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p - | N &Y
BLOCK ‘i{’lﬁﬁ- Lot 4£ QUALIFICATION CODE ADDRESS (SITE) & 4 Foore ave. fon, PERMIT NO r_'; " = Oﬂ,
L Fd
V. FEE SUMMARY (for office use only)
— CONSTRUCTION PERMIT [ | e
APPLICATION ; Eors
3. Plumbing
4. Fire Protection
Application Completes: Sections |, I, Ill (optional), IV, Vi, and VII 5. Elevator Devices
6. Subtodal ]
I. IDENTIFICATION 7. Less 20% far
1. Propsed Work Site at: Jq pﬂﬂ'bﬁ d\-’mu*ﬂ O.ven by The Sea, NI State Plan Review
2. Mame of Owner in Fee: Tel g ggﬂ? Ttﬂr'ai“in fee $
Address &0 ¥ Fhm..g_ dvendc. fon ar Th ~T 077 10. Sublotal g
e " v/ 11. Cert, of Occupancy
3, Ownership in Fee: Public Privgte 12, Other
4. Principal Conlractor: LeTier— 13, TOTAL $
Address =3t Podue= O Ave. Aven by YE oo, N
License Mo. OR, If new home, Builder Reg. No, Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office usa only)
Federal Emplayee MNa. FaX: {_ ) 1. Mumber of Stories
5. Eeidcnaa_:_Mm_ Tel 2. Height of Structure i —
Architect ﬂ:?;Engz - 3. Area — Larges! Floor sq. fi o e
Address AL - 4. New Building Area sq. ft. —
6. Re i -m == L 5. \olume uf_ Mew S:tn._lcturi_z cu. ft. : =——'—‘——:m
Tal. FAX | 6. Construction Clgsﬁlﬁnahun e
7. Total Land AreaDisturbed sq. fi. —
8. Flood Hazard Zone L ———— M
9. Base Flood Elevation ft. —
10. Wetlands  yes | e———
no | fu ———— 1
it e
. - pancy . hl% —_— e
(=] _—
OPTIONAL (for office use only) h————4
Il. PREPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE O ——
1. Minor Work Rec'd by Rec'd Date Date viewer Appraval Rejection ViEWer A. RESIDENTIAL
2. [ New Building 1. E Hotets (R-1)
3. [ Addition 2. L1 Muti-Family (R-2)
0 I ) 3. [ Two-Family (R-3) BOCA
4. L|Algralion 4 [ Two-Family (R-4) CABO
5. [ Fire Protection A 5. [ One-Family {R-3) BOCA
6 M’Flu-nhmg = 3~ ld & [ One-Family (R-4) CABO
7. ™ Electrical [Yeth’ | zfofo¢ Mo. of dwelling units:
8. [ Elevator Devices - Before Construction
9. [} Asbestos Abat Subch. 8 [z @ 2o o . After Construction
10. [ Lead Hazard Abatement / Met Gain or Loss
11._[] Demolition / B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR qu BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ ElevMaraEscalators/Lifis/ 5. Ll Cross-Connections/Backflow Preventers 2 Use Grou
} : p:
lIl. DO YOU WANT: {opticnal) Dumbwaiters/Maoving Walks &, [ Hazardous Uses/Places of Assembly
1. [ Partial Releases 2. [] High Pressure Boilers 7. [ Sprinklers ) _
— ) 3. [[] Pressure Vessels B [ Smaoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former:
Prototype Processing 4. [l Refrigeration Systems 8. [0 Underground Storage Tanks -

U D FAD0-7 (rew 9E)




CERTIFICATION IN LIEU OF OATH

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

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that 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, EM-

PLOY, 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 addition, alteration
| ., “renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
, | erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
' existing single family resrdence that is owned and occupied by myself and located on the property listed on-Page 1.

"(I further certify that | will perform or supervise the following work:
"Cfl. ( Building C2 ( ) Fire Protection

I-further cerfify that | will perform ihe following work:
TfC3 ( Electrical C4. ( Plumbing

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

] fur_ther cerlify 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.

| understa if any of t ove statements are willfully false, | am subject to punishment.

'Slgnature o bert [e,f)CJ/' Date ©F /9& /30 O#

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

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

| further certify the followmg as required by the Uniform Construotron Code, N.J AC. 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.

o

| 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.

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

() Check if contractor.

Agent Name
Address

Telephone )

Signhature

.

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

U.C.C. F100-2 (rev. 3/96)
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BUILDING
1 9 B A e S e :
.'Un@nfﬁiuu:?;f P! i SUBCODE
AS08BSLB50E iy TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block H#7 02 Lot

#

Date Receved 23 — g-oH4
conras . D—la-04
Parmit # a—]

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

record and am authorized to make this application.

o b 1‘; ii';;‘!ﬁ*f';f'f

Work Site Location =24 J-no e vewyie.

O hyThr Ser. NT Aa917
Owner in Fee SN Airose  HRell- ey
Address =Y Innle oem e o

Signature

D. TECHNICAL SITE DATA

A iyl v Wiha |
Tele.
Contractor
Address i

el

del e e
\1F o g by ot Sz, AIT 67717

+ J

Federal Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initzal INSPECTIONS Dates (Month/Day)
[ 1 Mo Plans Required - Type: Failure Failure  Approval itial
[ 1 AN I Faoting —_— 3‘/’ & @
[ ] Footing - Foundation
[ ] Foundston '  __ _  Sib
[ ] Frame - Frame ?"W:f @4
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation W ﬁm
[ |Elec. [ |Plumb, [ ]Fire | ] Elevator FinfShes
SUBCODE APPROVAL Energy
[ T Co [ 1 cco [ Mechanical
Date: /)-22-o4 TCO
Approved by = e fo - Other
X " Final i
» e /z_ 3{4 \LBIFI'I'I'I-FFH
L= ;-;r
B. BUILDING €HARACTERISTICS .
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. Mew Bldg. %
Mo, of Stories 2. Alteralion §
Height of Structure Ft. 3. Total (1+2) §
Area — Largest Floor 8q. FL.
Mew Bidg. Area/ll Floors sq. Ft.
Volume of New Structure Cu, Ft.
Total Land Area Disturbed Sq. Ft-

DESCRIPTION OF WORK

:’?c-pf_acrhf,‘ L Xt C’ﬂﬂq

Due To WaTcr MAGE .

FEE (Office Use Only)

s i e p——
5

‘ r

5
5_.3_5;1:(.3;

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ){Mtamtion
[ ] Roofing
[ 1 Siding
| | Fence ________ Heighl (exceeds &)
| 1 8gn_____ SqFtL
[ ] Pool
| ] Asbeslos Abatement Subchapler 8
[ ] Lead Haz Abatement MJAC 517
| ] *Other
[ ] Demaolition
£ Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
UC.e Fio 1 White = Inspecter Copy
[rev. e~ 3 Pink = Office Copy

2 Canary = Offics Copy
4 Gold = Applieant Copy
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Avon 8By THE SEA

(e IECHANICAL

| § [emeed INSPECTOR
BEERESERSR) TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CﬂNTR.ﬁ.G’[OH 5, NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000.

Block .0 Lot

Wark Site Location _ 9% a0L € #hrricls

fhvon bu’?}’k Sea, NI . 07717
Owrner in Fee e e
Address_<9 . Pnﬂ e Overidce

DaleFlu::emad"l b amq

Date Issued
Conftrol #

Permit # -

W HF

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tttt (R G o A
fLrer R ,T;:?% oY e Z s

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

record and am authorized to make this application.

Avor by The Sca, NI 07711 /?W ?ﬁhﬁmw
Tele A sl
Contractor I et LZ e it Co,
Address &=L 5 &fﬁﬂ‘? e 2K A
B. MECHANICAL CHARACTERISTICS
vse !Sn:n.lp- RaR-4 i NO. FIXTUREEQUIPMENT FEE (Office Use Only)
Heating System [ Conversion [ Replacement
Fuel [ Gas [ 1 oi [ ] Eecric [ | Solar  — Water Heater -
[ ] Other I Fuel Gil Piping .
Type [ ] Hydromic [ | HotAir S— Gas Piping —e
Estimated Cost of Mechanical Work ~ § _ /% - Steam Boiler -
- Het Water Boiler -
JOB SUMMARY (Office Use Only) — Hot Air Furnace —_—
PLAN REVIEW: INSPECTIONS DATES _— Ol Tank —_
[ ] MoPians Required Type: Failure Failure  Approval  Initial —_ LPG Tank
Joint Plan Review Required Gas Piping _ Fireplace
[ 1 Bkg { ] Plumb. Appliance Other
[ 1 Elec [ 1 Elevater Chimneyvent _
[ ] Fire [ 1 Mech. Ol Piping Administrative Surcharge 3
PLANS APPROVED Ol Tank Minimum Fese 5
Date: LPG Tank DCA Training Fes 5
Approved by: Hydranic Piping TOTAL FEE 5
SUBCODE APPROVAL Fireplace
[ 1 cA [ } cco Chimney Ce. ]
Date: Other prd —_—
- -
" o pd ;f

U.C.C F145
9]

L
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A T S
Tele.
Contractor

AV By, THE SEA

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

r Fl
OwnerinFee " vy e 05

Block 3.04 Lot L
Work Site Location _0d_ Lnnl & Fhorrise _ '
0 : Crr NI . 077/7

Prlle ey

Address o/ Dnm Yoo e —

MT 57277

s ed Aot Co

Address_E£LE & Errzmg el A -

Date Issued
Control #
Permit #

e

- D. TEGHNIGAL SITE DATA

DESCRIFTION OF WORK

Zr5A 1R o DA n-fw

ol e —

fﬂ'ﬂm ﬁjy.f

Ve ?m’mc&n_r o~

/ru}

Lic. No. 7 — o8& !
Federal Emp. No. _/ ' . ™
! | J’ T,
B. MECHANICAL CHARACTERISTICS ‘I . .
Use Group R-3/R-4 I * ~ / ;"
Heating System [ |. Canversion - “+ [ 4] Replacement £
Fuel: [af” Gas - [' ] oil L: [ 1 Electric [ 1 Solar
[ 1 Other - T !
Type: [ 1 Hydromic [ ] HotAir .
“Estimated Cost of Mechanical Work  § _ /29 & = Iu —S
{ JOB SUMMARY (Office Use Only) - e
‘PLAN REVIEW: . INSPECTIONS DATES f“f{
[ 1 WoPlans Required Type: Failure  Failure  Approval Initial
Jaint Plan Review Required Gas Piping = -
[ ] ®Bidg [ ] Plumb. . Appliance P> P
[ ] Elee [ ] Elevator #  Chimney/Vent e . )
[ 1 Fire [ ] Mech " Oil Piping ' |
PLANS APPROVED // Oil Tank A —
Date: J LPG Tank _ ¥ ’
Approved by: ... Hydronic: Piping . _ . .
SUBCODE APPROVAL " Fireplace T
[ ) caj [s) ceo Chimney Cert.
Date: \ it Other . )
—
Approved bY. - A

=
C. CERTIFICATION IN LIEU OF OATH

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

%

- g % .

NO. *

FIXTURE/EQUIPFMENT

VWater Heater

Fuei O# Piping -

Gas Piping _
Steam Boiler

Hat Water Bailer .
Hat Air Furnace

Oil Tank
LPG Tank
Fireplace
Other

Administrative Surcharge
Minimum Fee
DCA Training Fee

TOTAL FEE _

FEE {Office Use Oniy)

UCC Fr4s
e



Approved by:

C. CERTIFICATION IN LIEU OF OATH

| heraby certify that | am the (agent of) owner of

record and am authorized to make this appiication. : . ' UG Fl45
. Signature [

Y




C. CE’RTIFK:A.TIDN IM LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application

g i

[
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MODELS: G9T

DOWNFLOW / HORIZONTAL
CONDENSING / HIGH EFFICIENCY
GAS-FIRED FURNACES

91 AFUE

DUAL CERTIFIED
40 - 120 MBH INPUT

i e S R e Dol - = B
. . u o Pt e .

it e o

EFFICIENCY
RATING
CERTIFIED

aima

CONTIMED

]

)

|
T-324  P.002/008  F-728 518

650.75-TG6L (999)

DESCRIPTION

These Category 1V, highly efficient, direct vent, compact, con-
densing type furnaces are designed for residential instaliation in
mobile homes or manufactured buildings. All units are factory

assembled, wired and tested to assure dependable and economi-
cal installation and operation.

These units may be installed in downflow applications without any
conversion required.

If units are abplied in below freezing applications, field supplied
heat fape is required to prevent possible damage.

WARRANTY
Lifetime limited warranty on both heat exchangers to the origi-

nal purchaser; a 20-year limited warranty from original installa-
tian date to subsequent purchaser.

10-year warranty on commercial applications.

S-year [imited parts warranty.

FEATURES
»  Compact, easy to install, ideal 45" eabinet height

+  Blower-off delay for cooling SEER improvement

+  Built-in, high level self diagnostics with fault code display

»  Low unit amp requirement for easy replacerﬁent application
* Integrated control module for reliable, economical operation

* May be installed as either two-pipe (sealed combustion)
using outdoor combustion air or single pipe vent (using
indoor combustion air) or attic combustion air

+ Top vent intake connection with single pipe application allows
downflow installation in narrow locations

»  Electronic Hot Surface Ignition saves fuel cost with increased
dependability and reliability

»  |nduced combustion system with inshot main burners for -
quiet, efficient operation

« No special vent termination kit required
- 100% shut off main gas valve for extra safety

«  PSC - multiple speed, direct drive motor with large, quigt
blower

« 24V, 40 VA fuse protected control transformer and blower
relay supplied for add-on cooling

* Hi-tech tubular aluminized steel primary heat exchanger

» Secondary (condensing) heat exchanger of 29-4C high-grade
stainless stee

«  Timed on, adjustable blower off capability for maximum comfort
+  Blower daoor safety switch

+ Easy access from front of unit for cleaning, maintenance or
service

»  Protection from intake, exhaust or condensate blockage

e Ty e ————— Py ——

. v A o ————— . r . ———r
EA0D MiQTODID ITr"sal F10OE ARl A7 Ry T/ ™ 1A=y A M bty = Fuodeae s 41 a1 P
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, A4 FROWABCO | T-324  P.00G/008  F-726 %
~ TABULAR DATA Outdoor Split-System Air Conditioner

SHEET -3 Tons
. . ‘ 035-15786-604 Rev. B (0600)

H*BE-F024* Thru H*BE-F060*

14 SEER
Physical and Electrical Data
~ Model HABE- | HABE-/] HABE.' {) HBBE- | HBBE- | HABE-
| F024S FO30 FO365 F0428 F048S | F060S
Unit Supply Voltage | ] 2 - G0
Normal Voltage Range' o ] " 187 to 252 ‘
Minimum Circuit Ampacity | : 121 | 149 181 [ 178 20,6 30.8
Max Qvercurrent Device Amps? 20 0 | 8 | W | % 50
Compressor Type — l . Inertia | Inertia Scrol Scrol | Scroll | Seroll
Compressor Amps Rated Load 9,3 10.9 13.5 15.5 23.7
- , Locked Rofor __ | 64 | 73 108 129
Crankcase Heater | i No No No No
Fan Motor Amps Rated Load 5 1.3 1.3 1.3 1,3
* ' . ) ) . - .
Fan Diameter Inches ] - 22 22 22 24 24 24
Rated F 1115 IR I /4 14 | 14 1/4
Fan Motor Nominal RPM 830 823 829 825 829 825
Nominal CFM_ | 2260 | 3,300 3,300 3,300 | 3,300 3,300
| Face Area SqF1 | 1965 2358 | 23,58 22,3 2710 27.0
Coi Rows Deep | ] | 1 i 2 2 2
N Fin /Inch | 18 18 18 18| 18 | 18
LiquidLineOD . 8 | 38 [ 38 3/8 8 | 38
Vapor Line QD | 718 8 | w118 ] 118 11/8
Unit Charge (Lbs - Oz)3 | | 8-0 | 9-u 9-6 14.0 14.3 14-14
Charge Per Foot, 02 ' ) 70 10 10 19 76 76
Qperating Weight Lbs 209 228 219 240 264 276

' Rated In accordance with ARI Standard 110, utilization range "A",
2 Dual element fuses or FACR circuit breaker -

. _ _ .
The Unit Charge is correct for the outdaor unit, matched Indoar coil and 15 feot of refrigerant tubing, For tubing lengths other than 15
feet, add or subtract the amount of refrigerant, using the difference in length multiplied by the per foot value.

Dimensions All dimenslons are in inches. They are subject to
change without natice, Certified dimensions will
be provided upon request.

r Unit Dimensions Refrigerant
Model (inches). Conneclion Line
K\ X ! H"BE + Gize
; WA\ A — —
*\ S H,' Al = C Liquid | Vapor

024 13 37 27 8 | 78
3 37 27T A8 7/8
036 |, 39 37 27 38 7/8

~p| w2 [ 32 | & ] 3 [ ¥ T 18
048 | 38 | 43 | 3 | a8 | 118

W | 43 |32 | 38 | 118

7L 7

ALY
NN

\

>

NOANANNN

e it =

F

" Including fan guard




43 FROI-AECO T-324 P.003/008 F-T20 X
650.76-TG6L (999)
' D
(Vent Connection) — ———

- Condensata
| Drain Access

TSTAT WIRING
718 K.O.

Condensate T~

Drain Accesg 1-3/4 ——

34X 3 e 7 314 X3
Arr Intake T Eﬂ ]___[4—6-1/2
F | ( (33—(5:!8 X 3-5/8 e | ° Alr Intake
| -onn. Size/ i 3-5/8 x 3-5/8
h L | | Pipe Size) —— 3-3/4 (G Conn. Size/ |
| R | —""Pipe Size)
114" X 2- 112'6 - _—_¥- V2

- 6-1/4 M—1.1/4
1 @ ®ALT GAS INLET
| | 2.3/4 4-1/8 1-1/4" X 2-1/2"

e — A ey S S TS I . S —
FRONT LEFT SIDE RIGHT SIDE
e [ —— ' l
M A et
T a.l "_——I , 1-3/8
Powe i T
20(| Wiing " (ventmamyen |
l . 718" K.O. | | |
1 - 1
asle DL *
1.7/8 B 5-3/8 37/8 GAS INLET 8
!
«—E F-»f T I'H'l FRONT
FRONT
L TOP IMAGE/RETURN END BOTrOM IMAGEISUF’F'LY END

All dimensions are in inches, and are approximate.

[ wmooeL A [ 8 | ¢ | 6 | E ] F ] &
i G’ﬁ'io_osomﬁa T &2 | 374 | i3s3 5-1/8 | 2-1/2 _|_ a
B GQT'OEJJzDH“Bj“_s T__?_sz 16-114:' 14-3/4 2‘1 6-5/8 2-1/4 2 —
__GOT080T2DHBT3 | 17-12 | 16-1/& | 14-3/ 2 2-114 | 2
- G9T08016DHC 13 21 | 9-373 | 18-1/4 2 | 8.3/8 2-1/4 | 2
~o» | GOTM0020DHCT3 | 27 | 10314 | 184 | 2 B8 | 2l | 2
| GOT12020DHDI3 | 24-172 | 23174 | 2134 | 23) | 1058 | 21/ EE

1. Vent pipe must be increased to 3" on this modal,

INTAKE/VENT SIZING TABLE - 1 PIPE/2 PIPE SYSTEM

| MAX. ELBOWS VS. ONE WAY VENT
MODEL PIPE SIZE LENGTH (FT.) l
, 540 45 5 | 75 |
G9TO4008DHATS T T T |
G9T06012DHB13 | | 1
[GOT08012DHB13| 2 | 6 5 4 N/A
G9T08016DHC13
[GIT10020DHC13]|
. "GOTO4008DHA13 I AR ]
N GOTOBOTZDABIS|
| GUTO8016DHCIS| 0 ! 0 >
~-¥% [GIT10020DHC13] {
'GO9T12020DHD13| 3"Ony | B | 5 | 4 | NA

Unitary Products Group q




April 5, 2004

Borough of Avon by the Sea

301 Main Street
Avon, NJ 07717
Attn: Building Dept — Michelle

Re: 24 Poole Avenue
Avon, NJ
Block 43.02 Lot 4

Dear Michelle,

Enclosed please find the -mechanical permit for the HVAC unit that is to be installed at
our home. We did not submit this when I filed for the original building permit.

Can you please process the permit and contact me when it is ready so that we can add the
update to our current building permit.

Kindly contact me with any questions on my cell phone 732-567-6715.

Sincerely, '

Lynn Belletier




Avon by '?}K_;'S{;-u-

S [ CONSTRUCTION ESEF::;$-13~D4
== |utm PERMIT

IDENTIFICATION Block 43 05 Lt ";‘ —
Work Site Location gz‘_-,_-l E gd L€ dvernie Contractor o [T &L‘L&ﬂ (74

CIvar b\l" wia's Jf&; NI 57747 Address =2 1
Crwner in Fee . MJ‘ ﬂ‘-}?.ﬂ T
Address Loale Gvenue. Tl ¥

d.NT{J??I? Lie.

Fed.

Is her following work:
], BUILDING PLUMBING [ | LEAD HAZARD ABATEMENT PAYMENTS (Qffice Use Only)
MELECTRIG#’.L [ ] FIRE PROTECTION [ ] DEMOLITION BUIldIF.‘Ig 5 L
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Electrical ___ 33
. {Subehapter & only) Plumbing OO —
DESCRIPTION OF WORK. Fire Protection
Elevator Devices
Cther )
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee H f -
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
Qther
Estimated c:ﬁ( work §$ 20 Total | —
Ej?r . ' Check Mo [0 o
= LA : >— K- ﬂf Cash
Carstiizsion Ctical ot Callected by MbD
YEC F17T0
[Fee DE) (see reverse side)

1 WHITE—MSPECTOR COPY 2 CAMNARY-—OFFICE CORY 3 PINK—OFFICE COPY 4 GOLD=—APPLICANT COPY




WY LR affiale PNy SRyl

REQUIRED INSPECTIONS T

Y hork v i

Construction work must be inspected in accordance with the State Uniform Construction Code Hegulations N.J.A.C. 5:21%---2.18; This

-agency will carry out such periodic inspections during the progress of work as are necessary 1o nsure that work installed conforms

o the approved plans and the requirements of the Unifor Construction Code. :

The owner or other résparﬁs%blé Derson m"'bhar'g"e of work must notity this ag;"eﬁé'y‘w}_hériﬁiofk is"?e&éiy for ar:."y r{equireq inspections
specitied below, Reguests farvinspections must be made at least 24 houwrs prior tothe time ib'e; inspection is desired. Inspections
will be performed within three business days of the time fot which they are requested: The wolk must net p?océeq in & manner
which will preclude the inspection until it has'been .made and approval given w bR e N AT

.
LTI S -

t’r
&
: v

- Reguired inspections for ail subcodes for one and two family dwellings are the following: . | , .
. . - - ' L™ -

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shail
be made in accordance with the requirements of the building subcode:

<. Foundations and all walls up ¢ grade level prior to back filling:
3. Al structural framing and connections pricr to covering with finish or infill material’ plumbing underground services, rough

Ciping. water service. sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
instailations;

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

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

\
I Afinal inspection is required for each appiicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

FCLLELY "

. A complete copy of approved plans must be kKept on the job site

It you do not understand any of this information, please ask.

5




PERMIT

EN, o

Date |ssued 5- I 3 “GLY"

IDENTIFICATION Block Lot — .

Work Site Location o0 [Pau L€  Clverid & Contractor _ ity 1I3FF -7 .aﬂu =T
dven pydiw Ser NI 067717 adaress _ 2 jhnni o~ Averiil s

Ownerin Fee__ {11011 jrose. Pelir her v o W S NT 07717

Address J:f' ool Civemd e Tel

v e ] 73417 Lic

Tel. Fed. Emp. No

Is hereby granted penrissinq;%;ﬂunn the following work:

], BUILDING PLUMBING [
:)(ELEGTRIGAL [

] FIRE PROTECTION [
[ ] ELEVATOR DEVICES [

LEAD HAZARD ABATEMENT
DEMOLITION

I
I
] OTHER

| ASBESTOS ABATEMENT |
A {Subchapter 8 only)
DESCRIPTION OF WORK.

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

Eﬂlmaudc
ufj %/ f%’ ,

{;m:‘lluﬁm Ofticial

> 8. of

Date

UG F1rD
(e 386) .
- 1 WHITE-—INSPECTOR COPY

2 CAMARY—OFFICE COPY 3 PINK—OFFICE CORY

PAYMENTS (Office Use Only)
Building = -
Electrical o —

Plumbing Oy —

Fire Protecton

Elevator Devices 3
Othet  #s )

DCA Tr:;Tnir.g Fee H' ! —
Cert. of Dococupancy

Other

Total o r}[g —
Check Nao. LO (7
Cash

Collected by

MD

(s&e reverse side)

4 GOLD-—APPLICANT COPY



REQUIRED INSPECTIONS o

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations NJA.C. 5:23-2.18. This

agency will carry out such periodic nspections during the progress of work as are necessary 1o insure that work installed conforms
(0 the approved pians and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when waork s ready for any required inspections
specified below. Requests for ingpections must be made at ieast 24 hours prior 1o the time the inspection s 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 inspecton untl it has been made and approval given. '

j - Reqguired inspections for ail subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations. inspections shall

be made in accordance with the requirements of the building subcode;
| <. Foundations and all walls up 1o grade level prior to back filling

3. Al structural framing and connections oror to covering with finish or infill material: piumbing underground services, rough

piping. water service. sewer, septic services and storm drams; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials. sealings of exterior joints; plumbing piping. tnm and fidures: electrical wiring, devices
and iixtures; mechanical systems equipment,

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

... Afinal inspection is required for each applicable subcode area before a final Certificate of Uccupancy or Approval may be issued.
Any violations of the approved plans anc/or permit will be noted and the holder of the permit notified of discrepancies.

......

T you do not understand any of this information, please ask.




Avon hy The Sec—
Date Received 3“8_0Lf

Vepnobigeabiinmn
Foate-EriorTeTENDA T

MR i e Cate [ssued _— -

—neanfig GIGEE Conirol # l a‘ Dq

PUr-ETTE R Permil # a“f
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF DATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. eby certify that | am the (agent of) owner of
Black F.0 2 Lot y )r% and am u&g:d}la make this application,
Work Site Location_ =24 oo /e dvenue. o bher leAw
Advon by Thne Sec, NI p7717 Signalure
Cwner in Fee /e hC.r"' D. TECHNICAL SITE DATA

Address <2 Al

DESCRIFTION OF WORK

@CPLQC!}ﬁq fx.fm!'}g
Due To waicr b"ﬁ‘-’!ﬁﬁ&

Contractor
Address

o e

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] Mo Plans Required Type: Failure Failure Approval [nitial
[ 1 Al Footing
: i imi':t_ —_— — ;;”h"d'm" TYPE OF WORK: FEE (Office Use Only)
oundation o {",_{j —
[ ] Frame Frame [ ] Mew Buiding 5 h.l
[ ] Other Barrier-Free l)j{:::::};_.
Joint Plan Review Required: Insulation [ Roof
[ ]Elec. [ ]Plumb. [ |Fire [ ]Elevator Finishes ] s:‘ ng
SUBCODE APPROVAL Energy ] : ng Heiant (xceeds 6)
[ ]cO [ ]cco [ ] CA Mechanical [ ] Fence_________ Height (exceed
Date: TCo [ | Sgn___ Sg.RA.
J— [ ] Pool
Approved by: Other
PP , Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz Abatement NJAC 5:17
[ ] Other
Demgiition
B. BUILDING CHARACTERISTICS ] '
Use Group Present __ Proposed _____ Est. Cosl of Bldg. Work: Administrative Surcharge  §
Constr. Class Present ___ Proposed __ 1. MewBidg. % __ Minimum Fee  §
MNo. of Stories 2. Allerallon % m DCA Training Fee  $
Height of Structure Ft. 3 Total(1+2) $___ TOTALFEE § =I55 e
Area — Largest Floor Sq. FL.
New Bidg. Area/All Floors Sq. Ft. UC.C F1i0 1 White = Inspactor Copy 2 Canary = Office Copy
Valume of Mew Structure Cu. Ft. [P B} 1 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed 5q. Ft,




A/nn_é;,; The Sea—

[ Temme] PLUMBING
§ == SUBCODE

iR TECHNICAL SECTION

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

Dale Received 3 - 8‘01—{
Date Issued '\B-OL(

Conirol #

Permit # a !‘?

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

FEE (Officg Use Only)
N/

/2
7o
’f ﬁ

17z

CONTRACTOR Hu:rrlﬂr THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000. NO FIXTURE/EQUIPMENT
Block Lot Water Closet
Work Site Location 5""1" Poate Avenu e —— Urinal/Bidet
orl b Seg, NT 07717 / Bath Tub
Owner in Fee her t Lavatory
Address F Shower
7 071717 Floar Draln
! Sink.
ll=hesr Distwasher
Address_oJY Loo e rvenc< Drinking Fountain
Washing Machine
Tele. Hose Bibb
Lie. N&. Water Heater
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARACTERISTICS . Gas Piping
Use Group Present Proposed  — Steam Bailer _
Building Sewer Size Public Sewer Private Septic —_— Hat Water Boiler
Water Senvice Size Public Water Private Well S Sewer Pump
Est. Cost of Plumbing Work  § _ e QEuT—0) A 500 o0 NE— inbermeplorSeparior
) Backflow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sweer Connaction
[ 1 No Plans Required Type: Failue Failure  Approval Inital | —— Wislar Sarvice Cornection
Joint Plan Review Required: Slab _— Stacks
[ ] Buildng [ | Electric Rough S Other
[ ] Fire [ 1 Elevator Wiater  — Other
[ ] Plumbing Plans Sewer I Other
Date: __3" Fixtures o
Approved by: Gas Equipment A.d'nlnlslrm ?urcharge
Gas Piping Mlmrnurrl Fee
SUBCODE APPRO Solar DCA Training Fee
[ 1 co [ - TCO TOTAL FEE
Date:
Approved by
C. CERTIFICATION IN LIEU OF DATH
| hereby certify that | am the (agent of) owner of record and am authorized
and perform the work listed on this application.
ucC F13g

[ ] Licensed Plumbing Contractor

[ 1 Exempt Appiicant

{re. 0

1 White = Inspacter Gopy
3 Pink = Oflica Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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[ ] PLUMBING '
SUBCODE :
$ TECHNICAL SECTION

U

A. IDEHTIFI-BATIMLIMH'I“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000.

Date Received 3 - 8' OL{
e 3-12-0
Pum#ar?

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

FEE {Office Usa Only)
]

fe
/0

10

/7

—

S

NO. FIXTURE/EQUIPMENT
Block H3.02 Lot / Water Closet
Work Site Location e & L0di c Ovenue Urinal/Bidet
Aewrl by The See  NT 07717 I Bath Tub
Owner in Fee ﬂlnn“ﬂ‘r.-‘? ;")--'Hr' hevr i f Lavatory
Address 7~ g jm i s o Shower
el ) e (11717 - Floor Drair -
Tele. N i Sink
Contractor _jhy hey 7= g4 | lm D ™ Dishwasher
Address r-,?{.’ ;)ﬂn lem Fherneie, Drinking Fountain
= : Washing Machine
Hose Bibb
Water Heater
Federal Emp. No. - Fuel Cil Piping
B. PLUMBING CHARACTERISTICS . Gas Piping
Use Group Present _ Proposed - Steam Boiler
Building Sewer Size - Public Sewer Private Septic _ Hot Water Boller
VWater Service Size Public Water Private Wel _— Sawer Pump
Est. Cost of Plumbing Work ~ $ M_Q,_ﬂ?ﬁh ) S Interceptor/Separator
B Backflow Preventer
JOB SUMMARY (Office Use Only) _ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
{- ] Me Plans Requl Type: Failure Failure  Approval  Initial _ Water Service Canmc:mn
Jaint Ptan Review Required: ~ Slab _ Stmcks
[ ] Building [ | . Electric Rough ey s - Other
[ ] Fire | Elevator Water k J - ax:
[ 1 Plumbing F ns A s SEwer - —_—
Date: 3 =~ ﬁ Fidures
- Gas Equipment Administrative Surcharge
Gas Piping L Mﬂf% Ma'm'l.'n!.m Fee
' SUBCODE APFR WA Salar DCA Training Fee
I ] GQ <] ca TCO ¥ TOTAL FEE
Appmed h:qr “'ﬁ‘g Eual - [23[e7 _T73
C. CERTIFICATION IN LIEU OF OATH
. | hereby certify that | am the (agent of) ewner of record and am authorized -
r-tj? this application and perform the work sted on this application. “ /!
rr, /1, 1{1 il A
Signature — l::onua:tor's Seal
uocoF30 1 While = Inspector Copy
[rew. 3B5) 3 Pink = Office Copy

[ 1 Licensed Plumbing Contracter [

| Exempt Applicant
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ELECTRICAL
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000.
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Date Received & — % =0
Coas . B=V\D-04
Permit # 9'7

D. TECHNICAL SITE DATA

aTty.  SIZE  ITEMS FEE (Office Use Only)
i Block ‘4—3" D3~ C_ A Lighting Fitures
. Work Site Location 2 . ﬁi Receptacies
‘% i Switches
ol _.1_ Detectors
3 Light Poles
{ _LMHFMMM-WI HP
j Emergency & Exit Lights _
3 Communications Poants
5 Alarm Devices/F.A.C. Panel -
i . eeesese———— . -2 :) —

lL - 9 TOTAL NUMBERS $ -/
. Fool Permitfeith LW Lights
é Federal Emp. No. Storable PooliSpa/Hot Tub
. B. ELECTRICAL CHARACTERISTICS _ KW Elec. Range/Receptache
v‘} Use Group Present Proposed " KW Oven/Surface Unit
X T |PolePad # - _ [ ] Temporary [ ) Other KW Elec. Water Heater
i Building Cccupied as Utikity Ca. KW Elec. Dryer/Receptacle
%' Est. Cost of Elec, Work  § __4@0 KW Dishwasher

o : HP Garbage Dispugnl
! JOB SUMMARY (Office Use Only) ) KW Central A/C Unit
T - PLAM REVIEW -~ Date Initial  INSPECTIONS Dates (Month/Day) o HP/KW Space Heater/Air Handier .
gr [ Mo Plans Required Type: Failure  Failure Appgbval  Initi ..._ - KW Baseboard Heat
4 Joint Plan Review Required: Rough _ .l“r C; ; HP Motors 1/+ HP
'21 _ [ ] Building | ] Plurnhing Temp. Serv. KW Transformer/Generator
) [ ] Fire Consir. Serv. . AMP Service =
g AMP Subpanels v

AMP Mator Control Canter

-

[ ] E TCO
10 ﬂ@ “ Other
Apprm'edtrf Service . . I
Final ! fﬂ?{ﬂ?

Temp. Cut-in-Card Date |ssued
Final Cut-in-Card Date Issued
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KW Elec. Sign/Outiine Light

%_. 35~

Adminjstralive Surcharge
i Minimum Fee
.DCA Training Fee
TOTAL FEE
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1 White = Inspector Capy
3 Pink = Office Copy

2 Canary 3 Office Cony
4 Gold = Applicant Copy
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u f| TECHNICAL SECTION

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

Block w3, 05"

gx:qec::ed?: -g8-04
Conln;s: 3"‘;&—0'—"
F'ermititgl?

D. TECHNICAL SITE DATA
amy. SIZE ITEMS

FEE (Office Use Only)

LB ]

j ‘ I
Work Site Location iz AVE (5 ;ﬂﬂe:tga;r =
Ao BY SEA, AT, O77/7 & Sniiches
Crwmer in F'EE-"ODCUPEM —M&Eﬂ_m_ﬁffﬁ z Detectors
—_l’;J_MALIE Light Poles
MA}%&MHW&-—F\‘:& HF
Emergency & Exit Lights
- Communications Points
Alarm Devices/F.A.C. Panel
34 TOTAL NUMBERS
Pool Permitiwith LW Lights.
Storable Pool/Spa/Hot Tub
—_— KW Elec. Range/Receptacle
Use Group Present Proposed KWW Oven/Surface Unit
[ ]Pole/Pad # [ ) Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Litility Co. KW Elec. Dryer/Receptacie
Est. Costof Elec. Work § __ /7207 KW Dishwasher
ik HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
FLAM REVIEW Date Intial  INSPECTIONS Dates (Month/Day) —_ HPKW Space Heater/Air Handler
[ Mo Plans Required Type: Failure  Failwe  Approval  Initial - KW Baseboard Heat
Joint Plan Review Required: Rough - HF Motors 1/+ HP
[ 1 Building [ ] Plumbing Temp. Serv KW Transformer/Generator
[ | Fire [ ] valor Canstr, Serv, AMP Sarvice
[ ] Eleg, L { TCO AMP Subpanels
Date: f;’: ;LQ E;ﬁ i Other ____ AMP Motor Contral Center
Approved by n \ Service — KW Elec. Sign/Outline Light
Fimal e e e
SUBCODE AFPROVAL Temp. Cut-n-Card Date lssued | s
[ 1CO [ Jcco | ]cA Final Cut-in-Card Date |=sued
Date: Adminjstrative Surcharge
Approved by Minimum Fee
DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE
I 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,
Mnmtmmm Seal and Signature
WE S P 1 White = Inspecior Copy
[ wI” Licensed Electrical Contractor | ] Exempt Applicant e, B} 3 Pink = Office Capy

2 Canary = Office Copy
4 Golid = Apglicant Cogy
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February 26, 2004

Mr. Patrick McMahon
Building Inspector

Borough of Avon by the Sea
Main Street

Avon by the Sea, NJ 07717

Re: 24 Poole Avenue
Avon by the Sea, NJ

Dear Mr. McMahon

As per our conversation, enclosed please find our permit application along with two
signed and sealed drawings for the construction repairs at our home at the above
referenced address. We are replacing the existing items that were damaged due to the
pipes that burst in our attic on Sunday January 11, 2004.

The mechanical contractor (Service Air Company) will be forwarding to you his permit
application so that it can also be processed along with the enclosed.

As you are aware, we will be on vacation till March 6, 2004; however if you need to

reach either my husband or me feel free to contact us on our cell phone at 732-567-6715.

We greatly appreciate your help regarding this matter and look forward to working with
yOu.

Sincerely,

Lynn Belletier




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

Zoning Officer

LOCAL COUNTY
APPROVAL APPROVAL
Prelimin. Prelimin. Final
Initial ~ Initial Date

STATE

REGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Final
Date Initial

Initial

Date
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Planning Board

Zoning Board

Sewer Authority

L

Water Authority

Police Department

Health Department

Soill Conservation

N.J. Department of
Community Affairs
N.J. Department of
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IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
' l Certificate of Occupancy No.
Certificate of Approval No.
' Lead Abatement Clearance”Certiﬁcate No.

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