Q/@M '///,?/&97

BLOCK 255 5 LOT é;i ‘QUALIFICATION CODE

ADDRESS (SITE)

nero O - Q94

' ' V. FEE SUMMARY (for office use only) , Update Update P
CONSTRUCTION PERMIT, | 1 suising s
2. Electrical /{UV L.
sz APPLICATION||( W45 | ¢ e e
Applicant Completes: Sectlons 1, 11, 11l (optional), IV, VI, and VII 5. Elevator Devices
i T . 6. Subtotal
11'. L?E;E:ACVAVZ,I’SQHG at: 8‘7‘8 "7“" 7 O 7. Less 20% for State Plan Review $
, R | 8. subtotal $_ A
2. Name of Owner in Fee: _ 9. State Permit Surcharge Fee d
(q‘?! (d) gq (. [ec) e-mail 11(1) EUbttOtEf]IO i
E < - . Cert. of Occupancy " Vi
Address BCT% 2."'70 BFLC H’ﬁwu AJ(]: %’*@@g 12. Other P ‘ [] P} g
street municipality zip codé ) ) I L4 l w
3. Ownership in Fee: Public < _Private 13. TOTAL $ L

] Repair Alteration

] Asbestos Abat. \Sub [0 Lead Hazard Abatement

] \o : = -
4. Principal Contractor: AL e reven Tel. (J32 ) 55% 70 ‘/ V1. BUILDING/SITE CHARAGTERISTICS (office use only)
Tt ~ .
Address AMO >( é{ e-mail 1. Number of Stories. (.E)_
2. Height of Structure ft. ;
1wt Pleasant AL‘T OF Y. ; =
“H “ [ Q . 3. Area — Largest Floor sq. ft. 2
License No. OR, if new home, Builder Reg. No. 1% 00572%0 Exp. Datel ] S1JC 4. New Building Area sq. ft. S
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. . )
Federal Emp. 1D No. 93 Maa FAX: ( ) 6. Max. Live Load w:,,‘:
5. Architect or Engineer Contact /| 7. Max. Occupancy Load g‘*ﬁ’
Address e-mail ) I 8. If Industrialized Building: State Approved HUD . 844
v 9. Total Land Area Disturbed sq. ft. 'y
Tel. ( ) Fax: { ) 10. Flood Hazard Z £y
. Flood Hazard Zone
6. Responsmle Personin garge once Work has Begun m M” 2B 11. Base Flood Elevation ft ;i
) .
Tel éd\) 512 b ?U )FAX' ( ) 12. Wetlands  yes no > _
! N7 % ' T
lla.PROPOSED WORK ‘ VIl. DESCRIPTION OF BUILDING USE -!
] Minor Work ew Building O] Addition U Demolition A. RESIDENTIAL (primary use)

0 Renovation ] Reconstruction 1. State Specific Use:

2. Use Group, Proposed:

] Radon Remediation J Annual Permit

Il. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost 3 /Dg Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jotal Units lpcome-rastricted
(Check all that apply) ) egcltly Redd . Date Date viewer Approval Rejection | viewer Gained. Sale
- 7 p ,
0 Building } VW n ) 0‘1 Gained, Rental
. L/bK\ i ) j Lost, Sale
O Electrical ( /"/ D"? /¢ Lost, Rental ‘ 7
[ Plumbing B. NON-RESIDENTIAL (primary‘use)
1. State Specific Use: /

[0 Fire Protection !'[/]9'{“ éﬂ 2. Use Group, Proposed:

£ 3. Change in Use Group, Indicate Present:
- evator C. MIXED USE -List secondary use(s):

TOTAL COST D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. O Partial Releases

2. [ Prototype Processing

1. ] Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [ High Pressure Boilers

3. [0 Pressure Vessels

4. [ Refrigeration Systems

5. O Cross-Connections/Backfiow Preventers
6. [J Hazardous Uses/Places of Assembly
7. [ Sprinklers

8. ] Smoke Control Systems in Open Wells
9. [ Underground Sterage Tanks
10. O Swimming Pools, Spas and Hot Tubs
1. [] LPGas Tanks




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (o be compiéted if the applicant is the owner in fee)
- | hereby certify ihat | am the owner in fee ofthe 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. ( ) .lfurther 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, réenova-
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 déemed 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. ( ) lagreeto advisé all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation andto comply with all New Jersey tax laws.

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

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

Signature. - _ . Date

Il. 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.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the ownerin fee to make this application as his agent.

I 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 willfully false, | am subjeci to punishiment.

( [y Check if contractor.

Agent Name (‘J\)( ?C}‘V\'&( E‘&“QKW\C}SQWAW\ '

Ay

- Address 3‘“”@ i‘t*- %g N
foax Plepsan NOETYR

Telephone (y \. /.2 ,
Signature __ M i L A\U \
m. ¢ ) LE ZARD,AB?JFEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100:2 {rev: 5/2007)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/30/2018
Control Number C-09-004055
Permit Number 09-2941
Permit Issue Date 11/24/2009

Certificate Number (9-2941

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 848 ROUTE 70 , NJ Block: 853 Lot: 2 Qual: -
Owner in Fee: RS & LLLC

Owner Address: 848 ROUTE 70 BRICK NJ 08723

Telephone: (736) 836-1000
Contractor FOUR POINT REFRIGERATION CO INC

Address - 3140 ROUTE 88 PT PLEASANT BEACH NJ 08742 - 2884

Telephone: (732) 899-6704 Fax: (732) 899-8399

License Number or Builders Registration Number: -

Federal Emp. Number: 221925256

A Home Warranty Number:

O state

Type of Warranty Plan: D Private

Use Group: M
Maximum Live Load: 0

Description of Work/Use: REPLACEMENT HOT AIR FURNACE

Certificate Comments:

0] 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 accupancy.

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 oeccupancy.

D 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:

Construction Classification:
Maximum Occupancy Load: 0

D 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.

[ Total removat of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement

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

0 Total removal of asbestos hazards in scope of work

D ‘Partial or limited time period ( years); see file

O certificate of Compliance
This serves notice that said potentlally hazardous equupment
has been installed and/or maintained in accordance with the

New Jersey Uniform Constructlon Code and is approved for use
until

O 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

Construction Official

Date Printed: 11/30/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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TECHNICAL SECTION -

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

) [ coMMERCIAL

C. CERTIFICATION IN LIEU OF OATH
I hereby certifiy that | am the (agent of) owner of record and am authorized to:
make this application.

Block 853 Lot 2 Qualification Code
Work Site Location: 848 ROUTE 70, NJ NP U u{\/)(‘:
(‘ >3
UJ Fo)

Date Received

11/09/200Q9

Control #
Date Issued
Permit #

st (09
-2

Applicant's Signature/Contractor's Seal and Signature

[ certified Contractor

D Exempt Applicant

OwnerinFee: RS&L LLC

Address 848 ROUTE 70 BRICK NJ 08723

Tel. (736) 836-1000

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
REPLACEMENT HOT AIR FURNACE,

Water Supply Source

Method of Alarm/Suppression System Supervision

Contractor; _FOUR POINT REFRIGERATION CQ INC ~

Address 3140 ROUTE 88 PT PLEASANT BEACH NJ 08742 - 2884

Tel. (732) 899-6704 Fax. (732) 899-8399

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No.

Federal Employee No. 221925256

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed M Fire Alarm System: [] New ©7 [[] Existing

Constr. Class Present Proposed Location of Panel:

Fire Suppression/Standpipe System:

CINew o O Existing
Location of Main Control Valve:

Heating Systems: D New ©OF D Existing I:' HVAC
Type: [ Gas [ oil O electric  [J solar
[ Other -REPLACEMENT

Loc_ation: BASEMENT
Fue! Storage Tank:

Fuel Type: [] Fiammable o [] Combustible — Capacity
Total Cost of Fire Protection Work $500 \ -

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

%Ian Required Failure Approval Initial
Joint Plan Review Required
D Building D Plumbing
D Electrical D Elevator
L Fire Plans Approved Fire Pump
. -7
Date: /v/ £ Pre-Eng. System
Approved by: Mechanical
SUBCODE APPROVAL Smoke Control
Oco O cco/@ CA Tco
- V%
Date: L\-?&/ Final
Approved by: k_// Other

U.C.C F140 (rav. 12/07)
one original plus three photocopies

Applicant’ When submitting this form to your Local Construction Code Enforcement Office, please provide

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

System

110v Interconnected

CO Detectors/110v
Alarm Devices (i.e. smoke, heat, pulls,
water/flow) :

Supervisory Devices (tampers, low/high air)

Signaling Devices (horn/strobes, bells) -
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO2 Suppression
Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fire Appliances Gas [ oil 2 $100
Fireplace Venting/Metal Chimney
Other
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee 31
TOTAL FEE $101




. | ELECTRICAL SUBCODE
H TECHNICAL SECTION

/ A. IDENTIFICATION—APPLICANT COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING

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

by

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

09 -394
1 | s 07

DESCRIPTION OF WORK

Repfo-cart

O{CJ)/'ZW/V@

cut

SIZE

Work Site Location __¢ Loie P 08 G Se A CA
LB e /O

Owner in Fee: _‘é/r & Zin/ .Ssi'//w [ ‘k/

Tel. (2 F.) GFE ~/CC _ emai

Address ‘5?0“’/" A QTy.

st unicipali Zip code

Contractor: /"(g&) M(;Kza’d Z’ €C JroCy  Tel ( )

Address £ L= ot i e-mail

et VT PETTO

Contractor License No. ?S / J/ Exp. Date

Home Improvement Contractor Reglslratlon No. or Exemptlon Reason (if applicable):

Federal Emp. ID No. -'2'” o /j‘??a“' y FAX: ( )

B. ELECTRICAL CHARACTERISTICS N

Use Group Present Proposed

[ ] Pole/Pad # ___~ [ ] Temporary [ ] Other

Building Occupied as ) " Utility Co.

Est. Cost of Elec. Work $ M o0, P

JOB SUMMARY (Office Use Only).

D\

%ans Required / / ' / 0-9/'£Sr Failure Failure  Approval Initial
\
[ ] Partial -Underslab Utilities Approved R°”9".
Date: A d by Barrier-Free
ate:; pproved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ ]Bldg. [ ]1Plumb. [ ]Fire. { ]Elev. i
) Service e ) L/
SUBCODE APPROVAL for PERMIT Final ’ Z* § A

Date:
Approved by:

Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

SUBCODE APPROVAL for CE! ICATE
[ ]

D CO [ 1CCQ [71 (
Approved by: | Date of Grounding and Bonding

Date
] 27 ———<Czrification
C. CERTIFICATION u\a\}tu OF OATH

| hereby certify that | am the (agent of) e¥
the work listed on this application.

Annual Pool Inspection

U.C.C. F120 (rev. 12/07)

CEPTTEEEE PP TR T R |

ARRRRERRERRANY

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP

— ~—Emergency & Exit Lights ‘("")
Communications Points
Alarm Devices/F.A.C. Panel @
TOTAL NUMBERS 3 __&% ]
Pool Permit/with UW Lights —

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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CONSTRUCTION &3 ////3‘///9

Permit # 0 oy }
sss."zﬂ’il-‘m.n‘amm,m’}’%; P E R M I T . 7 (& ?}l/
IDENTIFICATION  Block: 853 Lot: 2 Qualifier
Work Site Location: 848 ROUTE 70 , NJ Contractor _FOUR POINT REFRIGERATION CO INC
Address 3140 ROUTE 88 PT PLEASANT BEACH NJ 08742 -
Owner in Fee RS&LLLC 2884 :
848 ROUTE 70 BRICK NJ 08723 Telephone: (732) 899-6704
Lic. No. or Bldrs. Reg. No. 13VH00878300
Telephone: (736) 836-1000 Federal Employee. No. 221925256
Is hgreby granted permission to perform the following work: PAYMENTS (Office Use Only)
\ Building $0
(] BUILDING J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $40
ERECTRICAL FIRE PROTECTION (J DEMOLITION Plumbing $0
Fire Protection $100
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER :
i (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
REPLACEMENT HOT AIR FURNACE DCA Training Fee $2
* CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $142
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$800 R eck INo.
. b Y ] Cash $Q
T 2 e s e fam
A LYk It ’VJ ! [~{7-0 7 Credit $0
AN 1 ~ N T F]
Construction Official O Date ‘ Collected By
U.C.C. F170
equiv (rev-8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR - 4 GOLD - APPLICANT

: REQUIRED INSPECTIONS

"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 other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior 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 thejnsp@ction 'ynti.l it has be_erll‘r:nagde and
approval granted. - LSRR 09  2ULTRH ODISSERATEY

s . ) " cEmE gy
D Required inspections for all subcodes for one- and two-family dwellings are as follows: . ¥X01 SERY. (0T
1, The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeéfiéné"'sshan be made in

accordance with the requirements of the building subcode. T ELECTRIC £40,00

Foundations and all walls up to grade level prior to back filling. F EEE
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and@elgvice installation; rough

$100.00

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftSf{fig{installation of thethdatiigr - LHLD

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. N

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

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

D 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".

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

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTOR

Block Lot

bLOTII'Y THIS OFFICE. CALL UTILTY DIG NO: 1-800-272-1000.

Quallficalion Code

Worl Sile Loca Lg’ //‘16"7 (@)
ﬁ [l

Mo Y& 775V

NCT O35

Owner in Fee 'F’/U .8 lui‘

e SouSte.

R TVIVIVER RV

Conllul 1t

C. CERTIFICATION IN LIEU OF OA
| hereby cerlify that | am the (agenl

d and am aulhorized

to make (his applicallon.

[ ] Cerllfied Conlraclor

Appficant's Ignalu )?Id)onlraclor s Signalure
mpt Applicant

Address. O S [2F 20

el 'mu ) AN

O&723

™ (739 ) 83k /060

Conlraclor oy

Powt eling ereham

Add{ - 3!'«41’\ Ry §¢&

OH’]

Plegazant AT, DETG2

D. TECHNICAL SITE DATA

{
DESCRIPTION OF WORK: ' (Q,Q.e,/m-e 4%
£VNQ€,~£§

Water Supply Source !

Q)

Method of" AlarmISupproéslon System Supervision

T (13 ) 849 Glo

FAX (

Fire Proleclion Equlpment, NJ Div of Fire Safely Permit No.
Fire Proleclion Equipment, NJ Div of Fire Salaly Installer No,

Fire Alarm Conlraclor No.

Fedaral Emp. No.

223192535

poed

B. FIRE PRAOTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ 1New or [ ] Exisling
Conslr, Class: Present Proposed Location of Panel:
Healing System:[ ]New or [ ]Existing | ] HVAC Fire Suppresslan/Slandplpe System:
Type: 1Y) Gas [ %on | [ ]Electdc ,._(\_[ 1 Solar [ INew on [ IExising .
¢
[M ] Other f( ACenlevi Location of Maln Control Valve:
Location: {20 S-eMen/
Fuel Sromge Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capaclly
Tolal Cosl of Fire Prolection Work S.@O‘ 0O
lNSPE_CTlONS Dales (Month/Day)

JOB SUMMARY (Office Use Only)
" PLAN REVIEW

[ ] No Plans Required

Joint Plan Revlew Required:

[ ] Building [ 1 Plumbing

[ 1 Eleclle [ 1 Elevalor

[ 1 Flre Plans Approved

Dale:

Approved by:

SUBCODE APPROVAL

[ J]cO [ ]cco [ ] CA
Dale:

Approved by:

Type:
Alarm SyslanT
Supprassion Sys.
Slandpipe
Fire Pump
Pre-Eng. System
Mechanlcal
Smoke Control
TCO
Flam/Combust Tanks
Fireplace Venling
Final
Other

Fallure Faillure  Approval Inillal

U.C.C.Ft40
{rev. 1/04)

1 Whils = tnspactor Copy
3 Pinl = Olfica Copy

NUMBER

Flammable/Combustible Tanls
Alarm Sysftems-

[ ] Syslem

1 } 10v Interconnecled

[ ) CO Deleclors/110v

Alarm Devices (l.e., sinoke, heal, pulls,
waler/llow)

Supervisory Deviges (Le., lampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL .
Suppression Syslems

Fire Pump GPM Typse
Dry Plpe/Alarm Valves
Pre-aclion Valves

Sprinkler Heads (Dry and Wel)
Slandplpes
Pre-engineerad Systems

Wel Chemical

Dry Chemical

CO, Suppresslon

Foam Suppresslon

FM200 Suppresslon

Other
Other Syslems
ICiichen Hood Exhdusl Syslem

Smolke Conirol Syslem

Fired Appliances [X]] Gas or [ ]OIl
Flreplace VenllnglMelal Chimney

Olher

|

PP T HET

H? G

Administralive Surcharge $
Minimum Fee §
Slale Permit Surcharge Fee §

2 Canary = Offica Copy TOTAL FEE §

FEE (Office Use Only)

)
@)

=

T\

i
ok

\ &

mﬁ‘

4 Gold =-Applicani Copy
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NO
- ELECTRICIAN'S

-OR PLUMBERS

L)CENSE :

Virrnsa/Rad

| THIS IS TO CERTIFY:
Divisjon'of Consumer:Afta

; Division.of.Consume

YR U EASE DETACH HERE—

IF YOUR L ICENSE/REGISTRATION/
" GERTIFICATE ID CARD IS LOST
PLEASE NOTIFY: :

" Division of Consumer Affairs
P.O. Box 460106
. Newark, NJ 07101

I

12/03/2008 TO 12/31/2009 ©
A

Signature of Licenseé;’ée}ig&aﬂpﬂémﬁcéié

.

e e L i A e ABo A A B e eo o



NEVF JERSEY
j UNIFURM CONSTRUCTION
. CODE |

CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK LO QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS % ¢& /2%70

Applicant ’F’D("Ui‘/ﬁ/rﬁ Doucce_ = £ ‘T‘ }74 ﬂ{ ee,\c)i-
Cemfylng Individual Erenjg a2 mpany_TOv i) e f‘léi I
Address 3 1Yo Y4 ﬁf?& Sl 2 - /J/éﬁsqzy&& ro OFTYO

. Street City State Zip Code
Tel. ( )-
Check the Appropriate Box
Type of Replacement: , - Existing Vent/Chimney:
[ 1 OiltoGas Conversion [Y)] BLabel Vent
[\Y] Gas Appliance Replacement [ ] LLabelvVvent
[ ] Oilto Oil Replacement [ ] Masonry Chimney— T|Ie Lined
[ 1 Other [ 1 Flexible Liner
[ 1 PowerVent/Exhauster
[ 1 Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

I'herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for the
appliance being installed

Signature

Slgnatﬂ Date

| choose not to submit a certification. | understand that | will be required to be present for the inspection to remove

Certification Not Submitted:

and reinstall the chimney vent connector.

Signature Date

. Direct Vent Appliance:
No certification required:

Signature - Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.

U.C.C. F370 (rev. 3/04)
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The Payne PGSMAA/JAA 80% AFUE Gas Furhaces
feature 4-way Multipoise design and through-the-furnace
downflow venting. The PGBMAA/JAA furnaces are
approved for use with natural or propane gas, and the
PG8JAA is approved for .use in Low NOx Air Quaility
Management Districts. :

STANDARD FEATURES

e Four-position furnace: upflow, horizontal right,
horizontal left, downflow

o Electronle control center
Adjustable heating air temperature riss, LED
diagnostics and self test feature

* Hot surface ignition (HS!)

LIMITED WARRANTY
° 20-year warranty on heat exchanger
® S-year parts warranty on all other components

SS-PG8M-02
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A ] fn . — 513 L . i .
L - ‘\_.J . L__ £ _-J 118 A9/
EOTTDM INLET ’ ——a 22-118* ey
‘q’;‘j\m‘) SIDE INLET )
; ’ AD3080
NOTES: 1. Two additional 7/8-in. dia knockouts are located in the top plata.
2. Miimum return-atr openings at furnace, based on mstal duct. If fiex duct I3 used,
see flex duct manufacturers racommencations for equivaiont dismaters.
3. Minlmum return-air apening at furnace; .
& For 800 CFM-16-in. raund or 14-1/2 x 18-1/2-in. rectangls.
¢. For 1800 CFM-22-in. round or 14-1/2 x 22-1/16-In. rectangle.
d. For Airflow requiremants above 1800 CFM, see Air Dalivery tabls in Product Data Iiterature for specific -
use of single side inlets, The ues of both side Inlate, a combination of 1 side and the bottom, or the
bottom only wilt ensure adequate return air openings far airflow requirements above 1800 CFM. ;
DIMENSIONS (In.)
8 ° (Bo%om F VENT SHIPPING
UNIT SI2E (CABINET | (suppLy RETURN  i(Tor venT ouTLET)| CORRCTION | “weigrt
WIDTH) WIDTH) WIDTH)
024045 14-3/16 12-83/16 12-11/18 9-5/16 4 104
036045 . 14-3/18 12-9/16 12-11/16 3-5/18 4 107
024070 . 14-3/18 12-9/18 12-11718 . 9-5/18 4 111
/& 036070 143116 12-9/16 1211118, 9-5/18 4 115
048070 17-1/72 15-7/8 16-1/8 11-9/16 4 126
042090 .. 17-1/2 15-7/8 - 16-1/8 11-9/16 4 127
048090 21 19-3/8 18-1/2 13-5/16 4 140 i
060000 21 10-8/8 19-1/2 13-5/18 4 148 i
036110 1742 15-7/8 18-1/8 11-9/16 4 135
048110 21 18-3/8 19172 13-6/16 4 148 |
066110 21 18-3/8 19-1/2 18-5/16 q 152
048135 ‘ 21 19-3/8 18-1/2 13-5/16 47 149
h 24-112 22-7/8 23 15-1/18 4° 183
060166 24-1/2 22-7/8 23 15-1/18 4 170 _
* 135 and 155 size furnaces require 5+in. vents. Use a 4-5 in, vent adapter batween fumace and vent stack. i
T See Installation Instructions for complete installation requiremsat. :




INSTALLATION

NIMUM INCHES CLEARANCE TO COMBUST)BLE CONSTRUCTION
DISTANCE MINIRALE EN POUCES AUX CONSTRUCTIONS COMBUSTIBLES .

This forced alr fumacs le equipped for use with | Tris fumace 's spproved for UPFLOW, DOWNFLOW, and
naturet gas at etiudes 0-10,000 & (0-3.050m), HORIPONTAL inataiiatons,

An zoosssay  Wit,  supplied the | Calte foumaise ext pour! nstallation HORIZONTALE
mmﬂawmr,ahanbeusedbm-wa!b?mwm dhdmbﬁmdbeHAu’mvsnsLew
033 use o msy be requirad for some nawral ges

leations. Clearance avows Lea fsches do dogagement
I8 fumace is for indoor insielisfon in 8 | donotenangswity .. ng changs pas avee
buikding conatructad an she. fuméce orientation. 1'origntation da b foumelsa,

Tiis fumace may ba Instaliad on combisstble
fiooring in aloove or coset et minimum dearsnce
88 indicsted by the disgram from combusible
maierlal _

This fumace may be used with a Type B:1 Vent
and may bs ventad in common wih other g3g
fred applisnces.

Cetta foumalse 3 gir puise est équipée
pour utlisson gvec 692 natwel el alitudes
comprises entra 0-3,050m (0-10,000 pi).
-{ Ulllaer une.tousse de conversion, foumia par
le fabricant, pour passer au gaz propana ot pour
oangines instllgtions eu gaz natursl.
Cetie foumajee est prévue pour 8tre
installée dans un baiment constnuit sur placs.
Cetts foumalse peut Blre instaliée sur
un plancher combustible dans une alpBie ou
dans un garde-obs en reepaciant s mhimum
despace libse des malériaux combustibies, el Vent Clearance to comustibles:
quindiqué surle dagramme. For Single Well verds 8 inches gﬁ po).

Clearanca In Inches
Dégagement (po).

ol e Bl [l AL
mnduttd_ mqe B Noe Pour conout 6*évacuation & paroi Smole 8 po (6
2u conduit ommun d ‘eutrea apparails & gaz. Pour tondut d' 5on 0 Typ B-1 1 po (1 inch).

MINIMUM INCHES CLEARANCE TO COMBUSTIBLE CONSTRUCTION
DOWNFLOW POSITIONS:
+ Iretsliston on non-comineibible fioors only,
For Inetallalion on combustible floaring cnly when instafled on special base, Part No. KGASBO201ALL,

Coll Assembly, Pad Na, COS or CK3, or Coll Casing, Pt Na. KCAKC,

& 18 Inches ftont deorence required for sloove. .

% Indicates supply of retum siies when fumace is in the horzents! position. Line contact only permisgiote
betwaen Ines formed by intsresctions of the Top and two Sides of the fumace Jacket, and building joists,
sds or framing.

DEGAGEMENT MINIMUM EN POUGES AVEC ELEMENTS
DE CONSTRUCTION COMBUSTIBLES

POUR LA POZITION COURANT DESCENDANT:
T Pourlinstallaton sur plancher nen combustibio satdement
Pour istallaion surun plancher combustitle saulsment quand on ulllsg 13 bass spéciale, pidea
i KOASBOZNALL, rensemble serpentin, pidce ° CD5 ou UK5, ou ko cantar do sarpentin, pidoa
P KCAKC.
& Dans une alofiva, on dolt maintanic yn dégagement & Isvant de 18 po (@S0mm).
% La polation Indiquée concema e oité d*entréa ou de retour quand la foumnalse et daris I
pasition horzontals.
Le contact et parmis quientrs les lignes imnées parles intorsactions du gaasus et des
doux cBibe da Ia cherse de la foumaiea ot lss solves, montant sous cadre da chamente.

\_ 327590101 REV. C J




SPECIFICATIONS continued

2

050080 | 038110 | 048110 | 066110 | oaawsT@,“ L?_S“‘gﬂ 060155

UNIT SIZE {
RATINGS AND PERFORMANCE
Input Bluh® PGRJAA Upllow; all PGBMAA 85,000 110,000 110,000 110,000 132,000 132,000 154,000
Nonweatherized ICS PGBJAA Downflow/Horlzonta) 84,000 105,000 105,000 105,000 126,000 128,000 147,000
Output Capaclty (Btuh) PGSJAA Upfiow; alt PGBMAA| 74,000 89,000 89,000 89,000 107,000 107,000 125,000
Nonweatherized ICST PQ8JAA Downfiow/Horizontal 86,000 85,000 85,000 83,000 102,000 102,000 119,000
AFLEY 800 80.0 80.0 80.0 80.0 80.0 80.0
Cortifisd Temperature Riss Rangs °F 26-5S 50-80 44-70 30-80 50-80 40-70 45-75
Centified External Static Pressurs Heat’Cool| 0.15/0.50 | 0.20/0.50 | 0.20/0.50 0.20/0.80 0.20/0.50 | 0.20/0.50 | 0.20/0.50

Heating 1990 1335 1515 1900 1525 1850 1780
Aurfiow CFM# Coaling 2025 1358 1880 2220 1710 2110 2230
ELECTRICAL
Unit Volts—Herz—FPhase 115-60-1
Operating Voltage Range Min-Max 104~-127
Maximum Unit Amps 138 8.1 10.0 13.6 10.0 14.4 15.L
Maximum Wirs Length (Measure 1 Way in Ft) 32 34 28 32 28 30 28
Minimum Wire Size 12 . 14 12 14 12
Maxirhum Fuse or Ckt Bkr Size (Amps)*” 20 15 20 15 20
Transtormer (24v) 40va
External Control Heating ' 12va
Power Available Cooling 35va
Air Conditioning Blower Relay Standard
CONTROLS :
Limit Convrot SPST
Haating Blower Control Solid-State Time Operation
Burners (Monoport) 4 1 s 7 5 E ] 8 6 | 7
Gas Connsction Size 1/2+in. NPT,
GAS CONTROLS

White Rodgsrs __J
GQas Valve {Redyndant) Min Inlet Pressure (In. wo) 4.5 [Natural Gas)
Max Inlet Pressure (In. wc) 138.6 (Natural Gas)

Ignitlon Device Mot Surface
BLOWER DATA
Direct-Diive Motor HP (PSC) 4 113 12 ¥4 1/2 4 3/
Motor Full Load Amps 111 5.2 7.9 111 7.8 1.1 11,1
RPM (Norinal)-Speads 1076-a | 10763 1075-8 10763 10750 10753 10753 |
Blower Whes! Djameter x Width (in.) T1x11 10Xx8 10x 10 TN 10X 10 Mxil 1x1

FILTER ARRANGEMENT

External filter rack required

* Gasinpul ratings are certified for elevations to 2000 R. For elevations above 2000 ft, reduce ratings 4 percent jor each 1000 # above ses lavel. Refer to Nafional Fusl
@88 Gode Table F4 or urnace installation instructions, 1a Canada, derate the unit 10 percant for efevations 2000 ft to 4500 f above sea lavel.

I gaﬁacity in accordance with U.S. Government DOE test procedures,
H

irflow shown is for bottomn only return-air supply for the aa-ship,

~ Time-delay

9 is recommendet
1S Igolated Co

ustion Syzstem

_ 1 cd spasd tap. For alr delivery above 1800 CFM, see Air Delivery table for other options. A fliter1g
required for each return-aly Buppcl}r. An airflow raductlon of up to 7 percant may occur when using the factory-specified 4-5/18 In, wide, high efficiency media filter.



SPECIFICATIONS

[ 024045 | 036045 | 024070 | 036070 | -0aBOYQ- | 042090 | 048080

RATINGS AND PERFORMANCE ’
Input Btuh* PGBJAA Upflow; all PGBMAA | 44,000 44,000 66,000 68,000 86,000 88,000 88,000
Nonweatherized ICS PG8JAA Downflow/Horizontsl | 42,000 42,000 83,000 83,000 63,000 84,000 84,000
Output Capacity (Btuh) PGBJAA Upflow; alf PGBMAA| 35,000 38,000 53,000 54,000 53,000 71,000 71,000
Nonwsatherized ICSt PGBJAA Downflow/Horizontal | 34,000 34,000 51,000 ' 51,000 51,000 68,000 88,000
AFUET . 80.0 80.0 80.0 80.0 80.0 80.0 80.0
Certified Tem psrature Riss Range °F 30-60 20-50 40-70 30-60 25-55 40-70 30-80
Cerfitled External Statlc Pressure HeatCool| 0.10/0.50 | 0.10/0.50 | 0.12/0.50 | 0.12/0,50 | 0.12/0,50 | 0.15/0.50 | 0.15/0.50

. Heating 920 1250 720 1185 1450 1376 1505
Rirtow CFIE Cooling 845 1160 900 1200 1530 1385 1720
ELECTYRICAL : /
Unit Volts—Herz—~Phase 115-60-1
Operating Voltage Range Min-Max 104127
Maximum Unit Amps 5.8 7.0 5.0 8.7 8.4 8.1 5.8
Maximum Wirs Length (Measure 1 Way in Ft) 47 39 52 40 20 34 28
Minimum Wire Size N 14
Maximum Fuse or Ckt Bkr Size (Amps)*~ 15
Transformer (24v) . 40va
External Control Heating ) 12va
Power Avallable Coollng 35va
Air Gonditioning Blowar Retay Standard

" | CONTROLS
Limht Contyol SPST
Heating Blower Control Solid-State Time Operation
Burmere (Monoport) ) 2 ] 2 | 3 ] 3 | 3 4 { 4
Gas Connection Size . 1/2-In. NPT
GAS CONTROLS ' : i
Gas Valve (Redundant) White Rodgere
Mininlet Pressure (In. wc) 4.5 (Natvral Gas)
Max Inlet Pressure (in. wc) 13.6 (Natural Gas)

ignition Device Hot Surface
BLOWER DATA :
Direct-Drive Motor HP (PSC) . S ] <405 13 s 1/3 /2 13 2
Motor Full Load Amps ) .29 52 29 52 7.8 5.2 7.8
RPM (Nominal)-Speeds 1075-3 1075-3 10753 1075-3 1075-3 1075-3 1075-3
Blower Whgsl Diametar x Width (in.) 10x8 10x8 10x8 10x6 11x8 10x%x8 10x10
FILTER ARRANGEMENT External filter rack required

* Gas input ratings are carlified for elevations to 2000 R, For elevations above 2000 f, reduce ralings 4 percant for each 1000 ft above s$ea lavel. Refer 1o National
Fuel Gas Coda Table F4 or furnace Installation Instructions. In Canada, derate the unit 10 percent for elevations 2000 ft to 4500 ft above sea level,

1 Capaciy In accordance with U.S. Government DOE test pracaaures.

3 Airflow shown ia for bottom only return-air supply for the as-shipped speed tap. For air defivery above 1800 CFM, ses Air Delivery table for other options. A filter is
requirad for each retum-air supply. An airflow reduction of up 6 7 parcent may occur when using the factory-specified 4-5/18 In. wids, high efficiency media filtsr.

Time-delay type Is recommendegf

ICS  |solated Combustion System

N/A Not Applicable



