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BLock (\ /O 'OC’LOT [ QUALIFICATION CODE

CONSTRUCTION PERMIT

ADDRESS (SITE) /S ( JOHA ST

V. FEE SUMMARY (for office use only}

| | —e—g Update u e
: ' g 1. Building S h
L 3==1 APPLICATION ;. Socntn =
; A - . 3. Plumbing - Y
I 4, Fire Protection [0
Applicant Completes: Sections |, I, lll {optional), IV, V], and Vil 5. Elevator Devices
I. IDENTIFICATION hd 6. Subiotal $ ?),g
. . 7. Less 20% for State Plan Rewew
1. Proposed Work Siteat__ LS | JbH N &7 ARk 8. Sublotal s _ 7
2. Name of Owner in Fee:_ AT RIC(C L AU S\ TelL? %3 729Q25S 9. State Permit Fee Surcharge -
Address \‘Dq 2 ANoArd End AJE  Toms Aivep ‘of 753 10. Subtotal ;
strast municipallty 7ip code 11. Cert. of Occupancy 7 IZ - . u“ -
3. Ownership in fee: P@ﬂ _ analei \K[ 12 ?g"l?l:L $ kﬂL' 7 5?7"7 ] (L
4. Principal Contractor A T c. L AV D (XN MI Wi - : -
Address — Callr3e- 77; 3720 ]) V1. BUILDINGISITE CHARACTERISTICS (office use only)
Y - umber origs
License No. OR, if new home, Builder Beg™No. 7% \\\S/ \.T' Expaw 2. Height of Structure fi.
Federal Employee No. f\ VH\ \y FAX: { } 3. Area — Largest Floor sq. R
5. Architect or Engineer NANYD) Tel. () 4. New Building Area sq. R.
) 5. Volume of New Structhure cu. k.
Address Contact 8. Construction Classification
6. Responcibie Person in Charge onge Work has Begun H/Fi TR I LAUD M 7. Total Land Area Disturbed sq. ft
Tl (733 _919-9255/775-3920 “eax (733 _28£- 12 Yo 8. Flood Hazard Zone
9. Base Flood Elevation ft.
N 10. Wetllands vyes
Q\Q out SA&ﬁodL /New Tinsulaion /Ny oS (| ™ ™% &
11. Max. Live Loa
}V\ QLADL dD 0£5 CW\ ‘ mﬂd‘f) "E)fz P)U\Mbl(\ﬁ T—’!KQ 12, Max, Occupancy Load
OPTIONAL (for office us ly)

- H. PROPOSED WORK Est. Cost Plans Déte Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work ’ Rec'd by A‘\' c'd Date Date viewer Approvaf Rejection viawer A. RESIDENTIAL
. inor Worl %/ % [/L/' " )
2. [ New Building 1. State Specific Use:
3. O Addition 2.se Group:
4. &l . Repar 3. Change in Use Group, Indicate Former:
1 b. Angration > ‘ 1
= [ e Renouation — ey et L 4. No. of dwslling units:
4. Reconstruction L/ CHOS AP — A\, Before Construct
[ i /8-k5 2] /7377 ot ‘ore Construction
5. [ Fire Protection - v After Construction
6. [ Plumbing /o 2shS | #7 ‘Q/q /4 p .
7S electrical L3 i,./’)/@ 2 Net Gain or Loss
8 LIE ; g . B. NON-RESIDENTIAL
. avator Devices _ )
9. O] Asbeslos Abat. Subch. 8 [ZALL 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Us:e Group:
1. _[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS -
NG?
Iil. DO YOU WANT: (optional) IV. DOES OR WILL YOUR B'UILDING CONTAIN ANY OF TH.E FO.LLOWI ‘
0 ial Rel 1. [J Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8.0 Smoke Control Systerns in COpen Wells
1. Partial Releases Dumbwailers/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. [J Underground Storage Tanks
2. O Prototype Processing 2.1 High Pressure Boilers 8. [] Hazardous Uses/Places of Assembly  10. [] Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7.7 Sprinklers

RSy %L
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CERTIFICATION IN LIEU OF CATH

I OWNER SECTICON (to be completed 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 occu-
pancy. This dwelling is to be occupted by myself and is not to be used for any purpose other than single famiiy
residential use. | attest that all construction, plumbing, or electrical work will be dene, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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.

i 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY

B. ( ) ! further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2 15(e)1 vi:

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, ar repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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. ( ) | further cerify that | will perform or supervise the following work:
C.1. (¥) Buiding C.2. (») Fire Protection

| further certify that | wil perform the following work:
C.3 ( ) Electrical C4. () Plumbing

D. (5 | 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 alt New Jersey tax laws.

| further certify'the following as required by the Uniform Construction Code, N.JAC. 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.

| understimfof %:;tatements are willfully false,  am subject to punishment. 5
Signature Date (‘

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

i hereby certify the following as required by the Uniform Construchon Code, N.JAC. 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. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inciuding such certification as the construction official may require.

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

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

{( ) Check if contractor.

Agent Name

Address

Telephone [ )

Signature
. () LEAD HAZARD ABATEMENT: Include Homeowner orf Building Owner Affidavit as per N.JAC. 517

U T C FI00-2 (rev 356}



QFFICE DATE RECEIVED:

Vil PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

m___:moxr_u.__. Prelimin, Final Prelimin. Final Prelimin, Final Prelimin. Final
(office use only) Initial Date tnitlal Date Inital Date Initial Date

COMMENTS

Zoning Officer

i

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

i

=
<

Health Department

Roll Conservation

N.J. Departmant of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

e
<

LUAARIR
i

=
=

Utitity Dig No.

gjajojolojo|.cyajojojogojola

Name of Code & EdIition
Building

Electrical

Plumbing

Fire Protaction

Mechanical

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

Name of Code & Edltion
Energy

Cther

Barmler Free

Flood Hazard

As Built Elevation Cert,

Other

X, CERTIFICATES ISSUED (office use only)
Temporeary Certificate of Occupancy
Temporary Certlficate of Compliance
Continuad Certificate of Occupancy
Cartlficate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

cooooon

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C, F100-3 (rev. 3/96)




FOR OFFICE USE ONLY

Constituent Contact Report

Date Comments

Initials

O Zoning Application deemed complete
o Zoning Application approved

o Zoning permit updates:

Initialed: Date:

Initialed: Date:

e e




Brick Township Date Issued (7/05/2006
401 Chambersbridge Rd Tracking Number ~ C-05-138510
Brick, NJ 08723 Permit Number  05-4192
Permit Issue Date  10/19/2005
Certificate
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 151 JOHN ST. Brick Township, NJ Block: 1170.06 lot: 1 Qual;
Owner in Fee: PATRICK LAUDISI
Owner Address: 592 NORTHEND AVENUE TOMS RIVER NJ 08753
Telephone: (732} 529-9255
Contractor PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER NJ 08753
Telephone: 732-929-9255 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use Group: R-S
Maximum Live Load: ©

Description of Work Use:

Construction Classification:
Maximum Occupancy Load: 0

ELECTRICAL ALTERATIONS, INTERIOR ALTERATION(S) RIP OUT SHEETROCK-NEW
INSULATION/NEW WINDOWS/NEW INTERIOR DOORS & EXTERIOR DOORS/NEW SHEETROCK

Certificate Comments:

[ ] 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.

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 upen what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are ne imminent hazards and
the building is approved for continued occupancy.

[] Temporary Cestificate 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:

D 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.

|:| Total removal of lead-based paint hazards in scope of work

|:| Partial or limited time period ( years),; see file

[} certificate of Clearance - Asbestos Abatement

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

() Total removal of asbestos hazards in scope of work

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

[ 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

|:] Temporary Certificate of Occupancy

The following cenditions 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

Date Printed: 07/05/2006

Check Number: 2029

Collected By:  Ann Marie Hanlon

Page 1



Date Issued 10/19/2005
CONSTRUCTION

Permit # 054192
IDENTIFICATION  Block: 1170.06 Lot: 1 Qualifier
Worl Site Location, 151 JOHN ST. Brick Township, NJ Confractor _PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER NJ 08753
Owner in Fee PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER NJ Telephone:  732-929-9255
08753 Lic. No. or Bldrs. Reg. No.
Telephone: (732) 929-9255 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Onty)
Building $528
BUILDING O pLUMBING [ LEAD HAZARD ABATEMENT Electrical $80
ELECTRICAL (O FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protecti 0
(] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (O oTHER e rrolecion s
(Subchapter 8 only) Elevater Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS, INTERIOR ALTERATION(S) RIP QUT SHEETROCK-NEW DCA Training Fee $35
INSULATION/NEW WINDOWS/NEW INTERIOR DOORS & EXTERIOR DCORSINEW COF
SHEETROCK ee
Other $0
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $643
construction ceases for a period of six (6) months, this permit is void. Check No 2029
Estimated Cost of Work _$25,400 )
Cash 30
‘ _ 10/19/2005 Credit $0
Construction Official Date Collected By Ann Marie_Hanlon
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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 instailed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when waork 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.

O 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
accardance with the requirements of the building subcode,

Faundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shali take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or 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".

[:l 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 Update Issued 06/15/2008

Contraol # C-06-102515
4| PERMIT UPDATE A
IDENTIFICATION  Block: 1170.06 Lot: 1 Qualifier
Work Site Location: 151 JOHN ST. Brick Township, NJ Contractor _PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER NJ 08753
Owner in Fee PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER NJ Telephone:  (732) 929-9255
08753 Lic, No. or Bldrs. Reg. No.
Telephone: (732) 929-9255 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
{"] BUILDING PLUMBING [(] LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL [ FIRE PROTECTION ] DEMOLITION Plumbing $40
Fire Protection 0
[] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (J OTHER _ 3
(Subchapter 8 anly) Elevator Devices $0
DESCRIPTION OF WORK: Cther $0.00
AIR CONDITIONER RIP OUT SHEETROCK-NEW INSULATION/NEW WINDOWS/NEW DCA Training Fee $0
INTERIOR DOORS & EXTERIOR DOORS/NEW SHEETROCK CO Fee
Other 50
Note: If constuction does not commence within one {1) year of date of issuance, or it Total $40
construction ceases for a period of six {(6) months, this permit is void.
Estimated Cost of Work _$50 Check No. 2183
Cash $0
_ _ 06/15/2006 Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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 periedic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Unifarm Construction Code,

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

approval granted.

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

1. The bottem 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.
2. Foundations and all walls up to grade level prior to back filling.

3. All structurat 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 /or air conditioning duct system. The insulation inspection shall be perfermed 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 cne- and two-family dwellings, are fire suppression systems, heat

oroducing 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:

D 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 instaliation 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 infarmation, please ask,




Date Update |ssued _11/17/2005

Control # C-05-139504
PERMIT UPDATE
IDENTIFICATION  Block: 1170.06 Lot 1 Qualifier
Work Site Location: 151 JOMN ST. Brick Township, NJ Contractor PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER NJ 08753
Ownerin Fee PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER NJ Telephone: (732) 929-9255
08753 Lic. No. or Bldrs. Reg. Na.
Telephone: {7321 929-9255 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (J PLUMBING (] LEAD HAZARD ABATEMENT | Eiectrical $40
ELECTRICAL [C] FIRE PROTECTICN (] peMoLITION Plumbing $0
Fire Protection 0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER ° >
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS RIP QUT SHEETROCK-NEW INSULATION/NEW WINDOWS/NEW DCA Training Fee $0
INTERIOR DOORS & EXTERIOR DOORS/NEW SHEETROCK CO Fee
Cther $0
Note: If constuction does not commence within one (1) year of date of issuance, orit Total $40
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work _$100 Check No. 2045
Cash 30
i _ 11/17/2005 Credit 30
Construction Official Date Collected By Ann Marie Hanlon
U.C.C.F170 -
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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 reguirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Reguests 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 net proceed in a manner which will preclude the inspection until it has been made and
approval granted,

[‘_’] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirernents of the building subcode.

Foundations and all walls up to grade level prior to back filling,

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 Jor air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instalfation 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 cne- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D 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 exterier 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 Update Issued 10/26/2005

G Control # C-05-139001
PERMIT UPDATE Y i
IDENTIFICATION  Block: 1170.06 Lot: 1 Qualifier
Work Site Location: 151 JOHN ST. Brick Township, NJ Contracter _PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER NJ 08753
QOwner in Fee PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER NJ Telephone: 732-929-9255
08753 Lic. No. or Bldrs. Reg. No.
Telephone: (732) 929-9255 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buiiding $0
M) BUILDING PLUMBING {7} LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL FIRE PROTECTION ] DEMOLITION Plumbing $150
Fire Protection 180
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (O OTHER i 3
{Subchapter 8 anly) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE ALTERATIONS, PLUMBING ALTERATIONS RIP OUT SHEETROCK-NEW DCA Training Fee £3
INSULATION/NEW WINDOWS/NEW INTERIOR DOORS & EXTERIOR DOORS/NEW COF
SHEETROCK ee
Other 80
Note: If constuction dees not commence within one (1) year of date of issuance, or it Total $333
construction ceases for a period of six (6} months, this permit is void. Check No 2035
Estimated Cost of Work _$2,075 :
Cash 30
_ 10/26/2005 Credit %0
Construction Cfficial Date Collected By Mary Jane Rinaldi
U.C.C. F170
equiv (rev 8/03})
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniferm 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 Constructien Code.

The owner or other responsible person in charge of work must netify 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 perfermed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted.

O 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 /or air conditioning duct system. The insulation inspection shall be performed after ail other subcode rough inspections and
prier to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joinis, 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.

D Required special inspections. The appiicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcede area before a final Cerificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adepted 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 jcb site.
If you do not understand any of this information, please ask.




m BUILDING mcmoo_um
@#%EN TECHNICAL SECTION

A

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

Block _ — lw O o QU ot _ . Qualification Code
Work Site Logation _ {81 (O HA ST
A MNJ-

Owner in Fes FATRICK  { AUD ¢ S
Address _S <Y 2. [OATH FAD ASL

Date Received
Control #

10/19/03
oS- {19

Date Issued
Permit #

D. TECHNICAL SITE DATA

e 4 2V { L/ AN DESCRIPTION OF WORK 2P
Tol. (722) G2I-91S88 = 773.39270 TRAP euT ST o ete - 2Pl cr
Contractor ,N\b.iﬁ\._‘ (< LAU NS ! \N\Q\S\m AG - §\q
Address \du\ﬁm eF AL 1 CH \ L
(a7 M 10/ S0
o ) A () N (PSR

Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)

L SR T
2ORS v
AL R \tﬂéxc.\m\&h\nﬂ@\eﬁﬁ‘

B ootS T
REUA L “BATH TP~ ~ AL |
New” i Lo’ OPE AYAG S 7O eor1 ALY

w/ BE#B SUEColE,

SRS

_ur>z REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

No Plans Required. Type: Faiiure Failure  Approval Initial
oe Al i &M‘\N\ Footing

Footin Footing Bonding

9 Foundation

_ _ Foundation
[ ] Frame - % - Y\%
[ ] Other . russ Sys./Bracing

Joint Plan Review Required: Brier-Free
[ 1Elec. { JPiumb. [ ]Fire [ ]Elevator 2= ..Om%
Es -Base Layer
SUBCODE APPROVAL Finishes -Final
{ JCO [ ] cco Energy
Date: N .\\\ % Mechenical
Approved by \.&X Tco
Z Other
euwwa?mam u \@&%W
B. BUILDING CHARACTERISTICS -
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories m 2. Rehabititation §_2 20 QO
Height of Structure Ft. 3. Total(1+2) $
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
. Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

ZQ OTHER STRUCTULAL

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building »\_\Q B\\A $

[ 1 Additon
VQ Rehabilitation
[ 1 Roofing
[ 1 Siding
[ ] Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ ] Pool
[
(]
[ 1]
{1

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE §
u.C.C. Fit0 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 0703) 4§ Gold = Applicant Copy

3 Pink = Offica Copy



Date Received

T Control #
o Date issued ~ O \ \

Permit #

" ELECTRICAL SUBCODE
b= TECHNICAL SECTION

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

o5 - HH

OOZHW)OHOW@. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. {agent of) owner of record and am authorized to make this
Block L1 70 -0 & tot 1 Qualification Code .
Work Site Location (St Jod ST 4 . :
RN e AN \l.w\ . : _p_uw\__ nt's Signature/Contractor's Seal and Signature
Owner in Fee QPJ{/; e A un§y HSAH:mma Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ | Exempt Applicant
Address_SH . T AND AL D. TECHNICAL SITE DATA :
LEPEP AN o733 QTY.  SIZE ITEMS FEE (Office Use Only}
Tel { N it o._, 14 ~-91§ 5 722-273-292¢0 Q\? /3 Lighting Fixtures
Contractor \_.DN & T ACTRIC in L 3 Receptacles
Address (40 L AC R p . Switches
B.cik A3 ) Detectors
Tel (23 ) 2¥S-5762 FAX (73) 2¥5-4&8 764 o Light Poles
Contractor License No. h\\ M\ S . _ Motors—Fract. HP
Federal Emp. No. Sl - .W\U v .&_ 2 ¥ ,w _ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS , — Communications Points
Use Group Present . i Proposed —_— Alamm Devices/F.A.C. Panel
[ 1Pole/Pad # . .. [ ] Temporary [ ] Cther S
Building Occupied as Utility Co. - TOTAL zc.z_m.mxm . $
Est. Cost of Elec, Work § _ 3420, 00 — Pool Permit/with UW Lights
— Storable Pool/Spa/Hot Tub
e KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit -
| PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day} KW Elac. Water Heater o
z No Plans Required Type: Failure Faiture  Approval /% ﬁ KW Elec, Dryer/Receptacle
. , , Rough HL E KW Dishwasher O
Joint Plan Review Required: Barmrier-Free . - HP Garbage Disposal S,
[ ] Buiding [ ] Plumbing Trench A 2 kw central AcC Unit
[ 1 Fire [ 1 Elevator Temp. Serv. IP _____ HP/KW Space Heater/Air Handler
{ 1 Elec. Plans Approved Constr. Serv. KW Baseboard Heat
Date: , Q 505 TCO . _ ___ HPMbtors 4 HP —_—
Approved by MA~ Other KW Transformer/Generator -
- Service 5D AMP Sernvice SREPARATE
Final .w‘\»\QiQﬁ m 2¢¢ I """ AMP Subpanels
SUBCODE >_u_um0<)_.. Barrier-Free - —m— . AMP Motor Control Center
[ lco [ 1cco [ €A Temp. Cut-in-Card Date Issued —— . KW Elec. SignfOutline Light
Final Cut-in-Card Date Issued .
Date: & 706 \.\w Anrual Pool Inspection _
Approved by: .\% Date of Grounding and Bonding Administrative Surcharge $
Certification Minimum Fee §

State Permit Surcharge Fee §
U.C.C. F120 [rev. 07/03) 1 Whita = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE $
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ELECTRICAL SUBCODE
TECHNICAL SECTION

nm

[ serfibemerrryeTnn
Cory

A, amzdﬂ__oz._,oz_Ibvvr_o)z.ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOz._.PpMuHmumm NQTIFY THIS OFFICE. CALL,UTILITY DIG NO: 1-800-272-1000.
Lot Aﬂw!l' Qualification Code
ite Location mm Q\DI\L

Block N

Eo}mﬁ
N (¢ qe Em‘. OK7S 5

Owner in Fee ._VVAJDLDF { acsDedY

Address . M@M\ N _END AUK

Thvs frpn MH1 0878 3

el ( 732) ~22%-39290

Contractor 4 7 (. A LTy

Date Received
Control #

~[eS
R ErY:

Bassf

Date Issued
Permit #

;\u

/ that 1 am thg/(agent of) owner of anoa and am mb b@;o make this

%omnﬁ_m m._m:m,ca\mo:Won_‘.m Seal and Signature

Licensed Elec. Coniractor { ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA

ary.

/S

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permitiwith LW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Eisc. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Cantral A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Hsat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elee. Sign/Outiine Light

Address _J Y U _( 1 LA C DA _
A Jule ——
Tel ANWP{VLNN.P{.I& 7T Fax (£98 ) (88 2763
Contractor License No &S e ,
Federal Emp. No. ___2 2 ~ ers
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Proposed e
[ JPolePad # . [ ] Temporary [ 1 Other e
Building Occupied as Utility Co. e
Est. Cost of Elec. Work $ —_—
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial INSPECTIONS _um.m.m {Month/Day)
Yzo Plans Required Type: Failure Failure Approval Initial
. . . Rough
Joint v_m.s WmSmE Required: Barrier-Free
[ 1 Building { ] Plumbing Trefch
_ ] Fire [ } Elevator ._.m_._...v. Serv.
] Efec. _u_mwamuuaé Constr. Serv.
Date: |5| TCO
N -
Approved by: \i, Other N
Service
Finat -l €7 T | T T
- F —_
SUBCODE APPROVAL Barrer-Free — <
[ lco [ 1ceo [ Fex Temp. Cut-in-Card Date Issued .
Final Cut-in-Card Date issued
Date: @ .VQ@\\ - Annual Pool Inspection
Approved by: gﬁ Date of Grounding and Bonding
: ’ Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 (Sol¢ = Applicant Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §
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. cnub._.mmm\ul Pl T A T . . Date Received DS TATTT
DATE O/ f - Control #
=" FIRE PROTECTION SUBCODE  CATE-LC/AT (L O
B 8 TECHNICAL SECTION o Date Issued Q \
UlEnEy NIRRT < Perit # - \.W
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION"WHEN CHANGING )
- CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000: ﬁo_._ nmx._.:u_q“.mk_._“._oﬂ_*_z LIEU OF O§\ .
Block IDrG B’ Danu) NL,O» wll\l' Quaiification Code _____________ MMWM Mmm_Wuv_Nmn_.””... the (egen! VG i
Work Site Lacation __ /.5 / oS BT Applicant’s Signatufe/Contractor's Signature
AL oK AT [ ] Centified Contractor [ 1 ExemptApplicant

_ Qwner in Fee .Eh.‘ﬂbl‘n\\ﬁ E\.L.Ug S

4

Address . 5% 2 AInNTH AwWD AUEL

T & BN AT _OFP75 2

T (30 92%. PSS F32- 2173 - 2720

Contractor mﬁwﬁ.ﬂ.\ol\nmm (AUD i

Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Tel ( ) FAX { )

Fire Pratection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

Federal Emp. No,

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ 1New or[ ] Existing
- Constr. Class: Present Proposed Location of Panel:
Heating mt_us_d;;mi or | 1Exigting [ 1 HVAC Fire Suppression/Standpipe System:
: Type: 1fGas [ ] Oil [ ]Electric { ] Solar [ INew o= [ }Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY {Dffice Use Only) INSPECTIONS Dates {Month/Day}
PLAN REVIEW Type: Failure Failure  Approval Imitial

; Alarm System o0
f 1 NoPlans Required ¥
Joint Ptan Review Required: Suppression Sys.
[ 1 Building [ ] Plumbing Standpipe
[ ] Etectric * [ ] Elevator Fire Pump
{ A~ Fire Plans Approy Pre-Eng. System
Date: 7% "¢ % Mechanical
Approved by: \‘A% Smoke Control
o
SUBCODE APPROVAL . TCO :
[1¢co [1.ceco /] ca Flam/Combust Tanks
Date: ST Fireplace Venting L i} U_
' N - ? M0
Approved by: Y Final VHPLQ\ — P\Hll
Other
LLG.C. F140 1 White = Inspecior Copy
{rev. 1/04} 3 Pink = Office Copy

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

{ System

{ 110v Interconnected

[ /1 CO Detectors/110v

>_\m== Devices {i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices {i.e., tampers, lowhigh air)

Signaling Devices (i.e., hom/strebes, bells)

|~

/A

Other Devices

TOTAL

Suppression Systems

FiePump ____  GPMType ____

Dry Pipe/Alarm Vaives
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pra-engineered Systems
Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression
FM200 Suppression

Cther

Other Systems
Kitchen Hood Exhaust Sysiemn

Smoke Control System

Fired Appliances F\u Gasor | ]0il
Fireplace Venting/Metal Chimney

Other

#\v
Administrative Surcharge $
Mirimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy
4 Gold = Applicant Copy

>
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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 1170.06 Lot 1 Qualification Code
Work Site Location: 151 JOHN ST. Brick Township, NJ

Owner in Fee: PATRICK LAUDISI
Address 592 NORTHEND AVENUE TOMS RIVER N.J

Tel. (732) 929-9255
Contractor: KIMBALL PLUMBING & HEATING
Address 555 MARTIN RD TOMS RIVER NJ

Tel. 732/270-4140 Fax.
Contractor License No. 9394

Federal Employee ZOI

B. PLUMBING CHARACTERISTICS

Date Received 10/21/2005

Control # C-05-139091
Date 1ssued 10/26/2005
Permit # 05-4192+A

D. TECHNICAL SITE DATA (List of all fixtures)

z
©

Use Group Present Proposed R-5
Building Sewer Size 0 (J Public Sewer [ private Septic
WaterServiceSize 0[] Public Water ([ Private well
Estimated Cost of Plumbing Work $1,975
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Manth/Day)
] No Plan Required Type: Failure Failure Approval Initial
Joint Plan Review Required Stab ;s W
O Buiding ] Electrical Rough —_— \E&\
. Water
[] Fire [] Etevator Sewer
(] Piumbing Plans Approved Fixtures .
Date: Gas Equipment ;
: Gas Piping %\
Approved by: Solar
TCO
SUBCODE APPROVAL
Oco Qceo[Jca
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Signature/Contractor's Seal and Signature
[ Licensed Plumbing Contractor [] Exempt Applicant

Cwoio oo oo plovlhilol,elol=lnloloio|w|lo |-

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $10
Urinal/Bidet $0
Bath Tub $10
Lavatory $0
Shower $0
Ficor Drain $0
Sink $10
Dishwasher 310
Drinking Fountain $0
Washing Machine $10
Hose Bibb $20
Water Heater $40
Fuel Oil Piping $0
Gas Piping $40
LP Gas Tank $0
Steam Boiler 30
Hot Water Boiler 30
Sewer Pump 80
Interceptor/Separator 30
Backflow Preventor 30
Greasetrap 30
Sewer Connector 30
Water Service Connection $0
Stacks $0
Cther $0
Other $0

Administrative Surcharge $0
Minimum Fee 30

State Permit Surcharge Fee $3
TOTAL FEE $153

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide ane origina? plus three photocopies.
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UPDATE

Date Received

Controt-# \ f7] \& ..Om.,

TN
A e % (056909

TYFA T N N oo-Tirag T
79705 - &d\

: === PLUMBING SUBCODE |
SRR TECHNICAL SECTION

A. IDENTIFICATION=—APPLICANT: COMPLETE ALL APPLICABLE'INFORMATION-WHEN CHANGING

D: TECHNICAL SITE DATA (List of all fi

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block 0,66 Lot 1«‘ Qualification Code _/ * Water Closet $
Work Site Location _£.S / JOMHA £T _ Urinal/Bidet
mw\m\n:t \c L i Bath Tub
Qwner in Fee AR, 1 LAYDS { v Lavatory
Address ST t \@C D \Tk\m Shower
TeM S et AN c 8§72 . Fioor Drain ——
Tol (732 )1 723-342°  722.928 4255 2 Sink
Contractor Lo »&..? il 2. N.Q =t — \N.m mﬁuV\\ED e Dishwasher \ )
Address _ 547" AMImETIL o N Drinking Fountain / Ju\.mu
A / Washing Machine VW&
Tel (_ TI)_ 27D~ h\%u FAX ( PFat ) L 78 =2/ .N\ e Hose Bibb
Contractor Licens, 3P 4L L Water Heater
8. LumBN I ARACTERISTICS MW Gas Piping
—_ LPGas Tank
Use Group Prasent Proposed —
Building Sewer Size .z Public Sewer Private Septic _— Steam Boiler
Water Service Size ~FA Public Water Private Well —_ Hot Water Boiler
£51. Cost of Plumbing Work  § 1775 2= - Sewer Pump
7 - Interceptor/Separator
JOB SUMMARY (Offico Uso Only) Dales (Month/Day) - Backflow Preventer
PLAN REVIEW INSPECTIONS Failure Failure  Approval Inilial —— Greasetrap’
[ ] NoPlans Required Type: _ Saewer Connection
Joint Plan Review Required: Slab - y - - Water Service Connection
{ ] Buiding [ ] Electric Rough _ . Stacks
Water
[ ] Elevator Sewer . Other
. ing Plans Approved Fixtures o &f, \Q —_— Cther
Omﬂon\b [V § Gas Equipment \% . m S& .
Approved by: Pl Gas Piping S P [ Administrative m.cqo:m_ﬁm $
SUBCODE APPROVAL LPGas Tank . Minimum Fee “
[} co [ ] CCO [..}-CA Fuel Qit Piping . State Permit Surcharge Fee
Date: h L6 -~ o " Solar TOTAL FEE §
Agpproved by: % TCO
frmde %MN\ m

C. CERTIFICATION IN LIEU OF OATH fe —
I hereby certify that | am the {agent of) owner of record and am authorized w § ', %
to make this application and 810:: the s.o:, listed on this application. m\ -

Applicant's m_me EQOo:won_. s Seal and Signature UC.C.F130 1 Whita = Enspector Copy 2 Canary = Offcn Copy
-T Licensed Plumbing Contractor [ ] Exempt Applicant {rev. 01/04} 3 Pink = Office Copy 4 Goki = Applicant Copy
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oCT-84-200> 13:15 FERGUSON ENTERPRISES

Gooaman SN

Al Condilioning & Heating

About Product Heating &
Home Goodman Information Cooling 101

Home » Froduct Information » Product Speciticaligns

Muiti-Speed

Split System Air Conditioners .-
Thn:ough-mét-\;lall Air Co;'ldll{or;ora |
- Slplit Sys\am Heai Pumps
. Gas Furnaces'y

GMVE/GCV9 Sarigs 93% AFUE
GMSY/GCS9 Serles 93% AFUE :
GMVS8 Seriss 80% AFUE -
GMB8/GDSB Series 80% AFUE
GHSH Serlas B0% AFUE -

Air Handlars
o Facl.tage(; A.ir Condili‘c;nel-'.s --
I Pa;:kaged Heal Pumps S GeH
Packaged C;aa/EIacuic
- . Colls
Indoor Air Quafity .

Quietftax - Flex Duct

ENERGY STAR

50 Hertz Specification Sheets
Product / Warranty Registration

What ls EnergyStar? &3 Printer Friendly
A Version

Product Specificalions

Product Warranty

689 485 2186 P, 82
rage L oI £

|1 wouid IIke information

Locate a
Dealer Warranty

GMS9/GCS9 Series 93% AFUE Single-

The Gocuman® GMS9/GCS9 Single-
Multi-Speed Gas Furnaces feature a

aluminized-steel tubular heat excham
energy-efficient Hot Surface Ignition ¢
These fumaces are run-tested for he;
combination heating/cooling applicati
corrosion-registant, painted steel cab
units can be instalied in a variety of I

+ Carrosion-resistant, aluminize«
tubular heat axchanger and st
steel recupsrative coll for maxi
efficiency

s Designed for multi-position ins
GMS9: upfiow, horizontal right
GCS9: downtlow, horizontal rig

= Energy-saving, reliabie Hot Su
Ignition system, featuring a No
Igniter with patented adaptive
algorithm’to maximize igniter i

» -Aluminized-steel inshot burer

¢ Enargy-saving PSC, muiti-spe:
drive blower motor

» Quiet, corrosion-resistant, indy
blower assembiy

» [ntagrated furnace control with
giagnostics

» Low-voltage terminal blocks

s Multiple flame roll-out switches
door safety switch, outlet air-lir
and pressure switch for proof ¢
combustion air .

¢ 40VA transformer for heating ¢
conditioning control service

e Combination redundant gas v
regulator

¢ Top venting is standard; aitern
flue/vent located on right side 1 .

o All models comply with Califor
Standards

» Suitable tor direct vent (2-pipe’
diract vent (1-pipe) application

» Foil-face insulation lines the he
exchanger compartment

« Coil and furnace fit lush for es
installation

« Convanient left or right connec

http:/fwww. goodmanmfe.com/consumer/selectSuh act?anh=Serirc04 L mmiscted Qita—nn 1A NNE



0CT-84-2885 13:16 FERGUSON ENMTERPRISES 689 485 2180 P.B4

rage 1l orl
CKL Series 10 SEER 1'% to 5 Ton
I
The Goodman® CKL Air Conditioner featurss an
attractive louvered metal guard that protects the
coil from damage and strengthens the unit. ‘
Designed for ground-level or rooftop mount, the
raised base pan alevates the unit above the :
slab for excellent water drainage. A polyester
powder-paint finish provides premium durability
and impraved UV protection.
= Energy-efficient compressor with internal '
pressure release valve :
« Copper tube/aluminum fin coil :
» Totally enclosed, permanently lubricated
condenser motor with a 3-bladed fan X
* 1%:-10 5-lon madels are charged with R.
22 far 15° of refrigerant lines ;
» High-capacity, steel-cased liquid line filter '
drier
¢ Brass liquid and suction service valves
mounted at a 45° angle with sweat
connections and service ports '
» Heavy-gauge G-90 galvanized stesl
cabinet with appliance-guality polysster f
. powder-paint finish with 500-hour salt-
2 Brinter Friendly spray approval
Version ; ¢ Aftractive Architectural Gray paint finish
Prodyct Brochure .
Product Specifications 1
Prduct Waranty .
: [ Bimersiors ] ’
- B P B I
C(:au%eu )y Davige (amps) Gouid Suchon (ibs)
CROBAD/AL] 18000 1 2ooand %0 bR T S T i A TER
[CROZRL] 24,000 T087250-T % “Tx O X A [ M 127
— 2 [CROGTGIIT] 000 | 208501 K] ko e | o oA 130 ,
SHICT 35,000 a1 0 23 CaR e K v 132 |
CRLIB-TRITL] . 35.000 20872307 ag Ry | I Iy T4z
CRL&TOL[  &1000 | 2088t | o oo KT ki 60 i
CROATTAL, a7 000 | 2eseT 1 20 | s :UE" ¥7iN 78 .
F CRLED-VTL | 57000 | 2000 k) b2 i IO e 08 ;
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