S

52 ADDRESS (SITE) ‘7‘93 \'—C)fG? (Pof\o\ p\f)\ PERMIT NO. w’- /I775'/

UAL!FICATION CODE
= CONSTRUCTION PERMIT | e e o
- Update Update
1. Building $ 83, oY
APPLICATION : s =
3. Plumbing 05 —
— 4. Fire Protection =Y -
pplication Completes: Sections |, ll, Il (optional), IV, VI, and Vi 5. Elevator Devices
Lo FICATIO 6. Subtotal $
ENTIFIC N 7. Less 20% for
1. Propsed Work Site at: \—-l | % %f /D State Plan Review
2. Name of Owner in Fee: \: Tel. ( g gl(l:,tgo':‘ali ing Fee 07
; : rain
Address _\ 1515 E; toe or\d e X 1Y 10 sutar
mricen #pcode 11. Cerl. of Occupancy 35. —
3. Ownership in Fee: Public Private % 12: Othér ~ } L /:5
4. Principal Contractor: __ OO T | : oA s __Ji0
T z . —2r
Q Address ______l‘-] 15'_ o e. %n — —
S License No. OR, if new home, Bu er Reg. No. Exp. Date Vi BUILDING/SITE CHARACTERISTICS {office use only)
\‘ Federa! Employee No. FAX: ( ) 1. Number of Stories u?\(\o\s\e,
5. Architect or Engineer Tel. 2. Height of Structure ft.
b Address 9 ¢ ) 3. Area ~— Largest Floor \OBO sq. fi.
g 4. New Building Area =Te) sq. f.
6. Res| Ouoner” 5. Volume of New Structure 192858 cu. ft.
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed \ 20! sq. ft.
~ - — 8. Flood Hazard Zone o
77) J A 9. Base Flood Elevation 7
y 10. Wetlands yes :
ﬂon UJ S 0 A~ / no .S
A ) ) ‘ . 11. Max. Live Load
* ﬂl‘ﬁ‘( r‘“j\I e /90(9]( A![ /L ‘ 12. Max. Occupancy Load
* OPTIONAL (for office use only)
NI PROPOSED WORK Est Cost [ Phng Date Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. W Minor Work | cop, ooy Re€d by Refd/ Dale Date viewer | ~Approyal] | Rejection | viewer A. RESIDENTIAL
2. [ New Building ’ )%7 YY) L[5 | =t H T, 74 1. 00 Hofels (R-1)
3. ¥ Addition s v ] 7 7 S s/ |« 2. [] Mutti-Family (R-2)
\) ' + 77 * 7 3. [0 Two-Family (R-3) BOCA
4. Alteration H oo (T / ya J 27 .
) ) i s - N EUE 4.} Two-Family (R-4) CABO
=| 5. ¥ Fire Protection . /D/ u ,/ !z 5. (R One-Family (R-3) BOCA
6. &] Plumbing XD S 10 p AN 6. )" One-Family (R-4) CABO
| 7 R Etectricat 2D, < 10 Oy LY \ No. of dwelling units:
“] 8. [0 Elevator Devices /7 Before Construction
- 9. {0 Asbestos Abat. Subch. 8 - After Construction
10. U Lead Hazard Abatement yi / yi / Net Gain or Loss
11, ] Demoition v 2R A SLp/l 7 B. NON-RESIDENTIAL
v rd A H .
}&/ TOTAL COSTS 12 30090 ["v. oS OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
' 1. 0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
Il DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [} Hazardous Uses/Places of Assembly ; up-
1. O Partial Releases 2. 3 High Pressure Boilers 7. O Ssprinklers ) ! _
2. [J Prototype Processin 3. [ Pressure Vessels 8. [T} Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' 9 4. [J Refrigeration Systems 9. 0 Underground Storage Tanks

U.C.C F100-1 (rev 3/96)

829+050. wasa7



CERTIFICATION IN LIEU OF OATH

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

A () I 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 cther than single family
residential use. | attest that all construction, plumbing, or electrical work witl be dene, in whole or in part, by me or
by subcontractors under my supervision, ih accordance with all applicable laws; and, { further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance

- of a certificate of occupancy.

| 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. I AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

|- personally prepared the plans submitted for: 1} the new home referred to in A.; or, 2) an addition, aiteration,
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 fisted on Page 1.

C. () | further certify that | will perform or supervise the following work:
c1. | Building cC2 I Fire Protection

| further cegtify that | will perform the following work:
C.3. { Electrical c4 Plumbing

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

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

ig nature&%&i%?&—l \H\*—S‘Q‘E} / G/CPO

II. AGENT SECTION {to be compieted 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 appiication as his agent.

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

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

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

UCC F100-2 (rev 3/06)



OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS
CHECKLIST

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin.

{office use only) initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

)] Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

platotola

Police Department

L |- BEMP

] Health Department

L
O

Soil Conservation

IMPORTANT

N.J. Department of
Community Affairs

N.J. Department of
Transportation

B

N.J. Department of
Environmental Protection

o|lojoj4a|a

Utility Dig No.

—
L

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

oaonboooo

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC F0G-3 {rev 3/96)
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FOHRSHIP OF BRICE

Bate Issusd S5AVS13DD

461 (HENEERS DRIDSE RD . fontrel u
DIVISION OF JHSPECTIONE . Pegmit #
7 HEY JRRSIV
CONSTRUCTION
.7 PERMITE
ILERIFICLTION Block_ %43 fot_ 2 im3
Bork Zite Eucation_ fomtravior EOBEOYEERR
@Emﬂw Bddyez:
dwner in Feeo_ PEAIER, SEORR
iddrees RHG faleghons )
REICE, B (R723- Lig. Be, o Bldue, Beq. 8o
Telaphone Federsl fmp, Mo, BY-

18 hereby granted parmisalon to perform the following work:

{3} BUILDING {2} BLUMBING {1 LBAD HEZERD RBATEMENT

X} BLECTRI(AL fX) FIRE PROTRCTION [} pEMOLITION

[} ELEVATOR BEYICES (1 ASEESTOS ABATRMENT [ ) OTHER
{Subchapter & enly) . ;

LRSCRIPTION GF WORK:
BEW ADDIPION- DIMING RGOR §17H ADBITICHAL ALTERATIONZ PO
STRACHED DECK

FITCREN

¢

BOTE: If construstien doss mef commence within ope {1 year of date of isswames
st if somstractien coases for a peried of six (6} Sﬁwr this pemmit is RE

12,805

Ea ﬂ mated Vost of mﬁw i

35081240 :

800, FIN {rav

BEVUEWTS (fiise Tas inlyi

Enilding 383
Elsetrizal b1
Pigmbing 18%
Pire m?,m_..ﬁwoultlliln?

Blevator Devices, ]
dther
iCk fralning oo 18

tart, of doswpaney_._ .. 3
Gthes

Total 14
Chsak B, 1384
fash

Collocted By . 83

)



TOWNSHIP OF BRICK Update Issued 06/21/2001
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # DO-1775+A
Permit Issued 05/19/2000
UCC MWEW JERSEY
- PEMARMIT UUFDAaTE

IDERTIFICATION Block__846 Lot__2 Qual_
work Site lLocation__1713 FORRE POND RD Contractor _H O M E O W NER
CHANGE DECK SIZE Address
Owner in Fee_ FRAJEE, GEORGE _
© Address SAKE Telephone__ { )
o BRICK, N] OGB723- tic. No. or Bldrs. Reg. No.
._.owmvrozmttfl Federal Emp. MNo._ HO-
Is hereby granted permission to perform the following work: PAYMENTS (o0ffice Use Onlv)
[X1 BUILDING [ ] PLUMBING [ 7 LEAD HAZARD ABATEMENT Building 35
{ 1 ELECTRICAL { 1 FIRE PROTECTION { 71 OEMOLITION Electrical 0
L ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT £ 7 OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 0
QESCRIPTION OF HORK: Elevator Oevices a
CHAMNGE DECK SIZE FROM 25X10 TO 2&6X14 Qther
0
i
b o
LR EEE
NML e
ArE 23
0B/ 21%:001

0.C.C. F399 (rev. 3/%) .

=
=4
"H35 TOKK
YLAHO0D000 WIZEiL  10/1/9




-

rr? OF BRICK

o

w1 CHAMBERS BRIDGE RD
-.Y,.nuHﬁmHoz OF INSPECTIONS

UCC NEW JERSEY Date Received 05/05/2000

. BUILDING : Date Issued \3\%
SUBCODE Control # C |N

e TECHNICAL SECTION ) Permit #
| _ . @e :d
f L. IDERTIPICATION-APPLICAN®: COMPLETE ALL APPLICARLE IXFORMATICN., WHEN CRANGIRG C. CERTIFICATION IR LIEY OF OATH
. CONTRACTORS. ¥OTIFY THIS OFFICE. CALL UTILITY DI8 HO: 1-800-272-1000
- Rigek_ 846 Lot_ 1 fual__ - . A i hereby certify that I am the (2gent of) awner
: Work Site Location 1713 FORGE_PGED RD . . : of 1 oaﬁ@ and an authorized to nake this appiication,
ADDITICK
_ Gwrer in Pes  FRAZEE, GECRGE
, Address__SAME Signature S
. - 3HICE, NJ 08723-
' EI D. TECHNICAL SITE DATA
o Cortractor DESCRIPTIOR QF WORK
Address
YEW ABDITION- DIRING ROOM WITH ABDITIONAL ALTERATIONS TC XITCHER
Pele ) Fax{__) ATTACKED DECK
Lic. ¥o. or Bidrs. Reg. Ho.
. ., Federzl Emp. Ho. KO-
. . JOB SUMMARY {0ffice Use Oniy) '
© DPLAN REVIE¥ Date initial  IESPECTIONS Dates {Honth/Day)
“ L] No Plams Reg. . Type Pailure Failure Approvay Imitial  91PE OF WORK PEE (0ffice Uss Only)
\ [l 5- 500 E1g L mﬁ- G 17 New Building $ 0
_ [ ] Footing e e soa A (1] Additiez | . £8
[ ] Poundatien _____ mHmw o [§] Alteratics 233
[ ] Frame T qﬂmmmsgw.wa x0 - 70 [ 1 Roofing |
[ ] 0ther BarrierfreeAdldgtss /- [ ] siding 9
’ “r Joint Plan Review Requirad: ,amgmmﬂ"cw - [ }%ence 0 Eeight (ezceeds §') )
- [ 3 Elsct [ ] Pluah [ ] Fire inishes -: T []8ign g 8g. Ft. 0
" SUECODE APPROVAL ﬁ I ilev mmmna&xmwaq mﬁﬁmmsuwkx .............. [ 1 Pool i
{1¢ [iceo [ ¥achanical [ ] hsbestos Abatement Subchapter & = i
o hate___ O JH =4 700 | [ ] iead Haz. Abatement NJAC §:17 : T
Approved By: o Other Yy, [ T 0ther 0
. ; m& Final K717} m@:qb% Other g
E RarvierPree o /U [ VDemolition ; ¢
- B, BUILDIRG CHARACTEEISTI(E )
- Use Group Present  Proposed R-1  Zst. Cost of Bldg. Work:
. Constr. Class Prasent__  Propesed_ i, New Bldg. §&__ 27,308
N¥o. of Storiss 0 7. hlteration §___ 9,000 Adpinistrative Surcharge § S
Height of Struciure e, 1. Total (1+42)§___ 11,500 Paid [ Check ¥ Winizue Fee H
’ Area Largesi Floor 1,980 S¢. Ft. Coliected by: T07AL FEE L
. New Bldg. AreafAll Ploors_____ 120 industrialized Buildirg: DCA Praining Fee §

Yolume of New Siructure
Total Eand Area Disiurbed

1,820 Cu. ¥
Fi

[ 1 State Approved
0 51,

120 §q. 7t.
L.
{. { ] aeB -
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TOWNSHIP OF BRICK UCC NEW JERSEY A nXW) Date Received 06/15/2001
VA

401 CH@MBERS BRIDGE RD BUILDING Date Issued 01/01/1954
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # O00-1775+A
g, IDENTIFICATIGN-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEU OF BATH
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG W0: 1-800-272-1000
Block_ 848 tot_2 fual I hereby certify that I aa the (agent of) owner
Work Site Location__1713 FORGE _POND RD of record and an authorized to make this application.

CHANGE DECK SIZE
Owner in Fee_ FRAZEE, GEDRGE
fddress__SAME Signature
BRICK. MJ 08723-

Teli D. TECHNICAL SITE DATA
Con. DESCRIPTION OF WORK
Address
CHAMGE DECK SIZE FROM 25X10 70 26X14
Tele.(__ ) Fax(__)

tic. Mo. or Bldrs. Rea. No.
Federal Emp. Ho.__HO-

J0B SUMHARY (Office Use Only)

PLAN REVIEW pate Initial INSPECTIONS Dates {MonthfDay)
No Plans Req. _ —— Type Failure Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Only)
ol RO GetmD _ gfeznmaes TR ex hilding $ 0
1 Footing i pundation {x] addition 0
{ ] foundation _____ ______ Slab [X] Alteration 4
{ ] Frane e Frame [ ] Roofing )
[ ] other Barrierfree [ ] Siding 0
Joint Plan Review Required: Insulation { }Fence ___ 0 ________ Height (exceeds 6') )
[ ) Elect [ } Plumb [ ] Fire Finishes [ }Sien ____ 0 ____ _ Sq.Ft. 0
SUBCODE APPROVAL { ] Eley Energy [} Pool 0
[Jco [Jcco [)cA Mechanical [ ] Asbestos Abatement Subchapter 8 0
Date: -2 T [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: - _\\M\ ! Other ...-.nn [ ] Other 0
= Final (14200 XTI~ Dther 0
. ! & Barrierfree .\ [ I Demolition 0
B, BUILDING CHARACTERISTICS i i
Use Group Present_________ Proposed__R-3 __ Est. Cost of Bldg. Work:
Constr. Class Present______ Proposed i, NewBldg. $__________ 0
o, of Stories 0 2. Alteration $ ___100 Adninistrative Surcharge § 0
Height of Structure 0 Ft. 3. Total (1+#2)______ 100 Paid [ ] Check & e Mipnimum Fee s 31
frea Largest Floor ¢ 8q. ft. Coliected by: TOTAL FEE $ 35
ew Bldg. Areafall Floers_____________ 0 S8q. FL. Industrialized Building: OCA Training Fee 3 0

¥olume of New Structure_ ____0Cu, Ft. [ ] State Approved
Total Land Area Disturbed 0 Sq. Ft. (] Hup U.C.C. F110 (rev. 3/96)




o Date wmnow<ma.om\omxmcoo

Date Issued \\ﬂw ! @
Control # C9%=

Permit # O~ \Vwﬁ\

C NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD -
DIVISION OF INSPECTIONS

A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOQRMAMBH. WHEN CHANGIEG

CGKTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DiG %0: ng-ﬁmf.. SIIE ITRH PEE (0ffice Ose Only)
Block 846 lot_ 2 Qual ___& Lighting ¥Fixtures
Work Site Location_ 1713 FORGE BOND RD . i Raceptacles
‘ ADDITION ___id Switches
Qwner in Fee_ FRAZEE, GEQEGE 2.4 Detectors
Addréss_ SAKE 3 Light Poles
BRICE, HJ 987231- 0 Kotors-Fract 4P
Telef ) Fax {__) 0 Emergeacy & Bxit Lights
Contractor 0 Communications Mﬁm."m
Address 8 Alarn Devices/F.A.C. Panel
W 70FAL NUMBERS 80
Tele.{ ) 0 Pool mmwmwﬁxfw b O¥ Lights 0
Lic. e, or Bldrs. Reg. Mo, .G Storable PoolfSpa/Hat Tub g
Faderal Emp. No._ HO- bt % lect mmsum\mmnmw¢ cle ]
6t %% Oven/Surface Unit g
ELECTRICAL CHARACTERISTICS b0 I¥ Blect Water Heater ¢
{se ¢roup - Presemt Proposed  B-1 & 8 ¥ Blact Bryer/Reseptacle 0
[ 3PolefPad # [ ] Temporary [ ] 0ther N £¥ Dishwasher §
Building Oceupied as Utility Co. R BP Garbaye Dispesal ¢
Istimated Cost of Electrical Work § ______ 30 1 %  ¥W Central AfC Unit g
1 __ 5 HP/EW Space Reater/Air Ramdier 9
JOB SUMMARY {Gffice Use Only) ) Baseboard Heat 0
PLAN REVIEW THSPECTIONS Dates (omth/Day) 0 ___ 0 BP Motors 1/+ ®P 0
[ ] %o Plans Required Type Failure Pailure & «ﬁmwﬂ initial 0 0 %K Transformer/Generater 0
Joint Plan Review Required: Rough k £ 00 M~ 60 AkP Service : 9
[ ]8ldg [ ] ?lush Temp-Sery ~ G 0 AMP Subpamels 8
[ ] ?ire [ ] Elevator Const Serv N 3NP Motor Comtral Center 0
ﬂmnw mwmum >@@Ho<mm 700 I | KW Risct Sign/Outlinme Light 0
T Jther Other g
pwuuo<mm Service " Qther ' g
u%gﬁ %@E , Final 1D QI
i1l e X Tepp. Cut-in-Card Date ZFssued
gwﬁm. ﬁfﬁ Qo) Fizal Cut-in-Card Date Issued
Approved By AN .
C. CERTIFICATION TN LIEU OF QATH Administrative Surcharge § b
hereby certify that 1 am the (agenmt of) owner of record and am authorized Paid [ ] Check#  Hipinum Fee § 0
to make this application and perform the work listed or this application. follacted By: TOTAL FRR § 58
OCh Training Fee § 9
hpplicant’s SighaturefContractor's Seal and Sigmaturs
[ 1 Licensed Electrical Contractor [ ] Exempt Appiicant . §.C.C. FI20 {rev. 3/3¢)




Date Received ow\om\mooo
Date Issued

Control # Ow
Permit # o0 ~ \wwﬁ

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTIQHN

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION B TECHNICAL SITE DATA

CONTRACTORS. HOTIFY 7RIS OFFICE. CALL UTILITY DIS §G: 1-800-272-1090

Block B4t Lot 2~ (ual : Description of Work:
Work Site Location 1713 ¥ORGR POHD RD . ¥ater Supply Source
RODITION ¥ethod of Ala ﬂa\ uppr 8ys Supsr
Owaar in Fe¢ PRAZRE, GEORGE
Addrass  SAME Storage Takks FEL (0ffice Yse Only)
. BRICK, R 08723- Type; [ ] Tlasmable Riquid [ ] Combust Liguid
Tete  y o Fax{__} [ 11p6 [ }LRE Capacity_____ 0 qﬂmw--.l.,
fonfracter : Alarm Systems [ ] 1ily fnterconnected  NUNBER
hddress [ 1 8ystem
: _ Alarm Devices(snoke, heat,pulls,water/flow)___ 3
amhm { .} Supervisory Devices armm@mamﬁ.aa\whmw air}___ &
Lic. Ro. ar 3ldrs. Rag. mo. Signailing Devices [horn/strebes, beils) ___ 8
wmmmwmw Eap. Ho._ HO- . Other Devices. &
TOTAL i 35
%, FIRE PROTECTION CHARACTERISTICS Stpprassion Systens
Use Group Present Proposed B-3 Fire Alarm System Fire Pump __ 0 GFM Typs g
Constr Class Present__  Propesad______ tew [ 3 isting ] Dry PipafAlara Yaives )
deating Syste y Hed [ ] Bxisting [} HVAC Location of Panel: Pre-action Valves &

Trpe: [ ] T0i1 [ ) Elect 1 71 3olar Fire Suppression/Standoipe 3ys maﬂmqwdnﬂ Keads {Dry and Wast} { g
[ i _ Few [ ] Existing [ } m:mv,wmm 4 0
Location: tocation of Main rogrwcm Yaive Pre-§ ‘

fotal Est Cost of Tire Prot ¥ork § i { R
. { i
JO8 SUMMARY (Office fs2 Qnly) R . ¢ 4 0
PLAK BEVIEW X IXSPECTIGRS Dates {Month/Day) ¥ : i !
I} o Plans Required «v Typs Fatlure Failurs Approval Inifigm i § 0
Joint ?iar mm<mms Require} lars 8ys -\ \Jmmw 0 1
[ 18ldg [ 7 giect nw Suppr Tes
{ 1 Plusb [ 1 Elsvator tandpipe Kitchen Hood Exhaust System ] K
WVN@MWm Plans Approved mwhm Pugp . ~ Smoke Contrel System 0 ]
bate; -1 -02 Preing Sys A 8as [X] or 611 [ ] Fired Appliances 1 138
hpproved By: @d : Yschani cal Y=o &2l %@ Other  FURHACE 48
SUBCODE APPROVAL ot Smoke Ctl QOther B
[lco [)cee &7tA 100 ]
date: § -3 < f \u\bm\n\ Filal v \r-o\ ¢35 08 _
Approved mau-mmma,mnw--hummwwuv. Qther __ . Administrative Surcharge ¢ 9
mwmwmﬁv.xmwynmmw Paid [ }Checkd _____  MinimmPee §____ &
C. CERTIFICATION IE LIZU OF QATH : Collected by: TOTAL FRE  § 218
T hereby certify that I an the (zgent of) owner of record and am authorized DCA Training Fee § 0

to make this application. .
Signature 0.C.C. F1£D {rev. 3/98)




UCC NEW JERSEY
. PLUMBING
SUBCODE -

TECHNICAL SECTIO

Date wmomw<ma om\cmxmooo
- Date- Issued /=G /[§ fh oy
oonﬁonuOo m

Permit # %Q? ,\d\\

TECHNICAL SITE DATA {List ail fixtures.)

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEKTIZICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMMZEQY x=MJ nm»zmﬂzm
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG K0! I- m@e 73T

Elock_ 846 kot 2 fual
¥ork Site Location 1713 FORGE PQED 2D : 0. FIZ7JRE/RQUIEY FEE {0ffice Use Oaly)
ADDITION : 1 ¥ater Closet : 0
Owner in Fee_ FIAIZE, GEORGE _ _ A 9 Urinal / Bidet g / g
Address_ SAME o Tath b D g
BRICK, NZ 04723~ 8 Lavatory ’y n“rﬁeau\‘. g
Teled ) - o fax i ) 0 Shower 2 ¢ 7/ 0
fontractor 4 Floor Drain \hmn {
Address . _ 1 Sink .\\\ L4 10
. 1 Dishwasher 0
fele. {__ | 0 Drinking Fountain 0
Lic. Ho. or Bldrs. Req. Ko, 1 Washing Machine ¢
?ederai Emp. No. HO- b Hose Bib 0
i Water Heater 15
8. PLUKBING CHARACTERISTI(CS : . @ Puel 0il Piping 0
Jse Group Pressmt___ o __Proposed__B-3 i Gas Piping 15
Building Sewer Size [ -] Public Sewer [ ] Private Septic b Stean Boller g
¥ater Sewer Size [ | public Water { ] Private Well G Hot Water Boil Q
Istimated Cost of Plumbing Work § 500 . 0 Sewer Pump g
1 Taterceptor / Separator g
JOB SUMMARY (Qffice Us¢ Only) . | Back{low Preventer 0
_ PLAN REVIEW THSPECTIONS Dates (Month/Day) 0 Greasetrap )
[ ] %o Plans Required Type Failure Failure Approval Initial 0 Sewer Connection §
Joint Plan Feview Required: §iab o % Water Service Comnection 0
[]Bidg [ ] Blect Rough G508 ™" 0 Stacks i
[ _ Firg L1 Elevator Water - : Other _AfC _____ 33
L.2-7Tunb. Plans A @ﬁo<mm Sexer—"" : Other __ . _ 0
fate: 3 A Fixtures . . u
Approved By:  £IEEE” gas Equip. 4-[0-0( ____ 4-49-0f _
CODE WW@WO i Gas Piping _______ ______ GRL-O0ESD o
wxm ]C4 Solar Mninistrative Surcharge ¢ 0
w~o<ma By MMMWLQ4IIUV 700 baid [ I Check§ _ Hinimun Fee 6
Date: . . {ollected by: . T0TAL 7EE § __ 108
—t ~ n.« =T . DCA Training Pee § _ 1]

C. CERTIFICATION Hm LIZG OF OATH - : .
I hereby certify that I am the (agent of) owner of record and am authorize
to make this application and perform the work listed on this application.

Signature/Contractor Seal
{ 1 Licensed Plumbing Contractor [ ] Ixempt Applicani §.0.C. 7138 {rev. 1/94)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: June 18, 2001 No. 1.0967
Block: 846 Lot: 1 Zone: R-10

Property Address: 1713 Forge Pond Road

Applicant: George Frazee
Property Owner: Same.
Existing lUse: Single-family residential.
Proposed Use: Same.

Proposed Construction: 14’ x 26’ rear deck, 8’6 high.

Conditions: The deck must be set back at least six (6) feet from the side property lines and
at least 20 feet from the rear property lines.
Zoning Permit No. 2000-0733 approved on May 9, 2000.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

: <
%ﬂé{/’x%
Michael P. Fowler, AKCP/PP Sean Kinnevy ~J
Municipal Planner Zoning Officer
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! A TOWNSHIP OF BRICK

" i \JU\ 5 ?-ﬂﬂ
l
‘ Zoning Permit Application
ZONING - (Please Type or Print Neatly)

giock_J £ o 2 Qualifer
PROPERTY ADDRESS /7/} /%%Gﬁ- WOVO %ﬂ

PERSONAL NAME OF APPLICANT _(= ¢o/l e K2 ¢ <

BUSINESS NAME OF APPLICANT

- PROPERTY OWNER-~_(S-¢a/le=" Flhve: ... .- -

PRESENT USE OF PROPERTY_(check all that apply)

O Vacant Lot)ﬁSingle—family dweling O Multi-family dwelling
0 Commercial)/(please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot ¥ Single-family dwelling 0O Multi-dwelling
O Commercial (please decribe)

PROPOSED CONSTRUCTION {check all that apply)

0 New Building (please describe)

O Addition

O Alteration ,
Porch or deck (state heights) __ &7 = 4

0 Shed (state height)

O Fence (state type & height)

0 Swimming Pool O in-ground O above-ground
0 Cther {please describe)
CHECKLIST

All information completed above
Two (2) copies of a plot plan containing:
"R All existing and proposed structures
g All dimensions of the lot and structures
All setbacks from the structures to the property lines
X All adjacent streets and waterways
0'If applicable, include a copy of the zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federa! Regulatians.

Signature of appllcant_ﬂo’w /7 Date é// 5/ )4

Reviewed by Zoning Office /@’ Date é’// 'ﬁ// (\A Approved { ) Denied
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HEATING & COOLING

Product
Data

'38CKC
- 38CKQ
60 Hz Air anditioner

38CKC Sizes 018 thru 060
38CKQ Sizes 024 thru 048

LN

Model 38CKC(Q) Energy-Efficient
Air Conditioner incorporates
innovative technology to provide
reliable summer cooling performance.
Built into these units are the features
most desired by homeowners today,
including SEER ratings of up to
11.5 when used with compenents
designated by manufacturer. The
38CKQ is specifically constructed for
manufactured housing, and is listed
with RADCO. All models are listed
with UL, ¢-UL, ARI, CEC, and
CSA-EEV.

-FEATURES/BENEFITS

Electrical Range — All units are
offered in 208-230v single phase.
Three-phase units are available from
030 through 060 sizes in 208/230v and
from 036 through 060 sizes in 460v.

Wide Range of Sizes — The 38CKC
is available in 7 nominal sizes from
018 through 060 fo meet the needs of
residential and light commercial
applications, The 38CKQ is available
in 5 nominal sizes from 024 through
048 to meet the needs of the
manufactured housing market. -

Weather Armor II Cabinet — The
steel is protected with a galvanize
coating and treated with a layer of zinc

-1 phosphate. A modified polyester

powder coating is then applied and
baked on, providing each unit with a
hard, smooth finish that will last for
many years. :

All screws on cabinet exterior are
coated for a long-lasting, rust-resistant,
quality appearance.

Totally Enclosed Fan Motor —
Provides greater reliability under
adverse conditions and dependable

Copyright 1998 Carrier Corporation
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Physmal data | o

Bt RO PRI SR | 038-30 53131, |- 042:30, 52/31; |...048-30, 52, 7| :1060-30,52, .1 .
g i UNIT 5|ZE B deé-—;-.' ‘6183673 024-30/33- | 030-30; 50/33 51, 81/34 - |2 B1,81 V] 82a151, 81l 162131, 51,61
OPEHATINGWT(Lb) 113/115 115117 124/122/133 129/13811331138 138142 - 192198 - 231/218
& COMPRESSOR Caopaland Cepeland Copeland Milleanium Scrolt Millennium Millannium Millennium
Manufacturer & Type Recip/ Recip/ Recip/ Copeland Recip/ | Scroll/Copeland | Scrol’Copeland | Scrol/Copetand
: Bristol Recip | Bristol Recip Bristol Recip Bristol Recip Recip ~ Scrolk Scroll
REFRIGERANT . R22 o o
Control AccuRater® (Bypass Type) : .
Charge (Lb) @ 15 Ft 3.25/330 | 3763685 | 4.19/4.25 | 4.63/5.00/4.60 | 5.00/5.13 | 6.63/6.38 | 9.89/8.46
COND FAN Propeller Type, Diract Drive
Alr Discharge Vertical
Alr Qty {CFM}) 1500 1550/1600 2000 2500 3400 3400 3400
Motor HP 1/8 118 110 1/571/571/5,1/4, 1/5 | /51 1/5,1/5, 1/4 1/4 1/4
Motor RPM 1500 1500 1125 1128 1125 1125 1125
COND COIL Copper Tube, Aluminum Plate Fin -
Face Area (Sq Ft) 5.6 6.2 7.4 g1 ¢ 10.7 14.8 19.8/16.1
Fins per in. 25/22 25/22 25 20/25/25/25 22125 17 25
Rows 1 1 1 1 1 T 1
Circuits 1 1 2 2 3 .3 4
VALVE CONNECTION (In. 1D} Sweat , .
Vapor . 58| 5/8 I ai4 | ¥4 i 78 | 778 I /8
Liquid ]
REFRIG TUBES® (In. OD)
Vapor {0~50 Ft Tube Length) 5/8 58 3/4 3/4 7/8 7/8 1-1/8
Vapor (Max Diameter for . :
Long-Line Applications) 3/4 4 7/8 718 1-1/8 1-1/8 1-1/8
Liquid (0-50 Ft Tube Length) k) -
Liquid (For Long-Line
Applicatlons) 38

* For lubing sets between 50 and 175 ft, consult Residential Spilt Systems Long-Line Application Guideline.
NOTE: See unit Installation Instructions for praper installation.

£ METERING DEVICE ]
<ot - CUNITSIZE o ot PISTON
» .+ AND-SERIES: 4 IDENTIFICATION NO.
T ap—ie- 016-30;33 - <. v 52
F “ _-. o 02430 C L 57
# 024-33:% >~ ' '~ 59
R . 030-30, 50~ 4% 1 C - 67
SO 030-33" il 67
e~ 036-30;53,34~ i - 73
B v wer e 036-31,51,61,:. % 2 un s 70
N . 042-30;52; T 76
| ; 042-31, 51, 61 - 82
| ~ 048-30, 52, 62 B2
| T O4BA81, 51781, s e 84
I Tovie ot o 060-30752,62 i 5 93
o "~ 060-31, 51,61 - 90

* Piston listed is for any approved non-capillary tube coil combination.
Piston is shipped with outdoor unit and must be installed in an
approved indoor coil. '

- SOUND POWER

N‘.-' AUNIT T SOUND . OCTAVE BAND CENTER FREQUENCY (Hz) i
- _‘SIZE“'—:H,,. RATING (dBA) 125 - 250 500 1000 ~ | 2000 4000 °7° 8000
v 01830 80 55.5 84.0 68.5 73.0 71.0 -] ees 59,5
L. ~D18B3FI—f - B0 - 57.5 64.0 69.5 72.0 715 - - . 68.0 - - 80.0
02430 " . 80 59.5 85.0 69.5 74.0 73.0 70.0 62.0
* 024-33" 4 © 80 55.5 63.0 68.0 . 71.0 - 70.5 67.5 58.5
030-30,50. "« 80 55.0 62.5 73.5 74.0 71.0 875 | © 59.5
T < il | 80 54.0 68.5 725 73.0 70.5 © 670 - 81.5
. ~036-30-=k 82 - 57.0 64.5 73.0 74.0 720 - 1--- 730 -] -- 655
038.31; 51; 61 82 _ £5.0 §4.0 73.0 74.5 - 720 _ ] .. 685.. . .64.0
: 82 56.0 64.5 69.0 75.5 75.0 - 720 ¢ . 69.5
82 . 5B.5 70.0 73.5 75.5 745 - . T 71.0 65.0
a2 58.0 59.5 T 73.0 71.5 595 ~|.- 680 - -l- 835
042-31 51, R 82 59.0 66.5 68.5 75.5 71.5 735 '] - 655
: 042-52:'- . 82 57.0 59.0 72.5 71.5 69.5 88.0 - 64.0
] 5 82 58.5 72.5 74.0 77.0 72.5 70.0 65.0
048-31“ 51 *51 82 57.0 67.5 72.0 73.0 68.5 67.0 60.5
} 048-52”62“' 82 61.0 9.0 70.0 74.0 75.5 745 66.5
© 060-30 . 82 57.5 68.0 §9.0 725 70.5 71.0 70.0
080-31, 51,.61'_ 82 57.5 69.5 75.0 76.0 70.5 69.0 6§3.0
060-52, 62." - 82 58.0 64.0 70.0 74.0 72.0 71.0 67.0

. 3
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Electrical data | _ - -

l o gorc | T75°C 60°C | 75°C -

cuir OPERVOLTS” | COMPRESSOR | Fan WIRE | WIRE |LENGTH|LENGTH | Max Fuse o

SIZE . VIPH Max Min LRA RLA FLA MCA | SIZEt | SIZEt | (F)t | (Ft)f | CKT BKR AMPS
018-30 . 49.0 9.6 0.8 12.8 14 14 61 58 20
018-33 1% . - 48.0 2.0 0.8 121 14 14 65 81 15
"024-30 ¢ . 56.0 107 1.0 14.4 14 14 50 50 20
024-33 - | 60.0 116 10 155 14 14 49 a7 20
“030-30 | 75.0 132 08 8.6 14 14 Ty 30 25
'030-33 - 73.0 14.8 0.8 19.3 14 14 40 38 25
1036-30 ¢ . 95.0 16.7 14 223 12 12 55 50 30
03631 -| 208-230-% | 253 197 86.0 148 1.4 19.9 12 12 55 55 30
.036-33 - | 82.0 16.0 14 | 214 12 12 58 55 30
,042:30 ¢ | 1150 | 205 1.4 27.0 10 10 70 70 20
 042-31 102.0 19.7 1.4 26.0 10 10 75 70 40
048-30 . . 1400 | 244 14 3.9 8 10 95 | 55 50
048-31 7! 1 oa29.0 23.7 1.4 310 ] 10 100 60 50
06030 - | 165.0 | 28.9 1.4 37.5 8 ) 80 75 60
060-31 7 1) 166.0 | 26.8 14 374 8 8 a0 75 80
03050 1, 68.0 9.4 0.8 12.6 14 14 70 65 15
03651 | 70.0 10.0 1.4 13.9 14 14 65 62 20
103653 * ) 75.0 10.6 1.4 14.7 14 14 50 55 20
~042-82 1+ 90.0 12.4 14 16.9 14 14 50 50 25
T042-51 5] 2082303 | 253 187 91.0 136 1.4 18.4 14 14 a5 a5 25
048-51 _* 1200 | 135 14 8.3 14 14 45 45 25
04852 1 105.0 14.1 14 | 120 | -14 14 28 46 25
065 137.0 18.3 1.4 243 | . 12 12 58 55 35
70805201 4 - 1250 )| 16.0 14 214 12 12 68 &5 30
‘ . 036617, 33.0 5.1 0.8 7.2 14 14 250 238 15
(@ T 042-61-11 ' 42.0 6.2 0.8 8.6 14 14 210 200 15
~ R 506 1 49.5 7.4 0.8 10.1 14 14 185 175 15
04882 4.1 - 52.5 71 0.8 9.7 12 ] 14 183 173 15
1 060-81 4. §2.0 9.0 08 12.9 T 2 150 T8z 5
06062, 6.5 8.0 0.8 10.8 14 14 165 157 15

* Permissible limits of the voltage range at which unit will operate satisfactorily. Operation outside these limits may result in unit failure.

1 If wire is applied at ambient greater than 30°C (86°F), consult Table 310-16 of the NEC [ANSVNFPA 70).
The ampacity of nonmetalllc-sheathed cable (NM), trade name ROMEX. shall be that of 60°C (140°F) conductors, per the NEC (ANSI/MFPA 70}
Article 336-30: If other than uncoated (non-plated), 60 or 75°C (140 or 167°F) insulation, copper wire {solid wire for 10 AWG and smaller, stranded
wire for larger than 10 AWG} is used, consult applicable tables of the NEC (ANSUNFPA 70).

t Length shown is as measured 1 way along wire path between the unit and service panel for a voltage drop not to excead 2% .
** Time-delay fuse.

FLA — Fuil Load Amps ) ' .
LAA — Locked Rotor Amps : . h
MCA — Minimum Circuit Amps
RLA — Rated Load Amps
NQTES: 1. Contral circuit is 24v on alt units and requires external power source,

2. Copper wire must be used from service disconnect to unit.

3. All motors/compressors contain internal overload protection.
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Dimensions — 38CKC
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Combination ratings continued

R

FACTORY- SEER
SUPPLIED Carrier Gas
UNIT INDOCR TOT. CAP. ENHANCE- Standard Furnace or Accessory

SIZE-SERIES MODEL BTUH MENT Rating TORt TXVE EERA
CD5A/CD5AAD30" 28,000 NONE 10.00 10.10 10.10 2,10
CC5A/CDSAAD36 29,000 NONE 10.00 10.10 10.10 9.30
CC5A/CD5AWO30 28,000 NONE 10.00 10,10 10.10 | 9.10
CD5AW036 29,000 NONE 10.00 10.10 10.10 9.30
' CE3AAD30 27,800 NONE 10.00 10.10 10.10 9.15
CE3AAD36 28,600 NONE 10.00 10.10 10.10 8.25
CF5AA036 28,800 NONE 10.00 10.10 | 10.10 0.30
CG5AAD3E 28,800 XV 10.00 10.10 — 9.30
CJSA/CKSA/CKSBADI0 28,000 NONE 10.00 10.10 - 10.10 9.10
CJSA/CKSA/CKEBAQ36 29,000 NONE 10.00 10.10 10.10 9,35
CJSA/CKSA/CKSBNO36 27,000 NONE 10.00 10.10 10.10 9,35
CJSA/CKSA/CKSBTO36 29,000 NONE 10,00 ..10.10 10.10 9.35
CJSA/CKSA/CKSBWO30 28,000 NONE 10.00 10.10 10.10 9.10
CJSA/CKEA/CKSBWO36 29,000 NONE 10.00 -10,10 10.10 9.35
CK3BA030 28,000 NONE 10.00 10.10 10.10 9.10
CK3BA036 29,000 NONE" 10.60 10.10 10.10 9.35
CMSA/CMEBAD36 28,000 NONE 10.00 10.10 10.10 9.30
F(A,B)4ANF030 27,600 TOR 10.00 - 10.00 ° 8.20
F{A.B}4ANF036 28,200 TOR 10.00 - 10.00 - 9.10
FC4BNF030 27,600 TOR & TXV 10.00 — | — 9.20
FC4BNF036 28.200 TOR & TXV 10.00 — — 9.10
FF1(A.BINAQ3O 28,000 TOR 10.00 - 10.00 9.10
FG3IAAAQGIG 28,000 NONE 10.00 10.10 10.10 9.20
FK4CNF0O1 29,000 TOR & TXV 11.00 - — 9.95
FKACNFO02 29,200 TDR & TXV 11.00 -_ — 10.00
FK4CNFO03 29,400 TDR & TXV 11.50 _— - 10.30
FK4CNFQ05 29,600 TDR & TXV 11.50 — — 10.55

-COILS.+ 58MVP040-14 VARIABLE-SPEED FURNACE ™ "3 "W ¥ o W™ mumlnd g
CC5A/CD5AW030 28,000 TDR 10,50 — 10.50 9.50
CD5AWO036 29,000 TDR 11.00 — 11.00 9.85
CJ5A/CKSA/CKSBWO30 28,000 TDR 10.50 - 10.50 9.50
CJ5AICKEA/CKEBIW03E 29,000 TDR 11.00 — 11.00 9.85

T COIS+ 58MVP050:14 VARIABLE-SPEED FURNACE._. "%, 7 7 a7 s
CC5A/CDSAAD36 29,000 TOR 11.00 - 11.00 9.80
CC5A/CDSAWO30 28,000 TOR 10.50 —_ 10.50 9.50
CJSA/CKEA/CKEBAQ36 29,000 TDR 11.00 —_ 11.00 9.85
CJ5A/CKSA/CKSBTO36 29,000 TDR 11.00 - 11.00 0.85
030-30, 33, CJSA/CKEA/CKSBWO30 28,000 TDR 10.50 - 10.50 9.50
50 CK3BA030 28,000 TOR 10.50 —_ 10.50 9.50
CK3BAQ36 29,000 TOR 11,00 . 11.00 9.85

Lt “COILS & 58MVP080-14 VARIABLE-SPEED FURNACE .7 "% - . Tode on 0 Fan afne
& CCSA/CO5AW030 28,000 TDR 10,50 — 10.50 9.55
. CD5AW036 29,000 TOR 11.00 - 11.00 9,90
CJSA/CKSA/CKSBWOS0 28,000 TDR 10,50 — 10.50 9.50
CJSA/CKSAICKSBWO36 29,000 TDR 11,00 — 11.00 8.95

AR COILS + 58MVP080:20 VARIABLE-SPEED FURNACE S =5 . %3 % 5 et
CC5A/CDSAW030 28,000 TOR 10.59 — 10,50 9.45
CD5AW036 29,000 TDR 11.00 — 11.00 8.80
CJ5A/CK5A/CKSBWO30 28,000 TDR 10.50 — 10.50 8.50
CJI5A/CKEA/CKEBWO036 29,000 TOR 11.00 —_ 11.00 9.85

- i i COILS + 58MVP100-20 VARIABLE-SPEED FURNACE: .3~ 2 .3 G F Al S3% 17 %
CCSA/CDSAW030 28,000 TOR 10.50 — 10.50 9.75
CD5AW036 29,000 TDR 11.00 — 11.00 10.10
CJSA/CKSA/CKSBWO30 28,000 TDR 10.50 — 10,50 9.80
CJSA/CKSAICKSBWO36 29,000 TDR 11.00 — . 11.00 10.10

, C T COILS + 58MVP120-20 VARIABLE-SPEED FURNACE: W=, % 7™ £ -7 U077 7 &
CD5AW036 29,000 TDR 11.00 — 1.00 10.05
CJSA/CKSAICKSBWO3E . 29,000 TDR 11.00 — 11,00 10.05

- COILS + 58U{H,X)V060-12 VARIABLE-SPEED -FURNACETE & - W L AELTRE 1 17 i nfa iy o
. CCSA/CDSAAGID 28,000 TDR 10.5¢ . — 10.50 8.70
CC5A/CDSAAD3E 29,000 TDR 11.00 - .11.00 10.00
CC5A/CDSAW030 28,000 TDR 10.50 —_ 10.50 8.70
CJSA/CKEA/CKSBAD30 28,000 TDR 10.50 - 10.50 - 9.70
CJ5A/CKSA/CKSBAQ3E 29,000 TDR " 11.00 - 11.00 - 10.05
CJISA/CKSA/CKSBNOIS 27,000 TDR 11.00 —_ 11.00 9.90
- CJSAJCKSA/CKSBTO36 29,000 TOR 11.00 - 11.00 - 10.05
N CJ5A/CKEA/CKSBWO30 28,000 TDR 10.50 — 1050 ., 9.70
CK3BAD30 28,000 TOR 10.50 — 10.50 9.70
CK3BAD36 29,000 TDR 11.00 . — 11.00 ° 10.05

- - COILS % 58U(H,X)V080-156 VARIABLE-SPEED FURNACE:y ) * MHEPREL “, U 7 .06
CCSA/CDSAWO30 . 28,000 TDR 10.50 — 10.50 9.80
it CD5AW036 - - 29,000 TDR 11.00 — 11.00 -~ 10.15
CJ5A/CKEA/CKSEW030 28,000 TOR 10.50 —_ 10.50 . . 9,85
CJ5A/CKSAICKEBWO36 29,000 TDR 11.00 — 11.00 10.20
. CC5A/CDSAAD3E" 33,800 NONE 10.00 10.20 10,20 9.20
036-30, 31, 34, CCBA/CDSAAR42 33,800 NONE 10.00 10.20 10.20 9.20
51, 53, 61 CCS5A/CD5AW042 33,800 NONE 10.00 10.20 10.20 8.15
' CD5AWO036 33,800 NONE 10.00 . 10.20 10.20 . 9.20
—_— CE3AAD36 33,400 NONE 10.00 10.20 10.20 9.10

See notes on pg. 15.
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" Custom heat your home with Carrier’s efficient 80% gas furnace.

comfort

efficiency

quality

®
CUSTOM MADE INDOOR WEATHER™

When winter comes knocking
on your door, let Carrier pro-
tect you with custom made
indoor weather from our
58PAV/58RAV gas furnace.
Carrier’s consistent efforts to improve
indoor weather technology have paid
off with the 58PAV/58RAV gas fur-
nace. Offering energy efficient
warmth with improved reliability and
greater flexibiliry, this gas furnace is a
great step toward building a complete
custom made indoor weather system.

Carrier’s proven technology
delivers energy savings and
lasting value that you can
count on. Offering up o 80%
AFUE {Annual Fuel Unilization
Efficiency), the 58PAV/58R AV gives
you control over your budget and
your indoor weather. Designed for
durable, long-lasting operation, this
gas furnace is an excellent choice for
your family’s comfort.

As the leader in the indoor
weather business, Carrier puts
its reputation on the line with
every product we build. Thac’s
why we pay attention to every derail.
For comfort, energy efficiency and
long-lasting value and customn rnade
indoor weather, choose the 58PAV or
58RAV gas furnace.

2 ®

technolo

58RAV Downflow

® ©

" ENER(RUIDE ™~

Reliable, efficient ignition of the
burner is a result of the hot surface
ignitor system. One of the most
dependable ignition systems
availatle, the hot surface igni-
tion conserves gas because
there is no standing pilot.

Energy-efficient perfor-
mance of the Super-S heat
exchanger and the inducer
motor stretches your fuel dol-
lar with superior heat transfer.

Smooth operation during
slart up is created by the slow
opening gas valve.

Protection irom potentially
harmful flue gases is provided
by Carrier's exclusive draft
safeguard switch which auto-
matically shuts down the
furnace if a common vent

becomes blocked.

Visit our web site at www.carvier.com.

© 1997 Carrier Corporation

o without incuring obligatons,

Always look for these symbols, the
home healing industry seals of

858.346 certified performance, efficiency

and capacity.
@TEDO

Manufacturer reserves the right 1o discontinue, o change al any time, specificatons o designs without notice @

Before purchasing this appliance, please read the important enengy cost and efficiency information available

from your dealer.

QEO ®

" -m&m’ﬁ:ﬁi © o

ur mdoor weather s w1ch~wntte ’
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contm
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QA5 ., el s LRI P 090' ,”‘*" i N B RET e I
2l Rl T TN TN P T G 1ode L-20 {0
w,puv CAPACIT‘I munn _anweall;‘a_{iznq‘lcs 36.000 [ 35,000 [ 53,000 | 53,000 ].71,000 | 71,000 107,000{ 407,000 124,000
INPUT BTUH® oL 44,000 | 44,000 | 66,000 | 85,000 | 82,000 | 88,000 410,000} 118,000 110,600] 132,000 132,000 154,000
sHIPPfNG WEIGHT (Lb) R . 122 124 13z 134 150 i54 160 166 184 179 194 | 204
"CERTIFIED TEMP RISE RANGE (8F) V< .eme. | 2585 |.15-45 | 40-70 | 30-60 | 40-70 | 30-60 | 55-B5. |- 45-75 | 25-55 | 50-B0 | 40-70 | 50-80.
cgﬂTlFlED EXTSTATICPRESSURE, - Heating| 030 | 010 | 012 | @12 | @35 | 015 | G20 | 0.20 [ 0.20 |- 0.20 | 0.20 | 0.20
. ._Cooling] .05 [.05.] 05 05 05 f. 05 | o5 | .05 | 05| o5 | .05 .08
. Hoating | 855 | 1140 | 830 | 3140 [ 11707 1445 | 1175 | 1410 | 1750-[ 1845 | 1775 | 1770
Cooling | 930 1 1250 | 880 [ 1195 | 1360 | 1740 | 1205 | 1575 | 2225 | 1620 | 2025 | 2055
— — G R ST - -
m'nm; BLOWER CONTROL : T I -.  Solid-State Time Operation .
2 | 2 3L_3-[:4|4L5j515-]'s]577
: GAS CONNECTION SIZE T X 1/2-in, NPT

GAS VALVE (Redundant) Manutecturer

White‘Rodgers *

;. Minimum Inlet Pressure (In. we) -

4.5 (Nawnai Gas)

3.6 (Natural Gas}

. paximum Inlet Pressure (In. we) * !
NITION DEVICE "

Hot Surface

(@as input ratings-are certified for élgvations to 2000 ft-For elevations above 2000 fi, reduce ratings 4 percent for each 1000 fi above sea level. Refer to National
¥Fuel Gas Code Table F4 or furnace Installation Instructions. In Canada, derate the unit 10 percem for- elevanons 2000 fi to 4500 # above sea level,
Capaclty in accordance with LS. Government DOE test procedures.

.&rﬂow shown is for bottem only return- ir supply For air dalwery above 1800 CFM ses A|r Dellvery table for other ophons A tmer |s requnred ior each return-,

;_ T R T E 135.¢ +. | A58
Bl “12.- S el 12 L) 20, | 2070
D RECT-DHWE MOTDR : . . L .- ’
[RiHp (PSC 1/5 13 175 13 113 172 13 12 34 152 34 34
EMOTOR FULL LOAD AMPS 29 5.8 2.8 58 58 79 5.8 79 1.1 7.9 131 11.1
RPM {Nominal}) — SPEEDS 10753 | 1075-4 1 1075-3-{ 1075-4 | 1075-4 | 1075-4 | 1075-4 | 1075-4 | 1075-4 | 10754 [ 1075-4 | 1075-4
B}_-OWEHWHEELDlAMETERXWIDTHS(lH.) 10x6 ;10x6 | 10x6 | 10x6 | 10x7 | 10x8| 10«7 {10x8 11 x10]10%x8 [11x10]1t x10
NASHABLE 16 x 25 x 1-In. FILTER- gty | 1 ] 1 1 1 1 — 11 | -] = =1 =1=
WASHABLE 20 x 25 x 1-tn. FILTER Qty _— — -— -— —_— i —_ k] — 1 —_ -
WASHABLE 24 x 29 x 1-In. FILTER © ~ ... Gty - —_ - —_ — — - - 1. - 1 1
~Permanent Split Capactor - ’
ENERGY EFFICIENCY
w048 | T 307007 . AT e e 13858 1585
E s, VTR 0T [ A2 ?*}:-“_3_‘ ' ’.:‘-“2 LT A8 12 ) 160 20 SFT6 {20 1 207]
Nonweatherized ICS [ 35,000 | 35,000 53,000 [ 53,000 | 71,000 | 71,000 | 89,000 | 89,000 | 89,000 |107,000l107,000! 64,000
P Nonweatherized ICS | 80.0 | 80.0 80.0 80.0 a0.0 80.0 80.0 | 80.0 80.0 80.0 80.0 800
chy and AFUE in aceordance with L.S. Government DOE test procedures.
\‘ olated Combustion System
5

2587




. Typical wiring schematic - - -~ ¢ 7o L

g

t ERLI
B

~=—== FIELD 24-V WIRING
-=== FIELD 115-, 208/230-, 460-V WIRING
—— FACTORY 24-V WIRING

' — FACTORY 115-V WIRING

| THERMOSTAT L
TERMINALS ~FIELD-SUPPLIED
. ; USED DISCONNECT

208/230— CR
460-v

n

: ‘ '
= —— v -{ THREE
. st 1.
C |Q . . — - PHASE
BN o T The 24 - .V.____!'. ]| a N
wtlg ___ = | 1 _ N o —
RV VO S | N . 1 [ M H---:%:Lo-}-- 1 208/230-V
=eND | ™ anp| - - Y- PRI r ol-—- gm&f
115V AUXILIARY :-} : n._.'-___..__!_'____-_
FIELD-SUPPLIED |J-BOX = Le =GND _
DISCONNECT | CONTEO)!Z, veiviaisttrimeptotot il SONDENSING
: 24-V _ =~ TWO
-~ . TERMINAU .. WIRE .
: BLOCK - -
~“ FURNACE . NOTES: 1 Connect Y-terminal as shown ior proper operahon

2. Some thermostats raquure a "C" terminal connection as shown.
3. K any of the original wire, as supplied, must be replaced, use
same type or equivalent wire.

| . . A9B209

Electrical data

o g g UNA SZE% . . 3%, re] 04508 045-12]070-08]07012] 090:14]090:16] 11112} 111-16 {11120 13516 | 135-20 15620}

i TRt
¢ UNIT VOLTS—HEHﬂ PHASE . . . 115— 60 —1
i MINIMUM WIRE SIZE 14 14 14 14 14 14 14 14 12 14 12 2
MAXIMUM WIRE LENGTH (Ft)* 47 34 47 32 31 27 a5 28 31 28 33 31
i MAXIMUM UNIT AMPS 6C | 82 | 59 | 87 | 90 | 104 | 80 | 104 | 144 ] 101 | 133 | 140
b OPERATING VOLTAGE RANGE (Min-—Max)t 104 — 127
; MAX FUSE SIZE OR CKT BKR (Amps)} 15 | 15 | 15 [ 15 [ 15 ] 15 f 15 | 15 f 20 [ 15 ] 20 | 20
TRANSFORMER (24v) 40va
; EXTERNAL CONTROL POWER AVAILABLE Heating 12va
a Cooling - - 35va
£ AlR CONDITIONING BLOWER RELAY Standard

* Length shown is as measured 1 way along wire path between unit and service panel for maximum 2 percent voltage drop.
1 Parmissible limits of the voltage range at which the unit wil opsrate satisfactorily.
- #Time-delay type is recommended.




f w‘:-
t““

(.HIMNL'Y CERTIFICATION FOR REPLACEMENT OF

FUEL FIRED EQUIPMENT
BLOCK 8H _

LOT&,:} PERMITH:

WORKSITE ADDRESS: | 113 l—ome (Pgﬁé., -Qxci. ?)nc}’\
Ccrufymg Indivi Comoanv

Haorold (Pﬁlmmc) Name: O Y /Poirﬁi%if\%efo&ﬁm&
fﬁiifﬁﬁ@ﬂ%ﬁgﬁ&@_ cier: A0y Pleasont

seace:_Newud ;\e(&ej zips O THRL”
IR ehonet (T20_X99 = 3560
Check The Appropriate Box
Type-of replacement: 7 Enstm vent/chimpey:
{1 031l to Gas Conversion . [} B label vent
L1 -Gas-Appliance Replacement =~ [} X 1labé&l vent ] P
[ 1. 0il to-0il Replacement D Masonxy chimney-Tile lined

* Flexdble liner
Powex vent/exhauster
Other {(describe) :

I ')-" Ot:her {describe) =

— iy
e b o

.- PLEASE-SIGN- QNE OF THE FOLLOGWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

I bereby certify that the chimney/vent is free and clear of obstruction and is substan&ally“clcm of residue

from. its. previous-use-serving an oil appiance. I further cerfify that the chlmney!vcnt is appropriately lined
and sized for the apphanoc being installed.

Signature
Oil to Ol or Gas to Gas Replacements: |

existing chimney/vent is appropriately lined and sized for the appliance being mstallcd

I hereby cextify the the existing chimney/vent is free and clear of obstruction. X further certify that the

Ccrtlﬁcaﬁon, Not Submttcd

Slgnature

to remove and xeinstall the chimney veat coorector.

Date

. I choose not to submit a cestification. X understand that X will be rcqmmd. to be present for the inspection

) . Signature
Direct Vent Applhiadce: :

Date

_ No ccrﬁﬁcation mquirod:
_ Srg.uaturc

INSPEC’I’ION

F370

Daj:c-

r'IEI[S FORM MUS'I' BE RETURNED 'I‘O THE CODE ENFORCEI\{ENT OFFICE PQIOR TO 3



e Name  GENE FRAZEE
RE{C“LC T " Address BRICKTOWN .-

L RESIDENT!AL BLOCK LOAD ESTIMATE Deso._RANCH

DESIAGN CONDITIONS Outdocl_':‘ Summer DBMWE Winter Inside: Summer RH  Winter Range Swing
e e e 901 73 0O 70 50% ‘70 19 3.0F

GLASS & DOORS ey B N 0 A LD A ST :

~Dir - Type Glass—.—.. “Panes: ' Frame  Shade Ovr._ C-F_H-F- ~ SQFT Cioad - H-ioad
"N Window Clear : 1+Storm Wood ' None 0" .230033.20 500 1,150 1,660
S.. Window______Clear -~ - 1+Storm Wood None 0" 38.0033.20 84.0 3,192 2,788
E  Window Clear: . - 1+Storm  Wood None 0" 72003320 - 200 - 1440 &84
W Window Clear . - 1+Storm Wood ~ " None 0" .72.003320 @ ~240 ' 1728 796

WALLS -
Dir Frame ) R Shade Owvr.

¥l Tal

"N Wood - , 11 Nome 0™ ~T7T 6303100 530-——+,952
S Wood . ' M * None. 0* 212 630 2760 585 1,738
- Wood ~ - 11 None._ Q" _.212 630 1720 364 1,083

W  Wood 11 None O 212 630 1680 356 1,058

—ROOFICEILING ~ - :
- Description ' R ‘ :
R Ceiling under ventad athic___ — 1 360 6 1610800 -~ 3.888 6,652

FLOOR ~ , .
. Description . Cover Ceili_ng Below R

Floor over basament (unheated) Carpeted No. 0 0. 00 7. 65 . 1,080.0 0 8,262

SOOLING LOAD sw;mmmé;—nmmcw i) LR

BTUH BTUH
-~ | SUBTOTAL {All C-LOADS) 13,233 SUBTOTAL (All H- LOADS) 26,653
A0l xSWINGMULT, -~ - 300 o VENT-CEMX 77— - :
ot xDUCTMULT, vy i o410 b ey _.'—SUBTOTAL :;;.‘-,;-;-;_._; ... .- |- 48518
e C SUMMER-CLIMATEMULT—— 1001 =1 1" %DUCT MULT. R I I T
= SUBTOTAL 14,556 x WINTER CLIMATE MULT. 1.00
+ # PEOPLE x 530 .10 5,300 = TOTAL HEATING LOAD 52,345
+ APPLIANCES - T 1,200 | ‘ 3 e
= SUBTOTAL (Less OutSide Air Loacl) 120086 T

NTITY{CFM
. infil. vent. cfm xload(cfm) 172 x 37 6,364 : AIRUUA r.

= TOTAL COOLING LOAD 27,420 COOLING OR HP CFM o

- # PEOPLE x 230 , ‘ 10 . 2300 | ~SEEIE Tl oAy Tosing O factor—25:60—— 846
o - OUTSIDE AIR LATENTLOAD -~ ..} - o . .1 FURNACECFM . .77 . . i . »
Ll guent. cfmx latentload (el 172 %201 AA40 [ "] . total heating 16ad / heaing CFM actor i
= | ATENT COQLING LOAD §,740 COOLING SENSIBLE HEAT FACTOR
= SENS!IBLE COOLING LLOAD 21,680 sensible cool. load / total cocling load - 0.7907

— e .Printed. by HAROLDH JOHNSON. . .- 10— . " FOUR POEN‘!‘ REFRIGERAHON co.,
Filename: ' Page 1 . 5/05/1994 1320 Version 2.01

S



TOWNSHIP OF BRICK

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

(732) 262-1050

Joseph C. Scarpelli Mayor Department of Administration & Finance

Township Council
Frederick J. Underwood, Sr - President
Stephen C. Acropolis
Kimberley S. Casten
Steven N. Cucci
Gregory S. Kavanagh

Kathy M. Russell l 85 O * 2000

Anthony R. Shupin ANNIVERSARY

Office of Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
www_twp.brick.nj.us

Date: Apﬂ] l“,i&OOO
Block:_ ZHb Lot 223

Property Address: 1A Co( (3)? (pond p\d,

L (Seorge. E. Frazee  of 113 Fﬁﬁ)&ﬁ "Rrd R4

(name} 35)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

Brick.
‘ Aﬁiicant’s éigna;zn—?e

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

The following shall be submitted with this request:

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

Note: Prior to approval a site inspection by the Engineering Department will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY
Approved on: 5, //DI/ 7)) Signed: W/
Rejected on: Signed:

Comments:
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BOCA®
o NATIONAL BUILDING CODE : . v
Valuation: PLAN REVIEW RECORD Plan Review# ' '~
Fee: _ Date: 5 { p? 0 O
JURISDICTION

(City, County, Townshrp, etc. )

ord &
(Streefaddress)

BUILDING LOCATION

BUILDING DESCRIPTION

REVIEWED BY . 7' T . U P 5.,_'“ :

Numerals indicated in parenthesis are appllcable code:sections of the 1993 BOCA Nationaf Bu:fdmg Code. The orgamzahon of th;s Plan Rewew )
Record follows the common Building:Code format implemented in.the 1993 BOCA National Buitding Code. The plan review.accomplished as
indicated in this record is limited to those code-sections specifically identified herein. This record references commonly applicable code sectlons

It does not refefence all code provisions which may be applicable to specific buildings. This record is designed to be used only by ihose who are.
knowledgeable and capable of exermsmg competent judgement in evaluatmg :construction documents for code oompllanoe S e

oo

CORRECTION LIST

Code

No. DESCRIPTION Section

() 7 (o This l/p'aséwmf?-

S0l PBormeg ?

(2

/5 Dk

de 5740/‘/&/

Wi

P I/ O

v

|
[ A1 R

el

7,
77

SN

L LY
/4

Copyn ht 1993 ‘Bulldmg OﬂlClals and Code Admlmstrators Intemahona! Inc. I"-leproductlons by any means is prohlt;rted* N
BOCA is the’ trademark ol Butldlng OfﬁCiaIs and Code Admlmstrators fntematrona! Inc., andis reg;siered inthe u. S'

BUILDING OFFICIALS AND CODE ADMINISTFIATORS INTERNATIONAL INC N
- 4051 W, FLOSSMOOR:ROAD COUNTRY: CLUB HILLS; ILLINOIS: 60478-5795 R "*’?

06/93
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TOWNSHIP OF BRICK

CCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE RQAD, BRICK, N.J. 08723

o
Joseph C.;Scarpell, Mayer

Township Cauncll:
Helen Fayad - Prasident
Martn J. Aqten
Victar Cantlila
Gragary §, Kavahagh
Mery Lau Pawner
. Kathy M, Ruggell c
Fradedod J” Undsrwoad,'se” "= " - R

—-—— -

-Depanment of Engi.needng

Ofiga of ihe Munigipal Engineer

262-1038 :

e/ GBSR ST ZBTVS o
hiigitheww. twp brick.nj.us

- T = e dane S0 Fool
Yownship Enginesr - | - |

40! Chambers Bridge Road
Brick, NJ 08723

‘RE: | {Block: ,57% | , I\./I..ot: / |
\(Propmy Address: \7 \?) : FG ' ‘Rd -

I ¥oMleen E{&t’_{a of V11D Fo Yord Rd
Y(name) ' - Af{address)

Request to be examptad fror the plot plan cequirement for an addition as outlined in the
Brick Land Use Bodk, Chapter 190.31, pert B.

.\ Applicant’s Signature .

The following shail be submitted with this request:

l.  Submit survey locariag existing dwelling and proposed addition, Dimeasgions of .
addition should be sncluded. . e ‘

2 Proof that the property is aot lacated in & Flood Hazard Area.

Note: Priar to appro.vai, a site inspecdon by the Engineering Department will be
performmied to verify that the proposed addition will not create 2 drainage probiem.

 BEEETRE — J / )

Agproved; 6/ 2@/ el NN A S ——
Rejected: e Signedi_____ — ——
Commeats:

10°d  6Z:€T 100Z QZ unr 7eE8-20C-20/: %84 1daq Bpig sesn pue



.‘_/

Kathy M, Russeil o
Fradarfak J. Undarwaqd e T ‘ T T e e

o

. T | T )(Data: T

Township Engineer :
401 Chambers Bridge Road
Brick, NJ 08723

‘RE: ‘(B‘loclc: )7 ‘% ' | '{Lot: /
‘{Pmperty Address;
\((name) ‘ - y{address)

Request to be exempted fom the plot plan requirement for an addition as cutlined in tha
Brick Land Use Bodk, Chapter 19031, part B.

: \[ Apptic;anr's Signature
The following shall be submitted with this request:

1. Submit survey locating existing dwelling ancl pmposad addmon Dimensions of
addition should be included.

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

Note: Prier to approvai a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem,

QFFICE USE

Approved: Signed:
Rejected: ” Signed:
Comments;_ -
A0 | T |#78:0 |6C:€T°0C| TTOWAON SSE9Z9w
330N }Insaylabey| awry 1Je3g apoj Jaquny suoyda(s)
gg:el 100 o ung 1°d

Bk 303y " JUOD FTWSUER O] skek

7568-29C~2¢d 1 xed 1da@ Bp1d sasn pue



TOWNSHIP OF BRICK

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

Jaseph C,f:'.Sc':arpelli, Mayar Department of Engineering

Township Council:
Heten Fayad - President
Martin J. Anton

Qffice of the Municipal Enginesr
732) 262-1038 :
Fax: (732) 262-8954:

Victar Cantiile

Gregory S. Kavanagh

Mary Lou Paowner
_Kathy M. Russell :

Frederick J” Underwood, Sr. ~— -7 T - —-

e - o S — )(bété: i -

Township Engineer :
401 Chambers Bridge Road
Brick, NT 08723

RE: | {Block: ,SZ% ' | {Lot: /

\(Pmpeﬁy Address:

http:/hwwew.gbshost.CORVDTICR
http:/fwww.twp brick.nj.us

\{ (name) ‘ : : \%ddress)

Request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, part B.

: \/ Applicant’s Signature
The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of -
acddition should be inciuded. o

[

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

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage probiem.

OFFICE USE
Approved: Signed:

Rejected: ) Signed:

Commeants:
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Township of Brick O//
/,/ Zad

Counter Torm
(PLEASE PRINT)

0177

Site Location: /7l3 /{O/(JC’/ pd’f/ﬁj %ﬂ

Block: G ¢4

Lot

Owner’s Name: geoﬁé e. A7 ¢ €

Owner's Mailing Address: (7 /3 Fofce. fouy (7 ’ <

- =

BUILDING\<

ELECTRICAL

Conlmctor:M@g- F{#Z Le Conlraclor: '
Address: /D /3 Folle' /Fe 0 2L Address:
PRI rT~ O87G2
Phonett: Phoneff:
Lis # Lis i

Federal Emp #f or SSN___| .

Technical Data
Description of Work:

ChAvCe OF S/Ze_ ofﬁcc(
fron 28 Y 10 To RE¥/w

Federal Emp # or SSN

Technical Datr:
[tem ~ Quantity

Lighting Fixtures
Receptacles

Switches

Detectors_ -

Light Poles

Motors w/ Fract. P
Emergency & Exil Lights |
Communication Points
Alarm Devices/FAC Panel

Total
. Paool -
T!ype of Work Spa/I-I.ol Tub/Storable Pool
New Building Siding Electric Range S . KW
_Add'l' . “'—‘—F Oven/Surflace Unit ) KW
_— ! 'c_'" . — chee Electric Water Iealer : KwW
_HAlleralloll ) ____POOI . EleClI‘iC D[_yer . KW
___Roofing b .__Demolition Dishwasher ‘ KW
____Asbestos Abatemenl ___Sign st Garbage Disposal o 5 HP
j AJC Unit -Central Air KW
f Space Heater/Air Handler _ KW
Building Charactleristics Baseboard Healing KW
Use Group  Present:_: Propased: Motors I+ }HP
No of Stories: : Transformer/Generator KW
Height of Structure: Light Stander ‘ AMP
: . - Service ! AMD
Arca of the largest {loor: -

e of New Duilding: Subpanel AMP
Area of New Build e Molor Conlrol Center ; AMP
Volume OfSll-'llC[lll'e. Sign/OuHinc nghf. . . 1 KW
Total Land Disturbed: Fumnace .

Steam Boiler
Cost of Alleralion: Other:
Cost of New Building:
Total Cosl of Bu}ld]ng Work: / o O O O Estimated Cost Of-EfeC[[:I‘Cﬂf Work:
Signature: J&M g Zm-/ \ Signature: | '
Please Print Name /50/6‘9 /’//yz e, Please Print Name

CONTRACTOR’S SEAL



Township of Brick

Counter Form
(PLEASE PRINT)
B
* Site Location: |-“5 \:(;)\WOP ,POO(‘) Qd
Block: QWG ' Lot e 2

Owner’s Name:_(—~ ey (ae é HKathilee o Frnz o

Owner’s Mailing Address:©_1 112 Torge Yond Hd.

> ELECTRICAL

Contractor: G eOfG e Fl" GZ£€.

_ YT SENNRWe oA
Phon .
><  BUILDING
Contractor:___ (& & Fy (&ZﬁC._
Address: | 7 1A Fofae m RA

Address: V712 Thrae HOX

Poric W NN R TAH

Phone#: I_ Phone# I L
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Descnptg)ﬁ of Work: Ttem Quantity
CD‘%‘ uckion OF New Qdd Mon Lighting Fixtures =
Per dvouain :

'§ Receptacles 14
fenovation S Kirchen Switches =2 JV
Fevoox Over exishi o Detectors _
Dews deck Nietors v Frae T

ors w/ Fract.
r%‘.(ﬁo“ce : Od,\d duct L'OO‘(‘( Emergency & Exit Lights
B Yepaurs, Communication Points
Alarm Devices/FAC Panel
YILQ]\HT /{/lm/M C Total gy
% Vvl N f\ ?/ (D Pool
Type of Work Spa/H.ot Tub/Storable Pool
vy 2t Electric Range KwW
_New Building —Siding Oven/Surface Unit KW
_X_Addmoln —Fence Electric Water Heater KwW
Alteration ___Pool Electric Dryer KW
KRooﬁng __Demolition Dishwasher [ KW
___Asbestos Abatement Sign sqft _farbaye Disposal HP
A/C Unit —~Central Air ] KW
ae€ Heater/Air Handler | KW
Building Characteristics Baseboard Heating : - KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: 5«\0\ e Sroru T{ansformer/Generator KW
Height of Structure; = \(3 ) Light Stander AMP
Service AMP
Area of the largest floor: | OO eqr, N AMP
Area of New Building: S A0S e Ty, Subpanel
8 Sgl—LLs  Motor Control Center. AMP
Volume of Structure: ‘ Sign/Outline Light KW
Total Land Disturbed: 10X | Fumace . - =
4; ' Steam Boiler
Cost of Alteration: q , OO0 OO Other:
Cost of New Building:

“>rotal Cost of Building Work: 5’ 1 BHOO .o

_:Stgnature &zg%;z{i g ’7/14»,;_&«2_.-—

~Estimated Cost of Electrical Work: ‘é S S oNere

Please Print Name (:3&0 rg) e, E Ff oZes

%amw 4 % g %ﬂ_—’
Pléasge Print Name (=a@~Cie

E g’& cee
CONTRACTOR’S SEAL



- Counter Form
PLEASE PRINT

’7/ |

Cc:intzactor: 2ﬁl:mractor: Mﬁﬂ
Address: Address: U Forge Yond Ra

,j\an‘ b A m_?&q

ifg;e#_——-—-— Fhone #] _ -
Lis#:
Federal Emp # or SSN, , Federal Bmp # or SSN

' Technical Dat : Technical Data Aok
a
Fixtures o a Quantity B_(scnpu ec Rgc &Q?b&ﬁ §% %\ Nés%.ur nace

AN\ elecriic. oPpPionces
Heating Type: ‘(‘X Gas Qil __Electric Solar

Water Closets . - . o
N Heating System is X New . ___ Existing
Urinals/Bidets : o 2
Bath Tub Location of Fumnace/Boiler: f%g@e,me
Iéivatory Water Supply Source
Flgg;%rain Method of Valve Supervision
o : Local Alarm Supervision,
%li‘;lliwasher Higchen J’ " Central Supervision:
Drinking Fountein Proprietary Supervision:
gashg%Machme Flammable Storage Tanks capacity____ fuel
G::;plm N — q Combustible Storage Tanks_______capacity fuel
g__Neuws (s Li - fuel
Fuel Oil Piping - +O : LPG ?torage Tank§ capacity e
Water Heater, '\'—“rom eleca(ic, oas " it
Steam Boiler, — fem Quantity
g:;g;tfmi"‘le’ : Wet Sprinkler Heads
Interceptor/Separator, . ‘ Dry Spn,?flt:f Heads
Backflow Preventer,
Greasetrap____/\ ke Detect
Water CooledfA/Q or Refrig. Unit [ IS{:::t Set:cfgr: "
Septic Tank " . Total —
SewerScmceConnectmn : S N
Water Service Connection_____ . Stand Pipes
f’u‘,’? Solﬁefg:tem 7 Kitchen Hood Exhaust System
Spriniler Heads, Pre-Engineered Systems:
Sump Pump . CO?2 Suppression
Other: (P stk OQ_ MeLO %CLS P‘Pﬁ’—‘ Halon Suppression
' Foam Suppression
ncluded Dry Chemical
. Wet Chemical
Gas/ Oil Fired Appliances: BK \g‘,
Number of gas/oil fired appliances ' )t
™ Tg Furnace | _GQ‘% ( e Qf'l-c&d_m&gb
Forimated Cost of Phumbing Work_T_ D00, OO gﬂ‘;‘;fi_l: ireplace
. -7 . | Wood Burning Stove
>Slgnatur :_j?%é%;a—:—-——— Other:
Please Print Name:_{ €OV E\)e G F’(O-tﬁt -
CONTRACTOR’S SEAL “><Estimated Cost of Fire Work ’8‘ \500 OO
}}guature: £ %ﬂ;;;ﬁc/

Print Name: \= eof%& E  \wozee



>

Applicable to Ordinance 728-92 oo
This form must be handed in with permdt application or a permit will not be issued. '

TOWNSHIP OF BRICK

U T:QIOG’ Yod R, <46 &%3£

Work Site Address.) , ‘Block '

(Geavae  E.. Yyaxee AT E;é>(ggf= "&ad RA,

Owner's Nake, Address, Phone

Geo%& Evazee 171D F%fqefpom\ K | ’BncK Ny OR799

Contracker's Name, Addreés, Phone

Construction q\e_ qum \ Y\Q{ﬂe
Descrmbe~hype (8ingle -fﬂmily hame, etd.)

Pemolition  Syoad) ampunt CSQF Loed and YYDF§;

Describe type (Structure, roof, siding, etec.)
Eescrlbe type and estimated quantity of materdal \pJC}:Xj (gﬂngj cxnﬁoun%)

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

G@Q\:ge_J:_.zeQﬁ_DJé Fcraerpord Qd ?)m)( N Q&I&_‘:I_

Size of dumpster:

Destination of dlscarded debris:’ 'Q(\ 2o (‘Dun)@’_ LCU’\(ﬁ Eill
Haulex's DEP Permit No.: |

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling centex, and receipts
provided to ‘the Township of Brick aleng with tipping receipts for
non-recyclable material.

Generator's Certification: Under pendlty of crimital and oiyil prosécition,
for the making or submissin of false statements, prephesentations or omissions,
I declare, on behalf of the generator that the contents of’ this dociment: are
fully and accurately described above and hawve beéh dlsposéd or recycled in
accordance with all applicable State and Federal laws and reghlations, and

that I have been authorized, in writing, £o maka’ such declarations by the
person in charge of the generator's operation.

Geovae. &, Fracee Do 8T ppeiors - Sffistlo 0 I
Printed/Typed Name Signattire & D9£e,//

.......................................

FOR' OFFICE USE ONLY

MUST BE COMPLETED .BEFORE CERTIFICATE OF CCCUPANCY OR CERTIFICATION OF APPROVAL IS 188t

Recycling tonnaga receipts attached? ' @@w ~rocrrrerren et {

Certified tipplng receipts attached? ' '~ ' Sla e o

**Note: Receipts must show certified welghts, date of disposal and name and address
of disposal center. =~ = .
DISTRIBUTION LIST:
1. Original to Code Enforécemant Officer
‘2. Construction Codé Office ' .
3. Applicant N



