B - b

: 7~
arocK HSM Lot —LQUAL'F'CAT'ON cooe ____ aooress s B4R _Bokep Aue PERMIT NO. ix- 8 l{bB

= V. FEE SUMMARY (for office use only) Update Update
C 0 N STR U CT' 0 N P E R M IT 1. Building UL S AP AL A L
= 2. Electrical AL, 7 L AR IR /A////,%
' b Mdudiiodll . 3. Plumbin SR AL S S AN
: b APPLICATION -H0 4. Fire Profection A7 A NI T AIIIIY)
Applicant Completes:. Sections I, i, Ill (optional), IV, VI, and VIi 38 5. Elevator Devices /LTI A ///’/’//4/ PAIIIIIIY
I. IDENTIFICATION 6. Subtotal AL 7///’//,////’//////
1. Proposed Work Site at: K{u3 Pﬁ ak eQ D 7. Less 20% for State Plan Review $ 22/ /LA
D { g _C QC 8. Subtotal § UL AN LI,
2. Name of Owner in Fea* Mo las \)pnn‘ pQ un M 9. State Permit Surcharge Fee /'//X////?7///‘///’/ P77 7S
Tel. e-mail 10. Subtotal . $ ////,//7% %;;// Z/;//;;////
: ' | 1. Cert. of Occupancy L S
aisress FUB_toekee De RBoick N o924 12 oer | T
3. Ownership in Fee Public Private Tpeose 13. TOTAL § AL A s,
4. Principal Contractor: _____Alr Experts, Inc. Tl ( j Vi, BUILDING/SITE CHARACTERISTICS (office Use only)
727C T7iAvenue . . loice W
Address = hoCome NJOZZ1Q  emai 1. Number of Stories ;’///,’////// L
Tel: 732-681-9090 Fax: 732-280-2213 2. Height of Structure ft. ////,,///////,
Lic# 13VHO01546400 FEINF 2233247128 3. Area — Largest Floor sq. ft. i
License No. OR, if new home, Builder Reg. No. . Exp. Date 4. New Building Area sq. ft. /7////
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. ///////////
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load /,f///////{j/
i i 7. Max. Occupancy Load //////1//////
5. Architect or Engineer Contact pancy Z 777
Address . N e-mail 8. |f Industrialized Building: State Approved HUD //—/——-—// f // //',//'
Tel. ( ) . EAX: ( ) 9. Total Land Area Disturbed i sq. ft. M
6. Responsible Person in Char Work has B MHicheel Rondigaat || 10 Flood Hazard Zone : [z
-W p( 23.2 y G &L~ 900”8 60' e Fax: (LOP ) Sa 11 ’ 1. Base Flood Elevation ft. /,/////////,//i :
. - : s =
( ) ] i 12. Wetlands yes no /////,///A///
lla.PROPOSED WORK ’ . VII. DESCRIPTION OF BUILDING USE
& Minor Work O New Building [0 Addition O Demolition A. RESIDENTIAL (primary use)
O Repair 1 Alteration 0 Renovation O Reconstruction 1. State Specific Use: } I
L] Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [JRadon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:-

lib. SUBCODES

Est. Cost Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) iby . Rec'd Date Date viewer Approval Rejection | “viewer Gained, Sale
- Al NP oy Ry g . . - G g g 2 ’
0 Building (BIAY 27’2@%& M/// ///// ///y ///// ’ ’//////,/’/ m Gained, Rental = ___ |

[0 Electrical ////% //// /%/// / / :

U Plumbing //// ///// ///// " ;///// // ////////7/// B.1N(S)tl:;:|;2|eziEﬁl;lU::{(primaryuse) ) J
[ Fire Protection /// //// ///// /’ " /,,' /// //////// //// 2: Use Group, Pl;opo-sed:

O_Evator 2077477 /// /////// 7 el

\

N 70077 e

TOTAL COST D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : Proposed
DO YOU WANT: ’ 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells  12.0J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.[0 Sprinklers/Standpipes 11. [J LPGas Tanks

U.C.C. F100-1 (rev. 8/08) For reorder call: (609) 390-1400 Allegra Marketing « Print » Mail

.




CERTIFICATION IN LIEU OF QATH

. 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. { ) 1iurther 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 whale or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.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. () [|further 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 C4. () Plumbing

D. ( ) |agree io advise all contractors on this project that they are required 1o be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature : Date

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

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

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

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

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

Agent Name

Air-Expers, Tnc,
Address 727C 17th Avenug
= “take Como, NJ 07719
el: 732-681-0090 Fax: 732.280.9544

LIc# T3VHD1546400 FE| 24
TV EIN# 2233p4 128

. ( ) LEAD-HAZARD ABATEMENT: Include Homeowner or BUiIding Owner Affidavit as per N.J.A.C. 5:17.

To Reorder call: Allegra Marketing - Print - Mail (609) 390-1400 U.C.C. F100-2 (rev. 62007)




Brick Township

. 401 Chambersbridge Rd
| Brick, NJ 08723

Certificate

Date Issued 11/19/2012

Control Number C-12-002823
Permit Number 12-2453
Permit Issue Date  8/30/2012
Certificate Number 12-2453

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 843 BAKER DR. Brick Township, NJ Block: 1427.02 Lot: 1 Qual:
Owner in Fee: HOFFMAN, DOUGLAS & JENNIFER

Owner Address: 843 BAKER DR. BRICK N] 08724

Telephone:
Contractor AIR EXPERTS INC

Address 727C 17TH AVE LAKE COMO NJ 07719- - 3077

Telephone: (732) 681-9090 Fax: (732) 280-2213

License Number or Builders Registration Number:  13VH01546400

Home Warranty Number:

Federal Emp. Number:  22-3324128

_Type of Warranty Plan: D_State O Private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  AIR CONDITIONER, FURNACE Replace

Certificate Comments:

OJ 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.

D 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.

d 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:

[J certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Compliance

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 11/19/2012  Y-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



T N
CONSTRUCTION T G

. Permit #
N l’ v £ - :‘
PERMIT 1yt
IDENTIFICATION  Block: 1427.02 Lot: 1 Qualifier
Work Site Location: 843 BAKER DR. Brick Township, NJ Contractor _AIR EXPERTS INC
Address 727C 17TH AVE L AKE COMO NJ 07719- - 3077
Owner in Fee OFFMAN, DOU NIFER
843 BAKER DR. BRICK NJ 08724 Telephone: 7326819090
Lic. No. or Bldrs. Reg. No. 13VH01546400
Telephone: _ Federal Employee. No. 22-3324128
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BuILDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL FIRE PROTECTION (J oEmoOLITION Plumbing $50
Fire Protection $45
[ ELEVATORDEVICES [[] ASBESTOS ABATEMENT [ oTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
AIR CONDITIONER, FURNACE Replace DCA Training Fee $8
COFee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $143
construction ceases for a period of six (6) months, this permit is void. Check N < vy i
Estimated Cost of Work _$5,000 eck N - i
/, Cash $0
X L e . a—y Credit . $0
: o ,_
Constructlon OfflCla| ) \ (I i Date / C) ,{ Collected By
uccC. F170"‘ § {g
equiv (rev 8/03) V
bk WHITE 3NSPECTOR ; 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 conformts W|th the requnrements of. the

Uniform Construction Code. . b
[
P | RN Y

The owner or other responsible person in charge of work must notify this agency when work is ready for any required mspectlons 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 ~ +*3
approval granted. Al ot

r

! .»] Required inspections for all subcodes for one- and two-family dwellings are as foilows: LS i )

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in o
accordance with the requirements of the building subcode. e R WrE
) Sk e dug b L h b
Foundations and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel.and service installation; rough
plumbing. The frammg inspection shall take place after the rough electncal and plumbing lnspecth‘nsvand‘aﬂer the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after’ aII other subcode rough inspections and
prior to the installation of any interior finish material. N~

R

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical v'\./'i’ring,{deyices 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:

*

.
L)

. 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 alt interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and flxtures tests reqwred by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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




PLUMBING SUBCODE
TECHNICAL SECTION

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

B0 - 1A
L2 -2¢S3

Date Received
Control # -

' Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH .

CONTRACT! , NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . . .
o G e T e S ) e B o e s e e
Work Site Location w ﬁ 3 pb rAN 2 D2 i Applicant sign/Contract v MDE( E\’J\g
. ] sign and seal here: Y AMA \/
Owner in Fee: e CQ'Q S K v&S N _Im. A _ﬂ— Q:Anm:) L Print name here: | ,
ol | o-mail [ ] Licensed Plumbing Contractor [ ] Exempt Applicant
S = — . D. TECHNICAL SITE DATA N
aress D Pakee DR . Rk NN 05924 DESCRIPTION OF WORK
Contractor. wwwo_u”ww::w«wﬂacm Tel. ) mﬁﬁg eee Dvigm.m R Coil N mwrc Rnace
Address — Bm_uwmm.um%vomwm c\m\m S e-mall QTY.  FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor License No Eo&.aw<Io.“,mA.maoo mm‘_za Nmm@aﬁ mrm Exp. Date — QMMM\ MMMW ’ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\“
. - e remtion R ¢ olicablol _ Bath Tub 7Y
Home Improvement Contractor Registration ZO. or Exemption Reason (if applicable): e Lavatory §\\\x\\\\\\
M mmm”___swﬂ%w_m_%;nam!mdnm j ! - Shower §
Use Group Present Proposed e Fioor Drain s 7
° . _ gy s 007
Vter Serion Sizn bl water Pt et T Ostwaster 77777777
Est. Cost of Plumbing Work  $ __ W) 00 — Drinking Fountain _ §
— - ——— ashing Machine o 7
WOW\M@Gs\_)\mx\\aoawm\ﬁwm\oq.—; ", \\\\\\\\\\\\\\\ — <<omm_g _m Mach Z
st st \ \«m\\\\\ @.ﬁ\mm__xvnaﬁss_ e ol Pip . 77277
g i e D00 + oo 7 7
Q\\\\\AHVUS<¢Q\W§\\\\\\\‘ / 77 A, 777, 77, Gas Piping \\\\\\\\\\\\\
P I 7 \ Rough \ \ Z LPGas Tank 77
Aol M\W“W.._Www\.%,\\mm\qm«\ J// \W\W\ﬁmq \ \““\\“ \“W\ x\““\w _ Steam Boiler §\\§\“
,._\\5 ..\‘-_m”_.w\\:n.miw \B\\.\Eﬂmm”\\ AL \ \mk,\\m—. \ " _ ot Water Boiler \\\\\\\\\\\\\\\\\\
e e 7 0 | T e 77777
\\\\\\\\\\\\\H\\\ \\\\\ Bas/Equipmérit 7 \ 7 £ \
SUBCODEAPLROVA \mmm_s_q_‘\ \ \\\n\.\.\. \\ PP I, PP, - Interceptor/Separator : \\\R\\\\\\\\ 7/
\\‘\m\nM“. ,mgmm\\. \ \m“ m\m\mvyﬁ_wx \\\\ \\\ \ \\\\ \\\ _ Backflow Preventer “\§\ \\\\\
&\\\\\\\\\\\\\\\\\\\\\@\\X\\\\\\\\\\\\\\\\\m T e 777
m\aﬂ\@ﬁ\m\\»\mﬂ,\m\@\,\\\,ﬁ\*\o&mﬁm\m\>ﬂm\\m\“_w 7 \\\\\ \\\\ \\\\\\\\\x _ Sewer Connestion \\\\\\\§
H\\““O\mw\ﬁ\\_\ OW@&\W\Q\&W\\ \Xmmw \\\\\ \\\\\\ \ \\ \\\\ 7 & - Water Service Connection \\\‘.\\\Y\\\\x\\\\\
Bas/ \\\\\\k_\@?\qﬁ&\%_ﬁ\ Xusm_ \mmw%&oﬁ\ \g\g _ Stacks . T
G 2027 e I Lo 2L ome (OO RS S AV \\\\\\ \\\\\«w
: Q\ Administrative Surcharge $ \ \ \\\\\\\
Minimum Fee $ \M\Y\\\\\\\\\\\
U.C.C. F130 (rev. 11/09) .‘% State Permit Surcharge __Hmm $ \\\\\\“VV\\\“\\\\

For reorder call: (608) 390-1400 Allegra Marketing * Print » Mail

TOTALFEE $ S0,
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" _u__ﬂm_u_NO._.mO._._OszWOOUm
J TECHNICAL SECTION
A. _Omz._._IOQMH_M_OZ|>v_u_.._O>zﬁ COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTO 2 OTIFY,THIS OFFICE. CALL UTHITY DIG NQ: 1-800-272-1000.
Block %\ ot L Qualification Code

Work Site Location mN

Owrear in Eaa- j\‘ 2 _\..n Q .w&%w-é Niﬁ.J&%

Holfman
e-mail

Tel. I

pL Boiwy, By 065724

Address \>>

street { Uwﬁm‘\__‘:u. municipality zip code
Contractor: 727C 17th Avenue Tel. ( )
Address Lake Como, NJ 07719 e-mail

Tel: 732-681-9090 Fax: 732-280-2213

Lic# 13VHQ1546400 FEIN# 223324128
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No. Exp. Date

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

I Combustible gin4ling Devices (i.e., hornistrobes, bells)

Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank:

Fuel Type: [ ] Flammable or [
Constr, Class: Present Proposed Capacity
Heating System: [ }New or [ [Modification to Existing Fire Alarm System: [ ]New or | ] Existing
or [ ]Conversion or [ ]Replacement | qcation of Panel:
. Fire Suppression/Standpipe System:
Fuel Type: [ 1Gas [ 10it [ IEtectric [ ]Solar o
[ 1 other [ INew or [ 1Existing
. Location of Main Control Valve:

-Locaticn:
Total Cost of Fire Protection Work $ Wm WD

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

%_u_mzm Required
/

artial, -Underslab Utilities Apjoved
Dat Approved by:

[ 1 Fire Protection Plans Approved
Date: Approved by:
Joint Plan Review Required:
[ 1Bidg. [ ]Elec. [ 1Plumb. [ ]Elev.
Smoke Control

SUBCODE APPROVYAJ. for, PERMIT
Date: /&.g TCO
Approved by: \ NWN

SUBCODE APPROYAL for CE

[ Tco |
Date:

Approved by:

Alarm System
Suppression Sys.
Qm:avio

Fire Pump

Pre-Eng. System
Mechanical

A S

Flam/Combust Tanks
IFICATE Fireplace Venting

:J,\NA.\ i Final
AR

S8

C.0.0.ﬂioc.mﬁ:\owv >ﬁ__nm:. <<.._m:m_._c:.__xw:m.:_mazzﬁo<o:;onm_Oo:w::nzo:nonmm:anom_sm:ﬁoanm_U_mmmmu_.os%o:o
Internet version original plus three photocopies.

g-30-12~
jo-a4s 3

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contracto
sign and seal here: i

Print name here:

D. TECHNICAL SITE DATA [ ] Certified Contractor [ 1 ExemptApplicant

DESCRIPTION OF Eomﬁﬁ.«??«ﬁ Conpenaed Coit £ Fognad
Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER [ FEE (Office Use Only)
Flammable/Combustible Tanks $
Alarm Systems ,
[ ] System i
[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves .
Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust Sygtem

Smoke Control Syste w
] Gas{ JOil [ ]Solid

himney

T

Fuel-Fired Appliances
Fireplace Venting/Meftal
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

For reorder call: (609) 390-1400
Aliegra Marketing - Print + Mail
({formerly OCS Printing)
or order on the website:
www.AllegraMarmora.com




B e 3012
ELECTRICAL SUBCODE “ - Date Issued oo ‘u\\b&w

MRS 45 Y

]
UNIFORM CONSY TION
e h

J NSTRUCTIO : Permit #, . ,.
M i) TECHNICAL SECTION - - C. CERTIFICATION IN LIEU OF OATH B
il A. IDENTIFICATION—APPLICANT: COMPLETE >_|_|>_u_u_r_0>m_...m INFORMATION. WHEN CHANGING i hereby certify that | am the (agent of) r of record and am autiiflized fggmake this
J.. OOZHW>O.@%VW&_1\\%G OFFICE. CALL c\d_.:.< DIG NO: A-mOoo-m_.wm.Hooow d : application and perform the work ligiefdl onnis application.
g ,woo” Site Location __ 4.3 ek nrown. . ‘ st on Toee .- Applicant sign/Contractor N e
o Work Site Location - Beakeo- e S — . - . sign and seal here: 2 -
w Owner in Fee: _Douglass 3 Jenaife@ Hoffmon . ?_:”.:mam here: Damion .an_A — _ ..
s Tol . | . _\\r_nm:mmn Elec. Contractor [ ] Certifd Landscape frrigation Cont'r [ ] Exempt Applicant
N o I e-mai D. TECHNICAL SITE DATA -
b Address 16 Dakea Daive Decic LA bwﬁ_&“_,_. , o DESCRIPTION OF WORK:
< Contractor: W icemaa Eleckeic LLC < Tel. 732 . 370-4447 Lecanncetion 97 4vac
w. Addréss _HH rwx;@\ros foad_Howell NT 07731 o mailwremanelectrictle Budueilcom D.H Sz M__.om:_,uMo Fixtures
i . . : : - Receptacles
M Contractor License No. 14746 B Exp. Date 3latlis . - Switches
“ Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e O.mﬁwoﬁoa
Federal Emp. ID No. 27- 4884144 FAX: 232 370385 q H ”\__Mﬂoﬁhw_ﬂmﬂmov HP
M B. ELECTRICAL CHARACTERISTICS -- 4 N Emergency & Exit Lights
* Use Grou Present i P d- " Communications Points
w_ L] ,no_m“uma 4_ [ 1 Temporary Bcomﬁm ] Other - Alarm Devices/F.A.C. Panel
" Building Occupied as Utility Co. - _
- Est. Ooc& of mﬂumo Work $ 5% 06 ' S TOTAL NUMBERS A 3
2 B S—— 7777  Pool Permitiwith UW Lights §
3 ‘\\W\@\\\\\\\\v\‘ iceyse only Lpe \ /. e . R Storable Pool/Spa/Hot Tub / : A
,M Ww\é\_wﬁm\y\\_\m\&\\\\\\\ v\m\v\wo > / \\U “% »“\Ww \\\ . KW Elec. Range/Receptacle \\\\\\\\‘\\\\\\\\\
M.,, §§ \.ﬂWw. - m\vvmx\m\m_ﬁ \)a @m_ § - KW Oven/Surface Unit §
; Parfial<3hadr tilifids ough S ec. Water Heater
g R o | — — mewe. |
s T \\\\\\ o \\\\\\ — P Gatbage Dsposa 777
i \\\\\\\\\\\\\\\\\\\\\ \\\\@\\\z . \\\\\\\\ i 7| —— = KwcemmACumt \\\\\\\\\\\\\\m
’ ,‘_%V WV@:\@W&@@ W\mm\c_wWQ ’ & gl ‘ \\\\\\\\\\\ \\\\\\\\\\ - HP/KW mumom.Immﬁme,: Handier \\\\\\\\\\\\
H\\_\\Wﬁ\\_ \HWV:\EU‘ [ _\ﬂvwkvm_\m\m\@om \\\ \\\\ \, \\\ \\\\\\\ . KW Baseboard Heat i “\\ \\\\\\\ \\ \\\\
L SORB( = AP BF 46 s Eihals 77 277, NN __  ____  HP Motors 1/+ HP / / sy
! W@MM\WWM&%&V\WWWRX\\ 7 mv_\\ / $\\“\\“ \ ﬁD\W.W\\é!\WW\“ - KW Transformer/Generator 7 §§
? RS I, xm:_g 77 \\ \ , - Servi s
L ) = — e 7
M.u H\m\\u\ O\O\\\\M\ﬁ\\ \\mmmvm\ _\_\\ m\\»\\ mﬁMVW%.\E\.W\mVa\WWW\_VVWX\“\\\\\\\\\\\\\\\\\“\ \\ R AMP Mgtor _0023_.0@2.@_. . “\\\\\\\\\\\\\“
- \omﬁm\\\%\»\\mﬁ\\ \\\\\\\\ \ \,\GVV_\W.U\O\VGVWMMJ\ 7 \\\ ‘ +- KW EJc. Sign/Outjing Light § 7
W« u g e e |27
% s s Seiiesian 555555555555 . \ TS Suhaee §
1 White = Inspector Co : Minimum Fee % 3 3
\ "U.C.C. F120 {rev. 11/09) ruu__om:n When submitting this form to your Local Construction Code m386.m3m2 Office. please provide one w M.\m:mQOu_?oMMm MonEE State Permit Surcharge Fee §
A ST ' original plus three .v:o.oooummm. 4 Mﬁww>uMw8qﬂmOu< TOTAL _umm, S Z

She.

t

ACTION OFFICE SUP.PLIES, INC (732) 534-3000



a ELECTRICAL SUBCODE
e TECHNICAL SECTION

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

CONTRACTORS 7._~O.:_u< IS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block \k\.\) \ 12 Lot / Qualification Code

.

7
Work Site Location __ €43 s ak-2 V. e

Ownerin Fee: _Dee des o deg Ui L 4

PRSI
: -

Date Received
Control #

Date Issued

C. CERTIFICATION IN LIEU OF OATH _~

T % ?5 :.
| hereby certify that | am the (agent of) 92: r of _.mooa and* mn: autf
application and perform the work __w~ o: 1% m@&ﬂmco:

f I~
Applicant sign/Contractor

S
sign and seal here:

\\\G,Q\. 2 ,......:,u..rm,\h A

!-9‘ n: l: \w
Print name here: ) wmu ivv i i e k
#.om:mma Elec. Contractor [ _Om:_an @Qamomm/@uﬁmm\_v -

] Exempt Applicant

i 1 - - il
Tel - Zelslick e-mal D. TECHNICAL SITE DATA MO e :Lsﬁv-..
Address __¢%3 15k @ Diaye Fogn NI s1a4f DESCRIPTION OF WORK: R
street municipality Zip code . ; . *
- ‘o . . o v C.
Contractor: _Wtepion L -4..¢ LLC Tel. Ty i 3 oo - yyre.
4L ; — w : | . T . " QTY. SIZE ITEMS FEE (Office Use Only)
Address _HH t .Q.,V S B 4 okl N e-mail ... - ¢ . Lighting Fixtures
_— Receptacles
Contractor License No. A WL Exp. Date ke Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_ Detectors
-~ 0 ey ) - . - Light Poles
Federal Emp. ID No. . FAX: 2 - || Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ ‘3o o6 TOTALNUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
— KW Elec. Range/Receptacle
[ #] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Undersiab Utilities Approved mom_@:. - : KW Elec. Water Heater
Date: Approved by: arner-rree KW Elec. Dryer/Receptacle
Trench )
. KW Dishwasher
[ 1 Electric Plans Approved Temp. Serv. ”
Date: A o by: Constr. Serv - HP Garbage Disposal
ate: pproved by: O ’ ’ Ll 7. 2. KW Central A/C Unit ]
Joint Plan Review Required: . ___ HP/KW Space Heater/Air Handler
. Other ;
]Bldg. [ JPlumb. [ ]Fire. [ ]Elev Service - KW Baseboard Heat o
SUBCODE APPROVAL for PERMIT Final —— ——  HP Motors 1/+ HP 2
Date: - 7 A Barrier-Free KW Transformer/Generator m
Approved by: ,N\‘ AMP Service 8
- Temp. Cut-in-Card Date Issued =
SUBCODE APPROVAL for CERTIFICATE : — —— AMPSubpanels o
[ 1 co [ ]cco: [ ] cA Final Cut-in-Card Date issued AMP _<_08_‘ Control Center 2
Date: Annual Pool Inspection KW m_mn w_wz\OE_Sm _._\mj» m
: ‘ ‘ [
Approved by: Date of Grounding and Bonding } et A w
Certification \ — B
Administrative Surcharge $ ]
) ; ) Minimum Fee $ T
1 White = Inspector Copy ) e
UC.C. F120 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide cne 2 W.mﬂmhv\ N:.OEMm Copy State Permit Surcharge Fee $ m
original plus three photocopies w Oﬁifuw/vro_wnw-wumnug\ TOTAL FEE $ m
<€




ELECTRICAL SUBCODE
TECHNICAL SECTION

s

UINIFORM CONNTRUCTION
cone

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

CONTRACTORS, ZO.:_H< IS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block \&\ \s\ % Lot Z Qualification Code

Date Received
Control #

Date Issued

P m DHPJ, g%///fl/./.;{’
ooqu__"_o>4_0z_z:mco_uo.ﬁ_._..h mw.vm ::.
~

| hereby certify that | am the (agent of) ws:mq o?mooa anth ﬂd aulprized tor
application and perform the work __mﬁmm.o: is lication. * % ‘4

Applicant sign/Contractor
sign and seal here: \

- 3015
c-84S3S

Print name here: ia . ]

E\_\._oo:mma Elec. Contractor [ MOm:_E..mmﬁammMm@_mﬁmﬁw_e

u Exempt Applicant

X ra

Work Site Location _¢u ;- +. a0 e
Owner in Fee: _M ' s vy .
Tel. - [P TaY e-mail
Address <45 1. Do yr PN /

street municipality Zip code
Contractor; Mayev oo o o} L Tel. = - :
Address _ by i .o - R B —t _ e-mail
Contractor License No. ! Exp. Date [

D. TECHNICAL SITE DATA _ ° o
DESCRIPTION OF WORK: EGRS
2 - hd v
QTY.  SIZE  ITEMS FEE (Office Use Only)

Lighting Fixtures
Receptacles
Switches

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

Detectors

Light Poles

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

TOTAL NUMBERS $

Federal Emp. 1D No. RPN S FAX:
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed -
[ ] Pole/Pad # [ ] Temporary [ ] Other -
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ . L am
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_
T\ﬂZo Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved mocms. —_—
Date: A d by: Barrier-Free
A Approved by. Trench |||
[ 1 Electric Plans Approved Temp. Serv. -
Date: Approved by: Constr. Serv. —
) . TCO ——
Joint Plan Review Required: —
) Other
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. ]
Service I
SUBCODE APPROVAL for PERMIT Final o
L7 s ;
Date: —&e— Barrier-Free e
Approved by: T/ -
hd Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued o
[ ] CO [ ]CCO [ ] CA i _—
Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding H
Certification

U.C.C. F120 (rev. 11/09)
original plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Pool Permit/with UW Lights
Storable Pool/Spa/Hot 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 Control Center
KW m_Wo Sign/Outline Light

g d [~

_\ Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

RERNRRRRINNREY

1 White = Inspector Copy
2 Canary = Office Copy
3 Pink = Office Copy

4 Gold = Applicant Copy

4 A H P

ACTION OFFICE SUPPLIES, INC (732) 534-3000



|t Ih

UNIEORYV CONBTRLE I1OR

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, 20.:ﬂ< THIS OFFICE. CALL _.:.W_._)\ DIG NO: 1-800-272-1000.
Block Qualification Code

| De (Zocy ) O8924

M\\.Hﬂw\. - .wﬁ.}

Date Received

Control #

y Ty
Date Issued »W\ 1> -
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant mﬁz\Oo::onw: r
sign and seal here:

Print name here:

[ 1 Certified Contractor [ 1 ExemptApplicant

D. TECHNICAL SITE DATA

Address - b s P i~
g v oy o cods DESCRIPTION OF WORK {1, 31 cac € ¢ ¢ pibeniyeil (ot € Fuknard
Contractor: 727C 17th Avenue Tel.  ( ) Water Supply Source
Address Lake Como, NJ 07719 e-mail Method of Alarm/Suppression System Supervision
Tel; 732-681-9090 Faxr 73272807 pp y p
Lic# 13VH01546400 FEIN# 223324128 NUMBER FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Instalier No Alarm Systems
Fire Alarm Contractor No. Exp. Date " “ System
. . . : . . 110v interconnected
Home improvement Contractor Registration No. or Exemption Reason (if applicable): [ ] CO Detectors/110v
Federal Emp. 1D No. FAX: ( ) Alarm Devices (i.e., smoke, heat, pulis,
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_ -
Use Group: Present Proposed MMM__ wnomwﬂm ._._mm_.MBBmc_m or [ ]Combustible Supervisory Devices (ie., tampers, lowhigh air) _ —_—— s 4
Constr. Class: Present Proposed Omw\%nz. Signaling Devices (i.e., horn/strobes, bells)
Y Other Devices
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ [ New or [ ] Existing TOTAL
or [ ]JConversion or [ ]Replacement | acation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: [ 1Gas [ 10il [ 1Electric [ }Solar PP PP < ) :
[ 1ot [ INew or [ 1Existing Dry Pipe/Alarm Valves
. er Location of Main Control Valve: Pre-action Valves b
Location: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ prinkler Heads (Dry and We
e Standpipes :
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems H
_n_._.\_yﬂ xw_/\_m<M red Type: Failure Failure  Approval Initial Wet Chemical ;
] Na Plans Require: Dry Chemical ;
g Partial -Underslab Utilities >n ved Alarm System y ,
: - Suppression Sys. CO, Suppression
_umH.\ ¥ Approved by: .~ ] A
Standpipe Foam Suppression
[ 1 _u_qm _uﬂoﬁmo:o: Plans >u§o<¢a A
Fire Pump FM200 Suppression
Date: Approved by: Other
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System N
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System e S
Date: A\. A - TCO Fuel-Fired Appliances 1 Gas [ | O__ [ ]Solid H —
Approved by: o, Flam/Combust Tanks Fireplace Venting/Mefal Chimney
SUBCODE >_u_umn%>r for Omw»:u_O)qm Fireplace Venting Other
- P n v
[ ] cCo {1 ] CA Final For reorder call: (609) 390-1400 Administrative Surcharge §
- Date: Other Allegra Marketing - Print « Mail Minimum Fee $
. f ly OCS Print
Approved by: M;e hﬁwﬁw: the swﬁmm State Permit Surcharge Fee $
U.C.C F140 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one www.AllegraMarmora.com TOTAL FEE $
Internet version original plus three photocopies.

O R SRR e




Y 4 s TR S

o e e T gy ety e A

UNIFURM CONSTRUCTION
<oDE

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

Block . . Lot lF!' Qualification Code
Work Site Location w.,._w r e .s .

Owner in Fee: . . N Yoo m Ly 0 L :

Tel. (_f4) % 2 I e-mail

Address

._‘nmxwm%. {pg et ¥ B;c:‘a paty B
727C 17th Avenue . Tel. ( )

street

zip code
Contractor:

Lake Como, NJ 07719
Address

Tel: 732-681-9090 Fax: 732:280-2213————— SMail
Lic# 13VH01546400 FEIN# 223324128

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

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

Fire Alarm Contractor No. Exp. Date

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

Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
. Fuel Storage Tank:
Use Group: Present Proposed Fuel Type: [ ]Flammable or [ ] Combustible
Constr. Class: Present Proposed Capacity
Heating System: { ]New or [ ]Modification to Existing Fire Alarm System: [ INew or | 1 Existing
or [ ]Conversion or [ ]Replacement | acation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ ]Joit [ 1Electric [ 1Solar PP piP < .
[ ] [ INew or [ 1Existing
Other . ) )
. Location of Main Contro! Vaive:

Location:
Total Cost of Fire Protection Work $ Tt

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW . Type: Failure  Failure  Approval Initial

[ ] No Plans Required Alarm Svst

[ 1 Partial -Underslab Utilities Appioved e mzw

Date: Approved by i mcunqm.mm_o: ys.

[ ] Fire Protection Plans >v§‘o<ma m.ﬁm:av_vm

Date: Approved by: Fire Pump

Joint Plan Review Required: Pre-Eng. System

[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical

SUBCODE >_u_umo<>r *oq _umm_s_._. Smoke Control

Date: TCO

Approved by: Flam/Combust Tanks

SUBCODE >.u_um0m\>_. ﬁoﬂ Omx._q:u_oﬁ.m Fireplace Venting

{1]CO [ ]1CeQ....[ ] CA Final

Date:

Approved by: Other

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

U.C.C. F140 (rev. 11/09}
Internet version

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that [ am Sm Amam_: oa owner of record and am authorized to make this

application.

Applicant sign/Contractor  §; m
sign and seal here: w B,

Print name here:

D. TECHNICAL SITE DATA

[ 1 Certified Contractor [

] Exempt Applicant

DESCRIPTION OF WORK: ,

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER

Flammable/Combustible Tanks
Alarm Systems

{ 1 System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow}

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL
Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Vaives
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System \\
Fuel-Fired >u_u__wsnmw_\ Gas [ ]Oil [ ] Solid “
Fireplace Venting/Metal 63.3:m<

Other

FEE (Office Use Only)
$

For reorder call: (609) 390-1400

Allegra Marketing - Print - Mail Minimum Fee $
(formerly OCS Printing) )
or order on the website: State Permit Surcharge Fee $
. www.AllegraMarmora.com TOTAL FEE §

Administrative Surcharge $
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-Work Site Location ri @w\ f‘ JAv .Asd 1

g T i S i AR e EMREIN
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A m\\\muv%\q\&«mmz\m\%\ﬂ\sa\\\\

R Voo 4 Y, o
L \ \
Y.

g7 727277777707772

T UCCFISD (e, 11109)

B G

'PLUMBING SUBCODE
el TECHNICAL SECTION

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

Qualification Ooam

Block

\ xuNxm p V4 Lot \

QOwner in Fee’ ﬁ.i\v\ IV B SV I S, O Js\.:..._ [ .M ¢ B ww o /‘m AR L)
¥ = £

i T

- e-mail

D. TECHNICAL SITE DATA

Address _ZTid 1 i &rw (AR pxm i b ALY o 24U
. - strest municipality : zip cods
) Air Experts, Inc. ) .
Contractor: 727C-t7thAvente Tel. ( )
Address Lake Como, NJ 07719 e-mail

Tel: 732-681-9090 Fax: 732-280-2213

Lic# 13VHO1546400 FEIN# 223324128

Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if m,uv__nmc_mv_

Federal Emp. ID.No. FAX: (_ )

' B.PLUMBING CHARACTERISTICS

Use Group ~ Present Proposed

Private Septic,
Private Well

Building Sewer Size Public Sewer

Water Service Size . Public Water - ,

Est. Cost of Plumbing Work  § __ 3 }1£20~

Partial -y

_

L

-
G 7% \h 2 700 \\\ 7
m\c\m\mo\omA\_u\n\_M\ww&,\m\\ﬂm\\xA\_ﬂ\\ N&Nﬁ@ﬁ\ 57
Ry s \w@%%\ \\\\\\\\\\
s \ 77 \\\ i,
A
7

7 7

=

. i —
Date Received AN.W\H <) - m ™~
‘Control # :

Date Issued h G2
Permit# - Nﬂ| ” m/l.,vtﬂu

C. Ommﬁ__u._0>._._oz IN LIEU OF OATH

| hereby certify that | am the: (agent of) owner of record and am authorized to make this
application and perform the work ligted gn this application.

) ‘
Applicant m.@:\Oo::moB\_ﬂ mw w w 7@ &. w‘a.v M v
sign and seal here: A/ M N (Y 22V IA VA
R A
H__..omzmma_u_cagamOo::moﬁoq H

Print name here:

1 Exempt Applicant

DESCRIPTION OF WORK

%mﬁp &L h,ozk,«%.wm Q2 Rar-n £ Fogwnece

ez

_uo.q” reorder call: (609) 380-1400 Allegra Marketing * Print » Mait

T,

-
0

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet $ S S S,
_ Urinal/Bidet T
- Bath Tub 72
_ Lavatory N\y\\\\\\\\\\\\\\\
- Shower . \\\\\\&W§
_ Floor Drain ) Q\\\\W&\\\\\ \\
S Sink W/
_ Dishwasher 70000000
. Drinking Fountain §\\\\\\\\
- Washing Machine w\\\\\\\\\\\\\\“ .
— HoseBibb 00000 |
— Water Heater \\\M\\\\\N\\\\x
j Fuel Oil Piping T
H Gas Piping | \\\\\\%\\\\\\\\\
T leeestak 772777777,
- Steam Boiler . E &W\\\M\\\\\N\“\\
S Hot Water Boiler m\\\\\\ \\\\v\\\\ )
PR Sewer Pump \\\\\\\\\\\\\\\\\x\«
- Interceptor/Separator \\\\\\\\\\\\\\\\\
- Backflow Preventer M\\\\\\\\&\%\
S G reasetrap , \M\\\\\NVN“ § \
- Sewer Connection . \\\\\NV\\\\\\\M
_ Water Service Connection \\\ m\\\\\\\\\\ﬂ\w\
Stacks - \\\\\\\\\W\\\\\\& \V\H
ower A0ty AN et | D2

S
Administrative Surcharge $ \\\\\\W&\“\&\\\X\ .

) Minimum Fee $ %&\WQ\\\\\\WK\W
State Permit Surcharge Fee $ \m\\\\\\\\\\“\wv\\\\\\
TOTALFEE § L uulosel i




=

HNIEORN: CONSTRUCT ION
cone

PLUMBING SUBCODE
TECHNICAL SECTION

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

. ¢ - -
Block ..\.i ERai 4 o Lot \ Qualification Code

Work Site Location fnﬁ ..w mu,, Moz /w u

7
hY . . H
PR S S |

Owner in Fee: w )

Tel (uy 4l =V O e-mail

e ) — y P -
Address s »\Ve«r Mm £ ..m Al MYV mx sffm / Lo ! .Nw .i.~
) m.m_dm. ia.._:_nmum_m.a\ zip code
Contractor: ArExperts;ine: Tel. ( )
Address 727C 17th ><on_h_.ur__ﬂm4 5 e-mail
omo, NJ
n_mzwwm.w_%‘m%m.mmx” 732.280:2213
¥ : 324128
Contractor License Nig# 18VH01546400 FEIN# 223324 Exp. Date

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

Federal Emp. ID No. FAX: ( )

B. PLUMBING CHARACTERISTICS
Proposed

Use Group Present

Building Sewer Size Public Sewer

Water Service Size Public Water
2 .

Private Septic
Private Well

Est. Cost of Plumbing Work  § RN

77

[ PartialsUndersiab-Utilities’/Approved
wmwmmwmmmmmmwwmw. e 1
stgaaﬁ@&W%ﬁmmmwvme xxwmwxwwwwxv\xx&
w&m\?&«m&\&ﬁ@m@v\\l\ 7 T
i \\wwwxmw\\wwwxw\
Rt i i s 7
e
‘Date: . LoL : 24
wnn\%@\\\\x\\\\\\\\\\\&mﬁw\mg\\\\\\ -
Z G

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued h-..st . AM‘ muf uNu
Permit # ) ' Lt

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

application and perform S@wzoqx listed on this mum_,_om:o:. R

Applicant sign/Contractor .w M, _,ﬂ §
sign and seal here: b NS

§

Print name here:

* Fym: ﬁ?

[ ] Licensed Plumbing Contractor

D. TECHNICAL SITE DATA

[ 1 Exempt Applicant

mﬁwmmmw&wwmmwmwwwaMWVII xﬁ\\xwwwm&&mw§x
_\._\OO A GCO ) CA 7CO dda
@m\,&\\\\\\\\ 7 \\m\\\\m\\\\w\\\\\\\ N\w 77

K T2 700000 700 /2

U.C.C. F130 (rev. 11/09)
For reorder cail: (609) 390-1400 Aliegra Marketing * Print + Mail

DESCRIPTION OF WORK
boobe s e e DoV T e
QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet S rirrrtiis sy
_ Urinal/Bidet L7 IAIII Y7
S Bath Tub “\\\\\\\\\\\\\\\\\\\\ )
_ Lavatory x&&@&&@&&
— Shower \\\x\\\\\\\w\\\\\\\ e .
—_— Floor Drain §\\\\\\\ g
_ Sink 000000
— Dishwasher A\\\\\\\\\\\\ \\
_ Drinking Fountain \\\\\\\\\\X
- Washing Machine V\\\\\\\\\\\\\V\
— HoseBibb T
- Water Heater }\\\\\\\M\\\\\&
1 Fuel Ol Piping T
I Gas Piping /777
- LPGas Tank o &%&\%&\.\\\
—_— Steam Boiler Y7 \w\\\\\\
- Hot Water Boiler i \\\\\\\\\\\\\\\\\\\\\
- ~ Sewer Pump \\\.m \\.\\ \\\\ o \\\\\\\
- Interceptor/Separator \\\§ e \\“\\ \\\\\\
- Backflow Preventer “\\\\\\\\\\\\\\\\
R Greasetrap \\ W\\wx\ﬁ\\\\\“
- Sewer Connection M\\\\\\\\\w\\\\\\\\\
_ Water Service Connection \\\\\ v\n\\xww&
Stacks - Wy \ \\.\\ \W o
i Other T 1w N e s
J - = L
\\ eV Administrative Surcharge $ \\\\\\\\\\
A ‘.......,\ ‘ Minimum Fee $ A\.\\\\v\\\w\ v
! State Permit Surcharge Fee $ 2.7/ 0/ n /0000
. TOTAL FEE § Ll ain it




Carbon Monoxide Certiﬁcation

I, the undersigned certify that:

7 I currently have a carbon monoxide detector installed in the vicinity of all existing
— Bedrooms.

I will install a carbon monoxide detector in the vicinity of all existing bedrooms.

|| Thave all ELECTRIC heat and do not need a carbon monoxide detector.

DOUGLAS HOFFMAN

Date 7/115-2012

This document MUST be completed and
signed and submitted with EVERY
permit!




b - s o5

FOR REPLACEMENT FURANCE

Submit b.t.u. input & output of both new & old units.
59/ 0 |

oLD B.T.U. D / Input e Output 20/
0

NEW B.T.U{¢ 10 nput 74 _Output /4

And/Or

Heat loss for new Unit.

***1f you do not have old b.t.u. and new b.t. u. of unlts,
you will have to submt a Heat Loss.

***If the New Unit B.T.U. are less than the Old Unit B.T.U.
you will have to submit a Heat Loss.

+++++ We also will meed a

**+Copy of the brochure for the furnace.
***Chimney Certification

TN




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

UNIFORNM CONSTRUCTION
CODE

BLOCK LOT QUALIFICATION CODE PERMIT #

work siTeappress 842 Bakep Aue 843 BAKER DRIVE
Owner in Fee_ DOUGLAS&JENNIFER,HOFFMAN

Verifying Individual.ﬂ.\'_i\éﬁ_{_wm Company Aip “;Y‘Oeﬂ*S, lnc

Address 727-C 17th Avenue

Strest City State Zip Code

Tel: (235 681-9090 Fax (R32) 280-22(3
Check the Appropriate Box(es):
Type of Replacement: Existing Vent/Chimney: Size
[ ] Oilto Gas Conversion [%n "B" Label Vent [ ] Chimney-Interior
[ Gas to Oil Conversion [ ] "L"Label Vent [ ] Chimney-Exterior
[ Gas Appliance Replacement [ ] Flexible Liner [ ] Masonry Chimney-Tile Lined
[ ] Oilto Oil Replacement [ 1 PowerVent/Exhauster [ |  Masonry Chimney-Unlined
[ ] Other [ ] Other

Type Fuel Type BTU Rating (input/hour)
Appliance 1: _fFufncice Oil 1 GED/ Other:
Appliance 2. Oil/ Gas / Other:
Appliance 3: Oil/ Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft [ 1Fan-assisted [ ]Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For 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
from its 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.

Signature Date

Qil to Oil or Gas to Gas Replacements or New/Additional Appliances:

I have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

. Si D
Direct Vent Appliance: 'gnature ate

I -
A ‘@’I‘A iR,
Verification Not Submitted:

I choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

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 TQ 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)




PERMIT

IDENTIFICATION Block Lot
Contractor

UNIFORM CONSTRUCTION
CODE

—] CONSTRUCTION ™"~ .

ermit

Qualification Code

Work Site Location 73 W 3 Acker e
Address’

Air Experts, Inc

727C 17th Avenue

Owner in Fee DO : . l . & o i)

Address BU S f,%koa D) Tel )
LD L W\ e

Tel. ¢

Lake Como, NJ 07719

Lic. No. or Bldrs. IR6B1M0HO+546400 FEN#29559415

Is hereby granted permission to perform the following work:

[ ] BUILDING [»23] PLUMBING [ 1 LEAD HAZARD ABATEMENT
Qf]" ELECTRICAL [>" FIRE PROTECTION [ 1 DEMOLITION
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: -

Qe@‘&ce Condensel Col & Fopncce

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $ _ S/ XC)

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

(see reverse side)
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 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 given.

O 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 the case 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. Utility services, including septic.

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

00 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.

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

O Afinal 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 fix-
tures; 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”.

O A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1/04)




o mcxono%uru A‘HD WMULTIPLE s&cuam' FEA“II;IES PLEA'SE \.‘EmFY AUTN"Cﬂ’
RENHSERS  New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS 15 TO GERTIFY THAT THE
Division of Consumer Affairs '

HAS REGISTERED

Air Exgerts, Inc
Michael Bondurant
721C 17¢h Ave

Balmar NJ 07719-3077

FOR PRACTICE INNEW JERSEY AS A(N): Home Improvement Contractor

T , mss' nmcu 'msns :
IF YOUR LICENSEREG!

: gfénzlsFEl%oTE D cARD ls LoeT
121372011 TO 12131722012 _13VH01546400 Bivision of Comsuner Affairs
VALID LICENSE/REGISTRATIONCERTIFICATION # .0, Box 46016
- " Rewark, EJ 07101
L ~ .
Signature of LicensewRepistrantCentificate Mokier { DIRECTOR ‘ ‘

; = PLEASE DETACH HERE——
l.




Product Catalog - Gas Furnaces
Page 44

January 2012

Supersedes July 2011

Gas Model No.| ML1BOUH | ML180UH | ML180

ML180UH
Heating 045P24A 045P36A 070P24A 070P36A 090P36B
Performance Model No. - Low Nox “a- ML180UH Cee ML180UH cee
. 045XP36A 070XP36A
'AFUE 80% 80% 80% - 80% 80%
Input - Btuh| 44,000 44,000 66,000 66,000 88,000
Output - Btuh| 35,000 35,000 54,000 54,000 71,000
Temperature rise range - °F| 20 - 50 15-45 30-60 30-60 . 25-55

Gas Manifold Pressure (in. w.g.)) 3.5/10.0 3.5/10.0 3.5/100 | 3.5/10.0 35/10.0
“Nat. Gas / LPG/Propane

High Static - in. w.g. 050 © | -. 050 0.50 0.50 0.50
Connections ‘ Flue connection - in. round 4 : 4 -4 4 ] 4
in. Gas pipesize IPS| 172 12 12 12 1/2
Indoor Wheel nom. dia. x width -in| 10x7 10x8 10x7 | 10x8 10x 9
Blower . Motoroutput-hp[ ~ 1/5 - 1/3 ~ 15 1/3 1/3
Tons of add-on cooling]  2-3 ~2-3 1.5-2 2-3 | 2-3
Air Volume Range - cfm| 345-1130 | 650 - 1670 | 420- 1160 | 785- 1660 | 680-1795
Electrical Data ' Voltage , 120 volts - 60 hertz - 1 phase
Blower motor full load amps 3.1 6.1 3.1 6.1 61
Maximum overcurrent protection| = 15 15 15 15 15
Shipping Data Ibs. - 1 package 105 110 114 119 o131

NOTE - Filters and provisions for mounting are not furnished and riust be field provided.
' Annual Fuel Utilization Efficiency based on DOE test procedures and according to FTC labeling regulations. Isolated combustion system rating for non-weatherized furnaces.

Eneiivertintoad L j T
Gas Model No.| ML180UH % ML180UH ML180UH ML180UH
Heating . EE 090P48B 110P48C . 110P60C 135P60D
Performance Model No. - Low Nox| ML180UH - ML180UH .
p 090XP48B 110XP60C
' AFUE] 80% 80% 80% ~ .80%
Input - Btuh| 88,000 110,000 110,000 132,000
_ Qutput - Btuh 71,000 89,000 89,000 107,000
Temperature rise range - °F| . 25-,55 25-55 25-55 30 - 60
Gas Manifold Pressure (in.w.g.)) 3.5/100 | 3.5/10.0 3.5/10.0 3.5/10.0
Nat. Gas / LPG/Propane) -
High Static - in. w.g. . - 0.50 0.50 050 050
Connections - ' Flue connection - in. round 4 4 4 4
in. Gas pipe size IPS| = 1/2 12 1/2 1/2
Indoor Wheel nom. dia. x width - in. 10x 10 10x 10 ~11-1/2x10° 11 x 11
Blower Motor output - hp 1/2 1/2 1 1
Tons of add-on coolingl =~ 3-4 3-4 4-5 4.5
Air Volume Range - ¢fm 920 - 2160 810-2170 | 1355-2715 | 1380-2810
Electrical Data Voltage )
) Blower motor full load amps| ' 8.2 8.2 10 115
Maximum overcurrent protection 15 15 15 15
Shipping Data Ibs. - 1 package 183 151 161 , 174

NOTE - Filters and provisions for mounting are not furnished and must be field provided. ) '
' Annual Fuel Utilization Efficiency based on DOE test procedures and according to FTC labeling regulations. Isolated combustion system rating for non-weatherized fumnaces.

iy <% HRAT

v MEMBER COMPANY

QUALITY
® SYSTEMS

NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings amd Dimensions subject to change without notice and without"incurring liability.
Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.

Instaliation and service must be performed by a qualified installer and servicing agency. ©2012 Lennox Industries Inc.

t\*w




Product Catalog - Air Conditioners
Page 12

January 2012
Supersedes July 2011

General

Model No.| 14ACX-018 | 14ACX-024 | 14ACX-030 | 14ACX-036 | 14ACX-041
Data Nominal Tonnage 15 2 © 25 3 35
* Sound Rating Number (dB) 7% 76 76 76 78
Connections Liquid line 0.d. - in. 38 3/8 3/8 38 3/8
(sweat) © Suction line 0.d. - in. 3/4 3/4 3/4 78 7/8
?Refrigerant (R-41 0A) furnished 5lbs. 110z. { 61Ibs.80z 6Ibs. 110z. | 6lbs.110z. | 10lbs. 1 oz
Outdoor Diameter - in. 18 22 22 2 22
Fan Number of blades 3 3 3 3 4
Motor hp 110 e 1/6 R 1/4
Shipping Data ‘ 138 166 171 77 209

2 2ok

Line voltage data - 60 hz-1ph| 208/230V T 208/230V "xzoém/zgov 2081230V 2*6%/2310v£
¥ Maximum overcurrent protection (amps) 20 T30 e 30 30 35
“Minimum circuit ampacity 12.0 179 17.2 18.7 228
Compressor - Rated load amps ' .90 134 12.9 141 16.7
Condenser Fan Motor - Full load amps 0.7 - 11 11 11 ' 1.7

General Model No.| 14ACX-042

14ACX-047 | 14ACX-048 | 14ACX-059 | 14ACX-060

Data o Nominal Tonnage 3.5 4 4 5 5
' Sound Rating Number (dB) 78 80 78 78 80
Connections ) Liquid line 0.d. - in. 3/8 3/8 3/8 ' 3/8 3/8
(sweat) _ Suction line 0.d. - in, 718 7/8 7/8 1-1/8 1-1/8
?Refrigerant (R-410A) furnished - 81bs. 100z, | 111bs. 30z, 10Ibs.00z. | 1MIbs.20z. | 121bs. 00z
Outdoor 'Diameter - in. 22 26 22 26 © 26
Fan Number.of blades 4 4 4 4 4

. Motor hp| 14 13 1 13 /3
Shipping Data Ibs. - 1 package 208 250 243 266 253

e L i B G R
Line voltage data-60 hz- 1ph | 208/230vV | 208/230v | 208/230v &ﬁ 2087&230V %osmov
*Maximum overcurrent protection (amps) 40 45 50 50 60
* Minimum circuit ampacity 241 26.7 29.0 34.1 34.8
Compressor - Rated load amps 179 | 19.9 21.8 25 26.4
Condenser Fan Motor - Full load amps 4 18 . 1.7 28 1.8

NOTE - Extremes of operating range are plus 10% and minus 5% of line voltage.

! Sound Rating Number rated in accordance with test conditions includad in AHRI Standard 270.
? Refrigerant charge sufficient for 15 . length of refrigerant fines.

* HACR type circuit breaker or fuse.

* Refer to National or Canadian Electrical Code manual to determine wire, fuss and disconnect size requirements

N ALIDY :
man anuf CERTIFIED.. o o ' '
¢ www.ahridirectory.org . % em .
b unitary smait e ’ c us LS W |
Aaln?rsylar:gard 210/240 @ » f REGISTERED
- v HENBER CONPARY STED QUALITY

K SYSTEMS .
Intertek ENERGY

NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dimensions subject to change without notice and withouf'incurring liability.
improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.
Installation and service must be performed by a qualified installer and servicing agency. ©2012 Lennox Industries Inc.




