Township Archives

Township of Brick, NJ
401 Chambers Bridge Rd, Brick, N0 08723
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This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exemptfr:om Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

Unlisted Phone Numbers:

Credit Card Numbers

Bank Aceount Numbers and Balances-

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
whnship Archivist

Issued: 8January 2020



526 14

BLOCK LOT

QUALIFICATION CODE ADDRESS (SITE)

permiTno. 22~ 2070

V. FEE SUMMARY (for office use only) ), Update Update
= C O NSTRU CTIO N P ERMIT 1. Building // //////// L
3. [ / / // /
eace==l APPLICATION 3 pambing on ;/////,///,/_//g//// LI AP /
Applicant Completes: Sections I, 1I, il (optional), IV, VI, and Vil C’)l’(b}féé g. Sle:taterl-geuces Meohan’ cal é;;ZW Zé/{/%//ﬁ/ ZZ/Z////// 7
L. IDENTIFICATION . Subtota ' g
1. Proposed Work Site at: 973 ROSEWOOD AVE BRICK NJ 08723 g éeist 2:0|% for State Plan Review f/ﬁ%f/%/%f ZZZ;///’/ ;;%;;//{/?
. Subtota g g
2.Name of Owner in Fee: KATHRYN HELFREY 9. State Permit Surcharge Fee L/ HBZ/ AL L L L
o e I - . A ;;///;7;;//
' - o 11. Cert. of Occupancy 7 4 )
Address 973 ROSEWOOD AVE PRICK __08723 | | 45 otmer 07007 //
3, Ownership in Fee: . Public Private X pooce 13, TOTAL §LI A ////////
4. Principal Contractor: Proficient Plumbing Tel. _(848) 448-3539 VI. BUILDING/SITE GHARACTERISTICS (office use only)
Address 482 Jackson Ave e-mail PrOfiCIien;' t%lumbinghtg@ 1. Number of Stories 7///////////
Brick, NJ 08723 Yd * ’ 2. Height of Structure ft. //////////?/
= 3. Area — Largest Floor sq. ft. s /////
License No. OR, if new home, Builder Reg. No. 12513 Exp. Date06/30/2023 4. New Building Area sq. f. 7// I
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft. /// / /
Federal Emp. ID No. 272089065 FAX: 6. Max. Live Load W//
5. Architect or Engineer Contact 7. Max. Occupancy Load s //
& BRudress e-mail 8. If Industrialized Building: State Approved HUD /
} FAX: 9. Total Land Area Disturbed sq. ft. //// / // /
g ible P i Ch Work has B Paul Wylam 10. Flood Hazard Zone ///// ///
ponsible Person in Charge once Work has Begun .
5 =3 (848) 448-3539 A 11. Base Flood Elevation ft. // // /
& % ) 12. Wetlands yes no ///// 0 / Y2
E ——
@ lla. PREPOSED WORK VIL. DESCRIPTION OF BUILDING USE
5 ‘ [0 Minor Work \ 0/ 0 New Building O Addition L] Demolition A. RESIDENTIAL (primary use)
E = [0 Repair r\)) 0) \Aﬂ\ 0] Alteration [J Renovation 1 Reconstruction 1. State Specific Use: L
ﬁ [0 Asbestos Abat. -Subch. 8 (0 Lead Hazard Abatement [1 Radon Remediation [ Annual Permit 2. Use Group, Proposed: Select Group
g = FOR OFFICE USE ONLY (Opticnal) 3. Change in Use Group, Indicate Present: Select Group
pid b. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tofal Units Income-restricted
| 53(Check all that ) Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained. Sale
7 ./, / 2 z 7 N
! ding 00 ////// Uz camed Fenial |
Baml, o - 7 77 / 7 ost, Sale Y
ﬁ"‘f} b= F* CleElEotrigal /////% /////// ////// / %%;7/ ///// ////// ///// Lost, Rental
i ] ﬁ@ odh 7! //// s // 7 B. NON-RESIDENTIAL (pri
gd?m% : mbmgM ///////// //// ////// { / /////// M /// 1. State Specific Use: (ijma’y =
= é Aj% g e Protection /////// /// ////// /// / ///// ////// /////// //// 2. Use Group, Proposed: Select Group Select Group
» v /// /// ///// // //// //// /%/// / ///// /// 3. Change in Use Group, Indicate Presen
v Fg¥ \
L) oo 27070707707 A s oy i
g‘l;m {&O JAL cOsT $0 D. Construct. Classification: Present
- lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems Smoke Control Systems in Open Wells  12.[] Fire Alarm

1. [ Partial Releases

2. [ Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly Swimming Pools, Spas and Hot Tubs

3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes LPGas Tanks

8.1

Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers ~ 9.[] Underground Storage Tanks
10.1
11.0

U.C.C F100-1 (rev. 8/08)
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CERTIFICATION IN 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. ( ) |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 orin part, 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 shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. () |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

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

| hereby certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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 willfuily false, | am subject to punishment.
(X) Check if contractor.

Agent Name PAUL WYLAM

Address 482 JACKSON AVE
BRICK, NJ 08723

Telephone (848) 448-3539

Signature__/ az //l/_J

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only) Initial Date Initial Date Initial Date Initial Date

=

Zoning Officer

Planning Board

——

Sewer Authority

Water Authority

Police Department

N
I

Health Department

I

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of >< ><
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

gjojojolaojglojoloyolajo)ofad

X AND/SPECIAL REGULATIONS APPLICABLE (officé1S¢ 0fily~opfiorial) 7 “/f/ // 7 / 7 / y / / y
T e s e ) o / . ZB%5B

vy . s / S "’/, ,/ / o // //////"
fBuﬂdmg/u// o ’//// //,,{/7/// //,/ rigrd /////4///// / /////7 7 Othet 27/ //(/ /// /// 77
;Eéctrlcal/// / A S A e %g/ne/er/rée S ’;//:///?,/// L //// /;/ /% 7 /”7 ’////x{f////: /’///// W 7 //////f/ 7
/I/Dlﬂrﬁtﬁl;g S S A F/Iood”Hazard/ f//,,/ ’7/)/ Ly //// ¢ // A 9////‘/[’/ S 3/’5/2//,f/////?%//
"Flre’Proteotlon L e A i ////- ,/' As/BUIIthIevatlonzCertf ’// S ”// G L / s / ////j,/ ’/// oy ////7,4/,//////}?/’7///,’;//////

/Mechamcal L g S LA A A /,O/tﬁ'é 2 ///’/’/’ A A ’/14//////'// {//;7/ /5 S ST S A S A
P // PRIy '/'r////,l LS //////// i 2 LA ST P AT L e g L ATt s 2 r L AL s PSS LSS LSS LSS

vara

/X CERTlFICATES ISSUED (ofﬂce U/SG only)/,,’ /// ”// / ///’,/;3/3{{’/ /DATE/lSSUE’D//;/// ":/’ ‘T/DATE EX}P/lRI%[i/;",/": ;i:/{PATE/REISSUED/ /// //DATE/EX/P'R//E'?{%
/l Temporary Certlflcate of Oc}:UDar}cy /, /, 7 '// 4 (e ///,///,/ //,/ 7 //,//,, vy f;//f// Ay, ;/, G e S S //// Ly //;:,/////’ ity
. Temporary Certlflcate’of Comphance‘/,, //’, ‘/E/f/j///"j S A f/,//////’/f //f///,f//?/ Ly S //////////// ///// /é’/// I /7
/l Contmued Certn"cate of Occupapcy ; ‘/‘/_/ 5 ‘/,,’:/uNo ’/, (/‘.’f’, v /,//,/// ,/,/, L /,/;;// '//, L / /,’/, i ,{' il ’///{/ S, /’ LA
(T Cértificate of. Comphance . ,’/Jl'/ - f: ///,/, /) ////// No s // o //;f////, AN LIRS r//, . A // //, ,','/*// P /////, 7 “ /////////// ///Z/'/

’l'/{Certlfcate of Occupancy// 7 //,/,// //’ %No////// o ‘/’////’////, I %r ;/f// AP ,«, v // ./ f/, /’; //'/ / '/;j/// / L
7 7 //

,,/,// //,,» /’,” ///

// 3 7, , Y.
l/ Certn"cate oprprovaI it 7 / / No2 /// //,/ //, A S //f:/,///,/,/‘ oy //,,//,////,:f/ / ///
P s 7, s s r . el S 4"'/ , ’ 7 s
E]/ Lead Abatement Clearance Ce/rtlf' cate/ ;, , / A /’No/ IS //7 LI S L i S 2 ///, /,/ & ’/// f ,
///// T . s R IIIY Rl T R R R A A N R R N PN PR ,« R INIIIa

U C C. F100-3 (rev 12/07)



Certificate

Construction Code Division

Date Issued 12/29/2022
Control Number C-22-001566
Permit Number 22-2670
Permit Issue Date 9/27/2022

Certificate Number 22-2670

(Certificate of Approval)
Identification

Work Site Location: 973 ROSEWOOD AVE. Brick Township, NJ  Block: 526 Lot: 14 Qual:
Owner in Fee: HELFREY, KATHRYN

Owner Address: 973 ROSEWOOD AVE BRICK NJ 08723

Telephone:
Contractor Proficient Plumbing & Heating

Address 482 JACKSON AVE Brick NJ 08723

Telephone: (848) 448-3539 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: [] State [] Private

Use Group: R-5
Maximum Live Load: O

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - RESIDENTIAL - ...INSTALL NAVIEN COMBI UNIT

Certificate Comments:

[] certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

[ Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

I:] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

|:] Partial or limited time period (  years); see file

[0 certificate of Clearance - Asbestos Abatement

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

(] Total removal of asbestos hazards in scope of work

[:] Partial or limited time period ( years); see file

[ certificate of Compliance

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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00
Check Number:

Construction Official

Date Printed: 12/29/2022 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1
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MHEW JERSEY

| ELECTRICAL SUBCODE
s TECHNICAL SECTION
A. IDENT

IC —APPLICANT: COMPLETE\ARL APPLICABLE INFORMATION. WHEN CHANGING
CONTRA Y THIS OFFICE. CALL WY DIG NO: 1-800-272-1000.

Block Lot Qualification Code
Work Site Location (1‘,7:% ROSQ(A)OOCJL Mﬂ ve
L (&'
Owner in Fee:
e-mail

Date Received

Control #

Date Issued. -~

Permit §

application and perform the

Applicant sign/Contractoy,
sign and seal here:

Print name here:

D. TECHNICAL SITE DATA

g - ,'?’_ =
nsed Electrical Contr'a%tor s

Address 97\3 Q oSew 0&>Q. /7\/‘6/’\ Ue glf.i C/[C/

DESCRIPTION OF WZRK: O?‘HU\/
e

stri mumclpamy 2ip code
Contractor: @arcwwlu aafyz,,\c LS T (%E“ Yo ¥lobd” QTY. SIZE ITEMS
Address 3| Princesfo VU€_ e-mail an < ' Lighting Fixtures
Contractor License No. _ Exp. Date Switches
Home Improvement Co) r Registration No. or Exemption Reason (if applicable): —_— Detectors
0 - Light Poles
Federal Emp. ID No. 460 955 & qq FAX: ( ) Motore_Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. P
Est. Cost of Elec. Work $ __206 - TOTAL NUMBERS
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day) —_— P
PLAN REVIEW ( KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utiities Approved  0Y" o KW Elec. Water Heater
Date: Approved by: T Ba(:;er—Free KW Elec. Dryer/Receptacle
EE— ren
KW Dishwasher
i /QZ& Temp. Serv. - T
T:[),t]rfilectnc P_!ans A pproveg' Cinztr ;:rv HP Garbage Disposal
ates ZHpproved by oo KW Central A/C Unit
Joint Plan Review Required: Other __ HP/KW Space Heater/Air Handler
[ ]Bidg. [ ]Plumb. [ JFire. [ ]Elev. Service KW Baseboard Heat
SUBCODE AGEROVAL for PERMIT Final JFITn 2 z’%/é/ — —— HPMolors 1+ HP
Date: D Barrier-Free % —  _____ KW Transformer/Generator
Approved by: A AN AMP Service
vy Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE kol Gutein-Card Date Issued —— ——  AMP Subpanels
[ ] CO [ ]cCcCo y]/ CA AMP Motor Control Center
Date: [ A= 1=2D % Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: )W Date of Grounding and Bonding
Certification

UCC F120 (rev. 01/21) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

FEE (Office Use Only)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




MECHANICAL INSPECTION
TECHNICAL SECTION

 EE T
A28 THXSTRUCTINN
5 {ODF

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 526 ot14_ Qualification Code
Work Site Location 973 ROSEWOOD AVE BRICK NJ 08723

KATHRYN HELFREY

_ e I

Owner in Fee:

Te

application.
Applicant sign/Contractor,
sign and seal here:

Print name here: PA&L WYLAM

-Llcensed Co il eactor

D. TECHNICAL SITE DATA

Address 273 ROSEWOOD AVE BRICK 08723
96! unicipal z1p code
Contractor: Profcient Plumbing - o (818) 448-3539 II:\JESS'I(':ARII_PLTIIE%\I r\?;\‘;\;EEKN R240/110 COMBI BOILER
Address 482 Jackson Ave ormail pm}ia(k}-plumb' ny .,7 D NV CB2s
Brick, NJ 08723 6. yehg - ~ -
Contractor License No. 12513 Exp. Dat: 06/30/2023
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 272089065 FAX:
B. MECHANICAL CHARACTERISTICS
Use Group  Present R-5
Heating System work: [ ]1New or [ ]Modification to Existing or [ JConversion or [ ]Replacement
Type: [ 1 Hydronic [ ] Hot Air
_ _ NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Type: [ 1 Gas [ ] Qil [ ]Electric [ ] Solar [ ] Other . Water Heater W //
Estimated Cost of Mechanical Work  $ 8,975 - Fuel Oil Piping Connections W
4 B/s’UMﬂIAR office 0sé-Onl W ///// // / //// // - Gas Piping Connections /
lgL/P(l\f,/IR/E/\//IE /// / I\ééTIO/NS TE// - Steam FI;oier ///// // //
//// ///////////////////////////Type///////////,Fallur,e///Eallure//,Appjovalf//lmtral/, - Hot Water Boiler / // [
Mechanical Plans Approved Water Heater - Hot Air Furnace 7 // 00 //
" Dated D0 a2, 'p’p’rév’ea’b’yf//‘{éim////A/pp"aﬁé 2200l llillttidli it L Oil Tank ////// o // /
Joint Plan Review Required: Chimney/Vent —b o LPG Tank /// //
[ 1Bidg. [ ]Elec. [ ]Plumb. [ IFire.  piping /0%-}7\@"-’@!6 — Fireplace 7 /// / /
[ 1Elev. Tank - Generator
SUBCODfPBO\Q:for PERMIT Cooling/AC 1 Other /////
*//f/ffiff’//’/”/‘/ 2z ,/V///f /7,  Generator Administrative Surcharge $
s/pnoroved by (L2 B « 17 CA/ 1/ A/ SV Fireplace Minimum Fee $// // //
o, W % 33?1&2%35///5 hIﬁTr}e/y/sir}///////////////////////////////, State Permit Surcharge Fee $//;//// 7 /
Date: _, ,@-}?&j&, othor TOTAL FEE $/7/_%////
Approved by: 4 Final /6— iz G e 2

/

U.C.C. F145 (rev. 12/18)
Internet version

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.
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Date Received

§/i7_/22

Control # !
%
ELECTRICAL SUBCODE b Date Issued 2(07 D '
M URS & # 'i"“._llf,};? TECHN'CAL SECTION " Perm1t # 5 5,1' 3
: C. CERTIFICATION IN LIEU OF OAT| cwm e " 4 x *
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING A dL 3
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) oyney, 7gond grid a"‘ athorifd t°§make ig
Block Lot Qualification Code application and perform the wor(hsted on thls pphcatlon ~d ‘ 4,; .-‘: .1- &5 3
, Applicant sign/Contractor, * c'} vl B
Work Site Location qu 3 L{g(f@ {¢ l/i(\r( H‘VC" HLUC ) ‘sigﬁ and sgg here: e ‘/‘_(-;ﬂ / C\ ‘4 :: é I:“ «5
LS50 ¢ i~ YO 7
; Print name here: AN ey 1) ESn i?D’ . ,r‘
Owner in Fee: S
Tl ¢ ) ; [9]/L|censed Electrical Contractor - [ 1Exempt Appllcant
el. e-mai
=7 D. TECHNICAL SITE DATA
Address q /7"? f\) Oy ge [ e] O(Y( /‘,«/e /'; L‘Jtye /5'( l C /C— - DESCRIPTION OF Wi RK \ e_/,\/ .
. stre: municipail zip code E él’
Contractor: F i (rzv"LD L—7€ C 7/)L; L Tel. (%& ) / /0 C/ 2 (F— . SIZE TEMS = 7(4 ASS
Address 31 P Zincp -h\r\ SIVEC/ 10€@  email /‘/f { (r/)i‘f)?/ rehetc (C" ' Lighting Fixtures FEE (Office Use Only)
J’Z ’é i [ \C. /\J -S— (“r\ 7/7»2 L/ C) NG { , [ NG ’ Receptacles
— > —
Contracior Licgnse No. 177 Rl Exp. Date :,2// 203 k{/ Switches
Home Improvement Contrz::/tor Registration No. or Exemption Reason (if applicable): —_ Detectors
O Light Poles
Federal Emp. ID No 6O D55 /G 9 FAX: ( ) Motore—Fract. HP
B.ELECTRICAL CHARACTERISTICS s - Emergency & Exit Lights
Use Group Present Proposed - ~ Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as _ Utility Co. —_— .
Est. Cost of Elec. Work $ __ 2 (OO - TOTAL NUMBERS 3
Poo! Permit/with UW Lights
JOB SUMMARY (Office Use Only) y .
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
[ 1 No Plans Required Type: . Fallure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved Rough. __ __ KW Elec. Water Heater
Date: Approved by: T Bacrl:xer-Free KW Elec. Dryer/Receptacle
ren
KW Dishwasher :
El lans A Temp. Serv. — - 7
‘é’t}‘ :crc Plans App rov:da?'é?c; Ce:)n:tr :erv HP Garbage Disposat e
ate: 3. S/ 2mpproved by 27222 1co KW Central AIC Uriit P
Joint Plan Review Required: Other __  ____  HP/KW Space Heater/Air Handler
[ ]Bidg. [ }Plumb. [ ]Fire. [ ]Elev. Service —_ ___ KW Baseboard Heat ]
SUBCODE APPROVAL for PERMIT Final —— —— HPMotors 1/+HP
Date: = 5' L Barrier-Free — KW Transformer/Generator
Approved by: 1 A AN—— _  ____  AMPSepmice
v Temp. Cut-in-Card Date Issued N
SUBCODE APPROVAL for CERTIFICATE i1 Gutiin-Card Date Issued — AMP Subpanels
[ ] CO [ ]cco [ ]CA AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding \g
Certification — -
Administrative Surcharge § &
Minimum Fee $ e
State Permit Surcharge Fee $
U.C.C F120 (rev. 01/21) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy i TOTAL FEE $




G/i7/20.

C O N S T R U C T I O N Control # . C-22-001566

Permit # P e 2T
IDENTIFICATION  Block: 526 Lot: 14 Qualifier
Work Site Location: 973 ROSEWOOD AVE. Brick Township, NJ Contractor _Proficient Plumbing & Heating
Address 482 JACKSON AVE Brick NJ 08723
Owner in Fee HELFREY, KATHRYN
973 ROSEWOOD AVE BRICK NJ 08723 Telephone (848) 448-3539
Lic. No. or Bldrs. Reg. No. _12513
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BUILDING ] pLUMBING [0 LEAD HAZARD ABATEMENT | Ejectrical $150
[4] ELECTRICAL [J FIRE PROTECTION ] DEMOLITION Plumbing $0
Fire Protection $0
] ELEVATORDEVICES [] ASBESTOS ABATEMENT OTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK® Other $125.00
ALTERATION - RESIDENTIAL ..INSTALL NAVIEN COMBI UNIT DCA Training Fee $17
CO Fee :
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $292-<[ ‘,f:’}
construction ceases for a period of six (6) months, this permit is void. TR ERN
Estimated,Gost of Work _$9,175 Check No. { 240 )
oo / ;
X S Lo H
ol A’T/ﬁ&40 M/{/\, 5/7' %ig Credit $0
Construction Official 0 Date/ 7 Collected By
U.C.C F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
" Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
+ out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
“ Uniform Construction Code.
The owner or ather 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 to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.
Required inspections for all subcodes for one- and two-family dwellings are as follows: om0 e in‘ ; H“-"'i,;f,?;,'
oY BT
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made In - o
accordance with the requirements of the building subcode. e
Foundations and all walls up to grade level prior to back filling. AL A " Q;‘K IR
BTk VR ]
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and“se}rvice installation, rough b ’ ' ‘
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, - EA
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections;and "> i 4;"»

prior to the installation of any interior finish material.
4 Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppresston systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

@ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



MECHANICAL INSPECTION
TECHNICAL SECTION

Tl OPAY CURSIZRATTINR
¥ i

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 526 Lot 14 Qualification Code

Work Site Location 973 ROSEWOOD AVE BRICK NJ 08723

9/27 [
22~ 2,70

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.

Applicant sign/Contractor,
sign and seal here:

Print name here: PAéL WYLAM

Owner in Fee: KATHRYN HELFREY
e-mai Licensed Contractor D Exempt Applicant
Address 973 ROSEWOOD AVE BRICK U8723 = '-INICALSITE DATA
strost municipality 21p code

Contractor: Proficient Plumbing o, (8181489099 |Z§$XLPJE?§;aEEKNc324O/110 COMBI BOILER
Address 482 Jackson Ave eemall PPO‘H aendt Dlumbl ng h"j
Brick, NJ 08723 @ Yyahm.
Contractor License No. 12513 Exp. Dat: 06/30/2023
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 272089065 FAX:
B. MECHANICAL CHARACTERISTICS
Use Group  Present R-5
Heating System work: [ JNew or [ ]Modification to Existing or [ ]Gonversion or [ ] Replacement

Type: [ 1 Hydronic [ ] HotAir ‘

. NO. FIXTURE/EQUIPMENT FEE (Oﬁ‘ce Use OnIy)

FuelType: [ 1Gas [ 10Oit [ ]Electic [ ] Solar [ ] Other Water Heater ; B
Estimated Cost of Mechanical Work  $ 8,975 Fuel Ol Piping Connections
HIOB SUMMARY, (Offlce pse ,Only(»_/.,_, . _3;’/;" i ;f-‘“ - ,/ /,(’fj,, LA Gas Piping Connections
PLARBEIEN /0 2 SPRE NS s BATES T Steam Boiler

Typeis -+ 0o o Failure. -, Failures, s Approval- Initial. .

[ ] No P ns'Reggllre,d' .
PV AR AR
Mechamcal Plans Approved

Dates 2+

Water Heater
&@ZJ’_-/ApprO\fed by: /._Jé——m . < “Nppliange ™ <" Ll o L

o R . - . -
PP S R Y

Hot Water Boiler
Hot Air Furnace
Oil Tank

Joint Plan Review Required:

[ ]Bldg. [ ]Elec. [ ]Plumb. [ IFire.
[ 1Elev.

SUBCOD PBOVAL for PERMIT

Date: . Y 2
. L L S .

- Appro fe 17

aw;

“Gthér -

SUBCODE APPPROVAL for CE

AT GRT LAY CCG
Date
Approved by:

Chimney/Vent
Piping

Tank
Cooling/AC
Generator
Fireplace
Chimney ( Cert.

L e S

LAV I . A s -
EO RPN TIPS AR c e

Other
Final

RIRRRRERR

LPG Tank
Fireplace

Generator
Other

State Permit Surcharge Fee $,

Administrative Surcharge $ 3 e 7 f",' S
R
Minimum Fee$ L

TOTAL FEE $~ %

U.C.C. F145 (rev 12/18)  Applicant: When submitting this form to your Lacal Construction Code

Internet version

Enforcement Office, please provide one original plus three photocopies.
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CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

G

HEW JERSEY
UNIDRS CONSTRUCTION
CODE

BLOCK_526 LOT 14 QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS 973 ROSEWOOD AVE BRICK NJ 08723

Owner in Fee KATHRYN HELFREY

Verifying Individual PAUL WYLAM Company Proficient Plumbing
Address 482 Jackson Ave Brick, NJ 08723
Street City State Zip Code

Tel: (848 ) 448-3539 Fax: ( )
Check the Appropriate Box({es): ’
Type of Replacement: Existing Vent/Chimney: Size _mm_m)
| | Oilto Gas Conversion | | "B"Label Vent | | Chimney-interior
| | Gasto Oil Conversion | | "L"LabelVent [ Chimney-Exterior
| v | Gas Appliance Replacement [ | Flexible Liner | Masonry Chimney-Tile Lined
[ | Qilto Oil Replacement ] \(l Power Vent/Exhauster | | Masonry Chimney-Unlined
|1 Other | | Other

Type Fuel Type BTU, Rating (input/hour)
Appliance 1: NAVIEN COMBI Oil/ Gas / Other;:GAS 19 ) m
Appliance 2: -Oil / Gas / Other:
Appliance 3: Oil / Gas / Other:

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

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

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

How does the appliance vent? | Natural Draft | Fan-assisted Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
1 have verified that the chimney/vent is in good repair and clear of abstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

Oil to Qil or Gas to Gas Replacements or New/Additional Appliances:

1 have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

i i Signat Dat
Direct Vent Appliance: ignature ate

| hereby verify that the appliance(s) being installed is a dire
vent is appropriately lined and sized for any remaining ap

A 3/22/2022

Date

ent appliance. | further verify that the existing chimney/

Verification Not Submitted:

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

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION. '
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)



Dimensions Ratings & Specnﬂcations

ovarhend View T ~NavlencondensmgBmIerSpaceHeatmgnahngs - GEEEy. FTLotfierSpecifications. T
z - Heating Input (MBH) ” | Heating Capagity? -NetAHm Haﬁng ~AFUEZ < 0 Water Connection Slze -
f:llu'#?.o [ oL M- ) oMax ;T AMBHY. " -] - Water? (MBH) %), . i .ZPressure - 22 - (Supply, Return)-
e % £ NCB-190/060H 11 60 56 49
£ s P
flE= § NCB-190/080H n 80 74 64 /
< NCB-240/110H 13 110 102 89 95.0 12-30 psi 1" NPT \
T mwmm NCB-240/130H 13 130 120 104
fﬂ"‘“ﬁ 4 NCB-250/150H 14 150 138 120
= i) 1 Ratings are the same for natural gas models converted to propane use.
2Based on U S. Department of Energy (DOE) test procedures. "
3The net AHRI water ratings shown are based on a piping and pickup allowance of 1.15
Cansult Navien before selecting a borler for installations having unusual piping and plckup fequrements, such as Intermittent syslem operation, extensive piping systems. etc
avien Condensing Boiler- ", »» .t
meéstis Hot Water Ratings - AP PN o ) e . .
. Input Ratings (BTU/H)- -. | ~(Nater Pressure i Flow Rate . me Rate 45°F (25°c) —onw Connection Sizo
D SMine cf-7 Max -i . CPSE - oo S GPM(Wm) T |- TempRiseGPM (/) |-~ Supply - | - Return -
NCB-190/060H
5 NCB-100/080H 10,700 160,000 o5 6.4(24.2) " "
5 NCB-240/110H 15-150
1.9 NPT NPT
H NCB-240/130H 13,300 199,900 (1.9) 7.9 (30.0)
NCB-250/150H 14,000 210,000 - 8.4 (31.8)
[ - VL i - Specifications” ST DHw, Ty DHWFInw Rates GPM (L/m)*
I T = . Nca- To0/G0r - NCB-240/110H 1 1| TemP: | nce-1g0/060k | NeB-240/1i0H
Srre. . TT - | 'NCB-19D/0BOH| NGB-240/130H - JFB-250/150H Rlse. | | £ 100/080H | NOB.240/130H NGB-250/50H
Dimengions 173" Wx29.3"' Hx 12.8'D | FOO: — = - - -
. 87 b 40kg) 96 s @dkg) 35(19) 8.2(31.1) 10.4 (39.5) 10.8 (40.9)
Suonty Connect Bailer weight Wtf]y - % ]bs 2 kg & I:( 46?( 40(22) | 72(279) 9.0 (341) 9.5(35.8)
upply Cannectians — ith water 5 (42kg) S (46 kg 45025 | 64(24.2) 79(300) | 84318
e%) t? ? @@@ nstalation type Indoor wall-fiung 50(28) | 58218 72(273) 76(28.6)
‘ Venting type Forced draft direct vent 55 (31) 5.2(19.8) 6.6 (25.0) 6.9 (26.0)
, g Ty Ignttion Electronic ignition 60 (33) 48(18.2) 6.0 22.7) 6.3 (23.8)
E Sibe “? a‘cc g% Natural gas supply pressure {from source) 3.5"1010.5"WC 67 (37) 43(16.3) 5.4 (20.4) 5.6 (21.4)
5 N @ U._ Propane gas supply pressure (from source) 8.0"t0135"WC 70 (39) 41 (15.6) 51 (19.3) 5.4 (20 4)
E I . -0.01"WCto -0.06" WCto -0.06" WCto 77 (43) 37 (14.2) 4.7 (17.8) 4.9 (18.6)
E =K ¢ Natural gas manifold pressure w " "
Ll_ papi Pl jg g P O3WC | -04"WC | -0.26"WC 80(44) | 86(138) | 45(170) | 470179
= L Propane gas maniold pressure :g'gg.. Vvt,’g to :8'22.. wg o :g'gg.. Wg to 85(47) | 340128 42(15.9 44(16.8)
ol o i o e - - : * 90 (50) 3.2(120) 4.0(15.1) 42(15.9
e Gas connection size 3/4" NPT 100 (56) 29(109) 3.6 (13.6) 38 (14.3)
TR Power supply Main supply 120V AC, 60Hz —
M r consumption | Upto 15 B —
Connection Caxxmum power consumption CDILO : a(;nper;:s | A - MudelTra_nsitlun T
size Materials asing 0ld-rolled carbon stee T DiscontinuedNCBE .| . WewNGBH | S
@ Pressure Rellef Valve Adapter 0354- Heat exchangers Stanless steel NCB-150E NCB-130/060H
@ dieintake o 2" or 3" PVC, CPVC, approved polypropylene DHW:12,000-120,000 BTU/H | DHW- 10,700-160,000 BTU/H
® exhaust “’2_ Exhaust 2" or 3" special gas vent type BH (Class lll, A/B/C) HTG: 60 MBH HTG: 60 MBH
g peangsuenly o , 2" or 3" staless steel NGB-1B0E NCB-190/080H
ot Water Qutle “ Venting 2" or 3" PVC, CPVC, polypropylene DHW: 14,000-150,000 BTU/H | DHW. 10,700~160,000 BTU/H
g R ot o Intake 2" or 3" special gas vent type BH (Class Hl, A/B/C) HTG: 80 MBH HTG: 80 MBH
€D Auto Feeder Inlet (Make-up Water) ® 1/2° 2" or 3" stainless steel NGB-210E  NCB-240/110H
. Vent clearance 0" to combustibles DHW: 18,000-180,000 BTU/H | DHW: 13,300-199,900 BTU/H
@ Condensate Outlet D2 . )
@ HeatingReturm or Flame Rod, APS, Ignition operation detector, water HTG- 100 MBH HTG: 110 MBH
Safety devices temperature high limit switch, exhaust temperature high NCB-240E NGB-240/130H
limit sensor, water pressure sensor, burner high limit DHW: 18,000-199,900 BTU/H | DHW. 13.300—199 900 BTU/H
fuse, vent installation detector HTG- 120 MBH HTG: 1 MBH
Nawien reserves the nght to change specifications at any time without prior notice hL
Please refer to www Navieninc.com to venify you have the most current information NGB 250/150H
’ DHW: 14,000-210,000 BTU/H
. HTG 150 MBH
Accessories
w B
. @ — _
R -
== | I | 2
Agdon
Universal Gummnn\lenl - | NaviClean™-- | Ready-Link® Rack
WizFi Go | o ontre Temperature collarK|t . Magnetic .| 'Base (V3) and "
PBCM-AS 0()1 H ) GXXX00054S . Sensor. 7. - 30014367A Filterfnr = | Add-on Rack(s)
XXX0 2. }'lup to 6 unifs)y. |+ i 1. « | PEMZ 02P~001 GXXX001769~ ncludes, Boilers *  -"|‘Bise! (v3)- - -
Resldential ==} GXXX001324 HeplacememMema PFFW-2" "-| - - | 3Zones:+ = 2| cascade cable ‘GXXX001727 |- GFFMKDIZUS 005
Replacément-, T 5RAGXXX001726 . SXX- 001 " PFMZ- 03P-001 (GXXX000546), fAdd-m, (V3) -
Media | PeakFlowt - ¢~ | NaviCie Kt | T - common vent- - GFFMKDIZUS- 005
GXXX001323 :| R Tent 3 30022965A [ - 7collardamperand k
oot I A | PO VIDJumpercabla L
X T [PFMZ-08P-Q01 |5 o - : -

Navien inc., 20 Goodyear, Irvine, CA 92618 800-519-8794 Navieninc.com
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