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STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

If at any time a material fact changes, in your registration
application on file with us, (i.e. Address, phone number, prin-
cipals/officers, name of business) you are required to file an
amended application with this bureau within 30 days of that
change.

If you have provided warranties to homes which are in the
first two (2) years of coverage, you must maintain a current
registration for that period of warranty coverage.

Renewal forms are sent as a courtesy. However it is.the -

builder's responsibility to maintain'current registration status.
If you have not received your renewal application at least 4
weeks before the expiration date stamped on your card call
this office immediately.

Should you have any questions, you may cail:

(609) 984-7534
or

(609) 984-7563
‘oI

(609) 633-6417

-t
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Td-Sizing™ v5.55 Serial Number: 609240003
MASTsizN E1111 11/20/01 8:26:20 AM
Page 1of 1 [Gyid Code: 145
_-THIS PRODUCT MEETS OR EXCEEDS THE SET DESIGN CONTROLS FOR THE APPLICATION AND LOADS LISTED

Overall Dimension = 21 8"
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10° 10"
Product Diagram is Conceptual.

LOADS:

Analysis for Beam Member Supporting FLOOR - RES. Application. Tributary Load Width: 1°
Loads(psf): 40 Live at 100% duration; 12 Dead; 0 Partition; and:

TYPE CLASS LIVE OEAD LOCATION APPLICATION COMMENT
Point(lbs.)  Snow(1.15) 1800 900 5'8" Adds to
Point{lbs.)  Snow(1.15) 1800 900 16' Adds to

Uniform{plf) Snow(1.15) 360 180 Dto5' 8" Adds to
Uniform(plf) Snow(1.15) 360 180 16'to 21'8* Adds+to

SUPPORTS:  |\pyr BEARING REACTIONS(bs.)
WIDTH LENGTH LIVE/DEAD/TOT. PLY DEPTH DETAL OTHER
1 2x4Plate 350" 225  2314/1023/3336 1 119" DatailA3 1.25"LSLRim
2 2x4Plate 350" 4615 4534/2330/6864 1 119"  Detail B3
3 2x4Plate 350" 225"  2314/1023/3336 1 119"  DetailA3 1.25"LSLRim

- See TJ SPECIFIER'S / BUILDER'S GUIDES for detzil(s}: A3, B3.
- Bearing length requirement exceeds input at support(s) 2. Supplemental hardware is required to satisfy bearing requirements,

DESIGN CONTROLS:
MAXIMUM DESIGN CONTROL CONTROL LOCATION
Shear(ib) 3432 3359 12746 Passed(26%) Lt end Span 2 under Snow Roof leading
Moment{ft-ib) 9912 9912 17754 Passed(56%) Lt end Span 2 under Snow Roof loading
Live Defl.(in) 0.167 0.356 Passed(L/766) MID Span 1 undes Snow Roof ALTERNATE span loading
Total Defl.(in) 0.222 0.533 Passed(L/576) MID Span 1 under Snow Roof ALTERNATE span loading

- Deflection Criteria; STANDARD(LL: L/360, TL:L/240).

- Bracing(Lu): All compression edges (top and bottom) must be braced at 29° 6" o/c unless detailed otherwise. Proper attachment and
positioning of lateral bracing is required to achieve member stability.

- The load conditions considered in this design include Alternate member loading.

ADDITIONAL NOTES:

- IMPORTANT! The analysis presented is output from software developed by Trus Joist (TJ). Allowable product values shown are in
accordance with current TJ materials and code accepted design values. TJ Engineering has verified the analysis. The input loads and
dimensions have been provided by others ( ) and rmust be verified and approved for the
specific application by the design professional for the project.

- THIS ANALYSIS FOR TRUS JOIST PRODUCTS ONLY! PRODUCT SUBSTITUTION VOIDS THIS ANALYSIS.

- Allowable Stress Design mettiodology was used for Code NER analyzing the TJ Residential product listed above.

ROBERT A. KUSERK
PROFESSIONAL ENGINEER
NJ: 36011, DE: 78?0

PROJECT INFORMATION OPERATOR INFORMATION:

DIAMOND DEVELOP Trus Joist !’ .
REGENCY MODEL Terry O'Leary /
BEAM M6 104 A Centre Bivd, / [
Mariton, NJ 08053 V ]
|

856-596-5555
856-065-9806

Copyright @ 2000 by Trus Joist, 8 Weyerhaeuser Busingss.  TJ-Pro™ and TJ-Sizing™ are trademarks of Trus Joist ,
TimberStrand® s & registered trademark of Trus Joist .
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. THIS PRODUCT MEETS OR EXCEEDS THE SET DESIGN CONTROLS FOR THE APPLICATION AND LOADS LISTED

Overall Dimension = 21' 8"
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Product Dlagram-is Conceptual.
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LOADS:

Analysis for Beam Member Supporting FLOOR - RES. Application. Tributary Load Width: 1’
Loads(psf): 40 Live:at 100% duration; 12 Pead; © Pariition; and:

TYPE CLASS  LIVE DEAD LOCATION APPLICATION COMMENT
Point(lbs.) ~ Snow(1.15) 1800 900  5'8° Adds to
Point(lbs.) ~ Snow(1.15) 1800 900 1B Adds to

Uniform(plf) Snow(1.15) 360 180 0to 58" Adds to
Uniform(pify Snow(1.15) 360 180 16't0.21°8" Adds to

SUPPORTS:  ,\oyr BEARING REACTIONS(bs.)
WIDTH LENGTH LIVE/DEADTOT. PLY DEPTH DETAL OTHER
1 x4Pate 350" 225  2314/1023/3338 1  11.9° Detal A3 1.25"LSLRim
2 2x4Plate 350"  4615° 4534/2330/6864 1 119"  Delail B3
3 2¢4Plate 350" 225"  2314/1023/3336 t 119"  DetalA3 1.25"LSLRim

- Ses TJ SPECIFIER'S /BUILDER'S.GUIDES for defall(s): A3, B3.
- Bearing length requirement exceeds input at support(s).2. Supplemental: hardware.is required to.satisfy bearing requirements.

DESIGN CONT i
MAXIMUM DESIGN CONTROL CONTROL LOCATION
Shear(lb) 3432 3359 12746 Passed{26%) Lt. end Span'2 under Sriow Roof'loading
Moment(ft-b) 9912 9912 17754 Passed(56%) Lt end Span 2under SnowRoof loading
Live Defl.(in) 0.167 0:356 Passed(L/766) MID Span 1 under Snow Roof ALTERNATE span loading
Total Defl.(in) 0.222 0.533 Passed(L/576) MID Span 1 under Snow Roof ALTERNATE span loading

- Deflection Critefia; STANDARD(LL: /360, T1:1L/240).

- Bracing(Lu):. All compression edges (top and bottom) must be braced.at 29 6" o/c unless detailed otherwise. Proper attachment and
positioning of tateral bracing is required to-achievé member stability.

- The:load conditions considered in this design include Alternate member loading.

ADDITIONAL NOTES:

- IMPORTANT! The:analysis presented Is output from software developed by Trus Joist (TJ). Allowable product values shown are-in
accordance with-current TJ materials and code accepted design values. TJ Engineering has verified'the:analysis. The-input loads.and
dimensions have been provided by others ( ) and must be-verified and.approved for the
specific application by the design professional for the:project.

- THIS.ANALYSIS FOR TRUS JOIST PRODUCTS.ONLY! PRODUCT SUBSTITUTION VOIDS THIS.ANALYSIS.

- Allowable Stress Design methodology was used for-Code NER analyzing the TJ Residential product.iisted above.

OBERT A. KUSERK

PBOFESS\ONAL ENGINE
NJ: 36011, DE: 785
PROJECT INFORMATION OPERATOR.INFORMATION:. R

BDIAMOND DEVELOP Trus Joist ' !
REGENCY MODEL Terry-O'Leary
BEAM M6 104 A Centre Blvd,

Marlton, N.J 08053

856-596-5555

856-985-0806 \/

Gopyright @ 2000 by Trus Joist, a Weyerhaeuser Businass,  TJ-Pro™ and T.J-Sizing™ ara trademarks of Trus Jolst
TimberStrand® is a registered tradamark of Trus Jolst .
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i THIS PRODUCT MEETS OR EXCEEDS THE SET DESIGN CONTROLS FOR THE APPLICATION AND L OADS LISTED

l Overall Dimension = 21' 8"
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10- 10-- 101 10.. &
Product Diagram is Conceptual.

LOADS:

Analysis for Beam Member Supporting FLOOR - RES. Application. Tributary Load Width: 1
Loads{psf): 40 Live.at 100% duration; 12 Dead; 0 Partition; and:

TYPE CLASS LIVE DEAD LOCATION APPLICATION COMMENT
Point(lbs.) Snow(1.15) 1800 900 5 Adds to
Point(ibs.)  Snow(1.15) 1800 900 16 Adds to

Uniform(plf) Snow(1.15) 360 180 Oto5'8"  Addsto
Uniform(pli} Snow(1.15) 380 180  16't021'8" Addsto

H
SUPPORTS:  \\puT BEARING REACTIONS(bs.)
WIDTH LENGTH LIVE/DEAD/TOT. PLY DEPTH DETAL OTHER
1 2x4Plate 350" 225"  2314/1023/3336 1  119°  DetalA3 1.25' LSLRim

2 2x4Plate 3.50" 4.615"  4534/12330/6864 1 11.9" Detail 83
3 2x4Plate 3.507 2.25" 23147102373336 1 11.9" Detail A3 1.26" LSL Rim

- See TJ SPECIFIER'S / BUILDER'S GUIDES for detail(s): A3, B3.
- Bearing length requirement exceeds input at support(s) 2. Supplemental hardware is required to satisfy bearing requirements.

DESIGN CONTROLS:
MAXIMUM DESIGN CONTROL CONTROL LOCATION
Shear{lb) 3432 3359 12748 Passed{26%) Lt. end Span 2 under Snow Roof loading
Moment(ft-Ib) 9912 9912 17754 Passed(56%) Lt end Span 2 under Snow Roof loading
Live Defl.{in) 0.167 0.356 Passed(L/766) MID Span 1 under Snow Roof ALTERNATE span loading
Total Defl.(in) 0.222 0.533 Passed(L/576) MID Span 1 under Snow Roof ALTERNATE span loading

- Deflection Criteria: STANDARD{LL: L/360, TL:L/240).

- Bracing(Lu): All compression edges (top and bottom) must be braced at 28' 6" o/c-unless detailed otherwise. Proper attachment and
positioning of lateral bracing is required to achieve member stability.

- The load conditions considered in this design include Alternate member loading.

ADDITIONAL NOTES:

- IMPORTANT! The analysis presented is output from software developed by Trus Joist (TJ). Allowable product values shown are in
accordance with current TJ materials and code accepted design values. TJ Engineering has verified the analysis. The input loads and
dimensions have been provided by others ( ) and must be verified and approved for the
specific application by the design professional for the project.

- THIS ANALYSIS FOR TRUS JOIST PRODUCTS ONLY! PRODUCT SUBSTITUTION VOIDS THIS ANALYSIS.

- Aliowable Stress Design methodology was used for Code NER analyzing the TJ Residential product listed above.

ROBERT A. KUSERK
PROFESSIONAL ENGINEER
NJ: 36011, DE: 78

PROJECT INFORMATION OPERATOR INFORMATION: 5
DIAMOND DEVELOP Trus Joist
REGENCY MODEL Terry O'Leary f
BEAM M6 104 A Centre Bivd, I /
Mariton, NJ 08053
858-596-5555 I
856-085-9806

Copyright © 2000 by Trus Jolst, a Weyerhasuser Business.  TJ-Pro™ and TJ-Sizing™ are trademarks of Trus Joist .
TimberStrand® is a registered trademark of Trus Joist .



New Jersey Natural Resources FREEHOLD SOIL CONSERVATION DISTRICT
Conservation Progr . (Serving Middlesex and Monmouth Countles)

211 FREEHOLD ROAD
MANALAFAN, NEW JERSEY 07726
Tel: (732) 4462300

Fax: (732) 446-9140

*t+ REPORT OF PARTIAL COMPLIANCE *++

5/28/02

TO : CONSTRUCTION OFFICIAL
TWP. : HOWELL
PROJ.: CCUNTRY WOODS/GREENTREE

APPLICATION NO.: 1999-0144

Block : 144
Lot ¢ 135.07
Comments: 10 Greentree Court

This certifies that the soil erosion and sediment control measures for
the above designated block and lot numbers are in compliance with the soil
erosion and sediment control plan as certified by the Freehold Soil
Conservation District and required by the N.J.S.A. 4:24-39 ot seq., the Soil
Erosion and Sediment Control Act, Chapter 251, P.L. 1975 and the amendments
of 1979.

*Pending continued compliance and the establishment of permanent vegetative
cover.

Official Seal:

DISTRIBUTION: WHITE - Municipal Construction Official
CANMARY - Developer PINK - District GOLD - Other

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF
RUTGERS UNIVERSITY AND UNITED STATES SOIL CONSERVATION SERVICE COOPERATING

@hmw o eeyehd By



The Monmouth Qounty
Board of Health

Roliert'.:etters _ S— Lestﬁr b\{fl. :a:;ggws:y, M.P.H.
resiaen P.O. BOX 1255 uplic Hea oordinator
FREEHOLD, NEW JERSEY 07728-1255 and

Health Officer
TELEPHONE (732) 431-7456

MCHD# 12127
May 8, 2002
Horizon 2000 Development Corp.
2444 Highway 34
Manasquan, NJ 08736
CERTIFICATE OF COMPLIANCE

Date of Inspection __5/3/02 By _Joyvce Wegryniak
Name of Owner Horizon 2000 Development Corp.
Location of Property Greentree Court

- Block_144 Lot 135.07

Municipality Howell

This is to certify that the Individual Subsurface Sewage Disposal System located as indicated
above has been installed as shown on the Application for Permit to Locate and Construct an
Individual Subsurface Sewage Disposal System, and is in compliance with the provisions of
N.JLA.C. 7:9A-1.1 et seq. And the standards thereto.

The issuance of this certificate shall not be construed as a guarantee that the Individual
Subsurface Sewage Disposal System will function satisfactorily nor shall it in any way restrict
the powers or responsibilities of the Health Department in the enforcement of any law or
ordinance relating to public health.

Sincerely, 75
Hpatr, 1 ﬂ'«/zm"f’ O

Lester W. Jargowsky
Public Health Coordinator
LWI:me
CC: Judy LaPorta & Marie Strauch
Challoner & Magno Engineering



| INDIVIDUAL SEWAGE DISPOSAL PERMIT

HOWELL TOWNSHIP, N_J.
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FORMNO. A22-147 REV. 7
Supersedes Form No. A22:147 Rev. 6

ACHIEVER 10°
CONDENSING UNITS

Seven Models
Cooling Capacities

17,000 to 56,500 BTU/HR'
[4.98 kW] 1o [16.56 kW]

The Rlud® Achiever 10 WAKA- Condénsing. Unit was

designed with-performance in mind. These units offer com-
UAKA- SERIES fort, energy conservation and dependability for single,
Nominal Sizes 11/z to 5 Tons multi-family and light commercial applications.

.28. 10 [17: i = Aftractive, louvered wrap-around jacket protects the: coil
[5:28 kW] 1o [17.58 kW] from yard hazards and weather extremes. Top grille is
steel reinforced for extra strength. Cabinet is powder
painted for-all-westher protaection.

PTTI g S
;'@ e m Alr is discharged upward away from bushes and shrubs.

R s

= The discharge pattern of the top gfille provides miniinum
air restriction, resulting in.quiet fan: operation.

s Exclusive Combination Grille/Motor Mount secures the
motor to the underside of the discharge grille. The grille
protects the motor windings and bearings. from rain and
SNOow.

= All controls aré accessible by removing one service
panel. Removable top grille provides access to the con-
denser fan motor and condenser coil.

u-Single speed motor designed for low speed, quiet,
energy-saving operation.

H us
LISTED

**“CERATIFIED'UNDER THE
AR CERTIFIGATION .
PROGRAM—A.RLL
STANDARD 2107
575 VOLT MODELS ARE NGT
A:R.l, CERTIFIED-

150 9un2
Ceilfocai: Nucsher: 064




Engineering Features

UAKA- Series Condensing Units

1. Compressoris hermetically. sealed'and .incorpdrates internal
high temperature-motor overload protection; and-durable
insulation on the motor windings. It is externally mourited on
rubber grommets fo reduce vibration and noise.

2. All refrigerant connectionsiare on thie.exterior of the -unit,
located close to-the ground for neat.appearing installations.

3.. Cabinet is constructed.of powder painted galvanized
steel. The full wraparound louvered grille.protects.the:coil
from damage:

4. Copper Tube—Aluminum Fin coils are used on all models.

. The:control box is lacated in the top.comer of the-cabinet

providing for easy access through a service panel.

Service vaives are standard on-all models.

Power and control witing -are kept separate.

. Every unit is factory charged andtested.

. Sepdrate compressor compartient for. easy service access.

10. Drawn, painted base-pan for extra.corosion resistance:and
sound reduction.

Fleld Installed Accessories
Compressor Time Delay Control—Compressor-will
remain off for five minutes. after power.or thermostatinter-
ruption, allowing system pressures to:equalize. (Model
No. RXMD-B01) (3-phase models oniy}.

= Low Ambient:Switch—Cycles:outdoor far-te:mairitain
adequaite condensing pressures.assuring liquid refrigerant
flow to the coil. Allows indoor cooling with outdoor tempera-
tures down to-0°F [-17.8°C]. (Model No. RXAD-A04)
It is recommended that this.control be installed in units
to be operated at-outdoor-ambient temperatures under

, ) _ 65°F [18°C].

Drawn Painted Base-Pan. = High Pressure Control—(Model No. RXAB-A03)

Low Pressure Control—Peactivates system if refrigerant

® ® . loss occurs. (Model No. RXAC-A03)
COPELAND COMPLIANT SCRDI'L Crankc:sr:.Heater-——Available-through the Universel Parts®

All controls and compressor-are.accessible
for'servicing by removal of the service panel.
(Unit pictured'with field:installed high.and
low pressure-controfs:and filter dtier.)

©e N>

Copeland’s new scroll compressor is'the key Department. '
to-efficiency for this Ruud model. It's the = Start Kit—Available through the Uriiversal Parts®
latest in Kigh-efficiency compressor technol- Departinent.

ogy. The-advanced compliant scroll compres-
sor offers.low noise.and vibration characteris-
tics.and features tolerance:to liquid. refrigerant
and system contamination. The Copeland-
Compliant Scroll also has.low start torque,
aliminating start:problems in-the field. And its
unigue design enables the UAKA- Condensing
unit to perform more.&fficiently:

[ ]Designates:Metric Conversions

Model Number Identification

u A K A — 024 J A r4
AUUD CONDENSING  TYPE-K  DESIGN NOMINAL ELECTRICAL VARIATIONS'  Z=COPELAND.ZR
UNIT STANDARD  SERIES COOLING DI T ——— COMPLIANT SCROLL
EFFICIENCY GAPACITY J = 208230160 iy COMPRESSOR:
018.= 18,000 BTU/HR [5.28:kW]  C = 208/230-3-60 § = SWEAT
024 = 24,000 BTU/HR (7.03kW] D= 460:3-60 CONNECTION

030-=.30,000 BTU/HR [B.79kW] Y = 575:3:60
.036/037 ='38,000 BTU/HR [10.55:kW]

042 = 42,000 BTUMR [12:31 kW]

048 = 48,000 BTU/MR [14.07-kW]

060 =160,000 BTU/HR [17.58/kW]

'BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY INFORMATION AVAILABLE FROM
YOUR:RETAILER.
2




Performance Data @ ARI Standard Conditions—Cooling

80°F [26.5°C].0B/67°F, 19.5°C1 WB: Indoor Alr

Inddor -

95°F {35°C)iDA’ OutdoofAir ‘ARl
‘Ouidaor Indoor Total Net T Net | 7| Sound CFM
Unit Coil andfor Capacily Sensible Latent: EER. | SEER | ‘Raling® [L/s]
UAKA- Air Handler BTUM [kW) BTU/MH.IkW] BTUM [kW] .
HCAB-AOZI (UHQA-08) 17,600 [5.16] 12,300 [3.60 5,300 [1.56 9.80 | 10.00 7.2 600 [285] .
RCBA-2453 ® 17,000 [4.98) 12,000 [3.51 5,000 [1.47 9.50 | 10.00 7.2 600 [285)
RCBA-2453 (UBEA-14) 17,200 [5.04 12,200 [3.57] 5,000 [1.47] 965 | 10.10 7.2 600 [285
RCBA-2453 (UBHA-14) 17,200 [5.04 12,200 [3.57 5,000 [1.47] 9.65 | 10.10 7.2 600 [285
RCBA-2453 + RXMD-G0D2 17,000 [4.98 12,000 [3.51 5,000 [1.47] 9.50 | 10.10 7.2 600 [285
RCBA-2453 + RXMD-C02 (UBEA-14) 17,200 [5.04] 12,200 [3.57 5.000[1.47] 9.65 | 10.20 7.2 600'[285
RCBA-2453 + RXMD-C02 (UBHA-14) | 17,200 [5.04] 12,200 [3.57] 5,000 [1.47] 9.65 | 10.20 7.2 600 [285
RCGA-24A1 16,800 [4.95] 11,800 [3.45] 5,100 [1.50] 935 | 10.00 7.2 600 [285
018JAZ RCGA-24A1 (UBEA-14) 17,000 [4.98 11,900 [3.48 5,100 [1.50] 9.50 | 10.20 7.2 600 [285
RCGA-24A1 (UBHA-14) 17,000 [4.98 11,900 [3.48 5,100 [1.50] 950 | 10.20 7.2 600 [285
RCHA-24A1 16,800 [4.95 11,800 [3.45 $,100 [1.50] 9.35 | 10.00 7.2 600°[285
RCHA-24A1 (UBEA-14) 17,000 [4.98 11,900 [3.48] 5100 1.50] 950 | 10.20 7.2 600 [285
RCHA-24A1 (UBHA-14) 17,000 [4.98 11,900 [3.48] 5 100 [1.50] 9.50 | 10.20 12 600 [285
| RCLB-AQ24 18,100 [5.31 12,900 [3.78) 5,200 [1.53] 9.60 | 10.00 7.2 600 (285
RCTB-AD18 17,100 [5.01 11,800 [3.45] 5,300 [1.56] 9.00 | 10:.00 7.2 600 [285
RCTB-AD18 (UHQA-08) 17,400 [5.10 12,100 [3.54 5,300 [1.56] 960 | 10.35 72 600 [285
RCTH-A024 17,500 [5.13 12,600 [3.69 4,900 [1.44] 9.50 | 10.30 7.2 600 [285
RCBA-2457 @ 22,800 [6.66] | 16,500 [4:83] 6,3007[1.83] 9.05 | 10.00 7.2 800-[380]
RCBA-2457 (UBEA-14) 23,000 [6:72] | "16,700[4.89] 8,300 [1.83 9.25 | 10.15 72 . 800 .[380}
| ROBA-2457 (UBHA-14) 23,000 [6.72] | _16.700:[4:89] 530071.83) [ 925 | 1015 | ~ 7.2 ‘800'[380}
"RCBA-2457 + RXMD-C02 22800 [6.6] | 16,500(4.83] | 6,300(1.83] | 905 | 100 | 7.2 800.[380)
_'F_lEBA-’ 457 + RXMD-C02 (UBEA-14) 23,000 [6.72 16,700 [4.89] 6,300[1.83 925 | 10.25 7.2 800 [380)
RCBA-2457 + RXMD-C02 (UBHA-14) | 23,000 [6.72 16,700/[4.89] 6,300 [1.83 9.25 '| "10.25 7.2 800:[380]
RCGA-24A2 22,600 [6:60] | 16,000(4.68] | 6,600(1.92) |. 875 | 10:00 | 7.2 .800°[380]
RCGA-24A2 (UBEA-14) 22,800 _ [6.66 16,200'[4.74] 6,600 [1.92] B.9¢ | 10.15 7.2 800:[380
024JA7 RCGA-24A2 UBHAM) 22,800 [6.66] | 16,200 [4.74] 6,600 [1.92] 890 | 1015 | .72 800 [380
RCHA-24A2 22,600 [6.60] 16,000 [4.68] 6,600 [1.82] 8.75" | 10.00 72 800 [380
RCHA-24A2 (UBEA-14) 22,800 [6.66] | 16,200.[4.74] 6.600(1.92].| 880 | 10.15 7.2 800 [380
RCHA-24A2 (UBHA-14) 22:800 [6.66] 16:200.[4.74] 8,600 (1:92]. | 8.80 *|' 10:15 7.2 ..800.[380] |
RCLB-A024 23400 [6.84] | 17,100 [5.01 6,300 [1:83]- | 8.15 *[710.00 7.2 ' "800 [380].
RCLB-A024 (UHQA-08) 23,800 [6.95 17,500 [5.13 6,300 [1.83] 970 | 1015 7.2 800 [380]
RCTB-A024 23.000 [6.72 16,500 [4.83 6,500 [1:89] 8.85 | 10.00 " 7.2 800 [380
‘RCTB-AD24 (UHOA-ﬂB] 23,400 "[6.84 16;900[4.95] | 6,500 (1:89) |  9.35.] 10.15 7.2 ._BOO [380] .
RCTH-AR24 23:200 '[6.78] 16:80C [4.92] 6,400 [1.86] 8.90° | 10.00 7.2 " "800°[380
RCAH-Z037 27,600 [8.10] 20,200 [5.94] 7.400 [2.16 945 | 10.00 7.4 1,000 [470
| _RCBA-3765 @ 28,200 [8.28) | 21,200 [6.24 7,000 [2.04 9,60 | 10.00 74 1,000 [470]
RCBA-3765 (UBEA-17) 28,400 [8.34] 21,400 [6.30 7,000 [2.04 985 | 10.20 7.4 1,000 [470] |
RCBA-3765 (UBHA-17) 28,400 [8.34) 21,490 [6.30 7,000 [2:04 985 | 10.20 7.4 1,000 [470] |
| RCBA-3765 + RXMD-C02 28,200 (8.28] | 21,200(6.24] | 7,000(2.04] | 9.60 | 10.10 74 1,000 [470] |
RCBA-3765 + RXMD-C02 (UBEA-17) 28,400 [8.34 21,400 [6.30 7,000 [2.04 9.85 | 10.30 7.4 1,000 [470
RCBA-3765 + RXMD-C02 (UBHA-17) | 28,400 [8.34 21,400 [6.30 7,000 [2.04] 985 | 10.30 7.4 1,000 [470
RCGA-37A1 28,200 [8.28 20,600 (6.06 7.600 [2.22] 9.55 | 10.00 7.4 1,000 [470
030JAZ RCGA-37A1 (UBEA-17) 28,400 [8.34 20,800 [6.12 7,600 (2.22) 9:80 | 10.20 74 1,000 [47D] |
RCGA-37A1 (UBHA-17) 28,400 [8.34 20,800 [6.12 7,600 [2.22 9.80 | 10.20 74 1,000 [470]
RCHA-36A1 28,200 [8.28 20,600 [6.06 7,600 [2.22 8.55 | 10.00 74 1,000 [470]
RCHA-36A1 (UBEA-17) 28,800 [B.46 21,200 [6.24 7.600 [2.22 9.80 | 10.20 7.4 1,000 [470)
RCHA-36A1 (UBHA-17) 28,800 [8.46 21,200 [6.24) 7,600 [2.22 9.80 | 10.20 7.4 1,000 [470] |
RCLB-A030 29,000 [8.52 22,200 [6.48) 6,800 [2.04 8.75 | 10:00 7.4 1,000 [470
RCLB-AQ30 (UHOA-13) 29,200 [8.58 22,400 [6.54] 6,800 [2.04] | 10.00 | 10.30 74 1,000 [470]
RCTB-A036 - 29,000 [8.52 21,800 [6.36] 7,200 [2.16] 9706 | 10.20 7.4 1,000 [470]
RCTB-A036 (UHOA-13) 29,200 [8.58 22,000 [6.42], 7.200 (2 [2.16] 9.95 | 10.50 7.4 1,000 [470]
RCTH-A036 29,000 [B.52 21,800 [6.36 7,200 [2.16] 9.7¢ | 10.20 7.4 1,000 [470]
RCBA-3673 @ 35,000 [10.26 27,000 [7.91 8,000 2.34 940 | 1000 [ 76 1,200 [565]
RCBA-3673 (UBEA-17) 35,400 [10.37] 27,400 [8.03] 8,000 [2.34 9.75. | 10.30 ° ‘7.8 1,200 [565]
RCBA-3673 (UBHA-17) 35,400 [10.37 27,400 [8:03] 8,000 [2.34 9.75 | 1030 | 76 1,200 [565)
RCBA-3673 + RKMD-C02 35,000 [10.26 27,000 [7:91] 8,000 [2.34 940. | 10.10 7.6 1,200 [565] |
RCBA-3673 + RRMD-C02'(UBEA-17) | 35,40010.37] 27,400'(8.03 8.0007[2:34 9.75: 1040 | 76 1,200![565
RCBA-3673 + RXMD-C02' (UBHA-17) | 35,400 [10.37] | "27.400 [8.03]. 8,000 [2.34) 975 | 10.40° 78 1,200-[585
036CAS/DAS RCGA-36A2 34,600[10.14 25,495 [7.47 9,105 [2.67] 9.35 | 1000 76 1,200:[565
RCGA:36A2 (UBEA-17) 35,000 [10.26 25,895 [7.59] 8,105[267] | 9.70 | 10.30 18 1,200 [565
RCGA-36A2 (UBHA-17) 35,000 [10.26 25,895 [7.59] 9:10572:67 8707 1030 1.6 1,200:1565]
RCHA-36A1 34.800[10:14] | 25,495 [7.47] | G,105i[2:67 935 | 1000_| . 76 1200565
RCHA-36A1 (UBEA-17) 35,000 [10.26 25,895 [7.59 9,105°(2.67 870 | 10.30 : 7.6 1,200 [565] |
RCHA-36A1 (UBHA-17) 35,000 [10.26 25,895 [7.59 9,105 [2.67] 9,70 | 10.30 76 1,200 [565
RCL:B-A036 .35,400 [10.37) 26,600 [7.80 8,800.[2:58]" 9:50 | 10.10 7.6 1,150.[543
RCLB-A036 (UHQA-13) 35,400 [10:37] |. 26,600'[7.80]° | .8,800:[2:58] 9.45 | 10:05 7:6 1,150[643]

@ Sound rating in accordance with AR| Standard 270.
@ Highest sales valume tested combination required by D.0.E. test procedures.
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Performance Data @ ARI Standard Conditions—Cooling

80°F [26.5°C) DB/67°F [19.5:C)-WB IndoorAir -

Mndel Numbsis 95°F [357C] DB Outddor: Al ARI Indaor
Outdoor ‘Indoar “Tolal Netl ™ Nel o Sound, CFM
Unit - Cafl and/or Capacity Sensibla Latent EER | SEER | Rallng® [l
UAKA- Alr Handler BTU/M (kW] BTUM: (kW) BTUM kW) B
RCTB-AG36 34,400 [10.08] 26,000 [7.80 8,400 [2.46 9.35 1050 76 1,200 [565]
036CAS/DAS . RCTB-A035‘{UHOA-13) 34,400 [10.08] | 26,000 [7:80 8,400 [2.46 9.35. | 10:50 76 1,200 [565]
RCTB-A037 35.200.[10.32] 26,600 [7.80 8,600 [2.52 9.45 10.70 7.8 1,200 [___
RCTH-AQ36 34,200 [10.02) 25,800 [7.56] 8.400[2.46) | 9.30 16.50 78 1,200 [565
"RCBA-3765. 35,400°10.38] | ..25,200.[7.38) 10,200{3.00] | 9.50 | 10.00- 7:8 1,200 [565]
: RCBA:3765:(UBEA-17) | '35,600.[10.44] | .25.400'[7:44 10.200 [3.00] 9.70. | 10.15,| = 7.8 1,200;[565]..
- [RCBA-3765.(UBHA-17) ‘35,600 [10:44 25,400 [7:44 10,200:[3:00] | 970 | 10.157° 7.8 | 1,200:[565]' '
" RCBA-3765 + RXMD-C02 -35,400 [10.38 25,200 [7.38 10,200:[3:00 .9:50 10.05 7.8 1,200 [565].
| .RCBA-3765,+ RXMD-G02.(UBEA-17) | 35600 [10.44] | 25400 [7:44 10,200,(3.00] |. 970 [ 10.20 7.8 1:200 [565]
- RCBA-3765'+ AXMD-C02, (UBHA-17) [ "35,600 [10.44] | 25,400 [7.44 10,200.[3.00 870 | 10.20 I8 | .1,200[565]:]
037CAZ/DAZ | RCGA-36A2. . '35,00010:26 24:800:[7:26 10;200 [3:!00 '9.60. | 10.50; 7.8 - 1;200.[565]:
[~ RCGA-36A2 UBEA-ﬂ) -35,200 [10.32] | 25,000 [7i32] [ 10,200:[3.00 19;70° | 10:70 : 78 '1,200:[565].
' "RCGA-36A2:(UBHA-17) '35,20010.32] | 25,000(7.32 10:200 (3.00) | 9.70 | 10.70 . 7.8 1,200-[565]. .
. ACHA-36A1 . 35,000 [10.26) | 24,800(7.26 10,200./3.00 9.80 1050. [ . 78 1,200 [565]
| RGHA-36AI: (UBEA-17) | - 35,200 [10.32 25,000 [7.32 10,200 [3.00 8.70. | 10.70- 7.8 1,200 [565].
"RCHA-38A1(UBHA-17) 352001710.32]" | -25.000,[7.32]. | 10,200:(3:00] | 970 | 10:70.. 78 71112005651
: RCTH-A036: _35,400[10.38 25,2007.38] 10,200:3.00] | 9.60 10:50 7.8 . 1,200 [568]: -
RCBA-3765 @ 35,400 {10.38] 25,200 [7.38] 10,200 [3.00] 9.50 10.00 78 1,200 [565]
RCBA-3765 (UBEA-17) 35,600 [10.44] 25,400 [7.44] 10,200 [3.00) 9.70 10.15 7.8 1,200 [565]
RCBA-3765 (UBHA-17) 35,600 [10.44 25,400 [7.44] 10,200 [3.00 8.70 10.15 7.8 1,200 [565]
RCBA-3765 + RXMD-C02 35,400 [10.38 25,200 [7.38 10,200 {3.00 9.50 10:05 7.8 1,200 [565]
RCBA-3765 + RXMD-C02 (UBEA-17) 35,600 [10.44 25,400 [7.44 10,200 [3.00 9.70 10.20 78 1,200 [565]
RGBA-3765 + RXMD-C02 (UBHA-17) | 35,600 [10.44 25,400 [7.44 10,200 [3.00]. [ 9.70 10.20 7.8 1,200 [565]
RCGA-36A2 35,000 [10.26 24,800 [7.26 10,200 [3.00 9.60 10.50 7.8 1,200 [565]
RCGA-36A2 (UBEA-17) 35,200 [10.32 25,000 [7.32 10,200 [3.00 9:70 10.70 . 7.8 1,200 [565]
0374AZ RCGA-36A2 (UBHA-17) 35,200 [10.32 25,000 [7.32 10,200 [3.00 8.70 10.70 7.8 1,200 [565]
RCHA-36A1 35,000 [10.26 24,800 [7.26] 10,200 [3.00] 9.60 10.50 7.8 1,200 [565]
RCHA-36A1 (UBEA-17) 35,200 [10.32 25,000 [7.32] 10,200 [3.00] 9.70 10.70 7.8 1,200 [585]
RCHA-36A1 (UBHA-17) 35,200 (10,32 25,000 [7.32] 10,200 [3.00] 9.70 10.70 78 1,200 [565]
RCLB-AD36 35,600 [10.44 25,654 [7.50] 9,946 [2:94] 9.40 10:00 7.8 1,200:(665] |
_RCLB-A036-(UHQA-13) 35,600 (10.44 25,654 [7.50] 9,946 [2.94 940 | 10.05 7.8 1,200 [565]
RCTB-AD36 35,400 [10.38 25,454 [7.44) 8,846 [2.94 9.35 10.10 7.8 1,200 [565
. RCTB-AD36-(UHQA-13) | 35,400 (10.38 25,454 [7.44 9,946 [2.94 9.40 10.15 7.8 1,200 [565
RCTB-AQ37 36,600 [10.74 26,780 [7.86 8,820 [2.88 9.60 10.15 7.8 1,200 [565
RCTH-A036 35,400 [10.38] 25,596 [7.50 9,804 [2.88 9.35 | 10.00. 78 1,200 [565
RCBA-4873 40,000 (11 70] 28,900 [8.46] 11,100.[3.25 9.20_ | 10.00 78 1,400 [660
RCBA-4873 (UBEA-21) 40,500 [11.85] 29,400 [B.64 11,100 [3.25 945 | 10.25 7.8 ~ 1,400 [660
. HCBA-4873E!UBHA-21} 40,500 [11.85) | 29,400 [8.:64 11;100'[3.25 9.45 10.25 ! 78 . 1,400 [660
‘"RCBA-4873 4/RXMD-C02 ™ : ‘40,000 (14.70] | 28;900-[8.45 111100{[3.25 920 | 10.05: ‘7.8 ~ 1,400 [660]
. RCBA-4873 +-RXMD:C02,(UBEA-21) | 40i500 [11.85] "29.400'|8.64 11,100°[3.25 '9.45 | 1030 ° 7.8 1,400'[660
" RCBA-4873 + RXMD-C02.(UBHA-21) | 40,500 [11.85] 29,400 [8.64 11,100[3.25 945 | 1030..|. 78 | 1,400[660)
. RCGA-4BA1 39,500 [11.55 28,200 [8.28 11,300 [3.31 9.15 | 1030 ° 7.8 1,400 [650
042CAS/DAS/ RCGA-48A1(UBEA:21) 40,000 [11.70 28,700 [8.40]. .| 11.300°[3.31 940 | 104657, 78 | T.400°7660]
CAZIDAZ/JAZ | RCGA-48AT’(UBHA-21) .| +40,000 [11.70 28,700 [8.40 11:300 [3.31] | 940 | 10.55.° 78 1:400/(660).
| “RCHA-48A1 " 39,500 [11.55 28,200]8.28 11,300°[3.31 9.15 | 10.30. _7.8 7 7| 1,400 [660
- RCHA-48A1-(UBEA-21) " 40,000 [11.70 28,700:18.40 11,300°3.31 '9.40- | 10.55. 7.8 1,400 [660].
RCHA-48A1 (UBHA-21) 40,000 [11.70]. | 28,700 [8.40 11,300 [3.31 940 | 10.55 7.8 1,400 [660]
. _RGLB-AD48 (UHOA-18) .. 40,000 [11.70 ‘28,812 [8.46] 11,188 [3.28] | -9.30 10.10° . 7.8 1,400 [660
RCMB-AQ48 (UHQA-16) 40,500 [11.85 29,312{8.58 11,188:[3.28 940 | 1015 7.8 1,400 [660].
~ RCTB-A048 (UHQA-16) 40,000 [11.70 29,089 [8.52 10,911°[3.20] | 9.30 10.05 78 1,400 [660].
RCTH-AD48 39,500 [1.1.56 28,200.[8.28 11,300 [3.31] 9.20 10.30. 78 1,400 [660
RCBA-4882 @ 46,000 [13.50] 33,200 [9.72 12,800 [3.78 9.65 10.00 8.0 1,600 [755
RCBA-4882'(UBEA-21) 46,000 [13:50] 33,200 [9.72 12,800 [3.78 9.75 1010 8.0 1,600 [755
RCBA-4882 (UBHA-21) 46,000 [13.50 33,200 [9.72 12,800 [3.78 9.75 10.10 8.0 1,600 [755]
RCBA-4882 + RXMD-C02 46,000 [13.50 33,200 [9.72 12,800 [3.78 9.65 10.10 8.0 1,600 [755]
048CAS/DAS/ RCBA-4882 + RXMD-C02 (UBEA-21) 46,000 [13.50 33.200(9.72 12,800 [3.78 9.75 10.20 8.0 1,600 [755]
GMDAZI JAZ RCBA-4882 + RXMD-C02 (UBHA- 21) | 46,000[13.50] [ 33.200(9.72 12,800 [3.78 9.75 10.20 8.0 1,600 [755]
RCGA-48A1 46,000 [13.50 33,000 [9.66 13,000 [3.84 .70 10.30 8:0 1,600 [755]
RCGA-48AT (LIBEA-21) 46,000 [13.50 33,000 [9.66 13,000 [3.84 9.80 10.40 8.0 1,600 (755
RCGA-48A1 (UBHA-21) 46,000 [13.50 33,000 [9.66! 13,000 [3.84 8.80 | 1040 8.0 1,600 [755
RCHA-48A1 46,000 {13.50 33.000 [9.66/ 13,000 [3.84 9.70 10.30 8.0 1,600 [755
RCHA-48A1 (UBEA-21) 46,000:[13:50 33.000 [9.66 13,000 [3.84 9.80 1020 | 80 1,600 [755

® Sound rating in accordance with ARI Standarg 270.
@ Highest sales volume tested combination required by D.0.E. test procedures.
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Performance Data @ ARI Standard Conditions—Cooling (Con’t.)

-B0°F [26.5°C) DB/G7°F [19.5°C] W8 Indoor Alr

-95°F:(35°C) OB Outdoor Als ARI {ndoor
‘Gutdeor Indoor’ Total "~ T Nst " Met Sound CFM
Unil Coll and/or Capacity_ i ‘Sengible Latent EER | SEER. | Rating® [L/s]
UAKA- Alr Handler BTU/H kW] BTUM [kW] BTUM (kW]
RCHA-48A1 (UBHA-21) 46,000 (13.50] | 33,000 [9.66 13,000 [3.84 9.80 10.20 8.0 1 600 [755]
RCLB-A048 45,500 [13.35] | 33,200 [9.72 12,300.[3.63) | 9.65 10.00 8.0 1,600 [755]
RCLB-B048 46,000 (13.50] | 33.400 [9.78) | 12,600 [3.72 8.70 10.00- 8.0 1,600 [755
048CAS/DAS/ RCMB-AG48 46,000 [13.50 33,400 [9.78] | 12,600 [3.72 9.70 10.00 8.0 1,600 [755
CAZIDAZIJAZ RCMB-AD48 (UHQA-16) 46,000 [13.50 33,400 [9.78) 12,600 [3.72) 2.95 10.10 8.0 1,600 [755] .
RCT8-A048 46,000 [13.50 33,600 [9.84] | 12,400 [3.66] 9.65 10.30 8.0 1,600 [755
RCTB-A048 (UHOA-16) 46,000 [13.50] | 33,600 [9.84 12,400 [3.66) 8.95 10.40 8.0 1,600 [765
RCTH-A048 46,500 [13.65] | 33,800 [9.90 12,700 [3.75] | 6.80 10.30 8.0 1,600 [755
RCBA-4876 @ 46,500 [13.65 35,800[10.50 10,700 [3.15] 945 10.00 8.0 1,600 [755
RCBA-4876-(UBEA-21) 47,000 [13.80 36,300 [10.62 10,700 [3.18 9.75 10.20 8.0 1,600.[755] |
RCBA-4876 (UBHA-21) 47,000 [13.80 36,300 [10.62] 10;700.{3.18 '8.75 10.20 8.0 1,800 [755], -
RCBA-4876 + RXMD-C02. 46,500 [13.65 35,800 [10:50 10;700'[3.15 945 [ 10.10 8.0 1,600 [755].
RGBA-4876 + RXMD-C02 (UBEA-21) | 47:000-[13:80 36,300 [10.62 10;700°(3.18] | 976 10:30 8.0 . 1,600 [755]:
RCBA-4876 + RXMD-C02 (UBHA-21) | 47,000°(13.80] | 36,300 [10:62 10,700 (3.18] 9.75 10.30 8.0 “ 41,600 75_]_‘{
RCGA-48A1 46,000713.50] | 33,920 [9.95] | 12,080 [3.54 9.40 10.00. 8.0 . 11600 [765]
RCGA-48A1 (UBEA-21) 46,500 13.65) | 34,420 [10.08). | 12,080 [3.57 9.65 10.20 8.0 1,600 [755
RGGA-48A1 (UBHA:21). 46,500 [13:85 34,420 [10:08 12:080:[3:57] 965 1020. | 80 1,600 [755] -
D48YAS RCHA-48A1 - 46,000 [13:50] | "33:920- [9.96 12,080:/3.94 '9:40; | 10.00 80 1,600°[755] |
RGCHA-48A1 (LIBEA-21) 46,500 [13.65 '34,420.[10.08 12,080 [3.57] 965 | 10.20 8.0 1,600 [756
RGHA-48A1 (UBHA-21) ~ | 46,500 [13.65 34,420[10.08 12,080 [3.57] | 8.6 10.20 8.0 1,600 [755
RCLB-A048 48,000 [13.50 34,500 [10.14 11,500 [3.36 '8.45 10.00 8.0 1,550 [730
RCLB-B048 47,000 [13.80] | ‘35,300 [10.32 11,700 [3.48 ‘9.55 | 10:10° 80 . | 1,550 @Jﬂ
| _RCMB-AD48 47,000 [13.80 35,300.[10.32 11,700 [3.48] | "8:50 10.15. 8.0 1,550 @..._.
RCMB-AD48 (UHQA-16) 47,500 [13.85 35,800°[10.50 11,700 [3.45 9.70 1040 _ 8.0 1,550 [730
RCTB-A048 46,500 [13.65 35,100 [10.28 11,400 {338] | 835 10.35 8.0 1.600°(755] |
RCTB-A048. (UHOA-16) 46,500 [13.65 36,200 [10.32 11,300 {3.33] 9.65 10.65. 8.0 1,600 [755] |
RCTH:AD48 47,000 [13:80 35,500 [10:38 11,500 [3.42 9,50 10.45. 8.0 ._1,600.[755
RCBA-6089 @ 56,000 [16.35 43,10012.69 12,900 [3.75 845 10:00 8.2 2,000 [945]
RCBA-6089 (UBEA-24) 56,500 [16.50 43,600 [12.75 12,900 [3.75 9.70 10.20 8.2 2,000 [945
RCBA-6089 (UBHA 24) 56,500 [16.50 43,600[12,75] | 12,900 [3.75] 9.70 10.20 8.2 2,000 [945
RCBA-5089 + RXMD-C02 56,000 [16.35 43,100 [12.60] | 12,900 [3.75] 9.45 10.10 8.2 2,000 [945
RCBA-6089 + RXMD-C02 (UBEA-24) 56,500 [16.50 43,600:[12.75] | 12,900 [3.75 9.70 1030 8.2 2,000 [945
RCBA-6089 + RXMD-C02 (UBHA-24) | 56,500 {16.50 43,600 [12.75] | 12,900 [3.75 9.70 10.30 8.2 2,000 [945]
RCGA-60A1 55,500 [16.20 40,865 [12.00] | 14,63% [4.20 9.40 10.00 8.2 2,000 [945]
060CAS/DAS RCGA-60A1 (UBEA-24) 56,000 [16.35 41,365 [12.15] | 14.635 [4.20] 9.60 10.15 ‘8.2 2,000 [945]
RCGA-80A1 (UBHA-24) 56,000 [16.35] | 41,365 [12.15] | 14,635 [4.20] 0.60 10.15 8.2 2,000 [845]
RCHA-6DA1 55,500 [16.20 40:885 [12.00 14,635 [4.20] 9.40 10:00 8.2 2,000 [945]
RGHA-B0A1 (LIBEA-24) 56,000 [16.35 41,365 [12.15 14,635 [4.20] 9.60 10.15 8.2 2,000 [945]
RCHA-60A1 (UBHA-24) 56,000 [16.35 41,365 [12.15 14,635 [4.20] 9.60 10.15 8.2 2.000 [945]
RCQB-CO60 57,000 [16.:65] | 42500 [12.45] 14,500 [4.20] 9.10 10.10 8.2 2,000 [945
RCQB-C060 (UHQA-20) 57,000 [16.:65] | 42,500[12.45] | 14,500 [4.20] 9.1¢ 10,15 8.2 2,000 [945
RCTB-B0B0 (UHQA:20) 54,500 [15:80] | 41,200 [12.07] 13,300 [3.80] 9:40 10:00 8.2 1,950 [920
RCBA-60B9® 66,000-[16.35] | 43,100 {12.60]' | 12,900 [3.75 945 | 1000 8.2 2,000 [945]
RCBA-60B9 (UBEA-24) 56,500 [16.50 43,600 [12.75 121800 [3.75 9:70 | 10.20 8.2 .2,000-945].
|__HC_BA-6089 (UUBHA-24) 56,500-[16.50 43,600 [12.75 12,900 [3.7§ 970 | 10.20 8.2 .2,000 [945
RCBA-6089 + RXMD-C02 56,000°(16.35] | 43.100]12.60 12;900°[3.75 9.45 10.10 8.2 +2,000 [945]°
RCBA:6089 + RXMD-C02 (UBEA-24) 56,500 [16.50] | 43.600 [12.75 12,900 [3.75 8.70 | 1030 8:2 2:000:[945
RCBA-6089 + RXMD-C02'(UBHA-24) | 56,500 [16.50 43,600 [12.75 12:800 [3.75 970 | -10.30 8.2 2,000 [945
060CAZ/DAZ/ RCGA-60A1 55,500 [16.20 40,865 [12.00 14,635 [4.20] | 9.40 10.00 8.2 2,000 [945
JAZNYAS RCGA-60A1 (UBEA-24) 58,000'[16.35 41,365 [12.15 14,635 [4.20] 9.60 10.15 8.2 2,000 [845
) RCGA-60A1 (LUBHA:24) 56,000 [16.35 41,365(12.15 14,635 [4.20] | 9.60 10,15 8.2 2,000 [945] |
RCHA-80A1 §5,500°116.20] _| 40,865 [12:00 14,635 [4:20] 9.40, 10.00 8.2 2,000 [945
RCHA-G0A1 (UBEA-24) 56,000 [16.35 41,385 [12.15 14,635 [4:20] 9.60 10.15 8.2 2,000 [B45
RCHA-60A1 (LIBHA-24) 56,000 [16.35 41,365 [12.15 14,635 [4.20 9.60 | 10.15 8.2 2,000 [945).
RCOB-C060 57,000 [16.65 42,500 [12.45 14,500 [4.20 .10 10:10 8.2 2,000 [845
RCOB-C080 (UHQA-20) 57,000.[16:65] | 42,500 [12:45 14,500']4.20 9.10 10.15 8.2 2,000 [345

© Sound rating in:accordance with ARI Standard 270.
@ Highest sales volume tested combination required by D.O:E. test procedures.

[ ] Designates Metric Conversions



Electrical and Physical Data

- ok . ELECTRICAL _ ) ' 2. . PHYSICAL = . -
o Phise ' . _ | ‘Fai.| MiA. Circuh Fuse of HACR' 1. . QutdoorCoil I Weight
| Hartz c('ﬁ'{',"; c('{',',':,' Motor| ' Ampacity Clrcili Bredker | “Fave Area| No. | CPM ﬁ,“zﬁ,, Net | Shipping
T | L Velts U |(FLA) | Amperes | in; Amperes| Max. Amperes | Su. Fl. [m?) |Rows|  [Ls] ' Lbs. {kg} | Lbs: (kg)

018JAZ |1-60-208/230] 9.7/9.7 | 50 | .8 | 1313 20/20 20720 5.0 [.465]| 1.00 {1850 [873]| 46 [1304]|135 [61.2]|145 [65.8
024JAZ |1-60-208/230/12.2/122] 61 | 8 | 16/16 20/20 25025 6.1 [.567]] 1.00 [1950 [920] 50.(1417)[140 [63:5][150 [68.0
"030JAZ [ 1-60-208/230 [14.1/14.1] 76 | .9 | 1919 25/25 30/30 8.1 [.845]| 1.00 [1960 [925]| 6B [1871][155 [70.3]]165 [74.8
036CAS | 3-60-208/230|11.5/11.5| 78 | 1.3 | 1616 20/20 25/25 _ |11.0[1.022]{ 1.00 |2700 [1274)| 75(2126][180 [81.6]|190 [86.2)]
036DAS| 360460 | 58 0| 6 8 15 15 11.0 [1.022)[ 1.00 [2700 [1274)| 75 (2126)|180 [81.6][190 [86.2
037CAZ|3-60-208/230(10.3/10:3] 77 | 1.3 | 1artd 20/20 20/20-  |11.0°(1.022)[ 1.00 |2700 [1274)| 79(2240][180 [81.6][190 [86.2
037DAZ| 360460 | 5. 39 6| 7 15 15 11.0/[1.022)[ 1.00 | 2700 [1274] | 79:(2240)[180 [81.6)[190 [86.2
037JAZ |1-60-208/230]16.5/16.5] 95 | 1.3 | 22/22 30/30 3535 [11.0[1.022]] 1.00 |2700 (1274] | 79 [2240][180 (81.6](190 [86.2
042CAS | 3-60-208/230[14.114.1] 130 | 1.3 | 1919 25125 30/06_ [11.0'1.023)] 1.00 [2700 [1274)| 79 2240)|180_[86.2]/200 [90.7
042CAZ | 3-60-208/23012.4/12.4| 88 | 1.3 | 1717 20720 25725 |11.0 [1.022]] 1.00 [2700[1274]| 79 [2240] {190 (86.2]|200 (90.7
0420AS| 3-60-460 | 7.1 64 | 6 10 15 15 11.0 [1.022)[ 1.00 [2700 [1274]| 79.(2240)[180 [86.2)[200 [90.7]
0420AZ| 360460 | 64 4 | & ] 15 15 11.0:[1.022]| 1.00 [2700|1274] | 79(2240][180 [86:2)[200 [90:7]
042JAZ] 1-60-208/230]18.3/16.3| 109 | 1.3 | 24724 30/30 40740 [11.0 (1.022][ 1.00 [2700 |1274) 79|2240)|190 [86.2]|200 [90.7)
048CAS | 3-60-208/230{13.7/13.7| 82 | 2.0 | 20/20 %525 30/30 _ [15.8 [1.468][ 1.00 [4100(1935] | 113 [3203] | 220 [99.8]|230 [104.3
048CAZ | 3-60-208/230[13.5/13.5] 91 | 2.0 | 19/19 25125 30/30 __ [15.8 [1.468]| 1.00 [4100 [1935] | 103 [2920][220 (99.8][230 [104.3
048DAS| 3-60-460 | 6.9 41 | 1.0 10 15 15 15.8 [1.468] 1.0 (4100 (1935][ 113 [3203] [220 (99.8] 230 [104.3
048DAZ| 3-60-450 | 68 46 | 10 10 15 15 15.8 [1.468)[ 1,00 |4100 [1835)| 103 [2920][220 [99:8][230 [104.3
048JAZ [ 1-60-208/230 [21.9/21.9| 131 | 2.0 | 28/29 35135 50/50 _ |15.8 [1.468][ 1.00 4100 [1935] [103 [2920] [220 [99.8][230 [104.3]
048YAS| 3-60-675 | 5.2 36 | 7 8 15 15 15.8 [1.468][ 1.00 |4100 (1935) 113 [3203] [220_[89.8] | 230 [104.3]
060CAS [3-60-208/230[17.0/17.0] 150 | 2.0 | 24/24 30/30 40/40 __[15.8.[1.468}[ 1.00 [4150 (1959) [112 [3175) | 250 [113.4] | 260 [117.9]
0B0CAZ |3-80-208/230|17.2/17.2| 128 | 2.0 | 24/24 30/30 40/40 _ |15.8 [1.468]] 1.00 [4150 (1959] [112 [3175] | 250'(113,4] | 26D [117.9]
060DAS| 3:60-460. | 9.6 73 | 1.0 13 20 20 15.8 [1.468)[ 1.00 |4150 [1958] | 112 [3175) |250'[113.4) [ 260 [117.9]
0B0DAZ| 360460 | 91 | 63 | 1.0 | 12n2 15 20 15.8 [1.468]| 1.00 [4150 [1959] | 112 |3175} 250 [113.4) {260 [117.9)
060JAZ | 1-60-208/230|28.9/28.9] 175 | 2.0 | 39739 50/50 B0/60 __ |15.8 [1.468][ 1.00 |4150 [1959) | 112 [3175] | 250 {113.4} | 260 (117.9]
0B0YAS| 3-60-575 | 8.3 59 | .7 12 15 15 15.8.[1.468]| 1.00 |4150 [1959) | 172 [3175]| 250 (113.4] | 260 {117.9)

[ ] Designates Metric Conversions




Unit Dimensions

FIGURE 1
'DIMENSIONS

t

AIR DISCHARGE
ALLOW 60" [1524 mm] CLEARANCE

LOW VOLTAGE
CONRECTION

" (22 mm)

HIGH:VOLTAGE
CONNECTION
132" [34 - mm|

LIQUID:LINE
CONNECTION

27I§'g§%mm] Dia,
ACCESSORY. SERVICE ACCESS'
KNOCKOUTS a %ggm%%.&
VAPOR LINE 24* 1610117
AIRINLETS g}%ﬁssunﬁ CONNECTION cm{mmn y
ouveRs) ALLOW.24 (610 mm| MAMUBL RESEY, GHiE SiE
i AL Wgnm} ACCESS CLEARANCE ACCESSORY)
.ISIDES
Piston Sizes
(Part Number 61-23414-**)
ModelNumbar | Height '™ ~ Length "t Wighh W ‘Model ™ ‘Evaporator.Call
UAKA: {inchigs){mm] |. (inches)(mm] | (Inches)[mmj) : -8ize_ : ‘Piston.Size _
:018/024 16%s [425.45] | 33M/ip [855.66] | 2314 [590.55 | -018 ) 53
-030 20%4 [527.05] | 3311he [855.66) | 231/4 [590.55 024 57
-036/-037/-042 208/4 [527.05] | 3B8'/1¢ [982.66] | 27V/s[6BB.98 -030 85
-048/-060 263/4 [679.45]) | 42%hs [1081.09] | 31 [787.4] -037 85
-042 ) 73
. -048 82
[ ] Designates:Metric Conversions 060 89
GENERAL TERMS OF LIMITED WARRANTY*
Ruud will fumish.a.replacement-for any'part of this product COMPreSSOr..cccoeeriiinenrrrre e re e e e Five (5) Years
which fails in normal-use-and service wittiin the applicable Any Other Pant..........cccuvvvveivicciicnmiiiiainnn e One (1) Year
period stated, in-accordance with the terms of the limited Condenser Coil leaks caused by
warranty. factory-defects.......ccocvmvmvecimniiiiiniiniinnenn, Five (5) Years
*For Complete Detalls of the Limited-Warranty, Including Applicable
Terms and‘Conditions, See Your Local Inataller or. Contact the
Manufacturer for a Copy.




Condensmg Unlt Refngerant Line Size Informatlon

e - iLiguiditine8ize ~ ~ LiguidLing:8ize™ "" -~ T
‘Jm i - .. Dutdoor.Lini’ indody.Colt . 'Dullluur llnit!elw.lndnorcoll. R -"""
“Tl'““' D) i “TotallLongth=—Fastim] _ - T % TotalUength—Feetiwmp . ... - -
“'ﬂkW] * 25 I'l' !ﬂﬁﬂ [15 241]75'122*85]]_[80 4811125‘[38*1 nmao {45 72] 25![7 62] IEU [15 24]|75;[22:86]100:[30 48]|125 [38 10]|15ll I45*72]
WVartical, Separatlnn—-Faat [m] B . . Viariical Separation -
15 [5.28) {1 {5-35] 251{7‘621 50 [1524] 70 [21.34] i (i — 25[762] 23 [701]] 8 288l - ]t hin
o= 56 [7.94]) . 36 [10: 97] 42_[.12.80] 4814: 63] §4 [16.46) 136 (10.97]| 30 [9.14] |24’ [?‘.;32] 18 [549]
2 [7.08] 1/4* [6.35] 25J7£62] 50 [15.24]' """ _ [ T Jesire?) 23 [T e
TUsne [7e4)l 124 [7:32) 34[1036] 41.4 [13.41] ,54-[15.46] ‘B4 [1951] ] |48 [14.63] |38 [11.58])| 28 [8!53) '18. [5:49] ] 8 [2:44).
. | 1/4*6.35) |25\(7:62] |50.18.241( . .| T .| [ . 1257762]|23 [7.O1)] T - , e ete
2:5 [B.79](506. (794][__ |19 [5.79]|33 [10.06) 47 [14:33] [61 (18569 [~ ). " _[5015:24)[39.[11.89][ 25. [7:62) 11 FRED
N CER) | R A . 1 [aasr 15 (4570 . S S I ;”“‘ 57_[;17537,],
3»[-10'55]'5,16'-7941 255[75’62] 50 [15:24])70[21.34) L. - "~ . |, " ... Je5[762]|28 [r01]) 9 [2.79) . | *j; | P
e T N 34 [10.36]| 40 (12.19] | 46 [14.02] | 52 [15:85) ' ~ . " [88-[11.58]| 32 [9.75) [26 [-2&92]_20 [6:10].
3.5(12:30] 516" [7.94] 25»[-7'.62] 50 (15:24)(7522:86]) . .| _ ~les[7e2)(23 (7o) 9 74l T T T o T
i “TU8/8 [9153]] .- 132 [9.75]['39 [11.80]1'46 [14.02] | 53 (164S].F .. .- |~ |40°(12:19)[ 33 [10:06) | 26 [7.02) [19 [5.79]
4.14.08) | 3/8"[9:53], 25|[7'62 44;[13.41] 53.(16.15]| 81 (18:50] [ 70(21.34] | =~ "'125.[7.62]|28 [8.53)|19 [5.79)/11 [3.35]] 3 [91] ]
U 2] ] A || 7128 39711.89] | I P N [10:67] | 33 (10:06]
517, 531 3/8* [953.25{7 62! 4B14.63] 61 [18:58) | 72 [21.98] s .~ . I _ J25[762][23 [7.01)[11 [335)]] 3 (9] . .. ...
1 _[M27]).. . . .. i 35[10:67] | 38'011.58] | 41 [12.50) 1 . 17 Y a7{i1.28] | 34 [10:36] [ 31 {94_5L
'standard Ime size
NOTES: NOTES:
@ This chart is applicable for.condensing. units. ® This nhams gh{:on:l% Io;condm units. I ——
axceed flow=chi 15| i a Ly
@ m’;&fm% Imllt1ltunal 10 ?etehte[éag.'lyeﬁlues' rediiee th indoor coll eck plston two sizes plus ﬁgiﬁﬁﬁg L"fl s;:le' r}vem separaﬁ':r?oi 30'feat [9:14:m} requ?rg’sa
Example-1: A'S tan.{17.58 \condensing unit with 3 total line fength of 125 feet (3810 ith a vertical u
sep;“rgt!on ol1ﬂ1?e‘st ann;n -utilizifigya- 172" [\1"2'7?nm1 hq'ﬁ:ed ﬁﬁg"rgmzaue{at[n 5'3];1' maimun. | @ This chiart may alen be used to séze Horizontal runs,
vertical séparation.for 125 feet (38:10 m}run, Separation exceeds table by (101:38) = §3.féet [19.20 m]. Example 2: A5 ton [1 TSBKW] unit may have a-total horizonta!.
Théretore, réduce.the ndaor. coil Hlow:check piston 2 + 6 = § sizes!(For-eéxample, & #89 piston.would reduce run of-100;feet [30.48'm]-using the 34" (8.53 nit] ligaid line, The.totst
10 2 #81:piston) harizontal run if using ' [12:7 mm), liqui Ilnas-vn'llbc1501nat[4572m]
'@ Dot excesif-120 feet [36:58'm)imaximum vertical-separation. @ Do:not éicéed vertical sepdration as indicated:on the chart:
@ No changes are required for-expansion.valve coils. @ Always use the smallest liquidline-possibié to minimiza system charge.
® Do not exceed.able.values for.caplliary tube coils. '® No changes required for flow-chedk pistone or.expansion valve cails.
"® Always use the smallést-liquid line possible to miritize systam ctiarge.
@ Chart may.be used:to size horizontal'runs.

—

iLine Length/Size:-versiis.Capacity Multiplier ~ _

o 018 024 | 030 | 0366037 | 042

547 (15.88'mm 'iD..Swaat; | _ﬁ/@:-_[]g:_ﬂ@;mm]u;nz;[swéégi o7

'*. "~.'.‘-.'. b i 5/ np.! h - .
SuctioniLing!Ron—sFeeti{m], | ﬁ.&%g%g%ﬂ%%%.%fgg:ﬁ _

T | opwonal = % -:' — =
25 [7:62] Standarg 1:00 1.00 1.00 1.00 1.00
Optional 1.01 | 1o 1.01 1.01 1.01
Dptiondl - 86 — — —
50" [15:24) Standard 7] 89 89 98 a7
Dpitional 1.00 1.00 1.00 1.00 1.00
Optionat — 93 — — —
100° [30.48) Standard 96 .98 97 96 94
_ Optional 98 99 99 99 98
Optional — —_ — -_ —
150 [45.72) Standarg 97 a7 85 <] 90
Optional | 98 98 97 97 96

NOTES: Capacity. Multiplier x:Rated Capacity = Actual Gapacity.
Additionai comipressor.oiliis'not reguired.for runs up to 150 fept [45:72'm).

Gil.traps in.vertical.rung-are ot requirad-for. any. height-up.to 100 fest [30.48" m). Ses.LiquidiLine ehart for Vertical Saparation:Requirements andLimitations:

*Adapfer to 1/’ 128.58:mm] factery supplied.

[ ]Designates Metric Conversions

RUUD
Before proceeding.with linstallation, refer ~ ~@
toinstallation instructions'packeged AIR CONDITIONING
withieachimodel, ag'well as.complying ] Ruu D
with:all.Federal, State, Provincial,.and DIVISION -
Local codes; regulati nd practices. .
Sodes; regulations, and practices 5600 Old Greenwood Road, Fort:Smith, Arkansas 72908 p—

“in keaping with its policy of continuous progress and product improvement, Ruud reserves the right to make changes without notice.”

PRINTED IN U S.A. 10-98 DC

FORM NO: AR2-147 REV. 7
Supersedes Form-No. A22-147'Rav.-B
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s B No.  .7.71358 -
.DIAMOND DEVELOPERS "~ - NN ECMRUNIT VB ANK T .., ¢
AT GREENTREE, LLC LONG BRANCH, NJ 07740 DATE
w__mdrrrﬂ.xzmqmd_u SRS 06/07/2002
Howell Township >Zoczﬂ-mco.p8
PAY - =
Mum—wﬁ HIHEQH& D.—a QO\HQOIQ.I&lﬂﬁiﬁlﬂl.ﬁ.ﬁi.Qlllillliiﬂliliilﬁbﬂiilii&.il# SRS BARNRS kSt EREy

TO Howell Township
THE PO Box 580
o_%mz Howell, NJ 07731

13507 Final Qoils )
OO L3581 1102L2d3 N80 400

DIAMOND DEVELOPERS AT GREENTREE, LLC

Howell Township
Date Type Reference Criginal Amt.
06/07/2002  Bill 800.00

Monmouth Community Ba  135.07

(.

L 28509w

Sacurity Faalures Inclupad, B) Oatails on back.

06/07/2002
Balance Due Discount
800.00
Check Amount

1358

Payment
800.00
200.00

800.00
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‘LOTI 35—* C’) 7 ' ' — Home Buyers Wa‘rranty"

PRINTED NJBEDE1ST 1728 Monlnealmfrcle
Tucker, GA3DOB4-'6Q84
@4/16/02 770.496,4969

J www,2-10hbw.com
w .. CERTIFICATE OF PARTICIPATION IN

NEW HOME WARRANTY PLAN OF HOME BUYERS WARRANTY

NOTICE: REPRODUCTIONS OF THIS DOCUNENT ARE NOT ACCEPTABLE FOR WARRANTY COVERAGE. ANY MODIFICATIONS, ALTERATIONS OR REVISIONS
mwsmmmmmmmmmmmmmmsmmmmmmmmr NHIC?)
OR THEIR ADMINISTRATOR WILL VOID THE WARRANTY COVERAGE. THIS DOCUMENT IS NOT VALID UNLESS IT HAS BEEN SIGNED BY NHIC OR THEIR
ADMINISTRATOR. IF CLOSING HAS NOT OCCURRED WITHIN NINETY (90) DAYS OF THE OFFERING DATE SET FORTH BELOW, THE WARRANTY IS VOID.,

PLEASE TYPE OR PRNT JACK & CHRISTINE FEINSTEIN

. Homebuyer(s): L
Y EREENTREE COURT HOWELL, NJ @773t dome;Fhone + Area Code ”
Address of Home:
L1484%h135, 07 City L St <p Code
Lot # Block # Subdivision
DI RMDND DEVEL OPERS AT GBREENTREE ES 4ERB-ET761
2. Bullder Name Builder Number
B4/17702
3. Effective Date of Warranty(Date of Closing): State Registration #
#K 5208, an $1,250. @9

4. Sales Price of Home $ Total Warranty Amount Paid

A, Rate Formula for amount of sales price up to $250,000.00

Hpricedoes [ =o00|20 =56, 0 = ol GEa. 10¢ ﬁ ﬁ 0. ¢ 57e 09|
not include Lot, + 1000 = |_,( - +| $30700" - a .‘5_[
multiply by 1,26 { P

Sales price Rate Total Cost ~  If FHA/VA Initial Fee Amoint Due
{Up t0 $250,000) Home N A

B. Rate Formula for amount of sales price exceading $250,000:.

Y

## INSURED COVERABE NOT

Moice does - _ .
rimtetor, | 200000 [T 256, Tg $2.50 =‘ sasﬁrm .. TO EXCEED 5,000, 020
muitiply by 1.26 S3les price - .

Rate Additional Amount Due v . RN

\ {Amount over $250,000)

5. Type Financing (Check One): BFHA .OVA [QIRHS 0O Conventional [ Cash
, XX
6. O Condominium Q Fee Simple ‘B Townhouse 0 Single Family Detached Q Two-Family O Cooperative
7. O Low Rise (2 story) U Mid Rise {3-5 story) Q High Rise (6 story or greatef) O  Not applicable
Effective Date of Common Elements Coverage p (date main structure housing individual units is oompleted)

No comman elements coverage will be: prowded unless all units in a building are enrolled.

ACKNOWLEDGMENT OF RECEIPT OF WARRANTY DOCUMENTS
The undersigned Builder has delivered and the-undersigned Homeowners(s) hereby adcnowledges receipt of he following warranty documents:
1. Home Buyers Warranty Certificate of Parlicipation 2. Home Buyers Warranty videotape, “Warranty Teamwork”
+3., Home:Buyers Wamranty Booklet-(HBW 207 NHJ) 4. Home-Buyers Wamranty Construction Arbitration Rules:

CERTIFICATION OF ENROLLMENT
THIS CERTIFIES THAT THE ABOVE-DESCRIBED'DWELLING UNIT IS ENROLLED IN THE HOME BUYERS WARRANTY NEW HOME WARRANTY
PLAN AND THAT THE WARRANTY COST, RECEIPT OF WHICH.IS HEREBYACKNOWLEDGED.,HAS BEEN.PAIQ IN FULLTO NATIONAL HOME
INSURANCE COMPANY (A RISK RETENTION GROUP).

kS

) e WARRANTY .GUARANTOR

Yy
. National- Home Insurance,Company (A Rtsk Reténtion Group) .
Homecwner( ) Date
' © ' - 2675.S. Abilene Street, Aurora, CO 80014
H
‘Homeawner(s) : Date - - OFFERED BY: Home'Buyers Warranly as Admiihistratar for NHIC

—o T TR
T2

HEBW 202 GG £R 9/1/00

WHITE - HBW CANARY - HOMEBUY_EE(S) PINK - BUILDER GOLDENROD - MUNICIPALITY




DIAMOND DEVELOPERS AT Qmmmz._.mmm LLC

. Howell Township

Monmouth Community Ba  Permit update/basement

basement up date

05/03/2002 1312
445,00

445.00
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NOV+20~2001 11:17AM  FROM- T-133  P.0D3/DB4  F-1
-l“l l‘-"‘ﬁ. 4 —_ —rtw ow o NAWE = A s mm w oAmemm— = — % temw - : 7~130
Tigigng™ w55 Sedal Number, 508240003
MAY B1118 Su2a61 Ri25:20 AM
Pagefiof1  Buld Code! 145
THIS PRODUCT MEETS OR EXCEEDS THE SET DESIGN CONTROLS FOR THE APPLICATIGN AND LOADS LISTED

Overall Dimension = 25" 8" ~
i L 130 T
2 Vo | —d <Gy
o (T ) n s =
: 10° 10" . 10" 40" < Coa cAST

Product Diagram is Conceptual.
LOADS: g .
Analysis for Beam Memiber Supparting FLOOR - RES. Application: Tributary Load Width: 1°
Loads({psf): 40 Live at 100% duration; 12 Dead; 0 Partitior; and:

TYPE CLASS LIVE DEAD LOCATION APPLICATION CQMMENT
Polnt(lbs,)  Snow(1.15) 1800 900 5 Adds'to
Point(ibg.)  Snow(1.15) 1600 900 16 Adds'ta

Unlform(gl)  Snow{1.15} 360 180 Ot FE"  Adisto
Uniferm(gif} Snow(1.15) 360 180  16'21'E" Addsto

SUPPORTS:  |upuT BEARING REACTIONS(ibS.)
WIDTH LENGTH LIVEDEAD/TOT. PLY DEPTH DETAL OTHER

1 24Plate 350 o 2314 /1023/3336 1 1.8 Detall A3 125" LSL Rim
2 2x4Plate  3.50" 4,615 ) 4534/2330/6884 1 11.8" Detgil B3
3 2x4Plate 3.50" 231411023 /3338 1 119 Detail A3 1.25 LSk Rim

-Seg T SPECIFIER'S / BUILDER'S GUIDES for detail(s): A3, B3,
- Bearlng length.requirement exceeds input at SUpport(s) 2. Supplemental hardware is required to satisfy bearing requirerments,

DESIGN CONTROLS:
MAXIMUM DESIGN CONTROL CONTROL LOCATION

Shear(lt) 3432 3388 12746 Pessed(26%) L1 end Span 2 under Snow-Roof laading
Marment(ft-1b)} 8312 9912 17754 Passed(56%) Lt end-Span2 under Stiow Roof Joading
Live Defl.(in) 0,167 0.3556 Passed(L/765) MID Span 1 under Snow Reof ALTERNATE span lsading
Tatel Defl:.(in): 0.222 0.533 Passea(L/s78) MID:Span 1 under Show Roof ALTERNATE span loading

- Deflection Criteria: STANDARD{LL: L/360, TL:L/240).

- Bracing(Lu): All compression edges (top and bottom) must be braced at 29" 6° ofc:unless detziled atherwise. Praper attachment and
positioning.of laleral bracing is required 1o achieve member stability.

- The load-conditions considered inthiz desigh include Alternate member loading.

ADRITIONAL NOTES:

- IMPORTANTI The analysis prasented is output from software developed by Trus.Joist (TJ). Allowable product valugs shown:are.in
accardance with currem TJ materials and code.accepted design values. T. Enginegring has verified the analysis. The inputloads and
dimansions:have been provided by others { ) and must be verified and-approved for the
specilic application by the dasign professional for the project

- THIS ANALYSIS FOR TRUS JOIST PRODUCTS ONLY! PRODUCT SUBSTITUTION VOIDS THIS ANALYSIS.

- Allowable Stress Design.methadolagy was used for Code NER andiyzing the TJ Residential product listed above.

ROBERT A. KUSERK

AL ENGINEER
R sy
PRO.IECT INFORMATION ORERATOR INFORMATION: SO " o
DIAMOND DEVELOP Teus Joist ‘f-
REGENCY MODEL Temy O'Leary +-H4 7
BEAM M6 106 A Cenre Bivd, e
Mariton, NJ 08053 YR
856-596-5555 A ‘f
856-985-8806 VAR

Capyrignt & 2000 by Trua Jolgt, 3 Woycrhasusar Susiness, TI:Pro™ and TUSizing™ areradomarks of Trus Jotsl .

mwmandeisammundmmarmm .
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* 7:Auam™ 555 ,Shriel Number; 760100788
BEAMUSA 1111 1119001 12:57:28 PM .

Poge 1of1  Buiid Code; 146 . .
THIS PRODUCT MEETS OR EXCEEDS THE SET DESIGN CONTROLS FOR THE APPLICATION AND-LOADS L.I_S'FED
' ' Overall Dimenslon:=21' 8"

| | »

i} 2] 8l
: 10* 10" : 10' 10" :
Product Diagram is Conceptual.

LOADS:
Analysis for Bearn Member Supporting FLODR » RES, Application. Tributary: Load Width: 1°
Loads(psf); 40 Live.at 100% duration; 12 Dead; 0 Partition; and:

TYPE CLASS LIVE DEAD LOCATION APPLICATION COMMENT
Point(lbs.)  Snow{1.15) 1800 900 58 Adds to
Point(lbs.)  Smow(1.15) 1800 800 16' Adds to

Uniform(plf) Snow(1.15) 360 180 Oto5'8" Adds o
uUniform(plf)y Snow(1.15) 360 180 18’1021’ 8" Addsto

JPPORTS: INPUT BEARING REACTIONS(Ibs.)

WIOTH LENGTH LIVEDEADTOT. PLY DEPTH DETAIL OTHER
2x4 Plate  3:50" 226"  2314/1023/3336 1 118"  DetallA3 1.25*LSLRim
2 o2v4Plate 3.80°  4615°  4534/2330/6884 1 11.9°  Detil B3
3 2x4Plate  3.50° 225"  2314/1023/3336 1 119"  DemiA3 1.25"LSLRim

- Sea.TJ SPECIFIER'S / BUILDER'S GUIDES for detail(s): A3, B3,
- Bearinglength requirement excesds input at'support(s) 2, Supplemental hardware:is required to sadsfy bearing requirements.

-

IGN ! N
MAXIMUM DESIGN CONTROL CONTROL LOCATION
Shear(ib) 3432 3359 12746 Passed(26%) Lt end Span 2 under Snow Roof leading
Momant(ft-ib) 9912 9912 17754 Passed(56%) Lt end Span.2 underSnow Raof loading
- Live Defl,(in) 0.167 0.356 Passed(L/766) MID Span 1-under Snow'Roof ALTERNATE span loading.
Total Defi:(in) 0.222 0.533 Passed(L/576) MID Span.1 under:Snow Roof:-ALTERNATE span loading

- Deflection Criteria: STANDARD(LL: L1360, TLiL/24Q).
« Bracing{Lu): Al compression edges (fop'and bottom) must te braced.at 2 8 a/cunless detailed otherwise. Proper attachment and

positioning of lateral bracing is required to achieve member stability,
- The load conditions considered in this design include Alternate member loading.

~-IMPORTANTI The analysis presented is autput from sofiware developed by Trus.Joist (T.J). TJ warrarits the sizing of its products by this
software will be accomplished'In accordance with TJ product design ciiteria and code accepted desigr'values. The specific:product
application; input design ioads, and stated dimensions have been providet by the software usar. This output has not baen reviewed by @
TJ Assoclate.

- Not all-products.are readily available, Check with your supplier or T technical represantative for.product avallability.

- THIS ANALYSIS FOR TRUS JOIST PRODUCTS GNLY! PRODUCT SUBSTITUTION VOIDS THIS ANALYSIS,

- Allowable Stress Deslgn methodology was used for Code BOCA.analyzing the TJ Residential product listed:above.

PROJECT INFORMATION RATOR INFORMATION;
DIAMOND DEVOP Strober Haddonfield Group
REGENCY MODEL John Stewart

: . ] 81 krasson road

';'EM Me Cherry Hill, NJ 08034
856.428-2430-650
856-429:0520

Copyright © 2000 by Teus Jolst, a Weyerhasuser Business. TJ-Pro™ and TJ-Beam™ are. iademerke of Trus Jolst .
TimberStrand® 13 a reglatared tradomark of Trus Joist .
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Trus Jolst rim Boarcd

@ Must have 13/4” minimurm joist bearing at ends

Exterior Deck Attachment

Stveuctural exterior sheathirg

Flashing

For infermation on latesal
load capacities, refer to
current TimberStrand® LSL
or Tj-Strand® rim board
titarature

Allowable load is
325 lbs per V2"
digmeter lag bole

Web stiffeners required
euch side at DIV

0

General Notes

Minimum Bearing Length

= At joist ends: 13",

« AR intermediate supports: 32",

Blocking Panels, Rim Boards or Rim Joists

« Vertical Ioad transfer at beorings must be checked
for ench application. Capacities of rim details
thown bre as fallows:

Sea FLOOR SPAN TABLES and
GENERAL NOTES for exceptions

TH® blocking - .oenerernve-nee 2000 plf
TNOAmjoltt oo vvun e e s 2000 pif
TimberStraad® LSL — 11/a" .. ...« 4250 plf
T)-Strond® rim board — 1a" ... 4250 pif

Lodds shown may not be increased for durstion of
l0ad.

« Bracing complying with the code shall be carricd to
the foundation.

00

\" diameter
Must h 3/a" minimu 7
@ ﬂtu:"d’avs 13/a” m m jaist bedring 0 lag balt Trus Joist rim boara
Load pesring or shear wall above Lood bearlng weli abcve Intermediate Bearing -
(must stack over wall below) (must stack over wall below) No Load Bearing Wall Above
2x4 minlmum

squash blocks

Web otiffensrs requlred
cach side 3v B2W

See FLOOR SPAN TABLES and
GENERAL NOTES for sxccptions

Nailing Requirements
« TJI® joists at bearings: 2+1 0d(3") bow or 12d {3Y/
ng plate:

s Blocking panels, rim Jolst ef rim board to beari

Blocking panels may be required with shaar walls
obove or below — sae detail B1

00

Web griffenera required
each oids av B3W

Sae FLOOR SPAN TABLES and
GENERAL NOTES for exceptions

+*) box nails (1 cach.side), 142" minimum from-end.

T)i® blocking panels ar rim joist: 10d [3*) box nails 36" en-center.
Teus Joist rim board: Toenall with 10d {3") box nails at &* on=canter or

16d (3'12") box nails at 12" on=center.

Shear transfer: Connections equivalenc to decking nail schedule.

» Rim board, rim joist of clesure to TS joist:
134" width or lesiz 2-10d (3") box nails..one
TI®/Pro™ 130TS rim jolst: 2-16d (3112*) box

cach at top and battom flange.
nails, one cach at top and bottom flange.

« 24 minimum squash blocks: 2-10d (3*) box nails, one cach at tep and bottom flange.

Web Stiffener Requirements

o Required if thesides of the hanger-de not laterd
ar per footnotes on PIgEr 20 and 21.

Ily support at least 4" of the TJI? jaist top flange

« TJI®/Prc™ 130TS jolst: Required per footnote {1) under floor span tables.
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@The Strober - Haddonfield Group, Inc. !Had

P.0. Box 1038 + Haddonfield, Neyv Jersey 08033
(856) 429-2130
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CONFIDENTIALITY NOTE

Tha decumants accompanying this ransmission contain conlidentiat infarmation from STROBER-HADOONFIELD GROUP. This information is
intended only for the use of the indivicual or ently on this transmission sheet. If you are not the niandad recipient, you arg hereby notified
that any disclosure, copying, distnbution, or the taking of any action in reliance on the contents of this telecopied information is strickly
prohibited, ano all gocuments should be relurned to this firm immediately. In this regard. if you have received inis-telecopy in error, please
notify us by lelephone immediately so that we can arrange for the return of the original documents 1o us at No cosT 1o you. Thani You,

SHG 072 (10/00)




Richard P. Gra
' Archit

$§ S O
ect.

Richard P. Grasso, A, N.C.A.R.B.
NJ Lic # 11091

1312 Atlantit Avenu-

PA lic # 013958 ' Manasquan, NJ 0873

fL Lic # 0014504
NC Lic # 026546-1

August 14, 2001

Mr. Gary Bertolo

Howell Township Building Official
251 Preve_ntorium Road

Howell, New Jersey 07731

Re: Greentree Estates

Dear Gary:

Phone 732 528 585!

Fax 32 528 806 -

Please be advised that on all models at Greentree Estates we shall be using 8" poured .

concrete walls with 3500 psi concrete. The walls shall be non-reinforced with 12 x 24
concrete footings and (3) #4 bars in lieu of (2) #5 bars shown on our plans.

We shall revise our 'drawings and provide.new sets for your file.

If you have any questions regarding this matter, please do not hesitate to contact my

chard P. Grasso, R.A., NNCA.R.B. ' .

RPG/kcg



i BUREAU OF INSPECTIONS
Township of Howell

. Correction Notice
_umw.3: *E\ronng ‘\.%Q. \..WQNQQ

| have, on this day, inspected this structure and these premises
and have found the following violations of the State Regulations

governing same:

] _...rve.. .\NW { u 4L

VT Jkoces Kep,
(& Qw& - x\mmM 2 Kep. dosdtost
(@ 7= Brane 2l Har foor Fosuside

D) §) 7 Lkwte op Spucduul Srtsp
&4 : ZTO/H 32

Qr: Voddh Hle Loatuse Corare sull

[rasm—-
. ->

2

@tr You are hereby notified that no more work shall be done upon
these. premises until the above violations are corrected. When

)
w.%\ corrections, haye been made, call *om reinspection, 938-4500.

DATE .\:&\“ 5¢0
I o5 nor memove TS Tao




FORM NO. G22-448 REV. 7
Supersedes Form No. G22-448 Rev. 6

SILHOUETTE’ I
80.0%—81.7% A.F.U.E.
UPFLOW/
HORIZONTAL

GAS FURNACES

The Ruud® Sithouette I line of upflow/horizontal gas fur-
naces are designed for utility rooms, closets, alcoves, or
attics. Because of the Silhouette's low-profile 34 inch
[864 mm]) height, the upflow model can also be used to
satisfy most applications that traditionally call for a
horizontal furnace.

The design is certified by the American Gas Association.
Canadian models are certified by the Canadian Gas
Association.

Features

s Patented Heat Exchanger, constructed of both stainless
and aluminized steel for the maximum in corrosion
resistance.

a Low profile “34 inch" design is lighter and easier to han-
dle, and leaves room for optional equipment.

- = Convertible from upflow to horizontal left or right without
field conversion.

Left or right side gas -and electric inlet connections with
UGPH- SERIES - quick, simple change.
Models with |nput Rates from = Direct spark ignition models utilize remote sense and fea-
45,000 to 150,000 BTU/HR ture an integrated board with humidifier and electronic air

cleaner hookups.
[13 to 44 kW] = Insulated blower compariment helps to reduce jacket loss
(U.S. & Canadian Models) and noise. _
s Pre-paint gaivanized steel cabinet.
= Molded permanent filter.
= Grab-holes in doors to aid in easy door removal and
replacement.
A variety of cooling coils and plenums designed to use with
AT Ruud Sihouette 1l gas furnaces are available as optional
accessories.
These furnaces can be installed in an upflow position or laid
on either side in a& horizontal position. No field converting
A required.

gﬁi’a +A.F.U.E. {Annual Fusl Utilization Efficiency) caloulated in accordance with Depariment af

Energy tast procedures.

150 vou2
Ll wan Mwmige; Kijod




ﬁ,—; RUUD SILHOUETTE II 80%
gy UPFLOW/HORIZONTAL GAS FURNACE

In-8hot Burners

Integrated
Furnace
Control

STANDARD EQUIPMENT

Completely assembled and wired; induced draft blower; pressure switch;
redundant main gas control; blower compariment deor safety switch; solid
state time onftime off blower contro!; limit control; manual shut-off vaive,
pressure regulator for natural and L.P. {propane) gas; transformer; direct drive
multi-speed biower motor. Furnaces are equipped with cooling/heating refay and
transformer (40VA) ready for air conditioning applications. (Please note: a
thermostat is not included as standard-equipment.) Hame sensar diagnostics;
on-board twinning options; fused transtormer {secondary), 3rd speed fan
optian for continuous fan; comman heat/ceol terminal.

OPTIONAL EQUIPMENT

Side fifter frame assembly. Return air cabinet for all sizes. {See Page 6)
NOTE: Fumace is'not listed-for use-with fuels'other than'natural or L.P.
{propane) pas.

2 Ruud Air Conditioning Division

Draft-Inducer Motor

Direct Spank ignitor
with Remote Sense

Molded
Permanent Filter

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

All motels can be converied by a qualified Ruud distributor or local service
dealer to use L.P. (propane) gas without changing burners. Factory approved
kits must be used to convert from natural to L2 {propane} gas and may:be
ordered as optiona! accessories from a Ruud paris distributor.

For L. (prapane) operation, refer to Conversion Kit Index Form No. 92-:21518-52
for U.S. models and Form No. 92-21519-53 for Canadian modals.

WARNING

THIS FURNACE IS NOT APPROVED

OR RECOMMENDED
FOR USE IN MOBILE HOMES




BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY INFORMATION AVAILABLE
FROM YOUR RETAILER. .

PHYSICAL DATA AND SPECIFICATIONS
e U.S. AND CANADA MODELS (UPFLOW/HORIZONTAL)

MODEL NUMBERS DAEAUSR | OSEAUER | DGEAUER | O7EAUER | O7EAMGR | 1OEAMER | 10EBRJR | 12EARJR | 15EARJR
UEME SEARS 04NAUSR | DSNAUER | OSNAUER | OTNAUER | O7NAMGR | 1ONAMER | 1ONBRJR | 12NARJR | 1SNARJR
DAEAUSA | OSEAUEA | UGEAUEA | O7EAUEA | O7EAMGA | 10EAMEA | 10EBRJA | 12EARJA | 1SEARJA
Input-BTUHr (kW] @ 45,000 (13] | 50,000 [15] | 67,500 [20] | 75,000 [22] | 75,000 [22) | 100,000 [29] | 100,000 [29] | 125,000 [37] | 150,000 [44]
‘Heating Capacity BTU/Hr [kW] O | 36,000 {11] | 41,000 [12] | 54,000 {16] | 60,000 [18] | 50,000 {18] | 80,000 [23.4]| 87,000 [23.7] | 99,000 [28] | 119.000 [35]
High Altitude fnput [kW)® 40,500 [12)] | 45,000 [13] | 60,800 (18] | 67,500 [20] | 67,500 [20] | 90,000 [26) | 90,000 [26] | 112,500 {33] | 135,000 [39.6]
'3;%23}3‘;‘:&]9"‘””‘ 32,900 {10] | 36,500 [11] | 49,000 [14] | 53,500 [16] | 54.000 (16] | 72,000 [21] | 72.500 [21] |88.000 (26.1] |107.500 [31.5]
Heat Ex. Static Pressure {kPa] | .10(.025) | 10.025) | 12[029] | .12[.029] | .12(.029] | 15[037) | 15[037] | 20[05) | .20(08)
11x6 11x6 11x6 T1x6 %7 Mx7 Tix10 1x10 1xi0
Blower (D x W) {mm} [279x152] | [279x 152] | {279x152) | [279%152] | [279x178) | [279x178) | [279x254] | [279x254] | (279 x254]
"Motor H.P—Speeds— z-4-PSC | V2-4-PSC | 'e-d-PSC | Vo-4PSC | %4-PSC | 1/24-PSC | %4PSC | %a4:PSC | ¥-4-PSC
PSC Type [W] (373] [373] [373] [373] [559] 1373] (559] | (559) [559)
Motor Full Load Amps 71 6.8 74 71 95 | 71 95 | 95 a5
Heating Speed MED-LOW | MED-LOW | MEDHIGH | MED-HIGH | MED-LOW | MED-HIGH | MED-LOW | MED-LOW | MED-LOW
Cooling Speed HIGH HIGH HIGH HIGH MED-HIGH HIGH MED-HIGH | MED-HIGH | MED-HIGH |
iCooling CFM@ 5° [kPa] ES.F. 1200 1200 1200 1200 1600 1200 2000 2000 2000
(Nominal) [Lis] [566] [566] [566] (566] [755) {566] (944) (944] (944}
Raled ES.P. (In. W.G.) [kPa] 50[12] | 50[12] | .50[12] | 50012] | 50012 | 50(12] | 50112) | S50[12] | .50[2]
Temperature Rise Range °F 35-65 25-55 30-60 40-70 25-55 50-80 40-70 35-65 50-80
'c] [194-36.1] | [139-30.6] | [16.7-33.3] | [22.2-38.9] | (13.9-306] | [27.6-44.4] | [22.2-38.9) | [19.4-36.1] | [27.8-44.4)
Viax. Outie? Air Temp, °F 165 185 165 165 185 190 170 180 190
°C] [73.8] [68.3] [73.8) [73.8] [68.3] [87.7) [76:6} [82.2] 87.7]
Standard Filter-In, 15%4x25 | 15%2x25 | 15%/4x25 | 15%ax25 | 15%x25 | 15%4x25 19/ % 25 2234 %x 25 22344 %25
[ma] (400 x:635] | (400 x 635] | [400 x'635] | [400 x 835] | 406 x 635) | [400%635] | (489 x'635] | [57Bx635] | [578x 635]
Approx. Shipping Weight (Lbs.) 85 as 108 105 105 115 120 140 150
[kg} . {391 {391 [48] [48] [48] 152] {54} [63] [68]
. "Return Air Cabinets C14B C14B C178 178 C178 c178 218 C24B C24B
(Opt.) RXGR- 2)12x16 | () 12%16 | (2)12x16 | (2)12x16 | ()12x16 | ()12x16 | (2)20x16 | @)24x16 | (2)24x16
Filler Size [mm] [305 x 406] | [305 x 406] | [305 x 406] | [305 x 406] | [305 x 406] | [305x 406] | (508 x 406] | [610x406) | [610.x 406]
AFUE-Electric Ignition Models ©|  81.7% 81.4% 80.6% 80.6% 80.5% 80.0% 80.0% | 800% B0.0%
California Seasonal Efficiency- |
Etectrc -gnition/ho. Modals TSAS6 | TAUMSA | TAZTIA | TASMSA | ATTS3 | 75AMEA | TaSmS | 7A2ma2 | Tazma

NOTES: All models are 115V, 60HZ, 10, Gas connection size fof all models is 1/2°[12.7 mm] N.P.T.
@ In accordance with D.0.E. test procedures.
@ See Conversion Kit index Form No. 92-21519-52 for-U.S. models-and Form No. 92-21519-53 for Canadian models for high altitude derate.
» Data references Canadian Models only,

MODEL IDENTIFICATION—UPFLOW MODELS

U G P H o — o7E A u E R
Ruud Gas Upfiow/  Design Heating Input Designation Variations Blower Heating & Gooling Fuel Type
Furnace Horlzantal Series Electric  NOy Input A=8td. Designation Designation R = Natural Gas,
|g|'|iﬁ0n Modet BTUMHR Cabinet U=11x6 $ = 500-1200 CFM U.S. Standard
- B = Wide {279 x 152 mm) [236-566 L/s) Furnace
°“E ggx ggggg qg'ml Cabinet M=11x7 E= 1100-1330CFM A = Natural Gas,
gge 5 €150 [20 ' | [279 % 178 mm] [519-628 Us) Canadian
o S [ 2 k‘”‘ R=11x10 G=1450-1750CFM  Standard
R A e { 2 km [279 x 254 mm] [684-826 Lfs) Furnace
\ 4 = 1800-2075 CFM
12E 12N 125,000 [37 kW) (850-979 L8

15E 15N 150,000 [44 kW)

. [ ]Designates Metric Conversions

Ruud Air Conditioning Division :
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UPFLOW DIMENSIONS

11a"

132 mm]
TOP 8OTTOM ]
T
2317/52"
S.A. RA.
241z" 598 mmj
[622 mm)
T i .
= -=eNLA
fo C — o B ——uf
A 16" [14 mm] —s ['?‘IBSI':':m]
18f2" (18 mm} -] ll‘-’:,:r.n] D 20
Bfg2" - po— " = # ———ea e 10"
| l I-1;l:ﬂml _I r ‘ [508 mm) (15 mm)
I 1 e — — I
O ar-e-8f| T
1 At ArT
e 26'16" (681 mm] oo S PR
[ TR Y I 2471h6" [621 mm]
] 1 it 1 IJ
] 1 (X} ] _“'\
GAS CONNECTION oo 130" DIA. (35 mm]
1 = 34" 1 —— " SE—
i T o q l (884 mmi o 2 178 mm ——
- ] ~ i ]
ELECTRICAL CONNECTION 241152 .
it VOLTAGE) 1618 mm] Bloe . 7a" DIA. (22 mm] | 5
- " ! 15”
: LOW VOLTAGE : ALl el : “a"DIA.[22mm| | (381 mm]
1 OI’ETPf:El:‘LSTETU;NRAIR ECUTI%:JT ] 12" 11142" : '
' EYEANAL gtED,E Cren emame 1 |[1282 1'“"'1J [282mm}| | :
b e - - = mm - .- ——— ] e e e e e e e L et == o
23"
LEFT SIDE FRONT (584 mm]
RIGHT SIDE
TABLE 1. DIMENSIONS AND CLEARANCE TO COMBUSTIBLE. MATERIAL (INCHES) [mm)]
MODEL REDUCED CLEARANCES {IN.) [mm]

N A B ¢ D E LEET | RIGHT SHIP. WGTS.
UaPH siDE | sipe | BACK | TOP | FRONT | VENT | “;pg ) iyo)
0405 | 14 [356) | 1227/52[326] | 10%(263] | ® | 11%2(292] | O | 4[102}® | O | 1[25] | 3(76] | 6[152)@ | 85 [38.6]
06,07 | 17/2[445) | 16'/s2[415] | 12s(308) | © | 15 (3817 | © | 3 [76)@ | 0 | 1(25] | 3(76) | 6[152] @ | 105 [47:6]
10(A) | 172[445) | 16%/2[415] | 12va[308) | ® [ 15 (3861] | O | 3 [76]@ | 0 | 1[25] | 3[76] | 6{152)® | 115[52.2]
10(B) | 21 [533] | 18%/32[504] | 13%e(352] | @ | 18'2[470] | © 0 0 [ 1[25 | 3(76] | 6[152)® | 120[54.4]

12 2412 [622] 2311/32 [593] 15%/8[397) | ® | 22 [559] 0 0 0 1[25] | 3(76] | 6[152)® 140 [63.9]
15 24172 [622) 2311/22 [593] 157/ ([397) | @ | 22 1559] [t} 0 0 1[25] | 3{76) 6[152] @ 150 [68]

NOTES: @ May require a 3° [76 mm] to 4' {102 mm] or 3’ [76 mm]to 5" {127 mm].adapter,
@ May be 0° [0 mm] with type B vent.
® May bs 1" [25 mm)| with type:B-vent.
Furnaces must be vented in accordance with ANSI 221.47-1993 » CAN/CGA-2.3-M93 venting-tsble guldelines and'in accordance withi localcodes.

{ ]Designates.Metric Conversions

Ruud Air Conditioning Division




HORIZONTAL DIMENSIONS

5" (18 mm]

3 TOP VIEW
20"
Soamm) || og7p.gn 265"
206" 821 mm] {676 mm)]
[713 mm|
- 13a" DIA.
| i35 mm) — 7ip” DIA. [22 mm}
| — / / *fs” DIA. [22'mm]
°_|
JL : ——y
:J:- 114"
[19 mm] t=—[292 mm}—=
1434a"
1365 mm)
2411/32" {618 mm] —=
5lg"
(16 mm) 34" —— 23732 [598 mm) -
| —off= %" [19 mm} [864 mm} |
| T fer——-- =
1/ tosococod '
SA. i 1 A 8 v K RA, E
v c S S
Ml | l ob------ ‘
LEFT END J . FRONT RIGHT END
” 8
[sgglﬁml 118 ]

h—— 2411/32" (618 mm)

b= 1430 " [365 mmj

r—l'l Yo" —
282 mm]

—

GAS

e

268"
[681 mm)

CONNECTION ELECTRICAL

265/0"
1676 mmj

|
\ LOW VOLTAGE

CONNECTION

BOTTOM VIEW

TABLE 1. DIMENSIONS AND CLEARANCE TO

WARNING

THIS FURNACE 1S NGT APPROVED

OR RECOMMENDED FOR INSTALLATION
ON ITS BACK, WITH ACCESS DOGRS

FACING UPWARDS.

COMBUSTIBLE MATERIAL (INCHES) [mm]

— ) : . ] ] REDUCED CLEARANCES.(IN.).Imm]

UGPH- : | LEFT | RGXT | gack | Top | FRONT | vENT 3(':_2;_‘;‘&3-
04,05 | 14 [356] | 129/ [326] | 10%(263] | © | 117z(292] | © | 4(102]@ | O | 1[25] | 3(76] | 6[152]® | 85 [38.6]
06,07 | 1772[a45) | 1672 ([415) | 12s(308) | ® | 15 (381) | O | 3 (76)@ | O | 1125) | 3{76] | 6[152)® | 105 [47.6)
10(A) | 17'/2|a45) | 16's2[415] | 12va[308] | © | 15 [381] | 0 | 3 [76]@ | O | 1[25] | 3[76] | 6[152)@ | 115 [522]
0(8) | 21 [533] | 1872 ([504] | 137/a(352) | ® | 18%2[470) | O 0 0 | 1125 | 3[76] | 6[1521® | 120(544]
12 | 2412(622) | 23/ [593) | 15%a[397] | @ | 22 (58] | O 0 0 | +[25] | 3[76) | 6[152]® | 140{635]
15 | 242 (622] | 232 (593] | 1556(397] | © | 22 [569] | O 0 0 | 1025 | 3(78) | 6[152|® | 150 (8]

NOTES: ® May require a 3" {76 mm]to 4" [102 mm].or 3" [76.mm)] to ' {127 mm] adapter.

May be 0" [0 mm] with type B vent.

@ May be 17 [25 mm] with type B venl.
Fumacas must be vented in-accordance with ANSI Z21.47-1993 » CAN/T.GA-2.3-M93 venting:table guidelines.and.in accordance with local codes.

[ ] Designates Metric Conversions

Ruud Air Conditioning Division
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ACCESSORIES—UPFLOW
PLENUM DATA FOR “A” COILS

Plenurn adapters are required in some instances for use on upflow applications

when plenum and furnace size do not match.

Fm""#:E P"L'Ew PLE"S#F&?’\;PM PLENUM
IN. (mm) IN. [mm]

14 [356] 161/4 {413) RXAA-C171 RXAL-B16BU
14 [356] | 201/ [514] RXAA-C172 RXAL-B20BU
177/2 (445} 161/4 [413] RXAA-C185 RXAL-B168U
1712 [448} | 201/ [514] RXAA-C173 RXAL-8208U
171/2 [445] 215/s [549) RXAA-C187 RXAL-8218U
17772 [445] 251/4 [641]. RXAA-C174 RXAL-B25BU
21 [533] 2532 [641] RXAA-C175 RXAL-B25BU
21 [5633) 2214 [565] RXAA-C176 RXAL-B22BU
21 [533) 215/8 [549) RXAA-C188 RXAL-B21BU
243 /2 (622} 25174 [641] RXAA-C177 RXAL-825BU
241/2[622] 215/s [549] RXAA-C187 RXAL-B21BU

Note: See Form Number €22-206 for MuttiFlex coil data.

OPTION CODE FOR HIGH ALTITUDE: US-277

Canada-298

(U.S. Madels—Kit packaged with furnace.
Requires field installation.)

OPTION CODE FOR SOLID BOTTOM: US-263

{U.S. Models—Kit packaged with furnace.
Requires field instaliation.)

EXTERNAL BOTTOM FILTER RACK: RXGF-CB

FILTER ‘RACK FILTER SIZES INGHES [mm)

P

e

ACCESSORY RETURN

AR CABINETS

Return Air Cabinets may be
installed on rear or either side
application except-RXGR:C248

(side application must be
on side opposite gas and

SasEss

lax

A

2
2

electrical connections).

THE RXGR-C248'MAY ONLY BE INSTA(LED

MODEL AXGF-CA
UGPH- (SIDE)
04, 05,06, 07, 10°A [,11330’: :Egg]
10°BRJ [‘1‘331; zgg]
o

ON REAR AND LEFT SIDES.
A B Fi
RETURN AIR CABINETS |\ ot | i, (mm) .ﬁn::]"
RXGR-C14B 14 [356] | 1227/ [325] | (2) 12 % 16.[305 x 406)
RXGR-C178 17V (445] | 16122 [415) | (2) 12 % 16 [305 x 406)
RXGR-C21B 21 [533] | 198/ [S04] | (2) 20 x 16 [508 x 406)
RXGR-C24B 242 [622) | 23V/32 (593] | (2) 24 x 16 [610 % 406)

1 Filter racks are'shipped without filters.
Filters shipped-with furmace-may be used or a suitable 1" [25.4 mm}] filter,
*Designates "E” or “N". N

WARNING: IMPORTANT NOTICE

A SOLID METAL BASE PLATE (SEE TABLE) MUST BE IN PLACE WHEN THE FURNACE
IS INSTALLED WITH SIDE OR REAR AIR RETURN DUCTS. FAILURE TO INSTALL A
BASE PLATE COULD CAUSE PRODUGTS OF COMBUSTION TO BE CIRCULATED INTO
THE LIVING SPAGE AND CREATE POTENTIALLY-HAZARDOUS CONDITIONS, SOLID

RXPF-FO1 and F02 BOTTOM IS AVAILABLE FACTDRY INSTALLED WITH OPTION CODE 263.

FOSSIL FUEL KITS are for use with Ruud Heat. Pumps FURNACE  soun soTrom BASE -

and Silhouette I warm air furnaces. The RXPF-FO2 meets IN. fmm] KIT MO PLATE KO. W. [mm]

TVA requirements. 14 [356] RXGB-D14 AE-§1874-01 115/s x 23%16 [285 x 598]
172 {445} RXGB-D17 AE-61874-02 15V x 2395 [384'x 588]
21 (533) RXEB-D21 AE-51876-03 1858 x 239 [473 x 598]
24V [622] AXGB-D24 AE-B1874-D4 265/8 x 23%15 [651 x 508)

[ ] Designates Metric Conversions

6 Ruud Air Conditioning Division



BLOWER PERFORMANCE DATA—UPFLOW/HORIZONTAL MODELS

MODEL CFM [L/s} AIR DELIVERY
NUMEER BT MATOR BLOWER EXTERNAL STATIC PRESSURE INCHES (kPa] WATER COLUMN
SERIES [mm] W] 11.02] 21.05] 3007 AL10) 51.12] B..15] T1A7
LOW 650 [307] 620 [293) 585 [276] 550 [260] §10 [241] 475 [224] 435 [205
04EAUS* 11x6 172 MED-LO | 935 [441] 905 [427) 870 [411] 835 ([394) 795 [375 755 [356) 715 [337
04NAUSR | [279x 152] | [373] | MED-HI |1140 [538] |1105 {522] |1065 [503] |1025 [484] | 980 [463 935 (441) | 8BS [418
HIGH |1315 [621] |[1275 [602] |1230 [580] |1195 [564] |[1155 [545] | 1120 [529] | 1085 [512]
LowW 675 [319] 655 [309] ! 835 {300 610 [288] 585 [276) 555 [262] 520 (245
O5EAUE* 11 x6 12 MED-LO | 950 [448] 630 {439) 905 [427 880 [415] 860 [406] 830 [392) 800 [378
O5NAUER | [279x152] | [373] | MED-HI [1115 [526] 1090 ]514) 1670 [505 1040 [4%1 1015 [479 985 [465] 945 [446
HIGH |[1270 [599] | 1250 ([590] |1225 578 1200 [566 1165 [550 1130 [533) 1085 [512]
DGEAUE* Low 820 [387) 800 [378) " 780 [368 755 [356 730 [345 705 [333) 675 [319
06NAUER 11x86 172 MED-LO | 970 [458] 955 [451] 940 [444 a10 (429 880 [415 845 [399] 805 [3B0
Q7EAUE* | [279x152] | [373] | MED-HI [1110 [524] 1090 §514] 1070 [505 1040 [491 1010 [477 875 [460 935 [441
O7NAUER | HIGH - |1265 {597] |1240 {585] |1210 [571] |1175 [555) |1140 [538) | 1100 [519] | 1055 [498
LOW | 1245 [588] | 1220 [576] 1195 [564) 1165 [550) | 1135 [536 1105 [522} 1065 [503
07EAMG* 11x7 3i4 MED:LO [1555 {734} |1515 (715] 1475 [696] 1435 {677 1395 (658 1350 [637] 1300 [614
O7NAMGR | [279x178] | [559] | MED-HI {1810 [854] | 1755 ([628] 1705 {805 1645 [776 1585 [748 1530 [722 1470 [694
HIGH |[2050 [967} | 1985 ([837] 1915 [904 1845 [871 1785 [842 1715 [809 1655 [781
i " h LOW 925 [437]"°| 890 {420)""| 865 [408]** | 835 {394]** | 810 [382]** | 775 [366]"" | 745 [352]**
10EAME* | 11x7 12 | MED-LO |1050 [496] |[1040 {491] | 1030 [486 990 [467] | 960 (453 920 [434 890 [420§
10NAMR | [279x178] | [373] | MED-HI [1220 {576] |1195 [564] |1160 [547] | 1140 [538] |1105 [522] | 1085 (503] | 1020 [481]
HIGH |1410 [665] |1380 [651] |1345 [635) |1300 [614] |1255 [582) |1205 [569] |1150 [543)
) Low |[1295 [611 1275 [602] 1250 [590 1225 [578] 1195 [564 1165 {550 1135 [536)
10EBRJ* Mxi0 3/4 MED-LO | 1645 [776) 1615 [762] 1580 (746 1550 [732] 1510 (M3 1465 {691 1425 [673]
1ONBRJR | [279-x.254] | [559] | MED-HI [:2045 [965 2000 [944] 1955 [923 1905 [899]) 1845 (871 1785 [842 1720 [812)
: HIGH |2320[1095 2260 [1067] 2200 [1038 2130 [1005) 2060 {972 1985 [937 1910 {901)
LOW | 1280 [604] |127% [602] 1265 [597 1245 [588] 1215 (573) 1185 [659] 1145 [540)
12EARJ"" 11 x10 3/4 MED-LO | 1645 [776 1635 (772 1615 [762 1590 {750) 1560 (736] 1520 [717 1470 [6%4]
12NARJR | [279x254] | [559] | MED-HI |2050 [967] |2M5 [951] |1960 [925] | 1935 [913] |1885 [890] |1835 [866] |[1775 [838]
HIGH |2365[1116) |2310([1000] |2250[1082] |[2185{1031] |2115 (998] [2035 [960] | 1950 [920]
LOW |1270 [589] |1250 [590) |1220 [576] | 1195 [S64] |1165 [550} [1135 [536) |1105 [522)
15EARJ* 11 x10 314 MED-LO | 1620 [765] | 1595 (753) 1570 [7#41 1545 [729) 1515 [715] 1480 [698] 1440 [680]
15NARJR | [279x254] | [559) | MED-H! | 2010 [949 1985 [937] | 1960 [925 1915 [904) 1850 (873) 1800 [850] 1730 [816]
HIGH |[2340 {1104 2275 [1074 2215 [1045 2145 [1012] 2080 (982] 2010 [949] 1940 [816]
NOTES: *Designates “R™ for U.S. models, and “A" for Canadian models.
**Not to be used as a heating speed.
Data complled with factory filters installed.
[ ] Designates Metric Conversions
GENERAL TERMS OF LIMITED WARRANTY*
Ruud will fumish a replacement for any part of this product Gas Heat Exchanger Limited Warranty ....... Twenty (20) Years
which fails in normal use and service within the applicabie Draft Inducer Limited Warranty ............c.cccuneees Five (5) Years

period stated, in accordance with the terms of the limited
warranty.

Integrated Control Board

Limited Warranty
Any Other Part

Five (5) Years
One (1) Year

*For Complete Detalls of the Limited Warranty, Including Applicable Terms
nrgi Conditions, See Your Local Installer or Contact the Manufacturer for
a Copy.

Ruud Air Conditioning Division
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. RUUD ~®
Before procaeding with-installation, refer
to installation instructions packaged AIR CONDITIONING = .
with-each-model, .as well as complying DIVISION Ru u D
with all Federal, State, Provincial, and
Local g
codes, regulations, and practices 5600 Ol Greenwood Foad, Fort Smith, Arkansas 72008 ’ ——

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

‘FOAM NO. G22-448 REV, 7

PRINTED IN U.S.A. g-00 OC
Suporsades Foim Ne. 822-448 Rev. 6
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The Monmouth Gounty
Board of Health

ster W. Jargowsky, M.P.H.
Robert Peters 2435 HIGHWAY 8 Le gowsky,
President Publle Health Coordinator
P.O. BOX 1255 and
FREEHOLD, NEW JERSEY 07728-1255
Heaith Officer

TELEPHONE (732) 431-7456

Horizon 2000 Development Corporation MCHD LOG # 12127
2444 Highway 34
Manasquan, New Jersey 08736 20 September 1999

Re: Application for Permit for an
Individual Subsurface Sewage Disposal

System in _Howell Township
Municipality

Dear Sirs:

Your Application for Permit to Locate and Construct an Individual Subsurface
Sewage System at: Greentree Court, Howell Township, Block: 144 Lot 135.07

has been approved with the following condition(s):

- The disposal bed area is to be excavated to elevation 83.0 and replaced with K-4
fill to elevation 87.0. The fill and method of compaction is to be certified by the
engineer.

It is important that the septic system be installed according to the provisions of
N.JLA.C, T:9A-1.1 et. seq. and standards thereto. Failure to do this will result in the
withholding of final approval, and could lead to the need for costly alterations
and/or legal action.

The installer of the above referenced system must contact this office for inspection,
at the following construction stages:

1. After excavation work is completed.
2. After septic tank and disposal field have been installed (no cover).
~3. After septic system is covered and landscaping is completed.

This office must be contacted for an inspection (24) hours prior to.the installation of
the system, If, upon final inspection, the individual subsurface sewage disposal
system has been installed according to the specifications given in your application, a
Certificate of Compliance will be issued to you by mail.

Building inspectors are prohibited from issning a Certificate of Occupancy prior to
their receiving a copy of our Certificate of Compliance.

Sincerely, ~
, -
W eV W
argarét A, Mushinski
Registered Environmental
Health Specialist
ECEIVE
MAM:tas
cc: Judy LaPorta GEP 28 1999
Marie Strauch )
Challoner Engineering




'7KaLocK ﬁi L}‘J LoT _B{ 0

7 QUALIFICATION CQDM ADDRESS (SITE)

PERMIT NO.

» V. FEE SUMMARY (for office use only}
st 2 CONSTRUCTION PERMIT |“ ™ , e—
Preventorium Road - P.Q. Box 580 ) e
Howetl, New Jersey 07731 —ETa AP P Llc AT'ON ; IE,lled:?al
ey . Plombing
4. Fire Protection
Application Completes: Sections |, I\, 1) (optional), IV, VI, and Vil 5. Elevaior Devices
6, Subtotal $
I. IDENTIFICATION | © 7. Less 20% for
1. Propsed Work smm%- 2 State Plan Review
I Fas 8. Subtotal $
2. Name of Owner in Fee: 9. DCA Training Fee
Address 10. Subtotal :
- ” 11, Cert. of Occupancy
3. OwnershipnFee: _ Public Private d | 2 ome
4. Principal Conlractor: oL (229,071 - 1 [ 13 Tota s
Address _/ kfov~ A
License No. OR, it new home, Builder Reg. No. . Date V1. BUILDING/S!TE CHARACTERISTICS (office use only)
Federal Employee No. ) 1. of Storles
5. Architect or Engineef T ( ) 2. Heighl of Structure .
. 3. Area — Largest Floar sq. ft.
Adress 4. New Bullding Area q. R
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
te Tel. ( ) FAX ( ) 6. Construction Classification
7. Totat Land Area Di sq. ft.
. 8. Flood Hazard Zone
_ - 9. Base Flood Elevation n.
10. Wellands yes
no
/ ) 1. Max. Live Load
12, Max, Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Esl. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION QF BUILDING USE
1. O Minor Work Rec'dby |, Rec'd Date Date viewer | Approval R viewer A. RESIDENTIAL
2. O New 1.8 Hotels (R-1)
3. J Addition 2. U Multi-Family {R-2)
4 O] Aterafion 3.0 Two-Famiy [R-3) BOGA
: }"“"_"" . 4. O Two-Family (R-4) CABO
5. O Fire P S. O One-Family (R-3) BOCA
655 Flumbing {290 GETEIN 'S 6. O One-Family (R-4) CABO
7. U Electrical No. of dwelling units:
8. O Elevator Davices Before C
9. [] Asbestos Abal. Subch. 8 § After Construct
10. [J Lead Mazard Abatement Net Gain of Loss
11._[] Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Uise:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connactions/Bsuiflow Preventers 2. Use Group:
Iil. DO YOU WANT:  (optional) Dumbwaiters/Moving Welks 6. O Hazardous Uses/Piaces of Aesembly g foup:

1. O Partlal Relsases
2, {3 Prototype Processing

2. O High Pressure Boilers
3. O Pressure Vessels
4. O Refrigeration Systems

7. O Sprinklers
8. [1 Smeke Cantrol Systems in Open Wells
8. [0 Undergrouna Storage Tanks

3. Change In Use Group, Indicate Former:

U.C.C. F100:1 jrev. 3/08)

€22.0€01 B-MH SG1



CERTIFICATION IN LIEU OF OGATH

. 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. () | furthér certify that a new home (private residence) wil be constructed on this properly for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in pait, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq)
and that such fact shall be disclosed to any persan purchasing this property within ten years of the date of issuance
of a certificate of cccupancy. )

| 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
AETER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further certfy the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(¢)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-
erly fisted on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | wil perform or supenvise the following waork:

CA. () Buiding o, ©2. %) Fire Protection
| further certify-that 1 will perform the following work:
C.3. () Electrical C4. {( ) 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 all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23.2 15(a)5: All required State, county,
and local priofr approvals have been given, including such gertiﬁcation as the construction official may require.

| understand that if any of the anly false, | am subject to punishment. /
Signature K)J—Q g o Date S/ / [z (B
— T T

. AGENT SECTI o be completed if the applicant is not the awner in fee)

| hereby certify the fo!lowi‘ng 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.

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

| agree to advise all cantractors on this project that they are required to be registered with the New Jersey Division of Taxaticn
and to compiy with all New Jersey tax laws.

| 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. 517.

U.C.L. F100-2 (rev. 3/86)



OFFICE DATE RECEIVED:

Vil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Predimin. Final
Initial Date

Prelimin. Final
Initiai Date

COMMENTS

[ Zoning Officer

0O Planning Board

{3 Zoning Board

O Sewer Authority

(0 Water Authority

O Police Department

[1 Heaith Department

3 Soail Conservation

O N.J. Department of
| —_Community Affairs

O N.J. Department of
Transportation

0 N.J. Department of
Environmental Protection

O gty Dig No.

0

o

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

DoooOoaao

X. CERTIFICATES ISSUED (office use only)
O Temporary Cenrtificate of Occupancy
Temporary Centificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Centificate

No.
No.
No.
No.
No.
Ne.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (fev. 96)




Howell Township ‘Pate Issued 3/12/2007
251 PREVENTORIUM ROAD Tracking Number 23350
PO BOX 580 —_——
Parmit Issue Date  5/21/2003
Certiﬁcate Certificate Number 20031144
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: :3 GREENTREE COURT HOWELL NJ 07731, Block: 144 Lot: 135.07 Qual:
Owner in Fee: FEINSTEIN
Owner Address: 10 GREENTREE CT HOWELL NJ 07731
Telephone: ..
Contractor CENTRAL SYSTEMS
Address 15 GRAND BLVD JACKSON NJ 08527
Telephone: 732928-9259 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Pian: [ State  [] Private
Use Group: R-3 Construction Classification:
Maximum Live Load: 0O Maximum Occupancy Load: 0 -
Description of Work Use:
GAS LINE TO BBQ
Certificate Comments:

[ certificate of Occupancy

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

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. 1f the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[0 Certificate of Continued Occupancy

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

[J 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:

&

//7 25 /o>

[ 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.

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

(O Partial or limited time period {  years); see file

[ Certificate of Clearance - Asbestos Abatement

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

[0 Totat remaoval of asbestos hazards in scope of work

(7] Partial or limited time period (  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

[ Temporary Certificate of Occupancy

The following condltions 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: 3/12/2007

Check Number: 1543
Collected By: KH

Page 1
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1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

3 PINK—OFFICE COPY

syt CONSTRUCTION 232
Ireventorium Road = N TI Conirol # 07 53 @
P.0. Box 580 ., Permit#
1 PERMIT OB 14
/ /
IDENTIFICATION” Block ___{ L (L Lot 2L 0 ~
Work Site Location __ V() (o wsn. —veowt. C& Contractor (e, L A
— A v ..«_() Address 1=, (oo 221, & D
~ OwnerinFee L. T=0 b\ wn e r\!——"\ﬁ_.._
Address.., v (1 _ece Xeor (A= . Tl (° . G- 975 &
yi < = — v
- s UL 0. ! Lic. No. or Bidrs. Reg. No.
e Tt Fed. Emp. No.
is hereby granted pennission to perfopm-the following work: N
[ ] BUILDING [ L}7FLUMBING . [ | LEADHAZARD ABATEMENT | PAYMENTS (Office Use Only)
{ | ELECTRICAL [ ) FIREPROTECTION # [ | DEMOLITION Building
[ ] ELEVATORDEVICES [r ] ASBESTOS ABATEMEN',T [ :] OTHER Electrical "
(Subchepter 8only) /1 [ | Plumbing 4L
DESCRIPTION OF WORK: SQ:) Vi 2 /‘_g_ N \-: o~ Voo C Fire Protection
. Elevator Devices
Other .
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee
if construction ceases for a period of six (8) months, this permit is void. . Cert. of Occupancy
Other
Estimated Cost of Work Total Lf é .
Check No. L 7% 3
St~ ( K \ \3,’/024/0% o
Construction Oficial Date Collected by _%@l—
U.C.C. F170 v ¥
{rev. 3/9€) (see reverse side)

4 GOLD—APPLICANT COPY



REQUIRED INSPECTIONS _

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.AC. 5:23-&.18; This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

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

O Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of foolings, except that in the case ot plle ioundaunns. inspections shall
be made in accordance with the requirements of the building subcode;

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

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and sform drains; electrical rough wiring, panels and service instaliations; insulation
installations;

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

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

O A final ins;pection is required for each appiicable subcode area before a final Cenrtificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permil will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved -plans must be kept on the job site.
it you do not understand any of this information, please ask.
U.C.C. Form F-1700



HOWELL TOWNSHIP

251 PREVENTORIUM ROAD

HOWELL, NI 07731
732 - 938-4500

Permit Number:
Permit Date:
Update Number:

Control Number:

20031144
0572172003

23350

. Application Date:  (5/16/2003
‘CONSTRUCTION PERMIT

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 144 Lot : 135.07 Qualifier :
Work site Location: 10 GREENTREE COURT HOWELL NJ 07731 Contractor: CENTFRAL SYSTEMS
Owner in Fee: FE]NéTE]N Address: 15 GRAND BLVD

Address: 10 GREENTREE.CT JACKSON NI 08527

HOWELL NJ 07731

Telephone: “

Use 'Grou_p(s): R-3

Telephone:  (732-) - 928-9259
Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.: —

is:hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ ]BUILDING [ X JPLUMBING: T J]DEMOLITION Building
Electrical
[ ]ELECTRICAL [ JFIRE PROTECTION [ JOTHER b
) Plumbing $46.00
[ JELEVATOR DEVICES [ IMECHANICAL
. Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
: Elevator Devices
(Subchapter 8§ only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
AltFee (DCA]
GAS LINE. ee (DCA)
Gther Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Minimum Fée
Cost of Construction: 0:00 _
F . 200.00 Total $46.00
Cost of Alteration: ' All Fees Waived : No
Cost-of Demolition: 0:00
200.00 Amount to be Paid: $46.00
[ fol Cose i J Check Number: 1543
If construction does not commence within one year of date of issuance, Check amount: $46.00
or if commctio%@crﬁf jx months, this permif is veid.
&S
Edward Mack Date
Construction Official Collected by: KH
Receipt No:
:: Failure 10 obtain all required inspections muy resuli in administrative action. Total Cash A
:: Final inspections are required before final payment is to be made to contractor. Total Lash Amount
:: An.approved set.of plans must be kept at the worksite at all times Total Check Amount $46.00
Total CC Amount
Grand Total 346.00

Note: FIELD COPY MUST BE.ON SITE AT ALL TIMES WHEN INSPECTORS COMETO INSPECTIII!




[ PLUMBING bote mﬁir\% &G

P SUBCODE - P o s
J%E._mbrmmn:oz S Mﬁ_ﬁﬁwm,m 3/ /if

Township of Howell
= « RiGvéntorium Road - P.O. Box 580
Howel, Now Jersey 07731

A. IDENTIFICATION NT: COMPLETE ALL APPLICABLE INFO EN CHANGING D. TEGHNICAL SITE DATA {List of all fixtures.)
CONTRACTORS 'S OFFICE. CALL UTILITY u_m NO: 1 % . NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Water Closet $
Work Site Location VO Gwrewiq ...1|,.p nrf Urinal/Bidet
—_Beang Bath Tub
Owner in Fee H_ oty Lavatory
Address \O muv.\ln..n \ Lﬁ?bn & A Shower
: A0 Floor Drain
: Sink
Dishwasher
Drinking Fountain
Washing Machine
: Hose Bibb
Lic. No. Water Heater
Federal Emp. No. Fuel Oll Piping
B. PLUMBING CHARACTERISTICS Z Gas Piping
Use Group Present Proposed — Steam Boller
Bullding Sewer Size Public Sewer Private Septic —_— Hot Water Boller
Water Service Size Public Water Private Well S Sewer Pump
Est. Costof PlumbingWork $ __ (XD C o —_ Interceptor/Separatar
_ Backflow Preventer
JOB SUMMARY (Office Use Only) . Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sawer os.so..s
[ I NoPlans Required Type: Failure Failure  Approval Initial _ Water Service Connection
Joint Pian Review Required; Slab _— Stacks
[ ] Buiding [ ] Electric Rough N Stige
[ ] _Fire ‘1 ]} Elevator Water _ Other
[ Plumbing Plans Approved Sewer _ Other
Date: 8> Fixtures - ]
Approved by: Gas Equipment 2 q ’ Administrative mssmam $ .
GasPipig [ \.ﬂm 4 /1003 .\w\d : Minimum Fee  $ CIA
wcwo cm APPROVAL Solar y DCA Training Fes  $
[ i 1cCCO | ]1cCA TCO TOTALFEE &
Date: 07
>_§S§E Fipl \ﬂﬁﬁf : p\g ﬁ h\ua\cq £l - Lerr IQ&#

C. CERTIFICATION IN LIEU OF OATH \

._Hvﬂmnmaoagm-owaooamamamcsoﬁ& &\
ppiigdtion and.perform the work listed on this application.

X U.€ C.F130 1 White = Inspecior Copy 2 Canary = Office Copy
[ ] Licensed Pluribing Contractor [ xempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gotd = Applicant Copy
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Township of Howell
‘Preventorium Road - P.O. Box 580
. Howsll, New-Jersey 07731

«

U=

IR A R TS TE I
3 21

[ el PLUMBING
SUBCODE
TECHNICAL SECTION

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

rand P 1103

coa s 29 50

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

ODO3ISL N\ A

N
J

Lo

|

FEEi{Office Usé Only}d

s

ZCONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-600:272-1000. NO. FXTURE/EQUIPMENT
+yBlock... Lot Water Closet
" Work Stte Location __ 10D Ovewin dveow €4 UrinalBidet
~ I | ol Bath Tub
° Ownerin Fee |T:?|u.r na . i Lavatory
Jﬁ&.ﬁw \O® (riree Aveow U0 . Shower
i ; [N uq, Floor Drain
. Sink
e AT Dishwashef
Address VS Crerm. =N e N Drinking Fountain
Ameleear A OK<A) Washirig Machine
Tele. ( QA2 ) H2¥-59<F Fax ( 222 ) G2F- 7% Hose Bibb
Lic. No. __ _ — Water Heater ¥
Federal Emp. No. ___ RN Fuel Ol Piping~<2_
B. PLUMBING CHARACTERISTICS £ Gas _uiﬂ/\M
Usé Gfdup Present Proposed —_— Steam Boiler \ -
Buildig Sewer Size Public Sewer Private Septic —_— Hot Water Boiler .
Water Service Size Public Water Priviite Well —_— Sewer Pump
Est..Cost of Plumbing Work. $ ___ 277D © o _ Interceptor/Separator
. : B Backflow Preventer
JOB'SUMMARY (Office Use Only) _ Soiasing
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection
[ 1 No Plans Required Type: Fallure Failure  Approval  initlal | ——— Water Service Connection
Joint Plan Review Required: Stab S Stacks
[ ] Buiding [ ] Electric Rough —_— Mﬂs >
{ 1 _Fire ( 1 Elevator Water _— er
(-7 _u%.__.._za Pians Approved Sawer — Cher .,ﬁ/u\
Date: 1916 i
Approved by: ._ﬁu wm &m _Nu M“”_”suaoa gﬁ aa.a_mnizo.mhmmao
Gas Piping e Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[]CO []€CO [ ]CA Tco TOTAL FEE
Date: \v
Approved by:
] 7
74
© . CERTIFICATIONIN LIEU OF OATH
| hereby certify *_...w..\\m_ma the (agent of)-owner of _.ooo_.m and am authorized
to-make this application and perform.the work listed @H this application.
NN — .
wﬁ%@sg‘ﬂ\wﬂm_ - > U.CC Fl30 1 White = Inspactor Copy
{ ] Licensed Plumbing Contractor [ ] ]#Exémpt Applicant k4 {rev. 3096) 3 Pink = Office Copy

»
o

2 Canary = Office Copy
4 Gold = Applicant Capy




The Monmouth County
Board of Health

j owsky, M.P.H.
RObert Peters . 3435 HIGHWAY 8 LeSteP:lylc :l:;g Coordi!;tor
Pregident P.O. BOX 1255
FREEHOLD, NEW JERSEY 07728-1255 and
Heaith Officer

TELEPHONE (732) 431-7456

MCHD LOG 17529

September 13, 2006
Jack Feinstein

10 Greentree Ct.
Howell, NJ 07731
CERTIFICATE OF COMPLIANCE

Date of Inspection  08/16/06 By Sherrill B. Thatch
Owner Jack Feinstein

Location of Property 10 Greentree Ct.  Block 144 Lot 135.07
Municipality Howell

This is to certify that the Irrigation/Non-Potable Water Supply and System located as
indicated above has been installed as shown on the application for Permit to Locate and
Construct an Individual Water Supply and System, and is in compliance with the N.J.
Safe Drinking Water Act N.J.A.C. 7:10-12.1 et. seq.

This water supply has been certified for Irrigation/Non-Potable purposes only and has not
been approved as a potable water supply. No laboratory analysis has been conducted for
either bacterial or chemical parameters.

The issuance of the certificate shall not be construed as a guarantee that the water supply
and system will function satisfactorily nor shall it in any way restrict the powers or
responsibilities of the health department in the enforcement of any law or ordinance

relating to public health.
Sin rely, W
Lester W. Jargowsm

Public Health Coordinator
LWJ:mc
cc: Judy LaPorta & Lynn Gebhardt
John Robertson
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_ TownshipofHowell
F\ ~ Construction Code Departrnent
Plans released for Permit

Date: Slhe/os. Repptll  F3370
iock: mm_ﬁs g Lot /35,0

Sub-cade Ofticial U@&\P Soroatad
A COPY OF THESE PLANS
MUST BERKERPTON CONSTRUCTION SITE UNTIL
FINAL APPROVAL

Qo Cpprlﬁﬁfkohn (7323 v38-4500

\ REVISED:
|

i \\ml IU/ ...).P\
25 -
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TOWI\'QHIP OF HOWELL CONSTRUCTION DEPARTMFNT o

P REVIEW CHECK LIST

NAME /~ //’757{‘3//7 BLOCK /44 10T /3527
aporEss /0 (Breenhu.  ZONING RELEASE .

D.ATEsﬁBn_iiTTED U)’//w/a::»* o @5@’) _

. DEVELOPMENT (If any) _ /, S ,Cx/ne/ _
Reviewed By: |. Approved Comments
FIRE
BUILDING
ELECTRICAL
i -
G sdls M =
PLUMBING. /]
MECHANICAL
|OTHER
SEPTIC

MAY 16 2003



5, AS ADJACENT AND SURROI
e G T G s
) UNDING TOPOGRAPHY AND

MENT PLAN,
g)iocﬁgg«zaqg

BT 2SR, Moy, 40
N ozmq.-wvmﬂc—mﬂ.grbni 0N OF

AS A A INFORMATION SHALL
unzam.lﬂu:@wﬁow%z TO PERMIT

ANSPORTATION “STANDARD SPECIFICATIONS
Z AS CURRENTLY AMENDED
MUNICPAL AND/OR COUNTY SPECIFICATIONS,

UTLTY_CoM
URLITY COMPANY/AUTHORITY SPECIFICATIONS,

*HIC INFORMATION BASED ON A SURVEY
TO CONDIMONS WHICH AN ACCURATE TITLE

R UTY IS ASSUMED YO DETERMINE IF
0P 15 CLAJ
:mz_{)m* NAVE MRS

wcma.s_Sz AREAS ARE
SIGNATED
BRTRARIRY S50, 0 o 14

STRUCTURES TO PROPERTY LINES m_w%iz
JSED FOR ESTABUSHING PROPERTY LINES.

LTER WiLL BE EFFECTED 8Y WAY OF A

S0UD GROUT CORES OF TD=

FOUR COURSES OF BLOCK

VERSA=LOX MOQDULAR
CONCRETE UNTS

LEVEL, COMPACTED SAND
FOOTING (127 THIEK)

LOT 135.08

PROP. 4’ FENCI & GATES
DOORS ALLOWING ACCESS
TO POOL TO BE ALARMED
PER BOCA CODE

PROP. 81 LF RETAINING
WALL w/FENCE ON TOP

PROPOSED POtL

(SLOPE WALK {WAY FROM
POOL © 1/4° SER FOOT)

S/ L=arso, \
~
L

\\ -9
- LOT 135.06

-

SCALE IN FEET
17 = 40

= CORE DRILL A CAPSTONE

TO ALLOW FOR FENCE POST

REVISIONS DATE DRAWN | CHECKED

~WEAVE FENCE POST THROU!

POOL GRADING PLAN
PREPARED FOR
"FEINSTEIN"

LOT 135.07 OF BLOCK 144
SITUATED IN

HOWELL TOWNSHIP, MONMMOUTH COUNTY. NEW JERSEY

MIDSTATE: DATE | 1/31/03
ENGINEERING INC.
IS AEWEUTE  [soaz | 17 - a0

FREEHOLD. NEW JERSEY 07728

(732) 308-4226

FAX] 732-.308—4190
CERT, Oﬁa)f_a.zumﬁ).:uz NO, GA277692 DRAWN Jwe

UREY © LOW POINT OF WALL
ag & 2N AENTERC mav

CHESTER DILO N E.LS,.PP
PE & LS LICENSE NO. Nmmumm uuN_._mezmmmu NO. 2871 CHECKET) coL




BLock _44

ot +3S. 0T aquaLFicaTioN CoDE >22'9 ] ‘ ADDRESS (8IT€) /D Gereedtree OT. eerumno,

' V. FEE SUMMARY (for office use only} N
=,
o i CONSTRUCTION PERMIT |*™ ™™ s e |
Prevantorium Road - PO, Box 580 q .
Howall, New Jersey 07731 = AP P L I c AT'O N ';’ E::r:glc:gl
. 4. Fire Protection
Application Completes: Sections I, #l, Il {optionat), IV, Vi, and Vii s Elevator Devices
6. Subtotal $
I. \DENTIFICATION 7. Less.20% for
1. Propsed Work Se at: /¢ Greedreee CT. State Plan Review
2. NameofOwnerinFee: Aok reidsrecd T_ :' 3‘:}“}% - 8
rddress _ 16 Greedrege Cf  Howein 07131 0 s
strest mimicipalty 2ip code A
. . 1t. Cen. of Occupancy
3. Ownership in Fee: Public Private [l _ 2. Other
4. Principat cmhdmﬁg,.f&ssga_\dg.jg_&,i T {(@of ) §9]-1206 13, TOTAL $
Address (oS pTlermaie De Manapaciiad HT s3a
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 Steries.
. Tel. 2. Height of Structure ft
5. Archiect or el () 3 Area — Largest Floar q f
Address 4. New Building Area sq.f
* . | 6. Responsible Person in Charge of Work Tond Koberisod 5. Volume of New Structure cu it
T, o9 ) £97-12iete FAX (£29) €93~ 1t 6. Consiruction Classification
7. Total Land Area Disturbed 5. Rt
. 8. Flood Hazard Zone
: 9. Base Flood Eievation R
10. Wetlands yes
no
11, Max, Live Load
12, Max. 0 ¥ Load
OPTIONAL (for office use only) ]
Il. PROPOSED WORK Est. Cost Plans Date Relection | Approval Re- Resubmission Cates Re- Vii. DESCRIPTION OF BUILDING.USE
1. £ Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. [ New Buildi 1.8 Hotels {R-1)
. 2. 0 Muti-Femily (R-2)
. { y
\ :: g:::::n 3.0 Two-Family (R-3) BOCA
. ation 4. 0 Two-Family (R-4) CABO
s. D Fire Protecti 5. 1 Qne-Famiy (R-3) BOCA
. 6. O Plymbing 4 8. O Cne-Family (R-4) CABO
7. JEiectrical (S asfon | F72 No. of dwelling units:
a8 Eievator Devices 4 Before Construction
8, [ Asbestos Abat. Subch. 8 Afer Constructt
10. O Lead Hazard Net Gain or Loss
11._[J Demolition B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1.0 Elevators/Escalators/Lifts/ 5.0 Croes-C tions/Backilow P 2 Use Group:
1. DO YOU WANT: {optioral) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assem p:
[ Partial Releases 2. O High Pressure Bollers 7. 0O Sprinkiers
1.0 & . 3. O Pressura Vessels 8. 0J Smote Control Systems In Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4.0 Refrigeration Systems 9. 0 Underground Storage Tanks

L.GC. F100-1 {rev. 398

¥L2L0€01 G-MH SQA7



CERTIFICAYIOK-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 all construction, plumbing, or elsctrical wark will be done, in whole or in part, by me or
by subconiractors 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. 46:38-1 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-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.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, of 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 myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the fallowing work:

C.1. ( ) Building ) C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) -Electrical c.4. {( ) 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 all New Jersey tax laws.

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

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

Date S - 30~

II. AGENT S£CTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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 fallowing as required by the Uniform Construction Code, N.J.A.C: 5:23-2.15(a)5: All required State, county,
and lacal prior approvals have been given, including such certification as the construction official may require.

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

1 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.J.A.C. §:17.

U.C.C. F100-2 {rev. 3/06)



OFFICE DATE RECEIVED:

. Vil PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Flnal
Inittal Date

Predimin. Final
Initial Date

Prelimin. Final
initial Date

Prelimin. Final
Initial Date

COMMENTS

[d Zoning Officer

[ Ptanning Board

[0 Zoning Board

O Sewer Authority

[J Water Authority

1 Police Department

O Heatth Department

O Soil Conservation

O N.J. Department of
Community Affairs

O N.J. Department of
Transportation

O N.J. Department of
Environmental Protection

O utiity Dig No.

O

O

Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optianaf)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
QOther

. CERTIFICATES ISSUED {office use only)

Oooo0oaogx

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Conlinued Certificate of Gcocupancy

Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 38T}




HOWELL TOWNSHIP
251 PREVENTORIUM ROAD

CERTIFICATE

Date Issued: 07/27/2006
Control # 39099

HOWELL NJ 07731
732:938-4500 IDENTIFICATION Permit # 20061516
Block: 144 Lot:135.07  Qualification Code: Home Warranty No:
Work Site Location: 10 GREENTREE COURT Type of Warranty Plan: [ ]State[ ] Private
HOWELL NJ 07731 ) Use Group: U
Owner in Féé: FEINSTEIN _ Maximum Live Load:
Address: 10 GREENTREE.CT Construction Classification: )
H Maximum Occupancy Load:
Telephone: Certificate Exp Date:
>m.n=Qno_.:.Bn8.... PURE PRESSURE WATER SYSTEMS . Description of Work/Use:  WELL pUMP
Address; 65 MERMAID DRIVE
MANAHAWKIN NJ 08050
Telephone; 609 597-1266 -
Lic. No./ Bldss. Reg.No.: FederalEmp.Nos___
Sacial Security No:

[ ] 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.

[X] 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 miinor work, this certificate was based upon what was visible at the
time of inspection.

L1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

Q - \N%FEF 2 [21 Joe

Chet Phillips Construction Official |

U:C.C 260 (rev. 5/03)

| - APPLICANT 2 -OQFFICE

[ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written. certification, lead abatement was pérformed 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( years); see file
[ 1] 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 occiipancy.

[ ] 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

Fees $0.00
Paid[ X |Check'No. 4757
Collected by: MH

3 -TAX ASSESSOR



L e

N :
Township of Howell Date Issued
Prevemcl:rium Road = CONSTRUCTION Control #
P.0. Box 560 remts 251 099
Howell; NJ 07731 OCG / S’/é
T X
" IDENTIFICATION Block 44 Lot 135, o7
Work Sile Location _ s & G Reedteee C1.° Contractor YirE S Su.g e ale 2TCem 5
' Address LS Mermais. De.
m ' o
Tel. (of ) .$97- (2ol
tie=Noor-Bldrs REGNG: &=
Fed. Emp. No. e
Is hereby granted permission to perform the following work:
], BUILDING [ ] PLUMBING ! [ ] LEAD HAZARD.ABATEMENT PAYMENTS (Office'Use Only)-
[ / ELECTRICAL [ ] FIREPROTECTIGN ~ | ] DEMOLITION Building.
| ELEVATORDEVICES | | ASBESTOS ABATEMENT | | OTHER Electrical b
{Subchapter 8 ohly) Plumbing -
- DESCRIPTION OF WORK: Fire Protection s
: w e Ll ‘PLL "~ P E_levatop Devices
ke 1T a3 Rkl B Other, —
NOTE: If.construction does not commence within.one: (1) year of date-of.i |ssuance. or DCA Training Fee
if construction ceases for a period of six (6) months, this permit is.void. Cert. of Occupancy-
Estimated COst ofWork. § 1 &£.00 . ?;gelr T
o OS] [ G i ST
L e TR Ty e = T Cash, P~
et construahnom:a: Date . Collectet_i by__ ‘,,: g j
u.c.C. F170 " N
(rev. 3/98)- ""“"'(see reverse- slda)

1 WHITE=INSPECTORCOPY 2 CANARY_OFFICECOPY 3 PINK—OFFICEICOPY-

P . * s .o .
R e T S T IR L R PR P A R

4 GOLD—APPLICANT COPY

»

AR " e .
RS B aat R el el bk cwchoiEllie el e Ak ASL s



REQUIRED INSPECTIONS

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

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

U Required inspections for all subcodes for one .and-two family dwellings are the followfng;
. 1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shalt
be made in accordance with the requirements of the building subccde;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and. connections prior to covering with finish or infill materiai; F;Iumbing underground services, rough
piping. water service, sewer, seplic services and storm drains; electrical rough wiring,-pansls and service instaliations; insulation
installations;

4. Installation of. all finished materials, sealings of exterior joints; plurmbing piping, trim and fixtures; efectrical wiring, devices
and fixtures; mechanical systems aquipment.

(J Required special inspections. The: applicant by acceptmg the permit will be deemed to have consented to these requirements:

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
-Any violations of the approved plans and/or permit will be ndted and the holder of the permit notified of discrepancies.

C-A complete copy of approved plans must be kept on the job site.
If you do fot Understand any of this, information, please ask.
U.C.C. Form F-170D



HOWELL TOWNSHIP Permit Number: 20061516

251 PREVENTORIUM ROAD Permit Date: 06/09/2006
HOWELL, NJ 07731 Update Number:
732 - 9384500 Contro! Number: 39099
Application Date: 05/30/2006
CONSTRUCTION PERMIT
IDENTIFICATION
Block : 144 Lot : 135.07 Qualification Code:
Work Site Location: 10 GREENTREE COURT HOWELL NJ 07731 Contractor: PURE PRESSURE WATER SYSTEM
Owner In Fee: FEINSTEIN Address: 63 MERMAID DRIVE
Address: 10 GREENTREE CT MANAHAWKIN N) 08050
Telephone: “ Lic. No. / Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ IBUILDING [ IPLUMBING [ ]DEMOLITION Building
[ X JELECTRICAL [ JFIRE PROTECTION [ ]OTHER Electrical $46.00
Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter § only) Mechanical
; VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
WELL PUMP Other Fees
CO Fee
CCGF
ESTIMATED COST OF WORK: “oree
Minimum Fee
Cost of Construction: 0.00 Total $46.00
Cost of Rehabilitation: 70.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $46.00
Total Cost: S70.00| Check Number: 4757
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $46:00
if c%ﬁon ceases for a period of six (6) months, this pefmit is void.
-~y .
Chly Prlligh N Date
Construgfion Official Collected by: MH
Receipt No:
Total Cash Amount
Total Check Amount $46.00
Total CC Amount
Grand Total $46.00

UCC. F170rev, 104)



Township of Howell

Preventorium Road - P.O. Box 580

Howell, Naw Jersey 07731

[ e ELECTRICAL

—.—ﬂ SUBCODE

sl TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

A. _sz._._mm_o.»d_oz..l)vv_._n"bz# COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

D. TECHNICAL SITE DATA

QTy. SiZE
Block 44 Lot I125. 07
Work Site Location 16 GreedTRee T
Owner in Fee/Occupant Jrcwe L.rlm. i ST =i A
Address (o6 Greedrree <o T
M T &1 3] —
Contractor fiLge PResSSwee. LinTel  SysiemsS
Address (o 5 Mevrmaip De.
" ManaHawk . d_NT oFoe so
Tele. (o9 _) 5A7- (2l Fax (@09 ) 43~ 1669
Lic. No.
Federal Emp. No. -
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Proposed -
[ ] PolefPad  # { ] Temporary [ ] Other _—
Building Occupied as Utility Co. —
Est. Costof Elec.Work § 78 HO -
JOB SUMMARY (Office Use Only} —_—
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_—
&Zo Plans Requirad Type: Failure Failure  Approval Initial -
Joint Plan Review Required: Rough —_—
[ | Building [ ] Plumbing Temp. Serv. —_—
[ | Fire [ ] Elevator \str. Serv. _—
[ ] Eleg/Plags Approved / cO -
Date: Other \I -
Appr by. 4 Service _—
Final 72 =
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued S
[ ]cO [ ]gcC , CA Final Cut-in-Card Date Issued
Date: 7-24® l@\\ p
Approved by:
pproved by R
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.
’s Signature/Contractor's Seal and Signature
UCC.F120
[ | Licensed Electrical Gontractor [ 1 Exempt Applicant {rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permithwith UW Lights
Storable Pool/Spa/tat Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receplacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Trahsformer/Generator
AMP Service

AMP Subpaneis

AMP Mator Control Center

KW Elec. Sign/Outline Light
el lines

6 (meuh\,
29099

RocKlk

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only}

=

A Pt

“ PO »

1 While = Inapector Capy
3 Pink = Office Copy

2 Canary 3 Office Copy
4 Gold = Applicant Copy



Township of Howell
Preventorium Road - P.O.;Box 580
Howell, New Jersey 07731

'——] ELECTRICAL
| [e=ef SUBCODE

_____

TECHNICAL SECTION

P _Umz.q_m_nb._um_n|>1v_.._0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

D. TECHNICAL SITE DATA

. QTy. SIZE
Block 94 Lot 135.07
Work Site Location (0 GreedTlee < T.
Owner in Fee/Qccupant Jrce Fed ST eud
Address 16 Greedtree & T —
{ AT a1 3|
. 7S " —
Contractor e e & essuee, LlgTel SysiemS
Address_ (o S Mermaip De.
" MAnaHAwR W AT o%o So
Tele. (009 ) 597-I12b& Fax (@09 ) £33~ 16069
Lic. No:
Federal Emp. No. -
B. ELECTRICAL CHARACTERISTICS ——
Use mqom_u Present Proposed -
( ] Polée/Pad # { | Temporary [ ] Other -
- Building Occupied as Utility Co. -
Est. Costof Elec. Wark $ _ 78 OO —_
JOB SUMMARY (Office Use Only) e
PLAN'REVIEW Date Initial INSPECTIONS Dates {Month/Day) —_—
_& Na Plans Required Type: Failure  Failure  Approval Initial P
Joint Plan Review Required: Rough —_— —
[ ] Building [ ] Plumbing Temp. Serv. —_—
[ ] Fire [ ] Elevator \ Constr. Serv.
{ 1E Tco -
At Date: Other S
Appr Sernvice
w v Final e
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ ]CO [ ]cco [} CA Final Gut-in-Card Date issued
Date: -
Approved uﬁ -
wn_. nmn._._ﬂ_nb._._oz N _._m: OF Obd._
).hereby nm&? that _ am the (agent of} Qsa.ﬂ & fécord and am authorized
to make this Nﬁ&oz and perform the work listed on this application.
@Ba (] mﬁ:&:ﬁﬂaaan.o_..m Seal and mEBEB
_UCC.Fi20
Licensed Electrical Contractor [ | Exempt Applicant (rev. 3/88)

Date Received
Date Issued
Control #
Permit #

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool PermitAwith UW Lights
Storable Pool/SpafHat Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Diyer/Receptacte
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Eiec. Sign/Outiine Light
el |iqer

mu-w. oL
29099

\\N.%m\m\

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

N P »

Y=

1 White = Inapector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

J72



ARNS VYV by ENS VVINDEITEE

PELAN REVIEW CEHECK FIST

NAME “:Q’\"‘S‘kiv\ sLock_ /MY ot ( 5__3_‘0.7

appress. 1O Ore e beea (F ZONING RELEASE

DATE SUBMITTED V200w l,\j 28, Puxra

TYPE OF WORK
099

REVIEWED BY APPROVED | COMMENTS

FIRE

BUILDING

S/30/0¢

ELECTRICAL

PLUMBING

| MECHANICAL

OTHER ' e

SEPTIC L 4




U 507
BLOCK 1 i Lot j Z)b'o 'QUALIFICATION CODE

ADORESS (SITE)_{D

red Ct.

PERMIT NO.

_ V. FEE SUMMARY {for office.use only)
| == CONSTRUCTION PERMIT | = 5 ot | Upi
E—T Electrical
== APPLICATION
- g
4. Fire Protection
R c Secti 1, 11, It {op £, V, VI, and Vit 5. Elevator Devices
6. Sublotal $
I. IDENTIFICATION 7. Less 20% for Stata Plan Review |
1. Propsed Wtk Site at: /& M_C + 8. Sublotal $ 1|
2. Name-of Cwner in Fee: Tel. { ﬁ 13- gl:;; Permit Surcharge Fee
=4/ .
Address /£ o * S NI o s 11, Cent. of Occupancy I |
" 12
3. Ownershipin Fee:  Public Privats __ " 1. ?g‘?AL 5
4. Principal Confractor: ——————W—H—&ﬂﬂ{-ﬂ-‘l—ﬂ LGHERE JRRANE—
Address wt s{ VI, BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories
License No. OR, if new home, Bulldar Reg. No., o 1!"3\:2 9% rEs— 2. Héight of Siructure R
Federal Employee No. 3. Area — Largest Floor sq. ft. |
5. Archiléct or s [AALLALLLIES 4, ! 4. Now Buidng Ares__ 5 1
e . Volume of New Structure cu. fi.
Address antag! 6. Construction Classification
6. Responsible Persan in Charga arice Work has Begun _&af___f_ga_-ld______ 7 TabiiLand Asaa Of ey
Tl (232)3L3-2228  rax(232)230-%54% 8. Flood Hazard Zone
9. Base Flood Elevation — |
10. Wetl yes
no
I.AWII SPR,"KLER SYSTEM 11. Max. Live Load
12, Max. Gooupancy S
OPTIONAL (ior office use anly) ——
. PROPOSED WORK Est G Plans . Dale jection ‘Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
R sl Cost Rec'd by Recd Date Date vigwer Agproval Rejection | viewer || A. RESIDENTIAL
1. I Minor Woik 2 - _
2, [ New Buiding - 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [ e repair 3. Change m Use Group, Indicate Former:
[ b. Ateration tncome-
O ¢- Ranouation 7 - 4, No. of dwelling units:  Aff Units  restricted
5 8: Proetion AN Before Ganstruction .
N Eﬂ':,,bm 15D B &/de 06 £ After Construction
. [-Blectrical s ~/{y- Net-Gain or Loss
: 3
8. [J ElevatarDevices B. NON-RESIDENTIAL
9. D3 Asbestos Abat. Subch.8 VLl lle /s 1. Stale Specific Use:
10. [ Lead Hazard A 2. Use Group:
M. _[] Demolition . 1 3. Change in Use Group, Indicate Former:
TOTAL COSTS 000D |
lil. DO YOU WANT: (optionat) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) )
1. O Partia! Releases 1. [0 Elevalors/Escalators/Lifts! 4.0 Refrigeration Syslams 8.0 Smoke Control Systems in Open Wells
) Dumbwaiters/Moving Walks 5, O croesC /Backf 5.0t graund Storage Tanks
2 [ Prototype Processing 2.0 High Pressure Sollers - 6. O Hazardous UsestPlaces of Assembly 10, (] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. O Spiiniders

SLE4080L 8-MK SaT



CERTIFICATION IN LIEU OF OATH

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

A. () Ifurther 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. | atiest that all 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING: THIS RESPONSIBILITY.

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

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

C. ( ) |further certify that | witl perform or supervise the following work:
C4. ( ) Building C.2. ( ) Fire Protection

[ further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

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

[ further certify the following as required by the Uniform Construction Cade, 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.

Signature Date

1. AGENT SECTION {to be completed if the applicant Is not the owner in fee)

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2:15(a)5: All required State, county.
and Iocal prior approvals have been given, including such certification as the construction official may require.

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

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

{ ﬁ\éck if contractor.

Agent Name
Address
ENVIRONMENTAL DES|guERs 1pp iy
Teleghone ( ) o L TURCH -”7-5 HONELL Ny 07731
Far.
Signature LiCepf184g7 ¢ 1732 730 9943

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

U,C.C. F100:2-(rav. 172004}



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPRQOVAL

STATE

APPROVAL

CHECKLIST

Prelimin. Final
{office use anily) ok

Initial Date

Prelimirn.
Initial

Final Prelimin.
Date Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewaer Authority

Water Authdrity

Police Department

Health Department

Soil Conservation

N.J. Depariment of
Communily Affairs

N.J. Department.of V.A
Transportation

N.J. Depariment of
Envirenmental Protection

Utility Dig No.

==

olololalaolaolaololololololol ol

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Barrier Free
Fiood Hazard
As Built Elevation Cert.

Other

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Qccupandy
Certificate of Compliance

Certificate of Occupancy

Cerlificate of Approval

Lead Abatement Clearance Certificate

OO00o0oo0o0oOo x

No.
Mo.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRER

DATE REISSUED

DATE EXPIRED

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



Howell Township Date Issued 2{28/2007
251 PREVENTORIUM ROAD Tracking Number 39448
PO BOX 580
HOWELL, NJ 07731 Permit Number 20061916
Permit Issue Date - 7/13/2006
certiﬁcate Certificate Number 20061916
Construction Code Division
(Certificate of Approval)
Identification ,
Work Site Location: 1{3 GREENTREE COURT HOWELL NJ 07731, Block: 144 Lot: 135.07 Qual:
Owner in Fee: FEINSTEIN
Owner Address: 10 GREENTREE CT HOWELL NJ 07731
Telephone:
Contractor ENVIRONMENTAL DESIGNERS
Address 145 CHURCH RD HOWELL NJ 07731
Telephone: 732363-2775 Fax:
License Number or Buliders Registration Number: Federal Emp. Number:
Home Warranty Number:
Typeof Wamanty Plan: (] State [ Private
Use Group: U Construction Classlification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use: ‘
LAWN SPRINKLER INSTALLATION
Certificate Comments:

(O certificate of Occupancy .

This serves notice that satd bullding or structure has been
constructed In accordance with the New Jersey Uniform
Construction Code and is approved for oocupancy.

Certificate of Approval

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

[J certificate of Continued Occupancy

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

] Temporary Certificate of Compliance

The fallowing 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:

3///07

O certificate of Clearance - Lead Abatement 5:17

This serves notlce that based on written certification, ‘ead
abatement was performed as per NJACS:17 to the following
extent.

[ Total removat of lead-based paint hazards in scope of wark

[ Partial or limited tme period {  years); see fiie

O certificate of Clearance - Asbestos Abatement

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

[0 Total removal of asbestos hazards in scope of work

] Partial or limited time period {  years); see file

] Certificate of Compliance

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

[J Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

(Mt

Construction Official

Date Printed: 2/28/2007

Check Number: 7669
Collected By:  MH

Page I



e\

o

-

. Address

'DESCRIPTION OF WORK:

: "‘r-

b PERMIT
f?(o?)

Contractor:-

-~ Lot .-

8-

; Qualification.Code

Lo

21076l 4(_.9)7-3-2—333-4 A4
g Lic, No- or Bigrg, FEg0¥pe AL

Indircss ENVIRDAMENTAL: TR TR TR
. 446 CHURCH |

). WOWELL KT 07731

357

To. (N F A A

Coe v
Is hereby granted permission to perform the following wark:— . - - C
[.+] BULLDING - T PLUMBING .. - [ } LEADIHAZARD ABATEMENT
{ A" ELECTRICAL [-. ] FIRE-PROTECTION - [ ] DEMOI:ITION' )

11 ELEV'ATER‘QEVIGES [ ] ASBESTOS ABATEMENT [ ] OTHER" ! '

(Subchaplers only) --

"'L‘M\'N SPRINKLER SYSTEM '

) Tty

NOTE: If construction:does not.commence,within one (1) year of date of issuance, or
if. construction ceases for a penod ‘of six (6) munths. thls permit is.void.
Estimated: Cost of Work: o VoY FWs1eh -
o r~+91_¥«f_ .
7 ConstucianOficil QY2

gy .- - -

U.C.C. F170 (rev. 01/04), .
1 WHITE-INSPECTOR: 2 CANARY-OFFICE Lo b L3

T NIRRT A E Y I WU SR S WY et Lt

PINK-TAX ASSESSOR .

.

woa cih K W 7}

4.

< 4, SE
*PAYMENTS (ofice’lssontyy ¢ *&[ - -
-Biilding __ ¥ ->
Elegirical __ f Gy
Plumbmg | (9 .
Flre Protecllon ’ e, -
] Elevamt Devtces =
‘Other -
DCA State Permit:=Fee . .. ..
Cent: of Occupancyf Gl
‘Othef
To‘al DTy
Check No.,
Cash __~ =
Callected by, . ]
= _ \ Bt
LT (seesreverse s:de)
4 GOLD—APPLICANT R T A
e Pt AR R Rver e e wedE

= CONSTRUCTION*"’“*'ss"‘*gq;z;zf P
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1

ot



~ e R REQUIRED INSPECTIONS
Constmctlon Work,must be- inspected:in accordance with the State Uniform Censtruction Code Regulations N.J.A.C. 5:23-
\2-18\_1 hls‘agency will carry-qut. such perrodrc mspectrons during the progress-of-work as are necessary to insure that.work

'mstalled Sonforms with the reqmrements of the Uniform Constructlon Code. o

\ \ \! Q, ‘;‘\‘ . \\ ' A‘,:_I;,‘“\
The owner‘or -other~responsnble person |n charge of wark must-notify this agency- whe\n work is ready for any required
mspectlons speclﬁed below: Requests for mspectrons must be made at least 24 hours prior to the time the inspectioniis

d_e_sr;edu lInspe::tlcms ‘\'N.!". lze performed within three,business days of the time for Which:they_are: requested Ehewerk-must

not proceed ln1 nfanner. \_n_'hlch.wﬂl fireclude the inspection until it has been made and approval given.

by W

made'in aé‘codance with- the ?e‘qurrﬁ'ments df the buxldmg subcode -

S MWDIED : 3 |
0 Requrred msé‘g?ec\t@é's'%or all‘s‘u‘ltac%dé’s"fb"r—ér'\e— and two-family dwelingsare as'follgws A v SUTWML T o ol -
1. The bottom.of footln“g-itrenches before placemenl of footmgs, e)?oept that i |r;1“the\cas‘€ of pile’ foundatron? lnspectmns Shaipe't

—"‘\n\v‘-t P-t-» \E\:C‘ lo
2. Foundatrons and all'walls up to: grade level prior'to back filling.
B Utifity: s senuces lncludlng\seplrc e meoligr s At EgDe S e T gy et ol
4 AII structural frammg, connections;, 'wall and roofisheathing.and"insulation; electncallrough.wmng Jpanel.and servicerinstallation;
rough, plumbmg The.fiaming mspeclron shall take:plage after the rough-electrical andsplumbing inspections andiafter:the"instal:
lat:on of the heatmg,rventnlatron and/or air conditioning. duct- system -The:insulation. |nspecl|on|shall be, performed after all other
subcade: nough mspectlons and prior to the installation of any interior. finlsh matenal e Ly
O Additional required. mspectlons for all subcodes of construction, for other than one-.and two-family. dwellings,, are.fire
suppressnbﬁ §‘ystems heat producmg devices and Barner-F"eg,lsubo%de aceessibility, |f,,apphcable

ZYAANVATG
I:i Regquired speciahinspections: The applicant by accebtrng the-permit will be deemed to have consented to these
l_ requirementssy e~ Lot !
. at . AT nasiw 1303 D I B 10 (R PR 13 o gl U B R g vrat, 3%
] DoV TR« JEX PNCEI I W 1 VR S TP P | B R P ¥ 11""0. \
1
]

O Afinal mspechon is' requrred foreach applicable subcode area before a final Cemficate gf,Occupancy.orApproval maybe °
5 issued. \The"'ﬁnal mspectlons include the installation®of, alhntenor and exterior finish matenals sealing of extenor joints;,
| mechanrcal’&systern and other requrred equipment: eIeElncaI wiring, devicés and fixturés; plumblng plpes tnm and fix- -
L. tures tésts: reqwred by any provrsmn of the adopted: subcodes, Barrier Free accessibility, if applicable; and verification of
w: zcompliance with NJAC 5:23-3. 5, "Posting structures”. - : "

O A complete ¢opy of réléased plans must'be kept onthe'job sité." > &% 5 St S

-

U.C.C. F170-2 {rev. 1/04)



HOWELL TOWNSHIP _Permit Number: 20061916

251 PREVENTORIUM ROAD Permit Date: (07/13/2006
HOWELL, NJ 47731 Update Number:
732 - 938-4500 Control Number: 39448
Application Date: 06/16/2006
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 144 Lot : 135.07 Qualification Code:
Work Site Location: 10 GREENTREE COURT HOWELL NJ 07731 Contractor: ENVIRONMENTAL DESIGNERS
Owner InFee:  FEINSTEIN Address: 145 CHURCH RD
Address: 10 GREENTREECT HOWELL NJ 07731
HOWELL N1 0773) Telephone:  (732). 363-2775
Telephione: wiii I Lic. No. / Bldrs. Reg, No.:
Use Group(s): U Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Qffice Use Only)
[ JBUILDING [ X IPLUMBING [ JDEMOLITION Building
) Plumbing, $46.00
{ JELEVATOR DEVICES [ IMECHANICAL ] .
Fire Protection
[ JASBESTOS ABATEMENT { JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 orily) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
LAWN SPRINKLER INSTALLATION Other Fees .
CO Fee
ce
ESTIMATED COST OF WORK: COFee
Minimum Fee
Cost-of Construction: . 0.00 Total $92.00
Cost of Rehabilitation: 300.00 All Fees Waived: No
Cost of Demolition; 0.00
: Amount to be Paid: $92.00
Total Cost: $£300.00 Check Number: 7669
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $92.00
ifco ctxon ceases for a period of six (6) months, this permit is void.
( gy £ 4N
ChérPHi 's Date
Cons ion Ofﬁcial _ Collected by: MH
Receipt No:
Total Cash Amount
Total Check Amount $92.00
Total CC Amount
Grand Total $92.00

U.C.C. F170 (rev. 1/04)



CONTRAC

CATFRN W TINSTRA RIS

[
&=

£l

. NOTIFY THIS OFFICE.

LAWN SPRINKLER SYSTEM

ELECTRICAL SUBCODE
TECHNICAL SECTION

-

A, _sz._.__u-nu-)ﬂcu.nl)vvra)z# COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Block i

Work Site roam:o:l%%” ot

Qwner in Fee

IG NO: 1-800-272-1000,
7P

Qualification Code

U e

ell VI 07231

gl
Date Received “\\ NW ..Q@
Control #
Date Issued Q w m Q%
Permit # N
€. CERTIFICATION IN LIEU OF OATH i \ &\m

¢ (agent of} owner of recard and am authorized 10 make this
0k listed on this application.

Applicant's Signatu E/Contraclor's Seal and Signature .
| ] Licensed Elec. Contractor Sﬂm;zd Landscape Irrigation Cont'r [ ] mxmlu_ Applicanl
D. TECHNICAL SITE DATA
QTYy. SIZE  ITEMS FEE (Office Use Only)
— Lighting Fixlures '
D Receplacies
Switches
Detectors

Tel (_ )y ENVIRDNMENTAL DESIGNERS IRR INC
Contractor 1A5CHURCH RD. HIWELL NJ 07731 —
Address & 737 36832775 F .732 730 9883
||r|I|. PP, |

Tet ( )

Contractor License No.
Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Light Poles

Motors—Fract. HP

Emergency & Exit Lighis

Communications Paints =
Alarm Devices/F.A.C. Panel
Ry Sehosen .
TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub S
KW Elec, Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec, Dryer/Receptacle
KW Dishwasher

NERRRRRSE

HP Garbage Disposal

Use Group Present Proposed
[ ] Pole/Pad # | Temporary i ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § /S0, A
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date INSPECTIONS Dates (Manth/Day)
[ No Plans Required Type: Failure Failure  Approval  Initial
i i o Rough
Joint _u_mq _.am,:mi Required: . Barrier-Free
[ 1 .m.:__n_:o [ 1 Plumbing Trench
[ 1 Fire [ vato Zmp. Serv.
[ ] Elec. Plans Approygd Constr. Serv.
pate: (e 1t a% TCO \
Appraved by: Ofher
! Service ]
Finai 2-230 \'ﬁ\
Barrier-Free
SUBCODBE APPROVAL

Approved by:

{ Jco I lcco _%m\
Dats: A-Froc™ ﬂ “..\ kv\.\b.::cm_ Pool Inspection

\

Temp. Cut-in-Card Date Issued

Emat Cut-in-Card Date Issued

Date of Grounding and Bonding

Certification =

h

UC.C. F120 {rav. 07/03) 1 White = Inypectar Capy

2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applleant Copy

KW Central A/C Unit .
HPIKW Space Heatér/Air Handler
KW Baseboard Heat

HP Matars 1/+ HP I 4
KW Transformer/Generator -
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Cutline Light B

]
RERRRRRY

T

Administrative Surcharge § l%]

Minimum Fee §
State Permit Surcharge Fee §
TOTAL FEE $




. - e e s
TR ot u. ! . gk L.,.er. Dale Received \\\W Qﬁhﬂ
d. { . 4 . gy " V& Control #
F A Lk . (W w Q\

. - = T o K
m_.moqx_o>_. mmmoocm N Y Date Issued “ -~
: TECHNICAL SECTION O " 3,§ \M

.)1.-’” o=t
A. IDENTIFICATION—APPLICANT: ooz_u_.mqm>r_.>_uu_._o>wrm INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
oﬂ_mj_.._mo_"m_.um wz..._.wqjm.g_o zo;oomﬁ.\aoo

m_onw _.E Ocm__mnm»_oz o.onm

Wark Site _.oom,_oz Bk\ geaailper O +

agent of)-owner of record and am authorized to make this

m Jisted on this application. ”

>g__om3m wa:me&\noa_.mn_oq s Seal-and Signature .,
Owmner in Fee IFEHI.m. 18J L?PN . { ] Licensed Elec. Contractor 3\ Certifd Landscape Irrigation Conl'r [ ] Exempt Applicant

Address well KT 02231 D. TECHNICAL SITE DATA
— QTy. SIZE ITEMS FEE (Office Use Only)
Tel ( — e Lighting Fixtures .
Contracior Receplacles .
Address . Swilches N )
S ENY: ; — Detectors " . '
Tel () LR _:;g gxhitm.;lf 177 Light Poles
Contracter License ZD — 7y Molors—Fract. HP
Federal Emp. No. I35 330 Emergency & Exit Lights R &
LI+ ST . <k
B. ELECTRICAL CHARACTERISTICS — Communications Poins -
Present Proposed S Alarm Devices/F.A.C. Panel \\ ’
1 m&lnma #_ | ] Temporary [ ] Other - .RWFBLMRFI" %\ \
m:__n_:mﬁenncu_mn as, Utility Co. _ TOTAL NUMBERS 3 L
. w.ﬂo* mm.mmx Work m 1SD. &1 . R Pool Permitiwith UW Lights -
. . Storable Pool/Spa/Hot Tub AU S .
- KW Elec. Range/Receptacle _ 7/
_s_s>m< {Office Use Only) . . . KW Oven/Surface Unit
_u_.>z mm<_m<< Date  Initial INSPECTIONS - Dates (Month/Day) o KWElsc. Water Heater
_N~Azo Plans Required Type: Failure _umm_:n.o Appraval  Initiat - ——__ KWElec. Dryer/Receptacie
. . x Rough KW Dishwasher
Joind Plan Review Required: Barrier-Free HP Garbage Disposal s
[} Buiding [ ] Plumbing Trench : . ____ KW Ceniral A/C Unit b
[] Fire [ ] Fpvaor ' émp. Serv. . — ___ HPIKW Space Heater/Air Handlér i :
[ ] Elec. Plans Agpro Constr. Serv. N, KW Baseboard-Heat .
Date: {2 1l o . TCO 2 e HPMotors1/+HP .
Approved by: N~ . Other ——  —— KW Transformer/Generator S SR
! Service —  — . AMP Service o
. . — . AMP Subpanels w
SUBCODE APPROVAL . STeseeg _ e AMP Motor Control Cenler —
[ Jco [ lcco [ 1cA Temp. Cut-in-Card Date Issued - — ____ KWeElec. Sign/Outiine Light .
Final Cut-in-Card Date _mfmcma
Date: Annual Pool Inspection
Appraved by: L B W.NMWE wa::am:w and Banding [ Administrative Surcharge § (L “” g
bl Minimum Fee § :
State Permit Surcharge Fee §
U.C.C. F120 {(rev. 07/33) 1 While = Inspector Copy 2 Canary-= Ofice Copy 3 Pink = Office Copy ¢ Gatld = Appficant Cony TOTAL FEE $




“Nmm SPRINKLER SYSTEM

UNIFORM CONSTAUCTION

TECHNICAL SECTION

CUOE

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

CONTRACTORS) NOTIFY THIS OFFICE. C.

G NO: 1-800-272-1000.

Block LM‘,CI
Work Site Sﬁ%kﬁh&ﬁfb c+

Qualification Code

Date Received
Date IsSued

7. (300

Control # 5

7Y4YE

st Permit # \W “
D. TECHNICAL SITE DATA (List of all zxeqﬂg : \

NO.

FIXTURE/EQUIPMENT

FEE (Office Use Only)

Owner in Fee ImNLt_n...*bk?‘ - !_h.ﬁN.

nddress 10 Ghepartree Lt Howell LT 07731

A

Tel (

Contractor PO Box 2118
Address . Brick, NJ 08723-1078

L] 4 r-tmw
Tel )

— rein i
Contractor License No. FEIN

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

- Water Closet $
- Urinal/Bidet

- Bath Tub

1 Lavalory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machicre
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping.

LPGas Tank

Steam Boiler

Hot Water Boiter
Sewer Pump
Interceptar/Separator
Backfiow Preventer
Greasetrap

Sewer Connaction
Waler Service Connection
Stacks

Use Group Prasent Proposed
Building Sewer Size Public-Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work § /£ o>
JOB SUMMARY (Office.Use Only) m.r\;\ 2 P —
PLAN REVIEW INSPECTIONS . ates (MonthDay)
: Failure Failure  Approval Initial
[ No Plans Required Type:
Joint Plan Review Required: Slab
e . Raugh
[ 1 B8uilding [ ] Electric
S Water
[ 1 Fire [ ] Elevator Sewer

{ 1 Plumbing Pians Approved

SUBCODE APPROVAL

H &\oo * Hooo
Date: Ew

Approved by:

] CA

Fixtures
Date: ET_M u ) & m w % Gas Equipment
Approved by: Gas Piping

LPGas Tank

Fusl Qil Piping

Solar

TGO

== by

C. CERTIFICATION IN LIEU OF OATH
ityihal] am the (:

L/

nt of) owner of record and am authorized
rm the work ligted.on this application.

>uv=Amu_.m mG:uEBﬁ.

- {,/] Licensed Plum|

trdctor's Seal and Signature
L Contractor [ ] ExemptAppiicanl

Other

Other

UCC/F-130 (REV. 1/04)
Professional Printing
(B56) 468-7933

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fes $

TOTAL FEE § |_.\|F|

._m\wwv&u cvw\.hmwmu&mv

1. White-Inspector copy 2. Canary- Applicant copy

3, Pink- Oftica Copy 4. White Tag- Office copy



::_mDmZ CONLTRUCTION
CODE

TECHNICAL SECTION

+ A IDENTIFICATION—APPLICANT: COMBLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

rnoz.:»)n._.o .ZO._-_m<41_m O_um_om CALL: _.Wn_r_mqqﬂo NO: 1-800-272-1000.

‘Block r Lot (] Qualification Code

Work Site Location _/& Aﬁ&cg c+

Owner in Fee Feinvsten Jack

Address \0 Q..\Nh.hvv\d.\*\g Q;T Txﬂ.—.\cm: t“—\ gaww [ P

Contractor __ PO Box 2118

Address Brick, NJ 08723-1078
ezt
Tl ( v 1 T TTed

Contractor License No.

AX { )
G
Federal Emp, No.

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 w0
JOB SUMMARY (Office Usa Only) [ ¥ ») h
PLAN REVIEW INSPEGTIONS _ Dates(Month/Day)
; Failure Failure Approval Initial
[ " No Plans Required Type:
Joint Plan Review-Required: M_mc N
[ ] Buding [ ] Electric Ss
Fi Elavator Watsr
[ 1 Fire . Sewer

SUBCODE APPROVAL
f1co [ ]eco |
Date:
Approved by: =

] CA

A

[ ] Plumbing _uW:mbwuBs& Fixtures _
Date: H13410 Gas Equipment
Approved by:

Gas Piping
LPGas Tank

Fuel Qil Piping

Saolar

TCO

= N a-=ea - T

C. n.m_ad__u_n!_.az_ _.._mc OF OATH

A L, W S, 4 N

_.._u.@.... .-..om"_ 4

to: Hhisappli

"B

i n_.z._Sm Aamma of) owner of record and am authorized
W .mﬂ.ﬁ rm the work listed on this application.
=~
ya

(YRR

>uu__nm:_m manmeaﬁo:__.mﬁo_. s Seal and Signaturé
_-\_ _._nmzmmn I_._Bch Contractor [ ] Exempt Agplicant

....... QQCd( B

Date Received
Date Issued

Control # ﬂ;W Q

Permit %

©. TECHNICAL SITE DATA {List of all fixtures?)

2.[306

R\“&n

Sz )5/4

NO. FIXTURE/EQUIPMENT

- Water Closet $
- Urinal/Bidet

| Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain .
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

_ Hot Water Boiler
mos.w« Pump
__.._m_.omunoammuma.oq
~~———Backfiow Preventer
Greasetrap

Sewer Connection

Water Service Conneclion
Stacks

Other
Other

=

|l
1

[
——

N=

S==A

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

FEE (Office Uss Only)

—de . _

!%||
i i

UCC/F-13D {REV. 1/04)
Professional Printing

{856) 468-7933 3. Pink- Office Copy

1. White-Inspector copy 2. Canary- Applicant copy

4. White Tag- Offica copy

*
1
._\



Envirormental ‘Z)estgne'cs

IRRIGATIONInc.

JHIS QOCUMENT IS PRINTED ON. WATERMARKEDNPAPER; WITH- AMULTI.COEQREQH _-
ACKGROUND  AND MULTIPLE SECURITY FEATURES! PLEASE VERIFY AUTHENTICITVS

State Of New Jorsey
New Jeorsey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE

warar

Division of Consumer Affairs

HAS REGISTERED

L]

Environmental Designers lrragation, Inc.

Gastane Virone
165 Church Rd
Howell NJ 07731

FOR PRACTICE IN NEW JERSEY AS A{N): Home Improvement Contraclor

07/21/2005 YO 12/31/2006

13VH01022600

T VALDD LICENSEREGISTRATION.CERTIFICATION #

Sg_nalure of Lmnsoe;ﬁagtslranmamhcm Holder ACTIN@IRECT 1 -

i
i

~_szsapizes: Gaetano G. Virone
As a Centified Backflow Prevention Device Inspector

3
P

. Jifcation No: 8568

T piradon Date:  3/31/2008

License # 0018487
1
145 Church Road
Howell, NJ 07731-2403
(732) 3632175
f
{
!
i'Ill
]
Cwe B
‘J-' - I o
b o |
i’ ’:‘ 1 §._ ;’ uf 'j
ip 70 g
B3k < §,§ 8
%66 EDF !
gag wﬂng ea )
580 5883 . a° Bl
55 58 i
§§"“EE§ K |
omghuloow ¢
A PLEASE DETACH HERE— —+
IF YOUR LICENSE/REGISTRATION
CERTIFICATE ID CARD IS LOST

PLEASE NOTIFY

Divimion of Consumer Affairs
P.0. Box 46016

Newark, BJ 07101

y———— PLEASE DETACH HERE———

GAETANO VIRONE

License No. QO1t8487

Reg No. OO18487

AS A LICENSED:
LANDSCAPE IRRIGATION i

Expires: 01/31/07

Documenté: 042437210



HOWELL TOWNSHIP

PLAN REVIEW CHECK LIST
NAME Q@//?Mﬁ sLock /¥ §/ ot 39,0 7
ADDRESS ’ _  ZONING RELEASE
e GLC0C "\ [ g
TYPE OF WORK
REVIEWED BY |  APPROVED COMMENTS
FIRE
BUILDING

) //__——_

ELECTRICAL | ¢ —/& < /ﬁ '
/
L/

“eloLfos M- = Q
- - N
PLUMBING
S
MECHANICAL
OTHER

SEPTIC




mock__ P |“H or | 35,97 quauricarion coe

aporess sme)_10_Erendee C "LPQ( PERMIT NO.

V, FEE SUMMARY {for offico use only)
CONSTRUCTION PERMIT |" - . s | Uposn
==2 APPLICATION £ i
X 4, Fire Protection
Appitcant Complates: Sactions I, U, I (optional), iV, V1, and Vit 6. Elavator Davices
6. Sublotal s
I IDENTIFICATION 7. Less 20% for Stete Plan Review
1. Propaad Work Site at: : g;bto:;m . $
2. Name of Owner in Fes; 3 te t ge Fee
Add 0 Gpan ey ] 10. Sublotat $
— povon ¥ Fy= 11. Cert, of Occupancy
12. Other
3. Gwnership In Fee: Public Private )
4. Principal Contractor: Alpas elogdne Tol. (@ﬁ ) 5_’)&;@& A o 2
Ado GCe Faaker T Manolarlin 1) Vi, suumol:fne CHARACTERISTICS (office use only)
Licanse No. OR, f new home, BullderReg. No,___1SGG? Exp.Date by ::u’“:f’d phusivi =
Fadaral Employes No. FAX: ( ) 3. Area — Largest Fioor 5q. it
6, Architect or Engine Tol. (.. ) 4, New p Area sq. .
Add Contact 5. Volume of chvla Structura cu. f.
6. Responsible Persan In Charge onca Work has Begun L peomharrrrery =5
Tel. ( } FAX: ) 8. FloodHazard Zono
9. Bass Flood Elevati .
10. yas
no
11. Max. Live Load
12, Max. Occupancy Load
[ 7. PROPOSED WORK CPMONAL oo ey ViI. DESCRIPTION OF au||..nm?; ]
7. PROPOSED WORK Esl € Plans Date Rejaction Approval Re- Resubmission Dates Re- . USE
1. O Minor Work Eat. Cost Rac'd by Rec'd Dato Data viewar Approval viewer || A. RESIDENTIAL
2. [ New8uiding 1. State Spacific Use:
3. O adaiton 2, Use Group:
4. Da. Rapair 3, Change in Uss Group, Indicate Former:
[Jb. Atermtion 7 Income.
. g: Renovetion 7 4. No. of dwalling units:  A# Units rastricle
5. O Fire Prfech 7 /i Beforo Construction ____ |
8. [ Plumbing - i/ After &
7. 1 X =i=/ I[V Net Galn.or Loes
8. [J-Etevator Davicea LS 8. NON-RESIDENTIAL
o, ClasbestosAbet, Subch. 8 (LLLL 1, Stpto Spechic Use:
0. Ot 2. Use Group:
1. _[] Damoition L 3. Changs in Use Group, Indicate Formsr:
L TOTALCOSTS
1 =
ili. DO YOUWANT:  {optional) IV. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1.0 Elevators/Escalators/Lifts/ 4.0 Refigeration Systams 8.0 Smake Control Systems in Open Wells
2 O P ; DumbwaitersMoving Walks 6.0 Preventers 8. 3 Underground Storage Tanks
. U Protatypa Processing 2.0 High Pressure Bollers 8. [J Hazardous Uses/Piaces of Assembly 10, O Swimming Poals, Spas and Hot Tubs
3.(] Prassure Vessels 7. 3 Sprinklers

U.C.C. F100+1 {rev. 12103)

€.LTL0E0) 8-MKH SO



CERTIFICATION IN LIEU OF OATH

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

A. ()} [lfurher cerify that a new home (private residence) will be constructed on this property for my own use and otcu-
pancy. This dwelling Is to be occupled by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole of 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 Bullders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shail 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () [urther cerlify the following as required by the New Jersey Uniform Construction Cade, N.J.A.C. 5:23-2.15(e)1.vii:

I personally prepared the pians submitted T6¥:-1) the new home refasted to InA.; or, 2) an addition, alteration, renova-
fion, or repair to an existing single family residence owned and occupled by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) lHurther certify thal | will perform or supervisa the following work:

C.1. ( ) Building C2. ( ) Fire Protection
1 further cartify that 1 will perform the following work:
C3. ( )} Electrical C4. ( ) Plumbing

D. ( ) lagree 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 alt New Jersey tax laws,

| further the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local p provals have been given, including such certification as the construction official may require.
lu of the ab are willfully false, | am subject to punishment.

e \ -2~

—
be completed if the applicant is not the owner in fee)

| hereby cettify the following as required by the Uniform Construction Code, N.JA.C. 5:32-2.15(d): the proposed work is autho-
rized by wner in fe€; 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,

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

1 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.LA.C. 5:17.

U.C.C. FI00-2 {rew: 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin. Final

Prelimin. Final

Pretimnin, Final

Pretimin. Final

COMMENTS

(office use only) Initial Date \nitial Date Initial Date Initial Dats
{1 Zoning Officer

O Pianning Board

O Zoning Board

O Sewer Authority
O Water Authority
O Pollce Department
O Health Departmant

[J Soll Consarvation

g N Department of
Community Affalrs

0 N.J. Depariment of
Transportation

0 N.J. Department of
Environmental Protection

Q uiility Dig Ne.
(8]
D

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Editlon Name of Code & Editlon
Building Enargy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elavation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE REISSUED DATE EXPIRED
O Temporary Ceortificate of Occupancy No,
O Temporary Cartificate of Compliance No.
O Centinued Certificate of Occupancy No.
O Certificate of Compliance No.

3 cCertificate of Occupancy No.

DATE ISSUED DATE EXPIRED

O cCertificate of Approval No.
[ tead Abatement Clearance Certificate No.

U.CL. FI00-3 (rev. 308)




Howell Township

Date Issued 8/1/2007
251 PREVENTORIUM ROAD Tracking Number 01541
PO BOX SB80 . e
HOWELL, NJ 07731 Permit: Number 20071045
Permit Issue Date  5/14/2007
Certiﬁ cate Certificate Number
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: ,18 GREENTREE COURT Howell Townshlp,  Block: 144 Lot: 135.07 Qual:
Owner in Fee; FEINSTEIN, JACK & CHRISTINA
Owner Address: 10 GREENTREE COURT HOWELL NJ 07731
Telephone: _
Contractor FEINSTEIN, JACK & CHRISTINA
Address 10 GREENTREE COURT HOWELL NJ 07731
Telephone: . Fax: o
License Number or Buiiders Registration Number: Federal Emp. Number: .
Home Warranty Number:
Type:of Warranty flan: [ ] State (] Private
Use Group: R-5 Construction Classification:
Maximumn Live Load: § Maximum Occupancy Load: 6 i o
Description of Work Use:
ELECTRIC WORK
Certificate Comments:

[ 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 accupancy.

Certificate of Approval .

This serves natice that the-work completed has been
constructed or installed In.accordance with the New Jersey
Unfform.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 cettificate of Continued Occupancy

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

(] Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to-be met:

(7 52,4/ 7/

Construction Official /s

Date Printed: 8/1/2007

[] certificate of Clearance - Lead Abatemeént,5:17

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

{2] Total removal of lead<based paint-hazards.in-scope.of work

[ 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
{7} Partial.or limited time-period (

(] Centificate.of Compliance
This serves notice that sald-potentially hazardous.equipment

has:heen Installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is.approved for use
until ’

years). see file

] Temporary Certificate of Occupancy

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

Conditions to-be met:

Fee: $0.00
Check Number:
Collected By:

Page 1
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. Qual f‘ cation Code

] J‘, "~
TSI SO TS

WorkSIteLocation-‘. D 20 ks cAC s Conzractor QQ‘S £lee _c Bl o o »s’ ",
: . r\L\-Q“ RNy 0"'\3\ »-Address A - S e i -"'f.‘:f':ﬁ

[ ' 5
;v . OwnerinFee
" .Addréss __

\n; ¥ CD\.A(‘-LO!./\ * - _ ~ KT m@ S—
- e --"_-""n,,,Tal “ MJ M R

Fye

Y 7 A T ~ILigPNo; orBldrs Reg"No /}'“7 fc _?3
- Tel. . <Lt 5
l 3
Is hereby granted, pen'nlsslon 1o. parfonn the. followlng work: . I'PAYMENTS (Office Uss Only) .
R ) BUILDING — P PEOMBING == (o X EAD A AR ABATEM‘ENT—-.— TBulmmgﬁ""——J-m*ﬂ—i%ﬂ'-ﬁ”-# S
] ELECTRICAL - - '-[ | FIRE-PROTECTION "I 1 DEMOLITION. v | Elséricat oo Sl e
o in ' o . . . . - . - 1
[ M EGEVATOR'DEVICES [ | ASBESTOS ABATEMENT [ '] OTHER _ "~ "| Plumbing " T -
. _ ' (Subchapter 8 only) l.=ire-P'rot'e ction - ) . =
DESCRIPTIONOFWORK: d .. | Eievator'Deviges:
I T Nuem)/ /0, ¢ | offer, -.-.---".~.'
B T e ‘. : ‘ .| DCA Slate Permit’ Fee~
K R S TR DA - 4 | -Cent-of Occupanicy :
- "NOTE .If conslructlon does .not, eomrnence vmhm one (1) year of dale oflssuance. or N .. Other X
Iy A A constmcllon ‘ceages fora penod of six; (S) months. this- perrmt is VOId D A A Totalt - - ;
P "‘Estlmated CostofWork $ 500,77 SNESA e -'-_-"'-,r' Lo BRI v, —
A e \ 5 — ———— " -,y |Cesh. . &
e | Comgregon .‘b' . .o ; Daie 7-.Coltected by , . ,’1
U.C.C. F170 (1av, 01/04) o . " ! WVerSé side) -
. o 1 WHITE—INSPECTOR 2 CANARY-OFFICE -, -- 3,PINK-TAXASSESSOR 4 GOLD-APPLICANT -~ . -, |
T T A R BT i T T o e Y 0 e i e g A T o o



T T T T T T REQUIRED INSPECTIONS T T
Cons}ructlon.work*must be inspected inaccordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18.This agency will carry out such periodic mspectlons during the- progress.of work as are necessary 1o insure that work

H

mstalled conforms wrth tHe requirements of the Umform Constructlon Code. = . ... .

.. <

Al

. ‘»

“- The owner or other responsrble person in charge‘of _vyolemust notify this agency when ‘work is ready for any reqmred
inspections specified below. .~Requests for inspections must'bé made at least 24 hours’ﬁnor to the tlme thé lnspectlon is
desired. Inspectlons Wil B&T performed WIthll‘I three business days of the time for whlch they are“requestecl The work miust

not proceed in-a manner whichwill pre:lude ‘the mspectlon untit it has been made and approval gnven 1
O Required inspections for allﬁubcodeg’ fS"? one- }and two-family dwellings are as follows ’; Eoh .
1. The botiom of footmgqtrenches before Placement of foolings, except that.i in the: case of plle foundauc;ms rnspectlons shall be
made in accordance wgh the requrrements ol' the burldnng subcode. Q “a -, P .3 \E

2. ‘Foundatrons and all walls up ‘to grade level prior to back filling.
3. Uulrty services including- septlc . T

4. All'structural frammg..connectlons “wall'afd foof shealhlng and.insulation; elecirical rough wiring, panel and seivice |nstallal|0n,

! rough plumbing. The framing inspection shall take place.after the rough electrical and plumbing inspections and after the mstal-

lation of the heating, ventilation and/or air conditioning-duct,system. The.insulation inspection;shall be performed:ater. all other
subcode rough mspectlons and prior to the installation of any interior finish material.

+ O Additional required mspectlons for all subcodes of‘conslructlon for other than one- and;two-family dwellings, -are.fire
suppression systems, heat producmg devices and Barrxer Fiée subcode\ac’ééésrbllrty. if'applicable.
- 0 Required special mspectlons The applicant by accepting the permit will be deemed to have consented to these

requirements:

Cy S R -*._,.
& * -t ey
'O Afinal rnspectron is.requiréd for each applicable subcode area before a f‘ nal Certificgte of Occupancy orApprovat may be
issued?” Thé final inspections’ mclude the instailation of all interior and exterior finish materials, sealing of éxterior joints,
mechanicat-system and other requrred equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provrsmn of the adopted subcodes, Barrier Free.accessibility, if applicable; and verification of
compl:ance with' NJAC 5:23-3. 5 "Posting structures”.
OA complete copy of reledsed plans must be kept on the job site. " *
UC.C.F170-2 (rev. 1/04)



CONSTRUCTION g —ge~
PERMIT

IDENTIFICATION  Block: 144 Lot: 135.07 Qualifier
Work Site Location: 10 GREENTREE COURT Howell Township, NJ Contractdr _FEINSTEIN, JAGK & CHRISTINA
Address 10 GREENTREE COURT HOWELL NJ:07731

ke By

S
[

CRE I TN
v

Owner'in'Fee FEINSTEIN, JACK & CHRISTINA

Address 10 GREENTREE COURT HOWELL NJ-07731 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is.hereby granted permission to perform the following work: PAYMENTS:(W%'USG Only)
Building 30
(] BuULBING [ PLUMBING [C] LEAD HAZARD ABATEMENT Electrical $46
ELECTRICAL (J FIRE PROTECTION [ pEMOLIMON Pluribing $0
A Fire Protecti
[] ELEVATORDEVICES [ ] ASBESTOSABATEMENT [ OTHER i 0
(Subchagter 8:only) ElevatorDevices $0
DESCRIPTION OF WORK: Other $0.00
MIS. ELECTRIC DCA Training Fee $1
CO Fee _
Other $0
Note: If constuction does not commencs within one.(1) year of date of issuance, or it Total $47
construction:ceases for a period of six (6) months, this permit is void. Check No 1662
Estimated Cost of Work $500 - . i
Cash $0
— _ Credit $0
Construction Official Date Collected.By BF
U.C.C. F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4' GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction-work must beinspected in accordance with the. State Uniform Construction Code-Regulations N.J:A.C. 5:23-2.18. This agancy will carry
out such periodic inspections.during fhe progress of work as are’necessary to-insure that the-work installad conforms with thé-requireshents of the
Uniform Construction Code.

The owner or other responsible:person-in-charge of work:must notify this agency when work.is ready for any required inspections specified-below.
Requests for inspections'must be made at least 24 hours prior to the time the inspection is.desired. Ingpections will beperformed within three business
days of the time for which they are requested. The work must not proceed-in 2. manner whichwill preclude thé:inspection.until it has been made and
approval granted.

D Regquired inspections for all subcodes for one: and two-family dweéllings are.as follows:
1. Thebottomof footing.trenches before placement of footings, except that in cases.of plle foundations, inspections;shall be made.in
accordance with-the requirements of the building subcode.
2. Foundations-and.all walls-up to-grade-levet prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation;.electrical rough wiring, panel.and service:installation; rough
plumbing. The framing Inspection shall take-place after the Tough electrical.and phimbing inspections and after the installation of theiheating,
ventilation and for alr conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections.-and
prior to theinstaflation of any inlericr finish material.

4. Installation-of all finishedimaterials, sealings.of exterior joints, plumbing-piping, trim-and fixtures: electrical wiring, devices and fixtures:
mechanical systems equipment,

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

|:| Required special inspections. The applicant by accepling the permiit will:be deemed to have consented to.these requirements:

D Afinal:inspection is required for each applicable subcode area before a final Certificate of ©ccupancy or Approval may be'issued. The final
inspections Include the instaliation:of allinteior and exterlor finish materials, sealing.of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim.and fixtures: tests required by-any provision of the:adopted subcodes,
Barrier Free accessibillty, if applicable; and verification:of compliance with NJAC §:23-3:5, "Posting,structures”.

D A complste copy of released:plans must be kept on.the job.site.
If you do:not understand any of this Information, please ask.
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m_.mO._._u_OZ.mcmOOUm
btz TECHNICAL SECTION

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

Block El

Qualification Code

Suagll L)) O33N
QOwner in Fee:
Tel, ¢ e-mail |
Address Trp.wvhtf/ 7« U O\duw _

Contractor:

ail

Te1. (bag) g -L3%¢

Address

Contractor License No. % V. Exp. Date
Federal Employee No. l.i| Fax: ( )
B. ELECTRICAL CHARACTERISTICS .
Use Group Present Proposed
[ |PolefPad #_ [ ] Temporary [ ] Other _
Building Occupied as Utily Co.
Est. Cost of Elec. Work 3 580
JOB SUMMARY (Office Use Only)
[ D
PLAN REVIEW Date Initial INSPECTIONS ates (Month/Day)
_Vﬂ No Plans Required Type: Failure Failure  Approval  Initial
) iew Required: Rough
Joint _u_m.: Review Required: . Barrier-Free
| ] Building [ 1 Plumbing Trench
{ 1 Fire [ 1 Eleyator Temp. Serv.
[ 1 Elec. Pians Approv Shstr. Serv.,
Date: W\l‘ NI\U“ g\wo L
Approved by: ! Other - : _—
Service - e ¥
Final - ||1..th\ 1 ﬁ
Barrier-Free
SUBCODE APPROVAL
[ lco [ 1cco Temp. Cut-in-Card Dale Issued
Finat Cut-in-Card Date Issued
Date; Annual Pool Inspection
Approved by: Date of Grounding and Bonding
4 Centification

U.C.C. F120 {rev, DS/I05) ) Whiie = Inspecior Copy 3 Pink = Offica Copy 4 Gold = Applicant Copy

Reorder from OCS Prinling (609) 398-4375

2 Canary = Otfice Capy

Date Received /ﬁ‘\\ “\rg v
Contol 4 Q \m\ s\\

Date Issued

Permit # §“\Q &l
C. CERTIFICATION IN LIEU OF OATH

s Jfe (agent of) owner of record and am authorized to make this
Srigrm tnly work tisted on this applicas

s

D. TECHNICAL SITE DATA
QTy. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Gffice Use Only)

TOTALNUMBERS - $
Pool Permit'with UW Lights
Storable Pool/SpasHot Tub

KW Elec. Range/Receplacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receplacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP #dgtors 11+ HP

KW Transformes/Generator

AMP Service

AMP Subpanels

AMP Motor Cantrol Center

KW Elec. Sign/Outline Light

FEETEETTEETTTT TN o

||

SRRRRARRERRAN

NERRREEE

_—

Administrative Surcharge § __ Cfle

Minimum Fee § -~
State Permit Surcharge Fee § ! -
’
TOTALFEE $ F N




Date xmnm_cma. N

.. o ) Control # Q

et Date |ssued
Parmit #

S vt o , ™

'ELECTRICAL SUBCODE
._.mOIZ_O>_. SECTION S

.o
A. _UmZ._.__n_O.»._._OZl)_u_uEO)Zq. COMPLETE ALL APPLICABLE, INFORMATION. WHEN OI>ZQ_ZQ
CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1 mca.mum 1000.

-« . Block ‘—E! - Lot —\W“ Dq

Work Site Lacation Cr
OwE. L)y O7ITIRN\ _._f.H

o

.Dcm__namzoa Code
ey

= D, TECHNICAL m_qm DATA
Tel. _ = L _ ? S . QTY. SIZE  1TEMS FEE: (Office c.m@ Only)
Address m ~— “» z-w 0\._I~.W —| - |k. Lighting Fixtures
T Fmcpsley N Zip code YL, Receptacles s
Contractor: |§a@ m.\._ﬂ.\.._._\hc y744 — i Tel. - { EVE F - Swilches
Address . O * i ./... Detectors
. ..Cmg Poles
Contraclor Licerise No. Exp. Date i _ Motors—Fracl. HP i
Federal Employee No. . _ FAX: | ) — o Emergency & Exit Lights.
B. ELECTRICAL CHARACTERISTICS : C— SRmmuALSUoTE FainEs s
Use Group Present . Proposed - Alarm Devices/F.A.C. Panel .
1 ] Pole/Pad # [ ] Termporary [ ] Other — - .
Building.Occupied as Uiility Co. —— Lrw. TOTALNUMBERS:. §
Est. Cost of Elec. Work § D80 ‘ —— »  Pool Permivwilh UW Lights s
K : —_— Storable Rool/Spa/Hot Tub e -
— — KWEec. Rarige/Receplacle o
JOB ‘SUMMARY (Office Use Only) | a5  KwOven/Surace Unit -
PLAN REVIEW bote mnitgr | NSPECTIONS Dates (Month/Day) KW Elec. Water Heater —
_.w._\ No Plans Regquired Type: * Failure Fallure >nu_.m<m_.. Initial - xi Elec. Dryer/Receptacle
. ) i Rough : xi.o.m:imm_._m_. i
Joint m_m: .wwﬁmi‘mmn:_aa" Barfier-Free L - I__u Garbage.Disposal
[ ] Buiding, [ ] Plumbing Trench - = KW CeimkaCUnit
(] Fire [ ] Eleyator Temp. Serv, — ____ HP/KW Space Heater/Air Handier
[ 1 Elec; Plans >uu3<mq _Constr. Serv. L zs“rmmmwao! d Heat , .
Date: & -7~ oﬂ \ TCO — _____  HPMotors i+ HP ]
* | Approved by: Other '~ - ____ KW'Transformer/Generator e
Service  ___ AMPSenice i PR
. Final . - —  ____  AMPSubpenels § .....
SUBCODE APPROVAL Barrier-Free - ___ ___ AMP Motor Contrdl Center L e =
[ lco { lceo [ ICA Temp. Cut-in-Card Date Issued - = o — o KwElc. Sign/Outliné Light W - S N—
Final Cut-in=Card Date Issued o . - . .f ¢
Date: Aanual Paal inspettion o B IR
Approved by: __ Date of Grounding and Bonding ) ’ . " " Administrative wc_.n_...m_"nm. 3. ’
Centification S
= . = , Minimuri Fe@ '§ -
! — e ‘State Permit Surchargé’Fée u
U.C.C, F120 {rev. 05/05) 1 White = Inspector Copy 2 Candry = Office Copy 3 Pink = OfficeCapy 4 mos._ = Applicant Copy .—.O.—.)-. _umm 9..
Reorder iom OCS Printing (609} 3664375 . ¥ . -

- - »
, - Lz L - - . g -
B .. . T T ot RN AT AN w o, PR TR PR

a




HOWELL TOWNSHIP
PLAN REVIEW CHECK LIST

NAME(\Zé,,'ne fein sLock__/" ‘7/7/ LOT /'gf o/

ADDRESS_/(D G?Z&h%@’,c, ZONING RELEASE

DATE SUBMITTED_, < ?/07 &/5—27//

TYPE OF WORK /7/ S / d// ca,/

REVIEWED BY APPROVED COMMENTS

FIRE

BUILDING

(oD T

~

ELECTRICAL | § -7 27

PLUMBING

MECHANICAL




= HoweR Township

4567 ROUTE 9 NORTH ( 2nd FLOOR)
PO BOX 580
HOWELL, N1 07731

Date Jssued 4/8/2014
Congol Number 38491

Permit Number 20061641
Permnit Issye Date  6/20/2006

Oerl:iﬁcate Certificate Number 20061641
Construction Code Division
{Cestificate of Approval)
Identification
Work Stte Location: ;g(;mnmoum HOWELL NI 07731, piock: 144 Lot 13507  Quak
Owner in Fee: FEINSTEIN
Owiner Address: 10 GREENTREE CT HOWELL N) 07731
Telephone:
Contractor __FEINSTEIN
Address 10 GREENTREE CT HOWELL KJ 07731

Telephone: ._ Fax:
License Number or Builders Registration Number:

Federal Emp, Number:

Home Warranty Number:
Type of Warranty Plan: ] State [ Private
Use Group: U Construction Classification:

Maximuni Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use:  QONSTRUCT DECK AND INSTALL HOTTUB

Certificate Commenks:

0 certficatn of
Thnssewesnoucematsaidbwdlngorml'ehasbem
construcied in accordance with the New Jarsey Uniform
Construction Code and |s approved for socupancy.

Cartificate 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 permk was
issued for minor work, this cartificate was based upon what
was visible at the time of inspection,

{3 certificate of Continued Occupancy

This serves notice that based on 2 general Inspection of the
visible parts of the buliding there are no imminent hazards and
the building Is approved for continued oocupancy,

memwmofmlam

The folicwing conditions must be met no later than
or the awnet will be subject to fine or order to vacate:
This castificate has an eqiration date of
Conditions to be mek:

Dle Printed: 4/8/2014 U.C.C. F280 {rev. 0BY5)

[] Certificate of Clearance - Lead Abatement 5:17
This serves notice thet based on written certification, fead
ababementwas performed as per NJACS: 17tnﬂ|efouowhg

DWWldmmmhmmmmwm
U Partial or #mited ime pariod (  years); see file

Dmdaeuram - Asbestos Ahatement
This setves notice that based on written certification, asbestos
was performad to the following extent,

3 votal removal of asbestns hazards in scope of work
L] Partial or limited time period {  years); see file

[ certificats of CompRance

This sesvess notice thet said potentially hazardous equipment
has been instalied and/or maintained In acoordance with the
mmunﬁmcommoncwewsapmedforwe

D'I'empmawﬁuﬁﬁmbedﬁmmumv

The following conditfons must be met no later thah:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date oft
Conditions to be met

Fee: £0.00
Check Number:
Collected By:

fage 1

E'T)



Dete Recelvad &/ >0 fols

B Control #
m...mO.-.EO)... SUBCODE : Date Issued > %*ﬁ\ .
§ TECHNICAL SECTION Femitt o2g 3L /L ¥/

_? Emznmay:oz(k.u:g« COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. nmn:m_n»q_Oz IN LIEU OF OATH

‘CONTRACT! NOTIFY THIS OFFICE. C C._.z.._._J_\ DMG NO: 1-800-272-1000. erof mo.ua and am authorized to make this
Block . QuallfcationCode ___ 19.5 the ¥ J_, isigd on this a

Work Site Location
t
i
‘Owner in Fee

. FEE {Office Use Only)
{ Lighting Fixtures
3%} 1 Receplscies
Address i Switches
Detectors
Tel ( ) FAX. ( ) Light Poles
Coptractor License No. Molors—Fract. HP
Federal Emp. No. _ Emargency & Exit Lights
B.ELECTRICAL CHARACTERISTICS —_— Communications Paints
Use Group Prosent Proposed TT \q\é . Alarm Devicas/F.A.C. Panel
{ |Polemad # L ] Tempoary [ ] Other — f\
Bullding Occupied as p—— Utdity Co. Ea— TOTAL NUMBERS e
Est Cost of Elec. Work § [S06% _ Pool Permitfwith UW Lights
T 1 Storable PoolSpa/Mot Tub — AT
- KW Etec Range/Recaptacle e e ——
JOB SUMMARY (Offica Use Only) L KW Oven/Surface Unit -
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) o KW Elec. Waler Hester o
ﬂVw\ No Plans Requiced Type: Fallure Failws Approval  Inltfal KW Elec. Dryer/Receptacle _m e
. Rough e KW Dishwasher s
m_o_u_n _“””_,a.ﬂmc_% Hm A:_M“r%a Barrler-Free —  ___ HP Garbage Disposal -
[ ] Fire { ] Flevaior Trench ' ___ KW Contral AXC Unit _
[ 1 Siec. Plans Appr C% maz : : . HP/KW Space Haaier/Alr Handler S————
- 6‘ . KW Bassboard Heat e L
pate: 2 qoo , i —t— —— HP Motors 1/+ HP
Approved by \\l.l — KW Trensformer/Generafor -
Mw_u_s S \%\ —_  _—__  AMPSenoe ———
, CariEuEE 4 30x  AMP Subpanels —,2®
SUBCODE >vvm0<>w — e AMP Molor Conlrol Center e
[ lco Temp. Cut-in-Card Date lesued . KW Bec. SignfOutine Light
\k \ Final Cut-in-Card Date lssued
Dats: w.,.\‘S }:;E. Pool Inspection L -
Approved by: . _um»o & @Bc:&:@ and Bonding Adiminisiralive Surcharge § ___._ Lm.b 2 .\\.....
: Cartification .
Minimumi Fee § __ . e .
State Penmit Surcharge Fee § >
UC.C. FI120 (rov. OTA0F) 1 Wt = Insparior Copy 2 Canary = OMice Copy 3 Pink = Offige Copy 4 Guld = fgplaant Copy TOTAL FEE $ ﬁ 0 m




BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
0024.35.0.%0@0514 THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

ot J35.07)  Qualiication Code
Work Site Localioh
)07 ¢
Owner in Fes Y — Jdac \h.ﬂfb.ﬁﬂka:./
Address o ¢ i

[
% |
CERTIEICATION i LIEU OF OATH

o st

Date issued rw
Permit # u

e xoma 5 agént of) owner of
g pplication.

D4/00

G/
(A

Contractor

fbm.mmx_E_oz OF WORK

C Deck + Het T

hﬂ.&ﬁn ) gﬁnﬁ&.

Ew

m,“ AL }fi@ﬁ

Address
Tel, { ) FAX ( )
Contractor License No. or Builder Registration No.
Faderal Emp. No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial imva:Ozm Dates (MonthvDay)
[ 1 NaPlans Required Fallure Failure Approval Initial
D4 A S i, Foure
[ ] Footin Footing Bonding

9 Foundation
[ ] Foundation ll% Slab
[ 1 Frame —_—— ewm. Frame
[ ] Other Truss Sys./Brading

Barrier-Free

Joint Plan Review Requlred:
{ }Blee. [ 1Plumb. [ ]Ere [ ]Elevator Insulation

Finishes -Base Layer,
SUBCODE APPROVAL Finishes -Finat
(160 | H o _\ Energy
Date: u Mechanical
TCO
Appraved by: 6B
Other % |+| —_—
Final .La..._ 2|2el67] M*% §u <t W
, Twirl Sariosires
B. BUILDING CHARACTERISTICS & ,w\
Usa m..o.:v Pragent Proposed Est. Cost of Bldg. Work:
Constr. Class  Prasent Praposad 1. New Bidg. 3
No. of Storles 2. Rehabilitation a
Height of Structure Fi, 3 Toai(t+2) $_YJe “¥30,000 _

Area — Largest Flaor
New Bidg. Araa/All Floors
Volume of New Siruciure

Tofal Land Area Dislurhad

Sq. FL

“ QEI Sq. Ft.
” o_._m
n. Nd mp_#

TYPE OF WORK:
[ ] New Building
{ 1 Addition
[ 1 Rehabiiitation
{ ] Roofing
[ ] Siding
[ ] Fenece

<[ “ mﬁ:

.mauz

[} .»mummpom Abaterment Subchapter 8

Helghl (exceeds §')

FEE (Office Use Only)

[ ] Demoliion
Adminislrative Surcharge $ e
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $§
U.C.C F110 1 Véhile = inspaclor Copy 2 Canary = Office Copy
{rav. 07/03) 3 Pink = Office Copy 4 Gold = Applicent Copy




g Howell Township Date Issued 12/3/2020
by | N -
) PO BOX 580 Control Number ~ C-29652

HOWELL, NJ 07731 Permit Number 20150510
Certificate Permit losue Date  3/20/2015
Construction Code Division Certificate Number 20150510
(Certificate of Approval)
Identification
Work Site Location: '{3 GREENTREE COURT Howell Township,  Block: 144 Lot: 135.07  Qual:
Owner in Fee: FEINSTEIN, JACK & CHRISTINA
Owner Address: 10 GREENTREE COURT HOWELL NJ 07731
Telephone:
Contractor A.). PERRI
Address 1162 PINE BROOK ROAD TINTON FALLS NJ 07724
Telephone: (732) 982-8700 Fax: (732) 709-2889 Federal Emp. Number -__
License Number or Builders Registration Number:
Home Warranty Number: Type of Warranty Plan: O state [ private
Use Group: R-5 Construction Classification: 5B
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: REPLACEMENT GAS WATER HEATER - 75 GALLONS

Certificate Comments:
[ certificate of Occupancy [ centificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval [ Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partiat or limited time period (  years); see file

constructed or installed in accordance with the New Jersey O i
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

O certificate of Continued Occupancy D Total removal of asbestos hazards in scope of work

This serves notice that based on a genera! inspection of the [ Partial or limited time period (  years). see file

visible parts of the bullding there are no imminent hazards and 0 3 }

the bullding 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

[ Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: [:I Temporary Certificate of Occupancy
Conditions to be met:

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:
d '
\\._ ; { 7
L - > ; o — 7 Fee: $0.00
\ (€ "'(: — ——C__— Check Number:
Construction Offidial Collected By:
Date Printed: 12/3/2020 U.C.C. F260 (rev. 08/05}

Page 1



FIRE SUBCODE
TECHNICAL SECTION

©

A.
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block _144 Lot 135.07 Quialification Code

IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 2/26/2015

Control # C-29652 _
Date Issued  _3/20/2015
Permit # 20150510

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

Work Site Location: _10 GREENTREE COURT Howeli Township, N.J

Applicant's w_w:mE_.m\OO::on.‘.m Seal and Signature and Printed Name
O certified Contractor O3 Exempt Applicant

Owner in Fee: EEINSTEIN. JACK & CHRISTINA

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Address 10 GREENTREE COURT HOWELL NJ 07731 Email _ REPLACEMENT GAS WATER HEATER, |
Tel. l . Water Supply Source —
Contractor: AJ. PERR Inc Tel. (732)720-6375 Method of >_m§\m£..|u6mm_o: System Supervision — "
. NUMBER | FEE (Office Use Only)
Address 1162 PINE BROOK ROAD TINTON FALLS NJ 07724 ___ Email Flammable/Combustible Tanks -
Fire Protection Equipment, NJ Div of Fire Safety Permit No. = Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No. _ O system
Fire Alarm Contractor No. Expiration Date: m mn.%,\o_ﬂnmqﬂ“ﬁﬂomma
etec v
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Alarm Devices (i.e. smoke, heat, pulls,
Federal Employee Nogill DD . Fax. (732) 709-2389 water/flow) -
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices (tampers, low/high air) ”
Use Group Present___R-5 _ Proposed —BS pue Twoe[D) Flammable or O Combustible Signaling Devices (hom/strobes, bells) _
Constr. Class  Present 5B Proposed _ Capacity S Other Devices
Heating Systems: () New o [J Modification to Existing ~ Fire Alarm System: [J New or [J Existina TOTAL
or O Conversion or [J Replacement ~ -ocation of Panel: Suppression Systems
. Fire Suppression/Standpipe System: Fire Pum GPM Type - —
Type: Ocas Ooil OElecric O solar i s . < } . e
O ONew or [ Existina Dry Pipe/Alarm Valves
Other == Location of Main Control Valve: Pre-action Valves
Location: =
S _ Sprinkler Heads (Dry and Wet) —
Total Cost of Fire Protection Work S$570 Standpipes
| JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) | Pre-engineered Systems
[ Initial X . . - Wet Chemical
PLAN REVIEW Date Type: Failure Failure Approval Initial
| O No Plan Required Alarm System Dry Chemical ‘ 7
{3 Partial Underslab Utilities Approved Suppression Sys. CO2 Suppression
Date: by Standpipe Foam Suppression |
O Fire Protection Plans Approved Fire P FM200 Suppression |
Date: e Fump Oth
er
. Pre-Eng. System -
Approved by: Mechanical Other Systems 7
_;Uo,sﬁ Plan Review mm“cm«ma Kitchen Hood Exhaust System _
Buildina Plumbing Smoke Control |
[ Electrical 3 Etevator Tco Smoke Control System -
SUBCODE APPROVAL for PERMIT Fire Appliances|Z] Gas [J 0il [J Solid 1 350
L Flam/Cumbust Tank | Fireplace Venting/Metal Chimney
Approved by: Firgplace Venting § [ Other
SUBCODE APPROVAL for CERTIFIC, Final U H _ Administrative Surcharge
Oco Occo w \ o »
Date: _ / MW‘ \\\\\\\DE Minimum Fee _____ _$65
Approved by: 7 _ State Permit Surcharge Fee 31

ucge _u._aoxm.aﬁ 11/09)

one original plus three phatocopies.

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

TOTALFEE _ $66




[ - ]35>

PLUMBING SUBCODE
TECHNICAL SECTION

ORM CONSTRUETION
€ObE

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

OOZ,_._N_DO._.&Am NOTIFY THIS OFFICE. CALL cﬁr%._é DiG NO: 1-800-272-1000. DESCRIPTION OF WORK ~ -
.0 i : ‘ioﬁu@.,.z
Block 1 & tot /U4 Qualfication Code : J/ <ﬁQ (e _mr Cenen T &P H
Work Site Location Qsﬁ?u £ 4 -
Owner in Fee: - S Lﬂ\
3
Tel - = e-maif -
) 7 “y “\ ] TY. FIXTURE/EQUIPMENT FEE {Office Use Onl
Address I(JMF& \Aﬂ ﬁ hkrm\uvmt{ﬂ % q Q s ( 2
street mur cipality 2paile Water ﬁ_Ommw ————— -
Contractor B g_OI>m—( r_ vmmm_ ._.\> >L vmmﬂ_ B ._.m_. ( NwN v mmwumumw Cljm_\mamﬁ -
Bath Tub e =
Address 9 JOHNSON STREET ormail - — Lovator
MONMOUTH BI BEACH, z,_ 07750 — avatory —_—
I . Shower =
Contractor License No. 12566 _ Exp.Date . - Floor Drain ————
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — m_.:x .
Federal Emp. ID No. - FAX: Z.Wmilv, et N_m:_%mm:mmﬂ tai o
B. PLUMBING CHARACTERISTICS — rinking Fountain — -
Use Group Present o B Proposed i Washing Machine -
Building Sewer Size - Public Sewer - Private Sepfic —_— Hose Bibb —
Water Service Size ., Public Water Private Well - |~| Water Heater —_—————
Est. Cost of Plumbing Work  § \ = er\ o o B B Fuel Oil Piping . o
JOB SUMMARY (Office Use Only) — Gas Piping  — —
Dates (Month/Da; LPGas Tank B
»z ew INSPECTIONS ) (Mo Y B - S
Plans Required s?t).b r r&<| Type: Failure  Failure Approval Initial N Steam Boiler JE—
_ Vm:_& Underslab Utilities Approved ) .\; X ﬁ\ Hot Water Boiler S
Slab *n u\mhm i nWNs & _ e
Date: Approvedby: xM oh L.O- % < . Sewer Pump —_
u — )
[ ] Plumbing Plans Approved Water ~ ,M.*“A ~ ﬁ gfﬁ.\.ﬁnﬂ'\ _ Interceptor/Separator —_ —
Date: __________ Approved by: Sewer - Backflow Preventer o =
loint Plan Review Required: . fb- .Cr \ %‘. ﬂ. g Greaset
! Fixtures —_ reasetrap . -
[ 1Bidg. [ }Elec. [ JFire. [ }Eev ) R
Gas Equipment w & novv > Sewer Connection o
mCmnOOmmmOS,_, mnm‘m.ﬁps_._. Gas Piping H i A o Water Service Connection —_— -
Date: —— i - LPGas Tank Stacks —_— . —
Approved by @ Fuel Oil Piping i Gther - )
SUBCODE >%mo<>:2 CERTIFI s>\,~,m\ s O ok _p-| T other — B
[1 ¢o Cco Lo CA TCO — P —
Date: IWNKFW Final 10-03-30 .~|¥V§4§ Administrative Surcharge  $ 65
Approved by: —_— ——f Minimum Fee *
C. CERTIFICATION | VY State Permit Surcharge Fee 5 N
} hereby certify that | am the (agent of) owner of record an; regmrynake this application and TOTALFEE  § &w
perform the work listed on this application.

TH\:nmsmmn Plumbing Contractor | ]

mxm3§>u_o__82

D. TECHNICALSITE DATA

S50

I 50510

Date Received
Control #

Date Issued
Permit #

Vers

AJ 0208 Rev 10 14



@ Y | Ve I = J |
BRADFORD WHITE" seisis ([ # 77]-/F00UEN

WATER HEATERS

Residential Atmospheric Vent High Input
Energy Saver Gas Water Heater

The Atmospheric Vent Models Feature:
Y. u Bradford White ICON System™—Intelligent gas control with proven millivolt
Pl g’ g powered technology and built-in piezo igniter. A standard, off the shelf
. thermopile converts heat energy from the pilot flame into electrical energy to
operate the gas valve and microprocessor. No need for external electricity.

- Enhanced Performance—Proprietary algorithms provide enhanced First

‘11 Hour Delivery ratings and tighter temperature differentials.
m ]_‘ - Advanced Temperature Control System—Microprocessor constantly
Fp monitors and controls burner operation to maintain consistent and accurate
Coly water temperature levels.
5 ﬁ - Intelligent Diagnostics—An exclusive green LED light prompts the installer
N during start-up and provides ten different diagnostic codes to assist in
L troubleshooting.
s ~ Pilot On Indication—Flashing green LED provides positive indication that
J'Z pilot is on.
s - Separate Immersed Thermowell—High strength advanced polymer
J,-; composite thermowell provides isolation between electric temperature
%-:’ sensor and surrounding water. No need to drain the tank when removing
gas vaive.

u Factory Installed Hydrojet 2™ Total Performance System—Cold water
inlet sediment reducing device helps prevent sediment build up in tank and
increases first hour delivery of hot water.

L: ® Vitraglas® Lining—Bradford White tanks are lined with an exclusively
2 engineered enamel formula that provides superior tank protection from the
o= highly corrosive effects of hot water. This formula (Vitraglas®) is fused to the
-.ﬁ:;; stee! surface by firing at a temperature of over 1600°F (871°C).
e — 5:] ‘ # Side Connections—3/4" (19mm) NPT tappings that allow easy connections
} - for space heating applications (potable water only).

l’! g &3 m Non-CFC Foam Insulation—Covers the sides and top of tank, reducing the
-'JJ— o amount of heat loss. This results in less energy consumption, improved
4 e b operation efficiencies and jacket rigidity [M-1-75 has 1%" (32mm) and
TR M-1-100T has 2" (51mm}}.
' E Pedestal Base (75 galion).
B Water Connections—Factory installed true dielectric fittings extend water

) L - | heater life and eases installation (M-1-758 has 1" (25mm}) NPT and
h- s : ﬂ M-I-100T has 1%* (32mm) NPT).
E Hand Hole Cleanout—Allows inspection of tank interior and facilitates the

removal of sediment deposits (M-1-100T models only).
Protective Magnesium Anode Rod.

[
Photo is of ® 4" (107mm) “Snap Lock” Draft Diverter.
MH-100T6BN ® T&P Relief Valve—included.
FEATURING: = I # Low Restriction Brass Drain Valve—Durable tamper proof design.
W System
Al awuil

6 or 10-Year Limited Tank Warranties / 6-Year Limited Warranty on Component Parts,

@- @, For more information on warranty, please visit www.bradfordwhite.com
For products installed in USA, Canada and Puerto Rico. Some slates do not allow limitations on warranties. Sea complete

copy of the warranty included with the heater.

MANUFACTURED UNDER ONE DR MORE OF THE FOLLOWING LS. PATENTS: 5,954,492; 5:761,379; 5,943,984; 5,081,696; 5,988,117 6,142,216; 5,199,385; 5,574,822; 5,372,185; 5,485,879; 5,277,171;
{B1)5,341,770; 5,660,165; 5,596,952; 5,882,666, 4,804,428; 5,023,031, 5,000,883; 4,669,448; 4,820,083: 4,808,356, 5,115,767 5,092,519; 5,052,346; 4,416.222; 4,628,184; 4,861,068; 4,672,918; Re. 34,534;
7,270,087 B2. OTHER LS. AND FOREIGN PATENT APPLICATIONS PENDING. CURRENT CANADIAN PATENTS: 1,272,914; 1,260,043; 1,280,832; 2,045,862; 2,112,515; 2,108,186; 2,107,012; 2,002,105 2,409,271,
Vitragias® and Hydrojet® are registered trademarks of Bradford White® Corporation.

108-B-0413-A



REPLACEMENT WATER HEATER
N CHECK LIST

ADDRESS
O Manufacture By /3
O Serial Number — ..coovvneennn... s

O Gallons 7 ( . J‘g‘[&__ ..............

TYPE OF ENERGY
IF Natural Gas

[ L.P.Gas

[0 Electric

O Power Vent

m Shut off valve

[d Jumper Wire

Ij Adapters not leaking

[4 Gas Cock

§d Flexible Gas Connector

[A Drip Leg on Gas

B Relief Valve Discharge to a Safe Location (6” A.F.F.) P / 86"
[0 Emergency Pan (if supplied)

[0 Vacuum Breaker (if applicable)

4 Flue Pipe Secured

[A Flue Clearance — 6” on single wall and 1” on double wall

tl 4” Flue Connector __9& ﬂNJL\‘—/ Ua//

CO Detector
Combustion Air F‘w(( Lot AD""/
ﬂ Gas Detector Used



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK IHH LOTE i n 2:—)_( QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS /[ J(Jre € TITe ¢ (oult ,Lu,w:d// AN 07127
Owner in Fee FEiN: i{ 1)

Verifying Individual Sal Tagliarino Company A.J. Perri, Inc.
Address 1138 Pine Brook Road Tinton Falls NJ 07724
Street City State Zip Code

Tel: (732 )" 720-6375 Fax: ( 732 ) 709-2889
Check the Appropriate Box(es): ¢ N
Type of Replacement: Existing Vent/Chimney: Size (0
[ ] OiltoGas Conversion [¥' ] "B"LabelVent [ 1 Chimney-Interior
[ /] Gas to Oil Conversion [ ] "L"LabelVent ] Chimney-Exterior
[ ¥/'] Gas Appliance Replacement [ ] Flexible Liner [ ] Masonry Chimney-Tile Lined
[ ] Oilto Oil Replacement [ 1 PowerVentExhauster | ] Masonry Chimney-Unlined
{ 1 Other [ 1 Other

Type Fuel Type BTU Rating (inputlhour)
Appliance 1: 7;‘_\_%&39& I Other: = f / -,( A ( )
Appliance 2; LA QO CE oil Other: //;, 4 ( )
Appliance 3: Qil/ Gas / Other:

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

Manufacturer: Modet: 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? [ 1Natural Drait [ }Fan-assisted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

Oil to Oji6 Gas to Gas Replacements or New/Additional Appliances:

| have verified that the existing chimney/vent is in good repa ‘(and clear of obstruction. I have verified that the existing
chimney/vent is appropriately lined and sized for the g pllﬁa )'bemg/ns”talled and/or remaining..

/ A e n feroa (2 /15
Sigr?tﬁre // / Date [/

Direct Vent Appliance:
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 appliances.

Verification Not Submitted: Signature Date

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

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THiS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TQ FINAL

INSPECTION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.

U.C.C. F370 (rev. 01/12)



Howell Township

Date Issued 1/6/2017
h J :gﬁ;oRxO;groE 9 NORTH ( 2nd FLOOR) COntltOl Number 22440
) HOWELL, NJ 07731 Permit Number 20030542 —
Permit Issue Date  3/31/2003
Certiﬁcate Certificate Number -20030542
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: 10 GREENTREE COURT HOWELL , NJ 07731 Block: 144 Lot: 13507  Qual
Owner in Fee: FEINSTEIN
Owner Address: 10 GREENTREE CT HOWELL NJ 07731 -
Telephone: B
Contractor SEASONAL WORLD B
Address 532 RT 537 CREAM RIDGE NJ 08514 -
Telephone: (609) 259-8330 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

[ state

Type of Warranty Plan: O private

Use Group: U
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

5B

Description of Work/Use:  1N-GROUND SWIMMING POOL, POOL HEATER TYPE II

Certificate Comments:

O certificate of Occupancy

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

Q 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:

Y

Construcﬁ}n Official ( /7

Date Printed: 1/6/2017 U.C.C. F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

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

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

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

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

[J certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

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

Conditions to be met:

j /é\_/ Fee:  $0.00

Check Number:
Collected By:

Page 1
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SOIL REMOVAL/FILLING FINAL INSPECTION
ENGINEERING DEPARTMENT
TOWNSHIP OF HOWELL

Date: November 23, 2016 Permit: 2003-010
Address: 10 Green Tree Court
Applicant: Feinstein

Contractor: Seasonal World
BLOCK: 144 LOT: 135.07

ACCEPTABLE UNACCEPTABLE

GRADING

STABILIZATION

DRAINAGE

CURB

SIDEWALK

POOL LOCATION

ADDITIONAL CONCRETE/PAVERS

P | D ] | e

RETAINING WALL

RECOMMENDATION (S) AND/OR REQUIRED DOCUMENTATION:

X____ MEETS ENGINEERING REQUIREMENTS - RECOMMEND CONSIDERATION FOR
ISSUANCE OF CERTIFICATE OF APPROVAL.

DOES NOT MEET ENGINEERING REQUIREMENTS - RECOMMEND CERTIFICATE
OF APPROVAL NOT BE CONSIDERED UNTIL SITE CONFORMS.

AS-BUILT PLAN REQUIRED

**+* LAND USE OFFICER TO INVESTIGATE THE CONDITIONS LISTED BELOW. THE
ENGINEERING DEPARTMENT RESERVES THE RIGHT TO REOPEN THIS PERMIT
FOR ANY CORRECTIVE MEASURE TO RESOLVE THIS CONDITION(S).

SENT TO LAND USE FOR FUTURE HANDLING ON

COMMENTS: This in-ground pool previously failed inspection on September 20, 2007. An as-built plan
was requested due to the fact that the homeowner extended the concrete area around the pool and also
extended the retaining wall, both of which were not on the approved plans. Due to the amount of time that
has lapsed since previous inspections, a file review has been performed and as-per Jim Herrman this
violation has been excused. The additional concrete does not appear to lie within any setbacks and the wall
appears to be properly constructed and neither of which appear to have any effect on anyone or anything in
the last 13years. An as-built plan is no longer required. Based on the aforementioned, the Howell
Township Engineering Department recommends the issuance of The Certificate of Approval for this in-

ground pool.
/ w/3 % & //M /%3/ ¢
SPECTOR DATE - APPROVED DATE
Timothy M. Trettel
DISAPPROVED DATE

BLK 144 —-1.135.07 Soil Removal Inspection Form-2016-11-23



Howell Township Date Issued 12/7/2020

b 4567 ROUTE 9 NORTH ( 2nd FLOOR) Control Number ~C:50758
& | HOWELL, NJ 07731 ) Permit Number 20201937
: Certificate Permit Issue Date 9/21/2020
- Construction Code Division Certificate Number 20201937
(Certificate of Approval)
Identification
Work Site Location: %3 S%E;'\'TREE COURT Howell Township,  Block: 144 lot: 13507  Qual:
Owner in Fee: FEINSTEIN, JACK & CHRISTINA
Owner Address: 10 GREENTREE COURT HOWELL NJ 07731
Telephone:
Contractor AIR EXPERTS INC.
Address 727-C 17TH AVENUE LAKE COMONJ 07719
Telephone: (732) 681-9090 Fax: (732) 280-2213 Federal Emp. Number: ‘
License Number or Builders Registration Number:
Home Warranty Number: Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification: 5B
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: REPLACE EXTERIOR CONDENSING UNIT

Certificate Comments:
(] certificate of Occupancy O3 Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and Is approved for occupancy. extent.
Certificate of Approval 3 Total removal of lea-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period {  years); see file

constructed or installed in accordance with the New Jersey 0O
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, ashestos
was vislble at the time of inspection. abatement was performed to the following extent.

[ certificate of Continued Occupancy [ otal removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partial or fimited time period (  years); see file

visible parts of the building there are no imminent hazards and 0 . )

the building 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

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: D Temporary Certificate of Occupancy

Conditions to be met:

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:
.r",' o
i
\ o
\ e Fee: $0.00
\k ~— Check Number:

Constructioh Official g/ ) Collected By
Date Printed: 12/7/202 U.C.C. F260 (rev. 08/05) Page 1



{ ELECTRICAL SUBCODE
| TECHNICAL SECTION

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

Block _r’rf Lot I_MMW..F Qualification Code
Work Site Location Y (e enirec Qourk
WOWLW WS o 3

cz_ﬂc_&s SUNSTRUCTION
EUHE

Date Received
B%; Control # MO!\wG\
Date Issued

Permit # . (\N
C. CERTIFICATION IN LIEU OF OATH i R

| hereby certify that | am the Ammma of) owner Booa and am authorized to make this
application and perform t i

Applicant sic z\Oo::on_
m_@: and sea

Ee B - Print f /Q;\J ﬁhﬂf
OwnerinFee: &L  FeilnSiein — ML NAMC 1876 eul - T o
. s \e_nmsmmn Elec. Oo:»_,maol ] Certif'd Landscape Irrigation Cont'r | ] Exempt Applicant
Tel. e-mail
T o A . - D. TECHNICAL SITE DATA
address YO Ocentret Cout Pl OF 01731 DESCRIPTION OF WORK: . PIAC Caor
street mugicipaiity N_vnoam ,\Urﬂ-m ~ J“ ﬂh pﬁa.—l-\.&? | oh E & »’
Contractor: ./bvtng mg W~ ml.tﬁ __ Tel NUI U\_O L& C.u 2 Q > Au
2 QTY. SIZE  ITEMS FEE (Office Use Only)
address A Lexine |WJ6./ «kl..!, e-mail E@VE% . Lighting Fixtures
CRovt\\ NG ©T1)) Yo\ com o Receptacies
Contractor License No. 'C’|\~|rw|ro mu . mxv Date 'LW.(W# ’.U.f Switches
Home Impravement Contractor Registration No- or Exemption Reason {if applicable): I Detectors
. Light Poles
ral Emp. 1B No L FAX: () - Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present _ Proposed = — Communications Points
[ 1 Pole/Pad # - [ ] Temporary [ ] Other . Alarm Devices/F.A.C. Panel
Building Occupied as _ Utility Co. o — —_— _ —
Esl. Cost of Elec. Work § _| S O» OO B B - — TOTAL NUMBERS $a=
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
I ——— INSPECTIONS Dates (Month/Day) —- SIgFI0IE PERKEREHENTTD —_—
—  __ KW Elec. Range/Receptacle = =
@.Pm_m:m Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit B
] Partial -Underslab Utilities Approved mocm:. KW Elec. Water Heater =
Date: Approved by: Barrier-Free KW Elec. Dryer/Receptacle —
I T Trench .
. KW Dishwasher s
[ ] Electric Plans Approved Temp. Serv )
Date: Cowelr. Serv HP Garbage Disposal I )
ate: dipptoved by; — o \ . KW Central A/C Unit I
Joint Plan Review Required: ther HP/KW Space Heater/Air Handler .
[ 1Bldg. [ ]Plumb. [ ]Fire. [ JE ) __  ____. KW Baseboard Heat —
Service .
SUBCODE APTHRLIVAL lor PERMIT Y Final \‘u.&w\% L-22 —— - HPMotors 1/+ HP
| Date: - P \I\M\U . \ Barrier-Free K / — KW Transformer/Generator =
7 Approved by: - AMP Service ===
Temp. Cul-in-Card Date issued AMP Subpanels B
_mCHmO%%m >ﬂn%mm/m>m. far Gmmx_j_m_m\ﬁ.m Final Cut-in-Card Date Issued = — AMP Motor Control Center - B
. = Annual Pool Inspection KW Elec. Sign/Qutline Light
Date: | 2o lfr L&) e . i
Approved by: { Y %\m\ Date of Grounding and Bonding A Eﬁo.ghk N —
- Fi Certification == — = -
T Administrative Surcharge § L.
Minimum Fee § P
Rearder at; . E y
U.C.C. F120 (rev. 11/09) ucc.allegramarmora.cam - 609-390-1400 State Permit Surcharge Fee $ '
Aliegra Marketing, Print & Mail - Marmora, NJ TOTAL FEE m > \I




144~ 135007

" MECHANICAL INSPECTION
Sa==! TECHNICAL SECTION

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

Block 144 Lot 135.07

—_— Qualification Code
Waork Site Location 10 GREENTREE COURT

HOWELL, NJ 07731

Ownerin Fee: FEINSTEIN

Tel. *

\Date Received

Control # m N 5 M\

O Date Issued
Permit # OQA\ @ \W
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (a ) eg of §ec; nd apn authat to make this
application. -

Sign here:
Print name here: Michael Bondurant

o

e-mail
Address 10 GREENTREE COURT HOWELL TWP 07731  D. TECHNICAL SITE DATA
Street runicipality Zip code

Contractor: Alr Experts Inc. L (732)681-9090 DESGRIFTION G VIoms

Address 727C 17th Avenue e-mail _Sales@airexpertsnj.com REPLACE AC n.n(( %\!’ﬂlﬂ\r

Lake Como NJ 07719 ow | .~\ it
Contractor License No. 19HC00123400 Exp. Date 06/30/2022

Home Improvement isfration No. or Exemption Reason

Federal Emp. ID N&.g8 Fax. (732)280-2213
B. MECHANICAL CHARACTERISTICS
Use Group Present: Proposed:
Heating System work: [ ]New or [ |Modification to Existing or { ]Conversion or [ ]Replacement

Type: [ |} Hydronic [ ] HotAir
) . \ar NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
FuelType: [ 1Gas [ ] Ol [ ]Electic [ ] Solar { ] Other Water Heater $

Estimated Cost of Mechanical Work $ M ;..MO Fuel Oil Piping Connections

JOB SUMMARY (Office Use Only) Gas Piping Connections

PLA = _m<M red INSPECTIONS DATES —_— Steam Boiler

{ «f'No Plans Require Type: Failure  Failure Approval Initial - Hot Water Boiler

[ ] Mechanical Plans Approved Gas Piping - Hot Air Furnace

Date: Approved by: Appliance Qil Tank

Joint Plan Review Required: Chimney/Ment LPG Tank

[ 1Bidg. { jElec. [ JPlumb. [ }Fire.  oj Piping . Fireplace

[ ]Elev. il Tank G

SUBCODE APEROVAL for PERMIT LPG Tank 3 e

Date: ~{O-JC20 L —

. Hydronic Piping /Administrative Surcharge $ __ m S

Approved by: Fireplace

SUBCODE APPPROVAL for CERTIFICATE

Om_m“_ o>m \ - KV. kmw\_ E&

Approved by:

over ELRAL gz -l Ty

AN

Minimum Fee $

State Permit Surcharge Fee $ UH
TOTALFEE § _ K7D

g

Applicant: YWhen submitting this form 1o ‘_o.i,_.oom_ Construction Code
Enforcemert Office, pleass provide one Saﬁﬁ plus threa photocapies.

U.C.C. F145 (rev. 04/15)
Intemet version



FOR REPLACEMENT FURNACE

Submit B.T.U. Input AND Output of both New AND Old Units.

OLD B.T.U.’s INPUT OUTPUT
NEW B.T.U.’s INPUT OUTPUT
A/C REPLACEMENT
o UNIT 3ok BTU
NEW UNIT_Spk BTU
And/Or

Heat Loss for New Unit

***If you do not have the Old BTU and New BTU of units, a
heat loss is REQUIRED.

**¥If the New Unit BTU’s are less than the Old Unit BTU’s, a
heat loss is REQUIRED.



SPECIFICATIONS

General Model No. All Regions [ML14XC1 -018 | ML14XC1-024 | ML14XC1-030 | ML14XC1-036 [ML14XC1-041
Data Southeast and North Regions [ML14XC15018ML14XC18024ML14XC15030ML14XC15036 ---
Nominal Tonnage | 1.5 2 2.5 3 3.5
Indoor Unit Expansion Valve (TXV) (If needed) 12J18 12J18 12J18 12J19 12J20
RFCIV Metering Orifice Usage 0.052 0.060 0.060 0.071 N/A
Connections Liguid line o.d. - in. 3/8 3/8 3/8 3/8 3/8
(sweat) _ Suction line 0.d. - in. 3/4 3/4 3/4 7/8 7/8
 Refrigerant {R-410A) furnished 4 |bs. 9 oz. 4 |bs. 9 oz, 5 Ibs. 8 oz, 8 ibs. 0 oz. 91bs. 0 oz.
Outdoor Net face area  Quter coil 13.22 16.33 21.00 18.67 21.00
Coil sq. . Inner coil --- --- --- 17.96 20.25
Tube diameter - in. 5/16 5/16 5/16 5/16 5/16
Number of rows 1 1 1 2 2
Fins per inch 26 26 26 22 22
Outdoor Diamater - in. 18 22 22 22 22
Fan Number of blades 3 3 3 3 3
Motor hp 1/10 1/6 1/6 1/6 118
Cfm 2290 3160 3160 3160 3050
Rpm 1075 825 825 825 825
Watts 160 215 215 190 190
Shipping Data - Ibs. 1 package 134 152 169 190 192
ELECTRICAL DATA
Line voltage data - 60 hz - 1ph | 208/230V 208/230V 208/230V 208/230V 208/230V
2 Maximum overcurrent protection (amps) 20 25 25 30 30
$ Minimum circuit ampacity 11.9 14.6 17 18.6 19.3
Compressor Rated load amps 9.0 10.9 12.8 14.1 14.7
Locked rotor amps 48 59.3 67.8 83 75
Power factor 0.97 0.97 0.97 0.96 0.96
Condenser Full load amps 0.7 1 1 1 1
Fan Motor Locked rotor amps 1.3 19 1.9 1.9 1.9
CONTROLS
iComfort® M30 Smart Wi-Fi Thermostat 15269 . . . . .
Remote Outdoor Temperature Sensor X2658 . . . . .
OPTIONAL ACCESSORIES - ORDER SEPARATELY
Compressor Crankcase Heater 93M04 . . . .
Factory .
Compressor Hard Copeland 10J42 - . . .
Start Kit LG 88M91 . * ° N .
Compressor Low Ambient Cut-Off Switch  45F08 . . . . .
Compressor Sound Cover 18J42 . . . . .
Compressor Time-Off Control 47427 . . . ) .
Freezestat 3/8 in. tubing 93G35 . . . . .
5/8 in. tubing 50A93 . . . . .
Indoor Blower Off Delay Relay 58M81 . . . . .
Loss of Charge Switch Kit 84M23 . . . . .
4| ow Ambient Kit (Fan Cycling) 34M72 . . . . .
Refrigerant Line L15-41-20, L15-41-30, . . .
Sets L15-41-40, L15-41-50
L15-65-30, L15-685-40, . .
L15-65-50
Unit Stand-Off Kit 94445 . . . . .

NOTE - Extremes of operating range are plus 10% and minus 5% of line voltage.
* Refrigerant charge sufficient for 15 ft. length of refrigerant lines. For longer line set requirements see the Installation Instructions for infermation about line set length and

additional refrigerant charge required.
2 HACR type circuit breaker or fuse.

5 Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size reguirements.
4 Crankcase Heater and Freezeslat are recommended with Low Ambient Kit.

AR TAVST - 1 R #n B Tan Aiv Panditianar / Dona 7
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(LAND USE DEPT.)

LDS HW-LU 10102344
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o TOWNSHIP OF HOWELL /WQ W{

LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
representations contained herein, all which applicant swears to be true:

PROPERTY: BLOCK M"* LOT(S)_I3S-O.FL STREET 10 Gﬂuo tf{u (&

APPLICANT: NAME _ 2 J@ Ci< e NSt
appRess | © GR—“ o inec (&

PROPOSED USE: _ X Fence Detached garage — Shed ~
ZONE: _ X pool Deck Patio
. Tennis Court Antenna/Antenna
ower
—— Farm structure: Specify
. . k)
_ Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot)
1 Side yard clearances ‘—) q feet and 5 b feet
Rear yard clearances feet
DESCRIPTION OF STRUCTURE: Height feet to highest point
Length feet Width : feet
i) l .
Type of fence: u C h (IR L{ NAC {post & rail, chain-link, etc.)

il
ATTACH A COPY OF SURVEY OR-SKETCH OF PROPOSAL

FOR OFFICE USE: ' @5 p _ AS 03

i $10.00 residential SIGNATURE OF APPLICANT DATE
$20.00 non-residential *

Based on the above application and the statements which are made part thereof, the proposed usuage is/is not found to be in
accordance with the Land Use Ordinance of the Téwnship of Howell and is hereby approved/disapproved.

2/7 /03 Tty g 7040

pate / / / HOWELL TOWNSHIP DAND USE OFFICER

COMMENTS/EXPLANATIONS;, T ﬁ?)lo( I A M SBacl
g . A A) v’ s L
Fa dmu £ 2hen)

/ﬁfb A A e
%m{)ﬂm A i Vi s ﬂwﬂ D 1 Atrkioned

To Building Dept. . - 40 Zoning Bd. __4 To Engineering
To Planning,Bd'. ' To Bd. of Health
To Fire Prevention E — — _ ToM.UA.

Hrcgm, #- 09327 ch# 3530

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE

! REFERRALS:




EXIST. TREELINE
- S —, .
—— —-—
T — \ LOT 135.08
— lkﬂN.wﬁMn £ o® 5 —
\ 43936 — — —— e P
\ T —— s s/ \\\oa ——80— . 1
LEGEND / ‘ Sl e T~ 5 765045 E @
~—-g9-—— EXISTING CONTOUR PROP. 4' FENCE & GATES N g . - G.y
\ DOORS ALLOWING ACCESS . ) “ o
——TG— PROFOSED CONTOUR TO POOL TO BE ALARMED < \ [V -9
-— EXISTING SURFACE SEBM/ PER BOCA CODE BLOCK :.M lllll .y & Qx %
=+ PROPOSED SURFACE DRAINAGE s, LOT, “_wm.o.n1 — N _m,u.y.UOm.
Ok / \ b4
poe® \

Q EXISTING TREE TO REMAIN » M \
=

\
\
(3 EXs™G TREE TO BE ReEMOVED / \|\ B ' /,%om.% R @,C
CONSERVATION EASEMENT \ \eed Ay %
x 99.0  EXISTING SPOT ELEVATION N \ b Y )
«[ET5] PROPOSED SPOT ELEVATION PROP. Bi LF RETAINING \ AT
/ WALL w/FENCE ON TOP P h
. | tm2zi681" - )
2 Re=225.00'
38 S 1=87.50 " \
N\ - <
GENERAL NOTES .% \\lue
R NS B DRGS (SR oS B s PROPOSED POOL AT 2 LO0 159.05
DA AND E%cz: TO P N COPING ELEV. ¥ 8935 b 3 °
PHYSICAL FEATURES. / WALK ELEV. := 89.3 N
™S IS A EVELOPMENT NLESS SPECIFICALLY NOTED SLOPE WALK AWAY FROM PROP. POOL
w S NEREoN e AT < . o /4 PER FOOT) EQUIF. LOGATION
| JRpA SRR R e waon A :
APPROVAL ON THE DRAWINGS. / s s % 5 100
‘- EETGARI NIRRT SO IS B S mE Sl ———
OR COMPLETENESS. SHALL VERIEY AL WNFORMATION \ ° £ e
T I.W g P T0 \TION. G_UTLITIES \
ARE Sz.ﬂnﬂmx% TEST TS SHALL SCALE N FEET
BE UG By THE PRIOR TO 'TO’ ASCERTAIN 1= a0
m%ﬁ_mﬁ_nwhﬁ_ "méem_. mmec.. 7O PERMIT
5. b MATERALS, WORAUUSIHP AND CONSTRUCTION FOR STTE i e
A IN.J. DEPARTM ANDARD SPECIFICATIONS i
Folk ROAD D, BRIDCE  CNaTCTON 7o CORRERLS AIENOED: EA | /Rl v e e ¥o. REVISIONS DATE | DRAWN | CHECKED
B CLRRENT, PREVALING LUNKPAL AND/OR COUNTY. SPECIFICATIONS, v :
STANDARDS AND IR 3 CONCRETE ADHESIVE —\ i POOL GRADING PLAN
€. CURRENT, PREVAILING UTILITY COMPANY/AUTHORITY SPECIFICATIONS, \ i WEAVE FENCE FOST THROUGH
STANDARDS AND REQUIREMENTS. 50U GROUY CORES 0 18 THE CORES OF THE BLOCK, PREPARED FOR
6. QUIBGUND AND TOPOGRAPHIC INFORMATION BASED ON A SURVEY U COURSES G bige NEtessany RS 48 "FEINSTEIN”
7. pus sy mum.._wm.nn_.. TO CONDITIONS WHICH AN ACCURATE TMLE 3 /— PoaL capnG LoT 1 um.OmN_dMNmﬂ _zm LOCK 1
EARCH MIGHT DISCLOS VERSA-LOK MODULAR [ TOWNSHIP o] 'TH COUNTY, NEW JERSEY
& NO ATIEMPT WAS MADE OR LUBIITY IS ASSUMED TO. DETERMME ¥ CENCRETE TS = SO HOWELL Tou : _MONMAY LY
YRR R Ta TRy, S -
IS SURVEY. HEIGHT vaRES | ] =

TOWNSHIP, MONMOUTH COUNTY,

MIDSTATE DATE | 1/31/03
ENGINEERING INC.
0 B0 008 55 WALNGT L NE SCALE | 1" = 40

9. PROI AND DESIGNATED AS BLOCK
vﬂm \TED LOT 135.07 OF 144,
NEW J g

47 Wi
10.  OFFSET DM FROM TO PROPERTY LINES SHOWN 12 THCK ke 732) 3084226
HEREON ARE ABLISHING PROPERTY LINES. Ao LINE ?wx Mau..uoal:no DRAWN JWC
CERT. OF JORIZATION NO. GAZ77692

I LORENZO FPE,LS,
et waLL Ommmukw _Mmmzmw NO. 28966 PP .._nmzmnw “m“o.ﬁmwdnuuu [CHECKED) coL

12 FLOY OF THE FILTER Wi EFFECTED
HOSE W ir] ‘DIRECTS THE FLDW TOTHE RoADWRT O WAY OF A

BE U AL LI ol
1. M_H.—Cmm#jﬁg 1mm v
% i b TO uwmmshﬂnam_nu vwxuaﬂwr_.-_dim et LEVEL. COMPACTED uEul\ ("
N. FOOTIHG (12° THKCK) e Dl
' N .., AL _SECTION—U)

FILE NO. 4051

Choe M L. [oour

REF.: 4051




e ~ ‘ - T - e W ma:memﬂrl— 2]
o TOWNSHIP OF HOWELL l qq @( ¢ E Ll B
- LAND USE CERTIFICATE
' SHORT FORM o Lo
I The undemgned apphcam Héreby apphes for a- 'L.ahd Use Cenuflcale for the following; =[o be issyed on the basis ©of the
& reprﬂsentatlon.s contained herem. all. which:- applicant.swears to be tries

! pROPERTY: BLOCK /.A//J Lot /3N 01 STREET. .l Jo éreeniee
.’A‘PELI@;\NT?: NA*N@E' . \(7 K G«m f~Unr\__ P . .
ADDRESS _ /. ID e .wménae (4'

moxe__~_Povoll M) GRS

'
,

v ey

PROPOSED. USE: Fence: Detached garage - Shed
ZONE: ____ Pool - .. Deik —__ Pafio
LR
——— Tennis Gourr - . _Antenna/Anténna

Tower :
== __- Farm stfucture;Specify __ i} . =t
. = 4 PR I ) X
— . Other: Specify lt_{ L"'T:’” i 7 X /7 - R SRR
: L@)CAT ION .OF STRUCTURE: Setback from:right of way’ . . feet (and . .. . fegt
if a‘corner lot) S %
Sideryard clearances: .o/ ... . . feevand . ... . . ... ... . feet *
L Rear'yard¢learances. ./ . .= = . ~ . feet - .
y ' - ' 2
DESCRIPTION OF STRUETURE: Height.. "/ ‘7‘ s oo . feEt0 highest pomz oA
) Length__or” 3d° 7 o . _féet Width . _. « lq (? fegt -
. o . .' . -:;;
1"' Typeoffencel oo . . ... . .. (pOSI& r@il_..«.:_'haihf-!ink;.iétz::;-).; T
ATTACH A.COPY OF SURVEYME)R :YoOR SKETCH OF PROPOSAL -~ -
. ) FOR OFFICE USE: jf,»,;'g_,g) ] \PJ\—)\\ /\ ) 7‘ ,7’% v
? ‘ 3 r E—?‘-—-—-—-’slo OOA’CSIdenual / . SIG T \ R F APP\\lCANT ] . DATE ‘;}
: Basedaon the 'above apphcanon and'the Statements: whlch are. maq_e_gaf:t thereof.. the proposed usiiage 1s/ ‘1§ not’ t‘ound to be i r
r,+ accordance-withthe kand Use:@rdinance of the: Township of Howell and is hereby. vapproved/dlsappmved -
. _ /\j / ) /_'r\/;)//'/ L b\’/f/?p 7 //77?)
© Dae HOWELL TowNSHIP EAND USE OFFICER; p

COMMENTS/EXPLANAT]ONS \‘f/J__ fm’d,,/f’u z’)ﬂw z?‘“flxﬁ) “‘(}% m,b - =
>"" "y ,//ff"“/»j} A . e /’;/ﬁ’??ﬂﬁ/i/ /., r/f:?»/wxﬂ_z/

A

, A /j:ﬁ’ o A oW DBt .%’ﬂ//”?[jd/) W, Ll ol el Aﬂ‘/ : _
‘/a/m.,mr HISTHFG o N .

' R'EFERRfALS _AZI' o Buxldmg Dept.

To "ié‘ning:- Bd..

- .. To Engineering

5 . To Blénnifig Bd. . To Bd. of Health - . ]
- To FRire Prevention ' . . ToM.U.A. o
’ ]

WHITE —APRLIGANT CANARY — BUILOING . PINK =LAND USE OFFICE
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LEGEND /

S SOWRGERE SN DOORS ALLOWING ACCESS
=g —— PROPOSED CONTOUR ._-.“mz vmw_n.ﬁ ._doow.mm ALARMED

— EXISTING SURFACE uz,_zsm/ “

= PROPOSED SURFACE DRANAGE ' .@.

(O  ousmwe ee To RN AN % \

o EXSTNG TRE TO BE REMOVED / 6\ CONSERVATION m>mm=nz4|\

x 99.0 . EXISTING SPOT ELEVATION AN \,

x[§9.5] PROPOSED SPOT ELEVATION / ' ﬂ_o.__.u.:wwm.‘wn mnwﬂzzz._.uv

—

GENERAL NOTES S

)
1. NOT DRAWINGS, AS
i ?%;% éﬁeﬁ%ﬂ AR FO A somune <1, o .
PICTURE OF ‘AND THE SURROUNDING TOPOGRAPHY AND : COPING m..m<... .mum.m.m
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; E U 0 3l 7 EED . a w0 20 40
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. e
SITUATEL

7. gg&ﬁu% TO CONDITIONS !&9. AN ACCURATE TM.E
" RN MBI 35, o o 40
““v. i gﬂ:ﬁﬂaﬂiﬂﬂﬁﬁsza FERTY TS,
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> REMELD SRR YO T o e o
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.—.O¢<zmx=u OF HOWELL

RECEIPTNO. 6363 DATE \ \(W\R /
RECEIVED FROM \&#\Q&\ \mw APPLICANT

CASH |K\| CHECK ___ FEE a@lx ESCROW ___
CASE NO. sock_ /YY LoT /750 7
DESCRIPTION P/ S i

RECEIVED BY (\mQN\

White - Customer  Yellow - Finance Pink - Case fle  Goldenrod - Duplicate



LANGS v B10.08 oK
., Reg®e 135.077

TOWNSHIP OF HOWELL ¢« . ’\(e ’%
THE UNDERSIGNED HEREBY APPLIES FOR A DEvéLOPE'Rs PERMIT FOR THE

FOLLOWING TO BE ISSUED ON THE BASIS OF THE REPRESENTATIONS
CONTAINED HEREIN, ALL OF WHICH THE APPLICANT SWEARS TO BE TRUE.

. NAME OF DEVELOPER OR PROPERTY OWNER_(Print) GRE EN “TREE
EsTATEsS | .L.C,

2. DEVELOPMENT NAME:_(Print) CREEN TReg £ STATES

3. TELEPFHONENUMBER: 9 (, | ~{\ 4 | ,
CELL PHONE NUMBER:_ RI1Y-&C&I({ FAXNUMBER: 94 ]-1[HYR

3. CASE NUMBER:

4. PROPERTY LOCATION: AFF CASTNI DRI VE

5. BLOCK: /) YY Lot:_{ 35,97 7ZONE: 43&1
6. PROPOSED USE: ' f
New Construction: l/ Residence / C&ﬂ /7,)

Remodeling Business \
Accessory Building Mfg g

7. SURVEY OF LOT, SHOWING PUBLIC ROADS, EXISTING BUILDINGS AND
PROPOSED CONSTRUCTION OR USE FOR WHICH THIS APPLICATION I3
MADE. '

a. Name of road/street § REEA] TREE T,

b.  Main road frontage ﬁ 7.50
c.  Set back from right-of-way fi_z O FeeT

d. Sideyard clearances ROEEET M,
e. Rear yard clearances . 30 FEET

f. Depth of lot from right-of-way 3, _{,—‘3 FeeT
; ”
g. Dimensions of bldg: width 5 & feet & O™ depth (feet)

’ _
h. Highest point of bldg. Above reestablished grade as _feet
greajofior_FO,966°2 Sy. £T,




Continued -~
Page 2.

J.  Survey showing existing buildings and proposed construction

Buildings: Use__ SiaCGLE Fam Ly bheweliy~sQ

Number of S ‘ /
stories pn B Basement  “Y&S
Useable floor space: First Floor_I, ¢39 _sq. ft. Second Floor_|, &9

Off street parking space 088" sq. ft.

PLEASE PRINT NAME OF APPLICANT: J& FF CARTR AL

PLEASE SIGN NAME OF APPLICANT: //{ A:?':\‘a*

U
FOR ADMINIS'BétTIVE USE ONLY

PERMIT APPROVAL GRANTED: 7/é//0 / % )jﬂmﬂ%

PERMIT APPROVAL DENIED: : s

Upon the basis of the application, the statements are made part hereof, the proposed
usage is found to be in accordance with the Township Land Use Ordinance and is hereby
approved for the following zone:

=\
DATED: 7é/ é/ ADMINISTRATIVE OFFICER

FEE: 10.08

DATE RULED ON: :

DATE WHEN APPLICATION W R_];%I/\T%E; 7,54 /)/

If Certification is refused, reason for
refusal:

.




POWELL-TowNshrp
~ ENGINLERING DEPARTMENT

ENGR:

ASST ENGR: 5
MEMORANDUM . W
_ ‘ PRSP WIT

Gl o
4

TO: Mike Piuta, Engineering Inspector B /@_
—_ \

-FROM: Vito Marinaccio, Director Land Use o _—

DATE: July 26, 2001 \Wi\

OTRER;

RE:- Developers Permit - Green Tree Estafgg . . ,
) : Block 144 Lot(s) 135. ﬂ&é 4

The above mentioned developer has submitted the following Developers Permit;

-

Block Lot Address
144 135.07 : Casino Drive

Please review and let me know your findings.

RECEI'VED % %/M - -7/3// of |

RETURNED TJ-30-od QK ~To TasoT,

SIGNATURE A . CGL-J-H



TOWNSHIP OF HOWELL ENGINEERING DEPARTMENT -

MEMORANDUM

TO: ED MACK — CONSTRUCTION CODE OFFICIAL
FROM: WILLIAM H. NUNZIATO, JR., PE - TOWNSHIP ENGINEER
DATE: JULY 26, 2001

RE: SD#2760 GREENTREE ESTATES
ROADWAY BASE COURSE

Please be advised that the roadway base course has been installed at the above sub-
division location.

Building Permits can now be issued pending issuance of Land Use Permit.

WHN/ea

Cc: Vito Marinaccio - Zoning Ofﬁcer/



