Catlled 976/0p

BLOCK q 3 (D LOT I 8

NEW JERGEY
UNIFORM CONSIRUCTION

QUALIFICATION CODE

\_/

ADDRESS (SITE)

791//%N0CfUNI4V PERMIT NO. Dg‘ &453

Building
2. Electrical

Plumbing
Fire Protection
Elevator Devices

| ti==1 APPLICATIO }-66 :
Applican-t Completes: Sections |, I, Il {(optional), IV, VI, and Vii L)a?b 2
5

9

V. FEE SUMMARY (for office use only)

'—] CONSTRUCTION PERMIT |*

Upd ate

Update
$ Ly ULl
>/ ’/’)%»/( Iz Iy

s

Subtotal

I. IDENTIFICATION /‘P P ] Less 20% for State Plan Review
1. Proposed Work Site at: (7 Z- \ ‘_\ N QQ_J“FD(\ < : Subtotal
2.Name of Owner in Fee: 25‘\"(4\-6 DF dew d\ L:( S\LOJ\ \ Q 10' Stjéfotjrmlt Surcharge Fee

Tel. e-mail 11. Cert. of Occupancy

Address 12. Other

street - municxpa‘V zip code 13.. TOTAL
3. Ownership in Fee: Public Private
. VI. BUILDING/SITE CHARACTERISTICS

4. Principal Contractor.?b \f\'% %Nb\ /“\’\LLQ Tel. l@Z?)k\q ‘5() Eq 1. Number of Stories

Address { | £ ONS =\ e-mail 2. Height of Structure

License No. OR, if new home, Builder Reg. No. '5\4 \-\D\\‘\"’(qﬁo Exp. Date 3. Area — Largest Floor

Home Improvement Contractor Registration No. or Exemption Reason (if applicable}: 4. New Building Area

\‘( ‘ : 5. Volume of New Structure
Federal Emp. ID No. 99 ’\%\j‘?;% % FAX./(l%/Z ’3) ‘ \'_‘g g y .
6. Max. Live Load

5. Architect or Engineer Contact 7. Max. Occupancy Load

Address e- ma” 8. If Industrialized Building: State Approved

Tel. ( ) 9. Total Land Area Disturbed
6. Responsible Person in Charge once Work has Begun’ 0. Flood Hazard Zone

Tel. | !b’z__ )6 FAx: (132 ) A 11. Base Flood Elevation

12. Wetlands vyes no

{la.PROPOSED WORK .
0 Minor Work

{1 Repair
[J Asbestos Abat. -Subch. 8

] New Building
[0 Alteration

[0 Addition U Demolition

[0 Renovation 0 Reconstruction

[T Lead Hazard Abatement [J Radon Remediation [J Annual Permit

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use:
2. Use Group:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Former:

lib. SUBCODES
(Check all that apply)

Income-
All Units restricted

[0 Building

Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
S ,/} :/,////;/jx:;f,

/’«':ﬂ/

4. No. of dwelling units:
Before Construction

IE/EIectrical

After Construction

m/Plhmbing

Net Gain or Loss
B. NON-RESIDENTIAL (primary use)

N
[L}/Fire Protection N

1. State Specific Use:

[ Elevator

2. Use Group: ‘
3. Change in Use Group, Indicate Former:

TOTAL COST 10,500,
¥

Nl. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

41 C. MIXED USE -List secondary use(s).

D. Construction Classification:

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

1

2

.[J Elevators/Escalators/Lifts/

. O High Pressure Boilers
3.0

4. [J Refrigeration Systems

5. [J Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly
7. [ Sprinklers

Dumbwaiters/Moving Walks

Pressure Vessels

8. (] Smoke Control Systems in Open Wells
9. ] Underground Storage Tanks

10. ] Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rev. 3/07}




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

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, 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.JA.C. 5:23-2 15(e)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 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. () [Ifurther certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C3. () Electrical C4. () Plumbing

D. ( ) lagree 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 further certify the foliowing 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 understand that if any of the above statements are willfully false, | am subject to punishment.

Signature ] Date

Il AGENT SECTION (to be completed if the appli‘cant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(c): 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.

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

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

() Check if contractor.

Agent Name

POINT BAY FUEL, INC.
Address__ 71 JRONS STREET

_ TOMS RIVER, NJ 08753
Telephone  (732) 349-5059

Signature “%Qb .\v OVQ,ULJEM 2

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

U.C.C. F100-2 (rev. 10/2005)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/10/2008
Control Number C-08-004276
Permit Number 08-2933

Permit Issue Date 09/29/2008

Certiﬁcate Certificate Number 08-2933
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 721 PRINCETON AVE. Brick Township, NJ Block: 936 Lot: 18 Qual:
Owner in Fee: ESTATE OF EDWARD LESKANIC
Owner Address: 721 PRINCETON AVENUE BRICK NJ
Telephone: |G
Contractor POINT BAY FUEL INC
Address 71 IRONS ST TOMS RIVER NJ 08753-
Telephone: (732) 349-5059 Fax:
License Number or Builders Registration Number:  13VH01149900

Federal Emp. Number:  22-1817388

Home Warranty Number:

O state

Type of Warranty Plan:
Use Group: R-5
Maximum Live Load: 0

D Private

Construction Classification:
Maximum Occupancy Load: 0

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

Certificate Comments:

O 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.

O 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. '

a 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:

Construction Official

Date Printed: 12/10/2008  V-C.C.F260 (rev. 08/05)

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.

[ Total removal of Iead—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.

D Total removal of asbestos hazards in scope of work

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

D 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
Check Number:
Collected By:

Page 1



CONSTRUCTION Dot teced 20202008

P E RM IT Permit # 08-2933

IDENTIFICATION  Block: 936 Lot: 18 Qualifier
Work Site Location: 721 PRINCETON AVE. Brick Township. NJ __ Contractor _POINT BAY FUEL INC

Address 71 IRONS ST TOMS RIVER NJ 08753-

Owner in Fee ESTATE OF EDWARD LESKANIC

Telephone: (732) 349-5059

721 PRINCETONAVENUE BRICKNJ
Lic. No. or Bldrs. Reg. No. _13VH01149900
Telephone: Federal Employee. No. 22-1817388

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
0O suiLDiNG PLUMBING [ LEAD HAZARD ABATEMENT | Eiectrical $75
ELECTRICAL FIRE PROTECTION (J pemoLimion Plumbing $120
(0 ELEVATOR DEVICES [] ASBESTOS ABATEMENT 0O otHER Fire Protection 520
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other _30.00
REPILACEMENT A/C, REPLACEMENT HOT AIR FURNACE DCA Training Fee $14
COFee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ' $299
construction ceases for a period of six (6) months, this permit is void. Check N 268790
Estimated Cost of Work _$10.300 v , eck No.
Cash %0
‘ . Credit $0
Construction Official Date Collected By Jamie Herbert
U.C.C. F170
equiv (rev 8/03) )
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary 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.

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation'and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instaliation of any interior finish material.

4. |Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures: electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. :

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

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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" m_xm._uwo.qmodozmcmoo_um
TECHNICAL SECTION

UNIFORM CORSTRUCTION
cone

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

3 \Z
Block .. — =% Lot . Qualification Code
Work Site Location 1_ .N/ «.UAI’ Z §\Z ?4 m

Owner in mmm“mw./\ Oh AN..\UCU%O flm\ mgzd D.

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am,
to make this application.

Applicant's Signature/Contractor’s Signature
[ 1 Certified Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

. DESCRIPTION OF WORK:
Tel. Acl_ ) e-mail — ,
Address w lu.mv/ xCE N- 83; ~ N\ Coli f\\ N mﬁﬂyj Ag .mw
el . ; p ATiunicipality ip ccﬂ.a
Contractor: . HV.:)./\ @;D(f .nu\crh\o Tel. AJw\UvN @r—.A Water Supply Source . —
Address 4 .ﬁpozw wJ.r e-mail Method of Alarm/Suppression System Supervision
Fire Protection Equipment, NJ Div of Fire Safety Permit No. . NUMBER | FEE (Office Use O:_S
. . . . . Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Instailer No Alarm Systems —
Fire Alarm Contractor No. Exp. Date [ ] System
Home Improvement Contractor xw_mzm._o&‘o or Exemption Reason (if applicabte): { ] 110v Interconnected
Federal Emp. 1D No. 29 3% Fax: )2 P49 \ 1R % [ 1 CO Detectors/110v

8. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ INew or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System: _/vﬁxé or | ]Existing [ 1HVAC Fire Suppression/Standpipe System:
?um??AﬁOmm [ ]0i [ 1Electric [ ] Solar [ INew or [ ]Existing

{ ] Other Location of Main Control Vaive:
Location:

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity

00 =2

Total Cost of Fire Protection Work $

Gos mcz_\_s»mﬁos\o\ A3% \\%_s\
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m.E \>@M§

1 ; \\
NG Em:m mm@:_..wa o \ AJafr Syst \m v
Kﬂ SRt \\ c\%mmmm,&: I,

A

mnrm:_om \
o_A\Oo ”o_\w\\\\\\
.. \ \ \\.. > YA, \
o :u\ooavc\m,.. m\:xm\\\\\\\ \\\ 7
\\\\\,: “ \\\\\\
Y Jw,z m@\

57

\\ - \.\\

asm.&
s \\\
ﬁ:ma\ 5 \\\W\\\ \\

..L:\\\ >

U.C.C. F140 (rev. 10/06)

§ Reorder From OCS Printing (609) 380-1400

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

<o

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

\\\\ \\\\\
\\ \\\\\

ARIRRRR AR

Fired Appliances [ asor [ ]Oil \W\h.
Fireplace Venting/Metal Chimney P
Other

Administrative Surcharge § - e
Minimum Fee $ \\\\. \\\\\\\

State Permit Surcharge Fee $ \\ \\\\
TOTALFEE § _ . /000
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. Work Site Location

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block Lot Lmiin' Qualification Code
21 Ppinceton Mye

/. N
Owner in Faa* “Wr\% J‘m gmre Fa _\b . A N_Nm V
- M

Address F(_.,w! m.a w’lr% C!vgv GA... ﬂz)gcg“. BH f*ﬂ&&

Oo::mﬂ%ﬁﬁ/{ g /\ﬂ\;rh\ﬁas_a_x__e Tel. @m&m‘a@ﬂ@
Address |l .\IDD\sz ;

ENT-CONTRACTOR
Contractor License No. LICENSE #13VH01 149900 Exp. Date

Home Improvement Contractor Regigjration No. or Exemption Reason (if applicable):
Federal Emp. ID No. DWV b AN ALK rax: (1A2 39 -17 X

B. PLUMBING CHARACTERISTICS

Use Group
Building Sewer Size

Water Service Size

Est. Cost of Plumbing Work  $

=

UNIFORM CONSTRUCTION
€ODE

Present Proposed

Public Sewer
Public Water
5po0,—

Private Septic
Private Well

JOB SUMMARY (Office Use Only)

Y

.~/ Dates (MonthiDay) " .. .-

PLAN R S T INSPECTIONS - oo Dees THDMIES
o S =, e, o Failure . Failure- - Approval  |nitial-.
No Plans Required Co-Typer -0 T ey T PP
i . S B .Ov . ) L e ‘- M.,,,, K
Joint Plan Review Required: - o Slab Sl T T o T x\
: © . . .7 Reugh . .. S o ",
{ ] Building [ -] Electic . - Emm_m P
- : - er,. . e
[ ] Fire [ .} Elevator 7 ) ,.,x..mmé,mw\ | s

{ 1 Plumbing Plans Approved

Date: m m - &

Approved by:

Fixturés
Gas’ _.mnc,w.vm:m,a P
— o GesFiing . -
SUBCODE APPROVAL  * . " .. . 1PGasTank .~

[]CO [ ]COO LgCnr . FuelOiFiping” "
Date: JALE G e .,;mo_.m«\ ) ,

Approved by:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) o
perform the work listed on this applicgtion.

Applicant's Signature/Confractor’s Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

0% -a1 G35
9159 o8

DESCRIPTION OF WORK

\mmﬁ/bﬂﬂ Na\G& \Nn Coir
/. Fwenaces

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

Hose Bibb

Gas Piping
LPGas Tank

Steam Boiler

Sewer Pump

Greasetrap

Stacks

FIXTURE/EQUIPMENT

Drinking Fountain
Washing Machine

Water Heater
Fuel Qil Piping

Hot Water Boiler

Interceptor/Separator
Backflow Preventer

Sewer Connection
Water Service Connection

Other

Other

|
ﬁn\

T
2

U.C.C. F130 (rev. 10/06)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

FEE (Office Use Only)

Il

LTI

Reorder From OCS Printing (609) 390-1400



—.’% ELECTRICAL SUBCODE 3
eriggr] TECHNICAL SECTION

A. IBENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

oozigm O%mzo,:g THIS OFFICE. o>_.v ﬁ%_r_j« DIG NO; 1-800-272-1000.
Block Qualification Code

721 \V,\SQQ\GD Ave

Work Site Location

Owner in Fee: Wvﬂp*ﬁ ot muQ.‘CUO.\_,Q% Leskagpiic.

= I - -
My Y¢es

>aa_.mmm~DRM -E’DW.IG%E

street mur; ality zip code
Contractor: wﬁozoam-.ﬂ MHH.MOEQ Tel. ANWN )] Qmwh]lomom
Address P«O. BOX 302 OCEAN GATE N.J. e-mai
Contractor License No. 9637 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. bb \@ & pl—\mv M\\ N

B. ELECTRICAL CHARACTERISTICS

FAX: AIN.WN vgl.c_.u\mlml

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.

200, -

Est. Cost of Elec. Work $

Jos mc§g>m<638 Cmm o:.s oo \
PLAN REVIEW z

N . A 3_ . .
VAZO Plans mmnc:ma ﬁw Ju & d\vm \ﬂmzcﬂm

(g WS
8\)@08\&. \:V_Q 7
mocm:\ \\ LS
/ o S !
Joint Plan mmfm& xmnc:@a 2 ‘\ \mm:_m A \ 7 ‘\\ 77
[ _ mEE_:m NI n_cau_:w\ \ i —
_ '] Fire’ A m_m<m6~ i

"] .Eléc. Plans >nEo<ma 7

A110K 4

Oma

>nv3<ma _u< L / : \\ : \
R A ,,\\ 7 /Sepvice
. . % / . B P Oy ) e
s \ , s s
i 7 . \mm~ ier-free
SUBCODE APPROVAL < \ vy

lco. b _ooo vea” qman\os-s-Oma
4 Ve

\ a4 \_u_:& OE-_: CargDate

e \ e
OmS \, 7 N \— .@ @\m\\\ - \>3wcm_ W& Smnmﬂ
>uu8<mh\\\ :/z/ z L7 Om,mo\amaga_:u%

\ 7 /" Certification” -~

C. CERTIFICATION IN _r_mc OF OATH

[# Licensed Elec. Contractor [ ] Certifd Landscape Irrigg

U.C.C. F120 (rev.

Of - 2933
959/ 0k

Date Received
Control #

Date issued
Permit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

m@/gmMQé b%q&b.bgv

QTy. SIZE  ITEMS FEE (Office Use Only)
Lighting Fixtures s,
Receptacles \ T .
Switches s
A A
Detectors e
Light Poles ) d . p

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Eiec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposa

KW Central A/C Unit
HP/KW Space Heater/Air llandler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

FEPETEETTETTETT b

SRRRRRRC RARRE

Administrative Surcharge $ ~ S i 4
Minimum Fee § .

State Permit Surcharge Fee §
TOTAL FEE $

. .

- N

Reorder From OCS$ Printing (609) 380-1400
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ELECTRICAL SUBCODE
TECHNICAL SECTION

=

UNIFORV CONSIRLCTION
<ouE

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

OOz,:gmM Ow . NOTIFY THIS OFFICE. CAL ”%WF:% DIG NO: 1-800-272-1000.
Biock _ Qualification Code

Work Site Location cl\ M. — -\ NCe T.VD } e
Os:._mw_: Fee: m..A.vWO}A Oﬂ. “QEQ\.Q LeskaniC

M YHEES

21p code

(132 ) 684=0606

Address@TD " IQ15NQ

street

Contractor: __ BLOMOUISY KLECTRIC Tel.
Address PaOs BOX 302 OCEAN GATE N.J. . emai
9637

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 1D No. b\u - * me MV N FAX: QMINL%E

B. ELECTRICAL CHARACTERISTICS

ipality

Contractor License No. Exp. Date

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ NUD -
JOB SUMMARY (Office Use oas o : L T P
PLAN REVIEW \Om:m initial - *zmnmojozm ’ Dm:wm Agozs\cmé ! e
’ iat -
VAzo Plans Required {1 ».UI@ Typer . 7 , ﬂm__ca mw__ca
: ’ mo Ao 7
Joint Plan Review Required: M R <
o o ) mm::m?v:ww
[} w.c,_a,_:m [} ,Eci_u_:w. . ﬁm:o: ey - ]
[ 1 Fire [ ] Elevator . \._,m:‘.v mmE Ve \\ - Vs
i} m_mo n_m.hm >nW6<ma . Oo:m: WmE P
Date: _ ‘J frf - \x\ ._.OO A P \.\
ilw.! G s 7 7
Approved by: \ oy O?m_‘ ’ Sl L
- j ..\ ,\ LSS
o mm: .m_‘ Twm 7 \ = L At
SUBCODE APPROVAL . ’ % e e
[ HOO I _OOO .ﬁva OE i Oma Omﬁm bmmcma A
- g ) . \ ‘¥ 4. - T
T . A ;u_:m_ OE._:- , cma\ PN
Date: _ ’ o T ‘>3:cm_ namC mvmo:o: .,n WA WA
. N g . . . - . - P o . . ,\n e
Approved by : \, S ,Omnm Qh\oqoc:a_&m:a mo:a_:m ;x, e
S ) -~ Certiflcation” - . L2 e
C. CERTIFICATION IN LIEU OF OATH v o

I hereby certify that | am the (agent of) owner of N.@o& m_.a am mS:o:Nma 1o make this mnv__ow:o: and perform
the work listed on this application. \«\\\.“ W~ \ \ o rpdpety

P " Applicant's m_mg&cﬂm\nuo::Wo.moﬂ s mm&h.:a Signature
{#] Licensed Elec. Contractor [ ] Certif'd Landscape: _mlmmm_o_., 09..: [ ] Exempt Applicant

N U.C.C. F120 (rev.

Oy - 9933
9ba/ ok

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

mmv;em 2. tordenned. & Coulds, 2 Runnuacs)

N

ITEMS FEE (Office Use Only)
Lighting Fixtures .

Receptacles

Switches -

Qry. SIZE

N

Detectors s ’
Light Poles ’
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

T

TOTAL NUMBERS $_
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air
KW mmmmuom.a Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

RERRRRRERRIARY

EERRERRERC SRR RN

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee § _-
TOTALFEE $

G

10/06) Reorder From OCS Printing (609) 390-1400



ELECTRICAL SUBCODE

—

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

Oozqm>w._.o S. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot Ll.llo...ll..! Qualification Code

I\\l_

Ownerin Faer " AW OY » Awicl Leswkanio

I 0cs o) aade

Work Site Location

Addressda 1S t.wfcb wdoad Qe Fr#gg MM % A.Ur.m..

street munkCipality p code
Contractor: IEHHMEHB.—S Tel. (132 Eﬁ
Address HBP.ENIRHEIB!HF}II. e-mail
Contractor License No. 9637 Exp. Date

Home Improvement Contractor mmm&-m:o: No. or Exemption Reason (if applicable):

Federal Emp. ID No bm -4 ’J\va m FAX: AIHPNHVNMLG_ _ _m M

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as i Utility Co.
Est. Cost of Elec. Work $ 300 =
JOB SUMMARY (Office Use Only) S LR A
. S, . s
vr).v REVIEW _Date . Initial _zwvmn,:oz.w \ A (Omam A.soas\oms \.
m./ﬁ No Plans Required _ i.I\i Type: ‘ mm:cﬂm mm__c_‘m >nn_.o<w_ 5;_2
Rough ; E ., . R . e
Joint Plan Review Required: 9 e e T T T 7
o ’ . ) : Barrier-Free . Y R e,
{1 m.c__a.:m [ n_cigzc Trench T o .\ R
[ ] Fire { } Elevator Temp. mm2,,:.x,,, , KA \.u S S _ 4
[ ] Elec. Plans Approved bopmz_ Serv. . ’ 2z S o
Date: i . S 1C0. 0 R o PR
Approved by: .l Other o v s i
’ C 7 Sewices T Sl S L <
- »\ Ve - e R ,
. ‘ ) L ~ﬂ_:m_ ] \, LT A
: ! mm:.m_‘ mEm VA a4
SUBCODE APPROVAL ., |~ - . R
[ HOO 1 lcco JCA” amau OS.S O»m.a Omﬁm ISsued -
, X e T
S o1 SFinal Cuty &?ﬂmq@mﬂ@_.ﬂcﬁ ] W
Oma IS >:::m:xpmu mmmow.w;\\wﬂ - - -
. . VA ..~ \ ’ e
>uu8<ma 3_ e Date o«nm“ocxua_:m m:a,mo:a_:m -
. . i - Centifiaatiog hm\\,., et ’
- .'Y\ i - .
C. CERTIFICATION IN LIEU OF OATH e
| hereby certify that | am the (agent of) owner on .‘mac.d..m:axmhm,mszo_‘ﬁma to make this application and perform
the work listed on this application. : “/ ooemt Tl

>nu__nm2.m m‘ﬁnv.c_‘m\Oo::on“ s Seal m:a Signature
{- } Licensed Elec. Contractor [ | Certifd _.m:amomum _...@md%: mJoE i ] _ mxmBE Applicant

.
.-

\su...: ser

U.C C. F120 {rev.

Oy J-133
“+]>ifc

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

£

K .{/P‘ M\{C S NETh Y )\grwt\.tk...t?
AN

QTy. SIZE {ITEMS
Lighting Fixtures
Receptacles

Switches

FEE (Office Use Only)

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit  ~ \
HP/KW Space Heater/Air ﬂm:a_m«
KW Baseboard Heat A .
HP Motors 1/+ HP L

KW Transformer/Generator il

AMP Service
AMP Subpanels S
AMP Motor Control Center
KW Elec. Sign/Outline Light

SERRRRERRRAANY

[ I T ——

Z
1

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

—

~.

oo P L)

Reorder From OCS Printing (609) 390-1400



“tn

TECHNICAL SECTION

UNIFORV: CONSTRUCTION
cooe

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

m_oox

Work Site Location 1%V T PT I NAE .M.OZ “AVE

Lot -’ N . Qualification Code  ______ _ ______ .

Owner in nmm“gﬁao \Le wgz ' p

C. CERTIFICATION IN LIEU OF

| hereby certify that | am
10 make this application.

Applicant's Signature/Contractor’s Signature

{ ] Certified Contractor

Date Received

Control #

Date Issued
Permit #

OATH

[ 1 Exempt Applicant

3 ) e-mail ‘
Address ﬂm‘\v/ypm N h-\O«JOw/ ~N\h\quo_f\ N pﬂ)?h
2t wnicipatity
Contractor: N [Va .»4. @D(r :\H—\(fk:\o Tel. Water Supply Source
Address 44 HPOZMU mJur e-mail Method of Alarm/Suppression System Supervision

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Re qum._o: No. or Exemption Reason (if applicable):

Federal Emp. ID No. bb.-;; wnuu,mw{,i.lll! FAX: A.Hmwll E

B. FIRE PROTECTION CHARACTERISTICS

UseGroup: Present ____ Proposed _______ Fire Alarm System:[ JNew or | ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ YNew or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type:pp{Gas [ 1Ol [ JElectric [ ] Solar [ INew or [ Existing

[ ] Other Location of Main Controt Valve:

Location:
Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity

©
Total Cost of Fire Protection Work $ 00 .°°

JOB SUMMARY (Office Use Only) . INSPECTIONS =~ - Dates. 2856@ s

PLAN REVIEW S T \\\ mm__ca, : 8.36 .

& No Plans mmnc_.‘ma U ;.>_m:d System

Joint Plan Review Regquiired: .’ . ; w:vvqmmm_o:\ m<m \ 4

[ 1 Building [ 1 nEBcSm DU mnm:um_um, o .

I 1 Electric [ '] Elevator .+ Fire Pump R Z

{ ] Fire Plaps Qpproved L Pre-Eng. System -~ "

Date: o - Mechanical .

Approved by: QA«.V _ -1 Smoke 00.28_ e

SUBCODE APPROVAL _  ~  TCO- w77 7 -

f1¢co [ ]cco [ 1 A m_mB\OoB.cc& ,E:x o il

Date: ) i Fireplace <m:§m. s - B

Approved hy: Final o L Lo o -
: Other : ) : :

Reorder From OCS Printing (609) 390-1400
U.C.C. F140 (rev. 10/06)

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

NUMBER

Alarm Devices (i.e., smoke, heat, pulls, \0\0

water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., hom/strobes. bells) R

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemicat

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gas or
Fireplace Venting/Metal Chimn

[ 10i
ey

AEERARRER NN

Other

FEE (Office Use Only)

Administrative Surcharge $ __-

Minimum Fee $
State Permit Surcharge Fee $ ___
TOTAL FEE § .

e vl e EtEm

€S




¥

TECHNICAL SECTION

UNIFORW CONSTRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
002,_.m>0ﬁ0mm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block w u

Work Site Location

Lot . rr«. Qualification Code

T2\ DT NG TN RVE
Al

o

Owner in Fee:

[ 1 Certified Contractor

S T

Date Received ,
Controi #

#dx
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the'’
to make this application.

of) owner o* Enoa and wBbEsasza
L} r Ay - m g ;Jh.)ﬁ;!\,

>uv:nm2 S m_wsmeﬂm\Ooszon s Signature

[ ] Exempt Applicant

D. TECHNICAL SITE DATA

. DESCRIPTION OF WORK:
Tel. Al._ ) e-mail . . . )
Lo . 3 R - : P [, ~
Address mfaﬂxru.x. S LA W AR (ot ......um TR R SREOAY |
e SRR ) - runicwalty 2ip code ¥ :
Contractor: NerZim oy ¥ = m\mv Dw{ry s m Tel. ».MM\UMw»l Water Supply Source
Address L sﬂF@Z S T cmail Method of Alarm/Suppression System Supervision
Fire Protection Equipment, NJ Div of Fire Safety Permit No. - e/Combustible Tank NUMBER | FEE (Office Use Only)
Fire Protection Equipment. NJ Div of Fire Safety installer No. >NMHMNM6M_H ustile fan . SRR wat
Fire Alarm Contractor No. Exp. Date [ ] System
Home Improvement Ooﬁﬁmoﬂoﬂ Registration No. or Exemption Reason (if muu__nmc_mv [ ] 110v Interconnected
Federal Emp. ID No. . et ™ rmm VIABS . eax (920N V19T \w_muaommmmmo%maﬁ%%w heat, pulls . ﬁ.,\
B. FIRE PROTECTION OI)W\»OANW_ijm waterfflow) o ! ' ! o)
Use Group:  Present Proposed Fire Alarm System:{ [New or [ ] Existing Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed Location of Panel: Signaling Devices (i.e.. hom/strobes, bells)
Heating System:[ ew or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System: Other Devices
?va-AOmw [ 10 [ 1Electric [ ] Solar [-INew or [ IExisting TOTAL —_—
[ ] Other X . ) Suppression Systems
o Location of Main Control Valve: Fire Pump GPM Type
Location: E— — —_—

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ N)\,,.UU.U ¢GG.
JOB SUMMARY (Office Cmm Only) ._.zmnmojozw o&mw Azgs\omé .
PLAN REVIEW ‘ ' Type: e \mméa o .
& No Plans Required . Alaim’ Systemn
Joint Plan Review Required:.” “-Suppression- Sys.”
[ ] Buiiding [ } n_chSm Standpipe. *
{ 1 Elettric 1 'Elevator Fire Pump
[ 1 Fire PlaAs Approved .vB-mﬁ@ System
Date: A % v Mechanical
Approved by Q Y LT wgo_wm«.ﬂoxcw_‘o_.
SUBCODE APPROVAL - .. - . TCO .7
[ ] co [ 1 -cco [ 1 O) Flam/Combust .ﬁm.:xw\ i
Date: : IR Fireplace Venting ; -
Approved by: . Final . mmen e e
Other _ - ‘ . )

Reorder From OCS Printing (609) 390-1400
U.C.C. F140 (rev. 10/06)

i BT i b Bk X cmmadill L N

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemicai

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gas or
Fireplace Venting/Metal Chimn

{ joi
ey

Other

Administrative Surcharge $
Minimum Fee $ _ :

State Permit Surcharge Fee $ e
TOTAL FEE § -




—
s

PLUMBING SUBCODE
b A  TECHNICAL SECTION

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

Bock . ¢ Lot

Qualification Code

Work Site Location N

Owner in Fee: __. RO

Tel. (- ) e-mail
Address S LT oo S . .

stregt municipality ) 7ip code
Contractor: __, SN S Tel. (.-
Address - . . o e-mail
Contractor License No. Exp. Date

Home Improvement Contractor xm@_w:m:o: 20 or mxmBE_o: Reason (if applicable):

Federal Emp. ID No. FAX: ( )

B. PLUMBING CHARACTERISTICS

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

DESCRIPTION OF WORK

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

Use Group Present Proposed — Drinking Fountain
Building Sewer Size Public Sewer Private Septic — Washing Machine
Water Service Size Public Water Private Well - Hose Bibb
Est. Cost of Plumbing Work  $ e —— Water Heater
. S Fuel Qil Piping
JOB SUMMARY (Office Use Only) o o Dates (Month/Day) - Gas Piping
PLAN REVIEW INSPECTIONS. . raiwre  Failure- Approval  Initial . S LPGas Tank
[ ] No Plans Required \ Type: o C L ; L Steam Boiler
Joint Plan Review Required: ~ Slab R T - Hot Water Boiler
[ 1 Building [ *1 Electric ‘ W,.MMMW R : : . mu S — Sewer Pump
[ } Fire [ ] Etlevator " Sewer . — interceptor/Separator
[ ] v_cac_:w Plans >u_uqo<ma ﬂ_xEﬁmm o o S : K — Backflow Preventer
Date: ) . . Gas’ mac_uBmR s T B — Greasetrap
Approved by: USSR ;\Omm Piping’ L - Sewer Connection
SUBCODE APPROVAL L LPGas Tark o — Water Service Connection
[ 1¢co [ ] cco 1 O> mc.m_\O:&v.@:@\ S Stacks
Date: ; ; o .7 Solar - e — Other
Approved by: T, .ﬁOO\. — Other

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's m_oamea\o.o::mﬂozw Seal and Signature

[ ] Licensed Plumbing Contractor { ] Exempt Applicant

FEE (Office Use Only)

$

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

U.C.C. F130 (rev. 10/06)

Reorder From OCS Printing (609) 390-1400




PLUMBING SUBCODE
TECHNICAL SECTION

G

UNIFORY CONSTRUCTION
<00E

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

Block & ™ Lot |“|\L\!|ll Qualification Code
Work Site Location [ 4._. it [T W
Owner in Fee: A A et E e ey b st r..v
i , Y .- ]
Tel. (") : v ~=T ~e  e-mail
- . N , .- R
Address 2% 3 VoliowedTer o). 0 s L X AL LU U R PU e
stregt \ 0 municipality =  1pcode
- : - ! = ()
Contractor: "t ___-> .\ ANl wue & Tel. : Im w }\ \ Ly, i
. P
Address Y i : z 2! e-mail
Contractor License No. Exp. Date

Home Improvement Contractor Registration znw or Exemption Reason (if applicable):

) Yy - (4
Federal Emp. IDNo. _ 2 2/ V7', M VN

Fax: ()07, ot -1 T o

B. PLUMBING CHARACTERISTICS

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

o

N.\.' - \L

v\\ ¥ /'t

>

17
N

/

N

DESCRIPTION OF WORK

T\ﬁ(& natL >

< ,Cf,..u L. coid [ & ot

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ S, =
JOB SUMMARY (Office Use Only) ‘ . Dates (Month/Day}”
PLAN REVIEW " INSPECTIONS T ) ,.,A hiDay) . -
. o : -Failure . Failure- Approval Initial
[ 1 No Plans Required Type: , ,
Joint Plan Review Required: Slab
Rough
[ ] Building [ -] Electric <<mF“Mq .
[ } Fire . [ ] m_w<m6.‘ § Sewer
{ ] Plumbing Plans Approved Eixtures -

P

Date: Gas Equipmént
Approved by: Omw,,vwvm:nﬂ.. .
SUBCODE APPROVAL LPGas Tank
[Jco [ 1GcO [ ] ca Fuet Il Piping
Date: Solar .

Dishwasher

Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank

Steam Boiler

Sewer Pump

Greasetrap

Sewer Connection
Water Service Connection

Stacks

Approved by: . ._,.OO..

C. CERTIFICATION IN LIEU OF OATH

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

perform the work listed on this application.

——
4 -
.

WL
~+

- Muv:nm:ﬁ.m\mﬁ:m.::_,m\Oo::mQQ.m Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

FIXTURE/EQUIPMENT

Drinking Fountain
Washing Machine

Hot Water Boiler

Interceptor/Separator
Backflow Preventer

Other

Other

U.C.C. F130 (rev. 10/06)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

$

JLEEA

Il

Reorder From OCS Printing {(609) 330-1400




CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK LOY PERMIT #
WORK SITE ADDRESS ﬁ A\ % £ E = /é)p /ngLcK
Applicant
Cerlifying Individual : Compaay
Address : .
v on : Sole Ip Osde
Tel. | ) '
. Chack the Appropriste Box
 Type of Replacement: Extating Vent/Chhmney:
[ ] to Gas Converslon ,i/ﬁubea Vent
[ 348 AppHance Replacement . [ L Label Vent
[ }  Oilto Oif Replacement " 1 Masonry Chimaey — Tie Lined
( ) Other [ ] Flaxblo Liner
[ 1 PowerVenlExhauster
{ 1 Other

PLEASE $IGN ONE OF THE FOLLOWING CERTIEICATION 8 TATEMENTS
CERTIFICATION

For Oil to Gas Con,verdons, ,
1 hecby cadify that the chimaeyivend Is free end clear of obsiruction and Is substaatialty clean of resldus from Ks

peevious use serving an oll appliaace. | Turiher cortify that the chimney/vent Is appropristely lined and stzed for
. the appllance belog Installed.

Sigrkae Octe

Oil 10 Oil or Gas to Gas Replacements:
§ heraby ceriity that the existing chimney/vent Is fres and dlear of odstruclion. | further certify thal the existing

chimnoy/vert ks eppioptidely ned and sized for the nppuance baing Ig

Cartitication Not Submitted:
[ choosa not to subimdl a certification. Iundefsiundlhatlwﬂbomqmredlobeprcscn(foﬂhelmpewonto

rormove and reinstall the chimney vant connector.

Slpriture Dete
Direct Vent Appliance:
No cedification required:

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

uc.c M

e 379



g

FURNACE SPECIFICATIONS MULTI-POSITION

Model Number NATURAL GAS *8MPV050B12C '8MPVO75F14C~ *8MPV100J20C | *8MPV125420C ")
INPUT (btuh) HI Heat 50,000 75,000 100,000 125,000
LO Heat 35,000 ‘—l 52,500 70,000 ; 87,500
HTG. CAP. (btuh)  HI Heat 40,000 61,000 81,000 101,000 4
LO Heat 28,000 42,000 61,000 ‘—F 71,000
AFUE % (ICS) 80.0% [ 80.0% & 80.0% L, 800% )
NOx (NghJ) <40 { <40 ] <40 | <40
TEMP. RISE (DEGREES) HlI Heat (°F/°C) 30-60/17-33 30-60/17-33 ¢ 35-65/19-36 -30-60/17-33
LO Heat (°F/°C) 25-55/14-30 125-55/14-30 35-65/19-36 r25-55l14-30
VOLTS/PHHZ 115/6011 {115/60/1 | 115/60/1 [ 1150601 4
MIN./MAX. VOLTAGE 1041127 § 104/1273 1041127 L-;104/127 L,
RATING PLATE AMPS. 9.8 (NI 14.9 J 148 {
TRANSFORMER (V.A) 40 240 ) 40 { 40 /
GAS PIPE SIZE (IN.) 12 L 125 12 I 12 [
FLUE COLLAR SIZE 4" r & 4" i I 4" ]
COOLING CAP. 3.0TON \ 35TON | 5.0 TON J} S50TON  {
FILTER SIZE (IN.) (required) 14x25x 1 r14x25x1 § 16x25x 1 (2) A 16x25x1(2)
SHIPPING WEIGHT (LBS.) 130 \ 154 A 174 {. 176 Ji
DIMENSIONS (in.} HEIGHT 40 J 40 40 f 40
[WIDTH X DEPTH 15" x 28/, ¢ 19" x 28", 2290, x 28"y 1225, x 28", |

Model Number
GAS CONVERSION KITS

Description

Used With Models

VARIABLE SP

ED BLOWER UPGRADE KIT

NAHAQ02LP Natural gas to Propane conversion Kit. Allows field conversion to Propane ALL *8MPV FURNACES
(1172959") gas.

NAHA002NG Propane to natural gas conversion kit. Allows field conversion to natural gas. ALL *8MPV FURNACES
(1172961")

NAHAOS0VBE Blower Upgrade Kit for B Series furnace only - Variable speed blower upgrade

NAHAO75VBE | convertion to a two stage cooling compatible variable speed motor (consists of

NAOATOOVEE blower motor and electronics for two stage furnaces ONLY)

NAHA125VBE

NAHAOQO1FF External filter frame. 16" x 25" Side Return (All Furnaces)

NAHAQO1FP Bottom Return (All “F” 191/g" Furnaces
under 1600 CFM)

NAHAQO2FF Bottom return filter frame kit 20" x 25”". (AIl*J” 223/4" Furnaces)

NAHAOQ2FP

NAHAOOSFF Bottom or side return filter frame kit 14" X 25" (Al “B” 151/," Furnaces)

NAHAQO2FP

NAHAQ01TK Duct Standoff Filter Kit. To adapt 20" x 25" filter for single side return. Side Return (All single return applications

with 1600 CFM or greater)
Bottom Return (All “F” 19'/g" Furnaces

MASONRY C
NARAQO1DH

IMNEY ADAPTER
Chimney adapter (6")

’ under 1600 CFM)
NAHH001SB Subbase Furnace ONLY: All 157/»" wide furnace models *8MPV050B
NAHH002SB Subbase Furnace ONLY: All 197/," wide furnace models *8MPVO75F-100F
NAHHO03SB Subbase Furnace ONLY: All 223/," wide furnace models

NAHHO004SB Subbase Furnace w/151/," cased coil Counterflow furnace *8MPV050B
NAHHO005SB Subbase Furnace w/19'/," cased coil Counterflow furnace *8MPV075F-100F
NAHH006SB Subbase Furnace w/229/4" cased coil Counterflow furnace *8MPV100J-125J

*8MPVQ75S, 100

NAHAQ02DH
VENT GUARD

Chimney adapter (7")

*8MPV125

NAHA002VC Downflow vent guard All Furnaces in the Downflow Application

COIL ADAPTER

NAHAQ01CA Coil Adapter for Downflow Furnaces All Furnaces in the Downflow Application

WARNING LABEL REPLACEMENT KIT .
To replace Warning Labels, Operating Instructions & Wiring Labels on Blower

NAHAQO02WL
Door when needed

st by

*8MPV

" Must be ordered from Service Parts
*Denotes Brand (C, H, T)

Specifications are subject to change without notice
2



MAINLINE MODELS ENTHKY MODELS

Comfortmaker

splitSysem | SX 1300 | SX 1300 sxmoo‘ DXT+ | 14

_ Comparison

NZH3/N4H3 ;| N2H4/N4H4
) / ; /

HP MODEL
s "SERIES C2H3 C4H3 CaH4 C4HS /CaH?

AC MODEL

SERIES C2A3 C4A3 C4A6 C4A5 /C4A8 N2A3‘/N1u£3] N2A4/N4A4
‘ ;.M;w

REFRIGERANT R22 R410A R410A R410A ,-'RZ’Z‘/‘RMUQ/ R22/R410A
ool U 1o 14 Up to 14 Uplo w18 1 N

’ 11 .

B Enercy savincs — L;

HSPF RATING Upto 85 Upto85 Upto 9.0 Up to 95 Upto80.—~| Upte82
: "He_a-lif.umps Only P ' P P P ‘_LL—__L 7 P

[———

il 100 | 1003 | 10 | 1om |Ss5m@ Y 5@

“warranry JEEIYR 51 JJYR] 10

" NO HASSLE

REPLACEMENT [N IYR| hid JYR] 1003

WARRANTY

] (3_-———::_;__/’
_wannavry VR YR 510 YR 5~--.:’/ YR

’ i [y
| S LL  Copeland Copeland Copeland Copeland |__ Copeland Copeland
ound ackes Scroll* Scroll* Scroll* UltraTech* fIZ] Scroll Scroll
O

TWO-STAGE | :

COMPRESSOR O O O o O
o EEEHEY o o ° J e o
| ?",': .
| . .- i

ENHANCED AIR
’ MANAGEMENT o ° o ° o °

All systems tested and listed by the appropriate testing agencies. Ca M Fa RT WI TH Ca N FI D EN CE

@ W B e Comforimaker
L Air Conditioning & Heating |

e s G Air Conditioning & Heating
As part of its commitment to quality, Intemational Comfort Products, LLC reserves the right

to change specifications on its products without notice. Hlustrations and photographs in this P0. _BOX 128
) brochure are only representative. Some product models may vary. Lewisburg, TN 37091
{ www.comfortmaker.com

N2A3/MN2A4/N4A3MN2HIMN2HA/NAH3/NAH4 Series . :
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