BLOCK /7/ 70 LoT / GO/ quauricanion cooe

[7 2442

ADDRESS (SITE) PERMIT NO,
= co NSTRU CTION P E RMIT V. FEE SUMMARY (for office use only) Update | Update
1. Building T
“ 2. Electricat ) _@D‘_ v e
- ) 3. Plumbing . 2]
l}upurn Cumtkbeifon AP P L I CATI O N C - '7 -.OOS a%% 4. Fi IOI'I\P\ 1"1_‘3 [ 7
Applicant Completes: Sections I, I, HI (optlonal), IV, VI, and VIl g gie;atol; Devices
|. IDENTIEICATION * 8. Sublota .
1. Proposed Wark Site at: ; ;esbsl 2t0]% for State Plan Rewewg .
. Subtota .
2.Name of Awnarin an Lo . lQ_\J_r_q_D& ‘ State Permit Surcharge Fee
([ - Subtoa _
-  Cert. of Occupancy '7
Address > mdm o 12. Other e
3. Ownership in Fee:  Public Private © 13. VOTAL $ L ]
4. Principal Contracto; LW Tel. )7 Vi, BUILDINGISITE GHARACTERISTICS {office use only)
Address .2 a\/Gprd e-mail 1. Number of Stories -
. 2. Height of Structure ft.
Mauchester M.T. 02759 il Couy | | 2 Hoioof i vl
Lizense No. OR, if new home, Builder Reg. No. IC”')CO:’7 ngm Exp. Date _@@E_ 4. New Building Area sq. #t K
Home Improvement Contractor Registration No. or Exemption Reason (if app]icable):jm 5. Volume of New Structure cu. fi.
Federal Emp. iD No. FAX: { ) 6. Max, Live Load ,
5. Architect or Engineer Contact /o 7. Max. Oceupancy Load
Address e-mail / 8. |f Industrialized Building: Slate Approved HUD
Tel. ) FAX: ( v 9. Total Land Area Disturbed sq. ft
' 10. Flood Hazard Zane
6. Responsible Person In Charge once Waork has Begun CIM"?WZ”Q’" S:dﬁ(’f/’f’ 1, Base Flood Elevation i
Tel. ( 1‘32" ) 756“6[%@";’ FAX: ( -) 12. Wetlands vyes no
1. PROPQOSED WORK ; VIl. BESCRIPTION OF BUILDING USE
0 Minor Work ] New Building ) Addition ) Demelition’

O Asbeslos Abal. -Subch, 8§

O Alteration
O Lead Hazard Abatement

O Renovation

{) Radeon Remediation

[0 Reconstruction

0 Annual Permit

A. RESIDENTIAL {primary use} .
1. State Specific Use: 7 o
2. Use Group, Proposed:

FOR OFFICE USE ONLY (Oplionail 3. Change In Use'Group. indicate Pragent:
lib. SUBCODES Est. Cost Plans Date Rejection Apgrovel Re- Resubrission Dates Re- 4, No. of dwelling units: Torar tinjty Income-restricted
{Check alf that apply) ' Rec'd by Recd Date Date viewer Approval Rejection | viewsr .
. form : o Gained, Sale —_—
O Building —\“)1 . : v Ll Galned, Rental
. | - \Hﬁ i Lost, Sale
ﬁ Electrical 250, 0 1 VT ! : _,- o Lost, Rental
‘_ (7 ‘ - - S ,'_,‘[ .
@ Pumbng |z L - 7 % B. NON-RESIDENTIAL (primary uss)
- S 1. State Speclfic Use; :
[ Fire Protection o 2. Use Group, Proposed:
- 3. Change In Use Group, Indicate Present:
O evator N C. MIXED USE -List secondary use(s):
TOTAL COST £ hizd (77| : D. Construct. Classification: Present
k. PLAN REVIEW (oplional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? i Proposed
DO YOU WANT: 1.0} ElevatorsiEscalators/Lifs! 4.1 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.07 Fire Alarm
1. O Panial Releases DumbwaitersiMaving Walks 5.[] Cross-Connections/Backflow Preventers = 9. [0 Underground Storage Tanks
2. [J Prototype Processing 2,03 High Pressure Boilers 6.0 Hazardous Uses/Places of Assemb1y 10.[J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.[0 Sprinklers/Standpipes : 1.3 LPGas Tanks

[#X

C.C. F100-1 (rev. 8/08}

e . y




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 1/19/2018
Control Number C-17-005283
Permit Number 17-3942
Permit Issue Date  12/4/2017

Certiﬁcate Certificate Number 17-3942
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 982 FALKENBURG RD. Brick Township, NJ Block: 1170 Lot: 16.01 Qual;
Owner in Fee: MAHONEY, SEAN & LAURA

Owner Address: 402 STUYVESANT ST FORKED RIVER NJ 08731

Telephone: ‘ 1
Contractor C, SIMUNE HEAILNG & AIR CONDITIONING

Address 23 RAVENNA ROAD MANCHESTER MNJ 08759

Telephone: (732) 735-6462 Fax:

License Number or Builders Registration Number:  19HC00743400 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O sate [ Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Work/Use: REPLACEMENT BOILER

Certificate Comments:

O 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.

D 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.

O 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:

Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was perfermed as per NJACS:17 1o the following
extent.

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

D Partial or limited time period { years}), see file

L] certificate of Clearance - Asbestos Abatement
This serves notice that based on wiitten certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D 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 tUniform 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

Construction Official

Date Printed: 1/19/2018 U.C.C. F260 (rev. 05/05)

Check Number:

Coliected By:
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CERTIFICATION IN LIEU OF OATH

1 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. () tiurther certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than singte family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all 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.

T 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 ANDAFTER
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. ( ) [!further certify the following as required by the New Jersey Uniform Gonstruction Code, N.J.AC. 5:23-2.15(f)1.ix:

I personally prepared the glans 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 i will perform or supervise the following work:
C.1. () Building - C.2. ( ) Fire Protection

{ further certify that | will perform the following work:
C3 ( ) Electrical C4. () Plumbing

D. { )} Iagree 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,

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 approvats have been given, -including such certification as the construction official may require.

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

Signature - : Date

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

1 hereby cei‘tify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{d): the proposed wark is autho-
rized by the owner in fee; and | have been authorized by the owner in 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 wilifully false, | am subject to punishment.

(X) Check if contractor.

Agent Name (.‘ 9]!/”(7!/1(’ HBQ"’M@ ;5)411" CO”CL‘}—)UI/’JWW
Address ‘Z; R(JI/P‘Ml/’ﬁ/ E(J M%C}'EW /V A _Og75q

Telephone .} ’?5’7 é L{g@'
Signature )Z/A /M /i //{/ a (.))/M/ix(,ﬂtd/

fl. () LEAD RD ABATEMENT. Include Homeowner or Building Owner Affidavil as per N.JA.C. 5:17.

UCC. #1002 frav. 572007



Date Received
Control #

ELECTRICAL SUBCODE R Date [ssued
LNIFORM CONSTRUCTION .—-mn:z_0>—l mmo.._.—oz Permit #
A. IDENTIFICATION—APPLICANT: COMPLETEALL APPLICABLE INFORMATION. WHEN CHANGING

C. CERTIFICATION iN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am a

OOZ._.m>m~._. RS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Sl . . e
i i o application and parform the woik listed ory this,application.
Block | tot mu:m__mnm:o: Code Apolicant signContracior - ,
siork Site Location 422, Fallkenbera Rd._Briclk N7 PP o il (0
£ H _J sign and seal here: ) /
Own FEE Y PN Print name here: h\\_ ] m)q.g&mv + - Biieg —"
Tel. . - D. TECHNICAL SITE DATA
Address MO miw-—\ nescagul St POl KWWer (Ve /@ i=! DESGRIPTION QRWORK:

streal « . municipality

i a0 cole Wy +o [ormt Fcavect Qx\,miw@ _

Contractor: (. r 7 :
Qry. SIZE  ITEMS [/ FEE (Office Use Onl
Address 23 qQlleunia — Lighting Fixtures 4 A 4
RQ S N)m“ hW’\‘@) R r\...- Qmuv v & xmomﬂ;mo_mw
Contractor License No. Btﬂ%iwx& Exp. Date &izeleas _ Switches
Home Improvement Contractor Registation No. or Exemption Reason 13VHooU3R  — Detectors
Light Poles
Federal Emp. iD No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS o Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # i 1 Temporary [ ) Other larm Devices/FA.C. Panel
Building Occupied as Utility Co. Y (£ [+]) ?N\J
Est. Cost of Blec. Work § C00 (7 TOTAL NUMBERS $ :
OB 50 © Paool Permitiwith UW Lights
OB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable PoolfSpaltot Tub e
) ’ . . - KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure  Approval  Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mcc@:. - KW Elec. Water Heater
Date: Approved by: . m_wmﬁ__m?_nqmm — KW Elec. Dryer/Receptacle
. i KW Dishwasher
[ 1 Electric Plans Approved Temp. Serv. - —_
Date: A d by: Constr. Serv ___ HP Garbage Disposal
) — Approved by: ———— 10O ' ' __ ____ KW Central A/C Unit e
Joint Plan Review Required: Other _ ___ HP/KW Space Heater/Air Handler o
( 18idg. [ Plumb. [ }Fire. [ ]Elev. ) —_— __ ___ KW Baseboard Heat -
Setvice
SUBCODE APPROVAL for PERMIT Final [~/ \ Q Ka» . HPMoors 1+ HP -
Date: Barrier-Free & = \ - 7 KW TransformerGenerator
Approved by: . ’ : _____  AMP Setvice -
Ternp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERPFTCATE i v i card Date lssued — - AMPSubpanels —
[ ]co [ 10O, I A inal Cut-in-Card Lale issue AMP Motor Contral Center
Date: | b /1 % Annual Paol Inspection ——  —-—— —_— T KW Elec. Sign/Outline Light
3 . . :
Approved by: ; _—aig of Grounding and Bonding - - S —
Y {7 —~ _ Certification -
— Administrative Surcharge §
Minimum Fee $
UCC.F120 (ev. 11/08) 1 White = Inspestor Copy 2 Canary = Office Copy 3 Pink = Offios Capy 4 Gald = Appiicant Copy State Permit Surcharge Fee §
TOTAL FEE §




G MECHANICAL INSPECTION

TECHNICAL SECTION

NEW JERSEY

LNIORN COMNRTRLL

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

Block 1] 1C Lot 16,01
Work Site Location S€LH \..\\DMESW <

922 Folkenberar Rol.  Brick N

Ownelm £ A ;u& { eis Fommr a\..\\.):..\-—\

Address IQ.N\ ﬂnr\ \_\DMQSIT ﬂ, ﬂ%?m\g \A__:\hu\. B\U.:\ 02131

Qualification Code

C. CERTIFICATION IN LIEU Off§

| hereby certify that | the (age
application. 4
Sign here: \M\é L&\\\\‘ LT Pl

Print name here: b

e A Simone

¥

o

D. TECHNICAL SITE DATA

m=mm~ ::._:_o_uw_&. ANMSuW){mN\
HVALD,

_ﬁ:.\nua.w P\WtS Exp. Date Q\NQ\WQ\%

Home Improvement Contractor Registration No. or Exemption Reason (if applicable) %
Federal Emp. ID No. FAX:

B. MECHANICAL CHARACTERISTICS

Present: R-3, R-4, or R-5 (circle one) Proposed: R-3, R4, or R-5 {circle one)

Heating System work: [ ]1New or [ ]Madification to Existing or WAOO:EWBE: or [ ]Replacement
Type: wh_ Hydronic [ ] HotAir

Contractor:

Address

Tel.

W Qmﬂ]&

Contractor License No.

Use Group

Fuel Type: wA_ Gas [ ] Ol [ 1Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  $ _C5C, (10
JOB SUMMARY (Office Use 0:_5 L o
_u_.>ﬂ m_m_<_ms_“ e - INSPECTIONS DATES
[ 1No Plans mn:_:w. R . Type: * Failure . Failure  Approval Initial
[ . ] Mechanical Plans Approved . Ommx_um_um:m oL : i
Date: ﬁvv_”o,\ma by: : .\>vu=m:om
_Joint Plan Review Required: o Chimney/Vent
[ 1Bldg. [ 1Elec. [ ]Plumb. { }Fire. - qj Piping
[ 1Elev. _ Oll Tank
mCmOOUm >m._u_»0<>_u for vmmz___._. LPG Tank
Date: Hydronic Piping
Approved by: Fireplace - :
SUBCODE >%_umo<>_..§ ommj_u_oﬁm. Chimney Cert. C -,
: ~ " Other _ F\ @ ,l.... L(68 w-
5 R e S “. e
Approved by: : C

1 White = Inspection Copy
3 Pink = Office Copy

2 Canary = Office Copy

4 Gold = Applicant Copy

boi ler

\D\u\\y\ tor F @\»&\.wr Fcovect bo'le-
mstallghiony - Previovsly Qm.wﬁ\\mn\

NO.

SERERARER

U.C.C. F145 (rev. 11/09)
Internet version

FIXTURE/EQUIPMENT
Water Heater
Fuel Ol Piping Connections
Gas Piping Connections
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Cil Tank
LPG Tank
Fireplace
Generator

_ummﬁoaomc%o:_s
% L

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ ___
TOTALFEE $

Applicant: When submitting this form to your Local Gonstruction Code
Enforcement Office, please provide one original plus three phatocopigs.
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' CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK LOT QUAUF;CAT?XJCODE PERMIT # 2.9k«
WORK SITE ADDRESS ] & 2. l:n/ L enhm Z: Z( NT
Ownerin Fee Seau MQZOM’Q l/

Verifying Individual {44¥] Bore
Address 23 LWU
City State Zip Code
Tel Fax: ( }
Check the Appropriate Box(es): Y 1
Type of Replacement: Existing Vent/Chimney: Size 7 Xé’
P( 1 Oil to Gas Conversion [ ] "B"LabelVent [ 1 Chimney-Interior
Gas to Oil Conversion [ 1T "L"LabelVent [ ] Chimney-Exterior
1 Gas Appliance Replacement [ 1 Flexible Liner [ ] Masonry Chimney-Tile Lined
[ 1 Other [ 1 Other
TypB [ Fuel Type BTU Rating (input/hour)
Appliance 1: P01 [ef* Oil/ Gas / Other.__(JQZ ‘
Appliance 2: Cil/ Gas / Other:
Appliance 3: Oil / Gas / Other: _
CHIMNEY LINER /Vdj- HW
If a chimney liner is being installed, afl documentation on the liner must accompany the”Permit application.
Manufacturer: Medel: 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? [)4 Naturai Draft [ ]Fan-assisted [ 1Other
" PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Qil or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear o ob ruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | g i Ivent is appropriately lined and
sized for the appliance(s) being installed. W/2o|=Z

Date '

Sinature

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

I 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.

- . Si
Direct Vent Appliance: lgnature - Date

[ hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| 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. FOR ALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION



— CONSTRUCTION N

: lg " Permit # . c
kd=mlPERMIT O T EdT
ID'EN"I‘.IFICATIONI Block: 4170 Lot 1601 Qualfier __ ' ' o
Work Site Location: i Contractor - .C. SIMONE HEATING & AIRCONDITIONING .~
Address R " SR
Owner‘m_Fee o _MA[:IQNEY SEAN & LAURA
. Telephone
o L - : i : . Lic. No. or Bldrs. Reg. No. 19H000743400 19HCOOT43400
.Telephone: = : ' Federal Employee No, ~ 19urnf7assmn -
Is heleby granted perrmsslon to perform the follo\mng work: PAYMENTS (°fﬁ??“$e Only) -
" ‘ . "| . Building : _ - $0¢.-
" -I:I BUILDING - PLUMBING o D LEAD HAZARD ABATEMENT | Bectical - . g150]
". ELECTRICAL - O FRE PROTEGTION _ EI DEMOLITION = .| -Plumbing - £0
. : ' e ‘| Fire Protection $0
E'LEVATOR DEVICES ASBESTOS ABATEMENT od OTHER - :
_ EI D (Subchapter8'only) . - i - BRI o Elevator Devices 30
oo DE_SCRIPTION 0FWORK o ‘ A - Oter - " $12500]
- REPLACEMENTBOIWER . - = _ - . | DCATrainingFee - '
. - : : : " | coree _ | |
. Note: If constriction does not commence within one (1) year of date of i |ssuance, orif =~ :‘_Total L $276
.. construction ceases for a period of six (6) months, this permit i is void. . - .0 = : B:&éB@Néﬂ’ Pt 1 b 1 eei -
Eshmated st of Wol _$500 / o 2R -
: i e ] Cash: .. : o
/’{ /’{'u”/\"-é v i ’;}l /x / 7 | Credt 3948 I
: . : r«-w b ‘i—,‘-
- Construotuon Ofﬁcial ‘ o L Date | | . | Collecte 2}5 : | i 3};} i
bccre - e ‘;;" ' — 5
dquiv (rev i/04) : : . . S o ..o . : LR

1 WHITE - INSPECTOR | 2 CANARY-OFFICE = 3 PINK-TAXASSESSOR - THE{4 GOLD - APPLIGRRI 75 . OHCH

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Umform Constructlon Code | Regulatlons N.JA. C 5:23-2.18. This agency wnll carry.’
out such perodic inspections during the progress of work as are necessary toi insure that the work installed. oonfonns wrth the requ;rements of the ‘
Unlfonn Constructlon Code. . . :

) The owner or other résponsible person in charge of work must notufy this agency whan work is ready for any requtred |nspect|ons speclﬁed below. -
“" Requests for inspections must be made at least 24 hours prior to the time the’ inspection is desiréd: Inspections will be performed within three busmess -
days of the time for which they are: requested The work must not prooeed in a manner which will preclude the mspectlon until |t has been made and
. approval granted ) ) . .

. Reqmred |nspect|ons for all subcodes for one- and two-family dwelllngs are as follows : :
- 1. The bottomn of footlng trenchies before placement of footings, exoept that in cases of plle foundatlons mspectlons shall be made in
P _accordanoe with the reqmrements of the butldmg subcode. -

:2'. . Foundatlons and all walls up to grade level prior to back fi lllng

3, “All structural framing, connechons ‘wall and roof sheathlng and msulatlon electncal rough wnnng panel and service |nstallat|on rough B
-plumibing. The: frammg inspection shall fake place after the rough electrical and plumbing inspections and after the installation of the heating, -
- ventilation and /or air conditioning duct system. The insulation mspectlon shall be performed aﬁer aII other subcode rough mspectlons and
prior to the installation of any interior fi nish material. . .

" 4. -Installation of all finished matenals sealings of exterior Jomts plumblng piping, trim and fi xtures electrlcal wmng, dewoes and ﬁxtures
" mechanical systems equipment. :

Additional requwed inspections for all subcodes of construction, for other than one- and two-fam|ly dwellmgs are fire suppressmn systems, heat o ’
producmg dev:ces arnd Barrler Free subcode acoessibility, if appllcable

|:| Requwed special |nspect|ons The applrcant by accepting the permit will be deemed to have consented to these requ;rements

- A final mspectlon is required for each appllcable subcode area before a ﬁnal Certrf cate of Occupancy or Approval may be lssued. The final
. inspections include the installation of all interior and exterior finish materiats, 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 suboodes
Barrier Free acoessnblllty if applicable; and verifi cation of compliance with NJAC 5:23-3.5, "Postlng structures"

D A complete copy of released plans must be kept on the 1ob site.
“If you do not understand any of this information, please ask.



Details Page 1 of 1

NEW JERSEY DIVISION OF

License Information

A as of Ni ber 28, 2017 8:43 AM

E Retum to Search Results ]

Name: Christopher A Simone

Address: Manchester,NJ

Profession/License Type: HVACR,Master HVACR Centractor
License No: 19HCD0743400

License Status: Active

Status Change Reason: License [ssuance

Issue Date: 1/5/2016

Expiration Date: 6/30/2018

f Board Action: No

https://newjersey. mylicense.com/verification 4 6/Details.aspx?result=3eb901a0-68de-4f... 11/28/2017



The City of New York requires a Licensed Master Plumber supervise the installation of this product.

The Massachusetts Board of Plumbers and Gas Fitters has approved the Force™ Series Boiler. See the Massachusetts Board of
Plumbers and Gas Fitters website, hitp://license.reg.state.ma.us/pubLic/pi_products/pb_pre_form.asp for the latest Approval
Code or ask your local Sales Representative.

The Commonwealth of Massachusetts requires this product to be installed by a licensed Plumber or Gas fitter.

The following terms are used throughout this manual to bring attention to the presence of hazards of various
risk levels, or to important information concerning product life.

Indicates an imminently hazardous situation Indicates a potentially hazardous sHuation which,
which, if not avoided, will result in death, serious if not avoided, may result in moderate or minor
injury or substantial property damage. injury or property damage.

Indicates a potentially hazardous situation which, Indicates special instructions on installation,
if not avoided, could result in death, serious injury operation, or maintenance which are important
or substantiai property damage. but not related to personal injury hazards.

Table of Contents

L. Pre-Installation.....ccnneensnn wressssennnerens 5 VII. System Start-up and Checkout........ .16

IL  Unpack Boiler c.uiceinnsesnennenceciesacssees 6 VII. Operation “ 19

1. Water Piping and Trim ..ocveerienmennenn wee? EX. Service and Maintenance....... —.) |

IV. Gas Piping 10 X. Troubleshooting .......cosrerererursesraseenns 24

V. Venting - . 11 XI. Repair Parts 26
VI  Electrical....vececrveniniisnercssnseississsens w3

- ALID?
Al et CERTIFIED®
Tab!e 1A: Ratings www.ahridirectory.org
Force Gas Ratings.

Boiler Model Input (MBH} DOE Heating Capacity (MBH) [ Net AHR! Rating Water (MBH) @ AFUE (%)
FORCEO2 375 30 26 82
FORCEQ3 62 50 43 82
FORCEO4 96 78 68 82
FORCEO5 130 106 g2 82
FORCEO6 164 134 117 82
FORCEQ7 198 164 143 82
FORCEOB 232 191 166 82
FORCEOQ9 266 218 180 82
FORCE10 299 244 212 82

o Net AHRI Water Ratings shown are based on a piping and pickup allowance of 1.15. Consuit manufacturer before selecting
boiler for installations having unusual piping and pickup requirements, such as intermittent system operation, extensive piping
systems, etc.,
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CHIMNEY VERIFICATION FOR
REPLAGCEMENT OF FUEL-FIRED EQUIPMENT

UHIPORM CONMIRLATION
CLRE

BLOCK LOT . QUALIFICATION.CODE : PlERMiT #

WORK SITE ADDRESS_I2C _ Fo/icenls ero). Red  Bricik AT

Owner in Fee qf’aﬂ 3 Lavid Ma b@ng _ _ :

Verifying Indw:dualﬂﬂiﬁ%ﬂ&iﬂﬂf\ Company MMM'M
Iz N

Address _C.3 7|4t . Maycheste vide OF75Y

City State Zip Code

A 00 ()

Check the Appropriate Box(es): ¥y
Type of Replacement: Existing Vent/Chimney: Size EXLE f/"
[)(] Oil to Gas Conversion [ 1 "B"LabelVent [ 1 Chimney-Interior
- f 1 Gasto Gil Conversion [ 1 "L"LabelVent [X] Chimney-Exterior
[ 1 Gas Appliance Replacement [ X1 Flexible Liner [X] Masonry Chimney-Tite Lined
[ ] Oilto il Replacement ' [ 1 PowerVent/Exhauster [" '  Masonry Chimney-Unlined
[ 1 Other [ ] Other
Type X ) Fuel Type BTY Rafing (input/hour}
Appliance 1:&!’4&@.‘&@@1@ Oil{ Gas / Other-__{7n 2 &2oewpil/
Appliance 2: Qil / Gas f Other:
Appliance 3: i Oil / Gas / Other:
CHIMNEY LINER
ff a chimne 5hn ris be;ng installed, all documentation on the liner mqst accompany the Penmt application.
Manufacturer: Modek: Eaev Lmer 5 UL Listing: _(/ L jcvl
Material of Liner:  Stainless ]Steel - Aiumm;.lrn Ki A
A% 3
Size of Appliance Vent: ) Size of Liner: A Height of Chimney: _ | 5]
Length of Connector: 2.5 F / Vent Connector Rise:

How does the appliance vent? {,74 Natural Draft [ 3 Fan-assisted [ ]Cther:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Ofi or Coal fo Gas Conversions:

t have verified that the chimney/vent is in good repair and clear of obstruction and is substanttatty clean of residue
from its previous use serving an oi! or coal appliance. i
sized for the appliance(s) being instailed.

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

I have verified that the existing chimney/vent is in good repair and clear of obsfruction. { have verified that the existing
chimney/vent is appropriaiely lined and sized for the appliance(s) being installed and/for remaining.

Direct Vent Appliance: Signature Date

‘1 hereby verify that the appliance(s) being installed is a direct vent applnance { furiher verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitied: Signature Date

i choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstali 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.
Al applicable information requested on this form must be supplied.
This form may nof be submifted by a homeowner in fieu of the required inspection.
U.C.C. F370 (rev. 01/12)
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NOTES:

1. MINIMAL RADIAL DISTANCE ARCUND VENT PIPE AND BREECHING FOR SINGLE-WALL
METAL PIPE VENT CONNECTOR, OTHERWISE, FOLLOW VENT CONNECTOR
MANUFACTURER'S RECOMMENDED CLEARANCES.

2. ABD HEIGHT REQUIRED TO MAINTAIN 8" CLEARANCE FROM ALL BREECHING
COMPOMNENTS.

[INE O

MODEL

’W,

FORCEQD2

22.50"

FORCEDQ3

23.75"

FORCEO4

27.00"

FORCEO5

30.25"

FORCEO06

33.50"

34"

FORCEOQ7

36.75"

FORCEOS8

40.00"

FORCEODS

43.25"

FORCE10

46.50"

36"

Figure 1: Minimum Clearance to Combustible Materials




Table 1B: Dimensions and Connections

Boiler Model

Supply NPT
(inch)

Return NPT
{inch)

Vent (inch)

Gas NPT (inch)

Relief Valve
NPT (inch)

Drain
NPT (inch)

FORCEQ2

1%

1%

B3

12

Y

%

4 FORCED3

1%

1%

%

Y

Ya

FORCEQ4

1%

1%

Y

Y4

Y

FORCEQS

1%

1%

v

Y

Y

FORCEOG

1%

1%

Y

2]

Ve

FORGEQ7

1%

1%

Y

Y

Y

FORCEQS8

1%

1%

Y%

%

%

FORCEQ9

1%

1%

Y

%

Y

FORCE10

1%

1%

||~

%

%

%

Electrical Requirements: 120VAC, 60 Hz, 1-ph, less than 12A
Maximum AHowable Working Pressure - 50 psi. Boiler shipped from factory with a 30 psi relief valve.

Table 1C: Weights and Volume

Boiler Model Shlppl(:;\gs\;\lmght Wate(rg(;lc;ntent
FORCEQ2 220 2.4
FORCEQ3 270 3.2
FORCEQ4 320 4.0
FORCEQS 370 T 47
FORCEQG 420 5.5
FORCEQ7 470 6.3
FORCEQ8 620 7.0
FORCE(0S 570 7.8
FORCE10 620 8.6




Technical Product Specifications
Two or More Category “I” Appliances

Appliances Listed For Use With B-Vent Appliances
Gas Vent Capacity For Deflecto’s Easy-Liner® Chimney Liners

{Liners Derated 20% From B-Vent Tables)

o EASY-LINER® COMMON VENT DIAMETER — “D” (INCHES)
% % 4" 51: 5 _1/2» 6” 7» 8”
g % COMBINED APPLIANCE INPUT RATING iN THOUSANDS OF BTU PER HOUR
[
FAN FAN NAT JFAN FAN NAT FFAN FAN NAT | FAN FAN NAT FFAN FAN NAT | FAN FAN NAT
“H" e +fan  +Nat Nat +fan  +Nat  Hat +fan  +Nat Nat +fan  aNat Nat +fan  +Hat  Nat +fan  +Hat Hat
15" | DOUBLE 100 | oo 73 156 § 131 | 135 | 100 | 156 [ 1390 § 227 | 182 | 165 [ 342 282 f 224 | 445 | 355 | 202
SINGLES 97 86 70 151 § 127 §{ 112 § 185 | 152 §135 | 220 | 177 | 160 §333| 274 | 219 | 435 | 347 § 286
25" | DOUBLE 16 | 104 | 88 184 | 157 | 138 225 | 185 165 | 270 § 221 | 198 Ja409] 341 f 268 f 537 | 434 | 350
SINGLE 111 | 100 | B4 J 178 | 152 | 134 220 | 180 {162 § 262 § 214 | 102 [308B) 332 | 261 | 524 | 423 | 342
30' [ DOUBLE 122 | 10 | 94 F195 | 168 | 148 F 240 | 200 | 180 § 289 § 238 | 213 {438 367 | 288 | 576 | 468 | 376
SINGLE 116 | 106 | 90 189 | 162 | 143 [ 233 ] 195 [ 175 [ 280 § 220 | 206 426 357 { 279 | 562 | 456 | 367
35" § DOUBLE 125 | 113 | 98 f202 | 175 | 154 | 250 ] 210 [ 186 | 301 § 249 | 222 457 385 {300 603} 402 | 302
SINGLE- | m9 [100 | 93 [ 195 | 168 § 148 | 242 { 202 | 180 [ 201 | 230 | 214 {4441 374 | 201 | 588 { 470 | 382
45 | DOUBLE 151 1 119 | 104 | 216 § 189 | 166 | 270 § 230 | 200 [ 325 | 271 | 240 Q404 420 [ 326 | 656 | 541 | 424
SINGLE 125 | 115 § 99 208 | 180 | 158 | 260 | 218 [ 194 | 314 | 260 | 220 {480 407 | 316 [ 640 | 426 | 413
* NOT RECOMMENDED
= 7
[ R
GENERAL VENTING REQUIREMENTS TWO APPLIANCES
1) The sizing charts are a guide ONLY for the most common of (fan) fumace andjor fumace E'H"[‘,
(fan) plus hot water heater (+NAT) combinations. ._?,'LM,,__
2) All of the specifications are in accordance with the Intemational Fuel Gas Code (2003) Part V1. S
3) These charts are not intended to replace the actual sizing calculations, but ONLY as a f \ p
guideline. Local authorities may over rule the foregoing charls and their specifications., [ -
4) 1t Is very important that sufficient air, for combustion and ventilation, is provided to room “L= SHALL BE LESS 4
contalning the appliance(s) to enable correct and efficient werking of the appliances(s) RiSE THAN OR EQUAL TO -
and the chimney, - 1.5 FEET TIMES “D =
53 Easy-Liner® systems are UL/CUL Listed for existing masonry or factory built chimneys and —- e "
vents serving Category “I" natural gas or propane fired appliances. H=Height o ; o t 3
6) See our "Instructlon and Instailation Manual® for more information, C=C9nnector " L
= : i
7) The use of a *¥” fitting rather than a “T* fitting 15 recommended when common venting E_g?er:;ter izt | e i
into a manifold system. R:Rise ROOR L. ) a | |

ogfo7
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