BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.

V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | : puans 5
2. Electricai
APPLICATION 3. Plumbing
L L 4. Fire Protection
Applicant Completes: Sections |, 11, Il (optional}, IV, VI, and VI 5. Elevator Devices
6. Subtotai
|. IDENTIFICATIGN .
1. Proposed Work Site at: 7. Less 20% for State Plan Review §
8. Subtotal $
2. Name of Owner in Fee: 9. State Permit Surcharge Fee
el ) email 10. Subtotal $
. 11, Cert. of Occoupancy
Address siree] rmunicipaliy zip coda 12. Ofther
-3, Ownership in Fee: Public Private 13. TOTAL ‘ 3
4. Principal Ceontractor: Tel. { ) V1. BUILDING/SITE CHARACTERISTICS {office use only)
Address e-mail 1. Number of Siories
2. Height of Structure | ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. .
Home Improverment Contractor Registration No. or Exerption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. FAX: ( } 8. Max. Live Load B
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. if Industrialized m&asq State Approved HUD )
Tei { ) EAX: { ) | , 9. Totai Land Area Disturbed sg. ft.
) ) 10. Flood Hazard Zone
6. Responsible Parson in Charge once Work has Begun 11. Base Fiood Elevation #.
Tel. FAX: )
el ) ( ) 12. Wetlands ves no
lia. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
01 Minor Work [ New Building O Addition [} Demolition A. RESIDENTIAL (primary use)
O Repair 0 Alterstion 7 Renovation ] Reconstruction 1. State Specific Use: | m
[0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [2 Radon Remediation £ Annual Permit 2. Use Group, Proposed:
’ ! FOR OFFICE USE ONLY (Cpticnal} 3. Change in Use Group, Indicate Present:
Hb. SUBCODES ’ Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restrigied
(Checlr alf that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale
7] Building Gained, Rental
. Lost, Sale
[0 Electricai Lost, Rental
] Plumbing i 8. NON-RESIDENTIAL (primary mm;&i o
1, State Specific Use: ,ﬁ
[0 Firz Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
1 Elevator .
C. MIXED USE -List secondary use(s): N
TOTAL COST D. Construct. Classification: Present e
lii. PLAN REVIEW (oplional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : Proposed
0O YOU WANT: 1.[1] Elevators/Escalators/iifis/  4.[1 Refrigeration Systems 8.1J Smoke Control Systems in Open Wells  12.0]] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks
2" [ Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs

Lo e T e S WUV RS 15 PR | o O ol Ta) 41 1 | Poac Tanke




CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION ({to be compleated if the applicant is the owner in fes}
| 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 singie family
residential use. | attest that ali construction, plumbing, or elsctrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with alf 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
ceriificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAiD PROPERTY, THE CONDITICN OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as reguired 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
an Page 1; or, 3) & 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

| 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.JA.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,

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

Signature Date

Il.  AGENT SECTION (to be completed if the applicant is nat the owner in fee}

| hereby certify the following as required by the Uniform Construction Code, N.JA.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 Stale, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 agree to advise all coniractors 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.

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

() Checkif contractor.

Agent Name

Address

Tetephone ( )

Signature

i ¢ 3 LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

LLC.C. Fi00-2 (rev, 5/2007)




CONSTRUCTION
PERMIT

AUNIEDRV €0 YT RUETION
S R S R QDR

Date {ssued

Permit #

IDENTIFICATION Block C Lot i Qualification Code
Work Site Location : . Contractar
Address
Ownari Fee §
Address ) Tel. . {_ . )
. : Lic, No. of Bldrs. Reg. No.
Tel. {___ ) .

Is hereby granted permissien to perform the foliowing work:

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

(Subchapter 8 anly)
NDESCRIPTION OF WORK: ’ ’

NOTE: If construction does not commence within one {1) year of date of issuance, or
if construction ceases for a period of six {8) months, this permit is void. o

Estimated Cost of Work $

T

Construction Officlal . Date

LLG.C, F170 (rev. 0404}

1 WHITE—INSPECGTOR 3 PINK—TAX ASSESSOR

2 CANARY-OFFICE

w

PAYMENTS (Office Use Only}
Building

Electrical

Plumbing

Fire Protection

Elevaior Devices

Other

DCA State Permit Fee
Cert. of Occupancy

- Other

Total

Check No.

Cash

Collected by

{see reverse side)
. 4 GOLD--APPLICANT




BUILDING SUBCODE
TECHNICAL SECTION

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

Uate Kecevad
Control #

[ate lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby cerdify that | am the (agent of) owner of record and am authorized to make this
appiication.

Sign here;

Print name here:

D. TECHNICAL SITE DATA

Block Lot Qualification Code
Work Site Location
Owner in Fae:
Tel. { ) e-mai
Address
straat municipallty zip code
Contractor: Tel. ( )
Address e-mall
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registrafion No. or Exemption Reason (if applicable):
Fadaral Emp, ID No. FAX: )
JOB SUMMARY. (Gfficé” cmmoz_s P ‘ e - .
PLAN REVIEW "™ - ) Dmﬁm\ inital _zm_umo._._ozm , . Dates ﬁgoarﬁmé I
f ] NoPlans xmn_cm.mn A d%m ’ . Faflure . _um\__.:m Approval | nitial
[ 1] All . LT -, - Foging . . . p— P
. T T Footing Bonding . - ’ ) e
Footirigs/Fi fiors - . — - .
[ ] Footi mm_\ bundal fans Foundation * -+ - o y ) ;
[ 1 m:.coﬁﬁmtmﬂmﬁjméoﬂrm. — . 8lb - -, i 5 L -
[ ] Bderior -~ - LT 2 0° _uﬂmam y c el
[ 1 Interior T o Truss, m<m \mﬁmo_nm Rt SR
Joind “u_m: Review | mmﬁm___.ma- Lo LT Bar m«.\m_.\mm «\m o K \.\ - N A o .
R . : S e . . - PR P
[ 1Elec. [} Plomb. 1"1Fi-{ um_%maﬂ Insdlatiorl > %" sl S
mcmoomm >_u_umo<>r wo_. ﬂmﬁz__._, . T:_mjmm mmmm ‘Laysr-. PR N s \\ LT ¢
Dater “ie—e ol ll. o - - =
: %E%@@E, -
mcmooom Zuﬁmosyr Hﬁoﬂ Ommi_uﬁ
[ u OO
_umﬁm\ n\ ;T\.H i 2y
>uU8<mn w<\ \ .

DESCRIPTION OF WORK

B. BUILDING QI>W>O._.mEm4_0m

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories - If Industrialized Building:

Height of Structure ft. State Approved . HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. i. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Mzx. Live Load 3. Total(1+2) §

Max. Ocecupancy Load U.C.C. F110
’ {rev. 11/08})

TYPE OF WORK: FEE (Office Use Oniy)
,H 1 New Building
[ 1 Addition Ll
[ 1 Rshabilitation
[ 1 Roofing
{ 1 Siding
[ ] Fence Height (exceeds 6"
[ 1 Sign Sq. Ft.
[ ] Pool
[ ] Retaining Wall Sq. Ft. ux\\c‘\ : \\\\\“
[ 1 Asbestos Abatement Subchapter 8 - - \N\\\\
[ 1 Lead Haz. Abatement NJAC 5:17 L
[ ] Radoh Remediation . e \ e \
[ } Other S o \...\
[ } Democlition — .
Administrative Surcharge $ L S '
Minimum Fee § .- . - "
State Permit Surcharge Fee $ __- .-~
TOTAL FEE § - iy \.x

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Appllcant Copy




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block
Work Site Location

Lot

. Qualification Code

Owner in Fee:

Uate Xeceved
Control #

Date [ssued

Permit #
C. CERTIFICATION iN LIEUJ OF OATH
i hereby certify that | am the (agent of) owner of record and am authorized o make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Print name here:

[ 1Licensad Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

Tel. ¢ ) el D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:
sireel muriclpality #ip coda
Contractor: Tal. | ) = , =
A QTy. SIZE ITEMS FEE {Office Usa Qnly)
Address e-mall Lighting Fixtures S
- Receptacles e
(ontractor License No. Exp. Date Switches - R
lleme Improvement Centractor Registration No. or Exemption Reason (if applicabla): _ Retectors S
) Light Poles L
Federal Emp. D No. - FAX: Motors—Fract. HP T )
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights . S
Use Group Present Proposed - Communications Points . e
| ] Pole/Pad # 1 Temporary [ ] Other Alarm Devices/F.A.C. Pansl ) R
Building Occupted as Utility Co. —_ o
Est. Cost of Elec. Work § - TOTAL NUMBERS $ - -
; _ Pool Permitiwith UW Lights - L
JOB SUMMARY- Homunm Cmm 0:_5 o - - L ’ R
PLAN REVIEW - * INSPECTIONS - “Dates {(Montf/Day) S Storable Pool/Spa/Hot Tub S SRS
- . . o R e KW Hlec. Range/Receptacle R
[ 1No Plans Required Type: Failure  Failure >E.u.ﬁ.<m_ g ._:Emm -— KW Oven/Surface Unit A
[ 1 Partial -Underslab i Rough : KW Fieo, Water Heater T
. - Barrier-Free . . T
Date: >nnﬂo<ma 9\ ‘ p N KW Elec. Dryer/Receptacle R .
: A.:m:or . ) ) . Iy
- : : ; : KW Dishwasher - S e
1 Elactric _u_msm >wu_.o<ma c ._lm::u. .mm?.. - . - i P S
Date: A db Constr. Serv. -« . - s . HP Garbage Disposal . .l
e pprove < teo . o — KW Central A/C Unit SRS
Joint Pian Review Dmnc_aa Other HP/KW Space Heater/Alr Handler . ce
[ 1Bldg. [ 1. Plumb, m 1Fire. ] mﬁm,.,\., .mmgom : o ) KW Baseboard Heat SRR » :
maOOUm >Uﬁmo<>_. %ow _umw?:,ﬂ Final . ,. L - ) HP Motars 1/+ HP e e MR
Date: ————— — —= - mm: m?_u_.mm Ve L - . . KW Transformer/Generator s A
Approved U< i : ’ : " I AMP Service c
Ama_u 05 in-Card’ Dmﬁm Mmmcma ] : AMP Subpanels ST

[ 1co [

1cco. [
Date: o

w

SUBCORE >mvmo<>_. for Omm._.__nhﬂ..ﬁ.m

O>

>an<.ma by: S

. Final Cut-in- Om,‘a Date lssued
. >3::m_ noo_ _:mumnso:

Date of. Oﬂocsu_:m m:a m.oaa_:m
Certification .

U.C.C. F120 {rev. 11/08)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Mard = Applicant Copy

AMP Motor Control Center ! i
KW Elec. Sign/Cutiine Light N g .

Administrative Surcharge $
Minimum Fee §-

State Permit Surcharge Fee m. SRR
TOTALFEE $ _ - - "0




Date Received

: . Control #
PLUMBING SUBCODE Dt losuad
TECHNICAL SECTION Permit #
A IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU GF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. [ hereby certify that | am the {agent of) cwner of record and am authorized to make this
dlock Lot Cualification Code application and perform the work listed on this application,
Work Site Location Applicant sign/Contractor
sign and seal here:
Owner in Fee: Print name here:
‘ . . [ ] Licensed Plumbing Contractor [ ] Exempt Applica!
Tel o ) e-mail D. TECHNICAL SiTE DATA
Address DESCRIPTION OF WORK
slreel mumcipalily Zip code
Contractor: Tel. ( )
Address e-malil
. QTy, FIXTURE/EQUIPMENT FEE {Cffice Use COnly)
$
Contractar License No. Exp. Date “,\meﬂzmm_nwwwﬂ
tome tmprovement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub
Federal Emp. iD No. FaX: ( ) Lavatary
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service Size Public Water Private Well Dishwasher

Est. Cost of Plumbing Work &

Drinking Fountain

Washing Machi
JOB SUMMARY (Office Use Only) ¥ m.w ne
PLAN REVIEW INSPECTIONS Dates {Month/Day) - ose Bibb ,
[ ] MNec Plans Required Type: Failure  Failure  Approval  Initial Water Heater
[} Partial -Underslab Utilities Approved S U R Fuel Qil Piping
a -

Date________ Approved by: Rouah N Gas Piping

. oug LPGas Tank
[ ] Plumbing Plans Approved Water —_—
Date: Approved by ___ Sewer i —_— Steam Boiler
Joint Plan Review Required: Fixtures - Hot Water Boiler

Bidg. Elac. Fire. Elev. g

[ 1Bidg. [ ]Elec ﬁ 1Fire. [ ]Ele Gas Equipment - Sewer Pump
SUBCODE APFPROVAL for PERMIT 3as Piping —_— interceptor/Separator
Date: LPGas Tank - - Backflow Preventer
Approved by: ﬂcm_,o,__ Piping U Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar - : Sewer Connection
[ ] Cco [ }CCO [ 1 CA TCC : Water Service Connaction
Date: ‘ Final -~ p— Stacks
Approved by: - - ’ T . Cther

Administrative Surcharge $ !
Minimum Fee #

State Penmnit Surcharge Fee 8 .
U.C.C. F130 (rev. 11/02) 1 White = Inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy TOTALFEE § o -




Dale Received

Confroi #
e MECHANICAL INSPECTOR
Ar ol TECHNICAL SECTION b

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

Block Lot Quaiification Code I hereby certify that | am the (agent of) owner of record and am autharized to make this
Work SHe Location . . application. "
Sign here:
Qwner in Fee: Print name here:
Tel. ( } e-mall
D. TECHNICAL SITE DATA

Address
} street munlclpality Zip cade DESCRIPTION OF WORK
Contractor; Tel. { )

Address e-mail

Contractor License No, or Bullder Registration No. .Exp. Date

Home improvement Contractor Registration No. or Exemption Reasaon (if applicable):
Federal Emp. ID Mo, FAX: ( ~ 3

B. MECHANICAL CHARACTERISTICS
Use Group:  Present R-3, R-4 or R-5 (circle one} Proposed: . R-3, R-4 or R-5 (circle one)

Heating System work: [ ] New og [ ]Modification to Existing or | ]Conversion or.[ ]Replacement
Type: 1 ] Hydronic [ ] HotAir

FusiTyce: [ 1 Gas ['] 01 [ IEectic [ ] Solar [ ] Other NO. FIXTURE/EQUIPMENT FEE ﬁ\n\un._om C.mm mu:_cv
' Water Heater Folei s T s

Estimated Cost of Machanical Work  § Fuel Oil Piping Connections -
JOB SUMMARY (Office Use Only) T ey Gas Piping Connections
PLAN REVIEW INSPECTIONS, -~ Steam Boiler

[ ] No Plans Required Typer L Hot Water Boiler

[ 1 Mechanical Plans Approved " Gas Piping - Hot Air Furnace

Dater_ Approvedby: - . >uu:wm.nm.. . Olf Tank

Jaint Plan Review Required: O:mism%b\mnn..,\h LPG Tank

[ 1Bidg. [ JElec. [ JPumb. [ ]JFire:  ofpiging Fireptace

[ ]Elev. , Ol Tark © "L * Other

SUBCODE APPRGVAL for PERMIT PG Tanke

Date: o e T ] e

Hydronic Piping:.«- . Administrative Surcharge $ o075 % -7

Approved by: . Fireplace -+, Minimum Fee §% 0 o 215
SUBCODE APPPROVAL for Omxjm_ob,._.m. : .OEBJE.\. mumﬂ State Permit Surcharge Fee m.\q\ .

Uma”.ﬁ 1 cA [ leco - Othr - TOTAL FEE e . :
Approved by: ‘ - = .

U.C.C. F145 1 White = Inspector Copy 2 Canary = Office Copy

{rev. 11/09} 3 Plnk = Office Copy 4 Gold = Applicant Copy




CHEM?\EYVER!FICJ&TIO FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

{
{
L
!
[

BLOCK LOT QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS )
Ownerin Fee
Verifying Individual ’ Company
Address
Strect Cey St Zip Code

Tet: ) Fax: ( )
Check the Appropriziz Box{es): '
Type of Replacement: Existing Vent/Chimney: Size

1 Qilto Gas Conversion [ 1 "B"LabelVent [ ] Chimneylnterior

"] Gas to Oil Conversiofi [ ] “L"LzbelVent "1 ] Chimney-Exterior .

1 - Gas Appliance Replacement [ 1 Fiexbleliner [ 1 MasonryChimney-Tile Lined

1 Qi to Oit Replacement [ 1 PowerVent/Exhauster { | Masonry Chlmney -Unlined

] Other [ ] Other:

Type Fuel Type BTU Rating (inpuﬁhour)
Appliance 1: Qit/ Gas / Other: :
Appliance 2: Qil / Gas / Other:
Appliance 3: Qil / Gas [ Other-
) CHIMNEY LINER

if a chimney liner js being instalied, alf documentation on the liner must accompany the Permit application.
Manufacturer: Modeal: UL Listing:
Materal of Liner:  Stainless Steel \Al_uminum
Sire of Appliance Vent Size of Liner Heighit of Chimney:
i ength of Connecior Went Connector Rise: '

How doss the appliance vent? I 1Natural Draft [ JFanassisted | ]Uther
' PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For £ or Coal fo Gas Conversions:
i have verified that the chimney/vent is in good repair and dear of obstruction and is substantially clean of residve
from its previous use serving an cil or coal apphance | have verified that the chimney/ventis appmpnately fined and

sized for the appliance(s) bemg tnstal[ed

Slgnainre ) Date

Oil to Oil or Gas fo Gas Rep}acemems or NewfAdditional Appliances:
| have verified that the exdsting chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimneylvert is appropriately fined and sized for the appliance(s) being installed andfor remalning.

Direct Vent Appliance: Sigrature pate
! hereby verify that the applianca(s) being installed is a direct vent appliance. [ further vexify that the existing chimney/
vent is appropriately fned and stzed for any remaining appliances.

Verification Not Submiifed: Signature P,

i choose not o submit verfication. | undersiand that | will be required fo be present for the inspection to rernove and
reinstail the chimney want conneciorn.

Sigrrature Date
FOR MINOR AN} EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERM!T APPLICAH
TION. FORALL OTHER WORK THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION.
Alf appf.rcabie information requested on this form must be supplied.

This fonm may ol be submitted by a homeowner in lieu of the required Inspection.

.00, FA7D {rew 5113




Block Lot

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Qualification Code

Work Site Lacation

Owner in Fee:

Date Received

Control #

Date Issued
Permil #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make thi

application.

Applicant/Contractor
sign here:

Print name here:

F ederal Emp. 1D Mo.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

FAX: ( )

3. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present . Proposed Fuel Storage Tank:
Constr. Class: Prasent Proposed oo Fuel jﬁm.. [ IFlammable cr [
Capacity

] Combustible

Heating System: [ ]MNew or [ ]Modification to Existing  Fire Alarm System: [ [ New or [ ] Existing
or { 1Conversion or[ ]Replacement |geation of Panel
FuelType: [ JGas | ]0Oi# [ lElectic [ ]Solar Fire Suppression/Standpipe System:
Othar [ INew om [ ]Existing

Location: Lacation of Main Control Valve:

Total Cost of Fire Protection Work §

mwmzm%%\@%@. (Otfice Use Only) INSPECTIONS Dates (Month/Day)

: Type: Failure  Failure Approval  Initial

i ] Mo Plans Required
[ ] Partial -Underslab Utiiities Approved
Date: Approved by:
[ ] Fire Pratection Plans Approved
Date: Approved by:
Joint Plan Review Required:
[ 1Bldg. { 1E&lec. [ ]1Pumb. [ ]Eiev.
SUBCODE APPROVAL for PERMIT
Date;
Approved by:
SUBCODE APPROVAL for CERTIFICATE

[ ] Co [ ] CCo [ ] CA
Data:

Approved by:

Alarm System

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Firenlace Venting

Final

Other

WLC.CF140 (raw 02/11)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Appiicant Copy

[ 1 CO Detectors/110v

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

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

TOTAL
Suppression Systems
Fire Pump . GPMTyps

Dry Pipel/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-enginesred Systems
Wetl Chemical

Dry Chemical

CQ, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Contro! System

Fuel-Fired Appliances [ ] Gas [ 1 Oil | ] Solid
Fireplace Venting/Metal Chimney
Other

Adminisirative Surcharge $

Minimum Fee §
State Permit Surcharge Fee §

TOTALFEE 3

Tel | ) o-mail D. TECHNICAL SITE DATA { 1 Certified Contractor [ 1 ExemptApplic.ni
Address DESCRIPTION OF WORK:
strent manicipalily zZig code
Contractor: Tel. { } Water Suppty Source
\\yqqﬁmmm e-mall tiethod of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustibie Tanks %
FFire Protection Equipment, MNJ Div of Fire Safely Fermit No. Alarm Systems
Fire Pratection Equipment, NJ Div of Fire Safety Installer No, [ ] System
Fire Alarm Contractor No. Exp. Date L] 10 Inlerconnected




