0

QUALIFICATION CODE

M)RESS(SITE GG/ Lo2zR) S

%2758

PERMIT NO.
V. FEE SUMMARY (for office use only) m \
- = CONSTRUCTION PERMIT it | updat
= 1. Building $ o
APPLICATION 2. Electrical 2l =5
3 Piumb'mg 9 25
4. Fire Protection e
fication Completes: Sections 1, I, llf {opticnal), IV, VI, and VIl 5. Elevator Devices
6. Subtotal 3
I. IDENTIFICATION 7. Less 20% for
% 1. Propsed Work Site at: ?ﬁ 4 [/A/j =/ /f;/‘ 'j@//'f /V(/ 2575 3 State Plan Review
2. Name of Owner in Fee: 70 #id e dalsz v o/ T 8. Subtotal $ )
o — - 9. DCA Training Fee [
Address _T%/ LA e 10. Subtotal
street municipality zZip code : g
) 11. Cert. of Occupancy ad
3. Ownership in Fee: Public : / /lvate 12 Other 77l
4. Principal Contractor: Tel. ( } 13. TOTAL $ E Z Z 2’ P
Address /! / —
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
i Federal Employee No. FAX: ( )] 1. Number of Stories
p . Tel. . 2. Height of Structure ft.
\) 5. Architect or Engineer ( )] 3 Area — Largest Floar af
Address 4: New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no

Hephrce  Hd A "

Max. Live Load

>
12. Max. Occupancy Load
\d ' OPTIONAL (for office use only)
Ii. PROPOSED WORK Est. Cost lans Date Rejection | Approval Re- Resubmission Dates Re-
1. L Minor Work ‘d by ~Rec'd Date Date viewer | Approval Rejection viewer
; 2" [0 New Building o | f-do05
3. O Addition -
C/ 4, [ Alteration
5, J Fire Protection ) P s | ~l/
6. E¥Plumbing g NS ;))1 NIEE &
7. & Etectrical 32533 Wi, 241D or_
8. [ Elevator Devices ' !
9. [ Asbestos Abat. Subch. 8 |77/ |
10. [ Lead Hazard Abatement
11._[] Demolition ‘ .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? V6,
1. [0 Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers
1. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly
! D Partial Releases . g g g:gZSZ;ZS\?’:;ZS:"erS g 8 :pmr:)l:ge(r:fmtrol Systems in Open Wells
2. U Prototype Processing 4. [] Refrigeration Systems 9. [J Underground Storage Tanks

VIi. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. [J Hotels (R-1)

2. 0 Mutti-Family (R-2)

3. 1 Two-Family (R-3) BOCA
4. ] Two-Family (R-4) CABO
5. [0 One-Family {R-3) BOCA
6. (1 One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specifie Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C, F100-1 (rev. 3/96)
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CERTIFICATION IN LIEU OF OATH
[. OWNER SECTICN (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A { )} | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in parnt, by me or
by subcontractors under my supervision, in 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 shail 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. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. { ) | further certify that t will perform or supervise the following work:

C.1. { ) Building C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electricai 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.AC. 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.

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J AC. 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 cetify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.153(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.

() Ch‘eck if contractor.

Address

Telephone ( )

Signature
. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

U< C F100-2 {rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APFPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prefimin. Finat Prelimin.
Initial Date Initial

Final Prelimin.

Date

Initial

Final
Date

COMMENTS

] Zoning Officer

{1 Pilanning Board

[J Zoning Board

[ Sewer Authority

[ Water Authority

[0 Police Department

[C] Health Department

Soil Conservation

O
(] N.J. Department of
Community Affairs

N.J. Department of
Transportation

Environmental Protection

0
0 N.J. Department of
0

Wtility Dig No,

NN

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

Bartier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
O3 Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificale

ooobOon

No,
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 3/96)
.




TOHHSHIP OF BRICK Date Issued OB/RE/2OH3
401 CHAMBERS SRIDSE RD Lontral §
BIVISION OF IHSPECTIONS Permit & 93-3788
UEL MEW IERGEY
COMSTRUCTION
FERMITE
IBEUTIFICATION Blact 547 fst & TES S
Hork Site Location_ 991 LIMBEN AVE Contrackor HOHEQUHER
REFLACE HiH fddrass
Baner in Fez_ BEMNEYICH, JOHH -
fgdress SRHE ?Emgnm L 08/22/03 128 22PH ODDODOHI0TS
e BRICK. MI 0723- Lic. Ho. er Bldrs. Reg. bo. - KXOT SERV.OO7
Emm:%m.il Fadgral m% Ho. MD- 8033788 i
PLUMEING $35.0
CHECK 35 .00
Is herehy granked parnission Yo perfora the follewing werl: PAVHENTS {Dffica Use Only)
[ 7 BUILBING {X) PLUMBING { ) LEAD HATZARD RBATEHEMY mmwwammm g
{ 1ELECTRICAL [ 3 FIRE PROTECTION I ] DERDLITION tlectrical 0
{ 1 ELEVATOR BEVICES [ 1 AGBESTOS ABATEMEMT [ I DMMER Fluching _ 33 .
iSubchaoter § anlv} Fire Proizction . "
DESERIPTION OF HORY: Elavator Bevices .
REFLACE Hi Bther
PCA State Pernib Fee__ 1
Lert. of fceuganty__ @
fither
HOTE: If construction does nob conasuze within eam (1) vear of date of iszusacs, Total 38
or if consbruction ceases for a periad of siy (A} amendhs, this perait is veid. Eheck No. 238
Cash
Estinated Lost of lark b, . follacted By ERP
g _._m..‘wmﬁf..
" 6ﬁnwmw\w L k;ﬁ 3/82/2003 08/22/03 12:23FY 000000H3097
_ _ Construction OFfifial fake X407 SERV.007 _,
_ #O33768
U.C.L, FI70 trev. 3/96) HI MCLARE 5.24E ocA $1.00
CHECK $1 .00
\ . : . ' .
d




- R e )

£

¢t
TOHUSHIP OF BRICK Update Issued 08/28/2003
L0t CHAMBERS BRIDGE RO tontrol §
DIVISION OF IMSPECTIONS Pernit § B3-3178844
permit Issued 08/22/2003
BCC WEY JERSEY
PERMIT UPDATEE
IGEXTIFICATION Block 54} Lot_5 Qua)
dork Site focation__981 LIMOEM AVE . Gontractor _H O HEQYNEER
ELECTRIC HUM Address
Ouner in Fee_ REMBEVICH. JOUH
Address IpME Telsphone _ { )
BRICK, HJ 08773~ Lic. Ho, or Bidrs. Reg. Ho.
Telephone ___ Federal Enp. Ho.__H0-
Is hereby granted pernission to perform the following work: PAYHERTS {0ffice Use Oaly) , ]
{ ] BNHLDING [ ] PLUNBING [ ] LEAD HAZARD ABATEMENY Building g
[X] ELECTRIZAL [ 1 FIRE PROYECTION [ } DEMOLITION Electrical 33
[ ] ELEVATOR DEVICES [} ASBESTOS ABATEMENT [ ] OTHER Plumbing )
{Subchapter 8 only) Fire Profection______ 0
DESCRIPTION OF VORK: Elevator Devices g
ELECTRIC HWH Other
wmumﬁmﬁmmwwwn“gr!tsw 0B/29/05 123 12FH DODDDOH3288
Bther ¥¥04 SERV.004
’ - Total 3 #033780 .
nwmn* zo. mz mmamn,_._u..mn m..wr_.DD
Cash CHECK $35 . 100
Estinated Cost of work § 58 Cotlacted By i
U ﬁ ?ﬁ.\‘ﬁ.‘bﬂ\ 08/28/2093
tonstruction Official 4 . Pate

U.0.C. F190 {rev. 3/96) WJ BCCARS 5.%8¢




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JER Date Received 08/20/2003
401 CHAMBERS BRIDGE RD PLUMBI Date Issued \kﬁﬂnwmv
DIVISION OF INSPECTIONS SUBCODH Control # TZU0=ZT
TECHNICAL SECTION Permit # & 2 .W\\m\x |
A, IBENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFGRMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.) . . -
PONTRACTARS  NOTIRY THIS AFRRICE  OAFT NTITITV DIN Mo {-R00-1T1-1000 ﬁ... : Lo ,.
Rinet 47 Int S fnai ¥ . . B
Fark Site Lorafisn 001 TTNDEE AVE 0. FIXTIRR/RONIPKRRT e~ - oS BRRfALfire Hise Oplvh,
REPTAME EWH i Water Mnset : T
figner in Fea RENNRVIMH. TOHN ; @\J f lirinal [ Ridat i}
iddrees  SAME N\O f Rath Tuh 0 |
RRIMK. NT ARTIN- P g it favatary it W
Tele (1121477-7065 . : J J f Shower ¢ 7
Contractor H\* ¢ Floor Drain f |
hddress b Sink 0 |
0 Bishwasher 0 |
Tele. () 0 Drinking Pountain 0
iic. No. or Bldrs. Reg. Hg, 0 Washing Machine b 7
Federal Emp. No.  HO- 0 Hose Bib ] |
1 Water Heater 33 W
B, PLUMBING CHARACTERISTICS 0 Feel 0il Piping B *
Use Group Presenf Proposed__R-5 b Gas Piping 0
Building Sewer §ize [ ] Public Sewer [ ] Private Septic 0 Steam Boiler 0 7
Water Sewer Size [ ] Public Water [ ]| Private Well b et Water Boiler g
Estimated Cost of Plumbing Work § 500 0 Sewer Pump i 7
b [nterceptor / Separator )
JOB SUNNARY (0ffice Use Only) o Backilow Preventer 0 7
PLAN REY INSPECTIONS Dates (Month/Day) b Greaselrap il
- o Plans Reguired Type Failure Failure Approval Initial | Sewer Conaection 0 7
Joint Plan Review Required: Slab b Water Service Connecticn 0
[ ] Bldg 1] Elect Rough 0 Stacks 0 7
i ] Fire [ ] Elevator Water ] Other e 0
[ ] w_=ac.\amm= “m%ﬁoﬂmu Sewer - Other 0 *
bte:_ IR OD =0 Fistures I2%0) SN A A
7 Approved By V Gas Equip. w
SUBCGDE APPROVAL as Piping . .
f1c¢o []cc A Solar Administrative Surcharge § 0 L
Approved 3y: TCO Paid [ ] Check # __________ Minimum Fee § 0
Date: S7ey Callected by: TOTAL PEE  § 13
DCA State Permit Fee § { |

C. CERTIFICATION IN LI1EU OF QATH
I hereby certify that [ am the (ageat of} owmer of record and am authorized
te make this application and perform the work [isted on this application.

Sigaature/Contractor Seal _
i ] Licensed Plumbing Coatractor [ ] Exempt Applicant U.C.C. F130 {rev. 1/96) _



.
"NJ UCCARS 5.24E
: , -TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEWTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORWATION.-UHEN CHANGING -
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NG: {-808-272-1000

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

B -TBEARICAL-SETE DATA (List sil fiztures.) R -

Date Received 08/20/20063
Date Issued & 1221 =
Control # C20=2T .

Permit § © 2 237&Y -

! Block_ 347 Lot_3 Qual
| Uork §ite Locetion_ 991 LINDEN AVE X0. FIXTURE/EQUIPHENT FEE (0ffice Use Ouly)
| ._ REPLACE EWH ] Water Closet g :
: Gener in Fee_ DEHNEVICH, JOBM 0 Orinal / Bidet 0
Address_ SANE 0 Bath Tub 0
BRICK, HJ 08723- & Lavatory ]
| ?:I 0 Shower 0 :
| Cont NE— & tloer Brain g
| Address & Sink 0 _
L 0 Dishwasher g
Tele.{_ ] v Drinking Fountain 0 !
7 Lic, No. or Bldrs. Reg. No. B Washing Nechine ]
Pederal Emp. Ro. _HO- | Hose Bib 0
. 1 Fater Hepter - i
B. PLUMBING CHARACTERISTICS & Fuel 01t Piping ]
o Use Group  Pfesent__ oo Droposed__R-3 b Gas Piping f
’ Building Sewer Size { ] Public Sewer [ ] Private Septic 1 Stesm Boiler 0
- Tater Sewer Size { | Public Water { J Private Well | flot Water Boifer 0 |
Istimated Cost of Plumbing Work § i | Sewer Punp 0
& Interceptor / Separafor ]
- JOB SUMNARY (0ffice Use Only) b Backflow Prevenier b
A " PLAK REY INSPRCTIONS Dates {Honth/Day} b Greasetrap ]
| 0 Plaas Required Type Paifure Failure Approval Initisl B Semer Connection &
. Joint Plan Review Reguired: $lab & Water Service Connection ] ,.
[]8ldg [ ] Elect Rough b §tacks ] ,.
[ } Fire [ ] Blevator Water Other {
{ 1 Plusb. Plan .._%2.3 Sewer Other ___ o B
Date:_ M}b o Fixtures
Approved Y. @I Gas Equip.
SUBCODE APPROVAL Ges Piping
f1eo [Jcco f]ca Solar Mginistrative Surcharge ]
Approved By: 100 Paid { JCheck # ______ Mininum Fee 3§ 0 !
Date: Collacted by: TOTAL FEE 3§ “
DCA State Permit Fee § 1

C. CERTIFICATION IN LIEU GF 0ATH

I hereby certify that I am the {agent of} omner of record and sa authorized
to make this application and perform the work listed on this application.

§ignetore/Contractor Sesl
[} Licensed Plogbing Contractor | ] Ezempt Applicant

U.C.C. P13 {rev. 3/96) .
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UCCARSS5.24E ‘ : . :
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/227/2003 3
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 01/01/1954
, DIVISION OF INSPECTIONS SUBCODE ' Control #
Permit # 03-3788+A :

TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA

CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG KO: !-800-271-1000 N0, SIZE [TEY FEE {0ffice Use Only)
Bloct_- 547 Lot_3 Qual 8 Lighting Fiztures
Work Site Location_ 991 LIUDER &VE ) 8 Receptacies R
ELECTRIC HWH 0 Smitches : ’
Owner in Fee_ BENNEVICH, JOEN ) Detectors
hddress_ SAME 0 Light Pofes - ]
e BRICK. HJ 08723- 4 Hotors-Fract HP m
.:KI 0 Egergency & Exit Lights -
Contractor b Companications Points C
Address b Afara Devices/R.A.C. Pamel . _ .
b TOTAL NUMBERS - b,
Tele.(__) .t Pool Permit/with UF Lights L.
Lic. No. or Bldrs. Reg. Mo, b Storable Poot/Spa/Hot Tub C i
Federal Eap. Ho._HO- % _._ 0 KU Elect Range/Receptacie Lt { :
b0 K¥ Oven/Surface Unit ]
B. ELECTRICAL CHARACTERISTICS : 1 3 K¥ Elect Hater Hester )
Use Group - Presemt__ Proposed__ R-3 b0 K¥ Elect Bryer/Receptacle [}
[ ] PotejPad 4____ [ ] Temporary ] Other I £V hishwasher ) b
Building Occupied s Btility Ce. S B EP Gorbage Dispesal g
Estinated Cost of Electrical Work § _____ 50 B K¥ Central A/C Unit 8
b1 HP/KW Space Heater/Air Handler ] i
J0B SUMMARY (0ffice Use Only) % ___0 . Baseboard Heat 8 "
PLAN REVIEY [NSPECTIONS Dates (Honth/Day) _g0 __ 0 WP Hotors t/+ HP 0 b
,waxwa Plens Required Type Failure Pailiire Approval Imitial Lo b0 K9 Transformer/Generator ] o
Joint Plan Review Reguired: Rongh 0 b AP Bervice ]
{ }vtdg | ] Plumb Temp Serv I AUP Subpagels 0
mv% Fire [ ] Elevator Const Serv 0 g AHE Motdr Control Center . 9
Blect Pls proved 760 L 0 0 kv Elect SignfOutline Light b m
Date: ﬂmW me o3 Other o Other ___ 0
Approved By: /x/>\n\ Service e Other = g
SUBCODE APPROVAL Finai
[JcCo [ }cco []ch Temp. Cut-in-Card Date Issued _________ .
Dste: Final Cot-in-Card Dafe Issued —— A
Approved By: -
C. CERTIPICATION 1N LIEY OF OATH ¢ Aministrative Surcharge 0
I hereby certify that 1 ag the (agent of} owner of record and ag aunthorized Paid | ] Check ¢ _ . Binimun Pee 16
to uake this application and perform the work listed om this application. Colfected by: - TOTAL FEE $ 3§
DCA State Pernit Fee § f

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Elettrical Contragtor [ | Erempt Applicant

0.C.C. F120 {rev. 3/%6)



NJ UCCARSS5.24E
hw TOWNSHIP OF BRICK

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE _zmo Z
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG MO: 1-800-272-1000

Block 547 Lot 3

J\ 40t CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Vin T

0

Quai

Work Site Location 991 LINDEN AVE

ELECTRIC HWH

Owner in Fee BENNEVICH, JOHN

Address  SANE

RRICK. N1 N§173-

re [

Contractor

hddress

Tele.{ )

Lic. No. or Bldrs. Reg. Ho.

Federal Emp. Ro. H0-

B. ELECTRICAL CHARACTERISTICS
Use Gronp - Present
[ ] PolefPad §

Building Occupied as

[ ] Temporary

Proposed  R-§

Estimated Cost of Electrical Work §

JOB SUMKARY (0ffice Use Only)
PLAN REVIEW

/wwwxmo Pians Required

Ipint Pian Review Required:
1] Bldg [ ] plumb

(] Fire [ ] Elevator

[ -3Elect Plans Approved _
Date: /7503
,\/>\~\

»cuhoqma mgw
SUBCODE APPROVAL
f1¢0 [1ceo [~

- Date: A\ of__
Approved By:

C. CERTIFICATION N LIXU OF 0ATH

INSPECTIONS
Type
Rough

Dates (Month/Day)
Failture Failure Approval Initial

Temp Serv

Corst Sery

TCO

Other
Service
Final

I hereby certify that 1 am the {agent ¢} owaer of record and 2m suthorized
to make this application and perform the work listed on this application.

dpplicant’s SignaturefContractor’s Seal and Signature
[ 1 Licensed Electrical Contracter

[ ] Exempt Applicant

th\mu LA PP T
UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

NG e D LRGN E DATA

KO, SIZE

Paid [ ] Check
Collected by:

Date Received 08/22/2003
Date Issued 01/01/1954 :
Control #

Permit # 03-3788+A

ITEH
Lighting Fixtures
Receptacies
Switches
Detectors
Light Poles
Motors-Fract HP
Emergency & Zrit Lights
Communicatiens Paints
dlarm Devices/F.A.C. Panel
TOTAL NUMBERS
Poof Permit/with U¥ Lights
Storable Poof/Spa/Hat Tub
] KW Elect Range/Receptacie
0 KW Oven/Surface Umit
1 k¥ Blect Water Heater
0 X¥ Elect Dryer/Receptacle
] K¥ Dishwasher
il HP Garbage Disposal
0 KW Central A/C Unit
0 HP/KW Space Heater/Air Handier
0 Baseboard Heat
0 HP Moters {/+ HP
i X¥ Transformer/Generator
0 AMP Service
0 AMP Subpanels
] AMP Hotor Comtzol Ceater
b X¥ Elect SignfOut{ine Light
Other
Other

FEE (office Use Only) ’

DI e 2 e 1 o b o = o |2 (e |6 o 1o 2 e i o

A0
Mdministrative Surcharge
§ Winimun Fee

TOTAL FEE

DCA State Permit Fee

U.C.C. F120 (rev. 3/96)



A\ © SR

Energy Javing Product

FEATURES

CODE COMPLIANCE: H.U.D., B.O.C.A., ASHRAE/IES 90.1b-
1992, and 1990 NAECA.

U.L. CERTIFIED tc ANSI standards for Househoid Electric
Storage Tank Water Heaters UL 174.

THICK PERMAFOAM™ INSULATION — Minimizes radiant
heat loss.

GLASS-LINED TANK — Glass, specifically developed by A. O,
Smith ceramic research for water heater use, is fused to steel
at 1600°F, providing corrosion protection for years of
dependable use. Proven reliable in millions of water heaters for
over 50 years.

THERMOTRAP™ FITTINGS — Reduce heat loss from
convection currents escaping through the cold water inlet or out
through the hot water outlet. Factory installed ingide the tank.

HIGH TEMPERATURE DIFFUSER DIP TUBE — Carries inlet
water deep into tank, and minimizes temperature dilution of
already hot water.

ANODE — Extra heavy duty, tank-mounted, screw-in anode for
{onger tank life.

THERMOSTAT/HIGH LIMITS — Combination control provides
sensitive temperature control and overheat protection. Factory
preset to 120°F.

ELECTRIC ELEMENTS — Long life Phoenix (T.M.) low watt
density incoloy sheath, screw-in type, direct immersion
elements mean fast, efficient water heating for years of
dependable service. So reliable, they are guaranteed for 10
years.

EXTENDED PARTS WARRANTY
BRASS DRAIN VALVE
TOP LOCATED CONNECTION OPENINGS

ELEMENT SPECIFICATIONS — Two 4500 watt, 240V, single
phase elements, non-simultaneous with a recovery of 20.5 gph
at 90°F temperature rise supplied as standard equipment on all
models - see table. For other element wattages and voltages
consult factory - 30 amp maximum (40 amp max. with A-7
circuit). For amp draws grealer than 40 amps, see DEN/DEL
models.

CONSERVATIONIST® '§0
ELECTRIC .
RESIDENTIAL WATER HEATERS
MODELS PEC & PEH

A.0.SMITH

TWarergHoaars

10 YEAR LIMITED TANK WARRANTY

If the tank should leak any time during the warranty
period, under the terms of the warranty, A. O. Smith will
furnish a replagcemeni heater. Installation, labor,
handling and local delivery are extra. When used
commercially, warranty is 3 years. .

10 YEAR LIMITED PARTS WARRANTY

if a covered part should fail during the warranty period,
under the terms of the warranty, A. ©. Smith will furnish
a replacement part. Instailation, labor, handling and
local delivery are extra. When used commercially,
warranty is 1 year.

s THESE OUTLINES ARE NOT WARRANTIES

for complete information, consult the written warranty
ar A. O. Smith Water Products Company.

Revised May 1996

A 7201




TEUPERATURE AMDPOESSUREMELIEE  LET Une CONSERVATIONIST® '90 !
SIDE OF HEATER. ' : ELECTRIC GLASS-LINED WATER HEATER-

UNION

23;;‘[#7.5.25 UNION T OVERCURRENT
PROTECTION MUST BE
SUPPLIED IN WATER
\ HEATER CIRCUIT.
™~ + FUSED CONSULT LOCAL CODE
3/4" THREADED ELECTRICAL OR NEC-1996 FOR
CONNECTION - SUPPLY PROPER INSTALLATION.
ELECTRICAL \
JUNCTION BOX [— — Y
ADJACENT
CONDUIT ~ EMBLEM AND
ENTRANCE RATING PLATE
*INSTALL IN ACCORD-
ANCE WITH ALL LOCAL
ACCESS CODES
PANELS ALL FITTINGS 3/4" NPT A o o 0
oRaiN |€ = INLET OPENING B D F C
LINE D = QUTLET OPENING
E = DRAIN VALVE OPENING
J F = RELIEF VALVE OPENING —_
E
6" AIR GAP TOP VIEW
- DRAIN VALVE
"--..,_._‘___ - _/
ERONT VIEW
TYPICAL INSTALLATION
Alt Dimensions In Inches
10-Year Element Wattage (Non-Simultaneous} | A B Approx. Element Availability
Model Gal. Std. 240 Volts . Max. 240 Volt Ship. Wt.
No. Cap. Upper/Lower Upper/Lower Height Dia. (Lbs,) 120V | Amps § 240V | Amps
CONSERVATIONIST MODELS
PEC-30 30 4500/4500 4500/4500 341/2 | 201/2 94 1,500 12.5 1,500 6.3
CPEC40 |40 [~ 4s00/4500.__ |7 6000/6000 44 2012 | 110____|y| 2000 | 167 § 2,000 | 83
PEC-52 50 4500/4500 6000/6000 53 3/4 20 1/2 132 2,500 20.8 2,500 t0.4
PEH-52 50 4500/4500 6000/6000 54 21 3/4 131 3,000 250 3,000 125
FPEC-66 66 4500/4500 6000/6000 59 3/4 21 3/4 172 4,000 16.7
PEC-BO 80 4500/4500 6000/6000 58 1/4 24 2086 4,500 18.8
PEC-120 120 4500/4500 8000/6000 61 3/4 29 1/2 336 5,000 | 20.8
6,000 25.0
SUGGESTED SPECIFICATIONS
This water heater(s) shall be A. O. SMITH Model(s) No. electric heater, or an approved equal. Heater(s} shall be rated at KW,

volts, single phase, 60 cycle AC and listed by Underwriters’ Laboratories. Heater(s) shall have a maximum working pressure of 150 psi and an energy factor of
______or greater, a nominal storage tank capacity of gallons with a separate 3/4" tapping for relief vaive installation and a rigidly supported anode rod for
maximum cathodic protection. Al internal surfaces of the heater(s) exposed to water shall be glass-lined with an alkaline borositicate composition fused-to-steel.
Eiectricat heating element(s} shall be low watt density incoloy sheath, screw-in design. Element cperation shall be doubie element, non-simultangous {or single
element); (or double element, simultaneous). The controls shall include a thermostat with each element and a high temperature cutotf. The jacket shall provide
full size control compariments for performance of service and maintenance through front panel openings and enciose the tank with foam insulation. The drain
valve shall be located in the front for ease of servicing. Outer jacket shall be baked enamel finish. Heater{s} shall have a 10 year limited warranty covering the
tank, thermostats, high limit and heating elements for residential installation; 3 years heater; 1 year parts for commercial installation as outlined in the written
warranty. Fully illustrated instruction manual to be included. Heater(s) shalt meet the minimum energy factor required by the Federal “National Appliance Energy
Conservation Act of 1987,

: A. O. Smith
Water Products Company
Irving, TX
A Division of A. O. Smith Corporation

=
&

A. O. Smith Corporation reserves the right to make produet changes
or improvements at any time without notice.

A 720.2 ®@A. Q. Smith Corp., 1996 Printed in U.S.A.



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

(Pl Tt

Block: Lot:

D91 Likber fve
S 47

X%‘Sf'h"(é

<l

Owner’s Name: l'.’:é/n, N

Owner’s Mailing Address: < e~

h Phone: { )

BUILDING
Contractor:
Address:
Phonet:
Lis #
Federal Emp # or SSN
Technical Data

Description of Work:

Type of Work

____New Building ___ Siding

____Addition __ Fence

____Alteration ___Pool

___Roofing ___Demolition

___ Asbestos Abatement Sign sq fi
___Fireplace wd/gas ‘

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

~Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: $

Cost of Site Work $

~ Total Cost of New Building Work: $

1 heréby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

_ Signature:

Piease Print Name

ELECTRICAL

Contractor; \

Address: \/ )
<\ \_/

Phone#:
Lis #:
Federal Emp # or SSN

v

Technical Data
item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KwW
Overn/Surface Unit ) KW
Electric Water Heater / KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air Kw
Space Heater/ Air Handler Kw
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel . AMP
Motor Control Cente AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work.(g‘ @

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

Signature: %M

( —
Please Pn%,Name JEA//’/ él/fi/c‘?’lad

CONTRACTOR'’S SEAL




Counter Form

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

_ Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads i '

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name: i

CONTRACTOR’S SEAL

¥

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor:
Address: Address:
Phone #: Phone #;
Lis#: . Lis #:
Federal Emp # or SSN, Federal Emp # or SSN
Technical Data
o Description of Work:
Technical Data :
Fixtures Quantity Heating Type: _ Gas __ Oil __ Electric __ Solar
Heating System is __ New  __ Existing
Water Closers (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision,
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
‘Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

_ Other:

Estimated Cost qf Fire Work

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

Signature:

Print Name:




Township of Brick

Counter Form

[
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iy i.r\'“si"‘" > I B NN
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o
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(PLEASE PRINT). A
; . . RS
Site Location: MREI ) ‘\“{\5\ SRS SR
Block: Lot:
Owner’s Name: aes e Ly merw R
Owner’s Mailing Address: EalloRah C' DO '."«:: e
hone (. . T e e -e-ik":\?;"""l R
Phone: )
' - 2 b= /WJygﬁ o /@/‘4 W)
DING ,/ ELECTRICAL
5 /'/A/&'VM/
Contractor: ﬂk)/dﬂ j; 5‘5
Address: Contractor;
: Address: V) L APEN S
Phonei#: /(/4({, _Afgf V. 5:70‘8' S
Lis # Phone#: - 3
Federal Emp # or SSN Lis #: /1//4'
Federal Emp # or ssi’
Technical Data
" Description of Work: Technical Data
Item Quantity
Lighting Fixtures A AN
Receptacles \ \ )\
r Switches \ ™ \K \
Detectors \\\ \“
Light Poles . \\
) Motors w/ Fragts FB - SN N
Emergency & Exit Lights ) l
Communication Points
Alamm Devices/FAC Panel
Type of Work Total
____New Building __ Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
T Alteration " Pool Spa/Hot Tub/Storable Pool
" Roofin D liti Electric Range KW
o g emolition
Asbestos Abatement __Sign sq ft Oven/Surface.Unit A
—™ Electric Water Heater WWW
___Fireplace wd/gas Electric Dryer
. Dishwasher KW
. Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating Kw
Area of the largest floor: Motors 1+ HP
" Area of New Structure: Transformer/Generator Kw
Volume of New Structure: : - é;%ilgccsetandcr ﬂ}f;
Total Land Disturbed: Subpanel AMP
: . Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ gt“e‘:;‘"’goﬂer
Other:

~ Total Cost of New Building Work: $

Cost of Site Work $

I hereby certify that I am the agent/owner of record and am

. authorized to make this application and perform the work

_Signature:

listed on this application.

Please Print Name

Estimated Cost ofLElectg‘ \}}’org )

I hereby\oemnf? that\I ém the agenﬁ’@wner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please P '_

Name fgﬂ Mém

CONTRACTOR'’S SEAL




Counter Form

70 e éﬂm PLEASE PRINT
A 7 PLUMBING FIRE .
Cuel. Tee endEvred
dr;itractor: = Contractor:
! Address: z. Address:
AN 2B723
Phane #: 17.’2 <~ 7 Z - 7?-5 F Phone #:
i - - Lis #:
, R H B i Federal Emp # or SSN
\ “‘-.57-}') .
NS OIAEE, WM tablad Technical Data
R S X echnica
. Description of Work:
. Technical Data ‘
Fixtures S9N \'*3'{'7:’9."7?‘3\'_-."::., ‘;‘: * Quantity Heating Type: __ Gas 0Oil __ Electric ____ Solar
o ?‘::":_‘L". RO NN \‘(:Ps Heating System is " New  __ Existing
Water Closets (Toffefyyty - avuany - ’* Location of Furnace/Boiler:
Urinals/Bidets \ . \g Water Supply Source
Bath Tub (w/or w/out shower head)’ s Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks ’ capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib . ,
Gas Piping _ Item Quantity
Fuel Oil Piping__, ) '
Water Heater .l Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner {Condensate Drain)
Septic Tank Closure Stand Pipes
%\?wcr gervice (Cg)onnection Kitchen Hood Exhaust System
ater Se [0} ¢qt1om P 2
Acnvc?%}?%?st N il Pre-Engineered Systems:
Aucxiliary Meter CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump Foarmn Suppression
Pool Heater Dry Chemical
Other: Wet Chemical
Gas/ Qil Fired Appliances:
Gas Stove
.Gas Dryer

Estimated Cost of Plurnbing Work

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

Signature:

Please Pri

CONTRACTOR’S SEAL

N R,
kgt ‘»,_Q:N'\;} - ";\\

1‘ . s \ .“
R T T T

5

Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

~ Other:

Estimated Cost of Fire Work

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

Signature;

Print Name:




