Township Archives
Township of Brick, NJ
i 401 Chambers Bridge Rd, Brick, NJ 08723

.

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exemptffom Release under
the Open Public Records Act'(OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers

e Bank Aceount Numbers and Balances

. For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

hJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



mm——— i -
BLOCK g S& LOT 2’ QUALIFICATION CODE ADDRESS (SITE) /4 4 - %&MIT NO /4 99&7 5
V. FEE SUMMARY (for office use only) Update Update
== CONSTRUCTION PERMIT 1. Building s 20 ‘ :
2. Electrical Z;? 0
W JERSEY ey b 3 i
azz] APPLICATION 0 g occonf | 3B, ,
Applicant Completes: Sections I, II, Ill (optional), IV, VI, and VI / 7T [” 5. Elevator Devices :
6. Subtotal .
I. IDENTIFICATION - / // ) -
1. Proposed Work Site at: » / o.@/ J/u // 7. Less 20% for State Plan Review$____ — - A
g) a/ 8. Subtotal $ : ’ s - g
2.Name of Owner in Fea: Deaen e/ A 9. State Permit Surcharge Fee e 4
Tel. e-mail 10. Subtotal ‘T - B
. 11. Cert. of Occupancy R d ‘
Address yye 12. Other /.
street municipality zip code ¥
3. Ownership in Fee: Public Private 13. TOTAL $ [T
4. Principal Contractor: Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail 1. Number of Stories . -
2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
N\
le): 5. Volume of New Structure cu. ft.
NJR Home Services ) 6. Max. Live Load 3
1415 Wyckoff Rd., Wall NJ 07719 —) 7' Ma .O Load
5. Tel. 1.877.466.3657 Fax. 732-938-3010 o TeRANEY o
Contractor License No. 13VH00361500 - If Industrialized BL.uIdmg. State Approved HUD
QF_, Federal Employee No. 22-3609806 9. Total Land Area Disturbed sq. ft. -
10. Flood Hazard Zone
6. . .
JOSEPH MARAZZO TEL. 732-919-8090 11. Base Flood Elevation ft. P
- 12, Wetlands yes no a
lia.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
] Minor Work [ New Building [J Addition O Demolition A. RESIDENTIAL (primary use)
O Repair [J Alteration O Renovation [ Reconstruction 1. State Specific Use: [

[ Asbestos Abat. -Subch. 8

O Lead Hazard Abatement

JRadon Remediation

O Annual Permit

2. Use Group, Proposed:

I i 00 i 20020

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tptal Units Income-restricted
(Check all that apply) " | Regdiby, n i LREEd alaneDate Date viewer | Approval Rejection | viewer Gained, Sale
[0 Building R l%JH!}\ 0 S . Gained, Rental
Lost, Sale |
O Electrical y 2D 37 A — Lost, Rental
O Plumbing thy / 3 377 | 0 B. NON-RESIDENTIAL (primary use) L
7 § P 1. State Specific Use::
[7] Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
L] Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present -
IIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . _Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[J Smoke Control Systems in Open Wells 12.[] Fire Alarm
I+ o Partal Releases Figh Pressure Bollers 6,00 Hasardous sss/Places of Assemby 10,0 Swiming Pools, Spas and Hot Tubs
2. L] Prototype Processing (23% 'l;lxl'g!szlrzsf/g:g: ters 5 S g;ﬁnklgr%Standplpes Y 11.% LPGas Ta%ks =P
—boricardercall (600),300:1400 Alleara Marketing + Print + Mail $$3 "




PLUMBING SUBCODE
TECHNICAL SECTION

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

UNIFORM CONMSTRUCTION
CODE

Qualification Code

Block —_832 Lot 7
Work Site Location 1646 Tilford Blvd

Brick

Owner in Eaa: Dawn Snyder

Tel. ( e-mail
Address

street municipality zip code
Contractor; _NJR Plumbing Services Tel. (732 ) 938-1155
Address 1415 Wyckoff Road o-mail

Date Received
Control #

7)16)1Y
) -22063

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
sign and seal here: / /
/S/ ool

[4’L|censed Plumbrng Contractor [
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
direct repalcmnt of gas boiler & backflow prev

Print name here:

] Exempt Applicant

Wall NJ 07719 QTyY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet $.o.0 o
Contractor License No.__ 9692 Exp. Date _6/13 e Urinal/Bidet i — S 22
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_13VH00361500 - SathtTub
Federal Emp. ID No. _22~3609806 FAx: (732 )_ 938-3010 — g
B. PLUMBING CHARACTERISTICS — Flozv:eDrrain
Use Group Present X Proposed — )
Building Sewer Size Public Sewer Private Septic — Sink
Water Service Size Public Water Private Well — Dishwasher
Est. Cost of Plumbing Work $ _ 600,00 - Dmm@gme@m
JOB SUMMARY (Office Use 0n|y) S o T Washing Machine
PLAN’ REVIEW a0 /,’ L . Dates (MOnth/Day) ’,’ - Hose Bibb
[LNo Plans Requrred/ . Farlure _ Approval, g Inrtral” S Water Heater
[ T Partral' Underslab Utrlrtres Ap rov ',/. = o ” :;': R Fuel Oil Piping
Date: J=7/7, 7/ 7 Approved by L : // ,//: - ) . ~ S— Gas Piping
[ Plumbrng Plans Approved ,,./-(', o R T o LPGas Tank
Date: Approved by: AL ; - Steam Boiler
Joint Plan Revrew Reqwred S o e . . Hot Water Boiler
[T Bldg T ]Elec [/ ] Fire: 7 gy Ele . ‘Xt”res’ T — R Al L Sewer Pump
Ll e Gas Equrpment S AP
SUBCODE APPRO/%L for PERMlT '/ ,/ . ,Gas Plplng . ‘ U A "’/, ’ —1— Interceptor/Separator
Date/ ' 2L L PGas Tank L T . Backflow Preventer
Approved by FueI O|I Prplng, ‘, / , . / ’ , . Greasetrap
SUBCODE APPROVAL for CERTIFICATE L fSolar LTl s T e | Sewer Connection
[ 1 co pagelee b ] CA TCO ’ ) _ - - Water Service Connection
Date / L / ; //, 7 Frnal ) : _ /},L’, p s ’;/‘/f',. 2 % Stacks
Approved by . R /I// P L ,/// L /:_,. g ’ , . [t oy L Other

U.C.C. F130 {rev. 11/09)
For reorder call: (609) 390-1400 Allegra Marketing « Print « Mail

Administrative Surcharge $ -
Minimum Fee $ -

State Permit Surcharge Fee $2
TOTALFEE $ 7




=

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.

UNIFORM CONSTRUCTION
CODE

7 C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
044 Permit #

) 16)14
JU=-33673

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

Block 832 Lot 7 Qualification Code application and perform the work listed on this* llcatron
. Applicant sign/Contractor
Work Site Location 1136“*6kT11f0rd Blvd sizl; and Seg| he‘r : ) .
ric y AL \
Owner in Faa- Dawn Snyder Print name here: d ‘A “ u
] Mchensed Elec. Contractor[ ] Certif'd Landsca}e Irrigation Cont'r [ ] Exempt Applicant
Tel. ( : e-mal D. TECHNICAL SITE DATA
Address ‘ DESCRIPTION OF WORK:
street municipality 2ip code direct replacmnt of gas boiler
Contractor: NJR_HOME. SERVICES 12 938-1105 -
w32 38-1105 QTY.  SIZE  ITEMS "FEE/(Office-Use-Only)
Address __ 1415 WYCKOFE RD e-mail Lighting Fixtures PR
WALL, NJ_ 07719 . _ Receptacles AP S g
Contractor License No._12312 Exp. Datg /15 Switches L
Home Improvement Contractor Registration No. or Exemption Reason (if applicabid/100361500  — Detectors G
Light Poles g s
Federal Emp. ID No. _22-3609806 FAX3 ol 938—-3016 Motors—Fract. HP R
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights PR
Use Group Present Proposed - Communications Points L »
R . S e s
[ ] Pole/Pad # [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel S
Building Occupied as Utility Co. — S
Est. Cost of Elec. Work $ 600.00 - TOTAL NUMBERS $ - -
— Pool Permit/with UW Lights AN .
JOB SUMMARY (Officé Use Orily)./ L e A AP el ST T s
oL HEVIEW/’( Lo 7 WL INSPECTIONS/ / L Dates (Monthllay) 2, — Storable PooliSpa/Hot Tub R
A A o, R g KW Elec. Range/Receptacle . L s
]No Plans Requrred s "," / " /Type Py e Fallore Falllure' Approval / Inmal KW Oven/Surface Unit T A
R e e L S 7 . ‘.
[.1 Partlal Underslab Utrlmes Approved g ,Ro;gh,, - St el = ,/ o /",' G .f __ ___ KW Elec. Water Heater . i
_ . . , . / R /' <
Date: Approved by s /,‘./ i arrier; ree S ’ KW Elec. Dryer/Receptacle PR .
g /7——_ Trench - KW Dishwasher S e
1 ElectrICaPlans Approved I /Temp Serv’ 4 ;"- . S
. S // // S . __ ____ HP Garbage Disposal R
Date+Approved by 2 2 zonst. Serv// KW Gentral A/C Unit A
Lo S // "'/f,;///,’/TCO/ _ — ]
Jornt Plan Rewew Reqmred Sy Other - HP/KW Space Heater/Air Handler v
[ ] Bldg [ ] Plumb [ ] F"’e/ [ ] Ele éervice KW Baseboard Heat -" . o A
sueooo AP@o_vp}’for PERMIT Fi'riai'-" : s _ ___ HPMotors 14+ HP Il T
Date; - = Zated Barrrer Frée ’/'1'/ // KW Transformer/Generator et
P v 7 S, e v
Approved by 67/’ e '. / / /’ Ry - AMP Service LS T,
< Temp/Cut in< Card Date Issued O
SUBCODE APPROVAL for’CERTlFICATE /Fl . Cut- " Card Sl s —— —— AMPSubpanels L
L] CO N ] CCO P ]/ CAS’ /,/ na ! 7 /,S/, by AMP Motor Control Center = Ly s
Date: * . . . / e /': & ’Annual Pool*lnspectlon Rl __ ____ KW Elec. Sign/Outline Light e T e
2, i - - ‘, . _'-"/ a' - /o v o B e -
Approvéd/ by: . o A /"Date of,Groundlng/and Bondm 1 boiler P Y
. ST e A Certlfrcatlon s ,// __ Tl SO
Administrative Surcharge §$. _ ]
U.C.C. F120 (rev. 11/09) To reorder call: ALLEGRA Minimum Fee ¢ . - ’
Marketing + Print » Mail s . . S B
(609) 390-1400 tate Permit Surcharge Fee $§ _. .
TOTAL FEE $°




o

A
W \
o . / .
i Y ' Date Issued 7//// 9//”'/
CONSTRUCTION Coriro # 7 ¢ 3006504
Permit #
PERMIT 2R
IDENTIFICATION  Block: 832 Lot: 7 Qualifier
Work Site Location: 1646 TIL FORD BLVD Brick Ti i Contractor NJR PLUMBING SERVICES
Address 1415 WYCKOFF RD_WALL NJ 07719
Owner in Fee SNYDER, DAWN E '
D BLVD BRICK N 2 Telephone: (732) 938-1155
Lic. No. or Bldrs. Reg. No. _36BI00969200
Telephone: Federal Employee. No. 22-3609806
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(O BUILDING PLUMBING (0 LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL 0O FIRE PROTECTION (J DEMOLITION Plumbing $120
Fire Protection $0
O ELEVATOR DEVICES  [J ASBESTOS ABATEMENT O OTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
BOILER DCA Training Fee $2
COFee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $162
construction ceases for a period of six (6) months this permit is void. . s '
Estimatefi Gost of Work /81 200 Check No. 2.0 - !
i ﬁm =il e ——
W/WL =11 , Credit 30
' Constructlon Official Date Collected By
_U.C.C.F170 ’ . -
.equiv (rev 1/04)

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

2 | 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 instailed 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.

[4 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. ) ) . N
W7 e R TRTEEEAIN
AN SERY
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and: §erV|ce installation; reugh
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and aftgr" the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other stibéode rdugh inspections and

prior to the installation of any interior finish material. N NS
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wifing, devices and fixtures;
mechanical systems equipment. M, 8Lk

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.

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

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

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

O a complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.

Syl
LA
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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 8 Lot Qualification Code

U=

uNlFOR\’ICOHS‘rRLCT]OH

Work Site Location 1646 Tilford Blvd

Brick

-__.

Owner in Dawn_Snyder

e-mail

Tel. (_

Address

Zip code
1919=8090

municipality

strast
Contractor: _NJR HOME SERVICES Tel. (732

1415 WYCKOFF RD

Address e-mail

WALL NJ 07719

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):1 3VH00361500

Federal Emp. ID No. _22—3609806 FAX: (732 ) 938-3010
B. FIRE PROTECTION CHARACTERISTICS

Use Group:

Fuel Storage Tank:
Fuel Type: [ ] Flammable o
Capacity

Present ___ X  Proposed

[

Constr. Class: Present Proposed

Heating System: £{ INew or [ ]Modification to Existing Fire Alarm System: [

] Combustible

New or [ ]Existing

or [ ]Conversion or [ ]Replacement [ opcation of Panel:
'Standpipe System:
Fuel Type: [k 1Gas [ 10il [ 1Electric [ ]Solar [Pp]Exyt
[ 1other isting

Location:

PLAN REVIEW ' ,,v’;’//‘/
[ ].No- Plans: Required 7 // L
L Partlal -Underslab Utlhtles Approved,’-' T
Date Approved by

I ] Fire Protectlon Plans Approved/ .
Date ) 'Approved,b
Jomt Plan Rewew Requwed g
[ ]Bldg [ ]Elec /[ ]Plumb [

/ Smoke’Control/
'D‘ate=“ ///’ 0//

Approved by s I / % ,FlamICombusthanks i~
'SUBCODE APPROVAL for' CERTIFICATE/ /Flreplace/ Ventlng T

.1rco- [ ]CCO 7 [ ] CA
Date! ..l - . L
Approved-by: .- ':'/ > / g

U.C.C. F140 (rev. 11/09)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that [ am the (agent of) owner of record and a
application.

Applicant sign/Contractor
sign and seal here:

thorized to make this

Print name here:

D. TECHNICAL SITE DATA

VAM/"\A'A
/[/] Cerfified Contractdr [/]] Exempt Applicant
DESCRIPTION OF WORK:

rect repltacmnt o a $
Watersupp|ys°u f gas boiler

uppression System Supervision

NUMBER FEE (Off|ce Use Only)

Alatm Systems

[ ] System

[ 1 110v Interconnected P s .
[ 1 CO Detectors/110v o
Alarm Devices (i.e., smoke, heat, pulls, ST s
water/flow)

Supervisory Devices (i.e., tampers, 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 Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [ ] Gas [ ]Oil [ ] Solid
Fireplace Venting/Metal Chimney
Other L P
Administrative Surcharge $ s
Minimum Fee $ 7 _
State Permit Surcharge Fee § -/
TOTALFEE $ -/ /7 o

TR FETEE THT

To reprint call (609) 390-1400
ALLEGRA

Marketing « Print « Mail




= CHIMNEY VERIFICATION FOR .
REPLACEMENT OF FUEL-FIRED EQUIPMENT

NEW JERSEY
BLOCK %272 Lot_ = QUALIFICATION CODE_______ PERMIT#
WORK SITE ADDRESS < 1 U ’Tl(d 1 B

Owner in Fee \(‘u._u\ gwl ,/JA_.
Joseph Marazzo NJR Home Services

Verifying Individual Company
Address 1415 Wvckoff Rd i Wall 07719
Street Clty State Zip Code

Tel: (_732 __919-8172 Fax: (_732) _938-3010
Check the Appropriate Box(es):
Type of Replacement: ' Existing Vent/Chimney: Size

Oil to Gas Conversion [./] "B"LabelVent [ 1 Chimney-Interior
[ ) Gas to Oil Conversion [ 1 "L"LabelVent [ 1 Chimney-Exterior

Gas Appliance Replacement [ 1 Flexible Liner [ 1 MasonryChimney-Tile Lined

1  Oil to Oil Replacement [ ] PowerVentExhauster [. ] Masonry Chimney-Uniined
[ 1 Other ' [ 1 Other :
. Type Fuel Type BTU Rating (input/hour)

Appliance 1: Seler Oil / Gas / Other: Ga < | 32K
Appliance 2: d Oil/ Gas / Other:
Appliance 3: : i Oil / Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Model: . UL Listing:
_ Material of Liner: ~ Stainless Steel ~  Aluminum (
. Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise: _
How does the appliance vent? [ 1] Natural Draft [' ] Fan-assisted [ 1Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being instajled. - '
- Slgnature - Date

Oil to Oil of Gas to Gas Replacemen or New/Additional Appliances:

I have verifi e existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the apphanﬁ)f in lnstalled and/or remalnlnlg
17/

Signature TDate -
Direct Vent Appliance: 9

| hereby verify that the appliance(s) being installed is a direct vent appliance. | furtherverify that the emstmg chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present‘for'the inspection to remove and
reinstall the chimney vent connector.

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL"

INSPECTION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection,

U.C.C. F370 (rev. 01/12)



New Jersey Office of the Attorney General

N Division of Consumer Affairs ‘ ey
~ Curig CrRisTE - Board of Examiners of Electrical Contractors JEEFREY S. CHIESA

Goverrior 124 Halsey Street, 6" Floor, Newark, NJ 07102 Attomsy General
Kiv GUADAGND . : ERic T. KANEFSKY
Lt. Govemor : ' Acting Director
Malling Addross:
P.O. Box 45006
Newark, NJ 07101 -
' . : : (973) 504-6410
November 27, 2012 '

TO WHOM IT MAY CONCERN

Our records indicate that the holder of License and 'Business Permit
No.12312A has applied to the Board of Electrical Contractors for a pressure
seal which has not yet been issued to him/her by the vendor.

Please accept this sealed letter as an interim device pending the fumishlng of
a seal to: . :

Daniel J. Neary / \
NJR Home Services ' ‘
1415 Wyckoff Road

Wall, NJ 07719

This létter,will be rendered invalid 180 days after the date of Its issuance.

Sincerely,

- David Freed
Acting Executive Director

DF:es

L

New Jersey Is An Equsl Opportunfty Empioyer = FPrinted on Recycled Paper and Recyclable

P v . f oy pu pu |



" ELECTRIGIAN'S

. d Yy
5 82&3&"?’?35_- New Jeﬁ'sey.omce of the Attorney General

avnsmn of Consumer Affaars

: :»;,,-THIS IS TO CERTIFY THAT THE
) D1v151on of Consumer Affalrs

:-HEGISTERED

2 NJR Home Services Company
- .'Joseph Marazzo :

s ' -;~ 1415 Wyckoff Road
Do “ﬁ,wu Nall NJ 07719 :

- FOR PRACTICE 1N NE

ERSEY AS A(N): Home lmprovement Contraclor '

13VH00361500

- 11/083012_TO 13! ‘ .
’ : 2 LICENSE/REGISTRATION/CERTIFICATION #

edificateHolder ~~ (_JACTING JECTOR




| | @ | 'gqlﬁpiﬁem'

Connections %" NPT |k=W=H Intermittent Draw Rating = 2.6 GPM (40 - 140°F with 200°F In boiler)

Notes 1. Based on standard test procedures prescribed by the United States Department of Energy.
2. Net I=B=.R ratings are based on net installed radiation of suﬂiqem quantity for the rquireméms_of the building

_Dimensions

® Supply connection, 1 %" NPT (note 1)
. @ Return connection, 1° NPT {note 7)
- . ® Relief vaive, %" NPT
@ %" NPT to expansion tank/air vent
® 3" Diameter vent connection
®© Gas supply piping
" ® Drain vaive
Gas supply entrance [top or side)
® Pressuretemperature gauge

@ 3-way valve
P ) . Jacket top opening for DHW piping .
R ] ®
] . 2% —f
® ® i o
- o]
NOTE 2 28%
13 NS
—12 A . _
Cee—— 23y — ] T—m b3 —be— 16—
" Mele1:  Boiler supply connection tee) is 1%° NPT, Retum Note2: Boller drwlatm'_ 3-way valve, and trim are
RS wnnedim(ms—myumqp%mg!'wreopperm. shipped loosa for field membly'.ﬂ&hgulamrmlstbe

mounted on retum fine as shown in this manual,

Thermostatic mixing valve
for domestic hot water

Supplied with the boller, the thermostatic

mixing valve helps to maintain a constant

domestic hot water temperature, mixing
the hot water output from the .coil with

fresh cold water fill, '

. - Inthe interest of continual improvements in product and performance, Weil-McLain reserves the right to change specifications without notice.

g [ﬂm‘ wEl l. m C l AIH Locate our Sales Offices by visiting our website: © Weil-McLain

. . . 500 Blaine Street
wwwiweil-melain.com Michigan City, IN 46360-2388

’ \ © 2001 WeilMclain Frmm Ma 4 aonsanna




J80113 fars T22-93% - 2010

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Thursday, January 24, 2013

To: SNYDER, DAWN E
1646 TILFORD BLVD
BRICK, NJ 08724

3
Loy

RE: RRMDNOISobesd:

{1548 TILFORD BlEYers
Permit Number: S*Number: C-13-000504
Last Submit Date: Thursday, January 24, 2013

...*-

Dear SNYDER, DAWN E,

The following comments were made during the Plan Review process:

1-Submit b.t.u. input&output of both new&old units or heat loss for new unit also tonage of existing and new
alc or heat gain.

Sincerely,

Mark Hibbard, Subcode Official

CC:

Page 1



01/30/2013 WED 09:50 FAX 7322622941 Brick Comm Dev/Land Use

oo
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*%% FAX TX REPORT **%
e T T T T T )

TRANSMISSION OK

JOB NO. 4090
DESTINATION ADDRESS 97329383010
PSWD/SUBADDRESS

DESTINATION ID

ST. TIME 01/30 09:49
USAGE T 00'17

PGS. 1

RESULT OK

Jaoliz far T32-93% - 3010

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Thursday, January 24, 2013

To: SNYDER, DAWN E
1646 TILFORD BLVD
BRICK, NJ 08724

RE: Plumbing Subcode
Block: 832 Lot: 7 Qual:
1646 TILFORD BLVD ,
Permit Number: Control Number: C-13-000504
Last Submit Date: Thursday, January 24, 2013

Dear SNYDER, DAWN E,

The following comments were made during the Plan Review process:

1-Submit b.t.u. input&output of both new&old units or heat loss for new unit also tonage of existing and new
a/c or heat gain.

Sincerely,

Mark Hibbard, Subcode Official

CC:
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TWP OF BRICK - FINANCE Fax:732-262-3048 7 fug 6 2013 09:09am P006/006
) 120]135 6@% 154 - 93% - 3010 .
. Brick Township

401.Chambersbridge Rd

Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Thursday, January 24, 2013

To: SNYDER, DAWN E
1646 TILFORD BLVD
BRICK, NJ 08724

RE: Plumbmg Subcode
Block: 832 Lot: 7 Qual:
1646 TILFORD BLVD
Permit Number: Coniro} Number: C-13-000504
Last Submit Date: Thureday, January 24, 2013

Dear SNYDER, DAWN E,

The following comments were made during the Plan Review process:
1-Submit b.t.u. inpui&output of both new&old units or heat loss for new unit also tonage of existing and new
a/c or heat gain.

Sincerely,

Mark Hibbard, Subcode Official

ce:
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'NJR
Home
Services

Lot-7
Block-832

New Unit-
O Input- 133K
O Output-110K
QO Efficiency-83%

Old Unit-
Q Input- 133K
Q Output-110K
Q Efficiency-83%

Thank you
Carrie
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