BLOCK LOT

QUALIFICATIONCODE _ ADDRESS (SITE) PERMIT NG.
V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | ¢ zuen 5
2. Electrical
3. Plumbing
i _n,_.,rm....n..mw > ﬁ m wlm Oplmlm O Z 4. Fire Protection
Applicant Completes: Sections §, Il, Ill (optional), IV, V1, and VII 5. Elevator Devices
8. Subtotal
|, IDENTIFICATION )
1. Proposed Work Site at: 7. less 20% for State Plan Review §
8. Subfotal )
2. Name of Qwner in Fee: 9. State Permit Surcharge Fee
Tol. | } -l 10. Subictal §
. 11, Cert. of Cccupancy
Address sireel mugicipalily zip code 12. Cther
-3. Ownership in Fee: Public Private 13. TOTAL . $
4. Principal Contractor: Tel. ( } V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail 1. Number of Storfes
2. Height of Structure ft.
3. Area — Larges! Floor sqg. fi.
License No. OR, if new home, Builder Reg. No. Exp.Date 4. New Building Area sq. ft. o
Homs Improverment Contractor Registration No. or Exemptien Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load .
5, Architect or Enginger Contact 7. Max. Occupancy Load
Address a-rail 8. f Industrialized Building: State Approved HUD —_ .
Tel { ) EAX: { ) 9. Total Land Area Disturbed sq. fl.
) ) ' 10. Flood Hazard Zone
8. Responsible Person in Charge once Work has Begun 11. Base Fiood Elevation &
Tel. ) FAX: ) 12. Wetlands vyes no
la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
0 Minor Work [} New Building 3 Addition (J Demolition A. RESIDENTIAL {primary use)
[ Repair 1 Alteration {7 Renovation [] Reconstruction 1. State Specific Use: |

] Asbestos Abat. -Subch. 8 1 Lead Hazard Abaternent

[[J Radon Remediation

(7 Annual Permit 2. Use Group, Proposed:

. : FOR OFFICE USE ONLY {Oplionai} 3. Change in Use Group, indicate Present:
to. SUBCODES . st Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Chectr ait that apply) ’ Rac'd by Rec'd Date Data viewer Approval Rejection viewer Gained. Sale
1 Building Gained, Rental
. Lost, Sale
[ Electrical Lost, Rental
O] Plumbing B, NON-RESIDENTIAL ﬁm&ma\ m_mﬁi -
1. State Specific Use: '
(1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, [ndicate Present:
[3 Elevater .
C. MIXED USE -List secondary use(s): e
TOIAL COST D. Construct. Classification: Present e
Ili. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT:
1. O Partial Releasas

2. [ Profotype Processing

1.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

=

4. [ Refrigsration Systems
5.[] Cross-Connections/Backflow Preventers
6.{] Hazardous Uses/Places of Assembly

Ol m e IOl ndim i~

8.0 Smoke Control Systems in Open Wells
9. ] Underground Storage Tanks

10. [ Swimming Pools, Spas and Hot Tubs
44 1 1 BRag Tanke

12.[1] Fire Alarm




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to he completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |iurther 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. | atiest 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 disclosaed 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS i HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM VOLLUNTARILY
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(f)1.ix:

| persanaily prepared the ptans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, rencva-
tion, ar 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 focated on the property listed on Page 1.

C. { ) 1fiurther certify that | will perform or supervise the following work:
C.1. ()} Building C.2. { ) Fire Protection

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

D. ( ) |agree to advise ali 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)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 faise, | am subject to punishment.

Signature Date

I,  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 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 cofficial may require.

| 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.

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

() Checkif contractar.

Agent Name

Address

Telephone ( )

Signature

HEL {1 LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5117,

LL.C.C. F1i00-2 (rev, 5/2007)




CONSTRUCTION
PERMIT

IDENTIFICATION Biock S Lot

GH 5T RGCTION
iy i QDES

Date Issued

Permit #

Qualification Code

Work Site Location Contractor
Address
Ownarfi Fee
Address ' Teb . (L. )
- : ‘ Lic. No. oF Bldrs. Reg. No.
Tel. ) .

1s hereby granted permission to perform the following work:
{ 1 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ | FIRE PROTECTION [ 1 DEMOLITION
[ | ELEVATOR DEVICES [ | ASBESTOSABATEMENT [ ] OTHER __

(Subchapter 8 only)
DESCRIPTION OF WORK: A ’

NOTE: If construction does not commence within one {1) year of date"pf issuance, or
i construction ceases for a period of six {6) months, this permit is void. o

Estimated Cost of Work $

Gonstruction Offcial . Data

1.C.C. F170 {rev. 01/04}

1 WHITE—INSPECTOR 2 CANARY—OFFICE

PAYMENTS (Office Use Oniy}
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA State Permit Fee
Cert. of Occupancy

- Other
Total
Check No.
Cash
Collacted by

3 PINK—TAX ASSESSOR

(see reverse side)
. 4 GOLD—APPLICANT




BUILDING SUBCODE
TECHNICAL SECTION

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

Block Lot Qualification Code

Werk Site Location

Owner in Fee:

Tel. ( ) e-mail

Address

slrest municlpakity zip coda

Contractor: Tel. | )

Address e-mall

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason {if applicable):

Faderal Emp. ID No. FAX: | 3
JOB SUMMARY. {Officé cmm onlyy T . ‘ S ; :
PLAN. mm<__m<< ‘ B Dmﬁm, {nitial _Zw_umO._._Ozm i Dmﬁmm Agosﬁ?_ﬂmﬁ T
[ No Plans mmnc:,mo_ s Type: . Fallure . Failure Approval | tnitial -
[ ] Al L U Fogting . . - P M _ .
[ ] vooﬁm:mm\ﬁoc.:ama,o:m ziii e ﬁmmﬂmmﬁwﬂaim = . LT
[ 1] m:.nnEﬁmSumemEc% i i mﬁmc . - - . .
[ 1'Bxerior-- - 0 < °"Frame 2
[ ] _am_,_oﬁ e M USS. mﬁ\mﬁmo_:m 7 DA e S A
Joinf Pian mmsmﬁmmnn_;.ma AT [y e e \
{ 1Elec.” m fm_mac T qmqm ﬁ Hm_m<m8ﬂ _zmcmm : R s wku P’ \
M. - 7. Finishes mmmm rm%@. PRI S PR PR
- - Finlshes _u_:mm T /
m;ma<\ mm\

sUBCODE >w_uxo<>r ﬁoﬁ ommﬁmaﬁm \,ﬂwm@wa .m_ =
L _ T M_\, u\ﬂ.muﬂ H Gﬂvmﬂ“
Datey o L
Al 8<mm_\m\ _uu:m_? .

- e 7T T BafrighFreg

Uate Kecelved
Controf #

Date lssued
Permit #

C. CERTIFICATION [N LIEU OF OATH

I hereby cerfify that | am the {agent of) owner of record and am authorized to make this

application.
Sign hers;

Print name hare:

D. TECHNICAL SITE DATA

CESCRIPTICN OF WORK

B. BUILDING nx>§04mx_m._._0m

Use Group Present Proposed Constr. Class Present Propased

No. of Steries - If Industrialized Building:

Height of Structure i, State Approved ... HUD

Area — Largest Floor sg. ft. Est. Cost of Bidg. Work:

New Bldg. Area/All Fioors sq. ft. 1. New Bidg. $

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

Max. Live Load 3 Total{1+2) §

Max. Ceoupancy Lead U.C.C. F11e
. {rav. 11/09)

TYPE CF WORK: FEE {Cffice Use Only)
.M 1 New Building [ .
[ 1 Addition PR L
[ ] Rehabllitation Lo e
[ 1 Roofing T L
[ 1 Siding S
[ ] Fence Height (exceeds 5 i \ L
[ 1 Sign Sq. Ft. :.s.\\\w ARy
[ ] Pool L
[ ] Retaining Wall sq. Ft. i\w@\v\w“
[ 1 Asbestos Abatement Subchapter § \N\\ s
[ ] Lead Haz. Abatement NJAC 5:17 e
[ ] Radoh Remediation e e
[ 1 Other R
{ 1 Demolition .
Administrative Surcharge $ L R l
Minimum Fee § .- . -~
State Permit Surcherge Fee $ - . - -
TOTALFEE § _ .. ./ .

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Cffice Copy
4 Hard = Appllcant Copy




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. [DENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot . Qualffication Code

Work Site Location

Cwner in Fee:

Lae Recewed
Conirol #

Date Issued

Permit #
C. CERTIFICATION IN LIEU OF CATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this
applicaticn and perform the work flisted on this application,

Applicant sign/Contractor
sign and seal here:

Print name here:

[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r
D, TECHNICAL SITE DATA

[ T Exempt Applicant

DESCRIPTION OF WORK:

Tel. { ) e-rnall
Address
sireel . municlpaiity #ip code
Contractor: . Tel. )
Address a-mall
Contractor License No. Exp. Date

QTY. SIZE

ITEMS
Lighting Fixtures . . ;
Receptacles . R

"FEE (OFfice Usé'Cnly)

liome improvement Contractor Registration No. or Exemption Reason (if applicable);

Federal Emp. 1D No. SFAX: | )
B. ELECTRICAL CHARACTERISTICS

Lise Group Present Proposed

[ ] Pole/Pad # [ 1 Tempaorary [ ] Other

Building Ccoupied as Utility Ce.

Est. Cost of Elec. Work §

Switches - C
Detectors SR PA
Light Poles et
Motors—Fract. HP R oo
Emergency & Exit Lights ’ S
Communications Points . .
Alarm Devices/F.A.C. Panel , L

TOTAL NUMBERS $ R

JOB SUMMARY- ﬁom_om Cwm O:_S T U IR ‘
PLAN REVIEW ~ - , ©0 CINSBECTIONS - " "Dates {Month/Day)
[ ]No Plans xmpck:\ma; e Type: : - Failure  Failure >mu,8<.m,_.\ tial
[ ] Partial -Undersiab Util Rough RS
Date: A | v ] . “-Barrier-Free ) . :
W pprove: < - Trénch S
[ ] Electric Plans >uu8<ma. i - Temp. .mml. T I
Date: >Uuﬂo<ma U< Constr. Serv. -~ .7 :
TCO
Joint Plan Review xmnc:ma Other T
[ ]1Bldg. H mnmcac M H_u_zw H _m_m< ’ ’ . — .
Service T : .
mcmoo_um >vnmo<>r ,ﬂoﬂ _umm_s ._‘ O Finale . L . : R
Date: e mmEmT_u:mm ‘. R
Approved U< i S . . ‘ o oL T
4946 OE in-Card’ Dm;m _wmcmq _ :
SUBCODE EuanSB. d.oﬁ.Omxjﬂ_o.ﬁ.m  Final Cut- _3,Om_d Dats Issued .
[ 1CO [ ]1CCC.. HMO}
) : L . >;:cmm noo_ vamﬂ_oa
Date: . : : _ - : . -
Approvad hy: LT T \Umwm ow OB_._:Q:@ msa woa_nm T .
g T . Certification . R

U.C.C. F120 {rev. 11/09) 1 WVhile = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Cepy 4 Mard = Applicant Copy

Pool Permitiwith UW Lights T
Storable Pool/Spa/Hot Tub . o
KW Elec. xmsomﬁmomvﬁmgm C o
KW Oven/Surface Unit R
KW Elec. Water Heater S _
KW Elec. Dryer/Receptacle T
KW Dishwasher - - S
HP Garbage Disposal - e
KW Central A/C Unit ’ ol
HP/KW Space Heater/Alr Handler e
KW Baseboard Heat L ARSI
HP Motors 1/+ HP S s
KW Transformer/Generator S R
AMP Service ‘ “\” L
AMP Subparels e
AMP Motor Contral Center : i
KW Elec. Sign/Outiine Light . A ‘A ol

Administrative Surcharge §
Minimum Fee §-

State Permit Surcharge Fee @,
TOTAL FEE $




Date Received

, A Control #
PLUMBING SUBCODE N
TECHNICAL SECTION Permit #
A IDEMTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEL OF QATH
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of} owner of record and am authorized to make this
Block Lot Qualification Code application and perform the waork fisted on this application.
Work Site Location Applicant sign/Contractor
sign and seal here:
Owner in Fee: Print name here:
. . ) [ ] Licensed Plumbing Contracter  { ] Exempt Applican!
Tel { i e-mail D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK
slneel mumicipalily zip code
Contractor: Tel. | )
Address e-mail
, QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
$
Contractor License No. Exp. Date I “,\thﬂ_mw_mwwﬁ
Home Improvement Contractor Registration No. or Exemption Reascn (if applicable); Bath Tub
Fuderal Emp. 1D No. FAX: | ) Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Presant Proposed Eloor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service Size Public Water Private Well

Dishwasher

Est. Cost of Plumbing Work

Drinking Folntain
Washing Machine

JOB SUMMARY (Cffice Use Only)

PLAN REVIEW INSPECTIONS . Umﬂ.mm (Month/Day} 3 Hose Bibb ,
t ] No Plans Reguired Type: Failure  Failure  Approval  Initial R Water Heater
[ 1 Partial -Underslab Utilities Approved w_mm Fuel Gil Piping
Date:_______ Approved by: Rouah Gas Piping
: oue LPGas Tank
[ ] Plumbing Plans Approved Water I

Date: Approved by: ___ Sewer ' — Steam Bailer
Joint Plan Review Reguirad; Hot Water Boiler

Bidg, [ ]EI Fire. [ ]Elev Fixtures .

. ec. . ev.

L] 9 ] ¢ ﬂ_ I Fir Gas Eguipment — Sewer Pump

SUBCODE APPROVAL for PERMIT © Gas Piping - interceptor/Separator
Date: LPGas Tank - — Backflow Praventar
Approved by: Euel Ol Piping o Greasetrap

SUBCODE APPROVAL for CERTIFICATE ~ Solar : - Sewer Connection

[ ] CO [ ]CCOo [ 1 CA TCO : Water Service Connection
Date: ‘ Final 5 . _ Stacks

Approved by: o . ’ — Other

Administrative Surcharge § .
Minimum Fee 3

State Permit Surcharge Fee $ .
U.C.C. F130 (rev. 17/08) 1 White = Inspecior Capy 2 Canary = Offiee Copy 3 Pink = Office Copy 4 Hard = Applicant Copy TOTAL FEE § - -




MECHANICAL INSPECTOR
TECHNICAL SECTION

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

Block Lot

Work Site Location

Owner in Fee:

Tel. ¢ )

Date Recejved
Control #

Date lssued
Fermit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {agent of) cwner of record and am authorized to make this
application. e

Sign here:

Print name here:

e-mail
D. TECHNICAL SITE DATA
Address
streel munlcipality zip code BESCRIPTION OF WORK
“Contractor; Tel, | ]
Address g-mail .
Contractor License No. or Builder Registration No. Exp.Date

Home Improvement Contractor Registration No, or Exemption Reason (if applicabie):

Federal Emp. ID No.

FAX: { |
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 or { ]Modification to Existing or [ IConversion or.[ ]Replacement
Type: | ] Hydronic [ ] HotAir
FuelType: [ 1 Gas [ '] Off [ ]Electric [ ] Solar [ 1] On:m«,

Estimated Cost of Mechanical Workk  §

JOB SUMMARY (Office Use Only) . T
PLAN REVIEW
{ ] No Plans Required

INSPECTIONS.

\\‘ -

dﬁm”. il qm\ \hmumm,\m_ ;:am_

[ 1 Mechanical Plans Approved Gas Piping o
Date: Approved by; >Eu:m:om A. .
Joint Plan Review mmnﬁ:wﬂmqn ij33m<>\m3
[ 1Bldg. [ lEfec. [ )Pumb. [ ]Fire: oir Pn_jm B}
[ ]Eev _ O Tank © i .
SUBCODE APPROVAL for PERMIT 'LPG Tank: ’ ~ L
bate: - ’ .Iﬁaj_o Puﬁm\ :
Approved by: Fireplace
SUBCODE APPPROVAL for CERTIFICATE - *Gimasy Cert

[ 1ca [ 1eC0  omar b -
Date: , T

Approved by:

U.C.C. F145
(rav. 11/09}

NO. FIXTURE/EQUIPMENT
Water Heater
Fuel Cil Piping Connecticns
Gas Piping Connections
Steam Boiler
Hot Water Boller
Hot Air Furnace
Qif Tank
LPG Tank
Fireplace

* Other

FEE (Office Use og_s
§- o \. R

o

Administrative Surcharge ,ﬂwk Sy

\.\« Lo

Minimum Fee §° © ="
R
m»m"m_umﬂB:mEn:m_dm_ummm;. \,\\?u ‘.:.

. .

TOTAL FEE m\\

1 White = Inspector Copy
3 Plnk = Offica Cony

2 Capary = Office Copy
4 Geold = Applicant Copy




. GHIMNEY VERIFICATION FOR '
REPLACEMENT OF FUEL-FIRED EQUIPMENT -

BLOCK ____ LOYT QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS '
Owmer in Fee
Verifying Individual i Company
Address
Street Coy Sote Zip Code

Tel { ) Faxc { )
Check the Appropriate Boxi{es): '
Type of Replacement: Fxisting Vent/Chimney: Skze

1 Oilto Gas Conversion [ 1 "B"LabelVent [ ] Chimney-nterior

1 Gas ta Gil Conversion [ 1 "L"LabelVent "I 1 Chimney-Exterior .

1 - Gas Appliance Replacement i 1 Flexibleliner [ 1 MasomyChimney-Tilelined

I Oilio Qif Replacement [ 1 PowerVentExhauster [ MasmnryChlmney -Unlined

} Other [ ] Other:

Type Fuel Type BTU Rating (inputfhour)
Appliance 1: it Gas / Other: :
Appliance 2: Oil/ Gas / Other-
Appliance 3: Cil f Gas / Other:
) CHIMNEY LINER o

if a chimney liner is being installed, aff documentation on the liner must accompany the Permit application. o
Marnufacturer: Model U Listing: o
Material of Liner:  Stainless Stee! “Aluminurm
Stze of Appliance Vent Size of Liner: Height of Chimney:

i ength of Connecier: Vent Connector Rise: ;

How does the appliance vent? { 1iNeatural Draft I JFan-assisied [ ]Cthern
PLEASE SIGH ONE OF THE FOLLOWING VERIFICATION STATEMENTS

Foy Ol or Coal fo Gas Conversions:
I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previots use serving an oil or coal app[tance | have verified that the chimney/venitis appmpnately fined and

sized for the apphance(s} beang insia!led

Slgnaim‘e ' Date

Oil to Qil or Gas to Gas Rep!ac&mems or New/Additional Appliances:
[ have verffied that the exdsling chimneyAvent is in good repairand clear of obstruction. | have verified that the existing
chimney/vent is appropriately fined and sized for the appliance(s) being installed and/or reraining.

Direct Vent Appliance: Slgorature bate i
i hereby verify that the appliance(s) being installed is a direct vent appliance. 1 further verify that the existing chimney/
vent is appropriately ined and sized for any rermaining appliances.

Verification Not Submitted: Signature Pate

1 choose not In submit verification. | understand that | will be required to be present for the inspection fo remove and
reinstall the chimney vent conneciorn

Sigrrature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERM!T APPLICA—
TION. FORALL OTHER WORK THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIORTO FINAL
INSPECTION.

Aif app];cabie inforration requested on this form must be supplied. i
This form rnay nol be submitted by a homeowner in lieu of the required Inspeciion. ) ‘

U.C.C.FE7D frev 0L



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




