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Jui 18 2018

QUALIFICATION CODE

37

LOT ADDRESS (SITE) PERMIT NO. A
V. FEE SUMMARY (for office use only) ' Update Update'
_ = CONSTRUCTION PERMIT | 1 sucing s_
2. Electrical :
NEW JERSEY 3. Plumbing o
UNIFORM ooxsmu%-xogg AP P Ll CATI O N y 4. Fire Protection : i /
Applicant Completes: Sections |, I, lli (optional), IV, VI, and VI -1§- (30 5. EfevatorBauices Mpthanicef PLE V|
|. IDENTIFICATION H S i_ 5 : 6. Subtotal i
1. Proposed Work Site.at: 70 (027 OH: MAN ¢ f’ 0 0 Fick. ;- ;ezs 20% for State Plan Review s: .
: + . Subtotal S .
2 N L‘ r’ CK’ I\A O r'q ,\ 9. State Permit Surcharge Fee -
l E f:ﬁ) N 11. Cert. of Occupanc
Address (O (Z_/{ ge{' ﬁ V j( 12. Other Py
street " municipality zip code “ -
3. Ownership in Fee: Publlc SRV G 13. TOTAL 3 127~
4. Principal Contractor: 164 GETTY AVENUE Tel. VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address . CUFTON NI “:7(“ I 7310207 e-mail 1. Number of Stories :
) LIC# 13VHINR43200 2. Height of Structure ft.
FAKB2-3380524 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft
Home improvement Contractor Registration No. or Exemption Reason P 5. Volume of New Structure cu. ft
Federal Emp. ID No. FAX: y / 6. Max. Live Load
5, Architéct or Engineer Contact 7. Max. Occupancy Load :
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. FAX: 9.

Total Land Area Disturbed : sq. ft.

~ /,\ O g b( Q 10. Flood Hazard Zone
6. Responsible Persoin Charﬂe once Work has Begun L . 11. Base Flood Elevation ft.
Tel. Fax: _(Z01) 731-02.07)
N -7 ' 12. Wetlands yes___  no
"525 POSED WORK Vil. DESCRIPTION OF BUILDING USE
gy 3 Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
& 1 Repair O Alteration J Renovation 0 Reconstruction 1. State Specific Use: - ,
[rveaasss - T
S [0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation (] Annual Permit 2. Use Group, Proposed: ~ Select Group
ot in Use G ;
Eymsly . ] FOR OFFICE USE ONLY (Optional) ] 3. Change in Use Group, Indicate Present: Select Group
ib. S('%BCODES Est. Cost Plans’ Date Rejection | Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jotaf Units Income-restricted
(Cgamll that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer f
- Gained, Sale
. E 3O Building Gained, Rental
- . Lost, Sale
&% O FElectrical Lost, Rentat
1 Plumbing B. NON-RESIDENTIAL {primary use) L
1. State Specific Use:
O Fire Protection 2. Use Group, Proposed: Select Group
M Select Group
m O/Y\l l O O 3. Change in Use Group, Indicate resen
) ' i) O C. MIXED USE -List secondary use(s):
TOTAL COST | ro N $0 D. Consfruct. Classification: Present
{ll. PLAN REVIEW (optional) 1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/y 4.3 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [J Prototype Processing 2. High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.1 Sprinklers/Standpipes 11.[3J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)



‘, Brick Township
401 Chambersbridge Rd
rick, NJ 08723

Certificate

Date Issued 2/14/2019
Control Number C-18-002302
Permit Number 18-1861
Permit Issue Date 7/5/2018

Certificate Number 18-1861

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1627 HOFFMAN ST. Brick Township, NJ

Block: 838 Lot: 37

Owner in Fee: MORAN, PATRICK J. & MARGHERITA -

Qual:

Owner Address: 1627 HOFFMAN ST. BRICK NJ 08724

Telephone:
Contractor A-1 Affordable Construction
Address 164 GETTY AVENUE Clifton NJ 07011
Telephone: (973) 272-1344 Fax: (201) 731-0207

License Number or Builders Registration Number:

Federal Emp. Number: 223386524

Home Warranty Number:

U state

Type of Warranty Plan: 0O private

Use Group: R-5
Maximum Live Load: 0
Description of Work/Use: CHIMNEY LINER

Certificate Comments:

0] 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.

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:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ 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.

D Total removal of asbestos hazards in scope of work

l:] 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

[ 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:

Construction Official

Date Printed: 2/14/2019 U.C.C. F260 (rev. 08/05)

Fee: $0.00

Check Number:

Collected By:

Page 1



MECHANICAL INSPECTION
TECHNICAL SECTION

Hew JEnsy i
EEEN N CONFTILCTION
VIRE

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

Block R 8 g
Work Site Location i 02-7

N ine ity I ale Gulm—

owner mres: PO ICIC ]OVOAL

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

application.
Applicant sign/Contractor
sign and seal here:

Date Received
Control #

s
Y-8

Date Issued
Permit #

Print name here:

Edome SoOLimni

Tel. " e-ma ) - , Liceised Contractor DExempt Applicant
g A 1 G341 8 0. TeccaL e o

street muricipally b code DESCRIPTION OF WORK
Contractor: i AFFORDABLECONSTRUCTON——— 1o . : :
Address 1611?%3?13%?&?5 ‘e-mail ‘ (\\S*'G\M A Lu M “q U M{ C/Z/I,[ M

TEL: (973)272=1344 FAX: (201)731~0207 . H ‘
CICH# T3VHO0843200 :

Contractor License No. TAXID: 22-3386524 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No.

B. MECHANICAL CHARACTERISTICS
R-5

Use Group Present:

Heating System work: |

FAX:

]New or [ IModification to Existing or [ ]Conversion or [

I Replacement

Type: [ ] Hydronic [ ] HotAir
FuelType: [ 1Gas [ 101 [ ]Electic [ ] Solar [ 1 Other
Estimated Cost of Mechanical Work  $ ' DD D
- JOB SUMMARY (Office Use onlyy =~ { ’" . o ]
P'-A"h‘l REIV'EV; ’ INSPECTIONS -~ "DATES -
[ 1No Plans Require . : Type " Failure | Failure | Approval Initial
[ ]Mechamcal PlansApproved 'Gas Piping R : )
Date; Approved by ‘Appllan_ce _
" Joint Plan Revxew Required: Chimney/Vent
[ 1Bidg. [ ]Elec. [ JPlumb. [ 1Fire. - oil Piping
[ 1Elv. Oil Tank
SUBCODE APPROVAL for PERMIT "LPG Tank
Date: - Hydrohic Piping
Approved by: : - Fireplace
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.
T lea [ Tcco Other
Date: - -

Approved by:

NO.

U.C.C. F145 {rev. 1017)
Intemnet version

FIXTURE/EQUIPMENT
Water Heater $

HIT

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Off Tank

LPG Tank

Fireplace

Generator .
Other {ywmney bael

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

FEE (Office Use Only)

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.



s . "W

CERTIFICATION IN LIEU OF QATH

. 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 wark will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new-home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1 AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. () [further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) lagree toadvise 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, éounty,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.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.

| 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, including such certification as the construction official may require, have been giver or will be given
prior to permit issuance.

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

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

) Check if contractor. T

M ; A-1 Affordable

Agent Name Construction
% 104 Getly Avénue

Address Clifton N.J 07011

Telephone ( Q'LQ)) 2,’72v / 5;(.4/,%

. ( ) LEAD HAZARD AB MENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

Signature

V. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J:S.A. 52:27D-123.16.

t ..

U.C.C. F10082 (rev. 11/2014)



MECHANICAL INSPECTION
TECHNICAL SECTION

AEADE P GO STRRRCT HI W
_ THHE

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

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

Block R%R Lot ]
1721 H(Q)FFOMWQU

;e Gm—

Date Received
Control #

s\ &

| 3-(8Co .

am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record an,
application. 7 .
Applicant sign/Contractor - -

Work Site Location i

Owner in Fee: Vﬂjﬂ(ﬁ(d V(()V(A/LL

Print name here:

sign and seal here:
3 - N R
eA0rae GOLIMInS_ .
Licésed Contractor _ D_Exempt Applicant

R [V A 0 (N A 0V Bricir

D. TECHNICAL SITE DATA

street

municofly P code DESCRIPTION OF WORK
Contractor: AT ATFORDABEE- CONSTRECTON Tel.
Address 1313}?3?13\(53{3 e-mail ' (\S‘{/O\}-A A LU M fﬂ U M % %
S ‘TEL. (973)272-1344 Lﬁégf(l gzvorli)u ,03 ;;2533 - L/W :
Contractor License No. - TAX ID: 2223386524 Exp. Date .
Home Improvement Contractor Registration No. .or Exemption Reason
Federal Emp. iD No. FAX:
B. MECHANICAL CHARACTERISTICS
Use Group  Present: R-5
Heating System work: [ ] New or [ ]Modxfcatlon to Existing or [ ]Conversion or [ ]Réplacement
Type: [ ] Hydronic [ ] Hot Air ——
‘ . NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
FuelType: [ 1Gas [ 10Ol [ JElectic [ ] Solar [ ] Other L Water Heater : S
Estcmated Cost of Mechamcal Work $ ‘ D() D . Fuel Qil Piping Connections
 Us e R R ST A AT - Gas Piping Connections
- Steam Boiler
- Hot Water Boiler
—_— Hot Air Furnace
—_ Oil Tank
N LPG Tank
— Fireplace
0|I Tank i Generator
LPG Tank . Other £ wimney Lined
oy g
SUBCO,DE APPP- or ?ERT'FICATE Chnmne d .: State Permit Surcharge Fee $ ) EERp
W AL Tomres $ T
Approved by . Z - fi_,‘; ——

U.C.C. F145 (rev. 10/17)
internet version

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.
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o o/s e
: C O N S T RU C T I O N i C18-002302

Permit #
PERMIT 1P 1500
IDENTIFICATION  Block: 838 Lot: 37. Qualifier ’
Work Site Location: 1627 HOFFMAN ST. Brick Township, NJ Contractor _A-1 Affordable Construction
. i Address 164 GETTY AVENUE Cliffon NJ 07011
Owner in Fee MORAN, PATRICK J. & MARGHERITA
HOFFM; BRI Telephone: {973) 272-1344
Lic. No. or Bidrs. Reg. No. _13VH00843200 13VH00843200
Telephone: _ : " Federal Employee. No. A tor ol 24 kel i
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BuiLDING [ PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $0
.0 ELECTRICAL [ FIRE PROTECTION [J pemoLITiON Plumbing 50
Fire Protection $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT OTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : ' Other $125.00
CHIMNEY LINER _ ' DCA Training Fee $2
: CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total _ . $127
construction ceases for a period of six (6) months, this permit is veid. - ;T
Estimated Cost of Work $1.000 . - Check No. /4 "5 75
~ g : , Cash $0
, af —
%f_“Mfé’j i 7 }{amwﬂ. . 4 / falty Credit - T $0
. Construction Official fﬁc]g;f Date | : Collected By 7 A, !'3. i
. " Q‘ A.Er,w‘ l,&ﬂ‘:;/
1 UC.C.F170 . il
<. equiv (rev 1/04) ' )
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.

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulatien; 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,slnspechons andT,,
prior to the installation of any interior finish material.

uwn kA g? F;jﬁ A;c 1

4. Installation of all finished materials, sealings. of exterior joints, plumbing piping, trim and fixtures; electrical WI |ng, dewces and fi xtures
mechanical systems equipment. W

- Additional required inspections for all subcodes of construction, for other than one-and two-famlly dwellings, ar ,f re suppressnon systems, heat .
producing devices and Barner Free subcode accessibility, if applicable. FHET 4
LR . gl g

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

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 ofthe adopted subcodes,
Barrier Free accessmlhty, if applicable; and verlﬁcatlon of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy-of released plans must be kept on the job site. N
If you do noffiinderstand.any of this information, please ask.



[ ] CHIMNEY VERIFICATION FOR |
REPLACEMENT QF FUEF*FIRED'EQUIPMENT

BLOCK __._ . LOT QUALIFICATION CODE L. PERMIT# _
WORK SITE ADDRESS . g o - Sl LT
Ownerin Fee , :
Verifying Individual G.EOBGE SQLIMENE. . Company A1l AFFORDABLE CONSTRUCTION
Address 164 GETTY AVENUE: . CLIFTON ‘ NJ 07011
Strget Stato Zip Code

T (973)  272-1344 : o (201, 731-0207
Check the Appropriate Box(es): S :
Type of Replacement: Existing Vent/Chimney: Size‘f /}/ :
[ 1 OiltoGas Conversion [ ] "B"LabelVent [ 1 Chimney:Interior
[ 1 GastoOil Conversion ' [ 1 "L"LabelVent . - [_4 Chimnéy-Exterior
[ ] GasAppliance Replacement [ ] Flexible Liner 2~ Masoniry Chimney-Tile Lined
{ 1 __Oilto Oil Replacement [ 1 PowerVentExhauster [ ] Masonry Chimney-Uniined
[ Other 4 . [ 1 Other

Type - Fuél Type : ‘BTU Rating (input/hour).
Appliance 1 /M/’M e oil ((Ga<l/ Other; : /Ivﬂ 2,029
Appliance 2. /27 &efczZ—  Oi / Other:. — MHo,00C
Appfiance 3: . Oil) Gas./ Other: S

-CHIMNEY LINER
If a chimney liner is being installed, alf documentation on the liner must accompany the Pennit application.

Manufacturer:_SELKIRK. SR Model ALK/AFCI UL Llstmg.J_ZZ_Z(.Ml:U_ZSﬁﬁ)_
Material of Liner: Stamless Steel . : Alurhinum _X ‘ _
Size of Appliance Vent// / v Size of Liner; _4 7 . Height of_fChimney:M
* Length of Connector: _ 27— " Vent Connector Rise: . '

How does the appliance vent? [ ]Natural Draft V]fan-as;sisted [ ] Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For-Oil or Coal to Gas Conversions:

I'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 anoil-or coal appliance. | have verified that the chumney/vent is appropriately lined and
sized for the appliance(s) being installed. . :

Slénature - ' V Dato
Oil to Oil or Gas to Gas Replaceménts’ or New/Additional Appliances:

| have verified that the existing chimney/vent is in good repair and clear ofo ‘ﬁ{n. | have verified that the-existing
chimney/vent is approprlately lined and sized for the appw ‘q’lg‘ g-end/or remaining.

) , — = — o
Direct Vent Apptiance: : / gnature ' ate

| hereby verify that the appliance(s) being mstalled is a direct vent appliance. | further verify that the eXIstlng chlmney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signaturs ' - Date

i 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 : i . 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 submttted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev, 01/12) . .
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nstal ation S ons: .

Your lingr has beén'us{xzd ior §ristaﬁs!mn at.zefa tlearance -
‘o the lnsm“e masonry surface of a1 existing masanry or

X factmy—bmt chxmney and with ze'o c!eara')ce hehleen the  Tns fww,(ng to
Safaty.gloves:

Eys pratgotion - ’

Ladder or sﬁﬂoldmg o’ rea..n the oot
Masonty drif bit %7 6r 4%~
High speed drif Bit

Tools and Materials

and malerials are needeci

‘For lnstallatson mto Masonry Chlmneys

REI(D INSTRUCTIONS. C-AREFUU.Y BEYUR‘-‘ STARTING THE PROJEC’T REMEMBEﬁ THAT SAFETY COMES FIRST. Dl
OUR FLEXAJMSR’ SYSTEM(S ﬁESiGNED HR’ lNSTN.L/(ﬂON 8Y AQUALIFIED FERSDN m ACCORDMCC VATH LOCAL BHFLD}NG CODES

..... o . - L :'anyeombinanon“ ired o the syster

T Types of Apphance
Flexi-Liner” is designed-for use m existing masonry or. .
tisted my—bwt chimneys and vents as a'chimney finar
for Categery- 1 issted ges-fired appliances: equ!p{aed with

Whifi used 25 a Vent Coniecidr, nstal with 1° (25mm) .
 prntmuTh girspace clearance o wmhuszmles o

: Atfia. shoulu an exposed parann o, lhe FIﬂxt-Unef Caulking, 'exte dr g;ade
draft hoods and other gas appliances listed.foruse with  ba Bncloged of pass through any ‘tombustibidgrea ar | Smal bag ot mdna: mix
) Type B Gas Vent that burn mr gas or propane; under Ry matstials, such s walls, ceflin i3S, floors, roofs, attics; L -Trgwg{
: neutal of negative draft. . i - crawl spaces or joist are this product is not Bs:ed Mortar pan o
. @ Typa B Gas Vent. - . SRR ST I
" CAUTION: rwsmumumunemsumlmnnmroa D @8 Type Pieoecfrupewreenangermmmedumney Y

SOUD OR LIQUD FUEL-BURN(NG  APPLIANCES!

,,,,, ’ [RREE v S | Usa Gas Vent of F!au—S!eave {sald sepazate!y) to CAUﬂo i

: .'A!wayswearngesandeyepmlecﬁcn e
: EIETT Closé aﬁemion srwuld he glven to datermine the; - - minimize condénsatian and down-drafling, particutarly if: L during mstallalmn mﬁw,d plrsanal injury. .
. Snzes, Lawhon & CIearances :* * coroctcanneciorsize, Be sure'tochoosaasizeof © . @ &) Thefusgas lsmserawfe  belgw 280°F atthe'entry *. . HR
ST . fine thaﬂsnouessmanmatspedi;ed thé appliance o e paint into the inar, - oo VTR
- Ensure your insalaion wi Confarm wilh al federal a“d . Vent siza recommendations ;.. ... - b} FlaxibleLinris fo beistafied in an exierioror, | L | ‘Chimnay Inspection and Cleaning
: o are deiaTed ithe - . -overszzed cknmney An exterigr. chimney has ne of .
W&N‘:‘NGMQM Canada ?hm?v;ml FI L : ;:) ' sgemsgﬁgnm ‘;‘éd :M:S‘s - Make sure the.mdsdnry chimney is’ sound in ct.\nsnu:ﬁon
orT . .
caise FRE, cmc::'c »:oug’nus FOISONMG, B GEATH. 1t G:E::ndng;A s m:e’. 7 opices. . g only lan-assisted - ,;168"11 a“';d ffeeﬁ f::’:nay“ 1005*:;"" m“c:’arﬁys ﬁs‘;“f;‘fgab'e o
”rnn'y cc o F yon T tequiemnends, call : & ’ oo : : s. Efacked, loose, CkS OF |
. OR LGCAL 4 ”:lunta ’rcma ::‘ uwm :;k of t;qw &f'snu:m;g.a 1 USA. st the above Fuel - e d) The mason:y cmmney ’rla.ns solid or liquid fuel AN s, hsvewtk:n repanred orzeplaceui
— . : J .Gas Codes; all fexible . residue fromi prior healing dppliances.

~~~~~ : mmal!icd:mneyﬁnﬂtsafa LT e) The spnhanoe'sequaedwsﬂlavemuamper
1o be med usmg Type B Gas Vent sizing tbles, withi -’ R :
maxlmwn capauhes reduced by 20%, We' have' im:mded ’
sizing infarmatidn in'tha back of Ilus insinisction Book'for - : Uner Components
! ﬂexxble chimney fimers. : : :

<, -Since mimneys e usuauy very soofy and dusty ﬁ is
: vi_sah!e ks rEMOoVE OF ccvet you'rﬁlrmmre, mgs elc., fur :

for finer instaliatoo. L

K The follswing pam are’
Consuﬂ the‘appliance marfactirer’s: instaiation 1. .. .15 PFlexible Unerit (370 5" dnty) .. .
> S N instructions regartf ng the maximum venting ¢ run al(uwed. R .. 25 Fléxible Chimney Liner Kit . .
e — , .. 35 Flexible Chimney LinerKit, | :
lMEQRTA;b_r-_r:, FLEXI-LINER HAS BEEN. TESTED AND IJSTED. USING ALL THE SUPPORTS,. . | :KisTehide applcable lengtir of Fiexible Linet, Chlmney Preparahon

Support/Flashing assembly, Round Top, Mortar Guard. T

THE REQUIRED PARTS OR MATERIALS MAY SERIQUSLY IMPAIR THE SAFETY OF - il serewsand instaliaion mstmdmns T .m‘s“-&‘\ﬂ% !~;|°R ASTANMONE APPLIANGE
YOUR INSTALLATION AND VOID THE COVD!T!ONS OF 'CERTIFICATION ANDIOR . i ) RS L et
WARRANTY OFYOURUNER. 0~ "0 : Note:’ Thfﬁs'ﬂexk"alswtﬁudesaﬁ'f & F!emb*e i o opening dy £xsts, ire the iocation ol 5.
. = L ‘3_‘7"“?‘-"“ L pont whers e verit System Wil peretrate the masorry wall
__ [T 1S.OF THE UTMOST BMPORTANGE THAT THIS CHIMNEY LINER BE - - . ind fallowing addiional parts are avallaple. g;y“wmw Jﬂmmmw m";ﬂ "ﬁmm ;gd;'n‘ymm) -
" INSTALLED ONLY IN AGCORDANGE WITH THESE INSTRUCTIONS. . oL Guide Cone (pull-dowi). ::° © 1 e enoygh lo scoommidate the Martar Guard, alowing for

. PLEASE READ ALL INSTRUCTIONS BEFORE BEGINNING YOUR o 10" Extension Kit |

:;esaﬂmbiaf.hermmmdmnneyopem@ The cpening

INSTALLATION. FAILURE TO INSTALL THIS SYSTEM IN A'CCORDANCE ' ;: - Flesible Cotnécior Lo st focatid sbove (10 apptance outetas tigh o5 posstle
4 WITH THESE INSTRUCTIONS WILL /OID THE CONDITIONS OF: * " .. Pt s,e‘,;,,, msolation . . e emmendets o ned s ooy
oL - .. . CERTIFICATION AND THE MANUFACTURER'S WARRANTY. KEEP . . . ~ooo T -Gt dor o 6 cpposie e f ondins el
caNuLEiSes |  THESE INSTRUCTIONS IN A SAFE PLACE FOR FUTURE USE. 2 T : : R o
Fle)u-l.lner‘ ' FIexi-Liner‘t". .
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Flexi-Liner®

PREPARING TOP OF CHIMNEY

"1! Your chimney may have a clay-tile fi finer that protfud&s
sbave 8 brick ch«nney Thate'is no'need 10 remove the
top paddicn of ths ciay tile kner if i js in.good condition,

chimngy crown it any cracks or deterioration are showing,

Once the regiairs are done, folicw fhe Flashing/Support

. Instaliatjon - ‘Masonry Chimney section on page 5.

if, on'the othar hand, the clay tediner is aot in good
conditién, you wifl naed to mzke & flush by chipping avﬁy

" gt the excess with a hammsy, and cold chisel (see” ;

fall into the fiug.: When you hava fiished making the top
.. of the ehmney flush, filiin sny cracks and neven ’

‘ﬂmno-a cl? My
grown it mgt h cﬂdcn!.

some surface damage; caution must bs cbserved
’ ; ‘when menng Linar tengths lm.a me masamy e,

Lmer Preparahon

DETERM|N[NG LINER LENGTH

Datermine the: fequ!red length of the lingr by measunng
** the disiance from the prépared opemng to the top of the
i1 chimney. aflowing tor & S0-degreebend at fhe intst. i the
. *fexible ifer will extend directly to thie appilance, add the

gpening in e chimney fup, aliowing for & any required °
bends, Mulliple lengths may be}mmd usmg the:Flexibie
s :Gonnec!nr (see'Figure 4}, ~

fom {4) ecteem.

or.1 . -* . Instaliation lgstrggﬁgn' S:

You may want, 4t this tine, to do any repais o the - -~ "o

Figure 3). Makesure!ha’asecaufmdayuleﬁnerdm: :j

distance from e apphampe extiayst coliar to the prepared

ELBAURER

' required distance delermined above. Stretch the Flevitle, -
- Liner io the desired lengm {requires 2 peppls) by placing - -

" CAUTION: Do not giiach ing Flexinle Connector and ysg

- A Gmde Cone (Puil-Down) is available 35 an optional *
“instatistion gide. When atatheiito a rope, it is-uséd fo:

L dmmuy flue (see Figure ). While an assistant ganity
" ‘pufis on tha rape from belpw, stert lowering he Flexiblé -

minum Fl iner an Gas V

TRIMMING® THE UNER
Salect the lengthis} necessary to acwwmdafa {he

g Chimne t Conne tor.: . - nstallation lnsti dn's

Note: Du o'.pcssxble sfagging. which may resun bn
) somé 'suface damage, cauficn must be chserved
*.when lowering Liner lengths Into the masanty fiue,
-After feading the finer down Ihe chunney to the
botiom, form a8 %degreﬂ‘hend and bringthe - - .
Flaxibie Viner through the prepared opsmng ol the’.
:h«mhey wan {see Fxgu'e 6). =

teth hends around the croumfarence of the ends of the
finer.ang gentry puliing. i any Flexibls Liner raqu«res
cut{mg. use a Sharp fine-toothed haeksaw

it 1o stretth the hiner. - This may result in
damage to the’ Fiexib{e L!ner

GUIDE CONE (PULL -DOWH ASSEMBLY)

puit and guide the end pfithe Flexible Lings through the
ahemney. With ana end of the Tope, simply e akiol
ardurid fie band of the Guide Cone. Altach the Gulde
Cofte 10 the flex by stiding |t over the Fiexible Liter ang
inserting screws through tha prepunched hales (see

- (ICHRET R R R

Figure § .

instaliing the Liner o

srAnn-Ai.oNE APPLIANCE - -

Gaﬁ'xeraxl necessary componem parfs and locate them,
nearthe tennwaﬁon of the. chimngy, This shoutd conglst .
op,.and’ iha
prepeced lenglh of Flaxible Unar t:ompieia with Guida
Coié and rope. Feed the Guids Cang and fope. down the )

liner down into the eimiiay flue. ¥ addiional lengths of ;|
flex are tequired, join the sac!mns togethnr s the Frexibee

‘-—"B:’ Progn d"w“ the ¢ proper canfeclion 16 +he Bppliante exhaust calar, Any -
' portion of finer-used 35 & cannetiorin 3 pearly RofiZental
i1, orieatation should indlude & minimum-siope of %" per foo!
© upward frﬁm {he appitance gqy\m‘d ing du'nney
4 Fiéx'llLiner‘




" GAS FIREPLACE: ms&

Foﬂow the Liner Preparation « Gulde c«:ne tPuﬂ-Dawn
Assembly §éction on page' 4. Feenthe' hner downy thi
chmney until it Bxits thimugh thelmaSorry fireplade -

" equipped with & mnmvab.edxaﬁbomlhreasyﬂex!a
- inssm cqmec::on Cﬁeck e mse& narmfam:er 5

puE !he mm,eﬁ Eiexm!a Lkrerfmm e top! of the; dﬂmney

* minimum. of 2* (Eﬂmm) of merhang on each side of ﬁ';é
thay 2. Cut off each comer at 457 (see. Eigure 8), and

tand over thg excess at the marked. ﬁne usmg a paw of

hand ftders.” -- P T .

' Flexi-Liner*

- opesing {see Figire 7), Mas!gasﬂraplaaeinsensan. I

Attach e Flenites Lmeeo«armam'tawnr-e gos frepiacy 1.
T lnsest (checa the app*?m nﬁnufacauer’s instrsctions for .
RS pmpermchmm Dﬁmmemnbtmtspmperpiaca

E f Puﬂ em:ugh of the Fiexibis Linef ﬁxrwgh the Frshing!

~'Fmp;m=be¢ Ho,ss
ﬂash%t@“&up_pm Cotlat

Support assermbly 1o be abla to shidé the Round Top o
the F!ambfe Lmzr ‘(sea Fzgures 9 and 19) :

| Stide thd Rmmd Twp and Liner baek’ mmgh the '
F!ashmgiSumon assembly untl the skirt of the Round
' Top'comes i conmtact with the caliar c( the Fiashings

Suggont assembly, ins!eﬂme!uw(d)% shget metal

screws (provided) fhrough the prepunched hmes n he' ...

F!ash{ng ml!ar (soe Figum 8},

Place a wide bead of high-lemper"tum siicane a?cm the - -
\&nfire 0p 5 suitzce of the clay tile. Sfida the F?ex anst
‘Flashing assemb!y back ity the chimmingy: ‘opéning untit
She Kash!ng plate comes to res! o the ciay He. ‘Prags the
" fizshing firnily info the il e zo créate a good seal :
(see Figure 10} o

Fiazibis Liner —— -

. 5;+Flas}&ng’8wm

o e ol =~ Flashing o1,
jRound Top instaliation - Exzsting Factqryaum iR rasked ouling, |
:Chiminey: | s L

S Pisa » bead
Ong methed is céfered for the ‘instaliation of F!ex:‘t.me! m : ¢ . of sificon

' " peatant b
. aneisting 1acmryb it chimney, . e

iFlemble Lmer Kit with Liner Rmmd Tup e

g A

"i: Removo gxisting chimney top g dzscam . Chimney

2. Centerthe FiashlmlSuppm on.the l&cwry—bm! R
c!ﬂnmey Mairk the-outling of the faamykbuﬂ chsmnay .

T obn lha undersrde of the Fldshngfﬁuppon piate
(see F‘gure 115) Tha ngsxung is then’ Erimmed ﬁush

. As'an a}lematws o sﬁep2 1o havean mrerhang me

- fisshing/support is timmed approximately 2 targer ify -
-, . diameterhan the marked outline {ses Fzgufe 11b). 1t
LR theiy it and folded 4o fit dovin gver the’ chrmnay
The screws are instalied: fmmthas:ds cnce it
sificoned in ptace as <l

-When ﬂ:utdng i himmmi .
.7+ Lwith an ovarhang, scrows |
are lnsomd feomm Hsa,mde

B Place - ‘witle bead of high-temperamre sfcone. along

the eittire. top sudace ofthe f&ctmyvbuﬁx dxmmy.»

Lmar

‘piate ﬁrrmy inia tha silicons !o cieate s gacd seal, ang
" secura into place with #5.x Jm ‘staifiess sheat meta!

Sheet Metal
Scrows

Stida the Liner’ Rmmd Top snd the Flexibe Uner back
thsugh the Flashing/Suppor assembly uritl the skit el

-, Hie Round Top comes n contact with the collar of e

1T FlashingfSupport. Install the four ) $hiel metal scraws
{provided), using the pnapunchad hales in the i’mhmg
¢oliar and through the fléx snd Round Top. Rppiy B e
sﬂmsealamuanyemed fanices, hu!szsarsmzws IS

- Fadory-Buil
- Chimngy

Flexi-Liner" : - ", ..




- FL@%MME&@ o
- ’ Bscﬁ at the zapﬂance.d you have -not dong 5o prevsousty,

. 1equited fiter matenal.. Refer 1o thelhstaliation -
" - Completion section on page 8 Ensure that the end of |
- ihe mortar Guard, with:tha bstmg Label attached, extands X

LT IYeE B VENT CONNEQTOR
. "TypeBVenns recom L :
. déarancesto agmbust‘fbies or smng Guidélines 3ugges!>

- The Figd tines umvemal B-Vent: adag!er conngcls :
. * Fiexible Lingr pipe to all brands of ’ype 8 Gas Vent p!pe.
T Toinstail:

" 1. Priorip instalistion, a Moriar Guata shotid be instlied

Monar Guard lnstallat:on

slice the Mortar Guard over the end of the Flexible Liner

protruding Trom the:prepaied’ opemr-g -Position the'Mortar

Guarg within: the prepared. opening, such, tht m-.m :
provitse a'piotective bamier betiveen the' Lingr-and. &ty

hto Hha foom 8 mlmmum of 2'sa that me fabatis vss'me

- Fna! convection of fhe ﬂex‘hla !im:r m the appliance, nmy
be maﬁe ma number of ways ‘and wit depéad on spé:::fr

- {if

Br Shduld extend at teast g (aamm)
griar Guard, o

=g =

=—=

« =i

TR B

LR 1

_____ S PUU N R O iz DO

..... - o i

/- B it

e SH T
F’ignnw I S IR

igtions *::

—— tissonry Chimney

-B-Vent
Adapler

{4 Typ.

e

Saﬂ Ta Semw‘: :

- Y Figure 15

: Irigum 16

within'tie prepered opaning, such hat i will provide a
p'owwva Banier between the liner and any required
e ﬁ!xer ma&ex:al Ensure Ma: the end of the Mortar Guard

: fretes to maln msmxdians for zddtﬁanal d&tads)

F!exi-Lmar‘

B -t .

2. - Thie Pindiie Lirer shoidd b installed sisch that &

3 Engage the crillst ehg c! the umvefsa! B Vent aaap!ar

‘5. Refer to.main mshuaﬁuns 1o mrnpiete instaftation. |

. e end ofa singlé
‘ifito the"Flexibie Liner., Secire into place with four (4)

.eveniy spaced screws through: the. Martar. Guard and !n:n
the F!e;ubie Liner and the veni contector, (see Fi gurﬁ 18).-

Fiiaf Mteri

: -inﬂuua 8 winfmun o!' W per footrise In any ‘horizantat

tuirxs to'a pinimurm (sr:a ﬂgum 15).

lnstauaﬁon Complahon
extends at lesst 2" Beyond the: Mortar Glard, aliowing

. Aﬂer (he appflance is con'ecﬂy ‘ puswo """ %d aﬂﬂ all the
sufficient fength foc sttaching the universal B Vent .. . PP
adg 14 and 1 : '«emmg connemions are completed ant elierked for
plor o the figk {sea Figures 5}, proper i 10 comt !sbieﬁ. brapor

suews Insiat me Srewy s0° tha! mey penmte '
&xmugh the ‘Bevaie ts”nev g the inner ingrofthe -
adaplet (see Fsgurﬁ 16) .

:'Finallnspectwn LR

Enswre alf gas pipﬂg, eieemwl and vemt cornectmns wa
camplets &nd U tg code reqxﬁrements Aftergdisting .
111 the'applisnce and Hgmmg the main bumer, allow 8 coupls
. gimindtes ©r WaITEUD, Chack_!he venl operstion by
- |1 holding s Eghted matoh of smoding: material just under the
- rimi'af the dmi: hoad re!&efope ing. . o

Proper venung il draw tho hame or smioke lnto !he drsﬂ o
hiood. Improper venting, indicated by escape orspliage

o of turnied gas, wxilcausasmoks Yo-move away from the

i draﬂhnodem & flame 0 ﬂrdcercrgon

:he Bvent gipe'in plax&e (see Fagure 17)

1 vent £o! or DT by thess)

Liner Malntenance

The Flexibte' Liner shoum‘ be inspocted by a Quaﬁfwd
: hepling.pr chifngy téchnician belore sach; heating
sepsen o ensure it is free o dobiis and condensation and
-1, {hat 2l componsnts are iy goog contfifion: ; This can be -
“accomplished by rer ,,,msventn andlqu)mg;;

Nom. ) T:he 5. ~8‘ Hexibze Connemw is ra‘ pasd when

: !m

: Trio Rounid Topican be remo:ed for znspecﬁon mirposes
- o byremoving fhe fa%enmg scraws, Again; have it
- nm;mﬁd by & qua&iﬁed heaﬁng of ch&mnny techinician,

""" ’ Reference

. beluw and keep in a sale’ pzace ior futwe te!erence
y Model: .
: Alnsta!!a_bm Date: . e

. Eigum' s - L b B e —
: ) City. Province/State;
'Wmm uséd a5 a sing -vval{vent connectds, andiites .Technﬁan'c, Nan‘r&-
acx;eptabs me Fipkinia Liner system may be: extefitid gl Technicians.:. . . Rt B
lhe way ] m the appbaﬂces and instatied with 17 (zsmm) Cmﬁcaﬂﬁn ,Number' - N

10 combustibles, Rememberto '

Address: :
: blfy. ‘Piévincefsme:

ions {frum the ap)

me chimnay) and keep .| s

FIexi-LineP
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Flexi:Linerd ETI T e BT

Flenune LT L

Types of Appliance

v;Too!s ‘and Ma:enals PISAN

.Lmer Preparahon Ve

120 L -

Ah._lm ng Eleglble Chimney Linerand Gas Vé'ng' 'Cdgriéclori'

szes, Location & C!earances e
Lme Components

. Determining Unéy Lenglh
Tﬁmmmg the Linaf,

Applxance Connectxon Deian

: Type B Venl Connector . .

Flexib!e Liner B—‘Jerﬂ Aﬁamer ...........
p
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