V. FEE SUMMARY (for office use only) /Update Update
P /"5’
= CONSTRUCTION PERMIT |"I i :
2. Electrical [TO- M
APPLICATION 3 Plumbiog ghit ‘f/
con: . ire r'rotection
Applicant Completes: Sectians 1, I I (optiona, v, vi, and vit (" }{ o~ OQ\"?a\Li 5. Elevator Devices -
. IDENTIFICATION 6. Subtotal )
1. Proposed Work Site at: 7. Less 20% for State Plan Review §
8. Subtotal $_
2.Name of Owner in Fee: Sl C.OC(}LA"}Q &QLL 8. State Permit Surcharge Fee ' . C’] hatl
g | 10, Subtotal $ S
,8 e 32 s Z - 11. Cert. of Occupancy o ig
Address 7 ulre;’l’ municipaj Zip code i 12. Other e i I né? ? =
3, Ownership in Fee: Public . Private __of' ~ 13. TOTAL 5 ??‘{/ <JL
4. Prificipal Contractor: almg - Gollug Tel, (898 ) 222-2998 VI, BUILDING/SITE CHARAGTERISTICS cj (office use only)
Address V/ e-mail _— 1. Number of Stories ’ :
Z 5“, AT 0 ¥ r7 53 2. Height of Structure = ft.
77 . 3. Area — Largest Floor f: 2 sq.ft
License No. OR, if new home, Builder Reg. No. : Exp. Date 13/0//20/7 4. New Building Area - sq.ft
Home Improvement Contractor Reaistratian No_or Exemption Reason (if applicable): / 3!&@%3’60 5. Volume of New Structure f:b cu. fi.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load : Lo
5. Architect or Engineer Contact / 7. Max. Occupancy Load ;_.._‘
Address e-mail ./ 8. If Industriafized Building: State Approved__@-{uo
Tel. ( ) FAX: ( ) v 9. Total Land Area Disturbed 5q. ft.
. . 10. Flood Hazard Zone J '
6. ?esponsnble Person in Charge once Work has Begun 11. Base Flood Elevation .
el. ( ) — N Fﬁ{(- ( ) 12. Wetlands yes no
. [ WY i 25 P 1 i
lta.PROPOSED WORK ! VIl. DESCRIPTION OF BUILDING USE
O Minor Sy O New Building 0O Addition O Demolition A. RESIDENTIAL (primary use) N
O Repalr \ OM) O Alteration O Renovation [J Reconstruction 1. State Specific Use:

[0 Asbestos Abat, -Subch. 8

[J Lead Hazard Abatement

{J Radon Remediation

{J Annual Permit

2. Use Group, Propose&:w _

FOR OFFICE USE ONLY (Optional)

3. Change In Use Group, Indicate Present:

itb. SUBCODES

1. O Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks 5.
2.[) High Pressure Boilers 6.0
3.[] Pressure Vessels 7.0

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0
8.0
10.00
11.[0J LPGas Tanks

. Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Toal Units Income-restricted
(Check all that apply) Est. Cost Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale
yuilding !H”/E . q//q//é CA N S Gained, Rental
—— = T . Lost, Sale I
Electrical : L‘-/l‘{/ (é QSC ' N L : Lost, Rental
O Plumbing Z / . ||B. NON-RESIDENTIAL (primaryuss)
=T T 1. State Specific Use::
[J Fire Protection a ) e 2. Use Group, Proposed: ___________
Elevat ’ 3. Change in Use Group, Indicate Present:
0 evalor C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct, Classification: Present
i1l. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems Smoke Contro! Systems in Open Wells  12.[7J Fire Alarm

U.C.C. F100-1 (rev, 8/08)




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that I 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 o be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work wili be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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 ofa
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. ( ) 1further certify the following as required by the New Jersey Uniform Construction Qode. N.J.A.C. 5:23-2.15(H1.ix:

| personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

" on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () lfurther certify that | will perform or supervise the following work:
C.1. ( ) Building - C.2. { ) Fire Protection

| further certify that | will perform the following work:
c.3. (}E@mcal c4. ,@bing _

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

ax

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

{ understand that iffaoy ofthe ; % willfully false, | am subject to punishment.

Date %é
. AGENT SECTION (to be completed if tt

@‘7 s not the owner in fee) '
I hereby certify the following as required by'the Ihifofm Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

= e

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

1 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 faws.

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

J\’AgentName %\MQ)OM F‘\FQ‘\‘ HCA}\HQ $[AQM__LLL
ndY A 7 |

4 Address \ l—l\1 (,:j p M Q :
—OmS or ~ NI, 08753

i© Telephone ( ) Q
H—Qll

&Signature lﬂM,vb M A

. ( ) LEAD HAZARD ABATEMENT: include Homeowéjrl or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 522007)



rick Township
01 Chambersbridge Rd
|Brick, NJ 08723

Certificate

Date Issued 5/6/2019
Control Number C-16-001734
Permit Number 16-1606
Permit Issue Date 5/13/2016

Certificate Number 16-1606

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

BELLS Brick Township, NJ

249 CHAMBERS BRIDGE RD. CHOCOLATE

Block: 702 Lot: 11 Qual:

Owner in Fee: TAFF, R TRUST & SILVL, S
Owner Address: 1859 DINO BLVD TOMS RIVER NJ 08755
Telephone:

Contractor KINGDOM FIRST HEATING & COOLING
Address 14 WENDY LANE TOMS RIVER NJ 08753
Telephone: (848) 223-2498 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ Private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: GAS PIPING - ...CHOCOLATE BELL STORE - PROPANE TO GAS CONVERSION

Certificate Comments:

O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

{4 certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

0O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Dot o,

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent. -

O Total removal of lead-based paint hazards in scope of work
O Partial or limited time period ( . years); see file

O certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

O Partial or limited time period ( years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is -approved for use
until

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official J

Date Printed: 5/6/2019 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



~ OFFICE USE ONLY

DATE:

COMMENTS:

. ff@‘lm
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 702 Lot 11 Qualification Code
Work Site Location 249 Chambers Bridge Road Brick N.J. 08724
{chocalate bell store 1&2)

Owner in Fee: Silvio Silvi

UNIFORM CONSTRUCTION
ceonE

Date Received 5’//\3%7 _

Control #

Date Issued
: Pormit# i) AN
C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listef\on this applicafion.

Applicant sign/Contractor
sign and seal here:

Print name here: Nicholas Healy U
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r N Exempt Applicant
D. TECHNICAL SITE DATA

Address _18Y K137 vwest 1oms River Nd vuiwe

DESCRIPTION OF WORK:

L st . . municipalty ; 2 code Replace 2 furnaces lik like
Contractor: Kingdom First Heating & Cooling LLC Tel. (848)223-2498 QTf: SIZE TTENS ofor ‘EEE-(Office-Use-Only)-
Address 14 Wendy lane e-mail Kingdomfirsthvac@gmail ' Lighting Fixtures g _,)‘;Q;;;}f%ﬁ,«sﬁ ")
Toms River _N.J. 08753 Receptacles 7z
S
Contractor License No. Exp. Date 03/01/2017 Switches /’"
o
Home Improvement Contractor Registration No. or Exemption Reason 13VH08831300 Detectors &4
Light Poles =wam
Federal Emp. ID No. 475457341 FAX: : Motors—Fra P
B. ELECTRICAL CHARACTERISTICS ) Emergency ﬁi):it Lights
Use Group Present Proposed Communicatjons, Points
[ ]Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/=A.C. Panel
Building Occupied as Utility Co. ::
Est. Cost of Elec. Work $ 2,000 TOTAL NUM%ERS L
O SOINR CRTRB AT Pool Permit/wjitis=UW Lights i
-J SUMMARYf Offléé)Us ',OI"II/ :// ey =z /:,r ,;’ s
P arny Y (otice se o), 4/{4*f;fgf;ﬂ§éE@flo & Storable Poo[Sga/Hot Tub

(= e g
EEN

’/’_////{’.a' sy g

VRN Ay IS ry
/[/,"]/NofP[aﬁszéqulred// Ypé
A AT T PSS
R T eI ugh~-
1-Partial -Undérslab Utilities Rl iId s
’ ~~Bafrier-Fre
A ,//8'_/:/ T s

U.C.C. F120 (rev. 11/09} Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version original plus three photocopies.

KW Elec. R Receptacle
Kw Oven/SL@ Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
KW Spagce_Heater/Air Handler
W Baseboard He?l?
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service ’
AMP Subpanels /
AMP Motor Control Genter

KW Elec. Sign/Outline Light
Furnace

T
I

T
TS A
A

Administrative Surcharge
Minimum Fee $-27

State Permit Surcharge Fee / s
TOTAL FEE §/2202

P

e e eyl
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P
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PLUMBING SUBCODE
TECHNICAL SECTION

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

Block 792 Lot 11 Qualification Code

Work Site Location 249 Chambers Bridge Road Brick N.J. 08724

UNIEORY CONSERECTION
. CORE

(chocolate bell store 18&2)

Owner in Eaa:_ Silvio Silvi

Tel._ e-mail ____—

189 Rt 37 West Toms River NJ 08755

Address

Contractor: ngdeom First Heating & Cooling L™ Tel. (848) 223-521315
Address 14 Wendy Lane e.mail_Kingdomiirsthvac@gmail
Toms River N.J. 08753

Contractor License No. Exp. Date _03/01/2017

Home Improvement Contractor Reaistration No. or Exemption Reason 13VH08831300

Federal Emp. ID No. FAX:

B- PLUMBING CHARH\J TSRS 1 1wo

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well
_2.200_

,,,,,,,,,,,,,,,

ahé A pp 2

A;/u;r;))veal b’y’/’/? g

; //
’//’,/’// gy

/// //'/”’/) 0

‘//// s ///

/
SUBGODE APP

U.C.C. F130 (rev. 11/09)
Internet version

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION iN LIEU OF OATH

5/15//(0

1,06

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work |

Applicant sign/Contractor
sign and seal here:

ted go this application. :]

Print name here: Nicholas Healy

/

[ ] Licensed Plumbing Contractor

D. TECHNICAL SITE DATA

[>X] Exempt Applicant

DESCRIPTION OF WORK
gas line condensate line

GlL+o 9/35

2 furnace replacements 2 indpor coil replacments

cacieed
FIXTURE/EQUIPMENE

QTY.

- Water Closet of
—_— Urinal/Bidet

T e QL
_ Lavatory CE 7 25
— Shower L1 &/

—_ Floor Drain

N Sink E

Dishwasher .
Drinking Fountain §
Washing Machine

Hose Bibb - Q
Water Heater
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Boiler ST
Hot Water Boiler -
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection 4
Water Service Connection
Stacks

dloan sl [—

Administrative Surcharge $7%°7
Minimum Fee
State Permit Surcharge Fee $.0
//‘/ ////‘//r‘/(/

TOTAL FEE $/<fs /s i

FEE (Off' ice Use Only)

ORI

ANSRN

oy

N

LN

////
//,f////l//

A S g
// 2PN

$"’/

PT T d P 2P /,—,.A-, y







slal/c
C O N ST R U CT I O N 83LetrlosIS#ed C-16-001734

Permit #
':mnu:"m: "i- P E RM IT f @““ [[ﬂ D (,J
IDENTIFICATION  Block: 702 Lot: 11 Qualifier
Work Site Location: 249 CHAMBERS BRIDGE RD. CHOCOLATE Contractor _KINGDOM FIRST HEATING & COOLING
BELLS Brick Township, NJ Address 14 WENDY LANE _TOMS RIVER NJ 08753
Owner in Fee TAFF, R TRUST & SILVI, S :
1 D VD TO Telephone: (848) 223-2498
Lic. No. or Bidrs. Reg. No. _13VH08831300 13VH08831300
Telephone: Federal Employee. No. 131/1NeaR4300
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buiiding $0
(] BUILDING PLUMBING [ LEAD HAZARD ABATEMENT Electrical $150
ELECTRICAL FIRE PROTECTION () DEMOLITION Plumbing $150
Fire Protection $190
(0 eLEVATOR DEVICES  [[] ASBESTOS ABATEMENT [J otHER i
(Subchapter 8 only) - Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
GAS PIPING ...CHOCOLATE BELL STORE - PROPANE TO GAS CONVERSION DCA Training Fee $9
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total . $499
construction ceases for a period of six (6) months, this permit is void. Check N IS WE
Estimated Gost of Work _$4.700 _ J i ec /i°' P ——
, A i / ./, ) (Gashv/ 165 505 ARTSEANNLRYS)
»‘/ \ ¥ ['"‘ PRI TR R Lo / I"‘k//’ T -, oS em
RN NI RY '\.,!"w i :’,?/ / / s Credit el GERY. Dgg
P A v R ra Prg 7 7 B4 L 3
Construction Official / ,. / /{7% j Date / Collectejc;{iBV‘“ " T i
I REASEREES o i
U.C.C. F170 \/ e —— i
equiv (rev. 1/04) ¢ V] RS LY
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX'ASSESSOR 1T 4 GOLD - APPLICANT e iy,

e
M A
LA

AN

REQUIRED INSPECTIONS Sl

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

-y
EN Lt T

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

E] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. '
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4 Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

‘ A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Date Received 5 / / 5/ / /‘4

Control #

e (o~ (606

TECHNICAL SECTION

L TVIFS R CONST RLCTION
3 - ct‘)ns’»~

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

[ FIRE PROTECTION SUBCODE | @

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 1 hereby certify that | am the (agent of) owner of record and am authorized to make this
Block _702 Lot 1 Qualification Code application.

Woik Site Location—249 Chambers Bridge Road Brick NJ 08724 = Applicant/Contractor “-QJM

" (chocolsiessterstea)) alS i) { %@M—ﬁw sign here: 0

Owner in Fee: SIVIO SiVi oo F  [Delfeqy Print name here: Nicholas Healy ( /

I | . 4 ,
Te e-mail _____— D. TECHNICAL SITE DATA [ 1 Cerified Contractor [)q Exempt Applicant

Address 189 Rt 37 West Toms River NJ 08755

— : - . i DESCRIPTION OF WORK:
Contractor: King88H First Heating & Cooling LLE Tel.  (848)223-7288 Water Supply Source 2 furnace like for like
Address 14 Wendy Lane e-mail Kingdomfirsthvac@gmail Method of Alarm/Suppression System Supervision
iver
'!'oms Rlye NJ‘08753 . : : NUMBER FEE (Ofﬂce Use OnIy)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks v
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems <
Fire Alarm Contractor No. Exp. Date _03/01/2017 [ ] System
Home Improvement Cantractar Ranistration No. or Exemption Reason 13VH08831300 { } ég‘ggféﬁﬂgmcésd
Federal Emp. ID | FAX: Alarm Devices (.., smokeﬁiat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—
Use Group:  Present Proposed iﬁ: ?to:ng[e T]aglka:mmable or [ ]Combustible Supervisory Devices (ie., tafiels lowhhigh ain
Constr. Class: Present_____ Proposed ______ Ca y:ciiy Signaling Devices (i.e., horgigitobes, bells)
P - Other Devices
Heating System: [ ]New or [X]Modification to Existing Fire Alarm System: [ INew or | }Existing TOTAL Q
or [ ]Conversion orR [>Q Replacement | gcation of Panel: _ Suppression Systems
Fire Suppression/Standpipe System: Fire Pump ___  GPM Typs,
FuelType: [ 1Gas [ 10Oil [ 1Electric [ 1Solar PP piP y . ump @—
[ 1 0ther [ INew or [ 1Existing Dry Pipe/Alarm Valves
€ Location of Main Control Valve: ____ Pre-action Valves
Location: Sprinkler Heads (Dry and Wet
Total Cost of Fire Protection Work $ So0é S:)m:i er reads (Dry and Wet)
,,,,,,,,,, — - - andpipes
/OB SUMMARY. (Oifllce Use’ Only) // o " /'lNSP EC“ON/ 7 Pre-engineered Systems _
0 ,'T(REV'EWZ/// T ’;/ / ~ f//_ 7 FailireEaiiie 7 Wet Chemical i -
7 3 v 7 Dry Chemical
CO, Suppression
Foam Suppression -
FM200 Suppression
. Other - : ITIIIIR,
r I Reql o L ’ g T e oy, | Other Systems IS s
Bl/dg /[/]}El’e _,,,{, I Plumib, [Tl Meéchaical /i B Q Kitchen Hood Exhaust System ’/5’/5 v ’///;’f{;;
AR i ", “ ) Smoke Control System s //////, ’/f//’;
] 7 -
Fuel-Fired Appliances X Gas [ ] 0l [ ] Solid 2= L ///’f‘/‘////// 7
Fireplace Venting/Metal Chimney —_— ; . g
Other
g o g s Administrative Surcharge $
’ )fé/"’{//a‘}”’ L, _ Minimum Fee $///’7
A . 2 </ 7
. 4 LS T P S T S State Permit Surcharge Fee$ ///
U.C.C. F140 {rev. 02/11) mMen submitting this form to your Local Constructnon Code Enforcement Office, please provide one
internet version original plus three photocopies.




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

l , QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS i NI o
Ownerin Fee 5 ) L\ll 0 ~Sl V l 57'31
Verifying {ndividual L Company‘ g
Address l L\- \l\/ RN a gq e

Tek égs) ’2/2.3" —)_L'\QL ‘ Fax: ( )

€heck the Appropriate Box({es): -

Type of Replacement: Existihg Vent/Chimney: Size :

1 Oilto Gas Conversion I 1 ™B"LabelVent [ ] Chimney-Interior
[ 1 GastoQilConversion . [ 1 "L"LabelVent [ 1 Chimney-Exterior
rMppliance Replacement [ ] Flexible Liner [ 1 Masonry Chimney-Tile Lined
[ 1 OitoOt Replacement ‘ [ I PowerVentExhauster { |  Masonry Chimney-Unfined
{ ] Other .- { ] Other _ '

Fuel Type BTU Rating (input/hour)

Appliance 1: %Pd ’ Furyne Oil/ Gas / Other: AL Lo 000 - -
Appliance 2: 'S Oit! Gas/ Other:.
Appliance 3: . Oil/ Gas / Other:

. CHIMNEY LINER
If a chiimney liner is being instalfed, alf documentation on the liner must accompany the Permit application.

Manufacturers Model: UL Listing:
Material of Liner:  Stainless Steel . Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney:

Length of Cannector: Vent Connector Rise:
How does the appliance vent? [ }Natural Draft [ ]Fan-assisted { ]Other
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For-©il or Coal to Gas Conversions:

I have venﬁed that the chrmneylvent isin good repalr and clear of obstruction and is substantlally clean aof residue
g ; elyll E;ed and

-~

Date

Direct Vent Appliance: :
1 hereby verify that the appliance(s) being installed is a direct vent appliance. | further verrfy that the exisfing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submiitted: Signature Date

t choose not to submit verification. | understand that { wilt be required to be present for the inspection to remove and

" refnstall the chimney vent corinéctor.
" Signature

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICAT!ON
FORAUL OTHER WORK THIS FORM'MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-

TION. -

Date

All applicable information requested on this farm must be supplied.
This form may not be submitted by a homeowner in liet of the required inspection.
U.C.C_F370 (rev. 01/12) .
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THe Srars oF NEw [Rreey
DreparramNt oF Law & PusLic Sarery NJHome | Servicss Ato Z | DopartmentsiAgencios | FAGs

Diviston or CoOMSUMER AFFAIRS

OAG Services from A -Z v

License Information

Accurate as of April 18, 2016 11:30 AM

Return to Search Results

Name: Kingdom First Heating & Cooling LLC

Address: Toms River,NJ

Profession/License Type: Home Improvement Contractors,Home Improvement Contractor

License No: 13VH08831300

License Status: Active

Status Change Reason: License Issuance

Issue Date: 2/11/2016

Expiration Date: 3/31/2017

For Contractors needing information regarding registration contact the New Jersey Home Improvement
Contractors registration section (973) 424-8150 prompt #2. For consumers requiring information concerning

Contractor complaints contact the New Jersey Home Improvement Contractors complaints section (973) 424-
8150 prompt #6.

https://newjersey.mylicense.com/verification/Details.aspx ?result=02784504-2e29-41cd-a... 04/18/2016



8 O G 1 GAS FURNACE

PRODUCT SPECIFICATIONS SINGLE STAGE

FORM NO. 80G:1-100 (10/2013)

CONFIGURATIONS
¢ Upflow / Horizontal

¢ Downflow

HEAT EXCHANGER DESIGN

® Crimped no-weld aluminized clam shell heat exchanger
construction

CABINET DESIGN

e Compact 33” height
¢ Standardized widths for easy coil fit

AIR DELIVERY SYSTEM

e Multi-speed PSC blower motor
® Easily removable slide out blower design

CONTROLS

¢ Single stage gas valve

¢ Self diagnostics saving last 5 fault codes regardlesss of
power interruption

VENTING

T P
Al -.ﬂ‘l CERTIFIED T0-YEAR' ¢ Rotatable draft inducer for venting flexibility

viww:htidireciory,org

INSTALLATION FEATURES

Left or right utility connections
e "L" designated models comply with California's

¢ South Coast Air Quality Managment district Low NOx
requirements

Removable floor base for bottom return air
o Zero step horizontal conversion

WARRANTY

10-Year limited parts warranty / lifetime heat exchanger
warranty available. See limited warranty document for
details.

Note: Not Sold In Canada

-Page 1-



80% GAS FURNACE 80G1

Model Number Guide
- 80G1UH110CP20L1
AFUE —_-I_ L Rev Code
80 = 80% Efficency Revision
Gas Option Code
G=Gas : Low NOx
Stages ———— e Nom. CFM x 100
| = I Stage 08 = 2 Ton add on cooling
12 = 3 Ton add on cooling
Configuration 16 = 4 Ton add on cooling
UH = Upflow/Horizontal 20 = 5 Ton add on cooling
DF = Downflow
———eee—o Blower Drive
BTUH Input P=PSC
Heating Input x 1000 E = High Efficency
V= Variable Speed
Cabinet Width

A= 145" width
B = 17.5" width
C=21.0" width
D = 24.5" width

Physical and Electrical Data

80G1UHO45AP12 44,000 35000 | 80.0% 2-3 n 120-60-1 15 6.1 110
" 8061UHOT0APOS | | 66,000 | 54000° | s00%: | 15-2 " o2 - . weet. | s s TR
80G1UHO70AP12 66,000 54000 | 80.0% 2-3 n 120-60-1 15 61 119

. 80G1UHOS0BP12: - | 8800 ‘[ 71000, | sodde | 2.3 of w2 .| 1001 | st [ e 3

= |  8061UH0S0BPIG 88000 | 71000 | 800% 3-4 ” 120-60-1 15 8.2 183
g 06T0HI0CP12, +| 10000, | 8000 | soote | 2737 T |7 naoeoar : 5. T 6 ad”
= | soc1us10cPis 10000 | 89000 | 800% 3-4 " 120-60-1 15 82 151
=3l E— 132000 | 107000 | 80.0% a-5 " 120-60-1 15 10 174
" soGiuHossaPizl | 44000 |1 35000 | ook | .2-3. | w00y |15 | ea QL s
/ :l—uvmunww\rm. 66,000 54,000 0% 7-3 TZ060-+— 15 -} 4——T15 |
- soctunosossisl | ssoo0 s 7rooo | s00% . |, 3.4 sl ] e2 dor | o
BOGIUHI10CP20L | 110,000 | 89,000 4-5 " 120-60-1 15 10 20 16
1. '806‘1DF;04J5AVI(";112‘ Voo | ossa00. | sbow | 2.3 icboup o wagea s — - 5T | 407 .. fizs:
80GIDF 070 AP12 66000 | 52,800 120-60-1 2 121
’so“G_mioéoéé,@é; uss',oo(;_ 1/770,‘400« ).0% 3- A }12'043@2:’1}:“  T {2 "‘{1405'1,}:;!
80GTDF 110 CP20 110000 | 88000 | 800% 4-5 0 120-60-1 15 10 2 163

Note: For vent length and clearances to combustibles, piease reference installation instructions.

-Page 2-



80% GAS FURNACE 80G1

Blower Performance Data

M@ Exferﬁa’l.Sfaiic lﬂ’ressu‘;r.e - ﬁ;\;\I.(;; ’

13 Med/High
80G1UH045A12(1) 10x8 | 15-45
(4 spd) Med
. Low
S A "1 High .
B0GTUHOTOROR | 10, | “10x7 | 30-60°| Medigh |
oy o oot low
High
13 Med/High
80G1UHO70A12(L) 10x8 | 30-60
(4 spd) Med
Low
1 Hoh |
L 13 "~ .. MedHigh |
80G1UHO90B12 10x9 | 25-55' ~
s (4 spd) T ST Med
= | High
§ 11 Med/High
S | BOGIUHOSBIGN) | /ot | 10X10 | 25-55
< | Med—
: 2 Lo
A 2 N 3 I [ . - High
) T- 5 A | L Med/High - *
® L 110%10 -75: ,
c\< ] h {4 spd) ,.X1 B 75° - Med
High
] Mdlli'h
n ed/Hig
@spg) | 10%10 | 25-55 —
| —T | tow
Cep nf High
>{ el T 1 Med/High -
\ 80GIUH110C200) | ' |- 11x10 | 25-55 fre
U\) \ | sed) [T L Med , ,
gp/ : 4 < Low N Cins 4 g—t— 1 | 1359; -
F’____________/-"H@T" 2120 | 2042 | 1972 | 1863 | 1747 | 1618 | 1488 | 1336
~—— 34 Med/High | 2044 | 1948 | 1864 | 1790 | 1654 | 1563 | 1413 | 1312
80G1UH135D20 11x11 | 30-60
(4 spd) Med 1886 | 1817 | 1762 | 1672 | 1603 | 1461 | 1357 | 1228
Low 1728 | 1664 | 1616 | 1526 | 1441 | 1366 | 1260 | 1136

-Page 3-



80% GAS FURNACE

80G1

Dimensions (in.)

Model- Al B cC’'| D
80G1UHO4SAP12 14-112 133/8 13 4314
BOGIUHO70APOS - | 122 |- 1338 | 13 430
80G1UHOTOAP12 1412 13-3/8 13 4314
80G1UHO0BP12 1712 | 1638 16 R

= 80G1UH090BP16 17-112 16-3/8 16 6-1/4
I
S 80GIUH110CPI2 - 21 19-3/8 19112 8
5 . .
= 80GIUH110CP16 21 19-3/8 19-112 8
§ . B0GIUHI10CP20.* YA RS S R TR 8 .
Q . 1 o g n
> 80G1UH135DP20 24112 23-38 3 9-3/4
- 80GTUHO45APIZL” Wiy | 1338 | 13 IEV
80G1UHOT0AP12L J14n | 1z | 13, 4314
T — = — " :
© '80G1UHO90BP16L - 1742 ] 63 16, | £l
e e -
80G1UH110CP20L 21 19:3/8 o2 | 8 —
.
"4 80GIDF 045 A2 - 1842 | 1338 3] e
80G1DF 070 AP12 14112 13378 13 434
80G1DF 090:8P16 174057 ] 16-3/8 'zis' 614
80G1DF 110 CP20 21 19718 1912 8
i 25
T4
o (1000
|
Upflow / Horizontal m]mm
28-3/8
o 19-1/2 ———|
il
. Q
Right .
Side 0
View
30 . * " _ .
26 © ?
23-7/8
14
15-1/2 3 .
. J
1
34
=2
Bottom
View C
23-1/4

-Page §-

Eront View

33
Top View
2%
!
:
Downflow
fp— 1812 ——f
Right =
Side
View
1712
2 T 0 . .
&5 [}
t =
Bottom
View
19114




80% GAS FURNACE 80G1

Accessory List

External Filter Rack:
1.841018 1 Pack (16x25)
1.841039 10 Pack (16x25)

S e e T Natural T P Kt e s e

72W47 1-Stage - 80
“ oso i o RetumAirBase )
68W61 145", AWidth
68W62 17.5", B Width
6863 21.0", C Width
68W64 24.5", D Width

- Downflow Combustible'Flooring Base 3/ =
14.5", AWidth
11M60 17.5", B Width
21.0”, C Width
... Night Service Kits:
Single Stage

Horizontal SuspensioniKit
51W10 | 80% & 90% Kit

Note: For vent length and clearances to combustibles, please reference installation instructions.

ALLIED

Air Enterprises
1-800-448-5872

All specifications and illustrations subject to
change without notice and without incurring
obligations.

Form No. 80G1-100 (10/2013) ©2013 Allied Air Enterprises LLC, a Lennox International Inc. Company Printed in the USA.
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