23

W
g\ lock_ 145
\

ADDRESS (SITE) .20 7 Qdeﬁﬂ Kmd PERMIT NO. DL{" 0%70\

& LOT QUALIFICATION CODE
\ ] V. FEE SUMMARY (for office use only)
LA ™1 CONSTRUCTION PERMIT | ) cpise | Ut
w . . uiliding )
' \unrﬁw 2. Electrical L}‘q
. e ; APPLICATION Iﬂ) 3. Plumbing bb
4. Fire Protection
Application Completes: Sections |, Il, lll (optional}, IV, Vi, and VIl 5. Elevator Devices
TioN - 6. Subtotal s
I. IDENTIFICATF . 7. Less 20% for
1. Propsed Work Site at:ﬁ a Z ﬁda/ﬂﬁ?éﬂ ROQOI ﬁg‘g J( NS _ANR7 2 State Plan Review
2. Name of Owner in Fee: ‘ﬂgf’hg Pt thers Tel. g gg:o;?;inin Foe $ %_
Aaddress 507 Adagmston Roacd Brick 23 Q¥ 723 10 Subtotal
municipai ip code :
strest . et ‘l— e 11. Cert. of Ocoupancy
3. Ownership in Fee: Public Private 12 Other
4. Principal Contractor: it LC-Tel, (7 AN HYGFSUST 13. TOTAL =
Address 7/ T fre T2 iJex ) &
License No. OR, if new home, Builder Reg. No, Exp. Date VI, BUILDING/SITE CHARACTERISTICS {offlce use only)
" Federal Employee No. X “L§9 17388 FAX: ( 7 332 1S5 -G Zo] 1. Number of Stories
5. Architect of Engineer Tel. ( ) 2. Height of Structure ft
Address 3. Area — Largest Floor st [
4. New Building Area sq. ft
6. Responsible Person in Charge of Work aObQKJ' U&L/ E77 7%’4»6_, 5. Volume of New Structure cu. ft
Tel. ¢ ) FAX ( ) 6. Construction Classification
7. Tetal Land Area Disturbed sq. ft
8. Flood Hazard Zone
£ / é 9. Base Flood Elevation ft.
Qe/p ’: G/ b(f): /e/( 10. Wellands vyes
no
11. Max. Live Load
12. Max. Occupancy Load

. DO YOU WANT:
1. O Partial Releases
2. [ Pratotype Processing

{optional}

1. O Elevators/Escaiators/\.ifts/
Dumbwaiters/Moving Walks

2. O High Pressure Bailers

3. O Pressure Vessels

4. (O Refrigeration Systems

OPTIONAL (for office use only)

If. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-

1. O Minor Work Rec'd by Rch Date Date viewer | Approval Rejection viewer
2. U New Buikding DA b

3. [J Addition .

4. [ Alteration

5. [ Fire Protection t {1 Z
6. &Plumbing fﬁ) ), ﬁi‘m_@ L1 L U 8]

7. EVElectrical L,00 I Do (W] A 1Y TDY

8. [ Elevator Devices '

g. [ Asbestos Abat. Subch.8 /]
10. [J Lead Hazard Abatement
11. [ Demoiition _

TOTAL COSTS 100,001 [ . DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

5. 0 Cross-Connections/Backflow Preventers
6. 1 Hazardous Uises/Places of Assembiy

7. 0 Sprinklers

8. [0 Smcke Control-Systems in Open Welis
8. [] Underground Storage Tanks

VIl. BESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. O Hotels (R-1)

2. O Mutti-Family (R-2)

3. O Two-Family (R-3) BOCA
4. 0 Two-Family (R-4) CABO
5. One-Family (R-3) BOCA
6. L One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

l

2. Use Group:

3. Change in Use Group, Indicate Former

—
U.C.C. F100-1 (rev. 3/98)
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTIdN (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.
Mack 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 eccupied 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. ’

i 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.JA.C. 5:23-2.15({e)1 vii:

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

C.‘ (" ) | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

« | further certify that | will perform the following work:
. _C.3. { ) Electrical C4. ( ) Plumbing

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

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

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

Signature Date

II.  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.

i 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 tocal prior approvals have been given, including such certification as the construction official may require.

i 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 ' Point Bay Fuel, Inc.

71 lrons St.
IOMS’ River, N.J. 08753
T3-840-8088——

Address

— W
Signature Uﬁm

. ( )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 517.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

VIl. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. Final

. Initial Date

Final Prelimin. Final
Date Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority ’

Police Department

Health Department

Soil Conservation

N.J. Departrrient of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o{ataloalalicyalclatgy e, gyalo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Ceitificate of Approval

Lead Abatement Clearance Certificate

0000000

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

DATE ISSUED

DATE EXFIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/98)
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TOUHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
ULE NEW JERSEY
CONSTRUCTION
PERMITE

IDENTIFICATION Block_ 195

e e et et

ot 33 fiual

e v A . e e e

Hork Site Location_ 507 ADAMSTON BD

Date Igmued 03/23/2004
{ontrel &
Feroit & 04-0879

Loptractor mamaﬁ BAY FUEL IHC

BOILER Address 11 _IRGHS ST
Duner in mmm.:mw:anzwm. 8.1 T0HS RIVER, HJ 08753-
Address SAHE Talephone__ {7321349-5059

- ERICK, H} 08783-

Teteprore_ I

Lic. He. or Bldrs, Reg. Ho.
Federal Eop. Ho._22-1817388

Is hereby granted peroission to perforn the following work:
L 1 BUILBING (%] PLIABING [ 1LEAB HAZARD ABATEREWY
[£1 ELECTRICAL I 1 FIRE PROTECTION [ T DEMBLITION
[} ELEVATOR DEVICES 1 J ASBESTOS ABATEMENT [ 1 OTHER
{Bubchapter § only}

BESCRIPTION OF WGRK:
BOILER

HOTE: If construction does not coanence sithin anz (1} year of date of issuance,
or it constraction ceases for a peried of six (6) oenths, this pernil is veid.

Estin "ma w nm Herk § 2, %00 »
P : R
CLLih i i 03/2310006
’ nammﬂamnwmon Bffirial ) ) ﬂ .
U.0.C. FI70 {rev, 3/96) HI UCCARS S.24E
<
A(hw \

Pate

PAYHENTS (Bffice Use Only)

Building 9
Elactrical &4
Pluching Kl
Fira Pratection_ )
Elevator Dovices 9
fithar

JCA State Pernit Fee b
Eary, of Becupancy 9
Dther

Total B3
Lheck Hoo . 205044
Cash '

follected By ERF

03/23/04 12:04PH ODODODHTTY 46
X€07 SERV.007

HD40879 |
ELECTRIC $46.00
FLUMEING $55.00
DCA $6.00 |
CHECK $85 .00 |




LCCARSE . 24l - v
TOWNSHI® OF BRICK Date Received 03/09/2004
401 CHAMBERS BRIDGE RD Date Issued RO
DIVISION OF INSPECTIONS Control # C95-35— .
Permit # mmm\\ rgwg.& ;
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA ‘.
" CONTRACTORS. NOTIFY THIS ‘OFFICE. CALL UTILITY DIG ND: i-B00-272-1000 ND. SIIE TTEN FEE (Dffice Use Only) A
Block " 195 S tot 233 qual 0 Lighting Fixtures M
Hork _.m&m Locatien__507_ADAMSTON RD .0 Receptacles "
. ' .~ BOILER 1 - Sritches
| 9;2 :_ Fée__BLUTCHER, 8.J. .0 Detectors
7 Address’ SAME_ . 0 Light Poles .
___ RRICK MI.ORI?3~ 0 Motors-Fract HP .
72 I ™ caergency & Exit Lights
Contractor _POINT BAY FUEY INC 0 Conmunications Points -
Address_ 11 IRONS ST u.»w 0 #larm Devices/F.A.C. Panel P
| 10MS_RTVER, NJ_68753- 1 TOTAL NUMBERS 15 .
| ‘Tele. (132)349-5059 p ) .0 Pool Permit/with UW Lights )
W _F:u. No.,or 8ldrs. Reg. ¥a. 0 Storable Pool/SpafHat Tub 0
| - Federal Emp. :No. ,Nm-_m:mmm 00 K# Elect Range/feceptacle 0
. Ki Oven/Surface Unit ] N
7 B. ELECTRICAL 223:238 0 0 KW Elect Water Heater 0 -
Use mss tﬂmwmariihwlﬁ Proposed__ R-5_ 00 k¥ Elect Dryer/Receptacle 0 .
7 [] wam%m?u-}i!l{ [ ] Temporary [ ] Other N KW Dishwashar 0
* Building Gccupisd as Utility Co. 0 ___ 0  Hp Garbage Disposal 0 v
v ! mm:sm,ﬁmqﬂncﬂ of Electrical Work § _______ 500 I | KW Central A/C Unit 0 |
p ' R ; 0 __ 0  HP/XN Space Heater/Air Handler 0 Py |
. JOB SUMMARY {0fficé”Use Only) b 0 Raseboard Heat 0 )
_ PLAN REVIEM : . TNSPECTIONS Dates (Month/Day) 0 ___ 0 HP Hotors 1/¢ Hp 0 .
M\ zchﬂ%m Required Type Failure Failure Approvyl Inigs S 1} kW Transformer/Generator 0 ’ 7
7 { %S ary Review Required: Rough e g 7 | AMP Service 0 .
" 1) 81dg /[ ] Plumh . Temp Serv 0 ___ 0  AMP Subpanels 0 7
["%Fire [ ] Elevator - Const Serv 0 0 AHP Motor Control Center 0 ' ,
[ ] Elect Plans Approved . R (1] e . S KW Elect Sign/Gutline Light 0 ﬁ
cm:" 2100 Other , Other _ BOILER g .
Approved By: --ngg,i} mm::.nm F . fither 0 .
SUBCODE APPROVAL Final \ 1 e, —
[Jco f]cco I.\ Tenp. o& in-Card Date I S pan
Date: 4 rm._..\ﬁnmm%. Vit Final Cut-in-Card Dats Issued ___ o
Approved By: I;-}-QKD\. ’
C. CERTIFICATIGN IN LIEU OF DATH Administrative Surcharge § 0
I hereby certify that 1 am ihe (agent of) owner of record and am authorized Paid [ ] Check # __ ____ _____ Mininum Fee § 0
to make this appiication and perform the work listed on this application, Collected by: T0TAL FEE $ 44
gl DCA State Permit Fee § 1
Applicant’s Signatere/Contractor’s Seal and Signature
w [ ] Litensed Electrical Contractor [ ] Exempt Applicant U.€.C. F120 (rev. 3/96)
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NI UCCARSS5.2Z4E
TOWNSHIP OF BRICK

7 . UCC NEW JERSEY
* 401 CHAMBERS BRIDGE RD

Date Received 03/09/2004

_

- - - - ~ ~

ELECTRICAL Date Issued /3% ¢/ |
DIVISION OF INSPECTIGNS SUBCODE Control # C :
| TECHNICAL SECTION Permit # Nl |
| . | el N
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANGING D. TECHNICAL SITE DATA 4
7 . COMTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DI6 ND: 1-800-272-1000 HO. SIIE ITEN FEE (0ffice Use Only)
Biock__195 tot_ 33 Bual 0 tighting Fixtures
ﬁ Hork Site Location__§07 ADAMSTON RD 3 Recaptacles
W. _ BOILER 1 Eemetes B ches s e o o
Ouner in Fea__BLUTCHER. B.J. 0 Datectors
| Address__SANE 90 Light Poles
| BRICK, NI 08723- : 0 Motors-Fract HP.
7. EmI ‘ 0 Eaergency & Exit tights
| Contiauuwr _rusns wni swee ING 0 Communications Points
| address__11 IRONS §T 0 Alarn Devices/F.A.C. Panel
, TOMS RIVER, NJ 0B753- 1 TOTAL HUHBERS 33
W Tels. (152)349-5059 : ‘ T Pool Permit/with U Lights 0
Lic. No. er Bldrs, Reg. Mo. 0 Storable Pool/SpafHot Tub ¢
7 Federal Eop. No.__22-1817388 R S W Elect Range/Receptacle 0
W b0 KM OvenfSyrface Unit 0
_ B, ELECTRICAL GHARACTERISTICS R f# Elect Bater Heater 0
, Use Group - Present____ Proposed__ R-§ 0 0 K# Elsct Dryer/Receptacla H
W [ JPalefpadd__________ [ ] Temporary [ ] Other I KW Dishuasher . 0
Building Occupied as utility Co. b 0 Hi# Garbage Disposa)l 0
7 Estipated Cost of Electrical Work § ____ 300 8 kW Central A/C Unit 0
_ O | HP/XH Space Heatsr/Air Handler 0
J0B SUMNARY (Gffice Use Bnly} 6 0 Baseboard heat 0
PLAH REVIEH TNSPECTIONS Dates (Henth/Day) ¢ __ 0 HP Motors L/t WP 0
qu Ko Plans Required Typs Failure Failure Approval Initial S ki Transforser/Generator 9
Joint Plan Review Required: Rough 0 ANP Service ' )
[]8ldg [ ] Plumb Tenp Serv b 0 NP Subpanels . 0
{ ]Firs [ ] Elevator Const Sery S AKP Hotor Control Center 0
[ ] Elect Plans Approved 100 ‘ 0 0 k¥ Elect Signfoutline Light 9~
pate:__ "3 1D (D<) Dther ‘ IR AT Other __BOILER 9
approved By:__\ ANA Service _ - Dther 0
SUBCODE APPROVAL Final
[lco [Jcco []ca Tanp. Cui-ip-Card Date Issved ____
Date: Final Cut-in-Card Date Issued ____ -
Approved 8y: .
C. CERTIFICATION IN LIEU OF ODATH Adninistrative Surcharge § 9
1 hereby certify that I am the (agent of) cwner of record and an authorized Paid [ ] Check § _____ __ Minipum Fea § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE $ 44
: DCa State Permit Fee § 1

Applicant’s SignaturefContracter’s 3eal and 3ignature
[ ] Licensed Electrical Contractor { ] Exenpt Applicant

V.C.C. F120 (rev. 3/%6)

o on o o L s o oo i aaa an n a an aa  a p a s camn ana m o i o mma . wam onia aane ama wm o S L



= PLUMBING

+ SUBCODE
i TECHNICAL SECTION

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

Block | ANM Lot

Date Received rW B - {
Date Issued hU .W On.‘
Control #

pemits ) (- D§9G

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

NO.

FIXTURE/EQUIPMENT

$

L B

FEE (Office Use Only)

=y Water Closet
Work Site Location i Urina/Bidet
Ay NS OX 7 Bath Tub
Owner in Fee @N\f 5] e (P ) Lavatory
Address / Q Shower
_ ~— o xlllVe) = Floor Drain
Contractor JUHN MOONEY Dishwasher
Address 71 TRONS STREET Drinking Fountain
TOMS RIVER RJ 08753 Washing Machine
Tele. (732 ) _ 349--5059 Fax ( ) Hose Bibb
Lie. No. 317 Water Heater
redera Em. I [Repl.rwicirom o)l bosler
B. PLUMBING CHARACTERISTICS _ Gas Piping
Use Group Present Proposed —_— Steam Boiler
Building Sewer Size Public Sewer Private Septic — Hot Water Bailer
Water Service Size Public VWater Private Weill _— Sewer Pump
Est, Costof Pumbing Work  $ _ 3/ X20. OO _— Interceptor/Separator
o Backflow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REV] _ INSPECTIONS Dates (Month/Day) —_— Sewer Connection
\—\_\ﬁ_““won:wma Type: Failure  Failure  Approval Initial _— Water Service Connection
Joint Pian Review Required: Slab —_— Stacks
[ 1 Buiding [ | Electric Rough —_— Other
_ ] Fire [ ] Elevator Water _— Other
] PlumpingFlans Approved Sewer —_— Other
Omnm \v 4 Oh\ Fixtures
Approved by: @ Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL \nL\.mo_mq DCA Hwﬁgmmmm.wm
co CA TCO
Umﬁ r\\\lN\ru' nm & v \
Approved by: Dt L $2X0Y N
C. CERTIFICATION IN LIEU OF OATH
Signature — Contractor’s Seal o/ e Fiso | Wit = nspestor Gopy

;& Licensed Plumbing Confractor [ ] ExemptApplicant

{rev. 3/6)

3 Pink = Office Copy

NEY

2 Canary = Office Copy
4 Geld = Applicant Copy




el PLUMBING

$

“ o o

FEE (Office Use Only)

.—-OE:W—.—-E: Date Received N . &.
muqm<m:8=:m«l—.ﬁ& P.O. Box 580 SUBCODE Datelssued - =~
Howell, New JerSsy 07731 ﬂ Control® . . .
N4 DA TECHNICAL SECTION Permite 1L N Jey
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block : Q m\nu Lot m\m Water Closet
Work Site Location __ 3 €2 7 \%\M\ 215700 Hovadd Urinal/Bidet
e X NS OX 723 Bath Tub
OwnerinFee 179 lnlm.\q(\ %1 ;lv.g Car Lavatory
Address S(O7 \\Iw\\ A3 FON [(Aevz \.ﬂ.\ Shower
A C K 1 S o5 T3 w Floor Drain
Tec. [ Sink
Contractor JOFTY T Dishwasher
Address 71 .ﬂ;nw.ln mﬂdgﬁ. Drinking Fountain
W RYYRR Y AA7S3 Washing Machine
Tele. (32 ) _ 3405050 Fax { ) Hose Bibb
Lic. No. kol el Water Heater
Federal Emp. No. I ] E%Pm%_ Oil Piping & L g&
B. PLUMBING CHARACTERISTICS S Gas Piping
Use Group Present Proposed e Steam 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  $ __ 2/# L2 . G —_— Interceptor/Separator
- Backflow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) - Sewer Connection
H\.._\z.m\v._m:m Required Type: Failure  Failure  Approval Iinitial —_— Water Service Connection
" Joint Plan Review Required: Slab S Stacks
[ ] Building | ] Electric Rough _ Other
[ ] Fire [ 1 Elevator Water _— Other
{ 1 Plumbing Plans Approved Sewer e Other
Date: ‘m\: \BA\ Fixtures
Approved by: @V Gas Equipment ) Administrative Surcharge
. Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
{ ] €O [ ]ceo 1],ChA TCO TOTAL FEE
Date: _ N H \wc
Approved by . bt per
. \uru. e \
C. CERTIFICATION IN LIEU o,._".omm: -
| hereby certify that | am _Em ﬁmoa o@ owner of record and am authorized
to make this mv_u__om,_o: m:a um:o:: the work listed on this application.
Jofo i S \m\\ Fyiety
m_u:m.c_.m — oo:__‘moaq s Seal o
U.CC. F130 1 White = tnspector Copy
[ X Licensed Plumbing Contractor [ ] Exempt Applicant (rev 3196) 3 Pink = Qffice Copy

NEY

2 Canary = Office Copy
4 Gold = Applicant Copy




., .

sk |95 Lor 2.3 PERMIT #

d  CHIMNEY CERTIFICATION
#  FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

WORK SITE ADDRESS 500 A duue 2 Wd =8 NS _o87a>
Appicant O (Bo iy '

Cortifying lndividval _I2.Col _ y
Address -5 O ia, ¢ o CK_ i S Poi C.
T N OBTAD " 71rofsSt.
Toms River, N.J. 08753
Check the Appropriate Box 732-349-5059
Type of Replacement: Existing Vent/Chimney:
| 1 Ottto Gas Conversion { B Label Vent
I ) Applianca Replacement 1 | Lisbelvent
{ Cil to Ol Replacement ) [ —F"Masonry Chimney — Tile Lined
T )] Other i, [ | Flaxible Liner :
[ 1 PowerVenVExhausier
. I )} Other :
PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION BTATEMENTS
CERTIFICATION

For Oli to Gis Corprersions: ) .

1 herby costify that the chimaey/ven! Is free and clenr of obstruction and Is substantialty claan of reskdue from Xs
previous use serving an off appllance, | furthar cortlfy thal the chimney/vent Is appropriately lined and sized for

. the appliance baing Insialied,

Sigralure : Dala

Dit 10 Oil or Gas 10 Gaz Replacements: .
1 heseby osttify that the existing chimney/vent s free and clear of obstruclion. | further ceriify that the existing
chimneyfvent Is approprately lined and sized for the appllance being instelled.

W

Spnsture el Dol

Canification Not Submitted:
{ choose not to submit a cestification. | understand that t will be required to be present for the inspation to

remove And reinaiall the chimney vent connedtor,

w Dete

Dicect Vent Appliance;
No eerlificstion requsired:

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

YCL. rmn
e 379



AP series

SPECIFICATIONS & DIMENSIONS

e Sqguare design increases water
volume and heat transfer.

o Removable jacket top allows easy
servicing without disconnection
of piping.

e Built-in dip tube for positive air
elimination.

o Hot water coll for year-round
domestic water heating.

¢ ASME approved

AP Series Boilers from New Yorker provide
retiable domestic heating season atter season.

The AP boiler is angineered for easy installation
and service. All name brand controls and acces-
sories are positioned conveniently on the front
of the unit The deluxe oil burner is a high-speed
flame retention (3450 RPM) unit that is top-rated
for performance.

WATER RATINGS AND SPECIFICATIONS

T,
Mode! AP-490 L apspo 2| Apego AP-790
DOE Heating Capacity MBH a7 167 127 149
18R Gross Output MBH B7 107 127 149
IBR Net Cutput MBH 76 93 110 130
IBR Firing Rate (gal/hn .85 1.1 1.25 1.38
Stack Diameter 6 ] 8 6
Numbar of Tubes 12 16 12 16
Boiler Water Cap. {gal 105 10.0 16.0 1465
Supply Size {Diam} 1" 11" 1" 1"
Return Size (Diam} 14" W 1" 1%"
Circulator Size (Diam} 1% 1y 1va" 1"
Tankless Heater Size (gal/min) 4 4 4 4
Chimney Size (min) 88" 20 B"XB"XZ20" grxg"xaq 8 a2
Approx. Shipping Wt 200 300 340 355
DIMENSIONS
A Jacket! Height ing 32 32 38% 38%
B Coil Tapping Height [ns. 24 24 30% 30%
C Burner Chamber rt Ins 17 % 174 17 174
D T&F Gauge Height Ins. 23% 23% 0% 30%2
£ Smuoke Outlet Diam. ns. ] 8 & 8
F  Jacket Length Ins, 16% 16% 17% 17%
G Jacket Width !ns i8n 1 18% 18%
B Burner Langth Ins 1% 1% 1% 11%
Note 1. Firebox draft seftting: — 02 inches watar column. Note 3. Coil inseris in front of boiler modals AP-490,
Note 2. Ratings bused on 12.2% GOj. AP-590, AP-830, AP-750.

New Yorker
NEW VARKER BAILER FBMPANY KT

Colmar, PA 18915 215-822-0114
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AP Sorleas Bollers are backsd by
homeowner’s letirme Emitod warranty.
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location._50 7. B amston Readd Pricd NS 08723

Block: (95 Lot:

32

- Owner's Name:_( ¢ 711/ Al A Cher

Owner's Mailing Address: ~ 507

S arns ton Roacd

Ihel K )y 3725
Phon L
BUILDING ELECTRICAL
Contractor: ' . :
Address: Contractor:_ 1Nt Doty Fue A Tc-
. Address, _7( Trons St e et
Phonet#: TomS River NI CBZ53
Lis# Phonet: 722 —23YY - DS5Y '
Federal Emp # or S§N Lis #: ‘ ' _
' Federal Emp # of SSN__ 42—/ / 2385
Technical Data : ‘ - .
Description of Work: : : Technical Data -
Item o 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 ' : T
~_ Addition __Feh_cc gog}P(IR:%epg?;tles, tf;.nd}tcht;a, Lights, Motor IHP ) __
Alteratio - . o pa/Hot Tub/Storable Pool -
"_—Rotoﬁilg ’ : —_—I;)llnllolitioﬁ Eiectric Range . ‘ . KW
o : —, Oven/Surface Unit - . Kw
___Asbestos Abatement Sign 8qf ° plectric Water Heater KW
__Fireplace wd/ges Blectric Dryer - KW
Dishwasher - ' KW
Building Characteristics QGarbage 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: Tfansfonner/Generator . ‘ KW
Volume of New Structure: ngh_t Stander ___ . AMP
Total Land Disturbed: _ Service ' AMP
_ - Subpanel : AMP
C Motor Contiol Center : AMP
Cost of Alteration: § Sign/Outline Light___ | KW
o Furnace ' ' :
Cost of New Building: $ Steam Boiler

Cost of Site Work §__

Total Cost of New Building Work: §

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 application. . :

Signature:

Please Print Name ‘ . ) .

o Repl. ol boller 1

. Estimated Cost of Electrical Work:{m/ OZD

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: W U&,@%\,—é Z o . ’
Please Print Name_Robet Unlen #7ne.

CONTRACTOR’S SEAL




Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump
Pool Heater
Other:

Estirhated 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

-Gas Stove

. Estimated Cost of Fire Work

PLEASE PRINT
. PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #: ‘ . .
Lis#__ : Lis #: 5 . _
Federal Emp # or _SSN Federal Bmp # or SSN_
' Technical Data
B Description of Work: ' :
- Technical Data . - : S
.Fixtures ) Quantity Heating Type: ____Gas ___ Oil ___Electric___ Solar
. o ' " Heating System is _ New . __Existing
‘Water Closets (Toilet) " Location of Furnace/Boiler: '
Urinals/Bidets Water Supply Source .
Bath Tub (w/or w/out shower head " Method of Valve Supervision
Lavatory (BR Sink)___ - ' Local Alarm Supervision
Shower : Central Supervision:
Floor Drain Proprietary Supervision:
Sink _
Dishwasher Flammable Storage Tanks capacity fuel
Prinking Fountain Combustible Storage Tanks . _capacity ' fuel
Washing Machine LPG Storage Tanks capacity _fuel
Hose Bib ' ‘ -
Gas Piping Item Quantity
Fuel Qil Pi.p'mg ) T
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler " Total
Sewer Pump '
Interceptor/Separator_. Smoke Detectors
Backflow Preventer, Heat Detectors
Greasetrap_ - Total
Air Conditioner (Condensate Drain) _ . : ‘
Septic Tank Closure : Stand Pipes .

Kitchen Hood Exhaust Syste

Pre-Engineered Systems:
CO?2 Suppression
Halon Suppression,
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Dryer
Furnace {Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

1 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: _




