BLOCK 8 3/ LOT 7 QUALIFICATION CODE&i z . 5 } ADDRESS (SITE) PERMIT NC. ﬂg‘vﬁaﬂl 4

] : , V. FEE SUMMARY (for office use only) ‘ )
IT— CONSTRUCTION PERMIT e | e
| 1. Building $_ /.
=== APPLICATION ;oo 1
PN Rl 3. Plumbing ]
4. Fire Protection Hy)
- Application Completes: Sections |, Il, lIl (optional}, IV, V1, and VIl 5. Elevator Devices :
\\\\ I. IDENTIFICATION ‘ 8. Subtos s
. : 7. Less 20% for
f. Propsed Work Site at: / é % % 7 %/)74’/() &?7L ] State Plan Review
2. Name of Owner in Fee: _/2/E. K [/ ELA T o sumld $
Address _ /o Yo o iPman ST Bwick M- & JAT S DCA Training Fee
Street municipakty zZip code .
3 O hip in F Publi Brivat \ f 11. Cert. of Occupancy
. wnership In Fee! uniic rvaie 12" Other ]
4. Principal Contragtor: e A (2t lh Y202 Tl (28 ) &-//S / /| 13. TOTAL $ ;i\T
Address /q7 e, . il d. dI)/ ; :
License No. OR, if new horne Builder Rég. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22-360559¢ FAX: (734 ) a 13830/ 0 1. Nurnber of Stories :
5. Architect or Engineer Tel. ( 2. Height of Structure ft.
Address 3. Area — Largest Floor sq, ft.
4, New Building Area R
6. Responsible Person Charge of Wark \J St \‘ 1ARES 5. Volume of New Structure iﬂ fi.
Tﬁ(?%&) §-11s ¢ Fax (73d) J2§- 3210 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
10, Wetlands ves
_ no
. 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates - Re- VIi. DESCRIPTION OF BUILDING USE
1. £ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Buiiding 1. [J Hotels (R-1)
3. [ Addition 2. O Mutti:Family (R-2)
4. [ Atteration g 3. O Two-Family (R-3) BOCA )
; . ) " 4, ] Two-Family (R-4) CABO ™
5. L1 Fire Protection et hd YYK 5. O One-Family (R-3) BOCA -
6. (] Piumbing L ) 6. 1 One-Family (R-4) CABO
7. B‘Elﬁai ) ! I‘Qb "I_E No. of dwelling units:
8. (] Elevator Devices " Befora Construction
9. [] Asbestos Abat. Subch. 8 W After Construction
10. [ Lead Hazard Abatement ‘ Net Gain or Loss
11. [ Demoiition . - B. NON-RESIDENTIAL -
__TOTAL COSTS ‘ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers 2. Use Group:
tl. DO YOU WANT: {optional} Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P:
4. [J Partial Releases 2. ] High Pressure Boilers 7. C Sprinklers ) i .
g arta ep ) 3. O Pressure Vessels 8. (1 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. L] Prototype Processing 4. [J Refrigeration Systems 9. [1 Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96) *
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CERTIFICATION IN LIEU OF OATH

L 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 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 mysell and is not 1o be used for any purpose cther than single famity
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.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.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, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
efty listed on Page 1; ar, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

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

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

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

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

Signature Date

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

| hereby certity the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15{d): ithe 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.AC. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require. P

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

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

{ V/Check if contractor.

Agent Name /\/ T /é /7/72776‘ SQKWCCZS
Address /V/Jf_ &/ye/é é# //CZ).
74N E Q2777

Telephone (739- ) 7&53' //5’-/ /M
Signature 4 %M

. ( ) LEAD HAZARD ABATEMENT. include Mwner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



QFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

lirnin. i
(office use only) Prelimin Final

Initial Date

Prelimin. Final Prelimin. Final Prelimin. Final
initial Date _ Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zohing 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

ojocyo|lojojocijojajyojal a

|

Utility Dig No.

O 3

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only--optional)

Name of Code & Edition

Building Energy Other

Electrical Barrier Free )

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

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

O Temporary Certificate of Compliance No. '
O3 Continued Certificate of Qccupancy No.

O Certificate of Compliance No.

[} certificate of Occupancy Ne. .

LJ Certificate of Approval No. ‘

[ Lead Abatement Clearance Certificate No.

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




l— CONSTRUCTION

PERMIT
23/ Lo

UNFECRENT RIS RO
ann

IDENTIFICATION Block

(696 Fofmanv ST

Date Issued
Control #
Permit #

Nl o tore Seevcs

Work Site Location Contractor

RBriek M1 08127 nactess . JPS LT PP DS
Owner in Fee ﬁ//Z K /CLA LAZL /()‘;j‘_ 77/ 71
Addr [0S [OFPrNAY ST (2 IEE-NS S

/2/6/6 M J.  OFIAS

Llc Nao. or Bldrs. Reg. No.
Fed. Emp. No.

Tel.

2z - 34605206

is hereby granted permission to perform the following work:

[ ] BUILDING [ PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ELECTRICAL {./] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

CAongT 0ciTe/D GAs Fuevpcc
7o 1 aec) GHAS FoerFCT.

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six {€) months, this permit is void.

s o000, ad

Estimated Cost of Work

Caonstruction Official Date

U.Cc.C F17¢
{rev. 3/96}
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

4 GOLD—APPLICANT COPY

{see reverse side}



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Cade Regulations N.JLAC. 5:23-2.18. This
agency will carty out such periodic mspections during the progress of work as are necessary 10 insure that work installed conforms
10 the approved plans and the requirements of the Unitorm Construction Code.

The owner or other responsible person in charge. of work must notify this agency when work is ready for any required inspections
speciied below. Requests for inspactions must be made at least 24 hows prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in & manner
which will preciute the inspection until & has been made and approval given.

(7t Required inspactions for alt subcodes for one and two family dweliings are the following:

1. The pottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall

be made in accordance with the requirernents of the building subcode:

. Foundsations and all walls up to grade level prior to back filling;

3. All struclural faming and connections prior o covering with Enish or nfili material; piumbing underground serviges, rough
piping, water service, sewer, septic services and storm drains: electrical rough wiring, panels and service installations; insulation
instaflations:

4. installation of all finished materials. sealings of exdterior cints plumbing piping. trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

]

™ Bequired special mspections. The applicant by accepling the permit will be deemed 1o have consented to these requirements:

71 A final inspection is required for each applicable subcods area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans andior permit will be noted and the holder of the permit nolified of discrepancies.

i A complete copy of approved plans must be kept an the job site.
if you do not understand any ol this information, piedse ask.

U S, Fonm F4700



TOUKHSHIP BF BRILK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

)

UCC NEW JERSEY
CONSTRUCTION
PERMITE
IDERTIFICATION

Block__@3! Lot_7 Busl

m_:w m:.,m Location 1646 HOTFHAN ST

Date [sewed Q270572002
Control &
Perait § 02-0244

Contractor __MJR HORE SERVICES

FURNACE CHANMGE Address t415 WYCKOFF B
‘ fivner in Fee_ RIVERA WAil TOWNGHIIE, NI 07719-
Address____ BANE Telephone__ (7321928-1240

BRICK, HJ 08724~ Lic. Mo. or Bldrs. Reg. HNo.

Federal fap. WNeo._D2-3409804

oo

“m hereby m_.mﬁmu peraission to perfora the following work:

PAYKENTS (Office Use Only)

T BUILDING { 1 PLUHBIHG { T LEAD HAZARD ABATEMENT Building ]
‘£X1 ELECTRICAL (%) FIRE PROTECTION [ 1 DENOLITION Electrical 44 02/05/02 112908 0DO0OOHY345
ELEVATAR DEVICES [ 1 ASBESTDS ABATEHENT  ( } OTHER Fluabing_ i ¥EOT SERV.0OT
_ {3ubchapter 8 only! . Fire Protection &b #020244
DESCRIPTION OF HORK: Elevator Devices__ 7 ELECTRIC $44.00
REPLACE FURKACE fther FIRE $46.00
, BLA Traiaing Fee 0 CHECK $90 o CIK
Cert. of Dccupancy g
. Giher
NGTE: If comstruction daes not commence within one (1) year of date of issuance, Total % =~ ..
or if construction ceases for a peried of siz (&) months, this perpit ic vaud. Check Ko, g741 .
Cazh
Collected By ERF

%3” of Hork ¢ )
§§Qw\\ % 0210972008

r?:&én..ss Bff :.;%

S i S A g

CRITE Gres, Bim

,mm

Tate

. “

. .&.N«M»ﬂg Vg g et vm....&v.m% ?




TOWNSHIP OF BRICK UCC NEW G HEREFY Date Received 01/23/2002

401 CHAMBERS BRIDGE RD EL Date Issued 2 /S70RA
DIVISION OF INSPECTIONS Control # -€23=31-
TECHNI TION Permit ¢  O2-O4<f
A. IDENTI®ICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMAT ION. WHEN CHANGING 0. TECHNICAL SITE DATaA
CONTRACTORS. NOTYFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-271-1000 Ne. SILE ITEN FEE {0ffice Use Onfy]
Block_ 831 Lot 1 Qual 8 Lighting Fixtures
Work Site Location__1646 HOFFKAN ST B Receptacies
FURNACE CHANGE 1 Switches
Owner in Fee_ RIVERA b petectors
Address  SAME . | Light Poles
BRICK, RJ 08724- . Hotors-Fract HP
Te [ I __t Emergency & Exit Lights
Contractor__NJR HOME SERVICES 0 Commuaications Poinmts
Address__1413 WICKOFF RD 4 Alarm Devices/F.4.C. Panel
WALL TOWNSHIIP, NJ 07118- 1 TOTAL NUMBERS i3
Tefe.(732)438-1260 1t Pool Permit/with UW Lights 0
Lic. Wo. or Bidrs. Reg. Wo. b Storable Pool/Spaffot Tub 0
Federai Emp. No. 27-3609806 b0 W Elect Range/Recepbacle 0
b0 W OverfSurface Upit 0
B. ELECTRICAL CHARACTERISTICS & 0 KW Elect Vater feater 0
Use Group - Present U Propesed U . ¥ Elect Dryer/Receptacle |
{ ] Polepad § [ ] Temporary [ 1 0ther 0 b KW Dishwasher )]
Building dccupied as Utility Co. bt HP Garbage Disposal 0
Estimated Cost of Electrical Wock § 2§ I | K¥ Central AfC Uit 0
| BP/XW 8pace Heater/Air Handler 9
JOB SUMMARY (Office Use Only) | Baseboard Heat 0
PLANMETIER INSPECTIONS Dates (Month/Day) 0 __ 9 HP Ketors /+ HP 0
o Plans Reguired Type Failure Failure Apgroval Initia] | KW Transformer/Generator d
Joint Plan Review Required: Rough o AMP Service i
[ 18ldg [ ] Plunb Temp Serv 0 ANP Subpasels 0
[ ] Fire [ ] Elevator Const Serv | AMF Hotor Control Center 0
[ ] Elect PAans approved [{k]] 8 KW Elect Sign/Outline Light 0
Date:___pfJa e~ Gther Other 0
Approved By: 252 Service Other 0
SUBCODE APPROVAL Final
[1CO [fcco []cA Temp. Cut-in-Card Date Issued
Date: Pinat Cat-in-Card Date Issued
dpproved By:
C. CERTIFICATION IN LiEU OF CATH Administrative Surcharge 3§ i
[ hereby certify that [ am the (agent of) cwner of record and am authorized Paid [ } Check & _ Hinimum Fee § f
to make this application and perform the work listed on this application. Collected by: TOTAL PEE 3 &4
DCA Training Fee b

Applicant’s Signature/Contractor's Seal and Signature
{ ] Licensed Electrical Contracter [ | Exempt Applicant B.C.C. F120 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

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

SUBCODE
TEGJINICAL SECTION

D, TECHNICAL SITE BATA

CONTRACTORS. NOTIFY TH1S OFFICE. CALL UTILITY DIG RO: f-800-272-1000

Block 81§ Lot 7 Qual

Description of Work:

Work Site Location 1646 HOFFNAN 8T

Water Supply Source

FURNACE CHANGE

Owner in Fee  RIVERA

Address SAME

Storage Tanks

Tele {l

Contractor_ NJR HOME SERVICES

Address__1415 WYCKOFF RB

WALL TOWNSHIIP, NJ 077t3-

Tele.(732)938-1260

Lic, He. or Bidrs. Reg. ¥o.

Wethod of Alarm/Suppr Sys Supery

Date Received 01/23/2002

Date Issued A/S702
Control # €23—3 /

Permit 4 23 - A

FEE (0ffice Use Only)

Type: [ | Flammsbie Liquid [ ] Combust Liguid

[ 10LPG [ } LNG Capacity 0 Fuel
Alarn Systems [ ] 1i0v Intercommected  NUMBER
i ] Systen

Alarn Devices(smoke,heat,puils,water/flow) 0

Supervisory Devices (tampers,iow/high air) 0

Signalling Devices (horn/strobes, bells} _ _ 90

Federal Emp. No. _13-1609806 Other Devices 8
TOTAL ] - 9
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present U Proposed U Fire Alarm System Pire Pomp_ 0 GPM Type ]
Censtr Class Fresent _ Proposed New [ ] Existing { ] Dry Pipe/Alarm Valves . |
Heating Systems {X) New [ ] Existing { ] HVAC Location of Pamel: Pre-action Vaives .t
Type: [X] Gas { ] 0il | 1 Elect [ ] Solar Fire Suppression/Standpipe §ys Sprinkler Kesds (Dry and Wet) 0 0
{ ] Other New | 1 Existing [ ] Standpipes 0 0
Location: BASEMENT Locatien of ¥ain Contrel Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 25 Wet Chemical - ] i -
Dry Chemical { 0
JOB SUMKARY {0ffice Use Only) €02 Suppression 0 0
PLAN REVIEW p\sah\q INSPECTIONS Dates (Month/Dsy) Foam Suppression ] ]
£ e Plans Required " A~ Type Failure Pailare Approval [nitial Haloe Suppression ] 0
Joint Plan Review Reguired: © s Alarn §ys Other i ]
[ 1Bldg ] Elect ‘&~ Suppr Test
[ ] Plumb [ ] Elevafor ﬁy Standpipe Kitchen Hood Exhavst System § 0
[ ] Fire Plans Approved Fire Pump Smoke Control System 0 0
Bate: /- u1.a.nvvd PreEng Sys Gas [ ] or il { } Fired Appliances 0 0
Approved By: d}ﬂ.ﬂu Hechanical Other _ FURMACE REPLACE 46
SUBCODE APPROVAL Smoke Ctl Other b
f1co {1cco [)cA TCG
Date: Final
Approved By: Other Administrative Surcharge § 0
Paid [ ] Cheek ¢ ___ __ Minioum Fee § 8
C. CERTIEICATION IN LIED OF OATH Coflected by: TOTAL FEE 3 46
1 hereby certify that I am the (agent of) owner of record and aa authorized DCA Training Fee § 0

to make this application.

Signature

U.C.C. F140 (rev, 3/96}



GNE

<
Gl G -— SPECIFICATIONS
Air Conditioning & Heating . SoftSound ”’Upflow/Horizontal
Gas Fired Furnace
Features

*  80% AFUE efficiency range.

Enclosed burners for quiet operation.

Hot surface pilot ignition device.

Induced draft combustion blower,

Adjustable electronic fan control with low speed continuous fan

feature provides maximum comfort.

RPJ II aluminized steel heat exchanger.

* 20 year limited heat exchanger warranty.

« Category |1 venting only in accordance with instaliation instructions
and local codes.

* Approved for use with optional linerless chimney vent kit.

* In=-shot monoport burner.

* Muitispeed, prelubricated PSC motors. Dynamically

balanced.

Resilient mounted motors to reduce vibration and noise.

Entire blower assembly mounted on rails for easy service.

40VA transformer.

Color coded wiring harness.

Terminal board allows easy selection of motor speeds.

Electronic air cleaner and humidifier connections provided.

Factory pre-wired.

Architectural stone prepainted cabinet.

Fully insutated cabinet.

Flame sensor constantly monitors flame. Provides 100% gas shut

off if flame is not sensed.

Redundant gas valve.

High temperature fimit control.

Flue blockage pressure switch.

Blower door interlock switch prevents furnace operation if door is

removed.

+ May be installed as an upflow furnace or as a horizontal left or
right furnace.

*« o .

L 25-21-65

MANUFACTURED FOR NATURAL GAS
CONVERTIBLE TO (LP) PROPANE GAS

; gompac{)rw" diﬂgg G NOTE: These furnaces are not designed
. 0,.02?’ errtnangelg c() n )i d mpa::jeb ai' for installation in a corrosive atmosphere,
. Filte;aand fitter rasckessta?qdardac ' containing Chlorine, Fluorine, or any ather
» Twinning kit available to operate two furnaces in tandem. damaging chemicals.
WARNING
This furnace is not designed for use inside
mobile homes, trailers, or recreational
vehicles. Such use could result in property
damage, bodily injury, andfor death,
.‘// \-‘\'\
ﬂ@' ‘
iFars A '- EFFICIENGY
& BN e
\\\_ \ AMPROYED ’/ . - ama
T g Design Certified
by A.G.A.
Warranty (Limited)

Standard warranty extended to the original purchaser (homeowner}, is a limited 20 year warranty on the primary heat exchanger. Limited warranties applicable to the equipment are sof
Jrth in the manufacturer’s published warianty statement, which is available from out office {address on this literature) and from local distributors for our product in your area.

INTERNATIONAL COMFORT PRODUCTS CORPORATION (USA)

650 HEIL-QUAKER AVE.
LEWISBURG, TENNESSEE 37091
Allrights reserved throughout the warld,

441 31 2306 02

PRINTED: NOVEMBER, 1988




GNEO75F16A

'FURNACE SPECIFICATIONS UPFLOW HORIZONTAL (Natural Gas)

- Modet Number GNEOS0B12A | GNEO75B12A GNE100F14A | GNE100F20A | GNE100J20A | GNET25J20A | GNE150J20A
INPUT {btuh} 50,000 75,000 75,000 100,000 100,000 100,600 125,000 - 150,000
HTG. CAP. {btuh) 40,000 59,000 60,000 79,000 80,000 79,000 99,000 120,000
AFUE % {ICS) 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0%
CSE 73.0% 73.0% 73.0% 73.0% 73.0% 73.0% 73.0% 73.0%
TEMP. RISE {deg. F) 35-65 35-65 25 -65 35-865 40-70 35 - 65 40-70 45-75
VOLTS/PHHZ 115/6011 115/601 15601 115/60H 115/60/1 H5/601 115{60/1 115/60/1
FLA. 9 9 12 7 12 12 12 12
TRANSFORMER (V.A} 40 40 40 40 40 40 40 40
GAS PIPE SIZE (IN) 12 12 12 12 12 12 172 12
CATEGORY 1 VENT SIZE 3" 4" 4" 4" 4" 4" 5" 5"
COOLING CAP. 3.0TON 3.070N 407TON 35TON 5.0 TON S.0TON 50TON 5.0 TON
FILTER SIZE (IN.) {supplied} 14%x25x1 14x25x1 16x25x%1 16x25x1 Bx25x1 16x26x 1{2) [ 16x25x1(2) | 16x25x1{2)
SHIPPING WEIGHT {LBS.) 127 129 157 158 159 175 17 179
DIMENSIONS {in.} HEIGHT 40 40 40 40 40 40 40 40
WIDTH X DEPTH 1511'2 X 23]."2 151,’2 X 28’[2 19”3 X 2314'2 19‘,3 X 28”2 19‘1’3 X 281,'2 22"[4 X 281I2 223f4 x 2811'2 22"14 X 2811'2
BL.O R PERFORMA A
Model Number GNEOS0B12A | GNEOTSB12A | GNEO75F16A | GNE100F14A | GNE100F20A | GNE100J20A §{ GNE125J20A | GNE150J20A
BLOWER TYPE AND SiZE 10x8 10x8 10x10 10x10 11x10 11 x10 11x10 12x12
MOTOR H.P. (TYPE} 13 113 112 112 34 3f4 34 34
MGOTOR SPEEDS 4 4 3 4 4 4 4 4

AIRFLOW DATA R XS

A0ESPIN, LOW 675 675 1503 815 1278 1210 1264 1357

WC. MD LOW 859 859 - 1043 1546 1441 1520 1542
MEDIUM - - 1722 - - - - -

MDHIGH 1015 1015 - 1324 1822 1773 1841 1709

HIGH 1306 1306 1887 1649 2302 2104 2161 2073

SOESPIN. Low 662 662 1460 783 1264 1201 1251 1325

W.C. MD LOW 846 846 - 1030 1543 1430 1506 1525
MEDIUM - - 1660 - - - - -

MD HIGH 998 899 - 1362 1784 1740 1803 1750

HIGH 1268 1268 1810 1616 2231 2078 2132 2040

30ESP N, LOW 651 651 1420 755 1244 197 1249 1290

W.C. MD LOW 819 819 - 1021 1499 1453 1486 1503
MEBIUM - - 1608 - - - - -

MD HIGH 1230 1230 - 1280 1737 1740 1772 1761

HIGH 1324 1324 1752 1592 2171 2061 2078 2014

40ESP IN, Low 636 636 1370 735 1212 Ha 1219 1270

WC. MD LOW 795 795 - 989 471 1441 1456 1480
MEDIUM - - 1540 - - - - -

MD HIGH 852 952 - 1255 1683 1718 1736 1740

HIGH 1193 1193 1670 1546 2008 2020 2042 1975

SOESP IN. Low 608 608 1318 704 1185 ne7 1168 1243

WC. MD LOW 765 165 - 968 17 1425 1427 1464
MEDIUM - - 1484 - - - - -

MD HIGH 914 914 - 1218 1641 ° 1707 1702 1710

HIGH 1133 1133 1626 1502 2012 20056 1991 1953

BOESPIN. LOW 564 564 1250 668 1178 160 178 1225

W.C. MD LOW 735 735 - 941 1367 1380 1415 1430
MEDIUM - - 1400 - - - - -

MD HIGH 870 870 - 1171 1574 1676 1672 1650

HiGH 1056 1056 1530 1425 1923 1953 1914 1885

Z0ESP N, LOW 514 514 1182 646 119 130 1143 1185

W.C. MD LOW 685 685 - 881 1304 1365 1358 1401
MEDIUM - - 1322 - - - - -

MD HIGH 818 818 - 1100 1485 1654 1614 1602

HIGH 580 980 1425 1353 1826 1917 1838 1827

1. Applications of GNE100F20A, GNE100J20A, GNE125J20A, & GNE150J20A above 1650 CFM requires two side returns or bottom return or use ’
accessory stand-off filter kit for single side return.

SPECIFICATICNS SUBJECT TC CHANGE WITHOUT NOTICE



CHIMNEY CERTIFICATION FOR REPLACEMENT OF
FUEL FIRED EQUIPMENT

BLOCK: ?\g / LOT:

PERMIT#.__ =

WORKSITE ADDRESS: /[0 % é //(/7447]/4/() 677—

CERT]FYING INDIVIDUAL (PR}NT NAME)
~Name: “\JJHm VYWU@

Address %
Street: 4 . fﬂ /
State: /v N - i

CHBECK THE APPROPRIATE BOX
TYPE OF REPLACEMENT

( il o Gas Conversion
Gas appliance Replacement

} Oil to Oil Replacement

{ ) Other (describe):

COMPANY

Name: /\[Jh/e ﬁjme SQ/(V/AC’ZS
civ_ QML

Zip: 077/7
Phone#JR).  F5& - //5'_/ '

EXISTING VENT/CHIMNEY:

) B label vent

(V(L/labcl venl .
Masonry chimney-tile lined

)} Flexible liner
( )Olhcr(dcscnbc):

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION '

FOR OIL TO GAS CONVERSIONS:

[ hereby certify that the chimney/vent is free and clear of obstruction and is substantlally clezo of
residue from ils previous use serving an oil appliance. I further certify that the chimney/vent is
appropriately lined and sized for the appliance being installed.

OIL TO OIL OK'GAS TO GAS RERLACEMENTS
(Fat-the existing chim

hey/vent is free and clear of obstruction. 1 further certily that

[ hereby certify t

Signature Date

tbe existing chimoey/vent is appropriately lied and sized lor the apglia ejng installed
/Z@ S /SOI

CERTIFICATION NOT SUBMITTED:

ﬁgﬁaturc Date

I choose not to submit a certification. 1understand that I will be requnred to be present for the
inspection to remove and reinstall the chimney vent conoectlor.

DIRECT VENT APPLIANCE:
NO CERTIFICATION REQUIRED:

Signature Date

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIORTO

FINAL INSPECTION.



Township of Brick

Counter Form

(PLEASE PRINT)

Site Location: /é /é /% 7%7/47‘) S/’q ;

Bilock: L Lot:

Owner’s Name: ,/772  LIVEEA ; ' i

Owner’s Mailing Address: Yy SoAFmad ST :
R, 74 AT SNEIAS

Phone

BUILDING ELECTRICAL
Contractor: ’ Contractor; /V VE /€ A/m& S QﬁV/ C’{S
Address: Address; TS Lo Jefeo P
: LB A /
Phone#: _ Phone#: '73;1 - 938 - //S/
Lis # ' ! Lis #:

Federal Emp # or SSN

Technic:al Data

1
Cost of New Building:

Total Cost of Building Work:

Federal Emp # or 8N Zz=- 36 O??—O é

Technical Data
Description of Work: Jtem . Quantity -
i I
: 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 Spa/Hot Tub/Storable Pool
New Building Siding Electric Range__ KW
T Addition ' T Fence Ovcn/_Surface Unit KwW
~— . p— Electric Water Heater KW
___ Alteration __ Pool N Electric Dryer _ KW
___Roofing ___Demolition 7 Dishwasher : KW
____Asbestos Abatement Sign sqft  Garbage Disposal 1 " HP
' A/C Unit —Central Air Kw
| - Space Heatet/Air Handler KW
Building Characteristics Baseboard Heating ‘ KW
Use Group  Present:_ ' Proposed: Motors 1+ HP i
No of Stories: - Transformer/Generator ' Kw
Height of Structure: Ligh‘t Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
) Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: | Furnace : /
: Steam Boiler i ’
Cost of Alteration: ' Other:

/2.«3,0/4:[ olel To peeu,

S o0

Estimated Cost of Electrica]l Work:

Signature: : Signature: _ .
Please Print Name Please Prit Nafne U;HU mf-}-{‘k)eg
CONT TOR’S SEAL :



Counter Form

!

PLUMBING

PLEASE PRINT

FIRE

Contractor,___ A/ _f-,é /éfmeé‘jy/zg Contractor,_ A T, té/mé 5 £ L//t—”Cg

Address: . /975 ANl

oy A7, o7/ 5’
Phone #: I3+ - 7553 /7 57
Lis #:

Federal Emp #or SSN_ 2 Z 366 S5Ok

i
'
.

Tecimical Data
Fixtures ‘

N + } .

Water Cloée\ts

Urinals/Bidets

Bath Tub

Lavatory |

Water Supply Source_

Shower _ L .
Floor Drain '

Sink’ )

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Qil Piping

Water Heater

Steam Botler

Hot Water Boiler !

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refng Unit

Septic Tank Closure_,

Sewer Service Connection

Water Service Connection

Active Solar System_

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other: ,Zé/d/ﬂf{‘ o/'/% ﬂ

Luper 7o g res GAS
St K ',

e

Estimated CW Work Z@Z
Signature: :

Please Print ‘\D[-,-,\) MH-]U@S

CONTRACTOR’S SEAL

]S Iivedar# 20
ﬁa/ﬂ( AN - 09/F
iho:;e# 739 -5 3F - //5"/ "

Federal Emp # or SSN__ 22 '3@ GGEOL

Address:

t

Technical Data
Description of Work: ;

Heating Type: As Oil ' Electric___ Solar
Heating System-i .5\_2 New | Existin
Location @Boilér: Bﬁs:me.«.ﬂ'g

Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks . capacity fuel
Combustible Storage Tanks capacity fuel
I.PG Storage Tanks capacity fuel

Item . Quantity
Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total ‘

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression »
Haloh Suppression 5
Foam Suppression |
Dry Chemical
Wet Chemical

@Oﬂ Fired Appliances: 3
umber of gas/oil fired appliances_ /

Furnace ) - /
Gas/Wood Fireplace '
Gas Logs
Wood Burning Stove

Other: e p/ner ol Fsenie. 7o
# pews GAS Fﬂ//&ué}ér.

Estimated COW 25O
Signature: %ML&(

Print Namgf/ UBHI\\ m:qlﬂdeg




