BLOCK

[ o
RECEIVED

1<

= V. FEE SUMMARY (for office use only)
| J==] CONSTRUCTION PERMIT
MAY 2 11990 _ ; 1. Building $ 93,0 25 .00
. APP”CAT'“N 2. Electrical
Applicant Completes: Sections |, I, Il {optional), IV, VI and Vil 3. Plumbing —
1. IDE G 4. Fire Protection &5,
: th 5. Qther "
1. Proposed Work-site at: kb-lq _LQE - CEN O, AJE. 6. Subtotal Iy /S i 01 —
Less 20% for
2. Name of Owner in Fee: mmml ( Etate Plan Review /S .gé /
- ubtotal d
Addressm_@m 'A\L -Eﬁ‘m Sl 9. DCA Training Fee LIV
10. Subtotal $ -
3. Ownership in Fes: Publc ___ Private 11. Cert. of Occupancy j-? 77 el
4. Principal Contractor: m:m&m_ ____alLQ—_SJ_/_Q,{.
Address _ SACWE. NG/SITE CHARACTERISTICS N toftce s on
1. Number of Storles ;
License No. COR, il new homa, Builder Reg. No. Exp. Date 2. Height of Structure 6 ft.
3. Area—Largast Floor OO 5q. .
Federal Emp. No. Socisl Security No. 4. Building Area—All Floors.ﬁ@_sq. ft.
5. Volume of Structure 2, cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed OO sq. .
Address 8. Flood Hazard Zone
6. Responsible Perso 9 Rase Flood Elevation ft.
In Charge of Workm{ etiands izs sq. fi.
re Grading
ax. Live Load
Il. PROPOSED WORK Est. Cost ax. Occupancy Load
1. O Minor Work =
{single trade) OPTIONAL (for office use only) ‘D DESCRIPTION OF
2. O Small Jaob ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By, | Recd Date _ Date viewer| Approval | Rejection |viewer| |A. RESIDENTIAL
approvals) ~ D274 /2 G) .5 1. O Hotels (R-1)
3. O New Building " R 2. O Multi-Family (R-2)
4. B Addition v 3. O Two-Family {R-3) BOCA
5. [J Alteration L, T N7 4. O Two-Family (R-4) CABO
6. &8 Fire Protection E/2[YC | Shais | £/2/H0% | 5. 0 One-Family (R-3) BOCA
7. © Plumbing T ] /] - 7 0 6. 00 One-Family (R-4) CABO
8. O Electrical / No of dwelling units:
9. O Asbestos Abatement ; [ p/q 5-25 - TEF . Before Construction
10. O Demolition N ;] ‘ﬁ v i After Construction
TOTAL COSTS >¢ 0T 2 IR HA THA RO - v Net gain or loss
f Iﬂ D-CCVbU WANT: {optional} 1. O Pan'ial R;leasas 2. O Prototype Processing _] 8 :l os?i;?eEsélp?eEc’?fI;IAlhse:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, O Retrigeration Systems 7. O Sprinklers .
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systams in Open Wells 3. Change in Use Group,
e Form 1008 Praventers 9. O Underground Storage Tanks indicate Former:

ADDRESS (SITE)Jhw_ PERMIT NO. 3 QE ga

6G880¢0 ) ¥8 807



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to ba compieted if the applicant is the owner in fee)

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

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

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

B. ( )l 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.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that Is owned and occupled by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. (¥ Buliding C.2. (/) Fire Protection
| further certify that | will perform the following work:
C.3. ( ‘) Electrical ‘C.4. ( )} Plumbing

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

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

| understand that if any of the above AW are willfully false, 1 am subject to punishment.

Date ﬁ[&@m

Signature

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be reglistered 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 it contractor.

Agent Name

Address

Telephone { )

Slgnature Date




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin. Final
initial Date

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Final

Inttial Date Initial Date

STATE
APPROVAL

Prelimin. Final
Initlal Date

Plenning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Departrment
of Transportation

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

olaolo|lo|lo|lalolojojOl(o|O

Utllity Dig No.

& other Z o

Qr\h \\ 74

oA .

|

0

COMMENTS

Buillding
Eiectrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Editlon
Energy

Other

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

Other

X. CERTIFICATES ISSUED

(office use only)

O] Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificate of Occupancy
O Certificate of Occupancy

No.
No.
No.
No.

DATE EXPIRED
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(== CONSTRUCTION  cstc 1ssves 5- 30~ 0
=== PERMIT mir 95 %0

IDENTIFICATION Block fjl Lot / f‘
L]
Work Site Location M@Mn&amor ___M/

y i Vi Address
Owner In Fee M&ﬂﬁ%
Address ] g e “Tele. ( )
Lic. No. or Bldrs. Reg. No. . Exp. Datess@fifRss
Tele. ( } Federal Emp. No. SOty H
or Social Security No. BLOCK 8.80
836
is hereby granted permission to perform the following work: ;jdeTnZNTS (Office USEL%?IV) 0.08
[ ] BUILDING { 1 PLUMBING [ ] OTHER Plumbing g #
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical BUILDING 93.60
Fire Protection FIRe 65.50
DESCRIPTION OF WOQRK: FLAN R 15.86

Other Y - 14.56

: Other
ek B orer — 7 14.5

TOTAL 212,81
Cert. of Occ. . .
M /¢ Yo, Other UHECR 412,81
NOTE: If construction does not commence within one {1) year of date of issuance, or if Total LHAMSE 6.00
construction ceases for a period of six (8) months, this permit is void. ChecW RO, S UGI4A0T0 16:10
Cash
Estimated Cost of Work $ H _‘; m J’ Q W ' Collected By:
A W 4
U.C.C. Form F-170A CONSTRUC OFFICTRI—

1 WHITE - OFFICE 2 CANARY - TAX ASEESSER 3 PINK - JACKET 4 GOLD- APPLICANT

L i A ST N4



TOWNSHIP OF BRICK

= N0T|CE OF :ATE ISSUED
===1PERMIT UPDATE

UNIICRM CONBTRULT.UN
cour

s

ERMIT NO. 9/?‘- S /c’?" w

,P—/—Cx‘n

Block_X & tov L L7

\_Subdivision

7

[ PAYMENTS |

IDENTIFICATION
Permit Fea $ 250
Fess Remitted $
] check No.
ED:I Cash 30 1078
Other o
. FA g
¥YOrK 5118 AQOress Collected By: bt
. Bio R
\ — /dqv;.m = Federal Emp. No. y \ Dot 7T v Y
. PLUMBIN . 8¢
is hereby granted permission Description of work: TBT’%LI & ZJ 33
to perform the following work: CHEDS o .
CHANGE i il
3 peiead2s 122

[} oTHER

[] BULDING [_] ELECTRICAL
(LA PLUMBING [] FIRE PROTECTION

W@mu NO.

L Estimated Cost of Work: $ "-; W il

U.C.C. Form F-190 (8/83} Light Green = Qffice Capy

White = Applicant Copy



S . uame 1ssueda \l%\l o - - . ——
SUBCQDE \ T ’ |
TECHNICAL SECTION Permit # PS5 FO

{DENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- @Iﬂ.ﬂ_ﬁbd_oz IN LIEU OF OATH
G CONTRACTCRS, NOTIFY THIS OFFICE., CALL UTILITY DIG NO: 1-800-272-1000.

Block %ﬂmﬁﬁ Lot \% : arh 3 o 46€ appllcation.

Work Site Location /679 WET LE/NAETON RVEAVE
BeLk , aEI2Y

Owner in Fee __XHeN At) LDWARD T SE#AAN, TE

Address ST

A 'nd0' Ans
DESCRIPTION OF WORK &g \ .././l e h”ﬂlv..om\lfm‘v(m(w

roo [ Ervims fot WL 9ST Ses Wunsussa
Contractor D AE QN e Sleove wih W\ e
Address /rnwv %ﬂﬁ\ o VFoses o Resaeze \RO A
v X =os w2\ o2 ER Vb
Tele. ( ) A O\ el Ot o &
Lic. No. or Bidrs. Reg. No. M...ﬁU b
Federal Emp. No. or Social Security an
JOB SUMMARY {Office Use Only) (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: E
[ ] No Plans Req. . Failure Failure Wo oval [ ] New Building s P9 4o
n_.\u\a_\ E\.\s y I‘“ WW } <) )QQ_:Q.._.._
[ ] Footing G 2/-70 [] >__m_.m=o:.
[ ] Foundation - WM Mm_n..”m@
Frame - ; —_—— _& 1a
" w Other ..lluc.l.mzo: [ Other Lovarputs
Joint Plan Raview Required: \Finishes’ (1 _u‘.m:._o_:_o:
[ ) Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous . _
SUBCODE APPROVAL Mechanical [ ] Fence ________— Height el 756
[ 1CO[ JCCO{ ]CA TCO “ “w%“.llllumn.m. /e ra
Date: Other [ ] Elevator i
Approved By: Final [ ] Asbestos Abatement
BUILDING CHARACTERISTICS [ 1 Other
e Group Preseni ——— Proposed —— nr.mm.. Cost of Bldg. Work: Administrative Surcharge §
Constr. Class Present —______ Proposed 1. New Bidg. $ — Paid [ ] Check # Minimum Fee %
No. of Stories /, 2. Alteration $ —— Collected by: . TOTAL FEE $
Height of Structure (& Ft. 3. Total (1+2)$
Area—Largest Floor o 1) 3q. Ft.
Total Bidg. Area/Ail Floors T Sq. Ft.
Volume of Struclure [6 YoO Cu. Ft.
Total Land Area Disturbed i o1e-] Sq. A U.C.C. Forin F-110A 1 White=Inspector Copy 2 Canary=Office Copy
3 Pink=0lfice Copy 4 Gold=Applican! Copy

7 T B ) T T T - 37 Pink=0llice Copy 2 Gold = Applicant Copy




%Umzx_.:u:uh.—._oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOz._.m>OﬂO_um NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

[—= FIRE PROTECTION

SUBCODE
m TECHNICAL SECTION

Block
Work Slte Location

L %
* F36 9 /

@Mcu:z_o? SITE DAT

(62729 WES7 m\% TN RVENTE

Vot 2R

72
7

Owner in Fee
Address

Date Recelved

Control #

Description of Work

Water Supply Source

Date Issued .WJT.MQ) VDO
Permit # N %m)

oA X G

Method of Valve Supervision

tocal Alarm Supervision
Central Supervislon

Proprietary Supervision

Flammable Liquld Storage Tanks (
e Liquid Storage Tanks (
age Tanks {
‘age Tanks (

A /. Vit
Tele. ﬂ|
Contractor -
Address nw\ve, A
Tele. ( )
Lic. No,
deral Emp. No. or Soclal Security |
B8./FIRE PROTECTION CHABRACTERISTICS
Use Group Present __, 1m Proposed
Constr. Class. Present Proposed
Heating Systems [sed New [ ] Existing
Type: p=<] Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other
Location:

Total Est. Cost of Fire Prot. Wore § [ 1 Other

JOB SUMMARY (Office Use Oniy)

PLAN REVIEW:
{ 1 No Plans Required
Jolnt Plan Review Required:

INSPECTIONS:
Type:

Dates {Month/Day)

Failure Failure Approval Initlal

{ 18idg.[ ] Plumb. | ] Elec. Supprassion Test
[ ] Fire Plans Approved Flre Alarm Test
Date: ,u)\nud fizt Smoke Test
>Uuqo&n_ c< %\ Mechanical
SUBCODE JﬁMﬁOSp_L TCO

[ 1€CO[ CO[ ]CA Other

Date: Other

Approved by: Cther

r-.

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors D.|
Heat Detectors
TOTAL

Stand Plpes
Kltichen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

.

Gas or Oil Fired Applianc

) Capacity
) Capacity
) Capacity
} Capacity

Fuel
Fuel
Fuel
Fuet

RTIFICATION IN LIEU OF OATH

I"hereby certlfy that | am the {agent of} owner of
record and am authorlzed to make this appiication.

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by

FEE (Office Use Only)

20 —

S
RO~

o
6 F K

@ &

W.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0fice Copy

2 Canary=0ffice Gopy
4 Gokd=Applicant Copy




Date Received

Date Issued M\\ wg

it g5 e lpllaAe

Block fad K=/ D. TECHNICAL SITE DATA (List all fixtures.)

Work Site _.Oow__o:l—EE.Rmﬂﬂ./ N

: , PLUMBING

SUBCODE
. TECHNICAL SECTION

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

Owner in Fee -
O . FEE (Office Use On!
Address - = NO FIXTURE/EQUIPMENT { e | y)
: P Water Closet Lo
Contractor — . g H Bath Tub £
Address Lavatory
—_— Shower —_
Tele. | } m N~ - Ftoor Drain -
Lic. No. — Sink _—
Federal Emp. No. or Soclal Security zAI Dishwasher —_—
- Drinking Fountain -

B. PLUMBING CHARACTERISTICS \ P i Washing Machine _£ -
Use Group Present Y Aacthc. Proposed ARl — Hose Bibb -
- . G i - Gas Plping AT

Building Sewer Size ;
i Fuel Qil Piping J—
Water Service Size H Water Heater -
Estimated Cost of Plu m_.:m Work $ _0MO0 'SV . g
Steam Boiler
JOB SUMMARY (Office Use Only) I Hot Water Boiler A N
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required ype: Failure Fallure Approval Initial - Interceptor/Separator -
Joint Plan Review Regquired: %.@Q?\\ CMLy a2z .\\\.E - Backflow Praventar
[ } Bidg. [ ] Elec. [ ] Fire Rough - Greasetrap -
[»<] Plumb. Pians Approved Water - Water Cooled A/C
Date: _ P —=P~22 2 Sewer or Refrigeration Unit
Approved by: %ﬁl‘ Fixtures - Sewer Connection -
mm%: ¥-2290 K - Water Service Connection -
Qmm Final |-.| Gas Service Connection .
SUBCODE APPROVAL: Solar - Active Solar System
[ 1CO[ JCCO[ JCA TCO — Other o -
Approved by:
Date: Administrative Surcharge §
Paid [ ] Check #_— . Minimum Fee g
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL g 7S
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. .
Signafyfe- U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary =Otiice Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=0Office Copy 4 Gotd=Applicant Copy



PLUMBING Date Received

SUBCODE Date lssued MW /. AWQ

Control #

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

Block ¥ K2 Lot __ ¥
Work- Site Location L9 (de=y Dewncsren Ave. .

Owner in Fee Tf?;dbﬂ_ﬁv S = DeEara g Tas AN

Address nﬂWvP«l/\-nﬂ NO. FIXTURE/EQUIPMENT
|Nv| Water Closet

ree. N - Urinal/Bidet

Contractor TN O —— Bath Tub

Address LMIII Lavatory
—— Showear

Tele. ( ) e - M__omq Drain

Lic. No. n

Foderal Emp. No. or Social Security No. Dishwasher

B. PLUMBING CHARACTERISTICS

- Drinking Fountain
__| Washing Machine

TECHNICAL SECTION Permit “___ M Wv\. WG

D. TECHNICAL SITE DATA (List all fixtures.)

- s .
Use Group _u:mm.oab, : ‘ ¢ _Proposed __° < h Hose .m_!u
Building Sewer Size —t Gas _u_m._:n. .
Water Service Size \h; - Fuel Oil Piping
Estimated Cost of Plumbing Work $ __ 3000 ®* , — Water Heater
- Steam Boiler
JOB SUMMARY (Office Use Only) _t Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
— H No Plans mgc:@a Type: Failure Failure >UUHO<D_ Initial . - Interceptor/Separator
Joint Plan Review Required: ' Slab - Backflow Praventer
| 1Bldg.[ ] Eiec.[ ] Fire Rough - Greasetrap
[¥<] Plumb. Plans Approved Water - Water Cooled A/C
Date: P =FiFe - Sewer or Refrigeration Unit
Approved by: g€ \ﬂ\.m-ll.l!.l Fixtures - Sewer Connection
I 4 Gas Equipment - Water Service Connection
Gas Final 1 Gas Service Connaction

SUBCODE APPROVAL: Solar I Active Solar System '
I 1CO[ JCCO[ ]CA TCO . R Other
Approved by: *
Date: Administrative Surcharge

< * Paid [ ] Check #_—_Minimum Fee
C. CERTIFICATION IN LIEU OF OATH | Collected by: TOTAL

FEE (Qffice Use Only)
fo—

A » B

I hereby certify that | am the {agent of) owner of

record and am authorized to make this mnuzom:o: ,
and perform the work listed on this application. .\\\\m \Qﬁh\\_\ A .

m.._u_..m..n\cﬂm OO:?NQ\ m..mww_\ U.C.C. Form F-130A 1 White=Inspector Copy

[ ] Licensed Plumblng Contractor. [ 2 mxm33v>uu._om:~ﬂ 3 Pink=Office Copy

2 Canary =Otfice Copy
4 Gold = Apphcanl Copy

w&mn

d



= s E . - ; RN SR T - . e . .

(el BUILDING

SUBCODE
== TECHNICAL SECTION

UNIE wM Ny H: T N

Date Received

Date Issued 4% . 7o - Fo

Control #

Permit # m\b\l \Q

@ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- %mﬁm.O)ﬂOZ IN LIEU OF OATH
*-ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

I hereby certify that | am the (agent of) owner
Block quﬁ\m _ Lot \% _ pet agthori p-#his application.
Work Site Location Lo 2F  WEET LM TOM RVERIVE f f .

*

ALK , a2F72y aamz.:.m.. i
Owner in Fee Ao A1h 4D WA EN T JE#A AN, T#ws £ _ \
Address SIS R m.\,.AU. TECHNICAL SITE DATA ~ A 35' £ 40' Awoivrion wa

DESCRIPTION OF WORK & \ / = J.l

\ - B\Y O ooes, VG
Toic IR _ Lermen fonts Wil g3 NEs Lo,
i S . The Elscve

Contractor Y3 e ooe— W\ e

Address g 25 /&Nyﬂ LD Ve Fowes R Bercavo e RO AMDE .
\d

& = 2 Medx srEae~ W 1B cu £ TZouA
Tele. { ) , A O ﬂ%«.ﬂ.@ﬁw« C,?,,.a ~o ?bn;%%ﬁ@.ﬁﬁ.m.f.

Lic. No. or Bldrs. Reg. No.

Federai Emp. No. or Social Security Nc
JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: S5 ¢
[ ] No Pians Req. Type: Failure Failure Approval lnitial [ ] New Buiiding . $
LJ-Ad § - g, <{ Footing (<) b.QQ:_n.zJ
[ ] Footing Foundation [ ] Alteration
[ ] Foundation S Siab WM MMQ_S
{ ] Frame - Frame ‘ding
[ ] Other Insulation [5¢] Otner _Udvewaast
Joint Plan Review Required: Finishes: { 1 Demoaiition
[ ] Elec. { ] Plumb. [ | Fire Energy [ ] Miscellaneous .
SUBCODE APPROVAL Mechanical [] Fence __________ Height o s
[ 1 Sign— __ sq. Ft s H -] 1Y 5%
[ TCO[ J]CCO[ ]CA TCOQ , 7
Date: Other [ 1 Pool
Approved By: Final [ ] Elevator ™~
[ ] Asbestos Abatement
~BUILDING CHARACTERISTICS [ ] Other
e Group Preseni — Proposed — -mer Cost of Bldg. Work: Administrative Surcharge $
Constr. Class Present ______ Proposed. 1. New Bidg. $ - Paid [ | Check # Miimum Fee $
Neo. of Stories 4 2. Alteraton $ — Collected by: TOTAL FEE $
Height of Structure __ f{g Ft. 3. Total (1+2)$
Area—largest Fioor OO Sq. Ft.
. Total Bldg. Area/All Floors D Sq. Ft.
Volume of Structure FNANE 28] Cu. Ft.
Total Land Area Disturbed S8 _ Sq. Ft. U.C.C. Forin F-110A 1 White = Inspector Gopy 2 Canary=Office Copy

3 Pink=Qffice Copy 4 Gold=Applicart Copy
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MAIN OFFICE:
180 OBERLIN AVENUE N.
LAKEWOOD, NEW JERSEY 08701

Plumbing and Heating Supplies, Inc.

FAX # (201) 9059628
— {201) 805-1000
Air Conditioning ® Well ® Pump & Irrigation Equipment TOLL FREE IN NJ 1-800-852-0124

Dgar Customer:

Enclosed is the Load Calculation Report that you have
requested. L&H Plumbing and Heating Supply Inc. is happy to
provide this as a quality service to our valued customers.

This report was prepared using A.C.C.A. Manual-J 7th edition
da'ta, an approved industry standard for residential 1load
cdlculations. As such, we feel confident that the results in
tihs report are as accurate as is reasonably possible.

If\you have any questions regarding this report or need any
other assistance, please feel free to contact L&H Plumbing

and Heating Supply's Technical Services department. Thank you -
for vour continued patronage.

Sincerely,

L&H Plumbing and Heating Supply, Inc
Technical Services Staff

Computed results are estimates, since building
construction and operating conditions are subject
to variations

28 Cooper Road 401 Main Street 830 Route 22 737 Route 9
Middiatown, N.J. 07701 Avon, N OT717 Bridgewsater, N.J. Q8807 Forked River, N.J. 08731
{201) 530-7200 [201) 775-5270 (20t} 725-0866 (609) 893-0077
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L&l PLUMBING
190 OBERLIN AVE. N.
LAKE¥0OOD, NJ, 08701

M.HIBBARD  458-7843

Saturday, May 5, 1990
BUILDING REPORT: SERAFIN
Reference city: Long Branch, New Jersey Latitude: 40 deg.

Design temperatures: Heating: 0 Cooling: 95 Daily range: 18

Building is 1 story high
Volume: 12288.0 cu.ft.
50% of wall area exposed to wind

Total ventilation: Summer : 52 CFM Winter: 173 CFM
Required ventilation: Summer: 51 CFM Winter: 51 CFM
Air distribution flow: Summer: 0 CFM VWinter: 2114 CFM
Hydro distribution flow: Summer: 0.0 GPM Winter: 4.7 GPM
Air Changes/Hour: Summer: 0.25 Winter: 0.85%

Total Floor Area: . 1484.00 sq. ft
¥Window Area ({sq. ft.)
N: 196.00
Total Window Area: 196.00 sq. ft.
¥indow/Floor ratio: 0.13
Btu/(Floor area}: 31.34
Total heating load: 46505 Btuh

Average heat loss: 3.78 Btuh per cu.ft.
Average heat gain: 0.00 Btuh per cu.ft.
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L&l PLUMBING
190 OBERLIN AVE. N.
LAKEWOOD, NJ, 08701

M.HIBBARD  458-7843

Saturday, May 5, 193%0
SERAFIN Room Summary Load Report (Btuh)

Required Max
Total Heating Required

Room Name Heating CFM/GPM CFM/GPM
A 8376 381/0.8 381/0.8
B 3510 160/0.4 160/0.4
C 5750 261/0.6 261/0.6
D 3234 147/0.3 147/0.3
E 5594 254/0.6 254/0.6
F 253% 115/0.3 115/0.3
BATH 1634 74/0.2 74/0.2
LKDRY 1930 88/0.2 88/0.2
MAS BATH 1887 B6/0.2 86/0.2
MAS BED 9345 425/0.9 425/0.9
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OFFICE OF

DIVISION OF INSPZCTION / 10T p74

ENGINEERING DEPA! , ‘
T request to be exemoted the plot plan ordinance for the mit;.or

addition to be constructed at’ \ [6 79I WES7 [N TON AVE , BL/LK.
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YES NO
:] Are you removing excavated materials from site?
- Please explain,

(Y\¢¥tF2231u9£§5 % .bg&( \§:£: B e N 1

K e iy RS N AV T ra\ e
\N . [\
YES NC

Are you constructing a retaining wall?
If yes, provide following information

: N
(J Railroad ties Reight:
O Concrete Length:

Attach plan providing details location - Plan must be
certified by licensed Engineer or Architect.

OFFICIAL USE ONLY

Preliminary Inspection Construction Inspection Final Inspection
Accepted ) 4 iy / 4 - Accepted O Accepted O
Rej ﬁ_‘ﬁ Rejected O Rejected O
Date Date Date

Signatur Signature Signature
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CrFTICE OF
DIVISION OF INSPECTICN oT /K

ENGINESRING DEPARTMENT,

om the. plot plan ordinance for the minor

Jib 79 WEST PRANETIN AVE Bk,

I regusst to be exermpted
2ddition to be constructed at

THANK YOU,

A B e Y
Vi, " PHONE NUVMBERZY/ F&0 0673
\t._._\}“"}‘ft-' o
nau
R

oeT

Are you removing escavated materials from site?
Please explain. .

N\'\W—TF;\M‘\L% L ‘)'\‘\‘l \m: o = Nt
ORa O 2o oD - : -
\N \N

Are you constructing a retaining wall?
If yes, provide following information

Type:
O Rrailroad ties,- Height:
{1 Concrete Length:

Attach plan providing details location - Plan must be
certified by licensed Engineer or Architect.

OFFICIAL USE ONLY

Preliminary Inspection Construction Inspection Final Inspection

Accepted (3 Accepted (J Accepted ()
Rej edp_ﬁ Rejected O Rejected O
Date rc) Date Date
Signatur Signature Signature |
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