BLOCK QGS ‘b{ LOT

7

\

QUALIFICATION CODE

ADDRESS (SITE) 2 l ( ;ﬁgtﬁf,ﬁ QQ PERMIT NO. ﬂq qu 2 0]

V. FEE SUMMARY (for office use only)

3\“R Update | Update
/( 1. Building : $ TN
. i HUNM
\32- \L P G e e 2. Electrical
s hstiazs] APPLICATION : i -
&“ ’ 4. Fire Protection
Application Completes: Sections |, il, lll {optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotat $
I. IDENTIFICATION | 7. Less 20% for
: . . Subtotal
2. Name of Owner in Fee: K . . 9. DCA Training Fee |
Address  SVa Q9123 10. Subtotal ‘
sreet municipaity Bp cixde )
) 11, Cert. of Qceupancy ~b
3. Ownership in Fee: Public Private No~" 12. Other %
4. Principal Contractor 7} { € Tel. { ) 13. TOTAL $ D
Address __ LD M o S
Libense No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._o2 { — Db —1957 FAX: ( ) 1. Number of Stories
. . . Tel. 2. Height of Structure ft.
§, Architect or Engineer ( ) 3. Area— Largest Floor vy
Address — 4. New Building Area sq. ft.
6. Responsiblg Person jn Charge of Work \ .—“—LJ \"CNI i 5. Volume of New Structure cu. ft.
Tel. { %%ﬁ \{— \-(3 Fkx fz 32 ) Bhfq 0 g.B? 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
LQ“A‘_'\ [~ 8. Flood Hazard Zone
p ‘ \{t " \\_‘ S D &‘ } 9. Base Flood Elevation ft.
{\& Q A'l C’ 8% ks kis 0 ’\ (] 10. Wellands vyes
no
1. Max Live Load
12. Max. Occupancy Load
. OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1 Minor Work /560 Rec'd by Req‘df | [fact{e Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building / AT 1LINYS 1. S Hotels (R-1)
- LN L 4 2. Multi-Family (R-2)
3. L Addttion ) 3. Z~Two-Family (R-3) BOCA
4. [ Alteration 4. O Two-Family (R-4) CABO
5. [ Fire Protection / - _ i .r ot 5. 0 One-Family (R-3) BOCA
6. (% Plumbing [108) ‘{é? 12404 U 6. J One-Family (R-4) CABO
7 (Slectrical 30D [ 0Y V- 24-6 No. of dwelling units:
8. [ Elevator Devices ! Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. [] Lead Hazard Abatement Net Gain or Loss
1. O Demoltion B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
lil. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. L] Hazardous Uses/Places of Assembly ) '

1. [ Partial Releases
2. [ Prototype Processing

2. O High Pressure Boilers
3. (0 Pressure Vessels
4. [1 Refrigeration Systems

7. 0 Sprinklers
8. 0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

3. Change in Use Group, Indicate Former:

UG FIONA fras U0

£9€92501 g-4g sa7



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further cerify that a new home (private residence) will be constructed on this property for my ocwn use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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 this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. { )} | further certify the following as required by the New Jersey Uniform Construction Code, NJA.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for; 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
ety 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 following wark:
C3. () Electrical C4. ( ) Plumbing

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

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

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

Signature Date

[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.

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

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

heck if contractor.

{

Agent Name j_ \_L') ﬁ\ U\‘Qv"l ju\ £
Address_ > VO W\ Al cg-\_'_

A WX efL\ Jder &3
Telephone (130 ING 43NS

Signature o d
L)

. ( ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J AC. 517

I \u/rm(e(stand that if any of the above statements are willfully false, | am subject to punishment.
c

U.C.C. F100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimi Final Prelimi Final Prelimi Final Final
(office use ony) relimin. ina relimin. ina relimin. ina ina
Initial Date Date Initial Date Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|olo|lg|oya|ojojo|ojo|lo|o) o

Building

Electrical

Piumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

X

[J Temporary Certificate of Qccupancy
O Ternporary Certificate of Compliance
[.] Continued Certificate of Occupancy
D Certificate of Compliance

[ Certificate of Occupancy

O Cerificate of Approval

[1 Lead Abatement Clearance Certificate

CERTIFICATES ISSUED (office use only)

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Brick Township

401 Chambersbridge Rd
Brick, N 08723

Date Issued 11/20/2007

Control Number -
Permit Number 04-2929

Permit Issue Date (7/15/2004

Certlﬁcate Certificate Number 04-2929
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 211 GEORGES RD CENTRAL A/C, N) Block: 1205.05 Lot 17 Qual:
Owner in Fee: DEMARCO, L

Owner Address: SAME BRICK NJ 08723-

Contractor

Address

Telephone: Fax:
License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

] erivate

[ state

Type of Warranty Plan:
Use Group: U
Maximum Live Load: 0

Description of Work Used:

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.

] certificate of Continued Occupancy

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

(] Temporary Certificate of Compliance

The following conditions must be met no fater 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 Classification:
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17

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

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

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

[ certificate of Clearance - Asbestos Abatement

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

7] Total removal of asbestos hazards in scope of work

] Partiai or limited time period (  years); see file

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

Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 11/20/2007

Check Number:

Collected By:

Page 1



TOWNSHIP OF BRICK
401 CHAMBERS BRILGE RD
DIVISION OF IMSPECTIONS
HCC HEW JERSEY

Pate lssued (7/15/8004
Control ¢
Perpit § O4-292¢

CONSTRUCTION
PERMITE

IDERTIFICATION Blach 1265.03 Lot {7
fark Site Locatisn__gll BLORGES AT Contractar  J M. FINLEY

CEHTRAL 4/C - &ddrezs 76 RT 37
twner in Fez_ DEMPRCY, L TOHS RIVER, HY 48733~
Addrasz SANE . Telenhone ()

i SRitH, HI 08725~ rwn. Wa. ¢r Bldrs. fla,

ﬁm_mggmll.l Federal Eap. No. Bl-D8§1092

Is = 7eby granted peraizsion to periore the following work:
[ 1 EMILBING £1) PLUNBING { 7 LEAD HAZARE ABATENENT
(§:3] m_mmﬁm_nsw [ } FIRE PROTECTION [ 1 BEROLITIGH
U1 ELEVATOR BEVICES [ ) RSBESTOS 4BAIERENT [ ) OTHER .
{Subchaptar 3 anly)
GLOCRIFFION OF WER!
CENTRAL A/T
HOTE: I constructicn dose nat cozzsnca within ane {13 ymar of date of issuance,
or if construciion ceazzs for 3 paried of siv {4} menthe, thiz perait is vaid,
Cosf of Et

02715120064

mmw,mmwmu &
—. L]
3

\ nﬁmmﬂqcmmnoa Oifici

tLC.D. FI70 (vev. 37960 11 UCCSRS 5.24E

PAYHENTS (Bffics Usa Only)

Building \
Filectrica 40
Plusbing 40
Firg Protection @
Elavator Devices_ @
fithar

DL State Perait Fes |
Cart, of Oecwsangy____ 0
ther

_..u_.u. m»
Check Ha. 4349
Lach

Cotlected By ERP

07/15/04 12:42FM 00155881090

L

#042929
ELECTRIC
PLUMETNG
neA
CHECK

r

07 SERV.0O7

$40.00
$40.00
$1.00
€21 .00



= CONSTRUCTION

PERMIT
Lot D

g

IDENTIFICATION Block

] ||‘|\||‘...|||| |||

Date Issued
Control #
Permit #

ContractorC"\_ (b ?—\M\ev (u.,{

Work Site Location
by L.-L

Address 53\ I\ W\«P\—\J i

Owner in Fee L '- (\\\f \N\E—FC‘D

o MUAL

Address E_‘ W{SOLN?

ey
L (132 fsu‘?‘:m\ff?

Lic. No. or Bldrs. Reg No.

Fed Emp.No. .22 ~O LK —1\S942

Is hereby granted permission to perform the following work:

[ 1 BUILDING PLUMBING [ 1 LEAD HAZARD ABATEMENT
i ELECTRICAL [ ] FIREPROTECTION [ 1 DEMOLITION
[ | ELEVATORDEVICES [ ]| ASBESTOS ABATEMENT [ ] OTHER

(Subchapter B only)

MDD Coupal A C > Bt Dol

NOTE: It construction does not commmence within one (1) year of date of issuance, or
if construction ceases for a period of six (6} months, this permit is void.

$ l.%oo

Estimated Cost of Work

Construction Official Oate

L.CC. F170

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Callected by

{rey 3/96)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

)
4 GOLD—APPLICANT COPRY

(see reverse side)




REQUIRED INSPECTIONS

Constructon work must be inspected in accordance with the Siale Uniform Construction Cade Reguiations N.LA.C, 5:23-2.18. This
agancy will carry ouwl such perio wspections dudng the progress of work as are necessary 10 nsure that work installed conforms
1w the approved plans and the reguirements of the Unidorm Const u\Jslcm Cocde. :

!

The owner or othier responsitia person in charge of work mast nolify this agency. when work is ready for any required inspections
specified below. Hequesls for inspections; must be made at ieas! 24 hours prior to the time the arm;)ecilon is qeswec Inspections
will De performed within three husiness days of the time fu' wmw they are requested. The' work must nat procccd in a manner
which wid preclude the inspection untd # has bees made ardd 3 oapproval given.

-, . I

[} Required mspections for all subcodes for one and two family dwellings are the foilow: ng:

.

1. The bottom of footing trencnes pefore placerent of footings, except that in the case oi-pile f‘oundaﬁons. mspectijoras shail
be made in accordance with the requiremeanis of the bullding subcode,

2. Foundations and all walls up 1o grade level prior to back filling )

3. Al structurad framing and connections prior to covering with finish or infili material; piumbing underground services, rough
Diping, water service, sewer, sephic senices and sworm draing: electrical rough wiring, panels and service instaliations, insulation

mnstaliations:

4. instatiation of all finished materiais, seslings of exerior |omts plt n‘::.ng piping. trim and fixtures; electrical wiring, devices
and Txtures; mechanical systams ‘equipment. . : ) T A
1 Heouirdéd spesial inspections. The applicant by accepting the permit will De deemed 16 hava ccf'semed to these requirements:

. L

A final inspection is required tor each applicable subcode ares before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans andior permit will be noled and the holder of the permit notified of discrepancies.

f A rompiere copy of approved plans must be Kep! on the job site
you do not understand any of s information. please ask, .

U C.C Farmn Ft700



NJ UCCARSS5.24E

F~

Qc.r &\%
o
1%
o

kUH<HmHOZ OF INSPECTIONS

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

h. IDENTIFICATION-APPLICART: CONBLETE ALL APPLICABLE [NFGEZNATTON. WHEN CHANGIKG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 1205.03 Lot 17 Quai
Work Site Location 21l GEQRGES RD
CENTRAL A/C
Owner in Fee DEMARCO, L
Address  SAME :
o BRICK, NJ 08723-
Te | [ NG

Contractor J.W. FINLEY

Address 76 RT 17
TOKS RIVER, NJ [8733-
Tele {__]

Lic. ¥o. or Bldrs. Reg. Ne.
Federat Emp. Wo. 711-D681992

B. ELECTRICAL CHARACTERISTICS

Use Group - Present__ ¥ Proposed U ____
[} Pote/Pad §_ | 1 Temporary [ ] Other
Building Occupied as Utitity Ce.
Estimated Cost of Electrical Work § __ 0
JOB SUMKARY (0ffice Use Onty)
PLAN REVIEW TNSPECTIONS Dates {¥onth/Day)
¥o Plans Required Type Failure Failure Approval [nitial
Joint Plan Review Required: Rough
[ 1Bidg [ ] Plumd Tenp Serv
[ 1 Fire [ ] Elevator Const Serv
[ ] Elect Plags A ﬁaqmm ©w o
Date:____ \\w NM Other L
kporoved By: [a!uah/~wh - . Service _
SUBCODE APPROVAL Pinal e tiedNof DD
[ ]co . f1cco ,umxﬂr\h Temp. Cut-in-Card Date [ssued __
Date: f “m. rr Hu Final Cut-in-Card Pate Tsswed

Approved wgu

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that 1 am the (sgent of) owner of record znd am authorized
to make this application and perform the work listed on this appifcation,

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

Date Received 07/0]1/20 3
Date Issued \ U i
Contro]l #

Permit # QF\X 2.4

0. TECHNICAL SITE DATA

KO.

Paid [ ] Check ¢

Collected

S1ZE

by:

ITEN FEE {0ffice Use Omly)
Lighting Fixtures
Receptacles

Switches

Deteciors

Light Poles

Notors-Fract HP

Emergency & Exit Lights
Comnunications Points
Alarn Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Poal/Spafot Tud
K¥ Biect Range/Receptacie
¥ Oven/Surface Unit

KW Elect Water Heater

KW Elect Dryer/Receptacte
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit 1
EP/KW Space Heater/Air Handler
Baseboard Heat

HP Notors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Wotar Control Center

KW Efect Sign/Outline Light
Other

Other

oIooiIo|olo|olomoisoisIo I i | io| el | i

Administrative Surcharge
e kinimum Fee
TOTAL FEE

o Ay oy
.
=1

DCh State Permit Fee

U.C.C. Fi20 (rev. 3/96)



e

NJ UCCARSS5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 0 %w om%
401 CHAMBERS BRIDGE RD ELECTRICAL : . . Date Issued /
DIVISION OF INSPECTIONS : SUBCODE o Control § CO9=5%
“TECHNICAL SECTION Permit # Q\\\N&NQ
IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHAMGIRG D. TECHHICAL SITE DATA
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1000 §o.  SIIE ITEN FEE {Office Use Only)
Block__1205.05 Lot__I1 Qual b Lighting Fixtures
. Work Site Location_ 21! GEORGES iD 0 Receptacles
CENTRAL_4/C .t Switches
Owner in Fee_ DEMARCO, L~ 0 Detectors
Address  SAME - . 0 ~ Light Peles

BRICK, NJ 0871)- ] ¥otors-Fract HP

oy 00 b Eoergency & Exit Lighta
Contracfor J.¥. FIWLEY 0 Comsunications Points.
Address_ 76 RT )7 _ : b Marn Devices/F.A.C. Panel
TONS_RIVER, NI 08753- . 8 T0TAL HUNBERS 0
Tele.( ) 0 Pool Permit/with UV Lights 0
Lic, Ho. or Bldra. Reg. Ho. 0 Storable Pooi/8pa/Hot Tub 0
Pederal Eap. No.__11-0681%92 | K¥ Blect Range/Receptacle 0
, .0 0 KW Oven/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS b KY Blect Fater Heater 0
T Use Group - Preseat_ U Proposed U 0t K¥ Elect Dryer/Receptacle 0
{ ] PolejPad #__________ [ ] Temporary { ] Other . L 0 k¥ Dishwasher 0
Building Occopied 2s Btility Co. . | HP Garbage Dispossl 9
Estimated Cost of Electrical Work § 300 [ S ¥ Central A/C Unit ‘ 10
1 HP/KV Space Heater/Air Handler 0
JOB SUNMARY (0ffice Use Only) 6 0 Buseboard Heat 0
PLAN REVIEW INSPECTIONS Dates {Nonth/Day) b8 HP Hotors [/+ HP 0
Fo Plans Required Type Failure Failere Approvel Initisl I .| L¥ Transformer/Generator 0
Joint Plan Review Required: Rough L ANE Service 0
| | Bidg [ ] Plumb Teap 3ervy 0 0 AMP Subpamels 0
f ] Pire { ] Elevator - Const Serv : S | ANP Wotor Conmtrol Center 0
[ T Elect Plags & 2; 10 0 0 KV Blect Sign/Outline Light 0
Date: \“ E Other Other b
Approved By: I-u Z: P Service . Other ]
SUBCODE APPROVAL Pinal
{l1co J1cco [}cCA . Teap. Cut-in-Card Date Isgmed ___
Date: Final Cut-in-Card Date Issged _
Approved By:
C. CERTIFICATION 1N LIEU OF OATH Adginigtrative Sorcharge § ]
[ hereby certify that [ ap the {agent of) owner of record sad an ._:__s.:a Paid | ) Check # ___  Minisup Pee § k1]
to make this application and perform the work listed on this application. Collected by: T0TAL PEE H 40
: ' ‘ BCA 3tate Permit Fee § 0
Applicant’s Signature/Contractor's Seal and Sigaature /

[ ] Licensed Electricel Contractor [ ] Exeapt Applicant o . : U.C.C. FI120 (rev. 3/96)



. N - L
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NJ UCCARS 5.24E v
TOWNSHIP OF BRICK , ‘UCC NEW JERSEY .
401 CHAMBERS BRIDGE RD PLUMBING - .
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

Date Received 07/01/2004
Date Issued N %ﬂﬂ\.
Control #

Permit # Q\.\N GG

- A, IDERTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INPORNATIOW. WHEN CHANGING D. TECHNICAL SITE DATA (List all firtures.)
CORTRACTORS. HWOTIFY tRIS OFPICE. CALL UTILITY DIG NO: 1-800-272-1000
Bleck 1205,03 Lot_ i Qual
Qork Site Location__211 GECRGES RD RO, FEXTURE/EQUIPHENT FEE (0ffice Dae Only)
CENTRAL A/C . b Vater Closet f
Owner in Pee_ DEWARCO, L _ 0 Urimai / Bidet i
.. Address__SAME b Bath Tub 0
. BRICK. 1) 0R713- . __ b Lavatory 0
Tele. I . __ 0 Shower 0
Contrector__y.¥. rinLey .0 Floor Draig ]
Address__76 RT 17 ___& Sink 0
088 RIVER, HI 08133- 0 Dishvasher 0
Tele. (__) : 0 Drinking Fountsia . 0
Lic. Ho. or Bidry. Reg. No. 0 Vizhing Hachine )
Federsl Enp. Ho._ 21-0681992 0 Hose Bib ) ¢
. ) 0 Fater Heater 8
¥ PLUXBING CHARACTERISTICS 0 Fuel 0il Piping 0
"+ Uze Group Preseat §  Proposed U 0 Gas Piping b N 0
. Building Sewer Size | } Public Sewer [ | Private Septic 0 Steam Bojler ]
Tater Jewer Size [ } Public ¥ater | ] Private Well 0 Hot Water Boiler ]
. fatiasted Cost of Pluohing Work § 500 0 Sewer Punp . ]
) : 0 Interceptor / Separator ¢
JOB SUMMARY (0ffice Use Oaly) 8 Back{law Preventer” 1
: PLAR REVI - : . IRSPECTIONS Dates (Menth/Day) 0 Gressetrap ]
Plans Required Type Pailure Failure Approval Initial 0 Sewer Connection 0
Joigt Plan Review Required: 5lab 0 Yater Service Coanection ‘ 0
[ ]Bidg [ ] Elect Rough b Staels 0
[ ) Fire { ] Elevator Ruter Other __CENTRAL A/C {0
[ ] Pluoh. Plaag-Approved Sewer Other _ 0
Date:__7 &\\M%Slﬁ Firtures
a approved By: Gas Equip. e -
. SUNCODE APPROVAL Gss Piping p -
[]co []cCCO ak\¢\aw1 Soler ! Adpinistrative Surcharge § 0
Approved By: ~an 1 e A Paid [ ) Check ¢ __ XMipinoa Pee ‘ 0
Date: LT O - A .1;..,l\&um. 1 Collected by: T0TAL FEE  § 4
DCA State Permit Fee § N 1

C. CERTIFICATION [H LIEU OF OATH :
I heredy certify that [ an the (ageat of) owner of record snd 2z authorized
to make this .uu_mnuﬂmom_.mm perforn the wort liated on this spplication.
: « 3ignature/Contractor Seal
{ ] Licersed Pionbing Contractor

[ 1 Bxenpt Applicant .

. U.C.C. PIIG (rev. 3/96)

—




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: o \\ (>¢a £seS QQ

Block: \@OS , 0% Lot:

\ 7]

Owner's Name: L. . W W\ O

Owner’s Mailing Address: &S Yo

vione. [

BUILDING
Contractor:
Address:
Phone#:
Lis #
Federal Emp # or SSN

Technical Data
Description of Work:

ol Cowrtral Pk\c_*o |
Extshs @uchuword

Type of Work

__New Building __ Siding
___Addition ~_ Fence
___Alteration ___ Pool
___Rooling __ Demolition
____ Asbestos Abatement Sign sq f
__ Fireplace wd/gas
Building Characteristics
Use Group Present Proposed:

No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Structure:
Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: §

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

_Signature:

Please Print Name

ELECTRICAL

Contractor: :—Y,_ \)J . F\Q\E\f Iu\.(:___

Address RS AW ST |
ey Bayder WY

Phonet_ 1352 3MQ W3 S

Lis#_} LL3Y .
2 0% -\ ML

Federal Emp # or SSN
Technical Data

Quantity

[tem

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal . L HP
AJC Unit —Central Aid VY 2 SR KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 14- HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMF
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: :b)

[ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Sl
Signature: ___ - m )

Please Prin NEIHGU\_‘ \,J U LE}/

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING

Contractor: j k,\\ .ﬂ;\u\‘&\[ iv\ O

Address: L0 W) St

Phone# 1 52 U 3G 4

Lis# RS$63

Federal Emp # or SSN__ & \ ~ Ok — \HQ’?

ADOC entnd | BC Ao

N e ~ -

Fixtures Quantity

Water Closets (Toilet)

Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain,

Washing Machine

Hose Eib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap .

Air Conditioner (Condensate Drain) (1)

Septic Tank Closure —

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkfer Heads

Sump Puimp

Pool Heater

Other: \ Sesr ?\e_Jr\rx_jt’_r Aut Lol A )

Estimated Cost of Plumbing Work \@)

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature: m

Please Print Na/gj_c) Q A E 1“\_3//

CONTRACTOR’S SEAL

E

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: Gas 0il
Heating System is _ New
Location of Furnace/Boiler:

_ Existing

___ Electric Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks _ capacity
LPG Storage Tanks capacity
Item Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads
Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace {Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

~ Other:

Estimated Cost of Fire Work

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name;
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PRODUCT DATA

American Standard Inc., Tyler, TX 75711-9010

General Data — 2A7A1030A1000A

OUTDOOR UNIT DG 2ATA1030A1000A
SOUND RATING (DECIBELS) O ™ O ENT LRI AT PROGRAM WHIH 1 BASED ONARL
IPME! Rl
POWER CONNS, —V/PHHZ @ 200230
MIN. BRCH, CIF. AMPACITY 17 i STANDARD 210:240.
BR.CIR. } MAX. (AMPS) 0 @ RATED IN ACCORDANCEWITH A.R., STANDARD 27G/SECTION 5.3.6.
PROT. ATG. MIN. (AMPS) 0 @ CALCULATED IN ACCORDANCE WITH NATIONAL ELECTRIG CODE,
COMPRESSOR DURATION™ ONLY USE HACR CIRCUIT BREAKERS OF FUSES,
ﬁ?@ﬁ%‘" SPEEDS L ) STANDARD AIR - DRY COIL - OUTDOOR
AL AMPS @ -LR. AMPS 13.1-71 © THIS VALUE APPROXIMATE. FOR MORE PRECISE VALUE SEE UNIT
FACTORY INSTALLED NAMEPLATE AND SERVICE INSTRUCTION.
ﬂg@%’*&'ggﬁg EL?NKH Mo ® MAX, LINEAR LENGTH: 80 FTWITH RECIPROCATING COMPRESSOR -
COMPRESSOR HEAT o 60 FT WITH SCROLL MAX. LIFT - SUCTION 60 FT; MAX LIFT - LIGUID 60 FT.
FOR GREATER LENGTH REFER TO REFRIGERANT PIPING SOFTWARE
QUTDOOR FAN — TYPE PROPELLER PUB. NO. 32-3312-01,
DIA.{IN} - NO. USED 18-1
TYPE DRIVE - NO.SPEEDS SRECT 1 (@ THE VALUE SHOWN FOR COMPRESSOR RLA ON THE UNIT NAMEPLATE
CFM @ D.0IN.WG. @ iy AND ON THIS SPECIFICATION SHEET IS USED TO COMPUTE MIMIMUM
NG. MGTORS - HP oy BRANCH CIRCUIT AMPACITY AND MAXIMUM FUSE SIZE. THE VALUE
MOTOR SPEED R PM. s SHOWN IS THE BRANCH GIRCUIT SELECTION CURRENT.
YOLTSPHHZ 200/230/1/60 (® NO MEANS NO START COMPONENTS.
FL AMPS 09 YES MEANS GUICK START KIT COMPONENTS.
OUTDOOR COIL —TYPE SPINE FIN™ PTC MEANS POSITIVE TEMPERATURE COEFFICIENT STARTER,
ROWS-FPL 1-24
FACE AREA (0. FT) 972
TUBE SIZE (IN.) 1
REFRIGERANT R-22 <
{Q.D.UNIT) NP CHRG.® O0LBIOZ 3 u
FACTORY SUPPLIED YES
LINE SIZE - IN.O.D.GAS ® ¥4 : c ® L us
LINE SIZE - IN.0.0.LIQ. ®© 516 y X
FCCV
RESTRIGTOR ORIFICE SIZE 0.065 SPLIT SYSTEM
DIMENSIONS HXWXD
OUTDOOR UNIT CRATED (IN.) 301X 26.7X30.2
UNCRATED SEE QUTLINE DWG.
WEIGKT
SHIPPING (LBS.) 168
NET {LBS.) 147
CONDENSING UNIT WITH COOLING COILS
CCBAMASAC CCBBI0A4AC CUBADAJAC CUBBI0A4AC TXAD25CA TRADROCH TXAQNCH
EXPANSIONTYPE FIXED ORIFICE FIXED ORIFICE FIXED ORIFICE FIXED ORIFICE CHGTO 65 CHGTO 85 CHGTO 65
RATINGS (COOLINGKD
BTUH (TOTAL) 27800 20200 27800 20200 28400 29200 29000
BTUH (SENSIBLE) 19900 21400 18900 21400 20100 21200 21200
INDOOR AIRFLOW (CFM) 950 1000 950 1000 500 1000 1000
SYSTEM POWER (KW) aoy 314 a7 314 207 aud 314
EER/SEER (BTUWATT-HR.} 9,05/10.00 9,30/10.00 9.0510.00 9.3010.00 9.25/10.00 9.30¢10.00 9,2510.00
TXAOISCA TXAGGCA TXAITCA TXC025CA THCO25D4 TXCI0C4 THCOND4
EXPANSICNTYPE CHG TO 65 CHGTO 85 CHGTO 65 CHGTO6S CHGTO 65 CHGTO 65 CHGTO 65
RATINGS (COOLING)D .
BTUH (TOTAL) 20600 0400 0400 28400 28400 20200 25200
BTUH (SENSIBLE} 22100 22900 22900 20100 20100 21200 21200
INDOOR AIRFLOW (CFM) 1100 1125 125 900 900 1000 1000
SYSTEM POWER {KW) 320 325 325 307 307 314 3.4
EER/SEER (BTUMWATT-HR.) 9.2510.00 9.3510.25 9.35/10.25 0.25110.00 9.25/10.00 9.30/10.00 8.310.00
TXCOACH THCO31D4 TXCO1$3 TXC0A5C4 TXC35D4 TXCOISCA TXC036D4
EXPANSIONTYPE CHG TO 85 CHGTO 65 TXV-NB CHG TO 85 CHG TO 65 CHGETO 85 CHETOB5
RATINGS (COOUNGID
BTUH (FOTAL) 25000 29000 30200 29600 29600 0400 30400
BTUH {SENSIBLE) 21200 21200 22100 2100 22100 22900 22900
INDOOR AIRFLOW {CFM) 1000 1000 1000 1100 1100 1125 1125
SYSTEM POWER (KW) a4 314 318 V.| 320 325 325
EER/SEER (BTUWATT-HA.) 9.2510.00 9.25/10.00 95511.00 2.2510.00 9.25/10.00 9.3510.25 9.35/10.25

*See page 23 for combinations with Auxiliary Devices,

DATA SUBJECT TO CHANGE WITHOUT NOTICE 11



.- . PRODUCT DATA

“~ Amerié¢an Standard Inc., Tyler, TX 75711-9010

General Data — 2A7A1030A1000A

_~ECONDENSING UNIT WITH COOLING COILS

-/:/ TXCOMS) \ TXCONC THC037S3 TXH25M TXHO3IA4 TXHOAIAR:
EXPANSIONTYPE [ mvne  / cHaToes TXV-NB CHGTO 85 CHGTO 85 CHGTO85
RATINGS (COOLING)D
BTUH (TOTAL) 3400 31400 26000 20400 31200
BTUH (SENSIBLE) 24000 22900 24000 19600 22100 23000
INDOOR AIRFLOW (CFM) 1125 1125 125 900 1000 1125
SYSTEM POWER (KW) a7 3.25 327 308 314 328
EERYSEER (BTUAWATT-HR.) 9.6011,00 9.3510.25 9.60/11.00 9151000 - 9.35/10.25 9.5010.25
CONDENSING UNIT WITH AIR HANDLERS
TYFO25A14. TVFO30A14 TYFO38A14 TWEOZAC 14 TWED4P13 TWERSOCT4 TWE030P13
EXPANSIONTYPE CHGTO 85 CHGTO 85 CHGTO 65 CHGTO 85 TXV-NB CHGTO 65 TXV-NB
RATINGS (COOLING)®
BTUH {TOTAL) 29000 30200 31000 27200 26200 28600 2600
BTUH (SENSIBLE) 20900 20500 24000 1B500 20900 20500 21400
INDOOR AIRFLOW (CFM) 900 1000 125 200 400 w5 %40
SYSTEM POWER (KW) 310 316 330 297 309 3.06 308
EER/SEER (BTUWATE-HR ) 9.3510.25 9.55/10.50 94011025 9,15/10,00 9.45/10.75 9.3510.25 9.60/11.00
TWEDIIE13 . TWEG3SC14 TWEQ38P13 TWEOI7E13 TWEOE13 TWEOM2P13 TWGO25A14
EXPANSIONTYPE TXV-NB CHGTO 85 TXV-NB TXV-NB TXV-NB TXV-NB CHETO 65
RATINGS (COOLINGID - '
BTUH (TOTAL) 30000 * 30200 830200 30600 32200 31000 28400
BTUH {SENSIBLE) ) 22400 23300 22000 22700 24300 23700 20500
INDOOR AIRFLOW (CFM) ™ 1020 - 125 1125 1000 1010 125 900
SYSTEM POWER (KW) 308 321 3 296 a0 a8 301
EEFVSEER (BTUMWATT-HR ) 890/11.25 $.40010.25 9.40/10.50 10.35/11.50 10.65/11.50 9501075 9.4510.25 O
TWGO30AT4 TWGOMGA14 TWGO37AT4
EXPANSION TYPE CHGTO 65 CHGTO 65 CHGTO 85
RATINGS (COOLING)(D
BTUH (TGTAL) 29000 30000 30000
BTUH {SENSIBLE) 21500 23100 23100
INDOOR AIRFLOW {CFM) 1000 1125 1125
SYSTEM POWER (KW) 310 3 319
EER/SEER (BTU/WATTHR.) 2351025 9.3510.25 94001025
CONDENSING UNIT WITH FURNACES & COILS
ADDOSOROVS ADDOSOROV3 ADDOBORSY3 ADDOSORIV3 ADYOSORIVI ADY0BOR9VS ADY0BOR9VD
+TXCO31S3 +TXCO36S3 +TXCO3153 +TXCO3853 +TXCO3153 +TXCO3853 +TXC031S3
EXPANSION TYPE TXV-NB TXV-NB TXV-NB TXV-NB TXV-NB TXV-NB ' TXVNB
RATINGS (COOLING)( ]
BYUH (TOTAL) 20800 31400 30400 31200 0200 30800 30000
BYUH (SENSIBLE) 22500 23200 22000 22600 21300 21700 21100
INDOOR AIRFLOW (CFM) 1000 1000 M5 945 880 875 875
SYSTEM POWER (KW} 303 305 200 200 208 299 298
EER/SEER (BTUMATT-HR.) 10.10611,50 10.30/11.50 10.15/11.50 1040/11.50 10.1511.50 10304150 10.05/11.50 .
ADYOSOROY3 AUDOBORIY3 AUDOSORBYA ALDOBORIVS AUDOSORSVY AUYOGOROVS AUYOBOROVS
+TXC03853 +TXCO3153 +TXCO3853 +TXCOa153 +TXCH3853 +TXC03183 +TXCO38S3
EXPANSION TYPE TXV-NB TXV-NB TXV-NB TXV-NB TXV-NB TXVNB . TXV-NB
RATINGS (COOLING)D
BTUH (TOTAL) 30600 30600 31400 30600 31400 30000 30600
BTUH (SENSIBLE) 21600 22900 23300 22500 23200 21100 21600
INDOOR AIRFLOW (CFM} 875 1050 1020 1000 1000 875 875
SYSTEM POWER (KW) 200 208 3,09 3. 305 297 209
EEF/SEER (BTUMWATT-HR.) 10.20/1.50 9.90/11,25 10154150 10.1011.50 10.30/11.50 10.10/11.50 10251150
*Sea page 23 for combinations with-Auxiliary Devices.

12

DATA SUBJECT TO CHANGE WITHOUT NOTICE




MANUAL J: 7th Ed.

Right-Suite: V4.1.27

S/N RSR20175 RIGHT-J SHORT FORM 6-08-2004

File name:  DEMARCO.RSR

Job #: . Htg Clg

For: Ms. L. De Marco Outside db 0 95
211 Georges Rd. Inside db 70 75
Brick NJ (8723 Design TD 70 20
732-785-9077 Daily Range - M

Inside Humid. - 50

By: J.W. Finley Grains Water - 38
310 Main St Method Simplified
Toms River NJ 08753 C_OI’ISt- qlty Average
732-349-4343 Fireplaces 0

HEATING EQUIPMENT COOLING EQUIPMENT

Make Make

Trade Trade

Efficiency 80.0 AFUE Efficiency 0.0 EER

Heating Input 0 Btuh Sensible Cooling 0 Btuh

Heating Qutput 0 Btuh Latent Cooling 0 Btuh

Heating Temp Rise 0 DegF Total Cooling 0 Btuh

Actual Heating Fan 1000 CFM Actual Cooling Fan 1000 CFM

Htg Air Flow Factor 0.000 CFM/Btuh Clg Air Flow Factor 0.039 CFM/Btuh

Space Thermostat Load Sensible Heat Ratio 90

ROOM NAME AREA HTG CLG HTG CLG
SQ.FT. BTUH BTUH CFM CFM

All Rooms 1225 0 25770 0 1000

Entire House d 1225 0 25770 0 1000

Ventilation Air 0 0

Equip.@ 1.90 RSM 25770

Latent Cooling 2804

TOTALS 1225 0 28575 0 1000



RIGHT-] CALCULATIONPROCEDURESA,B, C,D

Job #: 6-08-2004
Zone: Entire House File name: DEMARCO . RSR
Procedure A - Winter Infiltration HTM Calculation*
1. Winter Infiltration CFM
1.2 AC/HR x 0 Cu.Ft. x 0.0167 = 0 CFM
2. Winter Infiltration Btuh
1.1 x n CFM x 70 Winter TD = n Btuh
3.  Winter Infiltration HTM
0 Btuh / 0 Total Window = 0.0 HTM
and Door Area
Procedure B - Summer Infiltration HTM Calculation*
1. Summer Infiltration CFM
0.5 AC/HR x ggo0 Cu.Ft. x 00167 = g2 CFM
2. Summer Infiltration Btuh
1.1 x gz CFM x 20 Summer TD = 1800 Btuh
3.  Summer Infiltration HTM
1800 Btuh / 226 Total Window = 8.0 HTM
and Door Area
Procedure C - Latent Infiltration Gain
0.68 x 38 grdiff. x 82 CFM = 2114 Btuh
Procedure D - Equipment Sizing Loads
1. Sensible Sizing Load
Sensible Ventilation Load
1.1 x 0 Vent.CFM x 20  SummerTD = 0 Btuh
Sensible Load for Structure (Line 19) + 25770 Btuh
Sum of Ventilation and Structure Loads = 25770 Btuh
Rating and Temperature Swing Multiplier X 1.00 RSM
Equipment Sizing Load - Sensible + 25770 Btuh
2. Latent Sizing Load
Latent Ventilation Load
0.68 x 0  Vent.CFM x 38 gr.diff. = 0 Btuh
Internal Loads = 230 X 3 No. People + 690  Btuh
Infiltration Load From Procedure C + 2114 Btuh
Equipment Sizing Load - Latent = 2804 Btuh
*Construction Quality is: a No. of Fireplaces is: 0
MANUAL J: 7th Ed. Right-Suite: Ver4.1.27 S/N RSR20175

Printout certified by ACCA to meet all requirements of Manual Form J




