QUALIFICATION CODE

/KESS (SITE) L@Ql_&ﬁ;ﬁw&&

ek

PERMIT NO.

' RECEIVED V. FEE SUMMARY (for office use only)
. = CONSTRUCTION PERMIT | ", ) upom | upsn
1. Building
NeT 1.0 1998 APPL'CAT'ON 2. Electrical
3. Plumbing (Yo
N 4. Fire Protecti
D'mees: Sections |, I, Il (optional), IV, VI, and Vil S Elevator Devices Yo
. IDEMFIFICATION 8. Sublon S [C—
7. Less 20% for T
1. worksteat__[(wR 1 Feoe c?Q,SPn 21D Q ﬂ. State Plan Review
Y 2. Name of Gwner In Fee CARLO DY é-tam» (2 8369544 g- g‘g"ﬁ;lm ee $ =
N 11. Cert. of Occ
Q 3. Ownershipin Fee:  Public Private '\/ 15 o roumaney ——T
4. Principal Contractor: <S¢l F Tel. ( ) 13. TOTAL $ ,/CP( -
§ Address -
License No. OR, if ew home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
\ Federal Employee No. ' FAX: ( ) 1. Number of Stories
Q 5. Architect or Engineer Tel. ( ) 2. Helght of Structure t
Address 3. Area — Largest Floor sq. ft
A\ 4. New Building Area sq. ft
N 6. Responsible Person in Charge of Work SeLE 5. Volume of New Structure cu. ft.
‘ %\ Tel. ( ) FAX ( ) 6. Consiruction Classification
% 1 7~Jotal Land Area Disturbed 5q. R
& & 8, Hazard Zone
QN 9. Fiood Elevation r.
S § ' / G (’ 10. \Wellands yes
¢/ no
§§ 0! 76 A'S ﬂl G.I 137 Max Live Load
2. Max. Occupancy Load
N TN
§\' Y\OPTIONH. (for office use pnﬁ)
\S’ ED WORK Est. Cost [ Pmne Date Re; Reslbmission Datos e Vil. DESCRIPTION OF BUILDING USE
nor Work by Reg'd_ Da’_le \___Da_tg/ viewer | Approval Rejection viewer A. RESIDENTIAL
New Building vlej/ \ 1.0 Hotels (R-1)
3. O Addition 2.0 Mutti-Family (R-2)
. 3. [0 Two-Family (R-3) BOCA
4. [ Alteration ,
: — . O Pwo-Family (R-4) CABO
5. ZFie Protection (0S5 0-FT48 2 ie-Famity ((R-s)) BOCA
6. §3-Plumbing 2 00, o0 104197 [ One-Family (R4) CABO
7. [ Electrical No. of dwelling units:
8. O Elevalor Devices Before Construction
e 9. [J Asbestos Abat. Subch. B After Conatruction
i 10. O Lead Hazard Abatement Net Gain or Loss
‘ 11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS 3,090:%)| ["w. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ()0 1. State Specific Use:

1. O Elevators/Escalators/Lifts/
Dumbwalters/Moving Walks

2. 0 High Pressure Bollers

3. 0 Pressure Vessels

4. [J Refrigeration Systemns

. DO YOU WANT:
1. {0 Partial Reieases
2. O Protatype Processing

(opticnal)

5. [0 Cross-Connections/Backflow Preventers
8. [J Hazardous Uses/Places of Assembly

7. O Sprinklers

8. 0 Smoke Control Systems in Open Wells
9. 0 Underground Storege Tanks

2. Use Group:

3. Change in Use Group, indicate Former: ‘

OO FANLA fea 008

33¢/-77

18P L1101 d8 st



CERTIFICATION N LIEU OF OATH

OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that } am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A,

C.

D.

() Ifurther 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 farnity
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 appiicable 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 WHCM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

{ ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.vi:

| 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-
eny 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.

{ ) |further cerify that | will perform or supenvise the following work:
C1. ( ) Building C.2. ( ) Fire Protection

i further certify that | will perform the following work:
C3. ( ) Electrical c.a4. QQ Plumbing

( ) |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.JAC. 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 aboa statements are wilfully false, | am subject to punishment.
Signature

e /0-7-97

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

| hereby certify the following as required by the Uniform Canstruction 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 cerification 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 punishmept.
{ ) Check if contractor.

Agent _Name

Address

Telephone ( )

Signature

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

U.C.C F100-2 {rev. 2/08)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS
%h._omw_“m:w:wv Prelimin. Final Prelimin. Final Prelimin, Final Prefimin. Final

Initial Date Inttial Date Initial Date Initial Date

Zoning Officer

Ptanning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatlth Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olO|lo|o|Qlo|jo|jo|jo|jo|jajo|cyd

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.

Mechanical Other

CERTIFICATES ISSUED {office use only)
Temporary Certificate of Occupancy No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No,

Certificate of Compliance No.

Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

00oD00OQ0x




=TI PERMIT

IDENTIFICATION  Block ) & b Lot 2/

Work Site Locatlon_,iéa‘/ £ FORGE p(MD RL contractor

T ey AT T ol e R TR

U= CONSTRUCTION

_ﬁé:a_n.{ia

Date lasued //-— 3 ?7

Control #

Permit # 4 %/, 77

3 Boe g s Address Wﬂ?ﬂ
Owner In Fee m"-
Address _ = FYry Tale. ( ) — )
- Lic. No. ar Bldrs. Reg. No. Exﬁ:UB“to 0,00
Tele. { ) Federal Emp. No. &6 #
or Social Security No. LOT - 8.00
PAYMENT
is hereby granted permission to perform the following work: Buildini S (Omes U!ﬂgﬁ!ﬂéc _/16 )cgg
[ 1 BUILDING U/'] PLUMBING [ 10THER Plumbing o 00
[ 1ELECTRICAL IRE PROTECTION Electrical . ;2'!:“ 1981, 00
[ 1ELEVATOR DEVICES Fire Protection ___& G w87 ali, 58
DESCRIPTION OF WORK: Other peayenr oy
' °*hmaa;=?—+swrez—wse
M t DCA Tralning Fee
W Cert. of Occ.
Other
NOTE: Il construction does not commaence within ons (1) year of date of lssuance, or il Total /fg 3. -
construction ceases for a period of six (8) months, this permit Is ' vold, Check No.
- (D A Cash
Estimated Cost of Work § _Ja_mﬂl._ 9‘ Collected By:__

U.C.C. Form F-170C

1. WHITE - OFFICE 2 Ca

P\ At :
NSTRUCTION OFFICIA W
Y - TAX ASSESSER N - JACKET 4

GOLD - APPUCANT



REQUIRED _ISPECTIONS

Construction wark must be inspacled in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry oul such periodic inspactions during the progress of work as are nacessary (o insure thal work installed coniorms
to the approved plans and the requirements of the Unitorm Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior 1o the time the inspaction is desired. Inspections
will be perlormed within three -business days of the time for which they are requested. The work must not proceed in a manner
which will preciude the Iinspection until it has been made and approval given. - .

[Ji Required inspections for all subcades for one and two family dwellings are the following;
t. The botiom of {ooting trenches before placement of foolings, except that in the cas; c;f-;;ile foundations, inspections shalf
be made in accordance wilh the requirements of the building subcode,
2. Foundations and all walls up to grade level prior 1o back filling;

3. Al structural framing and connections prior {0 covering with finish or inilt matenal; plumbing underground services, rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panets and service instaliations; insulation
instaations;

4. Installation of ali finished materials, sealings of exterior joints; plumbing piping, trim and fixtures: slectrical wiring, devices
and fixtures, mechanical systems equipment.

{J Required specnal inspections. The applicant by accepling the permit will be deemed to have consented to these requirements:

(1 A final inspection is required for each applicable subcode area before a final Certificate ol Occupancy or Approval may be 1ssued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complele copy of approved plans must be kept on the job site,
If you do not understand any of this information, please ask.
UGCC Form F1700



ONTRACTOR

20% THIS OFFICE. CALL C.:_._j‘ DIG NO; _.moo.mqm 1000.
Block

IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received

PLUMBING

SUBCODE
TECHNICAL SECTION

Control #

PFCHNICAL SITE DATA (List all fixtures.)

Date lssued / /e B 7T
e 336/-77

Work Site Location ydi ﬂ.ﬁu f2 A.\.\Rm\ 66 (SR AMGD(U
BRICA J\NQG\C )\ o224 FIXTURE/EQUIPMENT
Owner in Fee —_ Water Closet
Address Sl FoRres Poad 10D _ Urinal/Bidet
AR CRTrowa)  fUS 224 Bath Tub
Tele. ANﬁN BE (o~ TS5 Y 4], —_ Lavatory
Contractor %\ £ - Showar
Address = - Fioor Drain
f— Sink
Tele. { ) - o L& —_ Dishwasher
Lic. No. _ Orinking Fountain
Federal Emp. No. or Social Security No. { XS ~ Y 15&7Yy N Washing Machine
- Hose Bibb
B. PLUMBING CHARACTERISTICS — Water Heater
Use Group Present Proposed - Fusel Qil Piping
Building Sewer Size Public Sewer Private Septic |KI Gas Piping
Water Service Size Public Water Private Well - . Steam Boiler
Estimated Cost of Plumbing Work $ < Hot Water Boiler
- Sewer Pump
JOB SUMMARY (Office Use Only) - - Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates {(Month/Day} - Backflow Preventer
[ 1 No Plans Required Type: Failure  Failure Approval Initial - Greasetrap
Joint Plan Review Required: Slab - Water Cooled A/C
_ ] Bidg. | ) Elec. Rough or Refrigeration Unit
] Fire [ ] Elevator Water - Sewer Connection
Ecac Plans Approved Sewer — Water Service Connection
% Fixtures —_ Active Solar System
>Uu8<ma by: Gas Equipment % —_— Other
Gas Piping - _WE) ;
SUBCODE APPROVAL: Solar Administrative Surcharge
[ 1CO[ 1CCOL |CA Tco Paid [ ] Check # Minimum Fee
Approved By: DCA Training Fee
P Collected by: TOTAL

RTIFICATION IN LIEU OF OATH
eby cerify that | am the tegert=of} owner of
record and am authorized 1o make this application

LB A

FEE (Office Use Only)

L TH R AT

D

Ah

{

and perform the work listed on this application.
m_m:mealdm::mgoﬂ Seal

[ ] Licensed Plumbing Contractor { ] Exempt Applicant

U.C.C. Form F-1308 1 Whig = Inspecior Copy

3 Pink = Office Copy

2 Canary « Offica Copy
4 Gold = Applicant Copy




JIDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

PLUMBING

SUBCODE
TECHNICAL SECTION

OOZHm,)O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

\—Block A2 o __ lot 2§
Work Site Location ito2l DG e ) D
: (€A TotIA .- 07224
Owner in Fee e L ™I G e
Address Liro N o = T L _.a.r A Y __\M.. Ty
e (K romar )T o5
Tele. A\N\MW_N %\N S ™ Q,ﬁﬁ 4 Q
Contractor I L - \u\ &
Address ..Ma..‘\.. st LT
Tele. ( ) <5 er¥] A
Lic. No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

or Social Security No. £ /.85 - C» - w.mmmn\rm\.

Usse Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
-JOB SUMMARY (Office Use Only) - )
.PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Slab -
{ ] Bldg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
_m___ Plumb. Plans Approved Sewer
Date: E.JT ___J .JJ Fixtures
>UU6<3 by: wf?/u Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
{ 1CO{ JCCO[ 1CA TCO
Approved By:
.._Nm.»m”
-\
C. Awmm._.:u_Ob._._Oz IN LIEU OF OATH

| hereby certify that | am the (egent=ef) owner of
record and am authorized 1o make this application

A OV . lw%»

and perform the work listed on this application.

Signature— “Contractor Seal

| ] Licensed Plumbing Contractor [ | Exempt Applicant

Date Received

Date Issued / /. 5 WV

Control #

\\ Permit # WU$\IW\

D. TECHNICAL SIiTE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink

- Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
{nterceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

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

FEE (Office Use Ony)

KARRRRRERRNY

AT

ETE T R

Administrative Surcharge

Paid [ ] Check # Minimum Fee

DCA Training Fee

D

BRI I

Collected by: TOTAL -

S
(

U.C.C. Form F-1308 1 White = Inspector Copy

3 Pk = Cifice Copy

'2 Canary = Office Copy
4 Gala = Applicant Copy



.,,14\”.. ._ _"_mmvmc._.mn._._cz .omammgza
. . — m:waccm Date Issued \\\I u — “\

TECHNICAL SECTION oo ¥ 336/~ 7 /

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:_1-800-272-1000. D. TECHNICAL SITE DATA

Block P2 G Lot 2 |

Description of Work

Work Site Location -
DRCK .Vas Opy2Y4 Water Supply Source \Q%\.\v %Q\ LEX
Owner in Fee CALln oG-, - i Method of Valve Supervision
Address /G ) = € Pen d _Q A Local Alarm Supervision
' \_.W Licle t-cscann A/ Ol Y Central Supervision
Tele. .._MWML NW.W -~ ¥ ml.l\ Q - ! Proprietary Supervision
Contractor My s \ £
Address f b Yo AL i Flammable Liquid Storage Tanks { ) Capacity —__. Fusl
Combustible Liquid Storage Tanks { ) Capacity _____ Fuel ____
Tele. { ) L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks ( ) Capacity _____ Fuel
Federal Emp. No. or Social Security No. /Y S ~\ & - £ GF¢s
Number FEE (Office Use Only)}
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads -
Use Group Present - W Proposed \ Dry Sprinkler Heads
Constr. Class. Present h\ Proposed - TOTAL
Heating Systems [p..}New [ ] Existing
Type: [~7 Gas { ] Qil [ ] Electrical { ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: ?E T TOoRECEIVED.
Total Est. Cost of Fire Prot. Work $ L% [ 1 Other
Fdna Fpes 1997
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: . Gm.nmm (Month/Day) . PIV. Cx n mmﬂm%nmo.ﬂ_
[ o Plans Required Type: Failure  Failure  Approval Initial Pre-Engineer ystems
J Plan Review Required: Suppression Test CO, Suppression
ldg. [ ] Plumb. Fire Alarm Test Halon Suppression
| Elevator Smoke Test Foam Suppression
Mechanicai Dry Chemical
TCO Wet Chemical - -
Approved by: ’ Other \
SUBCODE APPROVAY #~ ~ ° «  Other Gas or Ol Fired Appliance {7}
[ 1CO{ 1CCO[ ]CA Other _______ OTHER /% )
Date: [ 4 e’
bbmhocma by: Administrative Surcharge §
C. CRRTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee
| h certify that | am the (agent of) owner of DCA Training Fee
Collected by: TOTAL FEE §

\
r and am authorized to make this muu__omz§ %— §
U.C.C. Form F-1408 1 Whits = Irapector Copy 2 Canary = Office Copy

SIGNATURE 3 Pink = Cfice Copy 4 Goid = Applicant Copy




FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O)C- UTILITY DIG NO;_1-800-272-1000.

Block F2 ¢ Lot ML
Work Site Location 17PN, o m.a Yol Rt .
FRic ki gt :J_‘ O9212Y
Owner in Fes CAal. lr..v..o..nup‘%
Address W, mc & Q £ Yen A i A
72 £ n.r\ PP Al Cil23Y
Tele. AMMML e%\.w Qﬂ 7L~ G
Contractor AXVEL 4 ol \ ~
Address el 4
Tele. { }
Llc. No.
Federal Emp. No. or Social Security No. __ ¥ 5 = (» - m\ 171274
B. FIRE PROTECTION CHARACTERISTICS
Use Group Present \Au - 2 Proposed \.\
Constr. Class. Present ﬂ Proposed =
Heating Systemns [} New [ ] Existing g
Type: ~1 Gas [ ] Oll [ ] Electrical [ ] Solar
[ ] Other
Location: \W\ﬂ.& fare T
Total Est. Cost of Fira Prot. Work § 54 [ 1 Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: . INSPECTIONS: Dates (Month/Day)
[ Ao Plans Required Type: Failure Failure  Approval  Initlal
.E_:ﬁ‘ Plan Revlew Required: Suppresslon Test "
[f 1;Bidg. [ ] Plumb. Fire Alarn Test
q\ Elec. [ ] Elevator Smoke Test
[ { Fire Bfans Approved Mechanical
o BBy gz o
Approved by: \\\.\Wu_ Other
SUBCODE APPROVALY < Other )
[ 1JCO[ 1CCO ]CA Other
Date:
Approved by:

Date Received
Date Issued
OOES_ #

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervigion
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustlble Liquid Storage Tanks
LP.G. Storage Tanks

L.LN.G. Storage Tanks

Woet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression #..
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired >bu__w:om
OTHER W e

1-3-77
il 336/-77

N Bt R

} Capacity

} Capacity ______

{
(
{ ) Capacity
{

) Capacity ____

Fuel
Fuel
Fuel
Fuel

s

Number

-

) 4

N’

C. Oma._._m_Oh;._Oz IN LIEU OF OATH
| :m.‘mce. certify that | am the (agent of) owner of

record’and am authorized to make this muu_ﬁm:o“ “ E\‘ N

Paid [ ] Check #

Administrative Surcharge
Minimum Fee

Collected by:

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

o N B N

SIGNATURE

U.C.C. Form F-1408

1 White = Inapactor Copy
3 Pink = Offica Copy

2 Canary = Office Copy
4 Gold = Applcant Copy



SIN

11131 RIGHT-J SHORT FORM 09/23/97
File name: DI GIOIA.bld

Job #: 647963/DI GIOIA Hig Clg

For: CARLO DIGIOIA (LEO DIGIOIA D405) Qutside db 0 95
ATTAYA RD. Inside db 70 75
LAKEWOOD Design TD 70 20
908-367-3083 Daily Range - M

Inside Humid. - 50

By: L & H SUPPLY INC. Grains Water - 31
190 OBERLIN AVE. N. Method Simplified
LAKEWOOD NJ 08701 Const. glty aAverage
{908}905-1005 Fireplaces 0

HEATING EQUIPMENT COOLING EQUIPMENT

Make See zones for Make

Model equipment data Mode)

Type Type

Efficiency / HSPF 0.00 COP/EER/SEER .00

Heating Input 0 Btuh Sensible Cooling 0 Btuh

Heating Output 0 Btuh Latent Cooling 0 Btuh

Low QOutput Basebrd 570 Buh/Ft Total Cooling 0 Btuh

Total Low Basebrd 131 Feet Actual Cooling Fan ¢ CFM

High Qutput Basebrd 800 BuhFt Clg Air Flow Factor 0.000 CFM/Btuh

Total High Basebrd . 33 Feet

Space Thermostat T8602C1095 Load Sensible Heat Ratio 0

ROOM  NAME AREA HTG CLG BSBRD FT CLG
SQFT. BTUH BTUH LOW HIGH CFM

BASEMNT 912 36542 8024 64 46 295

ZONE 2 330 12021 6726 21 15 251

ZONE 3 667 26192 12880 46 33 516

Entire House 1909 74755 27630 131 93 1062

Ventilation Air G 0

Equip. @ 1.00 RSM 27630

Latent Cooling 2710 %\

TOTALS 1909 30341 131 7 93 1062

MANUAL J: Tth Ed.

»
»

RIGHT-J: V3.0.14




SN

11131 RIGHT-J] SHORT FORM 09/23/97
File name: DI GICIA.bld

Job #: 647963/DI GIOIA Hig Clg

For: CARLO DIGIOIA (LEO DIGIOIA D405) Qutside db 0 95
ATTAYA RD. Inside db 70 75
LAKEWOCD Design TD 70 20
908-367-3083 Daily Range - M

Inside Humid. - 50

By: L & H SUPPLY INC. Grains Water - 31
190 OBERLIN AVE. N. Method Simplified
LAKEWOOD NJ 08701 Const. glty Average
{908)905-1005 Fireplaces 0

HEATING EQUIPMENT COOLING EQUIPMENT

Make COMFRTMKR , EVCON, BURNHAM Make COMFRTMKR , EVCON, TADIRAN

Model! WEIL McCLAIN, SNTMP,S/F Model

Type 1B0'd.w.t.8 2gpm hotwtr Type 10.0 S.E.E.R. MIN.

Efficiency / HSPF 0.00 COP/EER/SEER 0.00

Heating Input 0 Btuh Sensible Cooling 0 Bwh

Heating Output 0 Btuh . Latent Cooling 0 Bwh

Low Output Basebrd 570 Btuh/Ft Total Cooling 0 Btuh

Total Low Basebrd 46 Feet Actual Cooling Fan 516 CFM

High Output Basebrd 800 Btuh/Ft Clg Air Flow Factor 0.000 CFM/Bruh

Total High Basebrd 33 Feet

Space Thermostat T8602C1095 Load Sensible Heat Ratio 0

ROOM  NAME AREA HTG CLG BSBRD FT CLG
SQ.FT. BTUH BTUH LOW HIGH CFM

FOYER 147 12081 3759 21V 15 151

LIVING 196 4641 3175 8v 6 127

BATHROOM 64 1672 592 3V 2 24

DINING 120 4193 2164 7 5 87

KITCHEN 140 3606 3190 6¥ 5 128

ZONE 3 667 26192 12880 | 46V 33 516

Ventilation Air 0 0

Equip. @ 1.00 RSM 12880

Latent Cooling 1864

TOTALS 667 26192 14744 46 33 516

MANUAL J: 7th Ed.

RIGHT-J: V3.0.14




S/N

11131 RIGHT-J SHORT FORM

09/23/97
File name: DI GIOIA.bld
Job #: 647963/DI GIOIA Htg Clg
For: CARLO DIGIOIA (LEO DIGIOIA D405) Qutside db 0 85
ATTAYA RD. Inside db 70 75
LAKEWOOD Design TD 70 20
908-367-3083 Daily Range . M
Inside Humid. - 50
By: L & H SUPPLY INC,. Grains Water - 31
150 OBERLIN AVE. N. Method Simplified
LAKEWOOD NJ 08701 Const. glty Average
{508)905-1005 Fireplaces 0
HEATING EQUIPMENT COOLING EQUIPMENT
Make COMFRTMKR , EVCON, BURNHAM Make COMFRTMKR, EVCON, TADIRAN
Model WEIL McCLAIN, SNTMP,S/F Model
Type 180'd.w.t.@ 2gpm hotwtr Type 10.0 S.E.E.R. MIN.
Efficiency / HSPF 0.00 COP/EER/SEER 0.00
Heating Input 0 Bth Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btwh
Low Output Basebrd 570 Buh/Ft Total Cooling 0 Btuh
Total Low Basebrd 21 Feet Actual Cooling Fan 251 CFM
High Output Basebrd 800 Bwh/Ft Clg Air Flow Factor 0.000 CFM/Btuh
Total High Basebrd 15 Feet
Space Thermostat T8602C1095 Load Sensible Heat Ratio 0
ROOM  NAME AREA HTG CLG BSBRD FT CLG
SQFT. BTUH BTUH LOW HIGH CFM
BEDRM 1 127 4147 2272 v 5 85
BEDRM 2 203 7874 2454 | 12 10 166
ZONE 2 330 12021 6726 21 \/15 251
Ventilation Air 0 0
Equip. @ 1.00 RSM 6726
Latent Cooling 444
TOTALS 330 12021 71701 21 15 251

MANUAL I: 7th Ed. . RIGHT-J: ¥3.0.14




RIGHT-J LOAD AND EQUIPMENT SUMMARY

File name: DI GIOIA.bld 08/23/97
For: CARLO DIGIOIA (LEO DIGIOIA D405)
ATTAYA RD.
LAKEWOOD
908-367-3083
By: L & H SUPPLY INC.
150 OBERLIN AVE. N.
LAKEWOOD NJ 08701
(908)905-1005
Job# 6473%63/DI GIOIA
LOAD CALC. INCLUDES HEATED BSMNT Withr Long_Branch NJ
Zone Entire House
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 0 DegF Outside db: 95 DegF
Inside db: 70 DegF Inside db: 75 DegF
Design TD: 70 DegF Design TD: 20 DegF
Daily Range M
Rel. Hum. : 50 %
Grains Water 31 gr
HEATING SUMMARY SENSIBLE COOQLING EQUIP LOAD SIZING
Bldg. Heat Loss 74755 Btuh Structure 27630 Buwh
Ventilation Air 0 CFM Ventilation 0 Buwh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 DegF
Design Heat Load 74755 Btuh Use Mfg. Data n
Rate/Swing Mult. 1.00
INFILTRATION Total Sens Equip Load 27630 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 920 Bwh
Ventilation 0 Btuh
HEATING COOLING Infiltration 1790 Btwh
Area (sq.ft.) 1509 1508 Tot Latent Equip Load 2710 Bth
Volume (cu.ft.) 12715 12715
Air Changes/Hour 0.8 0.4 Total Equip Load 30341 Btuh
Equivalent CFM 170 85

HEATING EQUIPMENT SUMMARY

Make
Model
Type

Efficiency / HSPF
Heating Input
Heating Output

Low Output Basebrd
Total Low Basebrd
High QOutput Basebrd
Total High Basebrd
Space Thermostat

MANUAL J:

See zones for
equipment data

0.00
0

C
570
131
800
93

Btuh
Btuh
Btuh/Ft
Feet
Btuh/Ft
Feet

TB8602C1095

Tth Ed.

COOLING EQUIPMENT SUMMARY

Make
Model
Type

" COP/EER/SEER

Sensible Cooling
Latent Cooling
Total Cooling
Actual Cooling Fan
Clg Air Flow Factor

Load Sens Heat Ratio

RIGHT-J: V1

0 Btuh
0 Buwh
0 Bituh

CFM/Btuh

3.0.148/N 11131




L
ATTAYA KU, T
LAKEWOOD Design TD 70 20
908-367-3083 Daily Range - M
Inside Humid. - 50
By: L & H SUPPLY INC. Grains Water - 31
190 OBERLIN AVE. N. Method Simplified
LAKEWOOD NJ 08701 Const. glty Average
{908)905-1005 ~ Fireplaces 0
HEATING EQUIPMENT COOLING EQUIPMENT
Make COMFRTMKR, EVCON, BURNHAM Make COMFRTMKR, EVCON, TADIRAN
Model WEIL McCLAIN, SNTMP,S/F Model
Type 180'd.w.t.2 2gpm hotwtr Type 10.0 S.E.E.R. MIN.
Efficiency / HSPF 0.00 COP/EER/SEER 0.00
Heating Input 0 Biuh Sensible Cooling ¢ Buwh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Low Output Basebrd 570 Bwh/Ft Total Cooling 0 Bwh
Total Low Basebrd 64 Feet Actual Cooling Fan 255 CFM
High Output Basebrd 800 Bwuh/Fu Clg Air Flow Factor 0.000 CFM/Btuh
Total High Basebrd 46 Feet
Space Thermostat TB602C10095 Load Sensible Heat Ratio 0
ROOM  NAME AREA HTG CLG BSBRD FT CLG
- SQFT. BTUH BTUH LOW HIGH CFM
BASEMENT 912 36542 8024 64 46 295
BASEMNT 912 36542 B024 64 46 295
Ventilation Air 0 0
Equip. @ 1.00 RSM 8024
Latent Cooling 403
TOTALS 912 36542 8427 64 46 295

MANUAL J: 7th Ed.

RIGHT-J: V3.0.14
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“S” SERIES AND “SX” SERIES
Cast-iron gas fired water boilers




COMFORT
HIGH EFFICIENCY
DURABILITY

SENTRY

LOW-PROFILE
GAS BOILERS

H “S” models 34,000 to 150,000 Btu/hr.;
“SX” models 150,000 to 210,000 Btu/hr.
AGA input.

B Low clearance.

B Standing pilot or
intermittent ignition.

B Saves energy. A.F.U.E. to 84.4%.

Sentry is ideal for a wide variety of gas boiler re-
quirements, as a replacement or for new installa-
tions. Its advanced design provides years of trouble
free, high efficiency operation while providing easy
installation, even in sites with low chimney connec-
tions or low overhead clearancs.




. The smarter choice for informed homeowners.

The boiler you choose for your home now will affect SENTRY
your family’s comfort--and pocketbook--for many years LOW-PROFILE VERSATILITY
to come. Sentry hoilers provide a hlend of efficiency NATURAL DRAFT RELIABILITY.

and reliability that will keep your home comfortably

warm and your fuel costs low year after year. A new
Sentry boiler can save up to 30% or more on fuel bilis
compared to a typical old boiler operating at 60% effi-
ciency.

0— r

AN
Ly

Sentry is a reliable natural draft boiler. Many boilers re-
sort to pulsing or condensing technologies, copper fin-
tubes and thermali by-pass valves to attain acceptable
efficiency. Sentry achieves high efficiency with fewer
components, so there's less chance of part failure or
losing your heat. Sentry's efficiency to 84.4% is among §;
the highest in the industry. Sentry’s heat exchanger is
made of quality cast-iron and assembled with durable
metal push nipples. It's so reliable it comes with a life-

time limited warranty. Sentry boilers respond quickly to !;—:;fu L”Tﬁ .
your thermostat's call for heat, sending heat within mo- with integral draft diverter with external draft hood

o=
iejal=

ments to radiators throughout your home.

Natural draft reliability and high efficiency

too. Choose intermittent ignition or stand- -
ing pilot. Secior Heoting

Enjoy the easy installation and reliable operation that I7}
natural draft design provides, ptus high efficiency too. @ ﬁ [7 ﬁ@
v

With intermittent pilot ignition, Sentry AFUE’s range
N 4
from 83.1% to 84.4%.

Standing piiot AFUE to 83% — highest in

the industry!

Sentry standing pilot models are the most efficient in
the industry, according to the |=B=R Boiler Ratings di-
rectory. Now, with AFUE’s to 83%, you can enjoy
standing pilot reliability and high efficiency too!

Intermittent
ignition or
standing pilot.
Natural draft
reliability.

All models include an automatic vent damper.




Computer-aided design. Highest quality

manufacturing. Superior components.

Advanced design heat exchanger with
metal push nipples provides superior
performance, longer life.

Computer aided design of heat exchanger maximizes
transfer of heat from the gas flame to the boiler water
which then flows into your heating system. Superior
heat transfer properties permit use of smaller, compact
cast-iron heat exchanger sections. The flue passage
design, thermal pin pattern and consistent wall thick-
ness ensure uniform heat transfer with less thermal
strain and metal fatigue.

Metai push nipples avoid leaks.

Slant/Fin uses only metal push nipples that expand and
contract with the individual boiler sections that they
connect. In many ordinary bailers, fiimsy rubker or plas-
tic gaskets are substituted for metal push nipples and
are subject to deterioration and leaks.

Reliable heavy duty vent damper saves

energy.
The motorized Slant/Fin vent damper increases effi-
ciency of the boiler by reducing standby losses. Motor
closes the chimney vent when the burner is off, fully
opens it in anticipation of combustion. May be installed
horizontally or vertically to accommodate varying vent
pipe requirements. Heavy duty collar maintains dimen-
sional stability for smooth operaticn.

Vent damper shown on “S” model.

Insulated base

Bass is constructed of heavy gauge aluminized steel.
Thick refractory type insulation surrounds combustion
chamber, minimizing standby losses and increasing ef-
ficiency.

Long-life burners

Quiet, light and easy to install or remove. Same atu-
minized steel burners serve natural or propane gas.
Special port construction wilt not permit ftame to “Iift"
or flash back. Sentry burners last longer too because
of low operating temperature. Input per burner is only
15,000 Btu/hr.




.EEN'HY by Slant/Fin

America’s best built boilers.

“S* mode! iflustrated

SENTRY

High efficiency cast-iron gas boilers

Sentry is a solid investment
in home heating comfort
* Provides abundant heat

* Reduces fuel bills
+ Minimizes possibility of service

. problems

OROEGRONONONONONCRONONORCRORC,

MADNIN USA

—
|
I

Cast-iron heat exchanger
Thermal pins

Metal push nipples

Insulated base

Integral draft hood ("S” modsls only)
Motorized heavy duty vent damper
Insulated jacket

Long life burners

G‘as valve

Circulator pump

Brand name controls

Relief valve

Pressure temperature gauge
Rollout safety switch

Blocked vent safety switch”

- * Not visible in photo

% B‘@%ﬁm




Low profile makes problem installations easy."

The Sentry boiler fits into replacement sites with low
chimney breeching or low overhead clearance.

The Sentry “S” models inciude an integral draft diverter
and do not require a draft hood. They fit into replace-
ment sites with overhead clearance or chimney
breeching as low as 38%, inches above the floor.* This
is nearly a foot and a half less clearance than required
by typical natural draft boilers. The rear flue outiet on
“S" models keeps the vent pipe out of the way of water

and gas piping. Installation is faster and trimmer. "SX"
models utilize an external draft hood.

The computer aided design of Sentry’s venting system
enables “S" and “SX" models to perform effectively un-
der a wide range of draft conditions. Sentry is one of the
industry's most versatile and durable high efficiency
boilers.

* See installation instructions for specific applications and clearances.

There are three Sentry
SX models ranging in
size from 150 to 210
MBh, A.G.A. input. SX
models include an
external draft hood.

“S™ model —
o
I
I
I
I
e e
T
; —
E I i L
—1
—
T—
—
| S—— ;_[,
"SX" model L1
J—
I
I
1
I
1
— All “S™ and "SX" models
) T permit installation in
— sites with low chimney
L1 breeching or fow
- overhead clearance.
——T
——1U L

Sentry can provide hot water for your
kitchen, bath and laundry.

For a large reserve of hot water for your family-all year
long, your installer can provide a hot water storage tank
that is easily connected to the Sentry boiler. These
tanks typically store between 20 and 60 galtons of hot
water. They have built-in heating coils which are con-
nected to your boiler in the same fashion as a heating
zone.

62°

72°

55°

Zone your heating system for even greater

fuel savings. -

By dividing your home into separate heating zones, you
can save energy by heating only those areas you're us-
ing. Depending on your existing piping arrangement, it
may be quite simple to zone your system.




SlantFin.

ratlngs
RATINGS FOR SENTRY BblLEHS—-NATUHAL AND L.P. GAS
NET DIMENSIONS
. (=B=R ENCY (AFUE) C-VENT DIAMETER
AGA. D.O.E. RATING v INTEGRAL | EXTERNAL

MODEL INPUT | CAPACITY | WATER |WATER| STANDING | INTERMITTENT DRAFT DRAFT
NUMBER t | (Btuh) {(Btuh}) | (Btuh)* |(Sq.Ft)| PILOT IGNITION A B | DIVERTER| HOOD o
S5-34 34,000 | 29,000 25,000 167 80.4 B4.0 By [ 145" 4" — —
S-60 60,000 51,000 ( 44,000| 293 81.6 84.4 11y" | 178, 4" — i —
S-90 90,000 | 76,000 & 440 2.3 84.2 14" | 20%," 5" —_7 —
S-120 ] 120,000 | 101,000 | (88,0003 587 | 830 > 84.1 17y, | 23%," | 6" — —
5-150 | 150,000 | 125,000 ﬁgﬁ'ﬁ 727 - 834 201" | 265" 7" — —
SX-150 | 150,000 | 126,000(|110,000| 733 82.1 83.2 201" | 265" — 6" 47"
SX-180 | 180,000 | 151,0001131,000| 873 82.1 831 23v" | 295" —_ 7" 48%,"
SX-210 | 210,000 | 175,000 (152,000| 1013 82.0 831 26" | 32%," — 7 48,

Net ratings are based on a piping and pick-up allowance of 1.15,
Slant/Fin should be consufted before sejecting a boilar for ingtaliation
having unusual piping and pick-up raquiremants. Ratings must be
reduced by 4% at 2,000 feat slevation and an additional 4% for every

additional 1,000 feet elevation over 2,000 faet.

“Propane”.

1 Type of gas: after model number, spedify gas by name “Natural” or

Note: All Sentry boilers are tested and rated for capacity under the U.S.
Dept. of Energy (D.O.E.) Test Procedure for boikers.

Dimensions
MODEL S-34

- O Vant " %," o air afiminating
[__nml /Dum“r. ii/ systam (by others) qﬁ
g — Pressure/Temp. 1 @ High Limit E
e o LD Control
Integral -@ _
" 'o I RS PN ignltlon
1/y" Supply ] ° et - . lgnition..__
H 287"
8 :Ia?::‘yeg:ﬂ; 4= Circulator: __| ] b
3, ,.K / 114" Cire. Flangs
— N e g
Aollout Safety |
l - Switch (behind Cgr:abl‘::lnx:n
193"‘" front al Grouns

Figure 1. Left End View

=i, £

Figure 2. Front View

(gas tapping 'A%

Joint Unkon

{Datted piping
by others.)

Figure 3. Right End View

¥," to air gliminating

Figure 7. Left End View

* Vent damper may be installed horizontally on all
maodets with use of a common vent elbow.

7

Figure 8. Front View

: : = C I vent Damper Blocked Vent
Dimensions o ystom (oy othersy g qﬁ CF% Fotonr e
MODELS S-60 \\E
to S-150 Pressure/Teinp. High Limit
Gouge ~_ 1} o Control ] N
Integral O Y ;@
Draft——{» ° ) 4 Ignition
Diverter | 4 Suppty Piping ] b Contral T HET)
by otters) a27,,
s l@:‘ Clrculator: _-1;—/"*@
V3™ Supply 11/," Cire. Fiange Sediment Trap
%" Drain / 1Y, Retum Tapping n {required)
g e ___.e':\j
I L] | Hollout Setaty il Combination
-~ g — Switch (behing A Gas Vaive Ground (Dcrzacr piping
front panaf) B {gas tapping 1/27 Joird Urion by others.}
Figure 4. Left End View Figure 5. Front View Figure 6. Right End View
. -~ C = 'l_ vent
Dimenslons g Jom ¢ ||E / Damper -
amper*
MODELS $X-150 pe _— )
to SX-210 3," o air efiminatng /c:.\ —
systam (oy ofters) Blockad vent
\ . : Safety Switch High Umit
i Eﬁ Control H_
Pressure/T : = :
;" Supply | Gauge T \{:L — b
O 0] lgnition _ | .
° Supply Piping =™ ] Control
(¥ cthers) 5 267 "
e bt i Circulator: /’® Sediment Trap
%," Brain 1/, Girc. Fiangs | {required)
) ‘4 1" Rerum Tapping __’_\__‘__:L:."_I\/
L-—-—'—'—I Rollout Salaty [ Combinatlon . -“1-5
’4—-—10’.’4'—- 3";'{';;‘?:“:"3:;’,’)”“' A-{Fush Jackat) —{ Gas Valve Grousd | {Doned piping
8 (gas tapping '/} Jolnt Union by others.)

Figure 9. Right End View




Lower profile, higher efficiency

SENTRY

Cast-iron gas fired water boilers.

-
St

Engineered for comfort,
safety and reliability.

©Sian/Fin Corp. 1992.  Printed in USA 684, Publication S-10. .

Millions of homes are equipped

‘5/ t F with Slant/Fin hydronic heating.
- an / | n® SLANT/FIN CORPORATION, Greenvale, N.Y. 11548 - Phone: (516) 484-2600

FAX: (516) 484-5321 » Mississauga, Ontario, Canada * Tel Aviv, Israel




BOCA®
NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD . Plan Review #

Fee: ' D,ite: /O’If"i 2

surisoiction __| b o~ F’OTQ(, Pm& RA

-

( (CY, County, Township, etc.) 4
\Q un f \\{\ I_J

BUILDING LOCATION
(Strée] address)

BUILDING DESCRIPTION o
REVIEWED BY S\—&k/ ' (///""L =S it

Numerals Indicated in parenthesis are applicable code sections of the 1993 BOCA Nabonal Building Code. The organization of this Plan Review
Record follows the common Bullding Code format implemented in the 1993 BOCA National Building Code.. The plan review accomplished as.
indicated in this record is limited to those code sections spacifically identifled herein. This record references commonly applicable code-sections.

. itdoes not reference all code provisions which may ba applicable to specific buildings. This record Is designed to be used only by those who are
knowledgeable and capable of exerdising competent judgement In evaluating construction documents for code compliance.

CORRECTION LIST

Code
No. DESCRIPTION Section
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Copyrlght. 1983, Building Officials and Code Administrators intemational, Inc. Reproductions by any means Is prohlbited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and Is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR-ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5765 - - -
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CHIMNEY CERTIFICATION FOR REPLACEMENT OF
g FUEL FIRED EQUIPMENT
sLock: 826 - LOTLI_ o CPERMIT#:_ - |
WORKSITE ADDRESS: -/ Z 4,/ _§Za2p4 & R -
. .. ) PR T3t T,
rtifying Yndividual(Print N
Ccuam:g?ﬂ;g/v g[}t 2me) Company DL

(-0 A Name: 2 .
seret: #2620 Youce ond @l civy. - T
stave: PChktpen . J/T. sip.

-

| o8I
. — Phoned ( }
Check The Appropriate Box
Type of replacement: Existing vept/chimpey:
- pd 0il to Gas Cooversion I .B label wvent

L]
d nnd

L label wvent .

Masonxy chimmey-Tile lined
* Flexible liner '

Power vent/exhauster

Othexr {describe):

Gas Appliance Replacement
"0il to 0il Replacement

~
el md

[ 1 Other (describe):

e pe—
boad et

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
. CERTIFICATION

For Oil to Gas Convérsions:

I bereby certify that the chimnpey/vent is free and clear of obstruction and is substantia]iy clean of residue
from its previous use sexrving an oil appliance. I furthér certify that the chimney/vent is appropriately lined

and sized for the appliance being installed. ,
Calo Ui iso, La=2=94 7
te

Signature Da

Oil to Oil or Gas to Gas Replacements:

I hereby certify the the existing chimney/vent is free and clear of obstruction. I further certify that the
existing chimney/vent is appropriately lined and sized for the appliance being installed. '

Certification Not Submitted: .
‘ Signature . Date

. I choose pot to submit a cextification. I understand that I will be required to be present for the inspection
© to remove and reiostall the chimney vent consiector. : ) P '

. . Signature Date
Direct Vent Appliance: ' ’
No certification required: : :
SR Signature D
. THIS FORM-MUST BE RETURNED TO THE.CODE ENFORCEMENT OFFICE PRIOR TCG FINAL

' INSPECTION.

F370




TOWNSHIP OF BRICK

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

Joseph C. Scarpelll, Mayor Department of Administration & Finance

Township Councli
Helen Fayad - President

Division of fngpections
Joseph Curiazza

Martin J. Anton Construction Official
Victor Cantillo (732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner fhttprwww.ghshost.convbrick
Kathy M. Russaell httpJ/iwww.twp.brick.nj.us

Fredarick J. Underwood, Sr.
Date: ﬁ' 50 q 9
Dear Homeowner:

This letter is to inform you that permit # 97" 35[@/ for a

ﬂ/ﬂ) bm/(’/( " has expired without recieving its final

inspections. In order to recieve your final ___ building, ki; fire,
__ electric, __ plumbing inspection(s), you must first reinstate
your permit. The fee for reinstatement is $35.00 for each subcode.
You can make payment Monday through Friday 8am to 3:30pm downstairs
in the Municipal Complex. If you héve any questions feel free to
contact Nicole at 262-4627.

Thank you for your cooperation on this matter.

Sincerely,

2’0
oseph Curiazza

Construction Official
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