slock 1422,07 LOT ADDRESS (SITE) 742 Tall Oaks Drive PERMIT NO. qg‘ I 5 ’f)/
= Brici, N.J. V. FEE SUMMARY (for office use only) _/-A/
q’ |g /‘1 g . CONSTRUCTION PERM'T \L /5 - Update Update
- 1. Building 4 $ v
SHFORR CORSHRITIER AP PLICATION 2, Electrical \f\ ’f/R
Applicant Comptetes: Sections |, Il, HI (optional), IV, VI and VI 3. Plumbing q 74 -~
4. Fire Protection AN
t. IDENTIFICATION 5. Elevator Devices . ]
: 6. Subtotal 3
1. Proposed Work-site at: 742 TALL OAKS DRIVE, BRICK, N.J. 7. Less 20% lor
\ State Plan Review
9. DCA Training Fee yi/Es
Address prren & 10. Sublotal $ -
L%{ S'b 11. Cert. of Dccupa H. 7
3. Ownershi Public Private _XXXX 12. Othe ﬂ <tz Von Va W
P /\/I4 ) 13. TOTAL s PPN 19 4 .
4. Principal Contrector: M&E ASSOCIATES Tel, {1321929=-1991 - e
address 742 TALL OAKS DRIVE, BRICK, N.J. 08724 VI. BUILDING/SITE CHARACTERISTICS {oltee e o
t. Number of Stories —
Lcense No. OR, f new home, Buildor Aeg. No. Exp. Date 2. Height of Structure 2 ’ f.
3. Area—Largest Floor AZ¢T sq .
Feaamal Emp vo. 2222671051 Social Secunty No. 4, New Bu'rldggng Area 9L sg. ft.
5. Vol {f N truct . R
5. Acnipe orEnginesr Ho Henachua, Architect _ Tel (732) 240=4183 || & foume o New Stcwe 594D oot
Address 411 Main Street., Toms Rlver, Neds . 7. Total Land Area Disturbed sqQ. ft
] 8. Flood Hazard Zone
. 9. Base Flood Elevation fl.
6. R ble P
i Charge of work _MS&E ASSOCIATES Tel, (732) 929-1991 | | 10. Wetlands - yes 5q. f
harge ; no
11. Max. Live Load
. 12. Max. Cccupancy Load
’ Est. Cost A’DD{( )_
II. PROPOSED WORK .
i g OPTIONAL {for offi I
1. O Minor work OPT {for office use only) — : VIl. DESCRIPTION OF
{single tracle) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. {J Small Job {$5,000 Rec'd By Regd Date Datg yiewer { Appyoval ;| Rejection [ viewer // BUILDING USE
and no pnor approvals) 1 NI L4 izl axl - 411 11 & 7 A RESIDENTIAL
3. [Tl New Building v Ty i i eI A7 ' 1. [C] Hotels (R-1)
4, Addition S oD, ~ 7 ] / 2. [0 Mulu-Famity (R-2)
5. [] Algration 7 A e iy V7i — 3. [ Two-Family (R-3) BOCA
6. {J] Fize Protection s B iV (5/5/?;‘/ I ST AK) / 4T 4. O Awo-Family (R.4) CABQ
7. & Plumbing FEc0- 1V el “~do-77 / Ch 110 / 5. & One-Family (R-3) BOCA
8. L Elecuical Z (200D H ZQ 714 P2 YA St | o 6. [J One-Family (R.4) CABO
9. O3 Elevator Devices /]G £/, No of dwelling units: i
10. [C} Asbestos Abatement ' Al T Before Construction j
11, 0 Demoalition Py y =lelcin : —— After Construction
TOTAL COSTS o D{%”K A TS Net gain or loss
7’% Wa m DO YOU WANT: (optional) 1 [ﬂ/sar:ial Releases 2. [J Prototype Processin. l B. NON-RESIDENTIAL
. : o . P eesng 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. (3 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ’ ’
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow 8. {3 Smoke Control Systems in Open Wells 3. Change in Use Group.
2. (O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. [0 Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly

8¢261G01 yasal



CERTIFICATION IN LIEU CF OATH
I. OWNER SECTION (1o be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () further sertify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 conslruction, 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
Reglistration Act (N.J.S.A, 46:3B-1 et seq.) and that such fact shall be disclosed to any persen purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 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 myselt and located on
the property listed on Page 1.

C. ( )| further certity 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 C.4. { ) Plumbing

D. ({ ) agree to advise all contractors on this project thal they are required to be registered with the New Jersey
Division of Taxation and to comply with alt 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.

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

Slgnature Date

I, AQENT SECTION
(to be completed If the applicant is not the owner in fee)

| heraby certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-:‘?.15(d): the
proposed work is authorized by the owner in fee; and | have been authecrized 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.

| 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 statembnts are willfully false, | am subject to punishment.

{ "éheck I con&aftor.
& E Associates
Agent Name

— 685 PRINCESS COURT !
Address TOMS RIVER,NJ 087583 _‘L

Date 4//,/??,\ <




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL
Final

Prelimin.
Initial

CHECKLIST
(oftice use only)

Date

COUNTY
APPROVAL
Pralimin. Final

AEGIONAL
APPROVAL
Prelimin.

[nitiat

Initiak

Final ’
Date Date

M

COMMENTS o
Fiha jmen

afe

] Zoning Officer

[ Pianning Board

R

(O zoni:g Board

Sewer Authority

Water Authority

Fire Department

Paolice Depanment

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transponation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

g|ojo|jo|o|jojo|jo|jo|o|a

O

Name of Code & Edition

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED

(O Temporary Cerificate of Occupancy
(1 Temporary Certificate of Compliance
O Continued Certificate of Occupancy
1 Certificate of Compliance

i Cenificate of Occupancy

(O Certiticate of Approvai

(office use only)

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

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




bl

Date Issued 09/22/98
Control #
Permit # 98-1517

_
ﬁ
quszmzuv OF BRICK
401 CHAMBERS BRIDGE RD
 DIVISION OF INSPECTIONS

_ UCC NEW JERSEY

7 CERTIFICATE
7 IDENTIFICATION

|

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group__R-3

Maximum Live Load__0
Construction Classification
Maximum Occupancy Load__0
Description of Hork/uUse:

Block__1422.07 Lot__15 Qual
mowr Site Location__742 JALL 0AKS DR

2ND FLOOR ADDITION
7oa:mw in mmm\onn:vm:nllnmmmwmllumqq
Address SAME
| : BRICK. NJ 08724-
Telephone__ [N
,ooznqmnnow M & E AS30CIATES
'Address 685 PRINCESS CT
7 T0MS RIVER, NJ 0B753—
|
|
|

2ND STORY ADDITION

Telephone __(732)929-1991 Fax__( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__22-2671051

[ J CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves satice that based on uritien certification, lead abatesent uas

. [ } CERTIFICATE OF OCCUPANCY
This sarves motice that said bnilding or strectore has been comstrected io

accerdance nith tha fen uaquag Uniforp Corstruction Code and is approved
for sccopancy.

[X]} CERTIFICATE OF APPROVAL

parforoed as per (HAC 5:17, to the follouing exteat:
{ ] Tatal repoval of lead-based paint bazards im scopa of vork
[ ] partial or linited tice period { years); sea file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based an a gessral isspection of the visidla parts of
the building there are no iooirent hazards and the beilding is »um~a¢ua for
continoed occopancy.

W

w

|

|

m

| .
| This serves notice that the uerk coopleted bas been cunstructed ar ipstalled in
- accordance vith the few Jersey Unifern Constrection Cade and is approved.

| If the peroit uas issued for ninor vork, this certificale nas based upom ubai

ﬁ uas visible at the tioe of inspectics.

*
|
|
|
|
|
,
|
,
,
,

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially harardoes equipoest has been ~=mnm—~am
andfor paintained in sccordance vith the few Jersey Uniforn Comstroction

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE
If this is a Tenporary Certificate of Occupancy or Canpliance, the follaning

conditioes oost be ost no later than s —_ or the guner uill be

sobject to fice or order to vacats: Code and is appraved for use oatil __ ’ s o
/ / Fee $ 35
AHMV“ g&\ﬁk\) ‘Paid [X] Check No. 9174
! \~h LA\@Q\wvavc Collected by: : s

as:aéxW§m._.x Q m\
€. F260 {rev. 3/%6)




AT L, S e ket R ST B L el {"‘gv\‘: drinn g X FRearl L TRy

Y : iy }-

UNIFORM GONSTRUETION
A €onL

T e 2 i Mg
3 ' .

Date Update Issued
Control #

o 75758
Se—

PERMIT UPDATE

IDENTIFICATION Biock _ 1t/ 22 + 0 7 Lot / 5/ =

Work Site Location 242 W(C' énke bL Contracior _ (=Faleere | //‘écﬂ'ﬁl
H:r r &R _ Address llen M 22 gt AUl

Owner in Fee "nﬂ QPP Bope A don D ‘I} T

Address J Tele. { } g. ?é / ;3:’6

--——-— Lic. No. or Bldrs. Reg. No. qg‘/ rr

Tele, { b —

rs

Federal Emp. No. e
or Social Security No, I

s hereby granted permission to perform the following work: PAYMENTS (Office Use Only) =
[ ] BUILDING [ ] PLUMBING [ ] OTHER o
Building -
[L}’gLECTFl!CAL [ ] FIRE PROTECTION Elecuical 3(( )
{ ] ELEVATOR DEVICES )
Plumbing
Fire P ti
DESCRIPTION OF WORK: e Protection
Elevalor Devices
Other
DCA Training Fee
Estimated Cost of Work § 3000 Cen. of Occ. o
Othet AN -
Tolal lU .
2 ——. | Check No. __.
CONSTRUCTION OFFICI
Cash
U.C.C. Form F-1908 W Collected 8y.

1 WHITE -

.

it AL i A b BT B e a0 i AR o v s v BB ety B

INSPECTCR COPY 2 CAMARY-—-OFFICE COPY 3 PINK- OFFICE COPY 4 GOLD--APPLICANT COPY

L |




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block__1422,07

Vork Site Location___742 TALL OAKS DR

UCC NEW JERSEY
CONSTRUCTION
PERMIT

lot__15

Contractor___ M & E ASSOCIATES

Date Issued 05/22/98
Control
Permit ¢ 98-1517

2ND F1LOOR ADDITION

Address 685 PRINCESS CT

Omner in Fee  MAGUIRE MATT

TOMS RIVER, NJ 08753-

Address SAME

Telephone  (732)929-1991

BRICK. N OR724-

Federal Emp. No.

(X] BUILDING [X] PLUMBING

[ ] ELECTRICAL [X] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
2ND STORY ADDITICN

NOTE: If construction does not commence within one (1) year of date of issuance,

or Social Sécurity No.

- Is hereby granted permission to perform the following work:
[ ] OTHER

or if construction ceases for a period of six (6) sg»:m.. this permit *m_‘<oE.

Estimated Cost of Work $

Lic. No. or Bldrs. Reg. No.

Exp. Date [/

22-267105]1

PAYMENTS (Office Use Only)

Building 150
Electirical 0
Pluxbing 15
Fire Protection 127
Elevator Devices 0
Otiher

DCA Training Fee 10

Collected By: cS




TOWNSHIP OF BRICK SAUCC NEW JERSEY
401 CHAMBERS BRIDGE RD 5 PLUMBING

DIVISION OF INSPECTIONS SUBCODE

A. IDRNTIFICATION-APPLICANTCOMPLEYE ALL APPLICABLE INPORMATION. WHEN CHANG-
K6 CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG HO: 1-800-272-1G00
Block 1427.07 Lot_ 15
¥ork Site Locafien_ 742 TALL OAKS DR

18D FLOOR ADDITIOR
fwner in Fee MAGUIRE NATT
Address SAME

ARTAR UT :)..M.»

Te
fontractor_ WiLLIAM BANNAGAN
Address 72 RIVERVIEW AVE

LITTLE-STLVER, HJ 07730-
Tele.{732)74]-3040

Lic. No. or #ldrs. Begq. No.
Federal imp. No. =13848 %%mﬁk{\ﬁg

or Social Security fo.

3. PLUMBING CHARACTERISTICS

Use Group Present  Propesed_ RB-3
Building Sewer Size [ ] Public Sewer [ ] Private Septic
Water Sewer Size [ T Public Water ] Private Well

Estimated Cost of Plunbing Work § 5,000

JOB SUMMARY (0ffice Use Only)
PLAE REVIEW INSPECTIONS Dates (Momth/Day)

——+To Plans Required Failure Failure Approval Initial
ondes vk

Joint Plan Review Required: . s

[ ]18ldg { ] Blect Rough T-1-4%_

[ ] Fire [ ] Elevatoer Water -
[ ] ?lemb. Pians wwwmwzm@ Sewer e~
umx.. §- RI- _Fiatures $9Y-ob
Approved By: Gas Rquip. =
SUBCODE APPREQVAL Gas Piping S.\rtguu v

RS ) o -
Date: A .(MVK (».&--- ....... e

n. CERTIFICATION IN LIEU OF QATH
I hereby certify taat I am the {agent of) owner of
record and am asthorized to make this application
and perforn the work listed on this application.

Sigrature-Contractor Seal
[ ] Licensed Plumbing Comtractor [ I Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.)

NG, FIXTURE/EGUIPMERT
1 Jater Closet
) Urinal / Bidet
] Bath Tud .
1 Lavatory
1 Shower
0 Floor Draia
1 Sink
] Dishwasher
i Drinking Fountain
1 Washing Machine
0 Hose Bib
0 Water Heater
0 Fuel 0il Piping
1 Gas Piping
0 Steam Boiler
] Hot Water Boiler
0 Sewer Pump
0 Interceptor / Separator
0 Backflow Preventer
{ Grease Trap
.6 Water Cooled &/C
: ot Rafrigeratien Unit
g Sewer Connection

.0 Water Service Connection
0 Active Solar System
Othar

Other

Administrative Surcharge

Paid §{ ] Cheek 4 Minimum Pee
Collected by: TOTAL FPEE
DCA Training Fee

%%%% Q\wﬁ

Date Received 04/28/98
Date Issued
Control # C

Permit # \%r\wr\%

T - T ey

FER [Gifice Use Only)

N4

19

¢

0

14

10

|

10

—
= e O [0 |2

3 | | | (e €2 o |

2y [0 | | |0 e

F.C.C. Form F-1308
o



=771 TECHHICAL SECTION

UPE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZO% THIS QFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block /5 2L O Lot L5

Work Site Location_Z2éA2 7al) Bolks  Nrive.

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

SUBCODE pate 1ssued Y/ 8/ /@
“ SUBCODE Moﬂszw_*a \ \

Permit # \\{ \WQ

Owner in Fee 27207 /774 _m\.\ el

Method of Valve Supervision
Local Alarm Supervision

Address /.W)D e _OS Q&bf\ e

Centrai Supervision

Proprietary Supervision

Tele. A|

Contractor &0, \\ Cirr? L &\Gagbpa Dl \:B e’ ﬂ.\%bi)\w»
Address N

Tele. (708 7Y 7- 50 %D
Lic. No. _@Z 5/

Federal Emp. ZO.EQ Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Present
Heating Systems [ ] New [ ] Existing

Type: [ JGas [ ] Oil [ ] Electrical { ] Solar
[ ] Other el #Henter Q,Q$ R\,\cmu

Location:
Total Est. Cost of Fire Prot. Work $

Flammable Liguid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Proposed
Proposed

Smoke Detectors
Heat Detectors
TOTAL

..\\‘;W‘\Gh OO [ ] Other

Stand Pipes
Kitchen Hood Exhaust Sysiems

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Pians Required Type: Failure  Failure  Approval Initial Pre-Engineered Systems
Joint Ptan Review Required; Suppression Test CO, Suppression

[ ] Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression

Smoke Test Foam Suppression

_ ] Elec. [ } Elevator

] Fire Plan Mechanical Dry Chemical
omnm \ %ﬁ W“a TCO Wet Chemical
Approved _u< Other
SUBCODE APPROVAL: % Other
[ JCO[ 1CCO[ JCA Other

Date:

{ ) Capacity ___ Fuel
( ) Capacity ___ Fuel
( ) Capacity Fuel
( ) Capacity Fuel

FEE {Office Use Only)

Approved by:

Paid [ ] Check #

Administrative Surcharge
Minimum Fee

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent off owner of
Coliected by:

DCA Training Fee
TOTAL FEE

record and am authorized to make this application__

33~

® o o &

- & M Mllr U.C.C. Fom F-1408 1 White = Inspector Copy

GNATURE N—_ 3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy
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l\\.)vl.
g
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- --/Construction Class Tpresent™ Proposed

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDERTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHER CHAHG-
ING CORTRACTORS. BOTIFY THIS OFFICE. CALL UTILIFY DIG KO: 1-800-272-1000

Block 1422.01 Lot 15

Work Site Location 747 TALL QAKS DR

14D _FLOOR ADDITION

Owner in Pee  MAGUIRE MATT

Address_ SAME

& - anTNY  UT AOI4

.

e\ iEZ=rzeoz_=oc

Contractor N & B ASSOCIATRS

Address__§85 PRINCESS C%

% T0NS RIVEE, %3 08753

ZTele.(732)929-1891 _ /

“ie. Bo. or Bldrs. Reg” Ho.

“vederal Enp. Ho.__72-2671051

¢ or Social Security o' __»
~ ] o
" B. FIRE PROTECTION GRARACTERISTICS

lise Group J Present Proposed__ R-3

", Heating Systems“f ]-Kg¥ (1}/Bxisting
Type: [X] Gas'[ J 01k [ ] Electricai { ] Solar
{ ] Other

~ N

Location: _ ATTIC

*Total Est Cost of Fire Prot. Work § 100 { ] Other

TI0B SUMMARY (Office Use 0mly)
- DLAN RRVIEN

-, [ ] Fo Plans Required IHSPECTIONS Dates (Month/Day)
"Joint Plan Review Required: Type Failure Pailure Approval Inmitial

{]Bldg [ ] Blect

] Plumb [ ] Elevator Suppr Test _

4% Fire Plang/Approged F-alarn st B8V %
Date: W\N ﬁWﬂ\ Smoke Test

Approved By:! /N Hechanical

SUBCODE APPROVAL v 10 e |. e
i1co []eco LATA Other ___ ______ g2o8y BB (.
Date: @“W«U Other ____

Approved By: p;“w\\ Other

C. CERTIFICATION IK LIEU OF OARH

I hetedy certify that I am fhe (agent of} owner of ” —

record and am authorized to make this application.

SIGRATURE

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION..

Date Received 04/28/9

Date Issued § /@~/9
Control # C28-15

Permit # N%, ,\wf\\

§. TECHRICAL SiTE DATA
pescription of Work

¥ater Supply Source

Nethed of Valve Supervision
Local Alarm Supervision
Ceatral Supervision
Proprietary Supervision

Plampable Liquid Storage Tanks [} Capacity §_ Fuel
Conbustible Liquid Storage Tanks { ] Capacity 0_ Fuel
[.P.G. Storage Tanis { ) Capacity § Fuel
L.H.G. Storage Tanks { ) Capacity ) Fuel
Tumder FEE (Oifice Use Only)
Wet Sprinkier Heads |
bry Sprinkler Heads |
TOTAL _ 0 i
Smoke Detectors 1
Heat Detectors % .9
FOTAL Ac P& Y 15
Stand Pipes b ]
Kitchen Hood Exhaust Systeas 0 ]
Pre-fngineered Systens
€02 Suppression & )
Ealon Supprassion 0 a
Foam Suppression 0 g
Dry Chemical - i
Wet Chemical ) 0
Gas or 0il Fired Appliance 1 46
Other __FURHACE 46
Other )
Administrative Surcharge § 0
Paid { j Check § _ Minimum Pee § 0
Collected by: FOTAL PEE  § 127
DCA Training Pee § 0




_ V/R\P\ﬂx@
TOWNSHIP OF BRICK ; / Vfumw C
401 Qmmzwmﬁw BRIDGE RD
DIVISION OF Hzmmmnﬂuozm

4. IDERTIFICATION-APPLICART :COMPLEEE ALL APPLICARLE INPORNATIOK. WHEN CHAHG-
16 COKTRACTORS. NOTIFT THIS OFFPICE. CALL UTILITY DIG NO: 1-808-271-1000
Block_ 1421.0] Lot 1§

SUBCODE
TECHNICAL SECTION

Work Site Location 742 TALL 0AXS DR

8D FLOGR ADDITION

Owner in Feo_ HAGOIRE NAD?

Address  SAME

BRICK, J 08724

7o I

#

Contractor N & §.ASSOCIATRS

Address_ £B85 PRIACESS (%

1045 RIVER, HJ 08753-

Tele.(137)829-1941

Lic. Ro. or Bldrs. Beg. Ho.

Fedaral Eap. Ho. 22-267105%

or Social Security Ro.__

B. FIIR PROTRCTION CHARACTERISTICS

e Group Pregent Proposed_ B-]

Construction Class ,.,a;¢-f:;-.rr-MHogomon

Pregent__
heating Systems [ ] Bew [X] Bxisting
Type: [I] Gas [ ] 0il [ J Ziectrical [ } Solar
{ 1 Gther

Locatien: ATTIC

Total Bst Cost of Fire Prot. Work § 100 [ 1 Other

JOR SGHMARY (0ffice Use Oniy)
PLAR REVIEW

[ ] %o Plans Required " IRSPECTIONS Dates {Honth/Day)
Joint Plan Review Required: Type Failure Failure Approval Imitial
[ ]8ldg {1 Elect
{ 1 Plumb [ ] Rlevater Suppr Test

Fire Plan royed F-klara st :
ﬁf WNNWM%\\ Saoke Test o
hpproved By’ /N Kechanical ,
S0BCODE APPROVAL ¢ - 700
flco 11¢c0 [)¢h Other _
Date: Other __
Approved By: - , Other __ _ "

C. CERPIFICATIOR IR LIEG OF OATH

Umﬂm Received 04/28/98.
Date Issued mﬂwx&ixﬁ
Control # C28-15

Permit # | \%. . \mr\\

b, TECHYICAL SITE DATA
Description of Work

Water Supply Sourcs

¥ethod of Valve Supervision
Local Alarm -Supervision
Central Supervision
Propristary Supervision

Flameable Liquid §torage Tanks { ) Capacity _ 0 Puel
Combustible Liquid Storage Tanks { } Capacity ___ -0 Fuel
L.P.G. Storage Tanks (| Capacity ___ - 0 Fuel
L.B.G. torage Tanks { } Capacity 0 Fuel __
Fumber FRE {Office Ose Only)
Wet 3prinkler Heads R
Dry Sprinkler Heads -8
TOTAL - 0 0
Smoke Detectors 1.
Beat Datectors \“ N\\“ﬁ &t
1041 A P& 3 35
Stand Pipes 9 ]
Kitchen Hood Bxhaust Systeas 0 0
Pre-Engineered Systems
C0Z Suppression b 0
Halon Suppression & ¢
Foam Suppression | 0
Oty Chemical 0 )
¥et Chenical 9 . 0
Gas or 0il Fired Appliance 1 1
Other _ FURNACK . 15
Other g 0
Administrative Surcharge § _ . ¢
Paid { JCheck # __ Nininue Fee 0
Collected by: TOTAL PER 177

e, S e R e L T T, T A, T, TR TR, it . Tk,

B ] Sy i Sy ety




ELECTRICAL

SUBCODE
TECHNICAL SECTION

A. _Umz._._ﬂ_ob._._OZ|>11_|_n>z._m COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QrY.  SIZE
Block \m\w,.u: 07 ot /.5 13
Work Site Location __ ..N.Q 2, u.\hxx \mub\h < DR J¥
Gk =
Owner in Fee/Occupant gh..n\ ma o £F /
Address v
I -
ele. ( ) S ———— —y [
Contractor __ (s FAIE.Lre, S A TRIC
Address AV, yr / N\.NN\QC\Y\M\
- m _ H f e -
Tele. () .%%mgl Fax { y Y Seos/27 Y
Lic. No <" / N
Federal Emp. No. 17 S Yo aW % -
B. ELECTRICAL CHARACTERISTICS PR —
Use Group Present Propesed _—
[ ]Pole/Pad # &\ﬁ pal [ |} Other — ——
Building Qccupied as lity Co. -
Est. Cost of Elec. Work  $ 000. ~ e
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_
[ ] NoPians Required Type: Failure  Failure proval  Initial —_—
Joint Plan Review Required: Rough O.N /13 E\Ell ——
[ ] Building { ] Plumbing Temp. Serv. —_
[ ] Fire [ ] Elevator Constr. Serv. -
bed Elec. Plans Approved TCO e bt
Date: _J- ,WM\( Other —_—
Approved by: { Service , _
Final SETe VRIS - G
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—
/wﬁw CO [ ]CCO [ ]CA Final Cut-in-Card Date Issued
ar: AJ041\ 0
Approved by: _ NSNS
C. CERTIFICATION IN LIEU OF OATH
| 3033 certify that | am the (agent of) owner of £ and am authorized
to makethis application and perform the wo on this application.
o ,
pplicant’s Signature/Contractor's Seal and Signature
U.C.C.F120
{ L {icensed Electrical Contractor [ ] Exempt Applicant (rev 98)

3

Date Received
Date issued

Control # %%\\“\\ Kx%\

Permit #

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles
otors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Papel

D. TECHNICAL SITE DATA

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/SpasHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receplacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Mator Control Center
KW Elec. Sign/Outline Light

2/ E/78

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

80.—

1 A &

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




(e PLUMBING

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

C —.—m SUBCODE
K : - BRI q.mﬂIZ_O# mmo._-_oz T

Date Received
Date lsgued
Contrel ¢

RSB Fermi#

D. TEcHmiCAL sITE DATA {List of all fixtures.)

uv-!ng.-lnla.

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG zHow +-80G-272-1000, NO. FIXTURE/ZQUIPMENT FEE {Dffice Use o_._SJ
ock,_ 1422.07 Lot / Water Ciosat s :
. Biock, - on 742 TALL OAKS DBIVE _— Unnal/Bidet
TSt oS SRTOR, Neo. UBTZA —  BanTw . |
OwnerinFee MR. & MRS. M. MAGUIRE L Lavatory I.I.l...l.ll
747 TALL OAKS DRIVE / Showsr -
Adgress BRICR, N.J. 08724 Fieor Drain
S / Sink
Tete. _I\_lN\rEo an) KlawHfa TrC- " Dishwasher
Cantractor %\J — : e ML e S Fe — Drinking Fountain
n&ug\N o _Q.QM\M\Q / Washing Machine
- 797~ ZFOYO  Fm(Z2IR)TH7 - 5 3OE riose Bith -
._,mn.z ANMW%‘ — Water Heater
Liz. No. = — - Fuel Ol Piping & )
Federal Emp. No. o o= .5 n\o.N\.\\ 26 - / Gas Piping @u.. 4 Wv\.m .l T
B.PLUMBING CHARACTERISTICS . Sieam Boiler
Use Group Present v . Proposed Private Seplc ) Hot Water Boiler
Building Sewer Sze ___ &7 ¢ v_..z.a Sewer |r ~ais Wel Sewer Pump -
WaterService Size /7 Public Waler lb\l Proate - Interceptor/Separaior
Est Cosiof Plumbing Work  § Irﬁwuwh 20 00 Bacldiow Preventer )
_ Greasetrap
JOB SUMMARY {Office Use Cnly) INSPECTIONS Dates (MontDay) Sewer noaqaaan |
PLAN REVIEW ) Faiwe Fare  Approval  imitial Water Service Connection
.{ ] NoPlans Required Type: Stacks
. Joint Pian Review Required: Siab Other :
[ ] Buiding | ] Eiectric Rough Other
q ] Fre I ) Ewvator Walet Other
{ ] Piumbing Pians Approved Sewer .
Date: Fixtures : Acministrative Surchage  §
Approved by Gas Equpment nimum Fee 3
Gas Piping DCA Trining Fee 5
SUBCODE APPROVAL . Sotar TOTALFEE 3 .
[ JcoO [ ]cco | ]ca TCOo —
Date:
Approved by:
C..CERTIFICATION iN LIEU OF OATH _ _ ‘
the of) owner ¢f record and am ’
et et e
LUEC Fisp ._Si-._..llanu!. unllinﬂ_ﬂnhl

Asufn&#



TOYNSHIP OF BRICK
401" cHAMBERS BRIDGE RD \,
DIVISION OF INSPECTIONS .

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WEEN CHARG-
NG CON?RACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__1422,07 Lot__15

“'UCC NEW JERSEY
BUILDING
SUBCODE -
JTECENICAL SECTION

Work Site Location 742 TALL QAKS DR

ZND PLOOR ADDIRION

Owner in Fee  NAGUIRE MATYT

Date Received 04/28/98

Date Issued mw1.§¢/\% ‘
Control # (C28-15

.wmﬂswﬁ # %VJBWMNV

v

C. CERPIFICATION I LIEY OF GARE

I hereby certify that I am the (agent of) owner
of record and am authorized to nake this-appiication.

hddress SAMR

ApTry N1 na7%4-

Contractol_ M & & AssullIATES

Address_ 683 PRINCESS CT

T0MS_RIVER, NJ 08753-

Tele.{732)923-1%31

Lic. Ko. or Bldzs. Reg. No.

Federal Emp. No. 22-3671051

or Social Security Xo.

J0B SUMMARY (Office Use Omiy)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK .

150 STORY ADDITION

PLAN BEVIEW Date Initial  INSPECTICNS Dates {Month/Day) TYPE OF WORK FEE {Gffice Use Orly)

[ 1 NopPlans Req. / . Type Failure Failure Approval Imitial [ ] New Building H 0

3 Al MNW Foot g [1] Addition 150

{ } Footing Poundation [ ] Alteration g

{ I Foundation ____ y £ 1 Boofing

[ ) Frame TN 728 F11 [ ] siding _ |
{7 0ther i H“uwm i ] Fence ___ 0 Height (6" or over) 0

Joint Plan Review Required: Finishes a2 []sign ___ 8 8q. Ft., {0

[ }Blect {]Plumk [ 1 Fire Erergy - {] Pool 0 |
SUBCODE APPROVAL [ ] Blev Nechanical { ] Asbestes Abatesment , 0

3¢ [Jcco {Fca RO : Y o [ ] 0ther 0

Date: ith® ' Other g
Approved By: oy %\q\lﬁ.‘m ] Demolition 0 |
B. BUILDING CEARACTERISTICS ‘ |
{se Group Preseat_ Proposed R-31/ - " Est. Cost of BJg. Work:

Comstz. Class Preseat Proposed I, Wew Bldg. §__ 15,600

Ne. of Stories / 1. Alteration$§____ 0 hdninistzative Surcharge § i

Height of Structure 16 i, 3. Total {1+2}§___ 15,600 Paid [ JCheck § _ "¥inimum Fee § g

Area Largest Floor 1,195 Sq, Ft, Cotlected by: ., TOTAL PEE |, O} 150

Kew Bidg. Area/Ail Floors 545 8g. Ft. Industrialized Beilding: DCA Training FPee § 1
Volume of New Structure_ 5,995 Cu. Ft. { ] State Approved

Total Land Area Disturbed g Sg. Pt. [ ]HUD ) 9.C.C. Forn F-1108



-

USE GROUP present A2 3 proposep £ 57
CONSTRUCTION CLASS PRESENT PROPOSED
NO.OF STORIES 5 HT. OF STRUCTURE FT.
_AREA: LARGEST FLOOR. X398 SO.FT.
TOTAL BLDG. AREA: ALL FLOORS SO. FT.
YOLUME OF STRUCTURE CU. FT.
TOTAL LAND AREA DISTURBED " SO.FT.
TYPE OF WORK

TYPE OF WORK | COST - MISC. COST
NEW BLDG. | : FENCE  H#.

ADDITION SIGN bw ft.

ALTERATION - POOL

ROOFING ASBESTOS ABATEMENT

SIDING . : DCA

DEMOLITION] ] TOTAL

DESCRIPTION OF WORK

. > ~
cosments AL T are

CERTIFICATION IN LIEU OF OATH

I HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO.MAKE THIS AFFLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION. »

mma;b\Q :
SIGNATURE —&E7 2 L5 \\1

NO. FIXTUREB/FQUIPMENT] NO. | FIXTURE/EQUIPMENT]
\ Water Closet ) Steamn Boiler
Urinal / Bidet Hot Water Boiler
Bath Tub Sewer Pump
4 Lavatory Intérceptor/Separator,
/ Shower Backflow Preventer
Floor Drain Grease Trap
\ Sink - : % Water Cooled A/C.
Dishwasher or Refrigeration Unit
Drinking Fouatain _Sewer Connection
/ Washing Machige Water Service Connection
Hose Bibb Active Solar System
Water Heater Other :
Fuet Oil Piping Other _
/ Gas Piping a@smbﬁv : Other
DESCRIPTION OF WORK
COMMENTS
7

Spef G ok _eh

CERTIF{CATION IN LIEU OF OATH

{HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE TI{IS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.
SEAL &

SIGNATURE (Coatractor's Scat)

BLOCK 1422.07 LOT 15 SITE rwo%ﬁoz 742 Tall Oaks Drive, Brick, N.J. m
5 - - - . , -

_ BUILDING INSPECTION : FIRE INSPECTION |
oy 7 z £ (adbdiatze. Contractor 8 L (Hedperalls
Address@ £, C= rhne(ZIANLIG- /971 Address_£& :&ﬁ Phone (775 Y429/ 9oy
To - mﬁa\&% Zip OK 7352 . 2 Zip . Town L ) Sate A A ;
LIC#__ FEDERAL EMP. NO.(or SSNNEZR 2472/05] | Lice ! FEDERAL EMP. NO. (6r SSN#) LIC# FEDERAL EMP. NO. (or $58i) 22 24 7/es7

, _ )

ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: s 5000, ° ESTIMATED COST,OF FIRE PROT. WORK: $
i Vi Heating Type: as DOM_an 0O Electrical ~ OO Solar
) ) Heating System: O N isti
NEW BULLDING (1) § ALTERATION () $ Sewer Size__ 47 Water Size __/ Losaticn of Futmace/ Boiter ZYT L3118
ADDITION 63} Pl TOTAL (142+3) § .
BUIL DING CHARACTERISTICS " TECHNICAL SITE u.»...w%asnm_a% of Work)
L-ADDITION or SINGLE FAMILY DWELLING . TECHNICAL SITE DATA (List all Fistares) "WATER SUPPLY SOURCE cthlea.

METHOD OF YALVE SUPERVISION
LOCAL ALARM SUPERVISION

CENTRAL SUPERVISION
PROPRIETARY SUPERVISION -
Flammable Liguid Storage Tanks O Capacity F
Combustible Liquid Storage Tanks O Capacity o F
L.P.G. Storage Tanks O Capacity - F
L.N.G. Storage Tanks Q Capacity F
Wet Sprinkler Heads - Pre-Engineered £
Dry Sprinkler Heads CO, Suppiessio:
TOTAL Halon Suppressi
y Foam Suppressi
Smoke Detectors i Dry Chemical
Heat Detectors Wet Chemical
TOTAL Gas or Oil Fired
o / Oth
Stand Pipes I .
Kitchen Hood Exhaust System

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECOR
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE W+
ON THIS APPLICATION.
SEAL&

SIGNATURE (Contractor's Seat)




TOWNSHIP OF BRICK
ZONING PERMIT

’

Date of Issue: April 28, 1998 1998 - 0557

Block 1422.07 Lot 15 Zone R-20

Property aAddress: 742 Tal]. Oa.ks Drive

Owner: Matthew and Karen Maguire (Phone) _

Applicant: Same {Phone): Same

Existing Use: Single—family dwelling.

Proposed Use: _gSingle-family dwelling,

Proposed Construction (if any): Second-floor addition over existing attached

garage.

18' by 27'4" by 26' high.

Conditions: _ The addition must be setback at least 40 feet from the property
line at Tall Oaks Drive.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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.

Sean Kinnevy ~J
Zoning Officer




TOWNSHIP OF BRICK
Zouing Permit Application
(Please Type or Print Neatly)

BLOCK 1422.,.Q7 ar_is

PROPERTY ADDRESS 742 Tall Oaks Drive, Brick, N.J.
NAME OF OWNER Mot thew and Karen Maguire, Jr, OWNER'S P!_
NAME OF APPLICANT Matthew and Karen Maguire, Jr.

APPLICANT'S COMPLEYE ADDRESS 742 Tall Oak Drive, Brick, N.J. 05994 .
APPLICANT'S PHONE NUMBER ¢ 732 y840-1977 APPLICANTS BUSINESS NAME N

‘h-..____-

7%

PRESENT USE OF PROPERYY (check ane) :

O vacaut Lot Bi¥Slngle Famity Dwelling 0 Condo or Apartment
0 Commercial (please desér(be)
(1 Gther (please describe)

PROPOSED USE OF PROPERTY (check one)

O Vacant Lot xESlngle Family Dwelling O Conrdo er Apartinent
Ll Commerclal (please describie)
O Otheer (please describe)

- L né _ -
PROPOSED CONSTRUCTION Bedroom Addition A %m oVeR S 6T, CARAS
Alt Ditneasions 18* o' w 27 4" ¢ v +/= 26" g overall
Deck or Garage 0 Attached O Detached
Fence Type H{
CHEQKL!ST:

4 All icformation compieted akove
0 Twe (2) accurate Survey / Plot Plans cortaining:

a al éxisting and groposed structures
Q ali dimenstaons of lot and structures
U set backs to alt property lines

O all streets and waterways shown

G i approved by Planniug Board oc Board of Adjustments, lactude copy of resolutian
The applicant cestifies that all statements and information made and provided as part of this application :

true 1o the hest of the applicant's knowledge, information and belief. The applicant further states that the

applicant will comply-with all other Municipal approvals and ordinances, aud afl Couaty, State, and Feder:
Regulations, '

\H&b"i . % ' .
Signature of App@m‘“) T TEREA @F%ﬂéuc& ‘ Date April 9, 19

Reviewed by Zoulag Officer  Date "'/ I/ CQ g)/ qg \qﬂ@wved O Rejected




Tk + CONSTRUCTION Date Issuad
PERMIT Conlrol #
L Parmit #
. IDENTIFICATION Block __1422,07 kot _15 ' o
" * Work Site Location 742 Tall Qaks Drive Contractor _ M&E AS§OClates
Brick, New Jersey 08724 Address 082 PrJ:-ncesfs Court - -
Owner in FeeMX . & Mrs. M. Maguire Toms River, N.J. 08753
Address /742 Tall Oaks Drive . Tele. {(732)__929-1991

N P Y SR L — Lic. No. or Bldrs. Reg. No. — . Exp. Dale’
o [ " Fasual Emp. Noy 29-267T051
: or Soclal Securlty No. ___

I» hefeby granted permission to perform the following work: PAYMEINH"S {Office Use Oniy)
( #] BUILDING [ Y PLUMBING [ ] OTHER Bullding " ‘
[ LY ELECTRICAL [ ] FIRE PROTECTION Elscmc‘:l
[ ] ELEVATOR DEVICES Plumblng R
DESCRIPTION OF WORK: _ " | Fra’Protegtion
DT T ~ ’éB‘F’ ;-3(4# 5. . Elavalq; Pevlcea
\ , Other
DCA Ttainlng Fae
Cen. of Oce. __
. . Other
NOTE: it consiruction does nat commence within one (1} year of date of Issuance, or | 11t
it consiruction ceanes for & period of six {8) months, this permit Is vold. Check No.
: ' Cash __* """
Eslimated Cost of Work $ SAENED
. , Collecled By: .
- ! CONSTAUCTION OFFICIAL . .. (828 reverss side)
i UCC. Form F-ifoc 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT '




Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Victor Cantillo — President
Martin J. Anton

Helen Fayad

Gregory S. Kavanagh

Mary Lou Powner
DATE _april 9, 1998

Kathy M. Russell
Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Block _1422.07

Department of E'ngineefing

Office of the Municipal Engineer
(732) 262-1038

Fax: (732) 262-8954

http-/fwww.ghshost.com/brick

lot_15

Dear Sir:
Matthew J. Maguire, Jr.

'

of 742 Tall Oaks Drive, Brick, N.J.

l,
{Name)

request 1o be exempted from the plot plan requirement as outlined in the Brick Land Use Book,

{Address)

Chapter 190.31, part B. The property {please circle one) is / is not located in a flood zone.

Respectfully yours,

1. Submit survey showing location of addition with proposed dimensions, grading. If driveway is

being added, show type, width and length.

Applicant's Signatur:

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

v (732) 840-1977

Phone #

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE A
Approved d /L Date _g' / g/ g‘k BY ,A %C‘/""t:-—--.
Rejected Date BY .

REMARKS:




HORIZONTAL INDOOR PACKAGED
AIR CONDITIONERS from 2 to |5 ton
giving you versatility in cooling systems with a
single interior package.

10 §.E.E.R. THRU-THE-WALL AIR
CONDITIONERS provide benefits where
space is 3 COnceri.

10 & 11 S.E.E.R. PACKAGED AIR
CONDITIONERS deliver dependable cooling
in an energy efficient package.

10, (2 & 14 S.E.E.R. AIR CONDITIONERS
bring a sleek new look o reliabie, energy
efficient air condigionars.

TOLL FREE...1-888-NICEAIR

OUTDOOR GAS FURNACES offer a

space-saving, encrgy efficient way to heat your .

home, and combine easily with NCPT heat
pumps or air conditioners for year round
heating & cooling comfort.

10 & 12 S.EER. PACKAGED HEAT
PUMPS combine energy efficient heating &
cooling systems into a single exterior unit

i0, 12 & 14 S.E.E.R. HEAT PUMPS
provide high efficiency, year round heating and
conling comfort,

AIR HANDLERS circulate the air guietly and
evenly throughout the hame.

Distributed by United Refrigeration inc.

[ 1401 Roosevelt Boulevard
Philadelphia, PA 19154

215-698-9100

PACKAGED GAS/ELECTRIC SYSTEMS
provide year round comfort with 10 S$.EER
electric air conditioning and 80% AF.U.E. gas
heating - all neatfy packaged in a single
outdoot unit.

78%, 0% & 90%* A.F.U.E, GAS

FURNACES offer dependable, high efficiency
heating comfort to homeowners everywhere,

fax 215-464-9135



FROM : AIF SUPPLY PHOHE HID. ; 9235419454 12011 P

BLOWER PERFORMANGCE ~ UPFLOW CONFIGURATION — ONE SIDE RETURN

Furnace GMBO05012AXD, GMBUSG12AXY, GMB07512AXD, GMB07512AXU

. STANDARD CFM AT EXTEANAL STATIC PRESSURE
Blower Speed .1 5 2 3 4 5 6 7 38
High 1338 1308 1267 1220 1144 1670 987 802
Medium 1106 1092+ 1081 1048 999 938 874 790
Low 863 860 | 859 845 804 764 718 651
Motor HP: 1/3 FLA 5.2 impetlor Size: 10-5/8x 8
Fumace GMBO7516AXD, GMBO7516AXU, GMB10016AXD, GMB10016AXU
STANDARD CFM AT EXTERNAL STATIC PRESSURE
Blower Speed A i .2 3 | 4 5 { 8 7 8
High 1701 [ 1654 1619 ¢ 1569 1495 1424 1333 1229
Medium High 1524 1509 1468 1419 1350 1268 1176 1063
Medium Low 1306 1300 1279 1260 1216 1156 1076 863
Low 1107 1132 1136 ¢ 1111 1081 » 1024 963 871
Motor HP: 1/2 FLA 5.2 Impellor Size; 10—5/8 x 10~5(8
Furnace GMB010020AXD, GMB010020AXU, GMB12520AXD, GMB12520AXU
STANDARD CFM AT EXTERNAL STATIC PRESSURE
Blower Speed A 2 3 4 1 5 | 6 7 .8
High 2020 1927 1816 1733 1 1602 | 1491 1343 1201
Medium High 1650 1586 1450 1361 | 1347 | 1307 1208 995
Medium Low 1440 1428 1368 1310 i 1226 i 1144 1041 u19
Low 1321 1308 | 1266 | 1224 | 1165 1069 8963 866

Motor MP: 3/4 FLA 9.8 Impellor Size: (2) 10-5/8 X 6 All motors are 1100 RPM and have 1/2" shafts,

BLOWER PERFORMANCE — UPFLOW CONFIGURATION — BOTTOM OR BOTH SIDE RETURNS
OR HORIZONTAL CONFIGURATION — END RETURN

Furnace GMBOQ5012AXD, GMB05012AXU, GMBO7512AX0D, GMB07512AXU

STANDARD CFM AT EXTERNAL STATIC PRESSURE
Blower Speed J 2 3 4 3 6 7 .8
High 1407 1367 1315 1279 1211 1138 1053 961
Medium 1141 1130 1092 1059 1009 945 876 782
Low 885 894 881 863 811 782 719 649
Motar HP: 1/3 FLA 5.2 lmpelior Size: 10-5/8x 8
Furnace GMB07516AXD, GMB07516AXU, GMB10016AXD, GMB10016AXU
STANDARD CFM AT EXTERNAL STATIC PRESSURE
Blower Speed K] 2 i 3 4 5 ! 8 7 8
High 1776 1736 1717 1664 1608 1536 1445 1347
Medium High 1588 1558 1515 1458 1403 1298 1203 1082
Medium Low 1357 | 1357 1335 1317 1266 1193 1099 980
Low 1151 1 1148 1124 T 1102 1052 969 879 880
Motor HP: 1/2 FLA 5.2 Impellor Size: 10-5/8 x 10—5/8
Furnace GMB010020AXD, GMBO10020AXU, GMB12520AXD, GMB12520AXU
STANDARD CFM AT EXTERNAL STATIC PRESSURE
Blower Speed J1 .2 3 A D 6 i 8
High 2414 2328 2228 2124 ¢ 2013 1873 1734 1568
Medium High 1742 1727 1684 1653 | 1597 1517 1383 1263
Medium Low 16268 1591 1555 1540 | 1487 1400 1289 1179
Low 1454 1462 - 1450 1455 | 1407 1332 1205 | 1098

Motor HP: 3/4 FLA 8.8 Impelior Size: (2) 10-5/8x6

Al motors are 1400 BPM and have 1/2" shafis.
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HEATING & COOLING PRODUCTS

10 5.E.E. Rir Conditioner

AVIRCATINE FMEPSY FOFISER T U0 Ty ot ey




PHYSICAL DATA — QuTDOOR UNITS

Compressor Fan Qutdoor Unit Unit fShippi_ng
. Dim. Dimensions
[ Face | | : Ship A
Diameter ! No.of + RPMW/ Area | Fins/ i Rows : Tube Cuble | Wi R*-/‘
MODEL Model inches ) Biades | CFM Sq.Ft.  inch | Deep i Dia. LxWxH LxWxH. Feat | Lbs, T=-
BC181 ... . | H23BI173ABCA" 18 2 | 17001850 | 8.00- .38 ! 1 | 3/B | 35x23x17 | 36x24x20 | 10 | 139
8Cz41 .. 1.H23B223ABCA* 18 | 2 11001850 | 800 : 18 ! 1 | %8 |35x23x17 [36x2420 | 10 144
BC30% . CR2BKG - PFV** 8 . 2 | 1t00/1850 | BOO | 18 1 Doam | 35xe37 [ 36x24x20 | 10 | 148
. BC3IA 7 [H23B2BSABCA** 18 1 2 11001850 | 9.15 | 22 1) X3 | 35x23x19 [ 36x24x22 | 11 i TBD.
S0 BCRET - - | CRIZKF-PRys* 18 3 | tioo7s0 [ 915 @ 22 T i a8 |3sxzaxis {amx@ax22 | 11 | 170
.BCazt. | H23A383ABCA* 18 3 1100/2750 | 12.58 1. 22 | 1 | 3/8 { 35x23x25 | 36x24x26 | 14 182
. "BCagi™ H23A423ABCA* 22 3 | ssomzsn | 1572 | 22 1 3/8 | 37x27x27 | 38x28x30 | 118.5 | 206
:_-".‘--BCGOT . B ZR5TKC—PRV** | . 22 ; 3 330/3400 17.03 22 1 3/8 37x27x29 | 38x28x32 | 19.8 230
i ** Copeland * Bristo!

ErecTricAL DATA — POWER SuPRLY ~ 208—230"" Volts / 1 Phase / 60 Hz

, S | Mnmmum +Minimum Wire Size Max Fuge or Circuit
*Running Compressor Fan Circuit 75°C Copper Breaker Siza
8 1
o ’ . - A g 208V . Z30V :
~KODEL AMPS | WATTS’] RLA | LRA" | HP | FLA AMPS AWG | [anath €7 | Length FT AMPS
' [ iy 12 0-48 0~55
BC181 _ 750 | 1.690 85 540 | 1712 | 05 12.5 10 4978 56-88 20
i 10 0-73 083

BC241 10,0 2330 | 114 57.0- | 112 ' 0.5 15.6 4 rae117 84-132 25

- BC301 150 | 2850 | 138 | 780 |112] 05 17.8 Y| e | eoes 30
. - — ~ — 'l."—'ji.

- BC301A 120 | 2750 | 136 [ 7so-fmz|os | 176 2| &5 s 30 { P»;-_J}

BC361 . 154 13410 | 161 | 820 | w414 | 218 P S i A 25
. BCAz1 1780 ; asw | 198 | 970 | 1a |14 26.1 PO YIS Bt a9

ACag1 202 | 4370 | 230 | 1100 | s | 13 30.1 A I R A a5

BCGO1 277 5410 | 280 | 1700 | 14 | 13 383 8 0-33 "1 -0-43 80

" @ ARI Conditions — 95F — Outdoor — BO*F DB/ 67°F WB indoor (Including Blower Watts) ' '

** volage Tolerance — = 10, Vollage comeetion faciors a1 208V: Capscry=0.98, Watiz:iul,59 ;

+ OMer 1nipaniture mings of wira will have giictent saled ampachies. Fefer to NEC 10r pICper wire Eizing recommendations, H uting fype NM or NM-B cable] Wiras mys: b sized 10 607 C

ampaciies per NEC Amiclg 335. Section 26, HEG and Locl Codos SUPErCede AN wiling recommendations madg in thase spegfications,  « © © =

2
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FROM ¢ AIR SUPPLY FHOHE MO, @ 9EEZ41948d Apr. 13 1993

Live S1zes & ReFRIGERANT CHARGES

D 1P Pl“’

MODEL Vapor Line Size Liguld Line Size Untt Charge — Lbs, Charge Per Foot — Lbs.
BC181 5/8 38 3.80 045
| BCG2M 5/8 38 415+ 045 T
"BC301 L L a5+ | 047
| BC361 3/ T 4.75+ 047
‘BCazt 34 a8 570+ 047
‘BC481 718 38 7.45 + 049
BCs01 h 7/8 s 8.25 + 049 7
*+ The Unit Charge is correct for the Outdoor Unit, Matched Indoor Coil and 25 Ft. of Refrigerant Tubing.
S:ru Zublng Lengths othar 1han 25 Ft.: Add or Subtract the amount of refrigerant calculsted, using the differance in length multiplied by the per foot

Txv Kits+
MODEL NUMBER Type
6HME6-7271/A Air Condilioning
6916—-7281/A Air Conditioning
69167481 Heat Pump
691972613 Air Canditioning
6919-7511 Air Conditioning
e 6919~7471/A Heat Pump
- 69197691 Heat Pump T
69217271 Air Condilioning
69217491 “Heat Pump ]
I 69217501 Heat Pump
' * See page 1 for TXV kit requirements.

Casen Horizontal Cols

‘ - A -~

Note: 1/2 Liquid Connection With 1/2 Flare Nut - 8o ¢ — D

a E

L ]J"'_j

Suciion
Gl* F-4
See note
T
: 13! il H
E .. l; ‘|{| I

3/4 FPT Dram (3 . |

B - X

| =]

HORIZONTAL SFECIFICATIONS AND DIMENSIONS

Coll 5t Face Rows
UNITS oll Stab Area BORIZONTAL COl. DIMENSIONS : per Tu_be Circults Fins / | Dratn
(5q. F1) , Slab Dia. inch | NPT

Hi L Adel c o felria T At (0K E

/7 [HaoR26A |20 [22972] "33 271/813] 220 1178 11051 i81/2[171/27 20 [¥34|78 1 3 1518 5 12 | 3¢
HI0REC (20| 2 4.03 335’8. t 28 r17’{8 oy 1312012 2 13/a ;78 3 516 [ 14 3/
H30R48D (20| 29 4,03 335/8,3 | 28 17/8 10|y |31/2 1171/2| 21 13/417/8 4 5/16 & 12 a4
H32RE0E |24 ;33 3/4 5.63 38 7/8 31333!4 17/8 (101 1342117 4/2124 /2 (103/4 | 7/8 4 3/8 8 10 | 34




FROM + RIR SUFFLY FHORME MO, @ 9033412424 Rer. 13 1998 12:15PM Pl4

10 Seer SeRies AIR CONDIT!O_NEF{ DATA SHEET

10 Geer Series Standard Features (4/96)
— " * 10 SEER Efficiency Ratings with Stata of the Art Compressor for
S« Cooling Capacities -— 18,000 - 55,500 Maximum Cooling Capasity & Efficiency
. + Al Copper Tube
Descriplion / Applicalion +  Pre-painted Aluminum Fin Goils - Single Row
»  Split System Cooling Unit . Fawer braze joints
«  Upflow, Downilow and Horizontat v Bell—Mouth Venturi
Applications, : +  Totally Enclosed Fan Motor with Plug—I»
Connections

Cabinet Construction +  Slrip Resistant Fasteners

+  Casing with pra—painted Polyester Finish +  Easy Access Plastic Wireway
and Primer over (390 Galvanized Steel . Offset Coil Guard

* 18 Gauge-G90 Galvanized Steet :
Die—Formed Base Pan ' Egsy Acces‘f‘.u‘-nc_}ontrof Box
« Low Profile Design »  High Vehage Conduit Plate

« ' Plastic Coated Coii and Fan Guarg's + Extralarge Capacity Filter Drier
= Brass Shut-Off Valvas
+  Factory Charged for 25 of refrigerant lines
+  Excellent Humidity Contrgl Performance

PERFORMANCE DATA

“OUIDOGR UN AIR HANDLER €ER CoOUNG RATED OnriFtee Size TiME DELAY
Y Unm INDOOR CoILS S Capacmy CFM or TXV Kira Reaumrep + +
A0BG™

BC1B U17R24G 10 18,000 650 055 NG
H20R24A

ADBH*
U17R30H

8c2ai noonsoB 10 23,600 800 083 Mo

— . MOD3085A
A245 . YES

AT2KC*
U17R30K

U20R30M .
BC301 A 10 29.400 1.000 067 NO

| MDD30MSA .
A245 YES
i Al2J

! U17R36J

BC361 poonaeC 1 35,000 1.250 on NO

MDDA42CSA,

B35S
A16P* 31,000 1,500
U20R48D T

BCa21 U23R48F . 405 1400 NO
n23n48e 0 0,500 078
MDD48DSA

C488 YES
AlgR* 1,500
U20R480

NO
BC481 ggggzgg 10 46,500 1,400 078

MDOD48DSA
cass YES

HIZRE0E g 16-7281/A
1,800 & . NO
BC601 U23R60T - 10 55,500 091
D80S ' 1,750 ' YES
£ + For additional TXV kit Information, refer to Page 3.
- ++ Systerns matched with Furnaces or Ar Handlers other than: GMB. GUB, GDD, GUD. ODF and A08, 12. 14, 16 madels: may require add on blower
Time Delay Kit #6518A5011.
* Other letters or humbers may follow. : ' )
NOTE: Al data subject tn channe withnot notica. A1l specifications shown are provided ta aid in squipmant anketion All wainhls net availahle at the time

_YES




HORIZONTAL INDOOR PACKAGED
AIR CONDITIONERS from 2 to |5 ton
giving you versatility in eooling systems with a
single interior package.

10 5.E.E.R. THRU-THE-WALL AIR
CONDITIONERS provide benefits where
space iy 4 concern.

I0 & | | S.E.E.R. PACKAGED AIR
CONDITIONERS deliver dependable cooling
in an energy efficient package.

10, 12 & 14 S.E.E.R. AIR CONDITIONERS
bring a sleek new fook to reliable. energy
efficient air conditioners.

TOLL FREE...1-888-NICEAIR

OQUTDOOR GAS FURNACES offer 2
space-saving, energy efficient way to heat your
home, and combine easily with NCP™ heat
pumps or air conditianers for year round
heating & cooling comfort.

10 & 12 S.E.E.R. PACKAGED HEAT
PUMPS cambine energy efficient heating &
coocling systems into a silngie EXTETIOr unit,

10, 12 & 14 S.E.E.R. HEAT PUMPS
provide high efficiency, year round heating and
cooling comfort,

AIR HANDLERS circulace the air quietly and
evenly throughout the home.

Distributed by United Refrigeration inc.
Main Office
i 1401 Roosevelt Boulevard
Philadelphia. PA 19154

215-698-9100

S

PACKAGED GAS/ELECTRIC SYSTEMS
provide year round comfort with 10 S.EER.
electric air conditioning and 80% A.F.ULE. gas
heating - all neatly packaged in a single
outdeor unit.

78%, 80% & 90%* A.F.U.E. GAS
FURNACES offer dependable, high efficiency
heating ¢omfort to homeowners everywhere.

\“-/

fax 215-464-9135

Fote fone NETTARTEA (00



Attractive styling, Affordably priced...
reliably built.

Comfort has never logked so

goad! With its smooth lines
and fow profile, the NCP™
10 SEER blends discreetly
into the landscaping without
detracting from the beaquty
of your home. And - its
economical cost and energy
saving reliability make it the
ideal air conditioner for
budget conscious

homeowners.

SEASONAL ENERGY EFFICIENCY RATING




FROM ¢ AIR SUPFLY FHJE MO, @ SEE3413454 Apr. 13 1998 12:13PM F11

Here are some
o - of the unique features

that go into the
NCP™ 10 S.E.E.R. Air

Conditioner;
B HIGH EFFICIENCY COILS increase efficieacy of the
unit, lewering operating costs.

# STATE-OF-THE-ART, HEAVY DUTY
COMPRESSOR provides maximum conling capaaity and
energy efficiency.

B ALL-COPPER TUBING resists corrosion.

N 7 T
e,

=,

FILTER DRIER prevents build-up of moisture in the
system, protecting the compressor.

B BRASS SERVICE YALVES make environmentally safe
servicing an easy task.

# BELL-MOUTH, HIGH EFFICIENCY VENTURI
DESIGN [owers power consumption, reduces sound levels,
and increases outdoor airflow.

FAN MOTOR IS TOTALLY ENCLOSED, protecting
the mator from outside elements and increasing its kfespan
o many times that of an open motor.

& Low PITCHED FAN BLADES
effeccively move large quantities of air very quietly.”

B PLUG-IN FAN MOTOR plugs into battorn of contral
box for ease In servicing and cleaning,

§ DESIGN-MATCHED COILS AND FAN [ower

operating costs.

B PVC POWDER-COATED FAN AND COIL
GUARDS are chip-resistant, to preserve the handsome
appearance of the unit,

(10 SEER Air Cond. P.3)

mmMrﬁ“m




~ A-COIL SPECIFICATIONS AND DIMENSIONS -
. A Overali* JovEs
Lenoe |Type |  Coiseb ) Asr'if.’-:.';;'- .., Dimensions Rows | Tube Hoader Circuits | Fins / Ingh
T W (G T g c per‘.’ilab Diameter Diameter
MDD30BSA | 1 14 16-1/2 | 321 14-7/8 | 18=~1/4 | 1923433+ 8 5016 3/4 8 14 —
MDDIOMSA | 1 16 | 16-1/2 | a67 | 16-3/4 | 18-1/4 | 19-3/4 3 516 3/4 6 14 D
MOD42CSA | 1 18 18-12 | 413 | 17-3 | 18-1/4 | 193¢ 3 5116 /4 & 14
MDD4BDSA | 1 18 16—-1/2 | 413 18-7/8 | t8—1/a | 19~3/4 | 4 516 718 | & 12
Ui7R24G | 2 12 [ i6=1/2 | 275 | 14-5/8 | 16-1/2 | 20-3//8 2 5116 ya 14 14
U17830H 2 14 i6-12 | 321 16-3/8 | 16-1/4 | 20—-3/8 3 5116 o 3 6. 1 14
UI7R30K | 2 | 16 B—1/2 387 " | 16=1/2 | 16~1/4 | 20~3/8 3 5/18 34 & 14
TU17RI6 | 2 18 16=1/2 | 433 | 18-1/2 | 16—1/4 | 20-3/8 | 3 5118 34 6 14
U1TR36L 2 18 16-1/2 | 413 | 18-548 | 16-114 { 20-3/8 | 4 5/16 8 . 8 12
U0R30B | 2 | 14 | 16-1/2 | 321 16 {19~3/8 | 20-38 | 3 5016 a1 e 14
U2OR3OM | 2 | 16 | 16-1/2 | 367 | 16-1/8 | 19-3/3 | 20-3/8 3 5116 3/4 6 14
U20R36C 2 18 16-1/2"| 813 - | 18~1/2 | 19~3/3 | 20-3/8 | 3 516 34 6 14
U20R48D | 2 18 16-1/2 | 433 | 18~-3/4 | 19-3/8 | 20-38 | 4 5016 73 8 12
L23R4BP | 2 18 117-83116 3 4.30 19 121-3/8 f20-38| 4 | 516 718 8 12
Uz3Rdzw ! 2 22 {17-316 | 5.26 a0 121-38 | 20-38 ! 4 3/8 7/8 8 12
U23RE0T 2 24 i17-3n6]| 573 24 21-3/8 ) 20-38 1 4 5/16 718 10 iz

* Dimsasions shown are total overall dimensions required for cabinet enclosure.
. NOTE: Al iquid line tubing is /8~ diameter.
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HEATING & COOLING PRODUCTS

07 6as Furnace

A VERSATILE, ENERGY EFFICIENT WAY TO HEAT YOUR HOME!




'GMB MODEL SPECIFICATIONS

‘ &MB05012AKD | GMBOTS12AXD | GME07516AXD | GMB10016AXD | GMB18020AXD | GMB12520AXD
A NAT, GMEB05012AXU | GMB07512AXU | GMBO7516AXU | GMB10016AXU | GMB10020AXU | GMB12520AXU
MODEL TPRIT# BG_LP BG-LF BG-LF BG-1P ' Bo-LP BG-1P

[ Sub—Base” | 2025811 38025511 28045511 2804—5511 2805-5511 2B05—5511
tnpul 5,000 75,000 75.000 100,600 100,000 125,600
U;“T RATING Cutput 40,000 60,000 60,000 86,000 50,000 106,000
STUMHR. High FOR ELEVATIONS ABOVE 2000 FEET, REDUCE INBUT
: Altitude 4% FOR EAGH 1000 FEET OF ELEVATION ABOVE SEA LEVEL.

AFUET §0.0

AIR TEMPERATURE RISE RANGE F 30-60 35--65 3080 40-70 3565 | 40-70
DESIGNED MAXMUM , i
OUTLET AIR TEMR °F 160 - 165 160 170 165 | 170
MAX EXT. STATIC -

PRESSURE IN. W.C. 5

FURNACE FLUE PIPE TYPE B-1

FLUE PIPE SI7E 3 : _ ry i B
GAS CONNECTION 172 IN. FPT
[ELECTRICAL SERVICE 115 VAG 60 HZ 1 PH

MINIMUM DISTANGCE

TO COMBUSTIBLE SIDES ~ 0, BACK - 0, FRONT - 2", TOP — 1",

MATERIALS —UPFLOW FLOOR ~ COMBUSTIBLE, SINGLEWALL METAL VENT — 6°. B~1 VENT ~ 1°

MINTMUM DISTANCE -

TO COMBUSTIBLE SIDES — 0, BACK — 0, FRONT — 2", TOP — 0,

MATERIALS— DOWNFLOW FLOOR — NONCOMBUSTIBLE" SINGLEWALL METAL VENT — . B—1 VENT — 1°
MINIUM DISTANGE T

T0 COMBUSTIBLE BACK — 0, FRONT — 27, TOP = 1*, FLOOR — COMBUSTIBLE,

MATERIALS —HORIZONTAL . INLET END - 0, QUTLET END — 1" SINGLEWALL METAL VENT — 6", B—1 VENT — 1"
SHIPPING WEIGHTS - 719 | 125 ] 137 [ ida T 159 i 755

AFUE ratings are based on DOE isolated carmbustion system test method.
# — For LP use, conversion kit is required. :
* = For dewnflow installation on combustibie flooting, a cambustible floor sub—base must be used,

BLOWER PERFORMANCE — DOWNFLOW OR HORIZONTAL CONFIGURATION
Furnace GMB0S012AXD, GMB05012AXU, GMB07512AXD, GMB07512AXY

STANDARD CFM AT EXTERNAL STATIC PRESSURE

Blower Speed A ! 2 3 | A 5 } ) 7 ! 8
High 1445 1343 1328 | 1248 1165 1 1063 359 819
Medium . [~ 1186 1164 1136 1084 1010 930 B35 719
Low 934 © 934 | 913 884 835 771 684 583

:
Motor HP: 1/4 FLA 5.2 impellor 8ize: 10~-5/8x B _
Furnace GMB07516AXD, GMB07516AXU, GMB1001 6AXD, GMB106016AXY

STANDARD CFM AT EXTERNAL STATIC PRESSURE

‘Blower Speed A 2 3 Y 5 ‘ 8 7 | 8
High 1839 | 1759 1684 | . 1613 1513 1397 1570 1110

Medium High 1610 | 1561 1447 1428 1360 1256 1147 | 1076

Medium Low 1416 1395, 1360 1307 - 1242 1162 1050 - 930
Low 1213 1223 1198 1178 1137 1060 984 875

Motor HP: 1/2 FLA 8.2 Impelior Size: 16—5!8 x 10~ 5/8
Furnace GMB010020AXD, GMBO10020AXU, GMB12520AXD, GMB12520AXU

STANDARD CFM AT EXTERNAL STATIC PRESSURE

Blower Speed A : 2 1 3 4 5 G 7 8
High 2341 2261 2154 2042 1914 1800 1653 1504
Medium High 1791 1743 1714 1664 158671, 1496 1386 1258
Medium Low 1640 1508 1554 1533 | 1473 1386 1276 1165
Low 1445 1453 1421 i 1402 1334 1266 - 1175 1050
Motor HP. 3/4 FLA .8 Impellor Size: (2) 10-5/8 x & All moters are 1100 RPM and have 1/2" shafts.
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William J. Brannagan
Plumbing & Heating, Inc.

COMMERCIAL & RESIDENTIAL

72 RIVERVIEW AVENUE

LITTLE SILVER, NJ 07739
TELEPHONE: 908-747-3040
FAX: 908-747-5308

- ™~

Lquwc{fy
= ok




\.u\ L - ‘\.l
° 3w O O%\. Wﬁﬂ.‘w.vhvr.?\ s, \Qﬁﬁ@ﬂ ng \~N\\Mm .V % ﬁ\m
Edjllziss 7 -
an _,Mmm.,ﬂ. HQXQMT@ | g
gl Z M~~~ _ wow
8 .ffc323 ¢ —_—— - I wew IS ‘
-1 AN %
- EEER PN -
g o __”m:LhmF.P mm/ .
b o ._nmwwwuv,o
RMa!l = >=<
g Wi S =4 .
q o XN 3t
olnM
] :
-l ol o B
wmmm
- BWof /

;\ tw,\ e
g+u
15

N.J. STATE LICENSE #9351

o~ f-\WH\
fAN 7
‘ e <
7 Y /¢ N

! pew pipe! vt dp e tf N eper




A

E)fft;‘tl*}f\ﬁ /ﬂ/urn\é/;;? “é.)(‘.!-t‘m(“;- 7 e\s féaujje
7. 3 wats clozets /
'3 - Shewers,

p P oo P

1= 7ok o
£ a«jéf‘r!‘ﬂaﬁ/ =
ST Ylaw sk o
r /- roqeh; Hoach:~e J
2 S e hen, =)ok _____"f/

/- conter Aeater 35~
sedie buaster

;» cfg,:‘?"l’mfdd' Ac}:ﬁ’ \*{;55




Numera!s :nducaied in parenthesu are apphcable oode sectuons of the. 1993 BOCA Natrorrar Bu:ldmg Code The orgamzatlon of his Plan
“Record tollows the ¢ommon Butldmg Codé format: |mplemented in the 1993:80CA Nar:onal Burldmg CodesiTheiplan. revuew aooomptlshed
- indicated in this record i$ limiited 10" those’ ‘codé séctions specifically identified herein. This record reférences. oommonly applucable ‘code ‘Sections: *.
st does not reference all code provlslons which'y may.be apphcable 10 specific buildings. This reoqgg_ls designed 16’ be used only by ose who are: {.
knowledgeable and capable of exerctsmg oompetent |udgemenl in evaluatmg construction’ dowments for code oornplcanoe "; Rk oy -
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is the trademark of Building Officials and Code Administrators International, Inc., ‘and is reglstered |n ‘thel.8,
: ’Patent and ‘Trademark Office. NOTE: In order that we might develop: other programs and provide additiona se vices' of ,.j
\benem to. lhe Code Admlmstratlon professuon please re-order addmonal copies of this form from: - = - :
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Plumbing & Heating, Inc.
COMMERCIAL & RESIDENTIAL

72 RIVERVIEW AVENUE
LITTLE SILVER, NJ 07739
TELEPHONE: 908-747-3040

N.J. STATE LICENSE #9351

FAX: 908-747-5308
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Plumbing & Heating, Inc.

COMMERCIAL & RESIDENTIAL

N.J, STATE LICENSE #9351 72 RIVERVIEW AVENUE
LITTLE SILVER, NJ 07739

TELEPHONE: 908-747-3040
FAX: 908-747-5308
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AT HEHIACHUS SFCHITERT I— |
HENRY HENGCHUA ARCHITECT PC 4»9$
411 Main Street, Toms River New Jersey 06 ‘
L

Township of Brick

! SSp
401 Chambersbridee Road 044

Brick, NJ 08723 July 7, 1998 72:&
Attention Nr. Joseph Curiazza. Construction Official
Reference: Secoud Floor Addition to Maguire Residence

Lot |3 Block 142.072

Td2 Tull Qaks Dt

Brick Township
Subject: Clarthication/Modification to Architcetural Plan
Dear Mr Curiazza

We would like to update your office with the following modifications made to our plans submitted
to you for construction :

First Floor Garage-Post support for Microlam Girder
A, Built up stud posts for new Microlam girder suppost
Our drawing calls for (5) studs to support the 3 1/2" x 13" Microlan Girder v
as incheated i Section AL Sheet A-2
The girder is supported by (3) liners and one jack stud at cach side of girder.
The ficld installation follows our drawing,

Sccond Floor Addition-Roof Frauning Assembly
. A. We have replaced the ridge-rafler Simpson Strongtie Clip comnectors with the following;
2 x 4 collar ties at 16" o.c. at the vaulted ceiling location
2 x4 gollar ties at 32" o.c. at attic locations
These collar ties provide sufficient lateral bracing for the roof structure.

Please do not hesitate to call me if you have any questions.

; ' J\"Gc:ﬁcﬁq ARCHLFECT PC

engchua . ATA RA

r0j 7Arch'nect

Tel: (732) 2404183 Member, American Institute of Architecis Fax: (732) 240-9156




