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aoORESS (sitey 7672 FoRGE /2'\(1) 2. PERMIT ~o._,&a&’3(‘/~

\NH;iCTV{D

V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT Update
SUL P9 e A & 1. Building s __AS T
e e | ﬂPPLIcATIO% 2. Electrical Z -
DIY, OfpHUEHECTt@bletes: Sections 1, It, Il (optional), IV, VI and Vil 3. Plumbing Y= Lr
T ——_E__TI;;CATION 4. Fire Protection 33 s
1. IDEN - . — 5. Other
)/proposed Work-site at: &72 ﬁm 42/‘/[) 2&], BEf((l /ll./ ‘ 6. Subtotal $ _qg"_,' 7
4/ 7. Less 20% for /
[ tame o Owner in fee: HeZEN M B0 o N - veee. s~
1 - B. Subtotal $ o s
Address //oﬁ beﬁ %V.d /a ; "‘ﬁe{(’kl /Vf 8{33’4( 9. DCA Traming Fee 2_ [ .
e 10. Subtotat $ ;QO'
. ‘ : 1t. Cert. of Occupancy Lo — ¥
- Publ Private [l
3 Ownership in Fee: ublic i 12 Other ,/
|_4—Principal Contractor: SArE” Tel. ¢ ) 13. TOTAL $ 125~ A
1 Vi, BUILDING/SITE CHARACTERISTICS (oM e oniy)
Address 1. Number of Stories
Lcense No OR, i new home. Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. H.
Federat Emp No Soclal Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure 3 cu. ft.
5 Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed —_5Q. f1.
Address 8. Flood Hazard Zone
5 R ible Person 9. Base Flood Elevation ft.
- Responsivie : 10. Wetland sq. ft.
in Charge of Work Tel. { ) eflands ::,s q
11. Fire Grading
. .-ﬁ b 12. Max. Live Load
1. PROPOSED WORK Est._Cost ool T id’”' 13. Max. Occupancy Load.
1. O Minor Work
(single trade) OPTIONAL (lor office use only) VIl. DESCRIPTION OF
‘ 2 [0 Smalt Job {$5,000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
| and no prior Rec’'d By Rec'd Date _g [Datg viewert Apgrovaj | Rejection |viewer i/ RESIDENTIAL
approvals) 7 ARy Je]o7 243]5 LA - O Hotes (R

3 1 New Building /] 77 VAR A7 My Edl 2. D Multi-Family (R-2}

4 [] Addition 5 7 7/ 3. 0 Two-Family (R-3) BOCA
| 5 [ Alteration . N7 a1 ¥ 7 LV 4 O Two-Family (R-4)CABO
| 6 [) Fire Pratection gidy 1 X 19 /5] b;(,l« 5.‘D40n/t;-Famin {R-3)BOCA
| 7 @ Plumbing 13T 5 /b N 7 6. O One-Family {R-4) CABO
| 8. O Electrnical 4 7 Pad /177 No of dwelling units:

i 9 [ Asbestos Abatement Before Construction
- 10 [0 Demoiition After Construction
| : Net gain or loss
: TOTAL COSTS e

A 3000

[lll. DO YOU WANT: {optional) 1. [0 Partial Releases 2. O Prototype Processing -

B. NON-RESIDENTIAL

_]

1. State Specilic Use:

|

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

| 1 [ Elevators/Escalators/Lifts/ 3. O Pressure Vessels

T Dumbwaiters/Moving Walks 4 0O Refrigeration Systems

| 2 [ High Pressure Boilers 5. 0O Cross-Connections/Backflow
‘ Preventers

6. O Hazardous Uses/Places of Assembly 2. Use Group:

7. O Sprinklers

8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
9. O Underground Storage Tanks Indicate Former:

e UG C Frem o 100A

L6¥E0LOL H8SaT



CERTIFICATION IN LIEU OF QATH

i OWNER SECTION {to be compieted if the applicant is the owner in fee)
| hereby certity that | am the owner in fee of the property listed on Page 1.

Mark tha foliowing applicable boxes:
A | ‘urther certify that a new home (private residence) wili be constructed on this property for my own use
and occupancy. 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 slectrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with ail applicable laws; and,
| further acknowledge that sald 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 |ssuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,

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

B. { ) further certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15{e)1.vli:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the 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 tamlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )} further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Pilumbing

D. ( )l 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 lacal prior approvals have been given, including such certification as the construction official may require.

! understand that ;any of the above statements are willfully false, | am subject to pynishment.

,/" Signature Date 7 ) ?/ i i‘;/

li. AGENT SECTION

(to be completed If the applicant is not the owner in tee)

| hereby certify the foliowing as required by the haw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
oroposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersay Divigion
of Taxatlon and to comply with all New Jersey tax laws.

! understand that if any of the above statements. are willfully false, | am subject to punishment.
( 3 Check if contractor.

Agent Name

Address

Telephone )

Signature Date




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{offico uso only)

LOCAL

APPROVAL

Prolimin.
Initial

Final
Date

REGIONAL

APPROVAL

Prolimin. Final Pralimin.
Inttial Date Initial

COUNTY
APPROVAL
Prellmin. final
Initial Dato

STATE

APPROVAL

Fing!
Dato

O Ptanning Board

O Zoning Board

O sewer Authority

O water Authority

O rire Department

3 police Department

O Heaith Department

O soll Conservation

O N.J. Dept. of Com-
munity Affairs

0 N.J. Department
of Transportation

m| N.J. Dept. of Envi-
ronmental Protect.

O utity Dig No.

O oOther

]

O

COMMENTS

Bullding

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {ofiico uso only—opionct)
Name of Code A Edition

Name of Codo & Edition
Energy

Electrical

Barrior Fres

Plumbing

Plood Hazard

Fire Protection

As Bulit Elevation Cert.

Mechanical

X. CERTIFICATES ISSUED

] None

{offico uoo onldy)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificate of Occupancy
[} cCortificate of Occupancy

O certificate of Approval

DATE EXPIRED




e ey T T ‘..h

e e R e T e b T G B~ 0 6™ e

Date Issued 11-18-94
e Sore
¥ Uiirorm coneirucTion _ ermit # NNlemh
S . &l CERTIFICATE _

CERTIFICATE OF OCCUPANCY/APPROVAL

[J CERTIFICATE OF QCCUPANCY X CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed

IDENTIFICATION

. : S - . ; N/A .

Block 838 Lot 16 _ . Home Warrantly No.___ / .

Work Site Location 1672 Forge Pond R4. Use Group = 4 HoW

- Maximum Live Load

Owner in Feeo Helen M. Brown Description of Work/Use:

Address sane )
| ﬁ.o.o..; ) Heat conversion from oil to gas
| Contractor sane .

Address

Tele, ( }

Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ } Private

Federal Emp. No. : Construction Classification

or Social Security No. : Maximum Occupancy Load

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O 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.

(O TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to

vacate: ’
Fee $
Paid { ] Check No.
Collected by:

U.C.C. Form F-260A 1 WHITE--APPLICANT 2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR



|_|= CONSTRUCTION

Date Issued 8} ]wQ‘C!(/

PERMIT Control #
uNIlOlN-CQhSI'IuLT ::(- Perm“ #
22 I 2623
IDENTIFICATION Block ET - Lot &
Work Site Location e 12 % LS pQ e "-( e *Contractor ANIRIN
- Address
Owner in Fee “\\f‘\{ "y A A i‘ R
Address o : Tele. ( ) —
w{ RN Lic. No. or Bidrs. Reg. No. Exp. Date _“toud
Tele. ( ) Federal Emp. No. BLOTH — B.48
or Social § ity No.
ecurity No T 0.30
PAYMENTS (Office Use Only)it H
is hereby granted permission to pertorm the following work: Builiding ‘(}x e mmn i‘r'!,Nf: sz 80
[x] BUILDING [v] PLUMBING [ ]} OTHER Plumbing Lk B4 MR TN ds. 00
[ I ELECTRICAL [)(] FIRE PROTECTION Electrical ETRE 47,80
Fire P j oy AN BIH4 .
DESCRIPTION OF WORK: oty ten o > gg
) Other _= ¥ n_f.n "B.GD'
! . N DCA Training Fee __- TOTA} 1745. 00
fy AN g : .
(/ PAVANVRN -\(.\ —~ Cert. of Oce. __2(> “Pugry 145,80
Other DHAMDE .00
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total Pu _
construction ceases for & period of six (8} months, this permit Is void. Chepl‘.fﬂgf‘_"f!"‘f’?fgfg f+_hnsoanns  iln:)é
“ : Cash _
Estimated Cost of Work $ ~/YVN.( 10 - C : Colleted By 10
‘ [ ! '\-) Al 1 \’\\ 1
U.C.C. Form F-170A =

coi-as;rnucnou OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3+PINK - JACKET

1

4 GOLD - APPLICANT




BUILDING

— SUBCODE
TECHNICAL SECTION

Date Received \
Date issued TD »ﬁwﬂ\
Control #

Permit # mvb mn A~ @m\

UNUSRM COHETRUCTION
2114

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING %&mm._.__u_n”bﬂ_oz IN LIEU OF OATH
CONTRACTORS,, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

__Block ..W% Lat Wy | hereby certify that | am the (agent of) owner of record
oc
" Work Site Locaton__ (6 TR /RBPFL ~ond 2D -

mcﬁsoﬁmmo make this application.
Bewck, NI QX T2L I km, g Y\ o
_~~Owner in Fee sV M \u»\wg AL gnature
i 7, -

Address L& @M\ MwM,mm‘.\% Va U\M.b.u \M\WW D. TECHNICAL SITE DATA

ey | DESCRIPTION OF WORK
Tete A4 N K

_~Lontractor SAAE \\\ L o s

Address /
Tele. ( }

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW. Date  Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)

- Failure Failure  Approval  Initial TYPE OF WORK: FEE
[ ] New Building $
[ ] Footing [ 1 Addition
[ ] Foundation [ 1 ”_:wﬁm_u“”ﬂ“m:m
Frame -

h W Other “\M M \ R f 1 Siding

Joint Plan Review Required: \ \“\w ._. h. @w i1 _u.mznm Height (8" or over)

[ ] Elec. [ ] Plumb. [ ] Fire J [ 1 Sign Sq. Ft.

SUBCODE APPROVAL Mechanical [ ] Pool

[ JCO{ JCCO[ ] CA TCO [ ] Asbestos Abatement

Date: Qther { 1 Other

Approved By: Finat - mD i O_.M_.Sq

emolition

B. BUILDING CHARACTERISTICS
% : Administrative Surcharge  $
Use Group Present LI Proposed .. Est. Cost of Bldg. Work: Paid[ ] Check #______ Minimum Fee §
Constr. Class Present __ Proposed 1. New Bldg. $ Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration $ TOTAL FEE $
Height of Structure Ft. 3 Total (1+2) $
Area—Largest Floor Sq. Ft. . ’
New Bldg. Area/All Floors : Sq. Ft. ) g
Volume of New Structure Cu. Ft. U.C.C. Form F-1108 1 White = Inspector Copy 2 Canary = Gffice Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




s - LouF ) .
. - — BUILDING
i iz TECHNICAL SECTION
i = BN
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
Oqum>o.aO.m NOTIFY THIS OFFICE. CALL UTIHLITY DIG NO: 1-800-272-1000. .
l\mon rW % Lot /i “

....\..v.o} Site Location __ /G 72 _/OLFL A2 \Whv -

PRl

Bk  NTF oFI2L

3R

deEtery M PRow AL

..\‘Os..:mﬁ in Fee —
S 72 [OREL

Founed LA -

Address
- P R LY 2 41

7 25753y

Lo b 2N

Tele.
) S4dHE

~ontracior

Address .

Tele. ()

Lic. No. or Bidrs. Reg. No.

or Social Security No.

Federal Emp. No..

AP
PP

Constr. Class Present
No. of Stories :

Proposed

Height of Structure

Area—Largest Floor

Sq. Ft.

New Bldg. Area/All Floors

Sq. Ft.

5

w, JOB SUMMARY (Office Use Only) . )

M i PLAN REVIEW ™ Date Initial INSPECTIONS Dates (Month/Day)

i | 11 Noprns Rea. Failure Failure  Approval  Initial
| X

W_Wn [ 1 Footing L & Ne—e"Foundation

M.w_.m [ ] Foundation, - Sb

; [ ) Frame - — Frame _

M [ ] Other —— _—— Insulation el itk

! Joint Plan Review Required: Finishes:

+ | [ 1Eec{ )Pumb [ |Fie ' Energy -

W SUBCODE APPROVAL Mechanical

2 | [ 1CcO[ JCccoj ) cA TCO _

w Date: Other e

W Approved By: Final

&

; .

: B. BUILDING CHARACTERISTICS

W Use Group Pmmm:_& Proposed_______ Est. Cost of Bldg. Work:

M,

[

Volume of New Structure

Cu. Ft.-

Sq. Ft

Total Land Area Disturbed

1, New Bldg. §
) 2. Alteration $
Fi. 3. Total (1+2) § A

-~
.w..\.

2 P

-

1

?m:nwn\ |
AN/ E

Date Received
Date Issued
Conirol #
Permit #

(P CERTIFICATION IN LIEU OF OATH

to mgke this application.

| hereby certify that | am the {agent of) owner of record
mmm“mw mcﬁzoﬁ .
s < -

! Signature

4

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
—

TYPE OF WORK:
] New Building
] Addition
} Alteration
] Roofing
] Siding
)} Fence

[
{
[

Height (6" or over)
Sq. Ft.

] Pool

] Asbestos Abatemen

] Other

[
[
[
[ ] Sign
{
[
{
[

] Other

Demolition

(1

Paid { }
-Collected by:

Check #

Administrative Surcharge
Minimum Fee
. DCA TRAINING FEE

TOTAL FEE

(Office Use Only)
FEE

® 6 & B

wt
s ¢

UC.LC. Ferm F-110B

1 While = inspactor Copy
3 Pink = Office Copy

2

w

N b

2 Canary = Offica Copy
4 Gold = Applicant Copy

r




. —

 FIRE PROTECTION | owe Receved 2/ 1) |9
m:mﬂccm Date Issued ' m\
Control #
TECHNICAL SECTION sl mw m NQ -~ %Q
ermit #
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
\lm_onx %-W M Lot \p Description of Work % Q\|ﬁ\
_Work Site Laocation _ /& 72 Aol (e Lwvd 24.
B C,_ AT F72 < Water Supply Source
_—Owner in Fee LMELEN AL . m\mnq A’ Method of Valve Supsrvision
Address [eZL FARGE ) D . Local Alarm Supervision
B NT OFIY Central Supervision
Tele. | Proprietary Supervision
_~-ontractor T TE
Address Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity ______ Fuel .
Tele. ( ) L.P.G. Storage Tanks { ) Capacity Fuel _____
Lic. No. L.N.G. Storage Tanks { } Capacity —___ Fuel _____
Federal Emp. No. or Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present MH_V , Mw Proposed Bry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems | ] New [ ] Existing
Type: [ ]| Gas [ ] Ol [ ] Electrical [ ] Solar Q\\\ v Smoke Detectors
[ ] Other \J_ A/ V\Mr\& Heat Detectors
Location: ﬁ P % TOTAL
=
Total Eat. Cost of Fire Prot. Work $ { ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ]1Bidg. [ ] Plumb. Fire Alarm Test \ Halon Suppression
[ ] Elec. [ ] Elevitor Smoke Test - Foam Suppression
[ m:%%c ved Mechanical [ @mﬁ Dry Chemical
Date: f i TCO Wet Chemical
Approved R_Eﬁ, \\( ~ fr Other J
SUBCODE APPROYAL: ,\w Other dr il Fired Appliance Iwrl ﬂl
[ 1CO| _OOOHNQ» Other &THER —_
Date: Q \ / u\ Vﬂ :W
Approved by: r \\ hn Administrative Surcharge §$ \f\V“
C. CERTIFICATION IN _._mc@n OATH Paid [ ] Check # Minimum Fee $
| hereby certify that | am the (agent of) owner of DCA Traning Fee $
. . - Collected by: TOTAL FEE §
record and am authorized to make this applicatio
U.C.C. Form F-149B 1 Whita = Inspector Copy 2 Canary = Office Copy

/ m&ﬂZ)qcmm 3 Pink = Offica Copy 4 Gold = Applicant Copy



T T e TR T AT T e -

- S . H ﬂ__am TIO._.mn._._OZ ) , Date Received % \AU
. . i — m_._ﬂﬁacm Date Issued \ \w?

TECHNICAL SECTION o Qb nww

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

. .ooz3>o.33w.‘ .anu_l qz_m&omm_om. CALL UTILITY DIG NO: 4 00-272-1000. . D. TECHNICAL SITE DATA . : v/
lock “_ Lot ;
e Looaton _E T3 Fo8GE 31D 25 — —  Description of Work o/ \fm\
. Q\N Tl AT 572K . - N . -~ Water Supply Source ,
~—Ownier in Fee T EN \A\ - %\MA.R\A\ ) . _Method of Valve Supervision i Jx-d
" Address 6 FA RGE SN D KD ‘ _ Local Alarm Supervision - g
: L2 s s = 72 . : Central Supervision - f e
_~Contractor S : o R .
Address . : Flammable Liquid Storage Tanks . { ) Capacity — Fuel
B N - Combustible Liquid Storage Tanks { ) Capacity ____ - Fuel .
Tele. { 3 . . LP.G. Storage Tanks ’ { ) Capacity Fuel ____
Lic. No. : - L.N.G. Storage Tanks® { ) Capacity Fuel __
Federal Emp. No. : or Social Security No. I ) ) - o
. ¥ - Number FEE (Office Use Only)
8. FIRE PROTECTION n_._>=>ommw:ow Wet Sprinkler Heads - .
v . Use Group Present Proposed Dry Sprinkler Heads .
*  Constr. Class-  Present . Proposed TOTAL
Heating Systems { 1 New [ ] Existing .
; Type: [ ] Gas [ ] Oil [ ] Electrical [ ] mo_V\g % *N . Smoke Detectors . :
¢ [ 1-Other J /e - Heat Detectors - o
m ' Location: L § . TOTAL . - -
¢ Total Est.-Cost of Fire Prot. Work $ o [ ] Other
: : Stand Pipes
JOB SUMMARY (Office Use .Only) : . ) Kitchen Hood Exhaust Systems - _
. |PLaN REVIEW: . INSPECTIONS: Dates (Month/Day) ‘ oA
& |l 1 No Plans Required Type: ’ Failure  Failure  Approval Initia Pre-Engineered Systems !
Joint Plan Review Required: Suppression Test : CO, Suppression
[ ] Bldg. [ ] Plumb. Fire Alarm Test : Halon Supptession
[ 1Elec. [ ] Elevator Smoke Test .+ : Foam Suppression - L|| .
[ _m.ﬁ%&% = Mechanical . . : Dry Chemical e -
Date: (IR \fi\ .TCO . ; Wet Chemical - .. , -
Approved by: Other - Y |
SUBCODE APPRQUAL: . Other , G dr Oil Fired Appliance | Jr MM1
[]CO[ 1CCO[ JCA " Other ofHER . ' -
Date: . ) o _— . m,u.
Approved by: e ] : : Administrative Surcharge  $ =
C. CERTIFICATION IN LIEU OF OATH T . Paid [ 1 Check # Minimum Fee $ o
DCA Training Fee $ ¥
| rmqmg omn_a that | am the Ammma of) owner of Collected by: TOTAL FEE § _ .
record and ma ‘authorized to Bmxm ?_w muv__om»_o ) - - A
. \ 1 - : . UC.C. Form F-140B . 1 White = Inspector Gopy 2 Canary = Office Copy
N - 7 - mmoz\ﬁcmm : 3 Pink = Office Copy 4 Gold = Applicant Copy
A ) . . .




PLUMBING oue recema 313 [0/
SUBCODE Comror 8

TECHNICAL SECTION Permit § oI S— @W

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

ck %\ .m % Lot / F D. TECHNICAL SITE DATA (List all fixtures.)
\aﬂ; Site Location An7Z2 /fO2E& Lane) LN .

&\NRT NI 28 7215 Nw.n»\%%ﬁ.&\\

\WMHML: _..on\.n 73 \ﬁkwmmmw. \%&ﬂﬁ& NO. FIXTURE/EQUIPMENT FEE (OHfice Use Only)
; - 27 st Water Closet
. I T Unnaveide —_
\mo\:ﬁuoﬂ C. T MAHISV R~ - Bath Tub
Address _ 4 L SusRisE LAY — Lavatory -
Tons Averq AV 0875 3 — Shower —
Tele. ( mv 25512728 — Floor Drain
Lic. No. _& ¢ D . —_— Sink —_—
Federal Emp. No. or Social Security _I —_— Dishwasher —_—
' - —_ Drinking Fountain —
B. PLUMBING CHARACTERISTICS Washing Machine M
Use Group Present h .;w Proposed — Hose Bibb
Building Sewer Size — Gas Piping L5
Water Service Size - ﬂ._o»_ OF Piping N _—
Estimated Cost of Plumbing Work $ =2 2 =143) - 9““”_ moo»:-“ B E—
JOB SUMMARY (Office Use Only) A Hot Water Boiler /5
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) . Sewer Pump L
[ ] No Plans Required Type: Failure Failure Approval Initial - intercaptor/Separator
Joint Plan Review Required: Siab - Backfiow Preventer N
[ 18Bldg. [ ] Elec.{ ] Fire Rough _— Greasetrap i//
[ ] Plumb. Plans Approved Water - Water Cooled A/C
Date: §-3-9% Sewer or Refrigeration Unit
Approved by: __SHedt Fixtures , , , — Sewer Connection
v Gas &m&a 742 @ — Water Service Connection
Gas Final §4 - Gas Service Gonnection
SUBCODE APPROVAL: Solar —_— Active Solar System o
[ 1co] _oom_ omﬂ u@&q _ _ Other /o —
Approved by:
Date: /G F\ Administrative Surcharge §
, Paid [ ] Check # ——__ — Minimum Fee ¢ —
C. CERTIFICATION IN LIEU OF OATH K Coliected by: TOTAL g 70
| hereby certify that | am the (agent of) owner of ~
record and am authorized to make this muu__ﬁz_o:]\ )
and perform the work listed on this application: OQ -
%@:m—:q&aﬁoa_ﬁn?ﬂ Seal U.C.C. Form F-130A 1 White = Inspector Copy 2 Canary - Oflice Copy

[ Licensed Plumbing Contractor [ ] Exempt Applicant . 3 Pink=0fice Copy 4 Goid=Apphcanm Copy



A _sz._._m_ﬂb._._Ozlbvv-._.u)Z._. : COMPLETE ALL >_u_ur_o>m_.m INFORMATION. i:mz CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: Tmoo.numbso

\m_on.. MNWN . Lot \.,M . .
\Sﬂ-r Site Location AnZ2_fPREE _fevie) £ . i
, Beict  MT AT 72
\Oi:m_‘ in_Fee vﬁ\h.h\zvq\ \\\ B3R il

Address s PD \E_@mm_mu Y 2

BBk ANT ~AS72

tele. (I
\Qo_.:;nao_. C. T AMAOHIT W e

Address N\ 2 Sunmrgs [ ANy

\Q}H e A .H.\ 0875 3

Tete. (/08) 255 ~12 im .

Lic. No. __ & « }\m.v
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D. TECHNICAL SITE DATA (List all fixtures.)

g

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower

" Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping : -~
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit

Sewear Connection
Water Service Connection
Gas Service Connection
Active Solar System —_—
Other, . e -

FEE (Office Use Only)
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Administrative Surcharge
Paid [ ] Check # —— . Minimum Fee
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AMERICA'S BOILER COMPAINY

N Surming)

EFFICIENT & ECONOMICAL

GAS FIRED
HOT WATER HOME HEATING

SERIES 2A
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BURNHAM GAS-FIRED
HOT WATER BOILER

Quality home
heating you
can count on.

1fyou're investigating a heating
system for your new home, or if you're
replacing an old, inefficient, or worn-
out boiler, a gas-fired hot water hoiler
from Burnham is the home heating
investment that's right for you.

Burnham's Series 2A boiler
offers vou all the benefits of hot water
heat together with the advantages of
guality cast iron construction and
advanced engineering. When you
specify Burnham, you get home
heating that is comfortable,
economical, and reliable—all from a
boiler that's safe, quiet, and field
proven in thousands of installations.

A clean burning, energy
efficient heating system is more
important now than ever before, All
Series 2A models—standing pilot and
electronic ignition—meet or exceed the
1992 federal minimum efficiency
standards.

If your present boiler is like
many older gas boilers, it's probably
operating at an annual efficiency of
only 60%. Which means much of the
heat you paid for is going right up the
chimney. So when you upgrade to a
Burnham® Series 2A gas boiler with
an efficiency up to 82.6%, you get
more usable heat for your dollar.

Burnham makes heating your
home with natural gas a practical
investment today, and one you'll
appreciate over the years.

Hydronic heating—the home
comfort advantage

Heat and comfort go hand in
hand at Burnham. The Series 2A gas
boiler generates hot water which is
transmitted through pipes to heat

every room of your home. This type of
home heating, referred to as hydronic
heating, has proved itself over the
years to be the most effective and
economical comfort system available.

A well designed, properly
maintained hydronic system will
provide you with long term comfort
and economy. You'll never experience
haot and cold spots or drafts so
common with forced air systems. You
won't be bothered by airborne dust,
smoke, odor, or germs being carried
from room to room. And hydronic
systems can be easily zoned, saving
fuel while providing comfortable
temperatures in the various living
areas of your home.

In short, hydrenic heating is
cleaner, more versatile, and more
contfortable than alternative heating
systems. And Burnham is your key to
the hydronic heating advantage.

Cast Iron Dependability

Burnham builds America’s
hardest working, most dependable
home heating boilers. A rugged cast
iron heat exchanger gives the Series
2A boiler outstanding durability and
trouble-free performance. And the cast
iron sections are designed to extract
the maximum amount of heat,
reducing fuel consumption and saving
you money.

The sections are joined with iron
nipples that resist petroleum-based
chemicals, including anti-freeze, which
can deteriorate the gaskets used in
some competitors’ boilers.

Plus, only Burnham boilers come
with the exclusive Iron Nipple Seal of
Dependability certifying the use of a
proven method of boiler construction
that assures reliable performance for a
lifetime. The iron nipples expand and
contract with the cast iron boiler sec-
tion they join.

This ensures the
integrity of the
entire section
assembly. Time-
proven iron nipples
last the life of the
boiler,

Comfort You Can Count On

When you select a Burnham
boiler —you're buying more than just
heat. Burnham has earned a
reputation for quality and
dependability going back to 1873. And
Burnham is dedicated to insuring that
your Burnham boiler provides your
family with reliable home heating
comfort. That's why the Burnham
Series 2A boiler is backed by Winter
Warmth Assurance—the most
comprehensive warranty program in
the industry. When purchased through
a member of America’s Home Heating
Team, this unique homeowner
protection plan offers maximum
protection with 5-year Blanket
Coverage that pays 100% of the cost
for qualified repairs for five full years
after installation. All you need to do
is talk to a local Burnham plumbing
and heating contractor offering
Winter Warmth Assurance,

And that's not all. Burnham is
the only manufacturer that backs its
products with a Lifetime True-Blue
Limited Warranty on the hot water
heat exchanger. It's all part of
Burnham Winter Warmth Assurance,
the hottest deal in home heating.

L]




Another safety feature included
is a Blocked Vent Switch (BVS) that is

thermally activated if a blockage in

the venting
system occurs.

The switch
senses

BT

excessive heat

o~ ;;

exiting the draft
hood and shuts

off gas flow.

i b
\
&

=

increases annual efficiency
The Series 2A boiler can be

4
m

equipped with a fuel-saving electronic

=
I
&

L ‘ ignition system which improves energy
| E et 3 . efficiency. (El is standard on the 202A

n o g BRI and 208A-210A)

— T -
{ \ L Al ! 3 — Electronic ignition is available

firing natural gas or LP gas. Coupled

@ . e \ , on all sizes of the Series 2A boilers

’ with a redundant gas valve, the
e PO e system safely shuts down on loss of

pilot flame in less than one second.
You get all this in a completely

]
|
ﬁl factory assembied boiler with a sleek,
compact appearance. Its efficient

design makes it much smaller than

most older boilers.

Comfort without sacrifice

Too often homeowners end up
ries 2A giving up comfort, endure frequent

[e']

- Flue doilan breakdowns and service calls, and
Deluxe inshlatefl jack take safety risks just to bring down

r.:;.; il;pl join their fuel bitl.
With a Burnham® Series 2A

g Life gas-fired hot water boiler, you don't

lmum headextractio

Flame roll{out switc is your long-term investment in

Conce aledfteﬁ' bpening gak valfe have to make sacrifices. Qur Series 2A

. Brand name quality cpntrols

EOFTTIOMPOAS N

Brainless gieel gurnejs [or FMooth llj Lol quality, dependable home heating.

etftobricatingrhroujator ever
. Builtqin aif eliminator




BURNHAM SERIES 2A
HOT WATER GAS BOILER

e

DOE Heating Capabilities
31 to 244 MBH

Designhed to fit
tight closet
installations

The Series 2A boiler was
designed specifically for homes where
space is a premium. The controls and
gauge are located up front so the
Series 2A can be installed even in
close closet situations. It is ideal for
condominiums, townhouses and
homes without basements.

The Series 2A is equipped with
split controls: an operating/high limit
control, a transformer and a circulator
relay. By using off-the-shelf separate
controls instead of a combination
control, Burnham has simplified

control replacement and reduced
replacement costs. The location of the
controls also makes regular servicing
easier.

The safe, home heating
alternative

Your family’s safety is infinitely
more important than fuel savings:
Therefore, the Series 2A design
incorporates a broad array of safety
features.

For example, each standard
Series 2A boiler has a time-proven
safety feature with its own backup
system. If you lose pilot flame, a
thermecouple supervisor sends a
signal to a redundant gas valve
cutting off the gas flow.

Also all exterior wiring is
enclosed in metal casing to protect
against accidental shocks.

Gas valves and controls are

safely hidden inside the jacket away
from children and safe from accidental
bumps and tampering.

A Flame Roll-Out Switch (FRS),
standard on all 2A models, is a
thermally activated switch, located
near the burners, that senses
ternperatures in the vestibule.

For example, if
the fluways,
within the
boiler, become
blocked or
restricted, the
flame rollout
switch will
e automatically
shuit off gas flow to prevent damage
to your boiler. Once the switch is
activated it must be replaced. The
boiler cannot be restarted until the
obstruction is cleared and a new
switch is installed.

Boiler
Number| A B C D
202A | 19% | 11% | 4 | 50%
_ 203A | 22 | 1a% | 4| 50%

[ P204A | 25% | 1P |5 | 51
205A | 29 | 21 | 6|53 ?
206A | 32% | 24% | 6 | 53%
207A | 358%. | 27 | 7 | 56%
208A | 38% | 30% | 7 | 56%
200A | 42 | 34 |8 | 59%
210A | 45% | 37% | 8 | 59% It

Dimensions and
Standard Equipment

Deluxe Insulated jJacket

1Y Circulator w/piping to boiler

Pressure Temnperacure Gauge

Drain Cock

Built-In Air Elimination

High Limit

Circulater Relay

Transformer and [unction Box

100% shut-off Combination Step Opening
Gas Valve

Stainless Steel Burners

ASME Safety Relief valve

Brafthood

Vent Damper

Blocked Vent Switch

Flame Roll-Out Switch

Plug-In Connection

ol

R

2aw

Left Side View

Front View

. I

Right Side View




SPECIFICATIONS DSurminenn °

SERIES 2A RATINGS  NawralsLrces SB @)

AGA AFUE %
& DOE I=B=R STANDING RECOMMENDED
C.G.A. HEATING NET PILOT AND EI CHIMNEY SIZE
BOILER INPUT CAPACITY RATING VENT ANDVENT ROUND
NUMBER MBH (1) MBH MBH (2} DAMPER DAMPER DIA. IN. X FT.
202A 37.5 31 27.0 N/A 82.3 4x15
203A 62 52 45.2 80.0 82.6 4x15
204A g 96 80 69.6 80.1 82.3 5x15
205A 130 108 93.9 80.2 82.0 6X15
206A 164 136 118.3 80.3 81.7 6X15
207A 198 163 141.7 80.4 81.4 7x15
208A 232 191 166.1 N/A 81.2 7X15
209A 266 218 189.6 N/A 80.9 8x15
210A 299 244 212.2 N/A 80.6 8x15

N/A Not Available
Water only — 30 PSl working pressure
DOE heating capacity and annual efficiency are based on U.S. Government standard tests.

Rating Footnotes:

(1) A.G.A. ratings shown are for installations at sea level and elevations up to 2,000 ft. For elevations above 2,000 ft. A.G.A. ratings should be reduced at the rate
of four percent (4%) for each 1,000 ft. above sea leved.

(2) Net I=B=R ratings shown are based on normal I=B=R. piping and pick up allowance of 1.5. Consult Burnham for installations having unusual piping and
pick-up requirements such as intermittent system of operation, extensive piping systems, etc.

FUEL SAVING EQUIPMENT:
ELECTRONIC IGNITION —
STANDARD: Standard on 202A &
FUEL SAVING 208A-210A
VENT DAMPER — Spark ignited pilot (EI} is available

on all sizes for natural & LP gas.
Coupled with a redundant gas valve
the system shuts down on loss of
pilot flame within .8 sec. The control
arrangement provides for a 90 sec-
ond try for pilot relight following

Increases annual efficiency and saves
fuel dollars. Automatically closes
the flue after the burner shuts off
and reopens it again before the
burner comes on. Mounts and wires
easily, includes prewired connec-

tion harness with plug for use on all _ shutdown. I after this length of
24v. Standing pilot or El control time the pilot is not re-established, the entire system goes on
systems. safety shutdown for five minutes. This 90 second try/five

minute shutdown cycle continues until the pilot is established.

H
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OBurnham

America's Boiter Company
Bumham Corperation

Form No. 4170B-6/93-50M
Printedin U.S.A.

6 © 1992 Burnham Corporation, Lancaster, PA




C.J. MAHIEU, INC.
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TOWNSHIP OF BRICK

: OCEAN COUNTY, NEW JERSEY
_ . 401 CHAMBERS BRIDGE ROAD, BRICK, NLJ. 08723

IS

Carolya L Patetta, Mayor |

Township Coundit Department of Administration & Finance

Waren H. Wolf, President . .
Division of Inspactions

Albert Chrobocinski P
Victor Cantillo - Cierzo
- : Construction Official
Halen Fayad
{ee Hartman (908) 262-1024
Fax: (808) 920-4850

Thomas G. Maiorine
Mary Lou Powner

Re: Tank Removals and Demolitions
'From: Arthur J. Cierzo, Construction Code Official

Please adv:.se all appl_'l.cants for the above that they must send a copy

of attached application to- the State within thirty days prior to the .
beginning of work, they muast also submit certification on tanks being :
es:rq;tledandpurgedtothemudmgdeparmentmtha I&ce:l.pt froi where
- tanks are discarded before a final can be signed off.

AJC/]jss



ASBESTOS ABATEMENT NOTIFICATION

DATE:
(PRINT OR TYPE) (Xf applicable varigaceff)
Project:
Streét:
Town:
Contractor: Lic Ho:
Address:
A.S.C.H.: Lic No:
Address: - ' .
OSHA Alr Monitor:
Address:
/11dlng Ouvner: wgﬂ/ M&J‘U’L/
’ Streer: /B 74 /:9/846" ,PM/A /215
Town: =~ BLeck - . - -
Phone: Count Zip: .yt
Y y: Zr'g;yu’ e g8 71
Engineer/Architect: )
Street:
) Towq:
Phone: ( ) ~ County: Zip:
"Waste Hauler: .= | -f ' Lic. No.: -z
(/ Address: 7 .7‘5;(//6. mz_dd-&‘ﬂ/d/%l»
Fommd—Eil
Town:
Job.Size: (Circle One) Minor ' Sma[lf ‘Lafge
Quantity of Waste GCenerated: CU. Yds.:
(A1l Applicable) _ Linear Footage:
Sa. Footage:
Proposed Start Date: Proposed Finish Date:
Cost of work:$
(To be filled ia by the Coastruction Official)
Construction Perwmif No.- e Date Issuad: [ /

0S43a
1/19/8%
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’ STATE OF NEW JERSEY . L
THOMAS K, KEAN DEPARTMENT OF COMMUNITY AFFAIRS ANTHONY M. VILLANE 3R_ D.D.S.

GOVEANOR COMM(SSIONER
DivisioN OF HOUSING AND DEVELO_P;A ENT

3131 PRINCETON PIKE
CN 818
TAENTO, & J. OB6Z5-0B16

- Re: Your variation reauest for -——=—————————weeeev

- Qur ReE.f———————muun -

Dear :

. A preliminary reéicy of your request for a variation for the subject _
.. .project has been completed. The following qﬁmissiOnslnouconformancesf o
discrepancies have been umoted: B

A. PLANS
3 sets of plans. ;
Locatioa(s) of negative air filtration unit{s). -
The location(s) of the decoatamination chamber(s).
The location(s) of occupants and zbatement work areas. .
The exits to be used by workers and occupaats.
The location of the waste contaiger.
The route of travel for wvaste removal.
The route of workers to exit the building.
Separation barriers and critical barriers. -

B. SPECIFICATIONS

3 sets of specifications.
Specific work proceedures (not a copy of Sub-~8).
Method{s) of removal.

C. OCCUPANTS.

The number of intended occupants.

" TReir purpose for being ia the building.
Their location within the buildiag.
The time of day they will be ia the building.
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Permit
Review Check List
T P R e R R L R N T
AQAL@ Sz - " - f s et e
Hun1c1pallty: """""""""""""""""""""""""""""""
ASCM Flm """"""""""""""""""""""""" Tttt e
Date received:s:-:-=--ccseaa o Date reviewad: - - s trereoe -
Reviewed byz-srrmeerm s e T T eTmommrT s AT e T cseme =S
() 1. ©¥CC Form (F-100) Applications for a permit
( )72, UCC Form (F-110)  Building Subcode
( ) 3. Health Waiver or Assessment
() & Notifiéation form for Asbestas Abatement
( ) 5. Plans . .
( ) a. Separation Barriers
( } b. Critical Barriers
) ¢. Scope of Work )
() 4. Route of travel to waste container
() e. Copy of site plan
{ ) £. Copy of floor plan and/or plans 1f 2 multi-story
() 6. Speéifiéatious
. { )+ a. Scope of Work
( ) b. Type of removal (Glove bag, full containment)
() 1. Where (specific locations; Re. plans)
)y 2. Quantity (Lo fr) (Sa- £r)
() 7. Documentation of non—oécupancy or copy of variance
() 8. Release of plans and specifications by the ASCM
. A -
)9, Permit Fee

Comnments :

L2564
3/15/88
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usre Feet
rear. Feet

cker Training

Permit
icvacror License
wstruction Permic
lice to Adm. Authority
wpletioca Report to Adm. Av.
itractor Daily Log -
itractor Hritten Emerg. Plan

oa. Upic :

% Ares Enclosure -

. Air Filcration

1y Air Mou1c0r1ng '

ke Test® . - ‘ -
2l Air Sample -

- -

coumencement Jaspection
grése Inspectiom -
~-Sealent Inspectlon
w~Up InspECtLOQ

oved Landfill

wltes

#

1ghly recommended- : :
SCM may request va—rlauce-

round cover, local vents sealed etc._

ASBESTOS JOBS

Under P_C_A. Subchapter 8

L ARGE

27160
> 260

Yec
Yes
Yes
Yes
Yes
Yeu
Yes -

. Yes . .
. Yes .
Yes

Yes

'S &a}‘(U):

SMALL,

< 160 to > 25
< 260 to >710 °




