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LOT '3'%
== CONSTRUCTION PERMIT
‘

QUALIFICATION CODE

Applicant Completes: Sections |, Il, Il (optional), IV, VI, and VI

APPLICATION007. 0()5 75?

I. IDENTIFICATION
1. Proposed Work Site at:

62\ Elo
 j

Sx. _,‘ N
v)g‘l)cl @P“
LL

2.Name of Owner in Fee:

A ) &Y
e (5

Add ress
+ stréet

3. Ownership in Fee:

Pk ke

municipality

License No OR» if new homé, Builder Reg No. Exp. Date

Home Improvement Contractor Registration No. or Exemptilon Reason (if applicable):

Federal Emp. ID No. FAX: (Z73)- ) _[(23__[&._
5. Architect or Englneer AW\C«hD‘fA M L‘V\\)"Lo RA\ Contact

Address 1 e-mail Qﬂlq#u_m_@.)ﬁm_
Tel. ( (0A_) Q7' \MOO\ FAX:( )

6. Responsible Person in Charae once Work has Beaun QA M(A l—(; Arsin ")

ADDRESS (SITE) \09-\ EAGF

oo @% D%b

V. FEE SUMMARY (for office use only)
1. -

CcENOOALN

10.
1.
12.
13.

$. ///ﬁ//? s

Building i ,//// A //_ s
Electrical \ /)?9 *7//% oo A
Pumbing  \R) o //éw—f v

Fire Protection . ///Cft‘ﬂ/ i /'v N, s //f
Elevator Devices T s P iy
Subtotal /// s il e

Less 20% for State Plan Review $ % ///? /// g

W AIPI

Subtotal

I AL

State Permit Surcharge Fee / 7 // ’ f’//

///x

Subtotal STTE T

/4/7'///////

Cert. of Occu apcy
Other ZFH'&%‘

TOTAL

(office use only)

Vi. BUILDING/SITE CHARACYTERJSTICS
+%1. Number of Stories ’// ENYIETYY.
2. Height of Structure 27 ft. | *’//
3. Area — Largest Floor '%2 J sq. ft. / //// ’
4. New Building Area Y] sq.ft. Vooos s 7
5. Volume of New Structure _~__ D51 U cu. ft /’/ iz ’7;/2;’/;7
6. Construction Classification ; ,/' S "// 7y
7. Total Land Area Disturbed sq. ft. | s,
8. Flood Hazard Zone / % ////// <, //
9. Base Flood Elevation W
10. Wetlands yes Wi f/f/
no S,
11, Max. Live Load Yl
12. Max. Occupancy Load WA L
- e,

1L+ mess
a// o;/AQ//

(7-

11a.PROPOSED WORK
B

74

¢

Tel.
N/
| Addition ¢

™ Renovation

] New Building
0 Repair L] Alteration

1 Asbestos Abat. -Subch. 8 L] Lead Hazard Abatement

[l Radon Remediation

O Demolition
M Reconstruction 1. State Specific Use:

™ Annual Permit 2. Use Group:

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

3. Change in Use Group, Indicate Former:

Dumbwaiters/Moving Walks

1. I} Partial Releases ,
2.C High Pressure Boilers

2. [C] Prototype Processing

3. Pressure Vessels

5. F Cross-Connections/Backflow Preventers 9.1
6.1 Hazardous Uses/Places of Assembly
7.1 Sprinklers

. FOR OFFICE USE ONLY (Optional)
ilb. SUBCODE Est. Cost Plans Date Rejection Approval Re- Resubmission Dates " Income-
(Check all that appt, Rec'd by \Rec'd Date - Date _ viewer Approvat Rejection {- vi 4. No. of dwelling units: All Units restricted
Building oo 2 M g ; 35 | 2 ) Before Construction
) 7 After Construction
Electrical Gain or Loss
. | .
Plumbing D?NTIAL (primary use)
1. State Specific Use:
Fire Protection v 2. Use Group:
3. Change in Use Group, Indicate Former:
T Elevator C. MIXED USE -List secondary use(s):
TOTAL COSTS O 9
HI. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? :
DO YOU WANT: 1.7 Elevators/Escalators/Lifts/ 4.} Refrigeration Systems 8.1 Smoke Control Systems in Open Wells

Underground Storage Tanks
10 [ Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rev. 9/06)
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CERTIFICATION IN LIEU OF OATH o

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 foIIowrng applicable boxes:

A. ( ) | further certify that a new home (privaté 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 Warrarity and Builders Registration Act (N.J.S.A. 46:3B-1 et seq: yand
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, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
"~ AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| further certify the following as required by the New Jersey>Uniform Construction Code, N.J.A.é: 5:23-2.15(e)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-

* tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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. () Ifurthercertrfythatlwrll perform superwse the foIIowrng work:

C1 () Building . c.2 Fire Protection
| ,furth%certif'y that | will perform the fonésgng work:
(N ) Electrical C.4. (=) Plumbing
. | 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: AII requrred State, county,
and local prior approvals have been given, |nclud|ng such certification as the construction official may require. '

) ' Date Q\‘\V \0\?“0/7v

1

Signature

fl. 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. 5:23-2.15(d): the proposed work is autho;
rized by the owner in fée; 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, rncludlng such certifi catlon as the construction official may requrre

| 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. :

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

< () Check if contractor.

—
S

"Agent Name. .-
f,A:gddress /

/>{e|ephonei'?( i ) . S .

/ Signature «‘

{ﬁlll() LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.
! ' ) ' . v ' _ U.C.C. F100.2 (rev. 10/2005)

i

—————— e
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 3/1/2012
Control Number C-07-005759
Permit Number 08-0466
Permit Issue Date  2/28/2008

Cel'tiﬁcate Certificate Number (08-0466
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 1621 EDGE ST Brick Township, NJ Biock: 831 Lot: 33 Quat:
Owner in Fee: KOWANTZ, RAYMOND
Owner Address: 1621 EDGE ST BRICK NJ 08724
Telephone: )
Contractor LAMORE CONTRACTING
Address 15 LAUREL BLVD. LANOKA HARBOR NJ 08734
Telephone: (609) 693-1983 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: RESIDENTIAL ADDITION 2ND STORY ADDITION

Certificate Comments: -

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy. '

D Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

C_onstruction Official

Date Printed: 3/1/2012 ~  U-C.C.F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

(3 Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

0] certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 Tota removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $35.00

Check Number: 101

Collected By:  Stephanie Capozzi

Page 1



Date Update Issued 5/9/2008

= Control # C-08-001744
'—1 PERMIT UPDATE
IDENTIFICATION  Block: 831 Lot 33 Qualifier
Work Site Location: 1621 EDGE ST_Brick Township, NJ Contractor |LAMORE CONTRACTING
Address 15 LAUREL BLVD. LANOKA HARBOR NJ 08734
Owner in Fee KOWANTZ, RAYMOND
1621 EDGE ST BRICK NJ 08724 Telephone:  (609) 693-1983
. _ Lic. No. or Bldrs. Reg. No.
Telephone: Q_ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[[J ELECTRICAL [ FIRE PROTECTION [ bEMOLITION Plumbing $40
’ Fire Protection 0
[J ELEVATOR DEVICES [_] ASBESTOS ABATEMENT (J OTHER ' . —$
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
AUXILIARY METER DCA Training Fee $0
CO Fee
. Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $40
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$200 )
Cash $40
4 _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

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

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

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

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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

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




Date Update Issued 5/21/2008

Control # C-08-002429
-| PERMIT UPDATE
IDENTIFICATION  Block: 831 Lot: 33 Qualifier
Work Site Location: 1621 EDGE ST _Brick Township, NJ Contractor _LAMORE CONTRACTING
Address 15 LAUREL BLVD. LANOKA HARBOR NJ 08734
Owner in Fee KOWANTZ, RAYMOND
1621 EDGE ST BRICK NJ 08724 Telephone: (609) 693-1983

Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING PLUMBING _ (O LEAD HAZARD ABATEMENT Electrical $0
[ ELECTRICAL () FIRE PROTECTION ] DEMOLITION Plumbing $50
Fire P i :
[) ELEVATOR DEVICES [] ASBESTOS ABATEMENT [] OTHER ire Protection $0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
BACKFLOW PREVENTER/LAWN SPRINKLER BACKFLOW PREVENTER DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $50
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$200 )
Cash $50
‘ _ Credit $0
Construction Official Date . Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

L__] Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

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

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

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

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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

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



Date Issued 02/28/2008
NSTRUCTION Contol # C.o7.005753

_ Permit # 08-0466
IDENTIFICATION  Block: 831 Lot: 33 Qualifier
Work Site Location: 1621 EDGE ST Brick Township, NJ Contractor LAMORE CONTRACTING

Address 15 LAUREL BLVD. LANOKA HARBOR NJ 08734

Owner in Fee KOWANTZ, RAYMOND
1621 EDGE ST BRICK NJ 08724 Telephone: (609) 693-1983

. Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $69
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT Electrical $205
ELECTRICAL FIRE PROTECTION [J pEmOLITION Plumbing $90
Fire Protecti
(] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [J OTHER e Frotection $90
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
RESIDENTIAL ADDITION 2ND STORY ADDITION DCA Training Fee $7
CO Fee $35.00
Other $60
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $556
construction ceases for a period of six (6) months this permit is void. Check No 101
Estimated Cost of Work $19,000 )
Cash : $0
. , Credit’ $0
Construction Official Date Collected By Stephanie_Capozzi
U.C.C.F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

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

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

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

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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

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



OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 831.00 LOT: 33

SITE ADDRESS: 1621 Edge St.

CONTROL #: 07-005759 WORK TYPE:  2nd story additi=z

APPLICANT: Rayvmond Kowantz PHONE # _

APPLICANT ADDRESS: 1621 Edge St. CITYISTATEIZIP:  Brick, NJ 08724

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

The estimated equalized assessed value: Residential §  25,600.00
Commercial
12/4/2007
Date
The final equalized assessed value at the above referenced site is: Residential $25,900.00
Commercial
/2012
Date
Prel. Fee (Res) $128.00 Final Fee (Res) $131.00
Prel. Fee (Comm) $0.00 Final Fee (Comm) § -

Waiver Fee(Res. Only)

Check # 883 Check # cash
Date Paid 1/8/2008 Date Paid 3/1/2012
Paid by H/O - Paid by owner
Total Fee Paid (Res) $ 259.00

Total Fee Paid (Com) 5 -

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

 \Aupb

Authorized Signature - Township of Brick
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TOWN SHIP OF BRICK

: OCEAN COUNTY, NEW JERSEY .
e -2 401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 RN S

Stephen C. Acropolis, Mayor Department of Community Development & Land Use

Juan Carlos Beliu

Townshlp Council:
, Director

Brian DelLuca - President
DanToth - Vice President
Domenick Brando

John Catalano

Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr.

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

September 26, 2011

Raymond Kowantz
| 1621 Edge Street
Brick, NJ
Re: Mandatory Development Fees — Second Notice - Addition Permit

| Dear Mr. Kowantz:

} You have an outstanding balance of $131.00 for an unpaid Affordable Housing Development fee
related to a building department permit. The Affordable Housing Mandatory Development Fee

—-===requires that residential development applicants pay a-fee in the-amount of one percent of the ===

assessed value per project as per Ordinance 354-2C-93.

At the time you received your building permit for improvements at the above mentioned address,
‘ you paid one half of the required one percent mandatory development fee. You are required to pay
| the remaining one half of the one percent fee prior to the issuance of a certificate of occupancy
: (CO) or certificate of approval (CA) by the building department. You currently do not have a

certificate of occupancy or certificate of approval and your project and may be subject to fines.

Please remit the Affordable Housing Development Fee balance to the Township of Brick in the self
addressed envelope within 30 days of this letter. Payment by check can be made to the “Township
of Brick.” If the payment is not received by the Township by the deadline, you may receive a notice
of violation as mentioned above and may be subject to additional penalties.

If you have any q'uestions, please feel free to contact me at 732-262-4783.

Yours truly,

SHubiaz

Tara B. Paxton, AICP/PP

Division of Land Use & Planning
311

‘ACCESS
BRICK TOWNSHIP
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TOWNSHIP OF BRICK

Stephen C. Acropolis, Mayor

Township Council:
Ruthanne Scaturro - President

Joseph Sangiovanni - Vice President

.+ Brian DeLuca
_ Anthony Matthews
“Kathy M. Russell
Michael A. Thulen, Sr.

OCEAN COUNTY, NEW JERSEY

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

TR

. "lllvlmi -----------
/8590

Department of Community Development & Land Use
Division of Land Use & Planning

732-262-1039
732-262-1083

Fax: 732-262-8954
www.twp.brick.nj.us

' DanToth

September 12, 2008

Raymond Kowantz
1621 Edge St.
Brick, NJ 08724

RE: Mandatory Development Final Fees — 204 story addition

BLOCK & LOTS
831 33

ADDRESS
1621 Edge St.

ASSESSMENT  BALANCE DUE
$25,900.00 $131.00

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our
Fair Share '

Plan, which was certified by the New Jersey Council on Affordable Housing on
February 3, 1993.

This Ordinance requires that residential development applicants pay a fee in the
amount of one percent of the assessed value per project. The municipal Tax
Assessor has estimated the value of the work to be completed under the
construction permit applications received for the blocks and lots listed above.

Therefore, you are required to submit the balance due in the form of a check made
payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. The balance of fees must be collected prior to the issuance of a Certificate of
Occupancy/Approval and all inspections are completed.

If you have any questions, please contact me at 732-262-1046.

Sz’nger by,

isa Kose Té valaiccio
Zoning Permit Clerk

BRICK TOWNSHIP
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OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 831.00 LOT: 33
SITE ADDRESS: 1621 Edge St.

CONTROL #: 07-005759 WORKTYPE:  2nd story addition

APPLICANT: Raymond Kowantz pHONE#
APPLICANT ADDRESS: 1621 Edge St. CITYISTATE/ZIP:  Brick, NJ 08724

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

The estimated equalized assessed value: N

12/04/2007
Date

The final equalized assessed value at the above referenced site is:

09/09/2008
Date

Prel. Fee (Res) $128.00 ~ Final Fee (Res)
Prel. Fee (Comm) $0.00 Final Fee (Comm)
Waiver Fee(Res. Only)
Check # 883 Check #
Date Paid - 01/08/2008 Date Paid
Paid by H/O Paid by

Total Fee Paid (Res) 8
Total Fee Paid (Com) S

59

Residential & - 25,600.00
Commercial

Residential )5, 900

Commercial

713/, 10
GIz06T

$

I hereby certify that the above applicant has complied with all rules and regulations of the Office of

Affordable Housing and has paid all required fees and charges.

Authorized Signature - Township of Brick
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TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Division of Land Use, Planning &

Affordable Housing

_ December 4, 2007
La MorgContracting '

Langka Harbor, NJ 08734

Mandatsry Development Fees — 2™ story addition

Block - Lot Address ~Assessment Total Fee ¥ Due
831 33 \J621 Edge St. $25,600.00 $256.00 3128.00
i Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February, 1993.

This Ordinance requires that residential development applicants pay a fee in the amount of one percent
of the assessed value per project. The municipal Tax Assessor has estimated the value of the work to be
completed under the construction permit applications to be as listed above.

Therefore, you are required to submit one half of the estimated fees in the form of a check made payable
to the Township of Brick for deposit into the Affordable Housing Trust Fund, prior to the Construction
Department review. Upon your request for a final Certificate of Occupancy/Approval, your permit
application will again be processed. If the assessed value is adjusted at that time, the balance due on
your account will be adjusted accordmgly All remaining fees will be collected prior to issuance of the
Certificate of Occupancy. .

)
May I suggest that you contact this office approximately two weeks prior to your request for a C.O. so
as to allow adequate time for the Assessor to conduct a final evaluation of the site.

Ifyou have any questions, please contact me at 732-262-1046.

isa Rose Tavalaiccio
Zoning Permit Clerk

BRICK TOWNSHIP§
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PLUMBING SUBCODE
bzl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.?@»O%ONM. NOTIFY THIS OFFICE. CALL _UTILITY DIG NO: 1-800-272-1000.

Block Lat .NW Qualification Code

D. TECHNICAL SITE DATA

om racanes Lt |1 8]0
Control # U ﬂ, —o

Date Issued

Pemnit# (Y . QL@@ +>

(1656017

DESCRIPTION OF WORK

Work Site Location

Owner in Fee:

Address L | Cleg ﬁ“\ %xv ? QMV i\&;ﬁ,ﬁ

QTy. FIXTURE/EQUIPMENT

 gireet S 3::_n_vm_;< - Water Closet
Contractor: d/ard Awne .ﬁm_.I Urinal/Bidet

Bath Tub

Address Je@! __ _n,.w?w Qe S e-mail

Lavatory

Contractor License No. Exp. Date

Shower

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Floor Drain

Federal Emp. ID No. : - FAX: ( )

Sink

B. PLUMBING CHARACTERISTICS

Dishwasher

Use Group Present Proposed —_— O::I.:m _noca.mm: ,
Building Sewer Size Public Sewer v/ s Private Septic —_ <<mw:5.m Machine
Water Service Size 2 vcw_mwé&mﬂ Private Well _ Hose Bibb
Est. Cost of Plumbing Work ' § 294, ° S Water Heater
- _ Fuel Oil Piping
JOB SUMMARY (Office Use Only) Dates Az_osﬁ.ZUmS Gas Piping
PLAN BEVIEW INSPECTIONS . . - - LPGas Tank
o Plans Required Type: Failure Failure  Approval Initial N
[ 1 Partial -Undersiab Utilities Approved w_mr - Steam Boiler
Date:_- Approved by: J— Hot Water Boiler
PP y Rough
[ ] Plumbing Plans Approved e Sewer Pump
. Water
Date.____ Approved by: Sewer _ Interceptor/Separator
| Joint Plan Review Required: Ex::m,m R Backflow Preventer

[ ]1Bldg. [ JElec. [ ]Fire. [ ]Elew omm Equipment

—_— Greasetrap
Sewer Connection

SUBCODE >v¥%«wr JOFERMT " Gas Piping

Date:

 Stacks

: 7 LPGas Tank .
Approved by: - % Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE ~ Solar

Water Service Connection’

FEE (Office Use Only)
$

[ ] CO [ 1CCO _L——CK TCO
Date: -2 oY .z g i

Approved by: i §

6

/

Other

1 Other Aﬂ\&?&\\ ?Q&.%A

C. Omx._.__u_0>._._02 IN LIEU OF OATH

| :m_.mS\ certify that | am the (agent of) owner of recor, mB mc\%o_‘_nma to make this application m:a
perform the work listed on this application. £

w

:”.m m_ugmm@@_m Seal and Signature
‘[ ] Licensed Plumbing Contractor | ] mxmBE Applicant .

Administrative Surcharge $

State Permit Surcharge Fee $ e—

Minimum Fee $

TOTAL FEE § 2¢¥-

U.C.C. F130 (rev. 12/07) 1 \White = Inspector Copy 2 Canary =

Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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PLUMBING SUBCODE
§ TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block -4 Qualification Code

Owner in Fee
Address __1@D | e &

Contractor e ©wine f

— ~— -
Address i a1 ﬁ_l\»wﬂv <r

v ¥
Tel ( ) FAX ( )
Contractor License No.
Federal Emp. No.
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer < ' Private Septic —
. Water Service Size Public Water |\\\|\||I| Private Well —_—

Est. Cost of Plumbing Work'! $

JOB SUMMARY (Office Use Only) tes (Month/D
PLAN REVIEW INSPECTIONS _ Dates(Month/Day)
Failure Failure  Approval Initial
No Plans Required Type:
Joint Plan Review Required: M_ma
h
[ ] Building [ ] Electric ough
Fi Elevator Water
{ 1 Fire [ Sewer
Fixtures
Gas Equipment
Gas Piping
SUBCODE APPROVAL ] LPGas Tank
[ ]CO { ] cco \.\a Fuel Oil Piping
Date: _{ . o7 Solar ..
Approved by: § l|

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am Sﬂm@bo\%«:mq of record and am authorized
to make this application and perform the work listed on this application.

7

NCEETEEEETEETEETT S

U.C.C.F130

Date Received
Control #

Date Issued
Permit #

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

FIXTURE/EQUIPMENT

Water Closet.
Urinal/Bidet

Bath Tub

Lavatory /
Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping
Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow vﬂm<m2.m~
oamw.m:mu -
Wmimq Connection

.Water Service Connection

03 -0O-+Holo+5B
e 5>1/o%
C0T7-6051]

FEE (Office Use Only)
$

3 Pink = Office Copy

Stacks
~ Other
Other
>a35,w=m:<m..m.can:uém $
Minimum Fee $
State Permit Surcharge Fee $ —_——
TOTAL FEE $ ={& -
1 White = Inspector Copy m, Canary = Office Copy

4 Gold = Applicant Copy



Date Received
Control #

| PLUMBING SUBCODE 22 om_
u
g4 TECHNICAL SECTION permit# () OL (Ll
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. \% ZO FIXTURE/EQUIPMENT FEE (Office Use Only)

Block >\ «WJ Qualiification Code T Water Closet $

Work Site Location ___ QN _ﬂw . fC cm:m._\m_mww o {
b ) Bath Tub E

Owner in F @i Koo \\ Lavatory \\ %&\\. n

aw 5] Shower va ¢ 7z 4

Floor Drain f w\ 4

Sink -

A

Address .ﬂ\mwn\ (I ﬁ\. XL NT. o% | .u\ﬁ,\

{ na\/\:\i\\\

Conuvauwa A@ TN\CA o [7avd Dishwasher
Address AYTmEY ﬂm*b ne ! \,\»\, %J\r\ﬁ\ »\ T, Drinking Fountain . Q\
- _ \\ I Washing Machine \n\

Contractor License No.

Hose Bibb ’ /
Water Heater w m\

Fuel Oil Piping m

Federat Emp. No. 13 3
B. PLUMBING CHARACTERISTICS 4 —n.mwnmw Ev‘_m.:or: \“ J
Use Group Present W&vomon . a'aY as m.:
Building Sewer Size Public Sewer ___! Private Septic Steam Boiler ‘
Water Service Size Public Water / Private Well Hot Water Boiler
Est. Cost of Plumbing Work  $ Dy (1.2 0. . Sewer Pump
i’ interceptor/Separator
JOB SUMMARY (Office Use Only) s (Vort/D Backflow Preventer
PLAN REVIEW INSPECTIONS _ Dates (Month/Day) Cronset
- Failure Failure Approval Initial reasetrap

Sewer Connection

{ ] No Plans Required Type
Joint Plan Review Required: Slab f Water Service Connection
( L . Rough —_— &T&E Stacks

WlllllllHHlllJ%ﬂ/%l
a®

Build ] . B
] m.:_ ing [ ] m_oazo Water = ﬂqwl

[] %\_wm\\ [ ] Elevator Sewer——"" . Other . -
_{~~1" Plumbing Plans Approved Fixtures W

2290V o, 7% _
02@ Gas Equipment —_
Approved by: Gas Piping \g i Administrative Surcharge $ — |
SUBCODE APPROVAL LPGas Tank ) . mzs,_daca Mmm “

\_\_\\ Fuel Oil Piping te Permit Surcharge Fee

020 OOM ot 4 - % «© A TOTAL mmm | JEEEE—————

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized

Solar i
Approved by: \§ \ g \d\ & \g
i —— i \S\Qﬁ&
to make this muv_,. . tion and perform the work lis! d on this application.
(Al \N ) \

:monoq m\maa 6:»88 c.o.o.ls ,sa.__o._a%no.oos Nnmaqn@sﬂn§
[ ] Licensed Piumbing Contractor Exempt Applicant (rev.01/04) , 3 Pink = Office Copy 4 Goid = Applicant Copy







BUILDING SUBCODE
m TECHNICAL SECTION

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

Block .Dw.»\ ) _ﬂ}%w !

Work Site Location
Owner in Fee S_D)\ /.

ni
2L P4

Address

Date Received
Control #

Date Issued N — Nm

Permit #

g-04llo

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
anoa and am mszoznoa to ma S.M application.

m_a:m::m m\\

'D. TECHNICAL SITE DATA

.\. NRIAIW’

Tol |

Contractor Lo Meore Conmyoacting

Address 15 Leowre) ©iwvd. Lenctke WHNanker (oo o

7

(73 DRBC-7776

)
IR VHROCIGRN 16020

Contractor License No. or Builder Registration No.

Ummom:udez OF WORK
by 9%0/ ,.r m ;
‘o be m.«:? o Ve ™

mX,Md,_\v@ mu.f\/fhlc( :

L
#
N .

&

(lass Door 7o _. m§§ 75 Reway

Federal Emp. No GP&Q.«VV.A”V
JOB SUMMARY (Office Use Only) ,
PLAN REVIEW Date Initial INSPECTIONS -*  Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
. All \@ “ﬁ Footing . -
] Footin Footing Bonding
9 . _ Foundation.
[ ] Foundation Slab )
|51 ) Frame — nqmao*twgpﬂﬁl *35elcs
[ ] Other - Truss Sys./Bracing [ ]
Joint Plan Review Required: %ﬂw tegtess h\bNﬁm Y
[ ]Elec. { )Plumb. [ ]Fire [ ]Elevator 'Nsulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1CO [ ]cco ] CA .muma«.v«vfmo,f» *\.:om?c:\
Date: -/ & Mechanical
Approved by: mv } \\_\TQS\/ AOJ, .
Barfler-Free . M.W\n MMO\&WNI\
- V4 e g

B. BUILDING CHARACTERISTICS

Use Group Present Proposed ‘Est. Cost of Bidg. Work:
Constr. Class t Proposed 1. New Bldg. $

No. of Stories __.an_rixen s 2d bl 2. Rehabilitation $
Height of Structure A Ft. 3. Total(1+2) $
¢ Area — Largest Floor WO ‘Sq. Ft.

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

Volume of New Structure W . ﬁ.um @) Cu. Ft.

Total Land Area Disturbed 3 Sq. Ft

._.<vm OF WORK: . " FEE (Office Use Only)
] New Building ) s

.\W Addition - - )

Rehabilitation

moOzao

m/mamao

Fence Height (exceeds 6')

Sign Sq. Ft. .

Pool

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

e e e e e e B W T )

] Other —
S\ Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
coo F110 1 White = inspector Copy 2 Canary = Office Copy -
{rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy

¥

/

. . ?
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R

Block
Work Site Location

QV,W&

ELECTRICAL SUBCODE
ﬂ TECHNICAL SECTION

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

Qualification Code

mxii A

Owner in Fee R

K/Tﬁ..b \. -

W\WW\

Address A %

Y 7

Contractor

Address

Tel
Co ——

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present

Proposed

[ \_\59

[ JPole/Pad # { ] Temporary
Building Occupied as ~ Utility Co.
Est. Cost of Elec. Work $ \Q,\z (X9
JOB SUMMARY (Office Use Only)
v_r>z REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
"} No Plans Required Type: Failure  Failure A ﬂ _:_ )
_L ._:u_ Revi mﬂ ired: Rough LAl
oin m.: .o<_m<< equired: . Barrier-Free
[ ] Building { ] Plumbing Trench
[ Fire [ } Elevator Temp. Serv.
] Elec. v_m_N Approyvgd Constr. Serv.
A Date: N ‘ b TCO
Approved by: b&\\ Other L ——
Service 7 \&
Final <) &Nﬁs
Barrier-Free
SUBCODE APPROVAL
{ 1co [ lceco CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued -
Date: M : \ dQ § Annual Poo! Inspection
Approved by: ‘%Dﬂ.l Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy

2 Canary = Office Copy 3 Pink = Office Copy

4 Golg = Applicant Copy

QTY.

SIZE

- Emergency & Exit Lights

RN T$RTTTT

‘KW Oven/Surface Unit

Date Received
Control #

Date _mmcma N Nm O%
08 Gk

C. CERTIFICATION IN LIEU OF OATH
i :m«mg certify that | am the Ammm:” of) ow

on this application

and Signature

r of record and am authorized to make this

[ ] Licensed Elec. Contractor | ] Cenrtifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

TEMS FEE (Office Use Only)
Lighting Fixtures .

Receptacles
Switches

Detectors

Light Poles
Motors—Fract, HP *

Communications Jo_am ‘n
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub * * +
KW Eiec. Range/Receptacle

KW Elec. Water Heater

KW Elec. DQmﬂ.\.mmomEmo_m

KW Dishwasher “

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heate gﬂ
KW Baseboard Heat - L
HP Motors 1/+ HP -

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Control Center
KW Elec. Sign/Outline Light

I

\,

ouo!

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $

A

»
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FIRE PROTECTION wc_mnoom
TECHNICAL SECTION

Date Received
Control #

©

w s
Date Issued N \ N WNO

Permit # b % @P\ @ Q
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ”
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block %ﬂdv _ Ly Qualification Code

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owng E6opd % 1~mm

to make this application.

23
Work Site Location ,ﬁﬁw\p. :myj A " SS

v [ ] Certtified Contractor

Owner in Fee _ Doy Hipneiny ~ 2

# D. TECHNICAL SITE DATA
” 7
Address /QU‘ ~ mamw\b mL\, m»_v i R / @ “ mv . @& -NU\V\ DESCRIPTION OF WORK: O«.‘J% .W.*Q v \ Q‘Q@Qh ;/‘\/w o 5\
\ . ’ N ! 4
I e bell guer ey gl
e
Contractor €2,  Kaiappnrn s 2
G — - - Water Supply Source : . !
P Address ﬁ@.\u&w W.Lﬂw 2 w/\ 33 2 R. \_\ U/ @M\U\v_\ Method of Alarm/Suppression System Supervision
Te! NUMBER | FEE (Office Use Only)
M ! bustible T:
i Fire Protection Equipment, NJ Div of Fire Safety Permit No. M.mmﬂHMWMMMH ustible Tanks
ﬁ Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
~-Firé Alarm Contractor No. [ ] 110v Interconnected

[ 1 CO Detectors/110v

Federal Emp. No.
P Alarm Devices (i.e., smoke, heat, pulls,

B. FIRE PROTECTION CHARACTERISTICS ?\\ : water/flow) m
Use Group:  Present Proposed Fire Alarm System:[ }New or xistin Supervisory Devices (i.e., tampers, lowhighair) ____
Censtr. Class: Present Proposed Location of Panel: _ Signaling Devices (i.e., horn/strobes, bells)
Heating w<w»m3_&z/m<< or | lExistng [ ] HVAC = Fire Suppressior/Standpipe System: Other Devices
Type: [ ]Gas [ ]Oi  { JElectric [ ] Solar [ INew o= [~TExisting TotAL

[ ] Other Location of Main Control Valve: v @wm__q”v ”.”v.o: w<£ﬂMﬂz Type
Location: ¢ _—

Dry Pipe/Alarm Valves
Pre-action Valves

Fuel Storage Tank:

P2

Fuel Type: [ ]Flammable or [ ]Combustibté  Capacity ____ :
y ) . \q\ww b 0 0. — Sprinkler Heads (Dry and Wet)
Totai Cost of Fire Protection Work $ & Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) v..manm:m.mE_a Systems
PLAN REVIEW Type: Failure Failure >u!..~.<%. g _WMW Wet Chemica _
Dry Chemical
[ 1 No Plans Required 3 Alarm System ) [ ON Supbression —
Joint Plan Review Required: : Suppression Sys. . _uonu..: m”? on ——
[ ] Building [ ] Plumbing { Standpipe 200 m”u_aaa_o. . —
[ ] Electric [ ] Elevator . Fire Pump PP E—
N Other
_Q/m_a Plans Approved Vi Pre-Eng. System Other Systems
Date: e \~ Mechanical Kitchen Hood Exhaust System
Approved by: M ,ﬁ Smoke Control Smoke Control wv.a.ot.x ’
SUBCODE APPROVAL I (6] Fired Appliances [ «TGas or [ JOI  _/
[1CO [ ]C T A Flam/Combust Tanks Fireplace Venting/Metal Chimney
Date: ¢ Fireplace Venting - 0&% Other
Approved by: Final J(: Administrative Surcharge $
Vo Other Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Applicant: When submitting this form to your Local C: Code E

original pius three photocopies.

U.C.C. F140 (rev. 1/04)

Office, pisase provide one




B . 8 \3 /
1621 Edge St Brick NJ 08724 ‘ {
Raymond Kowantz / of - ‘3‘}

All of the smoke detectors in the house will be hard wired with a battery back up at the
time of the addition. One in every bedroom and on every floor including basement.

(phone #) 732-773-3880
(Fax #) 732-903-6516

| / bowes Lo i

7~

“1°d do1:60 80 €2 uer




PLUMBING SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #

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

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

Block — .. Lot

Work Site Location

Qualification Code

Owner in Fee
Address
Tel ()
Contractor
Address
Tel ( ) FAX ( )
Contractor License No.
Federal Emp. No.
B. PLUMBING CHARACTERISTICS
Use Group Present : Proposed
Building Sewer Size - - Public Sewer Private Septic __
Water Service Size . *_ Public Water Private Weli
Est. Cost of Plumbing Work $ ___~ N
JOB SUMMARY (Office Use Only) Dates (Month/D
PLAN REVIEW ) INSPECTIONS . ates (Month/Day)
. Failure Failure  Approval Initial
[ .Y No Pians Required Type:
Joint Pian Review Required: M_mc N
[ ] Buiding [ | Electric EM.“M
[ ] 36. . [ 1} m_m.<m.8q E ‘ Sewer
(] W_ciw_um‘,.m_m:m App qox@m_w e Fixtures
Date: ___. Gas Equipment
Approved by: i Gas Piping
SUBCODE APPROVAL LPGas Tank
[]CO [}1CCO [ ]CA Fuel Qil Piping
Date: h Solar
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
{ ) Licensed Plumbing Contractor [ ] Exempt Applicant

FIXTURE/EQUIPMENT

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
‘Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil ﬁwuwam .
Gas Piping’

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump -
_Emamuamwwum.‘mgg
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

'FEE (Office Use Only)

Stacks __ -~
Other [
Other -
) Administrative Surcharge $
o ‘Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $. .
U.C.C.F130 1 White = Inspector Copy 2 Canary = Office Copy
(rev.01/04) 3 Pink = Office Copy 4 Gold = Applicant Copy



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._,m>Oq.Omm NOTIFY THIS OFFICE. O>_._. UTILITY DIG NO: 1-800-272-1000.

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)
FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain ) -
Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater,

Fuel Oil Pipieg™

Gas Pu.:m

LPGas Tank .

Steam Boiler'

Hot <<m~m_. Boiler

* mmim_. Pump; ~

) _:Sqnmv”ouw.‘mvm..‘m”o«
Backflow Preventer
Greasetrap..

Sewer Connection

Water Service Connection

- —

L L AR I

LN
L T

o LL_‘.Q

NN B Ld

4

FEE (Office Use Only)
$

ERRRR RN AR R RN

Block == ! ot .2 > Quatification Code
Work Site Location
Owner in Fee
Address
Tet ()
Contractor
Address —
Tel ( ) FAX ( )
Contractor License No. =
Federal Emp. No.
B. PLUMBING n:>w>n._.mw_m._._ow
Use Group Present N.\,s Proposed -
Building Sewer Size SR Public Sewer Private Septic
Water Service Size _~Public Water _ Private Well
Est. Cost of Plumbing Work  $;__ -7 - . . ¥  f
o
JOB SUMMARY (Office Usé Only). Dates (Month/D
PLAN REVIEW INSPECTIONS . ates (Month/Day)
. Failure Failure Approval Initial
[ .] No Pians Required Type: o .
Joint Pian Review Required: Slab
h
[ ] Building [ 1 Electric Roug
Fi Elevator™ Water
{ 1 Fire [ 1 Elevator” ) Sewer
[ 1 _u_cac\"wo,_u_msm >vv8u\w@ \\\V Fixtures
Date: ! oy b —— .
,mﬂ,\ 4 Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
[JCO []CCO []CA Fuel Qil Piping
Date: S Solar
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Ammm! of) owner of record and am authorized -
to make this application and perform the work listed on this application.

Applicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Plumbing Contractor - [ ] Exempt Applicant

Stacks —a&
Other
Other
—_ Administrative Surcharge $
- Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $
U.CC.F130 1 While = Inspector Copy 2 Canary = Offica Copy

(rev.01/04) 3 Pink = Office Copy

4 Goid = Applicant Copy



e

=

UNIFORV CONSTRLCTION
TonE

'PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._»>OAOWM NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

Date Received E\ ~ m\“

e
LeiA

\&\;\1.33

Date Issued

vm:d_;hm mr \.w%

-2 23 DESCRIPTION OF WORK
Block } m rﬂ o] _ Qualification Code
Work Site Location muw ﬁ . wu,:_ﬁm . A& S
Srilr (7 g2l
Owner in Fee:
q.m,I e-mail . .
Address ! v m,w\\ 4@ 1 “\, 57 Mﬁ«. QTy. FIXTURE/EQUIPMENT
w\m:mmm B 7 " Ecz_n_vm:? = . Woater Closet
Contractor: Ll s 3V e Tel. - Urinal/Bidet
Address i mv | m.w.m,w e 54 e-mail Bath Tub
J o Lavatory
Contractor License No. _* Exp. Date —_— Shower
. Floor Drain
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Sink
Federal Emp. ID No. FAX: ( ) Dishwasher
B. PLUMBING CHARACTERISTICS — Drinki )
Use Group Present _uacomma e _._:_A_.:n moca.m_:
Building Sewer Size " Public Sewer Private Septic —_ <<mm:5.m Machine
Water Service Size 2AEC Public Water U Private Well —_ Hose Bibb
Jlll.
Est. Cost of Plumbing Work ' § ___2¢J/ — Water Heater
Fuel Oil Pipin
JOB SUMMARY (Office Use Only) - Ping
PLAN REVIEW ) INSPECTIONS Dates (Month/Day) Gas Piping
L\ﬁ%ﬁ.m:m Required Type: Failure  Failure  Approval Initial - LPGas Tank
[ ] Partial -Underslab Utilities Approved <wv_ _o - Steam Boiler
Date: Approved by: mwcm: - Hot Water Boiler
[ ] Plumbing Plans Approved Water —_— Sewer Pump
Date: Approved by: Sewer - Interceptor/Separator
Joint Plan Review Required: Fixtures N Backflow Preventer -
[ 1Bldg. [ 1Elec. [ ]Fire. [ ]Elev. X Oﬂmmmm:.mv
Gas Equipment I
SUBCODE >Eu_MV\>_. *or_u._\wm_,mm. Gas Piping - Sewer Connection
Date: 7 < ———— LPGas Tank Water Service Connection
Approved by: \ﬁw Fuel Oil Piping —  Stacks ____
SUBCODE APPROVAL for CERTIFICATE ~ Solar o other A et [ \K Ketrief
[ 1CcO [ 1cco [ 1CA TCO o Other
Date: Final .
>un8<m.a by:

FEE (Office Use Only)
$

'C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of qmooa m:a am mS:o:Nma to make this application and

perform the work listed on this application.

[ 1 Licensed Plumbing Contractor [

\\ -

it

] Exempt Applicant

;» ,\.

>un__om3m mﬁ: qm\Oosz\onnm Seal and Signature

Z

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

e .
(o

TOTAL FEE § 252~

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy

2 Canary =

Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




. Date Received mL

by

. Control #
4 "= PLUMBING SUBCODE s
R .‘_zzc.n<nczu_t_,nn_n_umw 4mo:z—0>_.l mmo:—-—oz Permit # m\ ﬁ%».\t N Mku w m\% \nw\wM
. 4 v T, ). ,
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA ~ .wm .w RERE \:\
ONTRA TIFY THIS OFFICE. O>_._. TILITY DIG NO: 1-800-272-1000. -
c Oﬂo_»m NO C G DESCRIPTION OF WORK
. Block il Lot e Qualification Code .
) Work Site Location mﬁ i FoL
i i S P F -
Owner in Fee:
Tel. () . 3ol i e-mail
: Address (3 S L w To 7ot Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
. ‘ ) municipality Jio code Water Closet $
" Contractor: el Tel. ( I Urinal/Bidet
Address I % o e-mail —_ ath Tu
- v Lavatory
. Contractor License No. Exp. Date —_ Shower
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): M_.””_. Drain
Federal Emp. ID No. FAX: ( ) Dishwash
A B. PLUMBING CHARACTERISTICS — ishwasher
M, Use Group Present Proposed _— U::x_.:m mo:im_:
| Building Sewer Size Public Sewer Private Septic _ <<mm:_:.m Machine
i Water Service Size A Public Water v Private Well — Hose Bibb
t 1 - .. e
i Est. Cost of Plumbing Work = $ ___7¢ ../ Water Heater
Fuel Oil Pipi
¥ JOB SUMMARY (Office Use Only) G y _u._ . Ping
! PLAN REVIEW INSPECTIONS Dates (Month/Day) as Piping
- L\_..z‘m\v_m:m Required Tvoe: Failure Failure  Approval Initial - LPGas Tank
. [ 1 Partial -Underslab Utilities Approved WJ c - Steam Boiler
. a
u: Date: Approved by: Rough S Hot Water Boiler
{ [ ] Plumbing Plans Approved Water — mesE Pump
Date: Approved by: Sewer - Intérceptor/Separator
N Joint Plan Review Required: _u_x::mm S Backflow Preventer
. Bldg. Elec. Fire. Elev.
[ 1Bidg. [ ] [ 1Fire. [ ] Gas Equipment - Greasetrap
SUBCODE APPROVAL for _um_»_s:. in . Sewer Connection
n . ¥ Gas Piping .
. Date: - = B LPGas Tank - Water Service Connection
Approved by: mwwz Fuel Oil Piping Stacks
i ¥ i PUE X
SUBCODE APPROVAL for CERTIFICATE ~ Solar i Other __ .oty fop Unleves
[ ] CO [ ]CCO [ 1 CA TCO R Other
’ Date: Final
Approved by: Administrative Surcharge $
/  C.CERTIFICATION IN LIEU OF OATH Minimum Fee M
v | hereby certify that | am the (agent of) owner of record m:n am m:z_o:Nma to make this application and State Permit Surcharge Fee — *
| perform the work listed on this application. !, . TOTAL FEE §
s Applicant's Signaturé/Contractor's Seal and Signature
[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant \,\V\\ .
U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
- 13551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 « FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

Date: .“"7‘/// /0%

Applicant’s Name )@‘,mm/l l@/%a hr /2~ Telephone No. _

Mailing Address: l é} l Eﬂlga @—

 Service Location: __ T War{(dm mp/bb‘éz, <
. / T/

(36 Yo

- Account Number: ' Block: & 5 Lot: 53

B _Slze of Existing Serv1ce ?/L[ Size of Existing Meter: _ C‘;ﬂ/

/’—)

Appﬁint 'S Slgnatué/ ' Authorlty Representative

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION. |

.vPvleas'e note the following:

At the customer’s option, a separate account may be estabhshed subject to all cond1t10ns of the rate schedule as
applicable to water usage.

" After completmg this appl1cat1on the followmg steps must be taken:

l.. Obtam a special dev1ce permit from the TOWI‘lShlp of Brick Plumbmg Department.

2. Alicensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and mstall asecond meter

yoke A valve before and after the meter is requlred as well asa backﬂow preventer. -

3. Callthe Tow_nship of Brick Plumbing Department (732- 262-4627) for inspection.

4. After inspection by Brick Township Plumbing Department, call Brick Utilities for installation of the meter. A

copy of the completed permit, showing inspection approval, will be required before the meter is installed.

5. It is the customer’s responsibility to insure that the permit is issued, the inspection is approved, the meter. is
installed and that the water is not used prior to the meter being installed. Failure to comply may resultin e
tampermg fee of $250 00 and service will be terminated. : '

6. A charge for cost of the meter will be applied to the first bllhng Quarterly bills for usage only w111 be issued ai
the rate of $5.05 per 1,000 gallons
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Goodman GSC140241A Condenser - Buy Online ' ‘ _ Page 1 of 3

-~ , ) ~ Cafl Tall Free 800-865-5931 o,
AMERICA'S HEATING AND COOLING STORE.™ MON_FRI 8:00am-6:00pm CST LQUSEAREH

PROGUCTS HELP _ SATISFIED CUSTOMERS ABOULY US SHDPPIH_G CART =

You are viewing:

Air Conditioning /-Cooling > Standard Split System Air Conditioners and Heat ‘Pump_s > Standard Air Conditioning
Condensers > 14 / 15 SEER Standard AC Condensing Units > Goodman GSC140241A Condenser

Related categories:
Central Air Conditioning Components

Goodman GSC140241A Condenser
2 Ton, 14 or 15 SEER Condenser, R22 Refrigerant

, IKSTRUCTIONS LEARE SIMILAR
PRODUCT L BROCHUPES  ACCESSORIES WORE TTEMS
ON SALE! $1,087.99 1
Compare to: $+425-99 _ R "
You save: $338.00 You can always
Low Price - Guaranteed! remove it later

THIS PRODUCT INCLUDES:

i oy .
if " ree GUARANTE,
v 2
i —— 'Par‘ Free Premrum Contractor
L ﬁ-LWSﬂJ LOW PRICES. K ’arranty Shipp'mg Guaran Be Aqsmanre
O | HIGH QUALITY. T o
m FAX BSEY rrer sippiug® o The foIIowmg |tem(s) are immediately available
Scratch-N-Dent from our Scratch-N-Dent inventory.
cratch-nN-ten Please view the items for specific descnptlons and photographs.
o . ltems Available .
’ ONE OF OUR THOUSANDS S e Goodman GSC140241A Condenser (__em No. 3111) ON SALE!

OF HAPPY CUSTOMERS - ) , ) $1050.00
ABOUT THIS PRODUCT

The Goodman® GSC14 Air Conditioner features a high-
efficiency Copeland® scroll compressor for improved
temperature and humidity control and the unique Goodman®
sound control top design for quiet operation. In addition, the
unit has an attractive louvered metal guard that protects the
coil from damage plus a powder-paint finish that provides
premium durability and improved UV protection.

This unit can be 14 or 15 SEER, depending on which indoor
-unit it is paired with. If it is instalied with the manufacturer
recommended evaporator coil and a Goodman variable speed
furnace or variable speed air handier, it is a 15 SEER system
v ma .. (see mfg. spec sheet under "Instructions & Brochures" tab
Louis Avallone from above for details). A 15 SEER system will reduce your electric

Milford, MI writes: bill approximately 7% --8% more than a 14 SEER system.

Additionally, anyone who purchases a 15 SEER system
qualifies to receive a $300 energy tax credit from the federal
government.

Instaliation Video Inchuded.

A condenser is paired with an indoor air handier or evaporator coil to make a complete
cooling system. What tonnage coil or air handler should you choose? It depends on two
factors about the air conditioner: 1) the tonnage, and 2) the efficiency rating (listed as
"SEER"). Often, high efficiency condensers are required to use a larger tonnage coil than the
tonnage. of the condenser. To find the coils or air handlers that are recommended for any
specific air conditioner, click on the "Accessories" tab above. Or, you can view the
manufacturer's specifications sheets at the "Instructions and Brochures" tabs above which
indicate. such.

When installing a compatible Goodman indoor evaporator coil (or air handler which includes
the coil) that has more than one tonnage rating, and the smaller tonnage rating of the coil is
the same as the condenser, you will need to purchase an orifice (also called "flow rater" or
"piston”) and install it in the coil. You can find the appropriate orifice for this condenser
under the "Accessories" tab at the top of this page. Installing the orifice in the coil is a
simple 5 minute task. View this step-by-step guide to fearn how to easily do so.

Use our easy System Selector to obtain the indoor equment and other components. needed

hﬁpj//www aﬂpmehomemr.com/wewpmducmﬁm/pro&uctﬂDMﬁ05724@ 11/19/2007
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Goodman GSC140241A Condenser - Buy Online

to make a complete system for this: product.

Standard Features

Page 2 of 3

e High-efficiency Cobeland@ scroll compressor with: internal pressure relief valve

e Factory-instalied liquid line filter dryer

e 850 RPM condenser fan motor

e High-efficiency copper tube/atuminum fire coit

e R-22 refrigerant charged for 15’ of refrigerant line

e Brass liquid and suction line service valves:

e Contactor with lug connection

o ARI Certified

e ETL Certified

Cabinet Features

¢ Unique Goodman® sound control top design

e Steel louver coil guard

e Heavy-gauge galvanized-steel cabinet

e Aftractive Architectural Gray powder-paint finish: with. 500-hour salt-spray approval

" e When properly ahchoredl meets the 2001 Florid‘é. Building Cede unit integrity’
requirements: for hurricane-type winds

PRODUCT SPECIFICATIONS

Cooling Capacity

Cooling Capacity (BTU)

Efficiency

Lo et R S

Compressor Type"

Voltage

— T

Compressor Warranty

Other Parts Warra nty

Suction Line Size

http://www.alpinehomeair.com/viewpreduct.cfin/productiD/453057240

[

2 ton

e el e a 2 omm e . . -

24000 BTU

14 SEER

e e e m et o e e - - ek = .

208/230V (% Phase)

- T e = B

10 year(s,)z

. 10 year(s)

3/4 inches
11/19/2007



Goodman GSC140241A Condenser - Buy Online

s

Liquid Line Size
Pad Size
Shipping Weight (Ibs)

Refrigerant

Maximum Overcurrent Protection (Breaker)

Page 3 of 3

3/8 inches
30x30 inches
178

R22

20 Amps

http-//www. alpinchomeair.com/viewproduct_cfm/productiD/453057240

N

11/19/2007




PLUMBING SUBCODE
TECHNICAL SECTION

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

f, -

Block \
N R ™
Work Site Location . :

Lot

! : Qualification Code

: \Fu: 1.

Owner in Fee

Address

Tol (1> )~ (o

Contractor b

Y

‘Address

Contractor License No.

Tel .| B

Federal Emp. No.
B. PLUMBING CHARACTERISTICS L
Use Group Present 4 Proposed _* ".. --°
Building Sewer Size Public Sewer - _ Private Septic
Water Service Size ___ n&:mi».ﬁ.. 4 Private Well
Est. Cost of Plumbing Work  § Q.ogeza
._%_.WMF__NMG_MQ (Office Use Only) INSPECTIONS . Om”.mw {Month/Day) 3
Failure Failure  Approval Initial
[ 1 No Plans Required Type:
Joint Plan Review Required: Slab
[ ] Buiding [ ] Electric UM,._M,
{ _\Qo\ { 1 Elevator Sewer
[~} Plumbing v_m..uu... Approved ___ -~ Fixtures
Date: L7 At ~ Gas Equipment
Approved by: — k Gas .v.vm:n
SUBCODE APPROVAL LPGas Tank
[1€CO []CCO [ ]CA Fuel Qil Piping
Date: Solar
TCO

Approved by:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized
to make this .mvvzom:os and perform the work listed on this application.

VA

) ey - \

Applicant's wa,:.mnma\oo.:.wnon.m.._w.ﬂmomnm:@,m.,a:m.:a
[ ] Licensed Plumbing Contractor / [-”] Exempt Applicant

Date Received
Control #

Date Issued )
Permit # .

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

Fuel ORt Piping

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet !

Bath Tub \N )
Lavatory , ’
Shower N

Floor Drain
Sink
Dishwasher

Drinking Fountain . - | S v
Washing Machine « 'y /e
Hose Bibb

Water Heater o - R4

7

oA
, 0

A
R

+ .

ke

\
b

Gas Piping ¢
LPGas Tank

Steam Boiler

Hot Water mg_o.q

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks _a

Other r
Oc._mﬁw 4

[ MY

" FEE (Office Use Only)

$

Administrative Surcharge $

" Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

U.CC.F130

(rev.0104)

1 White = Inspector Copy
3 Pnk = Office Copy

2 Canary = Office Copy
4 Gold



PLUMBING SUBCODE
TECHNICAL SECTION

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

Block . ~, Lot —_— Qualification Code
Work Site Location : _ A i
B
Owner in Fee . \.., . |
Address : - 'k RN

Tel (_
Contractor e
Address

= 2 00 =

Contractor License No.

Federal Emp. No. _
B. PLUMBING CHARACTERISTICS |

Use Group Present ,. WBoomma L :

Building-Sewer Size Public Sewer - Privaté Septic

Public Water ___./.

Water Service Size Private Well
Est. Cost of Plumbing Work  $ boohestd
JOB SUMMARY (Office Use Only) D Month/D
PLAN REVIEW INSPECTIONS . ates (Month/Day)
Failure Failure Approval Initial
[ 1 No Plans Required Type:
Joint Plan Review Required: M_mc
1 h
[ ] Buiding [ ] Electric EM_“M
[ _\\m«:o\. [ ] Elevator Sewer
“u\m Plumbing v._m:m Approved - - Fixtures
ate: : I :
s Gas Equipment
Approved by: ___ kn_x\, Gas Piping
SUBCODE APPROVAL LPGas Tank
[1€CO []1CCO [ ]CA Fue! Oil Piping
Date: Solar
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

I-hereby certify that | am the (agent of) owner of record and am authorized
to make this mnu_wommoﬂ and perform the work listed on this application.
3 #*

f3k4 v ) l\u - \
Applicant's mas..mas\oo:.a&o_..mum‘om_.u:%w_osmsa
{ ] Licensed Piumbing Contractor / {~”] Exempt Applicant

Date Received

Control #

Date Issued
Permit #

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

O] -3

LD FEEETT TR

O

o

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub -7
Lavatory ’
Shower -,
Floor Drain )
Sink . !
Dishwasher o/
Drinking Fountain ..
Washing Machine ~ -,

Hose Bibb

Water Heater o -

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

~ Greasetrap

Sewer Connection
Water Service Connection

FEE (Office Use Only)
$

\

2 Canary = Office Copy

Stacks _2 A .
otner _ A"
4 . - ' L A K2
Other R
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
'
U.C.C.F130 1 White = Inspector Copy
(rev.01/04) 3 Pink = Office Copy

4 Goid = Applicant Copy

L1

& o



Land Use/ Bldg Dept

#k Transmit Cont. Report >kk

Fax:732-262-8954

P.1 Feb 21 2008 16:09
Telephone Number Mode Start Time [Page|Result Note
(D1 BTMUA NORMAL 21,16:09f 0°28"| 1 [k 0K
'SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER Mr. Kowantz paTe 1-10-08
PROPERTY ADDREss 1621 Easy St. BLock 831 10133434
ZONING USE GROUP
CONTRACTOR LICENSE # REGISTRATION
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMING FIXTURES NUMBE (sfu) WATER UNITS (dfu) DRANAGE

1. BATHROOM GROUP  ® )9 ' « )

2. KITCHEN GROUF +r ) 2 ()

3. WATER CLOSETS ) ( )

4. LAVATORY ) ( )

5. BATH TUB ) ( )

6, SHOWER STALL ) ( )

7. KITCHEN SINK ) { )

8. SERVICE SINK ) ( )

9. LAUNDRY TRAY ) ( )
10. DISHWASHER ) ( )
11, waSHING MacaNe | GrOUP )5 ()

12, URINAL

13. FLOOR DRAIN

14, DRINK FOUNTAIN

1B, AIR CONDITION

WATER

COOQOLED

16, DENTAL UNIT

kg T ATXYTRY MITITRITRIPFY ™
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST  BRICK, NEW JERSEY 08724 45B-THOD \..— Du Ve

Awwﬁhu

<<>._.mﬂ mmw<_nm _ummg_.q

Block: mwu rOﬂ. 33
1621 Edge St

-
e

i

.J!,:...s..)u.: [N

Pyl sELr N

1621 Fdge St
Brick NJ 08724~ Nmum

II._|.

|
)
upgrade to 17 service |

ACCOUNT 4 1326402  mEeTERH METER MFGR.
517 OF SVC LINE 1T  METER SIZE 1"
CONNECTION FEE §
i _u:aM Commant : tnEpesior
L i _ l
; ! m

0. Cross-Connection

\ m\\q =

_\—a:.ﬁ?e:qubuim
. S —_—

e T T e TR ..I

by T AT

b0 AL §002-92-814

Hd 91

VN ¥O14E

BLES 8Gh 2EL

10 d




v

CONTACT CALLED/FAXED: N.@N-@AO-@ANN

wcmmmbm Electrical

Fire X

CONTROL NUMBER 005759

TOWNSHIP of BRICK
APPLICATION REVIEW PROCESS

. ® &
ADDRESS OF APPLICATION: 1621 mmWW St. @

/Z,

Plumbing

%,
- \qw.v
&

DATE REVIEWED: 1-10-08

REVIEWED By: Bernie

s
Mice

ﬁa authorized

L s

toF’s Signature . .
licant

£t
E PRSP

FEE (Office Use Only)

o

rge $
Fee $
Fee $
EE § _
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FIRE PROTECTION SUBCODE
TECHNICAL-SECTION

A. IDENTIFICATION—APPLICANT: COMPLET!

E ALL APPLICABLE INFORMATION. WHEN CHANGING

OOz.qm)Oq.Ox\m. NOTIFY THIS OF! “CALL UTILITY DIG NO: 1-800-272-1000.

Block - Lot

Qualification Code

1
Work Site Location

Owner in Fee

Address Vd

Tel ( )

Contractor

“J

Address

Tel ( )

FAX ( )

C. CERTIFICATION IN LIEU OF

Date Received

Control #
Ty o~ A
s m\ !

Date Issued &~ o

Permi . .

ermit # _ m« / \\ h h\

L
OATH

| hereby certify that | am the (agent of) owner of record and am authorized

to make this application.

Applicant’s Signature/Contractor's Signature

[ ] Certified Contractor

[+ ] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks

NUMBER | FEE (Office Use Only)

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

A

Fire Alarm Contractor No.

3

Federal Emp. No.

A

B. FIRE PROTECTION CHARACTERISTICS

)

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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

~
&N

|

e

Use Group:  Present Proposed Fire Alarm System:[ JNew or{ ‘] m..\xmmm.':n\ >
Censtr. Class: Present : Proposed — " Location of Panel: __ ;
Heating System:[ }New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ) Oil [ 1Electric [ ] Solar [ INew or [ ]Existing
[ ] Other Location of Main Control Valve:

Location:

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ]Combustible Omme.a\

Total Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only) INSPECTIONS Dates ioﬂzcns
PLAN REVIEW . Type: Failure Failure } ;)vu_woﬁmr?_:am_
{ ] No Plans Required. Alarm System

Joint Plan Review Required: Suppression Sys.

[ ] Building [ ] Plumbing mﬁ:av_,vo

[ ] Electric [ ] Elevator Fire Pump

{ } Fire Plans Approved Pre-Eng. System

Date: Mechanical

Approved by: Smoke Control

SUBCODE APPROVAL TCO

[ ] co [ ] cco [ ]CA Flam/Combust Tanks

Date. . Fireplace Venting

Approved 3,3 Final :

. Other

U.CC. F140 (rev. 1/04)

Applicant: When submitting this form 0 your Local Construction Code

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

- FM200 Suppression

Other

SERN

Other Systems
Kitchen Hood Exhaust System

Smoke O.oa..o_ System
Fired Appliances [

Other

Gas or |
Fireplace Venting/Metal Chimney

1 0it

b

Office, please provide one

original plus three photocopies.

Administrative Surcharge $
-~ . Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE §
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BUILDING SUBCODE
TECHNICAL SECTION

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

Block - Lot

Date Received
Control #

Date Issued
Permit # .7 ' .

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to ﬁkm this application.

_ : -~ ~ Qualification Code "
Work Site Location , T VA A Ln NS M“ . P
L ' Signature \
Owner in Fee —= D. TECHNICAL SITE DATA
Address _ _ ‘ ) . P - -
S S L DESCRIPTION OF WORK v
Tel. ( ) Oﬂ Cﬂ : — -
Contractor r? 33104. a..uhvjtr.ﬂ.\, N*HS\. \UJT; m*qm}\ pﬁy / nmu S
Address | & L eare N B\, \wo . e n _Jkk?r VAo ~or Lorve oo
< 7

AX (
IRV OGS I1620

Colnraviur LiveHDe INU. Ul DUIIUET REYISIAUON NG,

Federal Emp. No

02 -077S13%

JOB SUMMARY (Office Use Only)

‘o be built over
mx,m*&u Struchul .

(5lass Door To Sorken To Rewaty

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required . Type: Failure Failure  Approvali Initiai
5 An %n (27):] H Footing
. - ’ Footing Bonding
] Footing - F )
‘oundation

[ } Foundation Slab
[ ] Frame — . Frame
[ ] Other . Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator nsulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[ 1CO [ }JCCO [ ]CA Energy
Date: Mechanical
TCO
Approved by: Other
Finai
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
. No. of Stories _ =W _Yc¥a\ A ?f?ﬂw LAY 2. m%mg_h:o: $
Height of Structure N Ft. 3. Total(1+2) §
Area — Largest Floor 20O $q. Ft.
New Bldg. Area/All Floors LYo Sq. Ft.
Volume of New Structure “w: - m..,.m-o Cu. Ft.
Total Land Area Disturbed 3 Sq. Ft.

TYPE OF WORK: FEE (Office Use Only)
[ _\Zmi Building $
Iv] Addition
[ 1 Rehabilitation
[ ]} Roofing
[ 1 Siding
[ ) Fence Height (exceeds 6')
[ ) Sign Sq. Ft. .
[ ] Poo!
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ _\ Other
[V] Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.CC.F110 1 White = inspector Copy 2 Canary = Office Copy
(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



BUILDING SUBCODE
m TECHNICAL SECTION

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

// Date Received

/ Control #

Date issued
- Permit # .
L™ .
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Bloek — Lot - - Qualification Code record and am authorized to m \@_6 this application.
Work Site Location Y e . “ - Lo AL 0 §
Signature m\
Owner in Fee D. TECHNICAL SITE DATA
Address _
S 4 DESCRIPTION OF WORK
Tel. ( ) y w LY
) T r -
Contractor LoMmre Comteodline \wz { mu‘..m?«/\ IYeld m*f w#
Address _{__ et eV NG L L A de Ve o e~ ! o

_ 14
~ I

Contractor License No. or Builder Registration No. IRV OGS 620
Federal Emp. No OXL-O77<ix™

JOB SUMMARY (Office Use Only)

\e e Wc:,: O Ve t
exst oy shadun.

7

m\ as< \vﬁms Jo mﬁi&% 7o \hm@\\&\\

vrpz REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

_ No Pians Required Type: Failure Failure  Approval Initial
Q@ Al MN \Nbu x&.\ . Footing
# . Footing Bonding
[} Footing .

. Foundation

[ ) Foundation Slab
[ ] Frame — Frame
[ ] Other Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator 'NSulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[1CO [ ]1CCO [ }]CA Energy
Date: Machanical
TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
, No. of Stories . S A s\ o 2. Rehabilitation $ i
“*Height of Structure .)fw Ft. 3. Total(1+2) § | ) U.@c
Area — Largest Floor A0 Sq. Ft. d
{New Bldg. Area/All Floors Aand Sq. Ft.
Volume of New Structure L8660 Cu. Ft.
Total Land Area Disturbed [@) Sq. Ft.

TYPE OF WORK: FEE (Office’ Use Only)
[ _\ New Building $
[vw] Addition
[ ] Rehabilitation
] Roofing
} Siding
] Fence _____ Height {exceeds €')
] Sign Sq. Ft. .
] Pool
] Asbestos Abatement Subchapter 8
] .Lead Haz. Abatement NJAC 5:17
1

(
{
[
{
{
{
{
(
(

Other
/] Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $
U.C.C. F110 1 White = inspector Copy 2 Canary = Oftice Copy

(rev. 07/03) 3 Pink = Office Copy 4 Golid = Applicant Copy

&



SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER Mr. Kowantz pate 1-10-08

PROPERTY ADDREss 1621 Easy St. BLOCK 831 LoT 33834

ZONING USE GROUP

CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE __ SEWER MAIN SIZE

PLUMING FIXTURES  NUMBER (sfu) WATER UNITS (dfu) DRANAGE
1. BATHROOM GROUP 3 ( ' 9 ( )
2. KITCHEN GROUP 1 ( ) 2 ( )

3. WATER CLOSETS ( ) : ( )

4. LAVATORY ( ) ( )

5. BATH TUB ( ) ( )

6. SHOWER STALL , ( ) ( )

7. KITCHEN SINK { ) | ( )

8. SERVICE SINK ( ) ( )

9. LAUNDRY TRAY ( ) ( )

10. DISHWASHER | ) ( )

11. wasHING Macave 1 Qroup () S ( )

12. URINAL ( ) - ( )

13. FLOOR DRAIN ( ) ( )

14. DRINK FOUNTAIN ( ) ( )

15. AIR CONDITION ( ) ( )
WATER COOLED :
16. DENTAL UNIT ( ) ( )

17. LAWN SPRINKLE ( ) ( )

18. FIRE SPRINKLE ( ) , { )

19. HOSE BIBS 2 (3.9 ()

ToTALS  19.5

GALLONS PER MINUTE 14

SIZE of SERVICE 1’

pATE: 1-10-08 APPROVED BY:



Bldg Elect Fire Plumbing ( Eommo mark subcode) gr -

CONTROL NUMBER 2 7 &7

TOWNSHIP OF BRICK »m
APPLICATION REVIEW PROCESS q M
| % e
ADDRESS OF APPLICATION: __ /(oA [ & %\QW = NFO 1w % »\ W @ﬂ&\&
. / . .
DATE REVIEWED: [P O0F d ¥ ,(.,_&v ,W\L% o 0 Wm\ /23@“
REVIEWEDBY: /A /- & /J//@ A N

CONTACT Oﬁwm@@ 02— L5/6 (& J) Do NV

3 k&&*@x %@S& over %/Q&%Qs\\ E\avm xwﬁ \@m@m&s\‘.
[5 3- Seasoy ARoon, oud Onhest) Whey \&@&&3@
Door  from Dwcllivg Thics Area il Contrbote 7o
el loss Frowm Home, How wdl Thic Be ALpse) w

Frank/plan review template ) . . i




Jan 14 08 09:14p

1621 EDGE ST BRICK NJ
Raymond Kowantz

To whom it may concern,

The door from the house to the sun room will not be removed. Upstairs (in the new
room) a second zone of heat is being installed. If for some reason that is not acceptable,
ceiling vents from the new zone which is right above the room will be installed, and the
sun room will be properly insolated. However I would much rather leave the sunroom &s
a 3 season room. Please let me know at you earliest convenice. By phone or fax which-
ever you prefer.

Fax # 732 903 6516
Phone # 732 773 3880
Pages 2



Jan 14 08 09:23p

1621 EDGE ST BRICK NJ
Raymond Kowantz

To whom it may concern,

The door from the house to the sun room will not be removed. Upstairs (in the new
room) a second zone of heat is being installed. If for some reason that is not acceptable,
ceiling vents from the new zone which is right above the room will be installed, and the
sun room will be properly insolated. However I would much rather leave the sunroom as
a 3 season room. Please let me know at you earliest convenice. By phone or fax which-

ever you prefer.

Fax # 732 903 6516
Phone # 732 773 3880
Pages 2



P.OL

Jan 8 2008 12:36

Fax:732-262-8954

Land Use/ Bldg Dept

_wEm Elect - Fire Plumbing ( Please mark subcode)

CONTROLNUMBER 2797

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

anpRess OF avpLicaTion: /(A ] Edge S 17

DATEREVIEWED: ./~ 50 %

REVIEWEDBY: -
AXED;

(CONTACT CALLED 03— LEle @ [liPo _

(7 AXfion QQQ@_ over Son Roow which \mw Natore.

s 3 seasoq Roow, oud vnheata. Whey Remaoing
Door  Erom Rwcllieg This Area welf Contrbote o >
Heat™ Joss From Home, How will Thi /3¢ Adperd |

.!!Evs review tomplais

dgeg:60 80 +1 uer



SIZING FOR WATER AND SEWER SERVICES

PROPERTY OwNER Mr. Kowantz pate 1-10-08

PROPERTY ADDREss 1621 Easy St. BLOCK 831 LoT 33834

ZONING USE GROUP

CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE

PLUMING FIXTURES ~ NUMBER (sfu) WATER UNITS (dfu) DRANAGE
1. BATHROOM GROUP & ( ' 9 ( )
2. KITCHEN GROUP 1 ( ) 2 ( )

3. WATER CLOSETS ( ) ( )

4. LAVATORY { ) ( )

5. BATH TUB ( ) ( )

6. SHOWER STALL 7 ( ) ( )

7. KITCHEN SINK ( ) ( )

8. SERVICE SINK ( ) ( )

9. LAUNDRY TRAY { ) ( )

10. DISHWASHER ( ) ( )

11. wasHING MAcHNE | Group ( )9 , ( )

12. URINAL _ ( ) ( )

13. FLOOR DRAIN , . ( ) ( )

14. DRINK FOUNTAIN ( ) ( )

15. AIR CONDITION ( ) ( )
WATER COOLED
16. DENTAL UNIT ( ) ( )

17. LAWN SPRINKLE ( ) ( )

18. FIRE SPRINKLE ( ) ( ).

19. HOSE BIBS 2 A ( ) 3.9 ( )

TOTALS 19.5

GALLONS PER MINUTE 14

SIZE of SERVICE 1"

DATE: 1-10-08 APPROVED BY:
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/B

Existing antmes'

Bathtub/Show: J
Bathroom sink :
Bathroom tolx
Kitchen sink
Dishwasher
‘Washer/ dryer —
Bathroom sink
Bathroom toil

- Laundry room sink”

10 Hot water heater

sgeeass\m@uwu

_"]ll Twuomdoorwaterﬁnm 3:5/

7 ?‘/M no gl

\(

SJ

/70/

4
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EXISTING SLIDING GLASS
DOOR TO REMAIN
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1] w/ LIGHT ‘
\
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o SCALE: 3" = 1'-0"
+16'-0"
i EXISTING
‘R m ol Areiing o e oot Alterations & Additions for: mw Amanda M. Lanuto, R.A.
H g AM 1/16/08 @was&gnomﬁ_aeﬂ, ZH.. WN ZHM. HAOEN.HH.HN WW 149 Station Drive
mHAIN m g Lots mwmn 4 , Block 831 BE]  Forked River, New Jersey 08731
¢ m ) 1621 Edge Road 1 Phone: 6os-or-1409
£ m E 5 e e T T prre—" Brick Township, Ocean County, New Jersey 08724 Email: amlanuto@yahoo.com




—]{ ELECTRICAL SUBCODE
g TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >n_u_._0>m_.m INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

CREUEN Cuaag

Block 2 1 . -lot = A Qualification Code
Work Site Location ___- S i 1 ) w .
T - ] :
- Owner in Fee ol f '
Address r A £, r L
Tel (720 ) Gritm L1 7D
Contractor S .. Nl
Address ey T € _C\ £ . ]
Tel (72, ) _ LM~ (k7D doR - G | L
Contractor License No. il
Federal Emp. No. _
B. ELECTRICAL CHARACTERISTICS \
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ -]"Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ ...,\__, R9)
JOB SUMMARY (Office Use Only)
PLAN mm<_m<< Date initial ’ _zm_umO..:Ozm Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
. ) ; Rough
Joint Plan Review Required: Barrier-Free
ﬁ ] Building [ v_c_.:z.:c Trench
_ Fire [ ] Elevator Temp. Serv.
uh ] Elec. v_m:m>nu3<ma Constr. Serv.
Date: \ &\@\ TCO
Approved by: : Other
Service
Final
Barrier-Free
-SUBCODE APPROVAL :
[ lco [ lcco [ JCA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

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

Date Received

"Control #
M

Date tssued ¢ <
Permit # ’ .
n.,.omxﬂ.ﬂ_.o>._._oz IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am mcﬂsozm.ma. to make this
mvu__omn_o: and umlo:.: the wi \_.wx__ﬂma on this application

f\.\\.: Pﬁw el \\\\\\.\a\w

>uv__om3mwﬂm_©:m8am\og:m&QW\mmm_ and Signature

[ ]Licensed Elec. Contractor [ ] Certifd Landscape ::om:o: Oo:Z { ] Exempt Applicant
D. TECHNICAL SITE DATA

Qrty. SIZE  ITEMS
Lighting Fixtures
Receptacles
Switches -
Detectors »
Light Poles
Motors—Fract. HP
Emergency 8 Exit Lights
Communications Points
Alarm Devices/F.A C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater -

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heate gﬂ
KW Baseboard Heat :
HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Y

I

TR

XA 9

||

TR TR LT PR

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
" TOTALFEE $




>

ELECTRICAL SUBCODE

Sikiasm] TECHNICAL SECTION

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

Block — >~ *f = . Lot .- ...J.n, L Qualification Code

Work Site Location A

f
§
7

Owner in Fee

Address ! ) ' PR
Tel (77 ) Lit e 11y

Contractor . v s
Address : F <

Tel

Conuauiur Liveise Nu.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS PR e
Use Group Present P Proposed \\
[ )Pole/Pad # ____ [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ - e v
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
o - . Rough .
Joint Plan Review Required: .
Barrier-Free
[ ] Building [ ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
mvn\z\_, Elec. Plans Approved Constr. Serv.
Date: / [ o *¢ ” TCO
Approved by: Vi - Other
ot Service
Final
Barrier-Free
SUBCODE APPROVAL
{ 1co [ lcco [ jca Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

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

Date Received
Control #

-

1~

Dmﬁm‘ Issued
Permit #

C. Omxﬁ_m_o.z._Oz IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the i\@? listed on this application

.u«}\ﬁ.vyu si\\ s

>uv=om2_&m\wmmzm»c_,m\ho:mmﬂo;_,ﬁm Seal and Signature

[ 1Licensed Elec. Contractor. { | Certifd Landscape Irrigation Cont'r | } Exempt Applicant

" D. TECHNICAL SITE DATA
om, SIZE ITEMS . FEE (Office Use Only)

Lighting Fixtures
Receptacles

UI Switches
Ilwll Detectors  +
Light Poles

Zoﬁoqm|_uqmmr HP
Emergency & Exit Lights
Commuriications Points
Alarm Devices/F.A C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

. KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit _\\\,
HP/KW Space Heatef/Air Handlér
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
" AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

»

JE

ARaaRERiR

o4
<

e
-
<

T TP

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $
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" ONE OF OUR THOUSANDS -

OF HAPPY CUSTOMERS

i

i _Scott Paige of New
Windsor, NY writes:

Goodman CHPF3636B6 - Buy Online

SATISFIED CUSTOMERS

PRODUCTS HELP

You are viewing:

Air Conditioning / Cooling > Central Air Conditioning Components > Evaporator Cojls {

CHPF3636B6

Goodman CHPF3636B6

Cail Tol Free 800-865-5931

MON-FRI 8:00am-5:00pm CST

ABOUT US

3 Ton, W 21 1/8 x H 17 1/2 x D 26, Horizontal Cased Evaporator Coil

(RSTRUCTIONS
& BROCHURES

LEARY
ACCESSORIES WORE

PRIBUCT
YOUR PRICE: $293.99 1
Compare to: $385-59 , S
You save: $92.00 You can always
Low Price - Guaranteed! remove it later

THIS PRODUCT INCLUDES:
Praney N

GUARANTE,

Rl .
fremum  Contractor
Guarantee Assistance

ABOUT THIS PRODUCT

Page 1 of 2

< QSEARCH

SHOPPING CART <=

Horizontal) > Goodman

The Goodman® CHPF Cased Horizontal “"A” Coils are made for split system air conditioners
and heat pumps. Each coil is made of quality galvanized steel with a painted, leather-grain-
embossed finish. The coil’s cabinet is painted Architectural Gray.

Standard Features

e Suitable for; use with R-410A and R-22 refrigerants

e Rust-proof, high-temperature, thermoplastic drain pans feature a low water-retention

design

e Available with check flowrater expansion device for heat pump or cooling-only

applications

e Rifled copper tubing and corrugated aluminum fin coils

e Foil-faced insulation
Cabinet Features

. High-quaiity post-paint cabinet
e Split-seam front for easy access
PRODUCT SPECIFICATIONS

Suction Line Size
Cooling Capacity
Shipping Weight_
Configuration _
Coil Width

Coil Height

Plenum Opening Width

http://www.alpinehomeair.com/viewproduct.cfim/productID/453057308

7/8 inches

3 ton

55 Ib;s
Horizontal-Flow
21 1/8 inches
17.5 inches

19 inches

- 11/19/2007



Goodman CHPF3636B6 - Buy Online - ' : - Page2o0f2

Liquid Connection Line Size . 3/8 Vinches

Number of Rows - o 4

! N c IT0T, gptme o A% Produms, &) RS Reserve? A Tont Atrs Loy, 2

hﬂpﬁwww.aﬁpinmhomm.comiviewpmdtucmﬁnm/pmdmﬂDM%%B 08 ~ 1171972007



Township of Brick

Zoning Permit

Approved: |

Tuesday, November 27, 200ﬂ Number:

Block Lot [33

N Zone:

Property Address:

Applicant:

Property Owner:

Existing Use:

. Proposed Use:

Proposed Construction:

Conditions:

1621 Edge Street

Ray Kowantz

Raymond Kowantz

Single Family Residential

Single Family Residential

Second floor alterations and addition over existiﬁ-g’"me"‘hréla‘s'é&m -
porch, 16' x 20", eave height 18' 1-1/8", building height 20' 4-

7/8", ridge height 22' 2-7/8".

Same footprint.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been

commenced.

ichael P. Fowl
Principal Planner

AICP/PP

Sean Kinnevy

. Zoning Officer
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’ [[5 69 | ?QV\(_NSHIP OF BRICK ZONING PERMIT APPLICATION

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

S~

| NOV 27 2007

P Applications missing any of the following information
) : will delay processing and may be returned to you.
ZONINER BOcK___ 31 Lor_ 33 QUALIFIER____~~
PROPERTY ADDRESS lé}z Fg Jm 1N

PERSON4L NAME OF APPLICANT QM./ \41 wang -

X

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT l(ﬂl\ ):ckmo 5/‘\ (6" e (< /V 7 3 7}4
PROPERTY OWNER’S FULL NAME Rw IYMM %Wr N */’?

PRESENT USE OF PROPERTY (check ail that apply)

[ Vacant Lot m/gmgle -family dwelling 1 Multi-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

[0 Vacant Lot Single-family dwelling [ Multi-dwelling
[0 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) ‘ , ' Height .
ddition - Height 2 pck Ay s fer f)ﬁ)r Qirn, 27 &
D Alteration /

[0 Porch or deck - Height
O Shed - Height _
[J Fence - Type Height
0 Swimming Pool O in-ground [ above- -ground

O Other (please describe)

CHECKLIST

Q}All information completed above Note: No partial, taped, faxed,

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

[J ARl dimensions of the Iot and structures

O All setbacks from the structures to the property lines

O3 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 ordinanges, and all CWI Regulations.
SIGNATURE OF APPLICANT Date N\}G‘ - 07
Date / / /&/7 0/7 (%’ Approved () Denied \(\

Reviewed by Zoning Office

March 2003
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ADDITION CHECK LIST

Q /Construction jacket signed & completed
. Zoning application completed

Tngineering form completed

§<Two true size surveys showing dimensions &

setbacks of existing and proposed structures

Mg/ﬂmgﬁ ire/Electrical subcode information

completed

_Zompleted section VI on jacket —building characteristics

Wrate addn/alteration cost -

E \
o sets of plans-architecturals signed and sealed

homeowner drawings-all pages signed(existing &
proposed floor plan)

rochures -IFurnace, Boiler, A/C, Fireplace (wood/gas)

as pipe drawing if applicable

@,

WV schematic if applicable

b ist of Existing Plumbing Fixtures
| Détail of all electrical Tocations
receptacles, switches, detectors; etc)

@. etail of existing & proposed smoke & carbon
monoxide detectors.

2

' k If using engineered floor joist(TJI) a joist layout
showing blocking where applicable must be
submitted with plans (also on jobsite with plans)

Completed debris form

. 2™ Story additions require engineer certification for
foundation if the plans are not done by an architect

i : - .
Soil borings showing seasonal high water table required
on any new basements

Qﬁf/ﬂhdel Energy Code ’
N (www.energycodes.gov)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Note: We are now using the International Building Code Effective May 6, 2003
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1 f Ct { [ F . S
EXISTING SLIDING GLASS
DOOR TO REMAIN
N
11
< ]
o (2)2x4 WOOD POST
. ® DN. TO EXISTING
oo FOUNDATION BELOW
RE 2 B
o |5 MZ ™
A > o EX. SUN ROOM
o
>
MH_ S\ LGHT
\
- — — - - @m_mm.ﬁ FLOOR PLAN
o SCALE: 3" = 1'-0"
16 -0
i EXISTING
i e Alteations & Additions for Amanda M. Lanuto, RA.
m w ol g AM 1/16/08 | /2\ Revision to Sunroom Mr. WN Mrs. Kowantz 149 Station Drive
N‘N m W anm mm mnwwgwﬁonw me Forked River, New Jersey 08731
m W 1621 Edge Road - Phone: 609-971-1409
5

Brick Township, Ocean County, New Jersey 08724

Dwgs. Not For Multiple or Prototype Development

¥§*  Email: amlanuto@yahoo.com
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LOGT “SY IPqURAON.

Lots 33 & 34, Block 831
~mw~ mwwm Road

GORIAALT U0

Dwgs. Not For Multiple or Prototype Development

Brick Township, Ocean County, New Jersey 08724

SOLTOIVIS ‘ON OTT IN

| _ f /D -, ., - [
EXISTING SLIDING GLASS
DOOR TO REMAIN
N
11
9 ]
o (2)2x4 WOOD POST
] ® DN. TO EXISTING
o | FOUNDATION BELOW
= | 3 &
o |5 )
N ol  EX.SUNRpOM
o
)
£ =
11 w/ LGHT
\
S 1 - - r @_u_mm._. FLOOR PLAN
) SCALE: 3" = 1'-0"
+16'-0
7 EXISTING
R m ore | A agercsie o Alterations & Additions for: Amanda M. Lanuto, R.A.
g 3| s N\ Revision 1o Sumoom Mr. & Mrs. Kowantz

149 Station Drive
! Forked River, New Jersey 08731

‘onae W EpIeay

“Phoxne: 609-971-1409
Email: amlanuwto@yehoo.com




e A e MR e T
LA . -

R - ...n‘_ |
. ~~CONTROL NUMBER__y 25

 TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: [6¥( \wkwh .br .

'DATE REVIEWED: _[—-C%

REVIEWED BY: __ s fia=t

| . . 4 e
CONTACT QALLEBIFAXED: _ 7727 25" N%mﬂ\\ir _
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BY THIS SURVEY.

LOT
28

{F.M)

NOTE: NO ATTEMPT WAS MADE OR LIABILITY {S ASSUMED
TO DETERMINE IF ANY PORTION OF THIS PROPERTY IS
CLAIMED BY THE STATE OF NEW JERSEY. AS TIDELANDS,
ENVIRONMENTALLY SENSITIVE AREAS ARE NOT LOCATED

THIS SURVEY IS NOT
FOR CONSTRUCTION PURPOSES!

S 75°02'00" W
50.00"—

1.26'

LOT
- 20

(FM.)

NOTE: PROPERTY CORNERS HAVE NOT
BEEN SET AS PER CONTRACTUAL

AGREEMENT WITH THE OWNER

THIS SURVEY 1S SUBJECT TO
CONDITIONS WHICH AN ACCURATE
TITLE SEARCH MIGHT DISCLOSE.

(F.M)

X
x LOT LOT
PLANTER _ 4 p 33
AREA T\ . (ém.) 4 Fa)
O\ W x
° Rty WooD BLOCK
o : POSTS 831
o WoOD W/ELETCT;?CAL BLOCK
Te) BORDER OUTLETS 13 x

FENCE

- X — X —}
CRAIN
LINK — .

x

\/ 0.99'

THIS SURVEY IS CERTIFIED TO:
RAYMOND KOWANTZ, SINGLE

LAFAYETTE GENERAL TITLE AGENCY, INC. (LG-41821)
CURRY, CONNELLY & KUKFA, ESQUIRES
NATIONAL MORTGAGE NETWORK, INC.,

ITS SUCCESSORS AND/OR ASSIGNS.
AS THEIR INTEREST MAY APPEAR

150.00’

L /BBDRDER ;
5 LT
o o
[v0) 00) 4
Ys) 0 W
<+ /| < ( g
%) g€ z" N
| <3
— (@]
(’8( 115 Qo‘
| N
STONE \ %
zg ASPHALT I
= " g
= 100.00’
& APPROVED FOR ZONING ONLY
TTRES N 75702'00" E \_ | SEAN KINNEVY, ZONiG OFFICER
. -— 50.00’ P.0.B. v 27 01 (X~
AND .
FE‘Q%E . ED Gé;O F§W7)-REE7- gEE\JDG DKENngLIPTL%NLOTS 33 AND 34 IN BLOCK 13 AS SHOWN

(FORMERLY FIFTH STREET)

"TO ANY INSURER OF TITLE RELYING HEREON AND ANY PARTIES OF INTEREST HEREN,”
IN CONSIDERATION OF THE FEE PAID FOR MAKING THIS SURVEY, | HEREBY CERTIFY
TO ITS ACCURACY, (EXCEPT SUCH EASEMENTS, IF ANY, THAT MAY BE LOCATED
BELOW THE SURFACE OF THE LANDS OR ON THE SURFACE OF THE LANDS THAT ARE NOT VISIBLE)
AS AN INDUCEMENT FOR ANY INSURER OF TTLE TO INSURE THE TITLE TO THE LANDS AND
PREMISES SHOWN HEREON. THIS RESPONSIBILITY AND LIABILITY SHALL BE LIMITED TO THE
CURRENT MATTER AS OF THE DATE OF THIS SURVEY AND SHALL BE LIMITED TO
ONLY THE PARTIES OF INTEREST AS. SHOWN ON THE CERTIFICATION HEREIN.
IF THIS SURVEY IS USED.IN CONJUNCTION WITH A SURVEY AFFIDAVIT FOR THE
TRANSFER OF TITLE, ALL LIABILITY SHALL BE WAIVED AND ALL RIGHTS TO ALL
PARTIES OF INTEREST SHALL BECOME NULL AND VOID. NO LIABILITY SHALL BE
ASSUMED FOR ANY EASEMENTS, DEDICATIONS AND OR INSTRUMENTS NOT SUPPLIED
PRIOR TO CLOSING. THE RIGHT SHALL BE .RESERVED TO REVIEW ANY SUCH INSTRUMENTS
AND TO MAKE SUCH EXCEPTIONS AND OR REVISIONS ‘AS A REVIEW MAY WARRANT.

OFFSETS AS SHOWN HEREON ARE NOT TO BE USED AS A BASIS FOR CONSTRUCTION
OF FENCES OR OTHER PERMANENT STRUCTURES. )

ON A MAP ENTITLED “LAURELTON PARK, LAURELTON —
OCEAN COUNTY, NEW JERSEY,” FILED IN THE OCEAN COUNTY
CLERK'S OFFICE ON SEPTEMBER 25, 1929 AS MAP NO. A-—328.

AK.A. LOTS. 33 AND 34 IN BLOCK 831 AS SHOWN ON THE
OFFICIAL TAX MAPS OF THE TOWNSHIP OF BRICK, OCEAN COUNTY,
NEW JERSEY.

DEED REFERENCE:
DB 3136-614

PLAN OF SURVEY

SITUATE

- TOWNSHIP OF BRICK -

OCEAN COUNTY, NEW JERSEY

DATE REVISIONS

BLOCK 831 LOTS 33 & 34

_6lijos
DATE:

P

FRANK J. ERNST

PROFESSIONAL LAND SURVEYOR N.J. LIC. NO. 28308
PROFESSIONAL PLANNER NO. 2864 -

{\SENECA SURVEY CO., INC.]
\Gs SURVEYORS & PLANNERS
1470 ROUTE No. 88 WEST
BRICK, NEW JERSEY, 08724
CERTIFICATE # 24GA27973900
(732)840~8040 FAX (732)840-8044

Survey dote:5-26-05 |Drawn by: S.L.M.

Scale: Proj No.: 05-36344




New Jersey Division of Consumer Affairs Professional Boards and Advisory Committees  Page 1 of 1

njhome | my new jersey | people | business | government | departments

Office Of the attorne el‘lera[ department of law & public safety g

PRER — g ——— - o

—3 w&;w/eg;a l |
» —3 lelSlOIT‘Of consumer affamxs | o
. = ‘ ECA Home. J
JLicensing in The News® - Cof
Consumer Affairs Menuv o ,_‘-_,j
ceate Home Improvement Contractors isclaim

For additional Information

This data is current as of November 16; 2007.
If your search did not reveal the name you were looking for try again using just the town.

Please be aware that it will take 10 - 15 business days to receive your physical license.
If you need proof of licensure, please dial our License Verification Line at 973-273-8090
to receive a faxed verification of your license status.

If your search did not reveal the name you were looking for try again using just the town.

Your search for Home Improvement Contractors with the name lamore contracting generated 1 match. -

Name: LaMore Contracting
Address: Lanoka Harbor, NJ 08734
License Number: 13VH02851600

License Status: Active

Expiration Date: 31-DEC-07

contact us | privacy notice | legal state

division: consumer protection | complaint forms | licensing_boards j adoptions | proposals | minutes | consumer briefs

departmental: Ips home | contact us | news |about us |fags {library jemployment | programs and units | services a-z

statewide: njhome | my _new jersey | people | business | government | departments | search

http://www.state.nj.us/cgi-bin/consumeraffairs/search/search.pl 11/29/2007
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Goodman GMH950703BX - Buy Online : Page 1 of 2

BAIBTLT CLSTIYERE N A

) ‘§ jér@]m Furnaces /H Hea1ers > Standard Forced Air Furnaces > Natural Gas / ropane_ﬂ_.) Euel, Furnaces > 95% Efficiency
ORNTH P

Salsctor

Furnaces > 95% Efficiency Furnaces. Two—Stage Bumer, Multi-Speed Blower > Goodman GMH950703BX
ket Js e Yoo ) Goodman GMH950703BX

69,000 BTU Furnace, 95% Efficiency, 2-Stage Burner, Multi-Speed Blower, Upflow/Horizontal
Flow Application

Tt 14

enter zip STILTIENS L SN LAR
PRODUCT A BRITiLREg  ACCEREINES MITE 17ENS
ON SALE! $986.99 (., v
B U YEN O W)
| Compare to: $293-99 1 L%y m - \/
1 You save: $307.00 You can always
Low Price - Guaranteed! o remove it later

S ey p)
ISR EIN ]

AN ErpeluofEse S I

THIS PRODUCT INCLUDES:

>

How to buy a '
hame heating system '

treg

5},3, ty Shippen Ciarsroee

Coae et

ABOUT THIS PRODUCT

The Goodman® GMH95 95% AFUE Two-Stage (Convertible), Multi-
Speed, Multi-Position furnace features a patented aluminized-steel ST
tubular heat exchanger and durable Silicon Nitride Hot Surface '
Ignition system. This furnace is run-tested for heating or
combination heating/cooling applications. The 95% AFUE GMH95
AM‘ Vravs hrere qualifies for the new EPA $150 energy tax credit.

Please read this Important Safety Notice

Standard Features

o Patented TuffTube™ dual-diameter tubular heat exchanger with lifetime limited
warranty plus 10-year furnace replacement limited warranty*

o Two-stage gas valve with revolutionary new Dual$aver control technology that allows
installer to turn on two-stage operation with the flip of a dipswitch

ONE OF OUR THOUSANDS
OF HAPPY CUSTOMERS

o Silicon Nitride igniter with patented adaptive learning routine for maximum igniter life
Tom Nold writes:

"I was very pleased with
your service - the Web

e Energy-saving, quiet four-speed direct-drive circulator blower motor
site was easy to follow, ’

and you shipped my order o Integrated electronic furnace control board with self-diagnostics, low-voltage terminal
very promptly. I would block, and separate terminals for electronic air cleaner and 24-volt humidifiers
recommend your company .

to others. e Control board stores the last five diagnostic codes in memory; simple push-button

activation outputs the fault history to a flashing red LED

o Low constant fan mode allows the homeowner to activate the lowest available
heating speed to circulate air quietly and efficiently throughout the home during the
off cycle

o Self-adjusting feature automatically adjusts furnace to high or low stage based on
outside temperature without outdoor temperature sensor

o Dual-certified for sealed combustion direct vent (2-pipe) or non-direct vent (1-pipe)
applications

o Easy-to-install top venting standard; alternate fiue/vent located on the right (GMH95)

http://www alpinehomeair.com/viewproduct.cfm/productiD/453057481 11/19/2007



Goodman GMH950703BX - Buy Online

4

"

Page 2 of 2

e Quiet, single-speed induced-draft blower

Cabinet Features

e All models comply with California NOx emissions standards

e Fully insulated, heavy-gauge steel cabinet with durable baked-enamel finish
'/

e Foil-faced insulation lines the heat exchanger compartment

o Designed for multi-position installation:GMH95: upfl ow, horizontal left or right;
GCH9: downflow, horizontal left or right

e Airtight solid bottom for side-return applications and easy-cut tabs for effortless
removal in bottom air-inlet applications

e Convenient feft or right connection for gas and electric service

o Coil and furnace fit flush for most installations

PRODUCT SPECIFICATIONS
Effective Heating Capacity

Efficiency

Blower Cooling Capacity up to

s - - . B - *

Heat Exchanger Warranty

N e e e

All Other Parts Warranty

-

Cohfiguration

ENERGY STAR Rating

- ' - - -

Maximum Breaker Size

Heating Capacity

Weight

- Dimensions (W x D x H)

66400 BTU (output)

95 %

3ton .

Lifetime - 10 Year Furnace Replacement

10 years.

Up-Flow/Horizontal-Flow

Yes

- - - . F— -

15 amps
69000 BTU -
135 Ibs

17.5W x 28D x 40H inches >

Alre e Ay Prockces, 8 Rghes Fesened 4 Tooxd

hitp:/fwww.alpinchomeair.com/viewproduct cfm/productID/453057481 11/19/2007




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

TOWNSHIP OF BRICK
Debris Form

Work Site Address: t b2 | Eﬁ% é\f
Block: __ £ ( o " Lot ‘77%
Contractor: Qr/\/)/ l”%vvamffv .

! Voo

Contractor’s Address: { b | EJ{;Q bﬁ_’
\ ) : , v
Type of Construction (minor, new home): OKM t\'gf‘dfmv( lmA _ 6{@%4 M osrer bﬂj)

. ’ ‘ *
Type of Debris (shingles, siding, wood, etc.): Shire, [gQ

Party responsible for removal:

Dumpster size: 2.0 \/MHVQ, L

Destination of debnis;

Any recyclable material must be delivered to an.approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

“Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and ‘

_regulations, and that [ have been authorized in writing, to make such declaration by the

person in charge of the generator’s operation.
[~ © _~

Date




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

- Daniel J. Kelly, Mayor Department of Administration & Finance

Township Council:

Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews

Kathy M. Russell

Joseph Sangiovanni

Michael A, Thulen, Sr.

Dan Toth

Date: \(’ |- 0 7

Block: %73 | Lot 32
Property Address: (61\ E()&)Q S

, ' )
: %‘-/MN)\ Lopnd 5 of 162 E‘JC(’_ ]

_ (name) “ 7 thddress) _
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
Ppool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.3 1, Part B.

. ) a AY
ﬂ- licant’S/Si,g/natuw/ e

Division of inspections
Daniel F. Newman Jr.
Construction Official

732-262-1027
Fax: 732-262-8954
www.twp.brick.nj.us

L
AN S

EHJ ' h ,m? K 1”1”1
1850

I

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included. '

2. Proof that the property is not located in a F l'ood'Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY
Approved on: M £ Signed: | /N

pp ; k g 4 \\m
Rejected on: , Signed: ‘ .

Comments:

BRICK TOWKSHIP |



