Cat” 9D

1609 Tilford Blvd.

PEAYTS

BLOCK 825 LoV 5_3 QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Jo e | o
1. Building $
\Z== APPLICATION : ey 53
3. Plumbing 35
4. Fire Protection
Application Completes: Sections 1, Il, lll {optional}, IV, VI, and VI 5 Elevator Devices
6. Subtotal $
l. IDENTIFICATION 7. Less 20% for
1. Propsed Work Shte at: 1609 Tilford Blvd. Brick State Plan Review
2. Name of Owner in Fee: _Griatzky Tel. { __ 8. Subtotal $ 73
Address Same — 9. DCA Tralning Fee !
— e 10. Subtotal
L 11. Cert. of Occupancy
3. Ownership in Fee: Pubic __ Private X 12. Other
4. Principal Contractor: Point Bay Fuel, Imnc. Tel. ( y 349-5059 13. TOTAL s _ {77 —
Address 71 Irons Street Toms River, NJ 08753
License No. OR, if new home, Bullder Reg. No. £xp. Date V1. BUILDING/SITE CHARACTERISTICS {office use onty)
Federal Employee No. __ 22—-1817388 FAX: ( ) 349-1788 1. Number of Stories
5. Architect or Englneer o, ( ) 2. Helght of Structure r
Address 3. Area — Largest Floor sq. ft
4. New Buliding Area sq. ft
6. Responsibte Person in Charge of Work Val Selepouchin 5. Voluma of New Structure cu. it
Tel. ) 349-5059 FAX ( 6. Consfruction Classification
7. Total Land Area Dlisturbed sq. fi,
8. Flood Hazard Zone
9. Base Fiood Elevation .
10. Wetlarxds  yes
n
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost [ Porm Approval | Re- Resubmission Dates . VIl. DESCRIPTION OF BUILDING USE
1. ) Minor Work Recyd by Rﬁ‘d/ Too | “Tate | viewer Approval (| Relection | vigver [ | A RESIDENTIAL
2. I New Building \ A1 15747] E7H-19 |7 |THFSAN = | 1O Hotels (R-1)
3. [J Addition [ Bl / [/ I 2 El Mum-FFﬂm'v {R-2)
. 3. Two-Family (R-3) BOCA
4. [ Atteration 1775,0 4. 0] Two-Famlly (R-4) CABO
5. O Fire Protection ~ - Haa of 5. & One-Family (R-3) BOCA
6. (X Plumbing 500.0p 2095 WS T A2 1THY /]| 6 O One-Famiy (R-4) CABO
7. @ Electrical 2500. 0( 194 | farA P71 /58 25 No. of dweling units:
8. [] Elevator Devices Before Construction
9. [J Asbestos Abat, Subch, 8 YZ 414 ] After Construction
10. O Lead Hazard Abatement - Net Galn or Loss
11. ] Demolition B.NON-RESIDENTIAL
TOTAL cosTsS 4775.00} [y, pOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
ill. DO YOUWANT:  (optional) Dumbwalters/Moving Walks 6. 00 Hazardous Uses/Places of Assembly ' fup-
1. [ Partial Releasss 2. O3 High Pressure Boilers 7. [0 Sprinklers ) .
2 [ Prot Process| 3. O Pressure Vessels 8. [J Smoke Conlrol Systems In Open Wells 3. Change In Use Group, Indicate Former:
' olype ng 4. O Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev ¥98)

LS¥LLYOL Hasal



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 in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical 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 nét 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 disclesed 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

i personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the 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 C2 ( ) Fire Protection

[ further certify that | will perform the following work:
C3 ({ ) Electrical C4. { ) Plumbing

D. ( ) |agree to advise all contractors:gp:this project that they are required to be registered with the New Jersey Division of
Taxation and to comply.withafl, New ‘Jersey tax laws.

| further certify the following as }eqdired--by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)S: All required State, caunty,
and local 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

. 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 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.

| agree to advise all contractors on this project that they are reguired 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. Point Bay Fuel, Inc.
71 frons St.

Agent Name Toms R er_ N.J._ (08753

Address 732-349-5059

Telephone ( )

Signature

ill. () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

U.C.C. F100-2 (rev. 106)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL ) + APPROVAL
CHECKLIST Prelimin Final Prelimin Final Prefimin. Final | Prelimin Final COMMENTS
(office use only) ' ) :

Initial Date Initial Date Initial Date “Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|oc|o|jao|lojayoto|jalolo|jayalo

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.
Machanical Other
X. CERTIFICATES ISSUED (office use only} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.
1 Temporary Certificate of Compliance No.
[0 Continued Certificate of Cccupancy No.
O Cenificate of Compliance : No.
[ Certificate of Occupancy No.
{0 Certificate of Approval No.
{7 Lead Abatement Clearance Certificate No.

U.C.C F100-3 {rov. 3/96)




TOWNSHIP OF BRICK Date Issued 07/02/99
401 CHAMBERS BRIDGE RD Control &
DIVISION OF INSPECTIONS Permit 8 99-2475
UCC NEW JERSEY
CONSTRUCT ION
PERMIT

IDENTIFTCATION Block__825 Lot__53 Qual

tork Site Location__1609 TILFORD BLVD _—  Contractor__ POINT_BAY FUEL INC

e N A/ e Address_ 11 _IRONS ST _
Camer in _umm ngw._./\ MICK e — ... .TO4S RIVER, N OB7S3~

Address = SAME _ e ._,mdonrosm (732)349-6059 _ _ _ _ R
U BRICK. NJ OB724— o . Lic. No. or Bldrs. Req. . _ . . . _ .
Telephone | === 2 Federal Emp. No. 22-1817388 .
Is hereby granted parmission to perform the following work: : PAYMENTS (Office Use Only)
[X] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building a5
[X}] FLECTRICAL [ J FIRE PROTECTION [ 1 DEMCLITION Electrical 44
{ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 3 OTHER_ Plumbing 35
{Subchapter 8 only) Fire Protection Q
DESCRIPTION COF YWORK: Elevator Devicas 0
NEW A/C UNIT AND NEW OUCTWORK Other
DCA Training Fee 3
Cert. of Occupancy 0
Other
MOTE: If construction does not commence within one (1) year of date o?*mmcm:om. Total 117
or if construction ceases for a period of six (6) months, this permit Mm void. Check No. 5508
Cash
Estimated Cost of tork $; 4,755 z Collected By TL
e ,RW&kRéWNNN. 07/02/99 o
struction Officia ate ~f £t =
% REER -
BL.L. FIT0 (rev. 3/%) = HwWIwm ~
E sizw g %
= = = RE
(3§ ax O
2%
= BB =
BoINaBER = o
Bdesgsszsg g =



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF Hzmwmoﬂ.Hozm

Y

A. IDEATIFICATION-APPLICART: COMPLETE ALL APPLICABLE IKYORMATIOR NEER ¥R

PLUMBING
.SUBCODE,

COFT2ACTORS. ROTIFY THIS OFFICE. CALL UFILITY DIG NO: 1-800-272-1000

UCC NEW JERSEY

-t

ECHNICAL SECTION

>

Date Received 05/24/99
) - . Date Issued \N\‘\a.\mﬂ_.
# . oouﬁwo “# 7 Cc24-825" !

o ,wmw_s.w.ﬂ u““\%w\\rg\\

. &=

Block_ 825 Lot 53 fual
Work Site Location_ 1609 FILFOED BL¥D . FTXtURE/EQUIPHERT FIE {0ffice se Only)
NEW A/C 0 Water Closet 0
Owner in Fee GRAITETY, NICK ~ 0 Urizal / Bidet 0
Address  SAME ) Bath Tub 0
o BRICE. Hi 08724- : & Lavatory ¢
,E_I fFax {__ ) 8 Shower 0
Con rantvs e oty TKC _ 0 7loor Brain 0
Address i1 [ROHS 8% B Sink 0
POMS RIVER, BEJ 08753- 0 Dishwasher 0
Tale.(732)343-5039 0 Brinking Fountain g
Lic. Ho. or Bldrs. Beg. %o. 0 Washing Kachine 0
Federal Emp. Ho._77-1817388 ! Bose Bib I
_ b Hater Heater . |
B. PLOMBING CRARACTERISTICS -0 Fuel 0il Piping 0
fise Group Present § Proposed_ 1 9 Gas Piping 0
Building Sewer Size [ 1Pubiic Sewer [ ] Private Septic | Stean Boiler 0
Water Sewer Size [ ] Public Water [ ] Privaie Weil | Hot Water Boiler i
Estimated Cost of Plumbing Work § 200 & Sewer Pump i
b Teterceptor / Separator g
JOR SUMMAEY {0ffice Use Only) b Backflow Preventer 0
K REVIEH IHSPECTIQNS Datas {Konth/Day) i Greasetrap 0
[f& o Plans Required Type Pailure Failure Aporoval Imitial b Sewar Conpection {
Joint Plan Review Required: §lab . 1 Water Service Comnactica 0
I 7 3ldg [ ] Elect Rough ] Stacks b
[ ] Fire [ ] Elevater Hater Other __&[C THIT 15
[] @Hcmwp\mesm Approved Sewer . Other o i
Bate:__ & 7 e Fixtures
Approved By: e Gas Zquip.
SUBCODE APPROVN: Gas Piping _
f1co [ 1ceo—~lgch Solar ) Adrinistrative Surcharce § 0
%E%g By o .M_M P . i Paid [ ] Check # __ Hinimvm Fes § g
Date: . ~= L4 Al K- (234 MWQ Collected by: T0%AL FEE § 35
4{_\\?\_&% DCh Training Fee § g

C. CERTIFICATION IN LIEU OF OATE

I hereby certify that I am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this applicatien.

.mwagmﬁzﬂm\noaﬂﬂmnﬁoH S2al
[ 1 Licensed Plumbing Contractor

[ ] Exempt Applicant

C.C.C. F130 (rav. 3/96}



TOWHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

A. IDERTIFICAYICE-APPLICAHT: COMPLETE rrn APPLICABLE 1RFORMATION. WHEN CHEARGING
COBTRACTORS. HOTIPY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Block 8125 Let_ 53 fual ,
Hork Site Location_ 1589 21LPORD RL¥D
REH A[C
Ouner in Fee GRAIRETY, BICK
Address_ SAME

N RRICE. &1 08T 04-
o
no_rrnﬂfrc_— [N Y- U:ﬂ mamr Mﬂn
Address_ 1} IROKS 8T

$0MS RIVER, HJ 087%3-
Tals.(733)349-505%
Lic. Ho. or Bldrs. Reg. Fo._
Federal Enp. Mo, 72-1817388

B. PLUMBIRG CHARACTBRISTICE

Us¢ Group Present_J Proposed_ U

Building Sewer Size [ ] Public Sewer [
Water Sever Size [ ] public Water [
Rstinated Cost of Plunbing Hork § 500

] Private Septic
] Private Well

JOB SUMMARY (Office Use Only}

PLAR REVIEH JHSPECTIONS Dates {Honth/Day)
o Plans Required Type Failure Failure Approval Initial.
Joint Pian Review Required: $lab
[ ] 8ldg [ ] Elect Rough
{1Fire [ ] Elevater Hater R
[ ] Pluab. Plans Approyed Sewer
Date: ¢ 1AM | Fixtures
Approved By: j| _ Gas Bquip. _
SUBCODE APPROV Gas Piping
[jeco [1cco [1ch Solar .
Appraved By: 100

Date: -

{. CERTIFICATION IR EIEU OF GATH .
I hersby certify that I am the {(agent of) owner of record apd an authorized
to make this application and perfors the work listed on this application.

Signature/Contractor Seal
[ 1 Licensed Plusbing Contractor [ | Exempt Applicast

UCC REW JERSEY
PLUMBING ;
SUBCODE
TECHRICAL SECTIOR

Date Received 05/24/99

Date Issued 12155
o Control & (C24-825

Permit mm NMN\WNkl\\

b. PECHHICAL SITR DATA (List all fixtures.) .

ol
[

FIITORE/EQOIPNENY
Hater Closst
Urinal [ 8idet
Bath Tub

Lavatory

Shoter .
Floor Drain

8ink

Dishwashet

Brinking Fountain
Hashing Hachine

dose Bib

Hater Heater

Pusl 0i1 Piping

Gas Piping

Steam Boiler

Hot Yater Hoiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sever Corection

Hater Service Coanection
gtacks )

Otker _ AIC URI?
Other

FRE (0ffice Use Only)

ol

NN

-

e e

fe

R

i
R
L:Dh:.“l

-

lea

Ll

-

L

=

1
I

md
S N D O 2D O D o 12 O 10 O 10 |0 1O | |12 1D |2 O 1O o (1O (o (e

. Adninistrative Surcharge § 0

Paid [ JCheck ¥ MHinipua Fee § 0
{ollected by: TOTAL FEE & 35
DCA Training fee § 0

. 6.C.C. P130 {rav. 3/9¢) N



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIOHNS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHWICAL SECTION

A. IDERTIPICATION-APPLICART: COMPLETE ALL APPLICABLE INFORHATIQN. WHER CHARGING
CONTRACTORS, NOTIFY THIS OFPICE. CALL U%ILI?Y DIG XO: 1-800-272-1000

Block_ 875 Lot 53 Qual

Hork Site Eocatiom_ 1609 TILFORD BLVD
EEN A/C

Ouner in Fee_ GRAJTITY, FICK

Mdress_ SAHR

_ BRICK. BJ 0872-
o 7
Conlracier  ruint pal FURL THC
Address_ 11 IROHS 8%

2045 RIVER, #J 08753-
Tele.(732)343-5059
Lic. Ho. or Bldrs. Reg. Ho.
Pederal Enp. Ro.__12-1817388

B, PLUMBIRG CHARACTERISTICS
Uge Group Present [

Building Sever Size { ] Public Sewer [ ] Private Septic
q.noamaugumw.a ﬁ_mnuwwnnmﬁ@m_Hv~wqm~@mo_w

Propossd_ 0

‘Ratioated Cost of Pluching Work § 300

JOB SUMMARY (0ffice Use Only)

PLXR REVIEW IRSPECTIONS Dates (Honth/Day)
Fo Plans Hequired Tipe Failure Pailure Approval Initial

Joint Plan Review Bequired: §lab

{]8ldg {7 Blect Rough

[ ]¥ire [ ] Elevator Hater

[ ] Plush, Plams Ap ﬂ@nam Sewer

Date: nw,\utnwnm» ] Fiztures

Approved By: & Ano) gas Equip.

SUBCODE APPROYA—"" Gas Piping

[1¢C [1¢€C0 ]cCh golar-

Approved By: 1C0

Dafe:

C. CERTIFICATION I8 LIEQD OF QATR
I horeby certify that I am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this applicatien.

Signature/Contractor. Seal
{ 1 Licensed Plumbing Comtractor [ ] Zxewpt Applicant

0.

RRRRARARRRRAN RN RN

Paid [ ] Check # _ .

Collected by:

Date Recelved 05/24/99
) Date Issued
Control # C24-825

12155

Permit & w.,.“\ %W\\L\

D. TECHEICAL SITE DATA {List all fixtures.}

PITTORE/EQUIPHENT
Hater Closet
Grigal / Bidet
Bath tub

Lavatory

Shower

Ploor Drain

Sink

Dishwasher
Drinking Fountain
Yashing Hachine
Hose Bib

Hater Reater

Fua] 0il Piping
Gas Piping

Steans Boiler

ot §ater Boiler
§ouar Pump
Interceptor / Separator
Backflow Preverter
Greasetrap

etrar Connection
Hater 8ervice Conmection

Stacks
Other __A/C URIT
Other

Mainistrative Sercharge
Hinimun Foe
TOTAL FRE

e O - O

DCA Training Fee

PEE (0ffice Use Only)

[7X]

L—RIE,]

=

6.0.C. F130 {zev. 3/%6)

.



[ ———

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/24/99
401 CHAMBERS BRIDGE RD BUILDING Date Hmmcmﬂ “H\LW\
DIVISION OF INSPRCTIONS SUBCODE Control # (C24-825
TECHNICAL SECTION Permit # » \&\ r_\
A. IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATIOR. WHER CEAKGIRG C. CERTIFICATION IE LIED 07 OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL URILITY DIG NO: 1-800-272-1000 . '
Elock_ 825 Lot_ 53 Gual . 1 hereby certify that I am the (agenf of) owner
Work Site Location_ 1809 TILFQORD BL¥D of racord and am authorized to make this applicatien.
REW AJC .
Owner in Tee_ GRATZZTY, RICE
Address  SANE Signature
RRIFR KX 0A7)4- ,
te1c. NN D. PECENICAL SiTE DATA
Contractor  POIRT BAY FUEL IKC DESCRIPTION OF WORK
Address 1% TROKS 5%
TOMS KIVEZ, KJ 08753- ¥EW AfC UKIT ARD HEW DUCTWORE

Pele.(732)349-50%9 Far {__|

iic. To. oz Bldrs. Zeg. fo. ﬁ\\_‘% .UQ\%&EW %..\_

Pederal Zmp. Ho._ 22-1817388

U n N NUQNW

JOB SUKMMARY (0ffice Use Gnly)

PLAH REVIEW Date, [Initial THSPECTIONS Dates (Momth/Day)
N o Plans 5\&%@ #ype Failure Failure Approval Initial  TYPE OF WORK FEZ (0ffice Cse Only)
(7 &3l A Footing _ { ] Rew Building § 0
[ 1 Pooting . Toupdation { ] Addition 0
[ 1 7oundation __ ___ _______ $lab [1] Alteration . ¢
[ ] Frame o Frame [ ] Roofing 0
[ 7 Other BarrierPree [ 7 8iding 0
Joint Plan Review Required: Insuiatio o [ lv¥ence 0 HKeight {exceeds 6') 0
[ }Rlect [ 1Plemb [ 7 Fire Finishes \N\W.W\&Nﬁm‘ \\N e P1sign 0 8q. Ft. 0
SUBCODE :_ES:; ﬁ ] Elay Energy { ] Pool ]
[1¢co | nS Mechamical [ 1 ksbestos Abatement Subchapter 8 - 0
Date: 700 ' [ 1 Lead Haz. Abatement NJAC 5:17 0
Approved f Cther o [X1 Other _ DUCTRORR L 15
Final \ , NWF\\% Other )
Barrierfree ] Demslifion . b
3. BUILDIRG CHARACTERISTICS )
Use Group Present U Proposed_§ __ Est. Cost of Bldg, Work:
Constr. Class Present Proposed_ 1, Rew Bldg. §_____ 0
Jo. of Stories ) ] 2. Alteration § t,75% Administrative Surcharge §o g
Height of Structurs 0Ft. i, Total [1:2)% __ 1,755 Paid [ Check & Hinirua Fee § 0
Arez Largest Fioor ¢ Sq. Ft, tollected ay: TOTAL FEE § a3
¥ew Bidq. Area/All Floors 0 Sq. Ft. Tndystriaiized Builéipg: DCA Training Fee § i
Yolume of New Structure_ _ 0 fe. FEL [ ] State Approved

Fotal Land Arez Disturbed 0 Sq. Tt. [ ] kG 7.0.C. Fi10 (rev. 3/96)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSBPECTIORS

A, IDERTIFICATION-APPLICANT: COMPLEYE
COETRACTORS. ROTIFY THIS OFFICE. CALL

UCC KREW JERSEY

BUILDIRG
SUBCODE

TECHNICAL SECTIOR

ALL APPLICABLE IRFORMATIOR. WHER CEARGIRG
PRILITY DIG f0: 1-800-272-1000

C. CERTIFICATION IR LIRU OF OATH

Date Received 05/24/9
Date Issued 12/ mv
Control # C24-825

Permit # “\ “r_\

-

Block__825 Lot_ 53 fual [ hereby certify that I an the (agent of) owner
Bork Site Location_ 1609 PILPORD BLYD of record and am authorized to make this applicatien.
RER A[C

Owner in Fee_ GRAITITY, HICK
Address_ JANE Signature
Tels. D, TECHRICAL SITE DATA
Contracuer__yuint oal rusl IBC DEICRIPTION OF WORK
Address_ 11 IROKS 351

T0MS RIVER, BJ 08753- FEW A/C GRIT ABD BRY DOCTHORX mm\n
Tols. (732)349-5059 Far ||
Lic. Ho. or Bldrs. Reg. fo. ﬁ.\“_ﬁh\m UQ %3@ oA Jn o < oy <
Fedaral Emp, Ho, 22-181738% \w\u
JOB SOMMARY {0ffice Use Only)
PLAK REVIEW Date Imitial  IHSPECTIORS Dates {HonthfDay)

Ho Plans Re E \‘ Trpe Pailore Failure Approval Initial  9TPR OF WORI _ PEE (0ffice Use Omly)
(1] ALl IR E T Y Teoting [ ] flev Building H 8
[ ] Footing Foundation [ 1 addition 0
[ ] Foundation 8iab {1] Alteration 0
[ ] Frane Frame {1 Roofing 0
{ ] Other Barrierfree [ 1 8iding | )
Joint Blan Review Required: Insulation { 1 Fence 1 Keight {exceeds &'} (]
[ 1 Elect [ ]Plugh [ ] Fire Finishes []8ign !} 8q. Ft. f
SUBCODE APPROVAL [ ] Eley Energy [ 1 Pool 0
[JC0 [Jcce []CA Hachanical [ 1 Asbestos Abatement Subchapter 8 0
Dats: 1¢o [ ] Lead Haz. Abatement KJAC §:11 0
Approved By: Qther [X] Other _ DUCTHORK 3%

Final Other 0
Barrierfres { 1 Dewolition ]
B. BUILDIAG CHARACYTERISTICS
Use Group Pragent__0 _ Propossd_ 10 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. Bew Bidg. §_ !
Fo. of Stories i 1. Alteration § 1,758 Mpinistrative Surcharge L ]
Height of Structure gt 3. Total [1+2)% 1,758 paid [ ) Check § _ Hininum Pee H [}
Area Largest Floor 0 8q. Bt. Collected by: TOTAL FER H 15
Hew Bldg. AreafAll ?loors______ 0 8q. Ft. Industrialized Building: DCA Training Fes H 1
Voluse of Nev Structure g Cu. Ft. { ] state Approvad

Yotal Land Area Disturbed

08 Ft. [ ]Em

U.¢.C. F110 {rev. 3/96)



FOUNSHIP OF BRICK UCC NEW JERSEY Date Received 05/24/

401 CHAMBERS BRIDGE RD BUILDING | Date Issued ahwswmw

DIVISION OF INSPECTIOKS SUBCODE Control 0 825
TRCHNICAL SECTION Permit 8 Al

A. IDEHTIRICATION-APPLICARY: COMPLETE ALL APPLICABLE JNPORMATION. UHER CEANGIRG
CONTEACTORS. MOTIPY PHIS OFPICE. CALL URILIPY DiG 70: 1-800-272-1000

Block 825 Lot 53 Qual
Hork Site Location 1699 TILFORD_BLYD
REY A/C

Oumer iz Fee GRAJTITY, BICK

C. CERTIFICATION IN LIEG OF OATH

I hereby certify that I an the {ageat of} owner
of record asd an authorized to pake this application.

Address  SAME

_ y 14
» I
Contractor__POINT BAY FUEL [ i
Address__1] [ROHS §%

TOHS EIVER, B 08753-
fele.{132)349-5059 Par (__)
Lic. Mo. or Bldrs. Reg. Do.
federal Eop. Mo.__22-1817388

JOB SOMMARY (0ffice Use Only)

PLAN ERVIEY Date, [Imitial  IBSPECYIONS Dates (Honth/Day)
Ho Plans 5“%\“\@. ?7pe Pailure Failure Approval Initial
fyan oo Footing
[ ] Pooting Foundation
1 ] Poundation §lab
[ ] Frane fraes
[ 1 0ther Barrierfree
Joiot Plan Reviev Required: Insulation

[ JElect [ ] Plumdb [ ] ¥ire Finishes
SUBCODE APPROVAL { ] &lev Enerqy

[Jco [J¢cce [)CA Hechanical
Date: 1C0
Approved By: Other

; Final

Barriatfroe

B, BUILDIRG CHABACIERISTICS
Use Group Present_ 0 Proposed_ 1§ Bst. Cost of Bldg. Hork:
Constr. Clags Prasent Proposed 1. hev Bldg. § 0
Ho. of Stories 0 . Alteration § 1,755
Height of Structure §rt. 3. votal {1428 1,758
Araa Largest Ploor 0 §q. Pt,
Hev Bldg. AreafAll Floors 0 8q. Ft. Industrialized Building:
VYolupe of Hew Structure 0 Cu. Ft. [ ] state Approved
Total Land Area Disturbed_ 0 S8q. Pt. [ ] HOD

Signature

D. TECHNICAL 81TE DATA
DESCRIPTION OF WORK

TR A/C OHIT AND OEW DUCTHORK

ﬁkmm\m U%\uﬁﬁ@ o Q“\:c\. v UQ\NW

§YPE QF HORK FEBE {0ffice Dse Qaly)
[ ] Hew Building $ :
[ ] Adédition
{1} Alteration
[ 1 Roofing
i ] 8iding
[ ] ¥ence b ___ Height {exceeds 6'}
] Sign 0 8q. Pt.
I Pool
] Atbestos Abatepent Subchapter 8
]
)

Lead Haz. Abatenment HJAC 5:17
Other _ DUCTHORK

Qther

[ ] Benolition

[
(
[
[
[x

a>
(D o 6D 1 (2D (o oo (o 1o o [ e

Adninistrative Surcharge
Paid [ ] Check 4 ___Mipioun Fee

Collected by: P0TAL FER
DCk fraining Fee

Tl A S
=

D.C.C. F110 {rav. 3/96}
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&, IDERTIFICATION-APPLICART: COMPLETZ ALL APPLICABLE IKFORMATION. WHEF CHARGIR
COFTBACTORS. ROTIFY THIS OPFICZ. CALL UTILITY DIG RO: 1-800-272-1000

Block 818 Lot 53 Quat
Hork Site Location 1609 TILFGED BEVD
REH AJC

Owner in Fee GRAITITY, BiCK
Address  SAME

oaTrv

T3 bn.—‘:l

Tele " Far {132)149-178%
Contractoer

YARN ELECTRIC
Address_ 71 IRGES ST
2048 RIVER
Tele.{732)349-505¢
Lic. e, or Bldrs. Reg. Jo.
Federai Eap. Ho. 72-363208%

BJ 06753

113788

B. ELECTRICAL CHARACTERISTICS

Use Group - Present__ G Proposed G

[ ] PolefPad ¢ 17 Texporary { ] Other

Building Gccupied as gtility Co.

Estinated Cost of Electrical Work & _ 2,800

JOB SUMMARY (Gffice Gse Only)

PLAR REVIEH IRSPECTIONS Dates (Month/Day)

™ fo Plans Required Type Failure Fallure Approval Ipitia:
Joint Plan Review Required: Eough

{ 1Bldg [ T Plusb Teap Serv

i
[ ]Fire
1

[ 1 Elevator Const Serv
{1 Elect Plans Approved |
Date: | a Other ~
Approved By: \_ AAA service QU G 1aa W~
SUSCODE APPROV Final .
D160 LJceco € Ch Teap, Cut-ip-Card Date lssued
Date: Ng. 17 Final Cut-in-Card Date Issued

Approved 3:_ \_AAA

C. CERTIFICATICN IR LIEY CF QATH
1 hereby certify that I an tie {agent of) owner of record and an authorized
to nake this application and perform the work listed on this application.

mmmwwnmaﬁdm Signature/Contractor's Seal and Signature
[ 1 Licensed Electrical Comtracter [ ] Rzezpt Applicamt

UCC NEW JERSEY

ELECTRICAL
SUBCODE

ECHNICAL SECTION

%0, SIEE

Paid [ 1 Checx # ___

Collected by:

e S

Date Received 05/24/99
Date Issued
Contrcl # (C24-825
Permit #

D. TECHRICAL SITE DATA

178y PEE {0ffice Use Omly)
Lighting Fiztures
Receptacles

Seitches

Detectars

Light Poles

Hotors-Fract #P

Energency & fxit Lights
Comnunications Points

Alarg Bevices/F.A.C. Pansl
TOTAE RUMBERS

Pool Perzitfuith UW Lighis
Storable Pool/Spafdot Tub
§¥ Elect RangefReceptacle
KW OvenfSurface Unit

K Elect Water Heater

§¥ flect Dryer/ecepiacie
¥ Dishwasher

4P Garhage Disposal

K% Central AfC Unit

EP/X¥ Space Heater/Air Handler
Baseboard Heat

Ip Motors 1f+ B2

¥ Trapsforner/Generator
RHP Service

A¥P Subpanels

AMP Yotor Control Cemter .
I Biect §ign/Ouilire Light
Other

Qther

[FS3
(o, ]

cc@mmcaamm@o@o@oﬁctc

Adninistrative Surcharge
Kinirum Fee
TOTAL FEE

AR S e Y
e~
Ol {1 [CD |

Dok Training Fes

G.C.C. Fil0 [rev. 3/3f)

7| 2t927

GI- 2575



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOHR OF IWSPECTIORS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHRICAL BECTION

A, IDERTIPICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INPORHATION. WHEE CRARGIHG
COHTRACTORS. ROTIFT THIS OFFICE. CALL UTILITY DIG HO: ﬁ-maoJNqn-maac

Block_ 8123 Lot 53 Qual
Hork Site Location_ 1§09 TILFORD BLVD
REY A/C

(wmer in Fee_ GRAITETY, HICK
kddress  SANE
REICK, RJ 08724-

?:I;l Far (732)349-1788
Conl ARIC

111111 =]

Address 71 [RQHS 8%

T0M3 RIVER, BJ 08753-
Yals.(732]349-5058 :

Lic, Ro. ¢r Bldrs. Req. Ho._ 113788

foderal Enp. Ho.__22-3632085

B. ELECTRICAL CHARACTERIBTICS
Uge Group - Present__ O
[ ] PalefPad ? [} femporary [ 1 0ther

Proposed_ §

Building Occupied as Otility Co.

Zstinated Cost of Electrical Hork § 2,500

JOB STHHARY {0ffice Use Only)

JLAREVIEY - IN3PECTIONS Dates (Honth/Day)
%] %o Plans Required Trpe Pailure Failure Approval Imitial
Joint Plan Review Required: Rough
[ 1Bldg [ ] Plumd Tenp Serv
[ ]¥ire [ ] Rlevator Const Serv

[ ] Blagt Plans Approyed 100
Date: & | ENM Other

Approved By:\ A AA— Service

SUBCODE APPROYAL Pinal

[Jco []¢C0 {]¢CA Tenp. Cut-in-Card Date Issued
Date: final Cut-in-Card Date Issued
Approved By:

. CEETIPICARION IN LIEU OF OATE .
I hereby certify that I am the {agent of) ouwnmer of record and as mzﬂumﬂuumn
to aske this application and perforo the work listed on this application.

Applicant’s Signature/Contractor's Seal and Signature
[} Licensed Electrical Contractor [ 1 Rxempt Applicant

Date Raceived 05/24/99

Date Issuad
T Control # C24-825

Permit #

D. TECHRICAL 8ITE DATA

=1

8.  SIIE

bbb L L

RENRE RN

Paid [ ] Check &

Collected by:

TTEH

Lighting Fixtures
Receptaclss

Switches

Betectors

Light Poles

Hotors-Fract HP

Eaergency & Exit Lights
Consunications Points
Alarm Devices/7.A.C. Panel
TOTAL HUMBERS

Pool Pernit/with UW Lights
Storabie Pool/Spa/Bot Tub
it Blect Bange/Receptacle
i Oven/Surface Unit

K Elect ¥ater Heater

K Elect Dryer/Receptacle
Kt Dishwashsr

BP Garbage Disposal

EY Central AfC (ait

AR/TH Space Heater/Air Handler
Baseboard Reat

P Hotors 1f+ HP

I¥ Transforaer/Generator
AP Service

AHP Subpanels

AP Motor Control Censter
B Elect Sign/Outline Light
Other

Other

7l F 99
A i

FER {6ffice Use Only)

) L2d
@cﬁ@a@aaamaaaaoccccb

Administrative Surcharge
Hinimum Foo
TOTAL FEE

Ol T O -

DCA Training Fee

7.0.0. F110 .Haqu 3/36)



TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAHMBERS BRIDGE RD ELECTRICAL
DIVISION OF IKSPECTIORS SUBCODE

TECHNICAL SECTION

A. IDEWTIFICATIOR-APPLICARE: COMPLEYE ALL APPLICABLE INPORMATION. WEER CHANGIHG
CONTRACTORS. HOTIFY TRIS OFFICE, CALL URILITY DIG BO: 1-800-172-100¢

Block_ 82§ Lot_ 83 Qual
Hork Site Location_ 1§09 TILFORD BLVD
RRU A/C

Qwner i Fee_ GRAITZTY, HICK
Address_ SAME
Tol Pax (132)349-1788
Contraceor_ YAHN ELEUTHIC
Address_ 71 IRQES §%

7048 BIVER, NJ 08753-
fole. {732 3149-505%
Lic. Fo. or Bldrs. Reg. Fo. 113788
Federal Bop. Mo._12-353208%

B. ELECTRICAL CHARACTBRISTICS

Dse Group - Present__ Propossd__ 0
[ ] Polespat 8 __ [ ] fenporary [ ] 0ther
Building Occupied as - Dtility Co.

Bstinated Cost of Electrical Qork § _____ 2,500 _

JOB SOMMARY {0ffice Ose Cnly)

PLAD-REVIEN 18PBCTIONS Dates (Hoath/Day)
Ho Plans Required Type Pailure Failure Approval I[mitial
Joint Plan fReview Hequired: . Rough
[ )B8}g []Plund fecp Serv
[ ] fire [ ] Elevator Const Serv

[ ] Elegt.Plans Approyed 700
Date: ﬁ _ ﬁ ym Othar
Approved By:\ NANAA— Sarvice

SUBCODE APPROVAL Fipal
[Jco [)¢cCco []¢cA Penp. Cut-in-Card Date Issued
Dats: Final Cut-in-Card Date Issued

———————

Approved By:

C. CRASIFICATION IN LIEU OF OATH
1 hereby certify that 1 an the {agent of ) owner of record and ac authorized
to nake this application and perforn the vork listed on this applicatiom.

Applicant's Signatare/Contractor's Seal and Signature
{ | Licensed Electrical Contractor [ ] Exempt Applicant

=

F0.  SIZE

ARRRRRE

1

lole

|

[

l

e

L

L

1<

|

KRS

1

RERRARRURRER R AR
RRRREN

|1=b

Paid | ] Check #
Collscted by:

Date Received 05/24/99

Date Issued 7! A og
D Control # C24-825

5 Permit & mmdw\hYNVANu\\

TECRRICAL SITE DATA

198Y FRE |Office Use Only)
Lighting Pizturas
Receptacles

Switches

Datactors

Light Polas

Hotors-Fract HP

Energency & Bait Lights
{onnunications Points

Alare Devices/F.A.C. Panel
TORAL HUMRERS

Pool Percit/vith W Lights
Storabls Pool/Spa/Hot Sub
T Blect Range/Racsptacle
IY Oven/Surface lzit

1Y Elect Hater Heater

IY Elact Dryer/Receptacle
It Dishyasher .
BP Garbage Disposal

Kif Central A/C Unit

HP/IY Space Reator/Air Handlsr
Baseboard Heat

HP Hotors 1f+ BP

Y Pramsforper/Generator
AP Service

MiP Subpanels

AP ¥otor Control Center

KU Elact Sign/Oatline Light
Other

Other

(¥
o

@@@Qm@‘:@ﬁﬁl@b@@

QQI‘-"GL

Aeinistrative Surcharge
Hiniouo Fee
TOTAL FEE

e O -Crh ~CoW
Lt
.

DCA Training Fee

§.c.C. F120 (rev. 3/98}
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The Deluxe High Efliciency
x - ir Conditioner— |
Quality Comlort, Refreshing \alue

o e




A Name You Can Be
Comfortable With

ity enehires The Comoriiiker
brand nane is heir o Jong historn

ol healing and cooling eoniptent.

masgacturinge. ket o herilage can be raced -

ek near 100 vears, fo the foundinz ol
frnaee company in S Lois in 1900, And wede
carvied on that ieadition of working hard 1o niakse.
people more comlorable!

[oedon, e Cornlorbngaker name is aomember
ol the International Cornfort, Produels Lanily

of hrands, mternationd Comlor!. Products s one

ol the Tareest manndacturers o residential heating

And cooling equipnient in Sorlh America. Soson
ciy purchase xour Comfntmaker home comlod
prochiet= with confidence, hnosving ey e backed

by e resomees ol aowori-class company:

Air Conditioning & Heating

Home Comfort
Basics

The Coolimg Process

A central air conditioning system consists of a condensing
unit and an evaporator coil. The condensing unik compresses
and cools refrigerant gas before sending it to the evaporator coil.
A blower passes air over the supercooled coil, cooling the air.
This ¢ool air is then ¢irculated through ducts o cool your home.
A “split system” air conditioning setup places the condensing
unit outside your home and the coil inside. The Comfortmaker
Deluxe High Efficiency air conditioner is a splil systern model.

Emergy Eficlency

Air conditioning efficiency is rated using the “Seasonal
Energy Efficiency Ratio” or "SEER” rating. The most efficient air
conditioners carry the highest SEER ratings and can offer the
most energy savings. Pairing a Comforimaker Deluxe High
Efficiency air conditioner with the proper indoor coil and air
handler or fan coil helps your unit achieve maximum sysiem
efficiency. The complete line of Comfortmaker fan coils, air
handlers, and indoor coils are all designed to perfectly
complement our air conditioners—ensuring you get the most
for your energy dollars. '

Scasons Of Savings

The Comfortmaker brand offers a full Yine of high efficiency
home heating and cooling equipment. Team up your new
Comfortmaker central air conditioner with a Comfortmaker
furnace, and you've got complete year-round comfort and energy
efficiency. Wherever you live, whatever your needs, count on
high quality, high efficiency Comfortmaker products and your
local dealer to make your home a castle filled with comfori!
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The Deluxe High Efficiency Air Conditioner—

The Best In Cool Comfort Begins Here

Model AG

[Best Bury

One of the best buys on the market
today, the Deluxe High Efficiency air
conditioner is a true value leader. Loaded
with quality, this model offers impressive
features you'd only expect Lo find on a
top-ol-the-line unit! Plus, energy-efficiency
ratings ranging from 10.0 to 12.0 SEER could
mean lower summer utility bilts, month
aller month!

The Right Stul

The compressor is the heart of any
air conditioner. That's why every Deluxe
High Efficiency air conditioner we build is
equipped with a scroll compressor. One of
the most advanced available, the scroll
compressor has no pistons and only two
moving parts. That helps ensure years of
quiet. worry-free operation. Every unit also
features a copper be and aluminum fin coil.
This combination delivers excellent durability
and superior thermal transfer.

[ligh Stamdards

The Deluxe High Efficiency air
conditioner offers plenty of other features
you'd expect on a far more expensive unit.
The fan motor is totally enclosed in a special
housing to keep out damaging dirt and grit.
A sturdy galvanized steel cabinet—finished
wilh a triple-step painting process that
includes a polyester p coal—really stands
up to the elements. And a heavy-duty. coaled
coil guard and fan grille add a final layer
of protection,

You're Covered

Every Comfortmaker Deluxe High
Efficiency air conditioner also features a
5 year limited warranty on the Compressor
and a 5 year limited warranty on all other
functional parts (see published warranty for
complete details). Don't settle lor just any air
conditioner. Gel the coolest value around—
the Comfortmaker Delixe High Efficiency
air conditioner!

llustrations and photographs in this brochure arc only representative. Some product models may vary.

ol ompressor is one
niast advaneed
aflable, Built with o
N tindsonly tno imoning
o ]n mnh MOAES nl

[ l riic fmu ollers
vejection i
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Comparable Annual Operating Cost

COOLING OPERATION REGION IY 3 TON UNIT

= $1.004—

[—]

o
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-

=

=] 1 |

S 80
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= 04

=
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- 60

@

E e

-

=]

© 40 T T l T T T T
6.0 70 8.0 9.0 10.0 11.0 12.0

SEER RATING

Hewr To Use This Chart; This chart show e rodative cost of operatioa lor the various efficleacies.
For exarmple: for every $1.00 yoo spend operaling a 6.0 SEEK sysiem, you would only spend spproximealcty 60¢ operating 2 10.0 SEER sysiem.

PDELEXE HIGH G CIEACY SPECIFICATIONS

poor e = s
AGOIBGB 17.500 - 18,500 . 10.9-12.0 23 A4x23%x25 A
R T BipnE
........................ mo-ns T
________ el mmses
BN S S T
________ T T N T S— -

Capacily and SEER are allecled by Indoor coll match. Contacl your local dealer for complete detalls, Continuing rescarch and development resulis in steady improvemeni—specifications subject o change without
nadice. Ask your dealer for important energy cost and efficiency Information before purchasing any major applance.

WHEN YOU WANT
A systers e o HIGH QUALITY HOME COMFORT,
¥ the mpproprins as(ng agences ASK FOR IT BY NAME.

DO® S |
‘ -
20

650 Hedl Quesker Avenoe

euisburg, TH 37091
www.comlonimaker cam/oamionmaker

AG Series
© 1688 Interational Comfort Products Part No. 421-42-1102-02/Printed 5/98
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@cp)f FCX Series
| Ccmformaker

Alr Conditianing & Heating

SPECIFICATIONS

FAN GABINET |l
2 THRU 5 TONS

.

BLOWER COIL FEATURES
FEATURES

Alr Conditioning or Heat Purmp ready
Prepaintsd galvanized stes| cablnet
Internally lined with R4,2, 17 Tuf-Skin Il insulation

Electronic control board with quick connect receptable for electric heat

Direct drive slide-out blower assembly

Three speed PSC blower motor

Giower time delay

Muitiple condensate drain connections, allow choice of tocation
for primary and secondary connections

Sweat refrigerant connections

Accepts accessory slip-in electric heaters

Accepts accessory two stage outdoor thermostats

Copper tube / aluminum fin coils

Refrigerant flow control device

FCP MODEL FEATURES

Factory installed orifice pin A—coil

Ships in upflow configuration

FCP/8 Horizontal right airflow with simple conversion

FCP/A Horizontal left and right airflow with accessory drain pan

FCX MODEL FEATURES

Factory installed expansion valve A-coil
Ships in upflow or horizontal left configuration
Horizontal right airflow with simple conversion

Accessory Heater

UL approved

Easy to install with simple plug in connection to Air Handler
Approved for 208/240 Volt

Single & Three phase models

5, 7.5 and 10 nominal KW models available with lug terminals
5, 7.5, 10, 15, 20, 25 and 30 nominal KW models available
with Circuit Breakers

Auto-reset high temperature limits

ORD

Ligted By Underwrilers” LAboratonies

tntemational Comfort Products Corporation (USA)
650 Hall-Quaker Avenue, Lewisburg, TN 37081
All rights reserved throughout the world,

496 414101 02
Replaces 496 41 4101 01 November, 1897




DIMENSIONS

1‘-31'5“ (2«2 1,!'2 Tan)
1771y (3-3 1/ Ton)
21-15," (4 Ton FCP Only)
25+1/y7 (5 Ton) (4 Ton FCX Only)

34"

Loy Vokage
Pljot Hole /\1 .
ah
LinaVoRage
Pilot Hole
Line Voliege
Pilot Hole
52" (4-5
Oraln Connections
For Horizonlal
Main 3/4 Fpt i
Oyesllow 34 FFT 7 Suction-
E |~ Liquid
Fal 1,2--
16—3."3“ (2—2 1/2 Tan}
19—71"" (3—-3 1]2 TOI'I)
23-1/,° (4 Ton FCP Only)
27-17," (5 Tan) {4 Ton FCX Only)
CLEARANCES
NO HEATERS
All Sides ...eoauneenas Cieseranin ceenrainens 07
From Supply Duct . ...ovenviianiiiaaes "
Recommended Service From Front ..... PR
(Servico for blower, filter It Instalied)
WITH HEATERS
All BidEs ccvvunsrcrornrecascanasasasanrons o"
From First Thres
Feet of Supply Duct to Combustiblas ........ 1"
From Duct after Threo Feet . .......--.oven-- o~
Recommended Service From Front .........- 20"
(Sarvice for blower, filter, heatars 11 Instalied)

SPECIFICATION SUBJECT TO CHANGE WITHOUT NOTICE

42" (2-=31/; Ton)

Ton)

382017




UNIT SPECIFICATIONS - BL-OWER COILS

s oo | ecpunons | "Lt e
Applicalion Upflow { Horizontal *
Etectrical Voks-Phase-Hz, 208/230-1-60
Data ™ Minimum Circul Ampacly s ] s | rs ] rs | 15 |1
Time Delay Fuse {Amps) 15
Maximum Fuse or Breaker Size {Amps) 15
Blower Size oba-7 pDig -7 ppin-48 DD10 -8 DD10-9 DD10-8
Data Horeepaver - Speed 14-3 13-3 1/3-3 y2-3 12-13 34 -3
Full Load / Lock Rotor Amps 2.274.1 3.1/58 317586 40/68 4.0/68 680/132
Aefrigerant Liquid (0.D.) Size {tn.) Sf16 B kil
Connectlon Suction (0.D.) Sze (In} W 78 7
Factoty Charge fl - 22 (o2} Holding
indoot Coll Orifice Stze {in.) FCP Oty s | s o2 | e | e [ e
Condensats Drais (In,) 4" NPT
Transtormes 40 VA
Washable Alr Fller Size, I” Thick {In.) FCP [ 14~ X 20~Y, | 14-1 % 20-%, | 1731 X200, [ 17-3 x 20-1 | 21-Y x 20-Y, | 243 X 20-Y,
FCX | 14", x20-Y, - 17-34y X 20-Y¢ - 24-3, X 20-"1, | 24-34, X 20-Y,
Disposable Adr Filler Sixa, I Thick (.} FCP 14X20 14X20 1EX20 18X20 22X20 25X20
FCX 14% 20 - 18X20 — 25X 20 25X 20
Weight Shipping / Net {Lbs.) FCP 83790 89/ 86 98/105 107/ 114 1297138 143193
Weight Shipping / Net {Lbs.) FCX a5 /102 -— 111/ 118 — 145/ 155 160/ 170
* Ki requred for FCP{A models = Disregard if elacdric heat is added. Reler to Eleciric Heal table.
UNIT SPECIFICATIONS ~ No Heat Kit
Haximom Recommanded
Overcurrent Supply Wire
Supply Waximym Branth Prolective 759 C. Copper Ground
Ho Heat Supply Circuit Chrcuil Motor Totnl Clegutt Device Max Wire
Hodei Yalls Phase Hertz Ho. AMFS, AMPS. AmprcRy {AWPS.) Ro. Stre Lenglh {Ft} Ma. Slre
AMFOOTNH 240 1 60 Single 80 60 78 15 z 14 104 1 14
208 1 B Single 60 6.0 75 15 2 14 90 i 14

HEATER STATIC TABLE
CFM 5 75 10 15
600 ot 0 iy L
o o1 M 01 SR
o 01 01 o 02
ol 0 o1 @ »n
ol 01 01 02 a2
0 02 02 02 02
o1 02 02 02 03 :
0% fe7) @2 02 a3 04
01 02 02 03 ki 04
0 a2 02 01 03 04
0 02 02 03 0 M 5
o 02 02 03 “ 95 06
o 02 02 03 04 05 06
.| DO NOT OPERATE IN THIS AREA
s | CPM I KW LIMIT EXCEEDED

SPECIFICATION SUBJECT TQ CHANGE WITHOUT NOTICE




Alrflow Based on dry coll, no filter, no electric heat. Deduct heater statlc
! | ) . shown In heat i
Deduct filter static shown in filter static table. Deduct .05 for wet coil. Deduct .10 Wt?esr!-ls;:it;zrt\?b[l % i
is feft In place(FCP/B} or Kit is instalted (FCP/A) only. al Drain Pan

4 SP IN. WG. m SP IN, WG,

9PEED | VOLTAGE [ 01 [ 02 j 03 |o0s | 65 | o6 | 07 SPEED | VOLTAQE | 01 | 02 | 63 |04 [ o3 [ o8 T o7
LOW 230v 743 | 743 [ 730 | 715 [ 671 | 801 | 510 Low 230V 1843 | $871 | 1670 | 1650 | 1807 | 1540 | 1472
208V 561 561 561 SB0 | 544 | 512 | 459 208V 1337 [ 1355 | 1369 | 1373 | 1380 [ 12322 [ 1282

MED 230V 972 | 942 | @97 | 851 | 773 | 888 | s92 MED 230V 2059 | 2023 | 1974 | 1910 | 1827 | 1739 [ 1eas
208V 789 | 79 | 787 [ 775 | 737 | 656 | ses 208V 1735 | 1738 | 1728 [ 1688 [ 1638 | 1573 | 1282

HIGH 230V 108 | 1052 | 992 | 936 | 959 | 765 | 53 HIGH 2a30v 2453 | 2309 | 2272 | 2165 | 2088 | 1523 [ 1813
208V 1027 | 1027 | 974 | 910 ([ 838 | 751 651 208V 2339 | 2259 | 2167 | 2073 | 1971 | 1862 | 1741

3P IN, WG, m 5P (N WG.
VOLTAGE | 0 o2 0.3 0.4 0.5 0.6 0.7

SPEED | VOLTAGE | 01 | 02 j 02 | 04 |03 [ 06 | 07 SPEED

LOwW 230V 1104 [ 1060 § 1028 | 976 | 826 | 659 784 LOwW 230V 737 | 723 | 682 | €27 | 558 | 475 333
208V 840 | 98 | av0 | 832 | 780 | 723 | &66 208V 598 | 571 | 548 | 514 | 466 | 34 | 280
MED 23ov 1327 {1277 | 1222 | 161 | 1087 | 1022 | a0 MED 230V 943 | 895 § B3Iz | 752 658 560 443
208v 1192 | 1153 [ 1108 [ 1049 | oBo | 520 | asa 208V 798 | 778 & 731 | 672 | 5098 | 510 | 388
HIGH 230V 1457 | 1396 | 1323 | 1267 | 1184 | 1107 | 1032 HIGH 230V 1092 | 1023 | B45 | 848 | 753 | 632 | 616

208V 1378 | 1316 | 1260 | 1192 | 1117 | 1055 | ee8 2oev 1015 | BSS | 888 | 8OO | Vo4 | 508 | 48

#pap SP IN. WG. 6 SP IN, WG.
SPEED | VOLTAGE | 0.1 0z 0.3 04 03 0.6 0.7 SPEED | VOLTAGE | 0.1 0.2 0.3 0.4 05 0.8 Q.7
LOW 230V 1111 | 1089 { 1059 | 1027 | 985 | 827 | 860 LOwW 230V 1069 {1038 11004 | 550 | 6@ | 825 | 740
208V 824 | D08 | 877 | BSY mn1 | 748 | 608 208V pgg (3851 | az7 | 786 | 730 | @75 | 590
MED 230V 1415 | 1362 | 134t { 1291 {1232 [ 1170 | 1092 MED 230V 1247 | 1302 | 1248 | 1587 | 1129 | 1041 | 946
208V 1209 | 1785 | 1154 | 1120 | 1069 | 1019 | 937 208v 1170 | 1929 | 1096 | 1037 | @75 | 908 | 817
HIGH 230v 1668 | 1611 | 1556 ] 1488 | 1410 | 1330 | 1237 HIGH 230V 1572 | 1504 | 1437 | 13682 | 1278 | 1168 | 1070
208v 149¢ | 1446 { 1410 ] 1352 | 1283 | 1208 | 1130 208V 1423 | 1388 1213 | 1248 | 1176 | 1075 | 986

SP IN. WG, &P IN. WG.
SPEED | VOLTAGE | 01 62 03 [ 04 | 05 | 08 or SPEED | VOLTAGE | 0.1 0z | oa o4 | o3 0.6 0.7
LowW 230V 1122 | 1129 { 128 | 1105 | 1072 | 1026 | 944 LOw Zaov 1105 | 1093 | 1079 | 1088 | 1038 | 982 | 917
208V 929 | oz6 | 922 | 908 | &M | B4 | BO2 208V 508 | 897 | 887 | B71 | 845 | @14 | 7EY
MED 230V 1520 | 1489 | 1449 | 1400 ] 1338 | 12689 ] 1192 MED 230V 1501 | 14B5 | 1456 | 1412 | 1358 | 1267 | 1198
208V 1279 | 1272 | 1255 [ 1228 | 1187 | 1135 | 1055 rac: 1255 | 1243 | 1223 | 1208 | Y177 [ 1127 | 1056
HIGH 220V 1768 | 1711 | 1645 | 1569 | 1480 | 1406 | 1313 HIGH 230V 1870 | 1821 {1758 | 1634 § 1508 | 1502 | 1380
208V 1618 | 1575 | 1526 | 1485 [ 1402 | 1325 { 1238 208V 1815 | 1597 | 1555 | 1509 | 1462 [ 13868 | 1270

FCPas SPIN. WG. 50 SP IN. WG.
SPEED | VOLTAGE | 0.1 0z 03 0.4 o5 | 06 0.7 SPEED | VOLTAGE | 0.1 0.2 03 | 04 | as o8 | 07
Low 230V 1520 | 1112 | 1107 | 1094 { 1076 | 1045 | 1004 Low 230V 1653 | 18a2 | 1605 | 1543 | 1474 | 1303 | 1201
208V 13 | 503 | Ba9 | 878 | 865 | B45 | 810 200V 1370 { 1371 {1388 [ 1337 | 1291 | 1236 | 1150
MED 230V 1538 | 1531 | 1511 | 1479 } 1435 ] 1380 } 1301 MED 230v 1866 | 1905 | 1829 | 1740 | 1841 ] 1527 | 1405
208V 1257 | 1265 | 1266 | 1242 | 1215 | 1174 | 1122 208V 1723 | 1696 | 1645 { 1581 | 1502 | 1414 | 1310
HIGH 230V 1922 | 1877 {1818 | 1753 [ 1678 | 1580 | 1481 HIGH 220V 2239 | 2137 | 2029 | 1916 | 1806 | 1683 { 1543
208V 1853 | 1643 | 1617 | 1671 [ 1517 | 1824 | 1368 200V ] 2147 | 2047 | 1952 | 1849 | 1730 | 1620 | 1485

FHTER STATIC PRESSURE DROP

“WASHABLE DISPOSABLE CFM
MODEL FILTER SIZE FILTER SIZE 500 ] 800 ] 1000 | 1200 | 1400 | 1800 | 1800 | 2000
FCP24 /FCX24 / FCP3D 1414 X 20 Y, 14X 20 0.05 009 | 043 [ 019 | —— | ——- |-
FCPA6 / FCX36 / FCP42 17 3/, X 2014 18X 20 ———- ——— | 009 | 012 | 07 | 022 | --- -——
FCP4B 21 Y, X 20%, 22X 20 -— — | = ~——— t 012 1 315 | 019 [ ---
FCX48 [ FCPB0 f FCX60 24 3/, X 20 Y/, 25 X 20 —— | == | ——— {009 | 011 | 014 | 0.18

SPECIFICATION SUBMECT TO CHANQE WITHOUT NOTICE




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton

Department of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Official

Victor Cantillo (732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner - hitp/ferww.gbshost.com/brick
Kathy M. Russell : hittp:/fearww.twp brick.nj.us

Frederick J. Underwood, Sr.

- .
M&L pate: _~June /7,/999

71 Jrons O
“Toms Pwver, pd  gR7IS3

An application for a Building Permit has been approved for the
following:

N ,/z,//(' @ 1o p 9 Tithard Bl -

Please be sure to pick up the permit or call for arrangements by
mail. The fee for the permit is . If arrangements have not
been made to pick up and pay for the permit and an inspection
reveals that the work has been completed, we will have no other

alternative but to issue a violation notice which can result in
a fine and/or summons.

Very Truly Yours,

Joseph Curiazza
Construction Official

Vlease Pick-up by 71;/7/ /1999
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COUNTER FORM
PLEASE PRINT - -

CONTRACTOR YARN ELECTRIC cfo Pt. Bay! GONTRACTQR:
ADDRESS: 71 Jrons St. ADDRESS:
Toms River, NJ 08753
PHONE: 349-5059 PHONE:
LIC. #. 11378B EXP. DATE: 3/31/00 11C #.: EXP. DATE:
EEDERAL EMPL. #: {or S.§. #): 22-3632085 _FEDERAL EMPL. # (or 5.5, #):
____ TECHNICAL DATA (LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
DESCRIPTION QTY _SIZE,
ITEMS
_Lxghnng,Exmms____.._%
_Recepracles ———
_Swirches. . - —
Detectors
Light Poles Heating Type: 0Gas 00Oil 0OElectric 0 Solar
Mators.- Fract. HP Heating Sys: O New O Existing
Emergency & Exit Lights Location of Furnace / Boiler
Communicatians Points
_Alarm Devices/F.A.C. Panel _ -
TOTAL NUMBERS —
_Paol Permit w/IW Lights -Water Supply Source. . . s
Sterable Poal/Spa/Hat Tub Method of Valyve Supervision _
KX/ Elec. Range / Recepracle KW local Alarm Supervision
KW Qven / Surface Uniz KW | _Central Supervsion
KX/ Elac. Xarer Hearer KW |_ Proprietary Superyision
K37 Elec. Dryer / Recepracle KW
KW Dishwasher K. | Flammable Liquip Storage Tanks  Capacity:  Fuel:
_HP Garbage Dispasal HP_| Combustable Liquid Storage Tanks_..__Capacity: _Fuel:
KW Central A/C Unir  ~ New A/C KW L.G.P. Starage Tanks Capacity: Euel:
_HP/KW Space Heater/Air Handler= New \ S i
KN Baseboard Heat KW DESCRIPTION NIIMBER
HP Motors 1/+ HP HP | Wer SprinklcrbHcads
KW Transformer/Generator Ay KW | Dry Sprinkler Heads
AMP Service A “ | \ AMP | Total ... - et e —
_AMP Subpanels W\ AMP_ e e e e - e
AMP Mator Control Center M \r\‘ ) AMP SmokeD.cmcLors_
_AMRElgc_Sign[Quﬂiue_lighx_M.L__mecaLDmmrs _ )
Qrher \ : Tatal S
Other » —
Other .Stand Pipes . ____ ——
_Other —Kitchen Hood Exhaust Systems
Estimated Cost of Electrical Work: § 2300.00 . .
_Signammﬁpcint_na.melz_kw—b- 2. ._Pre:Engineered Systems ___
_Estimated Cost of Electrical Wark: § Co2 Suppressian.
Signature (print name): ._Halon Suppression —
Ownper 0 Contractor & Foam Suppression
SURCODE APPROVAL: Dry Chemical —
PLANS: Required Approved O Wet Chemical -
Approved by: _ ‘ _ .
Date: Gas_ar Qi Fired Applidnce
,,_Q;ﬁe: —
CONTRACTOR AFFIX SEAL: __O_Lhez__ :
. ___E,snmatcd_cm_‘ﬂEmg_E;orpnmn Work: §
__Signature::
. Qwner O Contractor O
. SUBCODE APPROVAL:
‘ PLANS: Required O Approved 0
- Appraved by
\_ . __.b_Dater . - R



COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road | Site Location: 1609 Tilford Blvd, Date Rec'd.:
Brick, New Jersey 08723 [ Block: : 825 Lov__ 33 Date Issued:
Tel: 732-262-1027 _Qwner.id Fee; Griatzky Caontro] #:
Address: 1609 Tilford Blvd. Permit #:
Brick 08723
¥
[ State: Zip: Phone:_( |
SS #: Promde_inx_lLApphcam.xs_omcr_______

.. xrdh "‘ '..':
. Point Bay Fuel Inc.

CQMMCIQR Po:l.nt Béy Fuel Inc.'

71 Irons Street

71 Irons Street

ADDRESS: :
Toms Rvier, NJ 08753 . .. Toms Rvier, NJ._ 08753
_PHONE; 349-5059 PHONE: 349-5059 .
LIC - LIC #:
_LIC. EXPIRATION. D&J E: LIC. _EXPIRATIONDAIE I
_FEDERAL EMP. # (or $.5.#)._22-1817388 FEDERAL EMP, #.(0rS.S. #)r . 22-1817388
___ TECHNICAL SITE DATA (LISTALL FIXTTIRES)_ ____-..__..._.__.__TECHNICAL_SIIIE.DAIA
_NO. EIXTURE/EQUIPMENT ____ | DESCRIPTION OF WORK:
Water Closet
—— Urinal / Bidet New A/C Install: Air Handler
e Bath Tub CondEnse
N Lavatory ~Ductwork (drawing enc.)
— Shower
Floor Drain
Sink
Dishwasher
e — Drinking Fountain
—— Washing Machine
_ Hose Bibb
———m Gas Piping
_____ Fuel Qil Piping
I Water Heater e
e Steam Boiler e e LY PE OF WORK__
—_— Hot Water Boiler 0 New Building
——— Sewer Pump o _Addition & Fence: Height (6' or More)
_______ Interceptor / Separator K Alreration O_Sign: Sq. Ft
R - Backflow Preventer g 0 Roofing 0 Pool (In Ground}
N - Greasetrap New A/C Install Q Siding Q_Pool (Above Ground)
_____ | Water Cooled AC or Refrig. Unit & Other: ductwork 0 _Ashestos Abatement
e Sewer Connection 0 Qther: O Demolition
o Septic (Disposal System) Closure e ..BUILDING.CHARACTERISTICS _ ... _ .
- Water Service Connection UUSE. GROU_IE__.__._ o Dresent: _ B~3 _ Proposed:
— Gas Service Connection _CONSTR.CLASS Presant: Proposed: _
______ Active Solar System _No..of Staries: . _
e Vent Through Roof . Height of Structurer . . _ S -
—— Other _Area-FacgestFloor:. _ . _.____ -
- New Building Area/All Floars:
_Estimated Cost_of Plumbing Work: _§.200.00 _Volumé of Steuctus Toral_LandDisturbed R
Signature: W : ; $1gnaturc _/
Owner 0 - Contractor 8
SUBCODE APPRQVAL: - . Escunatcd CosLofBuxld:ng Work _1755.00 . .
PLANS: Required O Approved O New Bu:ldme (1):$
Approvedby: . . Aleratlon______( 2):5._1755.00 .. _
DAY e e TOTAL __(142)$.1733.00 .
CONTRACTOR AFFIX SEAL: _SUBCQODE_APBROVAL: .. e e e
PLANS: Required o - Approved o
_Approved.by:.

Date:_ _.




