(50)

J76- 75

’ -
ARE’CEI%; £ 5 v ADDAESS\(SITE) .<€TO ?)K(( ¥ LUJ'), PERMIT NO.
i V. FEE SUMMARY (for office use only}
’1 . r ‘._';
APR | P 199s CONSTRUCTION PER -23 0 o Update Update
- 1, Building $
DIV. CF iNSFECTION] I APPLICATION % Electrical
Applicant Completes: Sections I, I, lli {optional), IV, VI and Vil 3. Plumbing - 75
X0 4, Fire Protection ifl — S
1. IDENTIFICATION (DS 5. Elevator Devices PG
6. Subtotal $ =
/ 1. Yreposed Work-site at: 7. Less 20% for =
‘ o o State Plan Review AR
/ Name of Qwner in Fee: Tel. ( )M 8. Subtotal $ _
v 9. DCA Training Fee y = A
Address — S S0 MB‘Q C‘K 8( AP o P 10. Subtotal "7 ) '
d 11, Cert. of Occupancy il
Ownership in Fee: Public . Private v/ 12, Other Z P43 At /S e - e -
_ 13. TOTAL $ -~ /7Y
/ 4. / Principal Contractor: _gl_u_.i@'h -f-fJQ n Tel { i )ﬁJ;ZfQQ 7
\. ! n
address — S (O _BRici Ruip. Vi. BUILDING/SITE CHARACTERISTICS 7/ [itcn use onty
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Fedetat Emp. No. Social Security No. 4. New Building Area sq. R
E?Sﬁ! ) E 5 2 ) : ﬁ 2 £4 5. Volume of New Structure a cu. ft.
5. Architect or Engineer Tel. { —) A 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address Z‘T -34" umu 'ﬁ)u(f 8. Flood Hazard Zone
. - 9. Base Flood Elevation ft.
6. Responsible Person (g)")
in Charge of Wark MM < IT. H Tel. ( " 10. Wetiands :"zs sq. ft.
11. Max Live Load
W 12. Max. Occupancy Load
Esl. {Cost
Il. PROPOSED WORK
[ =4
i OPTIONAL /(for off I
1. O Minor work OPTIONAE /lfor_office use only) — VIl. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. ( Small Job {$5,000 ARpcd By Rec'd _Date . Date, viewer | Approval Rejection | viewer BUILDING USE ‘
and no prior approvals) T A~ T, ad e F I £ | — A. RESIDENTIAL ;
3. O New Building I [ e 1. O Hotels (R-1) ,
4. [0 Addition -/ Nl 2. [ Multi-Family (R-2) ‘
5. [ Alteration . v o, Y 3. O Two-Family (R-3) BOCA |
6. (] Fire Protection /- el f e S PL K1/ es | 7 — ] f g7 4. O Two-Family {R-4) CABO
7. & Plumbing /| T Nk g &hlllg AN 5. [ One-Family (R-3) BOCA '
8. [ Electrical 7 S FEA < 6. O One-Family (R4) CABO
9. O Elevator Devices V4 I 72 ﬁﬁa—q No of dwelling units: |
10. [] Asbestos Abatement [/ ) / Before Construction :
11. O Demolition - T4 - . A fier Construction '
TOTAL COSTS / 1000 Ll 7 o{3 A €34 A B NelNgain or loss
b | 1. 00 YOU WANT: (optional) 1 [ Partial Releasss 2. (J Prolotype Processi <J-| B_NoN-RESIDENTIAL "
. 1 (optional eleases 2. rolotype Processing 1. State Specific Use:
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Gidim:
1. O Elevators/Escalators/Lifis/ 4. O Refrigeration Systems 7. [1 Sprinklers .
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backllow B. 0 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. O Pressure Vessels 6. [ Hazardous Uses/Places of Assembly :

§~ 69590201 ¥8 501



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the, following appiicable boxes:

A. ()] further certify 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 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, I' 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. () furthér certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii: ~

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
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 myself and tocated on
the property listed on Page 1. : -

C. ()1 turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

3

D. { ) 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 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 certitication as the construction official may require.

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

Signature : Date

Il. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.'15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. .

| 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 it any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor,

Agent Name

Address

ATeIeph_one ( )

Signature L — ‘ _ Date



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

Prelimin.
Initial

LOCAL
APPROVAL
Final
Date

COUNTY

APPROVAL

Pretimin,
Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

APPROVAL

Prelimin.
Initial

STATE

Fina)
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

IMPORTANT

Utility Dig No.

g|jo|ojgja|jojoyploioojoyo|d

0

TAH.BLT, - EXEWMPT

Name of Code & Edition
Building

Electricat

Plumbing
Fire Protection

Mechanical

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

Name of Code & Edition

Other

Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

{10 Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
[} Continued Certificate of Occupancy
{1 Cenficate of Compliance -

O Certificate of Occupancy

O Centificate of Approval

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. _ .

No.




TOWNSHIP OF BRICK . Date Issued 07/26/2002
401 CHAMBERS BRIDGE RD : control #
DIVISION OF INSPECTIONS Permit & 95-796
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block _446.05 Lot__3 Qual Home Warranty No.
Work Site Location__ 580 BRICK BLYD Type of Warrenty Plan: [ ] State [ ] Private
BARBFR SHOP/CUTTING DEN Use Group__B
Gsner in Fee/Occupant LAKE RIVIERA C Maximum Live Load_ 0
Address SAME Construction Classification ‘
BRICK, NJ 08723~ Maximum Occupancy Load O
Telephone [ _ Description of Work/Use:
Contractor
Address
Telephone () Fax_ ()

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

[ ] CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice thal said beilding or structure has beasnh consiructed in This serves notice that based on written cartification, lead .abﬁmmasﬁ ﬂma
~——rgrvor§mmce-nitir the-ftew~lerser-iniforsComst roctio-tode- md-is oved — —— —————~—~ Jﬁ#aadﬂadﬁﬂwniaﬁﬂ?:ﬁiﬁﬁ§1 lllllllllllll Rt

for occupancy, [ ] Total removal of load-based paint hazards in scope of werk

[ 1Partial or ligited time period {___ years); see fils

'[X1. CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that the work completed has been constructed or instalied in This serves nofice that based o & general inspeciion of the visible parts of

accordance with the Hew Jersey Uniforn Constryction Code and is approved. the building there are no imminent hazards and the building is approved for

If the pernit was issued for minor work, this certificate was based upon what continued occupancy.

pes visible at the time of inspection,

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE f 1 CERTIFICATE OF COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the following This servas notice that said wagmaﬁ_amﬂnmsmuaqﬁagm equipsent has been instalied

~~conditions must be aet no Jater than ___ s . or the ouner will be azaﬂﬁazsa_aasaggsmaSwﬁ&&ﬁs~§;2a23:§:§
subject to fina or order to vacate: {ode and is approved for use canﬂw
\m \, M@i@s\\\ &n\ | _

7 , 1105

TL

CONSTRUCTION QFFICIAL
¥.0.C. F260 (rev. 3/%8)



r——=gteordamewitirtr-ter-dersay-tniforar-tmet ruct o Code-and- iy =pproved—

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block__446.05 Lot 3 Qual
wWork Site Location__580 ERICK BLVD

BARBER SHOP/CUTTING DEN
Owner in Fee/Occupant_ LAKE RIVIERA C
Address SAME

BRICK, NJ 08723~

Telephone ( ) :
Contractor
Address
Telophone___ () Fax_ ()

Lic. No. or Bldrs. Reg. No.
Federal Emnp. No.

[ ] CERTIFICATE OF OCCUPANCY
This serves sotice that said building or structure bea been constructed in

Date Issued 07/26/2002
Control &
Parmit &+ 95-796

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group_ B

Meximun Live Ltoad O
Construction Classification
Maximum Occupancy Load O
Description of Work/Use:

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This sarves notice that based on written certification, Tead abatement was

for occupancy.

[X] CERTIFICATE OF APPROVAL
This serves notice that the work conpleted has been copstracted or instailed in
gccordance with tho Hev Jersey Uniforn Consteuction Code and is approved.

If the perpit vas issuad for misor vork, this certificete was based upon uhat
was viaible at tho tipe of inspaction.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Tegporary Cortificate of Gocupancy or Compifance, the following
conditions Bust be met no later then + . or the osnar Wil be
subjoct to fine or order to vacate:

—perforged w5 per-itit- & 7 to-the foHoing-extent; — - — s e
[ ] Total removal of lead-based paint hazards in scope of work
[ J partial or lipited tine period {___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves sotice that besad on a genera! inspaction of the visible parts of
the building there sre no inminent hazards and the building is approved for
cont inued sccupancy.

[ 1 CERTIFICATE OF COMPLIAMNCE
This serves notice that said potantially hazardous oguipmont has been imsteiled
andfor paintained in accordance vith the Hew Jersey Uniforn Construction

Al

ﬁﬁaﬁfﬁg ..‘_. .m
0.0.C. F260 (rev. 3/38) Ctea

Code and is approved for use until _ ) e
Fee $ 20
Paid [X] Check No. _Hbm
Collected by:
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uHIroes cuusrnun.un

IDENTIFICATION  Biock _ /—///D AN

PERMIE ..
3

Control #

Fiermit # 7;5‘ ?f

CONST:‘HRU%;EION Date Issued %/3/7J/

' g . /7/
Z = e
Work Site Location=—= / ’)r/?/’? i ’C'/é L ‘é/"’ ﬁﬁ-act@ = /] Q(’/&"‘Lé/f‘.ﬂ l<..r
Address
Owner in Fee, - i /7 /f‘Jf A /Af"-:f‘/h«a- ( ra) .

. [ma]
Address D e, A Tel& ( )

Tele. { }

T

D
Is hereby granted permission to perform the following work:
{_-]-BUILDING [ <]"PLUMBING [ 1 OTHER

Llcc%No. or Bldrs. Reg. No.
4 FedBral Emp. No.

Exp. Date

gor Social Security No.

[ ] ELECTRICAL  [_]"FIRE PROTECTION
_ oescmpnon OF WORK:

oz 7 s

NOTE: If construction does not commaence within one (1) year of date ol quanco. or it
construction ceases for a period of six (6} months, this permit ls veid.

//g e 073N

Estimated Cost of Work $ / 2 bt

U.C.C. Form F-170A CfO'STRUCTION OFFICIAL L
2 canaav-“'r/ ASSESSER

1 WHITE - OFFICE

| E

3 PINK - JACKET

4

PAYMENTS (Office Use Only)  796#H
Building w2 RIINK 8.00
Plumbing = b 445 §
Electrical LRELS 6. 00
Fire Protection _ (' I4

Other RiTE TIINR 2k, 50
omerﬁ’#/(’ v 7 Pl LMRTNR . 00
DCA Training Fee, £ DIRE 116 08
Cert. of Occ. 7 /Bt &N RV 13.80
Othorsud AL / ~Hr.a. .8.08
Total L2 /B /TR —}8.0D
Check No. 7 777 ZnNEP{TIY 5.00
Cash T TATAl al.g.n!
Collected By: ‘__':',47:-5(

GOLD - APPLICANT



=r% - R A e i B - LR B I R S o PR R T Ry TR [y o & il

- | Date Update Issued S "'/ ? - ZS'
U; PERMIT UPDATE &~

Date Permit issued 17(,‘ / _’3 -7 _g‘-

mennnénmou Block YU b, 25 Lot 3 m
:qc‘ Yo MAT N1 aV 5 %"/- !:_D Contractor W éj

Work Site Location

= = AN, 2 ' ) Address
Owner in Fea)i’aa- éfﬂug LS rCR e -
- Address = AP Tela. ( )

Lic. No. or Bldrs. Reg. No.

Tele. ( ) — Federal Emp. No. cepanm
. or Social Security No. TP
is hereb, of e 18,63
y granted permission \o perform the following work: PAYMENTS (Oftice Use Only)* 15 B )
~05 #) .
[ ) BUILDING -1 PLUMBING [ ] Other Building *js""wl -
[ ) ELECTRICAL  4~7] FIRE PROTECTION :;urr:t:;:? —7¥
. ecCtr.
DESCRIPTION OF WORK: Firs Protasran <EX UHBING 5. 00
" .| Other FIRE 12,08
%ﬂ@ﬂ M cece  F Other B.C.A, .00
DCA Training Fee £ TOTAL 1]4.00
CHEGH 4.0%
Estimated Cost of Work § 7J Q _ _ g;:t of Oce. e 1 _
or . j
' : Total 157 19775 _uuﬂ%wog.-/ 5150
/‘ Q 22 |Check No. 224
Uusrnucnon O;FICIAL ‘ Cash —
. -
V.C.C. Form F-100A ~ | Collected By: ’y :

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD--APPLICANT COPY -
1 .
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.-Block

BUILDING
m SUBCODE

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

CONTRACTORS

NOTIFY ._Mm OFFICE. CALL UTILITY DIG NO: &oo.m.‘-m; 000.

FZMBEE  TECHNICAL SECTION

An?J A rara m\ EJ \

Werk Site Location

[Ape uiegn (O

Owrer in Fee

S Ratey 534D -

B
. $ Date Received § W\\b\
A Date Issued
. Control # m —
Permit # \\ Nn—

C. CERTIFICATION IN LIEU OF OATH

)

| hareby certify that

am the (agent of) gwner of record

and ain aufhorized_to make m_m\\w_ﬁm:k:

A

Signatire

Address D. TECHNICAL SITE DATA
Tele. (___)_4] ] 2000 DESCRIPTION OF WORK
Contractor hw_ Vi£e R ' Bae .
Address & (f.lnv m-u £ i€ @m\ vD - ~
Tele. () 400 “ 20D
Lic. No. or Bldrs. Reg. No. O < (-
Federal Emp. No. or Social Security No. —_ Py
TR HT(IN G-
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) (Office Use Only)
{ ] No Plans Req. Type: Failure Failure  Approval  initial TYPE OF WORK: . FEE
[ 1Al - ﬂOO:JD [ 1 New W_.:_Q_-._O $
[ ] Footing . Foundation [ ] hddition
[ ] Foundation e— _—__ slab [ Atteration
{ ] Frame —— ____ Frame [ ] Roofing
[ ] Other — ____ Insulation [ ] Siding
Joint Plan Review Reguired: Finishes: [ ] Fence - Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy { 18ign Sq. Ft.
SUBCODE APPROVAL Mechanical { 1 Pool
{ JCO[ 1CCO[ JCA TCO [ 1 Asbestos Abatement
Date: Gther [} Other
Approved By: - Final [ I Other
{ 1 Demolition
B. BUILDING CHARACTERISTICS o
Administrative Surcharge §
Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ | Check # Minimum Fee §
Constr. Class Present Proposed 1. New Bldg. $ Collected by: DCA TRAINING FEE § -
No. of Stories . - 2. Alteration $ TOTAL FEE §
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sq. FL
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft U.C.C. Form F-1108 1 White = Inspecior Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




»%Qu&hv - mm,hﬂxrw ELECTRICAL Date Received
\ON. Date Issued
AzA xnoi P SUBCODE cool #  APRI795003138
e (L TECHNICAL SECTION Permit # 7G4 -9
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. amo_._z_oﬁ_. SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. SIZE ITEM
Bock ___4HG - D 5 Lot 3 ...\n. £ Fiaures (1)
Work Site Location 50 B 0 nvﬁ. m ...._LQ.. INLWN. Receptacles (2)
g Byl NI, 2 Switches {3) -y
Owner in Fee _ G uFFinve DEN — AiLepA  Cowsy, =7 Total 1 + 2 + 3 : H
Address ’kﬁ\%\.&\% £y d ——— . ___ Kw Range L
el Mo y __  ___ Kw Oven(s) o
Tele. { ) o 7= E0oo . Kw Surface Unit S
Conwractor ____ Lpinkn  &EiFc. Seevsis —  ___hp Dishwasher —_
Address LD, fox Z5 D56 omnrsi iy e _.._hp Garbage Disposal i
Lz e b BT ——  ___Kw Dryer )
Tele. { ) <5~ 222, _5 7B kw AIC Unit H
Lic. No. YRT2 - Burglar Alarms - .
Federal Emp. No. __ =2/ 2/ Y 0r.7 or Social Security No. - Intercoms Panels .
—_— Smoke Detectors —_
B. ELECTRICAL CHARACTERISTICS . . ____hp Whirlpcol/spa -
Use Group Present .&q Proposed m\m\&\w\ulﬂ\l«.\.\vd\n\ - Pool Bonding -
[ 1 Pole/Pad # [ ] Temporary [ j Other —_ ___hp Podl Filter Motor S
Building Occupied as _Fasn_SA Lot Utility Co. — Pool Lights o
Est. Cost of Elec. Work § <000, & ¢ I\ ﬁxi Water Heater(s) Q nnm |H|
|\| ___ Kw Central heat:
JOB SUMMARY (Otfice Use Onty) . oigas)or elec. -
PLAN REVIEW: INSPECTICNS Dates {Month/Day) __  ____ Kw Baseboard Heat Units —_—
[ ] No Plans Required Type: Fallure Failure  Approval initial - Thermostats S
Joint Plan Review Required: Rough - ?w A.ﬂmdxw —  ___hp Heat Pump -
[ ] Bldg. [ ] Piumb. Temporary —~ _._ _hp Pumpis) —
| ] Fire [ ] Elevator Oo:mz Serv. — . Amp Motor Control Center/Sub Panels -
| ] Elec. Pians Approved - Signs e
Date: OSm_ P ___ ____ Llight Standards e
Approved by: Service h w\h\.JJ ﬁ%ﬂw &N mﬁ ——  ___hp Motors—Fractional H.P. —_—
Final g atsl © R ___ __hp Motors—All Others -
SUBCODE >Eumo<>_. Temp. Cut-in-Card Date Issued — —  ___ Kw Transformers -
[ 1CO[ ]cCO _ Final Cut-in-Card Date Issued — o —__Kw Generators -
Date: &Q&Q s 15 .Tﬂ —_ ___ Amp Service Entrance -
Approved By: %&Q @ - _____ Other ——
C. CERTIFICATION iN LIEU OF OATH Administrative Surcharge  $ =
| hereby certify that | am the (agent of) owner of Paid | ] Check # N Minimum Fee 3 rUl ,
record and am authorized to make this application NT, DCA Training Fee $ - 2 —
and perform the work lisied on this application. \§.\I\ Collected by: TOTAL FEE $ L —
Signature—Contractor Seat U.L.C. Form F-1208 1 White = tnspector Copy 2 Canary = Office Copy

A< Licensed Electrical Contractor |

N

] Exempt Applicant

3 Pink = Office Copy 4 Gold

Applics—*




. o * [TT==] FIRE PROTECTION Date Received k\\v\\
W:Eﬂcum Date Issued N

N =% TECHNICAL SECTION Control # ‘“ m _ N,.ja
. Permit #

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

0024%04&4_3 &,m QEFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block ] L. . Lot N .
Work Site Location S 70 mhu < \A; m@ﬁ D) Description of Work

_ 1 — Water Supply Source
Owner in Fee ?(\AFL ﬁ\ 3 Y»M\ghw . mho - Method of Valve Supervision
Address SED pBerck %&N\K\ 0 Local Alarm Supervision

Central Supervision

Tele. ( )] ATQQ - 2000 Proprietary Supervision

S~

Contractor ~
Address SSD BR,c i<l D - Flammable Liquid Storage Tanks { )Capacity _____  Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. ( ) 477 “LOODO L.P.G. Storage Tanks ( ) Capacity _____ Fuel
Lic. Na. o hull mmj L.N.G. Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No. j
. _— ZI._.\ ﬁ~ .ﬂd\ \Q Q\ Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS _mzab ! et Sprinkfer Heads _
Use Group Present Proposed Dry Sprinkler Heads S ’
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ ) Gas [ ] Qil [ ] Electrical { ] Solar Smoke Dm»mn_oa. Viass IIAMuI ) \A\“
[ ] Other Heat Detoctors “ [y eu w~ & 1354
Location: TOTAL -
Total Est. Cost of Fire Prot. Work $ [ 1 Other “ % 2 4, L &
Stand Pipes Y de= s
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Supprassion
[ 18Bidg. [ } Plumb. Fire Alarm Test Halon Suppression
[ ] Etec. [ ] Elevator Smoke Test Foam Suppression
[ ] Fire Plans A :wmma( Mechanicat Dry Chemical
Date: \\\ 12/¢4 TCO Wet Chemical
Approved by: ! \ ﬂ\n Other
SUBCODE APPROVAL- Other Gas or Oil Fired Appliance
[ JCO[ ]JCCO[ ] CA Other OTHER
Date:
_P>uu_.o<ma by: Administrative Surcharge $ \m\ mu
+i€. CERTIFICATION IN LIEU OF OATH (| Fae L1 Check # Minimum Fee  $
, || hereby certify that | am the {agent of) owner of DCA Training Fee  $
. fé¢ord 'and am authorized to make this application. Collected by: TOTAL FEE
U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy

SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Copy




: : '— PLUMBING e 1t %\\\ w\
| /= suBcODE ol £ <

’

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iINFORMATION. WHEN CHANGING
OOZ._.mboa.Omm ZOA:QAE_m OFFICE. CALL UTILITY DIG NO: 1:800-272-1000.

Block __ 4-4-L-

Lot =

Work Site Location

- T 9p  (CeIC K

Bl -

Owner in Fee

line Bvieen oo

)QaﬂmmmENNr B¢ .

Tele. { L. \w NSO .
Contractor Vd.uv.\_ﬂ.r)x\nrd:\g(-bn. =+ ¢Nbr$w\—uw .H.—\_P
address___ 80D M Avdals kiods R .

Brvek, NI OF252
Tete. (L9%) 771~ OTLY
Lic. No.. 12l

Federal Emp. No.Z24FS 34 7

or Social Security No.

B. PLUMBING CHARACTERISTICS

2l FATIN

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work § See D
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Pian Review Reguired: Slab
[ ] Bidg. [ ) Elec. Rough §-2( Fs~ \%N&\,
[ ] Fire [ ] Elevator Water
{ ] Plumb. Plans >u roved Sewer
Date: o - 95" Fixtures
Approved by: gl Gas Equipment

[“4 Gas Piping
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO | TCO _ .~
Approved By: [ [ * \
Date: A7 \

VRvd

C. CERTIFICATION IN LIEU OF OATH
i hereby cerify that | am the {agent of} owner
record and am authorized to make this appli

and perform the work listed on this application.

[0}

Signature—Contracior Seal

GD/_._.om:mma Plumbing Contractor [ } Exempt Applicant

Permit #

D. TECHNICAL SITE DATA (List afl fixtures.)
NO. FIXTURE/EQUIPMENT
<<m:=, Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Fioor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

anl HHHHH*WIMHH

776

Other
Administrative Surcharge
Paid [ | Check # Minimum Fee
. DCA Training Fee
Collected by: TOTAL

B PH &

FEE (Office Use Only)

S HHHH)?:?IHMIHI

Sé&E —

;

U.C.C. Form F-1308 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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a

Date Received
Date Issued
Control #

T 7675

A, _Um24“ﬂ_°>ﬂ_02|>ﬂﬂr_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZD % .\,\.ﬁ“
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000, . o VT r B
Block A4l D n\ tot ____ 3 SR }u . D. TECHNICAL SITE DATA (st all fixtures) '
Work Site Location 927y £ 1 i Blop. .. P - i
v ' 7 NO, FIXTURE/EQUIPMENT FEE (Offlce Use Only)
Owner in Fee NLJF\h ‘Hu.i 1 QUD ﬁi\l s ‘. aa Water Closet -
Address S STN um.hwkﬁw& mWﬁL_.NNJ - Urinal/Bidet —
- Bath Tub -
Tele. { ) - Lavatory I
Contractor ;ﬂwlurb ~M \U_CJ;(_ \.w 4+ He. .h.»)a. . T, - Shower ——
. - Floor Drain A ] -
2 Sink B A Tl § YA
- Dishwasher R 5 B
Drinking Fountain
or Social mmoc:Q No. . vy W Washing Machine
e~ ) 11 Vil Hose Bibb S—
B. PLUMBING CHARACTERISTICS : * i Water Heater #S -
Use Group Present Proposed - Fuel Qil Piping -
Building Sewer Size Public Sewer v:<m~m Septic . Gas Piping
Water Service Size Public Water Private Well R Steam Boiler
Estimated Cost of Plumbing Work § . =Sfre e _ Hot Water Boiler _
_ Sewer Pump —_
JOB SUMMARY (Office Use Only) — nterceptor/Separator —_——
PLAN REVIEW: INSPECTIONS Dates (Month/Day) . - Backfiow Preventer —_
[ 1 No Plans Required Type: Failure Failure  Approval  Initial _ Greasetirap -
Joint Plan Review Required: Slab —— Water Cooled A/C
[ ]1Bidg. [ ] Elec. Rough or Reirigeration Unit -
[ ] Fire [ ] Elevator Water - Sewer Connection -
{ ] Plumb. Plans Approved Sewer —_— Water Service Connection -
Date: Sl 1 9. Da” Fixtures - Active Solar System
Approved by: f Gas Equipment — Other \I...“..l
' v Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge $
[ 1CO[ ]CCOL ]CA TCO ..\ Paid [ | Check # Minimum Fee §
Approved By:. DCA Training Fee §
Date: Collected by: TOTAL $ 5L -
C. CERTIFICATION. _z P_mmﬂmmu,@ﬂ wI.
| hereby certify that |- ai SmAmmmE. of} owner_ of
record and am authorized 15, meaiz_ muu__om,_o: -
and perform the work __m_mamﬁ w: muu_.nm:o: e .
" . g nm Signdture=ContractorSeal .
U.C.C. Form F-130B 1 White = Inspecter Copy 2 Canary = Office Copy

@chom:mma _u_cac_:m 00==mn_oa‘wa_, mxmag Applicant
. . e
\\

Y

e

- -_axi

3 Pink = Office Copy

4 Gold = Appiicant Copy
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~(888-080-18007ERT221)

] PLUMBING
'——] suBCODE

UNIFORM COMSTRUCTION
cotE

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

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO:

Block Vhfm Fall Gm.l Lot

1 .moo.mﬂm.dooo.iw

Work Site room._o: 5BO M /T St

foerna HlnzA

Deau ., *la

Owner in Fee

Address $80 F* TYT  So S
Brice AT o873

Teie. Aﬁ\bﬁv of 17-RAwv _
Contractor Hooers Coasbont Hva ¢ Ll .
Address Tl \.Sb\f. ? se k. g “X.n»

Be cblonw > AT <8723
Tele. ( {03 779 — I
Lic. No. ___ WR3D 7]

Federal Emp. No. or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private - Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure Approval Initial
Joint Plan Review Required: Slab
[ ]8Ildg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Date: Fixtures
Approved by: Gas Equipment il
Gas Piping S
SUBCODE APPROVAL: Solar -wr.u.ﬂ.-m tra b,
{ 1O [ )cco( ]ca TCO S s e,
Approved By: LS
Date: e

C. CERTIFICATION IN LIEU OF QATH

t 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..

m_m:&.\: Lmo::mn&\ﬂ
q_ Licensed _u_c_,:_u_:@ Contractor | ] Exempt Applicant

mmmqwﬂﬁi.::,.

TECHNICAL SECTION

. Date Received
Date issued
Control #

Permit # W
770

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet’
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
‘Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Water Cooled A/C

- or Refrigeration Unit
Sewer Gonnection
Water Service Connection
Active Solar System

=/ Q\G

Other 73,400 mdah_o @d

Administrative Surcharge

Paid [ ] Check # Minimum Fee
. DCA Training Fee
Coltected ty:, TOTAL

FEE (Office Use Only)

U.C.C. Form F-1308 1 White = Inspactor Copy

3 Pink = Office Copy

2 Ganary = Otfice Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

- Datc of Issuc: _April 12, 1995 R

LI T T I R

1995 Z 0439
—_—

Block 446.05 . Lot 3 Zone B—2_r_§_-_§_._______
Property Address: __590 Bricjc Boulevard -
Ovmer: Lake Riviera Company (Phone): 477—_2(30_9_______&_____
Applicant: _Monte Smith; Lake Riviera Company (Phonre): Same
Use: | Unit in Riviera Plaza
Proposed Construction (ifany): __Tenant Fit-up,
" Cutting Den”" Hair Salon.
—_—

Conditions:

Please note ehac Building Permits, as welg as Zoning Peemtits, must be obtained pciar to aay construction.

This Pecmitshall
which this pecmic was granted ace false o wntoa
Year aflter the dace of issuance if the yse or su

be null, void and of o cllfectifany ofthe facts contained in the -1
< in any matecial respect This peamit shatl expiceone (1)

bstaatial coastouction has not been commenced.

pplication upon the basis of

S

Laad Use Officec
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LENNOX 5 TON (17.6 kW) 3
e SPECIFICATIONS A
_EFIC SUMMARY SHEET C

BASIC MODEL
Model No. Voltage Catalog No. Model No. Voltaga Catalog No.
{21 208/230v-60hz-1ph 80J62 [0 208/230v-60hz-3ph 80042
GCS24-653-78

[ 208/230v-80hz-3ph 80064 (7 460v-60hz-3ph 80J48

CHA24D-651-653-00
[J 460v-60hz-3ph 80.J66 ] 208/230v-60hz-1ph 80J39
O 575v-60hz-3ph 80J68 GCS24D-651-653-78 [ 208/230v-60hz-3ph 80J45
[1] 208/230v-60hz-3ph 80J63 [ 460v-60hz-3ph 80J50
CHA24-653-00 ] 460v-60hz-3ph 80.J65 [0 208/230v-60hz-3ph 80J43

GCS24-663-130

3 575v-60hz-3ph 80J67 03 460v-60hz-3ph 80J49
[ 208/230v-60hz-1ph 80.J54 [ 208/230v-60hz-1ph 80,140
[ 208/230v-60hz-3ph 80J55 GCS24D-651-653-130 [J 208/230v-60hz-3ph 80J46

CHP240D-651-653-00
[J 460v-60hz-3ph 80J56 . 3 460v-60hz-3ph 80J51
[0 575v-60hz-3ph 80457 [ 208/230v-60hz-3ph 80J44

& GCS524-653-95/130
[ 208/230v-60hz-1ph 80J58 [1 575v-60hz-3ph B0J52
[ 208/230v-60hz-3ph 80.J59 3 208/230v-60hz-1ph 80J41
GHP24D-651-653-95/130
[ 460v-60hz-3ph 80J60 © GCS24D-651-653-95/130  (J 208/230v-60hz-3ph B80J47
[]575v-60hz-3ph 80J61 [ 575v-60hz-3ph 80J53
—_— e e e T

FACTORY INSTALLED OPTIONS '

Qption Description
“{JFlectric Heat Package (CHAJCHP24 models} Sizes from TKW to 25KW, includes sub-Tuse box
(7] Electrical Convenience Package Includes unit disconnect and dual 120v GFCI service outlets {field wired}
O Low Ambient Controls Low ambient controls {down to 30°F (-1.1°C} factory wired
O Logic Controls Package Factory run tested, agency approved. Novar package includes ETM module and return air sensor
Ec;;ar::iran;er [J Enthalpy controlied g‘:tlgggrs;?fﬂgggf?fir&?fﬁgf:ﬁgﬁfr assembly (factory installed and wired}, gravity exhaust dampers and
VEhaiat " O Logic controled oyt o e s s om0 ol oaamper ssseT By (factory metaled and
O Outdoor Air Damper Package Includes linked damper assembly and outdoor air hood
O Smoke Dstector Package Photoelectric type, installed and wired in return air section
Corrosion {J Condenser Section only Phenclic epoxy coating applied to condensing coil only, painted base condensing section
P{,g;icat;‘;“ SD Condenser & Evaporator Phenclic epoxy coating applied to coils, painted base in both condensing and evaporator sactions, painted
ections blower housing
—_— e e ————— e e
Accessory Dascription Model No. Catalog No. Elactric Heat Modal No. Voltage Catalog No.
0O Roof Mounting Frame RMFZ4-81 45J19 TECH247 208/230v-60hz-3ph 35031

J Economizer {Down-Flow or Horizontal

{includes Gravity Exhaust Dampaers) REMD24M-81 45J20 O ECH24-7 460v-60hz-3ph 45.J37
{J Differential Enthalpy Control - 54G44 L ECH24-7 575v-60hz-3ph 45043
T Horizontal Supply & Return Air Kit HDK24.81 46125 L1 ECH24-10 208/230v-60hz-3ph 45432

p— T StepDovn SOIIET 53508 D ECH24-10 460v-60hz-3ph 45038
Diffusers OJ Flush FD11-95 29G08 O ECH24-10 575v-60hz-3ph 45J44

O Supply & Return Air Transitions SRT24-81 48J27 O ECH24-18 208/230v-60hz-3ph 45433
O Qutdoor Air Damper Kit (Manual) 0AD24-81 45J21 O ECH24-15 460v-60hz-3ph 45J39
O Qutdoor Air Dampar Kit [Automatic) DAD24M-81 45J22 OECH24-15 575v-60hz-3ph 4545
O Timed-Off Control Kit LB-50709BA 32F21 JECH24-20 208/230v-60hz-3ph 45.J34
¢ O Cold Weather Kit TC24-330 65C03 O ECH24-20 460v-60hz-3ph 45J40
O LPG/propane Kit {1 stage} LB-65829A 45J23 O ECH24-20 575v-60hz-3ph 45746
© [JLPG/propane Kit (2 stage} LB-65825A 45)24 O ECH24-25 208/230v-60hz-3ph 45J35
¢ O High Altitude Kit LB-65878A 4948 [1ECH24-25 480v-60hz-3ph 45J41
(Dd:ut\:tﬁrgng:}t—"fl't] ig;iNGCS) LB-57113BC 24H77 O ECH24-25 575v-60hz-3ph 45J47
! CJECH24-30 208/230v-60hz-3ph 45.J36
th;'v?;:tAorggiir}t_'f.i: e LB-57113BM 27J00 CECH24-30 460v-60hz-3ph 45042
] ECH24-30 575v-60hz-3ph 45.J48

& The maple leaf symbol denotes Canadian only usage where applicable

NOTE — Due to Lennox’ ongoing committent to quality, Specifications, Ratings and Dimensions subject to change without notice. ©1994 Lennox Industries Inc. +



SPECIFICATIONS — 5 TON (17.6 kW) ) _

Capacity — Btuh (kW} Air Volume

aage, et Weight
SEER  Cooling Heating efm (L/s) P z s. kg

CHA24-653 10.0 58,000 (17.0) - 1600 - 3000 (755 - 1415} 208/230v/460v/575v 677 (307)
CHP24D-653 10.0  59,000(17.3) 58,000 (17.0) 1405 - 2820 (665 — 1330) 208/230v/460v/575v 685 (311)
GHP24D-653-95/130 10.0 59,000 {17.3) 95,000/130,000 (27.8/38.1} 1405 - 2820 (665 — 1330) 208/230v/460v/575v 730(331)
GCS24-653-78 10.0 58,000 (17.0) 78,000 (22.9) 1600 - 3000 (755 - 1415) 208/230v/460v/576v 711 {323}
GCS24-653-130  10.0 58,000 (17.0 130,000 (38.1) 1600 - 3000 (755 - 1415)  208/230v/460v/575v 736 (334}
GCS24-66395/130  10.0 58,000 (17.0) 95,000/130,000 {27.8/38.1) 1600 — 3000 (756 - 1415 575y " 736 (334)

DIMENSIONS — inches {mm) : :

CHA24-653, CHP24D-653, GHP24D-653 AND GCS24-653

o, 86 o HORIZONTAL
B f2184] CONTROL SUPPLV AlR OPENlNG
oX
BLOWER
MOTOR v \ . -
D\ 17T ]
! ‘ 32:1/8
33-1/4 {1 ;
o) A '| L'ﬂ: éusél\" !5 B8y -
. s | 3812 || I a5t .." 30
L 19} 927) 1| (381 762l N 12
3/4 ¢ -, '
R L] Ilmllf bl b\ G
=2 ==l oo —
[cG- ) W e 00, lop TS - oo]
- u 3-1/4 / 3-1/4 \ 3-1/4
RETURN AIR SUPPLY cowasssoa‘ (33’, + (83} (83)
{Down-Flow} AIR FORKLIFT SLOTS HORIZONTAL
{Down-Flow} LIFTINGHOLES  (Front, Back & Outdoor Coil End)  RETURN AIR OPENING
lé:orhnisggin
FRONT VIEW oth Sides BACK VIEW
RMF24-81 ROOF MOUNTING FRAME WITH DOUBLE DUCT OPENING
82-1/2 (2096} -
1-13/18 Frame . 1-13/16
(46) —= 78-1/2 (1994) Oponing - a6)
. 1-13/16 {46} A A
- z(g-: ;)2 1‘1&1 1,2 5/8 Al 4 SUPPORT ANGLES
o 15-1/2 4-5 {16) ! ] {furnished}
E £ RETURN AIR  (394) 117
515 OPENING 1 ’ SUPPLY (251 - eim—— | —‘T - —
L& & AR ’ E [N L J..\_ ST U Rt o T =]
* = OPENING w Bl A ,..\ et . .
2 B 29.1/2 NAILER {356} [ R 'NAILER STHIP tFumishad} -
~ 2— (7:,9!, (356] STRIP ! := NOTE-Roofdack rnavboorniﬂed wlthln the confines of frame.
- = ¥ | {Furnished)
T
" | |a2(51
l & 1(25) TYPICAL —n] |at— SECTION AA
* 1-13/16
{46)

STANDARD FEATURES
sHinged Filter Access

®1.5 hp {(1120W) Blower Motor #Tubular Heat Exchanger (GCS/GHP24)

eHinged Control Box Cover oCrankcase Heater ®2 in. (61 mm) Pleated Filters
eConvertible Discharge

LENNOX

L re— e ]
04-94  AIR CONDITIONING * HEATING
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