L. 2
3LOCK e LOT

o Sy M = S Sy { . War W
ADDRESS (SITE) A1 Broact ) Ceef

PERMIT NO._X 72 - () 2R\

" CALL BEFORE YOU DIG = V. FEE SUMMARY (for office use only)
e R A . | Update Update
. 1-800-272-1000 o CONSTRUGTION PERMIT N .
i FBR UT‘l'TY LocATIDHS. Hitgak ErtaIAULTS APPLIGATION 2 Electrical
) Applicant Completes: Sections I, Ii, 11l (optional), 1V, V1 and VI 3. Plumbing
. 4. Fire Protection
I. IDENTIFICATION - g & ik \\ llen, ki
1. Proposed Work-site at: [ D roqQcx ) Qe / 6. Subtotal®, $
, (a4 0% 208 -m724| | T Less 20%\for
| 2. Name of Owner in Fee: Jonn Lerdin  Jj Tel. (J0J ) 2UF O (LT State Plan Review
27 Brrad urcr Freehal~ AJ 0772 8. Subtotal $
| LAY D DCecA U Cel ] LT CC O CA '\~ L T AO pat
Address e ! — s =T i 9. DCA Training Fee
’ 10. Subtotal
3. Ownership in Fee: Public Private 1; 8‘;:" of Occupancy
, . - y ; ; er ‘
I . AA - . i @IV - —
4. Principal Contractor: __~/ ¢/ - Moy xi cNCE (D Tel, ( \Cﬁ’ }M 13. TOTAL $ eS"
address _Throc moetton St, Yreeholof, s VI. BUILDING/SITE CHARACTERISTICS (ofico uso only
/ ' 1. Number of Stories
License No. OR, il new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
5 3. Area—Largest Floor sq. ft.
Faderal Emp. No. A - \c\\ A Dj\\\ Soclal Security Mo. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area _Disturbed sqg. ft.
Address 8. Flood Hazard Zone
6. Hesponsibie: Person 9. Base Flood Elevation ft.
In Charge of Work Tel. { ) '10. Wetlands Z:)s S 4
11. Fire Grading
12. Max. Live Load
Il. PRQPOSED WORK Est. Cost Fgm:g 13. Max. Occupancy Load
1.2 Minor Work TP Ty s
(single trade) OPTIONAL (for office use only) VIil. DESCRIPTION OF
| 2. 0 Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
\ and no prior Rec'd By Rec'd Date Date yigwer | Approval Rejection |viewer| |A. RESIDENTIAL-
approvals) % S.Q} W 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4. 0 Two-Family (R-4) CABO
6. O Fire Protection 5. O One-Family (R-3)BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss

I lll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

== U.C.C. Form F-100A

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backilow
Preventers

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

Ll
oooo

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:




'— BUILDING
SUBCODE

| UNIORN CONSTRUCTEN
CrpE

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

TECHNICAL SECTION

Control #

Date Received \ \
‘ Date Issued \QQ\Q\ .

Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Block i) _ Lok 7
Work Site Location_ O IroA i Cee |
¥reeholct, AJJ
Owner in Fee Johin  Cot ‘g;-, ' I
Address 27 Biroool uoedd
s I ¢ I~ { X Vi

Tele. (40 &) 3085 - 0T 2% !
Contractor ~JO Har Tence (o
Address ___\ hirock ool S-F

Frechelcal, A
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date ial INSPECTIONS Dates (Month/Day)
[~”] No Plans Req.gfe-;q.m’_L Type: Failure Failure Approval Initial
[ 1Al — ____ Footing
[ ] Footing — __ Foundation
[ 1 Foundation SO = |- o
[ ] Frame O = 1171
[ ] Other Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
Mechanical

SUBCODE APPROVAL /

[ ]CO [__]\CC’_Q [~] CA TCO
Date: i et K Other

Approved By: MM""‘%"@_& Final

9-2752 T

~
B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. §

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sqg. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ 1 New Building
[ ] Addition
[ ] Alteration
[ ] Roofing
[ 1 Siding

A e e

(Office Use Only)

FEE
$

[ ] Other
[ ] Demolition
[ ] Miscellaneous L

[“"] Fence 4/‘

[

Height
Sign—__ Sq. Ft.
Pool

Asbestos Abatement
Other

5.0

]
[ ]
[ 1 Elevator
[ ]
[ ]

Paid [-] Check #._{lo2 =
Collected by: ~

Administrative Surcharge  $
Minimum Fee $
SO O'r TOTAL FEE §

U.C.C. Forin F-110A
3 Pink=0ffice Coov

1 White=Inspector Copy

2 Canary=0flice Copy
4 Gold=Applicant Copy




FRAMEWDHK 'O GALVANIZED O ALUMINUM °
i FAaFuc-" " O GALVANIZED O VINYL COATED

VPhono 50 g‘ 0796(

QUANTITY ' CODE.

SKETCH

[ pMipp 5&04"-_ 282.):

‘f{ .I‘.-Jlﬂl- L.J/JK 447'&'
A x*)v 7 LJ Fiasipols
4 seacen Plixsr
I3y Spover| "’[,m;;uf:'x"-
Z & ipe SEdroms

L 1S5 ine sEdrin

/% pvE  wAark Lpve DDA u/a -
]

/

/

A

9z (51

) x 2" Y Frsars i
4 ' Hign  Scmrroronl  Srorxaos "l obyoex”
3" Wiokx i LarE  POR u/h)co-ﬁqJ,T
4/ A e A w 7’ I.J/F':A);AL.S
T Eprarior  Lhwstareariss)  Dalrs
5;//@/ 92, L)earnch _ Framirring

Top of fence to: follow ground)l be straight O

Cash price of the work § _Lf_‘E_s}_ﬁ

oo Togzr of for 2> o
Down payment made by the Owner $ c o0 €2 w/7/92 po
e &Y

Concrete D
Payment due at delivery/postin g _.QQL_
¥ ___:{‘P g Knuckle up E

. . ; . 3
Final payment at gogplenon of work  § ...._....__.*2_.3:_._. Fwist wgs [

The undersigned hersby certifies that he is i or is not O exempt from payment of the salas and use tax on the amount of the contract entered into with you,
becauss the performance of the contract will result in a cnplta:! improvement to real property.

~— Regw - t T o e - . - &




UMM CONSTRYCTION .
L ganr

IDENTIFICATION Block L(_ 3 Lot

[TI=] CONSTRUCTION  oue
kA=) PERMIT
K&

%\‘\\‘\L

[2-0>N

Control #
Permit #

- "

Work Site Location_ X7 Droc ol (O Qe

recholodf _NJ 7738V
Owner in Fee _Jorhin  Corhin Jdr

Contractor __JO ~ May ence (o
Address —LhrocKniorfon s+
q,’“)n@tah(-.,(d_ ,f' A, O7T7TRY

Address X7 "{Z reciod o Gl
_Areeholad  ANo o
Tele. (J08y _3C5 - 07 2

-7

1725

is hereby granted permission to
[ “T"BUILDING [ 1 PLUMBING DL] OTHER

perform the following work: .-

t ENcE

Tele. ( )
Lic. No. or Bldrs. Reg. No. Exp. Date
2\

Federal Emp. No. a5 —\c\\“’\

or Social Security No.
EOﬁipwse Only)

PAYMENTS
Building

[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance,

construction ceases for a period of six (8) months, this permit is void.

Estimated Cost of Work $ \%3?

o SAH

Plumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other

Total J5.0d
Check No.
Cash
Collected By:

or if

(S>>
N\\T“-\ Y

2/l

U.C.C. Form F-170A

CQNZTRUCTION (OBFICIAL

(seo r&erse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



BOROUGH OF FREEHOLD
DEPARTMENT OF BUILDING INSPECTION

FENCE APPLICATION AND PERMIT
(PREPARE IN DUPLICATE)

o TR L - ) ;
ADDRESS 27 e 515 LG '( /(— ¢ |< / NN ZONING DISTRICT
] !
‘ ) i ~/ ’ .. —
BETWEEN M :ii'r ey St AND F,lff‘n TS 5
_ (Cross Street) : (Cross/ Street)
LOT €43 BLOCK X CORNER LOT °  YES NO

NAME OF OWNER OF PROPERTY JC /‘? N { "O I~ b{ ) \/ {

27 Froc o w Ca; Treehalcl 3
TELEPHONE #__ 105 30X -01R¢

FENCING DESCRIPTION

TYPE OF FENCE AND MATERIAL 5[0/ i (o

1
HEIGHT 1;1‘*55

FRONT YARD
(FRONT OF HOUSE)
o
SIDE YARD Lt
it
REAR YARD L.
(REAR OF HOUSE)
G e G
SIZE AND PERCENTAGE OF OPENING H — 50 /;

ATTACH (1) copy of sketch with application.

FEE: $25.00

- .
, o 9

/’-" / g
/C’ N Cleen (3} LG e

<7/ (SIGNATURE OF OWNER)

PERMIT APPROVED 8-7-9>
Date

DISAPPROVED

REASONS FOR DISAPPROVAL

NOTE: FINISHED SIDE OF FENCE TO FACE ADJACENT PROPERTY

*CALL WHEN FENCE IS COMPLETED.

BUIEDING INSPECTOR
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Property known as Lot=26, p/o Lot-25, Blk.- This survey is certified to: .
43 as shown on Sheet No. L4 of the Borough John F. Corbin, JR. & Johanna I;. Ham;
of Frechold Tax Map. Larson Mortgage Company and/or
p sag pany
' its successors and assigns; |
St.ewarl. Title Agency of Central Jersey
Inc.:

Sanford D. Brown, Esq.

ﬁ%é e
Robert S. YURO LS. ”

SURVEY OF PROPERTY
prepared for

Toma A C’o.ec/.u Te. f J'/mw,vn I//W'?'.;

situated In

AREENOLD AQoROUD A, IO roO TN COORTY A.h 7.
prepared by

ROBERT S. YURO ASSOCIATES INC.

Professional Land Surveyors
382 Hulse's Corner Rd., Howell Twp., N.J scale- 7 % 207

dated Juey 3, /985 367-0447 , File No. ¥, 774/
AR

o v



BLOCK

7.2

WOT —2C _ ADDRESS (SITE) _Z. 7. LIORE 1934

CONSTRUCTION PERMIT

PERMIT NO. il—( )2& )

V. FEE SUMMARY (for office use only)

l itl. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

_J

2. O High Pressure Boilers

e U.C.C. Form F-100A

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

3. O Pressure Vessels
4. O Refrigeration Systems

5. O Cross-Connections/Backflow

Preventers

O o~ND

__ Update
. VI
APPUCA“““ 1. Building $ 20
2. Electrical
Applicant Completes: Sections 1, I, Il (optional), IV, VI and VI 3. Plumbing
‘ 4. Fire Protecti
I. IDENTIFICATION 5 Otrar o oction
1. Proposed Work-site at: 7 B’eé"y/)dﬂ’/-?"/ 2 FRee fro /O 6. Subtotal $
. 7. Less 20% for
2. Name of Owner in Fee: I rtro é_ J ol ISP CM&rMeI. ( 2.4 \ &y o 2" State Plan Review
8. Subtotal $
Address __ 27 ?ﬂﬁcjf?p@ﬁ 4 V%4 E?ﬁ'/‘:{'b A~/ 9 >7: fg 9. DCA Training Fee
" 10. Subtotal
o . . 14 11. Cert. of Occupancy
3. 0 ship in Fee: Public Private _—_ &
wnership 12. Other s 7{)";\
- - ()
4, Principal Contractor: /Z{/ﬁ Tel. ( ) 13. TOTAL $ o e
Address V1. BUILDING/SITE CHARACTERISTICS
1. Number of Stories —
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure & S
3. Area—Largest Floor 46 0¢q. 1
Federal Emp. No. Soclg! Security No. 4. Building Area—All Floors &0 € sq. |
5. Volume of Structure &G0, cu. i
5. Architect or Engineer Tel. ( } 6. Construction Classification
7. Total Land Area Disturbed sq. |
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation
6. Responsible Person :
In Charge of Work Joein F. CD(P/?@/A/ Tel. ( ) 10. Wetlands :’\is $Q-
11. Fire Grading
12. Max. Live Load
I1. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. Minor Work o o) e
(single trade) §oo-o0 OPTIONAL (for office use only) VIi. DESCRIPTIO
2. O Small Job ($5.000 Plans Date " Rejection | Approval Re- Resubmission Dates Re- BUILDING U
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL
approvals) -to -9 W 1. O Hotels (F
3. O New Building 2. O Multi-Fan
4. O Addition 3. O Two-Fam
5. O Alteration 4. O Two-Fam
6. O Fire Protection 5. O One-Fam
7. O Plumbing 6. O One-Fam
8. O Electrical No of dwelling
9. O Asbestos Abatement Before Cont
10. O Demolition After Constr
TOTAL COSTS Net gain or

B. NON-RESIDEN
1. State Specit

. O Hazardous Uses/Places of Assembly 2. Use Group:
. O Sprinklers )

. O Smoke Control Systems in Open Welis 3. Change in L
. O Underground Storage Tanks Indicate Fori




Boro of hold _
51 West Main Street = Date Issued 9/29/92
Freehold, NJ 07728 ; Control #
(908) 462-4903 UNITUFM ’.'U.N'S?P\f('z:";":,;l C E RTI F' CATE Perm“ # 9 2 - 0 2 6 9
IDENTIFICATION
Block 43 Lot 26 Home Warranty No.

27 Broadway
Freehold NJ 07728
John Corbin Jr

27 Broadway
Freehold NJ

Work Site Location

Owner in Fee
Address

07728

Tele. (208)308-0724
Contractor Self
Address

Tele. ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

[J 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.

(A 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.

] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use:

Ad Hoc repair of garage, re-roof 400 sq ft
%+ existing roof, reside 1000 sq ft vinyl
siding

[0 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 buuldmg is approved for
continued occupancy.

[] 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

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than
, 19 or the owner will be subject to fine or order to vacate:

CONSTHUCTIOOFFICIAL % i

U.C.C. Form F-2608

Fee $ rALlb

Paid [ } Check No.
Collected by:

N 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



.y

!

Professional Printing (609) 468-7933

g

Ry

{

=] CONSTRUCTION oo woms N\
PERMIT

Permit # S 2. _0O2\1

UNIFORM CONSTRUCTION
: LA

IDENTIFICATION Block g3 Lot 25
Work Site Location 2 7 BfRospcrsy Contractor dewpecre
=4 et .. WT - Address S ME

Owner in Fee o) £ Joiwd 27 (OooE4)

~ Address _Z_Z_B@famﬁk Tele. ( )
‘ [CRew 1> . J - Lic. No. or Bldrs. Reg. No._____  Exp.Date __

Tele. (Z2€4&) 34/* o022 f Federal Emp. No.
or Social Security No.

PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building 30.
[>( BUILDING [ ] PLUMBING [ ] OTHER Plumbing
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical

Protecti
DESCRIPTION OF WORK: gitrheer rotection
RO tee Repwi of Goerss Other

DCA Training Fee

Cert. of Occ.

Other / S0 -0V
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total év'w
construction ceases for a period of six (6) months, this permit is void. Check No.

Cash — SO
Estimated Cost of Work $ &00 2= é . W Collected By:m—

U.C.C. Form F-170A C(I}THUCTION!’?#FICIAL %B reverse side)
1 WHITE—INSPECTOR 2“CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT PRO 108



Proiessional Printing (609) 468-7933

Date Received
Date Issued kp\\%\crzf

Control #

Permit # X2 O 2\

BUILDING
% SUBCODE

TECHNICAL SECTION .

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

I hereby certify_that,] am the entof) owner
Block 4/3 _ Lot 2 6 of record and u t @%ﬁpplicahon.
Work Site Location =2 7 {HCp 2> L2 Pl :

Fezs ,%/"a Signatur
2:;;,: e i ,Af/yfyﬁ Codi D. TECHNICAL SITE DATA
o : Flcets (9 _/j PR CQEjPTIOi\I/OF WORKﬁ ‘
Tele. (994 ) 30§07 =</ 2 Foc. P2
Contractor l/4/5} O"{\ 6/9‘5/45’{

Address / WC’ %@ﬂ Yoo }Zf b, S asTrrs foeo.

Lic. No. or Bldrs. Reg. No.

Tele. ( ) KRe Sréﬂe [ 2 (‘Do/“Zf e _\\

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only) (Office Use (
PLAN REVIEW Date  Jnitial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[+ No Plans Req. Q—{Ms}- Type: Failure Failure Approval Initial (] New Building $

[ 1A I Footing [ ] Addition

[ ] Footing ___ _  ____ Foundation [ ] Alteration

[ ] Foundation . Slab {)(% gzgfing MR
[ ] Frame ___ _____ Frame ICING " 01/ =
[ ] Other Insulation [>] Other ?&0‘4//6/ G ©-00
Joint Plan Review Required: Finishes: [ 1 Dsmeliipg

[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous

SUBCODE APPROVAL Mechanical [ ] Fence ______ Height

[ 1co0 [ ]cco(vfca TCO [ 1 8gn —— Sa. Ft.

Date: __7-2F- 52 Other [ ] Pool

Approved By: 'L/%M Final G-19-952 #{WJ [ ] Elevator

= [ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS [ 1 Other

Use Group Preseni —_ Proposed — Est. Cost of Bldg. Work: | Administrative Surcharge $.____
Constr. Class Present _______ Proposed 1. New Bldg. $ Paid [ ]~ Check : Minimum Fee § ——
No. of Stories 2. Alteration $ — Goliefiod by: —% - TOTAL FEE $_20-Q
Height of Structure Ft. 3. Total (1+2)% &2—_@ =
Area—Largest Floor Sg. Ft. *
Tota) Bldg; Areriill Flosrs Sq. Ft U.C.C. Forin F-110A 1 White=Inspector Copy 2 Canary=0lfice Copy ‘
Volume of Structure Cu. Ft. 3 Pink=Office Copy 4 Gold=Applican! Copy PR

Total Land Area Disturbed Sq. Ft.



BLOCK fé aj‘r LOT ’2é QUALIFICATION CODE

ADDRESS (SITE) _ 2 7 BRoMDLrBY

7007

PERMIT NO.
B ¢ Freehold = C N P ERM IT V. FEE SUMMARY (for office use only) '%l,\ )
oro of Freeho Update Update
51 West main Sireet C O N ST RU TI O 1. Building $
Freehold, NJ 07728 ' .
{732] 462-4903 UATEORW UOMSTRUC LIEIN AP P L I CATIO N % E:ﬁﬁ:’g?:gl g \s,,_.
4. Fire Protection
Application Completes: Sections |, Il, lil (optional), IV, Vi, and Vi 5. Elevator Devices
6. Subtotal 5
I. IDENTIFICATION _ 7. Less 20% for
1. Propsed Work Siteat: __ 2 7 Bﬁoﬂpmm ¥ FRRE HolD / o State Plan Review
2. Name of Owner in Fee: / .l > 73 8. Subtotal $
; i do M o8 (#) Tel. ( 722 ) 29¢-942.9 S DEsTErinaE 7
= : raining Fee
Address _Z7 FReoAr /4> Flperalp MJ or2z7=§ 10. Subtotal :
icipsh Sdb .
et NG e 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor: 2, Tel. ( 232 ) 294 -7F7/ 13. TOTAL $_ofls
Address e 2/
License No. OR, if new home, Builder Reg. No. 2“3 b Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 2,22, 2 &/7 4/.54-_1/ - FAX: (232 ) 294~ 7?@_,& 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. fi.
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work o gur CmBALE Fr2D 5. Volume of New Structure cu. ft.
Tl (/3k) =2 ?é/a‘-q TP 7/ FAX (_732) 29— T P 6. Construction Classification
i 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK | Est Cost ™ Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building Y/ DE( ' 1. O Hotels (R-1)
3. [0 Addition & 2.0 Multi-Family (R-2)
4. [ Alteration 3. O Two-Family (R-3) BOCA
' , 5 4. [0 Two-Family (R-4) CABO
5. O Fire Protection . i 5. One-Famin (R—3) BOCA
6. “€] Plumbing a4 [ 223 6. [} One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. O Asbestos Abat, Subch. 8 [/ After Construction
10. O Lead Hazard Abatement Net Gain or Loss
' 11._[] Demolition B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
— 1. O Elevators/EscalatorsiLifts/ 5. [0 Cross-Connections/Backflow Preventers o UUss Groii:
lll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ e
1. O Partial Releases 2. [0 High Pressure Boilers 7. (0 Sprinklers . ) )
- . 3. [ Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. ['1 Prototvbe Processina s Mo i s e A NeasiEas ad Cbamama Tomlen




BORO OF FREEHOLD
51 WEST MAIN STREET
FREEHOLD, NJ 07728
(732) 462-4903

UNIFORN CONSTRUCLION
Conk

IDENTIFICATION
Block et
Work Site Location RUALDWAY

Owner in Fee/Occupant -
Address

Tele. ( )
Contractor - -
ST EYE ™57 Vi <
Address L ALV S o1
L N : (J’“
Tele. ( ) Fax ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

O 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.

J CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance 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 inspecfion.

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than .19 or the owner will be subject
to fine or order to vacate:

Date Issued

CERTIFICATE

Control #

Permit # Q1
Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Worl/Use:

CF WATER SEFRVICT

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period (

O CERTIFICATE OF CONTINUED OCCUPANCY

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

years), see file

O 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

CONSTRUCTION OFFICIAL

U.C.C. F260

(rev. 3/96) WiA 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee §

Paid [ ] CheckNo.

Collected by:

3 PINK— TAXASSESSOR



: g - P LY Received | - ﬂC /
—cc PLumBG i bald)
. . 002_..0 A x, ) ‘... _ ) - )
Cotuiucaon Otticin =m mkumm_mwrmmmﬁ.ﬁ_oz Permit # f o U oJ

D. TECHNICAL SITE DATA (List of all fixtures.)

se Only)
LICANT: COMPLETE ALL APPLICABLE _ZmOmgﬂq%oz, WHEN CHANGING o R TEREEBIERERT ummm (Office Use Only
25 _Umz._.__u_ﬂb._.nglb“ﬂ THIS OFFICE. CALL UTILITY DIG NO. _-woo.m.ww ' Water Closet
CONTRACTORS, NOTI 4 Lot 4 - Urinal/Bidet
Block e - Bath Tub -
Work Site Location _ -~ 7 Lo 7 Lavatory
——— A e ——— 2 e
CONSTRUCTION DYy,
Date Issued | / /) Alaqy
v — Control # ’
mmg .—I Permit # A ) Y 4 -

IDENTIFICATION Block

! Work Site Location .~

i =<

Address

Owner in Fee
Address

5 .J

Tele. (

. — s - < Lic. No. or Bidrs. Reg. No. Z 20" 7 Exp. Date
w3t 7 e } g e IS P =
- llllllljllll,. — 1 T 1e — Federal Emp. No. _2 77 5 </ /. =
or Social Security No.
is hereby granted Um..:.;mm_og\»o perform the following work:

. PAYMENTS (Office Use Only) :
:mc_ro_zo [T PLUMBING [ ] OTHER Building deplacowd” —_AC ~om
[ ] ELECTRICAL [ ] FIRE PROTECTION Elabdeai. ] e
[ ] ELEVATOR DEviCES A T -
Plumbing ] —_—

. . . —

DESCRIPTION OF WORK: Fire Protection - _—
Fa R T ) LY . Elevator Uminmmr,,,,lllll ||... _—

Il ¢ & A= 7 LAJe v/ S L Other L
DCA Training Fee IJ,i,,l,l ative Surcharge
Cert. of Ocec. —_—— Minimum Fee

Other >A Training Fee
Total TOTAL FEE
Check No,

@ A e

NOTE: |t Construction does not commence within one (1) year of date of issuance, or

~—| Cash
T

- rL\ Collected By:

F A

A~y

"~ CONSTRUGTIS

N oﬂm_o_h_. (see reverse side)
U.C.C. Form F.170¢ 1 WHITE-INSPECTOR » CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT
_ gﬂs -um::u -..l-‘..!...-,... Y i e \l..‘_ﬂuﬂ.‘ﬂ g..—:a\\ﬂnvm nweTYe—— i SRS —e )
to makey N applicatint arid ety i VorCHETR DI res s
\ N, ‘. \ = e '
\J e ucc F130
...m,,_nsu»:_.m — Contracior's Seal - P,

| ‘.r.nmzmmn_ Plumbing Contractor [ ] Exempt Applicant



IS TO VNS HID
T oS

Construction Official

( emmeni PLUMBING
| e==el SUBCODE

Date Received |, . . i3 14

Date Issued | 7 '

Control # 7 y
MR TECHNICAL SECTION Permite 7] () )7)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO. 1-800-272-1000, NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block - Lot <. » Water Closet s
Work Site Location 77 1 ¢ Urinal/Bidet
/ Bath Tub
OwnerinFee_ M. W\ 1 . L, & Lavatory
Address 27 WRreocdias i Shower
FLee hold . a1 5 ) Floor Drain
Tele. (232 ) Z=rvy—-FY2¢ Sink
Contractor " 4.0,0¢ ¢ e > o S LPd A o Dishwasher
Address T /% ey 23 S A 2 ' Drinking Fountain
e T 2222) Washing Machine
Tele. (232 ) 2¥-797 ) Fax (7372 ) 29 S Hose Bibb
Lic. No. 7 ) Water Heater
Federal Emp. No. _7.2 =2 &// YO's Fuel Oil Piping
B. PLUMBING CHARACTERISTICS = Gas Piping SR
Use Group Present Proposed —_— Steam Boiler _—
Buikding Sewer Size Public Sewer Privale Septic —_ Hat Water BoNer D e —
Water Service Size Public Water Private Well —_ Sewet Pump _—
Esl. Cost of Plumbing Work ~ § J Interceptor/Separator
=7 Backflow Preventer -
JOB SUMMARY (Office Use Only) SRS Greasetrap e
PLAN REVIEW INSPECTIONS Dales (Month/Day) S Sewer Connection P
[ ] NoPlans Required Type: Failure  Failure  Approval Initial 1 Water Service Connec!lon /R eplas ot _—
Joint Plan Review Required: Slab - Stacks -
[ | Buiding [ | Electric Rough SE— Other =
[ ] Fire [ ] Elevator Water SRR Other S
[ ]/Plumbing Plans Approved Sewer _— Other —_—
iDate: AP o Fidures —
| Approved by: _s-——"" " Gas Equipment Adminisirative Surcharge  § g e
! Gas Piping MinimumFee s __
| SUBCODE APPROVAL Solar BCATimomgres: &
‘L1co [ ] cco (/] ca TCO TOTALFEE § ___
‘Date: P Pa N
‘ Approved by — ‘ =
G CERT]FICATIDN N LlEu OF OATH
i he!eby cgmty that | am the’ (agent of) ownef of record and am authorized
to rnakelhrs appltcalloh an& perforrn the wont I:sled d on lhls  application: .
“ . .’f R "’J
.»gnature — Contraclor's Seal
ucc Fi1ao
(rev 3/96)

[ -] Licensed Plumbing Contractor. [ ] Exempt Applicant




=

UNIFORM CONSTRUCTION
conr

CONSTRUCTION ....... 12 b 3lay
PERMIT o

W-06>n
IDENTIFIGATION  Block 43 L 06 >
Work Site Location <~ 7\l et o Contractor €282 L Zecets ¢f Cogn er Ao

thecheia y e Address ‘/""*’; (Ferer 25 S_LPr 7 4
Owner in Fee MW Corbop Ty ,f‘.{["/// AT 2222 Y
Address < 1 B Cats g Tele. @ 32)_2 7% =75 .T_ /

. Tee k, td ) ! Lic. No. or Bldrs. Reg. No.Z ="/ Exp. Date

Tele. (224_2<1 Y- 142 ¢ Federal Emp. No. 2 7 2 4/ 1 =

or Social Security No.

is hereby granted permissieg,,to perform the following work: PAYMENTS (Office Use Only)

[ ] BUILDING [] PLUMBING [ ] OTHER Building

[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical

[ ] ELEVATOR DEVICES Plumbing S.VC -

DESCRIPTION OF WORK: Fire Protection

e Sl Elevator Devices
/O repalecé Ke ™y ay E Other
! DCA Training Fee J

Cert. of Occ.
Other )

NOTE: If construction does not commence within one (1) year of date of issuance, or Total 0&@/

if construction ceases for a period of six (6) months, this permit is void. Check No. SCIV— O

Estimated Cost of Work § _ /. - /_@ cash P

Collected By: \
W’\/%&(/ ./J\’w

5 COMSTRUCTION OFFICIAL (see raverse side)

U.C.C. Form F-170C

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



PLUMBING

| SUBCODE
TECHNICAL SECTION

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

Construction Official

Date Received
Date Issued
Control #
Permit #

~+ b3l4)
A0 €2

D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS, NOT%}%‘HS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO FIXTURE/EQUIPMENT FEE (Office Use Only)
Hlock ¥ Lol 2 Water Closet s
Work Stte Location __Z? b roe d ooy Urinal/Bidet
/ Bath Tub
OwnerinFee M A [V o by @ Lavatory
Address 270 Brocel e Shower
Facehoid S e 22 P Floor Drain
Tele. (732 ) 2‘1‘1’—-7‘1’29 Sink
Contractor A 3¢ D o Sn€ £ Mo seel Dishwasher
Address G /S frics 23 S0 e 2y _ Drinking Fountain
Aot e hotd T & 2722 Washing Machine
Tele. (232 ) 29¥-T77/ Fax (232 ) 29479495 Hose Bibb
Lic. No G 7 Water Heater
Federal Emp No 222 &y YL/HA5 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS R Gas Piping
Use Group Present Proposed . Steam Boiler
Building Sewer Size Public Sewer Private Seplic st Hot Water Boiler
Water Service Size Public Water Private Well e Sewer Pump
Est. Cost of Plumbing Work  § ANl e Interceptor/Separalor
Backflow Preventer
JOB SUMMARY (Office Use Only) R Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S— Sewer Connection ' _—
[ ] No Plans Required Type: Falure Fallure  Approval  Initial " . Waler Service Cnnnectinn/ R*'i\"l‘“; “‘"’qr 25T
Joint Plan Review Required: Slab - Stacks
{ ] Buiding | | Electric Rough —— Qe
[ ) Fie~ [ | Edevator Water — Oxtear
{ lumbing Plans Appro Sewer _— Other
Date: =27 Fidures
Approved Gas Equipment Adminisirative Surcharge  §
/ Gas Piping Minimum Fee §
SUBEZODE APPROVAL Solar DCA Training Fee  §
jfﬁ o (lLcco (f)ca TCO TOTALFEE  §
: (ag!ml of) owner of record and am authonzed
to make lh applicat p?‘l/pfrn the work m@;mw-m
\</ {
Signaturé — Contractor's Seal
; ucc F130

‘_Aensed Plumbing Contractor [

| Exempt Applicant

(rev 3/86)




73 P F PERMIT NO,CP\'Q‘S\C{

Hil. DO YOU WANT:
1. O Partial Releases

A M Deatahmma Draraccinm

(optional)

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vesseis

[J Cross-Connections/Backflow Preventers
[0 Hazardous Uses/Places of Assembly

[J Sprinklers

[0 Smoke Control Systems in Open Wells

L I B T I o1 TP, (PR PN

Yo N @ ;

3LOCK LOoT QUALIFICATION CODE ADDRESS (SITE) _Z 7 e 0P 2
— V. FEE SUMMARY (for office use only)
Eoro of Freehold =
CONSTRUCTION PERMIT | T e
. Building C
Freehold, NJ 07728 : \
(732) 462-4903 IR SR TS AP P L I CAT l O N g E:ﬁf‘:gf:;
4. Fire Protection
Application Completes: Sections |, Il, Il {optional}, IV, VI, and Vil 5. Elevator Devices
6. Subtotal 3
1. IDENTIFICATION _ 7. Less 20% for
1. Propsed Work Site at: Z / 5 Gt p22 A - State Plan Review
2. Name of Ownerin Fee: S W 89 F. (kg &/ Tel. ( 732) 294 ey g gléﬁoﬁginin Fee ’ 'ﬂ\"'
Address 27 TRHD LIRY FREZ ol D A o7725 10, Subtotal ?
ez = ;
! % . i =y - —— mmm'w e 11. Cert. of Occupancy
| 3. Ownership in Fee: ublic rivate Pl . 12. Other -
| 4. Principal Contractor: ___ 77 = Tel (r)‘a'}\ )L{cq;."wgs 13. TOTAL $ \_\e.:l'
Address D\ LD aN e S iOS :
Iz Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
FAX: ( ) 1. Number of Stories
*1, SheArchitect or Engineer Tel. ( ) 2. Height of Structure fi.
1 Ackd 3. Area — Largest Floor sq. ft.
g sl 4. New Building Area sq. ft.
| 6. Responsible Person in Charge of Wark 5. Volume of New Structure cu. fi.
i Tel. ( ) FAX ( ) 6. Construction Classification
1 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
CAI_L BEFURE YGU Dl 9. Base Flood Elevation ft.
G 10. Wellands vyes
: R no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. B Minor Work Reg Foll Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building e Lol 9.% & 12 : % Ir:lnollttais;: (R-.‘:) .
3. Additi 260 . ulti-Farmity (-
4 %Ait ”:'n Lt 3. O Two-Family (R-3) BOCA
= e 4.0 Two-Family (R-4) CABO
5. [ Fire Protection 5. ) One-Family (R-3) BOCA
6. O Plumbing One-Family (R-4) CABO
7. O Electrical No. of dwelling units: /
8. O Elevator Devices Before Construction
9. (] Asbestos Abat. Subch. 8 {7/ After Construction /
10. [0 Lead Hazard Abatement Net GainorLoss g
11. [ Demolition B.NON-RESIDENTIAL
5 - .
TOTAL COSTS &lec IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . Stale; Specilic: Lise:

2. Use Group:

3. Change in Use Group, Indicate Former:




BOROIGH OF FRESHOLD Bate Issued 1173072000
M I ST, Cortrol § .
NI a7z . Pernit # 99-051%
UCC NEK JERSEY
CCERT L L CarE

TOEMTIFTCATION

Bleci_ 40 Lot 26 sl Home Weeventy No.
Wors “ibe Location 27 BROADWSY Tvee of Wartranty Plar: [ 1 Stete [ ] Privaete
——— ' Use Groa -3
D o 1§ gef Govuest CORBIN ‘ A Maxdinim Live Lowed
£ 27 BREOATWAY : Construction Classification
— FREEHGL D, NI 07708 Maximan Qocupancy load O
Te AR PRI R W) Dagcripticn of Work/llss:
Cor rrootaor | DS MARTING .
Adz s 57 _WAYNE AVE. REFLACE ROOF; INSTALL MEW REAR DECK: REPUACE EXIS
R FREEMCLD. NI Q7728 : o MIVE SIDE FENCE &
1'--1 LAY T [ 7221462+ 1536 Fepr 1 )
No. o BAaora, Re-g. o,
Fedzal Emv. No.
{ | CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5: 17
ihic gerves notiee thst :8id suilsing or structurs has bsen vonstructed in This sarves aolice that based on writien certification, lesd abaiewens vas
scecrdance with the Rew Jeragy Unifors Construction Cade and 18 apvroved verforged ss ver HIAC 5:17, to the following eytent:
T seeupany. { I ioisl reavvai of iead-based puint ho2ards in scepe of work
1 Poriial or limiled time veriod {___ vears}; see file
L¥ CERTIFICATE OF APPROVAL { ] CERTIFICATE OF CONTINUED OCCUPANCY
Tivie serves notice chat the vork compleiad has besn copstrucies or ipstalled in This serves potice that based on v yeneral inspaction of the visibie parts p?
Koo danie with the 8w Jersey Unitors Construction Cede and is aporoved. the building there are nio igpinent hazards and the building is aprrovad for
*f tae pereil wag issued for afnor work, this cerbificate vas based Hon ghat sontinued oo supancy.
yas 116ible gt the bime of inspeciien,
L TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLTANCE { 1 CERTIFICATE OF COMPLIANCE
i 5aie is o Tewvorsiry Certiticete of Occupancy or Compliance, the folloving Ihis serves notive thet said potentially huzardous squipment has been instailed
cond:tions sust & aet no loter than o .. O Lhe ovner vill be and/or wainteined in accordance with the Hew Jersey Uniform Conslruction
subd ¢f to {ine or order ko vacstes Code and is soproved for use wntil ___ |
: Fee & : o

, j‘ LA >‘,f’ Paid (X1 Chack No. B30

& aeed "'«Jl/ ' Lﬁhwf , Collected by =]

o RO PRI o ]

He. . FRbHey. 306}
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BORGIGH OF FREEHOLD pate Issued\O &N /G4
51 WIEIST MAIN ST. Control # _C-43/2%
FREEHOLD, NJ 07723 - permit # Q- S\
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¥ 43 as shown onSheet No. 14 of the
8§ of Frechold Tax Map.-

; Property known ns Lot-26, pfq Lot-25, Blk.-

Borough

This survey is certified to: :
John F. Corbin, JR. & Johanna I. He
Larson Mortgage Company and/or

its Successors and assigns; .
Stewart Title Agency of Central Jer
Inc,; -
Sanford D, Brown, Esq.
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BQRQLIGHE OF FREEHOLD
51 WEST MAIN ST. FREEHOLD, NJ 07728
TEL: 732-462-4903  FAX: 732-409-1453

CONSTRUCTION PERMIT APPLICATION - COUNTER FORM

Rec'd:
SITE/OWNER DATA: PRINT OR TYPE and FILL QUT COMPLETELY IN INK
BLOCK Y3 LOT & WORKSITELOCATION 27 gerwavsy
OWNERINFEE __ Jo wp> /= CottZ14] Control #
?‘E&R?Sl 2 Beotiowar  CITY_ppecpple  STATE AL ZIP prr=k

RIIII.DING SUBCODE TECHNICAL SECTION

ELECTRICAL SUBCQDE TECHNICAL SECTION

Contractor

Contractor VPacc  WBLTIU
Address 357 USowne Gut Address
sl N N 6MIE
License # j Exp. License # Exp.
Fed I.D. orS.S. # Fed I.D. or 8.5. #
TELE. # Y&d3-193( TELE. #

BUILDING CHARACTERISTICS:

ELECTRICAL CHARACTERISTICS:

USE GROUP:  Present B-¢ Proposed _ K - ‘l USE GROUP: Present Proposed
CONST. CLASS: Present 43 _Proposed 545 _ ( )Pole Pad # ( )Temporary (" )Other
New Bldg: # of Stories 245 Height 4/~ F. Building Occupied as Utility Co.
Area-Largest Floor /808 S.F./All FloorsZ702S.F.
Volume Cu. Ft. TECHNICAL SITE DATA:
OTY. SIZE ITEMS
TECHNICAL SITE DATA- _ Lighting Fixtures
DESCRIPTION OF WORK: (USE OTHER SIDE Fi OR ADD'L . Receptacles
SPACE) )} RERoor 57 gV Srlx FEGFE . Switches
2, A Fu 2K C;f’f‘ AR _ Detectors
A me oF Ex S1e7ree TR () Light Poles
Y FurEa s oan @ S RAGIE” L Motors-Frac. HP
TYPE OF WORK: 52( _ Emergency & Exit Lights
( ) New Building YO e cK _ Communication Points
( ) Alteration _ Alarm Devices/F.A.C. Panel
(¥ Roofing 2 _ TOTAL QUANTITY
( ) Siding 7 () Asbestos Abatement
(%) Fence-Hgt _ 1 . I/ X © () Lead Hazard Abatement _ Pool with UV. Lights
()Sign-SF. ( ) Other . Storage Pool/Spa/Hot Tub
( ) Demolition . . <4 Elec. Range/Receptacles
_ . 4 Oven/Surface Unit
Estimated Cost: __ __kxw Electric Water Heater
New Bldg. 260 +A1teratlon 7000 =Total § §=26 2 __  __xw Elec. Dryer/Receptacle
_ R <4 Dishwasher
/ 22 767 % Y - / o Garbage Disposal
Signature v ! __  ___kw Central Air condition Unit
/)/.%ent (){) Owner ___ ___HPKW  Space Heater/Air Handler
KW Baseboard Heat
OFFICE/USE ONLY: BUILDING SUBCODE — T HP  Motml/+HP
P RE VIEW: ( ) NO PLANS REQ. . Kw Transformer/Generator
(JAll ( )Footing ( )Foundation ( )Frame ( )Other _ AMP Service
. ‘ AMP Subpanels
Signature Jify Date )6-258-97 _ ___AMP Motor Control Center
— e ———————— — _ KW Electric Sign/Outline Light
OFFICE USE ONLY: ELECTRICAL SUBCODE . OTHER

PLAN REVIEW:

( )Plans Approved

( )No Plan Reg.
Date

Signature

Estimated Cost of Work = §

Signature
( )Lic. Electrical (Affix Seal) ( )Exempt Applicant




— BORQUGH OF FREEHOLD
BUILDING DEPT. - RECYCLING FORM

PERMIT # WORK-SITE AT: 27 Feohoypy
BLOCK #

4% .
LOT 5o [ors) £ CofziA)
({PERMIT APPLICANTS NAME)

In accordance with the Monmouth County Solid Waste Management Plan,
all applicants seeking constructicn or demolition permits must identify
all disposal and recycling arrangements. Records documenting the
quantity and disposition of all materials must be provicded.

HAULER REC?CLE/DISPOSAL SITE APPROX TONNAGE

[ 1] CARDBOQARD

(non resident 'l)

[ ] CONCRETE

[ ] ASPHALT

[ ] WHITE GOODS

[ 1 TREE STUMPS &
LIMBS

[ ] HAZARDOUS &
LIQUID WASTE

] WOOD/PLASTER
CONST. DEBRIS

~

) ROOFING MaT'L. Douve MORTIY

( 1 OTHER
I hereby cgrtify ths above ir ofmatisdn/ig true and accurate
Date /ﬂ/;7 0?

/ ; ///’ Permit Applicants Signature

HOMEOWNER WAIVER
Tn lieu of the above requirements the Permit Applicant certifies that
the work performed is minor construction and will generate less than 6
cubic yards and accepts responsibility for the proper disposal of the
construction debris in accordance With County and Borough regulations.

METHOD OF DISPOSAL

(Permit Applicant's Signature)

FOR FURTHER ASSISTANCE CONTACT:
SCOTT PRESTON, RECYCLING COORDINATOR (908)462-4200



LOT. A2~ QUALIF/CODE

ADDRESS (SITE)2] ENOUNRY M PERMIT NO._S\—S%3)

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update  Update
UNIFORM CONSTRUCTION APPLIEAT'ON 1. Buildlng "“'
SHEE 2. Electrical ‘ﬂ‘
AEEncanl Comeletes: Sections |,11,1ll (optionali). IV, VI, and VI 3. Plumbing -
. IDENTIFIGATION y 4. Fire Protaction
e { 5. Elevator Devices
1. Proposed Work Site at: 3)—7 7 ¥ Td fJQ \/ 6. Subtotal $
) / 7. Less 20% for
2. Name of Owner i in Fe Fee: # ; State Plan Review
Address: OMO V\L' T 1R 8. Subtotal $ -
streat T mumctpalll‘y ~ zipcode 9. DCA Tralning Fee Z
10. Subtotal $
3. Ownership in Fee: Public Private o< 11. Cen. of Occupancy
RAdata inc. oy ?g‘:;n. A
e . 2 ] -
4. Principal Contractor: - 27 lronia Bg _Unita Tel. ({73 (’fj’?— 7ﬂ $ 1O
Addrass Flanders
NI 07836 VI. BUILDING/SITE CHARACTERISTICS (e wkl
— - - 1. Number of Stories
License No. OR, if new home Builder Re& f)l_ AT HCC Exp Dcajte’ (7//55’) _ :23 :zg'l‘grgs:;m;:]orzr = 2
Federal Emplmr Sl L\\C-‘ 2 Fax 123 9.17- /(7/60 4. New Building Area sq: f.
o - 5. Volume of New Structure cu. ft.
5. Architect or Engmeer i Tel. { ) 6. Construction Classification
Address Al ‘_—‘ 2 () /g 7. Total Land Area Disturbed __sq. ft
,r > i 8. Flood Hazard Zone
= ~ 9. Base Flood Elevation ft.
il / Lj,_ e
6. ResponSIﬁ G nl'\rj‘!:r%gr%)z%g /é”‘—’{/ :_,»fé 10. Wetlands  yes sq. ft.
no
Tel ("( [ // (\/ Fax ( ) 11. Max. Live Load
;/ 12. Max. Occupancy Load
s OPTIONAL (for office use only)
'L- ROPOSED WORK ES‘-\ Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
. _IAMinor Work ],h@‘ | Rec'd by ‘Rec'd Dale Date vigwer | Approval Rejection viewer Vil. DESCRIPTION OF
2. [ Néw Building A YA R Tyl v A R::!lllj-:r:l':'l(iLUSE
i | T .
% ElAdition 1. O Hotels (R-1)
4, [0 Alteration 2. O Multi-Family (R-2)
5. [J Fire Protection 3. O Two-Family (R-3) BOCA
6. [J Plumbing 4. O Two-Family (R-4) CABO
7 [ Electrical B (=27, e 5. O One-Family (R-3) BOCA
eenes 74 e/ 6. O One-Family (R-4) CABO
8. [ Elevator Devices No of dwelling units:
9. [0 Asbestos Abat. Subch. 8 Before Construction
10. O Lead Hazard Abatement After Construction
11. [ Demolition Net gain or loss

TOTAL COSTS

f)@lﬁb‘ N

I fil. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

B. NON-RESIDENTIAL

l

1. State Specific Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems

2. O High Pressure Boilers 5. O Cross-Connections/Backflow

L. Preventers

ner/DDn o 4nn (DCcua ey

oo~
0DoOoOo

Hazardous Uses/Places of Assembly 2. Use Group:

Sprinklers
Smoke Control Systems in Open Wells
Underground Storage Tanks

3. Change in Use Group,
Indicate Former:




BOROUGH OF FREEHOLD
51 WEST MAIN ST.
FREZHOLD, NI 97728

Date Issued
Control &
Permit # G4-0531
UCC NEW JERSEY
CERTIFITITCOTE

112072013

JOERTIFICATION

BRlock 43 L Lot 76
Worl <iTe iocation_ 27 BROADWAY

Qual

Owiter 1 FeefOooupant  CORBIN
Addr ooe 27 BROADWAY I

__VREEHOLD, N3 @7728- _
L L8999/ =942
Contvea tor K "}..:_gf‘lf\_;};h.l_;-m«m_-__mm. .

Acbde e 27 ERONIA RUL L WNUT_ o "

St e e e e e e et e e 8 4 8me drn w2 =

Toit: phoae

e L TEBNDERS . NJ 97836 .

Telsphone (97339277303 Fax_ ()
Lies e ar Bldrs. Reg. Mo.  f]H900D1
LZo3140824

Fodera  tmn. No.
f 1 CERII0aY 0F proppRmneY

This servec uotice that seid building or structure nas been construcied in

accar banee eith the few Jersey Wnifers Construction Lede and is approved

tay - RS HEL LS

FYV CHITYEICHEE I APPROVE:
fies erwos wolice that the work conpleted has heen constructed or iastalled in
otchi fauge with the fley lorcey Uniforn Construction Code 2nd tv approved.
brotie gerwit was issned Tor winey work, this vertificale was based upou what
wab visthle #U the tipe of inspertion.

b BOAPRRaeY ERTIFIERH 0f OULUPABCYSUONNL TAkCE
Fotbes oo w feaparary tertificate of Ocewpancy or Coapliance. the folloving
eonditoaes et de wel ae talac than or ihe ownar yill be

Home tarranty nNo, . )
Type of Warranty Plan: { 7 State | 1 Private
Use Group__ R-3 .
Maximum Live Lload @ .
Construation Classilication
Maximum Occupancy toad_ @
Description of Work/ise:

INSTALL 1 SUB--SLAB VENTILATION SYSTEM

{ ) CERTIFICATE OF CIEARANTE - LEAD NBATEBEWY 5:17
This serves natice thet based on writien ceriificatien, lead abatement was
perforoed a5 per WIL S:17, o Yhe foilowing exienti:
{ 1 Total cregoval of lead-bdased paint hazards iw scope of werk

{ 1 Partial or lioited tise period {___ yeors); see file

|} TERVIFILAYY OF COMYIRULD ofcupancy
This servyes aotice rhat based on 4 qemers) inspection of the visible parts of
the bueilding thers ore nu invinenl hozards 3nd the building is approved for
continsed sccupancy,

1 ] CERUIFYCATE OF ConPrinuct
This serves notice that said pelentially hovardeus equippenl has besn installed
andlor orintained in accerdance vith the fev Jorsey Hntfero Lonstruction

sebjict To fine or erder tp vacate: fode and is approved for wse wati} _
‘ Fee 3 .
. Paid (X} Check No.  2284@-C
e \for - o Collected by: - T8
tensTwciion |

€
B.C.0. 1768 {rebs

) #3 UCCTES 5.76



Fote A ‘
e W,.! EWWMG&NSM E@NN CE — ©\

o ?9
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TIME: Uﬁm"./f g ﬁ/\w BY:

giet OWNER/AGENT
| TELE( ). _ perMm £ (O[3
work SITERN S¢0eeQing .y

\

BLOCK _Ab Lot _2%e

i INSPECTION EWOGMmeUMMJ o

_ e

. AVAILABILITY/COMMENTS:
o NOTE: ALL INSPECTION REQUESTS WILL BE DONE
(s WITHIN 72 HOURS AS OUTLINED IN UCC

_ 24 HOUR NOTICE REQUIRED PRIOR TO
o TIME INSPECTION. |

|

i
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NJ UCCARSS5.24D

BOROUGH OF FREEHOLD

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIPY THIS OFPICE. CALL UTILITY DIG NO: 1-888-272-1000

Block 43 Lot 26 Qual

Hork §ite Location_ 27 BROADWAY

Owner in Fee  CORBIN

Address_ 27 BROADHAY
FREEHOLD, NJ 87728-

Tele,(§89}971-9429

D

UCC NEW JERSEY
51 WEST MAIN ST. ELECTRICAL
FREEHOLD, NJ 07728 SUBCODE
TECHNICAL SECTION

Date Received 09/02/20

Date Issued Aﬂﬁ/&)g
Control # C-43/26

TBCHNICAL SITE DATA

¥0.  SIZB ITEH

kighting Eixtures
Receptacles

Switches

Detectors

Light Poles
Hotors-Fract HP
Emergency & Exit Lignts

Contractor DANIEL GLENY

Communications Points

Address__4 HICHARL AVE,

HILLTOHN, HJ 98850-
Tele.(732)249-7526
Lic. No. or Bldrs, Reg. Ho. 9742
Pederal Bmp. No._ 22-3526933

B. ELECTRICAL CHARACTRRISTICS

Use Group - Present_ R-3 Proposed__ R-3

[ ] Pole/Pad & { | Temporary [ ] Other
Bullding Occupied as Utility Co.
Estimated Cost of Electrical Work § 100

JOB SUMKARY (Office Use Only)

PLAN REVIEHW INSPRCTIONS Dates (Month/Day|

[ ] No Plans Required Type Failure Pailure Approval Initlal
Joint Plan Review Required: Rough

{ ]1Bldg [ ] Plumb Temp Serv

[ ]1EFlre [ ] Elevator Const Serv

[ ] Blect Plans Approved TCo

Date: C{\m\‘(’ Other

Approved By: Se =77/
SUBCODR APPROVAL /7 773 7/ ¢
[1C0 []CCO [ 1 CA p Cut-in-Card Date Issued

Date: 1 Final Cut-in-Card Date Issued

Approved By: ‘—”7’

C, CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perforz the work g~:§j%;on this application.

Applicant's Signature/Contractor's Seal and Signature

I'1 Tinanand Plantwlmal Aaniwamban ¢ 1 Tecamed See 13 4n

Alara Devices/F.A.C. Panel
TOTAL NUMBRRS

Pool Permit/with U¥ Lights
Storable Pool/Spa/Hot Tub
K¥ Elect Range/Receptacle
K Oven/Surface Unit

K Blect Hater Heater

KW Blect Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KH Central A/C Unit

HB/KH Space Heater/Alr Handler
Baseboard Heat

HP Hotors 1/+ HP

1) Ttanstormer/cenerator
AHP Service

AHP Subpanels

AHP Hotor Control Center
KW Blect Sign/Outline Light
Other _ RADON

Other

Adminlstratlve Surcharge

Paid | 4’Cﬁzzg’;;;2 Hinimun Pee
Collected by: TOTAL FER

::§ > DCA State Permit Fee

> <> K> e

Permit # MDA~-QOS3

FEE {0ffice Use Only)

Cad

smesssssssseesseesse




L I N

Applicant's Signature/Coniractor's Seal and Signature

{ L]/Licensed Electrical Contractor [ ] Exempt Applicant

- Dale Issued
g A --Efrf'mdry SUBCODE Control #
p‘“““" 603- TECHNICAL SECTION Seareat
" ' A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
" CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. aTy. SIZE ITEMS
Block Lot Lighting Fixtures
Work Site Location —— 27 Broadway Receplacles
—Freehold———————NJ— 07728 Switches
Owner in Fee/Occupant _John-Corbin Dietentors
Address____ 27 Broadway— Light Poles
Eresheld M 07728 —— Motors—Fract. HP
Tele. (____ ) __§09.974-0492H Emergency & Exit Lights
Contractor DANIEL GLENN Communications Points
Address 4 MICHAEL AVE., MILLTOWN, NJ 08850 _ ) Alarm Devices/F.A.C. Panel
“$100.00
Tele: 732-249-7526 Fax: T TOTAL NUMBERS
_-ic. No. or Bldrs. Reg. No. 9742 Paol Permit/with UW Lights
-ederal Emp. No. 22+3526933 o . R R Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS e KW Elec. Range/Receptacie
Use Group Present Proposed o KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other o KW Elec. Water Heater
Building Occupied as Utility Co, p— KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ % 100.00 —_ KW Dishwasher
. N ) HP Garbage Disposal
! JOB SUMMARY (Office Use Only) R KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) R HP/KW Space Heater/Air Handier
: [%(1 Mo Plans Required Type: Failure  Failure  Approval  Initial _____ _____ KW Baseboard Heat
i Joint Plan Review Required; Rough e HP Motors 1/+ HP
| [} Building [ 1 Plumbing Temp. Serv. o KW Transformer/Generator
[ ] Fire [ 1 Elevator Constr. Serv. e AMP Service
[ ] Elec. Plans Approved TCO —  ____  AMP Subpanels
Date: G At Other o AMP Motor Control Center
| Approved by:e/ g;/]i/,«;»,ﬂk;;f Service - o KW Elec. Sign/Outline Light
| v (7 e A B
| SUBCODE APPROVAL Temp. Cut-in-Card Date lssued ) —_—t
[ 1 CO [ ] cco ] _CA Final Cut-in-Card Date Issued
| Date: ] l’djj Administrative Surcharge
Approved by: ’ ’{ Minimum Fee
' Ry DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

Radata/ F-120 rev 10/00
Professional Printing
856-468-7933

1.White/Inspector Copy 2.Canary/Office Copy
3.Pink/Office Copy 4.Gold/ Applicant Copy




NJ UCCARS 5.24D
BOROUGH' OF FREEHOLD
51 WEST MAIN ST.
FREEHOLD, NJ 07728

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 09/02/2004
Date Issued 0/%%{/

Control # C-43 t§*
Permit #

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1060
Block_ 43 Lot__26 Qual

Hork Site Location_ 27 BROADHAY

Owner in Fec_ CORBIN

H- 531

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of} owner
of record and am authorized to make this applicatiom.

Sai\e

Address__27 BROADHAY

EREEHOLD, NJ 07728-

Tele.(6089)971-9429

Contractor R.A.DATA INC,

Address_ 27 IRONIA RD,, UNIT 2

FLANDERS, NJ 87836-

Tele.(373)327-7383 Pax (__|

Lic. No. or Bldrs. Req. No._ HIB90AO1

Federal Bamp. No._ 22-3140424

JOB SUMHARY (Offlce Use Only)

PLAX REVIRH Date Initial  INSPECTIONS Dates (Month/Day)
[ ] Yo Plans Req. Type Pailure Fallure Approval Initial
[ 1Al Footing
[ ] Rooting Foundation
[ | Boundation glab
[ ] Frame Frame
[ ] Other BarrierFree
Joint Plan Review Required Insulation
{ 1 Blect (] Plumb { ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
{1€C [] cco Hechanical
Date: 1/ \‘Dﬁ 700
Approved By: ' Other

/ \/ Pinal____ \\

' Barrierfree

B, BUILDING CHARACTERISTICS
Use Group Present R-3 Proposed R-3 Est. Cost of Bldg. Hork:
Constr. Class Present Proposed 1. New Bldg., § b
No. of Stories ] 2, Alteration § 1,999
Height of Structure # Ft. 3. Total {1+2}§ 1,899
Area largest Floor b Sq. Ft. .
New Bldg. Area/All Floors 8 5q. Ft. Industrialized Bullding:
Volume of New Structure 0 Cu. Ft. [ ] State Approved
Total Land Area Disturhed b Sq. Ft. { ] HOD

Signature

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK

INSTALL 1 SUB-SLAB VENTILATION SYSTEK

TYPE OF HORK FER (0ffice Use Only)
[ ] New Building $ ]
[ ] Additton
(X] Alteration 4
{ ] Roofing
[ ] Siding
{ | Bence (] Height (exceeds 6')
[ ] Slgn 0 8q. Ft.
[ ] Pool
[ ] Asbestos Abatewent Subchapter 8
[]
(]

<>

Lead Haz., Abatement NJAC 5:17
Other
Other

{ ] Demolition

DD (ID|DID(|S | DDID IS

Admlnlstrative Surcharge $ )
Pald L)@k § 2280 Q- itnimn Fee § 0
Collected hy:___\ . TOTAL FEB $ 40

A2 DCA State Permit Fee $ 3

U.C.C. F110 (rev. 3/96)



BOROUGH OF FREEHOLD
51 WEST MAIN ST.
FREEHOLD, NJ 07728
UCC NEW JERSEY
CONSTRUCTILON
PERMIT

IDENTIFICATION Block__ 43 Lot_ 26 Qual

Date Issued qzéﬁl O‘Q
Control # C-43/26
Permit # D\\’QSS\

Work Site Location 27 BROADWAY

Owaer in Fee CORBIN

Contractor  R.A.DATA INC.

Address 27 TRONIA RD., UNIT 2

FLANDERS, NJ 07836—

~ Address 27 BROADWAY

FREEHOID, NJ 07728~

Te lephone (609)971-9429

Telephone  (973)927-7303

Lic. No. or Bldrs. Reg. No._ MIBS0201

Federal Emp. No._ 22-3140424

Is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)

[X] BUILDING
[X] ELBECTRICAL

[1 PLUMBING
[] FIRE PROTECTION

[ ] DEMOLITION

[1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT
(Subchapter 8 only)
DE3ICRIPTION OF WORK:
{NSTALL 1 SUB-SLAB VENTILATION SYSTEM

[ 1 OTHER

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 $ 2,099
3 /I
Constmct@()fﬁ@

U.C.C. F178 (rev. 3/96) HJ UCCARS 5.24D

Do oo

[ 1 1EAD HAZARD ABATEMENT Building 40
Electrical 35
Plumbing 2
Fire Protection (/]
Elevator Devices Q
Other
DCA State Permit Fee 3
Cert. of Occupancy Q
Other
Total s 78

Check No. AIASY— (,
Cash
Collected By

=y

r



UNIFORM cuusmunrlnk

@iy TECHNICAL SECTION

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

Date Received

Date Issued

Control #

Permit #

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

- Block Lot reco)rﬁ/{nd uthol /d/’_& this application.
Work Site Location___ o Bimathaa vZa ¢"¢ 4/;)(a
= v.;'.l..!J ik PH—07728
Owner in Fee __oun Sorbin TECHNICAL SITE DATA
Address 27 Broadway-
Eraghold NI 07728 DESCRIPTION OF WORK
Tele. ( ) &

502 074 04094
Contractor STONE RlDGE RADON/RAdata Inc.

Address 27 IRONIA RD UNIT 2

FLANDERS, NJ 07836

Tele: 973-927-7303

Fax: 973-027-3980

Lic. No. or Bldrs. Reg. No. MIBS0001

Federal Emp. No. 22:3140424

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
[ ] No Plans Required
[ ] An

[ ] Footing
[

[

] Foundation
] Frame

(v Other bhos? 477 G Ry

Joint Plan Review Required:

SUBCODE APPROVAL

[]J]co []cco [ ]cA
Date:
Approved by:

[ 1Elec. [ ]Plumb. { ]Fire [ ] Elevator

INSPECTIONS

Type:

Footing
Foundation

Slab

Frame

Barrier-Free

Insulation

Finishes

Energy
Mechanical

TCO

Other

Final

Barrier-Free

Dates (Month/Day)
Failure Failure = Approval

Initial

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class Present

No. of Stories

Proposed
Proposed

Height of Structure

Area — Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Total Land Area Disturbed

Ft.

Sq. Ft.
Sq. Ft.
Cu. Ft.
Sq. Ft.

Est. Cost of Bldg. Work:
1. New Bidg. $
2. Alteration $

3. Total (1+2) $ 91,585.00

fastall 1 sub-slab ventilation system

TYPE OF WORK:
[ ] NewBuilding
[ ] Addition
[ ] Alteration

— o g gy gy ey ey
[ P P P )

X]

Roofing
Siding
Fence
Sign
Pool

Height (exceeds 6')
Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abateﬂent NJAC 5:17

Other

{ ] Demclition

Radata/ F-110 rev 10/00
Professional Printing
856-468-7933

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

® N v e

1.White/Inspector Copy 2.Canary/Office Copy
3.Pink/Office Copy 4.Gold/ Applicant Copy




o

(856) 468-7933

. PROFESSIONAL PRINTING

=== PERMIT

o M CONSTRUGTION
e

T{=={CONSTRUCTION s ssed

Control #
Permit #

IDENTIFICATION  Block Lot
Work Site Location 2/ Broadway Contractor  STONE RIDGE RADON/RAdata Inc.
Freehold N 07728 Address 27 IRONIA RD UNIT 2
Owner in Fee __20hn Corbin FLANDERS, NJ 07836
Address 27 Broadway
Freshold NJ 07728 Tele: 973-927-7303 Fax: 973-927-4980
Tele. ( y_808-971-0492H Lic. No. or Bldrs. Reg. No. MIBSG001

Federal Emp. No. 22-3140424

is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ ]} LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIREPROTECTION [ 1 DEMOUITION

[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT { X] oTHER _RADON
(Subchapter 8 onty)

DESCRIPTION OF WORK:

Install 1 sub-stab ventilation system

NOTE: If construction does not commence within one (1) year of date of issuance, or
it construction ceases for a period of six (6) months, this permit is void.

$1,685.00
Estimated Cost of Work $ /

G-

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cent. of Occ.

Other

Total

Check No.

Cash

Collected By:

Date NSTR(CTION OFFICIAL

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

(see reverse side)
Radata/ F-170 rev 10/00

SR
T
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1N

‘../'
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RAdata, Inc.

27 Ironia Road, Unit 2
Flanders, New Jersey 07836
973-927-7303 973-927-4980 fax

1-800-447-2366

RE: Radon permits

To all municipalities,

Pleasé be informed as per the Minor Work requirements that this application for permits
is a notification to the building or conétru‘ction department that the work is to be
completed by the date on the proposal. When the permits are procgssed by your
department, PLEASE CALL the following number to notify us that Athéy are ready and

payment/pick-up will be dispersed thereafter. Thank-you for your cooperation!

Please call: 1-800-447-2366

Thank-you,

David Grammer

DG/hg



fgrd

Stata of Kew Jersey e
Depariment of Community Affaks E)-
Division of Codes and Standards £
Comstuction Cods Element ! i |
CHsis m
Trenton, Hew Jecsey 035250816 b
(609) 530-8820 Commissbrer
Date: December 1, 1993 Subject: Radon Hazard Subcode
- and Radon Mitigation
Work in Existing Buildings

Reference:N.J.A.C. 5:23-10

There continues to be confusion over what guideiines code offidais
should follow when issuing a permit and performing inspections of radon
mitigation work in existing buildings. The construction techniques in
subsection 10.4 of the Radon Hazard Subcode are for new construction and
should not be applied to radon mitigation work in existing buildinga.

In order to provide code officials with guidance, the following is an.

administrative and technical checklist for items directly related to radon

mitigaton work performedin existing buildings. (Regulations, incorporat-

ingseveral of these items, are anticipated to be proposed and adopted in the
near future.) 7

1. Radonmitigation work in existing low rise (three or fewer steries)

detached one and two-family dwellings is categorized as minor

work. Therefore, no plan reviewis required and only a personal or

: telephoned oral notice is necesaary before work commences.

2. At maximum, only two technical subcode forms, Building and
Electrical, nhou.ldbuequired forradon mitigation work in low rise
detached one and two-family dwellings. The expertise of the
Building and Electrical subcode officials should be sufficient in
determining the acceptability of the construction work performed.

If the radon mitigation work does not involve any electrical as- .

pects, such as an in-line electrical fan, lighting or receptade cutiet,
then only a Building technical subeede form is necessary.

3. Itemssuchas, butnotlimited to, the following should be obaerved
when a radon mitigation system with an in-line electrical fan (an
active system) is installed: ‘

{a) Is adequate accezs for servicing the electrical devices pro-
vided? If the electrical devices such as the in-line electrical
fan, are installed in an attic space with an access opening
that does not meet current code requirements, it does not
have to be enlarged to conform to the current code, If no
access is currently available to the attic space and acceas
would be required by current code, then the opening ahall
be made to conform to current code requirernents.

) Once an electrical or mechrnical device is Installed that
requires servicing or access; additional electrical items,
such as a lighting outlet and receptacle outlet, may be
necessary if not existing,

() If the appliance is installed in a remote location, access

. suchasa walkway must be provided.

Page 1 of2

NUMBER

93-4
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SUB-SLAB VENTILATION (ACTIVE)

Principle of Operation: In active sub-slab ventilation, & fan is uged to suck soil

gas away from the foundation by means of Individual suction plpes which are inserted
in the region under the concrete slab. The pipes can be inserted vertically downward

through the slab from inside the house, or can be inserted horizontally through a

foundation wall at a level beneath the slab. The intent of the System is to create a

low-pressure region underneath the entire slab. Depending upon the permeability of
the surrounding soil, this pressure field can extend beyond the immediate sub-slab

: area to the exterior face of the footings, This pressure fleld, if effective, would

prevent soil gas from entering the void network inside the hollow-block foundation
walls in the region around the footings. Sometimes the treatment can extend under

the footings or through block walls to inhibit soil gas entry into the house through

openings in the below-grade foundation wall., When the sub-slab ventilation fan is
operated in suction, the system can be pilctured as using the crushed rock that ig

often under the slab as a large collector, into which the soll gas in the vicinity of

the house is drawn and then exhausted outdoors.
The central issues with sub-slab ventilation are the number of ventilation
points needed, where they must .be pPlaced, and the static pressure needed. in the

0 :

ventilation pipés in order to 'effectively treat all soil gas entry routes, These

parts of the slab to surrounding soil. Other noamﬂamumnﬁonw.Mzmucmanwsm the &:avmn.
location, and pressure of the ventilation points are the location and nature of the
entry routes, and the presence of unclosed openings in the slab or walls, :

A sub-slab ventilation system is operated with the fan in suction, to reduce,

-80il gas pressure lower than the pressure in the house, drawing soil gas away from
entry routes. )

Sometimes wall-related entry routes will not be adequately treated by sub-slab.
ventilation. Such cases can .result, for example when soil permeability under the
footings is poor, or when there is insufficient communication between the sub-slab
and the block wall -void network, In these cases, the sub-slab system might have to
be supplemented by some form of wall treatment. ,

RAdata, Inc. | )
27 Ironia Road, Unit 2 .o

- Flanders, New Jersey 07836 . . : Y
. 973-927-7303 - 973-927-4980 fax .

1-800-447-2366
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Ri/\%data

Radon Reduction Proposal

John Corbin
27 Broadway
Freehold, NJ 07728

Job Location: (i

27 Broadway
Freehold, NJ 07728
609-971-0492H

RAdata, Inc.

27 Ironia Road, Unit 2
Flanders, New Jersey 07836
973-927-7303 Phone

973-927-4980 Fax

8/24/2004

732-294-9429 H No:

Municipality Freehold Boro
County: Monmouth

26642

Job Description

-Install one sub slab ventilation system through concrete floor in basement. Extend Sy.

if necessary.

-Extend exhaust to the outside and stack to roof with pvc pipe.
-Power system with one Dynavac RP145 fan. Mount fan outside.

-Electrical will be completed by our licensed electrician.

-Install one flow meter to monitor system operation.
-Seal minor cracks and penetrations where available,

(Minor work only is included).

- Cover soil in crawl space with 10mil poly sheeting and seal to walls. Approximately 200 square feet

-One self-service charcoal canister radon retest.

Notes:

1) All work areas must be made accessible for service crew prior to installation or there will be addditional charge of

Subtotal;
Estimated Permit Fees:

stem with pve pipe to add additional intakes

$1,685.00

$71.00

$65.00 per hour (two men) added for the time it takes our staff to access work area properly.
2) Homeowner is responsible for scheduling appointments and meeting municipal inspecters for final building
inspections (you will be notified by our office with permit information). *Permit fees are estimated.

3) Prices subject to change after 60 days.

TOTAL JOB COST;|

$1,756.00 |

GUARANTEE:

Radon will be reduced to below 4.0 pCi/L and will remain there for a minimum period of three years(see warranty).

|

WARRANTY NA

RESTRICTIONS:

All material is guaranteed to be as specified. All work will be completedin a
professional manner according to standard practices. Any alteration or deviation
from above specifications involving extra costs will be executed only upon written
orders, and will become an extra charge over and above the estimate. All
agreements contingent upon strikes, accidents, or delays beyond our control.,
Owner to cany fire, tomado,and other necessary insurance. Our workers are fully
covered by Workman's Compensation insurance.

Payment Terms: COD--upon completion of installation

System Proposed/Designed by:

Blair B. Miers, Mitigation Specialist
NJ DEPE #MIS10273

"This notice is provided to you by an organization or individual
certified by the New Jersey Department of Environmental Protection
to perform radon mitigation or safeguarding services. At some time
in the near future, a representative of the Department of
Environmental Protection may contact you to ask your permission
to visit your building. The purpose of this visit woud be to inspect
the recently installed mitigation system. Any questions, comments
or complaints regarding the persens performing these mitigation or
safeguarding services should be directed to the New Jersey
Department of Environmental Protection, Attention: Radon
Certification Section, Bureau of Environmental Radiation, CN415,
Trenton, New Jersey 08625 (1-800-648-0394)."

Acceptance of Proposal:

The above, specifications, and conditions are satisfactory and are hereby
accepted. You are authorized to do the work as specified. Payment will be made
as outlined above.

Customer Signature Date




R7\ d t RAdata, Inc.
a a 27 Ironia Road, Unit 2
Flanders, New Jersey 07836
973-927-7303 Phone 973-927-4980 Fax

Radon Reduction Proposal

John Corbin 8/24/2004
27 Broadway 732-294-9429 H No: 26642
Freehold, NJ 07728
Job Location: (qrpin Municipality Freehold Boro

27 Broadway County: Monmouth

Freehold, NJ 07728
609-971-0492H

Job Description

-Install one sub slab ventilation system through concrete floor in basement. Extend system with pvc pipe to add additional intakes
if necessary.

-Extend exhaust to the outside and stack to roof with pve pipe.

-Power system with one Dynavac RP145 fan. Mount fan outside.

-Electrical will be completed by our licensed electrician. (Minor work only is included).

-Install one flow meter to monitor system operation.

-Seal minor cracks and penetrations where available.

- Cover soil in crawl space with 10mil poly sheeting and seal to walls. Approximately 200 square feet

-One self-service charcoal canister radon retest.

Notes: Subtotal: $1,685.00

1) All work areas must be made aceessible for service crew prior to installation or there will be an addditional charge of . . .

$65.00 per hour (two men) added for the time it takes our staffto access work area properly. Estlmﬂted Permlt Fees' $71 '00
2) Homeowner is responsible for scheduling appointments and meeting municipal inspectors for final building
inspections (you will be netified by our office with permil information). *Permnit fees are estimated.

3) Prices subject to change after 60 days. TOTAL JOB COST:| _ $1,756.00 |
GUARANTEE: Radon will be reduced to below 4.0 pCi/L and will remain there for a minimum period of three years(see warranty).

WARRANTY NA
RESTRICTIONS:

All material is guaranteed to be as specified. All work will be completedin a

professional manner according to slandard practices. Any alleration or deviation Payment Terms: COD--U.pOﬂ compleﬁon Of installation

from above specifications Involving extra costs will be executed only upon written

orders, and will become an extra charge over and above the estimate. All SyStem PI’OPOS ed/D ESigHEd by:

agreements contingent upon strikes, accidents, or delays beyond our control. . - age - T
Owner to cany fire, tomado,and other necessarty insurance, Our workers are fully Blair B. Mlel‘s, Mltlgatl()ll SPEClahSt

covered by Workman's Compensation insurance. NJ DEPE #MISIOZ?B

"This notice is provided to you by an organization or individual
certified by the New Jersey Department of Environmental Protection [AcCeptance of Proposal:

to perform radon mitigation or safeguarding services. At some time The above, specifications, and conditions are satisfactory and are hereby

in the near future, a representative of the Department of o accepted. You are authorized to do the work as specified. Payment will be made
Environmental Protection may contact you to ask your permission as outlined above

to visit your building. The purpose of this visit woud be to inspect
the recently installed mitigation system. Any questions, comments
or complaints regarding the persons performing these mitigation or
safeguarding services should be directed to the New Jersey
Department of Environmental Protection, Attention: Radon
Certification Section, Bureau of Environmental Radiation, CN415,
Trenton, New Jersey 08625 (1-800-648-0394)."

Customer Signature Date
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HIS DOCUMENT:1S PRINTED ON WATERMARKED PAPER, WITH A MULTI-=COLORED
KGR UND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY. AUTHENTIC

STATE OF NEW JERSE (3

of Enwronmental Pr

TAl

%;_ﬁl!’ﬂ_fa

) :'Dei)a' rtment

,
cinsary

e

Exax

DISPLAY THIS PART PUBLI( LY AT YOUR LOCAL BUSIN ESS

HEREBY C ERTIFIES THE GOOD STANDING OF

RADATA, INC.
27 JRONIA RD STE 2
F LANDERS NJ 07836- 9172

AS A: RADON NUTIGATION BUSINESS
04/29/2004 thru
Effective Date '

-_MIBSo0001 -
CERTIFICATION NUMBER

M/’// *

DIRECTOR v T

. THIS CERTIFICATION HAS BEEN ISSUED IN A( "CORDANCE WITH ‘
N.J.A.C. 7 28-27 AND THE CONDITIONS SET FOR'IH IN YOUR APPLICATION
PLEASE INFORM THE DEP OF ANY ADD ] ESS y HANGE. cF

DOC# 040279080 -

:1PO BOX 415 &
i TRENTON, 'NJ 08625- 0415

RADATA INC

YOUR CERTIFI( A'lION NUMBER IS .‘ ‘, MIB9000
WITH THE RADON SECTION USE THIS S

PLEASE. USE IT IN ALL CORRESPONDENCE.
ECTION TO REPORT NAME AND/OR ADDRESS_ CHANGES.

COMPLETEJ';E'{,OW wnH Nﬁiv‘miogmrio ND FORWARD TO THE

OLD ADDRESS NEW ADDRESS

TELEPHONE WITH AREA CODE: TELEP_'HONE WITH AREA CODE:
() '

()

DOC# 040279080
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A W AN s . ‘ < <
BLOCK 4"‘ 97 or 26 QUALIFICATION CODE ADDRESS (siTE) 2 7 BROAD WAY pERMITNO. (N0 O D
V. FEE SUMMARY (for office use only)
3oro of Freehold = Update Update
Joroof Freehold CONSTRUCTION PERMIT | . .
Freehold, NJ 07728 ; i
i s APPLICATION 2 Elctical
4. Fire Protection
Application Completes: Sections I, Il, Il (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION s ; R i 7. lLess 20% for
- YAN G FALS O LTIy ‘ ) 2L -
1. Propsed Work Site at: 27 BROADWAY | FFREEFAOLD N T 07 4'"‘3 State Plan Review
2. Name of Owner in Fee: _/Ncuiek, el /et Tel. (232 )LE5 1946 g- SL(J:[;}\O;'T ining Fe ’ \
Address 27 BROAD W AY FRECHOLD ©2 728 16 Subtota? gee \—
. i Ip code -
e ] e e 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other P
4. Principal Contractor: ownesn Tel. ( ) 13. TOTAL $ ‘\\q g
Address —
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: | ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
dd 3. Area — Largest Floor sq. fi.
Addeess —— T T W SR 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work __ ©w/«1 /2 IAnK mes/ers 5. Volume of New Structure cu. fi.
Tel. (7 32 y 8EIF-—- /946 FAX ( ) 6. Construction Classification
[ ) 7. Total Land Area Disturbed sq. ft.
=N 1T B. Flood Hazard Zone
) 9. Base Flood Elevation ft.
10. Wetlands  yes
no
11. Max. Live Load
b= 12, Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- RESUBrcSion Dales Re VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. O Hotels (R-1)
3. O Addition L. / 2; g Mutti-Famity (R-2) och
. 7 > 3. Two-Family (R-3) B
4. WAteration pfl | prie 4.0 Two-Family (R4) CABO
5. (J Fire Protection 5. 0 One-Family (R-3) BOCA
6. O Plumbing 6. O One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. O Elevator Devices Before Canstruction
9. [ Asbestos Abat. Subch. 8 W After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. (] Demolition - B. NON-RESIDENTIAL
TOTAL COSTS f-—*-—l\‘\“ﬁQ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stafa Speaific Lise:
{_/7 1. O Elevators/Escalators/Lifis/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
lll. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' P:
1. O Partial Releases 2. [0 High Pressure Boilers 7. O Sprinklers ) ) ]
o ) 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 Prototype Processing 4. [J Refrigeration Systems 9. [0 Underaround Storaae Tanks




BORCUGH OF ITRITHOLD

Date Issued 09/.5/289..
L WLST MADX ST

k3 . ' Conimrol #
"R.N.O._._;, NS @77z2& Zermiz # Q¢€-3333
) UTCT NZIW JIIRSTV

SIS, e e e ——nm
R R Ut 4....."-._.-4‘1 e ot

-

.-

e e e Hme Warrant

e rren e et ot <+ e oo e oo Tye oI W srIany PPl

T . 't
e W SLowp s

.l ..’::i\;

e e e '~1"~'1“'21’-z'~?-3¢'1’-' Clans S
l"""l-?' ST B Maxinum geoupanay Loa.cl.,,. R
) o { ) L e e Descricmion of Foo L
.@m:;”;@r EDRE R QoW

kt-l':‘ SN ’ N '

e e e an s e e o et e e e , ALTERITIONS TO 10X

[P ey

. . e
K S aer 2

P ST Y ') et e e ™ 3‘1* vee d . ) S ewense e saae o L -

e as e o

slS, bl ol ZUArs. Reg. m:».

= . PN ! T

e NG S

exy e . e .. e e e .

Ve NEUDDCRTI LT QTN .. vl CLIANARTE

aul @ sl AT Sl DL UD RTNACLLIG Nas o6 g Lnone Toliug Tlat Salked Lol ASALEHE LT Wes

o N . - - s . e . - -

B0 lud i P N TS L N P LUV M SRR o JEL aGBU Ivlr, T saltril

X s covdl gl gal-uae Lot wloegr
Pt e o' sor PR g ers .

! CIoLlELLel LUEE el oG G BRIy, ke D06

o Lpru
ETER e £t . -~ BRI
{LC 2w oLl L el . e e
e e - . . e g . ~eme fen .
“ole, - R 1 RO S0 el el LSUTLSALLY .
.-
T ATITIITN ws e s geyusr
. « 4 Mee ool les Ve andieciatewa
is P . .
< : B oy e P AR e a Nt e epaa Tmpentt
- T, A S FeSllEL Y dedalflar il 2000 tRl D930 Nftellan
) “ N " o Tieae - Teoten Aeas g B - P N T . °
I T I R D SO et e e L N 1 1 D U I WL U0 e Jaltey
A e ST o . sreoy . KT
R A U P P U N S N 4 EOrata '
ot s s m s ¢ et eh e e s st a s a o eisem e - et e e oo s+ e e e e e e e e s e vt e e et 2
e i~
e =)

Ttaw oAt T,
Sl

Chae :a(
- ey
ROt R Y

..t""‘ /.u'




NJ UCCARS 5.24D

BOROUGH OF FREEHOLD UCC NEW JERSEY Date Received 10/12/2006

51 WEST MAIN ST. BUILDING Date Issued \( /\¥o\o
FREEHOLD, NJ 07728 SUBCODE Control # C-43/26
TECHNICAL SECTION Permit #& _ _
Do w35y

A. IDENTIFICATION-APPLICANT: CONPLRTE ALL APPLICABLE IKFORMATION. WHEHN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

C. CERTIFICATION IN LIEU OF OATH

Block_ 43 Lot__26 Qual I hereby certify that I am the (agent of) owner
Hork Site Location_ 27 BROADWAY of record and ag-aythorized to make this application.
Ovner in Fee_ PETERS O \Q
Addregs_ 27 BROADHAY Signature
EREEHOLD, NJ 07728-
Tele.{732)863-1946 D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF WORK
Address
ALTERATIONS TO DECK
Tele.(__) Pax (__|
Lic. No. or Bldrs. Reg. No.
Federal Emp. No._HO-
JOB SUMHARY (Office Use Only)
PLAN REVIEHW Date 1Inltial  INSPRCTIONS Dates (Honth/Day)
[ 1 Ko Plans Req. Type Failure Failure Approval Initlal  TYPE OF WORK FEE (Office Use Only)
[]All Pooting [ﬂéizf(/ _,& [ ] Hew Building §
[ ] Rooting Foundation [ ] Addition (]
[ ] Poundation Slab ; (X] Alteration 14
[ ] Prame Frage 222.32[(1 ﬁ [ ] Roofing 8
[ ] Other BarrierFree [ ] Siding 0
Joint Plan Review Required: Insulation [ ] Pence ] Height {exceeds 6') )
[ ] Blect { ] Plumb [ | Fire / Pinlshes [ ]8igm 8 8q. Ft. 8
SUBCODE ARPROVAL ] BISQ\ £_Enerqy [ ] Pool )
[[CO []C } } A N?\ echanical [ | Ashestos Abatement Subchapter 8 ]
nate:___ ¢ /87, , v\'.rco ] [ ] Lead Haz. Abatement NJAC 5:17 2
Approved By \Other____ [ ] Other 0
Flnal__42JB77, M t Other 0
BarrierPree ( | Demolition )

B, BUILDING CHARACTERISTICS NAEDD Do Enils

Use Group Present R-3 Proposed R-3 Est. Cost of Bldg. Work:
Constr. Class Present Proposed . Hew Bldg. § b
Ho. of Storieg 0 2. Alteration § 100
Helght of Structure 8 Ft. 3. Total (1+42)§ 760
Area Largest Floor 8 5q. Ft.

New Bldg. Area/All Floors 8 Sq. Et. Industrialized Building:
Volume of New Structure 8 Cu, Et. [ | State Approved

Total Land Area Disturbed 8 5q. EBt. [ ] HUD

Collected by:_ TOTAL FEB

\/_S’y DCA State Permit Fee

; “n dninistrative Surcharge $ 0

Patd (J/l{ck i e N Kinizua Pee § 21
§
§

U.C.C. F118 (rev. 3/96)



BOROUGH OF FREEHOLD
51 WEST MAIN ST..

Date Issued \C:}’\

™
Control # ('}-43/260S<>

Permit #

FREEHOLD, NJ 7728
UCC NEW JERSEY C)\a - Q3<y
CONSTRUCTITON
PERMIT
IDINTIFICATION Block__43 Lot__26 Qual
Work Site Location__27 BROADWAY Contractor_ HOMEOWNER
_ ' Address
Owaer in Fee_ PETERS
Address 27 BROADWAY Telephone  ( )
FREEHOID, NJ 07728- Lic. No. or Bldrs. Reg. No.
Te'lephone {(732)863-1946 Federal Emp. No.

Is hereby granted permission to perform the following work:

[X] BUILDING [1 PLUMBING : [ 1 LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL []1 FIRE PROTECTION [ 1 DEMOLITION

[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
ALTERATTIONS TO DECK

NOfE: 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 § 760

R
Construetioh Official 1% Date

U.C.C. F17@ (rev. 3/96) HJ UCCARS 5.24D

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Slei®i®ln

Other

DCA State Permit Fee

Cert. of Occupancy
Other

S I=

Total

36

Check No._ x
Cash °‘3xo~

Collected By [,)k’é



Boro of Freehold

51 Wast Main Street BU'LD'NG
Fraehold, NJ 07723 SUBCODE
(732) 4524903 TECHNICAL SECTION

ALL APPLICABLE INFORMATION. WHEN CHANGING
UTILITY DIG NO: 1-800-272-1000.

Lot = &

Black

Wark Site Location 27 BROAD W AR/

Dats Recaived

Data isaued

Controf #

Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certity that | am the (agert of) owner of

record and am authorized to mak is appiication.
. , 22223 %
FRECHOLD [ NT  OTTBS .' Slgnature
Er i ’ TN = @
?:;lcr in Fes ﬂ’)ﬁ;%/tn &; E7ERS D. TECHNICAL SITE DATA
Addrass L

Tie (732, SB3~JGLE !

Contractar Dw NN

Address D RAA_,

Tela. ( )

Lic. No. er Bldrs, Rsg. Mo.
Fedzra) Emp. MNa.

DESCRIPTION OF WORK
en e 54047&4% niele %( e lzot_eg(e,
Per the alleched ‘necd )
- This Lsa ffcee/gicmc&n.éf oZ&c;»é,_' |
A /meéf&fr%w'?‘/l«ecekmﬁ wo ool | waed |

wvs |, bolts | anchotd
Galuan;zed Acwws / ’
and O’La.{,f/i\ woed

JOB SUMMARY (Office Use Oniy)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) .
{ 1m0 Plans Required / Typa: Failure  Failure  Approval Il
[«] 2n /”m zﬁ’ Foating -
[ 1 Foating —_— Foundalion —_
[ ] Foundalion —_— Slab
111 Frame —_— Frame
[ ] Other —_— Barrier-Free _—
Jaint Plan Reviaw Required: Insulation
{ 1Elec. [ }Pumb. [ 1Fire | |Elevatar Finishes
SUBCODE APPROVAL Energy
i 1 ca ] cco [ ] cA Meachanical —_— -
Data; TCO —
Approved by: Other
Final
Barmiar-Free -
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost af Bldg. Wark:
Conslr. Class Present Proposed 1. Mew Bidg.
No. of Staries 2. Alteration § Em
Height of Strucrure Ft. 3. Total (1+2) § _—
Area — largest Floor Sq. AL,
Mew Bidg. Areasaj Fioars §q. Ft.
Volume of Mew Struciura Cu. Rl

Tatal Land Arag Disturbed Sq. FL.

TYPE OF WORK: FEE (Office Use Onty)
[ ] New Building $
[ )} Addiion
(T Aleration
[ ) Roofing
[ 1 siding —
[ 1 Ferce Height (excesus &)
[ ] sign Sq. FL. e
[ ] Poo
[ ] Asbestos Abatement Subchapter 8
{ 1 LeadHaz Abalement NJAC S:17 )
[ ] Othee DECK
[ } Demoition
Administrative Surcharge  §
Minimum Fea  §
DCA Training Fee $
TOTALFEE
u.C.C. F110 1 Whita = Inspecios Copy 2 Canary = Offica Copy
{rov. 3B ] 3 Pink = Offica Coev ik
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Date Received
Date Permit Issued

| | [s=meel APPLICATION FOR  Pemitt
U G Y, One ssued

IDENTIFICATION
4 3 ot 2 ¢ \‘%
Work Site Location _27 BROAD WAY Contractor _“ MR SO WRA

Block
Address
OwnerinFee. MARK PETERS
Address___ 27 BROARDWAY Tel.  ( )
FREE/HHOLD , NT 077228 License Ne.
Tel. (732 ) 863 ~ 1946 Federal Employee No.
ACTION

O CERTIFICATE OF OCCUPANCY

[0 CERTIFICATE OF CONTINUED OCCUPANCY

O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[0 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION:  § _7/C0.00
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral

equipment exclusive of process or manufacturing equipment.)

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
ALTERATION ©F 7THE EXISTING REAR DECK _

I hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be com-

pleted by the date on the Certificate

sm@:\ W %

OWNER/AGENT

IE/OWNER

[J AGENT

U.C.C. F270
{rev. 3/96)
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BLOCK 4 3 LOT 2 6

QUALIFICATION CODE

E) 27 BIQOA'I)\UA-fy ey TRl o

ADDRESS (SIT PERMIT NO. S e
V. FEE SUMMARY (for office use only)
Boro of Freehold = Update Update
CONSTRUCTION PERMIT | ™™ $
Frechold, NJ 07728 ) ;
(732) 462-4903 dNIFORM SONSTRUCTION APPLICATION = E‘,ﬁfg{;?:; A
4. Fire Protection
Application Completes: Sections I, Ii, lll (optional), IV, VI, and VI 5. Elevator Devices
I. IDENTIFICATION e s
. e o7 ] S _— 7. Less 20% for
[ Y] (o)
1. Propsed Work Site at; 2 7 B QDA—DWJ I ’ ) 47‘266/—’01“0 7 N‘J o7 74“9 State Plan Review
2. Nameof OwnerinFee: _ MARK PETERS Tel. ( 23218632 ~/94€ 8. Subtotal $
Address _27 BROAD wiky FREECHOLD 07728 13- gct: Training Fee
streel municipality 21p code - ubtotal
i E ) ) L 11. Cenrt. of Occupancy
3. Ownership in Fee: Public Private 12. Other 7 7 7
4, Principal Contractor: _ © W W€ % Tel. ( ) 13. TOTAL $  B0.-RB PULI T
Address 4
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Addréss 3. Area — Largest Floor sq. ft.
) 4. New Building Area sq. ft.
€. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft. ‘
Tel. ( ) FAX ( ) 6. Construction Classification
- Yem¥ B 7. Total Land Area Disturbed sq. ft
; ‘ :.‘ i LHC—U 8. Flood Hazard Zone
s © 9. Base Flood Elevation ft.
~ And9 i
NV 08 2013 10. Wellands yes
. 11. Max. Live Load
Goue g;i\;'r»UHDEMH\!T 12. Max. Occupancy Load
B OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- P —— Re. Vii. DESCRIPTION OF BUILDING USE
1. 3 Minor Work Rec'd by Rec'd Dale Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building i | 5-2-07, 1.0 Hotels (R-1)
3. O Addition e 2. O Mutti-Family (R-2)
: . 3. U Two-Family (R-3) BOCA
L O Atarstion . 4. O Two-Family (R-4) CABO
5. O Fire Protection ! 5. O One-Family (R-3) BOCA
6. ® Plumbing T T e 6. O One-Family (R4) CABO
7. O Electrical No. of dwelling units:
6. [ Elevator Devices Before Coenstruction
9. [J Asbestos Abat. Subch. 8 After Construction
10, O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
JOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? :ilaie Specilic Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. (e Grous:
lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. ) Hazardous Uses/Places of Assembly ’ P

1. O Partial Releases
2. [0 Prototype Processing

2. O High Pressure Boilers
3. O Pressure Vessels
4, [0 Refrigeration Svstems

7. O Sprinklers

8. [J Smoke Control Systems in Open Wells
9. [ Underaround Storans Tanks

3. Change in Use Group, Indicate Former:




BOROI6H OF FRECHOLD
51 WiIST mMATHN ST.
FREE:NOiID., NI @7728

UCC NEUW

Date Issued 11/08/2013

Control @
Permit # @7-367

JERSEY

CERTIFICAH/TE

IDENTIFTCATION

Block a3 . Lot 26 Qual
Work ite tocation__ 77 BROADWAY

. FREEMOLD, N) Q7728
Gwner 10 Fee/Occupant  PETERS

Addyseoa 27 BROADWAY . e

e FREEHOLD, NI @7/~

Telepioae (73 o . B .
Contraetlor H O M E O WNER . .
fcddrs .o o _ L . . . . R
Terepaons - {0y 0 U Faxo Ly - -

Lic. o, o Ridie., Req. No.
Fedorai fmp. No.  H0-

[ 1 CERINFICATE 6F BCCUPANCY

This seves netice that said building er struycture has beea constructed i
accordarce vith the Hew Jersey Uniforn Lonstruction Tnde aud 15 approved
tor occpancy.

[X] CER3IICATL OF APPROYAL

This v ves netice that the wark cospleted has beea constructed or instelled in
accorda e uith The Bew Jessey Unifore Consfroction (ode and ic apnroved.

If the aersit vas issued tor miner verk, this certificate wes hased upaw what
vas vin hie at the Lioe of inspestion.

[} FEPIRARY CORTIEICATE 67 DCCUPABCY]COBPL (ABCE
If thiv i o Teaparary Certificate of Occupancy or Complisnte, the folloving
eondiiins sust be ael wa jater then

v o1 the ovaer will be
spbiect 1o fine or order to vacale: ’ ’

Home Warvanty No.
Type of Warranty Plan: [ 1 Starke [ 1 Private
Use Group_ U

Maxiumnum | ive toad @
Construction Clawsification

Maximum Ococupancy toad Q@
Deseription of Work/Use:

INSTALED SECOND WAATER METHER FOR OUTSIOF TRRIGATIO

f ] LERTITICATY Of CUEARORCE - LEAD ARATERENT 5:17
fhis serves notice thet hased on uritien certification, lead abeteaent vas
pes toraed as per #3AC $:17, To the felloving evteat:
b} Satal 1eoovel of lead-based paint hazards ia scope of work
{ P Partial or linited tioe period {  years}); see file

[ ] CERVIFICATE OF [ONYIHUFE QLCUPARLY

This serves nolice that hased on a general inspection of the visible parts of
the boilding there are no jonipent hasovds and the hnilding is approved for
woalipued occupancy.

[ ] CERTUH{CATE QF COMPLIABLE
This serves nolice thal said potentially hazardous eguipment has been installed
andfor saintained in gccordance with the ¥ev Jersey Unifors Coaatryction
Code and is approves for vse wnti} _ '

—

_

CORSTRYL 101 f
0.0.0 1260 {r

1196) 43 UETARS 5.7%

Fee (%)

Paid [X] Check No. 7504
Coliected by: " CR




DURUUGII UL L ROCOULLY
51 WEST MAIN ST.
FREEHOLD, NJ' 07728

ULL NDW JLNKODLY

PLUMBING
SUBCODE
TECHNICAL SECTION

uaLe xeceilvea Ud/ 10/ L9917
Date Issued / /
Control # C-43/26

Permit # @\__, “'1)\?'\

A. IDENTIPICATION-APPLICAXT: COMPLETE' ALL. APPLICABLE INPORMATION, WHEN CHANGIXG .
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG XO: 1-800-272-1000
3locy 43: Lot 26° Qual
‘Work Site Location__27 BROADWAY
FREEHOLD, NJ 87728

Owner in Fee_ PETERS
Address__27 BROADHAY

ERERHOLD, NJ 07728-
Tele.(732)863-1946

D. TECHNICAL SITE DATA (List-all fixtures.)

=

0. PIXTURR/BQUIPHENT
Hater Closet
Urinal / Bidet

- Bath Ty
Lavatory
Shower

Contractor
Address

Tele.(___)
Lic. No. or Bldrs. Req. Ko.
Federal Zmp. No._HO-

8, PLUMBING CHARACTERISTICS

Use Group- - Present Proposed_ U

Buiiding Sewer Size [ ] Public Sewer [ | Private Septic
Hater Sewer-Size: i) Public Water | ! Private Well
Bstimated Cost of Plumbing Work § 100

JOB SUMMARY (Office Use Only)

PLAN- RVIZ¥- INSPECTIONS Dates (Honth/Day)

[} No Plans Required Type a{lure Fallure Approval Initial
Joint Plan-Review Required: “Slab

[ 1Bldg [ ] Rlect fough ENT%EB—

[ 1%re { ] Zlevator Hater e
{ | Pluh. Plans Approved seer MOV 07 2013

Date: ?{xtures

Approved By: Gas Equip. CODE!| ENFOH(A:M..H:
SUBCODE:APPROVAL- Gag Mplng

[]¢C []cCC0 [CA Solar

Approved 3y: 0/ 7¢O

Date: /7-7 /% Deci /1273 7)1

C. CEBRTIFICATION IN LIRU OF OATH :
I hereby certify that I am the (agent of) owner of -record and am authorized
to nake this application and perform the work listed on this applicatfon.

Signature/Contractor Seal

{ ] Licensed-Plumbing Contractor- [ | Zxempt Applicant

Floor Draln
Sink
Dishwasler
Drinking Fountain
Washing Hachine
Hose Bib
Hater Heater
Fuel 0f1 Plping - -
- Gas Piping
Steam Boller
Hot Hater doller
Sewer Pump
Interceptor / Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection
Stacks
Other
Other

<>

lsLJe

Adeinistrative Surcharge
Hinimua- Pee

TOTAL PEE

DCA-State Permit Fee

Pald [ ] Check §
Collected hy:

Ty XS /> D

FEE {Office Use-Only)

U.C.C. 2130 (rev. 3/96)



© 'BOROUGH OF FREEHOLD *

51 WEST MAIN ST.
FREEHOLD, NJ 07728
' UCC NEW JERSEY

Date Issued’ /

Control #: C-43/26

Permit #: 07,- 26

—

/

PERMI T
IDENTIFICATION Block__ 43 lot_ 26 - -~ - Qual_:
Work Site Location__ 27 BROADWAY Contractor HOMEOWNER
FREFHOLD, NJ ©7728 Address
Owner in Fee PETERS
- Address 27 BROADWAY Telephone { )
o FREFHOLD, NJ 07728- ‘ ' Lic. No. or Bldrs. Reqg. No.
Telesphone (732)863-1946 Federal Emp. No.

Is hereby granted permission:to perform-the following work: .

[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL: . [ 1 FIRE PROTECTION [ 1 DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESTRIPTION OF WORK:
INSTALL SECOND WAATER METER FOR OUTSIDE IRRIGATION

NOTZ: If construction does not commence within one (1) vear of date of issuance,
or 1lf construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $ 160
Aol T STy
(:onstmctiwfﬁclalg Date

U.C.C.- F17@ (rev. 3/96). HJ UCCARS:S5.24F- -

PAYMENTS : (Office Use Ornly)
Building

Electrical:

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy

Other

Total.

Check No. 250 &—

Cash

".Collected By C.&5




v

e

s BLOCK 4 3 2 6

LOT QUALIFICATION CODE ADDRESS (SITE) 27 BRoOAD WA y PERMIT NO. L)C\ - OWG
V. FEE SUMMARY (for office use only)
Boro of Freehold = i Update Update
sooal s CONSTRUCTION PERMIT | ™" i
Freshold, NJ 07728 ’ ; oo
e AR APPLICATION ; Bty
4. Fire Protection
Application Completes: Sections |, i, Ill {optional), IV, VI, and Vi 5. Elevator Devices
-] IDENTIFICATIO S ¥
- N 2 R OADWA v 7. Less 20% for
1. Propsed Work Site at: 27 B8 w. : State Plan Review
2. Name of Owner in Fee: MARK PETERS Tel. ( 7 (32-)86.) - /996 g gucbpin}ra] — $
Address <= 7 DROAD VI FRECSHOLD o 7728 i sllmot;f’"'”g e
sireel municipality zip code :
3. 0 - B B 11. Cerl. of Occupancy
. Ownership in Fee: ublic rivate o 12. Other =
4. Principal Contractor: __ M ARK_ PETERS To (732 ) 8E3 -(99€ 13. TOTAL s _ &< -
o Rilie
Address e
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
. Federal Employee No. FAX: ( ) 1. Number of Stories
\ “. | 5. Archilect or Engineer Tel. ( ) 2. Height of Structure ft.
- Add 3. Area — Largest Floor sq. fi.
\ fess - T 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work MARKR. PETE 5. Volume of New Structure cu. fi.
Tel. (7_5 2 £63 - 1946 FAX ( ) 6. Construction Classification
L —i T 'QL.-‘ 11 7. Total Land Area Disturbed sq. ft
TN LT Vel 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
1 M 10. Wellands yes
WL no
) I 1 5 11. Max. Live Load
CODE ENFURLENMER! 12. Max. Occupancy Load
i OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost [ Pians = Repciion | Approval | Fe- T ——r—— e Vil. DESCRIPTION OF BUILDING USE
1. OJ Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. O Hotels (R-1)
3. S}&ddition 0. p g g !rﬁuﬂi-FFamlilv((Fl?-a\Z))BOCA
i ey ; wo-Family (R-
4. % AlwaEn; = 3 ?;//Sj/m 4. O Two-Family (R-4) CABO
5. O Fire Protection 5. 0 One-Family (R-3) BOCA
6. O Plumbing 6. O One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. O Elevator Devices Before Construction
9. O Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition N3 s B. NON-RESIDENTIAL
— i .
IRIAL GOSTS L 13D | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? T Shate Rpaciiie Liss:
G’ 1. O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 5. Uka Brotin:
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' e
1. O Partial Releases 2. O High Pressure Boilers 7. 0 Sprinklers ) i 3
0 Prot p : 3. 0D Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 rolotype Processing 4 M Refrinpration Svstems 9. [J Underaround Storage Tanks
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NJ UCCARS 5.24F

BOROUGH OF FREEHOLD UCC NEW JERSEY Date Received @9/18/2007

51 WEST MAIN ST. BUILDING Date Issued C§\
FREEHOLD, NJ 07728 SUBCODE Control # C- 43/26
TECHNICAL SECTION Permit X
- one

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLR IN?ORHATION. HHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8@-272-1000
Block_ 43 Lot_ 26 Qual

Hork Site Locatlon_ 27 BROADHAY

Owner {n Fee  PETRRS

C. CERTIFICATION IN LIEU OF OATH

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

Gy g“\kf’.

Address__27 BROADHAY

ERERHOLD, HJ 87728-

Tele.(732)863-1946

Contractor

Address

Pele.(__) Fax (__)

Lic. No. or Bldrs. Reg. o,

Pederal Emp. No. HO-

JOB SUNHMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPRCTIONS Dates {Honth/Day)
[ ] Ho Plans Req. Type Failure Failure Approval Initial  TYPE OF HORK FEE (0ffice Use Only)
[ 1Al Footing { ] Hew Building § 9
[ ] Rooting . Foundation [ ] Addition )
[ | Poundation §lab [X] Alteration 6
[ ]| Prame - Praze [ ] Roofing 8
[ ] Other BarrierFree [ ] Siding 0
Joint Plan Review Required: Insulation [ ] Pence Helght (exceeds 6') 8
{ ] Elect [ ] Plumb [ | Fire Finishes {1 8ign ) 8q. Pt. )
SUBCODE APEROVAL [ ] Elev Energy [ 1 Pool )
[1€C0 []cCCo [\/ﬂ Hechanical [ 1 Asbestos Rbatement Subchapter 8 0
Date: ( 7C0 [ ] Lead Haz. Abatement NJAC 5:17 i
Approved By: Other . [ ] Other 0
AN Pinal__%— 4/ Other 2
BarrierPree [ ] Demolition )
B, BUILDING CHARACTERISTICS 4?)
Use Group Present R-5 Proposed R-5 Bst. Cost of Bldg. Work:
Constr. Class Present Proposed 1, New Bldg. § 0
No. of Stories 8 2. Alteration § 300 995 Adninistrative Surcharge § U]
Helght of Structure ¢ Pt. 3. Total (1+2)§ 300 Pald% "\/ O Hinloun Pee $ 2
Area Largest Ploor # Sq. Ft. Collected by: TOTAL FEE $ 35
New Bldg. Area/All Floors 8 5¢. Ft.  Industrialized Building: '\ 2 DCA State Permit Fee § )
Volume of New Structure 8 Cu. Ft. [ 1 State Approved
Total Land Area Disturhed 8 8q. Ft. { ] HUD U.C.C. 110 (rev. 3/96)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

REPLACE DECK ROOF




BOROUGH OF FREEHOLD
51 WEST MAIN ST.
FREEHOLD, NJ 07728
: UCC NEW JERSEY
CONSTRUCTION
PERMIT

IDENTTFICATION Block__43 Lot__ 26 Qual

Work Site Location 27 BROADWAY

Contractor HOMEOWNER

Address

Date Issued ‘S }\0/ Ny

Control # C-43/26

Permit #
T oo

Ownar in Fee PEIERS

Address 27 BROADWAY Telephone  ( )

FREEHOLD, NJ 07728
(732)863-1946

Telzphone Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:

[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

- [ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT { 1 OTHER
(Subchapter 8 only)

DESCRIPTTON OF WORK:
RZPLACE DECK ROOF

NOT:I: 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 $ 360

&z iy

Construction 0gK{cial Q Date

1.C.C. F170 {rev. 3/96) BJ UCCARS 5.24F

PAYMENTS (Office Use Only)

Building

[9]

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee
Cert. of Cccupancy

oo IvleisI®in

Other

Total

(O]
o

Check Fo. SN0 — O

Cash

Collected By X2,

| e
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(el BUILDING Date Received

SUBCODE ot
RGIERTN TECHNICAL SECTION Permit #
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 certify that | am the (agent of) owner of
Block 3 Lot 2 record and am authorized to make this application.
Work Site Location 27 BROADWAY _ M@-«-A’i—«:
FRECHOLD , NT 0772 Signature
2::::;: Fee 2/; B R A%iffyﬁs D. TECHNICAL SITE DATA
?—?f‘fﬂ ‘?;’L'? A NI 0772& DESCRIPTION OF WORK
Tele. (_732 - ' . N .
Contrz:ctor ) Rwi&oe, He ex. s&.u.{( \,S.egi“
Address Reo g Aecl witle GAF (on Qﬁfé%-
Tele. ( ) Fax ( ) g‘ ea/a'.:) candl f’L‘«C /‘La&/dow& -
Lic. No. or Bldrs. Reg. No. ArppancX . 4Loo sp. ££.
Federal Emp. No. )
A x2=

JOB SUMMARY (Office Use Only)

PLANKEVIEW A .l%i/ INSPECTIONS Dates (Month/Day) 400‘&'#"

[ No Plans Required Cf /" 0/ ~_  Type: Fallure Failure Approval Initial ‘

[ ] A0 —_— Footing

[ 1 Footing —_— Foundation

[ ] Foundation —_— Slab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame - Frame [ ] New Building $

{ ] Other - Barrier-Free [ ] Addition

Joint Plan Review Required: Insulation [ «4~Alteration

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevater Finishes [#4"Roofing

SUBCODE APPROVAL Energy [ ] Siding

[ 1]cO [ ]Jcco [ ]CA Mechanical [ ] Fence Height (exceeds 6')

Date: TCO [ }sign__________ sqFt

Approved by: Other [ ] Pool

Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS [ 1 Demolition
Use Group Present Proposed Est. Cost of Bldg. Work: .
Constr. Class  Present Proposed 1. New Bldg. Administrative Surcharge ~ $
No. of Stories 2." Alteration i §'\‘) Minimum Fee  §
Helght of Structure Ft. 3. Total (1772) $ } DCA Training Fee  $
Area — Largest Floor Sq. Ft. TOTALFEE §
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft, uc.e.Fio 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
Tota) Land Area Disturbed §q. Ft.




Lane Received

Date: Fermi! jcsued
—— APPLICATION FOR  Fem
ki CEP Thr! C.—'—’.TE Dale jesued
IDENTIFICATION
Block Lol
ad/\lark Sile Locahar S unliaclor
. Addresc
ALDwner in Fer
oddress, Tel. | )
] License Ne. .
el { ) Federal Emplnyet No.

ACTION

[ CERTIFICATE OF OCCUPANCY
D CERTIFICATE OF CONTINUED OCCUPANCY

[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLELRANCE
O TEMPORARY CERTIFICATE OF OCCUPANCY

Curreni

USE GROUP Previous

FINAL COET OF CONSTRUCTION: /5
(Include valug of any naw struciure, all on-site improvements, builki-in furnishings and fi>dures and all in‘[egra)

equipment exclusive of process or manufacturing equipment.)

& sel of "Ac Built" or amended drawings is reguired if ihe building or struciure deviales from the approved plans
filed with 1he construction permit. Use space below io describe any devialions from approved plans:

I you are requesting a Temparary Ceriificate of Occupancy, pleass explain why in the space balow.

7<DESCFHPTION OF WORK/USE:

| hereby atiesl, that 1o 1he best of my knowledge, all work has been compleled in accordance with the abj;)ro\/ed
plans, permil, and Regulalions. Incompleie items listed on a Temporary Cerlificate of Occupancy will be com-.

pleted by the dale on the Cerlificale

XSIGNED:

DWNER/AGENT
0 OWNER B
0 AGENT

F270
%
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QUALIFICATION CODE

BLQCK 4/5 LOT Lé |

UNIBURM CONSIRUCTION
«one

Applicant Completes: Sections |, il, Il (optional), IV, VI, and Vil

ADDRESS (SITE) r;q (\\3 ¢ C)G‘Q\WO‘%

V. FEE SUMMARY (for office use only)

(== CONSTRUCTION PERMIT
APPLICATION

I. IDENTIFICATION
1. Proposed Work Site at:

. 74
.p? 7 /‘//?f,'fy.-ﬂ':’d?i L

2. Name of Owner in Fee:

Address

3. Ownership in Fee:

) Y 7/ 0e Y 7 e
Tel. '('2 é z-")u.é’%‘_’g-"/f;'ff;/' e-mail
'jﬁel - municW' zip code
Public Private

4. Principal Contractor: Lawes Environmental Services, Inc.g (_732 ) 530-4333

Address

P.O. Box 258 - 499 Sycamore Avenue

e-mail

Shrewsbury, NJ 07702

License No. OR, if new home, Builder Reg. No.

DEP#US00796

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VH00059700

FAX: ( _732 ) 741-8527

63157
o T 2B
5. Architéct or Engineer

Address [YTall ‘":
Tel.

Tel.

Contact
----- e e-mail
( IR ) « LUiJ a0 ( )
6. ResionsIDIE Pewon ACHAMIENTce Work has Begun _voRert Young
( 732 ) 530-4333 FAX: (_732_) 741-8527

PERMIT NO. \—5 = \OCCB\

1. Building
2. Electrical
Plumbing

3

4. Fire Protection
5. Elevator Devices
6. Subtotal

7

8. Subtotal

9

Subtotal

Other
. TOTAL

11. Cert. of Occupancy

. Less 20% for State Plan Review

State Permit Surcharge Fee

Update Update

$

Y
VI s

Number of Stories
Height of Structure

New Building Area

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

Area — Largest Floor

Max. Live Load

Volume of New Structure

Flood Hazard Zone

S e
= 00 N GO O N

-
N

Wetlands yes

Max. Occupancy Load

If Industrialized Building: State Approved
Total Land Area Disturbed

Base Flood Elevation

no

11a.PROPOSED WORK
[J Minor Work

[0 Repair
[J Asbestos Abat. -Subch. 8

[J New Building
O

Alteration

[J Lead Hazard Abatement

[J Addition

[J Renovation

[J Radon Remediation

'}Zp Demolition

[0 Reconstruction

0 Annual Permit

VIi. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use: | 7

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

llb. SUBCODES

(Check il st appl) Est. Cost RPIa'ms Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
Rec'd by Rec'd \Date Date viewer Approval Rejection | viewer Gained, Sale
O Building /ﬁ/g S\ \N\ WS Gained, Rental
Y A e . . Lost, Sale R |
[J Electrical Lost, Rental
[]  Plumbing ] B. NON—RES]DFNTIAL _(prr'mary use)
; 1. State Specific Use: |
E/ Fire Protection /gﬁ/ﬂg ’W 2. Use Group, Proposed:
7 3. Change in Use Group, Indicate Present:
ol C. MIXED USE -List secondary use(s):

TOTAL COST /770 %

lll. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT: "

1 [l Partial Ralaacas

1. [ Elevators/Escalators/Lifts/
Dumbwaiters/Maovina \Walks

4. [] Refrigeration Systems
5. M Cross-Connections/Backflow Preventers

8. [] Smake Control Systems in Open Wells
9. mhderaround Storage Tanks




BOROUGH OF FREFHOLD
531 WEST WAIN ST.
FREEHOLD, N3 07728

Date Issued 11/08/2913

Control &
Permit §  13-0681

UCC NEW JERSEY
CERTIFYICaTE

[DENTTFICATION

Bloek 43 S

Work 5ite |ocaiion 77 RROADWAY

Qwne v i1 PeefOcoupant _ PUTERS
Addrov. .l BROAOWAY
N 0728

o _~mﬂ.umﬁHREUSHURY, N.1 @ZZ@E:
Teteshone (7405 0-a390

(¥ PR FRRETOIN

LB {732)781 8827
Lic. Moo or Bldire. Req. No.  USG796

*Cecde al Tap. No,

[ ] LESTIFICATL OF OTCUPASLY
This  erves notice thai said building or structure has been conctructed in

acear iance with the Bev Jersey Yniforo fonstruction Tade and is approved
fer o cuganey

JT0 06 THIEATL 01 APPROVAS

his  rrves aatice that the wark coapleted has beea canstructed or ipstalied in
accor aars with the Gru Jersey Uniforn Conctrurtion Code and is approved,

T tiv nergit wae jesued for oiner werk, this certificate was hased vpor ulhiat
ves v <ibts ot the tine of inspection.

[} freeapasy CERisfICaNt af CCHPARTY[CONPLIANCE
Ttth o e w Jemporary Tertificato of Oceupancy or Compliance, the foltowing
condy ton, anst he aet nra tater thas B

sub et te fine ar order to virale:

v_ o the avnoc will be

Home Warranty No. P
Vype of Warranty Plan: [ | State [ | Private
Use Group U

Meximum Live load ©

Construation Claswification

Maximum CQocupancy {oad_ @

Decwcription of Work {Use:

REMOVE S50 GALLON FUEL OTUL TANK

{ ) CERVIFICATE OF CLEARMICE - LFAB ABATEREWY 5:57

This serves notice that based on written certification, lead abetement was
periorned as per BN 5:17, ¥o the fo}lovwing extent:

{ ] Total regoval of lead-bssed paint hatards in scope of vork

!} Partial or lioited tioe geriod { _  years); see fije

[ ) CERTIFICATE OF COUTIGUED OCCUPARCY

This servas notice that based on a genera) inagection of the visible perts of
the buiiding there are no ippineat hazerds and the building is approved for
ceatidued actupancy.

{ j CFRTIFILATE OF CORPLIAOLE
This serves wotice that said potentially hazardous eqnipoent has been instalied
andfor aointained in accordance vith the Rey Jersey Unifors Construction

Tode and is approved for vse wnti} __

' s N
B.O.0. F2e (r;:1~

h) 1) BCEAS .26

Fee § -9
Paxd [X] Check No._ _ $528-C

Collected by: T8
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BOROUGH OF FREEHOLD
51 WEST MAIN ST.
FREEHOLD, NJ 7728
UCC NEW JERSEY
COMSTRUCTION
PERMIT

Date Issued
Control #

10/17 /2013

Permit # 13-0681

IDENTIFICATION Block__ 43 Lot _ 26 Qual
Worc Site Location__27 BROADWAY Contractor__LAWES ENVIRONMENTAL SERVICE
Address P.0. BOX 258
Own=2r in Fee_ PETERS SHREWSBURY, NJ ©7702—
Address 27 BROADWAY - Telephone (732)530-4333
FREEHOLD, NJ ©7728- Lic. No. or Bldrs. Reg. No.__ US@®@796
Telzphone (732)863-1946 Federal Emp. No.__22-3363157

Is hereby granted permission to perform the following work:

[ 3 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [X] FIRE PROTECTION { ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
RZMOVE 550 GALLON FUEL OIL TANK

NOTZ: If construction does not commence within one (1) year of date of issuance,
or 1f construction ceases for a period of six (6) months, this permit is wvoid.

Estimated Lost of Work $ 1,100

19/17 /2013

() Date

U.C.C. F170 (rev. 3/5) B3 UCCARS 5.26

taonstruction

PAYMENTS (Office Use Only)

Building 7]
Electrical %)
Plumbing ]
Fire Protection 75
Elevator Devices ]
Other

DCA State Permit Fee 2
Cert. of Occupancy @
Other

Total 77
Check No. 5528-C
Cash

Collected By TB




US

(LT ra s T

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block

CONTRACTORS ﬂOTiFY THIS OFFICE. CALLYTI

TY DIG NO: 1-800-272-1000.
Qualification Code

J__ o e ificati R T
Work Site Location W P

Fd

Owner in Fee

o

0

Date Received
Control #

Date Issued
Permit #

C. GERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agen
to make this application.

/QQCeniﬁed Contractor

App

t of) owner of

licant's

1 Exempt Applicant

nd am guthorized

Address w P

Tel () M

e tawes Environmental Services; LLG—
PO. Box 258

Tel | ) $hF8WShuEy, NJ_07702

Fire Protection Equipment, NJ Div of Fire Safety Permit f\DEP_LI.e_#_QQ?QE
Fire Proteclion Equipment, NJ Div of Fire Safety InstalFéﬂloiB#_zz_a,sss:iﬁ?_ﬁ_m__

Fire Alarm Contractor No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fire Alarm System:[ [New or [ | Existing
Constr. Class: Present Proposed | geation of Panel:
Heating System:[ [New or MXisting [ 1 HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas k'CPOi! [ )Electric [ ] Solar [ INew or [ |Existing
[ ] Other — - —————  Location of Main Control Valve: __ _
Location: B
Fuel Storage Tank: :
Fuel Type: [ ] Flammable or ?@ombusﬁbfe Capacity 5%7
Total Cost of Fire Protection Work $ __‘//, —
JOB SUMMARY (Oifice Use Only) INSPECTIONS Dates (Manth/Day)
p'\?ﬁ REVIEW Type: Faillure  Failure  Approval Initial
[¥] No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys. —
[ ] Building [ ] Plumbing Standpipe
] Electric 1 Elevator Fire Pump B SO —
] Ftre Plan proved Pre-Eng. System E—
Date 7 Mechanical I
Approved v Smoke Control
SUBCODE APPROVAL TCO
[ 1 co [ ] cco [ ] CA Flam/Combust Tanks
Date: __ _ Fireplace Venting
Approved by: Final
Other

To. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

er Supply Sourc:

/ B or U7

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers,

Signaling Devices (i.e., horn/strobes, bells)

Other Devices

NUMBER

FEE (Office Use Only)

puils,

low/high air)

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Slandpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Olher

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ | Gas or
Fireplace Venting/Metal Chimney
Other

[ ]0i

U.C.C. F140 (rev. 1/04)
Internet version

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

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




04/30/2016
EXPIRATION DATE

: Eegcp"rg[d;ws State Of New Jersey

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTEGTION

Certifies That
LAWES ENVIRONMENTAL SERVICES LLC
499 SYCAMORE AVE :
Shrewsbury, NJ 07702
Having duly met the requirements of the
Underground Storage Tank Certification Program
N.9S.A. 58:104-24.1-8

Is fiereby approved to perform the fo[[owi’ng servicess

CATHODIC PROTECTION SPECIALIST
CLOSURE
INSTALLATION-ENTIRE UST SYSTENM
SUBSURFACE EVALUATION
TANK TESTING

STHISIDOCUNENTISRRINTED(ONIWATERAMARKEDIPARER M HIAMDLTICOLORE

AGK: Gnotlub?amnlmIJlffJELEfszcum'rv:FsmuhEsfuPLE;gVEwEmmaumsﬂ” Y

| CEHSEEERS New Jersey Office of the Attorhey General

. DIVIS_IUI'I of Consumer Affairs

) " THIS IS TO GERTIFY THAT THE
D1v151on of Consumer Affairs

HAS FIEG[STEHED

Lawes Environmental Services LLC
Robert A Young

PO_BDX 258 SYCAMDRE AVE
SHREWSBURY NJ 07701

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Coniractor

1115/2012 TO 12/31/2013 13VH00059700

VALID LICENSEREGISTRATION/CERTIFICATION #
Signalure of LicenseguiadisAaglCertificate Holder {_AcTING HECTOR

Us00796
CERTIFICATION NUMBER

-




T/— CONSTRUCTION
d== PERMIT

Date Issued

Permit #

Qualification Code

IDENTIFICATION Bfogk __ 4? Lot Zg ———
Work Site Location . Contractor _Lawes Environmental Service LLC
3 Address 499 Sycamore Ave,, P, O. Box 258

S rs

Ownerin Fee

Shrewsbury, NJ 07702

L g

Address _S_ et~ Tel. (_732 ) _530-4333

Lic. No. or Bidrs. Reg. No. _13VH00059700 DEP#USQ0796

T () i 7ICE

Is hereby granted permissicn to perform the following work:
[ ] BUILDING { 1 PLUMBING { ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { ] FIRE PROTECTION DEMOLITION

[ ] ELEVATORDEVICES { ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:

%?/y/c @wd ny U7

gOTE: I;!consnu fgoes m:itod ce within one (1) year of date of issuance, or
construction ceases for a perfod of , this permit is veid.
Estimated Cost of Work  $ _/w

Canstruction Officlal Date

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

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Uso Only)
Bullding
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



™\ ~
— N -
BLOCK 43 Lot 26 QUALIFICATION CODE ADDRESS (siTE)_ 2/ Broadway PERMIT No.\5 DN
= V. FEE SUMMARY (for office use only) Update Update
(==t CONSTRUCTION PERMIT | . suicng s
2. Electrical
i 3. Plumbing Ao
S A g s AP P L' CAT I O N 4. Fire Protection = e
Applicant Completes: Sections I, II, lil (optional), IV, VI, and VI 5. Elevator Devices
I. IDENTIFICATION 6. Sub!otalﬂ ‘
1. Proposed Work Site at: _27 Broadway Freehold, NJ 07728 7. Less 20% for State Plan Review §
MATk Pet 8. Subtotal $__ oy —
2. Name of Owner in Fee: T €Lters 9. State Permit Surcharge Fee —\
Tel. (7132 1863-1946 e-mail 10. Subtotal
11. Cert. of Occupanc!
Address 27 Broadway Freehold, NJ 07728 e pancy —
. sireet municipality zip code : X -
3. Ownership in Fee:  Public Private . ’ 13. TOTAL S\ \
4. Principal Contractor; Lawes Coal DBA Duckett &rl.aird 732-462-1044| [Vi BUILDING/SITE CHARACTERISTICS (office use only)
Address 71 Bannard St Freehold, NJ 07728 1. Number of Stories
2. Height of Structure ft.
3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)] 3VH04384700 5. Volume of New Structure cu. ft
Federal Emp. ID No. 210-497-110/000 FAX: ( 732)462—3571 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.
EI \_.j i ﬁ H EI E 10. Flood Hazard Zone
6. Responsible Person in Charge rk has Begun ROb Petrow P Baiss Easd Blovaing &
Tel. ( 732 ) 462-1044 FAX: ( 732 )462—3571 :
NOY UGS /14 12. Wetlands yes no

lla.PROPOSED WéBK_
Ls m

[J) Repair

MR CEMENT

[J Asbestos Abat. -Subch. 8

[] New Building

[l Alteration

[J Lead Hazard Abatement

[ Addition

[J Renovation

] Radon Remediation

[J Demolition

[0 Reconstruction

O Annual Permit

FOR OFFICE USE ONLY (Optional)

lll. PLAN REVIEW (optional)

lih; SUBCODES Est. Cost Plans Date jection Approval Re- Resubmission Dates Re-
(Gheck all that apply) ' Rec'd by ﬁc'd Date Date viewer Approval Rejection | viewer

O Building X@ \\% \

2 o AN AN

[0 Electrical

™ Plumbing /8:20-13 | DD

Ej/ Fire Protection /Z:‘:)/ /5 %

[0 Elevator

TOTAL COST

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Vil. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL (primary use)

1. State Specific Use:

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

4. No. of dwelling units: Total Units Income-restricted
Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental

B. NON-RESIDENTIAL (primary use)

1. State Specific Use:
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

C. MIXED USE -List secondary use(s):

D. Construct. Classification: Present

Proposed

|

DO YOU WANT:
1. [0 Partial Releases

2. [ Prototype Processing

1.[] Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers

2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 1

4.[J Refrigeration Systems

8.0d
9.0
0.0

Smoke Control Systems in Open Wells
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

12.] Fire Alarm
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BOIOUGH OF FREEHOLD
651 WEST MAIN ST.

Date Issued
Control 4
Permit #

UCC NEW JERSEY
CERTIFIC®&TE

FRISEHOLD, NJ "7728
INDENTIFICATION
Blo-k 43 lot_ 26 Qual e

Wors nite tocation 27 BROABWAY

Own=r in Fee/Occupant ~ PETERS

Add tevs 27 _BROADWAY L
ceoooo ... EREEHOLU, MJ @7/28-

Pelephone  (730)893:1946

bontractor LALES COAL G

P9 BOX o

Add e

SHREWSBURY , N 0/ /6 -

Pel sphone Y741 -Hh3GH <Vﬁ;;!£i“ ¢t

oL MO L ar Bldre. Reg. No.

fedrral bmp. oo 21-0497116

Pl OsRTITILRIE OF DCCUPARCY
'hiw sesves notice that said britding ar <trncture has been ronsirucled in
acendarae with the fev Jersey Unifore Consirvuction Cade oud is Approves

ber crunaniy,

POV STICTCAYE BF APPREVA
Wi serves anbice that the work conpleted as been constrocted ot instalied in
atca dance wilh the Rew Jersey Unifors Constraction Lode and in appraved.
FE Ui aoreit vas isened foi niaar wark, this cortifinate was Yased apen vhat
var isibipe at The Lime o inspectinn.

{1 sPOTARY FIRILEICATE i BCUIPAECYICORPL [ABCE
PV ae ae o Yeaperary (ertificate of Goenpancy of Conplisnce, the foitowing
corg Tises wast ho sel a0 laler tham

v 1o The avier wil) be
subjoel Yo fine or order tr vacate:

/ .
'

Lans RUCT IO
Y.L, 1288 (r

Home Nafranty NoO.

11/e8/2@13

13-0706

Type of Warranty Plan: | ] State [ ] Private
Use Grouwp  R-%

Maximum Live Load @

Construction Clasaification

Maximum Occupancy toad O
Description of Work/fijse:

INSTALL 279 GALLON AROVE GROUND TANK

[ ] VERVIFECOYE O CIEARBRICE - 1EAD ANATEEFR( S:8/

This serves nolice that hased on written certificolion, lead obatesment was

perforaed a5 per WIAC S:17, to the follaving exteat:
i 1 lota) regoval of lead-based paint hazards in scope of work
| | Partiol ar ligited time period { _ years); see fife

T 1 CrRVIFICAYE OF CORYINUED OTCUPARCY

Hhis serves notice that based on o qunersl inspection of the vicible parts of
the building there are no isginent harards and the bwilding is approved lof

coalinued accupancy.

{ | CERTIFICATE OF COBPLIARCE

This secves nolice thatl ceid pelentially hazardous equipoent has been installed
andjos asintained in accordance vith ihe Hev Jecsey Unitoro Constructioe

tode and is spproved for wse polil _ .

fee 1

Paid [X] Check No.

Coljected by:




NJ UCCARS 5.26 —

BOROUGH OF FREEHOLD UCC NEW JERSEY Date Receliv 10/21 /2013
51 WEST MAIN ST. PLUMBING Date Issued \© /}d\g
FREEHOLD, NJ 07728 SUBCODE Control # C-43/26
TECHNICAL SECTION Permit # \r%__ (;]<j\°
A. TDENTIFICATION-APPLICANT: COWPLETE ALL APPLICABLE INFORMATIOR. WHEN CHAHGIHG 0. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-808-272-1000
Block 43 tot_ 26 Qual
Work Site Location 27 BROADWAY KO, FIXTURE JEQUIPHENT FEE (0ffice Use Only)
o Water Closet 9
Ouner in Fee PETERS 6 Urinal | Bidet 9
hddress 27 BROADUAY 0 Bath Tub 0
o FREEHOLD, NJ @7728- . Lavatory 9
Tele.(732)863-1946 0 Shower 0
Contractor__LAYES COAL CO. . 0 Floor Drain - 0
Address_P.0. BOX 258 ) Sink 0
SHREWSBURY, H3 @7702- _ 0 Dishwasher )
Tele. (732)741 -6300 0 Drinking Fountain 0
Lic, or Bldrs. Req. Ho. ... Washing Hachine 9
Federal Emp. Ho._ 21-0497116 . Hose Bib 0
0 Hater Heater @
8. PLUMBING CHARACTERISTICS ! Fuel 0il Piping 60
Use Group Present R-5 Proposed_ R-5 . Gas Piping )
Building Sewer Size { ] Public Sewer [ ] Private Septic . . Steam Boiler 0
Hater Sever Size { 1 Public Water [ ] Private Well ] Hot Water Boiler 0
Estimated Cost of Plumbing Work ¢ 1,198 ‘ 0 Sewer Pump 2
b Interceptor [ Separator )
J0B SUMHARY (0ffice Use Only) . Backflow Preventer 0
PLAN REVIEY IHSPECTIONS Dates (Nonth/Day) o Greasetrap 9
[ ] Ho Plans Required Type Failure Failure Approval Initial 9 Sewer Connection 0
Joint Plan Review Required: S1ab . R 8 Hater Service Connection 0
[ ]8ldg [ ] Elect Rough AR EB _— 0 Stacks 0
[ ) Fire [ ] Elevater Water - R Other 9
[ 1 Plumb. Plans Approved Sewer N@Ml? 2!“3 e Other 0
Date: (_}’\E}j\\g Fixtures v
hpproved By: 6as Equip. JRBGE
SﬁgCODE APgROVM 6as P(ilpi::g —GODEENFORCERES-—
{1¢0 [1cco [ ¢Ch Solar - Admlnlstratlve Surcharge § )
Appraved By: NDL Tco _ PaidWQ.S > O~ O Hininua Fee § 0
Date: /12 3 Ve /7273 DN Collected by: _ TOTAL FEE $ §0
o )@a State Permit Fee $ 2

C. CERTIFICATIOR IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record and am authorized

to make this application and perform the Sgrk,listed on this application.
)\ CD

Signature/Contractor Seal



Tl (_732,863-1946

" Address 7] Bannard St Freehold, NJ 073_;"%

L] No Plans Required

w

1 PLUMBING SUBCODE
TECHNICAL SECTION

A, [DENT[FICAT]GN—AF‘PLiCANT‘. COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, !zOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 3 Lot

Qualificatlon Code

Work Site Location 27 Broadway Freehold, NJ 07728

Owner In Fee: __Mark Peters

e-mall

Address 27 Broadway Freehold, NJ 07728

slraol munlclpallly

Contractor: LAwes Coal DBA Duckett & Laird, (732 \462 1044

Contractor License No.

Exp. Date

Home Improvement Contractor Reglstration No. or Exemption Reason (If applicable):1 3 VH04384700

Federal Emp. IDNo, 210-497-11 0/000 Eax: (732 ) 462-3571

B. PLUMBING CHARACTERISTICS
Use Group Present

Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § __{, /50
JOB SUMMARY (Office Usa Only) -
PLAN REVIEW INSPECTIONS Dates (Monlh/Day)

Fallure  Fallure  Approval - Initlal

[. ] Partial -Underslab Utiliies Appmved - Type:
Dale: Approved-by: _. ilab )
* ou

[ -1 Plumbing Plans Approved " Wi tg
Date:_____ - Approved by: Seaweerr
Joint Plan Review Required:
[ 1Bidg. [ iElec. [-]Fire. [ ]Elev. Fixtures
SUBCODE APPROVAL for PERMIT SRR
I e g o P . Gas Piping -

) ~, ¢ LPGas Tank

d by: A vl

SRRraver Y e /7./2"4'{/ Fuel Oll Piping

éUBCODE APPROVAL for CERTIFICATE Solar
[ 1co [ ]cCCO [ 1CA TCO -
Dale: . Flnal

Date Recelved
Control #

Dale 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 and perform the worl listed on this application.

Applicant sign/Contractor % a
- slgn and seal here: 2P

Print name here: Ross !JEJA;-—‘::"&/I/

: [ ] Licensed Plumbing Contractor
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
T wstall 75 y(,-..lln,v Om.mcw-.Ho. | fank lbi Vew " ail fiye

cut ol

[e Exempt Applicant -

FIXTURE/EQUIPMENT
Waler Closet
Urinal/Bidet

Bath Tub - Bl
Lavatory ' '
Shower

Floor Draln

Sink

Dishwasher

Drinking Fountaln

Washing Machine

Hose Bibb

Water Heater '
Fuel Oll Plping O/M/lrl/
Gas Plping 4
LPGas Tank

Steam Boller

Hot Water Boller.:

Sewer Pump
Interceptar/Separatar
Backflow Preventer
Greasetrap

Sewer Connectlon

Water Service Connectlon
Slacks

FEE (Office Use Only) -

TR

Approved. by:

U.C.C. F130 (rev. 11/08) Applicant: When submitting this form lo your Leeal Conslruclion Coda
Inlemel verslon

Enforcemant Office, please provida one origlnal plus lhres pholocoples.

L g TANG

“Adminlstrative Surcharge $ L 4
Minimum Fee $

Stale'Permit Surcharge Fee ¥
TOTALEEE 4 =2t L B olin

——— e —




NJ UCCARS 5.26
BOROUGH OF FREEHOLD
51 WEST MAIN ST.
FREEHOLD, NJ 7728

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received 16/21/2013

Date Issued \Q) XQ/
Control # C\-IISIZ?G \3

Permit # \—3._ Q{\ Q\o

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

Block 43 Lot 26 Gual

Hork Site Location 27 BROADHAY

D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source
Hethod of Alarm/Suppr Sys Superv

Ouner in Fee PETERS
Address 27 BROADWAY

Storage Tanks FEE (0ffice Use Only)

FREENOLD, HJ 07728~

Type: [ ] Flammable Liquid [ ] Combust Liquid

Tele.(732)863-1946 [ 1LPG [ ] LHG Capacity ¢ Fuel
Contractor LAWES COAL CO. i Alarm Systems [ ] 110v Interconnected  NUHBER
fddress P.0. BOX 258 [ ] System
SHREWSBURY, M) 07702- Alarm Devices(smoke,heat,pulls,vater/flow) 9
Tele.(732)741-6300 . e Supervisory Devices (tampers,lowfhigh air) )
Lic. Ho. or Bldrs. Reg. Mo, o Signalling Devices (horn/strobes, bells) )
Federal Emp. Ho.__21-0497110 . Other Devices 0
TOTAL ] )
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present R-5 Proposed R-5 Fire Alarm Systenm Fire Pump______ @ GPH Type 0
Constr Class Present Proposed few [ ] Existing [ ) Dry Pipe/Alarm Valves 0
fleating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel: e Pre~action Valves )
Type: [ ] Gas [ 3 0il [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) ) [
[ ] Other Hew [ ] Existing [ ] Standpipes ) 9
Location: Location of Hain Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 1,199 Wet Chemical ) )
Ory Chemical ) )
108 SUBHARY (0ffice Use Only) 02 Suppression 0 )
PLAN REVIEW INSPECTIONS Dates (Honth/Day) Foam Suppression 0 )
[ ] Yo Plans Required Type Failure Failure Approval Initial Halon Suppression 9 )
Joint Plan Review Required: Alarm 8ys —— Other 0
[ 18ldg [ ] Elect Suppr Test i \ I
[ ] Plumb [ ] Elevator Standpipe E_NTEW R Kitchen Hood Exhaust System 9 9
[ ] Fire Plans Approved Fire Pump 90 b Smoke Control System ) 0
Date: Ca PreEng Sys “G\r = Gas [ ] or 0il [ ] Fired Appliances ) 0
Appraved By: ¢ MI\Q Hechanical EN Other _ 275 GAL TANK 50
SUBCODE 1ORROVTL ) smoke Ctl ””“'KOUEENFQRC“EM'” — Other 0
[1¢c0 [3cco [~fca TCo o ,\j )
Date: ///‘4//.3[/ Final '“‘"”""ni' ]3 M_
Approved 8yl T A Other \ (H/ Adninistrative Surcharge § 0
Paid Check #ebm O ~© Hininun Fee § 0
C. CERTIFICATION IN LIEU OF OATH Collected by: }?3 TOTAL FEE $ 50
1 hereby certify that I am the (agent (;)\o r\of record and am authorized DCA State Permit Fee ¢ 2



BOROUGH OF FREEHOLD
51 WEST MAIN ST.
FRZEHOLD, NJ 07728
UCC NEW JERSEY
COMSTRUCTIOM
PERMIT

Date Issued \D /?Q!\%

Control # C-43/26
Permit # \g-— Q‘]Q\a

IDENTIFICATION Block 43 Lot__ 26 Qual
Worik Site Location_ 27 BROADWAY Contractor__ LAWES COAL CO.
Address P.0. BOX 258
Ownz2r in Fee_ PETERS SHREWSBURY, NJ @7702-
Add+ess 27 BROADWAY Telephone___ (732)741-6329
FREEHOLD, NJ ©7728- tic. No. or Bldrs. Reg. No.
Tel=2phone (732)863-1946 Federal Emp. No._ 21-9497110

Is hereby granted permission to perform the following work:

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

[ ] ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESZRIPTION OF WORK:
INSTALL 275 GALLON ABOVE GROUND TANK

NOTZ: 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.

Ecstimated /Cost of Work $ 2,398

9133 142
Date

Sonstructien

U.€.C. F178 (rev. 3/96) BJ UCCARS 5.26

PAYHENTS (0ffice Use Only)

Building o
Electrical 0]
Plumbing 60
Fire Protection 50
Elevator Devices @
Other

DCA State Permit Fee ]
Cert. of Occupancy (4]
Other

Total N 114
Check No.g:b SD—-o

Cash

Collected By7jeﬂ_
rd



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 43 Lot. 26

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

Work Site Location 27 Broadway Freehold, NJ 07728

ownerinFee__Mark Peters

Address 27 Broadway Freehold, NJ 07728

DESCRIPTION OF WORK:

oil Taall A

cu@

Water Supply Source

T astail A75pallen dovble wall
{ s Do N
W]mw ol e

Method of Alarm/Suppression System Supervision

Tele. (_ 732 ) 863-1946

Contractor Lawes Coal DBA Duckett & Laird

Address_ 71 Bannard St Freehold, NJ 07728

Tele. (_ 732 ) 462-1044 Fax (732 ) 462-3571

Lic. No.

Federal Emp.No. __ 210-497-110/000

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class Present Proposed New [ ] Existing [ ]

Heating Systems [ | New [ ] Existing [ ] HVAC Location of Panel:

Type: [ ] Gas [V] Qil [ ] Electric [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ ] Existing [ ]

Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $ 2 % 150

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ “] No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Alarm System

[ ] Building [ ] Plumbing Suppression Sys,

[ ] Electric [ ] Elevator Standpipe

[ 1 FirePlans Approved Fire Pump

Date: )DZJ[E ﬂ P Pre-Eng. System

Approved by: Mechanical

SUBCODE APPROVAL Smoke Control

[ 1CO [ ]1c€CCcO [ ]CA TCO

Date: Final

Approved by: Other

C. CERTIFICATION IN LIEU OF OATH

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

Lo 4%27,5«

Signature

Printed on Recycled Paper (o, 2,05

FEE (Office Use Only)

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combustible Liquid
[ ILPG [ ]LNG Capacity ___ Fuel
Alarm Systems [ ] 110vinterconnected NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

|

Supeivisory 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 Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

[T

Foam Suppression

[T

Halon Suppression
Other

Kitchen Hood Exhaust System
Smoke Control System

|

Gas[ ] orQil[ ] Fired Appliances
Other

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

UCC F140

R <R < T < ]




ACTION OFFICE SUPPLIES, INC (800) 298-1000

NEWJBW!‘I

PERMIT

IDENTIFICATION Block _ 43 ¢ Lot _26
Work Site Location _27 Broadway Freehold, NJ

;ymmm CONSTRUCTION
Aol at ol | CODEY

=1 CONSTRUCTION ™"

Permit #

_ Qualification Code _ .
Contractor @wes Coal DBA Duckett & Laird.

07728 Address 71 Bannard Street

Owner in Fee Mark Peters

Freehold, NJ 07728

Address _ 2/ Broadway Freehold, NJ 07728 g

(732 ) 462-1044

Lic. No. or Bldrs. Reg. No.
Tel. (_732)_863-1946 :

Is hereby granted permission to Jpe{form the following work:

[ ] BUILDING { M/BLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL { FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)

DESCRIPTION OF WORK: g~ s ) o7 ¢ wllofy Dosble wall Hedi w7 oif
Fanl a,bwejfeu-td w/Nw oil lve

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 $ a? Ico

Construction Official Date

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

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

0

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Etevator Devices
Other
DCA State Permit Fee
Cent. of Occupancy

Other
Total
Check No.
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT



Permit #

| === APPLICATION FOR Dale e
[em=== CERTIFICATE Comrol#:
Certificate Application Rec’d:
Cemificate Issued:
IDENTIFICATION

Work Site Location 27 Broadway Freehold Block 43 Lot 26 Qual Code
NJ 07728

Contractor Iawes Qoal . Tnc. TRA Dickett and TAird
Address 71 Barerd Street Freghnld, NI 07728

Owner in Fee Mark Peters

Address 27 Broadway Freehold, NJ Tel: (732) 462-1044

07728 License No.

Tel. (732 ) 863-1946 Federal Employee No. 210-497-110/000
ACTION

O Certificate of Approval

O CERTIFICATE OF OCCUPANCY

D CERTIFICATE OF CONTINUED OCCUPANCY

O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE

O TEMPORARY CERTIFICATE OF OCCUPANCY Cs

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION  § QLS (24 o}

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all
integral equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure
from the released plans and specifications filed with the construction permit application. Please note, a
set of amended drawings may be required.

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below:

DESCRIPTION OF WORK/USE: T mofa ff D 75’74 Vonw Doublewoall He.ml.'ui ol
Abcuei»w..t/ W/New oil 1 we FoborMe/

| hereby attest that to the best of my knowledge, the completed project meets the conditions of the
construction permit and all prior approvals, and all work has been completed substantially in accordance
the code and with those portions of the plans and specifications controlled by the code, with any
substantial deviations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate. .

SIGNED: :
'O OWNER FAGENT

Owner / Agent

U.C.C.F270
{rev.5/2003)



. BOROUGH OF FREEHOLD
BUILDING DEPT. - RECYCLING FORM

27 Broadway Freehold, NJ 07728

PERMIT # } WORE-SITE AT:
BLOCK #_43 "
.OT # 26 MArk Peters

(PERMIT APPLICANTS NAME)

In gccordance with the Monmouth Ceunty Splid Waste Management Plan,
alll applicants seeking cons trnction or demplition perhits must identilf
g1l disposal ar}d recycling arrangementis. Records documenting the
guantity and di spogition of all materials must be provided.
APPROY TONHNAGE

RPECYCLE/DISPOSAL SITE

HATLER
[\ CARDBOARD . -
fQL{ -

(non resident’ 1)

[ ] CONCRETE

[ 1 ASPHELT

WHITE GOODS

[ e §
—

[ 1] TREE STUMPS &
LIMES -
[ 1 HRZARDOUS &
LIQUID WASTE

[ ] WOOD/ PLAESTER
CONST. DEBRIS

ROOFING MAT’L.

[N }

[

[ X] OTHER Red Bank Recycling

T hereby certify the above information is true and accuraie

Date_ 749 Mﬂh
< Permit Applicanis Signature

HOMEOWNER WATVER
plicant certifies that

In lieu of the above requirements the Permit Ap
truction and will generate 1ess than
1 oE the

the work performed is minor cons
cubic yards and accepls responsibility for ‘the proper 4isposa
construction debris in accoprdance with .Cmmty and Borough regulations.

METHOD OF DISPOSAL I |

N {Permit Applicant 's signature)

FOR FURTHER ASSTSTANCE CONTACT: '
DAN MEGIIL, RECTCLING CODRDINATOR (732)862-2200
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- HAS REGISTERED 2 w 8
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2 Lawes Coal Co. Inc. dba/ Duckett 8 Lalrd LB %, f£R A
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+ ---FOR PRACTICE IN NEW JERSEV AS A{NY* Hama tmprovemari Gant-astor . g5EEHES  dola B3
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* IF YOUR LICENSE/REGISTRATION/

PLEASE NOTIFY:

13vH04384700

LICENSEREGISTRATION/CERTIFICATION #

W —

VALID mv.o. Box 46016
Kowazk, HF 07201

Signabife ol LicénsasiHeglsuantCelltiicate Holdar

——_——— a——

e
ACTING BH{ECTOR

- GERTIFICATE ID GARD 18 LOST

Division of Conuumsr AEfaixe

O Ve s e o s A NS T

!

1A pLEASE DEVACH HERE— ——*

1
e e e e e ) g ——— PLEASE DETACH HERE—
k)

\
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~~——oth Double-Wall Residential Oil Storage Tanks Manufacturer Fuel Oil Tank Replaceme... Page 1 of 1

1 Start J Products / Double-Wall Oil Storage Tanks

Roth Double-Wall Oil Storage Tanks (DWT)

Roth's state-of-the art double-wall tanks are the best you can find.
More for the environment
More for your safety
More quality
More than 4 million installed
***NEW 30-YEAR PRODUCT WARRANTY***
Follow the links below for more information.
Overview
Characteristics
Specifications

Dimensions for individual tanks

DWT _ DWT _ DWT DWT DWT
ek Modet 400L  620L  1000L  1000LH  1500L
(E‘!gg-)capamy USgal  110(400) 165(620) 275 (1000) 275 (1000) 400 (1500)
Length inches (cm) 20(74) 29(74) 43(110) 51(130) 64 (163)
Width inches (cm) 28(72) 28(72) 28(72) 30(76)  30(77)
Height inches (cm) 44(112) ©1(155) 61(155) 54(137)  68(i73)
(m‘)- Height Req'dinches 49 125) 66 (168) 66(168) 60(152)  76(193)

Tank Weight Ibs. (kg) 106 (48) 132(60) 167(76) 208(94) 333 (151)
Shipping Weight Ibs. (kg) 115 (52) 143 (65) 185(84) 230(104) 358 (162)

Dimensions for grouped tanks

Tank Model 4'3";{’ DWT 620L DWT 1000L DWT 1000LH DWT 1500L
2 Tanks 29x60 29x60 43 x 60 51x63 64 x 63
(side by side) (74x152) (74x152) (110x234) (130% 160) (163 x 160)
3 Tanks 29x92 20x92  43x92  51x96 54x96
(side by side) (74x234) (74x234) (110x234) (130x244) (163 x 244)
4 Tanks 29x124 29x124  43x124  51x120 |\
(side by side) (74 x315) (74x315) (110x315) (130 x 329)
5 Tanks 20156 20x156  43x156_ 61x162 ..
(side by side) (74%397) (74x397) (110x397) (130 x411)
2 Tanks 28x90
(end to end) NiA NIA (72x220) MNA NiA
Accessories

http://www.roth-usa.com/products_dwt.cfm 10/17/2013



ADDRESS (SITE;;/} &¢

(,&@M PERMIT NO. \Su O=\S

l M M QUALIFICATIONCODE __

BLO
V. FEE SUMMARY (for office uceﬁy) Update Update
swareas [TT— CONSTRUCTION PERMIT | "7 onin 32
51 West Main Street L o Erssmi =S
Freehold, NJ 07728 0 3' : \
: - Plumbing N
UNIFIREM [unx‘[m{‘-_r(:g\r AP P LI CATI N 4 Fire Protection .\%
Applicant Completes: Sections |, II, Il (optional), IV, VI, and VIi 5. Elevator Devices N
y 6. Subtotal
I. IDENTIFICATION - :
1. Proposed Work Site &q Q O CJ&\D&H 7. Less 20% for State Plan Review $
'E ¥ 8. Subtotal 3
2. Name-of Owner i m Fee: 9. State Permit Surcharge Fee e WY
2 DA ’a.z\-\c?c Fecaa) 10. Subtotal 55
11. Cert. of Occupancy
e slreel municipality zip code 12. Other 4%,;
3. Ownership in Fee: Public F’r|v /':S 5 13. TOTAL $4;§ -
4. Principal Contractor um\ﬂ\f\ eI Y 7“ o 13 “Q| [Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address h \—&me e ma,; 1. Number of Stories
AL 2. Height of Structure ft.
cu,\— e oS AT BN
t e = o\l.. ,\ 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg No fl r\q Exp. Date 4. New Building Area sq. ft
Home Improvement CEontréctor Reg[strataomNo or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e_maﬂ 8. If Industrialized Building: State Approved HUD
Tel. ( ) AJUE ENrURGLEMIENT 9. Total Land Area Disturbed sq. ft
' " ! e 10. Flood Hazard Zone
Responmble Person in Charge once Work has Begun QC,—’M O 11, Bk FleaH ClsvEten o
Tel. = N F / ’ La Sg o= 3 ::1 i%
\ s ) . ARG 12. Wetlands yes no
II&E_.PROPOSED WORK B Vil. DESCRIPTION OF BUILDING USE
1 Minor Work [l New Building [ Addition L Demolition A. RESIDENTIAL (primary use)
1 Repair [l Alteration [ 1 Renovation "] Reconstruction 1. State Specific Use:

[ Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement

| | Radon Remediation

] Annual Permit 2. Use Group, Proposed:

Iil. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling unils: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained. Sale i
] Building £ Gained, Rental
> LU W A Lost, Sale
] Electrical SSbCD ~ Lost, Rental
= 3
O Plumbing DHOSD O-LD\ &J‘ B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[J Fire Protection GSh ) 2. Use Group, Proposed:
- 3. Change in Use Group, Indicate Present:
L] Elevator = C. MIXED USE -List secondary use(s):
TOTAL COST Vit oy D. Construct. Classification: Present

Proposed

DO YOU WANT:
1.

“ 1. [ Elevators/Escalators/Lifts/

[1 Partial Releases Dumbwaiters/Moving Walks

4. [] Refrigeration Systems
5. [T Cross-Cannections/Backflow Preventers

8. [] Smoke Contral Systems in Open Wells
8. ) Underground Storage Tanks
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BOROUGH OF FREEHOLD
51 WEST MAIN ST.

FRIEHOLD, NJ ©@7728

Date Issued 03/19/2015

Control #
Permit & 15-001i8

UCC NEW JERSEY
CERITIFICATE

IDENTIFICATION

Home Warranty No.

Blcck__43 Lot_ 26 Qual
Work Site Location 27 PBROADWAY

Gwr ex in Fee/Cccupant__ VOLPE

Adc ress 27 BROADWAY

Construction Classification

— FREEHOLD, MJ @7728-

Tel ephone {347)524-24%0

Cor tractor _GOLD MEDAL ELECTRIC

Adcress ii _COTTERS LANE

EAST BRUNSWICK, NJ Q8816-

Telephone  (732)390-3700 Fax__( )

Lic. No. or Bldrs. Reg. No.

Feceral Emp. No.__$3-9357354

{ | (ERTIFICATE GF OUCUFANCY

Thi. serves notice Lhat said bsliding or struclure has been conslrucled in
acc rdaece wilh the New Jersey Unifore Coustruciion Codc and is approved
tor occupancy.

{8} CBRTIFICAYE OV APPROVAL

Fil: serves notice that the work coapleled has been constiucied or instalied in
aviiidaice #ith the Hew Jersey Gonliora Construciion Code and iy appraved.
PTocheopermil was issued ol Rinor €erk, this ceflificaie was Lased upon whai
das sivible al the time of {uspeclion.

| i TEHPORART CENTIFICATE GF OCCUPANCY/COMPLIANCE

tf iuis is o Tegpoiary Ceriificale of Gecupancy or Compliance, the iciiowing
cousilions ausi be gel nu later than __ ____ 0% the ouner ull}i be
subict Lo fige o1 order to vacate:

—-1

Type of Warramty Plan: |{ } State { ] Private
Use Group_R-5

Maximump Live Load @

Maximum Occupancy load @

Bescription of Work/Use:

REPLACE BOILER & WATER HEATER

{ | CERYIFICATE OF CLEARANCK - LEAD ABATEHENT 5:17
This serves nolice that based on writlem certificaiion, lead abatement was
perforzed as per RIAC 5:17, io the foilowing extent:
{ | Yotal removal of lead-hased paivi hazards (n scepe of wori
{ | vartial or limited time geriod {___ years); see flle

) CEETIFICATE OF CONTINGKD OCTUPANCY

thlb serves notlce that based an a generai inspeciion of the visidble qarts of
the building there are no imaineni hazards and the building is approved for
continued osccupancy.

{ | CEHTIFICATE GF¥ COMPLIANCE
Thit serves nolice (hal said poteniialiy hazardous equipsent has been installed
andfor maintained in accoidance with the New Jersey Unifora Constructlon

Code and is approved for use until .

’OMAW

COS MCTION GREICIAL <
9.C. 0. F266 {rev.3/95) BJ UCCARS 5.26

Fee 8 ] @
Paid [X] Check No. 193117-C
Collected by: pyal




NJ UCCARS 5.26
BOROUGH OF FREEHOLD
51 WEST MAIN ST.
FREEHOLD, NJ 07728

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received. 12/21/2014

Date Issued Aa\/\ S

Control # C-43/26

Permit & \$‘QQ\%

A, IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1800

Block_ 43 Lot__26 Qual

Hork Site Location_ 27 BROADHAY

Owner in Fee  VOLER

Address_ 27 BROADHAY

FREEHOLD, NJ 87728-

Tele.(347)524-2438

Contractor__GOLD MEDAL ELECTRIC

Address__11 COTTERS LANE

Description of Hork:
Hater Supply Source

Hethod of Alara/Suppr Sys Superv

Storage Tanks
Type: [ | Flamuable Liquid [ ] Combust Liquid
{1 LPG [ ] LNG Capacity ¢ Fuel
Klarg Systems [ ] 110v Interconnected

[ ] System

NUHBER

EBE (0fflce Use Only)

EAST BRUNSHICK, NJ €8816- Alarm Devices(smoke,heat,pulls,water/flow)___ @
Tele.(732)390-3708 Supervisory Devices (tampers,low/high air)___ @
Iic. No. or Bldrs. Beg. No. §ignalling Devices (horn/strobes, bells) ___ @
Federal Emp. No._83-8357354 Other Devices 8
TOTAL 0 (]
B. FIRE PROTECTION CHARACTBRISTICS Suppression Systems
Use Group Present_R-5 Proposed R-§ Fire Alara System Pire Pump____ 0 GPN Type 0
Constr Class Present Proposed New [ ] Existing [ ] Dry Pipe/Alarn Valves ]
Heating Systems [ | New [ | Bxisting [ ] HVAC Location of Panel: Pre-action Valves __ @
Type: [ ] Gas [ ] 011 [ ] Blect [ ] Solar Pire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) ] 8
[ | Other New [ ] Existing [ | Standpipes ] ]
Location: Location of Hain Control Valve Pre-Bngincered Systenms
Total Bst Cost of Fire Prot Work § 508 flet Chemlcal U 0
Dry Chemical ¢ 0
JOB SUHHARY (Office Use Onmly) C02 Suppression ] ]
PLAN REVIEW INSPECTIONS Dates (Honth/Day) Foan Suppression ] 0
[ 1 No Plans Required Type Pallure Fallure Approval Initial Halon Suppression 8 g
Joint Plan Review Required: Alara Sys Other 0
[ 1Bldg [ ] Blect Suppr Test
[ ] Pluab [ ] Blevator Standpipe Kitchen Hood Exhaust System 0 8
[ ] Fire Plans Approved Pire Pump Smoke Control System 0 ¢
Date: \ PreBng Sys Gas [X] or Oil [ ] Pired Appliances 2 100
Approved By: Hechanical Other 9
SUBCODE APPROVAL Smoke Ctl Other 0
[]¢CO []cCo TCO
Date: Final 5
Approved By: Other ___ mﬁistrative Surcharge § ]
Pald U/t{ck# _\4___ € nintoun Pee § 8
C. CERTIFICATION IN LIEU OF OATH Collected by: % TOTAL ERE $ 100
I hereby certify that I am the (agent of) owne DCA 3tate Permit Fee § 1

Fai "2

tn nalko thic annlipatian

f‘ﬂecord and a@ authorized




OTICE
B UCC NEW JERSEY
PLUMBING
SUBCODE

Dmg\&\ N BY: -+ TECHNICAL SECTION
| IN. WHEN CHANGING D. TECHNICAL SI

pERMIT # Yo~ ORI\ St

NO.
0
¢
8
¢
| —
| 0
—=
| e
| 0
—
<o) b wrrmynnomsmouumﬂmmc ' —
] 24 HOUR:NOTICE REQUIRED FRIOR TO . | Private Septic =
i o * | Private Vell 1
SO TIME INSPECTION. ;
ooy g -
E Hﬂ l —-%
2 {Konth/Day) e
l . - . s Approval Initial 8
— Joint Plan Review Required: Slab
- I [ | Bidg [ ] Elect Rough 0
l [ ] Mre [ ] Blevator Water
P [ 1 Plusb. Plans Approved Sewer
— | Date: — Pixtures
Approved B Gas Bquip. ? /| [F JAYD!
- | SUBCODE APPROVAL Gas Piping
RS [100 []CC0 [FCA Solar
foddyg Approved By: TC0 Paid acl
L [,Sﬂ i Date: f)ou/// Collected by:
.\)‘
l C..CERTIFICATION IN LIEU OF OATH
e I hereby certify that I am the (agent of) owner of record and am authorized
- i to nake this application and perfara ihecwork listed on this application.
! Siqnature/Contractor Seal




' . —wwont OF FREEHOLD
51 WEST MAIN ST.
FREEHOLD, NJ 07728

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CORTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 43 Lot_ 26 Qual

Hork Site Location 27 BROADWAY

e ———————— e,

Ovner in Pee VOLPR

Address_ 27 BROADNAY

FREEHOLD, NJ 87728-

Tele. (347)524-2490

UCC NEW JERSEY
PLUMBING

Date Received . 12 18/2014
Date Issued g S
Control # C-43/26

Permit 3 \S“QQ%

D. TECHNICAL SITE DATA (List all fixtures.)

NO.

Contractor__GOLD NEDAL ELECTRIC

Address_11 COTTERS LANE

BAST BRUNSHICK, NJ 8816-

Tele.(732)398-3700

Lic. No, or Bldrs. Req. No.
Federal Bmp. No. 83-0357354

B. PLUNBING CHARACTERISTICS
Use Group Present_ R-5 Proposed_ R-5

Private Septic

Building Sewer Size [ ] Public Sewer [
[ ] Private Well

Hater Sewer Size [ ] Public Water
Bstimated Cost of Pluabing Hork § 8,000

— —

JOB SUHHARY (0ffice Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)

[ ] No Plans Required Type Fallure Fallure Approval Initlal
Joint Plan Review Required: Slab

[ ]1Bldg [ ] Blect Rough

[ ] Fire [ ] Elevator Hater

[ I Plugb. Plans Approved Sewer

Date: Fixtures

Approved B Gas Equip. ? 2 z; ;
SUBCODE APPROVAL Gas Piping +<L-
[1C0 []cCCO [-FecA Solar

Approved By: AL 10

Date: <22 //
/

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

to make this application and perfars thecwork listed on this application.
&i&

S{gnature/Contractor Seal

I 1 Tinoncad Dlumhine Aantunatan ¢ 3 mo. . o

bl Ll L

14’0/ Ad,m,(nistrative Surcharge
Paid feck § N2 W ! —C_ Hininun Pee

Collected by:

FIXTURE/EQUIPHENT
Hater Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountaln
Washing Hachine
Hose Bib

Hater Heater

Fuel 011 Plping
Gas Piping

Steam Boiler

Hot Water Boller
Sewer Pump
Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Comnection
Hater Service Connection
Stacks

Other

Other

FEE (Office Use Only}

(o

a)

@QQQ@@S&Q@QQ@@@@

b=a)
D DD | ol ||l

TOTAL FEE
' OCA State Peralt Pee

186
15

> T > >
-




Date Received

Control #
PLUMBING SUBCODE a3
s
TECHNICAL SECTION B
w.&. JDENTIFICATION—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. . ; .
5 43 26 ) b I hereby certify that | am the (agent of) owner of record and am-authorized to make this
QRCELeE-tY Lot Qualification Code —— application and perform the work listed on this application.
Work Site Location 27 m_.omas..mu\. Freehold 07728 ——— Applicant sign/Contractor
X sign and seal here: 7
Owner in Fee: _"VOLPE Print name here:_Joe Todaro :
Tol. Awhwv 524-2490 P MVA_ Licensed Plumbing Contractor [ ] Exempt Applicant
| T ——— D. TECHNICAL SITE DATA
Address = — S DESCRIPTION OF WORK
sireal Mmunicipality Zip coda . . FRY
Contractor 04 Medal Plumbing Heating Cooling Electric, Inc i (732) 390-3725 Replace Boiler+Indirect Water Heater+Gas Piping
Acdress 11 Cotters Lane

East Brunswick, NJ 08816 e FIXTURE/EQUIPMENT FEE (Office Use Only)
— —_ Water Closet $
on — Urinal/Bidet
-_— OO S _
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): o — Bath Tub _—
Federal Emp. ID No. 830357354 Fax:  (732)390-3793 T Lavatory
B.PLUMBING CHARACTERISTICS T T = hower —_
Use Group Present Proposed - = Floor Drain
Building Sewer Size — PublicSewer X Private Septic _— = Sink —_—
Water Service Size Public Water Private Well____________ —_— Dishwasher _—
Est. Cost of Plumbing Work  § 8,000 . e Drinking Fountain -
[JOB SUMMARY (Office Use Only) —_ Washing Machine _
PLAN REVIEW NEFESTENS Dates (Month/Day) = Hose Bibb y 4 —_—
[ 1No Plans Required Failure  Failure  Approval  Initial =t | Water Heater / R,
[ ] Partial -Underslab Utilities Approved Type: o Fuel Oil Piping ) -
Datc: Approved by: Slab T B - == L Gas Piping N‘Mm\w 7
T 1 Plumbing Plans Approved Reugh - T —— — = LPGas Tank y S
Date: Approvedby: _ M,M“mmﬂ s e - e = Steam Boiler ,.N 2 _—
Woint Plan Review mmnc:mn.,. Fislionss T e = 1 Hot Water Boiler -
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment T o Sewer Pump -
SUBCODE b_unmﬁo,.._br fo) PERMIT Gas Piping o . — Interceptor/Separator ——cono o
Date: of S S LPGas Tank S R Backflow Preventer e
Approved by: .\_{_Rl\v Fuel Gil Piping H H S Greasetrap _
SUBCODE APPROVAL for CERTIFICATE Solar e P Sewer Conneclion
[ Jco [ jceo [ 1 cA TCO e I Water Service Gonnection
Date: Final - — Stacks S
Appraved by: —_— _ . Other
Administrative Surcharge $
Minimum Fee $
U.C.C. F130 (rev. 11/08) Applicant: When submitting this form ta your Local Construction Code State Permit Surcharge Fee $
Internet version Enforcement Office, please provide ene original plus three photacopies.

TOTALFEE §




s
=T

¢ GG UEG L G LUEC O 0 GTO

U=

¢

P _

[ I catlure Fail
Je gmessUi Rough -
[ aaag [ ] Pluab Temp Serv -
[ | Mre [ ] Elevator Const Serv .
[ ] Blect Plans Approved TCO o

Other

fariice _
oh . Cut-1n-Card Daf

Mnal Cut-in-Card Dal

Date:
Approved By: g& -n

e
SUBCODE APPROVAL %M
[1CO []¢CCO []CA
Date: 2-2-1f

Approved By: “al-

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record a

to aake this application and perform the work Ngsted on thi
Beciie




BOROUGH OF FREEHOLD UCC NEW JERSEY Date Received 12/17/2014

!
J l 51 WEST MAIN ST. ' - ELECTRICAL Date Issued A:&/VES
u;! FREEHOLD, NJ 07728 SUBCODE Contfol # C-43/26
TECHNICAL SECTION Permit #
> | B -0
| A. IDENTIPICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
. i CONTRACTORS, NOTIFY THIS OFPICE. CALL UTILITY DIG NO: 1-886-272-1068 NO. SI2E ITRH PEE (0ffice Use Only)
4 Block_ 43 Lot__26 Qual 0 Lighting Fixtures
] Hork Site Locatlon__27 BROADHAY 1 Receptacles
l 1 Suitches
) Owner i{n Fee_ VOLPE _ @ Detectors
3 ! Address__27 BROADNAY 8 Light Poles
L PRERHOLD, NJ 87728- 8 Hotors-Fract HP
J | Tele.(347)524-2490 8 Baergency & Bxit Lights ~
il i Contractor _GOLD HEDAL ELECTRIC _ 8 Congunications Points
‘ ¢ Address_ 11 COTTERS LANE Alara Devices/F.A.C. Panel
J | EAST BRUNSHICK, NJ 088816- 2 TOTAL NUHBERS 55
] Tele. (132)390-3700 — 0 Pool Perait/with U¥ Lights B
N l Lic. No. or Bldrs. Beg. No. 8 Storable Pool/Spa/Hot Tub )
/ Pederal Emp. No._ 83-8357354 @ @ KW Elect Range/Receptacle )
! __ 8 _ 8 KW Oven/Surface Unit U
“ ! B. BLECTRICAL CHARACTERISTICS 0 _ 98 KW Blect Hater Heater 0
" ‘ Use Group - Present__ R-5 Proposed__ R-5 6 _ @ KW Elect Dryer/Receptacle )
| [ ] Pole/Pad ¢ [ ] Temporary [ ] Other 8 _ @ KK Dishwasher )
. Building Occupled as Utility Co. 6 _ @ HP Garbage Disposal ]
o Bstinmated Cost of Blectrical Work § 3,500 &8 __ @ K Central A/C Unit )
I ] 0 __ @&  HP/KYW Space Heater/Air Handler 2
5 JOB SUMMARY (Office Use Only) _ 0 8 Baseboard Heat 8
7o PLAN REVIEY INSPECTIONS Dates (Honth/Day) _ 0 @ HP Hotors 1/+ HP [}
| [ 1 No Plans Required Type Pailure Pailure Approval Initial _ 0 _ 8 K¥ Transformer/Generator )
- l Joint Plan Review Required: Rough 8 _ @ ANP Service 8
J { ]Bldg [ | Pluab Temp Serv & 0  hHP Subpanels 0
| [ ] Hre [ | Blevator Const Serv y- 0 ___ @  AHP Hotor Control Center i
~ [ ] Blect Plans Approved TCO [ # 0 @  KH Blect Sign/Outline Light 8
o Date: Other E\i i ./V\/ Other _ BOILER 25
| Approved By: @é kQ Farvice A %{ ' Other ]
- SUBCODE APPROVAL F{nal) "
4| [1€CO []¢CCO []CA )t;) % Cut-1n-Card Date Issued
18 Date: -2 /N Fthal Cut-in-Card Date Issued
- I Approved By: 1 ‘
4
i C. CERTIFICATION IN LIEU OF OATH : Adginistrative Surcharge § 8
. I herehy certify that I am the {agent of) owner of record and am authorized Paid eck § ~ C Hinioun Pee $ 8
S ] to make this application and perforn the m\gt\? on this application, ColTected by: TOTAL FEE $ 88
i [ 7 §% DCA State Permit Fee § 1
- l Applicant’s Signature/Contractor’s Seal and Signature
~

{ | Licensed Blectrical Contractor [ | Bxeapt Applicant U.C.C. F120 (rev, 3/96)

S - e - ————




i WD
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 43 Lot 2 Qualification Code
Work Site Location 27 Broadway, Freehold 07728

——

UNIFGHEN COns I RUCTION
CulE

Owner in Fee: VOLPE

Tel. (347)524-2490

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 and perform the work listed on this application. %

Applicant sign/Contractor
i/, C

sign and seal here:
N Licensed Elec, Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

Print name here: Mike Agug[iaro

S-mall D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:
street _ y | municipality Zcods Replace Boiler
Contractor: G0ld Medal Plumbing Heating Cooling Electric, Inc. 1o (732) 390-3725 P
11 Cotters Lane QTY.  SIZE  ITEMS FEE (Office Use Only)
Address . e-mail Lighting Fixtures
East Brunswick, NJ 08816 1 Receptacles
Contracior License No, 11918 Exp. Date 03/31/2015 1 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Datactors
Light Poles
Federal Emp. ID No, 830357354 FAX: (732) 390-3793 Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed S, Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —_
Est. Cost of Elec. Work $ 3,500 _ 2 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PEAN R i INSPECTIONS Dates (Month/Day) — inrable: FoolSpadnt Tu
KW Elec. Range/Receptacle
/ Mo Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
L [ 1 Partial -Underslab Utilities Approved Rough_ __ ____ KW Elec. Water Heater
Date: Approved by: RATIEFFIRe KW Elec. Dryer/Receptacle
Trench .
. . __ KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. .
Date: A d by: Constr. Serv. S HP Garbage Disposal
. Aprovedby: i KW Central A/G Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ ]1Bldg. [ JPlumb. [ ]Fire. [ ]Elev. o KW Baseboard Heat
SUBCODE APPROVAL for. PERMIT Final j—'?/fj/%‘z’ __  _____ HPMotors 1/+ HP
- #
Date: | 27 "'7 trier-Frea KW Transformer/Generator
Approved by: “7'-"?5’7/ AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE oo oo o0 oo S o —— ——  AMP Subpanels
[ ]co [ ]cco 6(’(A Inai Lut-in-Lard Date Issue AMP Motor Control Center
Diste: ‘3 "‘M/ i Annual Pool Inspection _ ___ KW Elec. Sign/Outline Light
Approved by: (1 Date of Grounding and Bonding 1 Boiler
Certification — 7
;/ 5"3/ 76— Administrative Surcharge $
N Minimum Fee $
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one ) . State Permit Surcharge Fee §
it version ariginal plus three photocopies. / A TOTAL FEE $

ey T T XY YWY Y strag ...
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PERMIT NO. \S ~ VO \%

BLock 43 Lot 26 QUALIFICATION CODE . ADDRESS (siTe) 2/ Broadway
V. FEE SUMMARY (for office use only) Update Update
== CONSTRUCTION PERMIT |" sums O - N
PLI 2. Electrical VO S
el [ e 3. Plumbing -
ik A1 RN T AP CATION 4. Fire Protection LY Dy —
Applicant Completes: Sections |, Il Ill (optional), IV, VI, and VII 5. Elevator Devices A"
|. IDENTIFICATION 6. Subtotal .
1. Proposed Work Site at: 27 Broadway, Freehold 07728 7. Less 20% for State Plan Review $
) VOLPE 8. Subtotal i
2.Name of Owner in Fee: 9. State Permit Surcharge Fee e:-‘"—f_; i
Tel. _(347) 524-2490 e-mail 10. Subtotal
11. Cert. of Occupancy
Address SAME
= - 12. Other 5 ? -
street icipality zip cod e
3. Ownership in Fee: Public Private X P 13. TOTAL $ aP Niad

4. Principal Contractor: Gold Medal Plumbing Heating Cooling Electric, IncTg.

(732) 390-3730

Address 11 Cotters Lane

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

1. [ Partial Releases
2. [ Prototype Processing

Refrigeration Systems 8.
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.

2.0 High Pressure Boilers 10.
"

[J Hazardous Uses/Places of Assembly
3.0 Pressure Vessels 7.0J

Sprinklers/Standpipes

Smoke Control Systems in Open Wells

e-mail 1. Number of Stories
East Brunswick, NJ 08816 2. Height of Structure L
3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. 12777 Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu, ft
5. Architect or Engineer Contact 7., Mac. Qocipsney Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. FAX: 9. Total Land Area Disturbed sq. ft
10. Flood Hazard Zone
6. Responsible Person in:Charge once- Work has Begun Joe Todaro 11. Base Flood Elevation it
Tel. (732) 390-3725 FAX: (732) 390-3793 ‘ '
12. Wetlands yes no
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work O New Building ] Addition [ Demolition A. RESIDENTIAL (primary use)
X Repair [J Alteration [J Renovation [J Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plafis Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricte..
(Check all that apply) i Réc'd by, Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
O Building 7L \;1\\*‘ o Gained, Rental
D 1 o Lost, Sale ———
Electrical 3,500 i ) \ fﬂ‘ -4 4& Lost, Rental
% Plumbing 8,000 /2/% 'n’[? ave’di B. NON-RESIDENTIAL (primary use)
— 7 1. State Specific Use:
Fire Protection 500 )-‘9/-['{ J/ 2. Use Group, Proposed:
4 3. Change in Use Group, Indicate Present:
[J Elevator .
C. MIXED USE -List secondary use(s):
TOTAL COST $12,000 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.[]

12.J Fire Alarm

O
[J Underground Storage Tanks

] Swimming Pools, Spas and Hao! Tubs
(] LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




= FIRE PROTECTION SUBCODE
S Auooee] TECHNICAL SECTION

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

Blogk 2 lot 26 Qualification Code

Work Site Location 27 Broadway, Freehold 07728

Owner in Fee: VOLPE

el (609) 818-1382

e-mail
Address
Contractor: Gold Medal Plumbing Heating Cooling Eléctric Inc 1o, (732) 390-3725
address 11 Cotters Lane e-mail
East Brunswick, NJ 08816
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 Ezgistra!icn No. or Exemption Reason (if applicable): 12777

Federal Emp. ID No. FAX: (732) 390-3793
B. FIRE PROTECTION CHARACTERISTICS

water/flow)
Use Group:  Present Proposed I;ue: 15_torag[e T]a:r: o R —
ue e: ammable or ombustible «; : ; ;
Constr. Class: Present Proposed it y:cit Signaling Devices (i.e., horn/strobes, bells)
paclly Other Devices
Heating System: [ ]New or [ ]Modification lo Existing  Fire Alarm System: [ INew or [ ] Existing TOTAL
or [ ]Conversion or [ ]Replacement | ogation of Panal: Suppression Systems
) Fire Suppression/Standpipe System: Fire Pump
Fuel Type: [ 1Gas [DX]Oil [ 1Electric [ 1Solar oe P y ) :
[ 1 Other [ INew or [ ]Existing Dry Pipe/Alarm Valves
Location: ¢ Location of Main Control Valve: _ Pre-action Valves
Total Cost of Fire Protection Work $ 500 Sprinkler Heads (Dry and Wet)
Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
P REVIEW Type: Failure Failure  Approval Initial Wet Chemical
[¥] No Plans Reqmred s
Alarm System Dry Chemical

rslab Utilities ﬁroved
proved by:

Suppression Sys.
Standpipe

] Partjal -
Date b’ 2 -
[ ] Fire Pr tecnon Plans Approved

Date:_____ Approved by:
Joint Plan Review Required:
[ 1Bldg. [ ]JElec. [ ]Plumb.

SUBCODE APP [0}V r PERMIT
Date: 7? ﬁl}f

[ 1Elev.

Approved by:

SUBCODE APPROVAL for CERTIFICATE

[ ]co [ 1cco [ 1CA
Date:

Approved by:

Fire Pump

Pre-Eng. System

Mechanical

Smake Control

TCO

Flam/Combust Tanks

Fireplace Venting

Final

Other

U.C.C. F140 (rev. 02/11)
Internet version

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

Date Received
Control #

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/Contractor
sign here:

Print name here:

.

Joe Todaro

\ V

D. TECHNICAL SITE DATA

[ Cerlified Contactor [ 1 ExemptApplicant

DESCRIPTION OF WORK:

Water Supp]y Source BOi[er"’Water Heater
Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnected
[ ] CO Detectors/110v

Alarm Devices (i.e.. smoke. heat, pulls,

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

NUMBER | FEE (Office Use Only)

$

CO, Suppression
Foam Suppression
FM200 Suppression
Other

GPM Type

Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired AppliancesN Gas[ ]0Qil [ ]Solid =
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE &




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK 43 LOT 26 QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS 27 Broadway, Freehold 07728
Owner in Fee YOLPE
Verifying Individual Joseph Todaro Company Gold Medal PHCE
Address 11 Cotters Lane East Brunswick NJ 08816
Street City State ZipCode
Tel: (732 ) 380-3730 Fax: ( 732 ) 380-3793
Check the Appropriate Box(es):
Type of Replacement: Existing Vent/Chimney: Size
[ ] OiltoGas Conversion [ 1 "B"LabelVent [ ] Chimney-Interior
[ 1 GastoQil Conversion [ 1 "L"LabelVent [ ] Chimney-Exterior
[w] Gas Appliance Replacement [ ] Flexible Liner ] Masonry Chimney-Tile Lined
[ ] Oilto Oil Replacement [ x] PowerVent/Exhauster [ ] Masonry Chimney-Unlined
[ 1 Other [ 1 Other
Type Fuel Type BTU Rating (input/hour)
Appliance 1: Boiter Oil / Gas / Other: Sas /50, b0
Appliance 2; Water Heater Oil / Gas / Other: %28 40, $VO
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 [ ]Fan-assisted [ ]Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:

| 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

0Oil 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.

Direct Vent Appliance: Signature Date

I hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/

vent is appropriately lined and sized for any remaining appliayo /
— A&
—

’
Verification Not Submitted: mem Date
I choose not to submit verification. | understan 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 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)



12/3/2014 Property Detail

_ [ ™Y
. New Search | Assessment Postcard | Property Card |
Block: 43 Prop Loc: 27 BROADWAY Owner: VOLPE, JOSEPH J IiI Square Ft: 2440 '(Pb HQW
Lot: 26 District: 1316 FREEHOLD BORO Street: 27 BROADWAY Year Built: 1905 )
Qual: Class: 2 City State: FREEHOQLD, NJ 07728  Style: 8
sohrtoansd Wnboratton
Prior Block: . Acct Num: Addl| Lots: EPL Code: 000
Prior Lot: Mtg Acct: Land Desc: 75X125 Statute:
Prior Qual: Bank Code: 672 Bldg Desc: 2SF2G Initial: 000000 Further: 000000
Updated: 10/19/14  Tax Codes: Class4Cd: © Desc:
Zone: R-5 Map Page: 14 Acreage: 0.2152 Taxes: 8877.73 / 0.00
Sale mic:mation
Sale Date: 11/21/13 Book: 9046 Page: 7282 Price: 422000 NU#:0
Sria Lale 3050k e 2rice Nys# g {ars
More Info 09/02/04 8400 8002 370000 39.32 PETERS,MARK & CRISTINA
Mgre Info 11/21/13 9046 7282 422000 86.97 VOLPE, JOSEPH J HII
TAX LU T-HISTORY
ar Owener Inds LM Lane inoafTot Exemphi ¢ vty
: CAASY
2015 VOLPE, JOSEPH ] 111 166100 0 414900 2
27 BROADWAY 248800
FREEHOLD, NJ 07728 414900
2014 PETERS,MARK & CRISTINA 166100 0 367000 2
27 BROADWAY 200900
FREEHOLD, NJ 07728 367000
2013 PETERS,MARK & CRISTINA 166100 0 367000 2
27 BROADWAY 200900
FREEHOLD, NJ 07728 367000
2012 PETERS,MARK & CRISTINA 166100 0 367000 2
27 BROADWAY 200900
FREEHOLD, NJ 07728 367000
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Imprint Version / Professional Printing

Phone: 856-468-7933

=

UNIFORM CONSTAUCTION

m@

“ ﬁczw._.w—uﬂ._._oz Date Issued:
PERMIT

Permit #

Al

IDENTIFICATION Block Lot Qualification Code
Work Site Location e | “Arand Lo Contractor EEEF%EEHEBIDDDEEFMEB Inc
TFree novoy K Address __11 COTTERS LANE
ownerinFee _\/DlDE~ EAST BRUNSWICK, MEW JERSEY. 08816
Address sS4 §N\ Tel. (_732 ) 390-3725 7 =7
. Lic. z° or Bldrs. Reg. 7
YT 532470 e edacs

is hereby granted permission 10 perform the following work:

[ 1BUILDING T PLUMBING [ ] LEAD HAZARD ABATEMENT | -
,wh_ ELECTRICAL [f] FIRE PROTECTION [ ] DEMOLITION m_mn:.a@m_
| ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Slarriiog
(Subchapter 8 only) : ;
DESCRIPTION OF WORK: 3 m__mﬁ_uﬁ%wo%mmﬂw{l
Lﬁ@x?//\muo//mh nr,ﬂnn\._ﬂ cun%_,ﬁn eate Other

\a , 6co

Estimated Cost of Work $

a\ o @Pw Gonvers i oN

NOTE: If construction nomm not Mmﬂﬂ.:mzom within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

PAYMENTS (Office Use Onily)

DCA State Permit Fee

Cert. of Occupancy

Other
Total
Check No.

Construction Official

ucc/170
Professional Printing

(856) 468-7933 2 CAMNARY-OFFICE

1 WHITE-INSPECTOR

Date

Cash
Collected by

(see raverse side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT
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Gold Medal
Piumbing Heating Cooling Electric
11 Cottors Lane
East Brunswick, NJ 08816




High Performance
Stainless Steel
Indirect Water Heater

CROW

MEGA-STOR.

wwarowanlercom I Ph|ladelph1a PA




Abundant domestic hot water
powered by the same efficient
boiler that heats your home
or commercial building

Busy lifestyles demand lots of hot water - for showering
the whole family, starting the dishwasher, putling a load
of ciothes in the washing machine and getting everybody
cul of the door on time

Compare the performance of a Mega-Stors Lo water
heaters fueled by gas, electric or oil, and you'll see the
advantage that comes with cheosing hydrenic products
from Crown Boller Co.

Mega-Stors is indirectly heated for elficiency. The boiler
that heats your home or building provides more energy,
while consuming fuel more elficiently, than direct-fired
domestic water heaters. So Mega-Stor saves on fuel
coslts by using hol waler from your boiler lo heat waler
for your showers.

Crown Mega~-Stors water heaters come in a variety of
sizes from 26 to 119 gallons to meet every residential and
commercial need. Mega-Store is engineered for performance,
conslructed of high quality materials inside and out, and
finished attractively. -

Space saving, horizontal 40- and
53-gallon Mega-Stors. can fit into
crawl spaces, and can be stacked
with most Crown boilers for an even
smaller footprint using the optional
mounting kit.

Mega-Stors has a limited lifetime warranty.

Crown Boiler Co.warrants the Mega-Stor’s; stainless steel tank and coil
against leakage for as long as the original purchaser owns the home in
which it is installed. Consult warranty for importanl terms and conditions.

Superior
features and
comfort come

standard

Mega-Slors has a removable
inspection cap lfor easy access
to the coil and tank. Plus,
there's a drain at the boltom
* toflush out the tank if necessary.

Mega-Stor« has a highly
responsive Honeywell adjustable
aquastat so that the water can

..be adjusted for your desired
lemperature.

Mega-Stors heats water fast.
With a smooth surfaced stain-
less steel coil thal transfers
heat throughout the tank, the
recovery rate is up to three
. times more rapid than typical
gas, eleclric or oil heaters.

Mega-Stor« keeps water hot.
The two inch thick layer of
polystyrene foam insulation
keeps the water in your Mega-

"1+, Stors hot for hours during

standby periods.

Mega-Stor'ss tank is ruggedly

2 .. made of stainless steel, TIG

welded and passivated for
superior durability.

Mega-Store indirect water healers provide more gallons of water after
an hour of heating than gas, electric or oil-fired water heaters. The
heating coil throughout the tank, powered by the heating capacity of
boiler, provides this superior performance as shown below.

o
\ ‘%.:" b 4 € Y
G ¥ 3 ,~_rJ
Ms-40 40 Gal. Gas 40 Gal. Electric 30 Gal. Dil Fired
How much hot water your Mega-5tors will provide depends both on
its size and on the heating capacity [the BTU per hour rating) of
your bailer.
Volume of Hot Water Avallable During One Hour Starting with A Fully
Recovered Tank [First Hour Rating) At 90°F Rise
40,000 | §0,000 [ 109,000 [ 125,000 [ 160,000 ] 175,000 | 209,000 [ 250,000 | 300,000

Maodel | BTU/hr | BTU/he | BTU/Br | BTU/Re | BTU/Br | BTU/Ke | BTUSRe | 8TU/Br | BTU/Rr
Bailer | Boiler | Beiter | Boiler | Boiler | Boiler | Beller | Boiler | Boller

MS-24 m 124" 12 124" 128* 128" 12 2e 126°

MS-L0 15 142 187 172* 177 172" 1 Lizad

MS-53 e 154 181 00" 00° 200" 200* 200°

Ws7v | We | 172 | wa | 20 | 255 | @55 | 25 | 2%

MS5-119 L 174 n 54 289 n &Y L7
MSHLOH| 115 | 138 | 13w 1357 | 195 | 1 | s
MSH-53H| 125 152 177 80" 180° 180" 180" 180"
“Masimam Trantfer Rates
If you need a lot of hot water quickly, for example a high flow rate
tofill a hot tub, a larger size Mega-Stor« may be required to maintain
an uninterrupted flow of hol waler.

Approximate Mixed Flow at 115°F

5.0 Gallons par Minule. 7.5 Gallons per Minate
Im‘;’l“ Minutes of Gallens Minutes of Galleas
Mot Water Previded Het Water Provided
77,000 a5 28 is 187
102.030 10.0 501 b 344
NLIN 23 T8 572
145,000 £30 €0 00
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Unlimited
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MEGA-STOR. SPECIFICATIONS

SHOWN WITH OPTIONAL
MOUNTING KIT FOR
118-404 AND MS-53H

HOTWATER CUT 5
AND TAP VALVE
{115-26 - MS.53)

Horizontal Tank
INSULATED HANDHCOLE
JACKET COVER

T&P VALVE TAPPING 4
{11879, MS-119)

HAND HOLE A
{UNDER COVER) -~

FACMECILER SUPFLY 3

CONTROL
CONTROL

TOEOQILERRETURN 2

o | COLDWATERINLET/ 1
DRAIN CONKECTICON
RH SIDE

REAR

PHYSICAL SPECIFICATIONS

Dimensions in Inches

D E F
9-3/4 22-1/2
9-3/4 25-3/4
9-7/8 26-3/4
10-1/4 29-1/4
12-3/4 39-1/4
3-5/8 5
3-5/8

Weight [Lbs.)
Net Full
49 269
bb 3%6
82 522
831
178
449
595

Coil Surface
[Sq.Ft.)

6.5
8.6
10.1
15.1
24.3
6.7
9.8

Model
A B

c
38-3/4 20-1/4 2
54-3/4 20-1/4 2
47-7/8 | 23-7/8 2
69-1/4 23-7/8 1-5/8
b6 29-1/2 2-1/2
MSH-40H" 38 24-3/8 23-7/8 34-3(4
MSH-53H* 51 24-3/8 23-7/8 44-7/8
*MSH-40H and MSH-53H are Horizontal Tanks
CONNECTIONS
Size [NPT)
MSH-40H - MSH-53H
3/4M
3/4M
3f4M
- 3/4F 1F
3/4M 3/4M 1F

AHRI PERFORMANCE SPECIFICATIONS

MS-26
MS-40
MS-53
MS-79
MS-119

26
39
51
80

59-1/4
52-3/4
10-1/8
10-1/8

IMPORTANT NOTE Some localities require
indirect walter heaters having a relief valve
capacily in excess of 200,000 BTU/Hr to be
constructed and slamped in accordance with
ASME requirements. Check with the local
authority having jurisdiclion before inslalling
an MS-79 or MS5-112 with a boiler or boilers
having a total gross outpul in excess of
200,000 BTU/Hr.

Description T

1M
3/4M
3/4M

MS-119
1-1/4M
1-1/4M
1-1/4M
1F
1-1/4F

MS5-246 - MS-53
3/4M
3/4M
3/4M

Cold Water Inlet
To Boiler Return
From Boiler Supply
T&P Valve Tapping
Hot Waler Out

Moc

First Hour Rating
(Gal/Hr)

Continuous Draw
Rating
(Gal/Hr)

Standby Loss
(°F/Hr)

Boiler Water Through Coil

Min Flow
[Gal/Min]

Minimum Boiler
Output
(MBH]

Head Loss
{ft w.c.)

MS-26

144

121

137

77 8.0 2.5

MS-40

195

157

1.4

102 8.0 3.0

MS-53

226

179

0.9

114 8.0 35

MS-79

287

218

1.0

145 8.0 4.8

MS-119

472

384

1.4

225 12.7 {1y

MSH-40

161

116

1.4

75 25

8.0

MSH-53

203

158

1.3

101 8.0 3.5

Intertek
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KEEP THIS MANUAL NEAR BOILER
RETAIN FOR FUTURE REFERENCE

Safety Symbols & Warnings

The following defined symbols are used throughout this
manual to notify the reader of potential hazards of varying
risk levels.

4\ DANGER

Indicates a hazardous situation which, if not
avoided, WILL result in death or serious injury

IMPORTANT: Read following instructions COMPLETELY
before installing!!

A WARNING

Indicates a hazardous situation which, if not
avoided, could result in death or serious injury.

4 CAUTION

Indicates a hazardous situation which, if not
avoided, could result in minor or moderate injury.

Used_ to address practlces not related to personal
injury.

AHWARNING
Fire, explosion, asphyxiation and electrical shock
hazard. Improper installation could result in death

or serious injury. Read this manual and understand
all requirements before beginning installation.

MM WARNING
Keep boiler area clear and free from combustible
materials, gasoline and other flammable vapors and
liquids.
DO NOT obstruct air openings to the boiler room.

Modification, substitution or elimination of factory
equipped, supplied or specified components may
result in personal injury or loss of life.

TO THE OWNER - Installation and service of this
boiler must be performed by a qualified installer.
TO THE INSTALLER - Leave all instructions with
boiler for future reference.

When this product is installed in the
Commonwealth of Massachusetts the installation

must be performed by a Licensed Plumber or
Licensed Gas Fitter.




1 -BOILER RATINGS & CAPACITIES

Figure 1 - Boiler Jackets

Opening for Relief
Valve Discharge Pipe ™

Opening for Air Vent
and Expansion Tank
Connection

Standard
Supply & Return Openings

Junction Box for 120 VPower & 1 1/4 NPT Connections YenkCannection
24V Thermostat Leads Provided Inside Boiler (2" CPVQ)
Combustion Air Intake VABE S
T pi 5/16" _ 201/8"___
Gas Supply Fitting (2"PVC) | (820mmj | {511mm)
Opening -4 ¥
arzenen |~ U
@ =i
401/4"
25h/ar 4701 (i022mm)
2% (E-34"Imm)(1131
) _:_ 6/1/4"
i (12pmin) gt il
Left Side Vent Tee " Front Right Side Back
(2" CPVCQ) 2
Condensate Drain Leveling Feet
Fitting (1/2” PVC)
ALIDS <
mxenuf CERTIFIED Table 1 - SEA LEVEL RATINGS (NATURAL AND PROPANE GASES)|
WWw.anridirectary.org
Input Heating Capacity | Net AHRI Rating | Shipping Weight @
Model | (mBH)® (MBH)®@) (MBH)® (Ibs.) SECE
125 125 113 98 284 50.0
150 150 134 117 284 90.0
175 175 158 137 284 90.0
200 200 180 157 284 90.0

(1) 1 MBH = 1,000 Btuh (British Thermal Units Per Hour)
@ AFUE (Annual Fuel Utilization Efficiency) and Heating Capacity is based on Department of Energy test procedure.

These low pressure gas-fired hot water boilers are design certified by CSA International, for use with natural and propane
gases.

Boilers are constructed and hydrostatically tested for maximum working pressure of 50 psi (pounds per square inch)

in accordance with A.S.M.E. (American Society of Mechanical Engineers) Boiler and Pressure Vessel Code, Section IV
Standards for heating boilers.

Boilers are certified in accordance with ANSI (American National Standards Institute) Z21.13 standards as gas-fired, direct
vent, condensing, hot water boilers.

Heating Capacity indicates amount of heat available after subtracting losses up the stack. Most of this heat is available
to heat water. Small portion is heat loss from jacket and surfaces of boiler, it is assumed this heat stays in the structure.
Net AHRI Rating represents portion of remaining heat applied to heat radiation or terminal units (i.e. Finned tube
baseboard, cast iron radiators, radiant floor, etc.). Difference between Heating Capacity and Net AHRI Rating, called piping
and pickup allowance, establishes reserve for heating volume of water in the system and offsetting heat losses from
piping. Net AHRI Ratings shown are based on piping and pickup factor of 1,15, Net AHRI Rating of boiler selected should
be greater than or equal to calculated peak heating load (heat loss) for building or area(s) served by boiler and associated
hot water heating systems. Manufacturer should be consulted before selecting boiler for installations having unusual
piping and pickup requirements.



1 - BOILER RATINGS & CAPACITIES

Ratings shown are for sea level applications. Boiler automatically derates input as altitude
increases. No alterations to boiler are required for altitudes above sea level.

Table 2 - NATURAL GAS
N e 200,000 175,000 150,000 125,000

Input 3" Vent Lengths 3" Vent Lengths 3" Vent Lengths | 3” Vent Lengths
Altitude Min Max Min. Max Min. Max Min. Max
0 200,000 200,000 175,000 175,000 150,000 150,000 125,000 125,000
1,000 197,000 196,500 172,400 172,200 147,800 147,400 123,500 123,000
2,000 194,000 193,000 169,800 169,400 145,600 144,800 122,000 121,000
3,000 191,000 189,500 167,200 166,600 143,400 142,200 120,500 115,000
4,000 188,000 186,000 164,600 163,800 141,200 139,600 119,000 117,000
5,000 185,000 182,500 162,000 161,000 139,000 137,000 117,500 115,000
6,000 182,000 179,000 159,400 158,200 136,800 134,400 116,000 113,000
7,000 179,000 175,500 156,800 155,400 134,600 131,800 114,500 111,000
8,000 176,000 172,000 154,200 152,600 132,400 129,200 113,000 109,000
9,000 173,000 168,500 151,600 149,800 130,200 126,600 111,500 107,000
10,000 170,000 165,000 149,000 147,000 128,000 124,000 110,000 105,000
AdADIC = L
Nominal 200,000 175,000 150,000 125,000
Input 3" Vent Lengths | 3" Vent Lengths | 3" Vent Lengths | 3” Vent Lengths
Altitude Min. Max Min. Max Min. Max Min. Max
0 200,000 200,000 175,000 175,000 150,000 150,000 125,000 125,000
1,000 195,900 195,750 171,900 171,200 146,900 146,700 123,050 122,250
2,000 191,800 191,500 168,800 167,400 143,800 143,400 121,100 119,500
3,000 187,700 187,250 165,700 163,600 140,700 140,100 119,150 116,750
4,000 183,600 183,000 162,600 159,800 137,600 136,800 117,200 114,000
5,000 179,500 178,750 159,500 156,000 134,500 133,500 115,250 111,250
6,000 175,400 174,500 156,400 152,200 131,400 130,200 113,300 108,500
7,000 171,300 170,250 153,300 148,400 128,300 126,900 111,350 105,750
8,000 167,200 166,000 150,200 144,600 125,200 123,600 109,400 103,000
9,000 163,100 161,750 147,100 140,800 122,100 120,300 107,450 100,250
10,000 159,000 157,500 144,000 137,000 119,000 117,000 105,500 97,500

This is gas-fired direct vent cast aluminum hot water boiler. Cast aluminum heat exchanger means better heat transfer
and thermal storage than similarly sized cast iron boilers, which results in higher efficiency. Heating system water
absorbs large amounts of heat from cast aluminum heat exchanger, cooling flue gases and causing condensation. Sealed
combustion, premix gas burner, and low flame temperature means drastically reduced CO and NOx emissions, which
contribute to cleaner and healthier environment.

Appliance, unlike normal residential atmospheric and induced draft units, takes its combustion air directly from outdoors
(sealed combustion) and does not compete with building occupants for fresh air. Sealed combustion (also known as “direct
vent”) is safest and best way to obtain plenty of clean combustion air. Forced draft fan draws in outside combustion air to
mix with gas, which flows into pre-mix burner and combusts. Fan forces resulting flue gases from boiler unit and provides
positive removal of flue gases from building through choice of PVC, CPVC or PP vent pipes. (Refer to Table 7 page 18 for
material limitations.)



2 - SAFE INSTALLATION AND OPERATION

A WARNING

Improper installation, adjustment, alteration, service
or maintenance could result in death or serious
injury.

Boiler is equipped for residential installations. If used for
commercial applications; additional code requirements
must be adhered to. This may require additional controls,
including but not limited to manual reset low water cut off,
manual reset high temperature limit, and wiring and/or
piping modifications.

1. Installation must conform to the requirements of the
authority having jurisdiction or, in the absence of such
requirements, to the National Fuel Gas Code, ANSI
Z223.1/NFPA 54 and/or Natural Gas and Propane
Installation Code, CAN/CSA B149.1,

2. Where required by authority having jurisdiction,
installation must conform to the Standard for Controls
and Safety Devices for Automatically fired Boilers,
ANSI/ASME CSD-1.

3. Be certain gas input rate is correct. Over-firing may
result in early failure of boiler components; this may
cause dangerous operation. Under-firing may result in
too much air for pre-mix burner causing poor or loss of
combustion,

4. Never vent products of combustion from this boiler to
enclosed space. Always vent to outdoors. Never vent to
another room or to inside building.

5. Verify adequate outdoor air supply to boiler for
complete combustion.

6. Follow regular service and maintenance schedule for
efficient and safe operation.

7. Keep boiler area clean of debris and free from
combustible materials, gasoline and other flammable
vapors and liquids.

8. Proper through-the-wall or through-the-roof
combustion venting shall be in accordance with
materials and methods described in this manual.
Installation must comply with local codes.

9. Boiler and related hot water heating systems are
not do-it-yourself items. Installation and service by
qualified professionals are required.

Installers - Follow local regulations with respect to
installation of CO (Carbon Monoxide) Detectors. Follow
maintenance recommendations in this manual. See
“Maintenance And Cleaning” on page 48.

Boiler Sizing
» Verify you have selected the boiler with proper capacity
before continuing installation. AHRI Rating of boiler
selected should be greater than or equal to calculated
peak heating load (heat loss) for building or area(s) served
by boiler and associated hot water heating systems. See
“Boiler Ratings & Capacities” on page 3.

s Heat loss calculations should be based on approved
industry methods.

Considerations For Boiler Location
Before selecting boiler location, consider following.

e Supplied with correct type of gas (natural gas or
propane).

o Connected to suitable combustion air intake piping
system to supply correct amount of fresh (outdoor) air
for combustion. See “Combustion Air And Vent Pipe” on
page 15.

e Connected to suitable venting system to remove
hazardous products of gas combustion. See “"Combustion
Air And Vent Pipe” on page 15.

o Connected to suitable hot water heating system.

o Supplied with suitable electrical supply for all boiler
motors and controls.

e Connected to properly located thermostat or operating
control. (Not included with boiler)

A WARNING

Fire hazard. Do not install boiler on carpeting.
Failure to follow these instructions could result in
death or serious injury.

s Placed on level surface (DO NOT install on carpeting)

» Condensate drain line must be pitched down to floor
drain or external condensate pump with reservoir at 14"
per foot (21 mm/m) (wood frame or blocks may be used
to raise boiler).
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Locating The Boiler

1. Select level location, central to piping systems served
and close to vent and air intake terminals as possible.

2. Manufacture recommended accessibility clearances, if
more stringent (i.e. larger clearances) than required
fire protection clearances, must be used for boiler
installation. Accessibility clearances may be achieved
with use of removable walls or partitions.

3. Combustible clearances shown in Table 4 indicate
required clearances per CSA listing. Minimum 1"

(25 mm) clearance must be maintained between
combustible construction and each of the right, top
and back surfaces of boiler, Minimum 8" (203 mm)
clearance is required on left side, to allow room for inlet
air pipe. 18" (457 mm) clearance must be maintained
at front where passage is required for cleaning or
servicing, inspection or replacement of any parts

that normally require such attention. Allow 24" (610
mm) at front and left side and 8” (203 mm) at top for
servicing. No combustible clearances are required to
venting or combustion air intake piping.

Table 4 - BOILER CLEARANCES

Unit Combustible |Accessibility, _C!eaning,
Clearance and Servicing
Top 1”7 (25 mm) 8" (203 mm)
Left Side 8" (203 mm) 24" (610 mm)
Right Side 1" (25 mm) -
Base 1" (25 mm) -
Front 0” (0 mm) 24" (610 mm)
Back 1" (25 mm) -
Intake/Vent 0” (0 mm) b
Piping

All distances measured from boiler cabinet.

4. Keep boiler area clean of debris and free of flammable
and combustible materials, liquids and vapors.

5. Install equipment in location which facilitates operation
of venting and combustion air intake piping systems as
described in this manual.

6. Advise owner to keep venting and combustion air
intake passages free of obstructions. Both venting
and combustion air intake piping systems connected
to outdoors must permit flow through piping systems
without restrictions for boiler to operate.

7. Boiler shall be installed such that automatic gas
ignition system components are protected from water
(dripping, spraying, rain, etc.) during operation and
service (circulator replacement, condensate trap,
control replacement, etc.).

8. Boiler must be located where ambient temperatures
(minimum possible room temperatures where boiler
is installed assuming boiler is not in operation and
therefore contributes no heat to space) are always
above freezing temperature.

9. If boiler is not level condensate drain lines will not
function properly. Adjustable feet are located on boiler
to make up for minor surface irregularities or tilt.

10. Wood frame or blocks may be used to raise boiler
to maintain drain pitch or to be above external
condensate pump reservoir.

11. Provide means for condensate drainage.

Removal Of Existing Boiler From Common Vent
System

When an existing boiler is removed from a common
venting system, the common venting system is likely to be
too large for proper venting of the appliances remaining
connected to it. At the time of removal of an existing boiler,
the following steps shall be followed with each appliance
remaining connected to the common venting system
placed in operation, while the other appliances remaining
connected to the common venting system are not in
operation.

1. Seal any unused openings in the common venting
system.

2. Visually inspect the venting system for proper size and
horizontal pitch and determine there is no blockage
or restriction, leakage, corrosion or other deficiencies
which could cause an unsafe condition.

3. Inso far as is practical, close all building doors and
windows and all doors between the space in which the
appliances remaining connected to the common venting
system are located and other spaces of the building.
Turn on clothes dryer and any appliance not connected
to the common venting system. Turn on any exhaust
fans, such as range hoods and bathroom exhaust, so
they will operate at maximum speed. Do not operate a
summer exhaust fan. Close fire dampers.

Place in operation appliance being inspected. Follow
lighting instructions. Adjust thermostat so appliances
operate continuously.

&

5. Test for spillage at draft hood relief opening after 5
minutes of main burner operation. Use flame of match
or candle, or smoke from cigarette, cigar or pipe.
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6. After it has been determined each appliance remaining
connected to common venting system properly vents
when tested as outlined above, return doors, windows,
exhaust fans and any other gas-burning appliance to
their previous condition.

7. Any improper operation of common venting system
should be corrected so installation conforms with the
National Fuel Code, ANSI Z223.1/NFPA 54. When re-
sizing any portion of common venting system, common
venting system should be re-sized to approach
minimum size as determined using appropriate tables
in chapter 13 of the National Fuel Code, ANSI Z223.1/
NFPA 54,

Placing The Boiler

e Place boiler to provide most direct connections to
combustion air, vent, and system piping as possible.

¢ Place crated boiler as close to selected location as
possible and uncrate boiler.

* Move uncrated boiler into position with appliance dolly
or 2-wheel hand truck.

o Insert dolly or hand truck under right hand side of
boiler. It is possible to slide boiler for short distance on
smooth floor or surface.



4 - NEAR BOILER PIPING

General Instructions

1.

2.

Packaged boiler is furnished with iron piping in front
boiler section for supply and return connections.

Install all of radiation units (panels, radiators,
baseboard, or tubing) and supply and return mains
first, when installation of boiler is for new heating
system.

After installation of all heating system piping and
components; make final connection of system piping to
boiler.

Hot water boiler instailed above radiation level or

as required by authority having jurisdiction must be
equipped with low water cut off device (included with
boiler).

Periodic inspection is necessary, as is flushing of float
type devices, per low water cut off manufacturers
specific instructions.

Proper water flow through any boiler is essential to
proper operation and long life. Simple single or two
zone systems with adequate flow do not require
primary secondary piping. Systems with more zones or
low flow require primary secondary piping.

Dielectric Isolation

1.

Two (2) 1-1/4” X 1-1/4" female to female dielectric
isolation unions are supplied. Install dielectric isolation
unions at boiler supply line and return line. Install
isolation fittings nearest boiler prior to system piping
connections,

Water contaminants that cause low or high pH makes
corrosion more likely.

Do not install copper supply and return piping directly
into aluminum boiler section castings due to galvanic
corrosion between dissimilar metals.

Use iron, steel bushings or pipe connectors between
copper system piping and boiler to make final
connection to boiler.

Use of dielectric unions is required, supplied with boiler,
the purpose is to electrically insulate aluminum boiler
from remainder of the system.

Figure 2 - General Primary Secondary Configuration
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Expansion Tank And Make-Up Water

o Determine required system fill pressure, design
temperature, and water content.

e Boiler contains 2.6 gallons (U.S.). Size expansion tank

Figure 3 - Relief Valve Discharge Piping

accordingly. Consult expansion tank manufacturer for RELIEF VALVE
proper sizing information.

» Connect properly sized expansion tank (not furnished) DISCHARGE
See Figure 3, for diaphragm type expansion tank. PIPING >

For diaphragm type expansion tanks, adjust tank air
pressure to match system fill pressure,

e Install air vent (furnished) as shown for diaphragm type
expansion tank system only.

1

o Install make-up water connections as shown and per Chfigkn:gi?morﬂes BOILER
local codes. distance from
o If pressure reducing valve is used, adjust to match floor or other

allowable safe

system fill pressure. Verify clean water supply is
¥ P y PRl point of discharge

available when connecting cold make-up water supply
to boiler. When water supply is from well or pump,

install sand strainer at pump. 1 /

A WARNING

Burn and scald hazard. Safety relief valve could
discharge steam or hot water during operation.
Install discharge piping per these instructions.

Safety Relief Valve / Temperature Pressure Gauge

Boiler is furnished with safety relief valve and temperature
pressure gauge.
o Install safety relief valve using pipe fittings provided
with boiler. Figure 2.
e Install safety relief valve with spindle in vertical position.
e Do not install shutoff valve between boiler and safety
relief valve.,
 Install discharge piping from safety relief valve,
A. Use 3" or larger pipe.

B. Use pipe suitable for temperatures of 375°F
(191°C) or greater.

C. Individual boiler discharge piping shall be
independent of other discharge piping.

D. Size and arrange discharge piping to avoid
reducing safety relief valve relieving capacity below
minimum relief valve capacity stated on rating
plate.

E. Run pipe as short and straight as possible to
location protecting user from scalding and properly

drain piping.
F. Install union, if used, close to safety relief valve
outlet,

G. Install elbow(s), if used, close to safety relief valve
outlet and downstream of union (if used).

H. Terminate pipe with plain end (not threaded).
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4 - NEAR BOILER PIPING

Figure 6 - Multi-zone Boiler Piping with Circulators

PRESSURE
REDUCING VALVE

NOTE: When zoning with
circulators, use furnished circulator
ﬂ pump as one of zone pumps. Tape
or wire nut each stripped end of
electrical wire for circulator pump
inside junction box to prevent short
circuits. Unplug circulator pump
\ Pl wiring at integrated boiler control.

Figure 7 Multi Zone Boiler Piping With Zone Valves

Supply And Return Lines
Packaged boiler receives 1%" NPT supply and return piping

\ / b from top access.
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4 - NEAR BOILER PIPING

Condensate Drain Requirements

Pitch condensate drain line down to floor drain at
minimum of %" per foot (21mm/m). External condensate
pump (not furnished) may be used if floor drain is not
available, Condensate pump must be designed for flue gas
condensate application.

Condensate trap is proved with boiler.

1. Build condensate trap in the field. See Figure 7.

2. Wood frame or blocks may be used to raise boiler

to maintain drain pitch or to be above external
condensate pump reservoir,

115 volt AC receptacle provided on service switch
junction box which is located at boiler right side,
to provide power for external condensate pump (if
needed).

Condensate Drain Piping

¢ Condensate trap is to be field installed as shown in
Figure 7.

* Provided are ¥2" PVC fittings for condensate drain trap
(assembled in field).

» The %»” diameter schedule 40 PVC condensate drain
piping and pipe fittings must conform to ANSI standards
and ASTM D1785 or D2846.

¢ Schedule 40 PVC cement and primer must conform
to ASTM D2564 or F493. In Canada, use CSA or ULC
certified schedule 40 PVC drain pipe and cement.

¢ Condensate pump with reservoir (not furnished) may
be used to remove condensate to drain line (sanitary
line) above boiler if floor drain is not available or is
inaccessible

Filling Condensate Trap With Water

Manually fill condensate trap at initial start up with water
Following steps are required to fill condensate trap for
start up. Steps are only required at initial start up or if
maintenance requires draining of condensate trap:

1. Pour about 1 cup of cold tap water into condensate trap
vent.

2. Excess water will go through condensate drain line.
Verify proper operation of drain line (and external
condensate pump if used).

Chilled Water Piping

Install boiler used in connection with refrigeration system,
so chiller medium is piped in parallel with boiler with
appropriate valves to prevent chilled medium from entering
boiler.

Boiler piping system of hot water boiler connected to
heating coils located in air handling units where they may
be exposed to refrigerated air circulation must be equipped
with flow control valves or other automatic means to
prevent gravity circulation of boiler water during cooling

cycle.

Figure 8 - Condensate Trap and Vent

1/2” PVC Piping 12" Long

'

To Condensate Drain (Field Supplied) \
/ >y
1/2" PVC Tee

1/2” PVC Piping 2” Long

To Exhaust Vent
(2" CPVC)
- >

" Adapter
Male NPT x Socket
Weld PVC Piping

13/87 Long

2" Male x 2” NPT Male PVC Bushing

2" NPT Male PVC Bushing
1/2” PVC Elbow

1/2" PVC Piping 3 3/4” Long

1/2" PVC Elbow

12



5 - WATER CHEMISTRY AND GENERAL ANTIFREEZE GUIDELINES

MHWARNING

Fire, explosion, asphyxiation hazard. Inadequate
dielectric isolation, incorrect water treatment or
antifreeze application may cause damage to boilers
heat exchanger. Improper installation could result
in death or serious injury. Follow these instructions

completely.

Boiler Water Quality and Antifreeze

Water treatment and antifreeze protection must be applied
to all aluminum series high efficiency gas-fired boilers
using antifreeze protection.

Clean System First

» Before connecting boiler to heating system, clean
and flush system thoroughly. Verify system is free of
sediment, flux and residual boiler water additives.
Systems having antifreeze not recommended must be
completely flushed to ensure no old antifreeze remains.
In older systems obviously discolored, murky or dirty
water; or pH reading outside acceptable range (between
7.0 and 8.0) are indications system should be cleaned
or treated. Thoroughly flush system with clean water to
remove sediment or contaminants. Sludge and iron oxide
deposits can cause rapid breakdown of inhibitors.
Flush with clean water. If chemical cleaners are used,
use only those recommended for use with aluminum
boilers. Follow chemical cleaner manufacturer’s
instructions completely.
¢ DO NOT mix different manufacturer’s products.

Fill Water and Chemistry
Verify water used to fill system meets these requirements:

o System fluid pH maintained between 7.0 and 8.0.

e Maintain water hardness below 7 grains hardness,

e Filling with chlorinated potable water is acceptable. DO
NOT fill boiler with water containing chlorine in excess
of 100 ppm.

e DO NOT use inhibitors or other additives that are not listed.

o Consult local water treatment specialist for
recommendations if any of above requirements is
outside stated ranges.

Eliminate System Leaks

¢ Continuous addition of make-up water will constantly
add oxygen to system. Eliminate all system leaks. All
system |leaks must be repaired immediately.
Verify expansion tank is operational and properly sized,
Undersized expansion tanks cause relief valve weeping
and substantial make-up water addition.
Operation of this boiler in a system containing
significant amounts of dissolved oxygen can cause
severe heat exchanger corrosion damage.
This boiler is not designed for use in systems
containing regular additions of make-up water. Regular
additions of make-up water may cause severe heat
exchanger damage. System leaks may not always be
visible. Unseen system leak will become obvious if boiler
pressure decreases when make-up valve is closed.

13

» This boiler is designed for closed loop hydronic heat

system only. Boiler is not suitable for natural gravity
type installations, or any other open type system.

General Guidelines When Using Antifreeze

Use only antifreeze products recommended for use with
aluminum boilers. See Table 5 page 14.

Continuous addition of make-up water will dilute power
of antifreeze and change buffers ability to maintain pH.
Flush old antifreeze from system. Flush boiler and
system separately.

Do not use antifreeze unless required.

Antifreeze must be of type as listed in this manual due
to their operational characteristics of : type 356 T6
aluminum at operating temperatures between 20°F
(-6.7°C) and 250°F (121°C).

Always clean system prior to using antifreeze.

Follow antifreeze manufacturer’s instructions for

use, safe handling and storage. Refer to MSDS
(Material Safety Data Sheets) provided by antifreeze
manufacturer for potential hazards and first aid
procedures for exposure or ingestion.

Antifreeze will raise pH of hydronic solution in heating
system above recommended level due to corrosion
inhibitors. Solution must be treated to maintain

pH within recommended level. Follow antifreeze
manufacturer’s instructions to adjust pH.

If system leaked, adjust water and antifreeze
chemistry. To avoid damage to boiler, check pH

and chemistry of boiler solution. Consult antifreeze
manufacturer for recommendations.

Take pH reading annually, and adjust as necessary.
Follow antifreeze/inhibitor manufacturer’s instructions
for details on how to adjust pH.

Antifreeze solutions can break down over time,

Failure to check antifreeze chemistry on annual basis
may result in accelerated corrosion of boiler and

other system components. Consult with antifreeze
manufacturer for recommendations,

Use of antifreeze in any boiler will reduce heating
capacity as much as 10-20%. Take into consideration
when sizing heating system, pumps and expansion
tank. Consult antifreeze manufacturer’s literature for
specific information on reduced capacity.

Using antifreeze manufacturer’s instructions, determine
freezing temperature needed and use correct amount
of antifreeze. Never exceed 50% antifreeze by volume.
Boiler operating pressure must remain below 15 psi
for antifreeze solutions that specify maximum of
250°F (121°C). Otherwise, increase system operating/
tank pressure to 20 psig. Refer to expansion tank
manufacturer instructions for adjusting tank
pressure.



5 - WATER CHEMISTRY AND GENERAL ANTIFREEZE GUIDELINES

Table 5 - Compatible Aluminum Antifreeze & Inhibitor Suppliers

Noble Company

P. O. Box 350

Grand Haven, MI 49417
www.nobleco! ny.com
Tel: 800-878-5788
Fax: 231-799-8850

Noburst AL Antifreeze

Rhomar Water Management, Inc,

Rhogard Antifreeze & 2‘,,2},3335,2 |8|o 65801
W C

- ibi E 3 w N
Pro-Tek 922 Inhibitor R 800543270

Fax: 417-862-6410

* Pro-Tek 922 Inhibitor may be used to adjust the pH level of the hydronic system, but on occasion may not resoive the
pH issue. In these cases, flush the system and refill with untreated water and antifreeze suitable for aluminum heat
exchangers, as listed in this supplement.

Hydronic Agencies, Ltd.
(Fernox North Distributor)
15363 117 Avenue
Edmonton, AB T5M 3X4

Alphi-11 Canada

Tel: 780-452-8661
Fax: 780-488-2304
Fernox
www.fernox.com

com

Interstate Chemical
2797 Freedland Road

Intercool NFP-30,40,50 AA P.O. Box 1600
Hermit PA 16148-0600
Intercool RPH-15* M&%ﬁtﬁhﬁmjmm

Tel: 800-422-2436
Fax: 724-981-8383

Hercules Chemical Company, Inc,
111 South Street

Hercules cryo-tek™-100/Al aa‘\NsaaLcé[I;th g0m70g5g5m

Tel: 800-221-9330
Fax: 800-333-3456

* This product may be used to adjust pH level of hydronic system, but on occasion may not resolve pH issue. In these
cases it is recommended to flush system and refill with untreated water and new boiler manufacturer approved
antifreeze suitable for Aluminum heat exchangers.
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6 - COMBUSTION AIR/ VENT REQUIREMENTS

Combustion Air/Vent Pipe Requirements

Boiler requires dedicated direct vent system. Direct vent
system, all air for combustion is taken directly from outside
atmosphere, and all flue products are discharged to outside
atmosphere,

Combustion air and vent pipe connections must terminate
together in same atmospheric pressure zone, either
through roof or sidewall (roof termination preferred). See
Figures 8 and 9 for required clearances.

Venting must be as direct as possible and properly
supported.

Figure 9 - Multiple Boiler Roof Vent/Intake
Terminations
3" (76mm)
Minimum
4—
12" (305mm) 15" (381mm)
Minimum Maximum
8" (203mm)
Minimum

12" (305mm)
Minimum Above

Figure 10- Sidewall Vent/Intake Terminations

Single Boiler

o Application

12" (305mm) PP

e [ T Gemm L —

9 Minimum
— Separation ——

;,_,\-\ LLF=_| 12" (305mm) Separation
B (. 25 Between Bottom of
| — Combustion Air Intake
| ‘ And Bottom of Vent

E i‘lr C‘

See Snow & Vent
1 Ice Page 19

! Combustion Air -

e Avoid Iocattons where
snow may drift and block j—
vent and combustion air.

»Ice or snow may cause
boiler to shut down if
vent or combustion air
becomes obstructed.

Anticipated Snow Line

* If concentric vent termination is being used, refer to

Figure 10 for proper setup.

Figure 11~ Concentric Vent Terminations
 Single Boiler

/ Apphcatlon

1" (26mm)
Maximum

/////

t|ple Boiler

A I:catlon
/ PP

* See Note

Maintain 12"(305mm)
Clearance Above Highest]
Anticipated Snow Level
or Grade
Canada see page 19

Combustion Air

15

*Must be less than 4" or greater than 24" Horizontal distance
between end bells of each air intake to prevent flue gas recirculation.



6 - COMBUSTION AIR/ VENT REQUIREMENTS

Fire, explosion, asphyxiation hazard. Solvent
cements are combustible. Keep away from heat,
sparks, or open flame. Use only in well ventilated
areas. Avoid breathing in vapor or allowing contact
with skin or eyes. Improper installation could result
in death or serious injury. Read this manual and
understand all requirements before beginning
installation.

F g

I
T

Fire, asphyxiation hazard. Covering non-metallic
vent pipe and fittings with thermal insulation shall
be prohibited. Improper installation could result in
death or serious injury.

s Combustion air must be clean outdoor air. Do not take

combustion air from inside structure because that air

is frequently contaminated by halogens, which includes

fluorides, chlorides, phosphates, bromides and iodides.

These elements are found in aerosols, detergents,

bleaches, cleaning solvents, salts, air fresheners, paints,

adhesives, and other household products. Typical areas
of contamination include dry cleaning facilities, swimming
pools, beauty shops, new building construction, air
conditioning equipment. For example combustion air
intake near swimming pool chemicals will damage any
condensing boiler.

Locate combustion air inlet as far away as possible from

swimming pool and swimming pool pump house.

All combustion air and vent pipes must be airtight and

watertight.

Follow instructions in this manual for combustion air and

vent piping termination.

Use of concentric vent termination refer to Figures 10, 11

and 12 for proper setup.

» Vent connections serving appliances vented by natural
draft shall not be connected into any portion of mechanical
draft systems operating under positive pressure.

e Fully support all vent piping. Use hangers at intervals to
prevent pipe from sagging.

Figure 13- Concentric Vent Roof Installation

NOTE:

SUPPORT MUST BE
FIELD INSTALLED TO
SECURE TERMINATION
KIT TO STRUCTURE.

COMBUSTION AIR

Roof Boot/Flashing
(Field Supplied)

Elbow (Field Supplied)

Support (Field Supplied)

Maintain 12" (305mm),
18” (457mm)
Minimum Clearance
Above Highest

W COMBUSTION

D e
Anticipated Snow
Level. VENT AR
Maximum of (610mm)
Above Roof,

Properly support venting. Boiler is not designed to
bear weight of venting system.

Figure 12- Concentric Vent

GOMBUSTION AIR

[ A (FIELD SUPPLIED)
ELEOW
(FIELD SUFPLIED]
{ C |17 (26mm) Max. |

NOTE:
SECURING STRAP MUST BE FIELD INSTALLED 10 [
PREVENT MOVEMENT OF TERMINATION KiT [N SIDE |
WALL

16

Dimension Dimension
A 3" Diameter PVC D 1346"
Vent/Exhaust E| 46%"
B 1%" Fl 31%"
c 3” Diameter PVC G | 45" Dia.
Intake/Combustion Air

A
- W*hr-n-;-__—_!n
B vl | bt

A

¥



7 - COMBUSTION AIR AND VENT PIPE

Connections And Termination

Installation must conform to requirements of authority

having jurisdiction or, in absence of such requirements,
to the section for Air for Combustion and Ventilation of

the National Fuel Gas Code, ANSI Z223,1/NFPA 54 and/
or Natural Gas and Propane Installation Code, CAN/CSA
B149.1.

Installer must clean and remove all shavings from interior
of all pipes used on air intake to prevent damage to gas
burner and ensure proper operation.

Boilers require dedicated direct vent system. All air for
combustion is taken directly from outdoors through
combustion air intake pipe. All flue products are discharged
to outdoors through vent pipe. Install vent system in
accordance with instructions in this manual.

1. Figures 8 and 9 “"Combustion Air and Vent Pipe
Requirements, for standard two-pipe roof and sidewall
terminations and Figures 10, 11, and 12 for concentric
vent terminations (roof termination is preferred).
Combustion air and vent pipes must terminate together in
same atmospheric pressure zone as shown. Construction
through which vent and air intake pipes may be installed
is minimum %" and maximum 24" thickness.

Combustion air and vent pipe fittings must conform
to one of the following American National Standards
Institute (ANSI) and American Society for Testing and
Materials (ASTM) standards:

Combustion air and vent piping connections on boiler
are 2", but must increase to 3”. Due to potential for
flue gas temperatures over 155°F, first 5 feet of vent
pipe must be CPVC (furnished), remaining vent pipe
can be PVC. This requirement is not required when
using PP. If any elbows are employed within first 212’
of vent, they must be CPVC. Two 30" pieces of 2" CPVC
pipe and one 2" CPVC coupling are furnished with
boiler. See Figure 13,

Length of pipe is counted from boiler jacket (air intake
pipe) or from vent tee (vent pipe). First five feet of "Total
Equivalent Length” of vent pipe must be CPVC. This
requirement is required when using PP.

Reduce maximum vent length 5 feet per each additional
elbow.

4. Pitch horizontal combustion air and vent piping back
to boiler at minimum %" per foot (21mm/m) from
intake and vent terminals so all moisture in combustion
air and vent piping drains to boiler. Pitch pipes
continuously with no sags or low spots where moisture
can accumulate and block flow of air or flue gas. This
blockage may cause combustion instability, noise and
lead to nuisance control lockouts.

Combustion air and vent pipes must be airtight,
watertight and tested for leaks.

A WARNING

Use of cellular core PVC (ASTM F891), cellular core
CPVC, or Radel® (polypenolsulfone) in venting
system could result in death, serious injury.

Table 6 Combustion Air and Vent Pipe
Length Requirement
3 in. Pipe
Minimum Venting

*3in. Pipe
Maximum Venting

60 ft. (18.3 m) in length and

6 ft. (1.8 m) in length up to four (4) 90° elbows

1-90° elbow = 5 ft (1.6 m)
1 -45° elbow = 3.5 ft (1.1 m)
1- 2" x 3" adapter = 0 ft (0 m)

All field installed vent pipe must be 3"
* Past first 2" section provided with boiler

i7




7 - COMBUSTION AIR AND VENT PIPE

Table 7 - Combustion air and vent pipe fittings must conform with the
following:
Item Material USA Standard Canadian Standard
UL1738
PVC ASTH D1785 (Pipe & Fittings)
Exhaust ASTM D2241 U563
andjor (Fittings) D2466
UL1738
Intake , -
gy ULC S636 (Pipe & Fittings)
Air Pipe s Faa ULC 5636
and Fittings (Fittings) F439
UL1738 (Pipe & Fittings)
Polypropylene (PP) ULC 5636 ULC 5636
(DWV) CSA B181.2
Intake Air PG ASTM D2665 (SCH 40) CSA B137.3
Pipe and Fittings ASTM D3965
ABS ASTM D2661 CSA B181.1
ULC S636 (Exhaust & Air Intake)
PVC Peirh CSA B137.3 (Al Intake ONLY
Pipe CSA B181.2 (Air Intake ONLY
Cement ULC S636 ULC 5636 (Exhaust & Air Intake)
And CPVC ASTM F493 CSA B137.6 EAir Intake ONLY%
Primer CSA B181.2 (Air Intake ONLY
ULC S636 (Exhaust & Air Intake)
ABS ASTM D2235 CSA B181.1 (Air Intake ONLY)

Figure 14- Combustion Air & Vent Piping

3 INCH INTAKE AND s
EXHAUST TERMINATIONS "o

NOT REQUIRED WHEN USING PP
INSTALL FIELD SUPPLIED—
2°BY 3" TRANSITION IN ;
THE VERTICAL POSITION ONLY

501
M

EXHAUST TEE —
[FURKISHED)

NOT REQUIRED WHEN USING PP
,~ 27(50.8MM) CPVC COUPLING

{FUNNISHED)

27 (50.8MM) CPYC VENT PIPING

S/

ROT I
HORIZOKAL
SECTION

27 150.8MM) COMEUSTION
AR INTAKE PIPING
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7 - COMBUSTION AIR AND VENT PIPE

Exhaust transition from 2" pipe to 3" pipe must be
made in vertical run. (Transition pieces not included.)

6.

General Installation Requirements:

A. Position termination where vent vapors will not
damage plants/shrubs, air conditioning equipment,
or siding on the house.

B. Position termination so it will not be effected by
wind eddy, air born leaves, snow, or recirculated
flue gases. For high wind location termination tees
are required.

C. Position termination where it will not be subjected
to potential damage by foreign objects, such as
stones, balls, etc.

D. Position termination where vent vapors are not
objectionable.

E. Put vent on wall away from prevailing winter wind.
Locate or guard vent to prevent accidental contact
with people or pets.

F. Avoid locations where snow may drift and block
vent. Ice or snow may cause boiler to shut down if
vent becomes obstructed.

G. Under certain conditions, flue gas will condense,
forming moisture, and may be corrosive. In such
cases, take steps to prevent building materials at
vent from being damaged by exhaust of flue gas.

US Installation Requirements

Venting system shall terminate at least 3 ft. (0.9m)
above any forced (mechanical) air inlet located within
10 ft. (3m) horizontally to any building.

Venting system shall terminate minimum of 1 ft,
(0.3m) above grade or expected snow level in such a
way that it cannot be blocked by snow,

Termination shall be not less than 7 ft. (2.1m) above
adjacent public walkway, paved driveway or sidewalk.
Vent terminal shall not be installed closer than 3 ft.
from inside corner of L shaped structure.

Venting system shall terminate at least 1 ft. from any
air opening (i.e. window, door, or non-mechanical inlet)
into any building.

Vent termination should be kept at least 3 ft. away
from vegetation.

Venting system shall terminate at least 4 ft.
horizontally from, and in no case above or below,
unless 4 ft. (1.22m) horizontal distance is maintained,
from electric meters, gas meters, regulators, and relief
equipment.

Venting system shall not terminate where hot gases
can cause property damage, personal injury, or
where condensate may cause hazardous frost or ice
accumulations.

Every outside wall penetration shall be permanently
sealed to prevent entry of combustion products into
building.

Venting that discharges flue gases perpendicular to

the adjacent wall shall be located not less than 10 ft.
(3m) horizontally or must be a minimum of 2 ft, (0.6m)
above or must be a minimum of 25 ft. (7.6m) below
from an operable opening in an adjacent building.

Canadian Installation Requirements

-]
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Venting system shall terminate at least 6 ft. (1.8m)

away from any forced (mechanical) air inlet to any

building.

Venting system shall terminate a minimum of 1 ft,

(0.3m) above grade or expected snow level such a way

that it cannot be blocked by snow,

Termination shall be not less than 7 ft. (2.1m) above

adjacent public walkway, paved driveway or sidewalk

Vent terminal shall not be installed closer than 3 ft.

from inside corner of L shaped structure.

Vent shall not terminate within 1 ft. (0.3 m) for inputs

up to and including 100,000 Btu/hr (30kW) and 3 ft.

(0.9 m) for inputs exceeding 100,000 Btu/hr (30kW) of

window or door that can be opened in any building, of

any non-mechanical air-supply inlet to any building, or

of combustion air inlet of any other appliance.

Venting system shall terminate at least 4 ft.

horizontally from, and in no case above or below,

unless 4 ft. (1.22m) horizontal distance is maintained,

from electric meters, gas meters, regulators, and relief

equipment,

Venting system shall not terminate where hot gases

can cause property damage, personal injury, or

where condensate may cause hazardous frost or ice

accumulations.

First 3 feet (900mm) of plastic venting must be readily

accessible for visual inspection.**

Vent shall not terminate underneath veranda, porch or

deck unless,

a.The veranda, porch or deck is fully open on minimum
of two sides beneath floor, and

b.The distance between top of vent termination and the
underside of the veranda, porch or deck is greater
than 1 ft. (0.3 m).



7 - COMBUSTION AIR AND VENT PIPE

Installation

1. Recommend all pipes be cut, prepared, and pre-
assembled before permanently cementing any joint.

2. Rigid supports cause excess noise in vent piping.

3. Attach combustion air intake piping to supplied 2"
coupling on CVI gas valve, Attach vent piping to
furnished 2" CPVC vent tee on draft inducer outlet.

4. Al pipe joints are to be water tight.

5. Working from boiler to outside, cut pipe to required
length(s).

6. Deburr inside and outside of pipe. Remove all chips and
shavings.

7. Chamfer outside edge of pipe for better distribution of
primer and cement.

8. Clean and dry all surfaces to be joined.
9. Check dry fit of pipe and mark insertion depth on pipe.

10. After pipes have been cut and pre-assembled, apply
cement primer to pipe fitting socket and end of pipe to
insertion mark. Quickly apply approved cement to end
of pipe and fitting socket (over primer). Apply cement
in light, uniform coat on inside of socket to prevent
buildup of excess cement. Apply second coat.

11. While cement is still wet, insert pipe into socket with
¥4 turn twist. Be sure pipe is fully inserted into fitting
socket,

12. Wipe excess cement from joint. Continuous bead of
cement will be visible around perimeter of properly
made joint.

13. Handle pipe joint carefully until cement sets.

14. Support combustion air and vent piping minimum of
every 5 feet using pre-formed metal hanging straps. Do
not rigidly support pipes. Allow for movement due to
expansion and contraction.

15. Slope combustion air and vent pipes toward boiler
minimum of %" per linear foot with no sags between
hangers.

16. Use appropriate methods to seal openings where vent
and combustion air pipes pass through roof or side
wall.

20



8 - GAS SUPPLY PIPING

Check Gas Supply
Pressure Natural Gas Propane Gas
Minimum 4" w.c. 10" w.c.
Maximum 10" w.c. 14" w.c.

Please check line pressure while unit is running.

¢ Gas pipe to boiler must be correct size for length of
run and total Btuh input of all gas utilization equipment
connected to it.

e See Tables 9 and 10 for proper size. Refer to NFPA54
for additional tables.

e Verify your gas line complies with local codes and gas
company requirements.

Table 9 . - Natural Gas Piping Sizes

Pipe Capacity - BTU/Hr. Input

1%11

Pipe Length

200 92,000 190,000 350,000 | 625,000
40’ 63,000 130,000 245,000 445,000
60’ 50,000 105,000 195,000 365,000

‘Table 10 - Propane Gas Piping Sizes

Pipe Capacity - BTU/Hr. Input ("

Copper Tubing ! | Iron Pipe
v/ " " Ya"!
20 131,000 216,000 189,000 393,000
40’ 90,000 145,000 129,000 267,000
60' 72,000 121,000 103,000 217,000

MIncludes Fittings @Qutside Diameter

Length of pipe or tubing should be measured from gas
meter or propane second stage regulator.

Connecting Gas Piping

Refer to Figure 14 for general layout at boiler, Gas line
enters boiler through left side panel.

Boiler is equipped with 2" NPT connection on gas valve for
supply piping and 2" NPT ball valve for manual shut off,
Following rules apply:

1. Use only those piping materials and joining methods
listed as acceptable by the authority having jurisdiction,
or in the absence of such requirements, National Fuel
Gas Code, ANSI Z223.1/NFPA 54,

Use pipe joint compound suitable for liquefied
petroleum gas on male threads only.

3. Use ground joint unions.

2,
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4. ‘Install sediment trap upstream of gas controls.

5. Use two pipe wrenches when making connection to gas
valve to keep it from turning.

6. Install manual main shutoff valve in vertical pipe about
5 feet (1.5m) above floor outside boiler jacket.

7. Tighten all joints securely.

8. Propane gas connections made by licensed propane
installer.

9. Two stage regulation used by licensed propane
installer.

10. Propane installer to verify Propane gas piping.

11. Recommend use 2" union suitable for natural and

propane gas after ball valve to facilitate service on unit.

Leak Check Gas Piping

Pressure test boiler and gas connection before placing
boiler in operation.

Figure 15- Gas Piping

GAS CONNECTION

» Pressure test over 1/2 psig (3.5 kPa). Disconnect boiler
and its individual gas shutoff valve from gas supply
system.

e Pressure test at 1/2 psig (3.5 kPa) or less. Isolate boiler
from gas supply system by closing manual gas shutoff
valve.

e Locate leakage using gas detector, noncorrosive
detection fluid, or other leak detection method
acceptable to authority having jurisdiction. Do not
use matches, candles, open flames, or other methods
providing ignition source,

e Correct leaks immediately and retest.
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: AHWARNING Figure 16~ Field Wiring Connection
Electrical shock hazard. Turn OFF electrical power
supply at service panel before making electrical

connections. Failure to do so could result in death a
or serious injury.

1z0 Valz
{ Circulstor WIRE COLOR CONE

e = Sy TR ey T e Ly ey

T R A BA - BLACK
36 o~ i SELCE "2 Fi DHW W = WHITE
Tharmostst C=GREEN
Use copper conductors only. Y = VELLOW
BOILER CH ER = BROWN

Electrically bond boiler to ground in accordance with WIHING
requirements of authority having jurisdiction. Refer to i -ROK
National Electrical Code, ANSI/NFPA 70.

Thermostat
—m

L sieuTaaL

[ik

Hi

1VOLTS
G G HZ T
F‘.‘*—.’ GROUKD PEWER SUBLY
Electric Power Supply | ‘
Turn OFF electrical power supply at service panel and boiler KA ST
before making electrical connections. - FILLI WALING CDMNETIONS )
e Run 120 volt circuit from separate over current protection
device in electrical service entrance panel, 15 ampere
circuit,

» Service switch is pre-wired and located on exterior boiler
jacket. See Figure 15 for location of service switch,
junction box, and power supply connection points.

e Connect black (hot) lead from power supply to either of
unused brass screws on service switch.

¢ Connect white (neutral) lead from power supply to white
screw on service switch.

e Connect green (ground) lead from power supply to

ground (green) screw on service switch. 5 g
Service Switch
 Receptacle on service switch is powered regardless of Junction Box —

whether switch is on or off, and could be used as power - é
supply for external condensate pump if one is used. ( )

e Run 14 gauge or heavier copper wire from boiler to
grounded connection in service panel or properly driven
and electrically grounded ground rod.
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Dead Spots

9 - ELECTRICAL WIRING

AVOID THE FOLLOWING
Corners

Alcoves
Behind doors

Cold Spots

Concealed pipes or ducts
Stairwells - drafts

Unheated rooms on the other side
of the wall

Hot Spots

Concealed pipes
Fireplaces

TVs or radios
Lamps

Direct sunlight
Kitchens

23

Thermostat Installation
e Follow instructions included with your thermostat,

o Locate thermostat five feet above floor on inside wall.

o Mount directly on wall or vertically mount on outlet box.
Thermostat should sense average room temperature.

o Set heat anticipator at 0.7 amps.

e Connect 24 volt thermostat leads to the two (2) yellow
wires located in service switch junction box, located
on outer jacket of boiler. See Figure 15, Page 22 for
service switch junction box and thermostat field wiring
connections,

controls. Wiring errors can cause improper and
dangerous operation. Verify proper operation after
servicing.

See Figure 16, Page 24 and Figure 17, Page 25 for service
switch junction box and circulator pump field wiring
connections, If the two 120 volt circulator wire terminals
inside junction box are not used, leave two wire nuts to
prevent short circuit.
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Figure 17- Schematic Wiring Connections

NOTE: If any of the original wire as supplied with this appliance must be replaced, it must be replaced with type 150°C
Thermoplastic wire or its equivalent.
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Figure 18- Ladder Wiring Diagram

NOTE: If any of the original wire as supplied with this appliance
Thermoplastic wire or its equivalent.

must be replaced, it must be replaced with type 150°C

120 VOLT POWER SUPPLY
(NOTE' USE COPPER CONDUCTORS ONLY)
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10 - CONTROLS AND ACCESSORIES

See “Troubleshooting” on page 31 for detailed sequences of

operation and troubleshooting procedures. See separately
provided "Repair Parts Manual” for locations of control
components and accessories described.

Integrated Boiler Control (IBC)

e Integrated Boiler Control (IBC) is a microprocessor
based controller for high efficiency gas boilers.

 Controller monitors all safety controls which control
operation of combustion air blower, circulator pump,
burner, and combination hot surface igniter/flame
sensor.

e Controller is not intended for use with vent damper.
Controller is mounted on control panel inside boiler.,
Contains five diagnostic indicator lights.

Gas Control Valve

Electronic 24 volt gas control valve contains 1:1 gas/air
pressure regulator, controls gas flow to main burner of
appliance, Suited for both natural and LP gas, and rated in
accordance with ANSI Z21.21 - latest revision and CGA-
6.5-M95.

Figure 19- Gas Valve

VENTURI VALVE

THROTTLE
\

OFFSET

PRESSURE PRESSURE TAP

TAP LINE

AIR PRESSURE
CONNECTION

QUTLET

oy CAP SCREW

MOLEX PIN HEADER DO O] JEmOuE

Hot Surface Igniter

e 120 volt hot surface igniter heats up 1800°F initiates
combustion of gas in burner.

e Igniter is mounted next to burner through gas/air mixer.

o Igniter also serves as means for proving main burner
flame by flame rectification.

A. In event of lack of flame signal on three consecutive

trials for ignition, IBC will lock out.

"Valve"” and “Flame” diagnostic indicator lamps blink
indicating failure mode as lack of flame signal.

Manually reset IBC from lockout by removing and
re-establishing thermostat’s call for heat, or turn
service switch off, then back on. See Figure 19,

B.

Figure 20~ Indicator Lights

ngh l..ln‘“t Control

Maximum set-point of limit control must not exceed
190°F.

e High limit control determines maximum boiler water
temperature and provides means for protecting boiler
and heating system from unsafe operating conditions
which could damage boiler.

e Control is mounted in 2" NPT control well and 34" x 1»"
bushing on top of front boiler section at hot water outlet.

o Control is tied in with IBC and factory set at 190°F water
temperature.

High limit set-point is field adjustable and may be set
between 100°F and 190°F.

Field set-point adjustment for each installation depends
on heating system requirements.

Differentials are automatic, vary based on control
settings and boiler temperature.

Refer to limit manufacturer instructions provided with
limit control,

Castmg Temperature Safety Smtch
~ NOTICE

26

Never run cold water into hot, empty boiler.

Casting temperature safety switch (230°F set-point) shuts
off boiler by shutting off power to IBC, result of lack or loss
of boiler water. Power indicator light goes out.

Switch is installed on top of aluminum boiler section behind
supply piping.
Fault requires manual reset of casting temperature safety

switch, restarting boiler. Verify boiler is filled with water
before resetting switch.
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Differential Pressure Switches

o Diaphragm type differential pressure switches are
connected by vinyl tubing to gas valve, air inlet
connection on negative side, and sight glass adapter
on positive side, Pressure switches monitor air flow
by sensing differential pressure measured in inches of
water (" w.c.).

» Switch factory settings are 0.5” w.c. on normally open
switch and 3.5” w.c. for normally closed switch.

e See pages 31-32, "Detailed Sequence of Operation,” for
details.

Blower

Blower provides means for pushing combustion air into
and through mixer, burner, and flue ways of cast aluminum
boiler section before being discharged through vent piping
to outdoors.

Circulator Pump

e Forced hot water system requires at least one circulating
pump.

e Circulating pump provides energy to move water
through closed loop supply, return piping systems,
terminal heating equipment (finned tube radiators, etc.)
and back through boiler for reheating.

» To provide required hot water flow rates, circulator
pump must be properly sized to overcome frictional
losses (usually measured in feet of water, also referred
to as “pump head loss") of supply and return piping
systems and boiler.

e Circulator pump is furnished in a carton within boiler
cabinet. Locate circulator(s) on downstream (i.e.,
“pumping away") side of expansion tank.

Drain Valve

Manual drain valve is means of draining water in heating
system, including boiler, hot water supply and return piping
systems installed above drain valve.

Install drain valve in 3" tapping at bottom of boiler.

Piping installed below drain valve elevation requires
additional drain valves installed at low points in piping
systems to drain entire system.

A WARNING

Burn and scald hazard. Safety relief valve could
discharge steam or hot water during operation.
Install discharge piping per these instructions.

A.S.M.E. Rated Pressure Relief Valve

o Each boiler must have properly sized and installed
A.S.M.E. rated pressure relief valve,

o Water expands as it is heated by the burner/boiler
sections. If no place for water to expand its volume,
(i.e., properly sized functioning expansion tank)
pressure inside of boiler and heating system increases.
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e Furnished relief valve automatically opens at 30 psi
to relieve strain on boiler and heating system from
increasing pressure,

e Pipe pressure relief valve discharge with same size as
valve discharge opening to open drain, tub or sink, or
other suitable drainage point. Do not subject to freezing,
in accordance with A.S.M.E.

e Failure to provide pressure relief valve with piping as
described may cause water damage and/or serious
bodily injury.

Blocked Vent Safety Shutoff
s Boiler equipped with blocked vent safety shutoff, shuts
off main burner gas in event airflow of combustion
products through flue-way is reduced.

Air will not be available to support combustion if flue-
way is blocked. IBC locks out due to loss of adequate
air flow.

Pressure switches monitor air flow by sensing differential
pressure. Contacts normally open and close when draft
inducer is running causing differential pressure at switch
to exceed settings. Closed switch proves adequate air
flow for combustion.

Pressure switch shuts off main burner if differential
pressure is inadequate due to blocked vent pipe, blocked
air intake, blocked boiler section, or blocked air inducer.
After 5 minutes of inadequate differential pressure, IBC
will lock out.

"Purge” indicator lamp blinks, see Figure 19, Page 26,
indicating failure to prove adequate combustion air

flow or flue gas flow. IBC automatically resets after 15
minutes or manually reset as noted see “C” page 26.
Boiler cannot be restored to normal operating condition
by resetting control, contact qualified service agency to
check heat exchanger flue-ways for blockage.

High Limit /Low Water Cut Off

Unit equipped with high limit low water cut off control,
protects against over temperature and dry firing. Control
provides burner cut off if unsafe water loss, which can
result from broken or leaking radiator, pipe, or boiler. Use
water/glycol mixture 50% with low water cut off,

Refer to manufacturer provided literature for specific
features.

External Condensate Pump (Optional)

Installations where no floor drain or other appropriate
drainage available, external float activated condensate pump
with integral sump (not supplied) is required.

May pipe condensate pump to remote tie in point to
sanitary sewer system. For this application, boiler must be
installed so proper pitch of piping to external condensate
reservoir (sump) can be accomplished. Use wood frame or
blocks to raise boiler as required for proper installation.
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Water Treatment And Freeze Protection

Filling Boiler With Water And Purging Air For Systems
With Diaphragm Type Expansion Tanks

Refer to the appropriate diagrams “Near Boiler Piping” on
pages 10 and 11.

1. Close all zone service valves on supply and return
piping. Open feed valve and fill boiler with water. Verify
air vent is open. Hold relief valve open until water runs
air free for five seconds to rapidly bleed air from boiler,
let relief valve snap shut.

Open zone service valve on supply pipe for first zone.
Open purge valve on first zone. Feed water fills zone,
pushing air out purge valve. Close purge valve when
water runs air free. Close zone service valve.

Repeat step 2 for all remaining zones.

Open all service valves. Any air remaining trapped
in return lines between service valves and boiler
are pushed towards air vent when boiler is placed in
operation.

Inspect piping s

b

5. ystem. Repair any leaks immediately.

i

7 TR

Do not use stop leak compounds or other chemicals
not listed in this manual. Repair leaks in threaded
connections of aluminum boiler sections. Aluminum
threads do not seal themselves.

Systems with automatic fill valves and leaks will cause
excessive fill water. This water contains oxygen.
Excessive oxygen will cause the aluminum boiler to
corrode over time. All system leaks should be repaired
immediately.
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Filling Boiler With Water And Purging Air For Systems
With Conventional Closed Type Expansion Tanks

Refer to diagrams on “Near Boiler Piping” on pages 9 and
10 for more information.

1. Close all zone service valves on supply and return
piping. Close expansion tank service valve. Drain
expansion tank. Open feed valve and fill boiler with
water. Hold relief valve open until water runs air free
for five seconds to rapidly bleed air from boiler, let
relief valve snap shut.

Open zone service valve on supply pipe for first zone,
Open purge valve on first zone. Feed water will fill
zone, pushing air out purge valve, Close purge valve
when water runs air free. Close zone service valve.,

Repeat step 2 for remaining zones.

Open expansion tank service valve and tank

vent. Fill tank to proper level and close tank vent.
Remove handle from expansion tank service valve so
homeowner doesn’t accidentally close it.

Open all service valves. Any air remaining trapped

in return lines between service valves and boiler will
push towards expansion tank when boiler is placed in
operation.

Inspect piping system. Repair any leaks immediately.

&
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AHWARNING

If you do not follow these instructions
exactly, a fire or explosion may result
causing property damage, personal injury
or loss of life.
e This appliance is equipped with an ignition device
which automatically lights burner. Do NOT try to
light this burner by hand.

e Before operating smell all around appliance area
for gas. Be sure to smell next to floor because
some gas is heavier than air and will settle to the
floor.

e Use only your hand to turn the gas shutoff
valve. Never use tools. If valve will not turn
by hand, do not try to repair it, call a qualified
service technician. Force or attempted repair may
result in fire or explosion.

e Do not use this appliance if any part has
been under water. Immediately call a qualified
service technician to inspect appliance and to
replace any part of control system and any gas
control which has been under water.

LIGHTING PROCEDURE FOR BOILER WITH
INTERMITTENT PILOT SYSTEM

1. This appliance is equipped with an ignition device which
automatically lights the pilot. Do not try to light the
appliance by hand.

A CAUTION

WHAT TO DO IF YOU SMELL GAS
» Do not try to light any appliance.

¢ Do not touch any electrical switches; do not use
any phone in your building.

o Immediately call your gas supplier from a
neighbor’s phone, Follow the gas supplier’s
instructions.

" o If you cannot reach your gas supplier, call the fire
department.
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Operating Instructions

1. STOP! Read the safety information on this page before
operating this appliance.

2. Set the thermostat to the lowest setting.

3. Turn off all electrical power to the appliance.

4. This appliance does not have a pilot. It is equipped with
an ignition device which automatically lights the burner.
Do NOT try to light this burner by hand.

5. Remove the front jacket panel.

6. Turn off the gas shut off valve. Valve handle should be
perpendicular to the gas pipe.

7. Wait five minutes for any gas to clear. Then smell for
gas, including near the floor. If you smell gas, STOP!
Follow instructions at left under "What To Do If You
Smell Gas.” If you do not smell gas, go to the next
step.

8. Turn the gas shut off valve to the "On” position. The
handle on the valve should be parallel to the gas pipe.

9. Replace the front jacket panel.

10. Turn on all electrical power to the appliance.
11. Set thermostat to desired setting.

12. If the appliance will not operate, follow instructions in
“To Turn Off Gas To Appliance” (below) and call
your service technician or gas supplier.

To Turn Off Gas To Appliance

1. Set thermostat to lowest setting.

2. Turn off all electric power to appliance if service is to be
performed.

3. Remove the front jacket panel.

4. Turn gas shut off valve off. Handle should be
perpendicular to the gas pipe.

5. Replace the front jacket panel.

Safe lighting and other performance criteria were met with

gas manifold and control assembly provided on boiler when
boiler underwent tests specified in ANSI Z21.13-latest
revision.
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If Burner Appears To Pulsate During Ignition:
1. Turn off boiler power. Shut off gas supply to boiler.

2. Take burner assembly apart by removing combustion
air blower and gas valve/venturi assembly from boiler.
Visually inspect inside of burner. Look for debris (PVC
shavings, etc.). Remove debris if present.

3. Reassemble burner assembly, turn gas supply and
boiler power back on, relight boiler.

If Burner Continues To Pulsates Or Fails To Light:

1. Check for proper vent, intake pipe sizing, proper
vent lengths and vent configuration. Refer to “Safe
Installation And Operation” on page 6 and "Combustion
Air/ Vent Requirements” on page 16.

2. Check for proper gas supply pressure and proper gas
line sizing to boiler. Refer to "Check Gas Supply” on
page 22,

3. Check for orifice in negative pressure hose at gas
valve, and 2" air intake pipe upstream of gas valve.

Relight boiler.,
If boiler still does not light,

A. Disconnect air inlet pipe. Allow boiler to start, verify
boiler firing rate and combustion properties.

B. Disconnect inlet air pipe by removing PVC inlet
air piping from coupler located on air inlet of gas
valve/venturi assembly.

C. Relight boiler.

6. Verify firing rate and combustion when boiler lights.
Refer to “Adjustments And Checkout” on page 35. If air
inlet piping was disconnected in step 4 (above), leave it
disconnected and make first adjustment. Reconnect air
inlet piping, then verify combustion CO,, adjust again if
necessary.

7. If burner pulsation continues or boiler fails to light after

performing above procedures, contact technical service
for assistance.

Ll o
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DRAFT INDUCER TEMPERATURE SAFETY
SWITCH

If draft inducer temperature reaches temperature
safety switch set-point, safety switch contacts open

immediately, closing gas valve (light goes out).

Y

Draft inducer runs through 30 second post purge and
switches OFF.

Y

Circulator runs with thermostat on call for heat, —|

CASTING TEMPERATURE SAFETY SWITCH

If burner operates when boiler has no water,
aluminum boiler sections heat up rapidly.

v

Casting temperature safety switch contacts will
open, breaking 24 volt power to IBC.
Power indicator light goes out.
Requires manual reset to re-close contacts.

Power light goes out.

L

When temperature safety switch contacts connect
before end of call for heat, control goes in normal

light-off sequence.

LOSS OF FLAME SIGNAL

If established flame signal is lost while control expects
burner is operating, control immediately de-energizes
gas valve,

Valve and flame lights go out.

Draft inducer runs through 30 second post purge.

Y

Control attempts to light boiler 3 times, If flame is not
proven, control lockout problem establishing flame

HIGH LIMIT CONTROL
[REFER TO PAGE 37 FOR MORE INFO]

If boiler water temperature reaches high
limit setpoint, high limit n.c. contacts open
immediately, closing gas valve.
Valve and flame lights go out.

v

Draft inducer continues to run for 30 second post
purge and switch OFF.

v

Circulator runs as Iorlm]g ats thermostat calls for
gat.

v

When high limit contacts connect before end of
call for heat - control goes into normal light-off

LOSS OF COMBUSTION AIRFLOW

If combustion airflow is lost while burner is firing
(Differential air pressure switch contacts open) gas
valve is de-energized.

Valve and flame Iights go out.

Y

| Draft inducer runs through 30 second post purge.

v

If call for heat remains, IBC waits 5 minutes for airflow
to be re-established.

y

If airflow does not re-establish control lockout problem
with combustion airflow.
Purge light blinks.
Control automatically reset after 15 minutes.
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signal,
Valve light is blinking. sequence.
Control automatically resets after 1 hour.
CIRCULATOR PUMP

Circulator is energized as long as thermostat calls
for heat during lockout.

v

Recovery from any lockout requires reset, which
can be accomplished by:

(a) Removing and re-establishing thermostat’s
call for heat or turning service switch off
and back on;

or
(b% Waiting for control to automatically reset after
15 minutes for loss of combustion airflow or one
hour for loss of flame.
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End Of Normal Sequence Of Operation

Thermostat ends call for heat.

l

Gas valve and circulator pump are
de-energized, valve and flame lights go out.

;

Blower runs for 30 seconds post purge,
purge light is on.

I .

Blower is de-energized after 30 seconds,
purge light shuts off.

1

Boiler stand by for next call for heat.

32
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POWER ON
STAND BY

v

THERMOSTAT
CALLS FOR HEAT

v

CIRCULATOR
ENERGIZES THRU
2K1 CONTACTS

v

IBC SELFCHECK OF
INTERNAL CIRCUITRY
1-2 SEC

IBC
CHECKS
N.O.AIR
PRESSURE
SWITCH
CONTACTS

SERVICE HINTS

IF MAIN BURNER DOES NOT PROVE
FLAME IN 3 TRIALS, CONTROL
LOCKOUT. VALVE/FLAME LIGHT BLINKS
RESET IS REQUIRED. THIS PROBLEM IS A
RESULT OF NOT ESTABLISHING FLAME SIGNAL.

f

CONTROL WILLATTEMPT 2
ADDITTIONAL IGNITION SEQUENCES.
STARTING WITH PREPURGE.

FALSE
POSITIVE DOES
PROOF OF BURNER PROVE
AIRFLOW. IBC WAITS CLOSED LR O AL NORMAL
FOR 45 SEC AL OPERATION
FOR AIR PRESSURE RIAL For
SWITCH CONTACTS

7O OPEN PERIOD?

DRAFT INDUCER

ENERGIZES THRU
1K1 CONTACTS

IBC
WAITS FOR
UPTO 5 MINUTES

FOR AIR PRESSURE
SWITCH CONTACTS TO CLOSE
INDICATING FAN
SUCTION
PRESENT

CONTROL LOCKOUTPURGE LIGHT
BLINKS.RESET REQUIRED. CIRCULATOR
REMAINS ENERGIZED AS LONG AS
THERMOSTAT CONTINURES TO CALL FOR
HEAT

v

' PURGE LIGHT IS ON. AIRFLOW PROVED.
DRAFT INDUCER RUNS FOR 15 SEC PREPURGE

DURING THE LAST 2 SEC OF THE 5 SEC IGNITION
TRIAL MAIN BURNER FLAME IS PROVED BY FLAME
RECTIFICATION A FLAME SIGNAL TO IBC. GAS VALVE
REMAINS ENERGIZED. BOILER RUNS.

f

2 SEC INTO THE 5 SEC IGNITION TRIAL. POWER
IS TURNED OFF TO THE HOT SURFACE IGNITER.
IGNITER LIGHT IS OFF.

?

GAS VALVE OPENS FOR 5 SEC TRIAL FOR
IGNITION. BLUE ORANGE GLOW OF THE BURNER
CAN BE SEEN THRU OBSERVATION PORT.

GAS VALVE ENERGIZED THRU 3K1 AND 4K1.
CONTACTS, VALVE LIGHT IS ON.

?

PURGE LIGHT GOES OUT. HOT SURFACE IGNITER
POWERED THRU 5K1 5K2 CONTACTS FOR 20
SEC IGNITER WARMUP. BRIGHT YELLOW
ORANGE GLOW OF THE HOT SURFACE IGNITER
CAN BE OBSERVED THRU THE OBSERVATION
PORT IN FRONT OF BOILER SECTION JUST
ABOVE IGNITER, IGNITOR LIGHT IS ON
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Sequence Of Operation Diagnostics

Follow sequence using the diagnostic indicator lamps on Integrated Boiler Control (IBC). See “Controls And Accessories”
on page 26 for normal sequence of operation. Detailed sequence of operation containing potential faults can be found in
service hints section.

DIAGNOSTIC
SEQUENCE OF OPERATION INDICATOR LAMPS

>
8

(1) Lamp A is illuminated, indicating integrated control is receiving 24 volts and is in
standby waiting for thermostat call for heat,

(2) Thermostat calls for heat, energizing system circulator.

(3) Integrated boiler control performs self check of internal circuitry, approximately
two seconds, energizing draft inducer.

(4) Draft inducer comes up to speed and establishes combustion airflow, causing
normally open differential pressure air proving switch contacts to close. When
combustion airflow is proved, Lamp B illuminates indicating 15 second pre-
purge cycle has begun.

(5) After pre-purge completion, Lamp B is extinguished and Lamp C is illuminated,
indicating power is being delivered to hot surface igniter for 20 second igniter
warm-up period. Observe bright yellow-orange glow of hot surface igniter
through observation port on boiler.

(6) After igniter warm-up period, integrated boiler control energizes gas valve,
initiating 6 second trial for ignition mode, indicated by illumination of Lamp
D. Lamp C extinguishes after 2 second delay. Integrated boiler control stops
sending power to hot surface igniter.

(7) Low level illumination of Lamp E indicates initiation of flame proving. During
last 2 seconds of trial for ignition mode, main burner flame is proven by flame
rectification through hot surface igniter, providing flame signal is relayed to
integrated boiler control, fully illuminating Lamp E.

(8) Thermostat ends its call for heat. Integrated boiler control de-energizes gas
valve and system circulator. Lamp D is extinguished while unit enters 30
second post purge mode, indicated by illumination of Lamp B. Lamp E will
remains illuminated as remainder of gas in blower is burned off (approximately
2 seconds). During post purge blower remains powered and clears out any
residual products of combustion.

(9) After post purge mode draft inducer is de-energized. Unit goes into standby
mode until next call for heat from thermostat.

MOOP»MUOW»MOOCWPMOOPRPMOODPMOODRPMO O
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NOTE: First one or two cold starts may be rough due to gas line not being completely purged of air,
causing low firing rate and high excess air levels.
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System Status

Indicator lights track operating sequence. If system locks out, lights indicate point in sequence of operation were lockout

13 - SEQUENCE OF OPERATION DIAGNOSTICS

occurs, Refer to following pages for detailed troubleshooting procedures.

STATUS

LIGHT l

ON

INDICATES

IBC is energized through 24 volt transformer.

OFF

IBC is not energized.

Blinking

IBC receives more than 40 VAC.

ON

IBC is energizing draft inducer and air flow is proven.

OFF

Off during purge cycle - draft inducer is not powered on or air flow is not proven.

Off during igniter and run cycle - normal operation, purge cycle complete.

Blinking

IBC is locked out. Problem could indicate false positive proof of air flow. Blocked vent,
intake air pipe, flue way, or orifice in negative pressure hose.

ON

IBC is energizing igniter.

IGNITER
OFF

Igniter is not energized.

ON

IBC is energizing gas control valve to open.

OFF

Gas control valve is closed.

Blinking

IBC is locked out. Problem is flame has not been proven in three (3) ignition attempts.
May be due to broken igniter or lack of/low flame signal, or no gas.

On Bright

Flame proven.

On Dim

Checking for flame signal (during trial for ignition)

OFF

Flame unproven.
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14 - CHECKOUT PROCEDURE & ADJUSTMENTS

Inspect Venting & Air Intake System - Operate boiler.
Verify all vent/air intake connections are gas-tight and
water-tight. Repair any leaks immediately.

Inspect Condensate Drain - Verify all connections are
watertight, and condensate flows freely. Repair any leaks
immediately.

Inspect System Piping - Verify all connections are
watertight. Repair any leaks immediately.

Test Ignition System Safety Shutoff

1. Turn off manual gas shut off valve.

2. Set thermostat to call for heat.

3. Boiler begins normal sequence of operation.
4

. After approximately 30 seconds (pre-purge and igniter
warm-up period), lamp D illuminates, indicating gas
valve is powered.

5. After 4 seconds, gas valve closes, lamp D goes out as
integrated boiler control senses flame is not present.

6. To restart system, follow operating instructions. See
“Startup” on page 29.

Test And Adjust High Limit Control

¢ At initial start up, with Economy Feature activated,
control establishes 145°F target temperature.

* While burner is operating, adjust setting on high limit
control below actual boiler water temperature.

¢ Burner should go off while circulator continues to
operate.

o Raise limit setting above boiler water temperature and
burner should re-ignite after pre-purge and igniter
warm-up period.

¢ Set high limit control to design temperature
requirements of system.

» Maximum high limit setting is 190°F.
¢ Minimum high limit setting is 100°F.

o After testing, restore Economy setting. If heating
demand is high, target will increase over time to satisfy
heat load.

¢ See Manufacturer provided literature for specific
features of high limit control.

Test Other Safety Controls

If boiler is equipped with low water cut off, manual reset
high limit, or additional safety controls, test for operation
as outlined by control manufacturer.

Burner should be operating and should go off when controls
are tested.

When safety controls are restored, burner should re-ignite.

Set Thermostat Heat Anticipator (If Used) And Verify
Thermostat Operation

* Set heat anticipator at 0.7 amps for single thermostat
connected to yellow thermostat lead wires in furnished
field wiring junction box.

» For other wiring configurations, refer to instructions
provided by thermostat manufacturer regarding
adjustment of heat anticipator.

¢ Cycle boiler with thermostat.
* Raise thermostat to highest setting.
» Verify boiler goes through normal start up cycle,

» Lower thermostat to lowest setting and verify boiler
shuts off.

Measure Natural Gas Input Rate

Correct input rate is essential for proper and efficient
operation of burner and boiler.

1. Determine elevation at installation site.

2. See "Boiler Ratings & Capacities” on page 4. to
determine correct approximate input rate for local
elevation.

3. Obtain yearly average heating value of local gas utility.
At sea level elevation, approximately 1000 BTU per
standard cubic foot.

Operate boiler for 5 minutes.

§. Turn off all other gas appliances, extinguishing standing
pilots where applicable.

6. At gas meter, measure time in seconds required to use
one cubic foot of gas.

7. Calculate “input rate”. Refer to following formula:

>

Btuh Input Rate =
Time In Seconds From Step 6

8. Measured input rate should be within +0/-2% of
input rating found in step 2. See “Adjustments And
Checkout” on page 36.
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14 - CHECKOUT PROCEDURE & ADJUSTMENTS

Adjustments And Checkout
Appliance should operate between 8.5 And 10% CO2.

Verify boiler is operating in this range. Follow steps below.

o {EZ;S’:‘ gy

T
e et

N
N
h B

Under "aII édhditions CO levels should not excee-a
100ppm.

1. Check incoming gas pressure to appliance using

pressure gauge with resolution of 0.1” w.c. or better
and range from 0” to at least 14" w.c.

A. Close gas shut-off inside boiler jacket.

B. Locate inlet pressure tap on gas valve. Figure 18,
Page 26.

Open inlet pressure tap screw 2 turn. Connect
positive side of pressure gauge to inlet pressure
tap.

Open gas shut-off.

Gas pressure

¢ between 4" and 10" w.c. natural gas

G

e between 10” and 14” w.c, propane gas.

Drill hole in plastic CPVC pipe for combustion analyzer.
Turn thermostat to closed position to activate boiler,
Allow boiler to run for 5 minutes.

Insert combustion analyzer sample probe into hole just
drilled, about halfway into exhaust gas stream.
A. Take flue gas reading and observe CO2 value.

B. Adjust throttle screw until CO2 value is between
8.5 And 10%. (02 between 5.5% and 2%)

Turning throttle screw counter clockwise increases
rate and CO2 value.

Turning throttle screw clockwise decreases rate and
CO2 value,

Allow boiler to stabilize for 1 minute after adjusting
throttle screw before taking reading with
combustion analyzer.

After adjustments are made stop appliance. Disconnect
pressure gauge. Tighten inlet pressure tap on gas
valve, remove CO2 meter from CPVC pipe.

Seal hole in CPVC pipe with appropriate material.
Return thermostat switch to its original position.

LU S

€

Installation Final Checkout

After any adjustment to boiler, observe several complete
cycles to ensure all components function correctly.

37

Set Thermostat To Desired Temperature

Set thermostat to desired room temperature and observe
several complete cycles to verify proper operation.

Final Review And Sign-Off

Review all instructions shipped with this boiler with owner
or maintenance person. Affix instructions on or adjacent to
boiler.



15 - TROUBLESHOOTING

High Limit Control and LWCO
LED Legend and LWCO Test Button

0 HI TEMP illuminates when boiler water temperature
reaches high limit setting. Remains lit until water
temperature falls 10°F. Limit prevents burner operation
while this LED is on.

9 LWCO ACTIVE Indicates low water cut-off function is
active. When control is installed with Electro-well, LED is
on at all times when control is powered. If the control is
installed with a well other than Electro-well, LED will not
illuminate indicating the control is not providing low water
cutoff functionality.

A WARNING

Burn and scald hazard. Do not add water until boiler
has fully cooled. Failure to follow these instructions
could result in death or serious injury.

TR

© Lwco Low WATER Illuminates if boiler is in low water

condition. Control will prevent burner operation during this
condition.

Important: System must be checked by qualified service
agency prior to resuming operation.

G

o ECONOMY ACTIVE Indicates that thermal targeting
function is active and control reduces boiler temperature
to conserve fuel. Economy feature is activated using the
ECONOMY dial.

T

9 ECONOMY TARGET When feature is active, control
continually sets target temperatures below high limit
setting to maximize fuel efficiency. When boiler reaches
target temperature, LED illuminates and burner shuts
down. Boiler water continues to circulate and het the
house as long as thermostat call continues. LED stays lit
until boiler temperature drops below differential at which
point boiler will be allowed to fire again.

Note: LED illuminates regularly during normal boiler
operation.

G PURGE Control is purging latent heat from boiler and
will not fire until temperature drops to 135°F.

OLWCO To Test LWCO: Press and hold TEST button. Red
Low Water light will illuminate and burner circuit will de-
energize.

38

Figure 21- LED Legend
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15 - TROUBLESHOOTING

Troubleshooting Flow Chart - High Limit Control And LWCO

Burner Will Not Fire

See Flow Chart, this page.

No or Insufficient
Domestic Hot Water

If installed with indirect water heater, insure end switch in relay box controlling indirect water
heater is properly connected to Cable 2. This will insure domestic water calls are prioritized. If
Cable 2 is not used, turn Economy Feature OFF.

House Will Not Get or
Stay Warm

1. Check for air-bound radiators.
2. Check thermostat settings including heat anticipator settings (common on non-digital
thermostats).

3. Check Economy setting. Economy feature, like outdoor reset controls, lowers average
boiler temperature and can slow or, in some cases, prevent the house from coming up to
temperature. Move to lower setting.

Is Red LED
(LOW WATER)
on?

s Yellow LED
(HI TEMP)

Is
PURGE LED
on?

Replace

Burner will not fire until low water condition is satisfied.
Control is » Verify system filled with water.
Sensing Low . . .
» Verify sensor is inserted correctly into well.

Water
Note: Use of heat-conductive grease may interfere with contact
between spring clip and copper well tube.

» Verify control Is tightly clamped to well.

Sensing High limit differential set-point (10° below high limit setting).
Temperature P Verify high temperature setting is correct-

Control is 'Bumer will not fire until boiler water has dropped to high

When ECONOMY function is active, control monitors

Boile
Rea::h;d heating demand and establishes Target boiler temperatures
Target ——=Pbelow high limit setting to conserve fuel. Burner will not
Temperature fire until boiler temperature drops to Target Temperature

Differential.

Boiler in Purge Mode

and will not fire until

temperature drops to
140°F,

See Purge page 36.

Both red and yellow LEDs are off and there is call

Control

> o fire burner, there will be 120 VAC in terminals
Bl and B2.

» 120 VAC is not present, replace control,
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15 - TROUBLESHOOTING

A WARNING

Fire, explosion or shock hazard may cause death or
serious injury. Do not attempt to modify physical or
electrical characteristics of this boiler in any way.

e In reset from lockout condition, all electrical meter
readings at gas control valve (24 vac) must be taken
within trial for ignition period.

e If any component dose not function properly, make

sure it is correctly installed and wired before replacing.

e Static electricity discharge can damage integrated
boiler control (IBC). Touch metal surface to discharge
static electricity before touching IBC.

e IBC cannot be repaired. If it malfunctions it must be
replaced.

e Only trained, experienced service technicians should
service IBC systems. Follow troubleshooting to check
out system and sequence of operation for normal light
off sequence.

e Defective control is least likely cause of malfunction.
If you suspect unit has defective control, read through
troubleshooting chart before replacing it.

e It is unlikely two consecutive controls are defective. If
this seems to be the case chances are the controls are
not the cause but rather malfunction is due to some
other problem such as electrical short burning out
transformer.

40

Initial Service Checks
1. Before Troubleshooting:

A. Verify circuit breaker is on or fuse is OK at electrical
panel.

B. Verify service switch is ON.

C. Verify Gas is ON at:
e Gas meter
e Appropriate manual shutoff valves
s Gas control valve

D. Verify thermostat is calling for heat.,

E. Verify wire connections at integrated boiler control
(IBC) and originating control are securely plugged
in or connected. :

F. Check hoses are securely connected and are not
plugged or damaged.
2. Troubleshooting Tools:
A. Voltmeter to verify 120 VAC and 24 VAC
B. Continuity Tester
C. Inclined Manometer or Pressure Gauge with 0-2,0"

range (0.01" scale) for measuring suction pressures
at pressure switch.

D. U-Tube Manometer or Differential Pressure Gauge
with 0-14" range (0.1" scale) for measuring inlet
and manifold gas pressures,

3. System Status:
A. Consult "System Status” on page 40.

B. See Figure 19, Page 26, for location of boiler
Diagnostic Indicator Lamps.



13 4

€ LYVHO

N3dO

"HOLIMS FHNSSTd IOV ‘MO TRV
SLOVLNOD HOLIMS 3MNSSI¥d > ON HLIM G3SOI0 MV SLOVANOD 4l
¥IY N3dO ATIVWYON S)O3HD o8l a3so10 ‘SLOVINOD HOLIMS FHNSSANd iV
- YOZHO "MOTSYIV 40 J00¥d JAILISOd 3STVA

C JYVHO

S3A

{SLUVIS HOLYTINDUIO
a

ON

"L¥IH Y04 1TV
OL LVLSOWHIHL 138 'LNO Q3001
LON &l "NO N3HL 440 HOLIMS
3OIAYIS ONINMNL AS WILSAS 13S3Y
CONDINITE SI LHSIT YOLVOIANI
HOIHM "SQOW FNTIVA 3LON LNO
ADIVOT I "SNLVLS WIALSAS HOIHO

S3A

2 1LA¥VHO
"081 IHL NO G3LVNIANTT
ON S1 LHOIT HOLVIIANI ¥IMOd NIND

T Heyd bunooysajqnodl
ONILOOHS3IT19N0YL - ST



15 - TROUBLESHOOTING

Troubleshooting Chart 2

NO
CHART 1

CHECK THAT CIRCUIT BREAKER IS ON OR
FUSES ARE OK AT THE ELECTRICAL PANEL

¢01<

CHECK THAT SERVICE SWITCH IS ON

¢ox

CHECK CASTING TEMPERATURE SAFETY

SWITCH. PUSH RESET BUTTON ON SWITCH.

CONTACTS OPEN (BUTTON UP) OR CLOSED
(BUTTON DOWN)?

OPEN

i CLOSED

CHECK WIRING TO IBC. 120 VAC BETWEEN
TERMINAL 1 AND 3 AT WIRING HARNESS
PLUG CN7?

NO

¢ YES

120 VAC BETWEEN TERMINALS 1 AND 3 AT
CONNECTOR CN3 ON IBC?

NO

¢ YES

120 VAC AT TRANSFORMER PRIMARY
TERMINALS?

NO

CHECK WATER LEVEL IN BOILER. CHECK
FOR AIR TRAPPED IN TOP OF BOILER.
CONTACTS WILL NOT STAY CLOSED UNTIL
BOILER COOLS OFF.

REPLACE/REPAIR WIRING FROM SERVICE
SWITCH TO IBC

REPLACE IBC

l YES

24 VAC AT TRANSFORMER SECONDARY
TERMINALS?

NO

REPAIR WIRING TO TRANSFORMER

l YES

24 VAC AT WIRING HARNESS PLUG CN2?

NO

REPLACE TRANSFORMER

¢ YES

REPLACE IBC

e

CHECK FOR 120 VAC BETWEEN TERMINALS
1 AND 3 AT CONNECTOR CN5 ON IBC?

NO

PUSH RESET BUTTON ON CASTING TEMP.
SAFETY SWITCH.
CHECK CONTINUITY OF CASTING TEMP.
SAFETY SWITCH CONTACTS. CONTACTS
OPEN OR CLOSED?

CLOSED JOPEN

REPLACE CAST. TEMP.
SAFETY SWITCH.

REPLACE/REPAIR WIRING FROM
TRANSFORMER TO I1BC

CHART 1

i YES

CHECK FOR 120 VAC AT CIRCULATOR

NO

W

REPLACE IBC

l YES

REPAIR/REPLACE CIRCULATOR

42

REPLACE/REPAIR WIRING FROM
IBC TO CIRCULATOR




Troubleshooting Chart 3

15 - TROUBLESHOOTING

CHART 1
OPEN
L 4
NO CHECK FOR VAC NO
BLOWER STARTS BETWEEN TERMINALS 1 AND 3—— REPLACE IBC
AT CONNECTOR CN4 ON IBC
YES lYES
CHECK FOR 120 VACAT | NO REPAIR/REPLACE
BLOWER LEADS ON WIRING [——  WIRING FROM IBC
HARNESS TO BLOWER
lw—:s
REPAIRIREPLACE
BLOWER
PRESSURE SWITCH
CONTACTS
OPEN
IBC WAITS UPTO 5
v MINUTES FOR NORMALLY
OPENAIR
NO ARE ORIFICE IN NO
IBC PURGE LIGHT ON? —Jp|  PRESSURE SWITCH NEGATIVE PRESSURE | ——Jp  CLEAN OUT BLOCKAGE
CONTACTS TO CLOSE, T o AT ORIFICE
vES INDICATING BLOWER 7
SUCTION IS
PRESENT
YES
CLEAN OUT VENT PIPE
AND/OR AIR INTAKE PIPE.
ARE VENT PIPEANDAIR | NO CHECK FOR SAGS OR
INTAKE PIPE CLEAR  |——J  LOW SPOTS WHERE
(NO BLOCKAGE) CONDENSATE MAY
PUDDLE AND BLOCK
lvEs THE VENT
CHECK AR
PRESSURE SWITCH PER
INSTRUCTIONS ON NO CLEAN OUT SAMPLING
FOLLOWING PAGES.ARE ——J|  LINES OR REPLACE
SAMPLING LINES CLEAR DEFECTIVE SWITCH
AND CONNECTED
PROPERLY?
ives
R O ER pap oES NO CLEAN BOILER FLUE
) PASSAGES PER
MAINTENACEAND | —»
N MAINTENANCE AND
CLEANING®. ARE FLUE CLEANING INSTRUCTIONS
PASSAGES IN BOILER CLEAN]
lves
CHECK DRAFT INDUCER | NO
REPLACE
MOTORRPM.ISIT  |—»
3400-3600? BLOWER
'LYES
CHECK FOR BROKEN OR
LOOSE IMPELLER ON DRAFT
INDUCER AND REPLACE
BLOWER IF FOUND TO
v BE BROKEN OR LOOSE
15 SECOND PRE PURGE COMPLETE. |\
IBC PURGE LIGHT IS OFF. SIMULTANEOUSLY REPLACE IBC
IGNITOR LIGHT IS ON AS IGNITOR CIRCUIT —’I
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Troubleshooting Chart 4

15 - TROUBLESHOOTING

CHART 3
YES
IGNITER/SENSOR WARMS CHECKFOR 120 VAC
UP AND GLOWS NO BETWEEN TERMINALS 1 NO
YELLOW/ORANGE AND 2 ATCONNECTOR ~ |—P» REPLACE IBC
DURING 20 SECOND CN1 ON IBC (DURING
WARM UP IGNITER WARM UP)
YES lves
CHECK FOR 120 VAC AT
IGNITER/SENSOR LEADS NO REPAIR/REPLACE WIRING
ON WIRING HARNESS FROM [BC
(DURING IGNITER TO IGNITER/SENSOR
WARM UP)
ves| | REPLACE IGNITERISENSOR
AFTER 20 SECOND
IGNITER WARM UP, GAS
VALVE IS ENERGIZED
VALVE LIGHT IS ON CHECK FOR 24 VAC CHECK FOR 24 VAC
NO ACROSS TERMINALS MV NO ACROSS TERMINALS NO
lzssREé:h?ge:DL?g; POWER L — | ONTHEGASCONTROL. |——P|  CN5-2ANDCNESON —> REPLACE IBC
|GNITER/SENSOR WHILE VALVE/FLAME IBC, WHILE THE VALVE/
INDICATOR LIGHT IS ON FLAME LED IS LIT
IGNITER LIGHT IS OFF
DOES MAIN BURNER YES ¢YES
LIGHT?
REPAIR/REPLACE WIRING
BETWEEN IBC AND
YES GAS CONTROL
A 4
CHECK IF IGNITER/ NO RESTORE IGNITER/SENSOR
SENSOR POSITION IS OK?
TIP SHOULD BE SLANTED TO CORRECT POSITION.
TOWARDS BURNER DO NOT RELOCATE
YES
CHECK GAS SUPPLY ARE ALL MANUAL
PRESSURE AT INLET NO SHUT-OFFS IN THE GAS NO
PRESSURE TAPPING ON SUPPLY LINE AND ON p| OPENOR TURN ON ALL
GAS CONTROL IS GAS P THE GAS CONTROL IN MANUAL SHUTOFFS
PRESSURE GREATER THE OPEN OR ON
THAN 4.0 W.C.2 POSITION?
YES ;YES
CONTACT THE GAS UTILITY
TO TURN THE GAS ON
¥ charts ¥ charTs




15 - TROUBLESHOOTING

Troubleshooting Chart 5

—~—r

CHART 4
YES

CHART 4
YES

POSSIBLY MIXTURE TOO LEAN!

VALVE FOR BLOCKAGE.
ARE GAS LINES CLEAR?

SEE REPAIR PARTS DIAGRAM.

CHECK GAS LINES DOWNSTREAM OF GAS

IS GAS/VENTURI VALVE CORRECT SIZE?

NO

CLEAN/REPLACE GAS LINES .
BE SURE TO USE CORRECT GAS/VENTURI VALVE SIZE.

¢Yes

POSSIBLY MITURE TOO RICH!

"MAINTENANCE AND CLEANING". ARE
FLUE PASSAGES IN BOILER CLEAN?

CHECK FLUE PASSAGES IN BOILER PER

N_O_{

CLEAN BOILER FLUE PASSAGES PER MAINTENANCE
AND CLEANING INSTRUCTIONS

lYES

CHECK MIXER AND BURNER FOR
BLOCKAGE PER MAINTENANCE AND
CLEANING INSTRUCTIONS. ARE AIR

PASSAGES IN MIXER AND BURNER
CLEAN?

oy

CLEAN MIXER AND BURNER PER MAINTENANCE AND
CLEANING INSTRUCTIONS

v

CHECK AIR ORIFICE AT BURNER INLET NO
FOR CORRECT SIZE. SEE REPAIR PARTS REPLACE BURNER
DIAGRAM. IS ORIFICE CORRECT SIZE?
v NO #1
> RUNS SMOOTHLY FOR ABOUT 6
DOES MAIN BURNER SECONDS THEN SHUTS OFF. NO RESTORE
RUN UNTIL CALL FOR INDICATES POOR FLAME SIGNAL. ‘ IGNITER/SENSOR
HEAT ENDS OR HI NO #2 CHECK IGNITER/SENSOR P! 10 CORRECT POSITION.
LIMIT AQUASTAT POSITION. TIP SHOULD BE DO NOT RELOCATE.
CONTACTS OPEN? SLANTED TOWARDS BURNER
NO#3 lYEs
_I OXIDE COATING ON
« IF THE ANSWER IS NO. CHECK FLAME SIGNAL >0.6uA? NO IGNITER PREVENTING
CHOOSE THE APPROPRIATE CONSULT BOILER MFGR. FOR FLAME SIGNAL.
PATH (#1, #2, OR #3) BASED ON SPECIFIC INSTRUCTIONS. REPLACE
SYMPTOMS SHOWN. REQUIRES SPECIAL TOOLS. IGNITER/SENOR.
¢YES
l REPLACE |BC
CHART 6 CHART 6 CHART 6
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Troubleshooting Chart 6
__ CHARTS CHART 5 CHART 5
~ YES frign No#2 REPLACE GAS CONTROL.
? YES
CHECK GAS ORFICICE SIZE.
IS GAS ORIFICE SIZE CORRECT.
CHECK REPAIR PARTS LIST
FOR CORRECT SIZE. IS GAS ORIFICE
CLEAR OF BLOCKAGE.
RUNS FOR 25-50 SECONDS,
THEN TURNS OFF, T
_—___——_———NO YES
- CHECK FIRING RATE OF UNIT.
[— P| S UNIT FIRING AT THE CORRECT RATE? q DOES THE UNIT USE LP GAS.
[ lNo
+ ADJUST RATE AS DESCRIBED IN THE
CHECK OUT PROCEDURE AND
| ADJUSTMENT SECTION
YES OF THE MANUAL.
| s 4
| CHECK BURNER FOR ANY DETERIORATION | NO
| IN THE FLAME PORTS. ARE BURNER PORTS » REP‘-"‘;'IER";'ZF“F‘EE’RRECT
| IN GOOD CONDITION, -
| lvss
NO
| CHECK FLAME SIGNAL > 0.6uA? —P REPLACE BURNER
| CONSULT BOILER MFGR. FOR
SPECIFIC INSTRUCTIONS. REQUIRES vES -
I SPECIFIC TOOLS. _’ REPLACE IBC
| ¥ No REPLACE
BOILER SHUTS OFF BEFOREENDOF | NO BOILER OFF ON HIGH LIMIT. IS AQUASTAT
| ACTUAL BOILER WATER TEMP.
CALL FOR HEAT, ARE Hi LIMIT H——
AGUASTAT CONTACTS CLOSED? GREATER THAN HI LIMIT SET POINT NO
| MINUS 30°F CONTROL DIFFERENTIAL? | ™ 3, oK
l lYES
h _ SEE TROUBLESHOOTING PATH
#2 ABOVE
\ 4
SET THERMOSTAT BELOW ROOM
TEMPERATURE TO END CALL FOR
HEAT
lYEs
NO NO
DOES CIRCULATOR PUMP STOP? | ARE THERMOSTAT CONTACTS OPEN? |—— REPLACE THERMOSTAT
YES lves
REPLACE IBC
NO REMOVE WIRING HARNESS NO
CONNECTION CN3 FROM GAS
VALE LIGHT IS OFF ——P CONTROL. DOES GAS CONTROL REPLACE GAS CONTROL
YES CLOSE?
I YES
DOES DRAFT BLOWER NO :
STOP AFTER 30 —DI REPLACE IBC
SECOND POST PURGE?
‘YES
SYSTEM OK
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Differential Air Pressure Switch Check

Differential air pressure switch is safety device which
prevents boiler from firing if there is air intake, boiler heat
exchanger or vent blockage,

Following steps and diagram indicate location of connection
points required to measure offset pressure using inclined
Manometer or Differential pressure gauge. Only one device
is required to measure offset pressure.

1. Turn off service switch, or lower thermostat setting.

2.

Remove vinyl caps from Tee.

Install testing lines as shown to inclined manometer or
differential pressure gauge with ability to read 0.01" to
at least 6.0” w.c.

Turn on service switch and set thermostat to call for
heat.

If manometer readings do not correspond to Table 11
check for possible causes:

e Blockage or moisture in suction lines to switch,

e Blockage or moisture in orifice installed in suction
lines to switch.

o Blockage in air intake or vent pipes.
e Undersized air intake or vent pipes.
o | oose blower wheel on motor shaft.

e Incorrect pressure switch or pressure switch set-
point.

¢ Gas valve out of adjustment.

When pressure reading corresponds to Table 11

and pressure switch is operating properly, remove
testing lines and reinstall vinyl caps to tee and 3-way
connector.

Figure 22- Locations Of Connection Points
Required To Check Differential Air
Pressure

DIFFERENTIALAR —
PRESSURE SWITCHES o~

}

TRANSPARENT WHITE .
SILICONE HOSE

SIGHT GLASS —~ @ /

& ADAFTER

4/ ’ \ ANOHETER \

\\

Table 11 - Correct Manometer Readings

Boiler Status Differential Pressure Switch-
Closed

. 3.5"
Not Running 0"
0.5” Open
Running 1.00" for Model 125
Without "
1.50" for Model 150 s
Blackags 1.50" for Model 175 N s
: ; or Mode
lengths) 2.00” for Model 200
Running With | Greater Than or Equal | 3.5 Open
Blockage To Setpoints 0.5" Closed
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16 - MAINTENANCE AND CLEANING

Acidic nature of flue gasses condensing on aluminum boiler
sections cause formation of aluminum oxide. This oxide
formation is normal, is generally uniform throughout boiler
sections, and represents negligible mass of aluminum that
is consumed by oxidation during life of boiler.

If left unchecked, this buildup may eventually cause
blockage of flue gas passages in boiler sections, reducing
efficiency, and ultimately shutting down boiler due to lack
of combustion air flow.

Regular service and maintenance by qualified

service agency must be performed to assure safe
trouble free operation and maximum efficiency. It is
recommended to service boiler at least once every 12

months.

Beginning Of Each Heating Season

1. Schedule annual service call by qualified service
agency, which includes:

A. Examine flue passages between boiler sections,
burner, and condensate lines, and clean if
necessary following annual examination and
cleaning instructions in paragraph F (below).

B. Visually inspect venting and air intake system for
proper operation. If vent or air intake show any
signs of deterioration or leakage, repair or replace
immediately. Ensure proper re-assembly and re-
sealing of vent and air intake system.

C. Check for and remove any obstruction to flow of
combustion air or venting of flue gases.

D. Follow instructions for “Startup” on page 28.

E. Follow “Checkout Procedure & Adjustments” on
page 35, ‘

F. Visually inspect condensate drain line for proper
operation. Check for deteriorated or plugged
condensate drain line.

G. Check all gasket joints for leakage, and tighten
bolts or replace gaskets if necessary.

H. Remove jacket front and top panels and check for
piping leaks around relief valve and other fittings.
Repair, if found. DO NOT use stop leak compounds.

2. Check boiler area is free from combustible materials,
gasoline, and other flammable vapors and liquids.
3. Circulator pump and blower motor furnished with boiler

are permanently lubricated from factory and require
no further lubrication. Lubricate additional or non-
factory supplied pumps and/or motors according to
manufacturer’s instruction.

Daily During Heating Season

1. Check for and remove any obstruction to flow of
combustion air or venting of flue gases.

2. Check boiler area is free from combustible materials,
gasoline, and other flammable vapors and liquids.

Monthly During Heating Season

1. Remove jacket front and top panels. Check for piping
leaks around relief valve and other fittings. If found,
contact qualified service agency to repair. DO NOT use
stop leak compounds.

Test relief valve. Refer to valve manufacturer’s
instructions packaged with relief valve.

Visually inspect venting and air intake system for
proper function, If vent or air intake show any signs
of deterioration or leakage, contact qualified service
agency to repair or replace immediately and ensure
proper reassembly and resealing of vent and air intake
system,

Visually inspect PVC condensate drain pipe for proper
operation. If drain pipe shows any signs of blockage,
leakage, or deterioration contact qualified service
agency to clean, repair, or replace immediately.

Check air vent(s) for leakage.

Periodically During Heating Season

Where low water cutoffs are used, periodic inspection of
low water cutoff is necessary, including flushing of float
type devices. Refer to low water cut off manufacturer’s
specific instructions,
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16 - MAINTENANCE AND CLEANING

M\ DANGER

Before servicing, turn off electrical power to boiler
at service switch. Close manual gas valve to turn
gas supply OFF to boiler. Failure to comply will result
in death or serious injury.

4dh WARNING

Following service procedures must be performed
by qualified service agent. Boiler owner shall not
attempt these steps. Failure to do so could result in
death or serious injury.

R TR e R A

Perform regular service and maintenance by
qualified service agency at least once every 12
months to assure safe, trouble free operation and
maximum efficiency.

it s

Verify proper operation after servicing.

Annual Shut Down Procedure (End Of Each Heating
Season)

1. Follow the instructions in “WHAT TO DO IF YOU SMELL
GAS" on page 29.

2. 1If heating system is to remain out of service during
freezing weather, and does not contain antifreeze,
drain system completely. If boiler will be exposed
to freezing temperatures, drain condensate lines.
Otherwise, do not drain system or boiler.

Annual Examination And Cleaning Of Boiler
Components

1. Examine flue passages. Remove blower assembly from
casting. Follow procedure for examining and cleaning
burner is described below.

Any buildup of sediment or aluminum oxide (white powdery
or flaky substance) in flue passages must be cleaned as
follows:

A. Remove jacket front and top panels.

B. Confirm manual gas valve is closed and disconnect
gas line to gas valve at union.

C. Disconnect wires to gas valve and igniter.
Remove air inlet assembly from gas valve.

E. Loosen, do not remove five nuts attaching blower
adapter assembly to boiler.

F. Remove two igniter screws. Carefully remove
igniter. Do not touch igniter element with your
fingers or hands as oils or debris will cause
premature failure.

G. Remove five nuts and blower adapter assembly.
Remove burner and gaskets.

o
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H. Aluminum oxide deposits are water soluble and
may be rinsed away with spraying or running
water.

I. Use flexible handle nylon brush to loosen sediment
and aluminum oxide on all exposed heating
surfaces of boiler. Take care brush does not get
stuck in heat exchanger.

J. After brushing and rinsing, remove any remaining
loosened sediment using vacuum with snorkel
attachment.

K. Inspect burner for foreign matter in flame ports
or inside burner. Remove any foreign matter by
blowing with compressed air or vacuuming,

L. Install burner and gaskets. Position blower adapter
assembly over studs. Install five nuts, do not
tighten. Install igniter and igniter gasket and fasten
with two screws. Do not touch igniter element with
your fingers or hands as oils or debris will cause
premature failure. Tighten five nuts holding blower
adapter assembly.

M. Connect gas line to gas valve; air inlet assembly
to gas valve (using 2” x 1%2" flexible coupling);
pressure switch hose to gas valve and air inlet
assembly; 2" flexible coupling to boiler exhaust
port; igniter wires; and gas valve wires.

Visually inspect condensate trap. Clean out any visible
foreign material or debris from condensate lines as
described below.

A. Inspect for sediment or blockage.

B. Flush out with water or vacuum.

C. Follow instructions in “Near Boiler Piping” on page
8, for filling condensate trap with water.

Inspect flue connector using following steps.

A. Loosen clamp on draft inducer end of 2" flexible
coupling connecting vent tee to exhaust port,

B. Inspect interior of vent tee. Clean any buildup of
sediment on inside surface.

C. Connect 2" flexible coupling to draft inducer outlet.
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IMPORTANT

In accordance with Section 325 (f) (3) of the Energy Policy and
Conservation Act, this boiler is equipped with a feature that saves energy
by reducing the boiler water temperature as the heating load decreases.

This feature is equipped with an override which is provided primarily to
permit the use of an external energy management system that serves the
same function.

THIS OVERRIDE MUST NOT BE USED UNLESS AT LEAST ONE OF THE
FOLLOWING CONDITIONS IS TRUE:

* An external energy management system is installed that reduces the boiler water
temperature as the heating load decreases.

This boiler is not used for any space heating

This boiler is part of a modular or multiple boiler system having a total input of
300,000 BTU/hr or greater.

o This boiler is equipped with a tankless coil.

DUNKIRK BOILERS
- 2201 Dwyer Avenue, Utica NY 13501
Dl.l‘lkll‘k’d ‘ web site: www.ecrinternational.com
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BLOCK L—f%

LOT m QUALIFICATION CODE

ADDRESS (SITE)QO ,%r—m (A)P‘EZRM%{ES(% ”Oasw

\Jt:§>lf ( 4%%} A L s OFrn

V. FEE SUMMARY (for office use only) Update Update
=] CONSTRUCTION PERMIT |"[ o CPPRURI ittty B
% 2. Electrical DN
3. Plumbing . ' .
P e APPLICATION 4. Fire Protection —:ﬂ%, -
Applicant Completes: Sections I, I, 1l (optional), IV, VI, and Vi 5. glegato: Devices
. IDENTIFICATION 6. Subtota
:_L",og'os:dcv?o,fsue at: "] JA% 7. Less 20% for State Plan Review $_ i
1 8. Subtotal $__ L
2.Name of Owner in Fee: Q/’ m I m 9. State Permit Surcharge Fee i ;
; 1 g g 2
Tel. ﬂ% HHlo Y OS e-malil —~ . 1151) g“zm‘?'o
N W . Cert. of Occupanc v
tresl UNICIpDlify e — « :
3. Ownership in Fee: . Public Private . ﬂ\] OF) 7% 13. TOTAL $ 5@_ \_‘ -
4. Principal Contractor: _Arctic Air Conditioning Tel. (_732_) 251-1111 VI. BUILDING/SITE CHARAGTERISTICS (office use only)
Address 1 Pleasant Valley Road e-mail 1. Number of Stories :
Old Bridge, NJ 08857 2. Height of Structure ft. |- -
3. Area — Largest Floor sq. ft. | -~
License No. OR, if new home, Builder Reg. No. _13VH01741400 Exp.Date 12/31 4. New Bullding Area sqft | -
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): §. Volume of New Structure cu. ft. L ’
Federal Emp. IDNo, 22-2195279 FAX: ( 732 ) _251-1147 6. Max. Live Load ER
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
10. Flocd Hazard Zone
6. Responsible Pegsgmin Charge once Work has Begun _ROSS Albert .
@I 1111 732 251-1147 11. Base Flood Elevation ft.
FAX: ( ) 12. Wetlands yes__ _  no
SPOSED WORK VIi. DESCRIPTION OF BUILDING USE
inor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
?‘3 Qﬁ Repair O Alteration O Renovation O Reconstruction 1. State Specific Use: I

1. O Partial Releases

2. O Prototype Processing 2.0 High Pressure Bollers

3.0 Pressure Vessels 7 M Snrinklare/Qtandminan

Dumbwalters/Moving Walks §.[J Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly

O AsbestafBR. -Subch. 8 O Lead Hazard Abatement O Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lb-\ SUBCODESALG Est. Cost | Plans Date | Rejecton | Approval | Re- Resubmission Dates Re- |l 4. No. of dwelling units: Jotal Units Income-restricted
(Check ail 1 ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
L7 Galned, Sale
O Building LAQ;&&.D Gained, Rental
. Lost, Sale
0P etectrical O6Hpop| A Lost. Rental
s Plumbing 14/ 1/20 A/ B. NON-RESIDENTIAL (primary use)_
< e 1. State Specific Use:|
O Fire Protection : > 2. Use Group, Proposed:
- : 3. Change in Use Group, Indicate Present:
U Elevator O TL\ : J|C. MIXED USE -List secondary use(s):
TOTAL COST L , { s D. Construct. Classification: Present
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ‘- Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts!  4.[] Refrigeration Systems

8.00 Smoke Conr lge(stems in Open Wells  12.[] Fire Alarm

9.J Undergrountl Storage Tanks
10.0 Swimming Foo!s, Spas and Hot Tubs
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BORO OF FREEHOLD
51 West Main St.
Freehold, NJ 07728

(732) 462-4803 g
Unitaro Cnnstmégzz C E RTI F | CATE
IDENTIFICATION

Block-Lot: 43/26 Qualification Code:

Work Site Location: 27 BROADWAY FREEHOLD, 07728
Owner In Fee: LAURIE L. SCHATZ
Tel.: 908-216-4205 E-mail:

Address; 27 BROADWAY
FREEHOLD, NJ 07728

Contractor: J. HLAVKA - ARCTIC ELECTRICAL, LLe
Address: 272 ADA PLACE SOUTH PLAINFIELD, NJ 07080
Contractor License No.: Exp. Date:

Federal Emp. ID No.; 139707342 FAX:

Tel.: (732) 251-1111
E-mail:

"] CERTIFICATE OF OCCUPANCY

This serves notice that said bilding or strucure has been constructed in accordance with the new jersey uniform
Construction Code and is approved for oceupancy.

"I CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or instailed in accordance with New Jersey Univorm
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.

{TJ TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this Is a temporary Ceriificate of Occupancy or Compliance, the following conditions must be met no later than or
the owner will be subject to fine or order to vacate:

Date Issued: 02/02/2021
Control #: 20-000657

Permit # C20-0251
Home Warranty No.:
Type of Warranty Plan:
Use Group: R-6
Maximum Live Load:
Construction Classification:
Maximum QOccupancy Load:
Description of Work/Use: INSTALL DUCTLESS SYSTEM

{_} CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, fo the following extent:

(3 Total removal of lead-based paint hazards in scope of work
{J Partial or limited time period ( years); see file

(T} CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspect!on of the visible parts of the

building there are no imminent hazards and the building is approved for continued
occupancy.

(C) CERTIFICATE OF COMPLIANCE
This serves notice that said potentlally hazardous equipment has been installed
andfor maintained in accordance with the New Jersey Uniform Consttuction Code and
is approved for use until

Construction Official

https:llwww.citizenserve.comIAdmianermitControiler

Administrative Surcharge  $0.00
Minimum Fee 0.00
State Permit Surcharge Fee 0.00
TOTAL FEE 0.00

Check #

Cash

Collected By

1



WITHIN 72 HOURS AS OUTLINED IN UCC
24 BOUR NOTICE REQUIRED PRICR. TO
TIME INSPECTION DESIRED.




Borough of Freehold
51 West Main St.
Freehold, NJ 07728

) ELECTRICAL SUBCODE

4 TECHNICAL SECTION

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

Block-Lot: 43/26 Qualification Code:

Work Site Location: 27 BROADWAY FREEHOLD, 07728
Owner in Fee: LAURIE L. SCHATZ

Tel.: 908-216-4205 E-mail:

Address: 27 BROADWAY
FREEHOLD, NJ 07728

Contractor: J. HLAVKA - ARCTIC ELECTRICAL, LLC Tel.: (732) 251-1111
Address: 272 ADA PLACE SOUTH PLAINFIELD, NJ 07080 E-mail:
Contractor License No.: Exp. Date:

Home Improvement Contractor Registration No, or Exemption Reason (if applicable):
Federal Emp. ID No.: 139707342 FAX:
B. BUILDING CHARACTERISTICS

Use Group: Present: R-5 Proposed: R-5

Pole/Pad: Temporary: Other:
Building Occupied as: Utility Co.:

Est. Cost of Elect Work: $2,800.00

JOB SUMMARY (Office Use Only)

Plan Review
[ 1 No Plans Required INSPECTIONS Dates (Month/ Day)
‘Date: { Approved by: Type: Fallure Failure  Approval  Initial
[ ] Partial -Underslab Utilities Approved Rough S
Date: Approved by: Bgrmici-Frea

Trench [ =
[ ] Electrical Plans Approved Temp. Serv.
Date:__ _Approved by Constr: Serv. .
Joint Plan Review Required: ) TCO .
[ 1Bidg. [ ]1Plumb. []Fire. []Elev. Other

Service

SUBCODE APPROVAL for PERMIT

I !’ vy T
Date: arrier-Free '

Approved by:

SUBCODE APPROVAL for CERTIFICATE Temp. Cut-in-Card Date Issued

[ jco_J[_1cco L‘_] CA ‘Q’ Final Cut-in-Card Date Issued
Date: _1’ }L{ % b@ Annual Pool Inspection
i -7
Approved By: = Date of Grounding and Bonding Certification
U.C.C. F120 (rev. 11/09) Applicant: when submitting this from to your Local Construction Code Enforcement Office, please
Internet version provide one original plus three photocopies.

\
Date Received: 06/25/2020 q \\\; i \ﬁ}
] -

Control #: 20-000857 A Y .—vﬂi's

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/Contractor
Sign here:
Print name here:
[ JLicensed Elec Contr [ ]Certifd Landscape lrrigation Cont' [ JExempt Applicant
D. TECHNICAL SITE DATA )

", ~
Date Issued: L4 '2:3-‘-- <V “‘*4':-3\
-

DESCRIPTION OF WORK INSTALL DUCTLESS SYSTEM

QTY SIZE YITEMS FEE (Official Use Only)
Lighting Fixtures '

Receptacles

Switches

Detectors

Light Poles

Motors - Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel

0O o0 o0 o0 o0 o oo

&

0 TOTAL NUMBERS . - 0.00
0 Poal Permitiwith UW Lights 0.00
0 Storable Pool/Spa/Hot Tub i 0.00
0 KW Elec. Range/Receptacle 0.00
0 KW Oven/Surface Unit ) 0.00
0 KW Elec, Water Heater ) 0.00-
0 KW Elec. Dryer/Receptacle ' -0.00 .
0 KW Dishwasher . 0.00
0 HP Garbage Disposal 0.00
0 KW Central AJC Unit 0.00
0 HP/KW Space Heater/Air Handler 0.00
0 KW Baseboard Heat 0.00
0 KW Motors 1/+ HP 0.00
3 over 500 KW Transformer/Generator 150.00
0 over 1000  AMP Service 0.00
0 KW Elec. Sign/Outline Light 0.00
0 Other 0.00
Administrative Surcharge $0.00
Minimum Fee $0.00
State Permit Surcharge Fee  $0.00
TOTALFEE . $156.00
Check# \ ) Vie~ 1—
Cash . )
Collected By. 3/% .
E 3



ELECTRICAL SUBCODE

' HEW JERSEY
m TECHNICAL SECTION

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

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

CONTR S, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot ualificatjon Code
WoLng?_l.nc ion \ '

application and perform the work listed on this application. '

Print name here:

(] 1.J
Owner in Fee: UD’Q_M_;;{/_M
Tel. M} &I l Q el Ha Q Y e-mail

Applicant sign/Contractor U‘O h n l_]l_l Q/{_)
[x] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

Address _,;S [ AW\_,Q#
etre municipality

sign and seal here:
John Hlavka
D. TECHNICAL SITE DATA

zip code

street . =
J. Hlavka - Arctic Electrical, LLC Tel. (_732 ) 251-1111

Contractor:

272 Ada Place

Address e-mail

ALY Dult e SUSFn

QTy. SIZE

/

South Plainfield, NJ 07080

S

Contractor License No. 34E101393400 Exp. Date 3/31/2021

ITEMS 'EEE/{O i
Lighting Fixtures //
Receptacles

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VHO01741400
Federal Emp. ID No., _139-70-7342 Fax: ( 732 )_251-1147

Light Poles

B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

Motors—Fract. HP
Emergency & Exit Lights

Communications Points

[ ] Pole/Pad # [ ] Other

Switches /

Alarm Devices/F.A.C. Panel

[ ] Temporary
Building Occupied as

w_gra_(j,_a Utility Co.
Est. Cost of Elec. Work $

NURREEN

Detectors
/A

w TOTAL Nl.{M B'ERS . ]
T 5277 R — s i
Py« ﬁ»}’//c///ﬁ )/ %//e/ /////ﬁ ____  _____ KWElec. RangelRecc_eptacle / / //
L T T amemeen 7
,D//e////.;/d’/r e{b//}/)// // '/’ s Z // // i : KW Elec. Dryer/Receptacle /// ////
s s 7z T 0000 ‘

%//z'y/é/é//y e /// /////// __ ____ KW Dishwasher T 77
G sk Wf 7y //////// 7| 1 —— "ommeowen oy B
iy 7 ) & — e W
effé/ﬁf//‘%?/ﬁ; e 7557 | — —— iiadsktian (777
& @9/ e /}{//{;f/‘?féﬁ/ ///ségj 0 44{,},// 7| . __ HPMotors 1+ HP A,
ﬁjﬁt//v/,é/’;j///‘;/)% ;///Z 7) /// y? / //// f’//////’///, KW Trans_formerlGenerator /;/;//’///9//
ﬁ/};:?//%/g A Al //59% 4 9/,/65?% :s/e 7 //// e 7 7
%B}OP//A//;?}%{}}}?}/ %W%f% /// // y/ __  ___  AMP Motor Control Center / /// /
Wg/ /’/447/“}'/,// “57{/_};// /é/ﬁW 7 /‘//?//////7; //// KW Elec. Sign/Outline Light //?/7’////// 7 %
b2 ——
U.C.C. F120 (rev, 11/09) “: P"‘ d L"‘ JFIWJ' u-:c.auegraman:?ariirr:t- sog-agu-1400 | State Permit ST:Z;::;Q 1;22 {//; / //?//
"’T J_r‘%‘. Allegra Markeling, Print & Mail - Marmora, NJ TOTAL FEE f/ //// ,4




% IWHEN CHANGINC

.~ OWNER/AGENT
CTELE( )

| WORK SITExZ \
- ,Ebnm A3 Lot e
INSPECTION REQUESTED:

- AVAILABILITY/COMMENTS: \\ ( \T%\

ﬂgﬁmogm.rmoa.%adno

Internet version provide one original plus three photocopies.

w { Failure
‘ 24 mOgZ.QHnOM NMD.GHNNU EQ”.HO "
S

| ) : —
_ S
i

“. i . -
! SUBCODE APPROVAL for PERMIT LPGas Tank _
‘ Fuel Olf Piping

! Date: Solar

“ Approvedby:_ TCO,

SUBCODE APPROVAL for Omw._.__u_0>._.m

_, {1co_1 jcco_[ iCA S
‘ Date: ——— —_—
“ ‘ . HApproved By:

o

_ H

|
m U.C.C. F130 (rev. 11/09) * Applicant: when submitting this from to your Local Construction Ct
M
i




Borough of Freehold
51 West Main St.

Freehold, NJ 07728

: RPLUMBING SUBCODE
i} TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING CONTRACTORS, NOTIFY THIS

OFFICE. CALL UTILITY DIG NO 1-800-272-1000. .
Block-Lot: 43/26 Qualification Code:

Work Site Location: 27 BROADWAY FREEHOLD, 07728
Owner in Fee: LAURIE L. SCHATZ
Tel.: 908-216-4205 E-mail:

Address: 27 BROADWAY
FREEHOLD, NJ 07728

Contractor: ARCTIC AIR CONDITIONING Tel.: (732) 251-1111
Address: 1 PLEASANT VALLEY RD OLD BRIDGE, NJ 08857 ‘ E-mail:
Contractor License No.: Exp. Date:

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No,: 22-2195279 FAX:

B. BUILDING CHARACTERISTICS

Use Group: Present: R-5 Proposed: R-5

Building Sewer Size: Public Sewer: Private Septic:

Water Service Size: Public Water: Private Well:

Est. Cost of Plumbing Work:_$5,000.00

cocoooocoooco0ooco0ooo0o0oo

JOB SUMMARY (Office Use Only)
Plan Review INSPECTIONS Dates (Month/ Day)
[ ] No Plans Required Type: Failure  Failure Approval Initial
[ 1Partial -Underslab Utilities Approved Slab
Date: Approved by: : Rough
; Wat
[ ] Plumbing Plans Approved ater
Sewer
Date: Approved by: Eixtures
Joint Plan Review Required: Gas Equipment
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Piping
SUBGCODE APPROVAL for PERMIT LPGas Tank
Fuel Oil Piping
Date:
Solar
Approved by: TCO
SUBCODE APPROVAL for CERTIFICATE
[_JCO_[ ]CCO_] ]CA
Date:
Approved By:

U.C.C. F130 (rev. 11/09)
Internet version

Applicant: when submitting this from to your Local Construction Code Enforcement Office, please
provide one original plus three pholocopies.

Date Received: 06/25/20207

Control #: 20-000657

Date Issued: ~;
Permit #:
C. CERTIFICATION IN LIEU
record and am authorized to make this application.

Applicant/Contractor

Sign here:

OF OATH | hereby cer{ify that | am the (agent of) owner of

Print name here:
[__.] Licensed Plumbing Contractor [___] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK INSTALL DUCTLESS SYSTEM

o
2

o 0o o0 o0 o0 oo oo

o

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Sewer Ejectors: 0
Other:

Other: Fixtures

FEE (Office Use Only)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
K 0.00
0.00
: 0.00
0.00
0.00

0.00 .

" 0.00
0.00
0.00
0.00
0.00
0.00
0.00
225.00
0.00

Administrative Surcharge $0.00
Minimum Fee 0.00
State Permit Surcharge Fee 10.00
TOTAL FEE 235.00

-

Check # % 3%y I~ &)
Cash

Collected By X2



MECHANICAL INSPECTION
TECHNICAL SECTION

e

ST THIN
0k

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

Block

Wi Site Location -

22 MO /’/L_,

"))
Owner in Fee: (Dm[—m m
Tel. q 0 g g— = ) Spail

Address Cgljl qu

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 signlContractorﬂ(D W
sign and seal here: m
Print name here: Ross Albert B

V&xempt Applicant

[ ]Licensed Contractor
D. TECHNICAL SITE DATA

SffEEl

Arctic Air Cond:tlomng

municipality zip code

Tel 732 2511111

Contractor:

1 Pleasant Valley Road

Address e-mail

Old Bridge, NJ 08857

19HC00100600 Exp. Date 3/31/2021

Contractor License No.

13VH01741400

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 22'21 95279 FAX: 732 251 "1 1 47

B. MECHANICAL CHARACTERISTICS

Use Group Present: R-3-or R-3

Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ‘]feplacement

Type: [ 1 Hydronic [ ] Hot Air

Fuel Type: N Gas ] Electric [

] Solar [ ] Other

joil

Estimated Cost of Mechanical Waork $‘

///

//,///7//// ///

/ NSPECTION /
7 zé //’ // / a| ur%alﬁg p/Oval /lgyz
/ Wa/t;er,Heﬁter ’/ Y /7 7 // / //f/

A // g
~ < Appllance / /

OOB,SUMMAR‘;/(

.ce’Use/O/y l /////////{ /

/, s

/% mf//'

00
/i/'//‘w /.,/,(, /////;/,,///:/ ’
s
Ge erator/, 77 /
///;;’{5//:/"//// //f{/’/ /(//u////,//////

to//GER;|F|CAT 'f"ﬂ' gl ’Z/////// ,// //7////////’7/
]%//// /’// //// 2 //,’
7 /r,z//,/”/ // o /ff// //7/ 5{//’:\. ', ;

Ll L ,‘, i, E il d /f/FJnal f//////f// (JIIY
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FIXTURE/EQUIPMENT
Water Heater
Fuel Oil Piping Connections ’/’/ :
Gas Piping Connections il / ////4’ /’;“:/
////_//;/—;y//_/

7 T A

///'// 7

FEE (Offce Use Only)
S

g

Steam Boiler
Hot Water Boiler
Hot Air Furnace

Oil Tank

LPG Tank

’&eﬁeﬁﬂorm %
cametACUL MO U

Administrative Surcharge $/
Minimum Fee$/ / Z /‘/’,/
State Permit Surcharge Fee $/:’ ‘/’// // .//

TOTAL FEE $//// 7 ,///1
(I

//‘//f///

Reorder at:
ucc.allegramarmora.com + 809-390-1400
Allegra Marketing, Print & Mail - Marmora, NJ

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



'=] CONSTRUCTION
ka1 PERMIT

‘ ébrough of Freehold
51 West Main St. -
Freehold, NJ 07728

Code

Block/Lot: 43/26

IDENTIFICATION
Work Site Location:
27 BROADWAY
FREEHOLD, 07728 Address:
272 ADA PLACE

Owner in Fee: LAURIE L. SCHATZ
Address:

27 BROADWAY ‘
FREEHOLD, NJ 07728

Tel. 908-216-4205

Tel. (732) 251-1111

Is hereby granted permission to perform the following work: :
[ ] Lead Hazard Abatement

[ ] Building [X] Plumbing
{X] Electrical [ ] Fire Protection [ 1 Demolition
[ 1Elevator Devices [ ] Asbestos Abaement [ 1Other

(subchapter 8 only)

Description of work: - ~ ‘ .
INSTALL DUCTLESS SYSTEM

Note: If construction does not commence within one (1) year of date of issuance, or if construction
ceases forap /)pd\of six.(6) months, this permit is void.
Esitmated Cos};ofIWork $7,900.00

/ A ; | ] L
§ P . A TR :
p /Atf%\ N { . ﬂ?gii ;90 o Kf,

' Construého,n,@ff cial \\\1
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Permit#: ~

Qualification Code:
Contractor: J. HLAVKA - ARCTIC ELECTRICAL, LLC

SOUTH PLAINFIELD NJ 07080

License # or Builders Registration #:

S0 028\

PAYMENTS
Building

Electrical

Plumbing

Fire Protection
Elevator

Other

DCA State Permlt Fee
Cert. of Occupancy
Other

Credit

Total -

Amount Paid

0.00
- 150.00
225.00
¥40.00
2.0.00
£ 0.00
16.00
0.00
0.00
0.00

391. 00| “*

ooo‘ ‘

Check # ﬁ 5}35’!;; e

Cash
Collected By

/‘i;..?




Arctic Air Conditioning

1 Pleasant Valley Road

Old Bridge, NJ 08857
732-251-1111

Please mail permits to Arctic Air Conditioning
when they have been processed.

Our maiIiAng address is:
Arctic Air Conditioning

1 Pleasant Valley Road
Old Bridge, NJ 08857

Thank you in advance for your assistance.



6/19/2020 Open Public Records Search System

QPRS Ho 1= Corming b PRI

Tax Board » Sales Data

¢ [ New Search ][ Assessment Postcard ]| Property Card |

Block: 43 Prop Loc: 27 BROADWAY Owner: SCHATZ, LAURIE L Square Ft: 2572
Lot: 26 District: 1316 FREEHOLD BORO Street: 27 BROADWAY Year Built: 1905
Qual: Class: 2 City State; FREEHOLD, N) 07728  Style: 5
Additional Information :
Prior Block: Acct Num: Addl Lots: EPLCode: 000
Prior Lot: Mtg Acct: Land Desc: 75X125 Statute:
. Prior Qual: Bank Code: 660 Bldg Desc: 2SF2G Initial: 000000 Further: 000000
Updated: 12/06/18 Tax Codes: Class4Cd: O Desc:
Zone: R-5 Map Page: 14 Acreage: 0.2152 Taxes: 11414.43 / 11585.80
Sale Informaties
Sale Date: 06/01/18 Book: 9292 Page: 4350 Price: 437500 NU#:0
Sria Date Book Page Price NU# Ratio Grant:a
More Info 09/02/04 8400 8002 370000 39.32 PETERS,MARK & CRISTINA
! More Info 11/21/13 9046 7282 422000 86.97 VOLPE, JOSEPH J III
1 More Info 06/01/18 9292 4350 437500 96.59 SCHATZ, LAURIE L

!

TAX-LIST-HISTORY . ‘I \

Yoer Owner Informetion  Land/Imp/Tot Exemption Assussed Property Class ; _'l; i
o

2020 SCHATZ, LAURIE L 137300 0 446600 2
H 27 BROADWAY 309300
! FREEHOLD, NJ 07728 446600
i 2019 SCHATZ, LAURIE L 137300 0 437200 2
27 BROADWAY 299900
FREEHOLD, N3 07728 437200
2018 VOLPE, JOSEPH J 111 128300 0 422600 2
27 BROADWAY 294300
FREEHOLD, NJ 07728 422600
Terms of Use Rel 2020-3 (4/217/2020) i
B
i

https://oprs.co.monmouth.nj.us/oprs/External.aspx?ild=13 1N



New Jersey Office of the Attorney General

" Division of Consumer Affairs ol
PHILIP D. MURPHY Board of Examiners of Electrical Contractors GURBIR S. GREWAL

Governor ~ 124 Halsey Street, 6 Floor, Newark NJ Attorney General
07102 PAUL R. RODRIGUEZ
SHEILA Y. OLIVER Acting Director -

Lt. Governor

June 16, 2020 Mailing Address:

P.O. Box 45006
Newark, NJ 07101

(973) 504-6410

(973) 504-6534

TO WHOM IT MAY CONCERN

Our records indicate that the holder of License and Business Permit No. 34EB01393400 has applied
to the Board of Electrical Contractors for a pressure seal which has not yet been issued to him/her by
the vendor. '

Please accept this sealed letter as an interim device pending the furnishing of a seal to:

JOHN HLAVKA
ARCTIC ELECTRICAL LLC
1 Pleasant Valley Road
Old Bridge NJ 08857

S eemte emt e Pral e T et

This letter will be rendered invalid 300 days after the date of its issuance.

Sincerely,

Executive Director ;

° PLT:gkb

T N PRy U SO S SN

B e DT P e e e e

New Jersey Is An Equal Opportunity Employer . Printed on Recvcled Panar and Raruriahia
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UNIFORM CONSTRUCTION
cope

PERMIT
piis

ntractor Arctic Air Co

IDENTIFICATION B
Site Locatjo

CONSTRUCTION ™=

Permit #

Qualification Code

nditioning

0

Pleasant Valley Road

%

Owner i

Id Bridge, NJ 08857

n Fee
Address%%%

Tel, 4232 ) _251-1111

Lic. No. or Bldrs. Reg. No. 13VH01741400

s A —
o I VA W T OR

Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

ELECTRICAL [ ] FIRE PROTECTION [\] ,DEMOLITION

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ OTHER
(Subchapter 8 only)

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a periﬂﬁx B, this permit is void.
I v

Estimated Cost of Work $

Construction Official Date

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

o]
A tat’e Permit Fee

Cert. of Occupancy
Other
Total
Check No.
Cash
Collected by

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE
Reorder at: ucc.allegramarmora.com « (609) 330-1400 - Allegra Marketing, Print & Mail - Marmora, NJ

3 PINK-TAX ASSESSOR

(see reverse side)
4 GOLD-APPLICANT




RTERIHE

AT-PU

Name:
;tem Reference:

i

Date:

GENERAL FEATURES

* Variable speed INVERTER-driven compressor

* Energy Star® certified' (non-ducted)

* M-NET connection through outdoor unit

* Quiet outdoor unit operation as low as 50 dB(A)

* New Intelligent Power Module (IPM) for reduced power loss
« Selectable thermal lockout/restart function

* Optional base pan heater

* High pressure switch for additional protection
» Thermal differential of +/-1° F from setpoint

'ENERGY STAR products are third-party certified by an EPA-recognized Certification Body.

Specifications are subject to change without notice.

B T U S M SO ST S S Sy S S

© 2019 Mitsubishi Electric Trane HVAC US, LLC |



SPECIFICATION

Qutdeor Unit

“1Model Number |

Indoor Unitilype

Maximum Capacity Btu/h 20,000 20,000 20,000
Rated Capacity Btu/h 18,000 19,000 20,000
Minimum Capacity Btu/h 5,700 5,700 5,700
Cooling*1
Maximum Power Input W 2,245 2,245 2,245
Rated Power Input W 1,417 1,709 2,000 ’ .
Power Factor % 98.7 99.3 99.9 1 r
| Maximum Capacity Btu/h 25,000 Sl 125,000 25,000 g
| Rated Capacity Btu/h 22,000 | 22000 22,000 !
A | Minimum Capacity Bh ' | 7400 | . 7400 | 7400 .l
Heating at 47° F*2 — it — i - ¥
B R ' /| Maximum Power Input w : 2,455 - 2,455 2,455 L
i ki i : i : 3 i
; | Rated Power Input w 1,641 i L1706 1,771 ,'
/| Power Factor, % 96.2 _ 07 99.6 i
Maximum Capacity Btu/h 15,500 15,000 14,500
Rated Capacity Btu/h 12,500 13,000 13,500
Heating at 17° F*3 o
Maximum Power Input w 1,750 1,780 1,810 ) E‘ i
bosll’
Rated Power Input w 1,300 1,325 1,350 L { '
a8 | Maximum Capacity Btwh . | 11,100 Ay idreo 1090 |
| Heating at 5 F*4 | | b & G TR RN ‘ il
Ak LG Maximum Power Input W 1,600 i 1,625 1,650 i
SEER 20.00 18.00 16.00
EER *1 12.70 11.35 10.00
HSPF (IV) 10.00 9.65 9.30
Efficiency
COP at47° F*2 3.93 3.78 3.64
COP at 17° F*3 2.82 2.87 2.93
ENERGY STAR?® Certified Yes No No .
| Voltage, Phase, Frequency VAC ' 2087 23DV. 1-phase, 60 Hz i E
i ! || Guaranteed Voltage Range VAC - - oo 187-253 i‘f By
| | Voltage: Indoor - Outdoor, $1-52 VAC |  208v/230 &
Elbbtical | - | Voltage: Indoor - Outdoor, 52-S3 VAC ' 224 -
i . i) ¥ Voilagé: lndodr_- Remote Controller VAC : A 24 : : t
i | Recommended Fuse/Breaker Size A:- . b 20 b
£ | Recommended Wire Size e 1 | I : : i
| (Indoor-Outdoor) e ' ; 1 AWG14 _ it j
|
|
A i
b |
I 1 !
Specifications are subject to change without notice. © 2019 Mitsubishi Electric Trane HVAC US, LLC '



: Mociei

Number:
Fan Motor Full Load Amperage A 1.77 1.77 1T ' ‘
Fan Motor Output W 64 64 64 ' ;li EI:IJ
Airflow Rate CFM 1,342 /1,458 1,342 /1,458 1,342 /1,458 ' ! l
Refrigerant Control Liner Expansion Valve Liner Expansion Valve Liner Expansion Valve
Defrost Method Reverse Cycle Reverse Cycle Reverse Cycle
Heat Exchanger Type Plate Fin Coil Plate Fin Coil Plate Fin Coil
Sound Pressure Level, Cooling*1 dB(A) 50 50 50
Sound Pressure Level, Heating*2 dB(A) 54 54 54
Compressor Type Twin Rotary type Twin Rotary type Twin Rotary type
Compressor Model SNB140FQUH2T SNB140FQUH2T SNB140FQUH2T
Compressor Motor Output kW 1.5 1.5 1.5 ' i i
S#ittdoor Compressor Rated Load Amps A 10.7 10.7 10.7 ? ' ’
Compressor Locked Rotor Amps A 16.5 15.5 15.5
Compressor Qil Type // Charge oz. NEO22 // 20.3 NEO22 // 20.3 NEO22 // 20.3
External Finish Color Munsell 3.0Y 7.8/1.1 Munsell 3.0Y 7.8/1.1 Munsell 3.0Y 7.8/1.1
Base Pan Heater Optional Optional Optional
W: In. [mm] 33-1/16 [840] 33-1/16 [840] 33-1/16 [840]
Unit Dimensions D: In. [mm] 13 [330] 13 [330] 13 [330]
H: In. [mm 27-15/16 [710] 27-15/16 [710] 27-15/16 [710]
W: In. [mm] 401[1,010] 401[1,010] 401[1,010] ,
Package Dimensions D: In. [mm] 18-1/2 [470] 18-1/2 [470] 18-1/2 [470] : ¥
H: In. [mm 33-1/2 [850] 33-1/2 [850] 33-1/2 [850] |
Unit Weight Lbs. [kg] 126 [57] 126 [57] 126 [57] ‘
Package Weight Lbs. [kg] 147 [67] 147 [67] 147 [67]
%icégthP_r.Unit | ?ﬁiﬁ Jrr:‘f?ﬁ”i\l:;l:;n;p | IF 1410115 - 14t 1410 115 i
f;;;fg?m _ Fﬁ::.ﬁu’;‘?ﬁ:‘.mp ! °F ‘;;' 1 ; 5t075 575 i | 51075
’3"99 i 'Tha‘rrr‘.éjt-l.dc}c'-out'f i \ g '!j:* '¢ooling: 10.4 /14 ~ Cooling: 10.4/14 ] Cooling: 10.4 / 14 ,
by Re-start Temperatures’ ' Heating:1.5/5 . Heating: 1.5/5 Heating: 1.5/5; ||

Specifications are subject to change without notice. ® 2019 Mitsubishi Electric Trane HVAC US, LLC



SPECIFICATIONS: MXZ-2C20NA2

. Model | Outdeor Unit . MXZ-ZCZQ_NAZ i | | —

Number = & Indoor Unit Type Non-ducted 3
Type R410A R410A R410A
Refrigerant i
Charge Lbs. Oz. 3,15 3,15 3,15 |
: ; N 1
(! i ) £ i
Maximum Number of Connected IDU 4 2 Ll 2 2 [
Indoor Unit Mlnimlufm Number of Connected IDU 1 ' 2 a2 2 !
Gennection . | Maximum Connected Capacity Btuh 24,000 © 24,000 24000 il
| Minimum Connected Capacity Bwh 12000 | | 12,000 Czgoo |l
Gas Pipe Size O.D. (Flared) In. [mm] 3/8 [9.52) 3/81[9.52] 3/8[9.52] E
i
Liqued Pipe Sixe O.D. (Flared) In. [mm] 1/4 [6.35] 1/4 [6.35] 1/4 [6.35] _ i
K
Total Piping Length Ft. [m] 164 [50] 164 [50] 164 [50] o
1L
Piping Maximim Height Differeence, ODU above IDU Ft. [m] 33[10] 33[10] 33[10] ] i {
b
Maximim Height Differeence, ODU below IDU Ft. [m] 49 [15] 49 [15] 49 [15] L ]I
|
Farthest Piping Length from ODU to IDU Ft. [m] 82 [25] 82 [25] 82 [25] i
Maximum Number of Bends 50 50 50 :
AHRI Rated | *1 Cooling (Indoor // Outdoor) °F 80°F DB, 67°F WB // 95°F DB, 75°F WB
Conditions :
(Rated data
is determined | *2 Heating at 47°F (Indoor // Outdoor) °F 70°F DB, 60°F WB // 47°F DB, 43°F WB H
at a fixed .
compressor .
speed *3 Heating at 17°F (Indoor // Outdoor) °F 70°F DB, 60°F WB // 17°F DB, 15°F WB .
7 ; ; : T ¢l
Conditions | “4 Heating at 5°F (Indoor // Outdoor) it o 70°F DB, 60°F WB // -4°F DB, -5°F WB e !|l
o WFebig] 14 f o i Lkl | I ]
For reference to connected capacity charts, please refer MXZ-2C20NA2-U1 Operational Performance. i
E
NOTES: y
1
i
') 3

Specifications are subject to change without notice. © 2019 Mitsubishi Electric Trane HVAC US, LLC .7
i



SUBMITTAL DATA: MSZ-GL12NA & MUZ-GL12NA

M -S E Rl ES 12,000 BTU/H WALL-MOUNTED HEAT PUMP SYSTEM
Job Name:
System Reference | Date:
ndoor Unit: Outdoor Unit: Wireless Remote Controllef E !
MSZ GL12NA u GL !
4 L1 1

GENERAL FEATURES
+ Slim wall-mounted indoor units provide zone comfort control
» The outdoor unit powers the indoor unit, and should a power outage occur, the system is automatically restarted when power returns
+ INVERTER-driven compressor and LEV provide high efficiency and comfort while using only the energy needed to maintain maximum performance
+ Multiple fan speed options: Quiet, Low, Medium, High, Super-high, Auto
« Multiple control options available:
- Hand-held Remote Controller (provided with unit)
- kumo cloud® smart device app for remote access
- Third-party interface options
- Wired or wireless controllers
+ Quiet operation
+ Smart Set: recalls a preferred preset temperature setting at the touch of a button
+ Blue Fin anti-corrosion treatment applied to the outdoor unit heat exchanger for increased coil protection and longer life

Specifications are subject to change without notice. © 2019 Mitsubishi Electric Trane HVAC US LLC. All rights reserved.
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SPECIFICATIONS: MSZ-GL12NA & MUZ-GL12NA i

Maximum Capacity Btu/h 13,600 ]
Rated Capacity Btu/h 12,000
Minimum Capacity Btu/h 1,500
Maximum Power Input W 1,300
Cooling’
Rated Power Input W 920
Moisture Removal Pints/h 2.5 A
Sensible Heat Factor 0.77 fi:
Power Factor % 95/95 i
Maximum Capacity Btu/h 18,100 1 '
Rated Capacity Btu/h 14,400 '
Minimum Capacity Btu/h 2,000
Heating at 47°F2
Maximum Power Input I\ 1,620 "
Rated Power Input w 1,100
Power Factor % 96/96
Maximum Capacity Btu/h 12,000
Rated Capacity Btu/h 9,200
Heating at 17°F3 ;
Maximum Power Input w 1,240 ; l
Rated Power Input W 870 : L v |
. Maximum Capacity Blu/h 9,790 11 1'
Heating at 5°F* " iy
Maximum Power Input W 1,020 ' !
Heating at -4°F5 Maximum Capacity Btu/h 7,920 E
SEER 23.1 . :{
EER! 13.0 :
HSPF (1V) 12.5 :
Efficiency COP at 47°F2 3.84 ]
COP at 17°F in Maximum Capacity® 2.84 :
COP at 5°F in Maximum Capacity’ 2.81 :
ENERGY STAR® Certified (ENERGY STAR products are third-party certified by YES 1
an EPA-recognized Certification Body.) Jio f
Voltage, Phase, Frequency 208/230V, 1 phase, 60Hz A i |
Guaranteed Voltage Range V AC 187 - 253 | ' ]1
Valtage: Indoor - Qutdoor, $1-S2 V AC 208/ 230 | ;
Electrical Voltage: Indoor - Qutdoor, S2-S3 vDC 24 3
Voltage: Indoor - Remote Controller Wireless Type I
Recommended Fuse/Breaker Size A 15 ‘j
Recommended Wire Size (Indoor - Outdoor) AWG 14
MCA A 1
MOCP 15 1
Indoor Unit Blower Motor Full Load Amperage A 0.76 %
Blower Motor Output 30 : g
Airflow Rate at Cooling, Dry CFM 399-321-237-170-145 i l ;
il
£
!

Specifications are subject to change without notice. © 2019 Mitsubishi Electric Trane HVAC US LLC. All rights reserved.



'SPECIFICATIONS: MSZ-GL12NA & MUZ-GLI2NA

Airflow Rate at Cooling, Wet CFM 364-286-201-134-109
Airflow Rate at Heating, Dry CFM 406-321-237-170-145
Sound Pressure Level (Cooling) dB(A) 45-37-30-22-19 ]
Sound Pressure Level (Heating) dB(A) 43-37-30-22-19 T
Drain Pipe Size In. (mm) 5/8 (15.88) 2
Heat Exchanger Type Plate fin coil o
External Finish Color Munsell 1.0Y 9.2/0.2
W: In. (mm) 31-7/16 (798)
Unit Dimensions D: In. (mm) 9-1/8 (232)
H: In. (mm) 11-5/8 (295)
W: In. (mm) 33-1/2 (850)
Package Dimensions D: In. (mm) 12 (300)
H: In. (mm) 14 (350)
Unit Weight Lbs. (kg) 22 (10)
Package Weight Lbs. (kg) 26 (11.5)
Indoor Unit Operating Cooling Intake Air Temp (Maximum / Minimum)* °F 90 DB, 73 WB /67 DB, 57 WB
Temperature Range Heating Intake Air Temp (Maximum / Minimum) °F 80 DB /70 DB
MCA 9
MOCP 15
Fan Motor Full Load Amperage A 0.5
Fan Motor Output W 55 =
Airflow Rate CFM 1,229/11,172
Refrigerant Control LEV
Defrost Method Reverse cycle
Heat Exchanger Type Plate fin coil
Sound Pressure Level, Cooling? dB(A) 49
Sound Pressure Level, Heating? dB(A) 51
Compressor Type DC INVERTER-driven
Compressor Model SNBO092FQAMT
RUHonrUng Compressor Rated Load Amps 6.6
Compressor Locked Rotor Amps 8.2
Compressor Oil Type // Charge 0z. FV50S // 11.8
External Finish Color Munsell 3Y 7.8/1/1
Base Pan Heater Optional
W: In. (mm) 31-1/3 (800)
Unit Dimensions D: In. (mm) 11-1/5 (285)
H: In. (mm) 21-5/9 (5650)
W: In. (mm) 37 (940)
Package Dimensions D: In. (mm) 14-15/16 (380)
H: In. (mm) 24-13/16 (630)
Unit Weight Lbs. (kg) 81 (37) .

Specifications are subject to change without notice.

© 2019 Mitsubishi Electric Trane HVAC US LLC. All rights reserved.
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. SPECIFICATIONS: MSZ-GL‘IZNA‘& MUZ-GL12NA

Package Weight Lbs. (kg) 89 (40)
Cooling Air Temp (Maximum / Minimum)* °F 115/ 14 . i
Outdoor Unit Operating Cooling Thermal Lock-out / Re-start Temperatures™ °F 173 _ '
Temperature Range Heating Air Temp (Maximum / Minimum) °F 75/ -4 Bt
Heating Thermal Lock-out / Re-start Temperatures™* 2 -9/-4
Type R410A
Refrigerant
Charge Lbs, oz 2,9
Gas Pipe Size O.D. (Flared) In. (mm) 3/8 (9.52)
Liquid Pipe Size O.D. (Flared) In. (mm) 1/4 (6.35)
Piping Maximum Piping Length Ft. (m) 65 (20)
Maximum Height Difference Ft. (m) 40 (12)
Maximum Number of Bends 10 :
vl ]
Notes i :1:]'
IRHE
1ol
AHRI Rated Conditions | 'Cooling (Indoor // Outdoor) F 80 DB, 67 WB // 95 DB, 75 WB | I |
(Rated data is 2 : . N e
determinad at a fixed Heating at 47°F (Indoor // Outdoor) F 70 DB, 60 WB // 47 DB, 43 WB
compressor speed) 3Heating at 17°F (Indoor // Outdoor) °F 70 DB, 60 WB // 17 DB, 15 WB
4Heating at 5°F (Indoor // Outdoor) °F 70 DB, 60 WB // 5 DB, 4 WB :
Conditions 1
5Heating at -4°F (Indoor // Outdoor) °F 70 DB, 60 WB // -4 DB, -5 WB :
*Applications should be restricted to comfort cooling only; equipment coaling applications are not recommended for low ambient temperature conditions. :
**System cuts out in heating mode to avoid thermistor error and automatically restarts at these temperatures. 7
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Specifications are subject to change without notice. © 2019 Mitsubishi Electric Trane HVAC US LLC. All rights reserved.
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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 ucansso

Rogs A. Albert
1 Pleasant Valley Road A
0ld"Bridge NJ .08857 -

~ FOR PRACTICE IN NEW JERSEY AS A(N): Master HVAGR Contractor

05/01/2020 TO 06/30/2022 . 19H§001 00600
VALID .

LICENSE'REGISTHATION/CERTIFICATION #

Signature of Licensee/RegistrantCertificate Holder [ /4 ACTING/DIRECTOR

ait )
v “
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