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7] Architect’s Plans ;‘iJ Owner's Drawings oproval
[] Plot Plan 71 Affidavit
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Rear . . . . . . Left Side

10. Escrow and Road Opening Information
[] Road Escrow 7 Road Irmprovement M
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a Certificate of Occupancy if the work complies with the application and only
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CONSTRUCTION PERMIT PREAPPLICATION
(to be submitted with plans)
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SCANDIA 900
WOOD/COAL HEATER

ASSEMBLY INSTRUCTIONS \_J

1.

Remove all packing materials and check for damages. If damaged inform delivery
carrier immediately.

Remove all parts from inside of stove and set on its back.

Attach legs using four bolts provided. Set stove on its legs. DO NOT OVERTIGHTEN
BOLTS.

Attach the flue outlet to the rear of the stove. It is a good idea to place some furnace
cement on this piece before assembly to insure a tight fit.

Screw the rear and bottom heat shield spacer bolts to the stove. Connect the bottom
heat shield to the rear heat shield and attach this assembly to the heat shield spacer

bolts and tighten.

Remove the wires that hold the shaker grate in place and check for smooth opera-
tion. To operate the grate slip the round part of the Handle in the grate arm hole &
lodge the flat part of the handle in the bracket mounied on the stove side. Pulling up
and down on the handle will cause the grate to move back and forth. By shaking the
grate fine ash will fall into the ash pan while live coals will remain on the grate. WHEN
EMPTYING ASH PAN BE CAREFUL THAT THERE ARE NO HOT COALS IN THE
ASH. Before lighting make sure the inner baffle on the back wall is on the two

brackets provided. N

BE SURE TO FOLLOW REQUIRED DISTANCES FROM COMBUSTIBLE SUR-
FACES. In order to adhere to NFPA requirements for installation, you must allow
proper clearance from combustible surfaces that the SCANDIA 900 has been tested
and approved for. The following the MINIMUM CLEARANCES FROM COM-

BUSTIBLE MATERIALS.

BACK 30”

SIDES 18"

SMOKE PIPE 18"

PIPE SIZE 8" CRIMPED END INSIDE FLUE OUTLET

A 3/8" asbestos millboard hearthmat or equivalent should be used beneath the stove,
that extends a minimum of 8” from the sides and back and 18" from the front where the

Wood is loaded and 2" to either side of the smoke pipe. NEVER PLACE STOVE ON
AN UNPROTECTED FLOOR OR RUG.

15.
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Permit

A building permit is required for the installation of any solid fuel burning appliance. The
building permit and installation inspection are limited to the stove installation and not to

the stove construction.

Stove
A) Type/radiant

circulating

test label

B) Manufacturer.
Name/Model No.

Collar size

Dimensions/Height

Chimney
A) New

Length Width

Existing

B) Size (flue area)

C) Other appliances attached to flue (Number and flue size)
D) Metal (Manufacturer—name and type)
E)

Masonry/Lined
Unlined

Flue liner

(type & manufacturer)

F) Height (refer to diagrams) cap

Y
127w,
4
N
b
r2”
A
4 | Svem—
/8" Afias.
Fuel a5k
4 qQececess SIC(Q!

HEARTH

CHIMNEY HEIGHT

Hearth  (min. Thr. fire resistance) B) Sub-floor construction

A) Materials

C) Minimum dimensions (refer to diagram)

Clearances and Wall Protection (see stove installation clearances chart)

A) Type of wall protection provided

B) Clearances (refer to diagrams)

FIREPLACE

CORNER WALL/CENTER

REPRINTED FROM MASSACHUSETTS WOODSTOVE INSTALLATION GUIDE

Cronnn CNITINRN MARCH 1079

11.
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Back venting will give greater cfficiency than top venting on models designed for
this change. However, back venting will create greater heat from the stove pipe and may
require a pipe adaptor or shield. Check individual instructions for cach stove.

The finish on your Scandia wood stove is a high temperature flat finish that witl
turn charcoal gray after a few burnings. Many stove polishes are available to restore a
deeper color if desired. For repainting or when touch-up can is empty, use any good stove
polish or flat black, high temperature paint. DeRusto, Rustoleum, Thurmolux, etc.

WHEN CONNECTING SINGLE WALL VENT PIPL INTO STOVL, INSTALL 11t
CRIMPED END INSIDE THE COLLAR. IF 1T DOES NOT FIT HAVL YOUR DLALLR
CRIMP T A BIT MORE. THIS WILL ALLOW CREOSOTE TO RUN BACK INTO THL
STOVLE WITHOUT DRIPPING QUT. Stove cement should be used at cach pipe joint and
through sheet metal screws to assure the pipe stays connected. Avoid using any more
cthows than necessary; they provide excellent places for creosote 1o build up and ignite. A
stovepipe damper should be installed in your pipe to allow you more control over your
draft. 1 YOUR STOVE DOES NOT COME WITH A FACTORY SUPPLILD DAMPLR,
THEN ONE SHOULD BE INSTALLED, THE SAME SIZE AS YOUR SMOKL PIPL. This
damper provides you with better control of your draft. {ic: 6 inch pipe 6 inch stove pipe
damper). Use only listed low heat appliance chimney pipe. Always check with local build-
ing codes for proper instaliation. Be sure your stove pipe is connected with a minimum 17
per running foot uppitch from the stove to the chimney.

We recommend on all cast iron woodstoves that your tirst few lires be small ones
to season the cast iron. dealty, they should be burned outdoors as there will be some oils
that inttially burn off from the paint and castings causing a bit of blue colored smoke and
acid odor, The Liger stoves all require longer break i or seasoning periads.

Creosote is the main cause ol chimney fires, stoves do not cause creosote; wood
does. ALWAYS USE WELL SEASONED HARD WOOD. Do not use artifical logs. Air-
tight stoves will create the largest deposits of creosote because of their slow burn ef-
ticiency . The stower you burn your tire, the more creosote you will create, WL RECOM-
MEND THAT YOU BUILD A VERY HOT FIRL AND LT 11T BURN WITH DAMPLRS
AND DRAFT CONTROL. WHEELS WIDE OPEN FOR % HOUR PLR DAY. This will
bur ot small creosote deposits before they become dangerous. Many companies market
chemicals to burn with your wood that help eliminate build up, such as noniodized salt,
but they will not clean out existing deposits. There is no substitute for proper instaliation
and frequent checks and cleaning of your pipes and chimney to prevent cicosote fires.
HAVE YOUR CHIMNLEY INSPECTED AT LEAST TWICE A YLAR.

Dratt

Always be sure your intake draft wheels or dials are clear of obstructions. A fire
cannot burn without air. Proper chimneys, flue pipes and damper settings all play an im-
portant role. Experiment with your new Scandia until you have found the ideal set-
tings for all your needs. Stoves need an adequate supply of air to support combustion if
vout home is tightly censtructed, highly insulated or you have exhaust fans, it may be




Congradulations on your purchase of a SCANDIA wood stove. The information in this
hooklet will help you enjoy your stove for many years. Please be sure to read this booklet
carefully and to follow all state and local building codes. Be sure to protect your five
year warrantly by reading carcfully and following all provisions including the sending in
of your registration form which can be found inside the rear cover.

Important: Read all installation and operating instructions carefully belore installing
and using your stove. Always refer the your local building inspector or department for any
specitic requirements they might have. BE SURE TO FOLLOW MANUFACTURERS
RECOMMENDED CLEARANCES FROM COMBUSTIBLES.

GENERAL INFORMATION: Airtight Stoves  t -

Airtight stoves are designed to produce high yield heat while using a minimal
amount of fuel. In many cases they are burned around the clock with wood being added
as necessary usually only two-three times per 24-hours period.

Doors are always gasketed or precision ground to eliminate unwanted dralt air.
Seams are always cemented inside and out to insure the firebox of being leakproof. Cast-
ings are thicker than traditional styled woodburning stoves to withstand the higher, more
coinstant temperatures. Cast iron side baffles or firebrick line the sides to give added pro-
tection, retain heat, and aid in combustion circulation. Top smoke baffles create a secon-
dary burn chamber. This creates an “S” type flow of hot gases and exhaust smoke.

Every home differs, the performance you receive from your Scandia stove is reda-
tive to many contributing factors: How you vent the stove, direction of chimney, type of
wood burned, moisture content of wood, draft, room layout, flue pipe sizes, house insula-
tion, lucation ot wood stove, elc.

Vent Outlets:

Each stove in the Scandia series uses a vent collar size designed for the optimum
operation of that particular stove. If you find it necessary to use a size other than that of
the flue collar, remember: ALWAYS INCREASE PIPE SIZES. If your outlet is 7" adapt
to an 8’ pipe; DO NOT go down to a 6", Increasing flue pipe size will cause greater d:aft
through your stove. You may have to readjust your damper to close more in order to
maintain heat; also, increasing pipe size cools faster, creating more creosote build-up.
ALWAYS HAVE INSTALLATIONS INSPECTED BY LOCAL BUILDING INSPECTOR.
KEEP CHIMNEY AND PIPES CLEAR AND FREE OF CREOSOTE BUILD-UP AND
OTHER BLOCKAGES. Usé low heat appliance chimney as defined in Section 914 of the
Uniform Mechanical Code.

On Scandia models with interchangeable vents, it is best to use a small amount of
stove cement around the vent plates if you have changed them from the way they came
on the stove. Although the plates are gasketed, a small amount of stove cement will in-
sure no leaks after you have decided on your venting arrangement.
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CONSTRUCTION Corvop a0

P E RM 'T Permit # 19955004

IDENTIFICATION  Block: 866 Lot: 4 Qualifier

Work Site Location: 11 GINSBURG LANE_PEMBERTON, NJ Contractor BRANDON -
Owner in Fee  BRANDON,-

Address GINSBURG LANE PEMBERTON NJ 08015
11 GINSBURG LANE PEMBERTON NJ 08015 Telephone:

Lic. No. or W

Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buitding $35
BUILDING (] PLUMBING [7] LEAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL ] FIRE PROTECTION [] bEmOLITION Plumbing $0
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ oTHER Fire Protection 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FLAT ROOF TO A FRAME ROOF DCA Training Fee $0
CO Fee
Other %0
Note: if construction does not commence within one (1) year of date of issuance, or if Total $35
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work $400 ecK No.
Cash $0
8/14/1995 Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

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

A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.
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| BUILDING SUBCODE
sweus ] TECHNICAL SECTION

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

Block 866 Lot 4

Work Site Location: 11 GINSBURG LANE PEMBERTON, NJ

Qualification Code

Date Received 8/14/1995

Control # 883390
Date Issued 8/14/1995
Permit # 19955004

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: BRANDON,-

Address 11 GINSBURG LANE PEMBERTON NJ 08015

Tel. Email D. TECHNICAL SITE DATA
Contractor:
Address  NJ DESCRIPTION OF WORK
Email FLAT ROOF TO A FRAME ROOF
Tel. Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No.
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initial | ' °°ting
[ No Plan Required . Footing !-30ndmg
[ An _______| Foundation TYPE OF WORK FEE (Office Use Only)
[] Footing/Foundation ?r::ne [ New Buiding
[ struct/Framework o
[ Exterior | TrussSys/Bracing O Add't‘O.n- _
Barrier-Free l:] Rehabilitation
[ interior )
Joint Plan Review Required Insulation D Roofing
O Elec. [ Plumb.[] Fire [ Elevator | Finishes-Base Layer (] siding
SUBCODE APPROVAL for PERMIT Finishes-Final [ Fence Height (exceeds 6')
Date: Energy 3 sign Saq. Ft.
Approved by: Mechanical O Pool
SUBCODE APPROVAL for CERTIFICATE TCO [ Retaining Wall Sq. Ft.
%IatZO D ceco D CA Other D Asbestos Abatement Subchapter 8
Approved by: Final 7] Lead Haz Abatement NJAC 5:17

B. BUILDING CHARACTERISTICS

Use Group Present
Constr. Class Present

Number of Stories

Barrier-Free

Proposed
Proposed

Height of Structure

Ft.

Area - Largest Floor

Sq. Ft.

New Blbg. Area / All Floors

Sq. Ft.

Volume of New Structure

Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Signature

Print Name Here:

if Industrial Building:
State Approved
HUD
Est. Cost of Bldg. Work:
1. New Bidg.
2. Rehabilitation
3. Total (1+2)

U.C.C F110 (rev. 11/09)

] Radon Remediation

(] other

[ pemoiition

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

4

35

Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




Pemberton Township

Identification
Block: 866 Lot: 4 Qual;
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ

Owner in Fee: BRANDON, RODESTER & JEAN M
Owner Address: 11 GINSBURG LN BROWNS MILLS NJ 08015
Telephone:

Contractor JOHNSON'S GENERAL CONTRACTING, JIM
Address 2803 MONMOUTH ROAD WRIGHTSTOWN NJ 08562
Telephone: (609) 267-7257 Fax:

License Number or Builders Registration Number:
Federal Emp. Number:

[ certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been constructed or installed in
accordance with the New Jersey Uniform Construction Code and is approved. If the

permit was issued for minor work, this certificate was based upon what was visible at the
time of inspection.

[] Certificate of Continued Occupancy

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

E] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

- f. Date Issued 1/23/2012

500 Pemberton-Browns Mills Road Cel"tl |cate Control Number 908044

Pemberton, NJ 08068 Construction Code Division Permit Number 20110825
(Certificate of Approval)

Permit Issue Date 10/17/2011
Certificate Number 20110825

Home Warranty Number:

Type of Warranty Plan: ~ [] State  [] Private
Construction Classification: Use Group: R-5
Maximum Occupancy Load: Maximum Live Load:
Description of Work/Use:

RE-ROOF

Certificate Comments:

[] certificate of Clearance - Lead Abatement 5:17

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

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

E] Partial or limited time period ( years); see file

[] Certificate of Clearance - Asbestos Abatement

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

I:] Total removal of asbestos hazards in scope of work
[:] Partial or limited time period ( years); see file

[J certificate of Compliance

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

[J Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met;

Check Number: Date Printed: 10/19/2025

Construction Official U.C.C. F260 (rev. 08/05)

Collected By: Page 1




CONSTRUCTION o

; - Permit # 20110825

i PERMIT

IDENTIFICATION  Block: 866 Lot: 4 Qualifier
Work Site Location: 11 GINSBURG LN BROWNS MILLS. NJ Contractor JOHNSON'S GENERAL CONTRACTING, JiM

Address 2803 MONMOUTH ROAD WRIGHTSTOWN NJ 08562
Owner in Fee BRANDON, RODESTER & JEAN M

11 GINSBURG LN BROWNS MILLS NJ 08015 Telephone:  (609) 267-7257

Lic. No. or Bidrs. Reg. No.

Telephone: Federal Employee. No. || I

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $32
BUILDING [J PLUMBING (] LEAD HAZARD ABATEMENT Electrical 30
(7] ELECTRICAL [J FIRE PROTECTION (] bEmoLITION Plumbing $0
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [] OTHER Fire Protection 50
(Subchapter 8 only) - Elevator Devices %0
DESCRIPTION OF WORK: Other $0.00
RE-ROOF DCA Training Fee $11
CO Fee
Other $10
Note: If construction does not commence within one (1) year of date of issuance, or if Total $53
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work $6.700 ecx 0.
Cash $53
1017/2011 Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as foliows:

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

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

3. Altstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




BUILDING SUBCODE
TECHNICAL SECTION

U=

SUERRORY ST IPRCEHINT A
A

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 866 Lot 4 Qualification Code

Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ

Date Received 9/27/2011

Control # 908044
Date Issued 10/17/2011
Permit # 20110825

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: BRANDON, RODESTER & JEAN M
Address 11 GINSBURG LN BROWNS MILLS NJ 08015
Tel. Email
Contractor: JOHNSON'S GENERAL CONTRACTING, JIM

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address 2803 MONMOUTH ROAD WRIGHTSTOWN N.J 08562 DESCRIPTION OF WORK
Email RE-ROOF
Tel. (609) 267-7257 Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No. |
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initial | Fo°ting
. Footing Bonding

[] No Plan Required ~ — ,

] An o ::’“b"datw“ TYPE OF WORK FEE (Office Use Only)
[7] Footing/Foundation . F:ame [ New Building

O Strucf/Framework T 7| Tuss Sys./Bracing (3 Addition

O Exte.nor T 7| Barrier-Free Rehabilitation

E}lir‘\:t:;;?ereview Required ~ | Insulation Roofing >
(] etec. (J Plumb.[] Fire [] Elevator | Finishes-Base Layer [ siding _

SUBCODE APPROVAL for PERMIT Finishes-Final [ Fence Height (exceeds 6)

Date: Energy {7} sign Sq. Ft.

Approved by: Mechanical O Pool

SUBCODE APPROVAL for CERTIFICATE TCO D Retaining Wall Sq. Ft.

gat::o [(Jcco[Jca Other (] Asbestos Abatement Subchapter 8

Approved by: Final [J Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Barrier-Free [ Radon Remediation
Use Group Present R-5 Proposed if Industrial Building: [ other
Constr. Class  Present Proposed State Approved [J Demolition
Number of Stories HUD Administrative Surcharge 310
Height of Structure Ft. Est. Cost of Bidg. Work: Minimum Eee
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee 544
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation $6,700 TOTAL FEE £53
Volume of New Structure Cu. Ft. 3. Total (1+2)
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




Pemberton Township

500 Pemberton-Browns Mills Road
Pemberton, NJ 08068

Inspection Activity Report

Inspections for Permit Number 20110825

Permit Number

20110825
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
01/23/2012 Final Building Building Pass BRANDON, RODESTER & Alteration Inspection: Inspection Type 1: Final
Underwriters JEAN M Date Requested:

1/23/2012

Date Inspected: 1/23/2012
Requested by:
Requested by Phone:
Inspector: BUB
Entered By: Admin
Special Instructions:
Comments:

11 GINSBURG LN

Date Printed: 10/19/2023 09:28 Page 1



Pemberton Township

Identification
Block: 866 Lot: 4 Qual:
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ

Owner in Fee: BRANDON, RODESTER & JEAN M
Owner Address: 11 GINSBURG LN BROWNS MILLS NJ 08015
Telephone:

Contractor AKKJ ELECTRIC
Address 2560 RT 22 E SUITE 1163 SCOTCH PLAINS NJ 07076
Telephone: (908) 769-5204 Fax:

License Number or Builders Registration Number:
Federal Emp. Number:

(] certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been constructed or installed in
accordance with the New Jersey Uniform Construction Code and is approved. If the

permit was issued for minor work, this certificate was based upon what was visible at the
time of inspection.

[J Certificate of Continued Occupancy

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

(] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Wooed

- f. Date Issued 5/21/2012
i 500 Pemberton-Browns Mills Road Certi lcate Control Number 908723
Pemberton, NJ 08068 Construction Code Division Permit Number 20120340
(Certificate of Approval)

Permit Issue Date  5/16/2012
Certificate Number 20120340

Home Warranty Number:

Type of Warranty Plan: [ State [ Private

Construction Classification: Use Group: R-5
Maximum Occupancy Load: Maximum Live Load:
Description of Work/Use:

INSTALL CIRCUIT & RECEPTACLES

Certificate Comments:

D Certificate of Clearance - Lead Abatement 5:17

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

] Total removal of lead-based paint hazards in scope of work

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

[[] certificate of Clearance - Ashestos Abatement

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

D Total removal of asbestos hazards in scope of work

I____] Partial or limited time period ( years); see file

[ cCertificate of Compliance

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

0 Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Check Number: Date Printed: 10/19/2025

Construction Official U.C.C. F260 (rev. 08/05)

Collected By: Page 1




CONSTRUCTION e

P E R M IT Permit # 20120340

IDENTIFICATION  Block: 866 Lot: 4 Qualifier
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ Contractor AKKJ ELECTRIC

Address 2560 RT 22 E SUITE 1163 SCOTCH PLAINS NJ 07076

Owner in Fee BRANDON, RODESTER & JEAN M

11 GINSBURG LN BROWNS MILLS NJ 08015 Telephone: (908) 769-5204
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING [ PLUMBING [ LEAD HAZARD ABATEMENT Electrical $39
ELECTRICAL ] FIRE PROTECTION (] DEMOLITION Plumbing $0
[T] ELEVATOR DEVICES [[J ASBESTOS ABATEMENT ] OTHER Fire Protection %0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INSTALL CIRCUIT & RECEPTACLES DCA Training Fee $1
CO Fee
Other $12
Note: If construction does not commence within one (1) year of date of issuance, or if Total $52
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$400 eck No.
Cash $52
5/16/2012 Credit L
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




ELECTRICAL 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 866 Lot 4 Qualification Code

Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ

Date Received 5/7/2012

Date Issued 5/16/2012
Control # 908723
Permit # 20120340

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

Applicant's Signature/Contractor's Seal and Signature and Printed Name

[ Licensed Elec Cont' (] certird Landscape Irrigation Cont'r D Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Owner in Fee: BRANDON, RODESTER & JEAN M INSTALL CIRCUIT & RECEPTACLES
Address 11 GINSBURG LN BROWNS MILLS NJ 08015 QTY. SIZE ITEMS FEE (Office Use Only)
Email Lighting Fixtures
Tel. 2 Receptacles
Contractor: AKKJ ELECTRIC Switches
Address 2560 RT 22 E SUITE 1163 SCOTCH PLAINS NJ 07076 Detectors
Email Light Poles
Tel. (908) 769-5204 Fax. (973) 372-8326 Motors - Fract. HP
Lic No. Exp. Date Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employee No. - Alarm Devices/F A.C. Panel
B. ELECTRICAL CHARACTERISTICS T
Use Group Present Proposed R-5 2 TOTAL NUMBERS
itwith UW Ligh
[ pole/Pad  # [ Temporary  [] Other Pool Permit/with UW Lights
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~_$400 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
(] No Plan Required Type: Failure  Failure  Approval  Initial KW Elec. Dryer/Recepticle
KW Dish h
(] PartialiUnderslab Approved Rough shwasher
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[J Electrical Plans Approved Temp. Serv. 1 2 HP/KW Space Heater/Air Hand 313
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
[ Building [ Plumbing Other KW Transformer/Generator
[ Fire [ Etevator Service AMP Service
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: i AMP Motor Control Center
Approved by: Barrier-Free KW Elec. Sign/Qutline Light
SUBCODE APPROVAL for GERTIFICATE | eMP: Cut-in-Card Date Issued ‘
Oco [Jcco[Jea Final Cut-in-Card Date Issued
Date: Annual Pool Inspection Admmxstrat:‘\\/ﬁe- ?urcha;ge $12
Approved by: Date of Grounding and Bonding nimum Fee
Certification State Permit Surcharge Fee 51
U.C.C F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code TOTAL FEE 552
Enforcement Office, please provide one original plus three photocopies.




Pemberton Township

500 Pemberton-Browns Mills Road
Pemberton, NJ 08068

Inspection Activity Report

Inspections for Permit Number 20120340

Permit Number

20120340
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
05/21/2012 ROUGH Electrical Electrical Pass BRANDON, RODESTER & Alteration Inspection: Inspection Type 1:
Underwriters JEAN M Rough
Date Requested:
5/21/2012
Date Inspected: 5/21/2012
Requested by:
Regquested by Phone:
Inspector: BUE
Entered By: Admin
Special Instructions:
Comments:
11 GINSBURG LN
05/21/2012 Final Electrical Electrical Pass BRANDON, RODESTER & Alteration inspection: Inspection Type 2: Final

Underwriters JEAN M Requested by:

Requested by Phone:
Date Requested:
5/21/2012

Date Inspected: 5/21/2012
Inspector: BUE
Entered By: Admin
Special Instructions:
Comments:

11 GINSBURG LN

Date Printed: 10/19/2023 09:29 Page 1



Cpen

Date Issued 10/19/2023
TRUCTION Convol# s

Permit# 20230829
IDENTIFICATION  Block: 866 Lot: 4 Qualifier
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ 08015 Contractor 7-OiL. COMPANY INC

Address 1708 UNION LANDING RD CINNAMINSON NJ 08077

Owner in Fee IBDB19 21

10 CLARENCE AVENUE LONG BRANCH NJ 07740 Telephone: (8586) 786-0707
Lic. No. or Bidrs. Reg. No. _13VH01110200 19HC00411900
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building %0
(J BUILDING (] PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[[J ELECTRICAL FIRE PROTECTION ] DEMOLITION Plumbing $0
Fire Protecti
[C] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [] oTHER ire Protection $28
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TANK REMOVAL REMOVE 275 GALLON BASEMENT TANK DCA Training Fee $2
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $97
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$800 ecx No.
Cash $97
. 10/119/2023 Credit $0
Construction Official Date Collected By Sabrina Perkins
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Block 866 Lot 4

FIRE SUBCODE
J TECHNICAL SECTION

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

Qualification Code this application.

Work Site Location:

11 GINSBURG LN BROWNS MILLS, NJ 08015

Date Received 10/2/2023

Control # C-23-00958
Date Issued 10/19/2023
Permit # 20230829

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

Applicant's Signature/Contractor's Seal and Signature and Printed Name
7] Certified Contractor

[ Exempt Applicant

Owner in Fee: IBDB19 21

Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740

Email

Tel.

Water Supply Source

Contractor: 7-OlL COMPANY INC

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
TANK REMOVAL, REMOVE 275 GALLON BASEMENT TANK

Tel. (856) 786-0707

Method of Alarm/Suppression System Supervision

Address 1708 UNION LANDING RD _CINNAMINSON NJ 08077

Email Ikapral@7oilco.com

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

Fire Alarm Contractor No.

Alarm Systems

Expiration Date: 110v Interconnected

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

@ System

CO Detectors/110v

Alarm Devices (i.e. smoke, heat, puils,
Federal Employee No.! Fax. (856) 829-2785 water/flow)
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices (tampers, low/high air)
Use Group Present__R: __ Proposed — RS el Type[ ] Flammable or [] Combustible Signaling Devices (horn/strobes, bells)
Constr. Class Present Proposed Capacity

Heating Systems: [7] New ©0r ] Modification to Existing

Other Devices

Flammable/Combustible Tanks

NUMBER | FEE (Office Use Only)

Fire Alarm System:[_] New or L___] Existing

: ) TOTAL
or (] Conversion or [_] Replacement Location of Panet: Suppression Systems
. Fire Suppression/Standpipe System: Fire Pum| GPM Type
Tyee: [J Gas [ oil [ Etectric ] solar PP PIpe S¥: ume yp
[ other [(JNew or [ Existing Dry Pipe/Alarm Valves
Location of Main Control Valve: :
Location: Pre-action Valves
. ) Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $800 Standpipes
JOB SUMMARY (Office Use Only) B INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Date Inital Type: Failure Failure  Approval Initial Wet Chemical
[J No Plan Required Alarm System Dry Chemical

[ Partial Underslab Utilities Approved
Date: by:

D Fire Protection Plans Approved
Date:

Approved by:

Building Plumbing

Electrical Elevator
SUBCODE APPROVAL for PERMIT
Date:

Approved by:

Joint Plan Review R@uired

Suppression Sys. CO2 Suppression

Standpipe Foam Suppression
Fire Pump FM200 Suppression
Pre-Eng. System Other

Mechanical Other Systems

Smoke Control
TCO

Flam/Cumbust Tank
Fireplace Venting

Smoke Control System

Kitchen Hood Exhaust System

Fire Appliances[™] Gas [[] oil [] Solid
Fireplace Venting/Metal Chimney

Other Fuel Tank Removal 1 $95
l—i—ll" BC%ODEAZIZ%O\I/:}ALQZ CERTIFICATE  Final Administrative Surcharge
Date: Other Minimum Fee
Approved by: State Permit Surcharge Fee $2
U.C.C F140 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide TOTAL FEE $97

one original plus three photocopies.




Open

» - Date Issued 10/19/2023
= I Control # C-23-00968
‘ Permit # 20230830
et PERMIT
IDENTIFICATION  Block: 866 Lot: 4 Qualifier
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ 08015 Contractor AMERIGAS PROPANE
Address 80 N MAIN WINDSOR NJ
Owner in Fee IBDB19 21
10 CLARENCE AVENUE LONG BRANCH NJ 07740 Telephone: (609) 448-3232
Lic. No. or Bldrs. Reg. No.
Telephone: || G Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (J PLUMBING [0 LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL (] FIRE PROTECTION ] pEMOLITION Plumbing $0
Fi .
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT OTHER ire Protection 30
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $85.00
INSTALL TWO (2) 100 GALLON LP TANKS AND CONNECT TO EXISTING PIPING DCA Training Fee $1
CO Fee
Other $19
Note: If construction does not commence within one (1) year of date of issuance, or if Total $105
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$199 eck No.
Cash $105
10/19/2023 Credit 50
Construction Official Date Collected By Sabrina Perkins
U.C.C. F170
equiv (rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough )
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Received 10/2/2023

Control # C-23-00968
MECHANICAL SUBCODE Date Issued  10/19/2023
TECHNICAL SECTION Permit # 20230830
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 | hereby certifiy that | am the (agent of) owner of record and am authorized to
Block 866 Lot 4 Qualification Code make this application. S
Work Site Location: 11 GINSBURG LN_BROWNS MILLS, NJ 08015 Print Name Here 9
Owner in Fee: IBDB19 21 D. TECHNICAL SITE DATA
Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740 DESCRIPTION OF WORK
email [ NG INSTALL TWO (2) 100 GALLON LP TANKS AND CONNECT TO
To. EXISTING PIPING
Contractor;: AMERIGAS PROPANE
Address 80 N MAIN WINDSOR NJ
Email
Tel. (609) 448-3232 Fax.
Contractor License No. Expiration Date:
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No. —
B. MECHANICAL CHARACTERISTICS
Use Group Present R-5 Proposed
Heating System [ New [J Modification to Existing [} Conversion [} Replacement
Type: [ Hydronic  [J Hot Air NO. FIXTURES/EQUIPMENT | FEE (Office Use Only)
Fuel: (0 Gas ] oil ([ Etectric [ sofar Water Heater
] other

Fuel Oil Piping Connections

Estimated Cost of Mechanical Work $199

Gas Piping Connections

JOB SUMMARY (Office Use Only) Steam Boiler
] Initial i
[PJ'-’LN F;’fv'iw . Date INSPECTIONS Dates (Month/Day) ———  HotWater Boiter
o Plan Require i
a Type: Failure Failure Approval Initial — Hot Air Furnace

[:I MECHANICAL PLANS APPROVED » Oil Tank

Date: Gas Piping —_—

) Appliance 2 LPG Tank
Approved by: Fireplace
. . . Chimnet/Vent —_— P
Joint Plan Review Required G "
el ) Pibin enerator
(] Building (] Piumbing ping
i Tank Other

(] Etectrical (] Elevator an

[ Fire [ Mechanical Cooling/AC Administrative Surcharge $19
SUBCODE APPROVAL for PERMIT Generator Minimum Fee

Date: Fireplace State Permit Surcharge Fee $1
Approved by: Chimney Cert. TOTAL FEE $105
SUBCODE APPROVAL for CERTIFICATE

D oA [ cco Other

. Other
Date:
Final U.C.C F145 (rev. 11/09)  Applicant: When submitting this form to your Local Construction Code

Approved by: Enforcement Office, please provide one original plus three photocopies.




RSN & 2Y, )
866 Y C 22 00X 11 Ginsburg 23-070 | ,
BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. ) fk o  f
CONSTRUCTION'PERMIT | suang oo™ Updatel| Yedate
i 2. Electrical rog-eel .
APPLICATION E B
R 4. Fire Protection 4
Applicant Completes: Sections I, If, Il {optional), IV, VI, and Vi ) i 5. Elevator Devices A
1. IDENTIFICATION 6. Subtotal
1. Proposed Work Stte at: 11 Ginsburg Lane __ 8720uss 0Ll s L a 7. Less 20% for State Plan Re‘"ewg
. 8. Subtotal . R
2.Name of Owner in Fee: IBDB19 21 LLC 9. State Permit Surcharge Fee 2.°° LY. i
T _(732) 996-6665 o IR | | © S ;
11. Cert. of Occupanc
Address 10 Clarence Ave Long Branch i ther" ceupancy — 3z S
streel icipality Zip code . = - "
3. Ownership in Fee: . Public Private ° 13. TOTAL $ ‘! 2 Cg O] Jenl
4. Principal Contractor: Venus Electrical Construction Tel. __(609) 820-0292 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address 7 Light Horse Ct e-mail 198@venuselectrical.com 1. Number of Stories
Marlton NJ 08053 § 2elght ofL Stmc:tu;tla :
. Area — Largest Floor sq.
License No. OR, if new home, Builder Reg. No. 8759 Exp. Date03/31/202 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft
Federal Emp. ID No. Q FAX: 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. FAX: 9. Total Land Area Disturbed sq. ft
. 7 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun d!ug’/lév ﬁﬂs .
11. Base Flood Elevation ft.
Tel. G0oZ2.872p0.02 FAX:
12. Wetlands yes no
la.PROPOSED WORK v Vil. DESCRIPTION OF BUILDING USE
& Minor Work 00 New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
O Repair [0 Alteration [J Renovation [J Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement CJ Radon Remediation ] Annual Permit 2. Use Group, Proposed: Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Grou
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- |} 4.-No. of dwelling units: Total Units Income-restricted
(Checl all that apply) i Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
Gamed Sale
O Building - Gained, Rental
. ”'. Lost, Sale
Electrical 7 Z00 Lost, Rental
] Plumbing (,,({rz’g”;q ;77 N Vs g B. NON-RESIDENTIAL (primary use)
- o 1. State Specific Use:
0O Fire Protection | 2. Use Group, Proposed: Select Group
WA % P y . Select Grouy
v[. } 1777 ; 3. Change in Use Group, Indicate Presen
O—Efvatsr v f .
C. MIXED USE -List secondary use(s):
TOTAL COST [EOO D. Construct. Classification: Present
Il. PLAN REVIEW (optional) _IV. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.3 Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. & Partial Releases Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 8. {J Underground Storage Tanks
2. [ Prototype Processing 2.[J High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks




N

CERTIFICATION IN LIEU OF OATH

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

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

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

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

C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) 1agree 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.

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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature Date

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

i hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

prior to permit issuance.

| 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 wilifully faise, | am subject to punishment.

(X) Check if contractor.

Agent Name Joseph Scialabbo
Address 7 Light Horse Ct.

Marlton NJ 08053
Telephone

Signature m—-

i

. () LE ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

W. ( )Y HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.8.A. 52:27D-123.16.
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Date Update Issued 6 ~20.2 3

= . Control # C-23-00551
PERMIT UPDATE
RINERL LAY f‘{‘
IDENTIFICATIO_N Block: 866 Lot: 4 Qualifier
Work Site Location: 11 GINSBURG LN BROWNS MILLS. NJ 08015 Contractor VENUS ELECTRICAL CONTRACTING LLC
Address 7 LIGHT HORSE COURT MARLT
Owner in Fee iBDB1821LLC RLTON.N 08053
10 CLARENCE AVENUE LONG BRANCH NJ 07740 Telephone:  (609) 820-0292
Lic. No. or Bldrs. Reg. NO.W
Telephone: | Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (J pLumBING (] LEAD HAZARD ABATEMENT | Ejectrical $180
ELECTRICAL FIRE PROTECTION (] bEMOLITION Plumbing $0
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT ~ [] OTHER Fire Protection $75
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS, SMOKE DETECTORS TO 2017 NEC DCA Training Fee $7
CO Fee
Other $40
Note: if construction does not commence within one (1) year of date of issuance, or if Total $302
construction ceases for a period of six (6) months, this permit is void. heck
Estimated Cost of Work _$3,600 Check No.
p } Cash 30
y ‘_ GH4G-23 Credit $0
Congfruétion Official Date Coliected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shail be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




- Date issued ~ 73

ELECTRICAL SUBCODE ﬂ Date Issued £ 227

TECHNICAL SECTION Permit # 20230201+D
C. CERTIFICATION IN LIEU OF OATH

. I hereby certifiy that | am the (agent of) owner of the record and am authorized to
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING certily the s cordanca
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

R B TR0 O T Tet
b

Block 866 Lot 4 Qualification Code 0 D D
Work Site L ion: Licensed Elec Cont'r Certifd Landscape Irrigation Cont'r Exempt Applicant
ork Site Location: 11 GINSBURG LN_BROWNS MILLS, NJ 08015 B, TECINICAL ST o=
DESCRIPTION OF WORK
Owner in Fee: IBDB19 21 LLG ELECTRICAL ALTERATIONS, SMOKE DETECTORS, TO 2017 NEC
Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740 QTY. SIZE ITEMS FEE (Office Use Only)
Tel. I _s0 Receptacies
Contractor: VENUS ELECTRICAL CONTRACTING LLC 20 Switches
Address 7 LIGHT HORSE COURT MARLTON NJ 08053 S S Detectors
Email Light Poles
Tel. (609) 820-0292 Fax. 3 Motors - Fract, HP
Lic No. 34EI00875900 Exp. Date —_— Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): — Communication Points
Federal Employee No. ||| N | NI - Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS —
Use Group Present R-5 Proposed R-5 %4 TOTAL NUMBERS $200
[] PolePad  # [ Temporary [ other Pool Permitiwith UW Lights
Building Occupied as Utility Co. e Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~ $3,000 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ No Plan Required Type: Failre  Failure  Approval Initial KW Elec. Dryer/Recepticle
(] Partial/Underslab Approved Rough KWD lshwashér
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by Trench KW Central A/C Unit
[] Etectrical Plans Approved Temp. Serv. HP/KW Space Heater/Air Hand
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
(] Building [ Plumbing Other KW Transformer/Generator
[ Fire [ Etevator Service AMP Service
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: ———
Approved by: Barrier-Free XPE?AOtOSl"COIr‘Otr(::‘CeT'e;
SUBCODE APPROVAL for CERTIFICATE 1 eMP- Cut-in-Card Date Issued ec. Sign/Outline Light
[(Jco Qcco[Jcea Final Cut-in-Card Date Issued
Date: Annual Pool Inspection Administrative. ?urcharge —— %40
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee $6
U.C.C F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code TOTAL FEE $226
Enforcement Office, please provide one original plus three photocopies. R




Permit# ‘20‘230201&9

" 'ER !FICATION INLIEU GF OATH
1 riifiy that | am the (agent af) owner of record and am: authanzed tc make
tms apphcatnon
Apphcant’s gnaturefContractors Seal and Slgnature and Pnnted Name -

.‘Cemf ed Contractor s D,Exempt ,App/lxca\nt,

' ‘ngnalmg Dewces (hom/strobes bens)
. Gther Devices L

\ : O . ‘ < ng

. o . or D Conversno* or [] Rep acement

- TYP, [eas [0 01! ' E] E!ectnc . Solar
D Other e el E

. Locataon

Failure Failure  Approval  Initial

Suppress;on Sys.
: Standprpe

Fire Pump
= P 'Eng System

Foam Suppressnon
; FMZOO Suppression
P Other :
Appr?ved,by- = L i mca‘ e | oOtherSystems
. “Jeime view Reunred ~‘ : L e s o Kitchen Hood ExhaustSystem
. Plumbmg : "'Smoke Contro! : . L - Smoke Control System
L :Flre ApphancesD Gas D O“;D Sohd
. Flrepiaee VentmglMetai Chlmn' V.

1] Electrical Elevator T00 ;
SUBCO APPROVAL for PERMIT : .
Date: - _ Flam/Cumbust Tank
; Approved by . . ‘;Fa‘ place Ventmg
SUBCODE APF OVAL for CERT!FICATE Fmal .

]co {] cco [] CA ‘

Minimum Fee
State Permit Surcharge Fee

A prcved by

TOTAL FEE

ucce FMO’(rev; 11199) ; \ ) d When submrttmg th is form to your Local Construchon Cote Enforcsment Off; ice; please prowde
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| ELECTRICAL

UNIFOSN CONSTRUCTION |
e Ckong

TECHNICAL SECTION .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN-GHANGINI

e,
]

SUBCODE

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

Block 866 Lot 4
Work Site Location 11 Ginsburg Lane

Qualification Code n/a

BROWNS MILLS, NJ

Owner in Fee: iIBDB19 21 LLC

e I

Address _10 Clarence Ave

e-moil [

Long Branch 07740

F A B
Date Received -
Control # ~2')) L\@i ‘37
Date Issued
Permit #

C. CERTIFICATION T LIEU OF CGATH
I hereby certify that | am the (ayent of) owner of record and am authorized to make this

appiication and perform the weil listed on this application.
Applicant sigr/Contractor 4 ) %
sign and szal here:

Print name here: joseph sc:alabbw

N Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

street

Contractor: Yenus Electrical Contr.

zip code

Tl (609) 820-0292

municipality

Address ! _Light Horse Ct

DESCRIPTION OF WORK:
REHAB OF HOME TO 2017 NEC

e-mail 10e@venuselectrical.com

Mariton NJ 08053

Contractor License No. 8759

Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date 03/31/2024

Federal Emp. ID No. 222809010 FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # ] Temporary [ ] Other
Building Occupied as _RESIDENCE Utility Co.
Est. Cost of Elec. Work $ 3,000
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Understab Utilities Approved  R°Ugh
Barrier-Free
Date; Approved by:
e Trench
’I/FEfggt;ic Plans Approved g Temp. Serv.
Datef /L Z->Approved by Constr. Serv.
. B . TCO
Joint Plan Review Required: Oth
[ 1Bidg. [ ]Plumb. [ [Fire. [ ]Elev. er
Service
SUBCODE APPROVAL for PERMIT Final
Date: aelis Barrier-Free

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ]CO [ ]1CCO [ 1 CA

Date:
Approved by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection

Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 11/09)
Internet version

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photocopies.

Qry. SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors

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

FEE (Office Use Only)

24
_40
_20
6

TOTAL NUMBERS $
Pool Permit/with UW Lights -
Storable Pool/Spa/Hot Tub e
KW Elec. Range/Receptacle P
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

T TR E T gl E T
ERRRRRRNNNN NN

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §
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o Date Received

Control # ( ] ))-,. (:ng S ‘

Date Issued
Permit #

lINU mcvcommv.crwu TECHN'CAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272- 1000;
Block 866 ot 4 Qualification C

c.c FRTIFICA"IDN iN LIEY OF OATH

I hereby certify that } am the (agent of) owner
‘apphcahon

record and am authorized to make this

Work Site Location 11 GlNSBURG LANE Applicant/Contracior
BROWNS MILLS, NJ sign here:
: iBDB19 21 LLC - BBO
Owner in Fee: Print name here: JOE SCIALABBO
R i i f Exempt Applicant
= 10 CLARENCE AVE e LONG BRANCH, NJ 07740 D TECHNICAL SITE DATA A Serttes Converer L) Seemevpiean
Address . i
VENUE ELECTRIC LLC mricaty 609) 820-G2%% DESCRITTION OF VORK: Manswwuns Smote s Canler
Contractor; Tel. OS 09) a‘/ Water Supply Source roree ons
Address 7 LIGHTHORSE CT e-mavPE Ly M S5 c7o2e Method of Alarm/Suppression System Supervision
MARLTON, NJ 08053 Comn NUMBER [ FEE (Office Uss Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date [ 1 System
Home Improvement i ion N E tion R ] 110 Interconnected
p OW 0. or Exemption Reasen [} CO Detectors/110v
Federal Emp. ID N FAX: Alarm Devices (i.e., smoke, heat, pulls, ;
B. FIRE PROTECTION CHARACTERISTICS water/flow) -—’?—
Use Group:  Present _ Proposed *;Uz: ?torag{e T]aglka:m e Combustible Supervisory Devices (i.e., tampers, lowhigh ai) _____
u e: ma usti PO . ;
Constr. Class: Present Proposed o yapcity or [ ]Com Signaling Devices (i.e., horn/strobes, bells)
. p E—— Other Devices _—
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or[ |Existing TOTAL __7
or [ ]Conversion or [><] Replacement | gcation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pum GPM Type ____
FuelType: [ 1Gas [ 10O# [ I1Electric [ 1Solar PP - y , o P
[ 1 other [ INew or [ [Existing Dry Pipe/Alarm Valves
Location: Location of Main Control Valve: Pre-action Valves
Total Cost of Fire Protection Work §$ (600XBE Sprinkler Heads (Dry and Wet)
Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW . Type: Failure Failure  Approval initial Wet Chemical —
[ ] No Pians Required Al Svst Dry Chemiical
[ ] Partial -Underslab Utilities Approved arm System Cg Suobrossi '
i uppression
Date: Approved by: Suppre'ssmn Sys. Fo;m S;lp ression e
X] Fire Protection Plans Approved Standpipe Ppressio
ig Fire Pum FM200 Suppression
Date:£-15-13 Approved by: p Other
Joint Plan Review Required: Pre-Eng. System Other Systems
[ IBdg. [ ]Elec. [ JPlumb. [ JElev. Mechanical Kitchen Hood Exhaust System —
SUBCODE APPRQVAL for PERMIT Smoke Control Smoke Control System . e
Date: v \(/S =23 TCO Fuel-Fired Appliances|[ | Gas [ JOil [ ] Solid _____
Approved by: /7l Flam/Combust Tanks Fireplace Venting/Metal Chimney _—
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other
[ ]CO [ ]CCO [ 1 CA Final Administrative Surcharge $
Date: -
Minimum Fee $
. Other
Al ved by:
ppro Y State Permit Surcharge Fee $
U.C.C. F140 {rev. 02/11) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE §

Internet version original plus three photocopies.
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—— Date Update IsAsue%:M‘
U= PERMIT UPDATE i e —

IDENTIFICATION  Block: 866 Lot: 4 Qualifier
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ 08015 Contractor iBDB1921LIC

Address 10 CLARENCE AVENUE_LONG BRANCH NJ 07740

Owner in Fee iBDBT1921 LLC
10 CLARENCE AVENUE LONG BRANCH NI 07730 " Tel F:
Lic. No. or Bldrs. Reg. No.
Telephone: _: Federal Employee. No. _

Is hereby d permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ suibing O rLumBING [0 LEAD HAZARD ABATEMENT | giocyricat 358
ELECTRICAL (] FIRE PROTECTION [’} oemoLmon Plumbing ____ _~ ~  s0
Fire Protection 30
ELEVATOR DEVICES ASBESTOS ABATEMENT QTHER
D D (Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: Other $85.00
HVAC 50k BTU FURNACE AND 3TON AC WITH DUCTWOK IN ATTIC DCA Training Fee $25
COFee
Other $32
Note: If ion does not within one (1) year of date of issuance, or if Total $200
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$13,000 eck No.
/ Cash 30
J(; 4 £t 73 Credit 50
Construction Official Date Coliected By
U.CC.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
REQUIRED INSPECTIONS
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
aut such periodic inspections during the progress of work as are necessary to insure that the work installed conf with the i of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the i ion is desired. | i witl be p within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, ingpections shall be made in
with the i of the building subcode.

2. Foundations and all walls up to grade leve! prior to back filling,
3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
I ing. The framing i ion shall take place after the rough electrical and pl ing i ions and after the installation of the heating,

ventilation and /or air conditioning duct system. The i ion shall be p: med after alt other sub rough i and
prior to the installation of any interior finish material,

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment,

Additional required inspections for all subcodes of construction, for other than one- and two-family ings, are fire supp ion sy , heat
producing devices and Barrier Free sub ibility, if i

D Required special i ions. The i by pling the permit will be d d to have to these

A final i ion is required for each i b area before a final Certificate of Occupancy or Approval may be issued. The final
i ions include the i ion of all interior and exterior finish materials, sealing of extarior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if i and ion o i with NJAC 5:23-3.5, "Posting structures”.

A complete capy of released plans must be kept on the job site.
If you do not any of this infc ion, please ask.




| ELECTRICAL SUBCODE
TECHNICAL SECTION

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

vew Rz

Block 866 Lot 4 Quatification Code
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ 08015

Date Received 6/2/2023

Date Issued 2
Controf # C-23-00529
Permit # 20230201+C

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized 1o
make this application and perform the work listed on this application.

Applicant’s Signature/Contractor's Seal and Signature and Prinled Name

[ Licensed Etec Cont'r [ Certifd Landscape Irrigation Conts ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
OwnerinFee: iBDB19 21 LLC HVAC, 50k BTU FURNACE AND 3TON AC WITH DUCTWOK IN ATTIC
Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740 Qry. SIZe {TEMS FEE (Office Use Only)
Email__—__ Lighting Fixtures
t Receptacles
Contractor: _SOUTH POLE HEATING AND COOLING Switches
Address 111 CLIFTON AVENUE, UNIT 4 LAKEWOOD NJ 08701 Detectors
Email _service@southpolehvac.com Light Poles
Tel. (732) 813-4822 Fax. Molors - Fract, HP
Lic No. Exp. Date Emergency & Exit Lights
Hoime impi C Registration No. or B R Communication Points
Federal Employee No I Alarm Devices/F.A.C. Panef
B. ELECTRICAL CHARACTERISTICS
Use Group Present RS Proposed RS TOTAL NUMBERS
D Pole/Pad  # D Temporary [} Other Pool Permitiwith UW Lights
Building Occupied as Utility Co. Storable PoolSpa/tot Tub
Estimated Cost of Electrical Work _$1,000 KW Elec. Range/Receplical
JOB SUMMARY {Office Use Only} KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater —-—
(3 No Plan Required Type: Faiture  Failure  Approval Initial KW Elec. Dryer/Recepticie
O PartiaUndersiab Approved Rough KW Dish
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench 1 4 KW Central A/C Unit $20
[ Electrical Plans Approved Temp. Serv. 1 1 HP/KW Space Heater/Air Han| $20
Date: by: Constr. Serv., KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
) Building [3 Ptumbing Other “_ KW T
O Fire [ Etevator Service AMP Service
SUBCODE APPROVAL for PERMIT Final - — — AMP Sub
E;::?;ved W Barrier-Froe - T/ —— — AMP Molor-Control-Cenfer
SUBCODE APPROVAL for CERTIFICATE 1omP- Cutin-Card Date lssued  ___ KW Eiec. Sign/Outine Light
Oco [Deceo[Jca Final Cut-in-Card Date Issued
Date: Annual Pool Inspection g $13
Approved by: Date of Grounding and Bonding Minimum Fee $65
Cedtification State Permit Surcharge Fee $2
U.C.C F120 {rev. 11/09) Applicant: When submiting this form 1o your Local Construction Code TOTAL FEE 573

Enforcement Office, please provide one oriainal plus three photoconies




MECHANICAL 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 866 Lot 4 Qualification Code
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ 08015

Owner in Fee:  iBDB19 21 LLC

Date Received 6/2/2023

Controt # C-23-00529
Date Issued ~1q-7
Permit # 20230201+C

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of record and am authorized to
make this application.

Signature
Print Name Here

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Address 10 CLARENCE AVENUE 1ONG BRANCH NJ 07740
Email i

Contractor: SOUTH POLE HEATING AND COOLING
Address 111 CLIFTON AVENUE, UNIT 4_LAKEWOOD NJ 08701

Email service@southpolehvac.com

HVAC, 50k BTU FURNACE AND 3TON AC WITH DUCTWOK IN ATTIC

Tel. (732) 813-4822 Fax.
Contractor License No. _18HC00279800 E Date: 6/30/2024
Home imp C Regi: fon No. or ption R I
Federal Emp. ID No. ‘
B. MECHANICAL CHARACTERISTICS
Use Group Present R-5 Proposed
Heating System [7) new {7 Modification to Existing [ © Or
Type: [ Hydronic ] Hot Air
Fuel: Gas O oi [ Etectric [ sotar
] other
Estimated Cost of Mechanical Work $12,000
[ JGB SUMMARY (Offics Use only)
5"";':’ ’;i‘:\‘i‘;‘:uked pate MR cpecTIoNs Dates (Month/Day)
D MECHANICAL PLANS APPROVED Type: Failure Failure Approval Initial
Date: Gas Piping
Approved by: Appfiance e e
Joint Plan Review Required ChimnetiVent T e s
[ Buitding 3 Plumbing Piping ——
[ Etectricat {7 elevator Tank —
3 Fire Mechani Cooling/A —
SUBCODE APPROVAL for PERMIT Generator
Date: Fireplace
Aeprovedby. T Chimney Cart
SUBCODE APPROVAL for CERTIFICATE Other
Oca O ceo - T T e
Date: Other — e
Approved by: Final — e

NO. FIXTURES/EQUIPMENT
Water Heater
Fuel Oif Piping Connections
Gas Piping Connections
Steam Boiler
Hot Water Boiler
1 Hot Air Furnace
Qil Tank
LPG Tank
Fireplace
Generator
1 Other

FEE (Office Use Only)

AG UNIT

Ardrint, . - $19
ini Fee

State Permit Surcharge Fee $23
TOTAL FEE $127

U.C.C F145 (rev. 11/00} énpfpﬁcanc When submitling this form to your Local Construction Code
ol

roement Office, please provide one oniginal plus three photocopies.



MECHANICAL INSPECTION
ima] TECHNICAL SECTION

A. IDENTIFICATION=-APPLICANT: COMPLETE ALL APPLICABLE INFQRMATION. WHEM CHANGING
CONTRACTORS. NOTIFY THIS OFFIGE. CALL UTILITY DIG NO* 1-800-272-1000
866 4

Block ——— . Lot Qualification Code

Work Sue Locaton __11 Ginsburg Ln. Browns Mills. NJ 08015

Dalé Ret vcdg 1z Df)ﬂ
- Carrol H -
Date Issued .
permd e 7~ o201 +C
C. CERTIFICATION IN LIEL OF OATY
1 hereby carlify that 1 am the {agent of) pgner of teepsd and am authorized to make this

applicahon.
Wk o0~

Apphcant signiContractor
sign and seal here:

Owner in Fee 1C Print name here: Aryeh Weinstein
Tel e-mail Licensed Contractor D Exempt Apglicant
Address larence Ave, Long Branch, NJ 07740 ©. TECHNICAL SITE DATA

£ e
Contractor, S0Uth Pole Heating and Cooling "~

Adaress 111 Clifton Ave Unit 4, Lakewood

e
T (732) 813-4822
e-mad Service@southpolehvac,com

Contractor License o, 1 9HC00279800 Exp Dale 06/30/2024

Home Improvement Contractor Registsation No. or Exemption Reason -
Federal Emp. 1D No ﬁ_—“ e —

B, MECHANICAL CHARACTERISTICS
Use Graup Present

2

DESCRIPTION OF WORK

Install in attic 50K BTU furnace at+:% along with
3-ton cooling and ductwork to full first floor.

Heating System wark: [X|New or { |Modficabon to Existing or |
Type. { 1 Hydronic [X) HolAir

C orl |

FuelType [X)1Gas [ ] O4  JElectnc [ ] Solar [ ] Otwer

Estimated Cost of Mechanical Work  $ _ 12,000
JOB SURMMARY {Office Use Only)
PLAN REV— -

INSPECTIONS DATES
Type: Fadure

X Maghanicat Plans ADprDVEZ Water Heater
Date b-/b-25 rpproved by Appliance

aned

-
)
<
E

Initiat

P4
g
3
E

Joint Plan Review Required Chimney/Veol
[ 18dg | JElec [ |Plumb [ JFre  ppng
{ 1Ewey Tank
SUBCODE APPROVAL for PERMIT
- Coolng/AC 1
pate . 67162 e

Generalor
Aoproved by P Fireplace

SUBCODE APPPROVAL for CERTIFICATE Chimney Cert

T
T
TR
I

I lea tojeco Otrer
Date e Oter
Approved by. — e Final

NO. FIXTUREEQUIPMENT FEE (Office Use Qnly)
Water Heater 3

Fuel O# Piping Connections.
Gas Piping Connections
Steam Boilar

Hot Water Boiter

Hot Air Furnace

O Tank

LPG Tank

Fireplace

. Generator
coil, condensemtner

ETTH T

S

Minimum Fee S

State Permit Surcharge Fee $
TOTALFEE §

UCC FId5 v 12018)  Appicant When submitheg s form o your Los
intcrnet eraon Erforcemont OTcs, pitasn prowds oo ATAY P

tcurhon Caste
e uhotocor ey




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTOSS, NOTIFY TRIS OFFICE CALL UTILITY DiG WO 1.800-272-1000

Black Code ..

ew joasir

Lol 4 . Q
Work S1c Locaten 11 Ginsburg L Browns Wills, NJ 08015

Date Receved, 529
Sy oes2Y

Dae ¥

Pernl # I;‘} L0201 +C

€. CERTIFICATION I LIEU OF OATH
T hereby certly that | am 1he (agent of) pyner of r ¢d and am aulhorized 1o make this

apphealon and pedonm lhe work histed bi this apPhfation

Appheant sgn/Contractar / &

sign and seal here

R A Aryeh Weinstein
Owner i Fee _1BDB1921 LLC Panl naime here ATy
B - [ ) Licensed Etectrical Conteactor [ ] Exempt Apphicant
Te! e-mai
- D. TECHNICAL SITE DATA
Adaiess 10 Clarence Ave, Long Branch, NJ 07740 DESCRIPTION OF WORK
et . " rentably ron s i 4 (% al ith 3- ling and ductwaork to fultffirst floor
Comiacior Soulh Pole Heating and Cooling T (732)813.4832 L‘”S‘a n alic 50K B“::;‘"“"w ati(% along wilh 3-on %ﬁ“—
Address 111 Clifton Ave Unit 4, Lakewood oman SEIVice@southpolehvac.com 97 size 'Jsh;mg Fixtures {Offce Usc: Only)
—_ Receplacles
Contracter License No _1SHC00279800 £xp Date _ 06/30/2024 Swilches
Home I Contracl No. or Reason —_ Detectors
Foderai £ Light Poles
‘ederal Emp 1D No — FAX Motors—Fract HP
B. ELEGTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present Proposed _ . e Communications Pornts
{ )PoePad # ______ — [ ) Temporary L Yower Alarm Devices!FA C Panel
Buiding Occupred as —— Uttty Co j— e
Est Costof Eleec Work § __1000 .0 TOTAL NUMBERS 3 —
fﬁsummmv ST I Poal Pemmituitn UW Lights —_—
ice Use Only)
PLAN REVIE INSPECTIONS Dstes (MoninDay) — Storable PooliSpaict Tuo s
A/'/pau ! KW Elec RangerReceplacie —
s Required Type . Falure  Falure  Approval  Indsal i KW OveniSurtace Unt -
I ) Parial -Undersiab Utities Approved R:‘g“ . e — KW Elec Water Heaier .
Date. __ Approved by _ e :;"‘e" ree ——— —_ KW Elec Dryer/Recepiacte .
[ 1 Electrie Plans Approved Temp Serv I e — . KW Dishwasher
Date _____ Acprovedby _________ Const Sery — ~— ——— HP Garbage Disposal o .
o o KW Central AIC Ung _
JO'"B :"Gﬂ Review Required ) Othar —— HP/KW Space Heater/Ar Handier
I 186 | [Pwmb [ JFire { |Elev Senice . — ~—— KWBiseboardHear |
SUBCQDE AFPROVAL ki;f’ BT Funal — HP Malors 17+ HP
Date e Leml 2> Bamer-Free — KW TransformenGenerator —
Avproved by pt . e AMP Service
d Ter -in- ate | R -
SUBCODE APPROVAL for CERTIFICATE :;TC?‘:J::C?:DT:‘Sfs:zd —— e AMP Subpanels
1co [ jcco ¢ jcea A Issue — AMP Blotor Conieol Gentar
Date . ANt FOO! INSEREICH —mre o KWEft SgaiOutine Light
PR Date of Grounding and Bonding iumace
Certification P -

UECL FI20nor Quzy
T intemer eErn < -

ARSFCIN When subutbig thes fosrm 10

you Lezat Constusnan Cod Enlorcament Ofteo pitasn provd
@3t ity e photocopas T T e

ona

Admuvsirative

urcharge §
pirmum Fee 5
- 12 Poent Surcharge Fee 5

»

TOTALFEE § .
e LT




OFFICE COPY

11 Ginsburg Ln.
Browns Mills, NJ 08015

1st floor

Instali in attic- 50K BTU furnace at 929%
along with 3 ton cooling and ductwork

to full first floor.

1200 CFM
Pemberton Township
Plan Review
Minimum Code
Compliance Released Plan
Date / Initials
Building
Electric /
Fire /

Plumbing

/
Mechanical ;-]E-Z} ! EZL

Bedroom

[Faaag™
130 crm |

Rathraom

=

X

Bauik Racn

L ving Roow

X

Dining Room

faswerBdrm

taxtax7™
1150 CFM

oathreg

Bedroom ;

R
(150 CFM |

=

<

X

FeyenFront ccom

Side Heom

X

GARAGE




e CHIMNEY VERIFICATION FOR
§ [ ol REPLACEMENT OF FUEL-FIRED EQUIPMENT
BLOCK _g66. LoT_4 QUALIFICATION CODE PERMIT # —

WORK SITE ADDRESS _11 Ginsburg Ln. Browns Mills. NJ 08015
Owner in Fee__ IBDB19 21 LLC

Verifying Individual___ATyeh Weinstein Company __South Pole Heating and Cooling
Address __111 Clifton Ave. Unit 4 Lakewood NJ 08701

e —— YR

Chieck the Appropriate Box(es):
- Type of Replacement: Existing Vent/Chimney:  Size
{] Oiito Gas Conversion [ 1 "B"LabelVent [
Gas to Oil Conversion [ ] "L"LabelVent [
i Gas Appliance Replacement [ 1 Flexible Liner [
g Oil to Oit Replacement [ ] PowerVentExhauster [
i

Chimney-interior
Chimney-Exlerior

Masonry Chimney-Tile Lined
Masonry Chimney-Unlined

Other _new I Other
Type Fuel Type BTU Rating (inputthour)
Appliance 1: _furnace _ Oil/ Gas / Other:_gas 50K

Qil/ Gas / Other:
Oil/ Gas / Other:
CHIMNEY LINER
if a chimney liner is being installed, all documentation on the liner must accorpany the Permit application.
Manufacturer: Model: UL Listing:

Apphance 2:
Appliance 3:

Maierial of Liner  Stainless Steel Aluminum

Size of Liner: Height of Chimney:

Si;e of Appliance Vent:

Vent Connector Rise:

Length of Conrector: ____

Hdw does the appliance vent? [ }Natural Draft { ]Fan-assisted [ }Other:
oot

) PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

Folr Oil or Coal to Gas Conversions:

I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
fromits previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signalure Date

Oil ta Oil or Gas to Gas Replacements or New/Additicnal Appli

I have verified that the existing chimney/vent is in good repair and cledr of obgiyuction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) baihg instafled and/or remaining.

2 5/23/23

Signature Date

Direct Vent Appliance:

{ hershy verify lhat the appliance(s) being installed is a direct vent appliance. | further verify that the existing chirnney/

ventis appropriately lined and sized for any remaining appliances. .
-

Vﬁ}'ificatio;\ Not Submitted:

i bﬁxoos& nol to submit verification. § understand that | will be required to be present for the inspection to remove and

feihstall the chimney vent connector.

Signature Date

| Signalure Dale
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION.
All applicable information requested on this form must be supplied. :
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C F370 (rev. 01/12)



""{““‘ wrigittsoft

Right-Suite® Universal 2022 22.0.06 RSU2705%6
... J\ Ginsbuy Ln, Browns Mills, NJ 08015ap Calc=MJ8 Front Docor faces: N

Page 1

X i . .
T wirightsoft Right-J8® Form J1 Job:
,;,I,‘Ai.z:}’ Entlre HOUSE Date: May 30,2023
I By:
L .
¥ 1 Na‘f;lﬁeofRoom :
i s Endire House 1
B 21 Running Feet of Exposed Wall 1620 # 1620(?1
éﬂr@ent ng Ht (FY) and Gross Wall Area (SqFY) 90 14580 f@ 90 #t 1458.0 f@
b i 4 Room Dimensions (Ft) and Floor PlanArea (SqFt) 16100 f#* 46.0x35.01 16100 #
’ 5 Cer!!ng Slope (Deg.) and Gross CeilingArea (SaFY) 0 - 16100 # [ 16100 f&
Type of Const, Panel HTM Areaor Biuh Areaor Btuh
Exposure Number Faces Length Length
Hg. Cig. Heating S-Cig L-Cig Heating S-Cig L-Cig
61 Wall 12A-Osw n 1147 725 414 4749 3001 414 4749 3001
Wall 12A-Osw e 11.47 725 315 3614 2283 315 3614 2283
Wall 12A-Osw s 1147 7.25 414 4749 3001 414 4749 3001
Wall 12A-0sw w 1147 7.25 315 3614 2283 315 3614 2283
11 Ceil 16A-30ad - 1.53 236 1610 2463 3797 1610 2463 3797
! Flor 19A-Obsap - 530 187 1610 8528 3015 1610 8528 3015
-
i
.
i
=4
nfilfration Heating Load (Biuh) 038 4824 4824
oy Effect WAR WAR
i Sensible Load (Btuh) ACH 1.00 898 1.00 898
0.20
i . Latent Load (Btuh) 1346
ik fj{:.ﬁina] a | Ocaupants at 230 and 200 Biuh 0 0 0 0 0 0
“’”1 R b | Scenario number 0 0
K] ! ¢ | Default Adustments
| | d | Custom Appliances 0 0 0 0
e | Plants 0 0
Subtotals Sumlines 6 through 12 32541 18277 1346 32541 18277
1
{ Duct EHLF & ESGF | 0.174| 0454 5658 8304 5658 8304
‘| 15 ] Loads
ELG 1180
‘3 16 | Ventilation Loads Vent Cim { 0 l ECim 0 0 0 0
1 17 | Winter Humidification Load GalDay 0 0
; 18 | Piping Load 0
19 | Blower Heat 0
s . | 20 | AED Excursion & Latent Moisture Mgration Load 0 o]
. Tdtai Load Sumlines 13 through 19 38199 26581 2526 38199 26581
i R
A Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
; 3 ) 2023May-30 10:45:53
’W@lk"




: .;.}4. wrightsoft Loa'ds for Multiple Orientations o May 30,2023
Entire House By:

11 Ginsburg Ln, Browns Mils, NJ 08015

ocaqon: Indoor:

Washington R Reagan AP DC, US indoor temperature (°F)
Elevation: 10 f Design TD (°F) 48
Latitude: 39°N Relative humidity (%) 50

utdoor: Heating Cooling Moisture difference (griib) 38.9

Dry bubb (°F) 20 92 Infiltration:
Daily range (°F) - 16 )

Wet bulb (°F) - 75

Wind speed (mph) 15.0 75

Front Door North Northeast East Southeast South Southwest West

;| Sengible Load (Btuh) 25757 25757 25757 25757 256757 25757 25757
| Latent Load (Btuh) 2526 2526 2526 2526 2526 2526 2526
Total load (Buh) 28284 28284 28284 28284 28284 28284 28284

Heating AVF (cfm) 728 728 728 728 728 728 728
& C@éfin‘gAVF {cfm) 1193 1193 1193 1193 1193 1193 1193

Building Orientation Cooling Load
30000~

25000
20000+

15000+

Total Cooling Load (Btuh)

10000~

ol | : | ; |
N NE E SE S SwW w

Direclion Front Door faces

Curr'ent Orientation: Front Door faces North
Highest Cooling Load: Front Door faces North

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

fﬁ S l WHGNTSOTT b suted Universal 202222005 RsUZ7085
3 ACCN 0 Ginsbug Ln, Browns Mills, NJ 08018rup Calc= MJB Front Door faces: N




++ wrightsoft J1 Form - Worksheet A Job:

. Date: May 30,2023
Entire House By:
il | ‘ Supporting Detail
i :ré}é’ijﬂ; Name: 11 Ginsburg Ln, Browns Mills, NJ 08015 Date: May 30,2023
V Addregs: 11 Ginsburg Ln, Browns Mills, NJ 08015
¥
%2 | Phone: Job ID:
i
Worksheet A
; Location and Design Conditions
il W!eaghler Location:

Was_hington R Reagan AP, DC, US

Elevaton= 10 |Latude= 39

lndoqrg Conditions, Heating: DB= 68°F RH= 50% Indoor Conditions, Cooling: DB= 75°F RH= 50%
}Table | Condions -~ 99%DB=  20°F 1%DB= 92 °F GransDiference= 41 gb  DalyRange= M
t ung Temperature Differences

HTD= 48 °F |CTD= 17 °F

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

LA
" AT

"R

-+ wrightsoft

i . J1 Ginsbug Ln, Browns Mills. NJ 08015p  Calc=MJ8 Front Docr faces: N

Right-Sute® Universal 2022 22.0.05 RSUZ7055




,_gp"l‘mgmsoﬁ Component Constructions Dot May30,2023
Room1 By:

11 Ginsburg Ln, Browns Mills, NJ 08015

Indoor: Heating
shmgton R Reagan AP DC, US Indoor temperature (°F) 68 75
évation: 10 ft Design TD (°F) 48 17
39°N Relative humidity (%) 50 50
Heating Cooling Moisture difference (grib) 389 410
Dry buib (°F) 20 92 Infiltration:
Daily range;( F) - 16 (M) Method Simplified
Wet bulb (°F) - 75 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

e ]

Construction descripﬁons Or  Area Uvaiue InsulR ~ HgHTM  Loss CigHTM  Gain
N # BilVAZF fe-*F/Btuh Bruvit* Bih Biuvit Buh

Walls

12A-0sw: Frm wall, vnl ext, 2"x4" wood frm, 16" 0.c. stud n 414 0240 o] 1.5 4749 725
e 315 0240 0 15 3614 725
S 414 0240 0 115 4749 725
w 315 0240 0 5 3614 725
alt 1458 0240 0 115 16726 725
‘Ceilings
16A-30ad:Attic ceiling, asphaltshingles roof mat, -20 roof ins, r-30 ceilins 1610 0032 300 1.53 2463 236
Floors
19A-Obswp: Part floor, hrd wd fIr fnsh, fim fir, 6" thkns 1610 0295 c 5.30 8528 187
5 % ; s . 2023May-20 10:45:53
wrightsoft Right-Suite® Universal 2022 220,05 RSUZT056 Page 2

ACCE a8 Mt Ginsbug Ln, Browns Mills, NJ 08015ap Cale= MU Front Doorfaces: N




++ wrightsoft: AED Assessment Jobr

N ) Date: May 30,2023
Entire House By:

11 Ginsburg Ln, Browns Mils, NJ 08015

Location ! Indoor: Heating Cooling
Washington R Reagan AP, DC, US Indoor temperature (°F) 68 75
Eleyatnon: 10 f# Design TD (°F) 48 17
Latitude: 39°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/b) 389 410
Dry bulb (°F) 20 92 Infiltration:

Daily range (°F) - 16 (M
Wet bulb (°F) - 75
Wind speed (mph) 15.0 75

Hourly Glazing Load

Glaning load (Btuhy

Hour of Day

: ‘ Maximum hourly glazing load exceeds average by 0.0%.
| House has adequate exposure diversity (AED), based on AED limit of 30%.
AED excursion: 0 Btuh

ot i . 2023 May30 1045:53
. WRIGhtSOTt' o Siled Universd 200222005 RSUZI085 Page 1

ey
ACCR a0 Ginsbug Ln, Browns Mills, NJ 08015np Calc=MJ8 Front Dear faces: N




rightsoft Manual S Compliance Report Job:

. Date: May30,2023
Entire House By:

11 Ginsburg Ln, Browns Mills, NJ 08015

i : 91.9°F Sensible gain: 26581 Btuh Entering coil DB: 77.8°F
?00( design WB:  75.3°F Latent gain: 2526 Btuh Entering col WB:  63.7°F
doordesignDB:  75.0°F Total gain: 29108 Btuh

lndqor RH: 50% Estimated airflow: 1193  cfm

Manufacturer's Performance Data at Actual Design Conditions

Equipmentiype:  SphtAC

Manufacturer: Ruud Model: RA1336AJ1NB+RCFL-HM3617AC
Actual airflow: 1193  cfm

Sensible capacity: 25060 Btuh 94% of load

Latent capacity: 10740 Btuh 425% of load

Total capacity: 35800 Btuh 123% ofload SHR: 70%

i : 20.2°F Heatloss: 38199 Btuh Entering coit DB: 66.0°F
Jor design DB: 68.0°F

t3
H

Manufacturer's Performance Data at Actual Design Conditions

3t

Equipment type: Gas fumace

Manufacturer: Ruud Model: R801SA050314ZSA
§ Actual airfiow: 728 cfm _
£ Output capacity: 40000 Btuh 105% of load Temp.rise:

all requirements of ACCA Manual S.

2023May-30 10:45:54
Right-Suite® Universal 2022 22.0.05 RSU27055 Page 1

AR 01 Ginsourg Ln, Browns Mills, NJ 08015 Cale= MJB. Front Doar faces: N

-F%d— wrightsoft



Gas Fufhaces -
7‘978018: (UF/HZ) Series

R801S- (Upflow/Horizontal) Series
80% AFU.E.T
Input Rates 50-150 kBTU

TA.FU.E {Annual Fuel Utilization Efficiency) calculated in accordance with
Department of Energy test procedures

L]

80% residential Gas Furnace CSA certified Low Froﬁle 34" cabinet ideal for space constrained
3 way multi poise design UF / HZ installations

PlusOne™ Diagnostics — 7 Segment LED all units Blower shelf design - serviceable in all furnace orientations
PlusOne™ Ignition System — DS| for reliability and longevity * Hemmed edges on cabinets and doors

Heat exchanger is removable for improved serviceability. 1/4 turn door knobs for tool less access B
Aluminized steel construction provides maximum corrosion Integrated Controls board features dip switches for easy systen
resistance and thermal fatigue reliability. set up

¢ Sojid doors provide quiet operation * QR codes for quick access to product information from your’
o smart phone or fablet

°
L ]

L

RELY ON Ruup.™§
FORM NO. G22-54% RE}




PATENTED HEAT EXCHANGER

% | *IN-SHOT BURNERS

N PR
(RS N

g 3

Standard & Optional Equiprﬁér&f:
RB0O1S (UF/HZ) Series

DRAFT INDUCER MOTOR

STANDARD EQUIPMENT

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

DIRECT SPARK IGNITOR

OPTIONAL EQUIPMENT

Side and bottom filter frame assembly. Return air cabinet for all sizes.

NOTE: Furnace is not listed for use with fuels other than natural or L.P.
(propane) gas.

The complete terms of limited and other warranties are available at our
sales office, or through locat installer.

Al models can be converted by a qualified Ruud distributor or local
service dealer to use L.P. (propane) gas without changing burners.
Factory approved kits must be used to convert from natural to L.P.
(propane) gas and may be ordered as optional accessories from a
Ruud parts distributor.

For L.P. (propane) operation, refer to Conversion Kit Index Form:;

NOTE: For natural and L.P. (propane) gas models, direct spark ignit
is 100% safety lockout type.

WARNING

THIS FURNACE IS NOT APPROVED
OR RECOMMENDED
FOR USE IN MOBILE HOMES




R

Ruud

)]

80 =
80% AFUE

1

1 = Single Stage

Model Number Identification

S

S = PSC Motor
w/Standard
Cabinet

A

Design Series
A= 1st Design

a5

Input
BTU/HR

050 = 50,000
075 = 75,000
100 = 100,000
125 = 125,000
150 = 150,000

4

3=Upto
3 Ton
4=Upto
4 Ton
5=Upto
5 Ton

/4

Cabinet
Width
14 = 14"

17=175"

2t=21"

24=245"

Model Number Identification
R80O1S (UF/HZ]} Series

M S A

M=Multi X =_LowNOx Revision-
S = Standard Marketing
(A= First Time .
Release)
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Dimensional Dat ‘
RBO1S (UF/HZ)

-
S/az 2331/30"

A |
V.
— - ST

OPTIONAL LOW
1915/16" OPTIONAL VOLTAGE WIRING
GAS CONNECTION Y
]I 281/32

OPTIONAL LINE VOLTAGE
WIRING M

%_vﬁ \ f

/‘\

19/15"
ke 241/4"
h— 2411 /30" ——d 19/30" A1RFLOW e D317/35" —’\"
I SUPPLY | it RETURN
{ AIR £ AIR
1T e —
—34 =
—> i< 81/32"
. T )
N i
- % / /" \ N
WARNlNG I ( ’ ELECTRICAL CONNECTION « i
2615t - ‘ LINE VOLTAGE l -
THIS FURNACE IS NOT APPROVED s ereorucar comecTion | 207732
TY P CONNECTION LOW VOLTAGE
OR RECOMMENDED FOR INSTALLATION . .
ON ITS BACK, WITH ACCESS DOORS | ) musm;n‘
FACING UPWARDS. . vl - B ST-A1220-04-00
ajg(_ 374" FIGURE 2
MODEL MINIMUM CLEARANCE (IN.) SHIP
- D E F SUPPLY | RETURN WGTS.
R801S AR SIDE | AR sipE | BACK | TOP | FRONT | VENT
050 14 1227/3 105/s ® 111/ 17/ 4® 0 0 1 3 8
185 451’ S 1 161122 1295 @ 15 21 3% 0 0 } , .
100521 21 1927/30 14/ D 181/ 21/ 0 0 0 1 3 63
125 24/ 2311/3 157/ ® 22 212 0 0 0 1 3 63
241/2 2341/32 157/s O 22 2112 0 0 0 1 3 6@

. L May require a 3" to 4" or 3" to 5" adapter. 4" adapter included with (-)801P units.

2 May be 0" with type B vent.

4 @ May be 1" with type B vent.

» ;. Furnaces must be vented in accordance with the National Fuel Gas Code, ANSI 2223.1 and/or Can/CGA-B148 Installation Codes and in accordance with
1" ocal codes.

RELY ON Ruup.” 7 |




SIDE RETURN FILTER RACK: RXGF-CD

BOTTOM RETURN FILTER RACK FOR
UPFLOW APPLICATION: RXGF-CB

Accessories
RB01S (UF/HZ) Series

WARNING: IMPORTANT NOTICE

A SOLID METAL BASE PLATE (SEE TABLE) MUST BE IN PLACE WHEN THE FURNACE IS
INSTALLED WITH SIDE AIR RETURN DUCTS. FAILURE TO INSTALL A BASE PLATE COULD CAUSE
PRODUCTS GF COMBUSTION TG BE CIRCULATED INTO THE LIVING SPACE AND CREATE

4" FLUE ADAPTER: RXGW-C01

INDOOR COIL CASINGS

" High altitude option codes are not required for these models.

MODEL
NUMBER

RXBC-D14Al

RXBC-D17Al

RXBC-D21Al

RXBC-D21Bt

RXBC-D24Ai

FILTER RACK FILTER SIZES* INCHES POTENTIALLY HAZARDOUS CONDITIONS,
RXGF-CB RXGF-CD FURNAGE SOLID BOTTO £
MODEL (UPFLOW/ (UPFLOW) WIDTH o KITBSQT)T . PL?\¢§ NO.
. HORIZGNTAL) SIDE RETURN In.
T , 14 RXGB-D14 AE-81874-01 115/3 x 23%6%
| 'R8015A050 1214 % 25 153/4 x 25 1712 RXGB-D17 AE-61874-02 151/ x 239/
‘ "‘; 5! : 21 RXGB-D21 AE-61874-03 18%/5 x 23%s
“IR801SAQ75 24172 RXGB-024 AE-61874-04 25505 X 23915
~+5!8ms 00417 15304 x 25 15%4 x 25
: E}’801SA100521 194 x 25 1594 x 25 FOR HIGH ALTITUDES:
;! )
fR801SA125 2231 x 25 15% x 25 OPTION CQDE FOR.HIGH ALTITUDE. U.S. & Canada
None required for high aititudes.
R801SA150 223/4 x 25 1534 x 25 HIGH ALTITUDE CONVERSION KITS: US. & Canada

None required for high altitudes.

80+ HIGH ALTITUDE INSTRUCTIONS

CAUTION: Always follow National Fuel Gas Code (NFGC) guidelines
when converting for high altitudes.

However, the burner orifice size needs to be recaiculated and verified
at elevations above 2000 ft. See Installation Instructions for more
information. |

NOTE: For Canadian installations only, an optional derate (manifgid
gas pressure reduction) method may be used to adjust thb !
furnace for altitude. See Installation Instructions for more
information. This optional method may NOT be used for U.S.
installations.

RELY oN Ruup.™



RA13 Series
Efficiencies 13-15.5 SEER/11.5-13 EER
Nominal Sizes 11/2to0 5 Ton [5.28 to 17.6 kW]
Cooling Capacities 17.3 to 60.5 kBTU
[5.7 to 17.7 kW]

e
@ = B
LISTED WETEY
“Proper sizing and i llation of ip is critical to achieve ;

optimal performance. Split system air conditioners and heat
pumps must be matched with appropriate coil components to
meet Energy Star. Ask your Contractor for details or visit
www.energystar.gov.”

® New composite base pan - dampens sound, captures louver * Diagnostic service window with two-fastener opening —
panels, eliminates corrosion and reduces number of fasteners provides access to the high and low pressure.
needed

* External gauge port access - allows easy connection of

¢ Powder coat paint system ~ for a long lasting professional finish “low-loss” gauge ports %
« Sctoll compressor — uses 70% fewer moving parts for higher * Single-row condenser coil — makes unit lighter and allows#hdi
- efficiency and increased reliability ough coil cleaning to maintain “out of the box” performance
¢ Madern cabinet aesthetics — increased curb appeal with visu- * 35% fewer cabinet fasteners and fastener-free base ~ allow
L@l appealing design for faster access to internal components and hassle-free
: Curved louver panels ~ provide ultimate coil protection, panel removal
&hhance cabinet strength, and increased cabinet rigidity * Service trays — hold fasteners or caps during service calls
Ogtimized fan orifice — optimizes airflow and reduces unit * QR code - provides technical information on demand for faster
sound service calls
® Rust resistant screws — confirmed through 1500-hour salt * Fan motor harness with extra long wires allows unit top to be
spray testing removed without disconnecting fan wire.

PlusOne™ Expanded Valve Space - 3".4".5" service valve
space — provides a minimum working area of 27-square inches
for easier access

PlusOne™ Triple Service Access - 15" wide, industry lead-
ing corner service access ~ makes repairs easier and faster.
The two fastener removable corner cﬁows optimal access to
infernal unit components. Individual louver panels come out
once fastener is removed, for faster coil cleaning and easier
cabinet reassembly

RELY ON Ruup.™
FORM NO. A22-221 REV. 5



Standard Feature/Available SKU

RA13 Series
Standard Feature Table
STANDARD FEATURES
Fealure 18 24 30 36 42 48 60
R-410a Refrigerant v v v v N v v
Maximum SEER 151 15.0 15.5 15.1 14.5 14.5 14.0
Maximum EER 12.5 12.5 13.0 12.5 12.0 12.0 1.5
Scroll Compressor v v v v v v
Field Installed Filter Drier 4 v v v v v
Front Seating Service Valves v v v v v v
jInfefnal Pressure Relief Valve v v v v v v
Hntefnal Thermal Overload v v v v v v
i:dn Line capability Y v v v vV v
Lowl Ambient capability with Kit v v v v v v
#3445 Expanded Valve Space v v v % v v v
Gamposite Basepan v 4 v v v v v
*2 Sgrew Conlrof Box Access v v v v v v \4
15" Access to Internal Components 14 v v v v v v
Quick release louver panel design v v v 4 v v v
No fasteners to remove along bottom v v v v v v v
Optimized Venturi Airflow v v v v v v v
Single row condenser coil v v v v v v v
Powder coated paint v v v v v % v
Rust resistant screws v v v v v v v
QR code v v v v v v v
External gauge ports v 4 v v v v v
Service trays v v v v v v v
v = Standard
Available SKUs
P Available Models Description
RA1318AJ1NA Achigver Series 1 1/2 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RA1324AJ1NA Achiever® Series 2 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RA1330AJINA Achiever” Series 2 1/2 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RA1336AJ1NA Achiever® Series 3 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RAT342AJ1TNA Achiever” Series 3 1/2 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RA1348AJ1NA Achiever® Series 4 ton 13 SEER Single-Stage Air Gonditioner-208/230/1/60
RA1360AJT1NA Achiever® Series 5 ton 13 SEER Single-Stage Air Conditioner-208/230/1/60
RA1318AJINB Achigver” Series 1 1/2 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1324AJ1NB Achiever” Series 2 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1330AJ1NB Achiever- Series 2 1/2 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1336AJ1NB Achiever® Series 3 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1342AJ1NB Achiever® Series 3 1/2 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1348AJ1NB Achiever” Series 4 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1360AJ1NB Achigver® Series 5 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/1/60
RA1336ACTNB Achigver= Series 3 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/3/60
RA1342ACTINB Achiever- Series 3 1/2 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/3/60
RA1348ACINB Achigver- Series 4 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/3/60
RA1360ACTNB Achigver= Series 5 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-208/230/3/60
RA1336AD1NB Achigver~ Series 3 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-460/3/60
RA1342AD1NB Achiever~ Series 3 1/2 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-460/3/60
RA1348ADTNB Achiever® Series 4 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-460/3/60
RA1360AD1NB Achigver® Series 5 ton 13 SEER Single-Stage Air Conditioner w/ High/Low Pressure-460/3/60

RELY ON Ruup.”




The entire cabinet has powder post paint ({20]) achieving 1000
hour salt spray rating, allowing the cabinet to retain its aesthetics
throughout its life.

oll compressors with standard internal pressure relief and
al thermal overload are used on all capacities assuring
ongevity of high efficient and quiet operation for the Jife of the
prodéict.

Each unit is shipped with filter drier for field installation and will
trap any moisture or dirt that could contaminate the refrigerant
system.

\I €gbinets have industry leading structural strength due to the
composite base pan ([21]), interlocking corner post (22)), formed
curved louver panels ([33)) and drawn top cover ([23]) making it
ost durable cabinet on the market today.

ch RA13 capacity has undergone rigorous psychometric test-
1 @‘@t' assure performance ratings of capacity, SEER and FER
per AHRI Standard 210/240 rating conditions. Also
eachlunit bears the UL mark and each unit is certified ¢

to UL 1995 safety standards. LT

us

Each unit has undergone specific strain and modal testing to
assure tubing ([25]) is outside the units natural frequency and that
the suction and discharge lines connected to the compressor
withstand any starting, steady state operation or shut down
forces imposed by the compressor.

All units have been sound tested in sound chamber to AHRI 270
rating conditions, and A-weighted Sound Power Level tables
produced, assuring units have acceptable noise qualities (see
page 9). Each unit has been ran in cooling operation at 95°F
and 82°F and sound ratings for the RA13 range from as low as
7;3.51! A to 79 dBA.

v [

AILWi’ts have been ship tested to assure units meet stringent

"o 'Jthe road” shipping conditions.

"anufactured all units in the RA13 family have cooling capa-
1o 55 °F. Addition of low ambient control will allow the unit
iBtjerate down to 0°F Factory testing is performed on each
unit. All component parts meet well defined specification and
continually go through receiving inspections. Each component
instalied on a unit is scanned, assuring correct component uti-
lization for a given unit capacity and voltage. All condenser coils
are leak tested with pressurization test to 550#'s and once
installed and assembled, each units’ complete refrigerant
system is helium leak tested. All units are fully charged from the
factory for up to 15 feet of piping. All units are factory run tested.
The RA13 has a 10-year conditional compressor and parts war-
ranty (registration required).

Features & Benefits
RA13 Series

Optional Accessories
(Refer to accessory chart for model #)

Compressor Crankcase Heater

Protects against refrigerant migration that can occur during low
ambient operation

Compressor Sound Cover
* Reinforced vinyl compressor cover containing a 1% inch
batt of fiberglass insulation

* Open edges are sealed with a one-inch wide hook and loop ‘
fastening tape

Compressor Hard Start Kit

* Single-phase units are equipped with a PSC compressor
motor, this type of motor normally does not need a potential
relay and start capacitor

* Kit may be required to increase the compressor starting
torque, in conditions such as low voltage

Low Ambient Kit

* Air conditioners operate satisfactorily in the cooling mode
down to 55°F outdoor air temperature without any additional
controls

* This Kit can be added in the field enabling unit to operate
properly down to 0° in the cooling mode

* Crankcase heater and freezestat should be installed on co’m%
pressors equipped with a low ambient kit

3"/6"/1 2"
* Gray high density polyethylene feet are available to raise unit |
off of mounting surface away from moisture

Low Pressure
* Can be added in field enabling the unit to shut off compressor
on loss of charge

NOTE: Unit can be purchased with high and low pressure
installed at factory. (Refer to SKU list)

High Pressure
* Can be added in fleld enabling unit to shut off compressor if
unit loses outdoor fan operation.

NOTE: Unit can be purchased with high and low pressure
installed at factory. (Refer to SKU list)

Decorative Top
* Can be installed on fan grille

RELY oON Ruup.™




al ANNY NO A3

FUE Gas Furnaces (For Reference)**

M S ‘ A

L v 2 3 M s
Brand Series Motor Major Rev Input Stages Air Flow Cabinet Configuration Nox Minor Rev
BTU/HR Width
Ruud 90 - 90 AFUE V-Variable speed  A-1stDesign 040~ 42,000 [12.31 kW] 1 - Single-stage 3-upto3ton 14-14" M - Multi X - Low Nox A - 1st Design
92 - 92 AFUE T - Constant 060 - 56.000 [16.41 kW] 2 - Two-stage 5-312upteS5ton  17-17.5 S - Standard
95 - 95 AFUE Torgue 070~ 70,000 [20.51 kW] M - Modulating 21-21"
96 - 96 AFUE (X-13) 085~ 84,000 [24.62 kW] 24-245"
97 - 97 AFUE P -PSC 100 - 98,000 {28.72 kW]
115~ 112,000 [32.82 kw]
80% AFUE Gas Furnaces (For Reference)** , »
R 80 2 v A 975 3 17 M s A
Brand Series Stages Motor Major Rev Input Air Flow Cahinel Configuration Nox Minor Rev
BTU/HR Width
Ruud ~ 80-80+AFUE 1 - Single-stage V- Variable speed A-1stDesign  050- 50,000 {15kW]  3-upto3ton 14-14 M - Multi X-LowNox  A- 1st Design
2 - Two-stage T - Constant Torque (X-13) 075- 75,000[22kw] 4-21/2to 4 lon 17-17.5" D -Down S - Standard
P - PSC premium 100-100,000 {29 kW]  5-312uploSion  21.2¢" 7 -Down &
$ - PSC standard 125 - 125,000 [37 kW] 24-245" zero clearance
150 - 150,000 [44 kW) down flow
Air Handlers (For Reference)** , ‘ :
R H 1 T 38 17 s I A N A A 600 :
Brand Product Stages of Votor Type Capacity Width Goil Size Melering Major Cantrols Voltage Minor Factory Heat Option
Category Airflow BTU/HR Device Series* Series** Cap Code
Ruud  H-Air 1-Single-Stage V- Variable 24-24,000 {7.03kW] 14-14"  S-Standard T-TEV  A-1st Design  C -Communicating A - 1ph, 115/60 A-1stDesign 00 -no “TBD
Handler 2 - Two-Stage Speed  36-36,000{10.55 kW] 17-17.5 Eff. E-EEV N -Non-comm J - 1ph, 208-240/60 factory heat
M- Modulating T -Constant 48 - 48,000 {14.07 kW] 21-21"  M-Mid Eif. P - Piston D - 3ph, 480760 with option
Torque  60-60,000 [17.58 kW] 24-245" H - High Eff. code
P-PSC

**Model number iD's are for reference only. See available SKU page of applicable spec sheet for table of available SKU's for a specific model.

[ 1Designates Metric Conversions
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Accessories /Weighted Sound Power/Thermostats

RA13 Series
Accessories
Madel No. RA1318 RA1324 RA1330 RA1336 RA1342 RA1348 RA1360
Compressor crankcase heater* 44-17402-44 44-17402-44 44-17402-44 44-17402-44 44-17402-45 44-17402-45 44-17402-45
Low ambient control RXAD-A08 RXAD-A08 RXAD-A08 RXAD-A08 RXAD-AD8 RXAD-A08 RXAD-A08
Compressor sound cover 68-23427-26 68-23427-26 68-23427-26 68-23427-26 68-23427-25 68-23427-25 68-23427-25
Compressor hard start kit SK-At SK-A1 SK-A1 SK-A1 SK-A1 SK-At SK-A1
Compiassor time delay RXMD-BO1 RXMD-B01 RXMD-BO1 RXMD-B01 RXMD-BO1 RXMD-BO1 RXMD-BO1
Low pressure control BXAC-AD7 RXAG-AQ7 RXAG-AO7 RXAG-AQ7 RXAC-A07 RXAC-AQ7 RXAC-A07
High pressure control RXAB-AQ7 RXAB-A07 RXAB-AQ7 RXAB-AQ7 RXAB-A07 RXAB-AQ7
!Uqg,;"' Line Solenoid Solenaid Valve | 200RD2T3TVLC | 200RD2TSTVLC | 200RD2TATVLC | 200RDZT3TVLC 200RD2T3TVLC | 200RD3T3TVLC
{24VAC, 50/60 Hz) Solenoid Coil 61-AMG24V 61-AMG24Y 61-AMG24Y 61-AMG24V 61-AMG24V 61-AMG24V 61-AMG24y 14
‘Uaa‘;a Line Solenoid Solenoid Valve | 200R02T3TVLC | 200RD2T3TVLC | 200RD2T3TVLC | 200RD2T3TVLC 200RD2T3TVLC | 200RD3TITVLC | 200RD3T3TVLC
« 4 {12DIP40 VAG, 50/60 Hz) [ Solenoid Coil | 61-AMG120,240v 61-AMG120/240V | 61-AMG120/240V | 61-AMG120/240V | G1-AMG120/240V | G1-AMG120/240V | 61-AMIG120/2407
'Wcap w/label 91-101123-21 91-101123-21 91-101123-21 91-101123-21 91-101123-21 91-101123-21 91-101123-21
gt Pump, Riser 6 in, 686020 686020 686020 686020 686020 686020 686020
*Créﬁlicase Heater recommended with Low Ambient Kit.
Weighted Sound Power Level (dBA)
RA13 Sound Power Level
Full Octave Linear Sound Power Level dB - Center Frequency - Hz
L Model Sound Power
L Level [dB(A)] 125 250 500 1000 2000 4000 6300
RA1318 71.9 52.1 58.3 61.5 61.1 57.0 54.2 51.0
RA1324 75.5 55.4 60.3 64.7 66.4 62.6 58.0 54.3
RA1330 73.6 49.7 62.6 64.6 63.1 60.3 54.8 49.4
RA1336 72.4 55.1 60.2 62.6 63.3 58.1 53.4 51.3
"@‘3A1342 72,7 48.9 56.1 62.9 62.2 61.1 55.2 51.9
- FﬁA1348 75.8 51.4 59.6 65.2 65.9 64.3 58.5 55.2
F 71.7 51.7 60.9 66.9 704 63.5 57.4 55.4
fesled in accordance with AHRI Slandard 270-08 {not listed in AHRY)
200-Series *
Programmable
1 300-Series * 500-Series *
1 Deluxe Communicating/
Programmable A Programmable

- / 400-Series *
. Special Applications/

Programmable
Descripter Series System Type
(3 Characters} {3 Characters} (2 Characters) (2 Characters)
- TST 213 UN MS

200=Proqgre 1l
300=Deluxe Programmable
400=Special Applications/
Programmabla
SO0=Communicating
Pragrammable

GE
UN=Universal (AC/HP/GE}
MD=Modutat ng Furnace
DF=0Dual Fus)
Cta=Communicating

HC=Ruud TST=Thermosiat

§S8=8Single-Stage
MS=Multi-Stage

* Photos are representative. Actual models may vary.

For detailed thermostat match-up information,
see specification sheet form number T22-001.
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. .CLEARANCES

WALL WALL
6// .,
(152.4) 24
— (609.6)
Service
oo (304.8) (304.8) -
6”
J (152.4)
61[
(152.4)
12!/
(304.8)
24" 24"
{609.6) (609.6)
Service Service
18" 24" 24"
(457.2) (609.6) (609.8)
24" recommended 24" recommended
9" minimum 9" minimum

NOTE: NUMBERS IN () = mm

IMPORTANT. When mstafling multiple units 1n an alcove, roof well or partially enclosed area, ensure there is adequate ventillation to prevent re-circulation of discharge arr,
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gluide Specifications
HA13 Series

GUIDE SPECIFICATIONS

General
System Description

Outdoor-mounted, air-cooled, split-system air conditioner com-
site base pan unit suitable for ground or rooftop installation.
it gox}\ﬁists of a hermetic compressor, an air-cooled coil, pro-
eller-tyde condenser fan, suction and legend line service valve,
acentrol box. Unit will discharge supply air upward as shown
contract drawings. Unit will be used in a refrigeration circuit to
to a coil unit.
\ssurance

. will be rated in accordance with the latest edition of AHRI
Stand«?rd 210.

Unit will be certified for capacity and efficiency, and listed in
the latest AHRI directory.

- Unit construction will comply with latest edition of ANSI/
> ASHRAE and with NEC.

— Unit will be constructed in accordance with UL standards and
will carry the UL label of approval. Unit will have c-UL-us
apporoval.

— Unit cabinet will be capable of withstanding ASTM B117 1000-
hr salt spray test.

— Air-cooled condenser coils will be leak tested at 150 psig and

.. pressure tested at 550 psig.

Unit epnstructed in ISO9001 approved facility.

Storage, and Handling

Unit#Will ‘be shipped as single package cnly and is stored and

f

5. handled per unit manufacturer's recommendations.

{for inclusion by specifying engineer) — U.S. and
"’(;Inly.

actory assembled, single piece, air-cooled air conditioner unit.
jontained within the unit enclosure is all factory wiring, piping,

ntrols, compressor, refrigerant charge R-410A, and special fea-
tures required prior to field start-up.

Unit Cabinet
~ Unit cabinet will be constructed of galvanized steel, bonder-
ized, and coated with a powder coat paint.

— All units constructed with louver coil protection and corner post.
Louver can be removed by removing one fastener per louver
panel.

M

46 Ry o N RuuD.”

AIR-COOLED, SPLIT-SYSTEM AIR CONDITIONER

RA13

1-1/2 TO 5 NOMINAL TONS

Fans

~— Condenser fan will be direct-drive propeller type, discharging
air upward.

~ Condenser fan motors will be totally enclosed, 1-phase type
with class B insulation and permanently lubricated bearings.
Shafts will be corrosion resistant.

— Fan blades will be statically and dynamically balanced.

— Condenser fan openings will be equipped with coated steel
wire safety guards.

Compressor

— Compressor will be hermetically sealed.

— Compressor will be mounted on rubber vibration isolators.
Condenser Coil

— Condenser coil will be air cooled.

— Coil will be constructed of aluminum fins mechanically bonded
to copper tubes.

Refrigeration Components

— Refrigeration circuit components will include liquid-line shutoff
valve with sweat connections, vapor-line shutoff vajve w",“
sweat connections, system charge of R-410A refrigerant, an
compressor oil. :

— Unit will be equipped with filter drier for R-410A refrigerant for
field installation.

Operating Characteristics

— The capacity of the unit will meet or exceed Btuh at a
suction temperature of °F/°C. The power consumption
at fulf load will not exceed kW.

— Combination of the unit and the evaporator or fan coit unit will
have a total net cooling capacity of Btuh or greater at

conditions of CFM entering air temperature at the evap-
orator at °F/°C wet bulb and °F/°C dry bulb, and
air entering the unit at °F/°C.

— The system will have a SEER of Btuh/watt or greater at

DOE conditions.
Electrical Requirements

— Nominal unit electrical characteristics will be v, single
phase, 60 hz. The unit will be capable of satisfactory operatio
within voltage limits of vto V.

— Nominal unit electrical characteristics will be v, th
phase, 60 hz. The unit will be capable of satisfactory operat ;ﬁ
within voltage limits of vio V. '

— Unit electrical power will be single point connection.
— Control circuit will be 24v.
Special Features

— Refer to section of this literature identifying accessories and
descriptions for specific features and available enhancements.
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State Of New Jersey

New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Examiners of HVACR Contractors

HAS LICENSED

Arveh Weinstein
PO Box 935
Lakewood NJ 08701

FOR PRACTICE IN NEW JERSEY AS A(N): Master HYACR Contractor
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n'g Diagram/Application Guidelines
‘Series

ontrol Wiring

FIGURE 2 “IF MAXIM
UM OUTLET TEMPERATURE RISE IS DESIRED. IT IS RECOMMENDED THAT
CONTROL WIRING FOR GAS OR OIL FURNACE W1 (W/BK) AND W2 (W/BL) BE JUMPERED TOGETHER.
TYPICAL THERMOSTAT TYPICAL THERMOST
FOR TYPICAL GAS OR OIL HEAT SUBBASE FOR TYPICAL ELECTRIC HEAT e SUTBBLASEOS AT
MEORRD! W R
W R

BR - BROWH WIRE
YL - YELLOW WIRE BR ~BROWN WIRF
X~ WIRE CONNECTION R ~RED WIRE
YL ~YELLOW WIRE
W/BK ~ WHITE WIRE WITH BLACK STRIPE
G/BK ~ GREEN WIRE WITH BLACK STRIPE
PU ~PURPLE WIRE (NOT USED)

X - WIRE CONNECTION

TYPICAL ELECTRIC HEAF
LOW VOLTAGE JUNCTION BOX'T™

w/BL-
R

WiBK

G/BK

v

¥ BR
PU

TYPICAL GAS OR
OIL FURNACE

!

TYPICAL CONDENSING TYPICAL CONDENSING
UNIT upiT

|y
Eim)

T O - 4

YL \

BR . T BR

YL

IRCI- T

. > 4

€

Application Guidelines

1. Intended for outdoor installation with free air inlet and outlet. Outdoor fan external static pressure available is less than 0.01 -in. we,

2. Minimum outdoor operation air temperature for cooling mode without low-ambient operation accessory is 55°F (12.8°C).
3. Maximum outdoor operating air temperature is 125°F (61.7°C).

4. For reliable operation, unit should be level in all horizontal planes.

5. Use only copper wire for electric connections at unit. Aluminum and clad aluminum are not acceptable for the type of connect :
provided.
3 ot apply capillary tube indoor coils to these units.

:zi%}tory - supplied filter drier must be installed.

12 RELY uN Ruup.”




Unit Dimensions
RA13 Series

Dimensions
OPERATING SHIPPING
H (Height) L {Length) W (Width) H (Height) L {Length) W {Width)
INCHES mm INCHES mm INCHES mm INCHES mm INCHES mm INGHES mm
RA1318 27 685 29.75 755 29.75 755 28.75 730 32.38 822 32.38 822
RA1324 25 635 29.75 755 29.75 755 26.75 679 32.38 822 32.38 822
RA1330 25 635 29.75 755 29.75 755 26.75 679 32.38 822 32.38 822
RA1336 27 685 29.75 755 29.75 755 28.75 730 32.38 822 32.38
RA1342 31 787 29.75 755 29.75 755 32.75 831 32.38 822 32.38
RA1348 27 685 33.75 857 33.75 857 28.75 730 36.38 924 36.38
N RA1360 31 787 35.75 908 35.75 908 32.75 831 38.38 974 38.38

ALLOW 60" [1524 mm]
OF CLEARANCE

—~ SERVICE PANELS/
INLET CONNECTIONS / HIGH & LOW
VOLTAGE ACCESS
ALLOW 24" [610 mm] OF CLEARANCE

“— AIR INLET LOUVERS ALLOW
6" [152 mm] MIN. OF CLEARANCE ALL SIDES
12" [305 mm] RECOMMENDED

[ 1Designates Metric Conversions ST-A1226-02-00

10 RELY oN Ruup.™



General Data/Electrical Data
RA13 Series

sical Data
PHYSICAL DATA
RA1318A RA1324A RA1330A RA1336A RA1342A RA1348A RA1360A
Nominal Tonnage 1.5 2.0 2.5 3.0 3.5 4.0 5.0
Valve Connections
Liquid Line 0.D. - in. 3/8 3/8 3/8 3/8 3/8 3/8 3/8
Suction Line 0.D. - in. 3/4 3/4 3/4 3/4 7/8 7/8 7/8
Relfrigerant (R410A) furnished 0z.' 50 60 72 86 105 106 148
Compressor Type Scroll
Ouidoor Coil
Net face area ~ Quter Coil 59 9.1 9.1 12.1 14.2 14.8 18.8
Net face area — Inner Coil — — — —_ —_ —_ —_
Tube diameter — in. 3/8 3/8 3/8 3/8 3/8 3/8 3/8 |
Number of rows 1 1 1 1 1 1 1
Fins perinch 22 18 22 22 22 22 ‘
Outdoor Fan
Diameter — in. 20 20 20 20 20 24 !
Number of blades 2 2 3 3 2 3 2k
Motor hp 1/8 1/8 1/4 1/4 1/8 1/6 50
CFM 2038 2325 2795 2900 2465 4145 3870
RPM 1075 1075 1075 1075 1075 850 820
watts 144 137 189 186 175 279 233
. Shipping weight - Ibs. 127 129 140 164 195 202 235
Operating weight ~ Ibs. 120 122 133 157 188 195 228

Electrical Data

Line Voltage Data (Volts-Phase-Hz)

208/230-1-60

208/230-1-60

208/230-1-60

208/230-1-60

208/230-1-60

208/230-1-60

208/230-1-60

Maximum overcurrent protection (amps)? 20 25 30 35 40 50 60
Minimum circuil ampacity® 13 15 18 23 24 29 35
Compressor
Rated load amps 9.7 11.2 12.8 16.7 17.9 21.8 26.4
Locked rotor amps 46 60.8 64 83.9 112 117 134} ik 2
Condenser Fan Motor L
Full load amps 0.7 0.7 1.3 1.3 0.7 1 12
Locked rotor amps 1.3 1.3 2.5 2.6 1.3 2 2
¢+ 1 Line Voltage Data (Volts-Phase-Hz) — — — 208/230-3-60 | 208/230-3-60 | 208/230-3-60 | 208/230-

2 . v Maximum overcurrent protection {amps)? —_ —_ —_ 20 30 30 3574 |
Minimum circuit ampacity? — — — 15 18 19 22"
tessar

: Rated load amps — — — 10.4 13.2 13.7 16
Locked rotor amps — — — 73 88 83.1 110
" Condenser Fan Motor
Full ioad amps —_ —_ — 1.3 0.7 1 1.3
Locked rotor amps —_ —_ — 2.6 1.3 2.2 2.0
Line Voltage Data (Volts-Phase-Hz) — — — 480-3-60 480-3-60 480-3-60 480-3-60
Maximum overcurrent protection (amps)? —_— — — 15 15 15 15
Minimum circuit ampacity? e -— — 8 8 9 1A
Compressor
Rated load amps — — — 5.8 6.0 6.2 7.8
Locked rotor amps —_— — — 38 44 41 2.
Condenser Fan Mator ik
Full load amps — — — 6 3 B .6 .
Locked rolor amps — —_ — 2.5 9 1.6 1)

refrigerant charge required.
ACR#type circuit breaker of fuse.

*Refrigerant charge sufficient for 15 ft. length of refrigerant fines. For for

ger line set requirements see the installation instructions for information about set fength and additionﬂlv

National Electrical Code manual to determine wire, fuse and disconnect size requirements.
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[Q Brand Produet SEER Capacity Major Series* Voltage Type Controls Minor Series** Option & g
o Category BTU/HR Code g_.
& Ruud A-AirConditioners 13- 13 SEER 18 - 18,000 [5.28 KW] A - 1st Design J - 1ph, 208-230/60 1 - Single-stage C - Communicating A-1stDesign  N/A 3
vl 14 - 14 SEER 24 -24,000 {7.03 kW] C-3ph, 208-230/60 2 - Two-stage N - Non-Communicating _581
= 16 - 16 SEER 30 - 30,000 [8.79 kW] D - 3ph, 460/60 V - Inverter g
= 17-17 SEER 36 - 36,000 [10.55 kW] S
g 20 - 20 SEER
4

48 - 48,000 [14.07 kW]

[
42 - 42,000 [12.31 kW]
[
60 - 60,000 [17.58 kW]

*See page 3 for available SKU's.

Heat Pumps (For Reference)**

dJ

R Lid 14 24 A d 1 N A z
Brand Product SEER Capacily Major Series* Voltage Type Controls Minor Series** Option
Category BTU/HR Code
Ruud P - Heat Pump 13- 13 SEER 18- 18,000 [5.28 kW] A - 1st Design J - 1ph, 208-230/60 1 - Single-stage C - Communicating A - 1st Design N/A
14 - 14 SEER 24-24,000 [7.03 kW] C - 3ph, 208-230/60 2 - Two-stage N - Non-Communicating
15 - 15 SEER 30 - 30,000 [8.79 kW] D - 3ph, 460/60 V - Inverter
17 - 17 SEER 36 - 36,000 [10.55 kw) P - Piston
20 - 20 SEER 42 - 42,000 [12.31 kW]

Furnace Coils (For Reference)**

R c E
Brand Product Type
Category
Ruud C - Evap Coil F - Furn Coil
H - Air-Handler
Coil

“*Model number ID'’s are for reference only. See available SKU page of applicable spec sheet for table of available SKU's for a specific model.

[ ] Designates Metric Conversions

48 - 48,000 [14.07 kW]
60 - 60,000 [17.58 kw)

24

Capacity
BTU/HR
24 -24,000 [7.03 kW]
36 - 36,000 {10.55 kW]
48 - 48,000 [14.07 kw]
60 - 60,000 [17.58 kW]

17

Width

14-14"
17 -17.5"
21-21"
24-245

$
Efficiency

S- Standard Eff.
M- Mid Etf.
H- High Eff.

I

Device

T-TXV
E-EEV

Metering

P-Piston

A M c

A :
Major Grientation Casing Minor Series**  Qption
Series* Code
A - 1st Design M - Multipoise C - Cased A~ 1st Design N/A
V - Vertical only/ U - Uncased
convertible
H - Ded.

Horizonlal only
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Features & Benefits
RA13 Series

Introduction to RA13 Air Conditioner

The RA13 is our 13 SEER air conditioner and is part of the Ruud

ir.conditioner product line that extends from 13 to 20 SEER.
highly featured and reliable air conditioner is designed for
giof reliable, efficient operation when matched with Ruud
foor aluminum evaporator coils and furnaces or air handler
its with aluminum evaporators.

Our unique composite base ([T]) reduces sound emission, elimi-
nates rattles, significantly reduces fasteners, eliminates corro-
sion and has integrated brass compressor attachment inserts
((2)). Furthermore it has incorporated into the design, water
management features, means for hand placement ([3]) for unit
maneuvering, screw trays ([4]) and inserts for lifting off unit

pad. ([8])

ite Valves ([5]) are rigidly mounted in the composite base
ihh @ between suction and discharge valves, 4" clearance
Elow service valves and a minimum of 5* above the service
 valves, creating industry leading installation ease. The minimum
27 square-inches around the service valves allows ample room
to remove service valve schrader prior to brazing, plenty of clear-
ance for easy brazing of the suction and discharge lines to ser-
vice valve outlets, easy access and hookup of low loss refriger-
ant gauges ([7]), and access to the service valve caps for
opening. For applications with long-line fengths up to 250 feet
total equivalent length, up to 200 feet condenser above evapora-
tor, or up to 80 feet evaporator above condenser, the long-line
instructions in the installation manual should be followed.

Controls are accessed from the corner of the unit by removing
only two fasteners from the control access cover, revealing the
industry’s largest 15" wide and 14" tall control area ([8]). With all
this room in the control area the high voltage electrical whip ([3])
can easily be inserted through the right size opening in the bot-
tom of the control area. Routing it leads directly to contractor
lugs for connection. The low voltage control wires ([{0)) are easily
inected to units low voltage wiring. If contactor or capacitor
) fideds to be replaced there is more than adeqguate space to
the repair. Furthermore, if high pressure and low pressure
del was not purchased but is desired to be installed in the
d, the service window ([12]) can be removed by removing two
screws, to access the high and low side schrader fittings for easy
- field installation. The entire corner can be removed providing
ultimate access to install the high and low pressure switch. {[3])

If in the rare event, greater access is needed to internal compo-
nents, such as the compressor, the entire corner of the unit can
be removed along with the top cover assembly to have unprece-
dented access to interior of the unit (F4)). Extra wire length is
incorporated into each outdoor fan and compressor so top
cover and control panel can be positioned next to the unit. With
minimal effort the plug can be removed from the compressor
and the outdoor fan wires can be removed from the capacitor to
allow even more uncluttered access to the interior of the unit [15}).
Outdoor coil heights range from as short as 22" to 28", aiding., ‘E
access to the compressor. Disassembly to this degree and coms*
plete reassembly only takes a first time service technician Ie‘F 3

than 10 minutes. ([i5])

All units utilize strong formed louver panels which provide indus-
try leading coil protection. Louver removal for coil cleaning is
accomplished by removing one screw and lifting the panel out of
the composite base pan. ([{7]) All RA13 units utilize single row
coils ([i6]) making cleaning easy and complete, restoring the
performance of the air conditioner back to out of the box perfor-
mance levels year after year.

The outdoor fan motor has sleeve bearings and is inherently
protected. The motor is totally enclosed for maximum protection
from weather, dust and corrosion. Access to the outdoor fan is
made by removing four fasteners from the fan grille. The outdoor
fan can be removed from the fan grille by removing 4 fasteners
in the rare case outdoor fan motor fails.

Each cabinet has optimized composite ([ig]) fan orifice assuring
efficient and quiet airflow.
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ir Performance Data
80185 (UF/HZ) Series

Blower Performance Data

MOTORKP. | oo CFM AIR DELIVERY
MODEL BLOWER Size | SPEED EXTERNAL STATIC PRESSURE INCHES WATER COLUMN
IN

0.1 0.2 0.3 0.4 05 0.6 0.7
Tow 53 503 787 750 778 597 557
) . 113 Wed. Lo | 1030 1018 1006 976 979 897 850
(-)801SA0S0314M A e Med Hi | 1729 1730 1712 1087 1054 1078 a7
High 1361 1353 1331 7247 1264 732 1164
Tow 1008 577 35 R 852 53 777
) . 112 Med. Lo | 1215 1181 1133 7008 1065 1023 375
(-)80TSA075317M"A 1x7 Wed. i | 1421 7408 1372 1326 1299 1247 1198
High 7668 1648 1633 1560 1545 1487 1447
Tow 1579 7500 78] 7755 1770 1075 1013
. 112 Med. Lo | 1308 1367 1966 1233 204 1176 1173
CIBOTSAOTSATTMIA 417 Med. Hi | 1553 1547 1516 1491 1851 1417 1358
e High 1569 1994 1893 1840 1803 1728 1657
Tow ik 1783 1738 7176 1077 1040 5
i . 112 Med. (o | 1305 1267 1575 1785 1157 1113 1068
BOISAT00417M A 1x7 Wed. Hi | 1520 1498 1464 1407 1387 1340 158
High 1874 1810 1767 7686 1678 1650 1582
Tow 1509 7783 1737 1712 T057 976 59
. . 112 Wed. Lo | 1438 1470 1386 1350 1320 1283 1248
(JBO1SAT00S2IMA | "5, Med. Fi | 1902 1883 1844 1817 1753 1700 1636
High 5071 3037 5001 1962 7905 1856 1807
Tow 7358 1354 kil 307 1750 552 7753
. 34 Med. (o | 1541 1517 | 1476 1453 1416 1371 1330
(-JBOTSAT25524M A | 1"y Med. Ai | 1798 1778 1746 1712 16597 1629 1554
High 5015 1989 1979 1900 1862 1815 1742
Tow iR 3% 1370 1334 T30 1557 50
. 34 Wed. (o | 1606 1579 1569 1537 7499 1468 1407
(-BOTSATS0524MA 45l Med Hi | 1889 1891 1849 1828 1764 177 1659
High 5778 2160 2105 5067 2003 1976 1916

Note: Bold data is factory heating tap. Table represents blower performance data WITHOUT fitters.

8 RELY oN RUUD.”

M




Dimensional Data
R801S (UF/HZ)} Series

BOTTOM TOP
114"
|
J,:'(_? —r
SUPPLY
Ri‘;g AN 2523/32" AIR 24132
__[_‘ | Q y
or O

261/2" - —= D L\
! TYPZ, i e B l 1915/16" —nd
| .
| Catns 2 3 l‘ = ;. ‘9/32” * f< 19/32 ﬂf\
GAS l . TYP,
CONMNECTION -
. \ | 2331/32"
’ ) ‘3 / ’,K /vﬁoﬁnon-’\: °
> ’ it A_)L C GAS CONNECTIOH
~ ELE%EL%&%?;;”'”’ ' j“ —% 2414 34 f L(? - , . .
< /}\ b 241/4" | ) /— 95::9:1& LINE VOLTAGE
- b e ! '
ELECTRICAL COMNECTION - 81/3p" € I O
% LOW YOLTAGE 3 i ‘ ’ E \——UPT(C NAL LOW
L b= Y Y. [ ’ VOLTAGE WIRING B
| [
< 269/32" e B |
[RALI | S —
LEFT SIDE FRONT RIGHT SIDE
I
Hllustration
ST-A1220-04-00
FIGURE 1
Dimensional Data: Upflow Model
MODEL A ; . 0 ; F - RIGHIY[IINIMUM CLEARANCE (IN.)
R801S-
SIDE SIDE BACK | TOP FRONT VENT
050 14 1227132 105/8 a 111/ 11/g 0 42 0 1 3 63
G T 1611/32 12 | ® 15 212 0 3e 0 1 3 6
10052 21 1927/32 141/ @ 181/2 21/2 0 0 0 1 3 6 3
125 241/2 231/32 157/8 a 22 21/2 0 0 0 1 3 63
150 24%2 23132 157/8 T 22 272 0 0 0 1 3 63

NOTES: i+ May require a 3" to 4" or 3" to 5" adapter. 4".

May be 0" with type B vent.

: May be 1" with type B vent.

Furnaces must be vented in accordance with the National Fuel Gas Code, ANSI 7223.1 and/or Can/CGA-B149 Installation Codes and in accordance with
local codes.

. ReELY OoN Ruubp.™
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Model Features/Physical Data & Specifications
RBO1S [UF/HZ) Series

lodel Features

80% residential Gas Furnace CSA certified
* 3 way multi poise design UF / HZ

* PlusOne™ Diagnostics — 7 Segment LED all units *
e PlusOne™ Ignition System ~ DSI for reliability and longevity

® Heat exchanger is removable for improved serviceability.
Aluminized steel construction provides maximum corrosion
resistance and thermal fatigue reliability.

» Solid doors provide quiet operation

Physical Data and Specifications

Low profile 34" cabinet ideal for space constrained
installations

Blower shelf design serviceable in all furnace orientations
Hemmed edges on cabinets and doors
1/4 turn door knobs for too! less access

Integrated Controls board features dip switches for easy
system set up

QR codes for quick access to product information from your
smart phone or tablet

MODEL NUMBERS R801S SERIES | R801SAB50314M" A RBO1SAG75317M*A | RBOTSAD7S417TM*A | RE01SA1004170* A RBO1SA100521M*A | RBO1SA125524M*A R801SA15852’4M"A
nputBTU/Hr & 50,000 75,000 75,000 100,000 100,000 125,000 1 50000;; Lo
£ i rjﬁ Capacity BTU/Hr i 41,000 61,000 61,000 82,000 81,000 101,000 122,000
it EXt. Static Pressure 18 20 20 28 28 28 28
I Blower (D x W) 11x6 11x7 11x7 11x7 11x10 11x10 11x10
Motor H.P-Speed~Type 1/3-4-PSC 1/2-4-PSC 1/2-4-PSC 1/2-4-PSC 1/2-4-PSC 3/3-4-PSC 3/4-4-PSC
Min Circuit Ampacity 9 10 9 11 9 12 13
Min. Overioad Protection 15 15 15 15 15 15 15
Max. Overload Protection 15 15 15 15 15 15 20
Motor Full Load Amps 5.7 6.7 7.8 7.8 7.5 8.4 9.3
Heating Speed Med-Low Med-High Med-High Med-High Med-Low Med-High Med-High
Cooling Speed High Med-High High Med-High High High High
Cooling CFM @ 70" W.C.ES.P 1164 1198 1657 1292 1807 1742 1916
Max. E.S.P. (In. W.C.) 08 0.8 0.8 0.8 0.8 0.8 0.8
Terperature Rise Range °F 2555 25-55 25-55 35-65 35-65 35-65 4575 1'%
Max. Qutiet Air Temp. °F 155 155 155 165 180 165
pprox. Shipping Weight (Lbs.) 110 110 125 110 140 150 160 -
80.0% 80% 80.0% 80.0% 80.0% 80.0% 80.0% *

ESEAIl models are 115Y, 60HZ, 1 Ph. Gas connection size for all models is 1/2° N.PT.
‘ D In accordance with D.0.E. test procedures.

2 See Conversion Kit index Form for high altitude derate.

* S = Standard, X = Low Nox
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Residential Plans Examiner Review Form __ i o
for HYAC System Design (Loads, Equipment, Ducts) 15 Mar 09
Header Information
Contractor: REQUIREDATTACHMENTS ATTACHED
Manual J1 Form (and supportng worksheets): Yes [ No []
Mechanical license: orMJ1AE Form* (and supporing worksheets): Yes ] No [
= OEM performance data (heating, cooling, blower): Yes [7 No[3
% Building plan#: Manuat D Fricton Rate Worksheet: Yes [ No [
P Ductdistibution sketch: Yes 1 No []
Home address (Streetor Lo, Biock, Subdivision): 11 Ginsburg Ln, Entire House
_HVAC LOAD CALCULATION (IRC M1401.3) |

Design Conditions Building Construction Information

Winter Design Conditions Building CE

i ,Gutdoortemperamre 20 °F Orientation: Front Door faces North B |
h 68 o North, East, West, South, Northeast, Norttwest, Southeast, Southwest !
38199 Btuh Number of bedrooms: 0
o Conditioned floor area: 1610 f&
Summer Design Conditions Number of occupants: 0
Outdoor temperature: 92 °F
Indoortemperature: 75 °F Windows
Grains difference: 41 grlb @ 50% RH Eave overhang depth: (Ot
Sensible heatgain: 27432 Btuh Intemal shade: none
Latentheatgain: 2607 Buh Blinds, crapes, etc.
Total heatgain: 30039 Btuh Number of skylights: 0

'HVAC EQUIPMENT SELECTION (RC M1401.3) o ,
Heating Equipment Data Cooling Equipment Data Blower Data

Equipmenttype: Gas fumace Equnpmenttype SplitAC Heating cfm:
Furnace, Heat pump, Bailer, etc, Air Conditioner, Heat pmp, etc. Cooling om: 119
Model: Ruud Model: Ruud St?hcpregsure | Ofor d;}—SJZO
RB01SA050314ZSA RA1336AJ1NB+RCFL-HM3617AC e eoted extermal sttc pressure ez

airflow

Heatmg outputcapacity: 40000 Btuh Total cooling capacity: Q0 Buh E
. ;‘: Heat pimnps - capacity at winter design outdoor condifion: Sensible cooling capacity: 0 Bwh L,‘ f
g A x. heating output capacity: 0 Bwh Latentcooling capacity: 0 Bth

HVAC DUCT DISTRIBUTION SYSTEM DESIGN (IRC M1601.1)

Design airflow; 1193 cfm Longestsupply duct 0 ft DuctMaterials Used

Equipmentdesign ESP: 0 inH20 Longestretum duct o ft Trunkduct

Total device pressure losses: 0 inH2O Total effective length (TEL): 0 ft

Available static pressure (ASP): 0 inH2O Friction rate: 0 inf100ft Branch duct Sheetmetal

Friction Rate = ASP +{TEL x 100)

1 dedare the load calcutation, equipment, equipment selection and duct design were figorously performed based on the building p]an listed above 1
understand the claims made on these forms wil be subjed to review and verification.

Contractor's printed name:

Contractor's signature:

Reserved for County, Town Municipality or Authority having jursdiction use.
ame qualifies for MJ1AE Form based on Abridged Edifion Checklist

-Hmi— rights '
WIIGNTSOTE o bt Site® Universal 202222006 RSUZIO8S




Right-Suite® Universdl 2022 22.0.05 RSUZ7056

d J\it Ginsbug Ln, Bowns Mills, NJ 08015 Cdc= MJ8 Front Docr faces: N

+H wrightsoft Right-J® Worksheet ;"b:
H ate:  May 30,2023
Entire House v
By:
Room name Entire House Room1
Exposed wall 1620 # 1620
Room height ) 90 ft 90 ft heaticool
Room dimensions 460 x 350 t
Room area 16100 2 16100 2
Ty Construction Uvalue Or HIM Area () Load Area (& Load
number (Btuh/fz-F) (Btuh/ft) or perimeter (R (Btuh) or perimeter (fY) (Btuh)
Heat Cool Gross NP/S Heat Cool Gross NPIS Heat
w 12A-Osw 0.240) n 1147 725 414 414 4749 3001 414 414 4749
w 12A-0sw 0240] e 11.47 725 315 315 3614 2283 315 315 3614
W 12A-0sw 0240] s 11.47 7.25 414 414 4749 3001 414 414 4749
W 12A-Osw 0.240f w nA47 725 315 315 3614 2283 315 315 3614
11|C 16A-30ad 0032 - 1.53 236 1610 1610 2463 3797 1610 1610 2463
F 19A-Obswp 0295{ - 530 187 1610 1610 8528 3015 1610 1610 8528
c)AED excursion 0
Envelope loss/gain 27717 17380 27717
a) Infilraton 4824 898 4824
b} Room wentilation 0 0 [
Internal gains: Occupants @ 230 0 o] o
Appliancesiother 0
Subtotal (lines6 to 13) 32541 18277 32541
Less external load o] o] 0
L ess transfer o] 0 0
iyineiid 3254? 182"3 3254(1)
14| Subfotal 7
151 Ducloads 17% 45% 3658 8304 17% 45% 5658
Total room load 38199 26581 381 99
.| Air required (cfm) 728 1193 728|
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
b wrightsoft 2023May-30 104553

Paget



g i - Project Summary
H_{— wrightsoft Entire House

Job:
Date: May 30,2023
By:

Weather:

Winter Design Conditions

Quitside db 20 °F
Inside db 68 °F
Design TD 48 °F

Heating Summary

Structure 32541 Btuh

Ducts 5658 Btuh

Central vent (0 cfim) 0 Btuh

(none)

Humidification 0 Btuh

Piping 0 Btuh

Equipment load 38199 Btuh

Infiltration

Method . Simplified
' Construction quality Average
P Fireplaces 0
Heatin Cooliny

- Area(fth) 1618 161
=t \olume (ft%) 14490 14490
. Air changes/hour 0.38 0.20
Equiv. AVF (cfm) 92 48

Heating Equipment Summary
Make Ruud

Trade RUUD
Model R801SA050314ZSA
AHRI ref 7175425
Efficiency 80AFUE
Heating input 50000 Btuh
Heating output 40000 Btuh
5 Temperaturerise 50 °F
‘ Actual air flow 728 cfm
Air flow factor 0.019 cfm/Btuh
Static pressure 0 inH20
Space thermostat

11 Ginsburg Ln, Browns Mills, NJ 08015

Washington R Reagan AP, DC, US

” Calculations approved by ACCA to meet all requirements of Manual J 8th Ed. fi ‘

Summer Design Conditions

Outside db 92 °F
Inside db 75 °F
Design TD 17 °F
Daily range M
Relative humidity 50 %
Moisture difference 41 grib
Sensible Cooling Equipment Load Sizing
Structure 18277 Btuh
Ducts 8304 Btuh
Central vent (0 cfm) 0 Btuh
(none)
Blower 0 Btuh

Use manufacturer's data n

Rate/swing muttiplier 0.97

Equipment sensible load 25757 Btuh
I

|

Latent Cooling Equipment Load Sizing

Structure 1346 Btuh
Ducts 1180 Btuh
Central vent (0 cfm) 0 Btuh i?‘ :

(none) Iy
Equipment latent load 2526 Btuh ;
Equipment Total Load (Sen+Lat) 28284 Btuh L
Req. total capacity at 0.70 SHR 3.1 ton

Cooling Equipment Summary

Make Ruud

Trade RUUD

Cond RA1336AJ1NB

Coil RCFL-HM3617AC

AHRI ref 8049088

Efficiency 11.5 EER, 13.5 SEER

Sensible cooling 25060 Btuh
Latent cooling 10740 Btuh
Total cooling 35800 Btuh
Actual air flow 1193 ofm
Air flow factor 0.045 cfm/Btuh
Static pressure ) 0 inH20
Load sensible heat ratio 0.91

i
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o
i
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P 1 Job:
%wraghtsoft Component Constructions Date: May30,2023

Entire House By:

11 Ginsburg Ln, Browns Mills, NJ 08015

i i

Locatloh:

Indoor: Heating i

Washington R Reagan AP DC, US Indoor temperature (°F) 68 75

Elevation: 10 # Design TD (°F) 48 17

Latitude: 39°N Relative humidity (%) 50 50
Qutdoor: Heaﬁng Cooling Moisture difference (gr/b) 38.9 41.0

Dry bulb (°F) 20 92 Infiltration:

Daily range (°F) - 16 (M) Method Simplified

Wetbulb (°F) - 75 Construction quality Average

Wind speed (mph) 15.0 7.5 Fireplaces 0

onstruction descriptions Or Area  Uwalue Loss CigHTM . Gain:i§
ftt Bluhfx“F R F/Bluh Bluivit? Btuh Biuvfe ! Btuh

a
2A:0sw: Frm wall, vni ext, 2'x4"wood frm, 16" o.c. stud

n 414 0240 0 15 4749 725 3001
e 315 0240 0 115 3614 725 2283
S 414 0240 0 15 4749 725 3001
w 315 0240 0 115 3614 725 2283
all 1458 0.240 0 115 16726 725 10568

Partitions

(none)

Windows

i (none)

Doors

(none)

Ceilings “

16A-30ad:Afic ceiling, asphalitshingles roof mat, r-20 roof ins, r-30 ceil ins 1610 0032 300 1.53 2463 236

SRr
Elcfgajrs
‘Qgg?_obswp: Partfloor, hrd wd flr fnsh, frm fir, 8" thkns 1610 0295 0 530 8528 187

= ightsoft
A~ b wrightsore RightSuite® Uriversdl 202222006 RSUZIOS5
ACCI 4 it Ginsburg Ln, Browns Mills, NJ 08015/ Cele= MJS Front Doorfaces: N



_5%{” g t Entire House g;:te May 30,2023

11 Ginsburg Ln, Browns Mills, NJ 08015

Location: Indoor:
Washington R Reagan AP, DC, US Indoor temperature (°F)
Elevation: 10 ft Design TD (°F)
Latitude: 39°N Relative humidity (%)
Qutdoor: Heating i Moisture difference (grfib)
Dry bulb (°F) 20 92 Infiltration:
5\/1"{ gﬁ{gg(g F( )F ) - Method Simplified
€ - C ucti i
Wind speed (mph) 15.0 . Fi(r)gsgcgson qualty é\verage

Glazing
Doors
Ceilings
Floors
Infittration
Ducts

Piping
Humidification
Ventilation
Adijustments
Total Ceilings

Component Btuh/f? Btuh % of load pot
Walls 72 10568 39.8
Glazing 0 0 0
:Doors 0 0 0 Ducts
:Ceilings 24 3797 14.3
Floors 1.9 3015 11.3
Infitration 06 898 34
Ducts 8304 312
Ventilation 0 0
Internal gains 0 0 Infiltration
Blower 0 0
Adjustments 0
Total 26581 100.0 Ceilings
Latent Cooling Load = 2526 Btuh
Overall U-vaiue = 0.187 Btuh/M>-°F
WARNING: window to floor arearatio = 0.0% -less than 5%.
- wrightsore ey

Right-Sute® Universal 2022 22 0.05 RSUZ7055
& W1 Ginsburg L, Browns Mills, NJ 08015:up  Cale = MJ8 Front Doorfaces: N




++ wrightsoft Load Short Form Job

. Date: May30,2023 |
Entire House By:

11 Ginsburg Ln, Browns Mills, NJ 08015

Infiltration
Outside db (°F) 20 92 Method Simplified ¢
Inside db (°F) 68 75 Construction quality Average
Design TD (°F) 48 17 Fireplaces
Daily range - M

Inside humidity (%) 50 50
Moisture difference (gr/ib) 39 41

HEATING EQUIPMENT COOLING EQUIPMENT
‘Make Ruud Make Ruud

Trade RUUD Trade RUUD
Model R8015A050314ZSA Cond RA1336AJ1NB

AHRI ref 7175425 Coil RCFL-HM3617AC

AHRI ref 8049088
Efficiency 80AFUE Efficiency 11.5 EER, 13.5 SEER
Heating input 50000 Btuh Sensible cooling 25060 Btuh
Heating output 40000 Btuh Latent cooling 10740 Btuh
Temperaturerise 50 °F Total cooling 35800 Btuh
Actual air flow 728 cfm Actual air flow 1193 cfm
Air flow factor 0.019 cfm/Buh Air flow factor 0.045 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.91
!
ROOM NAME Area Htg load Clg load Hig AVF Clg AVF .' :
i) {Btuh) (Btuh) (cfm) (cm) |+
"Room1 1610 38199 26581 728 11‘&33 '
Entire House 1610 38199 26581 728 1193
Other equip loads 0 0
Equip. @ 097 RSM 25757
Latent cooling 2526
TOTALS 1610 38199 28284 728 1193

TR

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

PRI | .
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Date Update lssued 5~ ¢ -25

Control # C-23-00267

P E RM IT U P D ATE Permit # 20230201+B

SIREE IS £ HAM 17 2300
QLR

IDENTIFICATION  Block: 866 Lot: 4 Qualifier
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ 08015 Contractor iBDB1921LLC
Address 10 CLARENCE AVENUE LON
Owner in Fee iBDB19 21 LLC ONG BRANCH NJ 07740

10 CLARENCE AVENUE _LONG BRANCH NJ Telephone: F
07740 : Lic. No. or Bldrs. Reg. No.

Telephone: [ . Federal Employee. No. [N _

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $136
BUILDING (J PLUMBING [] LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL [ FIRE PROTECTION (] pEmoLITION Plumbing $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] oTHER Fire Protection 30
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
BUILDING REPAIRS FROM FIRE PER ENGINEER'S LETTER DCA Training Fee $8
CO Fee $120.00
Other $0
Note: if construction does not commence within one (1) year of date of issuance, or if Total $264
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work _$4,000 Check No.
e, Cash $0
- ‘ o d o - b
' /4// v S I Credit $0
Construetion Official Date Collected By
U.C.C.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




BUILDING SUBCODE
TECHNICAL SECTION

HEW
FIRERT AR AT AR R 11 430
S

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

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

Block 866 Lot 4

Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ 08015

Qualification Code

Date Received 3/29/2023

Control # C-23-00267
Date Issued “6.%03%
Permit # 20230201+B

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the

record and am authorized to make this application.

Owner in Fee: iBDB1921LLC

Signature

Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740

Contractor: 1B RENOVATIONS LLC

Print Name Here:

D. TECHNICAL SITE DATA

Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740

Email_ibahary@gmail.com

DESCRIPTION OF WORK
BUILDING REPAIRS FROM FIRE PER ENGINEER'S LETTER

Tel. (732) 996-6665 Fax.

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No. | EREENEE

INSPECTIONS Dates (Month/Day)

JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial

PLAN REVIEW Date  initial | "o°UMO

] No Plan Required Footing .Bondmg

0] A - Foundation TYPE OF WORK

[ Footing/Foundation | Stab -

Frame ] New Building

g :;L:it::ramework " 77| Truss Sys./Bracing O Additio‘n' .

0] ierior T 7| BarierFree Rehabilitation

Joint Plan Review Required Insulation D Roofing

[0 etec. (J Pumb.[] Fire [7] Elevator | Finishes-Base Layer 0 siding ,

SUBCODE APPROVAL for PERMIT Finishes-Final (7 Fence Height (exceeds &)

Date: Energy [ sign Sa. Ft.

Approved by: Mechanical [ poot

SUBCODE APPROVAL for CERTIFICATE TCO D Retaining Wall Sq. Ft.

%]atgzo L) cco [Jea Other (] Asbestos Abatement Subchapter 8

Approved by: Final [} Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Barrier-Free [J Radon Remediation
Use Group Present R-5 Proposed R-5 If Industrial Building: [ other
Constr. Class  Present Proposed State Approved (1] Demoiition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor Sa. Ft. 1. New Bidg. e State Permit Surcharge Fee
New Blbg. Area / Alf Floors Sq. Ft. 2. Rehabilitation _$4,000 TOTAL FEE
Volume of New Structure Cu. Ft. 3. Total (1+2) $4,000

Total Land Area Disturbed Sq. Ft.

U.C.C F110 (rev. 11/09)

FEE (Office Use Only)

$136

38
$144

Applicant: When submitting this form to your Local Construction Code




e

UNIFQRY CONSTHRUCTION
CONE

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 866 Lot 4 Qualification Code @
Work Site Location | | Ginsburg Lane

Owner in Fee: iBDB1 921 LLC

Tel. L e-mail ibahary@gmail.com

Address 10 Clarence Ave Long Branch

07740
Contractor: B RéNovations LLC e (732) 996-6865

Address 10 Clarence Ave e-mail IDahary@gmail.com

Long Branch NJ 07740

Contragtor License No. or Builder Registration No. 13vh10607700

Exp. Date 03/31/2023

Home Improvement Contractor Registration No. or Exemnption Reason

JOB SUMMARY (Office Use Only)

PLAN REVIEW " Date Initial = INSPECTIONS Dates (Month/Day)

[ ] NoPlansRequired - ___ - ___ " Type: ) Failire Failure - Approval  Initial
[ 1 Al . P ‘Footing

[ 1 Footings/Foundations - __ ggg::ggt iic;ndmg

Iyl Structural/Framework3 J.23 Az Slab

T} Exterior e Frame )

{ 1 Interor . Truss Sys./Bracing

_Joint Plan Review Required: Barrier-Free
[ JElec. [ JPlumb. [ ]Fire [ I Elevator Insulation
SUBCODE APPROVAL for PERMIT -Finishes -Base Layer.

Date: G2 F-7Z - Finishes -Final
Approved by: Tl Energy
- L . . e : i .
SUBCODE APPROVAL for CERTIFICATE Mggha”'ca'

T
[ J]CO [ J1CCO | ]GA Other
Date: : ]

Final

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories if Industrialized Building:

Height of Structure ft. State Approved HUD —_—
Area — Largest Floor sq. fi. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. g

Volume of New Structure cu. fi. 2. Rehabilitation § 4,000
Max. Live Load 3. Total(1+2) § 4,000

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)
Internet version

Date Received
. N
kA BB, e T
Control # LrdB=0%

e -

Date Issued -
Pemit# V7. oloi + (3

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the‘fagefwt of) owner of record and am authorized to make this
application. s

A
Sign here: /: ,//,/ e
Print name here: I5@ac Bahary
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Building repairs from fire per enginers letter

TYPE OF WORK:
[ ] New Building $
[ 1 Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6)
Sign Sq. Ft.
Pool
Retaining Wall

FEE (Office Use Only)

X

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

PN Y ey rman e pee s pe ey e ey
Mt b bt Mt bt ek et b i bt e

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.
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ICE COPY

REME AND ASSOCIATES, LLC

—mmens Civil and Structural Engineering Services mme—

February 7, 2023
.Isaac Bahary Pemg;aarrt]og ;?:&‘Ship
(732) 996-6665 Minimum Code
ibahary@gmail.com Compliance Released Plan
o Date / Initials
Building 3-2%-23 | 44
. . . . Electric ' /
RE: Residential Structural Evaluation Fire /
11 Ginsburg Lane, Browns Mills, NJ Plumbing /
R&A Project No. 005.712 Mechanical /

Dear Isaac:
Our office has performed an inspection of the fire damage located at 11 Ginsburg Lane in Browns Mills, NJ.

The home is a 1,808 square foot, single story, single family wood framed structure built in 1968. The home is of
typical wood frame construction on concrete masonry basement foundation wall. The front of the home faces
north and for the purposes of this report, any direction given (left or right) is referenced facing the front of the
house.

The home experienced a structural fire in early 2023 which appears to have started in the basement below the
basement stairs to the first floor. Significant damage was present on the first floor framing around the stair
opening, a section of the main floor support girder, and the framing up through and around the stair opening at
the first floor walls. The roof framing appears to only have sustained exposure to smoke.

Additionally, the following items were noted during the inspection:

® Approximately six floor joists at the center rear of the home will require full replacement. The portion of
the triple 2x girder along this section of floor will also require replacement.

® The basement stairs will require full replacement.

® The framing at the first floor walls at the basement stairway will require replacement.

Based upon the inspection, the majority of the fire damage was contained to the area around the basement
stairway.

In order to properly rehabilitate the structure, the following is recommended:

* Replacement of the damaged floor joists identified above.
® Replacement of one section of the floor support girder.
* Replacement of the basement stairs.

Additionally, any structural member with 20% or more material loss, or floor, wall or roof sheathing that has
sustained any fire or water damage should also be replaced.

20 Church Street - Allentown - New Jersey - 08501
(609) 439-4511 - info@remeengineering.com
www.remeengineering.com




Bahary February 7, 2023
11 Ginsburg Lane, Browns Mills, NJ Job Number 005.712

Please note that the inspection was a non-destructive inspection and based on observation of the visible surfaces
and structure at the time of the inspection. No further opinion is provided for portions of the structure hidden by
surfaces or finishes unless listed and/or identified above. If there are any questions concerning the above, please
do not hesitate to contact me.

Sincerely,
Reme and Associates, LLC

Ml =

Mark E. Reme, PE

President

New Jersey Licensed Professional Engineer
License No. GE44176

20 Church Street

Allentown, NJ 08501

Frg= 22 (609) 439-4511
info@remeengineering.com

ANMD ASSCCIATES, LLC

e Chvif a9 Structural Englncering Services mm—



ERNIXPTEE Py Brappant

AL
Lt

IDENTIFICATION  Block: 866 Lot: 4

PERMIT UPDATE

Date Update Issued  $-25.23

Control # C-23-00028+A

Permit # 20230201+A

Qualifier

Work Site Location: 11 GINSBURG LN _BROWNS MILLS, NJ 08015

Contractor IB RENOVATIOBNS

Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740

Owner in Fee iBDB1921LLC

10 CLARENCE AVENUE LONG BRANCH NJ 07740

Telephone:

Lic. No. or Bldrs. Reg. No. 13VH10607700
Telephone: NN Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL 7] FIRE PROTECTION ("] DEMOLITION Plumbing $238
(J ELEVATOR DEVICES ] ASBESTOS ABATEMENT [ OTHER Fire Protection 30
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
WATER HEATER & PLUMBING ALTERATIONS DCA Training Fee $6
CO Fee
Other $52
Note: If construction does not commence within one (1) year of date of issuance, or if Total $296
construction ceases for a period of six (6) months, this permit is void. heck N
Estimated Cost of Work $3,200 Check No.
/7 , Cash $0
£ // - £-15-7 5 Credit $0
Constractioni Official Date Collected By
U.C.C. F170
equiv (rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the
out such periodic inspections during the progress of work as
Uniform Construction Code.

State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
are necessary to insure that the work installed conforms with the requirements of the

The owner or other responsible
Requests for inspections must
days of the time for which they
approval granted.

person in charge of work must notify this agency when work is ready for any required inspections specified below.
be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation: rough
plumbing. The framing inspection shail take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

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

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

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Received 2/21/2023

Control # C-23-00028+A
PLUMB‘NG SUBCOBE Date Issued g -Aik-23
AIRBFL IS bl B M ER L i Permit # 20230201 +A
' 5 TECHNICAL SECTION C. CERTIFICATION IN LIEU OF DATH
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . ;
. I hereby certifly that | am the (agent of) owner of the record and am authorized to
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.
Block 866 Lot 4 Qualification Code
Work Site Location: 11 GINSBURG LN BROWNS MILLS. NJ 08015 Applicant's Signature/Contractor's Seal and Signature and Printed Name

D. TECHNICAL SITE DATA

o DESCRIPTION OF WORK
Owner in Fee:  iBDB1921LLC WATER HEATER & PLUMBING ALTERATIONS

Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740

Emai_ |
7. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

Contractor: FRED AKRIDGE CALLOY PLUMBING 3 Water Closet $60
Address 428 SPRUCE STREET PLAINFIELD NJ 070680 ' Urinal/Bidet
Email 1 Bath Tub — %20
Tel {908)612-4787 Fax. 3 Lavatory $60
Home improvment Contractor Registration No. or Exemption Reason(is applicable): 2 Shower 540
Contractor License No. Expiration Date: Floor Drain
Federal Employee No. || L Sink .
B. PLUMBING CHARACTERISTICS 1 Dishwasher 520
Use Group Present R-5 Proposed R-5 Drinking Fountain
Building Sewer Size [ public Sewer ] Private Septic _ Washing Machine
Water Service Size D Public Water D Private Well e Hose Bibb S,
Estimated Cost of Plumbing Work  $3,200 1 Water Heater $65
JOB SUMMARY [Office Use Only) Truss Sys./Bracing Fuel Oil Piping
initial Gas Piping
PLAN REVIEW Date T
INSPECTIONS D Month/D
[ No Plan Required . - :‘tj“ °':\ ay)' " P GasTank
ype: ailure ailure  Approva nitia .
l:] Partial Underslab Utilities Approved Slab — Steam Boiler
Date: by: Hot Water Boiler
Rough
[:] Plumbing Plans Approved ug e Sewer Pump
Date: Water Interceptor/Separator
Approved by: S.ewer Backflow Preventor
Joint Plan Review Required Fixtures Greasetrap
] Buiding ] etectrical Gas Equipment Sewer Connector
[ Fire [ elevator Gas Piping Water Service Connection
LPGas Tank S
SUBCODE APPROVAL for PERMIT o e tacks
Fuel Oil Piping
Date: Other
. - Solar
A :
pproved by TCO Administrative Surcharge 852
SUBCODE APPROVAL for CERTIFICATE D Private Septic Mini E
D co D cco D CA Final nHmum ree
Dat Other ] Private Well State Permit Surcharge Fee $6
ate:
Approved by: TOTAL FEE $2956

: . . U.C.C F130 {rev. 11708 icant When submitting this form to your Local Construction Code
D Licensed Plumbing Contractor D Exempt Applicant ) ég%rcemem Office. ;y!easg provide one original plus three photoconiss



PLUMBING SUBCODE
TECHNICAL SECTION

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

CT
Block __ ol Lot Qualification Code

5

Work Site Location ___} |

T .

Owner in Fee: 3
Tel. (M- emat L Bamany (& G/ Lo b2,
Address !ﬁ bBaVEéi (48 M-"{i LQU(; ??;3/?55”41: /ké/j @7 2?’&

slre/el._'lﬂ m icipali‘l\y ) zip code

Esgte !'?éceived
Control #

Date Issued
Permit #

C. CERTIFICATICN 1N LIEU OF OATH
I hereby certify that { am the (agent of) owner of record and am authorized to make this
application and perform the worlitisted on this.gpplication.

Applicant sign/Contractor - Yl
sign and seal here: ’ -

A

Print name here:___ j— gl
Licensed Plumbing Contractor

[ [ 1 Exempt Appiicar;’«_'
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

¥ 2 Bed 2 ' —"" wibc—.'). 3
(ﬁ’fi?@!ﬁ’/égw :35/‘:' 5 *CJ’M;(Q"%.NO%? /fier%w? S"lw«&@%

s

Contractor; . ;. ] : Tel. y gl AT
Address T e 7 e-mail ;

' QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)

e Water Closet i ‘
Contractor License No.__7 = - Exp. Date L 7o A — Urinal/Bidet —
. / Bath Tub _
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): i',sj Lavatory
Federal Emp. ID No. FAX: ( ) = -
5 [E—— T Shower
B. PLUMBING CHARACTERISTICS .
Use Group Present Proposed — Floor Drain e o
Building Sewer Size ; Public Sewer Private Septic — e Sl.nk
Water Service Size _ Public Water Private Well A Dl§hwasher '
Est. Cost of Plumbing Work  § S ol - Drmkl‘ng Foum'am
JOE SUMMARY (Office Use Oniy) —_ Washing Machine
PLAN REVIEW INSPECTIONS Dates (Month/Day) - Hose Bibb .
[ 1 No Plans Required Tvpe: Failure  Failure  Approval Initial e Water Heater
[ ] Partial -Underslab Utilities Approved ype: Fuel Oil Piping
Date; . Approved by: ;lab o — Gas Piping
ou
[ ] Plumbing Pians Approved e tfr S LPGas Tank
Date: Approved by: Sewer E— Steam Boiler
Joint Plan Review Required: Fixt Hot Water Boiler
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. trtures Sewer Pump
Gas Equipment i
SUBCODE APPROVAL for PERMIT Gas Piping — Interceptor/Separator
Date: Lf'/ 42 7 LPGas Tank R Backilow Preventer
Approved by: il P Fuel Oif Piping — Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connection
[ ] cO [ }]CCO [ 1 CA TCO Water Service Connection .
Date: Final Stacks
Approved by: Other
Administrative Surcharge $
Minimum Fee $ _
U.C.C. F130 (rev. 11/09) &

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide ohe original plus three photocopies.

State Permit Surcharge Fee
TOTAL FEE
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PERFORMANCE

The new degree of comfort”

PERFORMANCE® electric water heaters
feature dual copper heating elements
and a six-year warranty

Efficiency Plus...
90 - .93 UEF

& Temperature and pressure refief valve
included

¥ Isolated tank design reduces
conductive heat loss & Models are compliant to HUD
# Dual 3800W or 4500W copper Standards for manufactured housing
heating elements depending on unit and modular construction
Performance @l Low lead compliant
8 FHR: 33 - 61 gallons, based on Warranty
gallon capacity i 6-Year limited warranty for tank
## Recovery: Up to 21 GPH at a and parts, 1-year full in-home labor

warranty*
*See written warranty for complete details

90° F rise, depending on model**

Longer Life

Units meet or exceed ANSI requirements and have

Premium grade anode rod provides been tested according to D.O.E. procedures. Units
long-lasting tank protection meet or exceed the energy efficiency requirements
9 9 P ctio of NAECA, ASHRAE standard 90, ICC Code and all
Featu res state energy efficiency performance criteria.

# Electric junction box located above
heating elements for easy installation

& Over-temperature protector cuts
off power in excess temperature
situations

PERFORMANCE
20 to 50-Gallon Capacities
240 Volt AC/Single Phase
Double and Single Element Models

See specifications chart on back.

08/20 FORM NO. THD-PEOG N Rev. 6



The new degres of camiort®

P ER F OR MANCE® Electric Specifications

( Momial | Beted | | ecowry | Fisthowr | Tk | Heghtts | “ehip L Unorm
Galion Galton - ‘Mot NGPEN 1 Rating “Height L WaterConn. | Diameter Weight - | Energy Factor

Description | Copackty | Copaclty | Mumber | oo'FRse | epH. | A | o a [} (LBS) (UER)
Talt 50 45 XESOTO6ST45U1 21 61 58-7/8 61-5/8 20-1/4 21 093
Medium 50 45 XESOMOBST45U1 21 61 48 50-1/2 23 132 .93
Short 47 43 XE4T5065T45U1 21 54 32 34 26-1/4 48 0.93
Talt 48 36 XEA0TO6ST45U1 21 54 60-3/4 63-5/8 19-1/4 109 0.93
 Medum | oa0 | a0 oxEaoMgssBT o om o s 48114 108 5083
Medium 40 36 XE40MOBST38U1 17 52 48-1/4 50-1/2 20-1/4 106 0.93 '
Short 38 a5 XE3BSO6STASU1 21 51 31-1/2 34 23 108 0.92
Short 38 35 XE3BS065T3I8U1 17 49 n-12 34 23 108 091
Short 36 33 XE36S06ST4508 21 46 31-172 33 24-1/4 118 0.92
Short 36 33 XEIBS06STIBLO 17 34 3N-172 33 24-1/4 18 0.92
Talt 30 27 XE3GT06ST45U1 21 48 47-1/2 50-3/8 19 92 0.92
Talt 30 27 XE30T085T38U1 17 36 47-1/2 50-3/8 19 92 0.92
Medium 30 27 XE30M06ST45U1 21 45 37-1/2 40-1/2 20-1/4 82 0.90
Short a0 27 XE30S06STA5UT* 21 48 30 32 19-3/4 g5 0.92
Short 30 27 XE30S06ST38UT 17 33 30 32 19-3/4 95 0.92
Short 28 25 XE28S065T45U0 21 45 a0 31-1/8 23 35 0.82
Short 28 25 XE285065738U0 17 45 30 31-1/8 23 95 0.92
Short 20 N/A XE20S06ST38U0 17 N/A 31-1/2 N-12 17 a2 WA

“ Waler heater dimensions prior to installing insulation blanket that is included with water theater. The blanket adds 1-1/2 inches to tank height
and 2 inches to tank diameter.

Uniform Energy Factor and rated galion capacity based on Department of Energy (DOE) requirements.

* Heaters furnished with standard 240 volt AC, single phase non-simultansous wiring, and 4500 watt upper and lower heating elements.

* All models equipped with heat traps.

HOT
Yy = P ey = e O WATER
Recove.ry = watlage/2.42 x temp. rise °F. Hecovgw = waltage/2.42 x temp. rise °F. CONNECTION CET"S
Example: _4500W =21 GPH Example: _3800W =17 GPH
2.42x90° 2.42 x80° RELIEF VALVE CONNECTION
CONNECTION ANODE
**Recovery caiculations used are based on 4500 watt elements used in non-simultaneous operation. ROD
C——ay
DIAMETER

!
1L

WATER CONNECTIONS ALL 3/4" N.P.T.

In keeping with its policy of continuous progress and product improvement. Rheem reserves the right to make changes without notice.

Rheem Water Heating + 1115 Northmeadow Parkway, Suite 100
Roswell, Georgia 30076 + www.rheem.com

08/20 FORM NO. THD-PECE N Rev. €



N\ Pemberton Township

&\ 500 Pemberton-Browns Mills Road
2] Pemberton, NJ 08068

] (609) 894-3330

Subcode Official Review
Date: Tuesday, February 28, 2023

To: 1B RENOVATIOBNS
10 CLARENCE AVENUE
LONG BRANCH, NJ 07740

RE:; Building Subcode
Block: 866 Lot: 4 Quat:
11 GINSBURG LN
Permit Number: +A Control Number: C-23-00028+A
Last Submit Date: Tuesday, February 28, 2023

Dear IB RENOVATIOBNS,

Your request is hereby denied based upon the following infractions.

1) Building Subcode Technical application (UCC F110) is required for this project. This form must be
signed on section C, Certification in Lieu of Oath.

2) This structure had suffered damage during a structure fire. Please submit a permit application,
documentation, and/ or plans and specifications signed and sealed by a NJ licensed architect or engineer
(per NJAC 5:23-2.15(f)1ix) for work related to abatement of fire damage.

Sincerely, ..

Adam Gee, Subcode Official

CC:

Page 1



Lissette Burress

From: Lissette Burress

Sent: Friday, March 03, 2023 10:33 AM

To: I

Cc:

Subject: 11 GINSBURG LANE--BUILDING & MECHANICAL SUBCODE REVIEW LETTERS
Attachments: doc07640720230303102622.pdf

Good Morning,

Attached are the Building & Mechanical Subcode Review Letters for 11 Ginsburg Lane. The information listed must be
submitted, in order to continue processing your Permit application. Information that does not require a raised seal can
be submitted in-person, by drop box, by mail, or by email, at: permits@pemberton-twp.com. If a raised seal is required,
your information must be submitted either by drop-off, in person, or by mail. Please send comments, questions, or
concerns to our Construction Official, Adam Gee, at: (609) 894-3384, or by email, at: agee@pemberton-

twp.com. Thank you.

Lissette Burress
Pemberton Township
Community Development

500 Pemberton-Browns Mills Road

Pemberton, NJ 08068-1539

PHONE (609) 894-3330

FAX (609) 894-2703

http://www.pemberton-twp.com

Confidentiality Notice: This e-mail contains information intended only for the use of the individual or entity named
above as the recipient. If the reader of this e-mail is not the intended recipient or the employee or agent responsible for
delivering it to the intended recipient, any dissemination, publication, printing or copying of this e-mail is strictly
prohibited. If you have received this e-mail in error, please immediately destroy the e-mail and any attachments and
notify us by return e-mail. Any dissemination or use of this information by a person other than the intended recipient is
unauthorized and may be illegal. The sender does not accept any responsibility for any loss, disruption or damage to
your data or computer system that may occur while using data contained in, or transmitted with, this e-mail.



Lissette Burress

From: Lissette Burress

Sent: Friday, March 03, 2023 11:32 AM

To:

Cc: _

Subject: 11GINSBURG LANE--PLUMBING SUBCODE REVIEW LETTER
Attachments: doc07641320230303112649.pdf

Good Morning,

Attached is the Plumbing Subcode Review Letter for 11 GINSBURG LANE. The information listed must be submitted, in
order to continue processing your Permit application. Information that does not require a raised seal can be submitted
in-person, by drop box, by mail, or by email, at: permits@pembertontwp.com. If a raised seal is required, your
information must be submitted either by drop-off, in person, or by mail. Please send comments, questions, or concerns
to our Construction Official, Adam Gee, at: (609) 894-3384, or by email, at: agee@pemberton-twp.com. Thank you.

Lissette Burress
Pemberton Township
Community Development

500 Pemberton-Browns Mills Road

Pemberton, NJ 08068-1539

PHONE (609) 894-3330

FAX (609) 894-2703

http://www.pemberton-twp.com

Confidentiality Notice: This e-mail contains information intended only for the use of the individual or entity named
above as the recipient. If the reader of this e-mail is not the intended recipient or the employee or agent responsible for
delivering it to the intended recipient, any dissemination, publication, printing or copying of this e-mail is strictly
prohibited. If you have received this e-mail in error, please immediately destroy the e-mail and any attachments and
notify us by return e-mail. Any dissemination or use of this information by a person other than the intended recipient is
unauthorized and may be illegal. The sender does not accept any responsibility for any loss, disruption or damage to
your data or computer system that may occur while using data contained in, or transmitted with, this e-mail.



IBDB19 21 LLC
PO BOX 3143
Long Branch, New Jersey 07740

February 16, 2023

Via Regular Mail:
Township of Pemberton

Department of Construction
500 Pemberton-Browns Mills Rd
Pemberton, NJ 08068

Re: Permit Applications
Premises: 11 Ginsburg Lane, Browns Mills

Dear Sir/Ma’am,

Enclosed, please find the following documents regarding the permits for the above-referenced
property:

e Original Completed Plumbing Permit Application — Bathroom Renovation & Kitchen
Dishwasher

® Two (2) Certified Mechanical Inspection — Water Heater & Boiler Replacement
® Two (2] Construction Permit Applications - Plumbing

If you have any questions, please do not hesitate to contact me. Thank you for your assistance in
this matter.

Very Truly Yours,

r

| N \JD
Agrigdzka “Aggie” Oles
Property Manager
{BDB19 21 LLC



Tri Star Realty
PO BOX 3143
Long Branch, New Jersey 07740

E-mail:
Cell:

April 18, 2023

Via Fed-Ex:

Township of Pemberton

500 Pemberton-Browns Mills Road
Pemberton, NJ 08068

Re: Plumbing Permit — Additional Supporting Documents
Premises: 11 Ginsburg Ln, Browns Mills (Pemberton Twp), NJ 08015

Dear Sir/Ma’am,

Enclosed, please find the riser diagrams to go along with the permit for plumbing that was
submitted to your office in February 2023.

If you have any questions, please do not hesitate to contact me. Thank you for your assistance in
this matter.

Very Truly Yours,

(D/’g ( (

Agmeszka ‘Aggie” Oles
Property Manager
Tri Star Realty



Pemberton Township

¥\ 500 Pemberton-Browns Mills Road
Pemberton, NJ 08068

14 (609) 894-3330

Subcode Official Review
Date: Tuesday, March 28, 2023

To: 1B RENOVATIOBNS
10 CLARENCE AVENUE
LONG BRANCH, NJ 07740

RE: Mechanical Subcode
Block: 866 Lot: 4 Qual:
11 GINSBURG LN
Permit Number: +A Control Number: C-23-00028+A
Last Submit Date: Tuesday, March 28, 2023

Dear IB RENOVATIOBNS,

The following item(s) have not been addressed or more information is required based on the plan review
dated 2/28/2023. Please respond in writing.

1) Please submit copies of specific cut sheets for all equipment to be installed in connection with this
application per NJAC 5:23-2.15(f)1v.

COMMENT: SATISFACTORILY COMPLIANT

2) Chimney Verification for Replacement of Fuel-Fired Equipment form (UCC F 370) is required with this
application.

COMMENT: NOT ADDRESSED

ADDITIONAL COMMENTS:

3) A Plumbing Subcode application is required for the replacement of an electric water heater per NJAC
5:23-3.4.

4) Please include a cost for the scope of work in this application per NJAC 5:23-2.15(a)4.

Sincerely,

Adam Gee, Subcode Official

CC:

Page 1



“7w, Pemberton Township
%} 500 Pemberton-Browns Mills Road
=} Pemberton, NJ 08068

4 (609) 894-3330

Subcode Official Review
Date: Friday, March 3, 2023

To: IBRENOVATIOBNS
10 CLARENCE AVENUE
LONG BRANCH, NJ 07740

RE: Plumbing Subcode
Block: 866 Lot: 4 Qual:
11 GINSBURG LN
Permit Number: +A Control Number: C-23-00028+A
Last Submit Date: Friday, February 24, 2023

Dear IB RENOVATIOBNS,

Your request is hereby denied based upon the following infractions.

Two (2) copies of plumbing riser diagram is required to be submitted with this application per NJAC
5:23-2.15(f)1iv. Riser diagrams may be prepared by a NJ licensed plumbing contractor (for Ciass il}

buildings) or by a licensed architect or engineer and diagrams must have the raised seal of the professional

who prepared them per NJAC 5:23-2.15(f)1ix.

?\
Sincerely, /
y

Robert Dorisio, Subcode O/ﬁcial
/

CC:

Page 1



N\ Pemberton Township

A 500 Pemberton-Browns Mills Road
iz} Pemberton, NJ 08068
7 (609) 894-3330

Subcode Official Review
Date: Tuesday, February 28, 2023

To: IB RENOVATIOBNS
10 CLARENCE AVENUE
LONG BRANCH, NJ 07740

RE: Mechanical Subcode
Block: 866 Lot: 4 Qual:
11 GINSBURG LN
Permit Number: +A Control Number: C-23-00028+A
Last Submit Date: Friday, February 24, 2023

Dear 1B RENOVATIOBNS,

Your request is hereby denied based upon the following infractions.

1) Please submit copies of specific cut sheets for all equipment to be installed in connection with this
application per NJAC 5:23-2.15(H)1v.

2) Chimney Verification for Replacement of F uel-Fired Equipment form (UCC F370) is required with this
application.

Sincerely,
e

S re
/ /&!]/2 /// {’___,_. -

Adam Gee, Subcode Official

CC:

Page 1



MECHANICAL INSPECTION
TECHNICAL SECTION

RO Lo bR SR TION
st R

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

Block 866 Lot 4

Qualification Code

Work Site Loeation 11 ginsburg lane

Ownerin Fee: IBDB19 21 LLC

o [ 00 ... berev@gmaicom

l; Date Received
L )}/ Control #
e w}
L LL’ Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application.

Applicant sign/Contractor .... -

sign and seal here:

Print name here:

Licensed Contractor D Exempt Applicant

Address 10 clarence ave Long Branch NJ 07740 D. TECHNICAL SITE DATA
street municipality Zip code

Contractor: Tel (908)612-4787 DESC;QSN Zg!:i:i +« Bodey e C{ lo-ement”
Address 428 Spruce St e-mail W
Contractor License No. 12492 Exp. Date 02/05/2023
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID Nod_ = FAX: £
B. MECHANICAL CHARACTERISTICS ?f" O 0 I 1 L e
Use Group  Present: R-5 : ?\ (e = ' i
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion}gﬁ’[ ]R:a-glactemen}T 7 7

Type: [ 1 Hydronic [ ] HotAr g 5\_/ ;I/ e

L ; 4 NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Type: [ ] Gas [ ] Oi U 1 Electric [ ] Solar [ ] Other T

Estimated Cost of Mechanical Work .~ $

JOB SUMMARY (Offlce Use Only
PLAN REVIEW - '

“INSPECTIONS " DATES

No Plans Required .
L 1No Plans eq thargt Type:. . .~ Failure - Failure - Approval- - Initial -
[ Mechamcal Plans’ Approved Water Heater
Date:. Approved by: .- Appliance '
Joint Plan Review Required: Chimney/Vent
[ 1Bldg. [ JElec. [ JPlumb. [ Fire. Piping
[ 1Elev. Tank
SUBCODE APPROVAL for PERMIT Cooling/AC
Date
Generator

Appr °V9d by - Fireplace
SUBCODE APPPROVAL. for CERTIF!CATE Chimney Cert.

1 Jea o ljcecer Other
Date: Other
Approved by: Final

Water Heater

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furmace

Qil Tank

LPG Tank

Fireplace

HL

-ty

Generator
Other

T

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $_ .
TOTALFEE $

U.C.C. F145 (rev. 12/18)

Applicant: When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies.



MECHANICAL INSPECTION
TECHNICAL SECTION

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

Block 566 Lot 4

Qualification Code

Work Site Location _11 ginsburg lane

iBDB19 21 LLC

Owner in Fee:

ibahary@gmail.com

Tel. e-mail

Date Received
Control #

Date Issued
Permit #

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

application.
Applicant sugn/Contractor/ 7
sign and seal here: .

Print name here:

Licensed Contractor

Exempt Applicant

Address 10 clarence ave Long Branch NJ 07740 D. TECHNICAL SITE DATA
slreel municipality zip code
DESCRIPTION OF WORK
Contractor: Tel.  (908) 612-4787 e lew ool
§ b e v |
Address 428 Spruce St e-mail L{/@Af e L‘-@%C/ / o ﬁ
Contractor License No. 12492 Exp. Date 02/05/2023
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID NO‘ FAX:
B. MECHANICAL CHARACTERISTICS
Use Group  Present: R-5
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ] Replacement
Type: [ 1 Hydronic [ ] HotAir
) . NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
FuelType: | 1Gas [ ] Ol [ ]Electric { | Sofar [ ] Other RS

Estimated Cost of Mechanical Work $

PLAN REV!EW "IINSPECTION’S" -

“DATES

N Pl R d
[ 1NoPlans equ;re . “Type: - Failure . Failure - Approval . Initial
[1] Mechamcal Plans Approved Water Heater
Date:.-. Approved by ~"“Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bidg. [ 1Elec. [ ]Plumb. [ ]Fire. Piping
[ ]1Elev. Tank
SUBCODE APPROVAL for PERMIT Cooling/AG
Date:

- Generator
Appr OVEd by: Lt = Fireplace
SUBCODE APPPROVAL for CERTIFICATE Chimney Cert.

‘ [ Tea “ltriceo Other -

Date: Other
Approved by: Final

Oil Tank
LPG Tank
Fireplace

Generator
Other

T L

U.C.C. F145 (rev. 12/18)

Intermnet version

Water Heater

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Administrative Surcharge $
Minimum Fee$
State Permit Surcharge Fee $- s
TOTALFEE $ __

5

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.



CONSTRUCTION Danteossd _S+0-13

=

UREBLEML LI TION
s Z, Lo

PERM'T Permit # 23 -0Z0|

IDENTlFICATlO_N Block: 866 Lot: 4 Qualifier
Work Site Location: 11 GINSBURG LN BROWNS MILLS, NJ 08015 Contractor ~ VENUS ELECTRICAL CONTRACTING LLC
) _ Address 7 LIGHT HORSE COURT_MARLTON NJ 08053
Owner in Fee iBDB19 21 LLC
10 CLARENCE AVENUE LONG BRANCH NJ Telephone: (609) 820-0292
07740 Lic. No. or Bidrs. Reg. No. _34EI00875000
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
[] BuILDING D PLUMBING [(] LEAD HAZARD ABATEMENT Electrical $104
ELECTRICAL [] FIRE PROTECTION~. [] pemoLiTion Plumbing $0
[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] otHER Fire Protection %0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SERVICE RESTART AND ONE GFCI QUTLET DCA Training Fee $2
DR# 352907106
CO Fee
Other $23
Note: If construction does not commence within one (1) year of date of issuance, or if Total $129
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $1,200 Check No.
T Cash 30
g oy cor —
K,jZ Sl 3-j¢-23 Credit 50
Constfuction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in @ manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for ane- and two-family dwellings are as follows:

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material,

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




ELECTRICAL SUBCODE

TECHNICAL SECTION

N e T T i
i ot

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICA

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

Block 866 Lot 4

Qualification Code

BLE INFORMATION. WHEN CHANGING

Date Received 1/13/2023

Date Issued 229273
Control # C-23-00028
Permit # 43-0201

C. CERTIFICATION IN LIEU OF QATH )
I hereby certifiy that | am the (agent of) owner of the record and am authorized to

make this application and perform the work listed on this application.

Applicant's Signature/Contractor’s Seal and Signature and Printed Name

Work Site Location: 11 GINSBURG LN BROWNS MILLS. NJ 08015

[ Licensed Elec Contr D Certif'd L.andscape Irrigation Conl'rD Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Owner in Fee: iBDB19 21 LLC ggg‘gg@bﬁfgg ART AND ONE GFCI OUTLET
Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740 QTY. SIZE ITEMS FEE (Office Use Only)
Email _ Lighting Fixtures
Tel. _ 1 Receptacles
Contractor: VENUS ELECTRICAL CONTRACTING LLGC _ Switches
Address 7 LIGHT HORSE COURT MARLTON NJ 08053 — Detectors
Email — Light Poles
Tel. (609) 820-0292 Fax. —_— Motors - Fract. HP
Lic No. _34E100875900 Exp. Date —— Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): —_— Communication Points
Federal Employee No. —— Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS ————
Use Group Present R-5 Proposed R-5 -1 TOTAL NUMBERS $50
D Pole/Pad  # D Temporary D Other Pool Permit/with UW Lights
Building Occupied as Utility Co. — Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~ $1,200 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ No Plan Required Type: Failure  Failure  Approval Initial KW Elec. Dryer/Recepticle
D Partial/Underslab Approved Rough KW Dishwasher
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[ Etectrical Pians Approved Temp. Serv. HP/IKW Space Heater/Air
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
[] suitding [ Pumbing Other KW Transformer/Generator
[ Fire ] etevator Service 1 100 AMP Service $65
SUBCODE APPROVAL for PERMIT Final 727 2% Y223 ¢ AMP Subpanels
E;éer; =Ty Barrier-Free ) AMP Motor Control Center
SUBCODE APPROVAL for CERTIFIC ATE Temp. Cut-in-Card Date Issued KW Elec. Sign/Outiine Light
Oco Jcco Oca Final Cut-in-Card Date Issued
Date: ‘9 ‘ )’2-2'2 Kl\ Annual Pool Inspection Administrative Surcharge $23
Approved by: < ot g\\-/ Date of Grounding and Bonding Minimum Fee
o Certification State Permit Surcharge Fee 52
U.C.C F120 (rev. 11/09) Applicant: When submitting this form to your Lacal Construction Code TOTAL FEE $129

Enforcement Office, please provide one original plus three phoiocopies
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A. IDENTIFICATION - APPLICANT: COMPLETE ALL

ELECTRICAL SUBCODE

TECHNICAL SECTION

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

Block 866 Lot 4

Qualification Code

APPLICABLE INFORMATION. WHEN CHANGING

Date Received 1/13/2023

Date Issued
Control # C-23-00028
Permit # L a3- 020

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

make this application and perform the work listed on this application.

Applicant's Signature/Contractors Seal and Signature and Printed Name

D Licensed Elec Cont'r D Certifd Landscape Irrigation Conl'rD Exempt Applicant
R. TECHNICAL SITE DATA

Work Site Location: 11 GINSBURG LN_BROWNS MILLS. NJ 08015
DESCRIPTION OF WORK
Owner in Fee: iBDB19 21 LLC Drs 3ea RESTART AND ONE GFCI OUTLET
Address 10 CLARENCE AVENUE LONG BRANCH N.J 07740 Qry.  SizE ITEMIS FEE (Office Use Only)
Emailg Lighting Fixtures
Tel. _ 1 Receptacies
Contractor: VENUS ELECTRICAL CONTRACTING LLC —— Switches
Address 7 LIGHT HORSE COURT MARLTON M. 08053 — Detectors
Email Light Poles
Tel. (609) 820-0292 Fax. —_— Motors - Fract. HP
Lic No. 34E100875900 Exp. Date Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): —ee Communication Points
Federal Employee No. Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS A
Use Group Present R-5 Proposed R-5 -l TOTAL NUMBERS 350
D Pole/Pad  # D Temporary D Other Pool Permitiwith UW Lights
Building Occupied as Utility Co. e Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work 31,200 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) 1 KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[T No Plan Required Type: Failure  Failure  Approval  Initial KW Elec. Dryer/Recepticle
[ Partialiundersiab Approved Rough KW Dishwasher
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[ Etectrical Plans Approved Temp. Serv. HPIKW Space Heater/Air
Date: by: Constr. Serv. KW Baseboard HeatA
Joint Plan Review Required TCO HP Motors 1/+ HP
(] Building (7 Plumbing Other KW Transformer/Generator
[ Fire [J Etevator Service 1 100 AMP Service $65
SUBCODE APPROVAL far PERMIT Final ] AMP Subpanels ’
Egltj; T Barrier-Frae AMP Motor Control Center
SUBCODE APPROVAL for CERTIFICATE ~ 1€MP. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
[(OJco JccoJea Final Cut-in-Card Date Issued
Date: Annual Pool Inspection Administrative Surcharge $23
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee $2
U.C.C F120 (rev. 11/09) Applicant: When submitting this form to your Local Construclion Code TOTAL FEE §129

Enforcement Office, please provide one original plus three photocopies
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Date Received _1/13/2023

y - Date Issued  3/20/2023
ELECTRICAL SUBCODE A\ Controlf 2306698
SN TIRST t‘eu TECHNICAL SECT!ON >\ i\'\ ;') Permit # 20230201
Zobd 'J\\ ’ C. CERTIFICATION IN LIEU OF OATH

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

Block 866
Work Site Location:

Lot 4
11 GINSBURG LN BROWNS MILLS, NJ 08015

Qualification Code

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

Applicant's Signature/Contractor's Seal and Signature and Printed Name

[:] Licensed Elec Cont'r D Certifd Landscape lrrigation Cont'r

D. TECHNICAL SITE DATA

Owner in Fee: iBDB19 21 LLC

DESCRIPTION OF WORK
SERVICE, RESTART AND ONE GFC! OUTLET
DR# 352907106

o
B

\-/QJ[ ) } 7‘/& %

Address 10 CLARENCE AVENUE LONG BRANCH NJ 07740 QTY. SIZE ITEMS FEE (Ofﬁc;e Use Ohly) A
email_ I Lighting Fixtures
Contractor: VENUS ELECTRICAL CONTRACTING LLC Switches
Address 7 LIGHT HORSE COURT MARLTON NJ 08053 Detectors
Email Light Poles
Tel. (609) 820-0292 Fax. Motors - Fract. HP
Lic No. 34EI00875900 Exp. Date Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employee No. || Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS R
Use Group Present R-5 Proposed R-5 1 TOTAL NUMBERS $50
(] PoletPad  # [] Temporary [] other Pool Permit/with UW Lights
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work  $1,200 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[J No Ptan Required Type: Faiure  Failure  Approval  Initial KW Elec. Dryer/Recepticle
[ PartialtUnderslab Approved Rough KW Dishwasher
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
(] Electrical Plans Approved Temp. Serv. HP/KW Space Heater/Air
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
{17 Building (J Plumbing Other KW Transformer/Generator
(] Fire [ Etevator Service 1 100 AMP Senvice $65
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: .
Approved by: Barrier-Free ::X,P Motor-Control.Cent-er
SUBCODE APPROVAL for CERTIFIGATE | emP- Cut-in-Card Date Issued Elec. Sign/Outline Light
[(Jco [Jcco[Jca Final Cut-in-Card Date Issued
Date: Annual Pool Inspection Administrative- ?urcharge $23
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee $2
U.C.C F120 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code TOTAL FEE $129

Enforcement Office, please provide one original plus three photocopies.

[ Exempt Applicant
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ELECTRICAL 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 _a_ei___._—_ Lot 4 Qualification Code n/a

Work Site Location 11 Ginsburg Lane &DZUM /72[[2'(, /]/7

£\ NEW JERSEY
URIFORM CONSTRUCTION:
: Cone:

Owner in Fee: IBDB1921 LLC

o 000 -

Date Received T j}'
Control # (, ) ,)3”_ O\_};)Q {
Date Issued e

Permit #

C. CERTIFICATION IN LIEU OF GATH
I herevy cetify that ! am tha (agent of) owner of record and am authorized to make this

applicaiion and perform the work listed on this tio
Applicant sign/Contractor

sign and seal here: \SKJ
Print name here: jfseph scialabbo

B Licensed Elec. Contractor { ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Address _10 Clarence Ave Long Branch 07740
street municipality 2zip cotde
Contractor: Yenus Electrical Contr. Tel.  (609) 820-0292

[ DESCRIPTION OF WORK: ;%

Address ! Light Horse Ct e-mail j0€@venuselectrical.com

Marlton NJ 08053

Contractor License No._8759

Exp. Date 03/31/2029

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. 10 No |  ERRRR Fax

B. ELECTRICAL CHARAGTERISTICS

QTYy. SIZE ITEMS

Lighting Fixtures

1 Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

0 TOTAL NUMBERS $
Poaol Permit/with UW Lights

Use Group Present Proposed N
[ ] Pole/Pad # _%_*\ [ 1 Temporary [ ] Other —
Building Occupied as 2 e Utility Co. _—
Est. Cost of Elec. Work §$ 1,200 _
JOB SUMMARY (Office Use Only)
/}(’jj\lo Plans Required Type: Failure Failure  Approval Initial T
[ ] Partial -Underslab Utilities Approved Rough U
Date: A dby: Barrier-Free
: pproved by: Trench T
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
TCO -
Joint Plan Review Required: Oth
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. er
Service
SUBCODE APPRO\?A“% fo‘j‘%{%’% Final —
Date: ! fwf" i s Barrier-Free —_—
Approved by: £ T, 4 any A
o T e Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for QE TIFICATE Final Cut-in-Card Date Issued
[ JCO [ jcco ["1caAa . —
Date: Annual Pool Inspection

Date of Grounding and Bonding

Approved by:
PP y Certification

U.C.C. F120 (rev. 11/09)
Internet version

Applicant: When submitting this form to your Local Construction Cade Enforcement Office, please provide one
original plus three pholocopies.

Storable Pool/SpafHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Contro! Center
KW Elec. Sign/Outline Light

SERRNRRNN

%
1R

Administrative Surcharge $
Minimum Fee § ___

State Permit Surcharge Fee §

TOTAL FEE $§
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SHERIFF’S DEED Dor{Seatish, Esq.

This Indenture,

Made This 10 day of November, 2022,

Between Anthony Basantis, Sheriff of the County of Burlington in the STATE OF NEW
JERSEY, party of the first part and

IBDB19 21 LLC
10 Clarence Avenue, Long Branch, NJ 07740

party of the second part, witnesseth.

Bhereas, on the 26™ day of July, 2022, a certain Alias Writ of Executio
Superior Court of New Jersey, Chancery Division- Burlington County g5
directed and delivered to the Sheriff of the said County of Burlingt
the words or to the effect following that is to say: THE STATE OF
of the County of Burlington.

0. F-009948-19
ch said Writ is in
RSEY to the Sheriff

GREETINGS:

hereas, on the 9 day of September, 2019, by a
Court of New Jersey, in a certain cause there
USAA FEDERAL SAVINGS BANK

dgment made in our Superior
ferein the PLAINTIFF is:

and the following named parties are théDEFE

DOUGLAS WISSMAN A/K/A DOUG J. WISSMAN; REBECCA C. WISSMAN

hin mortgaged premises, with the appurtenances in the

Bt was orbered anb adfubged
i if any, in the said cause particularly set forth and

@ogether, with all and singular the rights, liberties, privileges, hereditaments and
appurtenances thereunto belonging or in anywise appertaining, and the reversion and remainders,
rents, issues and profits thereof, and also all the estate, right, title, interest, use, property, claim
and demand of the said defendants of, in, to and out of the same, to be sold, to pay and satisfy in
the first place unto the plaintiff, the sum of $178,601.89 being the principal, interest and
advances secured by a certain mortgage dated June 15%, 2012 and given by DOUGLAS
WISSMAN; REBECCA C. WISSMAN together with lawful interest from July 10, 2019 until
the same be paid and satisfied and also the costs of the aforesaid plaintiff with interest thereon.

AND for that purpose a Writ of Execution should issue, directed to the Sheriff of the County of
Burlington commanding him to make sale as aforesaid; and that the surphus money arising from
such sale, if any there be, should be brought into our said Court, as by the judgment remaining as
of record in our said Superior Court of New Jersey, at Trenton, doth and more fully appear; and
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