v

BLOCK 917 LoT ___nog -
! v EE SUMMARY (l'or use onl
; ?“00 y)
B A 1 . .
(7 \eYl CONSTRUCTIONl PE MIT 50, Upgit _upsdate
MAR APPLICATION . B il _Z3 j#) 2 2/' L0
‘] : - 2. Electnclal 4?“0 .
o Vil 3. Plumbing s
7 #SEBmplotes: Sections 1, 11, I’ (optional), IV, VI and ki 3 Plumbing e |
i. IDENTIFICATION | 5. Elevator Devices ?_ .
. . 6. Subtotal S ol gty
Proposed Work-site at: 507 Prlnceton Ave " 7. Less 20% for MJJ#-_',
. . Stala Plan Review
Name of Owner in Fee: Art & Val sparks 8. Sublotal - ° 3 .
4 b 9. DCA Training Fea I ﬁ" /
Address _ Hlllb:il;y RFj’ Essex Fells,NJ 07021 — o Summ . T y
’ N 11. Ce o%upan v‘ i ot
Owmership in Fee: Public Private X __ ! :g 1931]9& ‘ /% s l 0 -31 é i
i [ ’ o
Principal Contractor: Allaire Investars, INc.t/a bélg'b;.gé Ted. (Swo) 974- 9883 “ L =
Address 2542 River Rd,Manasquan,NJ 08736 _ / uuwmersnra cmmcmmsncs
Liconse No. O, # new' homa, Bulder Reg. No. Exp. Date AL : 2. Height of Shucture 311'6 (.rnean) L or-_ %
_ . ‘ 3. Area—Largest Floor A:640 ' 5q. 1t
] Federsl Emp. No. _22 2581433 Social Sacurtty No. ’ 4. New Building. Area- 522%2 r_‘UU ‘/t.;.sq ft
. ] 5..Volume of :New: Structu R
5. Architect or Engineer Greg Arner Tel. ( 908, 484 2160 & Comtot Clmmcaug?n R B
Address 179 South Street, New Prov1dence NJ 07974 7. T;tgldumd Area- Disturbed j154 / sq. ft.
8. F Hazard Zone._.
. Aesponsible Paerson Glenn Neigthur FM ?jjt 0029 9. Base Flood -Elevation - ! ""’-:" : ft.
/ in Charge of Work ; Tel. (908) 974-0883 1 | 10. Wetlands Yo sq. f.
. } e T1. Max. Live Load
: i : J/ﬁ ) L i 12, Max, Occupancy Load
. = Est. Cost . v
Il. PROPOSED WORK ON I p — Y
1. O Minor .work - SPTIONA i N _ ' o
/ (single tade) Plans Date Rejection | Approval | Re- | Resubmission Dates | - Re- /v"‘ OESCRIPTION OF
2. 0 Small Job ($5,000 Rec'd By Rec'd Date  Date | vigwer | Approval | Rejection | viewey/ BUILDING USE
and no.prior appfovals) | __ . [ g 1 [7Y e vl LAY [+ 7 A. RESIDENTIAL
3.5 New Buiding - I 000 YN L § NV 1. O Hotels (R-1) S
4.0 Addition A N A 1| 2 O MutiFamiy r2)’
5. [ Alteration - o NA ;:[H \ﬂ} 3. O Two-Family (8-3) BOCA ‘B ¢
6.°%X Fire Protection {20,000 _ 1T A T2 108 I 4. O _Two-Family (&M CABO Me¥™
T.EPiurnbing v rasoo0 O/ / Abplor 7 1 ATl oA 170 &ne -Family (R 3)( BOCA| .
8.'0 Electrical ; 27 % - i DO -6 M N I T 1| 60 One-Famiy (R4} CABQ
9. O Elevator Dgvice | 4 Tﬂ ' MK E] No-of dwelling units:
10. [J Asbegios .ement ' . { | VL — Before Construction
11. O Demolition 1 QI o N — . After Construction
TOTAL COSTS (Gl K 2! 2, - (T —t “Net gain or loss
: : B. NON-RESIDENTIAL
LII DO YOU. WANT: (optoonal) 1 D Partial Helea.ua 2. D Protoiype Procesang ] 1. Stale Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE Fou.owme? - ; )
1. O Elevators/Escalators/Lifts/ 4. O Relfrigeration. Systems ~;.7. O Sprinklers F j’{f 0 ‘j?’ . 2 Usa Group: .
DumbwaﬂersfMowng Walks 50 Cross-Connectionszackﬂow ¥~ 8 [, Smoke Control Sysiems.in Open Wells A Channs in Hea Mia st o
A sk Oemcanice M olioen




CERTIFICATION IN LIEU OF OATH . g
I. OWNER SECTION (to be completed if the applicant is the owner in{ee) R P
| hereby certify that | am the owner in fee of the property listed on Page 1. '

\

Mark the following applicable boxes:
A. () i-further certity that a new home (prlvate residence} will-be. constructed on this prop
and occupancy. This dwelling is to be occupied by myself and Is not to be used for anyuBrpose- other than
‘single family residential use. | attest that al construction plumbing, or eléctrical worlill be done®i "whole.
or in part, by me or by subcontractors under my supervision, in accordance wigr all applicable” Iaws._and :
| further acknowledge that said new home ‘Is not covered under the NeW' ome Warranty and: Buatders
Registration Act (N.J.5.A. 46:3B-1 et seq. ) and that such: faot shall be disclosed to any persen purchaslng —
this property within ten years of the date of lssuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING HESPONSIBILITY

FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION. OF THE PROPERTY PRIOR TO, DURING,

AND AFTER ANY WORK PERFORMED, AND FOR THE' PEHFOHMANCE OF.THE SUBCONTFIACTOFIS | HIRE; =~~~

EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | M’AKE AGFIEEMENTS TO PERFORM WORK 1 |
. AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY .

- -Unlform Construction Code NJAC . i

B. { )l turther certify the following as required by the New Jerse
5:23-2.15(e)1.vii: , st

| personally prepared the plans submltted for 1) the new home referred to in: A or, 2) an addltlon alteratlon A ]
!
{
I

renovation, or repair to an’ éxisting singie tamily residence owned- and- occupled 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 iamlly residence that is. owned and occupled by myself and iocated on
the property listed on Page ) IO _ T

C. ( )| further certify that | wrll periorrn or supervise the: tollowlng work ) I S .
C.1. ( ) Bullding €.2.{ ).Fire Protection B ' C R Coed
| turther certify that ! will pem‘orm the following work: ’ : L |
CS ( ) Electrical . C4 ) Plumbing . .

D. ( )I agree to. advise all'contractors on this: pro]ect that they are requtred to be reglstered wlth the New- Jersey
Divislon of Taxatlon and to comply with all New Jersey tax laws. : e

| further cer‘"y the following as requlred by the Uniform Constructlon Code N.J.A.C. &: 23 2. 15(a)5 All required State
county, and local prlor approvals have been given, including such certlficatlon as the construction official may requnre :

I understand that lt any of the above statements are wlllfully talse I am; subject to punishment R L ‘:

Slgnature S 3 _ SRR .. Date _-"_
Il. AGENT SECTION . : o

(to be completed if the applicant is not the owner in tee) S : ) S .

| hereby certify the following as requlred by the New Jersey Unlform Constructlon Code N J. A. C 5 32 2. 15(d) the

proposed work is authorized by the owner: in fee; and i have been authonzed by the owner In fee to make thls
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 certiitcatlon as the construction offlclai may require.

| agree to advise all contractors on thls project that they are requlred to be registered with the New Jersey Dlvlsion
of Taxation and to comply wlth all New Jersey tax . laws ' :

) i understand that if any -of: the above statements aretwmfuly false I am; subject to punlshment

)( } Check If contractor.

Agent Name,, /1/1/7//?//«:' _#JWSEA ZDL / M/?/} MIV o édfé’dfs S

Address __ 2S5 ¥R p/é/-ﬁe M R S AR,
%4/4;&)45?0&41/ /.U’df'z;é o
Telophopd| my, ?74/—5&%93 | \

Signature



OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL COUNTY REGIOMNAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prefimin. Final Pralimin. Final Prelimin. Final Prelimin. Final

(otfice use only) Initial Date Initial Date inltlal Date Initizl Date

COMMENTS

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department V.A

Health Department

Soil Conservation

N.J. Dept. of Com- ~
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

4,87, - EXERPT

n]

o|(o|jag|o|jc;oc|jo|o|jo|(o|jo|o|oc|d

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office uss only--oplional) )

Name of Code & Edition Name of Code & Editien
Building

Energy Other
Electrical Barrier Free i
Plumbing Fiood Hazard
Fire Protection : As Built Elevation Cert.
Mechanical Other

s

X. CEBTIFICATES ISSUED {oftice use only) / DATE EXPIRED
Temporary Certificate of Occupancy z.u.g S/
Temporary Certificate of Occupancy No, - -

(] ﬂ::cmn Certiticate of Occupancy - No i
O certificate of Approval . No.

O None




TOWNSHIP OF BRICK A
401 CHAMBERS BRIDGE RD WMNMHMMMM@Q 02713758
DIVISION OF INSPECTIONS Permit # 97-870.2
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 917 Iot 20 Home Warranty No. 128294
Work Site Location 507 PRINCETON AVE Type of Warranty Plan: [x¥] State [ ] Private
S.F. DWELLING Use Group R-3

Owner in Fee SPARKS, ART AND VAL Maximum Live Load 0
Address 4 HILLBURY RD. Construction Classification

EQSEY FRIT.S . NT N7021- Maximum Occupancy Load O
Telephone | Description of Work/Use:
Contractor ALLAIRE INVESTORS INC.
Address 2542 RIVER RD. 5 ¥ DWELLING

MANASQUAN, NJ 08736~
Telephone  (908)974-0883
Lic. No. or Bldrs. Reqg. No. 09305
Federal Emp. No. 22-2581433
or Social Security No.

CERTIFICATE OF OCCUPANCY/APPROVAL

[ 1] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves mofice that said building or structure has been constructed in This serves Lotice that based on 2 general inspection of the visible parts of
accordance with the Rew Jersey Onifora Comstruction Code ané is approved . the building there are no imainent hazards and the huilding is approved for

for occupancy. continued occupapcy.

[ 1] CERTIFICATE OF APPROVAL [ 1 CERTIFICATE OF COMPLIANCE

This serves notice that the work completed has been consirycted or installed This serves notice thai said potentially hazardous equipment has been installed
accordance with the Rew Jersey Uniferm Conmstruction Code and is approved. andfor maintained in zccordance with the Rew Jersey Uniform Comstruction

if the pernit was issued for nminor work, this certificate was based upon what Code and is approved for use until , .

¥as visible at the time of inmspectian.

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE \mé %\i

If this is a Temporary Certificate of Occupancy the following conditicns must be met no later than
mmwbmﬁﬁ¢0ﬁwos @t cial

Karch 1%, 1998 or the owper will be subject to fine or order to vacate:
ENGINEERING COMPLIANCE

Tos 272A




IDENTIFICATION

Block 917 Lot 201
Work Site Location _&n7 Prinratan Ave

Date Issued - 20-98

Permit # g70-27

RESEEE CERTIFICATE

Home Warrantly No. 128294

Use Group R=3 1 hour

Maximum Live Load

Description of Work/Use:

Single family dwelling

Owner in Fes Av+ g Yal Snarkg
Address A Hilihpwr BA
Dooow Falle  MT  NTIND]
Tele. { )
Contractor Atlatra Tnvactorsg, Inc,t/s Neighbhmr & Groves
Address 2542 River R4,
Manaeman, MY 0373
Tele. ( )

Lic. No. or Bidrs. Reg. No.

Type of Warranty Plan: k] State [ ] Private

Federai Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

xxx:5] CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

D CERTIFICATE OF CONTINUED OCCUPANCY

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

O TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than : , 19

vacate:
~ '

or the owner will be subject to a fine or order to

CONSTRUCTION OFFICIAL

U rghe X
0 e

Fee $

Paid [ ] Check No.

- Collected by:

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 02/13/9!¢
Control #

Permit # 97-870.2

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 917 Lot 20

Work Site Location 507 PRINCETON AVE
S.F. DWELLING

Owner in Fee SPARKS, ART AND VAL

Address 4 HILLBURY RD.
RaSRY FRIT.S . NT 07021-
Contractor ALLAIRE LNVESLURS INC.
Address 2542 RIVER RD.
MANASQUAN, NJ 08736-
Telephone {908)974-0883

Lic. No. or Bldrs. Reg. No. 09305
Federal Emp. No. 22-2531433

or Social Security No.

Home Warranty No. 125294

Type of Warranty Plan: [x§ State [ ] Private
Use Group R-3

Maximum Live Load O

Construction Classification

Maximum OQccupancy Load O

Description of Work/Use:

S F DWELLING

CERTIFICATE OF OCCUPANCY/APPROVAL

{ ] CERTIFICATE OF OCCUPANCY

This serves notice that said bulléing or siructure has been comstiructed iz
accordance with the Rew Jersey Saifors Comstruction Code and 1is approved
for occupancy.

[ ] CERTIFICATE OF APPROVAL

fhis serves notice that the work coapleted has been comstructed or ipsialled
accordance with the Few Jersey Uniioera Comstruction Code ané is approvad.

If the pereit was issued for mimor work, this certificate vas based upon what
¥as visible at the time of inspection.

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy the following cenditions must be met mo later than

March 15, 1998 or the owner wili De subject to fine or order to vacate:
ENGINEERING COMPLIANCE

{ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves motice that based om 2 geperal inspection of the visidle parts of
the building there are ao imzineat hazards ané the buildiag 1s appreved for
cortinued occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has beer imstalled

andfor maintained in accordance with the Rew Jersey Uniforn Constructien
Code and is approved for use until ,

[ Connaryge A
,.\Wm:mﬁénﬁwos drficial \

oo LN 22A




NJ Department of Community Affairs
: o Division of Codes and Standards
Bureau of Homeowner Protection’ ,
- New Home Warranty' Program S

CN 805 o rae e . g
: ~ Trenton, NJ 08625-0805 S0 A 2) e 20 3F
, Certificate of Participation -~ ' =+
|n the New Home Warranty Security Fund :
© Owner O Check Hf for Common Elemems* Registered Builder-Warrantor** s,
r . R E - - 2 : ; : 3 . /
Ark s 2. AT Qf“’s’”"‘”“ i*.ww*"'.g S #l{adve Enbestoral Ind s TR
Name of Owner who will be first resident. *When used for Name’ i = - P
common elements, enter name of condominium development. 2542 Riuar Road: L ,
See bullder instruction sheet. A separate Certfficate of Participa- Street .and Number (Mailing Address) /
tion is required for each individual bun‘dmg ina condom:mum MHnasquan, N.J. 08736 Ve
development. City ~State | Zip.Code
. e
New Dwelling Location Phone Number ( 732 ;‘:) 974-0883 v
g e
A7 Preincetan Avoenye 09308 _f/.
1Street Name and Number NJ, Builder Hegnstration Number d 30 /
Building Number  Unit Number Total Number of Unfts In. Building: Print Buﬁery"‘ame Gleny Nemhbour ud
. /ﬁ/ A
City T Zip Code i I / Ce. 7
217 =y z0 Registered” Builder's’ Slgnature
Block Number K Lot Number / /
Brick Tmmsh:bp Y Doean ey **Where title is transferred, the seh‘er must be the registered
Municipality County T Ljo\p builder and warrantor.
Commencement Date of Warranty Premlum Payment ¢ LAk
5]a.
Selling Price**** § M

9

1

Janusrv 31, 1988
Month - Day Year
***The date of closing or first occupancy,, whichever occurs first.
ANY CHANGE{IN THE COMMENCEMENT DATE "MUST BE RE-

PORTED TO THE PROGRAM.

] ) ’
Commencement Date***

FHA Mortgage

7
[ Check if FHA Mong;{ge/

FHA Case Nur}fbe}jl' |

|—L]

0 Check if VA Mortgage;
VA Case Number

|(Rate

Amount of Premlum $ .
= -Seling Brice) ....f. - [y s
*xETANY change in" the sefling price and premium must be
reportad to the Program along with supplemental payment If
applicable.

A premium payment is not required if this certificate is for
common efements in a condominium development.

] Check if house is constructed on owner’s iot. Then calculate
warranty premium as follows:

For Office Use Only
Total Contract Price 2210 2348 N0 ‘gr!t‘]‘_{k C//f <X

J/f, -

,

Amount of Premlum.sl 974.07
(1.25 x Total Contract Pncex Rate

nnee)

Exclusions

[0 Check if éxciusion sheet is included.

Bullding Type (check one)

@ Single family detached (101)
O Townhcuse (102)
O Two Family {103}

O] Condominium—three or four units in each building (104)
‘0 Condominium--five or more units in each building (105)

]

[J Side by Side L . _ . . -
-0 Top/Bottom - 1 S R A T TR ALY T ap R voog
Construction Type {check one) , Stories
. 10
(O Premanufactured (industrial or modular) (M) A . . . .
_ o ] Number of stories 2.5%tnrigas w/Fipiahad Attic
[k Conventional Construction (C) : :
Owner Type (check one) [ . PRED
‘ ] 12 .
- Condominium or Cooperative (C) PRED Registration or Exemption Number (R or E)
1 Homeowners’ Association—fee simple (H} -
3 No Homeowners' Assoclation—fee simple (N)
e Note: See raverse side for assignment of property.
Note to Owner: VAUDACERﬁFmT[
Any disagresement with information in blocks . . -~ N
1, 3, 4, and 5 on this ceftificate must be re- This certifies yhat the above described dwelling o NUMBER
ported to the New Home Warranty Program unit carries New Home Warranty |§sueq
within 45 days from its recelpt. Your Builder/ pursuant to thg.New Home Warranty and Builders
Warrantor must give you a Homeowner's Book- | Registration AEt, NJSA 46:3B-1 et seq. Said war- ; K 78
let with this certfficate. if, you did not receive | "anty is valid for varying periods of 1, 2, and 10 | 282 Gl JAK Z28°
i, write to the above address. | years. : ¢ Vfg
7685¢ rev. 7/93 WARRANTY NUMBER -
MUNICIPAL COPY :
- P




UHITORM CONSTRUCTIDN
CO3L

IDENTIFICATION Block * Fi7 Lot ___Zad?

PERMIT UPDATE

- - o——— - - e e =

Parmit # 8" 70 -
Date Permit Issued

Work Site Location f'f?? I"f‘utrﬁfi"?’l Vs N 2al i

Contractor VI N. P uz Hepec 77

2SSy [ 1

v —

E:t:":p:ale Issued /;/7/7;7

r Lve

, Address L
Owner in Fee 2951 2 ¥rd / S'gﬁrr; m»q'nﬁs A pppt/
Address . Tele. {232 A ] 'I— 6’ E&
o M Béry /‘(f 55"‘4’ SE/417 Lie. No. or Bidss. Reg No. O G R §™ ##00D9%%
Fecderal Emp. No. 37 0uY
or Social Secunty No. BLOCKH D30
o1 #
Is heraby granted permission to perform the foliowlng work: PAYMENTS (Office Use Only) 0.1
[ ] BUILDING [ ] PLUMBING { ] OTHER Buiting o 0k ap » .
[ ] ELECTRICAL { ] FIRE PROTECTION Electncal E".."_"_!."I;.”i‘ " 410,99
[ ] ELEVATOR DEVICES Plumbing n A 7. 01
. Fire Protection T“T;.i. 413, 40
DESCRIPTION OF WORK: —~ ¢ h K G a&%’ c K ﬂf' S d Elevator Dewices Ca. Mol TS A1o., )
riad E’pﬁ (v 1Bl0CK [res gg‘:T - —SHANSS is, 39
rainy ee_un npa~vanne e
4‘ 020, Lord s Stne o oli‘o:f’, —iG=r it § RRET)
Estimated Cost of Work § _ ﬁf" VE Mréit - =
Other
% j /ﬂ Total / . { -
Creck No. . zF_ &2 SdT -
CONSTRUCTION OFEICIALS Cash
UC.C. Form F-1908 Collected By: . fo{

1 WHITE — INSPECTCR COPY 2 CANARY—_OFFICE COPY 3 PINK . QFFICE COPY 4 GOLD - APPLICANT COPY ™



'-»4-*»‘,_!—_,..;‘,' YT e ',',.f,'r--\,_".\_—ﬂv )‘ Wl B T R AT e S T Y ey e S P, P P ST T St -
. = E TE Date Update Issued
! PERMIT UPDAITE c...s
- 4 .
o 7 UNEFORM CCNSTRICTION (U)/ ! S(/ Permit #
CovL Iy (6 Date Permit issued
s A

IDENTIFICATION #Block <17 Lot @O

Work Site Locat®n SOfT7 - ﬂl// A Tf)ﬂ-) MZE
Lrie K
et Sgayr £S5 .

Owner in Fes

S5

977

Contractor W//ﬂ//@. IMW&TG/S IMC_,

Address .:9 S

gy &

A ﬂuﬂsﬁqu T

Address

is hereby granted parmission to perform the following work:

S 7 LPriice o
At e FYNE

ree. (708, _ 924~ 0865

Ty

[ ] BUILDING [ | PLUMBING T OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIFTION OF WORK: ¥ €U\ sed Avoud! Lﬂ
o€ Boat HousZ

Estimated Cost of Work $ I‘. 000 o

-

() Coonatt?

CONSTRUCTION rQJEFIC?L/

U.C.C. Form F.1308B

B T

Lic. No. or Bldrs. Reg. No. 0‘7305—
Federal Emp. No. 9 a‘ 3—5‘ /q 35
or Social Security No. a7ned
2 oe 0.
PAYMENTS (Office USG/OE!..Q}ILUING 0504
Building iy DA 1.40
Eiectricat TOTAL 16,19
Plumbing Oy Acry 3600
Fire Protection Wi 0.69
Elevator Devices .
Other in0.e07 05 \ BHTASHS :1?01
DCA Training Fee P
Cen. of Occ. &F
Other ,/
_ Total ’ﬁg
é/ Check No_.jg Sllap
Cash

Collected By;ﬁg{\

1 WHITE— INSPECTCR COPY b4 CANARY OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD-— APPLICANT CGPY

B T B . L N



TOWNSHIP OF BRICK Update Issued 01/01/54
401 CHAMBERS BRIDGE RD Control #
BIVISION OF INSPECTIONS Parmit # 7-870+C

Parmit Issued 04/17/97
UCC NEW JERSEY
PERMIT UPDAaTE

IDENTIFICATION Block__917 Lot__2Z0
Work Site Location__ 507 PRINCETON AVE Contractor__CALIFORNIA COQLERS HEAT & COOL
REPLACE _PODL _HEATER Address 12 DEAL _AVE
Owner in Fee__ SPARKS. ART_AND VAL OQCEANPORT ., NJ
Address 4 HILLBURY RD. Telephone__ (732)571-6334
. N7021- Lic. No. or Bldrs. Reg. No. Exp. Date l f
._.mHmv:o:mIIII Federal Emp. No.__57-16334
or Social Security zo..II
Is hereby granted permission to perform the following work: PAYHENTS (0ffice Use Only)
[ ] BUILDING [X] PLUMBING [ 1 OTHER Building 0
{f 3 ELECTRICAL [X] FIRE PROTECTION Electrical 0
[ ] ELEVYATOR DEVYICES Plumbing 23
Fire Protection 46
DESCRIPTION OF WORK: Elevator Devices 0
Other
DCA Training Fee 0
Cert. of Occ. 0
Other
Total 81
Check No. 2 2 2.5 7
Cash

Estimated Cost of Work § 510 MWWMV Amwwmvmwnﬂm. Collected By: mwwmw\\\

CONSTRUCTION OFFICIAL




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

BUILDING

SUBCODE
TECHNICAL SECTION

. WHEN CHANGING

Block 917 . Lot 20
Werk Site Location 507 Princeton Ave
Brick, NJ
Owner in Fee ?.J“.@ Val Sparks
Address 4 Hill Bure Rd

Esses Sells

70

Allaire Investors Inc

Contractor -

Address 2542 River Rd
Manasquan, NJ

Tele. | 732, 974-0880

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

Date Received
Date |ssued
Control #
Permit #

\u\\\ﬂ\&\
£ro 1A

C. CERTIFICATION IN LIEU OF OATH

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

change deck design add belgium block area

M_\F:H_umlmnozm drive area
g’
nthjfDay) ) ﬁ\s
TY

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTION Dates (M (Office Use Only)
[ ] No Plans Req. Type: Failure  Failure Wo ial 7] PE OF S_Om.._ﬁ. FEE
.Jb Al %@ B ook \&\M\ g 7T \%@J Uw [ 1 New Buiding s
[ ] Footing — . Foundaticn — [} ?Ea.o.:
[ 1 Foundation ___ ____ Slab [ 1 Aheration
[ ] Frame — —— Frame [ 1 Roofing
[ } Other — —_ Insulation [ ] Siding
Joint Plan Review Required: Finishes: [} Fence Height (6" or over)
[ ] Elec. | ] Plumb. [ ] Fire Energy (] Sign Sq. Rt
SUBCODE APPROVAL Mechanical [ 1 Pool
[ 1CO[ J]CCO{ ] CA TCO [ ] Asbestos Abatement
Date: \N(\N\% Other —_— — i ‘ { ] Other
Approved By: P\\\\ La Final Z \N. ﬁ [ 1] O.:.:!
[~ { 1 Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present Proposed Est. Cost of Bldg. Work: Paid { ] Check # Minimum Fee  §
Constr. Class Present Proposed 1. New Bidg. § Collected by: DCA TRAINING FEE  §
No. of Stories 2. Alteration  § TOTAL FEE &
Height of Structure F1. 3 Total (1+2) $
Area—Largest Floor Sqg. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. F1. U.C.C. Forn F-1108 | Whits = Inspecior Copy 2 Canary = Offos Copy
Total Land Area Disturbed Sq. Ft




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION

N

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

G 7

Lot

S0

BUILDING

SUBCODE
TECHNICAL SECTION

. WHEN CHANGING

Work Site Location

SO7. Pricwe TOAD

Aric i T

Owner in Fee

PArT Sdalk>

507

LT el

—Signature

Date Received
Date Issued
Control #
Permit #

C@&Drm

C. CERTIFICATION IN LIEU~QF OATH

/

§0-17 .

7/77

I hereby certify that | am the {agent of) owner of record

and am authofized to make this apglication.

e 1 D/

AP

U“. ECHNICAL SITE DATA
DESCRIPTION OF WORK

revised Avausi g

Federal Emp. zo.%% or Social Security No.

e N A
oo ) N
Contractor e LSS s OrS L
Address RS2 Klry

N 3 oS A ) 2] I8/50
Tele. A.W\..B%, G744 -0L8>
Lic. No. or Bldrs. Reg. No. RUQ.WQHU

A Roat NousSe,

JOB SUMMARY *(Office Use Only)

PLAN REVIEW Date . Inital  INSPECTIONS Dates (Month/Day) (Oflice Use Only)
dN_ No Plans Req. \\l@ W e Failure Failure  Approval Initial TYPE OF WORK: FEE
(1Al o Footing [ 1 New Building $

[ ] Footing — _—__ Foundation [ 1 Addtion

[ ] Foundation —_—— e Slab [ =+ Alteration

[ ] Frame _— —  Frame [ 1 Roofing

[ ] Other — ____ insulation [} Siding

Joint Plan Review Required: Finishes: { ] Fence Height (6" or over)

[ ] Elec [ ] Plumb. [ } Fire Energy [ 1 Sign 5q. Ft.

SUBCODE APPROVAL Mechanical [ ] Pool

[ ]CO[ 1CCO[ |CA Tco [ ] Asbestos Abatement

Date: Other [ ] Other

Appraoved By: Final [ ] Cther

[ 1 Demolition -
B. BUILDING CHARACTERISTICS —!
Administrative Surcharge  $

Use Group Present Proposed Est. Cost of Bldg. ioﬁ Paid [ | Check # "\ Minimum Fee §

Constr. Class Present Proposed - 1. New Bldg. §% ( - Collected by: DCA TRAINING FEE &

No. of Stories 2. Alteration  § 08“ TOTAL FEE &

Height of Structure Ft. 3. Total (1+2) § \.h Oﬁvmv
Area—Largest Floor S8q. Ft.

Néw Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. Form F-1108 | Whita = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copry 4 Gold = Apphkcart Copy




. ) Date Recsived .
- 5 BUILDING oo oo 1l F7

MCWOQUM Control #
TECHNICAL SECTION Pormit £ @ Qu\w 7
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .
Block 917 ot 20 GXTEXAAXX | hereby cerify that | am the {agent of} owner of record
Werk Site Location 507 Princeton_ Ave and am ed to
Brick,NJ 08723 :
Owner in Fes Val & Art Sparks Signature
4 Hillbury Rd
Address
Essex Fells.NJ 07021 D. TECHNICAL SITE DATA
7ae (I DESCRIPTION OF WOrK
Contract Allaire Investors, Inc. t/a Neighbour & Groves . . .
>M“.MMQ 2542 River Rd - Single family dwelling-3 bedrooms,3 baths{house)
Manasquan .NJ 08736 full basement,3 car attached garage,2 story
Tele. (908 974-0883 with finished attic room, decks as per plan.
Lic. No. or m._aa. Reg. No. 09305 1 bath (cabana) 2 fireplace in house.
Federal Emp. No. __22-2581433 or Social Security No. AS %\a\&g\%\ \N\\\ &w\ Vel 4
oW
JOB SUMMARY (Office Use Only) a5 AMhrd <V m\iﬁ m @
PLAKM-REVIEW Date  Inial  INSPECTIONS Dates (Month/Day) ST (Office Use Only)
—\N_,\_.U Plans Regq. \\.&E el pg; Failure  Failure oval  _ Injlia TYPE OF WORK: FEE
[ Al S - . %_ New Building s
[ ] Footing — y W% 1 Addition
[ | Foundation - . oz [ 1 Afteration
[ ] Frame - 2 0 [ ] Roofing
[} Other e -E\\" 5 Y/ [ ]Sking
Joint Plan Review Required: [} _u..wzno| Height (6" or over)
[ 1Elec. [ ] Plumb. { | Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical . { ] Poel
[} CO[ }CCo HWOV. TCO 77 \ ) [ ] Asbestos Abatement
Date: “IZ95 (oo Az i Foenl 527 — 1 ] Otter
Approved By: @ Final - [ 1 Other
7 [ ] Demoliion
B. BUILDING CHARACTERISTICS '
Administrative Surcharge  $
Use Group Present ___________ Proposed _________  Est. Cost of Bidg. iomm.o 000 Paid [ | Check # Minimum Fee $
Constr. Class Present ________ Proposed 1, New Bldg. § ' Collected by: DCA TRAINING FEE  $
No. of Stories _ 2 2. Afteration  § TOTAL FEE  §
Height of Structure 31 ' (mean) + or - Ft. 3. Total (1+2) $ 510,000
Area—Largest Floor 1640 Sq.-Ft.
Néw Bldg. Area/All Floors Eq. . XPBEX GARAGE 1596
vVolume of New Structure 92,00 Cu. FL U.C.C. Form F-1108 1 White = Inspector 2 Canary = Office
._.onm_ Land Area Disturbed 5154 Sq. Ft. o 3 Pink = Offica ooﬂg 4 Goid = >uiﬁ;§ow3



o%@q&

‘ ojul 226)7Y NSQ
\ D @\W\%NWQ %nb by o972 \.,\w&/\ k\@gv\wguw




BUILDING

Date Recsived F\. Q &/
' Date Issued -—
: . SUBCODE Dato ls 1~ 17
. TECHNICAL SECTION Permit # ,o\ o - 77
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
t of} owner of record

Block 917 Lot 20 BXIEXEAXX | heceby certfy that | am the (agen
Work Site Location 507 Princeton Ave _ and am %& to 32% &%
Brick,NJ 08723 2re"/ .

Owner in Fee Val & Art Sparks Signature Q
Address m;mwwwwmﬂmmm 57051 D. TECHNICAL SITE DATA
MMHI ! DESCRIPTION OF WORK
Contractor Allaire Invastors, Inc, t/a Neiahhour & Grovas ) .
Address 2642 River Rd ] - Single family dwelling-3 bedrooms,3 baths(house)
, Manasguan,NJ DR738 full basement,3 car attached garage,2 story
Telo. (008, 974-0883 with finished attic room, decks as per plan.
Lic. No. or Bidrs. Reg. No. 09305 1 bath {cabana) 2 fireplace in house.
Federal Emp. No. 22-2581433 or Social Security No. \v W k._&“\\& .Nh\\Q.\\ \l\\\ Q\Q\ \\\\Q\é
JOB SUMMARY (Office Use Only) o5 Amm{1d<v
PLAN-REVIEW Date Initial INSPECTIONS Dates {(Month/Day) (Office Use Only)
&o Plans Req. 4 -/-77 [+ Type: Failyre Failure  Approval  Initial TYPE OF WORK: FEE
[ ] Footing __ _____  Foundation [ 1 Addition
[ ] Foundation _ ____ sSlab S I ' [ 1 Aleration
{ ] Frame ——  __.__ Frame [ ] Roofing
i ] Other  ____ Insulation . ‘ [ ,]-Siding
Joint Plan Review Required: Finishes: S ’© 1")Fence___ Height (6" or over)
[ ]Elec. { ] Plumb. { ] Fire Energy [ 1 Sign Sq. Fu
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO[ 1CCO[ | CA TCO [ ] Asbestos Abaterment
Date: Other [ ] Other
Approved By: Final [ ] Other
[ ] Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge $
Use Group Presemt ________ Proposed.___ ___ Est. Cost of Bldg. iomm 0.000 Paid [ ] Check # Minimum Fea  §
Constr. Class Preset ______ Proposed . 1. New Bidg. § h L Collected by: DCA TRAINING FEE §
No. of Stories 2 2. Alteration  $ TOTAL FEE §
Height of Structure 31'(mean) + or - Fi. 3 Total (1+2) $ 510,000 -
. Area—Largest Floor 1640 Sqg. Ft.
"Néw Bidg. Area/All Fioors G&q. Ft. A8 GARAGE 1596

Volume of New Structure 52,200 Cu. Ft.

U.C.C. Form F.1108 1 Whas = Inspector
qo‘m_.wrm:a Area Disturbed 9154 Sq. Ft. ) 3 Pink = Office 9308< Gokd = Apphkcam Copy

¥
.



- BUILDING Oato Recsned @ %\
e RECEIVED %J SUBCODE ﬂ mwmh_.m“a
~1 0 o TECHNICAL SECTION o, o
" % m

L) mzlﬂ__u_Ob.:OZ.‘.l.bvtEO)zq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
RACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
.n\ (7 Lot 2O
SO7 X wicwe T O
HBric i T
Pr Sda’/KS
S5O7 Lrivvcelpr)

Biock
Work Site Location

Owner in Fee

hadress 700 K O

rele. | T||

Contractor SrOFS FTpic
Address \UWH\W \& [y B

[ 83014 S

O u) L] 08 /56
reto. (20, Z7 Y —O&

Lic. No. or Bldrs. Reg. No. b%.wgh

Federal Emp. ZO.I%“.E\RWW. or Social Security No.

ERTIFICATION IN LIELINQF OATH

hareby nmaa that | am the {agent of) owner of record
to make this application. ;

ignature

QMOIZ_OZ: SITE DATA

DESCRIPTION OF WORK

reorsed Avausing

7/77

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date _  Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
& No Plans Aeq. {Ig Type: Failure Failure Approval initial TYPE OF WORK: FEE
(] Al —__ Footing [ ] New Building $
[ ] Footing _____ ___ Foundation [ 1 Addition
“[ ] Foundation _____ _____ Slab [ < Alteration
[ ] Frame _____ _____ Frame { 1 Roofing
[ ] Other ___ ____ Insulation [ ] Siding
Joint Plan Review Required: Finishes: [ ] Fence Height (6" or over)
[ ]Elec. [ ) Plumb. [ ] Fire Energy ( ] Sign 5q. Ft.
SUBCODE APPROVAL Meachanical { ] Poot
[ 1TCO[ } OOO [ 1CG TCO { ] Asbestos Abatement
e 21 R-GF ot — St [ ] Other
Approved By [y z(ww;mﬂ L= Q-R [ ] Other
et [ ] Demolition -

B. BUILDING CHARACTERISTICS

Administrative Surcharge  $
Use Group Present Proposed Est. Cost of Bldg. ioﬁ Paid { | Check # Minimum Fee  $
Constr. Class Present Proposed 1. New Bldg. § 1 Coliected by: DCA TRAINING FEE  §
No. of Stories 2. Alteration $ msthoN\ TOTAL FEE $
Height of Structure Ft. 3. Total (1+2) $ i, 000

Area—Largest Floor $q. Ft.
Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
qoﬂm_ Land Area Disturbed Sq. Ft

U.C.C. Form F-110B

_gi.l_ao-ﬂ?o.on«
3 Pink = Office Copy




BUILDING

SUBCODE
TECHNICAL SECTION

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

Block 0 17

Lot

20

Work Site Location

507 Princeton Ave

Brick, NJ

Owner in Fee

Art & Val Sparks

Address

4 Hill Bure Rd

Eases Sells

Tele.

Contractor Allaire Investors Inc

Address NWN—.N m..m.ﬂmH. WQ
Manasguan, NJ

Tele. ¢ 732 974-0880

Lic. No. or Blidrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure  Approval Initial
™ Al kNuhMﬂ E#_ rooting

[ ] Footing ___  Foundation

[ } Foundation . Skab

{ ] Frame - e Frame

f ] Other — _— [nsulation

Joint Plan Review Reguired: Finishes:

[ ) Etec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ VCO[ 1 CCO{ |]CA 1C0O

Date: Cther

Approved By: Final _

T

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. ,.z.ws_ Bidg. $

No. of Stories 2. Alteration  §

Height of Structure Ft. 3. Total (1+2) $
Arga— Largest Floor Sq. Ft. R

Néw Bldg. Area/All Floors Sq. FL
Volume of New Structure Cu. F1. i 5
Total Land Area Disturbed Sq. Ft. Y ?

Date Received
Date Issued
Control #
Permit #

\w\\w\QQ

F o0 9

C. CERTIFICATION IN LIEU OF OATH

| hereby, certify that | am

and am

muoa

52&3 to make \-\. applj \A\I\

m_o:m::m

D. TECHNICAL SITE DATA

DES

CRIPTION OF WORK

change deck design add belgium block area
burbs-stone drive area

TYPE OF WORK:

(
(B
(1

[
[
{
[
[
[
{
[

i1

] New Building
Agddition
Alteration

] Roofing

] Siding
Fence
Sign

Asbestos Abatement

]
}
1 Pool
]
] Other

Height (6' or over)
S5q. Ft.

] Other

Dmao_..mo: N

Paid {

Collected by:

» ;

] "Chack #

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

“ N A

(Office Use Only)
FEE

U.C.C. Form F-1108

1 White = Inspector Copy
3 Pink = Office Copy




* d ELECTRICAL WNH.W wawa )
o ate Issu
) wcmooom Control # LT
%ﬂ_ﬁ.F rrthoeremrs TECHNICAL SECTION Permit # )
A _Umz.q:n_Ob._._OZ|_PtvEO.PZ,_.. COMPLETE ALL b_uv_-_ob,mrm INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. aTy, SIZE TEMS | FEE (Office Use Only)
Block ﬁw\q Lot { Nmuu Lighting Fixtures ) %m_u NN w.w O D m m
Work Site Location ___ 472 7 Flinceresns Log (OO Receptacles qLr
VN4 i, a7 A\w Switches
Owner in FeelOceupant 27 "D KS j i Detectors
Address Light Poles
- Motors—Fract. HP
Tele. ( ) Emergency & Exit Lights
Conractor __ (= b ARy Bl ECTRIC T, Communications Points
Address TR 7 Peemap Cuaon Alarm Devices/FA.C. Panel
bt mbmlrw AN O G ‘
Tele. (T 22 ) _2AF0 - 5227 Fax (I32)_280-5927 20 NMHM\ * TOTAL NUMBERS $ 1106~
Lie. No, i (P Pool Permitiwith UW Lights
Federal Emp. No. ___ 22~ 347 1346 Storable PoolSpa/Hot Tub
B. ELECTRICAL CHARACTERISTICS : —— KW Elec. Range/Receptacle
Use Group Present Proposed . . _ KW Oven/Surface Unit
[ ]Pole/Pad # [ ] Temporary { | Other . . KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacie :
Est. Costof Elec. Work § 2 3. T, (X / KW Dishwasher L
- HP Garbage Disposal
JOB SUMMARY (Office Use Only) 3 &/7ar KW Central A/C Unit 37 -
PLAN REVIEW Dale |Initial ~ INSPECTIONS mum \S,:ams . 2 - GAS5  HP/KW Space Heater/Alr Handler
[ | No Plans Required Type: %m..: >vv3<n_ r . . KW Baseboard Heat
Joint Ptan Review Required: Rough . JE-20 m \,\N 77 \W&r\ . ____ HP Motors 1/+ HP
[ ] Building [ ] Piumbing Qm&v [0-26 F7 m\w\\ KW Transformer/Generator
[ ] Fire [ ] Elevator Y 7 [ R AMP Senvice JoC -
{ ] Elec. Plans Approved TCO X O AMP Subpanels 560 -
Date: Other I AMP Motor Control Center
Approved by: Service » __ KW Elec. Sign/Outline Light
Final Nm. e\ﬂ\Q\.\ 33 \W\wm.ww.h\ o ——————
SUBCODE APPROVAL Temp. Cutin-Card Date fssued _ /& "2 Y 7T CRT
Cco [ ] CA Final Cut-in-Card Date Issued 3787 * -
\\\W“ Adminjstrative Surcharge  §
: t\ﬁ L7 Mn\ , m.._ o Minimum Fee §
15 DCA Training Fee  §
C. CERTIFICATION IN LIEU OF OATH Nﬁ“ TOTALFEE § _.w G -
| hereby certify that | am the (agert of) owner of record and am authorized
to make this application and performy the work listed on this application.
m\\\\\‘& \ (X g D245
Applicant's Signature/Contractor's Seal and Signature
u.c.C F120 1 Whne = (nspector Copy 2 Canary = Otice Copy
HSAom?a.oa Electrical Contractor [ ] Exempt Applicant (rev 2008) 3 Pink = Oftice Copy 4 Gold = Applicant Copy

51 |
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-

&

Brick

ELECTRICAL

| Y=z SUBCODE
vunte wasryes | TECHNICAL SECTION

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

Biock &) 7 Lot

Work Site Location QAN B DAD LK
2K AL AT

Owner in Fee/Occupant 27 “[u0p RS

Address

Tete. ( )

Contractor AWWWUWWMBDmM mw =L i"d I mﬂﬁ_unn.

Address_ 1707 Petmare Goo

e dar e, AOJ

O 115

Tele. (T252) _2F0O - 5927

Fax (I132)_ 280 - 59277

Date Received
Date issued

D F7| Control#

Permit #

D. TECHNICAL SITE DATA

QTy. SIZE

ARRNRRAR AURNAR:

(rev. B06)
'

ITEMS

Lighting Fidures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F A C. Panel

£n

FEE {Office Use Only) .
22215005181
s 1o~
———
J7 =
jce= *
50 = .
$
s
s - -

TOTAL NUMBERS
Ue.No. ol Pool Permitiwith UW Lights
- FederalEmp.No. __ 22- 2471346 Storable PoolSpa/Hot Tub
rB. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacie
Use Group Present Proposed - KW Oven/Surface Unit
[ ]Pole/Pad # [ ] Temporary [ ] Other __ KW Elec. Weter Heater
Buliding Occupied as Uitility Co. __ KW Elec. Dryer/Receplacle
Est CostofElec. Work $ _ 3 2, 700,00 — KWoDishwasher
: HP Garbage Disposal
.. | JOB SUMMARY (Office Use Only) 4/ Fnp? KW Central A/C Unit
‘e~ | PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) B GF>  HP/KW Space Heater/Alr Hander
[ | No Plans Required Type: Fadure Failre  Approval  Initial _— " KW Baseboard Heat
Joint Plan Review Required: Rough 7 HPMotors 1/+ HP
[ ] Buikding | ] Plumbing Temp. Serv. - KW Transformer/Generator
[ | Fre i ] Elevator Censtr. Serv. 2 F0D  AMP Senvice
[ ] Elec. Plans Approved TCO o (> AMP Subpanels
Date: Other — o AMP Motor Control Center
Approved by: Service KW Elec. Sign/Outiine Light
Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date issued e ———————
[ ]CO [1¢CcOo [ |CA Final Gut-in-Card Date |ssued -
Date: Administrative Surcharge
Approved by: - I .“q..._._.m 4 Minimum Fee
e =B = 1" DCA Tralning Fee
C. GERTIFICATION IN LIEU OF OATH U, T, jZ@r TOTALFEE
| hereby certify that | am the (agent of) owner of record and am authorzed™> g (&%
to make this appiication and perf ?i‘ﬁaggmi.ﬁa& M 3 = L.
m 2 . W 3
Applicant's Signature/Contractor’s Seal and Signature .,
UC.C Fi2o 1 Whita = Inepector Copy
[T Ticensed Electrical Contractor [ ] Exempt Applicant MvO@ 3 Pink @ Offics Copy

2 Canary 3 Office Copy
4 Gold = Applicant Copy



4 herf AL

: Date Received
N.V\..\U__(A‘..\@m&r: Y ’ — —] ELECTRICAL Date Issued
Ao (7F) == SUBCODE Comrar s
. . TECHNICAL SECTION Permit # i
OO
. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ) NQ. SIZE ITEM
Block 917 Lot 20 a0 /o Fixtures (1)
Work Site Location A07 Princeton Avenue E Receptacles (2)
Brick BHORKaAKAE NI ERXEAX (08723 Switches (3)
Owner in Fee ___ ACt & Val Sparks Total 1 + 2 + 3
Address 4 Hillbuyry Rd —__Kw Range
Feocov Fallie N ] 07021 —__Kw Oven(s)
roo. N _ Kw Suface Unt
Contractor harles Griffj NM:U Dishwasher
Address 601 Carol Court hp Garbage Disposal
Qakhurst NI 07755 —_ Kw Dryer
Tete. ( BO8-531-5029 P Kw AC Unit
Lic. No, 4982 Burglar Alarms

Federal Emp. No. ___ 22-2510622  or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ 1 Pole/Pad # f 1} Temporary [ ] Gther
Building Occupied as Utility Co.
Est. Cost of Elec. Work § 15,270

JOB SUMMARY (Office Use Only)

PLAN REVIEW: ‘ INSPECTIONS Dates (Month/Day}
[ } Neo Ptans Reguired Type: Failure Failure  Approval  Initiat
Joint Plan Review Required: Rough

{ ] Blgg. [ ] Piumb. Temporary

[ ] Fire [ ] Elevator Constr. Serv.

[ ] Etec. Plans Approved TCO

Date: Other

Approved by: Service

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issuved

[ JCO[ ]CCO[ ]CA Finat Cut-in-Card Date issued

Date:

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 application.

. Signatufe—Contra
X Licensad Eiectrical Contractar [ ] Exempt Applicant

Intercoms. Panels
Smoke Detectors

\ hp Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
___ Kw Water Heater(s)
‘.bru\ Kw Central heat:

oft, gas -or-ste.
Baseboard Heat Units
Tnermostats

——hp Heat Pump

—— hp Pump(s)
Np?:u MolomGoRuD=ComneT/Sub Panels

Signs
R Light Standards

\.;hp hp Motors—Fractional H.P.
— hp Motors—All Others
—— Kw Transtormers

____Kw Generators

H.N.%'Q Amp Service Entrance

Other

|

=
o

x
x

BT BTN TR ML ER

(223568

Administrative Surcharge
L4777 Minimum Fee
DCA Training Fee

TOTAL FEE

Paid [ «}Check #
[<FFE

Collected by:

FEE (Office Use Only)

P
)
]

(AnERiN

1

O THEER

-2
[»
5

| %

$
$
$
s H55. —

U.C.C. Form F-1208 1 White = Inspector Copy

3 Plnk « Office Copy

2 Canary = Office Copy
4 Gold = Apptcant Copy



(ot ELECTRICAL

e, SUBCODE
TECHNICAL SECTION

A_ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.m%._.O_nﬂm, NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000.

1

1>

O

_,.-.-x_.
bt -.__r

Block _~j | | = Lot e e BN
Work Site Location e mu wol e AJE
TEAC g L wOTY L R TTN

Owner in Fee/Occupant "N\ Q b ﬂn..:\w i Al

address _ M\ Voo B, Re ry7

L £y rELLS NI o700

Contractor ___ & 28 Te v Ve SifmEh  Seco @ T
Address #\u,_ﬂnm\._ 101@%0 AVE  Seitr  Qx\ -

Date Received
Daie Issued
Control #
Perrmit #

D. TECHNICAL SITE DATA

QTyY. SIZE ITEMS
Lighting Fixtures
uﬁ. Lngnmgmnwmm
Switches

U & ,‘\ ‘s&Umpmﬂoa

3 De0N Light Poles
i v &{L Motors—Fract. HP

Huwm;, “

23 24

. n-(Emergency & Exit Lights
Communications Points /rTE8 20,

Alarm Devices/F.A.C. Panel
f\whct.j .......................

FEE {Office Use Only)

97009912

Tlons,  (Pwee nSl, O S \ m@mﬂ =
Tele. A'u.hwv D7 ASC Fax AE ) Mﬂ., G 7 m. C TOTAL NUMBERS $
Lic. No. Pool Permitwith UW Lights
Federal Emp. No. PP WS an,»l.w Storable Pool/Spa/Hot ,wcc
B. ELECTRICAL CHARACTERISTICS — KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ]Pcle/Pad # [ 1 Temporary [ ] Other ___ KW Elec. Water Heater
Building Ozcupied as Utility Co. —— KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  § DS Lo KW Dishwasher
dul HP Garpage Disposal
JOB SUMMARY (Office Use Oniy) KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_— HP/WW Space Heater/Air Handier
[ ] NoPlans Reguired Type: Failure Failure  Approval tjal —  __ KW Baseboard Heat
Joint Plan Review Required: Rough - /G277 \%w_ __ HPMotors 1/+ HP
[ ] Building [ 1 Plumbing Jemp. Serv. - KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. ____  AMP Service
{ 1 Elec. Plans Approved TCO _ AMP Subpanels
Date: Cther o AMP Motor Cantrol Center
Approved by: Service . __ KW Elec. Sigr/Outline Light
Final . —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . —_ .
1 £Co | \_\> Final Cul-in-Card Date Issued __ Zof 2 AKX FH :
Uam B .\N_ \\ \\% DWI\ Administrative Surcharge  $
Approved by:_£3, \\\ %\n ) 200 Minimum Fee  §
T | DCA Training Fee  $
C. CERTIFICATICN IN LIEU OF OATH ‘)mu TOTALFEE §
e (agent of) owner of record and am authorized
rerformn the work listedon this application.
%n__gémﬂcﬂm\og:moaﬂwlwg_ m:n/\wwn:m
. UCC F120 T White = Inspector Copy 2 Canary = Oftice Copy
[ ] Licensed Electrical Contractor { Exermnpt Applicant {rev 95) 3 Pink = Office Copy 4 Gold = Applicart Copy




, _[T7=7 FIRE PROTECTION Date Receed
3 \/==] SuBCODE Date Issued _
d . 7] TECHNICAL SECTION Conrl # B 4

g70-77
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.
Block 917 Lot 20 RXZRXBAX

Work Site Location 507 Princeton_Avenue
Brick,NJ

D. TECHNICAL SITE DATA

Description of Work

Fbly € \\mlf\ %.lw

o

Water Supply Source

Owner in Fee Val & Art Sparks

Address 4 Hillbury Rd

rasex Fells,NJ 07021

Method of Valve Supervision
Local Alarm Supervision
Ceantral Supervision

.

Tele. { Proprietary Supervision
Contractor RITATENXINKRREXNEEXINEXXCharles Griffitts Elect.Cont.Inc
Address ZEAZXREMEEXREX 601 Carol Ct. Flammable Liquid Storage Tanks {( ) Capacity Fuel
MEHAKENARYNAXRRRREX Dakhurst ,NJ 07755 Combustible Liquid Storage Tanks { ) Capacity Fuel
Tale. { VERRXRYAXRRRAX  908-531-5023 L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. 4982 L.N.G. Storage Tanks { ) Capacity Fuel
Fedaral Emp. No. 22-2515622 or Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS X\ w Wet Sprinkler Heads _
Use Group Present Proposed e Dry Sprinkler Heads _ /
Constr. Class. Present Proposed 2 TOTAL P —
Heating SystéMs [X] New [ ] Existing
Type: {X] Ges [ ] Qil [ ] Electrical [ ] Solar . Smoke Detectors \@ P M‘N u\|,\| ﬁwr\w
[ ] Other Heat Detectors \%(@ \NP‘
Location: f. Y fo= W - e TOTAL - LS5T
Total Est. Cost of Fire Prot. Work $ _20,000_ [ ] Other :
200 Stand Pipes & himn ey s ,%\K.\_
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems . G
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ 1 No Plans Required Type: Failure  Failure  Approval initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
{ iBldg. [ } Plumb. Fire Alarm. Test e Ew‘? Halon Suppression
[ 1 Elec. [ ] Elavator Smoke Test Foam Suppression
[ ] Fire Plans Approved Mechanical Dry Chemical
Date: Ru\k\ 77 T1C0 (N Wat Chemical - —_—
Approved by: ) 97 Other 2tk o R Q-6 A 2 u\ = thbm 1an) - _ e “b -
SUBCODE APPROVAL: T Other Gas or Oil Fifod >uo_._m=n% Y i .
\J[co( 1ccot | Other P OHER __ 3 Ffurnwces = _ 3 / D5
Date:
Approved by: Jx.@) Administrative Surcharge a% mmm m w ~
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $
| hereby certify that | am the (agent of) owner of DCA Training Fee
. o Collected by: TOTAL FEE §
record and am authorized to make this application.

2 Canary = Office Copy
4 Goid = Apphcant Copy

U.C.C. Form F-1408 1 White = Inspector Copy

3 Pink = Office Copy

|
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-

7 -
Total Est. Cost of Fire Prot. wWork $ _2{), 000
-~

TE TN et e I e,

o ||tlI\.T r-

O " e

A

.l..l.\.t.\{;l]{&l.?%lr\xrl)?\\g\\rl

m_mm PROTECTION

—

A e e e P

Date Received

- SUBCODE

Date Issued

\\\\h 97 .

: / 1l TECHNICAL SECTION ool ¥ 99057
2 f . o — .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI.)ZQ.._ZO. N
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ’ D. TECHNICAL SITE DATA
Block 917 Lot 20 EXZBXBAX Description of Work
Work Site Location 507 Princetnn.Avenue
Brick,NJ -~ -~ T~ Water Supply Source FPublic
Owner in Fee val ‘& Art Sparks Method of Valve Supervision h
Address 4 Hillbury Rd Local Alarm Supervision ot
Fssax Fells.NJ 07021 Central Supervision
Tele. ( _..| Proprietary Supervision
Contractor AXXHZHUXTHHARHHERXXNEXXCharles nwpmmwﬁdm Elect.Cont.Inc
Address RBRNRXATMEXXRUX 601 CarolGCt. . . - Ftammable Liquid Storage Tanks { ) Capacity _ Fuel
: HUHABEHIHR NI XBRXBEX Oakhurst,NJ 07755 Combustible Liquid Storage Tanks {,) Capacity _____ Fuel _____
Tele. ( )RRRXEXIXBRREX 9(08-531-5029 LP.G. Storage Tanks (") Capacity Fuel
Lié. No. 4982 . L.N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. 22-2515622 _ or Social Security No. -
_ P r Number FEE (Office Use Only)

B. FIRE PROTECTION CHARACTERISTICS -

-

Use Group Present Propoged
Constr. Class. Present Proposed
Heating SystéMis [X] New [ - ] Existing R i
Type: [X] Gas [ ] Oit [ ] Electrical .- } Solar
[ ] Other _ "
Location: )

{ ] Other

Wet Sprinkler Heads
"Dry Sprinkler Heads

T TOTAL _
Smoke Detectors %

\ _‘_._omYOEQnSE %\Q

P

TOTAL
Stand Pipes £ himneys

JOB mcggwm.k« (Office Use Only)
PLAN REVIEW:

[—] xzoxﬂmsm Required

Joint Plan Review Required:

INSPECTIONS:
Type:
Suppression Test

Failure

Dates (Month/Day}

Failure

Approval

Initial

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
* €O, Suppression

Halon Suppression

Fearn Suppresslon

Dry Chemical

Wet Chamical

N O__ T!N\Q K Q\uv

Gas or Applianc

[ ] 8idg. [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test

[ ] Fire Plans Approved Mechanical
 Date: mu.&\\wn €O

Approved by Do, Other
SUBCODE APPROVAL: Other

[ JCOf JCCO[ | C Other

Date:

Approved by:

thH

| OTHERS_ R Fucniaces

¢

—

35

70 -
] 25

C. CERTIFICATIOMN IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of
record and am authorized to make this application.

Paid [ | Check #

. Collected by: __. ° ﬂ

Administrative Surcharge
Minimum Fee
DCA Training Fee

HFp O~

@ N o »

TOTAL FEE

i

U.C.C. Form F-1408

2 Canary = Office Gopy
4 Gold = Appkcant Copy
P



Date Received 01/23/98
Date Issued 01/01/54
Control #

Permit # mqlmqo+o

TOWKSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS (*ODE

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INPORMATH

THG CONTRACTORS. NQTIFY THIS OFFICE. CALL URILITY DIG ¥0: 1- mac imn- Hcoa

Block 917 Lot 20

Work Site Location_ 507 PEIRCETOR AVE

REPLACE POOL REATER

Owper in Fee GPARES, ART AND VAL

hddress 4 BILELBURY RD,

ToOPY n.n_.._.a, mu oﬂamHl

=1

Contractor_ CALIFORNIA COOLERS HBAT & COOL

D, TECENICAL SITE DATA
Description of Work

Water Supply Source

Method of Valve Supervision
Local Alara Supervision
Central Supervision
Propristary Supervision

gl Ao ?%m

=)

Address_ 12 DEAL AYE Flammable Ligquid Storage Tanks ( } Capacity i Fuel

OCEARPORE, §J Combustible Liquid Storage Tanks { } Capacity 0 Fuel
Tele.(732)571-8334 L.P.G. Storags Tanks { ) Capacity 0 Fuel
Lic. Ho. or Bldrs. Req. Ho. L.K.G. Storage Tamks { ) Capacity 0 Fuel

Federal Emp. %o. 57-1013

or Social Security No. Rumber FEE {9ffice Use Only)
Wet Sprinkler Heads |
B. FIRE PROTECTIGN CHARACTERISTICS Dry Sprinkler Heads 0
Use Group Present_ RB-3 Proposed_ B-3 TOTAL 0 0
Construction (lass Present Proposed
Hsating Systems [} Rew [ ] Existing Saocke Dastectors )
Type: [I) Gas [ ] 011 [ ] Electrical [ | Selar Heat Detectors 0
[ 1 Other T0TAL 0 0
Location: _ REAR CABAHA
Total Est Cost of Fire Prot. Work § ____ 500 [ [ Qther Stand Pipes 0 0
J03 SOMMARY (0ffice Use Only) Litchen Hood Exhaust Systems 0 0
PLAF REVIEW Pre-Enginesred Systeas
[ ] Ko Plans mwncwﬂaa INSPECTIORS Dates (Menth/Day) 02 Suppression 0 0
Joint Plan Review Regy Type Failure Failure Appreval Imitial Halon Suppressien il 0
[ ]1Bldg [ ] Els Foam Suppression 0 0
[ 1Plumb []El Suppr Test Dry Cheaical 0 0
[ ] Pira Plans Ap F-hlare Ist Wet Chemical ‘. | 0
Date: Smoke Test
Approved By: -\ Machanical Gas or 011 Pired Appliance 1 b
SUBCODE APPROVAL TCo Other _ POOL HEATER if
[1co [1co § . other A fos .\\rl)n_.smlmr\«\bnm.m §¢s§ ¢
Date: i wuﬁr&&m Other
Approved By: VY . Other __ Mninistrative Surcharge § 0
Paid [ T Check # ___ Ninipum Fee § 0
C. CERTIPICATION IR LIEU OF OATH Collected by: TOTAL FEE 46
1 hereby certify that I am the {agent of) owner of DCh Praining Fee § 0

recerd and am authorized to make this application.

7.C.C, Forp F-1408



TOWRSHIP OF BRICK UCC NEY JEESEY Date Received 01/23/98

401 CHAMBERS BRIDGE RD ~ FIRE PROTECTIORN Date Issued 01/01/54
DIVISION OF INSPECTIONS SUBCODE Control #
TRECHHICAL SECTIOR Permit ## 97-870+C
%\&m\@
A. IDERTIFICATIOR-APPLICART :COMPLRTE ALL APPLICABLE IHFORMATIOR. WHER CHARG- D. mmnmanyr SI7E DATA 1
18G CORTRACTORS. BOTIPY THIS OFFICE. CALL UTILITY DIG H0: 1-800-272-10%0 \A\Iﬁﬁ/; // -0 AT
Block_ 917 Lot_ 20 v _ummnE:S of Hork
ork Site Locatien_ 507 PRTACKTOR AVE _ SPes
REPLACE POOL HEATER Hater Supply Source . -
Owner in Fee SPARKS, AR? AND VAL Hothod of Valve Supervision
Address_ 4 FILLBORY RD, Local Alara Supervisionm
RSSEX FELLS, M3 £7021- Central Supervision .
to L | Proprietary Supervision
Contractor __Cabi¥osnia COOLERS HEAT & CQOL
Address_ 12 DRAL AVE Flamnable [iquid Sterage fanks ( } Capacity 0 Puel
(CEANPORT, RJ Conbustible Liquid Storage Tanks [ ] Capacity § Fuel
Pela.(732)571-6334 L.B.G. Storage Tanks { } Capacity §_ Fuel
Lic. Ho. or Bldrs. Reg. fo. L.§.G. Storage Tanks { } Capacity 0 Fuel
Paderal Enp. Oo._51-10)m
or Social Security He Runbsr " PEE (0ffice Use Only)
. 3 Het Sprinklar feads ]
B. PIRE PROTECTION CHARACTERISTICS Bry Sprinkler Heads 0
Use Group Present  B-3 Proposed__ E-3 TOTAL 0 g
Comstructios Class Present Proposed
Heating Systems [X] Rew { | Existing 3noke Detectors b
type: (X) Gas [ ] 0il [ ] Rlectrical [ } Selar Beat Detectors &
[ ] Gther TOTAL . 0 {
nocation: __ REAR CABARA .
Total Rst Cost of Fire Prot. Work § _ 500 [ ] ozﬁ Stand Pipes g 8
JOB SUMMARY {0ffice Use Only) Kitchen Hood Exhaust Systens 0 )
PLAR REVIEW . Pre-Engineersd Systeos
{ ] Ho Plans Required IASPECTIONS Dates {Month/Day) €02 Suppression 0 0
Joint Plan Heviey Requized fype . - Failure FPailure Approval Inmitial - Balon Suppression | )
[)Bidg ©]E . foan Suppression 9 8
“{1Plmb []El 3uppr Test bry Chenical 0 0
[ ] Pire ?lans Appryves F-Alarn %5t . Het Chemical . i 6
Date: _ Saoke Tast
Approved By: Hechanical - Gas or 011 Fired Appliance 0 0
SUBCODE APPROVAL o Other _ POOL_HEATER - 46
[1CO [Jcen T]Ch Other __ . Other 0
Date: Other
Approved By: Other _ Adninistrative Surcharge § ]
. Paid [ } Check # o Hininun Fee § 0
€. CERPIFICATION I LIEY OF OATH Collected by: P0TAL FEE  § {1
I herehy cortify that I am the {agent of) owner of : ' . DCA fraining Fee § [}

record and an authorized to nake this application. - -

SICBARURE F.C.C. Porn P-140B




PLUMBING

—— SUBCODE
= TECHNICAL SECTION

o

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date Issued

Control #
Permit #

b6 -
§70-9>

77

Block ___ 917 Lot 20 D. TECHNICAL SITE DATA (List all fixtures.)
work Site Location 507 Princetaon Ave
Brick N NO. FIXTURE/EQUIPMENT
Owner in Fee Val & Art 8parks |F Water Closet
Address 4 Hillbury Rd — Urinal/Bidet
Essex Fells,NJ 07021 A Bath Tub

e, NN 5 Lavatory

Contractor o~ 7 A- 0 Fr e 7 |¢\| Shower

Address \“. o .&)\ \ “\.A“ L Floor Drain

el rdd T o nt  ND B T7FE 5 Sink

Tele. { ) .\\\‘nm.?l FN 741 ’ L Dishwasher

Lic. No. hw. \,ICIU\. Drinking Fountain

Federal Emp. No. or Social Security ZOI Washing Machine

M— Hose Bibb

B. PLUMBING CHARACTERISTICS _Z Water Heater

Use Group Pmmm:_.\ Proposed - Fuel Qil Piping

Building Sewer wﬁmEI\Ebuﬂ Public Sewer _____ Private Septic Y A Gas Piping

Water Service Size \Nm priele. £ s public water Private Well - Steam Boiler

Estimated Cost of Plumbing Work § 15,000 _ Hot Water Boiter

- Sewer Pump

JOB SUMMARY (Office Use Only) - - Interceplor/Separator

PLAN REVIEW: INSPECTIONS Dates (Month/Day) S Backflow Preventer
[ ] No Plans Required Type: . Failure Failure  Approval  Initial - Greasetrap

Joint Plan Review Required: Slab %f.xr AN je-hdn .Pv _3 . Water Cooled A/C
[ ] Bidg. [ ] Elec. Rough \o.\bhjl fo3om or Refrigeration Unit
| ] Fire [ ] Elevator Water - Ex |\|! Sewer Connection

L\_.\Imac.xh_mqwm‘ A mwo<ma Sewer —_— «N..nu.bw P/L |r Water Service Connection

Date: —r- Fixtures - . Active Solar System

Appraved by: \n@ﬁ Gas Equipment N}w\ H ﬂm bul _.Lu.q - Other

Gas Piping {u-t Nk: \

Sp8CODE APPROVAL: Solar Administrative Surcharge
= COT ) oﬁ% .ZWMU\\&A 2.97 S~ | Paid [ ] Check # Miniroum Fee
pproved By: = 7 = % DCA Training Fee

Date: 2 Y Collected by: TOTAL

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that { am the (agent of) owner ot
ord and am authorized 1o make this application
berform the work listed on this application,

“r Ah

FEE (Office Use Only)

§

T ] plesiRE

-~

/O

w

B

N
N

Signature— Contractor Seal

Plumbing Contractor [ ] Exempt Applicant

UL.C Form F-130B

3 Pk = Oftfice Copy

1 White¢ = Inspector Copy

2 Canary = Offce Copy
4 Goki = Applicant Copy
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TOWKSHIP OF BRICK UCC KEW JERSEY Date Received 01/23/98

401 CHAMBERS “BRIDGE RD PLUMBIRG
DIVISIOK OF INSPECTIONS . SUBCODE _ wwwmnwwmwma or/foLra
TECHNICAL SECTION Permit # 97-870+C
k. IDERTIFICATION-APPLICANY :COMPLETE ALL APPLICABLE IRFORMATION. HEER CHARG- b. TRCERICAL SITE DATA {List all firtores.)
1§G COFTRACTORS. HOTIFY TRIS OFFICE. CALL USILITY DIC no: 1-800-272-1000
Black_ 817 kot 20 _
Gork Site Location 507 PRIRCTTON AVE . fe. FITEGRE/EGUIPHENT FEE {0ffice Ose Only)
EEPLACE POOL HRATRE - __h Hater Closet. )
Dener in Feo_ SPARES, ART ARD VAL _ 1 rinal / Bidet 0
Address £ MILLEURY R0, . Py S | Bath tub . o I |
o LOQTY DBITZ mt :q:xz| . B - l..I...l.o. H.mﬁmﬂanm . ....l.”.rl Q
Yol . . _ 0 Skower —rn ot
Contractor_ CALIPORRIA COOLERS HEAT & COQL . 0 Ploor Drain |
Address_ 1% DEAL AR e _B fink . §
. GCEANPORY, B L _ B B Dishyasher - 8
Tele {731)571-6334 . _ | Drinking Fountaia |
Lic. Ho. ot Bldrs. Reg. Ho, - . 8 Yashing Hachine ]
Poderal Zmp. Ho._ 57-1633 B Hose Bib A
or Social Security ¥o. .t Hater Heatar _ ]
: 0 fuel il Piping U
B, TLUKBING CRARACTERISTICS & Sas Piping ]
Use Group Prasent -3  Propased R-3 : . 8 Steaa Hoiler I .8
Building Sewsr Size_ { ] Public Bewer [ ] Private Septic 1 Bt vater Boiler 5
Hatar Sawar Size [ ] Public $ater { I Private Vsll b Saver Pump : i 0
Estinated Cost of Fluabing Work § 10 8 Intorceptor / Separator ]
| Backflov Praventer 0
JOB SUMHARY (0ifice Use Only) 0 Grease Trap ¢
PLAR REVIEY . IRSPECTIORS Dates {Konth/Bay) . Hater Cooled AyC
[ ] Ro Plans Required Tize Pailure Failure Approval Initial or Bafrigeration Uait R |
Joint Plan Review Bequired: Slab - .t fawer Conmsction ]
[ ]Bldg | ] Slect Raugh & Water Sarvice Comnection ¢
‘xM\W\wwmm [ 1 2levater Hater - 0 Active Solar Systen M
+Flunb. Plang Approved Sever _ _ Other
bate: Ao 7 Wv Pigtwess ___ _ Other ¢
Keprovad mm“..innummmwwmmwmmuuw- 6as Bquip. _ . . .
SURCODT APPRITAL Gas Piping
[YCo [pJceco [)ch Solar e Administrative Surcharge § __ &
Approved By:_ IO (] Paid [ JChesk 4 Hinimum Fes § ¢
bate: L o Collscted by: TEALFER O§ 1
DCA fraining Pea § @

C. CERTIFICATION IN LIED OF OATH
I hireby certify that I am the {agent of ) owner of
record and am authorized to nake this application
and perfors the work listed on this applicatien.

: : 3ignature-Contractoer Seal
[ 1 Licensed Pluabing contractor [ ] Exeopt Applicant 3.C.C. Form F-1308



. _,_.czm_zm s_;ﬁi
. Om.m_mmcma
,; ..wsnsm m *
( .. qmnzz_o...;mgoz nmai &QO\&
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._.PDO._.OEM NOTIFY THIS OFFICE. CALL UTILITY DIG NQO: 1-800-272-1000.

Block ___ 917 Lot 20 D. TECHNICAL SITE DATA (List all fixtures)
Work Site Location 507 Princeton Ave
Rrick M. NO. FIXTURE/EQUIPMENT FEE {Office Use Onty)
Owner in Fee Val m.b@H;. 8narks |R Water Cioset s
Address 4 Hillbury Rd - Urinal/Bidet .
« Fells,NJ 07021 a Bath Tub 20,
Tele. AI 5 Lavatory 50
Contsactor T T A S Iﬂ Shower R
Address h . LBk S _ Floor Drain /O
o /S T nd L NS B TP _5 Sink _S0
Tele. { M\%\M FI>— 3 746 _/ Dishwasher SO
. Lic. No. = F S5 — Drinking Fountain -
A Federal Emp. No. or Social Security No. I i Washing Machine Wi
_3 Hose Bibb _3¢
B. PLUMBING CHARACTERISTICS _Z Water Heater 70
Use Group Present Proposed - Fuel Oil Piping -
Building Sewer Size Y seh Lo AR< public Sewer _____ Private Septic _ Gas Piping 25
Water Service Size /7% 200 PSs _Public Water—_____________Private Well - Steam Boiler .
Estimated Cost of Plumbing Work § 15 000 I Hot Water Boiter N
- Sewer Pump .
JOB SUMMARY (Office Use Only) - - Interceptor/Separator .
PLAN REVIEW: INSPECTIONS Dates (Month/Day} - Backflow Preventer _—
[ J Mo Plans Required Typs: Failure Failure  Approval  Initial _ Greasetrap -
Joint Plan mmsm@ Required: Slab |m....r Water Cooled A/C \QV\\
[ } Bldg. [ | Elec. Rough or Refrigeration Unit L
[ ] Fire [ ] Elevator Water |\|. Sawer Connection -
[ ] Plumb. Plans Approved Sewer : /- Water Service Connection =
Date: Fixtures I Active Solar System -
Approved by: Gas Equipment —_ Other -
Gas Piping _
SUBCODE APPROVAL: Sofar i Administrative Surcharge $
(1CO[ JcCCOf ]CA TCO /| Paid [ ] Check # Minimum Fee $ A%
Approved By: DCA Training Fee S
Date: Collected by: TOTAL
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. .
Signature— Contractor Seal
- U.C.C. Form F-130B 1 whitg = Inspector Copy 2 Canary = Oftice Copy
( Licensed Plumbing Contractor (| Exempt Applicant 3 Pmk = Offica Copy 4 Golg = Apphcant Copy

' .\...‘.- v



TOWNSHIP OF BRICK ‘/74
DIVISION OF INSPECTIONS

Aol

777040

Date Received RS
Date Issued
Countrol #
Permit #
smeELocaTion =8 7 P riacctonm A\J 2 BLOCK 9/ 7 Lot 023
owner __ SPARKS  Agby VAL ana
ADORESS E -

HHicepulky

ESSEY

CONTRACTOR (Lai:&m:f ( ialect ”ecuﬂg}

el /M:r ooz |

[Oce

ANPT

ADDRESS 73 Degl e
LICENSE # or BLDRS. REG. #

FEDERAL EMP, # or SOCIAL SEC # Y6508 -5293

N

WORK USTED ON THIS APPLICATION.

I HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER@‘;?CORD AND AM
]

Signature &

CERTIFICATE IN LIEU OF OATH
UTHORIZED TO MAKE APPLICATION AND PERFORM THE

Doee—"""

BUILDING SUBCODE.
BUILDING CHARACTERISTICS

Present
Present

Use Group
Constr, Group
No. os Stovies

Proposed
Proposed

EST. COST OF BLDG. WORK

1. New Bldg.
2. Alteration
3. Total (1+2)

$
$
$

Height of Structure

Area - Largest Floor

New Bidg. Area ! All Floots

Volume of New Structure

Total Land Area Disturbed

2R84
RRARR

Sq. Ft.

Height (6 orover }

COST: (Office Use Only}

$

iy p— gt — p—
[y e e Y et

[ ] Bemotit

g
H

SUBCODE OFFICIAL (1

{1CO [ Jcco [ ]CA

COMMENT

APPROVE { ] DISAPPROVE DATE

SUBCODE OFFICIAL'S SIGNATURE




PLUMBING SUBCODE: [ [Ukensed Plumbing Contractor [ ] Exempt Applicant
PLUMBING CHARACTERISTICS
Use Present Proposed
Buiiding Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well e
EsﬂmatedCos(o(Pkunbi’ngWork S/imm LD /
a res. )
No. FIXTURE / EQUIPMENT . FEE ( Office Use Only ) No FIXTURE / EQUIPMENT FEE ( Office Use Only)
Water Closet
Urinal / Bidet
Bath Tub Sewer Pump
Lavatory Interceptosr / Sepacator
Shower Backflow Preventer
Floor Dratn Greasetrap
' Sink Water Cooled Alc
Dishwasher or Refrigeration Unit
Drinking Fountain Sewer Connection
Washing Machine Water Service Connection
Hose Bibb Active Solar System
Water Heater Other
Fuel Qil Piping
L~ Gas Piping XS TING
SUBCOOE OFFICIAL [ ] APPROVE { ] DISAPPROVE DATE
[ 1¢O [ ]cco [ ]1CA
COMMENT
SUBCODE OFFICIAL'S SIGNATURE
FIRE PROTECTION SUBCODE:
FIRE PROTECTION CHARACTERISTICS
Use Group Present _ Praposed .
Constr. Class. Propased :
Heating Systems (:r;i NEW [ | EXISTING TYPE: Vﬁ?-as {~ ] Solar

] Other

{ 10 { ] Electricai
Location

TOTAL ESTMMTEDCOST OF AREF CﬂON WORK _ST I, d"b

Water Supply Sowrce Flammable Liquid Storage Tanks { ) Capacity Fued
Method of Valve Supervision Combustible Liquid Storage Tanks () Capacity Fuel
Local Alarm Supervision LP.G. Storage Tanks ( ) Capacity Fuel
Central Supervision LN.G. Storage Tanks { ) Capacity Fuel
Proprietary Supervision
No. FEE { Office Use Oaly) No. FEE ( Office Use Ondy)
Wet Sprinkler Heads Smoke Detectors
Dry Sprinkler Heads Heat Detectors
TOTAL TOTAL
PRE-ENGINEERED SYSTEMS

Stand Pipes.— CO, Suppression
Kit Exhaust Sys Halon Suppression

I Fired iance Foam Suppression
; oD Dry Chemical

Wet Chemicat

SUBCODE OFFICIAL { 1 APPROVE [ 1 DISAPPROVE DATE

I jco [ ]cco [ JcCa

COMMENT

SUBCODE OFFICIAL'S SIGNATURE
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4 AFPOTCATTON FOR SHADE TRER PEILT - :
| ORDIWANCE #L58-72 \\\\\\\
Telephona # 201-364-0995
1. Name of Applicant & Address ART & VAL _SPARKS -4 HILLBURY RD. ESSEX FELLS,NJ 08021

BUTLDER(ALLATRE INVESTORS,INC.-2542 RIVER RD, MANASQUAN,NJ 98738 934—0883
Give name and address of person applying for perwil. 1t’applicant is other than

owner, give and identify nameg and addressas of both,

2. broperty is Block 917 Lat {(s) 20 & 20,01

This information is available from your deed or tax bill.

3. Address if different from applicant 507 PRINCETON AVE. BRICK N.l

Give street and numbex if one ic assigned, If there is no etreet number, estimate
distance and direction from nearest intersectinn or other easily recognizable landmark.

4. Location of trees on property NONE ON PROPERTY "and number of trees presently
on property .

a., F¥or indivianal building lots:

Provide either a copy of a recent survey or a sketch of the property drawn
ro scale including anhy pertinent distances pot easily read from the. sketch.,

Inelude existing buildings, driveways and othex constructions in SOLID LINES.

Show all existing trees (ses note below) with a circle, Trees nay be keyed as
to genus and species if desired, otherwise include a C inzide circle for con-

iferous (pine, etc.) trees and A D for decidoecous trees.

*oTe Trees to be removed will have an ¥ through the cirgle.

1f removal is desired because of proposed construction of any kind, include’
such construction in dotted lines and identify. If planting of new trees
{including but not limited to those in note below) is proposed in application
ro replace thosg removed, o for any other raason, Show approximate proposed
location with a dotted circle and specify species and approximakte planting
size (height and caliper].

~There should ke a minimum of one Cree for each 2000 =4q. fr, after all proposed

tree removal and replacement. (e.g. an 80 ¥ 1ot includes 8000 s9. ft- and
would geguire a minimum of 4 trees. <§£ :
i, CFor other acreage. %?'Q \qoﬂ
Include copy ©f subdivision plot plan or el g;Q outlining all wooded
areas and solitary trecs. Xdentify eag] pﬁﬁg, "heavily wooded mature oak
with scattered Dogwood’ “pargely waoded mixed Piteh Pine and small Qak, etrc.)
Same minimum of one trec 0 py. Et, as above should be observed,
L)
NOTE: "Tree” for the purposes of pernit, means (1) any live coniferous tree q"

. or wore DBH (diameter breast r.igh) (2) any deciduous tree (Live) 3" or more
pBH (2) any live American Holly or pagwaod 1" or more, one foot above the
ground; and (4) any live Laurel 3" oY more ACross root Crowi.

THE RESPONSIBILITY OF HAVING THIS APPLICATION PROCESSED BY THE SHADE TREE

COMMISSION, RESTS SOLELY UPON THE APFLICANT. W W

e
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NCW | ROVIDENLL

NEW JFR LY 07874
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TAX 808 404 /074

June 4 1997

Mr 1rank Myser
Construction Official
Township of Brick

401 Chambers Bridge Road
Brick New Jersey 08723

(Fax 908 262 8954)

Re  Plan Review
Sparks Restdence
307 Princeton Avenue
Lot 20 Block 917
Brick, Now Jersey

Dear Mr Meyser

As per our conversation regarding the above project, 1 am requestihg your approval of the
following modification of my submttal of April 1S 1997 1have conferréd with BOCA
that thesr interpretation of Tahle 7053 Maxurnum Exterior Wall Openings for unprotected
openings which are within 10' of the property line 1s calculaved by only including those
openings which directly face the property line That1s thoye opemngs winch are around
the corner perpendscular to the property lme even though within 10" are not to be
calculated

Therefore 1 request that you permit the CW 24 window on the second floor be permitied
to reman as onginally proposed Attachied pleass find Sketch SK R whish allustrates this
change The total area of openung will equal 121 62 s f which 13 less than the 122 77 5 f
(10%) whach 1s allowed

All opeming which do not face the property hne have been deleted front the calculation

For your information T reviewed this mterpretation with Mr Robert Labrador at BOCA
(708 799 2300)




Jun. 5 '97 B8:568 2168 GREGORY R ARMNER AIA TEL 9984642168

Ld .o

I trust the “ve-_"m__'-.‘ -nieets':i}fiﬂt yo’ﬁiﬁ acceptance 1 would.--appreciiﬁj;e 'yoqr.
concurrency in this matter dw soon ag possible. o S

Very Truly} Yours,

A\ ARCHITECT

jrks (Fax 201-364-1336) -
ighbour (Fax 908-974-0025)



Applicable to Ordinance 728-92 ’
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

507 PRINGETON AVE, BRICK 917 20
Work Site Address Block " Iot
VAL & ART SPARKS 4 HILLSBURY RD, ESSEX FELLS,NJ 07021

Owmer's Name, Address, Phone

ALLAIRE INVESTORS, INC. 2542 RIVER RD, MANASQUAN,NJ 08736  974-0883

Contractor's Name, Address, pPhone

Construction SINGLE FAMILY DWELLING-

Describe type {Single -family harma 855,
Demolition PARTIAL EXISTING CABANNA

Describe type (Structure, roof, siding, etc,)

Pescribe type and estimated quantlty of material  SIDING-ROOFING

20 YDS.

Name, address and phone of Ty res %Ehe Axgroval of debri,s:”
" USA WASTE - NORTH MAIN SHORE %0, AR vNﬁ%ﬁ 609-971-0506

Size of dumpster: 20 YDS.

Cestination of discarded debris:’ " QrCLF - ROUTE 70-MANCHESIER. M.

Hauler's DEP. Permit MNo.: 8783

**ote: Any recyclable material, including, but not limdted to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wocd,

etc., must bedelivered to an approved recycling center, and receints
prOVideﬂ ey the Meaamiadem ~Ff »e.
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GREGORY ROBERT ARNER AlA
O apcHITECT

179 SOUTH STREET
PO BOX 9 3
NEW PROVIDENCE
NEW JERSEY 07974
908 464 21690
FAX 908 464 7874

Apnl 15 1997

Mr Frank Myser
Construction Official
Township of Brick

401 Chambers Bridge Road
Brick New Jersey 08723

Re Plan Review
Sparks Residence
507 Princeton Avenue
Lot 20 Block 917
Brick, New Jersey

Dear Mr Myser

I have reviewed your comments dated 4/14/97 regarding the above application As per
our conversations I m providing the following responses for your review

Item #1 _Excessive Openungs on East Property Line

We have calculated the area of the exterior walls on the east side of the building as well
as the 5 wall returns on the north and south Our calculations indicate a total area of
1227 75 S F Therefore the maximum allowable opeming area1s 122 77 SF (10%)

To comply with this requirement we are makimng the following modifications which
would result in a total opening area of 11933 S F

a) The access doors (and frames) to crawl space are to be rated one hour
b) Casement windows at breakfast area are to be revised from A41 over C245 to
C255

c) CW 24 1n east wall of bedroom to be deleted and the CW24 window on the north
elevation 1s to be shifted west to clear 10 0 setback from property line

d) Door No 26 (and frame) at mud room to be one hour rated

Attached find copies of sketches SK 1 and SK 2 dated 4/15/97 which 1llustrate the above
modifications ~

s ‘ \
!



Item #2 Spiral Stair

The spiral stair will be changed to a 5 0 diameter with 30 degree treads and 4 balusters
conforming to section 1014 6 4 of the BOCA code

Item #3 W12 x 22 Steel Girder at Garage

The following criteria was used in the design of the girder

Live Load 40 PSF
Dead Load 10 PSF
Misc 5 PSE
Total 55 PSF

Total Load (W) =13 x 21 x 55 PSF =15 000 pounds
Yield Strength of Steel = A36 (36 000 PSI)

Maximum moment on beam = 39 37 KSI

Section modulus required =21 47 1n cubed

Section modulus provided (W12 x 22) =25 30 1n cubed
Deflection allowed (WL./360) = 7

From beam load table {(AISC manual seventh edition)
Deflection of W12 x 22 1s 91 wath a unuform load of 19 3 kips Therefore a load of 15
kips would provide a deflection of 7 (15k/19 3k x (x)/ 91k)

Item #4 Footing and Anchor Bolts at Tubes

Attached 1s a copy of SK 5 1llustrating the column and footing details

Item #5  Attic Access Doors

The attic access doors are indicated on sheet A 2 1n the door schedule

2/03 26 x40
4/03 30 x6 8

Item #6 Railings on Egress Stairs

As discussed the front entrance stairs at the two covered porches will be revised to three
nsers and grade elevation brought up 8 See sketch SK 4 which 1s attached



The glass guards at the two balcomes on the south elevatlon will be constructed of 172"

thick tempered glass. The entire assembly wilk comply with section 2406 0 and 1615 8 of
" the BOCA code . -

The guards Wlll be desugned and constructed for a honzontal concentrated load of 200
pounds on a l-square-foot area at any point in the system. Attached is a-copy of -
Blumcraft's Railglass Style RG-200 which we propose for this project (SK- 3)

'Smce these ralls are a custom item, shop drawings will be provrded by the contractor for
review by our office prior to release for fabrication. The design of the system will be
51gned and sealed by a llcensed engineer. Copies will be submltted to your ofﬁce for ‘
record ' - ‘ :

For the record and as per our discussion, the loft area is to be considered a mezzanine in
that the total area is less than 33% (445 SF/1422SF = 31.2%) of the second floor
therefore establishing the -building as a two Story dwelling and not required to be .
protected

Stz ) L ¢

satisfy your review. [ appreciate your assistance in this matter. -

MI‘ Glenn Ne'hbour
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BOCA®

NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD Plan Review #
Fee: Date: ""/" /j‘/ - 97
JurisoicTion ___(Gnick (3ol
(City, Courtty, Township, etc,
BUILDING LOCATION ‘6 O 7 A C'Cfaﬂ &
(Street address)

BUILDING DESCRIPTION S =D

REVIEWED BY /= M-

Nurmerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Raview
Record follows the common Buikding Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
it does not reference all code provisions which may be applicable to spedific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

Code

No. DESCRIPTION Section

(7Y | Excessive ppenugs on  EAST  [roperly Lin< 795, 3
el i ! L4

(R | will Spiral_STain med Boct Code 7 100 H. &

(D |15 wiz x,z,zﬁ/f/,f 36 or Bo Ksi 7 N erlection ©

ﬂ'/j Show /:0077@ e Anchor Bolls punder 'Tvéflf//
fao/ﬂlnmff& Epie  Srerl [Beam th 7 3

(5) What 1o Sr2e. ok AWy Aifess D002
T AGT HOF

@) leﬁr ‘-’aéad/ Adu//k;?é on__Ahyx Egraﬁ S Teife,
That  will el Code

@ (rlass  (Guards  To  wilksland 200 Pside /}f;/)azf'

[‘);’:5/ ‘ N — ;{.U,Z *?L—/ /;.M
C/‘—/é) /:)'_{,45" - MusT Rate Ma_{ufgjc}gf“/}//q)f U\/?_Z/ 6%

Copyright, 1993, Building Officials and Code Administrators International, Inc. RM any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.

Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional sarvices of
benefit to the Code Administration profession, please re-crder additional copies of this form from:

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

6/%& 7o _Cf’“@ A raee t//q/gym
AGoct™ 3 7% /\({ﬁfi
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council
Helen Fayad, Prasident
Stephen C. Acropolis

Office of Land Use Management
Michasl P. Fowler, AICP/PP
Municipal Planner

Martin J. Anton (908) 262-1042
Victor Cantillo Fax (908) 262-8954
Lea Hartman http://gbs.com/brick

Mary Lou Powner
Michael A. Thulen

FAX CORRESPONDENCE

(908) 262-8954

DATE: 4/"//‘7/'97

TO FAX NUMBER: & 724 — OO 25 PAGES TO FOLLOW: é
ATTENTION: (>Jesn N 619/»5(50!/:
FROM: - W20

MESSAGE: /ﬂ[@w ‘ﬂcuww A S ﬂf@uﬂ‘szﬁ’




JURISDICTION -

- .l.-l.,r.,v L e M Tt

BU.LDING LOCATION é 0 7

] (Streot address) ..
BUJLDING DESCRIPTION /77&7&:/ V a/ W .
/

REVIEWED BY _° A e Al

| .
Numerals lndlcated in parenthesis are appllcable 4 sectlons of the 1987 BOCA National Techanlcal Code. - vr oo

. BRI L oA VR .

CORRECTION LIST

‘/-\ Code
No. . DESCRIPT[ON Section

RN A A4 /;Z., 3
Aptibes V720 175 \red Sfpreder e
\ TN N L TN

"

b
\

au
N
NI AN RN B

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein,
Copyright, 1987, Building Officials and Code Administrators Internaticnal, Inc. Reproduction by any means is prohibited.
BOCA® is atrademark of Building Officials and Code Administrators International, inc., and is registered in the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide addlttonal services of beneflt to the Code
Admmtstratlon professnon please re-order addttional copies of this form from: -

4051 W, FLOSSMOOR ROADF 2%
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(908) 458-7000

STATEMENT OF UTILITY SERVICES

APPLICANT: NAME: _HR. ARTHUR SPARKS PHONE NO. __974-0883 (bus.)

ADDRESS: _4 HILLBURY ROAD (home)

ESSEX FALLS , HJ 07021
PROPERTY IN QUESTION: ADDRESS ___ 9507 PRINCETON AVE
BLOCK(S) 917 _ LOT(S) 0

BTMUA ACCOUNT NON165606 TAX MAP DRAWING NO. S/-5

V. L — . N A (\:
SINGLE FAMILY RESIDENCE & ]’ MINOR SUBDIVISION

. COMMERCIAL MAJOR SUBDIVISION
WATER SEWER

1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE 1S
REQUIRED.

CONNECTION WILL BE PROVIDED AS FOLLOWS:

WATER FIe/A/E ET7OA /4/(5—"/05’

X X

INITIAL SERVICE CHARGES

/4" 1688.991~ 2944 _00

(STREET) |
SEWER F?Z//VJETU’U JI/E’/\/ VE~

2292.00

(STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION IS OIS NOT O REQHIRED.

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER

APPLICATION NO.
TO CONFIRM AVAILABILITY OF SERVICES.

CONTACT THE AUTHORITY

K.B.

DATE: 3/3/ 77

SIGNED: m é xfaxﬁaﬁ(&a

NOTE: STATEMENT GOOD FOR ONE YEAR.



UTILITY SERVICES FOR NEWHOMES

1. OBTAIN“STATEMENT OF UTILITY SERVICES” AND SI1ZING SHEET AT BTMUA

2. FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET. SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONS WITHOUT THE SIGNED SIZING SHEETWILL NOT BEACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING,; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTIL AT LEAST AFOUNDATION EXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE).

5. ONCEYQURSERVICELINESHAVEBEEN CONNECTED, CALL THE CUSTOMER
ACCOUNTDIVISION ATBTMUATO ARRANGE FOR ANOQUTSIDE INSPECTION.
6. CERTIFICATE OF COMPLIANCE

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ALL FEES MUST BE PAID IN FULL.
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SIZING FOR WATER AND SEWER SERVICES

Property Owner Val & Art Sparks Date 317797
Property Address S07 Princeton Ave,Brick Block 17 Lot 20
Zoning Ao ' Use Group
Contractor Art Hulse,PO Box 146,Englishtown,NUjicense No. Registration 2858
U7 72% | .
Water Main Size %" Water Pressure Sewer Main Size?"
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1. Water Closet 4 (3) /2 ( )
2. Lavatory 5 (/) 5 t )
3. Bath Tub 2. (z2) 7 « )
4. Shower Stall 4 (2) ¥ ¢ )
5. Kitchen Sink J (2) G ¢ )
6. Service Sink «( ) _ ¢
7. Laundry Tray / () 2 ¢ )
8. Dishwasher / (- - ¢ )
9. Washing Machine / () - ( }
10, Urinal ( ) ( )
11. Floor Drain / ( ) — ( )
12. Drinking Fountain ¢ ) ¢ )
13. Air Conditioner
(water cooled) ) ( )
14. Dental Unit ¢ ) «C )
15. Lawn Sprinkler
No. of Heads ( ) « )
16. Fire Sprinkler : ;
No. of Heads «C )} (¢ )
17 ¢ ) ¢ )
18. ¢ ) _ C )
Total J?
Gallons per minute 25
Size of Service / é”
. G- G7 Approved: .
Pate: 777 PP Brick cfownship Plumbing Inspector
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I Wodel Number 4 ASG VK ROGH) HEIGVICA POA2YKA ASEAHY KA ASGHUVI
Electrical Volts—Phase—Hz. 208/230-1-60
Data { Volage Range {Min_ - Max.} 197 - 253
Minimum Circuit Ampacity 15.2 176 200 215 24.4 37.6
I Wire Size / Maximum Length (AWG Cu) (Ft.) 4734 2745 339 #2735 #0721 #3757
“Time Delay Fuse (Amps) 20 25 25 30 30 45
[ Max_ Fuse or HACR Type Breaker Size (Amps) 2% 30 35 35 40 60
Compressor Voltags - Phasa - Hz 208/230-1-60
Data [ Ful Runring / Lock Rotor Amps 15/625 13.5/76.0 15471880 16.0/95.0 18.3/109.0 28.5/189.0
Crankcase Heater (Type) - - - - - -
Fan "Vottage - Phase - Hz 208/230-1-60 ,
Data Horsepowar / Typa 1/8/PSC 1/8/PSC 1/8/ PSC 1i4 ] PSC 174/ PSC 1/4 1 PSC
| Fedll Lozd / Lock Rotor Amps. . Blis 8i15 B/15 1.5/4.0 15/4.0 15/40
Speeds/ CFM (Max) 212950 272950 212950 274480 274480 274480
Ouldoor | Total Face Area (Sq. FL} 20.0 200 20.0 20.0 2340 26.68
Coll Data Fins Per Inch / Rows 20/ 1 20/1.5 2072 20/2 20/2 2072
[ Tube Diameter (OD} (in.) 8
Refrigerant Liguid (1.D.} Size {In.) 516 a8
Connection | Suction (iD.) Siza (In} V4 78 : 118
&Charge Data  Factory Charge R - 22 (Oz) 93 110 156 156 200 221
Miscolloous | Accumvdator - - - - - ) —
Liquid Line Solenoid Valve - - - - - -
| Compressor Start Device - - - - - _
Weight Shipping { Net (Lbs.) 205/197 220/ 202 238/ 229 243/ 234 269/ 260 302/ 291
Outdoor Indoor Indoor Cooling Indoor Coll
Modol Model Blower Cabinst BiUH SEER EER & CEM Oritico Stze (In,) | BELS
CAG624VKA | EPABS24°A - 24,600 12.05 11.35 74 800 059
EPCS524BAFA . 24,500 12.05 .35 74 800 058 7.2
EPH5524BA - 24,600 12.05 11,35 74 00 1059
EPASSZA'A + TKVE = 24 300 12.70 .25 74 800 IV
[ EPCE524BAFA + TXVZ - 24,400 12.70 11.25 74 800 TXV
| EPHG524BA + 1AY2 - 24,400 12.70 1.5 74 800 XV
EXAG5245A - 25,200 13.05 1155 74 800 XV
EXCSh24BA - 25,200 13.06 11.55 74 800 ™V
EXH9524BA - 25,200 13.05 .55 74 800 TAV
CAGG30VKA | EPASS30'A+TD1 - 25400 1206 1085 75 1000 067 70
EPCE530BAFA « TO1 - 29,400 12.05 10.95 75 1000 067
EPHES30BA + TD1 - 29,400 12.05 10.95 75 1000 067
EPASS30°A + TXV3 = 29.400 12.20 10.90 75 1000 XV
EPCEE30BATA + TXV3 - 20,400 12.20 10.90 75 1000 TXY
EPH5530BA + TXV3 - 29,400 1220 10.90 75 1000 TXV
EPABS36A + TD1 . 30,400 12.30 11.20 75 1000 067
EPC55368A + 101 = 30400 12.30 11,20 75 1000 067
- ERH55368A + 101 - 30,400 12.30 11.20 75 1000 067
EPASS36'A + TXY3 - 30,000 12.50 1110 75 1000 ™ .
EPCS536BA + TXV3 - 30,000 1250 .10 75 1000 TV
EPH55368A + TXV3 - 30,000 12.50 11.10 75 1000 XV
EPAEE36°B + TD1 - 30,400 12.30 11.20 75 1000 0678
EPCS536FAVJA + TOH - 30,400 12.30 11.20 75 1000 067#
EPHS536FA/JA + TD1 - 30,400 1230 [ 120 75 1000 0678
EPAGS36'D + TXV3 - 30,000 12.50 7710 75 7000 TXV
EPCOGIBFALIA + TXY3 - 30,000 12.50 — 1110 75 1000 XV
EPH5536FAJA + TXVS - 30,000 12.50 1.10 75 | 1000 TXV
EXAG5305A - 31,000 13.05 11.50 76 1006 TXV
EXCO530FA = 31,000 13.05 1150 76 1000 TV
EXHI530FA - 31,000 13.06 1.50 76 7000 TXV
SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE




AIR CONDITIONER I~ 1 /4

PR ATING K COO0NG PR ETS

2 THRU 5 TONS SPLIT SYSTEM

FEATURES

¢ High Efficiency Scroll Compressor

e Compressor sound jacket for quieter operation

+ Swaeat refrigerant connect with shut off valves (5 ton has 1 shot suction
valve)

Copper tube/aluminum fin coil

Painted coil

Anti-cycle timer (30 second delay) to protect the compressor against short
cycling

Fan motor, in-line disconnect plug

Two spesed fan motor

Factory charged with R—22

Top air discharge

Galvanized steel cabinet with integral base rails

Electro coated acrylic finish

Vinyl coated inlet and outlet grill

Premium Product Warranty

13.05 SEER Efficiency and Higher with selected coils

Low Pressure Switch

High Pressure Switch

[ N NN BN JNE NEE BN NEE BN BN Y

Reprasantativa photc anly, some models may vary in appearance.

@
Rated in accordance with ARI Standard Listed By
210. Certification applies only when used Undarwritars
with proper components as listed with AR Laboratories

LP-1 1142100700




PERFORMANCE DATA COOLING

Model Model Blower | BTUH SEER EER | ST | CPM | OfficeSire(ln) | BELS
Cabinet \ _ : | ;
CAGGIGVKA | EPASS36'A+ 107 = 34,600 12.05 .05 76 1200 0708
[~ EFCEE36EA + TO1 T _ B0 | 1208 | W {78 | 1200 o | 70
akiret oA IS el N < BT SN A .., O S A
TEPABSIG A+ TRVE - 34,400 1260 §  1o0 | 78 ] 1200 TXV
EPCS5366A + TRV3 - 33,400 1250 .00 76 1200 TXV
T EPHES36RA + TXV3 - 3440 1280 | woeo | 7% [ 1200 | TV
EPASS36'B + 101 = 34,800 12.05 1.5 76 1200 070
EPCS536F AJA + D1 T 33,500 206 | 0o | 78 ET | 070
EPHE536F AJA + TD1 = 34,800 12.05 11.05 76 1200 070
EPASS3'B + TXV3 Z 34,400 1250 .00 76 200 TXV
EPCEESOEAA + TXV3 T 1 34400 550 0 | 76 1200 TRV
TEPHBRIGFADA+ TXVE | - 34,400 1250 | 11.00 76 1200 TV
EXAG5355A = YT 1335 TR | 76 | 120 W
T EXCI536FA - 1 36400 13.25 165 76 260 XV
EXH3536FA . 1- 640 [ 135 e T | 120 XV
CAGBA2VKA | EFABS48' + TXVA = 39,000 12.70 e | 5 | 1400 ™
EPCEEAaIA + TXVA - 39,000 12.70 e | .75 TA00 TSV 74
EPH5548JA + TXV4 — | 39.000 270 | 1165 75 1400 TXV
EXAGATSh - T ®50 | 135 75 75 T400 TRV
EXC95420A T 39,500 305 | 1175 75 1400 TV
[TEXHES4ZIA = 39,500 % | s F s 40 T
EXAGHAESA ' - 41,000 1350 1210 ) 77 1400 TV
EX(AS54850 - 40,500 B850 | 1200 78 1400 IRV
EXCI548NA - 40,500 1360 12.00 78 1400 TXV
EXHOS4ENA z 4050 BE0 | 1200 | 78 | 1400 TRV
CAGGBVKA | EPABS60'E + TAVA - 45,000 13.05 T1.40 78 7600 TV
EPC5580NA + TXVA T 45000 o5 | w4 | 78 1600 TV 72
EPHS560NA + TXV4 = 35,000 13,05 T1.40 78 T600 TV
EXAGE435A = W50 | BB | 1 76 1600 XV
EXPOSAE5E - 35,000 305 .40 78 1600 TXV
T EXCO4BNA — 1= | ®w0 | w6 | 1 2 T TXV
EXHI548NA Z 45,000 13.05 1140 78 1600 TXV
: : — L TN i e S T e
EXAG56058 - 47,000 13.25 .85 76 1600 TRV
EXCO560NA - 47,000 8% | w8 1 76 | 160 TXV
EXHI560NA = 37,000 13.25 .85 78 1660 T
e w5 S R s M o e
EPCS500NA + TV = 59000 | 1250 .55 72 | 1800 TXV 78
EPH5560NA + TKV5 T~ T sw0 1250 A% | 72 1 1800 TV
EXAG550A - 53,500 13.05 .35 72 1800 TXV
EXAS56058 - T %50 ER 1.35 7 2 T A A 5
EXCI550NA - 59500 | 1305 ] 1185 72 | 1800 TXV
EXHE560NA - T 55506 KX % | 2 | 180 TRV

# = Installer must change indoor coil refrigerant control orifice for system match as listed. Correct orifice(s) shipped with outdeer unit.
TD1 = AMAOO1TDA indoor blower time defay kit required 1o make SEER indicated.

TXV2 = AXAQDTTKA, TXV3 = AXADD2TKA, TXV4 = AXACOITKA, TXVS = AXADD4TKA, Expansion Vahe Accessory Kits.

B, F, J, N, in the coil cased and horizontal) medel numbers indicate coil cabinet width. B = 15 1/2°, F = 19 1/8%, J = 22 3/4", N = 26 3/8"

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE
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HEATING & COOLING PRODUCTS

INTER-CITY PRODUCTS CORPORATION (USA)
P.0. BOX 3005,
LAVERGNE, TENNESSEE 370861085

Printed in U.S.A.

RESIDENTIAL AND COMMERCIAL SYSTEMS ® SPLIT SYSTEMS ® PACKAGED AIR CONDITIONERS @
COMBINATION GAS/ELECTRIC UNITS ® HEAT PUMPS ® AIQ HANDLERS ® MANUFACTURED HOME AIR

CONDITIONERS ® GAS. OIL AND ELECTRIC FURNACES

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE

PART NO. 1142100700 (2/94)




INDOOR TEMPERATURE CORRECTION TABLE VOLTAGE CORRECTION FACTORS

Indoor |  Comection Entoring indoor Wet Buth OF: | ' 208 38 9
08.% | Ftr W T@[e&T e [
o |eecamt Folwle]|we]-]-
Sens Cap. Mult. &8s | 827770 - -
- TotalCap. Mo |89 | 92 [ 96 1 98 f1011104] -
SensCap.Mut | 104 [1.03 |to0f o5 [ e | 78| -
ki s Sl Bl Rk il ) Boalt LI N O LN L
8 m%m - 1-2_ Bl m ey TotalCap. Mull. | 98 | 98 | 100 | 101 | 108
A — 1 ST Mk S5 % o0 | e TH®

Bolt Type = appreximately 50% Relative Humicity

EXTENDED REFRIGERANT LINE CORRECTION FACTORS
Varying Line Longth in Feat ve. Totel Capacity Multiplisr
% | s 5 100 125 | 130
— — e B S

REFRIGERANT CHARGE DATA

“¥" Sweat valve models are factory charged with R—22 for outdoor unit,
25’ of interconnecting tubing and matching indoor section.

Refrigerant charge correction per foot of interconnecting tubing:
1/4° 0.D. = 25 0z.;5/16" O.D. = .45 0z,; 3/8" O.D. = .60 0z.; 1/2" O.D. = .75 0z.

MODEL NUMBER IDENTIFICATION GUIDE

MODEL NUMBER c A 96 24 v K A
SALES CODE
ELECTRICAL
PAODUCT FAMILY K = 208/230~1-60
€ = Condenser
B = Blower
PRODUCT TYPE CONNECTIONS
A = Air Conditioning
H = Heat Pump V= Sweat/ Valve
€ = Cabinet
SERIES CAPACITY MBTUH
96 = 9600 Series 24 = 24,000

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE




UNIT DIMENSIONS _
CORNER CONTROL ¢ . |
BOX | |
AN e N

- G
T
117 | LINE VOLTAGE
_.-‘ 4 -O £
LOW VOLTAGE Sonoot A |
172 CONDUIT £ |I || F ooy
B ¥ ? P 1% J—_d U__ l
‘ TOP VIEW y.
L i |
{1y ———— [ ——— 11II
3] l— 7
—» D

14344
0 i} 14-3/4
CA9636 30 | 1434 | 2592 | 414 | 232 | 2412 |52 | 38 | 34

%’.

CAg648 7 35 | 19-34

ALL DIMENSIONS IN INCHES

OPTIONAL ACCESSORIES

AMAOO1TDA | Indoor Blower Time Delay (TD1) All Modsls
“70MB7 | Compressor Anticyck 24 Vol 3 Min. Tims Delay Al Modets
710813 Comprassor Anticycle 24 Valt 5 Min. Time Delay All Models
79| Conromor e Mo Seb S Sho O Typs | Aiode
708938 Compressor Start Device Solid State PTCR Type All 1 Phase Models
NRWTTKA |BpaonVawe kv [T 7282 Ton Models
AXAQD2TKA | Expansion Valve Kit (TXV3) 21/2 & 3 Ton Models
AXAOOSTKA. | Expansion Valve Kit (TXV4) I
AXAOO4TKA | Expansion Valve Kit (TXVS) | 5Ton Models

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE



GAS FURNACE

s

HEATING & COOLING PRODUCTS

Representalive phato only, seme modets may vary in appearance.

UPFLOW HORIZONTAL 40”

MANUFACTURED FOR NATURAL GAS
CONVERTIBLE TO ({LP} PROPANE GAS

NOTE: These furnaces are not designed
for installation in a corrosive atmosphere,
containing Chlorine, Fluorine, or any other
damaging chemicals.

WARNING
This furnace is not designed for use inside
mobile homes, ftrailers, or recreational
vehicles. Such use could result in property
darnage, bodily injury, and/or death.

- APFROYID
Design Certified v

by A.G.A.

EFFICIENCY

¢ Hot surtace pilot device.

¢ Induced draft combustion blower.

« Adjustable electronic tan control with low speed continuous fan feature
responds quickly to circulate heated air and provide maximum comfort.

HEAT EXCHANGER
« Four pass aluminized steel.
+ 20 year limited heat exchanger warranty.

VENTING
+ Vertical category | and horizontal through the wall category 1[I venting
when vented in accordance with installation instructions and local codes.

BURNER ASSEMBLY
s |n--shot monopor.
+ Aluminized steel.

BLOWER ASSEMBLY
+ Multispeed, prelubricated PSC motors. Dynamically balanced. Heavy
duty motor brackets. Resilient mounted motors.

WIRING CENTER

4QVA transformer.

Color coded wiring.

Low voltage terminal board.

Faclory pre—wired to allow easy connection to an electronic air
cleaner and/or humidifier.

e Dependable electronic fan timer allows precise comfort control.

CABINET
+ Architectural stone prepainted cabinet.
e Foil-faced glass fiber heat exchanger compartment insulation.

SAFETY

AGA and CGA design cenrtified.

Flame sensor.

100% safety shut off. Redundant gas valve.
High temperature limit control.

Flue blockage pressure swilch,

Blower door interlock switch.

INSTALLATION

¢ May be installed as an upflow furnace o7 as a horizental furnace.
s Compact design for minimum clearances.

« Convertible to {LP} Propane Gas.

EFFICIENCY
RATING
CERTIFIED

LP-1 441112301 01




RNACE SF ATIO PFLO ORIZONTA

Mods! Number NATURAL GAS | NTC5050BFC | NTC5075BFC | NTC50758HC | NTC5100BFC | NTCS100BJC | NTC5100BKC | NiC5100BKD | NTCS125BKC
INPUT {biuh) 50,000 75,000 75,000 100,000 100,000 100,000 100,000 125,000
HTG. CAF. (btuh) 40,060 59,000 60,000 79,000 80,000 79,000 79,000 99,000
AFUE % (ICS) 80.C% 80.0% 80.0% 80.0% B0.0% B0.0% 80.0% 80.0%
CSE 73.0% 730% 73.0% 73.0% 73.0% 73.0% 72.0% 73.0%
TEMP. RISE (deg. F) 35-65 35-65 25-35 45-75 40-70 35-65 35-865 40-70
VOLTS/PHHZ 1154601 1156001 1157601 115/6071 115/60/1 115601 115/601 5601
FLA. 9 ] 12 7 12 12 12 12
TRANSFORMER (VA 40 40 40 40 40 40 40 40
GAS PIPE SIZE (IN.) 12 12 "2 172 12 172 172 12
CATEGORY I VENT SIZE 3 4" 4" Fg 4 & Iy 5"
CATEGORY HI VENT SIZE 3” 3" 3" 3 3 ¥ 3 3"
COOLING CAP. 30 TCON 30TON 40TON J0TON 4.5 TON 50 TON 50 TON 50 TON
FILTER SIZE {IN.} {1 required) 14x25x 1 4% 25x1 16x25x 1 16x2521 16x25x% 1 20%25x 1 20x25x 1 20x25%1
SHIPPING WEIGHT (LBS.) 127 129 157 159 159 175 175 177
DIMENSIONS {in.) HEIGHT 40 40 40 40 40 40 40 40
WIDTH X DEFTH 181, x 281, | 155 28, | 19%;x 28T, | 19Wsx 28T, | 19Wgx 28T, | 22%,x287, | 25 x 287, | 22%,x28"

BLOWER PERFORMANCE

¥ode! Number NATURAL GAS | NTCSU50BFC | NTCS075BFC ] NTCS075BHC | NTC5100BFC )C | NTC5100BKC | NTG5100BKD | NTC5125BKC
BLOWER 1YPE AND SIZE 0%6 0x8 0% 10 10x10 TTx10 2% 12 Txi0 Zx12
MOTOR HP. (TYPE] 7 73 72 73 ¥a T4 ) 4
WOTOR GPEEDS 3 3 3 3 3 7 3 )

AIRFLOW DATA

LOW 845 733 1500 1067 1278 1417 1210 1611
JOESP IN. WE. MEDIUM LOW - - - - 1546 1611 1441 1816
MEDIUM 1000 118 722 1231 m - _ -
MEDIUM HIGH z z Z z 1822 ) 773 2005
HIGH 7305 1318 1887 1432 2302 218 2104 2250
] 560 740 1480 020 1264 1405 701 1575
20ESPIN. WC. | MEDIUM LOW z = i z 1543 595 430 1765
MEDIUM 990 100 660 T80 = - - -
MEDIUM HIGH = - ~ . 1784 810 1740 1960
HiGH 1250 1370 1810 1390 2231 2185 2078 7305
LOW 665 742 1420 9B4 1244 1388 1197 1532
MEDIUM LOW - - - - 1439 1570 1453 1733
JOESPIN. WC. BMEDIUM 75 1085 1608 1125 Z Z - -
MEDIUM HIGH - = Z - 1737 1798 1740 1923
HIGH 1205 1323 1752 1335 2171 2163 2061 2158
oW 550 730 1370 921 1212 1360 EE] 7380
MEDIUM LOW - - - - Ek] 1545 184 1670
A0ESPIN. WC. MEDIUM 950 3050 1540 1080 - - - -
MEDIUM FIGH - = = Z 1683 1765 718 1880
HIGH 150 1270 1670 1266 2098 2125 2020 21190
oW 555 71 1318 858 185 1336 167 1457
MEDIUM LOW - = - - 1417 1527 1425 1619
SOESPIN. WC. MEDIUM 925 1018 1484 1027 - . Z -
MEDIUM HIGH - = - Z 1641 1726 707 1805
HIGH 00 1309 1559 199 3012 2085 2005 2065
LOW 540 700 1250 780 178 1300 160 1395
BOESPIN.WC. | MEDIUM LOW - z z Z 1367 1480 1360 1560
REDIUM FEN) 970 1400 338 - - - z
MEDIUM HIGH - - - - 1574 1700 1676 1750
HIGH 104C 1100 1520 1092 1921 2050 1953 1985
LOW 515 670 1182 701 19 1259 130 1327
MEDIUM LOW . = z Z 1304 1430 1365 488
JOESP IN. WC. WMEDIUM 540 910 7322 550 Z - = .
MEDIUM HIGH - - - - 1495 1653 1654 1681
HIGH 980 1061 1425 1028 1826 2001 1917 1922

1. Application ot NTC5100BJC above 16850 CFM requires two side returns or bottom return.
2. Applications of NTC5100BKC, NTC5125BKC, & NTC5150BKC above 1650 CFM requires two side returns or bottom return.
SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE




= ATIO - MODEL NUMBER IDENTIFICATICON GUIDE

NTC5125BKD NTC5150BKC Model No Nl T |C|[5]]050|BiF} C
125,000 150,000 ‘ . MARKETING REV,
99,000 120,000 Product Family NOM Air Flow (Tons}
8oa% 800% PRODUCT GROUP A= Heat Only
73.0% 73.0%
= = U = Upflow B=1
40-70 45-75 T = Upflow / Horizontal C=2
B NSB0N H = Horzonlal D=2
15 15 C = Downflow / Horizontal E=25
40 40 D = Downflow F=3
e 12 L = Lowboy G=35
2,, i,. F = Floor Fumace H=4
5.0 TON S0 T0N M = Muttiposition 1245
20x25x1 20x25% 1 FUEL K=5
177 i79 C = Natural Gas L=55-70
0 a0 E = Electric M= 75-10.0
22713 x 2877, 2%y x 28 N = Natural Gas California NOx AFUE
NTC5125BKD NTC5150BKC L=LP Gas B = 80% IID
11x10 12x12 H = High Altitude Natural Gas B =80%ID
314 314 SERIES E 2 90% IiD Standard Vent
AIRFLOW DATA 5= 5000 F = 90% Sealed Combustion
el 7= 7000 G =90% TAS
1264 1357
15 = 9= 9000 NOMINAL INPUT MBTUH
1841 708
2161 7073
1251 1305
1506 1525
1803 1750
2132 2040
1249 1290
1486 1503
772 1761
2079 2014
1219 1270
1256 1480
1736 1740
2042 1975
1168 1263
527 1464
1702 710
1991 193
178 225
1415 1430
1672 1650
1914 1885
1143 1195
1358 1401
614 1602
1835 1827

1. Application of NTC5100B.JC above 1650 CFM requires two side returns or bottom retun.

2. Applications of NTC5100BKC, NTC5125BKC, & NTC5150BKC above 1650 CFM requires two side returns ar bottom retum.
SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE



UNIT DIMENSIONS

S
LTI

7
Y
CUNNRRTRRANY,
AN

N

Unit is designed for bottom
return or side retum.

Return air through back of
unit is NOT allowed.

Unit Dimensions A B [ D E F G H J K L []
O508F & 075BF 40 15-172 28-172 18-1/2 14 23-1/8 12-5/8 12-1/4 22-112 20-1/4 26 23-718
075BH 40 19-1/8 28-172 18-1/2 17-5/8 23118 14-%4 14-1/2 2-112 28-1/4 26 23-718
100BF, 1008J 40 19-1/8 28-112 18-1/2 17-5/8 23-1/8 14-3/4 14-1/2 22-112 28-1/4 26 23-718
100BK 40 22-34 28-172 18-172 21-1/4 23-1/8 18-¥4 14-1/2 22-112 28-1/4 26 2378
1258K & 150BK 40 22-3/4 28-172 18-1/2 21-1/4 2318 18-3/4 14-112 22-112 28-1/4 26 23718
ALL DIMENSIONS IN INCHES
Unit Dimensions A B C D [3 F G H J K L M
0500F & 0758F 1.02M 394 724 470 356 587 321 311 572 718 660 606
0758H 1.02M 486 724 470 448 587 375 368 572 718 660 606
1008F, 100B) 1.02M 486 724 470 448 587 375 368 572 718 660 606
100BK 1.02M 578 724 470 540 587 76 368 572 718 660 606
125BK & 150BK 1.02M 578 724 470 540 587 476 368 572 718 860 606
ALL DIMENSIONS IN MILLIMETERS (except where specified)
ACCESSORIES
Furnaca Nat. To LP High Ait. Twinning Kit High Ak. LP To Nat. 20x25 Duct Stand~
Model Number LP KK Nat. Gas Kit Gas Kit off with Filter
NTC50508FC
NTC5075BFC
ﬂg?ﬁﬁg NEW KIT NEW KIT
NAHLOOILP REQUIRED - NAHADDIWE REQUIRED NAHLOOING NAHAQGD1TK
NTCS10084C NAHLOOHL NAHLOOTHG
NTC5100BKC/D
NTC5125BKCD
NTC51508KC
Egs
- RESIDENTIAL AND COMMERCIAL SYSTEMS ® SPLIT SYSTEMS ® PACKAGED AIR CONDITIONERS ®
HEATING & NG TS COMBINATION GAS / ELECTRIC UNITS ® HEAT PUMPS ® AJR HANDLERS ® MANUFACTURED HOME AIR

CONDITIONERS ® GAS, QiL AND ELECTRIC FURNACES
INTER-CITY PRODUCTS CORPORATION (USA)
850 HEIL-QUAKER AVE.
LEWISBURG, TENNESSEE 37091

PART NG, 441 112301 01 (396}
Printed In U.S.A. SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE Aeplaces 441 112301 00 (11495)
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HE ATING & (CX N ING PRODLICTS

Models
EPA, EPC, EPH, EXA,
EXC & EXH

Rated in accordance with AR| Standard Listed By

240. Certification applies only when used Underwritera’
with proper companents as listed with ARI Luboratocies

11/ THRU 5 TON COILS

FEATURES

Copper Tube/ Lanced Aluminum Fin Colil

Dual Condensate Drain Connections

Polymer Thermoset Drain Pan {Except Horizontal Cased Coils
and Select 5 Ton Modeis)

EPA / EXA — Models “A” Colls

Upflow/Downflow Applications

EPA Coils Feature Orifice Pin Refrigerant Metering

EXA Coils Have Thermostatic Expansion Valves

Dry Air Holding Charge

Sweat or Quick Connect Models (EXA Coils Sweat Only)
Thermostatic Expansion Valve Kit Available for EPA Coils

EPC / EPH — Models “Cased Coils”

Upflow Applications — EPC Models

Horizontal Applications — EPH Models

Orifice Pin Refrigerant Metering

Dry Air Holding Charge

Sweat Connect Only

Upflow Cabinet Widths and Horizontal Cabinet Depths are
Matched to Electric Furnace Cabinets as well as 40" & new 487
Gas Furnaces

Cabinet Contains an “EPA" Type Coil for Rating Purposes
Internally Lined with Glass Fiber Insulation

Electro Coated Acrylic Finished Steel Cabinet

Removable Front Access Panel

EXC / EXH — Models “Cased Colls”

Upflow Applications — EXC Models

Horizontal Applications — EXH Modsls

Thermostatic Expansion Valve Refrigerant Metering

Dry Air Holding Charge

Sweal Cennect Only

Upflow Cabinet Widths and Horizontal Cabinet Depths are
Matched to Electric Fumace Cabinets as well as 40" & New
48" Gas Furnaces

Cabinet Contains an "EXA" Type Coil for Rating Purposes
Internally Lined with Glass Fiber Insulation

Electro Coated Acrylic Finished Steel Cabinet

Removable Front Access Panel

Accessory Coll Cabinets

Downfiow or Upflow Applications

“Knockdown” Coil “Cabinets” Available for 54" Fumaces
Pre—Assembled Coil “Boxes” Available for Electric Furnaces,
40" and New 48" Gas Furnaces

1148401102
LP-1




DIMENSIONS — “A” COILS
Suction
Line
w \ l— 1 14 z .
A T 1 \
Optionsl /4 i ;
g&m ’/’I’I \\\\\\ ] || “"""" | -
11y My ‘ |
A | i
L ] |u F T * I
" i 1912
| | - . 'l
-
Optional Draln Aval. 1-83
EPA55185B/QB ONLY
Optional
Primary
Drain
A "G" —.J ja—
5
A" COILS - STANDARD
Preliminary Data (SWEAT AND QUICK CONNECT MODELS)
Connection
Dimenslons (inches) Weights Refrigerant Swest Quick Connect
Model No. A 8 c F G H ] J Net Shpg. Control Liq.OD | Suc.0D | Liq. Suc.
EPAS518SA | 143, [ 13V, [ 1075 | 1 2l | 3 [ 1 | 77 N/A NiA 051 Yig s - -
EPASS1BOA [ 149, | 13T, [ 107 | 2l | % | 1e | 77he NA N/A 051 - - 6 M
EPAS524SA | 149, [ 13T, | 143, | 1 2 | 3 Tt | 11, N/A N/A 059 g s - -
EPAS524QA [ 143, [ 18T, [ 14%, | 1 2 % [ 1 | s | NA NA 059 - - " #11
EPASS30SA | 143, | 1374 | 17 i AP S A N/A NIA 067 g LA - -
EPASS30QA [ 143, [ 137 | 7 12 T3 T 1y, N/A N/A 067 ~ - # 11
EPASS536SA | 143, | 137, [ 183 | 1 2, [ 3 1y | ol N/A N/A 067 L7 KA - -
EPASS380A | 143 [ 13T, [ 8% | 2 [ 3 [l | 11l | NA NA 067 - - # [TE
EPAS53658 17 — 18] 1 2y |y [T | 1Yy N/A N/A 070 g I - -
EPAS53608 17 — (18] 1 2Wy I3 Tl ¥ vl | NA N/A .070 - - #6 #1
EPA55428A 17 — 8% | 1 2l T3, Tl | 111, N/A N/A 073 3ig ) - -
EPA554204 17 — 8% ] 1 20y |3 [ 1 | 11 NA NA CEE] - - # #12
EPA55485A 17 — oo, | 1 2l | i | 11, N/A N/A 078 8 ) - -
EPASS48QA 17 - 2%, 1 1 2 {3 |ty | 117 N/A N/A 078 - - % | #12
EPASS48SB [ 20%hL | — |22 | ¢ 2l 3 19 [ 1, N/A N/A 082 8 75 1.D. . -
[EPASS4BQB | 20, | — |22V | 1 20 [ [ iy | 117 NA NA 082 - - 3 #12
EPASSBOSA [ 207 | — [ 28T | 1 20 {3 [ 1l | 111, N/A N/A .087 KT 7l 1D. - -
EPASSS0QA [20%s | — |28 | ¢ 2% [ [ 1T [ 1 NA N/A 087 - - #6 #12
EPASEB0SB [ 251, | — 25 |1hal2Bne | 3 | 1y N/A N/A 090 E g 1. - -
EPASSEO0B [ 25T [ — 5 |1 Thg (2T [ 3 1 %% 1 1114 NA WA 090 - - #5 #12
NOTE: (1} The EPA5518 (SA or QA) will not fit BCM0O24 blower cabinet.
{2) 3%/, through 5 ton suction line is 34" swedged to 7/g" 1.D.
{3) S = Sweat Connect Q = Quick Connect
SPECIFICATIONS SUB.JECT TO CHANGE WITHOUT NOTICE



DIMENSIONS - UPFLOW CASED COIL

Do Not Drive

Scrowa in this Area

EPCS560JA1

—
-
o Suction T
Liquid
o W4PT
Drain
r)/?
A .
|r- W B"':_“'— @ Audiary Deain /
Optional Drain
EPC/EXC ALL DIMENSIONS IN INCHES
UPFLOW CASED COIL — STANDARD -
Preliminary Data (SWEAT CONNECT )
Connectlon 20" Contains
Dimenaiona (Inches) Weights | Refrigerant | Lig. | Suc | Fumace Coll
ModelHo. | A B c D E F|la | H I J Wot [Shpg | Control | OD. | OD. | Width Mool
EPC5518BA |15V [ 135 |13 Vs | 14 |63, |13 | 27 [ 191 | 1 "V 8 NA | NA 051 516 3y i51, | EPASS518SA
EPC5524BA [15 Y, [ 135 (197 [ 14 [ 168, [ 134 | 2%ig 1% |1 Mg | 11 ™0e | NA | WA 059 5/sg 3, 167/, | EPAS5248A
EPCA524FA §1975 | — (191 | 173 [ 1830y |13 [ 2% | 1504 | 1 Mg | 11 Mg | WA | NA 059 LT 3, 191, | EPAS524SA
EPCB530BA | 151, | 1307 [ 19T | 14 [ 165, [ 195 | 27ty [ 15 |1 T | 11 g | NA § NA 067 S4g KR 151, | EPASS305A
EPCE530FA |19Vg | — [197 1175 [ 183, [ 1% [ 275 | 15 [ 1 e | 11 ¥ | A [ WA 067 Siig 3, 191, | EPAS530SA
EPCS536BA | 15%, |13% | 22 | 14 6%, |13 |27 | 1%e {11 es {11 e | NA | NA 067 %8 N 15 Y, | EPASS385A
EPC5536FA | 197 | — 22 | 175 | 163, |1 ¥g | 27 | 1% | M | 1119 | A | NA 070 318 A 197, | EPA5538SB
EPCSEaRA [22%, | — 1 22 20t [163 [ 13 | 27 {1 150g |1 Mg [ 11930 | WA | NA 070 LTI 3 223, | EPAS538SB
EPC5542FA |19 | — 22 |78 |18y {13 | 27 | 15 |1 Mg | 1113 | A | NA 073 3% |7 1D. | 19, |EPAs5428A
EPCo542JA | 229 | — | 22 |21 Va | 16 {195 | 2 | 156 |1 s [ 11 g | WA | NA 07 % 17D | 22%, | EPASS425A
EPCS5a8FA |19V | — | 22 |17% | 1694 | 1 | 278 | 15hs | 1 s | 11 e | A | A | 078 T | s 1D. | 19, | EPAS5485A
EPC5548JA% f22%, | — 22 Vot 193, |13 [ 2% [ 1508 {1 e [ 11 e | NA | A 082 % |7 iD. | 223, | EPAs5485B
EPCoSe0JAd | 223, | — 22 [2vtg |o¥ |12 | 27 |15 | 1 e | 1120 | NNA | NA 087 % | 7D | 223, | EPAS5608A
EPC5560NA [26%g | — | 28 §odi/g [ 16%, [13g 1 2% § 1% | 1 e | 11 e | NA | A 090 % | 71D | 26% | EPAs560S8

(1) Orifice Pin shown is installed at the time of manufacture and matched to the 10 SEER air conditioning condensers.
{2) The “B", “F", “J" and “N" in the model number indicates the coil cabinet width to furnace width.
{3) The coil extends out of the top of the cabinet approximately 17 to 5. (See dimensions)

{4) 3 1/, through 5 ton suction line is 3/4~ swedged to 7/g" 1.D.

Coll and furnace cabinet width:
B=15/ J= 229,

F=191/

N = 263/

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT ROTICE




UPFLOW CASED COILS — EXPANSION VALVE

Connection Q" Contains
Dimonsions {Inches) Weights | Refrigerent | Liq. | Suc | Fumace Coll
Modle! No. A B Cc D E F G H I J Net | Shpg | Control (0D) | (OD) Width Modod
EXC9518BA [ 157 (13774 [ 1oV | 14 [ 183 {13 |27 [ 150 [ 1 e | 1130 | NA | WA ™ 815 E 151, | EXA9518SA
EXC9524BA |15, [13 Y, 191 | 14 [18% | 1% 27 | 1% J 1T [ 11305 ] WA | NA XY 516 Yy 151, | EXAQ95245A

EXCI530FA 190 — 22 | 17% [ 183, [ 13|27 | 150 [ 1 g | 11 B | WA | WA ™V 5g Y, 191z | EXAg530SA
excosseFA [19%g | — [ 22 [17% | 18% |13 |27 | 1%e [ 1 s | 11995 | NA | WA XY g Yy 19 Yy | EXA5385A
EXCO542JA | 22%, | — 24 |29 [ 183 |13 | 2% | 150 |1 e | 19 B30 | A | NA ™ Y | T ID | 223, | EXA95425A
EXCos4eNA [2e% | — [ 28 [247 |83 ] 2 3|1 [ 1% [ NA | WA ™V Yg [ 5D § 269 | EXA9548SB
EXCO560NA | 263, | — 28 |eang 163, 2 (a1 [ 1 | 16% | NA | WA XV 3% |1 D | 263 | ExA9560SB
DIMENSIONS - -
=4
2" tian
C
J
|
l } g ‘
34 PT < 1o e F | T - K -
A o H
G—» —
EXA
ALL DIMENSIONS IN INCHES
“A” COILS — EXPANSION VALVE
. Connection
Model No. . Dimensions (Inches) Weights Refrigerant Sweat
A B c F | 6 H [ ] K Net | Shipping | Control [ Lig. (0D | Suc. (OD)
EXA9518SA | 143, [ 137, |15 1 21 g 1 Vg 115 9% | NA N/A XV %6 Y,
EXA9524SA [143 [ 137, |15 1 21, 3, 1 1 115 |19l | wA NA XV g e
EXAS530SA |17 — |15 |1 2 1% | 1% (19 (197, | NA | NA XV I 7
EXAG5365A |17 — |15 1 21/ g | 1T (1% |19, | NA N/A XV " g 3,
EXA95425A |20 T/, — |22 | 21/, Iy | 1Y |11 |19 N/A N/A XV e g
EXA9548SA |20, | — |25 1 AR Yo | 1y |11 |20 N/A WA XV g g
EXA9548SB |25, | — [27% |17 |29 | % | %% [|11% [20 N/A N/A ™V g Ia
EXA560SA [20% | — 22 |4 217, Yo 11y 1115 25T, | NA N/A ™V 3g g
EXAG560SB |25, | — |23 17 2% [ 3% | % [11% 251 | NA N/A XV ETA 1Yy

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE
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DIMENSIONS — CASED HORIZONTAL (STANDARD)-

201/2"

\

'11—7/

m—

- o—A"

EPH/EXH

ALL DIMENSIONS IN INCHES

CASED HORIZONTAL COILS - STANDARD

Connectlon

Modei No. Dimenslons (inches) Welghts | Refrigerant Swost Fumwm °°gd}“|'"3
A B c D E F G H | Met | Shpg. { Control | LiqOD | Suc.OD | Width | ModelNo.

EPHS524BA | 197, [ 151 [ 3%, [ Y | 16%, |14 79, 97 NiA | NA .059 518 4, 15, | EPAS5245A
EPH5530BA 22 | 15% | 3%, | 12 1163, |14 7% |97 [NA | NA 067 %4 ¥, 151, | EPAS5305A
EPH5536BA 22 [151 [ a% [ 1o |16% [14 7% |97 | NA | NaA 067 S5 Y, 151, | EPAS536SA
EPHS536FA 22 |19V | 3% | [ 16% [17% [9%e [97 | NA | NA 070 5g 3, 19V | EPAS536SB
EPH5536JA 24 223, [ a8, [ ' [16% Jatthy 113 [107 [ Na [ NA 070 514 Y, 223, |EpPassasse
EPH3542FA 22 | 19W | 3% | Yo [ 6% [17% [9%e [97 | NA | NA 073 3y Ty 1915 | EPA55428A
EPH5542.1A 24 223, [ 3% | o |16% |21t 113 107 [ Na | wa 073 E A 223, |EPAss42SA
EPHS548FA 28 [19% | 3% | V2 [ t6% [17% [o%s 127 [ NA | Ma 078 A g 197 | EPA5448SA
EPHS548JA 28 [223%, | a% [ ' [ 18% Jatu, 113 [127 [ wa [ NA 082 3 7y 223, | EPAS5485B
EPHE560JA 28 |22%, | 3%, | W, [16% |atl, |11 ¥ [127 | NA | NA 087 E Ty 223, |EPA55508A
EPH5560NA 28 |22% | 3% | ' | 163 247 |13 ¥ [127 | NA | NA 090 g g 263 | EPAS560SB

CASED HORIZONTAL COILS - EXPANSION VALVE

Connection
Model No. Dimensions (Inches) Weights Refrigarant Sweal Fu“:”m Cocn:hhw

A B c D E F @ H Net | Shpg. | Control | Lig.OD | Suc.OD | Width | Model No.
EXH518BA  [19%, [5 W | 3% | W | 16%, {14 73, |8 NA | NA ™V s 3, 157, | EXA9518SA
EXH9524BA {191, [ 1575 | 3%, | V2 | 18% |14 7% 8% | WA ] NA XV 56 3, 157, | EXA95248A
EXH9530FA |22 whg | 3% | s | 6% 1755 [9%s [9% | na | na XV 56 EA 191/8 | EXA95305A
EXHo536FA |22 197 | 3% | e [ 183 [17% [9%s fo4 NA | NA TXV LT ETA 18y | EXA95365A
EXHos42)A |24 223, | 3% | 'n | 163 |21y |11 3 (1075 | nA | nA TXV g 7ig 223, | EXA95425A
EXHI54ENA | 28 269 | 3l | o | 18% [24%s [13%;5 §123%, | WA | NA XV e Ty 26%; | ExAss4asB
EXHISEONA |34 26%g | 1738 | W [ 163 |28y [ 133 16Uy | NA | NA ™@V 3g /g 263y { EXA9560SB

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT HOTICE




CABINET ) : COIL BOX
ALL DIMENSIONS IN INCHES

8

C
K
/ c

COIL CABINET/BOX DIMERSIONS WEIGHT | MATCHING A-COIL USE T s |
COILCABINET/BOX [ WWOTH | DEPTH | WEIGHT SHPG / NET | ACOIL DIMENSION WITH FURNACE | FURNACE
MODEL NUMBER “A" “p" “C “p" “E~ | (LBS) MODEL WIDTH x HEIGHT SUBBASE WIDTH WIDTH
AMMO01CCA 1414, 21 24 123, 191 |7/8 NO MATCH NAHGO02SB NiA 1477,
EPAS5245A/0A A X147,
EPAS5305A/0A 143, %17
AMMOO2CCA 16y 21 24 143, 197, 8/7 EPASS365A/0A 143, X183, NAHG003ISB WA 1B,
EXA95185A 143, X15
EXA5245A 1431, X 15
EPAS5245AN0A T4, X145,
EPASS30SA/0A 143, x17
EPAS536SA/QA 143, X183,
ARRIES 1
AMMOOICCA 18, 21 24 6% |1 |ore gmmﬁ }; i}gsﬁ NAHGO0458 NA 1854,
EPASS4BSAQA 17 X200V
EXAQ530SA 17 %19
EXA95365A 17 X19
EPAB5365B/0E 7 X167
EPAS5425A/0A 17 X18%,
EPAS5485A/0A 17 X20'%
AMMOMCCA 21y, |2 24 2% |i9w fiore EPAS5485B/0B 20 X221, NAHGOUSSE NA 213,
EXA95305A 17 Xx18
EXAS5365A 17 X189
EXA95425A 20 X23
T X o1 ,
AMMOOSCCA 2%, |2 2 20 o4y |12n10 %MAQESCS' g{gigg f2 NAHGOSSB | WA 21%,
G54085A H 1
AMMOOSCCA %% |26 24 24 24 | 14112 Eﬂesmsp. gg,j;;‘g 2 NAHGO06SB N/A 257,
AMADOTCBA 15, |20% |[137; 14 B, | 17711 EPAS51B5A/QA 4 T, X 10 17, NAHHO04SE 157, WA
EPASE24SAGA 49, X145,
3
AMAOGZCBA 15 |20 |19 |14 15, |25 E;fgssa1mssﬁ.m Eaﬁ:i:; NAHHOO4SB | 1514 NA
EXA95248A 143, X 15
EPAS5245A0A 145, X149,
EPASS30SA/0A 143, %17
AMADOICBA 154, 204 22 14 151, 24116 EPASS36SA/0A 143%, X 18.%, NAHHOC4SB 151, N/A
EXA518SA 143, %15
EXAQ5245A 143, X 15
EPAS524SA0A 1857, X149,
3
AMAOGOICEA 19 |20 |19 sy {6 | E:ﬁm‘mﬁﬁ :H:;]; NARHOOSSB | 197 NIA
EXA95245A 143, X 15
EPAS536SA0A 143 X017
EPAS535SB/08 17 xw;:;_.
AMADOSCBA 19y |2y, |2 175 |16% |2site SN g ;;312 NAHHDOSSB |19 %% N/A
EXAQ530SA 17 X19
EXAQ53A5A 17 X198
EPASSI6SE/08 17 X181z
3
AMAQDSCBA 2y, lawn |2 2% |15u |sor20 Eﬁﬁm :; ﬁg,ﬁ NAHHOOBSB | 223, N/A
EXAQ5365A 17 X198
EPA554B5Q/0R 20 X2 1y
AMADOTCBA 2% |20 28 21y |15y, |d6s24 EPAS560SA/QA 20 Yo X 26 1y NAHH0065B 229, N/A
EXAG5425A W12 X2
EPASS60SB/OE 26, X 25
AMADOBCBA 263, 20, 28 24715 163, 40727 EXAQ548S8 B X 25 NAHHO7SB 26 %, N/A
EXAQS60SB | 251, X27%,

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE



NEW MODEL NUMBER IDENTIFICATION GUIDE '

N E P

NEUTER
EVAPORATOR
P = GRIFICE PIN
X=TXV

A 55

A="A"COIL  H ~HORIZONTAL CASED *A” COIL
C = CASED "A” COIL

§ = 5000 SERIES

55 = 5500 MODELS
9 = 9000 SERIES

95 = 9500 MODELS

36

s A 1
ENGINEERING CODE
SALES CODE
“A"COILS
S = SWEAT CONNECT
Q= QUICK CONNECT
CASED COIL WIDTH (INCHES)
A=1dy E=181) J=22%, N=26%,
Be15Y; F=181 K=23
C=16" G=20 L=24
D=17 H=213%, M=251,
CAPACITY BTU X 1000

ACCESSORY MODEL NUMBER IDENTIFICATION GUIDE

MODEL NUMBER

PRODUCT GROUP
A = Accessores

A M

PRODUCT TYPE
C = Ceoling
X = Special
M = Mulii Use {Heating and‘or Cooling)

H = Heating

A

001 AH A

SALES CODE

PRODUCT IDENTIFIER
SEE BELOW

PRODUCT ICENTIFIER NUMBER

SERIES |

AC - ANTICYCLE TIMER EK -
AH - AUXILIARY HEATER FC -
BK - BLOWERKIT FD -
CA- CURB ASSEMBLY FF-
CC- COILCABINET GF -
DK - DUCTKIT GR-
DP - DRAIN PAN KIT LC~

ACCESSORY PRODUCT IDENTIFIER ASSIGNMENT

ECONOMIZER KIT
FILTER COMPARTMENT
FLUE DAMPER

FILTER FRAME

GRILLE, FILTER

GRILLE

LINE, CHARGED

LP-
MB -
NK -
08 -
oT-
PA-
RC-

LP.KIT

MODULAR BLOWER
NEUTRALIZER KIT

OIL BURNER

OUTDOOR THERMOSTAT
PLENUM ASSEMBLY
RETURN AiR CABINET

SUBBASE

START COMPONENT
STUB KIT

SOLENOI) VALVE XIT
TRANSITION KIT
THERMOSTAT, SUBBASE
THERMOSTAT, WALL

=l

HEATING & COOLING PRODUCTS

INTER—CITY PAQDUCTS CORPORATION (USA)
P.O. BOX 3005.
LAVERGNE, TENNESSEE 370061085

Printed In U.S.A

RESIDENTIAL AND COMMERCIAL SYSTEMS ® SPLIT S5YSTEMS ® PACKAGED AIR CONDITIONERS *
COMBINATION GAS / ELECTRIC UMTS ® HEAT PUMPS ® AIR HANDLERS ® MANUFACTURED HOME AIR
CONDITIONERS ® GAS, (WL AND ELECTARIC FURNACES

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT ROTICE
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© 1996 Inter-City Products Corporation (USA)

1 efficient model we

: make, with S.E.E.R.

his ultra-high efficiency air

conditicner is the most

[parts

2

ratings that far exceed
federal minimum

efliciency standards.

Go To The Top

| When you choose the Heil 9600 air

conditioner you're chcosing our best,
the one with an enérgy-saving rating in
the 13 S.E.ER. range. That puts it up

among the most efficient on the market.

Power At Heart

The compressor is the heart of 2
cooling system, and we made sure
the 9600 air conditioner has a tough

one—the scroll compressor.

(P

The unique scroil technology

uses no pistons so there are

only two moving parts,

YEAR

less operating noise and
less heat resistance. 1ts
designed to give years of
highly efficient, quiet operation.
We enhanced its long life with a Low
Pressure control. This helps protect
the compressor against the potential
damage caused by dirt, lint, and dust
that may accurnulate on the indoor
coil alter years of operation. In fact,
the compressor is so dependable, we
back it with a 10-year compressor

limited warranty.

Excellence Inside
And Out

Only the finest compornents and best
materials are used inside this high
efficiency system. Tubing is durable
copper, and fins are alurrinum for faster
heat transler. Coils are computer-

designed to give you the exact

HEATING & COOLING PRODUCTS

Part No. 421 129601 00



configurations you need for a perfectly matched system.
The same high quality holds true for the outside, too. For
example, every 9600 air conditioner has an electronically-
applied acrylic finish that helps protect the components

from the worst of Mother Narure.

Room To Breathe

We made the 9600 air conditioner neat and compact by
wrapping the condensing coil around the compressor and
condenser fan. This space-saving design gives you more

room for yard and landscaping. And our top-discharge

design exhausts straight up, which helps reduce noise.

Hustrations and photographs in this brochure are only

Easy Maintenance

All electrical components and switches are behind one
panel, and all other parts can be reached just by removing
the top. That means routine maintenance is fast and easy,
cutting down on costly labor charges.

Ask your dealer how the Heil 9600 air conditioner can

bring the dream of comfort home to you.

» Ultra-high efficiency, 13 S.E.ER. range

¢ 10-year limited warranty on compressor
* 5-year limited warranty on all other parts
¢ Compact, efficient design

¢ 2-speed fan

® Low pressure switch

* 6 models

* 2 through 5 tons

Space Saving Design

Wraparound condenser coil with quiet, upward
air exhaust. Directs hot exhaust air up and away
from people and shrubbery.

Protection Against The Flements
Triple-step paint process with polyester top
coat over rugged galvanized steel cabinet
protects beautifully.

Ultra-High Efficiency

Our maost efficient series. 13 range S.EER. offers
maximiim energy savings compared to older, less
efficient unils.

Warranty Support

10-year limited warranty on compressor. All
other components have 5-year limited warranty.
Extended labor and parts protection available.

Quiet Operation
2-speed fan and compressor sound enclosure help
provide ultra-quiet operation.

e iae.

HEATING & COOLING PRODUCTS

representative. Some product models may vary.



S/H prnd RIGHT-J
File name:

Job #: Mr. and Mrs. Sparks

For: California Coolers

S0 Priveetop Pue
Drick T
Bloek A\ AoT RO

HEATING EQUIPMENT

SHORT FORM
COOLERS3.BLD

COOLT

3-7-97

Htg Clg
Ooutside db 10 95
Inside db 70 70
Design TD 60 25
Daily Range - M
Inside Humid. - 50
Grains Water - 31
Method Simplified
Const. glty Average
Fireplaces 2

NG EQUIPMENT

Make Fguipment sufficlent to Make Equipment sufficient to
Mo L Model meet total locad of
Type meet load as indicated. Type 45078 BTUH.
Efficiency / HSPF 0.0 COoP/EER/SEER .0
Haating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 Deg F Total Cooling 0 Btuh
Actual Heatling Fan 2283 CFM Actual Cooling Fan 2283 CFM
Htg Air Flow Factor 0.028 CFM/Btuh Clg Air Flow Factor 0.053 CFM/Btuh
Space Thermostat Load Sensible Heat Ratio 91

ROOH NAME AREA HTG CLG HTG CLG

SQ.FT BTUH BTUH CFM CFM

Rec. Room 758 27129 10513 751 562
Bridge 84 5200 2593 144 139
Bedroom 2 126 5454 2b99 151 139
Bedroom 3 262 8542 5825 236 311
Ipstairs Bath 48 154 125 4 7
Master Bathroom 266 5930 3192 164 171
Master BRBedroon 348 12949 6470 358 346
Laundry/HWech. Rm 101 444 3953 12 211
LoEL 520 16704 7418 162 397
“Upstairs np 2515 B2506 42689 2283 2283
Ventilation Air 0 0
"Fguip. @ 1.00 RSM 42689
TLatent Cooling 4050
TOTALS | 2515 | Y82506 | pae738 | 2283 | 2283



S/N rrel RIGHT-J
File name:

Johr #: Mr. and Mrs. Sparks

For: California Coolers

HEATING EQUIPMERT

SHORT FORM 3—-7-97
COOLERS3.BLD
Htg Clg
Outside db 10 95
Inside db 70 70
Design TD 60 25
Daily Range - M
Inside Humid. - 50
Grains Water - 31
Method Simplified
Const. glty Average
Fireplaces 2

COOLING EQUIPMENT

MAalio Equipment to meet Make Equipment tc meet total
Model Model
Typea loads as indicated Type load of 31711 BTUH.
Efficiency / HSPF .0 COP/EER/SEER 0.0
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Haating Output 0 Btuh Latent Cooling 0 Btuh
Heatiny Temp Rise 0 Deg F Total Cooling 0 Btuh
Actual Heating Fan 1449 CFM Actual Cooling Fan 1149 CFM
Htg Air Flow Factor 0.022 CFM/Btuh Clg Air Flow Factor 0.053 CFM/Btuh
Space Thermostat Load Sensible Heat Ratio 85

ROOCM HAME AREA HTG CLG HTG CLG

S5Q.FT. BTUH BTUH CFM CFM

Study /Guest Room 200 12492 4102 273 219
Great Room 378 15921 4816 348 258
Dining Room 199 16940 7349 371 393
Kitchen 180 4078 6299 89 337
Pantry 20 1044 283 23 15
Mudroom 49 5088 1190 111 64
Foyor 64 5921 1456 130 78
Stairwel 1st Flr 78 2279 597 50 32
Demstairse Shower 63 2432 1001 53 54
Downstairs nop 1231 66195 27093 1449 1449
Ventilation Ajr 0 0
Equip. @ 1.00 RSM 27093
Latent Cooling 4618
TOTALS | 1231 £66195 | {31710 | 1449 | 1449



s/t RIGHT-J SHORT FORM 3-7-97
File name: COOLERS3.BLD

Joby §: Mr. and Mrs. Sparks Htg Clg
For: ‘“California Coolers Outside db 10 95
Inside db 70 70
Design TD 60 25
Daily Range - M
Inside Humid. - 50
Grains Water - 3L
Method Simplified
Const. qgqlty Average
Fireplaces 2
HEATING EQUILPHMENT COOLING EQUIPMENT
Makm Make
Modal Model
Type Type
Ef ficiency / HSPF 0.0 COP/EER/SEER 0.0
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating oOutput 0 Btuh Latent Cooling 0 Btuh
Heat ing Temp Rise 0 Deg F Total Cooling 0 Btuh
aActual Heating Fan 3338 CFM Actual Cooling Fan 3338 CFM
Htg ALr Flow Factorn 0.022 CFM/Btuh Clg Air Flow Factor 0.053 CFM/Rtuh
Space Thermostat Load Sensible Heat Ratio 88
ROOM NAME AREA HTG CLG HTG CLG
SQ.FT. . BTUH BTUH CFM CFM
Upstairs n p 2515 82506 42689 2283 2283
Downstairs np 1231 66195 27093 1449 1449
Entire House d 3746 148701 62414 3732 3338
Ventilation aAir 0 0
Equip. @ 1.00 RSM 62414
Latent Cooling B667
TOTALS ! 3746 | 148701 | 71082 | 3732 | 3338

ca e, dabaty — T 00 -VOl NGy ooy



COOLERS3.BLD Jobf Hr. and Mrs. Sparks Zone: Downstairs 3-7-97

----- MANUAL J: 7th Ed. ---- RIGHT-J: V2.11 --- §S/N !!!! --- Page 1 --—-
1| Naze of Roow Entire House Upstairs
2| Running FPt. Exposed Wall 525.5 Ft. 359.5 Ft.
3| Room Dimensions, Ft. 0.0 ¥ 0.0 Ft.
4| Ceilngs,Ft | comdit, Option| 9.1 | d 10,2/} p1
TYPE OF CST| HIM Area Btuh Area Btuh
EXPOSURE KO. |Btqg |Clg |Length! Htg | Clg |Length; ¥tg | Clg
5| Gross all2D| 4.8| 2.3 B774| #kkk  kkkk | 4446| kAkk | dhuk
Exposed b|13A[13.6] 5.4 172] #xdk | kkki 172] skkd | kkiek
Walls and C 0.0 Q.0 0] &k hkkk 0y kikk kEkk
Partitions id 0.0 0.0 O] #kkk | dawk Ol meax | kun
[} 0.0] 0.0 (| fekrk £ 333 Q] Rkkk kkkk
f 0.0} 0.0 0] kkkk fdik Q| kkkk kkkk
6| Windows aj 34§33.1| ** 453| 14978) ki 2250 TA28| kkkk
& Glass bj 14]59.4| ** 12(  T713| #ki 0 D] Arkk
Doors Htg. [c| 9A|56.1) ** 24| 1346| *kkx 24| 1346 ERk
d| 7I(52.5] ** 0 O #khs 0 0! *hkk
e 0.0| ** 0 0 wkkk 0 (R LLES
f 0.0] ** 4] 0 ek 0 O %kkk
7| Windows Forth 26.5] 248 %% | 6653 95| *kkk ;2616
& Glass NE&NW 0.0 Q) ki 0 Q| ik 0
Doors Clg. | E&W 74.0( 11| kkkk | 8752| 102§ *k&%x [ 7517
SE&SH 0.0 L 0 O] Rk 0
South 40.0| 123 %askx 4923 52 #xkk | 2083
Horz 0.0 Q3 ki 0 Q] *iks 0
8| Othr doors ja|10G|40.2(19.2 31( 12537 597 14 570 271
bi114j 0.5( 0.0 42| 1499) 714 0 0 0
9| Ret a|12D| 4.8} 2.3} S211] 25015| 11924 4183| 20079 9571
Exposed b|134]13.6| 5.4 172 2331 932 1723 2331 932
Walls and |c 0.0| 0.0 0 0 0 0 0 0
Partitions |d 0.0] 0.0 0 0 0 0 0 0
@ 0.0( 0.0 0 0 0 0 0 ]
f 0.0} 0.0 0 0 0 0 0 0
10| ceilings jajiéD: 3.2| 2.6| 609| 1937| 1582| 609 1937| 1582
bji8C| 2.9 2.4| 1803 5301 4329 1803| 5301 4329
¢ 0.0] 0.0 0 0 0 0 0 0
11| Floors al19A| 9.4 0.0 2073% 19404 0 842 7886 0
b 0.0 0.0 0 0 0 0 0 0
c 0.0] 0.0 0 0 0 0 0 0

12| Infiltration a [120.]20.1] 563} 67843| 11307 263| 31700| 5283

13|Subtot Btuh Loss=6+8..411412| *kk% [141620| *xkk | kkkk | 78577| kkkk
14| Duct Btuh Loss 6% 7081 | rakk 5% 3929| whkk
15| Total Btuh Loss = 13+14 dhkk | T4BTOL] #kkk | dkkk | 82606 wkkk

16] Int. Gains: People @ 300 0} *xkk 0 O *axk 0

Appl. @ 1200 71 kkkk 1 8400 3| dEkk 3600
17| Subtot RSH Galn=7+8..+12+16) *kkk | *kkk | GOOL4| **kk | *kkk ) 37784
18! Duct Btuh Gain 43| Hki 2401 43| #kkx | I511
19| Total RSH Gain=(17+18)*PLF 1.00| *kkk [ 62414 1,09) *¥: | 42689
20| CFX Air Required kikk [ 3338|  3338) *kkx | 2283 2283

--- Printout certified by ACCA to weet all requirements of Manual Form J --



COOLERS3,BLD Job# Mr. and Mrs. Sparks one: Downstairs 3-7-97
----- MANUAL J: 7th Ed, ---- RIGHT-J: V2,11 --- §/N !!!! --- Page 2 ----
1} Name of Rooa Downstairs
2| Running Ft. Exposed Wall 166.0 Ft. Ft.
COOLERS3,BLD Job# Mr. and Mrs. Sparks Zone: Downstairs 3-7-97
----- MANUAL J: 7th Ed. ---- RIGHT-J: V2,11 --- S/H !!!! --- Page 1 ----
1| Kame of Room Entire House Upstairs
2| Running Pt. Exposed Wall 525.5 Ft. 359.5 Ft.
3| Room Dimensions, Ft. 0.0 x 0.0 Ft.
4| Ceilngs,Ft | Condit. Option| 9.1 | d |10.2] pn
TYPE OF CST| HIM Area Btuh hrea Btuh
EXPOSURE KO.|Htg |Clg |Length| Btq | Clg |Length| Htg | Clg
51 Gross a|l12D| 4.8 2.3 STT4| ddkk | ik 4446 RhEk | ki
Exposed b[134|13.6]| 5.4 172| kkk | kkisk 172) *kkk | kkkk
Walls and |¢ 0.0! 0.0 O] ddad | wkkk 0| kx| kawr
Partitions |d 0.0| 0.0 O #dkk | kddd (] kkkk | kkkk
e 0.0! 0.0 0| dkkk | kkkk 0| %xx | kxk
f 0.0] 0.0 O *kkk | kikkk O kikk | dkhsn
6| Windows al 3A[33.1| * 453 14978 | #kkx 225] 7428 *ukx
& Glass  |b| 1A|59.4] ** 12]  713| hkk 0 0] *kks
Doors Htg. [c| 9A|56.1| #* 4| 1346| #ax 24| 1346[ *kki
d| 71[52.5] #* 0 0] Hhwk 0 0] *k
P 0.0 #* 0 O aaen 0 Of wkwe
f 0.0] ** 0 Q] *kkk 0 0| #24x
7| Windows Horth  [26.5] 248| *kxk | 6553| 95| #xxk | 2616
& Glass HE&IW 0.0 0| ik 0 0| skre 0
Doors Clg. | E&NW 74.0{ 118| *kik | §752|  102| #kxt | 7517
SE&SW 0.0 0| ks 0 0| #kkx 0
South 40,0 123} %%k | 4923 §2| *%kk | 2083
Hore 0.0 0| H%kh 0 O #xxt ]
8| Othr doors |afl0G[40.2{19.2 31| 1283} 697 14 570 271
biiA: 0.5 0.0 421 1499 714 0 0 0
4| Net all2b} 4.8 2.3| 5211| 25015| 11924| 4183 20079 9571
Exposed bi13A|13.6| 5.4 172| 2331 - 932| 172 2331 932
Walls and |c 0.0| 0.0 0 0 0 0 0 0
Partitions |d 0.0 0.0 0 0 0 0 0 0
[ 0.0 0.0 0 0 0 0 0 0
f 0.0| 0.0 0 0 0 0 0 0
10| Ceilings la|l6b{ 3.2} 2.6 60%| 1937| 1582} 609| 1937 1582
b|18C( 2.9] 2.4; 1803| 5301| 4329] 1803| 5301| 4329
c 0.0} 0.0 0 0 0 0 6 H
11} Floors a|l9a| 9.4 0.0 2073} 19404 0| 842 7886 0
b 0.0 0.0 0 0 0 0 0 0
¢ 0.0] 0.0 0 0 0 0 0 0
12| Infiltration a |120.20.1| 563} 67843| 11307| 263} 31700| 5283
13|Subtot Btuh Loss=6+8..+11+12| kkkk [141620) *kkd | wkkk | 78577 hhkk
14| Duct Btuh Loss 5% TOBL| *kkk 53| 3929 kkkk
15| Total Btuh Loss = 13+14 kkdk | 148701 | kkkk | kkkk | 82506} *kkk
16| Int. Gains: People € 300 Q| *aka 0 Q| wkk 0
Appl. @ 1200 7| wkkk | 8400 3| kkd 3600
17| Subtot RSH Gain=7+48..+12+16| *kkk | dkdk | GOQL4| *kkk | kikkk | 37784
18| Duct Btuh Gain 4| whek | 2401 43| whkk | 1511
19| Total RSH Gain={17+18)*PLF | 1.00| *kkk | 62414 1.09| *n&k | 42689
20| CPM Air Required kkkk | 3338|  3338| kkkk | 2283) 2283

-~- Printout certified by ACCA to meet all reguirements of Manual Foram J --



COOLERS3.BLD Jobf Mr. and Mrs. Sparks Zone: Upstairs 3-7-97
----- MANUAL J: 7th Ed. ---- RIGHT-J: V2.11 =--- §/H !!!! --- Page 1 ----
1| Haee of Room Upstairs Rec. Rooa
2| Running Pt. Exposed Wall 359.5 Ft. 109.5 Ft.
3] Room Dimensions, Ft. 37.0 ¥ 20.5 Ft.
4| Cceilngs, Pt | Condit. Option| 10.2 | p n| 18.0 |heat/cool
TYPE OF CST| HTH | Area Btuh Area Btuh
EXPOSTRE K. |Btq |Clg |Length| Htg | Clg |Lengthf Htg | Clg
5| Gross al12D| 4.8| 2.3| ddd6| wki | #ewr | 1971 kkwk | kkkd
Exposed  |b|13A[13.6| 5.4] 172] ik | ik 0] #hkk | kieki
Halls and c 0.0] 0.0 ()| kikk j33 31 (Qf Rikk kkkk
Partitions d 0.0 0.0 0 dkkk dkkk (| kit (3331
[ 0.0] 0.0 (| kikd k& kek () kikk kkkk
f 0.0 0.0 0| *kkk kkkk (O kkkn kkkk
6| Windows  |a| 3A[33.1] #* | 225] 7428| dee 47| 1565] iki
& Glass  [b] 1A[59.4| ** 0 0] ik 0 0] ik
Doors Htq. |c| 9A|56.1] #+ 24| 1346| whick 0 0] wkkk
d| 7I)|52.5| # 0 0] #kk 0 Of hna
) 0.0] %% 0 (| kkkk 0 Q] kedkk
f 0.0] %= 0 Q| kikk 0 O} kR
7| Windous Korth  [27.5] 95| #r&k | 2616] 12| *kex | 290
& Glass HE&NW 0.0 0| kb 0 0] #kxi 0
Doors Clg. | E&W 74.0| 102| #ark | 7517| 36| #akk | 2646
SE&SW 0.0 O Hiwn 0 0] #xxx 0
South  [40.0| 52| #4%% | 2083 0] ik 0
Horz 0.0 0 #hns 0 0| wiask 0
8| othr doors |a|106}40.2{19.2| 14| 70| 271 0 0 0
b[11A]|35.4]16.9 0 0 0 0 0 0
9| Het al12p| 4.8} 2.3| 4183| 20079| 9571) 1924| 9234} 4401
Bxposed  |b|13A13.6] 5.4] 172| 2331 932 0 0 0
Walls and |c 0.0{ 0.0 0 0 0 0 0 0
Partitions |d 0.0| 0.0 0 0 0 0 0 0
e 0.0{ 0.0 0 0 0 0 0 0
3 0.0 0.0 0 0 0 0 0 0
10| ceilings lajiéD| 3.2| 2.6] 609] 1937] 1582 0 0 0
bj18C| 2.9 2.4| 1803} 5301] 4329 758 2229| 1820
¢ 0.0| 0.0 0 0 0 0 0 0
11| Floors al19a] 9.4| 0.0 842| 7886 0f 758] 7100 0
b 0.0 0.0 0 0 0 0 0 0
¢ 0.0 0.0 0 0 0 0 0 0
12| Infiltration a |120.]20.1] 263| 31700 5283] 47| 5710 952
13|Subtot Btuh Loss=6+8,.+11+12] *k&k | 78577 wkkk | kikk | 25837| wkik
14| Duct Btuh Loss 53| 3929] whik 5§ 1292 kikx
15| Total Btuh Loss = 13+14 kkkk | B50G] kkkk | kkk | 27129 kiak
16| Int. Gains: People 8 300 0] *rnk 0 0 itk 0
Appl. & 1200 3) #kik | 3600 0| ik 0
17| Subtot RSH Gain=7+8..+12+16| *kkk | akkk | 37784 ki | wkkx | 10108
18| Duct Btuh Gain 43| #kee | 1511 4| Ankk | 404
19| Total RSH Gain=(17+18)%PLF | 1.09| *xxx | 42689| 1.00] ##x% | 10513
20| CFM Air Required dkkk | 2083 2083 kkwk } 751 562
--- Printout certified by ACCA to meet all requirements of Manual Form J --




COOLERS3.BLD Job# Mr. and Mrs, Sparks Zone: Upstairs 3-7-97
--——— MANUAL J: 7th Ed, ---- RIGHT-J; V2,11 -—- S/N !!!! -—-Page 2 -—-
1| Name of Room Bridge Bedroom 2
2 Running Pt. Exposed Wall 24,0 Ft, 26,0 Ft.
3| Room Dimensions, Ft. 12.0 x 7.0 Bt. 11.5 x 11.0 Ft.
4| Ceilngs,Ft | Condit. Option| 8.0 |heat/cool 8.0 |heat/cool
TYPE OF CST| HIM Area Btuh Area Btuh
EXPOSURE NO.|Htg |Clg |Length| Htg | Clg |[Lemgth| Htg | Clg
5( Gross a|12D| 4.8 2.3 192| kdkt | dkid 208 dkkd | Akdk
Exposed bi13il13.6] 5.4 0] Rkkk kkkk Q| dedkk kkkk
Walls and C 0.0 0.0 Q] Rkt kkdk 0] dikk L2 E 4]
Partitions |d ¢.0| 0.0 0] dkikk | dikk Qf *kik | kdik
e ¢.0{ 0.0 (0] Riik hhdh 0] #ikk *kkk
f 0.0] 0.0 O dekkn kkkk (| #ekk fkkk
6} Windows al 3A[33.1} 20| 661 wewk 267 B4p| wwwk
& Glass bl 14]59.4| #* 0 0] #hik 0 O wwwk
Doors Btg. [c| 9A|B6.1| ** 0 0| *kkk 0 O] ki
d| 7I|52.5| ** 0 0| ik 0 0 #rkk
e 0.0 % 0 HEELLL 0 0] deierk
f 0.0] ** v] (| &ktk 0 0 *kkn
7| Windows Horth 21.5 Q] dwkk 0 13] rdd 328
& Glass NE&NW 0.0 Q] bk 0 0| *kkk 0
Doors Clg, | EaW 74.0 20 #axk | 1480 12| i 924
SE&SH 0.0 Q] #ikn 0 0] ek 0
South 40.0 0 *xk 0 0| wiik 0
Horz 0.0 Of ik 0 0] #htk 0
§| Othr doors |a|10G|40.2]19.2 0 0 0 0 0 0
b|114{35.4{16.9 0 0 0 0 0 ]
9] Het aji2p| 4.8| 2.3 172 8261 1394 182| 876| 417
Exposed b|134(13.6] 5.4 0 0 0 0 0 0
Walls and |c 0.9{ 0.0 0 0 0 0 0 0
Partitions [d 0.0{ 0.0 0 0 0 0 0 0
] 0.0] 0.0 0 0 0 0 0 0
f 0.0{ 0.0 0 0 0 0 0 0
10| Ceilings |alléD} 2.2| 2.6 84 267 218 63| 200f 164
bii8Cy 2.9| 2.4 0 0 0 63 185] 151
¢ 0.0] 0.0 0 0 0 0 0 0
11 Floots all9a| 9.4| 0.0 84} 786 0 0 0 0
b 9.0] 0.0 ] 0 0 0 0 0
c 0.0 0.0 0 0 0 0 0 0
12| Infiltration a |120.|20.1| 20| 2412 402|  26] 3087} SIS
13{5ubtot Btuh LoSS=6+8..+11+12] kkak | 4952| wkkk | dkkdk | 5]95) kikkk
14) Duct Btuh Loss 5% 248| dikk 53] 260 kdkn
15| Total Btuh Loss = 13+14 kkkk | 5200| kkdk | okikkdk | 5454 | kdkk
16| Int. Gains: People @ 300 Q] *hkk 0 0] *hkk 0
Appl. @ 1200 O #wki 0 O *hak 0
17| Subtot RSH Galn=7+8,,+12+16| *kkk ) kkkk 2494 | kkkk | kkdkk | 2499
18| Duct Btuh Gain 4| EEkk 100 43| Hhik 160
19§ Total RSH Gain=(17+18)%PLE | 1.00| ®%kx | 2593 1,00| %k | 2599
20| CFM Air Required hiki 144 139} %k 151 139
--- Printout certified by ACCA to meet all requirements of Manual Fore J --




COOLERS3.BLD Job# Mr. and Mrs. Sparks ZTone: Upstairs 3-7-97
~——-~ WANUAL J: 7th Ed. ---- RIGHT-J: V2.11 =--- §/§ !!!! ~— P 3 —m—-
1| Hame of Room Bedroon 3 Upstairs Bath

2| Running Ft. Exposed Wall 38.5 Ft. 0.0 Ft.

3t Roon Dimensions, Ft. 17.5 ¥ 15.0 Ft. 6.0 8.0Ft,

4] Ceilngs,Pt | Condit. Option| 8.0 |heat/cool 8.0 |heat/cool
TYPE OF CsT| HH Area Btuh Area Btuh
EXPOSURE HO.|Htq |Clg |Length| Btg | Clg [Length| Btg | Clg

5] Gross ail2Di 4.8} 2.3 J08| *kkd | dkkk O dkk | kkdk
Exposed bi13A[13.6] 5.4 Q] Rk kkhk 0] dekkk ek
Ralls and lc 0.0t 0.0 Of dkkk ki {3 dkkk hkkk
Partitions |d 0.0} 0.0 0] kkkk | dkk 0] #kdk | kkks

e 0.0t 0.9 QO kkkk Rk k 0] *kkk dkdk
f .01 0.0 0] tkkik kitkk 0 dekiek kkkk

6] Windows aj 3A{33.1| & 39| 1300) wkxd 0 0] *kik
& Glass b| 1A[59.4f ** 0 Q) wkdk 0 Q] #ida
Doors Htg. |c| 9A)56.1| ** ] O] dkwx 0 Q| ke

d| 7I152.5| % 0 (] wenksk 0 0f *kkk
a 0.0} & 0 0] kkkk 0 0 ik
f 0.0 %= 0 0] hkkk 0 0 dekdk

7| Windows Rorth 27.5 10| whsd 250 O} kx 0
& Glass NE&NW 0.0 O] #ikdk 0 0| #kid 0
Doors Clg. | E&W 74.0 29| dddh AN 0] #xid 0

SEASH 0.0 Q| #kkk 0 Q] #kd 0

South 40.0 Q| dkik 0 0 a&kt 0

Horz 0.0 O Wik 0 Q| wkix 0

8| Othr doors |a|l10G|40.2[19.2 0 0 0 0 0 0
bJ|114{35.4116.9 0 0 ¢ 0 0 0

9| Ket a|12D| 4.8} 2.3} 269| 12%0| 615 0 0 0
Eiposed bj134]13.6{ 5.4 0 & 0 0 0 0
Walls and |C 0.04 0.0 0 0 0 0 0 0
Partitions |d 0.0 0.0 0 0 0 0 0 0

e 0.0] 0.0 0 0 0 0 0 0
£ 0.0| 0.0 0 0 0 0 0 0
10| Ceilings |a|l6D| 3.2| 2.6 131 417 340 24 76 62
b[18C| 2.9| 2.4} 131] 385 315 24 7l 58
c 8.0y 0.0 0 0 0 0 0 ]
11| Floors ajl9ay 9.4} 0.0 0 0 0 0 0 0
b 0.0] 0.0 0 0 0 0 0 0
c 0.0} 0.9 0 0 0 0 0 0

12| Infiltration a |[120.]20.1] 39} 4743) 791 o] o o

13|Subtot Btub Loss=6+8..+11+12| #kik | 8135] kkkk | kkkk 147| #ixx

14| Duct Btuh Loss 5% 407 #kdk 5% T| ket

15| Total Btuh Loss = 13+14 kkkdk | §542| khik | kkkk 154 kkik

16| Int. Gains: People @ 300 Q] dkik 0 0] #kit 0

Appl. €& 1200 (] *xkx 0 0] Atk 0

17| Subtot RSH Gain=748..+12t16 k& | kkkk | 4] | ddkk | dkkik 120

18| Duct Btuh Gain 43| Ak 179 43| khik 5

19| Total RSE Gain=(17+18)%PLF { 1.25| *%%% . 5825) 1,00] wex 125

20| CFH Air Required Liddd 2361 31| dkadk 4 7

--- Printout certified by ACCA to meet all requirements of Hanual Form J --




COOLERS3.BLD Jobf ¥r. and Mrs. Sparks Ione: Upstairs 3-7-97
----- MANOAL J: 7th Ed, ---- RIGHT-J: V2.11 --- §/N !!l! --- Page 4 ----
1| Name of Roor Haster Bathrcom Haster Bedroom
2| Running Ft. Exposed Wall 37.5 Ft. 47.5 Ft.
3| Roon Dimensions, Ft. 20.5 ¥ 13.0 Ft. 20,5 x 17,0 Ft,
4| Ceilngs,Pt | Condit. oOption} 8.0 |heat/cool 18.0 |heat/cool
TYPE OF C5T| HIM Area Btuh Area Btuh
EXPOSURE ¥0.|Htg |Clg |Length| Htg | Clg |Length| Htg | Clg
5| Gross ajl2b{ 4.8] 2.3| 300 wkkr | &kkk 855| kkak | kiid
Exposed bi13A[13.61 5.4 ) dekkk ok k 0] dkksk ek
walls and ¢ 0.0 0.0 O kkkk kkkk G Hkkk hdkkk
Partitions |d 0.0f 0.0 O} *kkk | kkkk 0] whkk | okkikik
e 0.0f 6.0 Qf dikk kkkd O] &k hkdkk
f 0.01 0.0 0] kkkk kkkk 0] hkkk kkkk
6| Windows a| 3A[33.1; ke 231 754 ki 33| 1100( *kkx
& Glass bl 1A[59.4] #* 0 O] kkik t 0| biks
Doors Btg. [c| 9A[56.1; ** 0 Q| Hkkk 0 (] wkkx
d| 7I(52.5} ** 0 0 ki 0 0 *hkt
e 0.0] &% 0 0| *kkk 0 0] dekkik
f 0.0} ** o 0 #in 0 ol e
7| Windows Forth 27.5 O} dkks 0 O] #knx 0
& Glass NE&NW 0.0 0] dekick 0 Q] wkkk 0
boors Clg. | EtW 74.0 O] *hkk 0 4| dhkk 296
SE&SH 0.0 0] kkkk 0 Q| kkik 0
South 40.0 23] hhkkk 912 29| wkkx | J171
Horz 0.0 0] *kkk 0 LA 0
8| Othr doors |a|l0G|40.2]19. 0 ] 0 14 570 2N
b|11A[35.4]16.9 0 0 0 0 0 0
9| Het ai2b| 4.8] 2.3] 277f 1331} 634] 808| 3876 1848
Exposed b|134{13.6] 5.4 0 0 0 0 0 0
Walls aMd |c 6.0| 0.0 0 0 0 0 0 0
Partitions |d 0.6{ 0.0 0 0 0 0 0 0
e 0.0 0.0 0 0 0 0 0 0
f 0.0) 0.0 0 0 t 0 0 0
10} Ceilings |a|leéD| 3.2| 2.6 133 423| 345 174 553 452
b|18C| 2.9| 2.4 133 391 319 174 512| 418
¢ 0.0| 0.0 0 0 0 0 0 0
11} Floors afl9i; 9.4| 0.0 0 0 0 0 0 0
b 0.0| 0.0 0 0 0 0 0 0
¢ £.01 0.0 0 0 0 ] 0 ]
i2) Infiltration a |120.|20.1| 23| 2750| 48| 47| 5722] 954
13|5ubtot Btuh Loss=6+8..+11+12| kkkk | 5E4G] *dkd | kidkx | 123)7) dkid
14) Duct Btuh Loss S| 282| wkkk 5%|  617| ¥kka
15| Total Btuh Loss = 13ti4 kkik | 5930) ddkk | akkk | 10040 kkdd
16| Int. Gains: People € 300 0| whkk 0 0 *ddk ]
ppl. € 1200 Oy #kke 0] O wwk 0
17| Subtot RSE Galn=7+8..+12+16] #kkd | ki 2669 ] dkkk | kikk 5410
18} Duct Btuh Gain 4] kR 107 4| kkkk 216
19| Total RSH Gain=(17+18)4PLF | 1.15{ **4% } 3192| 1,15 **x | 6470
201 CPM Air Required dhak | 164]  171| kkkk 358| 346

--- Printout certified by ACCA to meet all requirements of Manual Form J --



CDOLERS3.BLD Job# Mr. and Mrs. Sparks gone: Upstairs 3-7-97
————— HANUAL J: 7th Bd. ---- RIGHT-3: V2.11 --- S/ !!!! --- Page & ----
1| Kame of Roor Laundry/Mech. Ra Loft
2| Running Ft. Exposed Wall 11.0 Ft. 65.5 Ft.
3| Roon Dimensions, Ft. 13.0x 7.8 Rt. 38.5 x 13.5 Ft.
4| Ceilngs,Ft | Condit. Option; 8.0 jheat/cool 8.0 |heat/cool
TYPE OF CsT| HIH Area Btuh Area Btuh
EXPOSURE ¥o. |Htg [Clg [Lengthf Htg | Clg |Length| Btg | Clg
5| Gross a|l2D| 4.8 2.3 887 whdk | Rkkk B2d| Fhkk | kkik
Exposed b[134|13.6] 5.4 0] kidk | kkkk 172 *ikk | ki
Walls and [ 4.0] 0.0 0] fkkk kkkk Q dekkk kkkk
Partitions |d 0.0 0.0 O kkak | kkkk O] ®kkk | kkkk
e 0.0] 0.0 Qf krkk *hkkk QO #kkx sk k
f 0.0t 0.0 O] hkkk kdkkk O] kkk kkkk
6| Windows al JA(33.1| ** 0 0| khkx 36] 1201| *kkk
& Glass b| 1A|59.4] ** 0 0] #ixi 0 0] *kkk
Doors Btg. [c| 9A|56.1| ** 0 O ik 24| 1346] kikk
d| 7I|52.5] = 0 0 ek 0 Q) wkkk
e 0.0] ** 0 0 dedkdesk 0 Q] dikk
f 0.0 *% 0 O dakd 0 O kexkk
7| Windows North 27.5 0] %%k 0 60| *kkk | 748
& Glass NE&NW 0.0 0] kkiek t O wwnx 0
boors Clg., | E&W 74.0 O] #kis 0 O #aak ]
SE&SW 0.0 0| Hhik 0 Q] Hkik 0
South 40.0 0] Hhnk t 0] wkk 0
Horz 0.0 0| Hxnk 0 Q| #ikk 0
§| Othr doors |a|10G|40.2]19.2 0 0 0 0 0 0
b|114|35.4116.9 0 0 0 0 0 0
9] Het aj12D| 4.8| 2.3 B8} 4220 201| A64| 2226| 1061
Exposed b|13A{13.6} 5.4 0 0 0 172 2331} 932
Walls ard |C 0.0| 0.0 0 0 0 0 0 0
Partitions |d 0.0] 0.0 H 0 0 0 0 0
e 0.0 0.0 0 0 0 0 0 0
f $.01 0.0 0 0 0 0 0 0
10| ceilings lal16éD| 3.2| 2.6 0 0 0 0 0 0
bji8C| 2.9| 2.4 t 0 0] 520 1529 1249
¢ 0.0 9.0 0 0 0 0 0 0
11j Floors a|19x| 9.4y 0.0 0 0 0 0 0 0
b 0.0] 0.0 0 0 0 0 0 0
c 0.0| 0.0 ] 0 0 0 0 0
12| Infiltration a |120.]20.1 o] o] of 60} 7276 1213
13{Subtot Btuh Loss=6+8,.+11+12) ¥kkk 422| kkkk | Ekkdk | 15008] kkkk
14} Duct Btuh Loss 5% PANRELLL] 5% 795| kR
15| Total Btuh Loss = 13+14 kkkk d44| kakk | dkkk | [E704| whkk
16| Int. Gains: People € 300 O] kkis 0 0| wiid ]
Appl, € 1200 3| kekx | 3600 O dkik 0
17| Subtot RSH Gain=748..+12+416| *kk& | kkkk | 380]| *kkk | dhkd 6203
18| Duct Btub Gain 43 kki 152 4F| hkdx 248
19| Total RSH Gain=(17+18)*PLF | 1.00) #%&# | 3953 1,15 ###% | 7418
20} CFM Air Required ik 12 211} dekews 62| 397

--- Printout certified by ACCA to meet all requirements of Manual Form J --




COOLERS3.BLD Jobf Mr. and Mrs. Sparks Ione: Downstairs 3-7-97

----- MANUAL J: 7th Ed. ~--— RIGHT-J: V2.11 --- §/N '!!! -—- Page 1 ----
1| Hame of Room Downstairs Study/Guest Room

2} Running Ft. Exposed Wall 166.0 Ft. 37.5 Ft.

3| Room Dimensions, Ft. 10.0 ¥ 20.0 Ft.

4] Ceilngs,Ft | Condit. Option| 8.0 | pn| 8.0 |heat/cool
TYPE OF 5T HTM Area Btuh Area Btuh
EYPOSURE HO. [Atg |Clg [Length| Htg | Clg |Length] Htg | Clg

5] Gross all2D} 4.8 2.3] 1328 wikk | dikk 00| wkkd o Rk
Exposed bi134113.6/| 5.4 0| dikk j 33 3] (| *kkk kkkk
Walls and Ic¢ 0.6] 0.0 0 #*kkk ik Q] k&da Rkkk
Partitions d 0.0] 0.0 0| ek j3 23] Of dkkk kkdhk

e 0.0] 0.0 O dkkk khkk (| dikk kkkk

f 0.0t 8.0 0} wkkk khkk 0 ki dikk

6| Windows a| 34[33.1| =+ 228 7550 kkkk B8 1507 wkkx
& Glass b| 1A[59.4] #** 121 T13| whek 0 0| kdat
Doors Htq. [c| 9A|56.1] *& 0 Q] wkdk 0 0] dkks

d| 7I|52.5] ** 0 Q| wkkw 0 Qf kaak

] 0.0] & 0 Q] ik 0 O ks

f 0.0] 0 01 kikk 0 O ks

7| Windows North 25.8] 153] xkxk | 3937 58| %kt | 1442
& Glass HE&NW 0.0 O] kikk 1] 0| Rk 0
Doors Clg. | B&W 74.0 17| *kkk | 1236 Q| #kkk 0

SE&SN 0.0 Qf whk 0 0] kikr 0

South 40.0 TL[ &k | 2840 0| wkkk 0

Hor:z 0.0 Qf whik 0 0 kit 0

8| Othr doors [a}l0G[40.2]19.2 17 683 326 0 0 0
bi114}35.4|16.9 42 1499 T4 0 )] 0

9l Het afl2Dy 4.8| 2.3] 1028| 4936 2353 242 11631 554
Exposed bi13A[13.6] 5.4 0 0 0 0 0 ]
Walls and jc 0.0 0.0 0 0 0 0 0 0
Partitions |d 0.0] 0.0 0 0 0 0 0 0

e 0.0} 0.0 9 0 0 0 0 0
f 0.0] 0.0 0 0 ] 0 0 0
10| Ceilings |aj16D| 3.2| 2.6 0 0 0 0 0 0
b|18C| 2.9] 2.4 0 0 0 0 0 0
c 0.0} 0.0 0 0 0 0 0 0
11| Floors all94| 9.4| 0.0) 1231] 11519 0| 200f 1872 0
b 0.0| 0.0 0 0 0 0 0 0
c 0.0] 0.0 0 0 0 0 0 0

12| Infiltration a 1120.]20.1| 300| 36143| 6024| 58} 6955 1159

13|Subtot Btuh Loss=6+48..+11+12} dkkk | §3043| kdkk | kkkk | ]1]897| %ikk

14( buct Btuh Loss BY| 3152 %k 53 595 Akad

15| Total Btuh Loss = 13+14 kkkk | 66195 kkkk | kkkk | 12497| Fkek

16| Int. Gains: People & 300 0 #asx 0 g wkkk 0

Appl. & 1200 4] wxix | 4800 0f #ak 0

17| Subtot RSH Gain=7+8.,+12+16| #ikx | &kkk | 22229| #kkk | kkik ) 3155

18} Duct Btuh Gain Ay dkk 889 43| kkki 126

19| Total RSH Gain={17+L8)*PLF | 1.17] *ka% ] 27093| 1.25| *ikk 4102

20] CPM Air Required kkkk | 1449| 1449 kaa 273 219

-— Printout certified by ACCA to meet all requirements of Manual Form J --




COOLERS3.BLD Jobf Mr. and Mrs. Sparks Ione: Downstairs 3-7-97
----- MANUAL J: 7th Ed. ---- RIGHT-J: V2,11 --- §&/N !!!! --- Page 2 ----
1] Naee of Roon Great Room Dining Roor
2| Running Ft. Exposed Wall 12.0 Ft. 29.5 Ft.
3i Roor Dimensions, Ft. 28,0 ¥ 13.5 Ft. 18.5 ¥ 10.8 Ft.
4| Ceilngs,Pt | Condit. Option| 8.0 |heat/cool 8.0 |heat/cool
TYPE OF CST| HIM Area Btuh Area Btub
EXPOSURE ¥0.{Btg |Clg |Length| Btg | Clg |Length| Htg | Clg
5| Gross aji2bj 4.8 2.3 G6| dkkk | dkkk 236| AkAk | kiR
Expoged bi134113.6] 5.4 Qf %kkk kkkk O dkkk kkkk
Walls and Cc 0.0 0.0 0 dkkk kkkk Q| dikk kkkk
Partitions ld 0.0] 0.0 Q| kkkk | kkkk O kkkk | dwkk
e 0.98] 0.0 0] ddkdk kkkk (| ddak kikk
f 0.0] 0.0 O Jkkk | kkkk O Skdkk | dkkk
6| Windows a) 3A[33.1| = 75| 2480| wkk TL| 2347 wkks
& Glass b| 1A[59.4| ** 0 Q] adwk 0 0] #akn
Doors Htg. ] 9A|56.1| ** 0 0| *kkk it Q| ki
d] 71152.5| *+ 0 Q] *idk 0 0] #knr
e 0.0] ** 0 0] dekkk 4] [IRLLL]
f 0.0] k% 0 (] *kkk 0 0] kkkk
7| Windows North 5.8 75| *kkx | 1875 O dakid 0
& Glass NE&NW 0.0 O] kiek 0 (] *kkx 0
Doors Clg. ! E&W 74.0 O] *dads 0 0 &kt ]
SE&SW 0.0 ] ik ] 0] Fkkex 0
South 40.0 O] *kksk ] 71| %kt | 2840
Horsz 0.0 Q) ki 0 O] ddxx 0
8| Othr deors |a|10G|40.2|19.2 0 0 0 0 0 0
b{114435.4|16.9 0 0 0 17| 602 287
9| Net alleDh) 4.8 2.3 21 101 48 148 710 339
Exposed b|134]|13.6} 5.4 0 0 0 0 6 0
Ralls and |c 0.0} 0.0 ] 0 0 0 0 0
Partitions |d 0.0 0.0 0 0 0 0 0 0
e 0.0} 0.9 0 0 0 0 0 0
£ 0.0| 0.0 0 0 0 0 0 0
10| ceilings  |af16D| 3.2] 2.6 0 0 0 0 0 0
b(18C| 2.9] 2.4 0 0 0 0 0 0
c 6.0 0.0 0 0 0 0 0 0
11| Floors a|l94] 9.4 0.0] 378| 3538 0 199 1861 0
b 0.0] 0.0 0 0 0 0 0 0
c 0.0f 0.0 0 0 0 0 0 0
12| Infiltration a |120.]20.1] 75| 9045] 1507| 88} 10612| 1769
13|Subtot Btuh Loss=6+48..+11+12| *dkk | 15163 | kkkk | kkkk | 16]33| *ikk
14| Duct Btuh Loss 5% 758 kb 53| 80T kkas
15; Total Btuh Loss = 13+14 khkk | ]5921| kdkk | kkkk | 16940| kkkk
16| Int. Gains: People € 300 0| *kkk 0 0| *hkk 0
Appl. g 1200 (O *kkk 0 0] kwx 0
17| Subtot RSH Galn=7+8..+12+16| #ikk | wkkk | 3430 *kddk | dddk | 5234
18] Duct Btuh Gain 43| *dik 137 43| *rk 209
19| Total RSH Gain=(17+418)%PLF | 1.35| *kkk | 4816| 1.35| *%dk | 7349
20| CFH Air Required L] 348 258 akk i 393
--- Printout certified by ACCA to meet all requirewents of Manual Form J --




COOLERS3.BLD Job# Mr. and Mrs. Sparks Zone: Downstairs 3-7-97

----- MANUAL J: 7tk Ed. ---- RIGHT-J: V2.11 --- §/F !!!! --- Page 3 ----
1| Hame of Room Kitchen Pantry
2| Running Ft. Exposed Wall 18.5 Pt. 5.5 Ft.
3| Reor Dimensions, Ft. 18.0 x 10.0 Ft. 5.0 x 4.0 Ft.
4| Ceilngs,Pt | Condit. Option| 8.0 |heat/cool 8.0 |heat/cool
TYPE OF CST|{ HIM Area Btuh Area Btuh
EXPOSURE 0. |Etg |Clg |Length| Htg | Clg |Length| Htg | Clg
5{ Gross ajl2h| 4.8) 2.3 148 ®hik g kkak 44 RRkk | Kkkxk
Exposed bl134|13.6| 5.4 (| dkik kkkk O] kkkk kkkk
Walls and C 0.01 0.0 (O] dkkk Rk k Q| ddkn kkkk
Partitions |d 0.0] 0.0 O] kkkk | kkkk O ki | dkkk
[ 0.01 0.0 Q| ddrk kkkk O ki kkkk
f 0.0] 0.0 f Rk kkkk O] ki fdhh
6] Windows al 3A[33.1] ** 10| 331 wikw 4l 132| ki
& Glass bl 14]59.4| # 0 O Ak 0 Q) %%k
Doors Htg. |¢| 9A|B6.1| % 0 0 dkksk 0 Q] #kki
d| 7I]52.5] ** 0 0] *xk 0 O] ddidsk
e 0.0] ** 0 0| kkkk 0 Qf dedkk
f 0,0] ** 0 0] dkkk 0 0 Rk
7| Windows Horth 25.8 O ik 0 4] dkak 100
& Glass NE&NW 0.0 ] hekk 0 0] dkkick 0
Doors Clg. | E&W 74.0 10 #kid 740 O #akad 0
SE&SH 0.0 O] Hhkik 0 0] ik 0
South 40.0 Q] dkkd 0 Q0 kit 0
Horz 0.0 0] dkkk 0 0] bkik 0
8] Othr doors [a[l10G|40.2{19.2 0 0 0 0 0 0
b|114|35.4|16.9 0 0 t 0 0 0
9| Het a|l2D| 4.8} 2.3 138 662 316 40} 192 92
Exposed bI13A[13.6] 5.4 0 0 0 0 ] ]
Walls amd |c 0.0] 0.0 0 0 0 ] 0 0
Partitions jd 0.0] 0.0 0 0 0 0 0 0
e 0.0] 0.0 0 0 0 ] 0 0
f 0.0| 0.0 0 ] 0 0 0 0
10| ceilings lal16D] 3.2| 2.6 ] 0 0 0 0 0
b|isCt 2.9| 2.4 0 0 0 0 0 0
c 0.0 0.0 0 0 ] 0 0 0
11| Floors a|l9i| 9.4] 0.0 180 1685 0 200 187 0
b 0.0 0.0 0 0 0 0 0 0
c 0.0] 0.0 0 0 0 0 0 ]
12| Infiltration a |120.]20.1] 10| 1206| 201 4| 482 80
13|5ubtot Btuh Loss=6+8..+11412] k&kk | 3BB4| kkdk | kkid 994 *tkk
14} Duct Btuh Loss 5% 194 #dn 5% BO| #ikk
15| Total Btuh Loss = 13+14 kikkk 4078] kikdk | dkkk | J044[ whikk
16| Int. Gains: People € 300 0] Wkt 0 Of wwkk 0
Appl. ¢ 1200 4] ikt 4300 Q| #akk 0
17] Subtot RSH Gain=T7+8..+12+416| #%k* | kdkkk | EOGT| kkkk | dickk 272
18| Duct Btuh Gain 43| dhh 242 4| kit 11
19| Total RSH Gain=(17+18)%PLF | 1.00| *%%% | 629%| 1.00| #etk 283
20} CPH Air Required Rk 89|  337| hkkx sl 15
--- Printout certified by ACCA to meet all requirements of Manual Form J --




COOLERS3.BLD Job# Mx. and Mrs. Sparks Zone: Downstairs 3-7-97
----- MANUAL J: 7th Ed. ---- RIGHT-J: V2.11 --- S/N !I!! -—- Page 4 -——-
1| Name of Room Hudrooa Foyer
2 Runnin? Ft. Exposed Wall 14.5 Ft. 7.5 Ft.
3| Room Dimensions, Ft. 7.0 x 7.0 Ft. 8.5x 7.5 Ft.
4| Ceilngs,Ft | Ccondit. Option| 8.0 |heat/cool 8.0 |heat/cool
TYPE OF CST{ HM Area Btuh Area Btuh
EXPOSURE X0.|Etg |Clg |Length] Btg | Clg |Length| Btg | Clg
5| Gross a|12D| 4.8] 2,3] 116] mkkx | ks 60| ik | wwkk
Exposed bl134113.6] 5.4 O fewik | kkkk O wkkk | kkkk
walls and |c 0.0{ 0.0 0] Rkkk | ohkks IEELIT T
Partitions |d 0.0| 0.0 0] #ha | kkkk 0| *hkk | whwk
e 0.01 0.0 O *kke | akax O *hdk | kdkk
f 0.0] 0.0 O kx| ek Of dekekk | dkkk
6| Windows || 3A[33.1] ¥+ 0 0] wkux 0 0| ik
& Glass  [b| 1A[59.4] # 0 Of whaw 12| 713| wkek
Doors Htq. |c| 9A|56.1| *¢ 0 0] *kkx 0 0| wkes
df 71[52.5] #* 0 0f #rik 0 0| #ik
e 0.0] #* 0 0] khiex 0 O] Hkir
f 0.0] ** 0 O] *hxk 0 0] ki
7| Windows North  |25.8 Of #rkd 0] 12| *kxx | 420
& Glass HE&HW 0.0 0] khrk 0 0| kxak 0
Doors Clg. | E&W 74.0 R 0 O warn 0
SE&SW 0.0 0] #kek 0 0] #kkk 0
South  [40.0 0] ki 0 0| *kx 0
Hors 0.0 Q] ki 0 0] kkk 0
8) Othr doors [a|l0G|40.2)19.2 0 0 0 171  683; 326
bJ|114{35.4|16.9 25| 897 427 0 0 0
9/ Het a|12D| 4.8} 2.3 91 435 207 3 149 n
Bxposed bil3A[13.6| 5.4 0 0 0 0 0 0
Walls and |C 0.0f 0.0 ] 0 0 0 0 0
Partitions [d 0.0] 0.0 0 0 0 0 0 0
e 0.0 0.0 9 0 0 0 0 0
f 0.0 0.0 0 0 0 0 0 0
10] Ceilings |aji6D| 3.2| 2.6 0 0 0 0 0 0
brl8c| 2.9 2.4 0 0 0 0 0 0
c 0.0| 0.0 0 0 0 0 0 0
11| Floors a|1%a] 9.4| 0.0 49| 459 0 64 597 0
b 0.0] 0.0 0 0 0 0 0 0
c .01 0.0 0 0 ] 0 0 0
12| Infiltration a [120.j20.1} 25| 3055 509} 29| 3497 583
13|Subtot Btuh Loss=6+4B..+11412| bkt | 4846| kkkdk | kb | 5639| kkkk
14} Duct Btuh Loss 5%|  242] ki 5%  282| dikk
15| Total Btuh Loss = 13+14 kikkk | G088 kEkk | dkkkk | §92]| Wik
16| Int. Gains: People @ 300 IRLLL 0 0] wkkk 0
Appl. € 1200  Of #eme 0] o tu 0
17| Subtot RSH Galn=7+8.,112+16| *kkk | dikk 1144 dkdei | kxkk | 1400
18| Duct Btuh Gain Af] hiid 46 43 Akkd 56
19| Total RSH Gain=(17+18)*PLF | 1.00| #k&k | 1190 1.00| &*&x | 1456
20 CPM Air Required whik | 111 4] wekk | 130] 78
--- Printout certified by ACCA to meet all requirements of Manual Form J --




COOLERS3.BLD Jobf Mr. and Mrs. Sparks fone: Downstairs 3-7-97

----- MANUAL J: 7th Ed. ---- RIGHT-J: V2,11 --- S/N !!}! --- Page 5 ----
1} Hame of Room Stairwel 1st Flr Dwnstairs Shower
2| Running Pt. Exposed Wall 22.0 Ft, 19.0 Ft.
3| Roor Dieensions, Ft. 12.0 ¥ 6.5 Ft, 9.0 x 7.0 Ft.
4| Ceilngs Pt | Condit. Option| 8.0 |heat/cool 8.0 |heat/cool
TYPE OF C5T| HTH Area Btuh Area Btuh
EXPOSURE ¥O0.|Btg |Clg |Length| Htg | Clg |Length| Htg | Clg
5] Gross a(l2b] 4.8 2.3 176 dededk | dhiek 152| kkkd | kkik
Exposed b|13A]13.6] 5.4 O kkkk | kdkk Q] kkk | dickk
walls and C 0.0] 0.0 O sk dkkk (| &k FE 1]
Partitions |d 0.0} 0.0 O Hdekk | kkki O] whkk | ki
e 0.0 0.0 O *kkk khkkk (]| dikk dikk
f 0.0f 0.0 Of fekkk kkkk 0] dekekk ddkk
6| Windows al 3A|33.1| &% 4| 132} dkix T 222| dkkx
& Glass b| 1A[59.4] ** 0 O wkkk 0 (O #dax
Doors Btg. [c| 9A|56.1] ** 0 O dekdek 0 0] *xkk
d 71|52.5] ** 4] O dkkk ] (| dhkd
e 0.0] ®& 0 O dkik 0 0] fekkk
f 0.0} ** 0 Q| wikd 0 QO %dan
7| Windows Forth 25.8 4| hikk 100 0] *akk 0
& Glass NEGHW 0.0 0] kkik 0 O] whki 0
Doors Clg. | E&W 74.0 0] %&kk 0 T| bk 496
SE&SH 0.0 0] kekk 0 Qf Ak 0
South §0.0 O #inx 0 Q| ik G
Hor: 0.0 0] wikid 0 Q) kkkk 0
8| Othr doors |a|l0G|40.2{19.2 0 0 0 0 0 0
b]114]35.4|16.9 0 0 0 0 0
% Net a|lab| 4.8} 2.3 172 8261 394 145 697 332
Exposed bi13A|13.6] 5.4 0 0 0 0 0 0
Walls and |c 0.0[ ©.0 0 0 0 0 0 0
Partitions |d 0.0} 0.0 0 0 0 0 0 0
] 0.0] 0.0 0 0 0 0 0 0
f 0.0} 0.0 | 0 0 0 0 0
10| Ceilings lajléD| 3.2| 2.5 0 0 0 0 0 0
biisC| 2.9] 2.4 0 0 0 0 0 0
c ¢.0] 0.0 0 0 0 0 0 0
11} Ploors allox| 9.4) 0.0 78 730 0 63 590 0
b 0.0] 0.0 0 0 0 0 0 0
c 0.0 0.0 0 0 0 0 0 0
12| Infiltration a |120.]20.1 4 482] 80 7] 808] 135
13|Subtot Btuh Loss=6+8,.+11412| *kit 2170 dkkk | dkkk 2317 | wkkk
14| Duct Btuh Loss 5%  109| #kik 53 116| #hkk
15] Total Btuh Loss = 13+14 kdkk 2279 khkk | kkkk 2432 ik
16} Int. Gains: People @ 3060 0 dikik 0 0] ki 0
Appl. € 1200 (| kkix 0 O wkke 0
17] Subtot RSH Galns7+8..+12416| dkak | dkkk 574 khkk | dkkk 963
18| Duct Btuh Gain 43| hkkk 23 43| Ak 39
18| Total RSH Gain={17+18)*PLF 1.00] #skek 597| 1.00( #dxt 1001
20| CPM Air Required kkdk 50 32| dkkk 53 54
--- Printout certified by ACCA to meet all requirements of Manual Form J --




¢ COL. ¢ B.p ¢ COL, ¢ B

- : COLUMN TC BE BOXED

IN UJ/ FERECODE 'TYPE-X

GYP [174V 204
4 ST. TUBE
COLUMN f
| ————1/4" LEV. B .
%—————3/4* GROUT
‘ ‘ VoL D R DRy
LN L FOR CoLuMN ¢
N o e - g LY '
PR e = [E= ""‘"§°°° PLAN VIEW
AN GRADE ||| E=lfbE 1919_3? el 2-3/4%0 X 2-0"
—IHH SHTRIEANE 27 HOOK) AB.
’ S 4" CMU PIER FILLED
KER(%EET‘ENT : BT pNer av. AL SOLID W/ CONCRETE
1 cove AR
: L 2% keY
——_—\)}- :-.‘-:. . '
oy i A T
@ BOT. OF FOOTING  |irimmmmin i
[SEE FLAN FOR
ELEVATION)
SCALE: 172" = }-0*
NOTES:

1.

o NNEW JERSEY 07974/

STRUCTURAL STEEL WORK SHALL CONFORM TO "AISC
SPECIFICATION FOR DESIGN FABRICATION ¢ ERECTION
OF STRUCTURAL STEEL FOR BUILDINGS® (LATEST EDITION)
t SHALL CONFORM W/ ASTHM SPECIFICATION A34 FOR
gZCE)(E%IE) I-énﬁé}/ING A SPECIFIED MINIMUM YIELD PQOINT CF

DESIGN, FABRICATION t ERECTION OF STRUCTURAL STEEL
SHALL CONFORM TO THE LATEST AISC SPECIFICATION, ALL
STEEL SHALL CONFORM TO ASTM AZ4

SHOP CONNECTIONS SHALL BE WELDED

FIELD CONNECTIONS SHALL BE A225 HIGH STRENGTH BOLTS
AT COLUMNS, TRUSS CONNECTIONS ¢ ALL ATHER CONNECTIONS
WHERE SPECIFICALLY DETAILED ON DRAWINGS. HIGH STRENGTH
BOLTS SHALL BE INSTALLED USING CALIBRATED TORQUE,
WRENCHES. F NUT METHCOD WILL NOT BE ACCEPTED,
BEAM TO BE ECTIONS SHALL BE BOLTED W/ STAND-
ARD WASHERS UNDER UTS.

é%}}:] BOLé’S SHALL BE 3¥4* DIAMETER. (UNLESS NOTED

B ar ..Qn

178 SOUTH STRAEETY
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Contractors - Developers
Residential - Commercial

EIG 2542 River Rd.
& GROVES Manasquan, New Jersey 08736

(732) 974-0883 Fax (732) 974-0025

ALLAIRE INVESTORS, INC.

February 5, 1998

Frank Miser
Building Dept
Bricktown, NJ

Re: Permit #870-97
Lot 20 Blk 917
507 Princeton Ave
Sparks Residence

Frank,

Az per our conversation reguarding railinga at 507 Princeton Ave, I intend
to install them as follows:

1. Both sets of Bluestone treads at the front of the house will have wrought
iron railings with a post st each end and no spindles.

2. The front porch steps will have wood railings with spindles as required,
(5 locetions). The main enteranceto have 3 railings and the secondary
front enterance will have 2 reilings-this will cover all areas,

3. The rear decks will have wood rails with spindles at sll locations with
more than 2 risers (7 locations)

4, The interior set of stairs from the foyer to the sunken living room will

have 2 wrought iron handrails with 8 post top and bottom and no spindles
because 0of the side walls and columns.

Thank You

Ly

Glenn Neighbour

TOTAL P.8B2
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|
SECTION 1, . operation instructions compictely before proceeding
: with the installation, Consult the Tcledyne Laars
General information factory, or local factory representative, with any
: questions regarding this equipment. Experience has
1A. Introduction shown that most operating problems are caused by
This maaual provides installation and operation improper installation. ‘ . _
insiructions for the Laars Lite, Model LLG and LLD The Laars Lite heater is design cenified by
pool and spa heaters. Read these installation and Intecnational Approval Services (formerly Amercan
VENT CAPIORAFT HOOD
H
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_— GAS CONNEGTION
[—— ———— £,
———— e ——— 1378 (FAR S106)
— —— (13 cem)
_Y 1 1= ,L —
Venting Qimenyicns
Moaat Healer U.&. Indoer or Firing Rate / Hr.
Size Width Vent U.8.Outdogr CAN Ouldoor {1,000's)
Diamaier Dim *H Shaller Qim *H*
in fem) in {cm} ir {cm) in {cm) BTy (kealy
125 RH {38) 5 12,90 91/8 {23} 1814 (41.3) 128 {21.5)
175 18 {45.7) & (152) | oma (24) | 2418 (61.3) 175 (44.1)
250 22112 (57.2) 7 (17.8y 10 (28} 25 14 (64.1) 250 (63)
| 228 B4 (67H) 8 (20.3) | 1058 @an | 2612  (87.3) az5 81.9)
400 | 3134 (50.6) 9 22.9) | 1314 (34 | 271/2  (69.9) | 400 (101
Noles:

1. InCanada, derate BYTU/Hrinput and output 10 percent for altitugdes ol 2,000 to 4,500 1ee1 (603 io 1372 m) above sea level,
No deraling necessary up to altituds of 2,000 {eel (609 m). In United States derate inpul 4 percent for gach 1,000 feet
{305 m) above sea level, staning at 2,000 leet (609m).

2. The Laars Lite is congiructad for 75 psi working pressure,

3. Ratings shown are lar both natura! and propane gas,

Figure 1. Gansrul Contlguratian.
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Gus Association and Canadian Gas Assocition) as SECTION 2.

complying with the latest edition of the Standard for
Gas-Fired Pool Heaters, ANSI 221,56, und in Canada
with CAN1-4.7-M835.

Certain sections of this manual are specific 10
cither United States or Canadian installations, and are
labeled as such.,

1B. Description

The Laoars Lite LLD heater pets ¢lectneal power
from an ¢xtemal 120V 7 240V (volt AQ) source and
provides a dual thermostat Flex-Temp control system
for pool/spit combinations or pre-heat convenience.
The Luars Lite LLD heater also meets the Culifornia.
New Yark, {Hawaii, and Oregon stale energy require-
menls for intermittent ignition gas appliances, The
Laars Lite LLG heater is a self contained standing
pilot unit and requires no external power,

The Luars Lite heater 15 specifically designed lor
heating swimming pools and spas. Do not use st as 2
peneral service water heater or for heating salt water
pools, Consult your dealer for the appropriate Tele-
dyne Lausrs products for these applications.

1C. Warranty

The Laars Lite heater js sold with a limied
factory warranty. Details are specified on the back
cover of this manual, A copy of the wurranty and a
warmanty registration card are included in the plastic
hag shipped with the heater. Fill out and return the
warranly registration card.

Make all warranly claims to an authorized
Teledyne Luars representative or directly to the
factory. Claims must include the heater serial number
and model (this information can be found on the
rating plate ), installation date, and name of the
installer. Shipping costs are not inciuded in the
wirranty coverage,

Damauge caused by improper instatlation or
assembly, or to the heal exchanger by corrosive water,
is NOT covered by the Wueranty, See Section 3D for
maintaining proper pool water chemistry.

NOTE: Keep this manual in  safe piace f{or
future reference when inspecting or servicing the
heater.

1D. Technical Assistance

Consult Teledyne Laars or your local distributor
with any questions or problems involving the specifi-
cations, installation. and operation of your Teledyne
Luars equipment. An experienced techaical support
statf is ready (o assist n assuring the proper perfor-
mance and application of Teledyne Laars products.

Installation Instructions

2A. General Information

[nstall the Laars Lite heaters in accordance with
the procedures in this manual, local codes and ordi-
nances, and in accordance with the latest edition of
the National Fuel Gus Code, ANSI Z223.1. In Canada,
the installation must be in accordance with CANI-
B149.1 or .2 and local codes. The authority having
jurisdiction may rcquire the instailation conform to
the Standard for Gus-Fired Heuters, ANST Z21.56.
Any changes to the heater, gas controls. gas orifices.
wiring, draft diverter, or improper installation may
void the warranty. If ficld conditions require change
to iany of the above, consult the lactory.

All gas-fired products require correct instaifation
1o assure safe operation. The requirements for poal
heatees include the following:

. Field assembly (if required)

. Appropriate site location (clearances) and
Mooring

. Sufficient combustion and ventilation air

. Properly sized gas meter and piping

. Proper ¢lectrical wiring (if required)

6. Adequate watcr flow

1=

[ I SN P

This manual provides the information needed o
meet these requirements. Review all application and
installution procedures completely before continuing
the installation.

2B. Field Assembly

The Laars Lite heater is shipped from the factory
with the top assembly in the low-profile configuration
lor outdoor instaifation in the U.S. The Laars Lite
heater is design certificd for indoor installalion when
equipped with a drafthood, which must be installed
without modification.

The Luars Lite heater is ulso certified for instal-
jation in an outdoor shelter in Canada when equipped
with a drafthood. An outdoor shelter is an enclosure
not normally occupied which does not communicate
dicectty with occupied areas.

Check the rating plate on the heater for the
correct Teledyne Laars part number. See instructions
supplied with the drafthood for installation and
attachmeni. When the draft hood is used, locate the
heater so as to be in the same atmospheric pressure
zone as the combustion air inlet to the heater.

If a drafthood is used, it must be connected to a
vent pipe which staps at least 2 feet (0.6] meters [m])
above the highest point of the roof or other object that
iy within 10 feel (3.05 m) from the veat termination.
The vent pipe must have a listed vent cap which
allows a full equivalent opening for flue products
(see Figure 2).

F.ae
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VENT TERMINATED AT ""_'(3135'Lm)—"'—'
LEAST 'i 810, E;"E'cr ‘ LISTEQ VENT CAP
WITHIN 10" (3 08 m) e
IR (0Am) STORM COLLAR OUGTED OPENINGS
H/*i =\t
{__\ —— ROOT JACK
114 0. (.35 mo) T
MINIMUM PITCH
PERFOQTOE /S
PIPE / \ QUTLET AR BUCT “——
DRAFTHOQD
EQUATE
:&Eggm&v ﬁ{ stf:m !
PFL TO ROOM TOP
. 70 ROOM TOP Jrdar by |
AND BOTTCM (REFER TO !
l TABLE 1)
l INLET AIR DUCT — :

Notes:
1. An Underwriters' La
and sately.
2. Use approved roof jack.
|2 PP i

boratories listed vent cap IS required to prevent downdrail and allow (he healerto function propefly

Figure 2, Indoor installation Yenting (USA), or Qutdoor Shefter (Canada).

Table 1. Alf Openings to Quiside

Required NotFree Open Area
for Combustion Alr Openings
Direcl (rom oulside Duct [romoutside
I Model in {cm) n {em)
125 2 (208) o4 {413}
175 44 (284} ) (568)
250 63 {4DE) 126 813)
325 g2 {428) 164 (1058)
T a00 100 {645) 200 {1290)
Nota: Il using scraens and/or louvers, compansata by adding 50%
acditional ared {0 asch 0panydyy.

o0, Site L.ocation

AWARNING
improper instailation or maintenance can
cause nausea or asphyxiation from carbon
monoxide in tlue gases which could result in
gvere injury, or death.

2¢-1. Installation Information

Avoid placing the heater in locations where it
can cause damage by water or condensate leakage. If
this is not possible, provide a suitable drain pan to
catch and divert any leakage. The pan must not block
narural flow of air around the heater.

Locate the heater so the clearances frorm com-
bustible surfaces shown in Table 2 are met.

2C-2. Outdoor Installation

Laars Lite heaters can be instatled in the low-
profile, grate top configuration (U.S.A. only) as
received from the factory, or with an optional high
wind vent cap/stack. Canadian units require a factory
approved vent cap.

Locate the heater in an open, unroofed area. Do
not install the heater under a deck. Do not locate the
healer below or adjacent Lo any doors, glass openings.
louvers, grills, ¢tc., which connect in any way with an
inhabited arca of a building, even though the access
might be through another strueture (e.g., o garageé or

Table 2. Minimum Heater Clearnnces From Combustible Surfaces

[ Indoor (Outdoor Shelter) Installation Outdoors Installation |
u.s. Canada u.s. Canada _|

Side of Heater in&h (em) Ineh {em ) Inch {cm) Inch fem)
Blank 6 (15.2) 6 (15.2) 8 (32) 8 ws2)

Rear 6 (15.2) : (16.2) 8 (32) 6 (152
Piping 12 (30.5) 18 (45.7) 12 {30.5) 18 @57 !
Top 44 (11.7) &4 (111.7) Open Unroofed Area J
Front 10 (46.7) 38 (91.4) 18 @67) | 38 1.4) |
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utility room. In the United States there must be a
minimum of 4 feet (1.22 m} honzontally or vertically
between the heater and any door, glass opening, or
gravily inlet to a building (see Figure 3).

USA -4 R (122 m}
CARADM I ] (3.0 m)

=ik

Flgure 3. Qutdocr Heater Instaliation,

AAWARNING

United States
Do not install the heater with the top of the
vent assembly within 4 feet (1.22 m) of any
openmg into a building.

"7 Canada

Do not install the heatar with the top of the
vent assembly within 10 fset (3 05 m) of any
opening into a bul]ding

O T AT

If the heater is installed under an overhang,
there must be a minimum clearance of 5 feet (1.5 m)
above (he top of the heater and the structure should

not overhang (he heater more than |2 inches (0.30 m),

The area under the overhang must be open on three
sides. This prevents combustion gases from being
diverted into living areas through doors, windows, or
gravity inlets,

If the heater is installed close 10 a structure,
protect it from rain water runoff with rain guiters on
the roof or other measures. Do not locate the heater
near sprinkler systems that could spray water on it.

Avoid locations where wind deflection off
nearby structures might cause wind loading and
downdraft conditions. Where downdnaft conditions
exist, locate the heater at least 3 fest (0.91 m) from
vertical surfaces (e.g., nearby buildings and walls).
The addition of a vent cap may be necessary.

2C-3. Flooring - Typicat Instaliation

Do not install the heater directly on a combus-
tible woed or carpet floor without placing a non-
combustible platform between the floor and the
heater. [n the United States, the National Fuel Gas
Code allows a heater to be placed on a combustible
surface when there is a platform under the heater

made of hollow masonry no less than 4 inches (102
millimeters [mm)) thick, covered with sheet metal at
least 24 gauge thick and extending beyond the full
width and depth of the heater by at least 6 inches
(76.2 mm) in all directions. The masonry must be Jaid
with cnds unsealed, and joints matched to provide free
circulation of air from side to side through the ma-
sonry (see Figure 4), If the heater is installed ina
carpeted alcove, the entire floor of the alcove must be
covered by a non-combustible panel. You can obiain 8
non-combustible base from Teledyne Laars, part
number 10521701-08.

Notes:

1. Blocks must provida solid base and be braced 3o they
cannot siip out of place.

2. Air openings in blocks must be arranged to provide
unrestricied opening through entira width or length of
base,

Figure 4. Non-Combustible Platform.

2D. Combustion and Ventilation Alr

Supply

All indoor installations must have openings {0
cutside air for combustion, ventilation, and dilution of
flue gases from inside the building (se¢ Figure 2 and
Table (), Teledyne Laars does not recommend indoor
installations that do not provide combustion air from
outside the building.

All outdoor shelter installations (Canada only)
must have uninterrupted openings to outside air for
combustion and ventilation. The installation must be
in accordance with the latest edition of CAN/CGA
B149, Teledyne Laars does not recommend outdoor
shelter installations that depend on combustion air for
combustion,

If the heater is installed in a residential garage,
or where flammable vapors will be present, the
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burners must be 18 inches (457 mm) above the garage
floor, Refer to the latest edition of the National Fuel
Gaus Code for more information. {n Canada. refer to
the latest edition of the Gas [nstallation Code, CAN/
CGA B149.

A\Caution
Do not operate this heater outdoors at
temperaiures below 20 degrees Fahrenheit

(°F) (-7 degrees Celsius [°C)).

2E. Gas Supply and Piping

2E-1. General Instructlons
Review the following general instructions before
continuing the instaljation,

-
AAWARNING

Do not convert this heater from natural gas (o
propane gas, of propane to natural. Field
conversion could create carbon monoxide gas
which can cause property damage, serious
injury, or death.

YABIETSS4AS P.as
Page 5
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I, Gas piping installation must be in nccordance
with the [atest edition of ANS1Z2223.1. In
Cunada, the installation must be in uccordance
with CAN- B149.1 or .2 and all local codes that

apply.

2, Check the ratung plate to make sure the heater is
fitted for the type of gas being used. Teledyne
Laars heaters shipped from the factory are
certified to operale at an altitude ol 0 1o 2000
feet <0 10 009 mi, or if so ordered, at higher
altitudes. In the Upited States. the heater mani-
fold is marked with a tag or sticker indicating
one of the following high altitude operation
codes:

a. High altitude (H) - 2,000 to 6.000 feet (609 to
1829 m)

b. High altitude (1) - 6,000 to 13,000 feet (609 to
3048 m)

3. InCanada. the heater rating plate is marked for
specific altitude requirements: high altiude (H)
is 2,000 to 4,500 feet (609 to 1372 m) above sea
level.

4. Use the figures in Table 3 to size the gas iniet
piping from the gas metes (o the heater, Check
all local codes for compliance before installing
the heater,

Figure 5. The proper design for a tediment trap { drip
lag.

5. Install a sediment trap (drip lep) sheud ol the gas
controls (see Figure 5). Fit the trap with a
threaded cap which can be removed for ¢leaning.

6. Install a manual gas shutoff vaive for service and

safety. Do not use a restrictive gas cock. DO
NOT USE GAS FLEXIBLE PIPING.

7.  Disconnect the heater and its individual shuioff

valve from the gas supply system durtng pres-
sure testing of the system at pressures higher
than {/2 pounds per square inch {psi) (3.43
kilopascals [kPa]). If the test pressure is equal to
or less than 1/2 psi (3.45 kPa), close the manual
shutoff valve on the heater during the piping
pressure test,

Table 3. Natural Gas Plpe Size Requirements

Distance from Gas Mater

0-60 feat 50100 fenl 190-200 feet
Heater] (0-15m) (15-30 m) (30-60 m)
Glze | in. {mm) | in. {mm) in. (mm)

125 | 34 (19} i (25.4) 1 (25.4)
175 1 (26.4) | 1 (25.4) [ 1-1/4  {31.75)
250 1 (26.4) {1-1/4 (31.75) [1-1/4 (31.75)
325 | 1-1/4(31.75) | 1-1/4 (31.75) | 1-1/2 (38)
ADO | 1-1/4(31.78) |1-1/2  (38) 1-1/2 (38)

Motes:

1. These numbers are for naturat gas (0.6% 5p. Gr.) and are
based on 1/2 inch (13 mm) waler column prassure drop.
Check supply pressure with a manometer, and local cede
requirements for varialions. Forliquelied petroleum gas,
reduca pipe diameter one size, bul maintain a 3/4 inch
(13 mm) minimum diameter.

2. Check supply pressuré end local code requirements
before preceding with work.

a. Pipe filtings mus! be considerad when delermining gas

pipe sizing.
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£\ Csaution
Permanent damage to the gas valve will occur
if the lollowing procedures are not followed,

8.  if the gas supply pressure is less than required,
check for under-sized pipe between the meter
and the heater, a restrictive fitting, or an under-
sized gas meter. Gus supply pressures 1o the
heater are listed in Table 4.

NOTE: The maximum inlet gas pressure must
not exceed the specified value, The minimum value
listed is for the purpose of input adjustment. Refer 1o
Tabie 4.

Table 4. Gaa Supply Preasure Requirements

Supply Preasure Nslural Gas Propane Gas
Water Column in. (mm) in. {mm)
Minimum § {152) 10 (254)
Maxirmum 14 (158) 14 (358)

9. Before operaling the heater, test the complete
gas supply system and all connections for leaks
using a soap solution. Do not use an open flame.

A caution
Some leak test solutions (including soag and
water) may cause corrosion or stress ¢racking.
Rinse the piping with water after testing.

2E-2. Special Precautions for Propane
Gas

Liquefied petroleum (LP) gas is heavier than air,
Therefore, do not install pool heaters using LP gas in
pits or locutians where gas might collect, Locate
heaters a safe distance from LP gas storage and filling
equipment, Consult local codes and fire protection
authoritics about specific installation restrictions.

2F. Electrical Wiring

2F-1. General information (LLD Only)

Wiring connections must be made exactly as
shown in the witing diagram found on the inside of
the heater (see Figures 6 and 7 for typical examples)
and must include a definite means of grounding. There
is o bonding lug on the right side of the heater, where
a bond wire must be attached.

Electrical wiring must be in accordance with the
latest edition of the National Electric Code (NEC),

ANSIMNational Fire Protection Association (NFPA)
70, uniess local code requirements indicate otherwise.

To wire the Laars Lite heater:

1.  Wire the heater to a {20V or 240V /60 Hentz
(Hz) electrical source,

2. Connect the wires from the source to the Jeads
on the right side of the heater in the space behind
the ignition control {see Figure 8),

3. Remove the scraw located to the [ower right of
the transiormer und open the hinged cover,

NOTE: No ¢xiernal junction box is required.

2F-2. Auxiliary Time Clock Wiring
(LLD or LLG}

If you install a time clock to control the lilier
pump operation. it is recommended that the time clock
have its own low voltage (Fireman’s) switch to turn
off the heater before turning off the pump. The switch
should shut off the heater about 15 minutes before the
filter pump shuts off. This will aliow for 2 mare
efficient operation by removing any residual heat
contained 1n the heat exchanger back (o the pool.

To install 4 time clock auxiliary switch into the
heater wires (see Figure 9):

{. Remove heater door.

2, Remove the factory installed wire between
terminals 1 and 2 on the lerminal strip (see
Figure 9).

3. Connect the wires [rom the time clock auxiliary
switch to the two terminals. Use American Wire
Guge (AWG) No. 14 gauge stranded copper wire
with a temperature rating of 221°F (105°C) or
greater.

The length of the wire belween the heater and
the time ¢lock should not exceed 10-15 feet (4.57 m),
The contact points of the time clock switch should be
silver, or a low resistance alloy.

2F-3. Remote Qperation
(Model LLD Only)

The Laars Lite pool/spa heater controls can
be wired for remole operation. The C5-02 remote
control permits switching from one temperature
controller to the other and turning the heater on
and off from a remote location. The C5-04 in-
cludes the same features as the C5-02 plus a
remote lemperature controller, Contact Teledyne
Laars for further information. Reference part
numbers C5-02 and CS-04,

An interrupt {onfoff) type remote can be
connected by removing the jumper wire on the

L Ea
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EIGHBO[JR 2542 River Rd
& GROVES Manasquan, Newe\:érséy 08736

(908) 974.0883  Fax'(908) 974-0025

FAX CUVER LEIIER

DARE: | Angust 29, 1997

To:
NAME: Sean Kinnevy - Zoning Officer
CONrARY:_Brick Township
FAX:  _(908B)_262-8954 _ . .
o
Wk:_ Glenn Neighbour
CUNCANY:_pnjlaire Investors. Inc. t/a Neighbour & Groves
rax-  (908) 974-0025
IOTAL IPAGES INGLUDING COVIEER LET HE: 5 S
UPERATON:_ KN MGFERENCE: 507 Princeton Avenue, Brick, N..J.

10 you do nob recelve all of the poges listed above.plesse coall the sbove
named oporalor as moomn ns possible ot (SUB) 974-0BBI. Thank you.
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L’? Contractors - Developers
Residentiat - Commercial

EIGHBOUR |
2542 River Rd.
& GROVES Manasquan, New Jersey 08736

(732) 974-0883 Fax (732) 974-0025

August 29, 1997

Sean Kinnevy (zoning Officer)
Toewnship of Brick

401 Chambers Bridge Road
Brick, N.J. 08723

Re: 507 Princeton Avenue
Brick, N.J.

Sean,

These are copies of our original pexmit, showing house,
garage and boat house and a copy of our updated permit
showing cost of $1,000.00 for Demo work. All these items
are on file with your Building department, as well as the
eriginal plans that you have on file showing the original
work on the boat house, bafore the small plan that the
Architect sent you.

Thank you for your assigtance and please let me know if it
is okay to continue.

7
ink y ’
- [*4

A -Ckf
éé%%L—eighbéLr

caign
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CONSTRUCTION
PERMIT

Control #
Permit #

u=

(UYL L PR PN
st

Lot

IDENTIFICATION Block

Date issued

S Ho-97
J o577

ontractor ._ﬂ;ﬁsaﬁ: )Q’W’C'z‘-*ﬂ‘/

Work Site Location ’ =

s Address

Owner in Fge
Tefe. ( }

Address

Lic. No. or Bldrs. Reg. No.

Exp. Date

Fedaral Emp. No.
or Social Security No.

Tele. { )

PAYMENTS {Oll'_lct Ul! Qnty)

is hereby granted permission to perform the following work: Building
f/"} BUILDING {l~1 PLUMBING [ ] OTHER Plumbing LIT gy o
| ELECTRICAL  E_J-FIRE PROTECTION Eluctrical ! 4

[ | ELEVATOR DEVICES

DESCRIPTION OF WORK: Other

Fire Protection <=2 /2 X4

15, =

5730

Dther %

DCA Yrdining Fee & &/~

L
(.~
f; P0Fr | con. o 0cc. =2 13—
’ Other &=x7 > ;[
NOTE: It constryction does not commence within one {1} ysar of date of issuance, or if Tota! :3 ¥ L L’[,. i I
construction ceases lor a perlod of six (B) months, this permit s volid. Chack No. 4 l’/i‘f/}'
) ‘/ﬂ}p -~ - Cash : ’

Estimated Cost of Work $ 5/9 ’ < Coll . R

- > ollected By: T s

L et 257 £

-

L~ CONSTRUCTION OFFICIAL 7
2 CANARY - TAX ASSESSER 3 MK« JACKET

U.C.C. Form F-170C

4

1 WHITE - OFFICE GDLD - APPLICANT



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 24, 1997 1997 - 1297

Block 917 Lot 20 Zone R-5
Property Address: 507 Princeton Avenue

owner: Art.and val Sparks (Phone

Applicant: Glenn Neighbour; Allaire Investors (Phone): (908) 974-0883

Mailing Address: _ 2542 River Road, Manasquan. N.J. Q8736

Existing Use: Single-family dwelling (to be demolished).

Proposed Use: Single-family dwelling-

Proposed Construction (if any): _Two-story single-family dwelling. 31' high

Conditions: NJDEP Permit No. -1506-94-0072.2.
Effective date March 1, 1995.

House must be setback at least 20' from the front property line,

5' from the side property lings, and 15' from the rear property

line.

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of

Inspections to pick up and pay for your entire Construction Permit.

This permit shall be null, vold and of not effect if any of tha facts contained in the applicaticn upon the basis
of which this permit wase granted are false or untrue in any material respect. This permit shall expire one (1)
year after the date of issuance 1f the use or substantial construction has not been cammenced .

) \
_/)Z%\/r><:L1ynA¢ﬂj
Sean Kinnevy 4
Zoning Officer

Mu



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Office of Land Use Managemeant
Sean Kinnevy
Zoning Officer
(908) 262-1041
Fax (908) 262-8954
http://gbshost.com/brick

Township Council
Helen Fayad, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantille
Las Hartman
Mary Lou Powne
Michael A. Thulen

March 11, 1997

Glenn Neighbour (/ 9(‘( ‘\&
Allaire InvestorsY Inc. ’ <}

2542 River Road
Manasgquan, NJ 08736

RE: Block 917, Lot 20
507 Princeton Avenue
Zoning Permit Applica

Dear Mr. Neighbour:

Your Zoning Permit Appli
because it does not include a cdp

ation for a dwelling 1is incomplete
of your NJDEP Permit.

Please submit a copy of your
application.

EP Permit =0 we can process your

ry truly yours,

i
YR ¢ .

\J)Qn A

Sean Kinnevy

Zoning Officer

cc: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP,|Municipal Planner
Joseph Curiazza, Acting Congtruction Official

SK/bl




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges,

<

P«d:eAMnﬁ@a/tZ;f-

Ean
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Contractors - Developers
> Residential - Commercial -

EIG 2542 River Rd. '
&. GROVES S Manasquan, New Jersey 08736

(908) 974-0883  Fax (308) 974-0025
/ A
&‘8 \a@

\ (-.é‘}’
Ty 5

- 6@6‘
m(‘JATE: 3 ’N lﬁ"] | QM
. CQ Rg -_L»Q_‘P-’m.ub

P
FIRM: i%m

e b - §5Y
C_S»ev:\ W K QU£U\/>

FROM: 509 p e Too Hoe.

NAME : 8.,«_&_0\_ ’%)v‘ re.K
FIRM: | - B QN }\0‘1_ K0

L
S T B
- - Q7 Y -08&S

TOTAL NUMBER QF PAGES INCLUDING FAX COVER SHEET: é Q/U,\

w

OPERATOR: REFERENCE :

If you do not receive all the pages, please call the sbove named operstor

ac spon as passible at (908) 974-0BB0. Thank you.
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CEARTMEL L D BNV PORRE S TAL RO R
ON A
Tietiton. N.J  ORGA
) PERMIT

The New Jersay Department of Environmentsl Protection grants this permitin accordance with your application. attachments
sccompanying samse application, and applicable lawe and regulations. This permit is also subjact to the further conditions|
land stipuiations snymarated in the supportipg documente which are aareed to by the pammittee upoupceeplance of the permit,:

1 No. Iaueace Date Effective Dute Expiration

P o6Ze4-0072.2 EET MAR 1 1885 MAR 1 1985 | “TUUOTTNAR 1 po0g !
Mune and Addiens of Applicant Location of Activity(Factlity Naxoe ind Addren of Qwner ,
Gury 8ochwares Block #17, Lot 20 |
507 Princeton Avehue 307 Princeton Avenua asme == epplicant |
Brick, New Jerzay . Brick T%p., Ocean Co., N.J '
09723 ﬁn—-ﬂ-i.-dro_u . = - et

Lating Dividon Type of Parmut Sratute(s} Application No. !

! coastal Resources CAFRA 13:19-1 1506-94~

< P-E I

This permiit grants permission to: .
Demolish an existing dwelling and garaga and construct a new
dwelling unit, garage and inground, 16 foot by 32 f£oot awimming poel .for. the

purposes of’ creating a single family home on an upland, bulkXheadsd Metadeconk
Rivar front lot. [ '

The work is to take place upland from the northern, bulkhmadeod shorelina
‘of the Matedaconk River which gutleta to Barnagat Bay, mnt Bleck §17, Lot 20,
507 Princetorn Avenue, Brick Township, Ocman County, New Jormey, an_ochouwn on a
plan (1 sheet} entitled: "Plot Plan, Lot 20, Blook 917, Brick Townsnip,
K.J.!', dated Fovambex 25, 1994 (no rovision aates), propared by Ray Curpanter
vho works for R.C. Assogiates, 2107 Bridge Avenue, Point Pleagant, New Jersay

1

| 08742, The proJect site is located on K,J. Tidelanda/Wetlands Map #441-2160
, {letedaconk Rivar). S

t
I

) +

TRIS PERMIT AND PLAN SHALL BT REFERRED TO BEFORE AND DURING THE
CONSTRUCTION OF THR PROPOSED PROJECT.

The work and structures have been reviewed in terms of the Rules on
Coastal Zone Managemsnt (N.J.A.CQ. 7:7E-1.1 gt gaq.) anended as of July 18,
1934 and is acceptable, Specificaily, the project compliea with; 7178-7.%(a)
Hevoing Use Ruleq and 7:7E-8.4 KgteX Ouality. : '

Issurnce of this parmit in no way relinquishes, and shall not be
coenstrued as & relingulshment by the Stata of New Jersay of any Tldelapds

right, title, ownership/interest in tha subjest property or in any land
surrounding same,

Preparnd by /'1/7"‘/"".4‘ CPP’Mj — . ' :
‘ Mark A. Godfrey :
Principal Environmental 8pecialist i

v - —_—

Approved by the Department ¢f Eavironmentsl Protection

Fage 1 of 3 ——SER RAGRTHRRE (D)  —m—ppryy——-
\ | _

5

t-\qmd poTnit mesns Vapproval, cerifloarion, regivtrafion, ere. ¥ {(GENERAL CONDITIONS AZR ON THE REVERSE S[DE)
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page 2 of 3 Fermit #1506-94-0072.2 Eohwartz/8F Homa

Tha permittee shall allow an authorized representative
of the New Jersey Dapartnment of Environmental Protectlon the
right to inepect conetruction pursuvant to N.J.A.C. 717~
1.5(h} 4.

Thim permit jia issued subject to, and provided, the
Iollowing conditiense oan ba met to the satisfaction of
the Land Use Regulation Program. Al)l conditions must be
mat prior to gonstruotion unless otherwisae specified.
Conmpliance with Administrative Conditions shall ba
determined once copies of all specified permits,
cartificaetions, plans, sgresments, =te. have baen
raceived, net lesx than 30 days prior to construction,
and approved by the Land Usg Regulatlon rrograi., Al
Phyzical Conditions are surject to on-elte conpliancs
inopsction by the Buxeau of coastal and Land Tse
Enforcenent, A# par N,.J.A.C. 7:7-1.5(b)1l, you must
notlfy the Dureau of Comstal and Land Usa Enforcament,
(1510 Hooper Avenue, Tons River, FN.J. 08753), in
writing pe least three (3) working days prier to
commancement of gonstruction or site preparation.

SQNRITIONG :

Adninictrative Conditions:

1. This permit shall be RECORDED in the office of the
County Clerk (the REGISTRAR OF DEEDS AND MORTOACER in the
applicable countiea) in the countg whereip the lands
inclucded in tha peprnit are located within ten (10) daye
after racelpt of the pexnit by the applicant and verified

notice shall he forwardsd to the Land Use Regulation Frogram
immediately thereafter.

2. This parmit is XOT VALID until the permit
acceptance form has becn sighed by the applicant, accepting
anda agreeing to adhers teo all permit conditions, and
returnaed to the Land Use Regulation Program at CN 401,
Trenton, K.J. 08625,

3. The proposad project shall bhe conetructed 3g _shown
on the sbove-rafaranced plan. Aoy additional sctivities or
atrvoturos, to be constructed ac supplemanta to the
permitted activity desoribed hereln, or tns relocstion ot
any of the Biructures from those citas designated by the
sbove-raferanced plan, will require a "modification in



2628954  P.94
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' Pages 3 of 3 DPermit #1506-94-0072.2 Schwartz/SF Home .

detail" to thls coastal permit or, a new permit, THIS PERMIT
AND PLAN SHALL BE REFERRED TO PEFORE AND DURING THE
CONSBTRUCTION OF THE FROPOSED PROJECT.

4. The permittee im ocbligated to obtain all othe?
applicable fedaral, State, county and nunicipal permits.
Ehveicel Conditiong:

) 5. The use of plawtia under larndag¢ape or gravel areas
is prohipited. All sub gravel linere muat be made of filter
fleth ar other permeable matsrial.

€. Rocvftop runoff shall be collected in drywalls er
dioparsed overleand on the upland portien of the eite and pok
convevyed direc¢tly to thae adijacent Matedespenk River via

7. Newly construated portisna of tho prepoaasd
ariveway shall pe covared with a permeable material op
pitchad to drafin al)l runoff onto permeaple areas of the

slte,

8. Construction activities shall be conslstent with
81l opplicable Qcean County Soll Conservation Servico
regulations, Prior teo comrencement of gjite disturbance, the
permittee phall erect a silt fence to limit =oil erxosion ang
to protect the Metedeconk River and its associated wetlands.
The all& fence shall bpa erected along the vpland limit of
the on-sita bulkhead with a tan (10} foot raturn on the
esntern and and a sixty (60) foot return on the western and
whioch liez adjacant to an off-site wetland2 area. This fence
must remain in place until all censtruation and soil
stebilization has been completed, Tha slope areams of the
#ite shall be stabilized using teracing and the inatallaticn
of native woody vegetation.

9. The construction of a swimming pool backwaxh
system outletting to the Metedeconk Rivar is prohibited.

pates <2/ 1 ) /ZWA*@/J

Ruth FEhinger, Manager
Bursau off Qoastal gulation
Land Use Regulation Program

TOTAL P.@4



w Contractors - Developers
[/ Residential - Commercial

EIGHBOUR |
- 2542 River Rd.
& GROVES Manasquan, New Jersey 08736
. (732) 974-0883 Fax (732) 974-0025

February 13, 1998

Township of Brick
Attn: Frank Myers-Building Inspector

Re: 507 Princeton Avenue
Brick, NJ
Permit # 870-97
Block # 917 Lot # 20

Dear Mr. Myers,

Enclosed please find the Municipal Copy of the New Home Warranty Certificate
of Participation on the above referenced property for Art and Val Sparks.

If you have any questions please feel free to contact either Glenn Neighbour the
Builder or myself at (732) 974-0083. '

Thank You,

Kathleen Neighbou



INSPECTOR: ar\ ﬂaﬁgo 5
o8 ___— SECTION: p‘Y"F

P hedow
WEATHER: ﬂ%

Sunvy

DATE: > \”")ﬁg

TYPE OF WORK: :,5‘ nal

LOCATION: 55 O) P{L'm({)/o N AVE

TEMPERATURE: ) (5> sLock: Q) 7) LOT: 5 O
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
DEFICIENT

ITEMS TO BE COMPLETED

COMPbEl’ED

1. Driveway

g

2. Grading

v

3. Sidewalk

4. Road Pavement

e
v

5. Landscaping & Sodding

ra

6. Clean-up Procedures

v

7. Note on going construction
in immediate area

v

8. Safety

e

COMMENTS REFERENCING ITEM NUMBER:

Temp

| ’ﬁ)vu ZS/}CVU!;O.’\

RECOMMENDATIONS:

)@MP. c.0.

O FINAL C.O.

O DETAILED REINSPECTION

C.O, M'/'rw/u( f 4.///173

rffrﬁc&’ii + Soi/ S—fféf/;zﬂpoy

A 1y #5ee

PLANNING BOARD ENGINEER

UNICIPAL ENGINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized representative of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.
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Model LLG & LLD Pootl and Spa Heater

SECTION 1.
General Information

1A. Introduction

This manua! provides installation and operation
instructions for the Laars Lite, Model LLG and LLD
pool and spa heaters. Read these installation and

a
Page 1
"

operation instructions completely before procezding
with the installation. Consult the Teledyne Laars
factory, or local factory representative, with any
questions regarding this equipment. Experience has
shown that most operating problems are caused by
improper installation. '

The Laars Lite heater is design certified by
International Approval Services (formerly American

VENT CAP/DRAFT HOOD
ial
' H
S
18 172 In, 104n.
L w — 412 1n, (25.4 cm) [—
|<— ———>{ eem {41.5 cmy . )
[® O \
R O o
338 in, -
(B.57 cm) Toam
36 114 (20.3 om)
—_— —_— H

- l 28 12 In.

- 31/2in, (724 cm)

- - —> l)“_ (8.9 cm)

_ ’ BAS CONNECTION

—_— - (FAR SIDE})

_—_ — 13118 In.

—_— _— {33.3cm)

Venting Dimensions
Maoded Hanter U.S. Indooror Firlng Rate /Hr.
Size width Vent U.8. Outdoor CAN Outdoor (1,000'8)
Diametar Dim "H Sheltar Dim *H"
in (cm) in {cm) fn (cm) in {cmy) BTU (kcal)

125 15 (38) 5 (12.7) 91/8 (23) 16 1/4 (41.3) 125 (31.5)
175 18 (45.7) 8 (15.2) 93/4 (24) 241/8 {61.3) 175 (44.1)
250 221/2  (57.2) 7 (17.8) 10 {26) 251/4  (64.1) 250 (63)
325 2634 {67.9) 8 {20.9) 105/8 {27) 26 112 (67.3) a5 (81.9)
400 313/4  (80.6) g9 (z2.6y | 131/4 (34) 271/2  (69.9) 400 (101)

Notes:

1. In Canada, derate BTU/Hr input and output 10 percent for allit
No derating necessary up to aititude of 2,000 feet (609 m).
{305 m) above sea level, starting at 2,000 feet (609m).

2. The Laars Lite is constructed for 75 psi working pressure.

3. Ratings shown are for both natural and propane gas.

udes of 2,000 to 4,500 fest (509 to 1372 m) above sealevel.
In United States derate input 4 percent for each 1,000 feet

Figure 1. General Configuration.



Gas Association and Canadian Gas Association) as
complying with the latest edition of the Standard for
Gas-Fired Pool Heaters, ANSI Z21.56, and in Canada
with CAN1-4.7-M85. :

Certain sections of this manual are speeific to
either United States or Canadian installations, and are
labeled as such.

1B. Description

The Laars Lite LLD hcater gets electrical power
from an external 120V / 240V (valt AC) source and
provides a dual thermostat Flex-Temp contro! system
{or pool/spa combinations or pre-heat convenience.
The Laars Lite LLD heater also meet? the California,
New York, Hawaii, and Oregon state encrgy require-
ments for intermittent ignition gas appliances. The
Laars Lite LLL.G heater is a self contained standing
pilot unit and requires no external power.

The Laars Lite heater is specifically designed for
heating swimming pools and spas. Do notuse it as a
general service water heater or for heating salt water
pools. Consult your deater for the appropriate Tele-
dyne Laars products for these applications.

1C. Warranty

The Laars Lite heater is sold with a limited
" factory warranty. Details are specified on the back
cover of this manual. A copy of the warranty arcl a
watranty registration card arc included in the plastic
bag shipped with the heater. Fill out and return the
warranty registration card. .

Make all warranty claims to an authorized
Teledyne Laars representative or directly to the
factory. Claims must include the heater serial number
and model (this information can be found on the
rating platc), installation date, and name of the
installer. Shipping costs arc not included in the
warranty coverage.

Damage caused by trmproper installation or
assembly, or to the heat exchanger by corrosive water,
is NOT covered by the Warranty. See Section 3D for
maintaining proper pool water chemistry.

NOTE: Keep this manual in a safe place for
future reference when inspecting or servicing the
heater.

1D. Technical Assistance

Consult Teledyne Laars or your locat distributor
with any questions or problems involving the specifi-
cations, instailation, and operation of your Teledyne
Laars equipment. An experienced technical support
stalf is ready to assist in assuring the proper perfor-
mance and application of Teledyne Laars products.

SECTION 2.
instaliation Instructions

2A. General Information

Install the Laars Lite heaters in accordance with
the procedures in this manuai, local codes and ordi-
nances, and in accordance with the latest edition of
the National Fuel Gas Code, ANS1 Z223.1. In Canada,
the installation must be in accordance with CANI1-
B149.1 or .2 and local codes. The authority having
jurisdiction may require the installation conform to
the Standard for Gas-Fired Heaters, ANSI Z21.56.
Any changes to the heater, gas controls, gas ortfices,
wiring, draft diverter, or improper installation may
void the warranty. If field conditions require change
to any of the above, consult the factory.

All gas-fired products require correct installation
to assure safe operation. The requirements for pool
heaters include the following:

. Field assembly (if required)

. Appropriate site location (clearances) and
flooring

. Sufficient combustion and ventilation air

. Properly sized gas meter and piping

. Proper electrical wiring (if required}

. Adequate water flow

B

N LA D W

&
This manual provides the information needed to '
meet these requirements. Review all application and

‘installation procedures completely before continuing
the instatlation.

28. Field Assembly

The Laars Lite heater is shipped from the factory
with the top assembly in the low-profile configuration

" for outdoor installation in the U.S. The Laars Lite

heater is design certified for indoor installation when
equipped with a drafthood, which must be installed
without modification.

The Laars Lile heater is also certified for instal-
lation in an outdoor shelter i Tanada when equipped
with a drafthood. An outdoor shelter is an enclosure
not normally occupied which does not communicate
directly with occupied areas. -

Check the rating plate on the heater for the
correct Teledyne Laars part number. See instructions
supplied with the drafthood for installation and
attachment. When the draft hood is used, locate the
heater so as to be in the same atmospheric pressure
zone as the combustion air inlet to the heater.

1f a drafthood is used, it must be connected to a
vent pipe which stops at least 2 feet (0.61 meters fm])
above the highest point of the roof or other object that
is within 10 feet (3.05 m) from the vent termination.
The vent pipe must have a listed vent cap which
allows a full equivalent opening for flue products
(see Figure 2). -

_———— e ]



- Model LLG & LLD Pool and Spa Healer

Page 3

se) VENT TERMINATED AT (3135“"‘)

3 LEAST 2' (810 mm) ’ L1
ABOVE ANY OBJECT STED VENT CAP
WITHIN 10 (3.05 m) —

28.{08m)

1/4 In. (8.35 mm}

MINIMUM PITCH ‘I

. PER FOOT OF
b HORIZONTAL
: PIPE _ |

OUTLET AIR DUCT ~———l
DRAFTHOOD ADEQUATE
ADEQUATE AIR SUPPLY
AIR SUPPLY TO ROOM TOP
‘ . TO ROOM TOP AND BOTTOM
N . AND BOTTOM (REFER 10
. TABLE 1)
s l INLET AR DUCT +——J

STORM COLLAR DUCTED OPENINGS

., P— |
L\ +— ROOT JACK =

S

[l [l

Notes:

and safely.
2. Use approved roof jack.

1. An Underwtitars' Laboratories listed vent cap is Tequirad to prevent downdraft and allow the heater to function properly

Figure 2. Indoor Installation Venting (USA), or Outdoor Sheiter {Canada).

Table 1. Alr Openings to Qutside

2C-1. Installation Information

Required Net Free Open Area Avoid placing the heater in locations where it
for Combustion Air Openings can cause damage by water or condensate leakage. If
Sl Direct romoutside Ducthorm outside this is not possible, provide a suitable drain pan to
w Model n e n tem) catch and divert any leakage. The pan must not block
125 32 (206) 4 [a13) natural flow of air around the heater.
175 44 {784) 88 {568) Locate the heater so the clearances from com-
250 63 [406) 126 (813) bustible surfaces shown in Table 2 are mel.
325 a2 {429) 164 (1058)
400 100 (645) 200 {1290) 2C-2. Outdoor Installation
Norg.: if using screens and/af fouvers, compensate by adding 50% Laars Lite heaters can be installed in the low-
addilional area to each opening. profile, grate top configuration (U.S.A. only) as
] . received from the factory, or with an optional high
2C. Site Location wind vent cap/stack. Canadian units require a factory
approved vent cap.

AAWARNING Locate the heater in an open, unroofed area. Do
lmproper 'nsta”atlon or maintenance can not install [he heater under a deck. Do not locate thc
cause nausea or asphyxiation from carbon {':a“:' begl?i"l‘l’:;?dja;z{"}iocgzze‘i??; S;ﬁ;afvsa?’p:::ﬂisn’

Lo . . uvers, , etc., whic
monox@g in flue c?astis which could result In inhabited area of a building, even though the access
severe injury, or deatn. might be through another structure (e.g., & garage or
Table 2. Minlmum Heater Clearances From Combustible Surfaces
Indoor (Outdoor Shelter) Installation Qutdoors Instatlation
u.s. Canada U.s. Canada

Side of Heater inch {em) Inch {em) Inch {cm) inch {cm)

Blank 6 {15.2) 6 {15.2} 6 (32) 8 (15.2)
ﬁ . Rear 6 (15.2} 6 (15.2) 6 {32) 6 (15.2)

Piping 12 {30.5) 18 (45.7) 12 (30.5) 18 @5.7)

Top 44 (111.7) 44 {111.7) Open Unroofed Area

Front 18 {45.7) 36 (91.4) 18 (45.7) 36 {91.4)

e -
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M

utility roont. In the United States there must be a
minimum of 4 feet (1.22 m) horizontally or vertically
between the heater and any door, glass opening, or
gravity inlet to a building (see Figure 3).

118
10k

n

Y

Figure 3. Outdoor Heater Installation.

AAWARNING

United States
Do not install the heater with the top of the
vent assembly within 4 feet (1.22 m) of any
openmg into a building.

P & Sian

T Cangdas

-:Do nof’ lnstafl the‘heatel} Wlth‘the

If the heater is installed under an overhang,
there must be a minimum clearance of 5 feet (1.5 m)
above the top of the heater and the structure should
not overhang the heater more than 12 inches (0.30 m).
The area under the overhang must be open on three
sides. This preventis combustion gases from being
diverted into living arcas through doors, windows, or
gravity inlets.

If the heater is installed close to a structure,
protect it from rain water runoff with rain gutters on
the roof or other measures. Do not locate the heater
near sprinkler systems that could spray water on it.

Avoid locations where wind deflection off
nearby structures might cause wind loading and
downdraft conditions. Where downdraft conditions
exist, locate the heater at least 3 feet (0.91 m) from
vertical surfaces (e.g., nearby buildings and walls).
The addition of a vent cap may be necessary.

2C-3. Flooring - Typical Installation

Do not install the heater directly on a combus-
tible wood or carpet floor without placing a non-
combustible platform between the floor and the
heater. In the United States, the National Fuel Gas
Code allows a heater to be placed on a combustible
surface when there is a platform under the heater

¢ TELEDYNE LAARS

made of hollow masonry no less than 4 inches (102
millimeters [mm]) thick, covered with sheet metal at
least 24 gauge thick and extending beyond the full
width and depth of the heater by at least 6 inches
(76.2 mn) in all directions. The masonry must be laid
with ends unsealed, and joints matched to provide free .
circulation of air from side to side through the ma-
sonry (see Figure 4). If the heater is installed in a
carpeted alcove, the entire floor of the alcove must be
covered by a non-combustible panel. You can obtain a
non-combustible base from Teledyne Laars, part
number 10521701-05.

Notes:

1. Blocks must provide solid base and be braced so they
cannot slip out of place.

2. Air openings in blocks must be arranged to provide
unrestricted opening through entire width or length of
base.

Figure 4, Non-Combustible Platform.

2D. Combustion and Ventilation Air

Supply

All indoor installations must have openings to
outside air for combustion, ventilation, and dilution of
flue gases from inside the building (see Figure 2 and
Table 1). Teledyne Laars does not recommend indoor
installations that do not provide combustion air from
outside the building.

All outdoor shelter installations (Canada only)
must have uninterrupted openings to outside air for
combustion and ventilation. The installation must be
in accordance with the latest edition of CAN/CGA
B149. Teledyne Laars does not recommend outdoor
shelter installations that depend on combustion air for
combustion.

If the heater is installed in a residential garage,
or where flammable vapors will be present, the
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burmers must be 18 inches (457 mm) above the garage
floor. Refer to the latest edition of the National Fuel
Gas Code for more information. In Canada, refer to
the latest edition of the Gas Instaliation Code, CAN/
CGA B149.

A\ caution
Do not operate this heater outdoors at
temperatures below 20 degrees Fahrenheit
(°F) (-7 degrees Celsius [°C]).

2E. Gas Supply and Piping

2E-1. General Instruclions
Review the fotlowing general instructions before
continuing the installation.

AAWARNING
Do not convert this heater from natural gas to
propane gas, or propane to natural. Field
conversion could create carbon monoxide gas
which can cause property damage, serious
injury, or death.

1. Gas piping installation must be in accordance
with the latest edition of ANSIZ223.1. In
Cuanada, the installation must be in accordance
with CAN- B149.1 or .2 and all local codes that

apply.

2. Check the rating plate to make sure the hecater is
fitted for the type of gas being vsed. Teledyne
Laars heaters shipped from the factory are
certified to operate at an altitude of 0 to 2000
feet (0 to 609 m), or if so ordered, at higher
altitudes. In the United States, the heater mani-
fold is marked with a tag or sticker indicating
one of the fotlowing high altitude operation
cades:

a. High altitude (I1) - 2,000 to 6,000 feet (609 to
1829 m)

b. High altitude (J) - 6,000 to 10,000 feet (609 to
3048 m)

3. In Canada, the heater rating plate is marked for
specific altitude requirements: high altitude (H)
is 2,000 to 4,500 feet (609 to 1372 m) above sea
level.

4.  Use the figures in Table 3 to size the gas inlet
piping from the gas meter to the heater. Check
all local codes for compliance before installing
the heater.

Maral Shuoff
Valve

Unkn
To
Equipment
3" Min, Nippte Indet
-+
% Cap

Figure 5. The proper design for a sediment trap / drip
leg.

5. Install a sediment trap (drip leg) ahead of the gas
controls (see Figure 5). Fit the trap with a
threaded cap which can be removed for cleaning.

6. Install a manual gas shutoff valve for service and
safety. Do not use a restrictive gas cock. DO
NOT USE GAS FLEXIBLE PIPING.

7.  Disconnect the heater and its individual shutoff
valve from the gas supply system during pres-
sure testing of the system at pressures higher " =
than 1/2 pounds per square inch (psi) (3.45
kilopascals {kPa)). If the test pressure is equal to
or less than 1/2 pst (3.45 kPa), close the manual
shutoff valve on the heater during the piping
pressure test.

Table 3. Natural Gas Pipe Size Requirements

Distance from Gas Meter

0-50 feel 50-100 feet 100-200 feet
Heater| {0-15 m) (15-30 m) {30-6C¢ m}
Slze { in. {mm} | in. (mm}) In. {mm)
125 | 3/4 (19) 1 (25.4) 1 {(25.4)
175 1 (25.4) | 1 (25.4) {1-1/4 (31.75)
250 1 (25.4) |1-1/4 (31.75) {1-1/4 (31.75)

325 |1-1/4(31.75) |1-1/4 (31.75) [1-1/2 (38)
400 |[1-1/4(31.75) [1-1/2  (38) 1-1/2 (38)

Notes:

1. These numbers are for naturai gas {0.65 Sp. Gr.} and are
based on /2 inch (13 mm) water column pressure drop.
Check supply pressure with a manometer, and local code
requirements for variations. For liquefied petroleum gas,
reduce pipe diameter one size, but maintain a 3/4 inch
(13 mm) minimum diameter.

2. Check supply pressure and local code requirements
before preceding with work.

3. Pipe fittings must be considered when determining gas
pipe sizing.

v
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- MISE = 44,00
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CASH $4.00
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—— e W’]uv%o'fo DATE: Z/H /C&g

JOB: SECTION: TYPE OF WORK: -t | L4 /

")

[

ot
R(“AJC('%CW Au
LOCATION: SO7] Pf !WCC-'+OW A%*’

l
TemperaTURE: () > sLock: /] ot: 2¢
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in Immediate area

\
s XK I PIIX

8. Safety

COMMENTS REFERENCING ITEM NUMBER: = | CU V\Jt voud CC‘V‘T' 3/ 12 ) %

Sl 9nb(12c—J 2//8/98’

RECOMMENDATIONS:

O TEMP. C.O. PLANNING BOARD ENGINEER
Tq( FINAL C.O. p—

O DETAILED REINSPECTION O’%ﬁ;& MUNICIPAL ENGINEER

[0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| ‘ Authorized representative of

, hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

l\ thereof within days of the issuance of Cenrlificate of Occupancy.
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DANTE.GAS VALVE

For use with either the BLUE FLAME Fireplace Log

_._m_.:mq :o_. real logs) or Artificial / Gas Log Sets
. BLUE _ur»xm

DNT CM :
INSTALLATION INSTRUCTIONS: %H
9 739002 111,

Blow out ALL grit, dirt, or other foreign material from The DANTE Gas Valve (available in straight and
1 line BEFORE assembling vaive to line. 4 angle patterns) is precision engineered 1o give you
USE TEFLON TAPE ON ALL JOINTS, years of safe, worry-free service, tis twice factory

tested to meet builging code pressure specifications,

Thig valve is cortified by A.G.A. and C.GA. fo be used
with natural, manufaclured or mixed LPG gas—air mixtyre.

2 Always run a pressure test on system before closing

wall or floor. It is important that you don't abuse the valve during
3 instaliation. Install t as you would any gas apphiance

Be sure Log Lighter Valve isin the OFF position while valve,
making SYSTEMLEAKAGE CHECK (2 PS1) Totest iqht vaky it AGA for 81 700 BTU

g for leakage between Valve and Log Lighter. use mww_m valve Mmﬂm_ﬁ%mww,om for 107,625 BTU
regular gas line pressure and Liquid Leak Detectorat . New Straight valve certified for 97,125 BTU
all joints. Valve is designed to meet AGA test pres- (Must Spacify) '
sure of 3 PSI. When completing instailation, verify
floor plate and valve are rejoined.

For 2 extra keys send $10.00. This charge includes
postage and hangling. Calfornia residents add 3.00%
sakes tax. Specity type of finish - Antique Brass, Pewter,
Polished Chrome, or Polished Brass Finish.

Note: Atways turn valve off ligatly and remove key (out of reach of children) when log lighter is not in yse

Rough-in for BLUE FLAME Log Lighter and DANTE Gas Vaive

To Lya

QANTE
Gas Yatre

Elrvanon

BLUEL FLAME LOG LIGHTER
DANTE GAS ,..>r<m

o SLUT FLAME cPich.cty o9 Sy puararsesd, Camectyry Enterprives wil CANTERBURY ENTERPRISES
WY ey o B IR W ARG ST O Y O DUCESS, Division of Joe Leighton & Associates, Inc.
At Puve & Caraetury [rowirues v vapaciry The comoeny Z5sUmos

RAZEA Pl Muada Roia

Dol TPy oo (¢
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o, rrat
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6{]“ 401 Chambers Bridge Road

Brick, New Jersey 08723

Attn: Daniel F. Newman, Jr.
Construction Official

H
§ Township of Brick QQ‘( N\}/b\/\Q\:\O .

REQUEST FOR ACCESS TO GOVERNMENT RECORDS

FOR MUNICIPAL USE ONLY . ]
Date Received: Date of Response:
Request Accepted By: I.D. Checked by:
SEE INSTRUCTIONS ON THE OTHER SIDE
Name: tlTew T Liseek
Address: (621 (e Tee ST

(t Plepsnet” (T pg74a

Telephone [Day): 732 - 220~ 4/00, tell 732-773-0695

Information Requested by: Homeowner Owner in Fee
Architect p{__ Other
Type of Identification Provided:
Picture L.D. Drivers License No. U PH2 Y 7767/ 08572
Other |

Information Requested:

Information on a Specific Property Address 5 % 7 /ﬂ |4 ///ﬂf ﬁﬁ #M .
Block 2/ 2 Lot M -

( l/ ] View/Copy Construction Permit / Sub-Code Technical Sections

{ [/ ) View/Copy Construction Plans [specify survey, site plan, or other identifying information]

ALY, TecT s wpme { pddeess

( ) View/Copy Certificate of Occupancy /Approval

( ) View/Copy Other [Specify]




A request for access to or for a copy of Government Records should be submitted on this form
which has been adopted by the Municipal Clerk as the Custodian of Records. Some records
will be immediately available during normal business hours. Some records will require time to
compile and to make the copies requested, but will normally be available during normal
business hours and within seven ({7) business days. If any document or copy which has been
requested is not a public record or cannot be provided within the seven (7) business days, you
will be provided with a response with that information within the seven (7) business days.
Some records requested have specific fees or other response times established by statute.
There is no fee involved in simply inspecting a document during normal business hours. This
request may be filed electronically. In general:

Immediate access is ordinarily available for to budgets, bills, vouchers, contracts,
including collective negotiations agreements and individual employment contracts, and public
employee salary and overtime information. Minutes of public meetings will be generally
available immediately after the minutes have been approved.

Records which are not readily available or which will require a search of records will be
made available as soon as possible and the applicant will be provided with an interim report
within seven [7] business days indicating the time which will be required to provide the

“records.

Except as otherwise provided by law or regulation, the fee assessed for the duplication
of a printed record shall be: first page to tenth page, $0.75 per page; eleventh page to
twentieth page, $0.50 per page; all pages over twenty, $0.25 per page; for a police accident
report there is an additional fee when the request is not made in person of $5.00 for the first 3
pages and $1.00 for each additional page, as provided by N.J.S.A. 39:4-131.

Where a request is for a copy in a format other than a photocopy, reasonable efforts will
be made to provide the information in the format requested. The cost will be based on the
costs of producing the format requested.

Where a legal determination must be made as to whether records are "public records” as
provided by law, the request will be reviewed by the Municipal Attorney.

The term "public records” generally includes those records determined to be public in
accordance with N.J.S.A. 47:1A-1. The term does not include employee personnel files, police
investigation records, public assistance files or other matters in which there is a right of
privacy or confidentiality or inter-agency or intra-agency advisory, consultative, or deliberative
material or other material which is specifically exempted by law.

The applicant hereby acknowledges receipt of a copy of this form with the date on which
the information is expected to be available and the estimated cost The applicant hereby
certifies that he or she has not been convicted of any indictable offense under the laws
of this State, any other state or the United States and is not seeking government
records. containing personal information pertaining the victim or the victim's family as
provided by N.J.S.4. 47: 1A-] et seq..

This form, when signed by the municipal official shall constitute a receipt for any
deposit received.

The information requested will be ready on:

Estimated Number of Pages:

Estimated Cost:

Deposit:
[required where the anticipated cost of reproduction exceeds $5.00]

Applicant Municipal Official

Date: Date:

//7)//; .J;J/ﬂt’/g“ B3//¢



