A

. 67 /R - 45
" BLoCK G Ll LOTePZZ=2=% QUALIFICATION CODE - ADDRESS SITE)W 57%": z%«vy B2 PERMITNO. ] R Da(f)l

. )

V. FEE SUMMARY {for office use only) Update | Update
~ e
U@ CONSTRUCTION PERMIT |7 s 3
. Electrical
il APPLICATION 72277 003 & et
AIppIIIIJcEa;; ;T&T;;:s: Sectiogglé,yll (optional), iV, VI, and Vi /' / ;} 5, A 6 6 0 Y/ g gletlltatgl Devices [
. 7 . Subto
1. Proposed Work Site at: jg% SM/KWZ Lt T er c,[: 2.7 7. Less 20% for State Plan Review $
. 8. Subtotal v $
2.Name of Owner in Fee:md'%z CVI_/"#C/////SK (DAve fohn Ko S 9. State Permit Surcharge Fee
(T20 ) 2L2-%6 55~ e-mail 10. Subtotal
Address 2 — aoocl vt 7, JAY > //a < / /7 , SFes> 11:12 g(ta}:‘:rof Qccupancy
street municipali : Zj §
3. Ownership in Fee:  Public Private . tr oo 12. Other R
4. Principal Contractor: £0WAZNS _ tp1c ¢ beves ccrty Tel. ( 232 y &y dF VI BUILDING/SITE CHARACTERISTICS (office use only)
Address €3 ~Blrmerncd 1D - e-malil 1. Number of Stories s :
T flive . SITT G5 2. Height of Structure ft.
. 3. Area — Largest Floor . sq. ft.
L No. i i A ETo ~'3 ,
icense No OR, if new home, Builder Reg. No. 4 Exp. Date ...._...__é 7 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. _ FAX: ( 732 yAFB=<L 32/ 6. Max. Live Load : :
S ( ) .
5. Architect or Engineer : Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed i sq. ft. |
6. Responsible Person in Charge once Work has Begun /- 3(‘( g LD NS 11(1) FBIOOd :azzr;fon? ft.
Tol. (222 € 7-9004 FAX (232 ) 255 - &32( 2 Wotsnd evation '
. Wetlands yes no

lla.PROPOSED WORK AN DESCRIPTION UILDING USE

L} Minor Work O New Building © [ Addition O Demolition - lA. RESIDENT, use)
3 Repair [J Alteration O Renovation 3 Reconstruction 1. Sta @ -
(J Asbestos Abat. -Subch. & [0 Lead Hazard Abatement [J Radon Remediation (3 Annual Permit i&} up, Proposed
iib. SUBCODES FOR OFFICE USE ONLY (Optional) A% Change in Use Group, Indicate Present:
) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates g ‘ 4. No. of dwelling units: Total Units Income-restricted <
(CGheck il that apply) Ree'gby Recd 4 Date Date viewer Approval -Rejectio J viewer Gained, Sale :
[1 Building ¢ Gained, Rental
[0 Electrical Lost, Sale ;
Lost, Rental
0 Plumbing ||B- NON-RESIDENTIAL (primary use) . .
' 1. State Specific Use: | , ~
[0 Fire Protection 2. Use Group, Pmposéd T
O Elevator I 3.Changein Us? Group, Indicate Present: .
TOTALCOST C. MIXED USE -List secondary use(s):
: y . D. Construct. Classification: Present
ill. PLAN REVIEW (optional) ~ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ! Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.00 Smoke Control Systems in Open Wells 12.0] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backfiow Proventers 9. O Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
; 3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




CERTIFICATION IN LIEU OF OATH R .

. OWNER SECTION (io be completed if the appliwnt is the owner in fee)
| hereby-certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: '

A. ( ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical wark will be done, in whole orin part, bymeor by

-subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowiedge 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 disciosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. _

{ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. ‘

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

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

C. ( ) [further ceriify that I will perform or supervise the following work:

CA. () Building = C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C3. ( ) Electrical C4. (- ) Plumbing

D. ( ) !agree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Texation and to comply with all New Jersey tax laws. :

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

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

Signature _ - ' : Date

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

L 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.

1 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 focal prior approvals have been given, including such certification as the construction official may require.

| agree to advise all confractors 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. -
(&~ Check if contractor. ]

AgentName_@VWS e sz e B2 S //ﬂﬁ/é/“—? n‘z/@‘z—j ,

Address L2/ ntore? /Oy | | )
TBr~e  frea g7 B7

Telephone (722 ) O Sy dF B? :

Signature___ /%/é{{ SN B

fil. () LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 2/28/2012
Control Number C-12-000006
Permit Number 12-0261
Permit Issue Date 2/2/2012

Certificate Number 12-0261

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

705 ROUTE 70 TGI Friday's Brick Township,
NJ

Block: 672

Lot: 12 Qual:

Owner in Fee: ONE MORE ENTERPRISE, INC%TGI FRIDAY
Owner Address: 2 WOODLAND DRIVE DALLAS PA 18612
Telephone: ,

Contractor EDWARDS MECHANICAL P H
Address 63 ALMOND DR TOMS RIVER NJ 08753-
Telephone: (732) 255-2347 Fax: (732) 255-6321

License Number or Builders Registration Number:

11840

Federal Emp. Number:  15-2680870

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: Boiler, HOT WATER HEATER

Certificate Comments:

0 certificate of Occupancy

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

[J 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

D Certificate of Clearance - Asbhestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 2/28/2012  Y-C.C.F260 (rev. 08/05)

Check Number;

Collected By:

Page 1



CONSTRUCTION Bt et~

_ Permit # -
A2 PERMIT | [ O]
IDENTIFICATION.  Block: 672 i Lot 12 V Qualifier .
Work Site Location: riday's Bri i Contractor EDWARDS MECHANICALPH - .
- i ! Address LMOND D 753-
Owner in Fee T 1S 9

Telephone: (732) 255-2347
Lic. No. or Bldrs. Reg. No. 11840

Telephone: . X Federal Employee. No. 15-2680870
Is hereby granted permiesion to perform the following work: PAYMENTS (Office Use Only)
. Building . $0
(O suioing PLUMBING ' (O LEAD HAZARD ABATEMENT | Electrical _ $40
i) ELECTRICAL - (O FIRE PROTECTION (] bemouITiON : Plumbing : $120
Fire Protecti :
[ ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT ~ . [ ] OTHER e oteaiion 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' v Other _$0.00
_Boiler, HOT WATER HEATER : ' : ' i : DCA Training Fee $21
- CO Fee
. , ' . Other , 30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ) : : $181
construction ceases for a period of six (6) months, this permit is void. Check N ' FninS
Estimated Cost of Work_ $12 300 L eck No. A
: b Cash $0
s -’ [ A .
AL [l L Credit S 50
* Constriétion Offi cra! Date : Collected By
UCC. F170 - L
equiv (rev 8/03) : . . ) e
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 mstalled conforms with the requirements of the
Unrform Construction Code.

The owner or other responsible person in charge of work must notify thrs agency when work is ready for any required inspections specrf ied 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 lnspectron until it has been made and
approval granted. SEEE R e s T

. 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 foundatlons mspectlons 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’seétvice installation; rough- e
plumbing. The frammg 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 dwelllngs are frre suppression systems, heat
producrng devices and Barrier Free subcode accessibility, if applicable. .

D Requrred special inspections. The applicant by acceptmg the permit will be deemed to have consented to these requrrements

. 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 ptans must be kept on the job site.
If you do not understand any of this information, please ask.



AR Wyes

. ; , e s [Date Recelved ;
: ) N : Control# \ l

. PLUMBING SUBCODE —/—;Z%W L N

2 B . - Date Issued

5 UNIFORN, CONSTRUCTJoN TECHNICAL SECTION ‘3\" \\_; Permlt# /} '&r\ )!

L:‘ A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 4 D TECHNICAL SITE DATA “ \\ \ _E\_"

Iflr CONTRACTORS, NOTIZ OFFICE_CALL UTILITY DIG NO:'1-800-272- 1000 : W - DESCRIPTION OF WORK .

8 Block M : Lot DZQuallfcatlon Codf‘ \I SIS \\ ST Loy v ‘,.. .’.
Work Site Location 7 5’ i 5474’ é @‘F 71) ?O _ : _',-’\‘ Py ¥ .' " IR i
Lol . 7 RIS LANENE A ‘ @%Aﬂd"[a‘é’

Owner in Fee: B - I(:’VI/“((//'/'/ ses  Aave ﬂﬂn/ga ] Yoo /éa/ é 4’ s' 04)/2(4 N

Tel. (3_20_ O\(/Z’M‘{(/ y< e-mail " ~ L = ‘9/ /€ -

Address ‘A~ Wood lwnd Dr  PDAlles AA. /8C 12 QTY . ‘FIXTURE/EQUIPMENT 7 ™| FEE (Office Use Only)
] ’ streat municipality 2ip code Water CIOSGI - . $ ///////////////

éont;actor =i Ao ) Tel. (772 ). &8 7’7’/{" o" —_— UrinalBidet ™ 3 "<~ AR ;//////////////

- YA ya ) . BathTub. PN W/

- *Address/?/g’l’l— Dr=lBns =Kt ver = o mai it - i - -7 / -

| £, 3 — Lavatory o | 257
Contractor License No.__Z#Z o : : Exp Date 7z L»-;-L e Shower o L WW ‘

)I Home Improvement Contractor Reaistration No_or Exemption Reason (if applicable): YA S Floor Drain ™ F v » ¥ : ,/ /////////// o '

' Federal Emp. ID No. FAX: ( 232)287=632/ Y %1 Sink . Sl

I B."PLUMBING CHARACTERISTICS . - Dishwasher *~ “737% Vo doide o000

; v Use Group Present Proposed - Drinkiné Fountain ; Y Yo o. //////////////
A Building Sewer Size Public Sewer Private Septic _ Washing Machine A N7/
Water Service Size Public Water Private Well Hose Bibb T /// /// // /
Est. Cost of Plumbing Work ~ $ - /Z S ! ) I Water Heater % %
ZJOB’SUMMAR Off‘ e\ - - Fuel Qil Piping Z
e 0077 /////////7 = o 7

: /N64Plans’Requnre INSPECT{IONS Fanlure u{e// é{/o Al h mal/ N LPGas Tank oo /

[/ ]/ S5 I/U d/e}slab Utllmeszppro / yslIeb / % _ Steam Boiler . //// /////////

I‘I‘ Z//// // /// a Y g Hot Water Boiler 397 /?.7 ° /Y, //

///Plu/m/bm/g/éaﬁ/ﬁ / /// % //te/r / // / //// —_ Sewer Pump /Y //%

* }at/e ///é ////épproved/by/ et //// / // /// /// - Interceptor/Separator 5/// //////

- }omt Pla Rev:ew/Reqmred // /// - Backflow Preventer 00000
[/ BId [ ]El S A FIe, 7 / _ Greaset A/ /

///] as*Equ pment // reasetrap /

. S C OVALf é/«p /// /// /// /// Sewer Connection 700 ///
Y //////- ///7// o5/ - - '///////////
///////////////////// / PGa/Ta / // - Water Service Connection ] //

Ovedl%//// e // AP o Seks | ///////////// Z
AF,/ %ge// o s 7 / /// / N vl sheaxdib_ | 77 7.
) a/l»//ic?\/é?/}cy// /;CA / 7 /// 0274 /// - Other 5////////
' FPR, : //////////4////// ///// ///////// g/ 4///// Administrative SurcIIarge ////////////
‘ MmlmmFes/////////
OF OATH Q u e $ ////
“(agent f d ai et t ke thi licati d State Permit Surcharge Fee

. gzguggnwg ° T sppleaton an TOTAL FEE § L0002, //,

¥

! Applicant's Signature/Contractor’'s Seal and S|gnature

ontractor [ ] Exempt Applicant - ]
\ 3 U.C.C. F130 (rev. 12/07) 1 White = Ins;‘)ector Copy . 2 Canary = Office Copy " 3 Pink = Office Copy 4 Gold = Applicant Copy
S e 57 -

- ACTION OFFICE SUPPLIES, INC (732) 534-3000
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UNH ORV CONSTRUCTION
cobe

ELECTRICAL SUBCODE
TECHNICAL SECTION

=7ZZ

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

CONTRACTORS, NOT! HIS OFFICE. CALL UTILITY DIG ),* -800-272-1000.
Block M é7£ Lot G Ly = uahf catonCode

Work Site Location 151 _oiate

O towN M)

Owner in Fee: Mct2 EN/(C ""D rises 5 0@!/4 [5/}/’/{‘/5
Tel. (A20) _RE2 Hb HS  email
Address 2 wWO00DLanD PR, DAtedd ’ PA . [B6(#
Street . municipakty Zip code
Contractor: AFG Cleciric W C _ Tel. ( ?31) jz 2 $ 2920
Address & MANETTA el, LAKEwoO) V5  email
ContractorLicense No.___ | [bA Exp. Date c3 / AT X
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 2T 44 GD)[% FAX: ( ?302) 1F6 5L| 05
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ JPole/Pad #__ [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $ 36’0 P ‘%‘0

JOB SUMMARY (Office Use Only)

[ ]co
Date: -
Approved by:

No Plans Required - Type: ) Failure Failure  Approval lInitial
[ ] Partial -Underslab Utilities Approved ~ 0Y9" '
Date: A d by: Barrier-Free

k pproved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.

L ] X TCO
Joint Plan Review Required: Other
[ ]Bidg. [ ]JPlumb. { ]Fire. [ ]Elev. ]
Service |

SUBCODI APE’RO L for PERMIT Final ! l)_@_
Date: £ = = Barrier-Free : )

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ JCCO [ 1 CA
.

L3 ' o
: Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection

N A% Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

C. CERTIFICATION IN Ll“U OF OATH T #

R

Date Received

- o Control # j d '

’, 1‘, % »,, % Datelssued / & *O(Q[D/
s ~ i ag} Permlt # .
ll.

| hereby certify that i am‘stth (agent of) owner'o! record and am authorized to make this
application and perform the worRI(.‘ teq,om thl.) appllcatlon

Applicant S|gnlComractor Ar (""
sign and seatl here:

Print name here:

2, o . Gl

A DAMwm»W“‘(o EANKD OS

[ Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant,,
D. TECHNICAL SITE DATA ] (o

DESCRIPTION OF WORK: 63' (
t

er AND ClC, punpd pephicerey]

QTY.

IR RN NN AR

SIZE

KW Dishwasher

ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS ) $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler"
KW Baseboard Heat ‘
HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Ele€. Sign/Putline Lig
), A—

Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $
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,JOB’SUMMARY/(Ofﬁce ER OnIy)/ . 7,
YIS P2t d s ; 7
;L{\N REVIEW/ / / INSPECTIONS// ‘
/ /N /Plans Bequnred / /

. ) /[/] ar%u/nderslab L}}rt}Wo 7@ 2

22 /////,-24///4

R /)E%?ensed’li’lumb‘mg Cont[éctor '_ [ ]ExemptApphcant ’ ‘

— PLUMBING SUBCODE' .
TECHNICAL SECTION - i

UNIFORM CON;! SIRUCHOH

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

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

- -

.- Block 0 671) Lot. /azQuahfcatron Code _
Work Srte Location 2 5"/ 'S# # [:r /7-1-' "),\ <
/7—.// S s e I B ey
Owner in Fee ’/7?¢¢ ‘/ & /’,/f 1‘-/.(//@ £ «;.: S /Jﬂ}/r /'3 Y / \ "
Tel: (C?(\ ) /).(r7 L,’(/t-/x ' " e-mail. T
"-Address ;) ’fd/ﬂc'-' n-’//? il..a/ Y /’3/‘4 /r /l/"]}-j /S'/ /7 _
. street - f . mumcupamy )' zpcode AT
- Contractor £Dwntps Lo 4 ’/’T . (‘777 ) /(’ ‘/-V/f&’v
Address / & /7/1«21."»-\, .("/'s/*‘/w P /C/r/c - 5 e-mail __ L
Contractor License No. __/# cf’ ,"".f ;‘w . Exp. Date - %'/ 3

P ?
Home' Improvement Cn""a"'m DM ctratinn Mo _ar Evamntion Reason (tf apphcable)

) M_QTY. :

- i B R
PIARS v v X

- D. TECHNICALSITEDATA

A ) Date Received’
" Control'# ,@“

Date Issued

DESCRIPTION OF WORK

ﬂf{/ //)::: /r,«/ 4

//a?L !«/vd/ﬁ@

Federal Emp. ID No. _ FAX: ( 737)_ AT g e s
B. PLUMBING CHARACTERISTICS . * T

Proposed

- Use Group Present _ i
g Building Sewer’ Size Public Sewer . Private Septic_'_ o
1 . Water Service Slze Public Water _ i Private V\}eII‘ '
Est. Cost of Plumbmg Work . $ //? L2 oy o ‘

////
////

Rough ‘
/J,Pru/n{br'rf/ ﬁ;ﬁ{{/ ove//// ervs
late / Ap roved by
/// // 22
/) tPla /Revrew'Requrr d

{///// []/ 5/ [///]F}e [/] Elev
//

Water

pd

as
S TS 3
OREAP GaéPlprng g A

// /

////////////

v // /G,eTg/
L

‘ (?x/t%r;su pment 7 ////// /% o
/ ///_ |

S'/o/a .- 4“4’5’1« ﬂ.{ ‘.

c’ CERTIFIONI'-ION N UE'U OF OATH

% hereby c.ertﬁ thati fam the (agent of) owner o/figr'dfand ?autlfonzed to‘make thrs applrcatron and

,....d“ﬂ)a

//////// /7YY /// /
ueco /5)3 s {jw RTI/Q:?E/S})PF 4/ /// / 4/// |
f i ///////// 7 // 7.
%pf’}‘ ”r\*/“}»ﬁ'// L gz A

perform the Worég,h,s‘t,e‘d -on This apphcatron

' Appllcants Srgnature/Contractor s Seal and Slgnature

AR AT TTIT IS

. Admlnlstratlve Surcharge

State Permit Surcharge Fee $

////////////

/////////////
/////////
" TOTALFEE $ //////////////2

Mlnrmum Fee $
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R
P

" ULC.C.F130 (rev. 12/07) 1 Wh_ite nspector Copy 2 Canary = Office Copy é Pink = Office Copy 4 Gold = Applicant Qopv
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FEE (Offce UseOnly) | = °
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1li ' . Date Received . : . : 3
H = 5 i ‘ . A . Control # .. &/C;/ l 9; v
A _ | o T L
u PLUMBING SUBCODE Tr I o N -
‘; UNIFORN: CORSTRUCTION TECHNICAL SECT'ON . . )}f’ t;.:r, .,»f, s \ J P ‘." S . Permit # ‘ 3 ’

A: IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ *  D. TECHNICAL SITE DATA - / G O&ﬂ {
: CONTRACTORS, NOTIFY. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . | 4 DESCRIPTION OF WORK :
i Block W _‘n"c«z LO'E?M'» _ /QZQualiﬁcation Code __ ’ : - '
i Work Site Location ~Z S~ ~ 5»"‘.“-' VAP N = B BN S — < S PR L '
{ LR ¢ . i : - ' . ‘ . . o /Cdl
j wnerin Fee: 31 ot o A sk es s D . s . e At b
; :wlne(rzFee.,) ﬁ;, '{L .:"', J»ﬂiv:!n S .I < .»‘J.;-y:: AL R S - — P /gm / ; {_ﬂ/c‘ o Far
el. W) E A P LR R LN e-mai : . D ] T e i :

i N aAtne o] B £ ST (3w AR /P — Urinal/Bidet - Y
; .C;Qnttactor. ‘_{—"? ;‘ SR z — %,,,';./.. —_—4 <./"/f'.r.' (;’l, )_ Lef =74 . Bath Tub_ - ] _//////////////
‘;z_-_.;_:Address;‘.;":f':ll?,'.;,-::_a_.’,, PN :,«_7.::,7, A e e-mail - o - 'L;Vatoﬁ.—‘ it - ——’//////////////
‘i Contractor License No.__ A4 0 2 B _ Exp. Date {i_“:/"’\"‘ - . Shower ’ ‘ ‘ : ///////////////
f‘ ‘Home improvement Contractor Registration No. or Exe,mpti'on Reason (if app|icab|e')_: R v ! Floor bréin ) . ) //////////////
¢ FederalEmp. ONo. || GGG 7~ () o= 0 s : Sink - - ' 77777

‘ § B. PLUMBING CHARACTERISTICS o , oL . - Dishwasher W
3 Use Grou: Present ) P d : " ' - Drinking Fountain - ’ /g
; Building SpewerS_iz_e ~ Public Sewer& Private Septic - - __ Washing Machine W
¥ Water Service Size _____ PublicWater __.________ Private Well__ ? ' Hose Bibb o _ i/ %

\7{ Esi.e(;osfof F(:umbing Work § AA/(A:‘/" AAAA LN ' aj' o . v I Water Heater - . W

| —— i, — ' , o Fuel Oil Piping . T ’ i
| R o 77
N O 2 -
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i 77////////‘\/39/'%}/%*—*—'// RE5eH 0000 //// ////// o 77/27 > 00000000
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LI N s en : o ; TR . = rmit Surcharge Fee ¥ ; oy

| o s g v i [weremsemm i 77707
‘ : -~ Applicant's Signatl]ré/C;g; | §

tractor’s Seal and Signature

b N . e Ry ] )

i i ]>|§c»/e?r15equ»‘7’|\,‘!ntll\£ng Contraétor [ ] Exempt Applicant ; _ . - , PR _ :
: "'~'.“‘1 t N Ry W B . U.C.C. F130 (rev. 12/07) 1 White ='Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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ELECTRICAL SUBCODE
TECHNICAL SECTION

U=

UNIORV commucnon

— o S
JET

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

CONTRACTORz NOTIFY THIS OFFICE. CALL UTlLITY DIG NO: 1-800-272-1000.

Block éif’ y; Lot

Work Site Location ?5§ st l\m!ﬂUﬁ)’ f7’f jo

&’{Quallfcatlon Code

fretir ifoiong y N\.‘} ‘ ‘4
Owner in Fee: AefZ Frlerprises . !‘)ﬁs-ue“ St S
Tel. (£ 70) ;{&2 Wb 5 e-mail . .
Address .2 OG0~ D ﬁﬁ, DaLanld A A i 16617
Street . R municipakty Zip code
- Contracter: AV CAretnice WLC Tel. ( ';3’ ) Q??‘} 292D

LA KE00D vy - e-mail

Address & riANETTA p 4 ;

. Contractor:License No. Hat L2 Exp. Date 05! A0
Home Improvement Contractor. Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. __ 2 F Y3 6313 FAX: ( ?32) 296 5‘105
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[' ] PoleIPad # . [ 1 Temporary [ ] Other
" Building Occupied as’ Utility Co.
Est. Cost of Elec. Work § ___ 300, Z5
JOB SUMMARY (Office Use Only) E
[/r No Plans Requared Type: ‘ Failure Failure  Approval Initial
[ ] Partial -Underslab Utiities Approved ~ °U9h
Date:_.. A db Barrier-Free
ate. pprove ¥: Trench
[ 1 Electnc Plans Approved Temp. Serv.
Date:___ Approved by: Constr. Sgg/.
. - e TCOT
Joint Plan Review Required: Other-
[1Bidg. { JPlumb. [ ]Firé. [ ]Elev. e
Service
Final . .

-

SUBCODE APPROVAL for PERMIT
Date: S = f A

Barrier-Free

Approved by: _ T3~

y ' Temp. Cut-in-Card Date Issued
SUBCé)(;) . APPR%\QCI; for CERTIE:ATE Final Cut-in-Card Date Issued
Latle . : L 1 Annual Pool Inspection
-Appr(;ved by: Date of Grounding and Bonding

Certification

U.C.C. F120 {rev. 11/08) 1 White =

lnspector Copy ZCanary Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

l& O&(o/-

| hereby certlfv 2hal !’am the?(agem of) owner of record and am authorized to make this
apphcat.orv and perform’the)worx |IS ed on this application.

G

L . f'\'-f (é LAarADOS
?\*&'\‘.
b‘] Licensed Elec"!‘ o rl;;m uf‘ertlf'd Landscape Irrigation Cont'r [ } Exempt Appllcant
'D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

sign and eseaI&here; 5“;;;1 .

o\,

DESCRIPTION OF WORK: 6 1
D1

er AND Cl. oot f3 ﬁfi"éf"fmﬂr

QTy.

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/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service '
AMP Subpanels

AMP Motor Contfol Center
KW Elec’i Sign/Outline Light

”)fl." - Lff'é,{;f’
a_r/wvv‘- v

Administrative Surcharge $ e
Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE _$ _ .

S Nny | l,\--lzlv.! T | N
ST




ELECTRICAL SUBCODE
TECHNICAL SECTION

U=

UNIFORV. CONSTRUCTION
code

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

CONTRACTOR NOTIFY THIS OFFICE. CALL UTILITY DIG,NO: 1-800-272 1000.
Block 5 ;,f »-§ Lot A._‘— fyﬁ Qualification Code

Date Recelved,;“

g Control # F \
! S R Date Issued }CQ DCX&/
o ", Permit # ¥ :

C. CERTIFICATION IN LIEU ‘OF. OATH )
I hereby certrfy that 15 Aam Ihe (ag [ f) owner of record and am authorized to make this
7 W

f¥é] Licensed Elec. Cey '

D. TECHNICAL SITE DATA® "+

Work Site Location__ 25§ =rtedc  huhway 41 70

feiiridiaong N»‘j ’ ’

s Sy X . .

OwnerinFee: __ Atr{2 Eng. CFACIRCS  Epee e S
Tel. (Afo) _mb2 Hb HS  email
Address . AMCCTiend  0H . DALAS FA. 156 F

. _Street . i municipality ' jp code .
Contracter: AFe Cheennne WLC Tel (372-) 1782920

DESCRIPTION OF WORK: .. { e e ) R
{j?}‘ Ty Anvi (g Q{—.& !”ﬁ’jivfﬁ éf:ﬁ'(flﬁf‘{yﬁii

e-mail

Address & _niareiia  pl, |pRiwnd? 5

HalbA

Contractor:License No.

Home Improvement Contractor Regrstratlon No ‘or Exemption Reason (if applicable):

Exp. Date 05{ RN

Federal Emp.IDNo. ___ 2 F Y43 o ﬂ"z* ’3 Fax: (_432) _277¢6 5“&85
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1] Pole/Pad # ___ [ ] Temporary [ 1 Other
Building Ocoupied as . Utility Co.
Est. Cost of Elec. Work § __ 200, Zo
JOB SUMMARY (Office Use Only)
PLAN REVIEW . - INSPECTIONS . Detes (Month/Day)
%No Plan_s'Required Type: Failure Failure  Approval I[nitial
[ ] Partial -Underslab Utilities Approved ~ oU9P
Date:- - v Approved by: Barrier-Free
. & Trench
[ ]-Eledn'c Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
o ) . e ewTCO. T
Joint Plan Review Required: o ’ Other
[ 1Bldg. [ ]Plumb. { ]Fire. [ ]Elev.
Service
SUBCODE APPROVAL for PERMIT Final

- -
= it

Date:

Barrier-Free

Approved by: 5
Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE ;-1 . t-in-Card Date Issued

CCcO
E)at]e'CO tl [ 1cA Annual Pool Inspection
Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 {rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

QTY. FEE (Office Use Only)

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/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit ) =
HP/KW Space Heater/Air Handler
KW Baseboard Heat ' |
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KwW Elec Slgn/Outlme Lrght
Pii F LA i i)
LRSS }v Lok L]
“Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ __ =~ =

TOTAL FEE $ ———
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o Aqua Plus |

Qi Hatings - (wnn 5G°F domestic water mlm and statad other condltlcns)

KoyFostures: . -
- 1. Bofler water Inlet -

2.Boller water outiet -

* 3. Cold water inlet.

4, Hot weter outlet

5. Domestic water reclrculaﬂon lniet

. 6.Inapection hatch and d cover wtth

7. Magnesium anade rod .

- thermostat knob -

BTG [ A | e | | AP e;ﬁorou:w:w:l:w T DA Aqua Pitrs fomamrn o:tm%;w!?:wow
Model =t gmr g ] - [ Mool o »  Model =gy
35 170 37 | 223 | [ 35 1 170 L. 841 | . 202 38 ] 150 284 - | 181
48 180. | 7383 1 243 ] [ 46 - | 170 | 338 D222 1 45 150 07 200
S 210 1443 ] %02 S IR CER-T- I TR T BT 0 P 2 190 378 | 282 -
785 [ 300 I 551 lo-avdr [ @8 T 250 i i 511 {":348 || 88 ] 260 | 470 | 310
G7A05 ] 880 I 716, | . 483, =105 | 3% 682 | . a42 ( 105 300 08 W0 |
Data SRR A T Standardﬁqulpment
-Aqua Plus Model 8. | 45 68 1\ BS- 1051 . Standard Equipment:
DHW Side Storage{(gal.) 2068 | 398 | 531 -| 806 | 100.4_ Y} AHRI Certified®- The Trusted Markof
Boiler Side Storage-(gal) - .6 -] 18 |- 22 [ 2§ 3.5 Parformance Assurance
Recommended Flow Rates (GPM) | . 8 g ] 8 -1 14 f 14 Factory preasure testsd
Head Loss-Boler Sida (fL) 20 33 [ 18 54 ‘71 . 316L weldad stainless steol tank .
Worldng Pressure (Tank) (ps!) - {160 (MAXIMUM) ' '3041 stainless stae! coll aver 1inch In diameter
-Working Pressure (Colly (psl) - . - . "t145',(MAXIMLN) ; R Exclusive raptaceable anode
DHW Opsrating TempCF) 180" - . .- 180 . 1~ - Dsdicated reclrculation tapping
Approx. Shipping Weight(lbs) | €4 1| 192 | 223 | 238 |) 2"-thick CFC-free foam Insulation
: "o;mona!wmerm.omtmnam - - Laros inspection port for easy cleaning and senvice
Dimensions SR : 150 PSI TAP retief vaive Included
Aqua Plus Model . 3. 1 45 | 86:-] ‘88 |- 108 "I  Limited Lifotime waranty
DHW In/Out & Recire - - SAMNPT_ | 1InNPT . o
Boller Water In/Out - 1in NPT. NPT}
ADimenslon(in) - (3638 | 461/4 | 60 591/2'._59314 }
‘B Dimansion (in.) T8 1 TIB .| T8 103/ 114 1/4
C Dimangion {in.) 241 28 20 7/6. | 33.1/4 | 413/ -
D Dimension (in) 2978 2178 1078 1 28, ¢ 30 : .
E Dimenslon {in "7/ | 738 [ 738 | 878 LI/ II oo
F Oimenslon () 17508 | 2114 | 28408 | o117 | 208/ | - TenkSizes: 35, 45. 55, 85,105
- G Dimanaton {in) 28 | 3T 51as [ 5038 ] 4858 ) - - -
L e ploing required o




Uttra Efﬁcileinf‘cfondensing':sééais{zsoue;r‘ o

Models - Ultra8o Uitra 105 - Ultra 155 Uitra230  /Uitra 299‘ ! ©Ultra 399
Packaged Boiler ' PatNo. T PartNo. T Partho. r PartNo. T PartNo. ' ParthNo.
Natural Gas T 383-500-700 | 383-500-700 | 383.500.703 | 383-500-704 1 383-500-7055 1 383: 500-706
PropaneGas_© 1 383-500-701 | 383-500-702" | 383-500-703°| $83-500-704" | -383.500-705" | 383-500-706"

Taco Pump ! 007 1007 "oos . Toows . To00M3 240020

*Natural Gas field convamble to LP as standard equnpmant except for the Uitra 80

- Optional Equipment | ' | E
Wall Mounting kit 389-900-180 " 389 900- 180 T 389-900+180 | 369-900-180. | 389-900 -180. . '389-900-18¢-
LWCO twjrarmess & st outor) | 811-100-005. | 511-100-005 | 541-100-008 T 511-100-005 | 511-100-005 T §11-100-005
Concentric Vent Kit (3") ' 383-500-350 ' 383-500-350 -'. 383-500-350 ' '383-500-350 ' 383-500-350 | -

Indirect-Fired - 'matching Ultra Plus 40, 80, 80, 100, 110, and 119 Water Heaters are availabls
Water Heaters - , : R
" Ratings - o e e
CSA Input (Maximumm) - "80MBH T 105MBH T 155MBH | 230MBH | (299 MBK. ! 309 MBH
CSA Input (Minimum) ' 16MBM ' 21MBH © . 31 MBH | 48MBH "L G2MBH TBOMBH
DOEHeatingCap. - ' 7IMBH . . ' 94MBH . | 133MBH ' 207MBH . . '{ 270MBH i -1 «385 MBH
Net =B=R - TeamBH T BIMBH ' 123MBH [ 183MBH | [234MBH ' 317 MBH
DOE AFUE "952% ' 95.3% 'e8.6% ' 864% T [9BA%_ . T7917%:
- *Combustion Efficiency - ‘ . - U ST
Data . o . 4 . : e
vent Size Porordt o Tprerd T3 Taegrgr Ty Tl
- Vent Material Vpvgsepve. L PvC/CRVE ! PC/CRVe  TPVC/CRVE  TrPVE/CPVE T PVC/CPVC
CombustionAirSize | 2°or3" -. ' .2"or3" Vg Togwgrer  Tgge Ty
“WaterVolume®  © ' 60Gal. ' 82Gal. © T 17gal T 1s57Gal . 21Gal ; . ' 210al
Approx Ship. Weight ' 189ibs, - T 2071bs, - - ' 2341bs. T 24815, (207Ibe._/ | 297 1bs.
Dimensions o f o o .
Min. Recommended 1" o BT PR IR "{1’-1/2" po 1-1/2
Plpe Size " o o a N .
SupplyTappings . L 1v o . Lqn o Tqe T T ey T T
Return Tappings 1 1" LT L R R

Gas Connection Size ! 2 o

: 1/2" ’ : j ’/zn ' 1]21: i - '&&u- 5 .l 3/4n‘ :




