Q% <40cx %@ ot 13 13 WM S ‘-mﬁ;fs s Volb Fofiﬂ't Pmd B Barck PERMIT NO. “0("{[3 ,Q(O

V. FEE SUMMARY (for office use only)

U

CENED
A 1950

Appucar%l ‘C‘:\ompletes Sﬁcﬁan%‘l I, Il (optional), IV, Vi and VII

CONSTRUCTION PERMIT
APPLICATION

i

=8
/{ Name of Owner in Fee: :b [S1200 A
Address \ A m}:O QqL ?o'ha ?UQ(\

L loenlmagc_mfloﬁ" -

Proposed Work-sile at:

”07[-) F“chQ_?onc\ Qo&r\

3 Xell

o

3.  Ownership in Fee:

Address

Public

+ Principal Contractor: _C‘bﬁ:'Q;L QRW\L

Private

parel M3
municipalty

. O8Iy

)

1. Building $

2.
3.
4,
5.
6.
7.

8.
9.
10

12
13.

‘Elevator Devices

5=

Update

Update

Electrical

Plumbing

Fire Protection

Subtotal $

Less 20% for
State Plan Review

Subtota $

DCA Training Fee

Subtotal $ -

. Cert. of Oc upancy

Other 2%

320
NS0

TOTAL

License No, OR, if new home, Builder Reg. MNo.

Federal Emp, No.

5. Architect or Engineer

Address

6. Responsible Parson
in Charge of Work

Tel. (

)

i. PROPOSED WORK

Minor work

{single trade)

Small Job ($5,000
and no prior approvals)
New Building

Addition

vi.
. Number of Stories
. Height of Structure
. Area—iargest Floor :

Py

1.

. Total Land Area Disturbed

. Base Flood Elevation
. Wetlands

DODNDD RN

BUILDING/SITE CHARACTERISTICS

(office use only)

New Building Area

. Volume of New Structure
. Construction Classification

sq.
cu.

260

5q.

Flood Hazard Zone

yes

5q.

no

Max Live Load

Alteration

Fire Protection
Plumbing
Electrical
Elevator Devices

gdooooco g g

. 0 Asbestos Abatement

[0 Demolition

TOTAL Cgﬁ]’f X

2. O Multi-Family (R-2)

3. O Two-Family {R-3) BOCA

4. O Two-Family (R-4) CABO
One-Family (R-3) BOCA
OCne-Family {(R-4) CABG

12. Max. Occupancy Load
Es!. Cost \
HNMTWW
OPTIONAL ({for office use onl
— { ) . Vil. DESCRIPTION OF
Plans Date Rejection Approval Re- Resubmission Dates Re-
. Aec'd’ By _Rec'd Date Daje , | viewer Apmgvgf Rejection | vigwer | |~ BUILDING USE
BNV 7Y >4 WAL [# p T A. RESIDENTIAL
- Ll =N A 4 ’/ 7/ Iy e 1. O Hotels (R-1)
- A/
{l ~
é,/ /M
713446 A% .
A A% /
/i AT 7 No of dwelling units:
i | IL / Wi e Before Construction
{_"u,f'fc_ SIZBIPL (A1 s ] — After Construction
0,000 o i Net gain or loss

[ m. bo You waNT: (optional

1 [] Partial Releases 2. [ Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers
3. O Pressure Vessels

4.0
5.0

Preventers

6. O

Refrigeration Systems
Cross-Connections/Backflow

7. O Sprinklers

8. (0 Smoke Control Systems in Open Wells
9. 8 Underground Storage Tanks
Hazardous Uses/Places of Assembly

2. Use Group:

] B. NON-RESIDENTIAL
1. Stale Specific Use:

3. Change in Use Group,
Indicate Former:

Lot Lol Pl

02860201 ¥8san



CERTIFICATION IN LIEU OF OATH

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

A=a,  E%n ’ '

A ()1 further ‘Z—ertify that a new home (private residence) will 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 electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with al! applicable laws; and,
i 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 shali be disclosed to any person purchasing
this property within ten years of the date of issuance 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. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1 vii;

| personally prepared the plans submitted for: 1) the new homae 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 family residence that is owned and occupied by myself and located on
the property listed on Page 1. . .

~

C. { }1 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. { ) Plumbing

)

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 t¢ comply with all New Jersey tax laws.

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

| understan if any of the above statements are willfully false, | am subject to punishment.
Signature _, ‘ K&Q)\/ Date ‘L: (¥ |QCS W™ e
ll. AGENT SECTION Q Q

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.'15(d): the
proposed 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 following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

Agent Name _ S ' . : ' -

Address

.Telephone { }

Signature : Date




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST Prelimin. Final Prelimin, Finat Prelimin. Final Prelimin. Final
{office use only} Initial Date - Initial Date Initial Date Initial Date

[ Zoning Officer

[J Planning Board

[] Zoning Board

0 Sewer Autharity

O water Authority

[J Fire Department

[J Police Depantment

[0 Health Depariment

[ soil Conservation

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

0 N.J. Department
of Transportation

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

O utiity Dig No.
0 . “
O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {(office use only—optional)

Name of Code & Edition Name of Code & Edition

Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED DATE ISSUED DATE EXPIRED DATE REISSUED

(office use only) DATE EXPIRED

[0 Temporary Cerlificate of Occupancy No.
(] Temporary Certificate of Compliance No.
[1 Continued Centificate of Occupancy No.
[ Centficate of Compliance No.
O Certificate of Occupancy ) No._ .
{1 Certificate of Approvai No. __




U S A B L T Ll Sl

1=
== PERMIT
IDENTIFICATION Biock Q%R ()% \A q

Work Site Locat:on \(9 ~H el r(“ a7 '\%\ H A ﬂ V-"’ \Contractor

Control #

permit 4 /(,0f 3 96

SO

R el AR L e e el g i i e L T e L L A i L) L

CONSTRUCTION o ssues 7/3/G00

\ ( .A/I\If

Address
Owner in Fee \ )(\i i"l 1 D r “ 0 J LA Py u
Address L ‘_) Tele. { } ey
.‘:)U,LA WO Lic. No. or Bldrs. Reg. No. Exp. Datef%1.37 &

Tele. ( )

or Social Security No.

is hereby granted permission to perform the followlng work:

Federal Emp. No.

‘AT

[X} BUILDING [%] PLUMBING [ } OTHER
) ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK: | | Sl b

NOTE: It construction does not commence within one (1) year ol date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $ Q-\} (_\m A0 E; ){/ u{ P A .
Kiw fordtory

£
.

A

i moem e
PAYMENTS (Ofﬂce Use‘.Only)”:;—‘ ‘.:S':'
Buiiding =Y 1 — - .r.:'”
Plumbing _ 7% ’: o
EIeCtrica’ :. 3.:;.' :. i : |"'":
Fire Protaction e '
Other — &
Other —
DCA Training Fee '4 - .1
Cert. of Oce, yimy i o
Other, CVLH AN ™ cs
Tota] \1’1‘“ i IR TH S B
Check No. = i(-'iX‘-
Cash i
Collected By:«-:\;ci-}

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

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

s

(J

4 GOLD - APPLICANT

]
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N

BUILDING

SUBCODE
TECHNICAL SECTION

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

OOZ._.m>O._.Omw N THIS OFFICE. CALL -UTILITY DIG NO: 1-800-272-1000.

Block WU@ lot_lax 13 v iy
Work Site Location L bie _ Feoge Ponl  Road

v BaeX NT oIy
Owner in Fee YT e v Yoy

Addr _Wur Feaqt Yen®_ Road
°* e MY 0% Y

relc.

Date Received
Date Issued
Control #
Permit #

%@
<39

C. CERTIFICATION IN LIEU OF Obq.I/ —

PR P Y

. \
1 hereby certify that | am the {agent of} owner of record '

am authorized to make this application.

Signature

D. TECHNICAL SITE DATA
*_DESCRIPTION OF WORK @ 16 X 2¢ ABdTwon +e mxasiwy

- THRoom vwnde
Contractor __ P €AC  We W\ee Cuatewm Coopeaday Newe , BBDAIom) Wit Be A Bs
¥ ¥ Ded@som  Aud vl plso Ealared
Address Fo @on I xS kfc_o' eaootd
Leoe lledy 1)y <8 13) Bx\52 144 Diw iwg R 00 m.

reie. (QO%)___ Lo &1~ B 137}
-ic. No. or Bldrs. Reg. No. .
eceral Emp, No. or Social Security No. \%
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dates {Month/Day) (Office Use Only)
! ] No Plans Req. Failure Failure  Agiprov JYPE OF WORK: FEE
B - & ‘W mu New Building $
| | Footing \\\dm - HVQ Addition
{ ] Foundation ; Alteration
{ ] Frame [ ] Roofing
{ ] Other [ ] Siding
Joint Plan Review Required: [ ] Fence Height (6" or over)
[ ] Elec. [ ] Plumb. [ } Fire Energy [} Sign Sq. Ft.
SUBCODE APRROVAL Mechanical [ ] Poal
[ 1CO[ ] cco ] CA \ TCO [ ] Asbestos Abatement
Date: __ bv\w NS /7 Other [ ] Other
Approved By: fh\. .\Cﬁ&\&«\/\ Final [ ] Other

\ [ ] Demolition
B. BULDING CHARACTERISTICS

Administrative Surcharge 3
Jse Group Present Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee  §
Constr, Class Present Proposed 1. New Bldg. % Collected by: DCA TRAINING FEE  §
¥o. of Stories 2. Alteration  § TOTAL FEE &
1eight of Structure . Ft. 3 Total (1+2) § L 0,002
A\rea—Largest Floor Sq. Ft.
260
dew Bidg. Area/Alt Floors = %0 Sq. Ft.
50

/fotume of New Structure Cu. F1. UC.C. Fom F-1108 1 White = Inspacior Copy 2 Canary = Office Copy

lotal Land Area Disturbed

Sq. Ft.

3 Pink = Office Copy
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R ILLLE TR I Y

N

1

P p# T T

TP S

RS T
-

L A

P

a7

k)

Date Received
T e e amt— mC—_lo—zo Date Issued \r%@
e wcmooom Control #
. el TECHNICAL SECTION Permit # NQA\ \rw Q mv
A, __Umz.._._,_u_0>._._02.l>_ut_-_0>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ‘ C. CERTIFICATION IN LIEU OF OATH /

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

Block W.w.w Lot la 13 ™ 15
Work Site Location. Lo Foeet  Pond oad
Baie NI o%ay
Owner in Fee __~ DA 9 L %~ el
‘Address 1k Foegt Venl RHoo€

[Py o 4 e

e
. I

Contractor —H.lbth. . /A.N‘Jf.m O:./.rf..n...ﬁ... ﬁ/DO i b:u. s

Address Po Bon ) __ .
_ beave ety 13w 13)

Tele. Aﬂoﬂ, o8\~ a% anJ

Lic. No. or Bldrs. Reg. No.
or Social Security No.

Federal Emp. -No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Om,m Initial  INSPECTIONS Dates (Month/Day)
{ ] No Plans Req. Type: Failure Failure  Approval Initial
(A - mhﬂm MK Footing
[ ] Footing - Foundation
[ ] Foundation _ ______ Skl .
| ] Frame . —_— .. Frame
{ ] Cther — —— Insulation
Joint Plan mmc_ms.. Required: Finishes:
[ ] Elec. * ] Plumb. { ] Fire Energy
SUBCODE APRROVAL Mechanical
{ 1CO[ JCCO{ |CA TCO
Dale: __ : ‘ Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class _Present Proposed 1. New Bldg. $
No. of Stories - 2. Alteration %
Height of Structure Ft. 3. Total (14+2) § ol 0,009
-Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors <60 Sq. FL.
Volume of New Structure fw 330 Cu. F1.
Total Land Area Disturbed Sq. Ft.

| hereby certify that | am the (agent of) owner of record
nmidzm_.: authorized to make this application.

ol DR

Signature ﬁ ”

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK 3

16X 26 ABDY 00 o Easdw g
Be A DeTHRcom umde

Home | A easy Wl
Exns .fCa, Dedasom_ And wo . else falarqe
mux;wy VA Lutc ,29 lﬂaos;)

, {Office Use Only)
TYPE OF WORK: FEE -
[ ] New Building $ i
[ X Addition
[ ] Alteration

[ ] Roofing
[ ] Siding
[ ] Fence .Im_o_.: (6' or over)
[ ] Sign Sq. Ft
[ ] Pool
{ ] Asbestos Abatement
[ ] Other
[ ] Other
[ ] Demolition

Administrative Surcharge

Paid [ ] Check # Minimurn Fee

Collected by: DCA TRAINING FEE

©® & o B

TOTAL FEE

1. White = Inspector Oc_ux,.

U.CC. Form F-1108
. 3 Fink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



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

OOZ._ﬁ,.POM‘.OE NQTIFY THIS OFFICE. CALL UTILITY DIG ZO\”\._J.mDO.M.\M.._OOO.
Block _ 7 3¢5 - \ Lot/ =
Work Site Location | & 7 & Fopér ol - L4

L2 sy
Owner in Fes D4 jLELLY
Address __SAm & AS Ado e
ree. (NN
Contractar _ /e H FLECTHICAL Tl T T e e,
Address _ ¥ em D WATERIENE AL
TraonsS £ JeT] l./\,*\.
Tele. ( v 2 y\\ AL
Lic. No, <& an

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Qdddion

Cmm “Group Present Proposed .
-] Fole/Pad # i ] Temporary { ) Other .
mc_a_:@ Occupied as Utility Co. et
Est. Cost of Elec. Work § ..N.\ AT e )
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Bay)
| ] No Plans Required Type: Failure Failure ov, Initial
Joint Pian Review Required: Rough - Eo m\
[ ] Bldg. | ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv. =7
I ] Giec. Plans Agproved JC0O q a6 \x«U
Date: Other -Z \“N& /- .NW‘\\N\M\NH n%.
Approved by: Service h LTl Y
Finat
SUBCODE APPROVA Temp. Cut-in-Card Date issued -
Eala 2
[ 1CO[ ] OOO \ Final Cut-in-Card Date issued /- N\mnxﬂ‘\..
Data:
Appraved By: m Rr\\%ﬁm\%w\

C. CERTIFICATION IN LIEU OF QOATH
| hereby cedity thal | am the (agent of) owner of
record and am authorized to make this application

\ i
and perform the work listed on this application. T m

\\Jr\.{\fnﬁtﬁ\/ T .
Signature— oo::mnsq Seal

_.\ﬁ Licensed Electrical Contractor [ | Exempt! Applicant

2 ELECTRICAL » -,

SUBCODE .
TECHNICAL-SECTION ™

or Social mmﬂf_lq zD.I

Date.lssued
.Control #
mm«a_.: #

" D. TECHNICAL SITE o».B

NO. m_Nm _.n.m_s )
e Fixtures (1) ;
-9 > " Receptacles'(2)
L7 Switches (3)
.- . Total-1 + 2 % 3°
— Kw Range T -
S Kw Dom:ﬁmu ) )
— Kw Surface Unit. - - i
|zu. Dishwasher
— . hp Garbage D_mDOmm_ “
_ " Kw Diyer T :
—— Kw A/C Unit

Burglar Alarms

Intercoms Panels

Smoke Detectors
—_hp Whirlpcolispa
Pool Bonding
Pool Filter Mctor
Tool. Lights
____ Kw Water Heater{s}
— Kw Centrai heat:

oil, gas cr elec.

—— Kw Baseboard Heal Units

. hp

Thermastats

____hp Heat Pump

____hp Pump(s)

—_ Amp Motor Control Center/Sub Panels
Signs ’

— Light Standards

- hp Motors—Fraclionai H.P.
—hp Motors—All Others
— Kw Transformers

Kw Generators OCJ.M__DG
L2Camp Service Entrance ZEFALL “araiy
Other ’

HH!‘HHHH AR RN RERR AL

Date -Received = ~» -

“AUG2296007668 -

’ Administrative Surcharge
Paid {~T Check *|@M| Minimum Fee
PPF DCA Training Fee

-Gollected by: TOTAL FEE

FEE (Office Use Only)

¥ 3 8

Y.C.C. Form F-1208 1 White = Inspeclor Copy

J Pink = Qifce Copy

2 Canary = Otffice Copy
4 Gold w Applicanl Copy
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PERMIT UPDATE % == 77

Permit # 907663
PN Date Permit Issued b5 2 2

,‘%Igé(r\/l!rjl\FICATION Block 6738- 3 Lot /2 ‘
Work Site Location L &7 FolGE fod Loal Contractor _dOC H €(ECTRICAL  CoNTRACTING
Bowcr, P8 Address_S2 0O wWIATERSebee KA
Owner in Fee DA KELL Y > ' C TTdam3S 24 SR A J oXk7s> : T
Address_ S A g~ : ‘ Tole. (YQ8 ) 238~ Y YL

—_ Lic. No. or Bldrs. Reg. No. /2 G 7

Tele. : Federal Emp. No, ___ _

is hereby granted permission to perform the following work: ’ PAYMENTS (Office Use Only)
[ ] BUILDING [ )} PLUMBING [ ] OTHER Buildin
T
[ ) ELECTRICAL [ ] FIRE PROTECTION g
Electrical

[ ] ELEVATOR DEVICES _ ' Plurmbing

SCRIPTION OF WORK: — ‘ ) ] Fire Protection
o ° IS Ltbb HETH‘T"“J(- Pump  Fell Elevator Devices

IObood <eA. szovourr sxamp Other '
} }\,\0 ) DCA Training Fee -
Estimated Cost of Work $_/ 252 GO N \[5 ‘ Cert. of Occ. o
. ' Other N
: Total i Ih ]}_7, ,
i : i Check No.
CONSTRUCTION GFFICIAL ' Cash
Collected By:

U.C.C. Form F-130B

1 WHITE—INSPECTQR COPY 2 CANARY —QFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

swmma e e e o




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

Block %38 % . - lot 1 13 1y 1§
Work Site Location Lo 16 Fo RQ& @ox & ﬁﬂv% @h»ﬁwﬁ VT 0332 Y
Owner in Fee ij. 2 XA iy

Address 16 Tonnéz Qo.x% pb @ﬂ_ﬁﬁ NI GWJU.L

Contractor = @IC Kﬁimﬂw 069.«9«5 Q?DQSQ :ﬂ,m

address____ (20 (Ben 42 Levelete N 057137

Tete. (768, B 1 -81> 7

Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Praposed = /i
Constr. Class. Present Proposed \ NN\ \.\ )
Heating Systems [ | New [ ] Existing \\ &W

Type: [ | Gas [ ] Qil [ ] Electrical [ | Solar Ru

[ ] Other
Location:

Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIQONS: Dates (Month/Day)
[ ] No Plans Reguired Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Suppression Test
[ ]18dg [ ] Plumb. Fire Alarm Test
[ ] Elec. { ] Elevator Smoke Test
[ ] Fire Plans Approved Mechanical
Date: TCO
Approved by: Other
SUBCODE APPROVAL: Other
[ ]CO[ JCCO[ JCA Other
Date:
Approved by:

Permit #

D. TECHNICAL SITE DATA \Q\\ nvl\v!

[ FIRE PROTECTION PR Date Received

ﬂ SUBCODE
S TECHNICAL SECTION

Date Issued
Control #

Jeo. df¢ fec fer BP0y

LheY pridocrh ~
Description of Work / “‘r\ TNE  Hedl- \N‘&N

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Number

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systermns
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

{ ) Capacity ___ Fuel
{ ) Capacity ____ Fuel
( ) Capacity __ Fuel
( ) Capacity ___ Fuel

FEE (Office Use Only)

C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the (agent of) gwner_of
record and am authorized to make this a4

;QKKD@A

m,oz@

OTHER
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
DCA Training Fee §
Coliected by: TOTAL FEE §
U.C.C. Form F-140B 1t White = inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy




T el s e e e i i e e R gl N LTy W VAP ]

et . R

[== FIRE PROTECTION PR 0ate Received
ﬂ SUBCODE Nmﬁmﬁ _M._vmc_mn
wes ey ._.mn_._z_nb_.. wmn._._cz ‘ _uM_‘JBq_M Mm . )

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

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

. g
- ) ) Fee Foa Frexdresg
D. TECHNICAL SITE DATA 77/ Sme¥® fs fecFew /

-

. 1%

g

Block ____A IR -K Ll ar M oy - /TN EHCH pfeddoen -
Work Site Location __# L, e BGE mtm ah rpact % oen P R N I A e Y Description of Work BME ek \.N.»\N\..mm
i " Water Supply Source
Owner in Fee . [T M.u. Twn. iy, . . Method of Valve Supervision
Address ot Cozne Prad A o MY mhuad Local Alarm Supervision
i Central Supervision

Tele. | . _ _ Proprietary Supervision
Contractor e e MWW Casle s Tpetm le oy
Address s asx Y3 Leactetls WY AY T Flammable Liquid Storage Tanks ( ) Capacity _____ Fuel

' GCombustible Liquid Storage Tanks . ( )} Capacity Fuel _____
Tele. Aﬁwm, m.as BV- & mw ! L.P.G. Storage Tanks ’ { )} Capacity ______ Fuel _____
Lic. No. L.N.G. Storage Tanks { )} Capacity ___ Fuel ______
Federal Emp. No. or Social Security No.

e = - e Number FEE (Office Use Only)
B. FIRE vaquodoz CHARACTERISTICS o Etlpedle lm\,}\i.u.\\.a\niwémp Sprinkler Heads
Use Group 5. Present Proposed S A 4 iw\nnv %w\u» Dry Sprinkler Heads
Constr. Class. Present Proposed a _— A TR £~ St o) VI e
Heating Systems [ ] New [ | Existing " 7 vt - ATt gl S

Type: [ ] Gas { ] Qil [ ] Electrical [ ] Solar 2 x.ﬁn...&w.mluw“ﬁ [ Smoke Detectors
[ ] Other i ’ Heat Detectors
Location: _ ’ TOTAL .

Total Est. 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
[ ] Bldg..[~ ] Plumb. Fire Alarm Test Halon Suppression
{ )Elec. [ ] Elevator Smoke Test Foam Suppression o
[ 1 Fire Plans Approved Mechanical Dry Chemical - .
_uw:.w“ _ TCO Wet Chemical
Approved by Other
SUBCODE >_n.imo<>_.n Other Gas or Qi Fired Appliance
[ JCO[ ]CCO[ |CA Other OTHER
Date:
Approved by: Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # - o>gq_”_m_.ﬁ_.c1_“. ree H
| hereby certify that | .m_.: the (agent n.5 odmmm .mﬁ Collected by: TOTAL FEE $ -
record and am authorized to make this \mu_u__nmﬁ_o:__% _ﬂ\;fa_. R ol 3 : —

,/..us.......r A e, &m...w...u s U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy

J SIGNATURE

-

3 Pink = Office Copy 4 Gold = Appficant Copy
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B

L

. IDENTIFICATION—APPLICANT:
OOZj&yOﬂOmm NOTIFY THIS QFFICE.

s
;
o

fr

COMPLETE ALL )vﬁ_..a)m_um INFORMATION. WHEN CHANGING

CALL UTILITY DIG NO:"1-800-272-1000.

. TECHNICAL SECTION

R R e T el A R TR
4

" Block % 23— 3 Lot =¥ L) IS
Work Site Location__\ & 1 ./ cone Cinl _Roak
Baen,  WMT - OBaad
Owner in Féé in .m\— q ﬁ.UMﬁB:yEP Ve ’ff
Address it b Taage Cenl Read
T~ Ay T AR AR

o I

Contractor .«Lﬂ;+v)..1; B ﬂ\gzh\

P R ¥ A|~hw

Address

(e A3
Tele. { ) 175 W)\Or\
Lic. No. &A%l :

Federal Emp. zo L%M

B. trcz_m_zm Oibmbo._. RISTICS

or Social Security No..

Cwmﬂmﬂocu “Present 3 Proposed X 5 , -
Builging Sewer Size w\ “ M.W«\m\ Public Sewer ' Private Septic )
Water mmg.om m,m»m . \ ° ..‘M).M\\ /4 Public Water _ Private Well
Estimated Cost of _u__._:_u__._u Work $ QW 750, -
. JOB SUMMARY (Office cwm 03_5 )
| PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: . Failure Failure  Approval  Initial
| Joint Plan Review- Required: Slab ' :
{[ }8ldg. [ ] Elec. Rough
,su./v; ‘] Fire [ ) Elevator Water
[ ] Plumb. Plans Approved . Sewer
_.._ .mDmﬂm“ m..\w\l le&\m... Fixtures )
- wpnuaéa by: @r/ﬂ{\‘ Gas Equipment
s .. Gas Piping
~ | SUBCODE APPROVAL: Solar
. li~1co( 1ccofyca ‘TCO
“| Approved By:
Date:

.t }
C. CERTIFICATION IN LIEU OF OATH'
| hereby certify that | am the (agent of} owner of
recorgd and am autherized to make this application

and perform the work listed on this application. 7
: ure 2 Oonﬂ_.mgoﬁ mmm_

m_@:mﬁ

%_nm:mma Plumbing Contractor | ] Exempt >Uu_._om2\

o . P

Date ‘Issued
Control # 4 ;o

- .‘ ‘Date Received «M r”W mw@

Permit #

-~

~z

D. TECHNICAL SITE DATA (List all fixtures.)

P

NO FIXTURE/EQUIPMENT
I\| Water Closet
- Urinal/Bidet
A Bath Tub ..
e Lavatory -
\| Shower
- - Floor Drain .
. " Sink T
- Bishwasher oot
- Brinking Fountain ,
15 et

— Y, . Washing Maching * - 17
S Hoseé Bibb 1
N * Water Heater
e Fuel Oil Piping ey
_ . Gas .Piping
U Steam Boiler -
- Hot Water Boiler
- Sewer Pump
. Interceptor/Separator
B Backfiow Preventer
R Greasetrap
. Water Cooled A/C

or Refrigeration Unit
— Sewer Connection
- < Water Senvice Connection
d. Active mo_m?mﬁ”ma

Lthrgp— wx

>a3_aw=m=.<mem?nsm6m $
Paid [ ) Check # . x> Minimum Fee $
e ..H.rmm.wénﬂ, . DCA Training Fee $ A
Collected by: : . TotAL s A 2
B C prp— N N . ll\ = .

. \\ ...... A ,.., . .. .
[e SeSeL  frgunced

U.C.C. Form F-1308 2 Canary = Offica Copy

4 Gold = Applicant Copy

"1 White = Inspector Copy
3 Pinki#= Office Copy



" TOWNSHIP OF BRICK

ZONING PERMIT
Date of Issue: __ M3y 21, 1996 1996 , 0593
: _19%6 2z 093
Block _ 838.08 ot 12-15 Zone  R=10
R0

Property Address: _ 1676 Forge Pond Road

Owner: Danie? Kelly - (Phone"-___—

(Phone): game

Applicant: _Same

Use: . C‘.ing]p—fam'i'ly dwelling.

10’ by 26', one-story addition, 14' high.

Proposed Constructon {(if any}:

Addition must be at least 6' from the side property line and

Conditions:

20" from rhe rear property line.

Please note thac Building Permits, as well as Zoning Permits, must be obtained prior to any construction.
This permnl:shall be null, void and ofno elfectif any of the facts contained in the application upon the basis of

as grantcd are false or untrue in any mmaterial respect. This permit shall cxptrc one (1)
of issuance if the use or substantial construction has not been commenced.

/7 S Wi

. Sean Kinnevy
[dministrative Offlcer

Zoning Officer
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********************************************************************************

HEATLOSS vers 3.2 Copyright 1986,1987,1988, Thomas and Associates, Bellaire, Mi
(616) 533-8472
********************************************************************************
ANDY DAWSON
HEATING & AIR CONDITIONING
POINT PLEASANT, NJ 08742
(201) 892-0432
) 07-03-1996
ERIC KELLER  Kelly Residunce
FORGE POND 1b1b Lot 1T  Block BIT. R
BRICK, N.J. 08723
Heatloss was computed with a Design Temp. Difference of 70
Heatgain was computed with a Design Temp. Difference of 15 ,with a Dark Roof
CFM for Heatloss is based on a Temp. Rise within the heat exchanger of &0
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ESTIMATED HEAT LOSS CALCULATION FOR RESIDENTIAL BUILDINGS (C) 1986,1987,1988 TA
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ADDITION DINING Prepared by ANDY DAWSON

ROOM NUMBER 1 CEILING HEIGHT IS 12.00 VOLUME IS 1440.00 CUBIC FEET
2 EXPOSED OPENINGS,TOTALING >>>>>>>>5>3>>3>>33333>>55>> 70.80 SQUARE FEET
2 EXPOSED WALLS, not including openings,TOTALING >>> 193.20 SQUARE FEET

ROOM SIZE IS 12.00 LONG by 10.00 WIDE, TOTALING >> 120.00 SQUARE FEET

WINDOW TYPE 1IS: Double Pane, Low e Coating, Clear Glass
WALL CONSTRUCTION IS: Frame Insulated
CEILING TYPE IS No Attic Space, part of Asphalt Shingled roof
FLOOR TYPE 1S Wood, over Enclosed, Unconditioned space
HEATILOSS HEATGAIN
Additional BTUH for People, Appliances etc. 0 BTUH
The Total BTUH for the cutside walls are 1,082 290 BTUH
The Total BTUH for the Exposed Openings are 1,975 942 BTUH
The total BTUH for the ceilings 408 228 BTUH
The total BTUH for the floors 288 0 BTUH
The BTUH infiltration for the openings is 4,073 436 PBTUH
DUCT LOSS OR DUCT GAIN for this room is 1,565 189 BTUH
SENSIBLE HEAT GAIN 2,085 BTUH
LATENT GAIN 150 BTUH
THE TOTAL BTUH FOR THIS ROOM IS 9,392 2,235 BTUH
The total CFM of air required for this room is 173.9 76.0 CFM

N S L L L e S D M, e i S Y D e e sl e W S U W D o s o o S R WY Dl i . S S D e A W T T S . S S W B Ml Sl T v T A S S R PR PR e e e ke v e e S o G

. e e e ek S — . S T Wt T . i sl T Y i e ——— T —— T W Sl i o ————— - ——— " A T —— Y T - W —— ———

T S it — —— A i S — el kL T T —

BATH ROOM Prepared by ANDY DAWSON

ROOM NUMBER 2 CEILING HEIGHT IS 12.00 VOLUME IS 1440.00 CUBIC FEET
1 EXPOSED OPENINGS,TOTALING >>>>3>>>3333333333333533>3>> 30.00 SQUARE FEET
2 EXPOSED WALLS, not including openings,TOTALING >>> 234.00 SQUARE FEET

ROOM SIZE IS 12.00 LONG by 10.00 WIDE, TOTALING >> 120.00 SQUARE FEET

WINDOW TYPE 1S: Double Pane, Low e Coating, Clear Glass

WALL CONSTRUCTION IS: Frame Insulated

CEILING TYPE IS No Attic Space, part of Asphalt Shingled roof
FLOOR TYPE IS Wood, over Enclosed, Unconditioned space

HEATLOSS HEATGAIN



Additional BTUH for People, Appliances etc. 0 BTUH
The Total BTUH for the outside walls are 1,310 351 BTUH
The Total BTUH for the Exposed Openings are 837 330 BTUH
The total BTUH for the ceilings 408 228 BTUH
The total BTUH for the floors 288 0 BTUH
The BTUH infilitration for the openings is 1,726 185 BTUH
DUCT LOSS OR DUCT GAIN for this room is 914 102 BTUH
SENSIBLE HEAT GAIN 1,202 BTUH
LATENT GAIN 150 BTUH
THE TOTAL BTUH FOR THIS ROCOM IS 5,483 1,352 BTUH
The total CFM of air required for this room is 101.5 44.0 CFM
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MASTER BEDROOM Prepared by ANDY DAWSON

ROOM NUMBER 3 CEILING HEIGHT IS 8.00 VOLUME IS 2304.00 CUBIC FEET
4 EXPOSED OPENINGS,TOTALING >>>>>>>>>>3>>33>>33>3>>3>>>> 28.00 SQUARE FEET
2 EXPOSED WALLS, not including openings,TOTALING >>> 260.00 SQUARE FEET

ROOM SIZE IS 24.00 LONG by 12.00 WIDE, TOTALING >> 288.00 SQUARE FEET

WINDOW TYPE IS: Double Pane, Low e Coating, Clear Glass
WALL CONSTRUCTION IS: Frame Insulated
CEILING TYPE IS Conditioned space above
FLOOR TYPE IS5 Wood, over Enclosed, Unconditioned space
HEATLOSS HEATGAIN
Additional BTUH for People, Appliances etc. 0 BTUH
The Total BTUH for the outside walls are 1,456 390 BTUH
The Total BTUH for the Exposed Openings are 781 372 BTUH
The total BTUH for the cellings 0 0 BTUH
The total BTUH for the floors 691 0 BTUH
The BTUH infiltration for the openings is 1,611 173 BTUH
DUCT LOSS OR DUCT GAIN for this room is 908 93 BTUH
SENSIBLE HEAT GAIN 1,027 BTUH
LATENT GAIN 240 BTUH
THE TOTAL. BTUH FOR THIS ROOM IS5 5,447 1,267 BTUH
The total CFM of air required for this room is 100.9 37.0 CFM
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LIVING ROOM Prepared by ANDY DAWSON

ROOM NUMBER 4 CEILING HEIGHT IS 8.00 VOLUME IS 2304.00 CUBIC FEET
1 EXPOSED OPENINGS,TOTALING >>>>>3>>3>333>33F>3232>352> 24 .00 SQUARE FEET
1 EXPOSED WALLS, not including openings,TOTALING >>> 72.00 SQUARE FEET

ROOM SIZE IS 24.00 LONG by 12.00 WIDE, TOTALING >> 288.00 SQUARE FEET

WINDOW TYPE IS: Double Pane, Low e Coating, Clear Glass

WALL CONSTRUCTION IS: Frame Insulated

CEILING TYPE IS Conditioned space above

FLOOR TYPE IS Wood, over Enclosed, Unconditioned space

HEATLOSS HEATGAIN



Additional BTUH for People, Appliances etc. 0 BTUH
The Total BTUH for the outside walls are 403 108 BTUH



The Total BTUH for the Exposed Openings are 670 288 BTUH
The total BTUH for the ceilings 4] 0 BTUH
The total BTUH for the floors 691 0 BTUH
The BTUH infiltration for the openings is 1,381 148 BTUH
DUCT LOSS OR DUCT GAIN for this room is 629 54 BTUH
SENSIBLE HEAT GAIN 597 BTUH
LATENT GAIN 240 BTUH
THE TOTAL BTUH FCR THIS ROOM IS 3,774 837 BTUH
The total CFM of air required for this room is 69.9 21.0 CFM

R T S S S S T Al S e e el Sk T SN S R Y D S G T Sl S S S —— T — A T P U S U A e ke i ki ke S S S A M SO VI G M M NS M e S . S S — T P U i Al S e .  — —

S T T S S S . — — ———— A W W - e T —————— T I S T U T —— ———— T " AT VU ol il s b o " — — ————— . 7o Ty i it Sk S . S . .

KITCHEN Prepared by ANDY DAWSON

ROOM NUMBER 5 CEILING HEIGHT IS 8.00 VOLUME IS 1320.00 CUBIC FEET
1 EXPOSED OPENINGS,TOTALING >>>>>>>>33>3>5D3333>33>3>> 12.00 SQUARE FEET
1 EXPOSED WALLS, not including openings, TOTALING >>> 76.00 SQUARE FEET

ROOM SIZE IS 11.00 LONG by 15.00 WIDE, TOTALING >> 165.00 SQUARE FEET

WINDOW TYPE IS: Double Pane, Low e Coating, Clear Glass
WALL CONSTRUCTION IS: Frame Insulated
CEILING TYPE IS : Conditioned space above
FLOOR TYPE IS Wood, over Enclosed, Unconditioned space
HEATLOSS HEATGAIN
Additional BTUH for People, Appliances etc. 0 BTUH
The Total BTUH for the outside walls are 426 114 BTUH
The Total BTUH for the Exposed Openings are 335 180 BTUH
The total BTUH for the ceilings 0 0 BTUH
The total BTUH for the floors 396 0 BTUH
The BTUH infiltration for the openings is 690 74 BTUH
DUCT LOSS OR DUCT GAIN for this room is 369 36 BTUH
SENSIBLE HEAT GAIN 403 BTUH
LATENT GAIN 137 BTUR
THE TOTAL BTUH FOR THIS ROOM 1S5 2,216 540 BTUH
The total CFM of air required for this room is 41.0 14.0 CFM

e Y ke e e S T T T VD VP T SED GED D M W Sm G S S Y SRS Y T N A Y P ST WS A PEF I P VS SIS S A D NS A0 e G S ek el el S e s e At e S e e B S G S D SAD G WD G M M G i gl S ——

N N — S W - ——— T T T o s S S S M i S —— Y T S - T T e N T . e ———— G — —— . T T Vo —— G . . f— ———— A Y. S Y . S, W N S b

————— ——— -y —— A ke e e A i ke . sk s e W e S S —— T Y S Tt M T S W S, S S S S — . T P Al e AP Al ikt sk i e i T ——

FOYER Prepared by ANDY DAWSON

ROOM NUMBER 6 CEILING HEIGHT IS 8.00 VOLUME IS  864.00 CUBIC FEET
2 EXPOSED OPENINGS,TOTALING >>>>>>3>>>>>3>>>D3D3DD>>>> 12.00 SQUARE FEET
2 EXPOSED WALLS, not including openings,TOTALING >>> 156.00 SQUARE FEET

ROOM SIZE IS 9.00 LONG by 12.00 WIDE, TOTALING >> 108.00 SQUARE FEET

WINDOW TYPE IS: Double Pane, Low e Coating, Clear Glass

WALL CONSTRUCTION IS: Frame Insulated _

CEILING TYPE IS Conditioned space above

FLOOR TYPE IS Wood, over Enclosed, Unconditioned space
HEATLOSS HEATGAIN

Additional BTUH for People, Appliances etc. 0 BTUH

The Total BTUH for the outside walls are 874 234 BTUH



The Total BTUH for the Exposed Openings are 335 . 180 BTUH
The total BTUH for the ceilings 0 0 BTUH



The total BTUH for the floors 259 0 BTUH
The BTUH infiltration for the openings is 690 74 BTUH
DUCT LOSS OR DUCT GAIN for this room is 432 48 BTUH
SENSIBLE HEAT GAIN 535 BTUH
LATENT GAIN 90 BTUH
THE TOTAL BTUH FOR THIS ROCM 1S 2,590 625 BTUH
The total CFM of air required for this room is 48.0 19.0 CFM
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FAMILY ROOM Prepared by ANDY DAWSON

ROOM NUMBER 7 CEILING HEIGHT IS 8.00 VOLUME IS 2304.00 CUBIC FEET
4 EXPOSED OPENINGS,TOTALING >>>3>>3>>>>>>333323333>>>5 56.00 SQUARE FEET
2 EXPOSED WALLS, not including openings,TOTALING >>> 232.00 SQUARE FEET

ROOM SIZE IS 24.00 LONG by 12.00 WIDE, TOTALING >> 288.00 SQUARE FEET

WINDOW TYPE IS: Double Pane, Low e Coating, Clear Glass
WALL CONSTRUCTION IS: Frame Insulated
CEILING TYPE IS Conditioned space above
FLOOR TYPE IS Wood, over Enclosed, Unconditioned space
HEATLOSS HEATGAIN
Additional BTUH for People, Appliances etc. ¢ BTUH
The Total BTUH for the outside walls are 1,299 348 BTUH
The Total BTUH for the Exposed Openings are 1,879 615 BTUH
The total BTUH for the ceilings o 0 BTUH
The total BTUH for the floors 691 0 BTUH
The BTUH infiltration for the openings is 3,222 345 BTUH
DUCT LOSS OR DUCT GAIN for this room is 1,418 130 BTUH
SENSIBLE HEAT GAIN 1,438 BTUH
LATENT GAIN 240 BTUH
THE TOTAL BTUH FOR THIS ROOM IS 8,509 1,678 BTUH
The total CFM of air required for this room is 157.6 52.0 CFM
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HALL Prepared by ANDY DAWSON

ROOM NUMBER 8 CEILING HEIGHT IS 8.00 VOLUME IS 448.00 CUBIC FEET
0 EXPOSED OPENINGS,TOTALING >>>>>>>>>>>>>>>3>>3>>>>>> 0.00 SQUARE FEET
1 EXPOSED WALLS, not including openings,TOTALING >>> 160.00 SQUARE FEET

ROOM SIZE IS 20.00 LONG by 2.80 WIDE, TOTALING >> 56.00 SQUARE FEET

WINDOW TYPE IS: No openings in this room

WALI, CONSTRUCTION IS: Frame Insulated

CEILING TYPE IS Conditioned space above

FLOOR TYPE 185 Wood, over Enclosed, Unconditioned space
HEATIL.OSS HEATGAIN

Additional BTUH for People, Appliances etc. 0 BTUH

The Total BTUH for the outside walls are 896 240 BTUH

The Total BTUH for the Exposed Openings are 0 ¢ BTUH

The total BTUH for the ceilings 0 0 BTUH



The total BTUH for the floors 134 0 BTUH
The BTUH infiltration for the openings is 0 0 BTUH
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DUCT LOSS OR DUCT GAIN for this room is 206 24 BTUH
SENSIBLE HEAT GAIN 264 BTUH
LATENT GAIN 46 BTUH
THE TOTAL BTUH FOR THIS ROOM IS 1,236 310 BTUH
The total CFM of air required for this room is 22.9 9.0 CFM

L ——— . ——————————, T — — — — ——— ——————— — . —, ——————— O " . A S T —— ——— T T T S T —————

————— - i S S N S S S S G el D A S S S S T N P A S S A A S S — —— . — o — T —— A W G L S G e e S — A T — f—

BATH #2 Prepared by ANDY DAWSON
ROOM NUMBER ¢ CEILING HEIGHT IS 8.00 VOLUME IS 400.00 CUBIC FEET
1 EXPOSED OPENINGS,TOTALING >>>>>>3>3>3>>333333>03555>>>> 6.00 SQUARE FEET

2 EXPOSED WALLS, not including openings,TOTALING >>> 114.00 SQUARE FEET
ROOM SIZE IS 10.00 LONG by 5.00 WIDE, TOTALING >> 50.00 SQUARE FEET

WINDOW TYPE IS: Double Pane, Low e Coating, Clear Glass
WALL CONSTRUCTION IS: Frame Insulated
CEILING TYPE 1S Conditioned space above
FLOOR TYPE IS Wood, over Enclosed, Unconditioned space
HEATLOSS HEATGAIN
Additional BTUH for People, Appliances etc. 0 BTUH
The Total BTUH for the outside walls are 638 171 BTUH
The Total BTUH for the Exposed Openings are 167 90 BTUH
The total BTUH for the ceilings 0 0 BTUH
The total BTUH for the floors 120 0 BTUH
The BTUH infiltration for the openings is 345 37 BTUH
DUCT LOSS OR DUCT GAIN for this room is 254 29 BTUH
SENSIBLE HEAT GAIN 326 BTUH
LATENT GAIN 41 BTUH
THE TOTAL BTUH FOR THIS ROOM IS 1,525 367 BTUH
The total CFM of air required for this room is 28.2 11.0 CFM
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OFFICE Prepared by ANDY DAWSON

ROOM NUMBER 10 CEILING HEIGHT IS 8.00 VOLUME IS 1152.00 CUBIC FEET
3 EXPOSED OPENINGS,TOTALING >>>>>>>>>33>3>>33>>>3>>>>>> 18.00 SQUARE FEET
3 EXPOSED WALLS, not including openings,TOTALING >>> 310.00 SQUARE FEET

ROOM SIZE IS 16.00 LONG by 9.00 WIDE, TOTALING >> 144.00 SQUARE FEET

WINDOW TYPE IS: Double Pane, Low e Coating, Clear Glass

WALL CONSTRUCTION IS: Frame Insulated

CEILING TYPE IS Conditioned space above

FLOOR TYPE 1S Wood, over Enclosed, Unconditioned space
HEATI.OSS HEATGAIN

Additional BTUH for People, Appliances etc. 0 BTUH

The Total BTUH for the outside walls are 1,736 465 BTUH

The Total BTUH for the Exposed Openings are 502 228 BTUH

The total BTUH for the ceilings 0 0 BTUH

The total BTUH for the floors 346 0 BTUH

The BTUH infiltration for the openings is 1,036 111 BTUH



LATENT GAIN 120 BTUH
THE TOTAL BTUH FOR THIS ROOM IS 4,343 1,003 BTUH
The total CFM of air required for this room is 80.4 32.0 CFM
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BEDROOM #2 Prepared by ANDY DAWSON

ROOM NUMBER 11 CEILING HEIGHT IS 8.00 VOLUME IS 1056.00 CUBIC FEET
2 EXPOSED OQPENINGS,TOTALING >>>>>>>>5533>>52>505>553>>> 12.00 SQUARE FEET
3 EXPOSED WALLS, not including openings,TOTALING >>> 268.00 SQUARE FEET

ROOM SIZE IS 12.00 LONG by 11.00 WIDE, TOTALING >> 132.00 SQUARE FEET

WINDOW TYPE IS: Double Pane, Low e Coating, Clear Glass
WALL CONSTRUCTION IS: Frame Insulated
CEILING TYPE IS Conditioned space above
FLOOR TYPE IS Wood, over Enclosed, Unconditioned space

' HEATLOSS HEATGAIN
Additional BTUH for People, Appliances etc. 0 BTUH
The Total BTUH for the outside walls are 1,501 402 BTUH
The Total BTUH for the Exposed Openings are 335 156 BTUH
The total BTUH for the ceilings 0 0 BTUH
The total BTUH for the floors 317 0 BTUH
The BTUH infiltration for the openings is 690 74 BTUH
DUCT LOSS OR DUCT GAIN for this room is 569 63 BTUH
SENSIBLE HEAT GAIN 694 BTUH
LATENT GAIN 110 BTUH
THE TOTAL BTUH FOR THIS ROOM IS 3,411 804 BTUH
The total CFM of air required for this room is 63.2 25.0 CFM

VOLUME IS 15032 CUBIC FEET
EXPOSED OPENINGS,TOTALING >>>>>>>>>>>>>>>>>>3>>>3>>>>>> 269 SQUARE FEET
EXPOSED WALLS, not including openings,TOTALING >>>>>> 2075 SQUARE FEET
TOTAL SQUARE FOOTAGE OF HOME 1759 SQUARE FEET
Prepared by ANDY DAWSON

‘ HEATLOSS HEATGAIN
Additional BTUH for People, Appliances ect. 0 BTUH
The Total BTUH for the outside walls are 11,621 3,113 BTUH
The Total BTUH for the Exposed Openings are 7,816 3,381 BTUH
The total BTUH for the ceilings 816 456 BTUH
The total BTUH for the floors 4,222 0 BTUH
The BTUH infiltration for the openings is 15,464 1,657 BTUH
DUCT LOSS OR DUCT GAIN for this area is 7,988 855 BTUH
SENSIBLE HEAT GAIN 9,454 BTUH
LATENT GAIN 1,564 BTUH
THE TOTAL BTUH FOR THIS AREA IS 47,926 11,018 BTUH
The total CFM of air required for this area is - - 887.5 340.0 CFM
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End of report
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HEATLOSS vers 3.2 Copyright 1986,1987,1988, Thomas and Associates, Bellaire, Mi
(616) 533-8472
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ANDY DAWSON
HEATING & AIR CONDITIONING
POINT PLEASANT, NJ 08742
(201) 892-0432
07-03~1996
ERIC KELLER
FORGE POND
BRICK, N.J. 08723
Heatloss was computed with a Design Temp. Difference of 70
Heatgain was computed with a Design Temp. Difference of 15 ,with a Dark Roof
CFM for Heatloss is based on a Temp. Rise within the heat exchanger of 60
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ADDITION DINING Prepared by ANDY DAWSON

HEATLOSS HEATGAIN
THE TOTAL BTUH FOR THIS ROOM IS 9,392 2,235 BTUH
The total CFM of alir required for this room is 173.9 76.0 CFM
BATH ROOM Prepared by ANDY DAWSON

HEATLOSS HEATGAIN
THE TOTAL BTUH FOR THIS ROOM IS 5,483 1,352 BTUH
The total CFM of air required for this room is 101.5 44.0 CFM
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MASTER BEDROOM Prepared by ANDY DAWSON

HEATLOSS HEATGAIN
THE TOTATL, BTUH FOR THIS ROOM 1S 5,447 1,267 BTUH
The total CFM of air required for this room is 100.9 37.0 CFM
LIVING ROOM Prepared by ANDY DAWSON

* HEATLOSS HEATGAIN

THE TOTAL BTUH FOR THIS ROOM IS 3,774 837 BTUH
The total CFM of air regquired for this room is 69.9 21.0 CFM
KITCHEN Prepared by ANDY DAWSON

HEATLOSS HEATGAIN
THE TOTAL BTUH FOR THIS ROOM IS 2,216 540 BTUH
The total CFM of air reguired for this room is 41.0 14.0 CFM
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FOYER Prepared by ANDY DAWSON

HEATILOSS HEATGAIN
THE TOTAL BTUH FOR THIS ROOM IS 2,590 625 BTUH
The total CFM of air required for this room is 48.0 19.0 CFM
FAMILY ROOM Prepared by ANDY DAWSON

HEATLOSS HEATGATIN
THE TOTAL BTUH FOR THIS ROOM IS 8,509 1,678 BTUH
The total CFM of air regquired for this room is 157.6 52.0 CFM
HALL Prepared by ANDY DAWSON

HEATLOSS HEATGAIN
THE TOTAL BTUH FOR THIS ROOM IS 1,236 310 BTUH
The total CFM of air required for this room is 22.9 9.0 CFM
BATH #2 Prepared by ANDY DAWSON

: _ HEATLOSS HEATGAIN

THE TOTAL BTUH FOR THIS ROOM IS 1,525 367 BTUH
The total CFM of air required for this room is 28.2 11.0 CFM
OFFICE Prepared by ANDY DAWSON

HEATLOSS HEATGAIN
THE TOTAL BTUH FOR THIS ROCOM 1S 4,343 1,003 BTUH
The total CFM of air required for this room is 80.4 32.0 CFM
BEDROOM #2 Prepared by ANDY DAWSON

HEATILOSS HEATGAIN
THE TOTAL BTUH FOR THIS ROOM IS 3,411 804 BTUH
The total CFM of air required for this room is 63.2 25.0 CFM

TOTALS FOR LIVING AREA

HEATLOSS HEATGAIN
THE TOTAL BTUH FOR THIS AREA IS 47,926 11,018 BTUH
The total CFM of air required for this area is 887.5 340.0 CFM
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End of report



BOCA® : S
Valuation: PLAN REVIEW RECORD Plan Review # r_ n g

Fee: NATIONAL BUILDING CODE Date

(%pt 24, 28, 29, 30, 31 and 32)
JURISDICTION &Mc‘ o
BUILDING LOCATION /é 7é %

Street address)

BUILDING DESCRIPTION \j ' //

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST
Code
No. 7 A7 , DESCRIPTION I p: Section

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein,
Copyright, 1987, Building Officials and Code Administrators International, Inc, Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administratorsinternational, Inc., and is registered in the U.5. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additionaf services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
@ 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795
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SIZING FOR WATER AND SEWER SERVICES

Property 6wner k;{:\K\J

Date )=-3 - &

) [ ~ ' - - —
p Ade 670" Faeer. P PN Block ¥28, 7 Lot [g ~f
roperty ress b rhﬁyg_ ﬁ%mi k& t f o~

Zoning

Use Group

Cantractor

License MNo.

Water Main Size

Water Pressure

Plumbing Fixtures  Number (sfu) Water Units
1: Water Closet A~ ( ) . g;
2. Lavatory 2 ( ) ';Z
3. Bath Tub o} ( ) V!
4. Shower- Stall ! ( ) <
S. Kitchen Sink { . ( ) Z
6. Service Sink ( ' ) . s
7. Ulaundry Tray ( )
8. Dishwasher d ( | ) !
.9. Washing Machine | « ) D
10. Urinal _ « )
11. Flooar Drain ( ) I
12. Drinking Fountzin { )
13, Air Conditioner |
(water cooled) ( )
14. Dental Unict { )
15. Lawn Sprinkler-
No. of Heads ( )
16. Fire éprinkler :
No. of Heads ( )
17. ¢ )
18. )
Total é}i:)
Gallons éer mipute ,k{

ate: ’7"f5.¢{%é

Size of Service

Rezistration

—_——— -

Sewer Main Size

(dfu) Drainage Units

().
«C )
«C )
¢ )
¢ )
)
« )
[
C )
C )
¢ )
¢ )
¢ )
« )
«C )
)
«C
)

!

Approved:

e
1p Plumbing inspector




. TOWNSHIP OF BRICK

oo _ ' ' OCEAN COUNTY, NEW JERSEY
- 401 CHAMBERS BRIDGE ROAD, BRICK. N_J. 06723

Department of Enginaaring

doseph C. Scarpelli, Mayor
Township Council: - .
Mary Lou Powner, President Mg:;g}, ;lsg-ﬁange ‘

Stephen C. Acropolis
Victor Cantilio

Helen Fayad

Lee Hartman
Thomas G. Maiorine
Michael A. Thulen

Fax: (908) 920-4850

DATE :
- Municipal Engineer
401 Chambers Bridge Road
Brick_ NJ 08723
RE: Block: G 23 - ? - Iot: |2 !\{\(
Dear Sir; '
I,bﬂ‘m?\ X kel of 1\16 YTorQe Pm@ (W B@ic\c N
(Name} ' - (Address) S 51 2N

request to be exenpted from the plot plan requirement as outlined in
the Brick Land Use Book, Chapter 190.31, part B. The property (please
circle one) is / is not located in a flood zone,

Y Yyours

R 0 o8- /58~ 7308~

Appli ture Phone §

1. Submit survey showing location of
dirensions, grading. If driveway 15
width and length. ,

2. Proof that the property is not located in a Flood Hazard Area.

itioh with proposed
ing added, show type,

NOTE: Any excavations to be removed from the Township requires a

mining permit.
OFFICE USE :
Approved DATE: BY:
Rejected DATE: BY:

REMARKS :




o

'\‘o

190-31.

Plot plan (Added 12-28-80 by Ord. No. 354-2P-80:
anended 6-12-84 by Ord. NO. 354-2XXX-84)

Except where approval has been obtained after application
under Part 3 or 4 of this chapter, no principal building or
addition to a principal building shall be constructed in the
Township of Brick except -after approval by the Township
Engineer of a plot Plan to be submitted in accordance with the
following specifications. '

(1} Such plot plan shall be a sucvey of the lot in question
showing the existing topography of the lot and the proposed
ilocation and elevation of the building and/or addition and
the proposed grading. Existing topography and proposed
grading shall at a minimum, consist of elevations at the
property corners and the corners of the proposed building
and/or addition. 1In the event that there is more than a
two-foot difference in lot elevations, contours at one—foot
intervals shall be shown. The existing topography of the
lots immediately adjacent to the lot in question and the
road fronting such let shall also be indicated on the plot
plan. ’

(2) Such plot plan shall include the following additional
information: -

(a) The width and type of pavement on the road in front of
the proposed building and/or addition.

(b) The proposed method of drainage from the property in
question. '

(c) The pProposed garage amd .first floor elevations.

- {3) Plot plans must be prepared bfla licensed engineer or land

surveyor and shall bear his. signature and seal. Surveys
and topographical information certified to National
Geodetic Vertical Datum must be prepared by a licensed land
surveyor and shall bear his signature and seal.

(4) Building or additions in a flood hazard area shall be in
compliance with the National Flood Insurance Program (NFIpP)
as regulated by. Federal Emergency Management Agency (FEMA).

Exemption from the plot plan requirement for an addition is
subject to the approval of the Tounship Engineer, said
exemption to be contingent upon:

(1) Proof that the subject addition is not in a floocd hazard
area.

(2) A survey locating the existing dwelling.
(3) a site inspection by a Brick Township Engineering
Inspector to verify that the proposed addition will not

Create a drainage problem.

Petitions for plot plan exemptions are to be made to the
Township Engineer in writing.




lentral & Express
lcrsey

16767Forge Pond Road
Brick, New Jersey 08724
908-840-2301

MAY 31, 1996

TOWNSHIP OF BRICK
PLUMBING INSPECTOR DEPT.
407 CHAMBERS BRIDGE RD.
BRICK , N.J. 08723

ATTN: DAN NEWMAN

DAN ,
AS A FOLLOW UP TO OUR CONVERSATION REGARDING MY PERMIT FOR
THE ADDITION I AM PUTTING ON A 1676 FORGE POND RD.BRICK N.J.
08724.

I CALLED MY SUB WITH THE QUESTIONS YOU RAISED TO ME ON THE
PHONE BUT UNFORTUNATLY HE IS ON VACATION RIGHT NOW.I HAVE
INFORMED HIM THRU LETTER OF YOUR QUESTIONS BUT WILL TRY TO
PROVIDE YOU WITH SOME OF THE INFORMATION YOU REQUESTED MYSELF

LOCKING A THE BLUE PRINTS I PROVIDED WITH THE PERMIT REQUEST
THE STALL SHOWER IS SHOWN ON THOSE PLANS..

AS TO EXISTING FIXTURE THAT USE WATER, THEY ARE:

BASEMENT: HOT WATER HEATER(Gas) , WASHING MACHINE

FIRST FLOOR: %BATH W/SINK & TOILET, DISH WASHER, KITCHEN SINK
SECOND FLOOR: FULL BATH SINK TOILET BATHTUB/SHOWER

HEATINGPLAN: PLAN TO USE THE EXISTING HEATING SYSTEM( GAS FORCED
WARM AIR) RUN DUCK WORK OFF EXISTING UNIT TO THE ADDITION.

EXISTING DUCKWORK IS A THE BACK OF THE HOUSE WHERE THE ADDITION
IS PLANNNED.

I HOPE THIS INFORMATION IS USEFUL IN PREPARING THE PERMIT.

DAN KELL
908 458 7208

—



licable to Ordinance 728-92 ' ‘
Eﬁis form must be handed in with permit application or a permit will not be igsued.
&

TOWNSHIP OF BRICK

bl Foags Em& Qoaé« ¥ 33 ¥ >N A 5
Jork Site Address Block Lot

EP”\\Q\ Y & Q)?QQ\-{S\A)Q \»(%Huq

xner's Name, Address, Phone

=aiwc KQ.\\E’Q Cos Lo Osabm ‘\QH'

ontractor’s Name, Address, Pncne \

onstruction k_‘)l Y &’b‘ QBB-.‘\‘-OIJ 0040 Q‘EQQ OP ‘e‘ii\s\wo{ Nome
Describe type (single ~family hame, ete,)

)e:mlition Y,
Descrice type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material

Name, address and phone of party responsible for removal of debris:

IEEJ\;\SE (Rosé“}‘}o -Héb G)!\)»S‘\RUG\IOA) GL‘(‘M)UP '

Size of durpster: - ¥

Pestination of discarded debris:

Hauler's DEP Permit No.: : . )

**Note; Any recyclable material, including, but not limited to:
corrugated cardhcard, vegetative waste, ‘concrete, asphalt, clean wood,
8te,, must be delivered to an approved recycling center, and receipts

provided to the Township of Brick along with tipping receipts for
non-regyclable material.

Generator's Certification: Under penalty of criminal and clyill prosécution, |
for the making or submissin of false statements, representaticons or omlssions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been dlsposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation,

‘)ﬂme‘ J \9(?,\\&1_ C%@MQ%\{, Jg\mlqc

Printed/Typed Name Signatur

Date
************************************i********** *

FOR OFFICE USE ONLY

MUST BE COMPLETED BEFORE CERTIFICATE CF OCCUPANCY OR CERTIFICATION OF APPROYVAL IS ISSUED.

.t

Recycling toﬁnage receipts‘éttached?"" e

Qg;tified tipping receipts attached?” R

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center,

DISTRIBUTTON IIST:
1. Original to Code Enfoxcement Officer

"}’
> A
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