N
slock WG 2N 701 __( 2 QUALIFICATION CODE! DRESS (SITE) q —ﬂ'lﬂ._ &DLL\ L\/&fJ PERMIT NO. D?)” 6W

| V. FEE SUMMARY (for office use only)

| i 1™ CONSTRUCTION PERM!T o P Ll B
P . Building
e 2. Electrical 7
) - _"‘r‘t':i_‘.‘l' 2 DN, APPL'CATEON 3 Plumb|ng js
. ) . 4. Fire Protection
Application Completes: Sections I, [, il {optional), IV, VI, and VIl : 5  Elevator Devices
' . 6. Subtotal 3 '
I. IDENTIFICATION o . 7. Less 20% for
'\(@ 1. .Propsed Work Steat._ T Ne_ 'h¥ Jewnrd  Del & T OR723 State Plan Review _
2. Name of Owner in Fee: __ DG\ J-EA1NOL Tel_ 8. Subtotal 3 £ T
T : 9. DCA Training F L, I
. icipal ; - »_ ;
, e e . m:pa;( i 11. Cert.of Occupancy 2 1\ T
3. Ownership in Fee: Public - Private 12 Other - A
r - -
4. Principal Contractor: AN \.LAC,Tel, (75%) 3449+ 13. TOTAL $ {/ 1
address 7] Trons Streex  pmsiiné- DX % 753 i
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTER{STICS / (office use only)
Federal Employee No. N2 - 18] 7 28T Fax (732,505 -9940 1. Number of Stories _
5. Architect or Engineer Tel. ¢ ) 2, Height of Structure : ft.
Address : , - . 3. Area B_ lL::rge:t Floor sq. ft.
T 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work KC)be,f"' o VOLJ enhng 5 Volume of New Structure 0?!. f
Tel.” ( ) F FAX ( ) 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9
10

11. Max. Live Load
12. Max. Occupancy Load '

. . N ) . Base Flood Elevation _ft.
. R'Q/P’Q , C/o‘n&ﬂbf\w . Wetlands  yes .
) ’ no

: OPTIONAL (for office use only)
. PROPOSEDWORK - | Est Cost Plans. te Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. O Minor Work edd by, } |Récid o Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. 3 New Building g I B NN ' 1.0 Hoteis (R-1) .
3. O Addition _ ) 2. 01 Mutti-Family (R-2)
4. [ Atterati 3. O Two-Family (R-3) BOCA
s eration - 4 % Two-Family (R-4) CABO
5. U Fire Protection ) i : 5.7 One-Family (R-3) BOCA
6. % Plumbing 1000.00 [/ 5 ﬁ g _17T—C ki 6. 1 One-Family (R-4) CABO
7. XEtectrical 440,00 ‘ ' 1zd3 W O 1, No. of dwelling units:
8. U Elevator Devices . | ! . / Before Construction
| 9. () AsbestosAbat.Subch.8 7 ) ~ After Construction
| 10. {1 Lead Hazard Abatement Net Gain or Loss
| 11. [ Demoliticn 7 B. NON-RESIDENTIAL
ToraLcosTs (45000 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? f. State Specific Use:
- 1. [0 Etevatots/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 1] Hazardous Uses/Places of Assembly ’ P
i 2. O High Pressure Boilers 7.0 Sprinklers ) .
1. LI Partial Releases o 3. O Pressure Vessels 8. {1 Smake Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [0 Prototype Processing 4. [ Refrigeration Systems 9. {1 Underground Storage Tanks

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

[33&0801- 48 807 ]



CERTIFICAfION IN LIEU OF OATH

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

A. () |further cerify that a new home (private residence) will be constructed on this property for my 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 famity
residential use. i attest that all construction, plumbing, or electrical work wil be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
-new home is hot covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B () further certify the following as required by the New Jersey Uniform Construction Code, N.J. A.C. 5:23-2. 15(¢)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) | further certify that { will perform or supervise the following work:
C.1. ()} Buiding C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C 3. ( )} Electrical C.4. ( ) Plumbing

D. ( ) | agree to advise all contractars on this project that they are required to be reglstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws. -

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

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

Signature___ Date

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

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

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

{ ) Check if contractor.

Agent Name
Address

Point Bay Fuel, Inc.
' 71irons St ‘
Toms-River; NJ--DETB3—
Telephone ( ) 732-349-5059

Signature Rlrek \nlitine

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJA.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prefimin. Final

Initial Date

COMMENTS
Prelimin. Final Prefimin. Final Predimnin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority )

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

cliololololo|lololololo|lolol O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

{X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance -
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

{.ead Abatement Clearance Certificate

O0ooo0d0ogdx

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOUNSHEP OF BRICK
401 CHAMBERS BRIDSE RE
BIVIGIOR OF IHSPECTIONS .

Bate Iscued OB/0S/2003
tontrol & ~
Pergit # 43-348¢

UCC HEY JERSEY

CONSTRUCT IDON
 PERMITE
TENTIFICATION  Block_ 119217 Lt _b2 el _
Work Bite Location 9 THE BOULEYARD | Contractor  KEWPER ELECTRIEC
REPLECE A/L CONDEHSOR Mdress___ 229 SHARON R ;
Ganer in Fae_ FARING, 5L TONG FIVER. ] 06753
Addrese__ G Talephane__{7321049-3(93

BRICK. HI 48723~

[ R —

Federal Eap. Mo,

ic, Mo, or Bldrz. Req. Me.

8ges

Telephonz____

Iz hersby granted pereissisn to perform the follewing work:
£ 1 BYILDIHS [¥] PLUMBING
11} ELECTRIZAL ©f 1 FIRE PROTECTION
[ Y ELEVATOR BEVIEES [ T AREESTOS ABATEHENT
{Sabrhapter 8 onlyi
BESCRIPTION OF HORK:
REPLACE A/C CONDEMSOR DMLY

PEYNENTS Bffice Use Dnly)

[ 3 LEAD HAZARD ABATEMENT Building__ @
P 1 GEMDLITIOY Electricel 3§
C IO¥NER___ Pluabing 38
Fire Protection____ 0
Elevator Baviess_ - @
Dther
BCA Stzte Perait Fee 2

zwqm. If construction doss nof compmencs within ooz 410 vear
or if noam*qmanmm ¢p3sag for a pevicd of sig (&) eonths, thi

Estia a Cegtl of m il §
N AN i

I
anstr =qw~u= Bificial : /

!,..2:-..‘.

U.C.C. FI70 (rév, 3/%) BT UCCARS 5.2

i

te

Cort, of Oecupancy_ - 9
Other

of date of izsvance, Total T8
¢ peratt is void. Lheck Mo, FETIRT
Cash
foilacted By . ERP

08/05/03 un 13AM DDDODOHZSTS
< 0T SERV.OO7

-

xuuw¢m+,
ELECTRIC




§ Ui SUBCODE

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

[ [=== ELECTRICAL

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

ek 1193 .\ t___ &d s
Work Site Location T v
OR733 —
Owner in Fee/Occupant __ S\ ACANR
rddress_ 9 The Boulevard
S~ P Y . Yy [ S
e, (I —
Contractor ___ KEMPKER ELECTRIC
Address 229 SHARON DRIVE
TOMS RIVER NJ 08753
Tele. (_732 ) 349-3193 Fax ( )
Lic. No. 8225 -
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS PO —
Use Group Present Proposed -
[ ) Pole/Pad # [} Temporary [ 1 Other _—
W Building Occupied as Utility Co. ——
Est. Cost of Elec. Work  § n\“O . 8 —_
JOB SUMMARY (Office Use Only) ! mw.nld
LAN REVIEW Date initial INSPECTIONS Dates (Month/Day) _
?ZO Plans Required Type: Failure  Failure Approval  Initial —_—
“Joint Plan Review Required: Rough — ——
[ ] Building {1 Plumbing Temp. Serv. -
[ ] Fire [ ] Elevator Constr. Serv. i [ —
[ ] Etec. Plans Approved \EO.PT Pm%hk Ylko3hit—
oate: T} LT Other —
Apptoved by: NAA~—" Service -
' Final -
SUBCODE APPROVAL . Temp. Cut-in-Card Date Issued —_
{ 1CO [ | noo J CA Final Cut-in-Card Date |ssued
LIEU OF QATH

agent of) owner of record and am authorized
erform the work listed on this application.

[ ] Exempt Applicant

u.CC. F120
(rev. 366)

oo 55752
63 3454

Control #
Permit #

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

Poo! Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW OvervSurface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receplacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit G D/r\
HP/KW Space Heater/Air Handler
KWW Baseboard Heat

HP Motors 1/+ HP

KW Transtermer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

N N

1 White = Inspector Copy
2 Pink = Office Copy

47

2 Canary = Office Copy
4 Gold = Applicant Copy




o ﬂOEZQIHﬁ Oﬂ mmHOx -
P 401 OIDZwmmm meOQM 20
BN OH(HwHDz Dﬁ szﬁmOAHOzw

. R :, o

SUBCODE -

. T » ucmmqmmmn»ﬂﬁox »vﬁpuoazq on=v~m~m ALl »vernpwrm Hzmamz»qmaz x:mz oxpzmmzo
. CCOMTRACTORS. NOTIFY THIS OFFICE..CALL =dﬂrmﬁ< cmm H0: -1-800- qu 1000 o
o  Block_1392,17 . let_62 - _ - fQual s - .

zoﬁr Site’ Ponm"uos § THE -BOULEVARD : __w, N
. e BEPLACE A/C CONDENSOR . . ' w7
. Owner in oo, FARIA, -SAL . e
»maﬂmmm SAME. s e o

OO RRTEK. NI 0793 . o

mo="qmnﬁoq POINT BAY. FUEL INC - v . o .

o Address i) IRONS ST " . - L. o S i
s 10MS_RIVER, -HJ. 08753- e e L
_ Tels. AuwNVMAo‘momo L L . L
. Cic, Mo. or Bldrs: Reg. No. et ‘ = _
mmamqmu Emp. Ho. - 22-1817388 AL L . !

CBDPLUMNBING CHARACTERISTICS . . n Lt
. Usel Group eqmmm="iam.:auna4;tilrwqnuomma B-3 o - e
“Bui}ding Sewer Size { ] Public Sewer. Private Septic.

amwmq_mmgmq Size_ - [ ] public Water frivate Well

-
— s

. mmﬂwswﬁma Cost of Plumbing Work § ____ 1,000 _ L .
FT o SRy (oftics cmm Only)’ | o s
. PLAN REVIEW . INSPECTIONS pates (Month/Day) .
_ ‘\ﬁ‘q\z‘\w_mum xmncwqwa . Type Failure Failure Approval Initial
Joint Plan Review Required: . Stab - — -
{ ) 8ldg {] Elect . Rough  _ -
' [ }Fire [ ] Flavator .. Hatef. . i
[ ] Plumb. Blans Approved Sewer -
amg.lwb& Fixtures , - o
approved By _ Gas Equip. _____ SR
. SUBCODE APPROVAL ” " Gas Piping .
[)es [Jceeo [) A _Solar - /4
puvqo<oa By:___ ﬁoo -
7 - Date: - ’ ) : L
_ . © G CERTIFICATION IN, LIEU OF DATH | S
-1 =mﬁau< cartify that 1 am the {agent of} ownsr of record w:a am authorized
q to make  this »nuwwomﬂpoz m:g perfors the work listed on ﬂ?pm mwqunmﬂ~a= ’
. mm@=~ﬂ=ﬂm\no=ﬂﬂmnﬁoﬁ Sl . o LA

[} Licensed vﬁcaumso Contractor [ ] Exempt Applicant - ‘ _ .

[ s Nt Ty s Sae 4 A L T 2

AT R
-uUcC NEW.JERSEY .
.. ..PLUMBING e

AMGIZHODr wm04Hoz ...ﬁ. -

Dmnm Received WW\HA\NM.W%V ,

Date Issued /<7 .
S : " . Control # rﬂPNiownW| ‘
vmwswﬂ #

SCENEY

: meq¢mm\mn¢Hmzmzq
“Hater Closet -
Urinal / Bidet - - _
Bath Tub
Lavatory . . -
Shower s

FEE Ac**wnm Use Only) .

Dishwasher . S .
Drinking Fountain . K
Hashing Machine . L
Hose' Bib . L
... Water Heater YR
Fuel 0il Piping
gas Piping
- Steap Boiler
* ot Water Boiler
‘§exer Pugp .
_ Interceptor / wmumﬂm"oﬂ
! ‘Backflow Preventer
Greasétrap ‘
0 _ Sewsr Connection . :
_ Hater Service Conngction ‘
Stacks _ _
Other _BfC
Other ____

A
=

= ’ .
R ke kS b b e o e i 1 ke

=]

e et e e

o adwinistrative Surcharge
paid [ ] Check ¥ Hiniup fee
ollected by: TOTAL FEE

. DCA State Permit Fee

o o A e
jeat
i

;o o U.C.C. FL30 {rev. 3/96) .

R L K4 e marle t e




ey

. - G ¥ B et .
TOWNSHIP OF BRICK - . UCC MEW JERSEY Date Received 07/14/2003
401 CHAMBERS BRIDGE RD . PLUMBING Date Issued /<7
DIVISION OF INSPECTIONS SUBCODE Control # _C17=09

o | TECHNICAL SECTION Permit # (5 2 Zef4f

&, Humzﬂmmﬁn»thz-pwtﬁHo»zwu COMPLETE ALL APPLICASBLE IHFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL WTILITY DIG NG: [-800-272-1000
Block__}192.17 Lot_ 62 flual

 .1.‘o. TECHNICAL SITE DATA (List all fixtures.)

Work Site Location_ 9 THE BOULEVARD

: SEPLACE _&/C CONDEHSOR

twner in Fee_ fARIHA, SAL_

Pddress_ SAME

"\ _SRICK. NI 08723-

i I

PUINI BAY FUEL INC

Contractor

Address_ {1 IRONS ST

e AR R e o OO D e 8 R &

1048 RIVER, HJ 08733-

Tele.{732}349-5059

Lic. No. or'Bldrs. Reg. Ho.

Federal Enp. Ho.__22-1817388

¢ i
B, PLUMBING CHARACTERISTICS -
Present_ R-3 Proposed

B o S -3 L

Building Sewer Siza { ] Public Sewer
Hater Sewer Size { ] Public Hater

fie
[ 1 Private Hell

rivate Septic

Estimated Cost of Plumbing Work $ 1,000

JOB SUNMARY (0 Fice Use Only)

PLAN REVIEW INSPECTIONS Dates (fonth/Day)
\*‘Q\mmxmwwam Required Type Faiture Failure Approval Initial

Joint Plan Review Required: Slab

[]Bldg [ ] Elect - Rough

(] fire [ ] Elevator Water

[ ] flunb. Plans fpproved Sewer

Date:_ 77 bv\\ﬁw Fixtures .

approved by:_______A#1 Gas Equip. :

SUBCODE APPROVAL Gas Piping

(Jce [Jcco [)ca Solar caf L T

Approved By: LV Y

Date:

€. CERTIFICATION IN LIEY OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
1o make this application and perform tha work listed on this application.

Signature/Cantractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Q. FIXTURE /EQUIPHERT
Hater Closet

9 Urinal [ Bidet

i Bath Tub

, Lavatory

Shower

FEE {Gffice Use Galy)

0

g o

st 4 Whes, 4

9 Sink

Dishwasher ]

0 Prinking Fountain

¢ Washing Hachine

Hose 8ib

Water Heater

0 fuel 011 Piping

as Piping ‘

g Stean Boiler

0 Hot Water Boiler

Sewer Puap

Interceptor [ Separator

Backflow Preventer

Greasetrap

0 Sewar Connection :
Water Service Connection

b §tacks

Other _AJC
Other

P ————

Lo .
L D 1 S IO J 1D D B B D O R b O O KO K O 1O 1 PO 1O (S

<>

Aduinistrative Surcharge
Niniaum fee

‘ TOTAL FEE

OCA State Permit Fes

Paid [ ] Check §
Collected by:

33

o o W e

K U.C.C. F130 (rev. 3/96)
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wam Hmw:ma
" Control: #. LPPHID@

im H . ...:~J ‘ m -,xmmwsWﬂ‘

L .S - v e B i ' : . . v . iy 1“,,‘ A .._.....MN Wf./m
» HOmz:mMg:cz »mu:nnf. ,n@.zv_.m._.m »_.w bnﬁ:opm_.m Hzmom%:oz E._mz o_.__pzm:,_m ..‘ c .—mn:zHop_. mﬁ.m cp; ?Hmﬂ,.mﬁ. ; nE.m\m;ub u
ooz._.mnngmw zo:m« .:._Hw mm:om..o»_.rczsi Em zo H moo mqmr.pooc . Ao RS ‘ L )

- Bleck__1192.17 Lot 62 Qual s w0 S L :
# Work-site Location. 9. THE BQULEWARD -~ o .H R i@mﬁ&&@@&/ﬂ
il REPLACE A[C Szomzmom : : L : . "WaterMCloset
aszmﬂ.u: Fee_.FARINA, m»e - o s e ! Urinal | Bidet
. z&mmm SAME N K - ;_5;_..5 -

| "“. . . T BOIRY W ARINZ. T Gt T T e T T " ._.m<m8.é: L
A ST g e e T T B " Shower _u”._ A

Lo Contractor. POINT BAYFUELYING - . et eer 2 B T L e ~floor Brain,”. . ",

| Address__11 IRONS ST per . o tiiiatTel v, o cTE IR csink r T

5 i JONS_RIVER: NI 08753 -5 7. Y LR Sm_zmmg_,.u._,_ S
o Telea(132)349-5059 1 T A i el T s v Drinking Fouatais

- Hashing 3mojw=m
_Hose Bib . -

, . Lit. No. or Bldrs. JReg. No. . ot e .w. Ll
_ . EEH .,m_%. Hlo: ‘NN.,;Emm . . -

wmuw‘ A L - PO B ‘Hater. Heater: w b
, . PLUKBIHG' CHARACTERISTIGS " AR Fuel 0il Piping *

mmm ‘Piping "= .
mﬁmma mowymﬂ : -
_Iow Water 8oiler”

Ty - #

cmm Group ~  Present. R-3. tqcucwmq m w o S,

_Building Sewer wHNm uﬁmwwuununnw-ww © [ oublic mmsmﬂ.ﬁ_ -] frivate: mmuwyn
w ﬁﬁp<mﬂm Emﬂ_\

4k

Water Sewer. Size____ .. .. - [] Public Hater®

.

mmﬁwawﬁma oomﬁ of ﬁﬁcsawsm zoﬂr m H.coo. P o . M‘awff o " Séwer-Pump, | . i
.o . A T N “ Hmﬁmﬂnmuﬂoﬂ of mmumﬂmﬁcﬂ _ .
RSN m__ggﬁ a::m., cmm.oa:.,_.. Y ST SRR s Backflow Preyenter <o o Tt TR 0o
S PURRREVIEY .o T CTHSPECTIONS | Dates. Azo=ﬁ:\cm<u ) Dbreasetrapt. T T Tl IRTV
S T o Plans xmncwﬁma vl q<um ;m vaHcﬂm Failure Approval, anﬁumy Sewer moasmnﬁwoz. It LR
©. ... Joipt'Plan Review Required: _Slab : NI, - Natér Service tomection, 7 Lo g L
: L L 1Bldg [ _ Elect” - T mogmj, R A T P T Stagks. 0 .. - LT RS
et LB Fire [+ m.Hm,..m,_wo?,.. Chater L e T - Other ..\Emnllwn“m R A T
” , : o : =2 S

< Sewer. . el o

SETRIE. .ﬁ 1, vpcac ngm roved _.w_ - oﬁjmﬁ T Ca

o bate: Y oFixtures .7 - R AP R S RN VTR T S
T rshpproved &< ﬂ” . - Gas fguip.. S L e el e e
._“.wcmogm APPROVAL ..,l,\ L Sas Pipinge v T i s T T e B
moe Y en T _v L Ca T monm - . o i o Adminis ‘ﬁﬁmﬁp<m mcwnwmwmm $ R | amﬂ R
O ,Duoﬁo<mq By: 3 L TC . 47 Paid [ J Check 3 .~ w - Minimum Fee: § ! R S
e Date Alx © 7 Collectedby: . . T . . TOTAL FEE, $ B

R n. omm«Hﬂ o»q az IN ﬁHmc OF 0ATH .

o DS State Pernit fee Ly 1.

- .wamﬂmc<.nmﬁﬁpﬁ< ﬂamﬂ I an the Am@msﬁ o*v ozzmﬁ oﬁ ﬂmoaﬁa m:a _an mcﬂjcﬂymmq o e T S
to amrm ﬁrpm mwuyﬂnmﬁwc= msa wmw*oﬂa ﬁjm soﬂx.ywmﬁma c: wjpm muuywnm"wos. o R S
b w igha ﬁcﬂm\oogﬁﬂmnﬁoﬂ Seal . el T LD . RS ,,;_. _ .
-7 e (] Hnm:mma wycgcwgunoo:ﬂﬂmnﬂoﬁ ( mxmgvﬂ »owﬂyomzﬂ..., e e oL e F130. v
Ua, . l'. _M. ‘ : _, 4 . R ] ) " N . _,.pvw .”- - " ) N r“. w.. -+ ) ; . . p. ) _.w o L ... _{‘ -




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

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

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

BLOCK l I 92, l7 LOT L - QUALIFIER
PROPERTY ADDRESS_ ¢] T})&Bau,lﬂ}%g/ Brick NS B723
PERSONAL NAME OF APPLICANT /Rﬂloefi‘ Ua fevl-h ne_

BUSINESS NAME OF APPLICANT?Z}\ n+_ EO“/ Fue / IV\C .

MAILING ADDRESS OF APPLICANT 1| Lv D n 5 Shreet Toms Riker NT O 8753

'PROPERTY OWNER’S FULL NAME 6& ' Fa Yina.

PRESENT USE OF PROPERTY. (check all that apply)

O Vacaat Lot Single-family dwelling [ Multi-family dwelling
0] Commercial {please describe)

PROPOSED USE OF PROPERTY (check all that apply)

[0 Vacant Lot ﬁ.s.ingle-family dwelling {1 Multi-dwelling
[ Commercial (please describe)

‘ PROISOSED CONSTRUCTION (check all that apply)

00 New Building (please describe) __Height
[1 Addition - Height : '
3 Alteration

O Porch or deck - Henght
B Shed - Height
O Fence - Type Height

8 Swimming Pool a m—ground {1 above-pround _ -
\{Q\Other (please describe) d ([@ci ¥, ef) acoment OV yigﬂ.Sgg: on !;{ :

CHECKLIST

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

[0 Two (2) copies:of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures ’ can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

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

The applicant certifies that all statements'and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with

all other Municipal approvals and ordinances, apd all County, State, and Federal Reguldtions.
SIGNATURE OF APPLICANT @@ | [q Lo le Date 7,/ /0,/03

Reviewed by Zoning Office _ Date { ) Approved ( ) Denied

March 2003

A4



'pmcw'

Model Numbes CACO1BAKA{ CAC024AKA | CACO30AKA | CACO36AKA | CACO42AKA | CACO48AKA | CACO60AKA
Max. Cooling Capacity (Btuh) 18500 ‘¥246W 30000 36600 42500 47500 60000

| SEER Label w0 - 10 10 10 10 10 10
Sound Rating Decibels 7 72 7% 75 75 7 7
Fan HP / Type { Speeds 1/8-PSC-1 | 1/8-PSC-1 { 1/5-PSC-1 | 1/5-PSC-1 | 1/5-PSC-1 [ 1/3-PSC-1 [ 1/3-PSC-1
Fan RPM [ Max. CFM 1075/1400 | 1075/1400 | 1075/2000 | 1075/2000 { 1075/2000 | 1075/3000 | 1075/3000
Coil Face Area {Sq FY) 10.73 10.73 10.73 163 1520 17.76 1894
.Coil Rows f Fins Per lnch 1/20 1/20 1120 1/20 1/20 1/20 1720
Line Connection Suction 1.D. Size (In.) 3/4 3/4 34 34 78 7/8 7/8
Line Connection Liquid 1.D. Size {In.). 38 38 38 38 3/8 38 38
Supplied Optional Evaporator Orifice Size .051 057 085 .073 078 079 090
Factory Charge - R22 (Oz) 60 69 74 80 98 123 131
Weight Lbs. (Ship) 130 132 134 139 176 .. ) 197 207

k 245
“Wire Sizeidax. Length {AWG Cu) Ft. 14150 14140 1430 1235 12/25 10/ 40 8150
Time Delay Fuse (Amps) 15 20 25 30 30 3B 45
Max. Fuse or HACR Breaker Size (Amps) 20 20 30 35 40 50 60
Compressor Full Run / Lock Rotor Amps 9.0/42 10.3 /54 141473 | 160/100 18.6/127 21813 2710175
Fan'Full Load / Lock Rotor Amps. 66/1.55 66155 137233 131233 13/233 18/37 19137
| Minimum Mounting Pad Sizes with pad starting at
9” from structure for minimum clearance of 67.
Chassis #1 20"W X 20" D
26-1/2 Chassis #2 24"W X 26D
e £

018 1 26-5/8 AMB126CGA )

024 1 26-58 | AMB126CGA ] L

030 1 26-5/8 | AMBI26CGA | 24-3/4 —|

036 1 28-5{8 AMB128CGA Line & Low

Chassis #1 .

TR B 3656 | AMB135CGA _ ‘éﬂ't‘r:‘ii:‘g"“g

s | 2 32.5/8 | AMBZ32CGA \ 5-3/4

050 2 3458 | AMB234GGA 1-1/2 ‘

- y p
* Packages of 6 Only _ b e
32-3/4 i 358 %]
9-3/4 l 2-5/8
ALL DIMENSIONS IN INCHES
4
20-3/4 — - 212

Chassis #2

_
AMF153TKB Expansion Valve Kit 11/2-3Ton
AMF355TKB Expansion Valve Kit 31f2-5Ton
AMAOGTDA Hndoor Biower Time Delay Al Models
24370800 * | Compressor Anti-short cycle 24 Voit 3 Min. Time Delay All Models
1070822* Compressor Anti-short cycle 24 Voit 5 Min. Time Delay All Models
1148671 * Low Ambient Kit (Fan Cycling Switch) All Models
1053477* Compressor Crankease Heater Solid State “Stick On” Type All Models
1148113 * Compressor Crankease Heater “Wrap-around” Type All Models
1060833* Compressor Sound Jacket {Small Scrodl) ~11)2-3Ten
1060834 * Compressor Sound Jacket {Large Scroll) 31/2-5Ton
* Order from Service Parts

¢ SPECIFICATIONS SUBJECT. TG CHANGE WITHOUT NOTIC|




~ Counter Form
"~ PLEASE PRINT

PLUMBING

Contractor: ’P(B‘\J\}r BC\\J FFULQ\ lIﬂ(‘ .

Address: 7| Trens  Oirteed
gm\‘%ﬂnrer )y O 753

Phone #:__

Lis #:

Federal Emp#0or SSN_ A2~ 1817335

Technical Data

Fixtures Quantity

Water Closets

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

~ Interceptor/Separator__

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit_

Septic Tank Closure

Sewer Service Connection f s

Water Service Connection

Active Solar System_

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Mwwﬂﬁwwm% 1

Estimated Cost of Plumbing Work ﬁ \O00.,.00

signature:_ K oot a0t e o

Please Print Name:_&g})@;’* \la &PJ\HQQ,

CONTRACTOR’S SEAL

FIRE

" Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: __ Gas _ Qil
Heating System is ___ New
Location of Furnace/Boiler:

____Electric
___Existing

Solar

Water Supply Source

Method of Valve Supervision,

Local Alarm Supervision
Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacity
capacity

Item Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads_ N

Total

Smoke Detectors R

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




Township of Brick

Counter Form

Cost of New Building:

Total Cost of Building Work:

Signature:

Please Print Name

Estimated Co.st of Electrical Work:

(PLEASE PRINT)
Site Location:
Block: Lot:
Owner’s Name:
Owner’s Mailing Address:
Phone: ( )
BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address:
Phone#: Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool .
Type of Work %}lnafi-lot I’{Tub/Storable Pool —
1di Sidi ectric Range :
—1:;: tl?;]ri ding ""_foi:e% Oven/Surface Unit KW
Al : i — Electric Water Heater KW
____A teration 7__P001 N Electf’ic Dryer W
__ Roofing ___ Demolition Dishwasher KW
____Asbestos Abatement ___Sign sq ! Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure: nghF Stander AMP
; Service AMP
Area of the largest floor:
Area of New Building: Subpanel AMP
ea ol Hew Bul m.g. Motor Control Center AMP
Volume of Structure! Sign/Outliﬁe Light ! KW
~ Total Land Disturbed: Furnace :
Steam Boiler Y
Cost of Alteration: Other: S , ;

Signature:

Please Print Name

CONTRACTOR’S SEAL




