BLOCK _B.A3 LOT A7 QUALIFICATION CODE

aporess (sie)_|LloA \—\L\N‘ 5%

PERMIT NO.D} 6 —EOQ)(Q

= CONSTRUCTION PERMIT | =~ H=
Update Update
O W= ; g P
. Electrical
ENIFORY f'ﬁl-t;'rI’ON AP P L I CATI N 2 .
"OnE . 3. Plumbing I
N 4. Fire Protection 5
Appiicant Completes: Sections |, Il, lll {optional}, IV, VI, and VII 5. Elevator Devices \ s
\ 6. Subtotal $ \V/
1 IDENTIFICATION 7. Less 20% for State Plan Review W
\{ 1. Propsed Work Ste at: _1669 HWY 88 WEST BRICK NJ = 8. Subtotal $ /
1 2. Name of Owner in Fee: PAUL GANGI Tel. | 9. State Permit Surcharge Fee
\K% Address E 10. Subtotal
X street municipality zip code 11. Cert. of Occupancy f A .
3. Ownership in Fee: Public Private X 12. Other )
13. TOTAL 3
4. Pringipal Contractor: _ PQITN_BAY FUEL, INC. Te. ( 732) _349-5059
Address TIRONS STREET TOMS RIVER NJ 08753 VL. BUILDING/SITE CHARACTERISTICS {office use only)
1. Numb i
License No. OR, if new home, Builder Reg. No. Exp.Date ___ 2 Hu,m er of Stories
. Height of Structure ft.
Federal Employee No. _ 22-1817388 FAX: (_732) __349-1788 3. Area — lLargest Floor sq. ft.
5. Architect or Engineer Tel, { ) 4, New Building Area sq. ft.
Address Contact 5. Volume'of New Structure cu. ft.
6. Responsibte Person in Charge once Work has Begun _ BOB VALENTINE 8. Construction Classification
7. Total Land Area Disturbed sq. fi
Tel. (732 )_349-5059 FAx: (_732)_349-1788 8. Flood Hazard Zone
9. Base Flood Elevalion ft.
REPLACE OIL FURNACE 10. Wetlands  ves
no
11. Max. Live Load
12. Max. Occupancy Load
P Y i OPTIONAL (for office use only) -
ll. PROPOSED WORK Est. Cost Plags ™ / ale 3 Rejection Approval Re- Resubmission Dates Re- - ||VIl. PESCRIPTION OF BUILDING USE
1. O Minor Work ' Recgby \ 4 Recd| | ~Date Date viewer | Approval Rejection | viewer || A  RESIDENTIAL
2. [ New Building A 1. State Specific Use:
3. [ Addition h. v, 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
1 b, Aneration
i Income-
[ ¢. Renovatian 4. No. of dwelling units: Al Units restricted
[ d. Reconstruction — o _
5. [XFire Protection 5300.00 I~y [vh {',‘7 RNV Before Construction
6. []Plumbing L After Construction
7. [YElectrical 100.00 I’L-g’) QoA \HI0Y Net Gain or Loss L
8. [ Elevator Devices b B. NON-RESIDENTIAL
9. [ AsbestosAbat. Subch.8 (ALY 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
1. ] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS -
iil. DO YOU WANT: {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. [J ElevatorsiEscalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
’ P ) Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. [0 Underground Storage Tanks
2. [] Prototype Processing 2.0 High Pressure Boilers 6. O Hazardous Uses/Places of Assembly 10. [J Swirnming Poaols, Spas and Hot Tubs
3.T1 Pressure Vessels 7.0 Sprinklers

952501 §-49 Sal




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 he occupied by myself and is not to be used for any purpose other than single family
residential use. ] attesl that all construction, plumbing, or etectrical work will be done, in whele orin part, by me or by
subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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(e)1.vii:

| personally prepared the plans submitted for: 1) the hew 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. { )} FireProtection

{ further certify that | will perform the following work:
C.3. { ) Electrical C4. () Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with al! New Jersey tax laws,

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

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

Signature Date

II.  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.A.G. 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 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 wilifully false, | am subject to punishment.

T~ Check if contractor.

Agent Name j\%‘ T\."_ BC\'L‘L \ “U'ﬁ‘
Address_ 3 L COMS S

Toms Liver NJ
Telephone (’)32’) 3‘4 Q”S_D’TO]
Signature E ;ﬁ ;l ﬂ QmT/\-\

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

U.C.C. F100-2 {rev, 1/2004)

HOME IMPROVE
MENT co
LICENSE #13vyy0 14?9..?ACT0R




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

_M‘Imox_._mﬂ Prelimin, Final Prelimin. Final Prelimin. Finai Prelimin. Final
{office use only) Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

=

Planning Board

Zoning Board

e
<

>

Sewer Authority

Water Authority

Police Department

>
—

M

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

alralofojalojg|lojolalojlalolo

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Piumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.

3 Temporary Cerlificate of Compliance No.

i1 Continued Certificate of Occupancy No.

O Certificate of Compliance No.

O Cerificate of Occupancy No.

O Certificate of Approval No.

O Lead Abatement Clearance Certificate No.

W.C.C. F100-3 {rev, 3/96)




Date Issued 12/28/2005
CONSTRUCTION L —

Permit # 05-5096
IDENTIFICATION  Block: 835 Lot: 37 Qualifier
Work Site Location; 1669 ROUTE 88 WEST Brick Township, NJ Contractor _POINT BAY FUEL INC
Address 71 IRONS ST TOMS RIVER N.J 08753-
Owner in Fee GANGI, PAUL
Address 1668 ROUTE 88 WEST BRICK NJ 08723 Telephone; 732/349-5059

Lic. No. or Bldrs. Reg. No.

Telephone: _ Federal Employee. No. 22-1817388

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building 30
] BUILDING [J PLUMBING [ LEAD HAZARD ABATEMENT Electrical $45
ELECTRICAL FIRE PROTECTION [ pEMOLITION Plumbing $0
Fire Protection $45

(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] oTHER i
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
REPLACEMENT HOT AIR FURNACE DCA Training Fee §7

CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $97
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $5,400 Check No. 231463
Cash $0
. . 12/28/2005 Credit $0
Canstruction Official Date Collected By Ellen_Privett
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSCR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordancea with the State Uniform Construction Code Regulations N.L.A.C, 5:23-2 18, This agency will carry
out such periodic inspections during the progress of work as are necessary lo insure that the work installed conforms with the requirements of the
Uniform 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 belaw.
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 preciude the inspection until it has been made and
approvai granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material,

4. Installation 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 suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

(O] 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; lests 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,




¥

HREB A CONYIR
. [

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

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

Block 835 Lot 37 Qualification Code

Wark Site Location: 1668 ROUTE 88 WEST Brick Township, NJ

Daie Received 12/15/2005

Date Issued 12/31/1899

Control # C-05-140188 ., _

Permit # nE -
| WA

C. CERTIFICATION IN LIEU OF OATH
t hereby certifiy that | am the {agent of) owner of the record and am authorized to
make this application and perform the work listed an this application.

Applicant's Signature/Contractor's Seal and Signature

D Licensed Elec Cont'r D Certifd Landscape Irrigation Oo:E_H_ Exempt Applicant

D. TECHNICAL SITE DATA
Qry. SIZE TEMS FEE {Office Use Only)
Owner in Fee: GANGI, PAUL g Lighting Fixtures
Address 1669 ROQUTE 88 WEST BRICK NJ 1 Receplicles
- ; e
T 0 Detectors
Contractor: POINT BAY FUEL INC 0 Light Poles
Address 71 |IRONS ST TOMS RIVER NJ 0 Motors - Fract. HP
1] Emergency & Exit Lights
Tel. 732/349-5059 Fax. 0 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS 2 TOTAL Zc.z_wmmm ] 335
Use Group Present Proposed R-5 0 Pool Permithwith UW Lights 30
[ Pole/pad # O ] ot 0 Storable PoolfSpa/Hot Tub $0
ole/Pa emporary er )
Building Occupied as Utility Co. 0 0 KW Elec. Range/Receplical 30
Estimated Cost of Flectrical Work ~ $100 s 0 KWOven/Surface Unit 30
JOB SUMMARY (Office Use Only) 0 0 KW Elec. Water Imm_mﬂ. $0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KWEiec. DryerRecepticle 30
/go Flan Date  Initial Type: Failure Failure Approval Initial 0 0 KW Dishwasher 30
£PReauvired Rough 0 0 HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit ) $0
[[] Building [ Ptumbing Trench 1 3 HP/KW Space Heater/Air $10
D Fire _H_ Elevator Termp. Serv. 0 0 KW Baseboard Heat $0
{3 Electiical Pians Approved Constr. Serv. 0 0 HP Motors 1/+ HP $0
—
& € 0 0 KW Transformer/Generator $0
o)
pae__ | 09 Tee 0 0 AMP Service $0
. . Z&\ Other <
Approved by: AY Service n...\ﬁ\\ 0 0 AMP Subpanels 30
Einal 3 /%6 WHMIIOWA.”MQ 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outline Light $0
SUBCODE APPROVA] Temp. Cut-in-Card Date Issued 0 D S0
Odco dcco N Final Cut-in-Card Date Issued 0 0 mn— 30
Date: 'W ~ .U 0.\ Annual Pool Inspection >a33_m:m=<m. .m:qnsmﬁm $0
Approved by: ./2/\/ Date of Grounding and Bonding Minimum Fee 50
Certification State Permit Surcharge Fee $0
Applicant: When submitting this form to your Local Construction Code TOTAL FEE $45
Enforcement Office, please pravide one original plus three photocopies.
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IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION,

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

Block 835 Lot 37 Qualification Code

WHEN CHANGING

Work Site Location: 1669 ROUTE 88 WEST Brick Township, NJ

Qwner in Fee: GANGI, PAUL

Address 1669 ROUTE 88 WEST BRICK NJ

i

Contractor: POINT BAY FUEL INC

Address 71 [RONS ST TCOMS RIVER NJ

Tel, 732/349-5059 Fax,

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety nstalier No,

Fire Alarm Contractor No,

Federal Employee No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed R-5 Fire Alarm System: [[] New o7 [] Existing
Consir. Class Present Proposed Location of Panel:
Heating Systems: [ new o [4] Existing [] HvaC Fire Suppression/Standpipe System:
Type! [[] Gas [w] OH [ Electric  [] Solar ] New o [] Existing
[J other Location of Main Control Valve:

Location:
Fuel Storage Tank: .

Fuel Type: ] Flammable ©F ([ Combustible  Capacity 0
Total Cost of Fire Protection Work $5,300

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
LFT No Plan Required Type: Failure Failure Approval  Initial

Joint Plan Review Required Alarm System

[] Building [] Plumbing Suppression System
(] Etectrical 0 Elevator Standpipe
[] Fire Plans Approved Fire Pump

Date: 3+ —¢)" T

Pre-Eng. System

I

Approved by:

4;‘%@.@

b

4 Mechanical
SUBCODE APPROVAL Smoke Control
O co Qceo [Jca TCO
. &
Date: 3/ e Final
Approved by:
—r\ & Other

% 0%

Applicant: When submitting this form o your Local Construction Code Enforcement Office, please provide

one original plus three photocopies.

Date Received 12/15/2005 9:56:22 AM

Control # C-05-140188
Date Issued 12/31/1899
Permit # 8 =4 il

C. CERTIFICATION IN LIEU OF QATH
| hereby certifiy that | am the (agent of) owner of record and am authorized to
make this appiication.

Applicant's Signature/Contractor's Seal and Signature
D Certtified Contracior D Exempt Applicani

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
REPLACEMENT HOT AIR FURNACE,
Water Supply Source
Method of Alarm/Suppression System Supervisicn
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks 0 30
Alarm Systems
System
110v Interconnected
CO Detectors/110v
Alarm Devices (i.e. smoke, heat, pulls,
water/flow} 0
Supervisory Devices (tampers, lowrhigh air) 0
Signaling Devices (horn/sirobes, befls) 0
Other Devices 0
TOTAL o] $0.00
Suppression Systems
Fire Pump 0 GPM Type 0 $0
Dry Pipe/Alarm Valves 0 30
Pre-action Valves 0 $0
Sprinkler Heads (Dry and Wet) 1] $0
Standpipes Q $0
Pre-engineered Systems
Wet Chemical 0 $0
Dry Chemical 0 30
CO2 Suppression 0 $0
Foam Suppression 0 30
FM200 Suppression 0 30
Other 0 30
Other Systems
Kitchen Hood Exhausi System Q $0
Smoke Control System 0 $0
Fire Appliances D Gas n oil 1 $45
Fireplace Venting/Metal Chimney 0 $0
Other 0 30
Administrative Surcharge 30
Minimum Fee $45
State Permit Surcharge Fee 57
TOTAL FEE $52




Township of Brick
Counter Form
(PLEASE PRINT)

Site Location: 1669 HWY 88 WEST BRICK. NJ 08723
Block: 835 - ’ Lot 37

Owner’s Name:__GANGI GRAPHICS/PAUL GANGI
Owner's Mailing Address:__ SAME

I

v BUILDING - ' ELECTRICAL
Contractor: : . Contractor: POINT BAY FUEL, INC.
Address: : Address: 71 IRONS STREET
' ) : TOMS RIVER NJ 08753
Phonett: . Phone#: __(732) 349-5059
Lis # : Lis #: -
Federal Emp # or SSN - Federal Emp#or SSN_ 22-1817388
Technical Data ' Technical Data
Dcscn iption of Work: Item Quantity

Lighting Fixtures

Receptacles 1
Switches 1
Detectors
Light Poles
Motors w/ Fract. HP
" Emergency & Exit Lights
Communication Points__
Alarm Devices/FAC Panel
- Total
' Type of Work
_ New Building o Siding Poot (Receptacles, Switches, Lights, Motor 1HP )
Addition - 7 Fence - . Spa/Hot Tub/Storable Pool
- : , " Electric Range : K
_Al'terauon SR - Oven/SurfacE Unit KV
___ Roofing ___Demolition Electri 1
) ectric Water Heater K
___Asbestos Abatement Sign 5q ﬁ Electsic Dryer ; K
Dishwasher K
Garbage Disposal E
Building Characteristics © A/C Unit —Central Air, K
Use Group  Present: Proposed: Space Heater/Air Handler K
No of Stories: . Baseboard Heating X
Height of Structure:_ Motors 1+ HP
Area of the largest floor: . Transformer/Generator X
Arca of New Stiucture: Light Stander AN
Volume of New Structare: . ' Service AN
Total Land Disturbed: Subpanel_ Al
y Motor Control Center, Al
Cost of Alteration: $ ngrr;/a(‘)::tlme Light K
. Cost of New Building: § gt;ai Boiler
Total Cost of New Building Work: § ' REPLACE OIL FURNACE

I hereby certify that I am the agent/owner of record and am  Egtimated Cost of Electrical Work: $100.00Q
authorized to make this application and perform the work
listed on this application.

I hereby certify that I am the agent/owner of record and
authorized to make this application and perform the woi
Signature: ) ’ listed on this application.

Please P;‘int Namé : .’ Signature: M | / ﬂ M,_ X

Please Print Name_/ ?{) b \/q ‘C’,{Tﬁ Y
CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT

PLUMBING FIRE '
Contractor: Contractor: POINT .BAY FUEL, INC.
Add_TCSS: Address: 71 IRONS ‘STREET

. TOMS RIVER NJ 08753
Phone #. Phone #: (732) 349-5059
Lis #: i Lis #:
Federal Emp # or SSN Federal Emp # or SSN___22-1817388
Technical Data
} Description of Work:

Technical Data '

Fixtures Quantity Heating Type: Gas X 0Oil __ Blectric . Solar
Heating System is New X Existing

Water Closets (Toilet)
Urinals/Bidets

-Location of Furnace/Boile?

Rath Tub (w/or w/out s!16wer head)

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxilialy Meter

Sprinkler Heads

Sump Pump

- Foam Suppression

Pool Heater

Other:

Estimated Cost of Plumbing Work

1 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:

Please Print Name:

CONTRACTOR’S SEAL

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision_
Centra) Supervision:___
Proprietary Supervision:

Flammable Storage Tanks capacity, fue!
Combustible Storage Tanks capacily fuel
LPG Storage Tanks capacity fuel
Item Quantity
Wet Sprinkler Heads
Dry Sprinkler Heads

Total

Smoke Dertectors
Ieat Detectors
Total

Stand Pipes
Kitchen Mood Exhaust System

Pre-Engincered Systems:
CO2 Suppression
Halon Suppression

Dry Chemical
Wet Chemical

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

" Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

REPLACE OIL FURANCE

Estimated Cost of Fire Work $5300.00

[ 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: W MMML

Print Name: 3@}9 Ifa/ eNHr<




= CHIMNEY CERTIFICATION
#1 FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

ook O 39 tor 31 PERMIT #
WORK SITE ADDRESS K
applicane 2040 B@\FC:\VQTC%‘\\‘ 20 Inc.
Certifying Individuat 130 €bne Company kone-S
Address S . — _H j :
vw o Tom pev
o (Q30) _FHO - RS0 732-349-5068
_ Check the Appropriste Box
Type of Replacement: Existing Vent/Chimnuy:
[ ] ©iitoGas Conversion B Label Vent
[ 1] s Appilance Raplacement [ ] _LlLabei venl
( Ol to Ol Reptacement » [ — Masonfy Chimney — THe Lined
[ 1 Other [ ] Flexble Linec
[ 1 PowerVentExhauster
[ 1 Other .

PLEASE $IGN ONE OF THE FOLLOWING CERTIFICATION BTATEMENTS
CERTIFICATION

For Oli to Gas Conyersions:
| herhy carlify that the chimaeyivent ks free and clear of obsiruction and i substantially chean of residus from Ks
peevious use serving en ol appliaace. | further cedify that the dtlmoyfvonnsappropriatelyanodmddmdm

. the appiance being Instalied.

Gigridurd _ Octe

Oil1o 0Oil or Gas to Gas Replacements!
| hereby mdwihmmmmymmbfmammummm.lhxﬂeefcemfywt_hcexisum

chimnsy/vent ls approptistely fned and slzed for the appilance belng

slled.
xv M@__%Q{
. n ‘-\ .
Certification Not Submitted:

 choote nof to submit a cedification. | understand that | wil be required 10 be present for the Inspection 1o
romove and reinstal the chimosy vanl conngctor. ®

Signature Date

Dicect Vont Appliance;
Mo cedification required:

Slgoature Owle
THiS FORM MUST BE RETURNED YO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION,

ucc rm

e 359
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Specifications

Model ALBeSEA Rk BOSSR|ALBII SRRERD 1A
B.TLUA. Inpul K108 /00 T4 701541 SO0 0D ;
B.7.U.H. Cutput uw..m....mna.wl ml 0 b m..ﬁ.@ﬁ

O [2)

LB 145 GLBTASG

Warm Air Supply Width Ho

Return Air Supply Width Hr

Belun Air Supply Depth J

SR R

1. The pump pressure 10t the AFG bumer is sel al 140 PSI,

2. The pump pressure 1or the 35 and 40 senies bumers is se! at 160 PSI.

.163 Boy B ;_

MEA Approval No. 176-93-E

Nozzle Backett AFG M e T 1B

Nozzle Riello 40 Series 2 | B0:60AN | 50,00 (A S| LBE B0 ke

Nozzle Rieko 35 Senes 2 | edlaniaR | s bl A 5 RO

Flue Size {Inches) g Fr AL [ £ ) : i
AFUE Seasonal Efiiciency T a1 T E B A i O B oA BYEsh

Fier Size .“MMWWW]% muw.m S| %00 Kooy % ._Mmﬁm %wuwm_woﬁﬁ. ”._m :
Blower Size 10010801 |2 06410003 |10 0B0 S RITPR cODHIRf201T 2807 BiZoH 260y
Blowar Molor B3 DA S e RN R e ;

Motor Pullay SEE R Bt s i

Blower Pulley (Y wu.w .1 URNaR:

Belt SmaERiN i 3 5

CFM @ .20' W.C, 20| T g 25 K 7 B15

CFM @ 50" WC. F120080 SETR00 R i B o
Cooting Capacity {Tons) %@ ; : 4

Shipping Weight b e e e T AR
Dimensions gucues)

Cabinet Height a | SR e %ﬁwﬁ

Cabina! Width B |~ Bk mwm.w:mnu % ; @ iy Iy
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3. Lak to right aidflow units ara shown. Right 1o leht airflow units are avallable.

4, Horizontal model fumaces are nat field reversible.

6. Order the optional base when Instaliing the CFB5 on combustibla floor. Avaitatie with front flue onty.
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