brcw. O5 (3D

BLOCK LQWS“ ELOT ,O QUALIFICATION CODE ADDRESS (SITE)739* L{ ONS La . PERMIT NO. (% ” Z (/ §/

: ' V. FEE SUMMARY (for office use only) Update | Update
= CONSTRUCTION PERMIT | auon SR R
- = 2. Electrical 'f = -\_,/
o 3. i L {gf) -
UNIFORM coug(u)ag AP P L | CAT IO N . i N 4 Fl:il:lemlgrlgtgection hadlh i
e i 4 §p g * .
Applicant Completes: Sections |, II, il {optlonal), IV, VI, and Vi (‘ ) ))" LA)“{ ! / f 5. Elevator Devices
I IDENTIFICATION 22 L N 6[!' C ‘5; nJ QS'( 25 , s E::stozt(a)l"/ for State Plan Rewews T
1. Proposed Work Site at: _17_3____14_005__(12___ 8. Sublotal ° . i
2. Name of Owner in Fee:  SHEON €N B esmond 9. State Permit Surcharge Fee N
11. Cert. of Occupancy -
Address : S.Ap . i - 12. Other N -
- street manicipality 2ip code . . W s e
3. Ownership in Fee: Public Private ____\L__ 13. TOTAL $-—-Q ==l :
4. Principal Contractor: ____ 'om G{] YO Tel. T22)420-5 [& | | [VITBUILDING/SITE GHARACTERISTICS (office use only)
Address . e-mail 1. Number of Stories ! i )
: . 2. Height of Structure ft, | L
3 _o§123 g : >
q (p 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. \ﬂ’l Exp. Date ___L'i___ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 3_& 3 IS A Fax: (132 )w 6. Max. Live Load .
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact
: \/ 8. If Industrialized Building: State Approved HUD e
Address e-mail - -
Tel, ( oy B _ FAX: (. ) v 9. Total Land Area Disturbed _ sq. ft. | -
: ‘ . 10. Flood Mazard Zone ’
6. Responsible Person&i\ Charge once Work has Begun Toon GoroM = 11. Base Flood Elevation .
Tel. (1A 20-812\ - A (713 920- O3 2, Wetlands  yes ”
{la.PROPOSED WORK i VII. DESCRIPTION OF BUILDING USE
O Minor Wark O New Building O Addition 3 Demotition A. RESIDENTIAL (primary use)
[ Repair : [ Alteration O Renovation 00 Reconstruction 1. State Specific Use: o
[ Asbestos Abat. -Subch. 8 - O Lead Hazard Abatement [ Radon Remediation  {J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
lb. SUBCOODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Totes Units Income-restricted
(Check alf that apply) } : Rec'd b ' ate Date viewer Approval Rejection | viewer Gained. Sale
T o e - ) —
{0 Building i m ’ Gained, Rental

: - T T - N T o Lost, Sale
0 Electrical . A e 4.1 ) ol .

Lost, Rental
ﬁ: Plumbing $23%S A

8"5"?5 SR B ||B. NON-RESIDENTIAL (primary use)
[J Fire Protection

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

3 Elevator
TOTALCOST %325

1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/iEscalators/Lifts/ 4.[] Refrigeration Systems 8. Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 8. (J Underground Storage Tanks
e ) ; 2.[7] High Pressure Boilers 7 Hazardous Uses/Places of Assembly 10.{73 Swimming Pools, Spas and Hot Tubs
2. L) Prototype Processing 3.1 Pressure Vessels 7.00 Sprinklers/Standpipes 11,0 LPGas Tanks

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 11/22/2013
Control Number  C-13-004471
Permit Number 13-3451
Permit Issue Date  08/15/2013

Certificate Certificate Number 13-3451
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 732 LIONS LANE Brick Township, NJ Block: 673.13 Lot: 10 Qual:
Owner in Fee: DESMOND, STEPHEN & CAROLINE
Owner Address: 732 LIONS LANE BRICK NJ 08723
Telephone:
Contractor Tom Garon
Address 409 CRESTVIEW TERR Brick N3 08723
Telephone: (732) 920-5721 Fax: (732) 920-0334

License Number or Builders Registration Number: 9677

Federal Emp. Number:

Home Warranty Number:

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

Description ovaork/l'Jse: WATER HEATER

Certificate Comments: .

D Certlf cate 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.

lZ‘ Certnf' cate of Approval

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

[ certificate of Continued Occupancy

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

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

‘O certificate of Clearance - Lead Abatement 5:17

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

.- extent:

. D‘To’tal removal of lead-based paint hazards in scope of work

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

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

: D Total removal of asbestos hazards in scope of work
L__l Partial or limited time period (

years); see file

(3 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 Prmted 11/22/2013 U.C.C. F260 (rev. 08/05)

Check Number:

Coltected By:
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e s

-7~ 'Date Issued .
. Control # . C-13-004471

:" ’.”Pe'rmlt# :
Zz} ‘::"* Iﬁ?

. IDENTIFICATION Block 67313 ot i QuaIIfer i
: ,WorkSrte Locatron 32 / i ownship: NJ. oo e Contractor JTomGaron - : -
T I L T TR ;‘,Address AD_QQRESNEMEBB_B_JQLNJOW%

- ITelephone (732)920-5721
"Lic. No. or Bldrs. Reg. No, - 9677
i Federal Employee No.

L Owner in Fee

S T_elephdné": 5

e : Is hereby granted permrssron to perform the followmg work PAYMENTS, (Offrce Use Only)

., ' S -“Building
= ;'I:I BUILDING R PLUMBING ERaeA f: l:l LEAD HAZARDABATEMENT 3 "Hecmcga,
.0 ELECTRICAL ; I:l FIRE PROTECTION - O DEMOLlTION | Pumbing
PR , T .| Fire Protection
:-D ELEVATOR DEVICES . ASBESTOSABATEMENT _ _I:l OTHER. - = o Bt
e (SubchapterSonIy) s S Dl Elevator Devices
Sy DESCRIPTIONOFWORK L Other
SR '_HMIATER HEATER SRR ST o Ll . ’DCATraInIng Fee L
: "(COFee & R
:».‘-Note. If constuctron does not commence wrthIn one (1)year of date of Issuance, or If R | Total - ) . - $6_4
constructro ceases for.avperrod of six (6) months, thIs permItIs vord NUNEE -Check No. %/; gg{) EREE
T / | cash . $0 .
! (:I 1 :’5 : Credit ° : $_Q
© | Collected By o)
TELINSPECTOR 2 'CANARY-‘OF'F.ICE; 3.PINK.-‘TAXASSESSO,R . 4 GOLD-APPLICANT

REQUIRED INSPECTIONS

onstructron work must be Inspected in accordance with the State Uniform Construiction Code Regulatronsmk 23-2&% g’ hrs% ' Py
out:such’ periodic: Inspectrons during: the progress of work as are necessary toi insure ‘that the work Installed con orms wrth the requrre !
‘Unrform Constr ctIon Code . X ;

: q\- : -

OF. jther responsrble person in charge of work rust notrfy this agency when work is ready for any requrreéfl% pect ns specrf ed below g
Requests for: Inspectrons must be made at least 24 hours prior to the time the inspection is desired. Inspections’ wil B&d és"@I‘t’or ed within three busrnes
days:of the time for whrch they are requested The work must not proceed in a manner which will preclude the Inspé;éilph until it has been made and-

‘approval granted : ﬁaﬂg PR ga&,@ W‘lg;!;_; e

: - Requrred Inspectrons for aII subcodes for ‘one- and two-famrly dwellrngs areas follows

"11,The bottom ‘of footrng trenchies before placement of footings, except that in cases of pile foundatrons Inspectrons shall be made in -
accordance wrth the requrrements of the burldIng subcode : .

2 Foundatrons and all walls up to grade Ievel prior to back filling.

3 AII structuiral framrng, connectrons, wall and roof sheathrng and Insulatron electrrcal rough wiring, panel and service rnstallatron rough ;
-~ -plimbing: The framrng inspection shall take place after the rough electrical and’ plumbing inspections and after the installation of the heatrng,
-+ ventilation and /or air conditioning duct system. The insulation Inspectron shall be performed after ‘all other: subcode rough Inspectrons ang-
L prIor tothe: installation of any interior finish materIal ;

g lnstallatron of all finished’ materrals sealrngs of exterror Iornts plumbrng pIpIng, trrm and fi xtures electrrcal wrrrng, devrces and f‘ xtures v .’ v ‘
i . mechanrcal systems equrpment - ) ‘

Addrtronal requrred Inspectrons for all'subcodes of constructron for other than one-- and\tr'rvo-'family‘dwellihgs", are fire suppression 'systems,.heat .
producrng devrces and Barrrer Free subcode accessrbrlrty if- applrcable ’ oo ‘ T i -

EI Requrred specral Inspectrons The applicant by acceptrng the permit wrlI be deemed to have consented to these requrrements

. A f' nal Inspectron is required for each applicable subcode area before a final Certifi cate of Occupancy or Approval may be Issued The ﬂnal
inspections include the installation of all interior and exterior finish materials, sealing of exterior:joints, mechanical system and other rqurIred
~equipment; electrical wiring, devices and fixtures: plumbinig pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier: Free accessrbrlrty, if applrcable and’ verrf catron of complrance wrth NJAC 5:23-3: 5 "Postrng structures" :

I:I A complete copy of released plans must be kept on the Job srte
“If you do not understand any of this Informatron please ask i




PLUMBING SUBCODE
TECHNICAL SECTION

s

e
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION _ZH»,
CONTRACTORS, NOTIFY THIS OFFICE. o>_.r_c04_:1 DIG NO: 1-800-272-1000. | hereby certity that 15 the: 4 am authorized to make this
Block Lot Qualification Code application and pe e )
Work Site Location 1.3 2 C ons lane Applicant sign/Contracts
@., cle N3 0OS123 sign and seal here,
ownerinfee: ___Sdeoheny  Nesmond Pint name here: €
) o <] { ] Exempt Applicant
. [ - -- b. TECHNICALSFEBATA
Address S.8.A. — DESCRIPTION OF WORK :
stroot municipality 2p code —j w+g/P Oj m\ EQ i 3 n ~g—3
Contractor: Tomn  Gosxoer T (132) K S22\ Incdireck Cred NuWin
Address 09 _Crestviedd Tery.  emai .
Arick Al oS123 QTy. FIXTURE/EQUIPMENT «mﬂm.@ﬁn\w\cmo\bgs.‘..
N —_— Water Closet e
Contractor License No. QL11 Exp. Date mu\ Y . UrinalBidet o
Home improvement Contractor Registration No. or Exemption Reason (if applicable): ‘ Bath Tub o
Federal Emp. ID No. E 5@ 2~ FAX: QLUM.LE Lavatory el
B. PLUMBING CHARACTERISTICS Shower T
Use Group Present Proposed Floor Drain | B - .
BuildingSewerSize _______ = PublicSewer ___________ Private Septic Sink T
Water Service mﬁm. J»W.%_Wn <<\m.~wq Private Well Dishwasher — . " |
Est. Cost of Plumbing Work  § : Drinking Fountain R
Washing Machine N
JOB SUMMARY (Office Use Only) 9 Machin —_—
PLAN REVIEW INSPECTIONS Dates (Month/Day) - Hose Bibb L el
{ ] No Plans Required Type: Failure Failure  Approval Initia 1 Water Heater m O\QMV LR o
{ ] Partial -Underslab Utilities Approved Mv_mm : _— Fuel Oil Piping o . :
Date: Approved by: Gas Piping . N )
Rough LPGas Tank ’
umbing Plans Approved Water _ : )
DateT 823 Approved by: Sewer —_— Steam Boiler e
Joint Plan Review Required: Fixtures —_— Hot Water Boiler S
[ 1Bidg. { )Elec. [ ]Fire. [ ]Elev. Gas Equipment Sewer Pump .
SUBCODE >v§.§ PERMIT Gas Piping _ interceptor/Separator
Date: s 4. \ LPGas Tank —_ Backflow Preventer
Approved by: % Fuel Oil Piping —— . GCreasetrap ——
SUBCODE APPROVAL for CERTUFICATE ~ Solar g Sewer Connection: e
[ ] cCO [ ])cCCO 1#1 CA TCO o - Water Service Connection —
Date: \\\\W’\ \“ Final \\{N.\N Stacks ! . . .
Approved by: 2 Other . .
Administrative Surcharge $ l|||||l|||
; MinimumFee $ . ' =
. State Permit Surcharge Fee $ -
U.C.C. F130 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy ~ 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE § e o - i




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK (13 oT_I0 QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS 733 Lions (G . Aricle. N3 08123
Owner in Fee __S-h:ohﬂr\ Nes M'or\o\

Veritying Individual L M (o cON Company (a.con T Plum bing + Haiting ( (€

agdress 409 Ceestoicw Torvg (€ @(1‘()& WY OMTII
Sreel Qy Cate Code

Te: 03920 <Ml Fax (73 $20 -Q33Y i

Check the Appropriate Box(es):

Type of Replacement: Existing Vent/Chimney: Size

{ ] Oilto Gas Conversion [ ] "B"LabelVent [ Chimney-Interior

{ ] GastoOli Conversion { ] "L"LabelVent hi " -
{ } Gas Appliance Replacement [ ] Flexibie Liner [ a;:uom g,’ff,?&fy-me Lined
[}
]

Oil to Oil Replacement Power VentExhauster E Masonry Chimney-Uniined

Other Q) win [T omerbmxﬂmhammn
Type Fuel Type BTU Rating (input/hour)

—

Appliance 1: Qi / Gas / Other:
Appliance 2: Oll / Gas / Other-
Appliance 3. Qil / Gas / Other:
CHIMNEY LINER
If a chimney liner is being instalied, all documentation on the liner must accompany the Permit application.
Manufacturer: Modei: 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? [ ) Naturai Draft [ ]Fanassisted [ ]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 resid
from its previous use serving an oll of coal appliance. | have verified that the chimney/vent is appropriately lined a

sized for the appliance(s) being installed. . C

' Signature Date
Oil to Ol or Gas to Gas Replacemaents of New/Additional Applianfes: -

| have verified that the existing chimney/vent is in gooc repaliand cjol
chimney/vent is appropriately lined and sized for the appliane®

jon. | have verified that the exist

H-and/or remairny .
/) /12
Signatuwre V*  -” s

Diroct Vent Appliance: ) . - ;
| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimr
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspecfion to remove
reinstall the chimney vent connactor. '

~eET

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPL
TION. FOR ALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIORTOF

INSPECTION.
All applicable information requested on this form must be supplied.

This form may not be submitted by & homeowner in lieu of the required inspection.
U.C.C. FI70 {rev. 0112)




Aqua Plus Indirect Fired Water Heaters
%
v
Models L
) Aqua Plus 35, Aqua Plus 45, Aqua Plus 55, Aqua Plus 85, Aqua Plus 105 b
Key Features
* 316L Stainless Steel tank welded with "TIG and Plasma! technology coil tank
© Temperature and pressure relief valve standard equipment
o Thermostat connections already installed for quick and easy wiring
* All connections including boiler supply and return, domestic water and domestic recirculation
are on the side of the tank '
* Magnesium Anode installed in all tanks .
* Inspection port on every tank located near the bottom of the tank
* Exceptional "R Value" with 2" of dense foam insulation
o Adjustable feet for uneven floors :
10f3 C ' ; - ) 3/27/2012 8:11 PM

cr
P
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