BLOCK 3(// LoT l/?/ QUALIFICATION CODE ADDRESS (SITE) 20 KQ;(:;L@C/LQ@/{_}(E-RM,T NO. Oé '—/S_ (1

V. FEE SUMMARY (for office use only}
(= CONSTRUCTION PERMIT vpis | ot
% 1. Building L] e
. AP "0 APPL‘C AT' N , 2. Etectrical 2
‘ ol . 3. Plumbing
i . . B 4. Fire Protection "’f}
Applicant Completes: Sections |, 11, lll (optional), IV, VI, and Vil p 5. Elevator Devices
o v 6. Subtotal $
|. \DENTIFICATION ‘f{a / ZI C K :b h ) k 7. Less 20% for State Plan Review i it
1. Propsed Work Site at. 8Q Zrr1e L ree 4" Y 8. Subtotal $ H {
2. Name of Owner in Fee: . i T 9. State Permit Surcharge Fee \
Address oI 10, Subtotal $
streel 1 p—— 7 e 11. Cert. of Qccupancy ///
L . . 12. Other
. Own i —_— te "
i o Fr'rslrlg in Fee Public Private 13 TOTAL $ //[-[",‘,/
. cipa .
NJR Home Services — 7
Address VI. BUILDING/SITE CHARACTERISTL@S’ (office use only)
- 5W f Rd., Wall NJ 07719 —— i
license Ng 141 yckoff Rd., 07 1. Number of Stories
Tel. 1.877.466.3657 Fax. 732-493-6479 E— 2. Height of Structure ft.
Federal En —_— 3. Area — Largest Floor sq. ft.
5. Architect ol 4, New Building Area sq. fi.
Address _ Federal Employee No. 22-3609806 5. Volume of New Structure cu. ft.
6. Responsibl 6. Construction Clas_s.lﬁcatlon
WINFRED JOHNSON TEL. 732-919-8172 _— 7. Totai Land Area Disturbed sq. ft
Tel. ¢ __. - 8. Fiood Hazard Zane
9. Base Flood Elevation ft.
10. Wetlands vyes :
no
dg ﬁ/ﬂw 11. Max. Live Load
4 Cﬂ /\ 12. Max. Cecupancy Load
OPTIONAL (far office e omyl o\ \
Il. PROPOSED WORK Est. Cost Plans Date Rejection” ¢| “:Approval® .’ \ 'Ra: Resubmission Dates Re- VIl. DESCRIFTION OF BUILDING USE
1 [ Minor Work : Rec'd by Recd [ ~~Date.. '|\ “Date \‘viég:‘(\qr Approval Rejection | viewer |1 AL RESIDENTIAL
2. O nlew Building Pl : A“ e G W 1. State Specific Use:
3. [ Addition - i ol ,L 'gflgl \\@\ . 2. Use Group:
[ L
4. [Ja. Repair - = “‘\ "_\_‘ h - 3. Change in Use Group, Indicate Former:
(Y Ateration \-\\\\ \-\ hY /_, \
{1 = Renovation LN | : ) . - Income-
7] 9. Reconstruction A T - J 4. No. of dwelling units: Al Units  restricted
s [ Fire Protection I P P rrd il xSiid 177 Before Constructian
5 [] Plurmbing \ A \ . P After Construction ______ |
7. _JeAElectrical A S 2.0 !' LI ? 9T i MetGainorloss __ 1
8. L] Elevator Oevices J B. NON-RESIDENTIAL
o [ Asbestos Avat, Subch 8 VZZ/ALl] 1. State Specific Use:
10, [ Lead P.ia.zard Abalement 2. Use Group:
1 D‘?;r‘::rzgﬂs 3. Change in Use Group, Indicate Former:
lil. DO YOU WANT: {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1. [1 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8. Smoke Control Systems in Open Wells
2 [ Prot - Bumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9. 0] Underground Storage Tanks
’ rototype Processing 2.0 High Pressure Boilers 6. O Hazardous Uses/Places of Assembly 10. C swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7.3 Sprinklers

U.C.C. F100-1 (rev. 12/03)

[
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) CERTIFICATION IN LIEU OF OATH
1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that } am the owner in fee of the property listed on Page 1.

Mark the follownng appltcable boxes

( ) 1. furiher certify that a new home (private residence) will be constructed on this property for my own use. and occu-
pancy This dwelling is to be occupied by myself and is not to be used for any purpose other than singie family
. residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
" . $ubcontractors under my supervision, in accordance with ali 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 ococupancy.-

"} UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

. OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

1 personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single famlly residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. () |further cerify that ! will perform or supervise the following work:
{ ) Building C.2. { ) Fire Protection

- | further certify that | will perform the following work:
C.3. ( ) Electricai C4. ( ) Plumbing

D.r- { ) lagree to advise all contractors on this project that they are required to be reglstered with the New Jersey DIVISIOI’I of
: Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{(a)3: All required State, count y,
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.

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

Check if contractor.

NJR Home Services
Agent Name .y 115 wyckoff Rd., Wall NJ 07719

Address Tel. 1.877.466.3657 Fax. 732-493-6479

Federal Employee No. 22-3609806
Telephone (

i ’ L 73198172 \memf
Signature ___ WINFRED JOHNSON TE

. ( ) LEAD HAZARD ABATEMENT Inciude Homeowner or Building Owner Affidavit as per NQA C. b 17

U.C.C. F100-2 {rav. 1/2004)



OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVAL S

|LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) relimin

Initial

Final
Date

Finat
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

alaojojloyo|c|lojols|o] 0

N.J. Department of
Environmental Protection

Ol

Utility Dig No.

0

0

Name of Code & Edition
Building

Electrical

Ptumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Eievation Cert.

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Ternporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OO0 000 x

DATE ISSUED

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

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F190-3 (rev 3/96)




Brick Township Date Issued 05/16/2007
401 Chambersbridge Rd Tracking Number C05-134536
Brick, ND 08723 Permit Number  05-1591
Permit Issue Date 05/10/2005
Certiﬁcate Certificate Number 05-1591
Construction Coede Division
{Certificate of Approval)
Identification
Work Site Location: 30 KETTLE CREEK DR. Brick Township, 8]  Block: 341 Lot: 471 Qual;

Qwner in Fee: SMITH, WILLIAM K. & MARY J.
Owner Address: 16 NAUTILUS DR BRICK NJ 08723
Telephone:
Contractor NIR HOME SERVICES
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ 07719-
Telephone: 732/938-1260 Fax: 732/938-3010

License Number or Builders Registration Number:

13VH00361500

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: 7] Private
Use Group: R-5
Maximum Live Load; 0

Deséription of Work Use:

] state

REPLACEMENT HOT AIR FURNACE

Certificate Comments:

l:] 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.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upan what
was visible at the time of inspection.

[ 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.

] 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:

Construction Official

Date Printed: 05/16/2007

Construction Classification:
Maximum Occupancy Load: ©

[:I Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

E] Partial or limited time period { years), see file

!:l Certificate of Clearance - Asbestos Abatement

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

I] Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years), see file

[ 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

O 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: $0.00

Check Number:

Collected By:

Page 1



Date Issued 05/10/2005
CONSTRUCTION C 05 134535

Permit # 05-1591
IDENTIFICATION  Block: 341 Lot: 471 Qualifier
Work Site Location: 30 KETTLE CREEK DR. Brick Township, NJ Contractor _NJR HOME SERVICES

Address 1415 WYCKOFF RD_WALL TOWNSHIIP NJ 07718-

Owner in Fee SMITH, WILLIAM K. & MARY J.

Address 16 NAUTILUS DR_BRICK NJ 08723 Telephone:  732/938-1260
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3609806
Is hereby granted permission to perform the following work: PAYMENTS (Office Uss Only)
Building 30
(] BUILDING [0 pLUMBING [J LEAD HAZARD ABATEMENT Electrical $45
ELECTRICAL FIRE PROTECTION ] DEMOLITICN Plumbing $0
Fire Protection 5
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [[J OTHER _ o
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
REPLACEMENT HOT AIR FURNACE CCA Training Fee $4
CO Fee
Other 30
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $94
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work _$2.500 Check No. 8470
Cash $0
_ 05/10/2005 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C. F170
equiv (rev 8/03}
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.JLA.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 instailed 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 beiow.
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.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottem of footing frenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walis up to grade level prior to back filling.

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, frim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment,

Additional required inspections for all subcodes of construction, for ather 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 he 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, "Peosting structures”.

|:| A complete copy of released plans must be kept on the job site.




== CONSTRUCTION

PERMIT |
3Y/, Y3/

UNIF DRV QUMM IRL G [OM
CURE

Date Issued

Permit #

Qualification Code

NJR Home Services

IDENTIFICATION Block ) Lot ~
Work Site Location f&%ﬁﬂf&_&@‘ . Contractor
Y L& O3 Address

1415 Wyckoff Rd

Wall NJ 07719

Ownerin Fee ‘WD(//OMQ’/T\L)&/J
Chree f

Address D4 todtils Tel. (732

919-8172

Lic. No. or Bldrs. Reg. No.

?_—-—

22=3609806

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK;
7 }Z\// el

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (65:10@5, this permit 1s void.

Estimated Cost of Work  §

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-QOFFICE

3 PINK-TAX ASSESSOR

2 o O

PAYMENTS (Offica Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other
Total
Check No.,
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforrns 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 prectude the inspection until it has been made and approval given.

O Required inspections for all subcodes for one- and two-family dwe!lmgs are as follows:

1. . The bottom of footing trenches befare placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building.subcode. !

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

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take piace after the rough electrical and plumbing inspections and after the instal-
jation 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 instaliation of any interior finish materiaf.

O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

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

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

O A complete copy of released plans must be kept on the job site.
U.C.C. FI70-2 {rev. 1/04)



EINEPEIRM ORI
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A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1G00

Block 341
Work Site Location:

Lot 471
30 KETTLE CREEK DR.

Qualification Code

Date Received 04/29/20

05

Date Issued 12/31/1899

Control # C-05-134536 ’

Permit # OS— LY |
[ |

C. CERTIFICATION IN LIEU OF OATH

| hereby cerifiy that | am the (agent of} owner of the record and am authorized to

make this application and perform the work listed on this appl

ication.

Applicant's Signature/Contractor's Seal and Signature

D Licensed Elec Cont'r _H_ Certifd Landscape Irrigation Oo:M;D Exempt Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)
Ownerin Fee: SMITH, WILLIAM K. & MARY J. 0 Lighting Fixtures
Address 16 NAUTILUS DR BRICK NJ 0 Recepticles
1 Switches
Tel. 0] Detectors
Oo::mw”on NJR HOME SERVICES 0 Light Poles
>aammmm 1415 WYCKOFF RD WALL TOWNSHIIP NJ 0 Motors - Fract. HP
= 0 Emergency & Exit Lights
Tel. 732/938-1260 Fax. 732/938-3010 0 Communication Points
Lic No. 0 Alarm Devices/F .A.C. Panel
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS ! TOTAL Zr._z__mmmm 335
Use Group Present Proposed R-5 0 Pool Permit/with UW Lighis $0
0 Storable Pool/Spa/Hot Tub $0
[J PoletPad  # (] femporary  [] Other 0 KW Elec. R ical
Building Occupied as Utility Co. 0 ec. Range/Raceptica 30
Estimated Cost of Eleclrical Work _$1,250 9 0__ KW Oven/Surfacs Unit 30
JOB SUMMARY ({Office Use Only) 0 0 KW Elec. Water Immﬁmq. 30
PLAN REVIEW INSPECTIONS Dates {Month/Day) 0 0 KWElec. DryerRecepticle 30
No Plan Date Initial Type: Failure Failure Approval Initial Q 0 KW Dishwasher $0
Mﬂmc:_ﬁu Rough 0 0 HP Garbage Disposal 30
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit $0
(3 Buiiding [ Plumbing Trench 1 3 HP/KW Space Heater/Air $10
[] Fire (] Elevater Temp. Serv. 0 0 KW Baseboard Heat §0
[] Electrical Pians Approved Constr. Serv. 0 0 HP Motors 1/+ HP 50
A m 0 0 KW Transformer/Generator $0
Date: 205 Teo 0 0 AMP Sewi $0
T ~ —— Other ervice
Approved by:_ \_\ 0 0 AMP Subpanel $0
T Service ubpanels
Final L\ 207 5 alli NNQVHD 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outline Light 50
SUBCODE APPRQVAL; Temp. Cut-in-Card Date Issued 0 0 S0
[Jco [Ocgo KJcAa Final Cut-in-Card Date Issued 0 0 S0
Date: .ﬂu ~ ,\— D rw Annual Pool Inspection Administrative Surcharge 30
T 7 ..
Approved by: /\J:J\,Iu Date of Grounding and Bonding QG&AF Minimum Fee 50
Certification State Permit Surcharge Fee 32
Applicant: When submitting this form to your Local Construction Code TOTAL FEE $47
Enforcement Office, please provide one original plus three photocopies.
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Date Received 04/29/2005 < \\ ¢ \h S
Date Issued 12/31/1899

Control # C-05-134536 ., ~ U
Permit # - r =T

C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certifiy that | am the (agent of} owner of the record and am authorized to

=m ELECTRICAL SUBCODE
TECHNICAL SECTION

NP o RTETTON
LoD

i -

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.
Block 341 Lot 471 Qualification Code Applicant's Signature/Centractor's Seal and Signature
Work Site Location: 30 KETTLE CREEK DR. _H_ Licensed Elec Cont'r D Certif'd Landscape lrrigation Oo:ED Exempt Applicant
D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Oifice Use Only})
Owner in Fee:  SMITH, WILLIAM K. & MARY J. : a Lighting Fixtures
Address 16 NAUTILUS DR BRICK NJ 0 Recepticles
1 Switches
Tel. 0 Detectors
Contractor: NJR HOME SERVICES 0 Light Poles
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ 0 Motars - Fract. HP
0 Emergency & Exit Lights
Tel. 732/938-1260 Fax. 732/938-301C 0 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS 1 TOTAL zrz_mm*um ) — 5%
Use Group Present Proposed R-5 0 Pool Permit/with UW Lights 30
0 Storable Pool/Spa/Hot Tub $0
(] Poterrad  # [] Temporary [_] Other o 0 KW Elec. R ‘Recentical s
Building Occupied as Utility Co. ec. hangeiheceplica —_—
. . Kw /Surf. i
Estimated Cost of Electrical Work $1,250 0 0 Oven/Surface Unit — 50
JOE SUMMARY (Office Use Only) 0 0 KW Elec. Water Immﬁmq. $0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KW m_.mn. Dryer/Recepicle — 80
- No Plan Date  Initial Type: Failure  Failure  Approval  Initial 0 B KW Dishwasher — S0
(4 Resuired Rough 0 0 HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Untt — S0
_H_ Building _H_ Plumbing Trench 1 3 HP/KW Space Heater/Air 310
(] Fire [ Elevator Temp. Serv. 0 0 KW Baseboard Heat 50
D m_mo\”whwlm\_‘_u_m:m Approved Constr. Serv. 0 0 HP Motors 1/+ HP 30
o~ TCO 0 0 KW Transformer/Generator $0
Date: & /. IAS other 0 0 AMP Service 50
Approved by:_s .C - Service 0 0 AMP Subpanels $0
Final 0 0 AMP Motor Contro! Center %0
Barrier-Free 0 0 KW Elec. SignfOutline Light 30
SUBCOCDE APPROVAL Temp. Cut-in-Card Date Issued Q 0 30
(Jco OQccoDca Final Cul-in-Card Date Issued 0 0 30
Date: Annual Pool Inspection Administrative Surcharge 30
Approved by: Date of Grounding and Bonding MinimumFee_____ 30
Certification State Permit Surcharge Fee 32
Applicant: When submitting this form to your Local Construction Code TOTAL FEE 347
Enforcement Office, please provide one original plus three photocopies. - 07979




- e

"ELECTRICAL SUBCODE
TECHNICAL SECTION

H.
i T iz comas AR
“ cobi

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

© CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000

Block 341 Lot 471 Qualification Code

™ . Work Site Location: 30 KETTLE CREEK DR.

Date Received 04/29/2005

Date Issued 12/311899
Controt # C-05-134536
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby cerlifiy that | am the (agent of} owner of the record and am autherized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

D Licensed Elec Cont'r _H_ Certif'd Landscape Irrigation Oo:E_H_ Exempt Applicant
D. TECHNICAL SITE DATA

QTY. SIZE ITEMS FEE (Office Use Only)

Ownerin Fee: SMITH, WILLIAM K_ & MARY J. 0 Lighting Fixtures

Address 16 NAUTILUS DR BRICK NJ a Recepticles

1 Switches

Tel. 0 Detectors

Contractor: NJR HOME SERVICES 0 Light Potes

Address 1415 WYCKOQFF RD WALL TOWNSHIIP NJ 0 Motors - Fract. HP

¢ Emergency & Exit Lights

Tel. 732/938-1260 Fax. 732/938-3010 0 Communication Points

Lic No. 0 Alarm Devices/F.A.C. Panel

Federal Employee No. o

B. ELECTRICAL CHARACTERISTICS 1 TOTAL NUMBERS —_— 53

Use Group Present Proposed R-5 0 Pool Permit/with UW Lights $0

(] PolerPad # Bk ] o o Storable Pool/Spa/Hot Tub $0
ole/Pa emporary er )

Building Occupied as Utility Co. o 0  KWelec. Range/Receptical | SO

. .

Estimated Cost of Electrical Work ~ $1,250 0 0 __ KW Oven/Surface Uni — %0
JOB SUMMARY (Office Use Only) 0 0 KW Elec. Water Immﬁﬁ. SE——k
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 Kkw m_.mn. Dryer/Recepticle _ 50

No Flan Date nitial Type: Failure Failure Approval  Initial 0 0 KW Dishwasher _ %0

A Required Rough 0 0 HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit — 0

D Building D Plumbing Trench 1 3 HP/KW Space Heater/Air 510

D Fire D Elevator Temp. Serv. 0 0 KW Baseboard Heai 50

[C] Electrical Pians Approved Constr. Serv. 0 0 HP Motors t/+ HP - .S

L . TCO 0 0 KW Transformer/Generator 30

Date: ot Other 0 0 AMP Service $0
Approved by: 4 | Sorvice 0 0 AMP Subpanels S0
Final 0 0 AMP Motor Control Center 30

Barrier-Free 0 0 KW Elec. Sign/Cutline Light $0

SUBCODE APPROVAL Ternp. Cut-in-Card Date Issued 0 0 50

{Oco [OccoJca Final Cut-in-Card Date Issued 0 0 SO
Date: Annual Pool Inspection Administrative Surcharge SO
Approved by: Date of Grounding and Bonding MinimumFee S0

Certification State Permit Surcharge Fee §2
Applicant: When submitting this form to your Local Construction Code TOTAL FEE S47
h Enforcement Office, please provide one original plus three photocopies.
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A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 341 Lot 471 Qualification Code
Work Site Location: 30 KETTLE CREEK DR.
Ll
] <A
Ownerin Fee: SMITH, WILLIAM K. & MARY J. Ry
Pt .
Address 16 NAUTILUS DR BRICK NJ q\\ﬂ r”}./
RN ,,,.\Ji
Tel. /7 N
Contractor: NJR HOME SERVICES v

Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ

Tel, 732/938-1260

Fax. 732/938-3010

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

Fire Alarm Contractor No.

Federal Employee No.

B. FIRE PROTECTION CHARACTERISTICS

Date Received 04/29/2005 3:49:11 PM

Control # C-05-134536 o
Date Issued 23899~ 2
Permit # OSS — .\f

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of record and am authorized to
make this application.

Applicant's Signature/Contracior's Seal and Signature
_H_ Certified Contractor _H_ Exempt Applicant

Use Group Present Proposed R-5 Fire Alarm System: [T] New o7 [] Existing
Constr. Class Present Proposed Location of Panel:
Heating Systems: D New O©OF D Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: (J Gas [ oil [ Electric  [] Solar [J New o [] Existing
{0 other Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type: [7] Flammable ©F [] Combustible ~ Capacity 0
Total Cost of Fire Protection Work $1,250
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates {Month/Day)
E\a_u_ms Required Type: Failure Failure Approval Initial
Joint Plan Review Required Alarm System
[ Buitding (] Plumbing Suppression System
(Jrire [ Elevator Standpipe
_H_ Electrical Plans )vnqm.cma Fire Pump
Date: 57 79— € )° ¢ Pre-Eng. System
Approved by: .wVJ.h Mechanical ,\.\.\q,v\.u m%
SUBCODE APPROVAL Smoke Control
| co (J cco @ CA N TCO - ,
Date: ol Final Y 79 s
Approved by; %u Other

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

one onginal plus three photocopies.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
REPLACEMENT HOT AIR FURNACE,
Waier Supply Source
Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks 0 $0
Alarm Systems
System
11Gv Interconnected
CO Detectors/110v
Alarm Devices (i.e. smoke, heat, pulls,
water/flow) 0
Supervisory Devices (tampers, low/high air) 0
Signaling Devices (horm/strobes, bells) 0
Other Devices 0
TOTAL 0 $0.00
Suppression Systems
Fire Pump 0 GPM Type 0 $0
Dry PipefAlarm Valves 0 $0
Pre-action Valves 0 30
Sprinkler Heads (Dry and Wet) 0 30
Standpipes 0 $0
Pre-engineered Systems
Wet Chemical 0 30
Dry Chemical 0 $0
CO2 Suppression 0 30
Foam Suppression 0 $0
FM200 Suppression 0 30
Other 0 $0
Other Systems
Kitchen Hood Exhaust System 0 30
Smoke Controt System 0 $0
Fire Appliances [ Gas [ oil 1 $45
Fireplace Venting/Metal Chimney 0 50
Other 0 $0
/ Administrative Surcharge $0
fﬁw&) Minimum Fee _ §45
State Permit Surcharge Fee $2
TOTAL FEE $47
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FIRE SUBCODE :

=m TECHNICAL SECTION I 1/ A Permit #

Control #

Daie Issued

A. IDENTIEICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH

OO-Q._._&D.“O._..O_»m_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Date Received 04/29/2005 3:49:11 PM

C-05-134536 S, e

1238 D J I

IN=T757Y]

| hereby certifiy that | am the (agent of} owner of record and am authorized to

Block 341 Lot 471 CQualification Code make this application. . . i
Work Site Location: 30 KETTLE CREEK DR. . Applicant's Signature/Contractor's wmm_ and Signature
(] Certified Contractor [] Exempt Applicant
D. TECHNICAL SITE DATA
Owner in Fee: SMITH, WILLIAM K. & MARY J. DESCRIPTION OF WORK
Address 16 NAUTILUS DR BRICK NJ REPLACEMENT HOT AIR FURNACE,
Waler Supply Source
Method of Alarm/Suppression System Supervision
Tel NUMBER| FEE (Office Us& Only)
Contractor: NJR HOME SERVICES Flammable/Combustible Tanks 0 $C
Address 1415 WYCKOFF RD WALL TOWNSHIIP NJ Alarm Systems
System
110v Interconnected 4
Tel. 732/938-1260 Fax. 732/938-3010 CO Detectorsi110v
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Devices (i.e. smoke, heat, pulls,
fl
Fire Protection Equipment, NJ Div of Fire Safety Instalier No. water/ .95 ) ] ) 0
Fire Alarm Contractor No. m.cum?_moé D.msnmm {tampers, low/high air) Q
Federal Employee No. Signaling ﬂm<_omm (horn/strobes, bells) 0
B. FIRE PROTECTION CHARACTERISTICS Other Devices 0
Use Group Present Proposed R-5 Fire Alarm System: (3 New o [] Existing TOTAL 0 $0.00
: . Suppression Systems
Constr, Class Prasent Proposed Location of Panel: Fire Pump 0 GPM Type 0 $0
Heating Systems: [} New O [[] Existing [] HVAC Fire Suppression/Standpipe System: Dry Pipe/Alasm Valves 0 50
Type: [J Gas [ il (0 Etectic [ Solar [ New o [T Existing Pre-action Valves 0 $0
[] other Location of Mair Control Valve: Sprinkler Heads (Dry and Wet) 0 $0
Location: Standpipes 0 $0
Fuel Storage Tank: :
- . : Pre-engineered Systems
Fuel Type: [ Flammable O [ Combustible ~Capacity 0 . ‘ot Conaror ot Y 0 50
Total Cost of Fire Protection Work $1,250 Dry Chemical 0 50
JOB SUMMARY (Office Use Only) CO2 Suppression 0 $0
PLAN REVIEW INSPECTIONS Dates (Month/Day} Foam Suppression 0 30
Enz.m.u_m: Required Type: Failure Failure Approval Initial FM200 Suppression 0 30
“Joint Plan Review Required Alarm System Other 0 $0
(] Building (] Plumbing Suppression System Other Systems
[] Fire {1 Elevator Standpipe Kitchen Hood Exhaust Sysiem 0 $0
] Electrical Plans Approved Fire Pump Smoke Controi System 0 $0
Date:_ % =g~ =4 Pre-Eng. System Fire Appliances [~ Gas [] ail 1 $45
Approved by: E Mechanical Fireplace Venting/Metal Chimney 0 30
SUBCODE APPROVAL Smoke Gontrol Other 0 $0
[Nco [Jcco D CA TCO Administrative Surcharge 30
Date: Final Minimum Fee $45
Approved by: Other State Permit Surcharge Fee 32
TOTAL FEE 347 |

Appiicant: When submitting this form to your Local Construction Cade Enforcement Office, please provide

one original plus three photocopies.
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FIRE SUBCODE
o Moo ] TECHNICAL SECTION

A. IDENTIEJCATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
Oo\b_qmbaoﬂomm. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 341 Lot 471 Qualification Code

Work Site Location: 30 KETTLE CREEK DR.

Ce

P

Owner in Fee:

o Te—

SMITH, WILLIAM K. & MARY J.

Address 16 NAUTILUS DR _BRICK NJ

Tel,

Contractor: NJR HOME SERVICES

Address 1415 WYCKOFF RD WALL TOWNSHIP NJ

Tel. 732/938-1260 Fax. 732/938-3010

Fire Protection Equipment, NJ Div of Fire Safety Permit Ne.

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

Fire Alarm Contractor No.

Federal Employee No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed R-5 Fire Alarm System: [ ] New ©F [] Existing
Constr. Class Present Proposed Location of Panel:
Heating Syslems: (O New o [ Existing { ] HVAC Fire Suppression/Standpipe System:
Type: [J Gas [ oil (O electiic  [[] Solar [(J New ¢ [] Existing
(] other Location of Main Control Valve:

Location:
Fuel Storage Tank:

Fuel Type: [T] Flammable O [ Combustible  Capacity 0
Total Cost of Fire Protection Work $1,250

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

B,ZQ Plan Required Type: Failure Failure Approval Initial

“ Joint Plan Review Required Adarm System

[ suilding [ Plumbing Suppression System
O rire [ Elevator Standpipe

D Electrical Plans Approved Fire Pump

Date: _°

— Pre-Eng. System
S

Approved by:

Mechanical

SUBCODE APPROVAL

Oco dQccodea

Smoke Control

TCO
Date: Final
Approved by: Other

C.CERTIFICATION IN L

Date Received

04/29/2005 3:49:11 PM

Control # C-05-134536 . -
Date Issued i2/31/1899- T S
Permit # e a2 |
7 i
IEU OF QATH

| hereby cedifiy that | am the (agent of) owner of record and am authorized to

make this applicalion.

D Certified Centractor

Applicant's Signature/Contractor's Seal and Signature

_H_ Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
REPLACEMENT HOT AIR FURNACE,
Water Supply Source
Method of Alarm/Suppression System Supervision
NUMBER | FEE {Office Use Only)
Flammable/Combustible Tanks 0 50
Alarm Systems
System
110v Interconnected
CO Detectors/110v
Afarm Devices (i.e. smoke, heat, pulls,
water/flow) 0
Supervisory Devices {tampers, low/high air) 0
Signaling Devices (horn/strobes, bells) 0
Other Devices 0
TOTAL 0 $0.00
Suppression Systems
Fire Pump 0 GPM Type 0 $0
Dry Pipe/Alarm Valves 0 30
Pre-action Valves 0 30
Sprinkler Heads (Dry and Wet) Q $0
Standpipes 0 50
Pre-engineered Systems
Wet Chemical 0 30
Pry Chemical 0 $0
CO2 Suppression 0 $0
Foam Suppression 0 $0
FM200 Suppression 0 §0
Other Q 30
QOther Systems
Kitchen Hoad Exhaust System 0 30
Smaoke Control System 0 30
Fire Appliances [ Gas ] cil i $45
Fireplace Venting/Metal Chimney 0 30
Other 0 $0
Administrative Surcharge 30
Minimum Fee 545
State Permit Surcharge Fee $2
TOTAL FEE $47

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

one ofiginal plus theee photocopies.




; BRIV 41 VL Bad .
i e PLEASE'PR.INT.{ A S
PLUMBING IR IR FIRE |
Contractori_ NJR HOME SERVICES - Contractor: NJR HOME SERVICES
Address: 1415 wyckoff Rd _ Address: T415 wyckoff Rd
. wWall NJ OV719 _ o “Wall NJ 07719
Phone #: . 732-919-QL72 ' ) Phoned#: ‘732 919 8L72
Lis#: . __ ' O Lis# g
chcralep#orSSN 22-B609806 . cheralep#orSSN 22 56(;9806
I _ | | o
- L ' Technical Data
) - TCChnical Data ' Descﬁpﬁog_ ofWOrk: o .
Fixtures : S ~ Quantity ‘ / :
Water Closets B ' .+ Heating Type: _ Gas _ Oil' __Elgetic ___ Solar
e - . Heating Systey Ncw xisting
Unna!s/Blchs . e ' Location of w AM
_ Bath Tub, ' - I .
13‘;23:2? : i : - 1/\ - Water Supply Source_._-
Floor Drain . /‘ - e Method of Valve Supervision,
Sink’ — 7 - Local Alarti Supervision
Dishwa hor S : ‘ i T - . Central Supervision:
Drinking Fount - 7 _ * Proprietary Supervision:
}V;::xssfzgiMachmc \\ - "' : \‘ {\ —- Flammable Storage Tanks |capac1ty fuel
Gas Piping B — M—"-’ -~ Combustible Storage Tanks_______capacity fuel
Fuel Oil Piping TN M 14N LPG Storage Tanks . capac1ty fuel
Water Heater_____! ~ 0t Vb : ~
Steam Boiler__ RN R R— ltem S . Quannty
Hot Water Boiler___!__ N : - Wet Sp nnklcr Heads s,
Sewer Pump : \ — - 'Dry Sprinkler Heads
Interceptor/Separator, A e : Total
Backflow Preventer, R - ol
Greasetrap, I , B :
Water Cooled AJC or Refrig. Unit' o A%f;%g:::::?s
Septic Tank Closure__ o : Total ,
Sewer Service ‘Connedtion . . ;
Water Service Connedtion____| L . '
— ' StandPipes ‘ ‘
Active Solar System_* , - ;
“Auxiliary Meter pt — ————  Xitchen Hood Exbaust Systcm ;
gﬁﬂf IrI;I cads . . e - Pre-EngIneered Systems -
'Othcl:' ump — : - — - CO2- Suppression, .
o . I Haloh Suppression_.___ L
S ! Foam Suppression .
. o E . Dry Chemical
i A * . Wet Chemical
P - ~ Gas/ Ol Fired ppHances ] .
: S| Numberofasiel fired applimmoes . o /
. ‘Estimated Cost of Plumbing Work L gadg ood Fi“PlﬁC@ — L ‘
. o 1 - ~——. GasLogs__ - ’ .
Signature: 3 L L Wood Buming Stove_______ e _
Please Print Name: : 5 : EM /1}50\ (,Q/\)Ji[
'CONTR.A CTQI:{ S'SEA,L‘_ R ' Estimated Cost of Fire Work, ﬁ\ ) é@ '/
Lo o . .- Signature; \/UMJQ%A& _
Voo o Pn.ntName UJ( Afpfc?d' (Ahr’\S“()m




© " Township of Brick

Total Cost of Building Work:
L

Signature:

Please Print Name___

'Sign'ature: yd
J
_ Please Prin

o . Counter Form _ L
ot (PLEASE PRINT) SR
Sxtc Locatmn EDO ﬁ j@# /( f /MLL E e o y
Block: LY/ ey - ~
Ownet’s Name: g0t 4 ' b ST
' Owncr s Mailing Addrqss ' TIPHONTIAYS T
' 08’“-);5 ‘ !
"‘Ph_ona_ - ~ 'I
- BUILDING. DLDCTRICAL
Contractor: { Contractor: NJR HOME SERVICES co
Address:_ ) _ Address: 1415 WYCKOFF RD.
. 1 _ N WALL NJ 07719
Phone#: , * Phone#: L 1322938~ 7 330
Lis # f Lis#: 15234
Federal Emp # or SSN : Fedeyal Emp #or SSN__22-360 9806
| o .
Technical Data ' ' , Technical Data
Dcscnption of Work: ' : Ttem | Quantity
; Lighting Fixtures_ '
! Receptacles -
Switches
. Detectors
Light Poles
. Motors w/ Fract. P
Emergency & Exit Lights
Commusnication Points__ -
Alarm Devices/FAC Panel . . |
. Total
i
e of §°§}H Tb/Storeble Pool_____ : -
Type of Work pa/Hot tora ¢ Poo : L
New Building ype _ Siding Electric Range . - _ X\
™ Addition Rencs . Oven/Surface Unit _ . ! K\K
~ Alteration _Pool Electric Water Heater . . ) . KV
- L ‘Blectric Dryer, , XV
__Rooﬁng Demolition . Dishwasher____ ; T ~KV
__Asbcstos Abatcmcnt —_Sigh sqft : Garbage Disposal s "
o A/C Unit ~Central Alr | KV
A - Space Heatet/Alr Handler, ' K3
Building Characteristics Baseboard I-IeatmsL KW
Use Group  Present: Proposed: ~ Motors I+HP_ i
No of Stories: K S Transformer/Generator, ' KV
Height of Structure:_ Light Stander ' AMP
Area of the largest floor:_ Service, - AME
Area of New Building:_t_ Subpanel AM]
_ - - Motor Control Center, AMI
Volume of Stfucture:‘ : ‘Sign/Outline Light T . KW
Total ‘L_and Disturbed: aoo — 7~
: - Alterat : Boiler I
Cost of Alteration: Other: ' o
' 1 \jyi»ﬂ4;4 V/é;%5ﬁﬁfkﬂ7éj
Cost of New Building:__ '

James C.

Anderson

co



CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK 33// Lot Y3/ PERMIT #
WORK SITE ADDRESS_ () K@ #/K" p/{!ﬂ K \S £

Applicant S/)’) ‘/eh (/U(/(/CW?C/

Cenrtifying Individuat Winfred Johnsocon Company _ NJR HOME SERVICES
Address 1415 Wyckoff Rd Wall NJ 07719
. Street Ly State Zip Code

Tel. (732 y 919-8172

Check the Appropriate Box

Type of Replacement: _ . Existing Vent/Chimney:
[ QOil to Gas Conversion [ 1 BLabel Vent
[v'] Gas Appliance Replacement [ L Labei Vent
[ ] OQilto Qil Replacement [ X Masonry Chimney — Tile Lined
[ 1 Other [ 1 Flexible Liner
[ 1 PowerVent/Exhauster
[ 1 Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil to Gas Conversions:

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its.
previous use serving an oil appliance. | further centify that the chimney/vent is appropriately lined and sized for -
the appliance being installed.

Signature Date

Oil to Oil of Gas to Gas

| hereby ce existing chimney/vent is free and clear of obstruction. | further certify that the existing
chlmneyfvent is appropriately lined and sized for the appliance being installed.

V=7 AN /46

Signa 7Date

Certification Not Submitted;:
| choose not to submit a certification. | understand that { will be required to be present for the inspection to
remove and reinstall the chimney vent connector.

Signature ‘ Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION,

U.C.C. F370
{rev 3/96%
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'SILHOUETTE" I
80.0%—81.7% A.F.U.E.!
UPFLOW/
HORIZONTAL
GAS FURNACES

The Ruud® Silhouette® Il line of upfiow/morizontat gas fur--

. naces are designed for utility rooms, closets, alcovés, or
attics. Because of the Silhouette’s low-profile 34 inch
[864 mm] height, the upflow model can also be'used to
satisfy most applications that traditionally ‘call for a
horizontal fumace, p
The design is certified by the American Gas Association.
Canadian models are certified by the Canadian Gas
Association. '

Features

= Paiented Heat Exchanger, constructed of both stainless
and aluminized steel for the maxdmum in corrosion
resistance

a Low profile 34 inch® design is lighter and easier to han-
die, and leaves room for optional equipment.
m Convertible from upflow to horizontal teft or right without

UGPH- S.ER|ES ' u :emf;zr rightedde gaesand electric infet connections with
Models with Input Rates from w Direct spark ignition models utilize remote sense and fea- -
45,000 to 150,000 BTU/HR ture an integrated board with humidifier and electronic air
[13 to 44 kW] m Insulated blower compariment helps to reduce jacket loss
(U.S. & Canadian Models) and noise. pofofedus

= Pre-paint galvanized steel cabinet.

vokcy = Molded penmanent filter.
A . S = Grab-holes In doors fo ald in easy door removal and
: ‘ ' replacement.

A variety of cooling coils and plenums designed 1o use with
Ruud Silhouette I gas furnaces are available as optional
accessories.

These fumaces can be instalied in an upflow position or laid
on either side in a hotizontal position, No field converting
required,

TAFUE. (Annual Fust Utization Efficlency) calcutated in accordance with Department of
Ensrgy mst procedures. .




AN®

AT

Heat Exchanger

tategrated

STANDARD EQUIPMENT

Completely assembled and wired; induced draft blower; pressure switch:
redundant main gas cantrol; blower compartment door safety switch; solid
state time onfime off blower controf; fimit control; manual shut-off valve,
pressure requtator for natural and LP. {propane) gas; transformer; direct drive
multi-speed blower motor. Fumaces are equipped with cooling/heating retay and
tansformer (40VA) ready for air conditioning applications. (Please note: a
thermostat is not included as standard equipment.) Flame sensor diagnostics:

oR-board twinning options; fused transformer (secondary), 3rd speed fan
option far contlnuous fan; common heat/cool ferminal.

OPTIONAL EQUIPMENT

Side fitter frame assembly. Retum air cabinet for il sizes. (See Page 6)
NOTE: Fumace s not listed foc use with fuels other than natural or LP.
(propane) gas.

2 Ruud Air Conditioning Division

RUUD SILHOUETTE IT. 80%
RUUD UPFLOW/HORIZONTAL GAS FURNAGE

Direct Spark Ignitor
with Remate Sense

Permanent Filter }¥&

The compiete terms of imited and other watranties are avallable at pur
sales office, or through lacat tastatler.

Alt models can be converted by a qualified Ruud disteibastor ot local service
dealer to use L.P. (propane) gas without changing burmers. Factory approved
kits must be used to convert from natural to LP. {propane) gas and may be
ordered as optional accessories from a Ruud pacts distributor.

For LP. (propane) operation, refer to Conversion Kit Index Form Mo, §2-21519-52
for U.S. models and Form No. 92-21519-53 for Canadian models.

WARNING

THIS FURNACE 1S NOT APPROVED ;_ .
OR RECOMMENDED
FOR USE IN MOBILE HOMES

T
£
/
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-, 'U.S. AND GANADA MODELS (UPFLOW/HORIZONTAL)

B AN G AWM v I TRINY PN 8 LA TNALg 3 ALY SR W M LCAWRT WU | AN CITILENUT IHEUHIVALIUN AVAILABLE

FROM YOUR RETAILER. | |

PHYSICAL DATA AND SPECIFICATIONS

.

JHEAUSR OTEAMGR |~10EAMER | 10EBRIR |—126ARIR | 1SEARUR
ﬂggﬁ&%’m QRAUSR | GONAUED SoNALER " GTADER OTHAMGR | 1ONAMER | foNBRJR | 12MARIR | 1sMARUR
GAEAUSA OGEAUEA | OTEAUEA | O7EAMGA | 10eAMEA | 10EBRIA | 126mRJA | 1seARsA
Input-BTUM: (kW) @ 45,000 [£314°50,000 [} | 67,500 120) | 75,000 [22] | 75,000 [22] | 100,000 {29] | 100,000 [29] | 125,000 [37] | 150,000 [44]
Heating Capacity BTUM: [k} ®| 36,000 111] | 3006 T12) | 54,000116] | 60,000 (1] | 60.000 (18] {80,000 123.4) | 81,000 {2371 93,000 (29] | 119,000 {35]
Figh Altitude fnput [kKW)* 4050 [12) | 45,900 13] | 60.800 (18] | 67500 [20] | 67.500 {20] | 80,000 [26] | 90,000 [26] | 112,500 [33] | 135,000 [39.£]
) }c{ia%hadﬂtyutm qmput 32,900 [10] | 36,500 [11] | 49,000 (14] | 53,500 [16] | 54,000 {16] | 72,000 [21] | 72,500 §21] |89.000 [26.1]1107,500 [31.5]
Heat Ext. Satic Pressure [Pa] | 10[.025] | 10(025) | 121029] | 12(029] | A2 (029) | 15 [037] | 50057 | 20705 | 20705]
1xe | 1 1 x1
| Blower (D x W) [mm] [279 % 152] [2791 x 16521 [27191 . 1652| [27191 x 16521 [27'9 X 17751 [2?191 X 17731 [zgngq [2;;’;;24] [zgﬁgq
Motor H.P—Speeds— VedPSC | Vo APSC | VedPSC [ VedPSC | idPSC | VeAPSC | YedPSC | WdPSC | ek PSC
PSC Type (W) (373] (373] 3731 [373) [559) [373] [559] [559] [559]
[Wctor Ftl Coad Amps 71 68 73 74 85 71 85 95 95
Heating Speed MED-LOW | MED-LOW | MED-HIGH | MED-HIGH | MED-LOW | WEDHIGH | WEDLOW | MEDLOW | WED-LOW
Cooling Speed HIGH HIGH HIGH HIGH | MEDHIGH | HIGH | MEDHIGH | MEDHIGH | MED-HIGH
Cooling CFM @ & [PalESP. | 1200 1200 | 1200 1200 1600 1200 7000 | 2000 2000
(Nominal) {Lfs] [566] {566] {566] {566 7551 [566] [944] [944] 1944]
Rated ESP (n WC) [Pa] | 50142 | 50(12] | s0(2] | 0032] | 50(12] | 50121 | 50112 | 50043 | 50(12]
Temperature Riso Range °F 3565 2555 30-60 4070 25-55 5060 Q70 3565 50-80
e (994361} | [13.9-906] | 116.7-333] | [222-38.9] | [13.9-306] | (27.844.4] | 1222389 | (19.4.36.1) | [278444]
Meax. Outiet Air Temp. °F 165 155 165 165 | 155 190 170 180 1%
[*Cl {73.8] [68.3] [73.8] [73.8] (68.3] [87.71 (76.6] [822] 187.7]
Standard RttecIn. 1Px26 | 15%x25 | 15%4x25 | 15%x25 | 15%ux25 15%4x 25 191/4x 25 224x 25 2% x 25
fonen [400 x635] | {400 x 635] | 1400 x 635] | [400x635] | (400 x635] | (400 x635] | [489x635] | (578 x635] | (578 x 635
Approx. Shipping Weight (Lbs) | 85 85 105 105 105 - 115 120 140 150
[kal 29 {391 [48] (48] [48] [52] {54] {63] 168]
Retur Air Gabinets cl4s 148 ci78 178 CI78 Ci78 c2iB | coae 248
| o0t RXGR- @12x16 | 2)12x16 | 2)12x16 | @)12x16 | @12x16 | 12x16 | @20x16 | @24x16 | 224x16
Riter Size [mm} [305 x 406] | [305 x 406] | [305 x 406] | 1305 x 406] | [305 x406] | [305 x 406] | {508 x406] | 610 x 406} | [610x406]
AFUE-Electric Ignition Models ©|] _81.7% | 814% | 806% | 806% | 805% 80.0% 30.0% 80.0% 800%
Gt Seasonal Eificlency- | 7samss | 7aam54 | 732734 | 7aasa | 1armsa 754754 | 73975 | mom2 | 74347

{ 1Designates Metric Conversions

HOTES: All modeis are 115V, 60HZ, 18. Gas connection size for 21 models is 12* [12.7 mm] N.AT.
Oluwcotdancewiﬂzoo.Etstpmedums

@ See Conversion Kit Index Form No. 92-21513-52 for U.S. models and Form No. 82-21519-53 for Canadian models for high aftitude derate.
* Data references Camadian Modets only. _

MODEL IDENTIFICATION—UPFLOW MODELS

U G P H - O7E : A u E R
Ruud Gas Upflow/  Design Heating lnput Designation Variations Blower - Heating & Cooling Fuel Type
Fumace Horlzontal Series Electric  NOx Input A=5td Designation Designation R = Natural Gas,
Ignition  Model BTUHR Cabinet U =11x6 § = 500-1200 CFM U.S, Standard
04E 04N 45,000 {13 kW] B = Wide [279 x 152 mm] [236-566 Lss] Furmnace
05t 05N 50'000i15kW] Cabinet Mc11x7 E= 1100-1330CFM A = Natural Gas,
O0GE 06N 57:500 120 kW] {279 x 178 mm] [519-628 Lss) Canadian
7€ 07N 75.000 [22 kW] R=11x10 G = 1450-1750 CFM Standard
’ [279 x 254 mm)] [684-826 Lfs] Fumace
10 10N 160,000 [29 kW) 4= 1800-2075 CEM
it 12N 125,000 [37 kW) [850-979 Ls]
15E 16N 150,000 {44 ¥W]

Ruud Alir Conditioning Division 3



UPFLOW DIVENSIONS

11"

{32 mm]
TOP BOTTOM - _]
ﬂ!
237"
240" S.A. ) R.A. {598 men]
[622 mem] -
Y
RSN
b € —] bo— E — ]
A ¥ie” {14 mm| —»f ng’,'.:.:, I
932" [15 mm] D 20*  ~——sbem rypr
r | (508 mm] (15 mm]
I e F wernnem SN ¢
by 261314 [68‘ mm] ]
H——— 247/1¢" [621 mm] —
Feo¥ o .
GAS CONNECTION .~ 1 NG 1% DIA. [35 mm)
e 26%s" |676 mlq | f———— 26%* (676 mm] —
| Rt ittt - L it [}
(] " J 1
ELECTRICAL CONNECTION 2441} :
(HIGH VOUAGE) "¢} ! {618 mm] . 7" OIA [22emm] .
- ] 15"
: LOW VOLTAGE : Imusa;;m] | =Tt OAR2mml 5| et
+ OPTIONAL RETURK AIR CUTOUT 1 1" [] ]
¢ (EITHER SIDE} FORUSE WITH 1 1 ]
+ EXTERMAL S10€ FRAME ¢ [292'“'“11 ' ‘
(i ' J 1 e e o o rmmm o 4
LEFT SIDE ' FRONT 564 ]
RIGHT SIDE
TABLE 1. DIMENSIONS AND CLEARANCE TO COMBUSTIBLE MATERIAL (INCHES) [mm].
MODEL . REDUCED CLEARANCES (IN.) [mm]
- A e c D E LEFT | RIGHT SHIP, WGTS.
UGPH ‘ SIDE SIDE BACK ToP FRONT VENT (LBS.) Ikg]
04,05 14 [356] 1287/3 [326) 1034[263] | @ | 114 [292} 0 i12je 0 1{25) | 3(76] | 6[1521@ 85 [38.6]
06, 07 1712 [445] 1611432 [415] 1214(308] | @ | 15 [381) 0 3 [76]@ 0 1125] | 3{76] [ s[d 52] @ 105 [47.6]
10(A) | 17%(445] | 162 [415] | 12ws(308] @ | 15 (381) | o0 |3 F61@ j_ 0 | 125) | 36} [enisz1@ | 115522
108) | 21 [533) | 1974 (504] | 13%352] | © | 18wz [470) | © 0 0 11125 ] 376 {eps21@ | 1201544)
12 | 24'2(622) | 232 (593] | 15%(397) [ @ | 22 [559) [ © 0 0 sl | 3(76) | s1s2j@ | 1a0(635]
15 | 240622) | 23/ (593] | 15%1397) | © | 22 (559) | o 0 0 11251 | 3(76) | s[152]@ | 150 [68)
NOTES: @ May require a 3° (76 mm] to 4° [102 mem] or 3" [76 mmj to 5* [127 mm] adapter,
@ May be 0" [0 mm) with type B vent.
@ May be 1° [25 mm] with type B vent.

Fumaces must be vented In accordance with ANSI 221.47-1992 « CAN/CGA-2.3-M33 venting table guldelines and in accordance with local codes.

[ ] Designates Metric Conversions
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X

* HORIZONTAL DIMENSIONS

K" [16 mm] TOP VIEW
}
m'
[soamml|l  ogrpee 265"
286" [621 mm] {676 mm]|
[713 mmj
1%t DIA.
4 BSOm] e DIA. 122 mm]
L The" DIA. [22 mim]
D [ H’
h JT —
Vo 1"
e e s
R
£365 mm]
L 2414/52" (616 mm] ——
q"
(16 mm) pre— i 2317122 (598 mml——]
| S 1]
S.A. e 7! ‘ A B RA. E
1 : c
. . I l I
LEFT END q‘ ] RIGHT END
[Gg‘g;nl e ;|m|
e 2414/20" [618 mm] —
e $4%8 (365 mmj . .
..—.(2;12 1;2-.1_. . ) ,
mm
2 WARNING
GASS 1 LOW VOUIAGE THIS FURNACE IS NOT APPROVED
CONNECTION  GONNECTION OR RECOMMENDED FOR INSTALLATION
ON ITS BACK, WITH ACCESS DOORS
261 18” 265" FACING UPWARDS.
[68tmm (676 mm] _ .
L BOTTOM VIEW

TABLE 1. DIMENSIONS AND CLEARANCE TO COMBUSTIBLE MATERIAL (INCHES) [mm]
MODEL

REDUCED CLEARAKCES (i) fmm]
UGPH- A B c 0 E LEFT |  RIGHT T

SHIP. WGTS
sioe | siog | BACK | TOP | FRONT | VENT | “gqg )y

03,05 | 14 [356] | 122/[326] | 10%(263] | © | 11%=[292] | © |4[02j@ | © | 1[25] | 3{76] [ 6[152]® | 85{38.6]
06,07 | 177445] | 16Ws=[a15] | 121(308] {® | 15 (381) | © |3 [76|@ | 0 | 1251 | 3[76] | 6[152)® | 105(47.6]
10(A) | 17 [485] | 16vse{d15) § 12vs[308] [® | 15 [381] | 0 |3 pel@ | 0 | 11251 | 3(76) | 6152 | 115522
108) | 21 (533] | 197/ (504] | 134 1352) | @ | 18%[470] | © 0 0 | 1125 | 3(76] | 6(152)® | 120(544]
12 | 2an(622] | 23W[593] | 15%61397) | © | 22 (559 | © 0 0 | 11251 | 3(76] | ef1521@ | 140(635]
15 | 24622) | 20V (593) | 15%1397) | © | 22 [559] | © 0 0 | 10251 | 3(76] | 6(1521® | 150 (58]

NOTES: @ May require 23" {76 mm) to £ {102 mm] or 3" (76 mm] to 5° {127 mm)] adapter.
@ May be 0" [0 mm] with type B vent.
@ May be 1" [25 mm] with type B vent.
Furnaces must be veated fn accordance with ANSI 221.47-1993 « CAN/CGA-2.3-M93 venting table guldelines and in accordance with local codes.

{ ]Designates Metric Conversions
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ACCESSORIES—UPELOW

PLENUM DATA FOR “A” COILS

um i instances for u icati ACCESSORY RETURN
Ve B s o 5 Jstances (o e on flow apicatons mcies
Fony | FLENUM T b pvum AbapTER coiL e et e,
IN. {mm] . [mm) UPFLOW PLENUM < (side zpphcation must be <™
14 [356] | 16/a[413] RXAAG171 RXAL-B168U -
14 [356] | 20%[514) RXAA-C172 RXAL-8208U
170 (445] | 16 [413] RXAACIE5 RXAL-B168U A
17k [445] | 20 [514] RXAA-CI73 RXAL-B20BU &7 )
112 [445] | 215 [549] RXAA-C187 RXAL-B21BU AN
172 [445] | 25'[641] RXAAC174 RXAL-B25BU .
21 (53] | 25W[641] RGACITS RXAL-B25BU- ;
21 [533] | 22va(565] RXAAC176 RXAL-B228U :
21 [533] | 2154549 RXAA-G188 RYAL-B21BU : 7
2402 1622] | 25va[641) RXAACI77 RXAL-B25BU i !
242 {622] | 215 [549] RXAAC187 RXAL-B21BU B |
Note: See Form Number C22-206 for MultiFlex coll data. E '
H ¢ / '
4 p
OPTION CODE FOR HIGH ALTITUDE: US-277 T
_ Canada-293 .
(U.S. Models—Kit packaged with furnace. .
Requires field installation.) . J
.o. MOae ed wiln furnace.
¢ Reqﬁres'?ield installation. ) Bsgmel e
EXTERNAL BOTTOM FILTER RACK: RXGF-CB
FILTER RACK FILTER SIZEST INGHES [mm] ON REAR AND LEFT Sioea, P INSTALLED
k5 ———
04, 05, 06,07 10°A - 15 x 25 RETURN MR CABIKETS| \ & | fmm] lliIEPmm]
e [400 x 635) RXGR-C14B 14 (356] | 122742 [326] | (2) 12 x16 {305 x 406)
10°BRY [}(f;’ol; ’gg] RXGR-C178 1712 [445) | 16%Vs2 [415] | (2) 12 x 16 [305 x 406]
: o RXGR-C21B 21 {533] | 19272 [504] [ (2) 20 x 16 [508 x 406}
12,15 _ [400 x 635] RXGR-C248 24' [622] | 23442 [593] | (2) 24 x16 (610 x 405)
1 Fiter racks are shipped without filters.
Filters shipped with furnace may be used or a suftable §* [25.4 mm)] filter.
*Designates *E” or “N". WARNING: IMPORTANT NOTICE

A SOLID METAL BASE PLATE {SEE TABLE) MUST BE W PLACE WHEN THE FURNACE
IS INSTALLED WITH SIDE OR REAR AIR RETURN DUCTS. FAILURE TO INSTALL A
BASE PLATE COULD CALISE PRODUCTS OF COMBUSTION YO BE CIRGULATED INTO
THE LIMING SPACE AND CREATE POTENTIALLY HAZARDOUS CONOITIONS. S0LID
BOTTOM IS AVAILABLE FACTORY INSTALLED WITH OPTION CODE 263.

FURNACE

RXPF-FO1andF02
FOSSIL FUEL KITS are for use with Ruud Heat Pumps

! ! WIDTH SOLID BOTTOM BASE PLATE SIZE

and Sithouette I warm air furnaces. The RXPF-FO2 mests TVA X, [mm] KIT KO, PLATE HO. M. [ma]

requirements. 1 1356) RXGB-D14 AE-6167401 1154 x 23%16 [295 x 59]
17V [A5] RXGB-D17 AESIBTA02 1543 x 239 [384 x 598
21 53 RXGB-D21 AEGI874-03 185y x 23%16 (473 x 59]
2412 [622] RXGE-D024 AEG1874-04 255/ x 23% [651 x 59)

6

Ruud Air Conditioning Division

[ ]Designates Metric Conversions



