BLOCK %\%\ % % QUALIFICATION OODm\ N g\% ADDRESS m_._.m lm\QN §“\“\\mﬂ§mm§_ﬂ NO. %W‘&Q\N g

" CONSTRU O._-_ OZ PERMIT <_ummm““_”u>m< (for office use o=_<% W ﬁﬁ sodate | Undate
& ===l APPLICATION

Electrical
%;/ oo Plumbing i
Fire Protecti 3
dv @ Applicant Completes: Sections |, {I, lll (optional), IV, Vi, and VII m__M\&% an_,mmmm
? I. IDENTIFICATION
1. Proposed Work Site at J\ rm. N %\\ \\\%\Q\\.\ % \PW\ \~\%\ “. 77 be
. State Permit Surcharge Fee
bKQQQ gU &\%ﬁ \W\%\A\\k\ 10. Subtotal 9 $

Less 20% for State Plan Review
Subtotal $ t

R

2. Name of Owner in Fee:
Tel. (

Subtotal $
|
1| 11. Cert. of Occupancy 7

Address _ o  SEteemd S /i), ’ 12. Other \
street Naunicipalty 7 zip code 13. TOTAL $
3. Ownership in Fee: Public Private VQ VI BUILDING/SITE CHARAGTERISTICS = v
(office use only
4. Principal Contractor: \%%&hm n\\b}xv %\ ) AMNG\ ““\ qu% 1. Number of Stories i y JV\
Address O HECOD AV dssiioo D e-mail w Mm_oz om mzcne_u_w ft. d\wt
. Area — Largest Floor . f
License No. OR, if new :oBm Builder mmWZO QA\.WM. Exp. Date A\NQ w 4. New w:._a_sw Area MM ft
Federal Employee No. 2R & ¢2 FAX: (20.( NN ¢ W\N\ 5. Volume of New Structure . cu. ft.
. . 6. Construction Classification
5. Architect or Engineer Contact 7. Total Land Area Disturbed sq. ft.
Address e-mail 8. Flood Hazard Zone
Tel. ( ) FAX: ( ) 9. Base Flood Elevation ft.
10. Wetlands es’
6. Responsible Persop in Charge once Work has Begun )\x%x&&\v \.\Qbmhv\ 7 w\_o
Tel. (S20/ ) RQ“ 55 89 FAX: ( ) 11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) —
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING E
1 g Minor Work ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [0 New Building 1. State Specific Use: 5 ———M
3. D Addition : 2. Use O_‘OCU“ © HN
4. U a. Repair —— - 3. Change in Use Group! Indicate Former: _ E——
[J b. Alteration ) . m,
[ . Renovation 4. No. of dwell . ] Inccs — L
(] ¢ Reconstruction § . No. of dwelling units: . All Units , restri “6
5. [ Fire Protection / J [ , Before Construction 2 w =
6. W) Plumbing \\ . After Construction m ﬂo
7. gm_moiom_ &\v\au vzl - Net Gain or Loss uow © mo
8. [JElevator Devices B. NON-RESIDENTIAL o8 =
9. [J Asbestos Abat, Subch. 8 Y 1. State Specific Use: K p————
10. [JLead Jm.ﬁma Abatement : 2. Use Group: o=
11._[] Demoition - 3. Change in Use Group, Indicate Former:
TOTAL COSTS
IIl. DO YOUWANT:  (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. [] Elevators/Escalators/Lifts/ 4. _H Refrigeration Systems — 8. 1] Smoke Control Systems in Open Wells
Op p __ Dumbwaiters/Moving Walks 5. [Z] Cross-Connections/Backflow Preventers 9. [JUnderground Storage Tanks
rototype Processing 2. 7 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. ('] Swimming Pools, Spas and Hot Tubs
3. ] Pressure Vessels 7. 0 Sprinklers
Reorder from OCS Printing (609) 398-4375 § -~




CERTIFICATION IN LIEU OF OATH
.  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 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 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, AND AFTER
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. ( ) |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, 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
. I further certify that | will perform the following work:
- C3. | } Electrical C.4. ( ) Plumbing

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

1 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. 6:23-2.15(a)5: All required State, count vy,
~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.

( ) Check if contractor.

Agent Name // N6 f\g ks / /éﬁ ez s O %@@f

Address (’/J Sé(ﬂﬂ/ﬂ /6'/9///1/4,
Qpzs 700D N J I8 FS

Telephone ( 5‘04)(4 C ¢ 95 £

Signature m

HL () LEAB/ RD ABAi ;iVIENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

P

U.C.C. F100-2 (rev. 1/2004)




Westwood Building Department Plan Review Sign Off - FOR INTERNAL USE ONLY

2 7 ;
APPLICANT ﬁ//j /%/’(m Application received on: /g/é

LOCATION J{; % [M 4 20 Days from receipt of appl. // / ({/ / 57 é
__ Construction Official DATE
___ BUILDING Subcode Official DATE

o/ PLUMBING Suboode Official W S = 7;{/) DATE
AECTRIC Subcode Official 77 Jy) 127 /p) DATE

_VEfR{ Subcode Official /V/A\// - DAXE / Z o T \,\’Q}/]

___ ELEVATOR Subcode Official (DCA) ‘ i ; M W\

REQUIRED APPROVALS:

- ] Pty Soil Movement Escro
} 3875 filing fee
/ : B.C. Soil Conservation

B.C. Planning & Economic Devel.

DIG Number DEP

Developers Agreement B.C.U.A. Sewer Connection Form




BOROUGH OF WESTWOOD
Phone: (201) 664-5900
Fax: (201) 664-7570

UHIFORE CONSTRUTION
CODE

PERMIT
wA P,

=~/

Contractor AZZ

= ‘ CONSTRUCTION gz;e";sls:ed /"Z/Mj/ |
Per@t# ﬁé/’égﬁ

Qualification Code

Address

Owner in Fee .{A/

Wapetsons 228

SO

Address

o 2/ if 2=
Te.. (2 ) LV 7-KXJ 7o

O Zn 7

Tel. L)) y a D
Lic. No. or Bldrs. Reg. No. 2
) 7 /d

Is hereby granted permission to_perform the following work:

[ ] _BUILDING v [ PLUMBING [ ] LEAD HAZARD ABATEMENT
)xfiLECTRlcm. FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES } ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

Nolor Sl ,W/M%Z—

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period %%mmhs. this permit is void.

Estimated Coff of Work § .74 —
W 4“'&’;405
Com\mﬂ- / Date

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR

2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing

Fire Protection
Elevator Devices
Other

DCA State Pemmit Fee /
Cert. of Occupancy N
Other o
Total P

Check No.

Cash
Collected by

R

(see reverse side)
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 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.

O 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 pile foundations, inspections shail 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 installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
iation 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 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.

O Required special 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 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 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".

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



/SR Lz treyor Hc

e
=n Date Received \%\\% .\\xw
. ] Controf #
: = £LECTRICAL SUBCODE e sses N5 (57 &
“ ML TECHNICAL SECTION Permit#
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACT@RS, NOTIFY THIS OFFICE. CALL c._.=._4< DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
N Block E / Lot g Qualification Code application and peMorm the work.Jisted" is application.
Work Site Location_ 2 S 2./ iacadl.. \,\ce: A (SaiTirnnd :m.\o& 2 a
: Applicant’s Sigl iatureContracto, ealand ¢ Signature
’ Owner in Fee t%\ﬁ\mu. \\Wmﬁ‘ \\\\\\\\\ﬁ\ [ ] Licensed Elec. Contractor :Fo..m\am Landscape Irrigation Oozﬁ.«VQ,mxoBE Applicant
L Address _/ %5 2 .»\DG\.\?I. P Az Vardd D. TECHNICAL SITE DATA
.. QTY. SIZE ITEMS FEE (Office Use Only)
: Tel \7\3 7/, bl Y- b\\wv 3 _ , Lighting Fixtures
Conffactor A oObix s & Serss “ \\\ P i \.\\\.A Receptacles
. Address _ ¢/ 0 St o L AV E ' / Switches
: G TS IO Detectors
. o (S ) blob PESY X (B0/s ) bbbt FL0Y Light Poles
Oo::mo:: License No. \w.&\ TE _ Motors—Fract. HP
Federal Emp. No. o S %&% W\M\v Emergency & Exit Lights
; B. ELECTRICAL CHARACTERISTICS Communications Points
' Alarm De _omw\_ub, C. Panel
[ ] Pole/Pad #_______ [ ] Temporary [ ] Other
Building Occupied as Utility Co. TOTAL NUMBERS $
5 Est. Cost of Elec. Work $ Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

JOB SUMMARY (Office Use Only) KW Oven/Surface Unit

Use Group Present Proposed / hV\qu LT foram h\u&\

AMP Subpanels —_
AMP Motor Contro! Center -
KW Elec. Sign/Outline Light

-1

Final {
Barrier-Free / Nw gﬁ&\ % -
SUBCODE APPROVAL ¥ R

g [ leco [ 1eco \N§§u \,\.ﬂwav Cut-in-Card Date Issued
\Q\ Final Cut-in-Card Date Issued

Date: | Q(T %\%J \v Annual Pool Inspection

Approved by: Date of Grounding and Bonding Administrative Surcharge $ NI\VI
: Certification Minimum Fee $ L|

U.C.C. F120 (rev. 07/03) State Permit Surcharge Fee $
. TOTALFEE $

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) H KW Elec. Water Heater
[ ] No Plans Required Type: Failure  Failure  Approval Initial __ KW Elec. Dryer/Receptacle
. . . Rough KW Dishwasher —
Joint Plan Review Required: . Barrier-Free HP Garbage Disposal v
[ 1 Building { ] Plumbing Trench || KW Central A/C Unit
K [ 1 Fire [ ] Elevator Temp. Serv. ___ HPIKW Space Heater/Air Handler
[ ] Elec. Plans Approved Constr. Serv. KW Baseboard Heat
“ Date; _/23i7.."* 7 TCO | ___ ____  HPMotors 1/+ HP
w. Approved Em . £ Other ——— e KW Transformer/Generator
E Service _____ AMPSenvice




(

DATE

JOB CONDITION / COMMENTS




..,v

G Mo, \&ﬁ\

_u..c_sm_zm SUBCODE
TECHNICAL SECTION

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

. - 3 vl\\\\
e NP
e 62 Sl

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

ooﬁ?oﬁ.mﬂ@ NOTIFY THIS OFFICE. CALL M%.MW\O NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Lot ocm_; cation Code . Water Closet $
“Work Site Location \ 5 N \\r\\g}i‘v‘ﬂf Urinal/Bidet
AL A il Bath Tub
Owner in Fee \L%\mkﬂ.hw& [Hee plfeszecs . . Lavatory
Address /152 o B Y o Aew \r\ﬁm&x\»\\r\h\\\m\ Shower
“ Floor Drain t
Tel (p29f el 053¢ sink
Oo:?moﬁoﬂ i e Dishwasher
Address o p.,mrwd,u_ S Y - Drinking Fountain
PG ..53&@ mﬁ HEATHNG %eQ 7 G lele 75 Sy 0.)\_ Washing Machine
Tel ) S i  mary ETs/ Mol SIS Hose Bibb
Contractor License No. / Water Heater
Federal Emp. No. 2 ﬁaw 3. £ Fuel Oil Piping Lo
B. PLUMBING CHARACTERISTICS — Gas Piping ,
Use Group Present ® Proposed _— LPGas Tank : ’
Building Sewer Size (144 Public Sewer __2 Private Septic — Steam Boiler
Water Service Size " Public Water ___«~ Private Well —_— " Hot Water Boiler
Est. Cost of Plumbing <<o:m $ o Ry — _wwimﬂ _u“c:wmv .
—_— nterceptor/Separator

JOB SUMMARY (Office Use Only) Dates Qsoa \D —_— Backflow Preventer

mu_..wz\mm<_m<< INSPECTIONS Initial . Greasetrap

[ ~]” No Plans Required Type: . Sewer Connection

Joint Plan Review Required: Stab . Water Service Connection

[ ] Building [ ] Electric ,WM.MM__,J I Stacks

[ ] Fire Ay [ ] Elevator Sewer _ Other

[ 1} _u_cac__.ﬁ Plans Approved Fixtures e Other

Gas mnc_vammw
Gas Piping 4
LPGas Tank
Fuet Oil Piping

\\3 \.b\w\.‘f 3
Date: P m\h\ b m.\\.\. A

Approved c<

SUBCODE APPROVAL

Solar
TCO

C. Omm._,_m_0>doz IN’ Emc Om O>._.I
| :mﬂwg nm;_? that’ _\wz.g this mdmﬁm» moé:m- of record and am authorized

to Bm_um E_w«mnv_.nm:o: m_,a Umno:j " m work listed on this application.

Ve N

@,\ﬁ\ §u

u__om:mm Sign qm\Oo::m ts mmm_ and Signature
[/8 _._omw,wma.m._c:‘_c_ ig- ::mo:: [ ] Exempt Applicant
.....m; e d m\.w{ .
i Bawn

2
%
{
e
P
e
N
4

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

U.C.C. F130 (rev. 1/04)
internet version

Applicant: When submitting this form to your Loca! Construction Code
Enforcemenit Office, please provide one original plus three photocopies.




-

DATE

JOB CONDITION / COMMENTS




/5R W0 Sy

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

PLICANT: COMPLETE AL ﬁ%)mrm INFORMATION. WHEN CHANGING
@M_

Dt

THIS OFFICE. CALL 3

NO: 1-800-272-1000.
Block —— /52

Work Site Location m w

A. IDENTIFICATION.—
CONTRACTOR; T,

Quelfcattocogrd

Sb.\x\\ \ﬂ\\.\\a \.\M\\ ‘\\\\a
X/ [ =

Owner in Fe Lt D \
F aat .
Address
/7 A W&M ¢ 2230
i
Tel () IODGES & Sons
Contractor PLUMBRNG & HEATING
s Avsiiue

Address A0 4

T

YV JERSEY 0767520 4 4l £ 2 0

Tel ( )

FAX ( )

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ ]New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Immzzmvazﬂma; ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: 3] Gas _2% \mh&\.gzo [ 1 Solar [ INew or [ 1Existing
] Other Location of Main Cortrol Valve:

Location:

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Pians Required Alarm w<.m83

Joint Plan Review Required: Suppression Sys.

[ ] Buiding [ ] Plumbing Standpipe

[ 1 Electric [ 1] ator Fire Pump

[ 1 m.:ﬂ»_u_mm'mbﬁm_‘o@mn Pre-Eng. System

Date: YAy h\\a_mn:maom_

Approved by: . .\ﬂ_ = Smoke Control

SUBCODE APPROVAL TCO

[ 1¢C Flam/Combust Tanks

. Fireplace Venting
_ o€ [0
Approved by: - T
Other

U.C.C. F140 (rev. 1/04)
original plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF-OATH
I hereby certify that | am the/{agenfof) &
ke this application. (

ord and .mcwmwg:mwz.wm?&. Wt
i ¥ ~

O ERR Safh faae

P

to . :
\q gv:omzﬂw.waﬂm":_‘m\Ooanﬁomwmoﬁmfﬁ e -
[ 1 Certified Contractor [} .\Nxmaw“ >nm._hmm:wﬂ T :

i

DESCRIPTION OF WORK:

Water Supply Source

D. TECHNICAL SITE o>4>%\ﬁ\\ LN [T T

Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ 1 110v interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supetrvisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control Sys{gm .
Fired Appliances M%/_ Gasor [ ]Qi
Fireplace Venting/Metal Chimney

Other

| HH

Administrative Surcharge $ 2l
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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— '
| [S===| CHIMNEY CERTIFICATION '
SR  FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

a

BLOCK

/%6 PERMIT #
WORK SITE ADDRESS / 502 WM
J 2
Applicant HODGES & SONS \ /4’%455 //(Jﬁéa/ O
Certifying Individual :‘Eg ?!EBHEE &« HEANING  company
Address Wi TWOOH rs EREEYBT675 :
Street ; T ¥ city State Zip Code
(Oj 6/ y 6 957

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

Oil to Gas Conversion [ 1 BLlLabelVent
[&] Gas Appliance Repiacement [ ] LLabel Vent
[ 1 Oilto Oil Replacement ?{] Masonry Chimney — Tile Lined
[ 1 ©Other Flexible Liner

Power Vent/Exhauster
[ 1 Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION |

For Oil 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 serving an oil appliance. | further certify that the chimney/vent is appropriately lined and snzed 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 certify that the existing

chimney/vent is appropriately lined and sized for the liance being instalied.
/
/2/4;/ 0 jéﬂ o3
m. %

Date

Certification Not Submitted:

I choose not to submit a certification. | understand that | will be required to be present for the mspectlon 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.

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




OFFICE DATE RECEIVED:

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

A%ﬁ__.._umw—“.%,._q ) Prelimin. Final Prelimin. Final Prelimin, Final Prelimin. Final
Y Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs
N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

Qoo o|.|olo

]

U

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy . Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{1 Temporary Certificate of Occupancy No.
[J Temporary Certificate of Compliance No.
[J Continued Certificate of Occupancy No.
DOmzsom»moﬁOoBv:m:nm 2o.
D
D
D

Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

U.C.C F100-3 (rev. 3/96)




