528

LOT é’- ?

ADDRESS (SITE) /603 71, ( Fo(?.d GC Ué PERMIT N6.

235¢ ~9Y

RECEIVED = V. FEE SUMMARY (for office use only)
e o =] consaucTio peamiT e o
JUL 2 9 1594 ; 1. Building 00 $ _ I
LR APPI.IGAT'UN 2. Electrical
Applicant Compjeten: Sactioms M Il (optional), IV, VI and VIl 3. Plumbing 7.
e : -~ 4. Fire Protection ..._,/ Z- .
I. tDENTIFICATION 60 -7_ é gc d 5. Other AL IEF. i -
1. Proposed Work-site at: / 3 < 61 ?ﬁ 6. SUth;ng ' $ 1% sl
7 Less or
2. Name of Owner in Fee: __ Aatoy o [COGPRS  ta I < Fan feview DS
8. Subtotat . .
Address 603 7 (Foﬁd-lgéo é Bﬂc k OS‘:Z“Z:{/’ \\' 9. DCA Training Fee; %/(/ + &
10. Subtotal S __ [
3. Owneérship in Fee: Public ____ Private __ &~ \[ 11. Cent. ot Occupancy O 1—
12, Other S~ 1} o
4. Principal Contractor: (Se Zp Tel. { ) 1:3 T/OTAL $ S L —
‘1 Address SGE ” BUILDING/SITE CHARACTERISTICS tamce use oo
1. Number of Stories < pad :
- i i 2. Height of Structure o - ft.
No. OR. if new home, Build . No. Exp. Date
License No it new home, Builder Reg 3. Area—Largest ‘Floor Ay sq. ft.
Federal Emp. No. Social Securtty No. 4. Building Area—All Floors —_ S2@2Y~_ sq. tt.
5. Volume of Struclure £ YT cu. .
5. Architect or Engineer Tel. { ) T 6. construction Classitication
1 - 7. Total Land Area Disturbed — 285 _ sq. fi.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person 0/
In Charge of Work /(/O‘/ Eef? RS Tel. ( ) 10. Wetlands  yes sq. ft
V4 rd . no "
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost 13. Max. Qccupancy Load
1. O Minor Work
(single trade) OPTIONAL (lor office use only) Vii. DESCRIPTION OF
2. O Smali Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Aec'd Date /7 Dhte, | yiewer gjection |viewer| |A. RESIDENTIAL-
approvals) log 1 7lesla Y4 7/‘5 \// ~ pfsyp L 10 Hotels (R-1)
3. O New-Building i VAP & J T b 7 2. O Multi-Family {R-2)
4, dition L ST / N 3. O Two-Family (R-3) BOCA
5. B Aleration _5/" gl s _ ], ! 4, O Two-Family (R-4) CABO
6. O Fire Protection - B, /67?11 ) . . e 5.4 One-Family (R-3) BOCA
7. ﬁzmbing - S VAS~IN 2 [g\- M 6. D One-Family (R-4) CABO ||
8. O Electrical o [ ] - No of dwelling units:
9. O Asbestos Abatement ) / Betore Construction
10. O Demolition L £ /// YA After Construction
TOTAL COSTS N v/ L5 /7 £/5 Net gain or loss
V] f:é [III DO YOU WANT: (optional) 1. O Partl-al Releases 2. O Proto Procassin I B. NON-RESIDENTIAL
— :top - - - fype s 1. State Specific Use:
V. DOES CRAWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? )
1. O Etevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
€ C. Form F-1004 Preventers 9. O Underground Storage Tanks Indicale Former:
-} . Form F-
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CERTIFICATION IN LIEU OF OATH

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

A. ()| further certify that a new home (private residence) will be constructed on this property for my own use’

A 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 wili 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 sald new home is not covered under'the New Home Warranty and Builders

Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of 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. { ) further cerlify the following as required by the New Jersey Unlform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family resldence 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 occupled 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. ( )l agree te advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatlon and to comply with all New Jersey tax laws.

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

| ungetstand that If he above statements are wilifully false, | am subject to purvent.

Date / Q{?y
A A

_ /Bignature

H. AGENT SECTION
(to be compieted HH the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.d. 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.

1 further certity the following as required by the Unitorm Construction Code, N.J.A.C. 8:23-2.15(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 Taxatlon and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature . Date




OFFICE DATE RECEIVED: /n\J
AL

Vill. PRIOR LOC \dounTy REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(offion use only) Initial Date initial Date initial Date Inttial Date

O Pianning Board

0 Zoning Board

O Sewer Authority

O water Authority

{] Fire Department

O Police Department X

O Heatth Department

O soll Conservation

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

IMPORTANT

A.H.B.T. - EXERPT

B ove 2 ot | JE |27 okt

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional}
Name of Code & Edition Name of Code & Edition

Buitding Energy Other
Electrical Barrier Frea

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED {office uso only) DATE EXPIRED

: [ Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O cContinued Certificate of Occupancy
O Certificate of Occupancy

O Certificate of Approval :

O None . ]

|

8288
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CONSTRUCTION  oue wse /5 fhes
PERMIT g:::::## 0‘,2 fff; ?;/

. &
IDENTIFICATION Block 5 Y Lot 5 5 ’%/
Work Site Location / / 63 7/‘—%49/ W Contractor :

U=

| unifgRm Luuunuﬁ o
i

Fi
Address
Owner in Fee z-ffi-ﬂ/\ﬂ’f WM"" ~ TR
Address U Tele, { ) - e .“Tﬂ?ﬁ'
: Lic. No. or Bidrs, Reg No. Exp, Lft(e =38 8.00
Tele. ( ) : Federal Emp. No. TSR
or Social Security No. T 0.08
PAYMENTS (Office Use Only) 5% #
is hereby granted permission to perform the following work: Buil ding' ADD : T 49,00
L//]’BL"LDING {L-)-PLUMBING l ) OTHER Plumbing m“f%_“"‘ 11600
| ELECTRICAL _[_].FIRE PROTECTION Electrical fedsd- 112.00
DESCRIPTION OF WORK: f&ZJ Fire Protection E“}!‘}f’ EHE— 1580
_ : ' Other : _f-"_ Af_Didy 15.00
1 -y S /oo ., |Other Bss 44.00
M&W 6 DCA Training Fee _/ %% & 7.08
Cert. of Occ. : 1'23‘*2 : .-—Hhﬂ.ﬂﬂ
7 Other a 12 LA 134,08
NOTE: I construction does not commence within one (1) year of date of Issuance, or if Total %"E 8.00
construction ceases lor a period of six (6) months, this permit Is void. Chegb/-.a. 0 0 _‘.'lc.: &) 23 ARHE 13535
N _ Cash Az
Estimated Cost of Work $ 275 9 ¢ 0 / ’) /f - Collected By: é? o -
_ 4 N { AL’ 4 -
U.C.C. Form F-170A CONSTRUGTION OFFICIAL

1 WHITE- QFFICE .2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



VHIFQRM CONSTRAUCTION.
CORE

‘ . A -
IDENTIFICATION Block “5

BopeTE ey TR e

PERMIT UPDATE

THTRL TN R e T T R T T Y i W

Date Update Issued

Contiol # /{”4 7
ontro )

Pérmt # f )W .

Date Permit lssué : :

Lot _ g

Coritractor

3 -

Work Site Location _#7o 4 - L
) LA P T

4 Ll

- - _ Address P LLY T
* Qwner in Fee K - ﬁ:} P W v ) i Gy (21000
Address _ PN : Tele. { ) B QP 0.00
_ TR - Lic. No. or Bldrs. Reg No, ana 4
Tele. (_ ) : Federal Emp. No. LT 2.04
‘ ‘ or Social Secunty No. Enu - - ,
is hereby granted permission to perform the following work: PAYMENTS (Office Use dmﬁﬁﬂiﬁﬁﬁ - ’35'&11 :
#] BUILDING (] PLUMBING { | OTHER Buiding 2 ﬂm i _35:?%.
{ | ELEVATOR DEVICES Plumbin‘? CHANGE B 07
: P . . o
o M Fire ProlZEAr I Wi B GUUZAUED 14805 .
DESCRIPTION OF WORK: ) Elevator Devices B .
F0 It Cognle Other
i DCA Training Fee
Estimated Cost of Work § / Cen. of Oce.
. Other ___
e
(') ac/h{ Total : o
i g AR —_. | Check No. _. fﬁ;
&/ CONSTRUCTION OBFICIAL Cash d ‘ ST
UC.C. Form F-1908 a Collected By: =

) WHITE — INGPECTCA COPY 2 CANARY—OFFICE COPY 3 PINK - OFFICE COPY 4 GOLD--APPLICANT COPY

§ .




Date Received .A/N\Q( > \& A\

Date Issued
Control #

Permit # N> an(@ﬁ\

BUILDING

mmed SUBCODE
i TECHNICAL SECTION

LLrord

IFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- N\&.ﬁlﬂ).:oz IN LIEU OF OATH

INC BPNTRAGTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

W i T | hereby certify that | am the (agent of) owner
Bl — &2 Lot m m of record and am d to make this application.
Wor Sue Locayon_ £603 F7( e d WGed ol %“ :

\N\D‘ . Signature
Owner in Fee TA
Address 8 o & D: TECHNICAL SITE DA

DESCRIPTION OF WORK,

=~ P05 cnlogze rostheGuckorn, 4! eseiclint

Contractor

Address A7 E BoO 2pstse ClosfZ, pop s
N \@d{s SYEw @U%
Teig ¢ ) /8
L. No. or Bldrs. Reg. No. ‘ o Q\\\\R Q\O\\hﬂVw \\‘\Mk\ \Jhmdw.m Lsoge. < \w%%b\u
Federai Emp. VO. or Social Security No. YEW ppelepsosy s YIS
JO8 SUMMARY (Office Use Only) . (Office Use Only)
Date  Initial INSPECTIONS Dates {Month/Day) TYPE OF WORK: FEE
i Ty Failure _nm_,_cﬂm\M% oV " ] >MM<.».mc;Q_3n $
ition
I _ £
[ ] Foeting S ount [ ] \W._\.Emmo:*.
[ | Foundation 1e; o M\\. ..\..\« “\_\mMHLMm
Frame . o m m '
__ M Other £ [+ Other @R@mg%\ﬁg%&.
Joint Plan Review Required: Finishes: M ] _,'w_m_do__":o:
{ ] Elec. [ ) Plumb. | ] Fire Energy ] _mno_um:mo._m .
SUBCODE APPROVAL Mechanical {] mm:S S Mm_nz
{ 1]CO1 1CCO[ ]CA TCO . " “ n_ouﬁ“.| g. Ft.
te: Other
mm ma,aa By: Final [ ] Etevator
oP x = PEEEE [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present IE Proposed —— Est. Cost of Bldg. <<o}. Administrative Surcharge  $
Constr. Class Present ________ Proposed t. New'Bldg. $ __— ____ Paid [ ] Check # Minimum Fee $ =
No. ot Stonies pd 2. Alteration wf Collected by: TOTAL FEE § o
Height of Structure le, I. 3. Total (1+2)$ |NM|| -
Area—Largest Fioor oo . Ft.

Total Bldg. Area/All Floors I!&Wu| mm. Ft.

Volume of Structure

hlﬁl Cu. Fti.
U.C.C. Forin F-110A 1 White =nspector Copy - 2 Canary=Ottce Copy
Total Land Area Disturbed . Fu 3 Pink=0thce Copy 4 Gold =Applicant Copy
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m_oor

r— BUILDING

| )= SUBCODE
SEUSERES TECHNICAL SECTION

._.O.P._._Ozlb_u_u_._o_bz._.u COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

umm%._f_m OFFICE. CALL UTILITY DIG NO: ﬂ.w_u-mﬂ.mu_cco.

¥ i) rOnm:o:E

Bl —

Date Received

72457
o+ Qﬁw 7 .y

C. CERTIFICATION IN LIEU OF OATH

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

\r\\od\mxk\

Swner in Fee \VA

Address

- Sz

7 VZ

Tele. ( ) /i
Contractor \“Nx \n.\ \N\\
Address r)w
Tele. ( -} !

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

S

JOB SUMMARY (Office Use Only)

Signature

D. TECHNICAL SITE DATA

..mmmm_w_mw_OZ OF EO_H\M»‘ o5 \ ﬁgb\(
§ F

(Office Use Only)
TYPE OF WORK: FEE

[ 1 New Building $
[ 1 Additon
[ 1 Aiteralion

Roofing : i
Siding .
Fence __ ~

1
]
]
] Sign
]
}
]

Height (6" or over)
Sq. Ft.

Pool

Asbestos Abatement

Cther
] Other
[ ] Demolition

[
[
!
|
|
{
[
i

Administrative Surcharge

Paid { ] Check #
Collected by:

Minimum Fee
DCA TRAINING FEE

TOTAL FEE

® B P

PLAN_REVIEW ate initial  INSPECTIONS Dates (Month/Day)
No Plans Req. .\\%ﬁ.& a& Type: Failure Failure  Approval tnitial
] All - . f_ Fooling

[ 1 Footing — —_ Foundation

[ 1 Foundation . Slab

[ ] Frame —_ _____ Frame

f 1 Other — —  Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1COT 1¢€CCO | po?. oy TCO

Date: T i DT ..V‘ Other ‘
Approved By: ..l\“@\\* . Final c.M\\N“.mw.N .@\
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $§
No. of Stories 2. Alteration §
Height of Structure Ft. 3. Total (1+2) &
Area—Largest Floor Sq. Ft.
Néw Bidg. Area/All Floors Sq. Ft
volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

U.C.C. Form F-1108

1 White = _.:m_uan.an Copy
3 Pink = Office Copy

4 Gold

2 Canary = Office Copy
= Applicant Copy




—\%m:ﬁm.ﬂbﬂbllb‘!-_n)zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_Zm ,002._.m>0.qomm. ZOA_QAI_mO_um_Om.Obr_.C._.__-_j.o_ozou_-mooun~n-,_§.

Biock exo3 Lat '

Work Site Location. ZBC3 7l (oed FLod

SORICA WMo, o872

OS5

Owner in Fee AL

Address

Tele.

Coni

Address

Tele. { ) A7 E

Lic. No.

Federal Emp. Neo.

8. PLUMBING CHARACTERISTICS

or Social Security No.

Use Group Prasent \\IM Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Pian Review Required: Slab — .
[ ]1Bidg. [ ] Elec. [ | Fire Rough &1 Nﬁﬁ)ﬂ
[ ] Plumb. PI Water
Date:. Sewer .
Approved by: R Fixtures —_— \EM M/v
Q Gas mn%ﬂ: i1
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO| _o@af@o> ._.mo
Approved by: AN (-L-9é
Date: \Mﬁ 1&\H !

_V\o\mm:n_o):oz IN LIEU OF OATH

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

[ } Licensed Plumbing Contractor [ ] Exempt Applicant

ntractor Seal

TECHNICAL SECTION

s

wF

KD TELETRA TR PN N

Date Received M\\QIW \Q ¢
Date Issued
Control #
Permit #

>8%-9

D. ._.mozz_o>_. SITE DATA (List m__ fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping /
Water Heater
Steam Boiler \
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

FEE (Otfice Use Only)

Paid [

] Check #
Collected by:

Administrative Surcharge

OB B AR TH M

Minimum Fee
TOTAL

N » &
'

U.C.C. Form F-130A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary = Ofice Copy
4 Gold =Apphcant Copy
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401 CHAMBERS BRIDGE ROAD, BRICK, N. J, 08723

Department of Engineeriﬂg
an J. Zboyan, Mayor

1ship Council:

lrew R. Ciesla, President
et Chrobocinski

Jerome J. Tansey, P.E, P.P.
Municipal Engineer
(201} 477-3000, Ext. 273

=a Fayad ¢ Richard E Gamett, LS., P.P.
Hartman o Municipal Surveyor/Planner
mas G. Maiorine {201} 477-3000, Ext. 277
ren H. Wolf - Fax (201} 920-4850
o W Wolfe

TO: Municipal Engineer i~ DATE:

/Iééyc/ foserS e 503 7idRrd (o &

(Name - Please print) (2ddress)

_Block: 5285 1or: S 9

Request to be exempted from the plot plan requirement as outlined in
the Brick Land Use Book, Chapter 190.21, Part B.

/Pht)ne No. 758-5353

<Signed -by Applicant

1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show
type, width and length.

NOTE: Any excavations to be removed from the Township reéuires a
ining it :

Approved Date: S‘/f/%’b By 7’/7//7/

Rejected D Date: By

TOWNSHIP OF BRICK N

- OCEAN )
ey COUNTY, NEW JERSEY
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FORGE POND ROAD

TILFORD ROAD

NOTE:
SURVEY IS FOR THE PURPOSE OF DEFINING
BUILDING OFFSETS ONLY. OTHER STRUCTURES ARE NOT SHOWN.

THERE APPEARS TO BE AN ERROR [N THE FILE MAP
THAT MAY CAUSE A CHANGE IN THE LOT GEOMETRY.

STEVEN E._ZIMMERMAN | PLAN OF SURVEY
PROFESSIONAL LAND SURVEYOR. | LOT 59, BLOCK 8245
PN SUXI 515 P p. #4446

4. 08736 SITUATED WITHIN:

NEW JERSEY

\f- / BRICK TOWNSHIP, OCEAN COUNTY,
2liz |23

SEZ | 12/12 /9:51\/ 23 = 93085 93085 | 1"=20"
DWN. DATE FLD.BK. CKD. FILE. DWG.¢4 COM.FILE. SCALE
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R=327.46' L=138.39'

\\ LOT 59
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Re177.46'
L=785.00'

TILFORD ROAD

FORGE POND ROAD

NOTE:
SURVEY !S FOR THE PURPOSE OF DEFINING
BUILDING OFFSETS ONLY. OTHER STRUCTURES ARE NOT SHOWN.

THERE APPEARS TO BE AN ERROR IN THE FILE MAP ARPRQVED FOR TOHNARG oRRY
THAT MAY CAUSE A CHANGE IN THE LOT GEOMETRY.gzaj Ki 7@,\ DCaNG OFFICER
129/
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- STEVEN ZIMMERMAN | PLAN OF SURVEY

A DFERSIONAL\PLANNER LOT 59, BLOCK 8245
PH.IHH IS PP #4446 _ -
33 IR V. 08736 SITUATED WITHIN:
‘ Wz /@5 BRICK TOWNSHIP, OCEAN COUNTY,
— NEW JERSEY
o SEZ DM1_£2/12/93M3£3 . = . 3085 93085 | 1"=20
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DICKSON SUPPLY COMPANY HEATLOSS CALCULATION PROGRAM VER. 2.39
1 UNION AVENUE Hot Water Baseboard or Radiant Heat

K
*
BRIELLE. NJ 08739 * ; b
' X PH: 201-528-9300 FAX: 201-528-7213

¢ o L (Lo L o i o o o o e e e e e . e b o i o o e o e ik ik A Akl e e e e e e e el Tk e kA o e e o i AL i S M I o o Pk oy A e T T Ak k. e

Data compiled by THE TECHNICAL SERVICES DEPARTMENT of Dickson Supply Company.
Contact 1f you have any questions: about these calculations.

—-=X DISCLAIMER =
%% EVERY EFFORT IS MADE TO INSURE THE ACCURACY OF THIS REPORT **
Neither DICKSON SUPPLY COMPANY nor those responsible for its preparation
makes any representation or guarantee, or assume or accept any responsi- -
bility or liability with respect thereto.

‘Heatloss Dated ....[ 7/20/94
Job Job Name .......... { ROGERS
Preparation Job Location ...... [ BRICK
Information Contractor ........ I NEIL SLATTERY"
Quote Prepared By .[ TGS :
Job Notes ......... [

M_o# Room Name Fac. Set# H x W =« L BTU Loss Ft. of Rad

1 FAMILY 1 1 X 16 X 28  246837.20 44.79
Note: ‘

TTLS 24637.20 44.79

e mm e e o S . Rt - T T T = a4 6 L& Tl imi i e A L A A A o e s e e e T T ——E—— — — L L NI oA I

Sq. Ft. Sg. Ft. Sq. Ft. Sq. Ft. Cu. Ft. Sq. Ft.
™. # ~ Net Wall Glass Exp.Ceil. Exp.Flr. Volumne Liv.Area
i 452 148 448 448 4480 448
OTALS 452 148 448 448 44889 448

Mg Wall Loss Glass Ceiling Floor Infil T+l BTU
1 3164 .00 8734 .90 3448.60 2822.49 8467.20 24637.29
'TLS 3164.90 £734.99 3449 .69 2822.40 ' 8467.26 24637 .20
»of Ttl 9.13 2.27 2.14 .11 @.34 1.00
@ THE AVERAGE BTU PER SQ.FT. OF LIVING SPACE IS 54,89
@ THE AVERAGE BTU PER CU.FT. OF LIVING SPACE IS " 5.59

T e e e e L L L L L L I I I L L I o L D I L L L e e e e .S
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o TUWNSHIP OF BRICK |

OCEAN COUNTY, NEW JERSEY ~ oLaw
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

| PLAN REVIEW
r , .

DATE
Name

[ TOWNSHIF OF BRICK

’ v M/ _ LAN REVIEW RECORD
Address /AS 7:%/ : - .
P |

/
Block 8‘25 Lot bf?

BUILDING SUBCODE
ELECTRICAL SURCODE

" PLUMBING SUBCCDE
/ - FIRE PROTECTION SUBCOUE

T

SECTION CHECK
NUMBER OFF

CODE DEPT.
NO. DESCRIPTION ’

s




