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JBLO;:K \'?,O b -DQOT éQUALIFICAﬂON CODE ADDRESS (SITE) 206 @(0 VO‘

V. FEE SUMMARY {for office use only)

'? || |™] CONSTRUCTION PERMIT Updne | Updt
Y - 1. Buidi J073%
\W \V{==={ APPLICATION 2. Eloctnca =TT
Applicant Completes: Sections |, I, lll {optional), IV, VI, and VII (\' 0[0' (')g % 45 E;:,a(:,??;:ﬁnces% 4 [

e 6. Subtotal CE S $

1. IDENTIFICATION . — 7. Less 20% for State Plan Revi

1. Proposed Work Site at: Z O b Cﬂf’() rq (Q Zd - 8. S?Jsl'astolal or St Han GVlB\; VA )

2. Name of Owner in Fee: ) Y'Q} C o hacrme. 632 920 (344 | 9. State Permit Fee Surcharge N7

address/ DA ey By-e (SYAT N SA Y 0%92% 10. Subtotal: <
siroat ' Funkipatity - 2ip coda 11. Cert. of Cccupancy JZ f
- . C 12. Other, O L
3. Ownership in fee: Public Private ] X
4. Principal Contractor: hino (antraeidry Tol. %y _G20° (4 13. TOTA z;]u‘ qu

Address 7 T}Q?

05922

HWY

AN Bhrick, LJ:S—.-

VI. BUILDING/SITE CHARACTERIST, LSI i

(office use only)

2y

1. Number of Stori
License No. OR, if new home, Builder Reg. No. 77 l (o % Exp. Date ya 2% . o8 2]
A 2. Height of Structure P4 fi.
Federal Employee No. 22-370 2% 4 Fax: (748 Q20-29HY 3. Asea — Largest Floor 1e74 sq. i
5. Architact or Enginesr bCR vid Moy rdorv . Tol. (7134 _¥99- 1 60% ; \Nle'w B:licf:lg A’;zu—————%a—ur——d 8’3—1 = 5q. :
. Volume of New ure f ou. ft.
6] Responsible Person in Chaae nce Work has Begun 4 . 7. Tolal Land Area Disturbed sq. ft.
Te. 22y Q2.0 (o8t 05D L Q20 - 2.4 8. Flood Hezard Zone NS
9, Basae Flood Elevation ft.
10. Wellands yes
no

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only)

[ . Renovation
7] d. Reconstruction

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. State Specific Use:

2. Use Group: 2,*.'5-
3. Change in Use Group, Indicate Former:

Il. PROPOSED WORK Est. Cost Date, Rejection Approval Re- Rasubmission Dates Re-
1. [ Minor Work ) 4 ~ Rac’ Date Date viewar Approval Rejection | viewer
2. 3 New Bullding oh fﬁ?f( = Ll\ X 4’./23 A, %
3. O Addition \ [
4. {J a. Repair

{0 v. Anaration

4. No. of dwalling units:

Befora Construction

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group, indicate Former:

1. O Partiat Releases
2. O Prototype Processing

5. % Fire Protection 0,000 33 5 1K) =

6. 1 Plumbing 15, D06 & o |%¥/ 0

7. [ Electrical 10, D00 3L Ma

8. ([ Elevator Devices 1

9. (] Asbestos Abat. Subch. 8 A
10, [ Lead Hazard Abatement |

11._[J Demolition {an Ligk AN \

TOTAL COSTS 200, 000y ' N~
IIl. DO YOU WANT: (optional) IV. DQES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. [0 Refrigeration Systems

5. 0 Cross-Connections/Backflow Pravenlers
6. [] Hazardous Uses/Places of Assembly
7.0 Sprinklers

1. 3 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

3. O Pressure Vessels

8.0 Smoke Control Systems in Open Wells
9. () Underground Storage Tanks
10. (0 Swimming Pools, Spas and Hot Tubs

£EE9ZS0L g-4g s



CERTIFICATION IN LIEU OF OATH

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

A, () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy This dwelling is to be occupied by myself and is not to be used for any purpose ather than single family
residential use. | aftest 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 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 cenify the following as required by the New Jersey Uniform Construction Code, N.JA.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-
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 foliowing work:
C.3. ( ) Electrical C4. ( ) Plumbing
D. ( ) !agree to advise all contractors on this project that they are requied 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 tocal prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

II. 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 contracters 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 above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name ':/’\ }Y‘@\ C(XVK}(YQQ//TDY %
Address 76&? ’ MNX‘?‘Q—Y W\J%Y\M bhf)’_, L)'g O %?Z%

Telephone (%Z } QZO” UI’J"J ),

Signature ,W ‘ig/tmm

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UCC F100-2 (rev 3/96)



QFFICE DATE RECEIVED:

Vi, PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin.
Initial

Final
Date

Prelimin.
[nitlal

Final
Date

Prellmin.
Inltial

Final
Date

Prellmin.
Initial

Finai
Date

COMMENTS

Zoning Officer

<

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

N
AL

Health Department

Soll Consarvation

N.J. Dapartment of
Community Affairs

N.J. Depariment of
Transportation

=
<

=<
>
=<
=<

<
=
=
=

N.J. Department of
Environmantal Protection

Uttty Dig No.

UL

gijojojlojojyg|lojoja|orojg|lo| o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition Name of Code & Edition

Bullding Energy Other
Electricat Barrler Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanlcat Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.

O Temporary Certlficate of Compliance No.

O Continued Certificate of Occupancy No.

O Certificate of Compllance Ne.

{1 Certificate of Occupancy No.

£ Certificate of Approval No.

0 Lead Abatement Clearance Certificate No.

U.C.C. F100-2 (rav. 3/38)
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IMPORTANT ;

A.H.B.T. - ANDATORY FEE -

c. s

m

FOR OFFICE USE ONLY ANY BUILDING QUESTIONS
CALL 732-262-1027

Constituent Contact Report

Date Comments Initials

{

M mm “. ~
Zoning Application deemed complete Initialed: / UEQG\V\ / 5

/
o\Zoning Application approved Initialed: Date:

o Zoning permit updates:




nnnnn

Brick Township Date Issued 10/22/2007

401 Chambersbridge Rd ) Control Number  C-06-0843

Brick, N) 08723 Permit Number 06-1149
Permit Issue Date 4/21/2006

Certiﬁcate Certificate Number 06-1149
Construction Code Division
{Certificate of Occupancy)
Identification
Work Site Location: 205 GEORGES RD , N Block: 1205.05 Lot: 8 Qual:
Owner in Fee: KING CONTRACTORS
Qwner Address: 2597 HOOPER AVENUE BRICK NJ 08723
Telephone: (732) 920-6441
Contractor KING CONTRACTORS
Address 2597 HOOPER AVENUE BRICK NJ 08723
Telephone: (732) 920-6441 Fax:
- License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number: 186757
Type of Warranty Plan: State [] Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work Used: GAS BURNING FIREPLACE, NEW SF DWELLING

Certificate Comments:

Certificate of Occupancy [] Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

[] Certificate of Approval [ Tota} remov§l of Igad-based paint hazards in Sf:ope of work
This serves notice that the work completed has been [] Partiat or limited time period (  years). see file
constructed or installed in accordance with the New Jersey .

Uniform Construction Code ard is approved. If the permit was [ Certificate of Clearance - Asl?estos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
[ Certificate of Continued Occupancy [J Total removal of asbestos hazards inscope of work

This serves notice that based on a general inspection of the {3 Partiat or timited time period {  years); see file

visible parts of the building there are no imminent hazards and D . .

the buiiding is approved for continued occupancy. Cestificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

(O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

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

Conditions to-be met: 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:

WM Fee:  $179.00

Co%ructibn oﬁ'éat': Check Number: 10485

Collected By:  Ellen Privett

Date Printed: 10/22/2007 Page 1



: : Permil # ) ‘
1 APPLICATION FOR Date |ssued
CERTIFICATE Control #

. Certificate Application Received:
Certificate Issued:

IDENTIFICATION

Work Site LLocation 7—95 Gcorgrs . Block. 120702 o1 (? " Qualification Code

Contractor % } Nnogj CO !’1 h’aC‘)LO k3

Owner in Fee o )/7 ) l’)O} (JOn ﬁacﬁ)r Q, Address 25497 ’ L*\O(BFPY Q.
Address 2 §Qq H(X)?PY }q% qz) | J' CK V\)T 0872’7) .
: % i CiE - M’]—- O? 7223 License No. O% ?qdq Tel. (ﬁz) QZM
Tel. (ﬂ_) Q?O’U L/('/ j’ ' : Fede_ral Employee No. 7.7 - A (o /'}7) 1y
ACTION ' ’

CERTIFICATE OF OCCUPANCY
[J CERTIFICATE OF CONTINUED QCCUPANCY"
O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
] TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP )Z S " Previous 'ﬂ— é ' Current .
=3 '
FINAL COST OF CONSTRUCTION: s 725,000 &=

{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.)

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

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

DESCRIPTION OF WORK/USE:

Single Fam) Iy .PD\NJ@I-]\mﬁ

| hereby attest that to the best of my knoge, the completed project meets the conditions of the construction

permit and all prior approvals, and all wpfk hgetieen completed substantially in accordance with the code and with

those portions of the plans grd spegs eritrolled by the code, with any substantial deviations noled. Incom-
e Occupancy will be completed by the date on the Certificate.

OWNER/AGENT

L] OWNER [0 AGENT

U.C.C. F270
{rev. 5/2003)



Date lssued 04/21/2006
CONSTRUCTION

Permit # 06-1149
IDENTIFICATION  Btock: 1205.05 Lot: & Qualifier
Work Site Location: 205 GEORGES RD |, NJ Contractor _KING CONTRACTORS
Address 2597 HOOPER AVENUE BRICK NJ 08723
Owner in Fee KING CONTRACTORS
Address 2597 HOOPER AVENUE BRICK NJ 08723 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 [J LEAD HAZARD ABATEMENT | Electrical $145
ELECTRICAL FIRE PROTECTION [] DEMOLITION Plumbing $380
Fire Protection $225
[] 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 $179.00
Other 360
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $2,129
construction ceases for a period of six (6) months, this permit is void. Check No 10485
Estimated Cost of Work $165,000 '
Cash 20
i 04/21/2006 Credit $0
Construction Official Date Collected By Ellen Privett
U.C.C. Fi70
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 Regutations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary 1o insure that the werk 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.
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 @ manner which will preclude the inspection until it has been made and
approval granted.

[:] Required inspections for ali subcodes for one- and two-family dwellings are as follows;

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

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

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

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

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

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

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



Date Received

Control #
ﬂ mC_PU_ZQ mcmooom Date Issued i \ vaf QQ
BT TECHNICAL SECTION Permit # ’
A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH Q Q \O\ w

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block JLOR. 5 Lot 2. Qualification Code

1 hereby certify that I am the {agent of) owner of
nd am authorized to make this application.

Work Site Location ___ 2.0H G OrdCS Loacl

Bricke.  NY O%1Z%

Signature

Owner in Fee 1 o) Contyac vy

Address 25 @3 Hboper _p\avN<€

D. TECHNICAL SITE DATA

Bk NV, OX+2">

DESCRIPTION OF WORK

Tel. (132 ) _Q20- (od4]

Contractor Mino (O ol DY S

Address _Z.95 4 Hoo Pt v B~NLE

HRrick. NN D¥3IZD

Tal. (FRL ) Q20 (Y94}

Contractor License No. or Builder Registration No.

Federal Emp. No 7 Z - m Q J.wU 00\ _ r._

8%

SV

JORB SUMMARY (Office Usa Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ | No Plans Required Type: Failure Failure  Approval Initiat

— m All _uoonm_._u

. Footing Bonding
L] moo:“n ) _ Foundation
ﬂ w T.oc: ation _ m_mu TYPE OF WORK: FEE (Office Use Only)
rame rame
— — idi
[ 1 Other Truss Sys./Bracing - st... _mE ding $
Barrier-Free [ ] Addition
Jeint Plan Review Required: 5%.%”: { ] Rehabilitation
[ 1Elec. { ]Pwemb. [ ]Fire [ ]Elevator
Finishes -Base Layer (] mwn..m:m

SUBCODE APPROVAL Finishes -Final L ] Siding .

[ ] CO [ ] CCO [ CA Energy [ ] Fence Height (exceeds 67)

Date: \B .\A\MQ “ Mechanical (1 Sian Sa Ft.

2 TCO [ ] Pool
Approved by: .\\\\ Other . . [ ] Asbestos Abatement Subchapter 8
@ % [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free @ : \VQ [ Other
=L Demalition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work: Administeative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ Minimum Fee § \
No. of Slaries 2. Rehabilitation $ _— . -,
State Permit Surcharge Fee

Height of Structure Ft 3. Total {1+2) m%, | cwodmr FEE w H@ﬁ
Area — Largest Floor Sq. Ft. -
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. UC.C, F140 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev, 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




Date Received n.ﬁ . %V /- O mQ

Controi #

BUILDING SUBCODE ate lssue
ﬂ TECHNICAL SECTION s O 1 ¢4

A. IDENTIFICATION—APPLICANT: 003—”_: e ? ‘,,.Eumu_l_.\w..:...... ‘NFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFIC™ "7 - 7 = 1-800-272-1000. { hereby certify that | am the (agent of) owner of
Biock ﬂ\N\OJ Uﬂﬂ\ Leoo e % * . Qualification Code record and am authorized to Make this application
Work Site Location 2.0R 5eD _wC\W .w " Yoo §§§ ﬁ%ﬁ\i\ﬂp
Bk ™ Al Cx \M\W\NUM- Honature
Qwner in Fee ) _,\5— S ot S.
Address 7543 W ODﬂ.m G A D. TECHNICAL SITE DATA
_ Fhyric ke S C%F2% DESCRIPTION OF WORK

Tel. (732 __ 20 . {4 | w
Contractor ¥~ 1hg Contraciprs
Address 25493  Hoppey Be- . %Tm, h)m\dﬁ ACC

iIZraIaa PO DX FLD. @ _
Tol (3L G20~ (oY}~ Fax (FB2y _qLo-2.44Y n‘\v a\
Contractor License No. or Builder Registration No. ZFV % m mm Z QNP.W <> \ 1 \& @\m \ @
Federal Emp. No NN. ® {o M,Qv Tl &.\

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial _zm_umodOzm Dates Eo:?ﬁré v
No Plans Required Q S Fatlure i itig)’
All rN“M.Q 7

; : &\ i onding

[f ] Footing

[ ] Foundation —_ — Ik TYPE OF WORK: FEE (Qffice Use Only)

[ ] Frame — — CFrame ] New Building $

[ ] Other — russ Sys. \m..mn_go ('] Addition

Joint Plan Review Required: &Hm-mm i 1 Rehabilitation

[ 1Elec. { ]Plumb. [ ]Fire [ ]Elevaty e Base Latar i1 _».on..w_:u

SUBCODE APPROVAL Finishes -Fina [/ [ 1 Siding e .

[ 1CO [ ]CGO _ cA \@h\&@( IU\ Qm%k L] _Mgs\ o (exceeds ©)

Date: \Q \ ?._mnzm:_om_ m “ v_wﬁ_*rlllllp q. Ft.

Approved by: K .ﬁow.‘ [ ] Asbestos Abatement Subchapter 8

4 o — , o [ 1 Lead Haz. Abatement NJAC 5:17
r-Free M m ' [ ] Gther f
LA ST { 1 Democlition

B. BUILDING CHARACTERISTICS [
Use Group Present [NMP Proposed __ Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class Present 95 Proposed 1. NewBldg. ME%IOI Minimum mmm $
No. of Steries Z 2. Rehabilitaton $___ . State Permit Surch Fee §
Height of Structure %\ Ft. 3. Totat(1+2)  $_Z.00, DO o rermil Surenerge ~ =2
Area — Largest Fioor 274 8q. Ft. TOTALTEE ®
New Bldg. Area/Ali Floors 251 Sq. Ft,
Volume of New Structure 5Y. 45 w\ Cu. Ft. UCL F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rav, OT/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




BUILDING SUBCODE
ﬂ TECHNICAL SECTION

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

Block E Lot )

Qualification Code

Date Received

Control #

Date Issued
Parmit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the {agent of) owner of

Y- Hh1 0l

Do g,

record and am authorized to make this application.
Work Site Location 2 O @iy IS Veneh . A . B Y C AN T
Sy K e DS I _ m_m:m::m =
Owner in Fee b G 0t ¢ o S b D. TECHNICAL SITE DATA
Address 25 a0 WMibhvDey Wy )
\Q.J LT . ant.ﬁI (5% 32 Omwomzu._._Oz OF WORK
Tel (7247 )y _O120 - {auel §” ﬁ.
Contractor [T Vo S A A Ntvacdnrs o
Address 7.5 g%’ HMonoey  Bue. .. ,Hw h, Ar% Iw.\.ﬁh.
, v N 0% 37 R o+ e
Tol. (327 Q20 (ctdur” Fax (152 ) G20- 2 Geld u\
Contractor License No. or Builder RegistrationNo. __ Z.F Y { s % N & Z Q.\A\.W \ £ \& h\\ DN /
Federal Emp. No P77~ Fl o3 F il
JOB SUMMARY ({Office Use Oniy)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ ] NoPlans Required ._.ﬁum..”. .m..\. _um__cum -*Failure  Approval Initial
ooting « = e e e
Bty 7RO i
. Foundation
[ } Foundation —— ——  Siab TYPE OF WORK: FEE {Office Use Only)
[ ] Frame - Frame . ..R_ New Building $
{ ] Other o Truss Sys./Bracing "
" . : Barrier-Free [ ] Addition
Joint Plan Review mmnc_qma“. insulation [ ] Rehabiliation
[ 1Elec. { ]Plumb. { }Fire [ ]Elevator Finishes -Base Layer [ ] Roofing
SUBCODE APPROVAL Finishes -Final { ] Siding .
[ ] cO [ ]CCO [ ] CA Energy [ ] _u.m:om Height (exceeds 6')
Date: Machanical [ ] Sign Sq. Ft.
TCO [ 1 Pool
Approved by: Other [ 1 Asbestos Abatement Subchapter 8
Final [ 1 Lead Haz. Abatement NJAC §:17
Barrier-Free M “ Other

B. BUILDING CHARACTERISTICS

Use Group Present _i2 -..\w Proposed Est. Cost of Bldg. Work:

Constr. Class  Present w\mu Proposed 1. New Bldg. $ i {th :\;\.\..o
No. of Stories 2z 2. Rehabilitation §

Helght of Structure ....nu ) Ft. 3 Total{(1+2) S$72¢ A 7~
Area — Largest Floor {234 Sq. Ft. ’

New Bldg. Area/All Floors 2510 Sq. Ft.

Volume of New Structure __ 2% #15 & Cu. Ft,

Total Land Area Disturbed Sq. Ft. "

Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE S
U.C.C.F110 1 White = Inspector Copy 2 Cenary = Office Copy
(rev. 07/03)

3 Pink = Cffice Copy

4 Gold = Applicani Copy



=1 b - A 1- 00
m_-mn._.x_nub.r SUBCODE Date Issued
" TECHNICAL SECTION @ ‘ Permit # @@ :\_Q

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFIGATIO IEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALRUTILITY : 1-800-272-1000. | hereby certily that ent of) owner of record and am authorized to make this
Block Em.g 5 Lot Qualification Code application a isted on this application.
Work Site Lacation 7205  &i<prafl  Zoad. %
Yyilk w(:vAuln o¥X 313 . Applicant's mm&n_m-Ea Tactor's Seal and Signature
Owner in Fee V\J ) JD O?j Tth\&J% Y { } Licensed Elec. Contractor [ j Certifd Landscape Irrigation Cont'r [ } Exempt Applicant
Address 1503 v OOOW/\ BN enid-f D. TECHNICAL SITE DATA
n Y 1Lk 7.%4 OHY IS QTY.  SIZE ITEMS FEE (Office Use Only)
Tet (FAHZL) Q- (o9 )” 15 Lighting Fixtures
Contractor DIWCESHy B lecvic 50 Receptacles
Address __ 2% 4} HoODey B /Xujc_ £ 20 Swilches
= Detectors
. Light Poles
Contractor License No. o Motors—Fract. HP
Federal Emp. No. 27 - M\\.TO Q\h\o oﬁg —_ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS A Communications Points
Use Group Present Proposed _ Alarm Devices/FA.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other _—
Building Occupied as Utility Co. e TOTAL NUMBERS $
Est. Cost of Elec. Work § ] O ) UOO E— Pool Permitiwith UW Lights
. Storable Pool/Spa/Hot Tub
____ ____  KWElec. Range/Receptacle
JOB SUMMARY (Offico Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initiat INSPECTIONS Dates (Month/Day) KW Elec. Waler Heater
i Type: Failure Failure  Apsroyal L — . ___ KW Etec. Dryer/Receptacie
[ .u No Plans xmac_aﬁ.“ Mw: " H % ‘uqiaa? T 7 W Dl
Joint _u_m._.. mmsms. Required: Barrier-Free e ——0 HP Garbage Disposal
_ ] Buiding [ ] Plumbing Trench - 2. 231 KW Central A/C Unit
} Fire [} Elevator Temp. Serv. — Nw d%r\ _ ____ HPAW Space Heater/Air Handler
Elec. Plans App mﬁa Constr. Serv. . ... KW Baseboard Heat
ate: I3 . TCO —  ____. HPMolors #/+HP
Approved by: ! ~ N Cther KW Transformer/Generator
A Service - l@ 4 I50D  AmP Senvice
. Final —— ~ﬁq TN AMP Subpanels
/Mcmwo_um APPROVAL Barmier-Fres —  _—___ AMP Motar Control Center
M co 1 lceco [ 1CA Temp. Cut-in-Card Dale Issued L N KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued m
Date: “ 0 - W... o \w . Annual Pool Inspection T
! — _
Approved by: /.7% Date of Grounding and Bonding Administrative Surcharge $
Certification

Minimum Fee $
State Permit Surcharge Fee §
U.C.C. F126 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3Pk = Office Copy 4 Gold = Applicant Copy TOTALFEE §




crm e T e e e b e e = St e b T S o e o e e i e o o DD BT BID S 0 .

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CAL C._._Cj NO: 1-800-272-1000.

Block 12065 .05 _ Lot Qualification Code
Work mﬁm L.ocation YA Moy ﬁw £ A NMLUQ Ch.

- Syl b [ § 2% .
Owner in Fee Vel Cor iy dal uo ,u

Address 2593 7 wWen Jt« N sF

Ty ilicd Y (% 124

Tel (FH2 )__ Q- fo%itd]

Contractor D e s oy EIR0vic
Address __ 2. ¥ L1 7L Hoh ey KHyernu €
‘ Byalk ST O8F FTRE i
(FAL Ty _dli LeHHE Fax (742 ) G20 - LS
Contractor License No. (Quﬁw Z.

Federal Emp. No. 2Z- 2F0 “Fe KGO

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ]Pole/fPad & ____ [ ] Temporary [ } Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ . 000
JOB SUMMARY (Officoe Use Only)
tes (Month/D:
PLAN REVIEW Date Initial INSPECTIONS Dates (Mon ay)
[ 1 No Plans Required Type: Faitlure Failure  Approval Initial
. . oo Rough
Joint v_m.: ..»msmi Required: . Bamier-Free
[ 1 Building [ 1 Plumbing Trench
[ ] Fire [ ] Elevator ". Temp. Serv.
VM_\m_mo Emwm:)mw_u@\ma " Constr. Serv.
pate: 7§ 1 { O TCO
Approve 3‘“ m .wc __)f\ -~ Other
~ Service
Final
Barrier-Free
SUBCODE APPROVAL
{ 1co [ leco [ 1cA Temp. Cut-in-Card Date lssued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 rav. 07/03) 1 White = Inspector Copy 2 Canary = Offica Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Conor ( ,\.A /- O \ 0.

Date issued 1

Permit # @mﬁu L h\wﬁv\

o_ n...m.m.:_.._ do_,_....._axﬂmac o_.,. o>._.:
| hereby certffy that ﬂm} Emﬁmma of) owner of record and am authorized to Bmxm this

mun__nm,_o: m ma 3m sa ﬂma ogH:_wmvn__omeo:
A

Applicant's m_%qmwcawﬂmmm.mn\ﬁﬂm Seal and Signature

[ ]Licensed Eiec. Contractor [ ]} Certifd Landscape Irrigation Cont'r [ ] Exempt Appficant

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

—

FEETTELTEEREFEEET T ] sBlaa

TOTAL NUMBERS $
Pool Permitfwith 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

HP/KW Space HeaterfAir Handler
KW Baseboard Heat

HP Motors 1/+ HP

Kw ﬁm:m&:ﬂm:ﬁoﬁmaﬁoq

AMP Service "

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
Cuhndae .0

BT

LN
i
-

%HH%HH

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




> FIRE PROTECTION SUBCODE
ﬂ TECHNICAL SECTION

A. __umz._.._u_0>..zoz-l>1_..._._o>zd COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALY, UTILI G NO: 1-800-272-1000,

Bloch .,_Q\I:U u)|H b Lot Qualification Code

Work Site Location 705 T OrQCs Eoo .
YK Wy 0¥ 325,

Owner in Fee Fare Onhacinr S

Address 254a7%° HMO0Rer ¥INeNu-,

Yrick  AwaT DX 32D

Tel (§272 ) 42.0- (S
Contractor Dick3sn  Glethc.,
Address 2503  Mopper  BNenw
BylCk ST
Tt (F3RL) G20 ~ (o e]) FAx (332 ) _G20- 2444

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

Fire Protection Equipment, NJ Div of Fire Safaty Installer No

Fire Alarm Contractor No. oquQN .
Federal Emp. No. _ 2. - 27O Ite ¥ 4

8. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed

Constr. Class: Present Proposed

Fire Alarm System:| )New or [ | Existing
Location of Panel:

Heating System:[ ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Qi [ lElectric [ ] Solar [ INew or { |Existing

¢ 1 Other Localion of Main Contre! Valve:
Location:

Fuel Storage Tank:

Fuel Type: { ] Flammable or [ ] Combustible Capacily
Total Cost of Fire Protection Work $ Z.u_- 00
JOB SUMMARY (Office Use Qnly) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failur Eﬁu& u..@_
{ 1 NoPians Required Alarm System {
Joint Plan Review Required: Suppression S
[ ] Building [ 1 Plumbing Standpipe
[ 1 Electric [ ] Elevator Fire Pump
gm Approved Pre-Eng. Bystem _
Date: 33— 3¢{ “% Mechani ) .@M
Approved by: w v.m ,N Smoke Control

At o

SUB APPROVAL TCO

Flam/Combust Tanks
Fireplace Venting

L/yco [ ] cco

e 1% .F <)

f1cCa

)@ Final T\J _
Approved by: [~ ')
i VA Cther 1 n\.v
4 — )
U.C.C. Fid0 1 White = Inspector Copy
frev. 104)

3 Pink = Offica Copy

Date Received
Controt #

£ 21-06
06 1147

C. CERTIFICATION IN LIEU OF QATH )

o ot e o e 90 D PITO5S "SPYTdend o athprizety

Date Issued
Permit #

% Applicant's Signature/Contraclor's Signalure
[ ] Certfied Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE {Office Usa Only)

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnected

{ ] CO Detectors/110v

Alam Devites (i.e., smoke, heat, pulls,
waler/flow)

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

TOTAL

Suppression Systems

FirePump ____  GPMType ____

Dry Pipe/Alarm Valves

Pre-action Vaives

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

Smake Control System .

7

|

ARRNY

Fired Apptiances [ Y Gas or [ ]Qil %
Fireplace Venti imn |¢.
Other

¥ Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE §

—

2 Canary = Office Copy
4 Gold = Applicant Copy




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CAD C.*,__._HH\_U_O NO: 1-800-272-1000.

Block 1L 5 . 0T

>
=

AT GCOXTNTERS

Date Received
Control #

Date tssued
Permit #

C. CERTIFICATION IN LIEU OF QATH

D¢ 115

4 A41-006

-

F hereby certify that | am the (agent of) owner of %mo_d,msn_ am authorized,
.._. . A L

to make this application.

AL N

/ Applicant's Signalure/Contractar's Signature

[ 1 Certified Contractor i

1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Suparvision

. Lot __ & Qualification Code
Work Sile Location A TN GeS oo o).
P x WD ¢ CS FZ275.
Owner in Fee Voo (oo oy &
Address Z54% VO P FInenu e,
Pyl ySY 0SS 1725

Tl (1272, 970 - (Sati
Contractor m.um.ﬁﬂ.wm.a/ EieC KT
Address ____ 2503 HLoBer | BNCRA

vl K oy 0% 327 . . .
Tl (FBL ) _HLO - L4 L) Ax (1532 P20 TG

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

o
Fire Alarm Contractor No. > w@ N| i
y B T T
Federal Emp. No. le L TTHO[LENYR
B. FIRE PROTECTION CHARACTERISTICS

NUMBER
Flammable/Combustibie Tanks

FEE {Office Use Oniy)

Alarm mxw.na_.:m

[ ] System

[ ] 110v Interconnected

[ ] CO Dstectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
waterfflow)

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

7

l

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Vaives

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 Control System

Use Group:  Present Proposed Fira Alarm System:l JNew om [ | Exisling
Constr, Class: Present Proposed Location of Panel:
Heating System:[ JNew or { |Existing [ ] HVAC  Fire Suppression/Standpipe System:
Type: [ ]Gas [ 10O [ JElectic [ ) Solar { INew or { ]Existing
[ 1 Other Location of Main Control Valve:

Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $ 1O 00

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Typa: Failure Failwre  Approval  Initial
{ 1 No Plans Required Alarm System

Joint Plan Review Required: Suppression Sys,

[ ] Building { ] Plumbing Standpipe

[ ] Electric [ ] Elevator Fire Pump

{_.}-Fife Plans Approved Pre-Eng. System

Date: _ > 3¢ & Mechanical

Approved by: . J Smoke Control

SUBCODE APPROVAL TCO

"] co [ ] cco [ ] ca Flam/Combust Tanks

Date: Fireplace Venting

Approved by:

Final

Other

U.C.C_Fi40
{rev. 1/04)

1 White = Inspactor Copy
3 Pink = Office Copy

Fired Appliances [ Gas or
Fireplace <m:§ﬂzm.m, Chimne

W A )
Other 4] .7_.\

{ ]oi

Mi,nw

el

<

S

S
2 Canary = Office Copy
4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee $

tate Permit Surcharge Fea $
TOTAL FEE §

v

&



b——1 PLUMBING SUBCODE

TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALj
Block 1L.O5 . o5

TILITY NQ: 1-800-272-1000.

)

Lot .. Qualification Code
Work Site Locatlon 205 t<orgel K 00d.
Btk wy 0%3F2H
Owner in Fee unmg Con Tracnr D
Address 7507 Yoo per ByenuUl.
Yrigie r\ﬁﬁup PP 7 )
T (7H2)_F20- (o 1
Contractor Bl _toun™ Y EETES@ + ED&S@. TNC. d
Address _ X1 (0 Yy HE€Y+  Chvc it b
DMS__Eaver BT 03755 D
Tel (FBL)_Z 5% \Diful%ﬂ FAX (341 ) Nw&w\.zmvmm,t ¥
Contractor License No. M2 D EAS S, o
Federal Emp. No. 2L~ WC R.Q.O ...bD A ,,_\_v._\g/o‘
B. PLUMBING CHARACTERISTICS ,ﬂ\/% 7 m _
Use Group Prasent Proposed m
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ ) m . O?U
JOB SUMMARY (Cffice Use Only)
PLAN REVIEW INSPECTIONS o Dates (Month/Day)
ailure Failure  Approval Initial
{ 1 No Plans Required Type:
. . ; Slab H [
Joint Plan Review Required:
- . Rough : g ) ol
[ 1 Building [ } Electric Water ﬁRv T_ Ru
Elevator Sewer MG
Fixtures —_— K
Gas Equipment e .
Approved by: Gas Piping ﬁﬁul A&%
SUBCODE APPROVAL LPGas Tank
L+TE [ ]1cco [ ]CA Fuel Oil Piping
Date: 2~ S g Solar
Approved by: k TCO
[ 7 /13

i 7for

e

v

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

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

ﬁ 1744
4

Date Received
Control #

Date Issued

f-A1-06

Permit #

Db 1149

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

sink Kol .
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Qil Piping b

Gas Pipin

%ommﬂmﬂx \v\\ mE\
Steam Boiler /

Hot Water Boiler

Sewer Pump
Interceptor/Separator

Backflow Preventer
Greasetrap

Sewer Connection
Water Servige Connection

%m

U™

Other

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE {Office Use Only)

$

U.C.C.F130
(rev. 01/04)

2
4

1 While = inspecior Copy
3 Pink = Office Copy

Canary
Gold=

= Office Copy
Applicant Copy
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+3

Date Received

Address __ S s S Hed!l Tt
7 .ﬂ;cm\x T \Lx\mmuu
Tel (AL ) _Z8% =084 FAx (322 ) _2%% -0 85
) ..a:.rT..W ﬁn.ulm

Contractor License No.

Federal Emp. No. 2T 2 .23 L4

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  $ Lo TAR
._vorWM ﬂﬂqmﬂ Office Uiss Only) INSPECTIONS _ Dates(MonthDay) =
Failure Failure  Approval Initial
[ ] No Plans Required Type:
Joint Plan Review Required: Slab
[ ] Building [ 1 Electric ﬂ“.__ww
[ 1 Fire { °] Elevator Sewer
[~ _uz\.éc_: Plans Approved Fixtures
Date 7 Gas Equipment
Approved by: 2 Gas Piping
SUBCODE APPROVAL LPGas Tank
[ 1 CcoO [ ] cCco { ] CA Fuel Qil Piping
Date: Solar
Approved by: TCO
: m 5
..m. \ ira,

L

>uv_‘ﬁ.mmnmlm._m“ﬁ &qmmwamqmﬂoq $.Seal and Signalure
m.& _._omnmoa Plumbing :o:§ﬂ2 [ ] Exempt Applicant

{ :
et

Control #
PLUMBING SUBCODE .
TECHNICAL SECTION Bt &
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - D. TECHNICAL SITE DATA {List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY, \Qo NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block JL.UK . % Lot Qualification Code 3 Water Closa
Work Site Location 205 -2 0y W_u S 4 DDL : - Urinal/Bidet
Yy il ¥ Wy 0% & Bath Tub
Owner in Fee ¥ang [ (o ﬁfahﬂ e ) M Lavatory
 Address 75073 LANG RE v Vel f. ‘Shower
Yoy ocle [9hY 2% ¥ - Floor Drain
357 ) G2 fpded]” 4 sink k.\ .
Contractor P Ceagey R Viumd,, 3? 4 Honbhng T RC. i Dishwasher

Drinking Fountain
Washing Machine

h *
Hose Bibb
£ Water Heater 7 “
- , J

.\ mcm_om__u_u_:\.. ,

" r.\.... Gas Piping m&m _Q\ 0 v
" LPGas Tank \

;4

Steamn Boiler i

Hot Walter Boiler

Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Sawer Connection

Water Service Connection

M\\\- Stacks 2t 2T bt Bt
=

Other \u\\ 4

FEE (Office Use Only)
$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

UCC.F130
[rev. 01/04) 3 Pirk = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



INSPECTOR: K 6\(\0&/\ " DA}E: \O /lﬂ /O—?
stz / /‘ SECTION: Dw YL\* L O TYPE OF WORK: i_}j_f;;:[f_
LocaTion: 2-O€ | Georgsa M

WEATHER: (O Ut € capim

“TEMPERATURE: ) D) O sLock: \2.0C.0¢ ot: <~

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

8. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

AAYANANATA ARAN

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
3 TEMP. C.O.
co PLANNING BOARD ENGINEER
- \a T
ey p——i A ~
O DETAILED REINSPECTION 7 = MUNICIPAL ENGINEER
O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VEHIF!E[Q, '

| Authorized representative of

, heraby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany witl be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




Township of Brick
Zoning Permit

Approved: | _____Wednesday, February 22, 2006] Number: | 161]
Block [120505 | Lot B |  Zone: 7.5 |
Property Address: !205 Georges Road

Applicant: E?T‘e_s_c. Dickson, King Contractors o

Property Owner: !James C. Dickson

Existing Use: Single Family Residential (has been removed) J
Proposed Use: Single Family Residential T

Proposed Construction: Two story single family dwelling 48' x 44', eave ht. 20.4',
building ht. 26.4', ridge ht. 32.4'.

Conditions: The house must be set back at least 25 feet from the front
property ling, 6 feet 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 any 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.

S 20 K e

Sean Kinnevy :

, AICP/PP
Principal Planner . Zoning Officer




AT
Jo e

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
(Please Type or Print N}:atly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

siock J2ZOF NI Lor__ & QUALIFIER___~ —
PROPERTY ADDRESS__ 20D G srgyl N 7

PERSONAL NAME OF APPLICANT __\ (VA 0. Niekssn

BUSINESS NAME OF APPLICANT __ Y- 1 ) Y Conhaling?.

MAILING ADDRESS OF APPLICANTZ. DA My eI Ao A J /g’).c}{’{ N
PROPERTY OWNER'S FULLNaME_ Y06 S O N ICkSon. ! -

PRESENT USE OF PROPERTY (check all that apply)

(v

Maeam Lot [ Single-family dwelling [ Multi-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot PFSingle-family dwelling £ Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

)
X New Building (please describe) &3 ’dz ¥} h(l / Height %}

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

CHECKLIST

O Al information completed above Note: No partial, taped, faxed,
00 Two (2) copies of a plot plan containing: reduced or enlarged copies
[ All existing and proposed structures can be accepted.

0 All dimensions of the lot and structures
O All setbacks from the structures to the property lines

O All adjacent streets and waterways
{1 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the rnap 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 application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with

all ather Municipal approvals and ordinances, and all County, State, and Federal Regulaticns. ,
SIGNATURE OF APPLICANT &'[%M ( 7 ;1&@& 230 \Date__ &~ }/ L/, // I
S N9

Reviewed by Zoning Office Date :Mu{ o) OGD%\Approved ( ) Denied

March 2003 - - e e e e et e e e e
.




THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

Date /O{/I 7/0/)

I

NAME King Contracting

ADDRESS 2597 Hooper Ave Brick NJ 08723

PROPERTY LOCATION____ 205 Georges Rd

R313605 1205.05 8
Account No Block |_ot

| 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 mﬁkﬁ-@{k&ﬂ
N



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: 205 Georges Road
Blk. 1205.05 Lot 8 (add'l. lot 9 & 10)
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/11h

l

Pavia B. Hartdorn, A.I A=
Architect & Planner

cc: King Contractors

('7232) 899-1608 (732) 714-1606—FAX 2332 DEERFOOT LANE, BRICK NJ, o8724



DAVID B. HARTDORN, A.l.A.

ARCRHITECT & PLANNER L.L.C.
EST. 1986

01-06~06

Brick Building Department
401 Chambers Bridge Road
Brick, New Jersey

08723

RE: King Contractors
205 Georges Road
Lot 8 (add'l. 1lot 9 & 10) 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 gquestions. Thank you. ‘

DBH/11h

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

cc: King Contractors

(732) B99-1608 (732) 714-1606---FAX 332 DEERFOOT LANE, BRICK NJ, OB724



SINGLE FAMILY DWELLING CHECKLIST

1. Construction Permit Jacket Completed and Signed ){ >0 No
2. Zoning Application Completed No
3. Two True Size Surveys )( % No
4. Engineering Form:
| Single Family Home Checklist >§/ )O No
Major Subdivision Yes No
5. Shade Tree Application % ¥ No
6. Debris Form es No
7. BTMUA Availability Statement es_ < No
8. Building, Plumbing, Electrical and Fire Permits >@S . No
9. Gas Pipe Drawing \é No
10. Drain Waste Venting Schematic (DWYV) >és No

11. Brochures:

=<
<
Furnace >\§/es o=
Air Conditioner %S =
e 72'9_
>¢3
2]

No

No
Fireplace s No
Boiler Yes No

12. Indicate options:

Fireplace r Wood) ' %s : No
Basement Yes _ 2% No
Crawl Yes No
Slab Yes No
Deck Yes No

No

13. Two Sets of Plans-architectural plans signed and sealed Yes
Homeowners Plans signed by home :

14. Soil Boring Report showifig seasonal high water tE‘lEe
required for any new fasements ¥ . PloFPlan

15. Joist layout showing blockix any engineercd Yes N
floor joist (T]I) ’

16. Modular Homes separate cost - the house is new building; Yes No
site preparation, garages and decks are alterations

17. Model Energy Code bs_- No

**Plogse separate the cost for fireplaces and decks from the cost of the new building - they are
considered alterations™*
YOUR PERMIT APPLICATION WILL NOT BE ACCEPTED IF ANY OF THE ABOVE
INFORMATION IS MISSING




STATE OF NEW JERSEY -—————‘T
DEPARTMENT OF COMMUNITY AFFARS
Division of Codes ang Standards

New Home Warranty Program
This is to cerity that

is 1 rogiblared builder under

the MNaw Homa Witranly and  *
Buide: Ro'?illlulm Agt,
(W54 381 ol saq}

{This tegisiration expites on the ds

W23/

s

)



10+ SEER - AIR
CONDITIONER

Representalive photo only, some madals may vary in appearance.

JL Jus
LISTED

, ety
27ia) BESY 4%
S7ai8 190 2

Raled in accordance with ARI S1andard
210, Canilication applies only when used
with propar componants as listad with ARL

Printed in U.S.A.

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE

11/, THRU 5 TONS SPLIT SYSTEM
FEATURES

+ Service valves on all models with 371/5" stubs

= External refrigerant connections

+ Copper tube / aluminum fin coil

* Prepainted condenser fins

+ Fan motor in-line disconnect plug

* Factory charge

+ Top air discharge for guieter operation

- Galvanized steel cabinet with integral base rails
« Triple step paint process

+ Coated inlet grille

* 5 Year parts, 5 year compressor limited warranties

eartno. 421 21 3002 00
Dec. 2003




AMF153TKB

Expansion Yalve Kit

‘ R T : i T =
. NACO1 BAKC NAC[)24AKC NACUSUAKC NACO36AKC NACMZAKC NACMBAKC NACOGOA [
Model Number NACO18GKC | NACO24GKC | NACO30GKC | NACO3GGKC | NACO42GKC | NACO48GKC NACO60GKC
Max. Coaling Capacity (Btuh) 17200 22800" 28000 33600 33500 45000 ‘56000

SEER Labei 10 10 0 10 10 10 10
Sound Rafing Decibels 74 76 76 8 78 80 80
Compressor Type Recip. Recip. Recip. Recip. Recip. Recip. Scroft
Fan HP / Type / Speeds 1/8-PSC-1 1/8-PSC-1 | 1/5-PSC-1 | 1/4-PSC-1 | 1/4-PSC-1 1/3-PSC-1 | 1/3-PSC-1
Fan RPM/Max, CFM 1100/ 600 1100/800 | 110C/1000 [ 1900/1200 | 1100/1400 | 170071500 | 11007 1750
Coil Face Area (Sq Ft) 9.90 9.90 8.90 12.60 14.40 15.40 16.60
Coll Rows / Fing Per Inch 1724 1/24 1/24 1/24 1/24 1724 1724
Line Connaction Suction 1.D. Size {In)) 3i4 3/4 34 34 718 718 1-48
Line Connection Liguid L.D. Size (in.) 38 3/8 38 38 3’8 3/8 KT
Supplied Optional Evaporator Orifice Size 050 053 061 065 074 083 083
Factory Charge - R22 {Oz) 62 70.8 75.2 99.2 17 112.0 124.0
We;ght Lbs. (Shlp) 135 140 142 145 165 190 198
SHIES hhoh ‘i 4 Y At
M|n|mum C]rcm Ampac:ty : . 2 . . . _
Wire SizelMax. Length (AWG Cu) F 14 /62 14758 14142 14737 12752 12748 8136
Time Delay Fuse (Amps) 20 20 30 30 35 35 50
Max. Fuse or HACR Breaker Size (Amps} 20 20 30 30 35 40 50
Compressor Full Run / Lock Rotor Amps 8.6/49 G.8/56 13.7/75 14.8/96 17.1/105 18.3/102 2717144
Fan Full Lead / Lock Rotor Amps. 83/2.20 837220 1.08/2.40 | 1.40/3.00 1.40/3.00 19/37 18437
— Minimum Mounting Pad Sizes with pad starting at
L. mow T 15" from structure for minimum clearance of 12” to
: I [ i Chagsis #+1 structure.
S AR ! is : 26172 Chassis #1 20" W X 20" D
Mo ChESSIS Height (H) . Chassis #2 24" W X 26" D
NAC018 1 24 J:b :
NACOZA | 1 2 :
NAC030 1 by - )
NACO038 1 30
NAC042 1 32 3
NACO4S 3 78 Chassis #2
NACQ60 2 32
32-3/4 ! 2-5/8
! B
3-5/8 il iy .
1 L] LR 2
ALL DIMENSIONS IN INCHES o m__2 ;ﬁm 1112 ‘I L 1- ”2

1142 - 3Ton

AMF355TKB Expansion Valve Kit 312 -5Ton
AMADO1TDA Indoor Blower Time Delay Ali Models
AMBO01CMA Megh Grille Guard (Pkg of 8) Trim to Fit All Modals
24370800 ' Compressor Anti-short cycle 24 Volt 3 Min. Time Delay All Models
107G822* Compressor Anti-short cycla 24 Volt 5 Min. Time Delay All Models
1148671 Low Ambient Kit (Fan Cycling Switch) All Models
1053477 * Compressor Crankcase Heater Solid State “Stick On” Type All Models
1148113 Compressor Ceankcase Heatar "Wrap-around” Type {6.510 8.5 inch Dia Compressors)* **All Models
1061482 ° Compressor Crankcase Heater "Wrap-around” Typa (4.2 t0 6.7 inch Dia Compressors)** “*All Models
1060834 * Compressor Sound Jacket {Large Scrol)) 5Ton

* Order from Service Paris

Printed in U.S.A.

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE

parTno. 421 21 3002 00

Dec 2003



Qutdoor Coil Air
Rating A Cooling SEER Rating |Rating A EER Rating Quantity Indoar Coil Ajr

Model Nusmnber Air Handier Capacily{MBluh} (Btuhiwatt) (Btuh/watt) (SCFM) Quantity (SCFM)
NACO18AKC* EP™18B*"""+TD1 17200 10 9.4 1450 600
NACO1BAKC! EMH24F****+TD1 18200 16 275 1450 600
MACO1BAKC” EMH30F****+TD1 18500 10.3 .85 1450 600
NACO1BAKC® EP*'24B""""+TD1 18200 10.2 9.75 1450 £00
NACOTBAKCT EP*30B™"*"+TD1 18500 10.5 9.85 1450 600
NACO18AKC® EP*30F"*"+TD1 18500 10.5 9.85 1450 600
NACO18AKC® EP*30F " +MV12F 197 +TXY 19000 1.5 11.25 1450 695
NACO18AKC EX 248+ MVOBB 154 12000 11.5 11.45 1450 665
NACO18AKC® EBP18™"" 17500 10.2 9.85 1450 600
NACO1BAKC” EBP24*" 18500 10.2 10.15 1450 00
NACOt8AKC* FwM1g** 18000 10.2 101 1450 600
NACO1BAKC® FWM24 18500 10.5 10.05 1450 600
NACO1BAKC* EBV24 19000 12 11.8 1450 600
NACQ18AKC® EBax1g8~ 18000 1 10.4 1450 600
NACO1BAKC® EBXZ24°"** 18000 11 10.4 1450 500
NACORAAKC EP*24B"**"+TDN1 22800 10 9,15 1450 §00
NACQ24AKC* EMH24F*"*+TD1 22800 10 9.15 1450 800
NACDZ4AKC*® EMH30F™"*+TD1 22800 10 9.25 1450 800
NACO24AKC” EMH36F****+TD1 23200 10 9.45 1450 800
NACOZ4AKC" EP*30B***"+TD1 23000 10 9.25 1450 800
NACO24AKC" EP*30F*"""+TD1 23000 10 9.25 1450 800
NACQ24AKC* EP*30F** "« MV12F 19"+ TXV 23500 11 10.3 1450 790
NACOZ4AKCY EP*36B™ **+TD1 23600 10 9.45 14580 800
NACO24AKC® EP*36F****+TD1 23600 10 9.45 1450 800
NAGOZ4AKG? EP*36F " +MV12F19**** +TXV 23600 11 10.6 1450 8OO
NACQ24AKC” EP* 36"+ TDY 23000 10 9.45 145G 800
NACQ24AKC* EP* 363" ¢ MV1BI227 "+ TXV 24000 i 10.65 1450 885
NACOZ4AKC? EX"24B"""+MV0BB 15" 24000 1 10.45 1450 850
NACOZ24AKC* EBP24° 23600 10.5 9.55 1450 800
NACO24AKC! EBP30*™* 23800 10.5 96 1450 860
NACQZ4AKC* FWM24"""* 23600 10 9.35 1450 800
NACO24AKC® EBV24 " 24600 11 10.5 1450 800
NACO24AKC” EBX24* 24000 10.5 9.8 1450 800
NACO30AKC® EP*30B***"+TD1 28000 10 8.9 2000 1000
NACO3DAKC” EMH30F™"""+TD1 28000 10 8.9 2000 1000
NACO30AKCT EMH3BF"*+TD1 29000 10 91 2000 1000
NACO30AKC® EP"30F"""+TD1 28000 10 8.9 2000 1060
NACO3CAKC® EP*I0F " +MVI2F 19"+ TXV 28400 10.5 9.6 2000 1025
NACOIOAKC” EP"36B**"+TD1 29000 10 9.1 2000 1000
NAGO3I0AKC® EPI36F " +TIN 29000 10 9.1 2000 1000
NACO3I0AKC EP*36F™ " +MV12F 13"+ TXV 29600 11 9.9 2000 1040
NACO30AKC® EP*38J4™"*+TD1 29000 10 9.1 2000 1000
NACO3I0AKC EP* 360 +MV16J22 " "+ TXV 29600 1 10.05 2000 1005
NACO30AKC” EBP30" 29600 10 9.3 2000 1000
NACO30AKC? EBP36™ 29800 10 9.15 2000 1000
NACO30AKC® FyWhM30* 29800 10 9.2 2000 1000
NACO30AKC” EBV24**- 30000 1 9.8 2000 1000
NACD30AKC® EBWV3E 30600 1 10.05 2000 1000
NACO3DAKC® EBX36 30600 10.5 2.45 2000 1000
NACQ36AKC EP*36F """ +TD1 33800 10 9.15 2500 1250
MACO36AKC” EP*36B****+TD1 32600 10 9.25 2500 1000
NACO3BAKC” EMHIBF " +TD1 33400 10 9.2 2500 1200
NACQ3BAKC® EMH42F****+TD1 34000 10 9.45 2500 1100
NACO36AKC" EMH48F™"*+TD1 35000 10 9.55 2500 1200
NACO3IBAKC® EP*36F***+MV12F 19" +TXV 34000 105 9.7 2500 1240
NACO3BAKC® EP*36J°""*+TD1 33400 10 9.2 2500 1200
NACO3BAKC” EP 3637+ MVIGBI22° TRV 34000 10.5 9.95 2304 1215
NACQ36AKC* EP*42F**"*+TD1 34200 10 9.45 2500 1100
NACO36AKC" EP*42Z2FE™" +MVA2F 19" +TXV 35000 10.5 9.95 2500 1205
NACQ3BAKCT EP*42J"*"*+TD1 34600 10 9.4 2500 1200
NACO3BAKC! EP*42)7 " +MV1GJ22 "+ TXV 34600 10.5 4.9 2500 1000
NACO3BAKC™ EP*48F***"+TD1 34800 10 9.5 2500 1200
NACQ3BAKS” EP*48F"* " +MV12F 19" "+ TXV 35000 11 10.05 2300 1235
NACQ36AKC® EP*48J"*"+ TN 35000 10 9.55 2500 1200

Ptinted in U.S.A.

parTHo. 421 21 3002 00

SPECIFICATIONS SUBJECT TO CRANGE WITHOUT NOTICE
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Outdoor Coil Air
Rating A Cooling SEER Rating |Rating A EER Rating Quantity Indoor Coil Air
Model Number Air Handler Capacity{MBiufi} {Biuhswalt) {Bluh/watt} (SCFM) Quantity (SCFM)
NACO36AKC" EP*48J " +MV16J22" " +TXV 35600 1.5 10.4 2500 1235
NACQ3BAKC® EP-4BN***"+TIH 35600 10 9.55 2500 1200
NACO3IGAKC® EP 488" +MV20N26"" " +T XV 35600 115 10.45 2500 1245
NACO3BAKC® EX"368"*+TD1 35000 10.3 9.8 2500 1100
NACO3BAKC* EX*36F"+TD1 35000 10.3 9.6 2500 1100
NACO3EAKC® EX*36J***"+TD1 35000 10.3 9.6 2500 1200
NACQ3IBAKC® EBP36*" 35000 16 9.25 2500 1200
NACOIBAKC” EgP42 " 35000 10 .45 2500 1200
NACO3IGAKC" EBW36* """ 35600 11 101 2500 1200
NACD3BAKC® EBX36* " 35400 10.3 9.5 2500 1200
NACC42AKC" EP"424****+TD1 39500 10 9.2 2500 1400
NACQ42AKC® EP*42F* " +TD1 38000 10 9.3 2500 1100
NACO42AKC" EMHA4ZF*+TD1 38000 10 9.3 2500 1100
NACO42AKC EP* 420 " +MV16J227 "+ TXV 39500 10 8.3 2500 1435
NACGO42AKC® EMH48F"**"+TD1 40000 iy 9.35 2500 1300
NACQ4ZAKC? EP*48F " +TD 39500 10 9.3 2500 1300
NACO4Z2AKCY EP"48J"***+TD1 40500 10 9.3 2500 1400
NACO4ZAKC* EPABS ™ +MV16J227 77+ TXV 41000 1" 9.95 2500 1415
NACO42AKC EP*48N""""+TD1 40500 10 9.3 2500 1400
NACO42AKC" EP*48N""""+MV16J22* """+ TXV 41000 11 9.95 2500 1430
NACQO42AKC" EX™42J™ "' +TDN 40000 10.3 9.5 2500 1200
MACO42AKC! EBP42**** 40000 10 9.2 2500 1400
NACO42AKC" EBP4g***” 41000 10 8.3 2500 1400
NACO42AKC* EBWvV48"** 42500 11 10.25 2500 1400
NAC042AKC" EBX48™" 42000 10.5 9.5 2500 1400
NACO4BAKC! EP a8l " +TDY 45000 10 9.65 2900 1600
NACO48AKC” EPT4B1 "+ TN 44000 10.3 8.75 2900 1400
NACO48AKC* EMH4BF"+TD1 43500 10.3 9.75 2500 1300
NACO48AKC" EP*48F™***+TD1 43000 10.3 9.7 2900 1300
NACD48AKC" EP“4BN****+TD1 44000 10.3 9.75 2900 1400
NAGQ4BAKC” EP*60J""""+TO1 45500 10.3 9.75 2900 1600
NACO48AKC" EFP*BOJ MV 18J22"  +TXV 46000 1 10.3 2900 1660
NACO4BAKC” EP"BON*"*“+TD1 45500 10.5 9.75 2500 1600
NACC48AKC" EP*BON***"+MV20N26" """+ TXV 46000 i1 10.3 2000 1655
NACQABAKC” EBP4g 46000 10 96 2900 1600
NACD48AKC” EBPEO™"" 47000 10 9.6 2900 1600
NACO4BAKC” EBvV48 """ 47500 11 10.3 2900 1600
NACQO48AKC! EBX48"""" 47000 10.5 9.85 2900 1600
NACOB0AKC! EP<GON""+T{1 56000 10 8.7 2900 1750
NACODB0AKC! EP*60J""+TD1 55500 10 a7 2900 1750
NACOB0AKS® EPTGOJ " +MV 16227 "+ TXV 57000 10 8.9 2900 1875
NACOBDAKC! EP*GON"""*+MVZON2B " +TXV 57000 10 8.9 2900 1840
NACOBCAKC” EBPEO* 58000 10 875 2900 1700
NACOB0AKCT EBVBO " 58500 10.5 9.3 2900 1700
NACO60AKC” EBX60 """ 58500 10 §.95 2900 1700

Printed in U.S.A,

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE
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DT
. (5] 11 kv
‘7 xuﬁgﬁnﬁ@“ :

“MODEL NUMBER

N

PRODUCT FAMILY
N = Brand SALES CODE
ELECTRICAL
K = 208/230-1-80
PRODUCT TYPE H = 208/230-3-60
AC = Air Conditioning CA = Condenser AIC OPTION CODE
HP = Heat Pump CH = Condenser HIP A= Sid. Coil Gausd G = Hail Coit Guard M = Mesh Coil Gaurd

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

NOMINAL CAPACITY MBTUH
18 = 18,000 24 =24,000 30 = 30,000 36 = 38,000
42 = 42,000 48 = 48,000 60 = 60,000

Varymg Llne Length in Feet {m} vs. TotaICapa ny Mulhpher

25(8) 50(15) 75{23) 100 (30) 125 (38) 150(46) D Entering indoor Wet Bulb °F (°C).
100 9 o8 06 94 90 oy | Corection [ 59 | 61 | 63 | 65 | 67 | 68 | 7
Factor {(15) | (16) | {17} % (18) [ (19) | (20) { {21)
REFRIGERANT CHARGE DATA
All models are factory charged with R-22 for ouldoor urtit, 70 {21} Total Gap. Mult. | .90 | 83 1 96 | 99 } 102 -

15" { 8m ) of refrigerant line and matching indoor section,
Refrigerant charge cofrection per foot ( 305mm} of line:

174" Q.D. = 250z, 516" QO.D. = 45 0z.; 3/8" O.D. = B0 oz.;
t2" Q.0 = 1.2 cz.

Sens Cap, Mult. | .86 85 82 a7 0 - .

75 124 Total Cap. Mull, | .89 92 85 88 | 101 | 1.04 -
(@4 | song Cap. Mul | 1.04 | 105 | 100 | 95 | 88 | 78 | -

a0rz6) | ToEICap. Mull | 88 | 91 | 84 | &7 | 100103 | 106
(@8} | Sens Cap. Mult, | 118 { .67 | 114 | 1.08 | 400 | 85 | 73

JAGECOR il e MRS L R | e (29} | 1ol Cap Mult [~ |" 90| 83 | $6 | 8 | 152 [ 105
Volts Capacity Watls Sens Cap. Mult. - 129 § 126 | 120 | 111 | 98 4
208 08 ) Bald Type = approximately 50% Relative Humidity

% Rated Air 90 95 100 . 105 110

Total Cap. Mult. 98 99 1,00 1.01 1.03
Sens Cap. Mutt. 95 98 1.00 1.03 1.05

_earTno. 421 21 3002 00

Printed in U.5.A.
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«}qfﬁ-i”b@/ {5 ;. Model GVF36

A Hx 38" x g Al

With up to 30000 BT U, 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 dearance design allows ease of
instailation almost anywhere!

p.1

Standard Features:

Fireplace screen, heoed., mil volt valve with bailt-in adjustable
flamerhaat control, Multi level pan-style burner oxygen
degletion sensor (ODS), piezo ignitor; six diece PHAZER® logs,
on/off swilch, available in cizan burning natural gas or propane,
na electricity required Lo aperate - miliver. systermn ensures
reliable use even during power failures, no chimney or vent
required, zere clearance to combustibles.

o e
rRre Ay
e (R e R

with Brushed Stinless Steel Louvres

: iNLET
kel

¥
ELECTRICAL MLET
LEF BIDE
i

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

anc enjoy the warmth! Customize your unit O
with your cnoice of accessaries including cast
iron surrcunds and a variety of trim options.

Standard Features:
Fireplace sereen, hood, millivolt valve with built-in adjustable
flarne’heat control, dual receptacle junction Eox, oxygen
depletion sensor (O DS), multi-level pan style burner, piezo
ignita, sixx prlece PHAZER? lags, charcoal embers, on/off
swilch. available in clean bur-ing natural gas or propane, no
electricity requred 1o eperate - milivolt system ersures
reliable use even during power failures, no chimney or vent
required, zero clearance 10 combustibles,

ELELTRHM, TLET
LEFTSIZE
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Permit #
Permit Date
REScheck Software Version 3.7 Release 1

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:

205 Georges Road David Hartdom

Brick, NJ 08723 David B. Hartdomn, A.LA.

ot eSS

Ceiling 1: Flat Ceiling or Scissor Truss:
Wall 1: Wood.Frame, 16" o.c.

Window 1: Metal'Frame with Thermal Break:Double Pane with 269 0.340 91
Low-E:
Floor 1: All-Wood Joist/Truss:Over Unconditioned Space: 1242 0.0 19.0 53

Compliance Statement. Statemept of Compliance: The propesed building design described here is consistent with the building

le-13-2%

Company Name Date

King Contractors Page 1 of 4



L%

REScheck Software Version 3.7 Release 1

Q%‘ Inspection Checklist

Date: 12/13/05

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

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

Windows:

[ Window 1: Metal Frame with Thermal Break:Double Pane with Low-E, U-factor: 0.340
For windows without labeled U-factors, describe features:

Yes No

#Panes FrameType _______ Thermal Break?

Comments:

Floors:
[ Floor 1: All-Wood Joist/Truss:Over Unconditioned Space, R-19.0 continuous insulation
Comments:

Air Leakage:
[ Joints, penetralions, and all other such openings in the building envelope that are sources ¢f air leakage must be sealed.
{J 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-IC rated, the fixture must be installed with a 3" clearance from insulation.

Vapor Retarder:
(L] Reguired on the warm-in-winter side of all non-vented framed ceilings, walls, and floors.

Materials ldentification:

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

(O Materials and equipment must be identified so that compliance can be determined.

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

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

Duct Construction:

O Al joints, seams, and conneclions 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: Centinuously welded and locking-type longitudinal joints and seams on ducts operating at less than 2 in. w.g. (500
Pa).

[J The HVAC system must provide a means for balancing ait and water systems.

Temperature Controls:
{J Thermostats 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 Watar heaters with verlical pipe risers must have a heat trap on both the inlet and outiet unless the water heater has an integral
heat trap or is part of & circulating system.
1 Insulate circulating hot water pipes 1o the levels in Table 1.

Circulating Hot Water Systems:
0 Insulate circulating hot water pipes fo the levels in Table 1.

Swimming Poals:
O 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:
(O HVAC piping conveying fluids above 105 degrees F or chilled fluids below 55 degrees ¥ must be insulated to the levels in Table
2.

King Contractors Pagt; I3 of ;



Table 1: Minimum Insulation Thickness for Circu.'atil_r:g Hot Water Pipes

Insulation Thickness in Inches by Pipe Sizes

Non-Circulating Runouts Circulating Mains and Runouts
Heated Water
Temperature (°F) Upto 1" Upto 1.25" 1.5"to 2.0" Over 2"
170-180 0.5 1.0 1.5 2.0
140-169 0.5 3.5 1.0 1.5
100-139 0.5 0.5 0.5 ) 1.0

Table 2: Minimum Insufation Thickness for HVAC Pipes

Ingulation Thickness in Inches by Pipe Sizes

Filuid Temp.
Piping System Types Range(°F) 2" Runouts 1" and Less 1.25"to 2.0" 2.5" 04"

Heating Systems )

Low Pressure/Temperature 201-250 1.0 1.5 1.5 20

Low Temperature 120-200 0.5 3.0 t.0 1.5

Steam Condensate (for feed water}  Any 1.0 1.0 1.5 20
Cooling Systems .

Chilled Water, Refrigerant and 40-55 0.5 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



Performance 90
Single Stage

Flexibility

Direct Vent QNLY (2 pipe oniy).

40" high with narrower cabinets, for more
flexibitity in tight locations,

Factory shipped as natural gas, with LP
Gas conversion kits available,

Four position - upflow/dawnflow/
horizontal installation.

Wem pipe can be run horizontally or
vertically.

Internal condensate drain system.

Service o |
Self diagnostics.
Entire blower assembly mounted on rails. .
| 25-23-64

Quality

Representative drawing only, some medels may vary in appearance.
RPJ 1T Aluminized steel heat exchanger.

Stainless steel secondary heat exchanger. WARNING
20 year limited warranty on heat

This furnace is not designed for use inside mobile homes,

exchangers and 5 years on parts. trailers, or recreational vehicles. Such use could result in
High temperature limit control prevents property damage, bodily injury, and/or death.
overheating.
Hot surface pilot ignition device.
Flame roh-out sensors standard. Model Heat Dimensions
Solid doors. ' Number Exchangers* } HxXW xD {In) Price
: NIMP2050B128 20 40x 18Y;x 23
Comfort NOMP20755128 20 G0 X167, % 29
Adjustable timed blower Off delay. NSMP2080F168 20 40 % 19'/g x 29
Humidifier terminal NIMP2100F14B 20 40 x 191/g x 29
Electronic air cleaner terminal, NOMP2100J208 20 40 x 22%4 x 29
L. NOMP2125J208 20 40 % 229, x 28
Efficiency * 20 YEAR WARRANTY
90% AFUE efficiency range. F e
Single stage gas valve operation. Cool
Single stage fan timer. Input Efficiency o
Multispeed, prelubricated PSC blower oot (MBTUH) AFUE Cap @ 5
motors. NSMP2050B128 50 90.0 15-3.0TCN
induced draft blower. NSMPZ0758128 75 90.0 15- 3.0 TON
In-shot burnérs. NSMP2080F 165 80 0.0 25-40 TON
NSMP21G0F 148 100 80.0 2-35TON
_W N9MP2100J20B | 100 90.0 35-5070N
""‘M"“‘“““""‘::';“:”; « | K FonuTonrmevien | NOMP2125020B 125 90.0 35-50TON

EFFICIENCY
HAIHG,
CERTFIED

440 21 1013 03 (7/2004)



[l e |

FURNACE SPECIFICATIONS

Model Number NATURAL GAS | NSMPZ050B12 | NOMPZ075B12 | NSMPZ0BOF16 | NOMP2100F14 | NOMP2100J20 | NSMPZ125J20
IHPUT (otuhy 50,000 75,000 80,000 100,000 100,000 125,000
HTG. CAP. (biuh) 345,500 67,500 72,000 90,000 30,000 113,125
AFUE % (ICS) %00 ) ) 500 500 30.0
ALTERNATE INPUT BTUH 40,000 60,000 NA 80,000 80,000 100,000
ALTERNATE OUTPUT BTUH 36,000 54,000 NA 72,000 72,500 56,500
CSE% B4.0 85.1 5.1 855 85.5 852
TEMP. RISE (deg. F) 35-65 40-70 35-65 20-70 40-70 0-70
VOLTS/PHHZ 11506011 1578071 115/60/1 T15/60/1 TE/60/1 156011
WIN /MAX, VOLTAGE CYITER) gT3e gz 97132 7132 97/132
FLA 98 89 50 9.0 10.5 12
TRANSFORMER (VA 40 40 20 40 0 a0

GAS PIPE SIZE (N} 72 12 2 1] {17 1A
ENE 7 or3" 0D 7" or3” 0D 2" org 0D 30D 3 00 300
COOLING CAP. 30 a0 20 i5 50 50
HIGH ALTITUDE PRESSURE SWITCH 1013603 1013603 1013812 1073805 1013803 1013157
FILTER SIZE (IN) (1 required) T6XZ5X1 T6X25R 1 T6X25X 1 T6X25X1T 16X25X1(2) T6Xe5K1{2)
DIMENSIONS (in) HEIGHT X WIDTH X DEPTH [ 40X 1577, x 26 | 40X 151, X 29 | 40X 19V x 28 | 40X 19'/g x 29 | 40X 23% x 29 | 40X 227, x 2§
WEIGHT (Lbs.) 139 140 140 160 180 185

* Ven! size may vary depending on length, number of elbows, standard vent or direc vent. See Installation Instructions.

BLOWER PERFORMANCE

Model Number NATURAL GAS | NSMP2050B12 NSMP2075B12 NOMP2080F 16 NIMP10OF14 NSMPZ100J20 NOMP2125)26
BLOWER TYPE AND SIZE t1x8 11x8 11x10 11x10 11x10 t1x10
MOTOR H.P. (TYPE) Tjz PSC 17, PSC i, PSC 112 PSC ,PSC 3, PsC
MOTOR SPEEDS 4 __i.__l __4____ ___4___ 4 4

LOW 826 706 823 700 1682 1720

MEDIUM LOW 1083 917 1109 at2 1870 1910

AQESPIN.WE. MEDIUM HIGH 1301 1163 1527 1209 2081 2127
HIGH 1408 1368 1850 1550 2263 2315

LOW 804 677 795 660 1654 1686

MEDIUM LOW 1050 875 1087 884 1826 1881

P0ESPIN. WG MEDIUM HIGH 1242 120 1482 1 204 2087
HIGH 1347 1319 173 1452 2193 2268

LOW 770 636 747 616 1597 1644

MEDIUM LOW 1028 B840 1056 843 1775 1833

B0ESPIN. WL, MEDIUM HIGH 1195 1076 1426 1139 1963 2024
HIGH 1295 1283 1720 1434 2165 220t

LoOwW 735 595 877 575 1547 1600

MEDIUM LOW 985 812 - 1016 o790 1719 1777

A0ESPIN. WC. MEDIUM HIGH 1153 1031 1382 1088 1899 1961
HIGH 1237 1202 1648 1378 2056 213

LOW 698 546 617 528 1498 1533

MEDIUM LOW 952 766 EHY 135 1653 1720

SOESPIN.WC, MED{UM HIGH 1083 987 1317 1040 1825 1891
HIGH 1183 1148 1575 1317 1978 2024

LOwW 657 430 544 472 1428 1454

MEDIUM LOW 909 702 854 677 1583 1647

GOESP IN.WC. MEDILA HIGH, 1040 B89 1245 979 1737 1804
HIGH 118 1077 1485 1247 1854 1948

LOwW - — - -—-- 1385 1413

MEDIUM LOW 863 630 763 608 1503 1571

JOESP IN, W.C. MEDIUM HIGH 935 821 1154 909 1650 1708
HIGH 1053 98¢ 1401 Hé1 1757 1820

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE SN



B MODEL NUMBER IDENTIFICATION GUIDE -

N L] MP 2 e75 F 12 A #
Brand Identifier Engineering Rev.
N = Non-Brand Specific (Generic) Denotes minar changes
Model Efficiency Marketing Digit
8 = Non-Condensing, 80+% Gas Furnace Denotes minar change
g = Condensing, 90+% Gas Furnace Cooling Airflow
Installation Configuration 08 = 800 CFM
UP = Upflow DN = Downilow UH = Upflow/Horizontal 12 = 1200 CFM
HZ = Horizontat DH = Downflow/Horizontat 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 £ = PVC Vent B = 155" Wide J = 22.8" Wide
D=1o0r2Pipe T = Two Stage F=12.1" Wide L= 245" Wide
L= Low NQOx V = Variable Speed Input.(Neminal MBTUH)
_.-—l F r.— . _ _
AIR INTAKE Cabinet to Combustible Clearances
TOP | BOT. | RH [ LM | BACK | FRNT | FLUE
Top 1 " 0" OH 0!] OH 3" Oll
A
B ——
LEFT SIDE 6"~ FRONT T T T
1 I T
TRAP (DOWNFLOW) —1 1 H ]
1| ELECTRICAL : :
GAS V—-—- 1416 D \ BOTTOM |
i |
YENT L/ i : |
I
AR INTAKE i 1315 —Jl: ———————————— —‘l
{ALTERRATE) g
RAP __'4”f1i - L—————«— 23 —-————-—l (S
UPFLOWMORIZONTAE=""" —=ad [ 13
J—— I THERMOSTAY 7
?Jl“ - 28%, ity
1155 2078 g L \ By ) 1,29
1, . 19" 23y — _L_ e
24V
1""!6 3'"”6 1'[16 [ H._
r 1 ——-—'-r
NN . | cas RIGHT SIDE
! L ~
™,
M I T — Y ‘ {b TRAP (DOWNFLOW)
——— 2 ———l %% ElecTRICAL
‘\ NTAKE
B N} ol ?AFL‘TlER:ATE)
t
ALL DIMENSIONS IN INCHES e o e VENT 49
R TRAP
o ‘t‘-’ I1.'I6 (UPFLOWMORIZONTAL)
33”,15 ? t
- - | 7 THERMOSTAT 21 1
unit Cabinet Bottom Top We il .
Capatity A B D F H 199 w6 { oz,
MOMP2050R 124 15 | 14 125)g 41, 73, o 131
NIMP2075B12A 151, 14 1250 41, 734 l
NIMP2080F16A 191,’3 1751'3 ?43[4 41|'2 ng f{l—l_’ L & L
f
NIMP2100F14A 19 | 179 149, 41, 8l .
3 7 3 T 3 J 4y I 2% i
NoMPz100u20A  Fa2%, | 211, 18%, 4% [ 113 iy
HOMP2125120A | 223, § 21Y, 183, FIT RETE : 24 =
25-23-36A
- SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE



K

ACCESSORIES | |

=, -

Mode! Number Description Used With Models
NAHAODIWK Twinning Kit - Allows operalion of two identical-size model furnaces. All NSMP2 Furnaces
NAHEOO2NG Gas Conwersien Kits - LP (Propane) to natural gas conversion kit. Allows All NOMP2 Models
1008510 * fietd conversion 1o natural gas. )
NAHFO02LP Gas Conversion Kits - Natural gas to LP (Propane) conversion kit. Allows Ali NSMP2 Models
1009509 * field conversion to LP (Propane) gas. Includes LP Pressure Switch,
NAHFO03NG Gas Conversion Kits - LP (Propane) to natural gas conversion kit. Aliows NoMP2080
1013816 * field conversion to natural gas.
NAHFOJ3LP Gas Conversion Kits - Natural gas to LP (Propane) conversion kit. Allows NaMP2080
1013815 * field conversion te LP (Propane) gas. Includes LP Pressure Switch,
NAHKOO1LF Alternate Input Kit (Nat Gas). All NOMP2 Madels
1008810 * Derates input by 20%
NAHKOO2LF Alternate Input Kit {LP (as}. At NOMP2 Models
10092911 * Derates input by 20%
NAHAOQ1TFF Filter Kits - External filter frame. 16" x 25" ) Side Return (All Furnaces) Bottom Return (All -
NAHACOTFP External filter frame. 16" x 25° (Bufk Pack Kit - Gty 10 "F" 19Y/¢" Furnaces under 1650 CFM)
NAHAQDZFF Filter Kits - Bottorn return fitter frame kit 20" x 258" (Al "J" 22%14" Furnaces)
NAHAQOZ2FP Bottom return filter frame kit 20" x 25" (Bulk Pack Kit - Qty 10)
NAHAGO3FF Filter Kits - Bottom or side return filter frame kit 14" x 25", (All "B" 157/57 Furnaces)
NAHAQOO3FP Bottom or side return filter frame kit 14 x 25" (Bulk Pack Kit - Qty 10)
NAHACO1TK Duct Standoff Filter Kit. To adapt 20" x 25" filter for single side return, Side Return (All single return applications with
1650 CFM or greater)
Bottom Return (All “F" 197/g" Furnaces under
1650 CFM)
NAHADGINK Condensate neutralizer kit for condensing gas furnaces ALL 80+ FURNACES iF REQUIRED
612833 *
NAHHOG1S8 Combustible Floor Subbase - Subbase Furnace ONLY: All 15'/," wide NIOMP2050/075
furnate models
NAHHO02SB Caimbustible Floor Subbase - Subbase Furnace ONLY: Alt 187/4% wide fur- NSMP2Z2080/100F
- nace models
NAHH003SB Combustible Floor Subbase - Subbase Furnace ONLY: All 22°f4" wide fur- NOMP2100J, NeMP2125 .
nace models
NAHH004SB Subbase Furnace w/15'/s" cased coil NSMP2050/075
Counterflow furnace w/15'/s" cased coif
NARH005S8 Subbase Furnace w/19'/4" cased coil NIMP208G/100F
Counterflow furnace w/18'/4" cased coil
NAHHO005SB Subbase Furnace w/22%," cased cail NIMP21004, NaMP2125
Counterflow furnace w/22%," cased coif
NAHAQO1CV 3" Concentric vent kit - allows single wall penetration for 2 pipe direct vent N8MP2100/125
101¢129* applications (90+). NOMP20B0 (35" & {4) 30%elbows)
NAHAOD2CV 2" Concentric vent kit allows - single wall penetration for 2 pipe direct vent NSMP2050/075
applications (90+). NIMP 2080 (65" & {4) 90°eibows)
NAHACO1CA Coil Adapter for Downflow Furnaces All Downflow Models
1013801 Standard Pressure Switch Kit (¥ Pressure Switch) NOMP2075 & 100F
1013802* Standard Pressure Switch Kit {1 Pressure Switch) NSMP2050 & 100J
1013811* Standard Pressure Switch Kit (1 Pressure Switch} NamP2080
1013166* Standard Pressure Switch Kit {2 Pressure Switches) NIMP2125
1013803~ High Altitide Pressure Swilch Kit {1 Pressure Switch) NOMP2050, 075 & 100
1013812* High Adtitude Pressure Switch Kit (1 Pressure Switch) NOMP2080
1013167 High Altitude Pressure Switch Kit (2 Pressure Switches) NamP2125
NAHAQO1 LV tong Vent Kit ' NSMP2075/100
NAHAQO3LV High Altitude Long Vent Kit NIMP 2075100
NAHLOOTWL To replace Warning Labels, Qperating Instructions & Wiring Labels on NoMP2
Btower Door when needed

* Must be ordered from Service Parts

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE



ATTACHMENT °‘A°

If during construction the existing sanitary sewer clean out and water
service curb box is found to be located in the driveway apron or
walkways, the applicant will be required to relocate the sewer clean out
and/or water curb box at the applicant’s expense.



. ZIZING FOR WATER AND. SEWER SERVICEE
Property Owner Date
Property Address 8lcck lat
Loning Use Group
Cantrzctor Licznse No. Registratia
Water Malin Size WHater Presczure Sewer Main Size
Piumbing Fixtures  Number (sfu) Water Units (dfu) Oraimige Units
1. Harar (Closert ( ) ( J
2. Lavatory ( ) ( b
3. Bath Tub ( ) ( )
4, Shncwer Stall ( ) ( )
§. Xitchen Sink ( ) ( ).
9. Services Sink ( ) ( )
7. Laundry Tray ( ) { )
8. Dishwasher { ) ( )
9, Washing Machine { ) { )
10. Urinal ( ) ¢ )
1i. Floor Orazin ( ) { J
iZ. Drinking Fountain { ) C 2
12, Air Conditioner
{water cucled) ( ) )
14, Dencal Unit ( ) (
15. Lawn Sgrinkler
Mo. of Heads C ) ( 2
16. Fire Sprinkler
No. of Heads ( ) LD
17, C ) C )
i8, ( ) ¢
Total
Gallons per minute
Size ot Servics
Date: Approved:
Bricx Townsaip Plumoing {nspecior



Brick Utilities ArcIMS Qutput Page Page 1 of 1

’ - \// \\

v

Mg crevmed wi Arct\ES « Copymeght {C) 1992 202 ESRI Ine. y

Copyright 2004 . s eca Camen
Brick Utilities G1S Division Rood Namoes
1551 Highway 88 West Hovdronts
- -9 e
Bl’lck, NJ 08724 F OTHER
{732) 458-7000 A WATDR QUARFTY
o Vahkas
ﬁ, wWator Pipas
o BTMUA Sarnitary Manhaotes
DISCLAIMER : This is a product of the Brick Utilities GIS Division. Brick Utilities expressly disclaims responsibility for {| A Soiniar Sewar Sipas
damages or liabitity that may arise from the use of this map. [ Svidines
E’ Pamal Boundates
D Map Sheoat Index - 2003
PROPRIETARY INFORMATION: Any resale of this information is prohibited, except in accordance with a licensing
agreement.
| S

http://arcims/servlet/com.esri_esrimap. Esrimap? ServiceName=Combo&ClientVersion=4.... 11/29/2005



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
i 1551 HIGHWAY 88 EAST
- BRICK, NEW JERSEY 08724
(968) 458-7000
7

STATEMENT OF UTILITY SERVICES

King Contracting 920-6441

APPLICANT: NAME: PHONE NO. : (bus.)

2597 Hooper Ave
ADDRESS: 222 P (home)

Brick BJ 08723

PROPERTY IN QUESTION: ADDRESS 205 Georges Rd
i BLOCK(S) __1205.05 LOT(S) 5
BTMUA ACCOUNT NO.___E588918 TAX MAP DRAWING NO. (xz‘“{ ’ /
SINGLE FAMILY RESIDENCE _A_ MINOR SUBD{VISION
COMMERCIAL MAJOR SUBDIVISION
/'i% LOT f7//45 LXK /(5T SERV/ICE WATER SEWER
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS >( ><
REQUIRED.

, A

CONNECTION WILL BE PROVIDED AS FOLLOWS: N INITIAL SERVICE CHARGES

%WATEHé‘EbIQG;E-ﬁ /QO/{D 4/472528.00~ 4435.00

(STREET)
% sewer (SEOR GES /\D_O/(D 2796.00
(STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION 1S 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: '//Z‘Lf" .:99/ Qf)f) T SIGNiE% V7T (/ C/CDQA )

NOTE: STATEMENT GOOD FOR ONE YEAR.

C.G. 11/28/05



Land Uses Bldg Dept Fax:732-262-8954 Feb 14 2006 10:34 P. 01

TOWNSHIP OF BRICK

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

Joseph C. Scarpalll, Mayor

Township Council:
Anthony Malthews - Fresident
Stephen C. Acropolia - Vice-President
. Kathy M, Russell
Joseph Sangiovanni
Ruthanne Scaturro
Michaei A. Thulen, 5r.
Dan Toih

SUBDIVISICN SEARCH QFFICE

TO: James Dickson
King Contractors
2587 Old Hooper Avenue
Brick, NJ 08723

Division of Land Uss, Planning
& Affordable Housing

Michael P. Fowier, AIGP/PP
Municipal Planner
(732) 282.1042

Iyzn Tara B. Paxion, AICP/PP

Asaistant Municipal Planner
(732) 262-4783

Fax: (732) 282-8954
hitp:/Ameww.twp. brick.nj.us

February 14, 2006

RE: SUBDIVISION CERTIFICATION
Block 1205.05, Lots 5-10
Brick, NJ 08724 (1* Update)

CERTIFICATE A L OF SUBDIVISION OF LAND | 0:55D-56

I, Michael P, Fowler, Municipal Planner of the Township of Brick, Ocean Caunty, New Jergay, do
hereby cartify:

8. There exlsts In lhe Township of Brick a duly established Planning Bosrd and there exists in
~ said Township a duly adopted ordinance regulstion and subdivision of lands, enacted under
. the authorily of the Municipal Land Use Law, Chapter 201; Laws of N.J. 1985.

b. The subdivision or resubdivision, as it relates {a the land shown In the appltcallon has been
approved by the Brick Township Planning Board or Councll.

f‘DATE OF APPROVAL: Januery 7, 1955, Map No. B-374
4

The subjact propetty can be statutorily exefmpt from the requirement of subdivision spproval as .
described in the NOTE BELOW. o ‘ gy I,

| have hez‘_reumo affixed my hand and the seal on thik

Fee $10.00

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

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



R.C. BURDICK, P.E., P.C.

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 8, Block 1205.05
205 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* 399 - -
Finished Floor Elevation 433 34 -
Eave Elevation 60.3 204’ .25
Building Height 66.3 _ 26.4’ 35’
Ridge Height ' 723 324 38.5°

* Using lowest adjacent elevation to show conservative analysis

Based on the above, we believe that the proposed building plans and plo't': blan
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,

* " Robert C. Burdick P.E.
NIPE 30929



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
_ Kathy M. Russel!
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr.
Dan Toth

‘r

Department of Administration & Finance
Office of Tax Assessor

Frederick R. Milliman, CTA
Tax Assessor
(732) 262-1069
Fax: {732) 262-9687
http://www.twp.brick.nj.us

February 17, 2006

Mr. James Dickson

Xing 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 all necessary Township requirements:

Block 1205.05, Lot 5 (addl lots 6-7), 203 George’s Road
Block 1205.05, Lot 8 {add! 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 parceis
will rematn joined until January 1, 2007, thereafter they will appear as separate line items
in our tax rolls.

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

Very truly yours,

3..,;‘;5;_“: i:‘:}—o _..,{hT "2,1_;3\
L4

Irene F. Raftery, CTA”

Assistant Tax Assessor

(732) 262-1064

: kY
o el

cc: Michael P. Fowler, Municipal Planner
Allison Peltier, Building Dept.



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: __ 7 O G120¥CG0 S vd

Block: _|L.OR.0OW RTINS
Contractor: L\WO} CMML TZ) [
Contractor’s Address: 2. > A 7 HOQQ?QV VB e Yuuo
‘Type of Construction (minor, new home): __ }OWD s ')

- Type of Debris (shingles, siding, wood, etc.):

Party resp(mSIble for removal: K/l\ﬂﬂ Q GY\/TTQ@)@W

Dumpster size: 2\ O LD V A :
Destination of debris: @@ﬂj\ Q/Y])U’\ W ’Q nd }: ! } ’ .

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 [ have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

ignature Date
@'ntName



R TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

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

SHADE TREE PERMIT

RECEIPT OF FEES

DATE:

BLock: JLD E.DTD/
LOT: E\u 5

FEE: § D

INSPECTION:

Department of Engineering

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




Page 1 of 2
APPLICATION FOR SHADE TREE PERMIT
ORDINANCE #158-E-99

1. Name and address of Applicant: (| !ﬂgl {an Yachy 3y

7543  Heeper Mucnuwrt  Ruyck M 08¢ 725
Provide name & address of person applying for permit. If applicant is other than
owner, give and identify names and addresses of both;

2. Property Block: I’LOS 0 ’:)# , Lot(s): ?(

This information is available from your deed or tax bill;

3. Address if different from applicant: 70 5 ¢ AYO’}«QS Za¥
Give street and number if one is assigned. If there is no street number, estimate
distance and direction from nearest intersection or other easily recognizable
landmark;

4. Location of trees on property ' and
number of trees presently on property ;

A. FOR INDIVIDUAL BUILDING LOTS:

Provide either a copy of a recent survey or a sketch of the property drawn to
scale including any pertinent distances not easily read from the sketch.

Include existing buildings, driveways and other constructions in SOLID LINES.
Show all existing trees (see note below) with a circle. Trees may be keyed as to
genus and species if desired, otherwise include a "C" inside circle for coniferous
(pine, etc.) trees and "A" "D" for deciduous trees.

NOTE** Trees to be removed will have an "X" through the circle.

If removal is desired because of proposed construction of any kind, include
such construction in DOTTED LINES and identify. If planting of new trees
(including but not limited to those in note below), is proposed in application to
replace those removed, or for any other reason, show approximate proposed
location with a DOTTED CIRCT.E and specify species and approximate
planting size (height & caliper).

There should be a minimum of one tree for each 2,000 square foot after all
tree removal and replacement, (e.g. an 80 X 100 ft lot includes 8,000 S¥ and
would require a minimum of 4 trees).

B. FOR OTHER ACREAGE
Include copy of subdivision plot plan or equivalent ountlining all wooded
areas and solitary trees. Identify each (e.g. "heavily wooded mature oak
with scattered Dogwood" or sparsely wooded mixed Pitch Pine and small
0ak, ete))

Same minimum of one tree per 2,000 SF as above is required.



Page 2 of 2
APPLICATION FOR SHADE TREE PERMIT — ORDINANCE #158-E-99

Note **

"Tree" for the purpose of this permit means (1)-one any live coniferous tree, 4" or
more DBH (diameter breast high), (2)-two any deciduous tree (live 3" or more DBH, (3)-
three any live American Holly or Dogwood 1" or more, one foot above-ground and (4)-four
any live Laurel 3" or more across root crown,

Date:

Name of Applicant: - VU\AJ COY\ JIYOX C T[M‘Qg

Address: L 5UY HC’D@X v . Lyick }\)\J/ 0% ‘3’2%
Block: \Z.D"S .0 { , Lot(s): %

Residential: )O , Commercial:

Address (if different from applicants):

LOCATION OF TREES ON PROPERTY

NUMBER OF TREES PRESENTLY ON PROPERTY

TN TR T S T Y T TN N N N [N O O N N N N T N Y T Y 4
| A S AN B N N N e i S i D AN N B N BN B IR B B B J

TN N T T T O T O T W |
LINNLI B N I B N B B N B B |

FEES:
$5.00 per tree (maximum $25.00) on individual building lot;
$25.00 per acre for approved subdivisions/site plans.

AMOUNT OF FEE §

I T T I T | F TN TN (N NN U TN ROV N O T L Y .
£ S T B T T B I S T NLIL U IR A B A i A A B I B |

N T T N TN U N N IO O N N N U N N [ N I I A N N U O B A
LIS L L LU UL N I N O N I A N N N BN N N B S S L300 IO B T T T N I kT N M I 4

Reviewed by: .

Approved by: %Pi_‘ Date: 5/
k/ v

Township Engineer

1






SIZING FOR WATER AND SEWER SERVICES
PROPERTY OWNER /A{n/ﬁ s FAATPRS DATE 5;/7/05

PROPER’IFE:Z ADDRESS 05 (52504 345 AN BLOCK /265-05 LOT 5

ZONING.._ ] _ USE GROUP

CONTRAC?I‘OR ' LICENSE # REGISTRATION

WATER MIZMN SIZE WATER PRESSURE SEWER MAIN SIZE

PLUMING FIXTURES ~ NUMBER (sfu) WATER UNITS (dfu) DRANAGE
1. BATHRO!OM GROUP g-5 ( ) ?—0 ( )

2. KITCHEI:\I G}éoup | J ( ) d-0 : ( )__,.__‘

3. WATER CLOSETS () ' { )
' |
4, LAVATOI;QY - { ) ‘ { )

S. BATH TUB : { ] { )

!
6. SHOWER STALL , { } { )
‘ .

7. KITCHEI? SINK () ( )

8. SERVICI:T, SINK o ( ) | ( j

9. LAUNDR[!Y TRAY { 1 ' ( )

i‘ .
10. DISHWAJSHER { ) ( )

11. WASHING MACHINE / ¢ . YO . ()

12. URINALL A ) ( )

13.FLOOR1;DRAIN ‘ ' ( } 0

14. DRINK FOUNTAIN ' : { ) : { )

. C e
15. AIR CONDITION : { } ( )
WATER COOLED '

16. DENTAL UNIT { | ( )

17. LAWN SPRINKLE ' { ) | { )

18. FIRE SPRINKLE ) { ) { )

19.HOSEBI;BS L A { )5"5' o oo

TOTALS / /. 5/

GALLONS PER MINUTE
. 1
SIZE of SERVICE %

!

|

|

| |

DATE: i APPROVED BY: %ﬁ/ W/ﬂf/g

|

; .

|




Fire Plumbing ( Please mark subcode) N

conTrOL NUMBER_ (0 b Q@

TOWNSHIP OF BRICK.
APPLICATION REVIEW WWOOmMm

ADDRESS OF APPLICATION: _ 205 %m@%@\

U»Hm Wmﬂmémwn w/wofom,

REVIEWED BY: MV

CONTACT CALLED/FAXED: ® Tadicahe  ohetlos or od osemect ofvon v\ lae
used |

@ Cosh o perde cren  Teguire WS HMER ol V!p? Xor conmecdons +orﬂz<®ar7

(D Drovtde. U HPY Conmsche Ao & redler and Eﬂﬂ@T@@rﬂ
Tl e eheveton 0\ e used A or® Hoo ey o= garsge.

D2 cor  lrarage o f door_uell

[W) L]

1y
wir et

T

Frank/plan review iemplate






.~ SIZING FOR WATER AND SEWER SERVICES
PROPERTY OWNER _ AT oo SApheTo S DATE ___ ¥ r/)ﬁ/ﬁé

PROPERTY ADD;RESS F05 GZEoR GiiS AN BLOCK /2505 LOT _ 5

ZONING USE GROUP

CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE

PLUMING FIXTURES ~ NUMEBER (sful WATER UNITS (dfu) DRANAGE
1. BA'I‘HRo:OM GROUP 35 ( ) %/Q (

2. KITCHEN GROUP / ¢ EQ -0 ( )

3. WATER CLOSETS { ) ' { }

4. LAVATORY ( ) { )

S. BATH TUB ) ( P

6. SHOWER STALL ( ) ( )

~ 7. KITCHEN SINK (- ) { )

8. SERVICE SINK I ( ) ( ]

9. LAUNDRY TRAY ‘ ' ( ] | ( )

10. DISHWASHER { ] { )

11. WASHING MACHINE / ¢ . AL - )

12. URINAL . . A ) { )

13. FLOOR DRAIN : { ] ()

14, DRINK FOUNTAIN { ) - { ]

15. AIR CONDITION ~ =~ - ( ) ( )
WATER COOLED
16. DENTAL UNIT { ] { )

17. LAWN SPRINKLE { ) ( )

18. FIRE SPRINKLE [ } ( )

19. HOSE BIBS : & { ) 3\5 ( |
! L, - ~
; S totals [ /.5

GALLONS PER MINUTE

. i
SIZE of SERVICE %

DATE: APPROVED BY: //ﬁf/// ///Z/f/ﬂﬂ”/ {Z




" PERMIT # %\\Nw ,_ o= . Lot sLock: RD/W\M.\Q\\
., FRAMING CHECKLIST

' Instructions: Builder or Builder's «m.o_.m.mmsﬂn?m checks boxes marked ‘B'. Building Inspector checks boxes marked ‘T, Responsibie Person in Charge of Work signs. initials and dates
» N Spaces provided. Building Inspector inibials and dates in spaces provided.

NOTE: ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.
A. BASEMENT OR CRAWL SPACE

1. NCHORAGE! 2. L PLATES!:

3. BEAM POCKETS: 4. {SOLUMNS:
[Slel . : N sz =] BeARNG /SHiMS ﬁam;! SIZED PER PLAN
\N_‘ SPACING . N...ME GRADE. SPECIES [ -] TermiTe PROTECTION OR CLEARANCE “;lﬁ ATTACHMENT/ PLATES
E SIZE . AN | TREATMENT PN seacivg/LocaTion
TRAFS NI ars IAD pant/coamne
[] [ ISPaciNG (PER MANUFACTURER'S SPECS) mlﬂm SILL SEALER )

Elllsez:

Al N | PROPER TREATMENT QVER FOUNDATION.QPENINGS (BEARING OF JQIST)
m uH TERMITE PROTECTION

B. FLOOR FRAMING AND FLOORING

1. BOX ORRIM JOIST, OR PERIMETER BAND JOIST: N.Mmommm AND BEAMS:
1 28 3% FLOOR |A] [V|SizED PER PLAN
n‘"ﬂ PNV [E1C] size mlm- TYPE
m NI ENY] &) Graoe, SFECIES [ZNN]GRADE. SPECIES - -
1 ENY] NV (1] SiNGLE OR DOUBLE | K] [V] LocaTION AND RELATION
N

R0 FLOOR

SIZED PER PLAN

GRADE, SPECIES
PRE-ENGINEERED COMPONENTS

g

e 2

B

KN &[] PREENGINEERED PER MANU- TO THE PLAN AS SPECIFIED
FACTURER'S SPECS (BN ] NaiLing BEARING
E10) B Bl cantievess as per Desicn 17} V] ATTacHMENT ScHEDULE NaiLinG
5] [7] B=arinG BRIDGING .
1 0] Larring CUTTING AND NOTCHING (AS PER CODE)

POINT LOADS - SUPPORTED AS PER PLAN
SPAN HANGERS

HEADERS

FRAMED QOPENINGS

FEEEEEED

4. FLOORING, SHEATHING, OR DECKING:

o ‘5. STAIR ATTACHMENT:
1=T o 37 FLOOR s be 3% FLOOR
MAYERIAL ][] 2earne
] ¥ (B} PaneL sPan. THICKNESS 7 Fil &1 0] NawinG

ECIAL REQUIREMENTS .
[E1[ (][] Epce BLOCKING (F REQUIRED) —
B[] EQ] carens | hereby cerlify that | inspected this building using Buildin
and o the requirements of the Uniform Const Initials:
50 G0 Lavour ;

™~
A
=
RN

Responsible Person in Charge of Work: 4 : : Date:

U.C.C. F390-1 (01/086)




/

PERMIT # - -

C. WALL FRAMING

1. EXTERIOR WALL FRAME:
3 FLOOR

[E] ] Sre=
E SPACE

m_ _Umnmo_mm AND GRADE
H D CUTTING, NOTCHING,
AND BORING

Z] [[] HeaDer Szes
H _H_ JACK STUD BEARING

(=1 [ Nawwe

Cl[C]Laps

. m_ RAFTER TIES

[} ] HurricANE STRAPS
(AS REQUIRED)

D. ROOF FRAMING

1. TRuss ROOF FRAMING {AS PER DESIGN)
APPROVED DOCUMENTS WHICH GHOW:!

11 gpacinG
CONNECTIONS TQ BEARING POINTS
NO CONNECTION T NON-BEARING POINTS
[51T1] Damace anD DEFECYS
[5] [I] ENGINEERED MEPHOD OF REFAIR
SHEATHING

1. J{HEATHING - EXTERIOR WALLS!
MATERIAL . :
\E PANEL SPAR, THICKNESS
E

SPECHAL REQUIREMENTSN
GAPPING .@ LayouT

=)=

m

E H CORNER BRACING (iF REQUIRED)

?r@ﬂ m BLOCK: /o .W\\DW

2. INTERIOR LOADBEARING WALLS!

i Rt 380 FLOOR
AN EFY [0 sz
kN RN [E]{] seace
N =HY [0 Lavout - SuPPORT BELOW
PER CODE
Bkl _M_ B SPECIES AND GRADE
TTING, NOTCHING. AND
L XN 0 v BORING
MN] BXI[V] - _u FIRE BLOCKING
N AN Gl [] HEADER Sizes
W@UM@ N @ _H_ JACK STUD BEARING
P PLA
m/ . Bl NaLing
RN AWV [0 eees
AN AT [z] [3] sTraPPING

2. PERMANENT TRUSSTO-TRUSS BRACING
(AS PER DESIGN);

E‘ [] Lavour

K] [ size

ﬁ_ﬁu Trre

AN

7|

(€] (1] TermpdaTion :

4 ION (LE.. CROSS) BRACING

m\m_ OVERLAP

o] [1] TErRMINATION

2. \SHEATHING - ROOF:
MATBRIAL

ﬁ@ PANEL SPAN. THICKNESS

Se L REQUIREMENTS

BLOCKING, EDGE (IF REQUIRED}
CLIPS (IF REQUIRED)

X

GAPPING
LAYOUT

3. INTERIOR NON-LOAD-BEARING WALLS:

157 23" FLOOR
Rl O sz
Ny [2] [[] SPace
] [\ ] (2] [[] SPeCES AND GRADE
\mﬁ [£] [[] Cutring, NOTCHING,
AND BORING
Zi (2] (] Fire BLockiNg
NN [l [] HeaDER Sizes
1IN ][] ToP PLATE NAILING

4. SOLID SAWN ROOF FRAMING!:

N
W@ FASTENING

=] B DAMAGE CAUSED BY FASTENERS
(RAFTERS NOT SPLIT BY TOENAILS)

WA V] CUTTING, NOTCHING. AND BORING
YNV | BrRiDGING

1N | V] Rioce Size

L\ | HURRICANE TIES WHERE APPLICABLE

[}

U.C.C. F96-2 (01K06]

Inwals; Reso. Person in Tharge of Work

Buteing _q_m_,um.u_W\\§

R.RP= Rob

Dccksos

v
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Fax:¢32-262-8954

Land Use/ Bldg Dept

# Transmit Conmf.Report »kek

Jul 31 2006 16:2¢

P.1

MUNICIPALITY Wndb_ mMﬁO w e :
CATION duﬂ 3 ﬂmn@%g%.ﬁ UTIITY CO .W ﬁ
DI 39793 M9 0 99w (3

_._ﬂoc:zop@ |

MUNICIPALITY & ﬁ } ﬁx“ﬁ;‘fn@ e

LOCATION

OWNER L Q _o.w.\ﬂ ¢

“Installation i the above premises has been inspected and is
in aceordance with N.£.C., utility and DCA reguirerments.”

CCCUPANT

.@ FINAL [ TEMPORARY This approval void after days

- CWNER

INSTALLED BY “ UCENSE ND .
DATE 1- 3o 6 PERMIT n@ﬂ%@oﬁ: , .
{J CALLED IN / yd Lic. Mo: : m P\. “I%\! :

UL.C. Fom Fas08 | WHITE=UTIUTY 2 CAMARY ~QFFICEFILE 3 ilﬁmﬂﬂmﬁg

i}
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MUNICIPALITY @ @N, n\.rnl.bw.o.nb w Tﬂ OCH-Z.OPIw ‘
593,.. 05 m.\ﬂo?_hw E v o

e

LOCATION

“Installation in the above p
in accardance with N.E.C

[0 ANAL [] TEMPORARY This approval voic

DESCRPTON OF SERVICE

NSTALLED BY
OATE . PERMIT #
0 CALLED IN S S

VG Forn 3508 3 WHITE— UTIUTY 2 CANARY--OFF

W% nn.ﬁ..\,ﬂbz _

MUMNICIPALITY

OWNER i ,.ﬁu .hp b§+ﬂ,¥¢§ OCCUPANT

; UTIITY CO .
1125 BT
BLK & ioT —

7T} OWHER

“Instailation in the above premises has been inspacted and is
in accordance with N.E.C.. uliifty and DCA requirements.”

.VAm.z!.. [ TEMPORARY This approval void after —

DESCRIPTION OF mmmsnmeB#b v P Servs e _
INSTALLED BY E LIGENSE NO wﬂu$4\ .
onte 1~ 3= 05 ceour *Qlt 1 INSPECTOR \:\\
VA w0455

{0 CALLED IN

"insiallation in the above p
in accordance with M.EC

Ere

O FINAL [] TEMPORARY This approval voic

DESCRIFTION OF SERVICE

INSTALLED BY
DATE : PERMIT #
[0 CALLED IN Y




Brick Township Date Issued

401 Chambersbridge Rd Control Number

Brick, NJ 08723 Permit Number

Construction Inspection

Identification

Work Site Location: 205 GEORGES RD , NJ

Block: 1205.05

Lot: 8
Owner in Fee: KING CONTRACTORS

Owner Address: 2597 HOOPER AVENUE BRICK NJ 08723

Telephone: (732) 920-6441

Inspection Details

Start Date: 07/31/2006
Start Time:
Subcode:
Inspector: Marcel Renson
Inspection Level: Progress inspection
Inspection Type: ROUGH & SERVICE
Result: Pass

Result Comments:
Inspection Comment:

Date Printed: 10/03/2007

04/21/2006
C-06-0843
06-1149

Page 1



“New Jacsey Natural Resources
Gongervation Program |

OCEAN COUNTY SOIL CONSERVATION DISTRICT -

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

REPORT OF COMPLIANCE

10! CONSTRUCTION CODE OFFICIAL MUNICIPALITY: Briox

provect: K104 Contractors=TWo lns scono. (1S 2S

BLOCK NO.(s) /r LOT NO.{s} /1
Final Compfianceﬂ Conditional Compliance (1
Block No. Lot No. Conditions
| 205 .08 5 203 G eorges Road

& 7205 GC@!‘ﬁQS Roc

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.S.A. 4:24-39 et. seq.)

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: (}JM/\NW
DATE: 5/8 )

DISTRIBUTION: WHITE - Township
CANARY - Applicant

Revised 6/96 PINK - Dustrict BASARS



TOWNSHIP OF BRICK

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

Daniel J. Kelly, Mayor Department of Administration & Finance

Office of the Tax Collector

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

Township Council:
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews

Kathy M. Russell Fax: 732-477-3746

Joseph Sangiovanni jlambusta@twp.brick.nj.us
Michael A. Thulen, Sr. www. twp.brick.nj.us

Dan Toth

Receipt for Public Works Garbage Can Deposit
Dat-e: ‘Dﬁl 7__ 07 .

Block: |30G 05 Lot: S

/A\C—» (élg"7 oy

Property Address: &DS - /—Q\E(,OQ/Q\\L-S ‘Lp
) O

CHH R %

Date of Payment: lb ~(7) 0 7

Nt
Teh\Cgﬂ):ctors Office

AGCGESS
BRICK TOWNSHIP




OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 1205.05 LOT: 8

SIiTE ADDRESS: 205 Georges Rd.

CONTROL #: 06-0843 WORK TYPE:  SF Dwelling

APPLICANT: King Contractors PHONE # 732-920-6441
APPLICANT ADDRESS 2597 Hooper Ave. CITY/STATE/ZIP:  Brick NJ 08723

MANDATORY DEVELOPER FEES
_X__ Residential is 1% Business Name:
___ Commercial is 2%
___ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: Residential § 301,920.00
Commercial '
02/24/2006
Date
The final equalized assessed value at the above referenced site is: Residential § 356,400.00
Commercial
09/21/2007
Date
Prel. Fee (Res) $ 1,509.60 Final Fee {Res) $ 2,054.40
Prel. Fee {Comm) $ - Final Fee (Comm) $§ -

Waiver Fee{Res. Only)

Check # 100191 Check # 20814
Date Paid 03/06/2006 Date Paid 10/22/2007
Total Fee Paid (Res}) § 3,564.00

Total Fee Paid (Com} $ .

I hereby certify that the above applicant has complied with all rules and regulations of the Office of
Affordable Housing and has paid all required fees and charges.




Certificate of Occupancy Single Family Dwelling

Final Inspections:

GO N E W

Final Building

Final Electric

Final Plumbing

Final Fire

Certificate of Compliance

Final Engineering

Final Ocean County Soil
Home Owners Warranty / Affidavit

Hlo- (119

- Block (ZDS- DS Lot‘g

Report of compliance of Ocean County Soils is nesded 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.

Building

Plumbing

Fire

Approval Date

Approval Date

LO-H D7
JO-S= 27

Approval Da

-3 D7,

Electrical

Cert. Of Compliance

HOW / Affidavit

Approval Daie

/O-3—p7

Engineering

Soil”

Approval Date ___ /0 -/ 7-07

Approval Date 0027

Approval Date o 7-9 ,l_ ,
A;;proval Date 5% )D} |

-‘Affordablie Housing

Occupancy Load

Approval Date-

?A_- | 'mji)?/w

Approval Date -

Garbage Can Receipt

CO Appliéation

Approval Date

Approval Date

;)/;4
2L T7-27

10[99’ o)



NJ Depértment‘of Community Affairs

Division of Codes and Standards
Bureau of Homeowner Protection
} New Home Warranty Program
[/ -~ . - PO Box 805 .
e Trenton, NJ 08625-0805 ooyt ;
L C
| 18 Certificate of Participation es a
' AN in the New Home Warranty Security Fund . Aftairs
Owner O Check if for Common Elements* Registered Builder-Warrantor** '
1 T . o . 2 .
Aloim ann Tniee Duma i Hmoa (Contrachor R IL TNC.
Name of Owner who will be first resident. *When used for Name
common elements, enter name of condominium development. 25 q"_,L Heovzer AL
.rS_ee pur!der {ns;n.;ctfon sgegf‘.j .A' ;sﬂa{)&t]ed.Ced{ﬁcate of San{crpa- Street and Number (Mailing Address)
ion is required for each individual building in a condominium
developmqent. ¢ ?f_) r,Cie MT Og’?z‘%
- City State Zip Code
New Dwelling Location - g - {
3 9 Phone Number ( 7%2) (’?ZQ (. L/q /
205 Ereevips gd 2940
Street Name and Number N.J Builder Registration Number
Building Number  Unit Number _Total Number of Units in Building Print Builder Name 1—0 riao (\ . N CESOYV
S TR o8 N = s 0O%3I25 Q A _ _
City . - s Zip Code o (7 A~ =
7 OS.05 -y d Registered Builder's Signature
Block Number, Lot Number ' -
e iC K_ e OCodr . **Where title is transferred, the seller must be the registered
JMunicipality ‘ County‘DOw builder and warrantor.
Commencement Date of Warranty Premium Payment
4 5[a.
- “’| Selling Price**** § 'qg O .00
Commencement Date*** | (j %/’5> /_/f {. 1 . ; _
g _ Month Day  Year Amount of Premium $ 142550
**The date of closing or first occupancy, whichever occurs (Rate .2 319 x Selling Price)
first. ANY CHANGE IN THE COMMENCEMENT DATE MUST
BE REPORTED TO THE PROGRAM. ****Any change in the selfing price and premium must be
reported to the Program along with supplemental payment if
applicable.
K A premium payment is not required if this certificate Is for
FHA Mortgage | comimon elements in a condominium development. |
6 _ b.
[} Check if FHA Mortgage [0 Check if house is constructed on owner's lot. Then
. calculate warranty premium as follows:
" FHACase Number [T [ -[TT T [ 1] yp T e
' Total Contract Price
[J. Check if VA Mortgage
o Amount of Premium $
j XA Case Number {1.25 x Total Contract Price x Rate )
Exclusions
TF
{1 Check if exclusion shest is included.
Building Type (check one)
8 [3}~Singte family detached (101) O Condominium - three or four units in each building (104)
[0 Townhouse (102) O Condominium - five or more units in each building (105)
[J Two Family (103)
[0 side by Side
[ Top/Bottom
Construction Type (check one) Stories
9 ' 10
[0 Premanufactured (industrial or modular) (M) Number of stori L
[“Conventional Construction ©) umber of stories
Owner Type (check one) PRED
11 — _ 12
L1 Condominium or Coc:\p?ratwe € PRED Registration or Exemption Number {R or E}
[J Homeowners' Association - fee simple {H) N fﬂ
[2}“No Homeowners’ Association - fee simple (N)
) Note: See reverse side for assignment of propenty.
~ NotetoOwner: [, VALIDATION.STAMP
1, gﬁy:ls:g;eesm:: t:;:tsh '22::{1?;“;" :: : ;?c::: Thisl certifies th:t the a&ove desgribedddwelling unit G
reported to the New Home Warranty Program carries a New Home Warranly |lssue‘ purguan! to
within 45 da : : : the New Home Warranty and Builders’ Registration
I ys from its receipt. Your Builder/ Act. NJSA 46:38-1 e Said is valid f
WarFe_mtormustgive you a Homeowner's Book- Ct’. . od 'f f ;eq. da1| warranty is valid for
let with this certificate. If you did not receive it, varying periods of 1, 2, and 10 years.
write t0 the above address. 8 6 7 5 7 GCTIDE

7685¢ rev.7/93 O ’ WARRANTY NUMBER

I 7.
RMURICIPAL COPY



-

|
NOTE: PROPERTY CORNERS TO BE SET AFTER GRADING.

-
o LOT 16.01 _
e N20°59’00"W — 85.00°
2
Lot 7 o) psLOTE LTS LOT S0 ror 10 A
9( O A 26.7 8
@) )
O O O
o ] 2053 7S 9
I 2 LOT 1
ESISTING I
FOUNDATION 6.7
M T.0.B.=42.1" l_L_]
O g ‘drws P :O
o = 968 o
- S—J 205 g g 2
% 'S S 2200 % o0 20.5' _:5
L o) &
5_(1 U@) 25.4' 25.4" =
<. 170.50"
L | P 0.8 S2059 00 E -— 85.00
205" GEORGES ROAD
oo (40" R.O.W.)

0
o F

Y LA
g o ‘LC{”O}/ |

BEING KNOWN AND DESIGNATED AS LOTS 8, 9 & 10 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 NO. B-374.

ALSO KNOWN AS LOT 8 IN BLOCK 1205.05 ON THE OFFICIAL TAX MAP OF BRICK TOWNSHIP,

UNDER GROUND UTILITIES NOT SHOWN SUBJECT TG ANY EASEMENTS AND/OR RESTRICTIONS OF RECORD.

MMhMﬂybmwthWwW hirein deineoted proparty by the named purchoser, Mo responalblity or Mbmbywwwﬂmvﬁfmrm
o

purpose Including, bul not imited to, use of survey Fr surwy effidavt, reade of property, or Lo ony other parson not lsted in cwitfoation, sither dirvotly or indirectlys  Property cortiars bawn st 08 per Otritroptuel ogresmant.
CERTIFIED TO: SKETCH OF SURVEY FOR:
JAMES C. DICKSON, MARRIED: FN P L‘G ’

JAMES C. DICKSON d/b/a KING CONTRACTORS:

SHORE COMMUNITY BANK AND/OR ITS SUCCESSORS

AND ASSIGNS] LOT 8 IN BLOCK 1205.05 "
MID~STATE ABSTRACT COMPANY, 6/17/06
AGENT FOR FIRG:;,TJA&E:&ANL TITLE INSURANCE. COMPANY, BRICK TOWNSHIP SoKE.
, KITRICK & JA , LLC. . .
OCEAN COUNTY, NEW JERSEY 1" = 30
JOB No.:
R.C. BURDICK S8
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NOTE:

[ .
PROPERTY CORNERS TO BE SET AFTER GRADING.

DEED DESCRIPTION

205 GEORGES

Thherﬂmtlm Ja mode only to hareon namad partier for purchose and/or martgoge of herein tdelinected property by U nomed purchossr. No respartaibEity
purpost Including, but not Wmited to, use of survey for survey offidavit, reeale of proparty, or to ony other parson not iated In ocartificotion, sither directly o Indirectix

ROAD

(40' R.O.W.)

BEING KNOWN AND DESIGNATED AS LOTS 8, 9 & 10 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 8 IN BLOCK 1205.05 ON THE OFFICIAL TAX MAP OF BRICK TOWNSHIP.

UNDER GROUND UTILITIES NOT SHOWN SUBJECT TO ANY EASEMENTS AND/OR RESTRICTIONS OF RECORD.
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" REVISED 924192

TOWNSHIP OF BRICK
PLOT PLAN REVIEW
CHECK LIST .

BLOCK_J2 05 .0 Lor 5 DATE RECEIVED '

PROPERTY ADDRESS__ 207 - G)—(DTQ,QQ o .

APPLICANT IeANg CON hracrs. pHONE_ 232~ G20~ (94
ADDRESS Z DA T HO0Per  YNLYuAL. |
CONTRACTOR )le\(‘j _ Condr dﬂhﬂ@-: __PHONE ?'52'“ Geo- (g b4/
ADDRESS. 25 QY Hpoper Bt Byl T O ¥ 722
s oF work__ {02 Qs deny ol . ZONING APPROVAL

FLOOD ZONS, 'FLOGD ELEVATION

PANEL # | MAP #__ DATE_
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PLANNING BOARD/BOARD OF ADJUSTMENT APPROVAL YES

‘NO | NA
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. PLAN SIGNED & SEALED

SCALE OF NOT LESS THAN 17-50"

EXISTING ELEVATIONS (NGYD IN FLOOD ZONES)
PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

STREEY GUTTER, CURB & CENTER LINE ELEVATIONS
CONTOURS I INCREMENTS
ADJACENT DWELLING CORNBRS & CORNER BLERVATIONS

e - R R T e

_/‘%_
PROPUSED GRADING/ELBVATIONS (ce )
GARAGEST FLOOR/CRAWL SPACE/BASEMENT ELEVATIONS
PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS
METHOD OF DRAINAGE
NORTH ARROW

DRIVEWAY WIDTIV/T YOE
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DIMENSIONS/ACREAGE OF PARCEL/SETBACK LLNES
PROPERTY ADDRESS/LOT AND BLOCK NUMBER
SIDEWALE, CURB AND APRONS
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PARKING AREAS
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UTILITY AND CONNECTIONS; WAT BR/SEWER/GAS/ELECTRIC
PLANTINGS, SEEDLINGS, SCREENINGS, FBNCES, SIGNS
STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH
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LIMITS OF CLEARING

BASEMENTS/DEDICAYT iONS{ENVlRONMEN'I AL CONS' rRAl_NTS
PRIOR APPR: ARMY CORP/NIDEP/SOIL EROSION, ETC.
BXISTING STRUCTURES
RETAINING WALLS/SERVICE WALKS, OTHER MISC, ITEMS
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