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Y304, 16

BLOCK QUALIFICATION CODE
Mariboro Township V. FEE SUMMARY (for office use only) Update
Consnicon gt ™ CONSTRUCTION PERMIT | . 5
awnship Drive 2. Eledncal @(z
Moo e AV A==1 APPLICATION S gy L PO
4. Fire Protection
Applicant Completes: Sections |, 11, Il (optiopal), IV, VI, agd VIl . g ?:;mr Devices
7 . total
I. IDENTIFICATION
1. Proposed Work Skte at: 47 Iy /Q p/yo< Y ao (S~ 7. Less 20% for State Plan Review §
l/\‘é/\ 8. Subtotal $
2.Name of Owner in Fee: 9. State Permil Surcharge Fee
Tel. i 10. Sublotal
11. Cert. of Occupan:
Address jw MOPD- ‘Q}m 12. Other PRy
siront "
3. Ownership in Fee: Public Private 13. TOTAL 3
4. Principal Contractor: _52?_&\_7/‘/[_&&@11_(‘51. Tel. < 36 29% VI. BUILDINGISITE CHARACTERISTICS (office use only)
Address L7 S eNCAn TDC e-mail 1. Number of Stories
. Ma,[ bom HT 09 qé ' 2. Height of Structure R.
o x 3. Area — Largest Floor sq. ft.
License No. OR, if new home. Builder Reg. No. b Exp. Date WO_ 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason 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-mall 8. If Industrialized Building: State Approved HUD
Tel FAX: 9. Total Land Area Disturbed sq. ft —
Hazard Zone
6. Responsible Person in Charge once Work has Begun . 1
Tel. FAX:
n
lla.PROPOSED WOBK VIi. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition 0 Demolition A. RESIDENTIAL (primary use)
O Repair O Aleration O Renovation O Reconstruclion 1. Stale Specific Use:

[J Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement

(O Radon Remediation  [J Annual Pemit

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optianal)

3. Change in Use Group, Indicate Present:

lib. SUBCODES Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- | 4. No. of dwelling units: Tota/ Units income-restricted
(Gheck ok that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
(3 Building Gained, Rental P
3 Lost, Sale
’W//f '77 Lost, Rental

& Elegtrical
wﬁm = &

B. NON-RESIDENTIAL (primary use)
1. State Specific Use:

(289 REC

O Fire Protection

2. Use Group, Proposed:

3. Change in Use Group, Inaicate Present:

Dumbwaiters/Moving Walkks 5.0 C
2.0 High Pressure Boilers
3.0 Pressure Vessels

1. O Partial Releases
2. O Prototype Processing

6.0 Hazardous Uses/Places of Assembly
7.00 Sprinkiers/Standpipes

U Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present

Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT. 1.0 Elevators/Escalators/Liftsy 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.(J Fire Alarm

ow Preventers 9. ] Underground Storage Tanks
10.0 Swimming Pools, Spas and Hot Tubs

11.] LPGas Tanks

A O A

ooness ey, mkr%rJZa/ ?- 255 =

3531
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be comple‘ted 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. ()} ffurther 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 {o be used for any purpose other than single family
residential usa. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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 Buifders 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, AND AFTER
ANY WORK PERFCRMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTCRS | HIRE, EMPLOY, 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(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. ( ) [urther 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 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 ceriify 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.

| 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. 5:23-2,15(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.

| 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.

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

( ‘{ Check if contractor.

Agent Nama | ép Mg_dw;ﬂﬂ ﬂ
Address @ g'[/ Al W):%m)
/

6 2070/ 7~
Telephone = \ //

Signature

. () LEAD HAZARD ABATEMENT: Incl lomeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Cfficer

=

Planning Board

Zoning Board

=
>

=
e

e
=

Sewer Authority

Water Authority

Police Departmant

Health Department

Soll Conservation

N.J. Department of
Community Aftairs

N.J. Department of
Transportation

N.J. Department of

Environmental Protection

Utility Dig No.

olo|jojo|ojojg|ofoDja|jg|loljo|oo

Bullding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

>

Certificate of Approval

0DogooDoo

. CERTIFICATES ISSUED (office use only)
Temporary Certificats of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Ceriificate of Compliance

Certificate of Occupancy

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 12/07)



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 perlodic inspections during the progress of work as are necessary to insure that work
installed confarms 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 ime 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.

‘0 Required inspections for all subcodes for one- and two-family dwellings are as follows: '

1. The bottom of footing trenches before placement of foctings, 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 walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaliation;
rough plumbing. The framing Inspection shall take place aiter the rough electrical and plumbing inspections and after the instal-

lation of the heating, ventilation and/or 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 ihspections 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.

O Requlred spacial inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

O Afinal Inspection is required for each applicable subcode area before a final Certificata of Occupancy or Approval may be
Issued. The final inspections inciude the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; elactrical wiring, devices and fixtures; plumbing pipes, trim and fix-

tures; 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”. '
O A complete copy of released plans must be kept on the job site.

WC.C.F170-2 {rav. 1/04)
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Marlboro Township

Date Issued: 12/16/2019
1979 Township Drive CERTIFICATE 06226
| #: 2
Marlboro, NJ 07746 IDENTIFICATION oo 20192553
732-5360200 Perit s ¥
Home Warranty No:
Block: 143.04 Lot: 16 Qual: Type of Warranty Plan: [ | State [ ] Private
Work Site Location: 43 WATERFORD AVENUE Use Group: R-5
TOWNSHIP OF MARLBORO Maximum Live Load:
R Construction Classification:
Owner in Fee; CHEN, TZU-HAO & HUI-CHIEH HE .
Maximum Occupancy Load:
Address: 43 WATERFORD AVENUE Certificatc Exp Datc:
MORGANVILLE NJ 07751 Description of Work/Use:
REPLACE FURNACE
Agent/Contractor: SZ MECHANICAL
Address: 52 STEVENSON DR Update Desc. of Wk/Use:
MARLBORO NJ 07746
Telephone: 732 536-2070
Lic. No./ Bldrs. Reg.No.: Federal Emp, No.:
Social Security No.:
[ 1 CERTIFICATE OF OQCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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.

[X]

This serves nolice 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 APPROVAL

(|

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be
met no later than  or the owner will be subject to fine or order to vacate.

L

NS

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

72

Thomas E. Klich, Cct'nslruction Official
U.C.C 260 (rev. 5/03)

{

I - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

This serves notice that bascd on a written certification, lead abatement was performed as per
NJAC 5:17 to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work
{ ] Partial or limited time period( years); see file

1 CERTIFICATE OF CONTINUED OCCUPANCY

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

] CERTIFICATE OF COMPLIANCE

‘T'his 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

Fees:  $0.00
Paid [ X ] Check No: 2620
Collected by: VW
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ity u: CONSTRUCTION ™=~
R WeEE PERMIT 065t

IDENTIFICATION Block
Work Site Loceation

|

20/ ?—_-';15‘53.

L{Z Wﬂ‘f‘f M a,(h?é, Contractor _%W%Mml

(7{/\ h C (S‘I\, Address __S ) Q%%\E[/eé\’""‘ b
. G e ae— T R s Te

Lic. No. or Bidrs. Reg. No.

7

24t H Ul Do
JY 17T TIOoT7ve

-

Is hereby granted permission to perform the foliowing work:

{ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
{ 1, ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
. (Subchapter 8 only)
DESGRIPTION OF WORK:

?umachbeW

NOTE: If construction does not commence within one (1) year of date of Issuance, or
if construction ceases for a period ths, thla permit is vald.

Estima tof Work $ —
% §1/%) L2614

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

-| Fire Protection

PAYMENTS (Cffice Use Only)
Building -

Electrical __

Plumbing S‘ D

Elevator Devices
Other

DCA State Permit Fee ‘a

Cert of Occupancy




REQUIRED INSPECTIONS

Construction work must be inspected in acoordéhc_:e 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 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 to the timae the Inspection is
desired. Inspecticns 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 inspaction untit it has been made and approval given.

[0 Required inspections for all subcodes for one- and two-family dwellings ars as follows:

1. Tha 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 buliding subcode.

2. Foundations and all walls up to grade leve! prior to back filling.
3. Utiity services, including septic.

4. 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 afier the lnstai-
lation of the heating, ventilation and/or air conditioning duct system. The insutation Iinspection 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-famity dwallings, are ﬁre
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

30 Required special inspections. The applicant by accepting the permit will be deemed to have consentad to these
requirements:

O 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 installaticn 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 fix-
tures; 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”.

0OA compleie copy of reieased plans must be kept on the job site.
U.C.C.F170-2 {rev. 1104)



Mariboro Township
Construction Dept.
1979 Township Drive

ﬁ 732-536-0200 X1800

APPLICABLE INFORMATION. WHEN CHANGING
ILITY DIG NO: 1-800-272-1000.
Qualification Code

. ELECTRICAL SUBCODE
ﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE A
Oogﬂggjs THIS OFFICE. CALL
Block Lot — O

Work Site Location 2 @E&g R,
ery MT bS]

Owner in Foe:
Tel.
Address

! 03251
\\\@S& 7 " Tel. ”
Address rﬂ'

. \MMW _NH.\/\AM.»)M ﬂw DL _ omai
-t M‘ ag m\uw. q.“.ﬁ ] {
Contractor License zo:—buwwr PL J, Exp. Date __ _ wQ’ M\O °

W ALz Vs
Contractor: ﬂ“&N.

Qur26

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of)
application and perform the work listed Zn this appl

Mariboro Township, NJ 07746

Applicant sign/Contraclor
sign and seal here:

Prnt name here:

Date Received
- Control #

Date Issued

)i et 19
20/9-2553

v

[ ] Licensed Elec. Contractor [ ] Certifd Laédbape Irrigation Cont/{ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

QrYy. SIZE ITEMS

Home Improvement Contractor Registration No. or Exemption Reason ._W L‘ m

Federal Emp. ID No. 208 L.O.A%Q&Q% FAX:

B. ELECTRICAL CHARACTERISTICS

Proposed
[ 1 Other

Use Group Present
[ ]Pole/Pad # { ] Temporary

Building Occupied as Utility Co.
Est. Cost of Elec. Work $ G & ﬂ

Lighting Fixtures
Receplacles

Switches

Detectors

Light Poles

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

T A PO T S Y
SUBCOBE APPROVAL for CERTHICATE

VY N e R
| \\ ra - 7

. o '/ / \\ s, \\..\ g

Lingh) \\ Z < y \\\ \\.\\
g ST T T

Applicant. When submitting this form to your Local C. ot
original plus three photocopies.

U.C.C. F120 (rev. 11/08)
Intemet version

—

TOTAL NUMBERS

AMP Sarvice
AMP Subpanels
AMP Motor Control Center

KW m_MM—.\NM@:Mr > t

State Permit Surcharge Fee $/-

¥ ~\\
TOTAL FEE 87/} (577




— /430 ~/¢ P e GO

m ELECTRICAL SUBCODE 1979 Township Drive i I Dt Issued o bes -
2] TECHNICAL SECTION Toeata-0o00 X1d00 e Pomit # - < Q\ ww\ nmuvlw

C. CERTIFICATION IN LIEU OF OATH -~ \ 7 v\ 20 S o .%
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | i Y
nozdﬁw.ﬁw%_k THIS OFFICE. nic&_.i DIG NO: 1-800-272-1000. Rt ml o e etk Maagmwa record am »sﬁowm&wan_ &
Lot Qualification Code P sted gn this appl f\;.. S
.T» *d\ AL Applicant sign/Contractor . e
Work Site Location I :w\bw /AYi® sign and seal here: e e
Nigru NT 938

Print name here: /k.\.\b N“\\,\ MH .w\r.:\l,
Own .
o El __ [ ] Licensed Elec. Contractor [ ] Certifd Lardé-ape Imigation ContkA ] Exempt Applicant
A e-mai

Address Yo abys ,O\L A Su\lk VESLY o_mm._o.ﬂ._u_”ﬁo.o%ww_ﬁmoﬂﬂ>
. municipality i L Zip code
Contractor: . ” Tel.
Address f.h.ul o= +.\ VLo D e-mail o S ".q_nmszn_wo Fixtures
~ &;5\“ MNT 233y, — Receptacies

Contractor License No. __ 40 o\ 1 I‘U\,ﬂu _ Switches

Home improvement Contractor Registration No. or mxoavco: Reason — Detectors

Federal £mp. ID No. \NU ~m I 2 - b\H (172 Fax: H __“mﬂ.””_”m ct. HP

B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights

Use Group Present Proposed —_ Communications Points

[ ] Pole/Pad # [ ] Temporary [ ] Other —_— Alarm Devices/F.A.C. Panel

Building Occupied as ~ Utility Co. _

Est. Cost of Elec. Work $ ’ S TOTAL NUMBERS
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

— KW Elec. Range/Receptacle
—— KW Oven/Surface Unit
— KW Elec. Water Heater

KW Elec. Dryer/Receptacle

N

.i: 5

ouﬁ.\.\..k.\.\{\h.\ >u§o<o\a 3\

S e H\ \.\.mxj 5 m o v e asg .
o Pian Review Required: LY ce Heater/Alr fiandler s
[ E&\X:.se; AT Z A, P
4 \..‘. \.\,. A S S P \\\ Sl s e .\\w, g . .x.
SUBCODE APPROVAL _umn.s@ \ T T W ek | —  ——  HP Motors 1 e
Date; < \\\\iQ\\l\ Sy \wg*\om\.n.vmw.w. L \m - cw.. 7 .N. s T 7o KW Transformer/Generator R
)vo..ocaa c< 7 s 7 L s - —___ AMPService - :
. .?au n.i?o@a Date _58 & A AMP Subpanels
ﬁ _ 8 \h .u 08 . ﬁ . u y . w@ . —_— ————— AMP Motor Control Center : ‘
D [ \W»Nw A\_,.‘>==§_ Pool Inspection — i . _ " KW Elec. Sign/Outline Light e
DDF < - L4 o * o s S — 4\>A\ w PN s p Y.
)ﬁﬁg\g o L \A\ < WMwOWOQ mhggn n—.a anag \. s : s - . L7 §L .\ . .w \- -
- . Administrative Surcharge m : s
Minimum Fee $ - -
U.C.C. F120 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code Enf Office, pleass provide one State Permit Surcharge Fee § ». -
Intemet version original pius three photocopies. TOTAL FEE $§ \_vﬁ




Date Received

\\\N,m\ 4

" Mariboro Township Control #
” S| MECHANICAL INSPECTION 1675 Township bive Date fssed
TECHNICAL SECTION Marinoro Township, NJ 07746 Pomi# 7 ) / W Q.P.Www

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

C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| hereby certify that | am the (agent of) owner o nd am authorized to make this
Block L7 3 —0Y Lot /o 08_5nf§ Code application.
Work Site Location ___ 4% (4 seYecford _owe. Applicant sign/Contractor
. sign and seal here: \r
Owner in Fee: Cxema Print name here: UQ\G Y DO

o [N .-

Address __ 1 W Cosvectocd _owe . ?/3392,,//#

OJJM \

@QME& ontractor [} Exempt Applicant
D. TECHNICAL SITE DAT

Contractor: E\DVJTD/P?/

Address 5> 245Nl e O S

e-mail

Tel. EEB.OI

Contractor License No. AW .ocov14 700

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 200 - 1$3% 00

Exp. Date 5]
0

FAX:

B.MECHANICAL CHARACTERISTICS
Use Group

Present. R-3 or R- . y \
Heating System work: [ ] New [ ]Modification to Existing or [ ]Conversion OrR [”] Replacement

Type: [ _..Hﬁxsﬂhﬂs\ Hot Air
FuelType: [V]Gas [ JOIl [

JElectric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  $ PWWO -
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS DATES
Xzo Fians Raquird Type: Falure Failure Approval Initial
{ ) Mechanical Plans Approved Waler Heater
Date: Approved by: Appliance
Joint Pian Review Required: Chimney/Vent
[ 1Bldg. [ JElec. [ ]Plumb. [ ]Fire. Piping
Tank
Cooling/AC
Generator
Fireplace
SUBCODE APPPROVAL for Om_»._._—u_nn)._.m Chimney Cert.
Date: Other
Approved by: Final

DESCRIPTION OF WORK

\ﬂCA..AJ %ﬁ.\ﬁ/@uﬂ/@ﬁg/ md zﬂmh.ﬁ

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Heater $
— Fuel Oil Piping Connections —
- Gas Piping Connections J—
—_— Steam Boiler B
- Hot Water Boiler -
R Hot Air Fumace
—_ Oil Tank —_———
- LPG Tank [
- Fireplace _—
_ Generator e |.MNUP
— Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ 5 -
TOTALFEE $ |Imo\v|

U.C.C. F145 (rev. 12/18)
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4304 - /6

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

Block LA = Lot
Work Site Location IR O

/N
i\

Qualification Code
Ve (50

Owner in Fee: : Ao

. [ - -

. Date Received
Mariboro Township Control #
A Construction Dept.
o MECHANICAL INSPECTION 1979 Township Drive
N Wirioed  TECHNICAL SECTION Mariboro Township, N 07746 pote lesued

732-536-0200 X1800
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
application.

Applicant sign/Contractor
sign and seal here:

Printname here: i ¢ |

mo.mnmmn Qo:nﬁnao_. D Exempt Applicant

Address J S SX e pf W@ OVN\rae A.%AJI ///‘p £11 \U \ D TECHNICGAL SITE DA
stront monsciomity . decode
- - . P DESCRIPTION OF WORK
Contractor: .= 2= = I Vg Aanreal To. 132 3o 20710 |
-, - \ - ,).J N - ’ :
Address _ 2 2= *ZN& Ve (oo \X e-mail Ac.;h. D@ e W e e A\ e Fr«./J
Contractor License No. NSAMY( oY 14700 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. AL G-C =1 7HZACCo
B. MECHANICAL CHARACTERISTICS

R-3 or R- . . \
[ 1Modification to Existing or [ ]Conversion or [/] Replacement

FAX:

Use Group Present:

Heating System work: [ ] New

Type: | HE«V..G { Hot Air
FuelType: [¥] Gas [ ] Oil [ ]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work $ _ A %\ﬂﬁz -
JOB SUMMARY (Office Use Only)
v..»zz x_m_smﬁ - INSPECTIONS DATES
© Fans Requir Type: Failure  Failure Approval Initial
] Mechanical Plans Approved Water Heater
Date: Approved by: Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ] Fire. Piping
Tank
Cooling/AC
Generator
Fireplace
SUBCODE APPPROVAL for omm._._m_oB.m Chimney Cert.
CA m m Other
Date: % hw! %m Other
Approved by: Final 1= \l- i Qﬂwm my %
Gewd ouk QAQI vl
w\p!-ﬁx.ﬁr\ Apon

veetpk ofFtev

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Heater $
- Fuel Qil Piping Connections
—— Gas Piping Conneclions
- Steam Boiler
- Hot Water Boiler
- Hot Air Furmace
S Oil Tank
—_ LPG Tank -
- Fireplace i
JR— Generator - W
—_— Other "™ ¢ o oo N nevfe
Administrative Surcharge $
- Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
Chimney

Verification
Required

U.C.C. F145 (rev. 12/18)
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CHIMNEY VERIFICATION FOR o BRI
REPLACEMENT OF FUEL-FIRED EQUIPMENT S AR S

?
‘
LETEVFSTE

‘@ QUALIFICATION CODE PERMIT #
9, Watertes

WORK SITE ADDRessIA s aeee  ore (SN—
0 N

owner in Fee__(_. V1€ :
Verifying Individual . PN Company .
Address Y2 wadesh aue. ore— AT (<H— -
Tel: Faxc( ) - .
Check the Appropriate Box(es). : ( //'y)
Type of Replacement: Existing Vent/Chimney: Size ‘/ 2

1 V4 ,
[ 1 _0ilto Gas Conversion [/1 "BLabel Vent ( /] Chimney-Interior
[ Gas to Ol Conversion [ 1 "L'LabelVent [ ] Chimney-Exterior
[v/]- Gas Appliance Replacement [ 1 Flexible Liner 1 Masonry Chimney-Tile Lined
[ 1 OiltoOil Replacement [ 1 PowerVentExhauster | 1 Masonry Chimney-Unilned
[ 1 Other { 1 Other ;

Type/ Fuel Type i BTU Rating {input/hour)
Appliance 1: ¥ 0a By CL - Oil/Gas/ Other__ G oS AC coo
Appliance 2: Oil/ Gas / Other:

Appliance 3: - Qil/ Gas [ Other:
CHIMNEY LINER
If a chimney liner is being installed, all documentation on the finer must accompany th
Manufacturer: Model: UL Listing?, %
Material of Liner:.  Stainiess Steel Aluminum ‘&
Size of Appliance Vent: Size of Liner: : Height of Chim@
Length of Connector: Vent Connector Riss:

How does the appliance vent? [ ]Natural Drait [ }Fan-assisted [ ]Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal $o Gas Conversions:
| have verified that the chimney/vent is in good repair and clear of obsiruction and s substantially 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

Oil to Oi} or Gas to Gas Replacements or New/Additional Applian

| have verified that the existing chimney/vent is in good repair an . | have verified that the existing
chimney/vent is appropriately lined and sized for the appliancg(s) being installgé/and/or remainfng./ /?
/ A

Direct Vent Appliance: A Sgmatire / Date
| hereby verify that the appliance(s) being installed is a direct vent appkece. I further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

I choose not fo submit verification. | understand that [ will be required to be presént for the inspection to remove and
reinstal] the chimney vent connector.

Signature Data

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.

FOR ALL OTHER WORK, THIS FORM MLIST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-

TION. o
All applicable foymation requested on this form must be supplied. - - - . e .

This form may not.hesiFSfitted by a homeowner in lieu of the required inspection.__..auih.
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