6/./ - ,f/-..;1

Foeo 'TOOLD.D

. ]
BLOCK %_08__ Lot _L[.p_ QUALIFICATIONCODE _____ ADDRESS (SITE) [LTa. ReAN PERMIT NO. DQ\ - m % g
' CONSTRUCTION PERMIT | &=
' - Update Update
1. Building 5 %g
2 ie=== ADD| |ICATION ) ==
P N TR T 3. Plumbing =25
4. Fire Protection
E Application Completes: Sections |, I, il (optional), IV, VI, and VIi 5. Elevator Devices
~~. | I. IDENTIFICATION o Subtota $
: - o —_— 7. Less 20% for
\ 1. Propsed Work Site at: -T'BRUC K M 0% '7'51‘! State Plan Review
Vb (2 e - I | .
g . i
Address DOPMUE A ABROVE 10 Subtotarla ’
sireet frwicipality Tp toge N
- - ] 11. Cert. of Occupancy - o
3. Ownership in Fee: Public Private ) 12 Other T
4. Principal Contractor: ] ! Tel. { Zid_ )l‘l' 7~ 8 360 12. TOTAL $ £ fl L
address eS8 Bpicf_Alyd Rere I 08743 z
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.’&l -0 7 03 (7 4 FAX: ( } 1. Number of Stories
"5 Architect or Engineer Tel. ( ) 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft
Ay 4. New Building Area f
6. Responsible Person in Charge of Waork ( ' 4 A«lfé L A U\) 5. Volume of New Structure i?j ft
. (J3a)477- 3300 Fax (33 ) 497-0R04 6. Construction Classification
7. Total Land Area Disturbed sq. ft
H y 8. Flood Hazard Z
TrosTAUAToL 0 AN OVERHend O BTRAL S B o -
P‘ tQ/ 8 \[ <7 E H 10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) /
Il. PROPOSED WORK Est. Cost [ Pians Dat Rejection | Approval | Re- Resubmiesion Dates - Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work _ 'd aRec'y | Date Date viewer | Approval Rejection yFewer A. RESIDENTIAL
2. 0] New Building 1 i W] / 1. O Hotels (R-1)
3. O Addition i R ¢ 11/ 2. 01 Mutti-Family (R-2)
1 X T 1l !
> R 535 e o | 3 ] e e
5. [ Fire Protection ,h[ A2 /_{9'\/ 5.% One-Family {R-3) BOCA
6. R Plumibing lop- 60 400 fw] A 6. [1 One-Family (R-4) CABO
y v
7. Kl Electrical de0-00 2/3 8 |1~7p S /0 o2 No. of dwelling units:
8. O Elevator Devices i Before Construction
9. [ Asbeslos Abat. Subch. 8 |/ After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [0 Demolition B. NON-RESIDENTIAL
TOTAL COSTS &20- O0)| [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. (] Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ) P
1. [ Partia! Releases 2. O High Pressure Boilers 7. [J Sprinklers . _
O 2 ta epa . 3. O Pressure Vessels 8. [0 Smcke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 Prototype Processing 4. [0 Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 296)
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CERTIFICATION IN LIEU OF QATH
I, OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the cwner 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 myseff and is not te be used for any purpose other than single family
residential use. | attest that all construchon, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. { ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1 vii;

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration,
rencvation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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

| further certify that | will perform the following work:
C.3. { } Electrical C4. () Plumbing

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

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

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

Signature Date

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

| hereby certify the following as required by the 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 foliowing 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.

| 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 6&'&[{ TLO [B) ‘I‘JEH—[—’HO@QI- A(C

Address 40,5 RercR ALUD-
Rerc NT 09783

Telephone | ) Y 777~ 33 o 0

Signature ‘ . d/\

M. ( ) LEAD HAZARD ABATEMENT: Include Homeawner or Building Owner Affidavit as per N.JA.C. 517,

UCC FI00.2 (rev 3/96)




| OFFICE DATE RECEIVED:

Viii. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Depariment

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

olo|lo|lolojac|olaoyjcy oo 4

Utility Dig No,

i

g

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

o

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abaterment Clearance Certificate

SO0 0aoo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/11/2002
401 CHANBERS BRIDGE RD BUILDING Date Issued 2/ / |
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # %m l.%mn%
A. IDENTIFICATiON-APPLICANT: CORPLETE ALL APPLICABLE I[NFORMATION. WHEN CHANGING C. CERTIFICATION 1N LIED OF OATH
CONTRACTORS. KOTIFY THIS OFFICE. CALL OTILITY DIG KO: 1-800-272-1000
Bleck 838 Lot__16 Qual | hereby certify that I za the (agent of) owaer
Work Site Location_ 1672 FORGE POND RD of record and am authorized to make this applicatioa.

A/C OVERHEAD
Owner in Fee BROWN, BELEN

Address_ SAME Signature
. BRICK. NJ 08724-
Tele. |GGG . D. TECHNICAL SITE DATA -
Contractor__BRICKTOWNSHIP HEATING & A/C DESCRIPTION OF WORK
hddress__463 BRICK BLVD
BRICK,, NI 0812¢- INSTALL OVERHEAD CENTRAL A/C SYSTEN

Tele.(908)471-3300 Fax (___} diicdo LK {N _Dt. )

Lic. No. or Bldrs. Reg. No.
Federal Bmp. No._21-0703115

JOB SOUNMARY {0ffice Use Only)

PLAN REVIEW Date Iamitial ENSPECTIONS Dates {Honth/Day)
[ A No Plans Req A, gﬁ. Type Failure Failure Approval initial  TYPE OF WORK FEE {0ffice Use Only)
11 Footing { ] New Building $ ]
] Footing Foundation [ ] addition ] |
[} Foundation _______ stab [X] Alteration 11
[ ] Frame o Frame [ ] Roofing ]
[ 1 Other Barrierfree { ] siding ]
Joint Plan Review Required: Insulation [} Pence 0 Height {exceeds 6') ]
| ) Etect [ } Plumb [ ] Fire Finishes [} 8ign 0. Sq. Ft. 0
SUBCODE APPROVAL [ ]Elev Energy [ 1 Pool 0
{1co [3cco. [ )Cca Heckanical | ] Asbestos Abatemeat Subchapter 8 0
Date: r,ﬂ.Q&l TC0 [ ] Lead Haz. Abatement KJAC 5:17 ]
Approved By: e Other Y [ ] Other 0 |
4 %« Pinal g2 Other 0 |
Barrierfree { | Demolition 0
B. BUILDING CHARACTERISTICS /7 A
Use Group Present Proposed_ R-3 _ Bst, Cost of Bldg. Work: |
Constr. Class Presemt_ Proposed__ 1. NewBldg. §___ 0 |
No. of Stories ] 1. hlterstion § _joe Administrative Surcharge $ 0 |
Height of Structure 0 Pt. 3. Total (14203 300 Paid [ ) Check ¢ Ninimn Fee $ 24 |
Area Largest Floor 0 Sq. Pt. Collected by: TOTAL FEE L 3§
New Bidg. Area/all Floors 0 Sg. Ft. Industrialized Building: DCA Training Fee $ 0
Volume of Hew Structure 0 Cu. Ft. { ] State Approved

Total Land Ares Disturbed 0 Sg. Ft. { ] HOD 0.C.C. FLI0 {rev. 3/95)
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TOWRISHIP OF BRICK UCC NEW JERSEY - by
401 CHAMBERS BRIDGE RD BUILDIRG
DIVISION OF INSPECTIONS SUBCODE

_ -TECHNICAL SECTION

Date Received 03/11/72002
Date Issued %)/ /
Contirol & ~E4iweirffo
Permit # .20 -7 )

5o TBEHRIFICATIOH-ADPFLICART - COMPLTYE 2LT AFPLICALLE WIFGREATICN  WOTH CEAOGIHC ¢ CEOTIPESTICN 1 LIEY GF uifl
SAMTEACTORE. UOTEEY TS CFEICE. CALL MILITY Biv 451 .__i- 11-i68
bleck 137 Lvi 1t {oel _ T hetaby tottory that 133 tou tazent 70 vua:
' Tork Fite Locatien_ 1E7Z FALET RLBN M " of Tecerd gud o wathorezed o cahe tRes appiivatiar,
AC OUTREE:D .
¢ i Fee ey, GETEN e e
._&x& L U 1 I 1 £y
—_— EHUNT R L S
wic E. SERUICIL SITE DATA
Conbractar_ B3 i sues N FOSCRIPTION OF Tory
,...K;mm..%ﬂ..imw_wn AT e, —
bR W T a e ol HTUMLL OUERHRAD CONTRAL VIC SYSTR!
Tele, R AT PN L T S 7 LI I Yo -
Lic, Mo, ot oo ey o o . e -
Feleal Eop, Yo N-iTu007: .
,f A_...:; ItHie B3 a3l
BLAN REMIED Dute _injtial  JUSEDETIONS Jatcs ittoath Doy}

,ywan e Flanr Reg, \wuium 2 e o T Faitaze Parlogy fpesavas’ fgitial  90per mc%p TEE M fige Spd o
S Y o Feetiae RN N B85 ] § - TFCH b o "
» f Looting e Rowndation o Maitien e A
by fandation . llub e A teaation . 1,
I} Pras e iimme e e e t ) Besfing R
|} Gthet Sarrjerfres _ o . I | 1 8idiz, f
_ 1ae Plog Tevivs feaudr:d ewlatews b Fres v Herphl townesds &) e

D) sleet ¢ ] Pleat |y mﬁnn Fiaiskes _ e { VSiem 4 et ————re &
wsmmcmm APREOYAL b Elev Lgcrzy - i} Pael i
Ligo been ot Hechanical e | | Asbestor Abatuwent Subchaptey 7 T,
pate: ___ — ik — { | Lead far. Sbatement MIAC 5-47 A
b1 N . L 11 i ] Othir N

. o limal . ovbev . |

Covelorfree _ ] ¥ Bepeditier e
b. EUHDIRT CRABACTIRISTICS
Use Groyp Preses? _ __ Freposed o3 Bal. Cosioof Dldn. Tork:
Congti. Clazy Preserd _ Teopesed 0 L Bem Rl S__ _ __*
Ne o of Stovies___ _ . ® LoMtirateen 3 MO Mdainestratiie Sercharue H &
Boizfit of Ftracioce b FL. 3. Total [he23_ 300 Poid § VY Cheek 4 Hingmee Fue § -
Mea Lagz m..w _.Eﬁ.iriq:-..z.i.il v 8g. 7L Cobbected bpr T06TAL FEE } -2
figw mwan. a/METHeers TR iadgarsiatized Tallding 004 Treining Fec b e
fobeme of a 1 m,mt,.a“n oo B [ Tt Agprosed
Lard apes Distosbed_ % Fg. Tt N




TOWVNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS ‘

UCC NEW JERSEY p Date Received 03/11/2002
. BUILDING Date Issued 2/ /
SUBCODE Control # -G34—389~

TECHNICAL SECTION

A. TDENTIPICATICH-APPLICANT: COMPLETE ALL APPLICABLE NIFORMATION. THEW CAANGIHG
COMTRACTORS. NOTIFY THIS OPPICE. CALL UTILITY DIG HO: {-860-272-1000

Bock 838 Lot I

Qea!

Pork Site Location

1673 FORGE POND RD

A/C_CYERHEAD

Owger n Fee  RROEN, RELEH

Permit ¢ ) 2 — )75 4

C. CERTIPICATHON IV LIEU OF OATH

I hereby certify that { oo the {agent of ) oumer
of record and am authorized to make this spplication.

Addrass  SAHE

__RRICK. HI 83704-

qmmm.-------

Coatractor _BRICKTOUNSHIP HEATIHG & A/C

Addregr_ 465 BRICK BLYD

BRICK.. HI 08724~

Tele.[909)477-3300  Fax (|

Lic. ¥o. or Bidrs. Rez. llo,

Federal Lop. Mo._ 2i-0703113

JOB SUHUARY (Oflice Dze only)
ELAN REVIEW Date  Taitial
f At Plans Req
H
} Footing
| Poundation
!

e ———

—

|

{ | Frape
i ] Gther
Joint Plan Peviev Reasired:
i }Elect 1 }Pland | ] Pire
SUBCGDE APPROVAL i ] Bley
PPoe [Jcee F ek

Date:
dppraved By

B. BUILDIXG CTARACTERIFTICS

118PRCTI00S Dates {ftenth/Day}
Type failure Peilere Approvei Initial
Footing

foundation

Sish

Prape

BarrjerFres

Tasulation

Finishes

Energy

liechanical

1o

Gthet

Final

Barrierfree

lae Group Preseni Propoged_ B3 Est. Cost of Bldg. Work:
Constr. Cless Presemt__ _ [ropesed 1. Bew Blig. 0
Mo. of Stories ] 1, AMteration $_____ 300
Height of Sirmetere 9 Ft. 3. Totel fi+21s_ M
bred Largest Ploor § §q. FI.

e Bidr. Ares/Afl Flocrs h 8g. Ft, fndustrislized Building:

Volune of Hey Structwre__ 5
Tetal Land irea Distoched _

§ Cn, Ft.
Sq. Pt.

[} State Approved
]

Signsture

b. TECRNICAL SITE DATA
DESCRIPTION OF WORK

iHSTALL OVERHEAD VENTRAL A/C SYSTEW

ductwe ik 1y 1HI1C

TYPE OF GORK FEE {6ffice Use Only)

| | YBew Buildinz } ]
[} Additica fq
[X1 alteration 11
[ } Roofing _— 0

{ § sidinz b

{ ) Pemce 8§ Beight {ezceeds £7] 0

{ ] gign I 1 9 1 9 U

P} Pee! 0

{ | £sbestos Abatesment Subchepter 3 §

| | bead Haz. Abatenent MJaC 5:17 A

{ 1 Other 1
Dther §

{ | Demolition f

Admipistrative Suscharze H B

Paid | } Check & #inipun Fee H 1
Cotlected by: TOTAL FPEE L] 3
BCA Troinimg Pee $ ¢

0.C.C. FHE trov, 37961
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TOWNSHIP OF BRICK ucd JERSEY . Date xoonuda& 3/11/2002
401 CHAMBERS BRIDGE RD | BICAL Date Issued Nm\ o~
DIVISION OF INSPECTIONS ODE Control #
TECK SECTION Permit ¢ (3/-O/5K
" IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
| CONTRACTORS. NOTIFY THIS OFPICE. CALL UTILITY DIG WO: 1-800-272-1009 ¥, SIZE ITEM FER {0ffice Use Ogly)
f Block 838 Lot_i6 Qual 1 Lighting Fiztures
Work Site Location_ 1671 FORGE POND RD 1 Receptacles
, 4/C GVERREAD 0 Switches
Owner in Fee_ BROWN, HELEN _ B Detectors
Address_ SANE 0 Light Poles

ﬁ
7 RRICK. NI ARTY4- Hotors-Fract HP
|

S 0
Tele I Fax {__ ) .0 Emergency & Exit Lights
I

Confractor EUREKA ELECTRIC Comgunications Points

7 Address_ PO BOX 4073 __ B hlare Devices/F.A.C. Papel
7 BRICK, X3 08713- 1 TOTAL NUMBERS 33
Tele.(732)253-2822 0 Pocl Perpit/with U¥ Lights 0
Lic. No. or Bldrs. Reg. No._ 4877 0 $torable Pool/Spa/Hot Tub 0
Federal Bmp. No. 21-1814013 b0 KW Elect Range/Receptacie 0
ﬁ g 0 KW Oven/Surface Onit 0
| B. BLECTRICAL CHARACTERISTICS 0 0 %W Elect Water Heater 0
ﬁ Use Greup - Presenf__ __ Proposed__ R-3} | KW Elect Dryer/Receptacle ]
[ ] PolefPad ¢ 11 Teaporary { 1 Other 0 __ &  K§ Dishwasher 0
Building Occopied as gtility Co. g 0 BP Garbape Bisposal 0
Estimated Cost of Rlectrical Work § ___ 00 D S | k¥ Central 4/C Unit 9
” I | HP/KY Space HeaterfAir Handier § |
” JOB SUMMARY (0fTice Use Only) L B Baseboard Heat [
| PLAN REVIEW INSPECTIONS Dates {Nonth/Day} b 0 HP Motors 1/+ %P 0
| No Plans Required Type Fajlure Faifure Approval Imitial b 8 ¥ Transformer/Generator ]
| oint Plan Review Reguired: Rough 0 0 AHP Service 0 |
| { 1 Bldg [ ] Plumd Teap Serv 0 __ b AHP Subpanmels 0
| [ ] Fire [ ) Elevator Const Serv 0 ___§  ANP Notor Control Center 0 |
[ ] Elect E.:; Approved Tc0 e 0 ___ & K@ Elect Sign/outiime Light ]
Date: nMIN.W O:_..._.?T HMMNWFE?\ Other 0 |
b Approved By:_ . Service Other 0
| SUBCODE APPROVAL Final
7 P 1¢co |}cco 7 S Temp. Cut~in-Card Date Issued
| Date: O~ Final Cut-in-Card Date [ssued _ .
Approved By: —
, ¢. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § ]
| | hereby certify that I am the {agent of) owner of record and am authorized Paid | | Check # ¥inimum Fee § 0
| to make this application and perform the work listed on this application, Collected by: TOTAL FEE i3
| DCA Training Fee § 0
hpplicant's Signature/Contractor’s Sesi and §ignature
[ ] Licensed Blectrical Contractor [ | Exempt Applicant U,C.C. F120 (rev. 3/96)

o

g e .
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

A, IDENTIPICATTON-APPLICANT: COMPLETE ALL APPLICABLE iNTORMATION. VHED CRANGING D. TECHNICAL SITE DATA

COUTRACTORS. ROTIPY THIS OPFICE. CALL UTILITY DIG f0: [-880-272-1000 R, SEZE ITEN
Block 8338 bot_ 16 Qual I Lizhting Fizteres
Fork Site Locaticn__187] FORGE PO4iD 2D 1 Receptacles
A/C OYERIEAD & Smitches
Duger ip Feo_ BROME. HELEH .5 Detectors
sddress_ SME 0 Light Peles
o BRICK, HJ 98713- & Kotors-Prect #P
tele |GG 7 ) Poerzency & Brit Lights

Contractor_ EURERA LLECTRIC [ Compuaications Points

Date Received 03/11/2002
Date Issued !
Control & Cli=1{

Permit ¢

o . P
oo ’
m,.\A !\\\ - Nq

PRE toffice Use Only)

applicagt’s Signature/Centractor’s Seal anmd Signature
[ ] Liceased Electrical Contractor [ § Bxenpt Applicant

Address_ PO BOZ 4073 & Alarn Devices/F.4.€. Panel
BRICK, M) 0A723- — TOTAL IFINBERS 13
Tele (7321353-2820 & Peol Permitfuith UF Lights . |
Lic, Ho. or Bidrs. Reg. Bo._ 4371 % Storable Pool/3pa/Bot Tub ]
Poderal Eop. Bo. _72-181481) & EV Blect Rampe/Receptacie f
O RY fven/Surface Unit ]
B. BLOCTRICAL CHARACTERIETICS I B KV Elect Uater Heater b
U3¢ Group - Present____ FProposed__ R-) I K8 EBlect Dryer/Recepiscie 9
F ) pole/Pad ¢ V) Tesparary [} Other I KT Dishuasher i
Buiidiag Occupied a8 Otility Co. N . HE Garbage Bispesal 9
Estinated Copt of Electrical Worz & ____ 400 N S KU Central AC Yait §
N D | BP /KU Space Hester/Air flandler 3
JOB SOHMARY {0fTice Use oanly) b __ 0t Baseboard Heaf ]
FLAN REVICT {USPECTIONS Dates {Heath/Day) 8 1 ¥ Hotors 1/+ P g
s Plans Reguired Ty0e Failure Pailere &pproval Initial .t & KT Tropsforner/Generatar §
gint Plan Review Reguired: fough N B AR Service )
| 1Btz | telest -, Teas Serv _ N MIP Subpanels &
{ ] Pire ) Blevator mmw Const Serv i SO B | AMP Hoter Control Center i
i ] Elect_Plons Approved T I S ' K% Elect Siga/Cutline Light )
dete: 2 S4. & > (thet Other 0
dporoved By fervice Other i
SOBCODE APPROVAL Fingl
P FCO 1060 1 3Ch Lo, Teop, Cut-in-Card Date isseed __
Date; S Pinal Cut-iu-Card Date fsgued
Approved By:
C. CERTIFICATION il LIEW OF OATH Adoinistrative Sgrcharge § g
1 hereby certify that 1 sn the {agent of} ovner of record and an autherized i Paid | § Chegk § ____ Hinioup Fee § ¢
to make this application and perfora the vork listed oa this applicatics. Cotlected by: TOTAL PEE 3 33
- BCA Traiging Fee ¢ ¢

g.0.0. 410 frev. 3/96)

5ww-.

L..-‘iu——.-—-n.—n_ P ..




W TOUNSHIP OF BRI{L UCC NEW JERSEY Date Received 03/11/2002
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued NN B |
DIVISION OF INSPECTIONS SUBCODE Control & CL1=109)°

TECANICAL SECTION Permit . .
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/11/2002
401 CHAMBERS BRIDGE RD PLUMBING Date Issued “HDHS/QA
DIVISION OF INSPECTIONS SUBCODE Control # -€tr=10%-
o e
TECHNICAL SECTION Permit & CA-0 1L m\

A. IDENTIFICATIGN-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CRARGING D. TECHNICAL SITE DATA (List all fixteres.)
CONTRACTORS. HOTIFY THIS OPPICE. CALL UTILITY DIG B0: 1-800-272-1040
Block_ 818 Lat__ 18 Quai

Work Site Locabion_ 1572 PORGE POND RD . FIITURE/EQUIPHENT FEE t0ffice Use Oniy}
4IC DVERAEAD b Fater Closet b
Owner o Fee_ BROEY, HELEN __b Urinal / Bidet i
Kidress _ SANE & Bath Tab U]
. BRlcx, HY 63724- 8 Lavatery - 0
e <[ () ) Shover 0
Contractor_ DRICETORNSEIP HEATING & AJC & Floor Drain i
hddress_ 463 BRICK BLVD __ 0 fink 9
BRICK,. W) 08724~ . Dishuasher B
Tele.i002}417-2300 B Briskips Pevatsin ]
Lic. No. or Bldrs. Reg. Mo, 3 Taahing Machine 9
Federal Eop. Mo. _71-070117% B Hiese Bib g
8 Gater Heater i '
L. PLUMBING CHARACTERISTICS =0 Fuel ¢il fiping B
s Group Present __ _ Proposed_ R-} & Gas Piping g
Bujlding Bewer Size { ] Public Sever | ] Private Sepiic b Steen Boiler g
Uater Sever §ize { | Public Oster [ | Private Tell _ & Bot Tater Bajler g
| Estipzted Cost of Plonbing Work § 108 & Semer Poop )
: & fnterceptor [ Jeparator 9
JOB SUMMARY (Gifice Use Oaly} & Backitow Preveates 8
N REVIER THSFECTEONS Dates {lenth/Day) __ Giegsetrap )
{ INio Plans Required Type Faiture Fajlure Approval lnitied 4t Semer Connection ¢
Joint Plan Reviev fpqaired: §lab _ & Hater Service Compection 9
 1eldg | ] Elect fough 8 Stacks g
{ ] Fire [ ] Elevafor Vater other _1 &/C 33
{ | Piugb, Plazs Approved Sewer Ofher __ g
pate:_ 3 -~ 48 - &Na Piztares
Approsed By: TJ O~ tas Eevip.
SUECODE APPROVAL Gas Pipimz
[JCO | J¢co [ )Qs Solar Mreinigtrative Surcharge § ¢
Approvad By: 1o Paid { | Cheek ¥ _____ _ Yininuo Fee § )
Date: Collected by: TOTAL FEE 3 3
OCA Training Fee § 8

€. CERTIFICATION [P LIEV OF OATH
I herety certify that I so the {agent oft oumer of record and an suthorized
to nake this applicotion and perforn the vork listed on this spplication.

e mrikn

Signature/Comiroctor Seal
[ ] Licensed Plunbing Comtracter | | Ezcopt Applicast .

U.€.0. F133 frev. 3/%6)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TDENTiF ICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG!ING
CONTRACTORS. NOTIFY THIS ORFICE. CALL UTILETY DIG WO: 1-804-272-1004
Block 818 Lot__16 Qaal
Work Site Location 1672 FORGE POND_RD

A/C QVERHEAD

Owner in Fee_ BROWN, HELEN

Date Received /1172002

Date Issued RAST G _
Control # _CH~=169.

Permit § O%l@dg

D. TECENICAL SITE DATA {List ali firtures.}

FIITGRE/EQUIPHENT
Water Closet
Urinal / Bidet

FEE (0ffice Use Only}

=

0
Address  SANE Bath Tub 0
L oRiAy_wtoA07)4. |||a Lavatory b
.::Iil Par (__ | .t Shewer 0
Contractor__BRICKTUNNSEIP HEATING & 4/C __ B Floor Drain i
Address 465 BRICK BLVD b Sink ) 0
BRICK,, W) 08124- 3 Dishwasher 0
Tele.(308)477-3300 0 Drinking Fouataia ]
Lic. No. or Bldrs. Reg. No. b Washing Machine 0
Federal Emp. No.__21-0703173 0 Hose Bib 0
| Fater Heater b
B. PLUMBING CHARACTERISTICS 0 Fuel Oil Piping 8
Use Group Present Preposed  R-3 0 Gas Piping ]
Building Sewer Size { 1 Public Sewer [ ] Private Septic [} Stean Boiler ]
Water Sewer Size { ) Public Water [ ] Private Well I Bot Water Boiler 0
Estimated Cost of Plumbing Work 4 100 ) Sewer Pump 0
b Interceptor / Separafor 1
JOB SUMMARY (0ffice Use Oaly]) b Backflow Preventer ]
REVIEW INSPECTIONS Dates {Wonth/Day] b Greasetrap 0
{ fNNo Plans Required Type Failure Pailure Approval Initial & Sewer Commection 0
Jpint Plan Review Required: $1ab _.n Bater Service Comsection 0
] 8ldg 1} Elect Rough 0 §tacks 0
{ ] Fire [} Elevator Fater Other I A/C 33
[] Es; Plans Approved Sewer Other R 0
Date: - _(ﬁm &.N.( Firtures
_:.E.aq&.\mﬁ!u. %ﬁlll - Bquip.
SUBCODE APPROVAL Gas Piping
fJco [7¢cCo 3T Adminmistrative Surcharge § ]
Approved By:— s . . P —~] Check # ____ _ Hinipum Pee § 0
Date: %e 4~ P2 Q)L S0z Collected by: TOTAL FEE § 13
’ DCA Training Fee § 0

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the (agent of} owner of record and am suthorized
to make this application and perform the work listed on this applicatioa.

Signature/Contractor Seal
[ ] Licensed Plupbing Costracter { | Erempt Applicant

U.C.C. F130 (rev. 3/96)




FORM NOQ. A11-158

CLASSIC XTI
L ToD SUPER HIGH EFFICIENCY
CONDENSING UNITS

: Seven Models
RAMB" SERIES Cooling Capacities
Nominal Sizes 11/2 to 5 Tons 18,100 to 55,000 BTU/HR
[5.28 kW] to [17.58 kW] ' [£.30 kW] to [16.12 kW]

The Rheem® Classic X1 Super High Efficiency RAMB-
Condensing Unit was designed with performance in mind.

p—— s g gnl These units offer comfort, energy conservation and
ety 29 dependability for single, multi-family and light commerciai

= applications.

""ﬁ The Rheem Classic Xl RAMB- Condensing Units are the
=== result of an ongoing development program for improved
= efficiencies. With SEER's ranging to 13.7, these units con-
Z===:! tinue a tradition of high efficiency. '

= Attractive, louvered wrap-around jacket protects the coil
from yard hazards and weather extremes. Top grille is
steel reinforced for extra strength. Cabinet is powder
painted for all-weather protection.

== m Air is discharged upward away from bushes and shrubs. |}

! The discharge pattern of the top grille provides minimum

air restriction, resulting in quiet fan operation. )

s Exclusive Combination Grille/Motor Mount secures the
motor to the underside of the discharge grille. The grille
protects the motor windings and bearings from rain and
SNow.

m All controls are accessible by removing one service
panel. Rermnovable top grille provides access to the con-  §
denser fan motor and condenser coil. }

= Single speed mator designed for low speed, quiet,
energy-saving operation.

.

i

EPA POLLUTION PREVENTER

@ﬁé“lh ¢(UL)us |

- i Lk Lot " ACCRIDITATION Y e’ ‘ .
o o oane O i RN :

180 Y02 “CEATAED UNDER THE LISTED '

Cernticasc Numner: J01b4 AR\ CERTIFICATION .

PROGRAM—A.R.L
STANDARD 2107




All controls and compressor are accessible
for servicing by removal of the service panel.

Drawn Painted Base Pan.

COPELAND® COMPLIANT SCROLL®

Copeland's new scroll compressor is the key to efficiency for this Rheern modet.
it's the latest in high-efficiency compressor technotogy. The advanced compliant
scroll compressor offers low noise and vibration characteristics and features
tolerance to liquid refrigerant and system contamination. The Copetand Compliant
Scroll also has low start torque, eliminating start problems in the field. And its
unique design enables the RAMB- condensing unit to perform efficiently, quietly

and reliably.

Model Number ldentification

R A M B - 02 J A z
RHEEM CONDENSING TYPE-M DESIGN NOMINAL ELECTRICAL VARIATIONS COMPRESSOR
uNIT 12 SEER SERIES COOLING - DESIGNATION TYPE
—_— J =208/230-1-60 MODEL Z=COPELAND ZR
018 = 18,000 BTU/HR [5.28 kW] C = 208/230-3-60 B = BUILDER COMPLIANT SCROLL
024 = 24,000 BTU/HR [7.03 kW] MODEL COMPRESSOR

Engineering Features

RAMB- Seriés Condensing Units

1.

10.
1.

12,

Scroll compressor is hermetically sealed and incorporates
internal high temperature motor overioad protection, and
durable insulation on the motor windings. [t is extemally
mounted on rubber grommets to reduce vibration and noise.

. Compresscrs have an internal pressure relief assembly to

protect against excessive pressure differential.

. All refrigerant connections are on the exterior of the unit,

located close to the ground for neat appearing installations.

. Cabinet is constructed of powder painted gaivanized

steel. The full wraparound louvered grille protects the coil
from damage.

Copper Tube—-Aluminum Fin coils are used on alt models.

. The control box is located in the top comer of the cabinet

providing for easy access through a service panel.

. Service valves are standard on all modeis.
. Power and control wiring are kept separate.
. Every unit is factory charged and tested.

Separate compressor compartment for easy service access.

Drawn, painted base pan for extra corosion resistance and
sound reduction.

RAMB—JAZ/JBZ Series has a 10 year compressor
limited warranty. The JAZ/CAZ Series has factory-installed
low pressure control,_high pressure control and a liguid line
filter drier. The JBZ/CBZ Series does not.contain factory-
installed low pressure control, high pressure or a liquid line
filter drier.

Fle!d Installed Accessories

Compressor Time Delay Control-—Compressor wiil
remain off for five minutes after pgwer or thermostat
interruption, allowing system pressures to equalize.
{Mode! No. RXMD-B0t)

Low Ambient Switch—Cycles cutdoor fan to maintain
adequate condensing pressures assuring |iquid refrigerant
flow to the coil. Allows indoor cooling with outdoor tempera-
tures down to 0°F [-17.8°C]. (Model No. RXAD-A04)

It is recommended that this con-
trol be installed in units to be
operated at outdoor ambient
temperatures under 65°F [18°C].

030 = 30,000 BTUW/HR [8.79 kWw}

036 = 36,000 BTU/HR [10.55 kW]
042 = 42,000 BTU/HR [12.31 kW]

*See Engineering Feature #12.

(48 = 48,000 BTU/HR [14.07 kW]

060 = 60,000 8TU/HR [17.58 kW]

12

[ ]Designates Metric Conversions

AN
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T

°erformance Data @ ARI Standard Condltlons—Coolmg (contmued)

" i Handlef/Gasinee: -« |2 ;’«\:mmnkmx o ”‘ﬁum&rkwls‘a.; £

RCHJ-B0AT 55,000 (16.12] | 38,033 (11.15] | 16,967 [4.97]

RCHJ-60A1 (RBHB-25) §5.000 [16.12] | 38.033{11.15] | 16.967 [4.97]

RCHJ-60A1 (RBHJ-25) 55.500(16.27) | 26,500 [11.28] | 17,000 [4.98]

160JAZIBY RCHJ-60A1 (RGLH-127ARM?) 55,000 (16.12] | 38,033 [11.15] | 16,967 [4.97]
CAZ/CBZ RCHJ-60AT (RGPH-127ARM?) 55,000 [16.12] | 38,083 [11.15] | 16,967 [4.97]
RCHJ-80AT (RGFD-127RCM?) 54,500 [15.97] | 37,533 [11.00] | 16,967 [4.97]

RCTB-AE0 53,500 [15.68] | 36,500 [10.70] | 17,000 {4.98)

RCTH-AGE0 54,000 [15.83] | 37.287[10.93] | 16,713 [4.90)

W

Electncal and Physmal Data

L PHYSICAL. T R E S T

iFﬁsasnrHACH?' 7 DutdoonCaily L e b “’nzz, ) ;*z, w, | Waightt Yol

_ F“"-""’“ ;. "Fau’Ama, : Noz:f ,‘éﬂ‘"‘ [Uﬂf o [BI’ 7 Nett " i Shipping;

- o MOIST g, ps:.- || Minz Amps ] Max: Amps:|'Sq2 FE:fmsTi| Rawsi| . ALhshid], |- Lbs:kgls

01 BJNJB 1-60-203/230 . 1515 20/20 8.1 (.845][ 1.00 | 1960 [925] 60 [1701] 150 [68.0]]160 [72.5]
024JA/J8 | 1-60-208/230 (10.8/10.9| 54 ] 15/15 20/20 25/25 9.1 [.845]} 1.00 (1950 [920]| 66[1871]|155 [70.3]|165 [74.8]
030JA/J8 | 1-60-208/230|13.5A3.5| 725 | 1.3 19419 25/25 30/30 11.0 [1.022]{ 1.00 | 2700 [1274]) | 77 [2183}|169 [76.7]|179 {81.2]
036CA/CB | 3-60-208/230 | 10.310.3| 77 1.3 15/15 20720 20/20 12.9(1.198]] 1.00 | 4200 [1982] | 93 [2637]|188 {85.2) 1 198 [89.8]
036JA/JB | 1-60-208/2301{16.1/16.1| 88 1.3 22122 30/30 35/35 12.9[1.198]| 1.00 | 4200 [1982) | 93 {2637]|188 [85.2]1198 [89.8}
042CA/CB | 3-60-208/230 | 12.512.5| 88 20 18/18 25125 25/28 12,9 (1.198]| 1.00 | 4150 [1959] | 96{2722]|193 [87.5] (203 [92.0]
042JA/4J8 | 1-60-208/230 | 18.0/18.0| 104 20 25/25 30/30 40/40 12,9 {1.198]| 1.00 4150 [1959] |* 96 [2722] | 183 [87.5]|203 [92.0]
048CA/CB | 3-60-208/230 [ 12.9/12.9} 91 2.0 19419 25/25 30730 15.4 [1.431]| 2.00 | 3800 [1793] [ 162 [4593] | 255 (115.7] | 265 [120.2]
048JAMB | 1-60-208/230[19.3/19.3§ 137 2.0 27727 35/35 45/45 15,4 {1.431]| 2.00 | 3800 (1793] | 162 [4583] | 255 [115.7] 1265 [120.2]
060CA/CB | 3-60-208/230{17.3/17.3{ 123 2.0 24/24 30/30 40/40 20.8 [1.932] | 2.00 [ 3995 [1885] | 192 [5443] | 309 [140.2] 1332 [150.6]
060JA/JB | 1-60-208/230 ( 28.9/28.9| 169 2.0 38/38 50/50 80/60 20.8 [1.932] | 2.00 | 3995 [1885] | 192 [5443] | 308 [140.2] | 332 [150.5]

[ ] Designates Metric Conversions

GENERAL TERMS OF LIMITED WARRANTY*

Rheem will fumish a replacement for any part of this product
which fails in normal use and service within the applicable
period stated, in accordance with the terms of the limited
warranty.

Condenser Coil leaks caused by
factory defects...

Compressor—SmgIe Phase Models
Compressor—Three Phase Models

Any Other Part...

...Five (5) Years

".....Ten (10) Years
Five (5) Years

...One (1) Year

*For Complete Details of the Limited Warranty, Includlng Appllmbie
Terms and Conditions, See Your Local installer or Contact the
Manufacturer for a Copy.

BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY INFORMATION AVAILABLE
FROM YOUR RETAILER.

10
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Condensmg Unit Refrigerant Line Size Information
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“Standard line size
NOTES:

@ Hf the separation e

to a £#81 piston)
@ Do not exceed 120
@ No changes are req

@ Chart may be used

one size for each ad
Example 1: A 5 ton [17.58 kW) condensing unit with a total line length of 125 feet [38.10 m] with 2 vertical
saparation of 101 feet [30.78 m] utilizin
vertical separation for 125 feet [38.10
Therefore, reduce the indoor coil flow-check piston 2 + 6 = 8 sizes (For example, a #89 piston would reduce

@ This chart is applicable for condensing units.

gm exceeds the table values, reduce the indoor coil flow-check piston two sizes plus
itionai 10 feet {3.05 m).

a /2" [12.7 mm] liquid line: Table = 38 feet {11.58 m] maximum
mﬁ run. Separation exceeds table by (101-38) = 63 feet [19.20 m).

feet {36.58 m] maximum vertical separation.
uired for expansion vaive cails.

& Do not exceed table values for canitlary tube coils.
® Always use the smallest liquid line possible to minimize system charge.

to size horizontal runs.

NOTES:

@ This chartis agphcable for condensing units.
Example 1: A 2.5 ton (8.79 kW] condensing unit with a total fine length of
75 feet [22.86 m] with a vartical separation of 30 feet [9.34 m] requires a
liquid line size of 5he" [7.94 mm).

@ This chart may also be used to size horizontal runs.
Example 2: A § ton 51? .58 kW} condensing unt may have a to1al horizontal
run of 144 feet‘[SU 8 m] if using the 3" ‘59 .53 mm] liquid line. The total
horizontal run if using 1/2* [12.7 mm) kiquid ling size will be 150 feet [45.72 m|

@ Do not exceed vertical separation as indicated on the chart

@ Aiways use ths smallest fiquid line puss:ble o minimize syster charge.

@ No changes reguired for flow-check pistans or expansion valve coils.

iy o

b ST AT S SR AR o "@4‘suctlnn.uﬂ&Lnnqtlu‘sizamrsus.capacity‘!ﬂumpﬂar F o i e PR T ER R
RAMB- 018 | 024 | 030 036 042 | o048 | 080
By .UnirSucﬁmrLlne'ConnacﬂuwS‘ue*'m vy Ifer[ 2223 mmiiDY Sweat T 7, 228" [28:58:mmj 1D Sweat
e TR S S Aot ptional ""[19 :05:mm]{Q.D . 0ptighai - Hi5[22.23!mm]i0.0Optional-
: ,gSuci:i_; LIanun&*-Féeﬁ{m]‘* 3/4.4[39‘05?mm]'00 Standandy. . *[F |- Hai[20:23; mmlioicE Standardz: o et ,11133123 58imm}.0.0: Standard*
B T T e L e Sosimm]i0i; ‘;’Dmiunalf "“*x’i!‘-" _ul7eE[28:58imm] !0 0ptional” 3| " M3/4Y (34194 min}10:0x Optional.; - -
Optional 98 .98 — 99 99 .99 99
25" [7.62] Standard 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Optional 1.01 1.01 1.01 1.01 1.01 1.0 1.1
Optional .96 .96 —_ 97 97 97 97
50' [15.24] Standard .99 89 99 99 1.00 1,00 .99
Optional 1.00 1.00 1.00 1.01 1.01 1.1 1.01
Optional 93 .83 - a3 .96 .96 95
100° [30.48] Standard .99 98 97 98 .99 .99 99
Optional 1.00 .99 .99 1.00 1.00 1.00 1.00
Optional - — — — .93 .93 93
150" [45.72] Standard .98 97 95 97 .99 .99 .98
Optional 1.00 .48 .97 .99 1.00 1.00 g9

NOTES: Capacity Multip!

lier x Rated Capacity = Actual Capacity.

Additional compressor oil is nof required for runs up to 150 feet [45.72 m].

Qiltraps in vertical runs are nof required for any height up to 125 feet {38.10 m). See Liquid Line chart for Vertical Separation Requirements and Limitations,

* Adapter tn ¥/s* {28.58 mm] factory supplied.

[ ]Designates Metric Conversions
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'Init Dimensions

- L d

t

FIGURE 1 AIR DISCHARGE
ALLOW 60" [1524 mm] CLEARANCE

DIMENSIONS

A me e wd [ I B

i R
¥

-

AGCESS
PANEL

LOW VOLTAGE
CONNECTION
g™ |22 mmj

SERVICE
FITTINGS

it
ALLOW 1z‘~ 305 cm] %lé%‘gszéuﬂgrml
MIN. CLEARANGE - HIGH VOLEAGE
3 5I0ES CONNECTION
132" [34 mm|
LIQUID LINE
CONNECTION
275" [73 mmj 1A
ACCESSORY SERVICE ACCESS
KNOCKOUTS TO ELECTAICAL &
VAPCR LINE 5’2‘»‘”@?&%‘5‘”
B PESSURE CONNEETION ELEARANCE
MANLAL RESEY ONE S%E
‘;Mudni Numher: , i Hight 1™ %: ShelimngthiiL sy § Mwmn,;‘w" ;ﬁ;g
gotlell {Inchss] [rnmls,e %ﬁ‘{lnchesi;[mmli-‘“ Unehasyfamimly
018/024 203%/4 [527.05] 3311115 [855.66) 231/4 [590.55]
030 203/4 [527 05] 381116 [982.66) 271/s (688.98]
036/042 203/ [527.05) 429/15 {1081.09] 31 [787.40]
048 263/4 [679.49] 429416 [1081.09] 31 [787.40]
060 343/4 [882.65] 43 [1092.20] 31 [787.40]
[ 1 Designatés Metric Conversions
Before proceeding with instailation, refer RHEEM
to installation instructions packaged AR CONDITIONING
with each modei, as well as complying DIVISION

with all Federal, State, Provincial, and
Local codes, regulations, and practices.

5600 Old Greenwood Reoad, Fort Smith, Arkansas 72308

“In keeping with its policy af continuous progress and product improvement, Rheem reserves the right to make changes withaout notice.”

PRINTED IN U.5.A. 7-99 DC

FORAM NO, A11-158




Rrown

1673 Fogge Pond Road Lot: 16 i Overhead | A/c

|
| i
. f _
. Af H H i ’
(A ﬂ “ : _ ! ‘ - "
v e e S
,. SR B . _
: ! A ! _
. P i .
! ! R :
Lo “
I ! m | i
_ ‘. _ b | _ :
A R _ \0¥% _ ﬂ _ wowd
B ! 1 ' . ] H :
i ' ' T b _ ! i
m w0 l
' . : . i
. AN B B |
| ! _ m i 1 )
. ! ' ! ¥ |
Fd | .
= N ! '
| . 1 '
| _ i “_ﬂ..eoﬂ_ _ .,
_ i <3 L —_ _
PR ! i : i
i i '
i t .
a————— " “ 1 i
— _ |
W |
e . ! _ ! H i
R | NI
'Illllll.l R ul | !
. 9 ,. 1
. . i 1
— ; i : ,
“ ; | u _ _ i _
“ S Ll “
i m i : “ _ .
: ' _\ ' i _ B
1 + ' . ' |
! i i ) !
b : |
. s !
_ _
i m _ _ !




Tow‘nship of Brick

Counter I'orm
(PLEASE PRINT)

Site Location: 1672 FORGE POND ROAD, BRICK NJ 08724

Block: 838

16

Owner's Name:_ DESMOND BROWN

Owner's Mailing Address:

-SAME AS ABOVE

Phone: I

BUILDING

Contractor;: BRICK TWP HEATING & A/C

Address: 465 BRICK BLVD

BRICK NJ 08723

ELECTRICAL

Contractor: = UR.E KA ELecleic %Q,U\ ez

Address:_[-© pSC)\LLH)"IQ'

TRerc . aT 087D

Phoneff: 732-477-3300

Lis #

Federal Emp # or SSN 21—0703175

Technical Data
Description of Work:

INSTALLATTON OF AN OVEREAD CENTRAL
A/C SYSTEM. - QueTwork 14 Atric Space.

Type of Work
___New Building ____Siding
____Addition __ Fence
_x_Alteration (DUCTWORK) ~_ Pool
___ Roofing ___Demolition
___ Asbeslos Abalement.- ' Sign

Building Characteristics
Use Group Iresenl:
No of Stories:

Proposed:_ X

Height of Struciure: i

Area of the largest floor:

* Area of New Building:_

Volume of Structure:

Tolal Land Disturbed:

Cost of Alteration: €100 _00

Cost of New Building:

Total Cost of Building Work:_$300.00

Signature: a(_,u_‘ Q’/

Please Print Name EQH[ G LH D)

Phonett: A5 K~ a%‘ NN

Lis #: L%‘

Federal Emp # or SSN 9\3\ (R (YOl o

Technical Data

Item : Quaitily -
Lighting Fixtures B 1
Receptacles 1
Swilches

Detectors

Light Poles

Motors wi Fract. FIP

Emergency & Exil Lights

Communication Points

Alarm Devices/FAC Panel .

Total
Pool
Spa/Hot Tub/Storable Pool
Electric Range ' KW
QOvew/Surface Unit KwW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air (1) 2 TON KW
Speeethemter/ Air IIandler (1} .2 TON—— KW
Baseboard Heating T KW
Motors -+ HP '
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
‘Motor Control Center AMP
Sign/Outline L1ght KW
Tfurnace
Steam Boiler
Other:
Estimated Cost of Electrical Work:___$400.00

Signature:__ > A U P

Please Print Name W/

&Aﬁ'/& e/

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor:__ BRICK TWP_HEATING & A/C " Contractor:
Address: 465 BRICK BLVD' Address;
BRICK NJ 08723 '
Phone #:; 732—477—3300 Phone #:
Lis #: Lis#:

Federal Emp # or SSN__21-0703175

Technical Data

Fixiures Quanlity

Water Closels

Urinals/Bidels

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Founlain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Iiot Waler Boiler

Sewer Pump

Interceptor/Separator

Back{low Preventer

Greaselrap -

Water Cooted A/C ormUml (1> 2 TON

Septic Tank Closure

Sewer Service Connectlion

Waler Service Connection

Aclive Solar System

- Stand Plpes

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Coslt of Plumbing Work__ $100.00

Signature: &A«q \\_ﬂ;

Please Print N'lme@.E’,ﬁ[ g; lﬁ Q Q. }

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data
Description of Work:

____Electric _ Solar
___Exisling

Heating Type: Gas Qil
Heating System isg __ New
Location of Furnace/Boiler;

Water Supply Source
Method of Valve Supervision,
Local Alarm Supervision
Cenlral Supervision:
Proprietary Supervision:

cdpacity fuel
capacily fuel
capacity fuel

Flammable Storagé Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors I
Heat Detectors
Total

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foatn Suppression
Dry Chemical
Wel Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances__

Furnace

Gas/Wood Fireplace
Gas Logs
Wood Buming Stove
Other:

Estimated Cost of Fire Work

Signature:

Print Name:




