;
&

BLOCK izo%' 02

|2

QUALIFICATION CODE

ADDRESS (SITE)

o W23

= CO N STRU CTI ON P E RM IT V. FEE SUMMARY ifor office use only) Update Update
1. Building $ A
a 2. Electrical S o
APPLICATION 5. lumoing — O~
) Aes C /0 ‘m 43; 4, Fire Protection
Applicant Compietes: Sections |, Il lll {optional), IV, Vi, and VIi 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: ZOkO MQN ‘Cp‘ m & ﬁm CL m 7. Less 20% for State Plan Review §
. ) i 8. Subtotal 3
2.Name of Owner in Fee: Qﬂw WLWQKOUO 2 9. State Permit Surcharge Fee
Tel. -mail 10. Subtotal (! —
Address 2080 \snontcA Duve &ud Ty 1y oot of Qecupancy ——
- sireet il bad
3. Ownership in Fee: Public P”vatemumupamy P code 13. TOTAL 3 ULy
4. Principat Cantractor: L oy :tz? 7 UTE- ~J0OS | [V BULDOING/SITE CHARAGTERISTICS {office use only)
Address y s 1 } < e-mail 1. Number of Stories :
E 1 d( N‘\' o %—_]:2_‘5 ) ; l;eight o{StructtuFr:T i i - :
. Area — Largest Floor sq. ft,
i )
License No. OR, if new home, Builder Reg. No. J (lq 8 2) Exp. Date b LA 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if apphcable)igv HOO 5§‘2CC) 5. Volume of New Structure cu. &
Federal Emp. DNo. _ 22 2o (0090 FAX: ( /32 )L_(m__ 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load v
Address e-mail 8. If industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
: 10. Flood Hazard Zone
6. R i i .
esponsible Person in Charge onc¢e Work has Begun 11. Base Flood Elevation f.
Tel. ( ) FAX: ( )
5 12. Wetlands yes no

la, PROPOSED WORK

OMinor Work
1 Repair
00 Asbestos Abat. - Subch. 8

0 New Building
O Alteration

O Lead Hazard Abatement

O Addition
O Renovation

0 Demolition
O Reconstruction

O Radon Remediation [ Annual Permit

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use) . ...

1. State Specific Use:
2. Use Group, Proposed:

Hil. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN A{'JY OF THE FOLLOWING?

FOR QOFFICE USE ONLY (Optianal) 3. Change in Use Group, Indicate Present:
'llb. SUBCODES Est. Cost Plans Date ‘Rejection Appraval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) ‘| Recdby Rec'd Date Date viewer Approval Rejection viewer
Gaired, Sale -
O Building ) Gained, Rental
- " o Lost, Sale I
O Electrical _m N U-l= 0 Lost, Rental
B. NON-RESIDENTIAL (primary use
O Plumbing e 1-29- 2|2 ) (primaty Use)
" T 1. State Specific Use;
O Fire Protection | fec 2. Use Graup, Propased:
’ 3. Change in Use Group, Indicate Present:
D Eleavator . C. MIXED USE -List secondary use(s):
TOTAL COS ig\b‘]c‘.

D. Construct. Classification: Present
Proposed

DO YOU WANT:
" Partial Releases

2. : Prototype Processing

1. 7. Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

* High Pressure Boilers

. Pressure Vessels

4. T Refrigeration Systems

5. — Cross-Connections/Backflow Preventers
6. T Hazardous Uses/Places ofAssembly
7. — Sprinklers -

8. — Smoke Control Systems in Open Wells
8. — Underground Storage Tanks
10. — Swimming Pools. Spas and Hot Tubs
11. 7 LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




CERTIFICATION IN LIEU OF OATH
.. OWNER SECTION (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 occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all 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 1o any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
~ THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK IAM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. (¢ |further certify the following as required by the New Jersey Uniform Construction que.‘ N.J.A.C. 5:23-2.15(e)1.ix’

1 personally prepared the plans submitted for: 1) the new home referred to in A.; 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. (DL) | further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. (¥4, Fire Protection

| further certify that | will perform the following work:
(A3 Electrical C.4. (w) Plumbing

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

| further certify the 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.

I understand that if any of the gbove stagtemenyts are wilifully false, | am subject to punishment.

Date u'gg—' ic

Signature .

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

I hereby certify the following as required by the Uniform 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.

| 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.

| agree to advise all contractors on this project that they are required to bé registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

(D~ Check if contractor.

Agent Name M3 f PlUM_k_LL/C * H'Cﬂ’h U4
Address MI/ lpl‘&‘\u.{u'/ JJ /e
~ Y N e

Telebhone ¢ 13 Ll‘)’L' e 05
Signature ZN, « ‘éﬁ é énﬂ dﬁ;

( )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 01/11/2011
Control Number C-10-004324
Permit Number 10-3341

Permit Issue Date _12/06/2010
Certificate Number 10-3341

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 206 VERONICA DR, Brick Township, NJ

Block: 1205.02 Lot: 12 Qual:

Owner in Fee: FRANKOWITZ, BARBARA A B & ROBERT
Owner Address: 206 VERONICA DR BRICK NJ 08724
" Telephone:
Contractor MIF PLUMBING & HEATING
Address 260 ASHWOOD DRIVE BRICK NJ 08723

Telephone: (732) 477-1605

Fax: (732) 477-1532
License Number or Bullders Registration Number: ~ 36B101098300

Federal Emp. Number:  22-3766690

13VH00355200
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Description of Work/Use:  poiler

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 upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

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

O 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:

Maximum Occupancy Load: ¢

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

0O Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the fallowing extent.

D Total removal of asbestos hazards in scope of work
I:I 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

D 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

Date Printed: 01/11/2011  V-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CONSTRUCTION Datelosued {55‘//

U:

. - Permit# _ _ &
IDENTIFICATION Block: 1205.02 Lot: 12 _ Qualifier /2 '
Work Site Location: i i Contractor _MJF PLUMBING & HEATING
Address
Owner in Fee ERANKOWITZ BARBARAABSROBERT ~
206 VERONICA DR_BRICK NJ 08724 Telephone: (732) 477-1605 _
; _ Lic. No. or Bldrs. Reg. No. _13VH00355200
Telephone: ‘ ... Federal Employee. No. 22-3766690
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building $0
(J BuiDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $40
" (4] ELECTRICAL [ FIRE PROTECTION (0 pemoLITION : Plumbing $60
Fire Protecti
O eLevator pevices [0 ASBESTOS ABATEMENT [ OTHER e Protection 30
(Subchapter 8 only) Elevator Devices _____gs_Q
DESCRIPTION OF WORK: : Other . $000
_boiler DCA Training Fee _$6
- CO Fee _
Other _ $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $106
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$3,600 . eck fo.
< . . . Cash $Q
CQL\_\ ‘77 /-2G - ’ Credit $0
y Construgtion Official Date Collected By
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 msure that the work installed conforms with the requirements of the
Uniform Canstruction 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 unti! it has been made and
approval granted. ) »

D 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 reqmrements of the building subcode. .

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

3. Al 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 all other subcode rough mspectlons 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 fxtures
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than ane- 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 Cettificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materidls, 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".

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

o
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Date Receved

———] Controf <

k FIRE PROTECTION SUBCODE

"ﬂl TECHNICAL SECTION Date Issued
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OAT
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIiG NO: 1-800-272-1000. I hereby certity that 1 am th@y(dge
Block Qrw.. %4 Lot ~WI Qualification Code to make this application. -£ T S ture/Contractor's Signature

. ] \ : pplicapd’s Signature/Contractor’
Work Site Location P\Nﬁwp\—h A ﬁ\Z\h\ [ 1 Cerlified Contractor \\ ﬁQJI Exempt Applicant
Owner in Eas: Rablorr [T D. TECHNICAL SITEDATA fl-etoet- €¥+vs Ty Kol er

+

N
Address 1A Welep Jo.p o\q o AN

!:3» - Ecanin_m? vannam
Contractor: m3 = Tr\%h.-} Tel. ( N,wtg

Address lyhb’lﬁorsw%hl&wﬁﬁl e-mail
e le [ =AY 2%
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Exp. Date

Home Improvernent Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. __ 3= X2G -GG 0 rax: (133 477-/333

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present __ o~ Proposed Fuel Storage Tank:
Constr. Class: Present Proposed FuelType: [ ]Flammable or [ ]
Capacity

Heating System: [ ]New or [ ]Modification to Existing
or [ ]Conversion or HVA Replacement

Fire Alarm System: [ ] New or

Location of Panel:

Fuel Type: B{] Gas [ ]Oil [ ]Electric [ ]Solar Fire Suppression/Standpipe V\.ﬁmzz
Other [ INew or [ lExisting
Location: X - Location of Main Control Yalve:
Total Cost of Fire Protection Work $ [ce. ?
JOB SUMMARY (Office Use Only) INSPECTIONS Dates/{Month/Day)
PLAN REVIEW . . , -
Type: Failure Fagilure  Approval Initial

[ 1No Plans Required
[ ] Partial -Undersiab Utilities Approved

Date: Approved by:

7
/

Alarm System
Suppression Sys.

[ ] Fire Protection Plans Approved m.»m:%_vm \
Date: Approved by: Fire Pump %
Joint Plan Review Required: Pre-Eng. System \

{ 1Bldg. [ ]Elec. [ }Plumb. [ ]Elev. Mechanical ’
SUBCODE APPROVAL for PERMIT wm,m_s Contrai

Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE

Flam/Combust Tanks
Fireplace Venting

{1co [jcco [ ]CA Final
Date: Other
Approved by:

U.C.C. F140 {rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy

DESCRIPTION OF WORK:

ant/ s teu Mo boiley,

Water Supply Sougle
Method of Alar uppression System Supervision

NUMBER FEE (Office Use Only)
FlammableyCombustible Tanks

Alarm SyStems

1 CO Detectors/110v

larm Devices (i.e., smoke, heat, pulls,
water/flow)

Supgwisory Devices (i.e., tampers, low/high air)

uppreseiQn Systems
ire Pugnp GPM Type

Preaction Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

T

Administrative Surcharge $
Minimum Fee $

State Parmit Surcharge Fee §
TOTAL FEE §




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block [ ROS- O3 lot __ I3 - Qualfication Code

o k. .t A e o T T vn e g = v e T e

Date Receved

Control <
Date Issued
vmz.:z #
C. CERTIFICATION IN LIEU Om OAT Q\\
| hereb rtify that | am th ent er ofr a thorized
ereby certify tha m _\\\ M \v

to make this application. -/

; : Applicapf’s Signature/Contractor’'s Signature

Is’ . )
Work Site Location Vﬁr ; m i Cm«wwﬂ.h A \\N [ 1 Cerified Contractor \ [ 7% Exempt Applicant

I v i -
Owner in Fee: Reder Fare gy Tz D. TECHNICALSITEDATA flemet €4S :+:x Ged ¢y
Te. (I PESCRIPTION OF WORKY/” ot/ (v il iens Dei Loy,
Address X vl ep i Ryie b

T straet - municipality zip cede
Contractor: M- Ploud .y Tel. (232) Y72 Y72 Water Supply Souide
Address N ) u»%\ o e.mail Method of AlarmfSuppression System Supervision
. P\ v P NUMBER FEE (Office Use Only)
%/2 & M\ L ./ - € mQ 2% Flammablej£ombustible Tanks

Fire Protection Equipment, NJ Div of Fire Safety Permit No. tems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ stem
Fire Alarm Contractor No. Exp. Date [ 110v Interconnected

Home Improvernent Contractor Registration No. or mxmavcoa Reason (if mun:omv_mv

Federal Emp.IDNo. 13 - X% -G 9C FAX: (133)

Y27-733)

B. FIRE PROTECTION OI>N>04m_~_m._._0m

Use Group: Present ___ ..t Proposed Fuel Storage Tank: .

Constr. Class: Present Proposed Fuel dﬁm.” [ 1Flammable o= [ ] Copbustivle
Capacity

Heating System: [ ] New or [ ]Modification to Existing Fire Alarm System: [ ] New or ] Existing
or [ ]Conversion or [»(] Replacement | ocation of Panel:
FuelType: iK1 Gas [ ]Oil [ IEectric [ ]Solar Fire Suppression/Standpipe System:
Other [ INew or [ lExisting

Location: . 5 - Location of Main Control Yalve:
Total Cost of Fire Protection Work $ fce. ?

JOB SUMMARY (Office Use Only) INSPECTIONS Dateg{Month/Day)

PLAN REVIEW . . -

Type: Failure Faifure Approval Initial

[ 1 No Plans Required

/

Alarm System
Suppression Sys.

] Partial -Undersiab Utilities Approved

Date: Approved by Standoi \
[ ] Fire Protection Plans Approved andpipe 7
Fire Pump 4
Date: Approved by: \
Joint Plan Review Required: Pm-m:n.. System p
{ 1Bldg. [ )Elec. [ }Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Contral
Date: Tco

Flam/Combust Tanks
Fireplace Venting

Approved by:
SUBCODE APPROVAL for CERTIFICATE

[ 1]co [ ]cCcoO [ ]CA Final
Date: Other
Approved by:
U.C.C. F140 {rev. 12/07) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

] CO Detectors/110V e =~ -

larm Devices (i.e., smoke, heat, pulfls,
water/flow) .
isory Devices (i.e., tampers, low/high air)

Prection Valves

Sprinkler Heads (Dry and Wet)
Standpipes .
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smcke Control System

Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

A

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Date Received
Control s

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OAT
| hereby certify that | am , m \n er of recor m\a\ m\bo:nma

Block \u,ﬁ,w C3 ur Q Lot Nul Qualification Code to make this application. Anolcants Sianat \o tract Sianat

9 Viteren A pplicant's Signature/Contractor's Signature
Work Site Location T mr .\/_ = Jor [ ] Certified Contractor \\ [ \z_ Exempt Applicant
Owner in Fee: P T (P TIR, fy o D. TECHNICAL SITEDATA AL« dicet € ¥ 5% Ty s

Address : ,an é

Ly ﬁ“r._h.wu o/ ey Loy & mrr

Water Supply Soutce

Method of >_n_.€\ Suppression System Supervision

-A.:u.w . \.m municipality . u_u code
Contractor: DA S 1- E:o\{ 3 Tel. (Zoax) Y/ /]
Address Yor Ol e g e-mail
saice g N cS1>y-,

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

Exp. Date
Home Improvement og:moﬂmq Registration No. or mxmau:o: Reason (if applicable):
Federal Emp. ID No. 13 IVG L cq Fax: (2 o) 10075 53

B. FIRE PROTECTION CHARACTERISTICS

\ water/flow) —

Use Group: Present __-~ __ Proposed Fuel Storage Tank: a naling’s
Constr. Class: Present  Proposed _ncMMWMMQH ] Flammable or [ ] O\wgccmcc_m Other Devi
Heating System: [ }New or [ }Modification to Existing Fire Alarm System: [ ]New or _..\u Existing
or [ ]Conversion or [} Replacement | ocation of Panel: x
Fuel Type: (<] Gas [ ]Oil [ )Electric | ]Solar Fire Suppression/Standpipe .m<m83.
. Other [ INew or [ W‘mx_m»_:m

Location: . . — Location of Main Oo::o.»\m_s.m
Total Cost of Fire Protection Work $ fee,

JOB SUMMARY (Office Use Only) INSPECTIONS Dates’(Month/Day)

PLAN REVIEW Type: Failure _nm._h:. Approval  Initial

1 1 No Plans Required Sﬂ ’ © PP

[ ] Partial -Underslab Utilities Approved Alarm System .

Date: Approved by: Mcuﬂ_‘mwm_os Sys.

[ ] Fire Protection Plans Approved m.:.: pipe

Date:_________ Approved by: ire Pump

Joint Plan Review Required: Pre-Eng. System
{ 1Bldg. [ ]Elec. [ }Plumb. [ ]Eley, Mechanical

SUBCODE APPROVAL for PERMIT Smoke Centrai
Date: TCO

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE ' replace Venting
LJco [ 1cco [ ]CA Final
Date: Other

Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

/ NUMBER

ﬂ_m33mu_\003ccm§_m Tanks

FEE (Office Use Only)

b_m:: w Stems
ﬂmE
‘_o< Interconnected
N 1 CO Detectors/110v
larm Devices (i.e., smoke, heat, pulls,

mcnmq&ms‘ Devices (i.e., tampers, low/igh air)
Signaling-Devices (i.e., horn/strobes, bells)

TOTAL >

mcuv..mm on Systems
ﬂrﬂm vc.w,_v GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM20Q Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid

Fireplace Venting/Metal Chimney —_—
Other

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




NEW JTRIEY
gt

Ly

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Date Received
Controf <

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OAT
| hereby certify that | am 5@ ﬁmmzﬂ (o)

hom ﬂmocﬂ m:a. 3 w:?ozwoa

i~ - , 2 .
Block ||tm\.]%||0|] Lot fty Qualification Code to make this muu__nm._o:. i n_ e
Work Site Location Y ' e o Applicant's Signature/Contractor's Signature
T — : [ ] Certified Contractor [ ¥] Exempt Applicant
’ I3 . B 3
Owner in Fee: n ) - S D. TECHNICAL SITEDATA r, =« «{ ¥~ S5 o 7
- - DESCRIPTION OF WORK: .~ , -/ . -, it ., -
Tel. ( ~) 5 ' e-mail S w :
Address A ot [ 41 T kﬁ
street X ) N municipality zip cade 7
Contractor: Vs Y Tel. ¢ b ) A Water Supply moc_.na
Address v N mw L e-mail Method Q).m.q:ﬁcuu.dwm_o: System Supervision
" . " S a NUMBER | FEE (Office Use Only)
5 —— s Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm m<w.33m
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No. Exp. Date [} 110v Interconnected
[ -] CO Detectors/110v
Home Improvernent Contractor mmm_m:m:o: Zo o« Exemption Reason (if mvu__nma_mv” : _Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. 1D No. ‘.o Y FAX: (%) BN water/flow) -
B. FIRE PROTECTION CHARACTERISTICS - Supervisory Devices (i.e., tampers, low/high air) ___
Use Group: Present Proposed Fuel Storage Tank: ‘ Signaling Devices (i.e., horn/strobes, bells)
Constr. Class: Present Proposed Fuet dﬁm.“ [ ]JFlammable or [ ]Combustible Other Devices
Capacity TOTAL

Heating System: [ ] New or [

]Modification to Existing

Fire Alarm System: [
Location of Panel

JNew or [

] Existing M:uv«mmm.& Systems

Fire Suppression/Standpipe System:
[ INew or [ ]Existing

or [ ]Conversion or [ »’] Replacement
Fuel Type: [\¢]1Gas [ ]Oil [ JElectric [ 1Sofar
Other
Location:

Location of Main Control Valve:

Total Cost of Fire Protection Work $

e

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ 1 No Plans Required
[ ] Partial -Underslab Utilities Approved
Date: Approved by:
[ ] Fire Protection Plans Approved
Date: Appraved by:
Joint Plan Review Required:
[ 1Bldg. [ )Elec. { )JPlumb. [ ]Elev.
SUBCODE APPROVAL for PERMIT
Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ] CcO [ ] CCO [ 1] CA
Date:

Approved by:

INSPECTIONS
Type:
Alarm System
Suppression Sys.
Standpipe
Fire Pump
Pre-Eng. System
Mechanical
Smoke Controi
TCO
Flam/Combust Tanks
Fireplace Venting
Final
Other

Dates (Month/Day)

Failure Failure  Approval Initial

U.C.C. F140 (rev. 12/07)

1 White = Ingpector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Fire Pump GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprirkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smcke Control System

FuekFired Appliances [ ] Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other

aRRRN

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

-



" 260 Ashwood Drive:
Br:.ck RJ 08723

FOHPRACEGENNEWJE%EYASA(N) Homeknprovamant@onﬁactor .
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TE D CARD IS LOST
PLEASE NOTIFY:

et " pivision of Conswmsr AfEaixs |
P.0. Box 46016 !
Wewaxk, BJ 07101 i
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v——— PLEASE DETACH HERE——

EXPIRATION DATE 2010

YO '""&aﬁmmsmym NU!EER lS 13VH 00355260 . PLEASE USE IT IN ALL
CORRESPONDENCE TO THE DIVISION OF CONSUMER' AFFAIRS. USE THIS SECTlON TO REPORT ADDRESS

CHANGES. YOU ARE REQWHEB 70 HEPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED
BELOW. .

- AVARABLE TO THE PUBLIC.
wowe L1

" gusmEss L1

a0 BE BADE

INCLUDE AREACODE

Wil f’ﬁ?ﬂ ’iau .

" PO.Box 46016 -
!x!awark,mﬂ?‘!mi
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R Sﬁaﬁe Of New Jersey
New Jersey Office of the Attorney General
Division of Consumer Affairs

THISIS TO CERTIFY THAT THE
Board of Exam. of Master Plumbers

HAS LICENSED

MICHAEL B, COSENTIND

T/ MJF PLUMBING g HEATING , INC.
260 ASHWOOD DRIVE :
BRICK, NJ 087233304

FORPRACTICE Iy NEW JERSEY AS A(N): Master Plumber

368101098300

e NS HE GISTRATIONICERTIFICATION 7
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L@] i cGa6 191216 119160778 [11/al 112l 1p2
cea7 | 1 17 1221e24/8 11174111741 314
cea-8 lw12l 7 Tosteazs T2 1121 38

—bb]q--

33 l 271/2 I 31 112 ::ilerissame size
36 Torjalatte Mot
42 l 271/2 I 31 1/2 'tappmg size, see

installation manual.

o GO0D E‘“
atngs & @B oor 5 1
| I poE | Neti=B=R | | Approx, | Boiler |
Heating Water DOE Seasonal Efficiency ~ Shipping  Water
Input Capacity Ratings Percent (AFUE) Weight  Content  Chimney
Model (1) wBH(2) ™BH{2)  MBH(3) SPON SPDL PIDN  (lbs)  (Gal)  Size Wotes:
' I I I i ] l | I [0} Mg| “S;PD" fof h_uilgr.with standir;g p;l:; “PIC‘),“lfor t:jodilsr
CGa-25 52 4 38 815 ' 833 ' 840 ' 200 ' 45 aiDXO0 e e e e e
cee3 | 7 | so | st 1 g6 Tesz T sl a0 1 15 Toipxoy ,ooiedeinedl othythe
Cllteed B |8 77 T g7 T 837 | 840 | 240 | 21 1" |0 50— UitodSiates Departmant of Enersy
S — o - = - {3) Net I=B=R ratings are based on net installed radiation
coas T wp T w1 we T aw Toar Tees | om | o7 Toipaay  gomedabibiiommmiats
cea6 | w5 | wue | w7 ! g0 Usss ! s ! 35 T 33 Teinxon  vonaminickun Raings ambasodonaoimngans
cga7 | 210 | 5 | w2 | gop ! 836 | 830 | 370 | 38 |7°1D.x20°  homadeforunueuappngandpickuploace.
- GGa hoilers arg C.S.A. design cattified for instaliation on
CGa-8 I 245 I 204 I 77 l 821 I 83.6 ] 827 I 425 l 414 IT"LDXZU' combustible floaring. Tested for 50 psi warking pressure.
Dimensions | ! Dimenslons ISupply | Retum | NatorLPGas|  Crate Dimensions
Inches Piping Piping  Connection (Qutside Measurements - In.)
Model A D W H () (1) Sielnches Length Width Height
TopwEw | cGa2s | 5 14 T10las38l 3 T3 1T 12 1 21 Torijal 31p2
PN R~ ¢ea3 5 TaTwlsezsl 1+ T 1 T 12 T o7 Torijalaiige
v 9 < toad le12ls I wlsaael 1. 1 1.1 12 T o1 larijz] sz _
CGa-5 | 8 e Twlsrgigl v T 1 T 12 T 30 12717271 311j2 b
[
[
[

<A~

i

> 9 o o] i
== f
i
H | '
- ._44:,_ NOTE -:,
i _ 0
I 28 | 1
19 E]: e
¥ ) ey e
=3 1™ |
had gl w { SIDE ELEVATION
RIGHT SI0E FroNT Note: Boiler circulator is shipped loosa. Girculator may he mounted on either boiter

supply or return piping. See dimension chart for pipe size of circulator flange provided.

Standard and Additional Equipment

Standard Equipment: 30 PSI ASME Relief Valve (bailer sections Additional Epuipment:

Factory Tested tested for 50 PS! working pressure) Taco 007 Girculator

Two-Piece Top Jacket Panel Combination Pressure-Temperature Gauge  Expansion Tank Package (expansion tank, fill
Insulated Extended Steel Jacket Drain Vaive & check valve, auto air vent and fittings):
Cast Iron Sections with Built-in Air Separator  HIGH EFFICIENGY MODEL - SPD #109-sizes 25 thru 5; #110-sizes 6 thru 8.
Radiation Plates Constant Burning, Thermally-Supervised Shipped in separate carton.

Vertical Draft Hood Pilot System W-M 5 & 10 Year Homeowner Protection Plan
Automatic Vent Damper Thermocouple W-M Indirect-fired Water Heaters
Combination Gas Valive for 24 Vait Combination Relay Receptacle and W-M Maxifio® Pool Heaters

Wiring Hamess 4QVA Transformer W-M Baseboard Units

Non-Linting Pilot Burner Plug-in Girculator Relay

Stainless Steel Bumers HIGHEST EFFICIENCY MODEL - PID

Electrical Junction Box Integrated Boiler Gontro! Module with

Rallout Thermal Fuse Element Intermittent Electranic Ignition System . » 1

High-Limit Temperature Control & Indicator/Diagnostic Lights m mlll mtm“
Girculator (when ordered) 40 VA Transformer

Spill Switch Plug-in Gonnegtor and Wiring

In the interest of continualimprovements in product and performance, Weil-McLain reserves therightto change specifications without notice.
C-848 Rt (1108) - -

t - . - I




FOR REPLACEMENT FURANCE

Submit b.t.u. input & output of both new & old units.

OLD B.T.U. Input 70{0«:0 Output__(jg, 2p
NEW B.T.U. Input_jo's cco_Output 88 co0

%Q,OOO
And/Or

Heat loss for new Unit.

“**If you do not have old b.t.u. and new b.t.u. of units,
you will have to submit a Heat Loss.

***If the New Unit B.T.U. are less than the Old Unit B.T.U.
you will have to submit a Heat Loss.

+++++ We also will need a

****Copy of the brochure for the furnace.
****Chimney Certification



-

|
[ UNfOuM CONSTRETTIUN
CHbE

CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

Block |2 LoTI0S02  QUALIFICATION CODE PERMITH___
WORK SITE ADDRESS 2o \Jonomica Ovuw . Bicke N

Applicant Mm ﬁNQLQQ t"\‘L |

Certifying Individual PN X000~ (10NN Company (TS IorniONeq, *Wéﬂ“
Bl

Address 2900 Ao (D0OA. paee NS S 0882

Sueel City State 2ip Code

el (432 ) UFF—|(0S

Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:

{ 1 Oilto Gas Conversion [ ] BLabelVent
[~ Gas Appliance Replacement [ ] LLabelVent
[ 1 Oilto Oil Replacement [¥J Masonry Chimney — Tile Lined
[ 1 Other [ 1 Flexible Liner
[ ] PowerVent/Exhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil to Gas Conversions:

[ herby certify that the chimney/vent is free and clear of obstruclion and is substantially clean of residue from its
previous use serving an oil appliance. { further certify that the chimney/vent is appropriately lined and sized for the
appliance being installed .

Signature Date

Qil to il or Gas to Gas Replacements:

I hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately fined and sized for the appliance being i

(310

Date

‘\

Signature

Certification Not Submitted:

I choose not to submit a certification. | understand that | will be required to be present for the inspection to remove
and reinstall the chimney vent connector.

Signature Date

Direct Vent Appliance:
No certification required;

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.

U.C.C.F370 (rev.3/04)




