\/BLOCK [ lor3i/-0 1 quauFicaTion cope ‘4:533 (SITE) 4499 EJ\L?VS:CLP }V S PERMIT NO. Oé/ kIIQ/ O

Y. FEE SUMMARY (for office use oniy)
, | CONSTRUCTION PERMIT g,{ vmm U
. E 1. Building
A==1 APPLICATION : Secn 0
: . P 3. Piumbing o / 4 S50
’ 4. Fire Protection 2.7 T IS
licant Completes: Sections i, I, lll (opticnal), IV, V1, and VIl 5. Elevator Devices —
M\ IDENTIFICATION §. Subtotal $ =
. . - . 7. Less 20% for State Pian Review ; \
1. Proposed Work Site at: 99 ﬁ! vegsicle ))f S. Brielk MJOET23 8. Sublotal s el N m
2. Name of Owner in FeeLy (/G De((ine. \/ Te 9. State Permit Fee Surcharge 2 . ! VL}"_' !
address Y99 K\ pe v Suci® dDr. S Brici 0% _FA D 10. Sublotal a1 < <
sireal municipality Zip code 11. Cert. of Qccupancy
o . )( 12, Other = | Lz H Il
3. Ownership in fee:  Public N Private 13 TOTAL ] 7 7 90 [
4. Principal Contractor: N OING DX 0/{ Tel. (__) : _ﬂ‘a I - ==
UILDING/SITE CHARACTERISTICS — (office use only) 'ég;
,Otddress - - @& Number of Stories ol ]
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure A2 (o EAVE . =
Federal Employee No. / ﬁ h FAX: ( } 3. Area — Largest Floor sq. ft. ﬂ
5. Architect or Engineer/ )2/ 7 110 Arohytecti /€ Tel. 233G Y- % S ‘2 2 4! New Building Ares s | |7
Add fnga Barbet Aue e [ Cont J— Volume of New Stnucture 8 LS CF outt q
ress . ontact Construction Classification l !
6. Responsible Persen in Charge once Work has Bagun T‘ Total Land Area Disturbed : sq. ft. ’
Tel. ( ) FAX: ( 8. Flood Hazard Zone PR
9. Base Flocd Elevation ft. i &ﬂ
10. Wettands yes e e A
[L{ 11. Max. Live Load E)
12. Max. Occupancy Load
i OPTIONAL (for office use only} - i
1. T Minar Wosk ' Rec'd Re % Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building { ! ! : /50" 'ﬁﬁ 1. State Specific Use:
3. 7 Addition \"% 2. Use Group: R -V /R C WE E
4. Ua. Repar PE25,001) 3. Change in Use Group, indicate Former:
{1 b. Alteration .
g c. Renovation - 4_ No. of dwelling units:
i 1 d. Reconstruction N 5
5. O FigaProtaction ,l; PEFY (12 510 z;forg COTS“:Chon
6. ETPlumbing 104 Vot 5 — or Construction .
7. _P Electrical A1 /DU ] ¥ ) Net Gain or Loss ;
£ 0] Elovator Devices | AR el B. NON-RESIDENTIAL |
9. [ Asbestos Abat. Subch. B Vs il 1. State Specific Use: e
10. [ Lead Hazard Abalement I [l 2. Use Group: %
11._[] Demolition : (-t l{liofed AlLie _,/ 3. Change in Use Group, Indicate Former: w©
TOTAL C/({)STS XS IA) ! 2
—-—
7,78} . evators/Escalators/Li . efrigeration Syslems . moke Con ystems in Open Wells
! /E’Pamai Releases Add’ 4 DumbwaitersMoving Walks 5. [0 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks 1\0'?\
2. {J Prototype Processing 2.0 High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly  10. [} Swimming Pools, Spas and Hot Tubs o],
3.[] Pressure Vessels 7.0 Sprinklers Cﬁ

U.C.C_FI00-1 {rov 04/03)




CERTIFICATION IN LIEU OF OATH
. 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 | ./) i 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 singie family
residential use. | attest that all constructon, plumbing, or electrical work will be done, in whale 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITICN 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. { 1} | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 wi:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alieration,
renovation, or repair to an existing singie 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 frem, 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 cerify that | will perform or supervise the following wark:
C.1. (/) Building C.2. { ) Fire Protection
| further certify that | wili perform the following work:
C.3. { ) Electrical c4 () Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.JA.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 agove statements are wilifuliy false, | am subject to punishment.

Signatu N&{ 9 { | Date\:\v\ /! /ﬂ‘/r'ﬂl'/

Il GEWT SECTION (to be completed if the applicant is not the owner in fee)

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

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

t 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 punishment.

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature

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

UCC FI1G0-2 {rev 396)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office usa only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin. Finat
Initial Date

Prellmin, Final
Initial Date

Final
Date

Prelimin.
Inltial

Prelimin.
initial

Finat
Date

COMMENTS

Zoning Officer

>

Planning Board

e

Zoning Board

Sawer Authority

Water Authority

Police Department

e

L

Health Department

XeMPT

Soll Conservation

N.J. Departmant of
Community Affairs

-.E

.

N.J. Department of
Transportation

=
e

N.J. Department of
Environmental Protection

AL
A X

IMPORTANT

Utllity Dig No.

AHLB.T

gljojojolojoioyojojajayre|aola

Name of Code & Edition

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

Name of Code & Edition

Buliding Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protaction As Built Elevation Cert.

Mechanlcal Cther

X. CERTIFICATES ISSUED (offlce use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
[J Temporary Certificate of Occupancy No.

0O Temporary Gertificate of Compliance No.

0 Continued Certificate of Occupancy No.

0 Certificate of Compliance No.

O Certificate of Occupancy No.

O Certificate of Approval No.

[J Lead Abatement Clearance Certificate No.
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Date Update Issued _086/02/2005

= Control # C-05-132985
—| PERMIT UPDATE s
IDENTIFICATION  Block: 137 Lot: 34.01 Qualifier
Work Site Location: 499 RIVERSIDE DR SOUTH ADDITION , NJ Contractor
Address
Owner in Fee DELANEY, LINDA
Address SAME BRICK NJ 08723- Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical 30
(] ELECTRICAL FIRE PROTECTION {7 beEmoLIION Plumbing $50
Fire Protecti 6
) ELEVATOR DEVICES [ ASBESTOS ABATEMENT [] OTHER e Frotection ¥
{Subchapter 8 only}) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
REPLACEMENT HOT AIR FURNACE NEW DUCTWORK/NEW CHIMNEY DCA Training Fee 34
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $140
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$3.500 :
Cash $140
_ _ 06/02/2005 Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.Cc.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

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 1o insure that the work installed conforms with 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 @ manner which will preclude the inspection until it has been made and

approval granted.
D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All 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 rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, 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 Barsier Free subcode accessibility, if applicable.

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

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior 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 subcedes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this Information, please ask.




TOHRSHIP BF BRICK , .

Bate issusd {1/17/2004

401 CHAHREES BRIDKE RD - Contrel &
DIVICION OF INSPECIIONS - Perait 8 04~4910
UEC HEY JERSEY
CONSTRUCTION
FERMITE .
Lat_ 34,0 Bual
a m IDE DR S0UTH Contracter RONEDUHER
Rddress
Teiembone__ 1}
Lic, fo. or Bldrs, Reg, tho.
fedaral Eop, Ha.  HO-
Is hereby ranted paroiseian 43 um_ farn the fellasing uprie FAVHEMTS (0¥fice Uszz Oalv)
(41 BULLDENS (] PLUHBING £ 1 LERD MAZARD SBATENEST Leilding 348
[¥3 ELECTRICAL {11 FIRE PROTECTLON { BERILITION Elarte;ral &3
{ ¥ ELEWATOR BEVICES 1 AGEESTOS ARATEMENT U JOWMER____ Flurhing 3
iSehcharter B enlv) fire Pratecton___ o
oESCRIFTION OF WORL: Elevater Bavices 4
ZP FLOCE aDDITION Other
B0R Stats Ferpit Fee 34
fert. of Gccupanc ,zaaaatunaamm
) ﬁJmnmrm~4m. T
NOTE: If comstructien does mst corcence sithin gne o1} vear of cate of szsuance. Tota
ar 17 construction cezses for = perizd of siv 14y ponths, this perait iz vois. {hect W, woum
{asb
Estinzted Lot of Harl § 73, 109 Onllactad By fiF
L/ Qﬂbb 2 F.Aw.f \ @%x\ L7200y
Carsteuction 8ificd Bate
0.0, FUT0 wrav, /900 0 GEDARS S,258

11/17/04 42

#4910
BUILDING
ELECTRIC
FIRE

nEn

g/

ZPA

EFA
CHECK

22PH OD155BRG265

#%01 SERV.001

$348.00
545,00

$35.00

$34.00

$.35.00

$15.00

$15.00
HEHET - D



PERMIT UPDATE

IDENTIFICATION  Block: 137 Lot: 34.01 Qualifier

U=

THETLE AL UYL IR T
faza

Date Update Issued 02/25/2005

Controt # C-05-131988

Permit # 04-4910+A

Work Site Location: 499 RIVERSIDE DR SOUTH PLUMBING WORK . Contractor _DELANEY, LINDA
NJ

Address SAME BRICK NJ 08723-

Owner in Fee DELANEY, LINDA

Address SAME _RRICK M| 08723- Telephone: 732/262-9297

Lic. No. or Bldrs. Reg. No.
Federal Employee, No,

Telephone:

Is hereby granted permission to perform the following work:

O BuILDING PLUMBING (] LEAD HAZARD ABATEMENT
(] ELECTRICAL [C] FIRE PROTECTION [0 pEMOLITION
[[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$5 500

02/25/2005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

equiv {rev 8/03)

PAYMENTS (Office Use Only)

Building $0
Electrical $0
Plumbing $40
Fire Protection $0
Elevator Devices $0
Other $0.00
DCA Training Fee $0
CO Fee

Other 30
Total $40
Check No. 1155
Cash $0
Credit $0
Collected By Joan Barker




Date Update Issued 07/11/2005

Control # C-05-136607
PERMIT UPDATE o bl
HEW JERAEY
nn e cu
IDENTIFICATION  Block: 137 Lot: 34.01 Qualifier
Work Site Location: 499 RIVERSIDE DR SCUTH ADDITION , NJ Contractor AR KELECTRICAL CONTRACTOR
Address 118 MCKAY DR _BRICK NJ 08723-
Owner in Fee DELANEY LINDA
Address SAME BRICK NJ.08723- Telephone: _732/262-4092
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-560772
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BUILDING [ PLUMBING (] LEAD HAZARD ABATEMENT Electrical $110
ELECTRICAL [J FIRE PROTECTION [ DEMOLITION Plumbing $0
Fire Protection 30
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Cther $0.00
ELECTRICAL ALTERATIONS DCA Training Fee $1
CO Fee
Other $0
Note: If constuction does not commence within one {1) year of date of issuance, or it Total $111
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work _$1,000 Check No. 2772
Cash $0
_ 07/11/2005 Credit %0
Consiruction Official Date Collected By Ann Marie_Hanlon
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTCR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible persan in ¢harge 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 until it has been made and
approval granted.

E] Required inspections for all subcodes for cne- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the buitding subcode.

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

3. All 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 rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior 1o the instaliation of any interior finish material.

4. Installation of all finished materials, 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 applicable.

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

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior 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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

|:| A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/18/2004

401 CHAMBERS BRIDGE RD BUILDING Date HmmE& /! \Q\NQQ

DIVISION OF INSPECTIONS SUBCODE Control™ # C21-07
TECHNICAL SECTION Permit # Y- ,\\ﬂ\ O

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING C. CERTIFICATION TN LIEU OF QATH o

CONTRACTORS. MOTIFY THIS OFFICE. CALL GTILITY DIG NO: 1-800-272-1000

Block I Lot 34.01 Qual 1 hereby certify that I am ihe {agent of} owner .

Work Site Location_ 4%9 RIVERSIDE BR_SCUTH of record and am authorized fo make this application.

ADDITION
Owner in Fee_ DELANEY, LINDA -
Address__SAME Signature

RRICK. HI1 87713-

mmI ) 8. TECKNICAL SITE DATA :

Coatracior DESCRIPTION OF WORK
Address

IND FLOOR ADDITION .
Tele { )}~

Lic. ¥o. or Bldrs. xmm Yo.
Federal Emp. No. HO-

JOB SUN#ARY (0ffice Use Only)

PLAN REVIEW Date [nitial INSPECTIONS Dates (Momth/Day)
] No Plans Req. _ Type Failure Failure >ut | tej ial  TYPE OF WORK FEE {0ffice Use Only)
Al /- N.M\m:\.ml\ﬁ Pooting-DPUERS ) M- A [ ] New Building $ 0
| Poatieg 7 Foundatien (X} Mdition 148
[ | Foundation ____ _ _______ slab o ey L1 Alteraticn 0
[ ] Frage e Frame e\ mﬁnm-- [ ] Roofing 0
[ ] Other BarrierFree [ ] $iding 0
Joint Plaa Review Required: Insulation Ail excegdt Butha EIRLS 774 [ ]Femce _ 0 Height (exceeds 6} 0
[ ] Blect [ ]Plusb [ ] Fire Finishes IS R — Z/SOSI vl [ ] sign b 8q. FE. 0
SUBCODE APPROVAL [ ] Elev Erergy v [ ] Pool A |
[]CO [Jcco [ ]CA Wechanical [ ] Ashestos Abatement Subchapter 8 0
Date: 7 c\ G W 100 T [ ] Lead Haz. Abatement WIAC 5:17 )
Approved By: , T Other OPEL\ZIFL N@ﬁ [ 10ther |
\ @ _ Fml_____ bN\.%\mﬁW (474 Other ]
BarriecFree __ [} Demolition e B
B. BUILDING CHARACTERISTICE
lse Group Present -5 Proposed R-§ Est. Cost of Bldg. Work: .
Constr. Cless Present  Proposed New Bidg. § 15,000
No. of Stories 2 1. Alteration § @ Administrative Surcharge 3 0
teight of Structure ¢ Ft. . Total (1+2)§______25,000 Paid [ | Check *-sllills:;ajslasmwmmaaa Fee § 0
Area Largest Floor 1,030 8q. FE. Collected by: TOTAL FEE s 1.1
Hew Bldg. Areafll Floers 1,344 Sa. FL. Industrialized Building: DCa State Permit Fee $ kL
Volume of New Structure 12,875 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 8q. Ft. { ] HUD U.C.C. FELD {rev. 3/96)




r— BUILDING
== SUBCODE

U

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG Zm“rx;mo -272-1000.

slock {37 . Lot O .

Work Site Location £$n~ ﬁtm\.ﬁiop X2 weﬂ\.ﬂﬂI\ AWANB\F;?UCLNU .
: R AV NYN

Owner in Fee = ] :

Address 779 _\Dv 1 e/ 02. Hv&l - .Nﬂnw_n\rgrru.,‘v/r

Teie. oy

Contractor D 4 ﬂﬁ\».p A Hyal

address__{20eS ST Ak el VInY OE>T %

Tete. {730y 25/ ~ G003

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW ) ate initi INSPECTIONS Dates {(Month/Day)

, ] No Plans Req. v Type: Failure Failure  Approval Initial

. All — ¢ Footing

[ ] Footing __  ___. Foundation

| ] Foundation e Slab

[ ] Frame — __ Frame

[ ] Other . Insulation

Joint Plan Review Required: Finishes:

{ ]Elec. ! ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

{ 1co[ 1CCO [ JC TCO

Date: \WW\QW; Other [ _/

Approved By: J.Q\ Final b\.\\k\\&\ %
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. $
No. of Stories 2. Ateration § _, - e

Height of Structure

Area—Largest Floor

Ft. 3. Tolai (1+2) rm. [S500.

Sq. Ft.

Néw Bldg. Area/All Flaors

Volume of New Structure

Sq. Ft
Cu. Ft.

Total Land Area Disturbed

Sq. FL

TECHNICAL SECTION

Date Received

pate Issued (0 [2{05

@10+

Permit #
C. CERTIFICAYION IN LIEU OF QATH{ ! <AW:@
cor

I hereby certify that | am the (agent of) owner of re @C
and uthorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

T Lhstall New ﬁ:&t@ﬂmi‘ \.Aﬁ
Ve chmies | e Dact wark

(Cffice Use Only)
TYPE OF WORK: FEE

{ ] New Building $
:»&.ao:
H_

{ 1 Roofing
[ 1 Siding
[ ] Fence
{ ] Sign

[ ] Pool
(
f
[

Height (6’ or over}
Sq. Ft.

] Asbestos Abatement
1 Other
] Other
[ 17 Demolition

Administrative Surcharge § %
Paid [ | Check # Minimum Fes  § / \\b\
Collected by: DCA TRAINING FEE § v
TOTAL FEE  §____——"
AN
/<

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy



(.

Y sn%,a.m.ml - - — | i ,dH v
L« o1 OGS IRTOOE 29 atetows 11 /1722004 Q?ﬁw ’
| ] : 3 "
IVISI0N OF EISPECTSONS .,..ﬁ".. w-n %) n\( A\W\ D)

A, TDENTIFICATEON-APPLICAN .uneﬁhgm APPLICADLE INFORMATION. WHEN CHANGING

D. TECHMICAL SITE PaTA

ITER . . FEE {Dffice Use Daly)

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIB N0: 1-B00-B72-1000 K. 81
Block_137 .. Llet” 34,00 .~ Bual7 _ 10 Lighting Fistures
Work Site Location_ 499 .:ﬁam_um Bf SOUTH - Receptacies
< ADDITIO b~ S 1 Buitches
. Owagy in Fesi’l P —y ~ 4 Detectors

Address__SANE - . G SO __® Light Poles -

N BRICK: K 343- ! . L Z NG 0 Hotors-Fract WP .

Tele. NG I~ L SUACRR A 9 Eaergency & Exit Lights .

Contractor _ARK-ELECTRICAL CONTRACVORS ° 0 Comsunications Points

Address Eﬁ L 90 Alara Devices/F.A.C. Panel
BRICK,'WJ 08723: _ /° L 8 TOTAL NUMBERS 45
Tele. (73202625092~ 5 _0 Poo) Perait/with Uil Lights 0
Lic. Mo. or Bldrs. Reg./Mo. __ '; __0 Storable Pool/Spa/tiot Tub 0
Federal Eep. zu. 22-12566 ] 0 __0 K¢ Elect Range/Receptacle 0
. ooy e 0 ___0 ki Oven/Surface Unit 0
B. mwmnmanp_. n_s_anmxnm:nm z D 0 __0  KiElect Water Heater 0
cmm mza. present__ R-5 ?83& R-5 0 ___ 0  KiElect Bryer/Receptacle 0
't 1 PolesPad ¥/ w1 }Tesporary I ) Other __ 0 __0 K Dishwasher 0
Bailding Occupied as __ 7 a E::q Lo, 0 0 HP Garbage Disposa 0
Estisated Cost of n_nn"ﬂ_nm_ =aqw ] m.oo@ 0 __ 0 K Central A/C thit 0
7 3 0 .0 HP/KW Space Heater/Rir Handler 0
JOB SUNMARY 332 Use 9_:: ) S aseboard Hea ¢
PLAN REVIEN . J =§_ma=3m Datas .E__s_a%_ 0 0 HPKoters 1/ WP \ )
[ ] No Plang mz.:_.m._ . Q.. Type Fallure Failure Approv % 0 90 ki Transforaer /Generator O_,\.— 0
Joint Plan Revies: am._._:“wm. 4 zea._} Pﬁhﬁwb 0 0 AW Service nu\m 0
“T 1B1dg € 1-Phuab 777 Tewp Sary 0 _"—0— A% Gubpangli> — 0
°t 1 Fire € ) Elavator 3 g?:& Serv gugq Control Center 0
th¥Elect Plans Approved o WV pop 0 __0  KiElect Sign/Dutline Light 0
Date: ﬂu Y7o i Other, Other 0
Approved By: (A, mn::nm ather 0

SUBCODE APPROVAL' r Rl ) A& e “$
1o (1 €0 2 \\_ Tesp. 2..; Card Bate Issled
pate:_—J | { Final Cut-in-Card Date Issued
&u_.zmﬁ_ By: :P\!\ r»/ nm

. amﬁ_zgzi AN LIED OF CATH Adeinistrative Sarcharge ¢ ¢
I hereby nm_.zm_‘ Sm» I an the {agent of) ower of retord and as authorized Paid [ I Check B Ninisus Fee § 9
to eake this %E.Bzg and perfors the work Listed on this application. Collected by: TOTAL FEE $ &3
£ DCA State Permit Fee 0

fApplicant's Signature/Contracter’'s Seal and Signature
{ 1 licensed Electrical Contractor ( J Exeapt dpplicant

0.0, F120_(rew. 2l
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fobE

A. IDENTIFICATION - APPLICA

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

Block 137 Lot 34

OMPLETE ALL APPLICABLE INFORMATION. WHEN CH.

Date Received 07/11/2005 /. / u m
Date Issued

Control #

C-05-136607

Permit #

04-4910+c

C. CERTIFICATION IN LIEU OF OATH
| hereby cerifiy that | am the (agent of) owner of the record and am autherized 1o
make this application and perform the work lisied on this application.

.01 Qualification Code

Work Site Location: 499 RIVERSIDE

DR SQUTH ADDITION , NJ

D. TECHNICAL SITE DATA

Applicant's Signature/Contractor's Seal and Signature
D Licensed Elec Cont'r D Certifd Landscape Irrigation OOE;D Exempt Applicant

QTy. SIZE ITEMS FEE {Office Use Only)
Owner in Fee: DELANEY, LINDA 0 Lighting Fixtures
Address SAME BRICK NJ 0 Recepticles
— 0 Switches
Tel 0 Detectors
Contractor: AR K ELECTRICAL CONTRACTOR 0 Light Poles
Address 118 MCKAY DR BRICK NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. 732/262-4092 Fax. 0 Communication Points
Lic No. 0 Alarm Devices/F .A.C. Panel
Federal Employee No. 22-560772 0
B. ELECTRICAL CHARACTERISTICS 0 TOTAL NUMBERS 30
Use Group Present Proposed R-5 0 Pool Permitfwith UW Lights $0
_H_ Pole/Pad # D Temporary [ Otner 0 Storable Pool/Spa/Hot Tub 30
Building Occupied as Utility Co. 0 0 KW Elec. Range/Receptical $0
Estimated Cost of Electrical Work $1,000 0 9 KW Oven/Surface Uni $0
JOB SUMMARY (Office Use Only) 0 0__ KW Elec. Water Heater 50
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KWElec. DryeriRecepticle 30
_H_ MMQ_HWMQ Date Initial ._.M_“mc“@: Fallure Failure Approval  Initial M M ””\MMHMMMHME&_ HM
Jaoint Plan Review Required Barrier-Free 1 12 KW Central A/C Unit $50
(3 suilding (] Plumbing Trench i 3 HP/KW Space Heater/Air $10
_H_ Fire D Elevator Temp. Serv. 0 1] KW Baseboard Heat 30
[ Electrical Plans Approved Constr. Serv. 0 9 HP Motors 1/+ HP $0
. 0 0 KW Transformer/Generator $0
Date: 2 A/~ Mwmﬂ 0 0 AMP Service $0
Approved by: Service i 1 80 AMP Subpanels $50
Final - IMMMO «\I.Hﬁw\/\ 0 0 AMP Motor Control Center $0
Barrier-Free 0 ) KW Elec. Sign/Outline Light 30
SUBCODE APPROVA Temp. Cut-in-Card Date lssued 0 0 $0
Oco Occo CA - Final Cut-in-Card Date issued 0 0 $0
pate: 1 1L J Annual Pool Inspection Administrative Surcharge 30
Approved ww_” AN 7&/\\. Date of Grounding and Bonding Minimum Fee $0
~ Certification State Permit Surcharge Fee $1
Applicani; When submitting this form to your Local Construction Cede TOTAL FEE $111

Enforcement Office, please provide one original plus three photocopies.




- C
e

INITIALELY BY, K _;
momr 4

Date Received
Control #

Date Issued \Q m\
ana__ # m\uN\ QQ\ O + AI\

‘ ! ELECTRICAL:
:z_ﬂOm: Oo_ﬁ..ﬂn —m:ﬂﬁww .—ImnIZ_Ob—I mmnj &)\

A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OAT

0024m>0.w.%_~w NOTIFY THIS OFFICE. Okuw_,h.w._@r 7Y DIG NO: 1-800-272-1000. | hereby certify m_ m3 Em (@ a os..:mﬂ 9,. \mo& m:a am authorized to make this
Black ‘( Lot Qualification Code mvuﬂ_om:o: a

Work Site Location Q \W \%%\Rvﬂ.\.ﬁ i \ﬂﬁ
\N\_ /A .qu Appli om;pw\m_m:mﬁﬁwom,moa; Seal and mo_.x

Owner in Fee A L «S\\ <N.m\&\m.ﬁ\ { ]Licenzed-Elec: Cortfactor'} ] Certifd Landé€ape lrrigation Cont'r [ ] Exemnpt Applicant
Address Fale 2] D. TECHNICAL SITE DATA
|| QTY.  SIZE  ITEMS FEE (Office Use Only)
Tel = m— Lighting Fixtures
Contractor \%\\“\ m\nﬁ\\:ﬁ%\ \\l\q & .,,..\N _ Receptacles
Address 277 Ear/ L- _ Switches
/et A J8727 . Detectors
Tel (732 ) _ 262~ kol FAX (772 ) _RLb62 -~ 4092 . Light Poles
Contractor License No N\u W\s I Motors—Fract. HP
Federal Emp. No. WN,- \N‘W\MN Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present Proposed Alarm Devices/F. A.C. Panel
[ ] Pole/fPad # { } Temporary [ ] Other
Building Occupied as Utility Co. TOTAL NUMBERS $

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

Est. Cost of Elec. Work $ ool Permivhvi UW Lights
JOB SUMMARY (Office Use Only)

Barrer-Free
SUBCODE APPROVAL ) -
i lco { lcco TN CA Temp. Cut-in-Card Date Issued

. ¢ Final Cut-in-Card Date Issued
Date: \w — WJO Annual Pool Inspection

Approved by: .W.>\< Date of Grounding and Bonding Administrative Surcharge §
Certification

Minimum Fee §
UC.C. F120 (rev. 07/03) State Permit Surcharge Fee %

TOTALFEE §

AMP Motor Control Center
KW Elec. Sign/Outline Light

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater -
[ | Mo Plans Required Type: Failure Failure  Approval Initial — KW Elec. Dryer/Receplacle
‘ . . Rough KW Dishwasher
Joirt Plan Review Required: Barrier-Free HP Garbage Disposal
(1] w:m_aic [ ] Plumbing Trench \ \ entral A/C Unit
[ ] Fire { | Elevator Temp. Serv. I 125000 Rt space veatenair Handler
{ 1 Elec. Plans Approved Constr. Serv. KW Baseboard Heat —
Date: TCO — ____  HP Motors 1/+ HP
Approved by: Other e KW Transformer/Generator
Service N l@@;ﬁ ___ AMPService
Final —_— Hﬂ 1. |ﬁDI AMP Subpanels




N

NJ UCCARS 5.24E
TOWNSHIP OF BRICK

‘401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORWATION. WHEN CHANGING

UCC NEW JERSEY
FIRE PROTECTION Date Issued ° ///

Control # C21-07

Permit # Q_D\\P\Q\O

1200

D, TECHNICAL STTE DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HQ: [-800-272-1000

bescription of Work:

Block 137 Lot 3&.0] Quat
Work Site Location 499 RIVERSIDE DR SQUTH
ADDITION

Water Supply Source
Hethod of Alarm/Suppr Sys Superv

Owner in Fee DELANEY, LINDA

Address  SAME

Storage Tanks FEE (0ffice Use Oaly)

ARICK. NI 087%9-

Type: [ ] Flammabie Liquid [ ] Combust Liquid

[ 1iP¢ [ } LHG Capacity 0 Fugl

re1

Contractor

alarm Systems { | {i0v Interconmected  NUMBER

Address

[ 1 System

Alara Devices(smoke,heat,pulis,water/flow} 6

Tele.(__ )

Supervisory Devices (tampers,low/Righ air)____ 0

Lic. No. or Bidrs. Reg. Wo. Signalling Devices {horn/strobes, bells} ____ 0
Federal Emp. No._ HO- Other Devices_ o B 9
TOTAL 6 13
B. FIRE PROTECTION CHARACTERISTICS Suporessign Systems
Use Group Present E-5_Proposed R-§ Pire Alarm System Fire Pump__ 0 GPM Type _ 0
Constr Class Present Proposed Hew [ | Existing [ | Dry Pipe/Alarm Valves &
Heating Systems [ ] New i ] Existing [ ] HVAC Location of Pamel: Pre-action Valves 0
Type: [ ] Gas [ ] Oil [ ] Elect [ ] Solar Fire Suppression/Standpipe m%m Sprinkler Heads (Dry and Wet) 0 0
[ ] Other New [ ] Existing { ] Standpioes b 0
Location:___ Location of Xain Control Valve Pre-Engineered Systems
Total Est Cast of Fire Prot Work § 109 Wet Chemical 0 0
Dry Chenical 0 i
JOB SUNNARY (0ffice Use Oaly) 021 Suppression 0 |
PLAN REVIEW INSPECT10KS Dates {Honth/Day] Foam Sugpression ) 0
[ ] No Plans Required Type Fajlure Failure Ap ﬁOdm_ inikf falon Suppression 0 0
Joint Plan Review Required: Alarm Sys 7 -lh%nu. Other_ 0
[ 1 Bldg [ ] Elect Suppr Test
[ 1 Plusb [ } Elevator Standpipe » Kitchen Hood Exhaust System b 0
\W\L\ﬂﬂm@ Pians Approved Fire Puap _ L §moke Contrel System ¢ 0
Date: 77—t Y Prefng Sys _ Gas [ ] or 0il [ ] Fired Appiiances 0 0
Approvad By: «l-lnm\Vmw ....... o Mecharical Qther 0
SUBCODE APPROVAL Smoke Ctl Other . 0
[}1co []cco CA - TCO - _ .
Date: AL Final _ = ) \M\ .@.
Approved By: /< ) Other Administrative Surcharge § 0
/ Peid [ ] Check 4 Winimun Fee § 0
C. CERTIFICATION 1N LIEU OF 0ATH Coliected by: TOTAL FEE $ 13
I bereby certify that [ am the (agent of} owner of record and am authorized DCA State Permit Pee § 0

to make this application.

Signature

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

Date Received 10/18/2004



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A, |IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.m>mOmm‘ NOTIFY THIS OFFICE. CAL ITY DIG NO: 1-800-272-1000.

Block U Lot el Qualification Code

Work Site Location r\& 9 N—L &S0, N> TP v dwrh (e
Owner in Fee ﬁ__\.c DA .,OQ\;._CG\ .
Address r\&& ,W_c. ec 9102 I 2. wnu TJ!: AWNPDWL#G rtb

~

contractor _A -{} WX .
ZLE: ol TS,

Address \u.sw 29
Tel (/31 )23 - ©0673 FAX (732— ) 280~ 600

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ ]New or [ ] Existing
Constr. Class. Present Proposed Location of Panel-
Heating System:[ \A New or [ ]Existing va_. HVAC Fire Suppression/Standpipe System:
Type: [ 1Gas [ ] Qi [ 1Electric [ ] Solar [ INew or [ 1Existing
{1 Other Location of Main Contra! Valve:
Lacation:
Fuel Storage Tank:
Fuel! Type: | | Flammable or [ ~0c_3u:ma2monv Capacity
Total Cost of Fire Protection Work § {7 000"
JOB SUMMARY (Office Use Only) INSPECTIONS Dales (Month/Day)
PLAN REVIEW Type: Failure Failre Approval Initial
S\zo Plans Required Alarm m<.m»m3
Joint Plan Review Reguired: Suppression Sys.
[ 1 Building [ 1 Plumbing mﬁ:au_vm
[ ] Electric [ | Elevator Fire Pump
[ ] Fire Plans Approved Pre-Eng. System .
Date: _’ —u ) Mechanical d-m..& _u W
Approved by: Smoke Control
SUBCODE APPROVAL TCco
[ 1¢co [ ] cco [ 1ca Flam/Combust Tanks
. Fireplace Venting
Date: %.
Approved by: Final oFes 0
Cther

Date Received

C. CERTIFICATION iN LIEU OF DATH
| hereby certify that | am »:m\w nf of) owner

Controf # "
Al

Date issued 2

Permit # 0{\1\

240565443
f record and m:ﬁm oﬂﬁaﬁ.ﬂw@

to make this application.

[ ] Certified Contractor [

“Afthicant's W.N.&EB\OO_.;BQQW Signature .
1

Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: .(mn\,um_vD;

Water Supply Source

Pew Duchwor( \ Uesd n?,éc@\ ,.

tmt&n

Med bﬁtﬁﬁ

Method of Alamm/Suppression System Supervision

U.C.C. F140 {rev. 1704}
original plus three photocoples.

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

Flammable/Combustible Tanks

Atarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow) '
Supervisory Devices (.., tampers, lowthigh air)
Signaling Devices (i.e., horr/strobes, bells)
Other Devices

NUMBER | FEE (Office Use Only)

TOTAL
Suppression Systems
Fire Pump ____. GPM Type

Dry Pipe/Alarm Valves
Pre-aclion Valves

Sprinkler Heads {Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Cther

ARIEERY

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gas or |
Fireplace Venting/Metal Chimney
Cther

1 Cil

Administrative Surcharge §

State Permit Surcharge Fee §

Minimum Fee §

TOTAL FEE $




[ emseee] PLUMBING
| [ ] SUBCODE

AT :._/..__:.‘.__., -—-mOIZ—°>—I mmo-—-_oz
A. IDENTIFICATION—APPLICANT:. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800,272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block __ [ D ) . Lot 3% Of : Water Closet $
Work Site Location 1 11 i P L& 100, 2. Sewrh Urinal/Bidet
B Bath Tub
OwnerinFee i DA UNL.D\%\;\ Lavatory S
Address r.\ 5, WAL, S Shower
y Floor Drain
= Yy < 3ink
Contractor D. A. R.chbaX o A D ./ Dishwasher
Address_[JCS ,\.NJ\J — Lakewad M-S O nw.q\ Drinking Fountain
Washing Machine
Tele. (= ) Q8! - 0O 3 Fax ( Voo~ ) 5~ C ook Hose Bibb
Lic. No. Water Heater
Federal Emp. No. Fuel Oit Piping
B. PLUMBING CHARACTERISTICS L Gas Piping
Use Group Present Proposed _— Stearn Boiler
Building Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size Public Water Private Well S Sewer Pump
Est. Cost of Plumbing Work ~ $ L0009 —_ Interceptor/Separator
! Backflow Preventer
JOB SUMMARY (Office Use Only) — Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[ ) NoPlans Required Type: Failure  Failure Approval initial E— M_&Mﬂ Service Connection
Joint Plan Review Required: Slab ——— acks
_ | Building [ ] Electric Rough L Other (o 5ote gb W
] Fire ] Elevator Water -_— Other
urpbipg v\w:m Ap) Sewer _— Other
Date: &, Fixtures N P \mv
Approved by: Gas Equipment Administrative Surcharge § Yy
Gas Piping Minimum Fee  §$ .M.\m\ .
SUBCODE APPROVAL Solar DCA Training Fee  $ =
] €O o > Teo TOTALFEE § e f
Dmﬂm \.U\QQ\Ob
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of recerd and am authorized
toma is applicaticn and perform the work listed on this application.
1
mmuzmﬁcFr Contractor's Seal
U.CC Fi30 1 White = Inspector Copy 2 Canary = Qffice Copy

[ ] Licensed Plumbing Contractor _% Exempt Applicant

{rev. 3/96)

Date xmom?mﬁ L

Date Issued ‘Q “L OrV
Control #

Permit #.

ist of all fixtures.)

O~ 145104

3 Pink = Office Copy

4 Gold = Applicant Copy



iJ UCCARS 3.24E
TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 12/01/2004

401 CHAMBERS BRIDGE RD PLUMBING Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # -Z§°08
TECHNICAL SECTION Permit # 04-4910+A
E
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. WHEN CHANGING B, TECHKICAL SITE DATA {List all fixtures.) ,u@ mw
CONTRACTORS. NOTIFY THIi3 OFFICE. CALL WTILITY DIG MO: [-800-372-1000 f
Block 137 Lot__34.01 Qual . /v "
Work Site Location_ 39 RIVERSIDE DR SOUTH | HO. FIETURE/EQUEPHENT FEE {0ffice Use Only) x
PLUNBING WORK \ JA ot Water Closet 10
| Owner i Fee_ DELANEY, LINDA ' 0 Urinal / Bidet )
Address_ SAME , ¥ i Bath Tub : 10
L RRIK Wi 0877)- [ A L 1 Lavatory 10
=i AN s 0 Shower 0
Contracter  ALLENS PLONBING & HEATING B 0 Floor Drain )
iddress_ 9 KATN 8T 6 Sink 0
WANASQUAN, KJ 08716- 0 Dishwasher 9
Tele.{732)213-1345 0 Drinking Fountain 0
Lic. Ko. or Bldrs. Reg. No. 1i073 | Washing Hachine 0
Federal Emp. No._ 21-1736388 b Hose Bib 0
| Water Heater 0
B. PLUMBING CHARACTERISTICS b Fuel Oil Pipisg b
Use Group Present R-§ Froposed__R-3 b (as Piping J
Building Sewer Size_ { ] Public Sewer [ ] Private Septic b Steam Boiler !
Fater Sewer Size [ | Pubiic Fater [ } Private Well b Hot Water Boiler 0
Estimated Cost cf Plumbing Work § 3,300 b Sewer Pump 0
& Interceptor / Separator 0
JOB SUKKARY (0ffice Use Only) b Backflow Preventer i
PLAN REVIEW INSPECTIONS Dates (Month/Day} b Grezsetrap 0
[ ] No Plans Reguired Type Failure Faifure Approvel Imitial B Sewer Coarection a
Joint Plan Review Required: §1ab 0 Water Service Conpection 0
[} Bldg [} Elect Rough -5 Y b Stacks 0
i ] Fire—{ ] Elavater Water ) Other D
. lamb., Plans dpprovad Sewer - Gther L )
mmﬁm“hmmulmwmmmmmmual- ) Fixtures §307 7
Approved By: , Gas Equip. o > -
SUBCODE APPROVAL j Gas Piping 34805 £IOF
[Fco [ ]ceo - Solar _ Administrative Sarcharge 3§ 0
hpproved By: Z&F— o 100 Paid [ JCheek § ___ Hininam Fee § 0
Date: ;- Jod Collected by: TOTAL FEE  § )
DCA State Permit Fee § D

C. CERTIFICATIOK iN LIEU OF OATH

t

i hereby certify that T am the (ageat of} owner of record and am authorized

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

Signature/Contractor Seal

[ } Licensed Plumbing Contractor [ ] Exemp( Applicant

mw\m\ |

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



FAGE 85
FORM NC. A22-16¢

ING UNIT

06/62/2005 12:44 | 17323633630 UNITED SUPPLY O . 7.

5 Seven Modeis
10 ;ﬂ mgmhs up o 10,70
in 3}9‘9”5.
3 | ' %?c;ggbs?' OOID.BTUA-IFI '-
UAKB- SERIES [5:2 W] to [16.7 kW] '

go_r:;n;‘adnsmae 1z to 5 Tona The Ruud Achjsver Series® UAKB- Con |
K- to[17.58 . ; i 7 ~ diens| Unit was
[ m : ! ﬁm with petfarmance in mind. Thess unﬂ? oftar enmt.
: i enctdy cotmservation and dependabBily for ai
: multl-farnily and light commensint appﬂcaﬂon:.y inste,
m Attractive, louvered wrap-around jacket protects the colf
from yard hazards and weather extremes. Top grille s
stes) poinforcad for axira strength. Cabinet |e powdar
gainted for allweather protection. .
® Alr i discharged upward away fioin bushes ang shiube,
Tha diecharge pettorn of the top grita provices minimum
T restriction, resylting in qulet fan operation,
m Exclusive Cambingtion Grille/Motor Moumt securas tha
meior 10 the undersida of the discharge grille. The grile
pratocts the motor windings and bearings from raln and

s All conrols are accessible by remeving ene servieo
parsl. Ramovable top grile provivies access o the con-
denser fan awicy end condensar oail. _

=8ingle speed motor designed for low apeed. qulet,
enery-saviti) oparaticn,

w Alf modsis meet or excese g 100C-haur =af aprny test
per ASTM_ B117 Standard Prachice for Cperating Salt
Boray Testing Apparatus. »
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Performance Data @ ARI Standard Condtt ions—Cooling (Con't.)

. ﬂM’F‘Hﬁmer
Mote! Bumbaws P <l Alr
Ouht ) i Colf asdfor - Samiie " Lalemt EER SEER
| owm  iewe | eribinw | e | i
RO ) 56,000 [16.4] | 13,700 N26] | 12,820 [76) 9% 10,0 [ 2000 {pda}
HCBA-B0E2-MXMD-C07 B0 Me4] [ 131001126) | 128%[38) 53 10.1 82 2000 [544)
RCGA-E0A1 . 5500 M18.3] | 05002 | 1480 [43 8.4 10.0 8.2 2000 [9441
RECHA-BOAT ) S$5500163] |t 08000120 | Te600 eS8 8.4 0.0 £2 | 2000 [944q]
Ré08-Coea - Somes] |i 25000250 | 14,500 [4.2) 2.1 0.4 a2 2000 1944
UBHC-24-4RCBA-G0RE §7500 [18.8F (! 1800 PET) | 18,200 [4.7] 3.2 104 [H 1925 [808] ;
QIUCADALANA | LUBHO-24RCHA-GOESNXMD-CO2 Sr.sc0ifed) |!. isoonzy) | 16.E00[47 [¥] 10.1 a2 1925 [308] )
’ UBHC-244RCGA-BOAT ! £7,000 [18.7 {0,200 [120] | 18,100 (4.7 8.2 1.0 82 1925 [908] i
UBHE 24 4ROHABOAT 57000 [18.7] |i-0900 (120] | 16,700 [4.7] 0.2 10.0 [¥) 1525 (306 ‘
LBHC-26-RCBA-8090 57,000 [16.7] | 0800 [120) | 18100 (471 9,1 10.0 82 1828 [281) ) 4 |
mmmm 57,000 (1871 |::0900 [120] { 16,100 {4.7] 2.1 0.0 82 1825 [881] !
USHO-26+RC5A-B081 . BE,50D [18.8} ! 20,508 {118] | 1e.000 (4.7 A 100 82 | 182k Ies1) ‘;
HC-26eRCHABO0M ' £2.900 (16.0) |.:0,500[(115] | 16.000[4.7] X 100 A2 1825 [861]

D Hiphest s2ue volunm texied cambination mguired by D.O.F. test procedures,

1 .
Electrical and Physical Data .

; EL.ECTRICAL ] ) PHYSICAL
Rodal i Fras o MAL R Ooldno: Eodl \Dwight
Momimr| PRI | o oo | OB | B CIRO  Croh rgst e ez )

g : Matar | Ampaciy Faco Arve | Ifo. Bat Shipytng

R A L o] e Niparen | A g | 0 P[] | e CRHOAL [ OLIG| gp Fogy f4ig
QTRJA | 1-60-208/200 | 96146 | 47 [:09 1313 2020 | 2020 | H8(0.8%) | 1.0 | 1850 [gvaj | <9 [1389] 130 [90.0]}14D0 [63.5)
G240n |100-208230 111 818] 69 ! 00 | TGAE | 2020 | 2525 | 6.0J0.66] | 100 | 9850 [674] | 561588} |125 61.2]] 145 [65.8)
o30in_|1-60R0RR0 [ A/IA| 88 | 09 | 1973 | BB | w030 | 6.0[0.86) ] 1.00 | 1ae0 [877) | e (et | & [6:8)| 155 [708
O36CA |$-80-208230 110103 77 (18 | sens | aven | 2020 | A [LGE) | 1.00 | 2700 [E7AT| 79 f2eA0] 170 {77901 180 [316
03608 | 3-60-40 51 ;] 1 ] o8 B/E 13 (15 | 1.o[.02].| 1.00 |20 [1724) ) 78 [2e40 [470 7.5 [ 180 (818
036JA | 4-g0-zoaew 16621651 88 | .13 209% sVI0 | 48 | 11.0 L0F] | 2,00 2700 [1E747 | 78 [2240] | t70 [77.1]] 180 i) ]
D42CAS | 60-208/230 | 11.6/1.61 734 | 13 | 18716 | 2% | 2R e | 11.0(1.02] | 1.00 [2700 (1274] | 70 180 {61.8)] 180 (88.0
OHCA | 380204230 |124n2.4| 86 | 13 | 147 | 20 & [ 10[102) | 1,00 [ 2700 (1274) | 70 [2340 180_[61.5) [ 180 _[85.7
DA2DAS| 960480 | B8 .| a7 ) 0% 8 18 i [T10[1.02) | .00 [2r00{1274] | 79 [2280] | 360 [1.6) {180 {86.2]
o820a | 20480 | 64 :| a4 |08 | @ 15 34 [dropoz 100 [2ozr4) | 7a12840) | 180 (B4 | 180 (e5.2
QA2A_|1-50 206230 | 1801831 109 | 13 | 255 | aam0 | sl | 1.0[1.08] | 1,30 %700 [1x74) | 7D [2240) | 180 (94811190 (660
(MBCAS | 5-30-208/230 {1e8128] 78 [ 15 168118 25725 | 2010 [ 15.8]1.47) { 1J30 [ 3500 (1658} ] 112 [3304] | 200 [90.7] [210 [68.3
OACA | 3602080250 | TeRa0| 1 | t5 | terte | a5 | aww | t5A§.a7) | 190 | 600 1652 | 105 (2aan] [ 30 [967]| 210 [
48DAS | 30480 83 | 41 1.0 ;10 16 I 16.8[1.47 | 100 BSEU‘Iﬂ 113 3204] | 200 [20.7) [ 210 [95.
0480A | 3.60-480 64 | 4 | 10{ 10 J8 [ T [Es a7 |10 | 3600 [1832) | 108 [2980) (200 (907 210 (6.8 ]

DGR 16020880 f218v21.80 131 | 18 | 980 | 3605 | 6/0 | 15,8 [1.47] | 1.00 | 300 1652] | 100 (2520] J 200 $80.0){210 (6.2
CAEYRE | 360575 | B.A11| 36 | 0.7 | .&@ 155 | 155 [158(1.47) | 1.00 | 3500 [1652] [ 113 72041 [ 200 (80.7]] 210 196.3]

OBOCAS | 460-20%1230 | 16.7/16.71 11a | 18 228 | 3030 | 845 [ 16.E(1.47] | 1.00 [ 8500 [168%] | 112 [a175) | 230 [i04.31 | 240 105.9)
OHOCA | 3-60-200/240 [ 18.8118.8] 188~] 46 25m5 | 30/ | 4040 | tR.811.47] | 1,00 | 3500 [1652] | 112 (3175] | 230 [104.3] | 240 [108,8)
0B0DAS | §-60-480 a8 5§ | 10 12 15 % | 16.8[147) | 1.0 13300 (1852) [ 112 [3175) | 250 [104.0] | 240 {108.9)
08004 | 9-60-460 9.0 8 | 10 13 15 2 1 15.8[1.47) | 1.00 {3500 [1652] [ 112 [3175] | 230 [104,3] | 240 {108.5)
GB0JA T f-EC-2080%d [ aeel] 175 | 18 3848 9545 | Boan | {GB[{471 | 1.00 | 3500 [1682] [ 112 [a175] | 230 [104,3] | 240 104.9] |
OGOYAS | 260575 &0 | 4 | 07 9 15 15 }18.80.47] [ 100 [s001652) (112 [3175] | 230 [104.9] | 240 [108.8

[ ]mmcmmm
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Gondensmg Unit Flsl‘rigerant Line Sl2e lnfnrnntlnn _
- Tid Thws Sioe
una a s ”.t'&'.’fﬁwm : . Duideor UnR Setewr hnoor Coif
Pl ' Yolol Lenglh—Feetim}___
Mt ﬂ';,::,”’ 78 1635 (oIS 12, T mm fi: A\ TRLES T ARIE: (3. 0][180 145,72
] Vel Saperyicn—fos o
‘ L] e[ {701
018 o7 (7941 R AT, B, ] 36 [10.07]130 (8141 | 321 | 1A (A8
7 gl ) y T —
@4 EAE (79 PRI ETO S NI R F TR | )] & (LA
i) il 28 {7 £8)[ [7.01]
wo B 2 LES] 'ﬁ-ﬁ_"n& EEDIECIERC DB N )
8 oL 11
7 » g M L) ,
Sl L) RPN — ) EROIENTENA0]
s*imqizsnsz] 5 = @B a9 [ :
M s 2 ST 8 (], S fE] i1 _11_1[2:6 £l ‘“‘;r"'_w Em .
B[O AT a6 16| &V (18561 | 70 {134 Eres e ; _ :
Wi (eAs 181 37[11@1: T i — 8 [1047] | 3 [16.08]
VA (5831 |28 [T.631 14 ti 40 |61 (18| T2 (2188 v T Bl T ;
bl TP - _'[ﬁwna Y I TR 37[11.28] | SATI038 |37 5.8
“Srantiand I sl ‘ : i
EOTES! NOTES

This chart bs epplablo o ot . : mmﬁmtpgﬁm e el
e o e "o#vosthe e e e chack plston o Mo it @g&?ﬁ% mmmmmummtsu i =

gl 1: A o [12.88 [ Mm"”""mm““w e o oo m';ewa'?:nm;qm
%ﬁm%%um‘% o Eaby 107 3 U e | S A3

m Aﬁég js" e lﬂ‘
i ks .56 2 B 8 (Fof GAINGH, & mvism . E%JE% w? o “m.,] pmn'ﬁ"[ﬁm 3
@ Do rot smcead 120 a2t (36,68 m) meedmum verfinal saparation: o varieal emparafian o5 i
" . QMLMMMWHMMNMMW
§ Do oo v b oy OGS, © o LIS ot fow-ac srsar e v .
® Arrmys 1 ho st Hend inv: opssibly ta mintmize gystem change. : .
& Chartmay b e by sbee horbeonia! o,
Soction Lino Lawyth/Sizs 1 aruy Cagactly Mufiipter
UAKD- : e g8 | o |  m8 | 04z 48 | 060
Unit Surdlon Line Connection Sizej | %' [15.88 mred D, Sweat ' [19.05 mm] |.D, Gwant 114" [28.68 mm] LD. Swear*
. © 5" [15.88 mym) 0.0. Opdona) %g" [22.23 rmmmy ﬂ.D Optonal
Socan Loe Aot fng || 7. (1388 ] 0.0, Standard : .05 mmj 0.D. Stadand TV 12858 i) 0.0, Randard
ook (™ | 24 19,08 mm] 0.0. Dpriona AT mm]] 8.0, Opilona} Lot (4.4 yan] .. Ol
Optonal T — T — — ) ]
5 [7.67 Steitgrd | 1.00 1.00 1.00 .08 1.00 1.0 160
Optional | T 1.0t 1.01 1.M 101 1.0 tn ]
Optond | — ] — - - ETd F
S0'[1524) | Standerd | 58 ) a9 a8 a7 1.0 & i
Optional ! 1.00 . 1.00 1,00 100 1.00 1.01 1M :
Optiamal | F— ) — - — % a5 '
160" (2048) Stamdard | .8 o8 o7 o6 94 8 89
Optionad & .29 ) 5 g8 88 1.0 1.0
Optismal - = — — — o] a1
160" [45.72] Stantary | 7. R 58 n - .80 99 83
Optienal ! K an o7 o7 04 1.00 kL]

NDTES: memuww—wm
W bmmmmmuﬂnm[@zm}
U A ot required wmmupmmmmum{ mmummmmwmnwmmm
Amwnnwmsammjmwu

[ jnmmmmcmmm
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AGCESS
FaNEL
ALLOW 24* (€10 mw)
| , ACCES CLEARANDE
: : Piston Sizes
(Part: Number 61-23414.*")
fodzl Rexbior | Haigt “H- Laaglh “L* W W | tdoge 6o
CLAKS- (lashes) fzum) { Inchos) fmg | | ks Pistea 3o
<H 8/ 17 {4 Fa| BN 2R/ [605) 918 51
030 19 J489] a5k | [o0R] 3% 603} <124 53
-036/-042 19 (459] 407 [[1029] 7% [702] -a30 &
-D4R/-080 75 [584) 4 {1ig7) 311k (6001 | 038 ]
: : 542 b
[ 1Designates Mutri: Convarsions 043 82
. 080 33
3
QENERAL TERMS OF LIMITED WARISANTY
i .
Ruud will fuinish a ‘mpiacemalst for any part of this produnt Cempmaggor ... N baate s e mcn e ram abeea
Whith fails » nomal yse egwd vervica within the appficable: *Any Other Part .__mg; fY:::
periad atated, in accordance wilh tha terms of the lmied Conutonses Coll leaks caysad by
warranly. ! . factory dofaets.......cow o oereen e oo iV (8) Yaare

1
Detalio of e Limisa

lmwmumén
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Porfunmame Data @ ARI Smndard Wndrb ons—Cooling (Con't.)
"S5V B TR AT PTG SCI VS Bt A

Moty Rmhu : i {H?F % et
Gt ™ Hooar T [ e t P | e
st -,  Coll andpr Copacly || Foorinie _ R
RCBA-37E5 . 5400 [10.4] [ | B200[r4) | 10200 (361 3.5 10.0 7.8 1200 {568} |
| RCBA- TRoHOME0 00z 35,400 [104] | | %200 [74] | 10206(30] | 9.5 10.0 8 1200 [566)
RCAA-READ . 35,000 10,37 | | 4800 (78] | 10.200 (8.0] 2.0 10.5 b 1200 {5686
RCHA-38A2 - 350000109 (| .MBH[73] | 10700130} 86 10.5 78 1200 (BE6)
| ACLB-ADG8: 35,600 1104) | | %5700 {7.5] gA00 [29) 04 1040 78 1200 [566)
ACTA-AQES. 25400H04] | 155005 | o900 9.3 0.1 78 1200 [685
ROTE-ADZY: 36,600 (10.7) | | 5800 [7.9] | 9500128 8.6 0.1 75 1200 [566]
C0BCADA/IA RCTH-AG3E! - SE,430 [10. |1 6.8m 7.5] | 9500:29) 2.8 0.0 78 1200 [555)
L_UBHC-17+REBA-5765 Mep0[a1] | 1:5000[79 | 8A00(z8) | 89 100 7.8 1200 [656)
UBHC-17+RCEA-3785 KXMD-C03 M400010.1] | j5500073) | BA0E(28) | 8.0 1.1 7.8 1200 {666)
BTG 17 BEGA-JORE 370 {100] | (4900131 | 0,800 |2 68 | 103 | 78 | 200 i8e]
YBHD-T7+RCHA-B6A2 34200 [100) | 154800(7.5 | 6300271 | 24 163 7.8 1300 [S56]
UBHC-18RCGA-ITS , 34,400 [10.1 5000 (73] | 9400348 9.0 100 78 1260 {ven)
UBHC-18+REBA-37854 34400 1104 § 35000 7.3 9.400 25 aa 184 s 1200 [566)
YBHC-19-RACaA-36A2 84,200 [10.9] 3,70 [7.3 9,300 2.7 9.0 103 7.8 1200 286]
UBHC-18+KCME-86A2 . 34,200 [10.9) 21900173 9,360 [27] | 9D 103 7A 1200 [556]
m 39 40000 14171 | 121900(8.5) [ 1.100838) |. 92 100 75 1400 [861)
mm) : 40000 [11.7] | 2190085} | 100038 | 92 | 103 18 HO0 661
RCEA~48A) . 39500 {11.6] | 7,200 (B8] | 11,30 [03] | 02 0.3 74 1400 [661)
RCHA-48A1 | Ese0[118) | 2:a00[88] | naofry | 82 03 7.8 100 J661)
ACTH-AGAY | BRofiel | 12.200A3 | neomI | 9z 103 7.8 1400 [561]
. m&% 0ot M | B.E00[64) | M4W[a3) | 8 fop 7.8 1400 (661
GAZCADAIA | PBHE-21RCBAASR2 DIMD-C02 | 4ag00 (117) 2.000[04) | MAapen | sz | f0d T8 | 1400 {861]
LIBHG-21+RCGA-45A1 000 (117 | 2600[84) | 14033 | 8z | 103 78 1400 [681] |
UBHC-2t-+RCHA-4BAT 40,000 Fi1.7] #eon[ed) | 114033 | 82 103 7.8 1410 (681]
Pwﬂwm, y 40,000 {11.7] :ZE BOD [84] | 11,400 [1.9] 82 0.0 7.6 | 1400 [561)
BHC- 224 ROEA-4382 RRH HOMO-C2 [ s000 (11 28600(84) | 14M0(s8) | 92 10.1 78 1400 (667)
UBHT-Z2+RCGA-48A1 40,000 [11.7] W04 | 1140 ET 9.2 10.2 23 1400 [853;
VBHC 22 ACHA-S8AT o000 (11.7) | SAB00(@4] | 114033 | o2 | 33 7.8 | 1000 f881]
RGBAGS8E O - 48,000 [12.5] RN AOET | 1280038 a7 100 8.0 1600 [755)
HCEA-4002+RMD-Cr? 4,000 (135] | Lm0 12800 {88) | a7 101 [ 1800 {755]
ROGA-4BAT ! 460001135 | 33)00{.N | 1a000[38) | 67 103 8.0 1600 [755]
RCHAGAY - 45,000 [14 35) !HO[T} | 13,000 {A8] 97 10.3 3.0 1600 7735)
ACLB-ADS - 45500188 { M MOl87 | 12360033 | 07 10.0 8.0 1600 [735]
AGLB D048 i 46000125 | IR (00183] | 12600(0H | 97 | 300 | A0 1600 [755]
RUMB-ADSE i 46000135 | 33.100(94] | 12ec0[a7] | o7 10.0 5.0 1800 [755] .
ROTB-ASA8 46,000 [13, 3%, R0 (03] | 12400 [35 8.7 0.3 1] 1600 [755)
048CADAATA | RCTH-AGWE | 6500136 | $&00(8g) | i2.700(3: 9.8 103 . 80 1608 {7581
. UBHO-21+RCEA-4882 46,000113.2 3200 198) | 12E[36] | 95 1.4 ao 1600 [755)
’ UBHG-214RCBA-4882+RXMD-C0Z 45,000 113.2] b o0d | 1250036 as 10,2 8.0 1600 [735)
' VBHC-21480GA-43A1 44,506 [13.0) $2:00 (9.5 [ 12200 jI¥ (5 103 80 1600 {7557
UBHE-Z wHCHA-28A1 44,500 [13.0 8200 (98] | 1z,200{38 85 103 &0 1600 756
VEHG-22/RCEA 4052 | 4BOODpRP] | 82, %0(66) | 19,000 (28] | 85 | 903 20 | 1600 755]
UBHG-22+RLBA-4882+RXMD-C02 46,000 [13.2] S27I[84) { 12,30 [30] a5 10.2 80 1800 [755)
[ UBHE-CE+RUGAABAT M50[130) | RIN5] | ,000058 | 85 | 103 B0 | 1600758 |
UBHG-Z2+RCHA~a8A1 44500 1301 | 228w0(es) | 1720035 | 5 103 8.0 1800 [T5A]
P Highest s2les volume tested comblaation required by 0.0.E. test progsdarms, ’ [ ]10seignates Mot Corverslons
- |
i
|
|
b |
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RUUS

ACHIEVER SERIES®
SUPER QUIET 80
80.0% A.F.UE.
UPFLOW/
HORIZONTAL

GAS FURNACES

WRUNMMW&WM@ﬁMﬁWBﬂ'
Zomtal gas furaces are designed for utlity roms, closets,
abmmamﬁummﬂmsnwmmwgh-m
24 inch (884 mmilhelght, the upfiow.mods] eah atee Bs used
buﬁnmmﬂmmmmmaﬂhum
zontal fumacs. -

The design is cortified by CSA Imemational

Fent

@ innovetive combustion desipn resulla In meliable, efficiert
operation 3t sourd levels which provide distingt competitive

& PMatentad Haat Exchanger, construoted of both alalniess and
alumintzad steml for the mastmum in eormosion realstnacs,

. ' ® Low profils “34 inch” deslgn is fighter and essier to handis,
; . end loaves moms for optional edulpment.
UGPN- SERIES . . & Camasiblo from upflew to horizontal ef o right witheut et

i

Models with Input Rates from m Lait o right side gam and elactric tniet connections with quick,
50,000 to 150,000 BTWHR © simple changs. '

& to 44 i w Robust snd roliable direct apark igniton utizing remsta

! senss ahd an inlegreted boand with humiditier ang glactrenic

e Insulated blowe! compartment helpa to mduce jacket loss
ahd nalsa, |

& Pre-paint gabmn’zed steel cabinar
m Moldad sammanent fiter,

B (rab-holes In dnors ta s in easy door temoval and
T repiscement.

U.S. & Canadian Models) 2 st ki

A venaty of cealing coils and plenums-designad 1o use with
RAuud Ashiever Sefes® Super Quict 80 gas umapes are ava-
abie as aptional acceesorims,

These fumeces can be instalied in 2n upfiow position or laid on
&thér side in a horizontal positinn, Msld comversian ot raquired,

TA-RLLR. (Annvet P LA =tiam G i wih
Er-mlo‘:t Hicdoncy) caictimed o ganomanes Sracanrvent of
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3633530

ITED SUFFLY €O
IANCE, READ iIMPORTAN * EHERI.'-‘Y GOST AND EFHCIEHBY INFORMATTON AVAILABLE

PHYSICAL DATA AND SPECIFICATI! INS
~ U.S. AND CANADA MODELS (UPFI. OW/HORIZONTAL)

MODEL uumm 07 2AMER 1HEARER 108BRJ IEARIA 5EARSA
VEPN- SERIFE ___nggp_;_ nm |07 taedin 10MAMER wmag 12NARR -?sumn
Input- BTUMT kW] @ S0000 (15] | 75,000 (22 | 9. 00 [2¢] | 300,000 [: | 100000291 | 125.000(87] | 156000 [44]
tiesting Copacily BTUWHr gW] 0 | ¢1800(12) | 60000 {18 60,00[18] | sooonzis] | 81000[23.7] | 96,000 (28 119.000 {25]
High At Input (KW1™ 45,000 {13) | 67500 €7:00 (0] [ 90,000 26) 0,000(25] | 112500{88) | 135,000 [398]
2& mquwm ase0[11) | Saseopie) | 54000(6) | F2oev(ar) | 7eSCo[21} | 99,000 (1] | 107,500 {31.5]
Hest Ext. Stytic Pressurs [kPa) A0 [925] 12 [.020} 1. [629) 3 [031] 151.037) 20 681 20 [05]
1126 11x7 1127 X7 11210 11210 AL
Blower (D xW) ) 1279 x 152) [2rax 176} [27 % 178] (29 178) [2751154] [279 x 264) [2?9!224]
Motz H.F—5 pasdi— " e4-PSC "a~4-PSC We 4PSC 1 4PBS 4-4-PSG -4 P56 Y-a-PEC
PSC Type [W) 1373} [373) 1i68] {374] f65e] (688 jo89]
Mator "ull oo Amps 63 11 a8 A 8.E 83 25
Haating Sgeed MED-LGW MED-HIGH ME -LOW MED-HIEH MED-LOW | _MED-LEW MED-LOW
Spred HiGH HIGH ME 1-HIBH HIfH MED-HIGH MED-HIEH MAD-HYGH
Cooling CFM @ & [kPa) 5.5, 1200 1200 - 860 1200 2000 2000 2080
[Nominai) [L/s) [565) {56€) 158 [568] {844 [844) [By]
Ratsd ES.F (Ih. WE, 05112 [RF] 0 [12) 85 [19] 8.51.12) 05§12 0512
Temporature Rise Hange °F 25-55 3545 2185 4575 49-70 35-65 5C-80
e o {19.9-90.8] [19.4-36.1] (13, 3-30.6] [25.0-61."} [22.2-38.9} [19.4-36.1] [27.8-44.4]
ey, Ouifet Air Temp. =F 155 163 ' 56 186 170 180 190
i {68.3] [73.4] ['3.3] [37.7] [75.6] jeem - {87.7)
Stangtard Fiter-in. 15ax: 184 % 25 15 45 25 15y 43 194 x 25 228 293/ w25
[rnenj {400 x 6351 I‘W)]__BSS) [0 2 838) [400 x 835} (489 x 635] {370 = &35) [978 ¥ 835]
Appror. Shipping Weight (Lits.) [ 106 o6 118 120 146 150
LR ] [48] ] 1] [} (62) (€3]
Return Air Gabingts 4B 178 cive cire G218 G248 (24
&W)WH- {2)72x18 2} 12 x 16 2] 2x18 @ 12x18 (2 20x16 24x18 (@l 2dx10
£ire (tomm) [305 x 406] 2408) | [0t x4l | (308 xdod) [508 x 406] {510 x 408} [610 x 405]
ARjt—Etectric igniion Modeis &).0% B 0% a0 B0 % 80.0% B0.0% BO.O%

ROTEE: All randeis are 15V, BOHZ, 18, Gt comnection size tor 2l medels Is '4° [1 1.7 mm] NPT,
I Bogordancs with D.OE. teat procedu ey,
Soscomlonknm&rmfurhmhmumumm V.E. applimlio m. Furmmmmwﬂﬂmshammnnmﬂmdmm

v Data roteransss Canadion apphcations only.
- v —
3] G p N - o7k A M E R
Aoud  Gas Uplicws  Desgn Reating put Cesignation Variations Blowes Heatlng & Cooting Farsi Type
furmaoe Horkontal Seriss Blectric NO; Input A=51d, Designation R = Natyryd Gag,
!gm M STUMR Cabin HU=Fx6 5 =500-1200 CFR1 U.g. and
g N ﬂmﬂﬁliﬁ 2 = Wide 273 x 152 mm} [238-566 L/ Canadian
e N Jeom[aaiwy Gl Mel1x? E = 1100-1330 ChM Standard
08 0N 100,000 [20 | W] (2Tax 178 mm} [870-628 i /5] Fumace
1% 1 12500037 | W] ARl it
158 18 150,000 [441#]_ N 3 < 1800-2075 CFI
‘ (850-079 L/s]
( ]Peaignates Metric Canveraions
Auud Air Conditioning Divigion 3

Z00@ " ONI ¥MOVAH SQYVEDIY WV

3
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'UPFLOW DIMENSIONS -

114” :
BUTTOM Pz '
~
ZAV¥au" :
Ve {59 mim{ !
FLUE PIPE J
MNW!!?
- ' E '
l A — - e’ (9 mm] = fl%‘ﬁn:;q —
an” -
tigge* {98 mm) B et r—lﬂm . b 1y
—_— e g | U [l
——— P (B ) 28/10" JR21 MM wwe—
:1*-mmmi
Tt (B0 mm) = .
prTTTTReenee- ' N~
' ™ DA, gZmmi |
] k| |
117" ! !
lrmmmlL . ;
l _______ L LR NV
m'
1584 srm|
RIGHT SIDE
UPFLOW DIMENSIONS AND CLEARANGE TO COMBUSTIBL E MATERIAL (INCHES) [mm)
) . . c 0 E Eo REDUCED CLEARANCES (IN.) Iom]
] UsmN- 5&’ "ﬂ BACK | TOR | FRONT | VENT I?gs?m
05 [ Ta (3 | 170ma [%26] | 0o (270 | O [ 1VA[o0) | VAE] |0 1 AQiom®@ ] 0 | 108 | Ape] | et ® &2 135,6]
07 |17 IMS] | 161 [415) 1 129 [N4) | @1 TE 381) | k(8| 0 2 [rej@| O § 1(25 | 3(m) 50 | 106 [47.€]
0 | 1T (48] | T6n7n (415) | TR @18 (0] (DR[| 0 |spae] 6 |12 | spa | ssne | 11514
0@ |2 [68d) | 6ok [504) | 141NTRR) | & | 16v:(aT0] | Da(es) |0 0 ¢ |18 | 3(7E | 6[i62}® | Ten[madl
2410 [622) | 23 (599] | 1976 [403) | O | 22 BEOC T 0 I [109]|3F8 | 6H2® [ 40(635]
15 | w62z | zanm es] | tomidos) | @ | 22 (558] | Pa(ea} | © 0 8 (1283 3{76 { 615219 [ 160 (66
NOTES: @ 23 [76 mm] to
w@mmmli?ﬁwmt}m4‘[102mlor3‘mmm]h 3 {127 mm] adapte..
@ May b0 1" (25 mm] wilh type 8 venl :
mmhmmm-ﬁmmmmlmm,mmnndfwcum-nmwmm-mnmmmnm A

't ] Dosignatms: Mamrts Copversiens

4 Ruud Adr Conditioning Division ‘
... e ovd o LIET DD AKS LN .BESEESEZELT 99:2T cmez/zasan |
E00 B ONI HOVAH SONVEDTH VV 6000 15220, TeL Bp %S Y T 00
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Qﬁdga‘aﬂﬁﬁ 12:58 17323633538 UNITED SUPFLY CO . 7. PAGE B2

HORIZONTAL DIMENSIONS
ta” [18 mn) TO V. Ew
i}
50 e} 2atfe" i
gl [E21mm] Kemn
Frtem L 19} * D,
B Tha® DUk [2 ]
L o DA (22 mm]

*l
1 mmj
2% b
gt 23176 (798 M)
AN [¥5 mma) - M
(%R mm] ——— ¥a® {1Omm] {854 nen)
i 5 l
o 'F
ha : & A 8
i
t ¥
= ‘[ ‘I L S—om—= RIAHT GND
LEPT eND 1 .
2l [’:’.m

Bof oMV W

HORIZONTAL DIMENSIONS AND C1LEARANCE TQ COMB USTIBLE MATERIAL (INCHES) [mm}

MODEL .REDUCED CLEARARGEY {N.) (mm)
i ] 4 0 E F LEFT RAHT SHIP. WATS.
UBPN- SOE | SME BACK | TGP | FRONT | VENT 1L58.)
[3 14 [356] [ 1277 [526] | 1010 (270) | | 117 [204] | '/ It ] 0 {4npe| o {172 ) 38 §ensfw |  BS 386
07 171/ [a45] | 1691k (M5} | 12%[A14) [ © [ 15 (331] | 2V (¢ g_ b (& [elp| O 1#5] ¢ 3 ?g a5 | 105 [476)
10(A) FATA 48] | 1evm 1s) [ 12w 314 [ @ [ 16 fem) | et 0 |3 siel o [ | 3178 [spseia | 115 pedy
10(8) [ 21 [SSS7 ] 1827k [504) | 1a's @ | 184 [470] | 27 [¢ 0 i 9 115 ] apd [ansela [ 120 4.4
12 24k [ Atipaf5a9] | 15T aad) | @ [ 22 [589) | sw (e} [} 0 ¢ [1[251| a(76l |epsej ) 1m0 sas)
15 A f622] ) 22Vhe(623) | 157 [408] | © [ 22 [BS9] | Eth(e41f . O [1] 4 1(85) ) ap76] jenszia | 150 (B8]
NOTES: D Mzy rentuie a 3 "[78 Five] o 4° {102 mm} or 3" {78 mm] 1 5" [127 mm] & A ’
@ My bo ¢ {0 rm] with type 8 vant
& May bt 1° [25 mm] with type B vem -
Fofiaces must be vested [n accordancs wilh (e Natiom| Myel Gas Cade, | B#1 2223.1 sndfor G33/CGA-E143 Inrtolintion Cotfat aftl to accordenon with

hesl codes. [

[ ]neaigrmﬂuﬂomsim

[

FO0@ 0T T T DNT ¥OVAR SMHEVEDIY VY

Huud Alr Conditianing Division
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- BE/B2/2898 12:58 17323633538 UNITED SUPPLY CO . 7. PaGE Bl

BLOWER PERFORMANCE DATA—UPRLOW/HORIZONTAL MODELS

gwEn GPW [LA] AR DELWERY
““’“' o “ﬂ?ﬁ BLOWER EXTL RNAL $TATIC FREMIHIE VEGHER {kPa] WATER COLITWM

uers- w1 SPEED
A La 2 L05) A LN A[.19] S L% 5 [.181 A

“ | sehies i
) LOW érs {319] 635 (309) | &35 [00) | B0 [288] | 686 [276] | 555 (262 | sa0 [245)
DSRALER Hx@ 12 NED-LG | 558 [e4s] 530 (439} 88 o7 866G [415) 8RD (dmg) 0 () son [378] i
OSMAUER | (278x162) 1 (3731 | MEG:HI | 1115 [526) | 1080 [594] | 1070 (S08] | 10dp (s81) | 1098 73] ( 388 [a85) | 945 jd46] .
HieH | 127¢ [s00] | 1250 [500] 11895 [578] | 1200 [B88) { 1185 [s50] | 7130 [4A%) 1055 [512]

- LOW 821 (438 | 297 [423) | £72 1411] | 845 [39Sh | 818 [388] | 785 [97 352
OFEANER | 11x7 2 MED-LO | 1083 [543 | 1088 {502] | 1099 [do0] | 1008 [476] | 977 [461] | sdf 44 "zrd
O7HAMER | [782778) | [3TH | MEOMD | 1847 (mog] | i2iz 1143 [558] | 1150 10 (Bes} | we

543]
HIGH [ 12393 jes7) | 1358 fe4] | 1326 [so#] | 12:2 61 1750 [544) | 1214 [574) 1189 [552]
‘ LOW | 1245 F;;u;)] 1220 §876] | 1166 {sm} 1165 {gf’sgl ] [5061 1105 [52¢) 10&5
O7EAMER a7 A4 | MEDLO | 1565 15% {715l | 1478 (sR8] | 1435 1385 (6641 | 1550 ﬂ? l'514 )
OPNAMGR | [av8x178] { [3581 | MEDWH (1810 f884] | 1735 (828} | 1705 (80K] | 1845 (778] | 1585 [748) | 1830 147 gsl} )
. HisH | 2080 1985 [037) | 1215 [604) | 1843 [ENY) | 17ms iddg] | 1718 :son 1685 [781 '
" * 4 LOW 035 [4a7* | gev fa20)* | ess (40R]- | eaf [:;}' 810 [8R0)° | 775 [dee) | 745 [252)-
TOEAMER Mnx7 172 | MEDLO | 1050 (o6 i 0% a3 a6 [4 00 [434] | aen [d30
1ONANIR | [279x 178} | [373) | MEDHI | 1220 (78 118 114 [w; 1106 Bgzgf 1065 509] | 1020 [431
HIGH | 1410 [885] | 1380 (851 | 1945 [63s) | 1300 f814) | 1285 [Ben] | 1a0% 1150 {343}
LOW | 1285 §611] | 1275 [602] | 1250 (500} 122!'. [5?8] 1155 [B84] | 1165 [350] | 1135 [538)
10EBRA 11x10 ¥4 | NED-LD | 1645 1615 [782] | 1560 17401 1510 M 1488 (B0} | 1425 (675)

1ONBRUR | (278 x 754 MED-HI | 2045 o060 1965 m. 1845 [871) | 1785 aed) [ 1720 [a12
i T HigH mmn[gssj zaﬁbpﬁgg4 azum[g} muu[ggg]} 2060 F 781 | 1985 %957% 1940 Esm

LOW | 1280 Jaoa) | 127 1088 [S8T) | 124 [gsas% 125 73] | 1185 {56E] | 1145 [540]
EARJR | M x1D ¥4 | WED-LO | 1648 [T78] | 1635 1615 {182) | #on [750) | 1580 [736] | 1528 (117] | s fem]
TINARIR | [2TEX284] | (SSR] | MIE-HE | 2050 125 [251] | 1960 ms} 1938 19131 | 1885 [880] | 183% [ssW) | 1TFS (a3
HiGH | 2868 (1118] " | 230 12680] | 22sm 4 21ee 1oM] | 215 (o0e] | 2088 feeo] | +dsp jasm

LOW | 1270 [Soo] | 125 i8a0) | o2e0 ] e [564] | 198§ [$B0] | 1135 (B30} | 1108 [ga
1S5EARJR | 11zx1n 34 | MED-LO [ 6%0 (785) | 1995 [7SM | 149D e [729) | 1515 m:; 1460 [5o8] | 114m |
IBMARIR | [279x254) | {559) | MED-WI | 2010 [e4g] | 1088 1960 [925] | 1913 (Aod) | 1880 feva) | 1800 [850) | (8t

MSH ) 240 [1104] | 2275 (10741 | 2215 1045] | 2145 [1012] | 2080 [s32) | 2010 [M9] | 1940 [816f
NOTES: *Hot tn be used as 2 haating spoed,

Deta cormpiiad with farary tters Ingtatied.
"\ Recomiranded bigwer epeeds are in hold.
Soa Fotmn Munrber C11-208 for MultiFle® col| data.

f ] Designmes Metvie Sorvorsions

GENERAL TERMS OF LIMITED WAR RANTY

Puud will fumish 2 replacement far any par) of this praduct Gas Hoat Enﬂ\nneerhmdesranly Tmnty (20) Years

Mﬂﬁllh;memmhmmm *Amy Other Padl... .. Fiv (5) Years
period stated, In sccordance twrme of the Hmited i e MIM! mﬂhm- ingin-phane products
waranhy. ‘ ingalled In mlmmarmzm‘l o,

Far Compiate ol the Limited Waranty, |neliding Appleahl, Terme

&mmmmmmmmwumm-mmm
. Iw

e

Ruud air Conditianing Divisien 4
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CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK LOT PERMIT #

woRrk sITE appress_ 179 ?ﬁQef%?DQ, L. SoutH

Applicant LinpA Delrwey

Cettifying Individual CHTS ¢MADDe, Company _ 4-8. K. haens  HNUAC
Address _ [0S K= Zaﬂkmk:r ' AN
Street Chy State Zip Code
Tel. (732 ) X%(l-©oe3
Check the Appropriate Box
Type of Replacement: - Existing Vent/Chimney:
[ ]| Oilto Gas Conversion . =>4 B Label Vent
[ ] GasAppliance Replacement [ ] LLabelVent
[ ] OiltoCil Replei ement Q [ 1 Masonry Chimney — Tile Lined
[-=T" OtherLp=fellion GRS Twladie [ ] Flexible Liner
: [ ] PowerVent/Exhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil fo Gas Conversions:

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. [ further certify that the chimney/vent is appropriately lined and sized for
the appliance being installed.

Signature Date

Qil to Oil or Gas to Gas Replacements:
| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing

chimney/vent is appropriately lined and sized for the appli eing instailed. /
d{; . Af2zfe S

Sign'étﬁre Date

Certification Not Submitted: i

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

Signature Date

Direct Vent Apphiance:
No certification reguired:

| Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.C.C.F370
(rev. 3/96)
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Permit Number

REScheck Compliance Certificate Checked By/Date

1995 MEC
REScheckSoftware Version 3.5 Release la
Data filename: Untitled.rck

TITLE: Addition and Alteration to the Delaney Residence

CITY: Toms River

STATE: New Jersey

HDD: 5294

CONSTRUCTION TYPE: Single Family

DATE: 10/07/04
DATE OF PLANS: October 10, 2004

PROJECT INFORMATION:
Lot 34.01, Block 137
499 Riverside Drive South

COMPANY INFORMATION:
Melillo Architecture

COMPLIANCE: Passes

Maximum UA =310

Your Home UA =289

6.8% Better Than Code (UA)
Gross Glazing
Areaor Cavity Cont. or Door
Perimeter R-Value R-Value U-Factor UA

Ceiling 2: Flat Ceiling or Scissor Truss 745 30.0 0.0 26
Ceiling 1: Cathedral Ceiling (no attic) 200 30.0 0.0 7

Wall 1: Wood Frame, 16" o.c. 2070 13.0 0.0 155
Window 1: Vinyl Frame:Double Pane 180 0.560 101

Furnace 1: Forced Hot Air, 78 AFUE
Air Conditioner 1: Electric Central Air, 10 SEER

COMPLIANCE STATEMENT: The proposed building design described here is consistent with the building plans, specifications,
and other calculations submitted with the permit application. The proposed building has been designed to meet the 1995 MEC

requirements in RES checkVersiond.5 Release. la (formerly MECchech and to comply with the mandatory requirements listed in
the RES checklnspefcio klj
Builder/Designer ,L( Date lO\LOl O'{—‘

T

vV




SIZING FOR WATER AND SEWER SERVICES

PROPERI‘Y OWNER /Z/,y/u&/ Lot DATE -/9/17//7,.
E’ROPERTY ADDRESS 49? ﬂu,z;a;r,ﬂz 2 Shs BLocK /3 7. LOT 3‘%/.0.{
ZONING ' USE GROUP )
CONTRACTOR LICENSE # REGISTRATION
WATER MAIN SIZE_____ WATER PRESSURE  SEWER MAIN SIZE
PLUMBING FIXTURES  NUMBER (sfu) WATBR UNITS  (dfu) DRAINAGE
'1:BATHROOM GROUP (Q\ o l___7= O
2:KITCHEN GROUP / ¢ 1 20 ¢
. 3sWATER .CLOSETS () ' O
. 4:LAVATORY ¢ . (.
5:BATH TUB : C 1 ( )
.. 6:SHOWER.STALL _ « 1__ (O
qeéf@ﬁsﬂ SINK ! ¢ ) /0 : (S
- gySERVICE SINK : () _ ' ¢ . 3
9:LAUNDRY TRAY ' ol ¢ )
lO:DISHW-ASHER' L) ¢ )
J1:WASHING MACHINE YA A0 U] _
- 12:URINAL ' | ¢ ) : S S
'13:FLOOR DRAIN ) ) }
14:DRINK FOUNTAIN ) ¢ |
15:ATR COND - . o ¢ ) «
WATER COOLED |
16:DENTAL UNIT N € ) | -
17:LAWN SPRINKLE » ) . O N —
18:FIRE SPRINKLE S S F— ¢ )
19:HOSE BIBS AN A-5 N S
TOTAL /é' 5/
GI;\LLONS PER MINUTE
SIZE OF SERVICE sy :

DATE: /Jﬁ‘//’?/ . APPROVED: W/




\

Joseph C. Scarpelli, Mayor

Tawnship Cauncil:

\

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
201 CHAMEEARS SAIDGE AOAC - BRICK , 1 08723

Department of Engingaring

Office of the Municipal Engineer
(732) 252-1038
Fax: (732) 262.39%4
Rt ferane DD BHICK OLUS

Staven N, Cucci — PrﬂSndﬂnt

Stephen C. Acrapalis

Kimparley 3. Gastan

Grzgaory 3. Kavanagn

Kathy 8. Russall )
Tony A. Snupin ..
Fredarick 4. Undarweod. Sr. Date:

Township Engineer
401 Chambers Bridge Road

Brick, NT 08723“ L/
‘Ra: Block: 157 Loi(s): j / A .
Property Address: "//QQ /‘(/ Vit // Qé (/Z éy%’///

(Name) . (Address) -

squest 10 be ex ernptzd from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190,31, Part B. -

(Applicant’s Signature)
The following shall be sibmitted with this request: i

1. Submit survey locating existing dwelling and proposad addition. Dimensions of
addiion should be includad.
2. Proof that the property is rot locat=d in a Flood Hazard Area

Notz: Prios to approval, a site inspection by the Enginesring Department will be
periocmed io verify that the proposed addition will not create a drainage problem.

For Office Usz Oaly:

- /4 /.
Approved: __// /d/&'{ Signature: /;/_%

- (bale) 0 —

Rejecied: : Stgaaturs:
IARTTIES




Township of Brick
Zoning Permit

Approved: | Monday, November 08, 2004 | Number: | 1677 |
Block Lot [34.01 ] Zone: [R-7.5 _
Property Address: 499 Riverside Drive South
Applicant: Linda Delaney l
Property Owner Michael Patrick & Linda Delaney ]
Existing Use: Single Family Residential
Proposed Use: Single Family Residential
Proposed Construction: Second and third floor additions, 35.1' x 30.02, 33.6" high.
Conditions: The additions cannot encroach over the first floor footprint.

An additional zoning permit is required for any additional work.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

<
JM{/M
Michael P. Fowle?, AICP/PP Sean Kinnevy N,

Municipal Planner Zoning Officer



Township of Brick
Zoning Permit

Approved: [ Monday, November 08, 2004 |  Number: [ 1677 |
Block Lot [34.01 H Zone: [R-75 ]
Property Address: 499 Riverside Drive South }
Applicant: Linda Delaney J
Property Owner Michael Patrick & Linda Delaney ’
Existing Use: Single Family Residential j
Proposed Use: . [Single Family Residential '
Proposed Construction: Second and third floor additions, 35.1" x 30.02, 33.6" high. J
Conditions: The additions cannot encroach over the first floor footprint.
An additional zoning permit is required for any additional work.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

j

Michae! P. Fowley AICP/PP Sean Kinnevy \)

Municipal Planner Zoning Officer
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OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may he returned to you.

LOT 5’34 O\ QUALIFIER

PROPERTY ADDRESS Uaq '}\,n}ﬂ,(ﬁih)ﬂ N S )B(y'Fﬁ (R ¥2D

PERSONAL NAME OF APPLICANT _| J /A é] 8, Delane \l/

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT 4aq ?’\a \/&#@C e Dr.S. \}})Y Nae

pROPERTY OWNER’S FULL NAME Y} (1€ | Ddv.cl Delentyy

Linde Deleime v/
PRESENT USE OF PROPERTY _(check all thaf apply)

)

0 Vacant Lot E(Single-family dwelling [0 Multi-family dwelling

O Commercial {please describe)

PROPOSED USE OF PROPERTY (check all that apply)

1 Vacant Lot Béingle-family dwelling O Multi-dweiling

[] Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

[J New Building (please describe)
& Addition - Height E

O Alteration

O Porch or deck - Height

1 Shed - Height

Height

M ‘(/f'

[1 Fence - Type

Height

1 Swimming Pool

O Other (please describe)

CHECKLIST

O in-ground [ above-ground

O All information completed above

O Two (2) copies of a plot plan containing:
[1 All existing and proposed structures

1 All dimensions of the lot and structures
O All setbacks from the structures to the property lines
[ All adjacent streets and waterways

[ If applicable, include a ¢
signed, and/or the date that t

map and number.

opy of the Zoning Board of Adjustmen
he subdivision map was filed with the

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

t Resolution, the date that the map was
Ocean County Clerk, along with the file

The applicant certifies that afl statements and information made and provided as part of this application are true to the

best of the applicant’s knowledge, informatio
all other Municipal approvals and ordinances,

SIGNATURE OF APPLICANT . c7{ﬂ"// i Dzl

n and belief. The ap

Date /./)"/' )F( ’{jl/

plicant further states that the apptlicant will comply with
and all Courity, State, and Federal Regulations.

Reviewed by Zoning Office ¢ L.

March 2003

Date & }/ A({}Approved ( ) Denied

/

¥

. \;UJ
. “‘ o
\t \ |

5



Roy M. Benjamin; PE

27 OCEAN DR. WEST BRIGANTINE, NEW JERSEY 08203
(800) 8B82-8797 (609} 266-5528
FAX (609} 264-1073

May 7, 2004

Ms. Linda Delaney
499 Riverside Drive
S. Brick, NJ 08723
RE: 499 Riverside Drive SUB&ECT: Soils Investigation
S. Brick, NJ 08723 and
Foundation Inspection

On Thursday, May 6, 2004, soil samples were taken from the
ultimate bearing strata at the above referenced location. The
following are the results of the soil tests.

In accordance with B.O.C.A. 2000, Chapter '18, - Soils & Foundation,
Section 1801.1 to Section 1804, Presumptive Bearing Values:

Soil Description: class 3 and 4

Character: well compacted

Nature: pass sieve number 65 retained 200
Size: .074 to .208

Load Bearing Capacity: 2000#/sq. ft.

This is to certiy that measurements and calculations were made
and the present soils, center beams and existing foundatiocn are
capable of supporting the proposed second floor additiocn. The
proposed dimensions of the second floor addition shall not exceed

the dimensions of the first floor.

Respectfully submitted,

(Seal)

ROY ‘M. -RENJIAMIN, £, E.

RMB/rgb

.

MEMBER AMERICAN ARBITRATION ASSOCIATION



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
hittp:/fwww.twp.brick.nj.us

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michae! A. Thulen, Sr.
Frederick J. Underwood, Sr.

Date: JD-I‘?‘O‘«l

Block: ,3)_1 6‘-*[’ O, )
PrO_pertyAddres : LJrqq W\n/ﬁﬁ(‘\f \N S. %Y ;c,ﬁ ND O‘Z?Ili)
LLingld ‘\,1,{\,;3_ \f of L!QC%):\/!J A (“IPXV S }N/ cJC

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

4 Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

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

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

FOR OFFICE USE ONLY
Approved on: Signed:
Rejected on: Signed:

Comments:
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Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: L/?Q g/.l/ﬁ (> rd\” U LS/): /H’] }?3( t.(“ K
Block: 1271 Lot E)Ll O
Contractor: ___}’\ﬂm € | O in 4 A

Contractor’s Address: & O YA 7

hl

Type of Construction (minor, new home):

' Type of Debris (shingles, siding, wood, etc.):

Party responsible for removal:

Dumpster size:

Destination of debris:

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or subrnission of false statements, representations or omissions, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and '
regulations, and that [ have been authorized in writing, to make such declaration by the

perfon in charge olﬁgenerator’s operation.

Anda Dela 101 & -O)

Sigdature 8/ Date

Print Name




Bldg ~Elect Fire % ( Please mark subcode)

CONTROL NUMBER 04/~ 4545+ 4

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: V\\QQ ﬂ__ <®.N. M;Jnumu

DATE REVIEWED: m\m\u 5~
REVIEWED BY: Y/ \\N\\\q\\

CONTACT CALLED/FAXED: £. A %%w 732~ 38(-006&

r«@ - Az Q\Q@\\w\bﬁm& T FLenpCl

Frank/plan review template



% - Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER_ G4 -4 /O 73

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: 19 \% VUL oL & €,
DATE REVIEWED: A- 505

REVIEWED BY: N L

CONTACT CALLED/FAXED: ,M\Q\N ¢ 1o k&x Hatit — m\Q was 7ol o (eon'ly
Ngo  /Br cchyres

Frank/plan review template
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Township of Brick

wpd s

Counter Form

(PLEASE PRINT)
Site Location:_ 430 Riysrcuce OF- & By ol px723
Block: /D X Lot: 4.0}
Owner’s Name: /Niphce] C Lindld  Delam2s)
Owner’s Mailing Address: 400 As Jorsrcre Ov. S. /
__ Re 70 PNT OK 227
Phor
BUILDING ELECTRICAL
Contractor: . .
Address: Contractor: 4 ﬁ /{/ /C / CC 76/ (LG / ( 0/7% r4C
Address: ??7 Earl dr
Phone#: Brictl ND. 08723
Lis # Phone#:_ 732~ 242 -Y%07>
Federal Emp # or SSN: . Lis #: /1Y
. Federal Emp # or SSN 22 [ 2544
Technical Data ~
Description of Work: Technical Data
Item Quantity
Lighting Fixtures f 0
Receptacles 32
‘Switches €.
Detectors W ( )
Light Poles '
- Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total 4
___New Building ____Siding
—_Addition  Fence Pool (Receptacles, Switches, Lights, Motor 1HP }
Alteration Pool Spa/Hpt Tub/Sterable Pool
" Roofin T Demolition Electric Range . KW
— g - emaliio Oven/Surface Unit KW
__ Asbestos Abatement Sign sA ! Fjectric Water Heater KW
___ Fireplace wd/gas Electric Dryer KW
Dishwasher Kw
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Tra{lsformer/Generator KW
Volume of New Structure: Sprn?kler System
Total Land Disturbed: Service AMP
Subpanel AMP
. Motor Contro! Center AMP
Cost of Alteration: Sign/Outline Light KW
Cost of New Building: $ Is:?;:rilcgoiler p
Other:

Cost of Site Work $

Total Cost of New Building Work: §

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

Signature:

Please Print Name

Estimated Cost of Electrical Work:

3,000

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work

listed on this a% %p .
: [
Signature: /

Please Print Name i / /ﬁ /)/(/ ») pf/ o 1‘3,7

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE

Contractor:
Contractor: Address:
Address:

Phone #:
Phone #: Lis #:
Lis #: Federal Emp # or SSN
Federal Emp # or SSN

Technical Data
‘Description of Work:
Technical Data Heating Type: _ Gas Oil __ Electric____ Solar

Fixtures Quantity Heating Systemis ~ __ New  __Existing

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower, Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity
Fuel QOil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain) Tons

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

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

Signature:

'
TR

Please Print Name:

7

CONTRACTOR’S SEAE

Smoke Detectors

CO Detectors

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ OQil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fi.re Work

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

Signature:

Print Name:




Counter Form

PLEASE PRINT
PLUMBING FIRE
, Contractor: o
Contractor: \ \ p Address: L \\ )
Address: , o \ af
L\ Y [V Phone #: A1 1)
Phone #: \ 1YY Lis #: N 7
Lis #: ~ Federal Emp # or SSN
Federal Emp # or SSN , , . -
Technical Data
Description of Work:
Technical Data Heating Type: _ Gas Oit _ Electric___ Solar
Fixtures Quantity Heating System is ___ New ___Existing
Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity. fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets ftem Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steamn Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump ,
Interceptor/Separator Smoke Detectors /_‘_ /)
Backflow Preventer CO Detectors
Greasetrap Heat Detectors
Air Conditioner (Condensate Drain) Tons Total
Septic Tank Closure
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

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

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CQ2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

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

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

£

Estimated Cost of Fire Work /00

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

listed on this application.
Signaturew_ﬂ{/'\f aa . ¢ / Ckw—g

Print Narré‘—‘/-—/ nCllt BLIQN >/




Township of Brick
Counter Form
(PLEASE PRINT)
Site Location: 4G Y /P/ oY 500 BY/ SUJ/LJ'\ E)V’I(’ L D2 A
Block:_ /A7 Lot: 34 . |
Owner’s Name:_JY)icWzel ¥ Lincloy DNelarmevy
Owner’s Mailing Address: UA0 £ s r"\ug\ 2 Dy Sudii
ByiciC N3 OX 2 ™
= ]
BUIEDING ELECTRICAL
Contractor: f'"/[)/}/)(? , ﬂ (NN ¢
Address: Contractor: l /)
Address: N2 \,n,‘J}(L/
Phonet: { /
Lis # Phoneft:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Z ) Technical Data
j i K /w/\/ Vi 5/ ;& 14 Item Quantity
Lighting Fixtures
Receptacles
‘Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
~ Type of Work Total
___ New Building ___ Siding
~ Addition Fence Pool (Receptacles, Switches, Lights, Motor 1IHP )
Alteration ~ Pool Spa/H'ot Tub/Storable Pool
___Rooﬁng "~ Demolition Electric Range . KW
~ Asbestos Abatement —Sign sq ft Oven/.S wrface Unit_ KW
— Electric Water Heater KW
__ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit ~Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating Kw
Area of the largest floor: Motors 1+ HP
Area of New Structure: Trapsformer/Generator KwW
Volume of New Structure: Sprir_lkler System
Total Land Disturbed: Service AMP
Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: § Sign/Outline Light KW
Cost of New Building: $ g?é;l?lcgoiler
Other:

Cost of Site Work §

Total Cost of New Building Work: § 22 S tQUZZ :

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

dxm i 351:,/ OsLery”
Please Print Name Ly M/ =y

Signature:

Clor“\!\l

Estimated Cost of Electrical Work:

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

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIKE

Contractor:

Contractor: A \\»enﬁ ] ]WNIO ™ + [‘{ w%‘t\'\q Address:
Address: 9 Med~ S+
Mora S i T Phone #:
Phone#:_ 23X 22%3-234S Lis #:
Lis#_} 1073 Federal Emp # or SSN
Federal | Emp #or SSN 223 7.56258
Technical Data
‘Description of Work:
Technical Data Heating Type: _ Gas Qil __ Electric__ Solar

Fixtures Quantity Heating System is __ New __ Existing

Location of Furnace/Boiler:
Water Closets (Toilet) ) Water Supply Source
Urinals/Bidets i Method of Valve Supervision
Bath Tub (w/or w/out shower head)__{ Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine L PG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity
Fuel Oil Piping 7
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer CO Detectors
Greasetrap ' Heat Detectors
Air Conditioner (Condensate Drain) Tons Total
Septic Tank Closure
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work .5 S0
1

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

Signature: %A u«\-\ D) Houk_

Please Print Name: A en r) Hﬁw l(\hi

CONTRACTOR’S SEAL

. Gas Logs

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

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

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fife Work

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

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

499

Site Location:

5

f&j}%@ gQO/[QA= Goudf )

Block: 137 Lot L
Owner’s Name: Ll lapst b, binda
Owner’s Mailing Address: =4 g .,
X[ (UL
= B
BUILDING ELECTRICAL
Contractor:
Address: Contractor:
Address:
Phone#:
Lis# Phone#:
Federal Emp # or SSN Lis #:
. Federal Emp # or SSN
Technical Data \
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
‘Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___New Building ___ Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HF)
T Alteration T Pool SpafH_ot Tub/Storable Pool
a— — . Electric Range KW
_ Roofing _Demolition Oven/Surface Unit KW
___ Asbestos Abatement Sign sq ! Ejectric Water Heater KW
___Fireplace wd/gas Electric Dryer KW
Dishwasher KwW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Trapsformer/Generator KW
Volume of New Structure: Sprn.lkler System
Total Land Disturbed: Service AMP
Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: § Sign/Outline Light KW
Cost of New Building: § S
Other:

Cost of Site Work 3

Total Cost of New Building Work: §

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

Signature:

Please Print Name

Estimated Cosf of Electrical Work:

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

Signature:

Please Print Name

CONTRACTOR’S SEAL



