ADDRESS (SITE) 20: é ( 2( le Q 1 3 d& l.PERMIT NO. OZ’ ""'J('SO

o~ \ \ n
¢ N .V. FEE SUMMARY (for office use oniy) »
FRUARNS :
Sy [[={ consTRuCTION PERMIT "™ N
. Building . 2N
r\ G 2. Electrical [ L% Py
N\ &==] APPLICATION 2 Gty i
. 4. Fire Protaction AT
Applicant Completes: Sections I, II, Ill {optional), IV, V1, and ViI 5. Elevator Devices %eﬂ ’ [&)
- o "6, Subtotal $
1. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Siteat__ 202, (53 orQ €S ooa 8. Subtotal $ }NA
- W
2. Name of Owner in Fee:__ Y Tars tonhacanw s Tl (7)) _920- (044! 9. State Permit Fee Surcharge
address_22 97 Hooper WVvenu€  Byick 6% 127 10 Subtotal Eae T
straet ¥ murscipalty zip code 11. Cert. of chp\aoncy e n
3. Ownership in fee: Public Private ﬁ)O 113 %‘:A'LZ‘AA G $ 2 T % I L/ v
4. Pringipal Contractor: | NG CoONtyaciory vl (33 _G20- 441 . - D
address ZH AT Horper N en@ B g 0% 3273. VI BUILDING/SITE CHARACTERISTICS (office use only)
} M 1. Number of Stories
License No. OR, if new home, Builder Reg. No. z :}l lo % Exp. Date 2-[ 2—3’2[)! 0 2. Height of Structure 2] ft
Federal Employes No. _2-2- 3(¢ F2A 14 FAX: (2% 920-294 4 3. Area — Largest Floor 1,234 sq. ft.
5. Architect or Engineer. Donvid  Har Karvys Tol. @) 899" /1¢OY 4. New Building Area 231 Lo sq. fL
- T N 5. Volume of New Structure 2y, 45% cu. f
Address - = ontag 6, Constiuction Classification o
6. Responsible Person in Charge once Work has Begun Y 7, Total Land Area Disturbed sq. ft
Tel. (G2 G20 - (0444 | FAX: @32y G20 - 29 4y 8. Flood Hazard Zone YD
9. Base Flood Elevation ft.
10. Woetlands vyes
TN ) no
5 Y 11. Max, Live Load
12. Max. Qccupancy Load
* N A OPTIONAL (for office use only)
II.” PROPOSED WORK Est. Cost_| | |} Pins Dat ejoction | Approval | Re- Resubmission Dates | Re- | | Vi DESCRIPTION OF BUILDING USE
1. =) Minor Work ' rd bbby ‘Rec' f Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
' i (ERVAN 1. State Specific Use:
2 New Building \ K \ ; L . & Specific Use: —
- e
3. Addition ] U’b/’ \ \ @/ 09/(’& 2. Use Group: ﬁ’ _17
4. Oa. repar 3. Change in Use Group, Indicate Former:
3 b. Alteration
L] e. Renovation 4. No. of dwelling units:
[ d. Reconstruction . !
i o) Before Construction
5. ﬂFire Protection ’D; OO(D S! nﬂ }M" . .
; oo A After Construction
6. SiPlumbiag 15,0 )
7 /g) Eloctrical i O,' o000 -3 } <O Net Gain or Loss
8. [ Elevator Devices L— B. NON-RESIDENTIAL
9. [ AsbestosAbat, Subch, 8 YA/ 7 1. State Specific Use:
10, {J Lead Hazard Abatement . ! 2. Usa Group:
11, [] Demolition Qi Z!Q (e 2! Kol 3. Change in Use Group, indicate Former:
TOTAL COSTS 2.00 dehy v
x
. DO YOU WANT: (optional) V. DOES OR WILL YOUR BI:JILDING CONTAIN ANY OF TH.E FOlLLOWING? . .
i [ Partial Releases 1. [ Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systerns in Open Wells
' . Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. [J Underground Storage Tanks
2. {7 Prototype Processing 2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. (J Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7.0 Sprinkiers

U.C.C. F100-1 {rav, 04/03)

Lve82r0lL g-49 San



CERTIFICATION iN LIEU OF OATH

[, OWNER SECTION (tc be compteted 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 oceu-
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, | 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 thls 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 DCNE 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, NJAC. 5:23-2.15(e)1_vi'rr

| personally prepared the plans subm‘rtted for: 1) the new home referred to in A.; or, 2} an'addition, alteration,
renovation, of 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 certify that | will perform or supervise the following work:

C.1. { ) Building C.2. () Fire Protection
| further certify that | will perform the foiloWing work:
C3 ( ) Electrical C.4. () Plumbing
D. ( ) |agree ta advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with afl New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. §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 if any of the above statements are wilfully false, | am subject to punishment.

Date

Signature

I, AGENT SECTION (to be completed if the applicant is not the owner in fee)

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

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

| agree t¢ 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.

| understand that if any of the abcve statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name | }L\II’IOI (eN ’I’Y(IC'II\‘( 3.

Address 25077 ‘I“I@)@GY ICI\ EIUL
FovaC kK NV 0% 327

Telephone | 4777_ ) QZD (917’ L//

Sighature %WA M//ﬁ«ﬂy\

. ¢ ) LEAD HAZARD ABATEMENT: Include Homeowner or Bullding Cwner Affidavit as per N.J AC. 5:17.

UCC F100-2 (rev 396}



QFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
Aoma_“mmmxo_.ﬁ,ﬂv Prefimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initiat Date Initial Date Inltiat Date Initial Date

COMMENTS

Zoning Officer

>

P

Planning Board

e

Zoning Board

Sewer Authority

Water Authority

Police Department

<

Health Department

8cll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

LA

N.J. Department of
Environmentat Protection

|G

Utliity Digg No.

cljojoyojolag|jojojo|ojalo|lojo

Bullding

Electricat

Plurmbing

Fire Protection

Machanlcal

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition Name of Code & Edition

Other

Barrier Frae

Flood Hazard
As Bullt Elevation Cert.

Other

X.

[0 Temporary Certificate of Occupancy
O Temporary Certlficate of Compliance
0 Continued Certificate of Occupancy
[J Certificate of Compllance

O Coertificate of Occupancy

O Certificate of Approval

O Lead Abatemant Clearance Certificate

CERTIFICATES ISSUED (office use only)

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

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-1 {rev. 3/96)




1 ppORTANT ot A
1. - FIANDATORY FEE mmma%ﬁ

-

AHB

FOR OFFICE USE ONLY

Constituent Contact Report

Date Comments

Initials

\/mwozmsm Application deemed complete
0 Zoning Application approved

0 Zoning permit updates:

{ ,
nifialed: @ \@w 00

Initialed:

Date:

Date:




Brick Township Date Issued 05/11/2007
401 Chambersbridge Rd Tracking Number  C-06-0845
Brick, NJ 08723 Permit Number  06-1150
Permit Issue Date  04/21/2006
Certificate Certificate Number 06-1150
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 203 GEORGES RD Brick Township, NJ Block: 1205.05 Lot; 5 Quah:
Owner in Fee: KING CONTRACTORS
Owner Address: 2597 HOOPER AVENUE BRICK NJ 08724
Telephone: (732) 920-6441
Contractor KING CONTRACTORS
Address 2597 HOOPER AVENUE BRICK NJ 08724
Telephone: (732) 920-6441 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number: 183936

Type of Warranty Plan: State [] Private

Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

GAS BURNING FIREPLACE, NEW SF DWELLING

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 on a general inspection of thé
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

(] 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:

Construction Official

Date Printed. 05/11/2007

[] certificate of Clearance - Lead Abatement 5:17

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

(] Total removal of lead-based paint hazards in scope of work

D 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.

[[J Total removal of asbestos hazards in scope of work

|:] Partial or limited time period { years); see file

] cCertificate 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 conditions must be met no |ater 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: $188.00

Check Number: 10484

Collected By:  Ellen Privett

FPage 1



I Permit #

; 1 APPLICATION FOR Date Issued
CERTIFICATE Control #

Certificate Application Received:
Certificate Issued:

IDENTIFICATION
-~
: i 1 .
Work Site Location ZO\E é o (ei @ij Blockwt_ﬂ Lot \r " Qualification Code

| . o — Contractor ,KD'\ { CO’\( \I /\ .
Owner in Fee k'.’\\ 4 ﬂl\i\QCL{OP’ ‘ Address '2-‘[’27}'/'] e ]O{ F/OO/O(O(‘/

Address Z(/zq h\f(ﬂ H{?Dﬂpp A\ [\(Q’k /W‘ : ;
Boef IA o T eIl () W /
Tel. m) 072@—6 QV/ ' : Fede.ral Employee No. 2?/“ 5& 7‘_§<y/ )
ACTION ’

]ﬁ CERTIFICATE OF OCCUPANCY

[0 CERTIFICATE OF CONTINUED OCCUPANCY

(J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
/E] TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP (Q\\L & Previous - Current -
FINAL GOST OF CONSTRUCTION: /@D 220 . :

{include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

WEW JTABEY
UNIFEIRM CONSTRUCTION
B - COUDE

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from lhe
released plans and specifications filed with the construction permit application. Please note, a set of amended
drawings may be required.

If you are requestiyg a Temporary Certificate of Occupancy, please explain why in the space below.

Sfr/"\j 4 @A(/ @\/{ //fﬂ}

DESCRIPTION OF WORK/USE! '

: .en_{c?mpleted substantially in accordance with the code and with
olled by the de, with any substantial deviations noted. Incom-
Qccupancy wil be completed by the date on the Certilicate.

| hereby atlest that to the best of my k &dge, theccompleted project meets the conditions of the construction

OWNER%/GENT

] OWNER ”%AGENT

U.C.C. F270
{rav. 5/2003})



Date issued 04/21/2006
CONSTRUCTION Conirol#

Permit # 06-1150
IDENTIFICATION  Block: 1205.05 Lot: 5 Qualifier
Work Site Location: 203 GEORGES RD Brick Township, NJ Contractor _KING CONTRACTORS
Address 2597 HOOPER AVENYE BRICK NJ 08724
Owner in Fee KING CONTRACTORS
Address 2597 HOOPER AVENUE BRICK NJ 08724 Telephone: 732-920-6441
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 920-6441 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1,038
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $145
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $430
Fire Protection 270
7] ELEVATOR DEVICES [] ASBESTOS ABATEMENT {] OTHER . $
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
GAS BURNING FIREPLACE, NEW SF DWELLING DCA Training Fee $102
CO Fee $188.00
Other $60
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $2,233
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$165.000 Check No. 10484
Cash $0
i _ 04/21/2006 Credit $0
Construction Official Date Collected By Ellen Privett
U.C.C. F170
equiv (rev B/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 requirements 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.
Regquests 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.

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

1. The bottom of footing trenches before placement of foatings, except that in cases of pile foundations, inspections shall be made in
accardance with the requirements 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
piumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instailation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all cther 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 systermns 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 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 _05/04/2007

Controt # C-07-001882
PERMIT UPDATE
IDENTIFICATION  Block: 1205.05 Lot § Qualifier
Work Site Location: 203 GEORGES RD Brick Township, NJ Contractor KING CONTRACTORS

Address 2597 HOOPER AVENUE BRICK NJ 08724

Owner in Fee KING CONTRACTORS

Address 2597 HOOPER AVENUE BRICK NJ 08724 Telephone: (732} 920-6441
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 920-6441 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Lise Only)
Building $0
[ BUILDING (] PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL [] FIRE PROTECTION [] DEMOLITION Plumbing $a
Fire Protecti 0
[] ELEVATOR DEVIGES (] ASBESTOS ABATEMENT [ OTHER e Frotection 3
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALARM SYSTEM (BURGLAR OR FIRE}) DCA Training Fee $0
CO Fee
Other $0
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  $500 Check No. 20282
Cash 30
- : Credit $0
Construction Official Date Collected By Joan Barker
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 requirements of the
Uniform Construction 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 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.

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 requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electricat rough wiring, panet and service installation; rough
plumbing. The framing inspection shall take place after the rough efectrical 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 1o the installation of any interior finish material.

4. Instaltation 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 subcade accessibility, if applicable.

D 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 installation of all interior and exterior finish materials, seaiing 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.



BUILDING SUBCODE
- m TECHNICAL SECTION

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

Block J205 . 05 ot 5 Qualification Code
Work Site Location 207  enyaey  Eood.

PoriCk. Wy 6% 325,

Date Received

Control # rﬁ\%/_\ Dm\

Date lssued I\O
Permit # OQ - ~ ~ N)
C. CERTIFICATION IN LIEU OF OATH

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

gnature
Owner in Fee arng  CoRhoactnrS
QNG,ﬁJ QMU ru.u\ OXF2%. DESCRIPTION OF WORK
Tol. (FH5ZL ) - / _ . ,
Contractor g o .3\9&\%@1\ 3 wﬁ Qiqvu * ] \w
Address 25407 7 Hooefr ANyt :

PriCk YWY Oo% IS,

T (FBL ) YZD- (oG] Y EAx (FBZ) G20 - 2954

Contractor License No. or Builder Registration No. 210 ¥

Federai Emgp, No 22 -2(p &.@ M\\P\ :

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required J Fallure Fallur \mﬁb_.oe.
A A 03/ ot K IW\W\@
[ ] Footing . _— !1]“..[

[ '} Foundation . N

I ] Frame - g.,

[ ] Other o

russ Sys./BraciAg

Joint Plan Review Required:
f 1Elec, { JPlumb. [ ]Fire [

SUBCODE APPROVAL
[ 1cO [ ] cco

Approved by:

[ } CA
Date: &\1&\%\
17
7 Q |
arrier-Free /W

4s explics
. m.\lh /L 77T ACH ch
\%WWMNQQ W\,\ LIST ATTRCHE D

g TTRCcHeD) TO BE
. MING ﬂ\*ﬂlﬁhm\.ﬂﬂum\* < v
Fea E/LLED QUT <+ S/GNMNED

TYPE OF WORK: FEE (Office Use Only)
New Building $

Addition

Rehabilitation

Roofing

Siding

Fence Height {exceeds 6")
Sign Sq. Ft.

Pool

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

R

— ey e e i pemn ey
N

Other
7 4 Demolition
B. BUILDING CHARACTERISTICS
g - A Bidg. N

Use Group Present & Proposed Est. Cost of Bidg. Work; _ G 5 000 Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $ ' ' .

) e Minimum Fee $
No. of Stories Z 2. Rehabilitation $___ State Permit Surcharge Fee $
Height of Structure 2 F1. 3. Total {1+ 2} m@ NOO\ 200, ._.O._,M_: FEE §
Area — Largest Floor ._..,. P i J Sq. Ft.
‘New Bldg. Area/Ali Floors __ 2.5 1 (¢ Sq. Ft.
Volume of New Structure ﬂU w‘L _.U w Cu. Ft. U.cC.F110 1 White = Inspector Copy 2 Canary = Office Capy
Total Land Area Disturbed Sq.'Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy
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Date Received

b - et S, o e T e B g - . U

Controt #
m wC——lc_Zo mC moocm Date Issued -
EFH TECHNICAL SECTION Permit #

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the {agent of) owner of

Block 1208 . DS Lot Qualification Code record and am authorized to make this application,

Work Site Location NN Coeriny af S Foved, \m\. A 7 Y I TRVIANS

Yoy il ¥ fnw (1% 1722 Signature
Owner in Fee ey (e tvac oy S

— . D. TECHNICAL SITE DATA
Address .MID\u.g LYY Dey ¥ e AP
.ﬂm.} vl % My NS AT . DESCRIPTION OF WORK
Hhvnm.vN v QN‘-.V- Mﬁutt _m 3 . . V

Contractor e fram il Wy S = ﬂ ¢ ﬂ,c ;1 Ly VJ\
Address 7507 7 vinoweer  Auerud-t J - g

\ﬂwl.,f Tay's a‘frwul £y % \UN\N\ .- n V;_m ml

Tel. (F3L_) 4> [obdl) Y RAX (A7) L2y 2GHY :..TL e \ ~t

Contractor License No. or Buitder Registration No. ___ 77 <1 1{ . %

Federal Emp. No Z 2 A A S i, m Em vm\ \w\\' AT7 Iﬁ.lm.liu
JOB SUMMARY {Offlce Usa Only) VT T O L}ST ATTRCHE S
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) \ g CHE Y TC w.m
[ 1 NePlans Required \ k@h Fallure Failure  Approval Initial \\\Mu%\{\h\h. CHET ﬁ‘ﬁh\%ﬂu\h YTHCHED,

All 0> M\\m\ Mw Footing . }
.Kf ; Footing Bonding Eii&p OuT + YA MED
[ 1 Footing Foundati

Foundation ounaation
[ ] Fou Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame | New Buildin $
[ 1 Other Truss Sys./Bracing VA n 9

Barrier-Free [ ] Addition
Joint Plan Review Required: | m_nn_.qu [ ] Rehabilitation
Elec. Plumb. Fire Elevator "ouiation

{1 t] t1 L] Finishes -Base Layer (] m.o&._:m

SUBCODE APPROVAL Finishes -Final {1 Siding .
[ JCO [ ]CCO [ ]CA Energy [ 1] _u.m:om Height (exceeds 6}
Date: Mechanical [ 1 Sign Sq. FL
Approved by Other [ 1 Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ ] Demolition

B. BUILDING OIPEOHm_ﬂ_mH_nm

Use Group Present &’ - 5 Proposed Est. Cost of Bldg. Eon_._u.. _ M Administrative Surcharge $

Conslr. Class  Present Proposed 1. NewBidg,  $zF 5 oCQ Minimum Fee $

o. of Stories 2 2. Rehabilitation §______ State Permit Surcharge Fee $

Height of Structure Z Ft. 3. Total (1+ 2} m‘ﬁ% Y 200,000, ._.OAM. FEE §

Area — Largest Floor 1,23 o $q. Ft.

New Bldg. Area/Al Flcors ' 71 & | L Sq. Ft.

Volume of New Structure EaSh e K Cu. Ft. u.c.c F110 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft. (rav. 07/03} 3 Pink = Offica Copy 4 Gold = Applicant Copy




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 282 ¥3 Lot _2:0%_ _ Qualification Code
Work Site Location _/ %\ Beaverseas Bhved .

¥723

Ownerin F

Address e, .%@*/SViC

")
Do, - INY \GTFF

Tel am_m y g -0
Contractor _ 4/, £Z» o, n“.tx\\\\hunu\\ 2T \Lnrn :

Address _ 2 £ 22 Brfncimeulth BLut
Tel (232 y 778~ 03717 FAX (232 ) 779~ 7277

Contractor License No. 2 ¥ BAoo/ & 72520

Federal Emp. No,

B. ELECTRICAL CHARACTERISTICS

Use Group Pregent Proposed
[ ] Pole/Pad # [ 1 Temporary [ ) Cther
Building Occupied as —— Utility Co.

Est. Cost of Elec. Work $ »;VOOO

JOB SUMMARY {Office Use Only)

1;7._ REVIEW Date Initial INSPECTIONS Dates (Month/Day)
N M No Plans Required Type: Failure Failure Approval Initial
. . Rough
Joint _u_mq._ _.»¢<_o<< Required: Barrier-Free
_ ] Building H ] Plumbing Trench
| Fire ] m_msﬂoq Temp. Serv.
] Elec. Plans >vv Constr. Serv.
Date: TCO
Appraved by: ; _ Other
’ Service —_— o .
Final e %\ruv/z
Barrier-Free
SUBCODE APPROVAL
[ leco [ lcco |Nﬂ CA Temp. Cut-in-Card Date Issued
f /Q Final Cut-in-Card Date Issued
Date: _./l J @ Annual Pool Inspection
Approved by: N 2/ Date of Grounding and Bonding
Certification

U.C.C. F120 {rav. 67/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy

oueses of \vo\
Date Issued D@@ & ﬁw NQ dmaml

Permit #

C. CERTIFICATION IN LIEU OF OATH
| :mqmg certify that | am the Hmmm:” of) owner of record and am authorized to make this

Applicant's Signature/Contrgetor's Seal and Signature
[ ] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont't memau, Applicant
D. TECHNICAL SITE DATA
TY. SIZE ITEMS . FEE (Office Use Only)
Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

£

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal -
KW Central A/C Unit o -

HPAKW Space Heater/Air Handler Q
KW Baseboard Heat |||@ .

HP Motors 1/+ HP

KW Transformes/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

EEERE RN AR AR AR AR R

AURRRRRRRRENY

e

Adrministrative Surcharge §
Minimum Fee %

State Permit Surcharge Fee §
TOTALFEE $




m_nmo._._..m_Ob._..

SUBCODE

TECHNICAL SECTION

Date Received
Control #

-O (o
(IS0

4.2
DG

Date Issued
Permit #

/ [

> IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION U OF OAT)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby chrfy that ! agent ¢f) owner of record and am authorized to make this
Bilock h_Mk.u_mm. O .U m Qualification Code application listed on this application.
Work Site Location M\O\v Q\_TW Orog> g
GJT IC ¥ AN ’ 0% d,mw Applicant's &m:ms_\q.m\omﬁﬁmﬂo_._tmmm_ and Signature
Owner in Fee ¥ ) jnw_ QONJ aliors, [ ]Licensed'Elec. Contractor | ] Certifd Landscape Irrigation Contr [ } Exempt Applicant
Address 25073 Heoeery  ENernut D. TECHNICAL SITE DATA
P r ik (AW 0% 12%. QTY. SIZE  ITEMS FEE (Office Use Only)
Tot (352 )_920- (o044 =% Lighting Fixtures
Contractor Qicksenn ElecChic. B Receptacles
Address Z50%F Yeoper ANTHhUTL 0 . Switches
& Yy ic K WY 03, #7%, . 3+ Detectors
o (FBLy Q20 (yd) T (FPL ) _QlO-294HY L Light Poles
Contractor License No. f@& Nl P Motors—Fract. HP
Federal Emp. No. .,N\N &.\%O Fle wﬂﬁ . Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS = Communications Points
Use Group Present Proposed — Alarm Devices/FA.C. Panel
{ 1Pole/Pad # ___ [ ] Temporary [ ] Cther —
Building Occupied as Utility Co. —_ TOTALNUMBERS $
Est, Cost of Elec. Work $ 10, 000 o Poal Permitiwith LW Lights
— Storable Pool/Spa/tot Tub
. KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only)  __ Kw Oven/Surface Unit
PLAN REVIEW oate nitiar  NSPECTIONS Dates {Month/Day) KW Elec. Water Heater
i 1 No Plans Reguired Type: Failure Failure  Approval _ lpit] - _____ KW Elec. Dryer/Receptacie
. . . Rough ﬁly@ P |—|| } K> Kw Dishwasher
Joint _u_m.: _.»m<_mé Required: Barier-Free - ——. HP Garbage Disposal
] Building [ ] Plumbing Trench - 7 2 HTbYY KW Central AC Unit
[ ) Fire [ ] Elevator Temp. Serv. —_ ﬁ&a e ____ HP/KW Space Heater/Air Handler
] Elec. Plans Approved Constr. Serv. KW Baseboard Heat
Omﬁm w ’ m O N\\ f\ TCO __ _____ HPMotors 1+ HP
Approved by: /\; ‘) Other _ : . KW Transformer/Generator
m.m_.snm [ @g}f\lﬁl‘ @ AMP Service
Final ) _ £1N @H«g/\ —  ———. AMP Subpanels
BCODE APPROVAL Barrier-Free __ ____ AMP Moter Control Center
vo [ 1cco [ 1CA Temp. Cut-in-Card Date Issued . KW Elec. Sign/Oulline Light
‘ Final Cut-in-Card Date lssued L Mf m__m rig o @
Date: /\ﬂNl 10 ,M Annual Pool Inspection -
Approved by: /.\/\ Date of Grounding and Bonding Administrative Surcharge §
Cerfification N
Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 White = inspactor Copy . 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Appicant Copy TOTAL FEE $




Y,

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._@»O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

EE e r——_ T .

Date Received
Control #

- Date issued
- Permit #

C. CERTIFICATION “d ;mc oF DATH

R T2 A RS x

| hereby ify that | miﬂ ;mnma oa owner of record and am authorized to make this
Block 1LCE (e Lot IIV Quatification Code applicatio \ so ___m_ma on this application.
Work Site Location 20%  Geroeal™S  Bodded o ] \““ !
et o< A.V‘W ’ S A= >uu=omm¢m ﬁm.aq,m_.omzmﬂmﬂoqw.mmm_ and Signature
Cwner in Fee - ‘J_:Jn.w CoN ol 20y S f H_.,nm:mm m_mn Ooacmnsq f H,Om:;d Landscape Irrigation Cont'r [ ] Exempt Applicant
Address 20 Mpnger  Yiierat D. qmo_._z_oz. SITE DATA
) Ay € (LY %325, Qry.  SIZE ITEMS FEE (Office Use Only)
(352 )G, (oHu) s Lighting Fixtures
Contractor | PR AY E: ‘,vﬁ» vl o Receptacles
Address FEGY  yaeqnpesy FANCiaul 0 Switches
£y o B LAY DY 774 3 Detectors
Tol (3 HT ) LIS (YU T RAx (22 ) QL- 29HY . Light Poles
Contractor License No. SEAL — Motors—Fract. HP
ﬂmammm_ Emp. No. \N.N A HOA . %9 _ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS M Communications Points
Use Group Prasent Proposed E— Alarm Devices/F.A.C. Panet
[ ] Pole/Pad # _____ [ ] Temporary [ ] Cther _
Building Occupied as Utility,Co. IR — TOTAL NUMBERS $
Est. Cost of Elec. Work § A A s Mt e —_ Pool Permitiwith UW Lights
= _ Storable PoclSpaftot Tub -
—__ ___ . KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) KW Elec. Water Heater
[ 1 No Plans Required Type: Failure Failure Approval Initial __ ____ KW Ekc. Dryer/Receptacie
. ) Rough A L E£wh Kw Dishwasher
Joint Plan _...~m<_m<< Required: Barier-Free o HP Garbage Disposal .
/ [ ] Buiding [ ] Pumbing 1 qrench 7 By KW Central AIC Unit
[ Fire L1 Elevator Temp. Serv. .. HP/KW Space Heater/Air Handler
. 1 Elec. Plans Approved Constr. Sarv. " w Baseboard Heat
cmawplrﬁu - Tco o HPMolrs14HP
Appraved by: .2/!\\ Other KW Transformer/Generator
Service 4 150 AMP Service
Final _  ____ AMP Subpansls
SUBCODE APPROVAL Barrier-Free . AMP Motor Control Center
[ Jco [ lcco [ lca Temp. Cut-in-Card Date Issued _ KW Eiec. Sign/Outiine Light
Final Cut-in-Card Date Issued - 175 Y T A
Date: Annusl Pool Inspection T
Approved by: Date of Grounding and Bonding Administrative Surcharge §
Certification Minimum Fea §
State Permit Surcharge Fee §
U.C.C. F120 (rev. ©7/03) 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE %




C UU ATE.
h — b.
- [ewee] ELECTRICAL ous m%a S N\ &\
§ [s== SUBCODE Contis | /)
TECHNICAL SECTION Permt # .t \ Fe1) / wn
A. IDENTIFICATION—APPLICANT: COMPLE TE ALL APPLICABLE INFORMATION. WHEN CHANGING | D. TECHNICAL SITE DATA L
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, i QTY  SIZE  ITEMS FEE (Offce Use Only)
Bk 1205 .05 Lot = , Lighting Fixtures
Work $ite Location 2t Caenyni O Lol - Receptactes
TS p [
oy .ef e Y OV 37% Switches
Ownhet in ﬂwaﬂmg.mma i u Sty 4y o IT T e Detectors
Address N = «\U 07 .70 ..,in.. 1% T&;/r [ Wﬁwﬂ Poles
Py e ¥ T OrIZ — Molors—Fract, HP
Toe (2752 y G20 Lo Lfm) | . Emergency & EXt Lights
Contractor Dickson Electic Communications Points
" Address 2597 Hooper Ave i Alam DedoesF )....a\l.n vum_.s
—~—r Brick NJ 08723 . *\hu »r3m3 uﬂa{.um.w =
r,.f..,m& “ele. ( 732y 920-6441 . Fax { 732} 920-2944 — TOTAL NUMBERS .
L (F i No, 8392 I Pool Permitiwith LW Lights
mmw; Federal Emp. No. ___ 22-2707689 . Storable Pool/SparHot Tub
- B.ELECTRICAL CHARACTERISTICS . KW Elec. Range/Receptacie
rhw Use Group Presert Proposed e e KW OvendSuriace Unil
= | | PolefPad 8 [} Temporary { ] Other o KW Ellec. Water Heates _
Building Occupied as Utilty Co. — e KW Elec. Dryer/Recepiacie .
&=, Est. Costof Elec. Work  § SO0. OO0 e e KW Dishrwasher
HP Garbage Disposat
JOB SUMMARY (Office Use Only) — KW Centrat A/C Unit
N PLAN REVIEW Date Infia!  INSPECTIONS Dates (MonthiDay} —___ HPMKW Space Heater/Air Handier
Vm No Pians Required Type: Faityre Fallute  Approval  Initial’ e . KW Baseboard Heat
Joint Plan Review Requited: Rough — e HPMotors 11+ HP
[ ] Building [ ] Phumbing Temp. Serv, e KW TransformeniGenerator
[} Fie [ | Eevator Constr. Serv. esns e BAMIP Service
i} Elec.Pians Aptroved TCO ____ AMP Subpaneis
pate: =3 7 ms Qther e NP Motor Control Center
Approved by, W/ Service KW Elec. Sign/Outline Lignt
i Final — ertavreenn i r A s
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued e
{ J€0 | 1CCO | ] CA Fina! Ct-in-Card Dals Issved
Date; A : Administrative Surcharge  §
huvaeauwﬁ - .,., ,. Minimum Fee & .
A SN DCA Training Fee  § 2
C. CERTIEICATION I LIEU OF OATH T TOTALFEE § o
_ggaa?:usyw,wg&%aasaa&wa autherized
sa%::r%%ﬁ?&i?%g?isfﬁasggamsa i
AL\ Ak
Applicart’s ma@minﬁauﬂm Sedl #7d Signature
o e AT UCe R
[ g&mﬁa&oﬁaﬂa%w_ i Exempt Appicant o 356)

oy,
gw‘-’ﬂd}}. .'



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.

man_,E E w\ o,_m_as%:oam
Work Site Location CO> AeprolS  Keda

Gricks WMy oY% 3z

Ownerin Fee

g Comvirac oy s

‘ Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Date Received § m/ _ -— D ?
Control #

O6-11SY

| heraby certify that | am the { r Q%m&
to make this application.

Applicant's Signature/Contractor's Signature

[ ] Certified Contractor {

] Exempt Applicant

Address 2597 Yoeer AN UL

ik WY 0% IS,
Tl (F22 ) G20~ (o441- ~

Contractor Dl 1R e .
Address 2527 WVoooey . AW
S yie k. WO CXILS .

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Suparvision

Tel (722 ) G0~ (oYY ~ FAX (922 _GZ0- 2944

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. AWNV& N.
Federal Emp. No. ZZ- ZHoHo%9

8. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fire Alarm System:{ INew or[ ]Existing
Constr. Class: Present Propesed ___  {ocation of Panek:
Heating System;[ ]New or [ JExistng [ ] HVAC Fire Suppression/Standpipe System:
Type: [ }1Gas [ ] Qi [ ]Electric [ 1 Solar [ INew or [ |Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ 1,600

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

PLAN REVIEW Type: Failure Failure  Approval il
[ 1 No Plans Required Atarm System S \i\@

Jaint Plan Review Required: Suppression Sys.

[ ] Building { ] Plumbing Standpipe

[ ] Elgefic [ ] Elevator Fire Pump

[ J-Fire Plans Approved Pre-Eng. System ____ ;Qﬁ
Date: v... w.oﬂi ¢ Mechanical iw...mj
Approved by: Smoke Control

SUBCODE APPROVAL TCO

[ co [ ] \mwo { ] CA Flam/Combust Tanks

. A7 Fireplace Venting —
>v””..o<ma by: Final ﬁ%wmdm U
Other \A__ n

u.C.C. F140
{rev. 1/04)

1 White = Inspector Copy
3 Pink = Office Copy

NUMBER
Flammable/Combustible Tanks

FEE {Office Use Only)

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices {i.a., smoke, heat, puils,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices {i.e., hom/strobes, bells)
Other Devices

-

TOTAL
Suppression Systems
Fire Pump ___ GPMType ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet}
Standpipes

a

Pre-engineered Systems
Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

T

il

Smoke Control System
Fired Appliances [ ~] Gas or [ Qi

Mﬁ“mom <m=§ﬁmwm_ Mﬁw,:%mm@ _Pm ¢

]

o

ikt

2 Canary = Office Copy
4 Goid = Applicani Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

Il




FIRE PROTECTION SUBCODE

=" TECHNICAL SECTION

A, _Umz._._ﬂ_n")q_ozul)_uv_._O.Pzﬂ COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

Date Received
Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the
to make this application. —¢

,_._: m@: mﬁ:mﬂ oqq .mgﬂmr d b: w:_mmzmma

>uu__om:~_m Signature/Contractor's Signature

[ 1 Cerified Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Block __J£us® - 0% Lot 1iﬁt|s ~ Qualification Code
Work Site Location 2% MCovOFS e g

ouu.«:alw! WY = R P
Owner in Fee i Com ooy,
Address > &.J ,7 1O & (i 7t

Yoy il b [NORY 0525

(AR Y Lo LHeT T
Contractor i 2%y TYN m‘ ICn., N L
Address PR L wAsoe Y1y YN T
Yol ¥ LY SN .

Tel (790 ALLr LHY! FAX (22,2 ) GZC ZF9Y

Fire Protection mac_uama NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ U_< o* Fire Safety Installer No
Fire Alarm Contractor No. QN.

Federal Emp. No, ‘N.h. 2 o F Lo %Y

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ JNew or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:] JMNew or { ]Existing [ ] HVAC  Fire Suppression/Standpipe System:
Type. [ ]Gas [ ] Cil { )Electic [ ] Sofar [ INew or [ 1Existing
[ ] Other Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ 12 000
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
PLAN REVIEW Type: Fatlure Failure  Approval initial
[ 1 No Plans Required Alarm mwﬂma
Joint Plan Review Required: Suppression Sys. ——
[ ] Building [ ] Plumbing Standpipe
[ } Elettric | } Elevalor Fire Pump
[ 4 Fire Plans Approved Pre-Eng. System
Date: %, i%%~ F Mechanical
Approved by: & ﬂ.u Smoke Control
SUBCODE APPROVAL TCO
{1€CO [1¢€CO []CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Other
£ g U.C.C. F140 1 White = Inspector Copy
v {rev. 104} 3 Pink = Office Copy

NUMBER

Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ 1 System

[ 1 110v interconnected

{ ] CO Detectors/110v )
Alarm Devices (i.e., smoke, heat, pulls, _ N
water/flow)

Supervisory Devices (i.e., tampers, bwhigh air) ______
Signaling Devices (i.e.. hom/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump 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
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

[

Smoke Conirof System,

Fired Appliances | Gasor | 1Qi

nui

"

Fireplace <m3_5m§mﬁ_ o:_3=m<
Other a4

Nt

>a3m:,m=ma.<m Surcharge %

Minimum Fee §

2 Canary = Qffica Copy
4 Gold = Applicant Copy

State Permit Surcharge Fee $§
TOTAL FEE §




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.

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.
Block IENMLUI Lot [%I Qualification Code Y
Work Site Location 702 O\».NDW&%M ¥ood. —
Bk WY 0% 325 2
Owner in Fee .v):\_Q Contrac iny . 5
Address 2593 Iﬁu.ﬂfa By enu €
Porie ko MY O¥32.%5

el (%2 ) Y20~ (sH4)
Conactor A\ Qrunt Neahng 4 Slumbing
Address S Sovr ey Cavelde

TOMSY Zavey WY 0§55
T (75l ) 2.%%- DP\W‘DL FAX (7BL ) 25§ - 0554
Contractor License No. 1655
Federal Emp. No. 22- mﬁoNﬁO (2.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Sepfic
Water Service Size Public Water Private Well
EsL Cost of Plumbing Work ' § 15,0005
JOB SUMMARY (Office Use Only) hi
PLAN REVIEW INSPECTIONS ‘ Om_.mm {Month/Day)
. Failure Failure  Approval Initial
[ ] No Plans Required Type:
Joint Plan Review Required: Slab — &xulanﬁ
_— . Rough b
[ ] Building Electric Water i ﬁ
i 1 Elevator Sewer i mﬂ
lans Approved Fixtures -_—
% Gas Equipment JE
= N Gas Piping —_—
SUBCODE APPROVAL LPGas Tank
\X\OO [ _ cCco [ ]1CA Fuel O__ Piping
Date: LQ\ §\\n\\\IMH_mq
TCO ;
Approved by: £
. Y, a&_ - xﬁw
F

S

C.CER m.O)d_Oz IN LIEU OF QATH

52 t am thg/{agent of) owner oﬁ record and am authorized
i Aantcatio L.-.r.\l.\a: g

igted on this application.

‘\..,__"_)

&w@@mm_ciwa\qmﬂoqm Seal and Signature

icensed Plumbing Contractor

{ ] ExemptApplicant

| bl

LTI R R

%

U.C.C.F13Q

(rev.01/04)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping .
LPGas Tank /

Stearn Boiler

Y
W 20 \Q g
Hot Water Boiler

/-
Sewer Pump

Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connsction
Stacks %\,
Other

Other

—1

0.

- A1-00
06~ 150

FEE (Office Use Only)
$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

i

7274

1 Whitte = Inspector Copy
3 Pink = Offica Copy

2 Canary = Office Copy
4 Gold = Appiicant Cogy




\ I \_.\_..mnm.mmmm Plumbing Contractor |

|
PLUMBING SUBCODE
TECHNICAL SECTION

(=

AT TP TR ST
(LTI

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NCO: 1-800-272-1000.

Block X7 L. 1:5% Lot =Y Qualification Code
Work Site Location NO..W ey GON Virmoy
v 1 A Y 0% 32%
Owner in Fee I~ 1 .,w Con .T«)m, by S
Address ZRG C ioppey Beee £
vy AN g 35 TS
. L . - 1
Tel (327 ) G20 - (oMb}
Contractor W Oy et a e Ny ) 4 Difina b
- . - ) 7
Address St{e Yany iy .r....x.\_?c
VOV R Ve [Ny Y e E
" o P S . -
Tol (370 V2 Sk -pet 580 FAX (922 ) Z2%& - ox s
Contractor License No, ~— L0225 =
Federal Emp. No, A SO L0
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ 15 0D
JOB SUMMARY (Offico Use Only) Dates (Month/Da
PLAN REVIEW INSPECTIONS . w. ( v e
Failure Failure  Approval Initial
[ 1 No Plans Required Type:
Joint Plan Review Required: Slab
- . Rough
[ 1 Building [-1 Electric Water
1 .\mFm\\\\_ ] Elevator Sewer
{1 Mci_wﬁm Plans Approved Fixtures
cm.m“x,\whwl..m. £ % Gas Equipment
Approved by: — R Gas Piping
SUBCODE APPROVAL LPGas Tank
[ ] cO [ 1 cco [ 1cCA Fue! Qil Piping
Date: Sotar
Approved by: TCO
I ]
et n\mwm
r- - S
© STTIENTOIN TR0 oF ouT |
i .m_..mmﬁ»nm:_@ that | m_._..;a..ounmumm” of) owner of record and am authorized
6fhakeltiis appticaioR’3 “petform.the work listed on this application.
o ]
(5 % ﬂ.: . “V» - .

)mu__wm\mzﬁmﬁlmm:ﬂ@woammm&im Seal and Signature

1 Exempt Applicant

D. TECHNICAL SITE DATA {List of all fixtures.)
FIXTURE/EQUIPMENT

NO.

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping nmwm
Gas Piping .»
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer

-
o

Greasetrap
Sewer Connection

o

?

’ Water Service Connection iy
Stacks S=2%, \M\.r\m.wr.l\ A

vate Heceived
Control #

Date Issued
Permit #

FEE (Office Use Only)
$

L.

AE A

Other

bofel |4 TTEETTEDHEL R TR R b

Other

|

Adm

inistrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §

TOTAL FEE §

227 <

WC.C.F130
{rev. 0104)

1 White = Inspecior Copy
3 Pk = Office Copy

2 Canary = Cffice Copy
4 Gold = Apphcant Cogy




Township of Brick
Zoning Permit

Approved: | " Wednesday, February 22,2006| Number: | 163]
Block [120505 Lot 5. _|  Zone: R:7.5 ]
Property Address: ’éOé Georges Road | |
Applicant: i.]arﬁ% E:—;Dickson, King Contractors ] !
Property Owner: i—il,éTfs C. Dickson ]
Existing Use: Single Family Residential (has been removed) -

Proposed Use: S—iﬁg—j@ 'Family Residential o o
Proposed Construction: ;;o story single famity dwelling 48' x 44', eave ht. ;9.5',

building ht. 25.5', ridge ht. 31.5".

Conditions: The house must be set back at least 25 feet from the front
: property line, 6 fest minimum/15 feet total from the side
property lines and 15 feet from the rear property line.
Subdivision Certication approved by Michael Fowler
February 14, 2006.

This permit shall be null, void and of no effect if ahy of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been
commenced. '

o o

Sean Kinnevy

ichael P. Fowlek JAICP/PP
Principal Planner Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

{Please Type or Print Neatly in Ink, Not Pencil)

- 2008 Applications missing any of the.following information
will delay processing and may be returned to you. —
BLOCK_7.0%5 DA tor_ b QUALIFIER

PROPERTY ADDRESS__Z_.(3 %) C’7—€(§TCA{P<\ zq.

PERSONAL NAME OF APPLICANT __\ QLAY C.DIcks (ﬂ”\

'BUSINESS NAME OF APPLICANT __ )| 1104 ()(ﬂ’\ Troctory

MAILING ADDRESS OF APPLICANT . 5‘?7 %OD%V 4 e /5/2,1,@( // { V/»?fj
PROPERTY OWNER'S FULL NAME__ YN S .7 Nk Son .

PRESENT USE OF PROPERTY (check all that apply)

B XNacant Lot O Single-family dwelling [0 Multi-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY {check all that apply) -

[ Vacant Lot B¥8ingle-family dwelling [ Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply) | :

P
JZNew Building (please describe) ©eg, den PCL] . Height___ A/

O Addition - Height
O Alteration
0 Porch or deck - Height
{0 Shed - Height
O Fence - Type i Height
O Swimming Pool O in-ground [ above-ground
O Other (please describe)

CHECEKLIST

O All information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies

0O All existing and proposed structures can be accepted.

I All dimensions of the lot and structures

B All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolutton, the date that the mlp was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this appilication are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

. _Date Q / o ”‘(/)é

SIGNATURE OF APPLICANT

Reviewed by Zoning Office

March 2003 aseeeemm e - e ( I“ }/
Ay




THE BRICK TOWNSHIP

, MUNICIPAL UTILITIES AUTHORITY
: 1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date j/f/dl7

NAME King Contracting

ADDRESS 2597 Hooper Ave Brick NJ 08723

PROPERTY LOCATION__ 203 Georges Rd

Account No E>88518 Block 1205.05 Lot 8

| herby certify that the above applicant has complied with all Rules and
- Regulations of this Authority and has paid all required fees and charges.

For the Authority 7/5&0()1 3{\ G?’B’jfu’_f/(/



Heating and Cooling Products

Performance 90
Single Stage

Flexibility

* Direct Vent ONLY (2 pipe only),
= 40" high with narrower cabinets, for more
ftexibility in tight locations.,

* Factory shipped as natural gas, with LP
Gas conversion kits availabie,
* Four position - upflow/downflow/

horizontal instaliation.

* Vent pipe can be run horizontally or
vertically.

* lInternal condensate drain system.

Service

* Self diagnostics.
* Entire blower assembly mounted on rails.

Quality

* RPJ 1] Aluminized steel heat exchanger.
* Stainless steel secondary heat exchanger.
* 20 year limited warranty on heat

exchangers and 5 years on parts.

* High temperature limit control prevents
overheating.
* Hot surface pilot ignition device.

* Flame roll-out sensors standard.
* Solid doors.

Comfort

* Adjustabie timed blower Off delay.

* Rumidifier terminal

* Electronic air cleaner terminat.
Efficiency

*  90% AFUE efficiency range.
* Single stage gas valve operation.

* Single stage fan timer,

* Multispeed, prelubricated PSC blower
motors,

* Induced draft blower.
* In-shot burners.

Annuad Fuel U Lidices Efficiengy {AFUE) —W

EPA POLLUTION PREVENTER

THIS MODEL

then |

25-23-64

J

Representative drawing onty, some models may vary in appearance.

WARNING

This furnace is not designed for use inside mobile homes,
trailers, or recreational vehicles. Such use could result in
property damage, bodily injury, and/or death,

Model Heat Dimensions
Number Exchangers * HxWxD(in} Price
NSMP20508128 20 40x 157/, x 29
NOMP2075B8128 20 40x 157/, % 29
NSMP2080F16B 20 40 x 19%/5 x 29
NSMP2100F 148 20 40 x 19'/g x 29
NOMP2100J20B 20 40 x 223/, x 29
NIMP2125.J208 20 40 x 2231, x 29
* 20 YEAR WARRANTY
Model ( N:SEI’.‘I‘}H) Erficlency ccaS"éf@" %
Number in. W.C.
NOMP20508128 50 90.0 15- 3.0 TON
NOMP2075B128 75 90.0 1.5- 3.0 TON
NSMP2080F16B 80 90.0 25-40TON
NOMP2100F 148 100 80.0 2-35TON
NIMP2100J208 100 90.0 35-50TON
NOMP2125J20B 125 Q0.0 3,5-50TON
Gama

440 21 1013 03 (7/2004)
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FURNACE SPECIFICATIONS
Model Number NATURAL GAS | NoMP2050B12 NIMP20TEB12 NOMPZOBOF16 NSMP2100F14 NOMP2100420 NIMP2125420
WPUT {Biuhy 50,000 75,000 80,000 100,000 100,000 125,000
HTG. CAP. {puh) 45,500 67,500 72,000 90,000 90,000 113,125
AFUE % {ICS) 80.0 90.0 90.0 90.0 90.0 90.0
ALTERNATE INPUT BTUH 40,000 60,000 NA 80,000 80,300 100,000
ALTERNATE QUTPUT BTUH 36,000 54,000 NA 72,000 72,000 90,500
CSE% 84.9 85.1 85.1 855 85.5 85.2
TEMP. RISE (deg. F} 35-65 40-70 35-65 40-70 40-70 43-70
VOLTSPHHZ 115{/601 115/601 115/60/1 115/60/1 115/6011 115/60/1
MIN/MAX. VOLTAGE 97/132 971132 71132 97/132 971132 97132
FLA. 98 8.9 9.0 8.0 10.5 1.2
TRANSFORMER (V.A.) 40 40 40 40 40 40
GAS PIPE SIZE (IN.) 1/2 /2 1/2 1j2 1i2 112
VENT SIZE* 2" or 3" 0D 2" or3" 0D 2" or3" OD 3" QD 3" 0D 3" QD
COOLING CAP. 3.0 30 4.0 35 50 50
HIGH ALNTUDE PRESSURE SWITCH 1013803 1013803 1013812 1013803 1013803 1013157
FILTER SIZE {IN.) (1 required) 16X25X1 16X25X 1 16X25X1 16X25X1 16X25%1(2) 16X25X1(2)
DIMENSIONS (in.) HEIGHT X WIDTH X DEPTH | 40 X 157, x 29 | 40X 1575 x 29 [ 40X 193 x 29 [40X19%y x 25 | 40X 229, x 29 | 40X 229 x 29
WEIGHT (Lbs.) 139 140 140 160 180 185
* Vent size may vary depending on length, number of etbows, standard vent or direct vent. See Installation Instructions.
BLOWER PERFORMANCE
Model Number NATURAL GAS | NSMP2050B12 NIMP2075812 NSMP2080F 16 NOMPZI60F14 NSMP2100J20 NOMP2125J20
BLOWER TYPE AND SIZE 11%x8 11x8 11x10 1M x1i0 11x10 11x10
MOTOR H.P. (TYPE} 12 PSC 1, PSC 'l PSC L, PSC 314 PSC %14 PSC
_____MOTOF! SPEEDS 4_____ 4 4_ _ 4 4 4
AIRFLOW DATA
LOW B26 706 823 700 1682 1720
MEDIUM LOW 1083 17 1109 912 1870 1810
[1OESPIN. WC. MEDIUM HIGH 1301 1163 1527 1209 2081 2127
HIGH 1408 1368 1850 1550 2263 2315
LOW 804 677 795 660 1654 1686
MEDIUM LOW L1050 875 1087 884 1826 1881
20ESPIN. W.C. MEDIUM HIGH 1242 1120 1482 "7 2031 2087
HIGH 1347 1319 1791 1492 2193 2268
LOW 770 636 747 616 1597 1644
MEDIUM LOW 1028 840 1056 843 1775 1833
JOESPIN.WC. MEDIUM HIGH 1185 1076 1426 133 1963 2024
HIGH 1295 1283 1720 1434 2165 220
LOW 735 895 677 575 1547 1600
MEDIUM LOW 985 812 1016 790 1119 1777
A0ESPIN.W.E. MEDIUM HIGH 1153 103 1382 1088 1898 1861
HIGH 1237 1202 1648 1378 2056 2131
LOW 698 546 617 528 1498 1533
MEDIUM LOW 952 766 970 735 1653 1720
SOESPIN. W.C. MEDIUM HIGH 1093 987 1317 1040 1825 1891
HIGH 1183 1148 1575 1317 1978 2029
LOW 657 490 544 472 1428 1494
MEDIUM LOW 909 702 854 677 1583 1647
B0 ESP IN. W.C. MEDIUM RIGH 1040 889 1245 979 1737 1804
HIGH 1118 1077 1485 1247 1854 1948
LOW ——— -— - --- 1355 1413
MEDIUM LOW 863 630 763 608 1503 1571
JOESPIN.WC. MEDIUM HIGH 935 821 1154 408 1650 1708
HIGH 1053 989 1401 1161 1757 1820
SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE Sl




MODEL NUMBER !DENTIFICATION GUIDE '

N 9 MPpP 2 075 F 12 A #

Brand ldentifier

N = Non-Brand Specific (Generic)
Model Efficiency

8 = Non-Condensing, 80+% Gas Furnace
9 = Condensing, 90+% Gas Furnace
Instaliation Configuration

Engineering Rev,
Denotes minor changes
Marketing Digit
Denotes minor change
Cooling Airflow

08 = 8Q0 CFM
UP = Upflow ON = Downflow UK = Upflow/Horizental 12 = 1200 CFM
HZ = Horizontal DH = Downflow/Horizontal 14 = 1400 CFM
MP = Multiposition, Up/Down/Horizontal 16 = 1600 CFM
Major Design Feature 20 = 2000 CFM
1 = One (Single) Pipe N = Single Stage Cabinet Width
2 = Two Pipe P = PVC Vent B = 15.5" Wide J = 22.8” Wide
D=1or2Pipe T = Two Stage F =18.1" Wide L = 24.5" Wide
L = Low NOx V = Variable Speed Input:(Nominral MBTUH])
—-1 F b ’ .
AIR INTAKE Cabinet to Combustible Clearances
: \// TOP | BOT. | RH | LW |BAGK [ FRNT [ FLUE
Top C/ 1 1 " OH OH 0” Olf 3H OH
H A
| 5
LEFT SIDE 616-] FRONT T 3
- 41
TRAP (DOWNFLOW) T } !
¥ ELECTRICAL : :
GAS —*"\4/{__\—-_3’(—— 1416 ») ) BOTTOM i
venr ——) l l
1 t 1
A4 INTAKE ,__—d—-{D 18 e =
LTER E] =
(:RAP e - 4?—{‘5\ '__ L‘——— 23V, ““-——-] S Al
UPFLOW/HORIZONTAE— T . 43 :
J—— r THERMOSTAT =~ L_ S
u’f" L - 8% 28
1755 2978 e ' 18 S '
1, 195 2% — YR,
24N \
g Mg Ve — My . —
ﬂ! Ly . J * cxs RIGHT SIDE ]
8 ~
™ TRAP (DOWNFLOW)
215 aTfy ——* Y} /
24 o ELECTRICAL
E
B L/ — mfrlggt;im
.'
ALL DIMENSIONS IN INCHES nie ve o VENT 40
o A TRAP
1 I‘.'!G (UPFLOW/HORIZONTAL)
33“1:5 _j\ i
-7 1
Unit Cabinet Bottom Top 291,3 THERMOSTAT 2% A
Capacity A B D F H 1994 '8 | e
NSMP20SOB12A | 1577, | 14 125, PP O . 13
? AR
NOMP207SBIZ2A |15, | 14 1257 4l 7%, l
NSMP2080F 16A 19 | 17% 143, I 9, |J",T L &
NOMP210OF14A  F197/5 § 175 143, ' | 9% ay 214 I
NSMP2100J20A | 229, | 21, 189, 4, | 13 -t . ’ 17lg
4
NoMP21255208 | 228, | 21y, 183, I RTEN
25-23-36A

SPECIFICATIONS SUBJECT TO CHANGE WITHOUY NOTICE
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odel Number Description Used With Models
NAHAQQO3IWK Jwinning Kit - Allows operation of iwo identical-siza model furnaces, All NOMP2 Furnaces
NAHFOOZNG Gas Conversion Kits ~ LP {Propane) to natural gas conversion kit. Allows All NOMP2 Models
1009510 * field conversion to natural gas.
NAHFOOZLP Gas Conversion Kits - Natural gas fo LP (Propane) conversion kit. Allows All NSMP2 Models
1009509 * field conversion to LP {Propane) gas. Includes LP Pressure Switch
NAHF003NG Gas Conversion Kits - LP (Propane) to natura) gas conversion kit. Allows NIMP2080
1013816 * field conversion to natural gas,
NAHFQO3LP Gas Conversion Kits - Natural gas fo LP {Propane) conversion kit, Allows NoMP2080
1013815 * field conversion to LLP {(Propane) gas. Includes LP Pressure Switch.
NAHKOO1LF Alternate Input Kit (Nat Gas). All NSMPZ Models
1009910 * Derates input by 20%
NAHKOO2LF Alternate [nput Kit (LP Gas). All NOMP2 Models
1009911 * Derates input by 20%
NAHAQG1FF Filter Kits - External filter frame. 16" x 25" Side Return (All Furnaces) Bottom Return (Al .
NAHAOQ1FP External filter frame. 16" x 25" (Bulk Pack Kil - Qty 10) “F" 195" Furnaces under 1650 CFM)
NAHAQOZFF Filter Kits - Bottom return filter frame kit 20” x 25" (Al "J" 2291," Furnaces}
NAMHAQDZFP Bottorn return filter frame kit 20" x 25" (Bulk Pack Kt - Qty 10) )
NAHAQO3FF Filter Kits - Bottom ar side return filter frarme kit 14" x 25°. (Al "B" 15/," Furnaces)
NAHAQDSFP Bottom or side return filter frame kit 14" x 25" (Bulk Pack Kil - Qty 10)
NAHAQO1TK Duct Standoff Filter Kit. To adapt 20" x 25" filter for single side return, Side Return {All singie return applications with
1850 CFM or greater)
Botlom Return (Al “F" 191/g" Furnaces under
1650 CFM)
NAHAODTNK Condensate neutralizer kit for condensing gas furnaces ALL 90+ FURNACES IF REQUIRED
612833 *
NAHH001S8 Combustible Floor Subbase - Subbase Furnace ONLY: All 157" wide NIMP2050/075
furnace models
NAHH002SB Combustible Floor Subbase - Subbase Furnace ONLY: All 19Y/," wide fur- NOMP2080/100F
nace models
NAHHO035B Combustible Floor Subbase - Subbase Furnace ONLY: All 223/," wide fur- NSMP2100J, N3MP2125
nace models
NAHM0C4SB Subbase Furnace w/151/," cased coil NBMP2050/075
Counterflow furnace w/15%/," cased coil
NAHHO0558 Subbase Furnace w/19%/," cased coil NSMP2080/100F
Counterflow furnace w/19'/," cased coil
NAHHO06SB Subbase Furnace w/22%/," cased coil NOMP2100J, NOMP2125
Counterflow turnace w/223/," cased coil
NAHAOD1CV 3" Concentric vent kit - allows single wall penetration for 2 pipe direct vent NOMP2100/125
1011120* applications {(90+). NIMP2080 (35" & {4) 90°elbows)
NAHADO2CV 2" Concentric vent kit allows - single wall penetration for 2 pipe direct vent NOMP2050/075
applications (80+). NOMP2080 (65" & (4) 90%elbows}
NAHACO1CA Coil Adapter for Downflow Furnaces Ali Downflow Models
1013801+ Standard Pressure Switch Kit (1 Pressure Switch) NIMP2075 & 100F
1013802* Standard Pressure Switch Kit (1 Pressure Switch) NOMP2050 & 100J
1013811 Standard Pressure Switch Kit (1 Pressure Switch) NOMP2080
1013166* Standard Pressure Switch Kit (2 Pressure Switches) NOMP2125
1013803* High Altitude Pressure Switch Kit {1 Pressure Switch) NOMP2050, G75 & 100
1013812* High Altitude Pressure Switch Kit (1 Pressure Switch) NIMP2080
1013157+ High Altitude Pressure Switch Kit (2 Pressure Switches) NIMP2125
NAHAQO1LV Long Vent Kit NSMP2075/100
NAHAQO3LY High Altitude Long Vent Kit NSMP2075/100
NAHLODTWL To replace Warning Labels, Operating Instructions & Wiring Labels on NoamP2
Blower Door when needed

* Must be ordered from Service Parts

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE
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10+ SEER - AIR
CONDITIONER 11/, THRU 5 TONS SPLIT SYSTEM

FEATURES

+ Service valves on all models with 3-1/5" stubs
+ External refrigerant connections

+ Copper tube / aluminum fin coil

+ Prepainted condenser fins

» Fan motor in-line disconnect plug

+ Factory charge

« Top air discharge for quieter operation

+ (Galvanized steel cabinet with integral base rails
+ Triple step paint process

+ Coated inlet grille

« 5 Year pars, 5 year compressor limited warranties

Representative photo only, some models may vary in appearance.

2

' )

q"«’?"‘hen 5iC ‘cr'ﬁ“
TANDARD

Rated in accordance with ARI Standard . b o o
210. Cartification applies only when used
with propar componenls as listad with AR,

eaTno. 421 21 3002 00

Printed in U.S.A. SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE Dec. 2003
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NACO13AKC NACUZ4AKC NACOSOAKC NACU36AKC NAC042AKC NACU48AKC NACOGOAKC

Model Number NACOIBGKC | NACO24GKC | NACO3OGKC | NACO3SGKC | NAC042GKC [ NACO4EGKC | NACOS0GKC
Max. Cooling Capacity (Bth) 17200 22800 28000 33600 39500 | 45000 | 56000
SEER Label 10 | 10 10 10 0 o 10
Scund Rating Decibels 74 C 78 % 76 78 80 ' 80
Compressor Type Recip. Recip. Recip. Recip. Recip. Recip. ‘ Scr;‘)ll
Fan HP / Type / Speeds 1/8-PSC-1 | 1/8-PSC-1 | 1/5-PSC-1 | 1/4-PSC-1 1 1/4-PSC-1 § 1/3-PSC-1 il3-‘P§C-1
Fan RPM/Max. CFM 1100 / 600 1100/ 800 10071000 | 110071200 | 110071400 | 730071600 | 190071750
Coil Face Area {(SqFi) ] 9.90 9.90 9.90 12.60 14.40 15.40 16.60
Coit Rows / Fing Per Inch 1724 1724 1724 1724 /24 1/24 1124
Ling Connection Suction L.D. Size (in.) 374 34 34 3/4 7i8 718 1-1/8
Line Connection Liguid 1.0. Size {In.} 3/8 KIE) 38 3/8 3/8 38 3/8
Suppiied Optiorial Evaporalor Orifice Size 050 053 061 085 074 083 093
Factory Charge - R22 (Oz) 62 70.8 752 99.2 o mz 112.0 124.0
Weight Lbs. {Ship} 135 140 142 145 "185 190 198

M|n|mum C;rcuﬂ Ampacny 1.7 132 18.2 - - 200 227 24.7 35.7
Wire SizelMax, Length (AWG Cu) Ft. 14 /62 14758 14142 14137 t2752 12148 8/36 .
Time Delay Fuse (Amps) 20 20 30 30 35 ’ 35 50
Max. Fuse or HACR Breaker Size (Amps) 20 20 30 3o 35 ' 40 50
Compressor Fult Run | Lock Rolor Amps 8.6/49 9.8/56 13.7/75 14.9/96 17.1/105 18.3/102 2717144
Fan Full Load / Lock Rotor Amps. ..93/220 83/2.20 1.087/2.40 1.40/3.00 1.40/3.00° 19/37 18/37
o Minimum Mounting Pad Sizes with pad starting at
T FRONT___ 15" from structure for minimum clearance of 12" to
Chassis #1 structure.
e T ZE Chassis #1 20"W X 20"
~Model | Chassis Helght ) | .| 26-1/2 Chassis #2 24"W X 26"D
NACO18 1 24
NAC024 H 24 |
NACQ30 i 24 Il
NACD35 1 30 H (W ﬁ{ﬂlz[”r\
NACO42 1 2 3 Il\l LT IR
NACO48 2 T Chassis #2 H
NACO60 2 32
32-3/4 l 2_5/8
J_ 3'5;8 4 w4 T ﬁk
ALL DIMENSIONS IN INCHES ! Fﬂ_2 Jﬁm 1172 _.J L 1-1/2
B Accssa i L s e
AMF&SSTKB Expansion Valve Kit 11/2-3Ton
AMF355TKB Expansion Valve Kit 312 -5Ten
AMAD01TDA Indoor Blower Time Delay Al Models
AMBO01CMA Mesh Grills Guazd {Pkg of 6) Trim to Fit All Models
24370800 ° Compressor Anti-short cycle 24 Voit 3 Min. Time Delay Al Medels
1070822* Compressor Anti-short cycle 24 Volt 5 Min. Time Delay All Models
1148671 * Low Ambient Kit {(Fan Cycling Switch} Al Modals
1053477 Compressor Crankcase Heater Solid State “Stick On™ Type All Models
1148113 Compressor Crankcase Heater "Wrap-around” Type (6.5 to 8.5 inch Dia Compressors)™ *All Models
1061482 * Compressor Crankcase Heater "Wrap-around” Type (4.2 to 6.7 inch Dia Corpressors)™ “All Models
1060834 Compressor Sound Jacket {Large Scroll) 5 Toa

* Order trom Service Parts

Printed in U.S.A. SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE

parTro. 421 21 3002 00
Dec 2003



Culdoor Coit Aig
Rating A Cocling SEER Rating [Rating A EER Rating Quantity Indoor Coil Air

Model Number Air Handler Capacily{MBtuh) (Bluhiwatt} (Bluh/watt) {SCFM) Quantity (SCFM)
NACO18AKC* EP*18B****+TD1 17200 10 9.4 1450 600
NACO1BAKC* EMH24F****+TD1 18200 10 9.75 1450 600
NACO1BAKC* EMH30F****+TD1 18500 10.3 9.85 1450 800
NACO18AKC* EP*24B****+TD1 18200 0.2 9.75 1450 800
NACO18AKC® EP*30B8***+TD1 18500 10.5 9.85 1450 600
NACO1BAKC* EP*30F***+TD1 18500 10.5 9.85 1450 600
NACO1BAKC" EP*30F"* “+MV1ZF 19" +TXV 19000 11.5 11.25 1450 695
NACO18AKC® EX 24B7 "+ MV0BB 15" 49000 1.5 11.45 1450 665
NACG18AKC! eBpP1g*** 17500 10.2 9.85 1450 600
NACO18AKC* EBP24*** 18500 10.2 10.15 1450 600
NACO18AKC® FWWh18* 18000 10.2 10.1 1450 800
NACO18AKC* Fwhi24*=** 18500 10.5 10.05 1450 60C
NACO18AKC* EBV24™" 19000 12 1186 1450 600
NACO18AKC" EBX18*"* 18000 11 104 1450 800
NACO1BAKC! EBX24""* 19000 11 10.4 1450 600
NACO24AKC* EP*24B****+TD1 22800 10 9.15 1450 800
NACO24AKC* EMH24F***+TD1 22800 10 9.15 1450 800
NACOZ4AKC" EMH30F****+TD1 22800 10 9.25 1450 800
NACO24AKT® EMH3BF***+TD1 23200 10 9.45 1450 800
NAGOZ4AKC® EP*30B™*"+TM 23000 10 9.25 1450 800
NACO24AKC? EP*30F™**+TD1 23000 10 9.25 1450 800
NACO24AKC* EP30F* " +MV12F 19" 4 TXV 23600 11 10.3 1450 790
NACO24AKC* EP*368****+TD1 23600 10 9.45 1450 800
NACO24AKC* EP*IBF"+TD1 23600 10 9.45 1450 8GO
NACO24AKC* EP*36F " +MV12F 19" +TXV 23600 11 10.6 1450 800
NACOZ4AKC® EP"36) " +TD1 23000 10 2.45 1450 800
NACO24AKC® EP*3647 "+ MV1BJ227 " +TXV 24000 1 10.65 1450 885
NACO24AKC" EX*24B*"""+MV(O8B15**** 24000 1 10.45 1450 850
NACQ24AKC* EBP24**** 23600 10.5 9.55 1450 800
NACQ24AKC® EBP30**** 23800 10.5 9.6 1450 800
NACOZ4AKC® Fwi24""=* 23600 10 9.35 1450 800
NACQ24AKC® EBv24" "t 24600 1" 10.5 1450 8OO
NACO24AKC* EBX24™"* 24000 10.5 3.8 1450 200
NACO30AKC* EP*30B™*""+TD1 28000 10 8.9 2000 1000
NACO30AKC* EMH30F**"*+TD1 28000 10 8.9 2000 1000
NACO30AKC” EMH3IBF* =" +TD1 29000 10 8.1 2000 1000
NACO30AKC® EP*30F*"""+TD1 28000 10 8.9 2000 1000
NACO30AKC® EP*30F " +MV1ZF 19" +TXV 28400 10.5 9.6 2000 1025
NACO30AKC® EP*36B~"""+TD1 29000 10 9.1 2000 1000
NACC3I0AKC® EPS3BF* " +TD1 239000 10 9.1 2000 1000
NACO3CAKC* EP*36F** " +MV12F 19" " +TXV 29600 1 9.9 2000 1040
NACO30AKC* EP*36J"**+TD1 29000 10 9.1 2000 1000
NACQ30AKC® EP*36J"" +MV 1622+ TXV 29600 11 10.08 2000 1005
NACO30AKC” EBP30**" 29600 10 9.3 2000 1000
NACO30AKC* EBP36™"* 29600 10 9.15 2000 1000
NACO30AKC® FWM30 29600 10 9.2 2000 1000
NACO30AKC* EBV24°"" 30000 11 9.8 2000 100G
NACO30AKC® EBV36* 30600 11 10.05 2000 1000
NACO30AKC® EBX36***" 30000 10.5 9.45 2000 1000
NACO3BAKS* EP*36F""*+TD1 33600 10 9.15 2500 1250
NACO36AKC® EP'36B* " +TD1 32600 10 9.25 2500 1000
NACO36AKC® EMH36F""*+TD1 33400 10 9.2 2500 1200
NACO3GAKC® EMH42F™*"*+TD1 34000 10 9.45 2500 1100
NACO36AKC® EMH48F ***+TD1 35000 10 9.55 2500 1200
NACO3BAKC® EPIGF "+ MV12F19° ™ +TXV 34000 10.5 9.7 2500 1240
NACO3ISAKC" EP*36J*"*+TD1 33400 10 9.2 2500 1200
NACO36AKC* EP*36" +MV1642207 7+ TXY 34000 10.5 9.95 2500 1215
NACO3IBAKC® EP"42F*""+TD1 34200 10 9.45 2500 1100
NACO3BAKC" EP*42F****+MV12F 197" +TXV 35000 10.5 9.95 2500 1205
NACOIBAKC! EP* 427 +TD1 34600 10 9.4 2500 1200
NACO36AKC” EP*4ZJ" " +MV16.J227 " +TXV 34600 10.5 9.9 2500 1000
NACO36AKC* EP"48F " +TD1 34800 10 2.5 2500 1200
NACO36AKC* EP*4BF™" " +MV12F19"*"*+TXVY 35000 11 10.05 2500 1235
NACQ38AKC* EP*48)""+TD1 35000 10 9.55 2500 1200

printed in U.S.A.
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A

Qutdoor Coil Air
Rating A Cooling SEER Rating |Rating A EER Ralting Quantity Indoor Coft Air
Model Number Air Handler Capacity(MBiuh} {Bluh/watl} (BtuhAwatt) (SCFM) Quantity {SCFM)
NACO3BAKC® EP*4BJ* " +MV16J227 "« TAV 35600 1.5 10.4 2500 1235
NACC36AKC EP*4BN"""™+TD1 35600 10 9.55 2500 1200
NACO3BAKC® EP*48N"*"*+MV20N26""*"+TXV 35600 115 10.45 2500 1245
NACO3BAKC? EX*36B**"*+TD1 35000 10.3 9.6 2500 1100
NACO36AKC® EX"36F""+TD1 35000 10.3 9.6 2500 1100
NACO36AKC® EX*36J"*+TDY 35000 10.3 9.6 2500 1200
NACO3BAKC" EBPR36™ 35000 10 9.25 2500 1200
NACO38AKC” EBP42*** 35000 10 9.45 2500 1200
NACQ38AKC" EBV3B 35600 i1 10.1 2500 1200
NACO3B6AKC” EBX36°"" 35400 10.3 9.5 2500 1200
NAC042AKC" EP42)"*+TD? 39500 10 9.2 2500 1400
NACO42AKC? EP*42F*"+TDN1 38000 10 9.3 2500 1100
NAC042AKC? EMH42F<™**+TD1 38000 10 9.3 2500 1100
NACQ42AKC® EP 424 +MV1GJ22 ™+ TRV 38500 10 9.3 2500 1435
NACO42AKC” EMH48F****+TD1 40000 10 9.35 250G 1300
NACQ42AKC" EP"4BF****+TIH 38500 10 9.3 2500 1300
NAC042AKC* EP*48J""*+TD1 40500 10 9.3 2500 1400
NACO42AKC” EP 48)"** +MV16J22"* " +TXV 41000 1 9.95 2500 1415
NACO42AKC" EP* 48N +TD1 40500 10 9.3 2500 1400
NAC042AKC” EP*48N* * +MV 16422 *+TXV 41000 1 9.95 2500 1430
NACO42AKC? EX*42J***+TD1 40000 10.3 9.5 2500 1200
NACO42AKC" EBP42"** 40000 10 9.2 2500 1400
NAC042AKC* EBP4g"" 41000 10 9.3 2500 1400
NACO42AKC” EBwv48™"" 42500 11 10.25 2500 1490
NACO42AKC" EBX48°*"" 42000 10.5 9.5 2500 1400
NACOQ48ARC" EP*4BL****+TD1 45000 10 9.65 2900 1600
NACO4BAKC* EP"48J****+TD1 44000 0.3 9.75 2900 1400
NACC48AKC” EMH4BF****+TD1 43500 10.3 9.75 2900 1300
NACO48AKC” EP"4BF****+TD1 43000 10.3 9.7 29800 1300
NACOA48AKC® EP"48N***"*+TD1 44000 10.3 9.75 2900 1400
MACO4BAKC” EP B0 +TIN 45500 10.3 9.75 2900 1600
NACQ48AKC” EP*B0J*** +MV16J22'  +TXV 46000 1 10.3 2900 1660
NACD48AKC” ERTBON****+TD1 45500 10.5 9.75 2960 1600
NACO4BAKC® EP*BON*""* +MV2ON2E" """ +TXV 46000 11 103 2900 1655
NACO4BAKC! EBP4g™** 46006 10 9.6 2800 1600
NACO48AKC” EBPGO*"" 47000 10 9.6 2900 1600
NACOQ4BAKC* EBv4g " 47500 11 10.3 2900 1600
NACO48AKC* EBX48"*" 47000 10.5 9.85 2900 1600
NACOB0AKC® EP*6ON""""+TD1 56000 10 8.7 2900 1750
NACOGOAKC” EP*60J™ " +TD1 55500 16 8.7 2900 1750
NACO60AKC® EP*GOJ"* " +MV 164227 +TXV 57000 10 8.9 2960 1875
NACOGOAKC! EP*BON"""+MV20N26****+TXV 57000 10 8.9 2900 1840
NACOBOAKC® EBP60*™™* 58000 10 8.75 2900 1700
NACO&DAKC® EBVEO™ 58500 10.5 9.3 2900 1700
NACDE0AKC” EBX6Q™""" 58500 10 8.5 2900 1700

Printed in U.S.A.
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PRODUCT FAMILY
N = Brand

PRODUCT TYPE
AC = Air Conditioning CA = Condenser A/C
HP = Heat Pump CH = Condenser H/P

NOMINAL SEER RATING
0=10 2=12 4=14

SALES CODE

ELECTRICAL
K = 208/230-1-60
H = 208/230-3-60

OPTION CODE

A= Std. Coil Gaurd G = Hail Coil Guard M = Mesh Coil Gaurd

18 = 18,000 24 = 24,000 30 = 30,000 36 = 36,000
42 = 42,000 48 = 48,000 60 = 60,000

NOMINAL CAPACITY MBTUH {

B R
Varying Line Len

f
gth in Feet { m ) vs, Total Capacity Multiplier

25(8) 50(15) 75(23) 100 {30}

125{38) | 150(46)

100 29 98

96

94 92

REFRIGERANT CHARGE DATA

All models are factory charged with R-22 for outdoor unit,
15" 8m ) of refrigerant line and matching indoor section.
Refrigerant charge cofrection per foot { 305mm) of fine:

14" OD. = 2502 516" O.D. = 450z.;3/8" O.D. = 6Coz;

! ngog d Entering Indoor Wet Buly °F {°C).
s (ic), | Corection [ 59 1 61 [ 63 [ 65 | 67 | 69 [ 7
Factor 5 (8 | an | o8y | (19 | @20 ] @)
70(21) Total Cap, Mull. 80 | 93 | 96 | 99 | 1.02 - -
Sens Cap. Mult. | .86 85 | 82 | 77 | .70 - -
75 (24 TotalCap. Mull. } 89 | 92 1| .95 1 98 101 | 1.04 -
28 | geng Cap.Mult. | 1.04 | 103 | 1.00 | 85 | 88 [ 78 -
Total Cap. Mult. | 88 N 94 §7 [ 1.00 ] 103 | 1.06
80(26) Sens Cap. Mult. | t.18 } 1.%7 114 | 108 | 1.00 | 8% 73
85 (20 Total Cap. Mult. - 90 93 | 96 | 99 [ 102 {105
) | SensCap Mot | - | 129 126 120 | 131 | 38 | @

1/2°Q.D. = 1.2 0z.
& . Y
Voits Capacity Watls
208 | 98 i 99
% Rated Air .
Tota! Cap. Mult. 98 89 1,00 1.01 103
Sens Cap. Mult, 95 08 1.00 1.03 1.06

Printed in U.S.A.

Bold Type = approximately 50% Relative Humidity

ramtno. 421 21 3002 00
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With up to 30,000 BTU's, state-of-the-art
verit free technology and a variety of options
and accessories, this fireplace is the ideal
choice to bring style and warmth to your
home! Zero clearance design aliows ease of
installation almost anywhere!

p.1

Standard Features:

Fireplace screen, heod, milvalt valve with boilt-in adjustable
flamersheat control, multi level pan-styfe burner, oxygen
depletion sensor (ODS), piezo ignitor, six siece PHAZER® logs,
an/off switeh, available in clzan burning natural gas or propane,
no electricty required to eperate - millivah syslem ensures
reliable use even during powser failures, no chimney cor vert
required, zere clearance to combustibles,

ey
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th Brushed Sr_ainléss Steel Louvres
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ELECTRICAL MLET
LEF1SIbE
i

This classy looking fireplace boasts beautifyl
campfire logs, 30,000 BTU's and 99.9% :
Steady State Efficiency. All you do s sit back

anc enoy the warmth! Customize your unrt 0
with your cnoice of accessories including cast
iron surrounds and a wariety of trim options.
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Model GVF42

o

Standard Features:

Fireplace screen, hood, millivolt valve with bilin adjustable
ftarne’heat control, dual receptacle junction Eox, oxygen
depletion sensor (ODS), multi-level pan style burner, piezc
ignito ; six plece PiHAZERS logs, charcoal embers, arvoll
switch. avallable in clean burming natural 8as or propane, no
electricity requ'red 10 operate - millvolt sysiem ersures
reliable use even during power filures, no chirmney or vent
cequired, zero clzarance to combustibles,

mat WY
F'Z“z“v
1y

$
MLET

Bwn with Black Louvres & Porcelain Reflegtive Panels

ELECTRICALLET
EFT 5126



DAVID B. HARTDORN, A.l.A.

ARCHITECT & PLANNER L.L.C.
EST. 1986

12-19-05

Brick Building Department
att: Marcel Renson

.401 Chambers Bridge Road
Brick, New Jersey

08723

RE: 203 Georges Road
Blk. 1205.05 Lot 5 (add'l. lot 6 & 7)
file No. 05-774
dated: 11-29-05

Dear Building Official,

Please be advised that I have given permission to King Contractors
to update for electrical code compliance the above project if additional
information shall be required upon your review. Thank you.

DBH/11lh

Architect & Planner

cc: King Contractors

('732) B9%-1608 (722) 714-1 606---FAX 332 DEERFOOT LANE, BRICK NJ4, DB724



- Permit #

Parmit Date
REScheck Software Version 3.7 Release 1
Compliance Certificate
Project Title: King Contractors
Report Date: 12/13/05
Energy Code: 2000 IECC
Location: Lakewood, New Jersey
Construction Type: Single Family
Glazing Area Percentage: 12%
Heating Degree Days: 5294
Construction Site: Owner/Agent: Designer/Contractor:
203 Georges Road David Hartdorn
Brick, NJ 08723 David B. Hartdorn, A_LA,

Ceiling 1: Flat Ceiling or Scissor Truss:

Wall 1: Wood Frame, 16" o.c.; 186

Window 1: Metal Frame with Thermal Break:Double Pane with 0.340 91
Low-E:

Floor 1; All-Wood Joist/Truss:Over Unconditioned Space: 1242 0.0 19.0 53

Compliance Statement: Statement af Compliance: The proposed building design described here is consistent with the building
fs lations submitted with the permit application. The proposed building has been designed to meet

Company Name Date

King Contractors Page 1 of 4



e

REScheck Software Version 3.7 Release 1
Inspection Checklist

Date: 12/13/05

Ceilings:
) Ceiting 1: Flat Ceiling or Scissor Truss, R-30.0 continuous insulation
Comments:

Above-Grade Walls:
O Wall 1: Wood Frame, 16" o.c., R-13.0 continugus insulation
Comments:

Windows:

] Window : Metal Frame with Thermal Break:Double Pane with Low-E, U-factor: 0.340
For windows without labeled U-factors, describe features:

No

#Panes Yes

FrameType ___ _ ‘Thermal Break?

Comments:

Fioors:
[ Floor 1: All-Wood Joist/Truss:Over Uncenditioned Space, R-19.0 continuous insulation
Commenis:

Air Leakage:

[ Joints, penetrations, and all other such openings in the building envelope that are sources of air leakage must be sealed.
(1 Recessed lights must be 1) Type IC rated, or 2) installed inside an appropriate air-tight assembly with a 0.5" ¢clearance from
combustible materials. if non-tC rated, the fixture must be installed with a 3" clearance from insulation,

Vapor Retarder:
[ Reguited on the warm-in-winter side of all non-vented framed ceilings, walls, and floors.

Materials Identification:

3 Materials and equipment must be installed in accordance with the manufacturer's installation instructions.

OgMaterials and equipment must be identified so that compliance can be determined.

(] Mantifacturer manuals for all installed heating and cooling equipment and service water heating equipment must be provided.
[ Insifation R-values and glazing U-factors must be clearly marked on the building plans or specifications.

Duct Insulation:
(1 Ducts in unconditioned spaces must be insulated to R-5. Ducts outside the building must be insutated to R-6.5.

Duct Construction;

3 All joints, seams, and connections must be securely fastened with welds, gaskets, mastics (adhesives),
mastic-plus-embedded-fabric, or tapes. Tapes and mastics must be rated UL 181A or UL 181B.
Exception: Continuously welded and locking-type longitudinal joints and seams on ducts operating at less than 2 in. w.g. (500
Pa).

{] The HVAC system must provide a means for balancing air and water systems.

Temperature Controls:
(] Thermestats are required for each separate HVAC system. A manual or automatic means to partially restrict or shut off the

heating and/or cooling input to each zone or floor shall be provided.

Service Water Heating;

King Contractors ) Page 2 of 4



3 Water heaters with vertical pipe risers must have a heat trap on both the inlet and outlet unless the water heater has an integral
heat trap or is part of a circulating system.
O Insulate circulating hot water pipes to the levels in Table 1,

Circulating Hot Water Systems:
[} Insulate circulating hot water pipes to the levels in Table 1.

Swimming Pools:

[ All heated swimming pools must have an on/off heater switch and require a cover unless over 20% of the heating energy is from-
non-depletable sources. Pool pumps require a time clock.

Heating and Cooling Piping Insulation:
(. HVAC piping conveying fluids above 105 degrees F or chilled fluids below 55 degrees F must be insulated fo the levels in Table
2.

King Contractors Page 3 of 4



Table 1: Minimum Insulation Thickness for Circulating Hot Water Pipes

Insuiation Thickness In Inches by Pipe Sizes -

Non-Circulating Runouts Circulating Mains and Runouts
Heated Water
Temperature (°F) Upto 1" Upto 1.257 1.5"tp 2.0" Qver 2"
170-180 0.5 1.0 15 2.0
140-169 0.5 05 1.0 1.5
0.5 1.0

100-139 0.5 0.5

Table 2: Minimum Insulation Thickness for HVAC Pipes

Insulation Thickness in Inches by Pipe Sizes

Fluid Temp.
Piping System Types Range(°F) 2" Runouts 1" and Less 1.25" 10 2.0 25" to 4"

Heating Systems N

Low Pressure/Temperature 201-250 1.0 1.5 1.5 2.0

Low Temperature 120-200 0.5 1.0 1.0 1.5

Steam Condensate {for feed water)  Any 1.0 1.0 1.5 2.0
Cooling Systems

Chilled Water, Refrigerant and 40-55 05 0.5 0.75 1.0

Brine Below 40 1.0 1.0 1.5 1.5

NOTES TO FIELD: (Building Department Use Only)

King Contractors Page 4 of 4



TOWNSHIP OF BRICK
© OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http://www.twp . brick.nj.us

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A, Thulen, S,
Frederick J. Underwood, Sr.

S —
_uu-

IR NN
Iyaw

Date:

—

Block:_\?.b%. 05/ Lot: b
Property Address:_Z (3% tic DVC\'_,Q\ m - .
L300y € Weksan o 2547 Moopey BVE

. (name)_ : _ ! (address)
request to b_e exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Jama> N Lomer

v Applicant’s Signature
The following shall be submitted with this request:
i Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.
2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved on: Nigned:

Rejected on:_ Signed:

Comments:



FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALILATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu

of an inspection. |

sx##x+PL EASE READ AND SIGN*#*#**

I hereby certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate

vicinity of the sieeping rooms. I further certify that a minimum of one carbon mopoxide detector is installed aud operational in the vicinity of the
 sleeping rooms. Also, ] understand that failure to-install and maintain these devices 1o an operational condition is 2 violation of the New Jersey

Admimistrative Code 3:23 and may subject me to penalties as prescribed by law.

e N9 CONTrOLTY 3.

SIGNATURE: §\&b 7% | DATE: .
BLOCK: __ /\\Iﬁdﬁw O LOT: 5 ADDRESS: NQQU@ G0y LS Zoo |




DAVID B. HARTDORN, A.l.A.

ARCHITECT & PLANNER L.L.C.
EST. 198B6

01-06-06

Brick Building Department
401 Chambers Bridge Road
Brick, New Jersey

08723

RE: King Contractors
203 Georges Road
Lot 5 (add'l. lot 6 & 7) Blk. 1205.05
file No. 05-774
dated: 11-29-05

Dear Building Official,

I have reviewed the "Boise" layout framing plans dated 12-20-05
and find them to be in general conformance with the intent of the
architectural construction documents. The plans prepared by this office
shall be utilized for additional information as appropriate to make to
the job whole and complete.

Please review the above information and contact my office with
any comments or questions. Thank you. '

DBH/1l1lh

Sincerely

David B. Hartdorn, R.A.
Architect & Planner

cc: King Contractors

('732) 299-1608 732} 714-1606—--FAX 232 DEERFODT LANE, BRICK NJ, GB724



SINGLE FAMILY DWELLING CHECKLIST

1. Construction Permit Jacket Completed and Signed No
2. Zoning Application Completed No
3. Two True Size Surveys No
4. Engineering Form:

Single Family Home Checklist No

Major Subdivision No
5. Shade Tree Application No
6. Debris Form No
7. BTMUA Availability Statement No
8. Building, Plumbing, Electrical and Fire Permits No
9. Gas Pipe Drawing No

10. Drain Waste Venting Schematic (DWV)

11. Brochures:

Furnace No
Air Conditioner No
Fireplace No
Boiler No

12. Indicate options:

F ireplacr Wood) No
Basement No
Crawl No
Slab Yes No
Deck Yes No

13. Two Sets of Plans-ar ' ¢ es _~ No
Homeowner

14. Soil Bofing Report showing seasonal high water table Yes )d No
requifed for any new basements ¥ dWPlah -

15. JoistYayout showing blocking for any engineered es P(/ No

floor joigt

16. Medular Homes separs hortlSe IS hew bulldmg, Yes!i ;)«No

site preparation, garages and decks are alterations

17. Model Energy Code s )& No

**Dlease separate the cost for fireplaces and decks from the cogt of the new building - they are
considered alterations**
YOUR PERMIT APPLICATION WILL NOT BE ACCEPTED IF ANY OF THE ABOVE
INFORMATION IS MISSING
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(808) 458-7000
715

STATEMENT OF UTILITY SERVICES

King Contracting 920-6441

APPLICANT: NAME: PHONE NO. (bus.)

ADDRESS: 25%7 Hooper Ave (home)

Brick NJ 08723

PROPERTY IN QUESTION:  ADDRESS 203 Georges Rd
BLOCK(S) ___ 1205.05 LOT(S) >
BTMUA ACCOUNT No.___E588918 TAX MAP DRAWING No.__ <2 /¥
SINGLE FAMILY RESIDENCE 2% MINOR SUBDIVISION
COMMERCIAL MAJOR SUBDIVISION
WATER SEWER
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS ¥ X
REQUIRED.
CONNECTION WILL BE PROVIDED AS FOLLOWS: INITIAL SERVICE CHARGES
WATER (AEOELES KK)AD 4/4+2528.00,, 4435.00
j— v
(STREET)
2796.00
SEWER G’E/)@ (TE% EDOAD

(STREET) |
:
2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION IS O IS NOT O REQUIRED.

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER

APPLICATION NO. CONTACT THE AUTHORITY ~—— -
TO CONFIRM AVAILABILITY OF SERVICES.

~
DATE: ,_:D7"" Z!:}r ;3\/}/)(. SIGNED: CL{M/\ (/_ (/(%A)
= /A _/y“v =

N

NOTE: STATEMENT GOOD FOR ONE YEAR.
C.G. 12/15/05



UTILITY SERVICES FOR NEW HOMES |

 OBTAIN “STATEMENT OF UTILITY SERVICES” AND SIZING SHEET AT BTMUA
. FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP

PLUMBING INSPECTOR.

. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS

POSSIBLE, AT WHICH TIME THE SIZING SHEET. SIGNED BY THE TOWNSHIF‘

-PLUMBING INSPECTOR, MUST BE SUBMITTED.
o, APPLICATIONSWITHOUT THE SIGNED SIZING SHEET WILL NOT BEACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
_ INSTALLATIONUNTILAT LEAST AFOUNDATION EXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHOFHTY OPERATIONS
—-OFFEIGE. : -

4. AFTER THE TAPS-HAVE BEEN INSTALLED, SEWER AND WATER SERVICE

'PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE).

5. ONCE YOUR SERVICELINESHAVE BEEN CONNECTED, CALL THE CUSTOMER

ACCOUNT DIVISION ATBTMUA TO ARRANGE FOR AN QUTSIDE iNSPECTION

6. CERTIFICATE OF COMPLIANCE - B '

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND,ALL,
REQUIREMENTS MET, AT WHICH TIME ALL FEES MUST BE PAID IN FULL,

)



SIZING FOR WATZZ AND. SE¥WER SERVICEZ
Property OwneT Date
Progperty Address 3lock lat
Zoning Use Groun
Contrzotor lic=nse No. - Regisiratian
Watat Maliln Sizs Watey PreszurTe Sewer Main Slz =
Dlumbing Flxtures Number {e«fu) Water Units (dfu) Orazimsge Units
i. WatzT Closet ( ) ( )
7. Lavsrory ¢ ) ( )
. Bath Tub ( ) { )
4. Shower Stall ( } ( )
. Xitchen $ink ¢ ) (D
§. Service Sink { ) { J
7. Laundry Tray ( ) ( )
3. Dishwasher ( ) ( )
9, Washing Machine : ( ) ( 3
10, Urinal ( ) C)
1i. Flgor Drain ( ) ( J
1Z. Drinking Fountain ( ) ( )
13. Air Condlticner
(water cuooled) ( ) )
14, Dental Umit ( ) C D
i%. Lawn Sorinkler
No. of Heads ( ) ( )
16, Fire Sprinkler
No. of Heads ( ) ( ),
17. ( ) ( J
18, ( ) (D _
' Tot=sl '
Gallons per minute
Size of Service
Date: Approved: :
Erick TownsSAlp Plumping [nspector
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R.C. BURDICK, PE., PC.

1023 OCEANRD.,, DT. DLEASANT, N.J. 08742 TEL. (732)892-5050 FAX (732)892-5888

Brick Township Construction Code Official
401 Chambersbridge Rd.
Brick, N.J. 08723

December 30, 2005

Re: Lot 5, Block 1205.05
203 Georges Rd.
Brick Township

Project No. 05-3129

Dear Brick Township Construction Code Official,
We have analyzed the plot plan and building plans for the construction of a single

family home at the above referenced site to determine compliance with Brick Township
Ordinance 354-2D-03. We find the following:

Elevation Height Max. Allowed
Lowest Adjacent Elevation* 40.8 - -
Finished Floor Elevation 43.4 2.6 -
Eave Elevation 60.3 19.5° 25
Building Height 66.3 _ 25.5° 35
Ridge Height 72.3 31.5° 38.5°

* Using lowest adjacent elevation to show conservative analysis

Based on the above, we believe that the proposed building plans and plot plan
comply with Brick Township Ordinance 354-2D-03 and that the building heights are in
conformance with Township requirements. '

We trust that this will enable you to issue a permit for this portion of the building
permit analysis. Should you require additional information or have any questions, please
call.

Sincerely yours,

e

Robert C. Burdick P.E.
NIPE 30929



Land Uses Bldg Dept Fax:732-262-8954 Feb 14 2006 10:34 . P.0Ol

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 08723

Division of Land Use, Planning
& Atfordable Housing

Michae! P. Fowler, A|ICP/PP
Municipal Plannes
{732) 262-1042

Tara B, Paxton, AICP/PP

Joseph C. Scarpalil, Meyor

Township Council:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
. Kathy M. Russell
Joseph Sangiovanni

Ruthanne Scaturro Angisiant Municipal Planner
Michae! A. Thulen, Sr. (732) 282-4783
Dan Teth

Fax: (732) 262-8854

' hitp:/fwww. twp.brick.nj.us
SUBDIVISION SEARCH QOFFICE February 14, 2006

' TO: James Dickaon RE: SUBDIVISION CERTIFICATION
King Contractors Block 1205.05, Lots 5-10
2587 OId Hooper Avenus Brick, NJ 08724 (1* Update)

Brick, NJ 08723
CERTIFICATE A L OF SUBDIVISION OF LAND 0;55D-58

I, Michael P, Fowler, Municipal Plannar of the Township of Brick, Ocean County, New Jersay, do
hareby certify:

a. There axists in the Township of Brick a duly established Planning Board nndlthera exists In
" said Township a duly adopted ordinanca regulation and subdivision of lands; enacted under
~ the authorily of the Municipal Land Use Law, Chapler 289, Laws of N.J. 1985 :

b. The subdivision or resubdivision, as it relates (o the land shown inthe appilcallon has been
approved by the Brick Township Planning Board or Councll.

i

DATE OF APPROVAL: January 7, 1955, Map No. B-374

The subject properly can ba statutarily exempt from the requiremen\ of subdivision, approval as
described In the NOTE BELOW. , ! .

| have heraunto affixed my hand and the saal on thi

Fes $10.00

Search No. 18-05 NOTE;
The proposed Subdivision Exemption crestes
CC: Twp Clerk two fully conforming lots In tha R.7.5 Zone
Tax Assessor {Block 1205.05, Lots 5-7 & Block 1205.05, Lots
Tax Colleclor 8-10). The house and accessory uses have

Zoning Officer been removed from the property.
Richard Garnett, MUA .
Flle



- TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Office of Tax Assessor

Frederick R. Millman, CTA
Tax Assessor

Township Council:
Anthony Matthews - President
Stephen C. Acropoiis - Vice-President

. Kathy M. Russell (732) 262-1069

Joseph Sangiovanni Fax: (732) 262-9687
Ruthanne Scaturro hitp://www.twp.brick.nj.us
Michael A. Thulen, Sr.
Dan Toth

February 17, 2006

Mr. James Dickson

King Contractors

2597 Old Hooper Avenue
Brick, NJ 08723

Re:  Subdivision Exemption
Block: 1205.05, Lots: 5-10
Georges Road, Brick, NJ

To Whom It May Concern:
This office has received a copy of the Subdivision Certification dated February

14, 2006. The following addresses have been tentatively assigned by our office, pending
compliance with ali necessary Township requirements:

Block 1205.05, Lot 5 (addl lots 6-7), 203 George’s Road
Block 1205.05, Lot 8 (addi lots 9-10), 205 George’s Road

Please reference the above blocks/ lots/addresses on all future correspondence,
building permits or map submissions to the Township. Pursuant to law, the above parcels
will remain joined until January 1, 2007, thereafter they will appear as separate line items
n our tax rolls.

If you have any questions, please do not hesitate to contact me.

Very truly yours,
e ‘F’wf;'“‘m‘lu\
Irene F. Raftery, CTA™ I

Assistant Tax Assessor
(732) 262-1064
cc: Michael P. Fowler, Municipal Planner
Allison Peltier, Building Dept.



STATE OF NEW JERSEY
DEPARTMENT OF COMMUMITY AFFAIRS
Division of Codes and Standards
New Home Warmanty Program

This is 1o certy thal

KING CONTRAC

is 2 mgitlires budder under
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Bulde: Peginliaton’ Ael,

(M SA 6001 o, bu.} . HEG[‘;T gt
{This iwpisirmbion axpires on e da 'Ui’ L U 5 ‘
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Applicable to Ordinance 720-92
This form must be handed in with permil application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: 205 ﬁC’ XL N L?Z@( .
Block: J72 05 o5 b/

. Lot
Contractor: ); aRal )} WA ’)YQC)%Q)Y 3 .

Contractor’s Address: qu 7’ H C‘()?e Vo H\J EYULL .
Type of Construction (minor, new home): N WD HOYVKQ .

Type of Debris (shingles, siding, wood, etc.):
Party responsible for removal: K—\ A 0! COT\ a Cd? Y.

Dumpster size:

Destination of debris: ﬁf)Q,QOLV\ ()m/\l/\ M MY\Q\ 'F)H

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, | declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and '
regulations, and that I have been quthorized in writing, to make such declaration by the
person in charge of the generator’s operation. '

Gamiad> ™ dobas

Si’énature Date

Sames G N>IcESA

Print Name
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER -

HidTG g/&/%/@‘z,@é‘

PROPERTY ADDRESS SOS y #Gz5 RO

ZONING

DATE 5/) /06

CONTRACTOR

WATER MAIN SIZE

PLUMING FIXTURES

1. BATHROOM GROUP
" 9. KITCHEN GROUP

3. WATER CLOSETS

4. LAVATORY

5. BATH TUB

6. SHOWER STALL
7. KITCHEN SINK

8. SERVICE SINK

9. LAUNDRY TRAY

10. DISHWASHER

11. WASHING MACHINE |

12. URINAL
13. FLOOR DRAIN

14. DRINK FOUNTAIN

15. AIR CONDITION "~

WATER COOLED
16. DENTAL UNIT

17. LAWN SPRINKLE
18. FIRE SPRINKLE

19. HOSE BIBS

DATE: @Z)@ £

LICENSE # REGISTRATION

WATER PRESSURE

NUMBER

5

/

X

SIZE of SERVICE

APPROVED BY: // /

WATER UNITS

BLOCK &MJQQ LOT S
USE GROUP

(dfu]

SEWER MAIN SIZE

DRANAGE

(

[
[
TOTALS

GALLONS PER MINUTE

B0

&0

4.0

)

)

3.5

/7.5

%"

Sy W




TOWNSHIP OF BRICK
. OCEAN COUNTY, NEW JEHSEY

Joseph C, Scarpelll, Mayor Deparimant of Adminlstration & Flnance

Tewnship Councll:
Steven N. Cucci — Fresident
Stephen C. Acropolia
Kimbeiley 5. Castan (732) 262-1030
Gregory S. Kavanagh Fax; (732) 262-8654
Kathy M. Aussaall hitp:/fweew twp.brick.n).us-
Tony R, Shupin

Frederick J, Underwood, Sr.

Division of Inapections
Danlel F, Newman Jr.
Construction Otficlal

Work Site location 20 % ()’berg £ £d Block J205.05  Let 5—

I have bean advised that & Cartificate of Occupancy shall not be issued until all final inspections have been
made. The required inspections from the Brick Township Building Department are as follows;

1) Final Buiiding

2.0 Final Electric

1) Final Plumbing
L4 Final-Fire

Additional requirements (prior approvals);

5) Fina} Engineering (scheduled through Brick Township Engin?cring Department) )
6.) Certificate of Compliance (recsived from the BTMUA)

7.) - Final Ocean County Soil (necessary when more than 5,000 sq. fi, are dtst'urbed and/or when more
than one house is constructed)
8.) Homeowners Warranty or Affidavit

9.} Garbage can receipt (obtalnable in the Brick Townshnp Tax Collector’s Qffice)
10.} Affordable Housing
11)

- CO Application

+ No Temporary Certificates shall be issued from the Brick Township Buiiding‘ Department without
temporary and, or conditional approvals from ALL prior approvals. NO EXCEE TIQNS.

+ The Construction Official 4hall issue a Certificate of Occupancy within ten days of receiving ALL
paperwork a5 per NJAC 5:23.2.23(i)

Name | @Y\ 9 C .DF\CESQ_V—\
Signatur y/""‘——"’ .
Signaty :/

Date > ” 07—




OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 1205.05
SITE ADDRESS: 203 Georges Rd.
CONTROL #: 06-0845
APPLICANT: King Contractors

APPLICANT ADDRESS 2597 Hooper Ave.

MANDATORY DEVELOQPER FEES
_X__ Residential is 1%
___ Commercial is 2%

LOT:

WORK TYPE:

5

SF Dwelling
PHONE #

CITY/STATE/ZIP:

Business Name:

— Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value:

02/24/2006
Date

The final equalized assessed value at the above referenced site is:

Prel. Fee (Res) $ 1,509.60

Prel. Fee (Comm) ~— §

Waiver Fee(Res. Only)}

Check # 100192
Date Paid 03/06/2006
Total Fee Paid (Res) - § 3,411.00

Total Fee Paid (Com} $

| hereby certify that the above applicant has complied with all rules and regulations of the Office of

05/09/2007
Date

Final Fee (Res)
Final Fee (Comm})

Check #
Date Paid

Affordable Housing and has paid all required fees and charges.

Authorized Signature — Township of Brick

732-920-6441

Brick, NJ 08723

$
$

Residential
Commercial

Residential
Commercial

1,901.40

100644
051172007

$ 301,920.00

$ 341,100.00



TOWNSHIP gF BRICK
481 CHAMBERS BRIDGE ROAD
BRICK, NJT Ba723

Tax Payers Receipt

KPASG TR 5/11/2087 P 5/14/P8R7
GRH 4287866 ACTH 623061 CKH 188645
Ouner: DICKSON, JAHES C

Blk/Lot B1285." B% BD@RS

2067 2 GARBAGE CAN FEE PAYMENT 58, 68

Total Due: o4.89
Check: 58, 88
Total Paig: oB.99

Change Due: N



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY .
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Danie{ J. Kelly, Mayor

Township Council;
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews
Kathy M. Russet|
Joseph Sangiovanni
Michael A. Thulen, Sr.
Dan Toth

(#)\ e e
ORRRAN gAY
1850

Department of Administration & Finance

Office of the Tax Collector

Jo Anne R. Lambusta, CTC
Tax Collector
732-262-1021

* Fax: 732-477-3746
jlambusta @ twp.brick.nj.us
www.twp.brick.nj.us

Receipt for Public Works Garbage Can Deposit

. Date: | 5"'//’00

Block: /0.5, 057 Lot: 5
Property Address: &03 660%5 _ é{

Date of Payment: S5-11-077

K aplitann

Tax Cottetors Uffice

BRICK TOWNSHIP



INSPECTOR: \< S\/\Qg—\c/ DATE: S/ \\/ 077

WA -
JOB: secTion: O ﬂ? TYPE OF WORK: t-\

&A(,\ Y
WEATHER: _’LO D\ LOCATION: L(g 6{ Q r-w VJ&
“TEMPERATURE: %\— 3 Un——y BLock: \L.OS .og LOT: §

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway /

2. Grading /

3. Sidewalk -
e

4. Road Pavement ~ P

5. Landscaping & Sodding /

6. Clean-up Procedures /

7. Note on going construction -

in immediate area
8. Safety /

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

) TEMP. C.C. _ PLANNING BOARD ENGINEER

O DETAILED REINSPECTION e’ PAL ENGINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| , Authorized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereo! within days of the issuance of Certificate of Occupancy.




LOT s sLock: (RO 05

AND BORING

E\ﬁ\ﬂ %ﬂ [l HespER SEES

[4 A A4 ] [1] Jack STuo BearinG
opfraTES

&ﬁ.‘m A /7] ] Naswuineo

L4 4]
AT A ED B_H_ﬂbﬂ.mn TES
H m.,_ E - _H_ HURRICANE STRAPS
(AS REQUIRED)
D. ROOF FRAMING

ENT BRACING DETAILS
RMERS/ ROOF STRUCTURES ON

£} [0 Locapon As per Lavour

[x][1] -

[&] [[] EncineEreD METHOD OF REPAIR

E. SHEATHING

1. SHEATHING ~ EXTFRIOR WALLS! .

MAT
W@Q B SPAN, THICKNESS
SPE EQUIREMENTS .
GAFPING H B LAYOUT

[g]1[:] Seace . :

=] m HEADER SRES
9 ] _u JACK STUD BEARING
R _H_ NaLiNG

PERMANENT TRUSSTOTRUSS BRACING
(AS PER DESIGN):

A ElE] wevout-SuprorT Baow
. PER CODE
2] B[R/ ] ] Species anp Graoe
4 2] [T] CUTTING. NOTCHING, AND -

zligslugaln o ano
’ &E 1 P4 [-A [ ] FIRE BLOCKING

d E‘k “

% 4

2. SHEATHING - ROOF:
Maze

ALY
. rd
o] [ Papree sPan, THICKNESS .
SPEe m\NMMwﬁm!mzﬂ
WO BLOCKING, EDGE (IF REQUIRED} ﬁ EO)vu.zn

3. RIOR NON-LOAD-BEARING WALLS!
3= FLOOR

EG] sece

[2] (5] Srace.

[5] [[] Srecies ano Grane
7] [[] Cumming. NotcHing:

AND BORING
1] Fire Buocking
[E1 ] HerpeR SizES
2 [c] [5] Tor PLATE NainG

R\ EEEE

4. SoLID SAWN ROOF FRAMING.

0 s
m Ewhe.&umm. SPECIES
Lavo

%_m_ ACING

B

SPAN

NG
FASTENING ]
%OEBN CALUSED BY FASTENERS
(RAFTERS NOT SPLIT BY TOENAILS)

NG, NOTCHING. ANO BORING
%@Bzﬂu

foceSizE
HURRICANE TIES WHERE APPLICABLE

© 8] {11 rodir FeET FROM FiREWALL
[£] {T] HonorrosIVE FASTENERS

[6] [(] corner Bracin or requmeey [E}[1] Cues 6F requmen) ] [Jravour )
PN B 1Y - :
U.C.C, FING-2 0w —-!.n! Frezp Poron in D-a-t‘g.ﬁ\.\ Brddirng Iraparch % \— -
v T [
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1dag Bpig rasn pueq
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_ummg_.ﬂw.# mw& N__m,w%
FRAMING

instructions: Builder or Builder's representative checks boxex marked ‘B'. Building Inspector checks boxes marked

in spaces providad. Building Inspector initials and datat in spaces provided.
ZOA.M.‘ ALL {TEMS SHOULD 8E AS SHOWN ON THE PLANS

OR AS REQUIRED BY CODE.

ot S mroox“.§ o5
CHECKLIST

'+*. Responsible Person in Charge of Work signs, initials and dates

A. BASEMENT OR CRAWL SP,

1. ANCHERAGE! - .
8!\.. [ &
04 ‘ m ZRADE. SPECIES E

E A BPACING

][ A== TMENT
STRAPS
[Z] [C]seacmic (PER MANUFACTURER'S speCs) ¢ oeaLer
{oPER TREATMENT OVER FOUNDATION OPEMIN
1Y Termve ProTECTION

Ell])s=

1. BOX OR RIM ._O_mﬁ.om PERIMETER BAND JOIST: 2.
2% 3% FLOOR 2] [VistzeD PER PLAN

Ah-.

P, B, BV e

EA ] ][ 7] GrRADE. SPECIES

[/ ZU A AS][(] swicae or DovsLE

[i] ZIHA [2) [1} PREENGINEERED FER Manu-

"FACTURER'S SPECS

HE Hg H—uﬂiﬂgmﬂmav.ﬂmag

TO THE PLAN

4. FLOORING, SHEATHING, OR DECKING.

1= 2 3% FLCOOR
MA L
faingr
SPECIHS

REQUIREMENTS

I [Bl[dNauns

EE PANEL SPAN, THICKNESS

EARING/S SHIMS
TERMITE PROTECTION OR CLEARANCE L[] AracHMENT/PLATES

4. Codn
\m:m ZED PER PLAN

| (B spacie/Locanion

ﬂ B PAINT/ COATING

GS (BEARING OF JOIST)

FLOOR

B SIZED PER PLAN

m_ GRADE, SPECIES

E PRE-ENGINEERED COMPONENTS
AS SPECIFIED

[ Beasmc .

[ twuns

[ Briocr

[[] CuTTING AND NOTCTHING (AS FER CODE)

#]{1] POINT LOADS - SUPPORTED AS PER PLAN

(1] HemaoERs
[t} Framep OPEMINGS

21 (1] B (1] Evce BLocknG (IF REQUIRED)

M AGI ] Garmne -

_ [V hereby certify that | nspected Lhis building uging this che
and b \he requiremants of the Uniform Construciio

Responsible Peeson in Charge of Wark:

cklis| and it confoms 1o the: released plans
NJAC 573

J ,
UC.C FISO-1 enaw)

3dag bprg sasn puey

PS68-297-2¢ 1 Xp 4

900Z ¢ d4dy

£S:01
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New Jersey Natural Resources

OCEAN COUNTY SOIL CONSERVATION DISTRICT

Lk kel LI > . sz CCEWT T TR

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Phone 609-871-7002
Fax 609-971-3391

REPORT OF COMPLIANCE

TO! CONSTRUCTION CODE OFFICIAL MUNICIPALITY: %r\ <

PROJECT: Klﬂi‘\-‘ QO(\‘]’F«Q‘“OKS‘—- TWg [0'}5 SCDO NO.- ‘ 1S 2S

BLOCK NQO.(s) /r LOT NO.{s) /]
Final Compliance)@ Conditional Compliance [
Block No. Lot No. Conditions
| 205 .05 5 2083 G eorges Roacl
& 205 GeorgesRoat

TOTAL FEES DUE: $

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County
Soil Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.J.S5.A. 4:24-39 et. seq.)

AGENT RESPONSIBLE FOR PROJECT;

AUTHORIZED DISTRICT SIGNATURE: (’\WWMM

DATE: ! 5/8/07

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Revised 6/96 PINK - District HADBAGA
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Ccrtiﬁcaté of Occupancy Single Family Dwelling

‘Addreslszo%. Q@OV%&S ?A .

Final Inspections:

Poﬂ(j‘\ljll‘-l':-_b.)'!\)r—'

Final Building

Final Electric

Final Plumbing

Final Fire

Certificate of Compliance

Iinal Engineering

Final Ocean County Soil
Home Owners Warranty / Affidavit

O(p’IIISO_

- Block (2()§- Og LOtAS —_—

Report-of compliance of Ocean County Soils is needed or a report from Ocean County.Soils
stating that a report of compliance is not needed The phone number for Ocean County Soils is
609-971-7002.

Cert. Of Compliance

HOW / Affidavit

CO Application

Build'mg

Plumbing

‘Fire Approval Da
Electrical _

Engineering Approval Date
Soil’ A]:;proval Date
-Affordable Housing Approval Date-
Occupancy Load Approval Date -
(Garbage CanReceipt Approval Date

Approval Date D) / &I/ OT

bt

Approval Date L\ \7)0 0

i

7)0

’%,

Approval Date L\'

24,

o+

‘Approval Date

Approval Datg

Approval Date

§

j’/

| Ig%%tp DL

‘ﬁ

G —

o ?/u! -

np

S|

o}

5

1103




. m-. - NJ Departmgnt of Community Affairs
Division of Codes and Standards
Bureau of Homeowner Protection
New Home Warranty Program
: PO Box 805
. Trenton, NJ 08625-0805 .. s A
‘ Certificate of Participation o
in the New Home Warranty Security Fund Affairs
Owner 1 Check if for Common Elements* Registered Builder-Warrantor** } /
1 2
Scadra Nasta Kina ﬁ’?/)ﬁﬁ(f‘ﬂﬂ. /. 7"0&.,/
Name of Owner who will be first resident. *When used for Nam e
common elements, enter name of condominium development. q ’7 0/[/ /"7{)@ De e /ql/ /
See builder instruction sheet. A separate Certificate of Participa- Street and Number (Mailing Address)
L | tion s reqylred for each individual building in a condominium f ) < A } / 0 ? é 23
'k . T 1:. S A & 0 - 2 =
deve!opment Rt f“ ' i’ ' Clty ’ - 5 State Zip Code 3/
New Dwelling Location 7 -
3 g - Phone Number(73 3 ) ‘? 2 O é ‘/‘ff/ M ;77..
202 Ceorsec Koad 4 g
= o OE - 32949 L
Street Name and Number NJ Builder Registration Number -
Build’ilng Numb;r( Unit Number  Total Number of Units in B}Jilding Pnnt Builder Name j— o mes C D rckso "‘i‘)l
plale 0% 72¢ /) =
Cty — _ Zip Code ¢ __——Z/W C fodos do
FAO0S. 05" “T pd Registered Builder's Signature ~
Block Number / Lot Number
L de e N **Where title is transferred, the seller must be the registered
Municipality ~ County builder and warrantor.
Commencement Date of Warranty Premium Payment ~
4 5[a I C O
- Selling Price™** $ i & 7. U D %
Commencement Date™” 4 / s 200 i T P A
Month Day  Year Amount of Premium $ / 559 7/ /
***The date of closing or first occupancy, whichever occurs (Rate _e 90319 x SellingPrice) [/'
first. ANY CHANGE IN THE COMMENCEMENT DATEMUST
BE REPORTED TO THE PROGRAM. ""Any change in the selling price and premium must.be
‘ reported o the Program aiong w:rh supplemental payment {if
. | applicable. .
A premium payment is not requrred if this certificate is for
FHA Mongage | common elements in a condominium development. |
6 b.
[0 Check if FHA Mortgage O Check if house is constructed on owner's lot. Then
calculate warranty premium as follows:
FHA Case Number [ | T ]—] ] TTT]1 For Office Use Only
Totai Contract Price
O Check if VA Mortgage ;
Amount of Premium
Vel ‘;’_ A Case Number {1.25 x Total Contract Price x Rate )
Exclir:sions
7
[0 Check if exclusion sheet is included.
Building Type (check one)
8 III"gingle famity detached {101) (O Condominium - three or four units in each building (104)
[ Townhouse (102) O Condominium - five or more units in each building {105)
O Two Family (103)
{J Side by Side
3 Top/Bottom _
Construction Type (check one) Stories
9 10
D}remanufactured {(industrial or modular) (M) Number of stori 2_
(8" Conventional Construction (C) umber ot stones
Owner Type (check one) PRED
1" . ] 12
D) Condorminium or Coopc.aratlve (€} PRED Registration or Exemption Number (R or E)
[J Homeowners’ Assaciation - fee simple (H) 77 7
[£¥ No Homeowners® Association - fee simple (N) 7
Note: See reverse side for assignment of property.
Note to Owner: T 7 VALIOAT STAMP .
Any disagreement withinformationinblocks | . e b ibad dwell . "L:,_ :,HRI} ON STAYP,
1,3, 4, and 5 on this certificate must be e Home Watrants sind DSt lt":'t RN CERTIFICATE
reported to the New Home Warranty Program | Ca(MeS a New Home Wairanty issu: d pursuant to by} Vi) fi:l“f.‘ -
within 45 days from its receipt. Your Builder/ the New Home Warranty and Bu:lders Rggrstr_allon SLTIEE N
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NOTE: PROPERTY CORNERS TO BE SET AFTER GRADING.
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DEED DESCRIPTION

BEING KNOWN AND DESIGNATED AS LOTS 5, 6 & 7 IN BLOCK 5, AS SHOWN ON A MAP ENTITLED
"SUBDIVISION MAP OF THE J.W. FALKENBURG PROP., BRICK TOWNSHIP, OCEAN COUNTY. NEW JERSEY”
AS FILED IN THE OCEAN COUNTY CLERK'S OFFICE ON JANUARY 7, 1955, AS MAP NOQ. B-374.

ALSO KNOWN AS LOT 5 iN BLOCK 1205.05 ON THE OFFICIAL TAX MAP OF BRICK TOWNSHIP.
UNDER GROUND UTIUTIES NOT SHOWN SUBJECT TO ANY EASEMENTS AND/OR RESTRICTIONS OF RECORD.
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CERTIFIED TO:

JAMES C. DICKSON, MARRIED;
JAMES C. DICKSON d/b/a KING CONTRACTORS;

SKETCH OF SURVEY FOR:

FOUNDATION LOCATION

SHORE COMMUNITY BANK AND/OR ITS SUCCESSORS

AND ASSIGNS;

MID=STATE ABSTRACT COMPANY,

AGENT FOR FIRST AMERICAN TITLE INSURANCE COMPANY;
KING, KITRICK & JACKSON, L.L.C,

N.J, PROFESSIONAL LAND SURVEYOR LICENSE § 20182
N.J. PROFESSIONAL PLANNER UCENSE § 2877

FAX (732)892-5888

A8 Geotes Il yL-us0

LOT 5 IN BLOCK 1205.05 "%10/06
BRICK TOWNSHIP v
OCEAN COUNTY, NEW JERSEY 1" = 30
R.C. BURDICK 05-3129-5
CONSULTING ENGINEERS + SURVEYORS ‘::E‘i CONTR.
PLANNING + ENVIRONMENTAL PERMITTING o
1023 OCEAN ROAD ROBERT C. BURDICK
(7320892 st Ak Cras ) SRofEssow Bioners Joozg | o 1




