Lcﬁk— ,. 3 g QUALIFICATION CODE ; ; _a_% ) ’ 6%;\00!2535 (suw!/ /7 J:?y}//L Dfﬂ);;

i /
\(BLOCK 021[45 PERMIT NO
1 [TF== CONSTRUCTION PERMIT |" ™" tone s
1. Building 3 /D'ZO
APPLICATION : B 75
3. Plumbing =15
' 4. Fire Protection . 2D
Appilcation Compietes: Sections 1, i, lll (optional), IV, VI, and Vil 5. Elevator Devices ,w'.ea 25
6. Subtotal $
!'| §. IDENTIFICATION - 1 7. Less 20% for
1. Propsed Work Site at: _’[ 7 D il // ¥ :D.Z/.«.;z - State Plan Review
i - s T W p 8. Subtotal $
2. Name of Owner in Fee: : -2 . -
p N < ;o 9. DCA Training Fee
adaress /G- S e Y N—TrE 3. DCA Training 77 |
sHroet muricipalty Tip code 3 AL <
A . , o 11. Cert. of Occupancy /e =
3. Ownership in Fee: Public Private _i-- 12. Other ; [ £ 7 A
4. Principal Contractor: s/ 772 ¥ A0 D12 Tel. ‘_ 13. TOTAL $ ;éé | (&
Address 2 - L Wt re s )
License No. OR, if new home, B,.]il'dér Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use &}:
Federal Employee No. FAX: ( ) 1. Number of Stories N
. : i ; 2. Height of Structure . n 1 Y
5. ArchnwOﬁEmmer{J%wﬁL— Tel. (, )
: I T 1 3. Area—L t F
ndvess CUESSIGEE Wil S C_ Lagsawod. AT eflol 2. frea—Large Foa = n
6. Responsible Parcanin Charae of Waork 'fyf//}ﬁg //f}f"pyl/dt’ﬂ./ 5 me of New Structure 0 cu.. ﬂ., i)
Tel. { _2 B, Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone !i )
9. Base Flood Elevation f. =
' 10. Wetlands yes P
no 1\
1. Max Live Load =
12. Max. Occupancy Load
OPTIONAL (for office use only)
|1 . PROPOSED WORK Est. Cost Plans Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE -y
1. [ Minor Work ﬁﬂ Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. {1 New Building { &, FH0N [.’7 1. O Hotels (R-1) ’
3 D Addition et wEeT -1t 2. D Muﬂl-Famlly (R-Z)
. - : 3. O Two-Family (R-3) BOCA -
4. O3 Aeration _ 4. [ Two-Family (R-4) CABO 3
s Eﬁm Protection S Py 5.9 One-Family (R-3) BOCA D o
| 6. @ Plumbing FIET _@ 6. [J One-Family (R-4) CABO . R
7. O Electrical " 7! Id e | 7 No. of dwelling units: 8
8. O Elevator Devices / Before Construction Z f 2
9. [ Asbestos Abat, Subch. B [/ 4. Afler Construction { P
10. CJ Lead Hazard Abatement Cd '/ Net Gain or Loss / N
1. Demolition eu— [zl irA VAl B. NON-RESIDENTIAL N
TOTAL COSTS Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Groun:
1. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (J Hazardous Uses/Places of Assembly ' P
; 2. O High Pressure Boilers 7.1 Sprinklers . )
1. D Partial Releases , 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
——— el Diotob g Droepssing 411 Refrigeration Systems 8. (O Underground Storage Tanks

b

{ 1::."

,
et
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.CERTIFICATION IN LIEU OF QATH

l. 'éWNER SECTION (to be completed if the appiicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed on Page 1.
M;rk the following applicable boxes:

A. (X) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work wili 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  46:38-1 et seq.)
and that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for; 1) the new home referred to in A, or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 cerify that | will perform or supervise the following work:

C.1. (X} Building C.2. () Fire Protection
| further certify that | will perform the following work:
c.3. ()() Electrical C.4. { ) Plumbing

D. { x )} 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.

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

I understand that f gny.,of the abové statements/r:‘are willfully false, | am subject to punishment.
signature U /£ ,47 ; Y Date Mé;

I, 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.LA C. 5:32-2.15(d). the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

{ )} Check if contractor.

Agent Name
Address

Telephone { }

Signature

. { )} LEAD HAZARD ABATEMENT. Include Homeowner or Building Cwner Affidavit as per N.J.A.C. 5:17.

UCC FI100.2 (rev 3/88)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) renmin

Initial

Final
Date

Prelimin,
Initial

Prelimin.
Initial

Final
Date

Finat
Date

Prelimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

MEAT

-
-
poe

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ojo|jg(o|jao|oc(fojfojo|lof oy a

Utility Dig No.

IMPORTANT

—
[

AH BT -|EXE

{1

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

4 eI ALl _ami_ o M. s o

J0dCcoOox

No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXFIRED




BLOCK g/t Z;S LOT i QUALIFICATION CODE b

APPLICATION

Application Completes: Sections 1, Il, Il (optional), iV, VI, and Vil

== CONSTRUCTION PERMIT
=

ADDRESS (SITE} //» J:*?////C hﬂ 57/5// PERMIT NO.

V. FEE SUMMARY (for office use only}

Update Update
Building $ ”

Electrical
Plumbing

Fire Protectlon

|. iDENTIFICATION
. Propsed Work Site at: __/

2 Name of Owner in Fe
&EE Uls P

State Plan, Rewew/
>ubtotal
.)CArTrammg Fee

municipality

Address /
Pubiic

3. Ownership in Fee: Private

4. Principal Contractor:

1‘0 Subtotal
11 /Cer( of Occupancy

/ ‘
/12 Other

Address
License No. OR, if new home, Builder Reg. No. _

L13. TOTAL %

ra

A rd = N
VI=BUILDING/SITE CHARACTERISTICS

(office use cnly)

g / / 10,
/ no
. 1. Max. Live Load
Vs 12. Max. Occupancy Load

Federal Employee No._ 22 3¢ T 2~ FAX: ( 1, Numbe{ of Stories
] i ) . 2. Helght of Structure ft.
5. Architect or Engineer Tel (/ y / . 3 Area — Largest Floar=e, iy
Address y - - New Building Area TS, sq. ft.
6. Respansibia Porenn in Charoa of Wark Va2 227 & / .z 4’5, \olume of New Strusture T, cu. ft.
TeL L OFAX / < / 6. Construction Classification T
‘ ) 7. Total Land Area Disturbed T 54 Mt
8. Flood Hazard Zone
9. Base Flood Elevation ft. g
0. Wetlands yes e

&

1. (O Elevators/Escalators/Lifts/
DumbwaitersMoving Walks

2. [ High Pressure Boilers

3. O Pressure Vessels

4. [J Refrigeration Systermns

. DO YOU WANT:
1. O Partial Releases
2. O Prototype Processing

(optional)

. / OPTIONAL {for office use only)
H. PROPOSED WORK Est. Cost [P Da Rejection”]| Approval | Re- Resubresion Datos Re VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work cd by/ | by A"/ Date” Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. (7 New Building TITH I/ I™T 7 1.0 Hotels (R-1)
3 0O Addition & VV'\.} Ll —'/ d 2. D Muﬂl—Famlly (R-2)

: ' YA 3. T1 Two-Family (R-3) BOCA
4. U Afteration : 4. 0 Two-Family (R-4) CABO
5. O Fire Protection / /£ 5. ) One-Farmnily (R-3) BOCA
6. [ Flumbing [/ 6. [1 One-Family (R-4) CABO
7. O Electrical // No. of dwelling units:

8. () Efevator Devices 4 Before Construction
9. [ Asbestos Abat. Subch. 8 /27 /i 17 After Construction
10. O Lead Hazard Abatement [ Net Gain or Loss
11. O Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

[ Cross-Connections/Backflow Preventers
{1 Hazardous Uses/Places of Assembly

1 Sprinders

[ Smoke Control Systems in Open Wells
(0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former,

©®E N,

U.C.C. F100-1 {rev. 3/96)



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 properiy listed on Page 1.
Mark th.e 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 ail construction, plumbing, or electrical work will be done, in whole of in par, by me of
by subcontractors under my supervision, in accordance with afl 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

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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15{e}1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; ar, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located .on the prop-
erty listed on Page 1; o1, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) [ further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

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

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

#fulty faise, | am subject to punishment.
Date é 2275

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

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 532-2.15(d); the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

the above sfatements are

| understand that if apy

Signature

| 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 tocal prior approvais 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.

( ) Check if contractor.

Agent Name
Address

Telephone }

Signature

N, ( ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per NJ.AC. 5:17.

UCC F100-2 {rev 396}



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
{nitiat Date

COMMENTS

0

Zaoning Officer

C

Planning Board

]

Zoning Board

Sewer Authority

Water Authority

O

Police Department

I

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

oggagbonb

X. CERTIFICATES ISSUED (office use only)
1 Temporary Certificate of Occupancy

Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
Mo.
No.

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (1ev 3/96)




e

Constituent Contact Report

Date

Comments

u:E»._m




TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 12/22/72004
Control #
Permit # O03-3894

LUCC NEW JERSEY
CERTIFICASTE

IDEMTIFICATION

Block_ 211.135 Lot 3 Bual

York Site Location__17 SEVILLE DR

SF_DWELL ING/CRANL /FRPL

Ovner in Fee/Occupant__ HENDRICKSEM, THOHAS & KATHLEEN

Address SAHE

RRICK . W1 OR723-

Telephone |

Contractor_ H O HE OWHNER

Address

Telephone___ ( ) Fax__( )

Lic. No. or Bldrs. Reg. No.

Federal Eop. No._ HO-

mn nmzq_m_nmﬂm OF OCCUPANCY

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

[ ) CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been constructed or installed in
accordance with the Rew Jersey Uniforo Construction fode and is approved.

If the peroit vas issued for ninor sork, this certificate was based upon what
vae visible at the tice of inspection.

[ ] TERPORARY CERTIFICATE OF OCCUPANCY/CORPLIANCE

I this is a Tenporary Certificate of Occupancy or Coopliance, the following
conditions oust be oet oo later than s ___ or the ouner will be
subject to fine or order to vacate:

~_ [\ [

Hoze Marranty No._ AFFIDAVIT

Type of Warranty Plan: { ] State [X] Private
Use Group__ R-3

Maximua Live Load_ O

Construction Classification

Maximum Occupancy Load_ 0

Pescription of Hork/Use:

SF DEELLING/CRAML/GAS FIREPLACE/DECK

[ J CERTIFICATE OF CLEARARHCE - LEAD ABATEHENT 3:17 ]
This serves notice that based on written certification, lead abatepent vas
perforoed as per HJAC 5:17, to the following erxtemt:
{ 1 Total removal of lead-based paint hazards in scope of work
[ 1 Partial or linited tise period {___ years); see file

[ 1 CERTIFICATE OF COMTIMUED OLCUPAMLY

This serves notice that based on a general inspection of the visible parts of
the building there are no icminent hazards and the building is approved for
continued occupancy.

[ 1 CERTIFICATE DF COHPLIANCE

This serves notice that said potentially hazardous equipoent has been installed
and/or caintained in accordance uith the Rey Jersey Uniforn Construction

Code and is approved for use until , .

OH OFFICTAL
U.C.0. F260 (rev. 3/94) HJ UCCARS 5.24E

Fee ¢ 176
Paid [X] Check MNo. Cash
Collected by: ERF




- Permit #

Date lssued
APPLICATION FOR o
CERTI FICATE Corlificata Application Recsived;

Cortificate lssued:
IDENTiFICATION

Work Site Location 8 ’[Oi’m{o dﬁ\\’(— Bloc Lot __,L Qualification Code
Contractor ‘:j—xﬁgﬁ' Vi :r'(.. é—

Owner In Fes lﬂﬂam \"{-S_Q‘C\- Address é Q 4 k/'{'d' Sy /fdr/
Address 8 kacr'&) Anve //5" A '.G'(Z
ACTION

: License No. jfifff/ Tol. (7_}2\)4} éf '
: B -
CERTIFICATE OF OCCUPANCY

Federal Employea No.
{3 CERTIFICATE OF CONTINUED OCGUPANCY
(0 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
O TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP . Previous Current

FINAL COST OF CONSTRUCTION: $ 0 ace

{Inciude value of any new structure, all on-site Jmprovements built-in furnishings and fixtures and all fntegral
equiprment exclusive of process or manufacturing equ:pment )

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the
released plans and specitications filed with the construction permit application. Piease note, a set of amended

drawings may be required.

W

it you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE: K{{m—(/uﬁ/ 0(52 #doﬂ_e ﬁo//c( Y //Up_-.‘_/
A STZ*P)/ House

I hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permit and all prior approvals, and all work has besn complsted substantially in accordance with the code and with
those portions of the plans and specifications contrallad by the code, with any substantial deviations noted. Incom-
plete items listed on a porary Certificate of Occupancy will be completed by the date on the Certificate.

[l
V/d L/_cmuEmzw

\j@‘{OWNEH [J AGENT

SIGNED:

U.C.C.F270
[rav. 5/2003)



C3E

TOWNSHIP OF BRICK
401 CHAMBERS BRINGE RD
DIVISION OF IHSPECTIONS

UCC HEW JERSEY

Date lssued 08/69/2003
Control ¢
“Perpit & 03-389%

CONSTRUCTION
PERMITE
IDEMTEFICATION Black 211,08 Lot 3 Gual
Work Site Lecation 17 SEVILLE DR Contracter HOHEODUNER
oF DHELL IHG /CRAHL /FRPL Addrass
Juner in Fop  RENDRICKSEN, THOMAS & KATHLEEM
fiddress SAAE Telephone {1} .

ERICK, HJ 08782~

.m_m___g:u I

Is hereby granted peraiseien to perfora the follow

uprk:

Lic. Ha, or Bldrz. Rea. Ma.
Federal Eap. Ha._HO-

PAYHENTS (Office Use Baly)

(X1 BUILDING
(X7 ELECTRICAL
[ ) ELEVATOR DEVICES

w
{X] PLIMBIHE {
¥} FIRE PROTECTION [
[ 3 ASBESTOS ABATEHERT (

BEHCLITION

m
urmmmznwmmu»wnqmmmzq
H
3 OTHER

. {Subchapter 8 anly)
BESCRIPTION OF WORK:
SF DWELLING/CRAML/GAS FIREFLACE /DECK

HOTE: 1If construction does not condence within one {1} vear of date
or if rm:m"qumﬁ_@z

iria

ans qmnﬂmoa 7

U.C.C. FITO frev. 379k} NJ UCLARS 5.74F

of i
ases for 2 period of sin (&) sonths, this parail is v

" GRIERfE003

Building 1,930
Electrical j43
—— Plusking 315
Fira Protection B8
Elevator Davices ¢ _
) S
DCA State Pernit Fee 73
Cart, of Qceupanty——. 176
nwwmnmmm\x Tw =)
mmnmmnmu Total C I'2,00%
Lheck Ho
£ash Py 14

Collected Sy—"_ ERP

Batz

08/29/03 11:13a4 0000003285

CHANGE

ﬁaq SERV, 007
$0.00

{8/29/03 11:13AM 0000OOH3205

#0338%4
BUILDIMG
ELECTRIC
PLUMBING
FIRE
MISC

Dca

(W

ZPR

EFA

XXXTOTAL

CASH
3

¥¥D7 SERV.0D7

$1030.00
$145.00
$315.00
$265.00
$25.00
$73.00
$1746.00
$15.00
$15.00
2059 .00
$2059.00



C3E

TGWNGHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

Updata Isswed 0%/21/2004

fontrol ¢

Perait #  03-38%4wd

Pereit Iscued 08/29/2003
UCC MEW JERSEY

PERMIT UPDATEE

IBENTIFICATION Block_ 211.19 L

o

3 fual

Work Site Lecation 7 SEVILLE DR

. SUBPANEL /WHIRLPOOL TUR

Contracior __CORSTAL ELECTRIC
Atdress 17 SEVILLE BR

Gwner in Fese  HENDRICKSEN. THOKAS & KATHLEEW

BRICK, NI 08723-

fddrass SAME

Telaphone _ (7323920-3338

BRICE, MJ 0§783-

Lic, Ma. o1 Bldrs. Rszg. He.

Telsphone__ I

Fedsrsl Eep, Na._22-3459212

Is hereby granted peraiscion {e perfore the following work: PAYHEMTS (Bffice Ysz Only)
[ 1 BUILDING [ 1 PLUHBING [ 1 LEAD HAZARD ABATEMENT Buitding ]
[X1 ELECTRICAL [ 1 FIRE PROTECTION [ 3 BEMDLITEON Electrica &0
[ 2 ELEVATOR DEVICES [ ) AGDESTOS ABATEMENT [ ] OTHER_ o Fienbing {
{Subchapter B snly) . Fira Protaction 0
DESCRIPTION OF MWORK: Elavator Bavices A
SUBPANEL /WRIRLPOOL TUR thar
BCA State Parait Fee_ o
- Lart, of Brcupancy @
Othar ,
Totsl £
Check Ne, : 799
Lash
Ectipated Cost o Lallacted By KIR

T

Construction Bfficisl

U.C.C. FI50 trav. 3/94) NI HCCARS 5,24

09/81/2004

bete

9/21/04  Bi24AK N01558H2B78
¥¥02 SERV.002

#3894
ELECTRIG $40.00
EHECK 460 .00



.

.

TOWNSHIP OF BRICK

401 €HAMBERS BRIDGE RD
‘DIVISION OF INSPECTIONS

* UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANGING

CONTRACTORS. NOTIFY-THIS OFFICE. CALL UTILITY DIG NO:

Block_ 211.45 Lot__3

1-800-272-1000
Qual

Work Site gg:a 17 SEVILLE DR

“SF_DHELLING/CRAWL/FRPL

Ouner in Fee__HENDRICKSEN, TROMAS & KATHLEEM :

C. CERTIFICATION IN LIEU OF OATH

.|I|Ill
Date Received /25/2003
Date Issued nmw\

Control #

Permit #

S7Y

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

Address__SAME -

. RRTAY NI nRTST-
Contracuor B ; W\w
hddress mm . T
g e B
tele{__ ) 7 Racb_ VoSl L .
tic. Ho. or 8ldrs. Reg. Wo.__. 2. i
Federal Emp. No. =ow R » e
J08 SUMMARY (Bffice Use Only) 47 g2 .
PLAK REVIEW Date JH=maMmH m mumanozm cmwmm ﬁzo=ﬁ:\cm<w
f 1 Mo Plans Rea. Typ failure Injtial

Al Nﬁuwﬁw

] mocﬁwzo SRR o uu\mw .
( ] foundation .. - "' o o
[ ] Frame e Ll R e 107 LEX
[ 1 0ther - - -“ Barrierfres — o
Joint Plan Review Required: .~ Insulations \&\NNR&.\.\Q\
[ ] elect [ ) Plumb<{ ) Fired “ Finishes -
SUBCOOE APPROVAL [ ] Elev’ Energy -
[Jco {Jeco [)¢Ca o \zmoumspan P
Date: ‘ SR A ifJ22l/ (P
fpproved By: P o Other_ <. l-
- v 337%: ol

5 Barrierfree _
B. BUILDING CHARACTERISTICS - Uk
Use Group Present__R-3 " Proposed__R-3 ___  Est. Cost of 8ldg. Work:
Constr. Class Present . Proposed____ 1. New Bldg. $_ 90,000
Mo, of Stories 2 2. hlteration $______ 4,500
Height of Structure 32 Ft. 3. Total (142)$_____ 94,500
frea Largest Floor 1,557 5q. Ft.
New Bldg. Areafall Floors__ 7 880 Sq. ft. Industrialized Building:
Volume of New Structure__ 36,280 Cu. Ft. [ ] State Approvad
Tatal Land Area Oisturbed ¢ Sq. Ft. [ 1 HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

SF DWELLING/CRAWL/GAS FIREPLACE/DECK

AS PBokl m_\\%&
&&\3\\%

TYPE OF WORK
[X] Mew Building
[ ] Addition
[X] alteration
[ ] Roofing
Siding
Fence 0

Sign 0

Pool

— oy e ey — —
[N I Y P PP NS B P —

Other

detion

Height (exceeds 6')
$q. ft.

fisbestos Abatement Subchapter 8
tead Haz. Abatement WJAC 5:17

,Q\,S\\ \@N@/
7013

FEE {0ffice Usz Only)
$ 9017
0

—
Il
[ 28]

Bther

[ ] Demelition

Administrative Surcharge
Hinimun Fee

Paid [ ] Check #
Collected by:

DCA State Permit Fee

R [y Lo ) Lo Pl T [ N Do e [ )

0

0
1,030
13

TOTAL FEE

o~y O 6

U.C.C. FL10 (rev. 3/96)
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401 CHAMBERS BRIDGE RD BUILDING . Pate Issued / M\
DIVISION OF INSPECTIONS . SUBCODE Control # QNUNMMW QMU

TECHNICAL SECTION Permit # (R .WM%A\

f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING C. CERTIFICATION IR LIEU OF OATH
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-BO0-272-1000
Block__2]).0% Lot__3 Qual I hereby certify that 1 an the (agent of) omner
Work Site Location_ 17 SEVILLE DR - of record and ap authorized to make this applicaticn,
SF_DHELLING/CRAML/FRPL
Gwner in Fea_ HENDRICKSEH, THOMAS & XATHLEEM
Address__SAHE Signature
BRICK. KI 08723-

::I D. TECHNICAL SITE DATA

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received WW\Nm\NOOw

Contiavium DESCRIPTION OF HORK
fAddress
SF DWELLING/CRAHL/GAS FIREPLACE/DECK
Tele. (L) Fax () . - r\%/
Lic. No. or Bldrs. Reg. Ho. . h S \@%\ﬁj \Qm\.&\&*x%& o0! S\\\ \Q

Federal Eap. No.__HO-

) —
_ o3
J0B SUMMARY (0ffice Use Only) &&\ BN\\QQ \ -
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ } bo Plans Req. a Type Failure Failure Approval Initial  TYPE OF HORK FEE (0f1ice Use Only)
all &N&& k@ Footing [X] New Building $ 907
] Footing Y Foundation [ ] Addition 0
{ ) Foundation ___ __ _ Slab . {X] Alteration 123
[ ] Frane Frane [ ] Rooting 0
[} other Barrierfree [ ] siding ]
Joini Plan Review Required: Insulation [ 1Fence ___ 0 Height (exceeds &') ]
{ Yelect [ ) Plueb { ] Fire Finishes [ ] sign 0 ___ 5q. Ft. 0
SUBCODE APPROVAL [ 1 Elev Energy [ ] Pool . 0
[1es [Jcco [¢ca Hechanical [ ] Asbesios Abatement Subchapter 8 9
pate: Tco { ] Lead Haz. Abatement HIAC 5:17 0
Approved By: . Othsr [ ] Other 0
: Final Other 9
Barrierfree f ] bemolition 0

§. BUILDING CHARACTERISTICS
Yse Grovp Presemt_ R-3  Proposed__B-3  Est. Cost of Bldg. Hork:

Constr, Class Present________ Proposed_________ 1, New Bldg. $____ 90,000

Ho. of Stories 2 2. Alteration § 4,300 Adeinistrative Surcharge ] ¢
Keight of Structure 32 Ft. 1. Total {142)$_____ 94,500 Paid [ JCheck ¥ HMininun Fes $ 0
Arsa Largest Floor 1,557 Sq. Ft. tollected by: TOTAL FEE $ 1,030
New Bldg. Area/All Floors____ 2,880 Sq. Ft. Industrialized 8uilding: DCA Stats Perait Fee $ 13

Volune of Hew Structure_ 36,280 Cu. Ft. [ ] State approved
Total Land Area Disturbsd_ 9 8q. Ft. [ ] Hup U.C.c, F110 (rev. 3/96)
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401 CHAMBERS BRIDGE RD
OH<wa.Oz OF INSPECTIONS

W GrAY

ELECTRICAL
SUBCODE

e

Date Issued

5 B0

‘Control # TZ5-52°

‘ TECHNICAL wmodoz/ . ,..Permit %  f mv Ww\j%
f. IDENTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA O 3
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG MQ: 1-800-272-1000 NG SIIE ITEM P . nu FEE (0ffice Use Only)
Block m__._m Lot 3 Qual __40 Lighting Fixtu M. ' ~
Work Site Location__L7 SEVILLE DR 45 Receptacles « . e
SF_ONELLING/CRAWL/FRPL . 4 Switches & i
Owner in Fee_ HENDRICKSEN, THOMAS & KATHLEIEN L O — 1 . Detectors : "
fAddress_ SAME 0 Light Poles = h ",
________BRICK. NJ 0B723- 2 Hotors-Fract HR, :
E?I .0 Emergency & Exit Lights
Contractor_ COASTAL ELECTRIC ﬂ— wo.b Wi te 6 Conaunications "Points N
Address__17 SEVILLE DR 0 Alarm Devices/F,A.C. Panel .
BRICK, NI 08723 ..w: o N e 141 TOTAL NUMBERS © - -
Tele.(732)920-3532 . 0 Pool Pernit/with UW Lights o
Lic. No. or Bldrs. Reg. Wo. Storable Pool/SpafHot Tub o
Federal Emp. Mo.__22-3459217 KW Elect xm:umNmmnmu"mnH
KW OvenSurface Unit ..
B. ELECTRICAL CHARACTERISTICS KW Elect Water Heater t .
Use Group - Present__ R-3 _  Proposed__ R-3 kW Elect Dryer/Receptacle
[ JPolefradd _______ {1} Tenporary [ ) Other KW Dishwasher .o .
Building Occupied as Utility Co. # Garbage bisposal . .
Estimated Cost of Electrical Work $ ____ 2,000 Y S | K# Central afC Unit . .
Y | HP/KW Space Heater/Air Handler~ __r
JOB SUMMARY {0ffice Use Only) 0 0 Baseboard Heat % 7 -
PLAN REVIEM INSPECTIONS bates zasﬁ:\am<v 0 9 P Hotors _\+ HP ‘h ..
[ ] ¥o Plans Required Type Failure Failure Agp val Indigial b 0 [{] qﬂwamﬁoqsmﬁ\mm=mm@ﬁoa .WL ) X
Joint Plan Review Required: Rough M ,m ~ L 200 AHP Service 2. L
[ 18ldg [ ] Plumb Temp Serv _______ u 2 AP Subpanels Jn . A 07
[ 1 Fire [} Elevator Const Serv 7 ANP Motor Tontrol Center - LW g
Jpd Elect Plans Approved 1€0 .0 ___0  XH Elect Sign/outiine E_; P L T
pate: 2 Ae m o Dther Other L S
Approved By: < @me (A~ Service Other ] Y S 0
SUBCODE APPROVAL Final 7%~ \\-- / )
co [ _&8 WS Temp. Cut-in-Card Date Tssved _ G| (ol pwe .@m\\t\v{ \N\R\“@ lenp LAWY n..\rr\ wAl N
Date: . muﬁx* Final Cut-in~Card Date Isswed ____ ~ -
fipproved By: % S
€. CERTIFICATION IN LIEU OF QATH Adninistrative Surcharge $ 0
I hereby certify that I am the (agent of) owner of record and am avtharized Paid [ } Check ¢ ___________ Hinimum fee ¢ ¢
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 145
DCA State Permit fee § 0

e

-Applicant’s Signature/Contractor’s Seal and Signature
i Licensed Electrical Contractor

{ ] Exenpt Applicant

U.C.C. F120 (rev. 3/94)
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-

[J UCCARSS.24E

TOWNSHIP OF BRICK ~ UCC NEW JERSEY Date Received 09/15/2004 @
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued A9
DIVISION OF INSPECTIONS . SUBCODE Control # @N&%\AQV\
: TECHNICAL SECTION - Permit # 03-3894+A
A. IDENTIFICATION-APPLICANT: COMPLEME ALL APPLICABLE INFORMATION. WHEK CHANGING D. TECHNICAL SITE DATA
_CONTRACTORS. NOTIFY TRIS OFRICE. CALL UTILITY DIG WO: 1-300-272-1000 ’ No. SIZE ITEN FEE (0ffice Use Only)
Block__211.15 Lot__) Qual __ & Lighting Firtures ook
Work Site Locatjon__{7 SBVILLE DR 0 Receptacles
SUBPANEL /WA1RLPOOL TUB . ) Switches
Owner in Fee_ HENWDRICKSENW, THOLAS & KATHLEEN . Detectors
Address__SANE . 8 Light Poles
_ ___RRICE._NIDRIM-_ . . B Notors-Fract HP .
.::.I _ . Emergency & Exit Lights
Contraviur _LuAdiAL_LLEVIRI b Communications Points
Address_ 17 SEVILLE DR 4 Alara Devices/F.A.C. Panet
BRICK, N 08123~ b TOTAL HUWBERS 0
Tele.{132)920-33)2 : . Pool Permit/with UW Lights 0
Lic. Bo. or Bidrs. Reg. Ho.___ 1 Storable Pool/Spa/Hot Tub 19
Federsl Eap. No.__22-3459211 & ___ 0 KW Eiect Range/Receptacie 0
: A . [ KV Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS : 0 0 KV Elect Water Heater 0
- Use Group - Preseat__ R-3 _ __ Proposed__ R-3 I K¥ Elect Dryer/Receptacle 0
[} Pote/pad ¢ [ ] Temporary | ) Other 0 ___ 0 KW Dishwasher D
Building Occupied as ___ Utility Ce. I HP Garbage Disposal ]
Estinsted Cost of Electrical Work § . 200 N D | KW Central A/C Unit ‘ ]
R HP/KW Space Heaterfhir Handler 0
JOB BUNNARY {0ffice Use Ornly) : bt Basehosrd Heat 0
‘AN REVIEY INSPECTIONS - Dates (Nonth/Day) 0 0 HP Motors I/+ HP 0
Ho Plans Required Type Failore Failure Approval lamitial 8 2 K¥ TransTormer/Generater ]
A Joint Plan Review Required: Rough 0 0 kNP Service . 0
{ 1Bldg | ]Plumd - Teap Serv 1 00  AHP Subpamels 5t
[ ] Rire [ ] Eievator Const Serv . B | AMP Kotor Control Cemter g
{ I Elect Rlans Approved 1c0 b0 K¥ Blect Sign/Outline Light 0
Date: 1S 0\ Other ‘ Other 0
Approved By \AM—— Service : other )
. SUBCODE APPROVAL Pinsl
[1¢CO f]cco []CcCh Teap. Cut-in-Card Date Isgwed ___
) Date: Final Cut-im-Cerd Date Issued ____
Approved By:
C. CERTIFICATION IH LIEU OP OATH : _ Administrative Surcharge § 0
1 hereby certify that I am the (agent of) owser of record and ss authorized Paid [ jCheck # ______ __ Minisun Fee § ]
to make this spplication and perform the work listed on this spplication. Collected by: TOTAL FEE $ 60
. : i DCA State Perpit Fee § 0

Applicent's Signature/Contractor’s Seal and Signature . .
{ ] Licensed Electrical Contractor [ | Erempt Applicant LN U.C.C. Fi20 {rev. 1/96)




<k

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 06/2 \Noom.

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued < AI/JD
DIVISION OF INSPECTIONS SUBCODE Control # =52 o
TECHNICAL SECTION Parmit # mumv NVWhgi
A. IDENTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE IHFORMATIOR, HHENW CHAMGING D. TECHHICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO, SIIE ITEM FEE {0ffice Use Only)
8lock__211.0% tot_3 Qual 40 Lighting Fixtures
work Site Location__|7 SEVILLE DR __45 Receptacles
SE_DMELLING/CRAME/FRPL 4 Switches
Onner in Fee__HEMDRICKSEN, THOMAS & KATHLEEM 1 Detactors
Address__SANE 90 Light Polas
—— BRICK. RJ 08721- 4 Hotors-fract HP
1ele [ 0 Esergency & Exit Lights
Contractor _CYAZIAL ELECIRIC ___& Connunications Points
Address__17 SEVILLE DR . Alara Devices/f.A.C. Panel
BRICK, WJ 08723- 147 TOTAL RUWBERS , 60
Tele.(732)920-3532 8 Pool Peraitfuith U Lights ¢
Lic. Ho. or Bldrs. Reg. Ho. 0 Storable Pool/Spa/Hot Tub ¢
Federal Emp. No,_ 22-3459212 b __ 9 Ki Elsct Range/Receptacle 0
. SO S, k¥ Oven/Surface Unit ]
B, ELECTRICAL CHRRACTERISTICS & __ 0 KW Elect Hater Heater .
Use Group -~ Present__ R-3  _ Proposed_ R-3 0 @ KW Elect Dryer/Receptacle ¢
[ 1eolefPadd [ 1 Temporary [} Other R S { ¥ Dishwashar 9
Building Occupied as Utility Co. S BP Garbage Disposal )
Estinated Cost of Electrical Work § _____ 2,000 2 __1 %M Central A/C Unit 18
2 % /x4 Space Heatsr{Air Kandler 18
JOB- SUMMARY {0ffice Use Only) -9 __0  Baseboard Heat 0
PLAN REVIEN IKSPECTIONS Dates (Month/Day) ' HP Motors 1/+ HP !}
[ ] Ho Plans Required Type Failure Failure Approval Initial 0 0 k¥ Transformer/Genarator 0
Joint Plan Review Required: Rough 1 __200 AHP Service 46
{18ldg [ ] Pluad Teap Serv .0 ___0  tmp Subpansis 0
{ ]Fire [ ] Elavater Censt Serv b0 AMP Motor Control Center 0
Elact Plans Approved Co .0 0 KW Elect SignfOutline Light 0
ate:___ 2 3¢ 4~ Other Other 0
Approved By:___dwe AN Service Other 0
SUBCODE APPROVAL Final
[Jce (}eco []ca Temp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued I
approved By: o
€. CERTIFICATION IN LIEV OF OATH ddministrative Surcharge ¢ 0
I hereby certify that I ap the (agent of) owner of record and an authorized Paid { ] Check & e Mipigum Fee § 0
to make this application and perfora the work listed on this application. Collected by: TOTAL FEE ¢ 145
Y DCA State Permit Fee $ 0

Applicant’s SignaturefContractor’s Seal and Signature
[ ] Licensed Elactrical ontractor [ ] Exempt Applicant

U.C.C. FL20 (rev. 3/96)



TOWNSHIP OF BRICK COO\..I: JERSEY Date Received 06/25/2003

401 CHAMBERS BRIDGE RD FIKR O LECTION Pate Issued /7
DIVISION OF INSPECTIONS UBCQDE Control #
TECHNICAL SECTION Permit # m NQ @
fi, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WREM CHANGING D. TECRNICAL SITE DATA Q ..N Nﬂhw ﬁ\
CONTRACTORS. MOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 2i1.§5 Lot_3 Qual pescription of Work:
Work Site Location__17 SEVILLE DR Water Supply Source
SF DWELLING/CRAWLfFRPL Hethod of #larm/Suppr Sys Superv
Owner in Fee HENDRICKSEN, THOMAS & KATHLEEW
Address_ SAME Storage Tanks FEE {0ffice Use Only)
BRICK, MJ 08723- Type: { ] flammable Liquid [ ] Combusi Liquid
1 []Lee [ }LiH#e Capacity O Fuel
Contractor_ COASTAL ELECTRIC alarm Systems { 1 110v Interconnected  NUMBER
Address__17 SEVILLE DR [ ] Systen
BRICK, HJ 08723- flarp Devices{snoke,heat,pulls,water/flow)___ 1
Tele,(732)920-3532 Supervisory Devices (tampers,low/high air)____ 0
Lic. Xo. or Bldrs. Reg. Ho. Signailing Davices (hornfstrobes, bells} ____ 0
Federal Emp. No.__22-34592i2 Other Devices_ CO DECT 1
T07AL 8 35
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present_R-3__Proposed_R-3__ Fire alarm Systenm Fire Pump_______ 0 GPM Type 0
Constr Class Present__ Proposed______ Hew [ ] Existing [ ] Dry Pipe/tlarm Valves 0
Heating Systems [X] Hew [ } Existing [ ] HVAC Location of Panel:_____ Pre-action Valves 0
Type: [X] Gas [ J 0il [ ] Elect [ } Solar Fire Suppression/Standpipe Sys Sprinkler H#eads (Dry and Wet) 0 0
[ ] Other Hew [ ] Existing [ ] Standpipes 0 0
Location:__GARAGE PLATFORM Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 200 Wet Chemical 0 0
Dry Chemical 0 0
JOB SUMMARY (Office Use Only}) €02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression 0 0
[ ] Mo Plans Required 4 Type Failure Failure Approval Hsmwmm_“ Halon Suppression 0 0
Joint Plan Review mmnc_qmm»\awta““ Alarm Sys A Other____ 9
[ ]18%dg {] Elect Suppr Test
[ ] Plumb [ ] Elevator Standpipe xpﬁn=m= Hood Exhaust Systen 0 0
EPFire ﬁym=m mwu roved Fire Punp Stioke Control Systenm 0 0
bate: PreEng Sys _ Gas (X] or 0il [ ] Fired Appliances 3 138
Approved 3 \x‘ Hechanical ?J.w.cr_u% Other gﬁ%@ 46
SUBCODE APPROVAL' Smoke Ctl Other __FURNACE 46
[ }¢co 160 .
Date: kau gxtu Final Giyd P4
_Approved By: ,f. Other ____ Administrative Surcharge 3% 0
) Paid [ ) Check & _________ Minimum Fee § 0
”. C. CERTIFICATION I¥ LIEU OF OATH Collected by: TOTAL FEE ¢ 265
I bereby certify that I am the (agent of) owner of record and an authorized 6CA State Permit Fee § ]

. to make this application.

Signature U.C.C. F140 (rev. 3/96)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

OIVISION OF INSPECTIONS
=

¥ 7 .

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

#. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHAMGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY OIG HO: 1~800-272-1000

Block_ 211,05 Lot__3 Qual

P

Hork Site Location_ |7 SEVILLE DR

—

SF DHELLING/CRAL/FRPL

it ouner in Fee__HENDRICKSEN, THOMAS & KATHLEEM

RATCK. NI DATI3-

\ Address__SAME
f

1o N

Contractor__COASTAL ELECTRIC

Address__17 SEVILLE DR

BRICK, HJ 08723-

Tele. (732)920-3532:

Lic. Ho. or Bidrs. Reg. Mo,

Federal Eap. Mo.__22-3459212

B. FIRE PROTECTION CHARARCTERISTICS

Use Group Present_8-3 Proposed_f-3
Constr Class Prasent Proposed

Heating Systens [X] Wew [ ] Existing [ ] HVAC
Type: [X]) 6as [ ] 0i1 [ J Elect [ ] Solar

[ ] other

Location: _GARAGE PLATFORM

Total Est Cost of Fire Prot Work § 200

Fire Alare Systen
Hew [ 1 Existing { )
Location of Panal: ___
Fira Suppression/Standpipe Sys
tiew [ ] Existing [ )
Location of Main Control Valve

J0B SUMMARY {Gtfice Use Only)
PLAN REVIEH

[ } Mo Plans Required #75 Typs

Joint Plan Revien moncmﬂwnuuum\r\u Alaro Sys

INSPECTIONS

[ ]18ldg [} Elect v Suppr Test
[ ]Plusdb [ ] Elevator Standpips
[FFire Plans Approyed Fire Punp
Dats: g o H Prefng Sys
Approved By: ___ ¢ Hechanital
SUBCODE JaPPROVAL Smoke Ctl
[1¢ {1¢cco []ca TC0

Date: . Final
Appraved By: Other ____

C. CERTIFICATION IN LIEU OF OATH

Dates (MonthfDay)

Failure Failure Approval Initial

'

B hereby certify that I am the {agent of} ownsr of record and am authorized

“ o pake this epplication. :

. $ignature

Date Received 06/25/2003

Date Issued / 7/
Control # 62552
Permit & mW\MWQ, 02

. TECHNICAL SITE DATA QHWN®$(\

Dascription of Work:
Hater Supply Source

Method of Alara/Suppr Sys Superv

Storage Tanks

Type; [ ] Flammable Liquid [ ] Combust Liquid
[JLe6 [ ] LHE Capacity 0 Fuel

Alarm Systeas [ ] t10v Intsrconnected

[} Systen

Alarm Devices(snoke,heat,pulls,water/flon} 1

Supervisory Devices {tampers,low/high air)____ 0

Signalling Devices (horn/strobes, bells) 0

Other Devices_ CQ DECT
TOTAL

NUNBER

FEE (0ffice Use Only)

33

Suppression Systens

fire Pupp 0 GPN Type
Dry Pipefalare Valves
Pre-action Valves

Sprinklar Heads (Dry and Wet)

P

Standpipes

=

Pre-Engineered Systees
Wet Chepical

Dry Cheaical

¢02 Suppression

Foan Suppression

Halon Suppression

Gther

Kitchen Hood Exhaust Systea )

o O FO By K e

i)

=]

Swoke Control Systen

tias [X] or 0il [ ] Fired Appliances 3

138

Other __GAS FIREPLACE
Other __FURNACE

Adoinistrative Surcharge
Hinizup Fee

TOTAL FEE

OCA State Perpit Fee

Paid [ ] Check ¥
Collected by:

.

46
46

269

- A W o

0.C.C. F140 (rev. 3/9)



-

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block _211.45 Lot 3 Qual

Work Site Location 17 SEVILLE DR

SF_DWELLING/CRAWL/FRPL

az:mﬁ in Fee__HENDRICKSEN, THOMAS & XATHLEEK

fddress__SAME

BRICK. NJ 08723-

e [

Contractor__gJe_Prumoine AND_HEATING

Address_ 1725 RT 9

ToMS _RIVER, NI 0B733-

Tele.{732)341-4666

Lic. Mo. or Bldrs. Reg. Mo,__9746

federal Emp. Mo.__22-23989313

B. PLUMBING CHARACTERISTICS

Use Group fresent_R-3 ____Proposed__R-3
Building Sewer Size [ ] Public Sewer
Water Sewer Size [ 1 Public Water

Estinmated Cost of Plumbing Work § 4,000

Private Septic

JOB SUMMARY (0ffice Use Oaly)

PLAN REVIEW INSPECTIONS pates (Month/Day)
{ 1 Mo Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: 5lab
H _ Bldg ﬁ ] Elect Rough
#xe [ ] tlevator Water
Plumb. Hm: »u roved Sewer
ONWm umwm mwun- o Fixtures
»uvﬂc<m By: .. e . Gas Equip.
SUBCODE APPAOVAL ) Gas Piping ___
[1cO0 []ceo [ ¢A Solar
Aporaved By: TCO .

Date:

C. CERTIFICATION IN LIEU OF OATH

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

“Signature/Contractor Seal
[ ] Licensed flunbing Contractor [ ] Exenpt Applicant

JERSEY
LUMBING

TECHNICAL SECTION

NO.

Paid [ ] Check ¢
Collected by:

y

Date Received 06
Date Issued

Control #.PDNWIWMIU

Permit 4 hVNWMWMMNﬁ\

D. TECHNICAL SITE DATA (List all fixtures.)

FIATURE/EQUTPMENT
Hater Closet
Urinal / Bidei
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Hashing Machine

Hose Bib -
Water Heater bm\ w2
Fuel 0l Piping [ CI" 50

Gas Piping .- d

Stean Boller i \wx
Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

ther _ 2 AJC

dther

Adninistrative Surcharge
Minimum Fee
T0TAL FEE

DCA State Permit Fee

47

\Nm Noow

FEE {0ffice Use Only)

30

0

20

30

20

0

19

19

0

10

20

33

0

23

Crd
(¥, ]

=)

-t

D 3D S S (O O 2 D

> G

U.C.C. F130 (rev. 3/%6)
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I SCCARS 5. 24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

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

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

CONTRACTGRS. MOTIFY THIS GFFICE. CALL UTILITY DIG ND: 1-80€-272-100%

Date Received 06/25/2003
08/29/2003"

Date Issued
Control #
Permit # 03-3894

D. TECHNICAL SITE DATA (List all fixtures.)

Block__211.15 Lot__3 Bual
Work Site Location__17 SEVILLE DR No. FIXTURE /EQUIPHENT FEE {0ffice Use Only)
SF_OMELLING/CRAHL/FROL 3 Hater Closet 30
Owner in Fee_ RENDRICKSEN, THOMAS % KATHLEEN 0 Urinal / Bidet 0
Addrass__SAME . _ 2 Bath Tub 20
____BRICK, NJ 08723- [ NN 3 Lavatory 30
Tele || - |y 2 Shower 20
Contractor_WILLIAN DALTON PLUNBING & HIG N\ __/ 0 Floor Drain 0
fddress_ 555 HEW JERSEY AVE 1 Sink 16
BRICK, NJ_08724- ~ NS 1 Dishwasher 10
Tele.(732)458-2424 0 Drinking Founatain 0
Lic. No. or Bldrs. Reg. Mo. 10433 1 #ashing Machine 10
Federal Emp. Mo.__22-3643847 2 Hose Bib 20
I Water Heater 35
B. PLUMBING CHARACTERISTICS 9 Fuel 0il Piping 0
Use Group Present__ R-3 ___ Proposed__R-3 1 Gas Piping 25
Building Sewer Size [ } Public Sewar [ ] Private Septic 0 Stean Boiler 0
Water Sewer Size { ] public Water [ ] Private Well 1 Hot Water Boiler 35
Estimated Cost of Plumbing Werk § 4,000 b Sewar Pump 0
) Interceptor / Separator 0
JGB SuMMARY (Office Use Cnly) 0 Backfiow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ ] Mo Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Review Required: Slab —0 Hater Service Connection 0
{ 18ldg [ ] flect Rough I V124 & 0 Stacks 0
{ §Fire [ ] Elevater Water STy Other _ 2 A/C . 70
{ 1 Plunmb. Plans Approved Sewer FLIAY 4 Other __ i
Date: Fixtures 2 vy
Approved By: Gas £quip. FArey LA
SUBCODE VAL Gas Piping oy o8
0 []cco Solar Administrative Surcharge § 0
Approved By: gfd&e TC0__ 4 . Paid [X] Check # Cash___________ Minimum Fee § 0
Date: g g \v@\mf PTG collected by: __ ERP TOTAL FEE  § 315
7 DCA State Perait Fee § 0

C. CERTIFICATION TN LIEU OF 0ATH

- - - »

I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perforn the work listed on this application,

Signature/Conkracter Seal
{ ] Licensed Plumbing Contractor

[ ] Exempt Applicant

U.6.C. F130 (rev. 3f96)
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4J UCCARS 5.24E : .
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 06/25/2003

401 CHAMBERS BRIDGE RD PLUMBING ’ Date Issued 08/29/2003
DIVISION OF INSPECTIONS SUBCODDE Control #
TECHNICAL SECTION - Parmit # 03-3894
A. IDENTIFICATICM-APPLICANT: COMPLEIE ALL APPLICABLE INFORMATION. HHEM CHAMGING D. TECHNICAL SITE DATA (List all fixtures.) .
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000
Block__21}.15 lot_3 Qual
Work Site Location__17 SEVILLE DR s NO. FIXTURE /EQUIPMENT FEE {0ffice Use Only)
: SF_DHELLING/CRARL/FRPL o X _3 Hater Closet 30
Owner in Fee_ HENDRICKSEM, THONAS & KATHLEEN () YN 0 Urinal / 8idat 0
Address__SANE VAV AV _2 Bath Tub 20
o EEEEEEEEEEEE - AN WY \V 3 Lavatory 30
::_I LTS A RN 2 Shouer : 2
" Contractor_HILLIAN DALTON PLUNBIKG & #T6_\_ 2 1 AN AN\ 0 Foor Drain 0
Address_ 553 NEW_JERSEY AVE VN TN 1 Sink 10
SRICK, NJ 0B724- N -~ 4 Dishwasher 10
Tela. (732)458-2424 0 Drinking Fountain ]
v Lic. Mo, or Bldrs. Regq. No, 10633 i Nashing Machine 10
. Federal fep. No.__22-3641817 ___2 fose Bib 20
4 Hater Heater 35
B, PLUMBING CHARACTERISTICS 0 Fuel 0il Piping 0
Use Group Prasent_R-3 Propossd__R-3 1 Gas Piping 25
Building Sewer Size [ § Public Sewsr [ ] Private Septic 6 Stean Boiler ]
Hatar Sewar Size [ ] Public Water [ ] Private Well | Hot Hater Boiler 35
Estimated Cost of Pluabing Hork § 4,000 b Semar Pump . 0
. __0 Interceptor / Separator 0
JOB SUMMARY (Office Use Only) 2 Backflow Praventer )
: PLAN REVIEN . IHSPECYIONS Dates (Honth/Day) __ 0 Greasetrap 0
[ ] Mo Plans Required Type Failure Failure ppproval Initial _ 0 Sewer Connection 0
Joint Plan Review Required: Slab 0 Nater Service Connection 0
[ ]8ldg [ ] tlect Rough _ 0 Stacks ]
[ 1Fire [ ] Elsvater Hater Other __2 8/C = 70
“" [ ] Plumb. Plans Approved Semar : Other _ Y 0
., - Date: Fixtures , .
. Approved By: Gas Equip.
- SUBCODE APPROYAL Gas Piping
[ Jco [}cee [ }ca Solar Adainistrative Surcharge § 0
Approved By: - 160 Paid [X] Check ¥ fash_______ Mininum Fes § 0
Date: Collected by: __ ERP TOTAL FEE & 315
. OCA State Permit fee § 0

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I an the (agent of) owner of record and am authorized -
to make this application and perfore the work listed on this application.

Signature/Contractor Seal :
[ ] Licensed Pluobing Contractor [ ] Exempt Applicant U.C.C. F130 {rev. 3/%)
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UCCARS 5.24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAMGING
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG ND: 1-800-272-1000
Block__211.15 Lot__3 Qual

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Work Site Location__17 SEVILLE DR O
SF_DHELLING/CRANL /FRPL oo . XL
Ownar in Fee_ HENDRICKSEN, THOMAS & KATHLEEN AN YA
Addrass_SANE WAY NN ANV
11 S 50T (NN WAV AV
o I Y QNN
Contractor__WILLIAN DALTON PLUMBINE & A6 \_ / L AN A\ \
Address_ 555 NEM JERSEY AVE AN EAN
BRICK, NI 08724~ N s

Tals. (132)458-2424 -
Lic. No. or Bldrs. Req. No. 10633
Federal Emp. Mo.__22-3643817 :

8. PLUMBING CHARACTERISTICS
Use Group Present__R-3
fuilding Sewer Size

Hater Sewer Size

ﬁ«auawmm ,m-m
[ ] Public Sewer |
[

] Private Septic
_vﬂmcmﬂmnmﬂw

[ ] Public Water

Estimated Cost of Plumbing Hork $ 4,000
JOB SUMMARY {0ffice Usa Only) .
PLAN REVIEN INSPECTIONS Datzs (Month/Day)
{ J Ho Plans Requirsd Type Failure Failure Appraval Initial
Joint Plan Review Required: Slab
[ 1Bldg (] Elact Rough
[ ]Fird [ ] Elevator Hater
[ ] Pluab. Plans Approved Sewar
Data: Fixtures
fipprovad By: Gas Equip.
SUBCODE APPROVAL Gas Piping
{1¢o0 [Jcco []ch Solar
" Approved By: 1C0

Date:

C. CERTIFICATION IN LIEV OF OATH
I hereby certify that 1 an the (agent of) omwner of record and am authorized
to make this application and perform the work listed on this application.

SignaturefContractor Seal
[ ] Licensed Plyabing Contractor [ ] Exempt Applicant

L} *t

Date Received 06/25/2003
Date Issued 08/29/2003
Control # _ _
Permit # 03-3894

D. TECHNICAL SITE DATA (List all fixtures.)

RO. FIXTURE/EQUIPMENT FEE (0ffice Use Only)
3 Hater Cipset . 30
0 Urinal / Bidet )
.2 Bath Tub 20
_ 43 Lavatory 30
2 Shower 20
o Floor Drain 0
1 Sink _ 10
1 Dishwasher , 10
0 Drinking Fountain 0
1 Washing Machine 10
2 Hose Bib 20
1 Water Heater - : 35
0 Fuel 0il Piping 0
| Gas Piping 23
0 Stean Boiler ’ 0
1 Hot Water Boiler 35
90 Semar Pupp 0
0 Interceptor [ Separator 0
0 Backflow Preventsr i g
0 Greasetrap 0
0 Sewer Conpection 0
0 Water Service Cennection ]
.0 Stacks . 0
Other _2A/C : 70

Other : ) 0

Adeinistrative Surcharge § 0

Paid {X] Check & Cash __ Minimum Fes § 0
Collected by: __ ERP TOTAL FEE 315
DCA State Peroit Fee § 0

U.C.C. F130 {rav. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 06/25/2003

bate Issued %y QNU.

Control # ..025=52.
Permit #

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

Block__211.95 Lot __d Qual

C. CERTIFICATION IM LIEV OF DATH
1 hereby certify that T an the {agsnt of) owner of record and am authorized
to pake this application and parfore the work 1isted on this application.

SignaturefContractor Seal
[ ] Licensed Pivabing Contractor { ] Exempt Applicant

D. TECHRICAL SITE DATA (List all fixtures.)

/

4 iA

oBBETY

Hork Site Location__}7 SEVILLE DR HO. FIXTURE /EQUIPNENT FEE (0ffice Use Only)
SF_DHELLING/CRARL/FRPL 3 Water Closet 30
Ouner in Fee__HEHDRICKSEM. THOMAS & KATBLEEM 0 Yrinal / Bidet 9
. Address_ SANE 2 Bath Tub 20
; BoOTAY MY AATAT. lL FD‘“FQ—.% uo
,.,w_::I .2 Shower 20
Contractor__RJIB PLUNBING AHD HEATING I Floor Orain ¢
fddress__1725 RI 9 S | Sink 10
TOMG RIVER, MJ 08753~ 1 Dishwasher 10
Tele. (732)341-4666 __0 Drinking Fountaip ¢
lic. No. or Bldrs. Reg. Mo._ 9764 1 Washing Machine 10
Faderal Emp. Mo.__22-2198%13 2 Kose Bib 20
1 Hater Heater bhﬂ\ L 35
B. PLUHBING CHARACTERISTICS .0 Fuel Gil Pipin m m\% 0
Use Group  Present__R-J Proposed__R-3 1 ges Piping . 60 7 25
Building Sewer Size [ ] public Sewer [ } Private Septic 0 Steap Boiler s.\t ¢
Water Semer Size [ ] Public Water [ ] Private Hell 1 Hot Water Soilar 35
Estimated Cost of Plunbing Hork §$ 4,000 .9 Seuar Punp 0
; 0 Interceptor [/ Separator 9
JOB SUNMARY (Office Use Only) 90 Backflow Proventer 0
PLAN REVIEH INSPECTIONS Dates (Month/Day) .4 Greasetrap ¢
[ 1 Ho Plans Required Type failure Failure Approval Initial 0 Sewar Connection 9
Joint Plan Review Reguired: 8lab A4 #ater Service Connection |
[ }8ldg [ ) Elect Rough 0 Stacks {
{1 fife [ ] Elavator Hater Other __2.4/C 70
Plunb. PlangAppraved Senar Other ____ 0
Date:__ Fixtures
fpproved/8y: Gas Equip,
SUBCODE APPROVAL . fias Piping
[)co [Ycco [3¢ca Solar Adninistrative Surcharge § ]
Approved By: TC0 Paid [ JCheck & _______  Hinioun Fee § ]
Data:_. Collacted by: TOTAL FEE § 315
) DCA State Pernit Fee § 0

U.C.C. F130 {rav. 3/96)



Township of Brick .
Zoning Permit

Approved: [WTUGSdayJU'Y 15, 2003 | Number; | . 1262]
Block 21115 | ot [f__ | Zone: R5_.. .
Property Address: 17 Seville Drive B * _'“:' :
Applicaﬁf: ' | Thomas Hendriksen o i
Property Owner: Thomas Hendriksen ) o
Existing Use: Vacant Land N

Proposed Use: Single Family Residential o )

Proposed Construction: Two story single family dwelling, 36' x 65.75', building eave
height 23' 2-3/4", building height 28' 3/4", building ridge
height 32' 10-3/4". Attached deck, irregular shape, 5' high.

- Conditions: The house and desk must be set back at least 20 feet from
the front property line, at least 5' from the side property line
and at least 15 feet from the rear property line.
Filed Map No: D-321..

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. : ‘

[Lef ol M* Sen"X

Michael P. Fowiér, AICP/PP Sean Kinnevy

Municipal Planner . Zoning Officer
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'BLoC'}'{"’"TZ"//f/\’ Lot 3 ' QUALIFIER

l
[
J

TOWNSHIP OF BRICK ZONING PERMIT APPLI

(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

-
|
I

PROPERTY ADDRESS

PERSONAL NAME OF APPLICANT

BUSINESS

MAILING ADDRESS OF APPLICANT

/7 Se/ U

“Thhour Hmuof:/ Ks5n/

NAME OF APPLICANT

PROPERTY OWNER'S FULL NAME_— /5ot 1HEXPR) (5 S

PRESENT USE OF PROPERTY (check all that apply)

/)] /Zz: fret AT

E’@nt Lot [ Single-family dwelling O Multi-family dwelling

1 Commercial (please describe)

¥
PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot [E’Sﬁglc-fami]y dwelling O Multi-dwelling

O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Bui
O Addirion -

Z2

Iding (please describe) Height
Height,

g’?hﬂration 2
orch or deck - Height '5

O Shed - Height /

O Fence - Type Height
O Swimming Pool I in-ground 0O above-ground
CI Other (please describe)

CHECKLIST

Al information completed above
[FTwo (2) copies of a plot plan containing:

=All existing and proposed structures can be accepted.
O All dimensions of the lot and structures

0 All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
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 all statements and information made and provided as part of this application are true to the -
best of the applucant’s knowledge, |nformat|on and belief. The apphcant further states that the applicant will comply with

Reviewed by Zoning Office

March 2003

Note: No partial, taped, faxed,
reduced or enlarged copies




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date 7 I I/ ! O,/OL}

NAME Thomas Hendr;cksen

ADDRESS _ 15 SEville Dr. Brick NJ 08723

PROPERTY LOCATION -/ SFville Dr.

E1608B05 211.15

Account No Block Lot

I hereby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority ﬂam—Q M




-
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SINGLE FAMILY DWELLING CHECKLIST

& Construction Permit Jacket Completed and Signed Yes / No

Zoning Application Completed Yes f Ao

. ¢ Two True Size Surveys _ Yes / No
glingineermg Form: ' .

Single Family Home Checklist Yes / No

Major SLtbdivision Yes __Af No

\ Shade Tree Application A ' Yes £~ _ No
' -.""" Debris Form LU Yes o _No
BTMUA Availhbility Staternent . Yes i No__
Building, Plumbing, Electrical and Fire Permits Yes 2~ No _
Gas Pipe Drawing Yes 1/’ No
Drain Waste Venting Schematic (DWYV) Yes_¢~"_ No

- Suemases | | Yes A No
- © Yes __ No

Fireplace —-heves Yes AN
R Boiler - » Yes _g4,
12" Options: : -
Fireplace (Gas or Wood) ‘ Yes \./ No
Basement Yes__4/#~  No
Crawl Yes No:
Stab ' Yes No

, ~ Deck - Yes 'IJA‘/‘NQ/
" @T{w&: Sets of Plans-architectural plans sigried and sealed - Yes £

omeowners Plans signed by homeowner on all pages

%Soil. Boring Report showing seasonal high water table Mﬁ No

required for any new baserments

w15 Joist layout showing blocking for any engineered Yes No
§71/ floor joist (TJ1)

© ™Please séparate the cost for fireplaces and decks from the cost of the new building - they are
~ considered alterations

Your permit application will not be accepted if any of the above
information is missing




-

Applicable to Ordmzmc" 720-92
This form must be handed 1 With permt aupllcaqon or a germnit will not be 'smed

TOWNSHIP OF BRICK
Debris Form

+ - B .. . — . . : ? . ) - ‘ f
Work Site Address_| T.J M Y415

Black f ,;?///ﬁ" : Lock =

Contzacior : Z%ﬂ[ﬁ é/"/ﬂ Zz[éf:’ﬂ ( %I '()dﬁ:'g)é)

b

Corzac‘..ar's Address ;//(/ é/ //f_’ ﬂdﬂ‘fff ‘«%thé /ﬂf

| Type of Ccmstmcuon (minor, new home) /]/A-/z/ éé’)?lﬁ'

Type of Debris (shingles, sidiqg, wood, etc.)

' E‘arty Re.monsﬁ:le Eor rcmova.[ 7;/77?/?5’ f/ﬂ/jf /ﬂlll/

. DUmUSLu.I'SIZ“ ZZ é%

7 . R ) : _
_ Dcm._.ancn of Debris Discard

Any recyciable material must be delivered ¢ to'2d approved r C'YC]J_"W ceamter and receipts
provided o the Buﬂd.mo Depanmem alono' vmh Spping raceipts for non-r:::yclabic

Generator's Certfication: Under penalty of crizniznal and civil prosecution for the
ma¥ing or submission of falsé smtemants, rapresentaions or omissions, [ declars, on

behalf of the generator that the contents of this document are fully and accurately
descrined abovc and have besn disposed of in accordance with zll agplicable State and
federz] laws and regulations, and that [ have been authorized in writing, to make such
declaraton by the pecsen in charg af the cre:vw.*a'm-’s operaion.

.\q/%f/%%// / #zee é///ﬁ

Signature Dage

frid .///9"/ /2’/

Print Name




SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER’7 V) 7 /D%///L/ L) Lx/DATE f/%}'

PROPERTY ADDRESSNM//LDY-- &!C[/Z/T BLOCK LOT

ZONING ' _ ' USE GROUP
CONTRACTORM ﬂmﬂ, LICENSE # REGISTRATION
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER ésfu) WATER UMITS (dfu) DRAINAGE
L:BATHROOM GROUP { ~€. )
2:XKITCHEN GROUP. . . . (). _ 0
3:WATER CLOSETS ( ) (S
4:LAVATORY () _ ()
S:BATH TUR _ ¢ ) ¢ )
§:SHOWER STALL _ ¢ ) )
7:KITCHEN SINK { ) A
8:SERVICE SINK -t (3
9:LAUNDRY TRAY O R IO
10:DISHWASHER (S ‘)
11:WASHING MACHINE « ) ' 0.
12:URINAL ¢ ) - )
13:FLOOR DRAIN () 3 « o
14:DRINK FOUNTAIN « ) ()
15:ATR COND (9 ('

WATER COOLED ' ;
16:DENTAL UNIT ‘ ¢ ) )
17:LAWN S"PRINK'LE ¢ : ¢ )
18:FXRE’ SPRINKLE 0 : )
19:HOSE BIBS  ° () ()

TOTAL

GALLONS PER MINUTE

<~. SIZE QF SERVICE

DATE: APPROVED:



crél : :
PR/VE 33487 00%¢
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fﬁ THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(908) 458-7000

o o - MAIL TO:
STATEMENT OF UTILITY SERVICES
APPLICANT: NAME: __ Thomas Hendricksen PHONE NO. 477-8630 - (hys)
ADDFI_IESS.“ 17 Seville Dr. _ {home)
Brick, NJ 08723 '
PROPERTY IN QUESTION: .  ADDRESS Seville Dr.
- _'BLOCK(S) 211.15 LOT(S) . 3
BTMUA ACCOUNT NO._- 160805 TAX MAP DRAWING NO. z Z/‘I '
SINGLE FAMILY RESIDENCE L MINOR SUBDIVISION
© COMMERGIAL-____- MAJOR SUBDIVISION
WATER - - SEWER

1. UTILITY SEFIVICE CAN-BE PROVIDED. APPLICATION FOR SEHVICE IS
REQUIRED !

. CONNECTION WILL BE PFIOVIDED AS FOLLOWS:

| WATER SEV/LLE DPIvE

{STREET)

X X

Li L]

. INITIAL SERVICE CHARGES

. a/4"_2068.00 3628.00

SEWER SEV/L}[ Dlel I/f

(STREET)

5. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION IS 0.1S NOT D'REQUIRED.

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER
_ CONTACT THE-AUTHORITY

APPLICATION NO:
TO CONFIRM AVAILABILITY OF SEFIVICES . -

SIGNED:

DAIE: _D@( é)/ QQO& '

NOTE: STATEMENT GOOD FOR ONE YEAR. C.G.

(£

12/5/02




UTILITY SERVICES FORNEW HOMES

1. OBTAIN"STATEMENT OF UTILITY SERVICES” AND SIZING SHEET AT BTMUA

2. FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET. SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONSWITHOUT THE SIGNED SIZING SHEET WILL NOT BE ACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTILAT LEAST AFOUNDATION EXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE-AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE).

5. ONCE YOUR SERVICELINESHAVE BEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION AT BTMUA TO ARRANGE FOR AN OUTSIDE INSPECTION.

6. CERTIFICATE OF COMPLIANGCE

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ALL FEES MUST BE PAID IN FULL.

R T
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#1. . THE BRICK TOWNSHIP, MUNICIPAL UTILITIES AUTHORITY

! - 1551 HIGHWAY 88 EAST .-~ oy
‘ —7, BRICK NEW,JEHSEY 03724 oS
o ”" " (s08) 453f7006 e Z

!; K o STATEMENT 0|= UTILITY ssnwcss
- -~ ¥ /}7; 7ol A . .
APPLICANT: : -NAME” Thomaa Hendricksen : -ﬁHQNENOf §71-8630 _ (bus) -
| AQDRES&'_ 17 Seville Dr. _ S ; L (home)
| N Brick, NI 08723 | |

Seville Dr.

PROPERTY mduesndn ADDFIESS _

“#~Mma—qﬂh'w~#g‘_0CK?§ m.*rkﬁ:ms:zuétw-}‘ % - OT(S') -d-qgat-r’ i g Sl brors eyt
BTMUA ACCOUNT,NO . k160805 . _ TAXMAP DRAWING NO.__ 2 Z /4
ki T ; "l‘-'a S mj AETRS
13 oL '?H : i .e".".’ - "‘-._.-:,-.a--l.'r""
; P " ) : .
i SINGLE FAMILY RESIDENCE_L . MINOH SUBDIVISION
Lo »COMMERCIAL____...{_,f_' . , S MAJOR SUBDIVISION
! b : B ' oo -‘ ..l1 A : w0, PR I
[ R | SR WATER " _ SEWER _
| 1. UTILITY SERVICE CAN BE PHOVIDED 'APRLICATION FOR senvuce IS T X i
- .'REQUIRED oyl e X
-CONNECTION WILL-BE PROVIDED AS FOLLOWS: . INITIAL SERVICE CHARGES
water _SEVILLE Deve _a/4»__2068.00 3628.00
(STREET) |
. SEWER 5EV/ﬁL£ DR I/// 2679.00
. - PR, L. 4 (STREET) L - &-,_.,""'_..-".':;""_ R L - e -

2. UTILITY SEFIVICE CANNOT BE PROVIDED AT THIS'DATE.
APPLICATION FOR EXTENSION IS EI IS NOT 0O REQUIRED.

3. UT[LITY SERVICE CANNOT BE F’FIOVIDED AT THIS DATE. IT SHALL BE

AVAILABLE UPON COMPLETION OF WORK BY A.DEVELOPER UNDER
APPLICATION.NO.. : : CONTACT THE AUTHORITY

TO CONFIHM AVAILABILITY OF SERVICES ' T

Y

o D Qma - s G (Z ALDT

NOTE: STATEMENT GOOD FOR ONE YEAR. . C.G. 12/5/02



UTILITY SERVICES FOR NEW HOMES

1. OBTAIN “STATEMENT OF UTILITY SERVICES” AND SIZING SHEET AT BTMUA

2. FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET. SIGNED BY THE TOWNSRIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONSWITHOUTTHE SIGNED SIZING SHEETWILL NOT BEACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTIL AT LEAST AFOUNDATION EXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA {PERMIT FEE OF $15 FOR
EACH SERVICE).

5. ONCEYOQURSERVICELINESHAVEBEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION AT BTMUATO ARRANGE FOR AN OQUTSIDE INSPECTION.

6. CERTIFICATE OF COMPLIANCE

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ALL FEES MUST BE PAID IN FULL.




[F]

SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNERWA,‘MXK{J[[}'M /%‘,L{ﬂﬁﬁ-}ﬂD;\TE
vropExTY ADDRESS JASAIE Z}f/ frief Hd erock
* USE GROUP gZ:s A

LICENSE & REGISTRATIOVW

ZONING

Ues patlaL,
CONTRACTOR % 1L [Zejx&‘/’&

WATZR MAIN SIZE

PLUMBING FIXTURES  NUMBER (sfu) WATER UNITS

R s

WATER PRE!S‘SURE: SEWEZR MaIN &8I

obs

LOT

[P

(3]
i

(dE) DRATHAGE

1:BATHROOM GROUP { ! -0

2 KITCHEN, GROU D aa—onm oo be o Jon e
3:WATER CLOSETS ey Y
4:LAVATORY ' ¢ )
5:BATH TUB « ) « !
6:SHOWER STALL { y )
7:KXTCHEN SINK { 1 A
E:SERVICE SINK ¢ t 1
9:LAUNDRY TRAY R : [

16 DISHWASHER ¢ 3 ¢ )
11:WASHING #ACHINE ¢ 1

12: URINAL () | ¢
13:FLOQR DRAIN ' ¢ .} ~ ¢ 3
14:DRINK FOUMTRIN ( 1} ( ):
15:AIR. COND o I

WATER COOLED - R '
16:DENTAL UNIT ¢ ) ¢t 1
LT-LAWN SPRINKLE ¢} : € ) —
18:FIRE SPRINKLE { ) - ¢ )
19:%0SE AIRS ¢ ()
TOTAL

GALLONS PER MINUTE

L SIZE OF SERVICE
DATE APPROVED:
- b st o 1 —r | Bt Wm":“ﬁ = . a_-_.-r-.-;:.—'-— o e - — -




021295 FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
o NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
: : ELEVATION CERTIFICATE
Important: Read the instructions on pages1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
THOMAS HENDRICKSEN & KATHLEEN HENDRICKSEN
BUILDING STREET ADDRESS {Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
17 SEVILLE DRIVE
crry STATE ZIP CODE
BRICK NJ 08723

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
LOT: 3 BLOCK: 211.15

BUILDING USE {e g., Residential, Non-residential, Addition, Accessory, etc Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type):
(3045 R or B HEHEE) CINAD 1827  [J NAD 1983 [ USGS Quad Map (3 Cther:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
BRICK TWP. 3585 OCEAN NJ
B4. MAP AND PANEL B5. SUFFIX B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVEREVISED DATE 88. FLOOD ZONE(S) {Zone AQ, use depth of flooding)
0007 E 8311928 AUG. 3,1958 AE 60
B10. Indicate the scurce of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
[T FIS Profie D FIRM I Community Determined [ Other {Describe):
B11. Indicate the elevation datum used for the BFE in 89: D NGVD 1929 [CINAVD 1988 [ Other {Describe):

B12. Is the building located in a Coastd Barier Resources System (CBRS) area or Otherwise Protected Area (OPAY? [ Yes BXINo  Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building edevations are based on; (<] Construction Drawings* [ Building Under Construction* [] Finished Construction
"A new Elevation Certificate wil be required when construction of the bilding is complete.

C2. Building Diagram Number 8 (Select the building diagram most similar to the building for which this certificate is being oanpleted see pages 6 and 7. Kno diagram
accurately represents the building, provide a sketch or phetograph.)

C3, Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, ARIAH, AR/AQ
Complete liems C3.-24 below according to the building diagram specified in Hem C2. State the datum used, if the datum is difflerent from the datum used for the BFE in
Section B, convert the daturn to that used for the BFE. Show fiefd measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum NGVD1923 Conversion/Comments NA

™~ Elevation reference mark used 15 R-2 Does the elevation reference mark used appear on the FIRM? [T Yes X No

> a) Top of bottorn floor (including basement or endiosure) _ 6 Oftfm) ]

P b) Top of next higher floor _ 12.0f{m) e

P ¢) Bottom of lowest horizontal structural member (V zones only) NA._ ft(m) % §

> d) Aftached garage {iop of slab) 6. 0f(m) 23

P €) Lowest elevation of machinery andior equipment l:_j g
servicing the buiiding {Describe in a Comments area) AC 6.0ft{m) 23

> f) Lowest adjacent (finished) grade (LAG) 5 5fi(m) 25

P g) Highest adjacent (finished) grade (HAG) 6. 0ft(m) 2

P h) No. of permanent openings (flood vents) within 1 ft. above adjacentgrade %’

»

i) Total area of all permanent openings {flocd vents) in C3.h sq.in. {sg. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification Is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to inferpret the data available,
Iunderstand that any false staternent may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME LICENSE NUMBER
Ronald W. Post N.J. Lic. No. 28534
TITLE COMPANY NAME

Professional Land Surve /-\ Ronald W. Post Surveying, Inc.

ADDRESS CITY STATE ZIP CODE
1792 Hinds Road ) [ Toms River . NJ 08753
SIGNATURE DATE TELEPHONE

JANUARY 16, 2003 (732) 255-9050

FEMA Famm 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




-

IMPORTANT: In these spaces, copy the corresponding information from Section A. Forinsurance Company Use:
BUIEOING STREET ADDRESS (Incuding Apt, Unit, S, andior Bidg. No.) OR P.O. ROUTE AND BOX NO. Pokcy Number

17 SEVILLE DRIVE

CITY STATE 2P CODE Company NAIC Number
BRICK N 08723

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTIN UED)

Copy both sides of this Elevation Certificate for (1) community official, {2)insurance agentfcompany, and (3) building owner.
COMMENTS

[ ] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone A and Zone A (without BFE}), complete ltems E1 through E4, K the Elevation Certiicate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be complated.
E1. Building Diagram Number _(Select the building diagram most similar to the building for which this certificate is being completed — see pages 6.and 7. ¥no diagram accurately
represents the building, provide a sketch or pholograph.)
E2. The top of the botiom floor including baserment o enclosure) of the buidingls __ fi(m) __in{cm) (] aboveor [] below (check one} the highest adjacent grade. (Use
natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor {elevation b) of the buildingis ___ fi{m)___in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of fonm.
E4. For Zone AQ only: [f no flood depth number is available, is the fop of the botiom fioor elevated in accordance with the community’s floodplain management ordinance?
[JYes [TNo [ Unknown. The iocal official must certify this information in Section G.
SECTIONF - PROPERTY OWNER (OR OWNER'S REPRESENT, ATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Secions A, B, € (items C3h and C3i only), and E for Zone A {without a FEMA-issuted or community-
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are cormed! to the best of my knowiedge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS oY ' STATE ZP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable iterm(s) and sign below,
G1. [J The informeation in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by
state or focal law to certify elevation information. {Indiczte the source and date of the elevation datain the Comments area below.}
G2. 7 A community official completed Section E for a building located In Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. ] The following information (items GA-G9} s provided for community floodplain management purposes.

G4, PERMIT NUMBER G5. DATE PERMIT ISSUED 6. DATE CERTIFICATE OF COMPLIANCEIOCCUPANCY ISSUED

G7. This permit has been issued for: [7] New Construction  [7] Substantial Improvernent

(8. Elevation of as-buitt lowest floor (including basement) of ihe building is: . _ft{m) Daurm:
G3. BFE or (in Zone AQ) depth of flooding at the building site is: . fm Datum:
LOCAL CFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

[] Check here if attachments

FEMA Form 81-31, JUL 00 " REPLACES ALL PREVIOUS EDITIONS



TOWNSHIP OF BRICK

_ OCEAN COUNTY, NEW JERSEY
I 401 CHAMBERS BRIDGE ROAD - BRICK , NJ 08723

-Joseph C. Scarpelli, Mayor Department of Engineering
- "Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8854
http:/fwww.twp.brick.nj.us

Township Council:
Steven N. Cucci — Pres:dent
Stephen C. Acropclis
Kimberley S. Casten
Gregory S. Kavanagh

Kathy M. Russell L _ /
Tony Re-3hupin ) ) ' ﬁ
Frederick J. Underwaaed, Sr. , Date: _ é—/.— 5

Township Engineer
401 Chambers Bridge Road . :
‘Brick, NJ 08723 1 : | P

Re:_ Block: AUE Los: 3

Property Address 42 jgéj;:tll ,lk t’i &/d—// /Z/ J
L.ﬁézms_ﬁmﬁm/ of / 7:/%//% /7.«%’//5

(Name) - _ ; (Address)

request to be exempted from: the plot plan requj.rcment for an addmon as outlmed in the

Bnck Land Use Book, Chapter 190.31, Part B

(Apphcant’s Signature)
The followmc sha]l be subrmrtcd with this request - :

1. Submlt survcy locat;l:ng emstmg dwelling and proposed addition'.. Dimensions of
addition should be included. -
2. Proof that the property is not Jocated in a Flood Hazard Area.

Note: Pdor 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: ' Signature:
(Date)
- Rejected: : Signature: _.

(Date)



“SHADE TREE PERMIT
RECEIPT OF FEES
BLOCK : - AYdE
LOT: C
; . e
FTEE: éa;

INSPECTION




-

APPLICATION FOR SHADE TREE PERMIT
ORDINANCE # 158-E-99

Telephone ;‘—‘ij’ ¥77 .% 30

Name of Applxcant & Address

VY s !
Give name and address of person applying for permit. If applicant
is.other tHad Gwier; giveand identify names and addresses of _ . . e
both. i T ’

Property is Block éi&%&f; , Lot(sy F

-This .information is available from your deed or tax bill.

Address if different from applicant 2% f'ﬁ" ;(1///& )

Give street and aumber if one is assigned. If there is no street.
number, astimate distance and direction from nearest intersection
or other easily recognizable land mark.

Location of trees on propérty  THEZY [”L‘T Af‘r - and number
of trees presently on proparty 4LET

-

A. FOR INDIVIDUAL BUILDING LQTS:

Provide either a copy of a recent survey or a sketch of the
proparty drawn to scale including any pertinent distances not ~
‘easily. read from the sketch. ' .

Include existing bulldings, driveways and other constructicons in
SOLID LINES. Show all existing trees (see note below) with a
circle. Trees may be keyed as to genus’'and species if desired,
otherwise include a C inside circle for conifercus (pine, etc.)
trees and A D for-dedidous trees.

Notex* Trees to be removed will have an X through‘the circle.

If removal is desired because of proposed construction of any
kind, .include such construction in DOTTED LINES and identify.
If planting of new trees (including but not limited to those in
ncke below) is proposed in application to replace thase removed,
or for any other reason, show approximate proposed location with a
DOTTED CLRCLE and specify species and approximate planting
size {(height and calliper).

There should be a minimum of one tree for each 2000 square
foot after all tree removal and replacement. (e.g. an 80 X 100 Ft
lot inecludes 8000 SF and would require a minimum of 4 trees).

B. FOR OTHER ACREAGE

Include copy of subdivision plot plan or equivalent outlining all
wooded areas and solitary trees. Identify each (e.g.“heavily
wooded mature gak with scattered Dogwood" or “sparcsely wooded
mixed Pitch Pine -and small Qak, etc).

Same minimum of one tree per 2000 SF as above 1s required.



APPLICATION FOR SHADE TREE PERMIT- Ordicance # 158-£-99

Page 2
Notex* )
"Tree" for the purpose of this permit means (1) any live
_coniferous tree 4" or more DBH (diameter breast high) (2) any

dediduous tree (live) 3" or more DBH (3} any live American
Holly or Dogwood 1" or more, one fdot above ground and (4) any live
Laurel 3" or more across root crown.

..?.:.- -—— . - - - P - A- o ) Date P . e s mimmmii e e w4 deee = = h s mema s oa = B R I T pp—

Name of Rpplicant ’777MMK & L aril et/ /%—w,e/,&f/:z/

Address /{f%f,ﬁ/// &Je’,’ - L : | .
({é([f /(/\/ 725

Block 9?//5 Lot 5
Residential /

L Commercial

Address if different from applicant (2 ) ]é‘&“z (hﬁ{;//z

Loty THRY i Ler

LOCATION OF TREES ON PROPERTY '

Hs

NUMBEER OF TREES PRESENTLY ON PROPERTY

- FEES

$5.00 per tree (maximum $25.00) on individual building lot

$25.00 per acre for approved subdivisions/site plans

AMOUNT OF FEE pZY o0

Reviewed by

S s

Township Engineer




Robert M. Braun, AIATARCHITECT Tel. 732-370-8580

1200 River Avenue - Suite 5C Fax 752-370-0822
Lakewood, NJ 08701 Email rmb1200@aol.com
July 5, 2003

Sean Kinnevy, Zoning Officer
Brick Township Municipal Building
4N Chambersbridge Road

Brick Township, NJ 08723

Re:  Proposed Hendrickson Residence
Lot 3, Block 211.15

Dear Mr. Kinnevy:

In response to your letter dated June 26th, | offer the following information for your files:
1. Building Eave Height = 25-2-3/4" (25-0" allowable)

2 Building Height = 26™-0-3/4" (25-0™ allowable)

3. Highest Ridge = 32'-10-3/4" (2&'-6" allowable)

All of these dimensions are based upon'an average grade plane elevation of 575, the site is
fairly level.

| trust this meets with Sour approval, if you have any questions or concerns, piease do not
hesitate to contact my office directly.

Re?ctfuﬂy

ubmitted,

. .
. I"
S -
. 47
. o
/ ¥ ™ -

Robrt M. BraunATA
NJ Cert. No. 07940

cc: Mr. & Mrs. Hendrickson



TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD ~ BRICK, NJ 08723

Pepartment of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp.brick.nj.us

Joseph C. Scarpelli, Maybr

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis
Steven N. Cucci
Gregory S. Kavanagh
Kathy M. Russell
Anthony R. Shupin
Frederick J. Underwood, Sr.

Kate MacDonald
Asst. Zoning Officer
(732) 262-1043
Fax: (732) 262-8954
kmacdon@twp.brick.nj.us

June 26, 2003 hitp://www.twp.brick.nj.us

Thomas Hendrickson
17 Seville Drive
Brick, NJ 08724

Re: Block: 211.15 Lot: 3
17 Seville Drive

Dear Mr. Hendrickson,

Your zoning permit application for g
application is incomplete.

house on the referenced property can not be approved because the

®  Aletter from the architegt and/or engineer must be submitted stating| that the building complies with all
the requirements of Ordinance No. 354-2D-03, and listing the buildihg eaves height, building height,
and building ridge height, as defined. A copy of the ordinance can He obtained from the Municipal
Clerk’s office.

Please amend your applicatiog and submit the required information to a countgr clerk in the Divisions of
Inspections Office. We will then be able to review your application. !

Very Truly Yours,
_- [
\g_ M/KMW\

Sean Kinnevy
Zoning Officer

C: Scott R. MacFadd¢n, Business Administrator
Michael P. Fowler] AICP/PP, Municipal Planner
Kate MacDonald, Rssistant Zoning Officer
Daniel Newman, Cpnstruction Qfficial




08/23/2003 MON 18:34 FAX

A3 81 ENERGY STAR Ptrrex;
Weil-McLaln has dotermined thal
this product meets the
Ewenay ETAR puidelines for
anergy efiolency.

Easy to Install and Service

" [ Low NOx Certified by South Coast Air Quality
Management District (Rule 1146.2) in Californla

Made with Weil-McLain Quality

Boo1/002

an IS0 8001 Ceortifled Company

GOLD

SERIES 3

GAS BOILER
with

Direct
Vent

Water Net Ratings:
53,000 to
133,000
Btu/Hr.

Applications:

+ Commerclal

» Residential

* Multiple Boilers

» Schools and
Other Institutions

v Indirect-fired
Water Heating

'+ Radiant Heating
.. And Much More

LW Ty



06/23/2003 MON 18:35 FAX

@oo2/002

Ratings

@ DOE @

D
G

Dimensions

* Clrculators supplied with
boller cannaot be removed
and cannct bs used as a
zone circulator in multiple
Zonn systamg.

** Includes ingtde and
outsids plates, vent cap and
hardware.

Notes:

' "3

1) Baxad on siandard taet procedurss preacrhed by (he United States Capariment of Energy.

2) Nat 1nB=R retngs e based on et imlaliec rediation of sutficient quantty far the requirements

of the buiding and nothing netd bo added for noomal piping and

pickaUp, Ralngs ane bisod on a piping and pick-up sllowsnoe of 1.15.
s,

An ddilional slowance shou'd be mads for unusial plaing and plcieus

3) GV tolin must be vended direcly Lo the outside.

Lo NOx caritiod by SCAQMD In Calflomis, as low 25 30 nanggrams per joule.
AGA docign corlified kor inglaYation on combusiibla Acoring. Tested for 50 P81 working parssurh. GV o malcally

cempensates for alliude resuling n

reduoad Inp ax intlowe: 2000 1L - 53%; 3000 ©. - BO%: 4000 ft - 67%; and 3% for each eddionas 1000 & For badars ussd i sllliydes abowe 5500 1L, 3
High altitud kit mumt ba inautisg,

T yrrn

N

Crate Dimensions
{Outside Measuremsnts - In.)
qth  Width  Height

=3

////Zf./dﬂz

™
Vst Oups e 7% < 104

TOP vIEW

Standard and Additional Equipment

Standard Equipment:
Factory Tontad
Inaulated Extended Jacket
Cas! Iron Sectione with Bullt-In Alr Separator
Steel Bose
GCM GOLD Contrel Module® with (ndicater Lights
Blowar Ascombiy with Observation Por
Gag/Air Manifold Assembly
Gas/Air Orffice Plata for Naturat Gas
{eaparate plate furnished for convarsion (o propane)
Stainless 3we! Bumer Cone and Ring Assembily
MNagative Regulation Gea Valve
Hot Swiface Ignition Systam
Alr Prazsure Swilch
Systam Circulator*
Bwill-in Bypass Circulator Systam with Sensor for
Tempearature Controf*
Condensate Draln Trap
Sidewall Vent Terminalion Kit**
40VA Traneformer
Elactrical Junction Box

30 PSi ASME Rellef Vaive (boller sections taated for
50 P&l working pressurs)

Water Termperature Limit Switch

Section Block Temperatura Limit Switch

Combination Pressura-Temperature Gaugs

Crain Vaive

Additional Equipment:

Exparsion Tank Package #109 - gizes 3 thru 5;
#110 - size 8. Shipped In separate carton.

Through the Roof Terraination Kit - Includes 5° x
" x 3" ye, §" cap, fue Support, spacer
clampg, debris screen and hardware, 8" Type
B vent pipe and fittngs musl be fumished by
inateilar.

High Altitude Kit

W-M § & 10 Year Homeowner Protection Plan

W-M Irdirect-fired Water Heators

W-M Maxiflo? Poo! Heatere

W-M AlumiPex® Radiant Heating Products

W-M Baseboard Units

In the Interest of continual Improvetments in product and performance, Well-McLain reservas the right to change specifications without notice,

h

A United Deminion Compary

Locate our Sales Offices by visting our Website:
www.weil-melain.com

Em

Well-MecLaln
500 Blaine Street
Michigan Chy, IN 46360-2388

© 1899 Wei-Mclain

Form No. C-834R2(0999)
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National Fire Code
. Plan Review Record
A . Township of Brick

Dats: S oD\

Sitz Address: [V L‘gvm*_ Ore

RESUBMIY

/ | | o 8~/ »03%@

/

" R&Vizwed BY: T -r*l-:a -@}\wd YEYr T T v - / SR

Descrisdon /
SD .S . .

l : .
CORRECTION LIS’I'/

N
&
}
<.
t
23

Y Iy
X\
=ONRS
- (q’b) \
- Party Called and Phone & =

Resubmicted on: By:




R _,%@w /lzsffz/ Pz e Bliloz

son avoress ... L7 ELL e Dews ek AT . 08723
OWNER or OCCUPANT ... Lt ALl /5. Af 7.3

AUTHORIZATION AND BILLING INFORMATION

EXTRA WORK Authorizad By

BILL TO

ADDRESS ...

EXTRA WORK REQUIRED FOR ... \S‘!ﬂﬂﬁ

DESCRIPTION OF EXTRA WOCRK

We gz yspING # Llomaere (bt Smote Leriny
SysTm As e o2 B melvos:

#/ Fes7 Floon  (mep @—/— Sty Paton zd:Tﬂm) 10!
“ 0Fﬁ7ﬁs72’£ &—DZWW’”‘ ‘

#3 duen Foot [&mﬁa /dr\fwlz@ﬂecé“ WoJ e
il Wi o' oF THe 2650 Kpoons
HY JInD floot:  Smoke e Beolom #) t&eolty £

#s Jrie  Smots Qec e

Wz pach lecr O Smosé
(Cezra e 5/

- ;m 7 4559

IMPORTANT Provide No Other Work Except Upon Written Authoriz fon Fr ram The. Shop .

EXTRA WORK ORDER Written Up By:

7:)' gﬂlaz aspgﬂg ‘ T . e ..".‘IQ"'T}_"”';"';A . \‘
& Tieoastal'Electric‘Company SEEEE m o AN
INDUSTRIAL « COMMERCIAL » RESIDENTIAL » MARINE ' =TTy 3\-‘33\
17 SEVILLE DRIVE, BRICK, N.J. 08723 ¢ . *3.'
477-8630 + 920-3532 EXTRA WORK ORDER T



REScheck Compliance Certificate
New Jersey Energy Subcode

REScheck Software Version 3.5 Release 1b
Data filename: Hendriksen .rck

COUNTY: Ocean

STATE: New Jersey

HDD: 5000

CONSTRUCTION TYPE: Single Family

DATE: 08/19/03
DATE OF PLANS: June 6, 2003

PROJECT INFORMATION:
Proposed Hendriksen Residence
Lot 3, Block 211.15

Brick Township, NJ

COMPANY INFORMATION:
Robert M. Braun, AIA/Architect
1200 River Avenue, Suite 5C
Lakewood, NJ 08701

COMPLIANCE: Passes

Maximum UA = 861
Your Home UA = 800
7.1% Better Than Code (UA)

Ceiling 1: Cathedral Ceiling (no attic)

Ceiling 2: Flat Ceiling or Scissor Truss

Wall 1: Wood Frame, 16" o.c.

Window 1: Wood Frame:Double Pane with Low-E
Door 1: Glass

Door 2: Solid

Floor 1: All-Wood Joist/Truss:Over Unconditioned Space

Crawl 1: Wood Frame
Wall height: 4.0
Depth below grade: 0.0
Insulation depth: 4.0
Furnace 1: Forced Hot Air, 90 AFUE
Furnace 2: Forced Hot Air, 90 AFUE
Air Conditioner 1: Electric Central Air, 11 SEER
Air Conditioner 2: Electric Central Air, 11 SEER

Gross
Areaor  Cavity
Perimgter R-Valye
598 30.0
729 30.0
3486 19.0
243
148
54
1557 30.0
- 1407 6.0

Permit Number

Checked By/Date
Glazing
Cont. or Door
R-Value U-Factor UA
0.0 20
Q.0 26
0.0 182
0.350 85
0.550 81
0.450 24
0.0 51
0.0 331
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REScheck Inspection Checklist
New Jersey Energy Subcode
REScheck Software Version 3.5 Release 1b

DATE: 08/19/03

Bidg. |

Dept. |

Use |

Ceilings:

[ ] 1. Ceiling 1: Cathedral Ceiling (no attic), R-30.0 cavity insulation
Comments:

[ 1] 2. Ceiling 2: Flat Ceiling or Scissor Truss, R-30.0 cavity insulation
Comments;

Above-Grade Walls:

|
]
|
|
I
|
|
!
[ 1 1 1. Walll: Wood Frame, 16" o.c., R-19.0 cavity insulation
i Comments:
|
| Windows:
[ 1 I 1. Window 1: Wood Frame:Double Pane with Low-E, U-factor: 0.350
I For windows without labeled U-factors, describe features:
I # Panes Frame Type Thermal Break? [ ]Yes[ ]No
| Comments:
I
| Doors:
[ 1 ! 1. Doorl: Glass, U-factor: 0.550
f Comments:
[ 1 1 2. Door2: Solid, U-factor: 0.450
i Comments:
i
I Floors:
[ 1 1 1. Floorl: All-Wood Joist/Truss:Over Unconditioned Space, R-30.0 cavity insulation
I Comments:
i
| Crawl Space Walls:
[ 1 1 1. Crawl 1: Wood Frame, 4.0" ht/0.0' bg/4.0" insul, R-6.0 cavity insulation
I Comments:
I Applies to walls of unventilated crawl spaces.
I
| Heating and Cooling Equipment:
{ 1 ! 1. Furmnace l: Forced Hot Air, 90 AFUE or higher
! Make and Model Number
[ 1 | 2. Fumace 2: Forced Hot Air, 90 AFUE or higher
| Make and Model Number
[ 1 | 3. AirConditioner 1: Electric Central Air, 11 SEER or higher
I Make and Model Number
[ 1 I 4 AirConditioner 2: Electric Central Air, 11 SEER or higher
i Make and Modei Number
I
| Air Leakage:
[ 1 | Joints, penetrations, and all other such openings in the building envelope that are sources of air
| leakage must be sealed.
{ 1 | Recessed lights must be I) Type IC rated, or 2) installed inside an appropriate air-tight assermnbly

\



|
|
|
1
i
I
|
I
|
]
|
i
I
[
!
I
I
I
I
!
I
i
1
|
i
|
|
|
|
}
}
!
!
I
I
I

with a 0.5" clearance from combustible materials. If non-IC rated, the fixture must be installed with a
3" clearance from insulation,

Yapor Retarder:
Required on the warm-in-winter side of all non-vented framed ceilings, walls, and floors.

Materials Identification:

Materials and equipment must be identified so that compliance can be determined.

Manufacturer manuals for all installed heating and cooling equipment and service water heating
equipment must be provided.

Insuiation R-vatues, glazing U-factors, and heating and cooling equipment efficiency must be clearly
marked on the building plans or specifications.

Duct Insulation:
Ducts in unconditioned spaces must be insulated to R-5,
Ducts outside the building must be insulated to R-6.5.

Duct Construction:

All ducts must be sealed with mastic and fibrous backing tape. Pressure-sensitive tape may be used
for fibrous ducts. Duct tape ig not permitted.

The HVAC system must provide a means for balancing air and water systems.

Temperature Controls:
Thermostats are required for each separate HVAC system. A manual or automatic means to
partially restrict or shut off the heating and/or cocling input to each zone or floor shall be provided.

Circulating Hot Water Systems:
Insulate circulating hot water pipes to the levels in Table 1.

Swimming Pools: .
All heated swimming pools must have an on/off heater switch and require a cover unless over 20%
of the heating energy is from non-depletable sources. Pool pumps require a time clock.

Heating and Cooling Piping Insulation:
HVAC piping conveying fluids above 120 °F or chilled fluids below 55 °F must be insulated to the
levels in Table 2.



Table 1: Minimum Insulation Thickness for Circulating Hot Water Pipes.

Insulation Thickness in Inches by Pipe Sizes
Heated Water Non-Circulatipg Runouts Circulating Majns and Runouts
170-180 0.5 1.0 1.5 2.0
140-160 0.5 0.5 L0 1.5
100-130 0.5 0.5 0.5 1.0

Table 2;: Minimum Insulation Thickness for HVAC Pipes.
Fluid Temp. Insulatiop Thickness in Inches by Pipe Sizes

Piping System Types Range (Y 2" Runouts 1"andless 1.25"102" 25" (04"
Heating Systems

Low Pressure/Temperature 201-250 1.0 1.5 1.5 2.0

Low Temperature 120-200 0.5 1.0 1.0 1.5

Steam Condensate (for feed water) Any 1.0 1.0 1.5 2.0
Cooling Systems

Chilled Water, Refrigerant, 40-55 0.5 0.5 0.75 1.0

and Brine Below 40 1.0 1.0 1.5 1.5

NOTES TO FIELD (Building Department Use Only)




BOCA®
NATIONAL BUILDING CODE

Valuation: g o PLAN REVIEW RECORD Plan Review # .
Fee: __ m _ | " pae _B~1Z -3
JURISDICTION ’ - |

. (City, Codnty, Townsﬁip, ete.}
BUILDINGLOCcATION _ /7 Seurlle DRAIDIC
- (Street address)

BUILDING DESCRIPTION

RESUBMIT

REVIEWED BY | ' o T DATEAY- /9*/30,./,

Numerals indicated in parenthesis are applrcable code sectlons of the 1993 BOCA National Building Code. The organ:%:m/o! this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The planfreview accomplished as
indicated iri this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.

It does not reference ali code provusuons which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evalualing construction documents for code compliance.

CORRECTION LIST

_ Code
No. \ DESCRIPTION Section

No Model éhafav Code §umlif/

/NO’?"’ /ﬁfddf'/(a';S C’ﬂ/Cu[d,'ﬁokS\

calledd 477- B3 3.3
- LeFr Wesmge.

Copy! ght 1993, Building Officials and Code Administrators international, Inc. Repreductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
henefit to the Code Administration profession, please re-order additional copies ot this form from:

BUILDING QFFICIALS AND CODE ADMINISTRATORS INTERNATIONALl, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

0693



CHALLONER & MAGNO
ENGINEERING
LLC

. September 26, 2003

Mr. Richard Kremer

R. Kremer & Son

Marine Contractors, LLC
321 Mantoloking Road
Brick, New Jersey 08723

Re: Piling Inspection. = . . e e
17 SevilleDrive~ =~ ~~ 7 7T~ o S
Block 211.15; Lot 3
Township of Brick
Ocean County, New Jersey
Project No. 96022

Dear Mr. Kremer:

Pursuant to your request, on September 26, 2003, our office witnessed the driving of
the foundation piles at the above referenced property. The method of driving was a
drop hammer. The weight of the hammer used was 3,000 Ibs. The height of the
hammier drop throughout the test was ten (10) feet. At a penetration depth of nine (9)
feet, the pile developed a resistance of eight (8) blows per foot or 1.5 inches per
blow.

-
L
"

Based on the above inspection results and the Engineerihg - News Hammer
Formula, the pile developed a load bearing capacity of 12 tons.

Very _truly, yours, -
CHAL‘i.QNER_& MAGNO, LLC
" Dave R. Magno, PE
DRM:jj

CONSULTING ENGINEERS AND DESIGN PROFESSIONALS

201 Maln Street, 2" Floor, Toms River, New Jersey 08753
Phone: (732) 818-9980 - Fax: (732) 818-9981




SIZING FOR WATECER AND SEWER SERVICES

> :
ego?ap:ry_owuap.__/}(g’/r/,o/?/éﬁ/sw - . DATE
PROPERTY ADDRESS_ /7 Sgp s IR srock S,

' ZoMING R . USE GROUP ]
CONTRACTOR LICENSE 3 REGISTRATION s
WATER MAIN SIZE WATr‘Es'z* PPESSUE’_E - SEWER MAIN SIZE
PLUMABING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROU® 3 % O ¢
2:KITCHEN GROUP / ¢ ) 67-0 { _

. - J:MATER LLOSETS () ¢ ) .

. 4:LAVATORY ' ‘ S ¢ -
S:BATH TUB ' « ) ' ¢

— . .8:SHOWEZR _STALL . / ( ) CQ.-O (-}
"TiXKITCHEEN SINK LG €
 BISERVICE 'SINK « ) ¢ )
9:LAUNDRY .TRAY | ¢ ! ¢ ) )
10: DISHWASHER | 1 () ' ¢ )
11:WASEING W“acHing =~/ ¢ 1“0 ¢ )
13:JRINAL - « ) «
I1:FLOQR DRAIN S : N
i4:0RINK FOUNTAIN ¢ ) e
15:AIR CONO ‘ ' « ) ¢ )

. WATER COOLED
L6:0ENTAL UNIT ¢ ) ' ()
17:0LAWYN SPRINYXLE : ( } { )
18:FLIE SPREMNKLE ¢ __ ¢
19:KOSE 8IBS S (1 30 ¢

TOTAL &O‘({

CGALLONS PER pINUTE

I7a




REVISED 9/24/(2

TOWNSHIP OF BRICK
PLOT PLAN REVIEW
CHECK LIST
BLOCK__ o5~ LOT_ 3 DATE RECEIVED
PROPERTY ADDRESS Sedils Dr i "

| APPLICANT Jhozts 2/ A, tiee) _ PHOI__

woowsss_7\fedi o Do el /T
CONTRACTOR Y- Gl . PHONE,

ADDRESS.. /f‘ﬁfl’f/lzkbmli ﬁgl/éf | /Z/T”

" TYPE OF WORK J Gpuss. ZONING APPROVAL

FLOOD ZONE | FLOOD ELEVATION

PANEL # ' MAP # : DATE,

PLANNING BOARD/BOARD OF ADJUSTMENT APPROVAL YES NO

-
=
[¥5]
2
<

N/A

PLAN SIGNED & SEALED

SCALE OF NOT LESS THAN 17-50”

REC

EXISTING ELEVATIONS (NGVD IN FLOOD ZONES)

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

STREET GUTTER, CURB & CENTER LINE ELEVATIONS

T

CONTOURS 1" INCREMENTS

ADJACENT DWELLING CORNERS & CORNER ELEVATIONS

PROPOSED GRADING/ELEVATIONS -

Wl mfafalelw o)

, GARAGE/ST FLOOR/CRAWL SPACEIBASEMENT ELEVATIONS

PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS

[
ol =]

METHOD OF DRAINAGE

._.
M

NORTH ARROW

—
[¥%)

DRIVEWAY WIDTH/TYOE Paver's

,_.
b

DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES

—
Ch

PROPERTY ADDRESS/.OT AND BLOCK NUMBER

—
@

SIDEWALK, CURB AND APRONS

—
-]

PARKING AREAS

UTILITY AND CONNECTIONS; WATER/SEWER/GAS/ELECTRIC

i
<0

PLANTINGS; SEEDLINGS, SCREENINGS, FENCES, SIGNS

,_.
ey

v
<

STREET-WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH

L It Kk

S8
—

LIMITS OF CLEARING

&
L

BASEMENTS/DEBICATIONS/ENV. IRONMENTALéONSTRAINT S

PRIOR APPR: ARMY CORP/NIDEP/SOIL EROSION, ETC.

N~
W

K
AW

) bt iy Polet
EXISTING STRUCTURES L]

(%]
|

I

™I
Ch

RETAINING WALLS/SERVICE WALKS, OTHER MisC. ITEMS R

1

PLOT PLAN REVIEW: o _
TS Wy .
APPROVED__ REJECTED E SIGNED 44 ' DATE

REVISION:

- APPROVED REJECTED SIGNED, | DATE,

GMJWTJ (E%,MF ik E—W Lo f

COMMENTS:




‘ .b\ ™y )

!

SECTION:

1S 7 Qaan

JOB:

WEATHER: m

.- _ v

DATE: ,3\\10{()0(

TYPE OF WORK: 7’791/-/4«/ -
LOCATION: [ Q*‘*“ﬁ“

TEMPERATURE: | plock:. d\-S o Y-
ENGINEERING RECOMMENDATIONS FOR e
. CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
~ ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway %M,
2. Grading
3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

3

8. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

D¢ P [ [ X IxN<

COMMENTS REFERENCING ITEM NUMBER:

S - WNao Gouitees o2 \-\QF\DUQS

RECOMMENDATIONS:
O TEMP. C.O.

/
rg F/INAL C.0. ’

0O DETAILED REINSPECTION

PLANNING BOARD ENGINEER

| e

F (- —c=Z=]=MUNICIPAL ENGINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized representative of

hereby acknowtedge thé

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptabie resolution

thereof within

days of the issuance of Certificate of Occupancy.



JOB:

-

SECTION:

WEATHER: Q&A/V*

JEMPERATURE: S0° ‘

oare: (B { \1 /oj
TYPE OF WORK thg
Location: | QM&Q\L, Rb',\ﬂ’ .

BLOCK: 9\\\ -\\: ot Y

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

: .
ITEMS TO BE CEOMPLETED COMPLETED ) DEFICIENT
1. Driveway So, . ‘/Q MY\S} Qpuead
ﬁrading M Vv
B e P .
3. Sidewalk YRITOLO g2 ZUL\WSA LommInS
4. Road Pavement /
N 5. Landscaping & Sodding \/ Gin@_., M
6. Clean-up Procedures /
: 7. Note on going construction \/

in immediate area

" 8. Safety

COMME REFERENCING ITEM NUM
\ M ﬁm \w'}

T
'? TMO&-Q.QM

dens

HECOMME ATIONS M -QM'\AQKMLV\M

0O TEMP. C.O.

O FINAL C.O.

| X DETAILED REINSPECTION

=
O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED k :

a(\.n-»«LQ/

QJJQ\M o Y %
PLANNING BOARD ENGINEER

A—

Ay | -mONcipaL ENGINEER

, Authorized representative of.

. hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.



, » BRICK TOWNSHIP TAX OFFIC /QB\
R B ~%  Receipt for Garbage Can /

:Block Al (Srot 2 qua

Account# DLH(/L/

NAME: MLUL\Q% (LS\W
PAID BY:

DELIVERY ADDRESS: () 5P | L.Lt DZ

TOTAL PAID: é (D>

- ONLY TWQ CANS ALLOWED PER PROPERTY

———



TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401.CHAMBERS BRIDGE ROAD * BRICK, NJ 08723

Joseph C. Scarpelli, Mayor
Township of Brick
(732) 262-1000
Fax: {732) 920-4850
http://www twp.brick.nj.us

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis
Gregory S, Kavanagh
Leon C. Mowadia
Kathy M. Russeli
Anthony R. Shupin
Frederick J. Underwood, Sr.

Affidavit in support of application for a Certificate of Occupancy, pursuant to NJAC 5:23-2.24(c): -
pate: () Aer |, QOO
Owner in Fee: :&i{\?ﬂﬂl \j 2SPLO

Site Address: B TOFC\’IE dr:L\l'(L

Block: QQ [; ;;d 5 Lot: _{4/-

I being the owner in fee for the site listed above and being of legal age, duly sworn upon my oath depose
and say that a new home has been constructed on this property for personal use and occupancy by me.

I hereby attest that all designs, construction, plumbing, electrical or fire work has been done by me or by a
subcontractor under my supervision in accordance with all applicable laws. I further acknowledge that
this new home 1s not covered under the New Home Warranty and Builder’s Registration Act (NJSA
46:3B-1et 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.

Jeneone Vepua -
(Prirtt Name) Qc'\'ubbr@

Swao @' Subscribed before me on this 3_0_ l day of‘&ﬁgﬂj&*L 20 O i .

Aty

T\ \motaMaturc) o

DAWN M. VESPIA
NOTARY PUBLIC OF NEW JERSEY
My Commisslon Explres 8/12/2007



UNICIPALITY hm \mu ﬁmﬁ Nln,\. e/ URIDRECIERET OCH-_Z.OPTD
JCATION ﬂlw w . ,U..\FI TUTILITY CO m 4

ﬁ;Fnﬂ

k==l G UT-IN-CARD

umniuTY CO | q m

MUNIGIPALITY % i/ < k7o wn’

LOGATION

BLK LOT

Bk & LS ot o

WNER U e i C (ﬂw.QI OOOCPqu :

“Installation in the above premises has been inspecied and is
in accordance with N.E.C., utility and DCA requirements.”

R e

J FINAL B-FEMPORARY- This approval voic afier days

<\ *‘\m\aww\_

JESCRIPTION OF SERVICE ,NQD

NSTAULED BY .@S% TA - LICENSE NO

oS
oy

INSPECTOR m U

IATE 1\\ ! 0\ ] PERMIT #
v/

Lie. Na: W h\ Wu

3 .o>:.mo IN

UCC, Form F-2350B 1 WHITE—UTILITY 2 CANARY-OFFICE/FILE 3 ilo_"mnm.nnzqgo:

OWNER OCCUPANT

“Installation in {he above premises has been inspecied and is
in accordance with N.E.C., utility and DCA requirements.”

O FiNAL [ TEMPORARY This approval void after __—days

DESCRIPTION OF SERVICE -

INSTALLED BY LICENSE NO
DATE : PERMIT # ________ INSPECTOR
D) CALLED IN A4 . Lic. No:

w.C.C. Form F-)508 1 WHITE-UTIUTY 2 CANARY—=OFFICEFFILE 3 glgﬂnmaﬂsr?n._dr

UNTORMEDnSTAY |y}
[1+5]

wworniry (3Rt Z5ern! CUT-IN-CARD

(43 AT WA T T o R

zcr_m_vz.:.,_, % }u m..n\.ﬂ .NNV&\\ .. _Es..s,,_aﬁu OC._. IN- CARD

UTILTY CO mwxm.u

LOCATION LOCATION
_ Bk 220 \ wor 2.2 BLK” Lot
" ) .
OWNER ﬁu«Vb] ,.M VA w2 OCCUPANT OWNER GCCUPANT
“Instaliation in the above premises has been inspecled and s “installalion in the above premises has beeninspecled and is
in accordance with N.E.C., utility and DCA requirements.” in accordance with N.E.C., ulillty and DCA requirements.”
0O FINAL Enﬂmim.03>m4 This approval void afer days O FNAL O TEMPORARY This approval void ma! — —days
DESCRIPTION OF SERVICE Rop @P‘ DESCRIPTION OF . SERVICE
r . -
INSTALLED BY _ &t N FZ A LICENSE NO INSTALLED BY ' LIGENSE NO
OATE. _ S n\x 0 (Y permiT # 4 < Z ¥ INSPECTOR DATE PERMIT # INSPECTOR
O CALLED IN S L e no: S 3D O CALLED IN S/ Lic. No:




Fax:732-262-8954

Land Uses Bldg Dept

ok Transmit Conf.Report ok

8:16

May 10 2004
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WNICPALITY

ocamon 4 1 S E N L s _U_.\.rf "UTILITY €O m,mv

%%\Q\ w.n?i\ E =m CUT- _z o.pmc |

uas..mm .l\\m\ Lad U.ﬁ._ ﬁ.\aﬁﬂ% __uno_._vrzq

- "ingtallation in the above premisas has been inspeciad and is
in -Onn:__n-..nn wilh N m..ﬁ ¢=_=w and DCA requiremsnis.”

R e

O FINaL mhm:vog_rm,.. This nuu.qa_ void e days

|1 *ﬁ\aww\

DESCRIPTION OF SERVICE .NQD

msTaLep By LIRS T & LIGENSE NO

o/ S
DATE / { nw\i pERMIT ¢ 32X T Ul INSPECTOR D
D.n.E.m_u-_z S/ . Le. No: S 9433

UCLL Form RJS0B WMITE-UTIUTY 2 CANARY—OFFICEFLE 3 P —DFRCERCCONTRACTOR

wmcenry BRIk 75 wa’

LOCATION

"OWNER

"instaliaton in ,swrvncu pre
in accordance with N.EC.,

0O FNAL 1) TEMPORARY This epprovas void
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FRAMING CHECKLIST

NOTE: ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.

oV FPresAMNES

1.\ANCHORAGE: 2. SILL PLATES: (» A /AGE 3, BEAM POCKETS:

4, COLUMNS:
Bolrs SIZE Qx\ A\w\ O BEARING/SHIMS O SI1ZED PER PLAN
SPACING GRADE, SPECIES ERMITE PROTECTION OR CLEARAN ACHMENT/PLATES
SIZE TREATMENT 0O SePACING/LOCATION
STRAPS LA] O PAINT/COATING
0 SPACING (PER MANUFACTURER'S SPECS) SILL SEALER

PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)
TERMITE PROTECTION

0O sSize

gy

B. FLOOR FRAMING AND FLOORING

1. Box OR RIM JOIST, OR PERIMETER BAND JOIST: 2. GIRDERS AND BEAMS!:
17 2w 3m FLooR - &P Sizeo PER PLAN
¥ O see S b TYPE
B & O GRADE, SPECIES & GRADE, SPECIES
[ & 0O SINGLEORDOUBLE H> LOCATION AND RELATION TO THE PLAN
% ® O PREENGINEERED PER MANUF'S SPECS B NAIUNG
B B ([0 CANTILEVERS AS PER DESIGN B  ATTACHMENT SCHEDULE
P BEARING
W LAPPING
3. FLOOR JOIST: 4. FLOORING, SHEATHING, OR DECKING: 5. STAIR ATTACHMENT:
157 2% AW FLOOR . 17 2% 3™ FLOOR 197 2% 3™ FLO0OR
o W [} SrEDPERPLAN - MATERIAL i O Bearing
W 1 GRADE, SPECIES - O PANEL SPAN, THICKNESS & & O NALNG
% O PREENGINEERED COMPONENTS AS SPECIFIED
® @ O Bearing SPECIAL REQUIREMENTS
1 P O NauNG B W [0 EDpGEBLOCKING (IF REQUIRED)
B O BRDGING : G O GapPING
B [0 CUTTING AND NOTCHING (AS PER CODE) & -0 Lavour
B B -0 POINTLOADS - SUPPORTED AS PER PLAN
€ ® 0. SPANHANGERS
W @ _O HeADERS
KW @ O FRAMED OPENINGS

4/24/03
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CHALLONER & MAGNO
ENGINEERING
LLC

September 26, 2003

Mr. Richard Kremer

R. Kremer & Son

Marine Contractors, LLC
321 Mantoloking Road
Brick, New Jersey 08723

Re: Piling Inspection
17 Seville Drive
Block 211.15; Lot 3
Township of Brick
Ocean County, New Jersey
Project No. 96022

Dear Mr. Kremer:

Pursuant to your request, on September 26, 2003, our office witnessed the driving of
the foundation piles at the above referenced property. The method of driving was a
drop hammer. The weight of the hammer used was 3,000 Ibs. The height of the
hammer drop throughout the test was ten (10) feet. At a penetration depth of nine (9)
feet, the pile developed a resistance of eight (8) blows per foot or 1.5 inches per
blow.

Based on the above inspection results and the Engineering - News Hammer
Formula, the pile developed a load bearing capacity of 12 tons.

Very truly yours,.
CHALLONER & MAGNO, LLC
Dave R. Magno, PE

DRM:jj

mnmmmmmmm
201 Main Strest, 2 Floor, Tome River. New Jersav 03753

[£]



Certificate of QOecupancy Single Family Dwelling

. Address I-’} S Q/Vf”f/ >ﬂ]‘/£/ _ Block 2'”!g Lot -73

Final Inspections:

Final Building

Final Electric

Final Plumbing

Final Fire

Certificate of Compliance
- Final Engineering

Final Ocean County Soil

Home Owners Warranty/Affidavit

Report of compliance from Ocean Cotinty Soils is needed when more than 5000 sq. ft. are
disturbed, always when more than 1 house is constructed (Major/Minor Subdivisions).

Building

Plumbing._

Fire

'Apérow;l Date Oﬂﬂ IDMW 9‘-@ " fﬂgﬁ-
f 7 Nj 1

Approval Date q “ _CU)‘-} OK

Approval Date q ) 2‘-]/ 04

Electrical

Cert. Of Compliance

. HOW/ Affidavi

L

Approval Date q !’%10 J OK
Approval Date l !! [OLO L] .
Approvél Date Ai; PIbA lT'

Eﬁginccring /é Mﬂﬁd ’2J7

- Sail

{0“/Appi'oval Date .. ,2‘ 20[0

Approval Date (\ ) P~

Affordable Housing

Approval Date hQ/\f mp"

Occupancy Load

Approval Date

Garbage Can Receipt

CO Application

N
Approval Date ___ / 11[ IZ[ 0&’/
Approval Date / 0//4’/0 6[




HEATING & COOLING PRODUCTS

10+ SEER - AIR ) FONS SPLIT SvST
CONDITIONER |z HRy S TONS SPLIT SYSTEM

* High efficiency scroll compressors on all models
* Copper tube / aluminum fin coil
* Prepainted condenser fins
* Top air discharge for quieter operation
* (-90 Galvanized steel cabinet with integral base rails
+ Trple step paint process
* Coated inlet and discharge grilles ruggedly built
for enhanced coil protection
* Numerous service friendly features
= Service valves on all models with 3-/," stubs
* External refrigerant connections
« Easy side access sloped control panel
* Fan motor in-line disconnect plug
* Factory charged with R-22, condenser plus 25 Ft. lines
* 5 Year parts, 10 year compressor limited warranties
* 11+ SEER with Expansion Vaive coils &
Variable Speed Blowers or Furnaces

Represemative photo only, some models may vary in appearanca. gi //Z Z}; aﬁm d})?//\a )
N Al

Raled in accordance with ARI Standard
210. Certification applies only when used
wilh proper companents as listed with ARJ.

international Comfort Products Corporation (USA)  RESIDENTIAL AND COMMERCIAL SYSTEMS ® SPLIT SYSTEMS * PACKAGED AIR CONDITIONERS *
_ 651 Heil-Quaker Ave. e . - coummmou GAS / ELECTRIC UNITS ® HEAT PUMPS * AIR HANDLERS ® MANUFACTURED HOME AIR
Lewisburg, Ternessee 37091 "CONDITIONERS * GAS, OIL AND ELECTRIC FURNACES

rarTno. 421 11 3201 02

Printed in U5 A. SPECIFICATIONS SUBJECT 1O CHANGE WITHOUT NOTICE July 2000



Base Specifications
Model Number HACO18AKA | HACO24AKA { HACO30AKA | HAC0I6AKA | HACOA2AKA | HACO48AKA | HACUS0AKA
Max. Cooling Capacity (Btuh) 18500 24600 30000 36600 42500 47500 60000
SEER Label 10 10 10 10 10 10 10
Sound Rating Decibels T 72 75 75 75 77 77 .
Fan HP { Type  Speeds 1/8-PSC-1 | 1/8-PSC-1 | 1/5-PSC-1 | 1/5-PSC-1 | 1/5-PSC-1 | 1/3-PSC-1 | 1/3-PSC-1
Fan RPM/Max. CFM 1075/1400 | 1075/1400 | 1075/2000 | 1075/2000 | 1075/2000 | 1075/3000 | 1075/3000
Coil Face Area (Sq FY 10.73 10.73 10.73 11.63 15.20 17.76 18.94
Coil Rows f Fins Per Inch 1120 1120 1120 1720 1120 1120 1/20
Line Connection Suction L.D. Size {in.) 34 34 34 34 7/8 718 718
Line Connection Liquid 1.D. Size {In.) 38 38 38 38 38 38 38
Supplied Optional Evaporator Orifice Size 051 057 .065 073 078 079 .0980
Factory Charge - R22 (Oz) 60 69 74 80 98 123 131
Weight Lbs. (Ship) 130 132 134 139 170 197 207
Electrical Specifications - 208 - 230/ 1/ 60, Voltage Range 197V - 253V
Minimum Circuit Ampacity 19 13.5 189 21.3 24.5 29.1 357
Wire SizelMax. Lengih {AWG Cu) Ft. 14150 14740 14130 12135 12125 10740 8/50
Time Delay Fuse (Amps) 15 20 25 30 30 35 45
Man. Fuse or HACR Breaker Size (Amps) 20 20 30 35 40 50 60
Compressor Full Run { Lock Rator Amps 9.0/42 10.3/54 1417173 16.0/100 1867127 218113 2711175
Fan Full Load / Lock Rotor Amps. 66/1.55 .66/1.55 1.3/2.33 1.3/233 13/2.33 19137 19137
= Minimum Mounting Pad Sizes with pad starting at
. imensions _ 9” from structure for minimum clearance of 6"
Model | Chassis | Height (H}
018 1 26-5/8 Chassis #1 Chassis #1 20" W X 20" D
074 1 76-578 ' 6 Chassis #2 24"W X 26" D
030 1 26-5/8 e - .
T
042 1 36-5/8
, IAELR
e | 2 ] e Line &Low I
L N R Mot kg | o3 LA
-12 LS
| LTI T A A H
i} NI A
| 3-518 — Nl
g.3/4| 2-5/8 L Ml
T {
ALL DIMENSIONS IN INCHES L. B
29-314 — . 2-112 J L
. — 4-1/4 1-1/2 1-1/2
_ Chassis #2 - i
Accessory 7 Description Used On
AMF153TKB Expansion Valve Kit 11/2-3Ton
AMF355TKB Expansion Valve Kit 312-5Ton
AMAQOTTDA Indoor Blower Time Delay All Models
24370800 * Compressor Anti-short cycle 24 Volt 3 Min. Time Delay All Models
1070822* Compressor Anti-short cycle 24 Volt 5 Min. Time Delay All Models
1148671 Low Ambient Kit {Fan Cycling Switch) All Models
1053417 ° Compressor Crankcase Healer Solid State "Stick On” Type All Models
1148113 Compressor Crankcase Heater "Wrap-around” Type All Models
1060833° Compressor Sound Jacket {Small Scroll) 11/2-3Ton
1060834 ° Compressor Sound Jacket (Large Scroll) 3142 -5Ton
* Order from Service Parts

earTNG. 421 11 3201 02
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PERFORMANCE DATA COOLING
Cooling 95 F
Outdoor Mode! Indoer Mode! Bluh SEER SIT EER | WATTS CFM Pin{TXV

"ACO1BAKA™ [EXT24F "+ VNKINTVM 050 i 16500 12,20 74 1. 1516 600 TXV

M [ACOIBAKA®™  __  |EX*24F**"*sVNK/NTVMOT75 18500 | 1210 f .74 | 110 | 1529 | 600 | TXV
"ACD1BAKA'™ _JEAHS536 +TXV2+TD1 , 18500 11.50 74 10.4 16489 500 TXV
"ACOTBAKA™ EAHS5536 +TXV2 18500 | 11.20 {_ 74 10.4 1652 |__600 | TXV __
‘ACO1BAKA*™ —  — |EAHS55367°+TD1 18500 10.90 74 10.4 1697 600 451
ACOTBAKA™ _~ [EXTZ4E*""+TD1 - __18500 | 1080 | 73 103 |  i697_ | _e00 | _ TXV_
*ACQ1BAKA EAHS5536" 18500 10.70 74 10.4 1729 600 051
"ACCO1BAKA™" EX'24F " +EV(MV)12F1g"""" 18400 12.00 73 1.9 1543 600 TXV
FACO1BAKA™ EX"Z4F -~ "+TD1 18300 11.00 73 10.3 1664 600 TXV
"ACOTBAKA™ [EX"24B*"* 18300 10.80 73 10.3 1694 500 TXV
FACOIBAKA™" EX 24F 18300 106,60 73 10.3 1694 600 TXV
"ACOTBAKA™™ EP"30B " +TXV2+VNK/NTVMO50 18200 12.10 76 10.9 1504 600 TXY
|AC018AKA™ EP*30B"*+TXVZ+VNK/INTVMO75 18200 12.60 .76 10.8 1817 600 TXV
"ACO1BAKA"" FCX24™" 18200 16.70 73 102 1701 600 TXV
FACO1BAKA™ EP*30B****+THV2+TDI1 18080 1110 75 10.1 1622 600 TXV
FACO18AKA™ EP*30F " *+TXV2+7D1 18000 11,10 75 10.1 1622 600 TXY
"ACO1BAKA™ EAH5524+TXVZ+TD1 16000 11.00 74 10.2 1636 600 TXV
"ACOTBAKA™ EP'24B™" " *+TXV2+TD1 18000 11.00 75 10.1 1636 8OO TXV
"ACO1BAKA™ EP*30B ""+TXV2 18000 11.00 15 10.1 1636 600 TXV
"ACO1BAKA" EP-30F " +TXV2 18000 11.00 75 101 1636 600 TXV
*ACOTBAKA™ EAHS5524°+TXV2 18000 10.90 T4 |102 1651 600 TXV
"ACO1BAKA™ EP‘Z4B "+ TXV?2 18000 10.90 75 10.1 1651 600 TXV
“ACO1BAKA™ EP*30B* " +TD1 18000 10.80 75 101 1667 600 051
“ACO1BAKA™ EP 30F ""+TD1 18000 10.80 75 101 1667 600 051
*ACOIBAKA™ EAHS55247+TD1 18000 10.70 74 10.2 1682 600 051"
“ACO1BAKA™ EP'24B****+T01 18000 10.70 75 10.1 1682 600 051
“ACOTBAKA™ EE*36B**** 18000 10.60 75 10.1 1698 600 051
FACO18AKA™ EE"36F "~ 18000 10.60 75 ] 1698 600 .651
FACOIBAKA™ EMH30F ™" 18000 | 1060 74 10.1 1698 B0D 051
“ACDIBAKA™" EP¥30B*** 18000 10.60 75 101 1698 600 051
“ACOTEAKA™ EP*30F "~ 18500 10.60 75 10.1 1698 600 051
FACGIBAKA™ EAH5524°" 18000 10.50 74 1.2 1714 600 051
FACOIBAKA™ EMHZ4F " 1800¢ 10.50 74 10 1714 600 .051
"ACO18AKA™ EP 748 18000 10.50 75 10.1 1714 500 051
FACT1BAKA™ EP18B " +TXV2 17500 10.50 74 9.9 1667 600 TXV
[ACoisaka~" EP'18B " "+TXV2+TD1 17500 10.50 74 9.9 1667 600 TXV
"ACO18AKA™ [FEPaa~+HTXV3 17500 10.50 74 9.9 1667 600 TXV
‘ACO18AKA*™ [EF18E "+TD1 17500 10.20 .74 9.9 17186 600 051

| [ACC18AKA™ |EE*24B* 17500 10,00 74 9.9 1750 600 051
FACOIBAKA*" [EP18E 17500 10.00 74 9.9 1750 0o 651
FACO1BAKA™ [FCPa4-~ 17500 10.00 74 3.7 1750 600 051
"ACO24AKA™ EX*36F* *"+VNK/NTYM 100 24600 12,04 76 10.7 2050 00 TXV
FACO24AKA"" EXT36F " +VNKINTVMi25 24600 12.00 76 10.7 2050 800 TXV
FACO24AKA™ EX*3BF """ +EV{MV)12F19: " 24400 12,00 .76 107 2033 300 TXV
TACOZ4AKA™ EP 3B " +HTXV+VNK/NTVM 100 24200 11.80 76 10.5 3051 800 TXVY
TACOZ4AKA"" EP*38J* " +TXV3+VNKINTVM 125 24200 11.80 76 105 2051 800 TXV
"ACDZ4AKA"™" EX*24F " +VNK/NTVM 100 24200 11.80 76 10.5 2051 800 TXV
"ACO24AKA™" EX'24F """+ VNK/INTVM050 24200 11.70 76 10.4 2068 800 TXV
'ACO24AKA™" EX*24F"*+VNK/NTVMOT75 24200 11.60 76 10.3 2086 800 TXV
TACO24AKA™ EX'36F "~ 24200 11.00 76 10.0 2200 849 TXV
"ACOZ4AKA™ EX*3607 24700 11.00 76 19.0 2200 age TXV
"ACOZ4AKA™" EX‘24F** " +EV(MV)12F19" " 24000 11.60 75 16.3 2068 800 TXV
TACO24AKA™" EX*24B"""*+TD1 24000 10.80 75 9.8 2222 800 TXV
FACOZ4AKA™ EX*24F " +T101 24000 10.80 75 9.8 2222 800 TXY
ACO24AKA"" EAH5536 " +TXV2+TD1 24000 10.70 75 10.2 2243 80O TXV
FACOZ4AKA™ EX*24B""** 24000 10.70 75 9.8 2243 800 XV
FACO24AKA™ EXFZaFr 24000 10.70 75 9.8 2743 800 TXV
"ACOZ4AKA™ EAH5536°+TXV2 24000 10.60 70 10.2 2254 840 TXV
"ACD24AKA"" [Fexza— 24000 10.60 75 98 2264 800 TXV
TACOZ4AKA™ [eAHS524*+TXva+TD1 24000 1050 |72 9.7 | 2288 800 TXV
TACO24AKA™ [EAH5536 " +T D1 24000 10.50 g5 | 0.2 | 2286 | 800 | 057 _
TACOZ4AKAT — _|EAHS524"°+TXV3 24000 ) 1040 | .72 9.7 |_2308 800 | _TIXV
FACO24AKA* FCP3g"* 24000 1625 |74 |7 95 | 2341 800 0577
*ACO24AKA™ EAH5524*+TD1 24000 1020 |72 9.7 _|_ 2353 800 | 057
FACO24AKA™ EAH5536"" 23000 10.20 75 10.2 | 2353 800 057
FACDZ4AKA"" EAH5524*" 24000 10.00 | .72 9.7 2400 00 057
FACO24AKA'™" EP*30F "™ +TXV2+VNK/NTVM 100 23600 11.40 776|104 | 2070 00 TXV
"ACO24AKA™ — |EPFA0F " +TXVZ+VNK/INTVMO50 23600 " 1126 | 76 _["10.3 |__2088__ | 800 | _TXV
"ACO24AKA™  [EP'30F " T+TXV2+VNK/NTVMOTS 23800 1 11.200 | .76 | 10.2 [ _2107 [~ 800 | “TXv
"ACD24AKA® T IEP:30B T TXVE+TD] ' 23400 (1060 t 75 | 9.7 | "2208_" | 800 | "Txv
"ACO24AKA™ _|EPI30ETTXV2+TD 23400 | t0.80 | 75 | 97 | 2208 " | " E00 | TXY
(ACOZ4AKA™ —  [EP’24B™"+TXV2+TD1 .23400 | 10.5¢ | 74 | 9.7} 2229__| 8OO | AXV
'ACO24AKA™  |EP30B****+TXV3 23400 10.50_ ) 76 | 9.7 | 2229 | Ego | _Txy
"ACDZAAKA™ EPI0F " +TXV2 23400 10.50 78 9. 2229 800 | TTxv
Many matches require a pin change. Always check pin size 10 insure maximum performance. PIN=Refrigerant orifice PIN size. TD1=AMAQQTTDA Indoor
Blower Time Delay Kit, required lo make SEER indicated. All products using an electronic fan control satisfy TDF requirements. TXV=Thermostatic
Expansion Valve, TXV153 (AMF 153) replaces HTXV1.2 or 3 where listedin ratings, TXV335 (AMF335) Replaces HTXV4 or 5 where listed in ratings. EP*

= EPA, EPD, EPM series of coils. EX* = EXA, EXD, EXM series of coils. EE* = EEA OR EED series of coils.

parTNO, 421 11 3201 02
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Printed in U S.A.

= EPA, EPD, EPM series of coils. EX® = EXA, EXD, EXM series of ¢coils. EE* = EEA OR EED series of coils.

SPECIFICATIONS SUBJECT TQ CHANGE WITIHOUT MNOTICE

PERFORMANCE DATA COOLING
Cooling 95 F

Outdoor Model Indoor Model Btuh SEER SIT EER | WATTS CFM Pin/TXV
TACU24AKA" FCP24 " +HI1XV3 23400 10.50 74 | 97 |_ 2229 | 800 TXV
"ACOZ4AKA™ EP*24B """+ TXV2 23400 10.40 74 8.7 2250 800 TXV
"ACO24AKA™ EP*30B***+TD1 23400 10.30 76 9.7 2272 800 .057
“ACOZ4AKA™ FP‘BDF'*"\‘TM 23400 10.30 78 9.7 2272 800 .057
"ACO24AKA™™ EP*248****+TD1 23400 10.20 74 9.7 2284 800 .057
*ACO24AKA™ FCP3g™* | 23400 | 1020 | 74 |_93 | 2294 _|__800__[_.057
"ACO24AKA™ EE*36B*"* 23400 10.10 76 9.7 2317 800 .057
"ACO24AKA™ EE'36F*" 23400 10.10 76 9.7 2317 800 057
*ACO24AKA™ EMH30F™"" 23400 10.10 74 9.7 2317 800 .057
"ACO24AKA™ EP'30B™"" 23400 10.10 76 9.7 2317 800 057
"ACD24AKA™ EP*30F* 23400 10.10 76 9.7 2317 800 .057
"ACO24AKA™ EE*30B*" 23400 10.00 74 9.7 2340 800 057
"ACO24AKA™ EMH24F** o 23400 10.00 74 9.7 2340 800 057
"ACO24AKA™™ EP*24B**** _ 23400 10.00 74 9.7 2340 800 057
"ACO24AKA™ FCP24 " ) 23400 10.00 74 9.5 2340 800 057
"ACD24AKA™ EE*24B*""+TD1 __|__22800 10.00 73 9.0 2260 700 .057
"ACD24AKA™" EPPO24"*+TD1 22600 10.00 76 9.0 2260 800 057
"ACD30AKA™ EX*36F****+TD1 } 30000 11.00 74 9.7 2727 1000 TXV
"ACO30AKA™ EX*364**"*+TD1 _|__30000 11.00 T4 9.7 2727 1000 TXV
*ACO30AKA™ EX*36F " _ 30000 10.90 T4 8.7 2752 1000 XV
"ACOI0AKA"" EX*36J°*" 30000 10.90 T4 9.7 2752 1000 TXV
"ACD30AKA™ FCX36™*** 30000 10.80 J4 9.7 2778 1000 TXV
FACO30AKA™ EX*36J " +VNK/NTVM125 29400 11.70 .75 10.2 2513 1000 TXV
"ACO30AKA™ EX*36J"*"*+VNK/NTVM 100 29400 11.60 I5 10.1 2534 1000 XV
‘ACO30DAKA* EX*36F**"*+VNK/NTVMO50 29400 11.50 75 10.0 2557 1000 TXV
"ACO30AKA™ EX*36F ™" +VNKI/INTVMO75 29400 11.35 15 9.9 2590 1000 TXV
"ACO3I0AKA™ EX'36F " +EV(MV)12F19°""" 29200 11.70 .74 10.2 2496 1000 TXV
"ACO30AKA™ EP*36J** "+ TXVI+VNKI/INTVM 100 29000 11.70 75 9.9 2479 1000 TXV
"ACO30AKA™ EP*36J" "+ TXVI+VNK/INTVM125 29000 11.50 75 10.0 2522 1000 TXV
"ACO30AKA™ EP*364****+TXV3I+VNKINTVMOSO 29000 11.30 75 g8 2566 1000 TAV
*ACOI0AKA™ [EP*36J***+TXV3+VNKINTVMOTS 23000 11.15 .75 9.7 2601 1000 TXV
*ACDIDAKA*" [ECP42==- 28000 10.20 16 9.2 2843 1000 .065
"ACOI0AKA™ EP*30F****+TXV3+VNK/NTVMO50 28800 11.25 76 R 2560 1000 TXV
"ACOI0AKA™ EP*IOF****+TXVI+VNKINTVMOTS 28800 11.05 76 9.7 2606 1000 TXV
"ACOI0AKA™ EP*36B°"""+TXV3+TD1 28800 10.80 75 9.4 2667 1000 TXV
"ACOI0AKA™ EP*36F " +TXV3+TD1 _|__28800 10.80 75 9.4 2667 1000 TXV
"ACO30AKA™ EP*36J)"""*+TXV3+TD1 _|__28800 10.80 75 9.4 2667 1000 XV
"ACO3IDAKA™ EP*38B****+TXV3 _|__=268800 10.70 75 9.4 2692 1000 TXV
“ACO30AKA™ EP*36F*"*"+TXV3 __|__28800 10.70 75 94 2692 1000 TXV
"ACO30AKA™ EP*36J****+TXV3 _|__28800Q 10.70 75 9.4 2692 1000 XV
*ACO30AKA™ EP*36B™***+TD1 28800 10.50 75 9.4 2743 1000 .065
"ACO3I0AKA™ EP*36F***+TDH1 _|__28800 10.50 75 9.4 2743 1000 065
*ACO30AKA™ EP*36J"*"+TD1 . |__28800 10.50 75 94 2743 1000 065
"ACO30AKA™ EMH36F**** 28800 10,30 76 9.4 2796 1000 065
*ACD30AKA™ EP*36B™""* 28800 10.30 75 9.4 2796 1000 065
"ACD30AKA"" EP*36F**** _ 28800 10.30 75 9.4 2796 1000 065
‘ACO30AKA*" EP*364*™ 28800 10.30 75 9.4 2796 1000 065
"ACO30AKA®" FCP3g™"" 28800 10.15 I6 9.1 2837 1000 065
*ACD3I0AKA™ EP*30B****+TXV3+TD1 28600 10.70 76 9.4 2673 1000 TXV
“AGD3I0AKA"" EP*30F**"*+TXV3+TD1 28600 10.70 .76 9.4 2673 1000 |  TXV
“ACO30AKA™ EPr30B***+TXV3 28600 10.60 76 94 2698 1000 >V
"ACO30AKA™ EP*30F****+TXV3 28600 10.60 I8 94 2698 1000 TXV
"ACOI0AKA"®" FCP30****+HTXV3 28600 10.60 .76 94 2698 1000 TXV
*ACO30AKA™ EP*30B****+TD1 28600 | 10.40 76 9.4 2750 1000 065
"ACOIDAKA®" [EP*30F**"+TD1 28600 10.40 76 | 94 | 2750 1000 065
"ACO30AKA'" EE*36B**** _]__28500 10.20 .76 9.4 2804 |_ 1000 065
"ACO30AKA® EE*36F**** 28600 10.20 76| 9.4 2804 1000 .085
‘ACO30AKA™ EMH30F™*" 28600 10.20 76 | 94 2804 1000 .065
"ACO30AKA*" EP*30B*™* 28600 10.20 16 94 26804 1000 .065
*ACOI0AKA™ [EP*30F**** 28600 10.20 76 9.4 2804 1000 065
*ACD30AKA™ [FCP3p " i 28600 10.20 76 | 9.2 | 2304 1000 085
PACO30AKAT ____ [EAHB536 =TXVasTD1 ~_ — — _|"77o8200 | 1070 |73} 977172636 [ "1000__| TXV
PACOIOAKA™ —  "[EAHB536 T+ TXVY T T T U ITITaezoo | TH0.80 | T73TiT.20) dese | 1000 | TXV_
*ACO30AKA* """ [EARS536°:TD1 T~ ] T Tze200 | 1030 | 73 TfTe.2 | 2738 | 11000 ") T 085
"ACO30AKA " |EAH5538: | 2szoo |0 | TT7y [ 9277|2782 | 000 ) T065
*ACO30AKA™ _|EET08 41D - | 2000 To0 | 72 (792 | 2800 | Ti000 | a5
‘ACO30AKA™ EPP030****+TD1 28000 10.00 75 9. 2800 1000 065
Many matches require a pinchange. Always check pin size Lo insure maximum performance. PIN=Refrigerant arifice PIN size. TD1«AMACO1TDA Indoor
Blower Time Delay Kil, required to make SEER indicated. All products using an electronic fan control satisfy TD1 requirements. TXV=Thermostatic
Expansion Valve, TXV153 (AMF153) replaces HTXV1,2 or 3where listed in ratings, TXV335 (AMF335) Replaces HTXV4 015 wherelistedinratings. EP*
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PERFORMANCE DATA COOLING
Cooling 95 F

Outdoor Model indoor Model Biluh SEER ST EER | WATTS CFM Pin{TXV
[ACo36AKA" JEX-48N T+ VNKINTVM 125 _ ___.|__36600 | 1210 | .74 [ 105 [ 3025 _| _1200_ | 71XV
FACO3IBAKA™T EP 48N """+ TXV3I+VNK/NTVM125 36400 12.00 T4 _|Tio4 | " 3833 1200 TXV
*ACDIBAKA*" EX"36F ""*+VNKINTVM 125 36400 12.00 74 10.4 3033 1208 TXV
*ACD3BAKA [EXF3BF T +EV{MV)12F19°** 36000 | 1200 74 104 | 3000 [ 1200 | TxXV _
FACOIBAKA |FP42S i THV3I+VNK/NTVM 125 36000 11.90 74 10.7 3025 1200 TXV
*ACOIGAKA™ EX*36F " *+VNK/NTVMI0D __|—_360p0 | 1176 |__75 | 102 [ 3077 | 1200 | _ TXV
TACOIBAKA™" EP 42"+ TXVI+VNKINTVM 100 __ 36000 11.60 .74 10.5 | 3163 1200 TXV
"ACO3BAKA™" EX'36F """ +VNK/NTVMO50 36000 11.40 75 93 3158 1200 TXV
"ACDIBAKA™ EP 420" "+TXVI+VNK/NTVMO50 36000 11.30 T4 10.2 3186 1200 TXV
"ACD3IBAKA'* EX"36F****+TD1 36000 11.10 74 9.8 3243 1200 TXV
"ACOIBAKA " EX*3647 " +TD1 6000 1110 74 9.8 3243 1200 TXV
ACO3IBAKA" EP*42F****+TXV3I+TDI 6000 11.00 13 10.1 3273 1200 TXV
"ACDIGAKA*" EP*42J****+TXV3+TD1 36000 11.00 .13 10.1 3273 1200 TXV
‘ACO3IBAKA** EX'36F**** 36000 11.00 74 9.8 3273 1200 TXV
‘ACDIBAKA*S EX*36J**** 36000 11.00 74 9.8 3273 1200 TXV
‘ACD3IBAKA"" EP42F " +TXV3 38000 10.90 .73 10.1 3303 1200 TXV
*ACD3BAKA*" EP*42J** " +TXV3 36000 10.90 J3 101 3303 1200 TXV
"ACDIBAKA"" FCX36"" 36000 10.80 74 8.8 3333 1200 TXV
"ACO3BAKA"" EP“42F****+7D1 36000 10.70 13 16.1 3364 12 073
|ACo3sAKA™ EP*42J"*+TD1 36000 10.70 73 10.1 3364 12 .073
‘ACO3BAKA*" EMHA2F 36000 10,50 72 181 3429 1200 .073
‘ACOIBAKA"" EP‘42F*** 38000 10.50 73 107 3429 1200 073
"ACO36AKA" EP*424 " 36000 10.50 73 10.1 3429 1209 073
ACOIGAKA® EP*36J****+TXV3+VNKINTVM 100 35200 11.10 .76 9.5 3171 1200 TXV
‘ACO36AKA"" EP"36J " "*+TXV3+VNKI/NTVM 125 35200 11.10 .76 9.5 3171 1200 TXV
"ACO36AKA" EP"36B """+TXV3+TD1 35200 10.50 75 9.0 3352 1200 TXV
[ACo36AKA" EP*3BF****+TXV3+TD¢ 35200 10.50 75 9.0 3352 1200 TXV
I'ACOGSAKA" EP*36J****+TXV3I+TD1 35200 10.50 15 9.0 3352 1200 TXV
"ACO3BAKA"" EP*36B°"**+TXV3 35200 10.40 .75 9.0 3385 1200 TXV
FACO3BAKA™ EP*36F***"+TXV3 35200 10.40 .75 9.0 3385 1200 TXV
"ACOIBAKA"" EP"36J "= +TXV3 35200 10.40 75 9.0 3385 1200 TXV
*ACO3BAKA™" [FCP3&™"""+HTXV3 35200 10.40 T4 8.0 3385 1200 TXV
"ACOIBAKA™" EP*36B*"**+TD1 35200 10.20 .75 9.0 3451 1200 073
"ACU3BAKA' EP*36F****+TD1 35200 10.20 15 9.0 3451 1200 073
*ACO3GAKA™ EP 36J**+TD1 35200 10.20 75 9.0 3451 1200 .073
‘ACO3BAKA®" EMH3BF**** 35200 10.00 19 9.0 3520 1200 673
“ACO3BAKA'" EP*36B°*" 35200 10.60 15 3.0 3520 1200 0873
"ACO3GAKA EP*3BF*"** 35200 10.60 .78 8.0 3520 1200 073
"ACO36AKA* EP*36J™** 35200 10.00 78 9.0 3520 1200 473
"ACO36AKA™ FCP36°"** 35200 10.00 .73 9.0 3520 1200 073
‘ACO3GAKA™ EP*36J***+TXV3I+VNK/NTVMO50 34800 1i.10 76 51 3135 1200 TXV
*ACO36AKA™ FCP42** 34400 1010 74 9.2 3406 1200 .073
*ACO3BAKA™ EAHS5536 " +TXV3+TD1 34000 10.50 .74 5.0 3238 12 TXV
FACOIGAKA*" EAHS636 " +TXV 34000 10.30 .74 5.0 3301 12 TXV
*ACO3BAKA"™ EAH5536**+TD1 34000 10.10 74 9.0 1366 1260 073
FACOIGAKA™ EAH5536*° 34000 10.00 74 9.0 3400 1200 073
*ACO3BAKA'" EE*36B****+TD1 33600 10.00 75 9.0 3380 1200 073
“ACCGIEAKA" EE*36F ***+TD1 33600 10.00 15 9.0 3360 1200 073
"ACO36AKA™" EPPO36**"+TD1 33600 10.00 75 9.0 3360 1200 073
"ACO4ZAKA"" EX"48N" """+ VNK/NTVM 125 42500 11.60 72 10.0 3664 1400 TXV
"ACO42AKA"" EP*4BN" """ +TXV4+VNK/NTVM 100 42500 11.50 74 9.9 3696 1400 TXV
*ACH42AKA"" EP"4BN """+ TXV4+VNK/INTVM 125 42500 1158 74 9.9 3696 1400 TXV
"ACO4ZAKA" |EAHS5548**+TXV4+TD1 42500 11.00 74 9.5 3864 1400 TXV
"ACD42AKA"" EP*48J* "+ TXV4+T01 42500 11.00 73 9.5 3864 14060 TXV
TACO42AKA™ [EPT48N*"*"+TXV4+TD1 42500 11.00 73 9.5 3864 1400 TXV
"ACO42AKA™" EX*48N*"**+TD1 42500 11.00 72 5.8 3864 1400 TXV
ACO42AKA™" EAHS5548+TXV4 42500 10.90 74 8.5 3899 1400 XV
"ACO42AKA*" EP48F " +IXV4+TD1 42500 16.90 73 9.4 3899 1400 TXV
FACO42AKA*" [EP-48 """+ TXV4 42500 10,90 73 9.5 3899 1400 TXV
FACO4ZAKA™" EP*4BN****+TXV4 42500 10.90 73 45 3899 1400 TXV
FACO4ZAKA™" EP4BF“***+TXV4 42500 10.80 73 9.4 3035 1400 TXV
TACMZAKA" EAHS5548°°+TD1 42500 10.70 74 9.5 3972 1400 079
FACO42AKA"" EP°484°*"+T01 42500 | 1070 | .73 9.5 3972 1400 079
"ACU42AKAS EP 48N*"*"+TD1 42500 | 1070 | 73 9.5 3972 1400 079
"ACO4ZAKA™ EP 48F """+TD1 42500 | {060 73 9.4 4009 1400 | 078
*ACO4ZAKA"" EAH5548*" 42500 | 1050 | .74 9.5 4048 1400 | 079
*AT042AKA"" EP*48J* - 42500 1050 | 73 9.5 4048 1400 | 079 _
‘ACO42AKA™" EP*48N*** 42500 10.50 73 9.5 4048 1400 079
“ACO4ZAKA"" EMHA4BFE """ 42500 10.40 76 8.4 4087 1400 079
“ACDAZAKA™™ _ EP*48F*** ¢ e |_ 42500 | 1040 |73 _| 5.4 4087 1400 | 078
FACO4ZARKA .~ JEX™MZITTEV(MV)TEJ22T T oo ) 42000 | 1140 ) 71" | 98 | _3es4 | 1400 (T TRV
"ACOAZAKAN' ~_ __ |EXTAZITTAVNKINTVMI25 - 0 T T C.42000 | 130 |TTy2 | e | Tavail_| 400 | TxV
‘ACO4ZAKA EP*42)=+TXVA+VNK/NTVMI25 " " |242000 ") 1120 | “72 |"o8 [T3750_ " | THaes | Trxv
"ACOA2AKA™ |EX-42)°+VNK/NTVMI00 "~ 77| 42000 [ 10.90__| 72 |95 | 3853 | 1400 [TV
"ACOA2AKA™ EP42J= "+ TXV4+VNK/MNTVMI00 ~ 7" "7 |~ 42000 1075 |72 |~85 | "3907__ | _1ave | Txv ™
*ACOA2AKA™S EX'42J°""+TD1 42000 | 1066 | 71 9.4 3087 1400 IRV T
Many maiches require a pin change. Atways check pin size toinsure maximum performance. PIN=Refrigerant orifice PIN size. TD1=AMAQO1TDA Indoor
Blower Time Delay Kit, required to make SEER indicated. All products using an electronic fan control satisfy TD1 requirements, TXV=Thermostatic
Expansion Valve, TXV153 (AMF 153) replaces HTXV1,2 or 3where listed in ratings, TXV335 (AMF335) Replaces HTXV4 or 5 where listed inratings. EP*
= EPA, EPD, EPM series of coils. EX* = EXA, EXD, EXM series of coils. EE* = EEA OR EED series of coils.
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PERFORMANCE DATA COOLING
Cooling 95 F

Outdoor Model Indoor Model Btuh SEER ST EER | WATTS CFM PiniTXV
*ACO4ZAKA*" EPT42F " +TXV4+TD1 42000 10.50 71 9.4 4000 1400 TXV
"ACO4gAKA™ _ _  [EP-ap owiTXVASTDI___ | 42000 | "70.5¢ | 71 | 8.4 | 4000 1400 | TXV
*ACO42AKA*" EX"42)""" 42000 10.50 ] 9.4 4000 1400 TXV
"AC022AKA™ ) T . |- #2000 | 7050 |71 |"B.a4 | a000 [Ta00 | TXV_
"AC042AKA"" EP*42F " "*+TXV4 o | 42000 3§ 10.40 J1 | 8.4 | 4038 | 1225 | TXV
"ACO42AKA* EP*42J* " +TXV4 42000 10.40 7 9.4 4038 1225 TXV
"ACO42ZAKA™ FCP42* "+ HTXVA4 . | 42000 | 1040 | _.71 | 8.2 4038 1400 TXV
"ACO4ZAKA*" EP*42F****+TD1 42000 10.208 71 9.4 4118 1225 .078
"ACQ42AKA™" EP*42)*"*+TD1 42000 10.20 1 9.4 4118 1225 .078
"ACG42AKA™ EMH42F**** 42400 10.00 74 9.4 4200 1225 078
"ACO42AKA™ EP*42F~* 42000 10.00 1 5.4 4200 1225 078
"ACO42AKA™ EP*42)% " ) 42000 10.00 .71 9.4 4200 1225 078
"ACO42AKA™" FCP42*** 42000 14.00 1 9.0 4200 1400 .078
*ACO42AKA® EE*42F****+TD1 39500 10.00 71 9.0 2950 1225 .078
"ACO4BAKA™ EP*60J """+ TXV4+VNK/NTVM125 47500 11.20 77 8.3 4241 1500 TXV
"ACD4BAKA™ EP*60J" " +TXV4+VNK/NTYM100 47500 11.00 T7 9.9 4318 1500 XV
*ACDABAKAY EP‘B0J""+TXV4 47500 10.90 76 9.3 4358 1500 TXV
"ACD4BAKA™ EP'6ON""""+TXV4 47500 10.90 .76 9.3 4358 1500 XV
"ACO48AKA™" EP*60J"***+TD1 47500 10.70 18 9.3 4439 1500 079
‘ACD48AKA™" EP BON""""+TD1 47500 10.70 16 9.3 4439 1500 079
"ACO48AKA"" EP*6QJ"" 47500 10.50 76 9.3 4524 1500 078
“ACO48AKA"" EP*GON-""" 47500 10.50 78 9.3 4524 1500 079
*ACO48AKA® EX*4BN*"""+EV(MV)20N26**"" 47000 12.00 73 19.3 3817 1600 TXV
"ACO48AKA™ EX*4BN""""+VNK/NTVM 125 47000 11.40 g3 9.8 4123 1600 TXV
"ACO48AKA"" EX*4GN*"""+TD1 47000 11.19 73 3.6 4234 1600 TXV
*ACO48AKA™ EX*4BN**** 47000 11.00 73 9.6 4273 1600 TXV
"ACO48AKA™ EPT4BJ* """+ TXVA+VNKINTVM 126 47000 10.80 .76 10.3 4352 1500 TXV
"ACO4BAKA*" EP748)* " *+TXV4+VNK/INTYM 100 47000 10.70 76 9.3 4393 1500 TXV
"ACO048AKA™ EP*48) " **+TXV4+TD1 47000 10.50 .75 3.3 4476 1500 TXV
*ACO4BAKA* EP*48N**+TXV4+TD1 47000 10.5¢ 75 9.3 4476 1500 TXV
"ACO4BAKA*" EPT481" "+ TXV4 47060 10.40 .75 9.3 4519 1500 TXV
*ACO4BAKA*" EP 48N """ +TXV4 47000 10.40 .75 5.3 4519 1500 TXV
"ACO4BAKA"" FCP4B"***+HTXV4 47000 10.40 75 9.3 4519 1600 TXV
"ACO4BAKA*" EP48)""""+TD1 47000 10.20 .75 9.3 4608 1500 078
"ACO48AKA* EP'48N*"**+TD1 47000 10.20 75 9.3 4608 1500 079
‘ACO4BAKA*" EP-48J"**" 47000 10.00 .75 9.3 4700 1500 079
*ACO4BAKA™ EP*48N """ 47000 10.00 75 9.3 4700 1500 .079
*ACO4BAKA™ FCP4g* " 47000 10.00 76 9.1 4700 1600 079
"ACOQ4B8AKA™ EAHS5560 " +TXV4+TD1 46500 11.00 T4 9.4 4227 1800 TXV
"ACO4BAKA™ EAHS5560""+TXV4 46500 10.90 .74 9.4 4266 1600 TXV
*ACO4BAKA™ EAHS5560°"+TD1 46500 10.70 .74 9.4 4346 1600 079
*ACO4BAKA™" EAH5560" 46500 10.50 .74 9.4 4429 1600 .079
*ACD4BAKA™" EP*48F™"""+TXVY4+TD1 46000 10.50 75 9.3 4381 1200 XY
"ACO4BAKA™" EP4BF " +TXV4 46000 10.40 75 9.3 4433 1200 TXV
*ACO4BAKA"" EP"48F****+TD1 46000 10.20 75 93 4510 1200 .079
"ACD4BAKA™" EMH48F"""" 46000 10.00 T3 9.3 4600 1200 079
*ACO48AKA"" EP*48F**** 46000 10.00 .75 9.3 4600 1200 079
*ACO48AKA™ FCX48""" 45500 10.80 73 8.3 4213 1600 TXV
"ACO48AKA" EAHE548°*+TXV4+TD1 44500 11.00 .74 9.2 4045 1600 TXV
"ACOD48AKA™" EAHS5548 "+ TXV4 44500 10.88 74 9.2 4120 16090 TXV
"ACU4BAKA"" EAH5548**+TD1 44500 10.60 74 D .2 4198 1600 079
“ACO48AKA™ EAH5548*" 44500 10.40 g4 9.2 4279 1600 .079
"ACO48AKA™ EE*48F " +TD1 43000 10.00 74 9.0 4300 1225 079
"ACOGOAKA™ EAH5560 " +TXV5+TD1 60000 11.0¢ 70 9.1 5455 1800 TXV
"ACOBOAKA"" [EXCBON-"*+EV(MV)20N26"""" 60000 10.70 .69 9.6 5607 1800 TXV
"ACO60AKA™ EX*BON""""+VNK/NTVM125 60000 10.70 .69 9.6 5607 1800 TXV
[Acosaaka*: EAH5560°"+TXV5 60000 10.60 .70 9.1 5660 1890 TXV
.I'ACDBOAKA" EX'60N*"**+TD1 60000 |__10.80 .69 9.4 5660 1800 TXV
"ACOBO0AKA™" EXT6ON""" 60000 10.50 .69 9.4 5714 1800 TXV
'ACOBOAKA™ EAH5560°*+TD1 60000 10.40 70 9.1 5769 1800 092
"ACOBDAKA*" EAH5560°" __60000_ | 10.20 70 9.1 56882 1800 092
"ACO60AKA® FCXgO** ™ {__59000__|_10.10 .69 9.2 5842 | 1800 XV
"ACOB0AKA™ EPT60J" " +TXV5+TD1 __58500 16.50 .69 9.1 5571 1700 |__TXV
"ACO60AKA™" EP*BON"""+TXV5+TD1 58500 _|_10.50 .69 9.1 5571 1700 TXV
"ACOGOAKA™ EP*B0J***"+TXV5 58500 | 10.40 .69 9.3 5625 1700 XV
"ACO60AKA™ EPBONT"""+TXV5 58500 | _10.40 69 9.3 5628 1700 TXV
"ACOB0AKA™ FCPBO****+HTXV5 |__58500__| _19.40 .69 9.1 5625 | 1800 | TXV
FACO60AKA™ ___ |EP*B0J——etDy "~ . _ | 58500_ | 10.20 | .69 | 9.3 | 5735 | 1700 _} 092
TACOBOAKA™ EP’BON"""7+TD1 e | 58500 _) 1020 | .69 | 83 1 5735 | 1700 | .092
ACOBOAKA™ ~~ " |EPIE0JT T TTTITIIT T Tessool {000 4 Tee T [T83 ) sB50 f Ti700 [ 092
ACOBOAKA™ " T JePteoNTT T CTTTT T T I ses007 ) 710,00 {69 | 9.3 f 5850 | 1700 | 092
ACOB0AKAT ~|Fepea T T T LTI Tt | Tseo00 TITTI0.00 |89 | el (| 5800 | 1800 )7 "092
"ACOBOAKA™ EE'60J°""+TD1 54500 10.00 J0 9.0 5450 1608 092
Many matches require a pin change. Always check pin size o insure maximum performance. PIN=Refrigerant orifice PIN size. TD1 =AMAODO1TDA indoor
Blower Time Delay Kit, required to make SEER indicated. All products using an electronic fan control satisfy TD1 requirements. TXV=Thermostatic
Expansion Valve, TXV153 (AMF153) replaces HTXV1.2 or 3wherelisted in ratings, TXV335 (AMF335) Replaces HTXV4 or 5where listed inratings. EP*

= EPA, EPD, EPM series of coils. EX* = EXA, EXD, EXM series of coils. .EE* = EEA OR EED series of coils.
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MODEL NUMBER IDENTIFICAION GUIDE

MODEL NUMBER - AC 0
PRODUCT FAMILY

* = Brand

PRODUCT TYPE
AC = Air Conditioning  CA = Condenser AIC
HP =Heat Pump CH = Condenser HIP

NOMINAL SEER RATING
0=10 2=12 4=14

24

SALES CODE

ELECTRICAL
K = 208/230-1-60
H = 208/230-3-60

CONNECTIONS
A=Sweal/Valve G =Sweal/Valve & Coil Guard

NOMINAL CAPACITY MBTUH

18 = 18,000 24 = 24,000 30 = 30,000 36 = 36,000
42 = 42,000 48 < 48,000 60 = 60,000

‘EXTENDED REFRIGERANT LINE
CORRECTION FACTORS

INDOOR TEMPERATURE CORRECTION TABLE
(Based on 95°F Ambient)

Varying Line Length in Feet { m ) vs. Total Capacity Multiplier

All medels are factory charged with R-22 for outdoor unit,
25" { 8m ) of refrigerant line and matching indoor section.

Refrigerant charge correction per foot ( 305mm) of line:

12" Q.D, = 1.2 oz.

25(8) 50(15) 75(23) 100 (30) 125(38) 150 (46 )
1.00 .99 98 96 94 92
REFRIGERANT CHARGE DATA

14" Q.D. = .25 0z.; 516" O.D. = .45 0z.; 3/8" O.D. = .60 0Z;

VOLTAGE CORRECTION FACTORS

Volts Capacity Watts

208 98 .99

. INDOOR AIRFLOW CORRECTION TABLE

% Rated Air 90 95 100 105 110
Total Cap. Muh. 98 99 1.00 1.0 1.03
Sens Cap. Muft 95 .98 1.00 1.03 1.05

Indoor
D.B.
°F (tC).

Entering Indoor Wet Bulb °F {°C).

Correction 59 61 63 65 67 69 n
Factor as) L aey [ (17 [ 08) | (1% | @) | @1

Total Cap.Mutt. | 90 | 93 | 96 | 99 | 1.02 - -

nen SensCap.Mul. | 86 | B5 | 82 | 77 | .70 - -
7sa | 1@ Cap MRT| 89 | 92 | 95 | 98 | 101 | 106 | -
Sens Cap. Mull | 1.04 | 103 | 100 | 95 | 88 | 78 | -
20 | 0PI CapMut |88 | 9T | 97 | &7 [ 100 [ 105 | 16
Sens Cap. Ml | 1.18 | 117 [ 114 | 108 | 100 | 80 | 73
TotalCap MUl | - | 90 | 93 | 96 | .99 | 102 | 105
859 | onscap. Mub | - | 129 126 [ 120 | i1 | 98 | @

Bold Type = approximately 50% Relative Humidity

rarTND. 421 11 3201 02
Printed in U.S A. SPECIFICATIONS SUBJECT TO CHANGE WITHGUT NOTIGE July 2000
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Heil MV/FCV Seties air handlers are
specilically designed to complement
your Heil heating and cooling
system, so you get the ultimate

comlort control for your home,
regardless of the conditionsioutside.

o Computer-designed coils and a

specially designed 3-speed and a

variable 8-speed high efficiency
motor provide optimum
operating efficiency tailored to
your home’s heating and cooling

requirements.

o Time delay electronic controls
monitor fan operation to
enhance gir circulation and
maximize efficiency.

o Insulated cabinet design and
aerodynamically engineered
blowers ensure quiet contfort.

o A structurally-reinforced,
prepainted galvamized steel
cabinet delivers extra durability.

o A 5 year limited warranty™
on all parts provides
worry-free protection.

* Refer Lo written warranty for complete deteils

The Strength
Behind The Brand

When you choose Heil® home comfort
equipment, you choose more than a
brand. You choose a product backed
by one of the largest heating and cooling
manufacturers in North America.
International Comfort Products is a
world-class organization with huge assets
in design engineering, manufacturing
and distribution.

Every air handler is backed by
the tremendous resources of this
organization. From the engineers who
are constantly looking for ways to
improve our products to the professional
contractor who installs them in your
home, our people are dedicated to
one thing only: products that meet—
and even exceed —your expeclations
for high quality, energy efficiency
and dependability.

Heil Alr Handlers

If you're looking for efficiency and
excellence in one package, look no
further than Heil air handlers. Al of
our units— MV, MB, MF and FCP/FCV/
FCX Series—are specifically designed
to complement your Heil heating and
cooling system, so that you get the best
of both worlds—the ultimate comfort
control and the highest efficiency
ralings possible.

Smesth Cperater

With the MV/FCV Series, Heil is at
the top of its game, offering smooth
quiet performance at the highest energy
efliciency available. And the series
design allows your installer 10 customize
the cooling or heating pump system
for optimum indoor comfort.

I¥'s Nek The Headt,
s The HRumielity

In case you’re worried things might
get sticky, the MV/FCV Series can be
specially equipped to modulate airflow
for optimal hurnidity removal, even when
used at a seashore or lakeside climate.

The 24-[Heur &am

Like 1o keep [resh air in the house?
The MV/FCV Series can be run in the
continuous fan mode to circulate air
in the home, or with an optional air
cleaner for constant air quality control —
all at % the energy cost of a standard
air handler.

Crestt Retings

Efficiency ratings, that is. When
matched with any Heil brand heat
pump or air conditioner, Heil MV/FCV
Series air handlers deliver excellent
efficiency improvement and comfort
control. In fact, they can increase the
overall SEER rating of your sysiem up
to a full point. Which, in turn, can mean
increased savings on monthly cooling
and heating bills.




Your Home Deserves
The Highest Comtort o

The new MB Series 115 volt modular Custeom=Tallored

blowers are one of the most versatile product Veou Can Cournt ©mnl
offerings on the market. They're designed to -

perfectly complement your Heil heating and Heil FCP/FCX Series air handlers and

cooling system, so you can get “just right” MF Series electric furmaces are specifically

comlfort control in your home. designed to help you get the most out of your
Heil heating and cooling system. So your home

Friends Im Small Places is perfectly comfortable, no matter whats going
on outside.

Sometimes less is more. Size and space can
be very important issues when it comes to
installing blowers. Which is why the MB Series
modular units are designed so they can be
easily installed in those hard to get spaces
that can't accommeodate larger blowers.

Yeu've Cet The Pewer

The MB Series operates on standard 115 volt
household current and, when matched with
a full cased coil, will give you optimum
performance. Plus, MB Series modular
blowers are ideal for replacement of older [
115 volt systems. )

Hiustrations and photographs in this brochure are rpresentative.

®
Some product models may vary. HEATING & COOLING PRODUCTS




AIR HANDLERS T-ODULAR FURIACTES

HOBERL . wapmd.
AIR HA-NDLERS T ~ﬂ o
MVIFI9 19%x20%x24
MVIER2 - 22%x20%x24
Civos T Sewx0nd
- MBOBBIS  15%x20%x24
wporo T o vn a0 2h

FCP4200A 107% x 21 % x 42
FCP4800A =~ -23 % x 21 1/2 %52

FCX6000A  27%x21%x52

"MODULAR FURNACES

MEOBBLS o 1 ¥x20 %2t
MFL2FI 19 % x 20 %% 24

Ny il

MF2ON26 26%x20 % x 24

HEATING & COQLING PRODUCTS

650 Heil Quaker Ave.
Lewisburg, TN 37081

www heil-hvac.com/heil

Savings, SavingSaa.
The FCP/FCV/FCX Series and ME/MVY

Series are built with energy efficiency

in mind. A special time delay electronic
control extends the length of fan
operation for maximum air circulation
efficiency. And every Heil air handler is
computer designed to ensure the proper
match to your home’ heating and
cooling system. . .s0 you get ultimate
performance while saving on your
utility bills.

Soumdls €1 Silemee

From now on you can enjoy your
home without distractions because our
cabinet design insulates your living areas
from motor noise. And our large, direct
drive blowers are aerodynamically
engineered [or quiet
operation—even when
operating at full airflow
distribution.

Fere Te Stery

Not only have we made sure your
Heil air handlers will last a long time,
but they will look great doing it!
Extensive lab and field tests prove that
these units have one of the toughest
finishes available. . .thanks to a
triple-step paint process applied to
a structurally reinforced, rust-resistant,
heavy-pauge, galvanized steel cabinet,

Ag part of its commitment o quality, International Comfort
Products meerves the right to change specifications on its
products without notice.

Depend
On Heil.

Part No. 496-12-4101-01 Printed 1/99
MVMB/FCP/FCX/MF Series

The Periect Meteh

When you combine Heil air handlers
with the complete Heil heating and
cooling systemns, you're not only creating
a perfect match, but also a very efficient
home comfort package—one that can
easily translate into significant savings
on your utility hills.

Peaee CFf Mind
Fer Years Te Come

Its only natural that exceptional
products should have an excepticnal
warranty behind them. And we know
that all Heil air handlers are exceptional
because they've passed our rigorous
testing programs. In fact, we're so
confident they're built to last, we back
them with a 5 year limited
warranty on all pans.

i - ="
! o=

© 1699 International Comfort Products



vate: 7-2-2003

Entire House By: TMC
PO B IR OTIAL O L . T PR T et

For: Coastal Electric
17 Seville Drive, Brick, NJ
Phane: (732)920-3532

Notes: Ferguson Enterprises

190 N. Oberlin Ave,
Lakewad, N.J. 08701

Heat Loss Department; TSZ_:S_B_Q_5:1000

CEEE RIS Designiinfor

T

mation

Weather: Long Branch, NJ , US

Winter Design Conditions

Summer Design Conditions

Outside db 13 °F Outside db 85 °F

Inside db 70 °F Inside db 75 °F

Design TD 57 °F Design TD 20 °F
Daily range M
Relative humidity 50 %
Moisture difference 34 grib

Heating Summary

Sensible Cooling Equipment Load Sizing

Building heat loss 33620 Btuh Structure 23499 Btuh
Ventilation air 0 c¢fm Ventilation . 0 Biuh
Ventitation air loss 0 Btuh Design temperatuié swing 3.0 °F
Design heat load 33620 Btuh Use mfg. data n
Rate/swing multiplier 1.00
infiltration Total sens. equip. foad 23499 Btuh
Method _ Simplified Latent Cooling Equipment Load Sizing
Canstruction quality Average
Fireplaces 0 Internal gains 0 Btuh
Ventilation 0 Btuh
Heating Coolin Infiltration 1423 Bwh
Area (ft?) 117 117 Total latent equip. load 1670 Btuh
Volurne (ft*) 10500 10509
Air changes/hour 0.75 0.35 Total equipment load 251689 Btuh
Eqguiv. AVF {cfm) . 131 61 Req. total capacity at 0.70 SHR 2.8 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
Coail
Efficiency 92.6 AFUE Efficiency 0 EER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output C Btuh Latent cooling 0 Btuh
Low output baseboard 570 Btuh/ft Total cooling 0 Btuh
Total low baseboard 59 ft Actual cooling far 1258 cfm
High output baseboard 800 Btuhfft Clg air flow factor 0.054 cfm/Btuh
Totat high basebrd 42 ft o
Space thermostat Load sensible heat ratio 93 4
Boidftallc values have bean manually overddden
Printout certified by ACCA to meet ali requirements of Manual J Bth Ed.
S Wi Esen e Righi-Buite Residential Jg 5.8.23 RSR30270 2003-Ju1-03 05,00:34

ACCM ¢y Documentsirightsoft HVAC\Reat Loss 2003Load.p Calc = MJS  Orientation = SW Page 1




Date: 7-2-2003
Entire House By: TMC

For: Coastai Electric
17 Seville Drive, Brick, NJ
Phone: (732)920-3532

4 EESR A5 DeSign]Informatio Ny iR i

pal 2 el Dt T 7 g £ e e T N T T I L I L T

Htg Cig Infiltration
Qutside db (°F) 13 95 Method Simplified
Inside db {°F) 7C 75 Consiruction quality Average
Design TD (°F) 57 20 Fireplaces 0
Daily range - M
Inside humidity (%) - 30

Maisture difference (griib) - 34

b s o B e AT T T 4 ¥,

HEATING EQUIPMENT COOLING EQUIPMENT
Make Make
Trade Trade
Mode! Cond
Coil
Efficiency 92.6 AFUE Efficiency G EER
Hsating input 0 Btuh Sensibie cooling 0 Biuh
Heating output 0 Btuh Latent cocling 0 Btuh
Low oulput baseboard 570 Btuh/ft Total caoling G Biluh
Fotal low baseboard 59 ft Actual cooling fan 1258 cfm
High output baseboard BOO Biuh/ft Cooling air flow factor 0.054 cfm/Btuh
Total high baseboard 42 ft
Space thermostat _ Load sensible heat ratio 93 %
ROOM NAME Area Htg load Clg load Baseboard (ft) Clg AVF

(f5) {Btuh) {Btuh) Low  High {cfm)
Bedroom 2 , 248 6528 4340 | 11 8 232
Family Room 566 189345 14152 34 24 758
Bedroom 3 196 6338 4150 11 8 222
W.LC. 44 384 23 1 0 12
Bath 80 523 314 1 1 17
2nd Fir Half 58 504 302 1 1 16
Entire House 1172 33620 23499 59 42 1258
Ventilation air 0 0
Equip. @ 1.00 RSM 23499
Latent cooling 1670
TOTALS 172 33620 25189 59 42 1258

Bold/italic valies have boen manually overridden
Printoul certified by ACCA to meet alt requirements of Manual J 8th Ed.
ey wnghtsoﬁ: Right-Suita Residential J§ 5.8,253 RSR30270 2003-Jul-03 05:00:34

ACCHh C:My DocomemsiWrightsoft HYAGHeal Loss 2003\Load.mp  Cole = MJB  Origniation = SYy Page 1




Radiant Works 2002.01.  Heat Loss Report 06-27-2003

Project Information Contact Infarmation
Project Name: Hendriksen Designed By: Rick Spagna
Project Number:  Project Quote: Company Name: R.D. Bitzer Co., Inc.
Designed For: Gine @ Ferguson Enterprises Phone Number: 215-604-6600
190 Oberlin Avenue North Fax Number: 215-604-6601

Lakewood, NJ 68701
Phone Number: 732-805-1005
Fax Number: 732-942-3350
Notes:
Received project via mail on Wed.6/25/03. Only 1st floor is to be included in this radiant design.

Zone 1 (1st floor) (Stab Application)

Calculated Heat Loss for Bathroom @ 68 F Indoor

‘Déscription Units™ | R-Value Heat oss | Infil-Loss ™| Total Loss |
? [Btu/h} [Btu/h) [Btu/h]

T T R e e M RT3 g e

‘Windows 107 1.61 j 366 0 ~366

CIRfitration OS5 ACH i 366 366

' Totals 7623 366 989

Calculated Heat Loss for Laundry room @ 68 F Indoor

‘Description Uhits RValue | Heat' Loss T Infil, Loss T Total Loss |
[Btu/h] [Btu/h] [Btu/h)
Exposed Walls 39T 13 200 1] ] 200
"Do0Ts 2112 15 B B1G6 0 ‘816
Clpfiftration _ 05°ACH i 478 478
Totalg e T CTTTTTTTTTTMo1e T 478 494

Zone 2 {1st floor) {Under-Ficor)

Calculated Heat Loss for Great room/Kitchen/Dining Areas @ 68 F Indoor

"Descripfion Units R-valie | HeatLoss [ Infil. Loss | Total Loss
[Btu/h) [Btu/h} [Btu/h]

'Exposed Walls 4231t 13 2T 0 2171

Windows 80 fi? 181 2925 VT 2825 1

‘Doors 7712 15 2992 0 2992

"Irfiltration 0.5°ACH 4172 4172

s Tat.‘a..‘g-- i o R A AL 1 AT Y=y S e g ea SprEy Beees m rrgT e it e e gy A gy 2L ] fh»-\%fw}igo*ﬁs-ﬂ-—'-h” e 4'-1‘-1‘~2 = =~ 'l St 1(2266

Zone 3 {1st floor) {Under-Floor)

Calculated Heat Loss for Home Office wWalk-in Closet @ 68 F indoor

‘Description [ Units R-value | HeatLoss | Infil. Loss | Total Loss
| | [Btwnl | (Btuh] | [Btwn)
'Exposed Walls 24512 13 : 1257 0 12577
{Windows 551 161 201 0 ‘ 2071
[Tfiltration 0I5 ACH T 1347 1347

Hendriks.rad Copyright(c) Watts Radiant Page 1



Radiant Works 2002.01.

Heat L.oss Report

06-27-2003

|"T6tals

I

(32687

1347 ]

4615 |

Calculated Heat Loss for Master Bathroom @ 68 F Indoor

Calcutated Heat Loss for__Master Walk-in Closet

[Description Units R-vValué | HeatLoss | Infil.’Loss | TotalLoss
[Btu/h} [Btu/h) [Btu/h)

'Exposed Walls 130°/2 13 667 0 667

| Windows 207 1.61 731 0 731

‘Infiltration 05°ACH 918 918

Totals 1398 [ 918 | 2316

@ 68 F Indoor

' Totals

‘Description “Units R-Valie T Heat' Loss | Infil. Loss | Totai Loss’
[Btu/h] [Btu/h] [Btu/h]
infiltration 0.5 ACH 471 471
0 471 471

Calculated Heat Loss for Master Bedroom @ 68 F Indoor

‘Deéscription Unite | R-Value | Heat Loss | Infil. Loss | Total Loss
[Btu/h] [Btu/h] [Btu/h]
‘Exposed Walls 3231 13 1658 0 1658 |
‘Windows 15t 161 548 0 548
'Doors 42712 15 1632 [0 N B 1 - A
fitration " T T T 05 ACH T T 1714 1714
Totals 3838 1714 5552

Project Totals

Total Heat Loss : 27637 Btu/h

Total Back & Edge Loss : 6909 Btu/h

Outside AirTemp: O F

* Report not valid unless Assumption Report has been verified.

Hendriks.rad

Copyright(c) Watts Radiant

Page 2
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Radiant Works 2002.01. Assumption Report

Project information

Project Name: Hendriksen

Project Quote:

Designed For: Gino @ Ferguson Enterprises
196 Oberlin Avenue Narth
Lakewood, NJ 08701

Phone Number: 732-905-1005

Fax Number:; 732-942-3350

Project Number:

Notes:

Contact Information
Designed By: Rick Spagna

Company Name: R.D. Bitzer Co., inc.
Phone Number: 215-604-6600

Fax Number; 215-604-6601

06-27-2003

Received project via mail on Wed.8/25/03. Only 1st floor is to be included in this radiant design.

Project Assu

mptions

CTOutSidéTe | Eiévation {I“"":Wiﬁ'ﬂ_" [ " Glycol “Job Type System
mp [°F] {ft] - Speed I Chemicals
[mph]
0 100 10 i Noné Res:dentiﬁl"[ No 1

Zone 1 (1st floor) (Slab Application) [3/8" Onix]

‘Min Tube Length. ™ 160t Max Tube Length™ [ 2001 — | Circuit Rounding: 2071t

"Slpply Water ""“"‘“{'1'03’?3'1: Dekka T: 20F 7T T{Manifold Distance: [Oft O
Temp:

‘TRICKNEss Below  J2in | Thickness Above | 27in 'Slab Conductivity” [ 0.81T Btu/h- |
Tube: Tube: fi-F

Bathroom
Roopi Size Parameters:
Lenaths 10°ft Width: ot Total’Area: 601 T
‘Heated Floor Atea: 16072 FUnheated Floor o ' 7
L jArea: 1 1 ]
Room Construction Parameters:

[ Exposed Slab 6ft "1 HoriZontal Slab of?

Perimeter: Insulation Area:

‘Slab Perimeter ot -

Insulation Length: |
' Tube Spacing: 127 'High Heating Qe

intensity Area;
o Room Heat Loss Parameters:
riidoor OUesign “TGB“F""""'"’""Mﬁ"Eff." Siifface’ " 785F Heating Intensity. | 16.49'Btu/m
Temp: ‘ ) ft2
"Flagr COvering' Tile Floor & | R Vaile: TTTTTTONET T "'Unheated Floor R~ 119" ]
Mudset Value: )

TACH: 05 CFNY 5 Numbeér of Storieés? |1

"‘Ave. Ceiling 1071 Exp'd Ceiling Area; | 0ft? Ceiling R Valie: 19

Height:

“Wall' Léngth: 6 Wali"Height ™™ KL Wall R Vaiug 13

Hendriks.rad Copyright(c) Watts Radiant Page 1



Radiant Works 2002.01

. Assumption Report 06-27-2003
fVWindow Area; 0T T DOGT Area: of [ SKylight Atea: o
Window R'Valtie: {1761 Door R'Value: 2 Skylfight R Valiie: 151
Fireplaces: g Exhaust Fans: 0 Recessed Lights: |0
Pipe 7 Duct 0 "I Boilers /' Heaters /|0 Access Doors: 0
Penefrations: AirCond:
= SOV ISNPRERS S
Laundry room
Room Size Parameters:
Length: 131 Width? 6t " Total Area: [ 787ft% 1
"Heated FIgor Area. | 78 27~ "1 Unheated Fioor 0 ] '
|' Area: )
Room Construction Parameters:
Exposed Slab 6 Harizontal Slab™ TOf2
Perimeter: I Insulation Area;
[ SIab Permatsr O
Insulation Length:
| Tube Spacing: 127in High Heating ot
Intensity Area:
Room Heat Loss Parameters:
f indoor Design BBF Max Eff. Suiface. [85F Heating Intensity: [ 1915 Bt ]
. Tamp: ft2 :
Ficor Covering: Vinyl7 R Vvalie: 0.12 Unheated FloorR™ 19 -
Linoleum o I Value:
[ACH: 0.5 CFMI™ "T85 Number of Storigs: {1
Ave. Cailing 10/ [ EXp'd Cailing Aréa. [0 RZ ™ | Cailing R Valig: 19
Height: -
FWall Length: B Wall'Height 101 TTWalrR Valie: 13
Wirdow Afea T TORT T DR Arear T 2T Re T Skylight Area’ o
'Window R'Valuer {461 Door R Value: 15 SKylight R Valiie: 1461 "
Fireplaces’ — 1o EXRaLst Fans: o REcessey Lights:™ |0
‘Pipe IDuct b0 Bailers 7 Heatérs /10 Access Doors: o T
Penetrations: ! AirCond: |
Zone 2 (1st floor) (Under-Floor} [3/8" Onix]
TMin Tube Length: | 160 Max Tube Lengthy [200# Circuit Rounding: |20
FSUpply Water 1095F OeltaT: ‘Z0F “TT'Manifold Distance, [0 ft
Temp:
CJoist Spacing: ~ 18R T Joint TRickRess: (1R T ﬂ”JbT§t”C6?1"E|RtE\7iI§“:‘”{'GTO78'B’tﬁlh"-“
ft-F
“Subfloor Thickness: 0751 Subflaor 0.085 BtuMki- f
| Conductivity: f-F |
Great room/Kitchen/Dining Areas
Room Size Parameters:
{Lafigtht 287 Width: 724t Total Area: 672 ]
Heated Floor Areéa: 6722~ "YUnRéatéd Fioor IFO i
Area:

{

|

Hendriks.rad

~ Copyright(c) Watts Radiant

Page 2



Radiant Works 2002.01.

Assumption Report

Room Construction Parameters;

06-27-2003

Space Below: "Crawl Crawl Space F'Yés b
| Space Insulation: i o J
[ Foil Faced ] 6'in Tube Spacing: g [ B
Insulation ‘
Thickness: f i f
Room Heat Loss Parameters:
ndoor Design 688 F Max Eff Surfacér [85F Heating Intensity: |18.16 Btu/h '}
Temp: ] . L
"Floor Covering. | 5/87 08K TTRVale 057 UnReated Floor R 119~ 77
Floor Value:
"ACH: 05 B Lo 5 T O - S i NUmber of stories: T1
Ave. Ceiling 10t TExp'd Ceiling Aféa. (O Ceiling R'Value: 19
Height: )
"Wall Uength® 58 Wal Height' TTIORTTTT T WANR ValE: 13
TWintdsw Area; (B80T § Door Afea: 7712 Skylight Area: o
' Window R Value: | 1.61 { Door R'Value: 175 Skylight R'value: 7161
Fireplaces: 0 Exhaust Fans 0 Récessed Lights™™ 10— ]
"Pipe’/ Duict 0 | Bailers / Heaters /|0 “TAccess'Doors: T |0
Penetrations: AirCond: ]
Zone 3 (1st floor) (Under-Floor) [3/8" Onix]
[Min Tube Length: {1601t Max Tubé Length’ | 2007 Circuit Rounding’™ 207
Stpply Water 1296 F T {oeta T 20F TManifold Distance: [0 ]
Temp:
Joist Spacing: 16N Joint Thickness: — (150§ Joist Conductivity: T 0.078 Biu/M-
ft-F
"Subfloor Thickniess 1 0.75'in Subfleor 7 [0°085 BIUM-T
Conductivity: fi-F
Home Office w/Watk«in Closet
Room Size Parameters:
Cength: 20 Width: ™ 5 Total Area: 220/
"Héated Fioor Area; {2201 “y'OUnheatéd Flocr o l
i ; Area: }
Room Construction Parameters:
“Spéace Below: Crawl N Sy T T Crawl 'Space Y&s ,
Space Insulation: |
Foil Faced TeIA T Tube Spaging:! 8 |
Insulation !
Thickness: - J
Room Heat Loss Parameters: .
‘indoor Design B68F I Max Eff. Surfaca: [85F Heating interisity. 1 20.98 Bfu/h
Temp: {2

T % Qi N Y o dde T Arciin

Paoe %
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Radiant Works 2002.01. Assumption Report

06-27-2003
[Floor Covering: } Light R Valiie’ """'*T1T3’9“’”‘“"‘{Uﬁﬁ”e‘§téB'Floor RTT18
1 Carpet & - Value;
Pad |
&"A'CH: T 05 CFM: 18.3337 T Number of StarigsT
Ave. Ceiling 0T {EXpdCeiling Arear [O*T [ Céllifig R Vale! 197
Height: j
"Wall'Téngth’ 30/ “Wall Haight' R[S Wwall R Valug: 13
Window Area; 557ft2 DGor Area: O Skylight Area: ot
‘'Window R'Value: ™ {1.61 | Door R'Value: 2 Skylight R valuel 1161
I'Fireplaces: 0 EXRaust Fans: 107" Redcessed Lights™ 10
| Pipe/ Duct 0 Boiiers /Heaters/ {0 Access Doors: U
Penetrations: AirGond: |
Master Bathroom
. Room Size Parameters:
“ Length: REY VAT T101 Total Ared: r1s0ftz"= "
" Heated FloorArea: | 150 TUnheated Flaar I o#? " '
| rea 1
Room Construction Parameters:
{Space Below: rCraw! ! e Crawl Space Yés
| Space | Insuiation:
Foil'Faced 6if Tiibe Spacing: 8 T
[lnsulation
; Thickness:
Room Heat Loss Parameters:
Findocr Désign 68 F Max Eff Surfacé [85F Heating Intensity: — 11544 Btu/R ™
Temp: ft2
rFlE)”ti'r“CEJ"\Tf?e-’r“l;‘1’9‘:3"‘“'"",L'I"1lé’FlﬁEr'&“ "R Value: (U8 T URReated Floor R TT9
{ Mudset Value:
"ACH: 05 CFM: 10 KiURber of Stofes ™1
"Ave. Céiling 1071t Exp'd Ceiling Area: | 0ft? Ceiling R Value: 19
Height: 1 ] !
Wl Length: 15] waltHeight ™ 10/ TTWal'R valuer 713 1
Window Area: T20/ Doof Area: O T Y Skylight Aréa: ot '
“Window R Valie 11.61 D66 R Valie’ 2 SKYGRTR Vaiue 1164
" Fireplaces: 0 ‘Exhaust Fans: I’U I Récessed LightsT |0
[ Pipe7Duct ™10 Bailars 7 Heatérs /™ 0 T ACEBsS DOGTS: 0
Penetrations: AirCond: L
Master Walk-in Closet
Room Size Parameters:
LengthT T R T P WAAKRS 7H Total Area: 772
'Hedted Floor Area: |77 /2 Unheated Floor 0ft? T
Area;
Room Construction Parameters:
'Spdce Bélow: Craw! T ‘Crawl Space fyes
Space i { Insutation: |

Hendriks.rad

Copyright(c) Watts Radiant

Page 4
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Radiant Werks 2002.01. Assumption Report

06-27-2003
}“Fo:i Faced {:3h) Tube Spacing: 8 }
Insulation !
j Thickness: J L
Room Heat Loss Parameters:
{ Indoor O&sign B8 F Max Eff. Surface’ 185 F T Heating Intensity. 16,12 Btu/h |
' Temp: fi
f FIGor Covering: | Light RValae: 1,39 Unheateéd FIborR™ 1Y
- Carpet & ' Value:
Pad
CACH: TOS CFM 5133 NamBer of StoriesT 1
AvaT C’e’iliﬁfj“mm“‘f()'ﬂ"w“"wEfﬁ"UCEi!iﬁ'g"AT"ﬁ'“D‘ﬁ‘“““'""  Ceiling R Valie: 19
Height:
l;Wall Cength: ot WalrHeight FOR TTWaAIR VaIGs:! 13
Window ATea; O DooT ATea: 02 SKylight Area: oOH?
FWindow R Valge: 181" T D66r R Valug: g SKyHgHT R VAIGE 1761
FireplacesT (0 Exhaust Fans! 0 ecessed LightsT [0
Pipe /Duct ¢ Boilers M Heaters /1 0 ATEEss DAors: 0
Penetrations: AirCond: { J
Master Bedroom
Room Size Parameters:
Length: T20R ¥ Width: T4/ Total Avea: 280712
[ Heated FIoor Area: | 280 2 I Unheated Flgor Of= Y N
Area:
Roaom Construction Parameters:
“Space Below TCrawt ] Crawl Space Y&g
Space insutation:
(Foil Faceq G “ITubeSpacing. (8
insuiation
[ Tgickness: ! ]
Room Heaf Loss Parameters:
T IdGeF Desigh B8 F T {MaxEff Surface’ [B85F [ Healing Intensityr | 19°83 Bf/A |
Temp: % ft¢
“Floor Covering: y Light RValug’ 1.39 Unnhéatéd Floger R {197
{ Carpet & Value:
Pad
ACH: 05 CFMT 230333 Numbier of Stories. | 1
TAve Ceiling 10°f EXp'Y Cailing Area: [O#? CellifgRvaue™ {19~
Height:
Wall'Cength: 38t Wall Height’ 10/ T YWANRVEIGET T3
Window Area, ™ T15'f#e D&or ATea" 427 T SKylight Area: iR
CWindow R Valie 1 1.6 TTDoor RValue: 1.8 ] L’Sk"}?li@ﬁt“R"Véiﬁ"é':"""*‘t“.ﬁﬁ N
Firéplaces’ g Exfiaust Fans [0 Recessed Lights™ [0 ~
PipeTDuct T 0T T T T Boilers FHeaters Y QT T T T AEEesS Doors? 0
Penetrations: % AirCond: i
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ELEVATION CERTIFICATE

AND

InsTRUCTIONS

NEW EDITION




with Optianal
Honey Oak
Corner Surround,
brass louvers,
and traditional
firebrick

with optional
face plate, brass
louvers, and
traditional
firebrick

with optional
Dark Cherry
Comer Surround,
brass louvers, and
traditional firebrick

PRODUCT FEATURES

® Realistic Multi-Log Design with Embers

® Dual Burner System
(except DBX24 which features a single burner)

* (Concealed Controls in Lower Access Panel
® Black Louvers

* Brass Trim

* Flexible Gas Connector

* DBX24 is approved for bedroom installation

FIELD INSTALLED ACCESSORIES
DBX24 DFX24 DFX32

Brass Louvers X
Firebrick X
Thermostat Blower X
Wood Surrcunds X

Remote Conirols
(Millivolt medels only)

» P
B S

WOOD SURROUNDS

Surrounds with hearths are available as wall units or
corner units for all DFX/DBX models. They are available
in two finishes — Honey Qak and Dark Cherry — or
unfinished. The hearth is designed into the surround.

MHS3602

~—

BTU RATINGS

Fuel Manual Thermost Millivolt Area Operate per hour*
Model=—Fypem, Control Control Control Sq. ft. Low - High
w ,000-26,000  20,000-26,000 o ,000 900 13¢ - 22¢
P P 15,000-26,000 20,000-26,000 20,000-26,000 900 17¢ - 29¢
DFX24 NG 11,000-22,000 17,000-22,000 17,000-22,000 700 O¢ - 18¢
DFX24 LP 11,000-22,000 17,000-22,000 17,000-22,000 700 12¢ - 25¢
DBX24 NG - 10,000 - 300 8¢
DBX24 LpP - 10,000 - 300 11¢

* Based on 2001 Dept. of Energy National Average Energy Costs for lowest and highest BTU operation.

WALL SURROUND WITH

“HEARTH DIMENSIONS

DBX24/DFX24 DFX32

PRODUCT DIMENSIONS
DBX24/DFX24 DFX32

H _lin H
Surround  Surround WI.dth 24 1/2" 32"
Width 35 4g-%e  Heisht 26’1/ 2 30
HCIght \ 38" 48'1114" Depth 10-1a" 12"
Width of Mantel Top 38-'4" 52"
Depth of Mantel TO[J 14_%“ 16'3/4" FRAM'NG DIMENSIONS
Width of Hearth Top 26-%"  34-l" O(Fi’nig;;g DBX24/DFX24 DFX32
Depth of Hearth 18" 19" A 24-3" 32-14"
B 26-3a" 30-Ya"
CORNER SURROUND WITH cC 21-1n" 209"
HEARTH DIMENSIONS D 10-3" 15-%"
5
DBX24/DFX24 DFX32 E 42-1m 533"
Surround  Surround F 1w 26-Y4
Width of Mantel Top 46" 56-3" ) i
Hﬁight 38" 48- l/4v| G 10 il-%%
Distance from 263" 325 H 29-T" 38"
corner to center
of mantel h h r1
Distance from 32-h" 40" .
corner to front —
edge along wall T
Width of Hearth 26-1" 34-14" II]
IMPORTANT l
This information is for planning 1
purposes only. Always consuli the A

Owner’s Manual for installation and
operating instructions.

* It is recommended that all
installations be perfotrmed by
qualified service technicians.
Always follow installations and
operation instructions to ensure sa.

at all times, Pﬁﬂ'

Check local codes before installation
to ensure compliance.

Correct installation of the cerami
fiber logs, proper location of%
heater, and periodic cleaning are
necessary to avoid potential service
problems with soating.

set at all times.

There may be a start-up odor
associated with the heating of the
unit. The odor should diminish in 2-
3 hours of operation with the burner
at its highest setting.

Regulatory Approval

The DEX/DBX series of vent-free gas
fireplace systems has been tested and
approved by AGA/CSA as an unvented
roomn heater to the latest ANS 721,11
requirements, Approved for installation
in an aftermarket manufactured
(mobile) home, where not prohibited
by state or local codes.

7 N
eplaces LUWFTH%%@@"

Keepamal i ot WML TTr@PlaCESUNNiMited.com

Dis §54 Rt
8 River, NJ 08755
732-244-1800

M@®NESSE

HEARTH SYSTEMS

149 Cleveland Road = Paris, Kentucky 40361

® e oot

e
© 2001 Monessen Hearth Systems, Inc,

-
Haks tm Amrhs. Verr- Brry: Gam irmt



Gas Fireplace Systems
DEX/DBX Series

b 8 Monessen’s DFX/DBX Series of vent-free fireplace systems provide the heat and
- .,;: beauty of a traditional fireplace with the convenience and flexibility of a compact,
KRR - slim design for installation anywhere in your home.

R R L

% The DFX fireplace series has many of the features you would expect to find on a

full size fireplace, including dual burner systems, glowing fiber ceramic logs with
realistic yellow flames, manual, thermostat, or millivolt operation. The DBX Series is
a single burner, 10,000 Btu system designed specifically for the bedroom or small areas.
All DFX/DBX fireplaces are zero-clearance and can be recessed
into a wall or set against it using a cabinet mantel. ﬁ
=

FULL SIZE \
/ FLAME AND LOG '
Uppearance in
a compact

e-50ving

o

DEX24 shown with oplional dark cherry mantel,
brass louvers, and traditional firebrick

THE SPACE-SAVING VENT-FREE
GAS FIREPLACES WITH HEAY
AND PERSONALITY

® Compact gas fireplace system with
realistic glowing logs and yellow flames

® Slim design, maximum 12" depth

* No chirnneir required,
installs easily

¢ All the heat stays
in your home

DFX32 shown with optional honeg oak mantel,

brass louvers, and traditional firebrick
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Township of Brick

Change ot corbracor
03-3894

Counter Form
(PLEASE PRINT)

Site Location: 7 yZ3Y2 (_(7 7, /A’Mﬂ 5 ,ﬁ//d’// // \7-

Block: it~ Lot:
- Owner's Name:___ Z%ai/iS LADRLSsH/
Owner’s Mailing Address:__ /7 J&2///2 D€

je Vo A/ T B3

Ph )
BUILDING
Contractor:
Address:
Phone#:
Lis#
Federal Emp # or SSN-
Techﬁical Data
Description of Work:
Type of Work
____New Building __ Siding
____Addition ____Fence
___Alteration ___Pool
___Roofing ___Demolition
____Asbestos Abatement Sign sq ft

___Fireplace wd/gas

Building Characteristics
Use Group Present: ) Proposed:
No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Altefation: b3

Cost of New Building: $

Cost of Site Work §

Total Cost of New Building Work: §

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

Signature;

Please Print Name

ELECTRICAL

Contractor:
Address:

Phone#:
Lis #:
Federal Emp # or-SSN

Technical Data
Ttem ' Quantity
Lighting Fixtures
Recéptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacies, Sw1tches, Lights, Motor IHP)

Spa/Hot Tub/Storable Pool
Electric Range
Oven/Surface Unit
Electric Water Heater
Electric Dryer
Dishwasher
Garbage Disposal
A/C Unit —Central Air
Space Heater/Air Handler
Baseboard Heating
Motors i+ HP
Transformer/Generator
Light Stander
Service
Subpanel
Motor Control Center
Sign/Outline Light
Furnace

Steam Boiler
Other:

KW
KW
Kw
KW
KW

KW
KW
KW

KW
AMP
AMP

AMP
AMP
KW

Estimated Cost of Electrical Work:

I hcreby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: : - - .

Please Print Name e

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING

Contractor: /_’) e ﬁ@ //c:a...;

ooy vty ontractor:

Address: 555 Ao, Tersex /,e

ﬁrzczg As T 0197'2_(_/

Phone #:. 232 -5 FP— P 2 LS

List: <727

Federal Emp#or SSN_22 - 3.7 ¢r 3 872 &

Technical Data
. Fixtures ’

Water Closets (Toilet)

Quantity

Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work

listed on this application.
Signature: ,//Zfa

cﬁ//

* Please Print Name: {.”,” gz ‘g

CONTRACTOR’S SEAL

:

Address: _

Phone #: .

Lis# - K N

Federal Emp#or SSN_ R

Technical Data
Description of Work:

___Flectric
___Existing

Heating Type: Gas Qil
Heating System is ___ New
Location of Furnace/Boiler:

Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity
LPG Storage Tanks capacity

Item Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression__

Halon Suppression,

Foam Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

03384

updakL
EL00 .

Site Location:ﬁ /7 \P fd///z_’_ | Df/é%‘)

Block: A\ Y5 Lot:

Owner’s Name:

T s Hed DL rsit)

Caost of Site Work $

Total Cost of New Building Work: $

I heréby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application,

_Signature: ‘

Please Print Name

Owner’s Mailing Address: 20) k4 T
CrC L vl
Phon
BUILDING ELECTRICAL
Conltractor:
Address: Contractor 47[/(, Z,Q‘_?_
: Address: / /4 O’)p@
Phone#:
Lis # Phone#: 7}2 - Yo~ :‘>’f3 zZ
Federal Emp # or SSN Lis #: ASEH
. Federal Emp#orSSN_ 2 2 P4 ]S 2/ 2
Technical Data
Description of Work: - Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
, Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
. Alarm Devices/FAC Panel
Type of Work Total
____New Building ___ Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor IHP)
T Alteration T Pool Spa/Hot Tub/Storable Pool_@ﬂ@LL_
—Rooﬁng ~_Demolition Electric Range
— —_ Qven/Surface Unit KW
__+ Asbestos Abatement Sign SQft  plectric Water Heater KW
___Fireplace wd/gas Electric Dryer . KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group Prcsent Proposed: A/C Unit -Central Air KwW
No of Stories: Space Heater/Air Handler KW
Height of Structure:_ Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Tl.'ansfonner/Generator KW
Volume of New Structure: Is‘éilitcitandcr mg
Total Land Dlsturbed.v Subpane] = 20 L 7~ ooR  AMP
: Motor Control Center AMP
Cost of Alteration: § Sign/Outline Light KW
ol Furnace
Costof New Building: $ Stearn Boiler
Other:

Estimated Cost of Electrical Work: 232, 2

I hereby certify that [ am the agent/owner of record and am
authorized to meke this appllcauon and perform the work

listed on this applicatign. s

Signature: - &=
Please Print Name %ﬁb’ )/ Z///..Q"A’/

-
-

CONTRACTOR’S SEAL




Owner's Name:

Township of Brick .
- Counter Form
. (PLEASE PRINT)
Site Location: L7 j)a/ /AL bfjﬂz
Block: ey~ Lot: . %

Owner’s Mallmg Address:
171('.1-/‘

Y2

/}/amj- A /7?7?/4!2‘;4/ A/éﬂ’ﬁﬂ’/@faf/ - ‘

/z:/ 7 4%“723

Phone: J
BUILDING | " ELECTRICAL .
Contractor: ﬁ%%;@/& Vst [/z’/ . I “Contractor: e
Address:__ / 7-‘].,/5/// (s _ Address: / 7 | é{//[z
Kiw ¥ AT ) Kl #/3
Phonet#: - Phone#:_ 722~ /;r ~FSF P
Lis # _ Lis#: Sy E

Federal Emp # or SSN_

Techmcar 1raxa
Description of Work:

"j\{/@ B

Type of Work
¥ New Building - Siding
___ Addition _- Fence
__»Alteration ___Pool
Roofing _Dg:rflolition

:Asbestos Abatement * Sign

sq it

cergd

Building Characterlstlcs '
Use Group Present: Proposed:
No of Stories: ‘

Height of Structure:_

Item_ .

Area of the largest floor:

Area of New Structure: S e

Volume of New Structure: -

Total Land Disturbed:

Cost of Alteration: $ £, 500

b{cﬂfﬁ; /412

Cost of New Building: § ?4, 200

Total Cost of New Building Work: $

Gof 5082

I hereby certify that [ am the agent/owner of record and am
authorized to make this application dud perform the work

listed on this application.

Signature: %—?Z/ﬂ W’”@C/

Please Prmt Name ’7— ,077 2l L/

Federal Emp # or SSN 223 [ 52/ 2 .

Technical Data

Quantity
Lightjng Fixtures %J
Receptacles ravl
Switches il
Detectors 7
Light Poles
Motors w/ Fract. HP A
Emergency & Exit Lights
Communication Points

Alax:m Devices/FAC Panel

Total

Pool (Receptacles, Sw1tches Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

KW

Electric Range

Oven/Surface Unit . KW

Eleciric Water Heater - \ KW

Electric Dryer _ - KW

Dishwasher L5 KW

Garbage Disposal . HP

A/C Unit —Central Air Y Kw

Space Heater/Air Handler VAT A Y - KW

Baseboard Heating - KW
"Motors 1+ HP

Transformer/Generator KW

Light Stander AMP

Service 200 AMP

Subpanel : AMP

Motor Control Center AMP

Sign/Outline Light KW

Furnace

Steam Boiler

Other: '

_ F o
Estimated Cost of Electrical Work:__ Z¢¥d,

I hereby certify that | am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature: &\ //

Please Print Name Téf,ﬁ" / /ﬂ,f//ﬂzc',t/

CONTRACTOR’S SEAL



.,‘{.:.'

ag Counter Form' ‘

—. PLEASE PRINT
. 'J.‘ - . i
PLUMBING FIRE !
Contractor: 12 TB ﬁ/ﬂm.ﬁfﬂq il //ﬁ'ff_;ﬂo Contractor: 7, 1..' ; ﬂ‘_‘i/ [,4'/
Address: (225 _eT 9 ) / Address: 2 ./ 7 D2 —
Tom S Rmer. AT ' L .
Phonefi: 722 — 3V - Yo S ' Phone #: 7;7 432&* P
Lis #: 210 —~ IV 6 : Lis #: Q,{f‘f
Federal Emp # or SSN__222% 3 ~97P23 3 _ Federal I Emp #or SSN 22 ZF4(52/ 2.
& Technical Data
- . ‘Description of Work:
Technical Data o o o L
~ Fixtures L ' .- Quantity Heating Type: \¢” Gas _ . Oil __ Electric___ Solar
: o . Heating System is v~ New Existing
Water Closets (Toilet) - > _. Location of Furnace/Boiler: Larpcs M. ﬁfﬂ?ﬂ
Urinals/Bidets it ___ Water Supply Source (it 7
Bath Tub. (w/or w/out shower head) L2 Method of Valve Supervision
Lavatory (BR Sink) - ) . Local Alarm Supervision
Shower . 2- - Central Supervision:
Floor Drain___ L . Proprietary Supervision:
Sink : , | ' . ,.
Dishwasher 2 | Flammable Storage Tanks __ A/ Z capacity . fuel
Drinking Fountain . : 1_-;3 .. Combustible Storage Tanks %& capacity - fuel
Washing Machme ' . o LPG Storage Tanks | ¥/ capacity  fuel
‘Hose Bib__ o2 -
Gas P1p1ng ' A\ ftem” ' Quantity
Fuel Qil Piping . ' .
Water Heater [ Wet Sprinkler Heads
Steam Boiler S Dry Sprinkler Heads
Hot Water Boiler § 1 Total
Sewer Pump ' e '
Interceptor/Separator ' Smoke Detectors- 7
Backflow Preventer ‘ ' ot - Heat Detectors ' ]
Greasetrap - St T Total 7
~ Air Conditioner (Condensate Drain) 9 o ’
Septic Tank Closure RS __© Stand Pipes '
Sewer Service C_onnectibn it | Kitchen Hood Exhaust Systém
Water Service Connection _ - | ’ t
Active Solar.System Pre-Engineered Systems: ‘
Auxiliary Meter . RS ' CO?2 Suppression ‘
Sprinkler Heads - ' Halon Suppression
Sump Pump S Foam Suppression
Pool Heater R, Dry Chemical .
Other: Ven7 "% Wet Chemical
, SR PPt TEve——F
0 ' Gas/ Oil Fired Appliances:
Gas Stove [
Gas Dryer _ -
Furnace (Gas or Qil) Gy 1
: Gas Fireplace (gﬁ:‘ - @
. : - ..; Gas Lgs ' .
Estimated Cost of Plumbing Work % A : Total Appliances 7~

I hereby certify that I am the agent/owner of record and am

authorized to make this apphcatmn and perform the work Wood Burning Stove

Wood Fireplace
t -‘ L
listed og this appiu;a 10f1 | Other; .
Signature; f;.d_,——/ L -
Please Print Name: Djifn.&'i’ N S /wcze—»-/ o j
P Estimated Cost of Fire Work 2
CONTRACTOR,S SEAL . 1 hereby cerufy that I am the agent/owner of record and am

" authorized to make this appllcatlon and perform the work

) listed on this application. :
_ SIgnature (\/%/MW

Prlnt Namﬂ 7, )W/ﬁ' Mﬂﬁfﬂ




