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V. FEE SUMMARY (for office use ol
== CONSTRUCTION PERMIT | : sucn
G 2. Electrical
APPLICATION : P
4 4. Fire Protection
- . . . l > 5. Elevator Devices
Applicant Completes: Sections |, I, lil (optional), IV, VI, and Vii ‘n OW W\@K 6. Subtotal .
1. IDENTIFICATION g L{q m 76 7. Less 20% for State Plan Qevnews
1. Proposed Work Site-ati---{)- 8. Subtotal
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Tel. (732 mail 11. Cert. of Occupancy
Address =} Q__S"" 12. Other
street muni:@ Zip code 13. TOTAL . : g S 4%
. hip i : i i
3.Ownership in Fee:  Public Private , VI, BUILDING/SITE CHARACTERISTICS (ofice use only)
4. Principal Contractor: : Tel. (M)Ml 1. Number of Stories L
Address 110 N P i 2. Height of Structure e /~ )
adress : : 4 é-mal | 3. Area — Largest Floor sy
Q License No. OR, if new home, Builder Reg. No. ¥ Exp.Date 4. New Building Area “ :
Home Improvement Contractor Registration No. or Exemption Reason (if applicable :Mm&i 5. Volume of New Structure 4 i NG
\ P s P ( appl ) )y C 6. Construction Classification L] S~
Federal Emp. ID No. FAX: (m 7 7. Total Land Area Disturbed e @
: . . 8. Flood Hazard Zone 7%
N 5. Architect or Engineer Contact 7 9. Base Flood Elevation ]
RN Address e maxl v 10. Wetlands  yes <
N Tel. ( ) FAX: ( no = Q
11. Max. Live Load .
Q@ 6. Responsible Person in Charge once Work has Begun MAr \L A“-&Q'\—\NJ 12. Max. Occupancy Load ) m
N Tl (A2 E\L2SH?  ax a_ﬁ_)q’w“/Z A e~
- ~
N lla.PROPOSED WORK +€ Za_h oN. VII. DESCRIPTION OF BUILDING USE & = |~
LJ Minor Wol [ New Building [ Addition [ Demolition A. RESIDENTIAL (primary use) ";‘z T
?,,_ O Repair H’ C l/“’H L1 Alteration Il Renovation M Reconstruction 1. State Specific Use: 3} -
- I Asbestos Abat. -Subch. 8 D) Lead Hazard Abatement [ Radon Remediation 1 Annual Permit 2. Use Group: Q)
A 3. Change in Us indicate Form
e . FOR OFFICE USE ONLY (Optional) . [ it
“"”;y itb, SUBCODES Est. Cost P ate, Rejection Approval Re- Resubmission Dates Re- . . . Incan
e (Check all that apply) ’ ec) y Date Date viewer Approval Rejection | viewer 4, No. of d . All Units res
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mwj 4~ Building B0,00Q/ s —

p
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-] T Plumbing i
" Fire Protection @00
M Elevator | ‘7’44&@
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PUEAY kaTalli

UiLv Ui

TOTAL COSTS "‘“”‘:ﬁ
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DQ YOU WANT: 1.7 Elevators/Escalators/Lifts/ 4.7 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
1) artial Releases Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backfiow Preventers 9.1} Underground Storage Tanks
' 2. l; High Pressure Boilers 6. 1 Hazardous Uses/Places of Assembly 10. ! Swimming Poois, Spas and Hot Tubs

7.1 Sprinklers




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 5/1/2013
Control Number  C-07-005766
Permit Number 07-3890
Permit Issue Date 12/14/2007

Certificate Number 07-3890

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 849 ROUTE 70 Brick Township, NJ Block: 854 Lot: 2 Qual:
Owner in Fee: EVANGELISTRA PARTNERS

Owner Address: 849 ROUTE 70 BRICK NJ 08724

Telephone: (732) 840-1555
Contractor Nick Healy

Address 112 Coral Drive Brick NJ 08723

Telephone: (732) 245-1400 Fax:

License Number or Builders Registration Number:  13VH01874700 Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan; [ state [ private
Use Group: A-2

Maximum Live Load: 0

Description of Work/Use:

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:

1
Construction Official { f
/

Date Printed: 5/1/20 7 A.c.c. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

REMOVE & REPLACE FRONT STEPS AND CONCRETE RAMP.

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written 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

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1
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Date Update Issued

Control # C-08-000834
— PERMIT UPDATE Pomits T
IDENTIFICATION: = Block: 854 Lot 2 . L Qualifier
Work Site Location: i ip.NJ s Contractor - MARK AUSTIN :
' N : Address e
Owner in Fee RS . ‘
Telephone: 732/616-3587
Lic. No. or Bldrs. Reg. No.

- Telephone: (732) 840-1555 Federal Employee. No. 14-0589830

. Is hereby granted pérmission to perform the following work: PAYMENTS: (Office Use Only}. , g =
: : v Burldmg : $0
[J BUILDING (O pLumBING . - [0 LeEAD HAZARD ABATEMENT Eléitrical e $40
- M ELECTRICAL - [0 FIRE PROTECTION (3 bEmouITION : | Plumbing. L $0
P Fire Protection
D ELEVATOR DEVICES O ASBESTOS ABATEMENT (] oTHER B S wer ' ] %0 i
(Subchapter 8 only) P Elevator Devices $0 B sy
. DESCR_IF_'T(ON OF WORK. ’ . Other $0.00 ’ ¢
ELECTRICAL ALTERATIONS DCA Training Fee )
, : = : ’ T CO Fee
" T ' T Other ) $0
Note: If constuction doés not commence within one (1) year of date of issuance, or if Total $40 |
constructlon ceases for a period of six (6) months, this permit is void. . . :
¢ Check No.
Cash X _$0
- ot B Credit : L $0
R Dat Collected By R
" UCC.F170 ‘ :
: . equw(revslos) e R R
e 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD -APPLICANT

 REQUIRED INSPECTIONS

: vConstructnon work must be inspected in accordance with the State Uniform Construction Code Regulations N.J AC. 5:23-2.18. This agency wull carry "{f:
,out such periodic mspectlons during the progress of work as are necessary to insure that the work installed conforms wnth the requirements ofthe . .. -
: Umform Construction Code, "

J:;The owner or other responS|ble person in- charge of work must notify this agency when work is ready for any r‘equned* |h$pect|ons*spec1ﬁﬁd e Jg\;;g@,f; B

- Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed w»thm \%?;ﬂ‘e\e business.
" days of the timefor which they are requested. The work must not proceed in a manner which will preclude the |nspect|on untrl it has be

'approval granted e S

D Requlred lnspectnons for all subcodes for one- and two-family dwellings are as follows: - ELEY : g
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectr&?é"shafll bé- made m FA0E,
accordance wuth the requirements of the bunldlng subcode. !’:“9‘-2‘ s

oundations and all walls up to grade level prior to back filling. . o EHENGE

3. All structural framlng, connections, wall and roof sheathmg and insulation; electrical rough wiring, panel and service mstallatlon rough
! plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
~efitilation and for air conditioning duct system. The insulation mspectlon shall be performed after all other subcode rough inspections and
prlor to the installation of any interior finish material.

4. - Installation of all f nished materials, sealings of exterior joints, plumbing piping, trinv and fixtures; electrical wmng, dewces and f xtures
mechanlcal systems equipment. . B

' Addltlonal requrred inspections for all subcodes of constructron for other than one- and two-family dwellings, are fire suppresslon systems heat
'»producmg 'devices and Barrier Free subcode accesstblllty if applicable.

: E] Required specral mspectrons. The applicant by acceptmg 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 acce55|blllty if appllcable and verifi catlon of compllance W|th NJAC 5: 23-3 5, "Postmg structures”.

; complete copy of released plans must be kébt on the job sute
- |fyou do not understand any of this information, please ask. '




CONSTRUCTION & —#g
PERMIT

IDENTIFICATION  Block: 854 Lot: 2 Qualifier
Work Site Location: 849 ROUTE 70 Brick Township, NJ Contractor _MARK AUSTIN
Address 770 ACORN DRIVE BRICK NJ 08723-

=

WAL VL SRS IA T R
R

Owner in Fee EVANGELISTRA PARTNERS

849 ROUTE 70 BRICK NJ 08724 Telephone: _732/616-3587
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 840-1555 Federal Employee. No. 14-0589830
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $120
BUILDING [J PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL (] FIRE PROTECTION [ DEMOLITION Plumbing $0
Fire Protecti
[J ELEVATORDEVICES [} ASBESTOS ABATEMENT ~ [J OTHER e Frofection 0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION REMOVE & REPLACE FRONT STEPS AND CONCRETE RAMP. - DCA Training Fee 37
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $157
construction ceases for a period of six (6) months, this permit is void. Check No 0808
Estimated Cost of Work _$5,000 ’
Cash $0
. _ Credit $0
Construction Official Date Collected By Inspection Account
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 the inspection until it has been made and
approval 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.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panei and service instailation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation 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. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems eguipment.

Additional required inspections for ail 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.

D 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 Cetificate 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.




Date Update Issued 4/23/2008
= Control # C-08-001782
—1 PERMIT UPDATE
IDENTIFICATION  Block: 854 Lot 2 Qualifier
Work Site Location: 849 ROUTE 70 Brick Township, NJ Contractor _MARK AUSTIN

Address 770 ACORN DRIVE BRICK NJ 08723-

Owner in Fee EVANGELISTRA PARTNERS

849 ROUTE 70 BRICK NJ 08724 Telephone: 732/616-3587
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 840-1555 Federal Empioyee. No. 14-0589830
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) ;
Building 0
(] BUILDING PLUMBING (J LEAD HAZARD ABATEMENT | Ejectrical $0
[0 ELECTRICAL O FIRE PROTECTION 7] DEMOLITION Plumbing $65
Fire Protection $0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
D D (Subchapter 8 only) D Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
AUXILIARY METER, BACKFLOW PREVENTER/LAWN SPRINKLER AUXILIARY METER AND DCA Training Fee $1
BACKFLOW PREVENTER
COFee
Other : %0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ' $66
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$500 )
Cash $66
i i Credit $0
Construction Official Date Collected By Inspection Account
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 durlng 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 the inspection until it has been made and
approval 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.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instailation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation 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.

D 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 ali 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.



Date Issued 12/14/2007
CONSTRUCTION

Permit # 07-3890+A

IDENTIFICATION  Block: 854 Lot 2 Qualifier
Work Site Location: 849 ROUTE 70_Brick Township, NJ Contractor _MARK AUSTIN
Address 770 ACORN DRIVE BRICK NJ 08723-

Owner in Fee EVANGELISTRA PARTNERS

849 ROUTE 70 BRICK NJ 08724 Telephone: 732/616-3587
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 14-0589830
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $840
BUILDING (J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $45
ELECTRICAL FIRE PROTECTION () DEMOLITION Plumbing $0.
Fire Protecti 65
[] ELEVATORDEVICES [T] ASBESTOS ABATEMENT ~ [] OTHER e Frotection .
{(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
HVAC REMOVE EXISTING ACOUSTIC CEILING IN MENS, LADIES & CORRIDOR AND DCA Training Fee $50
REPLACE W/ NEW STEEL FRAME & DRY WALL CEILING. ALSO ADD A/C RTU FOR COF
VESTIBULE AREA. ee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $1,000
construction ceases for a period of six (6) months, this permit is void. Check No 8080
Estimated Cost of Work _$37,550 .
Cash $0
. _ Credit $0
Construction Official Date Collected By Inspection Account
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 the inspection until it has been made and
approval 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 installation 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.

D 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”.

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




Date Update Issued 12/19/2007

Control # C-07-006026
PERMIT UPDATE
IDENTIFICATION  Block: 854 Lot: 2 Qualifier
Work Site Location: 849 ROUTE 70 Brick Township, NJ Contractor _MARK AUSTIN
Address 770 ACORN DRIVE BRICK NJ 08723-
Owner in Fee EVANGELISTRA PARTNERS
849 ROUTE 70 BRICK NJ 08724 Telephone: 732/616-3587
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 840-1555 Federal Employee. No. 14-0589830
Is hereby granted permission to perform the following work: ; A.E.VIENTS (Office Use Only) s
uilding
( BuILDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL [] FIRE PROTECTION (C] DEMOLITION Plumbing $50
Fire Protection $0
(O ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
PLUMBING ALTERATIONS DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $50
construction ceases for a period of six (6) months, this permit is void. Check No 4500
Estimated Cost of Work $110 : :
Cash - $0
- — Credit $0
Construction Official Date Collected By Stephanie Capozzi
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 the inspection until it has been made and

approval granted.
|:| Required inspections for ail 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 installation 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.

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

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

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.




Date Received Q \Vi .w % QO

Control #
BUILDING SUBCODE uolossed )2 - s a9
TECHNICAL SECTION 4 < .. Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN ox>zo_zo C. CERTIFICATION IN LIEU OF QATH
0024N>040mw NOTIFY ._.I_m OFFICE. O>E. UTILITY DIG NO: 1-800-272-1000.

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

Block an M a\

Work Site room,_o:

Signature

Owner in Fee
Address __

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Steec 930& PO§OX6L.4V\.93\ O

Contractor License No. or Builder Registration No.

Federal Emp. No , , | SEL Q&& De Massi ek T\M\\w

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) § mﬁwu
No Plans Required Type: Failure Failure  Approval Initial \S C ¢ %ﬂ\ s A\\Qﬂ \ \Mwm.\ :

( All \\N\ N mooa:m . HMU

] Footing Footing Bonding ﬂ‘ u

Foundation

w w M..H“Mgg fab : TYPE OF WORK: FEE (Office Use Only) !V
i rame o
[ ] Other _ Truss Sys./Bracing L1 zez. Building - T
i i i Barrier-Free { ] Addition
Joint Plan Review Required: . [ ehabilation

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator NSulation

Finishes -Base Layer wwn.x..:n
SUBCODE APPROVAL Finishes -Final Siding .
[ 1CO [ CCO_ [ ] CA Energy Fence _______ Height (exceeds m.v.
Date: w \\@ ¢ W Mechanical w_m: : Sq. Ft.
. ool

Approved by: § AON..
.\ \M.Hm_ *b/uofom nﬂ _ *ﬁo%

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

bt St i e et et et A

mmz._m_..w..ow Other -
} Demolition —_—

B. BUILDING CHARACTERISTICS e_u,% \otV
UseGroup  Present______ __ Propds Est. Cost of Bldg. sa% Administrative Surcharge $ _____
Constr.Class Present _________  Propos 1. New Bjdg. Minimum Fee $
No. of Stories 2. Rehapilitation wﬁ .
Height of Structure Ft. (1+ 2) u@p”! i State Permit mc_.,_m%.wrw M om 5 R
Area — Largest Floor Sq. Ft. : 7 EES —
New Blidg. Area/All Floors Sq. Ft. + :
Volume of New Structure Cu. Ft. m ee v (o) .V - .wmﬁcm” F110 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed ? {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



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

O7- BSGo+H-

N : . Date Received
; Control #
BUILDING SUBCODE %2%02 7‘_ nek y
TECHNICAL SECTION | Catosued ) D /. m\\Q\Q

C. CERTIFICATION IN LIEU OF OATH

CONTRA! RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of
Block ' M N..\ Lot Qualification Code record and ag authorized to make this application.
Work Site Location,. x4 9 1o I T > o~

S WM\ ool nss

Owner in Fee

Cﬂﬁ L.I mw.v, .W.hﬁlT\

Address

Signature ‘

D. TECHNICAL SITE DATA

e le T OBz D

To. ()32) QYO0 ~ [ S5

DESCRIPTION OF WORK ‘ .

?d@_ cKX J.T«cw QGQ\FMLA@\

Cet 7\/&, [ thmﬂ(wbﬂmw?ﬁuﬂﬁ( XA
and replace W New'steel Leame
+olr ¢ eaad( ceiVing P

Alse AL 74ow AL et e
Vestdoale pzﬁma, o o

’ TV- Must e /O From &k\\xﬂ

Contractor Mo X e st

Address 20 Beo v Do

. (231 el -3587 FAX (2

Contractor License No. or Builder Registration No. N

Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

No Pians Require: Type: Failure Failure  Approval Initial
Vau AR
. ootin
] _...oQSm. —_ = _uo::aw.moﬂ: "

{ ] Foundation — — Slab .

[ ] Frame — Frame <k ./U/vd L st

[ ] Other e Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free Zl.Q.ml. < \

[ ]Elec. [ JPlumb. [ JFire [ ]Elevator MSulation Vote”, Tilaal B éow.okw
’ Finishe; et 3

SUBCODE APPROVAL L
g e S S e
Date: 7 A . Mechanical pv# 13 /
e ‘ —e \;
Approved by: TCO k k. e

Other
Final
Barrier-Free

\h\

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present

No. of Stories

Height of Structure Ft.

Proposed
Proposed ______ 1.

Est. Cost of Bldg. Work:
New Bidg. $

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. . y m . \ | ¢ U.C.C. F110
Tota! Land Area Disturbed Sq. Ft. 'S .?P/(( \~ 's ﬁ L.is 07103)

go* ’f/ ,LOLA on u!)..k was LO?P. No HVAC er ﬂ:?v $01r

TYPE OF. Eomx”@\\, \o 1ol h@ S FEE (Office cﬂow ly)

[ ] New Building \‘v rouvidées s €y

{ ] Addition .

a {cA” Rehabilitation \“ %«. . mw
Roofing |.—“.
Siding S
Fence Height (exceeds 6')
s*u Sign 8q. Ft. )

Pool
Asbestos Abatement Subchapter 8
_Lead Haz. Abatement NJAC 5:17
Other b,ﬂ\ c mé -
Demolition -

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy
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PAUL DEMASSI

PAGE Bl1/81

PAUL J. DE MASSL. AlA
AND ASSOCIATES, PA
Architecte and Plannars

576 Valley Brook Avenue
Lyndhurst, N. J. 07071

Area Code 201 438-0844
201 438-0898

Facsimile

.

N

4 January 2007

Township of Brick Building Department
401 Chambersbridge Road
Brick, New Jersey 08723

Attention:
Mighael Vecio

Re:
Rainbow Diner, Route 70

Dear Mr. Vecio:

This is to confirm and reiterate the findingg

of my ingpection at the above referenced project as reported to

you by me in our phone conversation yesterday, Thursday, 3 January 2008.

My drawings show the non-structural suspended metal stud ceiling framed cast to west (parallel to Route 70).
However, the Contractor has framed the cailing members north and south (perpendicular to Route 70}, which
also meets with my approval. The suspended framing is hung from the metal Joists with stee] straps which
will be supplemented with additional stegl straps not to exceed 4°-0 on center in cach direction.

Furthermore, it should be noted that the eeiling members are framed tight to the metal Joists which is also

acceptable and meets with our approval.
In addition, all other requirements of our gl

If you sh
please d

ld have any questions with regar
ot hesitate to ¢a)).

ful J. De Massi AIA NCARB PP CID

PDM/ddv

¢.¢, Rainbow Diner

awings including sprinkler heads must be adhered to,

d to thig matter, or if [ can be of any further assistance to you




PAUL J. DE MASSI AIA
AND ASSOCIATES, PA_
Architects and Planners

576 Valley Brook Avenue

/-? Lyndhurst, N. J. 07071
) Area Code 20 -0944

=

Facsimile = 201 438-0598

4 January 2007

RECD JAN1 0 2008

Township of Brick Building Department
401 Chambersbridge Road
Brick, New Jersey 08723

ﬁtit:lrll;iet(:’,\.}ecio B/ k ; LO’%‘ /Df'/\m ) :?—f"L\ =
Re: . 5 5 </ ;2 O ~3 BY0

Rainbow Diner, Route 70

Dear Mr. Vecio:

This is to confirm and reiterate the findings of my inspection at the above referenced project as reported to
you by me in our phone conversation yesterday, Thursday, 3 January 2008.

My drawings show the non-structural suspended metal stud ceiling framed east to west (parallel to Route 70).
However, the Contractor has framed the ceiling members north and south (perpendicular to Route 70), which
also meets with my approval. The suspended framing is hung from the metal joists with steel straps which
will be supplemented with additional steel straps not to exceed 4°-0” on center in each direction.

Furthermore, it should be noted that the ceiling members are framed tight to the metal Jjoists which is also
acceptable and meets with our approval.

In addition, all other requirements of our drawings inciuding sprinkler heads must be adhered to.

If vou sh
please

Id have any questions with regard o this mattcr, of 1f I can be of any further assistance to you
ot hgsitate to call.

Pqul J. De Massi AIA NCARB PP CID

PDM/ddv

¢.c. Rainbow Diner




SR Rambow Der

Inspection Location Address
Inspector Inspector Active  InspectionType Result Result Comments Comments Closure Notes  Permit Subcodes Location Address 2
Michael Vecchio Final Fail BEF 849 ROUTE 70
Kevin Batzel Final Fail unit not installed BEF 849 ROUTE 70
Paul Grosko PARTIAL ROUGH Pass BEF 849 ROUTE 70
Paul Grosko OPEN CEILING Pass BEF A &; 849 ROUTE 70 ’ A.\
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 emmmd BUILDING
SUBCODE
_ a TECHNICAL SECTION

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

Block__35Y _ ot L-2

e (agent of) owner of
make this application. .

Work Site

344

DESCRIPTION OF WORK /w,

Contractor Al (onTT2ACTORS, __ .mu?J\lANOOZF NNZO VATION S L
Address PAerrsvietes £.0 A

%hm._nk ) OBITI2AY
Tele. (722) XX 777 Fax. (_7Z32) SY0 YS75 ‘
Lic. No. or Bldrs. Reg. No.

Federal Emp. No. A 2- 2371532

e

TYPE OF WORK:
[ ] New Building
[ ] Addition

[ ] Alteration

] Roofing
Siding
Fence Height (exceeds 6')
Sign Sq. Ft.

Pool

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

e s e
-

i
.
"

o

s

o

et

e e e ey e e —
ot ot et Mk b bt s

Other
B. BUILDING CHARACTERISTICS [ ] Demoiition -
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration $ __
Height of Structure Ft. 3. Total (1+2) $
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft. U.CC.F110 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. {rov. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed Sq. Ft



=

ELECTRICAL SUBCODE
UNIFORM ﬁ:./,;c.,.m,._.»_wﬂ qmn:z—°>—l mmo.—.—oz

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

Block 54 ot S Qualification Code

 Work She Location £Hq RT 20 Bick NS Og724

Owner in Fee MKPD.WL WW\W \_&\%:&U‘

Address YA FT A~k Ny o%724

ot (73X )_SUD-is5S

Contactor R.J.R, Electric Company

Address 875 Lynnwood Ave Brick NJ 08723

Tol (_132 ) 262-6403 FAX (132 ) 262-7460

Contractor License No. __11207

Federal Emp. No. _1#22—~3812754

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pole/Pad # [ 1 Temporary [

] Other

Buikling Occupled as [nf__~Utiity Co.

Est. Cost of Elec. Work $ A
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initi INSPECTIONS Dates (Month/Day)
?mzm mﬁ::d&\@r\a\% Type: Failure Failure Approval Initial
Joint Pla - Rough
oint Plan Review Required: . Barrier-Free
{ ] Building [ ] Plumbing Trench
{ ] Fire { ] Eievator Temp. Serv.
[ ] Elec. Plans Approved Constr. Serv.
Date: TCo
Approved by: Other
Service
Final N 051
Barrier-F .
SUBCODE APPROVAL amerriee
[ Ico [ lcco [ ]JCA Temp. Cut-in-Card Date Issued
i Final Cut-in-Card Date Issued

Date: \M&M\\\! Annual Pool Inspection
Approved cﬁ% Date of Grounding and Bonding

e Certification

Date Received
Control #

07~ 3% @nﬁm‘w\

Date Issued

Permit # \Q ,m%“%\b H.w.
C. CERTIFICATION IN LIEU OF OATH

I heraby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application, N

Applicant's Signature/Contractor's Seal and Signature
{X1 Licensead Elec. Contractor [ ] Centifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA
Qry, SIZE ITEMS

¥ Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
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 Mator Control Center
KW Eiec. Sign/Outline Light

“

A

ARERRERRARREN

CETTTETTTET TP ] |

Administrative Surcharge $

U.C.C. F120 (rev. 07/03)

Applicant: When submitting this form 1o your Local Construction Code Enforcement Office, please provide one
Internet version ¥

iginal phus three photocop

Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE $

|




CNIEULM Cuaieg

=] ELECTRICAL SUBCODE
TECHNICAL SECTION

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

OOZAWWWWZOQQ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot T Qualification Code
49 NO

Work Site Location

Soe ¢ WS 82T
Owner in Fee JAS| s F\. Ognrrtro
Address X192 [ [ B9 L Dx?\.
m.../n,\,ﬁ. N ogf22¢
Tt (232). YO~ /1SS

Contractor Ba\.}&\.ﬂ MelayaAS Blee C Q\,\.\\ fa 2

Address

[3- 874 S

2 \I\r\mﬁ\i\ NS« D800

Tl (_0D7)

Contractor License No.

\3&

FAX ( )

Federal Emp. No.

29375 837

oa 109 ok

B. ELECTRICAL CHARACTERISTICS

Proposed \m 29 N\“ﬁ\\\m\/\

Use Group Present
[ ] Pole/Pad # [} Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ cSwo

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

~%l No Plans Required Type: Failure Failure  Approval . Initial

Joint Plan Review Required: Rough

oint Plan Review Required: . Barrier-Free

[ ] Building { ] Plumbing Trench

{ Fire [ ] Elevator Temp. Serv.

Elec. Plans Approved Const, mv,?w/.ﬂl WA
Date: g.ﬁ TCO m II.“/I.B t @
Approved by: »;.«Cf Other 'f “XQ& leglo " 26T .
v Servigey r—— -
Final 2e/r CAVER_— 35 Ao &)
Barrier-Free
SUBCODE >_uvmo<>_.
1co 1cco [ 1CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: «.\v\\ /2 Annual Pool Inspection
Approved by: \\ Date of Grounding and Bonding
- Certification
U.C.C.F120 (rev. 07/03) 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Rainbow Dinee.

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record ang

application and §¥mno_ ation

Date Received b Q,\ ww& 4&\

Control #

Date Issued
Permit #

Applicant's m_m:mEa\OonzmnSq Ahmm_ and m_m:mﬁcqw\ :
Certif'd Landscape {figatio

ﬁ&oa:mma Elec. Contractor { ]
T TECHNICAL SITE DATA

QTy,

/6

NERRERR AR RN AR R RRRERER N

SIZE

AERARRRRR RN

ITEMS

Lighting Fixtures
Receptacles

Switches
Detectors
Light Poles
Motors—Fr:

Emergency & Exit Lights
Communications Points

Alarm Devi

act. HP

ces/FAC. Panel

TOTAL NUMBERS

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/Receptacie
KW Dishwasher

HP Garbag

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

HP Motors

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

—HIA——

e Disposal

1/+ HP

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $




401

Work Site Location:
Block:
Lot:

Owner in Fee:
Owner Address:
Telephone:

Start Date:

Start Time:
Subcode:
Inspector:
Inspection Level:
Inspection Type:
Result:

Result Comments:

Inspection Comment:

Date Printed: 02/20/2008

Brick Township

Brick, NJ 08723

12/14/2007
C-07-005766+A
07-3890+A

Date Issued
Chambersbridge Rd Control Number

Permit Number

Construction Inspection

Identification
849 ROUTE 70 Brick Township, NJ
854
2
EVANGELISTRA PARTNERS

849 ROUTE 70 BRICK NJ 08724

Inspection Details
02/20/2008

Paul Grosko
Progress inspection
Final

Fail

This morning EC of record stated he has done no work at Rainbow Diner. E Inspections have been done
in good faith with the understanding paperwork was correct.

Met on job with Mr. Paul J De Massi, Architect, and Mr. George Stavrou, President of Bayshore General
Contractors Inc. Both stated they did not know who has done the electrical work to-date, but could find
out. Additionally, they don't know who has been daing, or will be doing the HVAC and duct work on plans.
They say they can find out.

Actual EC and HVAC contractor to provide min. NEC and UCC code requirements, and bring job into
compliance.

Properly file C of C along with updates, as required. Check over job. Call each tech for required
inspections.

Show job copy of approved E plans and meet with inspector to provide access to installation and all
equipment for inspection.

Report copy presented to GC and Architect.

Page 1




PAUL J. DE MASSI AJA
AND ASSOCIATES, PA
Architects and Planners

676 Valley Brook Avenue
Lyndhurst, N. J. 07071

PAUL J. DE MASS! AIA NCARB PP Area Code 201 438-0944
President/CEO ; Facsimile 201 438-0598

Bayshore
‘General Contractors Inc.

291 Herbertsville Road + Brick, New Jersey 08724

Tel: (732) 458-8777
George Stavrou Fax: (732) 840-4575
President Cell: (732) 239-5247




PLUMBING SUBCODE
_.TECHNICAL SECTION

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

OmVZ._.m>n.w_.O_»m_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 854 Lot 2 Qualification Code

Date Received _4/22/2008
—S m mn — > Control # C-08-001782
OO—(— Date Issued  .4/23/2008
Permit # [07-3890+D

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Work Site Location: 849 ROUTE 70_Brick Township, NJ

Applicant's Sianature/Contractor's Seal and Signature and Printed Name

D. TECHNICAL SITE DATA (List of all fixtures)

Ownerin Fee: EVANGELISTRA PARTNERS NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Address 849 ROUTE 70 BRICK N.J 08724 Water Closet
Email Urinal/Bidet
Tel. (732) 840-1555 Bath Tub
Contractor: TONY SILANO Lavatory
Address 9 ADDISON COURT BRICK NJ 08724- —_— Shower
Email Floor Drain
Tel. (732) 202-9183 Fax. Sink
Home improvment Contractor Registration No. or Exemption Reason(is applicable): —_— Dishwasher
Contractor License No. Expiration Date: _— Drinking Fountain
Federal Employee No. _16-40 Washing Machine
B. PLUMBING CHARACTERISTICS Hose Bibb
Use Group Present Proposed A2 —_— Water Heater
Building Sewer Size (3 Public Sewer (3 Private Septic Fuel O.__.*u_.u.:@
Water Service Size (] Pubiic water [ Private well Gas Piping
Estimated Cost of Plumbing Work _$500 S LP Gas Tank
Steam Boiler
JOB SUMMARY (Office Use Only) Hot Water Boiler
PLAN REVIEW INSPECTIONS Dates (Month/Day) o Sewer Pump
[ No Pian Required Type: Failure  Failure Approval Initial - Interceptor/Separator
Partial Underslab Utilities Approved mww@: 1 Backflow Preventor $50
Date: by: Water Greasetrap
Sewer Sewer Connector
_wmhn_cagzo Plans Approved m_wwc_mﬂmenama Water Service Connection
Gas Piping Stacks
Approved by: vmmmom__q w_a.A -1 Other __AUXILIARY METER $15
Joint Plan Review Required Soar | P9 othor
d Building [J Electrical TCO
[J Fire [J Elevator Final \&M —_— Other
SUBCODE APPROVAL for PERMIT Other
Date: o Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE Minimum Fee
Oco Occo Aca :
Date: 1~ ¥~ 12 State Permit Surcharge Fee $1
‘>Uuﬂo<ma by: 2/ TOTAL FEE $66
U.C.C F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

D Licensed Plumbing Contractor _H_ Exempt Applicant

Enforcement Office, please provide one original plus three photocopies.
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e R TR RS T T ST TR

TO [u( (f(\()f;)hﬁ )J\L@/\)G g{.i\;{,&(}////{/dé @//2'3:”
: »«.,1471%\ 4 Nicholas Healy

Concrete Stam ing e Brick e Block e Stone
, H2 Co@‘*gﬁt /,1_, /UTO\S’ 9‘4(

Free Estimates

8‘;‘:.‘;’:;‘;
. PHO E _ o
i YR T G S . 1
|1® f U A
; c@' Oa(\ & ZIP CODE JOB LOCAT;Q;N TCUO % C,H.&’ :
67 §° 0¥ 79‘1 | K Wk D
ARCHITECT = ‘ DATE OF PLANS » JOBPHONE

_We hereby submit specifications and estimates for ~rc) (A)M H /V( A % 2y (lf( L/d
SO (‘OU‘W)L LOKS W) [N 16 L\ Tl(aaﬂud,o(—;rﬁ |
VPO DLorl T Tastall KE P AL ORI UIAE Ut
S P A OTRST__ANO WQ (UKD 1) Dy T

ol \,)AC, JU{UN(’ C“Oﬂfff/”%é on) Kﬁot—’d& UNTT b Ani) QA
7 0{, OIS st tmmeo |

|All materials are the property of the contractor until Paidin Full. L
, -

We Propose hersby to furnish material and labor - complete in acccordance with K’\e :

he above spéciﬁcations for the sum of:

; ' 3 \ i Dollars $_ )
Payment to be made as follows: ‘= e

All materia! is guaranteed to be as specified. All work to be completed in

a workmanlike manner according to standard practices.: Any alteration or
‘deviation from above specifications involving extra costs will be executed

\\\\\G\

Authotized Signature
only upon written orders, and will become an extra charge over and above s
the estimate. All agreements contingent upon strikes, accidents or delays » :
|1 beyond our control. Owner to carry fire, tornado and other necessary ‘Note This proposa| may be
|| Insurance. Our workers are fully covered by Workmen's Compensation , withdrawn by us it not accepted
Insurance. ( : within days.
¥ : \ z‘ﬂf‘z[\ //

L
\ A

Acceptance of_'Proposa[ The above prices, specifications and

‘authorized to do the work as specified. Payment will be made as:
~outlined above Date of Acceptance

\
-Conditions are satisfactory and are hereby accepted. You are S:gnature \

S!gnature

S

LV




=m BUILDING SUBCODE

TECHNICAL SECTION

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

Block ‘E‘ Lot Qualification Code

Wark Site Location 0/ »I! 20 &, AR

Date Received
Control #

Date Issued
Permit #

Owner in Fee: mwF mM m Fv w.o M ﬁ%w@@ﬂi/m

67-387C

NNWIl m-am_r\
Address __ SR\ ,t/c.ogf WX (AW A OS2
n_,mﬂ municipality d
Contractor: Zm fhﬂ“\?/(/ Tel. Amww*%me
Address Eﬁ?-sm:

Contractor License No. or Builder mmmmmzmmoz No. Exp. Date

Home Improvement Contractor :mzo:w..w Exemption Reason (if applicable):

Federal Emp. ID No. “U.I FAX: A\Evf

DESCRIPTION OF WORK

Hawo\ Ran P “R<Pa\R=Partia—
T RN SRS PRt

Height (exceeds 6"
Sq. Ft.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
. ) Footing Bonding
[ 1 Footings/Foundations __ ___ Foundation TYPE OF WORK:
[ ] Structural/Framework Slab 12407 Tu [ 1 New Building
[ 1 mx»m.:o_. . Frame ) [ 1 Addition
L] v___;mze. ferireg T qmﬂ“wwmwwwwao_é [ 1 Rehabifitation
Joint Plan Review ma::ma.. S [ 1 Roofing
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer [ ] Fence
Date: Finishes -Final si
ign

Approved by: Energy [1 Sig
SUBCODE APPROVAL Mechanical L1 Poo

Tco -'[ 1 Retaining Wall
Ho M .OO Other [ ] Asbestos Abatement Subchapter 8
>m Mzma o Final } u\ e ./~ —
PP y: Barridr-Free
B. BUILDING CHARACTERISTICS

<«

Sq. Ft.

Use Group Present Proposed Constr. Class Present Proposed Demolition
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved _____ HUD

Area — Largest Floor sq. Est. Cost of Bidg. Work:

New Bidg. Area/All Floors
Volume of New Structure

Max. Live Load
Max. Occupancy Load

1. New Bldg. $
2. Rehabilitation 3
3. Total (1+2)

U.C.C. Fi10
(rev. 12/07)

#Shep Risom 4 B N A

1 White = Inspector Copy
3 Pink = Office Copy

Cola

] Lead Haz. Abatement NJAC 5:17
\&lﬂé@: Remediation
[ ] Other
[1]

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

-
m
m

°
=
o
®
c
@
@
o}
3

=

JHlLT

I

2 Canary = Office Copy
4 Gold = Applicant Copy
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== APPLICATION Date Received Control # ¥
i FOR A " Date Issued permit # OB G 2Y
VAR!AT‘GN Date Revised Date Permit issued (:S )

; MUNICIPALITY Q)&\&( —
QN WAL |
loegn[:;ou Block 3\<L\ ~ Lot 2_, v

Work Site Location 33‘“0\L K O L \contractor

A RN ——— 7 W T=Y o =l

{Determined by Enforcing Agency)

APPLICANT STATEMENT ,
Please state the requirements of the subcode from which a variation is sought. (Use separate application forms
for ach variation request). Tis3Pee T STVTID  AFTEL RORCH s ConSituser )
THRT ) Y RISE 15 commecican Cooe - Mo VU DRAWDES TANDEATE.
O RGN POT o> LD Y - MUk OLPARIMTST  Absn Jsk
MZ_ O ROV 1 Z O KAWING TO | BReave My FNTENSIos
How would compliance with said' provisions result in practical difficulties? Explain the nature and extent of these

TS Dby RoReM. s, NORY ConRRAUNIE- JASY STER WAS

O‘wl

@:iase state an afternative to the subcode requirement ‘that will still protact the health, saﬁatfyw and wﬂme of the
PSR P wWas G MWucaD T AT, IST AUD
DR fHRAWNGS™ o evaR_Thals. MA JWO TG AR RamPS
W wwmf IS A Q\saA APPROC RO PoviRes AT peeass
DATE : !LC

‘mfb __ SIGNED__Jtu\ ﬂ/ | M lfm(/
= . APPLICANT q -
- DETERMINATION . . | o _
This app]icqﬁbn fs to be reviewed within 2Q bysiness days. o
After reviewing the facts, we [ ] DENY ([\/] JGRANT thg.above variation request, in accordance with N.J.A.C.
5:23-2.9 through 2.13, for the following reafofis™™— @6 soced Evics G (& > ﬁlp'ﬂ g 72 “‘TD

| , T3 T New Srain o
Date ___ |¢) l%!w[(g . AA/@/QAA/

Building Subcode Official Plumbing Subcode Official

{’Eievator Subcode Official Electrical Subcode Official Fire Subcode Official

OO~ g=o /370

U.C.C. Form F-1608 e \_Obnstmcnon Official




Brick Township Re ce i pt
401 Chambersbridge Rd
Brick NJ 08723 Payment Date 10/23/2012
Transaction # PMT-12-07013
(732) 262-1030 Receipt #
Issued To MARK AUSTIN
Description : variation for Rainbow Diner
Date Printed 10/23/2012 Cash $40.00
Check Number Check $0.00
Charge $0.00
Total Paid $40.00
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PLUMBING SUBCODE
TECHNICAL SECTION

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

. -
Block m mv Qualification Code

Work Site rosggnlmp» U#ﬂ oS C! o
ARSI Yl WE WA

U=

Owner in Fee XA Ko wTE_ a4 ¢ »<T 1R <K
Address

Tel ( ) et A.”,Ds.. o

Contractor \De% ‘/ =R /.“r\ i p—

Address Ae Poﬁmd?[_(/ m ) ?VLF/ ZG

1

T ((12A) ATA-FIBD

FAX ( )

™ Contractor License No. ——Z& %0

.nmmam_.m_ Emp. No.

\_y m\vr ?MA)«IP

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic. .
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § Soc-co
JOB SUMMARY (Office Use Only) Dates (Month/D
PLAN REVIEW INSPECTIONS . ates (Month/Day)
’ Failure Failure  Approval initial
[ 0 Plans Required Type:
T Joint Plan Review Required: M_mc
} h
[ ] Buidng [ | Electric EM,MM
[ ] Fire [ ] Elevator -
L] ._u_MMchw mu%«ww%vﬂoéa Fixtures
Date: 7-c <’ Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank’
[1¢cO [} cco 3 Fuel Oil Piping
<} Date: S- KN ’ Q%\b\.iti - Solar
. - TCO n ¢ "
Approved by: 7 h 7 h 4 \%
m@@ /

C. CERTIFICATION IN LIEU OF OATH

I'hereby certify that | am the (agent of) owner of record and am authorized
toake this application and perform the work listed on this application.

513

st

cant's Signature/Contractor's Seal and Signature
[ ] Licensed Plumbing Contractor { ] Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.

EELEETE TR

("

U.C.C.F130

(rev.01/04)

)

updade 01-2590+D

Date Received

.
Permit # rmwrﬂ N&O,lu

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow nﬂm<m:$_».
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Other DCX ;l.mk\

e

FEE (Office Use Only)

L=

|

I

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Cor
4 Gold = Applica”



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stephen C. Acropolis, Mayor Department of Community Development & Land Use

Township Council: Juan Carlos Bellu

John Ducey - President Director
Bob Moore - Vice President N ¢
Domenick Brando e —_] 732-262-1027

Jim Fozman NI
Susan Lydecker
Joseph Sangiovanni

Dan Toth
September 27, 2012

Fax: 732-262-2941
www.twp.brick.nj.us

Evangelistra Partners
Rainbow Diner

849 Route 70

Brick, NJ 08724

Dear Evangelistra Partners:

Re: Open Permit Application 07-3890 and all Updates+A+B+C+D

Our records indicate that you have an outstanding open permit application
for the removal and replacement of the front steps and concrete ramp for
property 849 Route 70, Rainbow Diner located in Brick New Jersey.

In order to close out your open permit application and issue you the final
certificate, you are required to obtain all final inspections and remit $40.00
for the electrical alteration permit application update 07-3890+C and
receive all respective inspections and final certificate.

Please contact our inspection desk at 732-262-4627 to schedule the
necessary inspections. Should you have further inquiries, please contact
this office at 732-262-1030.

Daniel F. Newman “Jr.
Construction Official

DFN/Is

¢: Principal Contractor Mr. Mark Austin

BRICK TOWNSHIP




- i

FIRE PROTECTION SUBCODE ,.
TECHNICAL SECTION )

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN 01)20.20
OOZ.ﬂmb%._.Omm. OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
ol

Block Qualification Code

e 07359044
P10

C. CERTIFICATION IN LIEU OF OATH

P
| hereby certify that 1 am t t oaﬁg\w&gnma
to make this applicatiory, —

X' Applicang
[ ] Certtified Contractor [

ignature/Contractor's Signature
]} Exempt Applicant

Work Site Location -
5 A i A . T 4
Owner in Fee : by
Address «\Q&\ g . 2 o (EA57
TSR E

Tl (232 ) _ PO~ 585
Contractor «Wa P \\ e i \. pd 0~\

a DA Z
Address __ ~ 7 & 5~ Lttt

Se i ces

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: &\\ \“ m\

Water Supply Source
Method of Alarm/Suppression System Supervision

Tt (S 32) /¥~ F0C ¥  rax( )

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 Emp. No.
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:l ]New or [ ] Existing
Constr. Class: Present Proposed Location of Panei:
Heating System:[ JNew or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: { ]Gas [ ) Oil [ JElectric [ ] Solar [ INew or [ Existing
[ ] Other Location of Main Control Valve:

Location:
-Fuel Storage Tank:

Fuel Type: [ ] Flammable or | \OQSENQQ 7 Capacity

Total Cost of Fire Protection Work $ \

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
.\n\\w\zq "Plans Required Alarm w<.m33

Joint Plan Review Required: Suppression Sys.

[ ] Building [ ] Plumbing Standpipe

[ ] Electric [ ] Elevator Fire Pump

[ 1 Fire Plans App Pre-Eng. System \ )
Date: —K Mechanical S AN
%Uﬂ0<ﬂﬁ U< Smoke Control

kolar TCO

SUBCODE APP AL

[ ] co 7“ CA Flam/Combust Tanks

Date: \Wﬂmmw Fireplace Venting

. . Final 1208 53788 o
Approved by: Pe— T
N’ Other

~
( Qee
U.C.C. F140 (rev. 1/04) Applicant: When submitti is form to your Local

original plus three photocopies.

nstruction Code Enforcement Office, please provide one

NUMBER FEE (Office Use Only)

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ ] 110v Interconnected ﬂ w

[ ] CO Detectors/110v mw.,,.m

Alarm Devices (i.e., smoke, heat, pulls, ,wiaw
@

water/flow)
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

]

Other Devices

TOTAL

Suppression Systems

Fire Pump ___ GPMType __

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances sor |
Fireplace Venti etal Chimney

Other

|

[T

1 0il

W

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




myﬂmvw‘

BLOCK W. W.(A LOT M . QUALIFICATION CODE

ADDRESS (SITE)

wh\ﬁw ND&\ mﬂo PERMIT zO.\.Q Q’ mvwwg

1% (A Y

! V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT |“r s 0.
2. Electrical = s
. - e S P 3. Plumbing
v e >vv—l—n>l—|—o “ V 4. Fire Protection
Q/ A /m-:. Completes: Sections L, W, Ul {optional), IV, VI, and ViI \%N \ M MMMM“ Devices
l. IDENTIFICATION i : - 7. Less 20% for State Plan Review §
1. Proposed Work Site at: wr\& NQFQ ..%Q 8. Subtotal $
) ) s | - g . 9. State Permit Surcharge Fee
2.Name of Owner in Fee: p\g ﬂ.ﬂ—q’ &S F.\. \ pnﬂﬁf WIS 10. Subtotal I3
Tel. () WN ) - e-maj 1. Cert. of Occupancy
Address ___ &8¢ ek N OL1L2 12. Other
stréet municipality Zip code 13. TOTAL
. ip i : Publi Pri
3. Ownership in Fee ublic fvate __Lor” VI, BUILDING/SITE CHARACTERISTICS
4. Principal Contractor: ? ﬂ./p P&L Wn—z. A Tel. (_232) E m H:B_wwq%mwno“ es
. . Height of Structure
Address 2 7 ub.nl\u.\r L SERATIN e-mail 3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); §U 5. Volume of New Structure
. : — 6. Construction Classification
Federal Emp. ID No. Fax: (2B2)RO~IRTI Y | 7 o Land Area Disturbed "
. . 8. Flood Hazard Zone
5. Architect or Engineer Contact 9. Base Flood Elevation
Address e-mail 10. Wetlands  yes
Tel. ) FAX: ( ) no
. _ . 11. Max. Live Load K
6. Responsible Person,in Charge once Work has Begun |§ ac _p >r>l\% N 12. Max. Occupancy Load _ p
. (232) GIE-3S 87 FaX: (S732) 72.0- (31 Y 7
lla.PROPOSED WORK - Vil. DESCRIPTION OF DING USE
5 Minor Work O New Building [ Addition O Demolition A. RESIDENTIAL (ori se)
O Repair L1 Alteration [ Renovation M Reconstruction 1. State Specific cHV
U1 Asbestos Abat. -Subch. 8 &1 Lead Hazard Abatement L1 Radon Remediation 7 Annual Permit 2. Use Group: m.’
3. Change in Use Group, Indicate Former:
. FOR OFFICE USE ONLY {Optional)
{ib. SUBCODES Plan Date Rejection Approval Re- Resubmission Dates Re- Income-
(Check all that apply) Est. Cost moo&m\UJ Rec" Date Date viewer Approval Rejection 4. No. of dwelling units: A WEW icted
S Building 25 A ) =, Before Construction
, - After Construction
1 Electrical Net Gain or Loss .\ /
. B. NON-RESIDENTIAL (pgmary use)
L] Plumbing 1. State Specific Use: \
7] Fire Protection 2. Use Group:
3. Change in Use Gr| up, dZite Former:
1 Elevator C. MIXED USE -List s condaly use(s):
- /
TOTAL cOsTs SOVO
Hi. PLAN REVIEW (optionat) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWI{G? \

DO YOU WANT:
1. 7 Partial Releases
2. I Prototype Processing

3.0 Pressure Vessels

1.1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2.0 High Pressure Boilers

7.1 Sprinklers

4.1 Refrigeration Systems
5 1 Cross-Connections/Backfiow Preventers
6.1 Hazardous Uses/Places of Assem

8.1 Smoke Control m<am€m__m
8.1} Underground Storage Tan

bly 10. 1"t Swimming Pools, Spas and Hot Tubs




FOR OFFICE USE ONLY

Constituent Contact Report
| Date Comments Initials

&izm Application deemed complete Initialed: &Mm Date:

"0 Zoning Application approved Initialed: _ Date:

o Zoning permit updates:




el APPLICATION 1., neceve

£ — T, e - , Control # ‘ _
: ¥ . ‘ FGH A e Issu ermit # O 1:32 ﬁ &)
k’" MUNICIPALITY &\@( — VARIATION g:e :aevi:d ;ate P:mn Issved.___ (52

»(wamb (ou
IDENTIFICATION Block 8\@* Lot __2_,_/
Work Site Location 33(“\0\ < .70 L0\ Contractor M\Qwv ,

Address (X S

ne ;

Owner in Fee__ AL -k 1
Address 1D G \ L \RL Tele. { )
: S - Lic. No.
Tela. (3272') Federal Emp: No. . N
y/ or Social Securty No. — [ 42 CAS1IS S
FEE $ (Determined by Enforcing Agency)

APPLICANT STATEMENT

Please state the requirements of the subcode from which a variation is sought. (Use separate appiication forms

for each variation request)i:a_—_;:r_sj%m_ <TANED A‘FTQL mﬁc&- WKS C‘QUSMC»T@

THET 7 HRISE 15 comanican ConT - TROEUU_ LAJNES TADICATE.
O RGN POT T LD § = MIikRNG- pronimin ko Ask
ME_ T PLoVIDE_ 17 3O RIAWING TO | ORIEATE. My FNTENsiovs

How would compliance with said provisions result in practical difficulties? Explain the nature and extent of these

dificution: ) @RAK xS NON CoNRRMUNIE AAST STER WAS

qzl

@E{ase state an aftemative to the subcode requirement that will still protect the health, safety and welfare of the

SO UAWINGS = o evar_TUULE. N

- DETERMINATION

upaniS: \ g ) Poze N wWhAS & MocadD B PTFATS, ST AID
D TG [HAD [ Ram S
XD PRVIRES %Rfﬁ feesss

o Nl [

DATE

(D wmw] & A e asal APPRoRY
!LC !gﬁlb , __ SIGNED

5:23-2.9 through 2.13, for the following reagofis! @650 €0 E ot 0t (/:ifac—ﬂ %M 2 VZN‘TB’

This application is to be reviewed within 20 siness days.
After reviewing the facts, we [ ] DENY (\ :H_A/NT thg.above variation request, in accordance with N.JA.C.
t § % "
T3 . Fir Mew SMain iwmo

' ' M Excstivg Sits ConsrRAmTS
Date ___ |\l‘%!w[0 , N\/?“QA/\[

Building Subcode Official Plumbing Subcode Official

Elevator Subcode Official Electrical Subcode Official Fire Subcode Official

O~ gzo /3779

U.C.C. Form F-1608 - \_C_bnstruction Official




Brick Township Re ce i pt
401 Chambersbridge Rd

Transaction # PMT-10-00042
(732) 262-1027 Receipt #
Issued To MARK AUSTIN
Description s
Date Printed 01/06/2010 Cash $40.00
Check Number Check $0.00

Charge $0.00

Total Paid $40.00
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TOWNSHIP OF BRICK -

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

-

Stephen C. Acropolis, Mayor Department of Engineering

~’...lsso

Date:A! }" 2% '\07

PLOT PLAN EXEMPT FORM

Block: gSL( Lot: 2
Property Add;ress: g L{C? JZT 7()
LMark (J\rwsjr N of 770 Heorws ). Z%,C\dg PIOs23

N

_ (name) '(address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.3 1, Part B.

D

Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of {‘*)
the addition should be included. N

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved on: ’Z/ [ /7

Rejected on:

Comments:




Township of Brick
Zoning Permit

Approved: | Thursday, November29,2007] Number: | . 1400
Block Lot 2_ 1 Zone: B-3 Hwy. Dev. |
Property Address: 849 Route 70 |
Applicant: Mark Austin, Custom Homes by Mark Austin i I
Property Owner: Vasilais Hrisafiwis N
Existing Use: ‘ Restaurant "Rainbow Diner" :
Proposed Use: Restaurant "Rainbow Diner"
Proposed Construction: Replace existing steps, railing and concrete ramp.
Conditions: Same size, height and location. An additional zoning permit
is required for any additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been
commenced.

Michael P. Fovée/r, AICP/PP Sean Kinnevy ~/
Principal Planner Zoning Officer




ETWETS

1IP OF BRICK ZONING PERMIT APPLICATION

TOWN ‘
e . _ (Please Type or Print Neatly in Ink, Not Pencil) -
NOV 29 2007 . ' LT
X ' T Applieations missing any of the following information
S - ' will detay processing and may be returned to you.
ol 1’::? % CL : kvé

BLOCK B> _ or__ 2. QUALIFIER
PROPBRTY ADDRESS s L/ 9 /QT 78 .
PERSONAL NAME OF APPLICANT W\O\ C \Q M&L\ AD a

BUSINESS NAME OF APPLICANT [\ U S-Lo«v\\*\@ Mmes R v ‘M&f\( ’Aﬂ&lﬂ O
MAILING ADDRESS OF APPLICANT /26 Aas EAd b NG % r\( e MT@ P 2—3

PROPERTY OWNER'S FULL NAME L[QJ‘I ( fers Y- \_'oo‘S

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot [ Single-family dwelling 3 Multi-fam'ﬁ?dwe{ling D
SCommercial (please describe) K.atnd LQU \pNoC(

FROPOSED USE OF PROPERTY (check all that apply)

£1VacantLot O Single-family.dwelling DMulti-dwelling f& ¥ h *
% Commercial (please describe)___ _ AN Pow Lpoe

PROPOSED CONSTRUCTION (checek all that apply)

1 New Building (please describe) _ Height
0 Addition - Height -
NAlteration

00 Porch or deck - Height

[ Shed - Height :

{3 Fenee - Type - Height : O
0 Swimming Pool Dlin-ground [ above-ground o ‘ CD
[T Other (please describe) : §
CHECKIIST o
\Uﬂnformation completed above Note: No partial, taped, faxed, F 4 7

'Wo (2) copies of a plot plan containing: . reduced or enlarged copies :}“y
B3l existing and proposed structures . can be accepted, -
gjll'] dimensions of the lot and structures c .)
E]/Ml setbacks from the structures to the property lines’ - E
All adjacent streets and waterways - :
applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map WJ;-°§

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that ali statements and Information made and previded as part of this application are true to the
best of the applirant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal apprevals and ordinances, andfall County, State; and Federal Regufations.

SIGNATURE OF APPLICANT _Date__J{ ~ 28~

\

Reviewed by Zening Office JY(/ Date /[ /0/29 / 0,7#( }@ Approved ( ) Denied W

. - \\Q;k\

March 2003




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stephen C. Acropolis, Mayor Department of Community Devetopment & Land Use
Juan Carlos Bellu

Township Council:
Director

Brian DelLuca - President
Dan Toth - Vice President
Domenick Brando
Anthony Matthews
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr.

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

March 17, 2011

R.J.R. Electric Company
875 Lynnwood Avenue
Brick, NJ 08724

Re:  Block: 854, Lot: 2
849 Route 70

Dear Sir or Madam:
Please be advised that a recent review of our files has found that you have a permit application

that is ready for pick up for electrical alterations dated 3/11/11. The cost of this permit is
$ 40.00.

Please advise this office within the next fourteen (14) business days of your intent in regard to
this permit application for work. If your intent is to not do the work, please prov1de this office
with written confirmation of this.

Thank you for your prompt attention to this matter.
Sincerely, -

-Daniel F. Newman Jr
Construction Official

DFN/b

%

ACCESS
BRICK TOWNSHIP
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ELECTRICAL SUBCODE
e TECHNICAL SECTION

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

Block B34 ot S Qualification Code

Work Site Location LHY _RT 720 Brjcke NS Og924y
Owner in Fee MKEWL MM@,& m_&\%:&u‘

Address BUS T Al d NN 0 %724

Yol (732 )_¥Y0-I55s

Contractor R, J.R, Electric Companv

Address ___875 Lynnwood Ave Brick NJ Q8723

Tel (_732 )y _262-6403 FAX (732 ) 262-746Q
Contractor License No. __11207

Federal Emp. No. _1#122-3812754

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ) Pole/Pad # [} Temporary [ ] Other

Lo

Building Occupied as ~~Utility Co.
Est. Cost of Elec. Work § AL
JOB SUMMARY (Office Uss Only)
PLAN REVIEW Date nit INSPECTIONS Dates (Month/Day)
@Aﬂmg monc.aw\@q\a\ 1% Type: Failure Failure  Approval Initial
. R Required: Rough
Joint Plan Review Required: . Barrler-Free
{ ] Buiding [ ] Plumbing Trench
[ ] Fire [ 1 Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
Service
Finat
Barrier-Free
SUBCODE APPROVAL
[ lco [ lcco [ JCA Temp. Cut-in-Card Date issued
Finatl Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03)

Applicant: When submilting this form 10 your Local Construction Code Enforcement Offica, please provide one
inlemet version

original plus three photocopies.

07~ 38 90

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant’s Signature/Contractor's Seal and Signature
[X] Licensed Elec. Contractor | | Certitd Landscape lrrigation Contr [ | Exempt Applicant

D. TECHNICAL SITE DATA
Qry. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
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 Contrat Center
KW Elec. Sign/Outline Light

<~

NI

SRARRRNRRRRNRN

CEEETEEREEEE R B ] el =

Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE §

o ———————————

II

.08

&




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
Division of Inspections
Daniel F. Newman Jr.
Construction Official
732-262-1027
Fax: 732-262-8954
www.twp.brick.nj.us

Township Council:
Joseph Sangiovanni — President
Dan Toth — Vice President
Brian DelL.uca
Anthony Matthews
Kathy M. Russeli
Ruthanne Scaturro
Michael A. Thulen, Sr.

ST
1850

September 21, 2009

Evangelista Partners
849 Route 70
Brick, NJ 08724

RE:  Permit # 07-3890
Rainbow Diner

Dear Sir/Madam:

A recent review of our files show that the following items are still outstanding and
require your attention:

07-3890+A  Still requires final Electrical (failed last inspection on 2/20/08)
Still requires final Fire (failed last inspection on 2/27/08)

07-3890+B  Still no final Plumbing Inspection

07-3890+C  Not picked up, fee due is $40.00. This will require inspection.

Be advised that you will be unable to receive a Certificate of Approval for the project
unless the above items are taken care of. Also be aware that a Certificate of Approval is
required to be issued when the work is completed. Failure to receive a Certificate of
Approval subjects the owners to monetary penalties.

Should you wish to discuss this matter, or should you have any questions, please feel free
to contact this office at your convenience.

Sincerely,

Daniel F. T.
Construction Official

DFN/b

BRICK TOWNSHIP




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stephen C. Acropolis, Mayor Department of Community Development. & Land Use
Division of Inspections
Daniel F. Newman Jr.
Construction Official
732-262-1027
Fax: 732-262-8954
www.twp.brick.nj.us

Township Council:
Joseph Sangiovanni — President
Dan Toth —~ Vice President
Brian DelLuca
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.

e ——_4
T

1850

October 30, 2009

Mr. Vasilias Hrisafiwis
849 Route 70
Brick, NJ 08724

Re: Permit Update 07-3890
Dear Mr. Hrisafiwis:
Enclosed please find your check in the amount of $66.00 for the above referenced update.

Please be advised the amount due is only $40.00. Please submit the correct check and 1
will be happy to issue the update.

If you have any questions regarding this matter, please feel free to contact me by calling
(732) 262-1024.

Cc: File

311 ¥

ACCESS
BRICK TOWNSHIP




- THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
« | BRICK, NEW JERSEY 08724
} . - (732) 458-7000 « FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

Date: 4/ é/&? _ .
{ l { . ~ . - - .

Applicant’s Name: ?A o %ogu CN (IU&,R Telephone No. 732 — PO~/ m'“

Mailing Address: __8Y9 Lo o Presc £, M 0€93 4-29,

l/SerVE:L:fé Location; 5'4/1/1-4?;
“H g0 | .
Account Number: Block: S ¥ Lot: Q\
| T ' // s
Size of Existing Service: / / s Size of Existing Meter: i / ) C;Z

[ B e EW

Authority Representative

pplican

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION.

- Please note the folloWLng; |

At the customer’s option, a Separate account may be established, subject to all conditions of the rate schedule as
applicable to water usage.

After completing this application the following steps must be taken:

1. Obtain a special device permit ffom the Township of Brick Plumbing Department.

2. A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and install a second meter

yoke. A valve before and after the meter is required as well as a backflow preventer.
3. Cail the Township of Brick Plumbing Department (732- 262-4627) for inspection.

4, After inspection by Brick Township Plumbing Department, call Brick Utilities for installation of the meter. A
copy of the completed permit, showing inspection approval, will be required before the meter is installed.

5. It is the customer’s responsibility to insure that the permit is issued, the inspection is approved, the meter is

install_ed and that the water is not used prior to the meter being installed. Fajlure to comply may resultine

tampering fee of $250.00 and service will be terminated.

6. ~ A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage only will be issued a
the rate of $5.05 per 1,000 gallons.
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OOz.:»)Oﬂme , zo,q.,__u< ._.I_m Omm_Om. CALL c._.__._j DIG NO: ._.moo.NﬂNLooo

" Block MW% L- %

: _.on.

=c omw.-.__"_nu)d_oz _z LIEU OF OATH

Work Site Location K

349 Reoure u«u. . DL

i

e (agent of) ownerof
lo make this nvv__o&_o:

D: TECHNICAL SITE DATA

AC N 012y

Owner in _u%r..wqﬁb AACINELS, T
Address 3 70 A

Tele. (722 ) EYO 1555

Contractor e - Cenerat. (anTRACTORS

Address 29/ . = wN_mvw\‘wN. oyt te €0 o
Rk, py)  OBIAY IR S T
Tele. (722) XX QQ 5 Fax (Z22) SYOYSTS

Lic.:No. or Bidrs. Reg. No. 1

B. BUILDING o:»n»oﬂw.ﬂﬁ A :

Use Group . Present e Proposed Est. Cost oa.w_au io:.

Constr. Class 38.3 Proposed 1. New Bldg. $

* No. of Stories. L 2 Ateration $__.
“Height of Structure, _ ‘ 3 Total(1+2) § -
Ares — Largest Floor _ LR e

New Bidg. Area/All Floors
Volume of New Structure .
Total —..:a Area Disturbed

i

DESCRIPTION OF WORK N Y

Barreoonm Nﬁz@&pﬁmrw

TYPE OF WORK:
[ 1 NewBuilding
(1] >&§S

[ _ Alteration

] Roofing
] Siding
} Fence
] Sign
“1 Pool
l
]

Height (exceeds 6)
Sq.Ft

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
] Ofher
Demolttion

[
{
[
{
[
[
[
[

| —
[ I I

| iss..u.:.voo.o._nox
3 Pink = Office Copy

UC.C.F10
" rev. 396)

»93&-033003
4 Oot-gv_.o-;oi




Permit/Control #: 07-3890

- Date Issued: 10/22/2012
NOTICE AND ORDER OF PENALTY  vioiation #: V-12-00309
’ IDENTIFICATION
Work Site Location: 849 ROUTE 70 Brick Township, NJ
Block: 854 Lot: 2 Qualification Code:
Owner in Fee: EVANGELISTRA PARTNERS
Owner Address:;_849 ROQUTE 70 BRICK NJ 08724
Agent/Contractor:
Address:
To: lX] Owner D Other:
] Agent/Contractor
ACTION
D On , you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:

On__10/22/2012__, you were found to be in violation of the State Uniform Construction Code Act and Regulations
promuigated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[ 1 failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

1 On___________, youwere found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of _$2,000.00 for each violation for a total penality of

$2,000.00 .

Further, take NOTICE that for each [X]week [ Jday thatany of the said violations remain outstanding after
11/6/2012  an additional penalty of _$2,000.00 per [X]week [ Jday shall result ‘

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office att. CONSTRUCTION BOARD OF APPEALS
’ PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191 N

if you have any questions concerni

NOTICE and ORDER of PENALTY:

Date: / O - 9\&‘\[ 2’_

U.C.C. F212 equiv (rev. 4/2003)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 849 ROUTE 70 Brick Township, NJ

Block: 854

Lot: 2
Owner: EVANGELISTRA PARTNERS

Owner Address: 849 ROUTE 70 BRICK NJ 08724

Telephone: (732) 840-1555
Agent:

Agent Address:

Telephone:

Infraction Details

Subcode: Administrative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1092
Issue Date: 10/22/2012
infraction: Notice and Order of Penalty
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit

Infraction Summary: It is found that you have failed to get the required permit for the following work: you failed to pick up
and pay ($40.00) for electrical alterations C-07-3890 dated 03/11/11.

Certified Mail Number: 7011 2970 0002 5222 1092

Enforcement Details
Inspection Date: 10/22/2012
Notice Date: 10/22/2012
Compliance Date: 11/5/2012
Compliance Inspection Date:

Compliance Summary:  The owner or the owner's agent must obtain and pay for the proper permit. Additionally, the work
must be inspected, any penalties paid, and a Certificate of Occupancy or Approval issued by this
office. Failure to comply will lead to additional enforcement action. Additional enforcement could
include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 10/22/2012 Page 1



o TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
Township Council:
John Ducey - President
Bob Moore - Vice President
Domenick Brando
Jim Fozman
Susan Lydecker
Joseph Sangiovanni
Dan Toth

September 27, 2012

Juan Carlos Bellu
Director

732-262-1027

T

Fax: 732-262-2941
www.twp.brick.nj.us

Evangelistra Partners
Rainbow Diner

849 Route 70

Brick, NJ 08724

Dear Evangelistra Partners:

Re: Open Permit Application 07-3890 and all Updates+A+B+C+D

Our records indicate that you have an outstanding open permit application
for the removal and replacement of the front steps and concrete ramp for
property 849 Route 70, Rainbow Diner located in Brick New Jersey.

In order to close out your open permit application and issue you the final
certificate, you are required to obtain all final inspections and remit $40.00
for the electrical alteration permit application update 07-3890+C and
receive all respective inspections and final certificate.

Please contact our inspection desk at 732-262-4627 to schedule the
necessary inspections. Should you have further inquiries, please contact
this office at 732-262-1030.

Daniel F. Newman, Jr.
Construction Official

DFN/ls

c: Principal Contractor Mr. Mark Austin

BRICK TOWNSHIP
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- RRNA- SUPER HIGH EFFICIENCY 13-SEER SERIES
NOMINAL SIZES 2-5 TONS [7.0-17.6 kW]
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NOMINAL SIZES 2-5 TONS [7.0-17.6 kW]

Model RRNA- Series B024JK04E B024JK04X / BO24JKOGE  /
Cooling Performance?
Gross Cooling Capacity Btu [kW] 24,800 [7.27] 24,800 [727) ' 24,800 [7.27]
EER/SEER? 11.8/13 11.8/1 = 11.8/13
Nominal CFM/ARI Rated CFM [L/s] 8007800 [378/378] 8007800 [378/3F8} 800/800 [378/37 ;\ |
ARI Net Cooling Capacity Btu [kW] 24,000 [7.03] 24,000 [7103 24,000 [7.03}
Net Sensible Capacity Btu [kW] 17,171 [5.03] 17,171 [5. 17,171 [5.03]
Net Latent Capacity Btu [kW] 6,829 [2] 6,829 [2 6,829 [2]
Net System Power kW 2.04 2.04 2.04 \

Heating Performance (Package Gas/Electric)3
Heating Input Btu [kW]

40,000 [11.72]

40,000 [11.72]

60,000 [17.58] 3

Heating Output Btu [kW] 31,000 [9.08] 31,000 [9.08] 7,000-113.77] \
Temperature Rise Range °F [*C] 30-60 [16.7/33.3] 30-60 [16.7/33.3] 40-70 [22.2/38.9]
AFUE (%)4 80 80 80
Steady State Efficiency (%) 81 81 81
No. Burners 2 2 3
No. Stages 1 1 1
Gas Connection Pipe Size in. [mm] 0.5[12.7] 0.5 [12.7] 0.5[12.7] 0.5 [12.7]
Compressor
No./Type 1/Copeland Scroll 1/Copeland Scroll 1/Copeland Scroil 1/Copeland Scroll
Outdoor Sound Rating (dB)S 76 76 76 76
Outdoor Goil—Fin Type Louvered Louvered Louvered Louvered
Tube Type Rifled Rifled Rifled Rifled
Tube Size in. [mm] 0D 0.375 [9.5] 0.375 [9.5] 0.375 {9.5] 0.375 [9.5]
Face Area sq. ft. [sq. m] 10.56 [0.98] 10.56 [0.98] 10.56 [0.98] 10.56 [0.98]
Rows / FPI [FPcm] 1/18 [7] 1/181[7] 1/181[7] 1/18 (7]
Indoor Coil—Fin Type Louvered Louvered Louvered Louvered
Tube Type Rifled Rifled Rifled Rifled
Tube Size in. [mm] 0.375[9.5] 0.375 [9.5] 0.375[9.5) 0.375[9.5]
Face Area sq. ft. [sq. m] 5.54 [0.51] 5.54 [0.51] 5.54 [0.51] 5.54 [0.51]
Rows / FPI [FPcm] 2/15[6] 2/15[6] 2/15 6} 2/ 15 [6}
Refrigerant Control TX Valves TX Valves TX Valves TX Valves
Drain Connection No./Size in. [mm)] 1/0.75 [19.05] 1/0.75 [19.05] 1/0.75 [19.05] 1/0.75 [19.05]
Outdoor Fan—Type Propeiler Propeller Propeller Propelier
No. Used/Diameter in. [mm] 1/22 [558.8] 1/22 [558.8] 1/22 [558.8] 1/22 [558.8]
Drive Type/No. Speeds Direct/1 Direct/ Direct/1 Direct/1
CFM [L/s] 2500 [1180] 2500 [1180] 2500 [1180] 2500 [1180]
No. Motors/HP tat1/3 HP 1at1/3 HP 1at1/3 HP 1at 1/3 HP
Motor RPM 1075 1075 1075 1075
Indoor Fan—Type FC Centrifugal FC Centrifugal FC Centrifugal FC Centrifugal
No. Used/Diameter in. {mm] 1/9x7 [229x178] 1/9x7 [229x178] 1/9x7 [229x178] 1/9x7 [229x178]
Drive Type/No. Speeds Direct/2 Direct/2 Direct/2 Direct/2
No. Motors 1 1 1 1
Motor HP 1/4 1/4 1/4 1/4
Motor RPM 1075 1075 1075 1075
Motor Frame Size 48 48 48 48
Filter—Type Fieid Supplied Field Supplied Field Supplied Field Supplied
Furnished No No No No
(No.) Size Recommended in. [mm] (1)1x20x20 [25x508x508]  (1)1x20x20 [25%508x508]  (1)1x20%20 [25x508x508] (1)1x20x20 [25x508x508]
Refrigerant Charge 0z. [g] 69.6 [1973] 69.6 [1973] 69.6 [1973] 69.6 [1973]
Weights
Net Weight Ibs. [kg] 381[173] 381 [173] 385 [175] 385 [175]
Ship Weight Ibs. [kg] 421 [191] 421 [191] 425 [193] 425 [193]

See Page 21 for Notes.

[ 1Designates Metric Conversions




GENERAL DATA—RRNA- SERIES
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NOMINAL SIZES 2-5 TONS [7.0-17.6 kW] LN
Model RRNA- Series B036JK06X B036JKOSE B036JK08X \%
Cooling Performance?
Gross Cooling Capacity Btu [kW) 37,400 [10.96] 37,400 [10.96) 37,400 [10.96] 37,400 [10.96]
EER/SEER? 11.7/13 11.7/13 11.7/13 11.7/13
Nominal CFM/ARI Rated CFM [L/s] 1200/1200 [566/566] 1200/1200 [566/566] 1200/1200 [566/566] 1200/1200 [566/566]
ARI Net Cooling Capacity Btu [kW] 36,000 [10.55] 36,000 [10.55] 36,000 [10.55] 36,000 [10.55]
Net Sensible Capacity Btu [kW) 25,736 [7.54] 25,736 [7.54] 25,736 [7.54] 25,736 [7.54]
Net Latent Capacity Btu [kW] 10,264 [3.01) 10,264 [3.01) 10,264 [3.01] 10,264 [3.01]
Net System Power kW 3.07 3.07 3.07 3.07
Heating Performance (Package Gas/Electric)3 .
Heating Input Btu [kW) 60,000 {17.58] 80,000 [23.44] 80,000 [23.44) 100,000 [29.3]
Heating Output Btu [kW] 47,000 [13.77] 62,000 [18.17] - 62,000 {18.17] 77,000 [22.56)
Temperature Rise Range °F [*C] 30-60 {16.7/33.3] 40-70 [22.2/38.9] 40-70 [22.2/38.9] 45-85 [25/47.2]
AFUE (%)4 80 80 80 80
Steady State Efficiency (%) 81 81 81 81
No. Burners 3 4 4 5
No. Stages 1 1 1 1
Gas Connection Pipe Size in. [mm] 0.5[12.7] 0.5[12.7] 0.5[12.7] 0.5[12.7]
Compressor
No./Type 1/Copeland Scroll 1/Copeland Scroll 1/Copeland Scroll 1/Copeland Scrolf
Outdoor Sound Rating (dB)5 76 76 76 76
Outdoor Coil—Fin Type Louvered Louvered Louvered Louvered
Tube Type Rifled Rifled Rifled Rifled
Tube Size in. {mm] OD 0.3759.5] 0.375 [9.5] 0.375 [9.5] 0.375 [9.5]
Face Area sq. ft. [sq. m] 14.8 [1.37] 14.8 [1.37] 14.8 [1.37] 14.8 [1.37]
Rows / FPI [FPcm]) 1/221[9] 1/22[9] 1/22[9] 1/22[9]
Indoor Coil—Fin Type Louvered Louvered Louvered Louvered
Tube Type Rifled Rifled Rifled Rifled
Tube Size in. [mm] 0.375[9.5] 0.375[9.5] 0.375[9.5] 0.375 [9.5]
Face Area sq. ft. [sq. m] 5.54 [0.51] 5.54 [0.51] 5.54 [0.51] 5.54 [0.51]
Rows / FPI [FPcm]) 2/156) 2/15[6] 2/15(6] 2/15(6]
Refrigerant Controi TX Valves TX Valves TX Valves TX Valves
Drain Connection No./Size in. [mm] 1/0.75 [19.05] 1/0.75 [19.05] 1/0.75 [19.05] 1/0.75 [19.05]
Outdoor Fan—Type Propeller Propeller Propeller Propeller
No. Used/Diameter in. [mm)] 1/22 [558.8] 1/22 [558.8] 1/22 [558.8] 1/22 [558.8]
Drive Type/No. Speeds Direct/1 Direct/1 Direct/1 Direct/1
CFM [U/s] 2700 [1274) 2700 [1274] 2700 [1274] 2700 [1274]
No. Motors/HP 1at1/3 HP 1at 1/3 HP 1at1/3 HP 1at1/3HP
Motor RPM 1075 1075 1075 1075
[ Indoor Fan—Type FC Centrifugal FC Centrifugal FC Centrifugal FC Centrifugal
| No. Used/Diameter in. [mm] 1/10x9 [254x229] 1/10x9 [254x229] 1/10x9 [254x229] 1/10x9 [254x229]
3 Drive Type/No. Speeds Direct/3 Direct/3 Direct/3 Direct/3
No. Motors 1 1 1 1
’ Motor HP 1/2 1/2 1/2 1/2
Motor RPM 1075 1075 1075 1075
Motor Frame Size 48 48 48 48
Filter—Type Field Supplied Field Supplied Field Supplied Field Supplied
Furnished No No No No
(No.) Size Recommended in. [mm)] (1)1x24x24 [25x610x610]  (1)1x24x24 [25x610x610]  (1)1x24x24 [25x610x610]  (1)1x24x24 [25x610x610]
| Refrigerant Charge 0z. [g) 83.2 [2359) 83.2 [2359] 83.2 [2359] 83.2 [2359]
Weights
Net Weight Ibs. [kg) 417 [189] 422 [191] 422 [191] 426 [193]
. Ship Weight Ibs. [kg] 457 [207] 462 [210] 462 [210] 466 [211]

See Page 21 for Notes. [ 1Designates Metric Conversions
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GENERAL DATA—RRNA- SERIES

NOMINAL SIZES 2-5 TONS [7 [7.0-17:6 kW]

Model RRNA- Series [ B042JK10X \ B048CKOGE B048CKOSE B048CK10E
Cooling Performance? ’ I
Gross Cooling Capacity Btu [kW] 50,500 [14.8] 50,500 [14.8) 50,500 [14.8]
EER/SEER2 11.6/13 11.6/13 11.6/13
Nominal CFM/ARI Rated GFM [Ls] 1600/1600 [755/755) 1600/1600 [755/755] 1600/1600 [755/755]
ARI Net Cooling Capacity Bty [kwW] 48,500 [14.21)] 48,500 [14.21) 48,500 [14.21]
Net Sensible Gapacity Btu [kW] 34,516 [10.11) 34,516 [10.11] 34,516 [10.11]
Net Latent Capacity Btu kW] 13,984 [4.1] 13,984 [4.1] 13,984 [4.1]
Net System Power kW 418 4.18 4.18
Heating Performance (Package Gas/Electric)3
Heating Input Btu [kW] 60,000 [17.58] 80,000 [23.44] 100,000 [29.3]
Heating OQutput Btu [kW] 48,600 [14.24] 64,800 [18.99] 81,000 [23.73]
Temperature Rise Range °F [°C] 30-60 [16.7/33.3] 40-70 [22.2/38.9] 45-85 [25/47.2]
AFUE (%)4 80 80 80
Steady State Efficiency (%) 81 81 81
No. Burners 3 4 5
No. Stages 1 \ 1 1
Gas Connection Pipe Size in. [mm] 0.5[12.7] 0.5[12.7] 0.5[12.7]
Compressor
No./Type 1/Copeland Scroll \1/Copeland Scroll 1/Copeland Scroll
Outdoor Sound Rating (dB)5 78 78 78
Outdoor Coil—Fin Type Louvered Louvered Louvered
Tube Type Rifled Rifled Rifled
Tube Size in. [mm] OD . 0.375[9.5] 0.375[9.5] 0.375 {9.5]
Face Area sq. ft. [sq. m] 167 16.23 [1.51] 16.23 [1.51] 16.23 [1.51]
Rows / FP! [FPcm) 12219 2/22[9] 2/2219] 2/22[9]
Indoor Coil—Fin Type /A~ Louvered Louvered Louvered Louvered
Tube Type t Rifled Rifled Rifled
Tube Size in. [mm) 0.375[9.5] 0.375[9.5] 0.375 [9.5]
Face Area sq. ft. [sq. m) 7.39 [0.69] 7.39 [0.69] 7.390.69]
Rows / FPI [FPcm] 2/15[6] 2/15[6] 2/1516]
Refrigerant Control TX Valves TX Valves TX Valves
Drain Connection No./Size in. [mm] 1/0475 [19.05] - 1/0.75 [19.05) 1/0.75 [19.05] 1/0.75 [19.05]
Outdoor Fan—Type / Propeller Propeller Propeller Propeller
No. Used/Diameter in. [mm)] 1/22 [558 8] 1/22 [558.8] 1/22 [558.8) 1/22 [558.8]
Drive Type/No. Speeds { Direct/1 Direct/1 Direct/1
CFM [Lss] 3300 [1557] 3300 [1557] 3300 [1557]
No. Motors/HP 1at1/3HP 1at1/3 HP 1at1/3HP
Motor RPM 1075 1075 1075
Indoor Fan—Type FC Centrifugal FC Centrifugal FG Centrifugal
No. Used/Diameter in. [mm] 1/10x3 [254x229) 1/10x3 [254x229) 1/10x9 [254x229]
Drive Type/No. Speeds Direct/3 Direct/3 Direct/3
No. Motors 1 1 1
Motor HP 3/4 3/4 3/4
Motor RPM 1075 1075 1075
Motor Frame Size 48 48 48
Filter—Type Field Supplied Field Supplied Field Supplied
Furnished No No No
(No.) Size Recommended in. [mm] (1)1x24x24 [25¥610; 10] 1)1x24x24 [25x610x610] 1)1x24x24 [25%610x610] (1)1x24x24 [25x610x610]
Refrigerant Charge 0z. [g] 104 [;448] ’ [ 153.6 [4355] 153.6 [4355] 153.6 [4355]
Weights |
Net Weight Ibs. [kg) 74;/[ ;&;}/ l 452 [205] 457 [207] 462 [210]
Ship Weight Ibs. [kg] ," 492 {223] 497 [225] 502 [228]

See Page 21 for Notes.

[ 1Designates Metric Conversions




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:
A () I further certify that a new h
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
.. Tesidential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by

C. () lfurthercertify that | will perform Or supervise the following work:
C1 () Building C2 () Fire Protection

I further certify that 1 wiij perform the following work:
C3. () Electrical C4 () Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.JAC. 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.

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

Signature Date

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

| further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(3)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

Agent Name Md\f‘ \(— A‘MS‘\'\/\]

7

Address ??Cj pﬁ?@(‘ﬂ) B(\
Telephone (7&)ﬂé'3 m 7

Signature f g o

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

U.C.C. F100-2 (rev. 10/2005)
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CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 homie (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in 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.

I 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.ix:

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

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

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

D. ( ) Iagree to advise all contractors on this project that they are required to be registered with the Néw 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 approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

I 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 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: Ali required State, county,
and local prior approvals have been given, includipg such certification as the construction official may require.

I 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.

I understand that if any of the above statements are willfully false, | am subject to punishment.
(4~ Check if contractor.

Agent Name N\O\(‘ \L- lS«rbk 5.—\——\/\/
Address 770 ACO Y kYA B Lunilld

Be . OV ORI 2
Telephone (T232_2a (e -~ @7

Signature___ "1

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

U.C.C. F100-2 (rev. 10/2005)



GENERAL DATA—RRNA- SERIES

y T
RUUD
~

NOMINAL SIZES 2-5 TONS [7.0-17.6 kW]

Model RRNA- Series B048DK10E B048JKOGE B048JK06X B048JKOSE
Cooling Performance?
Gross Cooling Capacity Btu [kW] 50,500 [14.8] 50,500 [14.8] 50,500 {14.8] 50,500 [14.8]
EER/SEER? 11.6/13 11.6/13 11.6/13 11.6/13
Nominal CFM/ARI Rated CFM [L/s] 1600/1600 [755/755] 1600/1600 [755/755] 1600/1600 [755/755] 1600/1600 [755/755]
ARI Net Cooling Capacity Btu [kW] 48,500 [14.21] 48,500 [14.21] 48,500 [14.21] 48,500 [14.21]
Net Sensible Capacity Btu [kW] 34,516 [10.11] 34,516 [10.11] 34,516 [10.11] 34,516 [10.11}
Net Latent Capacity Btu [kW] 13,984 [4.1] 13,984 [4.1] 13,984 [4.1] 13,984 [4.1]
Net System Power KW 418 418 418 418
Heating Performance (Package Gas/Electric)
Heating Input Btu [kW] 100,000 [29.3] 60,000 [17.58] 60,000 [17.58] 80,000 [23.44]
Heating Output Btu [kW] 81,000 [23.73] 47,000 [13.77] 47,000 [13.77} 62,000 [18.17}
Temperature Rise Range °F [C] 45-85 [25/47.2] 30-60 [16.7/33.3] 30-60[16.7/33.3] 40-70 [22.2/38.9]
AFUE (%)4 80 80 80 80
Steady State Efficiency (%) 81 81 81 81
No. Burners 5 3 3 4
No. Stages 1 1 1 1
Gas Connection Pipe Size in. [mm] 0.512.7} 0.5[12.7] 0.5[12.7] 0.5[12.7]
Compressor
No./Type 1/Copeland Scroll 1/Copeland Scroll 1/Copeland Scroll 1/Copeland Scroll
Outdoor Sound Rating (dB)S 78 78 78 78
Outdoor Coil—Fin Type Louvered Louvered Louvered Louvered
Tube Type Rifled Rifled Rifled Rifled
Tube Size in. [mm] OD 0.375[9.5] 0.375[9.5] 0.375[9.5) 0.375 {9.5]
Face Area sq. ft. [sq. m] 16.23 [1.51] 16.23 [1.51] 16.23 [1.51] 16.23 [1.51]
Rows / FPI [FPcm] 2/22[9] 2/2219] 2/229] 2/2219]
Indoor Goil—Fin Type Louvered Louvered Louvered Louvered
Tube Type Rifled Rifled Rifled Rifled
Tube Size in. [mm] 0.375[9.5] 0.375 [9.5] 0.375[9.5] 0.375 [9.5]
Face Area sq. ft. [sq. m] 7.39 {0.69} 7.3910.69] 7.39 [0.69] 7.39 [0.69]
Rows / FPI [FPcm] 2/1516] 2/1516] 2/15[6] 2/15[6]
Refrigerant Control TX Valves TX Valves TX Vaives TX Valves
Drain Connection No./Size in. [mm] 1/0.75[19.05] 1/0.75 [19.05] 1/0.75 {19.05] 1/0.75 [19.05]
Outdoor Fan—Type Propeller Propeller Propeller Propeller
No. Used/Diameter in. [mm] 1/22 [558.8] 1/22 [558.8] 1/22 {558.8] 1/22 [558.8]
Drive Type/No. Speeds Direct/1 Direct/1 Direct/1 Direct/1
CFM [L/s] 3300 [1557] 3300 [1557] 3300 [1557] 3300 [1557]
No. Motors/HP 1at1/3HP 1at1/3 HP 1at1/3HP 1at1/3 HP
Motor RPM 1075 1075 1075 1075
Indoor Fan—Type FC Centrifugal FC Centrifugal FC Centrifugal FG Centrifugal
No. Used/Diameter in. [mm] 1/10x9 [254x229] 1/10x9 [254x229] 1/10x9 [254x229] 1/10x9 [254x229]
Drive Type/No. Speeds Direct/3 Direct/3 Direct/3 Direct/3
No. Motors 1 1 1 1
Motor HP 34 3/4 3/4 3/4
Motor RPM 1075 1075 1075 1075
Motor Frame Size 48 48 48 48
Filter—Type Field Supplied Field Supplied Field Supplied Field Supplied
Furnished No No No No
(No.) Size Recommended in. [mm] (1)1x24x24 [25x610x610]  (1)1x24x24 [25x610x610]  (1)1x24x24 [25x610x610] (1)1x24x24 [25x610x610]
Refrigerant Charge 0z. [g] 153.6 [4355] 153.6 {4355] 153.6 [4355] 153.6 [4355]
Weights
Net Weight Ibs. [kg] 462 [210] 461 [209] 461 [209] 466 [211]
Ship Weight Ibs. [kg] 502 [228] 501 [227] 501 [227] 506 [230]

See Page 21 for Notes.

[ ]Designates Metric Conversions




GENERAL DATA—RRNA- SERIES

' RUUD
~

NOMINAL SIZES 2-5 TONS [7.0-17.6 kW]

Model RRNA- Series B036JK10X B042CKO4E B042GKOGE B042CKOSE
Cooling Performange?

Gross Cooling Capacity Btu [kW] 37,400 [10.96] 42,500 [12.45] 42,500 [12.45] 42,500 [12.45]

EER/SEER? 11.7/13 11.5/13 11.5/13 11.5113

Nominal CFM/ARI Rated CFM [L/s] 1200/1200 [566/566] 1400/1350 [661/637] 1400/1350 [661/637] 1400/1350 [661/637}

ARI Net Cooling Capacity Btu [kW] 36,000 [10.55] 41,000 [12.01] 41,000 [12.01] 41,000 [12.01]

Net Sensible Capacity Btu {kW] 25,736 [7.54] 28,511 [8.35] 28,511 [8.35] 28,511 [8.35]

Net Latent Capacity Btu [kW] 10,264 [3.01] 12,489 [3.66] 12,489 {3.66] 12,489 [3.66]

Net System Power kW 3.07 3.57 3.57 3.57
Heating Performance (Package Gas/Electric)3

Heating Input Btu [kW] 100,000 [29.3] 40,000 [11.72] 60,000 {17.58} 80,000 [23.44]

Heating Output Btu [kW] 77,000 [22.56] 32,400 [9.49} 48,600 [14.24] 64,300 [18.99]

Temperature Rise Range °F ['C] 45-85 [25/47.2] 20-50[11.1/27.8] 30-60 [16.7/33.3] 40-70 {22.2/38.9]

AFUE (%)4 80 80 80 80

Steady State Efficiency (%) 81 81 81 81

No. Burners 5 2 3 4

No. Stages 1 1 1 1

Gas Connection Pipe Size in. [mm] 0.5[12.7] 0.5[12.7] 05[12.7] 0.5[12.7]
Compressor

No./Type 1/Copeland Scroll 1/Copeland Scroll 1/Copeland Scroll 1/Copeland Scroll
Outdoor Sound Rating (dB)5 76 76 76 76
Qutdoor Coil—Fin Type Louvered Louvered Louvered Louvered

Tube Type Rifled Rifled Rifled Rifled

Tube Size in. [mm] 0D 0.375[9.5] 0.375[9.5] 0.375[9.5] 0.375[9.5]

Face Area sq. ft. [sg. m] 14.8 [1.37] 16.65 [1.55] 16.65 [1.55] 16.65 [1.55]

Rows / FP! {FPcm] 1/22[9] 1/22[9] 1/221[9] 1/221[9]
Indoor Goil—Fin Type Louvered Louvered Louvered Louvered

Tube Type Rifled Rifled Rifled Rifled

Tube Size in. [mm] 0.375[9.5] 0.375[9.5] 0.375[9.5] 0.375[9.5]

Face Area sq. ft. [sq. m] 5.54 [0.51] 7.39 [0.69] 7.39 [0.69] 7.39[0.69]

Rows / FPI [FPcm] 2/1516] 2/1516] 2/15(6] 2/15[6]

Refrigerant Control TX Valves TX Valves TX Valves TX Valves

Drain Connection No./Size in. [mm] 1/0.75 [19.05] 1/0.75 [19.05] 1/0.75 [19.05] 1/0.75 [19.05]
Outdoor Fan—Type Propeller Propeller Propeller Propeller

No. Used/Diameter in. [mmj 1/22 [558.8] 1/22 [558.8] 1/22 [558.8] 1/22 [558.8]

Drive Type/No. Speeds Direct/1 Direct/1 Direct/1 Direct/1

CFM [L/s] 2700 {1274} 3500 [1652] 3500 [1652) 3500 [1652]

No. Motors/HP 1at 1/3HP 1at1/3HP 1at1/3 HP 1at1/3HP

Motor RPM 1075 1075 1075 1075
Indoor Fan—Type FC Centrifugal FG Centrifugal FC Centrifugal FC Centrifugal

No. Used/Diameter in. [mm] 1/10x9 [254x229] 1/10x9 [254x229] 1/10x9 [254x229] 1/10x8 [254x229)

Drive Type/No. Speeds Direct/3 Direct/3 Direct/3 Direct/3

No. Motors 1 1 1 1

Motor HP 1/2 1/2 1/2 1/2

Motor RPM 1075 1075 1075 1075

Motor Frame Size 48 48 48 48
Filter—Type Field Supplied Field Supplied Field Supplied Field Supplied

Furnished No No No No

(No.) Size Recommended in. [mm]}

(1)1x24x24 [25x610x610]

(1)1x24x24 [25x610x610]

(1)1x24x24 [25x610x610]

(1)1x24x24 [25x610x610]

Refrigerant Charge 0z. [g] 83.2 [2359] 104 [2948] 104 [2948) 104 [2948]
Weights
Net Weight Ibs. [kg] 426 [193] 422 [191] 427 [194] 432 [196]
Ship Weight ibs. [kg] 466 [211] 462 [210] 467 [212] 472 [214]

See Page 21 for Notes.

[ ]Designates Metric Conversions




GENERAL DATA—RRNA- SERIES

NOMINAL SIZES 2-5 TONS [7.0-17.6 kW]

~
RUUD
p—

Model RRNA- Series B024JK0SE B024JK08X B030JKO4E B030JKD4X
Cooling Performange?

Gross Cooling Capacity Btu [kW] 24,800 [7.27] 24,800 {7.27] 31,200 [9.14] 31,200 [9.14]

EER/SEER? 11.8/13 11.8/13 11.113 11,1113

Nominal CFM/ARI Rated CFM {L/s] 800/800 [378/378] 800/800 [378/378] 1000/1000 [472/472] 1000/1000 [472/472}

ARI Net Cooling Capacity Btu [kW] 24,000 [7.03] 24,000 [7.03] 30,000 [8.79] 30,000 [8.79]

Net Sensible Capacity Btu [kW] 17,171 {5.03] 17,171 [5.03] 20,984 [6.15] 20,984 [6.15]

Net Latent Capacity Btu [kW] 6,829 [2] 6,829 [2] 9,016 [2.64] 9,016 [2.64]

Net System Power kW 2.04 2.04 2.7 2.7
Heating Performance (Package Gas/Electric)? "

Heating Input Btu [kW] 80,000 [23.44] 80,000 [23.44] 40,000 [11.72] 40,000 [11.72]

Heating Output Btu [kW] 62,000 [18.17] 62,000 [18.17] 31,000 [9.08] 31,000 [9.08]

Temperature Rise Range °F [°C] 55-85 [30.6/47.2) 55-85 [30.6/47.2] 20-50 [11.1/27.8] 20-50 [11.1/27.8]

AFUE (%)4 80 80 80 80

Steady State Efficiency (%) 81 81 81 81

No. Burners 4 4 2 2

No. Stages 1 1 1 1

Gas Connection Pipe Size in. {[mm] 0.5012.7] 05[12.7] 0.5[12.7] 0.5[12.7]
Compressor

No./Type 1/Copeland Scroll 1/Copeland Scroll 1/Copeland Scroll 1/Copeland Scroll
Qutdoor Sound Rating (dB)5 76 76 76 76
Outdoor Coil—Fin Type Louvered Louvered Louvered Louvered

Tube Type Rifled Rifled Rifled Rifled

Tube Size in. [mm] 0D 0.375[9.5] 0.375[9.5] 0.375[9.5] 0.375 [9.5]

Face Area sq. ft. [sg. m] 10.56 [0.98] 10.56 [0.98] 10.56 [0.98] 10.56 [0.98]

Rows / FPI [FPcm] 1/18[7] 1/18[7] 1/181[7] 1/18[7}
Indoor Coil—Fin Type Louvered Louvered Louvered Louvered

Tube Type Rifled Rifled Rifled Rifled

Tube Size in. [mm] 0.375[9.5} 0.375 [9.5] 0.375 9.5} 0.37519.5]

Face Area sq. ft. [sg. m] 5.54 [0.51] 5.54 [0.51] 5.54 [0.51] 5.54 [0.51]

Rows / FPI [FPcm] 2/15[6] 2/15[6] 2/15[6] 2/15[6]

Refrigerant Control TX Valves TX Valves TX Valves TX Valves

Drain Gonnection No./Size in. [mm] 1/0.75 [19.05) 1/0.75 [19.05] 1/0.75 [19.05] 1/0.75 [19.05]
Outdoor Fan—Type Propeller Propeller Propeller Propeller

No. Used/Diameter in. [mm] 1/22 {558.8] 1/22 [558.8] 1/22 [558.8] 1/22 [558.8]

Drive Type/No. Speeds Direct/1 Direct/1 Direct/1 Direct/1

CFM [Uss] 2500 [1180] 2500 [1180] 2500 [1180} 2500 [1180]

No. Motors/HP 1at 1/3 HP 1at1/3 HP 1at1/3 HP 1at1/3HP

Motor RPM 1075 1075 1075 1075
Indoor Fan—Type FC Centrifugal FC Centrifugal FC Centrifugal FC Centrifugal

No. Used/Diameter in. [mm] 1/9x7 [229x178] 1/9x7 [229x178] 1/10x9 [254x229] 1/10x9 [254x229}

Drive Type/No. Speeds Direct/2 Direct/2 Direct/3 Direct/3

No. Motors 1 1 1 1

Motor HP 1/4 1/4 1/2 1/2

Motor RPM 1075 1075 1075 1075

Motor Frame Size 48 48 48 48
Filter—Type Field Supplied Field Supplied Field Supplied Field Supplied

Furnished No No No No

(No.) Size Recommended in. [mm] (1)1x20x20 [25x508x508]  (1)1x20x20 [25x508x508]  (1)1x24x24 [25x610x610]  (1)1x24x24 [25x610x610}
Refrigerant Charge 0z. [g] 69.6 [1973] 69.6 [1973] 72 [2041] 72 [2041]
Weights

Net Weight Ibs. [kg] 390 [177] 390 [177] 399 [181] 399 [181]

Ship Weight Ibs. [kg] 430 [195] 430 [195] 439 [199]

See Page 21 for Notes.

439 [199] ‘
[ ]1Designates Metric Conversions




