/ Ve
{ li AS e
BLOCK g{) LoT 0: & 3 QUALIFICATION CODE __~ ADDRESS (SITE)3 7 ekl ¢ PERMIT NO.
V. FEE SUMMARY (for office use only)
Townatip of Howel == CONSTRUCTION PERMIT | Update | Updat
Ptovi:nloﬁwn Road - P.O. Box 580 ’ N 1. Building $
owell, New Jersey 07731 4 2. Electrical
; as== APPLICATIO : e
4. Fire Protection
9 - Application Completes: Sections 1, I§, il {optional), IV, VI, and Vil 5. Elevator Devices
. 6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Steat: . . 7. UICKLAIS L AP State Plan Review
2. Name of Owner in Fee: wid Te'_l 8. Subtotal $
' 9. DCA Training Fee
Address Vi i o : 10. Subtotal
street municipsity zip code N
Ovnershio in F Publ Privat 11. Cert. of Occupancy
3. ership in Fee: - ic e 12. Other
4. Principal Cantractor; ) Tl (232 (729 25%&| | 13 TotaL s
Add PSS iBecic mncrg 2O £312,¢T
License No. OR, if n i < 2 Exp. Date & &~ V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No FAX Q32 )B0-§7/F 1. Number of Stories
Y . Tel. 2. Height of Structure 75 ft.
5. ::jhrr::t or Engineer el ( ) 3. Area— Largest Floar &2 ég 'y
4. New Building Area 22 sq. .
6. Responsible Person in Charge of Work LI)E M) S [ FAACA — 5. Volume of New Structure __ 3 352 cu. ft.
. (R DI — 25YC FAX T2 32) 20 —5 /7 7 6. Construction Classification
7. Total Land Area Disturbed _ 2. %0 sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
N no P
. . 11. Max. Live Load Yo
A A,A tl oM 12, Max. Occupancy Load __.5 O
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. O New Building . ; : 8 ;otm (R-'B(R 2
i X \ . ulti-Family (R-
3, K Addtion VAW > 4 r,lfg‘%—f-% 3.0 Two-Family (R-3) BOCA
14 3 Atteration ) ?0 Q 4. O Two-Family (R-4) CABO
by 5. JAFire Protection Soo 5. [] One-Family (R-3) BOCA
* .| 6.3 Pumbing ey 3/36f09 6. K One-Family (R-4) CABO
o | 7.2 Etectricat =2 300 2/ by | 7 No. of dwelling units:
8. [ Elevator Devices Before Construction
- 8. (O Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11._[] Demotition B. NON-RESIDENTIAL
TOTAL COSTS & ’ 099 | . DOE'S OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. OO0 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly : P
2. O High Pressure Boilers 7. O Sprinklers . )
1. U Partial Releases 3.1 Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. 0 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)
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CERTIFICATION 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 listed on Page 1.
Mark the following applicable boxes:

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

B .-’( ) I ‘further certify the following as required by the New Jersey Uniform Construction Code, N JAC. 523-2 15(e)1 vii:

-

l personally prepared the plans submitted for. 1) the new home referred to in A or, 2) an addition, alteratron

renovation, or repair to an existing single family residence owned and occupled by myself and 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 fisted on Page 1.

A
‘(‘ ) | further certify that | will perform or supervise the following work:

C 1. () Bulldmg C.2. { ) Fire Protection : s
.further certify that | will perform the following work: o ) .
C 3.0 ) Electncal C.4. () Plumbing EN . : ,
D. x( } | agree to advrse all contractors on this project that they are required to be regrstered with the New Jersey Dlvnsron of
- -;-;'{' Taxation and to comply with all New Jersey tax laws. . .

: | further certify the following as requrred 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. .

I understand that if any of the gpove statements are willtully faise, | am subject to punrshment

DLsgénature g Date /E - ¢

In: 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 32-2.15(d): the proposed work is
authonzed by the ‘owner in fee; and | have been authonzed by the owner in fee to make this application as hrs agent.

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

| agree to advise all contractors on this project that they are reqwred to be reglstered with the New Jersey Division of Taxation
and to comply with all New Jersey tax Iaws -

‘ I understand that if any of the above. statements are willfully false | am subject to punlshment
) (}ﬁ_ Check if contractor.

Agent Name Dfﬂ)/\)l S /7//9 2,
Address rQ»C/‘ S L?( CCAARCr? /?O /3 ﬁ/_C/( YPROE

Telephone (7 3)—2«/9%@ - 7%2‘ C

Signature _- ;-

IIt. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/96)




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

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

N.J. Department of
Environmental Protection

o|lojc|lo|lo|jo|jo|lo|jg|o)o

Utility Dig No.

Ol O 0

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Compliance
Certificate of Occupancy
Cettificate of Approval

0000000

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

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




HOWELL TOWNSHIP
251 PREVENTORIUM ROAD

HOWELL NJ 07731
732-938-4500

Block: 185 Lot :40.25
37 NICKLAUS LANE

Qualification Code:

‘ Work Site Location:

CERTIFICATE

IDENTIFICATION

FARMINGDALE
Owner in Fee: WARBURTON, RUPERT G & JUDITHL
37 NICKIAUST.ANE

Address:

FARMINGDALE _NJ 07727

retephone: [

Agent/Contractor: Dennis Hala

Address: 295 Bellawca Road

Brick NJ -

Telephone: 732 920-7846

Lic. No./ Bldrs. Reg.No.:
Social Security No.:

Federal Emp. No.__

[X] 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 upon what was visible at the
time of inspection. '

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than or will be subject to fine or order to vacate:

(W/Q/(Z\_&L / &-/ ?/ 05~

Chet Phillips Constmcm{n Official

U.C.C 260 (rev. 5/03)

{ - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date Issued:  12/07/2005 .
Control #: 27398
Permit #: 20040965 \

- Home Warranty No:

Type of Warranty Plan: [ ] State [ ] Private
Use Group: R-5

Maximum Live Load:

Cdnstruction Classification:

Maximum Occupancy Load:

Certificate Exp Date: .
Description of Work/Use: 14 X 20 ADDITION 280 SQ FT AND PERMI*
UPDATE # 30026 FOR ADDITIONAL )
ELECTRIC :
[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed a’; per

NJAC 5:17, to the following extent: _ -

[ ] Total removal of lead-based paint hazards in scope of work ¢
[ ] Partial or limited time period( years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY ,
This serves notice that based on 2 general inspection of the visible parts of the buildirg
there are no imminent hazards and the building is approved for continued occupancy.!

: . )
[ ] CERTIFICATE OF COMPLIANCE i

This serves notice that said potentially hazardous equipment has been installed and/oi;

maintained in accordance with the New Jersey Uniform Construction Code and is &
approved for use until ;

Fees $40.00
Paid[ X 1Check No. 2151
Collected by: M




#

Formit
Date 1gsued ' a
APPLICATION FOR e Q0N |
CERTIF CAT= Certificate Application Received. .

Ceartllicate Issued:
JOENTIFICATION :

Work Slte Location _&]_DL%ML Blnd(\?s g‘ L0140 -9 S-Caualll'u:mion Code
(VT A NN . O 177N\

commstor DL OOAS. A\ ONO )
Owner I Fep o asornss N3 4 YOG0INGL Pbyy PO E

agaress 5 1 AMNCEAGAAY  Lone PBRCKE W\ o 1y’
VNN Y EN oo o, 3RO . On) YIL0792

R - I

ACTION -

CERTWICATE OF OCCUPANCY

CERTWICATE OF CONTINUED OCCUPANCY.
0O LEADHAZARDABATEMENT CERTIFICATE OF CLEARANCE.
O TBWPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Pravious Current

FINAL COST OF CONSTRUCTION: $ 20N\, OO0 | .
(Include value of any new structure, afl on-site improvements, bulli-in furnishings and fbauras and all integral.
aquipment exclusive of process or manufacturing equipment.)

DEC-@5-2005 MON 11:33 1ID: TEL:732-751-1251 P:Q2

Licoer 03 Clorebeditirs boe o
e

Describe balow any substantive deviation in dimensian, lay out or appearance of the bullding ar structure from the
released plans and specifications filed with the construction permit application. Please note, a set of amended
drawings may be raguired. '

If you are requesting a Temporary Certiiicate of Occupancy, pisase explain why in the space below.

DESCRIPTION OF WORK/USE:

WA O vy adarhey @RS e

| haraby attest that 1o the best of 7y knowledge, the completed project meats the conditions of the construction
permit and all prior approvals, and all work has been completed substantially in accordance with the code and with
those portions of the plans and spacifcations controlled by the code, with any substantial deviations noted. thcom-

plete items listed Tempo Certificate of Occupancy will be completed by the dale on the Ce rtificate.
SIGNED: _Lg XL{A

OWNERIAGENT

O OWNER A AGENT

uc.c.FZr
(. 2T}



- . - .o - PV Vot e
'

Township of Howell
Preventorium Road
P.O. Box 580

Howell, NJ 07731 ERM IT
A .
{DENTIFICATION Block . e/ﬁ Lot

v

LN TERT AR A § S S A N LAY
(NI

AR

= CONSTRUCTION

]

/

40,205

Y309
e
24090965

Permit #

?’7 ANC O LF LS LAY Contractor

ions A

Work Site Location
- N Address TASLTS /3CC C A CH o)
Owner in Feeﬁc A~ (AR 15T ex’ 32 < S '
Address - 4Dy »~ Tl (232 20 — 75,
Lic. No. or Bldrs. Reg. No. &3 Q3 Ot
Is h;reby granted permission to perform the following work:
LA BUILDING 4%2 PLUMBING . [ ) LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ A] ELECTRICAL L{ ] FIRE PROTECTION { ] DEMOLITION Building '
[ | ELEVATOR DEVICES “[! | ASBESTOS ABATEMENT | | OTHER Electrical ‘if:
Subchapter 8 onl Plumbin

DESCRIPTION OF WORK: ( i y)t. SF 3 §Q Fire Protgection b

/ . W C Fr 3 ?) (o O Elevator Devices

/ [ 590 ‘ Other
NOTE: If construction does not commence within one {1) year of date of issuance, or *| DCA Training Fee pe
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy ~NO
. o /9/ Aﬂ& Other - e
. Estimated Cost of Work ‘\ ‘/; Total /) ,
\ A ( k/ . e Check No. K5

' c:ogucter ot O oaf/ /3 0 ’/ Cash A
. Collected by -
U.C.C F170
{rev. 3/06)

1 WHITE~INSPECTOR COPY 2 CANARY—OFFICE COPY

iRy

3 PINK—OFFICE COPY

- & -
sge reverse side)
4 GOLD—APPLICANT COPY t(}é ) .
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HOWELL TOWNSHIP _ : : o Permit Number: 20040965

251 PREVENTORIUM ROAD . Permit Date: 04/13/2004
HOWELL,NJ 07731 ) , - Update Number:
732 - 938-4500 ' . Control Number: 27398
‘ A Application Date:  03/09/2004
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS '
Block : 185 Lot: 40.25 Qual : .
Work site Location: 37 NICKLAUS LANE FARMINGDALE ‘ Contractor;  Dennis Hala
Owner InFee:  WARBURTON, RUPERT G & JUD!TH L " Address: 295 Bellawca Road
Address: 37 NICKLAUS LANE . _ Brick NJ -
Telephone: _ Lic. No. / Bldrs. Reg. No.: .
Use Group(s):  R-5 Federal Emp. No.: -
is hereby granted permission to perform the following work : _ PAYMENTS . (Office Use Only)
[ X ]JBUILDING [ X JPLUMBING [ ]DEMOLITION Building $120.00
. . Electrical B
[ X JELECTRICAL [ X JFIRE PROTECTION [ ]OTHER cctrica $52.00
- Plumbing . $46.00
[ JELEVATOR DEVICES [ JMECHANICAL '
: Fire Protection $46.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT ' .
' ’ Elevator Devices -
(Subchapter 8 only) Mechanical .
DESCRIPTION OF WORK: _ o B VolFee (DCA) $9.00
' ' 2.00
14 X 20 ADDITION 280 SQ FT. AltFee (DCA) §
: : Other Fees
c CO Fee $40.00
ESTIMATED COST OF WORK: ' CCO Fee
Cost of Construction: 18,00000 - Minimum Fee
Total $315.00
Cost of Alteration: 1,800.00 . ’
' _ All.Fees Waived : . No
Cost of Demolition: 0.00 -
ST5.50060 ’ Amount to be Paid: $315.00
) Total Cost: ,800. : Check Number: 2151
If construction does not commence within one year of date of issuance, Check amount: © $315.00
orif consWs for a period of six months, this permit is void.
' S-/30Y
Chet Phl"lpS ) Date . .
Construction Official ' - Collected by: ™M
Receipt No:
:: Failure to obtain all required inspections may result in administrative action, Total Cash
:: Final inspections are required before final payment is to be made to contractor. otal Cash Amount
:: An approved set of plans must be kept at the worksite at all times : ' Total Check Amount $315.00
' ‘ Total CC Amount .
Grand Total o $315.00




LA e . 3-30-05

C.NSTRUCTIO s 300K G -

Township of Ho ell
Preventorium Road
P.O. Box. 580,
Howell NJ 07731

3
; NEW JERDEY

Permit #
[N ITRTIAY RRAAS Y AR THAY

= P Y L 040?00~/
| |DENTIFICATIO Block o SO g e .
L > Work Site Locatlon o ' i - L \Contractor \7 3 E ' g 124, %L{ (X

L

L e A My g g _ ¥ "Address _ _ ) '
Owner.in Fee =y _ / L ]
Address _Tel. (2322 vl #-0~S
‘ o "Lic. No.or Bidrs. Reg. No. ___ . v e
. .Fed."Emp. No. : ; 3
Is hereby granted permission to pefform the prllowmg work ' '
[ ] ‘BUILDING " [ ] PLUMBING ™ - [*] LEAD HAZARD ABATEMENT . | PAYMENTS (Office Use Only) |
L.&J\ ELECTRICAL ™ [. ] ‘FIRE PROTECTION ..~ [ | DEMOLITION . - - Buiiding _ — .
ELEVATOR DEVICES * [+ ] ASBESTOS ABATEMENT [ -] OTHER ', . |-Electrical , _ ' lQ‘T‘ o B
/ (SubchapterBonly) , _ Plumbing __ L .
\5 DESCRlPTION OF WORK . .o Fire Protection -
» '|.Elevator DeViqeé .
NOTE If constructlon does not commence within one (1) year of date of i |ssuance, or . DCA Training Fee . . '
if constructlon ceases for a penod of six (6) manths, this permit is void. i - | Cert. of occupancy -1
> M Co - | other____ e
Estimated Costof Work § ‘ ‘ - . Total o ) ')_'_-_ SN B
e C p( Q/ e e U . 3 30 OS | .g:::k No. _aqth’) — - :,.'
i T T e —f
SRS ’COns‘tru:tionOfﬂclal : ! S -4 N D'ata S ‘ 'Coltected oy (m e - L
. UC.C.F170 ' . - o : SA e ,‘ B KIS i , i Bl
('OV-l 3,96)' 1 WHITE'—iNSPECTQR _COF'Y 2: CANARY—OFFICE CdPY .3 PINK—OFFICE COPY 4 GOLD—A‘F}#LIC‘ANT COPY (see reverse Sil‘.‘fe) )
B R L L LT s TR UL N T P TR "‘-,'3*:":;;;.—-‘- s S .'.,,'..-'c'.-w RO R S P o RO, .::(.;m:a:«_. L ,"; ‘;;« :fi_
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HOWELL TOWNSHIP ‘ o . Permit Number: 20040965

' 251 PREVENTORIUM ROAD - ’ + . Permit Date: 03/30/2005
HOWELL, NJ 07731 o o " Update Number: 1
. 732 - 938-4500 . Lo : Control Number: 30026

. ‘ Application Date: 08/16/2004
CONSTRUCTION PERMIT UPDATE ) .

IDENTIFICATION

‘Block : 185 ‘Lot : 40.25 ) Qualification Code: :
Work Site Location: 37 NICKLAUS LANE FARMINGDALE. ' . Contractor:Dennis Hala

Owner In Fee:  WARBURTON, RUPERT G & JUDITH L " Address: 295 Bellawca Road
Address: 37 NICKLAUS LANE _ Brick NJ -
FARMINGDALE NJ 07727 Telephone:  (732) - 920-7846 ]

Telephone: _ ' " Lic. No. / Bldrs. Reg. No.: ) - !.
.Use Group(s): R-§ , Féderal Emp. No.: _

is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ ]BUILDING - _ : [ .JPLUMBING ~ [ 1DEMOLITION | Building
[ X JELECTRICAL [ IFIRE PROTECTION [ JOTHER E‘e“‘;cal - $12.00
s : Plumbin -
[ JELEVATOR DEVICES- [ JMECHANICAL ) &
: . S . , Fire Protection
[ -JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) ' ' Mechanical
) ‘ VolFee (DCA) .
DESCRIPTIQN OF WORK: AltFee (DCA) :
’ ' CO Fee
ESTIMATED COST OF WORK: CCO Fee
' ’ : Minimum Fee
Cost of Construction: . 100.00 Total ' T $12.00
Cost of Rehabilitation: 0.00 S All Fees Waived: No
Cost of Demolition: 0.00 X :
: Amount to be Paid: ' $12.00
Total Cost: $100.00 Check Number: 2940
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $12.00
-if construction ceases for a period of six (6) months, this permit is void.
cr. Qo o) 2-30-05
Chet Phillips S~ Date
Construction Official o ’ ) ) - Collected by: MR
, ’ : " Receipt No:
Total Cash Amount \
Total Check Amount $12.00
Total CC Amount

| - Grand Total : $12.00
Note: FIELD COPY MUST BE ON SITE AT ALL TIMES WHEN INSPECTORS COME TO INSPECT!!!!! :

U.C.C. F170 (rev. 1/04)



Township of Howell
Preventorium Road - P.O. Box 580
Ho‘vﬂ.l New Jersey 07731 SUBCODE
v TECHNICAL SECTION

A lDEN'ﬂFIdAﬂON—APPUCANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

= BUILDING

N REW JERSEY
£7 LI ENI It R NNTH] [NIWRY
/ l'lll}

Work Site Location %

Y- 130Y
7354
20040965

Date Received
Date Issued
Control # d
Permit #

C. CERTIFICATION IN LIEYDF OATH

CONTRACTORS, %Y)HIS OFFICE. CALL UTILITY DIG NO: 1-800-272—12.
Blook ot 2Ch S

Owner in Fee WM [ ﬁ/f_ BT )

{ hereby certify t amt gent of) owner of
record and ?’ i make this application.
< . ldd %

S:gnatflre ,;‘%
D. TECHNICAL SITE DATA

LTicrc

Tele. (‘23&) 220 — 75’&(}

Fax (2232 2 O~F 1V T '

Lic. No. or Bldrs. Reg. No.

¥

Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inial  INSPECTIONS Dates (Month/Day)

{ | NoPlans Required ) _|] Type: Failure  Failure ly Initial
D Al 3}ilgj G2  Footing 433 J;%iy g&\
[ ] Footing - Foundation -0 G

[ ] Foundation — __ sab . ,

[ ] Frame - Frame - émym
[ ] Other - Barrier-Free -

Joint Plan Review Required; insulation - by EE
{JElec. [ JPumb. [>fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

<"COy [} CCO [ | CA Mechanicg) _

g S{,Zo L‘f‘ TCO ? y

Approved by: A Oiher 00, *E/}ZH 207

Final ?/ 9/0{ 74‘_&'/& (2-0¢ Q{1
Barrier-Free

B. BUILDING CHARACTERISTICS _
UseGroup  Present Proposed__¥-~5 Esl Cost of Bidg, Work
Constr. Class  Present Proposed__S" © . NewBidg. $ /5’ D¢l
No. of Stories /. 2. Ateration $_/ %00
Height of Structure ____/§™__ Ft. 3. Total(1+2) $_7 g O°0
Area — Largest Floor ___ £00 O Sq. Ft.

Sq. Ft.
Cu. Ft,
Sq. Ft.

New Bidg. Area/All Floors __ R 80
Volume of New Structure é é%

Total Land Area Disturbed

DESCRIPTION OF WORK

(K20 i ETIRY /Mvﬂ/ﬂ’

3
" e
n
-
TYPE OF WORK: FEE (Office Use Only)
[ ] New Buiding $
J. Addition __&/-
2. Alteration T g0
] Roofing
ﬁﬁ Siding %
V[ ] Fence Height (exceeds 6') -
[ 1 Sign Sq. Ft. s
[ ] Pool ¢
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition -
Administrative Surcharge  $
Minimum Fee. $ =
OCATrainingFee $:- 1/
TOTALFEE §
-
u.c.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

{rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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Township of Howell

Preventorium Road - P.O. Box 580

Howell, New Jersey 07731

[T SRR

(el BUILDING
| [ewmeed SUBCODE

TECHNICAL SECTION

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

CONTRACTORS,

Date Received L’ - )3 \OL{
e 57 739/
A 0040965

Permit #

C. CERTIFICATION IN LIE
I hereby certify thaf) am

F OATH

OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. __— (dgent of) owner of
Block S/j Lot el é{ 92 T record and am authorizegto’make this application.
Work Site Location _____ 57 /]/, ¢ v £.P 2% L yD
= . Signature ~ .

OwnerinFee_~ 7 /~/C A

[P AT e

D. TECHNICAL SITE DATA

Address P I 4
—F 7 7 g

“—
Contractor

Address_ 2GS /1P Bl A /(/J

L1 CrT

Tele. (232 ) 7000 — 75€(»

Fax (2 SV FZI20~5 [/ T

Lic. No. or Bldrs. Reg. No. 330 D
Feder;l Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Intia!
Dt A }'m GB®  Fosting
[ ] Focting . Foundation
[ 1 Foundation - Slab
[ ] Frame o Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
{ 1Elec. [ ]Plumb. [ ]Fire { ]Elevator Finishes
SUBCODE APPROVAL: Energy
{f J]CO [ ]CCO [ ]CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS . -
Use Group  Present Proposed ¥~ Est. Cost ofBldg Work:__
Constr. Class  Present Proposed__.S" @ . New Bidg. /5 200
No. of Stories / 2. Alteration s / o0

Height of Structure ____ /%™

Ft.

Area — Largest Floor L0900

Sq. Ft.

New Bidg. Area/All Floors % ¢/

Sq. Ft.

Volume of New Structure___% (> ¢/

Cu. Ft.

Total Land Area Disturbed A $°C)

Sq. Ft.

uid

3 Total(142) $_/ 7 OO0

DESCRIPTION OF WORK :
- 7
JyX DS ) STORS DT
TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
. Addition
] Ateration
Roofing
Siding
[ ] Fence Height (exceeds 6')
[ 1 Sign Sq. Ft.
[ ] Pod
[ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other
[ 1 Demolition
Administrative Surcharge $
Mininum Fee $
DCA Training Fee $
TOTALFEE §
U.C.C.F110 1 White = inspector Copy 2 Canary = Office Copy
(rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



r—] ELECTRICAL ..

J;—- SUBCODE  *
'TECHNICAL -SECTION ~

APPLIQANT: COMPLETE AL PPLICABLE INFORMATION. WHEN CHANGING

NG IFY THIS OFFICE. CALLYTILITY DIG NO 1 27%/
Block ¢

bl TN |x||

A. IDENTIFICATIC
CONTRACTOR

Lot
Work Site Location( 3 7 ic. KLAa<s

yi ﬂﬂ) el
Owner in FeelOcoupant J ACH. (I AR L3V Tr/

Address ﬁ#@4 ?

Tel

contractor R.J.R. Electric Company

Address‘875 Lvnnwoqd Ave. Brick NJ 08723

Tele. (732 ) _262-6403
Lic. No. _11207

Fax ( 732 )_262-7460

Federal Emp. No. _ [N

B. ELECTRICAL CHARACTERISTICS

Date Received
Date Issued
Centrof #
Permit #

IR0 R G

D. TECHNICAL SITE DATA

QTy.

SIZE

ITEMS

Lighting Fixtures
Receptacles:
Switches
Detectors

Light Poles

fﬂﬁ" Motors—Fract. HP

EPEPHEEEEEEEREETETEEEN T

Use Group Present Proposed —_—
[ ]PolefPad # [ ] Temporary [ ] Other —_
Building Occupied as Utility Co. .
Est. Cost of Elec. Work  § )7 S
JOB SUMMARY (Office Use Only) _—
PLAN REVIEW Date Inttial INSPECTIONS Dates (MonthvDay) -
No Plans Required Type: Failure Failure  Approval |Initial I
Joint Plan Review Required: Rough ——
[ ] Building [ ] Plumbing Temp. Serv. —_—
[ ] Fire [ ] Elevator Constr. Serv. P
[ 1 Elec.Plans A i -
Date- ~{ 7 4?7 /D _
Appwved by: —_— : P
Final — 3 3if6s” TV -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ ] CO [ ] CC? M/mal Cut-in-Card Date Issued
Approved by:

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this apptication.

et -

-
re/Contractor's Seal and Signature

[ 1 Exempt Applicant

Appliednt's
[x] Licensed Electrical Contractor

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Poot Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Etec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Moter Control Center
KW Elec. Sign/Outiine Light

"3-30-05 |

oeazqéo%( /

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

{2

" N N on

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



o o ) : N "f » . RS . ‘\ Vo : —
[ oo T I ~ 3-35-05
Y EoR (mee] ELECTRICAL  **. .7 et 2D R j =

‘SUBCODE . f’ Contro! # -
JECHNICAL SEGTION .- \ el e , 93‘@440?@( /s f.. v
A. IDENTIFICATH PPLICABLE INFORMATION WHEN CHANGING + \-D. TEGHNICAL SITE DATA z 2
+  CONTRACTORS b FY THIS OFFICE CALLUTILITY.DIG NO: 1.500-27% S ary s TEMSY . FeE (om seomy |
Block - lot__= | ughungﬁxtum =
. Worksite Location. 5/ [1J 1€ /g3 /_./7/07’ v eReceplickssi. o .
A R Lot .
R —— oy S WO VRV L UMT’ d’ﬁ/ < mhi
Address____ ) rny 2 _«f. o . . Light Ples
— : - e [ /7 MotorsFract. P
Tele 4 2 _ Emergency & Exit Lights :
Contractr R.J.R. Electric Company _ i ) Communications Paints o
Address_875 Lvnnwood- Ave. Brick NJ 08723 Alarm Devices/F.A.C. Panel o /
¢ -
Tele. (732 ) 262-6403 B} Fax ( 732. )_262-7460 — TOTAI NUMBERS e s .
Lic.No. _ 11207 - T . ) Poot Permitwith UW Lights
Federal Emp. No. u > — Storablé Pool/Spa/Hot Tub .
B. ELECTRICAL CHARACTERISTICS e _ " —  ____ KW Elec. Range/Receptacie )
Use Group Present - Propo'sed ‘e " —  — . KW Oven/Surface Unit
[ ]PolefPad # _ [ ] Temporary '[ ],Other o KW Eec. Water Heater -
Building Occupied as - 2 / Utiy Co. x  ____ __ | KW Elec. Dryer/Receptacie
Est. Cost of Elec. Work  $ L0 — ____ \ KW Dishwasher B
S , HP Garbage Disposal o 3
JOB SUMMARY (Office Use Only) : o KW Ceftral A/C Unit - B
PLANREVIEW ~ * Date Inial  INSPECTIONS * Dates (Month/Day) —— ——_  HP/KW Space Heater/Air Hanaer,.
(4 No Plans Required - " Type: .. Failue Falure Approval. initil | —_ . KW Baseboard Heat :
Joint'Plan Review Required: * -~ - Rough - ' __ _ ___ HPMotors1/+HP
[ } Buidng [ ] Pmmbing Y Temp. Sev. 1 _ KW Transformer/Generator
[ ] Fire T-1 Elevalor Constr. Serv. ol —— . AMP Service
[ ] Efec.Plans ' i ' — ___ AMP Subpanels .
pate: ¥-(7-°F /0/ 4y ___. AMP Motor Control Center C
Approved by: - . KW Elec. Sign/Outiine Light o g
' A Final ",*' —_ .
i || SUBCODE APPROVAL . o S © Temp. cm-in-{zard Date Issued : - . _
11 1¢c0 [ 1] cco [A‘]-.(.;A‘ Final Cut-in-Card Date Issued ORI B - S
' | Date: . ) o R e | ,Administrative Surcharge- $- - { 3
Approved by, —...-- " ' - - L. - R Minimum Fee § i
- e P A — : ,f e ) DCA Training Fee. .$
Lo TOTAL FEE - §

x' e SR _ . - Uuc.C.F120 1 White = Inspector Copy ‘z.c}a:;uy'=9mce0opy
[**] Licensed.Eiectrc Corltractor [ ] ExemnptApplicant - o (rev. 3/96) . 3 Pink = Office Copy . 4 Gold = Applicant Copy




SU BCODE
iR TECHNICAL SECTION

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

D. TECHNICAL SITE DATA

CONTRACTORS, »g;laf—ﬂ-us OFFICE. CALL UTILITY DIG NO: 72- ﬁo / . aTy  SIZE
Block !
Work Site Location 37 Qe /(/»’965 Aﬂ/’l)f
Owmer in FeelOcoupant 7 7R CIC (I Bunr7 4 '
Address 5 'M =
Tele. 1-
Contractor R.J.R. Electric Company ’
Address_875_Lynnwood Ave. Brick NJ 08723
Tele. (732 ) 262-6403 __ Fax (732 )_262-7460 T
Lic. No. 11207 - - L e tny
e o —
B. ELECTRICAL CHARACTERISTICS . -
Use Group Present ‘ Proposed —_—
[ ] PolefPad # [ ] Temporary [ ] Other —
Building Occupied as __,, Utiity Co. -
Est, Cost of Elec. Work § __ ¢ 5O o= -
JOB SUMMARY (Office Use Only) WA .
PLAN REVIEW " Dale Intial INSPECTIONS Dates (MonthvDay) 1
[ ] No Plans Requir o D  Type Failure Failure  Approval iniffal - -
Joint Plan Review Regquired: Rough A1 -
{ ] Building { 1 Plumbing Temp. Serv. ———
[ 1 Fire [ ] Elevator Constr. Serv. —
LA Etec Plans A Tc -
AR ﬁ‘: ?/ —_
Appmvedw —_—
@é’” e | = =
suacooe APPROVAL Temp CUHn- rd Date | e
[ co 50 al Cut-in-Cérd Date Issued ,
,Z/‘”/‘m 3/ 3 ’/ 0§
C. CERTIFICATION IN LIEU OF OATH '
| heréby certify that | am the (agent of) owner of record and am authorized wn PN
to make this application and perform the work listed on this application. - ~a
PR e b - ey pauss 7
Ap, 'S o ‘Contractor’s Seal and Signature
x . uccC fF120
{*] Licensed Electrical Contractor [ ] Exempt Applicant {rev. 3/96)

Date Received
Date Issued

Control # Q7

Permit #

ITEMS
Lighting Fixtures
Receptacles

U-13-04
73 7Y R e et
2004 0%5

_FEE (Office Use Only) .

Switches

Detectors N .

Light Poles

Motors—Fract. HP
Emergency & Exit Lights . -
Communications Points

.Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater  *
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal
KW Central A/
HP/KW Bpace Heate
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outfine Light

ir Handle.r

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

N N B o»

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Appiicant Copy
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- m;, L\ 1304
aootl 0%5

A. IDENTIFICATION—APPLICANT: COMPLETE”ALL APPLICABLE INFORMATION WHEN CHANGING ‘D. TECHNICAL SITE DATA
CONTRACTORS NOTIDPTHIS OFFICE. CAu?G'nLlw DIG NO: &-300272-1000 - QrY.  SIZE  ITEMS FEE (Office Use Only)
,  Block ) tot ), A D Ve Lighting Fodures : R
Work Site Locajon’ 3] pUC LTS A A A Receptacios ~ e
i A Switches
Owner in Fee/Occupant T R (/Jﬁﬂ /ST oo ﬁ Detectors
j)‘ Addreﬁ / L}I’M =z . Light Poles
Motors—Fract. HP
Te! A - Emergency & Exit Lights
Contractor R.J.R. Electric Company ) Communications Points
Address_875 Lynnwood Ave, Brick NI 08723 T Atarm Devices/FA.C. Panel
AN
Lic.No. 11207 = ! Pool PermitMmith UW Lights
Federal. Emp. No. o - Storable Pool/Spa/Hot Tub -
B. ELECTRICAL CHARACTERISTICS ot KW Elec. Range/Receptacie
Use Group Present -~ Proposed KW Oven/Surface Unit RN
[ ]Pote/Pad # { ) Temporary . [ | Other o KW Elec. Water Heater =
Building Occupied as Utility Co. : — _____ KWElec. Dryer/Receptacie a
Est. Costof Elec. Work § __ =/ 59 & == o KW Dishwasher ,
- —___ HP Garbage Disposal -
JOB SUMMARY.(Office Use Only) [ ZFCZ [ KW Central AIC Unit- o /AR -
PLAN REVIEW Inttial  INSPECTIONS Dates (Month/Day) A y2 HP/KW Space Hatedkir Handler | —_
{ ) NoPlans Requlred~3/ ?E‘( Type:* " Failure Falwe Approval Initial | —— - KW eat :
Joint-Plan Review Required: Rougr‘!’ o HP Motors 1/+ HP ‘
[ ] Buiding [ ] Plumbing Temp. Serv. —_ KW Transformer/Generator
[ ] Fire [ ] Etevator Constr. Serv. —_— AMP Service
Elec Plans Appmved TCcO I AMP Subpanels
B-jq v /ﬁ Other - AMP Motor Control Center
Approved by: Service L _____ KW Elec. Sign/Outiine Light
T Final it
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e
[ ]CO [ }]CCO [ ]CA . Final Cut-in-Card Date Issued . -
Date: Adminjstrative Surcharge  $
Approved by: -~ - - ) \ . MinimumFee $
— e T : DCA Training Fee  §
c. ceanncnmoum ,UEUQFOATH ) TOTALFEE § 32 -

Dt u_ﬁ -

| hereby, certity that me'(pgentof)owrmcfreoordawamammm
tomarognﬂsapﬁqcmn pelfonnmemrkhshedonltﬁsapplicehon

e "; R -~

-

X ‘ ')lf 05 i UCC,F120 1 White = Inspectos Copy 2 Canary = Office Copy
**1 lJoerxsedEledmal-Cmtladw [ ] Exempt Applicant (rev. 3 Pink = Office Copy 4 Gold = Applicant Copy



[ FIRE

SUBCODE
TECHNICAL SECTION

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

commcrory;ppsv THIS OFFICE. CALL UTILITY DIG NO; gam-moo/
Block 5 Lot 125

Township of Howell
Preventorium Road - P.O. Box 580
Howell,.New4lersey 07731

USTRUIRAEE CENS RS B{eN
Cunk

Work Stte Location ___3 2 /Wit KLACS 1AV E

ownerinFee «J ACK _ IMARBINT DA

Address

< inaua L
‘)lfy' 7

Tel

Contractor Eoere S

address_RTS” [3Cc PP riesd [0 737c

Tele. ( /3L) ZAO— XYL F“W Alarm Systems |

lic.No. €230 .2 @ 2

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class Present Proposed New [ ] Existing [ ]

Heating Systems < New [ | Existing [ ] HVAC Location of Panel: .

Type:M Gas '{ ] Oil [ ) Electric [ ] Solar Fire Suppression/Standpipe System
[ ] Other - New [ 1 Existing [ ]
Location: Location of Main Control Valve;

Total Cost of Fire Protection Work § _ 3 <2</

Date Received
Date Issued y
Contro! # O; 75 7

Permit #

0

D. TECHNICAL SITE DATA

Y- 1304

A80Y 098

DESCRIPTION OF WORK:
€ 1DeTEec7TI
@ / EMO/L‘ A2 D P2 €0

a0 €D 7D |
AL S pe s

’ - .
i
atér Supply Source

Method of Alanm/Suppression System Supervision

Storage Tanks
Type: { ] Flammable Liguid [ ] Combustible Liquid
[ TLWPG | ]LNG Capacity Fuel

FEE (Office Use Only)

] 110vinterconnected NUMBER

[ ] System
Alarm Devices (i.& heat, pulls, /
water/flow) @

QEIRHNGF

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Plumbing

ﬂarm System
@'mﬁéon Sys.

Smpia
A

Ty Tance (4
Pre-Eng. System

JOB SUMMARY (Office Use Only)

PLAN REVIEW ) INSPECTIONS Dates (Month/Day)

[ 1 NoPlans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required:

Tl TaFeady

Smoke Control )

C. CERTIFICATION IN'LIEU OF OATH
| hereby certiflf that | he (agent of} owner of record and am authorized
to make this gpplicatign.

Signature’” g

Standpipes

Pre-engineered Systems
Wet Chemical -

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other
Kitchen H xhaust System _
Smoke rol System -
Gas | orOil [ ]| Fired Appliances
Other
Administrative Surcharge  $
Minimum Fee $
DCA Training Fee $
TOTALFEE §
u.CC. F140

(rev. 3/96)




£ [ PLUMBING Date Received P '
.. ‘a Datelssuedd 7595 )
- <. / - -~ @ SUBCODE Control #
My  TECHNICAL SECTION Permit # ao \ L{ Oﬁé 5/
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TEGHNICAL SITE DATA (List of all fixtures.)
CONTRAC?%S%QIIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8000-272-1000 NO. FIXTURE/EQUIPMENT FEE (Offis Use Only)
Block W#_%’ : Water Closet $
ok 5te Loostin 3.7 VICHLAUS LA UrinalBidet
Bath Tub
Owner in Fee Tﬂ(K W@t 7- an) Lavatory
. ) Shower
Floor Drain
" Sink
- o+ HeATNg L C Dishwasher
J Drinking Fountain
223 Washing Machine
)_SAME Hose Bibb
: Water Heater
Federal Emp. No. Fuel Oil Piping ™
8. PLUMBING CHARACTERISTICS I cas Piping (” Jee _{’c He M’I‘f‘z)
Use Group Present _ Proposed / - Steam Boiler q-
Building Sewer Size Public Sewer Private Septic P Hot Water Boiter
Water Service Size Public Water Private Well. — ::We' :tu";; .
. erceptor/Separator
Est. Cost of Plumbing Work  $ Q [:Ke] _— Backdiow Preverter
JOB SUMMARY (Office Use Only) _— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _— Sewer Connection —
( 1 NoPlans Required Type: Failure Failure  Approval  Initial _— Water Service Connection S —
Joint Plan Review Required: Steds Cs,ﬁr—_ée, est 3[1#{7#1 M- — Stacks I
[ ] Buidng [ ] Electric Rough ! - pther I
[ 1 Fire [ ] Elevator Water _— Other -
. { ’( Plumbing Plans Approved Sewer S Other
' pate: 3, (/] Fixtures . —
! Approved by: Gas Equipment __ I Administrative Surcharge $ —a——
Gas Piping o y ‘% M!nltnl_lm Fee $
SUBCODE APPROVAL Solar - : DCA Training Fee  $
{LfCo {1cco [ 1CA Tco ! : TOTALFEE $
Date: [l (] .
romy Ny
c.c IN LIEU OF OATH 7/t [ ~(n*e /L‘(é
_ifereby certify it | aprine of) oyffer of record and am authorized 7 / A0 /0 Y MmE
Q) ﬁ atidn A Wol on this application.
~ ;A—/.' (4 S r
- ‘Signatyré — Contractor's Seal X
. ucc.F130 1 White = Inspector Copy 2 Canary = Office Copy
/) Licensed Plumbing Contractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Hard = Applicant Copy

-—,——————
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T

PLUMBING

SUBCODE
TECHNICAL SECTION

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

w4

LN

Date Rec'eaved

puerned 7 1394

D. TECHNICAL SITE DATA (List of all fixtures.)

] Licensed Plurnbmg Contractor

¢ [ ] Exempt Applicant

4-13-04

Pomit 2004 (65

-

ot

$

FEE (Office Use Only)

»

. v

4%

® N N o

3

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, NO. FIXTURE/EQUIPMENT
" Block tot_&A 0, )5 Water Closet :
Work Site Location __3 7 JUICK LAUS 1 o477 UrinalBidet '
Bath Tub
" owner in Fee_J /A< K W/‘ld/ﬂ)/// [ i Lavatory
"L Address____<4)ag, o = ol Shower
” : h Floor Drain
Sink
,'Cbntractor 2 (C Dishwasher
A“’”s#-éa‘?wx De. i Drinking Fountain
Ric LN T o872 2> Washing Machine-
Tele. (7. %2) 92047420 Fax' )_SAME Hose Bibb
Lic. No. |l o ) et Water Heater
A — o
B. PLUMBING CHARACTERISTICS Ce 4 Gas Piping (” Je@ f c H £ m.tﬂL
- Use Group Present - Proposed / —_— Steam Boiler
Building Sewer Size Public Sewer ' Private Septic - Hot Water Boiler
Water Service Size "Public Water ___ ' Private Well S Sewer Pump
Est. Costof PlumbingWork  $ - f20 0 fo . — - Interceptor/Separator
M : A _ Backflow Preventer .
JOB SUMMARY (Office Use Only) ' K - Greasetrap
PLAN REVIEW INSPECTIONS Datés (Month/Day) _ Sewer Connection
[ ] No Plans Required ' Type:*” Failre Failure  Approval Initial  — Water Service Connection
Joirit Plan Review Required: ' . Slab ) _— Stacks
[ ] Buiding [ ] Electric Rough _ Other 4
[, ] Fire [ ] Elevator . Water - Other
[~ Plumbing Plans Approved - Sewer —_— Otth .
‘pate: 3/96/09 Fiures 4
Approved by: Gas Equipment Administrative Surcharge
. ‘ ’ - . Gas Piping Minimum Fee
* | SUBCODE APPROVAL Solar DCA Training Fee
[t 1co [ )geoui.] cA TCO : Y TOTAL FEE
Date: _74’, 9) J{‘;« ' _ ’
1
"\ ucc fF130 ' 1 White = Inspector Copy

(rev 3/96) 3 Pink = Office Copy

s

2 Canary = Office Copy
4 Hard = Applicant Copy



TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
' SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
representations contained herein, all)ch applicant swears to be true

PROPERTY: BLOCK __ 7 f b LOT(S,//0 &/ 5 STREETS. 7 Wictliaes LA €

APPLICANT: NAME Dﬂ")")/s /%4 /A ’ |
ADDRESS (\)‘?j Ez”éé APIAD /?’) (yﬁ/ CK O
pHONE__ /3 2- 9;)0 7%/4

PROPOSED USE: Fence Detached garage e— Shed
ZONE: — Pool Deck Patio
Tennis Court Antenna/Antenna
o Tower
—— Farm structure: Specify
Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and : feet
if a corner lot) ‘ 77 _
Side yard clearances / 7 &j feet and feet
Rear yard clearances 7. : feet
DESCRIPTION OF STRUCTURE: Heighl_ ) feet to highest poin -
" Length - RO feet Width / : feet
Type of fencc: - | (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH-OF PROPOSAL

e $10.00 rcsidential\/ . _ SIGNATURE OF APPLICANT : DATE
$20.00 non-residential :

Based on the above application and the statements which are made part thereof, the proposed usuage is/is not found to be in '
accordance with the Land Use Ordmance of the Township of Howell and is herebg;yroved/dlsappmved

3 4/ 0 '(/ : | . /)/} MM
[ HOWE u_ OWNSHIP LAN{D USE OFFICER
% ) ol ﬂ?o’X/u'J(/o

Date
COMMENTS/EXPLANATIONS:

Z ,z%(_gww %’M//zm

REFERRALS: __ZTO Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention - ToM.UA.

WHITE — APPLiCANT CANARY — BUILDING ' . PINK — LAND USE OFFICE
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Goodman BT« T RN A DN(4))

. I ) . - ® ¢ lf3750® ’

92.6% AFUE
MULTI-POSITION
CONDENSING
GAS FURNACE

GMNT SERIES

Descriptlon / Application o B Standard Equupment
'« All models design certified by ITS tobei |n o Energy saving PSC, multn-speed direct drive
compliance with ANSI Z21.47 and CAN/CGA ‘ blower motors
. 2.3 (Canada) safety standards - y e Quiet operating, sound isolated blower:
- e ‘Completely assembled, factory run-tested assembly '
. furnace, for heating or combination heating/ e 40VA transformer for heating and air
. cooling application conditioning control service

o For utility room, closet, alcove, basement or

e Combination redundant gas valve and regulator
attic application « Integrated furnace control with dlagnostlcs
s Vertical or horizontal venting with 2" PVC for + Blower door safety switch
_ - 40k, 60k, and 3" PVC for 80k, 100k and 120k  Energy saving Hot Surface Ignition system
¢. Capable of multi-position installation ~ upflow; » Multipie flame roll-out switches
- downflow or horizontal « Outlet air limit switch
» For direct vent (2 pipe) or non-direct vent « Pressure switch for proof of air
(1 pipe) installations : « Complies with California NOX Standards
o Completely insulated cabinet
c°n3t"u°t'°“ . Corrosion resistant 29-4C secondary heat
¢ Heavy gauge, reinforced, wrap-around insulated exchanger that extracts energy from the gas
_ steel cabinet with durable baked enamel finish and converts it to usable heat
 Tubular heat exchanger (Primary) '  Quiet, corrosion resistant plastic induced
- e Bottom or side air inlet L blower assembly
. & Aluminized steel inshot burners L _» Drain kit contains vent screens, drain trap,
e Convenient left or right hand connection for gas, - hoses & clamps
electric service,-combustion air and vent - : . :
-’ Removable solid bottom block-off - o Optional Equipment

» L. P. Conversion Kit (LPT-01)
» Concentric Vent Kit (CVK-00)

_ As an Energy Star Partner Goodman Mfg. Co., L.P., has determined that this product meets the Energy Star guidelmes for energy efﬁclency
. . _ ' Information contained herein is subject to change without notice.

Made in the USA by:
. . Goodman Manufacturing Company, L.P. _ .
§§-312D 2550 North Loop West, Suite 400 - Houston, Texas 77092 GMNT Series 10/01

WWW. goodmanmfg com



PERFORMANCE RATINGS _

“Model | Natural Gas | Natural Gas Propane Gas | Propane Gas | DOE | Temp. Rise
Number _ Input - Output Input Output | AFUE '
-GMNT BTUH - - BTUH - ~ BTUH BTUH

040-3 40,000 37,000 37,000 " 34,000 %26 2565
~ 0603 60,000 55,000 55,000 51,000 826 35-65
080-4 80,000 73,500 73,000 73,000 926 35-65
1004 100,000 92,000 92,000 85,000 02,6 40-70
1205 120,000 - 110,000 111,000 102,000 — 026 40-70

i

BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY ‘COST AND EFFICIENCY DAT
AVAiLABLE FROM YOUR RETAILER.

i

SPECIFICATION DATA . :
Electrical characteristics 115/1/60_Gas service connection %" FPT B
‘| Model Motor Blower Vent* [ Combustion* | Filter Size In* Electrical - Ship
Number | p. Spd. | Dia. | Width | Dia. Air Perm./Disp. | g a 'l:wax Weight.
' kel Pt : | _Fuse
040-3 173 3 10 8 3 2 290/ 580 5.2 15 170
080-3 13 3 10 8 2 3 290/580 5.2 15 180
0804 172 3 10 8 3 3 385/ 770 7.8 15 205
1004 172 | . 3 10 10 3 3 385/ 770 78 15 25 .
120-5 ¥4 3 11 10 3 3 480/ 960 9.2 15 265
*Note: Vent and combustion air diameters may vary.depending upon vent Iength Check with mstructlons which
accompany the fumaoe : .
28" —— ~ L —
31—l 198" B" 5
LL ' E‘%" i | | '
7 ) 1 e 1 ( R
. - 8 .
COMB. AR INLET -] ' [ [N~ COMB. AIR INLET
GAS INLET -] . ':__ : ‘
. i _
Y I\~ GAS NLET '
VENT — i
. | 46
. J 5 e ganil
: ' 27" UN/ -
r | \
\ " .
LOW VOLTAGE 4 4 LOW VOLTAGE
. fl .
ELEC. E_I ELEC.
10" |
\ i ! _
Model A B Combustible . CLEARANCES FROM COMBUSTIBLE MATERIALS '
_ GMNT < Floor Base Sides Rear Front* | Vent | Top
. 040-3 & 080-3 147 12% SBM14 1 o 3 o | r
?gg: ] %‘/_‘ ‘1'3'%_ ggm;' Approved for fine contact in the horizontal position.
- n
120 ey o SBMo¢ 36" clearance for serviceability neoommendgd
§8-312D -

.-\




~ total system capaclty Refer to fumace heat pump and/or condensmg unit specnﬁcatlon sheets

CASED (U) COIL APPLICATION OPTIONS

“GMNT0403 &

Furnace Model o ‘ '
Number GMNT060-3 GMNTO0804 | GMNT1004 | GMNT120-5 |
Furnace Width 7Y 7% 21" 2%
Coil Model |- -
Number ~ Coil Width
U-18 14 X
U-20 ¢ X .
U-30 7% “X(1) X(2)
U3t 14 X
T Ua2 7% Xy X(2)
U-35 3 X -
U-36 7R —X(1) X (2)
U42 7% X(1) X(2)
U7 TE X
U4 21 Xy - X(2)
~ U59 21° X (1) X2)
U-60 4% X(1) X(2)
UB1 4% X() X(2)
u62 21 X() X(2)

(1) Using the factory installed botlom cabinet filler plates
(2) Discard bottom cabinet filler plates

Due to the rating. mix/match of various coils with outdoor units it is important.to match the fumace air flow for the

AIRFLOW DATA
. CFM - NO FILTERS :
MODEL. | STATIC .2 -3 S5 .6 N4 8
. HI 1370 1315 1260 - [ 1200 1140 1070 1000 925 -
%%N; MED | 1210 1170 130. | 1085 | 1040 880 820 880
- LOW 895 . 880° 870 840 825 | 780 725 680
_ HI 1360 1300 1250 1180 1135 1085 1000 930
%%N; MED 1200 170 | 1130 1080 1035 975 825 880
ol Low 910 895 885 855 835 780 750 700
HI 1865 1800 1735 | 1660 1590 1510 1415 . | 1320 .
: (égaoﬂ- MED 1690 1645 1600 1545 1485 1410 1345 | 1245
o LOW 1450 1400 1390 1360 1325 1270 © 1200. " 1125
‘ | HI 2010 1845 1875 1800 1715 1620 1510 1400
?P)Aoﬂr |_MED 1725 1700 1670 1615 | 1550 s | 1375 1275
. LOW 1430 1380 1350 1315 1285 1245 1160 1070
Hi 2360 | 2325 2300 2170 - 2125 2045 1945 | 1850 .
?QAON; .MED 1815 1750 1710 1660 1600 1545 1480 1415
LOW- 1275 1215 1190 1145 1110 1085 885 825

Values indicated by shaded areas represent airflows that are too low for heatmg temperature rise.

$S-312D
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Alr Conditloning & Heating C Ve gre0

10 SEER HIGH EFFICIENCY
SPLIT SYSTEM

AIR CONDITIONING
11/2 THRU 5 TON

[5.28 to 17.56kw]

. Description / Application
» “CKL" outdoor condensing section designed for

ground level or rooftop mounting application.

Designed to be matched with:

* “AR’ & “AER” indoor section is a versatile up,
horizontal, or counterflow air handler.

e “AW” & “AWB?” vertical wall mounted air handler is
designed to be installed with a water heater or
recessed in a wall.

¢ “U", “UC”, *H", “HT" fan-less indoor coils designed
to fit our furnace units for add on heat pump or
cooling applications.

» “AC”, "AH", "ACH" ceiling mount air handler.

Accessories

¢ Standard room thermostat with 1 stage cool — 1
stage heat, Model CHT18-60.

+ Digital room thermostat with 1 stage cool — 1 stage
heat, Model CHTD18-60.

 Outdoor thermostats for stage ~ multi-stage indoor
heating units, OT18-60.

Lrgre ®

Standard Equipment Features

» Attractive Two Piece Louvered Guard better
protects coil from damage and adds strength to
unit.

e Copper tube, aluminum fin coil construction.

e Brass suction and liquid shut off valve with sweat
connections.

» Quiet operating top discharge.

Totally enclosed and permanently lubricated

condenser motor.

Fully charged for 15’ [4.57m] feet of tubing length.

Bi-flow liquid line filter drier.

Bottom pan rails elevating unit above slab.

Rermetically sealed compressor.

Crankcase heater (where indicated).

Compressor internal high pressure control.

Cabinet Construction Features

e New polyester powder paint provides premium
durability and improved UV protection.

¢ Heavy guage, zinc clad, G90 Galvanized Steel.

. Made in the USA by:

Goodman Manufacturing Company, L.P.
GMC-265 2550 North Loop West, Suite 400 - Houston, Texas 77092 CKL SERIES 5/01
www.gmeproducts.com



Physical Data

. Approx.
Model Liquid Connection Suction Connection Type Shipping Weight
CKL18-1B 3/8” [9.5mm] 3/4” [19mm] Sweat 125 Ibs. [56.7kg]
CKL24-1F/-1G 3/8" [9.5mm] 3/4” [19mm] Sweat 127 Ibs. [57.6kg]
CKL30-1E 3/8" [9.5mm] 3/4” [19mm] Sweat 130 Ibs. [59.0kg]
CKL36- 1F/-1G/-3 3/8" [9.5mm] 3/4” [19mm] Sweat 142 Ibs. [64.4kq]
CKL42-1 3/8" [9.5mm] 7/8” [22.2mm)] Sweat 160 Ibs. [72.6kg]
CKL49-1/-3 3/8" [9.5mm] 7/8" [22.2mm] Sweat 176 Ibs. [79.8kg]
CKL60-1/-3/-4 3/8” [9.5mm] 7/8" [22.2mm] Sweat 208 Ibs. [94.3kg]
CKL62-1 3/8” [9.5mm] 7/8" [22.2mm] Sweat 258 Ibs. [117.0kg]

DIMENSIONAL DATA

CKL18-62 MODELS

SMALL CHASSIS = 23" [mm;\/\smu. CHASSIS = 23" [S8cm])

LARGE CHASSIS = 2¢" [73cm]

LARGE CHASSIS = 20" (T3cm]

CKL18, 24, 30 & 22.5" [S7cm]
CKL36 = 25" [63cm]

CKL42 1 30" [76cm]

CKL49 = 27.57 [63cm}
CKL6O = 30" [T6cm]

CKL62 o 37.5" [95cm]

P—

{ LARGE CHASSIS

. 4-1/8 [28.8mm) DIA. POWER
ADDITIONAL 1-1/27 [38.9mm] / '
ELEVATED CHANNEL \

FORMED INTO BOTTOM PAN

718" [22.2mm] DIA. CONTROL

L1QUID CONN. —/ h. SUCTION CONN.

Electrical Data

+Minimum | *Maximum
Model Volts PH Circuit Overcurrent | Maximum | Minimum Compressor Cond. Fan

Ampacity Protection Volts Volts RLA LRA FLA HP
CKL18-1B 208/230 1 125 20 253 197 9.0 45 1.3 1/6
CKL24-1F 208/230 1 16.4 20 253 197 12.1 57 1.3 1/6
CKL24-1G | 208/230 1 14.9 20 253 197 10.9 60.0 1.3 1/6
CKL30-1E 208/230 1 18.9 30 253 197 14.1 73 1.3 1/6
CKL386-1F 208/230 1 22.9 40 253 197 17.3 86 1.3 1/6
CKL36-1G 208/230 1 22.7 40 253 197 17.1 96.0 1.3 1/6
CKL36-3 208/230 3 14.2 20 253 197 10.3 78 1.3 1/6
CKL42-1 208/230 1 23.7 40 253 197 17.9 118.0 1.3 1/6
CKL49-1 208/230 1 26.8 40 253 197 20.0 110 1.8 1/4
CKL49-3 208/230 3 17.8 30 253 197 12.8 78 1.8 1/4
CKL60-1 208/230 1 33.1 50 253 197 25.0 150 1.8 1/4
CKL60-3 208/230 3 21.1 30 253 197 15.4 124 1.8 1/4
CKL60-4 460 3 11.1 15 506 414 7.4 60.0 1.8 1/4
CKL62-1 208/230 1 36.1 60 253 197 30.1 144 2.3 13

*May use fuses or HACR type Circuit Breakers of the same size as noted.
+Wire size should be determined in accordance with National Electrical Codes. Extensive wire runs will require larger wire sizes.
[ ] Designates metric equivalents ’

§S-265 2
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Performance Ratings

Condenser Evaporator Mode! Total Sensible
Model See Notes 3,6 & 7 BTUHKw] | Brunpw) | (NSEER | (2EER | SRNBELS
AW18-XX 16400 | (48] | 12200 | [3.6] 10.00 9.00
AC18-XX 17000 | [5.0] | 12600 | [3.7] 10.00 9.00
AWB18-XX/ACH18 16800 | [4.9) | 12400 | [3.6] 10.00 9.00
AW24-XX 17000 | [5.0] | 12700 | [3.7] 10.00 9.00
AR18-1 17000 | [5.0] | 12700 | [3.7] 10.00 9.00
U18/UC18+EEP 17000 | [5.0] | 12700 | [3.7] 10.00 9.00
AH18 17400 | [5.1] | 12900 | [3.8] 10.00 9.00
CKL18-1B AR24-1 17400 | (5.1) | 13200 | [3.9] 10.00 9.00 8.0(4)
U29/UC29+EEP 17400 | [5.1] | 12700 | [3.7] 10.00 9.00
HT1830/H24F+EEP 17400 | [5.1] | 13200 | [3.9) 10.00 9.00
U31+EEP 18000 | [5.3] | 13100 | [3.8] 10.50 9.50
AR32-1 18000 | [5.3) | 13500 | [4.0] 10.50 9.50
AER24-1 18000 | [5.3] | 13500 | [4.0] 11.00 10.00
HT3236/H36F/U32/UC32+EEP | 18000 | [5.3] | 13500 | [4.0] 10.50 9.50
AW24-XX 20600 | [6.6] | 16800 | [4.9] 10.00 9.00
AWS30-XX/AR24-1 23000 | (6.71 | 17200 | (5.0} 10.00 9.00
U29/UC29+EEP 23000 | (6.7] | 17200 | [5.0] 10.00 9.00
HT1830/H24F+EEP 23000 | (6.7) | 17200 | [5.01 10.00 9.00
AC24-XX 23200 | (6.8 | 17200 | [5.0] 10.00 9.00
CKL24-1F/1G AWB24-XX/ACH24/AH24 23200 | (6.8] | 17200 | (5.0] 10.00 9.00 8.0 (4)
U314EEP 24000 | [7.00 | 18400 | (5.4 10.50 9.50
U36/UC36/H36F+EEP 24000 | [7.0] | 18400 | [5.4] 10.50 9.50
HT3236/U32/UC32+EEP 24000 | (7.0] | 18400 | [5.4] 10.50 9.50
AR32-1 24000 | [7.0] | 18400 | [5.4] 10.50 9.50
AER24-1 24000 | [7.0] | 18400 | [5.4] 11.00 10.00
AWB30-XX/AW30-XX 27000 | [7.9] | 20000 | (5.9) 10.00 9.00
U29/UC29+EEP 27000 | (7.9] | 20000 | [5.9] 10.00 9.00
AR30-1 27200 | (8.0) | 20500 | [6.0] 10.00 9.00
HT1830/U30+EEP 27200 | (8.0] | 20500 | [6.0] 10.00 9.00
ACH30/AH30 28000 | [8.2) | 20750 | [6.1] 10.00 9.00
AWB36-XX/AR36-1 28000 | [8.2) | 21200 | (6.2] 10.00 9.00
U31+EEP 28000 | (8.2] | 21200 | [6.2) 10.00 9.00
CKL30-1E AC30-XX 28400 | [83] | 21050 | [6.2] 10.00 9.00 804
HT3236/U32/UC32/H36F+EEP | 28600 | [8.4] | 21800 | [6.4] 10.00 9.00
AC36-XX/AH36 29000 | [8.5] | 21500 | [6.3] 10.00 9.00
AR32-1 20000 | [85] | 21800 | [6.4] 10.50 9.50
AER30-1 28000 | (8.2] | 21000 | [6.2] 10.50 9.50
AER36-1 29000 | (8.5 | 22100 | [6.5] 11.00 10.00
HT4248/U42/UC42/H49F+EEP | 29000 | [8.5] | 22100 | [6.5] 10.50 9.50
ACH36 32000 | [9.4] | 23000 | (6.7) 10.00 9.00
U35/UC35+EEP 33000 | (9.7) | 24000 | [7.0] 10.00 9.00
AC36-XX 33200 |[10.0) | 24600 | [7.2) 10.00 9.00
HT36/U36/UC36/H36F +EEP 34000 |[10.0] | 25200 | (7.4] 10.00 9.00
CKL36- 1F/- HT3236+EEP 34400 |[10.3) | 25500 | [7.5) 10.00 9.00 8.0.()
1G/-3 AWB36-XX/AR36-1 34000 |[10.1] | 25200 | (7.4] 10.00 9.00 '
AH36 34400 [[10.3) | 25500 | [7.5] 10.00 9.00
AR42-1 35000 |(10.3] | 26600 | [7.8] 10.50 9.50
HT4248/U42/UCA2/HA9F+EEP | 35000 |[10.3] | 26000 | [7.6] 10.50 9.50
AER36-1 35000 |[10.3) | 26000 | [7.6) 11.00 10.00
U42/UC42+EEP 39500 |[11.6] | 27300 | (8.0) 10.00 9.00
AR42-1 40000 |[11.7) | 28000 | [8.2] 10.00 9.00
HT4248/H49F +EEP 40000 |[11.7] | 28000 | [8.2] 10.00 9.00
U47/UC47+EEP 40000 |[11.7] | 28000 | [8.2] 10.00 9.00
CKL42-1 AR48-1 40000 |[11.7) | 29600 | [8.7) 10.00 9.00 8.2 (5)
U49/UCAS+EEP 40500 [[11.9] | 28200 | [8.3] 10.00 9.00
AR49-1 41000 |[12.0] | 30400 | [8.9] 10.50 9.50
HT4860/U60/UCB0/HEOF+EEP | 41000 |[12.0] | 30400 | [8.9] 10.50 9.50
AER48-1 41000 |[12.0] | 30200 | [8.8] 11.00 10.00

(1) Seasonal Energy Efficiency Ratio

(2) Energy Efficiency Ratio @ 80°F/67°F [26.6°C/19.4°C] Inside - 85°F [35°C]

(3) When matching the outdoor unit to the indoor unit, use the piston supplied with the outdoor unit or that specified on the piston kit chant
supplied with the indoor unit.

(4) SRN 7.6 with use of Sound Blanket accessory CSB-01.

(5) SRN 7.8 with use of Sound Blanket accessory CSB-01.

(6) Note: XX Of A Model Designate Electric Heat Quantity.

(7) EEP - Order From Service Dept. Part No. B13707-38. The Goodman Gas Fumace contains the EEP cooling time delay.

[ ] Designates metric equivalents
$8-265 3



Performance Ratings (cont.)

Condenser Evaporator Model Total Sensible
Mode) See Notes 3,6 & 7 BTUH[kW] | BTuH[kw) | (1)SEER (QEER | SRNBELS
HT4248/H49F+EEP 44000 | [12.9] | 33000 | [9.7] 10.00 9.00
U47/UC47+EEP 44000 | [12.9] | 33000 | [9.7] 10.00 9.00
HT4860/HB0F+EEP 45000 | [13.2] | 34200 ](10.0] 10.00 9.00
AR48-1 45000 | [13.2] | 34200 ([10.0] 10.00 8.00
CKL48-1/-3 U49/UC49+EEP 45000 | [13.2] | 34200 |[10.0] 10.00 9.00 8.2(5)
U59/UC59/U60/UCB0+EEP 46000 | [13.5] | 35000 |[10.0] 10.00 9.00
AR49-1 46000 | [13.5) | 35000 |{10.3] 10.50 9.50
HT61/H61F+EEP 47000 j [13.8] { 36000 |[10.3] 10.50 9.50
AER48-1 45000 | [13.2] | 34200 {[10.5] 11.00 10.00
U59/UCS59+EEP 54000 | [15.8] | 39500 |[[11.6] 10.00 9.00
ARB0-1 56000 | [16.4] [ 40300 |[11.8] 10.00 9.00
CKL60-1/ HT4860/U60/UC60/HE0F+EEP | 55000 | [16.1] | 39600 [11.6] 10.00 9.00
-3/-4 HT61/H61F/U61/UCB1+EEP 56000 | [16.4] | 39500 |[11.6] 10.50 9.50 8.2 (5)
U62/UCE2+EEP 56000 | [16.4] | 39500 [[11.6] 10.50 9.50
AR61-1 57000 | (16.7] | 42000 |[12.3] 10.50 9.50
AER60-1 57000 | [16.7] | 42000 [[12.3] 10.50 9.50
ARB0-1 58000 | [17.0] | 45000 [[13.2] 10.00 8.00
US9/UC59+EEP 58000 | [17.0] | 42000 |[12.3] 10.00 9.00
HT4860/U60/UCE0+EEP 58000 | [17.0] | 42000 |[12.3] 10.00 9.00
CKLE2-1 U61/UC61+EEP 60000 | [17.6] | 43000 |[12.6] 10.00 9.00 82(5)
U62/UC62+EEP 60000 | [17.6) | 43000 |[12.6] 10.00 9.00 )
HT61/H61F+EEP 60000 | (17.6] | 43000 |[12.6] 10.00 9.00
AR61-1 62000 | [18.2] | 45000 |[13.2) 10.00 9.00
AER60-1 61000 | [17.9] | 45000 {[13.2) 10.50 9.50

(1) Seasonal Energy Efficiency Ratio

(2) Energy Efficiency Ratio @ 80°F/67°F [26.6°C/19.4°C] Inside - 95°F [35°C]

(3) When matching the outdoor unit to the indoor unit, use the piston supplied with the outdoor unit or that specified on the piston kit chart
supplied with the indoor unit.

{4) SAN 7.6 with use of Sound Blanket accessory CSB-01.

(5) SRN 7.8 with use of Sound Blanket accessory CSB-01.

(6) Note: XX Of A Model Designate Electric Heat Quantity.

(7) EEP - Order From Service Dept. Part No. B13707-38. The Goodman Gas Furnace contains the EEP cooting time delay.

[ ] Designates metric equivalents

NOTE: SPECIFICATIONS AND PERFORMANCE DATA LISTED HEREIN ARE SUBJECT TO CHANGE WITHOUT NOTICE

Quality Makes the Difference!

All of our systems are designed and manufactured with the same high quality standards regardless of size or efficiency.
Our designs virtually eliminate the most frequent causes of product failure. They are simple to service and forgiving to
operate. We use the highest quality materials and components available because if a part fails then the unit fails. Finally,
“every unit is run tested before it leaves the factory. That's why we know...... )
There’s No Better Quality. 4

Visit our web site at www.gmcproducts.com for information on:
* GMC products

Warranties

Customer Services

Parts

Contractor Programs and Training

Financing Options

S8-265 4




. " FILE COPY

REScheck Compliance Certificate Checked By/Date

New Jersey Energy Subcode
REScheckSoftware Version 3.5 Release 1b
Data filename: Untitled.rck

TITLE: warburton

COUNTY: Monmouth

STATE: New Jersey

HDD: 5000

CONSTRUCTION TYPE: Single Family

DATE: 01/01/04
DATE OF PLANS: 3/8/04

PROJECT INFORMATION:
14x20 addition

COMPANY INFORMATION:
construction by dennis hala

COMPLIANCE: Passes

Maximum UA = 96

Your Home UA = 89

7.3% Better Than Code (UA)
Gross Glazing
Areaor Cavity Cont.  or Door
Perimeter R-Value R-Value U-Factor UA

Ceiling 1: Cathedral Ceiling (no attic) 280 30.0 0.0 9
Skylight 1: Wood Frame:Double Pane with Low-E 16 0.520 8
Wall 1: Wood Frame, 16" o.c. 432 13.0 0.0 31
Window 1: Wood Frame:Double Pane with Low-E 51 0.520 27
Door 1: Solid 9 0.520 5
Floor 1: All-Wood Joist/Truss:Over Unconditioned Space 280 30.0 0.0 9

Furnace 1: Forced Hot Air, 90 AFUE
Air Conditioner 1: Electric Central Air, 10 SEER

COMPLIANCE STATEMENT: The propoged building design described here is consistent with the building plans, specifications,
and other calculations submitted with the pgrmit application. The proposed building has been designed to meet the New Jersey
Energy Subcode requirements in/RES chegk Nersion 3.5 Release 1b (formerly MEC chech® and to comply with the mandatory

requirements listed in the RES ¢hgckInsgegtion Checklist.
- - d[/
Date ? ~ 7

Builder/Designer Z




251 Preventorium Road
Post Office Box 580 _
Howell,-New Jersey 07731-C580°

{732) €38-450D
. TFAX  (T32) €38-b482
- Web site: www.two.howell.ni.us

TOWNSHIP of HOWELL

CERTIFICATION IN LIEU OF OATH

- OWNER SECTION ( to be-completed for additions with personally prépared plans)

I hereby certify that I am the owner in fee of the property listed at J 74% m /S ﬁ o
In Howell Townshipv. T K : - :

1 further certify the following as required by the N.J. Uniform Construction Code 5:23-2.15(¢)
1.vii that I personally prepared the plans submitted for consiruction or alteration of the home
listed above which is owned and occupied by myself and will be constructed, in whole or part, by
myself. - ‘ : '

v

1 understand that according to the N.J. - Uniform Construction Code 5:23-2.31,2 false or
misleading statement may result in a penalty and stop work order. ' ’

1 further understand ‘that according to the N.J..Urﬁform Construction Code 5:23- 2.16 the
construction official may revoke a permit or approval issued under the provisions of this code in

case of any false or misrepresentation of fact in the application or on the plans ‘on which the
permit or approval was based. -

1 ACKNOWLEDGE THAT I 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 1 HIRE, EMPLOY, OR OTHERWISE CONTACT OR WITH WHOM I

MAKE AGGREEMENTS TO PERFORM, I AM VOLUNTARILY AND KNOWING -
ASSUMING THIS RESPONSIBLILTY. ‘ ' :

1 further understand that if an'y' of the above statements are willfully false, I am subj ect to penalty.

Signature A d‘,éﬂ/ Date .2 ’ﬁ/ﬁ L’,f

_ Notary:




Permit Number

REScheck Compliance Certificate Checked By/Date-

New Jersey Energy Subcode
REScheckSoftware Version 3.5 Release 1b
Data filename: Untitled.rck

TITLE: warburton

COUNTY: Monmouth

STATE: New Jersey

HDD: 5000

CONSTRUCTION TYPE: Single Family

DATE: 01/01/04
DATE OF PLANS: 3/8/04

PROJECT INFORMATION:
14x20 addition

COMPANY INFORMATION:
construction by dennis hala

COMPLIANCE: Passes

Maximum UA =96
Your Home UA = 89
7.3% Better Than Code (UA) '
‘ © Gross Glazing
Areaor Cavity Cont.  or Door
Perimeter R-Value R-Value U-Factor UA )

Ceiling 1: Cathedral Ceiling (no attic) : 280 300 0.0 -9
Skylight 1: Wood Frame:Double Pane with Low-E . 16 ' 0.520 8
Wall 1: Wood Frame, 16" o.c. : . 432 13.0 0.0 31
Window 1: Wood Frame:Double Pane with Low-E : 51 0.520 27
Door 1: Solid 9 0.520 5
Floor 1: All-Wood Joist/Truss:Over Unconditioned Space 280 30.0 00 . 9

Furnace 1: Forced Hot Air, 90 AFUE
Air Conditioner 1; Electric Central Air, 10 SEER

=¥

COMPLIANCE STATEMENT: The propoged building design described here is consistent with the building plans, specifications,

and other calculations submitted with the
Energy Subcode requirements in RES che.
requirements listed in the RES ¢hgckInspkgfion Checklist.

Budder/Desngncr L[




Construction By Dennis Hala, Inc. Tel: (732) 920-7846
NJ Registration #30302 Fax: (732) 920-5119

Howell Township Municipal Building
251 Preventorium Rd.

Howell, NI 07731

ATTN: Building Department

‘Re: Jack. Warburton.

This check is for Jack Warburton permit number 20040965. if you have any
- questions please do not hesitate to call. Thank you.

.Construction By.Dennis. Hala, Inc.

408 Laurel Ave. ¢ Brick, NJ 08723



Construction By Dennis Hala, Inc. Tel: (732) 920-7846
NJ Registration #30302 Fax: (732) 920-5119

August 12, 2004

Township of Howell

Building Dept.

251 Preventorium Rd.

Howell, NJ 07731

Re: 37 Nicklaus Lane
Block 185

Lot 40.25
Electrical Update

As requested, please find enclosed the electrical update for an exhaust fan signed and sealed
by the electrician.

Please do not hesitate to call if you have any questions.

Thank you,

Dennis Hala

DH/dd

Enc.

408 Laurel Ave. ¢ Brick, NJ 08723
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’ SURVEY ATXUME,_RESUE OF PROGERTY, OF TD ANY OINER FERSON NOT LISTED &Y CIRTIICATION DR QUETTLY GF NORETILY,
1 HEREBY CERTIFY THIS SURVEY TO: REFERENCES:

/ PLAN OF SURVEY
RUPERT G. & JUDITH L. WARBURTON

SITUATED IN
TOWNSHIP OF HOWELL—MONMOUTH COUNTY,N.J.
BLOCK 185 LOT 40.25
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Lot 40.25 & /m ;
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Mmmmammr.mmwwmsmmmmmafmmn D PROERTY BY ABOVE NAED PUNCYUSER
MO RESPONSIBLITY OR (MEUITY 1S ASSUMED BY SURVEYOR FOR USE OF SURVEY FOR ANY OIER FURFOSE MW’MIMIEDIR USE OF SUREY FOR

DEED BOOK 5278 PAGE 267

"FINAL MAP SHORE OAKS GOLF,SECTION II"
FILED 10/19/88 CASE NO 228-5
WASHINGTON MUTUAL BANK, its successors ond/or NO STAKES SET AS PER CONTRACTUAL AGREEMENT

assigns » - CONTROL LAYOQUTS, INC.

LAND SURVEYORS
_ 71 PATERSON STREET P.0. BOX 328
EXPRESS FINANCIAL NEW BRUNSWICK, N.J. 08903

' PHONE (732) B46-9100  FAX (732) 937-~5793

RUPERT G. WARBURTON & JUDITH L. WARBURTON, h/w

. .
FILE NO. 12_1536-99] DATE: 10/27793] SCALE: 1"=20" IV-I.IE WILLIAM J. BUTTLER & NEW JERS?HOFESSIONAL LAND SURVEYOR §16451])
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