8LOCK ?%O ""LOT r7

QUALIFICATICN CODE

ADDRESS (SITE)

PER;;IIIT NO. 0 b —(J)Zbg

:. 3 N\
V. FEE SUMMARY (for office use only)
o
3 CONSTRUCTION PERMIT |"™™ s vpsnta | Updt
5 . Building 1
- .
=" dua=Ed APPLICATION D e e
; i - L/ 5 4. Fire Protection of 57
Ap tr;‘agt Completes/se/ionsl [ I (optional), IV, VI, and VIC OLO } 0 L/ 5 5 Elevalor Devices
. IDENTIFICA \-@I C,UL'O 6. Subtotal $
1, () UJ 4] ﬂ 7. Less 20% for State Plan Review I+
N 8. Subtotal ]
2, ‘e e (r rL] 9. State Permit Surcharge Fee ‘ ///'
Tel = e- mall 10. Subtotal
ddress % HAS ’BY‘QA Ford DO "’4’ Vk(lsaﬂ‘f' M/jl//’ 11, Cent. of Occupancy 7 -
siraet municipality zp Mu 12. Other /
3. Ownership in Fee: Public Private 1__ 13. TOTAL $ l -50 J
4. Principal Contractor: Tel. { ) VI. BUILDING/SITE CHARACTERISTICS office use onl
1. Number of St d
-mail umber of Stories
Ad dressN R i oo home. Buider Rea N e-mal S 2. Height of Structure .
License No. OR, if new home, Builder Reg. No. p. 3. Area — Largest Floor sq. fi.
Home Improvement Contractor Registration No. or Exemption Reason (if a cable 4. New Building Area sq. ft.
Feder Em. DN, ITAK HEATING B,C00 5 Voo of e St ot
5. Architect or Engineer 1692 Rg;ngg g ;‘?taldL:nd Acr’e;DDE.turbed sq. ft
. n
Address BR’CK, NJ-QB724 9. B::e FlgsgrElevalion ft.
Tel. ( ) PHON’E(VQQ-)-BQQ—@57— 10. Wetlands yes
6. Responsible Person in Charge once Work has BpGA0X. = 1. Max. Live Lo:g
e FERERAL (D# 223689154 | | 12 Max. Occupancy Loas
AL, use only)
li. PROPOSED WORK Est. Cost VR g a jection Approval Re- Resubmission Dates Re- VHI. DESCRIPTION OF BUILDING USE
1. W Minor Work s Rec'd by Rec'd Date Date viewer Approval Rejection | viewer || A RESIDENTIAL
2 E\New Building o 1. State Specific Use:
3, [ Addition 2. Use Group:
4. [Oe. Repair 3. Change in Use Group, Indicate Former:
O b, Attaration
g: ';""""’:':; "™ /:_)_5 7 4. No. of dwelling units: Al Units restricteg
. RecCons! i
5. [Xre Proection I Ak nd 17U Before Consiruction -
6. X1 Plumbing Ve G .0l %7{ 12V After Construction |
7. (¢ Electrical V7 vEd T 7.?(‘.16 \{a_— Nel Gain or Loss |
8. £ Elevator Devices I d B. NON-RESIDENTIAL
9. [l AsbestosAbat. Subch.8 (Lo r /o] 1. State Specific Use:
10. [] Lead Hazard Abaterment 2. Use Group:
11. [ Bemolitian -] 4 3. Change in Use Group, Indicate Former;
TOTAL COSTS X = 9
{il. DO YOU WANT: {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
; 1. O Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
1. O Partial Releases
Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow Preventers 9.% Underground Storage Tanks
0

2.

{J Prototype Pracessing

2.0 High Pressure Boilers
3.0 Pressure Vessels

6. 0 Hazardous Uses/Places of Assembly
7.0 Sprinklers

10.

Swimming Pools, Spas and Hot Tubs |

6CELCEOL 9-H9 SqT




CERTIFICATION IN LIEU OF OATH

. 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 applicabie 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.J.A.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. ()} |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:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) !agree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

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

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

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{ ) Check if contractor. |TAK HEATING & COOL'NG
1692 RT. 88
Agent Name BR!PK, N.] 08724
Address PHONE (732) 892-4957
FAX (732) 202-0338
Telephone ( ) u FEDERAL ID# 223689154

NJ LIC # 13VH00236700

Signature

M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Buiiding Owner Affidavit as per NJAC 517,

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



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

P PROWV/
APPROVAL APPROVAL APPROVAL COMMENTS

nmmox_._mq_ Prelimin. Final
(office use only) Initial Date

Prelimin. Final Prelimin. Final Prelimin. Final
Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

=
| <1 >

Sewer Authority

Water Authority

Police Department

N

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transporiation

WL

N.J. Department of
Environmental Protection

Ulility Big No.

olojojpn|lo)joloyolofo|laloyalo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Etevation Cent. -

Other

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

Certificate of Occupancy

Certificate of Appraval

Lead Abatement Clearance Certificate

O00000d x

No.
No.
No.
No.
Mo.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




Brick Township Date Issued

401 Chambersbridge Rd Tracking Number  C-06-104433

Brick, N) 08723 Permit Number  06-3238
Permit Issue Date  10/02/2006

Certificate
Construction Code Bivision
{Certificate of Approval}
Identification
Work Site Location: r1\350 W. PRINCETON AVE. Brick Township, Block: 830 Lot: 7 Qual:
Owner in Fee; MCGARRY, VIRGINIA ETALS

Owner Address: 1125 BRADFORD DR PT PLEASANT NJ 08742

Tetephone: [N

Contractor ITAK HEATING & COOLING
Address 1692 ROUTE 88 ROUTE 88 WEST BRICK NJ 08724
Telephone: (732) 892-4957 Fax:
License Nurnber or Builders Registration Number:  13VH00236700 Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan:  [] State [ Private
Use Group: R-5 Construction Classification:
Maximum Live Load: © Maximum Occupancy Load: 0
Description of Work Use:
REPLACEMENT HOT AIR FURNACE, REPLACEMENT WATER HEATER

Certificate Comments:

[ Certificate of Occupancy {7] certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and 1s approved for cccupancy. extent.

Certificate of Approval [:I Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years): see file

constructed or installed in accordance with the New Jersey .
Uniform Construction Code and is approved. If the permit was () Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[J Certificate of Continued Occupancy [:] Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partiat or limited time period (  years); see file

visible parts of the building there are no imminent hazards and . "

the bullding is approved for continued occupancy. [ Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: Temporary Certificate of Occupan
Conditions to be met: - porary ' tpancy

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

Conditions to be met:

Fee:  $0.00

Construction Official Check Number: 4533

Collected By:  Stephanie Capozzi

Date Printed: 12/04/2006 Page 1



Date Issued 10/02/2006
CONSTRUCTION Control# C06- 104433
Permit # 06-3238
A PERMIT
IDENTIFICATION  Block: 830 Lot: 7 Qualifier
Work Site Location: 1650 W. PRINCETON AVE. Brick Township, NJ Contractor  ITAK HEATING & COQLING

1692 ROUTE 88 BRICK NJ 08724

Address
Owner in Fee MCGARRY, VIRGINIA ETALS
Address 1125 BRADFORD DR PT PLEASANT NJ 08742 Telephone:  {732) 892-4957
Lic. No. or Bldrs. Reg. No.
Telephone: ‘_ Federal Employee. No.

Is hereby granted permission to perform the following work:

(] BUILDING PLUMBING [C] LEAD HAZARD ABATEMENT
ELECTRICAL FIRE PROTECTION ] DEMOLITION
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER

(Subchapter 8 only)}
DESCRIPTION OF WORK:

REPLACEMENT HOT AIR FURNACE, REPLACEMENT WATER HEATER

22-3689154

Note: If constuction does not commence within one (1} year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $2.100

Construction Official Date

U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Building 30
Electrical $45
Plumbing 340
Fire Protection $45
Elevator Devices $0
Other $0.00
DCA Training Fee $2
CO Fee

Other $0
Total $132
Check No. 4533
Cash 20
Credit 30
Collected By Stephanie Capozzi

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Reguiations N.J.A.C. 5:23-2.18. This agency will carry
oul such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

WUniform 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 2 manner which will preciude the inspection until it has been made and

approval granted.

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

1. The bottom of fooling trenches before placement of foctings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the huilding 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 for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material,

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electricai wiring, devices and fixtures;

mechanical systermns 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 inspeclions. 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 Cerificate 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 cf compliance with NJAC 5:23-3.5, "Posting structures”.

|:] 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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ﬂ ELECTRICAL SUBCODE
b TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _ L 20 tot 1 Qualification Code

Work Site Location_| (oS 4D . Yrincetvrn Al .

Owner in Fee: MNMc. h.J.Hrpﬂl: T

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

muu_mﬂmﬁ\wmlo:: hewark listed on this application.
AA

>uu__nm:q.md_u:&ca__og:mo_owm Seal and Signature
[ }Licensed Elec. Contractor [ ] Certifd Landscape lrigation Contt [ ] Exempt Applicant

D. TECHNICAL SITE DATA
Qry. SIZE  ITEMS FEE (Office Use Only)

Lighting Fixtures

Receptacles

Contractor: W_ﬂﬂﬂ.qﬂ_ N§.08724.)

Address _LI dem ﬁawg %m.u&@.mﬂll‘

Contractor License No.
Home Improvement Contractor Registration No. mmW@.ﬂB J.mmm_uﬁmummm@mmu mh.
FederalEmp.IDNo. syttt 4304400236700 —

B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ 1PolefPad #__ [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work § __/ 22—

Detectors

Light Poles

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

TOTAL NUMBERS $
Pool Pemmitiwith UW Lights
Storable Pool/Spa/Hot Tub

‘ Switches
KW Elec. Range/Receptacle

U.C.C. F120 {rev. 12/D5) Applicant: When submitting this form lo your Local Construction Code Enforcament Office, please provide ong
intamet varsion original plus three photocopies.

JOB SUMMARY (Office Use Only} KW OvenSurface Unit
PLAN REVIEW Date Initial  TVOrECTIONS Dates (Month/Day) ____ KW Elec. Water Healer
[ ] NoPilans Required Type: Failure Failure  Approval Initial KW Elec. Dryer/Receptacle
. . . Rough KW Dishwasher
Joint Plan Review Required: Barrier-Free HP Garbage Disposal
[ ] Building f 1 Plumbing Trench KW Central AIC Unit
[ ] Fire [ ] Elevator Temp. Serv. __ ____ HPiKW Space Heater/Air Handler
[ 1 Elec. Plans Approved Constr. Serv. KW Baseboard Heat
Date: TCO — - _ HPMotors 14+ HP
Approved by: Other KW Transformer/Generator
Service —  _____  AMP Service
Final . —  ____  AMP Subpanels
SUBCODE APPROVAL Barier-Free ___  ____ AMP Motor Control Center
[ lco [ 1cco [ 1cA Temp. Cut-in-Card Date |ssued ____ ___ KWElec. Sign/Outline Light
Final Cut-in-Card Date |ssued
Date: Annual Pool Inspection
Approved by: Wm.%m% ws::&:u and Bonding Administrative Surcharge §
erfication Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $




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

Block 830 Lot

ELECTRICAL SUBCODE
TECHNICAL SECTION

Date Received 09/14/2f)

06f

Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

C-06-184433

| heraby certifiy that | am the {agent of) owner of the record and am authorized teo
make this application and perform the work listed on this application.

Qualification Code

Work Site Location: 1650 W. PRINCETON AVE. Brick Township, NJ

D. TECHNICAL SITE DATA

Applicant's Signature/Contractor's Sea!l and Signature
D Licensed Elec Cont'r _H_ Certifd Landscape Irrigation Oo:E_U Exempt Apgpiicant

QTy. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: MCGARRY, VIRGINIA ETALS 0 Lighting Fixiures
Address 1125 BRADFORD DR PT PLEASANT NJ 0 Receplicles
S 1 Swilches
Contractor: ITAK HEATING & COOLING 0 Light Poles
Address 1692 ROUTE 88 BRICK NJ 0 Motors - Fraci. HP
0 Emergency & Exit Lights
Tel. (732) 892-4957 Fax. 0 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 22-3689154 0
TOTAL N
B. ELECTRICAL CHARACTERISTICS 1 OTAL NUMBERS $35
Use Group Present Proposed R-5 0 Pool Permit/iwith UW Lights $0
0 Storable Pool/Spa/Hot Tub 30
_H_ PolefPac  # [ remporary [ ] Other 0 0 KW Elec. Range/Receptical $0
Building Occupied as Utility Co. - hang .n
Estimated Cost of Electrical Work 0 0 xﬁ o.é:ﬁ:&% Unit $0
. K . H
JOB SUMMARY (Office Use Only) 0 0 Elec. Water Heater $0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KWElec. DryeriRecepticle $0
N No Htan Date Type: Failure Failure Approval Initiat 0 0 KW O_m:s\mm:m.ﬂ 0
) \;xmn::ma Rough 0 0 HP Garbage Bisposal 30
Joint Plan Review Reguired Barrier-Free 0 0 KW Central A/C Unit ) $0
[] Building _H_ Plumbing Trench 1 3 HP/KW Space Heater/Air $10
_H_ Fire _H_ Elevator Temp. Serv. 0 0 KW Baseboard Heat 30
(] Electrical Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP $0
D N \~ O\D TCO 0 0 KW Transformer/Generator $0
Date: _ - .
. "\ AMe— Oﬂjmﬂ“ﬁu\.—q?ﬁ\r\ | _ ) M”WQ%\\ 0 [t AMP Service $0
Approved by: \ Service 0 0 AMP Subpanels 30
Final 0 0 AMP Motor Contiol Center 30
Barrier-Free 0 0 KW Elec. Sign/Outline Light $0
SUBCODE APPROV, Temp. Cut-in-Card Date Issued 0 0 0
CJco [Jccotdca Final Cut-in-Card Date Issued 0 o — 50
Date: ob Annual Pool Inspection >a35_m:m:<m. m.wcﬂo:mqmm 30
Approved by: Date of Grounding and Bonding Minimum Fee $0
Certification State Permit Surcharge Fee S0
Applicant: When submiiting this form to your Local Construction Code TOTAL FEE $45
Enfarcement QOffice, please provide ane criginal plus three pholocopies.




Date Received

FIRE PROTECTION SUBCODE cmrat 1012|100
. o TECHNICAL SECTION Permit # OQ\ W&\WW

A, IDENTIFICATION—APPLICANT: 0.0_sv_.m._‘m ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACIQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby cerify that | am the (ag d\@ro* r 'd am authorized
Block |§? Lot $| Qualification Code 4 miake this application _ (
. Pancido PP

Work Site Location __{ (g M! ol Y el , Applicant's Signature/Contractor's Signature
. hX Certified Contractor [ ] Exempt Applicant
ownerinFee __ M| ¢ (TT rr1 D. TECHNICAL SITE DATA

Address _,mh\mmw Aradénrd Dr: DESCRIPTION OF WORK: .ESR&S&I oF 6pg mﬂmb

— \__In» immae ) A\ O T H 2 Cornoes - F%Snn?mb_!m\b Cps L eo

LLAK_HEAIING & COOLING Lot Kearar

Contractar Water Supply Source
Address 1692 m._“. 88 Method of Alarm/Suppression System Supervision

Pyt FEE (Office Use Onl
—— u %??. —f cmwm&. NUMBER (Office Use Only)

Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire mmaa_ﬂwmmwﬂ.z. Alarm Systems

Fire Protection Equipment, NJ Div of Fire Safety Infefad0{732) 202-0338————— | | System

Fire Alarm Contractor zo.l—ﬂmmmﬁ% [ ] 110v Interconnected
Federal Emp. No 3682154 [ ] CO Detectors/10v
— : Alarm Devices {i.e., smoke, heat, pulls,
B. FIRE PrROTECTION cHaracTerisTies INJ LIC # 13VH00236700 watofo) { e heal, pu
Use Group: Present __ Proposed ___ .  Fire Atarm System:{ JNew om [ ] Existing Supervisory Devices {i.e., tampers, low/high air)
Constr. Class: Present _____ Proposed | ocation of Panel: Signaling Devices (i.e., hom/strabes, bells)
Heating System:[ ]New or Yﬁx.mzsu [ 1 HVAC  Fire Suppression/Standpipe System: Other Devices
Type: [X]Gas [ ] Qi jElectric [ 1 Solar [ INew or [ ]Existing TOTAL .
[ ] Cther Location of Main Control Valve: Suppression Systems
. Fire Pump ___ GPM Type
Location: Cu«uw\\h‘\\ N.n@\w\u O Pi &N val yp
Fuef Storage Tank: ! { ry Fipe/ddarm vaives

Pre-action Valves
Sprinkler Heads (Dry and Wet)

Fuel Type: [ ] Flammable orn [ ] Combustible Capacily
Total Cost of Fire Protection Work $ /DO =

Standpipes
JOB SUMMARY (Office Use Onty) INSPECTIONS Dates (Menth/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure Failure  Approval Initial Wet Chemical —
Dry Chemical -
[ No Plans Required Alarm m<.m_m3 ON Suppression
Jaint Plan Review Required: Suppression Sys. z ) —_—
- . Standpipe foam Suppression
[ ] Building { 1 Plumbing X
. Fire Pump FM200 Suppression
[ 1 Electric [ ] Elevator Other
[ ] Fire _u,m:m Approved _u:.rmam.. Systemn % g@ QOther Systems
Date; 3 -/ =k Mechanical It Kitchen Hood Exhaust System
Approved by: \ﬂ..ﬁ Smoke Control Smoke Contro} System
SUBCODE APPROVAL TCO Fired Appliances [ Jd7Gas or [ 10il ]
[ 1CO { ] cco 1 cA Flam/Combust Tanks Fireplace Venting/Metal Chimney
Date: - ..d\_urn.,{ Firgplace Venting . Other
. ; Final jo PE—"

Approved by: na Administrative Surcharge $

NN Other Minimum Fee §

L.CC. F140 State Permit Surcharge Fee §
{rav. $/04) TOTAL FEE §




PLUMBING SUBCODE

sy -8 TECHNICAL SECTION

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

Block 830 Lot 7

Qualification Code

Work Site Location: 1650 W, PRINCETON AVE. Brick Township, NJ

Owner in Fee: MCGARRY, VIRGINIA ETALS

Address 1125 BRADFORD DR PT PLEASANT NJ

=

Contractor: KEITH SCHWEYHER

Address 1692 RT 88 W PT PLEASANT NJ

Tel. (732) 892-4957

Fax.

Contractor License No. 7557

Federal Employee No.

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size 0
Water Service Size 0
Estimated Cost of Plumbing Work  _$1,000

D Public Sewer
D Public Water

Proposed R-5

Date Received 09/14/2006 ,

Control # C-06;104433

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures)

z
©

] private Septic
] Private well

JOB SUMMARY (Office Use Only)

SUBCODE APPROVAL

Oce OccoBFch

Date:  #-22 & &

PLAN REVIEW INSPECTIONS
.x% Required Type:
Joint Plan Review Required Slab
[] Building (] Electrical Rough
. Water
] Fire [ Elevator Sewer
] Plumbing Plans Approved Mﬁcmmm )
- as Equipment
Date: Q\m LA Gas Piping
Approved cﬁl% Solar
TCO

V2

Approved by:

F 4

Dates (Month/Day)
Failure Failure Approval  initial

\ﬁwm _ .

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) o,E:mﬁ of the record and am authorized to make this application and

perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

_H_ Licensed Plumbing Cantractor

D Exempt Applicant

oo o oo ool ool oojloloo|lo|o|lco oo

FIXTURE/EQUIPMENT

FEE (Office Use Only)

Water Closet 50
Urinal/Bidet $0
Bath Tub 30
Lavatory 30
Shower $0
Floor Drain $0
Sink 30
Dishwasher $0
Drinking Fountain %0
Washing Machine 30
Hose Bibb 30
Water Heater $40
Fuel Qil Piping 50
Gas Piping $0
LP Gas Tank $0
Steam Boiler 30
Hot Water Boiler $0
Sewer Pump $0
Intercepior/Separator $0
Backflow Preventor 30
Greasetrap $C
Sewer Connector 30
Water Service Connection 80
Stacks $0
Other $0
Other $0
Administrative Surcharge 30

Minimum Fee 340

State Permit Surcharge Fee 31

TOTAL FEE $41

Applicant: When submitting this form 1o your Local Censtruction Code
Enforcement Office, please provide one original plus three photocepies.
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1 PLUMBING
meel SUBCODE
DRk TECHNICAL SECTION

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

Block 220 Lot

Work Site Location__ [ (6 SO (0. P iney dra~ Bt .

Date Recelved
Date Issued
Control #
Permit #

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

NO.

ownerinfee __ [N\ (v (AVr 1y

Address_ |\ S Pvndbodd DOr

Vb o nen L ?ﬁrw QNQFNIN.] )

=

Contractor_Ke i+ SCn byl YN

Address__[{p 420 4+ e 1)

= A SN U A

T (12238472445 mx (32.) 202 -033 X

Ue. No.__ €= A
—
B. PLUMBING CHARACTERISTICS —_—
Use Group Present Proposed —_—
Building Sewer Size . Public Sewer Private Septic —_—
Water Service Slze _____  Pubilc Water Private Wel} _—
Est. Cost of Plumbing Work  § __ /OO0 " —
JOB SUMMARY (Office Usa Only) ——
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_—
[ 1 No Plans Required Type: Fallire Fallure  Approval  Initial _—
Joint Plan Review Required: Slab A
{ 1 Bullding [ ] Electric Rough -_
i ] Flre [ } Elevator Water —
[ 1 Plumbing Plans Approved Sewer —_—
Date: Fixtures
Approved by Gas Equipment
Gas Plping
SUBCODE APPROVAL Solar
flco []cco [ ]1cCaA TCO
Date;
Approved by:

C. CERTIFICATION IN LIEU OF OATF

I hereby cartify that I am 4 mﬁuur_oaoimmq of record and am authorized
o make 5_:%?:0:1.. performithe work Iisted on this spplication.
g.d\,r S

Shnature — Contractor’s Sear
L1 Llcensed Plumbing Contractor [ 1 Exempt Applicant

U.C.C F130

{rev. 396}

FIXTURE/EQUIPMENT

Water Closet
Urinal/8idet

Bath Tub .

Lavatory

Shower

Foor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oll Piping

(as Piping

Stesm Boiler

Hot Water Boller

Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap

Sawar Connection .
Water Service Connection
Stacks

Other
Other
Other

Administrative Surcharge
Minimum Fee

DCA Trelning Fee
TOTAL FEE

FEE (Office Use Only)
$

W o B

1 White = Inspeetor Copy
3 Pink = Offica Copy

2 Canary m Office Copy  *
4 Goid = Applicant Copy




e CHIMNEY CERTIFICATION
ki FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK 83?0 LOT ’7 QUALIFICATION CODE PERMITH
WORK SITE ADDRESS 1 (bS50 W, Princeton Ly

Appilicant ITAK
Certifying Individual _Frain K 4o kK Company _Heating & Cooling
Address i

— 18692 Route 88 Wesi —

Check the Appropriate Box

Type of Replacement: Existing Vent/Chimney:
[ 1 Oilto Gas Conversion [X'1 BLabel Vent
[}( ] Gas Appliance Replacement [ ] LLabelVent
[ 1 Oilto Gil Replacement [ 1 Masonry Chimney— Tile Lined
[ 1 Other [ 1 Flexible Liner
[ ] PowerVent/Exhauster
[ 1 Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance, | further certify that the chimney/vent is appropriately lined and sized for the
appliance being installed

Signature Date

Oil to Qil or Gas to Gas Replacements:

! hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately lined and sized for the appliance being installed.

?&MJQ/(L ¥ Lr-o6

Signature Date

Certification Not Submitted:

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

Signature Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.
U.C.C.F370 (rev. 3/04)



[ FIRsT BTU | RECOVERY DIMENSIONS IN INCHES onarr | APPROXIMATE [
MODEL | HOUR | ENERGY | GALLON INPUT | 90°FRISE| R 00D SHIPPING §
NUMBER | RATING | FACTOR |CAPACITY| PER HOUR ; GALLONS |VALUE| p B c D E F OUTLET WEIGHT
GALLONS NATURAL! | PER HOUR (LBS)
TALL MODELS
GCV-30 66 .62 28 40,000 4 59-5/8 | 55-1/4| 16 |13-3/8 49-7/8( 3ord 112
Cv-4 N .60 38 40,000 39 57-5/8 | 53-1/4 | 18-1/2 | 13-3/8 8 47-3/8| 3ord 126
- 91 .58 50 40,000 L3 60-7/8 | 56-1/2| 20 [13-3/8 50-3/8} 3Jord 160
SHORT MODELS
GCVL-30 66 61 30 40,000 40 48-1/8 | 43-3/4 | 18-1/2 [ 13-3/8 36-5/8( 3ord 122
GCVL-40 71 .59 40 40,000 4 51-5/8 | 47-1/4| 20 ([13-3/8 41 3ord 139
GEVL-50 80 .58 50 40,000 41 16 |53-1/4148-3/4| 24 |13-3/8 43-1/2| 3ord 168
Recovery capacity based on actual performance tesls.
Water Connections - 3/4" on a!l models.
1 Prapane Gas — 37,000 BTU input.
For 10-Year Tank and 6-Year Parts Warranty, change “G" to “X” in Mede! Number (example: XCV-30).
Heat Trap Nipples supplied on all models except GVC-50. HOT CONNECTION

*‘\IS‘I‘IQW

Flammable Vapor Ignition
Resistant C3 Technology™
Water Heaters

®
3 3
g™

vy

Corderite Combustion Containment (C3) design meets American National
Standards Institute standards (ANS Z21.10.1) that deal with the accidental or
unintended ignition of flammable vapors, such as those emitted by gasoline.

Covered by four U.S. patents, C3 Technology gas water heaters feature a sealed
combustion chamber with air intake screen and a fireproof Corderite flame
arrestor built into the water heater base. In addition, a thermal cutoff (TCO)
device, integral with the thermocouple, is designed to shut off gas flow to the

If flammabie vapors
accidentally enter the
combustion chamber,
the Corderite flame
arrestor is designed

Loy

burner and pilot if poor combustion is detected.
) rd N
oy B
[= k- -

(28 ]

[ ‘[ . m;l
so fiames burn off ) .
the top surface and i
cannot escape down P&
through the arrestor. . g
e
d.-!a 1y
A. Easy-to-light
piezo igniter

B. View port for easy
burner inspection

ANODE ROD*

CoLn
CONNECTION

T&P VALVE —

112" GAS
CONNECTION —

-

D

L

"Location for optionat top-mounted
T&P Valve if ordered from faclory.

@ Maximum Hydrostatic Working Pressure: 150 PSI,
P

!

a3

500 Lindahl Parkway, Ashland City, TN 37015
www.aosmithwaterheaters.com

For Technical Information and Automated Fax Service, call 808-527-1953, |}
A D, Smith cnrporauon reservas the nghl to make product changes or |mpmvemenls withaut ]Jﬂl!li' nolice.

©2005 A. O. Smilh Corporalion Prnted n U.S.A,




From: Nutley Htg. & Clg. Supply Co., | 17323782012 To: Paul Mitchel! Date; 8/29/2006 Time: 1:07:10 PM

Americam
Stadard

Page 1of 2

TAG: Specification

Downflow / Horizontal
Induced Draft
Gas Furnace

’./ o> 28"
/ > <N _ ADD1B080A9361A
\

SIDE PANEL
CUTOUT FOR
5" @ SIDE PANEL CUTOUT HORIZONTAL
FOR HORIZONTAL VENTING VENTING
THROUGH THE CABINET __| THROUGH
THE CABINET
7/8" DIA. HOLES
ELECTRICAL
CONMECTION .| o 7/8°DIA.KO.
ELECTRICAL
|~ CONNECTION
(ALTERNATE)
SR
1 1-172" DiA.
%f//"; K.O. GAS
% = CONNECTION
2 (ALTERNATE)
a,/;'.%
-~
P
ff" \,
1\\“
)
~~5.5/16"
1-1/2" DIA. HOLE
GAS CONNECTION
FURNACE AIRFLOW {CFI) VS. STATIC PRESSURE (ins. w.g.)
MODEL SPEED TAP 0.10 0.20 0.30 040 0.50 0.60 0.70 0.80 0.90
ADD1B0OBDAS361A 4 - HIGH - Black 1523 1496 1463 1420 1369 1310 1243 172 1100
3- MED-HIGH - Blue 1317 § 1307 | 1261 | 1242 | 1223 | 1175 | 1122 | 1060 | 1000
2- MED-LOW - Yellow 1123 { 1119 | 1106 | 1082 | 1056 | 1016 976 g30 880
1- LOW-Red 942 943 931 920 898 868 833 795 760

CFMVS. TEMPERATURE RISE

CFM (CUBIC FEET PER MINUTE)
1000 | 1100 | 1200 | 1300 | 1400
ADDIB0B0AS3SIA | 50 | 54 [ 40 [ 46 | 42

MODEL

® 2008 American Standard Inc.



From: Nulley Htg. & Clg. Supply Co., ) 17323782012 To: Paul Mitchell

Dale: 8292006 Time;

General Data o

1:07:10 PM Page 2 of 2

TYPE Downflow / Horizoptal
RATINGS @

input BTUH 80,000
Capacity BTUH (ICS) ® 64,000
AFUE 80.0
Temp. rise (Min.-Max.) °F. 35- 65
BLOWER DRIVE DIRECT
Diameter-Width {In.) 10x7

No. Used 1
Speeds (No,) 4
CFMvs. in. w.g. See Fan Performance
Motor HP 13
R.P.M. 1075
Volis/Ph/Hz 115/1/60
COMBUSTION FAN - Typs Centrifugal
Drive - Mo, Speeds Cirect - 1
Motor HP - RPM 1/50 - 3180
Volts/Fh/iHz 1153M1/60
F.l. Amps 1.09
FILTER - Fumished? Mo

Type Recomenended High Velocity
Hi Vel {No.-Size-Thk.) 2-14 %20 - 1in.

VENT COLLAR — Siza {in.} 4 Round

HEAT EXCHANGER

Type-Fired Alum. Steel
-Unfired

Gauge {Fired) 20

CRIFICES — Main

Nat.Gas, Qty. — Drill Size 4—45

L.P. Gas Qty. — Drill Size 4 — 56

GAS VALVE Redundant - Single Stage
PILOT SAFETY DEVICE

Type Hat Surface Ignition
BURRERS — Type Multiport Inshot
Number 4

POWER CONN. — V/PhvHz @ 115/1/60
Ampacity (In Amps) 9.0
Max_Overcurrent Protection {amps) is

PIPE CONN. SIZE {iN.) 12
DIMENSIONS HxWxD
Crated (In.} 41 x 1812 x 2812
Uncrated {In.) 40 x 17-1/2 x 28-1/2
WEIGHT

Shipping (Lbs.) / Net (Lbs)

1467135

& Cenlrat Fumace hoating designs are certifed by the American Gas A

ion Inc. Labaratori

@ Ratings shown are for elevations up to 2000 feet. For slevalions above 2000 feet; Ratings shwld be reduced atthe rate of 4% for each 1000 faet above sea level.

@ Based on U.5. Govemment Standard Tests.

@ The above wiring specifications are in accordance with Nationai Eleclricat Code; however, installations must comply with Jocal codes,

Mechanical Specifications

NATURAL GAS MODELS — Central heat-
ing furnace designs are certified by the
American Gas Association for both natu-
ral and LP. gas. Limit setting and rating
data were established and approved un-
der standard rating conditions using Ameri-
can National Standards Institute standards.

SAFE OPERATION — The Integrated
System Control has solid state devices,
which continuously menitor for presence
of flame, when the system is in the heating
mode of operation. Dual solenoid combi-
nation gas valve and regulator provide
extra safety.

QUICK HEATING-— Durable, cycle tested,
heavy gauge atuminized steel heat ex-
changer quickly transfers heat to provide
warmconditioned air to the structure, Low
energy power vent blower, to increase
efficiency and provide discharge of gas
fumes to the outside, allows common vent-
ing with hot water heater.

Sinos Amenen Reidend has apolicy of conbinuous proouc]
end product dala imoroy ement, lresenvis tharighitachange
s2eakCztions snvdesigninethout nobics,

Technical Literature - Printed in U.S.A.

American Standard, Inc.
6200 Troup Highway
Tyler, TX 75707-9010

An American-Standard Company

BURNERS — Multi-port, in-shot burners
will give years of quiet and efficient service.
All models can be converted to L.P. gas
without changing burners.

INTEGRATEDSYSTEMCONTROL—Ex-
clusively designed operational programpro-
vides total contrel of furnace limit sensars,
blowers, gas valve, flame control and in-
cludes self diagnostics for ease of service.

AIR DELIVERY — The multispeed, direct-
drive blower motor, with sufficient airflow
range for most heating and cooling re-
quirements, will switch from heating to
cooling speeds on demand from room
thermostat. The blower doar safety switch
will prevent or terminate furnace operation
when the biower door is removed. (Fan
relay and 35VA control transformer is stan-
dard).

STYLING — Heavy gauge steel and
"wraparound” cabinet construction is
used in the cabinet with baked-on enamel
finish for strength and beauty. The heat
exchanger section of the cabinet is com-
pletely lined with foil-faced fiberglass insu-
tation. This results in quiet and efficient
aperation due to the excellent acoustical
and insulating qualities of fibergiass.

FEATURES AND GENERAL OPERA-
TION — These High Efficiency Gas Fur-
naces employ a Hot Surface Ignition sys-
tern, which eliminates the waste of a con-
stantly burning pilot. The integrated sys-
tem control lights the main burners upon a
demand for heat from the room thermo.
stat. Complete front service access.

a, Low energy power venter,
b. Vent proving differential switch.

Library

Product Seclion

Product

Model

Literalure Type

Sequence

Date

Fite Mo.

Supersedes




