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BLOCK 86 / LoT /O quaLFicaTioN cope

“' )

Lz

ADDRESS (SITE) J 740 Forqe 6ﬂ6/ﬁ wd Brrel A{PermIT NO. ‘0

_ 25,9
8 "5‘?(0%

_
. V. FEE SUMMARY (for office use only) "/ W uped@’
“= CONSTRUCTION PERMIT |"I i, o/ o
= . Electrical
. 3. Plumbin 90 Vv Y/ ar = G0,
Lo . Lo APPLICATIO N x m 1 4. Fire Protgection 4s VL gy 1T T L q ‘/
Applicant Completes: Sections 1, Ii, lll (optional), IV, VI, and Vii ' ., 5. Elevator Devices =
I. IDENTIFICATION . . _ 6. Subtotal
1. Proposed Work Site at: ﬁﬁﬁé}mc‘/gnc/ﬁm/’ Grick, T 08 724 7. Less 20% for State Plan Review § 1%
S TS ’ 8. Subtotal $ !
in Eaa- a1l T o2 & g
2.Name of Ownar in Eaa Wl Te .t ”_{L/;lm’ e ) &ﬂ/ﬁ 0¢rE - 9. State Permit Surcharge Fee :
Tel. | e-mail _ 10. Subtotal : $ _ S S 7
Address [ 740 Lorge Pondload Brek 1/t EREr] 1’; gﬁ:;ff,g&‘%;é —RBo™ T F—.
street icipal i . - n
3.Ownership in Fee: . Public Private - 3¢ 2o code 13. TOTAL s 2 e - -HS_ = 7 é%
4. Principal Contractor: Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office u!evonly)
Address e-mail 1. Number of Stories V4 L :
2. Height of Structure 15 ft.
. ] ] 3. Area — Largest Floor WL 2> sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area 78 GasxeN sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure S7l 12.5x6x S‘\ cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( 7 9. Total Land Area Disturbed p—t sq. ft
to. 10. Flood Hazard Zone = ne.
6.R Ancihlo Darean fm e L. )
T;S" egun Ff?xdg atie D.Kagy ra 11. Base Flood Elevation ft
) — a ) 12. Wetlands yes no X
lla.PROPOSED WORK : VIi. DESCRIPTION OF BUILDING USE
T Minor Work I New Building ™1 Addition C Demolition A. RESIDENTIAL (primary use)
M Repair X Atteration B¢ Renovation M Reconstruction 1. State Specific Use: | Arvpuary Kesidena ebts

1 Asbestos Abat. -Subch. 8 "1 Lead Hazard Abatement

'ﬂ Radon Remediation

2. Use Group, Proposed: fn: Mary bdesidenca

1 Annua! Permit

FOR OFFICE USE ONLY (Optional)

]| 3. Change in Use Group, Indicate Present:

IIb. SUBCODES

2,€90

ﬁ Plumbing

Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota; Units Income-restricted
(Check all that appiy) E,St' Cost Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
. x - - » Gained, Sale
)( Building Y o000 AN diofex o8 B | , Gained, Rental I
r4 - Vi i) "W -~ / ] / Lost, Sale .
ﬁ{ Electrical [, (028 (@%_ % I, = ,L/ O Lost, Rental
- o : & B. NON-RESIDENTIAL (primary use)

4 [of

’59/ €(§/';tc

‘pﬁL Fire Protection

1. State Specific Use: }
2. Use Group, Proposed:

G, e
Q2

[4]

[l Elevator

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

'Q/ll/or

TOTAL COST

Il. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. '] Partial Releases

2. [ Prototype Processing

1.7 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [J High Pressure Boilers

3. [l Pressure Vessels

4. ['1 Refrigeration Systems

5. [ Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly
7. 1 Sprinkders :

8.1 Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. (1 Swimming Pools, Spas and Hot Tubs
11. (] LPGas Tanks

U.C.C. F100-1 (rev. 12/07) o




CERTIFICATION IN LIEU OF OATH

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

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

"1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
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. '

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

| personally prepared the plans submitted for: 1) the new home referred to inA; or@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. ()6 | further certify that | will perform or supervise the following work:
C1 (3 Building C.2. (M Fire Protection ,

| further certify that | will perform the following work:
C3. (& Electrical c4. ™ Plumbing

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

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

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

Signature ‘ M%&/ﬂ% Daté /Q/ ‘// 200°%

(A

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

! hereby certify the following as require‘d by the Uniform Construction Code, N.JA.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

i further certify the following as requiréd 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, includipg such certification as the construction official may require.

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

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signaturé

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 01/25/2010
Control Number C-08-004879
Permit Number 08-3569
Permit Issue Date  11/26/2008

Certificate Certificate Number 08-3569
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 1740 FORGE POND RD Brick Township, NJ _ Block: 851 Lot: 10 Qual:
Owner in Fee: RAPPAPORT, MARK & MARICRIE
Owner Address: 1740 FORGE POND ROAD BRICK NJ 08724
Telephone: _
Contractor RAPPAPORT, MARK & MARJORIE
Address 1740 FORGE POND ROAD BRICK NJ 08724
Telephone: 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: ALTERATION - -RESIDENTIAL CONSTRUCT NEW UTILITY ROOM IN EXISTING GARAGE; ADD 3/4
BATH IN EXISTING HOUSE; RELOCATE WALL BETWEEN EXISTING LIVING ROOM & KITCHEN &
VAULT CEILING; SEE TECH FOR REMAINING INFO.

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.

[J 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:

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.

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[ 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

O 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:

Date Printed: 01/25/2010  U-CC-F260(rev. 08/09)

/ Ky
\ fIe.. Fee:  $0.00
Corétruction Official Check Number:

Collected By:
: Page 1 -
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: Control # C-08-004879+A
PERMIT UPDATE % G4
IDENTIFICATION  Block: 851 Lot: 10 - Qualifier
Work Site Location: 174 E POND RD Brick Townshi - Contractor _RAPPAPORT, MARK & MARJCRIE
Address 1740 FORGE POND ROAD BRICK NJ 08724
Owner in Fee RAPPAPORT. MARK & MARJORIE
1740 FORGE POND ROAD BRICK NJ 08724 Telephone:

Lic. No. or Blars. keg. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(J suibinG 0 pLumBING [J LEAD HAZARD ABATEMENT Electrical $0
() ELECTRICAL FIRE PROTECTION (J pemoLITION Plumbing $0
Fire Protecti $45
U eLEvATOR DEVICES (] ASBESTOS ABATEMENT [ OTHER e Frotection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE ALTERATIONS DCA Training Fee $0
COFee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $45
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$1 eck No.
. . i . Cash $0
A IR IRy Credit $0
Construction Official Date Collected By
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 Reguiations 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. .

[:]» 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.

VI/25/08 GLOCPM 001 SHERTTNS

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panéland service |nsta||atiogrl; sough . $ 01
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation’of the Reating;
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other siiggoda rough inspections and
prior to the installation of any interior finish material. FIRE 145,00

4. Instailation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical witingfdevices and fixtures; {343 55 , K 3¥
) 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.

|:] 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 Update Issued 12/23/2008

Control # C-08-005732
—|PERMIT UPDATE =~ " —=&&
\
IDENTIFICATION  Block: 851 Lot: 10 Qualifier
Work Site Location: 1 P ] i Contractor _RAPPAPORT. MARK & MARJORIE
Address e S s ROAD BRICK NJ 08724
Owner in Fee RAPPAPORT, MARK & MARJORIE

1740 FORGE POND ROAD BRICK NJ 08724 Telephone:
Lic. No. or Blars. Keg. No.
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the folowing work: PAYMENTS (Office Use Only)
Building _$0
(J suiLDING PLUMBING (] LEAD HAZARD ABATEMENT | giectrical $40
ELECTRICAL (J FIRE PROTECTION J pemoLITion Plumbing $140
Fire Protectio
O eLEvATOR DEVICES [ ASBESTOS ABATEMENT [ OTHER roletion 0
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
HVAC CONSTRUCT NEW UTILITY ROOM IN EXISTING GARAGE; ADD 3/4 BATH IN EXISTING DCA Training Fee $1
HOUSE; RELOCATE WALL BETWEEN EXISTING LIVING ROOM & KITCHEN & VAULT
CEILING; SEE TECH FOR REMAINING INFO. CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $181
construction ceases for a period of six (6) months, this permit is void. Check N 320
Estimated Cost of Work _$1,100 eck No.
Cash $0
i : Credit $0
Construction Official Date Collected By I ion A
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.

2. Foundations and all walls up to grade leve! 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 shali 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. Instafiation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures: electrical wiring, devices and fixtures:
mechanica! 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 consentéd 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 Update Issued
[ e Control # C-09-000988
PERMIT UPDATE =~ " — =t
IDENTIFICATION  Block: 851 Lot: 10 Qualifier
Work Site Location: 1740 FOR ND RD Bri ip, N Contractor _RAPPAPORT, MARK & MARJORIE
i Address 1740 FORGE AD BRICK NJ 08724
Owner in Fee RAPPAPORT, MARK & MARJORIE
1740 F ND ROA| 724 Telephon:
_ i Lic. No. o1 biurs. meg. .
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
[J BuiLDING (J pLUMBING [0 LEAD HAZARD ABATEMENT | Ejectrical 50
[J ELECTRICAL FIRE PROTECTION (J bemouTion Plumbing $0
: Fire P fi
(0 ELEVATORDEVICES [[] ASBESTOS ABATEMENT (] OTHER e Protection 320
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: | Other $0.00
FIRE ALTERATION AS FIRED APPLIAN MOVED ST AND ES DRYER. DCA Training Fee $1
CO Fee
. i Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $91
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$50 , eckNo.
Cash $0
: —— Credit $0
Construction Official Date Collected By
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. Allstructural 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 ather than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

E] 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.



W)20/0¥

) Date Issued
] ‘ I Control # c-08-004879 .
: : Permit # AN I In
; T O5=2¢
R TLT 3] £ C‘lh‘isl'!nu;l‘:,leh;
IDENTIFICATION  Block: 851 Lot: 10 Qualifier
Work Site Location: 1740 FORGE POND RD Brick Township NJ Contractor _RAPPAPORT, MARK & MARJORIE
Address 1740 FORGE POND ROAD_BRICK NJ 08724
Owner in Fee RAPPAPORT. MARK & MARJORIE .
e 1740 FORGE POND ROAD BRICK N 08724 Telephone: _
Lic. No. or Bic " _
Telephone: _ Federal Employee. No.
[ )
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $96
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Electrical $60
ELECTRICAL FIRE PROTECTION [] bEMOLITION Piumbing $90
Fire Protecti
(] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ OTHER e Protection 545
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - -RESIDENTIAL CONSTRUCT NEW UTILITY ROOM IN EXISTING GARAGE; DCA Training Fee $15
ADD 3/4 BATH IN EXISTING HOUSE, RELOCATE WALL BETWEEN EXISTING LIVING ROOM &
KITCHEN & VAULT CEILING, SEE TECH FOR REMAINING INFO. COFee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $336
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$11.626 ek Ro.
/ ’ . Cash $0
N e Credit 30
Construction Official ) Date Collected By
U.C.C. F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.1 8. 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. V24708 +100PT B0D1S38477S
The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections spetified below! it
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 inspgé:lidﬁ’t]ntil it has been made and

approval granted. ULLD tHa 195,00
L ERYR ¥ !

(] Required inspections for all subcodes for one- and two-family dwellings are as follows: ELECY j"‘(: '“ffO'CD

B IMEEND ©590.00

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspec;imi shall be made in

accordance with the requirements of the building subcode. ~45.00
0en $15.00
$30.C0

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after thé'installation of thé‘heatihg;i- o e

2. Foundations and all walls up to grade fével prior to back filling. 7ra

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and'sé‘ryic_:e installation; rough____
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 Instaliation 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:

l:] 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 instaliation of all interior and exterior finish materials, seafing 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 pians 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: 851.00 LOT: 10

SITE ADDRESS: 1740 Forge Pond Rd.

CONTROL #: 08-004879 WORKTYPE:  Garage convemeiz

APPLICANT: Mark Jay & Marjorie Pappapor PHONE # _
APPLICANT ADDRESS: 1740 Forge Pond Rd. CITYISTATEIZIP:  Brick, NJ 08724

MANDATORY DEVELOPER FEES
_X__ Residential is 1% Business Name:;
___ Commercial is 2.5%
— Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: Residential & 3.600.00
' Commercial
10/21/2008
Date
The final equalized assessed value at the above referenced site is: Residential $9,000.00
Commercial
06/18/2009
Date
Prel. Fee (Res) $18.00 Final Fee (Res) $72.00
Prel. Fee (Comm) £0.00 Final Fee (Comm) § -

Waiver Fee(Res. Only)

Check # 276 Check # 430
Date Paid 10/28/2008 Date Paid 08/10/2009
Paid by H/O Paid by H/O
Total Fee Paid (Res) $ 90.00

Total Fee Paid (Com) & -

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.




o ELECTRICAL 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 L0 Qualification Code

Work Site Location 1140 Forge \&s&\ mv\.Q\. m\,smﬁ.. NT oI
owner in Feeflark T + Mar e D N«f\\n&e,}w

s

UNIFORY CONSTRLCTIOY
ccne

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

Swiifches Vece

Ihstall o reloc
i \w\m@w« Hafs, 2 exshiast

<S /n Gl

_ 01 it combor,
o S 1isyinterconnectec/ampe plelestors+j SMokee[CoCorvidoo

09-3507
I} | s6fo8

DESCRIPTION OF WORKIAZ&¥est .\@\ﬁm&xs‘*gﬁ]g&%ﬁ\% .
¥ vofes and {4 *&% vl 7

_ ¢ 1=204) 530 Vai- éendihonel ompressor; T
.. o-mail fewel) 1 -Ip8 iz rodeds Laundlry gtnbugeclstssal cueudt
Address {740 me\mvm Pord Load 516&1 08724 an SIZE  ITEMS FEE (Office Use Only)
streef municipality . zip code \ R R i
mﬁ. : Ligh
Contractor: _I{OMEQ ON Tel. ) 17 LMOM_”MMMM:EM
Address e-mail 12 Switches
= Detectors

Contractor License No. Exp. Date 24 Light Poles

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): u%\ Motors—Fract. HP

Federal Emp. ID No FAX: ( ) N Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS < . W Moaacs_n.m:ow_w Points
Use Group vﬁmmm:&&\w _&E\ N - Proposed m - m : larm Devices/F.A.C. Panel
HVA_ Pole/Pad %E [ 1 Temporary [ ] Other I
Building Occupied as & Y £ 1] c:.:k Co._lC Pt - — MO._._\”ur zc.”\\_m,_gm:mrm_.é Light $
Est. Cost of Elec. Work $ 3 (0. OOA by : o ds — ool Permit/wi ights

t Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) KW Elec. Range/Receptacle
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ — C. g p
: . ) " KW Oven/Surface Unit

[ 1No Pians Required Type: Failure  Failure \wnuuﬂgm_ | j : KW Elec. Water Heater

[ ] Partial -Underslab Utilities Approved ﬂﬂ%ﬂmw Free HPA\ . . KweElec. UQm_,\mmnmEmo_m

Date: Approved by: Trench / KW Dishwasher NMX&..\SM\

~ 2/ :
\X Electric Plang Approved | _ Temp. Serv. L YL w Garbage U_muom.m_
Date: ! N I@ pproved by: Constr. Serv. ‘ H,_\UKM&H—MMOIM“MQZ_. Handler
TCO -

Joint Plan Review Required: . Other KW Baseboard Heat

[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Eiev. - Service R HP Motors 1/+ HP

SUBCODE APPROVAL for PERMIT Final :‘ WDO%S&\( m! ﬂx _ aU ) KW Transformer/Generator

Date: Barrier-Free AMP Service

Approved by: . c Card D | —__  ____  AMPSubpanels

: emp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE £t it in-Card Date Issued —— ———  AMP Motor Control Center

[ 1 co, TVV.OWV M\ Om» Annual Pool Inspection — KW Elec. Sign/Qutline Light

Date: 3~ 7~ o ;V nnual o P

Approved by: \\ — Omﬁ. of 03::&:@ and Bonding

Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Amm.wu?o‘ai:mn of record
the work listed on this application. ,

rrputhorized to mmxm this application and perform

Uiz

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

LAy oot

Administrative Surcharge $

Minimum Fee §

h., N\w @@Q ~\,&>\\w~m6 Permit Surcharge Fee $

TOTAL FEE $

U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold

Applicant Cop




-

\JPLAN REVIEW

ELECTRICAL SUBCODE
TECHNICAL SECTION

GMIFORM CONSTRUCTION
<oz

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

OOZHE)OH@W\ M_O._.zu/\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot _ Qualification Code
Work Site Location _/ Qw\@ \9\ GL. \\VGQ\NN\\

Bt AF 08725

MNede T+ QFDQ:D < &) \W{\»%\ul\

WAL o0&

Owner in Fee:

v [

(790 Fayoe o N\\ byl

Address
s nm. g unicipality zip code-
Contractor: N\\,EJ\.\AN \h.\&..\ Tel. ( )
Address e-mail .
Contractor License No. Exp. Date

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

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as -~ . Utility Co.

Q <r
Est. Cost of Elec. <<oqx® £99
JOB SUMMARY (Office Use Only)

INSPECTIONS Dates (Month/Day)

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

08-35L9+86
EIPEIRL

DESCRIPTION OF WORK

QTY.

SIZE

i

,20 Plans Required Type: Failure  Failure Mﬁ@ém_ Initial
] Partial -Underslab Utiities Approved = <oudn /- »
Date: ] Barrier-Free
ate: Approved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. - . TCO
Joint Plan Review Required:
" Other
[ ]Bldg. [ JPiumb. [ ]Fire. { ]Elev.
Service
SUBCODE; _u_umovw)rwa_. P m@& Final .JIV( e A Oo
Date: ~\ Barrier-Free

Approved c<

<

mcmoo_um >_uv_~0<>r for CERTIFICATE

Um»m W Vh\l . \ﬁ u m,
Approved by: \NM 6

C. CERTIFICATION IN _n_mc OF OATH

I hereby certify that | am the (agent of)
the work listed on this application.

Temp. Cut-in-Card Date Issued .
Final Cut-in-Card Date Issued

Annual Pool Inspection

Date of Grounding and Bonding
Certification

r of record anfd

LR

>uv@~ s m_m:mE_.m\Oo::mnwoqwmmwm_ and Signature
[ ]Llicensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'tr [ | Exempt Applicant

~Q_‘-.:Nma to makehis application and perform

U.C.C. F12Q (rev. 12/07)

FITTEEE]

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications 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/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP mcuum:m_m

AMP Motor Control Center
KW Elec. Sign/Outline Light

1 White =

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)

Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




ey -

T~

| o=

PLUMBING SUBCODE
TECHNICAL SECTION

| [

UNIFGRM CONSTRUCTION
<one

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

CONTR,

Block /
Work Site Location __/ QB\.Q “\Tﬂ.&% «J‘R\ N«\ﬁ

.ﬁ%lﬂw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Qualification Code

A ricie, MNT 0 €124,

Owner in Fee: \3.&\\ A4 xA\N%\, jOY e D ke

(I

Address /190 Eavge \\aﬁa\h\

e-mail

) strpet
Contractor: HDV%
Address _D 0d W.N%_._.

e-mail

Contractor License No. \b‘ ibﬁ

Exp. Date n\qw&\@m\

Home Improvement Contractor mmu_m:m:o: No. or Exemption Reason (if applicable):

FAX: (2N 749 3645

Federal Emp. ID No. _ A6 <0272 Ek

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed .
Building Sewer Size Public Sewer Private Septic -
e d
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ ﬁ&vﬁs
JOB SUMMARY (Office Use Only) -
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure  Failure  Approval Initial
Slab

[ ] Partial -Understab Utilities Approved
Date: R)uuaéa by:

L _z Plumbing Plans Approved
Dmﬁm.%.mmsw»nuaéa by:
Joint Plan Review Required:
[ 1Bldg. [ ]Elec. [ |Fire.

Rough

Sewer
Fixtures

[ ]Elev.
SUBCODE APPROVAL for PERMIT

Gas Equipment

Gas Piping
Date: LPGas Tank
Approved by: Fuel Oil Piping
SUBCODE APPROVAL for CERTIRICATE  Solar
{1co [ jcco [+ ca TCO
Date: @ ¥-209% Final

"

o3F0T —— 60307 P

Approved by:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner .o* rec
perform the work listed on this application.

uthorized to € this application and

N

| Licensed Plumbing Contractor [ ] Exempt Applicant

Apfllicant’ m_w:mEﬂm\Oo::mﬂcim Seal and Signature

U.C.C. F130 (rev. 12/07)

OPDBTE -

D. TECHNICAL SITE DATA

. 0% - wmw&wm

.m \»m\ow

Date Received
Control # .

Date ﬂmwcma

‘ Permit #

DESCRIPTION OF WORK

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 Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

plo=—

FEE (Office Use Only)
$

r 4 r

Other

Administrative Surcharge ¥

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $

1 White = Inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy




L=

| 1920973 754 % _,m \.
%&v &’ mo,qg d ld‘q . . \ ,»e., Qd~ l.\..w,.h_sQﬂmw ﬂ/\h\w
| LS O
, .u\ %\\/\‘K\%@
&wo\«u@.,\\‘.@»mo T




PLUMBING SUBCODE
TECHNICAL SECTION
A_IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ#ng_ﬂm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 51 Lot O Qualification Code

Work Site Location {740 Forge Pond Read, Brick NT 02724
, gort ‘

Owner in Fee: kT, & riatie ..

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITEDATA

DESCRIPTION OF WORK

sve essting Wesher, drger, hotwoter heator 4o newodi . 1.

new Ei@ﬂ&#&ﬂm EE.W.& . h.NM‘M\l‘ ESQ?% hogelog « weed DWW *&&}

Wlkbhec, new B LA et 4o oudsid e -qasdrg ec
Be e 5 £

ew

J

Hade cas g e . &@ble e kidckenqasline

bath -10ilet,showar, Sk i gﬁm}%&&@x
Rensiple Cullbplin- eeld eateduin, s b o'\ let (D Upsebible ) Tat masn

K
hale.

FEE (Office Use Only)

iNaes Shuf. o
Address 140 Evrge Pond load Brick. O%12 Qry. FIXTURE/EQUIPMENT
street municipality 2ip code lbli \ Water Closet 1 new i ynede $
Contractor: _ vQ :0085 @ Tel. ¢ ) : Urinal/Bidet
Address e-mail A Bath Tub a&cA ceros
=~ Lavatory—irero—-weodd
Contractor License No. Exp. Date 4 Shower A&
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): o _ M_.om_, Dyain %m&mﬁ.a@
Iw ink 4 A
Federal Emp. ID No. FAX: ( ) ) oL ,
1 - move.
B. PLUMBING CHARACTERISTICS J, _ . } ~ =+ Dishwasher & p.wrs» ™o
Use Group  Present Kes (de; SE S Proposed N@..a?.}& e Home -8 — Drinking Fountain
Building Sewer Size vcu__m/mms/Q X Private Septic - Washing Machine existhing - inve
Water Service Size Public Water™~., X 4 Hose Bibb gOWAQM& new
Est. Cost of Plumbing Work § _ {6 wat?ksbunmnra - o maalll Water Heater @yt$ ng moJe [ Pt
JOB SUMMARY (Office Use Only) Fuel O v“,_:m 5 0
PLAN REVIEW INSPECTIONS Pl 9,00
[ ] No Plans Required Type: LPGas Tank -\\\( Q.\\\
[ ] Partial -Underslab Utilities Approved <m_m_.o Steam Boiler / )
Date:___~~"  Approved by: Rough Hot Water Boiler .
_{*] Plurpbi lans Approved Water Sewer Pump
Date: £/} Approved by: Sewer Interceptor/Separator
Joint Plan Review Require®: Fixtures \ — Ba Preventer
[ 1Bidg. [ ]1Elec. [ ]Fire. [ ]Elev. L
Gas Equipriient JU—— Greasetrap
SUBCODE APPROVAL for PERMIT bmw\mmm:m Sewer Connection
Date: — LPGas Tank R Water Service Connection
Approved by: wx” Fuel Oil Piping Stacks .
SUBCODE APPROVAL for CERTIFICATE ~ Solar Other
[ 1cCO [ ]1cco [ 1 CA TCO o Other
Date: Final
Approved by: Administrative Surcharge $

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record.and a "c‘,.‘. ized to make this application and
perform the wark listed on this application. -

(7 ns ,.\N.l.,.a\\&

= Y, .
A .\.__omi.m Signatufe. Contractor's Seal and Signature

] Exempt Applicant

[ ] Licensed Plumbing Contractor [

U.C.C. F130 (rev. 12/07)

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy







(ewemd 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.

UNIHFGRY COMXIRECTION
CUDE

Qualification Code

ocl 95| o 16
ot 3 ﬁ\m&\\\\akﬁx

Work Site Location _/7 46 \W\Qm

Brek, NI 08724

Owner in Fee: \S&\\AH ¢ Hactorie. . @&\Q&

7. [

e-mail

Address g@%ﬁ&k\ brad _ Buek og 74
i street municipality Zip code

Contractor: IOE@OE.\/Q Tel. ¢ )

Address e-mail

Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp. ID No. FAX. ( )

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agestof) owner of
izeff to make this application.

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK (gngyed: new uhi vl

Relocate wall befwien exishiaqu

.

JOB SUMMARY (Office Use Only)

Close:n exteciordlgorin ketahen,

reom in extsha
Adol 3t bpycth sin evisting house. ; Add dosrfromLRAon
Aeacvate |eheate bytures ia existing fell bath,
locale wall beto i ﬁ;;&%ﬁkﬁawa?
Remoue wall betfween exishag Livaag

4 Kitehen

Vaulf g\i& " hfm.m\ﬁ F:\S&@%vs;wk £ )
Sding 12t et Lt steell nec+islandd
Remove. evishing kthehen Cuid :&M?.s ams ety v

ddd ddoocCinteroyeom need wli by commtoesustage e mg e

2
&.M—\c AMMWB

Dt

7

PLAN REVIEW Date Initial = INSPECTIONS Dates (Month/Day) s
[ 1 No Plans Required Type: Failure' Failure  Approval - Initial W_\:m.su_.ﬂ i ster Geclrarom loset
] Footings/Foundations Footing mo:a_:o
: Foundation TYPE OF WORK:
[ ] m::nwc_‘m_\_u_‘msmioqx _ Silab [ 1 New Building $
H _ Exterior — @ ) —_— % — u Addition
[ 1 Interior ss Sys./Bracing , [ 1 Rehabilitation
Joint Plan Review Required: Barrier-Free — g R [ 1 Roofing
[ 1Elec. [ ]Plumb. [ ]Fire [ -]Elevator Insulation - 7 [ ] Siding
Finishes -Base L X
SUBCODE APPROVAL for PERMIT inishes -Base Layer [ ] Fence Height (exceeds 8)
Date: Finishes -Final si Sq. Ft
’ ign . Ft.
Approved by: Energy 1S9 a
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Pool
or Tco [ 1 Retaining Wall Sq. Ft.
[ co L 1cgo [ 1CA Other [V . [ ] Asbestos Abatement Subchapter 8
Date: {{zz]iO - ¥ - on . . Yiuul
Aoproved by: ! %A\ Final THTes _/W/P@ W [ 1 Lead Haz. Abatement NJAC 5:17
o y- ¢ Barrier-Free i [ ] Radon Remediation
B. BUILDING CHARACTERISTIC - : [ 1 Other
- -5 o
Use Group Present @m. m%uomma E& N-q Constr. Class Present Proposed [ 1 Demolition
No. of Stories 1 If Industrialized Building:
Height of Structure 18 ft. State Approved . HUD Administrative Surcharge $
Area — Largest Floor Ipd n\.\o sq. ft. Est. Cost of Bldg. Work: : Minimum Fee $
New Bldg. Area/All Floors 78 sq. ft. 1. New Bldg. $ _ W , ) State Permit Surcharge Fee $
Volume of New Structure S76 cu. ft. 2. Rehabilitation $ 0 Opups v\\@%%\& \\.&w\/m,, TOTAL FEE $

Max. Live Load 3. Total(1+2) S —~SpoSrontsiayr
Max. Occupancy Load U.C.C. F110

(rev. 12/07)

< 12,400

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

LUNIFQRV CONSFRLCTION
CUBE

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

Block mm q \

Qualification Code

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the 4pgent
to make this application. %\v\gw\@m

Date Received
Control #

Of 2560+ C
o[ aofeq

% VY e

Date Issued
Permit #

(Jeot

Lot
Work m_ﬁm%mzos \QA\Q “Q‘\Qh \\x\\\\&\\N ‘Applifant’s m_m:mnc.,m\O%:m.mn»\oﬂm m_m:m::m
Q\O \QL QM\%Mﬁ . [ ] Certified Contractor [ 1 Exempt Applicant
Owree in Eame Ak T 7 INstelic D o Eellild o~ D. TECHNICAL SITE DATA

e-mail

. I

DESCRIPTION OF WORK:

27 R\&&\ﬁ |

Water Supply Source s
Method of Alarm/Suppression System Supervisic n

N\«\ o¥fes Q&\Qn«l\

naaress L 740 Farge bmd Lood byiik. T 08739
street municipality 2ip code
Contractor: Tel. ( )
= Address e-mail
Q
)~ Fire Protection Equipment, NJ Div of Fire Safety Permit No.
*~e  Fire Protection Equipment, NJ Div of Fire Safety Installer No.
== Fire Alarm Contractor No. Exp. Date

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

Federal Emp. 1D No. Fax: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: ]
Constr. Class: Present Proposed _ucMMMMM.QH 1Flammable o= [ ]Combustible
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing
or [ JConversion or[ ]Replacement |ocation of Panel
Fuel Type: [ 1Gas [ 10i# [ 1Electric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ 1Existing

Location: Location of Mai ntrol Valve:
Total Cost of Fire Protection Work $ S0 —

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

P REVIEW Type: mmm._cﬂm .mmm_cﬂm Approval  Initial

[ 1Mo Plans Required . Wﬂ ) s L PP

[ 1(Partial -Undersiab Utilities Approved mm:: ystem

Date: L T\O \G/Q) Approved b mcuﬂ_.m.m.m_o: Sys.

[ ] Fire Protection Plans A tandpipe

. Fire Pump

Date: Approved by: Pre-E Syst

Joint Plan Review Required: re-=ng. ystem - —— —— HN’KV
[ 1Bldg. [ ]Elec. [ }Plumb. [ ]Elev. Mechanical _

SUBCODE APPROVAL for PERMIT Smoke Control

Date: TCO

ate:
Approved by: _u_m_‘:\_OoBc:ﬂ Tanks )
) Venti

SUBCODE APPROVAL for CERTJPICATE | "epiace Venting m.,_\v_ < e
[ 1co [.1¢co_ (vl cA Final _ —
Date: : Other

Approved by: \’Agwill

C.O.V.ITI«AE; 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ 1 CO Detectors/110v

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

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

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 m:ucqmmm_m:

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System 4\
Fuel-Fired Appliances [%Gas [ ] Gil [ ] Solid HM(
Fireplace Venting/Metal Chimney
Other

e

©

)

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




Date Received
Control #

FIRE PROTECTION 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 ﬂﬂﬂ; ~ Lot NO Qualification Code

Work Site Location /740 hbxma bnd Poc A

08 - M%Q /s

et 8 %%Biﬁw

="

Q]

C. CERTIFICATION IN LIEU OF OATH

to make this application.

£ppli \4 s m_o:mE_,m\Ooa A
[ ] Cettified Contractor [ ] Exempt Applicant

State Permit Surcharge Fee $
TOTAL FEE $

Owner in Fee . ~e a/R
rin ) D. TECHNICAL SITE DATA §. sn naitl e ~ehergtney hot-off
Address Eﬂg 4 DESCRIPTION OF WORK: 5 ali
Srick NT 0572Y Tnstall 115¢ sifeConnected ficetrlomns X5 alarns
cy aid 1 Crmwbs S &«\&x«a@ﬂ ) LA
Contractor t%/mugtsmﬂ Water Supply Source .EN %\\\* L h&\v&\\l
Address Method of Alarm/Suppression System Supervision
NUMBER FEE (Office Use Only)
._...w_ ( ) ) . . N _.n)x ( ) Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System
Fire Alarm Contractor No. (€] 110v Interconnected bo Sl
Federal Emp. No [ 7] CO Detectors/110v 8L e
S Alarm Devices (i.e., smoke, heat, pulls, m\
B. FIRE PROTECTION E ERISTICS N water/fiow)
Use Group:  Present Proposed .IM.\ Fire Alarm System:{ ]New or [ ] Existing Supervisory Devices {i.e., tampers, low/high air)
Constr. Class: _u_dwoa _u-ouoooa . " . .
:mnw_nm. \%Dwya\ TIaAL QNJNJM :umﬁﬂkw\r Location of Pane!: Signaling -.uasonw (i.e., horrvstrobes, bells)
eating em: New or [ xisti VAC Fire Suppression/Standpipe System: Other Devices
Type: P<fGas [ 1O# [ JElectric [ ] Solar [ INew on [ ]Existing TOTAL
[ ] Other Location of Main Control Valve Supprassion Systems
ion of Main rol : ire P
Location: _ AHha Fire n.c:_uZm <n.<0v.s Type
Fuel Storage Tank: WQ _u.a\ _.._“_ es
Fuel Type: [ ] Flammable or | ]Combustible  Capacity re-action Valves
‘ . ! ! - Wl 'S _ Sprinkier Heads (Dry and Wet)
Total Cost of Fire Protection Work $ A Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
: ) ) Wet Chemical —_—
PLAN REVIEW Type: Failure Failwe A val Initial c _
hemica —_—
[ 1 No Plans Required Alarm mﬁno..: § WN su on
Joint Plan Review Required: Suppression Sys. 2 SUPK —
i i Standpipe Foam Suppression
[ ] Building [ ] Plumbing FM200 Suppression —
{ 1 Electric { ] Elevator Fire Pump Other R—
_\&‘\ﬂa Plans Approved Pre-Eng. System _— a q Other Systems
Date: 30 Mechanical @ | _ Kitchen Hood Exhaust System
Approved by: Smoke Cortrol Smoke Control System
SUBCODE APPRISVAL/ TCO Fired Appliances [ | Gasor { JOIl
[1co [ ] cco _,\_\O> Flam/Combust Tanks Fireplace Venting/Metal Chimney _
Date: Fireplace Venting —_— her
Approved by: Final ( Administrative Surcharge $
Other -3 Minimum Fee $
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_ﬂ" FIRE PROTECTION SUBCODE
TECHNICAL SECTION

HEW SERSEY

LNEREERAE CONKERT

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

Block __ S/ Lot y2o)
Work Site Location 4742 @Rm \R\\\\Qb 74

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

Qualification Code

Date Received @&\&\

w\w

Control # d WS\QMV
e e 2 $a+a

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that | am Em%m:ﬁhmw\é@rbrmooa and am authorized

to make this application. . - -
Applicant’s Signature/Contractor's Signature

000.

[ 1 Certified Contractor 30_ Exempt Applicant

Owner in Fee \ﬂf\.\ﬁrq‘.w &&\c%{c& U m&,\\%\/\.ﬁ.

Address £o

D. TECHNICAL SITEDATA N\limif H\VAC Systesm (N ATHC

DESCRIPTION OF WORK: .
Tl will Sama! As ooty
Tel | < ﬁ_.v,nl\\ﬁl\
Contractor PV DS N\E.\“/ M Co t.,..\(. Water Supply Source Uaur\_\auﬁm\. b\ﬁ\ o
Address 2 «»r)fv.\vl, v?ff . ~~ Ca Method of Alarm/Suppression m<m~m.L. Supervision Eu
w?r\ef ded««. ; _s‘ R Iﬂmm.gomCmmO:_ )
pe =
(7137 ) 255 ~Be9 FAX (132 ) 455-S Y20 A NUMBE y
) ) M . . : Y Flammable/Combustible Tanks
Fire _uqo”mo:o: m@c_UBmsr NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System
Fire Alarm Contractor No. m W 110v Interconnected
CO Detectors/110v
Federal Emp. No. Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION OIWWWO._.mm_m._..nm w H water/flow)
Use Group:  Present Proposed Fire Alarm System:[ ]New or [ ]Existing Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed Location of Panel: Signaling Devices (i.e., horn/strobes, bells)
Heating System:{M]New or [ ]Existing p< ] HVAC Fire Suppression/Standpipe System: Other Devices
Type: ['x] Gas ] Qi [ ]Electric [ ] Solar [ INew or [ 1Existing TOTAL .
[ 1 Other . . . ) Suppression Systems : :
Location of Main Control Valve: ;
Location: ___ Pt Fire Pump GPM Type
Fuel Storage Tank: W” 14 PW_M\ M/_/Mﬂ Valves R —
Fuel Type: [ ] Flammable or [ ] Combustible _ Capacity 5 m-m_M ) Qmw_u 5 et _
prinkler Heads (Dry an et
Total Cost of Fire Protection Work mml%&h m\&» ?Pm&&v\&\*“l\&m\\ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) dcm.mmmm:m.m:_wa Systems
PLAN REVIEW Type: Failure Failure  Approval Initial et Chemica ——
: Dry Chemical
[ 1 No Plans'Required Alarm m<.m,m3 OM Suppression
Joint Plan Review Required: m:ccqm.mm_o: Sys. _uom_j Suppression
[ ] Buidng [ ] Plumbing Standpipe Fuo00 mmn o —
[ ] Electric [ ] Elevator Fire Pump - Other pp —
[ 1 Fire Plans Approved Pre-Eng. System =) Other S
3 kY er Systems
Date: Mechanical o& &Wm gwu Kitchen Hood Exhaust System
Approved by: g , Smoke Control Smoke Control System
SUBCODE APPROL __~ TCO Fired Appliances [y{] Gas or [ ]Oil i
[ ] CO [.] CCO T ca Flam/Combust Tanks Fireplace Venting/Metal Chimney R
Date: _{ _Lw/ Fireplace Venting Other

Final
Other

5

Approved by:

Administrative Surcharge $

B

Minimum Fee $

1 White = inspector Copy

U.C.C. F14Q (rev. 1/04) 3 Pink = Office Gapy

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy /

4 Goid = Applicant Copy




)

) ot A Akl

v 2\\egq

NiLed Qornnd Upd-ot &N = deta~ Shrue
« doyen (Z/\ |

\i\‘&‘—'—-:xﬁ\




AdoD eoyddy = pleg ¢ AdoD 9O = duid € AdoD B0 = Aleue) z AdoD sopsdsul = SHUM | (£0/Z3 o) Oid 100N i
$ 334 WIOL . M
¢ 994 abieyoing jwisd 91e1g :Aq panouddy m
o 1BYI0 9leqg b
M MM& . - |eui vo [l 1l "o0ool 1 o00I 1 §
3 abieyoing anjessiuiWpyY ! i
Bugusp eoeideily FAVvOIdLLY3D 104 TYAOHddY 3a008NS m
1SHo :Aq panciddy z
Hyuel ISNGUIoHIR]Y %
I Resuwiyp jejap/bunuap aoejdali4 OoL aeq 3
) amHu_awﬁ 1 1o [ 1seg i) seoueddy paud-end OIUOS SYOWS Lind3d 104 TVAOHddY 30008NS M
! 3 . - iy . 5
D walshs joquog exows . jeoeyoopy  AFL 1 cawnig[ ] oe@l 1 Beial 1. 3
W3SAS 1SNeYX3 pOOH U3YDIM 4 ) ‘paiinbay malaay ueld jutor
SwdsAg 1810 walsAg "Bug-aid Aq parbidd
— Jauio dwng a4 9 v v siea £
uotssasddng ooz sdidpuers panrosddy mcm_n_ uonosjoigd a4 [ ] m
uoissaiddng weo4 skg uoissaiddng { % 3 pano.ddy ..:oleq .
T uoissalddng ‘0o , £ washs uely panoiddy moa_;: qejssepun- _m_tm%_ _ E
. v
T {esrwsy Aig femu; |eaciddy  einpeq  aunjeq adAL paunbay sueld oN [ .
- feoiway o 18pa (Rearuiuon) sieq SNOLLOZASNI MIIAIH z<._m .
swoysAs pasesulbus-aiyg (AU osn 92130) AMVININNS dOr ¥
sadidpuelg . -— @m $ JOAA UOIII8)0Id all4 JO IS0 [eJof m
(1opA pue Aug) spesH Jepjuudg ‘BABA [oU e JO UONE30T ) o0
SaAJeA uonDE-ald Bugsix3[ ] w0 men[ ] 18U10 ‘
sanjen wiepysedid Aig ‘uieysfg adidpuggiuoissarddng sl sejos| ] oupPsEI[ ] O[] sen [ | :adAL jeng
odAl NdD dwing aui4 ‘loued jo uoneooT  juswadseidey [ ] ¥Q uoisisauon[ (] MO
N swajsfg uoissaiddng Bunsixa[ Jwo meN[ | :waishs wuely and  Bujgsixg o) uoneoyipoy| 1 20 meN[ ] :wisysAg Bunesy
- viol foeded — do. T JU9S AU (SSelD) Isuo
saoIA9Q J8YI0 slqisnqwoe) [ ] ¥o ejqewwel4| ] adAf |jeng pasodoid ¥ d: 194 9
T (sy1oq ‘sagous/uioy “o'1) saoinac bulleubls . Duel sbeioig fend pasodoiy esald  :dnoug asn
T (ne yBuymoj ‘ssiadwieg “o) saniaagg Alosiuedng “4 SOLLSIHILOVYHVHO NOLLOILONd JHI4d 9 ’
— (moy/1o1eM ( ) Xvd ‘ON @I ‘dw3 [e1epes 3
‘sfind ‘y1eay ‘oxows ') s8dINeg Wlely ‘(a)qeoidde y) uoseoy uondwox3 10 'ON uonensiBay JoPEHUED JuduIRAQIdW] mEon
AQLL/SI0R8IRQ 0D [ ] ] -
pajosuuooiaju] AQLL [ ] ajeq "dx3 "ON JOJORIJUOD ULBIY Slldema
weshg [ ] "ON 19jlelsy] b&ww a4 o N N Judwdinb3 uohos)old 8lld e -~
o swaysig uuely ‘ON Juwidg bwmmw all4 Jo A N ‘uswidinbs uonosloid aui4 h
SyUB] sjqusSnquIo)/sigewiLe] 4 —
(Aluo ssn 221y0) 334 | HIBWNN o m
u asialadng wialsAg uoissaiddngiuuey jo pousei let-a . : Ssaippy ba
- aounos Aiddng so1ep ( ) 1BL “aojpenuU0D =
. opoo diz Z;mn_uE:E , (o941
ol popdn v HEZZT IV FTEG Iy ey T OfLT T
s a2 e
/ 0M 40 NOLLARIOS 3 I ,
Vivd 311S TvOINHO3L “a \T\Q\«.\\d\ P 2/1)9] \3&\ ] N\\\v\ 994 U Esso
weoyddy ydwexz [ ] 1openuoy paymed [ ] hELB O 7b\ e PL

ainjeubig wgo\wum%c%o\mhamcm_m sjuegddy Nn\\ x\\ v\v\n.b\ 0AL/ coawom SUS oM
‘uonesidde siy) sxew o apod uonesyend ; \.W% %00|g
85%@«% wwﬁ@h%&ms we | yewy Ajipoo Agasay | :

ooo_‘NNNqooerZO_D>._._n=._‘D .._440 wO_u_mow_I._.>u=._.OZwmo._'o.(m.—.zoo
HLVO 40 N3 NI NOLLYDIILLYAD O ONIONVHO NIHM 'NOILVINHOANI 318V01ddV 11V 3L31dINOD (LNVYIITddY—NOILVDIdILN3Al 'Y

L» . Q\\\ &%@ # huued
MV \ mv ? cm:mm.wumo ZO_._.OWW.._<U_ZIOWF

# [oauoD mnoom:w ZO—..—.om._—..omm mm_u_ u .
‘QU OGS %AV um,>_8wm eleq .




Adog weondey = ploo v

£doD 2040 = yuid €

Adog) so0 = Keued z Ado Jopadsuj = auym |

MR

l

I

¢
{(Auo @sn sowQ) 334

$ 334 Iv1OL

¢ 994 abieyoung Juuad ajels
¢ 994 wnwiu

¢ ofieyoing annessiuwpy

1840

p 7 1ou0
2/

7 SyoE)g

UoIYAUU0Y 99IAIDS JajEAN

UoNOBULOY) 1aMaS

deJjaseal
J9jusnalg mopyoeqg
J0jeiedagyioydasialug
duind Jamesg

isjlog 19)epp JOH
Jajlog wea)g

Juel se9dT

Buidid seo

Buidid 10 1en4
18JEDH 13]BAA

qq1g esoH

auiyoepy Buysepp
uleuno4 Bupjuug
1aysemysi(

HUIS

weliq J00|4

13Mmoyg

Aiojeae)

qn] ujeg
epig/ieunn

1950[D 49)epn

*  LNINdINOF/3ANLXIS

A N ADE Y

>
[s]

AHOM 40 NOILJIYDOS3]

V1iva 3LIS TVOINHO3L °d

(2orz1 A3} 0ELd '2'ON O

[q

[y

o dae,
W

ainjeubis pue |eag w._o«om%:oo\m.i«mcm_m Jueoy
. 4

Tvttag ;.
-~
Ve ;

— \s\.
.....E.m.u._amiEmemL 1 sopeguUO) Buiqunig pasusor] _\
. A
Y, p

-
¢

/27 R

- S .,Mo:mo__aam SIU} U0 Pa}s)| Hiom By} wuopad
; .,u,bmﬁwwm@ b 1aund (40 Jualbe) au) we | eyl Ayueo Aqaiay |

oyngfie, pue-p
~. T¥7 S 2 HAVO 40 N311 NINOILYOIILYED 'O
5 S MG :Aq panoiddy
- /. et T et ) -
LS T ey ateq
., T vol 1 oool ]l ool 1
it iene FLVOIHILYED 104 TYAOHAAY 3A008NS
Budid 1o 194 ‘Aq panociddy
quel sesdT -a1eg
Buidid seo LINY3d 10} TYAD¥d Y 3A009NS
wewdinbg seo
o Aol [ ] rena[ 1 os3l 1 Bpigl |
W . ‘palinbay manay ue|d ior
lomag Aq uw>oaa<& RISl
- 12 paroiddy suelq Buiquinjg [ =T
ubnoy :Aq panosddy :8jeq
qels .
odk panoiddy saiinn qefsiapufi- jeied [ )
lenu)  [eaosddy  ainpey  aunjes BAL paunbay sueld oN [ ]
SNOILOIJSNI
KE/IUON) Sa1e MIINTY NV1d
Hearon) saieq (Aluo asn 22130) AMVINNNS 0TI
$ o Buiquinid 40 1500 153
19 dlenld 12}EAA 2HgNg T 9715 80IASS 191BMN

ondeg ajeand

pasodoid

8715 Jamag Buipiing
wcwwmi dnoig) asn
SOILSIY3LOVEVYHO ONIGWNTd ']

19M35 2)|Ignd

T 3EFRL (CF) x4

x

J._u.w FLCH -9 Ni "'oN ] "dw3 |esapay

:(a1qeaydde j)) uoseay uondwax3 Jo ‘oN uonessifay JOIENUO JUBWSA0IdW) BOH

AT g ==, %eq da

i .
i\\r ,Jmuw m.: ON 85uU8017 1030BIjJU0D

+ i i [ g
T T G e ey ey (oA AOTT sy
u&.uj\ A@iv ‘ol \Hm SART R A 4| dUs TV L < j00RNU0D
- a\nou MW&N Nx zu_\mum_u_:zch &:ﬂ\ v m MMm is rﬁl
SsaJppy
pew-a ( ) L

1994 Ul JBUMQO

8poJ uapesyend

uo(1e207 BlS HIOM
A 107 — ¥o|g

‘0001-¢22-008-1 ‘ON 910 ALITILN TTVD "3D1440 SIHL AJILON _WW_OHO,QW_._.ZOO

ONIDNVHD NIHM "NOILYWHOLNI 318V 2ITddY TV 3L TdINOD ‘ANVOITddV—NOILVOHILNEQ! 'V

3002

um:MM__M“MM NOILD3S TTVIINHOAL e
2 0 3Aaoo29Nns ONIgGNN1d @—-
gfefel EA(e —

T2 - 50 et ) 10 gV




A>9Q

5| 8'
| \
3 e | ¢
A # Qi
\ ] 3t
17’

3 %

Loy Rn 2€

Toal grv ol

e T ; V. o

Ao Bl stip 34 1o ol w:wﬂ% oso,mﬂ\o%




I +629¢ - 50

i T Adog ueoyddy = PIoD v AdoD eoyi0 = duid & AdoD ey = Aeue) g Adop Joadsut =

$ 434 VLOL

$ 994 abieydoing Juusd IeIg
$ 994 wnuiuw

$ ofieyding aAneASILILIPY

SlIYM |

Wb ouPpNO/UBIS 0913 MK
| 18jU8) 10U0) ICION dIANY
s|auedang dWv

80INBG dNV

jesH pieogaseg MM
fojpueH L_,,\t,m:mm._._ 2oedg MI/dH
HUN O/V 1eRUSD MY
|esodsig abeqiesy 44
1aysemuysig MM
ajoeydanay/iaiig 2919 M
JO1ESH 19)EAN 2813 MM

HUN BVBHNSUBAO M
s|oejdaoay/ebuey 093 MY
qn| joH/edg/|00d 9|qeInS
SIY6IT MN UiImAIULIBd jo0d

|aued "D VY 4/Se21A8(] wiely
SJUI0g SUOIEDIUNWILIOD)
sybi Ix3 9 Aouabiawy
dH ‘el 4--~SI0J0W

sajod Wb

$J0J0838Qg

SaYoOIMsg

sajpejdessy

saunixi4 Bunybn

(Aluo 8sn 9240) 334 SW3l1l

(L0f2) "A81) 0214 'O°O'N

eonddy Jdwaxg [ ] 1juon uonebiy adeospue pJiua) [ ] Jojoenuo) 93 pasuadii| ]
aimeubig ucm _mmw %_o%@::oo\&:“mcm_m wucmu__aa,q

\:\\m‘u«q M\\ F ‘w\w \\ -uoneondde siy} UC PBISI| HIoM B}
wiopsd pue uonesidde siy mv_mE 8 va:\:S ncm ?oow; hoﬁw o ‘(3o Jusbe) ay) we | 1ey) Apas . Aqalay |

s

HLVO 40 N3IT NI NOILVYDIHILYEED "D

JOJeIaUuIQ)/IBULIOiSUBI] AN
dH +/L SIOI0N dH

$ _ SHILYNNAN TVLOL -

3Jzis

‘ALD

MHOM JO NOLLJIMOS3AA

Viva 3lIS TVIINHO3L 'd

e # huag
w 0 \ MVA\ ‘ Q\ penss| sl
#101U0D
PETNERENIE -Tg

uonedIus) .
Buipuog pue Buipunols Jo sieq :Aq panoiddy
: uoioadsul 100d fenuuy =iea
onsS! S1EC| DIEA-UINA [ew vol 1 oool ]l o011
Ponss| S1eQ PIEQ-UMND IBUIS 5 )y5) 411439 J0) TYAOHddY 3A00ENS
panss| syeq] pre-ui-ing “dwaj
) \~E). / :Aq paaoiddy
Q9l4-19uIeyg ajeg
[eut4 twmwﬂm _opi&oﬂw_u«ymoowm:w
ElINEIS
. YO A9i3[ ] rang[ ] qunid[ ] Bpigl |}
’ ‘palinbay mainay ue|d ior
0ol .
- 'ABG )ISu0) H>Q ﬁm>0;na< ajeg
‘Aag dwa] paaosddy sueld 20813 [ ]
YeuslL :Aq panoiddy ‘a1eq
9914-louleg 4
yBnoy . P2noddy semnn qeisiapun- (eed [ ]
[eniu]  jeaoiddy - ainiey  ainjed redA L pasinbay sue|d onA
) [
(Req/uuop) seieq SNOILDISNI M3INTH NVid,
, (Aluo asn 921130) AMVINWNS E0r
OMA 02313 4O 1500 1S
oo/ ﬂ\w\vxl_ A 0913 4 D 153
‘00 AN ¢© se paidnooo Buipiing
oyo [ 1] Aeiodway [ ] # pedmlod [ ]
pasodouid Juasald dnoio asn
SOLLSIHILOVAVHO TYORILD3TA'a
( 7Y X4 ‘oN @ ‘dwj |eiapag

(ajgeoijdde ) uoseay uondwexy Jo "ON uoleNsiBay J0DBNUL0Y JUsWIACIdW] JWOH

sleq "dx3 "ON 9SU8dI7 JOIOBAUCD
Iew-3 ssaIppy
( ) 1BL 1JOJDBIUOD

PRI T: \\

3
. Qn..n\ \b Km.
\ ¥ h\\wws ~ .wc m

\\\M\\u\\n\u\ k\\zu\% »\\ $S8IPPY

Ie
- 'Ye)

R el WD \mx.n Fol ——— g m——
Kl n.wrx w 7 \wz 4
/77 povd A 3}...\\
8p0D uoledIenD 107 3o018
‘0001-¢22-008-1 ‘ON 91d >F.4F3.T<U ‘301440 SIHL >u=hOL @NM._.OEFZOU
ONIDONVHI NIHM 'NOILVYIWHOLNI 318VYI1ddV 1TV L3 1dNOD (INVYIITddV—NOILVDIJILNIQ} 'V

NOILD3S TVIINHOAL [ 4
m000m3w|_<0_m.._.0m.._m

=/

. -apoa diz Apjediojuni,
L0 TV 7
e

\.,me R

LNN.\ :o:mog 1S MOM




$ 334 VLI0L

$ 994 abieyoing nulad LS
$ 954 WnwiuIp

$ eBiByoIng BANBASIUILPY

BUl0
Reuwiyg (e1op/Bunuap soejdail
pof 1 Josen Gﬁ seouelddy paii4

-

WSTSAS [04UOD BYoWS

wWaysAg ISNEYXT POOH UBYONY
swalshs Jayio

18410

uoissaiddng 0ozNL
uoissouddng weo
uotssaiddng ‘0n

{eonueyn A1Qg

{eoIWaYD 19AA
swelsAg palosulbus-sig

sadidpueig

(19m pue AiQ) spesy Jepuudsg

SOAIE/\ UOIIOB-8ld
saAlen wuely/adid Aig

T adAl NdO dwnd aui4
Swv)sAg uolssauddng
IVLOL

s80I1naQ J2UJ0
(slleq ‘segoansjuloy o)) seome Buleubig

(ne ybBiymo ‘ssadwie) “o'1) seainaQq Aiosiaiadng
. (moyjusiem

‘s)ind ‘1e8y ‘@Mows “o'l) SeIAR(] WY
AQLL/sIOEeQ 0D [ ]

psjosuuoDIBiul AQLL [ ]

warsAs [ ]

Swia)sAg unepy

SHUBL S|QNSNALIOD/B|gewe]

Adooy Emo__aa« = plog) ¢
Adog soyQ = Aleuen Z

AdeD 8040 =iuld ¢

=N oo}
AdoD Joyadsul = SlUM | (vort Ovid 00N

SE e} .
jeuty :Aq panrolddy
Bunuap eoe|dsily -8led
vol ] ooo Il 1 o011

SYUEL ISNQUIOD/LR|H

0oL 7~ TW\O¥ddv 30008NS

:Aq panouddy
[osu0D oyows 6

|eojuRyDS A - [are :81eq
wiaisAg "Bug-aly nm>$‘_aa< sueld adi4 [ ]
duing any Joeasiy [ ] oupsg [ ]
adidpuelg buqunid [ ] Buping [ ]

kg uoissaiddng ‘palmnbay mairay ue|d uiop

[eniu]

painbay sugld oN [ ]
M3IIATY NY1d
(Ajup asn ao130) ANVYINWNS GOr

WaysAs wueny
ainjiey :adAy
SNOILDO3dSNI

jeaolddy
(Keq/upuon) sereq

aunjieq

O&Qk\‘“%lﬂ\\ § VqU c&.&w%% .‘A&ilw JIOAA UONOB101d all4 JO 150D i lo|
\Qumamo sigusnquion [ ] Ho gqewiwei4 [ ] edAj jeng
yue] abeio)s jang

7 ™S 71i  uoneoso]
wo [ ]
fejog [ 1 ompamg[ ] to [ 1 sen[£] ediy

IBAIBA [OAUOD UIB JO UOIBDOT]
Bugsix3a [ MONT] ]
‘wesAg edidpuelg/uoissaiddng aui4

u 40

Bunsixa [ ] wo

OVAH [~ Bunsixg| ] &0 men [R]:weisAs Bunesn
Joued JoO uoneooT uesald SSe|D lisuoD

posodolid
MmN [ JwelsAs wiely adi4 [ﬁiuc\w. pasodolyd |MM Juasaid :dnouy ssn
~ SOILSRIFIDOVHVHO NOLLDA10¥d Jdi4 ‘g

‘oN "dw3 |eJepse4
"ON J0J0BIU0D) WIElY 84l

"ON J9jjeIsu| A19jeg adi4 40 AlQ PN ‘Juswdinbg uonosioid @41

"ON HUSd Al12jeS aUi4 Jo Al PN ‘uswdinbs Uo)0810id 844

2 hS-XSh (Z¢ L) xvd pog- S80 (TTsr )

TINEY Uy Wl

oad

(Ao osn eaye)as~| AFENNN
nmmg uoisiaiedng weysAs uolssaaddng/wie|y Jo poylep
5 V—\Tﬂ MN..‘ el V_ﬁ 9aunog Aiddng 183epp
: — AP LS
. ~ad LTI Prewy ()
v ' n 2 te ¥ ¥S Tw HMYOM 40 NOILdINISEA

W MAapN Vv.iva 3 LS TYIINHOIL ‘a

p2lRO "Ly MTIE

\ S 0 R s S Y

fJ)/\:u\M.w ﬁ PR INAR 7 e K i FUY W Yo | 10102 N0

I -

N SCLET LN, olhg

\x%\»ﬁ% \\t\uﬁ\ P Q)m.\ $S8IPPY

jueoddy jdwex3g HUC

lopenuod peyed [ ]

ainjeubis sJoloenuon/eimeudls sjuedlddy

‘uoneoldde sjyi ayew o}

PIZUOYINE We pue Eoomg%o .mwnucmww ay) we | Jey} Appeo Agaisy |

F'1 0L
Q\sm

\ [
AL € \.mo

H1VO 40 N3N NI NOILYDidILY3AD D
# ywied
panss| ajeq

# 10U0D)
poA@oay ale(]

\.V\\n\«. \\xsy (I3 3Plrolf7 5 I 377iff 294 useumo

rz «:0\\\\ "o \MQ\ ..msu\ \\«\ \.\~N\ UOHBO0T BlS HIOAA ’

apoY uonesyeny Q\ 107 \M,W 320I8

'0001-242-008-1 ‘ON 91a ALITILN TTVO "3Di440 SIHL A4ILON ‘SHOLOVHINOD
ONIONVHO NIHM 'NOILVWHO4NI 318v0IddV 17V L3 1dN0D “._.Z<O_._mn_<||20_._.<u_n=.—.2wn__ v

NOILOIS TVOINHOIL [z § g
mooom:w zO_._.om._.Omn_ mm_"_ u-..—

i
iy




d00 ueoiddy = plo9 AdoJ 3dWO =MuId € AdoD S0y = Aleue] z  AdoQ Jopadsul = apum | (20721 481) 0214 100N

weoddy }dwexa [ ] 11u0n uonebiuy sdeospue] ppuan [ 1 sooenuod '99i3 pasuadt [ ]

¢ 334 V10L ainyeubig pue jeag m.hoyvmgwrmo\mq_:umcm_m mnmc\.mu__nn/\
$ 204 abieyoung Juued SIEIS fr? S, P/ 4/ uoneoydde siyy uo paisil om ay)
¢ o854 WNWIUN wuopad pue uonesidde sy} mme\o“ paziioying we pue pJjodal Jo E:Bw\b‘o&dﬁmmv ay) we | eyl Ao Agausy |
$ sbieyoung sAjelIsiLILIPY HLVO 40 N317 NI NOILLVIIHLLYE3D "D
uoneQyiad .
Bulpuog pue Buipunoio jo aeq ‘Aq panoiddy
3leq
uondadsu) jood [enuuy L] 5[ 1 0o [ 1
Wb supnoyubls I M T VO o
panss| ajeq pieD-u-InD |euld
_— J1VOI4ILH3D 40} TYAOHddY 3A0249NS
J9IUS] [04U0T JOION dNY ponss| sjeq pJed-u-iny "dway,
sjouedqng dWV :Aq panosddy
0BG dINY o9vl4-isnleq 81
Jojelsuanyaduwlosuel] MY T leuld LNy 3d 404 TVAOHddY 3q008NsS
I 30IAI18G
dH +/1 SI010W dH oy M@0 ] eud[ ] qunidl 1 Gpial )
lesH pseogaseg MM ‘palinbay mainay ueld lof
SAIPUEH AIV1IERH 28dS MY/dH —_— "NBS Ow.r T Rq panouddy T S, Fieleq
UN OV [BIUSD M FUBS ASUOD T~y ARRN G- iy
lesodsiq sbeqies dH I}Im |\l. Aog dwoy panoiddy sueld 2U309|3 Vxﬁ ]
\m\, sHE- 5) Jaysemusia M / 09&.5__““_%#_. :Aq panosddy 93]
speydedcoyueliq 09I M T .;msom penciddy semun gelsiepun- jenied [ ]
9)esH JSIEAA 09 e
_«_“3 Mom“_:M\:w\,_nm_v WA jemuy  jeacuddy  aunpey4  ainjey adAy pannbay sueldoN [ ]
| N
erd Buey * _ (kearpuow) sereq SNOILLOASNI M3IINIH NVd
m_“h»mﬁwﬂﬂ Mww_mw_momﬂmms&“ - {Auo 9@sn 29130) AMVIWNWNS FOr
SIyBIT MN UiMAILLIR j00d B sprieN S87 \>« 0o S S .omn“m - mmo g
e — T T oo AImN n 7 S se paidnodg buipiing
gWNN VL ’
$ sy3 o1 — oyo [ ] Keodwoy [ 1 WG LFG=49# pedeod IK]
—_— . as0dol P TGS d os
[oUBY D"V'4/S90IASQ ULIElY 3 v m\ p d m W_ 7 < TYuasald noJo .:
SJUI0d SUOHEDILUNWILLOD I\V: . wo_._.w_mm.ro<m<._._0 ._<M_m._.um._m a
sybi7 ¥x3 ¢ Aousbiswg ll\u ( ) Xvd ON QI "dui3 e1epad
dH 1oei4—SI010N Nﬂ (sjqeondde y1) uosesy uondwax3l Jo "oN uonesiBay 1010BIU0Y JUSWSACIdW] SWOH
sajod b i aeq "dxg ‘ON 9SU32|7 J0JOBJUOD
sJojp9lag
mw“o:\sm wm / ew-a SS2IPPY
sojoe}daod TT
mesx__ mszu_m o ( ) el JOUGTDANTOH" Howeiued
14 ) N N \ ) apos diz Anediunw oS
(Aluo 9sn °20) 334 I EN] 3zis ALD PCLo S STICT Joornigv_d ST T T A AT 7 SSelppY
FHTI )00 il " _m% Jogpat Aty PEI- 1 - \f:\\ . s o0 Iﬁ
o pphuar. prvpyp ot pottiVor-1. — r— —
..00\..1.\.3 COYRF S [pan o 0y u\..:..“ix:»i dopr S o dny Q 2T+ LT eed U Um0
LG g1 IS G ISRy S e \w;wu_p: ﬂ\\»nN, = = T3 R uoRES0T BYS HOM
YR heagipag piom Sfaryd"Da) AP TYrUOfd) SOUPAP (o} SUT RCLRO B/ P0G 279 ] 775 2o optr ° .
N\,. ticl .‘\.QS.J TY W0 IS VrAROM G \qéﬁxu%mog 40 NOLLJI¥OS3d 8po) uonedyIEND C7 107 [SX— o

Viva3lis TvIINHO3AL "d

"0004-242-008-1 ‘ON 91Q ALIMLN T1¥D "301440 SIHL A4ILON ‘'SHOLIVHINOD

ONIONVHO NIHM 'NOLLYWSOLNI 3718V0ITddV 11V 313TdINOD 'LNVIIMdd V—NOILVOIIdILN3al 'V

%Q\QQ : nmzwm“__smuwm__ . NOILD3AS TVIINHI T 1 [FRinsuIrropssing
\ o | 30094NS TVOINL1D313 w—-—
\Q Nﬁ.\ m - % fw vm>_wWo_~“_ umumm s ! : . U |



Ado) weolddy = pjo9) ¢ AdOD oW = MUIdE  AdoD BowQ = Aleue) z  AdoQ Jojoedsu) = UM L (ZO/ZL A23) 0ELD 00N

jeolddy Jdwax3 [ ]
ainjeubls pue [e8S S.J0)0BNUOD, m»:umcm_w w_ucmo__mn,«

Jojoesyuon) Buiquinid pasuso [ ]

$ 334 v10l
¢ °°d abieyoing Juiad aels
¢ 994 wnwiuw

W

({ ‘uonesidde siy; uo paisi) oM ay; wiopad
pue uoneo|dde siy} ayew o} pazioyine (e pue piooal Jo Jaumo (jo Juabe) syl we | yey; Appeo Aqaiay |

HLVO 4O N3IT NI NOILVDIHILE3D 'O

¢ obieyoing enpensiuwpy

:Aq paaoiddy

=powt byg< 4z Jojeoy Jo1EM
4

(v 2v pinh e qaig asoy

DN - ..;.Jf 1>auyoep Buiysepn

J— leuly 8leQ
LY 001 vol[ 1l oo0l] ool
p 1BY10 Jejo: J1VII4I1H3D 10} TVAOHddY JA0249NS
N 10S
syorS Budid 1o [2nd :kq panoisddy
UOIIOBUUOY) SOIAIBS JOIEAN AuEL SEDT e1eqg
UOIOBUUOD JOMOS Buidig seo LINY3d 10} TYAO¥ddY 30028NS
- juawdinby seg)
deosea.o o Aei3[ 1 cend[ ] o3l 1 Bpigl |
i3juanald mopoey — IXid gaiinbay mainey ue|d wor
lojeledag/ioidaoiau] — .__mm\,‘,mww :Aq panoiddy %Qmo
dwing Jomas — m. M panoiddy sue|d Bulghinid
no
19109 JOIepA 1OH —_— 4 mm :Aq panoiddy |1eg
] ‘elrogwes)g —— mw% panoiddy seninn geisiepun- eiued [ ]
P \\W ..\@: yue| senq — [ewiu]  |erosddy  aunpe4  aunpeq sz_._.Om_.n_mL_. painbay sueigoN [ ]
0 ¥ 0§  budases h>< (Rearuuow) seleq ! MIINIY NV 1d
, il (Aluo osn 2210) AMVININNS 8O
/ Buidig 1o 19nd -
B - W TR BB VT —— 1V G W T i W W W W e ¢  IOM mc_nrcz_n_ 40 1509 183

8215 IDINISS JSIEAA
azig Jamas Buiping

v 1ISM 9leAld w SJEAA 2Hldnd
ondasg ajeaud T N 1amag 2ilqnd

urejuno4 Bujuug

f‘ud!\..‘uwg a2< ‘Ewﬁﬁiﬁ vmwoaoi\ﬁ‘ .QA\.— a\:a\.mw wesaldg

dnoJs asn
SOILSRAFLIVHVHD ONISWNTd '8

“3poW - bvigs a2 1IBYSEMYSIQ

( ) Xvd "'ON QI ‘dw3 [ejapad

:(sjqeoidde y) uosesy uondwaxzy Jo "oN uoneisiBay JOORIU0D JuaaAcIduj SWoH

=
T
_+
—

3 :fca,;nw“ g MUIS ~ W
1
=
1

- B WS )
[V ~<\H " Qri&iﬂﬁwa ‘J +.J:J* J—\w$ nﬂ‘vwdwlv.iwv\qxwéwhw:ﬁq V%%QSQA

urelqg Jool4
y:av JOMoys ajeq "dx3 'ON 9SUS017 JOJORNUOD
B e |
oV anl yjeg lew-a SSa1ppy
=pig/leunn ( ) I|’L Y A |10)OBRIU0D
. $ Jﬂ. owA t mav ~ 189S0} 18lepA ’ ‘.qla apos diz Ayediounw ~ K% bfﬁ,wg.m‘n/
(Aluo esn 2oWO) 334 INIWAINDI/3¥NLXIS ‘ALD PpCLRO S{oTIG) JIOF VO 2FI0F DAL, SSeIPPY

I mEIm
4

L \J.:EL PYS 1" ISy YRS FEMONS 3104 - PG Bfp (MIV.E

jor MG .“Sm.w.w CT 20T 5 1 17894 U IBumO

> \QAQT.\: ;:d.vt:».\:aﬁﬂmv ARDBOY 24P suhs 2 ops0n 2 _
Ja T:nnwk S TP Oy Jean ) e\.\w vh rvip v nb.vﬂw Mﬁnﬂv\«. 9

.\u:n. AL R ] D\(ﬁ.gﬂ‘ - Lawkwﬁ( 32 d T‘J.\J VJW ’ ﬁﬁ.&;\.m AGT* k.;.sn..z movt

b 00/ ?~.~+13t o} ..:.*Pltwgits u.v\a;\ s34 s om hvips e dpoify
MHOM 40 NOLLDIFOS3a ¥

VivA3ALISTVIINHOAL "G

JIl s
pors 49

#jo1uoD
paalanay sjeg

VNM\%Q\W\«\ ..J\.qu.\ .3«8%\:5\ vmvsu Dvh\cozmoﬁﬁ_w{og
- 9pPOD UONEDEND — or 107 [Sg o

¢ ‘0001-2£2-008-1 :ON 91Q ALIILA TTYD "3D1440 SIHL AJILON ‘SHOLOVHLINOD

ONIDONVHO NIHM ‘NOILYWHOANI 31801 TddV 11V 3131dW0D *ANVOITddV—NOILVOIFILNIAl 'V

3N
LOTTDIN LENOD AN NI

NOILD3AS TVOINHOIL
3@0249Nns ONIgNNd

2 L [ .

‘

=i

L




$ 334 L0l

¢ 294 wnwuy

ok d eang srud jeuiblL
HINGSUOQ (8207 1NoA 6 unic Exil Bumwans usym wedKddy

uo apirosd aseald ‘SO 3 apoD (pori A) 0944 OO'N
$ 994 abieyaing juusd ags
JBYI0
¢ abieyoins aaensIUILIPpY jeui4 :kq panciddy
BYIo Bunuap aoeidas ‘Seg
— Aauwnyo (o /Bunuan soeidaiy SyueL Jsnquouely vl 1 o00I[1 ooll
— ol 1 iose [ | ssoueyddy pauid ooL WAOUJdV 30028NS
wiashs |05u0D Mjows [ONUOD BoWS *Aq panoiddy
waysAs 18NeYXI POOH UL jeoiueydal : 21
. SWAsSAS 1BYIO wasAs Bug-ald paAoiddy sue|d i m » 7
Yo - .
; iOjeAS 014309
. uoissaiddng 00Z - dwng ang wersig | ] 09I [ |
— adidpuelg Buiqunig [ ] Bupung [ ]
uossauddng weo4 : .
I ¢ ‘shg uoissasddng ‘pasnbay malaay ue|q julof
uoissaddng “QOD ! .
—_— T T wolsAs uuery pasinbay sueildon [ '}
—_— [EIMWBUD 1M tenu  |eacuddy  eunjres  anped adAL MIIATY NVId
swaysAs paisaubua-alg (keqrquon) sejeq SNOLLO3dSNI (Afluo 23N 221J0) AMYWWNS 8O
: sodidpu=g L e - § MO UOQO3J0IY 3U1 JO §SOD jejoL
(19 pue AiQ) speay Japiuuds P e e e e o psnquio | | o eqewusery [ | ‘odAy jon.
SIANEA UOlDE-Ald #aoeded oraenqiies a W:E. wrﬁk“m\ 3“&
L SOAlBA l_u.:mioa_m Ag , = :uoneso
adAL WdO duing a4 IDAJBA [OII0D) UIB JO UOKEIoT ouo i ]
SWRSAS uoissaiddng
WioL Sunsxa| | ¥o moaN[ | sejos [ ] owwaal 1 po [ | seol.] :edky
$a0iAaQ JOYIO ‘wajshg adidpueiguoissaiddng au OVAH [ ] Bunsixg| ] 40 maN [ - wayshs Buneay

(sneq

T

(AluQ @sn 3d10) 334

HYIGWNNN

‘'saqoys/uioy o'y} sadaaq Buijeulis

(s1e ybuymoy ‘sadwey “a71) saanaq Arosiaradng

(moy/101em

‘stind ‘Jeay ‘axouwis 'a'1) $3%Aa(] uLely

AOLLI0PPA 0D | ]
pajoauucdsau AOLL [ '}
wayshg [ ]

) SWd)sAg uuey
syue) ajqisnquod/siqeuue)

-jaued jo uoyedo’]
JwasAs uutely and

pasodoiy Juasald SSeD [su0D
= pesodagd juasaig :dnoigy asn
SOLLSIHILIVUVHI NOILOILOHd i+ '8

Bupsixa [ ] 5o maN|

‘oN "dw3 |esapay
‘ON JOJOBIUOD) Wile|yy i

ON Jojiesu) Aajes 3414 Jo MG N ‘Juswdinb3 uonoajoiy and

‘ON NuLad A1ajes aind Jo Ad (N uaudinb3 uonsajosd aiy

( ) XvH4 ( ) 1L

uoistassdng waysAs uoissarddnsyuliely jJo poydw

aoinos Liddng Jajem

MHOM 30 NOILAINDS3IT
ViVQ 3LIS IVOINHO3L Q

ssaippy

Jopenuod

( ) 1L

ssaIppy

jeonddy idwaxg [ ]

Jopenuod payuad [}

aimeubls s Jopeiuod/amnieudls sjuesiddy

# Wulladg
panss| ajeq

panaaay ajeq

¢

# |oQuoD

894 U1 IBUMO

. ‘uonesydde sy oxew o}
pazuoyine we pue piodal JO JBUMO (J0 Juabe) ayy we | Jeyy Appao Aqasay |

HLVO JO N3 NI NOLLYIISLLYID D

UOREI0T BUS HOM
2po3 uoeayend o1 : »oig

'0001-2£2-008-1 ‘ON i3 ALMLLA TI¥D ‘321340 SIHL AILON 'SHOLOVHINOD

ONIONVHO NIHM ‘NOILYWHOINI 318YOIdd v 11V 313 TdNOD LNVIMddY—NOILYDIHLINIQ! 'V
NOILD3S TVOINHO3AL
3A008NS NOLLD3LO¥d ¥4




AdoQ weayddy = pioD ¢
Adog soQ = Aieue] ¢

AdoD 90 = duld €
Adog) Jojoadsi = ajlum 1

$ 334 TVLIOL

¢ 994 abieyoing yunad sjels
¢ 894 winuiuiy

¢ obreyoing snjessiuILpY

uopowsq
18410
uoneIpaWwaY uopey

21'S QVFN Jusweleqy ‘zeH pea .
g Jaideyoqng JusLIsleqy SoiSaqsy

[

[

[

[

[

4 bs lten Bunerey [

- jood [
ubis [
aouaq |
Buipts |
Buyooy [
uoneyngeysy [

uonippy [

$ Buipiing moN [

(Auo osn 220) 334 MHOM 40 3dAL

RER
(.9 spa3oxa) biey

s s b b b et e b e et bt bl et d

) HHOM 4O NOILdIOS3d

(20/Z1 o)
(]I R+ o X1 peo Aouednod0 XeN
e ¢ f(e+vmEwoL ¢ pEO SAI XEW
. g $ uoneunqeyay ‘¢ Y "no 2iNONJIS MON JO SWNJOA
$  Bpamen I ¥ bs $100|4 [I¥/231Y ‘Bpig MON
40 “Bpig Jo 1509 1153 ‘4 ‘bs 00| Jsebie] — ealy
GNH — panoiddy ajels k! ainjonags Jo JublaH
‘Buiping pazijernsnpul i SalI0IS JO “ON
pesodoid Juasald Sse|D JIsuod - pesodoid ——jussaid dnot esn
SOILSRIZLOVHEVHI ONIATING ‘9
Ssid-siueEs :Ag panoiddy
leutq .
:2)eq
19
%% wil 0[] o0ol]
jeoleyospy  ZH¥OIILLESD 10} TWAORddY 30008NS
AB1aug :Aq panciddy
Jeud- saysiul4 -2ed
Jahe] aseg- saysiuly LINY3d 0} IVAOHddY 3a0209NS
uogepnsuy doleasi3 [ 1 sudg[ 1 qunid[ ] veal |
EETRREI-T: | :pannbay mainay ue|d Juor
Buoelg/ shg ssni) ousiul [ ]
awelq —_ T jousxg [ )
qels — yomawelrdeimonins [ ]
uojjepuno4 _
Buipuog Buicog " suopepunoy/sbupood [ ]
Bunoo4 v 1. ,_
jenu]  |eacuddy  sunjeg  ainjred :adAL . pasnbey sueild oN [ ]
(Ae@ruiuon) seeq SNOILDAJSNI femu]  sreq M3AINTH NV'1d
(Ajuo asn @2110) AMVIWIANS 8O
( ) xv4d ‘oN @] 'dw3 |esspad

‘(sjqeoydde y1) uoseay uoidwax3 Jo "oN uoiensiBay JopeNuUOD JuUSLWBAcIdW] SWOH
syeq "dx3 "ON uone.isiBay Japjing JO "ON 9Sua2iT J0}0BIU0D

Viva 3LIS TVIINHO3L 'd

ainjeubis

‘uoiedlidde siy) ayew o) pazuoyine we pue pJodal
40 12uMo (30 Jusbe) ay) we | ey Aupao Agausy |

e HLVO 40 N3i1 NI NOLLYDIJILYTD "D

# Juag
penssj sleq

o #1000
paAIzosy sjeq

jew-s
( ) 1eL : =

Amedipiunug - JEENT

SS9.pPY
1iopenuon

apod diz

SSalppy

jlew-s . (T ) el

1984 Ul JBUMO

UCHEDOT BUS SHOA

8po2) uonesuEnD —— 30 o019

'0004-222-008-| “ON 914 ALITILN 1TTvO "32i440 SIHL AJILON ‘SHOLOVEINOD
ONIDONYHD NIHM "NOLLYWHOANI 318v01TddY 11V 313 TdNOD “LNVOIITdd V—NOILYDIHILNIAl 'V

NOILO3S TVIINHOZL eIy

—

30029NS ONIaTINg




—

UNIFORM CONSTRUCTIO
) CoD

|DENT|FICATI.ON Block 85‘/ Lot _/0

N
E

PERMIT UPDATE

Date Update Issued
Control #
Permit #
Date Permit Issued

Work Site Location /740 F/}%C Ppnd £

Contractor __ TAWMER HCW:\—W) * aﬁ)t‘/\

Address ZAA (5N AVe

’%mc,k nNS. Ox124

Owner in Fee ﬁﬂ& kJ "I‘/},//LI‘(HICJI WM/YLé
Address /740 pﬂﬂ;{éﬂﬂ Load

Aok . AN rme12Y

L (732 %S ~1200

Lic. No. or Bidrs. Reg. No. ___* SV R OCT{J 5500

Tel. Fed. Emp. No.
is hereby granted permission to perform the following work: : PAYMENTS (Office Use Only)
| ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] .OTHER val Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
Other
DCA Training Fee
men?l &

Lo o0 ,,?5/@ 6> Mierials

Cent. of Occupancy

Estimated Cost of Work  $ &7 Other
Total
Check No.
Construction Official : Date Cash
U.C.C. F190 Collected by

(rev. 3/96)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

3 PINK—OFFICE COPY

4 GOLD-—APPLICANT COPY




PERMIT UPDATE

IDENTIFICATION Block 25/ Lot /77

UNIFORM CONSTRUCTION
CODE

Date Update issued
Control #
Permit #
Date Permit Issued

Contractor H

Work Site Location ¢ 741 Errar Pand Led
) /

AAEA

e & C’al,Ln‘

Address S

Tann, A

Owner in Fee /'7/ Jibe T 4 S ariatic D d-ﬂﬂﬁﬂ/‘f’l—

D &Lt S h n’? Ce 17244
Address 1740 Lrrae ol Posd Tel (7.3. ) _"7R5 ~V200
7). 1. i} Yy

Lic. No. or Bldrs. Reg. No.
Fed. Emp. No.

Te" _

VSUH 00716 S0

Is hereby granted permission to perform the following work:

| ] BUILDING [ ] PLUMBING “ [ | LEAD HAZARD ABATEMENT
{ 1 ELECTRICAL { ] FIREPROTECTION [ 1 DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER _ RVAC
(Subchapter 8 only)
DESCRIPTION OF WORK:
el %

Estimated Cost of Work é’ a'ﬁO K1), 00 [A v

Construction Official Date
U.C.C. F190
(rev. 3/96)

1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

4 GOLD—APPLICANT COPY




Date Update Issued

. : ‘ Control #
PERMIT UPDATE = &
’ Date Permit Issued
UNIFORM CONSTRUCTION g
- CODE . f
IDENTIFICATION Block & /¢ Lot /72

Work Site Location . / 742 ’:;}flf(" /JJ/!J Vzi

Contractor  HAaEd  YEATun & Cémit/'l‘

— » _ Address 234 Istn A,
ownerin Fee_Mytic T + P pristic D Ehspelrvtle Ok NS OvT74
Address 1 Tdn Losnelhnd beed' Tel (732 )_ 72835 ~1300 _
Ltiots AT pe729 Lic. No. or Bidrs. Reg. No. ___V @Vt OUT¥ 3Fd)

Is hereby granted permission to perform the following work:

[ ] BULDING: [ 1 PLUMBING T

[ ] ELECTRICAL [ ] FIREPROTECTION {

{ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT |
(Subchapter 8 only) -

'}DESC>RIPTION OF WORK:

mpie! g
Estimated Cost of Work ~ $

Construction Official

U.C.C.F190
- (rev. 3/96)
1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

M a?%’[\/d 00 ,@?gé?(r@fs

Fed. Emp. No.

~

PAYMENTS (Office Use Only)

| LEAD HAZARD ABATEMENT | Building
] DEMOLITION Electrical
] OTHER__WMVAC Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Date Cash

Collected by

4 GOLD—APPLICANT COPY -

#

3 PINK—OFFICE COPY



»

PR PR

-

PERMIT UPDATE

P -

Date Update Issued
Control # . .
Permit # N
Date Permit Issued

IDENTIFICATION Block &/ Lot /73 L
3 7 Z | % ey e FT I
Work Site Location‘x;?siu’ }f:')[’df' Land Lo Contractor Cih A L Y s AT f\ % Al zzt;i‘
o / Address 2y st Gl \

rﬁ 4 e’
T, £ ¥

Eaan
|

o ,-'--;“

Owner in Fee ,v/ f.e ke T4 r’{:j?':fh‘uf D paﬁﬂé{?/ﬂl-
. Address ‘*?H'/) Z— /{;»‘#’2 !

Tel.

(F=2)

itk if f}ﬁ: '? a2 ¢ .

IR "! J(_A)

- Lic. No. or Bldrs. Reg.. No.

Vel DU Saw)

i

Tel. — Fed. Emp. No.
Is hereby granted permission to perform the following work: . ; PAYMENTS (Ofﬁce Use Only)
{ ] BUILDING . [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building
[ 1] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER RYABE Plumbing
. - (Subchapter 8 only) Fire Protection
’DESCRIPTION OF WORK: Elevator Devices
Other
DCA Training Fee
‘ Cert. of Occupancy
Estimated Cost of Work  § M ’{“{, [ LT ,,;ij'; Other
Total
Check No.
Construction Official Date Cash -
UCC F190 Collected by
(rev. 3/96)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

"3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY

;
4




Brick Township NJ - Block 851 Lot 10
Owners: Mark J. & Marjorie D. Rappaport

Telephone: 908-910-9765 (Marjorie)
Street Address: 1740 Forge Pond Road, Brick, NJ 08724

Addition/Alteration Cost Not Including Labor

Building Construction $4,000
HVAC 2,825
Plumbing - including fixtures 2,800
Electric - including Fire Protection 1,625
Debris Removal 850

$12,550
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PROPERTY ALSO KNOWN AS LOTS

10 AND 11, BLOCK 1 ON " AMENDED
MAP OF LAURELTON PARK WATERFRONT
SECTION" FILED IN THE OCEAN
COUNTY CLERK'S ON MAY 13, 1947 IN
'CASE NO. F-179.

APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER

ocT 14 20080¢
SURVEY OF PROPERTY FOR MARK & MARJORIE RAPPAPORT
SITUATED IN TOWNSHIP OF BRICK OCEAN COUNTY NEW JERSEY -
| = - | UPDATED 08-26-04
FILENO. 2253 SCALE 1"=30" DATE 8-11-93
CERTIFIED TO:

Mark Rappaport & Marjorie Rappaport, h/w;

Countrywide Home Loans, Inc.,its successors ?552;6377VV>’)9/

and/or assigns as their interest may
appear;

0l1d Republic National: Tltle Insurance
Company;

Clark & Distefano, P.C.

purpose including, but not limited to, use of survey for survey affidavit. ressle of
property, of 10 any other person not ksteg in certification, sither directly of indirectly.

“THOMAS H.STUART J

PROFESSIONAL LAND SURVEYOR. LIC NO.18593

1223 NARRUMSON ROAD MANASQUAN, N.J.
201-528- 6625




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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
: Division of Engineering
Township Council:

Ruthanne Scaturro - President
Joseph Sangiovanni - Vice President
Brian Deluca

Anthony Matthews

Kathy M. Russell

Michael A Thulen, Sr.

Dan Toth . Date: /0 1
ENGINEERING
PLOT PLAN EXEMPT FORM

Block: 85/ Lot: _

/o |
Property Address /740 KQ’@é Ioﬂﬁd IE d&d 57’1(‘;£,U\T 0874{{

| &ﬂg/g}ﬁ‘cb, @%ﬂﬂﬁ —_of 7% fg/q ¢ @zz&/f %MA@W%/

( na'me) faddress)
request to be exempt from the plot plan requirement for an addition, fence, shed deck,
pool, retaining wall, etc. as outlined g the Brick Land Use Book, Chapter 19031 Part B.
~

K gppnt

pplicant’s Signature

Office of the Municipal Engineer
732-262-1040
Fax: 732-262-8954
WwWw.twp brick.nj.us

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 s not located in a Flood 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 g drainage problem.

FOR OFFICE USE ONLY

Approved ontm_?ﬂ, 2009 — Signed: Egm@, ) C Covrmnmmem

Rejected on: — Signed:__

Comments:




SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER A Aibon DATE A fog
PROPERTY ADDRESS 47 5K fond) 78 BLOCK_Z5 [ ror 4{
' Z0NING : - USE GROUP
CONTRACTOR : : . LICENSE # I-J\EGISTRATION ' o -
WATER MAIN SIZE WATER PRESSURE ______ SEWER MAIN SIZE |
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROUP - ) ¢ 1] 0O )
2:KITCHEN GROUP WA ORY: = Z )
.. 3:MATER CLOSETS , () )
. &:LAVATORY S N
S:BATH TUB : - ) ¢ )
.. 6:SHOWER STALL e (-
"7:KITCHEN SINK o C) | ¢
" BrSERVICE ‘SINK O ' ¢ )
9:LAUNDRY .TRAY () ¢ )
lQ:_DISH_W‘ASHER- S () ()
11:WASHING MACHINE  / « 1 4.0 ().
12: URINAL ' ) ’ . ()
13:FLOOR DRAIN _ | () e
14:DRINK FOUNTAIN | ¢ 1 « )
15:AIR COND . () « )
© WATER COOLED .
16:DENTAL UNIT ¢ ) )
17:LAWN SPRINKLE ' « ) «( )
18:FIRE SPRINKLE _ « ) ¢

19: HOSE BIBS Jg- ( )3, 5 ¢
| /{ e
TOTAL‘ ) 5

GALLONS PER MINUTE

3¢
SIZE OF SERVICE /&/

APPROVED:

DATE:
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Brick Township NJ - Block 851 Lot 10

Owners: Mark J. & Marjorie D. Rappaport
Telephone: 908-910-9765 (Marjorie)
Street Address: 1740 Forge Pond Road, Brick, NJ 08724

WORK DETAIL FOR LIVING ROOM / KITCHEN WALL REMOVAL AND CONSTRUCTION
OF VAULTED CEILING FOR LIVING ROOM /KITCHEN AREA

(-]

Construction of temporary support walls in kitchen and living room

8’ ceiling rafters to be removed

[+

Vault living room & kitchen ceiling to a height of 11’ usmg 2'x6’ collar ties on all existing rafters
16" on center (o/c)

Hurricane clips or straps to be installed on all points of rafters and top plate connections

All fasteners to be 8 and 10 penny common nails
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Brick Township NJ - Block 851 Lot 10
Owners: Mark J. & Marjorie D. Rappaport

Telephone: 908-910-9765 (Marjorie)
Street Address: 1740 Forge Pond Road, Brick, NJ 08724

WORK DETAIL FOR RENOVATED, RELOCATED BATH, NEW 34 BATHROOM, MASTER
BEDROOM CLOSET EXPANSION

» Walls framed with 16" on center with doug fir
« Top and bottom plate doug Fir

"« All fasteners will be 8 and 10 penny common nails
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« Brick Township NJ - Block 851 Lot 10
Owners: Mark J. & Marjorie D. Rappaport
Telephone: 908-910-9765 (Marjorie)
Street Address: 1740 Forge Pond Road, Brick, NJ 08724
WORK DETAIL FOR NEW UTILITY ROOM

« Framing room with 2” x 4" Doug Fir

16” o/c top and bottom plate Doug Fir

Floor will be 2” X 8” joist with galvanized hangers (TICO’S) 16" on center

» 34" flooring over joist

All fasteners will be 8 and 10 penny common nails




11/06/2008

To: Sean Kinnevy

From: Frank Mizer
Subject: 1740 forge pond

Zoning permit is for interior renovations in

garage, but work in question also notes new.
configuration of ceiling as well.
g

S Efiy/r




Township of Brick
Zoning Permit

Approved: | Tuesday, October 14, 2008)  Number:  2008-1082

Block Lot 10 | Zone: [R-10

Property Address: 1740 Forge Pond Road

Applicant: Marjorie D. Rappaport

Property Owner: Mark & Marjorie Rappaport

Existing Use: Single Family Residential

Proposed Use: Single Family Residential

Proposed Construction: Interior alterations including creating a utility room in part of
{the garage area.

Conditions: A minimum of two (2) off-street parking spaces must be
maintained.
An additional zoning permit is required for any additional work.

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.

Michael P. Fowlgr, AICP/PP Sean Kinnevy \)

Administrative Officer Zoning Reviewer




(Plcasc Type ot Print Nqatly in Ink N@t Pcncﬂ)

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

BLOCK__ K5 | Lot_j0 QUALIFIER
proPERTY ADDRESS_ 7 790 Fouge Puad Ksad Brick W 08724
PERSONAL NAME OF APPLICANT Marorie D, g wppapect '
BUSINESS NAME OF APPLI‘CANT /U /4

MAILING ADDRESS OF APPLICANT /[ 7Y0 /oM/ ﬂ 74 fz}&// 5f/¢k UL 0§ 720/
PROPERTY OWNER'S FULL NAME /Wafk Jqu m&/ M[mawcve /ﬁ‘rZ g aﬂrﬂdff

PRESENT USE OF PROPERTY (check all that apply)

00 Vacant Lot %Singlc—fa-mily dwelling T3 Multi-family dwelling
3 Cemmercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot MSmgle family dweiling J Multi-dwelling
1J Commercial (please describe)

PROFOSED CONSTRUCTION (check all that apply

(0 New Building (please describe) Height
O Additien - Height :

™ Alteration

L) Poreh or deck - Height
3 Shed - Height

{3 Fence - Type 7 Height
"0 Swimming Pool [t in-ground (O above-ground

Romc; (please deseribe) _Mou) uhifdy foom donsiruetod Wﬂf\m walls o—f(ﬂshq A4/ 0g

Al mterioe o With Lea)(fagr {0 baek yacd? Celsanbion of cursting badtiredm (Lul) ) Wikbun /-

CI‘IELKLIST\ Z 194 e, Nt“) ‘3/4 b@\l#\ WIMI/] uu&(/s @‘La[‘g ‘,‘ﬁ yw/y]a_, Khzfjle/) /tild‘/a\fm ét/l%\lﬂ édﬂlisﬁ‘[afls /ﬂ7AW”¢
U All information completed above Note: Mo partial, taped, faxed,

{0 Two (2) copies of a plot plan containing: reduced or enlarged copies

O All existing and proposed structures can be accepted.

O Atl dimensions of the lot and structures

£ All setbacks from the structures to the property lines

(0 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 apglicant certifies that all statements and Information made and provided as part of this application are true to the
best of the applicant’s knowiedge, Information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinapces, and all Ceunty, State; and Federal Regulations.

Reviewed by Zoning Office

March 2003 ——-—1 S - '
N
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OVERVIEW OF RENOVATION/CONSTRUCTION PROJECT
Brick Township NJ - Block 851 Lot 10
‘Use Group — RS residential single story, single family home

Owners: Mark J. & Marjorie D. Rappaport
Telephone: 908-910-9765 (Marjorie)
Street Address: 1740 Forge Pond Road, Brick, NJ 08724

PROJECT OVERVIEW: 3 phase renovation/construction project with no change to exterior
footprint of existing home including:

1. Construction of new 6’ W x 11" 5” D X 8" H utility room within the walls of existing garage.
Room to be constructed on existing concrete slab and will be on grade with existing home
floor joists; Entry to room is via new interior door in living room. Room includes -new
exterior door and steps to backyard and new interior door and steps to existing garage

2. Renovation of 126" x 11" 5” interior space containing existing bathroom, utility room, and
master bedroom closet. Includes addition of new 7’ X 5.5’ 34 bath with new fixtures and
flooring, 12" 6" x 5" 5" master bath including new entry door from master bed room, bath
tub fixture, and flooring, and enlarged master bedroom closet with new pocket door

3. Removal of wall between existing living room and kitchen and construction of vaulted
ceiling to height of 11" from floor joists using collar ties and hurricane straps

4. HVAC -Installation of new 100,000 BTU gas-fired, horizontal flow furnace in existing attic
with new duct work throughout the house, new AC coil, and installation of new 3 ton AC
condenser

5. Renovation of existing kitchen including removal of exterior door to side of house,
installation of new cabinets, countertop, fixed island, and flooring; Existing appliances to be
relocated

6. Construction of 50”w X 2’ alcove in existing living room wall and construction of fixed wall
in adjacent bedroom

7. Addition/ relocation of electric switches, receptacles, GFCI receptacles, and lighting fixtures
throughout the interior of the house and addition of exterior 2 GFCI receptacles and
exterior lighting

8. Addition of 110v smoke detectors in 3 bedrooms, living room/kitchen great room, new
utility room, and 1 combination smoke/carbon monoxide detector in hallway

9. Replacement of existing drywall in all areas

10. Addition of interior main water shut-off valve in kitchen and exterior frost-free hose bibb in
backyard

Pg.1or2



PHASE I

Construction of new 6 x 11.5” utility room in existing garage including plumbing, electric,
and finish work

Relocation of existing gas-fired hot water heater and existing clothes washer and natural-
gas fired dryer to new utility room

HVAC Installation - new furnace, AC coil, horizontal duct work in attic; New AC condenser
to be installed in the Spring of 2009

Kitchen wall, ceiling and cabinetry demolition with exception of sink base and enclosure
of existing exterior door

Living room wall and ceiling drywall demolition

PHASE 11

Construction of Living room /kitchen ceiling vault and removal of existing wall between
same

Renovation and construction of the existing bathroom, utility room, and master bedroom
closet area including plumbing and electric

Addition of fire smoke/carbon monoxide protection detectors

Renovation of kitchen electric and plumbing

Construction of living room alcove

Addition of exterior electric receptacles and fixtures

Addition of exterior frost-free hose bibb

PHASE 111

Drywall installation in living room, kitchen, master bath, % bath, master bedroom closet
Flooring installation kitchen and bathrooms
New kitchen cabinet and countertop installation

Pg.2o0r2




VMR LT e PN Ry T Al Condltioning & Meating |

Deluxe 80
Single Stage
Flexibility

40" high for more noise reduction and

ease of installation.

* Factory shipped for natural gas, with LP
Gas conversion kiis available.

*  Four position - upflow/downflow/
horizontal installation.

* Category I venting.

Three position inducer capability.

¢ Common venting with water heater.

Service

Self diagnostics.
Entire blower assembly mounted on rails.

Quality

Comfortmaker’

C8MPN

[ OO0 6c0 ESTU
_Compnioot Zat

25-24-40-2

Representative drawing only, some models may vary in appearance.

¢ RPJIII Aluminized steel heat exchanger.

¢ 20 year limited warranty on heat
exchangers and 5 years on parts.

° High temperature limit control prevents

WARNING

This furnaceis not designed for use inside mobile homes, trailers,
or recreational vehicles. Such use could result in property
damage, bodily injury, and/or death.

overheating.
* Hot surface pilot ignition device.
* Flame roll-out sensors standard.
* Louvered doors.
* One piece prepainted steel cabinet.
* Masonry chimney adapter available.

Comfort

* Adjustable timed blower Off delay.
*  Humidifier terminal
* Electronic air cleaner terminal.

Efficiency

* 80% AFUE efficiency range. +

* Single stage gas valve operation.

* Single stage fan timer. .

* Multispeed, prelubricated PSC motors.
¢ Induced draft blower.

¢ In-shot burners.

LA L5 sV T Y

L ¢ 24
ZENERGIUIDE;

(el JESTE
sl Fued Uifiization Efieieney (AFUE)
THIS MODEL

Rl [ecen |

78% 82% 88% §7%

UPFLOW/DOWNFLOW/HORIZONTAL (NATURAL GAS);:

Model Heat Dimensions
Number Exchangers# | Hx W x D (in)) Price
C8MPNO50B12A 20 year 40 x 151/, x 29
CBMPNO75B12A 20 year 40 x 157/, x 29
CB8MPNO75F16A 20 year 40x 19/ x 29
C8MPN100F14A 20year  [40x19'/gx29
CBMPN1OOF20A | 20year  |40%X197/g%29 |
C8MPN100J20A 20year | 40%223;X 29 [T ———d
CBMPN125J20A 20 year 40 x 225/, x 29
C8MPN150J20A 20 year 40 x 225/, x 29
#20 YEAR LIFETIME WARRANTY '
| PEREORMANCE DATA'HEATING 7y A R
Model Input Efficiency Cooling Cap.
Number (MBTUH) AFUE + @.5"W.C.
*8MPNO50B12A 50,000 80% 1.5-3.0 TON
*8MPNO75B12A 75,000 80% 1.5-3.0 TON
*8MPNO75F16A 75,000 80% 25-4.0TON
*8MPN100F14A | 100,000___| 80% | 20-35JON_}
F8MPN100F20A. 100,000 . 80% 35-50TON_|
*8MPN100J20A 100,000 80% 35-50TON
*8MPN125J20A 125,000 80% 35-50TON
*8MPN150J20A 150,000 80% 3.5-5.0TON

* Denotes Brand

EFFICIENCY
RATING
CEATIFED

441 41 2310 02 (09/2003)




a

FURNACE SPECIFICATIONS MULTI-POSITION

Model Number NATURAL GAS PN

050812 075812 075F16 100F14 [100F20 { 100420 125020 150420
INPUT (btuh) 50,000 75,000 75,000 100,000 100,007 100,000 125,000 150,000
HTG. CAP. (btuh) 40,000 60,000 60,000 81,000 81,000] 81,000 101,000 121,000
AFUE % (ICS) 80% 80% 80% 80% 80% | 80% 80% 80%
TEMP. RISE (deg. F) 35-65 30-60 30-60 35-65 35;65] 35-65 35-65 35-65
VOLTS/PHHZ 115/1/60 115/1/60 115/1/60 115/1/80 115/1]60 115/1/60 115/1/60 115/1/60
FLA 98 89 10.0 9.0 12.0 | 12.0 12.0 12,0
TRANSFORMER (V.A.) 40 40 40 40 40 | 10 40 40
GAS PIPE SIZE (IN.) T, 1, A 1 T i s A
VENT COLLAR SIZE 4 4" 4" 4 4 4 4" 4
COOLING CAP. 30 30 4.0 35 5.0 50 5.0 50
SHIPPING WEIGHT (LBS.) 128 134 140 | 156 166 172 188
DIMENSIONS (in.} HEIGHT 40 40 40 0 | 40 | 40 40 40
WIDTH X DEPTH 151/,% 29 151,x 29 197/gx 29 191/gx 29 199529 223]4% 29 22%,x 29 22%0,%29

{ICS) = Isolated Combustion System

BLOWER PERFORMANCE MULTI-POSITION

*8MPN
Model Number
050812 075B12 075F16 100F14 {100F20, 100420 125420 150420
BLOWER TYPE AND SIZE T1%8 18 Tx 10 Tx10 117x10] TTx10 TIx10 X0
MOTOR HF. (1 YPE) T7,/PSC TLIPSC T,IPSC T./PSC ToRSC, JPSC TRIPSC IJPSC
WOTOR SPEEDS 7 2 4 7 4 4 4 4
LOW 454 665 803 742 1fé45 ; 1645 839 1590
40ESPIN. | MEDIUM LOW 672 925 1091 916 2058 2058 1211 1827
W.C. MEDIUM HiGH 1116 171 1548 1287 2085 | 2285 1584 2073
HIGH 1335 1501 2194 1723 2508 | 2508 2267 7283
LOW 351 616 760 625 790 1790 829 1519
30ESPIN. | MEDIUM LOW 509 893 1082 845 1962 1992 1188 1708
WC. MEDIUM HIGH 1055 1136 1557 1195 2189 2189 1559 1993
HIGH 1237 1407 2070 638 2379 2379 2151 2262
LOW 278 563 699 525 | 1714 ] 714 798 1440
S0ESPIN. | MEDIUM LOW 550 840 1028 747 | 1903 ] 1903 1 1623
W.C. MEDIUM HIGH 991 1074 1500 1073 { 2066] 2066 1553 1904
HIGH 1160 1307 1913 1515 | 2232 2232 2049 2150
Low 201 517 618 440 1582 1592 734 1331
J0ESPIN. | MEDIUM LOW 498 741 934 662 11769 1769 1079 1525
W.C. MEDIUM HIGH 897 977 1369 1006 1914 1914 1505 1774
HIGH 1029 1200 1708 1371 2049 2049 1912 1001
LOW 442 502 348 1404 1404 651 1163
Q0ESPIN. | MEDIUM LOW 422 650 772 553 1571 1571 1015 1381
w.C. MEDIUM HIGH 783 866 138 868 171 1711 1400 1579
HIGH 903 1050 1447 1185 11839 1839 1704 1813
Low 394 423 297 {1291 1291 595 1079
100ESPIN. | MEDIUM LOW 353 593 661 490 11444 1444 897 1217
MEDIUM HIGH 718 804 984 787 1541 1541 1308 1494
HIGH 822 963 1254 1066 1694 1604 1585 1694

NOTE: Applications of *8MPN125 above 1650 CFM requires two side returns or use accessory stand-off filter kit for single retumn.
To achieve 2000 CFM with the stand-off filter kit you will still need a bottom return or 2 side filters.

* Denotes Brand

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE




* 8 MP N |075| B |12 | A |#

Brand Engineering Rev.

~J] Brand Eificiency Denotes minor changes
/| 8 = Non-Condensing, 80+% Gas Furnace

9 = Condensing, 90+% Gas Furnace larketing Digit

installation Configuration Denotes minor change

UP = Upflow DN = Downflow Cooling Airflow

UH = Upflow/Horizontal HZ = Horizontal 08 = 800 CFM 16 = 1600 CFM

DH = Downflow/Horizontal 12=1200 CFM 20 = 2000 CFM

MP = Multiposition, Upflow/Downfiow/Horizontai 14 = 1400 CFM

Major Design Feature V

1 = One (Single) Pipe N = Single Stage Cabinet Width

2 = Two Pipe P = PVC Vent ’ B = 15.5" Wide J =22.8" Wide

D =1 or 2 Pipe T = Two Stage F=19.1" Wide L =24.5" Wide

L = Low NOx V = Variable Speed _ Input (Nominat MBTUH)

i* Fast part number

.MODEL NUMBER IDENTIFICATION GUIDE

* Denotes Brand

'ACCESSORIES

Modeal Number Description Used With Models

" TWINNING KIT

" NAHAOO3WK Twinning kit. Allows operation of two identical-size mode} furnaces. v ALL *8MPN FURNACES

GAS CONVERSION KITS

NAHLO02LP Natural gas to LP (propane) conversion Kit. Allows field conversion to LP ALL *8MPN FURNACES
1160991 * (propane) gas.

NAHF002NG LP (Propane) to natural gas conversion kit. Allows field conversion to natural ALL *8MPN FURNACES
1009510 * gas. (Single Stage)

FILTER KITS

NAHAQO1FF " External filter frame. 16" x 25" Side Return (All Furnaces)
- Bottom Return (All “F" 191/g" Furnaces
under 1650 CFM)
NAHAQCQ2FF Bottom return filter frame kit 20" x 25", (All *J” 223/4" Furnaces)
NAHAQQ3FF Bottom or side return filter frame kit 14" x 25". (All “B” 151 /2" Furnaces)
NAHACO1TK Duct Standoff Filter Kit. To adapt 20" x 25" filter for single side return. Side Return (All single return applications

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

LE FLOOR SUBBASES

NAHHO001SB " Subbase Furnace ONLY: All 151/," wide furnace models

NAHH0025B Subbase Furnace ONLY: All 19'/4" wide furnace models *8MPN075-100F
NAHH003SB Subbase Furnace ONLY: All 223/," wide fumnace madels *8MPN100-125J
NAHHO004SB Subbase Furnace w/15'/," cased coil . Counterflow furnace *8MPN050-075B
NAHHO05SB Subbase Furnace w/19'/,” cased coil Counterflow furnace *8MPNO75-100F
NAHH006SB Subbase Furnace w/223/," cased coil Counterflow furnace *8MPN100-125J
! HIMNEY ADAPTER " I

Chimney adapter (6") S  *8MPN050, 075, 100
NAHAQ02DH | Chimney adapter (7*) *8MPN125 & 150
VENT GUARD

~ NAHA02VC " Downflow vent Wi - 7 ' All downflow applications

COIL ADAPTER

NAHA001CA Coil Adapter for Downflow Furnaces

* All Multi- Position Furnaces
in the Downflow Application

** Applications of *8MPN125 above 1650 CFM requires two side returns or NAHAOO1TK 20 x 25 duct stand-off filter kit or bottom return
applications with the *8MPN125 & 150 use the 20 x 25 bottom return filter kit, NAHAQO2FF.
To achieve 2000 CFM with the stand-off filter kit you wili still need a bottom return or 2 side filters.

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE
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MINIMUM CLEARANCES TO COMBUSTIBLE

ALL DIMENSIONS IN INCHES (millimeters)

MATERIALS FOR ALL UNITS
% - REAR 0
der
ToP @ FRONT 3
{ Recommended For Service 30"
e O | | ALL SIDES Of SUPPLY PLENUM T
— SIDES 0
=l = ! 30" Mi
in. VENT -
_6'h i Single Wall Vent 6"
[~ 9 Type B-1 Double Wall Vent 17
TOP OF FURNACE 1"
L EFT SIDE Horizontal position: Line contact is permissible only between lines
Y formed by intersections of top and two sides of furnace jacket, and
ZI\ i A building joists, studs or framing.
\V I
[ B — | 281l
e Y L 18!
i 21, P 2 3,
h 2 [~
L . 2 FRONT ﬂ‘ l
2 | ¢ === = =¥
T Plugged starting : ‘ === N RIGHT SIDE
hele fo cut side 1l | 131 =EEE N
131 duct opening % = %
17'h =E5 ¢
{ : K3 2, 35
. 7 1
253 j 2 /4 .
17l 213y ‘_—-_l 4y {— 1y la " J L_,
26%g 32 ~=1 H -
131/, ’
I — 1
| _|l 17, 131/4
! BOTTOM ! L \
D |! I "

i ' Drawing is representative some models may vary ! -
L_L ____________ E , ity —| | 13, /A ,7};
1 L‘-—— i _.__a-i L 41 26%

c 23l e DIMENSIONAL INFORMATION
Unit Cabinet | Top Bottom Duct
Capacity A B F C D Size Plugged starting

NOTE: Evaporator “A” cail drain pan dimensions *8MPNOSOB12 | g Ll 1a 6 13, |12, H gilc;gg:ti:;de
may vary from furnace duct opening size. Always *8MPNO75B12 2 8 8
consult evaporator specifications for duct size *8MPNO75F16
requirements. : *BMPN100F14 | 18" [ 7% | 7123 |0
Unit is designed for bottorn return or side return. THOMPNIOOF20~| )}
Return air through back of unit is NOT allowed. *8MPN100J20 i

SMPN125020 | 203, | 214 | 9% | 1106 [18%4 [ 4

*8MPN150J20

SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE




- USE- panziakd
‘ | N2A3
COmeI"I'makel' Performance Series

Air Conditioning & Heating

, . | Product Specifications

EFFICIENT 13 SEER AIR CONDITIONER

1% THRU 5 TONS SPLIT SYSTEM
208 / 230 Volt, 1-phase, 60 Hz

REFRIGERATION CIRCUIT

* Copeland compressors on all models = : R
* Filter-Drier supplied with every unit for field installation - =gg%!=ﬂ ===§
* Copper tube / aluminum fin coil n.ﬂh_-—#u"‘};
EASY TO INSTALL AND SERVICE N l'nggguﬂ!l‘é
* Easy Access service valves on all models llll T ==Hﬂ"'l==‘f
* External high and low refrigerant service ports I |..|Illllﬂﬂl’l=-ﬁ?
* Fan motor in-line disconnect plug ﬂ:%h}ll%'“ﬂnnﬂmﬂn’glllf
* Only two screws to access control panel *}%}l‘ “H“EE!-!BBEEH""E
* Factory charged with R-22 refrigerant ?;;l\il l] "liﬂnﬂﬁnn l’!’ﬂ‘i
BUILT TO LAST ?{’{{;‘%ﬂﬂ“ﬂﬂﬁggglﬂ==§f
* Baked-on powder coat finish over galvanized steel “:@g\}'“gggEggﬂ”==I-E‘}
« Post-painted (black) coil fins "»‘-l\‘l}"ll!!ﬂ’ﬂ%=Ill=g'§L
* SermaGard® coated cabinet screws ' \"f\!‘.nli"”!-jl Ld
* Coated inlet grille with 2" spacing standard, - R 1 _ e

alternate models available with 3" grille spacing for
) extra protection
* 5 year limited compressor, coil, and parts warranties

Gatfalon apples oy vienussd wih oper LISTED
components as fisted with ARI.
Model Size | Nominal | Min. Circuit | Max. Fuse Dimensions Ship Weight
Number (tons) | BTU/hr | Ampacity |or Breaker| height x width x depth (in) (Ibs)
N2A318AKA| 1% 18,000 10.1 15 28%s X 25% X 26%%s- 145
18GKA : same model with 3/8" spacing inlet grille
N2A324AKA[ 2 [ 24000 | 138 | 20 | 28%s X 25% x 267 | 145
24GKA same model with 3/8” spacing inlet grille
N2A330AKA[ 2% | 30000 | 187 | 30 ] 31%e x 25% x 26%s | 154
30GKA| same model-with.3/8” spacing inlet grille -
[N2A3B6AKA| 3 36000 | 194 [ 30 ] 28%x31%x32% | 175 o
36GKA| T same model with 3/8" spacing inlet grille
N2A342AKA| 3% | 42000 | 254 | 40 | 39% x 31%s x 329 [ 217
42GKA same model with 3/8" spacing inlet grille
N2A348AKA| 4 | 48000 | 264 | 40 | 35% x 35 x 36% [ 246
48GKA same model with 3/8” spacing inlet grille
e N2A360AKA| 5 | 60000 | 329 | 50 | 45'% x 35 X 36%6 | 268
60GKA same model with 3/8" spacing inlet grille

A21 A1 KNNN NN Naramhbhar 9NNK




PRUDUC!T SPECIFICATTUNDS

SPIT Bystem AIr conaitioner: N2A3

%/l E X 898 X 846Y %9 X GE | 969E | 9102 L %81 8% 9@ € o/ 86 | °82 | %69 & e | *aSh GE | WI«09EVEN
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FHUDUG | SPECIFIGATIUNS | T ) T SpIIt System AIr conaiuoner: NZAJ3

a

- - PHYSICAL DATA
Model Size 18 24 30 |=36 42 48 60
Nominal Cooling Capacity (BTU/hr) | 18,000 | 24,000 | 30,000 [¢36,600: [ 42,000 | 48,000 | 60,000
(\) Nominal SEER 13.0 13.0 13.0 |¢c130° | 130 13.0 13.0
Sound Rating (dBA) 76 76 76 | 7760 | 79 80 80
PSC Fan Motor HP 1/12 1/10 1/5 (=155 1/4 1/4 1/4
Fan RPM (single speed) . 1100 1100 1100 <4100’ | 1100 800 800
Fan CFM 1881 2200 | 2725 |-"5770”| 3365 | 4050 | 4050
Coil Face Area (ft2) 11.49 | 11.49 | 1313 [€4509” | 21.56 | 22.63 | 30.18
Coil Rows - fins per inch 1/-25 [ 1-25 | 1-25 |[-1¥25 | 1-25 | 1-25 | 1-25
Liquid Line Connection Size (in.) 3/8 3/8 38 [ —38” 3/8 3/8 3/8
Vapor Line Connection Size (in.) 5/8 5/8 34 Cl=34"| 7/8 7/8 7/8
e I I LR T ’/;/3‘/8\” a8 | a8 |
Recommengie;imLé?:r?iit.)Vapor Tube 5/8 5/8 3/4 | _///r?zé/ N 7/8 7/8 1%
Factory Charge R-22 (bs.) 490 | 4.88 525 |-5:80 | 7.15 7.73 9.25
Required Subcooling (°F) 14.4 13.4 107 [ 897 | 114 9.7 9.3
Weight, shipping (Ibs.) 145 145 154 [[T757| 217 246 268
Weight, operating (Ibs.) 123 123 132 ([ <4148, 189 212 233
ELECTRICAL DATA (208/230-1-60, voltage range 197V - 253V)
() Model Size 18 24 30 36 42 48 60
) M'”'m“r,{‘ngx‘-’(‘gtnﬁgpa”w - 101 | 138 | 187 | 194 | 254 | 264 | 329
Proteyﬁezlr;:\:ir]cg \—/el\rll%Jggrztamps) 15 20 30 30 40 40 50
Compressor RLA (Rated Load Amps) 7.7 10.4 14.1 14.4 19.2 20.2 25.3
LRA (Locked Rotor Amps) 40.3 54.0 68.0 77.0 104.0 137.0 141.0
Fan Motor FLA (Full Load Amps) 5 .75 1A 1.1 1.4 1.2 1.2

AA4 A4 ENAAN AN 2




PHUDUCT SPECIFICATIUNS

- Sput system Air conaitioner: N2a3

Ii-22 COOLING CAPACITY LOSS FOR VARIOUS LINE LENGTHS & TUBE DIAMETERS

Cooling Capacity Loss (%) at Total Equivalent Line Length (ft.)
Model | LiQuid [Acceptable Refer o Long Line Application Guideline to calculate equivalent length
Size I('I':T \éaiziosr I("'nn;a Standard Application Long Line Application (Requires Accessories)

) 25 S0 1 80 | 81" | 100" | 125 | 150° | 175 200" | 225' | 250’

% 1 1 2 2 3 3 4 5 5 6 - 7

18 % 0 1 1 1 1 1 2 2 2 2 3
% 1 2 3 3 5 6 7 8 9 10 12

24 % 0 1 1 1 2 2 3 3 3 4 4

% 7 0 0 1 1 1 1 1 2 2 2 2

Y% 2 3 5 5 7 9 10 12 14 16 17

30 % 1 1 2 2 3 | 3 4 5 5 6 7

7 0 1 1 1 1 2 2 2 3 3 3

T Rl R R R e R s e N R

% T s 1 Tl a-l2 b2 ] 3 3=| 4 4 5
7 B 2 4 4 5 6 RN T T T

42 % 1 1 2 2 2 3 4 4 5 5 6

1% 0 0 1 1 1 1 1 1 1 2 2

% 2 '3 5 5 6 8 9 1 12 14 1 15

48 7 1 2 2 2 3 4 5 5 6 7 8

1% 0 0 1 1 1 1 1 2 2 1 2 2

7 1 .2 3 3 5 6 7 8 9 10 "

60 1% 0 1 1 1 1 2 2 2 3 3 3

Applications in this shaded area are considered “Long Line” (
is more than 20 foot vertical separation between indoor and
accessories and system modifications for reliable system operation. Refe
- document for required piping and system modifications.

accessories.

Applications in this shaded area may have hei
unit is below indoor unit. Refer to the Long Li

The maximum allowable total eq

uivalent length is 250 feet,

total equivalent tubing length exceeds.80 feet or there
outdoor units).

These applications require additional
r to the Long Line Application Guideline -

Refer to Accessory Usage Guidelines below for required |

ght restrictions that Iirhit ailowable total equivalent length when outdoor
ne Application Guideline document for instructions.

ACCESSORY USAGE GUIDELINES

REQUIRED FOR LOW-AMBIENT REQUIRED FOR LONG LINE
Accessory APPLICATIONS APPLICATIONS*
(Below 55° F) (Over 80 Ft.)
Crankcase Heater Yes Yes
Evaporator Freeze Thermostat Yes** No
Winter Start Control Yes No
Hard Start Kit Yes Yes
Low Ambient Pressure Switch Yes No
Support Feet, 4" tall Recommended No
Liquid Line Solenoid Valve No See Long Line Application Guideline

*

refer to the Long Line Application Guideline document.
** Only when low pressure switch is used.

For Line Set lengths between 80 and 200 ft horizontal, or more than 20 ft

indoor-outdoor vertical separation,

421 41 500N N0,




'PHUDUC | SPECIFICAIIUNS

-

- SPHT System Air sonartioner: NZAj3 -

COOLING PERFORMANCE FOR COMBINATION RATINGS (continued)

SEER
Outdoor Indoor Furnace Factory | Cooling wifield | wfield w/field | EER
Model Model Model Installed | BTU/hr | factory R-22TXV| (A)
TDR |[R-22TXV
+TDR
N2A336AKA |__EB*2X36B* TXV 33,600 13.00 11.00
EB*2X36B** MY08B15*+* | TDR & TXV | 34.200 1350 11.20
N2A336GKA EB*2X36F** TXV 33,800 13.00 11.00
EB*2X36F* *8MPV075 | TDR & TXV | 34,200 13.50 11.20
EB*2X36F* MV12F19*s+ TTDR & TXV | 34400 13.50 11.20
EB*2X36J** XV 33,800 13.00 11.00
EB*2X36J** *8MPV100 [TDR&TXV | 34,200 13.50 11.20
EB*2X36J** *8MPV125  |TDR&TXV | 34400 14.00 11,50
EB*2X36J* *9MPV100 _ |TDR & TXV | 34,200 13.50 11.20
EB*2X36J** MV16J22%** FTDR & TXV | 34,200 14.00 11.50
EB*2X42J%* TXV 34,200 13.00 11.00
EB*2X42J% *8MPV100  |TDR & TXV | 34,600 14.00 11.50
EB*2X42J" *8MPV125 | TDR & TXV | 34,600 14.00 11.50
EB*2X42J% *9MPV100 | TDR&TXV [ 34,400 13.50 11.20
EB*2X42J* MVi6J22= JTDR&TXV | 34400 14.00 11.70
EB*2X42L* TXV 34,200 13.00 11.00
EB*2X42L* *9MPV125  |TDR&TXV | 34,800 13.50 11.20
ED*2X36B** XV 33,800 13.00 11.00
ED*2X36B* MVO8B15** |TDR& TXV | 34400 13.50 11.20
ED*2X36F* XV 34,000 13.00 11.00
ED*2X36F *8MPVO75 [ TDR & TXV | 34.400 13.50 11.20
ED*2X36F* MV12F1g=+ JTDR&TXV | 34,600 14.00 11.50
ED*2X36J** TXV 34,000 13.00 11.00
ED*2X36J% *8MPV100  |TDR&TXV | 34.400 14.00 11.50
ED*2X36J** *8MPV125 | TDR & TXV | 34,600 14.00 11.50
ED*2X36J** *9MPV100.  |TDR&TXV ] 34,400 13.50 11.20
ED*2X36J** Mvi6J22e+ [TDR&TXV | 34,400 14.00 11.50
ED*2X42J** TXV 34,400 - 13.00 11.00
ED*2X42J% *8MPV100 | TDR & TXV | 34,800 14.00 11.50
ED*2X42J** *8MPV125 | TDR&TXV | 34800 14.00 11.50
ED*2X42J* *OMPV100 | TDR & TXV | 34,600 13.50 11.20
ED*2X42J** MV16J22%** [ TDR & TXV | 34,600 14.00 11.70
ED*2X42L* ™@V 34,400 13.00 11.00
ED*2X42L** *OMPV125  [TDR& TXV | 35,000 14.00 11.50
EHD2X36A ™V 34,600 13.00 11.00
EHD2X36A™ *8MPV075  |TDR & TXV | 34,800 13.50 11.20
EHD2X36A* *8MPV100 | TDR& TXV | 34800 14.00 11.50
EHD2X36A* *8MPV125 | TDR& TXV ] 34,800 14.00 11.50
EHD2X36A* *OMPVO76 | TDR&TXV | 34,600 13.20 11.00
EHD2X36A™ *SMPV100 _ [TDR& TXV | 34,800 13.50 11.20
EHD2X36A *9MPV125 _ JTDR& TXV | 35000 14.00 11.50
EHD2X36A™ Mv08B15*++ |TDR& TXV] 34,800 14.00 11.50
EHD2X36A% MV12F19=~ |TDR&TXV ] 35000 14.00 11.50
EHD2X36A% MV16J22+++ | TDR & TXV | 35,400 14.00 11.70
EHD2X36A™ MV20N26=* |TDR & TXV | 35,400 14.00 11.70
EHD2X42A% XV 34,800 13.00 11.00
EHD2X42A% *8MPVO75 | TDR& TXV | 35200 13.50 11.20
EHD2X42A% _*8MPV100 _ |TDR& TXV [ 35000 14.00 11.50
EHD2X42A" *8MPV125 | TDR&TXV | 35,000 14.00 11.70
EHD2X42A% *9MPV075 | TDR & TXV | 34,800 13.50 11.20
EHD2X42A% *9MPV100 | TDR & TXV [ 35,000 14.00 11.50
EHD2X42A% *OMPV125  |TDR&TXV | 35200 14.00 11.50
EHD2X42A% MV08B15=* |TDR & TXV | 35,000 14.00 11.50
EHD2X42A™ MV12F1g** JTDR& TXV | 35,000 14.00 11.70
EHD2X42A MvieJ22r+~ | TDR & TXV | 34,800 14.00 11.70
EHD2X42A™ MY20N26**+ | TDR & TXV | 35,000 14.00 11.70
EMA2X36D* XV 34,000 13.00 11.00
FEM2X35%+* TDR&TXV [ 34,600 13.50 11.20
FEM2X36%* TDR & TXV | 35600 14.00 11.70
FEM2X42*** TDR&TXV | 35,400 14.00 11.50
FS(M,U)2X 42tk TDR&TXV | 34,600 13.00 11.00
FSA2X36++* TDR & TXV [ 34,400 13.00 11.00
FSM2X36** TDR& TXV ] 35,000 13.00 11.00
FSU2X3EH+ TDR& TXV | 33,600 13.00 11.00
EBP3g TDR 33,600 12.40 10.70
EBP4o* TDR 34.200 12.65 10.70
- continued on next page -
10 421 41 RnNN 0N
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: -Aprz'ca-b[e to Ordinance 720-92 : R

This form must be handed in with permir application or g permit will not be issued

TOWNSHIP OF BRICK
- Debris Form

s U

Work S.ite Address: /7¢ 9/g¢ %ﬂé/ﬁd&d 6/16(( /M\(( 05872 <

Block: 95} Lot: /O
Contractor: J)Ceoln 0&(’«((44\
N

Contractor’s Address: 7337/ m«BSac,L(ASeHS 4@_ %Sg \Lf / ’
70" Ay -syyM,/%dé/eagzsf};tbfﬂ(///i//zé’iﬁ//m%ﬁ//.45,V
oy, :

Type of Constraction (minor, new hoﬁ%:/ (63N 1N @y qqale a QA N Lo da

Type of Debris (shingles, siding, wood, etc.): Drypta /! wiopyf kidehe, 6%/6 1//00-///18,
Party responsible for removal- 0’\{1‘&;@(—0\(' v

Dumpster size: 30 Gl y fg(,S

Destination of debr s
—

Any recyclable material must be delivered to an-approved recyeling center ahd 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 falge statements, repfcscntatiqns 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 authotized in writing, to make such declaratiop by the

person in charge of the generator’s operation.

"Yé - /0/5/9008

Date =

Sig at{J-r '

o) ég/@wf

PI‘jI’]t Nane




Brick Township NJ - Block 851 Lot 10

Owners: Mark J. & Marjorie D. Rappaport
Telephone: 908-910-9765 (Marjorie)
Street Address: 1740 Forge Pond Road, Brick, NJ 08724

Existing Plumbing Features Additional New Plumbing Fixtures
1 Bathtub 1 Shower ~ 3% bath
1 Toilet ' 1 Toilet — 34 bath
2 Sinks (1 kitchen, 1 bath) 1Sink - 3 bath
1 Dishwasher 1 Garbage disposal - kitchen

1 Hot Water Heater 38 gallon 1 new Bathtub - replacement
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