) -

(' ALock J069.89 o1 _ [ Y Q\ALIFICATION CODE

2.B5
ADDRESS (SITE) _300 Praggfc-/- br

F
= CO NSTRU CTI 0 N P E RM V. FEE SUMMARY (for office use only) 4
) Update Update
Y ?? IT 4. Building $ 53@. ~ |7 P
9/ ? UNBIAL NSRS APPLICATION 2. Electrical /ﬂ\d. -
2 L 3. Plumbing /#0 -
. , 4. Fire Protection 77
Application Completes: Sections 1, 11, M {optional), IV, VI, and VIl 5 Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 2 00 < -I- D [ State Plan Review
2. Name of Owner in Fee: o (-] Tel _ g ggﬁo_}_al ining F $ T =
Address D00 Fragpect De Brick NT o872y o sotoar o :
sireet runicipaity Zip code . —
) . 11, Cert. of Ccocupancy =é5
3. Ownership in Fee: Public Private __ ¥ 12 Other Z0 P
A 4. Principal Contractor: . Tel. { ) Y55-3336 13, TOTAL '{ 79 ,5},” -
Address L
License No. OR, if new home, Builder Reg. No.__© 5300 VI. BUILDING/SITE CHARACTERISTICS {office use only)
- Federal Employee No. FAX: { ) 1. Number of Stories ,
pddress oo Prospect D BriceK n3, o822 i :,x ;Ii:;;%e::;oor 7 ; X zg 2
6. Responsible Person in Charge of Work Kobert- Mard, .z 5. Volume of New Structure __S© 32 cu. ft.
Tel. (232) H58~- 333¢ FAX ( ) 6. Construction Ciassification
7. Total Land Area Disturbed _© sq. ft
8. Flood Hazard Zore ____plo
9. Base Flood Elevation . f.
10. Wetlands yes
MDD zAhs "X
11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only) -
Il. PRGPOSED WORK Est. Cost Blans Date Rejection | Approval | Re- Resubmission Dates . VIl. DESCRIPTION OF BUILDING USE
1. (O Minor Wark Rec'd by Rec'd Date Date viewer | Approval Rejection viewer | .J~A. RESIDENTIAL
2. (J New Building [ 228 /0T 2 (.2 1.0 Hotels (R-1)
3. X Addtion 20 po0 i A ol 2, 1 Mutti-Famiiy (R-2)
) 4 7 3. OO Two-Family (R-3) BOCA
4. A Ateration 5,000 = . £ 4. O_Two-Family (R-4) CABO
~£. (X Fire Protection See %95 _ /:1%” ) L4 2 ﬁFamiN {R-3) BOCA
6. [PAPlumbing 3 000 3-/d8-27 s a'/, ?’ a M, “T3 One-Family (R-4) CABO
7. {4 Electrical 1,860 3 1¢%% é —e &g [T g t| Noofdweling unts:
8. [ Elevator Devices { { / v Before Construction /
9. [J Ashestos Abat. Subch. 8 n After Construction /
10. [ Lead Hazard Abatement e | | Net Gain or Loss [J]
11. ] Demoltion B 13]5179 S5V B. NON-RESIDENTIAL
TOTAL COSTS #9000 | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
Jil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' P
; 2. O High Pressure Boilers 7. O Sprinklers ) )
1. D) Partial Reieases . 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Welis 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks

-

PERMIT NO. qg;/ Z ;j é§A ’

¥199160l ¥asm




. &
CERTIFICGATION IN LIEU OF OATH
i, OWNER SECTION (to be completed if the applicant is_ the owner in fee)

| hereby certify that | am the owner in fee of the property fisted on Page 1.
Mark the following applicable boxes:

A { ) [Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whale or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)

and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

- THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (%) | further certify the following as required by the New Jersey Uniform Construction Code, r‘\I.J.A.C 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or@an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myselfand located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () Ifurther certify that | will perform or supervise the following work:

C1. ( ) Building ' C.2 ( ) Fire Protection
| further certify that | will perform the following work:
C3. ( ) Electrical C4. { ) Plumbing
D. { ) |lagree 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.J.A.C. 5:23-2.15(a)5: Ali required State, county,
and local prior approvals have been given, including such cerification as the construction official may require.

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

Date oF - 40-F7 5

Signature

. AGENT SECT

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

(to be completed if the applicant is not the owner in fee)

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation’
and to comply with all New Jersey tax laws.

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

() Check if contractor,

Agent Name
Address

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.AC. 517.

U.C.C. F100-2 (rev. 3796)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) reamn

Initial

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Final
Date

Prelimin,
Initial Date

Final

COMMENTS

mg
[y

Zoning Officer

SR

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

f===
G
_uH
=
.

N.J. Department of
Transportation

N.J, Department of
Environmental Protection

Utility Dig No.

A M BT - EXER

o|ajo|jojajao|jojfayjalo)|o|jalaya

Name of Code & Edition
Building

Electrical

Plurnbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Tempeorary Cettificate of Compliance
Continued Certificate of Qccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

UoboaCcOoox

-
\

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issued 06/14/99
Control #
Permit # 99-0764

CERTIFICATE

IDENTIFICATION

Btock__ 1069.89 Lot 1 Quat

Wonk S.ite Location 300 PROSPECT DR

2ND FLOOR ADDITION

Ownen in Fee/Occupant_ JABLONSKI, CAROL

Addness SAME

BRICK, NJ 08724-

Tetephone_ [N

Contracton  DELAR HOMES INC

Address 1415 FOREST AVE.

BRICK, NJ 08724-

Tetephone  (732)458-3336 Fax_{ ]

Lic. No. or Bédns. Reg. No.

Fedenraf Emp. No._ 45-83336

[ ] CERTIFICATE OF OCCUPANCY

This sexves notice that- said building on stxuctuxe has been conatrecied in
accoadance vith the flew Jeasey Unifoxn Condtauction Code and i4 epproved
§ox occupancy.

[X] CERTIFICATE OF APPROVAL

This sexves notice thai the wort conpleted has been censtructed or instadled in
cecondance with the Hew Jezsey Unifors Construction Code and {2 approved.

I the peanit wed issued fox oinox woxk, thid cextificate was based upon what
vas visible ai the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
T4 this ié a Tenporaay Cextijicate of Gccupancy ox Conplinnce, the following
conditions oust be pet no latex than y _ ox the owner will be
dubject to fine ox oxdex o vecate:

Home. Wannanty No.
Type of Warnanty Plan: [ ] State [ ] Private
Use Group_R-3

Maximum live lLoad O
Conatruction Classification
Moximum Occupancy Load 0
Description of Wornkflse:

2ND FLOOR ADDITION

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Thid seaves notice that based on writlen ceatification, lead abatement vad

pexjaxoed nd pex HIAC 3:171, to the follouing exient:

[ ] Total zepoval af lead-based puint hazaxds in 4cope of work

[ ] Paxtial ox Linited time pexiod [___ years); see gile

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice thai based on a genexc! indpection of the visible paxis of
the building thexe axe no lepineni hazarda and the buifding id approved fox
continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This sexves notice thai said potentielly hazaxdous equipment hods been installed
andfor oaintained in accoxdance with the New Jewsey Unijoan Consizuction

Code and i4 approved fox ude untid '

h“\ . )
AL A4

i
COMSTRUETION OFFICIAL \\
ule.s7 F260 [xev. 3%) &\Nﬁb

Fee $ 35
Paid [X] Check No. 2805
Collected by: wP
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TOWNSHIP OF BRICK 5 FaabaoS25ES Date Issued 03/23/99
401 CHAMBERS BRIDGE RD - ,, Control #
DIVISION OF INSPECTIONS . Permit § 99-0764
UCC NEW JERSEY =
CONSTRUCT ION
PERMI T &
[ ]
]
IDENTIFICATION Block _1069,89 Lot_ 1 Qual o

Contractor___DELAR BOMES INC
Address 1415 FOREST AVE,
BRICK, NJ 08724-
Telephone _ (732)458-3336

Lic. No. or Bldrs. Reg. No.
Federal Emp. No._ 45-83336

%ork Site Location__ 300 PROSPECT DR
2ND FLOOR ADDITION
Cwner in mmm%w

Address
mﬁﬁh NJ 08724~

Teteptore [N

e, T TR TR TR T TN W W RS T TR S =R T e T, TR T . T T T T LT TS TR, TSR, TS e L TR, TR T Y T, ST e R T TR, T VTR TR TR T TR W T T R T e

I8 hereby granted perpission to perform the following work:

fX] BUILDING [X] PLIMBING [ 1 LEAD HAZARD ABATEMENT

[X] ELECTRICAL [X] FIRE PROTECTION f 1 DEMOLITION

[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
2ND FLOOR ADDITION

NOTE: If construction does not corzence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) conths, this permit is void.

Estimated Cost of Work § 40,000

/
O oA ‘ 03/23/99
gonstofetipn official Bate

ay

0.C.C. F170 frev. 3/%6)

PAYMENTS (Office Use Only)

Building 336
Electirical 63
Plusbing 120
Fire Protection 127
Elevator Devices 0
Other

DCA Training Fee 17
Cert. of Occupancy 35

Other %\Plﬂ\wp\l
Total 698

Check No._ !

h\\ 2805

cash \

Collected By

WP




TOWNSHIP OF wwmnﬁ . Update Issued 04/23/99%9
401 CHAMBERS BRIDGE RD : Control #
DIVISION OF INSPECTIONS Mmﬂswn & 99-03764+A
. . Permit Issued 03/23/99%
UCC NEW JERSEY -
PERMIT UPDDATE

N
v
M
i

bate

Estimated oom\w\wwwgﬂﬁﬁ | | Collected By
| .W\W\m\m 04/23/99 | .
j

IDENTIFICATION Block __1065.89 Lot__1 Qual
Work Site Location 300 PROSPECT DR ‘ Contractor__ AG FELECTRIC INC
ELECTRICAL Address 2 MAYPINEK LANE
w Cwner in Fee JABLONSKI, CAROL . : JHOWFLL, NJ 07731~
_. Address SAME Telephone___ (732)458~-9638
m RRICK. NI 08724 Lic. No. or Bldrs. Reg. No._ 10285
“ aoﬂmvgumt:il Federal Emp. No.
[ .
m Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ [ ] BUILDING { ] PLIRBING { 1 LEAD HAZARD ABATEMENT Building 0
n X} ELECIRICAL { 1 FIRE PROTECTION { ] DEMOLITION Electrical . 40
_ [ ] ELEVATOR DEVICES { ] ASBESTOS ABRATEMENT [ } OTHER , Plumbing 0
( . {Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: A Elevator Devices Q
SERVICE Other
DCA Training Fee 0
’ Cert. of Occupancy 0
Other
! . : . Total 40
Check No. 999
Cash
w AJP
m
|



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. IDENTIFICATTON-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ND:

Block__1069.89 Lot__i Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

INFORMATION. WHEN CHANGIKG
1-800-272-1000

Work Site Location_ 300 PRASPECT DR '

ZNO_FLOOR_ADDITION

Owner in Fee  JABLONSKI, CARDL

Permit #
C. CEATIFICATION IN LIEU OF OATH

i hereby certify that I am the {ageni of) owner

of record and am authorized to make this application.

fddress_ SAME

— BRICK, NJ 0872¢-

relc [N

Centractor_ DEZAR HOMES INC

Address_ 1415 FOREST AVE.

BRICK, NJ 08724-

Tele.(132)458-3336 ___ Fax {__)

tic, Mo, or Bldrs. Reg. No.
federal Eop. No.__45-B3336

JOB SUMMARY {Gfiice Use Only)

Dates (Month/Day)

Failure Failure Approval Initial

PLAN REVIEW pate Initial THSPECTIONS
[ ] ¥o Plans Req. ____ \Nuuuna Type

git thmW Footing

] Footing mwﬂuua-u /. foundation

[ ] foundation ______ _______  Slab
[ ] frame e
{ 1 other
Joint Plan mm<wm= xmn:Mﬁma" Insulation
[ 1 Elect [ ]ftupb [ ] Fire Finishes
SUBCODE »ﬂumoqmr i Elev Energy
[Jco [ ¢cco 3mo$mgﬁnmw
ozm”i:------ mum -.@ I (!

we:m

/7

8. BUTLDING CBARACTERISTICS

Use Group / Present____ Proposed_R-3____
Constr, Class Present_______ Proposed_________
No. of Stories 2

Height of Structure 24 1t

firea Largest Floor 1 5q. Ft.
New 8ldg, AreafAil Floors___ 1,004 Sq. fi.
Volume of New Structure 8,032 Cu. Ft.

Total Land Area Disturbed 0 Sq. Ft.

Est. Cost of Bldg. Werk:

1. New Bldg. §______30,000
2. Alteration §___ _5.000
3. Total (:42)5______ 35,000

Industriaiized Building:
{ ] State Approved
[ ] HW

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

2ND FLOOR ADDITION

gee Notes on [oraiing

TYPE OF WORK
[} New Building
{X] Additien
[X] Alieration

[ ] Roofing

] Siding
Fence O

Sign 0

[

(] height (exceeds 6°)
[] I
{ ] Pool

]

(]

(]

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Bther
Other

[ 1 Demolition

Administrative Surcharge
Hinigun Fee

TOTAL FEE

DCA Training Fee

paid [ ] Check &
toliscted by:

[ ———

Date Received 02/25/99
Date Issued
Control # Cl1-1

2 Q3/59
77-07¢y

FEE {0ffice Use Dniy)

$ 0
201

135

<>

Revd [e= R [ I [l [oe i Lot ) [~ ) Do e )

0
0
336
il

B & S o

U.C.C. FLL0 (rev. 3/96)
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[ ELECTRICAL
i Date Issued
I { SUBCODE Control # 0“ m \
§ TECHNICAL SECTION remitt  FF — .
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE U>._‘>
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ? aTy. SIZE  ITEMS FEE (Office Use Only)
Block \Q“@s@¢ , 4 Lot / LA 10 Lighting Fixtures g .
Work Site Location 30pn Flesped h&\. (0~ 3¢ Receptacles - R
s, \ . \“\\\..‘ ’ ﬂ \C -
e 2 Sol - 3 Switches
Owner in Fee/Dccupant g ﬁmﬁo.‘cm %\ )y _tarol ' 2 Detectors
; L
Address s : : Vi . Light Poles
z T Mators—Fract. HP 5
Tele. (_____) " sy - Emergency & Exit Lights .
Contractor _____ A by EXCLTRIe _TAC, ¢ icati i
s 7 Communications Points
Address ord Loyl —_— Alarm Devices/F.A.C. Panel
Dl A I o275 )
Tele. ( 238, 4ré-943¢ Fax ( ) : HAR TOTAL NUMBERS - - -
Lic. zﬂ. L1028 : oo T Pool Permitwith UW Lights 3
Federal'Emp. No. . , . Storable Pool/Spa/Hot Tub ’ .
. “ 8. m_umnﬂ_a_nh_. CHARACTERISTICS - M X<< Elec. xm:mmﬁmnmvﬁmo#m
~ Use Group Present Proposed L ! _A<< Oven/Surfate Unit .
on [ ]PolePad # . "~ [ ] Temporary [ Wosmﬂ /L \x\( \.xﬁm\ﬁ\o\ KW m_,.mm\.émsﬂ Heater . R
Building Occupied as Utiiity Co. . ) KW Elec. Dryer/Receptacle - L
-~ . i B — .
Est. Costof Eled. Work  $ \k}\ . ».\\\ 1 KW Dishwasher
7 == f\ gt . 5
, HP Garbage Disposal ¥
E JOB SUMMARY {Office Use Only) . I %’ «w central AC Unit |
o PLAN REVIEW Date Initial _ INSPECTIONS Dates (Month/Day) | - Blwt  HPiw space HeaterAir Handler :
[ ] No Plans Required . Type: Failure Faiure  Approval Initiat ©| . KW Baseboard Heat -
Joint Plan, Review Required: . Rough HP Motors 1/+ HP |
[ ] Buiiding [ 1 Plumbing - . Temp. Serv. KW Transformer/Generator
[ ] Fire [ I Elevator Constr. Serv, AMP Service /4 .~ = ,
[ ] Elec. Plans Approved " Tco AMP Subpanels ' |
Date: . Other - AMP Motor Control Center
Approved by Service B KW Etec. Sign/Outline Light
. Final &3 - _
SUBCODE APPROVAL Temp. Cut-in-Card Date issued M _— !
al
[ ] CO [ 1] OOO [ ] cA Finai Cut-in-Card Date Issued
Date: — ;W. . = Administrative Surcharge  $
Approved by, =¥ 7 Ay, ., ) Minimum Fee §
T ey OF i ini ’
— i p\ goo@ £ = DCA Training Fee  $ =
C. CERTIFICATION IN LIEU ,o»wx Z S m o = TOTALFEE $
U B S w—
! :mag_@u:_aw ?mm ﬂmmma “owmer of record and am authorized = W -+ _uw A -~ !
to make ty \\ _u__mmﬂom_ Qo:.?@m sa_‘x listed on this application. - pm Bl = ux
fra it g *x = N3
= = 2= [= ] o
s z 2 33
>uv_.oma mv.mum_._mEquO::mnmfw wmmw and Signature <, % o
- .%»v.ﬂ@ B A«N.ﬁ.l . M Heo rzo 1 White = Inspector Copy 2 Canary = Office Copy
332& Elects Ooaanﬂow { | Exempt Applicant BoBEE o o (ewm 3 Pink = Office Copy 4 Gold = Applicant Copy
oo o o
SCEOOE = o



TOWKSHIP OF BRICK UCC NEW JERSEY

1TEH
Ligh
Rece

Date Received 02/25/99

pate Issued [o5f
2 R P

Control # Cl1-

Permit #

"t Fi-0 76 ¢

Switches
Detectors

Ligh

t foles

Motors-Fract HP

Emergency & Exit Lights
Compunications Points
Alarp Devices/F.A.C. Panel
TOTAL NUMBERS

Pool

Permit/with UW tights

Storable Pool/Spa/Hot Tub

i E
k¥ 0
K £
K E
W D
HP 6
XN €

HP/KW Space Heatsr/Air Handier

Base

1sct Range/Receptacle
ven/Surface Unit

1sct Hafer Heater
iect Dryer/Receptacle
ishwasher

arbage Disposal
gntral 4/C Unit

board Heat

HP Motors 1/+ HP

Kd 1
Anp
ANP

ransformer fGenerator
Service
Subpanels

AMP Hotor Control Center

K9 £
Othe
Othe

401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS ’ SUBCODE
: . . , TECHNICAL SECTION
a. HumqumHmqumz.pvnr_o»Zq" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHHICAL SITE DATA
CONTRACTSR8s *HOTIFY THIS OFFICE. CALL UTILITY DIS HD: 1-800-272-1000 Wi,  SILIE
Block__106%:89 tot_1 Qual 10
Work Site Location_ 300 PROSPECT DR 3
__2HD_FLOOR_ADDITION 13
Ouner in Fee_ JABLONSKI, CARCL P
hddress__SAME )
BRICK, NI 08724- )
ed .| 8
Contractor__TON BLAKE ELECTRICAL CONT )
Address__ 542 CRESTVIEW TERR el
PT PLEASANT, NJ QR742- 14
Tele, (732)892-5185 S
Lic. Ho. or Bldrs. Reg. No. &
Federal Fap, No.__22-3159593 L R
S S
B. ELECTRICAL CHARACTERISTICS b0
Yse Group -~ Present___________ Proposed__ R-3 0 ___0
[ ] Pole/Pad # _ { ] Temporary [X] Other _ADDITION 1 2
Building Ocoupied as Utitity Co. & __0
Estimated Cost of Electrical #ork $ __ [.500 ot 3
S R |
J0B SUMMBRY (Office Use Only} 0 0
PLAN REVItH ) INSPECTIONS Datas {Month/Bay) .
[ ] Ho Plans Required - Type Failure Failure Approval Initial L
Joint Plan Review Required: Rough S S
Muwam [ ] Plusb Tenp Serv [
f]fire [ 1 Elavator Const Serv 0 ___ 8
D] £lect Plans Approved 10 S R
Date: mww nw q a& . Other
Approved By: x AMA Service
SUBCODE APPROVAL final
[1eo [Jcco [)ea Tewp. Cut-in-Card Date Issued ______
Data: Final Cut-ip-Card Date Issued

Approved By:

C. CERTIFICATION IN LIEV OF DATH
I hersby certify that T am the {agent of) owner of recerd and am authorized
to make this application and perform the work listed on this application.

fipplicant’s SignaturefConiractor’s Seal and Signatura
[} ticensed Elactrical Contractor [ ] Exsmpt Applicant

Paid [ } Check ¥
Collected by:

lect Sign/Outline Light
T e E
r

»nmmzwwwﬁmww<m Surcharge
Minipun Fee
TOTAL:FEE

DCA Training fee

FEE (0ffice Use Only)

ting Fixtures
ptacles «#mw |1 \Amw

Delmac Homes Twe

1415 Forest Ave

Brck nNI.o87x
Yy 58-233

P
P S 1S O D (O 6D (S HO O b0 W O O D RO D O O o

o> T s S
pue]

U.C.C. F120 (rav. 3/96)



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE TNF@R

ﬂ SUBCODE .,._,w

SRS TECHNICAL SECTION

CONTRACTORS, N Y THIS OFFICE. CALL UTILITY DIG NO: ._'moQ\rm.\m-L_OOo SIZE
Block % W.n Lot
<<o§m=m._-oomao_..|% WQD A \u\bu,%dﬂu
Owner in Fee/Occupant g\ﬁ‘hh n...ﬂww&\ Q\Q.M\h.m\
Address Roo 8 pProSpeat L
— Brck, T 05729
- [ —
Contractor v
Address Nm —ﬁmq—ﬂﬁaﬁ Blvd Suite 909 -
East Brunswick, NJ 08816 |n
Tele. ( 800 ) 9¢7-255§ Fax (232 ) 2L0~058 L
Lic. No. .
Federal Emp. No. ~\.\:.|. (339 N\u,um, —_
B. ELECTRICAL CHARACTERISTICS {.n 2387350 -
Use Group Present Proposed —_—
[ ]Pole/Pad # [ ) Temporary [ ] Other -
Building Occupied as Utility Co. -
Est. Cost of Elec. Work  § /59°° e —
JOB SUMMARY (Office Use Only) ——
PLAN REVIEW Date |Initiak  INSPECTIONS Dates (Month/Day) -
{ ] NoPlans Required Type: Failure Failure  Approval Initial _—
Joint Plan Review Required: Rough
[ ] Building [ ] Plumbing Temp. Serv. - —
[ 1 Fire [. ] Elevator Constr. Serv. [ —
{ ] Elec. Plans Approved TCO —_—
pate: _§” 26 ©f Other - -
Approved by: Service o — ——
PP Final g @d@mﬂ —_— ——
owOOUm >_u_u_»0<>_. Temp. Cut-in-Card Date Issued -
] CO m\@oo K_ CA Final Cut-in-Card Date Issued
cm.m
Approved by:_\ | _AA
C. CERTIFICATION IN JIEY) OF OATH
| hereby certify that _
to make this appli
. .>E,_mom_..m a_.i.._a_.ogﬁoﬁo«.m Seal and%igngture
u.c.C. F120
{rev. 3/9€)

[ ] Licensed Electrical Contractor .Vﬁmxmaa Applicant

Date Received
Date Issued
Control #
Permit #

77~

52229
30

ITEMS /- DéoZ
Lighting Fixtures .. \ \.SQS J )

Receptacles

Switches / £ %&m
Detectors

Light Poles \ \%.varn

Motors—Fract. HP Q\‘Qvf\ k

Emergency & Exit Lights \ :\Mﬁxg
Communications Points
Alarmy Umsnmm% A O Panel
._.0._.>_. NOMBERS

Poo! Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unit

KW Etec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Centrai A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generater
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

“ i n &
]
N

1 White = Inspector Copy
3 Pink = COffice Copy

2 Canary = Office Capy
4 Gold = Applicant Copy




————

Date Received 02/25/99

Date Issued Thy??
Control # Ci-1

* TOWNSHIP OF BRICK
AOpoxpxmmwwmmHommmo

DIVISICON OF INSPECTIONS SUBCODE

ECHNICAL SECTION Permit #
77 - 076
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIUN EN CHANGING NICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI NO: :-800-272-100%
Block _1069.89 Lot__§ Qual Description of Work:
Work Site Location_ 300 PROSPECT DR Water Supply Source
280 FLOOR ABDITION fethod of Alarm/Suppr Sys Supery
Ownar in Fee__JABLONSKI. CAROL
Address__ SAME Starage Tanks FEE (0ffice Use Only)
____ BRICK. BJ 08724- Type: [ ] Fiammable Ligquid [ ] Combust Liquid .
rel e [ NG [ 1156 {]LKG Capacity 0 Fuel e
Contractor_ TOM BLAKE ELECTRICAL CONT piarm Systems [ } 110v Interconnected — MNUMBER
fddress__542 CRESTVIEW TERR { ] System
PT_PLEASANT. NJ 08742- larn Devices{smoks,hest,pulls,water/flow)____ 3
Tele. (732)8%2-5185 Supervisory Devices (tampers,iow/high air)____ 0
Lic. No. or 8ldrs. Reg. No. Signalling Devices (horn/strobes, bells) ____ 0
Federal Emp. No.__22-3159393 Other Devices__ . ____| 0
TOTAL 3 35
B. FIRE PROTECTION CHARACTERISTICS . Suppression Systens
Use Group Present_____ Proposed R-3 _ Fire Alarm Systen Fire Pumpp_____ 0 GPH Type 0
Constr {lass Preseni_____ Proposed______ New { ] Existing [ ] Dry Pipe/Alarm Yalves )
Heating Systems {X] New [ ] Existing [ ] HYAC Location of Paned: _ ________ Pre-action Valves 0
Type: (¥X] Gas [ ] 0i1 [ ] flect [ ] Selar Fire Suppression/Standpipe Sys Sprinkier Heads {Ory and Wat) g ) |
[ ] Dther New [ ] txisting [ ] Standpipes 0 0 |
Location: _AITIC Location of Main Centrol Valve Pre-Engineered Systems |
Total Est Cost of Fire Prot Work § 500 Wet Chemical 0 ] |
Dry Cheaical 0 0 |
JOB SUMMARY {0ffice Use Cniy) 02 Suppression 0 0 |
PLAN REVEEW INSPECTIONS Dates (Manth/Day) Foan Suppression 0 0 |
[ 1 Mo Plans Reguired Type Failure Failure Approval Initlal Halan Suppression 0 0
Joint Plan Review Required: Alare Sys 647 Other 0
[ }8ldg [ 3 Elect Suppr Test
I} plemb [ ] Elevator Standpipe kitchen Hood Exhaust System 0 0 |
\v\qxﬂyﬂm nymmm »mwﬂo<mn Fire Pump Smoke Control Systen 0 0 |
Date:_d-— Prekng Sys Gas [X] or 0il { ] Fired Appliances 1 46
Approved m<_\dmmwmw Mechanical P ] Hmmmmmmw Dther __FURMACE 46 |
SURCODE APPROVAL Snoke Ctl {ither 0 |
[1co [ ] 08\&\ 100
Date: _.n“.ﬂ, Final . .
fApproved 8y: lls-: i Other __ Administrative Surcharge § 0
Paid [ 3 Check 3 __________ Minpipum Fee § ]
C. CERTIFICATION IN LIEY OF OATH Collected by: TGTAL FEE & 127
I hereby certify that I am the (agent of) owner of record and am authorized DCA Training Fee § )
to make this application.
Signature U.C.C. F140 (rev. 3f96)




1

TOWNSHIP OF BRICK : UCC NEW JERSEY : Date Received 02/25/99

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued V\MN\ muw
DIVISTON OF INSPECTIONS SUBCODE - ~Control # Cl1-]}
. : TECHNICAL SECTION Parmit % ;
770764
&, IDEHTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGIHG b. TECHNICAL SITE DATA
COHTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000
Block _ [069.89 lot__} __ Bual - Daseription of Haork:
Work Site. Location_ 300 PROSPECT DR Hater Supply Source
24D FLOOR ADDITION Hethod of dlara/Suppr Sys Superv
Duner in Fee_ JABLONSKI, CARBL __
Address_ SANE . Storage Tanks FEE {0ffice Use Bnly)
— BRICK. HI 08724~ Typs: [ } Flasmable Liguid [ ] Combust Liguid
o) _ [1uh6 [ ]1he Capacity 0 fuel |
Contracior__TOH_BLAKE ELECTRICAL CONT flarm Systems [ ] 1i0v Tnterconnectsd  HUMBER
fiddress__ 542 CRESTVIEW TERR [ ] System :
o1 PLEASANI, NI 08742- tlarn Bevices(smoke, heat puils,water/flow)__ &
Tele.{732)892-5183 _ ) Supervisery Devices {tampers,lowfhigh air}_ ___ 9 -
Lic. Ho. or Bldrs. Req. Ho. . Signalling Devices (horn/strobes, bells) ____ 8
Federal £mp. Mo.__22-3159593 Other Devices___ .. )
TOTAL % 35
B. FIRE PROTECTION CHARACTERISTICS : Suppression Systens
is2 Group Present_____ Proposed A3 | Fire Alarm Systea - Fire Pump______ 0 6PM Type 0,
fonstr Class frosent__ __ Proposed__ . Hew [ ] Existing [ ] Bry Pipa/Alara Valves 0
Hoating Systens {X] New [ ] fxisting [ ] HVAC Location of Panel: e Pra-action Valves I
Type: {XJ Gas [ ] 041 [ ] Elect [ ) Solar © Firs Suppression/Standpipe Sys Sprinkler Heads {Dry and Het) 0 {
[ ] Bthar few [ ) Existing [ ] Standpipes ] ]
tocation:__ATTIC Location of Hain Control Valve Pre-Enginserad Sysiems
Total tst Cest of Fire Prot Work § 500 : #et Cheamical 0 9
_ bry Chemical i 0
JOB SUMKARY {0ffice Use Only) €02 Suppression 0 0
PLAN REVIEH . THSPECTIONS Dates {Honth/Day) Foam Suppression ) 0
[ 1Ho Plans Required Type Failurs Failure Approval Initial Halen Suppression ] ]
Joint Plan Review Requirsd: flara Sys Other______ {
[ 181dg [ Elect Suppr Test
{1 mupd [ ] Elevater Standpips Kitchen Hopd Exhaust System ) )
\h\u\mm«m nmmawhmmwﬁccmn Fire Pupp Smoke Control Systen ¢ ¢
Date: D~ -7 Prefng Sys Gas {X} or 0il [ } Fired Appliances { 44
ppproved 8y: 1T (y Hechanical Other __FURNACE . 46
SUBCORE APPROVAL : Swoke Ctl Ather i
(Jco [eco []ch 0 .
Bata: Final
Approved By: Othar _ Administrative Surcharge § 0
. faid [ | Check 8 _ MKinioum Fee $ g
¢. CERTIFICATION TH LIEY OF OATH . Coliected by: _ T0taL FEE ¢ 127
I hersby certify that 1 am the {agant of) owner of record and am authorized . DCA Training Fea  § 1]

to make this application,

Signaturs ; . 4.c.C, F140 ﬁ«ma. 3196}




UCC NEW JERSEY Date Received 02/25/99
401 CHAMBERS BRIDGE RD PLUMBING Date Issued £3 \vau

” DIVISION OF INSPECTIONS SUBCODE Control # Ci1-1

| TECHNICAL SECTION Permit # Q\ DMW\
A. IDENTIFICATION-APPLICANT: COMPLETE AL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.)

TOWNSHIP OF BRICK

Block__]069.89 tot__i fual

|

| .

| CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000
|

|

Hork Site Location_ 300 PROSPECT OR RO FIXTURE fEQUIPHENT FEE (Office Use only)
ZH0 FLOBR ABBITION 4 Hater Closet 10
Quner in Fea__JOBLONSKI, CAROL 0 trinal [ Bidat {
Address__SANE I gath Tub 10
BRICK, NJ 08724~ o Lavatory 10
el | - .- 8 Shouer g
Contracior_ XIRK RAUCH P_& B ) Flaor Drain 9
Rddress__B CROMDER DR 1 Sink th
| TOMS_RIYER, HJ 08735- i Dishwasher 10
Tele, (132)864-0833 B brinking Fountain 0
| Lic. Ho. or Bldrs. Req. Mo, BIO-0B3] 1 #ashing tachine 10
Federal fmp. Ho._ . Hase Bib {
ek Hater Heater 18
B. PLUMBING CHARACTERISTICS G Fuel Gil Piping 0
Use Group Prasent Proposed__8-3 ) Gas Piping 25
Building Sewer Size [ ] Public Sewer [ ] Private Septic ) Steam Boiler . Q-
‘Watar Sewer Size { ] public Water [ ] Private Hell ___b Hot Water Boiler 0
Estipated Cost of Plumbing Work § 3,800 ) Sewer Punp 0
0 Intercaptor / Separator 0
J0B SUENARY (Bified Use Only) 0 Backflon Preventer i
PLAK REVIEY INSPECTIONS ‘Datss {MonthfDay) 0 Greasatrap 9
[ 1 Ho Plans Requirsed Type Failure Failure approval Initial b Sewer Connection g
Joint Plan Review Reguirad: $lab .5 Water Service Connection 9
[ 18ldg [ ] Elect Rough 0 mwmnwm. 0
[} Fire [ ] Elevator Hater . Jxmh:mﬁ e ]
| A\*1¢|ﬂqmmw Plans puuWO¢ma Sgpar Letlther g
, Date:__ J- - .wb\ Fixtures. ..
| Approved By: gas Equip.
, SUBCODE b%zmﬁpr Gias Piping
| flee [1ces []cea Solar Adeinistrative Surcharge ¢ ¢
approved By: _ 1o - Paid [ ] Check § o Hinipup Fes $ 0
Date: o Collacted by: . TOTAL FEE ¢ 12¢
W DEA Training Fee § 9

C. CERTIFICATION IN LItU OF OATH
I heraby certify that I am the {agent of) owner of record and am authorized
to make bhis application and parfors the work listed on this application.

Sigaature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] fxempt Applicani

U6, FLZ0 (rev. 1/96)




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 3, 1999 1999- 0216

Block  1069.89 ot 1-4 sone R-7.5

Property Address: 300 Prospect Drive

owner: _Carol Jablonski (Phone) : _

Applicant: _Robert Martin (Phone): 458-3336

Existinguse:  Single family dwelling

Proposed Usé; Single family .dwelling

Proposed Construction (if any): Second floor addition for a "mother-daughter"
design, 24'x46', 24' high

-

Conditions: Addition, including deck and staircase, must be setback at least
25' from the property line at each street at least 6' from the side property
line and at least 15' from the rear property line.

The house will be occuhied by Carol Jablonski and her daughter and family.

Only one (1) set of utility meters is permitted. Open interior access-

must be maintained.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

S0 Xk
‘len K Awrio=
Sean Kinnevy -
Zoning Officer




. TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatly)

BLOCK __/069, 59 Lot _/—Y%

PROPERTY ADDRESS __300 _Procpect-__ Dr-
NAME OF OWNER Carol  TBblawsk, OWNER'§ PHON _
NAME OF APPLICANT ___ Defmgr Homes Twe  Roberk fiard,

APPLICANTS COMPLEYE ADDRESS _/Y/5 forest Que  Rrik ald . O 72

APPLICANT'S PHONE NUMBER ( 732 ) Y5 8- 333( ' APPLICANT'S BUSINESS NAME Dﬁ@gﬁ Hom er Tak.

PRESENT USE OF PROPERYY {check one)

O Vacaut Lot X Single Famity Dwelling 0 cCondo or Apartment
0 Commercial (please describe)
0 Other (please describe)

PROPOSED USE OF PROPERTY (check one)

O Vacant Lot ﬂ' Single Famity Dwelling 0 Condo or Apartment

O Commercial (please describe)

O Other (please describe) P Lher - Dﬂu-g bler

PROPOSED ConsTRUCTION __ Add 2~ [loor 1o ey fwe Pf}n/({ NP frome
All Dimensions ) w He' L F2¢"

Deck or Garage 0 Antached O Detachied

Fence Type Ht

CHECGKLIST:

0 All tnformatian completed above
O Two (2) accurate Survey / Plot Plans cottaining:

O all existing and propased strictures
O ali dimensions of lot and structures
O setf backs to all praperty lines

0O all streets and waterways shown

G [f approved by Planning Board or Board of Adjustments, I'nclude copy of resolution
The applicant certifies that all statements and information made and provided as part of this application are

true 1o the best of the applicant's kuowledge, information and belief. The élpplicant further states that the

applicant will comply with all other Municlpal approvals and erdinances, and alt County, State, and Federal
Regulations,

Signature of Applicant W QW_‘ N Date 2//70(/ 77

2/ f‘7 A '
& )/ -Z/ 7
Reviewed by Zoning Officer Date . /IS.‘L/ Approved 0O Rejected
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DUCANE
HORIZONTAL 80 GAS FURNACE e

 FEATURES T
# +  +80% AFUE_ -
* Electronic aif r'cleanerconnection (115V]
. Hurmdlher connéction (115V} T
« 5 ainpfiisé for protection o :
, \—““TAII -conditianer time delay relay built into
board for SEER el‘lhauu,chfnt

» Two wire twinning T .
» Horizontal application - — T T
« Heat ranges 50,000 - 125,000 BTUH

+ Slow opening valve for quieter ignition

WARRANTY . — e sz

o » Lifetime Heat Exchanger -

HORiZONTA *EBO&GRS- ! SRR « 5 years on all other parts
| | VENTING

« Category | venting
» 4" diameter vent, all sizes

» Can be side wall vented with Field Controls
DGF-2 side wall venting kit

GONTROLS
- Honeywell® Smart Valve™ System
(hot surface pilot}
« Honeywell® Fan Timer Control ST9120C

SAFETY
* AGA & CGA approved _
» Safety limit prevents overheating

HEAT EXCHANGER ASSEMBLY
"+ 4 pass clamshell for reliability

+ Aluminized steel heat exchanger -

« Totally crimped désign (no welds)

GABINET

» Heavy gauge, textured, beige prepainted cabinet
for maximum protection

_BLOWER .
+ 3 speed-PSC motors '
» Ducane built & balanced whisper quiet
blower wheels




>
K,

+
U

GAS y NATURAL e RRIFPE
INPUT RATE (BTU per Houn 50,000 75,000 100,000 ..125,000
HEATING CAPACITY (BTU per Hour) 40,000 60,000 80,000 ~ 100,000 .
AFUE (SOLATED COMB. SYSTEM) 80% 80% 80% - 80%
CEC SEASONAL 76.0% 75.5% 75.0% 74.0%
TEMPERATURE RISE 40-70F 40-70F 40-70F 40-70F

" VOLTS/PHASE/HERTZ =~ T T , L5 A/60 T -
STATIC PRESSURE ' AGA CERTIFIED FOR 0.50" W.C. MAXIMUM EXTERNAL STATIC .
AR FLOW {w/o FILTER} @ .50" STATIC 1200CFM: 1280CFM 1615CFM 2015CFM
BLOWER MOTOR HORSEPOWER /3 HP PSC 3 SPEED. |  1/3 HP PSC 3 SPEED 1/3 HP PSC 3 SPEED -{ 1/2 HP PSC 3 SPEED
BLOWER MOTOR - FLA 79 82 8.2 - 98 ,
CAPACITOR o 7.5 MED. 370 VAC 7.5 MFD. 370 VAC 7.5 MFD.370VAC | 15 MFD. 370 VAC
BLOWER WHEEL 10x8 - 10x 8 10x9 12x12: 7=
BURNERS (IN-SHOT TYPE) Co 3 . T e e 5
BURNERS ORIFICE (@) #42 (3) #42 @) #42. . (5) #42
HEAT EXCHANGER {PRIMARY) 20 GA. ALUMINIZED FOUR-PASS SECTIONALIZED
FLUE QUTLET g g 4" 4"
LIMIT CONTROL 190 F SNAP DISK 170 F SNAP DISK 140 F SNAP DISK 140 E SNAP DISK
GAS VALVE HONEYWELL SV9501 SMART VALVE SYSTEM
TRANSFORMER 40 VA, 115VAC PRIMARY, 24VAC SECONDARY, FOOT-MOUNTED

* PILOT BURNER HONEYWELL Q3450E
INTEGRATED CONTROL SYSTEM HONEYWELL ST9120C
COOLING RELAY SPDT RELAY (PART OF INTEGRATED CONTROL SYSTEM)
FILTER HANGER SINGLE PACK $20055201 #20055201 #20055202 #20055203
(ACCESSORY KIT) SiX PACK #20055301 #20055301 #20055302 #20055303

FILTER (SUPPLIED WITH KIT}
{HIGH VEL. DURALAST OR EQUIV)

(1)23x13x1/2

(1)23x13x1/2

(1) 23x161/2x1/2

(1y23x20x1/2

P CONVERSION KIT ACCESSORY

#20069801

SHIPPING DIMENSIONS 54 1/2 X 26 X 25 3/4 54 1/2 X 26 X 25 3/4 54 1/2X29%x253/4 | 54 1/2x 33 x 25 3/4
SHIPPING WEIGHT 144 153 175 197
PACKAGING NSTA APPROVED APPLIANCE PACK W/WOODEN CLEATS
CERTIFICATION AGA AND CGA CERTIFED UNDER CURRENT STANDARDS
MAXIMUN DESIGN QUTLET TEMP, 170 F
ALT, 1LUIMIT FOR FIELD REVERSING” 140 F SNAP DISK
* Furnace may be field reversed for left to rght airflow by inverting the unit. /
\" / —-—:—'—J___‘—— ’
----- [ --—d'—_'-d_/__’__— /
-.-«—;__.—-—'—_!f‘_m . . . - -
— e
e Rt i i T — ! - T
I Y .
. — . —

LS L T TR




e

| NUMBER™

"DUCANE .
MODEL

I LENGTH.

: UNtT DIMENS!ONS
= WIDTH *

) HEIGH‘T

SUPPLY AND
ETURN DUCT
- OPENINGS®

‘A . D
FPBB050A3 - 50 13 1/2 231/8 11 5/8 21 .3/8 4 2 FLUSH
FPBBO75A3 50 13 1/2 231/8 11 5/8 21 3/8 4 3 FLUSH
FPBBO75A4*] 50 131/2 231/8 11 5/8 213/8 4 3 1
FPBB100A4 50 17 231/8 15 1/8 21 3/8 4 4 FLUSH
FPBB100AS™ 50 17 231/8 151/8 213/8 4 4 1
FPBB125A5-§ ~ 50 201/2 23 1/8 18 5/8 ; 21 3/8 4 5 FLUSH
“High air flow modials 4
R )
1
I [ l ]
5]
EC B
=
4 ) S

IOPS e e e O G BB e pL iy b e e

= e
AT b

-5,



Prlmarva Heatq;.f
sExchanger -
«Ducane s specmlly

the amount ofe energy
t-which.i is needed . ﬁ
There 1§10 pllot

hght wastmg gas or blowm,g out.

i ’v'rh‘eéﬁinrc:ﬂ seams whlch are
cnmped ‘rather than Wel_ﬂe
The crimp techmqu ﬁ@"w_’“ S¢ s the life of the heat: exchanger; "
because it eliminates stresses that are deyéléﬁeﬁ With? #7705 s
" either arc or seam welding methods. Ducane gas ‘furnaces RN —
feature a Limited Lifétime Heat Excha.nger Warranty - F A

“which is the best you'll firid:

..,._}

! Ducane 0¢ 938 furnaces are quier - . s
. Th blower {vheels are manufaetured X
" and balanced prlor so-installation resulting
"in‘less vibration, and therefore less noise.
The burners and heat exchanger are designed
) ehmmate start up combustion noise. The
overall result is a unit. operating in near silencé.

Easy Diagnostic Sleeve
A Ducane’s latest innovation
¥ allows the service person to
troubleshoot while the gas furnace
is running, thereby resulting in time and money . - Compare the so!.}_nd!
savings on service calls. R K

T

W R T
ALY

EPEREL TR <

5 et

) : tamless steel secondary heat exehanger extmcts
addltl_‘nal heat thus_s resultmg iy} ¢

B B o .‘fi‘}'

AIR C@J\J_)ITHONING
AND HIEATING

; wwwducane com

For more mformatlon contact your local Ducane distributor.

& Printed on recycled paper. " SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE. 31 /65K 20091122
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. indicated in this record is limitedto those code sections specifically identified hersin. ThisTeécord references commonly, applicable. code sections. , -

. - : . e e e _’ " ) BOCA® LTt s Lo ,:. w». .,,,‘ o S ,‘: ,t,:'_“

: _ ) : NATIONAL: BUILDING CODE : L
Valuation: __. § IRE PLAN{’REVIEV\{:RECOR' . Plan Flewew# T
Fee: , . ' R .Date 3 af’ ¥ :
JURISDICTION .~ =t T B,
o e . (C:ty, County Townsh:p, etc ) _'.- R e “_;" oS
BUILDING:LOCATION ?soo f’ra;igei Ore o e e

S . (Streetaddress) ~ - . . . S

BUILDING DESCRIPTION, ' 5/"_‘0 I N R S USRS A ARt Bl va
REV'EWED BY (%;J - | o '7 - ~ | h | - .,f:'.j,r.'; S e

Numerals mdlcated in. parenthes:s are appllcable oode sections of the 1993 BOCA Naboha! Bu:ldmg Code The organlzatlonr of. lhas Pian Rewew E
Record follows the common .Building Code format.implemented in the 1993 BOCA National.Building, Code: Thelplan rewew;accompllshed as.."

It doesnot reference all code provisions: which.may.be applicable to speific buildings. This.record is. de5|gned o be:used only by those who are:

know|edgeable and capable:of exercising:competent ;udgement in. avaluatmg construction documents: for. oode oompllanoe L el
BRI W
CORRECTION LIST
I : Code
No. ‘ ___—DESCRIPTION Section

% A Sevlognm

7 = 7
O) ;PL !An:p A \L!_rwg \c\l GQ (W
VL N ol
o D

——— e~

Copyright, 1993, Building Officials and Code Administrators International, Inc: Reproductions by any means is prohibiled.
BOCA® js the trademark of Building Officials and' Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: in order that we might develop other programs and provide addmonal services of -
benefit to the Code Administration profession, please re-order additional copigs-of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 -

0693
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TOWNSHIP OF BRICI.

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelii, Mayor

Township Council:
VictorCantillo — President
tMartin J. Anton

Oepadment of Adminisiralion & Fina.

Division of lnspections
Joseph Cudazza

Construction Ollicial
ticlen-Fayad. {(732) 262-1024
Gregory S. Kavanagh Fax (7.‘32] 262-8954
Mary Lou Powner . bdp/haevewe, gbshost com/Mrick
Kathy M. Rusself .

Frederick J. Underwood, Sr.

tPate: 2’/20/9?

Municipal Engineer
401 Chambers- Bridge Rd
Brick, N.J. 087237

RE: - Block: /069, 89 Lot:_/~¢
VI/‘Cﬁrv/ Tablonsks of 300 frospecd Pri
name) {address)

request. to..be..exempted from the plol plan requarement a5 outlined in

The “Brick-Land ¥ Ragk , Chapter 149031, parL B.The properiy.lilease
.c.;i.mo‘l.e..c‘)né)'fs-" Slocated. dn a rlood zone.

Respectfully yours,

Sapplicant'%”signa ture

‘1. Subwmit survey showing Jlocation of addition with proposed
dimensions, gradmg [f driveway 1s being added, show type,
width and lengtfi.

2.

Proof that the property is not located in a Flood Hazard Area.

Hote: Any excavations to be removed from the Township requires a
: uumng permit.
..... OFF[CE USC.........‘...,......,... PRI —

3lslar NV —
Approved )G)a Lé: By: '&-»J

Rejected -Dateé:

Rowavks:




Applicable to Ordinance 72&—9?
This form must be handed in with permit application or a permit will not be issued,

TOWNSHI,,P OF’BRICK

200 Ecoj pect D - -
‘Work Site Addvess . loé @ﬁi / Tot

Sk Tablussti_se cuc ooy |
Gwner's Name, Agdress‘, Phone prMJ_ (){‘. Bric K A8 087&\" -

Dé/'  Homes Tni ) - i
Gnmtract,:’gz:‘(-'}sr hf\:/me! Address, Phénye/5 lé'fe_;f /4(/4 Brick M (’732’)%54’ 233¢(

Construction Add ?“ "J%f‘-/ 7 €JWJ7£:/:U( QHI‘JC(
Describe type (Single ~family hame, etc.)

Demolition gema;ze @ao/ + Rafl TL?/T

Describe tyre (Structure, roor, siding, ete—

Describe type and estimated quantity of material jaoﬁp{/c + 9,4,4/(( Z«m:ﬁ(/‘ L
Blrox__ /10 Cu Vs

:Name, address and phone of party responsible for removal of debris:

3¢4 Coa5t Domo)tsan (Stese Rishs ) f10.Bog 262 Tsjand Hewchts NJ_(733)270-84/3

Size of dumpster: 20 Vc./_g -

Destination of discarded debris: @c’eﬂn) Guuﬂ‘vf /if?"h/d{ f{ 1// i

. : 2k -

Hauler's DEP Permit No,: /5 775 '

**Note 1 Any recyclablé material, including, but not limited to:

eorrugated cardboard, vegetative waste, concrete, asphalt, clean wood,

2tc., must be delivered to an approved recycling center, and receipts

orovided ‘to the Township of Brick along with tipping receipts for
on-recyclable material,

senerator's Certification: Under penalty of criminal and ciyil prosecution;
for the making or subtmissin of false statements, representations or cmissions,
I declare, on behalf of the generator that the confents of this doclment are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's gperation.

Roberk £ puackiy k7t o ppofes

Printed/Typed Mame Signature Date

FOR OFFICE USE ONLY

AUST BE CQMPLETED .BEFORE CERTTFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEL

Hecycling tonnage receipts atfached? "¢ oo e s

............................

Certified tipping receipts. attached?

*Note: Relcéipts must show certified weights, date of disposal and name and address
~f disgposal ceriter.

DISTRIBUTION LIST;

1. Criginal to Code Enforéement OFficer
"2.. Construction Codé Office

3. Applicant L
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COUNTER FOKM
: PLE.‘:LSE PRINT '

(‘} £V &et};rf b

CONT'RACTOR' A - eONTRACTOR: Tom B!Ak'y
ADDRESS:  S42- Cres -fwew /e’f/ . ADDRESS: S YA Cres fyiewy Terr
Plrasanrt 3508742 |- DF Pleasant NI 08742
PHONE: (732 ) $92~ 5185 oroNE. (73R ) 834 ~ 5/85
e 2. Bos EXP. DATE: e s PR EXP. DATE:
FEDERAL EMPL. #: (orS.S. #) AR~ 3/57593 'REDERAL EMPL #lorSS ) RR- 3159573
: i
TECHNICAL TTATA, (LIST-ALL EIXTIIRES) TECHNICAT:DATA (MESCRIPTION OF WORK)
DESCRIPTION S QTY._ SIZE. - .
ITEMS PO - Lo . . v,
Lighting Fixzures IR £/ ! - X .
_Recepracles 3Y S e
Swirches N 13 i
Deracrore q) .
Light Poles Heating Type: ﬂ’Gas o Oil ©Electric 0 Solar
Motors - Fracs, HE Heating Syt {New O Existing
Emergency & Fxit Lights : I.ocanon of Furnace / Tiher re
Communieatians Points._ ’ !
Alarm Devices/E A'C Panal
TOTAL NU'M.BERS
Paol Parmin w /I Lights Warer.Supply.Saurce_.....
Srorahle Paol/Spa/Hot Tuk Method of V_:llxc_s_].:.pawiqion
KXY Blaa 'Range [ Receptacle KW Lacal Atarm Supervision '
K\ Oven / Surface TInic XKW Cenrral Supervsian
XN Rlee Warer ff-Te-afor KEL_.Bmpn'm.Snp.cmislon
KX Elec, Dryer / Receptacle KN
X\ Dishwasher .1 ! S XN __Ela.mmnhlc_l.lqmp_stomgc_'tanks Capaciry: Fuel:
_HP Garhage Dispasal HP Cambnstablcha,md.&wgcﬂ' anks . Capacity: Fuel:
K Cantral A/C Unir I % 2xwl 1.G: P Storage__'[anks Capacirty: Fual:
¥, HPAEYFSpace Hparer/Air Handler i %P/m ‘ '
KW Rasehoard Heat KW DFSC‘RTPTION NIIMBER
HP Matars 17+ HP HP - Wer Snrmklar Heads
KW Transfarmer/Generator xwl. 'Dr:.r Sprmkler Heads
AMP Sarvice AMP | Tatal . oo et
AMP S1_1bp: nels — AMP _ oo s AR e ttm i 2o 8118 A e 2
AMP Masar Control Center AMDP 1_Smoke Detectors 2
AMT Elac Qign'/(')ntline Light K[ Hear Derectors -
Oyther . : Taotal e g e
. Orther : —
Orher -Srand Ripes
Orhar Kirchen Maod Fxhaust Systams
Beopimarad Cast of Flecrrical Work: _i‘fnd ®
Sigpature (print name): L Pre-Enginserad.Systéms -
Ferimarad Cost of Elecrrical Work: § CQZ Sup]prndnp . .
: Signature {print name): . ‘ . Halan Sﬁpprasﬂon : :
QOwnet 0 Conéractobﬂ". F’;::am Sdnoression ; i ;
SURCODE APPROVAL: e oo o Diry Chamml L : p
PrLANS: Reguired .0 Approved O . ; \f/et (‘hémwal
Annraved by i : ' é ; !
'D;;e' ' i : bze o}' C)tl F1te!d Apnhanrr | A W
] Q:hgﬁ i ! : { L* WJUL
CONTRACTOR AFFIX SEAL: ehere s v
2 . f qttm:itad C oznof Firé‘Prdti/crmn Work: $
N ) S':gn' aturk: ; 5
o N Owkcr o ) ContracroM
.7, étmdom &ppRovAL-
% £ ' , PLANS ' i Reomrcd G . Approved O
7 Annrdvsd by . ! 5_
: ljarc- ; ' i




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK P — _ — .
401 ChgmberéBndgeRoad L Site Locatiant: I Date;K:ec'd Lo
Brick, New Jersey 08723+ = Block: /069:.89 _Lot: Vi Dita Tesued:
Tel: 732.262- 027, T O_ﬁmr_ln.Ecs.LmL Jﬁj_/on/\f/('f ot Conteel 4
> B Addrpss ‘200 _ p,-agpea.,t- Dr . Permit #:
) -

NN

Brok 13

0972‘/

S N T Zig: 087;4__,_Ehone_T__

Prcmde onlv_ionnhcant is owener

. N S84 —
‘mw PN B S e D B R *’“ SUBEOEE R
CONTRACTOR: " Kirk RAw cA P+H | CONTRACTOR: Deln Admgs- I
ADDRESS: 8 Cronder Dr, ADDRESS: Y15 forest Aue
Tems River NI 08735 -‘ Brick NJ. agrag
_PHONE: (732) 964Y-0833 BLIONE: (232 ) 458-3334

ey 6883 90707

LIC4____ Q5300

_LIC EXPIRATION DATE: 04GR

LIC. EXPIRATION DATE. 9/ 99

.EEDERAL EMP. 4. {or.S.5, 4);

_EEDERAL.EMP. £{or.5.5.A . , e —
TECHNICAL srr5 DATA (LIST ALL EIXTIRE) L TECHNLCAUH;DAIA -
No, B TURE/EQUIBMENT DESCRIPTION OF WORK:
i Water, Closct ' o Add a2v'x y¢' 279 Lhor
I ;?;?Il.:bmd“ + o gxzr»f;ms Ranch tyPe home
{ Lavatory
——— Shower
- Floor Drain
—L Sink Kit
N A Dishwasher
— Dnnkmg Fountain
S - Washmg Machine
— Hose Blbb
S A Gas P1pmg
e Fuel Oil Piping R
! — Wzterijlciter ‘
— Steam Boiler TYPE O_,F_W_OM
—— Hot Water Boiler 8 New Building -
Sewer Pump _‘iAddition 0 Fence Heizﬁt (6! or More).
N Interceptor / Separator 0 _Alteration 0_Sign: Sq. Fr,
—_— Backflow Preventer 2. Roofing 0_Pool ﬂ'n GroundL
—_— Greasetrap ‘ 0. Siding Q Pool (Abovc Ground)
. Water Cooled AC or Refrig. Unit 0 Other: o Ashestos Abatement
el Sewer Connection ' 0 Crher: Q Demohnon
R Septic (Disposal System) Closure e v e s v BUILDING CHAB..A.CIERISIICS-__._.__ —_—
— Water Scrvzi:e Connection _IJSILGROU.I?__..-.-__N..' ........ —Present: ;‘? =3 Rropased: B-3
——— Gas Semce Connection ~CONSTR.CLASS. ... Present: Broposad:
S Active Solar System No.of Storiest... .. A ;
riarrm Vent Through Roof -Height of Stzucture:. . 2 ¥ .
= \ Other -Aredz Largest Elaor_ 400
2 : , WNezr B.mldmg.AI:ez./_AllfFloors_ 400¢Y .
Estii-nat;:'d Castof PlumBing_Work- $ : d f Valute of Structuke: 8 0322 Toral Land Distuched: O
Signature: ngn&turc
Quner g : Commcm%m’
s_ua_ch_EAppRovAL f me e Cost_q,f _ﬁmldmg W,Qr_k 3.5 , 600 .
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