ADDRESS (SITE) \> “Sc“\rav;\,\ ane

PERMIT NO. / g /3\27

BLOCK {1\ 3. 4 LoT A QUALIFICATION CODE
: c V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | suidns s .
2. Electrical gg
3. Plumbin: -
Uniform C( ns(ru(ct(;(d:\ AP P L I CATI 0 N . . 4- Fire Protgection
Applicant Completes: Sections |, II, lll {(optional), IV, VI, and VIl St [‘;\ V) \‘ Xy 5. glegator Devices
6. Subtotal
1. IDENTIFICATION 7 20% for Stat Revi
1. Proposed Work Stte at: A2 Dacey S5 L davele OEAY 8. gzi?otgl o for State Plan Review g -
2. Name of Owner in Fee: Ro'®er N N\oe(\ 9. State Permit Surcharge Fee I
Tel. e-mail :? ' gzl:ttoct?l()ccu anc s -
Address \2 ‘1@‘?@-\'@.;4‘ (W HGEINYILE QX123 12. Other paney A
o onepally . TR 13. TOTAL $ us—
3. Ownership in Fee; ublic Private ) : , -
4. Principal Contractor; oting « Cooling Tel. ( 134 3‘//57{/7/ VI. BUILDING/SITE CHARACTERISTICS ( office use only )
Address X.0D (5000 ~/ e-mdil & , ; :“_’":teff";tsw”es
Flow Proaci T 08741 hyac o - Haightof Strcurs ﬂ.
2 / f 3 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date / 4. New Building Area sq. ft.
Home Improvement Contractor Re%stratlon No. or E Zmptlon Reason (if applicable):/ 0 5. Volume of New Structure cu. ft.
Federal Emp. ID No. ARX2 Fax: (7.32) (ol§ ©°° 6. Max. Live Load
5. Architect or Engineer Contact , 7. Max. Occupancy Load
Address e-mail J/ 8. If Industrialized Bl{lldlng: State Approved HUD —
Fax: v 9. Total Land Area Disturbed sq. ft
Tel. ( ) Bog ax: ( ) 10. Flood Hazard Zone _—
6. Responsible Perswn Cr:a5rge once Work has Begun . 11. Base Flood Elevation ft.
Tel. ('730'() Fax: (’734) '4 7\3 - / o/ g 12. Wetlands yes no
lla. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
[J Repair O Alteration [J Renovation [J Reconstruction 1. State Specific Use:
[0 Asbestos Abat. - Subch. 8 [ Lead Hazard Abatement (] Radon Remediation [J Annual Permit 2. Use Group, Proposed:
. Ch i . Indicat .
FOR OFFICE USE ONLY (Optional) i N a“f': " :;se Group ;_"d'ca @ Prasent _
Ib. SUBCODES Est. Cost Plans Date | Rejecton | Approval Re- | Resubmission Dates Re- - No. of dwelling units: Total Units Income-restricted
(Check all that apply) St " Rec'dby | Recd Date Date viewer | Approval | Rejection | viewer Gained, Sale _—
O Buildin ] _ ,IL Gained, Rental
9 (\ﬂ% a(ﬂ (] Lost, Sale ]
Electrical Lost, Rental
p : 35 B. NON-RESIDENTIAL (primary use)
E Plumbing 5/ 1. State Specific Use:’
[ Fire Protection 2. Use Group, Proposed: ____
3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE - List secondary use(s): __ _ o
TOTAL COST N D. Construct. Classification: Present _
4
1il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. O Elevators/Escalators/lifts/ 4. [J Refrigeration System 8. [J Smoke Control Systems in Open Wells
1. [J Partial Releases Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9. 0 Underground Storage Tanks
2. (I Prototype Processing 2. O High Pressure Bollers 6. O Hazardous Uses/Places of Assembly 10, [ Swimming Pools, Spas and Hot Tubs
3. [J Pressure Vessels 7. [ Sprinklers 11. O LP Gas Tanks

U.C.C. F100-1 (rev. 12/07)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 09/26/2013
Control Number C-13-004886
Permit Number 13-3874

Permit Issue Date 09/10/2013
Certificate Number 13-3874

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 13 JEFFERY LN Brick Township, NJ

Block: 1430.04 Lot: 7 Qual:

Owner in Fee: MOEN, ROBERT E. & VICKI E.HONG MOEN
Owner Address: 13 JEFFERY LANE BRICK NJ 08724
Telephone:
Contractor BLUE RIDGE HEATING & COOLING
Address 200 GRANT AVENUE Pine Beach NJ 08741
Telephone: (732) 341-5744 Fax: (732) 473-1018

License Number or Builders Registration Number:

13vH00148400

Federal Emp. Number:  22-2780398

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: HEAT PUMP

Certificate Comments:

[ Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

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.

(3 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.

O 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 Classification:
Maximum Occupancy Load: 0

|:| 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

|:| Partial or limited time period (  years); see file

D Certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

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

(3 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

Construction Official

Date Printed: 09/26/2013 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



(/(?’?r’

Date Issued _.
Control# * __ C-13-004886 SRR
" Permit # ;3 i REES S
UV e naihas ;;%’é’f?tﬁ/, .
TR IDENTIFICATION Btock 143004 . Lot 7 SO Quaurer - v D
S Work Srte Locatron 13 JEEE ~Bri i S Contractor :
T e “Address - QQQ_Q.BANI&ENME_ELUQB_QQ_Ch NJ 08741
Owner m Fee Ey
i : 'TeIephone (732) 341:5744
e e e S ERTRA Lic. No. or Bidrs. Reg. No. 13VH00148400
. Telephone: Pl s Federal Employee. No _22_22_8_0_3_98
Is hereby granted perrmssmn to perform the followmg work | PAYMENTS (Ofﬁce Use Only)
- L Building e 80
| 'l:l BUILDING I l PLUMBING " [J LEADHAZARD ABATEMENT | Electrical S 4
o - ELECTRICAL O FRe PROTECTION O oemoLTiON. . .. - | Plumbing " ' 850
' - L ; Fire Protection. $0
D ELEVATOR DEVICES [ AsBESTOS ABATEMENT Oother .~ - e R — ot
(S ubchaptersonly) . : oo o] Elevator Devices . S _ $_Q‘
‘ "‘_DESCRIPTIONOFWORK REER, e : R | Other 8000
""__HEALELLMP L N, .. - . | DCATrainingFee_ . . ' $5
. T - SR T _|oter oo s0f
o Note If constuctron does not commence within one (1)year of date of |ssuance, or |f Lo | Total o
: constr' tion ceases fora period of six (6) months, thls pemut is void. ;
- : . ) » CheckNo R .
L Constructlon OffICIal i i/ v‘Date SEEN : " Collected By ~
ucc F170 - ' ’ : ' T
“equiv (rev 1/04) : : . : , o ) S _ ) S
1 WHITE INSPECTOR R _2'CANARY¢~OFFICE 3 PINK-TAX'ASSESS_OR . 4 GOLD-APPLICANT

REQUIRED INSPECTIONS

L Constructlon work must be inspected in'accordance with the State Uniform Construction Gode Regulatrons NJA, C 5:23-2.18. This agency erI carry
2" out-such periodic inspections durmg the progress of work as are necessary to insure that the work installed conforms with the requrrements ofthe
: Unlform Constructlon Code. . . ;

The owner or other responS|bIe person in charge of work must notify this agency when work is ready for any requwed mspectlons specrf ied 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 whrch will preclude the inspection until it has been made and

L approval granted - .

. Requrred |nspect|ons for all subcodes for one- and two-family dwellings are as follows:

1 The = bottom of footmg trenches before placement of footings, except that in cases of pile foundatlons |nspect|ons shall be'made in-
accordance wrth the requirements of the building subcode. ‘ .

Foundatlons and all walls up to grade level prior | to back filling.

. 3. Al structural framing, connections, wall and roof sheathing and insulation; electrlcal rough wiring, panel and service mstallatlon rough BN

" plumbing. The framing inspection shall take place after the rough electrical and plumbing lnspectlorfs‘t%nd“bférsthehnstaﬁéfﬁomﬁtﬁgﬁ&m@‘” '
ventilation and /or air conditioning duct system. The insulation inspection shali be performed after all other subcode rough msgegtj}an%d} RLERS
prior to the installation of any interiorfinish material. 4

R "viig,

) '4,. Installation of all finished materials, sealings of exterior joints, plumblng piping, trim and flxtures electrical wg;@
mechanical systems equipment. LU

Additional required inspections for all subcodes of construction, for other than one- and two-famlly dwellings, aré#] suppressron systems heat - #¥
producing devices and Barrier Free subcode accessibility, if applicable. R n%,‘f .guzg- LSRR

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

. A final inspection is required for each applicable subcode area before a final Certificate of ' Occupancy or Approval may be |ssued The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other réquired
o equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
“Barrier Free accessrbrllty, |f apphcable and verification of compllance with NJAC 5 23- 3 5, "Posting structures”. -

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




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block _ \ 23 Q< o Lot — Qualification Code

&=

M CONSIRUCTION
COnNE

Work Site Location _\?3 De ever, \n .

Baccke 1Y axnd

Ownerin Fee: “Roloaxrk ™Mo ewn

Address \3 S e Ew e u oy @A O\
street municipality 2ip code
Contractor: 3\ QX Qo gfﬁc ) gff?o. Tel. 432 )3di-s1dy

Address 2200 Grean  Quve . e-mail

Cine Doool ~ T RN

Contractor License No. AN Wk wa (KN oo Exp. Date c.v.//W

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

Federal Emp. ID No. 22 - Q¥ O3 AX Fax: ( )
B. PLUMBING CHARACTERISTICS :

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ \VMM;VO

Date Received

/)o]] 4
Control #
Date [ssued - WM “
Permit #
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 EWN,_B jon.

Applicant sign/Contractor A \A\N\N\r
sign and seal here: Ry i
Print name here: v o Mﬂ\ (WT\.N\KY&\

[ ] Licensed Plumbing Contractor Oﬁ Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
M\Q:b\:wmwj jr?@h?&bﬁ <, VC.P(/?C ek,
(ot s vora  waabes)

-

QTY. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping
Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Water Service Connection o
Stacks i \.N i w D

Other | \ Q\S\

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

Reorder call: (732) 534-3000



== ELECTRICAL SUBCODE
== TECHNICAL SECTION

U

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

Block _\X30. QN lot 1 Qualification Code
Work Site Location \D>  SeTe<cew \o-

<
S acele WS oXTNAY

OWNnazin Ean D sl DAMQ o

Date Received

Cortrol &\\0\\W

Date Issued

D. TECHNICAL SITE DATA

33387y

DESCRIPTION OF WORK
m‘o?@rn&gﬁrx jg;@.ﬂwr N Qe \\zoe
ok QUAQ

CLaeT svovrmn walals )

SUBCODE APPROVAL for CERTIFICATE

Address \ D 2 S~ Y Qi 0 » Qaaccle XD\ Qry. SIZE ITEMS FEE (Office Use Only)
swreet /7 m municipaiiy o .} Lighting Fixtures
Contractor: rU.\\w an \ .m\m\lx, ri¢co - Tel. Al\wpo@.%\m\.w - 0997 xMom _mmo__mm
Adaress B ol Ton CT. e-mail Swit ”
- 7 N q T 7 witches
ille o Detectors
: 9575 //15 —
Contractor License No. Exp. Date 7 ALV L Light Poles
Home Improvement Cgateaztan Dozichobios Mo on Toomntian Reason (if applicable): Motors—Fract. HP
Federal Emp. 1D No. III FAX: ( JN..WNMV Emergency & Exit Lights
B. ELECTRICAL CHARACIEKISIIUS Communications Points
Use Group  Present Proposed Alarm Devices/F.A.C. Panel
[ ]Pole/Pad # [ 1Temporary [ ]Other
Building Occupied as Utility Co. TOTAL NUMBERS $
Est. Cost of Elec. Work $ 500 Poo! Permit/with UW Lights
. le P
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) — Nﬁqm,_vmmo Mmq__a.um”“ 4.“”6
PLAN REVIEW Type: Failure Failure Approval Initial T kw 0<mm_ /Su -Mom c:zv
—\u, No Plans Required Rough | KW ELec. Water Heater
[ ] Partial - Undersiab Utilities Approved Barrier-Fee KW Elec. Dryer/Receptacle
Date: Approved by: Trench KW Dishwasher
HP Garb. Di
[ ] Electrical Plans Approved Temp. Srv. KW OM«:MM_Q AJ n_ummnwmzm_
. A . Constr. Serv. — ——
Date:_______Approvedby Tco HP/KW Space Heater/Air Handler
Joint Plan Review Required: Other KW Baseboard Heat
[ 1Bldg. [ JPlub. [ Fire [ ]Elev. o HP Motors 1/+ HP
ervice : KW Transformer/Generator
SUBCODE ABPROVAL for PERMIT Final QES O AMP Seni
/33 \ ervioe
M&J\o\g “F Barrier-Fee e AMP Subpanels
pprofedby: s
Tem. OE-E.,@. ; m_@www,*mmdma J— J— AMP Motor Control Center
1 54

DR

[1CO [] [1CA
Date: w&% /i
>uu_‘o<ma“<u \Vq

ofile

‘\W e

| hereby certify that | am the (agen
the work listed on this application,

ake this application and perform

ture

;.m;o:z‘ [ 1Exempt Applicant

] Licensed Elec. Contractor [ ] Certifd Lan

KW Elec. Sign/Outiine Light

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTALFEE $

U.C.C. F120 (rev. 12/07)

1. White = Insoector Coov 2. Canarv = Office copv 3. Pink = Office Copy 4. Gold = Applicant Copy




Single Zone | MSZ Heat Pump ),

T

Rated Capacity Btwh 9,000 12,000 18,000 9,000 12,000
Capacity Range Btu/h 2,800-9,000 2,800-12,000 8,200-25,200 3,800-12,200 3,800-13,600
Cooling ™ Total Input w 580 (160-650) 930 (160-960) 1,270 (570-2,280) 660 (205-1,200) 960 (205-1,300)
Energy Efficiency SEER 26 23 20.2 21 205
Moisture Removal Pints/h 21 2.9 2.7 15 2.5
Sensible Heat Factor 0.76 0.73 0.84 0.82 0.74
" | Rated Capacity Btu/h 10,900 13,600 21,600 10,900 14,400
Heating at 47° F 2 Capacity Range Btu/h 3,000-18,000 3,000-21,000 7,500-29,700 4,500-14,100 5,500-18,100
Total Input W 710 (150-2,250) 950 (150-2,250) 1,540 (520-2,240) 760 (255-1,200) 1,170 (340-1,660)
HSPF (V) Btu/hW 10 105 10.3 10
Rated Capacity Btwh 6,700 7,900 11,700 6,600 8,800
Heating at 17° F *3 | Rated Total Input w 650 750 1,240 700 900
Maximum Capacity Btu/h 12,500 13,600 21,600 8,700 11,200
Heating at 5° F | Maximum Capacity Btu/h 10,900 12,500 21,600 7,061 9,194
Power Supply Phase, Cycle, Voltage 1 Phase, 60Hz, 208/230V "4
! Indoor - Outdoor St - S2 AG 208 / 230V
Voltage indoor - Outdoor 52 - §3 DC12-24
Indoor - Remote Controller Wireless Type (Optional Wired Controller: DC12V)
MCA A 1.0
[ Fan Motor FLA. 0.76
Airflow at Cooling (Lo-Med-Hi-Super | DRY (CFM) 162-226-339-381 162-226-381-410 388-460-628-738 | 145-170-237-321-399 | 145-170-237-321-399
Hi-Powerful) *1 WET (CFM) 144-202-307-343 144-202-350-367 |. 347-420-562-661 | 109-134-201-286-364 | 109-134-201-286-364
g (Lo-Med-Hi-Super ey (crmy | 166-240-367-381 166-240-309-420 | 388-460-628-738 | 145-170-237-321-406 | 145-170-237-321-406
ﬁe"d"‘:{r ’self::rf;ﬁ,‘gi'v:;ﬁ;’?';“g o omemy 22-31-30-42 22-33-43-45 34-41-49-53 19-22-30-37-43 19-22-3(-37-45
indoor Unit fnz”d“‘:f 'Seus::r’ifg‘;‘:,:m?atz"‘g o 1 agemy 22-31-40-42 22-33-43-44 32-41-49-52 19-20-30-37-43 19-22-30-37-43
External Finish Color Munsell No. 1.0Y9.2/0.2
W:in. 31-3/8 43-5/16 31-7/16
Dimension Unit D: In. 10-1/8 9-3/8 9-1/8
H: In. 11-5/8 12-13/16 11-5/8
Weight Unit Lbs. 27 37 22
Field Drainpipe Size 0.D. In. 5/8
gzr:t?;ﬁer Type Hand-held Wireless Remote Controller (Optional MHK1 Backlit Wireless Wall-mounted Remote Controlier)
MCA A 12 17.1 12
MOcP A 15 20 15
Fan Motor FLA. 0.56 0.93 0.50
e DC INVERTER-driven Twin Rotary DC INVERTER-driven
Compressor RLA. 86 12.9 6.6
LRA. 10.8 16.1 8.2 .
Airflow (Cooling/Heating) CFM 1,102/1,187 1,769 / 1,701 1,151/1,225 | 1,229/1,172
Outdoor Unit Refrigerant Contro! Linear Expansion Valve
Defrost Method Reverse Cycle
Sound Pressure Leve! at Cooling *1 dB(A) 48 55 46 49
Sound Pressure Level at Heating *2 | dB(A) 49 55 50 51
External Finish Color Munsell No.3Y7.8/1.1
: W:in. 31-1/2 33-1/16 31-1/2
Dimensions D:In. 11-1/4 13 11-1/4
H: In. 21-5/8 34-5/8 21-5/8
Weight Lbs. 80 119 66 | 77
Type R410A
Refrigerant Charge Lbs,, 0z. 2,9 4,3 1,12 [ 2,9
0il Type (fl. 0z) NE022 (15.2) FV50S (13.5) NE022 (10.8)
. | Gas Side 0.D. in. 3/8 5/8 3/8
Refrigerant Pipe I\ ;0 g Side 0.0. In. 174 3/8 174
Refrigerant Pipe Height Difference (Max.) Ft. 40 50 40
Length Length (Max.) Ft. 65 100 65
Connection Method | Indoor/Outdoor Flared/Flared

NOTES: Test conditions are based on AHR! 210/240.
*1. Rating conditions (cooling)-Indoor: D.B. 80° F {27° C), W.B. 67° F (19° C);

Qutdoor: D.B.

95° F (35° C), W.B. 75° F (24° C).

*2. Rating conditions (heating)-Indoor: D.B. 70° F (21° C), W.B. 60° F (16° C);

Outdoor: D.B.

47° F (8° C), W.B. 43° F (6° C).

24 / MITSUBISHI ELECTRIC / M-SERIES / SPECIFICATIONS

*3. Rating conditions (heating)-indoor: D.B. 70° F (21° C), W.B. 60° F (16° C);
Outdoor: D.B. 17° F (-8° C), W.B. 15° F (-9° C}.
*4. Indoor units receive power from outdoor units through field-supplied

interconnected wiring.

Specifications are subject to change without notice.

LIMITED WARRANTY | Seven-year warranty on compressor. Five-year warranty on parts.




T UTHIS.DOCUMENT IS PRINTED ON'WATERMARKED ‘PAPER. WITH R MULTECOLORED ™
.BACKGROUND AND'MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY:..

State Of New Jersey
New Jersey Office of the Attorney General
. Division of Oozm.:so.. >=»_qw

ELECTRICIAN'S
OR PLUMBER'S

THIS IS TO CERTIFY THAT ,_.Im
Division of Consumer Affairs

HAS REGISYERED

¢ Heating & Cooling Inc

200 Grant Ave
Pine Beach NJ 08741

FOR PRACTICE IN NEW JERSEY AS A(N): Home improvement Contraotor

13VH00148400

/REGISTRATION/CERTIFICATION #

\\&\

h\sbﬂzogaw:os

1112/2012 TO 1

e e S St At e e A0
i .

_1 YOUR LICENSE/REGISTRATION/
- CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:
.U»Gwn»o: of Consumer Affairs
“ip.o; Box 46016
'Newark, NJ 07101

_ <.||| PLEASE DETACH HERE———



200 Grant Avenue

Pine Beach, NJ 08741
732-341-5744 .
www.BlueRidgeHVAC.com
Lot \9\30. o\
Block: 1
Name: Qo‘en&\- Nocen
Address: \> S Q.&—\(w._u\ n ‘\DA/\CLL( ox a2y

~ To Whom It May Concern: ‘
Auwek\ozs Mok QW""Q

We are replacing an existing gas fumace/boiler- (¥ btus with a

1,009 bius gas fummace/boiler Suiviers ek Qo
T D
o Gondenset and eoiliair hamdler:—————_

If you have any questions ’plé;se do not hesitate to contact us at 732-341-5744 or fax at

732-473-1018.

Sincerely,

Bilt-Stueber
President




CERTIFICATION IN LIEU OF OATH

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

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in 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, ANDAFTER
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. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| 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 exlstmg
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

C.1. ( ) Building C.2. ( ) Fire Protection
1 further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) tagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: 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 above statements are willfully 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.

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

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

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

(Y ) Check if contractor.
BLUE RIDGE HEATING

Agent Name & COOLIRNG, INC.
200 Grairtt Avenue
Address o Bec L
1-800-431-HEAT
Telephone ( 732 ) 34 (- 574 4 veww. blueridgeTivac.com

Signature l\ —IAM/\
. () LEAD HAZARD ABATéﬁENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.



