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V. FEE SUMMARY (for office use only)

{ -WZ.« 20

l Ill. DO YOU WANT: (opticnal) 1. O Partlal Releases 2. [J Prototype Processing

_J

1

0 Elevators/Escalators/Lifs/
Dumbwaiters/Moving Walks

b C Farm 1ODA

2 1 High Pressure Boilers

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
3. O Pressure Vessels

4. {1 Refrigeration Systems
5. 0. Cross-Connections/Backflow
Preventers

o m N,

O Hazardous Uses/Places of Assembly
O Sprinklers
[ Smoke Control Systems in Open Wells
[J Underground Storage Tanks

8. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group.
Indicate Former:

| F=— CONSTRUCTION PERMIT [, vkt oame
- - .
Sty 2 2 ‘994 -' 1. Building | $ /{’
. e APPI_I[:ATMH 2 Electrical ° B
A 1@bltions 1, 11, 11 (optionat), IV, VI and Vil 3. Plumbing _€5-—‘
i ——at 4. Fire Protection L il \,d’
I IDENTIFICATION | 5 Other -
|_1—Proposed Work-site at: _YYS CENTRAL . AVd < ;5 Lsubmzt?% T s _ab(.? p— L_m,
[, r . Lexs % for .
s 0w see._woe £ ok (I, e | 27" --QQ‘ -
8. Subtotai [
adoress __ ZLS" CERITRAC Rrick O¥2AR o oCA Traming Fee TG
Rl ] AWCHRy np code —= -
10. Subtota $- 3 5’,...—- -
) . . 11. Cert. of Occupancgy - el i s
3 Ownership i Fege:  Public Private _K_J 12 OtherZ E_P‘ IE.V T o) .
4" Principal Contractor: 0&-’/\1&72 Tel. ( ) 13 T0TAL 3 I TS PRy y. XY
~“BUILDING/SITE CHARACTERISTICS & {2 77707 crce vae one
Address 1. Number of Stories _. i 96/ .
License No OR. it new home. Builder Reg. No Exp. Date 2. Height of Structure . :
3. Area—Largest Floor fqe=ft. .
Fedsral Emp No. Social Security No 4 Building Area—All Floor — ebsg fto e2s
- _Volume of Structure él 2 _cu f
5  Architect or Engineer Tel. } 6 Construction CIassufcaluon
7. Total Land Area Disturbed ——5q S
Address B. Flood Hazard Zone
6. R ible Person 9. Base Flood Elevation
- Responsible 10. Wetlands vyes 5q.
In Charge of Work OOWUEIL Tei. { ) :.O -
11. Fire Grading
- 12. Max. Live Load
Il. PROPOSED WORK Est. Cost OM 13. Max. Occupancy Load.
1 Mi Woaork
. (S,':;,; rade) OPTIONAL {for office use only) [V DESCRIPTION OF
2 0 Smalt Job ($5.000 Plans Date Rejection Approvyal Re- Resy bmiTsjon Dates Re- BUILDING USE
and no prior Rec’d, By Bec'g Date Date viewernlt  Agprpyat ejection v&vgr A. RESIDENTIAL -
approvais) S/ /AT NP UISEN UN|| 1 O totws iy g
3 [ New Building ;] 7 7 | 2. 0 Mutti-Family (R-2)
4 B Addition A | / 3. O Two-Family (R-3)BOCA| §
5 [7 Alteration ) .. A d et P P | 4. O Two-Family (R-4)CABO|
6 [ Fire Protecton 0§49 o5 |4 Fey ¢ P 5. One-Fam!Iy (R-3)BOCA o
7 [=PTOmbing -IO_/E{T/ /”/,‘17 ?5’ {//?qy{ g,o o|%'3f.;.f£'g""’ (lR-A)CABO B
8 [0 Electrical ~ : - units: >
9 [J Asbestos Abatement ; ] , - Before Constru_clion OMO
10 O Demolition ) ,.?/v{;[, , 05/2/ 7 af;;ar aCi:nos:nlquon &
TOTAL COSTS il | r/Add 44 75/ [ 122 9 oss



CERTIFICATION IN LIEU OF OATH

I OWNER SECTION {to be completed if the applicant is the owner in fee)
! hereby certity that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:
A { :hturther certity 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
7 in part, by me or by subcontractors under my supervision, In accordance with all applicable laws: and,

| turther acknowledge that sald new home is not covered under the New Home Warranty and Builders

Reglstration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

B. (AJl further certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

1 personally prepared the plans submitted for: 1) the new home referred to in A.; or, an addition, alteration,

renovation, or repalr to an existing single family residence owned and occuplied 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 ownad and occupied by myself and located on
the property listed on Page 1.

C. { )1 turther certify that | will perform or supervise the following work:
C.1. { ) Bullding C.2. { ) Fire Protection
| furthar certify that | will perform the following work:
C.3. { ) Electricali C.4. { ) Plumbing

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

| further certify the following as required by the Unitorm 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 reqguire.

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

(Agnature m Date M

Il. AGENT SECTION

(to be completed If the applicant is not the owner in fee)

| hereby certity the following as required by the hNaw 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 certity the following as required by the Uniform Construction Code, N.J.A.C, 3:23-2.15(8)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

{ agree to advise all contractors on this project that they are required to be registered with the New Jersey Divigion
of Taxatlon and to compiy with all New Jersey tax laws.

| understand that If any of the above statements are wilifully false, | am subject to punishment.
{ % Check If contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vil PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Fina! Prellmin. Final Prelimin, Final Prelimin. Flnal
(office use ony) initlal Date initial Date Inttial Dute Inttial Date

O Pianning Board

0 Zoning Board

C Sewer Authority

O water Authorlity

0O Fire Department

O rolice Departmaent

O Hesith Department

[ Soil Conservation

O N.J. Dept. of Com-
munity Affalrs

0 N.J. Department
of Transportation

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

O utity Dig No.

O other

O

O

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opiional)

Name of Code & Edition Name of Code & Edition
Buliding Energy Other
Electrical Barrier Free —
Plumbing Flood Hazard
Fire Protection As Bulit Elevation Cart.
Machanical : Other

X. CERTIFICATES ISSUED (offios use only) DATE EXPIRED

O Temporary Certificate of Occupancy MNo. _

[0 Temporary Cectificats of Occupancy No.
O Continuad Certificate of Oocupancy No.
O Certificate of Occupancy NO, — -
O Certificate of Approval No.
O None
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TOWNSHIP OF BRICK & S REoPR&s Update Issued 04/17/2000

401 CHAMBERS BRIDGE RD Control #
DIVISIOK OF INSPECTIONS ) : y Permit # 94-30274+A
Permit Issued 10/20/1994

5

ND

UCC FEW JERSEY
PERMIT UPDATE

-
e
IDERTIFICATION Block 524 Lot__7 < qual,
" HWork Site Location 445 CENTRAL_AVE " Comtractor HOMEOWRNER
. REINSTATE BLDG/RLECTRIC Address
Cwner in Pee  DUKE, RUDOLF
Address SAME Telephone ( )
B : oo v SN R of bk Lic. Ko. or Bldrs. Reg. Ho.
_uow%gll Federal Emp. Fo. HO-
Is hereby granted permission to perform the following work: PAYMENTS (Offite Use Only)
[X] BUILDING { ] PLUMBIRG { } LEAD HAZARD ABATEMENT Building 35
[X] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Electrical 35
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ARATEMENT [ 1T OTHER Plurbing 0
(Subchapter 8 only) Fire Protection__ 0
DPESCRIPTION OF WORK: Elevator Davices 0
REINSTATE OLD PERMIT PER JOE CURRIAZZA Other
_ DCA Training Fee 0
Cert. of QOccupancy 0
Other
Total 70
Check No. 614
Cash ,
Estimated, fost of Work $ / 209 Collected By LRT

\ﬂ&wo\a EEM_.W&\ N\N\.\%‘M‘W\\ m-w%u\lmobb

Jﬁ.n.n 89 {rev. 3/96)




OWNSHIP OF BRICK
01 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAIL SECTION

Date Received 04/17/2000

Date Issued 04/17/2000
Control #
Permit # 94-3027+A

A, IBENTIFICAION-APPLICANS: COMPLETE ALL APPLICABLE INFORMATIOR. WHER CHARGINRG C. CERTIFICATION IN LIEG OF QATE
CONTRACTORS. KOTIFY TEIS OFFICE. CALL UTILITY DIG KO. 1-800-277-1i000
Block Hid4 Lot 1 Qual T herehy certify that 1 am the {ageat of ) owner
Hork Site Location 445 CENTRAL AVR of recerd ang am awthorized to make this applicatiom, ‘
REINSTATE BLDG/ELECTRIC
Gwner in Fee BURE, RUDOLY
Address  SAME Signaturs
BRICK, HJ_08773-
L || R 0. TECHRICAL STTE DATA
Contractor DESCRIPTICK OF WORK
dddress .
‘ IEIKSTATE GLD PERMIT PER JOE CURRIAZZA
velef ) Far |__ ] :
Lic. ¥o. or Bldrs. Regq. Ho.
Federai Emp. No. HO-
JOB SONMARY {Cffice Use Only) _
PLAN REVIEW Date Initial TRSPECTIONS Dates {Month/Tay)
{ ] #o Plans Req. Fyps Failure Failure Approvel imitial  TYPY OF WORE FiZ (0ffice Use Only)
{141l o meoting S [} Bew Building : $ 0
{ ] Tooting - Foupdation g4 AVl __[Xi Addition 0
] Feundetioo LI § .~ 4. A 1 1Alteration i
[ ] Fraze o Trame S A I ] moofing g
{1other Barrierfres [ [ ] 8iding g
Joint Plan Review Zequirsd: Insulation _ [} Fence b __ Eeight (sz0zeds §') )]
[ ]glect . [ ]Plumb [ ] Pire Finishes {18g 0 5q. 7. i
SOBCODE APPROVAL [ ] 3lay inergy { ] Pool _ N |
[§¢C0 []ceo = Th ¥achinical [ ] Ashestos Abatement Subchapter 8 i
Date: 30 / [ ] tead Haz. Abatement RJAC 5:17 9
Approved mmuﬂwmmw. 7 [ ] Other ¢
ool Other i
’ 1] Demolitien ¢
B. BUILIINC CHARACTZRISTICS SApRE DET 00T .
U3¢ Group Present_ 3-1  Proposed R-1 mwr. Cost of Bldg. Work:
Constr. Class Presest_ _  DProposed 1, Kew Bldg. 5 Qb0
fo. of Storiss 0 2. Alterationd_ 0 -Adginistrative Surchirge § 0
Height of Structure 0 Ft. i fotal {1+2)8 10 Paid [ § Check # . Hinimum Fae § i
Arez Largest Floor __ 0 sq. Ff, {ollecied by TOTAL FEE i 13
Kew Bldg. Area/All Floors_ 0 Sg. ¥, industrialized Building: DCA Training Fee S |
Volums of Naw Structure _ 0 Cu. Ft. [ ] 8tats Approved .
Total and Area Disturbed G 8q. Tt [] U.C.C. FI10 (rev. 3/9%)



BUILDING
SUBCODE

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

TECHNICAL. SECTION

Block __ -BEY S 2 Lot 2, & TG /O
Work Site Location A\QAL- CENI TRML PN
Rr2/cte 0g223
Owner in Fee oo dOE £~ feole =
Address A= /78 rRave
rero. [
Contractor {3t 17T,
Address SHRTE
Tele. ( )

Lic. Ng. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inttial

INSPECTIONS

Dates {Month/Day)
Failure  Apprgval Initial

o e A0[30]qY
2031-9¢

Control #
Permit #

C. CERTIFICATION IN LIEU OF QATH

1 hereby certify that | am the {agemt of) owner of record

m% make this application.

Q@.:m?:m

D. TECHNICAL SITE DATA
DESCRIPTICN OF WORK

7 R\&\.ﬂ.\ ‘ o

L ol W tnyr

“Frdees S

~ {Office Use Only)

TYPE OF WORK: \K«\Nﬁ\t‘.\ T\I\N\.‘ ’ FEE
[ 1 New Building _ a\«l«b&ﬂ\ $

[X]  Addition \“ﬁd‘“}\ .

[ ] Alteration %y\%&\ Q\\Q\P\
@QJ\.\NOK\\NN\ r

C&moo_m:m
[X] Siding
[ ] Fence Height (6' or over)}

] Sign - 5q. FL.

1 Pool A )

[
(
[ ] Asbestos Abatement
[
(

] Other {
] Other }
[ ] Demaolition

] Footing _f i

[ ] Foundation

[ ] Frame _— LT

[ ] Other Insalation pan C—Ps =
Joint Plan Review Required: T

{ ]1Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanicalt

[ 1JCO[ JCCO[ JCA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $ co
No. of Stories £ 2. Alteration  $
Height of Structure 20 Ft. 3, Total (1+2) $ 2 00
Area—Largest Floor @. &“MW Sq. Ft. !

W 425 gq R,
e 78/ 2-cy rt
SR 625 g ke

New Bldg. Area/All Floors
Volume of New Structure
Total Land Area Disturbed

Administrative Surcharga  §
Paid [ ] Check # Minimum Fee $
Collected by: DCA TRAINING FEE  §
TOTAL FEE  §

U.CC. Form F-5108 1 White = Inspecior Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Goid = Applicant Copy
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__UmZ._.:u_O>._._OZ APPLICANT: COMPLETE ALL .pvvr_O)m_rm\_@._._oz WHEN OI>ZO_ZD .
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO:

SUBCODE

1-809-272-1000.

BUILDING

TECHNICAL SECTION

Biock - smargy ] 74 . Lot 2. m\,ﬂ&X\Q
Work Site Logation &/ ¢/ $ ’\\. lad . Vm. & 14 \ﬂ_\
. Rplck Sg223 27N
Owner invFee E\\. { \
Address SAnry- MS  FARowes f./. \
E
Connaciur I rTT=arn
Address _SAmm L
7
Tele. { ) T
Lic. No. or Bldrs. Reg. No. ’
Federal Emp. No. ‘or Social Security No. -
N -
JOB mCZ§>I< (Office Use 03_5
PLAN m_m<_m<< . Date _nz_m_ INSPECTIONS Dates {Month/Day)
[ ] _u_mom Req. _ Type: Failure  Failure  Approval Intial
Al \§ Ve \Naoz:@
[ ] Footing_ Foundation
[ ] Foundation . laby - -
{ ] Frame / emeee -~ Frame
[ ] Other _  ___ Insulation
Joint Plan Review.Required: Finishes: T
[ ] Elec. [ | Plumb. [ ] Fire Energy _
‘|-SUBCGDE APPROVAL Mechanical
[ JCO[ ]CCO ]CA TCO _
Date: .|. Other :
Approved ,m<_ S~ Final
A_.
B. BUILDING CHARACTERISTICS - -
N 53
Use Group Present . Proposed Est. Cost of Bidg. Work:
~ Constr. Class Presant Proposed 1. New Bildg. § ~ : oo
" No. of Stories y : 2. Alteration  §
I.mﬁg of Structure el |.MO 3. Total (1+2) $ __Z 2y
Emml_.m:mmﬂ Floor " E G235 mo Ft. 4
~"New Bldg. Area/All Floors - einl, LU“ ..wm}wm\ £,

fw@cﬂ“\ N;Oc Ft.

Volume of New Structure
Total-Land Area Disturbed

~ . . .

%nu.u. Sq. Ft.

. m}\ﬂ.&l@.ﬁ R L

\
5 1
Ayt

Date Received /O
Date Issued
Control #
Permit #

|30]ay
203-9Y

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the (agent of) owner of record N
orjized to make this application.

“Signature ppra

D. TECHNICAL SITE DATA
DESCRIPTION OF WOHK

Qs z 8P
el Ao

ha\.l\S

el

AR s G

p

TYPE OF WORK: e
[ ] New Building T $
Addition \“‘QM\VQ _
[ Rajration % D2nte) Q\\n\lﬁ.rﬂr i
(] Roofing @.VA\NO\&N\ vy
X m_a_:n & :
{ _.\mm:om Height (6. or over) \ i y
[ ) Sign Sq. Ft. m_ - q.
[ /] Pool x. b
r. ] Asbestos Abatement .\. 5
[ ] Other { !
T 1 Other / !
[ ]/ Demolition '
/ rar
Administrative Surcharge  §
Paid [ ] Check # Minimum Fee §
fcollected by: . DCA,TRAINING FEE  §
m \ TOTAL FEE  §
— 7
— i
U.C.C. Form F-1108 .1 Whits -\goﬂﬁw 2 Canary = Office
4 Goid = Applicant



¢
RS

Date Received -

q Corion £
“Parmit #

,._u_vac-mm E :
.wmmomu”mo_mm @
" 'Switches @
ot T Total 104 2 4.3
e w ‘Range _ - .
P ,:.w.osig -
S U ke Surtace Unit |
Dishwasher
b~ Garbage Disposal e
Dryer Lo -
AN : ‘ : AIC Unit PN

- TP S LT N o . ‘ I Burglar Alarms’ s A

t _uwan_ mau zo S = or social Security || G — o — . Intercoms Panels 0

M - Co : : o w I |_..P © Smoke Detectors I

. B m_.moqm_o? O:Eoﬁm_mq_.nm B B oddikim L o . —— -—hp Whirpoolispa L

# - Use o._.o:u. - _uaama e Potoamn C—_ Pool ‘Bonding —mi

t [ 1 PolefPad. # e 1 qgﬁoae - .[.'] Other — _ ___hp Pool Fitter Motor ‘ L -

. mc__a_:n,ogcu_& ws © % £ Utility Co.. . o "Pool Lights B A

| Est. Cost of Eiéc. Work $ _ UOO 00 % - ~ . ___Kw Water Heater(s) . o S,

L A - = ‘i — Kw Central heat: , DS

m JoB mczz_>=< 838 Usé o=_s - . , oll, gas or elec. T

b | PLAN REVIEW: -1 0 ot _Zm_umo.:oZm " Dates (Month/Day) . __.Kw Baseboard Heal Units o

__ "] [ 1No Plans’ mmnc:ma o MType: . Failure Failure 268&_ _:Nm \u - - Thermostats - —_

. Joint Plan Review Required: Rough i ﬁ'lw._lwa_v\. v\r\ . yqﬁ Heat Pump . .

o [".] Bidg. [ ] Plumb. . - - Temporary - W\ﬂhh hp Pump(s) - -

i { ) Fire [ } Elevator . Constr. Serv. __. Amp Motor Control Omam:mcc Panels —_

"L | F ] Elec! n_m:m 2%6,.& TCO _ : ./ Signs -

Pl | Date: . Other . . ‘ 5 e e Ught Standards S

;.- | ‘Approved US : - Service . sl R .- "—__hp Motors—Fractional H.P. -

‘. : Final - TNW , - . ____ ___tp Motors—All Others -
SUBCODE APPROVAL _ Temp. Cut-in-Card: Date Issved 1 : o Kw #msaoéma -
[[1CO[ 1CCO[ }CA © - Final Cutin-Card Date lssued_: - - , 1\| ﬂlxs Generaton -

, Date: _. .~ S - ) . . ) 4 _ I|l>_.=_u mm?._o m::mnom ) -

g Approved By: _—- N , . . - 052 5 -

. C. CERTIFICATION IN LIEU OF OATH o . . ; oy Administave Surcharge

.15.3:3 Fee

| hereby certify that | am the (agent of) owner. of

Paid [ ] Check #
record and am authorized to make this application — '

@Os., Training Fee

® & B

. ) 1L .o
and perform the work listed on this application. f:;l f Coliected by: - TOTAL FEE i
\ ’ Signature—Contractor Seal . U.C.C. Form F-1208 % W 1 White = Inspector Capy 2 Canary = Office Copy
[ ] Licensed Electrical Contractor [ -] Exempt Applicant ’ 3 Pink = Offica Gopy 4 Gold = Applicant Copy



asczm:Hw OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 04/17/2000
: Date Issued 04/17/2000

Control #

Permit # 94-3027+A

ELECTRICAL
SUBCCDE

A, IDERRIFICATION-APPLICART: COMPLETZ ALL APPLICABLE INFGRMATION. WrRM mm»mmwmm B, FECHNICAL SITE DATA

CONTRACTGRS. §OTIFY THIS OFFICE. CALL UTILITY DI NO: 1-800-27Z-1000 KG. aiZE 1TEH FEE [Gffice {se Qnly)
Block 5% Lot 1 Qual 0 bighting Fixtures
Work Sife Location 445 CENTRAL AVE 0 sceptacles
REIRSTATE BLDG/EZLECTRIC 1 Switches
Owner in Fes  DUEE, RUDDLF . 0 Datectors .
Rddress_ SANE 1 Light Poles
BRICK, N0 08773- 0 ¥otors-Fract AP o
fele_ ) Fax{__l 4 Tpergency & Exit Lights
Contractor | Jommunications Points
Bddress 1 hlarm Devicesf/?.A.C. Fanel
b TO0TAL KUMBERS _ ]
fale{__ ) , . _ Pool Permit/with U¥ Lights ‘ . ]
mpn_ Ho. or 8idrs. Rag. No. : __ Storable >golfspafd#at Tub {
Feceral Emp. No. HO- . [ | f§ Tlect Fange/Recepiacie i
I | E¥ Oven/Suriace dnit I
B. ELECTRICAL mmymwmmmm_ T &0 FW £iect Water Heater g
Use Group - Pr ummuﬂi]amuww\\“‘ Proposed__ E-1 [ | K& flsct Dryer/Recepiacle B,
[ ] Polefpad ¢ [ ] Temporary [ 70ther . I D ¥ Dishwasher : 6,
Building Qccupied as Utility So. _ | HP Garbags Disposal G,
Estigrated Cost of Electrical Work § 160 0 9 . % Central A/C Unit 0°
0 0 HP/KW Space Heater/Air Handier g
J0B SUNMERY (0ifice Use Oniy) . dzseboard Heat r
PLAR RIVIER THSPECTIONS Dates [Month/Day) . EP Koters 1/+ HP @w
[ 1 Ho ®lans Require Type Pailure Pailure mﬂﬂ%o al Injtl ewx b T TransformerfGenerator g,
Joint Plan Reviaw Required: Rough e ﬁ&. L, A 0 BMP Service o i
[ T8ldg [ 2lumd . Temp Sery xmnwﬂmwmvnau\\w -~ 0 AP Subpaneis i
[ ]Fire [ ] ilevator Const Zerv : \«\&wv R AMP Mofor Control Center i~
[ ] Sisct Plans Approved 0 - S S ¥ fisct 3ign/Oniline Light i
Date: Other Other  RETNSTATE 13
ipprovad By: . Serviee  ____ JMW Othe
SYBCODE APPROVAL Pinal mm*ww WD
{100 10T Teap. (ut-in-Card Date Isswed
Date:__ L;L\L;mmw;-u- |||||| Pingl Cut-in-Card Date Issued _ .
Approved By: “\. A~ 4 ANW‘M\\‘W
n CERTIFICATION 1§ LING OF QATH VB Mginistrative Surcharge § ____ @
I hereby certify that T am the {agent of) owner of record and am authorized Paid [ ] Checkd . MinipumFee ¥y ___ &
o Rake this application mma perform the work listed on this application. {ellected by : TOTALPEE 0§ %
OCA Training Fee § . 0

Applicant's SignaturefContractar's Seal and Signature .
[ ] Licensed Tlectrical Contractor [ ] Erempt Applicant §.C.C. 7129 [rev. 3/9%)



TOWNSHIP OF BRICK UCC NEW JERSEY

~ 401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS . SUBCODE

TECHNICAL SECTION

A, IDEN?IPICATIOR-APPLICANR: COMPLETR ALL APPLICABLE IFFORMATIOR. WHER CHARGING
CONTEACTORS. MOTIFY THIS OFFICE. CALL UTILITY BIG KO: 1-890-272-1000
Block 524 Lot 7 Qual
Work Site Location 445 CERTRAL AVE
REINSTASE BLDG/ELECIRIC

Owner in ¥ee DURE, EUBOLF
Addrecs JAME _

BRICK, KJ 08713-
Tele.{ |
fontractor
Address

Far {___]

tele.| |
Lic. Ro. or Bldrs. Reg. He.
Faderal Emp. Ho._ HG-

B ELECTRICAL CEARACTERIS?TICS

Use Group - Preseat__ B-3 _ By
[ YPolefPad # [} Yemporary [ 7 Other
Building Occupied as Utility Co.

Proposed  R-1

Estinated Cost of Electrical Work § 109

JOB SOMMARY (Office Use Caly) .

PLAK REVIEW IRSPECYIONS Dates (Month/Day)

[ 1 Ro Plans Required Fype Failure Pailure Approval imitial
Joint Plan Review Required: Rough

{18ldg ] Pluab Teap Serv

{]Fire [ ] Elevater Const Serv

[ T Elect Plans Approved 0

fiate: Other .

Approved By: " Service

SUBCODE APPROVAL Final

[1¢co flcco []ca Yemp. Cut-in-Card Date Issued ___ .
Date: Final Cut-in-Card Date lssued

Approved By:

C. CEETIFICATION 1K r_ma,ow OATH
I hereby certify that I am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this applicatien.

Applicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Zzempt Applicant

Date Received 04/17/2000

Date Issued 04/17/2000

Control # :
Permit # 94-3027+A

D. TECRRICAL SITE DATA

k0.

Ll

t
3

L

iolc o[cm = i o

I ] ] i
RRRR
f‘—""ibﬁtﬂlclﬁlmlcbcv

Pai¢ { 7 Check # Hinizue Fee
faliected by: ~ TOTAL FER

SIIE ITEN ~ FEE {0ffice Use Ouly)
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Hotors-Fract AP
Emergency & Rxit Lights
Copaunications Points
Alarm Devices/F.A.C. Panel
TOTAL HUNBERS
Pool Persit/with OW Lights
Storabls Pool/Spa/Hot Tub
¥ Elect RangefReceptacle
XW Oven/Surface Unit
W Elect Water Healer
0 f§ Elect Dryer/Receptacle
0 K Dishwasher
¢ AP Garbage Dispesal
0 X4 central A/C Unit
EP/E¥ Space Reater/Air Eandier
Baseboard Heat
i BP Motors L/+ HP
KW fransformer/Generator

0 KNP Service
_ 0 AMF Subpanels
0 AMP Motor Conmtrol Center
RH Rlect Sign/Cutline Light
Ofher _ REIFSTATE %\
Other

[#X)
= len O O e I oo oo OO e |19 oo [ o e e 1o | O 1 D

Adainistrative Surcharge

A -
—_—

DCA Training Fes

8.C.C. F120 (rev. 3/%6)

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

—=] ELECTRICAL

SUBCODE

TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 4@8 272-1000. NO. SIZE ITEM
. Block 52X Lot - \0 4 Fixtures (1)
Work Site Location — 4D Cearral\ Bao e X Receptacies (2)
T Bowex WX Ol 8 Switches (3)
Owner in Fe&" ﬂfv&dzﬂ ) /../wl_/.(r\ Dube _ - = Total 1 + 2 + 3
Address SN + —  ___Kw Range
_ — __Kw QOvens)
Tele. { ) — ____Kw Surface Unit
Contractor B LA —  ___hp Dishwasher
Addrass 4 —  _—hp Garbage Disposal
- - _ ___ Kw Dryer
Lic. . - _ Burglar Alarms
Federal Emp. No. or Social Security No _ _— intercorns Panels
Nu F Smoke Detectors
B. ELECTRICAL CHARACTERISTICS ocidik i = —  ___hp Whirpooi/spa
Use Group _uawm:ﬁ Proposed : . — Pool Bonding
[ 1] Pole/Pad » [ ] Temporary { ] Other __  ___hp Pool Filter Motor
Building Occupied as » Utility Co. e Pool Lights
Est. Cost of Elac. Work § XD .00 5 . — Kw Water Heater(s)
! s ___ ___Kw Coentral heat:
JOB SUMMARY (Office Use Only) oll, gas or elec.
PLAN REVIEW: INSPECTIONS Dates (Month/Day) ¢ wome— — Kw Baseboard Heat Units
[ ] No Plans Required Type: Fallure Failure  Approval  Initial - Thermostats
Joint Plan Review Required: Rough — ___hp Heat Pump
[ ]1Bldg. [ ] Plumb. Temporary __ ___hp Pumpis}
[ ] Fire [ ] Elevator Constr. Serv. . Amp Motor Control Center/Sub Panels
| ._ Elec. Plans Approved TCO . - Signs
Date: Other _ . —— \Light Standards
Approved by: Service __  ___hp Motors—Fractional H.P.
Final - __ ___ hp Motors—All Others
SUBCODE APPROVAL Temp. Cutin-Card Date Issued - o Kw Transformers
[ JCO[ JCCO[ 1CA Final Cut-in-Card Date Issued - % -bxs_. Generators
Date: -~ . N .pan mmz_nmﬁ:m:om
Approved By: - Oﬁjm-_.
C. CERTIFICATION IN LIEU OF OATH . oll Administrative. Surcharge
| hereby certify that | am the (agent of) owner of Paid [ ] Check #__ 7/~  Minimum Fee
record and am authorized to make this application .Do> Training Fee
and perform the work listed on this application. g l F Collected by:

R Y LTI L S VL ST

Permit #

D. TECHNICAL SITE DATA

R

Date Received
Date lssued
Control #

. i

JN2595000589 2

FEE AO:;_.mo Use O:_S..

[P

—

EEEECT e PEEEREEETEEEET T

® P B P

\ Signature—Contractor Seal
[ ] Licensed Electrical Contractor { -]” Exernpt Applicant

U.C.C. Form F-120B m‘n 1 White = ingpector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




’ — FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

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

Block______ e S o) ot 2.2, 2 & 70

Work Site Location XY™ 7 CEnITRuEC. Mo

Owner in Fes _ f2cid0 s F Dok =

Address ____ SAmTL

Contractor OSSN
Address

Tele. ( )
Lic. No.

or Social Security No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Presernt Proposed
Constr. Class. Pragent Proposed
Heating Systems [ ] New [ X Existing

Type: [X] Gas [ ] Oil ('] Electrical [ | Solar } : .Wmm.q\

[ ] Other -
Location:

Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ 1 No Plans Reguired Type: Failure Faiture  Approval Initial
Joint Plan Review Required: Suppression Test
[ ]Bldg [ ] Plumb. Fire Alarm Test .
[ ] Elsc. [ ] Elevator Smoke Test [
[\/] Fire Plags Approved g Mechanical )
%M“mn &\P« it \\%\ Q(\\\\ TCO
Approved by: % Other
SUBCODE APPROVAL: 4 Other

7
[1¢co[ 1¢C y‘uy Other, . .
Date: \\..\ 26 ;¢ %\\u\\ﬂ.\ e E mwnlnn\&?\\jﬂ
Approved by; 4 \\ e —

2L

C. CERTIFICATION IN _mmc OF OATH
| hereby certify that | am the (agent of} owner of

record and am authorized to make this mbu:?
p <

° SIGNATURE

Date Received

\0|30jqy

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Ceontral Supervision
Proprietary Supervision

Flammable Liquid Storagé Tanks

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks
L.N.G. Storage Tanks

wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smcke cmaﬂoa\ﬁ
Heat Detectors’ §

TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

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

%oﬂ Oil Fired Appliance

OTHER

T

Date Issued

Control #

Permit # wow.(_ ‘Qﬁ\
( ) Capacity Fuel .
( ) Capacity Fusl
( ) Capacity ______ Fuel _____
( )} Capacity . Fusel

Number FEE (Office Use Cnly)

¥

A

Paid [ | Check #

Administrative Surcharge

Minimum Fee

Collected by:

DCA Training Fee

o O B

TOTAL FEE

U.C.C. Form F-1408

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Ofice Copy
4 Goid = Applicam Copy




J..,w‘lx.l.\!) o Y 1 )v,.q...!abr\a:ﬁ,. gapee EFE%J%N%%?J\?
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Approved U< : Other
 |suBcopE ApPROVAL: ¢ w " Other
“Ii ycom1cC0( ]CA Other
| Date: . .
Approved by:

,.

=3

— FIRE qumﬂ_oz

SUBCODE
TECHNICAL SECTION

;Umz._‘__n_QDH_OZ Dt—uF_Obz A OOZT.-_.m._.m "ALL APPLICABLE INFORMATION. WHEN CHANGING

oOzE»QBmm NOTIFY THISSOFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Blck 3 N tot__ 7.8, 7 J /O

‘E.Q.. Site ronmzo: A AR 7 CERITRMC At

Oizmq in Fee kQ.QQR £ Fal>) J=2

Address™ _ SANFE >

Contractor {/OSASEIT

Date Received
Date Issued

D. TECHNIGAL SITE DATA
Description of Work

Watar Supply ..m.,anm.
‘Method of <ma2.m Supervision
Local Alarm mpum:am_o:
Central w:_um::m_o:

_u_.o_u:mSQ mém_o:

)

(¥

Addrass i i .
- iy

Tele. ( ) . . R Oy,

Lic. No. :

Federal Emp. No. : : or Social Security No. £. _

B. FIRE _um.O.qu._._Oz CHARACTERISTICS * . e

Use Group .  Present Proposed

Constr. Class. Present Proposed

Heating m<m63m [ ] New [ wa mx_mc:m

- Type: (K] om.m {.]Qil [ ] Electrical [ _Jmo_mﬂ

_ [ ]-Other &s\
Location:
Total Est. Cost of Fire Prot. Work § [ ] Other

i

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: "+ Dates (Month/Day)

[ ] No Plans Required Type: . Failure * Failure  Approval  Initial
Joint Plan Review Required: Suppression Test  __

H ] Bidg. [ ] Plumb. Fire Alarm Test

] Elec. [ ] Elevator Smoke Test- \w oy it
Mechanical rlw.x\ w i

%ﬂ _u:m%m )\bnacmm% 1§ TCO

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

L

- record and am authorized to make this appli T
Tk X

R SIGNATURE

¢ Fiammable _an_n_ Storage Tanks
Combustible rﬁ:ﬁ Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Waet Sprinkler Heads Lt

Dry Sprinkler Heads

..u s . B
._.O._‘br., . *.,...w\... ] ..,,,. ? . MQM . .a

m:..bxm Detectors \\U C
Heat cquoa ¥
TOTAL m

Stand Pipes .
__Qo:m: Hood mx:mcmﬂ Systems
«

_u_.m.m:Q:mmaa. mmman...m

3
r

Bt

ot 2L wow \\mz

3

kY

fr_ucm_

Fuel
Fuel

Fuel e
Wi

A
- 0) Eo?‘ :
( ) Celpaiity
() Capacly
"7 () Capacity
T vighe
NemBeP T Y
-7 - Sty

FEE (Office Use Only)

H

..(un.. ol

CO, Suppression
‘Halon Suppression -
Foam Suppraession -
Dry Chemical ‘....* «
wet Chemical - -
@oq Oil Fired Appliance .,..,,» |r . w w
OTHER
.
o Administrative Surcharge $ “ % -
Paid [ ] Check # . Minimum Fee $-_ i
= DCA Training Fee $
Collected by: TOTAL FEE $ -
A . e [
U.C.C. Form F-1408B 1 White = Inspector Copy 2 Canary = Offics Copy
: . 3 Pink = Ofics Copy 4 Gokd = Appiicant Copy




PLUMBING

SUBCODE
TECHNICAL SECTION

1\
Wwork Site Location Y9 CersTEme AvE
RE IS
Owner in Fee_ ~SyiftunG: N._\OO\F\. bQ\\.N\\
Address e £y H =il
Tele.
Contractor Lo £ et~
Address
Tele. { )
Lic. No.

or Social Security No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work §
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day}
{ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Slab
{ ] Bldg. { } Elec. Rough
[ ] Fire { ] Elevator ' Water
[ ] Plumb. Plans Sewer
Date: . Fixtures
Approved by: Gas Equipment
O Gas Piping
SUBCODE APPROVAL: Solar
_HOOH_OOOHKO¥ TCO
Approved By:
Date: QW\“ 27 Q\I\

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this m_uU__omzo:_\léJIry-\l\
and perform the work listed on this application.

Signature— Contractor Seal

[ } Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received d.o
Date Issued

Control #
Permit #

N vf
moﬁ 94

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOQTIFY 1S OFFICE. CALL UTIUTY DIG ZO 1 MNMWDOWU
Block 2 Lot D. TECHNIGAL SITE DATA (Lst ail fixt

NO. FIXTURE/EQUIPMENT
- Water Closet
- Urinai/Bidet
R Bath Tub
- Lavatory
- Shower
- Flocr Drain
- Sink
S Dishwasher
— Drinking Fountain
- Washing Machine
. Hose Bibb
- Water Heater
—_— Fuel Qil Piping
- Gas Piping
- Stearn Boiler
- Hot Water Boiler
- Sewer Pump
- Interceptor/Separator
- Backflow Preventer
- Greasetrap
_ Water Ccoled A/C
or Refrigeration Unit
- Sewer Connection
= Emwmq Service Connecti Uﬁ,
M
[24
Administrative Surcharge
Paid [ ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL

“ ¥ B 6

FEE (Offlce Use Only)

BT T

K5

U.C.C. Form F-1308

1 While = Inspector Copy

3 Pk = Odfice Copy

2 Canary = Office Copy
4 Gokd = Appwcant Copy

4



3 £ m:a um:o:: the work listed on this application.

_Umz._.__u_Ob.ﬂ_OZ APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZH_HSO.*.Omm OTIFY ZHIS OFFICE. CALL UTILITY DIG NO: '

Block N Lot

PLUMBING

-mum..mum%oo \NU

J SUBCODE
TECHNICAL SECTION -

—

Work Site _..Onm:o: i CQA\ ﬂ.hn.uf\lN‘\sn \Q(ml..\

RE ¢

Owner in Fee_ “Solgmees— P )0O0L £ w.\;..uh\.\\ml\

Address __ e i e F il

.:w_m

Oo::moﬁoﬂ (LS EN

>Q9mwm

Tela. )
Lic. No.-

Faderal Emp. No. or Social Security Nox

B. PLUMBING CHARACTERISTICS

TN LS

- R

Use Group - Présent . _ Proposed
Building Sewer Size - Public Sewer
Water Service Size .- - Public Water

Private Septic-
Private Well

mmz_.,..,_.m_on__.,Oow_ of Plumbing Work $

JOB SUMMARY (Office Use Only)

PLAN REVIEW: " INSPECTIONS
{ 1 No Plans Required Type:

Joint Plan Review Required: m_mv.,.- .
! 1Bidg. [ ] Elec. Rough *
[ _u_ﬁm ] m_m<m8ﬂ . Water

[ :ur.__,:c m._m:m Wof_mw A\ Sewer
Date: : % Q \\ \,m_icﬂmm

Dates {Month/Day)
Failure  Approval

m._ L om,mmmsi.fo.wov@n\

Date Issued

{

VB =7 30394

< ..,m.. R
i u_n_xq%m,moc_n;mzq

EN”Q—JO_Qmma

c::m:m_n_mﬁ

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump B

Interceptor/Separator

Backflow Preventer #

Greasetrap “ !

Water Cooled A/C X

or Refrigeration Unit B

- Sewer Connection .
Water Service Connection | .~N| .

Paid [ ] Check # Minimum Fee

Approved by: "~ 7 Gas Equipment
G Gas Piping )

SUBCODE APPROVAL: Solar

M_oom_ooo_u . T TCO

Approved By: i .

Dmﬁm

Collected by: TOTAL

C. Omm_._.__u_0>,_._02 IN LIEU OF QOATH
i hereby certify that | am the (agent of) owner of

srecord and am authorized to make this application g\k

o4

Administrative Surcharge

" 7 -DCA Training Fes

Lo B ]

Signature—Contractor Seal

+"

oL * _.._om_._mma EE.:U_:@ Oo_._:onﬂ [ ] Exempt Applicant

ey

-

_ UCC. Form F-1308 1 While = inspecior Copy w

3 Pink = Offics Copy £

2 Canary = 0300003.
4 Gold = %ﬂﬁag

)



TOWNSHIP OF BRICK

ZONING PERMIT
Date of Issue: Sept. 27, 1994 09/94 Z 0002
Block _ >2% Lot 7 Zone _R=7.5
Property Address: 445 Central Ave., Cedarwood Park
Owner Victoria & Rudolf Duke - 7 {Phone)
Applicant: Victoria Duke (Phone)

Single-family dwelling

Use:

25' by 25' addition - 625 square®féet —

+ Proposed Construction (if any):

Three bedrooms.

Conditions: -

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of no effect if any of the facts contained in the application upon the basis of
which 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.

d Use Officer




Comforimaker SShrcome:

Deluxe High Efficiency Gas Fired
Upflow/Horizontal Furnace

Air Conditioning & Heating

STANDARD FEATURES

* A.G.A. DESIGN CERTIFIED

» CGA APPROVED

e CATEGORY | VERTICAL VENTING

s SINGLE PIPE HORIZONTAL VENTING

s FULLY ASSEMBLED AND PREWIRED

* INDUCED DRAFT POWER VENTOR

¢ THERMALLY LINED ONE PIECE STEEL CABINET
¢ RPJ Il ALUMINIZED STEEL HEAT EXCHANGER

¢ BLOCKED FLUE SAFETY SWITCH

¢ TOTAL FURNACE CONTROL WITH BLOWER SWITCHING,
100% SAFETY SHUT-OFF, MULTI-TRY DIRECT iGNITION,
DIAGNOSTIC LIGHT, AND T1 TIMER FEATURE
HUMIDIFIER AND ELECTRONIC AIR CLEANER TERMINALS =
24 VOLT TRANSFORMER

MULTI-SPEED DIRECT DRIVE MOTOR

LARGE PERMANENT FILTER WITH FILTER RACK

5 YEAR MOTOR AND CONTROL WARRANTY (LIMITED)
25 YEAR HEAT EXCHANGER WARRANTY (LIMITED) & g

WARRANTIES: (LIMITED) )
Standard warranties of motor and controls are extended for a period of 5 years. Furnace Heat Exchangers are warranted for a
period of 25 years against defects in workmanship or material. Limited warranties applicable to this equipment are set forth in the
manufacturer’s published warranty statement, which is available from our office (address on this literature) and from local
distributors of our products in your area (see your phone directory).

e

DIMENSIONAL INFORMATION

RETURN AIR
MODEL CABINET SUPPLY AIR BOTTOM SIDE GAS CONNECTION
GNI A B c D E F G H J K L M
045A012 40 5% 282 182 14 23% 125%% 12V 222 2874 26 23%
060A012 40 152 28, 18v2 14 23% 12% 124 221 28V 26 237
080A012 40 19% 2814 18% 17% 23 14% 14'% 2215 2874 26 237
080A016 40 19% 2814 18% 17% 23Va 14%; 144 22'% 28%% 26 2374
=% 100A016 40 223, 28 18% 21V 23'% 18% 17 22'% 28V 26 2374
100A020 40 22% 28'% 181% 21Va 23%% 18% 17 222 28v 26 23%
120A020 40 22% 282 184 21 23% 1834 17 22V 28V 26 237
® 1993 Inter-Clty Products Corporation (USA) 7612-069 \ REVISED: AUGUST, 1993'
All rights reservad-throughout the world. SUPERSEDES: FEBRUARY, 1993

- 1136 Heil-Quaker Boulevard, LaVergne, TN 37086



SPE(_:!FICATION AND INFORMATION

MODEL

045A012 | D60AG12 | 0BDA012 | 080AD16 | 100A016 [ 100A020 | 120A020
ELECTRICAL | VOLTAGE (NAME PLATE) 115/ 120V
SPECIFICATION | 4iN/MAX. VOLTAGE 102/ 132V
MINIMUM CKT. AMPACITY 10.3 10.3 10.3 145 145 20 20
'E,‘F?C’)‘-ng%%%“RRENT 15 15 15 20 20 25 25
HEATING® INPUT BTUH 45,000 60,000 80,000 80,000 100,000 | 100,000 | 120,000
PERFORMANCE "5TPUT BTUH 36,000 48,000 65,000 64,000 80,000 80,000 96,000
AFUE % (ICS) ELEC. IGN. 80.5 80.5 80.5 80.5 80.4 80.4 80.5
CALIFORNIA SEASONAL EFF 730 73.4 76.7 74.4 751 751 75.8
MOTOR AND MOCTOR TYPE/NO. OF SPEEDS PSC/DIRECT DRIVE / 3 PSC/4
%LF%“F’«E% oN | MOTOR HP/RPM 1/3/1075 | 1/3/1075 | 1/3/1075 | 1/2/1075 | 1/2/1075 | 3/4/1075 | 3/4/1075
MOTOR FLA/LRA® 60/118 | 69/118 | 54/86 | 103/136 | 10.3/136 | 149/28.1 | 14.9/28.1
BLOWER TYPE/QTY. DIRECT DRIVE / 1
BLOWER WHEEL SIZE (DxW) 10x6 10x8 10x 10 10x 10 10x 10 12x12 12x12
SII?LIVERY@ g:ggfgg%%ﬁsp(om) 1156 /1188 | 1360/ 1334 [1191/1131 | 1522/ 1543 | 1585/ 1641 | 2065 / 2050 | 1953 / 1935
g%%’?%%%%,&sp (CFM) 740/746 | 769/755 | 858/815 |1285/1341|1366/1406 |1457 /1506 | 1243 /1294
TEMP RISE RANGE F DEG 2555 3565 30-60 35-65 30-60 40-70 40-70
HEAT TYPE RPJII '
EXCHANGER MATERIAL CONSTRUCTION _ ALUMINIZED STEEL
NO. OF CELLS 2 3 | 4 [- 4 [ 5 | 5 | 6
PIPING GAS CONNECTION SIZE /2 INCH :
INFORMATION - I'VENT SIZE OPENING DIA. (iN) 3
HORIZONTAL
IGNITION TYPE INTEGRATED HSI/ BLOWER CONTROL
SYSTEM IGNITION SEQUENCE SEVEN TRY
FLAME PROVING INTERVAL 7 SECOND
SENSOR TYPE FLAME RECTIFICATION
BURNER TYPE/MAT. CONSTR. INSHOT / ALUMINIZED
INFORMATICN  ("BTUH CAPACITY PER BURNER 22 500 20,000
NO. OF BURNER ASSM. 2 3 | 4 | 4 | 5 | 5 | 6
GENERAL AIR FILTER TYPE WASHABLE
INFORMATION  I"A|R FILTER SIZE 14x25x1 | 14x25x%1 | 16x25x1 | 16x25x1 | 20x25x1 | 20x25x1 | 20 x 25 x 1
QUANTITY 1 1 1 1 1 1 1
SHIPPING WEIGHT LBS. 127 129 159 159 177 179 179
NET WEIGHT LBS. 122 124 154 154 172 174 174

@CAPACITY AND EFFICIENCY RATINGS IN ACCORDANCE WITH D.O.E. TEST PROCEDURES.

@FLA BASED ON HIGHEST RATED AMPS FOR MOTORS APPROVED. FOR ACTUAL FLA REFER TG THE MOTOR NAME PLATE.
®REFER TO BLOWER CHART FOR COMPLETE BLOWER INFORMATION.
@REFER TO VENT TABLES IN INSTALLATION INSTRUCTIONS FOR VENT CONNECTION DIAMETER SIZE. IN MOST CASES A 3"-4" OR 3°-5" INCREASER WILL

BE REQUIRED AT DISCHARGE VENTOR ASSEMBLY.

CLEARANCE DATA

RECOMMENDED CLEARANCE TO COMBUSTIBLE
| SERVICE ACCESSIBILITY CLEARANCE MATERIALS FOR GNI
UPFLOW | HORIZONTAL
REAR OINCHES | ©INCHES
— = FRONT (LOUVERED
DOOR) 6INCHES | 6INCHES
Water TOP OF PLENUM 1INCH 1INCH
Heater TOP OF FURNACE® 6 INCHES®|  6INCH
SIDES OINCHES | 0INCHES®
SINGLE WALL VENT 6INCHES | 6 INCHES
i © DOUBLE WALL VENT 1INCH 1INCH
THERMO PLASTIC VENT® | 3INCHES | 3 INCHES
""" ®SERVICE ACCESS SHALL TAKE PRECEDENCE OVER
— - — CLEARANCE TO COMBUSTIBLE MATERIALS
@RECOMMENDED FOR PROPER VENTILATION
@A MINIMUM OF 3 INCHES IS RECOMMENDED FOR
Shaded Area Recommended INSTALLATION OF GAS PIPING. SIDES IN HORIZONTAL POSITION
for Servicing SAME AS SIDES IN UPFLOW. SIDES ARE SURFACES ADJACENT
TO FRONT LOUVER DOCH !
, ®USE THERMOPLASTIC PIPE ONLY, WHEN HORIZONTALLY
VENTING =
®FLUE QUTLET PANEL

CONTINUING ENGINEERING RESEARCH RESULTS IN STEADY IMPROVEMENT. THEREFORE, THESE SPECIFICATIONS ARE SUBJECT TO CHANGE
WITHCUT NOTICE. ALWAYS CONSULT EQUIPMENT NAMEPLATE FOR EXACT ELECTRICAL REQUIREMENTS.



GNI BLOWER PERFORMANCE DATA (Side Return)

WHEEL | MOTOR CFM
MODEL SIZE H.P. SPEED 0.10 0.20 0.30 0.40 0.50 0.60 0.70
Low 769 765 760 750 740 705 660
0454012 10x6 13 | Med 1128 1100 1076 1042 1007 955 g10
High 1383 1325 1265 1205 1156 1095 1031
Low 764 770 774 772 769 755 721
060A012 10x8 113 Med 1171 1165 1159 1135 1118 1070 1032
High 1562 1510 1466 1405 7360 1280 1207
Cow 1067 1020 984 921 858 780 701
080A012 10x10 113 | Med 1231 1180 1125 1080 1027 938 850
High 1432 1390 1334 1266 1191 092 1028
Low 1531 1470 1422 1370 12685 1205 1128
080A016 10x10 112 [Med 1708 1640 1574 1488 1399 1315 1236
High 1841 1755 1678 1598 1522 1430 1334
Low 1580 1535 1479 1419 1366 1285 1203
100A016 10x10 12 [Med 1722 1669 1609 1540 1473 1398 1316
High 1859 1785 1710 1650 1585 1500 1421
Low 1611 1575 1532 1480 1457 1395 1327
Med Low 1816 1765 1733 1670 1619 1560 1488
1004020 12xi2 ¥4 "Mednigh | 2005 1960 1923 1860 1805 1750 1681
High 2250 2205 2158 2110 2065 1995 1922
Low 1357 1325 1280 1270 1243 1225 1195
Med Low 1542 1525 1503 1480 1464 1430 7401
JQDAOQO 12x12 34 Med High 1709 1750 1761 1740 1710 1650 1602
High 2073 2040 2014 1975 1953 1885 1827
‘2 SIDED AETURN AIR
GNI BLOWER PERFORMANCE DATA (Bottorn Return)
WHEEL | MOTOR - CFM
MODEL SIZE H.P. SPEED 0.10 0.20 0.30 0.40 0.50 0.60 0.70
Low 804 795 786 765 746 725 699
045A012 10x6 1/3 Maod 1179 1150 1121 1080 1048 1000 937
High 1417 1360 1307 1250 188 1120 1051
Low 764 775 783 765 755 725 6%
060A012 10x8 1/3 Med 1187 1170 1154 1132 1107 1052 1010
High 1556 1510 1453 1396 1334 1270 a7
Low 1013 965 935 a75 815 741 665
0804012 10x10 113 [Med 1169 121 1068 1026 975 890 807
High 1360 1320 1267 1200 1131 1038 976
Low 1563 1501 1459 1390 1341 1255 1171
080AQ16 10x10 1z [Med 1709 1650 1591 1508 1443 1365 127
High 1804 1748 1697 1620 1543 1450 1347
Low 1607 1550 1516 1460 1406 1330 1258
100A016 10x10 172 [Med 1765 1700 1630 1570 1510 1425 1344
High 1919 1855 1771 1705 1641 1555 1459
Cow 1674 1640 1601 1534 1508 1405 1335
Med Low 1842 1775 1723 1650 1583 1601 1438
, | 1o0a020 12x1z ¥4 [Mednigh | 2087 1950 1867 1780 1720 1670 1580
High 2332 2265 2181 2130 2047 1980 1906
Low 1420 1380 1359 1324 1294 1235 1187
Med Low 1568 1535 1493 1460 1428 1390 1352
1204020 122 ¥4 'Medrigh | 1791 1740 1705 1680 1625 1570 1511
High 2155 2100 2047 1995 1935 1870 1811

TYPICAL WIRING INFORMATION

TYPICAL WIRING DIAGRAM

HEATING ONLY

HEATING AND COOLING
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FILTER REQUIREMENTS
(HEATING AND COOLING)®

OPTIONAL
FACTORY SUPPLIED | _ FILTER KITS
MODEL EXTEANAL SIDE OR EXTERNAL
NO. INTERNAL BOTTOM | STAND-OFF FILTER
GNI FILTER RACK RACK KIT
045A012 (1) 14x25x 1 —
060A012 (1) 14x25x 1 —
080A012 (1) 16 x 25 x 1 —
080A018 (1)16x25x1 —
T00A016 (1)20x25x1@ BGO5016
100A020 (1)20x25x1® BG05016
120A020 (1)20x25x 1@ 8G05016

QFILTERS ARE AATED AT 520 FPM OR MORE (WASHABLE TYPE).
@FOR SIDE RETURN APPLICATIONS OVER 1700 CFM, USE 20 x 25
STANDOFF FILTER RACK KIT.

ACCESSORIES
PART SHIP .

DESCRIPTION NUMBER WT. LBS., WHERE USED
HIGH ALTITUDE KIT (NAT. GAS) 8G07914 1 ALL NAT. GAS UNITS
NAT.TO LPG. CONVERSION AND

HIGH AT UDE KiT 8G07915 1 ALL NAT GAS UNITS
STAND-OFF FILTER RETURN KIT .

LESS FILTER 8G05016 10 GNI 100, 120

SPECIAL FEATURES ' .

FILTER RACK
FURNISHED WITH UNIT
Pressure Switch
Induced Drait Blower Mator
High Limit
Gas Valve
Flame Roll-Cut
Switch
Blower Door Safety Switch FLANGE DIMENSION
Total F OF FILTER RACK
Cﬂat lu”‘ace FURNISHED WITH UNIT
Ontro DIMENSION )
GNIDBO | 12 | 22
GNIOgO | 141 | 22
GNI100 | 18% | 22%
GNNzo | 18% | 221 .
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H fIb B A N Federal Mininmon Efficiency Standards
O E _\’ ljy e UL Beginning in 1992, Federal Government regulations set

. minimum efficiency standards for a variety of home heating and
Heatln g S}stm cooling products, including gas furnaces. Furnaces currently being
manufactured must achieve energy efficiencics of 78% AFUE or
If you're like most people, your home is your higher. Rest assured, all of today's Gomfortmaker gas
biggest investment. And a new heating system is furnaces meet or excead Department of Energy
a big investment in your home! So we offer the minimum afficiency standards.

foliowing information Lo help you with your Ways To Save

buying decision. )
The amount of money you can save with

The Heating Process a higher efficiency furnace depends on several

A gas furnace ignites natural or propane gas factors, including the part of the country you live
and uses it to heat a heat exchanger. A blower in, local utility rates, and the construction of your
draws in air and passes it over the heat home. 1M your furnace is 10 (o 15 years old or
exchanger, which warms the air, This warm air older, its energy-efficiency rating is probably
is then ciroulated through ducts o heat your around 65% AFUE. Depending on operating
home, whilg exhaust vapors from fuel combustion conditions, installing a high efficiency
are vented outsidc, Comfortmaker furnace now could mean hig
Fnergy Ratings savings on your monthly utility bills for

Gas furnace efficiency is rated by using the years 1o come,
“Annual Fuel Utilization Efficiency.” also known Added Comfort
as the "AFUE.” Because some of the heating Want to make your home even more
potential of natural gas cr propanc is lost during comfortable? Add an electronic air cleaner,
furnace operation, no furnace is considered 100% humidifier, cr electrosialic filler when your

energy efficient. The AFUE percentage tells you new furnace is installed. These devices

the amount of fuel burned that actually goes toward healing your can greally improve indoor air quality—including the removal of
home on an annual basis. The most efficient furnaces carry the many allergy-causing particles—and give you maximur control of
highest AFUF ratings and can offer the most energy savings, the humidity level in your home.

depending on local fuel costs and climate.

H O W MU Cn

mu Flﬂ cuST(NATURAL GAS ONLY}

STANDARD HGH SUPER-HIGH TRA-HIGH

Anoual fuel costs are hased 00 2 IWLAcE operating At the nalona) avarase of 2060 hours/year and are meant 1 ba used for rebalive % energy s2vings as AFUE icreases. Bnd ene noj ko be nsed lor actual encrgy o0t cakobaions,



In Cenirsl

The General 90 Total Furnace Control is another
Comfortmaker product innovation you'll find on every High
Efficiency/Low Profile gas
furnace. It places all furnace
controls and electrical
connections into one simple

package, for easy installation and
speedy service. Plus, the unique LED diagnostic display directs
the service technician to the trouble-spot if problems ever
arise. And our multi-position model features an enhanced
General 90 with pre-wired connections for a humidifier and
electronic air cleaner!

We Stand Behind B

The Comfortmaker brand is well-known for quality. And
when you build better heating and cooling equipment, you back
it better, s00. So every Gomfortmaker High Efficiency/Low
Profite gas furnace is covered by a 20 year limited warranty on
the heat exchanger and a 1 year limited warranty on all other
parls—see published warranty for complete details. Gel the
big time comfort, and energy efficiency your home deserves,
with a Comfortmaker High
Efficiency/Low Profile “ I r

gas furnace.
20 YEAR

HEAT EXCIMNGER

MO DBL SPBEIFPIBATPIDONS - .

YHODEL, INFUT CAFACITY (ETUH) ARUE GCOOLING CAPACITY (TONS) DIMENSHINS H x W x D (INCHES)
_.GUIOs0AO12 50000 800 A3 10X 15%x28%
LGUIOT5A012 75000 800 23 40XI5Kx28%
. GUIOT5A016 75000 800 d o AOX19%x28h
.GUI00AOT2 100000 800 28 od0xioux28k
......... G UHOOAD]G .. 8OO 24 MOXTOAX2BK
.. GUI00A020 100000 800 e 40x2%x28%
.GUI254020 125000 800 345 40x2%xW%h

GUIT50A020 80.0 3%-5 40x22%x 28%

........ GDIOS0AOT2 50000 800 k8 - 40x154x28%
........ GDIO75A012 75000 800 28 o 4Ox15AX28%
........ GDIO75A016 75000 B0O o 2%d4 o AOX194X28%
GDIOAOT2 100000 800 e 40x19%x28%
......... GDII00AGt6 100000 800 o 2h4 40X 19%x 28Y%
.GDTI00A20 100000 800 5 W0X2AX2W%
GDI25A020 125000 800 8B 40X20%x28h
GDI150A020 80.0 3%-5 40x 22% x 28%
........ GNJOS0AOT2 50000 800 M%8  40x154x28%
........ GNJO75A012 75000 800 28 o 40xI5KX28%
........ GNJO?SAMG8002V—440x19/x28/
........ GNI100AOI2, 100000 800 28 o A0xI9AX284
........ GNJI00AOIS 100000 800 - 2h4 40X 19%X28h
L GNJI00A020 100000 800 . BBB 0X22%X2Bh
L GNJI254020 125000 800 S T 40X 22%x 28%
GNJ150A020 150,000 80.0 3%-5 40x22%x28%

AFUE raiiogs Indicate maximum esergy efficlences. Cantinulng research and development results in steady Improvement—specifications subject t coange without nolice. Ask dealer Ror Imporiant energy cost and eficiency inlormusition before
purchasing any major appliance.




Heart Of The Heal

The heat exchanger is the heart of any furnace, and our High
Efficiency/Low Profile series has a great one: the remarkable RPJ# [
non-welded heat exchanger. Most
heat exchangers are assembled
with welds, which are prone to
gracking when the heat exchanger
expands and contracts during
normal heat-up and cool-down
cycles. The patented process
used to create the RPJ 11 heat
exchanger replaces welds with an
industrial crimping process thal
produces a far more reliable seal.
And because it's made of
aluminized steel, the RPE 1T heat
exchanger resists the corrosion thal
plagues less-advanced heat exchangers.

[hstrations and phosographs in this brochure are anly representallve. Some product models may vary.

(uality—Inside And Out

v

L Sparee Sining Low Profile Design allons these
models ta (it where olher gas furnaces won'l.
Plenty of reon tor installition of hizh eficieney
cooling coils to further eahance system eflicieney,

& REF 1 Hial Fxehanger is buill from durable
l decel. Provides superioneal teanster

g
[IEITED

I ESTidCOld il




Years Of Comifort,
Seasons Of Savings

The Comfortmaker brand offers a compleie line of home heating and
cooling equipment. From gas and oil furnaces, 10 air conditioners, W heat
pumps, to indoor coils and blowers, we've got whatever it takes to keep you
comfortable. And it's all backed by the strength of Inter-Gily Products—
one of the largest manufacturcrs of residential heating and cooling products
in North Americal Whercver you live, whatever your needs, count en high
quality, high efficiency Comfortmaker products and your local dealer Lo make
your home a castle filled with comfort.

Pairing your new Comforimaker gas furnace with a Comfortmaker central
air conditioner and matching indoor coil provides you with total year-round
comfort and maximizes energy savings. Ask your dealer for complete
details today!

WIHIEN YOUI WANTT
LI ECEIOUATTIEKOMECOMEQRIA
ASKSEORITYBYSINAMES

All systerns tasted and listed by the
appropriate testing agencles.

W
it @
GUIZGDL/GN Series @ @ E:n;a

& 1994 inter-Clty Products Corporatlon (USA) [ PartiNOY/506:102/PTined, B/ 54]

[AVErmeNINE T




proce $A PLUMBING & MECHANICAL CHECK LIST Ci

or [-/0

DATE 7/52 B’/Q‘-/
TECHNICAL SECTION INCOMPLETE
PLUMBER'S IDENTIFICATION & SEAL
ISOMETRIC SKETCH
LIST OF EXISTING FIXTURES

GAS PIPING (LENGTH OF RUN =~ SIZING - APPLIANCE %ATINGS)

SIZE OF EXISTING HEATING UNIT

BROCHURE FOR NEW HEATING UNIT
_ ) i

HEAT LOSS SURVEY

BARRIéR*FREE CODE REQUIREMENTS

OTHER . | ,
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TOWNSHIP'OEBRICK - .. = .  *
OCEAN COUNTY, NEW JERSEY -
401CHAMBERSBREX#EROAD,BREK;NJ.&N?3

Stevan J. Zboyan, Mayor . C -

_ - ' " " Department of Engineering
Township Council:
nxmwsG.MmGMel%a*mm
Albert Chrobocinstkd
Andrew BR. Ciesla
Helen Fayad
Lee Hartman
Warren H. Wolf

David W. Watfe L o o - -
TO: Municipal Engineer. 5/53$E=_441;z§iﬂ23L_/9?9’
w/1ri_J%2¢4e‘%?2;_4:%L31§éL____ 979ﬂ5‘ CZ;¢LZ£QD<L./4ZZ}<;
Please rint) (Address)

The property _ is located in a flood zone.
-Is not located

fL/BLOCK: . 20 | | LO‘I___ "_2'5‘/,,94/0

Municipal Engineer
(908) 477-3000, Ext. 273

Request to be exempted from the plot plan ie requlrement as -
oqtllned in the Brlck Land Use Book Chapter 190 31 part e
B.~ ‘ S TR . - ‘ .

L///Phonte No. 9&77 /Y é f\:ET

Slgned by Appllcant

1. Submit survey show1ng location of addltlon w1th .
proposed.dimensions, grading. If driveway is being
added, show type width and length.

S 2. Proof that the property is not located in a Flood
Hazard Area

NOTE: Any excavatlons to be removed from the Township
requires a mining permit. '

N
..

\._\‘
Approved Date: By
Rejected Date: By

Remarks:




-—__—_,_____

= - -
190-31. PISt plag (34 12-28-g0. by ord. Fo. 35¢-25-80; -_ '
&mandedg 6-12-84 by Ord. No. 354-23000-84] . _"

A. Except whe_v:e E:arovaj_ ha-; been obtafned afiar aDa-_‘Lcaf:_'l.cm
undar Part 3 or 4 of this mantc-_x_-, m n:m.nal bl.le.ng - TRammeno i
- additian to a pmnc:na] but h:!ng- shaly ba & Tuctedq -In- ﬁ‘é T S RnTm e e—
Township of Brick excest afbar a— e2sproval Ly the Tc:nshlp - ' .
Engineer of a plot plan to he st g in accord=nce with the

fo_lcx-ﬁ_ncr S‘*er__’"'c_tlons T . .

(1] Such plol_ plzn s:'.:.l_l Y SL_J:\)’ of the ot in CTLJ&;OII . ’
showing tha exs totomw of thea Lo and the precoseq
Yocztion and elevation of the building or addition ang -

the prooosag grading, Exdisting tOpog‘-amy 21 procosad
Creding shall at a minimm, consiet ofF elevetiong ar the
Procerty cornsvs ang the comers of the proocsad buil

ami for c:*_-v_’-‘on In the event thay thara i< rore thzn g .
: ‘L—vco—..oo‘_ differance ip oz elqva._ons contours a2t one-foot .
- J_nt&n 1s shall ke shown., Sha e‘:c.;;m tooocv'-anﬂy of the : -

lots J-r:;e_ai:.ate.ly 23jecent to tha Yo in cusstion and tha
. Toad fronting such 1oz o sh=11 a_.so b= J_hmc.:-.ﬂ o th.c-_ plot )

. plan, : T s oL
- - - - . -’. - = . - . A
. (2) sucy’ p‘o‘_ uL.—.n Su_.l_ :_n«-luc._ the .Loﬂcx«n_ncr c_cu_'._'l,ona‘l. St “'.'":: s
ot ._n_of'n_ttoa ST B L T IR
T .. . (&) The widi:h zd tvpa ofF p:v-.:‘__m_—on {-_1_ -.‘C'Odi*-_n front Of —----—“‘"“::‘-E‘f':n
: the procosas bu’_"alncr .&nd/for adaies. .
(b} Th= Dropossg t._._noq of drzinage ﬂ‘c—:a tha p:o?ar‘q in
Ct_E:SL__on -~ - - .

{c] Tha Propos=d carage and Fivst floor elevations,

(3} Plot plzag rist pa brepsraed by a licens=j enginsar or 1and -
SUIVEYOr and sh=l1} kesr hig El?‘-._"i_t‘a Znd sza2l, St_vveys — -
and to:ocr—con_cal information cers S fied to National - . .
Gecdatic Vartical Dzt must ke prapereg by a licensed land . -
Survayor a_rn st21l bsezr hig Signature ang sesl. . _
- - ',_. .
T 4) Building or cOCl"t"OnS in a flood hazarg arsa shill ba in .
T  cowoliancs wiig “he National Flood Insurence Progrem (NEIP) .
- 25 J:Eg‘ulaf:ea by Fedsral Era*'r:="1c:v l'Ici"lcC—'—'Eﬂ.l._. Agancy {FEMA).

B. Ex=mption frem <2 plot plan recuirenzat for I
subjéct to tha ezoroval of ths Town nsnio Enginzsr, said iy

ex=untion fo ka contingant upcn: .

(1} Proof that tna subjsct addition is not ip a flced hezerd
2rea. - . : .

(2) & éurvéy lo:a'cing the F-_\:is‘c_ing dwelling- S . Lo

(3) A Site inspection by a Brick ‘I‘G‘-nsmo Enginesrirtg i
Inscector to varifv that the p::or:osed ~addition will not -

....... . ~

crazta a iira_‘_ncge p:oblem , .

g s

C. Petitions for plot plan exemptions are to b2 made to the
TOsmShJ_D Enginesr jip wrltlng- ) i "

El B T R el . PR

Wl 1A
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MAIN QFFICE:
190 CBEALIN AVENUE N,
LAXEWOOD, NEW JEASEY 08701

. E Plumb:ng and Heat:ng SUPPhESv ’”C'
. EAX x(503] M5-9828

Air C:mdrfronmg o Wail @ Pump 1 lmgamm E:mmmmr (508} 905-10C0

Dear Customer:

Enclosed is the Load Calculation Report you requested. L&H Plumbing and
Heating Supplies, Inc. is happy to provide this as a service to you, our valued
Customer.

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

' Ifyou have any questions regarding this report or nesd any other assistance, pleasa
-feel free to contact L&H Plumbing and Heating Supplies’ chhmcal Services De-
izpamncnr at 508/905-1000.

Thank you for your continzed patronage.

Sincerely,

L&H Plumbing and HeatingSupplies, Inc.
Technical Services Saff

Computed results are estimates, since building construction
and operaring conditions are subject to variation.

TIT Agute ¢ &£21 Mack Horse Pike

25 Cocoer Roaa Q71 Mawn Stres( 820 Rowte 22 7
Miggtatgwn, N.J. 37701 Avon. M2 Q77T Bncgewarar, N =, 58807 Forres Aiver, N1 GAT11 Withamsrgwa_ N.J, 08094
(908) 7250523 ‘ 1609 &83-0077 {603) 622-3005

{908) 530-7200 {908) 775-5270



S/N 2453 RIGHT-J SHORT FORHM 10/05/94

Job #: 229547/RUDY DUKE Htg Clg
For: FIGNER, WILLIAM C. (F304) Outside db 2 93
1251 CAPSTAN DRIVE Ingide db 70 75
FORKED RIVER R 08731 Design TD 7@ 20
(998) 971-1849 Deily Range - M
Ingide Humid. - 50
By: L. & H PLUMBING & HEATING SUPPLIES INC. Graina Water - 31
190 OBERLIN AVE. NORTH
LAKEWOOD NJ @87a1 Const. Quality a
(9@8)905-1005 # of Fireplaces 0]
HEATING EQUIPMENT COOLING EQUIPMENT
Make COMFORTMAKER, BURNHAM Hake COMFORTMAKER OR AIR PRO
Model WEIL HMcLAIN, SLANT FIN Model
Type QR AIR PRO. Type 10.® S.E.E.R. MIN.
Efficiency / HSPF 0.0 COP/EER/SEER 2.0
Heating Input ©® Btuh Sensible Cooling @ Btuh
Heating Output @ Btuh Latent Cooling @ Btuh
Heating Temp Rise @ Deg F Total Cooling ® Btuh
Actuel Heating Fan 92@ CFM Actusl Cooling Fan 920 CFH
Htg Air Flov Factor @. 024 CFM/Btuh Clg Air Flovw Factor 0. 040 CFM/Btuh
Space Thermogtat HONEYWELL Load Senaible Heat Ratio 88
2===========================================================================
ROOM NAME | AREA | HTG I CLG | HTG I CLG
| S5Q.FT. | BTUH I BTUH i CFi | CFM
MAS BED | 216 | 9944 | 2739 | 145 | 129
MAS CLOSET 1 as | 819 | 267 | 20 | 11
BATH I 64 | 344 | 107 | a8 i 4
KITCHEN | 156 | 5062 | 3526 | 124 | 140
ROCH ? | 72 1 4532 | 2532 | 111 |} 100
LIVING ROOM I aze | 12668 | 9723 | 310 | 385
BED 3 | 88 | 2658 | 1689 | 635 | 67
BED 2 | 12e | 5038 | 2440 | 123 | 97
HALLWAY/CLOSET 1 75 | 533 | 177 | 13 1 7
Entire House | 1204 | 37589 | 23200 | 920 | 92
Ventilation Air | 1 @ 1 e | |
Equip. @ 1.2 RSM | ) | 23200 | ﬁ
Latent Cooling I } | ae7s5 | |
TOTALS i 1204 | 37589 | 26275 | 920 | 920

MANUAL J: 7th Ed. RIGHT-J: V1.74
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TYPE ROOFING HSQéW /zL % %:&G/QJ _ . i
RAPTER SIZZ AND SPACING | d"é / 6 O C —
ROOF SEZATSING - ° é /OL)/ (DX 7/7

CEILTRG JOIST SIZE ,wo-a_z».;tc‘mc; SURE 6 0. =

TYPZ SIDING . __ﬁm// L > - J
WALL SESLTSTNG pﬁm‘r\ /[c/Q X ———?—
TYPE WINDOWS ~ o ﬁ//RD

) —
WALL PRAMING STZZ 4D szacmve  AXd /6 OJC, P 1o

CRILING INSULATICH ..R"'ZC) B il’/

¥ALL INSULATION “R _ ' — : ' v'\ /
FLOOR INSTLATION .- @ - : [ol &/
SUB-FLOOR 3/4 ! Pf V@m | - : |

FLOOR JOLST szz: D SD.A.CIHU J & <<§ /60 C

FIRDIR @"JQ e |

b
SR

cioma DA SWCQ T g
ITLLSTLATE PN £ CCA . _ﬁ»'///{r/[/l T .

SRarz STrmo ¢ __5// 5@@/3,» : J et |

LOCK FOUNDLTTON -?’)( /é’ o 1y - j grade _‘V'
oStove . R X Il | 777777717 T 1177174
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