- BLOCK H;ﬂ LoT (O QUALIFICATION CODE C/QRO b ADDRESS (SITE) H XLUHW\ D/WC PERMIT NO. / 5 - 4/6\/5\5

V. FEE SUMMARY (for office use only) Update Update
===t CONSTRUCTION PERMIT | suuno S oAk
= 2. Electrical [YY S A
APPLICATION 3. Plumbing BV
. "OOQ/ {77 4. Fire Protection y Lk Yl
Applicant Completes: Sections |, I, lll (optional), IV, VI, and ViI 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION
1. Proposed Work Site at: & L%Y’\ D/\VC (ﬁ/‘ L/(/ 7. Less 20% for State Plan Review $
8. Subtotal $ o - L
2.Name of Owner in Fee: ‘(f Uti’\ W 9. State Permit Surcharge Fee Vo X 4 N
ro. [ - - \ 10. Subtotl s
11. Cert. of Occupanc
Address Adama 12. Other Pl e 5 ] T
street municipality zip code o k
3. Ownership in Fee: Public Private X 13. TOTAL $:?W’ .
4. Principal Contractor: | A- Bailey Plumbing and Heating Corp. 1 ( 732 'y _462-4484 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address i i e-mail | 1. Number of Stories
” Freehold NJ 07728 2. Height of Structure ft.
-+ i 6/17 ; 3. Area — Largest Floor sq. ft.
License No. OR,»if new home, Builder Reg. No. 9339 Exp. Date — 4. New Building Area sq. ft.
Home Improvernent Contractor Registration No. or Exemption Reason (if applicable): v/ : 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. 22-3190891 " FAX: ( ) ) 6. Max. Live Load
5. Architect or Engineer : ' Contact - 7. Max. Occupancy Load
Address - - o ma,, Staff@aballeyplumbing.com 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( 9. Total Land Area Disturbed sq. ft.
. ’ 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Chrlstopher Balley 11. Base Flood Elevation &
Tel ( 732 ) 462-4484 FAX: (732 ) 462-5319 :
12, Wetlands vyes no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work [0 New Building [0 Addition O pemolition A. RESIDENTIAL (primary use)
{1 Repair O Alteration O Renovation [0 Reconstruction 1. State Specific Use: |
[0 Asbestos Abat. -Subch. 8 (O Lead Hazard Abatement [J Radon Remediation ~ [J Annual Permit 2. Use Group, Proposed: ______
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est Cost Plans | Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
: (Check all that apply) ) Rec'd by Rec'd Date | Date viewer Approvat Rejection | viewer Gained. Sale :
§ [J Building : e e : S Gained, Rental
. . g// = 1 B o Lost, Sale L
Electrical ’ : 4 12,7”5[}\5 Pt ) - Lost, Rental
. O Plumbing e Vo %/ 4 - |[B NON-RESIDENTIAL (primary use)
/ - - G - 0 7 - T - 1. State Specific Use: |
[] Fire Protection L : : \q&m\\( o | s -~ 2. Use Group, Proposed:
; N o . o 3. Change in Use Group, Indicate Present:
[J Elevator . . .
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Hi. PLAN REVIEW (optional) {V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[] Smoke Control Systems in Open Wells  12.(] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.0] Pressure Vessels 7.0 Sprinklers/Standpipes 11.0 LPGas Tanks

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



rick Township

/401 Chambersbridge Rd
rick, NJ 08723

Date Issued 6/21/2016
Control Number  C-15-006179
Permit Number 15-4453

Permit Issue Date  12/28/2015

Certificate Certificate Number 15-4453
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 14 SUTTON DRIVE Brick Township, NJ Block: 1427 Lot: 6 Qual:  €0203
Owner in Fee: DOYLE, KEVIN

Owner Address: 14 SUTTON DR BRICK NJ 08724

Telephone: _
Contractor A. BAILEY PLUMBING

Address 919 HWY 33 SUITE 28 FREEHOLD NJ 07728-

Telephone: (732) 462-4484 Fax: (732) 462-5319

License Number or Builders Registration Number; 9339 Federal Emp. Number:  22-3190891

Home Warranty Number:

Type of Warranty Plan: |:| State D Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: REPLACEMENT A/C, REPLACEMENT HOT AIR FURNACE

Certificate Comments:

(] certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

|:| Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

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

[J Total removal of asbestos hazards in scope of work

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

[ certificate of Compliance

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed’ 6/21/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



| TRIGA 3 (COo: rol
=i ELECTRICAL SUBCODE TIONAL ELECTRICAL COU e
R o AePLLCANT ConPLT 1 i /5 WY S

\LL APPLICABLE INFORMATION. WHEN

A. IDENTIF >._._Oz|>_v_u_._0>z._. COMPLETE
Y D_O NO: 1-800-272-1000.

OOZ._._»> w‘q_w_u<._.1_m OFFICE. CALL yT!

NGING

. A s
MD 0 DESCRIPTION OF WORK E

7' Date Received

\%\L%\\H

D. TECHNICAL SITE DATA

;E(oe. 2

Block Lot, - u(\ %um_;_ tion Code ET( \TL\/
e (Lt Driit [P0t lenno furnace £
Owner in Fee: Q\QS\/ gﬁL\?N.\ %& N @? gﬁ\b$
Address _ < AR _ QTY.  SIZE  ITEMS FEE (Office Use Only)
streat municipality Zp code Lighting Fixtures

Contractor: Tel. ( ) mMomEmo_mm
Address 919 Route 33 e-mail .

Freehold NJ 07728 Switches

X734 146377 Detectors

Contractor License No. ﬁ%mrmptotmwrl Exp. Date Light Poles

Home Improvement Ooﬂﬂ@oﬂEﬁmﬁmﬂmﬂﬁmmb@mﬂ:vzo: Reason (if applicable):

Motors—Fract. HP

Emergency & Exit Lights

Federal Emp. ID No. FAX: ( ) — e .
B. ELECTRICAL CHARACTERISTICS —— Communications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ 1 Pole/Pad # [ 1 Temporary [ ] Other — TOTAL NUMBERS $ :
Building Occupied as ‘ Utility Co. - Pool Permitiwith UW Lights
Est. Cost of Elec. Work $ _\ —
— - , Storable Pool/Spa/Hot Tub

.._OW SUMMARY Aom_om Cmo O:.S oo e ) KW Elec. Ranae/Recentacle

BL. mm<_m<< INSPECTIONS - Dates 202203&\ ; - - ¢} P

‘ ’ : _ . - IO KW Oven/Surface Unit

_ zo _u_m:m xoac__.oa Type: Failure . Failure - -Approval - Initial . KW Elec. Water Heater

[] _um:_m_ C:ama_m_o cﬁ___:mm >uv8<ma _»M%ﬂmq Froo ; o KW Elec. Dryer/Receptacle

Date: >Uvqo<ma by: Trerich KW Dishwasher

ﬁ 1 m_moﬁ_‘_o Plans Approved Temp. Serv. = > HP Garbage Disposal

KW Central A/C Unit
Umﬂm . > roved b -Constr. Serv.
PP v " Tco M H @\_AE Space Heater/Air Handler

._o_:ﬂ _u_m: Review mmnc__‘oa o 0:5ﬂ KW Baseboard Heat

H _ w_% ‘[ 1Plumb. [ ]Fire. .[]Efev. ‘mm;ﬂsom \ HP Motors 1/+ HP

mcmooom >_u_umo< L for, = ; m_zm;_; ; KW Transformer/Generator

Umﬁm mm:_m?_uﬁwm AMP Service

>nv8<ma c< ; RIS _ f_  AMP Subpanels

- Temp. OS-S-Oma; Date Issued- AMP Motor Control Center
Final Cut-in-Card Date Issued . . .

H ] OO _ ; ;o>. . >:Jcm_ ﬁoo. Ins w&o: \ ﬂﬂm xﬁmo. Sgnjouiine Lot
omﬁm R - ; ial Poc P N mm“ . 4 Lrnall _

>vv_,o<ma c< \, \ C urst

C. Om—ﬂ._.__u_0>._._OZ 2 _n_mC O «W% Administrative Surcharge $

I hereby certify that | am the (afient of)
the work listed on this application.

ion and perform

Minimum Fee §
State Permit Surcharge Fee § _

+

[{] Licensed Elec. Contract6r [

H

TOTAL FEE §

U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



a

A

&

UNIFORY CONSTRLCTION
CODE

PLUMBING SUBCODE
TECHNICAL SECTION

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

CONTRA! Emw.\\mu._.:ﬂ\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

\h\'hﬂrg > 7

Block

Work Site Location

ve

oc&omno:. Code

VICk

O3

| AR N
Owner in Fee: >g\3 IDVZ’D

.. N ..
SCima_

Address

street

Contractor: il
Address _919 IG:E»% 33.Suite 28
Freehold NJ 07728

municipality

. e-mail

Zip code

. (732, 4634484

Contractor License No. 9339

Home Improvement Contractor Registration No. or Exem
Federal Emp. 1D No.

22-3190891

ption Reason (if applicable);

B. PLUMBING CHARACTERISTICS

mxn. Date

6/30/2017

C. CERTIFICATION |

Date Received
Control #

Date issued
Permit #

/2a28(1S”
/5~ 4452

| :mag certify that | fm the (g mma oa ow, % s, -noa and am authorized to make this

Applicant sign/Contrad{or
sign and seal here:

Print name here: Christopher _wm__m<

[ X Licensed Plumbing Contractor
D. TECHNICAL SITE U>._.>

[ ] Exempt Applicant

D it i €700 FoTomgy
Qepiuce lenney o Lad~ 370N

QTy.

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size ., . Public Water Private Well
Est. Cost of Plumbing Work = $ %O
JOB SUMMARY (Office Use O:.S . : , o L
. L Dates’ (Month/Day
PLAN REMIEW INSPECTIONS oo PatesMonttiDay) .
o Plans Required Type: : Failure "~ -Failure " Approval - Initia}
[-1] _um;_m_ -Undersiab- Utilities >nv3<ma <mu_ c
Date: Approved by _»M:us
[ 1"Plumbing Plans Approved <<mwm.a
Date: >nn_‘o<¢a by: Sewer
Loint Plan Review mmn:__‘ma Fixtur
[ TBidg. [ JElec. -{ ]Fire. [ ]Elev. ares
- Gas.Equipment
SUBCODE APPROVAL for P IT S
e O Gas-Piping
Date: -2 LPGas Tank
Approved by: = ~Fuet Ol Piping
SUBCODE APPROVAL for CERTIFICATE Solar ,
[1Co [ TCO gl
Date: .S ~— Final - - S

Approved by:

U.C.C. F130 (rev. 11/09)

Internet

version

Applicant: When submitting this form to your Local Construction Codi
Enforcement Office, please provide one original plus three photocol

]x._.cmm\moc__uz__mz._.

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap
Sewer Connection

Water Service Connection

staeks X|C unx

R4

ogﬂm\r\%

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE %

FEE (Office Use Only)

T

!

il

f
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Heating System

Lennox Designed Aluminized Steel
Heat Exchanger Assembly

' Aluminized Steel inshot Burners

Gas Contro! Valve with 100% Safety
Shutoff

Flame Rollout Switches

Hot Surface Silicone Nitride Ignitor
Combustion Air Inducer

Limit Control

Controls

Integrated Furnace Control
Built-in Twinning Capability

24 Volt Transformer

Field Wiring Make-up Box
Blower

Multi-Speed, Direct Drive Blower

Cabinet
Upflow/Horizontal applications
Pre-painted Cabinet Finish
Foil-faced insulation on sides and
back of heating compartment.

Coil Match-up

All furnaces match C33 and CX34

cased upflow indoor coils with same
letter designation in model number.

UpﬂowIHorlzonte;
AFUE - 80%
Input - 44,000 to 132,000 Btuh

Page 55
January 2014
Supersedes January 2013

Cabinet v :
+ Horizontal Suspension Kit
 Return Air Base

Controls
* Thermostat

Filter Kits
» Air Filter and Rack Kits

Gas Heating
* Gas Conversion Kits

» High Altitude Orifice Kit (natural
gas only)

+ High Altitude Pressure Switch Kit
Service Kits

« Night Service Kit
+» Universal Service Kit - Switches

Heat Exchanger - twenty years

All other covered components -
five years

Refer to Lennox Equipment Limited
Warranty certificate included with
equipment for details

Furnace “D”
Width
A Dimension 24-1/2
(622)
B Dimension 23-3/8
(546)
Bottom Width 23
return ! ; (584)
Depth [23-1/223-1/2[23-1/2[23-1/2
(597) [i597).: (597) | (597)

¢

33
(838)

(730) *Includes

door

NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dimensions subject to change without notice and without incurring liability.

Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.

installation and service must be performed by a qualified installer and servicing agency.

©2014 Lennox Industries Inc.



S

0G

Refrigerant System
Scroll Compressor

Non-chlorine, ozone friendly, R-410A
refrigerant.

Units applicable to expansion valve
~systems or RFC systems when
matched with specific indoor coils
Copper tube construction with
enhanced ripple-edged aluminum
fins.

Fully serviceable brass service
valves.

Liquid line drier shipped with unit
High Pressure Switch

Totally enclosed, direct drive outdoor
fan motor with sleeve bearings.
Louvered steel top fan guard.

. Cabinet

See AHI}I/Ratings Supplement

R-410A

SEER - Up to 14.0
1.5to 5 Tons

Page 15

January 2014
Supersedes January 2013

= e -

See page 1'8

Cabinet

» Mounting Base
+ Unit Stand-Off Kit

Compressor

» Compressor Crankcase Heater

* Compressor Hard Start Kit

» Compressor Low Ambient Cut-Off
+ Compressor Sound Cover

» Compressor Time-Off Control

Controls

* Freezestat

Heavy-gauge galvanized steel
cabinet with powder paint finish.

Steel louvered panels provide
complete coil protection

PermaGuard™ zinc-coated base.

Corner patch plate allows access to
compressor.

13ACX-030 | 29-1/4 | 24-1/4
wwwmmrma | BACX-036 (743) (616), e
13ACX-042 | 20-1/4 | 28-1/a

(743) (718)
13ACX-048 | 33-1/4 | 28-1/a
(845) (718)
13ACX-060 | 29-1/4 | 28-1/4

Compressor - five years
All covered components - five years

Refer to Lennox Equipment Limited
Warranty certificate included with
equipment for details

Model No. A B

13ACX-018 | 25-1/4 | 24-1/
13ACX-024 | (616) | (616)

(743) (718)

* Indoor Blower Off Delay Relay
~+ Low Ambient Kit

* Loss of Charge Switch Kit

* Thermostat
Refrigerant System

» Expansion Valve Kits

*» Refrigerant Line Kits

NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dimensions subject to change without notice and without incurring liability.

Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.

Installation and service must be performed by a qualified installer and servicing agency.

©2014 Lennox Industries Inc.



Product Catalog - Gas Furnaces

Supersedes Jal QM%M'?’

Page 56
January 2014

Gas Model No.| ML180UH | ML180UH | ML180UH .| ML180UH 5
Heating 045P24A 045P36A 070P24A 070P36A %
Performance Model No. - Low Nox --- ML180UH --- ML18O0UH §  ---
045XP36A 070XP36A X
TAFUE 80% 80% 80% 80% 80% %
Input - Btuh| 44,000 44,000 66,000 66,000 88,000
Output - Btuh| 35,000 35,000 54,000 54,000 71,000 :
Temperature rise range - °F| 20 -50 15 -45 30-60 30-60 §| 25-55
Gas Manifold Pressure (in. w.g.)| 3.5/10.0 3.5/10.0 3.5/10.0 35/10.0 ¢ 3.5/10.0
Nat. Gas / LPG/Propane
High Static - in. w.g. - 0.50 0.50 0.50 0.50 0.50
Connections Flue connection - in. round 4 4 4 4 4
in. Gas pipe size IPS 12 1/2 1/2 12 % 12 i
indoor Wheel nom. dia. x width - in. 10x7 10x8 10x7 10x8 {3}"_ 10x9 g,
Blower Motor output - hp 1/5 1/3 1/5 1/3 1/3
Tons of add-on cooling 2-3 2-3 1.5-2 2-3 ‘j’.\x 2-3 &
Air Volume Range - c¢fm| 345-1130 | 650- 1670 | 420-1160 | 785- 1860}}| 680 - 1795 %
Electrical Data Voltage 120 volts - 60 hertz - 1 phase 2 "““
Blower motor full load amps 3.1 6.1 3.1 61 i
Maximum overcurrent protection 15 15 15 15 T
Shipping Data ibs. - 1 package 105 110 114 119 ‘“Sf%

NOTE - Filters and provisions for mounting are not furnished and must be field provided.

Gas Model No.| ML180UH ML180UH ML180UH ML180UH
- .. Heating____. _ . 090P48B | 110P48C._ [ 110P60C | 135P60D
Performance Model No. - Low Nox| ML180UH --- ML180UH -
090XP48B 110XP60C
' AFUE 80% 80% 80% -80%
Input - Btuh 88,000 - 110,000 110,000 132,000
Output - Btuh 71,000 89,000 89,000 107,000
Temperature rise range - °F 25-55 25 -55 25-55 30-60
Gas Manifold Pressure (in. w.g.)] 3.5/10.0 3.5/10.0 3.57/10.0 3.5/10.0
Nat. Gas / LPG/Propane
High Static - in. w.g. 0.50 0.50 0.50 0.50
Connections Flue connection - in. round 4 4 4 4
in. Gas pipe size IPS 1/2 1/2 1/2 12
indoor Wheel nom. dia. x width - in. 10x 10 10x 10 11-12x10 1M xM1
Blower Motor output - hp 1/2 1/2 1 1
Tons of add-on cooling 3-4 3-4 4-5 4-5
Air Volume Range - cfm| 920 - 2160 910 - 2170 1355-2715 | 1380 -2810
Electrical Data Voltage 120 volts - 60 hertz - 1 phase
Blower motor full load amps 8.2 8.2 10 1.5
Maximum overcurrent protection 15 15 15 15
Shipping Data lbs. - 1 package 183 151 161 174

NOTE - Filters and provisions for mounting are not furnished and must be field provided.

' Annual Fuel Ufitization Efficiency based on DOE test procedures and according to FTC labeling regulations. Isolated combustion system rating for non-weatherized furnaces.

R CERTIFIED..

www.ahridirectory.org

NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dimensions subject to change without notice and without incurring liability.
Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.

Installation and service must be performed by a qualified installer and servicing agency.

©2014 Lennox Industries Inc.




Product Catalog - Air Conditioners
Page 16

January 2014
Supersedes January 2013

General " Model No.| 13ACX- | 13ACX-
Data 018 024
Nominal Tonnage 15 2 35 4 5
1 Sound Rating Number (dB) 76 76 79 79 79
Connections Liquid line o.d. - in. 3/8 3/8 3/8 3/8 3/8
(sweat) Suction line 0.d.-in.|  5/8 5/8 : . 314 7/8 7/8
2Refrigerant (R-410A) furnished 31Ibs. 150z.{3 Ibs. 15 0z.[ 5 Ibs. 2 ozﬁx 51bs. 4 oz. 6 Ibs. 8 0z. |7 Ibs. 12 0z.| 9 1bs. 0 oz.
Outdoor Diameter-in.| 18 18 18 §| 18 % 22 22 22
Fan Number of blades '3 .3 4 ; 4 § 4 4 4
Motor hp 110 1710 15 & 1/5 § 1/4 1/4 1/4
Shipping Data Ibs. - 1 package 138 138 144
Line voltage data - 60 hz - 1ph| 208/230V | 208/230V | 208/230V | 208/230V £08/230V 208/230V | -208/230V
3 Maximum overcurrent protection (amps) 20 30 30 ¢ 50 60
k *Minimum circuit ampacity 12.0 17.6 187 | 31.9 346
Compressor - Rated load amps 9.0 135 141 24.2 26.3
Condenser Fan Motor - Full load amps 0.7 0.7 11 1.7 1.7

NOTE — Extremes of operating range are plus 10% and minus 5% of line voltage.

1 Sound Rating Number rated in accordance with test conditions included in AHRI Standard 270.
2 Refrigerant charge sufficient for 15 ft. length of refrigerant lines.

3 HACR type circuit breaker or fuse.

4 Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements

A CERTIFIED.

O, 2

c idirectory.org
Unitary Small AC C US
AHRI Standard 210/240

' MEMBER COMPARY LisTED

Certification applies oniy when the complete system
is listed with AHRL.

Intertek

NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dimensions subject to change without notice and without incurring liability.
Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.
Installation and service must be performed by a qualified installer and servicing agency. ©2014 Lennox Industries Inc.



CERTIFICATION IN LIEU OF OATH L , - TR
L. OWNER SECTION (to be completed if the applicaint s the WHBK in fée
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes: ¥~ " =~ *

A. () [Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. () [further certify that | 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. ( ) 1agree toadvise 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.

F 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

ll.  AGENT SECTION (to be completed if the applicant is not the owner in fée)

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local 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. '

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

(KD Check if contractor.

Agent Name A, Bailey Plumbing and Heating Corp. o~ _
Address__ 919 Highway 33 Suite 28/ Llré# 6339 FED ID # 22-3190891
Freehold NJ 07728

A —
Te|ephone ( 732 )462'4484 /@ ; .
Signature \ ‘ /\\ > -
> e / 7 e

e

lil. { ) LEAD HAZARD ABATEMENT: Include Horﬁeowner o_F BUiIding Owner Affidavit aé per N.JAC. 5:17.

U.C.C. F100-2 (rev. 5/2007)



R et

CONSTRUCTION ot

Permit #
IDENTIFICATION  Block: 1427 Lot: 6 Qualifier 0203 j -
Work Site Location: i i Contractor _A. BAILEY PLUMBING
Address .. -
Owner in Fee DOYLE, KEVIN

Telephone: _(732) 462-4484

Lic. No. or Bldrs. Reg. No. 9339
Telephone: _ Federal Employee. No.  22-3190891

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. . Building $0
Osubing PLUMBING 3 LEAD HAZARD ABATEMENT Electrical $100
£ ELECTRICAL (4 FIRE PROTECTION (] DEMOLITION Plumbing $100
Fire Protection $70
0J ELEVATOR DEVICES [0 ASBESTOS ABATEMENT O OTHER ]
] (Subchapter 8 only) ‘ Elevator Devices $0
DESCRIPTION OF WORK: Other _ $0.00
REPLACEMENT A/C, REPLACEMENT HOT AIR FURNACE DCA Training Fee - $10
CO Fee
Other - $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $280
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$5.200 ) CheckNo. . OO { o /
& Z’ Cash : $0
u’e’f op/Offf !/!, g AL o Credit - $0
.\,Comstr i cial ﬂ Collected By
U.C.C:F170 ’
equiv (rev 1/04) i e
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR # 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction vo;brk must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that 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 a manner which will preclude the inspection until it has been made and
approval granted. ;

{4] Required inspections fér 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.

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

3. Ali structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, ane! a,nx%servnce |nstaj,a§|$txb i
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspectiohsan ér the instailation of th “h{f
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough |ﬁsb@ét & 8hd " [
prior to the installation of any interior finish material.

mechanical systems equipment.

Additional required inspections for ail subcodes of construction, for other than one- and two-family dwellings, are
producing devices and Barrier Free subcode accessibility, if applicable.

4 Afinal 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”.

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

L P 8/




| v 12[2[S

] Control #
: FIRE PROTECTION SUBCODE |
3 ) weemeer] TECHNICAL SECTION Date Issued \ m %&\ rm/w
GREORM CONETRUCTICH Permpi # -
A. IDENTIFICATION—APPLICANT: COMPLETE A APPLICABLE INFORMATION, WHEN-C C. CERTIFICATION IN LIELYOF X
00242>0.~§_ﬂ< THIS OFFICE. CALL UTL : { hereby certify that | am the (agenf of) owng Lot and am authorized to make this
Block Lot application.

Work Site Location ~ Fﬁ m%

Applicant sign/Contractor

\ o 1/ ) . sign and seal here: /
QOwner in Fee: _ \\d b ET‘\ i Print name here: Oj_‘_m—”OU—JQ—. wm:mw\
adaress _NOAN - - DESCRIPTION OF WORK: lernol CWTaL® o\at
Contractor: A Bifley Plumbing and Heatig'®orp. 1, (732 ) 462~ NEMK. Water Supply Source Termu ak Q\x\ﬂ wo
- Address. 919 I_D_._<<m< 33 MC_ﬁm. Mm i €-MEN : ] . | Method of >_m§\.mcv ession SyStem Supervision
. ___Freehold NJ 07728 Lic#9339 Fed ID 22-3190891| T T——————
Fire Protection Equipment, NJ Div of Fire mmﬁmq Permit No, S— : _u_maamc_m\o.o.am:mzc_m ﬁm:xm ) g% o
Fire Protection Equipment, NJ Div of Fire mmﬂmq Instatier No : . Alarm Systems
Fire Alarm Contractor No. : . . Exp. Date [ ] System
Home Improvement Contractor mmm_m:mﬁ_oz 20 or mxwavco: mmmmoz (if mvo__omc_mv . “ “ m%,m%wmmwmmwﬂwa
Federal Emp. ID No. - m>x ) - "7 Alarm Davices (.e., mBoxm .,:mm; pulls,
B. FIRE PROTECTION CHARACTERISTICS ! : : : . - water/flow). ; e —
‘Use Group: ~ Present Proposed : _M._M wﬁommm% ._.umm__waamc_m Q_N ._ HOosgmd_U_m Supervisory Dm<_omm A_m SSvma _os\s_@: ai) __.
Constr: Class: Present * Proposed __ ] ON_WMO; ; Signaling Devices (i.e., :oz..\m:oamw bells)
. —_ Y .ﬁ Other Devices
Heating System: [ [New or-[ ]Modification fo Existing Fire Alarm System: [ INew or[ ]Exstng TOTAL
or [ IConversion or{ ]Replacement ‘Location of Panel: : Suppression Systems
i i . - g - - Fire SuppressioniStandpipe m<m83. Fire Pump .. GPMType ___.
Fuel Type: MXW Mwsm [ 1oil 1 lelectic { TSolar ‘ [ INew on I _mx_wc:@ Dry Pipe/Alarm Valves
) er Location of Main Control Valve: : Pre-action Valves
~ Location: : : Sorinkier Heads (D 4 Wet
Total oomn of Fire vqoaon_oa Work m ©0.00 . prinkler Heads(Dry and Wet)
o s e - Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired >Eu=m:omm3 Gas] ] 0il | | Solid \
Fireplace Venting/Metal Chimney B
Other

T

Administrative Surcharge $ .-
Minimum Fee $ -
State Permit Surcharge Fee $

U.C.C. F140 (rev. 11/09) /}um__om:. When submitiing this form to your Local Construction Code Enforcement Office, Emmmm provide one TOTAL FEE § .
Internet version original plus three photocopies. -




TECHNICAL SECTION

HEW JERSEY

M CONSIRUCTION
COpE

— FIRE PROTECTION SUBCODE

t

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHE 3\I>ZO_ZQ

OOZ._.m>OA~@M!w. IFY THIS OFFICE. CALL UTILITY DIG
Block 5

NO: 1-800-272-1000.

(R03

/.,

. . Lo il m: cation Code
Work Site Location .~ Pﬁ m to d W @\@&

Owner in Fee: 17} (/b /\N T.!\

Address 7E Ne

Contractor:

A. Bailey Plumbing m:a Imm%a.éo% Tel. (732 ) ,A@M_&Lm#

m‘Bm__

Kdaress. 919 Highway 33 Suite 28 .

- Freehold NJ 07728 .. ' Lic #mwwm

Fed 1D Nw 3190891

o .z.m:eon o*.>_m§\,m=_o ession System mcuaéww_o:

_ m.masmu_m\owéucw@_n_q_ms_mm

.m_.,m _uqoaozo: Equipment, NJ Div of Fire mmmmq .um_‘an No..
Fire _uﬁo.ao:o: gquipment, NJ Div of Fire mmﬁw? _:ﬂm__wq Zo

mxv Uma

v_u_a Alarm Contractor No.

‘Home _Bnaé.sma Contractor xmm_m:mn_o: 20 2 mxaago: mmmmo: a mou__omc_mv

Federal Emp. ID No.

ﬂ>x (L f.v

. 'B.FIRE PROTECTION. ox>w>oqmn_w.:om
. ..cuo‘m_.o:v" Present Proposed -
ooamn.... Class: Present -~ Proposed . >

_Heating System: [ ]New or-[ ]Modification to mxmmm:c
or [ IConversion or{ ]Replacement

Fuel Type: [XlGas [ 10t { 1Electric | 1Solar
[ 1other

_ Location:
Total Cost of Fire Protection Work $ _ OU. cc

Fuel mnoaao ._.m:w R
: 1] Flammable or ﬁ BOQBUcmg_w Signaling Devices (i.e.. homistrobes, bells) . _

.._u_a Alarm System: { uZm ., OR | umx_m:.:m TOTJAL

‘Location of Panel:

- Fire w=uu8mmwo=\m~m=n2_o System:

[ INew or [ lExisting
Location of Main Control Valve:

U.C.C. F140 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code Enforcement Office, iplease provide one |

internet version original plus three photocopies,

oresszoves / %\w s

C. CERTIFICATION IN LIFU O

| hereby certify that | am the (agent o
application.

Applicant sign/Contracto
sign and seal here:

Print name here: O:lmﬁovjm_. Bailey

: : [X Certified Contractor | ] mxmsu;vn__cw:
D. TECHNICAL SITE DATA P C AN )

[DESCRIPTION OF WORK: lenor TWRELC ® LiF0 o\vt.
Water Supply Source E \§em %\N\ Ni

'NUMBER [ FEE 6&8 Use o:i

Alarm Systems
[ ] System.

- Alarm _um<_omw (. e. .mBOxo .:@m». pulls,
‘water/flow). e
m:_umE_moQ Devices c & ﬁanma, _oi\:_@: m_c L

Other Devices.

m%E.mmm_o: wv\mamaw o S
FirePump ___ - ‘GPM Type ____
Dry Pipe/Alarm Vaives - :

Pre-action Valves -

Sprinkler Heads-(Dry and Wet)
Standpipes

Pre-engineered Systems . .
Wet Chemical S
Dry Chenical : s
CO, Suppression
Foam Suppression
FM200 Suppression

Other _
Other Systems
Kitchen Hood Exhaust m<m"m3 P

Smoke Control System

Fuel-Fired Appliances[ ] Gas| ] Oil [ ] Solid
Fireplace Venting/Metal Chimney —
Other

TOTAL FEE §




PLUMBING SUBCODE
TECHNICAL SECTION

=

UNIFORY. CONSTRUCTION
[2h 1

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

CONTRA TIFY THIS OFFICE. CALl UTILITY DIG NO: 1-800-272-1000.

COA03

RS, N
Block ‘Eb.

Work Site Location

M SUFFon Trve.  Ooiks

Date Received
Control #

/)8 1S
/5- 4453

Date Issued
Permit #

Applicant sign/Contractor

U.C.C. F130 {rev. 11/08)
Internet version

Applicant: When submitting this form to your Local Constructior X
Enforcement Office, please provide one original plus three photor

m\ Y ™ sign and seal here: ]
Owrezioc=o AP 1N I N Ts, Print name here: Christopher Bailey
Tel I e-mail [ X Licensed Plumbing Contractor | ] Exempt Applicant
’ N7 - D. TECHNICAL SITE DATA
Address CrR [~ DESCRIPTION OF WORK 5
stroet municipalty 730 A.m.aN SMhmu_. AFQL 2 YNOK, ;\mm Wil m‘ .V\ (55/e) § U %D \Qdﬂ& .
Contractor: Tel. ( ) - 4\.
Q\fo o
Address _919 Highway 33 Suite 28 cconal _Eb KS\:K ol cad 3
Freehold N c_ ONNNm Qry. m_x,ﬂcmm\moc__uz_mz._, FEE (Office Use Only)
- — Water Closet $ .
Contractor License No,_9339) Exp. Date _0/30/2017 — Urinal/Bidet :
Home Improvement Contractor Registration No. or mxmggoz Reason (if applicable): — . Wmi q,c_u.
Federal Emp. ID No. 22-3190891 Fax: (732 ) 462-5319 - avatory
B. PLUMBING CHARACTERISTICS — Shower
~‘Use Group Present Proposed JE m_..og Drain
Building SewerSize _______ Public Sewer Private Septic ____| _ mm:x
Water Service Size Public <<m~m= Private Well — O.w:émm:&
Est. Cost of Plumbing Work * § g _, —_— U::x_.:o moca.m_:
[ JOB SUMMARY 638 Use c:.s T y _ Emms_:m Machine
PLAN REVIEW : REEEE _z.,m BECHONS . cmﬂmm as\%?\c - . Hose Bibb
[ “]'No Plans Required T SO “'Fa :8 Failure >vv_,o<m_ Initigl - S Water Heater
— H _umn_m_ C:ama_mc E:Emm>nn8<ma Sum EREy — Fuel Oil Piping
. e Stal- y —_— Gas Piping
- Farasy E _HMOGQJ LPGas Tank
. i .MM&MM : N Steam Boiler
e Fixtures — Hot Water Boiler
VL Gas E g ngma [ Sewer Pump
wcmoocm >§u_~0<>_. aﬂ vmmg : O@w B n_:m — interceptor/Separator
Dater —ct i i _.uomm ._,m:x J— Backflow Preventer
Approved by: L " JR— Greasetrap
SUBCODE >Eumo<>_. 8~ Omm._,_ﬂmb.._.m . Sewer Connection
H }-CO. ~ I €eo : Water Service Connection
Date: ] sweks_PIC LA
Approved by: 1 . Other noLers

Administrative Surcharge $ -
Minimum Fee $ .- :

State Permit Surcharge Fee $ I.lil.rlltll
TOTAL FEE §$ ... -




~ CARBON MONOXIDE ALARMS

éLo‘cx 4] ot (» _ QUAL CODE @O«QO?)

- WORK SITE ADDRESS_|H- (U te Dvive
dw S

_ CERTIEVINGINDIVIDUAL ~ coMPANY

- NamE Cningopwr b, key " NAME: ABAILEY PLUMBING
ADDRESS: 919 HIGHWAY 33 SUITE 28 AND HEATING
CITY: FREEHOLD CITY: FREEHOLD

ZiP: 07728 Z1P: 07728

PHONE: 732-462-4484

LEVELS IN DWELLING: 1@ 3
DWELLING IS@ OR 2 FAMILY (CIRCLE ONE)

TYPES OF ALARMS: HARD WIRED PLUG IN BA@OPERATED
COUNT: [

LOCATION OF ALARMS: HW )



CHIVMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

LOT é QUALIFICATION CODE’c@Q’D3 PERMIT #

WORK SITE AD RESS_~1
Owner in Fee 0 Y k.

Verifying lndividualQ&L@QN_(_bﬁﬂu“___ Company _A_BAIL EY PIUMBING AND HEATING
Address 919 HIGHWAY'33 SUITE 28 ' FREEHOLD NJ 07728

Street ) city State Zip Code
Tel: (732) ___462-4484  Fax (732) 462-5319
Check the Appropriate Box(es): o ' _ ( R
- Type of Replacement: Existing Vent/Chimney: Size 0
[ ] Oilto Gas Conversion [ 1 "B"LabelVent bd Chimney-Interior
[ 1 GastoQilConversion [ 1 "L"LabelVent [ ] Chimney-Exterior
[}o] Gas Appliance Replacement [ ] Flexible Liner bd Masonry Chimney-Tile Lined
[ 1 Oilto Oil Replacement [ 1 PowerVent/Exhauster {* ']  Masonry Chimney-Unlined
[ ] Other [ 1 Other__.
Typ Fuel Type _BTU Rating (input/hour)
Appliance 1:..@&&.. Oil Other: 4 6‘@&@:__
- Appliance 2 < Qil / Gas / Other:
~ Appliance 3 Oil/ Gas /. Other: : ' ' "
- CHIMNEY LINER :
_ If a chimney lmer is being installed, alf documentation on the liner must accompany the Permlt application.
Manufacturer: ‘ Modet: UL Listing:
~Materialof Liner.  Stainfess Steel_______ T TAwminum
Size of Appliance Vent: Size of Liner: Height of Chimnéy:
Length of Connector: N : Vent Connector Rise:
How does the appliance vent? [ INaturalDraft [ ] Fan-assisted [ ]Other

PLEASE SIGN ONE OF THE FOLLOWING VERlFICATION STATEMENTS
For Qil or Coal to Gas Conversions:

i have verifi ed that the chlmneylvent is in good repair and clear of obstruction and is substantially clean of residue
jance. | have verified that the chimneyl/vent is appropriately lined and

Signature ; Date

obstruction. | have verified that t e existing

_ chimney/vent is apprepsi retyined and sized fe ‘apphnce(s) bej talleWmmg } / g
]

p —~—1
_ Direct Vent Appliance: Sig ature\'TU Dol

| hereby verify that the appliance(s) being installed is a direct vent appliance. | further venfy that the exxs’ung ch:mneyl
vent is appropriately lined and SIzed for any remaining appliances.

Verification Not Submitted: : : Signature " Date

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

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED- WITH YOUR PERMIT APPLICA-

TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

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

_ This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)




