, LADLELT O yL/ ,;Ju/qg
BLOCK JH4Y Lot __l &  QUALIFICATIONCODE__________  ADDRESS (SITE} /658 CUBAAA?  PERMIT NO, g

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT gyl |vone | upon
’ N 1. Building $
iyl T SERSEY 2. Electrical 7D
a== APPLICATIO ;e 71
4, Fire Protection P A\gT
Application Completes: Sections I, Il, Il (optional), IV, VI, and Vii 5. Elevator Devices % ==
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Ste at:_/ { ¢} uRM et LAAELT State Plan Review
2. Name of Ownerin Fee: )¢ nsS7/- My Oons g7 e Tel. (232 ) 427- o) 8. Subtotal $ <
9. DCA Training Fee 50
Address _( 3 Clpmm. PR VAYARALS wt o €723 — 10. Subtotal
i ci Pl c - -
et o Y * 11. Cert. of Occupancy 125 —
3. Ownership in Fee: Public Private R 12. Other Z o)
4. Principat Contractor: $ ¢ | L (122 477-46L6LS 13. TOTAL S __F1]
address (03 (Phoaonoel O, Bk MT R Com—
License No. OR. if new home. Builder Reg. No, O X & Exp. Date _\{ V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. ___ o~ RS AR IFO FAX: (222 ) ¥ 77~ ? us” 1. Number of Stories 2
i i & A I ( 232 Fis-looF 2. Height of Structure ey« f
3. Architect or Enginest {)A‘/ AA T gens AN ( ?7)23 ¢ 3. Area — Largest Floor @i-' 3P YO sq. ft.
Address _ 734 Deeifwwr Lave 2T 9 4 New Building Area 2L 1395 sq i
6. Responsible Person in Charge of Work ___§ Arm Afqgeend S 5. Volume of New Structure b 8, 492 cu. n.
Tel. (230 ) ¥27- Yo FAX (232 ) _Z727- ¢,/ 6. Construction Classification & sb
7. Total Land Area Disturbed e 2300 sq ft.
8. Flood Hazard Zone A D
Webe Si~tie FAmep ﬁ,,w-« ¢ 9. Base Flood Elevation ' ft.
10. Wetlands  yes
CBAAAA A 3 ean  Opmor 4
- SEmeENT 11. Max. Live Load
y An g1 STH W A 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost B at Rejection Approval Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1. O Minor Work @ fecI:l . Date Date viewer | Approval }/ Rejectlgt( viewer A. RESIDENTIAL
2. (P-New Building gav [ LI 51941 { L0118, &7 SV DL 1. 71 Hotels (R-1)
3. O Addition I\ v K 77 7 2. 0 Mutti-Family (R-2)
i v 3. O Two-Family (R-3) BOCA
< [ Atteration ' . 4. (1} Twe-Family (R-4) CABO s
5. (@ Fire Protection SV w {pllon ’ 5.0 Ome-famiytRarBochs /te-1
6. [¥. Plumbing yvovp = 17/0 /) 6. (] One-Family (R-4) CABO
7. (A Electrical 3,000 ° 60 No. of dwelling units:
8. (O Elevator Devices fa Before Construction [
9. [ Asbestos Abat, Subch. 8 W/ / // After Construction {
10. (1 Lead Hazard Abatement Yz _ Net Gain or Loss &
#1. 0 Demoittion Gil— 16| /(JI é//ﬂ/ Aw/d 8. NON-RESIDENTIAL
TOTAL COSTS 6”. S | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
Ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. 3 Hazardous Uses/Places of Assembly ’ ’ / f2) e - {
i 2. [J High Pressure Boilers 7. O Sprinklers ) ' i
1. [j-Parial Releases _ 3. [ Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. 0 Underground Storage Tanks

e~ Frann e

£9020¢0. yasan



CERTIFICATION IN LIEU OF OATH

I. - OWNER SECTION (to be completed if the applicant is the owner in fee)
! h'ereby 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 myseif 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 alf 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 PRCPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, 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.vil

| personally prepared the plans submitted for: 1) the new home referred to in A.; ar, 2) an addition, alteration,
renovatian, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; of, 3) a new structure that will be physically separate frem, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { )} |further cerify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { )} Electrical C4. { ) Plumbing

D. ( ) !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.

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

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

Date

Signature

. AGENT SECTION (to be completed if the appiicant is not the owner in fee}

| hereby certify the foliowing as required by the 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 autharized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Censtruction 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.

f agree to advise alt 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.

Agent Name KrFS‘)['T SAM C—Oﬂﬁ‘[‘fuc"lom J;IC
Address {635 C/;\th]e{ —DT‘

Rock T 0%9233%
Telephone W%r;\ ) q%”j‘—%c‘s

Signature

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

UCC FI00-2 (rev 31981




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Final
Date

Prelimin.
Initial

Final
Date

Prefirnin.
Initial

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

() Zoning Officer

71 Planning Board

[J Zoning Board

[0 Sewer Authority

[0 Water Authority

£} Police Department

EMPT

r
h

"] Health Department

Soil Conservation

[
(] N.J. Department of

Community Affairs

N.J. Department of
Transporiation

Environmenta! Protection

IMRORTANT

[}
&) N.J. Department of
]

Utility Dig No.

H.B.T | Ex

Building
Electrical

Name of Code & Edition

Plumbing

Fire Protection

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[T} Temporary Celificate of Occupancy No.

71 Temporary Cenlificate of Compliance No.

1 Continued Certificate of Occupancy No.

0] Certificate of Compliance No.

O Certificate of Occupancy No.

O certificate of Approval No.

) Lead Abatement Clearance Certificate No.




Constituent Contact Report

Initials

Date ;, | Comments _
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, TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

«

Date Issued O0O9/17/2004

Control #
Permit # 04-2498

UCC NEW JERSEY

ﬁ IBENTIFICATION

Block__g4q Lot__12 : Qual

‘MYork Site Location__1491 | AURE] TON
SF_DHELLING/BASEMENT

‘Quner in Fee/Occupant__ KRISTI-SHAY nchqzcnﬁHmz

Address 63 CHANNEL DR

! BRICK., NJ 08723-

, Telephone (732)477-9645

'Contractor __KRISTI SHAY CONSTRUCTION
Address &3 CHANNEL DR

: BRIEK, NJ 0B723—

. Telephone_ (732)477-4645 Fax__ ()

'Lic. No. or Bldrs. Reg. No._ 26379

‘ﬂmnm._,ww Emp. No._ _22-3528180

;H_u CERTIFICATE OF OCCUPANLCY

j This serves notice that said building or structure has been constructed in
| accordance With the Hew Jersey Unifero Construction Code and is approved

f for occupancy.

|
W
t[ 1 CERTIFICATE OF APPROVAL
“ This serves notice that the work coopleted has been constructed or installed in
| accerdance with the Hew Jersey Uniforo Construction Code and is approved.
,” Ef the gereit was issued for ainor work, this certificate was based upon what
- was visibkle at the tioe of inspection.

.[ 1 TEHPORARY CERTIFICATE OF GCCUPANLY/CORPLIANCE
' 1f this is a Teoporary Certificate of Occupancy or Coopliance, the following

" conditions cest be cet no later than ' .uul.nﬂ the ouner will be

CERTIFICOTE

Home Harranty No._ 167379

Type of Harranty Plan: [X] State [ u.ﬂﬂmcm»m
Use Group__ R-5

Maximua Live Load__ O

Construction Classification

Maximuo Occupancy Load __0

Yescription of Work/Use:

SF DWELLING/GAS BIREPLACE

{ 1 CENTIFICATE OF CLEARAMCE - LEAD ABATEMEWT 5:17
This serves notice that based on written certification, lead abateaent was
perforsed as per NJAC 3:17, to the following extent:
[ ] Total reooval of lead-based paint hazards in scope of work
[ 1 Partial or lioited tice period {___ years); see file

[.] CERTIFICATE OF COHTINUED QCCUPANCY

This serves notice that based an a general inspection of the visible parts of
the building there are no iooinent hazards and the building is approved for
continued oroupancy.

{ } CERTIFICATE OF CORPLIANCE
This serves notice that said potentially hazardous equipuent has been installed
and/or paintained in accordance with the Hew Jersey Uaiforo Construction

' subject to fine or order to vacate: Code and is approved for use until y
SN NEe A
A Fee $% 133
\\\~ Paid [X] Check No. 14558
Callected hy: _ ERP

- "UOGROCTION OFFIEIAL v
o L. F260 {rev. 3/94) W UTCARS 5.24E




TOUNSHIP CF BRICK
401 EHAMBERS DRIDGE R0
DIVISION OF IHGPECTIONG

IDERTIFEEATION

Bate [ssued Q&/1B/2004
Control ¢
Permit & 04-2498

UeL HEW JERSEY

Hork Sitz Location

COMETRUCTION
PERMITE
Block_ 44 Lat_ i€ . Qual ’
1691 LAYRELTON Contractor_ KRISTI SHAY CONSTRUCTION :

SF_DHELLING/EASEKENT fiddress 63 CHANHEL DR
Ounzr in Fes__KRISTI-SHRY EOMSTRMCTION ERICK, MT 0B783-
Address 63 CHANMEL IR Telophene _ {73£1477-4663
BRICE, MJ 0873~ Lic, o, er Bldrs, Reg. Mo, 28379 ‘o
Talsphona {73240 -4h65 Federal Eop. Ho._ 22-33281B0 R

Is harshy granted peraisaion to parfera the following work:

[X3 BUILDING
{X] ELECTRICAL
[ Y ELEVATOR DEVICES

BESCRIPTIO OF WORK:
SF GHLELIWG/GAS BIREPLACE

PAYHENTS (0ffice Use Oaly!

[X3 PLUHBING { 1 LEAD HATABD FBATEHENT Building 53
[XY FIRE PROTECTION f 3 DEMBLITHON flectrigal 140
[ 1 ASBESTOS ABATERENT [ JOWMER_ Plugbing 390
{Subchaptar 8 anly} Fire Protection 265
Elevztor Devices el
Mper 1 0 % 5
G4 State Peroit Fee 50
fart. of Brcupaacy 18

Bibar + (© ¢ 57
coeaenze pithin gne {11 year ¢f date of issuance, Total N (N T P11
or if vonstruction ceasss for & perisd of ziv (41 oomths, thiz pereit is veid, Chack Ma.____ _ 14558

Cagh

mm*“@@ fallectad By ERP

Estipatad Cout of Work ¢
AR

T =

Congtruction OFficisl -

U.0.6. F179 Trev, 3/98}

LD A 2

HY UCEARS S.E4E - .

;
\

M e

‘0
26/18/04 B:10AM 001SSOHOZ64

BUILDING
ELECTRIC
PLUMEING
FIRE
HISC

pCA

c/t

ZPA

EPA
CHECK

T

##07 SERV.007
$934.00
$140.00
$390.00
$265.00
$25.00

$50.00
$133.00
$15.00
$15.00
BLS5ET LO0



-

NJ” UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY - Date Received w\.mm\moo
401 CHAMBERS BRIDGE RD BUILDING . Date Issued \\%\D
DIVISION OF INSPECTIONS SUBCODE P Control # -€63%—01
TECHNICAL SECTION > Permit # m\\ mwﬁ\ﬂ%
- 2
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING C. CERTIFICATION. Hz _.Hm_._ 0F OATH . : u -~
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG HO: 1-800-272-1000 . L ,...m \af :
Block__844 Lot__12 fQual v I hereby certify that. I am the (agent of) omwner, * ., AN
Work Site Location__1691 LAURELTOM i of record and m___, authorized to make, this application,  ° , 4= :
SF_DMELLING/BASEMENT ) . 7 S "
Owner in Fee__KREISTI-SHAY CONSTRUCTION - - < . . P
fddress__63 CHANNEL DR Signature . 7 ~ R Nt ¢
BRICK, NI 08723- o ] B R
Tele.(732)477-4665 : D. TECHNICAL SETE DATA s, ) Vb PRr
Contractor__KRISTI SHAY CONSTRUCTION - N cmmnm:u:oz OF HORK . m. o . .s,; d
Address__ 63 CHANNEL DR ; - A W i ; :
BRICK, MJ 08723- _ mﬂcxm:;&%m E%;nm . . > S
Tele. (132)477-4665 ___ Fax (___) v 2ot
Lic. No. or Bidrs. Reg. No.__26379 e - oo Vo A =
Federal Eap. No.__22-3528180 i B K ! ’ o \M
108 SUNMARY (Dffice Use Only) v | ‘ s
PLAN REVIEW Date Initial ~ INSPECTIONS Dates (Month/Day} ot P i P \m..
No Plans Req. --I Failure Failure DM ppOVa %%N - TYPE OF WORK 7 . . E FEE (0ffice USEsOnly)
il - I \.. \\M & . {X] New'Building .- : v $ M Lo 499
Footing \m ....... e S »&::5 o . ; 7 \\. ,\.VJ m\u 0
f ] foundation § [X] Alteration - ) ' L 0
[ ] Frane o 1 Y LI < [ 1 roofing _ . v .w\ e \; 0
[ ] Other Barrierflee o..t?j Siding . T P 0
Joint Plan Review Required: Cnsulation “ {)Fence __ 0 Height (exceeds 6’ v N 0
[]fElect [ ]Plub { ] Fire Finishes . o[ 1sign II--ml-llllwn Ft. - .x; SR E 0
SUBCODE APPROVAL [ ] Elev Energy - - [ )pond - e .m_w \ ..m . 0
f1ceo () []¢6A . MNechanical o] Asbestos Abatement mcan_..%g_. g} - S 0
Date: mw.v.l M\Q\(QQ Tce - i _ [] Lead Haz. Abatement KJAC 5:17 ~ o \.Mn 0
Approved By: ~ . - ./ Other_____ _ R oy [(X] Dther __GAS FIREPLACE _ ° ¢ -~ p . 35
/A - FinalgveK. ¢ m\@» A \&\ 2 . other - S~ S AL 0
d Barrierfree [ ] Demolition - o {.H, -5 e T 0
8. BUILDING CHARACTERISTICS t ﬁ P
Use Group Present_ R-S___ Proposed_R-5 __ Est. Cost of Bidg. Work: » : ‘
Constr. Class Present_ __ Proposed__ 1. New Bldg. § 59,000 ; - “ty -
Ho. of Stories . 2 2. Alteration §______ 1,000 " . Administrative’ wEn___mEm $ - 0
feight of Strecture 25 Ft. 3. Total {1#2)§ 60,000 Paid { ] Check a%{.M‘{linnnnm_Bac?mmm $ 7 ¢
_#rea Largest floor 240 59. Ft. Collected by: o TBTALFEE $ o 53
kew Bldg. Area/sll Floers 1 B45 Sq. FE. Indusirialized Building: C s DCA State-Permit Fee $ Pt S
Volume of New Structure ____ 18,492 Cu. Ft. { ] State Approved - -
Tatal Land Area Disturbed 0 5q. Ft. [} Hup u.c.c. :,% 3/%)

|
|

r‘
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NJ UCCARS 5.24E

‘) HDSZWIHv OF BRICK

" AOH CHAMBERS BRIDGE RD
DIVISIGN OF INSPECTIONS |

ock_ 844 Lot__12 Qual

A. IDENTIFICATION-APPLICANT: COMPLETE ALE APPLICABLE HzmcmzaqHMz. UHEM CHANSING
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY OIG HO: 1-800-27

. v uUce zmx JERSEY -

BUILDING o

SUBCODE ,
TECHNICAL wmquczw

Date Received omxmm\NOOA
: Date Issued [/ Fi5 /. é\
Control # <£01=01 o

_ Permit # Qh\ k C\ W
: C. CERTIFICATION IN LIEU OF QATH

-1000 L |
I hersby. certify that [ an the {adent of) owner

-

) Mork Site Location 1691 LAURELTON

SF_DHELLING/BASEMENT

S fp}qmnoa and ap mz:_o:ma to make this application.

Ouner in Fee__KRISTI-SHAY CONSTRUCTION

R

Address_ 63 CHANNEL DR - Yy

A

7 Signature

-BRICK, NI 08723- :

Tele.(732)477-4465

s —

. h D. TECHNICAL SITE DATA A

| Contractor_ KRISTI ShAY nozquﬁnxwaz

. DESCRIPTION OF HORK

| Address_ 63 CHANNEL DR AN

’u
| BRICK. NJ 08723 r

. 3
5 i
:
H

2 i .

™~ M M ] k.

. mm ozmpwmzm\m»m mummwwmn

i
| Tele, (732)477-4665 ax §7 )

bs. a . i

Lic. No. or Bldrs. Reg. W9,/ Nmm._s

AT

Y
[

A

v Federal Emp. Wo._ 22-3528180
- I

| JOB SUNNMARY. (Cffice Use Galy)\

f

i .\

) : .
PLAN REVIEM Date  Initial  INSPECTIONS Dates 423\35 _w % t\b ) . ’ )
Typg ,T;m.w .ab;s.m %EE& Initi \/ﬁm oF # / o . FEE (0ffice Use Only) -
m ., _..2_33 , AT RN, .M.H\.,Qum . (%] Hew Building / $ L) .

[ Es.amwa.ﬂ. 2 [ ] addition v . 0
(. Foundation X Slab . ~~-{X]_Alteration - X g 0

[ '] Frame N _ Frane - T Renfing—————x S 0

[ ] other. v Barrierfree [ ] siding )
uanaw\w i | ; t\;llﬁw:ﬁ%@ {]Fence ___ ¢~ Keight {exceeds 6') | v 7 0

{7 Elect [ } Plugd ] Firg Finishes { Ysignn"___" 0 5q, Fi. f U]

i SUBCODE APPROVAL [ Elev Energy {1 Pool - - 0
[1co FJceo [)cea Hachanical {}] pmummsw ‘Abatesent mcwg%ﬁmq m 0
, Date: ! 10 [ ] Lead Haz. Abatement MJAC'S:17 0 ,_
Approved By: cﬁwmﬁ : [X]-Other __GAS mHmmﬁr»nm = 35 ’
\ Finalyl . \agxﬂ 0

- oy mwwﬁwmqﬁqmm : . A P 4 atiefe iy 0

5, W hECRRACIEAISTICS & iy o 4 - )

G ,\sﬂ\mmma T i wm.m..mla e Est. Cost of 3& ua; .7 B \

83&\&:3 Presnt___ 1. %=WEPQP1| 59,000 & f

Ho. of Stories 2 2. Alteration'$# 1,000 aduinistrative Surcharge ¥ 0

. Height of Structure 25 Ft. 3. Total ?Nﬁl}..,%pm% Paid { J Check 8 ______________ Mininue Fes $ 0

firea Largest Floor 240 3q. Ft. Collacted by: TOTAL FEE $ 534

New Bidg. Areafall Floors___ 1,845 Sq. Ft. H_._%m«:m:za Building:™ - DCA State Perpit Fes $ 50
Volume of Wew Structure _ 18,492 Cu, Ft. [ } State Approved

Total Land Area Disturbed ¢ 5q. Ft, [ 18 U.C.C. FIL0 (rev. 3/96)

AN




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

fi. IDENTIFICATION-APPLICANT: COMPLEVE ALL APPLICABLE IMFORMATION. WHEN CHAHGIMG
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block  B44 tet__12 gual_.

Hork Sita Location__1691 LAURELTON

SF_DHELLING/BASEHENT

Owner in Fes_ KRISTI-S#AY CONSTRUCTION

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

C. CERTIFICATION IN LIEY OF OATH

I heraby certify that I ap the (agent
of record and am authorized to nake ¢

Date Received 05/28/2004

Date Issued (¢ / /5 \Cn\
Control # -GO01—-Ql

Permit # ¢/ ) 9

of) owner .
his applicatien.

Address_ 63 CHANNEL DR

BRICK, HJ 08723-

Tels. (732)477-4665

Contractor_ KRISTI SHAY CONSTRUCTION

pddress__63 CHANNEL DR

BRICK, M) 08723~

Tels. (732)477-4665 Fax {__)

Lic. Ho. or Bldrs. Reg. Mo.__26379

faderal Enp. No._ 22-3528180

J0B SUNHARY (0ffice Use Only)

PLAK REVIEN Date  Initial  ITHSPECTIONS Dates (Honth/Day)
Ho Plans Req, o Type Failure Failure Approval Initial
all _ Fosting
foating Foundation

[ ] Foundation ' 8}ab

[]Frame e Frase

[ ] Gther Barrierfree

Joint Plan Review Required: Insulation

[ ]Elect [} Plush [ ] Fire Finishes _

SUBCODE APPROVAL [] tlav Energy

[Yco f)cco [)en Hechanical

bate: 160

Approved By: Other

Final

Barrierfres

8. BUILDING CHARACTERISTICS
Use Group Present_ R-5 Preposed_ R-5 Est. Cost of Bldg. Work:
Constr. Class Present _ Proposed ___ 1. New Bldg. § __ _ 59.000
Ho. of Stories 2 2. Alteration § 1,000
Height of Structure 25 Ft. 3. Total (1#2)$_____ 60,000
firea Largest Floor 240 5q. Ft.
Hen Bldg. Area/mll Floorg_ 1,845 5q. Ft. Industrialized Building:

[ ] State Appraved
f ] Hud

Yolube of Nea Structure 18,492 Cu. Ft.
Total Land Area Disturbegd 0 Sq. Ft.

Signature

D. TECANICAL SITE DATA
DESCRIPTION OF HORK

SF DHELLING/GAS BIREPLACE

TYPE BF RORK

—a——,

FEE (0ffice Use Only)

{X] Hew Building $ 499
{ ] addition 0
[X] Alteration 0
[ ] Roofing 0

{ ] 8iding : 0

{ ] Fenca ] Keight (exceeds 6') 0
{]8e ____ 0 __ 85q.ft. Q

{ ] Pool 0

{ ] fAsbestos Abatenent Subchapter 8 0

{ ] Lead Haz. Abatewent KIAC 5:17 0

{X] Other _&AS FIREPLACE 35
Other 0

[ ] Depolition 0
fdninistrative Surcharge $ 0

Paid [ ]} Check & ______Hininup Fee $ 0
Collected by: TOTAL FEE $ 534
BCA State Perpit Fes H 50

U.C.C. FLI0 (rev. 3/96)




NIt LA

TOWNSHIP OF BRICK

401 CHANBERS BRILGE RD
DIVISION OF INGPECTIONS

TECHNICAL SECTION

UEC NEW JERSEY

BUILDING

SUBCOBE Control #

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOYIFY TRIS OFFICE. CALL UTILITY BIG KO: [-800-272-1000

Block  Bé4 Let_i2

Bual

Perait & 04-2218

Hork Site Location_ 1691 LAUREL TON

Owner in Fee_ KRISTI-GHAY CONSTRUCTION

Date Received 04/707/2004
Date Issued 04/07/2004

C. CERTIFICATION IN LIEYU OF DATH

I hereby certify that I aa the (agent of} owner
of record and am autherized to make this application.

Address_ 43 CHANNEL DR
BRICK, NI 0B723-

Tele. (732 )477-4665

Contractor_ KRISTI SHAY CONSTRUCTION

Address_ &3 CHAMNEL DR

BRICK, KT 08723~

Tele. {732)477-4445 Fax (___}

Lic. No. or Bldrs. Reg. te._2637%

federal Emp. Ne._ 22-3528180

JOB SUMMARY (Dffice Use Only)

FLAN REVIEM Date Initial  INSPECTIONS Dates (Month/Day)
[ 1Mo Pl s Req. e Type Failure Failure Approval Initial
[ 141! Feating
[ 1 Footing Foundation
[ 1 Foundation Slab
[ 1Frase Frame
£ 1 Other Barrierfrese
Joint Plan Review Required: Insulation
[ TElect [ 1Plusb £ ] Fire Finishes
SURCDDE APPROVAL [1Eley Energy
[TE60 {1CE0 [1CA Mechanical
Dates 1C0
fpprovad By: {ither

Final

Barrierfree

B. BUILDINE CHARACTERISTICS
tse Broup Present Proposed_ U Est. Cost of Bldy. Hork:
Constr. Class Present Proposed i. Hew Bldg. ¢ o
No. of Stories 0 2. Alteration § 300
Height of Structure 0 Ft. 3. Total {14238 300
Area Largest Floor O 8q. Fi.
New Bldg, Area/All Flaors 0 8g. Ft, Industrialized Building:
Voluae of Hew Structure 0 Cu. Ft. [ 1 State Approved

Total Land Area Disturbed

{0 5o, Ft. I 7 Hp

:

Sicnature

B, TECHMICAL SITE DATA
DESCRIPTION OF WORK

INTERIOR CLEAN OUT

TYPE OF WORK

€ 1 New Building
[ 1 Addition

[X1 Alteration

[ 1 Roofing

{ 1 Siding

[ ] Fence 0 Height (exceeds &'}
[ 1S5ign 0 5¢. Ft.

1 Pool

[ 1 Ashestos Abatesent Subchapter 8
[ 1Lead Haz. Abatement NJAC 3:17
[X1 Cther __INT, CLEAN UV
Other
[ 1 Bemclition

Administrative Surcharga

Paid [ ] Check #
Collectad by:

Minimua Fee
TOTAL FEE

DCA State Perait Fea

FEE (Office Use Only)
$ 0

= D e D [ 5 0D 15 D

i~

L=\ =]

<>

40

- ae A A

HIPr T £ti0 {rav 2304



MI UCCARSS. Z24E

TOWNSHIP OF BRICK UCC NE ERSEY Date Received 05/28/2004
401 CHAMBERS BRIDGE RD ELKCTRICAL Date Issued /51O
DIVISION OF INSPECTIONS s D Control # -~€061=01
TECHNICWL HSECTION Permit # (J<f %A\Q%
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. MOTIFY THIS QFFICE. CALL UTILITY DIG ND: 1-800-272-1000 ND. SIIE ITEM FEE (0ffice Use Only)
Block__844 Lot__12 ual 2 Lighting Fixtures
Work Site Location__ 1891 LAURELTON 13 Receptacles
SF_DWELLING/BASEMENT 30 Switches
Owner in Fee_ KRISTI-SHAY CONSTRUCTION 5 Detectors
Address_ 63 CHANNEL DR _ 0 Light Poles
BRICK, MNJ 08723~ ___0 Motors-fract HP
Tele.(732)477-4665 0 Emergency & Exit Lights
Contractor DICKSON ELEC 6 Communications Points
fddress_ 347 DRUM_POINT R0 0 Alare Devices/F.A.C. Panel
BRICK, NI 08723- 8l TOTAL NUNBERS 50
Tele.(732)920-6441 & Poal Permit/with UM Lights 0
Lic. Mo. or Bldrs. Reg. Ho.__8392 D Storable Pool/SpafHot Tub 0
Federal Emp. Mo.__15-3627109 0 kM Elect Range/Receptacle 0
. B kM Oven/Surface Unit 0
8. ELECTAICAL CHARACTERISTICS 8 0 KW Elect Water Heater 0
Use Group - Present_ R-5  Proposed__ R-5 _____ 0 0 KW Elect Dryer/Receptacle 0
[ ]rolefpad §____ [ ] Temporary [ ] Other [ e ¢ kW Dishwasher 0
Building Occupied as Utility Co. 0 ___ 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work & __ 3,000 2 ___3 kW Central A/C Unit 20
2 3 HP/XW Space Heater/Rir Handler 20
JOB SUMMARY (0ffice Use Only) , L Baseboard Heat 0
PLAN REVIEN INSPECTIONS Dates (Honth/Day) "0 0 WP Hotors 1/+ #P 0
[ ] No Plans Required Type failure Failure Approval Initial N | k¥ Transformer/Genarator )]
Joint Plan Review Required: Rough e TIATQMA L 200 AMP Service 50
[ 18ldg [ ] Plumb Temp Serv ____ 7720 \Wa—— 0 __0  AHP Subpanels 0
[ 1Fire [ ] Elevater . Const Serv B AMP Hotor Control Center 0
~§4] Elect Plans Approved#= et TC0 __© ___0 KW Elect SignfOutline Light 0
Date: G LAQC ____ Other Other 0
Approved By:__| Service Other 0
SUBCODE APPROVAL . fnal T O DO L—
Temp. Cut-in-Card Date Issued / /7 @;rWZs\|\

AR AN
Approved By: NN

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that I an the (agent of} owner of record and am authorized
to make this application and perfore the work listed on this application.

Final Cut-in-Card Date Issued

fipplicant’s Signature/Contractor’s Seal and Signature
[ 1 Licensed Electrical Contractoer [ ] Exempt Applicant

Paid [ ] Check &
Collected by:

Administrative Surcharge
Minimea Fee

$

$
TATAL FEE $ 140
DCA State Permit Fee §

U.C.C. F120 {rev. 3/96)




MI UCCARSS. 24E

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000
Block_ 844 tot__12 Qual
Work Site Location__ 1691 LAURELTON
SF_DHELLING/BASEMENT
Ouner in fee_ KRISTI-SHAY CONSTRUCTION
Address__63 CHANNEL DR
BRICK, NJ 0B¥23-
Tele.(132)477-4465

Contractor DICKSGBN ELEC

Address__347 DRUM POGIKT RD

. BRICK, HI 08721-

Tele. (732)920-644)

Lic. Ho. or Bldrs.. Reg. No.__B392
Faderal Eop. No._ 15-3627109

B. ELECTRICAL CHARACTERISTICS

Use Group - Present__R-5 Proposed__ R-5
[ YPolafpad d____ [ ] Temporary [} other
Building Occupied as Utility Co.
Estimated Cost of Electrical Hork § ___ 3,000
JOB SUAMARY (0ffice Use Only)
PLAN REVIEW INSPECTIONS Dates (Monih/Day)
{ ] Ko Plans Required Type fFailure Failure Approval Initial
Joint Plan Review Required: Rough
[ }8ldg [ ] Plugh femp Sary
{ ] Fira { ) £levater Const Serv
<] Elect Plans approvedes vet < 1gg
Date:__ & /AN Other
Approved By: w\ﬁm\ﬂ‘\\ Service
SUBCGDE APPROVAL Final
[Jco [jcco [Jca Tepp. Cut-in-Card Data Issued _ o
Date: Final Cut-in-Card Date [ssued

Approved By:

{. CERTIFICATION IN LIEY OF QATH

I hereby certify that I as the (agent of) owner of record and an authorized
to nake this application and perform the work listed on this application.
Applicant’s Signature/Contractor’s Seal and Signature

{ ] ticensed Electrical Contractor [ ) Exempt Applicant

B Sy
e, o

e e a o Mg

bDate Received wxmm\mooa
Date Issued /7yl o<
Control # -€61<01

Permit # Q&%A\N\%

D. TECHNICAL SITE DATA

Ne.  SIIE
26

13
30

L

=]

o

]
i

{
|

I |‘=°¢
] !Q r.'hloc
L= [—J

LL

I

i

LS ]

e

REN

g
L=
<>

<>

LLLLLLL
|

!Q

o
|
‘O

]

Paid [ ] Check ¥
Coliected by:

ITEM FEE (0ffice Use Only)
Lighting Fixtures
Receptacies

Snitchas

Detectors

Light Poles

Motors-Fract WP

Energancy & Exit Lights
Capnunications Points
Alarn Devices/F.A.C. Panel
TOTAL NUMBERS

fool Perpitfuith UY Lights
Storable Pool/Spa/Hot Tub
ki Elsct Range/Receptacle .
Kd OvenfSurface Unit

i Elect Water Heater

K# Elect Dryer/Receptacle

kit Dishwasher

HP Sarbsge Disposal

KH Central A/C Unit

HP/KH Space Heater/Air Handler
8asaboard Heat :

P Motors 1f+ HP

KH Transformer/Gensrator

NP Sarvice

ANP Subpansls

fiNP Motor Control Center

KW Elect Sign/Outline Light
Other
Gther

in
=]

S e oD S {5 3D [

L]
=3

L]
=

-3

=

=

Ln
=3

ST g LR Y

Advinistrative Surcharge § 0
- __ Hinipun fes

$
TOTAL FEE $ 140
BCA State Permit Fee §

$.C.C. F120 (rev. 3/96}




NJ UCCARS 5.24E

TOWNSHIP OF BRICK ucc N ERSEY Date Received 05/28/200
401 CHAMBERS BRIDGE RD FIRE QFECTION Date Issued Nk%\&
DIVISION OF INSPECTIONS S ODE Control # GO&—01

TECHNICRL SECTION

1w” A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
~ CONTRACTORS. HOTIFY TKIS GFFICE. CALL UTILITY DIG NO: 1-800-272-1000
‘Block__B44 Lot_ 12 Qual
:oﬂr Site Location__1691 LAURELTON
SF_DMELLING/BASEMENT
@zsmﬂ in Fee  KRISTI-SHAY CONSTRUCTION

g
\ﬁj

H\ Address__63 CHANNEL R
7 ! BRICK, N3 08723-
T “Tele. (732)477-4665
- Contractor_KRISTI SHAY CONSTRUCTION
N Jhddress_ 63 CHANMEL DR
_ £ BRICK, NJ 08723-
) Tele.(732)477-4665
‘2 Lic. No. or Bldrs. fleg. Mo.
o Federal Emp. No._ 22-3528180
¥ 8. FIRE PROTECTION CHARACTERISTICS
: awcmw Group Present_R-5__Proposed_R-5__ Fire Alarm Systen
“Constr Class Present_____ Proposed_ New [ ] Existing [ ]
- teating Systems [X] Mew [ ] Existing [ ] HVAC Location of Pamel:___ ______
? Type: [X] Gas [ ] 041 [ ] £lsct [ 1 Solar Fire Suppression/Standpipe Sys
- o
. y ( ] other New [ ] Existing { ]
. Location:__ATTIC/UTILITY RODM tocation of Main Control Valva
Jotal Est Cost of Fire Prot Work $ 500
. J0B SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day]
" [ ] No Plans Required Type failure failure pﬁﬂ*a<mWﬁ nitizl
.v Joint Plan Review Required: Alarn Sys G
[ ]8ldg [ ] Elect Suppr Test
/[ 1Plumb [ ] Elevater Standpipe
’ .Fﬂuwwmﬁm Plans Approved xﬂwaAcnv fire Pump
.~ Date: L (o PreEng Sys e
Approved By: \_«N_.\_U Mechanical OnAd 1 G-{od™ 1
* ».SUBCODE APPROVAL Smoke Ctl
co [lcce [ A TC0 e
Thate:_ -l oM, Final & \o 9% INIT %
- \ Approved By: ? Other

. n CERTIFICATION IN LIEU OF OATH
T herehy certify that 1 am the (agent of)} owner of record ‘and an authorized
to make this application,

Signature

Permit #

04 2494

D. TECHNICAL SITE DATA

Dascription of Work:
Water Supply Source
Method of Alarm/Suppr Sys Superv

Starage Tanks
Type: [ ] Flammable Liquid [ ] Combust Liguid

{]P6 [ ]LNG Capacity 0 Fuel
Aarm Systems { ] 110v Interconnected

[ ] Systen

alarm Devices{smoke,heat,pulls, zmnmﬁ\*mng-.|MWﬁm\
Supervisory Davices Aamsumqm lowfhigh air)____ 0
Signalling Devices (hornfstrobes, bells) ___ 0
Other Devices_ CO DECT _ 2=
T07AL ud
Supprassion Systems
Fire Punp______ O GPM Type
Dry PipefAlarm Valves
Pre-action Valves
Sprinkler Heads {Dry and Wet)
Standpipes
Pre-Engineered Systems

Het Chemical

Dry Chemical
€02 Suppression
foam Suppression
Halon Suppression
Other

FEE (0ffice Use Dnly)

NUMBER

33

L=

L= L= e i Lo T (=]

o 1 S [ P

=]

Kitchen Hood Exhaust System

Smoke Control Systen

gas (X] or 01} [ ] Fired Appliances
Other _ 2 FURNACES

Other _ GAS FIREPLACE

<

Adninistrative Surcharge
Mininun fee

Paid [ ] Check #
Collected by:

TaTAL FEE
DCA State Permit Fse

- e G 5

G.C.C. F140 (rev. 3/96)




NJ UCCARS 5.24F '
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/28/2004

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued L5l
DIVISION OF INSPECTIONS SUBCODE Control # ¢c01-01
TECHNICAL SECTION Permit # Dm\ DY GE
A. IDENTIFECATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEH CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B8G0-272-1000 A
Block_ 844 Lot_12 Qual Description of Hork: -
Work Site Location__169% LAURELTON Hater Supply Source
SF_DHELLING/BASEMENT Nathod of Alarn/Suppr Sys Superv
Ounar in Fee__KRISTI-SHAY CONSTRUCTION
Address_ 63_CHANNEL DR Storage Tanks FEE (0ffice Use Only)
BRICK, ¥J 08723- Type: [ ] Flappable Liquid [ ] Cobbust tiguid
Tele.(732)477-4665 [ 146 [ ] LNG cCapacity 0 Fuel
Contractor _KRISTI SHAY CONSTRUCTION Alarn Systens { ] 110v Interconnected  KUMBER
Address_ 63 CHANREL DR [ ] Systen
BRICK, NI 08723~ flaro om<mnmwam=o,m.:amﬂ,ucwwm.umnmq\*wosu..imwﬁn
Tele.{132)477-4665 Supervisory Devices (tanpers,loufhigh air) 0
Lic. Mo. or Bldrs. Reg. Ho. Signalling Devices (hornfstrobas, bells) __ 0 .
Federal Enp. Mo, 22-3520180 . Other Davices__CD DECT 25 .
’ TOTAL I 1 35
B. FIRE PROTECTION CHARACTERISTICS ' Suppression Systens -
Use Group Present_R-5_ Proposed R-5__ Fire Alarp Systes Firg Pupp______ 0 GPH Type 0
Canstr Class Present_____ Propesed_ New [ ] Existing { ) , Dry PipafAlara Vaives 0
Heating Systens [X] Hew [ ] Existing { ] HVAC tocation of Pamsl:____ Pre-action Valves 0 .
Type: %] Gas [ ] @il [ ] Elsct { ] Solar Fire Suppression/Standpips Sys Sprinklar Heads (Dry and Het) 0 0
[ 1 Other . Hew [ ] Existing [ ) Standpipes 0 0
Location:_ ATTIC/UTILITY ROOM Location of MWain Centrol Valve Pre-Engineered Systems :
Total Est Cost of Fire Prot Hork $ 500 . Wet Chenical 0 0
Dry Chenical 0 0
J0B SUMMARY (0ffice Use Only) . €02 Suppression 0 0
PLAR REVIEW INSPECTIONS Dates (MonthfDay) Foae Suppression ) 0 )]
{ ] No Plans Required Type Failure Failure Approval Initial Halon Suppression g 0
Joint Plan Revien Required: Alaro Sys Other 0
[ Jeldg [ ) Elact Suppr Test
{ ] Plusb [ ] Elevator pA Standpips Kitchen Hood Exhaust Systep 9 0
Fire Plans Approved ' o>  Fire Pusp Snoke Control Systen 0 .0
ats: hmw { e 04 Prekng Sys Gas [X] or 0il [ } Fired Appliances 2 92
fApproved By: ﬁba Hechanical Other __2 FURNACES 92
SUBCODE APPROVAL Snoke Cil Dther _ GAS FIREPLACE )
[1C0 [)cco [TTOh TC0
ate: : Final
Approved By: Other _ B pdoinistrative Surcharge § 0
. . Paid [ ] Check ¥ . Hinimun Fee § 0
C. CERTIFICATION IN LIEU OF OATH . . Collected by: TOTAL FEE $ 265
I heraby certify that I am the (agent of) otner of record and ap authorized DCA State Pernit Fee § q

to pake this application.

Signature _ “U.6.C. F140 (rev. 3/95)




o

NI UCCARS 5.24E

TOWNSHIP OF BRICK UcC N JERSEY Date Received 05/28/200
401 CHAMBERS BRIDGE RD PRUMBING Date Issued & //&/0
DIVISION OF INSPECTIONS S ODE Control # -col—ot
TECHNICQL SECTION Permit # (Cf 2458
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAMGING D. TECHNICAL SITE DATA (List all fixtures.)
COMTRACTORS. NWOTIFY TRIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block_ 844 Lot__J2 Qual
Work Site Location__ 1691 LAURELTON HO. FIXTURE /EQUIPNENT FEE (Office Use Only)
SF DNELLING/BASEMENT .3 Water Closet 30
Owner in Fee_ XRISTI-SHAY CONSTRUCTION 0 Urinal [ Bidet {
Address__ 63 CHANNEL DR 1 Bath Tub 10
BRICK, NJ 08723- 3 Lavatory 30
Tele.(732)477-4665 . 1 Shower 10
Contractor _BODE MECH 0 floor Drain 0
Address__312 HAYES AVE 1 Sink 10
BAYVILLE, NJ 08721- .0 Dishwasher 0
Tele, (732)232-3300 0 Drinking Fountain |
Lic. Mo. or Bldrs. Reg. Mo. B108957 1 Nashing Machine 10
Federal Emp. No.__22-3640635 2 Hose Bib O& wz b 20
1 Water Heater 1 ® o° 40
B. PLUMBING CHARACTERISTICS 0 Fue} 8il Piping ﬁo \u..Q ¢ ¢
Use Group Present_ R-5 __ Proposed__R-5 & Gas Piping -~ ,r* 60
Building Sewer Size { ] Public Sewer [ ] Private Septic 0 Steam feiler { 9
Water Sewer Size { ] Public Water [ ] Private Well 0 Hot Water Boiler 0
Estipated Cost of Plupbing Work § 4,000 .0 Sewer Pump 9
__0 Interceptor / Separator 0
JOB SUNMARY (Dffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ ] No Plans Required Type Failure failvre Approval Initi 1 Sewer Connection : 50
Joint Plan Review Required: Slab o 1 Water Service Connection 50
[ )8idg { ] Elect Rough e, ) Stacks 0
{ ] Fige—{ ] Elevator Kater —— Other __2 afC_ 10
Plumb. Plans Approved Sewer e 4 Other 0
cﬁmniﬂm&u\t e Fixtures :
Approved By: % Gas Equip. _______
SUBCODE APPROVAL Gas Piping _______ /

LT ) ceo | Solar administrative Surcharge § 0
Approved By:__ - 100 S Paid [ JCheck ¢ ___  _ MHipipun fee § 0
Date: Z /¥ V\bm\.mm - /3 /et callected by: TOTAL FEE  § 390

g Al /1 3/ DCA State Permit fee § 0

_ C. CERTIFICATION IN LIEU OF DATH
1 hereby certify that I am the (agent of) owner of record and am authorized

to make this applicakion and perform the work listed on this application. \v\h\ " \\.\Quu

-

SignaturefContractor Seal
[ ] Licensed Plumbing Contractor [ ] £xempt Applicant e e g.c.C. F130 (rev. 3/96)

S

L oo




NJ UCCARS 5.24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

*»

. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE THFORMATION. {HEN CHAHGING
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTTLITY DIG NO: 1-800-272-100¢

Block__B44 Lot }2 Qual

Hork Site Location_ 1491 LAURELTON

UCC NEW JERSEY
PLUMBING :
SUBCODE

. TECHNICAL SECTIDN

Sf DMELLING/BASENENT
Osner in Fee__KRISTI-SHAY CONSTRUCTION

Address__63_CHANHEL DR
BRICK, NI 0BI23-

Tele. (732)471-4665
Contractor__BGDE WECH

Address__312 KAYES AVE
BAYVILLE, NJ 08721~

Tele. (232)232-3300

Lic. Mo. or Bldrs. Reg. Ho, 8108957
Federal Eop. Mo._ 22-1640415

B. PLUMBING CHARACTERISTICS

Use Group Present_ R-5 Propased__R-S

Building Sewer Size [ ] public Semer [ ] Private Septic
Hater Sewer 8ize [ ] public Hater [ ] Private Hell
Estimated Cost of Plunbing Hork § 4,000

J0B SUMHARY (0ffice Use Only)

PLAK REVIEH IKSPECTIONS Dates (Konth/Day)

[ _...m Plans Requirsd - Type Failure Fajturs Approval Initial
Joint Plan Review Required: Slab

[ J8idg [ ] Elect Rough

( 1Fire [ ] £levator Hater

Control # _CQl=0%}
- Parmit # Qm\\ Mwn\ﬁ\w%
D. TECHNICAL SITE OATA (List all fixturas.)

Date Received 05/28/2004
Date Issued (o // (/o

\x\nm_nw. ‘PYans Approved Sexer j

Date:_Z Jr2hret Fixtures

Approved By: 7 %‘\ Gaz £quip. .
SUBCGDE APPROVAL Gas Piping

[1C0 {]Jcco []cCa Solar

Appraved By: TC0

Data:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I an the {agent of) owner of record and am authorized
to oake this application and perfors the work :m._.‘m._ on this application.

SignatursfContractor Seal
[ ) Licensed Plusbing Contractor [ ] Exempt Applicant

H. FIXTURE JEGUIPHENT FEE (0ffice Use Only)
3 Hater Closet 30
.0 Urinal / Bidet 0
1 Bath Tub i
3 Lavatary Y
1 Shower i0
0 Floor Drain . 0
1 Sink 10
0 Dishunasher - 0
90 Drinking Fountain 0
1 Hashing Machine \ 19
2 Hose Bib h ig 20
R | Hater Heater .mﬁ . . 1? 40
0 Fusl 0il Piping £ 26 0
6 Gas Piping - ‘\L ) 80
___0 Stean Boiler | : : 0
0 Hot Hater Boiler 0
0 Sewer Puop 0
90 Intercaptor [ Separator 0
__ & Backflon Preventer 0
0 greasetrap 0
1 Sewer Connection 50
1 Hater Service Connsction 50
0 Stacks 0
Other _24f¢ 10

Other 9

fdainistrative Surcharge § 0

Paid [ ] Check & Hinigun Fea § 0
Collected by: TGTAL FEE § 390
DCA State Pernif fee § ]

uh«\~&mwwvm%ﬂ

U.C.C. F130 (rev. 3/96)




! ~

Township of Brick

Zoning Permit

‘Approved: Wednesday, June 02,2004; Number: - 853
Block 844 Lot 12 | Zone: R-7.5

Property Address: 31691 Laurelton Street

Applicant; iSam Fiey‘nolds, Kristi-s:hay Construction

Property Owner: [Kristi-Shay Construction

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Single Family Residential { to be removed)

ESingle Family Fle'sidentiat
i

ITwa story single family dwelling 39.67' x 34.33', eave height
l12' 8", building height 22' 4", ridge height 32".

\
|

iThe house must be set back at least 25 fest from the front

[property lines, 6 feet from the side property line and 15 feet
ffrom the rear property line.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been

commenced.

Municipal Planner

Lo X

Sean Kinnevy  _
Zoning Officer




J’HIP OF BRICK ZONING PERMIT APPLICATION
(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

BLOCK__ & 414 ot | ¢ QUALIFIER

PROPERTY ADDRESS_ (% } @WMUW/%&O LADRELTY g

PERSONAL NAME OF APPLICANT _ S A Reygaouss

BUSINESS NAME OF APPLICANT KNs7i- funre  @ewdFauer o

MAILING ADDRESS OF APPLICANT _{» 3 £ Anv~va P paterl

PROPERTY OWNER'S FULL NAME__ €11 7/-JHfy  @ovgin vei™

PRESENT USE QF PROPERTY (check all that apply)

O Vacant Lot (Single-family dwelling [1 Multi-family dwelling
{0 Commercial {please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot mCSingle-family dwelling [0 Multi-dwelling
[0 Commercial (please describe)

.. PROPOSED CONSTRUCTION (check all that apply)

B New Building (please describe) MW (incie  Fam1vy Height i 2Y
EIAddmon Height gldlse il o Ar G 7t MTY L ein gates  BAlemovT

A rdeck Height Pae-c Porcu 1% 4 4 ¢ Jo'
O Shed™ Height
O Ferice - Type Height
] Swimming Pool O in-ground [0 above-ground

O Other (please describe)

CHECKLIST

O All information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: : reduced or enlarged copies
3 All existing and proposed structures = can be accepted.

[ All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The apgiicant certifies that all statements and information made apdPTY vided as part of this application are true to the
best of the-applicant’s knowledge, information and belief. -The applicant further states that the applicant wiil comply with

all other Municipal approvals and ardinances, and all Coyniy, State, and Fedgral Regulations.
SIGNATURE OF APPLICANT W == Date__ I -R‘K'Oq

Reviewed by Zoning Office Date "%l'&,lb i ( ) Approved ( } Denied

March 2003--- -




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date ‘ q "JI LP’O\’#

risti ay Construction
NAME Kristi Shay

ADDRESS 63 Channel Dr. Brick NJ 08723

PROPERTY LOCATION 1691 Laurelton St.

1.396805 844 12

Account No Block Lot

| hereby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority




TOWNSHIP OF LAKEWOOD
Department of Inspactions

Date Received

—] APPLICATION FOR  os reoo

212 4th Street

Control #
LAKEWOOD, NJ 08701 ekl ; !
(908) 3643760 gz CERTIFICATE Pormit 4
Date lssued
IDENTIFICATION
Block V 4 V Lot ¢ L _ ‘
Work Site Location . Ll 9! [(Avngeter Al Contractor KagFys- fﬂﬁ? LS TnIC T rev
Lrniew 2T 722 Address (23 CHA~EL  OA
Owner in Fee _JEANTI- Thpy Loviino (T2« Anesd  NT lor21]
Address 3 CHpvver A Tole. (232) Y777 Ylegl
Aried ~7 ©F¥I2F Lic. No. 2225
Tele. (230) _ 9327~ “wel Federal Emp. No. 2:7SIFIELLO
or Social Security No. :
ACTION
{
B3, CERTIFiCATE OF OCCUPANCY [0 CERTIFICATE OF APPhOVAL
O CERTIFICATE OF CONTINUED OCCUPANCY [J TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous 1 Current

=
FINAL COST OF CONSTRUCTION: § _ @5, cU? .
(include value of any new structure, all on-site improvements, built in furnishings and fixtures and ail
integral equipment exclusive of procass or manufacturing equipment,) ‘

{
A set .of "As-Built" or amended drawings is required if the building or structure deviates from the
approved plans filed with the construction parmit. Use space below to describe any deviations from
approved plans: l

]

1

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

U g Clwele - TAniLY o &

| hereby atiest, that to the best of my knowledge, all work has been completed in acco_rdanda with the
approved plans, permit and Regulations, Incomplete items listed on a Temporary Certificate of Occupan-

cy will be completed b date o ertificate:
SIGNED:

O owner ~ OWNER/AGENT

Ageni




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: Office of the Tax Collector

Stephen C. Acropolis — President

Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.

Jo Anne R. Lambusta, CTC
Tax Collector
{732) 262-1021
Fax: {732) 477-3746
jlambusta @twp.brick.nj.us
http://www.twp.brick.nj.us

Frederick J. Underwood, Sr.

Receipt for Public Works Garbage Can Deposit

Date: Cf\[l-l ~OU )

Block: & ‘/’ [// Lot: )')\

Property Address: l (0 GZ I L)S«L) m [ \,\D /o < 7_—

Date .ofPayment: CI“ t L/ ~0 L/: C/%Q:% ZS\&; 7

Y\

Tax Zollectors Office
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Jul 28 2004 12:21PM KRISTI SHAY No. 4066 P 1/2

s et raE D

Kristi Shay Construction Inc.
63 Channel Drive
Brick NJ 08723
Tel.# 732-477-40605
Fax# 732-477-9115

facsimile transmuttal

T J00Y - Aol Der7 N pmeHAE L
Fan: .‘ Date: 7 /‘,1 p A o
Phone: Pages:

Re; l cG:

Ungent T For Review {J Please Commant 1 Plgage Repi [ Please Recycle

UO@%

Hene 1§ REClEPT  Fon
Siee PLATE Fon [ jAUsEZT<

| T H AnditS,

LT AELD

4 a2 3 w A 8 & ® & & & % & § ® ¥ B ¢ oS




JU].Q&- 2004¢12:?2PMW rmRISTI SHAYthzwuuu

OFFICE COPY

L raaapadEne 1 TILATITLLY  0eg Motp .'2/?,

HOURS: MON-FRT 7AM-6P¥
SAT BAM-5PH

<< DUPLICATE COPY / REPRINT™SS™

ASSOCIATE: JIH P, THANK YOU! 7 THAMK YOU HIKE 87101708

17:41

1110-278398

Please Remit to: 64 Lumber. P.0. Box 365. Eighty Four Pa. 15330-036&

P.O5E ary DESCRIPTION
w* DELIVERE]
2061627 16 SYP #2 BORATES INT
2101606 1 M10%16 SYP TREATED #2
2041270 2 204%12 #2 PRIME TTO
5533600 6 IT735.5 5.5 T™ HANGER
45200 1 N10DHDS 1-1/2 HNGR NAIL BO
91400 5 10D HARD CUT MASOMARY LB
4935200 1 10°KE0" STI GALY FLASHING
6918400 3 QUA CMT LALLY CLM W/PLATE
7353500 4 STk SEALER B-1/2)50°
869500 12 SRAB0 SUBFLR ADHZ90Z (TUBE)
4264500 28 5-1/4%9-1/2" LV
1/28°
9860501 784 2-1/248-1/2 &S 14
228 14714
2001500 ;| 1-3/4X9-1/2 LWL 2.0E
214"
1971000 ] 1-1/415-1/2X16 STRHDORD
1559200 12 £-1/4¥11-7/8 LVL Z.0E
ez
2061408 3 2¥EX12 $-TRY H-FIR #2887R
{BAND 2Y5X14 W/ I-30IST
CODE: GOR-000-000
Joa: P.0. # DEL 7/1 Ic Ptsl 323
KRIST1 SHAY CONSTRUCTION INC  Ship: 1691 LAURELTOW DRIVE
63 CHANNEL ORIVE BRICK, NJ 08724
BRICK. M) 08723 AR.

(132) 474655

PRICE EXTENCED
.47 143.64
21.83 21.83
6.25 12.60
2.65 15,50
.62 3.82
2,64 1.2
20.84 20.84
21.25 0. 7%
4.9 19.72
3.47 41.64
11.26 31s.00
1.3 1.050.56
3.3 a2
27.50 247 .60
14,28 171.00
a.12 24,36
SUBTOTAL 2.2715.4
TAX 66.26
TOTAL $2,342.60
2.343.60

Customer acknowledges receipt of the above goeds in the quantities and prices shown and agrees to pay
84 Lutber Compiny fn aceordance With the Credit Agreement Terms and Conditions. the prise disclosure
of which s acknowledged, Past due invoices will eccrue interest ot 1.5 % per menth.

Customer J1gnature: Name (Print}:

PagE 1 OF 1

N e ————

At




Q’-}_»Z‘M%

Certificate of Occupancy Single Family Dwelling

.Adaress |lOQI LMU,QQ"rDI\I / ‘Qe/ _ Block %L" !______ Lot 12/

Final Inspections:

1. Final Building

7. Final Electric

3. Final Plumbing .

4. Final Fire

5. Certificate of Compliance

6. Final Engineering

7. Final Ocean County Soil :
8. Home Owners warranty/Affidavit

Report of compliance from Ocean County Soils is needed when more than 5000 sq. fy. are
disturbed, always when more than 1 house i8 constructed (Major/ Minor Subdivisions).

Approval Date q , _ 0, :
Approval Date {L‘ DL} DK

Approval Date 0 {4

Building__-
Plumbing
Fire ' :

Approval Date

Electrical .

Cert. Of Compliance Approval Date

. HOW/ Affidavit _ Approval Date , 'ﬂ7 87 _

Engineering

Approval Date 0] l [l ' C’IEZ 0 K
aApproval Date Vu o~ ‘

Soil ' ‘

oy
Affordable Housing Approval Date ]: Em
Occupancy Load . Approval Date A~ |

Garbage Can Receipt ____'________a—APPmVﬂl Date _ .

CO Application Approval Date
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i ' call when ready

- i s %
THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
. (908) 458-7000
7 STATEMENT OF UTILITY SEhVICES
APPLICANT: NAME: Kristi Shay Const PHONENO. _278-0350 (bus.)

~ ADDRESS; 63 Channel Dr _ : (home)
Brick NJ 08723

PROPERTY IN QUESTION: ADDRESS. ) 1693 W-Princecton—Ave 19] LAOAEL OO AUE

BLOCK(S) 844 LOT(S) 12 .
BTMUA ACCOUNT NO. L396805 TAX MAP DRAWING NO. 4 5/4 '
_ ;X .
SINGLE FAMILY RESIDENCE __ £\ __ MINOR SUBDIVISION _____
COMMERCIAL MAJOR SUBDIVISION
p— ! ‘
%’é LoT HAS EXISTIA Gy SE/QWCF WATER SEWER .
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS X
REQUIRED. X
CONNECTION WILL BE PROVIDED AS FOLLOWS: INITIAL SERVICE CHARGES
K waren NIEST QZA(Q‘E o A= 4/472397.00,~ 4205.00
(STREET)
\ .
K sewer WEST (%/MCE’/'ZM /?VEA/UE' 2748.00
) (STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION IS O IS NOT G REQUIRED.,

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER
APPLICATION NO. < CONTACT THE AUTHORITY
TO CONFIRM AVAILABILITY OF SERVICES,

DATE: QQ%LML SIGNED:

NOTE: STATEMENT GOOD FOR ONE YEAR.

pae
4/27/04



UTILITY SERVICES FOR NEWHOMES

1. OBTAIN“STATEMENT OF UTILITY SERVICES” AND SIZING SHEET AT BTMUA

2. FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET. SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONSWITHOUT THE SIGNED SIZING SHEETWILLNOT BEACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTIL AT LEAST AFOUNDATIONEXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE).

5. ONCE YOURSERVICELINESHAVE BEEN CONNECTED, CALLTHE CUSTOMER
ACCOUNT DIVISION AT BTMUATO ARRANGE FOR AN OUTSIDE INSPECTION.
6. CERTIFICATE OF COMPLIANCE

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ALL FEES MUST BE PAID IN FULL.




X

ATTACHMENT ‘A’

If during construction the existing sanitary sewer clean out and water service curb box is found
to be located in the driveway apron or walkways, the applicant will be required to re-locate the
sewer clean out and/or water curb box at the applicant's expense.
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TECHNICAL
SPECIFICATIONS

GGRA Series

High Efficiency Upflow/Horizontal Gas Furnace

Induced Draft - 80+ AFUE
Input 45,000 - 144,000 Btuh

The high efficiency upflow gas furnace may be installed free
standingin autility room, basement, or enclosedin analcove
or closet. The extended flush jacket provides a pleasing
“appliance appearance.” Design certified by the American
Gas Association {AGA) Laboratories and the Canadian (Gas
Association (CGA) Laboratories. The product s truly designed
with the contractor and the consumer in mind.

FEATURES and BENEFITS

+ Best warranty in the business —

— A full 20 years on the heat exchanger
- & years on all parts .

+ 100% fired and tested — All units and each component
{both mechanical and electrical) are tested on the
manufacturing line,

* Best packaging in the industry -— Unique design assures
preduct will arrive to the homeowner dent free.

¢ Clean and quiet operation — Dua to the unigue design of
in-shot burners, location of inducer, return air vents, and
use of insulation.

» Fixed 30-second blower delay at burner start-up assures
a warm duct temperature at fumace start-up. Adjustable
blower off settings (60, 90, 120 and 180 seconds).

» Fixed 30-second post purge increases life of heat
exchanger, _ _

* Dependable, shock-mounted hot surface ignitor —
Innovative application of an appliance type igniter with a
20-yearhistory of reliability, assures no call-backs because
of handling.

* Color coded wire harness — Designed to fit the
compenents, all with quick-connect fittings for ease of
service and replacement,.

« Approved for categories I and III venting systems — May
be common, dedicated, or through-the-wall vented for
maximum flexibility in installation.

» Tubular primary heat exchanger — Heavy gauge
aluminized steel heat exchanger assures a long life.

» 80-second fixed cooling cycle blower-off delay (TDR)
increases cooling performance when matched with a
NORDYNE coil.

Variable speed blower kit is available to maximize air
conditioner and heat pump efficiencies. On selected
units, SEER ratings up 1o 14 and HSPF ratings up t0 8.5
are ARl listed.

Multi-speed direct drive biower— Designedto give a wide
range of cooling capacities. 40VA transformer inciuded.
LP convertible — Simple burner orifice and regulator
spring change for ease of convertibility.

Diagnostic lights flash to identify limit failure, pressure
switch failure, improper ground and polarization, and low
flarme sighal — for easy troubleshooting.

Incorporates new integrated control board with
connections for electronic air cleaner, humidifier and
twinning.

New two piece doordesign enhances fumace appsarance
and uses screw fasteners for easier accessibility.
3amp fuse protection against low voltage shorts; protects
transformer and control board.

Low voltage terminal board for easy field wiring.
Components and Controls — Designing quality into our
products means selecting manufacturers that have a
reputation for delivering high quality, dependable products.




-

FEATURES Front door scrow
High Efficiency fastenars ensure tight
Upflow/Horizontal  fit
80+ Gas Furnace % —— =
7= [ 1 ]
[
Aluminized steel in-shot burners,/ T . * * 1]

hot surface lgnitor and redundant
gas vaive provide safe, ————__

reliable ignition and efficient
combustion.

Supply air limit.

Solid state integrated control
monitors the bumer flame and limit
circuit continuously. Blower timing

has adjustable OFF settings.

Provides humidifier and electronic

air cleaner connections.

STANDARD EQUIPMENT

Draft inducer; pressure switch;

4OVA transformerforair conditioner application; imitcontrols;

redundant main gas control; hot-
solid base plate with kn

motor: ali models can be converted to use L.P. (propane) gas.
as an optional accessory from your distributor.

SPECIFICATIONS

/

/

Vent switch protects against
blocked flue. (Mot Shown)

Remote flame sensor
for praof of flame carry-over

Single pressure switch
assures proper operation of
the induced draft system up
to 10,000 feet.

isolation grommets on the
induced draft blower provide
quiet operation.

Multi-speed PSC motor/blower.
provides quiet airflow, reliable
operation and s installed on a
slide-out track.

Solid bottom base piate far
sturdy construction — with
easily removed full bottom
knock-out for bottom return
applications.

surface ignition; timed ON/OFF blower controls(TDR) ;
ock-out for easy remaval; directdrive
Factory approved kits only must be used and are available

8 WRERSE SRR : o200 =
tnput-Buh () 45,000 60,000 72,000 72000 | 98,000 96,000 95,000 120,000 | 120000 | 144,000
Heating Capacity - Btuh 36000 | 48000 | 58000 | 58000 ro00 | 77.000 77,000 96,000 95000 | 115,000
AFUE 80+ " 80+ 80+ 80+ 80+ 80+ 80+ 80+ 80+ | 80+
Max. Htg, Ext. St. Prass. in W.C. 5 5 5 5 5 5 5 5 5 5
Blower Wheel 0 x W 10x6 10x6 10x6 10x 10 10x9 10x 10 11x16 10x10 1M x10 11x10
Motar H.P. -Speed -Typs 1B.9.PSC|1/3-3-PSC| 13 -3-PSC| 124 -PSC{1/8-3-PSC| 12-4 -PSC| 34 -4 -PSC| 1/2- 4 -PSC| 34 - 4-PSC 374 -4 -PSC |-
Mator FLA 28 80 an 78 6.0 78 1.1 7.9 11 1141
Temperature Rise Range - *F 45-75 | 45-75 45-75 40-70 50-80 50- 80 40-70 50-80 45-75 45 -75
Approximate Shipping WL - (bs. 108 120 120 125 157 158 163 172 174 183

All models are 115 V, 60 HZ. Gas connections ara 1/2° N.P.T
AFUE= Annial Fusei Utilization Efficiancy




IDENTIFICATION CODE

. G 6 R A — 144 C 20
:],_ T T T Nominal CFM
Gas . Alrfiow @ 0.5 WC
. 08 =800
Deaign Saries : L € = U.S5./Canada 12 = 1200
N=NOxUS. . 16 = 1600
Residential 20 = 2000
A=U Heating Input - Btuh
= Upflow ’ 045 = 45,000 G72 = 72,000 120 =120,000
060 = 60,000 096 = 95,000 144 =144,000

Through-the-Wall VENTING
Venting Requirements

These fumaces are approved to use with 3° single wall
AL29-4C stainless steei vent pipe in through-the-wall vent
applications, and with the required through-the-wall vent kit
listed below. The pipe is available from the following
manufacturers:

2Z-Flex Inc. - vent brand name (Z-VENT)
Heat-fab Inc. - vent brand name (Saf-T Vent)
Flex-L International - vent brand name (STAR-34 Vent)

When venting through-the-wall, thisis a Category I} fumace,
the vent pressure is positive, and the venting system must
be sealed in both horizontal and vertical runs.

el ] 3 i ‘im'iﬂml fR:
?ﬁgﬁ%ﬁgﬁ@%ﬁ&%mmm ' VR Gas Vel
Kit
U.S. High ARtitude Natural Gas 5034
Conversion Kit {2,000 to 10,000 ft.) 1
U.S. Propane Kit (D to 2,000 ft.) 903492
1.8. High Altitude Propane Gas -
Conwersion Kit (2,000 to 10,000 ft.)
Canadian High Altitude Natural Gas 903494 -
Conversion Kit (2,000 to 4,500 f.)
Canadian Propane Gas Conversion Kit
(0 to 4,500 ft.) 903495
Fossil Fuel Kit 914762
Side Retum Filter Kit 541036
Bottom Retum A Cabinet 903088
Filter Kit B Cabinet 803089
' C Cabinet 803090
Downflow Sub-Base A Cabinet 802974
B Cabinet 902677
Horizontal Vent Kit 903146
Intemal Side Retum Fitter Wire 903162

. EFFICIENCY
RATING
CERTIFIED

3 4 35
060( }12 3 oy 4 4 35
o72( F12 3 #1073 4 4 as
072( 16 3 403 4 a 35
088( )-12 3 4 103" 4 4 35
096( 16 | 4w 4 a4 a5
006( )-20 3" £toF 4 4 3
120( }-18 3" L03 4 a 35
120{ )-20 7 A t03 4 4 35
144( )-20" 3 03 5 3 30

« NOITE: Special 5° to 4° Reducer Kit (#9022489) required for model GERATMC120.

VENTING

Alt models; with the exception of the reduced NOx models, '

are approved for vertical and through-the-wall venting
applications (see table above). Alimodels may be common
vented with a gas water heater. Type B gas vent materials
may be used when connectedto a vertical vent system. The
installation must be in accordance with the venting
instructions supplied with the furnace.

GENERAL TERMS OF LIMITED WARRANTY **
NORDYNE will furnish a replacement for any part of this
product which fails in normal use and service within the
applicable periods stated below, in accordance with the
terms of the warranty.

GBRA Models Warranty '
Gas Heat Exchanger ............ 20-Year Limited Warranty
Any Cther Part.....cccccconinnnen 6-Year Limited Warranty

** Eor complete details of the Limited Warranty, including
applicable terms and conditions, see your local installeror
contact the factory for a copy.

- AD3A-0898 (Replaces 403A-0698)

Spacifications and llustrations subjoct ta change without notice

Cr 4




Unit Shown in Upflow Position

DIMENSIONS ' ‘,
2 FLUE Rotate 90 Clockwise or Counter Clockwise
8 -—ll..c / tor Horizontal Application -

T“ < 9’“—" |  au—] e

11 X 3% Cut-out for

l:] 0~_l Gas Connection

. 1Y X 3v; Gutout for
. ) oon
T Cut-out for Electria
Qa T Cut-out for Conneoction
Elsetric Connection
l—————— 25 K-t F 30 -2 ———
- [ = ml
T r 1 r A
fAstum
15 Alr Operning n%
L {Slde)
¥ L - ] L -
11— - e —1 104 2
m—"’..i‘t-l‘—a———bl " Rsturn Alr :
-t TV -

045(")08 1414 | 1234 | 31/4 | 1134 096()116 | 1934 | 181/4 | 34 | 17 14

060(")-12 141/4 | 1234 | 34 | 1134 096()-20 2212 | 21 334 20

o72()12 141/4 | 1234 | 334 |"11v4 120()-16 19%4 | 1814 | 334 |-171/4

072016 194 | 1814 | 3xa | 174 1200920 | 2212 | 2 334 20

096(*)}-12 194 | 181/4 | 334 | 1714 144(%)-20 221/2 | 21 41/4 20
BLOWER PERFORMANCE

High* - - -
045C-08 15 Madium 7680 48 740 4 730 . 47 20 48 620 50
Low ** 830 56 620 56 610 57 600 58 570 6t
High * 1380 - 1350 - 1310 - 1260 - 1210 -
080C-12 13 Medium 1220 - 1180 - 11680 - 1120 - 1070 -
Low ™ g20 57 800 _58 780 59 760 81 730 83
H-Eh . 1380 - 1350 - 1310 - 1260 - 1219
g72C-12 13 Medium 1220 46 1180 47 1160 - 48 1120 48 107¢ 82
Low ** 820 88 800 L] 780 71 760 73 730 76
High* 1980 - 1910 - 1820 - 1760 - 1660 -
Q72C-18 12 Med-High 1710 - 1660 = 1610 - 1540 - 1470 -
Meod-Low 1400 - 1470 - 1420 - 1360 - 1320 -
Low ™ 1270 44 1250 45 1230 45 1190 47 1140 49
High * 15830 - 1450 - 1390 . - 1300 - 1220 -
08BC-12 k1] Madium™ 1380 64 1320 87 - 1250 KA 1190 s 1100 :}}
. Low 930 - 800 - 870 . 820 - 750 -
High * 19680 - 1910 - 1840 - 1760 - 1680 -
096C-16 12 Mad-High 1720 - 1670 - 1610 - 1560 - 1480 -
. Moad-Low ** 1470 50 1440 52 1410 53 1370 54 1320 56
Low 1270 58 1240 80 1220 61 1190 62 1140 65
High* 2340 - 2260 - 2280 - 2180 - 2160 -
096C-20 V4 Med-High 1910 - 1880 - 1860 - 1830 - 1810 -
Mad-Low 1820 49 1510 49 1490 50 1480 50 1480 51
Low " 1370 54 1350 58 1340 55 1320 58 1300 57
High* 1800 - 1830 - 1750 - 16830 - 1580 -
120C-16 2 Mead-High *= 1720 B4 - 1670 56 1610 58 1560 59 1480 63
Mad-Low 1450 64 1420 85 1380 67 1340 &9 1280 72
Low 1260 - 1230 - 1200 - 1170 - 1120 .
High* 2300 - 2250 .- 2190 - 2130 - 2090 -
120C-20 a4 Mad-High 1910 49 1880 49 1860 50 1830 51 1800 52
Med-Low** 1540 80 1530 81 1520 &1 1500 62 1480 83
Low 1320 - 1310 - 1300 - 1280 - 1260 - -
High* 2240 - 2180 - 2130 - . 1070 - 2020 -
144C-20 4 Mad-High** 16800 49 1860 50 1820 51 1780 52 1749 53
Med-Low 1520 ° 81 1510 61 1480 62 1480 83 1450 - 64
Low 1330 - 1310 - 1280 - 1280 . 1250 -
*Factory wired coollng spead tap. “*Factory wired heating speed tap.

= Not Recommanded




TECHNICAL
SPECIFICATIONS

The S3BA Series of air conditioners offers
- exceptional performance from a small, compact
package.

S3BA Series

High Efficiency Air Conditioner

10 SEER
1-1/2 - 5 Ton Capacity

The unit, when combined with our

engineered coils or air handlers, offers a full line
of quality, split system cooling equipment. Units

. are ideally sized for slab or rooftop mounting in-
- single, muitifamily, and light commercial

applications.

FEATURES and BENEFITS

Durable, Attractive Cabinet—Designed usinggalvanized
steel with a high gloss polyester urethane powder coat
finish. The 750 hour salt spray finish is 1.5 mil thick and
resists corrosion 50% better than comparable units.

Copper Tube / Aluminum Fin Coils — Both indoor and
outdoor coils are designed to optimize heat transfer,
minimize size and cost, and increase durability and
refiability.

Permanently Lubricated Motor — A heavy duty PSC
motor for long lasting reliability and quiet operation.
Requires no maintenance and is completely protected
from rain and snow. .

Full Service Valves These brass valves' are easily
accessible and simplify semcmg of Ihe refngerahon

system,

Plastic Coated Coil Guard - A wire guard that wlil never
rust and protects the units coil from being damaged by
balls, lawnmowers, etc,

Removable Top Grille Assembly ~ Allows ease of

- service from the top without disconnecting fan motor

leads.

OnePlece Top/Orifice — Designed formaximum airflow
and quiet operation.

2-1/2" Pedestal Base — The sturdy base keeps the
bottom of the cuil out of harms way. Secondly, the base
has weep holes along the edge to allow the water from
rain to fow away from the unit.

Five Minute Restart Time Delay — When the unit shuts
down, a five minute delay keeps the unit from restarting,
eliminating the highest cause for compressor failure.

Easy Compressor and Control Access — Designed to
make servicing easier for the contractor, access panels
are provided to all controls and the compressor from the
side of the unit.

6 Year Limited All Parts Warranty — Tne 'best in ine
industry and has proven to be a major benefit to the
consumer.



MODEL IDENTIFICATION CODES
[Ex:s38A036K] g 3 B A - 036 K
Nominal
S - Air Conditioner .
i _— Capacity | —Flectrical Code
T-HeatPump oy (000) BTU C = 208/230-60-3
K = 208/230-60-1

Generation 1, 2, 3. etc P

BAI= Br:—.;!ze 10 SEER

BC = Braze 12 SEER

BE = Braze 14 SEER

DIMENSIONS
H 221/2 22-1/2 26-1/2 30-1/2 34-1/2 26-1/2 34-1/2
w 22-1/2 22-1/2 22-1/2 22-1/2 22-1/2 30-1/2 30-1/2
D 22-1/2 22-1/2 22-1/2 22-1/2 22-1/2 30-1/2 30-1/2
Alr Discharge
Allow 8' Minimum Clearance

‘,v‘

7
‘.’) .
h

u
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PHYSICAL AND ELECTRICAL SPECIFICATIONS / OUTDOOR UNITS

10 SEER — High EfflClency Slngle Phase

Modet No. S3BA: 77 5.
Electrical
Data
Min. Cirouit Ampacily 114 12.9 18.4 19.3 225 242 327
Component Coil Atea 83" 83 10.0 17 133 15.3 204
Data Rows-FPi 1-18 1-18 1-20 1-20 1-22 1-18 1-22
TubeDia. | 3M0D. | 3M0D. | 380D. | amobD. | amon. 3B0OD. | 3B8OD.
Fan Typa ‘PSC PSC PSC PSC . PSC PsC PsC
Motor Amps 057 067 125 125 125 1.4 15
Waes-HP | 145140 | 145-1410 | 21018 210-1/8 210-18 |- 2451/ 300-1/4
Fan Dia-#fktes| 18in.-3 | 18in.-3 | 18in.-3 | 18in.-3 | #8in.-3 | 24in.-2 | 24in.-3
Blada SCFM 2100 -2100 2500 2500 2500 3300 4000
Compress]  RALA 86 98 137 144 170 182 25.0
: ) LRA 49 56 75 82 105 102 170
Refrigerant Suction Line-Length/0.D. 151, 58" 58" 4" a/" ar" 7/8" 7/8"
{Liq. Line All Lengths - 48=0.D.) 250 5/8" o " /4" 7B 718" 1-1/8"
401 344" a4 3" 78" -7/, 7/8" 1-1/8"
Refrigerant Charge (Outdoor unit, Indoor Unkt .
R-22 Ounces 15’ Line Sat) 62 72 76 g0 102 105 130
Welght Net 140 142 148 - 154 160 166 178
Approximate {lbs.) Ship 152 154 160 166 172 178 190

10 SEER — ngh Efﬂclency — Three Phase

2004150 v 00:
6 8 10 14 15
4 6 8 12 20
= 4_| 6 8 - |10 25
Mator 4 4 6 10 30
watts-HP | 21018 245154 300-14 3 4 6 8 35
o | ora | o | se | - stwo 3 (41 6 18, 40
" RLA an 128 154 2 3 4 6 45
Data® LRA 70 91 124 2 1 3 4 6 50
Refrigorant Suction Line-Length/0.0. 15 an 7R /8"
y N 25 = — .
(Hig: tine All Lengtha - 38°0.0) m: 7:'.'4 @ ;z : 18 () Wire Size based on N.E.C. for 60° type copper
Refrgerant Charge Ouidoor und, indooar Unk conductors.
R-22 Ounces 15" Lin Set) 80 105 130
Weight Net 154 166 178
ximate (ig.) Ship 166 178 190

* Values shown are most severe and may vary slightly depending on the make of the compressor supplied.
(1) Operating Voltage Range: 198v min, — 253v max.
(2) HACR Type Circuit Breakers may be used.

(3) Requires 3/4" to 5/8" reducer from unit to line.
{4) Requires 7/8" to 3/4° reducer from line to unit:
(5) Requires 7/8" to 1-1/8" reducer from line to unit.




SYSTEM HEATING & COOLING CAPACITIES

10 SEER — High Efficiency — Single Phase
Required
C3BL-018C/U-A _
S3BA024K C3BA-024C/U-B 23,600 ] 060
S3BA-024K CaBL-023C/U-A 22,800 10.0 800 - 060
S3BA-030K C3BA-030C/U-B 29,600 10.0 1100 067
§3BA-030K G3BL-028G-A 28,200 10.0 1100 067
S3BA-036K C3BA-036C/U-B 34,600 10.0 1250 073
S3BA-042K GapA-042C/U-C 40,000 100 1400 077
S3BA-048K C3BA-048CNU-C 45,500 10.0 1600 082
~ 53BA-048K C3BA-048C/U-B 45,000 100 1500 082
S3BA-060K C3BA-060C/U-C 56,500 10.0 1800 096

YL T

S3BA-018K B2B(M,V)-018K-A 17,800 10.0 .

T G3BA-024K BoB(M,V)-024K-A 22,800 10.0 - 800 . 060

S3BA-030K B2B(M,V)-030K-B 29,600 10.0 1100 067
S3BA-036K B2B(M.V)-036K-B 34,600 10.0 1250 073
S3BA-042K B2B(M,V)-042K-C 40,000 10.0 1400 77
S3BA-048K B2B(M,V)-048K-C 45,500 10.0 1600 082
S3BA-060K B2B(M,V)-060K-C 56,500 10.0 1800 096"

ACCESSORIES - Condensing Unit

Start Assist Kit-912933

Provides additional starting torgue for the compressor

motor when operating with low line voltage or high
operating temperatures. .

Thermostat

Two thermostats are available.

911096 - Single-Stage

911100 - Two-Stage Heat/ One-Stage Cool




Permit Number

REScheck Compliance Certificate Checked By/Date

1995 MEC

RES checkSoftware Version 3.5 Release 1d
Data filename: Untitled.rck

PROJECT TITLE: KRISTY SHAY CONSTRUCTION

CITY: Lakewood

STATE: New Jersey

HDD: 5294

CONSTRUCTION TYPE: Single Family

DATE: 05/13/04
DATE OF PLANS: 05-07-04

PROJECT DESCRIPTION:

NEW RESIDENCE

1693 WEST PRINCETON AVENUE
BRICK, NEW JERSEY

DESIGNER/CONTRACTOR:
DAVID HARTDORN, R.A.
ARCHITECT & PLANNER
COMPLIANCE: Passes

Maximum UA = 3765
Your Home UA =2751

26.9% Better Than Code (UA)
Gross Glazing
Areaor Cavity Cont. or Door
Perimeter R-Value R-Value U-Factor UA
Ceiling 1: Flat Ceiling or Scissor Truss . 1716 0.0 30.0 53
Wall 1: Wood Frame, 16" o.c. 26829 0.0 13.0 2550
Window 1: Woed Frame:Double Pane with Low-E 269 0.340 91
Floor 1: All-Wood Joist/Truss:Over Unconditioned Space 1325 0.0 19.0 57

COMPLIANCE STATEMENT: The proposed building design described here is consistent with the building plans, specifications,
and other calculations submitted with the permit application. The proposed building has been designed to meet the 1995 MEC
requirements in RES check Version 3,5 Release 1d (formapriy-MEC chech and to comply with the mandatory requirements listed in
the RES checkInspeettoMmBheckH ' 7 //

¥
, ) if
Builder/Degignery ‘ “ :




Table 1: Minimum Insulation Thickness for Circulating Hot Water Pipes.
Insulation Thickness in Inches by Pipe Sizes

Heated Water Non-Circulating Runouts Circulating Mains and Runouts
Temperature ( F Uptal" Up to 1.25" 1.5" to 2.0" Qver 2"
170-180 0.5 1.0 1.5 2.0

140-160 0.5 0.5 1.0 1.5

100-130 0.5 0.5 0.5 1.0

Table 2: Minimum Insulation Thickness for HVAC Pipes.
‘ Fluid Temp. Insulation Thickness in Inches by Pipe Sizes

Piping System Types Range (F) 2" Runouts 1"and Less 1.25"to2" 2.5"to4"
Heating Systems

Low Pressure/Temperature 201-250 1.0 1.5 i.5 2.0

Low Temperature 120-200 0.5 1.0 1.0 1.5

Steam Condensate (for feed water) Any 1.0 1.0 L5 2.0
Cooling Systems

Chilled Water, Refrigerant, 40-55 0.5 0.5 0.75 1.0

and Brine Below 40 1.0 1.0 1.5 1.5

NOTES TO FIELD (Building Department Use Only)




REScheck Inspection Checklist

1995 MEC
RES checkSoftware Version 3.5 Release 1d

DATE: 05/13/04

PROJECT TITLE: KRISTY SHAY CONSTRUCTION

Bidg. |
Dept. |
Use |

[1]

I
|
|
I
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I
I
|
I
I
I
I
I
I
I
I
|
|
I
|
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Ceilings:
1. Ceiling 1: Flat Ceiling or Scissor Truss, R-30.0 continuous insulation
Comments:
Above-Grade Walls:
1. Wall 1: Wood Frame, 16" o.c., R-13.0 continuous insulation
Comments:
Windows:

1. Window 1: Wood Frame:Double Pane with Low-E, U-factor: 0.340
For windows without labeled U-factors, describe features:
# Panes____ Frame Type Thermal Break? [ ] Yes[ ]No
Comments;

Floors:
1. Floor 1: All-Wood Joist/Truss:Over Unconditioned Space,
R-19.0 continuous insulation
Comments:

Air Leakage:

Joints, penetrations, and all other such openings in the building envelope that are sources of air
leakage must be sealed.

Recessed lights must be 1) Type IC rated, or 2) installed inside an appropriate air-tight assembly
with a 0.5" clearance from combustible materials. If non-IC rated, the fixture must be installed with a
3" clearance from insulation.

Vapor Retarder:
Required on the warm-in-winter side of all non-vented framed ceilings, walls, and floors.

Materials Identification:

Materials and equipment must be identified so that compliance can be determined.
Manufacturer manuals for all installed heating and cooling equipment and service water heating
equipment must be provided.

Insulation R-values and glazing U-factors must be clearly marked on the building plans or specifications.

Duct Insulation:
Duects in unconditioned spaces must be insulated to R-5.
Ducts outside the building must be insulated to R-6.5.

Duct Construction:

All ducts must be sealed with mastic and fibrous backing tape. Pressure-sensitive tape may be used
for fibrous ducts. Duct tape is not permitted.

The HVAC system must provide a means for balancing air and water systems.

Temperature Controls:
Thermostats are required for each separate HVAC system. A manual or automatic means to



[

[

[

]

]

]

partially restrict or shut off the heating and/or cooling input to each zone or floor shall be provided.

Circulating Hot Water Systems:
Insulate circulating hot water pipes to the levels in Table 1.

Swimming Pools:
All heated swimming pools must have an on/off heater switch and require a cover unless over 20%
of the heating energy is from non-depletable sources, Pool pumps require a time clock.

Heating and Cooling Piping Insulation:

HVAC piping conveying fluids above 120 °F or chilled fluids below 55 °F must be insulated to the
levels in Table 2.




R.C. BURDICK, PE., P.C.

1023 OCEANRD., DT. PLEASANT, N.J. 087472 TEL. (732) 8925050 FAX (732) 892-5888

Brick Township Construction Code Official
401 Chambers Bridge Road
Brick, NJ 08723
May 21, 2004
Re: West Princeton Avenue { Jod) LAencl T ”)
Brick, NJ
- Project No. 04-2416
Dear Construction Code Official

Please be advised that our office has performed a soil boring at the above
referenced lot to determine the adequacy of the site for the construction of a basement for
a single-family residence at the site. The soil around the basement and footings consists
primarily of medium to coarse sand to a depth of 9°. The seasonal high water table was
not encountered, Based on this, we believe a basement can be built at this site.

Based on the above, we believe that the home is exempt from foundation drainage
system due to the high permeability of the sandy soils and the low seasonal high water
table.

Should you require additional information or have any questions, please call.

Sincerely yours,

Robert C. Burdick P.E.




Soil Boring No. 1
1693 West Princeton Avenue
Brick Township
Qcean County, New Jersey
Project No. 04-2416

0” -4~ Silty Sand Topsoil

426" Brownish Yellow, sandy clay, 10 YR 6/6
26" —45” Yelléw, gravels and coarse sand, 10 YR 7/6
457 —-92” Yellow, coarse sand with gravels, 10 YR 8/6.
92” -112” Very Pale Brown, coarse sand, 10 YR 7/4, damp

Boring performed May 15, 2004

Standing water not encountered

Weather: 65°, cloudy

Boring elevation approximately at road elevation

Robert C. Burdick P.E. 30929




Kwiecinski
o = Associates

ARCH[TECTS

architecture  space planning

May 20, 2004

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

Re: New Residence for:
Kristi Shay Construction
Block 844 Lot 12
Brick, N.J.

Dear Construction Official,

As per Ordinance No. 354-2D-03, following is the building height information for the
above referenced project:

Building Eave Height — 19°-0”
Building Height — 25°-0”
Building Ridge Height — 30°-0”

Based upon the proposed heights shown, the building is within the height
requirements of the township ordinance.

Please feel free to contact our office should you have any additional questions.

Truly /urs
A

Kennet S Kwiecinski

1100 Ocean Road o Point Pleasant o New Jersey o 08742
Phone: 732-295-4515 o Fax: 732-295-5330




BLOCK: SuY

SHADE TREE PERMIT

RECEIPT OF FEES

"LOT: [ L

.

INSPECTION:




APPLICATION FOR SHADE TREE PERMIT -
ORDINANCE # 158-E-99

NarneofAﬁplicant: Kr\‘s—\—i Sha\{ CODS’(’YU(‘% (;n, Inc.
Address: (03 Channel De. Drick NI 0OR723

Give name and address of person applying for permit. If Applicant is other than owner, give
and identify names and addresses of both.

Telephone: b_’ ayal L{"f 7 _q'Lo(oS

Block: PHY Lot: (L
This information is located on deed or tax bill

Address if different from Applicant: __1{g9 | LAungeTswr AVE

Give street & number if one is assigned. If there is no street number assigned, estimate
distance and direction from nearest intersection or other easily recognizable landmark.

Location of trees on property See  (unve Y and number of trees presently
. on property .

A. FOR INDIVIDUAL BUILDING LOTS:
Provide either a copy of a recent survey or a sketch of the property drawn to scale
including any pertinent distances not easily read from the sketch. Include existing

. buildings, driveways, and other construction IN SOLID LINES. Show all existing
trees (see note below) with a circle. Trees may be keyed as to genus and species if
desired, otherwise include a C inside circle for coniferous (pine, etc.) trees and a D

for deciduous trees.

*Note Trees to be removed will have an X through the circle.

If removal is desired because of proposed construction of ady kind, include such
construction in DOTTED LINES and identify if planting of new trees (including but
not limited to those in note below) is proposed in application to replace those
removed, or for any reason, show approximate proposed location with a DOTTED
circle and specify species and approximate planting size (height & caliper)

There should be a minimum of one tree for each 2000 square foot after all tree
removal and replacement (e.g. and 80 x 100 ft lot includes 8000 sqft & would

require a minimum of 4 trees).

B. FOR OTHER ACREAGE :
Include copy of subdivision plot plan or equivalent outling all wooded areas and
solitary trees. Identify each (e.g. “heavily wooded mature oak with scattered

Dogwood” or “sparsely wooded mixed Pitch Pine and small oak”, etc.)




APPLICATION FOR SHADE TREE PERMIT
Page2

*Note “Tree” for the purpose of this permit means
1. Any live coniferous tree 4’ or more DBH (diameter breast hxgh)

2. Any deciduous tree (live) 3’ or more DBH.
3. Any live American Holly or Dogwood 1’ or more, one foot above ground.

4. Any live Laurel 3’ or more across root Crown.

Date: S"//‘f/i)‘f

Name of Applicant: Kyt S‘jf‘i SLWCNF CDHS‘&TUC"\‘\'mr\ , Inc

Address: (3 Channel Drive.
Byricek NT 0OZ1a3R

Block: £ 44 Lot: [z

 Residential -  Commercial

Address if different from Applicant: __J{o 9| LAvngetoo AT

S SenvE7
LOCATION OF TREES ON PROPERTY

NUMBER OF TREES PRESENTLY ON PROPERTY

Fees:

$5.00 per tree (maximum $25.00) on individual building lot

$25.00 per acre for approved subdivision/site plans

Amount of fee: § 5 o

Reviewedby . 4 N
Approved A A — Date: & ; 67
7 [4

dtwnship Engineer
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oeed DESCRIF’TION o ot swer (50" ROW.) % . (THIRD STREET) ded end
BEING KNOWN AND DESIGNATED AS LOTS 12, 13, 14 & 15 IN BLOCK 6 AS SHOWN ON A MAP ENTITLED, "LAURELTON PARK,
LAURELTON~OCEAN COUNTY, NEW JERSEY", WHICH SAID MAP WAS DULY FILED IN THE QCEAN COUNTY CLERK'S OFFICE ON
SEPT. 25, 1929 AS MAP NO. A-328.
NOTES:
1. ALSO KNOWN AS LOT 12 IN BLOCK 844 AS SHOWN ON THE OFFICIAL TAX MAP OF THE TOWNSHIP OF BRICK,
COUNTY QOF OCEAN AND STATE OF NEW JERSEY.
2. THE PREMISES ARE COMMONLY KNOWN AS 1693 WEST PRINCETON AVENUE, BRICK, NEW JERSEY.
3. CORNER MARKERS LOCATED, VERIFIED AND STAKED.
4. UNDERGROUND UTILITIES NOT LOCATED BY THIS SURVEY. ANY/ALL CONTRACTORS SHALL VERIFY THE LOCATION OF
ALL UNDERGROUND UTILITIES PRIOR TO THE START OF ANY CONSTRUCTION WORK ON THIS SITE. THE TELEPHONE
NUMBER TO MARK QUT UTILITIES IN FIELD IS "NEW JERSEY ONE CALL" 1-800-272-1000.
5. ELEVATIONS BASED ON 1929 N.G.V.D.
6. NO WETLANDS EXIST ON SUBJECT PROPERTY
7. SUBJECT PROPERTY IS NOT IN A FLOOD ZONE.
8. UTILIZE EXISTING SEWER AND WATER AT STREET.
9. AVERAGE GRADE TO ROOF £AVE=12'-8", MEAN PEAK=22'-4", ROOF PEAK=32'-0",
10. THIS PLAN IS FOR THE PURPOSE OF OBTAINING A BUILDING PERMIT. HOUSE DIMENSIONS SET FORTH HEREON ARE TO
BE VERIFIED BY BUILDER PRIOR TO STARTING CONSTRUCTION,
THIS SURVEY IS CERTIFIED TO HAVE BEEN PERFORMED IN ACCORDANCE WITH THE STANDARDS OF LAND
SURVEYING PROFESSION AS SET FORTH IN NLJAC. 13:40-5.1 AND AS PRACTICED IN THE STATE OF NEW JERSEY.
IT 1S ONLY CERTIFIED TO:
— KRISTI SHAY CONSTRUCTION INC. 1 |5-25-2004| PROP. DWELLING CHANGED W.G.P,
nNO.|  DATE DESCRIPTION 8Y

Romnald W. Post Surveying, Inc.| SURVEY OF PROPERTY

Professionsl Land Serviying shd Flanning & PLOT PLAN

Phene:(732)-255-9050  Pax:(732)-255-9196
for: KRISTI SHAY CONSTRUCTION INC.

1693 WEST PRINCETON AVENUE
Ronald W. Post
.?’fo;w.umnal .famd J’W j,{r.g f{: 5?325 / .

LOT 12 BLOCK 844

5257 4 BRICK TOWNSHIP
2 o dbomelion. o, 213457969100 T = | OCEAN COUNTY NEW JERSEY |
- - >
neiive. aress. oy ord nol Totarta by e sorey. . Mo ahemot wes mode.to Setermine I ‘é‘iu?f.i'rf"ef"h?? broperty i cioimes by raf| SOl Sk, Date Job No.

gte of New Jersey as tidelands. Mo liobility is ossumed by the cerlifying Surveyor for the use af this -u_rv-y by, any porty nct shown fi ] " _ 20' W.G.P. .R‘ap 5_ 1 2_2004 040336 ;

. the certificotions hereon ar for the use of survey wilh survey affidawt,




REVISED 9/24/02

: TOWNSHIP OF BRICK
PLOT PLAN REVIEW
CHECK LIST |
BLock__& v+ LoT__/Z__ DATE RECEIVED
PROPERTY ADDRESS_ /(. 7] WMM/V}M LAunc L10v _ AVE
APPLICANT KN IT)- fHAG  Lpv fsawerie  PHONE 211 977 %4cr
‘ .
ADDRESS. w3 (CHAvve:  pga . pared U7

CONTRACTORY ¢ 'sh Eﬁasf (@ngﬁ\)ghm PHONE_ )3 - L 77-Y( 65
ADDRESS. (p3 _Channel Dr. Rrick T O8733

 TYPEOFWORK_WMtWw _ rHome ZONING APPROVAL,

FLOOD ZONE o __FLOOD ELEVATION

PANEL # ' MAP # DATE,

=z
O

> )
PLANNING BOARD/BOARD OF ADJUSTMENT APPROVAL YES

‘NO | N/A

PLAN SIGNED & SEALED

SCALE OF NOT LESS THAN 1"-50"

EXISTING ELEVATIONS (NGVD IN FLOOD ZONES) e

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

STREET GUTTER, CURB & CENTER LINE ELEVATIONS

CONTOURS I' INCREMENTS |

ADJACENT DWELLING CORNERS & CORNER ELEVATIONS

wlmlo|n|s|wlo]—

PROPOSED GRADING/ELEVATIONS

w

GARAGE/ST FLOOR/CRAWL SPACE/BASEMENT ELEVATIONS

S

PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS

—
y—

METHOD OF DRAINAGE

Ll
b

NORTH ARROW L

—
W

DRIVEWAY WIDTH/TYOE

L]
b

DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES

—
(¥,

PROPERTY ADDRESS/LOT AND BLOCK NUMBER

._
o

SIDEWALK, CURB AND APRONS

,_
=~

PARKING AREAS

._.
R

UTILITY AND CONNECTIONS; WATER/SEWER/GAS/ELECTRIC

,_.
b

PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS

n
e

STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH

N
=

LIMITS OF CLEARING

e
I

BASEMENTS/DEDICATIONS/ENVIRONMENTAL CONSTRAINTS

o
bl

PRIOR APPR: ARMY CORP/NJDEP/SOIL EROSION, ETC.

w2
-

EXISTING STRUCTURES

W (1< <09 PR et o

e
b

RETAINING WALLS/SERVICE WALKS, OTHER MISC. ITEMS

PLOT PLAN REVILEW;

AR : -
APPROVED REJECTED SIGNED ) ' DATE Q /Q/Qc/

REVISION:

. 1'
APPROVED REJECTED________ SIGNED DATE

COMMENTS: | Su(/) al\ﬂd vy LoﬂL f (\fﬁdwé
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PROPERTY OWNER /{41517,2‘- SHR,
4

SIZING FOR WATER AND SEWER SERVICES

DATE é/jz/a‘/

PROPERTY ADDRESS /69/ LguRrzeid ) AL~ BLOCK Ty LOT

- ZONING

12

USE GROUP

CONTRACTOR

WATER MAIN SIZE

PLUMBING FIXTURES

WATER PRESSURE

NUMBER (sfu} WATER UNITS

1:BATHROOM GROUP A5«

2:KITCHEN GROUP

. 3:WATER CLOSETS

. 4:LAVATORY

S:BATH TUB

eee. 6:EHOWER.STALL

"“7:KITCHEN SINK

-+ §rSERVICE SINK

9:LAUNDRY TRAY

LICENSE ¥ REGISTRATION

(dfu) DRAIHAGE

10:DISHWASHER

11:WASHING MACHINE

12: URINAL

13:FLOOR DRAIN

14:DRINK FOUNTAIN

‘15:AIR COND
WATER COOLED

16:DENTAL UNIT

17:LAWN SPRINKLE

18:FIRE SPRINKLE

19:HOSE BIDS

ODATE:

TOTAL

&L

) ()
) ¢ )

) 3.fl ()
[/ 5

GALLONS PER MINUTE

SIZE OF SERVICE

/07/0%

Y Ao NGRS
/(g0 )
() ) TaR

« ) ()

¢ ) ()

( ) -}

¢ ) ( )

¢ ) ¢ )

( )

{ ¢ )

4 ( )V S0 ¢ )

V"

_APPROVED: @

SEWER MAIN SIZE .
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—I i -ﬂn
m"sp‘iz%’ron

-

JOB: / SECTION: \‘gwiﬁ
L

SR

WEATHER:' 'ﬂ Cla ‘QS

DATE: O)/\ L/O"t
TYPE OF WORK: ‘:\‘“ *

LOCATION: \60\\ Lew "{—k l\'\;\ (XW‘K

BLock: A4 Lor: \L

 TEMPERATURE: ] OD‘ S
‘ .

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED DEFICIENT

1.

Driveway

2.

Grading

3.

Sidewalk

4,

Road Pavement

. Landscaping & Sodding

Clean-up Procedures

/
~
—
/‘
/
/

Note on going construction
in immediate area

—

Safety

7

AL C.O.

0O TEMP. C.O.

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

{1 DETAILED REINSPECTION

PLANNING BOARD ENGINEER

&@mmt. ENGINEER

{0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized reprasentative of -

, hereby acknowledge the

thereo! within

above deficiencies, and further realize that the Cenrtificate of Occupany will be conditionsd upon the acceptabte resolution
days of the issuance of Certificate of Occupancy.




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address_ /(98 QOUPLAbe RN frk | AONELTV  HUE

Block CY/L/L/ Lock L

Contractor kV\‘S“‘\ 5hgu\ pr’\Y\S—HLLc“ﬁD;\)iV\C

Contractor’s Address (“95 C,-{f\ﬂn_ Ia p‘f DY.

Type of Construction (minor, new horae) '\) oA lﬂ DM E

Type of Debris (shingles, siding, wood, etc.) SL‘\ N 3 e - S 1 n'c’} _ LD ook

‘-—P;rty Responsible for removal __ 5 [y A e I p al's 'H NG
Dumpster Size L‘[‘ O %ILG( v d
. Destination of Debris Discard DQ L ) Cﬂ-g } ‘ ]

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-récyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the
making or submission of false statements, representations or omissions, I declare, on
behalf of the generator that the contents of this document are fully and accurate ly
described above-and have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.

Wﬁ _ Slfoy

Sighature = Date

/M!&//Aéé S VU440
Print Name




SINGLE FAMILY DWELLING CHECKLIST

‘/No

1. Construction Permit Jacket Completed and Signed Yes

2. Zoning Application Completed _ Yes_ ¥ No
@ Two True Size Surveys Yes ’/ No
4. Engineering Form:
Single Family Home Checklist Yes— <~ No
Major Subdivision Yes No__«~
5. Shade Tree Application "~ Yes_«~ No
6. Debris Form ' Yes_ ¥~ No
@ BTMUA Availability Statement Yes " No
(8 Building, Plumbing, Electrical and Fire Permits ves_ ¢ No
@ Gas Pipe Drawing Yes ‘/ No
@Drain Waste Venting Schematic (DWV) Yes o No
11. Brochures:
Furnace Yes v No
Air Conditioner Yes_ «“__No
Fireplace Yes @2 No
Boiler Yes No

N R

12. Indicate options:

Fireplaceor Wood) Yes_ & No

Basement Yes __1/ No_&*°

Crawl : Yes g No_

Slab Yes No__«~

Deck ' Yes No__ =~
13. Two Sets of Plans-architectural plans signed and sealed Yes_¢~_ No

Homeowners Plans signed by homeowner on all pages

14. Soil Boring Report showing seasonal high water table ' Yes v No_ #%
required for any new basements

15. Joist layout showing blocking for any engineered Yes No /
floor joist (T]I)

16. Modular Homes separate cost - the house is new building; Yes __- No /
site preparation, garages and decks are alterations l/

odel Energy Code Yes No

**Please separate the cost for fireplaces and decks from the cost of the new building - they are
considered alterations* :

YOUR PERMIT APPLICATION WILL NOT BE ACCEPTED IF ANY OF THE ABOVE -
TNEFORMATION T& MTQKTNI(




FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE -
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu

of an inspection. _

*%x %% %P EASE READ AND SIGN s

1 hereby certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the -
sleeping rooms. Also, I understand that failure to install and maintain these devices in an operational condition is a violation of the New Jersey

Administrative Code 5:23 and may subject me to vwamEom as prescribed by law.

NAME: (N 77 Jédy  Eov SThuC = .
SIGNATURE: gy\\%mwu; DATE: __¥ /it \\\

BLOCK: Fqv LoT: /¢ . ADDRESS: /& G/ Ltpunecr=  pod




’Rﬁca u./ue c( O»7

. NJ Department of Community Affairs ' Department Of
; Division of Codes and Standards 7—-' /c;) - HO O ;/
Bureau of Homeowner Protection -
New Home Warranty Program
h PO Box 805
‘ ' Trenton, NJ 08625-0805 A
- e - -
Certificate of Participation Community
» in the New Home Warranty Security Fund Affairs
Owner O Check if for Common Elements* Registered Builder-Warrantor**
1 2
/“ui(““ﬂ@ll FI’U@" P-f-pre;_. wﬁ oy | ,((;<~4—, ?h/f}l(‘é\r\g‘(‘(l)(“‘jhn :L/](
‘Name of Owner fwho will be first résident. *Whén used for Name (jL‘ [
common elements, enter name of condominium development, f ) e
.?se builder {nsgt:fcrion .zgagta A dseﬁagatidc':srt{gcate of ;"ad{cipa- é?:jt and Nu{;‘g\eﬂmeaﬂmg Addrgssl) v
ion is required for each individual building in a condominium
A g Byick MT _OIII3
—_— City State Zip Code
. New Dwelling Location Phone Number (75& ) L7[7 7 - qéo S -
l(nc?l Cm()\re ‘(—nr\ S—He?‘i‘ i L o?/ 379
Street Name and Number NJ Builder Registration Number O 7 :
— —— — e < / ,\) | A <
BuildingNumber  UnitNumber  Total Number of Unitsin Building Print Builder Name=—=< 1 VYL CLIIND
P Ral NT QL 223
City - - - ) Zip Code } (\ Pl
o =N - Registered Builders Signature
~ | Block*Number Lbt Number
s | Py r K ﬂ(f Ere **Where litle is transferred, the seller must be the registered
Municipality , = Coun builder and warrantor.
B i / P06
Commencement Date of Warranty Premium Payment
4 5/a. o’
C)q 20 Selling Price™ § <4 C? 00— q
Commencement Date*** o\ > >
. Month ~ Day  Year Amount of Premium $ g 93—
***The date of closing or first occupancy, whichever occurs {(Rate: NNNS 5x Selling Price) '
first. ANY CHANGE IN THE COMMENCEMENT DATE MUST
BE REPORTED TO THE PROGRAM. ****Any change in the seiling price and premium must be
reported to the Program along with supplemental payment if
applicable.
- A premium payment is not required if this certificate is for
FHA Mortgage | common elements in a condominium development.
6 - b.
[ Check if FHA Mortgage LI Check it house is constructed on owner's lot. Then
- calculate warranty premium as follows: :
FHA Case Number [] [ -1 T 1 [ [ 1] yP Forfiics Usa omy
Total Contract Price
O Check if VA Mortgage s
Amount of Premium
VA Case Number (1.25 x Total Contract Price x Rate )
Exclusions
7 (O Check if exclusion sheet is included.
Building Type (check one) o
- ai)ﬁj\smgfe family detached (101) O Condominium - three or four units in each building (104)
[ Townhouse (102) O Condominium: - five or more units in each building {105)
[0 Two Family (103) ;
.. Side by Side ]
LI Top/Bottomn
Construction Type (check one) Storles
- 9 ) 10
O Premanufactured (industrial or modular) (M) . 0'2
: ﬂ . . Numnber of stories
) Conventional Construction (C)
Owner Type (check one) PRED :
11 < 12
3 Condominium or Cooperative {C) PRED Registration or E fion Number (R or E b
i r Exem r
[J Homeowners' Association - fee simple (H) egisiratio pion Fum or E)
,&.No Homeowners’ Association - fee simple (N) -
Note: Sée reverse sids for assignment of property.
Ay i Note to O}V?eﬂ oni VALIDATION STAMP
1 3:'1y4 |s:gcrjeesmg:tmit: 'Qe?trirf?:;lzn ;E:;?cg: This certifies that the above described dwslling unit VALIDIM IGR bTi’\MF
: d carries a New Home Warranty issued pursuant to N
::f;:i;g:;: ?:,g:,vn I;::T:cg:{rirg:rpézgga;:{ the New Home Warranty and Builders’ Registration 4 LE RT!F ICATE
_ Warrantor must give you a Homeowner's | ACt NJSA46:38-1 et seq. Said warranty is valid for FMBER
" | Bookiet with this certificate. If you did not | VYarying periods of 1, 2, and 10 years. i B
receive it, write to the above address. ) ﬂ
7685¢ rev.7/93 . MUNICIPAL COPY ! Quabedd sl 1 2




‘Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: JL43 (o frvieTs: Ak
Block: raY ‘ "Lot: 1z

" Owner's Name: [0 ({71 SHrg . pomiTrocl™

Owner’s Mailing Addtess 3 CH At AR

AL o3 gb723
Phone: { 73 L ) ¢/ 97~ tqoof . ‘

BUILDING
Contrac{or: /df’l 371§ A Lovimuer—
Address: (o3 g puver DA '
: Baten AT 0r7rd
Phone#: 712 Y7746l
Lis # 2¢177

FederalEmp#orSSN Fd- Jyagite

Technfeal Data
Desceription of Work:

/\)cu\) s‘ffu/.u," r/rnr“? /-/4’”'"5’

Pool (Receptacles, Switches, nghts, Motor lI{P )

o A 37 7 ”
;L arn O ﬁMw’ _
OAS F//l AN
. ¢ aaerl ~r oned
o Type of Work
X_ New Building ___Siding
- Addition ' ____Fence
____Alteration ___Podl
Rooﬁng ___Demolition
___Asbestos Abatement ~ Sign sq it
H___Flreplace wd/gas.
Building Characteristics
Use Group - Present:_¢n¢-a7 Proposed: '
No of Siories: J L
Height of Structure: Q8" 2%
Area of the largest floor:_ #DWod0- 2 ‘10
Area of New Structure: % iy L((
Volume of New Structure: NI IEN
Total Land Disturbed:_. 2200 5477

* Cost of Altef.ation: 3

Cost of New Building: $ é@, J0 0

Cost of Site Work $

Total Cost of New Building Work: $ _@ 0?)71

I hereby certify that I am the agent/owner of record and am
authorized to make this application and’ perform the work
listed on this application. :

Signature: W
o

{ v [

yald ftﬁrf/,aﬂ f/dﬂ ngfa

Please Print Name

CONTRACTOR’S SEAL

ELECTRICAL. -

Contractot? JGoN CElec( o C L
Address: 2597 ol é}/@bﬂ{’ A

Bk, N -
Phonet: 752~ % Y%A
-Lis#: B AV
. Federal Bmp # or SSN (5N —~ld~ 700 7
) Technieal Data :
ltem Quantity
~ Lighting Fixtures 2 C/ )
Receplacles - (.1
. Switches by
Detectors (
Light Poles_
Motors w/ Fract. HP
Fmergency & Exit Lights -
Communication Points [g -,
Alarm Devices/FAC Panel I
“Total 2 ,9 '

Spa/Hot Tub/Storable Poo}

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer___ - KW
Dishwasher e KW
Garbage Disposeal S  Hp

. A/C.Unit—Central Air_-_~ 9 __ £  Kw
Space Heater/Air Handler - KW

. Baseboard Heating KW
Motors 1+ HP_ -
.Transformer/Generator, KW
Light Stander AMP
Service 20D AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light . _KW
Furnace 2. Direct 20 #mf?
Steam Boiler__ } ' Y

Other:

., Est'unated Cost of Electrical Work: 3 ,'M?J =

I hereby certify that I am the agent/owner of record and am
authorized to make this application an the work

listed on this applicati

Signature:




Counte,'r Form

1 hereby certify that I am the agént/owner of record and am
authorized to make this apphcajion and serforgh the work
listed on this appllca )

Signature;

Please Print Ny/ @//é S ?077.4—

CONTRACTOR.’S SEAL "

| Signature: %/

PLEASE PRINT
PLUMBING FIRE
Contractor: Zon&’ /Z"/// Contractor: 0N 7 -S¥xy Qoviimtel ™
Address:__3/3. plages i€ Address:_p 5 Olipmuet 0%
By e, AL _0522) Anied N1 _dt723
Phone#! _722. 32 - 3320 Phome#:_ 717 472~ %ké )
List#__732p0- $25 7 _ : Lis #: ' 26177
Federal Emp # or SSN_23.~. ZYOER S Federal Bmp # or SSN 9; PRy 70
_ Technlcal Data
. Descnptlon of Work:
-Technical Data . - -
.- Fixtures’ " . _Quantity Heating Type: ?KGas ____0il __ Electric ____Solar
: . . .~ Heating System is -~ _ New . __ Existing
Water Closets (Toilet) 3 " Lacation of Fumace/Boiler:__v7rc Nec> / AT é
Urinals/Bidets Water Supply Source_
Bath Tub (w/or w/out shower head) g " Method of Valve Supervision
Lavatory (BR Sink)___ Local Alarm Supervision
Shower p A Centra] Supervision:
Floor Drain - Proprietary Supervision:
Sink___ 77 A 4 B . :
Dishwasher___ Flammable Storage Tanks capacity__. fuel
Drinking Fountain, . Combustible Storage Tanks -_capacity fuel
‘Washing Machine /7 LPG Storage Tanks capacity “fuel
HoseBib_____ & '
Gas Piping pd Ttem Quantity
Fuel Oil Piping__ ' '
Water Heater__ y4 Wet Sprinkler Heads
~ Steam Boiler, 4, Dry Sprinkler Heads
Hot Water Boiler g N " Total
Sewer Pump ‘ P : -
Interceptor/Separator, Y Smoke Detectors .~ — & DA
Backflow Preventer j_%__ Heat Detectors ~ an. Aegd .
Greasetrap -~ ") i Total & T
Air Conditioner (Condensutc Drain) X {r - . : _
Septic Tank Closure - Stand Plpcs ' ' N
Sewer Service Connection 4 Kitchen Hood Exhaust System -
Water Service Connection /7
Active Solar System__. Pre-Engineered Systems:
Auxiliary Meter CO2 Suppression
Sprinkler Heads ~ Halon Suppression,
Sump Pump Foam Suppression,
Pool Heater__ " Dry Chemiical
Other: Wet Chemical
Gas/ Oil Fired Appliances:
-Gas Stove ___ /
Gas Dryer ' .
Furnace !Ga? or Oll) -
i Gas Fir }
; . Gas Logs___ .
Estimated Cost of Plumbing Work . Total Apphances A

Wood Bumning Stove
Wood Fireplace
Other: : )

/u) Hemn

Estimated Cnst of Fire Work S_/) Dzw

"I hereby certlfy that T am the agent/owner of record and am
_authorized to make this application and perform the work

listed on this application.

T =

Print Name;_ /%7 (C 4eAe2 S TUAe fr-d




