Ci5-4 7

QUALIFICATION CODE

BLO;:K \s I l LO‘I %r]

ADDRESS (SITE)

33£“£E7‘T T

PERMIT NO.

_ : V. FEE SUMMARY ({for office use only)
[=— CONSTRUCTION PERMIT P Rl s
== APPLICATION 2 gt ?5
e, 2. Electrical
e ol A LI 3. Plumbing
4. Fire Protection
Application Completes: Sections I, lI, Ill {eptional}, IV, VI, and Vil 5. Elevator Devices
N | 6. Subtolal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 3 3 £ 6 ; E 7 T/ d- State Plan Review
2. Name of Owner in Fee: MATTHE S Te g [S)Lclzlio'tl‘?!aining Fee ’ ]
Address ? % ﬁ SSETT! pp—— —_— 10:‘ Subtotal
3 0 hib in F Publi Prival 11. Cerl. of Occupancy f —
. Ownership in Fee: ubli nf e : & 12. Other 7 4
4. Principal Contractor: m 2 (7"9 J 3 ‘f 13. TOTAL $ ! 17
Address jLY Cvanada pY I
‘ Q License No, OR, |f new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Q Federal Employee No.___ % 3 7 ‘1’ L@® FAX: ( } 1. Number of Stories
~ 5. Architect or Engineer el ( ) 2. Height of Structure ft.
3. Area-—- Largest Floor sq. ft.
Qg Address Ye ”(‘ > C ) 4. New Building Area sq. ft.
i \ 6. Responsible Person in Charge of Work K{ 7 7 7 q 5. Volume of New Structure cu. ft.
| N’) Tel (_ 26D Pr3Yy FAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. fi
8. Flood Hazard Zone
M y; G— o) 9. Base Flood Elevation ft.
10. Wetlands yes
‘ no
| 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only) )
3 | I PROPOSED WORK Est. Cost [ Pans Date Rejecion | Approval | Re- Recubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
| @Rinor Work Ao Recdoy, | Recdy Date Date viewer | Approval || Rejection | viewstsi | A RESIDENTIAL
N | 2. O New Building Z /0/0{? /230 ﬁ SANLA ' 1.0 Hotels (R-1)
S 3. [ Addition v T~ [ 2. 0) Multi-Family (R-2)
. 3. [J Two-Family (R-3) BOCA
4. [ Afteration - . 4, 01 Two-Family (R-4) CABO
5. [ Fire Protection -2/ | BE 5. @@*~One-Family (R-3) BOCA
6. [ Plumbing F06 6. [1 One-Family (R-4) CABO
7. L¥Electrical Z | ¢ LAMA~ No. of dwelling units:
\) 8. [0 Elevator Devices Before Construction
36 9. O Asbestos Abat. Susch. 8 (77777777 After Construction
10. L[] Lead Hazard Abatement "Net Gain or Loss o
11, C) Demolition B. NON-RESIDENTIAL s
» . ) 3
TOTAL COSTS 2 €™ | [ DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: -
1, O Elevators/EscalatorsiLifts/” 5. {1 Cross-Connections/Backflow Preventers o Us; G; Hu o
It DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly RUP- b
1. O Partial Releases 2. O High Pressure Boilers 7. [0 Sprinklers A B T i N
2. ['] Prototype Processin 3. [} Pressure Vessels 8. [0 Smoke Control Systems in Open Welis 3. Change in'Use Group, Indicate Forme g
) pe 9 4. [0 Refrigeration Systems 9. [J Underground Storage Tanks o0

U.C.C. F100-1 {rev 3rwo)

Ol 75 2—




CERTIFICATION IN LIEU OF OATH

. OWNER SECT!ON (tc be completed if the applicant is the owner in fee)
| herepy certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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

of a certificate of occupancy.

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

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

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

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

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(eM vil

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

1

C. { )| further certify that | will perform or supervise the foliowing work:

C.1. { ) Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electricai C.4. { ) Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be"r'egistered with the New Jersey Division of

Taxation and to comply with all New Jersey tax faws.

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

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

Date

Signature

Il. AGENT SECTION (to be completed if the appiicant is not the owner in fee)
| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

(ﬁ-)- Check if contractor. ) .
ATLANTIC HEATING & COOLING, ING.

Agent Name ‘1?67 CORONADO ST ;

LAREWOUD, RITETT

Address

Telephone | ) 3,.(.3 -89 34 ,
N -

. ¢ } LEA RD AWATEMENT: inciude Homeowner or Buiding Owner Affidavit as per N.J.A.C. 5:17.

Signature

UCC F100-2 (rev 3196}




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

Prelimin.
{office use only) e

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelirnin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Autharity

oc|yo|jola|Qo| o

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

D,olo|jc|alo

Utility Dig No.

—
L

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL. REGULATIONS APPLICABLE {(office use only—opticnal)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

b

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

Certificate of Occupancy

Cerlificate of Approval

Lead Abatement Clearance Certificate

goo0ogon

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U CC F100-3 {rev 3/56)




& 8 sgss8ggs832y
3 3 Ghes-gges
- -~ w4
& o
< i e
S o o =
2% I rwoxo =
% - TEOE =
e SEE doxiba
2 5 ShIE4ERES
TOUNSHIP OF BRICK o RWA LS00
401 CHAMBERS BRIDGE RD w3
DIVISION OF INSPECTIONS m

UCC NEW JERSEY
CONST RULCT I CEN

Date Issued 03/22/2000
Control #
Permit & 000752

PERMIT 2

e

IDENTIFICATION Block__1192.19 Lot__47 Gual 2
Hork Site Location__33 ROSETTII CY Contractor__ATLANTIC HEAYING & AIR

ELECTRIC TO &AS
Ouner in Fee__MNATTHEHS

Address______ 1267 CORONADO ST

LAKELQOD, NJ 08701-

Address SANE
RRICK N1

Federal Eap. No.

Lic. No. or Bldrs. Reg. No.

Telephone (7323361-8534

23-2746020

rerephone___ |

Is hereby granted permission to perforn the following work:

[X} BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT

%] ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION

{ ) ELEVATOR DEVICES [ ] ASBESTOS ABATEHKENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF HORK:
ELECTRIC TO GAS B-VYENT CHIMNEY

NOTE: If construction does not conmence within one (1) year of date of issuance,
or if construction ceases far a period of six (6) nonths, this pernit is void.

Estinated Cost of W PR $ 2,050
- | &mu“m\AwmwmmNV\mew
sgé_ ,\\\ ~

0.C.C. FI70 (rev. 3/%)

03/22/2900
Bate

PAYHENTS (Office Use Only)

Building 35
Electrical 33
Plunbing 25
Fire Protection 46
Elevator Devices 0
Other

DCA Training Fee i

Ceart. of Occupancy 0
Other

Total _ 142
Check N&\Z X &/ 999
Cash

Collected By IL




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

k. IDERTIFICATION-APPLICART: COMPLRIE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOPIPY THIS OFFICE. CALL UVILITY DIG KG: 1-8300-272-1000
Biock 1192.1% Lot 4] Qual

Work $ite Location_ 33 ROSETTI CT
ELECTRIC 30 GAS

Owner in Pee  MATTHEWS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 03/10/2000
Date Issued 3 \NN\
Control # C13-47

Permit # mmVAV|\M0MuuﬂMW\\\

C. CERTIFICATION IN LIEG OF CATH

I hersby certify that I am the {agent of) owner
of record ané an authorized to make this appiication.

Address SAME

RRIME T

Tel

Confractor ATLANTIC HEATING & AIR

Address 1267 CORONADOD ST

LAXEWOOD, KJ 08701-

Tele.(732)387-8334 Pax (732}367-3130

Lic. No. or Bldrs. Req. No.
Federal Emp. Ko. 73-2746030

JOB SUMMARY [0ffice Use Galy)
PLAR REVIEYW pate Initial  INSPECTIORS

No Plans Ew\\%\mmqw Type

Dates {Month/Day)
Failure Failure Approval Initial

] All S Toeoting
[ ] Footing _ Foundation
[ ] Poundation 81ab
] Frane " Frame
[ ] Other ‘ BarrierFree
Joint Pian Review Required: Insulation
[ ]Elect [ ] Plumb ﬁ ] Fire Finishes

SUSCODE APPROVAL [ ] Elev Energy

[ ]co ﬁng Wn Mechanical
Date: \x \Qk\ 700

kpproved mﬁl--.\.m\\\ls-l w._ T --%MS\MN ......

erfree
B. BUTLDING CHARACTERISTICS -
lise Group Present_ U _  Proposed_ ¥ _ Est. Cost of Bldg. Work:
Constr. Class Presemt__ Proposed 1. NewBldg. $§___ @
No. of Stories 0 2. Alteration §____ 100
Height of Structure 0 Ft. 3. Total (142)§___ id0
Area Largest Floor 0 Sg. Ft.
New Bldg. AreafAdl Floors. | 0 Sq. Ft. Industrialized Building:
Volume of ¥ew Structure_ 0 Cu. 7t. { ] state Approved

Total Land Area Disturbed 0 8q. Ft. { ]HUD

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ELECTRIC T0 GAS B-VENT CHIMNEY

ﬁ& mh\ﬁ O lcarances N Q\&m\\&mm.& ;

TYPE QF WORK

[
(
[

[ 1 Demolition

|z

FEE (0ifice Use Only)

I Hew Building 5 0
] Addition
11 Alteration

[ 1 Roofing
§iding
Fence 0  Height (exceeds 6')
Sign 0 s5q. Ft.

[]

[ ]
[I6ign_____ 0
[ ] Pool

[ ]

(]

[}

ksbestos Abatement Subchapter 8
2ad Haz. Abatement HJAC 5:17
Other

Other

€ |3 | DD [ 1D 1O 100 | O [ | = [

Aministrative Surcharge 5 0

Paid [ J Check 4 __ Ninimum Fee § il
Collected by: POTAL FEZ 5 33
DCA Training Fee § 0

§.C.C. F110 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/10/2000
401 CHAMBERS BRIDGE RD . BUILDING Date Issued % L2/ .5
DIVISION OF INSPECTIONS SUBCODE Control # C13-47

TECHNICAL SECTION Permit # 57— 07 s

A. IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATIOQH. WHEN CHARGIRG C. CERTIRICATION IR LIEU OF QATH

CONTRACTORS. HGTIFY THIS OPFICE. CALL. $FILITY DIG HG: 1-800-271-1000

Block_ 1197.18 Lot_ 47 Qual I hereby certify that I am the {agent of ) owner

Work fite Location_ 33 BOSETTI £ . of record and an authorized to make this application.
RLECTRIC 70 GAS

Guner in Pee  MATTRENS

Addrass  SAHE Signature
BRICE. M

mmml ) D. TECANICAL SITE DATA

Contractor__ArLasriu HEATING & AR DESCRIPRICH OF NORY
Address 1267 CORQNADG 8T .

LARENHOOD, T 08701~ ' : ‘ ELECTRIC TC GA3 B-VERT CHIMREY \k“N
Tele. (131)367-0534_ Fax (130)381-3130 | | ; Jv7
Lic. fo. or Bldrs, Reg. fo, , \.\h \m m\\h rances Y &\&%t\ﬂ*\m&
Foderal Eap. Bo. 23-2146020 _hec _

JOB SUMMARY (Qffice Use Only)

PLAR BEVIEH Date Initial  INSPECTIONS Dates (Honth/Day)
J Bo Plans Beq: w&ﬁ y Typs Failure Failute &pproval Imitial  TPYPE OF HGRK FEE {0ffice Ose Only)
T All ..W.,W.! i.‘..mml. footing [ ] Pew Building $ 0
{ 1 vooting o Toundation [ ] addition 0
[ } Foundation ____ _ 8lab . [1} Alteration ¢
{1 Frans e Frane [ ] Reofing g
[ 1 other Rarrierfres [ 7 siding b
Joint Plap Review Required: Inselation : { TPemce 0 Height {excesds 6') 0
{ }Eleet [ ]Plumd [ ] Pire Finighes P18gn 0 8q. 0t g
SUBCODE APPROVAL { ]Elev Energy [ ] Pool )
[}ce [7¢c0 []¢Ch Hechanieal : { 1 Ashestos Abatement Subchapter § 0
Dats: 20 [} Lead Haz. Abatenent HJAC §:17 {
Approved By: Qther ‘ [} Other ¢
Fimal Other g
Barrierfree T 1 Decolition o
B. BUILDING CHARACTERISTICS
Use Group Present_ U Proposed_0  Est. Cost of Bidg. Work:
Constr. Class Present___ _ Proposed L. fewBido. §__ 0
: Ho. of Steries ] 1. Alteration § 160 hdpinistrative Surcharge H ]
Height of Structure g ft. 3. fotal {142)8 100 Paid [ ) Cheeck 4 ________ Miniaum Pee $ i
Area fargest Floor i 8q. It. : Collacted by: TOTAL PRE 1 15
few Bldg. AreafAl} Floors__ 0 5g. Pt. Industrialized Building: O0CA Praining fee $ §
Volume of Mew Structurs__ @ Cu. Ft. { ] State Approved

fotal Land Area Disturbed  8q. It. { 150D . G.C.C. F110 {rev. 3/96)



it

5
TOWUNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIORS

. UCC NEW JERSEY
i ' BUILDING
SUBCODE

TRECHNICAL SRCTION

L. IDEBTIPICATION-APPLICANT: COMPLETE ALL APPLICARLE INFORMATION. WHEH CHANGIRG
CONTRACTORS, NHOTIFY TUIS OFFICE. CALL UPILITY DIG M M,maa-Mﬂngwmwa
Block  1192.18 Lot _ 47 fual
Hork Site Location 31 BOBEYTI CF
ELECTRIC T0 GAS

Guner in Fee  KMATTHEWS

C. CERTTFICATION IN LIEU OF CATH

Date Received 03/10/2000
Date Issued > L2/
Control # C13-47

Permit # thMut‘NMMNM\UP\\

1 hereby certify that I am the {agent of} owner
of record and am authorized to make this appiication.

Lidrass  SANE

__ERIfY BRI
1.1, NG
Contractor_ ATLANTIC HEATIEG & AIR
iddress_ 1767 CORQHAGO 57
LAKERODD. BJ 08701-
Tele.(732)387-8534 Fax {731)367-5130

Lic, §o. or Bldrs. Beq. Ho._
Federal Bup. do._ 23-2746020

JOU SGMMARY [Cffice Use Only)

PLAN REVIEW Date Initial  IREPECTIONS Dates {Hoafh/Day)
o Plans Beg: w@@ £ Type Faliure Pailere Approval initial
1 Al c.wﬂmwmgl ;.,W\\Wi Footing
{1 Footing e Foundation
{ ] Foundation ______ __ 3lab
{ ] Prams e Prime
{ ] other Barrigrfree
Joint Plan Review Bequired: insulation -
{1 Blect []Plusk { ] Birs Fimishes
SUBCADE APPROVAL { ] tlev knargy )
[Yeo [Jcece [3cek Heehznical

bate: i

Signature .

D. YRCHAICAL SITE BATR
DESCRIPTICH OF YORK

ELECTRIC 70 GAS B-VENT CHIURRY

{hecK

TTPE OF HOEK
[ ] Bev Buildizg
[ 1 additien
(£} alteration
[ ] koofing
[ 1Siding
{ ] Pence U]

1 Zign )

feight {
8g. Ft.

P

hzhestes Abatement Subchapter 6
Lead Haz. Abatssent HIAC %:17
{

g lvarances

mw\“ummwxmem«wnﬁ F 47

FER {0ffice Use Only)
H 0

exceeds 6')

O D | OO (e (O e (€0 (eI fres iy

Other

L)

[} demolition

hdministrative
Paid { I Cheek 3 Hi

o

Surcharge
nimug Pae

Approved By: Othet

Figal .

BarrierFree

B. BUILDING CHARACTRRIS?ICS
Use Group Pregent_ U Proposad_§  Est. Cost of Bldg. Work:
Constr. Class Present  Proposed 1. fGewBMg. §_ 9
o, of Steries g 1. Alteration §__ 108
Yeight of Structure 0 R, . fotal {1+2}5______ 100
Area Largest Floor i 8q. ft.
flew Bldg. Area/All Floors__ 0 Sg. Pt. Industrialized Building:
Voluge of few Structurs___ 8 Cu Rt. { | State Approved
Totsl Land Area Distuzbed 0 8q. 7t { ] Hp

Gollscted by TOTAL TRE

OCA Training Feoe

Y O O it
el e d
=2 han -k fe

§.0.C. PL10 irev. 3/36)




TOWKREHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS - _

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTIOR

Date Received 03/10/2000
Date Issued % [22/ 9=
Contrel # C13-47

Permit # ZH— 78 2

CONTRACTORS. HOTIPY THIS OFFICE. CALL GTILITY DIG MO: 1-300-271-1004 By, 1%k 1TRM FEE (0fiice Use Only)
Block_1197.18.  Let_ 47 Qual & Lighting Fiztures
| ¥ork Site Location_ 33 HOSETTI CT 8 Racepiaclies
f . ELECTRIC 70 GAQ 1 Switohas
“Owner in Pee_ HATTHENS . § Detectors
Address_ SARE 8 Light Poles
. BRICK. HY B Hotors-Fract HP
Y TR 0 Esergency & Bxit Lights
ontractor_ ATLAFEIC HRATING & AIR 8 Comaunications Points
Address__1267 COEORADO 37 b Alarn Devices/F.A.C, Panel
LALE®0OD, HJ 08701- 1 TOTAL HUHBERS 35
Tele.[732)367-3534 ] Pool Pernit/vith 0¥ Lights ]
Lic. Ho. or Bldrs. Peg. fo. 0 Storahle Paol/SpafHat Tud 0
Federal Eop. Ho._ 23-2748020 . KW 2lect Bange/Receptacle 0
L B Oven/Serface Unit i
6. ELECTRICAL CHARACTERISTICS B 0 % Elact Water Heater )
Uoe Group - Present__ 0 Proposed__ 0§ - b8 ¥ Zlect Dryer/Receptacls g
{ }Polefpad d . [ ] Temporary [ ] 0ther 0 % K¥ Dishwasher 0
Buiiding Occupied as gtility Co. 0 ___ &  EP Garbage Dispesal b
Estimated Cost of Flactrical Work § . @ 0 ¥# Central AfC Unit 0
S R | H2/AW Space Heater/Air Handler 0
JOB SUMMARY {0ffice Use Only) 0 & Hasehoard Beat 0
PLAN BEVIEY IBSPECTIONS. Datas {Honth/Day} 8 0 HP Motors if+ WP : i}
bAM o Plans Regquired Type Failure Pailure Approval Initial & & KF Transformer/Generator 0
Joint Plan Review Reguired: Roagh , & f  AMP Service )
| i 1Bldg [ ] ®lumd Tenp Sery U | AP Subpanels )
| [ 1Pire {1 Blevator : Const Serv | ANP Motor Conkrel Center ]
[ } Blect ?lans Approved 00 — 0 &  T¥ lect SignfOutline Light 0
Bate:_ "2 L m Qe other {ther : g
Approved By: . a Aw~ - Service Other ]
” BUBCODE APPROVAL Fimal
W [Je [Jeco [Ick Pemp. Cut-in-Card Date Tssued
| Date: final Cut-in-Card Date Isswed
7 kppraved By:
C. CERTIFICATION IN LIRU OF CATH . : Aduinistrative Surcharge § ]
I hereby certify that 1 am the {agent of) owner of record and am anthorized Paid | JcCheck d ______ _ Hinimup Pee § 0
to make this application and perfora the work listed on this application. Collected by: TOTAL FEE  § 35
| DCh Traiming Fee § g

A. IDEKTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INPORMATION. WREN CHABGIRG

Applicant's Signature/Contractor's Seal amd Sigrature
[ ] Licensed $lectrical Comtractor [ ] Exempt Applicant

D, TECHRICAL SITE DATA

U.¢.C. 7120 frev. 396}



) 5 #
TOWNSHIP OF BRICK UCC WEW JERSEY Date Received 0371072000
401 CHAMBERS BRIDGE RD X .BELECTRICAL Date Issued 2 /22/ <y
DIVISIOW OF IRSPECTIORS SURCODE Control # C13-47 —

PECHNICAL SECTION permit 8 £7)- 078 2

A. IDENTIFICATIOR-APPLICANT: COMPLESE ALL APPLICABLE INFORHMATION. WHEN CRABGING

. TECANICAL SITE DATA

CORTRACTORS. ROTIFY THIS QFFICE. CALL €RILITY BIG N0: 1-800-272-1009 B, S1IE ITEY4 FER (Ofiice Use dnly)
Block_ 1187.1% Let_ 47 fual .3 Lighting Pixtures
Hork Site Location_ i3 ROSETTI (T . Racepiacies
ELECTRIC 70 GAR 1 Switches
Qunar ip Pee_ HATTHEUS & Belectors
hddress_ SANE 8 Light Poles
= BRITE_AL __ LA Hotors-Fract EP
o ETTEEGESED T Ewergency & Exit Lighte
Contractor ATLANTIC HEATING & AIR 1 Comaunications Polnis
Address 1267 CORQHADD 8% & Alarn Devices/F.A.C, Panel
LARSHOOD, HJ 08701- 1 TOTAL BUNBERS 13 :
Pels. {732)367-853¢ B Pool Pernit/uith 0% Lights §
bic. fio. or Bidrs. Req. Ro. | Storable Pool/SpajHet Tub 8
Federal Bop. Ho,__13-2746920 & 8 ¥ Blect Range/Recaptacle ) A
_ & 8 EY Qvan/Burisce Unit i |
B. ELECTRICAL CHARACTERISTICS .0 0 T Elect Water Heatet 0 |
g Group - Present_ § Propesed 8 £ Bleet Bryer/Receptacle ]
[ 1polefpad # |1 7enperary [ ] Other __t __ &  r¥ Dishvasher ]
Building Bccupied as Btility Co. % ___ % WP garbage Disposal §
Estimated Cost of Blsetrical Work § __ 30 bt RY Cemtral AfC Unit 0
.3 ___ 1  HP/EN Space Heatsr/Air Handler !
JOB SUMMARY (0ffice Gse Only) .8 __ 9  Baschoard Heat g
PLAR REVIEW IRgPECTIONS rates (Honth/Day) N kP Hotors 1/+ AP ) |
[xj fo Plans Bequirsd Trpe Pailure Failure Approval Initial b i¥ SransfornerfGenerator ]
Joint Plan Review Reguired: Bough R AMP Service )
[ }Bldy [3Plush Tenp Serv 0 & AHP Subpanels g
{ }rira [ ] flevator Conat Sarv _ . AP Hotor Control Center i
{ ] Rlect Plans Approved TC0 .0 0 KM Elect Sign/fOutline Light g
Bafe: 1 - Other dthar f
Approved By:__ o« A~ Service Gther 0
JGBCODE APFROVAL Final
[1¢co [Yceo [)ca fenp. Cut-in-Card Date Issuad
Data: Yinal Cat-in-Card Dats Isewed _
Approvad By:
C. CERTIFICATION IH LIEV OF GATH Adoinistrative Surcharge ]
I hereby certify that I am the (ageat of) owner of record amd an authorized Paid [ JCheckd ______ Hininum Fee 0
to nake this appiication and perforn the sork listed on this applicaticn. Collected by: TOTAL FEE 3 3%
DCA Training Pee  § 0

ipplicant's 3ignature/Contractor's Seal and Signaturs
{ 1 Licensed Rlectrical Contractor [ } Ezeopt Applicant

U.C.C. F1Z0 {rev, 3796}




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
RLECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received 03/10/2000
Date Issued =3 /22/ .9
Control # C13-47

permit # S0 A 2

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICARLE INFORMA WHEK CHANGENG BORXTCAL SITE DATA

CONTRACTORS. NQTIPY THIS OFPICE. CALL UTILITY DIG NO: 1-800-271-1f0% SIZR 1T FEE {0ffice Use Cnly)
Block 1192.19 Lot 47 Qual 0 Lighting Fixtures
Work $ite Location 33 RGSETTI CT 0 Receptacies
RLECTRIC T0 GAS 1 Switchas
Owner in Pee MATTHEWS 0 Detectors
Address SAME 9 Light Poles
BRICK, KJ 0 Hotors-Fract HP
Telc N Pax (732)367-5130 | Emergency & Exit Lights
Contractor_ ATLAKTIC REATING & AIR 0 Communicatiens Points .
Address 1767 CONCHADC 87 | Alarm Devices/F.A.C. Danel
LARIWOQD, NJ 08701- 1 TOTAL NGMBERS 15
Tele.(7321367-8514 b Pool Permiffwith OW Lights 0
Lic. No. or Bldrs. Reg. fo. .k Storable Pool/SpafHot Tub 0
Federal Emp. No. 23-1746020 vt W Eiect Range/Receptacie Q
v FW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS | IW Blect Water Heater )
Use Group - Present G Proposed__ U b8 KW Eiect Dryer/Recapiacie 0
[ ] DolefPadd [ 1 Temporary [ ] Other I | KW Dishwasher ¢
Building Gceupied as 0tility Co. | HP Garhage Disposal 0
Estimated Cost of Electrical Work § %8¢ 0 __ @ K¥ Central A/C Unit 0
| HP/EW Space Heater/Air Hamdler 0
JOR SGMMARY (Office Use Only) 0 Baseboard Heast . @
PLAN REVIEW [NSPECTIONS Dates (Month/Day) b6 P Motors 1/+ HP J
] ¥o Plars Required Type Failure Failure Approval Initial ) KW Transformer/Generator I
pint Plan Review Reguired: Rough b0 AMP Service 0 A
[ 181dg [ ] Plumd Tepp Serv o AMP Subpanels 0 _
{ ] Fire [ ] 8lavator Const Serv bt AMP Motor Control Center )]
[ 1 Zlect Plans Approved 7C0 ] RW Elect Sign/Outlire Light 0 ‘
pate:_ '3 1§ 0Q Other Other f
Approved By: A A—— Servics Qther g
SUBCODE APPROVAL Final 7
[1¢Co fJcco []¢Ch Temp. Cut-in-Card Date Issued ___
Date: Pinai Cut-in-Card Date fssued
Approved By: |
C. CERTIPICATION TH LIEG OF CQATH hdministrative Surchargs § 0
I heredy certify that I am the (agent of) owner of record and an authorized Paid [ J Check # ___ Wininum Fze § 0
to make this application and perfornm the work listed on this application. Collected by: TOTAL FEE  § 13
OCA Training Fee § 0

hppiicani's SignaturefContractor's Seal and Signature
( 1 Licensed Electrical Contracior [ [ Exempt Applicant g.c.c. F120 (rev. 3/96)




TOWNSHIP OF BRICK ‘ UCC MEW JERSEY . Date Received 03/10/2000

401 CHAMBERS BRIDGE RD FIRR PROTECTION Date Issued Au\ m%?
DIVISIOR OF INSPECTIOHNS SUBCODE . Control # C13-4 N>
TECHNICAL SECTION s " Permit # p2- 0 AN 2
A. IDERTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE ITHPORHATIGH. WREN CHANGING [, TRCHEICAL 8178 DATRA a
CONTRACTORS. KOTIRY THIS OPFICE. CALL UTILITY OIG KO 1-800-272-1000 cr
Rlock 1197.18 et 41 Qual Description of Work:
Work Sits Location_ 33 ROSETTI €T _ Water Supply Scurce
ELECTRIC 70 GAS . Hethod of Alarm/Suppr Sys 3uperv
Ownar in Fes_ MATTHEWS . -
Address_ SAKE _ Storage fanks FEE {0ffice Use Only)
BRICE, ] _ Typa: [ 1 Plaamable wwma_n [ ] Coabust Liquid .
tele. N __ vi: (T3 wxﬂ .ﬂ.g [ YL [ ] LEG Capacity 0 Fuel Lo
Contractor_ ATLANTIC HRATIAG & » . Alara Systems [ | 110v Intercomnected  HUMBER A
Address_ 1267 COROJADG ST [ 1 8ysten o xn,
LAREH00D, BJ 08701- Alare Devices{saoke,heat,pulls, water/flow)___ 0 o fu\f
Tele.1732}367-8534 Supervisery Devices mﬁmmwmmu,wo¢\=uaa airj___ @ L &
Lic. . or Bldrs. Req. Ho. , _ Signalling Devicas {horn/strobes, bells] ____ 0 4 (Ot
Federal Eop. Ho. 23-2748020 ) QOther Devices b -
) ) : TGTAL 9 ]
B. FIRE PROTRCTION CHARACTERISYICS Suppression Systems
ffse Group Present §  Proposed 0 Fire Alarp Systen Fire Pump___ 0 GPH Type )
Comstr Class Present_____ Proposed. faw [ ] txieting { ] Dry Pipe/Alara Valves . |
Beating Systems [X] Bew [ ] Existing [ } BVAC Location of Pamel: Pre-action ¥alves 3
Pype: [1] Gag [ 1011 | ] Rlect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) ] : 0
[ ]0ther New [ 1 Razisting { ] Standpipes g 4
Location:  LAUSDRY ROCK : Location of Main Control Valve Pre-Inginsered Systems
Total Est Cost.of Fire Prot Work § 1,800 ‘ et Chemical ] 4
bry Chemical 0 L
JOB SUMMARY {0ffice Use Only) : (07 Seppression @ { :
PLA REVIEW TH3PECTICHS Pates {Hosthilay) Foam Suppression ) b
nwnwxwo Plans Required Type Failure Failure Approval Imitial Balon Stuppression 0 8
Joint Plan Review Hequired: hlarm Sys o Other__ 0
[ 18ldg [ ] Elect Suppr Test
[ ]Plunk { | Elevator Standpipe . Kitehen Hood Exhaust Systen i §
{1 fire Plans Approved Fire Pugp Suoke Confrol Sysisa . i 0
Pats; o~ 3 [~ Prekng Svs | gas { ] or-0il [ ] Fired Appliances 1 9
Approved By: \;;ﬂ44\ Hechanical Other _ FURHACE i6
SURCODE APPROVAL = A “3moke Cti ; gther ]
[1co [jceeo {10 F{s) ) : '
Dats: Final
Approved By: Other ___ o Administrative Surcharge § 0
‘ ‘ Paid [ JCheckd _  Hinipus Yee § g
¢, CRRTIFICATION W LIRY OF OATH . . : Collected By: _ TOTAL VR § 4
I hersby certify that T am the (agent of) owner of record and am authorized BCh Training Fee § i

to make this application.
. Signaturs . 7.C.C. P146 {rev. 3/96)




POWNSHIP OF BRICK UCC REW JRRSEY Date Received 03/10/2000 = -

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued ./ f, '

DIVISION OF IRSPECTIONS _ SUBCODE Control & C13-47 o
TECHRICAL SECTION Pormit # S0 0 AN 2l

K. IGENTIPTCATION-APPLICANT: COMPLETR ALL APPLICABLE THPORNATION. WHRE CHABGING D. TECRUICAL SITE DATA .
CONTRACTORS. BOTTRY THIS OFPICR. CALL UTILITY DIC #C: 1-800-171-1004 .

Block_ 1197.1% Lot_ 47 {ual Bescripiion of ¥ork:
Hork Site bLocation_ 33 ROJETRI Cf Hater Supply Source
ELECIRIC 7O GRS Hethod of Alara/Suppr Sys Superv
Owner in Yee_ HATTHEWS
Address__ShHE Btorage Yanks FEZ {Office Use Only) |
— RRIr I Type: { | Planmable Liquid [ ] Combust Liguid
8y TR [ ] []L06 Capacity_____ 0 Mol ____ - -
Comtracior __asbanyiv MEATING & AIR hlarn $yateas [ ] 110v Intercondectaé  ROHRRE " o ;
Eddrass__1267 CORORARD 3% [ ] System . v N
LARERDOD, BJ §8791- Alara Devices{smoke, heat,pulls water/fley)___ 0 \ - o S
Tele, {732}1367-8534 Supervisory Devices {{ampers,low/high air}___ ¢ Lo o
Lic. Fo. or Bldrs. eg. Ho. Signalling Devices (horn/strobes, bells) _ @ _ -
Paderal Bnp. fio.  23-1746020 gther Devices__ . ‘. -
FOTAL (] - i )
B . PIRE PROTECTION CHARACTRRIBTICS Supprassion Systens .
{ise Group Pragent U Propused Y Fire Alarn Systen Firs Pump______ G GPM ‘Type g ‘
Comstr Class Presemi__ Proposed__ Rew [ )} Existing [ ] Dry Pipe/Alara Valves 8
) Heating Systems {X] #ew [ | Existing { | HVAC Location of Pamel: Pra-action Yalves B
M_ Type: §1] Gas § 1 61l | J Blect { ] Solar Fira Supprassion/Standpipe 8ys Sprinkler Heads {Dry and Wet} ] ¢
: { ] Other Bew [ ]  ZRuisting [ ] Standpipas g g
Location:__LAUSDRY BOGM Location of Main Comtrol Valve Pra-Bnginesrad Systems
‘ Total Est Cost of Pire Prot Work $ 1,800 st Chepical 0 0
Bry Chemical } g
‘ J0B SUMHARY (Gffics Use Only) (0% Suppression ] )]
7 PLAK REVIEW IEPECTIONS bates {#onthfday) Foam Supprassion i ¢
AF Ro Plans Required Type Failors Failure Approval Inmitial Falon Suppression q 0
7 Joint Plan Revisy Bequirsd: Alara 8y Other__ 0
ﬁ [ Teldg 1§} Blect Suppr Test
[ 1Plush [ ] Elevator Standpipe Yiteden Rood Exhaust Systen t ¢
{ 1Fire Plans Approved Fire Pusp Sacke Control Systen i g
fata: P 3 orm e Prefng Bys Gas { ] or 01} [ ] Ffired Appliances g ¢
hpproved By < Hechanical Other __FURBACE 4f
SUBCODE ARPROVAL <"~ Smoke Ctl Othet 8
f1c {Joco [1ah 0
Datet Final
Approved By Other ___ hdninistrative Surcharge § ]
Paid [ } Check § ____ Yinimun Fee 8
€. CERTIZICATION 1N LIEU OF OATH Csllacted by: POTAL PEE 45 |
I haraby certify that I am tha {agent of} owner of record and an authorized DCA Training ¥ee i

to make this application.
! Signature 0.C.C. P140 {rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDERTIFICATIOR-APPLICART: COMPLETE ALL APPLICAR
CONTRACTORS. HOTIFY THIS QFFICE. CALL UTIRITY DIG HO:

Block__1197.19 kot_ {47 Qual

HPORMATION. WHEN CHANGI

Work 3ite Locatisn 33 ROSETTI CT

EEECTRIC TO GAS

Owner in Fee NATTHEWS

Address SANE

nnTAT u_.ﬂ

Tele F Fax {732)367-5130

Contractor ATLANTIC REATING & AIR

hddress_ 1767 CORONADO ST

LAKEKOOD, KJ 08701-

Tels.(732)367-8334

Lic. Ro. or Bldrs. Reg. Ho.

Federal Emp. No. 23-2746020

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present U _ Proposed U
Constr Class Present___ Proposad
Heating Systems [X] New [ ] Existing { ] HVAC
Type: [X] Gas [ ] 0i) [ T Elect [ ] Solar

[ ] 0ther

Location: LAUNDRY ROOM
Total Est Cost of Fire Prot Work § 1,800

Fire Alarm Systen

New [ ] Zxisting [ ]
Location of Panel:
Fire Suppression/Standpipe Sys
Few [ ] Existing [ ]

Location of Hain Control Valve

JOB SUMMARY (Gifice Use Cnly)

PLAN REVIEW INSPECTIONS
nwuwmwo Plans Required Type
Joint Plan Review-Required: Alarm Sys
[ 1Bldg [ ] EBlect Suppr Test
[ ]Planb [ ] Rlevator Standpipe
f ] Fire 2lans Approved Fire Puap
Date; 2o {99 Prefng §ys
Approved By:  ~7SW. . Mechanical
SUBCODE APPROVAL Smoke Cti
T1¢t [J¢CCO [3¢ca TC0
Date: Final
Approved By: Other

C. CERTIFICATION I LiZU OF QATH
I hereby certify that I am the [agent of) owner
to make this applicaticn.

Dates (Month/Day]
Failure Paiiure Approval Initial

of record and am autherized

Signature

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

ICAL SiTE DATA

Description of Work:
Water Supply Source

Date Received 03/10/2000
Date Issued -

122t 60

Control # C13-47
Permit # \@ D “\rw\

Method of Alaram/Suppr Sys Superv

Starage Tanks
Type: [ ] Flammable Liquid [ ] Combust Liguid

FEE (0ffice Use Qnly)

N
[ ]LPG [ ] LNG Capacity g Fuel 5 nnm
Alarm Systems [ I 110v Interconnected  KUMBER L
[ ] Systen xw,
Alarm Devicesismoke,heat,pulls,water/flow) @ \& rukr
Suparvisory Devices (tanpers,low/high air) g ) o
Signalling Devices {horn/strobes, bells) 0 d 54
Other Deviees i P
TOTAL 0 0
Suppression Systems
Fira Pump 0 GPM Type 0
Dry Pipe/klarm Valves ]
Pre-action Valves &
Sprinkler Heads {Dry and Wet) | ] 0
Standpipes i 0
Pre-Enginserad Systens
Wat Chemical | 0
bry Cherical 0 ]
{02 Suppression 0 0
Foam Suppression @ 0
Halon Suppression 0 ]
Other 0
Kitchen Hood Exhaust System g i
$moke Control Systenm 0 (
Gas { ] or 0i1 [ ] Fired Appliances 0 0
Other _ FURFACE 46
Other 0
Administrative Surcharqe § 0
Paid [ JCheeck 8 Ninimum Fee § 0
Collectad by: TOTAL FEE  § 46
DCA Training Fee § i

U.C.C. FL40 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHRICAL SECTION

Date Received ow\moxwooo
Date Issued = /27/ 89

Control & C13-47
0752

Permit # %\w

A. IORGTIPICATION-APPLICANT: CGMPLETE ALL APPLICABLE TNPORMATION. WHEN CHARGING
CONYRACTORS. HOTIFY THIS OFFICE. CALL UFILIY BIG B0: 1-800-272-1000

0. TECHRICAL SITE DATA {List all fixtures.)

C. CERPIFICATIOR IR LIED OF QATH

I hereby certify that I am the (agent of} owner of record and am authorized
to nake this application and perforn the work listed onm thiz application.

Signature/Centractor Ssal

{ ] Licensed Plumhing Confractor [ ] Exempt Applicant

(7

] 0O,000 3t

Rlock 1197.1% Lot_ 47 Gual
Work Site Location_ 33 BOSEEZT! CT K0. FIITORE/BQUIPHENT PRE {Cffize Use Only)
ELRCTRIC TO GAS b Water Closet 0
Owzer 1n Fee UATTREWS 0 Urinal / EBidet 0
hddress_ SANE | Bath fub G
= EorIoe_Ri_ 0 Lavatory . i}
Tele . Rax (132)367-5130 | Showar 0
Conteavivi_ aswnnize SRATIRG & AIR . Floor Drain ]
AMdrass__1267 CORONADD 57 0 8ink )
LAKEHOOD, AJ 08701- & Dishwasher 0
Tele.{732}367-8534 & Drinking Fountain g
Lie. Ho, or Bldrs. Beq. Ho. a Washing Hachine 0
Federal Enp. Ho.  23-2746070 4 Hese Bih ]
4 Watet Heater ]
B. PLUMBING CHARACTERISTICS B Fuel 01l Piping 0
Use Group Preseat 0 Proposed_{ 1 Gas Piping 5
Building Sewer Size { ] Public Sewer [ ] Private Septic __ 0 Stean Boiler ()
Water dewar Size [ | Public Water [ ] Private Well & fot Water Boiler 0
Bstimated Cost of Plunbing Work § 140 & Sawer Punp 0
& Interceptor / Separater 0
JOB SUMMARY (Office Bse Only} . 0 Rackflow Preventer 0
PLAN REVIEW 1USPECTIONS Dates (Honth/Day) 0 Oreasetrap g
{ 180 Plans Required Type Paiture Failure Approval Initial b Sever Connection 0
Joint Plan Bevier Required: 8lab B fiater Barvice Consecticn ]
] Bldg [ ] Elact Rough & Stacks 0
[ ] Fire [ ] Elevator Hater Other 0
] Plugb. Plans .,amuza Sewer (ther e 0
te: 4-17-0 Fixtures
Approved B 3 N A/ Gas Equip.
SUBCODE APPROYA " das Piping
[lce [1ceo []ch Solar Adninistrative Surcharge § B
Approved By: o Paid [ JCheet # ___ HMinigua Fee § i
Dats Collected by: T0TAL FEE  § 5
BCA Training Fee § {

—? Fhen w\k\ B.C.C. P130 frev. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD PLUMBING
DIVISIOR OF INSPECTIONS SUBCODE

TRCHNICAL SECTION

&. IDBORIPICATION-APPLICAET: COUPLESE ALL APPLICABLE INFCRHATION. WHER CHANGING
CONTHACYGRS. HOTIFY THIS QFRICE. CALL UTILITY DIG BO: 1-966-372-1040
Block 11%97.1% ot 41 {ual :

Work Site Location_ 13 BOSRERI CF

ELECTRIC 70 GA%

Gwner in Fea_ HATTHRHS

Addrass_ SAHE

BRICE. HI

rele I = (50

Comtractar  ATLANTIC BEATING & AIR

dddrase 1267 CORQHADO §7

LAKERO0D, B 98701

Tele.(732)367-85H4

Lie. fia. or Bldrs. Beg. Ho.

Federal Zop. Jo._ 23-2748020

B, PLUBRING CHARACTREISTICS

{52 Group Presspt_ 0 ____Proposed__ 0
Building Sewer 8ize { ] Public Sewer | ] Private Septic
Hater 3evet Size { ] Public Water [ ] Private Well
Estinated Cest of Plunbing tork § 180
JOB SOMARY {Office Use onlp)
PLAR REVIEY INGPECTIONS fatss (Honth/Day}

[ ] Wo Plans Required fype Pailure Failurs Approval tnitial
Joint Plan Beview Required: §1sb

{18ldg [ ] flact Rough

[} Fire [ ] Elevator Hater

) Plumb. Plans hpproved Sewer

ste:_9-4 7 -( L Fistures
Approved By: . \\ )\ Gas Bquip.

SUBCODE APPROVEE~ Gas Piping

flce [Jceee []ca Solar
Approvad By: o
Bate:

C. CEATIFICATION I LIEU ©F OATH
I heraby certify that I am the {agent of) owner of record and an authorized
to nake this application and perfors the work listed on this applicatioen.

Stynatyra/Contractor Seal
{ ] Licensed Pluabing Contractor [ ] Exempt Applicant
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Paid [ ] Check §
Collected by:

Date Received 03/10/72000
Date Issued = /732/ &9

Control & €13-47

Permit 2 pfg. Nu\w\

D. TECHRICAL SITE DATA {List all fixtures.j

PIITURE/RQUIPHERT FRE (0ifice Use Oaly)
Hater Closet
Urinal {/ Bidet
Bath fub

Lavatary

Shower

floor Brain

Sink

Dishuashar
brinking Pountaia
Washing Uachine
Hose Bib

Hatsr Haater

Fuel 0il Piping .

Gag Piping 3
Stean Boiler

Hot Water Boeiler

Sawey Pump

Interceptor / Separator
Backflow Preventsr
Greasatrap

Bewer {onnsciion

Yater Sarvice Connection
Stacks

Gthar

Othet

2D Je 1D {am KOy [0 1S e fa Jomn 1 Jon (52 [ 10 e (6D 10 e [ 16 (D D (X 16

Adpinistrative Surcharge § 9
. Hininam Fee § ¢
{OTAL FEE § 15

DCh Praining Fes § )

7/
] CO,000 3T u
ﬁ?. Fio~ w\k\c.m.n. F130 (rav. 3/96)




UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 03/10/2000

UmﬂmHmmzmn \. j
Control # C1 .L:\\u\\

Permit # - %\M\U\

A. IDENTIFICATION-APPLICART: COMPLETEZ ALL APPLICABLE INFGRMATION. e ”n‘mﬁnﬁ 8192 DATA (List all fixtuzes.)

CORTRACTORS. NOTIFY THIS QFPICE. CALL UTILITY DIG §0: 1-800-272-1004

Block__1192.19 tot_ 47 ual
Work Site Location 33 R0SETTI (T Yo. FIZTURE/EQUIPMENT FEE (0ffice Use Only)
ELECTRIC 70 GAS A Water Closet 0
Owner in Fee_ MATTHEWS 0 Urinal [ Bidet )]
hddress SAME 0 Bath Tub 0
. RRICK. NI b Lavatory ¢
el [ e (s T Shover 0
Contractor_ AlLANYIC HEATING & AIR b Floor Drain 0
Address_ 1267 CORQNADO ST 0 Sink 0
LAKZN00D, KJ 08701- 0 Dishwasher 0
Tele.(732)367-8534 0 Drinking Fountain 0
Lic, ¥o. or Bldrs. Req. Ko, & ¥ashing Machine 0
Federal Eap. Fo.__23-2746020 0 Kose 3ib ¢
0 Water Eeater 0
B. PLUNRING CHARACTERISTICS 0 Puel 0i1 Piping 0
Usa Group Present 0 Proposed_ § ! Gas Piping 15
Building Sewer Size [ ] Public Sewer [ ] Private Septic | Steam Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well 0 Kot Water Boiler i
Bstinated Cost of Plumbing Work § 144 | Sewer Pump i
0 Interceptor [ Separator 0
J03 SOMMARY (Office Use Only) 0 Backflow Preventer 0
PLAN BEVIEW THSEECTIORS Dates {MonthfDay] | Greasefrap 0
[ 1Ko Plans Required Type Failure Failure Approval Initial 9 Sewer Connection 0
Joint Plan Review Reguired: §lab b Water Service Conpection 0
[ 1Bldg [ I Elect Rough 0 Stacks g
[]7ire { ] Elevater Hater Other 0
] Plunh. Plans Approved Sewer Other 0
te: 3-{708 ., Fixtures
Approved By: N MWW Gas Equip. _ L
SUBCODE APPRO Gas Piping 2 AT
[Jco [Jcco f1¢cCA Solar héainisirative Surcharge § 0
Approved By: 70 Paid [ ] Check# Winimun Pee § ¢
Date: _ Collected by: T07AL FEE i
OCA Training Fee § 0
. CERTIFICATION IN LIEU OF OATH /
I hereby certify that T am the {agent of} owner of record and am authorized * Q
to make this application and perform the work listed on this application.
Signature/Contractor Seal ~ 00,000 @#C

[ ] Licensed Plumbing Coniractor [ ] Exempt Applicant P: Hher u\m\c.n.n. F13C (rev. 3/96)
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PRODUCT DATA

TUD-C PRODUCT SPECIFICATIONS®

MODEL TUDO40C924B TUDO40CH308 TUDDBOCH24B

RATINGS®

Input BTUH 40000 40000 60000

Capacity BTUH (ICS)3 31000 32000 47000

AFUE {iCS} 791 80.0 79.2

Temp. Rise (Min.-Max.} °F. 30-60 30-60 35-65

BLOWER DRIVE DIRECT DIRECT DRECT

Dia.-Width [in} 10x6 10x%6 10x6

No, Used i i 1

Speeds (No.} 4 L} 4

CFMvs. in. w.g. SEE FAN PERF. TABLE SEE FAN PERF. TABLE SEE FAN PERF, TABLE

Motor HP 15 173 1/5

RPM. 1080 1075 080

Volts/Ph/Hz 118/1/60 118/1/60 115/ 1/80

COMBUSTION FAN - TYPE CENTRIFUGAL CENTRIFUGAL CENTRIFUGAL

Drive - No. Speeds DIRECT - 1 DIRECT - 1 DIRECT - 1

Motor HP - RPM 1/50 - 3000 1/50 - 3000 1750 - 3000

Voits/Ph/Hz 115/1/60 115/1/60 116/1/60

£L Amps 1.0 10 1.0

FILTER — Furnished? YES YES YES

Type Recommended HIGH VELOCITY HIGH VELOCITY HIGH VELQCITY

Fitter {No.-Size-Thk.) 1-16X26X 1IN 1.6 X29X 1IN, 1-16X 28X 1IN

VENT — Size {in.) 4 ROUND 4 ROUND 4 ROUND

HEAT EXCHANGER

Type-Fired ALUMINIZED STEEL TYPE ! ALUMINIZED STEEL TYPE 1 ALUMINIZED STEEL TYPE 1
Unfired

Gauge (Fired) 20 20 20

ORIFICES — Main

Nat. Gas. Qty. — Drifl Size 2-44 2-44 3-44

L.P. Gas Qty. — Drill Size 2-85 2-55 3-55

GAS VALVE

REDUNDANT - SINGLE STAGE

REDUNDANT - SINGLE STAGE

REDUNDANT - SINGLE STAGE

DIRECT IGNITION DEVICE
Type

HOT SURFACE IGNITOR

HOT SURFACE IGNITOR

HOT SURFACE IGNITOR

BURNERS — Type IN-SHOT IN-SHOT IN-SHOT
Number 2 2 3

POWER CONN. — V/Ph/Hzd 115/1/60 115/1/60 115/1/60
Ampacity in Amps) 6.3 63 104

Fuse Size — Max. {Amps) 10 10 15

PIPE CONN. SIZE {IN.) 0.50 0.50 0.50

DUCT CONN. SEE QUTLINE DRAWING SEE QUTLINE DRAWING SEE QUTLINE DRAWING
DIMENSIONS HXWXD HXWXD HXWXD
Crated {in.} 41-3/4X 1612 X 30-3/2 41-3/4 X 16-1/2 X 30-1/2 41-3]4)(16-1/2)(30—1]2
Uncratad SEE QUTLINE DRAWING SEE OUTLINE DRAWING SEE QUTLINE DRAWING
WEIGHT

Shipping {Lbs.)/Net {bs.) 119/110 122/113 $24/115

@ Central Furnace heating designs are certified by the
& Raungs shown are for elevations up 1o 2000 feet. For elevations
® Based on U.S. Government Standard Tests.
@ The above wiring specifications are in accer

American Gas Association ine. Laboratorias.
above 2000 feet; Ratings should

be reduced at the rate of 4% for each 1000 feet above ses level.

dance with National Eleci'rical Code; however, installations must comply with locat codes.

DATA SUBJECT TD CHANGE WITHOUT NOTICE




Counter Form

PLEASE PRINT
PLUMBING ‘ FIRE
tractor:____ ATWANTIC HEATING & COOLING, INC. Contractors  ATLANTIC HEATING & COOLING, INC.
. 267 CORONADO ST , R Ll _
ddress: Address: INADO ST
~ LAKEWOOD; N 08— —————— CAREWOOD, NI DB70T
m#:e#: 3D Py 37 T Thene# 3G P3P
s# e Lis#___ _
seral Emp#orSSN____ 2 3 AVY 3LS ~  pederslBapAorSSN___ L3 1IJ LG X §
Technical Data
Technieal Data _ Description of Work:
ixtures Quantity ‘ 2
\ Heating Type: _ﬁc}as Qil ___Electric ____Solar
Vater %O.zets Heating System is _FENew Bxisting
g?t?:a’ii;bi et Location of Furnace/Botler: Cran PR
br
-avatory Water Supply Source ' :
ih"""% , Method of Valve Supervision —
“loor Drain Local Alarm Supervision -
Sink - Central Supervision:
glfhﬁasg I?‘Ic;untain Proprietary Supervision:
gashig%Machine Flammable Storage Tanks capacity fiel
GOS‘;. ¢ - i Combustible Storage Tanks capacity_______ fuel
F::I C‘)%%img LPG Storage Tanks _cepacity ____fuel
S Igg?;:: | ' Item - Quantity
?:;::?5; l; oiler . Wet Sprinkler Heads
Interceptor/Separator : i} e Spnﬁdtaelr Heads
Backflow Praventer :
Greasetrap _ ;
Water Cooled A/C or Refrig, Unit o I%I?aiklg 5 z:::: IS )
Septic Tank Closure ' ' _ Total
Sewer Service Connection
Water Service Connection .
Active Solar System : St‘and Fipes
Auxiliary Meter . ~  Kitchen Hood Exhaust System
gm}g"ad‘g . . Pre-Engineered Systems: i
Othr: . - . CO2 Suppression
- ' : Halon Suppression
Foam Suppression
Dry Chemical
; Wet Chemieal
kb o g Gas/ Oil Fired Appliances: | Z,
S Number of gas/oil fired appliances %
| ' Fumacem / L ’.,_”:.f g
Estimated Cost of Plumbj ork / g> Qas/Wood Fireplace .. ..~ . ..
Gas Logs '
Signature: el g‘gﬁ Buming Stove,
P " . er:
Please Print Name; - ... G-® ﬁ)f f’ 4.0
. 5 - " l. —
CONTRACTOR’S SEAL Btimated Costof TR
Signature: » e

Print Name:__ CArYy P CG
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Counter Form
(PLEASE PRINT)
. RosE .
Site Location: 3 5 OSETT <T
Block: J1s2. 19 ' Lot:__ 2~
Owner’s Name: MATTHEW} T
Owner’s Mailing Address: 33KB3Z7TI ST .
B'Q'ILDING : ELECTRICAL
Contractor; - u;\l" - _ Contractor:___AT| ANTIC.HEATING-&-COOLING:-ING-
Address: o i! ;Em W 155 I El ECGE Usgl G, _" ¥ Address: 1967 CORONADO ST
AKEWOODN-0876+- : _LAKEWOOD, Ai08701
Phone#_ K1 P53y ' Phone#__3(7 I 39
Lis# _ Lis#:
Federal Bmp #or SSN__ 1 3 Y196 8V s Federalep#orSSN 23 17‘* (TR
Teéhnical Data Technical Data
Description of Work: Item Quantity
ﬂ., \/ %Jl’ d«ww-"'\ Lighting Fixtures
Receptacles
Switches : {
Detectors_ ' :
' Light: ‘Poles
Motors w/ Fract, HP
‘Bmergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
] Total
. ! Pool__" -
Type of Work ‘Spa./H'ot Tub/Storable Pool .
New Building Sidip Electric Range —
— i & —Fen g, Oven/Surface Unit KV
—_— on T enee Electric Water Heater, Kt
___Alteration ___Pool . Electric Dryer Kt
__ROOﬁng ___Demolition Dlshwasher . K
___Asbestos Abatement Sign sqft  Garbage Disposal 3
. : AJC Unit =Central Alr K
_ Space Heater/Air Handler X
Building C]laracteristics Baseboard Heating K
Use Group  Present: Proposedi_________ Motors 1+ HP
_— Trensformer/Generator, K
No of Stories: Licht Stand AM
Height of Structure: S;gr%;cc . ancet AM
Area of the largest floor: ' AN
. Subpanel
Asea of New Bullding: ‘Motor Control Center, Ab
Volume of Structure: Sign/Outline Light K
Total Land Disturbed: Fumace, . ‘ j
—_ _ Steam Boiler,
Estimated Cost ﬁ Worki___|® _ Other:
Signature: . b ~ )
ot Name. " /71 fac
Please PrintName..___ ( s LR v . Estimated Cos
SR S _ Signature:___4. f “
‘ - :PleasePnntNamc (e ,C«ﬂ)ﬂy Pucd

CONTRACTOR’S SEAL



