03~ 553 f){"

ADDRESS (siTe)_ G 8( ﬂallmg HAls Covnf—  PERMIT NO.
== CONSTRUCTION PERMIT |~ e G
' pdate Update
APPLICATION K : i e
, R 2. Electrical
SIFORN CONSTRUCTION
EMEDRM CONSTRUETION 5 3. Plumbing e Q ‘3 [V
o . 4. Fire Protection PITY
Application Completes: Sections |, Il, lil (optional), IV, VI, and Vii 5. Elevator Devices T
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: __{ 81 Welling H.LS Coun State Plan Review
2. Name of Ownerin Fee:__~T 1m g thy Qrowug Te 8. Subtotal $ :
Address ©8( @ lIlNT thit LS_LE&I__BMJ( Ny oFlay”” 9. DCA Training Fee rd
e e —8 10. Subtotal —_
e P eose 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 1‘2: Oth e‘ r =S
4. Principal Contractor: __ S € F Tel. ( ) 13. TOTAL $ _2 24/
Address ’ — : n
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS /:Q}// (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories A v
5. Architect or Engineer N I A Tel. ( ) 2. Height of Structure [N .
Address 3. Area — Largest Floor 2720 sq. ft.
- < ya - 4. New Building Area yZ4 sq. ft.
6. Responsible Person in Charge of Work €l 5. Volume of New Structure cu. it.
Tel. ( ) FAX ( ) 6. Construction Classification
’ 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
\k 9. Base Flood Elevation ft.
o Q/Q/ 10. Wetlands vyes
(O 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- Vil. DESCRIPTION OF BUILDING USE
1. 0O Minor Work Recd by Reéc'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. O New Building Tl %«ZCJ? 1. O Hotels (R-1)
3. [ Addition ] g " 2. O Multi-Famity (R-2)
4. o Atteration émm , ; 3.0 Two-Fam!Iy (R-3) BOCA
i ) t %) + gor—fe 4. [ Two-Family (R-4) CABO
5. [ Fire Protection L ry ity [ A8 )_ , §) 5. [J One-Family (R-3) BOCA
6. [J Plumbing (12102 |13 //5/03 /4 ] v K 6. [J One-Family (R-4) CABO
7. IIrElectncal £2.00 .00 ik iz’,\ S o5 WAL ! No. of dwelling units:
8. ¢} Elevator Devices ., ’ Before Construction
9. [J Asbestos Abat. Subch.8 /77, /:] After Construction
10. [ Lead Hazard Abatement | 1| / J ] Net Gain or Loss
11. [ Demolition Cu~ [1z[§] % ez 17T B. NON-RESIDENTIAL
+—f i 4 .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/EscalatorsiLifts/ 5. (O Cross-Connections/Backflow Preventers 2 Use Group:
Itl. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ) p:
1. O Partial Releases 2. [J High Pressure Boilers 7. [0 Sprinklers i . i
2 O Prot Processi 3. [0 Pressure Vessels 8. (J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
’ rototype Processing 4. [] Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)




CERTIFICATION IN LIEU OF OATH

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

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

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

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vii

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

C. ( ) | further certify that | will perfform or supervise the following work:

C.1. () Building C.2. (-7 Fire Protection
| further certify that | will perform the following work:
C3 ( #T Electrical C.4. (»9 Plumbing

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

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

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

Signature (@LA C.‘-_-——- Date lL(t']“&OGS

\
I, AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/96)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/30/2009

i Control Number
Permit Number 03-5527 E
Permit Issue Date 12/16/2003

Certificate Number 03-5527

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 681 ROLLING HILLS CT PORCH , NJ

Block: 1385.09 Lot: 16 Qual:

Owner in Fee: CROWE, TIMOTHY

Owner Address: SAME BRICK NJ 08724-

Contractor

Address

Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

(O state

Type of Warranty Plan: D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use:

Certificate Comments:

0J Certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

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

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

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

D Certificate of Clearance - Asbestos Abatement

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

OJ Total removal of asbestos hazards in scope of work
L—_l Partial or limited time period (  years); see file

[ 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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee; $0.00

Construction Official

Date Printed: 10/30/2009  VU-C.C.F260 (rev. 08/05)

Check Number:
Collected By:

Page 1



Permit Number
03-5527

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Inspection Date Inspection Type Inspector

12/19/2003
12/19/2003
01/05/2004
01/09/2004
01/09/2004
03/05/2004
03/05/2004
03/05/2004

03/05/2004

INSULATION

ROUGH

INSULATION

ROUGH

GAS PIPING

Final

Final

Final

Final

Date Printed: 10/23/2009

Subcode

Building

Electrical

Building

Plumbing

Plumbing

Building

Electrical

Fire

Plumbing

Inspection Activity Report

Result

Fail

Pass

Pass

Not Ready

Pass

-—  Pass

Fail

Pass

Pass

>

Owner
Location

CROWE, TIMOTHY
681 ROLLING HILLS CT
CROWE, TIMOTHY
681 ROLLING HILLS CT
CROWE, TIMOTHY
681 -ROLLING HILLS CT
CROWE, TIMOTHY
681 ROLLING HILLS CT
CROWE, TIMOTHY
681 ROLLING HILLS CT
CROWE, TIMOTHY
681 ROLLING HILLS CT
CROWE, TIMOTHY
681 ROLLING HILLS CT
CROWE, TIMOTHY
681 ROLLING HILLS CT
CROWE, TIMOTHY
681 ROLLING HILLS CT

Inspections for Permit Number 03-5527

Work Type Work Description Inspection Comments

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Page 1




. NJ UCCARS 5.24E
. < _TOWNSHIP OF BRICK

«. 401 CHAMBERS BRIDGE RD B
", DIVISION OF INSPECTIONS St
5, TECHNICAL

. ¢
- A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
oozwwbaowm -HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

ucc Zm.\) ERSEY

Date Received 11/17/2003

Date Issued \% /0
Control # C85-— wHQ IW )
SECTION Permit # 03~ 5537)

C. CERTIFICATION IN LIED OF OATH

- \“Scnw 138508 Lot_16 Qual I hereby certify that I am the (agent of) owner
e zoqw.mzw Locition_ 681 ROLLING HILLS CT of record and am authorized to make this application.
i~ . PORCH
= 2 Ouner in Feeo CRONE, TIHOTHY
="~ Address_GAME .- Signature
o " BRICK. N 08724-
= Tele. | GG D. TECHNICAL SITE DATA
.« Contractor__ .- DESCRIPTION OF WORK
. 7 hddress .
- CONVERT SCREEN PORCH TO 3 SEASON PORCH
¥ Tele () i Fax () REPLACE SCREENS WITH ENEEWALL & WINDOWS
g Lic. Bo. or Bldrs. Reg. Ho.
. Tederal Eup. Mol HQ-
=« JOB SUMMARY (Office Use Only)
“ . PLAM REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
- u [ } No Plans Req. Type Failure Failure Approval Initia TYPE OF WORE FEE (0ffice Use Only)
.~ 7 M @@ Footing [ ] New Building s 0
- ] Footing . Foundation [ ] Addition g
-~ . {[ ] Foundation Slab i [X] Alteration 3
& [ ]Fame - Frane [-562_FH [ ] Roofing 0
« ¢ [ ] Other . BarrierFree ey [ 1 Siding 0
+? #  Joint Plan Review Required: Insulation VT Lo [ ]Femce 0 Height (exceeds 6°) 0
=3 [ 1Elect {']Plub [ ] Fire Finishes { [ ] Sign 0 Sq. Ft. 0
',y SUBCODE APPROVAL [ ] Elev Energy [ 1 Pool 0
P [ 100 [1¢C0 [ QQ Mechanical [ 1 Asbestos Abatement Subchapter 8 0
-=". - Date: 10 wc.\ﬁi 1o [ ] Lead Haz. Abatement NJAC 5:17 0
2 *~ Approved By: 4 Other P [ ] Other 0
< ) Final _ S / Other 0
P -Barfierfree / L [ 1 Demolition 0
Z 7 BUILDING CHARACTERISTICS
- w\, Use Group Present Proposed R-5 Est. Cost of Bldg. Work:
F Constr. Class Preseni mggm& I.NewBldg. & 0
No. of Stories 2. Alteration § 1,000 Administrative Surcharge § 0
o ..nw Height of Structure c Ft. 3. Total (142)8 __ 1.000 Paid [ T Check #_____ Hinimunm Fee $ 0
o Z ‘1 Area Largest Floor 0 5q. Ft. Collected by: TOTAL FEE $ 35
M.\ ' HNew Bldg. Area/All Floors 0 5q. Ft. Industrialized Building: DCR State Permit Fes $ 1
v’ Volume of New Structure 0 Cu. Ft. [ ] State Approved
Total wg\a Area Disturbed 0 Sq. Ft. [ 180D U.C.C. F110 (rev. 3/96)

e e
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/17/2G03

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued (2 /)l» /0D

DIVISION OF INSPECTIONS SUBCODE Control # C85-31 o
TECHNICAL SECTION Permit # %.w\uw%

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

Block 1385.09 Lot 16 Qual Description of Work:
Work Site Location_ 681 ROLLING HILLS CT Water Supply Source
PORCH Method of Alarm/Suppr Sys Superv
Owner in Fee_ CROWE, TIMOTHY
Address_ SAME _ Storage Tanks FEE (0ffice Use Only)
..... ARTCK NI 0R774- . Type: [ ] Flammable Liquid [ ] Combust Liquid
Tele. | N T [11P6 [ ]LNG Capacity 0 Fuel
Contracter FIREPLACES PLUS N Alarm Systems [ ] 110v Interconnected  NUMBER
Address  440-1 EAST BAY AVE - / s / [ 1 System
MANAHAWKIN, #J_08050- AN AR e , Alarn Devices(snoke,heat,pulls,water/flow)____ 0
Tele.(609)597-3473 / e Supervisory Devices (tampers,low/high air) 0
Lic. No. or Bldrs. Reg. fo. \ vt I~ Signalling Devices (horn/strobes, bells) ___ 0
Federal Emp. No.__22-2858446 N Other Devices 0
oA TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS . % Suppression Systems
Use Group Present__ Proposed_R-5__ Fire™larm System Fire Pump____ 0 GPM Type 0
Constr Class Present  Proposed New [ ] TExiebd Dry Pipe/Alarm Valves 0
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel: Pre-action Valves 0
Type: [ ] Gas [ ] 0i1 [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 0
[ ] 0ther New [ ] Existing [ ] Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 1,500 Wet Chemical 0 0
Dry Chemical 0 0
JOB SUMMARY (0ffice Use Only) €02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) Foam Supprassion 0 0
[ ] Ne-Plans Required Type Failure Failure Approval Initial Halon Suppression 0 0
oint Plan Review Required: Alarm Sys Other 0
" [ 181dg {1 Elect Suppr Test
[ 1Plumb [ ] Elevator Standpipe Kitchen Hood Exhaust System 0 0
[ ] Fire Plans Approved Fire Pump Smoke Control System 0 0
Date: /& L/ 9 Prefng Sys Gas [ ] or 0i1 [ ] Fired Appliances 0 0
hpproved By:___ 7y Mechanical Other _ FIREPLACE 46
SUBCODE >vvmo<m~mmmw Smoke Ctl Other 0
[1¢ []CCO C €0
Date: wwuwxwm\ Final A
Approved By: . Other {© 352 1N Adninistrative Surcharge § 0
Paid [ ] Check # ___ MWinimum Fee § 0
C. CERTIFICATION IN LIEU OF QATH Collected by: TOTAL FEE $ 48
I hereby certify that I am the (agent of) owner of record and am authorized DCA State Permit Fee § 2

to make this application.
Signature U.C.C. F140 (rev. 3/96)

S -
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK uccC Date Received 11/17/2003

401 CHAMBERS BRIDGE RD Date Issued \b&mmw
DIVISION OF INSPECTIONS g Control # C85-31
TECHNIGRL SECTION Permit # 035 w,!w\w
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D, TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 1385.09 Lot 16 Qual
Work Site Location 681 ROLLING HILLS €T N0, FIXTURE/EQUIPMENT FEE (Office Use Only)
PORCH 0 Water Closet 0
Owner in Fee CROWE, TIMOTHY 0 Urinal / Bidet 0
Address  SAME 0 Bath Tub 0
o BRICK, NJ 08724- 0 Lavatory 0
Te 1< NG 0 Shower 0
Contractor 0 Floor Drain 0
Address 0 Sink 0
0 Dishwasher 0
Tele.( ) 0 Drinking Fountain 0
Lic. No. ar Bldrs. Reg. No. 0 Washing Machine 0
Federal Emp. Mo._ HO- 0 Hose Bib 0
4 Water Heater AM\ 0
B. PLUMBING CHARACTERISTICS @ Fuel 011 v*nwzo _0 3 0
Use Group Present_ Proposed_ R-5 1 Gas Piping a) ~$\_ 9u 25
Building Sewer Size [ ]Public Sewer [ ] Private Septic 0 Steam Boiler mw~§u 0
Water Sewer Size [ ] Public Water [ ] Private Well ¢ Hot Water Boiler “wb&w 0
Estimated Cost of Plumbhing Work ¢ 250 0 Sewer Pump g
0 Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ ] No Plans Required Type Failure Failure Approval Initial 0 Sewer Connection ]
Joint Plan Review Required: Slab 0 Water Service Connection 0
[ 18ldg [ ] Elect Rough 0 Stacks 0
[ 1Fire [ ] Elevator Water Other 0
. roved Sewer Other a
Date: /2 /J ‘,.x\\me L Fixtures iod . {
Approved By: © A S Gas Equip. /2] IM\M
SUBCODE APPROVAL 6as Piping 79/¢7
[1¢0 []ecco Solar ! Administrative Surcharge § 0
Approved By: - TC0 s Paid [ ] Check ¢ Minimum Fee § 0
Date: I -0 ¥ /v 3 N;@RXMQ Collected by: TOTAL FEE 3§ 25
DCA State Permit Fee § 0

C. CERTIFICATION IN LIEU OF QATH
1 hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
{ 1 Llicensed PTumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/96)
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

t A01 CHAMBERS BRIDGE RD
. - DIVISION OF INSPECTIONS

e

e oy o

UCC NEW JERSEY

A, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING

CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG NO:

1-800-272-1000

PLUMBING
SUBCODE
TECHNICAL SECTION

- Date Received 11
Date Issued
Control # C85~ wd

0% 5537)

Permit &

D. TECHNICAL SITE DATA (List all fixtures.)

Block__1385.09 Lot_ 16 Qual
Work Site Location_ 681 ROLLING HILLS CT NO.
PORCH . 0
Ouner in Fee_ CROWE, TIMOTHY |
Address__SAME. 0
. RRICK. M NRT%4- 0
Contiaviui 0
Address 0
A
o Telel(__) 0
Lic. No. or Bldrs, Reg. No. 6
_ Federsl Emp. No.__ HO- 0
0
B. PLUMBING CHARACTERISTICS 0
Use Group Present__ Proposed__R-5 1
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0
Water Sewer Size [ ] public Water [ ] Private Well 0
Estimated Cost of Pluabing Work § 250 8
)
JOB SUMMARY (0ffice Use Only) 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0
{ ] Xo Plans Required ‘Type Failure Failure Approval Initial 0
Joint Plan Review Required: §1ab 0
[ ]181dg [ ] Elect Rough 0
[ ]Fire H ] Elevator Water
Lt Plans >uuqo<ma Sewer
Date: .k“umu\\ k\ . e Fixtures
', Approved By: /1 A7 _ Gas Equip.
$ ,. " SUBCODE APPROVAL " Gas Piping
‘ [1¢ []1¢cco []ca Solar
' Approved By: 100 Paid [ ] Check ¢

Date:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 am the {agent of) owner of record and an ucﬁaow_Nma
to pake this application and perforn the work listed on this application.

-§ignature/Contractor Seal

[ ] Licensed Plusbing Contractor [ ] Exsmpt Applicant

Collected by:

FIXTURE/EQUIPKENT
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Hachine
Hose Bib
Water Hester
Fuel 0il Piping
Gas Piping -~
Steam Boiter

2 @%ﬂ,%o

v_\ «v~¢u
Hot Water Boiler

Sewer Pump QN
Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connaction

Water Service Connection
Stacks
Other

Other

Administrative Surcharge
) Minimun Fee
TOTAL FEE

DCA State Permit Fee

My 03

FEE Aoﬁﬂ_am cmm Only)

D 1D D [ 1D 1D 12 D HD 1 1D n [ O 1D 1D 1D kD (e D D 1D e e e

- Gh 4N £
==}

U.C.C. F130 (rev. 3/96)

dw\moom



NJ UCCARS 5.24F o | | : _ i

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/17/2003
. 401 CHAMBERS BRIDGE RD PLUMBING Date Issued b 1t 03
. DIVISION OF INSPECTIONS : SUBCODE “Control ¢ C85-31 |
;o TECHNICAL SECTION , Permit # mﬁw\mummwAw

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List all fixturss.)
" COKTRACTORS. KOTIFY THIS OFFICE, CALL UTILITY DIG KO: 1-800-272-1000

Block__1385.09 Lot_ 16 Qual _ . !
Work Site Location_ 681 ROLLING HILLS CT NO, FIXTURE/EQUIPHENT FEE (Office Use Only) . ;
: PORCH 0 ¥ater Closet 0
Owner in Fee_ CROWE, TIMOTHY 0 Urins! / Bidat 0
Address__SANE . 0 Bath Tub 0
— RRICK. NI DR724- 0 Lavatory 0
::.I 9 Shower 0
Contracior 90 Floor Drain R
Address ¢ Sink 1] 3
8 Dishwasher g u
Tele. () .0 brinking Fountain 0
Lic. No. or Bldrs. Reg. No, 9 . Vashing Hachine 0 ”
Federal Emp. No.__HO- 40 Hose Bib ] ;
0 Water Haater \ /,x/@ oc 0 .
B. PLUMBING CHARACTERISTICS 0 Fuel 0il Piping~0 0 ,eﬁ 0 k
Use Group Presemt__ Proposed_ R-5 1 Emzaz.\% \ - 23 \
Buitding Sewer Size [ ] Public Sewer [ ]| Private Saptic 8 Steam Boiler ﬁwvhd |
Water Sewer Size . { ] Public Vater [ ] Private Well A Hot ¥ater Boiler “m %v 0 :
Estimated Cost of Pluabing Work § 250 0 Sewer Pump Y 0
: b Interceptor / Separator 0 '
JOB SUMMARY (0ffice Use Only) _ 0 Backflow Preventer 0 g
PLAN REVIEW INSPECTIONS Dates {Honth/Day) 0 Greasetrap 0
[ ] Ho Plans Required Type Failure Failure Approval Initisl 0 Sewer Connection ]
dJoint Plan Review Required: Slab 0 Water Service Connection 0
[ 18dg [ ] Elect Rough 0 Stacks 0
[ ]Fire [ ] Elevator Water Other L 0
L A-Prumt Plans Approved Sawer Other . 0
o_#m.rknmukmNgL\\ g Fixtures
© Approved By:_ 7 §@“Huw Gas Equip.
. * SUBCODE APPROVAL Gas Piping
. [1¢co [J¢6c0 []¢CA Solar Administrative Surcharge § 0
Approved By: . 1C0 Paid [ ] Check # ____ Hininum Fee § 0
Date: . Collected by: TOTAL FEE- § 25
DCA State Permit Fee § g

C. CERTIFICATION IN LIEU OF GATH
1 hereby certify that I am the (agent of) owner of record and am ncﬁsoq_Nma
to make this application and perforn the work listed on this application.

Signature/Contractor Seal _ .. : :
[ ] Licensed Plunbing Contractor [ ] Exempt Applicant _ . 4.C.C, F130 (rev. 3/96)
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Plumbing _PIan Review Record

Work siteloc'ation:. R/ %//ﬁté’ ////’//5 G/

Building Description: '

| Reviewed: X /

| Date:_s2/yb3

Correction list,

No. Descnpt1on Code section
27 (% /MW / 24 //WM)
./ C/@//r%{)

733-4586/42 >
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NJ UCCARS 5.24E ) .
*  TOWNSHIP OF BRICK : UCC NEW JERSEY : Date Received 11/17/2003 .
.~ 401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued NS\V\\\&\BW . i
DIVISION OF INSPECTIONS SUBCODE Control ¢# C85-31
TECHNICAL SECTION Permit # e O\%S\V
A, IDEXTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . TECHNICAL SITE DATA ’
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 1385.09 Lot__16 Qual Description of Work:
Work Site Location_ 681 ROLLING RILLS CT Water Supply Source
PORCH Hethod oﬁ Alarm/Suppr m<m Superv
Owner in Fee_ CROWE, TIMOTHY
Address__SAME : Storage Tanks FEE (0ffice Use Only)
L BRICK, NJ 08724- , Type: [ ] Fiamsabla Liquid { ] Combust Liquid
::I _ , [ 1LP6 [ ] LNG Capacity 0 Fuel
Contractror__riHerLAUES PLUS Alarm Systems [ ] 110v Interconnected  NUMBER
Address  440-1 EAST BAY AVE : [ ] Systenm
_ HANAHAMKIN, NJ 08050- Alarm Devices(smoke,heat,puils,water/flow)____ 0
Tele,(609)597-3473 o Supervisory Devices (tampers,low/high air) 0
Lic. No. or Bldrs. Reg. Ho. Signalling Devices A,oﬂ:\m*ﬂowmm_ bells} _ 0
Federal Emp. No.__22-2858446 L Qther Devices 0 -
. " TOTAL : ) 0 e
8. FIRE PROTECTION CHARACTERISTICS ‘ . Suppression Systems -
Use Group Present___ Proposed R-5 _ Fire Alarm Systen Fire Pump______ 0 GPN Type 0
Constr Class Present___ Proposed_ New [ ] Existing [ ] Dry Pipe/Alarm Valves 0
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel: _ Pre-action Valvas 0
Type: [ 1 Gas [ J0iV [ ] Elact { ] Solar Fire mcuu~mmm~o=\m~m=au”um Sys Sprinkler Heads (Dry and Wei) 0 0
[ ] Other New [ ] Existing [ ] Standpipes 0 0
Location: Location of Kain Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot squ $ 1,500 : Wet Chemical 0 0
: : : . Ory Chemical g 0
JOB SUMMARY (0ffice Use Only) €02 Suppression 0 g
PLAN REVIEW INSPECTIONS Dates (Month/Day) foam Suppression 0 0
ﬁ\_\zo Plans Required Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plian Review Required: Alarn Sys Other____ 0
: [ ]8Ydg [ ] Efect Suppr Test o ]
_ {.1Plumb [ ] Elevator Standpipe . Kitchen Hood Exhaust System g 0
: [ 1 Fire Plans Approved v Firg Pump -7 Smoke Coptrol System g 0
Date:__ /o /L 7T Prekng Sys -~ Gas [ ] or i1 [ ] Fired Appliances 0 0 ]
Approved By: /75" Mechanical . Other _ FIREPLACE 48
SUBCODE APPROVAL Smoke Ct1 Other _ _ 0
[1¢C0 []cco []CcCA (]
Date: Final : :
Approved By: Other ____ . Administrative Surcharge § 0
. v Paid [ ] Check # _____ Mininum Fee § 0
€. CERTIFICATION IN LIEU QF OATH _ Collectad by: TOTAL FEE $ 48
1 héreby certify that I am the (agent of) owner of record and am authorized DCA State Permit Fee § 2 -

“10 make this application,

e oo e et o o o e e ekt e e e e S e A oA e e mnen et e e et e e ]

m_@smﬁcﬂm _ . o _ ) - UC.C. F140 A~w< w\@@v o,



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Block_ 1385.08 Lot 16 Qual
Work Sita Location 681 ROLLING HILLS CT
PORCH

oasmq in Fee__CROWE, TINOTHY

Address  SAME

nOTNK u J@ﬂ”%'

v I

‘Contractor__FIREPLACES PLUS

hddress_ 440-1 EAST BAY AVE

NANAHAWKIN, WJ_08050-

Tele,(609)597-3473

Lic. No. or Bldrs. Reg. Mo,

Faderal Emp. No._ 22-2858446

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present_____Proposed_f-
Constr Class Present____ Proposad
Heating Systems [ 1 New [ ] Existing { ] HVAC
Type: [ ] Gas [ ] 0il [ ] Elect [ ] Solar
[ 1 0ther
Location:
Total Est Cost of Fire Prot Work § 1,500

Fire Alarm Systenm
New [ ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe Sys
New [ ] Existing { ]
Location of Main Controt Yaive

J0B SUKMARY (Office Use Only)

PLAN REVIEW INSPECTIONS
{ ] No Plans Required Type

Jaint Plan Review Required: Alara Sys
[ ]18ldg [ ] Elect Suppr Test
[ 1Plumb {1 Elavator Standpipe
[ ]Fire Plans >unﬁo<ma Fire Punp
Date:  + & "o - Prekng Sys
Approved By; /) Hechanica)
SUBCODE APPROVAL Smoke Ct1
[ 1€ [1¢0 []CA 160

Date: final
Approved By: Other ___

€. CERTIFICATION IN LIEU OF OATH

Dates (Month/Day)

Failure Failure Approval Initial

1 hereby certify that I am the (agent of) owner of record and an. mzﬂseﬁ_Nma

‘to make this .uu__am”do=

w,@=a~=~m

‘Supervisory Devices (tampers,ion/high air)

Date Received dﬂ\.Q\moow o
Date Issued

21 102

Control # C85-31

Permit €
D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

05 o@&w

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flamnable Liquid [ ] Combust Liguid
[11P6 [ ]LiNG Capacity 0 Fuat

Atarm Systems [ ] 110v Interconnected
[ ] Systen
Alarm Devices(smoke,heat,pulls,water/flox)

NUMBER

Signalling Devices {horn/strobes, bells) o

Other Devices )

TOTAL 0

FEE (Office Use Only)

Supprassion Systems

Fire Pump______ 0 GPN Type
Dry Pipe/Alarm Yalves
Pre-action Vaives

Sprinkler Heads (Dry and Wet)

Standpipes

(= I =]

Pre-Engineered Systens
Het Chemical

Dry Chemical

€02 Suppression

Foam Suppression
Halon Suppression

O ISy (<D (<o (D

Kitchen Hood Exhaust System 0

IO IO o O io

Smoka Control System 0

Gas [ ] or 081 [ ] Fired Appliances 0

Other _ FIREPLACE
Other

hdministrative Surcharge
Paid [ ] Check ¢ Minimun Fee
oliected by: TOTAL FEE

DCA State Permit Fae

O i (O OO

0
0
-46
4

S O on 0N

U.C.C. F140 {rev. 3/96)

lllllll RSN |




(BTU/hr) 19,000-24,000 (LP})

Efficiency® up to 86% Steady State
(AFU.E. 73%)

Safety Features Safety switch

Optional Blower Yes

Optional Wall Thermostat ~ Yes

Optional Remote control Yes

Dimensions

Height 28"
Height w/ opt. short legs 25 3/4"
Width 223/4"
Depth? 171/2"
Weight 185 |bs.
Venting 4" B-Vent

Clearances

Rear 2"
Side 4"R10"L
Corner 3
10" deep mantel 12

Venting Options & Specifications
Jotui GF 3 BV Allagash Venting B-Vent
_ Heating Capacity’ up to 1,300 sq. ft.
3 T Min/Max Heat Input 19,000-24,000 (NG)

Venting Cptions & Specifications | Venting Direct Vent
Heating Capacity’ - Up to 1,300 sq. ft
Min/Max Heat Input 14,000-26,000 ( G)
brticar A~ (BTU/hr) 14,000-26,000 (LP)
Terfnination: T~ Efficiency? up to 88% Steady State
Mgx. horixontal run 27" after (AFU.E.72.7%)
min. 8 vertical rise Safety Features Sealed System
- Optional Blower Yes -
: Optional Wall Thermostat Yes
" Optional Remote control

Dimensions
Height 28"
Height w/ opt. short legs 25 3/4
Width 223/4"
Depth* 171/2"
Weight 185 |bs.
Venting

Clearances

Cen’;esrulme Rear >
Side 3"R10"L
Corner

10" deep mantel

suo3paifidads |p31uy’3a;

Hearth Requirements

Jotul gas stoves cannot be installed directly on carpeting, vinyl, linoleum or Pergo.

If this appliance will be installed on any combustible material other than wood, a floor pad must be installed that
is either metal or wood, or a listed hearth pad. This floor protection must extend the full width and depth of the
appliance. It is not necessary to remove carpeting, vinyl or linoleum from underneath the floor protection.

! Heating Capacity will vary depending on the design of the home, climate, operation and venting configuration.
? Depth dimension includes ashlip and flue collar.
* With maximum vent configuration

. f
A - y W, 1
=< b
& p s
= Iy T A o d
\ !
p LN
o == — ~efr |
-
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Jotul GF 400 DV Sebago

i

Venting Options & Specifications

Mbix| horixontal run 27 after
min. 8 vertical rise

Min.
24"

Vertical A~
Termination:
Max. 35’
Min. 8'
b
\

Jptul GF 600 DV

Centerline
24"

61 cm

Venting Options & Specifications

Firelight
maximum
vertical
termination ]
35 :
minimum max. horizontal run
vertical —~ 10’ after a minimum
termination 7] vertical rise of 10’
7 minimum vertical
si to centerline 581/2"
Dulrr:_f;;: max. horizontal
#9048 — 12" length (#906B) with minimum
(minimum == vertical of 24"
vertical 22" g Simpson Dura-Vent
length) 36" snorkel #981
J rear exit
i centerline 27 3/4"
Simpson Dura-Vent
#9048
(max. horizontal 24"
length made directly
off rear of stove)

Venting

Heating Capacity'
Min/Max Heat Input
(BTU/hr)

Efficiency’

Safety Features

Optional Blower

Optional Wall Thermostat
Optional Remote control

Dimensions

Height

Height w/ opt. short legs
Width

Depth

Weight

Venting

Clearances

Rear

Side

Corner

10" deep mantel

Venting

Heating Capacity'
Min/Max Heat Input
(BTU/hr)

Efficiency

Safety Features

Optional Blower

Optional Wall Thermostat
Optional Remote control

Dimensions

Height

Height w/ opt.short legs
Width

Depth?

Weight

Venting

Clearances

Rear

Side

Corner

10" deep mantel

Direct Vent

up to 1,500 sq. ft.
18,000-32,000 (NG}
16,000-32,000 (LP)

up to 88% Steady State
(A.FU.E. 73%)

Sealed System

Yes

Yes

Yes

28 1/4"

26"

253/4"
181/2"

190 lbs.
Simpson GS/
AmeriVent/Security
"

3"R 10" L

"

16 7/8"

Direct Vent

Up to 2,000 s5q. ft.
28,600-40,000 (NG)
30,000-40,000 (LP)

up to 89% Steady State
(AFU.E. 73.5%)

Sealed System

Yes

Yes

Yes

3"

n/a

29"

24"

260 Ibs.

Simpson GS/
AmeriVent/Security

3
4"R10"L

3
29"

! Heating Capacity will vary depending on the design of the home, climate, operation and venting configuration.
? Depth dimension includes ashlip and flue coliar.

? With maximum vent configuration
18
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Warranty

Our 5 year warranty: a cast iron promise of quality. Jgtul guarantees the quality
of its cast iron components against any defects in materials or workmanship for
five years, subject to the exclusions and limitations noted on our warranty. For

complete details, ask your Authorized Jgtul Dealer.

Installation

Specifications and dimensions published in this brochure are intended to be
used as guidelines for comparison only. Always consult the owner's manual in
planning any instaliation. Specifications and dimensions are subject to change
without notice. Contact local building or fire officials regarding restrictions and
installation inspection requirements in your area.

Photographs

Some settings for the photographs are for aesthetic purposes only and may not
comply with installation requirements. Materials, specifications,

accessories, colors, and models are subject to change without notice. Some
models are shown with optional accessories. ‘

BTU ratings are to be used as a guideline only, and do not imply a guarantee of
the heating capacity of the unit.

19
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FIREPLACES PLUS, INC,
440-1 East Bay Avenuo
Manahawiin, NJ 08050

coR)sorAnNE .

JotuliNornthfAmerical
. 00TRiversidefStreet]
(O Boxs 5y
Portiand¥Maineozioal

wwwljotulflametcom

JbTUt;
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[thelConveniencelofiGas!

Fer tinese wie love everiiiing abewt & weed ifixe bui dhesse
wek ® (e with weed, kvl eiftars an clggamnt selvifion:
beauifivl et irem fitae standbag siovas fusled by retursl gas
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Options
Wall thermostat

Remote control

Floor bracket kit {for mobile home
installations)

Choice of three enamel colors

Jptul Iron™ or Matte Black Paint

Classic Matte Black Paint -
Jotul Iron™ Paint

Blue/Black Porcelain Enamel .
Forest Green Porcelain Enamel .

Ivory Porcelain Enamel

Jotul GF 100 DV Nordic QT

Direct Vent Gas Stove

Using a Norwegian sweater pattern design, Jotul's most compact freestanding

gas stove — the Jptul GF 100 DV Nordic QT ~ offers zero clearance for easy,

low cost installations. We thought that it made a lot of sense to be able to

enjoy the warming log flame in a bedroom or bathroom, perhaps - especially

when venting is so flexible and inexpensive. Options like a wall thermostat,

mobile home approved floor bracket kit, remote control, a choice of three

enamel colors and our new Jgtul Iron™ or Matte Black Paint enhance an already

user-friendly heating system. “What a cutie!”

Features

Realistic one-piece ceramic fiber log set
burns with the warm glow of a real
wood fire; no unsightly visible burner
parts

No electricity required to operate

Zero clearance rear vent capability

ON/OFF/Thermostat switch

Natural convection for increased air
circulation

Vent restrictors included for vertical
terminations

Conversion kit included with stove for
use with propane gas

LA

Ability to corner vent without
snorkel or tall cap

Ability to rear vent directly
through wall

Large fire viewing area

Durable, furniture quality cast iron
construction

Mobile home & bedroom approved

5 year limited warranty

e ——————— e A
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Options
Wall thermostat

Remote control

Floor bracket kit (for mobile home installations)

Two leg styles and sizes (see page 16)

Choice of three enamel colors

Jptul Iron™ or Matte Black Paint

Classic Matte Black Paint .

7
ot
LA

By

A

Jotul Iron™ Paint § _.; .

Blue/Black Porcelain Enamel -
Forest Green Porcelain Enamel .

Ivory Porcelain Enamel

Jotul GF 200 DV Lillehammer

Direct Vent Gas Stove

The Jptul GF 200 DV Lillehammer is perfect for your bedroom...or any other
room in your home. This stove presents a more formal look with its strong
arch framing the fire. As one of the only zero clearance direct vent freestanding
gas stoves in the industry, the Jgtul GF 200 DV Lillehammer offers one of the
most flexible and least expensive venting solutions on the market today.
Options available for the Lillehammer are: wall thermostat, maobile home
approved floor bracket kit, remote control, two leg styles and sizes, and a

choice of three enamel colors or our new Jptul Iron™ or Matte Black Paint.

Features No electricity required;

Solid cast iron front with Jgtul’s easyfto-operate ignition system

signature Gothic arch design provides Mobile home & bedroom
a large fire viewing area approved

Ability to rear vent directly through 5 year limited warranty
the wall (no snorkel or tall cap

required)

Conversion kit included with stove for
use with propane gas

One piece ceramic fiber log set burns

with the realistic glow of a wood fire

Vent restrictors included for vertical
terminations

"t e
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ZIPtul.GE200°DV Lillehammer shown here

with Ivory Porcelain Enamel



Options
Wall thermostat
Remote control

Top plate filler (for rear exit installations)
Blower fanrkri’g

Screen for open d_goifi_relic_e_v_vfé

Short leg kit for fireplace installations
{reduces height by 21/4")

Choice of three enamel co}lor;

Jotul Iron™ or Matte Black Paint

Classic Matte Black Paint .

g
e

P

Joptul Iron™ Paint LT

Blue/Black Porcelain Enamel -
Forest Green Porcelain Enamel .

Ivory Porcelain Enamel

Jotul GF 3 BV Allagash

B-Vent Gas Stove

Jotul’s often imitated open door fire viewing feature has been incorporated
into the Jgtul GF 3 BV Allagash B-vent gas stove. With handsome detailing
and energy efficient operation, the Jgtul GF 3 BV Allagash makes a warm,

welcome addition to your hearth and home and is easily retrofitted to your

woodstove hearth. Options available for the Allagash are: wall thermostat,

remote control, blower kit, fire screen for open door viewing, a short leg kit

for fireplace installations, a choice of three enamel colors and Jetul lron™ or

Matte Black Paint.

N

Features

Realistic one-piece ceramic fiber log set
burns with the warm glow of a real wood
fire

Standard reversible flue coliar for top or
rear exit capability

Large fire viewing area with open door
capability - an industry pioneer!
Durable, furniture quality cast iron
construction

ON/OFF/Thermostat switch

Natural convection for increased air
circulation

No electricity required to operate stove

Conversion kit included with stove for

use with propane gas

5 year limited warranty
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JotulBurner™

Jotul Heat Fin™

Options

Antique Brick Pane! Kit (molded f[orrj_ reEI b"r_i_c_lg)_
Wall thermostat

Remote; co;tr;i

Floor bracket kit (for mobile home instailat};)r{;)
Screen for open door fire viewing

Short leg kit for fireplace installations

{reduces height by 21/4")

Choice of three enamel colors

Jotul Iron™ or Matte Black Paint

Classic Matte Black Paint .

Jptul Iron™ Paint § .. .

Blue/Black Porcelain Enamel .
Forest Green Porcelain Enamel -

Ivory Porcelain Enamel

Jotul GF 300 DV Allagash

Direct Vent Gas Stove

As rugged as the wilderness waterway that bears its name, the Jgtul GF 300

DV Allagash presents the perfect union of efficiency and beauty. Its classic

lines and Gothic arch styling frame a hand-crafted logset, flame and glowing

embers with a realism unrivaled in the hearth industry. Fueled by the quiet

durability of our revolutionary new cast iron and stainless steel burner - the

JetuiBurner™, this stove is created to endure. Incorporating Jgtul Heat Fin™

technology, no other stove this size heats with such efficiency. With its 50%
heat control turn down capability, the Jptul GF 300 DV Allagash fulfills the
heat requirements of a variety of living spaces. Options include an Antique

Brick Panel Kit, wall thermostat, remote control, mobile home approved fioor

bracket kit, variable speed blower kit, fire screen for open door viewing, a

short leg kit for fireplace installations, a choice of three enamel colors and

Jptul lron™ or Matte Black Paint.

Features

Revolutionary new JotulBurner ™ delivers
unsurpassed gas burner technology and
flame picture realism

Natural convection for increased air
circulation

Vent restrictors included for vertical
terminations

Handcrafted ceramic fiber log set burns
with the warm glow of a real wood fire

Standard reversible flue collar for top or
rear exit capability

Large fire viewing area with open door
capability — an industry pioneer!

Durable, furniture quality cast iron
construction

ON/CFF/ Thermostat switch

10

Jptul Heat Fin™ technology means great
heating capacity with a minimum of heat
loss

No electricity required to operate stove

Conversion kit included with stove for
use with propane gas

5 year limited watranty



Jotul GF 300 DV Allagash

Jptul GF 300 DV Allagash
shown here with Blue/Black
Porcelain Enamel, optional
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JotulBurner™

Jotul Heat Fin™

Options
Antique Brick Panel Kit (molded from real brick)

Wall thermostat

Remote control

Floor bracket kit (for mobile home installations)

Variable speed blower fan kit

Screen for open door fire viewing
Short leg kit for fireplace instaliations
{reduces height by 21/3")

Choice of three enamel colors

Jotul Iron™ or Matte Black Paint

Classic Matte Black Paint .

Jotul Iron™ Paint

Blue/Black Porcelain Enamel .
Forest Green Porcelain Enamel .

Ivory Porcelain Enamel

Jotul GF 400 DV Sebago

Direct Vent Gas Stove

Beauty and efficient operation come alive within the Jgtul GF 400 DV Sebago.
Handsomely detailed in cast iron, this stove’s nautical styling recalls the coves
and shores of Lake Sebago, locked between the ocean and the mountains of
Maine. A new edition to the Jgtul Family, this stove incorporates our
innovative new cast iron and stainless steel JgtulBurner™ - a revolution in gas
flame technology. Our Jptul Heat Fin™ technology delivers maximum
efficiency and minimal heat loss, plus a 50% heat control turndown provides
a wide range of heating capacity. With a hand-crafted logset and with options
such as an Antique Brick Panel Kit, a variable speed blower fan kit, short leg
kit for fireplace installations, screen for open door fire-viewing, a choice of
three enamel colors and Jgtul [ron™ or Matte Black Paint, this stove presents
the perfect focal point for any living space.

Vent restrictors included for vertical
terminations

Features

Revolutionary new JptulBurner™ delivers
unsurpassed gas burner technology and
flame picture realism

Jptul Heat Fin™ technology means great
heating capacity with a minimum of heat
loss

Handcrafted ceramic fiber log set burns

with the warm glow of a real wood fire No electricity required to operate stove

Conversion kit included with stove for
use with propane gas

Standard reversible flue collar for top or
rear exit capability

Large fire viewing area with open door
capability — an industry pioneer!

5 year limited warranty

Durable, furniture quality cast iron
construction

ON/OFF/Thermostat switch

Natural convection for increased air
circulation

12
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Options
Screen for open door fire viewing

Wall thermostat

Remote control

Floor bracket kit (for mobile home installations)

Blower fan kit

Choice of three enamel colors

Jotul Iron™ or Matte Black Paint

Classic Matte Black Paint .

Jotul Iron™ Paint

Blue/Black Porcelain Enamel .
Forest Green Porcelain Enamel .

Ivory Porcelain Enamel

Jotul GF 600 DV Firelight

Direct Vent Gas Stove

A warm, wonderful centerpiece for hearth and home. This furniture quality

cast iron gas stove features the largest open door fire viewing area of any gas
stove in the industry. The Jgtul GF 600 DV Firelight offers our patented double
door design with Gothic arch demonstrating why our pattern making capability
and Norwegian foundry allows us to do what our competitors cannot. Options
available to complete your ideal stove package: fire screen for open door
viewing, wail thermostat, remote controf, mobile home approved floor bracket

kit, a forced air blower kit, and a choice of three enamel colors, Jgtul Iron™ or

Matte Black Paint.

Features

Versatile venting window - 2 foot
minimum vertical or straight back with
snorkel

Graceful double doors and ceramic
glass provide a spectacular flame
picture

Largest fire viewing area available in a
freestanding gas stove with open door
fire viewing

Spectacular four piece ceramic fiber log
set burns with the realistic glow of a
real wood fire

Conversion kit included with stove for
use with propane gas

14

No electricity required; easy-to-operate

ON/OFF/Thermostat switch

Standard reversible Dura-Vent starter
collar (4” x 6 5/8") provided

Vent restrictors included for vertical
terminations

Mobile home & bedroom approved

5 year limited warranty
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Jotul GF 100 DV Nordic QT

Jptul GF 200 DV Lillehammer

Venting Options & Specifications

6” Simpson Simpson Dura-Vent
Dura-Vent Section Wall Thimble

(#9088) / (#942)

Simpson Dura-Vent
Wall Thimble

(#984 or #98s)
(standard horizontal
termination cap)

Minimum horizontal venting
Other venting options available

Venting Options & Specifications

9" Simpson Dura-Vent section #9078
(maximum horizontal run)
6" Simpson Dura-Vent section #908B
(minimum horizontal run)

Dura-Vent Wall
Thimble #942

Simpson Dura-Vent
#984 or #985

—

(standard horizontal
termination cap)

Other venting options available

Leg Styles & Sizes

53/4" Leg Option

8" Leg Option

Venting

Heating Capacity'
Min/Max Heat Input
(BTU/hr)

Efficiency®

Safety Features

Optional Blower

Optional Wall Thermostat
Optional Remote control

Dimensions

Height

Height w/ opt. short legs
Width

Depth?

Weight

Venting

Clearances

Rear

Side

Corner

10" deep mantel

Venting

Heating Capacity’
Min/Max Heat Input
(BTU/hr)

Efficiency?

Safety Features

Optional Blower

Optional Wall Thermostat
Optional Remote control

Fireplace Dimensions
Height

Height w/ opt. short legs
Width

Depth*

Weight

Venting

Clearances

Rear

Side

Corner

10" deep mantel

! Heating Capacity will vary depending on the design of the home, climate, operation and venting configuration.
? Depth dimension includes ashlip and flue collar.

* With maximum vent configuration

- r

Direct Vent

Up to 600 sq.ft.
10,600-14,500 (NG)
10,900-14,000 (LP)

up to 86% Steady State
(A.FU.E. 72.7%)

Sealed System

No

Yes

Yes

221/4"
n/a

21
151/4"

150 Ibs.

Simpson GS/
AmeriVent/Security

0" (zero clearance)
3"R10"L

2
16"

Direct Vent

up to 800 sq. ft.
13,500-18,000 (NG)
13,500-18,000 (LP)

up to 87% Steady State
(A.FU.E. 73%)

Sealed System

No

Yes

Yes

24"

n/a

22 3/4"

181/2"

190 |bs.

Simpson GS/
AmeriVent/Security

0" (zero clearance)
2"R10"L

2

10



(98/¢ *A81) 0244 "°0°N

] § 884 jlwiag aiels voq

§¢ $ 334 vlolL i
0 $ 28 EnuLuly

0 : $  ebuvyding sALIRJISLULEPY

T

kg pe108|[0)
§ 10040 [ ] pied

o

juedtiddy 1dwax3 [ )
ainjeubts pue {edg

1032043109 ﬁ.umkMUmpw pesuaaty [ ]
§,40308J3u03/34njeubLs §, 1ueat{ddy

‘uofieoi|dde Siy} U0 paIst} XJOM 8y} ¥

panss] 838Q P4B)-UL-}N) |BUL4
T panss] 21vq p4v)-ui-3n) dusf

Jojiad pue uetiearjdde sty syew 0}
PIZLIOYING LB PUB PJ0OI3J JO J3uMO (O Juabe) syl we I jeyy Ajty4en Kgsssy i

HLYO 40 NIV NI NOILYJIdiiH3d °D

:kg paaosddy
181eg
volJ onfl] 0[]

o~ & jLuaed
mmmuw,mwﬂmlmmo #f LO43U0D

RO R
. R . A T _ {ouid . YAOHddY 3000608
i 49410 B AN W =7 S % 1Y 9) 13 VYV U iAg paaouddy - e
0 18430 N 18410 ¢ o U ‘NJN S
0 Wbty aut|inp/ubs 19313 My [ BT e RRREPN | | U poaoiddy sueig 30813 [ ]
0 J03us) 10Ju0) JOYOH a0 0 AJ3S }5U0) sjeasi3 [] a4 [ ]
0 sjauedang dmy 0 MBS des) qurid [} bpia [ ]
] 83LAJRS JHY [ _ _ ybnoy ‘padinbay NaLABY UR|d IO
) J01BJBUBY/J8UI0 SURI] MY [ {BLILU] (RAOJAdY Bun|1R4 3.n|ley 8d4) paJinbay Sue|d oj
0 aH +/L SIOJ0R G D D (Aeg/yluon) saieg SNOILO3dSNI KITAZY NY1d
0 189y pieOgassy 0 0 (Alup asp 8214J0) AUYRRNS 8O
0 Ja|puel Jiy/ieieey 39dS NX/dK [ _ I
0 1up /¥ (BJIURD MY 0 000 4 q40n 1BO1J)9B(3 JO 150D PajRUL}S3
0 {esodsig abegsed gH . "0) AIELLIN . s¢ patdnoop Buip|ing
0 _ J2YSERYS1Q MY v SENM | fiedodwey [ 1 T aped/eiod [ ]
0 ajoeldaoay/iekig 108(3 MY [ TTTTTTRRY pesododd TT juessdd - dnody esq
0 19383H Ja1BM 199{3 AN 0 SOTLSINILIOVHVHD T¥2IHITI3 '8
0 vup adeyng/usag a0 0
0 - 208 1d3oay/abuey 199(3 WY 0 . -OH "oy ‘du3 {esspey
0 any joH/eds/i004 3|qRJ0}S [ "o 'Boy 'siplg Jo “ON '3L]
0 SIYBLY MN ylim/}ieded (004 @-,,H {T7) 818y
5¢ _ SHIEHNN Y101 _ P
[9UBd D'V’ 4/5901A00 UIRLY [ $59.4ppY
SIUI0g SUOLIRILUNEL0D 0 7T 1019BJ140%
SIY61T 31x3 ¢ Aouabieuz _ o - m
dit 19814-S1010H b -$¢180 PN "XOIBE
sajod b o o 3RYS  SS24ppyY
§4010818¢ i KHIONIL TIROMD @34 ui Jeup
SBYILING . i HJH0d
. se|oejdasey g L3 STITH ONITI08 189 u0l}B30T 8115 XJOA
saunjxt4 Suljubly i 1end 91107 B60°SBET yoo(g
(ALuo asn 894440) 334 faLl 1S COM 0001-202-008-1 0N 91Q ALITELN T7VQ 301440 SIHL A41LOR 'SHOLIYHINOGD

ViV 3118 TVOINKD3L “¢ ONIONYHD N3HM "NOILYNHOANI 378YDI7ddY 1Y 3131dK0D - LKVOITddY-KOILYQ1J14N3GI 'Y
NOILD3S TVOINHOIL
3q004ns

RAZ RS- FReERE
AISH3r M3IN o0N

SNOILO3dSNI 40 NOISIAIQ
ay 3040IHg SYIABRVHO 10V
ADIHE 40 JIHSNROL -
Ive T GsyvoONn

C /7 [ penssi eyeq
€002/L1/1t peAtesey e1eg




o,

(98/ "A81) 0214 *3°0°N |

JesL|ddy jdusx3 [ ] J010BJju0) [BOLI}98{3 uam:wuwd 11
34nieublg puw (B3¢ §,40}0043u0)/einjeubig 5, 1uedtddy

D § 98 Jlwuad jeIg VOO %
N $ 33 WIBL ¥ :Aq pe1v9[{0) *uot1eat{dde Siy} U0 PaISI| YJom 8y} wiojied pue uOL}ed:{dde SLy} 8yeU 0)
. 0 § 294 URRLULH § %0940 [ ] piud paILIOYING WB pue PJ0IAL JO Jaumo (Jo juabe) sy} we T jey} K114 Agasey |
0 §  9BJey2Ing BALIVJIISIULUPY Mn HIVO 40 1317 K1 NOILYOIZILI433 73
! e :Ag poao.Lddy
: : TTTTTTTTTTT ponss] 93eg pAR)-Ul-3ng |euty B 9180
_ e T T 918( pie)-ui-1n) due) voll o0mi] 0l]
bk P § RO ‘ toutd ... IYAGHddY 30028RS
tad " TR 13430 T 30LAJBS UYL iAg peandddy - s
18410 T T ¥ 12410 A m\.:w 8180
Wy aurpino/ubis Jo3tamy 0 0 EEETLSTTEL I e 00 e PRAOJGdY SURYG 30B(3 [ ]
i93u8) (o43u0) JojoN g G 0 AJ3g 15409 jojeasiz [ ] ey [ ]
sjovedgng gy 0 0 AIRS due) quatd [ ] 6pie [ )

CRIVNE I | 0
401RIBUBD/JBRIOISURI] MY 0 )

dH +/1 SI0I0N dH ) )

123K pleoqasag ] ]

J3|puBl Jiy/iajeal 99edS MN/dH D 0
Mup o/ (eawe D D

{BL3LU] {BADJOAY BJnLiR4 BUN{(BY s0hy
{Aeg/yjuon) svieg

ybaoy . ipedinbay maiAsy uRld Lo

pastnbey sup(d oN. PN
SNOTL23dSNI K31A3Y WY 1d
{K1up 9sn 9014)0) AYYHNNS BOF
TUTTO0C 4 nd0K [RO14108(3 JO 150D pajeullsy

1es0ds1g abeqien 4y b

19ysemysLg my 0 0
91oe)devay/sakig 19813 My 0 0
481000 JRle4 109{3 WX 0 0
up 2021ng/usA RY 0 0

$8 paidnasp Buipiing
Ty pedfeiod 1)
jussald ~ dnody asp
SOTLSIHILIVHYHD TYOINLO313 '8

"8y AMLHIn
agie [ ]

RN, AU S

G- pesodoid

Kaeiodus] [ ]

a{sejdasay/ebuey 12913 MY 0 (]

DR 'oN 'dm3 {vJeped

ani JoH/eds/{00d 8|qRI0}8 0] ‘oN ‘68Y 'E4p{R 40 "OK '91]
SIYBET AN YIIM/YiRaad |00d i (") 818§
§ SHIGHNK Y101 i

[8UBd DY /5901AB0 WIRLY [ §584PPY
S04 SUO IBDLUNLNOY [ s 11409
514617 34x3 § AouaBisuy [ 217
di 1ovi4-sdojopn i <¥ZI80 M CWOIMR
s8{od Ju617 o VS ssedppy
§4039818¢ b AHIOHTL TIMOHD e84 ut Joump

EIMRIEH i HOH04
§8198}daosy [ 13 STIIH SNITT04 189 uoijedo] 81i§ yiop
gaanixt4 Bui by i {end 81 101 5075851 o018
{K{uo esn 824)30) 334 CETH 1S oM 0004-202-008-1 ‘0N BIQ ALITILN TI¥D 321440 SIHL AJILON 'SHOLOVHINGD

Viva 3118 YOINKD3L "0

(\umwum;mwm # 3twied NOILO3S TYOINHOIL
A " #Y1e-680 # [0431U0) 30004NS ,
P/ b9 penssi eleq IVOIHLO313

£00Z2/L1/11 POAtLedeY eleq A3SHIr M3N 00N

ONISNVHD N3HM “NOILYWHOANI 378VIITddY 11V 3137dN0D < INVOIddY-NOIiVOI41IN3QL °V

SNOILD3dSNI 40 NOISIAIQ
ay 35018 SHIEANVHD LO¥
MOIHE 40 JTHSNMOL -
3¥2 ° SSHVYOON

.
<
3




i
-+ —

e

43

!
i
H
H
R S—

o4
ﬁ‘

Y

o e b i e e e

¥

. i ; E i S
, . L \- U, .- -
BV or g VI S S
) ¢
; )
. : i [ B - [ N
R B
- ! - ' w : , '
” : S - - - v B o -
| : i i !
i . . ’
N ‘ .
, ) - g el e deme il e -
| - N ! . & . ke




e e
i
!

b N S SO S SO

! t

i

16 o .

T e
i




TOWNSHIP OF BRICK
* OCEAN COUNTY, NEW JERSEY
401.CHAMBERS BRIDGE ROAD * BRICK, NJ 08723

Joseph C. Scarpelli, Mayor

Township Council: :
Kimberley S. Casten — President
- Stephen C. Acropolls '
Gregory S. Kavanagh
Leon C. Mowadia
Kathy M. Russell
~ Anthony R. Shupin
Frederick J. Underwood, Sr.

Date: ////7"/3’3

Township of Brick
(732) 262-1000
Fax: (732) 920-4850

nttg:llwww.twp.brlck.nl.us

0% e /b

Pfoperty Address: éf/' //ﬁﬂ/// é‘ % éAg 47—_ |

1// g/@ﬂ?

(name)

‘of 5;6’7’776/

(address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
* pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signature

The fallowing shall be submitted with this request

L Submit survéys Jocating existing dwelling and proposed addition. Dimensions of

the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspectib.n by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

~ e

FOR OFFICE USE ONLY

Approvedon:___[2 / QL L

Rejected on:

-

Signed: /Z/\
=

Signed:

Comments: -



BEING KNOWN AS LOT 16 IN BLOCK 1385
ON A MAP ENTITLED "FINAL RECORD
PLAT OF ROLLING HILLS SECT 18 2" .
FILED IN THE OCEAN COUNTY CLERK'S

OFFICE ON AUGUST 2, ISW.@P F-lii |

ASPER NJAL, 13408, :
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THIS SURVEY CERTIFIED TO:
TIMOTHY CROWE and DIANE CROWE
STEWART TITLE GUARANTY COMPANY
GENERAL LAND ABSTRACT COMPANY
MICHELE CRISPI-MOLONEY, ESQ. -

- MANASQUAN SAVING BANK,

lfs successors and/or assigns
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Township of Brick

Cost of Site Work $

X000

~ Total Cost of New Building Work: $ m—

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
lxstcd on this application.

. Slgnature -_C:@‘-Qn C_.,.—g.

Please Print Name ‘me Cﬂ&”&

Counter Form
(PLEASE PRINT).
-Site Location: (_g ? [ Koll u\\(‘ H’\ Wy Couky ' _
Block: 1385' 09 - Lot /G -t
Owner’s Name: 'T;.non, _Ceswe
Owner’s Mailing Address:_* G- 8 [ Rott ,Nr H.§ CooaT Jrck NI 0P72¢
“Phone: (.- =)
BUILDING ELECTRICAL
Contractor: A= :
Address: : S Contractor: <eLF
: o - Address:
Phone#: _
Lis # Phonet:
Federal Emp # or SSN__ w=f3cEing- Lis #:
Federal Emp # or SSN
Technical Data .
Description of Work: Technical Data .
Conve®T ScrgeN Pocch te ftem Quantity
3. Seagon [ench. Replaece Scaibs nghtmg Fixtures ¥z
A Receptacles_ 8
it Kree et + NlNDafN S. Switches >
Detectors y7
Light Poles o
, Motors w/ Fract. HP g
Emergency & Exit Lights £
Communication Points V.4
_ ~ Alarm Devices/FAC Panel A
Type of Work Total 8
___New Building ___Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor IHP)
T Alteration ™ Pool Spa/Hot Tub/Storable Pool
—— T e Electric Range KW
___lzo;)ﬁng ) ___D.emohtlon Oven/Surface Unit KXW
__Asbestos Abatement Sign 5 f  plectric Water Heater KW
___ Fireplace wd/gas Electric Dryer KW
, Dishwasher KW
Building Characteristics Garbage Disposal _ HP
Use Group  Present: Proposed: A/C Unit —Central Air ‘ KwW
No of Stories: Space Heater/Air Handler, KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP_
Area of New Structure: Transformer/Generator KW
Volume of New Structure: "~ Light Stander AMP
Total Land Disturbed: Service AMP
, $ ' OOO»ob Subpanel AMP
Cost of Alteration: § - ., . Motor Control Center. AMP
) Sigri/Outline Light KW
. S Furnace
Cost of New Building: $ Steam Boiler
Other:

Estimated Cost of Eleéctrical Work é 2.,60 Ne.

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
hsted on thJs appllcatxon

Signature: C‘{'ch.uw—\.

T, Mo-&.«, Chow€

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE -
Contractor: S C(LF Contractor: Fwre P (CLS Plos - aC
Address: - Address:_ 4UO -1 easTBay AVT
M A Aol N OBoSo
Phone #: Phone#__ (s04 -S4 - 3473
Lis#: Lis#:
Fedoral Emp # or SSN_ Federal Emp #orSSN_222 - 85 - 996
Technical Data
_ Descnptlon of Work
Technical Data :
Fixtures Quantity Heating Type: % Gas '(‘Orl ___Electric____ Solar
Heating System is %’7 __Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision__
Lavatory (BR Srnk) Local Alarm Supervision___
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink ,
Dishwasher Flammable Storage Tanks capacity - fuel
Drinking Fountain Combustible Storage Tanks * _ capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib - .
Gas Piping v [o0O &T LsrB Item Quantity
Fuel Qil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter
Sprinkler Heads

Sump Pump

~ Foam Suppression

Pool Heater
Other:

$280 -5 00

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am

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

Signature: -de&a'\.c.»—v\—

Please Print Name: 'T\.Mé""!M C@NE,

CONTRACTOR’S SEAL

_ Gas Logs

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression

Dry Chemical ¢
Wet Chemical__

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil) _—
Gas Fireplace

| )

Total: Appliances _

Wood Buming Stove
Wood Fireplace

. Other:

Estimated Cost of Fire Work & \S oo -$t800

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: C-&QV pﬂm

Print Name:




Township of Brick
Zoning Permit

Approved: | Friday, December 05,2003) Number: 2027!
Block 138509 | Lot [16. | Zone: R-20
Property Address: g8t Roling Hils Gout | D
Applicant: ETir'riothy'C'rbwé

Property Owner: %Timc_){hy Crowe

Existing Use: - Single Family Residential

Proposed Use: Single Family Residential

Proposed Construction: Enclose screen porch, 11' x 24, convert to three season
. - isunroom same height. '

Conditions: An additional permit is required for additional work.

This permit shall be nuII,vvoid and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been
- commenced.

Michael P. Fow«z, AICP/PP o Sean Kinnev;%
Municipal Planner S Zoning Officer
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“OWNSHIP OF BRICK ZONING PERMIT APPLICATION

4 2003 - (Please Type or Print Neatly in Ink, Not Pencil)
L R Y ‘ ' '
LTI 4 Applications missing any of the following Information
| ST s i will delay processing and may be returned to you-
BlOcK \38s.e?  LOT (o QUALIFIER

oROPERTY ADDRESS__o@l €l thlls  ConeT

PERSONAL NAME OF APPLICANT _ ot C QomE

BUSINESS NAME OF APPLICANT

'\20\\@(, “1\(\ Cgd X% el 0T 0/

MAILING ADDRESS OF APPLICANT, (0B

_ PROPERTY OWNER'S FULL NAME oo (o€

PRESENT LJSE, OF PROPERTY (check all that apply)

0 Vacant Lot [Zlﬁlgle-family dwelling O Mult-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY. (check all that apply)

O Vacant Lot @{ingle-family dwelling O Multi-dwelling
[0 Commercial (please describe) .

PROPOSED CONSTRUCTION (check all that spply)

{J New Building (please describe)
[} Addition.- Height__

Helght____—————

CrAlteration .

[ Porch or deck - Height.

O] Shed - Height . N —
{0 Fence - Type ____Height S

0 Swimming Pool O] in-ground O above-ground - e .
O Other (please describe) Lonvedr SLeesl S ‘POV(’A 1o BSeasc SO A

HECKLIST

c

Note: No partial, taped, faxed,
reduced or enlarged copies
can be accepted.

O All information completed above

O Two (2) copies of a plot plan containing:

O All existing and proposed structures

0 All diimensions of the lot and structures

O All setbdcks from the structiires to the property lines

0O All adjacent streets and waterways - '
01 If applicable, include a copy of the Zoning.Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdlivision map was filed with the Ocean County Clerk, along with the ﬁl.e .

map and number. _
ovided as part of this application are true to the

The applicant certifles that al statements and information made and pr : .
best of the applicant’s knowledge, Information and bellef. The applicant further states that the applicant will comply with
Federal Regulations. .

all other Munidpal approvals and orWd all County, State, and

Date___I( liw 1'7_0___.__—03 :

SIGNATURE OF APPLICANT.

Reviewed by Zoning Office :

MrCh ) Facenssemanemomaseemssemmssemseoes e -----------------------------------------



“NATIONAL BUILDING CODE
PLAN REVIEW RECORD

Valuation: .
iFee:

" JURISDICTION '

g (Clty County, Townsh
| "BUILDING L)/“‘,CATION | /7% / Ao Lhgy

BUILDING DESCRIPTION

REVIEWED BY

Numerals |nd|cated m parenthesrs are apphcable code sectrons oI the 1993 BOCA Narlonal Bu:ldmg Code The orgamza f-this. Plan Flevrew .

~ Record follows the common Building Codeé’ formata«lmplemented in thé 1993 BOCA.National Burldlng Code: The plan revrew aocomplrshed L
[indicated in this record is limited to those codé sectighs specrfrcally identified herein. “This record references commonly applicable code sections. - .

it does not referénce.all codé prowsrons which may be appllcable to specific bulldlngs This record is désigned to be used onIy’by those who are:’.

. knowledgeable and capable of exercrsmg competent 1udgement in evaluatlng constructlon docu ’for code comphan R

CORRECTION LIST
v ‘ . ) : Code
No. : o _ DESCRIPTION . -Section

(1) | Need Detads an  Kuee- wall  Framite
| //97, Lombea. © /—/&497‘, ou‘f’e‘ld( .Cauércm\

i

-

) Dtﬁ%ﬂ(( Froy - émdc’ 773 wutr “‘ffa Loy
: |

=) 9/25/ o £ wf%daai/% . i

h")

N 7]

/I i

C/CI

A

Copyrlght 1993 Burldlng Offrcrals and Code Admmrstrators Internatnonal Inc Reproduchons by any means is prohrbrted
"BOCA® is the trademiark of Building Officials and Code Administratoes International, Inc., and is reglstered in.the U.S.’
... Paterit and Traderark Office: NQTE: In_order that we: mrght develop other programs and provide addmonal semces of ,
’ beneflt 1o the Code- Admlnrstfatlon pro assion; please re order addltronal coples of thls form from S : :

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

06/93

- 455 GIAT



Fireplaces:

Fireplaces and Wood Burning Stoves

*Gas Flreplaces

Fire Permit

Plumbing Permit

Building Permit (if it is cut into the wall or has a vent)
Gas Pipe Diagram showing length of run and BTUs
Brochure

*Wood Fireplaces

Building Permit

Fire Permit

Brochure

Zoning (if building a masonary chimney)

Engineering (if building a masonary chimney)

2 Surveys showing setbacks and dimensions (masonary
chimney)

Cross section of foundatlon hearth, and throat(masonary
chimney)

*Gas Logs T T e e

Fire Perm;

Plumbing P’C’«ﬂ&c/ tuee o
Gas Sketc
Brochure /201 ,u / J«%Qﬁ?fq‘aﬁ

(B%&Mw?’a% posilfr! B2 ]

NEWW"/QC Clack el .
ABILIFY™

(arlplprazole) www.abilify.com



————

FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE |
(REGARDLESS I¥ A FIRE PERMIT 1S REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
'OF APRIL 7,2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF |

AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF -
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS

| OOZHPHZHZQ A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code, :
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu

| of an inspection. |

s*xxxkxPLEASE READ AND SIGN***#*¥** = A

I wnnnm% certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate

vicinity of the sleeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the

sleeping rooms. Also, I understand that failure to install and maintain these devices in an operational condition is a violation of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

NAME: c.'\lm\\.m N Q(CP\(/ O\.WC D&

" SIGNATURE: ﬂé{/ Cooorr—  DATE__ ([[z6[200%

rock: 16  Lor 138509 - appress:__©8( Dollase ddls Cort

~




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE

RD

DIVISION OF INSPECTIONS

Date Issued 12/16/200
Control #
Permit # 03-5b27

UCC NEW JERSEY
CONSTRUCTION
regmMiIirTr

IDENTIFICATION Block 1385.08 ~~ Lot_16

Work Site Location_ 681 ROLVING HILIS CT
PORCH

Gual

Contractor _ HOMEOHWHNER
Address

Owner in Fee_ CROWE. TTMOTHY

Address SAME

BRICK. NJ 08724-

Is hereby granted permission to perform the following work:

[X] BUILDIRNG
{X] ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

[X3 PLUMBING

X3} FIRE PROTECTION

[ 1 ASBESTOS ABATEMENT
(Subchapter 8 only

CORVERT SCREEN PORCH TO 3 SEASON PORCH
REPLACE SCREENS WITH KNEEWALL & WINDOWS

Telephone ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__ HO-

PAYMENTS (Office Use Only)

[ 7 LEAD HAZARD ABATEMENT Building 35
[ 1 DEMOLITION Electrical 35
[ 1 OTHER Plumbing 25
) Fire Protection 46
Elevator Devices 0
Other

DCA State Permit Fee 3
Cert. of Occupancy :

Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total. 179
or if construction ceases for a period of six (6) months, this permit is void. Check No.

Cash X
Estimated Cost of Work $ 2,950 Collected By MIR

Construction Official

U.C.C. F170 (rev. 3/36) RJ UCCARS 5.24E

Date

- r e s % e




TOWNSHIP OF BRICK | | | Date Issued 12/16/2003
401 CHAMBERS BRIDGE RD Control # e
DIVISION OF INSPECTIONS. . , Permit # 03-5527

UCC NEW JERSEY
CONSTRUCT TON

HVHWHNWAHHH.
HUEHEGE..HOH wwoow,lu.mmu..bml' Lot Hm : QEH ‘
Work Site gﬁwé CT Contractor HOMEOWNER
PORCH Address
‘Ommer in Fee_ CROME, TIMOTHY
Address SAME _ , Telephone ()
. : HRTCK KT NA724- — Lic. No. or Bldrs. Reg. FNo.
Hmﬁmw&oumlt.il — Federal Emp. No.__HO-
Is hereby granted permission to perform the following work: : PAYMENTS (Office Use Only) ,
[X] BUILDING , [X] PLUMBIRG [ 3 LEAD HAZARD b&é . Building 35 ,
[X] ELECTRICAL [X] FIRE PROTECTION [ 1 DEMOLITION Electrical 95
[ 1 ELEVATOR DEVICES [ } ASBESTOS ABATEMENT [ 1 OTHER - Plumbing 25
v (Subchapter 8 only) Fire Protection 46 .
DESCRIPTION OF WORK: _ Elevator Devices 0 7.

CONVERT SCREEN PORCH TO 3 SEASON PORCH
REPLACE SCREENS WITH KREEWALL. & WINDOWS

ROTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) montha, this pemit is wvoid.

Estimated Cost of Work $ 2,950 _ Collected By ‘ MR

A
. . . b

{onstruction Official T T e
U.0.C. FIT0 (rev. 3/96) [N UCCALS 5.248

e e ot et et e et s e e T St oyt et e o, D s St P tas e S e, i e et it At it T Pk W it e i o Wt e it et e et e et S ! bt i ot i e gt et b el e e e i e e e St e oo st e e e et



TOWNSHIP OF BRICK Date Issued 12/16/2003
401 CHAMBERS BRIDGE RD _ v A Control #
DIVISION OF INSPECTIONS Permit # 03-5527
UCC NEW JERSEY
CONSTRUOCT X ON
PEIRMIT T
IDENTIFICATION Block 1385.00 =~ Lot__16 ~ @ual .
Rork Site Location 681 ROLLIRG HIILS CT ‘ Contractor HOMEQHWHNER
; PORCH Address _
Owner in Fee  CROMR, TIMUYIHY : _ ,
Address . SAME Telephone ___ () ¢
HRT(I W1 OR724- Lic. No. or Bldrs. Reg. No.
xp—— Fedoral Hap. No._ HO-
Is bereby granted permission to perform the followlng work: PAYMERTS (Offlce Use Only)
[X] BUILDING [X31 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 35
{X] ELECTRICAL [X]} FIRE PROTECTION [ 1 DEMOLITION Electrical 3B
{ 1} ELEVATOR DEVICES [ ] ASBESIOS ABATEMENT { 3 OTHER. v Pluobing 25
(Subchapter 8 only) Fire Protection 46 .
DESCRIPTION OF WORK: _ Elevator Devices 0 :
CONVERT SCRERN PORCH TO 3 SEASON PORCH Other L
REPLACE SCREENS WITH ENEEWALL & WINDOWS DCA State Permit Fee 3. . |
Cert. of Ocoupancy. &tswwm
o : QOther
ROTE: If comstruction does not comumence within one (1) year of date of issuance, Total 179
or if construction ceases for a perlod of six (6) conths, this permit is void. Check Ko.
Cash, X |
.Estimated Cost of Work $ 2.950 Collected By _ MIR m
12/16/2003
Constraction Official : : Tate :

U.C.C. 170 (rev. 3/96) LJ GOCARS 5.248




TOWNSHIP OF BRICK Date Issued 12/16/2003

401 CHAMEBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 03-5527 .

UCC NEW JERSEY
CONSTRUCTION

PERMIT
IDENTIFICATION Block _1385.08 = lot_ 16 Qal
Work Site Location 681 ROLLING HILLS CT Contractor__ HOMEOHWRER
PORCH ‘ Address.
Osner in Fee_ CROWME. TIMOTHY ‘
Address SAME Telephone_ {3
BRICK. NJ 08724~ Lic. No. or Eldrs. Reg. No.
H&wm%ﬁm%l , Federal EKmp. No.__ _HO-
Is hereby granted permission to perform the following work: PAYMERTS (Office Use Only)
[X] BUILDING [X1 PLUMBING [ 1 LEAD HAZARD ABRATEMENT Building 35 ,
[X3} ELECITRICAL [X] FIRE PROTECTION { 1 DEMDLITION Electrical v an i
[ 1 ELEVATOR DEVICES { 3 ASBESTOS ABATEMENT [ ] OTHER Plumbing 25 _
{Subchapter 8 only) Fire Protection 46 |
DESCRIPTION OF WORK: Elevator Devices Q. .
CONVERT SCREEN PORCH TO 3 SEASON PORCH Other ”
REPLACE SCREENS WITH ENERWALL & WINDOWS DCA State Permit Fee s
Cert. of Occupancy. Rl 14
Other )
NOTE: If construction does not commence within one (1) year of date of issuance, Total 179
or if construction ceases for a period of six {6) months, this permit is void. Check No. P
Cash ¥
. Estimated Cost of Work & 2.950 Collected By MIR
1271672003
Construction Official . Bate

U.C.C. FI70 (rev. 3/36) KJ UCCARS 5.248
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