Block O 2.1 Lot L QUALIFICATION CODE ADDRESS (sTE)_A 8 [ N\ chvede By,
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT "~ "™ S Ll
APPLICATION : o x
A 4. Fire Protection x|
Applicant Completes: Sections |, II, Ul (optional), IV, VI, and VR 5. Elevator Devices M
\ 6. Subtotal 3
1. IDENTIFICATION . . 7. Less 20% for State Plan Review
1. Proposed Work She at%sz Mirduale. Ave Rreick NI ORT23 8. Subtotal $ /
2. Name of Owner in Fee: w \an_ Peit™ 13. Stale Porit Foo Suchamge i
Address strast wuricipalty Tp code 11. Cert. of Occupancy l ~ 7
3. Ownership In fes:  Public Private ____ = 11§ il s T 17
4. Principal Contractor: TPO\ Ny Fbcbq Eue Tol (73y 395~ SO5T
License No. OR, if new home, Bulider Reg. No. Exp. Date 2 Height of Structure .
Federal Employee No. __ £ &~ 1T 17 3% & FAX: 13 BUT 1288 3. Area — Largest Floor aq.&
; : 4. New Building Area 8q.
5. Architect or Engineer Tel. { } 5 Volume of New cu .
Address Cortact 8. Construction Classification
6. Rasponsible Parson in Charge once Work has Bagun 7 ?_? 7. Total Land Area Disturbed sq. ft.
7 249 - SOI% : - B. Flood Hazard Zone
Tl (170 _DYG — S Fax: (9 349 2 B. Flood Hezard =
10. Woetlands vyes
nstan g 1N Fornace no
. . 11. Max. Live Load
EQJP\ Con don Sy L,\_\l C.Ul\ 12. Max. Ocoupancy Load
3 2 (fx ofice us0 o) VIl. DESCRIPTION OF BUILDING USE
% PROPOSED WORK Rejection |' Approval Re- Resubmixsion Dates Re. | |Vl
1. [ Minor Work Est. Cost ,nﬁ'é“ by B Y e Date viewer |  Approvel Rejoction | viewst | | A RESIDENTIAL Sing \c
YA TV 1. State Spedific Use: (= Fly
2. [0 New Buliding - = el 1o
3. [ Addition 2. Use Group: J
4. [0 s Reper 3. Change in Use Group, Indicate Former:
O v. Alteration
[0 c. Renovation 7 — 7 4. No. of dwelling units:
[ d. Reconstruction — gt Before Construction
5. JA Fire Protection ! 0000' 0; R’E‘;';‘, p Y [ After Construction
6. [3Pumbing } OO0, A2
7. A Electrical 2730-cC R Y ‘ q Nel Gain or Loss
8. [J Elevator Dovices I B. NON-RESIDENTIAL
9. [l Asbestos Abat, Subch.8 Y //A /e 1. Stale Specific Use:
10. {T] Lead Hazard Abatament 2. Use Group:
11. [ ] Demeoiltion 3. Change in Use Group, Indicale Former:
TOTAL COSTS Y230 QD _ i
WANT: " V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
T - Di:lo: OU Rele - = 1. [0 Ebevators/Escalators/Lifts/ 4.0 Rafrigeration Systems 8.() Smoka Control Systems in Open Wells
. artial ases DumbwaitersfMoving Walks 5.1 Cross-Connections/Backfiow Preventers 8. (] Undarground Storage Tanks
2. 0 Prototype Processing 2.0 High Pressure Boilers 8. 0 Hazardous Uses/Places of Asgembly 10. [ Swimming Poots, Spas and Hot Tubs
3. O Pressure Vessels 7. Sprinkiers

LG19Z€0l ¥asdl
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CERTIFICATION IN LIEU OF OATH

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

-A. {-Y |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 al construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcentractors 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 cccupancy.

| 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 SUBCONTRACTCRS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the followang as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e}1.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, atteration,
renovation, or repair to an existing single family residence owned and occupied by myseif 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 cerify that | will pefform or supervise the following work:

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

Taxation and to comply with all New Jersay tax faws.

| 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 cerfification as the construction official may require.

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

Signature : Date

II. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniferm 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 locat 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 wilifully false, | am subject to punishment.

,(/) Check if contractor.

Agent Name ?Oi(\'\_ BCL-.A FU‘Q\
Address A \ I‘(\Or\ S S+ !

Toms River nid ©&ITS
Telephone ( '\5 7’) ?)L'to\" S_()S_‘T
Signature RG& \fw

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J AC. 5:17.

VCC F100-2 {rav W98)




QFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

" CHECKLIST Prelimin. Final Prelimin. Final Pralimin. Final Prelmin. Final

{office use onty) Inttal Date hittal Date Initial Date Initia} Date

3 Zoning OMicer

COMMENTS

O Planning Board

O Zoning Board X
<

O Sewer Authority
O Water Authority
Police Departmant
Heatih Depariment

Soll Consarvation

N.J. Department of
Communtty Affairs

N.J. Department of
Transporiation

N.J. Department of
Environmental Protection

Uttty Dig No.

|

(]

A
= <

i

o|jcjojojojajyoja

IX, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optlonal)

Nams of Code & Edition Name of Cods & Editlon
Bullding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Bullt Elevation Cert.
Machenical Cther

CERTIFICATES (88UED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
Temporary Cerlificate of Cccupancy No.
Temporary Certiflcate of Compllance No.
Continued Cartificate of Occupancy No.
Certificate of Compllance No,
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatemant Clearance Certificate No.

co0a000x
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C3E . K :
g n..“
TONNSHIP OF BRICK . Bate jssued 12/06/2004
401 CHAMBERS BRIDBE RD Contral 4
PIVISION OF INSPECTIONS . Parsit & 04-3099
‘ UEC MEW JERSEY :
CONSTRUCTION
PERMITE
IDERTIFICATION Block 527 Lat_d fusl
¢+ Work Site Lecation_ 781 MIDVALE AVE Confractor _ BLODMDINIST ELECTRIC
FURNALE /REPLACE A/C Addrass PO BOE 30
(wner 1n Foe VAN PELT, STEVE DCESN BATE, NJ OB740-
Address SaNE Tziaphana___(7321684-0404

_BRICK, HJ 08723-

e I

Liz, #la, or Eldrz. Reg. Mo, _ 9437
Faderal Ecp. to.

Iz hereby granted percission to perfore the following works PRYMENTS (Office Hse finiy)
£ 1 BultLDike €11 PLUMBING £ 1 LEAD HAZARD ABATENENTY Building &
[{3 ELECTRICAL (%) FIRE PROTECTION [ DEMOLITION Elesbrical ]
[ 1 ELEVATOR DEVICES [ )] nmmmﬂ_wm.%ﬁmxmﬁ [ 7 OTHER_ CEEE : 50 [2/06/04 1131508 00155846611
{Gubchapier & only) Firg Protection Bt ¥X02 SERV. 002
DESCRIFTION OF WOoRE: - Elsvatar Devices g =099 = -
&1 B! : Othar . ,

45 FURNACE /REPLACE COWDENSER ot : FLECTRIC 455.00
DEA State Pernit Fes . & =
fert, of Dccupancy - 0 PLUMBING $30.00
mw: . - FIRE $81.00

: = pea $4.00

HDTE; Jf construction dees net coszence within ene (1) yaar of date of issusnte, Tots 132 -
if i B a g c it ic voi ack BTOTAL $1F2 .00
or if construction ceasss for & poried of six (Al.genths, this parait w.. viig, m”,ﬂ, No H CASH $192.00
Estinated Cops, oi (Hork 4,73 Seliacted § RiR CHANGE $0.00
S AN S eltscted 12/04/04 11319AM DDI5SBHASLT  XHO2
i ﬁvga\ 15 106 /2008 . WTOTAL $192.00

Coastruction Official Batz

0.8, FI70 trav, 3/95) NI UECARS 5.24E ‘ A .




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NE RSEY Date Received 10/05/2004
401 CHAMBERS BRIDGE RD . P NG Date Issued .&\?\Dﬁ\
DIVISION OF INSPECTIONS SURCODE Control # C12-77,
TECHNICQL SECTION Permit # \w\%ﬁ
A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [HFORWATION. WHEN CHARGING D. TECHNICAL SITE DATA {List all firtures.)
CONTRACTORS. NOTIRY THIS OFFICE. CALL UTILITY DIG ¥0: {-300-272-1000 y
Block_ 57 Lot qual / mw L \
Work Site Locstion__981 NIDVALE AVE W O. FIXTURE/EQUIPNENT FER (0ffice Use Only)
FURNACE/REPLACE_4/C n 0 Water Closet b
Qwner in Fee YAN PELT, STEVE A s 0 Urinal [ Bidet 0
Address__SANE ” 0 Bath Tub 0
_ RRICK. NI 0R773- . i 2 Lavatory 0
?:I i | Shawer 0
Contractor_ POINT BAY FUEL INC /- b Floor Brajn 0
Address__11_IRONS ST 0 $ink b
TOMS RIVER, WJ 08753- ] Dishwasher )]
Tele.(732}349-5059 0 Drinking Fountain 0
Lic. No. or Bldrs. Reg. No. 0 Vashing Wachine 0
Federa] Bmp. No._ 21-1817388 0 Hose Bib 0
0 Vater Heafer 0
B. PLUMBIRG CHARACTZRISTICS 0 Fuel 0if Piping 0
Use Group Present_ R-5____ Proposed_R-§ 1 Gas Piping 10
Building Sewer Size { I Public Sewer [ ] Private Septic b $team Boiler ¢
Water Sewer Size f 1 Public Water [ ) Private Well b Hot Water Boiler 0
Estimated Cost of Plambing Work § 1,000 | . Sewer Pump )
_ 1 Intercepter / Separator f
JOB SUMKARY (Office Use Only) __ b Backflow Preventer 0
PLAN REVIEW " [WSPECTLONS Dates (Month/Bay) 0 Greasetrap 0
[ ] Ho Plans Required ~ Type Failure Fsilure Approval Imitial b Sewer Comnection 0
Joint Plan Review Required: $lab 0 Water Service Comnection )
[ ] Bldg [ ] Elect Rough 0 Stacks 0
[ ] Firg [ ] Elevator Vater Other _Afc i
nab. Plans Approved Sewer Other _ 0
E?u!\l&..a\m.]mv\ Fixtures _ .
Approved By: Gas Equip. F2- ey
SUBCODE APPROVAL Gas Piping Yo rTrd -
[ 1ce [ jcco Solar Adwinistrative Surcherge § [
Approved By:_ 0 . Paid { | Check ¥ ~_ Winimum Fee § 0
Date: .,ﬁ\wuwvv\ Collected by: TOTAL FEE § it
‘ — DC4 State Permit Fee § |
C. CERTIFICATION IN LIEU OF QATH 7 Mw fv .57 nraxx\\\o»

I hereby certify that 1 am the {agent of) owner of record and am authorized 7 \\L N J
to make this application and perform the work [isted on this application. \7\\.%“\ a

Signature/Contractor Seal
[ ) Licensed Plumbing Comtractor { ] Exempt Appiicant §.6.C. P130 (rev. 3/96)




Drick. : e 5 lp-0f

S
_—.—m LECTRICAL SUBCODE Date Issued o¥-5099
= Fg| TECHNICAL SECTION : : Prermit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block 527 Lot 1 Qualification Code ¥ isted on this application.
Work Site Location__ 981 MTDVALE AVENUE Ly
_BRICK, NJ 08723 N | and Signature
Owner in Fee _ STEVE_VAN PELT .N_ Cﬁ;%}v Certifd Landscape Irrigation Contr [ ] Exempt Applicant
Address ___ SAME. SABCOTA D. TECHNICAL SITE DATA
Qry. SIZE  ITEMS FEE (Offica Use Only)
e I . Lighting Fixtures
Centractor BLOMOUIST ELECTRIC 1 Receptacles
Address PO_BOX 302 1 Switches
QCEAN GATE NJ 08740 Detectors
Tel {_732 )684-0606 FAX ( ) Light Poles
Contractor License No. _9637 _ Motors—Fract. HP
Federal Emp. No. Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Prasent Proposed _ Alarm Devices/F.A.C. Panel
[ ] PolefPad # [ ] Temporary [ ] Other _—
Building Occupied as Utility Co. — TOTAL NUMBERS 3
Est. Cost of Eléc Wark ' $ 2750.00 — Poot Permitfwith UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

" JOB SUMMARY (Office Use Only)

KW Elec. Sign/Outline Light

REPL _CONDENSER W/COIL
INSTALL GAS FURNACE

[ lco [ ]1cco /wg CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Date: / d U @ @ Annual Pool Inspection
Approved by: C/S\ Date of Grounding and Bonding

Certification

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Waler Heater
K No Plans Required Type: Failure Failure  Approval Initial . _.__ KW Elec. Dryer/Receptacle
) ] Rough KW Dishwasher
Joint _u_m.: _.NmSmE Requlred: i Barrier-Free - — HP Garbage Disposal ﬁ v
[ ] m.c__a_sm { ] Plumbing Trench KW Cental AC Unit nw !M b
L ] Fire [ ] Elevator Temp. Serv. ____ _____ HP/KW Space Heater/Air Handler
[ 1 Elec. Plans Approved Constr. Sery. KW Baseboard Heat
Date: V0D Oﬂ, TCO  ____ HPMolors t+HP
Approved by: ‘Z.ﬁ‘ Other _  _____ KW Transformer/Generator
Service S — ___ ____ AMP Service
Final . _— ﬁomm __ ____ AMP Subpanels L
SUBCODE APPROVAL Barrier-Free __ ____ AMP Motor Control Center
1
1

Administrative Surcharge $

Minimum Fee §
\ \ \ State Permit Surcharge Fee §

TOTAL FEE $

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gokd = Applicant Copy




NJ UCCARS 5.24E .

TOWNSHIP OF BRICK ucc ERSEY Date Received 10/05/200 i
401 CHAMBERS BRIDGE RD FIRE CTION Date Issued /Z/ ¢/
DIVISION OF INSPECTIONS S DE Control # C12-77 \
TECHNICAL SECTION Permit # Qn\cqgmw%
A. IDENTIFICATION-ARPLICANT: COMPLETE ALL APPLICABLE INPORWATION. YHEN CHANGING D. TECHRECAL SITE DATA ¢
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600 — . .
Block__527 Lot__1 Qual Description of Work: . ,Mtﬁ%&\ O& -4 30
Work Site Location__981 NIDVALE AVE Water Sopply Source _
FURNACE/REPLACE A/C Nethod of Alaro/Suppr Sys Superv
Qwner in Fee_ VAN PELT, STEVE
Address SANE Storsge Tanks FEE (0ffice Use Only)
____BRICK. NJ #412)- Type: [ | Flamaable Liquid [ ] Combust Ligquid
.::,I [ JLPG [ ] LEG Capacity 0 Fuel \%\\R
Comciavvur__cuiny pat FUBL EHC Alarm Systems [ ] [10v Interconnected  NUMBER A ﬁw.w e
Address it IRONS §T [ ] Systea y
TOXS RIVER, W] 08733- Alarm Devices{smoke,heat,pulls,water/flow)___ 1 ,\ .wU
Tele.{733)349-5054 Supervisory Devices ({tampers,low/high air]____ 0
Lic. Ho. or Bldrs. Reg. No._ Signalling Devices (horn/strobes, bells) 0
Federal 2mp. Wo._ 22-1817388 Other Devices_ _ |
TOTAL 1 KA
B. FIRE PROTECTION CHARACTERISTICS Suppression Systeas
Use Gronp Present_R-5 Proposed R-§__ Fire hlarsm Systen Fire Pump 0 GPN Type 0
Constr Class Presest __  Proposed Fev | 1 Existing [ ] Dry PipefAlarm Valves 0
feating Systems (X) New [ ] Eristiog [ ] HVAC Location of Pamel: Pre-action Valves &
Type: [X] Gas [ ] 0if [ ] Eleet [ ] Solar Fire Suppression/Standpipe Sys Spriakler Heads (Dry and Wet) 0 ]
i ] Other Wew [ ] Existing [ ] Standpipes 0 0
Location: Locstion of Kaiz Control Valve Pre-Engineered §ystess
Total Est Cost of Fire Prot Work § 1,000 Wet Chemical 0 0
Dry Cheamical { 0
JOB SUMMARY {Office Use Only) €02 Suppression 0 0
PLAN REVIER TNSPECTIONS Dates (Nomth/Day) Foam Suppression ] 0
o Plans Reguired Type Paifure Pailure Approval Initial Halon Suppression 0 0
oint Pisn Review Required: Alarm Sys Other . 0
f]8ldg 1 Elect Suppr Test
[ ]Plusb [ ] Elevator Standpipe Kitchen Hood Exrhaust System 0 0
f ] Fire Plans approved Fire Pump Saoke Control System 0 0
Bate:___| & \wqoev\) Prefug Sys Gas [ ] or 0il [ ) Fired applisnces 0 t
kporoved By: /B2 Mechanical [ GR3 other _PURNACE i
SUBCODE APPROVAL — Saoke Ctl Other b
[]¢o []cco CA 100 0
Dete: @vﬁ f O3 Finsl 1~ LMY .a.m .
Approved By: 7 Ceqt)  Other Administrative Surcharge § 0
( o Paid [ ] Check ¢ Winimum Pee § 0
C. CERTIFICATION IN LiBU OF OATH Cotlected by: TOTAL FEE $ 81
1 bereby certify that 1 am the (agent of} owner of record and am sythorized DCA State Permit Fee § 1

to make this application.

Signature U.C.C. PI40 (rev. 3/96)
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. BocA® -
NATIONAL BUILDING CODE

Valuation: PLAN REVIEW REGORD = Plan Feview#. . -
Foe: I ' patel _getgltOy
JURISDICTION __/2Y"% e e .
- o "' (City, County, Township, efc.) . . - L -
BUILDING LOCATION _ T A Bl L2 P B & s o e
L _ . (Street address) T -
BUILDING DESCRIPTION __ s -
REVEWEDBY fun Qee . LT e
- Numerals indicéléd in paranmasls‘ara appllcablbcodeaoaionsotun]m BOGANEWBUMMQCMBM t;rgarﬂzaﬁon of Ihia Ptgm A oviewi”
Record follows the common Buiiding Gode format Inpleménted in the 1893 BOCA Natonal Bufiding Coda: Thé.plan feview accomglished ds, .

indicated In this récord is limited to those code sactions specifically
It doas not reference all coda provisions.which may bé applieab
knowledgeabls and capable of exercising competent Judgemenit

Kentifled herein, This recdrd referbncas comriionly applicable code sctlons.
le to spedific bulldings. This record is designed to be usad orily by thosé who are., .
In evaluating construction documments for code compilance. . < ..

CORRECTION LIST

No. DESCRIPTION

Code
Section

M éivﬂ-fwh'{_ &'{ ‘F&v—\& A—@mu’-\-/g
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_ the trademark of Bullding
*"Patent and Trademark Office. NOTE: |
beneft to the Code Adminietration profassion,

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.

4051 W. FLOSSMOOR ROAD _GOUNTRY GLUB HILLS ILLINOIS 60476-5795

Officials and Code A
- In ordei that we might davelop o
pleass re-ordar additionial

1965, Bulkirkg Officials érid Cotle Advilfilstrators Internéitioral, 6. RepfouEicns by any ireans fe prohibitad
' Administrators ﬂir;tremaﬁqhal.

Ific., and 1§ fegistered In the LV.S,
arid provide ddditional services of - -
coples of this form from: .




C 17277
POINT BAY FUEL, INC.

HEATING AND COOLING

71 IRONS STREET, TOMS RIVER, NJ 08753

TOMS RIVER 349-5059 * FAX: 349-1788
LAKEWOQOOD 367-2400 * PT. PLEASANT 892-0034
www.pointbayfuel.com * email: info@pointbayfuel.com

October 15, 2004

Atten: Brick Building Department-fire inspector

Mr. Steve Van Peit
981 Midvale Ave.
Brick, NJ 08723

We, here at Point Bay Fuel, Inc. notified Mr. Van Pelt on Friday 10/15/04 that he needs a permit

for his removal of his old fuel tank. We here at Point Bay are not doing the removal or
abandonment. We are converting Mr. Van Pelt to gas.

Thank you,
alj,c,

Lisa Jemnstedt

Heating Oil ¢ Gasoline ¢ Burner Service = Oil & Natural Gas Boilers & Furnaces » Air Conditioning



CHIMNEY CERTIFICATION FOR REPLACEMENT
OF FUEL FIRED EQUIPMENT

PERMIT #:

BLOCK: __s527 LOT: _3
WORKSITE ADDRESS: _ 81 MAsle Ae 500K

Certifying Individual (Print Na e) C a

Name: Au w. STEVE Name: Pomtogg)y ?yu?l) Inc.

Address: _98]1 MIDVALE AVENIE Address: 74 {rong 9L -

City. _ BRICK State: __ NJ City: ¥al: 097 53
o 7in' m# i

08723 Phor‘ — 6,32_349.5059 '
Check the Appropriate Box _

xisting Vent/Chimney

Type of Replacement: E
Qit to Gas conversion { }Blabel vent
( )~ Gas appliance replacement { )L label vent

( ) Oilto Oil Replacement ( }Masonry chimney - tile lined
{ ) Flexible liner

{ ) Power vent/exhauster
( ) Other (describe)

( ) Other (describe)

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

0Qil to Gas Con\(ersions:

| hereby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue
from its previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined

and sized for the appliance being installed. /

g (M_@ A J30 00

Signature

e T LT M YT

Oil to Qi! or Gas to Gas Replacement:

| hereby certify that the existing chimney/vent is free and clear of obstruction and is substantially clean of
. residue from its previous use serving an oil appliance. { further certify that the existing chimney/vent is

appropriately lined and sized for the appliance being installed.

Certification Not Submitted:

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

Signature Date

N N R L L LEE P Y

I I RN L

Direct Vent Appliance:
No Certification required:

Signature Date
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; IR s &'Tm}l L'E e -.“" B iﬂhr' ‘(: 9:%"‘:- |-- ’:{Vu : gi; E r"t; T ;:.‘ e ,;Ej“ ;« LY .& "'ﬂ
) CACO1SAKC [ CAGTIIAKC | CACTI0AKG | CACOIRAKC | CACDIZAKG | CACOIBAKE CXE:oeoch
Modat Number CACO18GKC | CAC024GKC | CACO30GKC | CACO36GKC | CAC042GKC | CAC048GKC | CACOS0GKC
Max. Cooling Capacity (Btuh) 17800 23600 28600 35200 41000 47000 v 56500
SEER Labsl 10 10 10 10 10 10 10
Sound Rating Decibels 71 72 75 75 75 77 77
Fan HP / Type / Speeds 1/8-PSC-1 1/5-PSC-1 1/5-PSC-1 1/4-PSC-1 1/4-PSC-1 13-PSC-1 1/3-PSC-1
Fan RPM/Max. CFM 107571400 | 1075/1400 | 1075/2000 | 1075/2000 | 107572000 | 1075/3000 | 1075/3000
Cail Face Area (Sq Ft) 10.7 10.7 11.6 1.6 125 16.7 16.7
Coil Rows / Fins Per inch 1/24 1/24 1/24 1/24 1/24 1/24 1/24
Line Connection Suction 1.0. Size {In.) 34 7 3 4 78 778 1-1/8
Line Connection Liquid 1.D. Size {In.) 38 8 8 K1 8 38 3/8
Supplied Optional Evaporator Orifice Size 051 057 085 073 078 079 080
Factory Charge - R22 (Oz) 73 96 98 122 126
Compressor Scroll Scroll Scroll Scroli Scroll
Weight Lbs. (Ship) 34 170 157 207
EISEmcal Specifications vétageBan "“Ei*“ R F o
Mhinimum Giroui Ampacity 197 214 245 29.1 357
Wire SizelMax. Length (AWG Cu) F1. 14/37 12157 12/48 10/66 8/82
Time Delay Fuse (Amps} 25 30 30 40 50
Max. Fuse or HACR Breaker Size {Amps) 20 25 30 30 40 45 50
Compressor Full Run / Lock Rotor Amps 9.6/47 11.9/59 147 /84 16.0/100 18.6/127 2181131 271144
Fan Full Load / Lock Rolor Amps. 66/1.55 1.3 236 1.3/2.36 1.4/300 1.4 /3.00 18/37 19/37

T ¥
Model | Chassis | Helght {H)
018 1 26-172
024 1 26-172
030 1 2172
036 1 28-172
042 1 30-172
048 2 30-172
060 2 0-172
ALL DIMENSIONS IN INCHES

Prninted in U.S.A. '

Chassis #2

Chassis #1

Minlmum Mounting Pad Sizes with pad starting at
9" from structure for minlmum clearance of 6.

Chassis #1

Chassis #2

200w X 20" D
24"W X 26" D

i

L7

' SPECIFICATIONS SUBJECT 70 CHANGE. WITHOUT NOTICE
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Performance 80
Single Stage
Flexibility

35" high for more flexibility in tight
locations.

Factory shipped for natural gas, with LP
gas conversion Kits available.

Four position - upflow/downflow/
horizontal installation.

Category I venting.

Three position inducer capability.
Common venting with water heater.

Service

Self diagnostics.
Entire blower assembly mounted on rails.

Quality

T e g

» 25-24-40

o

Represeniative drawing onty, same models may vary in Bppearance.

RPJ3 Aluminized steel heat exchanger.
20 year limited warranty on heat
exchangers and 5 years on parts.

This furnaceis not designed for use inside mobile homes, trailers,
or recreational vehicles. Such use could result in property

WARNING

damage, bodily injury, and/or death.

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

Flame roil-out sensors standard.
Louvered doors.

One piece prepainted steel cabinet.
Masonry chimney adapter available.

Comfort

X

Adjustable timed blower Off delay.

Humidifier terminal

Electronic air cleaner terminal.

Dimensions
Hx W x D {In.) Price

NBMPNOS0B12A 20 year 35x 15> x29
NBMPNQO75812A 20 year 35x 15 x 29
NBMPNG75F16A 20 year 35 x 181/ x 29
NBMPN100F14A 20 year 35 x 191/g x 29
NBMPN100F20A 20 year 35x191gx 29 .
NSMPN100J22A 20 year 35 x 2294 x 29
NBMPN125J20A 20 year 35 x 2297, x 29
NSMPN125J22A 20 year 35 x 223/, x 29

Efficiency

80% AFUE efficiency range.

Single stage gas valve operation.
Single stage fan timer.

Multispeed, prelubricated PSC motors.

Induced draft blower.

In-shot burners.

NBMPNOS0B12A 50,000 80% 1.5-3.0TON
NB8MPNO75B12A 75,000 80% 1.5-3.0TON
NB8MPNO75F16A 75,000 80% 2.0-40TON
NEMPN100F14A 100,000 80% 2.0-35TON
NBMPN100F20A 100,000 80% 35-50TON
NEMPN100J22A 100,000 80% 35-55TON
NSMPN125J20A 125,000 B0% 3.5-50TON
NBMPN125J22A 125,000 BO% 35-55TON

'
amal
R
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FURNACE SPECIFICATIONS MULTI-POSITION

NOMPN
Wodei Number -NATURAL GAS \—oimia 075812 075F16 TO0F 14 100F20 00022 125920 P,
INPUT {btun) 50,000 75,000 75,000 100,000 100,000 100,000 125,000 125,000
HTG. GAP. {biuh) 40,000 60,000 50,000 80,000 80,000 80,000 100,000 100,000
AFUE % {ICS) 80% 80% B0% 80% 0% 80% 0% 80%
TEMP. RISE (deg. F) 3565 35-65 25-55 30-60 35-65 30-60 30-60 30-60
VOLTS/PHHZ 1151760 T151/60 115/1/60 15160 115]1760 11511760 115/1/60 1151160
RATING PLATE AMPS, 83 95 101 96 136 12.3 136 T8
TRANSFORMER (VA) 30 40 a0 40 40 40 40 a0
GAS PIPE SIZE (IN.) A s ' ' Y o 1, Yz
CATEGORY 1 VENT SIZE 3" 4 4" 4 Iy g 5 5
COOLING CAP. 3 3 1 35 5 55 5 55
SHIPPING WEIGHT (LBS.) 118 128 140 144 150 745 166 160
DIMENSIONS (i) HEIGHT 5 35 35 35 35 35 35 35
WIDTH X DEPTH 1577 % 29 575 % 29 197g% 29 19775 x 29 197/5x 29 229, x 29 2237, % 29 225, X 28

{ICS) = Isolated Combustion System

ACCESSORIES

Model Number Used With Models
TWINNING KI!T

Twinning kit. Allows oparation of two Identical-size model furnaces. ALL NBMPN FURNACES '

GAS CONVERSION KITS
NAHLOO2LP Natura gas to LP {propane) conversion Kit. Aliows field conversion to LP

ALL NBMPN FURNACES

1160991 * (propanse) gas.
NAHFOO02NG LP {Propane) to natural gas conversion kit. Allows field conversion to natural ALL N8MPN FURNACES
1009510 * gas. {Single Stage}
NAHAOO1FF External filter frame. 16" x 25 Side Return (All Fumaces)

. Bottorn Return (All “F" 191/g" Furnaces

under 1650 CFM)

NAHADO2FF Bottom retum filter frame kit 207 x 25°. (Al *J" 223" Furmnaces)
NAHAQOIFF Bottom or side return fitter frame kit 14" x 257, {All “B* 151/5" Fumaces)
NAHAOQ1TK Duct Standoff Filter Kit. To adapt 20" x 25" filter for single side retumn. Side Return {All single retumn applications

with 1650 CFM or greater)
Bottom Return (Al "F~ 19'/g" Furnaces

. under 1650 CFM}
NAHHOO1SB Subbase Fumace ONLY: All 151/x" wide fumace models NBMPNO50-0758
NAHHO025B Subbase Furnace ONLY: All 191/4" wide fumace models NBMPNO75-100F
NAHHO03SB Subbase Furnace ONLY: All 223/, wide furnace models NEBMPN100-125J
NAHH0O45B Subbase Furnace w/15'/>" cased coll Counterfiow fumace N8BMPN050-0758
NAHHO055B Subbase Furnace w/19/," cased coll Counterfiow furnace NEMPNQ75-100F
NAHHOOESE Subbase Furnace wf223/4" cased coil Counterflow furnace N8MPN100-125.
NAHAOQ1DH Chimney adapter (67} NBMPNO50, 075, 100
NAHAQQ2DH Chimney adapter (77) . NSMPN125

ARD
NAHA002VC Downflow vent guard All downflow applications
Oll. ADAPTER
NAHADO1CA Caoil Adapter for Downflow Fumaces All Multi- Position Furnaces
in the Downflow Application

* Fast part number

* applications of NBMPN125 above 1650 CFM requires two side retums or NAHAOC1TK 20 x 25 duct stand-off filter kit or bottom retum
applications with the NBMPN125 use the 20 x 25 bottom return fitter kit, NAHAOO2FF.

To achieve 2000 CFM with the stand-off filter kit you will stilt need a bottom return or 2 side filters.

SPECIFICATIONS SUSJECT TO CHANGE WITHOUT NOTICE




Counter Form
PLEASE PRINT

PLUMBING

Contractor: _POINT BAY FUEL. INC.

Address:__ 71 TRONS STREET

_ TOMS RTVER, NI 08753

Phone #:_ 732-349-5059

Lis #:

Federal Emp #or SSN__ 22-1817388

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

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

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping 1

Fuel Oil Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/ Scﬁamtor

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Conneclion

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

INSTALL GAS FURNACE 1
REPLACE CONDENSER W/COIL 1

Estimated Cost of Plumbing Work $1000,00

1 hereby certily that [ am the agenl/owner of record and am
authorized to make this application and perform the work
listed on this application,

Signature: ’BG-Q) \_FO-»QM/\)

Please Print Name:_ pOB_VALENTINE

CONTRACTOR’S SEAL

FIRE '

Contractor:__ POINT BAY. FUEL. INGL
Address:_71 IRONS STREET ;
TOMS RIVER, NJ 08753

Phone #:_ 732-349-5059
Lis#
TFederal Emp # or SSN__22-1817388

Technical Data
Description of Work:

Oil

____Llectric Solar
_X New

Existing

Heating Type: _X Gas
Heating System is

‘Location of Turnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision: __
Proprietary Supervision:

fuel
Fuel
fuet

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity

LPG Storage Tanks capacity

[tem Quantity

Wet Sprinkler Heads
Dry Sprinkler HMeads
Total

Smoke Detectors
Ileat Detectors
Total

1 CO

Stand Pipes
Kitchen Flood Exhaust System

Pre-Engincered Systems:
CO?2 Suppression
Halon Suppression
IF'oam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil) TNSTALL GAS FIRNACE 1
Gas Fireplace
Gas Logs
Total Appliances

Wood Burning Stove
Wood Tireplace
Other:

Esiimated Cosl of Tire Work  $1000.00

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

Signature; ’BCB-Q, MQAWW

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:__98]1 MIDVALE. AVENUE BRICK, NI 08723
Block: 527 : ' Lot: 1

Owner’s Name:  STEVE VAN PELT

Owner's Mailing Address: 981 MIDVALE AVENUE, .-~
RRTCE, NJ 08723

Phone:
BUILDING ' ELECTRICAL
Conlractor: . Contractor:
Address: Address:
- Phonef#: . Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
‘ Technical Data Technical Data
Description of Wark: Item Quantity
Lighting Fixtures
Receptacles
Swilches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
' Type of Work
New Building . Siding Pool (Receptacles, Switches, Lights, Motor 1HP)
___Additi()ll ) _‘__FBHCG %}faﬁiptgub/Storablc Pool <
: ‘lectric Range :
__glltefr‘atlon ' ——I};OOE it Oven/Surface Unit KV
—ooling —CmoH on, ! Eiectric Water Heater K?
___Asbestos Abatement Sign 5G ﬁ Electric Dryer K
Dishwasher K
Garbage Disposal E
Building Characteristics A/C Unit —Central Air K
Use Group  Present: Proposed: Space Heater/Air Handler K
No of Stories: ‘ , Baseboard Heating, K?
Height of Structure:_ Motors 1+ HP - _
Area of the largest floor: Trans{ormer/Generator K
Arca of New Stiucture: Light Stander AM
— : Service AM
Volume of New Structure: P
Total Land Disturbed: Subpanel
’ Motor Control Center Al
. Sign/Outline Light K
Cost of Alteration: $ Furnace
. iy o Steam Boiler
Cost of New Building: $ Other:
Total Cost of New Building Work: $
1 hereby certify that I am the agent/owner of record and am  Estimated Cost of Electrical Work:
authorized to make this application and perform the work .
listed on (his application. _ . I hereby certify that I am the agent/owner of record and ¢

authorized to make this application and perform the worl

Signature: listed on this application.

Pleasa Print Name

Signature:

\ Please Print Name

CONTRACTOR’S SEAL



