Township Archives

Township of Brick, NJ
il 401 Chambers Bridge Rd, Brick, NJ 08723

o

~ This File Contains Personal Identifiable
Inform‘d_{tion of Private Citizen(s).

Certain information contained in this file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior'to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers,

e Credit Card Numbers

e Bank Aceount Numbers and Balances

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



BLOCK 523,25 LoT Z QUALIFICATION CODE

, ‘ | . ADDRESS (smzﬂ:&"\ \LQ\6¢ LJM C‘A—

)6 332?&

PERMIT NO.

A V. FEE SUMMARY (for office use only) - Updat ,Up%
| CONSTRUCTION PERMIT | 1 suing 970 G by
. 2, Electrical v - =
P W - 3. Plumbin ! NG~ ad "W ?
A P P L I CATI O N m?(p 4, Fire Protgeclion _ v i AK "7 0-?/
Applicant Completes: Sections |, Il lll {optional), IV, VI, and Vil ’ " : g Elel;ltallo; Devices :
- * 6. Sublola
l1'_ gsy(;‘::écv%z:?':"e at: (l\e_ L/,,‘A Q\» 7. Less 20% for Slate Plan Review §__. -
. E ‘ 8. Sublolal . S - " e
2, Nam e S gf“\\\'&’\ 8. State Permit Surcharge Fee :U : 10?/ i (o
o Tel, . 10. Sublotal $ e . .
Q 11, Cert..of Occupancy o L .
agdress _ 20l Kok * \ 2 12, Other e Y
©atret E tip code . S ¥ u B gmmmat o g
3,Ownership In Fee:  Public - ’ -_13. TOTAL - i RN
4. Principal Contractor: EZ@: (708 M Vi. BUILDINGISITE CHARAGTERISTICS {office use only)
Address ) e-mail 1. Number of Storles . : : 4
a . . . Helght of Struclure e
e 2
o872 } 3. Area — Largesl Floor sq. ft —
Uicense No. OR, If new home, Bulider Reg..No. \M&Qb_ Exp. Dale _L_%,ZLS_ 4. New Bullding Area g 2o
Home Improvement Contractor Reglstration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federal Emp. ID No. Fax: (£32-) 32SE-o744 6. Max, Live Load ____
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address eg-mall 8. I Industrialized Buflding: State Approved HUD
Tel. ( ) . EAX: ) 8. Tolal Land Area Disturbed sq. ft
6.R ible P | Ch Work has B o 0. Flood Hazard Zone
espons 9 arson in arge once vvor| as gegun - 11, Base Flood Elevalion ] #
. - - o - - 1]
Tl | ) ©7S-SOR7 2SE z : 12. Wetlands -yes no
N Z ﬂ ]
Ila.PROPOSED WORK Vil. BESCRIPTION OF BUILDING USE
. O Minor Work New Building - [ Addition . O Demoilltion A. RESIDENTIAL (primary use)
O Repalr O Alteration 3 Reconstruction 1. Slate Speclfic Use:

O Renovation

(] Asbestos Abat -Subeh, o] Lead Hazard Abatement

[ Radon Remedliation

. O Annual Permit 2. Use Group, Prnposed

Partial Releases

2. U Protolype Processing -2,0) High Pressure Boilers

3. Pressure Vessals

FOR OFFICE USE ONLY (Optional) 3, Change In Use Grpup. indicate Present:
llb. SUBCODES Esl, Cosl . Plans Date Rejecllon Approval Ra- Resubmission Dates Re- 4. No. of dwelling unlts: Total Units Income-restricted
(Check all 1hat appiy) o Rec'd by Rec'd Date Dats viewer | Approval Rejection | viewer
< . . e A Gained, Sale —
O Bullding MY -1 (el (el C Galned, Rental ~ ___ |
_ x ——— ~r— - G O Lost, Sale . ~
. . r 4 0c " ) X )
0 Electrical \‘(D\ l§ 3 . : S - Lost, Rental
O Plumbing . . "/,'. . w . B. NON-RESIDENTIAL [(pn'mery use)
v W S . 1. State Speclfic Use::
3ea o e et s o1t 1 o s e
[J Flre Protection - '\ﬂ'h(‘: [ﬂ) : S 2, Use Group, Propas;?i:
Eleval S R S AR IR I 3. Change In Use Group, Indicate Present;
o evalor . : : ‘e C. MIXED USE -LIst secondary use(s):
TOTAL COST D. Construct, Classification: Pragent
1. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifis/y 4,0 Refrigeration Sysiems Smoke Controt Systems in Open Wells 12,0 Flre Alarm

Dumbwaiters/Maving Walks 5. Cross-Conneclions/Backflow Preventers
6,() Hazardous Uses/Places of Assembly
7.0] Sprinkiers/Slandplpes

Underground Storage Tanks

8.0
8.0
10.0 Swimming Poois, Spas and Hol Tubs
11.(J LPGas Tanks .

U.C.C. F100Q-1 (rev. 8/08)

5%



Date Issued 12/31/2020
Control Number C-15-005086+-A
Permit Number 15-3386+A
Certificate Permit Issue Date  1/29/2016
Construction Code Division Certificate Number 15-3386+A
(Certificate of Occupancy)
Identification

Work Site Location:

224 KATIE LYNN CT. Brick Township, NJ

Block: 323.23 lot: 7 Qual:

Owner in Fee:

SMITH, JAMES & CAROL

Owner Address: 224 KATIE LYNN CT BRICK NJ 08723

Tetephone: ||
Contractor ON-D-MAND CONTRACTING
Address 404 TENNESSEE DRIVE BRICK NJ 08723~
Telephone: (908) 675-5037 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: O state O private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: FIRE RESTORATION - ...UPDATE +A - FIRE-DAMAGE REPAIRS

Certificate Comments:

Certificate of Occupancy

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.

O certificate of Approval

This serves notice that the work completed has been
constructed or instalied 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.

U certificate of Continued Occupancy

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

O3 Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

(3 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

{3 Partial or limited time period ( years); see file

O certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

0 Total removal of asbestos hazards in scope of work

O3 Partial or limited time period (  years); see file

O certificate of Compliance

This 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

0 Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $125.00

Check Number: 1086

T
U.C.C. F260 (rev. 08/05)

C\o%;u/cﬁon Official
Date Printed: 12/31/2020

Collected By:  Lauren Helmstetter

Page 1



BUILDING SUBCODE 4
oy TECHNICAL SECTION L 1

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

Block _M_ Lot
Work Site Location \{ e Loaa LY

0
B

Qualification Code

Brlele AT A%7.3

e\ émﬂﬁﬁ_

Owner in Fee:

Tel. 1ail :

nddress 2.2k Welio LynaCl. B tele ox72R
street municipakty Zip code -

ContractariC? A -—i"\c«\c‘l QQ«/\(r\ LG M F\CSS Tel. ?' 23 -Se?

Address j:@ Tean ecssee 10,

e-mail

&'*c,\-( N o722

Contractor License No or Builder Registration No. l‘( ‘er’ @(""q §—O fee@ Exp. Date 3 % ll i

Home !‘nprovement ‘Contractor Registration No. or Exemption Reason (if applicable):

Federai Emp. ID No. &4 é /? ‘/‘o ] 7( FAX: 731 ) o=

g S ¥ Pebed

JOB SUMMARY (Office Use Oniy)

Joint Plen Review Required: Barrier-Free

[ ]Eiec. [ |Plumb. [ 1Fire [ ] Elevator Insulation Yo <4~ 2S={ G 4l2ells 1/

UBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: itf1o // Finishes -Final

Anprovad by: \ Energy
SURCODE APEROY viechanicai

/ TCC
{v'] CO .
et Oiher

- “’”"‘/1,?//6
1y

Szrrizi-Free

PLAN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day)

], No Plans Required ) Type: Failure Failure  Approval Initial
w7 Al 20 ;3’W Footi.ng )
[ 1 Footings/Foundations Footing Eondlng

Foundation

[ 1 Structural/Framawork Slab .
[ 1 Exterior Frame A~ (3= A~
[ ] Interior Truss Sys./Bracing

Finai 7:\51&_&& 7:&&_ w

Consir. Class Present Proposed

No. of Stories

If Industrialized Building:

Heigint of Structurs A" 2 G ' ft. State Approved —__ HUD

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

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ —_

Voiumne of New Struciure cu. fi. 2. Rehsbilitation $__~§_@ﬁ'_¥-_<\ —_
Max, Live Load 3. Total(1+2) $__ SR __
Max. Occupancy Load u.c.C. F1i0

(rev. 11/09)

Date Received
Control #

//zcy/ lo
Date Issued ' 7(-74
Permit # /ga B%é

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of recerd and am authorized to make this

application.
Sign here: T Pam e

Print name here: M ;[\," E a e=\ V“"!@&S

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Fﬂ'é—-ﬁe&%(‘u\«-\aw\ ‘ EQWJ&) Ié-ﬂ—?\egée_

heasode /ia\adon @ 2 2 Jelne

S ch&c-s ’Pé.‘\&wv\ﬁ =8 \—;—%'-/2»%
Re,wsvc,/ cie,e\mcg c&c‘r«\cggacx

(\)\\v"‘\.e,v\stc-/\.\\ ‘.u:‘\:pe_ﬁ_ } % QA\@& -

TYPE OF WORK:

] New Building . $
Addition
Rehabilitation

FEE (Office Us_e Only)

]

]

] Roofing
} Siding
]

]

— =

Fence Height (exceeds 6%
Sign___ Sa.ft
Pooi

] Retaining Well Sqg. Fi.

{ 1 Asbesios Abaiement Suocr nier 8
! Lead Haz. Abatemeni NJAC 5:17
] Radon Remediztion

} Other

1 Demolition

Administrative Surcharge $
Minimum Fee &

State Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspeclor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



BUILDING 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 _S&L_Qfg__ Lot

_+
Work Site Location ___25&4 \(m\-\ e Lyan L+

HUNIEORM COMSTRUCTION |
N 47 . conE

Qualification Code

Bhiele AT Ax723
Owner in Fee: \. é n ‘\“’\
(N - -
Address ‘Z\liL_kaAd_QLC:M Ck. Bricle o 8:7&3
ContractorQﬂ:bsifﬂMA_Qaﬂ "‘"“‘”P\’gg Tel. (?@8 G ZDE e'S'O'.Z 2
Address LQ‘_—é I EAG FX-CY X Dc e-mail

&r’te,\s( NS o%72%
Contractor License No or Builder Registration No. _LMM Exp. Date 3{ s u l Q

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

Date Received
Control #

10)| 157
[ R33F06

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

application.
Sign here; I P

Date Issued
Permit #

Print name here: !!& I\C h X ¢=\ Mggs

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Fn&- Resdhored o . ﬁm}"@ﬁzg
g eaktode / ?ﬂu\q\—\wn @ 29 F’Lﬂ/a\—\-\e

XA\ ?6-&&91\5 =&\ e

Remo-e /@W A erman ccS\

Amenstonol lombes l%o\o Neoer...

Federal Emp. ID No. ﬁ, —/?‘7‘0 8 7{ FAX: l )SLQZL‘H
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required __ Type: Failure Failure  Approval Initial
{ 1 Al ' Footing
. . Footing Bonding
[ ] Footings/Foundations Foundation
{ ] Structural/Framework Slab
[ ] Exterior _ Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer,
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE :'e;ha"'ca'
C
(A 00 1100/ bAA  ote
Aa ‘: ved b W Final TN Sk
ppro y: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories ' g If Industrialized Building:
Height of Structure _M_ZL__ ft. State Approved HUD

Area — Largest Floor sq. ft. Est. Cost of Bidg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ |
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total(1+2) % 2
UC.C.F110
(rev. 11/09)

XS
2 l ag mpecmr Copy

Tydenne clean o wt only

TYPE OF WORK: FEE (Office Use omg

] New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

Height (exceeds 6
Sq. Ft.

Sq. Ft.

Asbestos Abatement éubchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— e e e rmm e ey e e e et —
e e e At e et et et bt e e e

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



PLUMBING SUBCODE
TECHNICAL SECTION

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

D

UNIFORM.CONSTRUCTION
€

CONTRACTORS, NOii}c{’Y THIS OFFICE. CAL| ILITY DIG NO: 1-800-272-1000. I hereby certi :
Block 3 >, g Lot Qualification Code application and perform?&;
Work Site Locaion 224 Kot~ L VA b 7 Applicant sign/Contractor /,* -

ﬁi"l( fC_

sign and seal here: E - .
7
Print name here: k) 4 ( 7"7‘ o

Owner in Fea" g M.ﬁA 58 ct: C./Q }'
. [ MSed Plumbing Contractor [ ] Exempt Applicant
Tel. - e-mail D. TECHNICAL SITE DATA
Address 51/% _ . [ DESCRIPTION OF WORK ./ , Qe P o v
Contractor: j fumflr MN= o 2| ; L ";T‘Parv Tel. ( 732) ? '?;00:37; b (/ v ‘*"’;;’ w‘ H‘
Af(;%ef; N sz_f{ e P2 // e-mal Qry. FIXTURE/EQUIPMENT F;;/(}ﬁé/}’/u/sé?}m’
Contractor License No. |72->% czr, C/ Exp. Date _ & =32 ( 7 - YJV:;?US:SZ? $ Z/////////////;//
Home Improvement Contractor Registration No. or Exemption Reason (if-applicable): - Bath Tub %%
ederal Emp. o. 2 ( ) avato e
g. gLUll\llilb?Glgl-TARACTERlsncs S L ;ho\,:e:y /////7//7//7///
Use Group Present Proposed L Fioor Drain //’/j/////////////
Building Sewer Size Public Sewer Private Septic L Sink Z /7//’//////////
Water Service Size ;u ﬁ e Private Well — Dishwasher I,
Est. Cost of Plumbing Work  § 7 [ — Drinking Fountain’ W
—————— e = ~ - _ Washing Machine
‘/;IOB;§9M}W//A/|3>/(Q iceUse Only) ////////// //(/s// /; n/th/é/é/K/ 7 7 _ Hose Bibb 7 /7//’////%
%’E?%?gngée/:/u/r/;d//// ///I/é;jc/’TIONS/ /u/e/ Z/ie ﬁ%(a/ 6@46\@//%/,4 (_ Water Heater 7//7/////7//////
G oo rderdas UiTes Aepyoed P//// / // / / 2 /// | — Fuel Oil Piping //////////////
o o : 2
oo L s T 7 e 777
(i sl ) as 777777 7| — e Tan el
92@:/ ///'//’/’A;{pré,\@é)@ﬁ’ - /ste;vge, //// Y / //// ol —— Steam Boiler W z
Jein fE’/IE;./’,R’/ViéT;v/R/ St s o 2 ot Water Boiler i’
i ///////91%/// T T et 7222777
7/ t/ '-/////7/7/'//2’/2'///5‘///7 o/ Ga&)}y w //// //// // // 7 // P Backflow Preventer '///////,/////////
e e i 777
f,Ap rove %/ z 77T F(é’ 6;[,/p|/p’m ///// e, /////'//////// _ Greasetrap Y
é/g/C/O//D/{/Aé/P/I;{D/\////(I!{J/Céé/{E{é{\,{/’ ééé%r///// /////////// //’7// /////% Sewer Connection W///
7[/221///66” % ?]///C/C/O/;%/ /,); C y// 6/0" / / '/7/ ////// / //7 / / //,// Water Service Connection j////////////// ///
:fDé{e///%//ﬁé,/gf ’f’//f”/%/ / ./i/aK// ’ 22 ///// SRRAC % - Stacks ,/////////////////
7 7
é\gﬁé%é/ﬁg%fz{//// / 7? / / /A;;//////// ///////// //////6//////6//6 //////Z/? — Other W
Administrative Surcharge $ i ///
Minimum Fee $ W/W///
ate Permit Surcharge Fee ¥ %//////////7/
U.C.C. F130 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4éold=ApplicantCopy Saer ' TgTAgL :EE $ W%///




[ :\d ) ate Receive
| Ypdile s 2131 [/
ELECTRICAL SUBCODE daty o 1S - 34804 R

UNIFORM GONSTRUCTION TECHNICAL SECTION Permit # 5 \D
- C. CERTIFICATION IN LIEU OF OATH L N,
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING I hereby certify that | th t ow.' v, 3
CONTRAGTQRS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that | am the (ggent of) owrig
’ - application and perform the c‘;\'ts.a.sm i
Block Lot Qualification Code Applicant sign/Contractor N i,
N ; - NG )
Work Site Location A ;21?[ o }/77;— Ly &7 sig’r:: and segl here: g~y «@
Belat Zion, AT e,
e A\ L0\ . Print name here: G UGy
. Licensed Elec. Contract 15 SN
. - e-mail D. TECHNICAL SITE DATA g Ry 7‘ :
Address __L 24 | DESCRIPTION OF WORK: 4, %+ e D i (B, 't 0 RensowaT o)
street § municipality 2ip code of F / / p P m ‘. /, p e v
Contractor: d lec €/ A L4 Cry. (éQ?) £oz2-%717 = "%—@Mﬁfg =B i LLE o -

Address

QTY. sSiZE ITE F/ =
£ / 7 e-mail 2 Lighting Fixtures f/(
Ly Lo ﬁ”ﬂfifv/ avE ;?f/ Receptacles
Contractor License No.__ /S & 72 € .4 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
R Light Poles

Federal Emp. ID No. : < FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights ’

Use Group Present Proposed Communications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS ¢ /

[ ] Pole/Pad # [ ] Temporary [ 1 Other
Utility Co.

2B
3
- Pool Permitiwith UW Lights ?/ 7 ///
o Storable Pool/Spa/Hot Tub
_____  _____ KWElec. RangZ/Receptacle / / Z
. _____ KW Oven/Surface Unit / / /J
__ ___ KW Elec. Water Heater // / / / /
/ / ___ _____ KW Elec. Dryer/Receptacle // // / 7 /
7 ____ ____ KW Dishwasher /// o v
// // Z ? HP Garbage Disposal ‘. 7)//;/; ///5 7,
z v V27 KW Central A/C Unit Zep/a Lo
/ //;?f/ //,/}C; /; £ _‘_Z HP/KW Space Heater/Aiﬁlanr;‘:EC # i /
52 T T e 777
/ £ / 77 / é ol KW Transformer/Generator ? / / /
oyed Hy: . AMP Service
. /7 \ / oo }/f//?// // _ ____ AMPSubpanels . 7 A,
,‘ i g —/C/r’//gai/f/s 7 /;// __ _____ AMP Motor Control Center ? ////
/W/A\’? /4 of ?/;}y / r// / _ ___ KW Elec. Sign/Outline Light
77/ /1 s A,
///é{/\é‘é/b{//// d)w&/y/’(//‘é//j/!’%, /%/ ///% Administrative Surcharge ? 422 / / //
; ¢ ¢ inimum Fee §/// / oo
S [M @—G_O("?— é ﬂ% W ol State Permit S?Jﬂrchargé Eee ?/ v /
U.C.C. F120 (rev, 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE V// // A

Rot. No: G 277"'°655m/ e [‘C ¢ L’/f v 6&— Reorder call: (732) 534-3000



/‘/ 29)/lp

REWAB, T

_ ELECTRICAL SUBCODE
oo TECHNICAL SECTION

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

C. CERTIFICATION IN LIEUZ

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the MR NG 4 fd to make this
i . application and perform the worlc list IR e R
" Block _223_.2;%_ Lot F Qualification Code _ ) . Lo é‘%&.—.ﬁ e
) ) ’ - - Appllqant sign/Contractor Rl iTa s /}f/v
Work Site Location___2-2. sign.and seal here:

2722

= 7
§' s i Print name here: 2 ,l, 4
Owner in Fee: _Qau: <Dy : ey " /,_

B Licensed Elec. Contracﬁ%xlpertif‘d Landscape Irrigation Gont'r [ ] Exempt Applicant
Tel. D. TECHNICAL SITE DATA

e-mail

Address L2 [alne lb/in Am(%a%y— — DESCRIPTION OF WORK:  {2.e.~wate q-?-ﬁ—u,\e:é: ou\eks,
W, Sy a e B ) Lridres
Contractor: &2 A28 — L—& . (GBI L. CSizE  TEMS FEE(OfEE L T
Address L/ LoV D). 7l el e-mail — _% Lighting Fixtures . 7/
L Lews & LAt b Vi A 4 -;/ L ﬁ Receptacles /
Contractor License No. /5'?6f 2. _,/4 Exp. Date _'ﬂo Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); —_— D.etectors
Federal Emp. ID No. A 2 ( ) : II\_;I?):r:iIT:sract. HP
B. ELECTRICAL CHARACTERISTICS h - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/fPad # [ ] Temporary [ 1 Other . Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —_—
Est. Cost of Elec. Work $ _ﬁz.m.. - TOTAL NUMBERS
7 Sy TG Pool Permit/with UW Lights
tg/g g 2 Jse OBl % (/J/ﬁ a/ / . Storable Pool/Spa/Hot Tub 7
/ e/ / /e 4 __ ___ KW Elec. Range/Receptacle /// //
' : E;/a/l/// /re/ /p / D ____ ____ KW Oven/Surface Unit A,
7 / 4504 ; __ ___ KW Elec. Water Heater 7,
Y ____ ___ KW Elec. Dryer/Receptacle / Y, / Z
/ __ ___  Kw Dishwasher / 7 Z
/ __  ____ HP Garbage Disposal //// / 7
% % _ ____ KW Central A'C Unit 5 000
fired? / / / —  _—  HP/KW Space Heater/Air Handler / / // /
2 2 ____  ____  KWwBaseboard Heat / / Y /

: l//' / // | . HPMoors i+ HP i,
;0%7 2 47 */ ‘ 2277 77 7 y __ ___ KW Transformer/Generator / / /
% - o fég //t/s/ //// / __  ____ AMP Service Y
Z AN C i ity | 7 / __ ____ AMP Subpanels 7
7 f 5 r;//q" S / 7 7% // __  _____ AMP Motor Control Center / /

7 Sl A / / r/m}n/ % 2l ___ KW Elec. Sign/Outiine Light // v
sty ] (orarss ' 0707 /
/p/}o/é/é/é{/////'/// /zfeftfoao/r%//’/f/‘//y//y/’% 7 ,//A ' ' — // //
. <7 __— — v M — S Admlnlstratht.a tSurcharge i

0« (o 7-C- - kc CQ)&“?/ é 6{2/__(_0 lAm Minimum Fee V 7 /
' State Permit Surcharge Fee 7

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

Segel [fograaL Dok pferes TOTAL FEE 8/ 000000

Rel.No: G 277408550 Reorder call: (732) 534-3000



Date Issued 10/6/2015
= CONSTRUCTION Control ¥ 15005056

2 Permit # 15-3386
SinEranal :1wrsm 4;[1‘2!( P E R M I T
IDENTIFICATION  Block: 323.23 Lot: 7 Qualifier
Work Site Location: LY] j i Contractor _ON-D-MAND CONTRACTING
Address 4 D -
Owner in Fee SMITH, JAMES & CAROL
Y| Telephone: (908) 675-5037

Lic. No. or Bldrs. Reg. No. _13VH04950200
Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $270
BUILDING (] pLumBING {J LEAD HAZARD ABATEMENT | Ejectrical 0
[J ELECTRICAL [J FIRE PROTECTION [J peEmoiTiON Plumbing 30
Fire Protection
[J ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ oTHER e Frotectio 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE RESTORATION .. .INTERIOR CLEANOUT ONLY DCA Training Fee 11
CO Fee
Other $Q
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $281
construgtion ceases for a period of six (6) mo s, this permit is void. ‘
Estima d ost of / 00 Check No. 1064
WM/V\«W ) @ / Cash $0
Credit $0
Construction Official Date Collected By Ni Ponsi
U.C.C.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR - 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations, N JA.C. 523-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed. Honforfis:with the reqwrementsgof'/the
Uniform Construction Code. w10 SFRY 000

The owner or other responsible person in charge of work must notify this agency when work is ready for any requiréd’ingpections specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will;be: perforrned within three business<y i1
days of the time for which they are requested. The work must not proceed in a manner which will preclude the lnspéctlén aritil'it has been made and ™ " -
approval granted. s S04
E:}JE!} ) e R

4

z 7] Required inspections for ali subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. N
Foundations and all walls up to grade level prior to back filling. K

3. 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 installation 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.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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.

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

A final 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 fixtures; 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”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



v

v
Date Update |ssued // %/

Control# +,
PERMIT UPDATE
AT b-l}%lakggi?t
IDENTIFICATION  Block: 323,23 Lot: 7 Qualifier
Work Site Location: i i Contractor _ON-D-MAND CONTRACTING
Address TEN 23-

Owner in Fee SMITH, JAMES & CAROL P
4 KAT] B Telephone: _(808) 675-5037
Lic. No. or Bldrs. Reg. No. _13VH04950200

Telephone: _ Federal Employee. Né.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $2.250
BUILDING J pLumBiNG () LEAD HAZARD ABATEMENT | Ejectrical $100
ELECTRICAL FIRE PROTECTION (J pEMOLITION Plumbing $0
Fire Protection $7Q.
[J ELEVATORDEVICES [] ASBESTOS ABATEMENT [J oTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE RESTORATION ... UPDATE +A - FIRE-DAMAGE REPAIRS DCA Training Fee $104
CO Fee $125.00
. Other $0
iNote: If constuction does not commence within one (1) year of date of issuance, or if Total $2.649
construction ceases for a period of six (6) months this permit is void. A& I
EshmatzLCost of Work $54,550 Check No. DL g /"/
il o~ Cash $0
i e ) ) / L } :
oot /i IWM/V\’} 7 ! / /) Credit g0
- Constructlon Official Date Collected By
U.C.C. F170
equiv (rev'1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 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 the 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 granted.

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 cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. Ny .
. Q,,,; ,;"j',.- 1 3 ‘.;,;"“ii’sr."‘ ﬂ('n o 8”"5“
Foundations and all walls up to grade level prior to back filling. RSIP? GERY. are
it

3. Ali structural framing, connections, walil and roof sheathing and insulation; electrical rough wiring, panel and se[wce |nstallat|on rough
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the ‘installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subébde’ rough inspections and %
prior to the installation of any interior finish material. RN

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wifing’/devices and fixtures;
mechanical systems equipment. BeG

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellmgs arerf ire suppressnon systems, heat g
nroducing devices and Barrier Free subcode accessibility, if applicable. . . e R X

E] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: <\

. A final 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 otﬁe{ required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; 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”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Date Update Issued .. /(-5/ / / (ﬁ
_C_IiQO_S_O_&G_L ‘

Control #
PERMIT UPDATE i s
am et lxtd. I""ﬂ)&"l‘l{zd:}l;g}{
IDENTIFICATION Block: 323.23 Lot: Z Qualifier
Work Site Location: NN CT. Brick T i Contractor _ON-D-MAND CONTRACTING
Address 404 TENN -

Owner in Fee SMITH, JAMES & CAROQL

] BRIC Telephone: (908) 675-5037

Lic. No. or Bldrs. Reg. No. _13VH04950200
Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J suiLDING PLUMBING [] LEAD HAZARD ABATEMENT | Ejectrical $200
ELECTRICAL FIRE PROTECTION (] bemouITiON Plumbing $240
Fire Protection $150
[J ELEVATOR DEVICES [} ASBESTOS ABATEMENT [J oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other ~ $0.00
N DATE +B - ENT DCA Training Fee 36
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ) $596
construction ceases for a period of six (6) months, this permit is void. Check N j i f }
Estlmaged )ost of \:Vﬁ 492’,,0@0 / eck No
id ; . Cash 30
bt 1 oot /
X L e 3 ’](%?. ) {: 2 Credit $0
Construction Official Date S/ I Collected By &/‘: ‘; ] J .
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 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 the 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 granted. ﬂ';';g;;' S TR o G Y i) 7?‘35491 i
Required inspections for all subcodes for one- and two-family dwellings are as follows: R GERY gy

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in WA,

accordance with the requirements of the building subcode. _— L Vg i

Foundations and all walls up to grade level prior to back filling. Sy LOn

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and; sennce installation; rough ke LR
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatlng, il
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough lnspectlons sand - - b9
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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.

|:] Required special inspections. The applicant by accepting the permit wilt be deemed to have consented to these requirements:

Y

. A final 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 fixtures; 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".

D A complete copy of released plans must be kept on theljob site.
If you do not understand any of this information, please ask.



Sy % / b
Lt Trr 2 Date Update Issued

L . | : Control# _____C-16/003372
PERMIT UPDATE
IDENTIFICATION  Block: 323.23 Lot: 7 Qualifier
Work Site Location: 224 KATIE LYNN CT. Brick Township, NJ Contractor _QN-D-MAND CONTRACTING
Address 404 TENN DRIVE BRICK N -

Owner in Fee _SMITH, JAMES & CAROL
‘ YNNCT BRI 72 Telephone: _(908) 675-5037

Lic. No. or Bidrs. Reg No. 13VH04950200 13VH04950200
Telephone: . - Federal Employee. No. i mindormonn

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
} Building $0
] BuiLbinG PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical . 0
U] ELECTRICAL [J FIRE PROTECTION [J bEMOLITION Plumbing :$150
Fire Protection : $0
D ELEVATOR DEVICES D ASBESTOS ABATEMENT D OTHER .
(Subchapter 8 only) | Elevator Devices - $0
DESCRIPTION OF WORK: . Other $0.00
FIRE RESTORATION .. UPDATE +C- REPLACE HWH ' DCA Training Fee $3
CO Fee
: , — : : (PR IR
Note: If constuction does not commence within one (1) year of date of issuance, or if Total 2Ly nerw1$1537
construction ceases for a period of six (6) months, this permit is void. AT
. Check Npt7gs
Estimated Cost of Work _$1,500 e »
) . | Cash PL ’%‘&”» &0 E] S0, [
w}‘ AT VAT W /05 // it Credit 0L} D1 s 3
/ Construction Official B / ﬁ Date * CollectedH&ijH: C,»[/if} A3 e
U.C.C. F170 '
equiv (rev 1/04) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 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 riecessary to insure that the work installed conforms with the requurements 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 granted.

z /] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing treriches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requiremerits 6f the building subcode.
Foundations and all walls up to grade level prior te back filling.

3. 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 installation 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. .

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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 appllcable

B

i,
|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: ™

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be |ssued The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and otfier required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; 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”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any.of this information, please ask.



Brick Township Building Department
401 Chambersbridge Rd.
Brick, New Jersey 08723

Attn: Building Inspector
TOKARSKI + MILLEMANN
RE: Smith Residence ARCHITECTS, LLC
224 Katie Lynn Court
Brick, NJ 08724

March 21, 2016
Dear Inspector,

We recently performed a site observation to determine if the wall separating the master
bedroom from the adjacent bedroom could be removed. The wall is perpendicular to the front
facade of the home and extends to the center hallway on the second floor. We find that the
wall in question is non-loadbearing and can be removed with no additional structural
modifications required. ‘

Sincerely,

cc: File, homeowner, Michael Mess- OnDmand Contracting

228 BRICK BOULEVARD BRICK, NEW JERSEY 08723 PH: (732) 262.0046  FX: (732) 262.0045 INFO@TM-ARCHITECTS.COM WWW.TM-ARCHITECTS.COM

/ \.)' \



Brick Township Building Department
401 Chambersbridge Rd.
Brick, New Jersey 08723

Attn: Building Inspector

TOKARSKI + MILLEMANN
RE: Smith Residence ARCHITECTS, LLC
224 Katie Lynn Court

Brick, NJ 08724

March 21, 2016

Dear Inspector,
We recently performed a site observation to determine if the wall separating the master
bedroom from the adjacent bedroom could be removed. The wall is perpendicular to the front
fagade of the home and extends to the center hallway on the second floor. We find that the
wall in question is non-loadbearing and can be removed with no additional structural
modifications required.

Sincerely,

Tokarski Millemann Architects, LLC

u‘me N

omeowner, Michael Mess- OnDmand Contracting

228 BRICK BOULEVARD BRICK, NEW JERSEY 08723 PH: (732) 262.0046  FX: (732) 262.0045 INFO@TM-ARCHITECTS.COM WWW.TM-ARCHITECTS.COM



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

_BLOCK 3 Z ‘} Lot 7 QUALIFICATION CODE PERMIT #
* o h Al
WORK SITEADDRESS. 2187 Jc a +ic¢ L v hn ¢ RBrick

Ownerin Fee

Verifying Individual We | 7“0‘/- Tulecks Company Qj T e awi s cal
pgdross N Z Qs o= T>r0 T Ll (0TS, 0f72h

Zip Code
 _________IENaeeas

€heck the Appropriate Box(es):

Type of Replacement: Existihg Vent/Chimney: Size :

[ 1 Oilto Gas Conversion [ 1 "B'LabelVent [ 1 Chimney-Interior

[ 1 as to Qil Conversion . f 1 “L"LabelVent [ 1 Chimney-Exterior

[ Gas Appltance Replacement [ 1 exible Liner [ 1 MasonryGhimney-Tile Lined

f 1 Oilto Ofl Replacement . [ Power Vent/Exhauster 1 ] Masonry Chimney-Unlined

[ ] Other .t [ 1 Ofher ' i
Type ao- W, j3. Fuel Type BTU Rafing (input/hour)

Appliance 1-_ 70 & [pit rY Othher. SO £ .

Appliance 2: Qit / Other: : :

Appliance 3: . Qil f Gas / Other:

. CHIMNEY LINER
If a chimney liner is being installed, alf documentation on the liner must accompany the Permit application.

Manufacturer: . Model: UL Listing:
Material of Liner:  Stainless Steel . Aluminum

Size of Appliance Vent: : Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? { ]Natural Draft { l/]’én—assisted [ ]Other
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For'Oil or Coal to Gas Conversions:

I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially elean of residue
from its previous use serving an oil or coal appliance. | have venﬁed that the chimney/vent is appropriately lined and

sized for the appliance(s) being installed.

Signature Date
Oll to Oil or Gas to Gas Replacements or New/Additional Appliances:
| have verified that the existing chimney/vent is in good repair and dear of ob i @ e verified that the existing
chimney/vent is appropriately lined and sized for the appfi& Ag-tSialiad andlo)emammg
174 ' My =~ N A /,én
Signature { ) Dale .

Direct Vent Appliance:
| hereby verify that the appliance(s) being installed is a direct vent appliance. | further venfy that the exisfing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

I choose not to submit verification. | understand that | wilt be required to be present for the inspection to remove and
" relnstall the chimney vent corinéctor,
. Signature

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.
FORALL OTHER WORK THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRICR TO FINAL INSPEC-

TION.

Date

All applicable information requested on fhis form must be supplied.
This form may not be submiited by a homeowner in lieu of the required inspection.

U.CC. £370 (rev. 01/12)
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1o CHIMNEY VERIFICATION FOR
. REPLACEMENT OF FUEL-FIRED EQUIPMENT

JERSEY

| § ]| o
UNIFORM CUNSIRU&;IJ‘LD)«‘EJ

BLOCK 22,3 .23 LoT_ 7 QUALIFICATION CODE PERMIT # \
WORK SITE ADDRESS 224 Kate L\,M Cx

Ownerin Fee

Verifying Individual_M i claee | Garcioe Company —A_!;LQﬂLLLJ"_‘Q_ﬂ%__L—AQLU re Mechanical By L

Address __1%%3 XY ] Uit Gt Toms Rivec N3 O%7s8§
Street City State Zip Code

Tel: (132) _S13- 0820 Fax: (132) _24Y- 1084

Check the Appropriate Box(es): .

Type of Replacement: Existing Vent/Chimney: Size

[ 1 OiltoGas Conversion [ ] "B"LabelVent [ 1 Chimney-Interior

[ ] GastoOil Conversion [ 1 "L"LabetVent [ ] Chimney-Exterior

[<] Gas Appliance Replacement [ ] Flexible Liner [ ] Masonry Chimney-Tile Lined

[ ] Oilto Oil Replacement [ ] PowerVentExhauster [ ] Masonry Chimney-Unlined

[ 1 Other [ ] Other ’

Type Fuel Type BTU Rating (input/hour)

Appliance 1: T cacce Oil / Gas / Other: GM 'S, ©CC ,

Appliance 2:_ v sauce Oil/ Gas / Otheri___{=AS S¢ ood

Appliance 3: Oil / Gas / Other: >

i

~ CHIMNEY LINER
if a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Model: : : UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? [ NaturalDraft ' [ ]Fan-assisted [ ]OCther:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Qil or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear of obstruction and is 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 Oil or Gas to Gas Replacements or New/Additional Appliances:
| have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

Signature Date

Direct Vent Appliance:

| hereby verify that the appliance(s) being installed is a direct vent apfliance. | fygfier verify that the existing chimney/
vent is appropriately lined and sized for any remaining appjancgs. /L/

Verification Not Submitted: Sig“:/”/ Date '
| choose not to submit verification. | understand that | will f€ required tgbe present for the inspection to remove and

reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.
FOR ALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-

TION.
All applicable information requested on this form must be supplied.

This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)



FOR REPLACEMENT FURNACE

OLD BTU —  ENPUT 50,000 . QUTPUT Yo oo

x 2 NEW BEU —  INPUT_s(,, 000 GUTPUE_S3,7¢0

A/C REPLACEMENT

QB UNFE 30,000 /30,000 BTE

NEW EINET 30,0/ 3600 BTE

ANB/BR
HEAT L 8SS/HEAT GAIN

***IF YOU DON'T HAVE OLDB BTU'S AND NEW BTU’S OF UNIT'S, YOU WILL
HAVE TO SUBMIT A HEAT EOSS/HEAT GAIN.

«=~[F THE NEW UNIT BYU IS LESS THAN THE OLD UNIT BTU YOU WILL HAVE

TO SUBMIT A HEAT LOSS/HEAT GAIN.. “~

=+xexxCOPY OF THE BROCHURE/SPECS OF THE NEW FURNACE (NOT THE
INSTALLATION GUIDE) AND /OR AIR CONDITION UNIT.

. =xxxxx CEHIMNEY CERTIFICATION (CANNOY BE CERTIFICATION BY
HOMEOWNER) .



RV -322.23
Lo¥ = 1

i FORM NO. X33-1427 REV. 1

R95P Series
95% A.F.U.E.t

JOB NAME ety

MULTI POSITION GAS FURNACES

Input Rates 40 to 115 kBTU [11.72 to 31:3.71 kW]

f

j

_ MODELNO._.RSSPOL *Z

ENGINEER

CONTRACTORAccutare Mechanical Wy *Clq LLL | OUTDOOR UNIT MODEL NO RA\R X 2
{

LOCATION

SUBMITTED FOR  “f—APPROVAL
DATE Ve -\- 1\

[JRECORD ORDER NO.

UNIT DATA
HEATING PERFORMANCE

TOTAL CAPACITY INPUT* ......56:%€ MBH [kw]
TOTAL CAPACITY OUTPUT* .. 5 3: 762 M [iew]
DESIGN TEMP. RISE .............. °F [°C] DB
AFUE ooveeeeeseeeeeoeessseseeessseseseeseene AR
CALIFORNIA SEASONAL

EFFICIENCY .eovverrieeceerecerecneeines %
(*uses blower motor heat) .
SUPPLY AIR BLOWER PERFORMANCE
TOTAL AIR SUPPLY ................ CFM [L/s]
TOTAL RESISTANCE. EXTERNAL

TOUNIT oot WG
BLOWER SPEED .......cccorureeirnarnns RPM
POWER OUTPUT REQUIREMENT .. BHP
MOTOR RATING .....oocevurereecrennnne HP [W]
POWER INPUT REQUIREMENT ........ KW

ELECTRICAL DATA

POWER SUPPLY ....cocevuevreeereresceenns Hz
TOTAL UNIT AMPACITY................ AMPS
MINIMUM WIRE SIZE ......cooorveenen. AWG
MAXIMUM OVERCURRENT DEVICE

FUSES/HACR BREAKER .......... AMPS

o
F A L)
. NE
1SO 9001:2008
Certificate Number: 30164
DESIGY

A EIDY

v wand GERTIFIED..
c

FEATURES FOR R95P

» 95% residential gas furnace CSA certified

= 4'way multi-poise design

» PlusOne™ Diagnostics 7-Segment LED all units

u leusOneTM Ignition System — DSl for reliability and longevity

= PlusOne™ Water Management System with patented Blocked
Drain Sensor

m Heat exchanger is removable for improved serviceability.
Primary is constructed of aluminized steel, secondary is
constructed of stainless steel, for maximum corrosion resis-
tance and thermal fatigue reliability.

= Low profile “34 inch” cabinet ideal for space constrained
installations.

(] Blower Shelf design — serviceable in all furnace orientations
a Pre marked hoses — insures proper system drainage

a Vent with 2" or 3" PVC

m Replaceable Collector box

m Hemmed edges on cabinet and doors

m Quarter turn fasteners for tool less access

» Integrated control boards feature dip switches for easy system
set up

» Self priming condensate trap

TA.F.U.E. (Annual Fuel Utilization Efficiency) calculated in accardance with Department of Energy test
pr?cedures.

FIELD INSTALLED ACCESSORIES

Vent Termination Kits Concentric:
I Vertical/Horizontal = RXGY-EQ3A-E02A (US & Canadian
| Installations) ....coeeee e

Combustion Air Drain Kit

. RXGY-DOS5, RXGY-DOB ....oooemeeeeeeeeeereesreseeseearsseneenmen 0
| Neutralizer Kit: RXGY-AOT w.cuuueurerereeeeerereeerressessesessssssssses El
Fossil Fuel Kit: RXPF-FO1 and FO2.......cccccvmreieevinieiinennreeesnnsnnes D
External Bottom Filter Rack RXGF-CB ......ccoceuirueerrencscseecnenas O
External Side Filter Rack RXGF-CD ....coormmirrecricrcrerecccaenenn, O
External (Downflow) Filter Rack RXGF-CC........cccoivmeemrersennane. O




BOTTOM

y 121/32"

15/8”

TOP

42 mm] ™ M‘— 41 mmi s ———»I
OPTIONAL OPTIONAL %
. VENT QUTLET N She
/e e KNOCKOT COMBUSTION AR
[16 mm) —*] [1:5 ] [8 mm] INLET KNOGKOUT
2 SUPPLY
AIR
1927f2z"
A 247/g" [504 mm]
! [631 mm] 261/4
? 24 237/ {667 mm)
L ) 32"
s 1633 mm] RETLRN \ayar 1590 mimi}
502 m] Y
[Gsi‘t;m] :
8,
i nd [f?fmm] '@ Q
y__
] R S
A
26 665 mm]
205/ 752 ] r————253/16" (656 mm]
[ 299" 752 mm] ——————] le————257/15" (645 mm]
281/16” (713 mm} e o356 — OPTIONAL CONDENSATE
OPTIONAL —ol e ‘—16 1927/37" [804 mm] ——» | g 4—:;:;15 {223 :2}-—-> DRAIN {DOWNFLOW)
GONDENSATE DRAN—J| 128 ™™ — [* [16 mm] L = ; b
{DOWNFLOW) - : OPTIONAL TRAP | r
e, o i
BT
s GASIgg?lll_\lEGTION GAS _/\ \
[ng ,/::m] «__ TRAPLOCATION CONNECTION
L ‘“0“5?3',”‘?” . |_— OPTIONAL TRAP
L s o ornou couston— A TR | )
s——  OPTIONAL CONDENSATE . £} Ry | rea )
: N . DRAIN(UPFLOW) | - GPTIONAL VENT (O . % ] 2eue
; r T AIR INLET V4 [41;'/2 , [583 mm]
177/e" /] mm
[443 mm] . ¢—0 CONDENSATE DRAIN 0;
2636 " . i O VOLTAGE . (UPFLOW) gk 181/" 32252
(665 mm) [35é4mm] ELECTRIGAL GONNECTION _-/ | #O [461 mm] 1829 mm}
c>‘x—opﬁonw_ LINE VOLTAGE LINE VOLTAGE A
WIRING ELECTRICAL GONNEGTION
U L LOWVGLTAGE 2
[—————————225/¢" [575 mm]——
23" (584 mm) —————————243/15" [614 mm] ——»| 8 11/s"
{279 n:r:ﬂ ?2"03 mm 26%e” 1668 mm) >| (o3mm - [zeomm]
RIGHT SIDE LEFT SIDE
UNIT DIMENSIONS
(CLEARANGE TO COMBUSTIBLES)
MODEL LEFT MINIMUM CLEARANCE (IN.) [mm] SHIP FLANGE DIMENSIONS
Resp | smE | RIGHT \ pacy | o | rRONT | wewr | wers. A B ¢
040 0 0 0 1 [25) 2 [51} 0 123.5 [56] 171/2 [445] 1617/64 [413) 1613/64 [412]
( 05I]> 0 0 0 1[25] 2 [51] 0 128 [58] 171/2 [445] 1617/64 [413] 1613/64 [412]
070 0 0 0 1[25] 2 [51] 0 132 [60] 171/2 [445] 1617/64 [413] 1613/64 [412]
085 0 0 0 1 [25] 2 [51] 0 147.5 [67) 21 [533] 1949/64 [502] 1945/64 [500]
100 0 0 0 1 [25] 2 [51] 0 152 [69] 21 [533] 1949/s4 [502] 1945/64 [500]
115 0 0 0 1 [25] 2 [51] 0 165 [75] 241/2 [662] 2317/s4 [691] 2313/p4 [589]

*A service clearance of at least 24" is recommended in front of ali fumaces
Supply and return depicted as upflow configuration.
Flange configuration will vary depending on installation orientation.

[

] Designates Metric Conversions

Before proceeding with installation, refer
to installation instructions packaged
with each model, as well as complying
with all Federal, State, Provincial, and
Local codes, regulations, and practices.

- - - - - ]
“In keeping with its policy of continuous progress and product improvement, Manufacturer reserves the right to make changes without notice.”
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R\%-323.2%
Loy -7 4 FORM NO. X33-1448

SUBMITTAL SHEET FOR RA13 SERIES
11/2 TO 5 NOMINAL TON [5.28 TO 17.6 kW], EFFICIENCIES UP
TO 15.5 SEER/13 EER AIR CONDITIONER

JOB NAME Smuth _ LOCATION

CONTRACTOR Mechuni cat . (. ORDER NO.

ENGINEER ' UNIT MODEL NO._RA13 30> / RAI3Z(,
SUBMITTEDFOR  BZRPPROVAL  [_JRECORD COIL MODELNO.___RCF 36 %2

DATE . \2Z-y-15 ' AIR HANDLER MODEL NO.

'

UNIT DATA FEATURES FOR RA13 SERIES AIR CONDITIONER UNITS

* New composite base pan — dampens sound, captures louver panels, eliminates
COOLING PERFORMANCE corrosion and reduces number of fasteners needed

EFFICIENGY !?) SEER ® Powder coat paint system ~ for a long lasting professional finish
""""""" qumlab : » Scroll compressor — uses 70% fewer moving parts for higher efficiency and
TOTAL CAPACITY*".......... ... L ) MBH [kW] increased reliability
SENSIBLE CAPACITY" weevieene MBH [kW] * Modern cabinet aesthetics — increased curb appeal with visually appealing design
OUTDOOR DESIGN TEMP °F [°C] DB * Curved louver panels — provide ultimate coil protection, enhance cabinet strength,
T and increased cabinet rigidity
TEIIE\Q/%%:RIXTRO%NEETNG °F [°C] DB ® Optimized fan orifice — optimizes airflow and reduces unit sound

* Rust resistant screws — confirmed through 1500-hour salt spray testing

Flrclwe e PlusOne™ Expanded Valve Space - 3"-4"-5" service valve space — provides a
kw minimum working area of 27-square inches for easier access

¢ PlusOne™ Triple Service Access — 15" wide, industry leading corner service
access — makes repairs easier and faster. The two fastener removable corner
HEATING PERFORMANCE allows optimal access to internal unit components. Individual louver panels come

out once fastener is removed, for faster coil cleaning and easier cabinet reassembly

POWER INPUT REQUIREMENT ..........

(*uses blower motor heat)

EFFICIENCY oovvses v HSPF ¢ Diagnostic service window with two-fastener opening — provides access to the high

TOTAL CAPACITY"......cccevneeennnen MBH [kW] and low pressure. ‘

OUTDOOR DESIGN TEMP......... °F [°C] DB * External gauge port access ~ allows easy connection of “low-loss” gauge ports

TEMP. OF AIR ENTERING * Single-row condenser coil - makes unit fighter and allows thorough coil cleaning to
EVAPORATOR GOIL .............. °F [°C] DB maintain “out of the box” performance

® 35% fewer cabinet fasteners and fastener-free base - allow for faster access to
SUPPLY AIR BLOWER PERFORMANCE internal components and hassle-free panel removal

* Service trays - hold fasteners or caps during service calls

TOTAL AIR SUPPLY ccrvvssvvveees CFM [Ls] * QR code~- provides technical information on demand for faster service calls
TQI%IDEE.SISTANGE EXTERNAL WG e Fan motor harness with extra long wires allows unit top to be removed without
........................................ - disconnecting fan wire.

BLOWER SPEED........ccutemmmmmirennenees RPM ! ACCESSORIES/OPTIONS

POWER OUTPUT REQUIREMENT ... BHP Compres',sor Crankcase Heater ........cvvmriemrivcmnnemi s seeeesi s seese s D

MOTOR RATING ......cocceeiiineecininas HP [W] Low Ambient Control (Model No. RXAD-A08) |

POWER INPUT REQUIREMENT .......... Compressor Sound Cover O

Compressor Hard Start Kit O

Classic Top Cap w/label (91-101123-21) |

POWER SUPPLY ....ccovmreireeeicccnnes

TOTAL UNIT AMPACITY ..oeeervinaeenn AMPS ' '

MINIMUM WIRE SIZE . AWG W

M’é’éfé%‘é“ﬁ%‘é%“&é’%’ﬁ.‘?..E.Y'.?.E. AMPS ENERGY STAR

(N CERTAIN MATCHED SYSTEMS)

13.0— Uses least energy —»21.0

T )
ACCESS SIDE 24" [609.6 mm] @ ( C\ % I_ Us AR CERTIFIED..

www ahtidirectory arg
AIR INLETS 12" [304.8 mm] poetrie s g e g;:ﬁg‘s";amc‘m‘v
ABOVE UNIT 60" [1524 mm] 150 9001:2008 LISTED P —

| Certificate Number: 30164

s e
Q”h.,, i,;%’;

“Proper sizing and lnstallat:on of equipment is critical to achi In rfc Split system air conditioners and heat pumps must be matched with

Ip
ppropriate coil p i tomeelENERGYsTAR iteria. Ask your Contractor for details or visit www.energystar.gov.”

!
|




St
prd

3 18, 24, 30,

36, 42, 48, 60

ALLOW 60" [1524 mm]
OF CLEARANCE

L

AIR INLET LOUVERS ALLOW

6" [152 mm] MIN. OF CLEARANCE ALL SIDES
12" [305 mm] RECOMMENDED

SERVICE PANELS/

INLET CONNECTIONS / HIGH & LOW
VOLTAGE ACCESS

| ALLOW 24" [610 mm] OF CLEARANCE

ST-A1226-02-00

Unit Dimensions
OPERATING , SHIPFING
WODEL H (Height) L (Length) W (Width) H (Height) L (Length) W (Width)
INCHES | mm | INCHES | mm | INCHES | mm | INCHES | mm | INCHES | mm | INCHES | mm
RA1318 27 685 | 2975 | 755 | 2975 | 755 | 2875 | 730 | 3238 | 6822 | 8288 | 62
RA1324 % 635 | 2975 | 755 | 2075 | 755 | 2675 | 679 | 8238 | 622 | 3238 | 82
ZRAI330 )| 25 685 | 2075 | 755 | 2975 | 755 | 2675 | 679 | 3238 | 622 | 3238 | 622
gfmﬁ@) 27 685 | 2075 | 755 | 2975 | 755 | 2875 | 730 | 3238 | 822 | 3238 | 822
RAT342 31 787 | 2075 | 755 | 2975 | 755 | 8275 | 831 | 3238 | 822 | 3238 | 822
RA1348 27 685 | 3375 | 857 | 3375 | 857 | 2875 | 730 | 3638 | 924 | 3638 | 924
RA1360 31 787 | 3575 | 908 | 3575 | 908 | 3275 | 831 | 3838 | 974 | 3638 | 974

[ ]Designates Metric Conversions

Before proceeding with installation, refer
to installation instructions packaged
with each model, as well as complying
with all Federal, State, Provincial, and
Local codes, regulations, and practices.

PRINTED IN U.S.A. 7-15 QG

Rheem Sales Company, Inc. '
! P.O. Box 17010, Fort Smith, AR 72917

“In keeping with its policy of continuous progress and product improvement, Rheem reserves the right to make changes without notice.”

! : FORM NO. X33-1448
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Details Page 1 of 1

THE STATE OF NEW [#RsEY
DeparTMENT OF Law & PuBLic SareTy NJHome | Sorvices Ato 2 | DopartmentsiAgencics | FAQs

License Information

Accurate as of December 02, 2015 8:44 AM

Return to Search Results

Name: ENERGIZED ELECTRICAL CONTRACTORS LLC

Address: Lanoka Harbor,NJ

Profession/License Type: Electrical Contractors,Electrical Business Permit
License No: 34EB01592500

License Status: Active

Status Change Reason: License Issuance

Issue Date: 11/7/2007

Expiration Date: 3/31/2018

For more information contact the New Jersey State Board of Examiners of Electrical Contractors (973)504-
6410

https://newjersey.mylicense.com/verification/Details.aspx ?result=eac86994-f138-4ca0-b96... 12/2/2015
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TOWNSHIP OF BRICK

DEBRIS FORM

 WORK SITEADDRESS: 224 _ {o\ie Lyna Q.

BLOCK: 222,272 LOT:__ 7

CONTRACTOR:__ ®a =0 -Meand: Qondrad\y n M Accs
. CONTRACTOR’S ADDRESS: 40 & Tzovnessee Dc. Rl 09722

Type of Construction(minor, new home): Q( Ce_ (oS \go@:&szm

. 'I_‘ype of Debris (shingles, siding, wood, etc.): @‘N,( e k(\ — A, ( \9&9/\ - .

Party responsible for removal: \\é \\ -~ Ws i&s_a\\

Dumpster Size: B0 :/o/ —

Desﬁnaﬁon of Debris: -C)c,ee«f Qad/\&%g LA«/ Q«((

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such
declaration by the person in charge of the generator?s operation.”

Pl A= O /S 71¢T

Signature Date

MJ hael Me;sg

Print Name




“: T CIOR e
PAUTHEN] ‘EDL

hEE T L B OR GROUNDIAND MU ] j
R AYRICIAN'S State of New Jersey
ORPLUMBERS  New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO GERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

On-D-Mand Contracting
Michael Mess

4046 Tennessee Dr’
Brick NJ 08723 :

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

06/09/20;5 TO 03/31/2016 . 13VH04950200

VALID ! LICENSE/REGISTRATION/CERTIFICATION #

bt Z—

" Sighature of Licensee/Registrant/Certificate Holder ACTING DIRECTOR




