3 ‘ U.C.C. F100-1 (rev. 8/08)

. BLock " 849

Lot 19

JAN 17 2018

3-DLI%

4 49 7[“&

QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. -
V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | : suicing s 4 -
2. Electrical
APPLICATION 5 i
) 4. Fire Protection . ;
Applicant Completes: Sections |, Il, Il (optional), IV, V1, and VNI [ -1§- 0001 7% 5. Bevetmbeuicss Methanicsl 1 253~
I. IDENTIFICATION i 6. Subtotal _
1. %sed Work Site at: 1731 Forge Pond Road Brick, NJ 08724 USA 7. Less 20% for State Plan Review $
Y g 8. Subtotal $
2. N8I of Owner in Fee: _ EDDA BURRY 9. State Permit Surcharge Fee A=
e-mail 10. Subtotal
11. Cert. of Occupanc
ss SAME pancy
sfreot municipality Zip code 12. Other ‘
3. ship in Fee: Public Private 13. TOTAL $_ ey 2
4. laﬁ-laal Contractor: Gold Medal Plumbing Heating Cooling Electric, Incre, _ (732) 390-3725 VI, BUILDING/SITE CHARACTERISTICS (office use only)
s 11 Cotters Lane e-mail 1. Number of Stories
East Brunswick, NJ 08816 2. Height of Structure ft
S ] ] 2777 3. Area — Largest Floor sq. ft
lﬁ@e No. OR, if new home, Builder Reg. No. 1 : Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
rederal Emp. 10 N[ | NN Fax: (732) 390-3793 6. Max. Live Load
5. Architect or Engineer Contact / 7. Max. Occupancy Load
e-mail ./ 8. If Industrialized Building: State Approved HUD
FAX: v 9. Total Land Area Disturbed sq. ft
2 10. Flood Hazard Zone
onsible Person in Charge once Work has Begun Joseph Todaro 11. Base Flood Elevation "
(732) 390-3725 FAX: (732) 390-3793 '
12. Wetlands yes no
SED WORK VIl. DESCRIPTION OF BUILDING USE
X Minor Work 0 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
Repair [3 Alteration [0 Renovation 0 Reconstruction 1. State Specific Use: _
[ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation (] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
DES Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) " Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
[ Building J”‘.' | IR L R ¥ B Gained, Rental
. &}A 5} S Lost, Sale I R
[ Electrical \Y D R ‘ Lost, Rental
% Plumbing 1 300 )(“" B “||B. NON-RESIDENTIAL (primary use)
e 1. State Specific Use:|
Fire Protection 500 o) L 2. Use Group, Proposed: A
I R . 3. Change in Use Group, Indicate Present:
[J Elevator ; ) . ]
: C. MIXED USE -List secondary use(s):
TOTAL COST $1,800 D. Construct. Classification: Present
Il PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[] LPGas Tanks




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 2/15/2018
Control Number C-18-000178
Permit Number 18-0218
Permit Issue Date  1/26/2018

Certificate Number 18-0218

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1731 FORGE POND RD. Brick Township, NJ  Block: 849

Lot: 19 Qual:

Owner in Fee: BURRY, EDDA L.

Owner Address: 1731 FORGE POND RD. BRICK NJ 08724

Telephore: -

Contractor GOLD MEDAL PLUMBING HEATING/COOLING ELECTRIC INC
Address 11 COTTERS LN EAST BRUNSWICK NJ 08816
Telephone: (732) 390-3725 Fax: (732) 390-3791

License Number or Builders Registration Number:

Home Warranty Number:

Federal Emp. Number - _

Type of Warranty Plan: D State D Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: REPLACEMENT WATER HEATER

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[J certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the foliowing extent.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

(3 certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 2/15/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Residential Gas
Power Vent Models

armerican

W ATER N EATERS

The PowerFlex® Power Vent water heaters have
been engineered to maximize efficiency and
deliver a greater energy factor (EF).

FEATURES

ENERGY STAR® Qualified

+ Allmodels meet the September 2010 ENERGY STAR® EF requirement and may also
qualify for local utility and rebate programs

+ Newly designed LimeFighter® dip tube optimizes inlet water pressure {0 minimize
cold water regions within the tank. The self-cleaning action also reduces sediment
accumulation on the bottom of the tank.

« Hot-surface ignitor is more robust and reliable than standing pilot, and reduces
energy consumption

+ Built-in heat traps on the water mlet and outlet reduce the amount of heat lost
through piping \

+ 2-inch, thick, “Environmentally-Friendly” foam insulation reduces the amount of
heat loss and contributes to overall energy efficiency

Versatile Power Vent Design
+  Allmodels feature an exclusive 3-position rotatable blower outlet Wthh
adds flexibility
» Combined horizontal and vertical vent runs up to 180 equivalent feet
with 4" diameter venting (ABS, PVC, CPVC and polypropylene)
+ Allmodels are equipped with a protected sensor that detects the presence
of flammable vapors and automatically disables the burner to prevent ignition
* Airintake snorkel elevates the inlet location of combustion air to prevent
flammable vapors from entering the sealed combustion chamber
* Reduced NOx emissions comply with air quality management district regulations

User-Friendly:
+ State-of-the-art electronic gas control provides more precise temperature control

+ LED control light displays operation status and diagnostics information
« Factory-installed T&P and a durable, tamper-resistant brass drain valve are
positioned for service accessibility

Available in Natural Gas and Propane

m, vithout permission 8 wrttingfrom Amesican Watés Heaters.

Nopanofdnkwwkmaybmpmduadwmmedinawfmmwbyanymuns,d«mkormd\aniﬁllndudin'gﬂmmpying drecording, or by any infe G



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, 1 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.

| 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 certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |Ifurther 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. ( ) Ilagreetoadvise 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.

I 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.

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

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

(%) Check if contractor.

Agent Name Gold Medal Plumbing Heating Cooling Electrc, Inc
Address _11 Cotters Lane

East Brunswick, NJ 08816
Telephone (732) 390-3725

Signature . \
—

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)

L I



Residential Gas
Power Vent Models

W ATER HEATERS
POWERFLEX® POWER VENT
HEIGHT
HEIGHT HEIGHT HEIGHT TO
HEIGHT HEIGHT TO HEIGHT TO LOWER
TOTOP OVERALL TO GAS T0 UPPER SIDE SIDE SHIPPING
MODEL OF TANK  DIAMETER DEPTH DRAIN INLET T&P CONNECT CONNECT WEIGHT
NUMBER SERIES B C D F G G H LBS
PVG62-40540-NVS 200 59 49-5/8 2 29-1/8 1 14-1/4 42-1/2 N/A N/A 174
PVG62-40T50-NVS 200 | 68-1/2 59-1/4 20 27-1/8 11 14-1/4 53-1/8 53-1/8 15-1/4 176
PVG62-50540-NVS 200 60-1/8 50-3/4 24 31-1/8 1 14-1/4 43-3/4 N/A N/A 198
PVG62-50T50-NVS 200 68-1/8 58-3/4 22 29-1/8 11 14-1/4 51-3/4 51-3/4 15-1/4 192
PVG62-50S62-NVS | 200 61-1/8 52 24 31-1/8 1 14-1/4 44-1/2 4412 15-1/4 212
PVG62-75T72-NVS 200 70-5/8 61-1/4 26 33-1/8 1" 14-1/4 53 53 15-1/4 277
Al dimensions in inches,

wadgasmoddsd&dueseﬁesmmmmode!smseﬂeszm For propane models, change the “NVS™ to "EVS” in the model number.

des up to 10,100 ft.

mmnﬂhmmsommm

SPECIFICATIONS
0 o
D ALLO A 0
o o

PVG62-40540-NVS | 40 | 40000 | 070 B 447

PVGE2-40TSONVS | 40 50000 | 070 | 90 559

PVG62-50540-NVS 50 40000 | 070 90 447

PVG62-50T50-NVS 50 50000 | ©G7G %6 559 _@

PVG62-50562-NVS 50 62000 | 070 | 110 69.3 - " :

PVG62-75T72NVS | 75 | 72000 | 068 | 155 804 %J

4
VENT LENGTH
MAXIMUMVENT LENGTH QC
MODEL FQFT A
NUMBER @3” a4” B

PVG62-40540-NVS G

PVG62-40T50-NVS 50° - 125 180°

PVG62-50540-NVS 50 125° 180°

PVG62-50T50-NVS 50 125 180° —1_ @—T_

PVG62-50562-NVS |  N/A 50° 125° F T H

PVG62-75T72-NVS N/A 50" 125' l ¢ ? 1 L'

Distributed By:

Order Entry and Sales Warranty and Service

500 Princeton Road (FEDEX, UPS)
Johnson City, TN 37601-2030
P.O. Box 4808 (Mailing)

Johnson City, TN 37602-4808
(800) 937-1037

FAX (800) 581-7224

No part of this work may be reproduced or transmitted in any form ot by any means, ek

500 Princeton Road (FEDEX, UPS)
Johnson City, TN 37601-2030
P.O. Box 1597 (Mailing)

Johnson City, TN 37605-1597
(800) 999-9515

FAX (800) 999-5210

pying ding, or by any information storage retrieval system, without permission in writing from American Water Heaters.




MECHANICAL INSPECTOR
TECHNICAL SECTION

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

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

Block 849 ot 19 Qualification Code
Work Site Location 1731 Forge Pond Road Brick, NJ 08724 USA

Owner in Fee: EDDA BURRY

Addiess ===

Em

Control #

Date Issued o M\ m
Permit # . ~ Awti O

C. CERTIFICATION IN LIEU OF OATH i

| hereby certify that | am the (agent of) owner of record and a
application.

Sign here:

Print :ma%w\_ox odaro

D. TECHNICAL SITE DATA

street municipality 2ip code

Contractor: &0ld Medal Plumbing Heating Cooling Electric, Inc. 14 Q.wmv 390-3725

Address 11 Cotters Lane e-mail

East Brunswick, NJ 08816

Contractor License No. or Builder Registration No. 12777 Exp. Date

Home Improvement Cant=ant~r D~i=t-ation No. or Exemption Reason (if applicable):
Federal Emp. ID No. I FAX: A.NwNv 390-3793

B.MECHANICAL CHARACTERISTICS

Use Group Present: Proposed:

Heating System work: [ ]1New or [ IModification to Existing or [ ]Conversion or [ ]Replacement
Type: [ 1 Hydronic [ ] HotAir

FuelType: (X Gas [ 10l [ ]Electric [ ] Solar [ ] Other

Estimated Cost of Mechanical Work  § 1,300

JOB SUMMARY (Office Use Only). .

;_"_._.wﬂ_ox_m_wrmmﬁm uired .~ INSPECTIONS DRI - DATES' :
LT u Type:. - ‘Failure " ".Failure. - Approval-  Initial
[ 1-Mechanical Plans Approved . .Gas Piping. : S

. Date; Approvedby: ____ __ Appliance

“Joint Plan Review Required: . Chimney/Vent

I _w_ac [ 1Elec. [ ]Plumb. [ :u_a Oil Pipirig "

[ 1Elev. Qil Tank

SUBCODE APPROVAL for _um_»_(__._. LPG ...m:x

p Date: Iva_.o:_o _u_usu

>uv_.o<ma by: : . : Am__.m_o_mom ; )

mcmooom APPRREVAL for CERTIFICATE  Chimney Cert, \ . . -

- AT [1gco Other._ m«\».v L : \Mm“@

-Date: Wﬂw\m\% P T T e Ay
Approved by: e L R

DESCRIPTION OF WORK
Replace water heater /Two Gallon Expansion Tank

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $___
Fuel Qil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Other

EETEEETL

Administrative Surcharge $
Minimum Fee$

State Permit Surcharge Fee $
TOTALFEE $ . -~

U.C.C. F145 {rev. 11/09)  Applicant: When submitting this form to your Local Construction Code
Internet version Enforcement Office, please provide one original plus three photocopies.

b



"+ DateIssued ot ol SR

'= CONSTRUCTION e
CUre o Permit# o 0 Ul ok v

PERMIT | RN
"~ |DENTIFICATION.  Block: .848 Ltd9 . Qualifier . R
Work Site:Location: i : . Contractor _GOLD MEDAL PLUMBING HEATING/COOLING -

Address mmmusmg&me__ o

Tele hone {732) 391}
Lic. l?lo or Bidrs: Reg. No. 13VH02738600 19HC00169400 11918
' [

t ,Telephone:’ _ I REE " Federal Employes. No.

‘OwnerinFee  BURRY EDDAL

Is hereby granted permission to perform the followmg work i PAYMENTS (Oﬁ'ce Use O"IY)
. : Building : . $0
D BUILDlNG R I:l PLUMBING - O wero HAZARDABATEMENT Electrical | %0
-d ELECTRlCAL  [J FIREPROTECTION in DEMOLITION ' -+ [ | Plumbing — 80
| (3] ELEVATOR DEVlCES [J ASBESTOS ABATEMENT -~ [ OTHER ;.| e Protection. e B
vv (Subchapter80nly) B : e e S » Ele\rator Devioesi 30
' DESCRlPTlONOFWORK ) S o . | Other o T $12500
, _REELAQEMENIWATERHEATEK ' RS RS " | DCATrainingFee - - . = - §2{
' L i . - | COFee . = =
".Note: If construction does not comimence within one’ (1) year of date of i rssuance, orif - S Total s $127]
~ .. construction ceases for a period of six (6) months, this permitis. VOId R . : _Check No: " C};?;? o AR K X
) ,EstlmatedCostofWork 3 Dot S LT e e e {
| N, - | Jeash o . s ook
? | Credit . g - - §0[
g Constructlon Official { Collected By _- - R B
.ucc F170 : B e T
equrv(rev1/04).l’» Lo B L . . . : N G e e g
1 WHITE - INSPECTOR 2 CANARY-OFFICE 3 PINK- TAXAssEssd“RisJ Pl A G@l%b*iﬂﬁpﬁ@%ﬁu

T e
REQUIRED INSPECTIONS R 2 xzt.a..ﬁ&'

o : Constructlon work must be inspected in accordanice with the State Unlform Constructlon Code Regulatlons N.JA: cl¥iP3-2.18. This agency wrll carry 5-“{’%'
“out'such periodic inspections dunng the progress of work asare necessary to insure. that the work lnstalled conforrrswg:tl’rthe requrrement*fjl’rg:*’? m;
* Uniform Constructron Code. .~

. The owner or other responsrble person in charge of work must notlfy thls agency when work is ready for any- requlred |nspect|ons specrﬁed below ; o
" Requests for inspections must be made at least 24 hours prior to the time the inspection is desifed. Inspections will-be performed within:three busmess i
R days of the time for which' they are requested The work must not proceed in:a.manner whlch will preclude the mspectlon untll it has been made and i

) approval ‘granted. . : : -

o . Requrred mspectrons for-all subcodes for one- and two-famlly dwellmgs are as follows '

4. The bottom of footlng trenches before placement of footlngs ‘except that in cases of p|le foundatlons lnspectrons shall be made m 4
accordance with the requirements of the building subcode. . . g

‘ , 2. Foundations and all walls up to grade fevel prior to back fi illing.

3. All structural framing; connections, wall.and foof sheathing and msulatlon electncal rough wiring; panel and sérvice installation; rough s
" plumbing. The framing inspection shall take place after the rough electrical-and plumbing inspections and aftér the instaltation of the heatrng, T
ventilation and /or air conditioning duct system. The insulation mspectlon shall be perfon'ned after all other subcode rough |nspect|ons and.
prior to the installation. of any interior finish material. : .

4. lnstallatlon of all finished materials, sealmgs of exterior joints, plumblng prplng. tnm and f xtures electncal wmng, devroes and ﬁxtures
mechanical systems equrpment

Addmonal requrred inspections for all subcodes of construction, for other than one- and two-famlly dwellmgs are f ire suppressron systems heat
producing dewces and Barrier Free subcode accessrbrlrty, if applicable. :

[:l Required special inspections. The applicant by accepting the permit will be deemed to have consented'to‘ these requirements:

. A final inspection is required for each applicable subcode area before a finat Certificate of Occupancy or Approval may be issued. The final -
. inspections include the installation of all interior and exterior finish materials; sealing of exterior joints, mechanical system and other requrred
‘equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes, -
Barrler Free accessibility, if appllcable and venﬁcatlon of comphance withr NJAC 5:23- 3 5, "Postmg structures"

D A complete copy«ef released plans must be kept onthe jOb srte
f you ‘do-not understand any of this |nformat|on please ask




Home  Press Releases

Tax Board Home

History  Bid Portal

Tourism

Departments  Municipalities  Contact Numbers  Directions  Complex map

Tax List Details - Current Year

Deck

Municipality: Brk Deed date: N/A
Board of Taxation Owner: BURRY, EDDA L. Block: 849
Mailing address: 1731 FORGE POND RD. Lot: 19
Searches City/State: BRICK, NJ 08724 Quat:
Location: 1731 FORGE POND RD.
Tax Rates Prop class: 2 Land val: 171,700
Property Tax Relief Bldg desc: 1SF 0475 Improvement val: 57,900
Programs Land desc: .3882AC Exemption 1:
Addti lots: Exemption 2:
Statistical Reports Zone: R10 Exemption 3:
Tax Appeals Map: 45.1 Exemption 4:
Year bit: 1950 Net value: 229,600
Revaluations Book/page: o/0 Last yr taxes: 4808.09
Sale price: Prev block: 00849 30
Dcean County Tax Nonusable code: Prev lot: 00019
Spcl tax codes: Fo2,,, Prev qual:
Qcean County Tax Exmt Prop Code 000 Init/Fur file date NA / NA
Collectors Statue: Facility:
Links Assessment History
Year Prop cls Land Value Imprv Val Net Val
Glossary 2017 2 171,700 57,900 229,600
2016 2 171,700 57,900 229,600
Foreclosures 2015 2 171,700 57,900 229,600
Contact Us 2014 2 171,700 57,900 229,600
Cama Details
Tax Board History Typeluse: One Family Story hgt: 1 Story
Design: Ranch Roof type: Gable
/lj\ Roof mtrl: Asphalt Shingle Ext Finish: Wood Siding
\ Foundation: Block/Concrete Basement: 475
0«6 Heating src: Gas Heat system: Forced Air
){(/\ (/ Electric: Adequate AIC: None
Plumbing:
/Ep \}/ \(\ >8‘ Fireplace: None(0) SFLA: 475
\ %‘ (\\§ w Attic area: 0 Unf area: 0
@ \ # bedrooms: 2 # bathrooms: 1
\ &/ Attchd items: Glaz Porch, Encl Porch, Wood Total # rooms: 6

Detchd items:

Shed 1 Story

Sria Details

©2012 County of Ocean, New Jersey. All rights reserved.

fa Ocean County Board of Taxation Home | @ Privacy Statement } ta Ocean County Home Page

hitp://www.tax.co.ocean.nj.us/TaxBoard TaxListDetail.aspx?1D=68174
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FACTS TO CONSIDER ABOUT THE LOCATION

ACAUTION

Install Expansion Tank on Cold Water Side ONLY!

« Installing the expansion tank on the hot water side can lead
to premature failure of the tank and/or components. This can
cause system damage and/or water damage.

-
1. The location selected should be indoors in an area not subject
to freezing.

2. The items which should be installed in sequence in the cold
water line are (1) the EXPANSION TANK must be installed at
least 18 inches away from the cold water inlet fitting on the water
heater, (2) the PRESSURE GAUGE, and (3) the PRESSURE
REDUCING VALVE, if required, see Figure 1.

3. The expansion tank is designed to be in a vertical position. If
it must be installed horizontally, support for the expansion tank
must be provided.

4. The expansion tank, pipes and your connections may, in time
leak. The expansion tank should be located in an area where
water leakage from the tank or connections will not result in

" damage to the area around the expansion tank or to the lower
ﬂoors of the structure. .

5. Ensure that access to the installation area is restricted. Do not
install where children are present or may be present.

(3)
PRESSURE REDUCING
WATER HEATER VALVE WITH BY-PASS
COLD WATER :

INLET FITTING

(1)
EXPANSION
TANK
{install on the cold water
side ONLY?)

IT IT
RECOMMENDED INSTALLATION - VERTICAL MOUNTING

FIGURE 1.

ON 1

WATER PIPING
' This expansion tank is designed for operation on the inlet cold
water line and is limited to a maximum working pressure of 150

pounds per square inch (psi) Is rated to NSF/ANSI-61 DHOT (140°F).
The continuous temperature on the tank cannot exceed 140° F.

Figure 1 above shows the correct valves and fittings that you will need
to install your expansion tank. A threaded (3/4”) water connection is
supplied on the tank bottom.

FOLLOW THE INSTALLATION INSTRUCTIONS FOUND IN THE
PACKAGING OF THE PRESSURE REDUCING VALVE AND
PRESSURE GAUGE.

1. The water supply and power (electricity or gas) must be shut off
during the installation of the valves and expansion tank. Foliow the
instructions found on the water heater and in the owner's manual.

2. Install expansion tank, pressure gauge and pressure reducing vaive,
if required, as shown above in Figure 1.

3. After installing the expansion tank and valves it will be necessary to
expel all air from the piping.. Tumn the cold water inlet shut-off valve
“ON". To purge the air, open a faucet and wait until a steady stream
of water is coming from the faucet. At this time, close the faucet.

ADJUSTING WATER PRESSURE

1. Recommended inlet water pressure is 60 psi or less.
2. increase or decrease the pressure by following the installation

instructions found in the packagmg of the ' pressure reducing vaive

-and pressure gauge.

3. Open a nearby faucet allowing water to run briefly and then close
the faucet. Check pressure gauge again and made additional
screw adjustments as necessary It may be necessary to repeat
this procedure several times before the pressure can be adjusted
to 60 psi or less.

CHECKING EXPANSION TANK AIR CHARGE

1. Stut off main cold water supply vaive.

2. Open a nearby faucet allowing water to run until it stops. This
indicates the pressure has been relieved.

3. Using a tire gauge, check the expansion tank's pre-charge
pressure (38 psi). THE EXPANSION TANK AIR CHARGE
MUST BE ADJUSTED TO MATCH THE INCOMING WATER
PRESSURE. If the air charge pressure needs to be adjusted
upward, use only a manual type tire pump to increase the
pressure. If the air charge needs to be reduced, depress the
valve core to release pressure.

4. ltis important that you read your city system pressure correctly.
if you read it when it is already hot and expanded you will get
faise readings. If you have a pressure gauge in your line, you
should open one hot water valve and let the water run for 15 minutes
to reduce the line pressure, then shut the valve off and then read the
pressure immediately. If you don’t have a pressure gauge in your




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

PERMIT #

R ot _{
WORK SITE ADDRESS _|
Owner in Fee VU\( 49
Verifying Individual J°s¢Ph T“ii\ Company

Gold Medal PHCE

Address 11 Cotters Lane East Brunswick NJ 08816
Strest City - Slate Zip Code

Tel: (732 ) 390-3725 Fax: ( 732 ) 390-3783
Check the Appropriate Box(es): -5/1
Type of Replacement: Existing Vent/Chimney: Size
[ 1 OiltoGas Conversion [ 1 "B"LabelVent [ ] Chimney-interior

Gas to Oil Conversion [ 1 rL"LabelVent [ ] Chimney-Exterior
[\p] Gas Appliance Replacement [ ] Fiexible Liner ] Masonry Chimney-Tile Lined

Oil to Oil Replacement (7@ Power Vent/Exhauster { ]  Masonry Chimney-Unlined
[ 1 Other [ ] Other

: ) \JCD&(_Q Fuel Type BTU Rating (input/hour)

Appliance 1M —0il ( Gas ) Other: : _‘:.&”;L_
Appliance 2: Oil / Gas / Other:
Appliance 3: Oil/ Gas / Other:

CHIMNEY LINER
If a chimney Imer is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Model: UL Listing:
Material of Liner: ~ Stainless Steel , ' Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? [ INaturalDraft - [ ]Fan-assisted [ ]Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For Oll or Coal to Gas Converslons:
| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and

sized for the appliance(s) being installed.

Slgnature : Date

Oilto Oll or Gas to Gas Replacements or New/Additional Appllanees
| have verified that the existing chimney/vent s in good repair and clear of obstruction. | have verified that the existing

chimney/vent is appropriately lined and sized for the appliance(s) being-i ST emaint \)H ) '(
‘ ~ Signature i ~ Dake

Direct Vent Appliance:
I hereby verify that the appliance(s) being installed is a direct vent appliance. I further verify that the existing chimney/

vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION. . _
All applicable information requested on this form must be supplied.

» This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)




