BLOCK E 2 l [ 2 é QUALIF!CATION CODE

agoRess oie) M6/ ¥ Fart St Beick N PERMIT NO.

IP 2S5,

= CONSTRUCTION PERMIT R
Update | Update
o 5t ? 1. Building $ 450 —
Y[ APPLICATION 2 Blctrcs 779
3. Plumbing _ A" Yiat
4. Fire Protection VA
Application Completes: Sections ), Ii, Il {optional), IV, Vi, and Vil 5 Elevator Dovices
‘ 6. Subtotal S
I. IDENTIFICATION _ 7. Less 20% for -
1. Propsed Work Site at: /‘/ [E)r’{' S + _ ) State Plan Review .
: '§é!!!ﬂe!2f [aSEredy v 8. Subtotal )
2. Name of er in Fee: i ] . 5. DCA Tralning Fee 074 —
Address Mﬂmﬂu&w — S Lex 10, Subtetal ,
_ 11. Cert. of Qccupancy Xl ~
3. Ownership in Fee: Public Private 12, Zﬁa F 2
4. Principal Coptractor: Tel. 13. TOTAL $ ",ﬁ 2 /-
Address &/ Tunesheoa De BricK AT a2
License No. OR, if new home, Builder Reg. No. (30 ,3 29 O Exp. Date ETY LY ILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ' FAX: ( 1. Number of Stories 2~
gl . e Lok Tel. ‘3ég zz‘gg 2. Height of Structure / ? 4 ft
5. Architect or Engineer /7] o = )? r(v I 3 Area i Floor . o
Address £V o 4. New Building Area sl 17 sq. ft
6. Responsible Pemon in Char La 'Pp{ [ plo 5. Volure of New Structure o cu.ft
Tel. ) (=8 Construction Classification
7. Total Land Area Disturbed sq. 1.
. 8. Flood Hazard Zone
L7 L CJ/ 9. Base Flood Elevation r.
Lo ‘-f ‘4 10. Wetlands  yes
no
q{f- W 11. Max, Live Load
I 'f 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est, Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 0] Minor Work Recdby | Rec'd Date Date | viewer | Approval | Rejection | viewer | | A RESIDENTIAL
273 New Building oo, | jup  1G/2pg JoE i AN = 1. LI Hotels (R-1)
3. O Addition ! v [ " 2. [ Mutti-Family (R-2)
' . X 3. O Two-Family (R-3) BOCA
4. U Alteration . BN 4. 0 Two-Family (R-4) CABO
5. 0 Fire Protection L5800, 0‘&&‘-&“ , YOSV A e 55& One-Family (R-3) BOCA ,
6. (O Plumbing 2004 . ﬂ“ \G Y 61 One-Family (R4) CABO =
7.5 Electrical ATL00, Il 10 c49fimn- No. of dweiing units: &
8. [ Elevator Devices _, j Before Construction o2
9. [ Asbestos Abat. Subchi8 77 % 7/ A Afer Construction N
10. O Lead Hazard Abatement R DV AL ES Net Galn or Loss <
11._C) Demolition . Cwe— 171t toalesg | O 8. NON-RESIDENTIAL =
/ — — .
TOTALCOSTS 44 1) f,@l IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: &
{ 1. O Elevatora/Escaiators/ifts/ 5. 0 Cross-Connections/Backfiow Preventers 2. Usa Group: -
ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks g g ::rzlaldws Uses/Places of Assemnbly -
ial Releases 2.0 High Pressure Boilers : niders : _
1. D Partal R 3. [J Pressure Vessels 8. O Smoke Control Syatems in Open Welts 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4.0 Refrigeration Systems 9. [1 Undarground Storage Tanks

i P A see.. S



r

CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be compieted if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S8 A 46:3B-1 et seq.)
and that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. { ). | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vit

| 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 myseff and located on the property listed on Page 1.

c. ()1 further certify that | will perform or supervise the following work:

C.1.°1~) Building - C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical c4 } Plumbing

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

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

I understand that if any of the above statem en?are vwnfully\false | arn subject to punishment.
Signature XW Date 7 -X ~ P&

il. AGENT SECTION {to be ¢ompleted if the apphcant is not the owner in fee)

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

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

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

Address

Telephonle { )

Signature

il () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17. o~
e

U.C.C. F100-2 (rev. 3/66)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

. CHECKLIST

(office use onty) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

VWater Authority

Pollce Department

Health Department

N.J, Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
o
O
g
O
O
a
03 Soll Conservation
O
O
O
O
a
0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionai)

] Name of Code & Edition
Energy

Barrler Free

Other

Ftood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
(J Temporary Certificate of Occupancy
1O Tempofary Certificate of Compllance

(3 Cohtinued Certificate of Occupancy
{1 ALertificate of Compliance
Certiflcate of Occupancy

0 cCettificate of Approval
[0 Lead Abatement Clearance Certificate

No.
No.
No.
No.

No.

No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

4 i
F4

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




. TOWNSHIP OF BRICK . Date Issued 12/15/9%9
401 CHAMBERS BRIDGE RD Control #

DIVISION OF INSPECTIONS . Paermit # 98B-3532
: UCC NEW JERSEY . .
CERTIFICSTE

IDENTIFICATION
Block_ 821 Lot__5 Bual Home Harranty No.__ 139797
Hork Site Location_ 1614 FORT ST Type of Warranty Plan: [X] State [ ] Private
SE_DWELLING H/CRAHL Use Group__R-3
Ouner in Fee/Occupant__LOFFREDQ, VINGENT Haxipuo Live Load__0
Address ) _TUNESBROOK DR Construction Classification
BRICK. NJ OBR72%- Maxinue Occupancy Load__0

Telephonse

Contractor_ Hw i kR w v N & & )
Address . SF DHELLING ON CRAYWL

Description of Hork/Use:

Telephone__ ( ) Fax__( )
Lic. No. or Bldrs. Rag. No.
Fedoeral Emp. Mo.__ HO-

[X] CERTIFICATE OF QCCUPANCY [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves cotice that sald baflding or stroctore bas bean cocstrested {o This sarves ootice that bossd on uritten certification, lead abatecoot s
sccordacce nith tks Cs» Jarsay Usifero Constrection Code acd is oppraved parfarced 28 par (3AC 5:17, ta tba follooing extaot:
far occupancy. [ ] Tatal recoval of lazd-based paiat bazards ip scopa of vork
: . [ § partiat or linited tice pariod (___ ysors); sea file
[ 1] CERTIFICATE OF APPROVAL . [ ] CERTIFICATE OF CONTINUED OCCUPANCY
- This serves cotica that tte torh coopleted has been comstrccted or installed in This serves cotica that besad op & gacarnl Lmspsction of tha visible psrts of
zccordencs nith the Cen Jerssy Uniforo Coestruction Codz and is approved. tha boilding there are oo icoisant hazards acd tba boildieg is approved for
It tha paroft vas issocod fer ainor cork, this certificate ves based wpae uhat continsed accapancy.
uzs vigible at tba tice of ipspsction.
[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE :
It this is & Teoporary Certificate of Gccoparcy sr Coopliscce, the folleaing This serves eatica thot said potestially bazardoos equipcsat bas baan {mstalled
conditions oest b cot oo later thae s — ar ths oupar oill ke acdfor nafotaivsd {o accerdance uith the Cew Jersey Uoiforn Corstrection
subject to fica or ardar ta vezcate: . Cods acd is opproved fer use oatil r
Z 4 a4 i
e \\\ Fee $ 86
r\\m\ Paid [XJ Check No. 1897
No S Vs Collected by: _bp

CISTOBETIEN GFFICIA
0.C.C. 26 (rev. 3/%)




Date Received
= Date Permit Issued
APPLICATION FOR ‘ . Contalt
LRI u\su;u' H:n’t\ CERTIFICATE permtt®

IDENTIFICATION
R ./ S |
Work ke Locatin __/ (o / & [pRT" ST Contracter _ - SGaea”

ddress
i VICEATT LR REDD ’

Address_ (T “,ggasﬂf?,:eoc?(f PR _ Tl ( )
— R RICH AT License Ne.

Tel. EEE ‘ederal Employea No.

ION

Vu CEKHIFIGALE U UUCUPANCY
{J CERTIFICATE OF CONTINUED CCCUPANGY
" [J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
(0 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP @ - 2 Previous _£zzi¢.,_£€j: Current.

FINAL COST OF CONSTRUCTION:  § __ P 020
(Include value of any new structure, afl on-site improvements, built-in fumishings and fixiures and all integrat
equipment exclusive of process or manufacturing equipment.)

A set of "As Built” or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved plans:

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

DESCRIPTION OF WORK/USE:

[ hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be com-
pleted by the date on the Cedificate

\<SIGNED W ,ZO / /4’»4&'

OWNER/AGENT

0 OWNER
. O AGENT

‘WL.C F270
{rev. 796}
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TOWNSHIP OF BRICK 42 9 Bodfdo

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS :
. UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION

8lock__821 Lot_ 5 Qual

Hork Site roouﬁuoallwbhmlmbmH g1

19,00
g.50
12:39

15.3¢
1031.00

1031.090

ZBNEPLOT

NG PuR,

CHANGE

TOTAL

CHEEK

8014A000

10/69/98 N 5

Contractor_ H O HE O HNER

Date Issued 10/09/98
Control &
Parmit # 98-3532

SF DHELLING B/CRAHL Address

Ouner in Fee__ 1 OFFREDO, YINCENT

Address 21 _TUNESBROOK DR Telephone ( )
BRICK. NI 08723 Lic. No. or Bldrs. Reg. No.
Telephone I Federal Eop. No.

Is hereby granted pernission to perforp the following work:

{X] BUILDING [X] PLUHBING [ J LEAD HAZARD ABATEMEWT
{X] ELECTRICAL [X] FIRE PROTECTION [ ] OEHOLITION

[ 1 ELEVATOR DEVICES {" ] ASBESTOS ABATEHRENT [ 7 OTHER
(Subchapter 8 only)

DESCRIPTION OF HORK:
SF OVELLING ON CRAYUL

NOTE: If construction does not coomeance within one (1) year of date of issuance,
or if construction ceases for a period of six (6) ponths, this pernit is void.

PAYHMENTS (0ffice Use Only)

Building 456
Electrical ey 108
Plunbing J7S s
Fire Protection 127
Elevator Devices ]
Other ,

DCA Training Fee 29
Cert. of n:vm=o< 86
Othar_“2 %)
Total_// LEH T —e8T
Check Ho. Apmn 1897
Cash

Collected By gp -




TOWNSHIP OF BRICK ﬁq\ mw
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

Date Received 09/10/98

Date Issued /2/ W\ WQ

Control #- OH._.lw

Permit # QN\ Mwwv

fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORME

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIIE ITEN , .,. o FEE (0ffice Usa Only)
Block__82] Lot_5 Qual_____. _ 16 Lighting Fixtures _ SN
Nork Site Location_ 1614 FOR]_SI S R Receptaclss v '
. SFOMELLING W/CRAML ) 24+, ~ Switches : X -
Owner in Fea__LAFFREDG, VINCENT 5 Sodetestors . o T TN
Address__9]_TUNESRE00K DR 0 Light Poles .. Lo .
. BRICK. KJ 08723- 2 Motors-Fract HP
Tel I r:x () 0 Emergency & Exit Lights
Contractor__PALAZJ0 ELECTRICAL CONT ) Communications Points
Address__139 ARIIONA AVE _ 0 Alara Devices/F.A.C. Pansl
TOMS_RIYER, NJ 087593- 19 TOTAL NUMBERS 20
Tel: 0 Pool Perait/with UN Lights 0
Lic. Mo, or Bldrs. Reg. Mo.__J0323 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No. 22-3075247 0 __0 kW Elact Ranga/Rsceptacls 0
. 0 __ 0 KW Oven/Surface Unit q
B. ELECTRICAL CHARACTERISTICS 0 0 KW Elect Water Heater ¢
Uss Group - Prasent Proposed_ R-3 __0o _ 0 KM Elect Dryer/Receptacls 0
[ 1Polafpad & [ ] Temporary [ ] other 1l __2 M Dishwashasr 9
Building Occupied as _SF _DMELLING Utility Co. __ 6 __ 9 HF garbage Disposal i)
Estimated Cost of Electrical Work § 2,800 1 3 kW Central A/C Unit 9
0 __ 0 HP/KW Space Heater/Air Handler 9
J0B SUMMARY (Gffice Use Only) 0 0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) 0 9 HP Motors If+ HP 0
[ 1 ¥o Plans Required Typs Failure Failure fipproval Injtial 0 __ 0 W Transformsr/Genarator )
Joint Plan Review Required: Rough m, N-Mlml&m?\ 1 __100 &M Service 40
H ] Bldg [ ] Plumb Temp Serv 1 99 um- __0 __ 0  AKP Subpanels 0
[ 1Firs [ ] Elavator Const Serv 0 ___0 AMP Motor Control Center 0
Ww £lsct Plans Approved TCO L kW Elect Signfoutline Light }
VoL A Other . Othar 0
Approved By: __ A\ AAA Service Other 0
mssom APPROVAL Final |D
[ ]cco fu A Temp. Cut-i
Od\m nw Final Cut-in-Card Date Issued
puuzza By: NN T
C. CERTIFICATION IN LIEU OF DATK Administrative Surchargs $ 9
I hareby certify that I am the (agent of) owner of record and am authorized Paid [ ] Check § Kinimum Fee § ]
to make this application and perform the work listsd on this applicatien. Collacted by: T0TAL FEE 108
DCA Training Fee § 0

applicant's Signature/Contractor’s Seal and Signature

[ ] ticensed £lectrical Contractor [ ] Exespt Applicant U.¢.C. F120 (rev. 3/96)



401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TORMNSHIP OF BRICK

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

4. IDEHTIFTCATION-APPLICANT: COMPLETE ALL APPLICABLE IMFDRHATION. MHER CHABGING
CONTRACTARS. HOTIFY THES GFFICE. CALL UTILITY DIG ND: E-800-272-1000
flock__ 821 tot _§ fual

Mork Sits Lacation_ |14 FORT SI

SF_DHELLIHG H/GRAHL

Ganer in Fas_ LAFTREDS, YINCENT

- hddrass__9] TUHESRROOK bR

_BRICK. W) 08723-

vol I Fax ()

Qaansqé&bﬁii

Addrass__139 ARIZOHA AVE

T0M5_RIVER. MJ 08733~

71 I

lic. He. or Bldrs. Faq. Wo. _ 14321

Federal Emp. Ho.__22-307524]

B. CLECTRICAL CHARACTERISTICS

Use Group - Presant_ Proposed__ B-3 '
{ 1rolafpad & { ] Teaporary { 1 Other

Building Uccupied as _SE_DHELLING Utility Co. _ .

Estinated Cost of Electrical Work & _____ 2,800 ,

JOB SUMHARY (0ffice Use Only)
PLAN REVIEN INSPECTIQHS
{ 1 #o Pians Required ‘ Type

Dates (Month/Day)
Failure failura Approval Initial

Joint Plan Ravieu Requirsd: Rough
[ 181dg {]Plumb Tepp Sery
[ ]Fire [ ] Flavator Const Sery

wxn Elect Plans Approvad . 1¢0

« LLLLLL

e

pate: V121 & w Cthor

Approved By: Service

SUBCODE »ﬂvmm<pw Final

[3Jco [lcco []ea " - Tepp. Cut~in-Card Date Issued
Data: Final Cut~in-Card Date Issued

Approved By: ..

G. CERTIFICATION 1M LIEY OF OATH

I hereby certify that I am the {agent of) ouner of record and am authorized
te oake this application and parfors the work listsd on this application.

fipplicant’s Signature/Centractor’s $8a) and Signature

[ 1 Licansed Elsctrical Contractor [ 1 Exempt applicant

N,

LLLLEkE

LkLL

LLLLLLLL

LllellLLLLLLLLL

&

0. TECHRICAL SITE DATA

SHIE

Paid [ ] Check &
Collacted by:

kY Central ASC Unit

-Date Received 09/10/98

Date Issuad

Control -& G:ﬁsw\wx W%
Permit # QN\ M.W.WV ﬂ\.

TTEN | FEE (0ftice Use Only)

Lighting Fixtures

Receptacles

Switches :

Detactors - : oo
Light Poles

Motors-Fract Hp .

Energency & Exit Lights

Conmunications Points T s
flarn Devices/F.a.C. Pansl -
TOTAL HUNBERS

Pool Peroit/uith UM Lights '

Storable Pool/SpajHot Tub _ ol

KU Elsct Range/Raceptacie

&8 OvenfSurface Unit

ki Elect Mater Heater

¥ £lect Dryer/Raceptacle

k¥ Dishuasher

HP Garbage Dispasal

Hp/Kb 3pace Heater/dir Hendlar L
Bagaboard Heat

HP Kotors If+ #p

ki Transforoer fGanerator

AHP Service -

e

AHP Subpanels

#HP Motor Controt Center

k9 Elect Sign/Outline Light

Other

Other

= BD MO D WO

Adoinistrative Surcharge

Kininuo Fee

e it s

TOTAY FEE

L

- A A

BCA Trainidg Fee

(]
i)
08

¢

U.C.C. F{20 (rev. 3/96)

v



TORNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NE®W JERSEY
ELECTRICAL
SUBCODE

Date Received 09/10/98
Date Issued

Control # opw\lﬁm\m\ Wmn\

TECHNICAL SECTION Pormit #
FE- 353
fi. TDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE IHFOAMATIOH. MREH CRAWGING I, TECHHICAL SITE DATA
CONTRATTORS., HOTIFY THIS GFFICE. CALL UTTLITY DI6 HO: {-B00-Z72-(000 HO. Sk {TEN FEE (0ffice Usa Only)
#lock__821 lot_ S dual & Lighting Fixtures
Hork Site Location__lé1d4_FORTY 81 . e .Y Receptacies
SE_DMELLING H/CRAHL U Switches
oxsmq in Faa LAFFREDD, VIMCERY i .5 Dstectors
fddress. 93 TUHESBROOK DR . A Light Poles
.. .. BRICK, My OBP2Y-__ . . L L 1 Rators~Fract HP
e (). e . 0 Emargency & Exit Lights
Contractor _ PALAZIO ELECTRITAL CONE . _ . .. . L . 8 Coumunicatisns Points T
Address_ 139 ARfzOMA VE . I flarm Devices/F.a.C. Pansl
. YOM5 RIVER. MI OBISZ- _ . . . B TOTAL HUNBERS .
;:I . - . . - 0 Pool Permit/with Ui Lights o ]
Ho. or Bldrs. Reg. Ha._ wmmwm.- e . T L Storable Pocl/Spa/Hot Tub .
mmamqm_ Eop. Ho, 22=3005241. o o o . | kM Elect Ranga/Receptacle &
I B | kY dvenfSurface Unit e _ %
k. ELECTRICAL CHARACTERISTICS I SN, KH Elact Hater Heater — B
Usé Group ~ Presenl ____ _  Proposed_ R-3 = _ 0 4 k¥ Elact Dryar/Racaptacle S |
[ 1Polefpad s ___ [ ] Tenporary [ 10ther _ ___ 1 2 YN Dishwasher 9
fuilding dccupied as SF BMELLING _ _  Utility co, _ e .8 .9 BP Garbage Disposal N
Estimatad Cost of Electrical Hork § 2.800 1 2 o Contral A/C Unit - ; 9
. R HP/%¥ Spaca Maater/Air Wandlee __ U
JOB SUMMARY {0ffice Yse Only) ¢ _._§  Baseboard Heat U,
PLAE REVIEH THSPECTIONS Dates (Honth/Day) P HP Hotors tfv HP . ]
{ 1 Ho Plans Raquired Type Failure Failura Approval Initial . KM Transtoraer fGenerator ]
Joint Plan Revies Required: Rough e . S N €] AHP Service ..
“ ]&ldg |} Plumb temp Serv ____ .0 0 AP Subpanels B
I ]Fira [ } Elavator const Serv _ _ . _ I . ARP Hotor Controt Center e .4
B Elsct Plans nuuﬂocma c0 e N b .0 KM Elect Sign/Outline Light — 8
Date: \ )7 S . other . . Othar __ .. .. U |
puuﬁocma By: .‘.qtfqhmumunuuunﬂ.. Sarvice : v Other ____ . ——— B
SUBCODE APPROVAL Final e et e e -
[1¢dD T heco [)ca Tenp. Cut-in-Card Date Issued __
bate: . I Final Cut-in-Card Date [ssuad _
Approved By: ___ . .
C. CERTIFICATION IM LIEY 6F OATH Adwinistrative Surchargs § _ ——
1 hereby certify that T su the {agent of) owner of racord and am authorized paid [ 1 Check ¥ __ o Hinimus Foe § ]
1o pake this application and perfore the vork Visted on this application. Collected by: _ __  __ . . .. TOTA FEE 4 198
b - N BCA Training Fee $ g

.“au:nmi 5 SignaturafContractor’s Ssal and S@_.ag_.m
[ ] Licensed Eigctrical Contractor [ | Exempt applicant

U.C.C. FI20 [rav. 3/%)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f. IDENTIFICATION-APPLICANT: COMPLETE ALL ARPLICABLE IHFCRMATIU

HE

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

Block__821 Lot__%

Qual

Work Site Location_ }6]4 FORT ST

SE_DNELLING_W/CRANL

Ownar in Fee_ LAFFREDD, VINCENT

Address__91 TUNESBRODK DR

BRICK, NJ 08723-

Tela.(__)
Contractor

Fax (__)

Address

Tele.{__}

Lic. Mo. or 8ldrs. Reg. Wo.

federal Emp. Ho._ H0-

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present

Proposad_R-3

Constr Class frasent

Proposed

Heating Systems [ ] New [ ] Existing [ ] HVAC
Typa: [X] Gas [ ] 0il [ ] €lect [ ] Solar

[ 3 other

Location:

Total Est Cost of Fire Prot Work $ 2,000

JOB SUMMARY (Office Use Only)

PLAN REYIEM INSPECTIONS
[ ] No Plans Required Typs

Joint Plan Review Required: Alara Sys
[ 1Bldg {1]Elect Suppr Test
[ 1Plumb [ ) Elevator Standpipe
PFire Plans Approved Fire Puap
Date:__ {(©®-F S Y PreEng Sys
Approved By: &A™ Hechanical
SUBCODE APPROVAL Smoke Ctl
fLco [)cco [} 7€0

Date: (2 ﬁAAwa. Final
Approved 8y: \ﬁnuv<;1v Other

L

C. CERTIFICATION IN LIEV OF DATH
I hareby certify that I am the (agent of) owner of record and am authorized

to make this application.

Fire Alarm Systes

New [ ] Existing [ ]
Location of Panel:

Fire Supprassion/Standpipe Sys
New [ } Existing { )
Location of Main Control Yalve

Dates {Month/Day)

Failure Failure bu roval Initial

Y Lo

(2t (—

Signature

C NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTIOP

T

Permit #
D. TECHKMICAL SITE DATA

pescription of Work:
Watar Supply Source

Date Received 09/10/98
Date Issued
Control # C1

I 75
G55 32—

Method of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combust Liquid

[ }iPe { ) LNE Capacity 0 Fusl
Alarm Systems [ ] 110v Interconnected

[ ] Systen

Alarm Devices{saoke,heat,pulls,mater/fiow) 3
Supsrvisory Devices (tampers,low/high air) 0
8ignalling Devices (horn/strobes, bells) 0

NUMBER

FEE {Office Use Only)

Other Devices ~ ]
TOTAL 5 35
Supprassion Systoas
Fire Pump Q GPK Typs 0
Dry Pipe/Alarm Yalves ]
Pre-action Valves 0
Sprinkler Heads (Dry and Wet) ] 9
Standpipes 0 0
Pre-Enginesred Systems
et Chemical 0 0
Dry Chemical 0 9
{02 Supprassion 0 9
Foan Suppression 0 )
Halon Suppression 6 9
Other )
Kitchen Hood Exhaust System 0 )
Smoka Control Sysiem ] ¢
Gas [X} or 0il { ] Fired Appliances 2 92
Other 0
Other 0
Administrative Surcharge § 0
Paid [ ] Check ¥ Hiniaum Fee § ]
Collected by: TOTAL FEE § 127
DCA Training Fee § ]

U.C.C. F140 (rev. 3/96)



TOWNSHIP OF BRICK UcCC NEW JERSEY Date Received 09/10/98

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issuad \m\ m.\ W, il
DIVISION OF INSPECTIONS SUBCODE Control # C11-5
TECHNICAL SECTION Parmit # w% W.Wr U\v.
fi. IDENTIFICATION-APPLICAHT: COMPLETE ALL APRLICABLE INFORHATIOH, WHEHW CHAHGING [, TECHMICAL SITE DATA
CONTRACTORS. HOITFY THIS OFFICE. CALL UFILYTY DI MO: 1-800-272-1000
Block__B21 Lot_5 Gual : fescription of Hork: .
Hork Site Location_ 1p}d FORT 8T . e Bater Supply Source o R
SF_DHELLING W/CRARL Hethod of Alare/Suppr Sys Superv
Quner in Fee__LAFEREDG, YINCEHT - e e e . _
dddress__%1 TURESBRGOK DA Storage Tanks FEE {0ffice Uss Bnly)
o bRICK, W OBPRI- . . e Type: [ 1 Flammable Liquid | | Coambust Liquid
ele (Y Fax(_) [ JiP6 [ }tHE Capacity___ .0 Fusl_____ :
CONETAC Or e Alars Systems | 1 110v Intercopnenied  HUMBER L
fddrass_ {1 Systen ;
e tlarn bavices(shoke,haat,pulls,water/flow)  §
Yele.{___) Supervisory Devices (tampers,iow/high air) ]
Lie. Ho. or Bldes. Reg. MO Signalling Davices {horn/strohes, bells} __ ¢ .
Federal Emp. No._ HD- oOther Devices . . .0 T
TOTAL . U R B
B. FIRE PROTECTTOH CHARACTERISEICS Suppression Systems T
Use Group present _ __Proposed R-3 Fira Alarm Systen Firs Pump_ ____ QG GPH Type__ __ _ ___ __ . 4
Gonstr Class Present Proposed How [ ] Existing [ ] Pry Pipe/Alars Valves ..b
Haating Systens [ ] Hew | ] Existing | ] HVAC tocation of Pansl:__ Pro-action Valves &
Type: [X] Gas [ ] 611 [ } Eleck [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) ! 0
[ ] Other . Hew [ ] Existing [ ] Standpipas L_.b e B
Location: Location of Hain Conirol Valve Pre-Engineered Systeas .
intal Est Cost of Fire Prot Work § _ ___2.000 e e e ot Chemical .0 e B
- Ory Chemical ¢ .1
JOB SUMMARY {0ffice Use Only) €02 Suppressien g —- Kt}
PLAK REVIEM IHSPECTIOHS Dakes (Mpnth/Day) Foan Suppression g R b
[ 1 #o Plans Requirad Type Failure Failure Approval Initial Halon Suppression 9 g
Juint Plar Review Required: Alaroc Sys _ . - . Bther - 0
[ 1Bldg | ] €lect Soppr Test ___ o . .
[ ]1Plueb [ | Eisvator Standpipe titchan Hood Exhausl Systen .0 N ')
J¢&PFire Plans Approved Fire Puap — Smoka Control Systen ) B
pate: ___1 215X PreEng Sys . . Gas [X} or 0ii [ ] Fired appliances R ———__m
Approved By:___ e s . Hechanical Other R —- —l
SUBCODE APPROVAL smoke CEl ot L cz_\m,. . U
L1¢o [1¢Ce0 []ca 1¢0
Date: _ oo final e e
fipproved By: Other _ e _ Adwinistralive Surcharge § __ ol
Paid [ JCheck # ___ ... . HiniwwFee ¢ _ __ @
C. CERYIFICATIOH TH LIEU OF OATH Collected by: ______ . . . T0TRL FEE & .12
[ heraby certify thal 1 as the {ageni of) ownar of recerd and aw authorized 0CA fralning Fea § _ . _0

to make this application._
Signature . Y.C.C. FI40 (rav. 3/95)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COHPLETE AtL APPLICABLE IHFORMATIOH. WHEH CRAHGL:G
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG HD: 1-800-272-1000
Block 821 lot_§ Qual

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Work 3ite Location_ 1614 FPRI ST

SF_DHELLING H/CRAML
Qunsr in Fae_ [AFFAEDD, YINCENI
address__91 TUIFSBROOK DR
BAICK, WY 08723- -
Tale, () : _ Fax ()
Contractor
fddress

Tels.(__) _
Lic. #o. or Sldrs. Reg. Ho.
Federal Eop. No.__i0-

B. FIRE PROTECTIGH CHARACTERISTICS
Use Group Prasant Proposed fi-3
Constr Class Prasent Proposed,
Heating Systons { | Mew [ ) Existing [ ] HVAC
Type: [X] €as [ ] 0il [ 1 Elect [ ] Solar
[ 1 Other
Location:
Total £st Cost of Fire Prot Bork $ ____ 2,000

Fire Alarn Systen
Heu [ | Existing [ ]
Location of Panel: i
Fire Suppression/Standpipe Sys
Kaw [ ) Existing [ ]
Location of Main Control Valve

J08 SUHMARY (0ffice Use Only)

PLAN REVIEH LHIPECTIOND Dates (Nonth/Day)
[ 1 #o Plans Required Typa Failure Failure Approval Initial
Joint Plan Review Required: alarp Sys

[ 18ldg [ ] Elact Suppr Test

[ 1Puab ] Elevator Standpipe
JPFire Plans approved Fira Pusp

Pate:___1*2 -1 5YXY PreEng Sys

Approved By: .mmmnnm Y Hachanical ___

SUBCODE APPROVAL Sooke Ctl

[yco [1¢CC0 f1ch 1¢0

Date: - Final

dpproved By: Other ____

C. CERTIFICATION IH LTEU OF CATH
I horeby certity that T am the (agent of) ouner of racord and am authorized
to make this application.

Signaiura

Date Received m%mpo“om pe
Date Issuad
Gt 7

Control & C1

Parmit # .“%V\.WM.I U\N\\

D. TECHNICAL SITE DATA

bescription of tork:
Bater Supply Source
Nethod of Alarz/Suppr Sys Superv

Storage Tanke FEE {(0ffice Use Only)

Typa: [ ] Flangable Liguid [ ] Combust Liquid -

TTLPe [ ]ENG Capacity 0 Fusl
Alarp Systems [ ) tl0v Iaterconnected — HUMBER ,
[ ] Systen ’

alars Dsvices{ssoke,hsat,pulls,vater/fion}____ 5
Supervisary Devices (tampers,lou/high air) )
Signalling Davices {horn/strobas, bells) 0
Othet Devices
T0T4L
Suppression Systems
Firs Punp______ 6 GPM Type
bry Pipe/Alarp Yalves
Pre-action ¥alves
Sprinklar Heads (Dry and Wot)
$tandpipes ‘
Pra-Enginaared Systeus

Het Chemical

Dry Chemica) -
¢02 Suppression
Foap Suppression
Halon Suppression
Other

13 '

s ]

=]

D b W D b b

2=

titchan Hood Exhaust Systen
Saoke Contro) Systems

Bas [X] or 0il [ T .Fired Appliances 912
Other H
Other ___ : ]

=]

L LLLLL LLLLL LL

Adeinistrative Surcharge
Hininup Fes

TOTAL FEE

bCh Training Fee

Paid { ] Chack
Collaected by:

e e, e A At 20

rdl
9.

" o .

- (.C.0. Fla0 (rev. 31/95)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IMFORMATION.
CORTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: L-B00-272-1000
Block_ 821 Lot_3 Qual
Work Site Location__l614 FORT §7
SF_DNELLING W/CRANL

fwner in Fea_ LAFFREDQ, YIMCENT
Address__91 TUHESBROOK DR

BRICK. NI _08723-
Tele.(__)
Contractor
Addraess

Fax (___)

Tele.{ )
Lic. Mo. or 8ldrs. Reg. Ho.
Federal Emp. No.__HO-

B. PLUMBING CHARACTERISTICS
Use Group Presant
Building Sewer Size
Water Sewer Size

Proposed__R-3
[ ] Public Sewer
[ 1 Bublic Water

[} Private Septic
[ ] Private Well

Estimated Cost of Plumbing Work $ 3,000

JOB SUMMNARY (0ffice Use Only)

PLAN REVIEM INSPECTIORS Dates (Month/Day)

[ ) Ko Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: §1ab

[ JBldg [ ] Elect Rough T4AS mﬁw‘mnv

[ 1Fire [ ] Elavator Water a2 bk

[ twcuw.Huuwm roved Sewer R |

bate:_so / F %\v Fixtures :nmw @-’I.
approved By: /  I¥C— Gas Equip. .
SUBCODE hPpROVAL 6as Piping Ge
Wyco [ Jcgo [ ]¢C Solar

Approved By: TC0

N2y LT 5 Sl

— AL
rton vz b
C. CERTIFICATION ‘I LIEU OF 0ATH

I heraby certify that 1 am tha (agent of) owner of racord and am authorized
to nake this application and psrform the work listed on this applicatian.

Signature/Contractor Seal

[ 1 licensed Plumbing Contractor [ ] Exempt Applicant

NEW JERSEY
PLUMBING
SUBCODE
TECHNICAL SECTION

0.

—2
)
-l
2
"
—0
—1

1
0
—1
-39
—1
-0

1
-9
20
S
-4
-
)
-9
-
-9

Paid [ ] Chack &

Collacted by:

Date Received 09/10/98

Date Issued meq\ Q\“ M(

Control # C1

Permit # w%«. NM’\W\N\II\

AL SITE DATA {List all fixtures,) :

5/

FIXTURE /EQUIPMENT FEE (Dffice Use Only)
Kater Closet 20
Urinal [ Bidet ‘ 0
Bath Tub 10
Lavatory 20
Shower /]
Floor Drain 0
Sink 0
Dishwasher . b}
Drinking Fountain 0
Washing Machina 10
Fose Bib 0
Water Heater 35
Fuel 0il Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Intsrceptor | Ssparator
Backflow Preventer
Greasetrap

Sewar Connection

Water Service Conrection
Stacks

Other __a/C

Other

W\

2

D B b O O b D D O (LN

Kot
W]

=]

Adwinistrative Surcharge

Minimum Foe
TOTAL FEE

115

A A W

DCA Training Fae

U.C.C. F130 (rev. 3/96)




TOWNSHIP OF BRICK UCC NEW JERSEY )] ﬁ h\‘qq Date mmnmw<mah00\H0\0m
401 CHAMBERS BRIDGE RD PLUMBING o e e Date' Issued hO\O@\Om
: DIVISION OF INSPECTIONS SUBCODE : Control # I e
LR - -— e T
. 5u U/HJ ﬂIZHOQﬁxWMﬁ#H- -uhh@ w?.\ quawﬁ # owﬂmmmm . 2
A. HomquﬂHo»quz »uvrwpmzHL oaznwmqm ppr APPLICABLE Hzmomzancz z:mx ozu S FECHRICAL SITE orﬁ»xﬁryma all ﬂpxﬂaqmmxw_ \wmu
CONTRACTORST:HOTTFY ;aém;m CALLVTIEETY DIG, Moy \:mg 272-1000 - § _.L N ¥ shoaviT U :
Block_82f Ayt ~Loty §° “qual_? _
Work Site Location_ 1614 FORT S HC. FIXTURE /EQUIPNENT FEE {0ffice Use Only)
SF_DWELLING W/CRAML 1 Water Closef 20
Owner in Fes_ LOFFREDD, YINCENT 0 Urinal [ Bidet 0
Address__91 TUNESBROOK DR 1 Bath Tub 19
BRICK, NJ 08723- 2 Lavatory 20
Tele.(__) Fax () 0 Shower 90
Contractor 0 Flopr Drain 0
dddress 1 Sink 19
1 Dishwasher 10
Tela.(___) 0 Drinking Fountain 0
Lic. Mo. or Bldrs. Reg. He. 1 Washing Machine 10
Faderal fwp. No._ HO- 2 Hose Bib 20
1 Water Heater 35
B. PLUNBING CHARACTCRISTICS ___0 fuel 0il Piping 0
Use Group Presant Proposed__R-3 1 Gas Piping 25
Building Sewer Site [ ] Public Sewar [ ] Private Septic __0 Steam .Boiler 0
Water Sewer Size [ ] public Rater [ ] Private Well 0 Hot Water Boiler 0
Estivated Cost of Plumbing ¥ork § 3,000 0 Sewer Pump 0
0 Interceptor / Separator )
JOB SUMHARY (0ffice Use Only) 0 Backflow Praventer )]
PLAK REYIEW INSPECTIONS . Dates (Month/Day) b Greasetrap )
[ } Ho Plans Required Type Failure Failure Approval Initial ___ 0 Sewer Connection 0
Joint Plan Review Required: S1ab __ 0 Water Service Connection 0
[J8ldg [ ] Elect Rough 0 Stacks )
[ ) Fire [ ] Elevator Water Other __p/C 35
[ I Plumb. Plans Approved Sawer Other 0
Date: Fixturas
Approved By: fas Fquip,
SUBCODE APPROVAL fas Piping
[J¢CO [lcco [)¢ca Solar Adeinistrative Surcharge § 0
Approved By: 1C0 . Paid [X) Check % 1897 Minimua fee § 0
Date: Collected by: np TOTAL FEE § 195
DCA Training Fee § 0

€. CERTIFICATION IN LIEU OF QATH
I hareby certify that I aa the (agent of) owner of record and am authorized
nake this application and perform the work listed on this application.

bing Contractor { ] Exsmpt Applicant

- N A rH

U.C.¢. F130 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE '

TECHNICAL SECTION

Date Received 09/10/98
Date Issued \Q\Q\% T

Control # Cl11-5

Pormit # W%. NM.M\N\..\:

A. TDEWTIFICATION-APPLICART: COHPLETE ALL APPLICABLE IMFORMATION. WHEN CHARGING
COMTRACTORS. HOTIFY THIS QFFICE. CALL UTILITY D16 HO: |-830-272-1000

D. TECHHICAL SITE DATA (List al) Fixtures.)

Block__821  _  _ lot__% Qual
Hork Site Lonation _J&ld FORT ST .. ° R Ha. F EATURE JEQUTPHENT FEE (Dffice Usa Only)
oS DWELLIHG H/CRAHE _ ~ , : 2 bater Closet 20
Guner in Fee LAFFREOD, NINCEHD __ . Urinal / Bidet .
Address_ 91 TUHESBRAOHK DR_ . o . 1 Bath Tub 1¢
...... BRICK, W 08123 L e . 2 Lavatory e .
Yele d. Y R (LN 0 Shouer w0
Contractor __ . __ . _ e o A floor Drain I | N
Addtess ___ . i . | Sink N |
e e 1 Dishoashar S |
Yele ). . e .0 Grinking Fountain ————e b
Lic, Ho. or Bidrs. Reg., Ho. . . o . Hashing Hachine IR |
Federal Eop. Ho. HO-_ . . o R . v Hose Bib T
o Hatar Heater . I +
B. PLUHBING CHARACTERFSTICS .0 Fuel 0il fiping I
Usa Group Present _ _ _  Propesed ®=3 . 1 tas Piping U
Building Sever Size__ | 1Public Sewar [ ] Private Septic 4 Stean Boiler 0
Hater Sewar Sice _____  ___ _ _ __ | }public Hater { ] Private Hsll ) Hot Hater Boiler I |
fstipatad Cost of Plumbing Hork $ e . 9 Senar Pump e B
A Intercaptor / Separater T |
J08 SUHHARY {OfFice Use Only) .0 Backflow Preventer —— e B
PLAN BEVIEW HISPECTIONS Dates (Month/Day) .0 Greasatrap b
I 1 Ro Plans Required Type Failure Failure Approval Initial 4 Sevsr Connaction o o
Joint Plan Review Required: Slab e e .40 Hatar Service Connaction L — b
[ ] 6idg [} Elect Rough - 0 Stacks 9
[ }Fira [ } Elovatar Hater e Other  @fe  __ _ R .|
Sewar e Other _ _ &
Fixtures e e
fpproved Hy: Gas Equip. ______ _ _ _ .
SUBCODE APPROVAL ./ Gas Piping __ _ __ . -
[1co [eto []¢h Solar R ) . Adninistrative Surchargs $ S ¢
Approvad By:__ TC0_ Paid [ ) Check & __ ____ ___ HWiniounFee § _ ____ _  _____%
pater ___ __ e Collacted by: e H0oTaL FEE 0§ __ - 118
OCA Traiping Fee ¢ __ . . @

C. CERTIFICATION I¥ LIEY OF GATH

I harsby certily that I ae the {agent of} ounar of record and ap authorized
to nake this application and parforn {he work listed on this application.
&mmmmmqﬂ\m.w_...__.:ﬁgﬂ! Seal
{ } Licensed Plupbing Contractor [ | Exeopt Applicant

V.€.C. F130 (rey. 3/9)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDERTIFICATION-RPPLICANT: CORPLETE ALL APPLICABLE INFORMATION. HHEH CHAHGIHG
CONTRACTORS. MOTIFY THIS OFFICE. €ALL UTILITY DIG HO: {-800~272-1000

Block__821 lot_ 3% Qual

Work Site Location__J6}4 FORT SV

UCC NEW JERSEY ’
PLUMBING
SUBCODE
TECHNICAL SECTION

SF_DHELLING W/CRAML

Owner in Fee__LOFFREDD, VIHCEMT

hddress_ 91 TUNESBROOX DR
BRICE, K3 08723-
tele. ()
Contractor
Address

Fax (__)

Tele.(__)
fic. No. or Bldrs. Reg. Ho.
Fedaral Enp. #0.__KQ-

B. PLUHBIKE CHARACTERISTICS

Use Group Present_ Proposed__fA-3

Building Sewer Size [ ] Public Sewer  { ] Private Septic
Hater Seuar Size [ ] public Hater [ } Private Hell
Estinated Cost of Plunbing tork § 3,000

JoB SUHHARY (0Office Use Only)

PLAH REVIEH THSPECTIONS Dates (Honth/Day)

[ ] Ho Plans Required Type Failure Failure &pproval Initial
Joint Plan Revien Requirad: Siab

{ 16ldg { ) Elsct Rough

[ ¥Fire [ ] Elavator Hater

[ 1 Plunb. Plans Approvad Saner

Date: Fixtures

Approved By: 6as fquip.

SUBCODE APPROVAL 6as Piping

F1¢0 [1¢CCO0 [)¢h Solar

fpproved By: [{oi]

Data:

C. CERTIFICATION TN LIEV OF OATH
I hereby cortify that I ap the (agent of) owner of record and an authorized
naka this application and parforn the work lisied on this application.

wCantractor Seal

=hing Cantractor [ | Exeopt Applicant

0. TECHMICAL SITE DATA (List ali fixtures.)

=
o

FIXTURE [EGUTPHENT
Hater Closst
Urinal / Bidet
Bath Tub

Lavatory

Shover

Floor Drain

Sink

Dishoasher
Drinking Fountain
Hashing Hachine
Hosa Bib

Bater Heater

Fuet 0il Piping
fias Piping

Stean Boiler

Hot Hatsr Boiler
Semer Punp
Interceptor [/ Separator
Backflon Prevanter
Greasstrap

Seuar Connectien
Hater Service Connaction
Stacks

Other _af¢
Other

LLLLLLLLLLLLLELELLLLLLL

Adninistrative Surcharge

Paid [X) Check t 18§37 Hinioun Fee
Collected by: __ #P TOTAL FEE
bCA Training Fee

Date Received 09/10/98
Date Issued
Control #

Permit # 98-3532

10/09/98

FEE (Dffice Use Only)
20
]
10
20
]

r

el

ot
R It B B o RO RO ED kD D O B D

~d

135

A S A Ok

U.C.C. F130 {rav. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORHATIGH. HHEN CHAHGIRG
CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIG KD: 1-800-272-1000
Block 821 lot_35 Qual
Hork Site Location_ {614 FORI SI
SF_OMELLING B/CRAHL

Ouner in Fesa_LAFFREDD. YIHCEHT
fddress__9] TUHESBROOK DR

BRICK. HJ 08723
Tele.(__)
Contractor
fddress

Fax ()

Tele.{__)
Lic. Mo. or Bldrs. Reg. Ho.
Federal Eop. Xo.__HO-

B. PLUHBING CHARACTERISTICS
Usa Group Presant
Building Sewer Size [ ] public Sewer [ ] Private Septic
Hater Seoer Size [ ] Public Yater [ } Private Hell
Estinated Cost of Plunbing Hork $ 3.000

Proposed_ -3

JOB SUMHARY (Gffice Use Only)

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

PLAN REVIEH INSPECTIONHS Dates {Honth/Day)
[ } Ho Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: - 8lab

[ }6lde [ ] Elact Rough

[ }Fire [ ] Elevator Hater

[ )} Plusb. Plans Approved Sewar

Date: Fixtures

Approved By: 8as Equip.

SUBCODE APPROVAL Gas Piping

[Jc¢o [FcCeo {1¢a Solar

Approved By: S {1

Date:

C. CERTIFICATION IN LIEU OF CATH )
I harsby certify that I ap tha (agent of) ownar of record and ao authorized
ake this application and perforn the vork listed on this application.

antractor Seal

swnhina fantrartar T 1 Fwannt Annticant

Date Received 09/10/98
Date Issued 10/09/98
Control #

Permit # 98-3532

D. TECRHICAL SITE DATA (List all fixtures.)

o=
=

FIXTURE /EQUIPHEHT FEE (Office Use Oaly)
Hater Ciosat 20
Urinal [ Bidet 0
Bath Tub 19
Lavatory

Showsr

floor Drain

Sink

Dishwasher

Orinking Fountain
Hashing Nachine

Hpsa Bib

Hater Hester

Fusl 0il Piping

Gas Piping

Steap Boiler

Yot Water Boiler

Seusr Puap

Intercaptor { Separator
Backflow Preventer
Greasstrap

Sener Connaction

Hater Service Connection
Stacks

Other _AJ¢
Gther

"o
=

RAIIN 3NN

g

PO D 1O D BD RO KO O KO N

LLLLLLLLLLLERLLLLLLLLLL

)
wo

>

Adninistrative Surcharge
Paid [X] Check % 1897 Minioup fes

Collected by: __ WP TOTAL FEE
DCA Training Fee

195

- A 4

ner Fith frav  THORN



TOWNSHIP OF BRICK UCC NEW JERSEY Data Received 09/10/98

401 CHAMBERS BRIDGE RD PLUMBING Date lssued /O/P/F 5
DIVISION OF INSPECTIONS SUBCODE Control % c€11-5
TECHNICAL SECTION Parmit & 3 7 35 37—

A. TDEHTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORHATION. HMEM CHAHGING D. TECHHICAL SITE DATA (List all fixtures.)
CONTAACTORS. HOTIFY. THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Block_ 82} tot_5 Qual ;
Work Site Location_]614 FORY ST . S ", FEXTURE /EQUIPHENT FEE {0ffice Use Only)
SE_DUELLING tcRatl . - . ~ T . _2 Water Closet 2
Ounar in Fee_ {AFFREDD, YINCERT 0 Urinal [ Bidat ¢
fiddress__91 TUHESARNGK DR 1 Bath Tub it
gRICK, K3 08723~ 2 Lavatory 20

Tele.{___) Fax {___} 0 Shouer e Q
Contractor — B Floor Drain 0.
Address 1 Sink 19

n 1 Dishuashar 10
Tels.{___} 0 Drinking Fountain LT 8 ~7
Lic. Ho. or Bldre. Reg. Ho. _ 1 Hashing Hachine 10 -
Fedoral Enp. Ho._ ND- {1 Hoss Bib oz

1 Hatsr Heater 33

B. PLUHBING CHARACTERISTICS o0 fesl 011 Piping - 1]

Use Group  Present Propossd__R-3 -1 Gas Piping 25
Building Sauer Size [ §public Sevar [ ) Private Septic 0 Stean Boiler 0
Rater Sauer Size [ 1Public Hater [ ] Private tiell 0 Kot Hater Boiler '}
Estinsted Cost of Plunbing fork $ 3,000 39 Seger Puop 0 )

0 Intercaptor / Saparator )

306 SUHHARY (0ffice Usa Only) 0 Backflow Preventer I
- PLAR REVIEH [HSPECTIOHS Dates {Honth/Day) .0 Greasetrap ¢

[ 1 %0 Plans Required Type Failure Failure Approval Initis! 0 Seuar Connaction )
Joint Plan Revies Reguired: Slab 0 Yater Service Connection q

{ 1Bldg [ ] Elect Rough 0 Stacks | ]

i ]1Fire { ] Elavator later ‘ Other __AjC 35

{1 #lush. P =W\»¢ oved Sever _ Other 0
Date: 20 /L F uw““v Fixtures .

Approvad \_ﬂﬁ [ G gas £quip. '

SUBCODE 4pPROVAL ./ . Gas Piping )

[1¢o [jcco []ch Solar . Adninistrative Surcharge § ]
Approved By: 160 Paid [ ] Check 9 Hinioto Fee 0
Date: ‘ - Collected by: . TOTAL FEE 3§ 115

DCA Training Fee § ]

C. CERTIFICATION TN LIEY OF DATH
I harsby cartify that I an the (agant of) owner of record and an avthorized
to nake this application and parforn the work listed on this application.

Signature/Contractor Seal
[ 1 Uicensed Pluobing Contractor [ ] Exmapt Applicant : ¥.¢.C. F130 (rev. 3/96)




TOWNSHIP OF BRICK ‘ UCC NEW JERSEY Date Received 09/10/98

401 CHAMBERS BRIDGE RD  BUILDIRNG Pate Issued o> \w \\.%\
DIVISION OF ...m.r...._.w_um.h#HDzw ’ " SUBCODE Control # C
TECHNICAL SECTION _um_..__.wn #\,% M/MIIW \M\
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATION. WHEN CHANGIKG C. CERTIFICATION IK LIEU OF DATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 i . _ .
Block_821 lot_5 Qual I hareby certify that I am the {agent of) omner” i
Hork Site Location_léld FORT ST of record and am authorized to make this m.%:.wm:a?
SE_DMELLING W/CRANL v
Owner in Fee_ LAFFREDO, YINCERT -
Address__91 TUNESBROOK DR Signature .
BRICK, §J 08723- D }
Tele. (132)920-8895 D. TECHNICAL SITE DATA - ’ .
Contractor DESCRIPTION OF WORK B T ,
Address .
SF DMELLING ON CRAWL \
Tsle.(__) Fax {__) Q\em \.&ﬂ%\ﬁ\\k\
Lic. Mo or Bldrs. Reg. Mo. A5 Godl fordation . & d - |
Federal Emp. No._ H(- . k Y174
pefope. Sk 1 vl \\3\& g
JOB SUMMARY (0ffice Use Only)
PLAK REVIEM Date Initial THSPECTIONS Dates (Month/Day) o
[ 1 Mo Plans Req. Failure Failure Approval Ipjtial  TYPE OF NORK .- FEE (Dffice Use Only)
All \Q\M&g . . (X] New Building R $ 456
] Footing T [ ] Addition . : N ¢
{ 1 Foundation 23333 ‘ ) 0
[]Frame ] Roofing s 0.
[ 1 Other 7CE—T | siding e 0
Jaint Plan Review Required: H_..m_:mze._ A [ ] Fence ) Height - ?xnmm% 6') ]
{ 1 Elect [ ]Pluab [ ) Fire Finishes [1sian 0 S4q. _:. _,. 0
SUBLODE APPROVAL [']Elev Energy E m_mmm m\m% . NNN\ i ] Pool b 0
¢ {1¢cc ___on__m_zoa [ 1 Asbestos Abatement mcan_;us_. 8 oo 0
Dats: 99 [ ] Lead Haz. Abatemsnt NIAC 5:17°) Mo 0
Approved ™ [ 1 other e ) 0
Final_/ Other . T . 0
erfres [ ] Demolition T : 0
B. BUILDING FHARACTERISTICS R :
Use Group Prasent Proposed__R-3 Est. Cost of Bldg. Work: .
Constr. Class Present Proposed _ 1. New Bldg. $ 30,006 )
No. of Stories 2 2. flteration $ ] Administrative Surcharge $ 0
Height of Structure 19 Ft. 3. Total (1+2}8 30,000 Paid [ ] Check & Ninimum Fee ., § 0
Area Largast Floor 0 Sq. Ft. Collected by: TOTAL FEE' $ 436
New Bldg. Arez/All Floors 1,411 Sq. Ft. Industrialized Building: DCA Training Fee $ 29
Volume of Mew Structyre 18,235 Cu. Ft. [ ] state Approved o

Total Land Area Disturbed ¢ Sq. Ft, [ 1 HuD U.C.C. FL10 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEB JERSEY Date Received 09/10/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued \hu \W \“}
DIVISION OF INSPECTIONS SUBCODE Control # CI11-5 %‘
TECHNICAL SECTION Parmit aw% .W..an V

A. IDERTIFICATION-APPLECANT: COHPLETE ALL APPLICABLE THFORHATION. WHEW CHAHGIHG C. CERTIFICATION IH LIEV OF OATH
COHTRACTORS, HOTIFY THIS OFFICE. CALL WIILITY DIG HO: (-800-272-1000

8lock_ 82} Lot_5 flual 1 haraby certify that 1 aw the (agent of) omner

Hork Site Location_Jsl4 FORT ST . _ . e 6f record and ¢m authorized to cake this application.
. SF_DHELLIHG Y/CRANL

Ouner in Fea_ LAFERERG. YIHCENT _ e
hddress_ 9] TUMESBRBOX DR . Signaturs

. _BRICK, H] 08123:

EmI!- e D. TECHHICAL SITE DATA
Cant 0w - e DESCRIPTION QF WORM
AT OSS e
e e i . . _ . ._.  SF DUELLING OM CRAHL \
Teleo{__ ). . Faf{_ ). . . o : roe h\&u vl
Lic. Ho, or Bldrs. Reg. Ho.___ _ . . .. __.__ o %W QQ\\N\ \meb\v ._P\B.\u mm\ 4 W
Federal Emp. Mo._ MO-_ & 7t
Be Fope Schadoling 115/ 10
J0O JUNHARY (Office Use Only)
PLAH REVIED bate Initial [HSPECTIONS Datas {Honth/Day)
[ | Ho Plans Req. . , . Typs Failure Failurs Approval Initial  TYPE BF HORK FEE (0ftice Use Only)
All .Eu ] Footing e IX] Heo Building Y -
} ¥ooting \Q o tlg Foundation  _____ __ . __.._ _____ | 1&Addition N
[ ] Foundation _____ ___ __ Slab e L) Bl tgration — kY
[ ] Frace e e Frane S [ | Rooting I |
{]oOther ____ e Barriorfree ____  _ __ o { ] Siding S
Joint Ptan Peview Peguired: Inselation . _ ..  __. [ 1Fenca ___9_____ _ _ height {exceads 6"} .
I 1 Elect [} Pluab [ ] Fire Finishes — _ . . {18k . Q. ___ 8q. Ft. B
SUBCODE mPPROVAL [ ] Elev Enargy e e {1 Pool .
{1¢0 [Jceto [1¢A Mechanical ——— { ] Asbestos Abatepent Subchapter 8 ———no @
Bate: . _ _ ____ .. M. . .. e [ 1 lead Haz, Abatenent WIAC S5:17 G
Approved By: _ T 1111 {lother I
o . Final . .. other _ . . __ . .. .. .. T |
Barriorfree ____ . _ _____ [ 1 besolition - R,
B. BUILDIRE CHARACTERISTICS
Use &roup Prasent _ ____  Propesed R-3 _ Est. Cost of Bldg. Hork:
Constr. €lass Prasent_ Proposad____ 1. fiew Bldg. $ 30,000
Ho. of Stories_____ . _ __ ____ .2 2. #lteration §__ 0 adoinistrative Surcharge N !
Hoight of Structere__ . ___  _19 Ft. 3. Total {1+2)%____ 30,000 Paid [ ) Check 8 ________ _____ Hininuc Fes $ — ]
Area Largest Floor_ B 8q. Ft. Collected by: _ _ ___ __ . . . [0TAL FEE Yo . .. A%
Hew Bldg. #ArsafAll Floors. |41} 5q. Ft. Industrialized Building: BCA Training Fee s |
Voluoe of Meu Struclure 18,235 n. Fi. { | state approved

Tatal Land area Distwrbed ___________ 0 Sq. Ft. {]Ho $.€.C. FI10 (rav. 3f9)



TORNSHIP OF BRICK
401 CHAMBERS BRIDGE RD '
DIVISIOK OF INSPECTIONS

A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORHATION. BREK CRAKGIHG
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG NO: (-800-272-1000

8lock_.82] Lot_§ Qual
Work Site Location__lé14 FORT §1
St OHELLING W/CRADL

Guner in Fes__LAFFREDD. YINCENT

UCC NEW JERSEY
BUILDING
SUBCODE

TECHMICAL SECTION

Date Raceived 09/10/98

Date I d _
ontrot b cis /78

Control & C

Pormit #m%\ Wlw.iwv

C. CERTIFICATION [¥ LTEU OF 0ATH

I horeby certify that I ao the {agent of) ounar
of record and an authorized to pake this application.

Addrass_ 91 TUNESBROOK DR_
ARICY. HI ARIIZ-

na._._n.nrrc_
Address -

Tele.{__) . Fa {_)
Lic. #Ho. or Bldrs. Reg. Ho.
manmqm~ Eop. Ho.__HO-

JOB SUNHARY {Bffica Uss Only)

PLAN REVIEH Date Inmitial THSPECTIONS Dates {Month/Day)
{ 1 No Plans Req. Type Failure Failure Approval Injtial
a1l Wwvxg Footing

1 Footing Foundation
{ ] Foundation S1lab
{1 fraca e Frams
[ 1 0ther Sarrierfres
Joint Plan Review Required: Insulation
[ TElect [ ] Plwmb [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[1c¢e [1¢co []ch Hachanical
Data: {¥1] - .
Approved By: Gther

final e
BarrierFras

B. BUILDING CHARACTERISTICS ‘
Use Graup Present Proposad__R-3 Est. Cost of Bldg. Mork:
constr. Class fresant Proposed 1. New Bldg. $_____ 50.00p
Ho. of Storiss 2 2. Alteration §____ ¢
Height of Structure i9 Ft. 3. Total (142)8 30,000
firea Largest Floor i 9. Ft.
Hew Bldg. Arsa/Al} Floors __1.411 5q. Ft. Industrialized Building:

Volune of New Structure 18,235 €u. Ft.
Total Land #res Distyrbed_ 0 Sq. Ft.

[ } State Approvad
[ ] HuD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

SF DHELLING O CRAWL

_&m mé\:\ \WE on tron m&é&\ k s WA
P Fope Seh oliagy 175 \&&S“\

TYPE OF HORX ) FEE (0ftice Usa Gnly)
[X] Mew Building ' 456
[ ] #ddition
{ a filteration

[ ] Rooting

[ ] siding

[ ]Fence ____ 9 Haight (exceeds &)

muaa 0 8q. Ft.

{]

{ ] Peo

{]4s wa«wom Abatement Subchapter 8
[t

{]

sad Haz. Abateneat HIAC 5:17
Qther
Othar
{ 1 Denolition

Administrative Surcharge $ )

gaid { ] Check # Hinipua Fes $ 0
Collected by: TOTAL FEE $ 45¢
<< §CA Training Fee $ 29

U.C.C. F110 (rev. 3/96)
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: September 11, 1998 1998 - 1534
Block 821 Lot 5 Zone R—7:3

Property Address: _ 1614 Fort Street

ovnex: _yincent Loffredo erone): TR

Applicant: Same (Phone): Same

Existing Use; Vacant lot.

Proposed Use: __ Single-family dwelling.

Pr@POsedeOAs;;;;tio; (if any): Two-story, single-family dwelling; 19' high,
m.- 30" by 38'.

/

Conditioens:. . .Griginal zoning-approval -granted September 8, .1994-under
Section 190-58.B of the Township Code.

" House must be sétback at Teast 25' from the front property line,
6' from the side property lines, and 15' from the rear property

line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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.

L

\\ﬁgzzkﬁ\:f};;d/TbﬁhﬂLqﬂ/
clae ~—Fowler, A Sean Kinnevy /
Municipal Planner Zoning Officer

e



TOWNSHIP OF BRICK
Zouing Pectuit Application
(FPfease Type or Priut Neatly)

BLack ¥ / wr_ & ¢
PROPERTY ADDRESS /& / ¥ fard St Be:m}( N ~

NAME OF OWNER Vi N 0ot JofLredo OWNER'S pucn\_)_
NAME OF APPLICANT L~ A1 T- [ofr~1Repe . S

APPLICANT'S COMPLEYE ADDRESS. P/ T2 siochega bk DE. " Bprio K VNI 05930
APPLIGANT'S PHONE NUMBER T AUPLIGANT'S BUSINESS NAME '

ENT USE OF PROPERYY (clieck atic) . :
Vacant Lo( %Slnglc Fauify Dwelling O Condo or Apactiuent
Q Comumnerclal (please describe) ,Sj/,u/‘t/
O Other (pleascdescribe)

PRGPASED-USEOF PROPERTY (ctieck-orie) ,

a Vvacaut Lot ,){ Slagle Fawlly Dwelliag 0 Conde ar Apactmert
O Cotuuecclal “(jilease descritic) /. Lty Pig—

O Othier (please descrllie)

ROPOSED CONSTRUCTION f//vedé S C/ w@e //m.;

{l Ditensions . :Z,é{ W . EE AL d Zg’ ft
a Aﬂac ted

Deck or Garage O Detachied
Feace Type Coloune’ Ht

CHECKLIST: | '
O All lnformation completed abiove
O Twe (2) accurate Sucvey / Plot Plans contalalag:

O all existiag and proposed struclures
* o0 alfdimensions ot ot and-structures

G set backs to ali property lines

G all steeets and waterways stiowo

O [ approved by Planalag Boacd or Goard of Adjustateats, include cofty of resalutlan
The apglicaat cectifies that all statement(s aud in[omta((on tnade aud provided as pact of this applicatlion ace

truc to the best of the applicaut's knowledge, (afocmation and beliel. The applicant turtitee states thatthe

applicant wilt comply with all other Munlcipal approvals and ardinaaces, and al( Couaty, State, and [“odcrat
Regulations.

Slguatuce of Applicant % W ﬁ[ﬂ% .ﬁa(c ?’o? - 93/

Reviewed by Zoalug Officer  Dale ?//7///7 - )mmrovcd 0 Rejected
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L,
-

LoV

©

COMBINED GROSS WALL THERMAL TRANSMITTANCE VALUE (U_) CALCULATIONS

“. Wall Component

b Does Not Maeet Code

Area Resistance AR

' Glass ,a}.&,@, a8 = £3 73
Glass
Glass
DoorM ~ ¢ /5,49 ="n7e7_/
Door
Wall @/Mofz,c?%g 13310 5. 46 Fe. .09

Framing =3y, 98 2 tY 3589
tiall ;QM%C_ Pa/\,ﬁ_m (8615 (5. 8] (1.2

Framtag___© 32.85 7.1 Y, 55
Yall

Framing
Header or Rim Joist [#9.32 (7.03 S
Exposed Basement Wall
Exposed Basement Wall
Basement Glass
Basement Glass

Total F/Y.3,.58 =~30.99
Uy Wall = A/R= R 30, 2 « + /O7  Bru/nh-gel-oF
A KI1Y3.88
Uo Wall Code Limit = __0.23

_&Meeca Code OO\



@

COMBINED GROSS ROOF/CEILING THERMAL TRANSMITTANCE VALUE (U.) CALCULATIONS

Roof/Ceiling Component Area Resistance A/R

Ndn-(;a_thedral Roof Ceiling /{‘30 Eﬁ Lﬁ F/ie 7 == 6

Framing 2 )0.88 £, 36
Cathedral Roof/Ceiling
Total v f.{ . 34 Je
Up Roof = A/R=__ S¢. 356 = 037 BTU/h~£t2-0F
A G155
U, Roof Code Limit = 0.05%

ZS ] Meets Code

e _Does Not Meet Code

*).08 for the cathedral portion of the roof.



COMBINED GROSS ROOF/CEILING THERMAL TRANSMITTANCE VALUE (U.) CALCULATIONS

Roof/Ceiling Component Area

Resistance A/R

Ndu—(f.a_thedral Roof Celling K*éo TR L} T/ =6

Framing (087 £, 36
Cathedral Roof/Ceiling
Total G¢5 . 34.5¢
Up Roof = A/R = SY. 2 - ) 03 7 BTU/h-£t2-9F
A 915
Uy Roof Code Limit = Q.05+

K ) Meets Code )

. _Does Not Meet Code

*0.08 for the cathedral portion of the roof .,



COMBINED GROSS- FLOOR THERMAL TRANSMITTANCE VALUE (U,) CALCULATIONS

Floor Component

Area Resistance A/R
Floor A ~19 S5y _R1.03 39 P
Framing 9/ A ({, 7 &L.o05
Totals D15 ‘/7: = 3
Uo Floor = A/R = ‘/7, 23 a .I 05/ Bm/h_ftz._op

s

Up Floor Code Limit = 0.08

2' Heets Code

Does Not Meet que




s

ALTERNATE METHOD: TOTAL ENVEL’' PE CONFORMANCE

A _ ' U, A x Uy
Grose Area Total A/R Code Limit Limit
Vall | 0.23
Non-Cathedral
Rnof/Ceilipg ) 0.05
Cathedral _ '
“Roof/Ceiling : 0.08
Floor
(1) Grand Total (2) Total
BTU/H x ©OF BTU/H x OF

. Meets Code

‘Does Not Meet Code

e

If the grand total (1) of the wall, roof/ceiling and floor A/R values is equal to
or less than the total (2) of the A x Uy Code Limits for the wall, roof/ceiling and

floor, the Total Envelope weets the Code, even though the wall, roof/ceiling or
floor may not. : :

If the total envelope calculation indicates that the desired construction does not
@eet code requirements, make. changes in the structure to add insulation, reduce

. 8lass areas or use insulating glaes as required to meet the code requirements.

o

4

o

I _;ay /15\ |
O




Applicable to Ordinance 728-9.2
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF 'BRICK

ALS For% St BeitK T YR/

—
6 -
‘Work Site Address ' Block ot

Viwvoen - LafEr = do -5 fmmik_o_&ﬁz&MK

Cwner's Name, Address, Phone

¥/agg it éoﬂkcolo Q/Tuggsé:ggk Dr BewK NTaglal3~ 930«%"7’5
ntractor's Name, Address, FPhone

Construction S”‘)f[ /8 ‘Fﬁmr /y }«,O mf_LNEU\L)'

Describe type (Single ~family hame, éte.)

¢

Demolition

Describe type (Structure, roof, siding, etc.)
Describe type and estimated quantity of material

Conotrpaei g .;mw

.Name, address and phone of party responsible for removal of debris:

Stewnet E’x"cemhnﬁ_ /G sz,wma DE. _Berek Wd)

Size of dumpster:_ :f' ~

Destination of discarded debra.s* e & (\ yﬁvw W

Hauler's DEP Permit No. :

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
ste., must be delivered to an approved recycling center, and receipts
orovided to the Township of Brick along with tipping receipts for
mon~recyclable material.

Jenerator's Certification: Under pendlty of criminal and ciyil proseciution, .
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this document axe
fully and accurately described above and have beéeh disposéed ox recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarationg by the
person in charge of the generator's operation.

\IJNQPA}?L Lo H-\rc,,,/n W KMM ........ q 2 - 9? ........

Printed/ Signature

FCR OFFICE USE ONLY

AUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL' IS.ISSUEL

itecycling tonnage receipts attached? =~ -t e |

Certified tipping receipts attached? '~ - S

#*Note: Reoeipts nmust show certified weights, date of disposal and name and address
Of disposal ceriter.

DISTRIBUTION LIST:
1. Original to Cocde Enforcement Officer
‘2. Construction Code Office
3. bApplicant

»




MAIN OFFICE:
180 N, OBERLIN AVENUE
LAKEWOOD, NEW JERSEY 08701

FAX # (908) 905-9628

(308) 905-1000
“QUALITY & SERVICE” 1-30%:—555-5471

Dear Customer:

Enclosed is the Load Calculation Report you requested. L&H Supply, Inc. is
happy to provide this as a service to you, our valued customer.

This report was prepared using A.C.C.A. Manual - J 7th Edition data, an
approved industry standard for residential load applications. As such, we feel
confident that the results in this report are as accurate as is reasonably possible.

. If you have any questions regarding this report, or need additional assistance,
please feel free to contact L&H Supply’s Technical Services Department at
732) 905-1000.

Thank you for your continued patronage.

Sincerely,

L&H SUPPLY, INC.
Technical Services Staf

Computed results are estimates, since building construction
and operating conditions are subject to variation.

LOCATIONS THROUGHOUT NEW JERSEY TO SERVE YOU BETTER!

/
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~ ) " -+
RIGHT-] LOAD AND EQUIPMENT SUMMARY
Fiie name: LOFFREDO.bld B8/19/98
For: VINCENT LOFFREDQ/CASHO0461
TUNES BROOK DR
BRICK NJ
732-920-8895

By: L & H SUPPLY INC.
190 OBERLIN AVE. N.
LAKEWOOD NJ 08701
(732} 905-1005
RECOMMEND: WEIL McCLAIN BOILERS, Job# 273097/LOFFREDO
HONEYWELL PERFECT CLIMATE SYSTEM: Wthr Long_Branch - NJ
TB602/F50F/PCB900, HUMIDIFIERS Zone Entire House
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 0 DegF Qutside db: 95 DegF
Inside db: 70 DegF Inside db: 75 DegF
Design TD: 70 DegF Design TD: 20 DegF
Deily Range M
Rel. Hum. : 50 %
Grains Water 31 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 39678 Btuh Structure 0 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Bwh Degign Temp. Swing 3.0 DegF
Design Heat Load 35678 Btuh Use Mfg. Data n
Rate/Swing Mult, 1.00
INFILTRATION Total Sens Equip Load 0 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces o Internal Gains 1150 Buh
Ventilation 0 Bth
HEATING COOLING Infiltration 0 Bwh
Area (sq.ft.) 1395 0 Tot Latent Equip Load 1150 Bwh
Volume (cu.ft.) 11160 0
Air Changes/Hour 1.0 0.5 Tota! Equip Load 1150 Btuh
Equivalent CFM 186 o
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make FRIGIDAIRE / DUCANE Make FRIGIDARE / DUCANE
Model WEIL MCLAIN / SLANT FIN Model
Type 180'd.w.t.@ 2gpm hotwtr Type 10.0 S.E.E.R. MIN.
Efficiency / HSPF 0.00 COP/EER/SEER 0.00
Heating Input 0 Buwh Sensible Cooling 0 Bwh
Heating Output 0 Btuh Latent Cocling 0 Buwh
Heating Temp Rise 0 DegF Total Cooling ¢ Buwh
Actual Heating Fan 0 CFM Actual Cooling Fan 0 CPM
Htg Air Flow Factor 0.000 CFM/Btuh Clg Air Flow Factor 0.543 CFM/Bwuh
Space Thermostat T8602C1095 Load Sens Heat Ratio ¢
MANUAL J: 7th Ed. RIGHT-J: V1 3.0.148N 11131

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



-

SN 11131 RIGHT-J SHORZY EORM 8/19/98

File name: LOFFREDO.bld
Job #: 273097/LOFFREDO Hig Cig
For: VINCENT LOFFREDO/CASHO0461 Outside db 0 S5
TUNES BROCK DR Inside db 70 75
BRICK NJ Design TD 70 20
732-920-8895 Daily Range - M
Inside Humid. - 50
By: L & H SUPPLY INC. Grains Water - 31
190 OBERLIN AVE. N. Method Simplified
LAKEWOOD NJ 08701 Const. qlty Average
(732} S05-1005 Fireplaces 0
HEATING EQUIPMENT COOLING EQUIPMENT
Make FRIGIDAIRE / DUCANE Make FRIGIDARE / DUCANE
Model WEIL MCLAIN / SLANT FIN Model
Type 180'd.w.t.€ 2gpm hotwtr Type 10.0 S.E.E.R. MIN.
Efficiency / HSPF 0.00 COP/EER/SEER 0.00
Heating Input 0 Bwh Sensible Cooling 0 Bwh
Heating Output ¢ Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 DegF Total Cooling 0 Btuh
Actual Heating Fan 0 CFM Actval Cooling Fan 0 CFM
Htg Air Flow Factor 0.000 CFM/Btuh Clg Air Flow Factor C¢.543 CFM/Btuh
Space Thermostat TB602C1095 Ioad Sensible Heat Ratio 0
ROOM NAME AREA HTG CLG HTG CLG
SQ.FT. BTUH BTUH CFM CFM
DINING 138 4469 0 0 0
KITCHEN 180 5484 0 0 0
POWDER 50 1397 0 0 0
UTILITY 63 1868 0 0 0
FOYER/LWR STRS 102 3528 0 0 0
LIVING 216 7136 0 0] 0
MASTER BEDRM 191 5029 0 0 0
WLK IN CLST 25 250 0 0 0
BATHROOM 75 968 0 0 0
UPPER STRS/HALL 61 552 0 0 0
BEDRM 3 139 2998 0 0 0
BEDRM 4 156 6000 0 0 0
Entire House D 1395 39678 0 0 0
Ventilation Air 0 0
Equip. @ 1.00 RSM 0
Latent Cooling 1150
TOTALS 1395 39678 1150 0 0

MANUAL J: 7th Ed. RIGHT-J: V3.0.14
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SINGLE FAMILY DWELLING CHECEKLIST

Construction Permit Application jacket

completed and signed

Zoning application completed

Two plot plans-TRUE SIZE

Debri form information completed N 0‘} CM\(DW
BTMUA availability application

Engineering plct plan checklist or

major subdivision

Shade Tree application

Yyors

Building, Plg, Fire, and Electrical

Technical Forms ‘Completed

Gas pipe drawing

Riser schematic for plumbing

\/ 10
r/ a/c/gas ﬁreplatebn@

-

yes no.

yes ‘/ no.—
yes l/
ye

~Nna._
yes ‘/no

-

yes__! na

yes no

yes v~ _na

yes, ¥~ po
v

yes no

yes'/no ‘/ Y

Heat loss application (optional) ves V. __nq
Building characteristics on jacket
and/or Building application complete yes .'/ _no
Indicate Optons yes _____no. - ——
-Fireplace--GAS- or WOOD
Deck
Basement
Crawl Space "
Two sets of plans drawn by an -architect yes v na.
with seals or can be drawn by homeowner
for homeowners use.
Cost Breakdown of EACH sub-code Ty o
List fee for decks separate under alteration cost yes no,

IF ANY INFORMATION IS MISSING FROM THE ABOVE LIST, THE

APPLICATION CANNOT BE ACCEPTED UNTIL COMPLETED.

)



‘ TOWNSHIP OF BRICK

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

.t

Joseph C. Scarpelli, Mayor

Department of Administration & Finance

Township Council: Office of Land Use Management

Viclor Cantiilo - President Sean Kinnevy

Martin J, Anton Zoning Officer

Helen Fayad . (732) 262-1041
Gregory 8. Kavanagh Fax (732) 262-8954
Mary Lou Powner nttp./iwww.gbshost.com/brick

Kathy M. Russell
Frederick J. Underwood, Sr.

June 18, 1998

Vincent Loffredo
91 Tunesbrook Drive
Brick, NJ 08723

RE: Block 821.22, Lot 5
Fort Street
Zoning Determination
Dear Mr. Loffredo:
The above referenced property is located in the R-7.5, single-

family residential .zone.and is .buildable without~the need for a
zoning variance or subdivision approval.

Very truly yours,
S K
f
v
Sean P. Kinnevy,
Zoning Officer
€c: Mayor Joseph C. Scarpelli
Scott MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner

SPV/mk



TO- UineEpT— LoFFREDo~
e 7l Torres Bpvih 9n.

A TOWNSHIP OF BRICK

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

Departmaent of Administration & Finance
Oftice of Land Use Management

Jozeth C. Scarpelll, Mayor

Township Counci) -

Helen Fayad, President N - g::inn:g;‘:?r
Stephen C. Acropolis = (608) 362.1041
Martin J. Arton : Fax (506) 262.6954
Vietor Cantlilo N
Lee Hanman http /ibshast.comrick

“Mary Lou Powner
Michael A, Thulen

R

March 20, 1997

Marsha Shrem

Marsha Shrem Realty

214 Chambers Bridge Road
Brick, N.J. 08723

RE: Block 821.22, Lot 5
Fort Street
Zoning Determination

Dear Ms. Shrem:

The referenced property is located in the R-7.5, single-family
residential zone and is buildable without the need for a zoning
variance or subdivision,

Very truly yours,
] : -

Sean Kinnevy

4 .Zoning Officer
SK/cas

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business Administrator
Michael p. Fowler, AICP\Pp, Municipal Planner




o TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

_ { Administrati .
Township Council: Department of Administration & Financa

Mary Lou Powner, President

. Office of Land Use Managoement
Stephen C. Acropolis Michael P. Fowler, AICF/PP
Victor Cantillo Municipal Plannar
Helen Fayad (908) 262-1040
Lee Hartman Fax: (908) 920-4850

Thomas G. Maiorine
Michael A. Thulen

September 8, 1994

Sinn, Fitzsimmons, Cantoli,West & Pardes
Robert West

PO Box 1347

Pt Pleasant Beach, NJ (08742

Re: Block 821.22, Lot 5
Fort Street - vacant lot
Laurelton Park Baptist Church
Your file no. L94/515-W

Dear Mr. West:

The referenced property is located in the R-7. 5, Single-family )
residential zone and is a buildable lot as per Sectlon 190-58.B of the
Township Code. No variance is requ1red to bu1ld and the lot may be
$0ld without a variance. -

Plesae feel free to contact this offlce for any addltlonal in-
formation or assistance.

Very truly yours,

S K
e )

Sean Kinnevy
Zoning Officer

cc: Scott MacFadden, BusAdm.



TOWNSHIP OF BRICK

PLOT PLAN REVIEW

CHECKLIST
BLOCK_§ X/ Lor_J -6 DATE RECEIVED
ADRESS /614 Fart St Bejek AN T |
appUCANT Vv o eon + Lo ffrcdo PHONE_
CONTRACTOR____ "' o’ PHONE
aooress_ P/ Tiuneshroa K _De. . SUBDIVISION_____
TYPE OF womu\/ ew House ZONING APPROVAL.
REVIEW FLOOD ZONE [DENTIFIED BY FIRM ELEV.
PANEL # MAP # DATED
FEMA LETTER RECEIVED YES NO
JYES | NO | A
1 SITE PLAN &/OR SURVEY SIGNED & SEALED T - =
2 DRAW TO A SCALE OF NOT LESS THAT 1-100" =40, Y ,
3 EXISTING ELEVATIONS (NGVD IN FLOOD ZONES) ()C % oll Ci/ X { 4
4. ((SIDEPROPERTY LINES & DWELLINGS & PROP. CORNERS e 5( ol¢: 4{17 [ox
5. STREET GUTTER, TOP CURB & CENTER LINE ELEV. X
6 CONTOURS; 1' INCREMENTS / IF ELEV, FLUCTUATES 2 ~L
7 ADJACENT DWELLING CORNERS - 3( Y ol alirlss
8 PROPOSED GRADING Y| X 50958
9 GARAGE / 1ST FLOOR /(CRAWLSPACE) BASEMENT ELEV. ¥ o
10.  LOT GRADING / FILLING & FINAL ELEVATION . | M 5/25/2¢
1. metrop oF oraining ] Beof Diages 4—5 Choed— Y | ¥ Slealsy
12, FLOOD OPENING SIZED & PLACED 1 ~
13.  DRIVEWAY WIDTH/ TYPE & DRAINAGE X X ?/2_? (o%

14. DIMENSIONS / ACREAGE OF PARCEL IN QUESTION

15. LOCATION OF FLOODWAY BOUNDARY / HAZARD AREA

~

16. SIDEWALK

17. PARBKING AREAS

18. UTILITY & CONNECTIONS; WATER / SEWER / GAS / ELEC

19. PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS

20. STREETS

< B

21, CURBING

22. DESCRIPTION OF ALTERATIONS / REL. OF WATERCOURSE

23. PRIOR APPR: ARMY CORP / NJDEP / WETLANDS, ETC.

24, SOIL CONSERVATION SERVICE

25. PLANNING BOARD

KK N X B

. A// /@@F@Vf?/‘vf #Q ffl/&,@(‘g{



PLOT PLAN REVIEW

DATE

APPROVED

REJECTED

SIGNATURE /\ %L?‘Q—Q‘ ?//C/?_f/

7~ 4/2?@

S

REVISED

REVISED

yra

REVISED

FIELD CHECK

REVISED

REVISED

REVISED

MUNICIPAL ENGINEER

REVISED

REVISED

BEVISED
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_Property Owner
Property Address
. Zoning

Contractor

SIZING

FOR WATER AND SEWER SERVICES

Date

Block Lot

"Water Main Size

Water_Pressure

Useleoup

License No. Registration

Sewer Main Size

., 16,

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1. Water Closet ( ) ; ( ) !
2. Lavatory ( ) ( )
3. Bath Tub ¢ ) ¢ )
4., Shower Stall ( ) ( )
S. Kitchen S$ink « ) ¢ )
6. Service Sink ( ) ( )
7. Laundry Tray ( ) C )
8. Dishwasher ( ( )
9. Washing Machine ( ) ()
10. Urinal ( ) ( )
11. Floor Drain ) ( )
*12. Drinking Fountain C ) ¢ )
13. Air Conditioner
{water cooled) ) ()
14. Dental Unit ) ()
. 15.. Lawn Sprinkler
B No. of Heads _ ( ) « )
Fire Sprinkler . -
No. of Heads ) ¢ )
17. - D ¢ )
18, «C ) ( :u)
Total
Gallons per minute
Size of Service -
te: Approved: .
Date PP Brick Township Plumbing Inspector
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PICK UP

=

- THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(908) 458-7000

. STATEMENT OF UTILITY SERVICES

APPLICANT: NAME: HR. VINCEHT LOFFREDO PHONE NO. -_._ (bus.)

ADDRESS: 91 TUEES BROOK DRIVE (home)

BRICEK, #J 087236635

. PROPERTY IN QUESTION: ADDRESS 3 1614 PORT STREET

X BLOCK(S) 821 LOT{(S) __9=6
BTMUA ACCOUNT NO._L240800 TAX MAP DRAWING NO. 45 Vsl
SINGLE FAMILY RESIDENCE _&_ MINOR SUBDIVISION
COMMERCIAL MAJOR SUBDIVISION
> -
WATER SEWER
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS X %
REQUIRED.
CONNECTION WILL BE PROVIDED AS FOLLOWS: INITIAL SERVICE CHARGES
water _FORT STREE T 3/4” 1818.001* 3163.00
(STREET) '
SEWER /t-élE . STREF T 2422.00
(STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION IS O IS NOT O REQUIRED.

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER
APPLICATION NO. CONTACT THE AUTHORITY
TO CONFIRM AVAILABILITY OF SERVICES.

/s K.B.

lDATE: A’*ﬁ"’zg [798 SIGNED: \_f“""-&(é//ﬁwau -

NOTE: STATEMENT GOOD FOR ONE YEAR.




UTILITY SERVICES FORNEW HOMES

1. OBTAIN “STATEMENT OF UTILITY SERVICES” AND SIZING SHEET AT BTMUA

2. FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET. SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONS WITHOUT THESIGNED SIZING SHEETWILL NOTBEACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTILAT LEAST AFOUNDATION EXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE).

5. ONCEYOURSERVICELINESHAVE BEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION ATBTMUATO ARRANGE FOR AN QUTSIDE INSPECTION.

6. CERTIFICATE OF COMPLIANCE

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

B

P N
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Description / Application .

o -All models design certified by ETL and ETL_
testing laboratories to be in compliance with
United States and Canadian Safety Standards.

o Completely assembled, factory tested furnace, for
heating or combination heating / cooling application.

® For utility room, closet, alcove, basement or attic
application.

® All models'can be common vented with a water
heater using B-1 vent.

e Capable of multiple position installation - upfiow,
downflow or horizontal (left side and right side
application).

® This product must not be horizontally vented without
the use of optional equipment SVB-80, Sidewall
Venting Blower,

Construction

* Heavy gauge, reinforced, wrap-around insulated,
steel cabinet with durable baked enamel finish.

® Aluminized steel heat exchanger cells featuring our
*weld free® manufacturing process.

® Aluminized steel in-shot bumers,

® Right hand orleft hand connection for gas
and electric service.

Goodman

Multi-Position
Induced Draft
Gas Furnace
GMP Series

:ttrreo:o -

Standard Equipment )
Energy saving PSC, multi-speed, direct drive”
blower motors..

Quiet operating, sound isolated blower asembiy
40va transformer for heating and air condmomng
control service, |

Combination redundant gas valve and regulator
Integrated furnace control with diagnostics.
Blower door safety switch.

Energy saving hot surface ignition system.
Alternate bottom, left or right side retumn air
connection provision.

Quiet operating vent motor.

Easily removable base plate.

Multtiple flame roll-out switches.

Outlet air limit switch.

Pressure switch for procf of air.

Complies with California LoNox Standards,

c LIsTEY g

Optional Equipment

e L.P. conversion kit (LPM-01)
e Combustible fioor base for downfiow configuration

(SBM).

® Sidewall Venting Blower (SVB-BO) for horizontal

verting.

Goodman Manufacturing Company, L.P.

§5-186D

1501 Seamist Houston,Texas 77008

GMP Series 5/95
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PERFORMANCE RATINGS

* For altitudes above 2,000 feet
reduce input rating 4% for each
1,000 feet above sea level.

** DOE AFUE is based upon
Isolated Combustion System
(1C8S).

+L.P. 20m/cell NORMAL INPUT

NAT GAS
Modei No. Input*+ Heating Capacity DOE* Temp. Rise
BTUH BTUH AFUE Range
GMP050-3 45 000 36,000 80.0 25-55
GMP075-3 75,000 60,000 80.0 35-65
GMP075-4 75,000 60,000 80.0 25-55
GMP100-3 100,000 80,000 80.0 45-75
GMP100-4 100,000 80,000 B0.0 35-65
GMP100-5 100,000 80,000 80.0 35-65
GMP125-4 125,000 100,000 BO.O 45-75
GMP125-5 125,000 100,000 80.0 45-75
GMP150-5 150,000 120,000 B0.0 35-65
BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY
INFORMATION AVAILABLE FROM YQUR RETAILER,

SPECIFICATION DATA
Electrical Characteristics 115/1/60 Gas Service Connection 1/2* FPT

BLOWER Vent Filters Electrical Ship
Model Motor Dia. Width Dia. Size In FLA Max Wt
[GMP HP Speeds Metal
050-3 1/3 4 10 6 4 14 X 25 5.2 15 114
075-3 1/3 4 10 6 4 14 X 25 52 15 124
0754 - 1/2 3 10 8 4 16 X 25 7.8 15 136
100-3 1/3 4 10 8 4 16 X 25 5.2 15 146
100-4 1/2 3 10 8 4 16 X 25 7.8 15 146
100-5. 3/4 3 11 10 4 20 X 25 8.2 15 156
1254 1/2 3 10 10 4 20X 25 7.8 15 166
125-5 3/4 3 11 10 4 20X 25 8.2 15 166
1156-5 3/4 3 10 6(2) e 24 X 25 -9.6 15 176

"*GMP150-5 requires 5% diameter vent in downflow configuration.

** Filter dimensions for bottom application. All models require 18" x 25° filter(s) for side air installations. Permanent air
filters.recommended. Both sides or bottom inlet(s} must be used for applications over 1800:c.fm— "

-

DIMENSIONS » e ) o
e /i e s b e 1T
rm-T'?‘ " _—1 e 1 e Y
' 'Y . st TN
) SEI
)
\ PRy N
® ]
| -
| - A
£
T— .
"
w0 A8 10 3/167]
- IFromom 2
DOWNFLOW
MODEL A B c COMBUSTIBLE
Clearances for Combustible Material (all models) FLOOR BASE KIT
, 0503 & 0753 140 | 126 | 125 | SBM14
Sides | Rear Top _ Front* _Vent 0754 & 1003 & 4| 176 | 160 | 760 | SBMi7
. . [eriHonz } - Single+ | B-1 | Moo5a125485] 21.0 | 19.5 | 195 | SBMai
1 0 1”1 8 3 & 1 1505 245 | 230 | 230 | SBM24

“Accessibility clearance shall take precedence where greater
Speclfications and Performance Data are Subject to Change Without Notice.

+ Vent connector only

Chr

cE e -
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AIRFLOW DATA
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CASED (U) COIL _APPLICATION OPTIONS

- GMPO75-4 GMP100-5
GMP0O50-3 GMP100-3 GMP1254
FURNACE GMP0O75-3 GMP100-4 GMP125& GMP150-5
§  MODEL NO. GMPN060-3 GMPV075-1.5/3 GMPV100-3/5 GMPN120-5
P *GSUOB0-3 GMPNOBO-4 GMPV125-3/5
*GSUos0-4 GMPN100-4
) *GSU100-4
NOMINAL 14" 712" 2" 241/2°
FURNACE WIDTH - .
DFK MODEL NO.(3) DFK-14 DFK-17 DFK-21 DFK-24
COIL MODEL NOMINAL COIL .
_ o Uas | 14" X T ] '“,Qﬁ]
_ U-29 14" X 3
U-30 17 1/2" X(1) X(2) T
{J-31 14" X
U-32 17 1/2° X(1) X(2)
U-35 14" X
{J-36 17 1/2" X(1) X(2)
u-42 17 1/2" X(1) X(2)
U-47 1712* X
U-49 21", X(1) X{2)
uU-59 21" X(1) X{2)
U-60 24 12" X{1) X(2)
U-61. 241/2" X(1) X(2)
U-s2 21° X(1) X(2)
(1) - UtiRzing tactory Installed botiom cabinet filer plates.
{2) - Discard bofiom cabinet fller plates.
(3) - Downtfiow Cofl Adapter KRt akows uss of U colle in downflow applications.
* - Upfiow Application only
ol EC ' DOWNFLOW APPLICATIONS
MIMI
bl s oo ]
DFK[Y) —]
Note: A Do ok use this coll on ol i of ary applications where the temperature on draln pan may exosed 300°F. Tt

Uss the kilowing metal drain pans: 152368-18 (U-18 thiu U-32), 15230-18 (U-38 thru U-47), 15238-20 (UAJC-80 thru U-61}, and
15238-12 (UAIC-49, L-58, and U-62) for those spplications.

B. Due to the rating mbgmatch of various colls with outdoor units it Is importart to match the furnacs sir flow for the otel sysiem
capaclty. (Refer io fumace spec. sheet & conderss/hast pump spec. sheat)

4

174 Fy,o 9



NJ = MI SC PAYMENT/ ADIUSTHMERNT m UCCARS
L [ —
Permit/Cartif Number: 98-3532 Block: 821
l.ot: 5
Qual:
Adiustment (Y/N)? N BLOCK
Check Number: 821 W
Fee Type: LoT
Penalty Check Amount Paid: o) a &
Elevator K15CLYNG
X Other: CORPIES Cash amount Paid: 10 MTSLLLNS
- ~ HISCLEMNG 02w
1OTAL 9p353204
Received -~ By: WP Racelpt Number: 98-3532 : CAsSH
Date= 11/30/98 CHANGE
11/39/98 ND. 5 0O 26000
e s el <F2>» store, <F5> abort, <F1l0> corrects




SECTION:

WeaTHER: C Qg n

DATE: I;(M(ﬁ?

TYPE OF WORK: [ 0

LocaTion: | 614 2

“ger §f

TEMPERATURE: So gg_opK;(gj\ | LoT: §- (
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway J Qe |
2. Gradlng J
3. Sidewalk l

L~

4. Road Pavement

5. Landscaping & Sodding

Coa

8. Clean-up Procedures

7. Note on going construction
in immediate area

=

8. Safety

J
J
/
v
/

N *

¥ &

RECOMMENDATIONS:
0O TEMP. C.0.

X FINAL C.O. |
O DETAILED REINSPECTION

COMMENTS REFERENCING ITEM NUMBER:

{J HOLD INSPECTION U.NTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Authorized representative of

, hereby acknowledge the

thereo! within

above deficiencies, and further reallze that the Certificate of Occupany wili be oonditlonod upon the acceptable resolution
days of the issuance of Cenificate of Occupancy.



THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

NAME..........onodincent Loffredo -

ADDRESS...........2 .. Tunesbrook Dr.  Brick,. NJ. 08723 ...

FROPERTY LOCATION... . 1614 Fort St. o

Account No,...,. 1240800 Block...521 Lot.......0

I hereby certify that the above applicant has complied with all Rules
andnegnlldomofthisAmhodtyandhupaidaumquindfeulnddnrga.

eserensarsseasanenussane

oo (00 M)
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NAME: LO o

PAID BY: :
DETAILS: TAX s
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Certificate of Occupancy Single Famly Owelling \

Location Block é ;l/ Lot f“’: S’f. 4 -\:

Final Inspections needed as follows: \

Final Building

Final Plumbing

Final Electxic

Final Fire

Certificate of Compliance BTMUA

Final Engineering

Report of Compliance, Ocean County Scil

Home Owners Warranty (HOW) or Affidavit by Owner

. & .

-

co-.rc\_m.b.wwr—-

Certificate of Approval Additions and Alterations

Final inspections on all the Technical Sections that were paid for
Building, Plumbing, Fire, and Electrical.

Report of Compliance from Ocean County Soils needed when; more than
5000 square feet are disturbed, almost always when more than 1 house

is constructed as in Major and Minor Subdivisions. Affordable Housing
when applicable. Stamped in Red when review is needed.

FINALS FINALS FINALS
Buﬂdi_ng. ...... . « « . Approved. . // 77 V(
Pluml-aing. e e e e e e e e e Approved. //'\ f" W
Fire. . . . . . . . « « . Approved. . /J//V/ ? . .

Electric...........Approved../'ﬁ

Ctf of Comp BTMUA. . . . . Approved. .
HOW . . . . . . .. <« « « . - Approved.
Engineering .- -« +« « .« . . . Approved.
Soil. . . . . ... L. . . . Approved. .

Affordable Housing. . . . . . Approved.

il
Commercial Occupancy Load . . Completed . . M/

Public Works Garbage Can Receipt Received . M-/

Application for CO Completed ..... ﬁfé/ ..............

43079
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L - |

[J Side by Side
O Top/Bottom
| Constryction Type (check one) . _  _, ., . , Stores . . .
10 i .
9 O Premanufactured {industrial or modular} (M) ) : )
Number of stories —? - /; -

1

! f?@ﬂf‘itﬂ/ R .

'~R4 No Homeowners' Assoclation—fee simple (N)

EET T -l

NJ Deparimant of Community Affalrs
Division-bf Codes and Standards
Biireau of Homeowner Protection
New Home Warranty Program
CN 805
Trenton, NJ 08625-0805 .

Certificate of Participation

w0

in the New Home Warranty Security Fund

. 1
Owner (J Check if for Common Elements*

Registerad Bullder-Warrantor**

Name of Owner who will be first resident. *When used for
common elements, enter name of condominium development.
Ses builder instruction sheet. A sepérate Certificate of Participa-
tion Is required for each indiidu ! building in & condominium
davelopment.

\

New Dwelling Location

L1 Fard S+

Strest Narfe and Number

. C“Ygﬁ /Q/(
|Phane Number (73«:\’ ) q,?(l -%9‘3*

“Viwveewt [ oFLred o

Street and Number (Mailing Address)

MM;M DE. |
§923°

Stated/ T 0

NJ Builder Registration Number _ (3 370 O

Print Builder Name %ﬂg&ﬁl Lo Fr .:cj 0

***The date of closing or first occupancy, whichever occurs first.
ANY CHANGE IN THE COMMENCEMENT DATE MUST BE RE-
PORTED TO THE PROGRAM. . . . |

FHA Mortgage

O Check if FHA Mortgage
FHA Case Number [ [ [ |-{ [ 1T T[] ]|

I_Zj Check if VA Mortgage
VA Case Number

Building Number Unit Number Total Number of Units in Building
{City — Zip C %/LM A/)L/'// P/, \ l)‘
, Registered Builder's (Sighature
|Block Number Lot Number '
22/ e g p **Whete title is transferred, the sefler must be the registered
Munici o ] bufider and warrantor.
unicipality _Ocegngounty . war
Commencement Date of Warranty Premium Payment
a - 5[@ £
' Selling Price**** —*-//9 aad
Commencement Date*** [ /9 9 ? ’ %//'—
Month . Day Year Amount of Premium $ ' ,? q/

| Amount of Premium $.——

(Rate % Selling Price) /'

****Any change in the selfing price and remium gﬁt/ be
reported to the Program along with supplementa] paymenr i
applicable.

A premium payment is not required if this certificate is for
common slements In a condominium development.

O Check if houss is constructed on owner's lot. Then calculate
warranty premiurn as follows:

For Office Use Only R

Total Contract Price

)

(1.25x Total Contract Price x Rate

Exclusions

{1 Check if exclusion sheet is included.

Bullding Type {check one)

Single family detached (101)
O Townhouse (102)
O Two Family (103)

[0 Condominium—three or four units in each building (104)
/O Condominium—five or more units in each buliding (105)

E’ Conventional Construction (C)

Owner Type (check one)

PRED

1
100 Condominium or Cooperative (C)

[0 Homeowners' Association—fes simple (H)

/

12

PRED Registration or Exemption Number (R or E)

Note to Owner:
\ Any disagreement with Information in blocks
, 3, 4, and 5 on this certificate must be re-
ed to the New Home Warranty Program
whm 45 days from its receipt. Your Builder/
tor must give you a Homeowner's Book-
t with this cartificate. f you did not receive
, write to the above address.

rev. 7/93

e

years.

7685¢c

This certifies that the above described dwelling
unit camies a New Home Warranty issued
pursuant to the New Home Warranty and Builders’
Registratlon Act, NJSA 46:3B-1 et seq. Sald war-
ranty is valid for varying periods of 1, 2, and 10

Note: See reverse side for assignment of propery.
VAI.IDATION STAMP

MUNICIPAL COPY




COUNTER FORM
" PLEASE PRINT

I PROTEGHIONS UBE®D R

Cg 49
'77//«/ ES Blso = DR

ADDRESS:

N4~
PHONE: Z72t-Jd§S>.SP07

Wﬂama ;\;ud.
_forwy

?r

—

7 >
_PHON

LIC. 4./032 3 EXP. DATE: 2000

' _-—_

LIC. #

_FEDERAL EMPL. # (orS.S. #: 22 JO0782Y7

_FEDERAL PMPL. # (or S.5. #):

_ TECHNICAL DATA (LIST ALL FIXTURES) |

DESCRIPTION QTY SIZE,_|
ITEMS
Lighting Fixrures /
Recepracles ‘_,3 P
_Switches - e
Detectors \S—

Light Poles Heating Type: Na Gas | 00Qil _0Electric @ Solar e
Motars - Fract, HP o Heating Sys: O New = Ex1stmg
Emergency & Exir Lights Location of Furnace / Boiler
Communications. Points
_Alarm Devices/E.A.C. Panel
TOTAL NUMBERS i ]
_Pool Permit w/ITW Lights Water Supply Source ’
Stomable Pool/Spa/Hot Tub _Method of Valye Supervision

KW Elec. Range / Recepracle KW |. Local Alarm Supervision
KN/ QOven / Surface Tnit KW | Central Supervsion
KW Elec, Water Heater KN/ | Proprietary Supervision
K¢ Elec. Dryer / Receptacle KW
KW Dishwasher — A XW/| Flammable Liquip Storage Tanks ____ Capacity: Fuel:
_HP Garbage Disposal HP_|. Combustable Liquid Storage Tanks . Capacity: Fuel:
KW Central A/C Unit STon’ KW | L.G.P. SrarageTanks _~__ Capacity: Fuel:
HP/KW Space Heater/Air Handler HP/KW
KXY Baseboard Heat KW DESCRIPTION NUMBER.
HP Motors 1/+ HP HP | Wer Sprinkler Heads
KW Transformer/Generator KW/ | Dry Sprinkler Heads
AMP Service 706 AMP | Total . ___ -
_AMP Subpanels AMP. ... - " O U
AMP Motor Control Center AMP {/ Smoke Detecrors ;
_AMP Elec, Sign/QuulineLight ___  KW/| Heat Detectors
Other Tatal
Qrher
Qrher _StandPipes 00000000
_Orher Kitchen Hood Exhaust Systems
_Estimared Cost of Electrical Work: § TR
Signature (print name): : Pre:Engineered Systems
Estimated Cost of Electrical Waork: § Co2 Suppression
i I .Jﬁ:ﬁzo:____ . Halon Suppression

Owner 0 Contractor Foam Suppression
SUBCODE APPROVAL: .LDry Chemical
PLANS: Required O Approved O Wet Chemical
Approved by: - ‘ g dente ¥ STorE
Date: Gas or Qil Fired Anmlmnre /) o, j—ﬂa
Qther /
CONTRACTOR AFFIX SEAL: O.ther__ -
) .Esnmatcd_Cosngf_Elm_ELoJ;ecnon Wark: $_- LJ;QW? : .
L (- FSignature:.
) h - ' . Owner n] Contractor D
N SUBCODE, APPROVAL:
r ‘ ! PLANS: - Required © Approved O

Approved hy:

L _Date:




