Township Archives

Township of Brick, NJ
] 401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

* Certain information tontajned in this file is Exempt from Release under

the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404 "

(N.1.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Gd{/ernOr
of New Jersey. The following information MUST be redacted prior to
- release:

e Social Security Numbers

e Drivers’ License Numbers =

o Unlisted Phone Numbers

e Credit Card Numbers | |
e Bank Aceount Numbers and Balances

For further information, consult with the ToWnship Clerk, Township
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



' BLOCK U7 U'@CI

|

ADDRESS (SITE) ng Sh&KQva j/N

PERMIT NO.Q‘O "f? ( 4?

LoT QUALIFICATION CODE
' ' ' V. FEE SUMMARY (for office use only) ’% 15—~ Up U;ﬁdati}g
== CONSTRUCTION PERMIT |"i s i Vs
a 2. Electrical /5652; il
- oy ) 3. Plumbing / |
UABUEM Constutison AP P L I CATI O N ,’ /qvo()(_l/oq 4. Fire Protection /fé(q "V/ . ,/ 250~
Applicant Completes: Sections |, iI, lll {optlonal), IV, VI, and Vil 5. Elevator Devices A J2x A
I. IDENTIFICATION l SHER Ly ' 6. Subtotal mﬁllh _ —& f2 0~
1. Proposed Work Site at: L{ 3 G Woeb ; ;eﬁ 2‘014 or State Plan Re‘“e“’: — Ti=
. Subtota . i Vi
2.Name of Owner in Fee: EU (76/[/' vSl {)AC Ho (et 8. State Permit Surcharge Fee . _ ﬂ’/"’ - /.l -
T (BYY 447 _sS5U email _KAN 4274 ® GMacL.( OM 10. Subtotal I [/
4 \% 11. Cert. of Occuparncy /A
Address “4") SkRweon LYV ‘ 12. Other T2z L 411 |
strea! municipslity Zip cotds 3 R ; - il vy
3. Ownership in Fee: Public . Private “13~ TOTAL $ y. "J.,' (. ;@}_—fﬁ
4. Principal Contractor: _SCLE Tel. (_ ) V|/BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail — 1. Number of Stories e
2. Height of Structure ft. | _
3. Area — Largest Floor _ sq. ft
License No. OR, if new home, Builder Reg. No. Exp.Date . (%) New Building Area g5 7. sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ! 9 Volume of New Structure _ 2 ‘/é/‘l cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load ‘
5. Architect or Engineer l . FUL O  contact '7'31, og (KD , 7. Max. Occ?u;.)ancy L?ad
Address " e C7TY RLYD  pexh WY mail }PAR [« &l , ¢ 84t industrialized Bl.ulding: State Approved HUD
Tel. ( ) FAX: ( ) 13. ;‘IotaLL:nd A;eza Disturbed sq. ft. .
. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Sﬂ .E 11. Base Flood Elevation ft
Tel. (- ) FAX: ( ) 12. Wetlands yes no
5
lla.PROPOSED WORK \ /V Vil. DESCRIPTION OF BUILDING USE
O Minor Work \ 0 Addition O Demolition A. RESIDENTIAL (primary use)
O Repalr O Renovation O Reconstruction 1. State Speclific Use: —
[0 Asbestos Abat. -Subch, 8 [ Lead Hazard Abatement O Radon Remediation [0 Annual Permit 2. Use Group, Proposed: :
) FOR OFFICE USE ONLY (Optionalbl 2, (« (-2 1 <2 || 3. Change in Use Group, Indicate Present:
Itb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check ail that 2pply} : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
7 ™ - 1 - —— Gained, Sale
Building . A e 1220 (O ;! Gained, Rental
2 - — Lost, Sale —
~&3~~ Electrical (/{/J : [ﬁm[/? Tl /- _?‘2'0 /42’/ ' Lost, Rental _|
O Plumbing | B A S & L |[B- NON-RESIDENTIAL (primary use
) N N T 1. State Specific Use: ;
[J Fire Protection T (A\%& [ DA A 2. Use Group, Proposed:
: R -(’jV" ) b\ el o A E 3. Change In Use Group, Indicate Present:
O Elevator Q{‘S‘\\K @v“‘“ - N “"\‘f\ ‘C/CL/' : C. MIXED USE -List secondary use(s):
TOTAL COST S D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[7J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers ~ 9.[] Underground Storage Tanks
2. 7 Protot p ; 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Hot Tubs
L Prototype Processing 3.[]] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(0 LPGas Tanks .




Date Issued 07/15/2021

Control Number C-19-004094

Permit Number 20-0149

Certificate Permit Issue Date _01/15/2020
Construction Code Division Certificate Number 20-0149
(Certificate of Occupancy)
Identification
Work Site Location: 143 SHERWOOD LANE Brick Township, NJ  Block: 1170.04 lot: 14 Qual:
Owner in Fee: PACHOLEC, HALINA & EUGENIUSZ
Owner Address: 143 SHERWOOD LANE_BRICK NJ 08724
Telephone: (848) 992-5511
Contractor PACHOLEC, HALINA & EUGENIUSZ
Address 143 SHERWOOD LANE BRICK NJ 08724
Telephone: (848) 992-5511 Fax: Federal Emp. Number:
License Number or Builders Registration Number:
Home Warranty Number: Type of Warranty Plan: O state [ private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - RESIDENTIAL - ...INTERIOR ALTS, REAR PORCH & NEW DECK, FINISH BASEMENT,
S/D's, GAS PIPING FOR FURNACE

Certificate Comments:
Certificate of Occupancy - [ certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.
[ certificate of Approval D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been L Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 )
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
[J Certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the 3 Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and 0 . )

the building is approved for continued occupancy. Certificate of Compliance

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

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no [ater than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: D Temporary Certificate of Occupancy
Conditions to be met: ’

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

Conditions to be met:

Fee: $125.00

Check Number: 251

on Official Collected By:  Christopher Winters

Date Printed: 07/15/2021 U.C.C. F260 (rev. 08/ Page 1
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BUILDING SUBCODE

TECHNICAL SECTION E

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

Block ” 70 "@ Lot 14 Qualification Code
Work Site Location (U3 SHEALQID LN/
QL ck X724
Owner in Fee: _[5U G-EM( () SL Pac el 6C . -
Tel. K"‘? -497 -SS1 e-mail Z 4 M . AN
Addressl S L I‘C/ L
Contractor: SE CF " Tel. p
Address MZ Ko psl ‘P()/Il‘ﬂ &0 e-mail _KA-Y_ZLZ_L‘L&(MI\
QRICK  egILYy
Contractor License No. or Builder Registration No. Exp. Date

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

C. CERTIFICATION IN LIEU OF OATH - -
| hereby certify that | am the (agent of) owper of record and am authorized to make this
application. &/w ( ?

Date Received
Control #

//16/.20

20 Nolad

Date Issued
Permit #

Sign here: I

i
Print name here: EUG"?/I”QSL VKM,#C

D. TECHNICAL SITE DATA

FAX;
o
s
’{?/1/ i
/ / .

) /"’
o f’fﬁﬁg?i %/// 7 / 7

AeR SRR ki s onlyl
S
% A o r/-’

cur
227 %

7

S Ao R s /

A&@Qfﬁ‘@l 647%/*0@\
F;h':::j Up Reﬂx& POQC s
Midien  of  deck.

/ha[&"fl\j L'WD Spece (7 boessr/

27

%
e

f{é %;gg 4/ ]’ée\‘/}b?} ;{},Fire alElevat ’ (LB // 7/ ,
o //%’Ef%"é%ﬁ//’/ -

/rﬂe’ 4 / //, ", //’ ZNnel / // :
g Egy//// /////////%////%////7'

7
)

fp/y/%.%{ﬂ///’///m///

Y

)
(/a/// G i s
////;,Bé'@snéé”//;i—/////—////]%%/;//é

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure "t State Approved -~ HUD -

Area — Largest Floor ~ sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 5 e sa.f. 1. NewBldg. $
Volume of New Structure ZUG Lf cu. ft. 2. Rehabilitation $_.SHCSO

$_ 200

U.C.C. F110 (rev. 11/09)

Max. Live L.oad
Max. Occupancy Load

3. Total (1+ 2)

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building §osiiioiiisiis.
[ 1 Additon 700
[¥] Rehabilitation T
[’(] Roofing 7/// /W
¥] Siding 0
[ 1 Fence Height (exceeds 6') /////////////////
[ 1 Sign Sq. Ft. vy
[ 1 Pool 7 ///////7//7/’?
[ ] Retaining Wall Sq. Ft. 0
[ 1 Asbestos Abatement Subchapter 8 :%/W
-—r1 1 Lead Haz. Abatement NJAC 5:17 7 / /////W
[ 1 RadonRemediation I,
[ ] Other ////////////////l
[ ] Demolition 7//7//////////,4//

//

: 7,

Minimum Fee $,/// /////// ///j

State Permit Surcharge Fee $ 7 ////////////%
TOTAL FEE § 0200000

1. White = Inspector 2, Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy
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,2 - ! i 401 Chambers Bridge Road
>t . Brick, NJ 08723

Brick Township ! 732-262-1030
‘ ‘CORRECTION NOTICE
appRess__ | 4D S\r\ew 00D

PERMIT NUMBER _ 20 = (0 (44 g BLOCK {170 - 04 1oT__ 14
ownER_ o a/—Wf X Feond
Upon inspection, violations of the L/ Building __ Plumbing ___ Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:

\)Ne‘cc‘b Ruuwe Plaus J‘)owmq ﬁorkm:‘{r A 6 tden (;r‘ltmml.d.-ﬁ@
S E p=4 4-2 o Yo Coccen |

l‘
'“KQ /‘ 20 Froms fq:r.ss*v‘cns o Daebt step Ve w’(‘
i : UﬂDt\S"'c‘S Fom  R025.26
- :: Bamq— hwm‘q é—&ﬂ-@eﬂd“ﬂ*\

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COM.PLETED'., ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ' '

paTE_2-21-20. INSPECTOR N




I ' : 401 Chambers Bridge Road
g Brick, NJ 08723

Brick Township 732-262-1030
‘ CORRECTION NOTICE
aooress | 13 S9ezcioenl | |
PERMIT NUMBER v/)'?@ -6 Vq : BLOCK /_/70" © "( LOT ( Q
owner. frame /[ Feefiry ‘
Upon inspection, violationls of the _LzBﬁflding ___ Plumbing ___ Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:
. - . t
()cjba"\t 7~ | ;L"UU‘OD pi@:ﬂ'rtq 6-(&20 o (Lup »3 U'p.DA.’)“(‘

é pDp ettele Dm(—"r\.rfi‘eg\s/ tn Basempmt @ (60" TinFanaln

ol "\‘s‘ L rase) laTrr -
o K o Deck  Bech 'Pocck.

Chech  Denlt stps e $NUUlQ+Lo-\ L Rf

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. '

DATE -2t -205 INSPECTOR C =
2 | — —~———




g

401 Chambers Bridge Road

w 0" o - Brick, NJ 08723

Brick Township : 732-262-1030
: “ CORRECTION NOTICE

aDDRESS_ /. 43 SAWM

PERMIT NUMBER 29 ~OL 4 BLOCK ([70- ©¥ o1 * Y

OWNER_ T zamvtes / Lrea b | |

Upon inspection, violations of the t/Building — Plumbing ___ Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:
D ity [ ceq?” S90wing  [eendion -~ Tadhness =
Rualse . A N\ =~

’ Yo Froceas e o

. PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED.

DATE INSPECTOR




BUILDING SUBCODE
TECHNICAL SECTION

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

1120.0¢

UNIFORM CONSTRUCTION
CODE

Block Lot Qualification Code
Work Site Location 14 7 SHERusesn LN
Owner in Fee: _ b/l Paclro ((ZC
Tel. (&]}7_) ﬂﬂ L : ;s “ ' e-mail
address 43 StheRuwoop L/ OV

’streel municipality 2ip code
Contractor: _O L= L& (BL"Y Wi A (AN Y ]
Address e-mail Al A\
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Date Received
Control #

/72

L\Mqh’ + 00-6199+5
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that J aph the (agent of) ow
application.

Sign here: V\/\

Date Issued
Permit #

r of record and am authorized to make this

Print name here: ZZOA/{Z/}D gﬂC(J/O (LE<

D. TECHNICAL SITE DATA

I ,//

Federal Emp ID No. FAX: ( )
408 SUMMARY (Offlce gy //// v
PLAN REVIEW 2 /// // Date’ Inmal //INSPECTIONS/ g ///« . ates (Month/Day)
]/ No Plans Requlred , / o _// /Ty/ e / / / Fallure//Fallure //Approva lnmaW
;/,]/Ail v le ///, oL oollng// / s, ///// / //,/
’[ ]/Footln/és/Foundatlons/ o /// Footlng Bondlng/// ////////{// / /// // Z
///// LTS ////////Foundatlon 7/////// //// /// i
[///] Str}xcturaI/Framework/ / ’ f - / Slab, //// /;/ gIAAss // [ //
T o 07 877 /Frame / / G ////// s /// 7
// i 0 0 ///// Z

//

/[ /] /lntenorf

/Truss Sys /Bracmg //

DESCRIPTION OF WORK

PL'”T FYA) +O

) ) //// /// - // S /////
Jélﬁt/ Plaﬁ Re/\,new 5equ1red// ji //}// %Barrler-Free// 2 ////////// 77 2 ////,ff ////////
[/] Elec’/[/] Plumb//[//] Fnre{ [/] Elevator AIS,u/Iatlon // //j L ////// // /// Z v
;A’pp ®VQ gPERM T/ 7 / //F/lr}ls,h,es Belse Layer/ YA, / / o ////
b oAb L / /u)/l;hes/Flnal ////; //////; ///// // é//x/x
é 7 ) ‘e /, //
oo ibyﬁeﬁ/f/(/%/l/ //// /// Energy // / s // 7 // ;/;/// //; /// /
nnnnn B s - /
SUBCODE APPROVAL/for,CERTlFICATE// Mecrja“'c / 7 //, /f 2 // =l
S i1 ) CO//////// LA Z
/, ", s / / s
e v oo 7 /;@me// 77 ////,{{//1 I, ,/,
T e ;,/, L ///,7 82( /@“‘\
/ / " i . /, -
e 7 "///, cB,a,rr_ler:F,ree// LT T
B BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. t. 1. NewBldg. §$ |
Volume of New Structure cu. ft. 2. Rehabilitation § o
Max. Live Load 3. Total(1+2) § i
Max. Occupancy Load U.C.C. F110

(rev. 11/09)

////////////
/“//’/f,
; 7// /’ ’///’

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

&6‘/‘-3(’\/"’
. < der~
S/ tFoo v v &S b Civ
Elinm pr 7O
TRy B> ((E)  TRGEHLR T T
(eI
TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building {.:////,f////,f{.f
[ 1 Addition A i,
[ ] Rehabilitation 00 /,’/
[ ] Roofing ////7//////2
[ ] Siding I ///
[ 1 Fence Height (exceeds 6 /; Ly //// //
[ ] Sign sq. F. // Gy ///
[ ] Pool L 4?
[ ] Retaining Wall Sq. Ft. ///// L z
[ ]
[ ]
[ 1]
[ ]
[ ]

Other L
Demolition <
x;;
Administrative Surcharge $ % /,
Minimum Fee $ / : A
State Permit Surcharge Fee $ 7 i /
TOTAL FEE § . -
1 White = inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy




et ] [15 /20

u=

ELECTRICAL SUBCODE ' : : : Date Issued . 11 ?
UNIFORMCONSTRUC“:[(I)([))E TECHNICAL SECTION ' Permlt# LS5 > ’/O ['
B C. CERTIFICATION IN LIEU OF OATH b, "@ -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING I hereby certify that | am the (agel ;
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. y certify gon
\7o-¢ iy . . application and perform the work#
Block _1170-¢] Qualification Code Applicant sign/Contractor ¥
Work Site Location 147 S/fCKWwD LAvE : ‘ sigﬁ and seal here: .
: . / g."/" 8
Owner in Ft wiwe  Paciroled . Pt "am‘?dh:e' Contacor [ )
' : icenséd Elec. Contractor
Tel. ( _ 55” e-mail :
Y . TECHNICAL SITE DATA
-Address FOW Poap RD BRIC v DESCRIPTION OF WORK:
( et munlcrpahty P znp code i N
eho 10
Contractor L /tc/ )Z’ “f W( g bg Tel. ( ] .} ZA 7 W 7/ hova f' A
w ﬁ-r/ _ QJY,, SIZE ITEMS
Address Hhe e-mail O Lighting Fixtures
/. ‘ AL 74 e
LU vt 5/(/{ g’wmm y [ :)‘ q Z/; — _@; 0 Receptacles
Contractor License No. i CT'S‘S‘? Exp. Date _M(— QO Switches
Home ]mprc‘)vemenf Cantractnr Renistration Nn_nr Fxemntinn Reason (if applicable); ’ Detectors
: Light Poles

Féderal Emp. ID N _ FAX: ( )

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

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
, [ 1Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $

\J‘\

RN o N B

TRENE

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

C t/,',’rﬂ‘/ﬂ/ o A //),/ -
. -

1R

-
~
N
3
-

o
S
r

- Administrative Surcharge

* ' To reorder call: ALLEGRA ..
. Marketing + Print « Mail Minimum Fee
I . 7
. U.C.C. F120 (rev. 11/09) . 609-390-1400 State Permit Surcharge Fee $‘;//
: TOTAL FEE $71 -~

$‘z
$/
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PLUMBING SUBCODE

=

Yok
UNIFORM CONSTRUCTION TECHNICAL SECTION y

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block {110 ot & Qualification Code
Work Site Location “-t?) S \-\fx\wood \n

ik, -
Owner in Fee: Fia 0 Chhand 2 \’qckolec

(Gaig ) 99 \5” e-mail
Address a3 5\’\2_{‘\&5‘-00{ ln i’)(\t‘ ()(
street municipality zlp code

Contractor: S/ aﬁ;ﬁm wﬂér 7 32 2972/ 8/¥
Address CYl [ e-mail

Toms ey AT I§2S57
Contractor License No. 12297 Exp. Date v[’” 39-2y

Home Improvement (3 - - = 2mption Reason (if applicable):
B. PLUMBING CHAF

Use Group‘Kg—Present v Proposed

Building Sewer Size Public Sewer. _Private Septic
Water Service Size Public Water * Private Well
Est. Cost.of Plumbing Work ~ $ “7' co2 .

. A,

Fallure”// Fallure oy 'Approv/al
. ey

:SUBCOD AppboVA JArOE

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of rec‘ it

application and perform the work

Applicant sign/Contractor 4
sign and seal here:

Print name here:

D. TECHNICAL SITE DAT.

] Licensed Plumbmg Contractor™

Date Received..x

Control # "t
Date Issued "‘”"'* ? »

A2
Permlt #"

DESCRIPTION OF WORK

on e;eszvLﬂ

New DwV jmew wa
SED

“ \l'vws ;B Pn’pn’u\g

FIXTURE/EQUg'MENT

Water Closet
Urinai/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
~ Gas Piping ==
. LPGas Tank

QTy.

Bk

Steam-Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

s

FEE (Office Usé Only)
e

Greasetrap
Sewer Connection

'z ’/ e 7
FICATE /// Solar,, R ', 7 ,

w R,emd& ML 466 ;/A’ pr/u//

. L <
-1,607 o N CK T e 52
Date o ! f"l ’,
Approved by i AR > AT
N w\/

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Water Service Connection
Stacks

Other

Administrative Surcharge $ £~

iy
State Permit Surcharge Fee $ Z

Minimum Fee $ -

TOTAL FEE § %0 -

Reorder call: 877-531-2233
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MECHANICAL SUBCODE

TECHNICAL SECTION

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

Block _1170.04 Lot 14 Qualification Code

HEWS HRDEY
TRRREY CORTUT o8
g

Work Site Location: 143 SHERWQOD L ANE_Brick Township, N.J

Owner in Fee: PACHOLEC, HALINA & EUGENIUSZ

Address 143 SHERWOOD L ANE BRICK NJ 08724

Email KAY4229@GMAIL.COM

Tel. (848) 992-5511

Contractor: _Jason Klapmuts

Address 641 11th Ave. Toms River NJ 08757

Email

Tel. (732) 797-1814 Fax.

Contractor License No. Expiration Date;

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No. _46-1975524

B. MECHANICAL CHARACTERISTICS

Date Received _11/8/2019
Control # C-19-004094

Date Issued
C. CERTIFICATION IN LIEU OF OATH Q 0 ‘O ) Ll{'q

Permit #
| hereby certifiy that | am the (ag?({of) owner of record and am authorized to

Print Name Here

make this application, J wrm my\
e

ALTERATION - RESIDENTIAL, ...INTERIOR ALTS, REAR PORCH &
NEW DECK, FINISH BASEMENT, S/D's, GAS PIPING FOR FURNACE

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Use Group Present Proposed
Heating System [T] New Modification to Existing ] Conversion [ Replacement
Type: O Hydronic [ Hot Air NO. FIXTURES/EQUIPMENT FEE (Office Use Only)
Fuel: Gas O oil [ electric O solar Water Heater
D Other Fuel Oil Piping Connections
Estimated Cost of Mechanical Work $500 1 Gas Piping Connections
JOB SUMMARY (Office Use Only) Steam Boiler
PLAN REVIEW: INSPECTIONS Dates (Month/Day) Hot Water Boiler
|:| No Plan Required Type: Failure Failure Approval Initial :T:nrkFurnace
MECHANIC/rL PLANS APPROVED Gas Piping i tan
. Date: n { ﬁ.| Appliance L_F_,G Tan# —
ApproveThy Y=~ _ himnet/Vent i Fireplace
Joint Plan Review Re il Piping Other
[ suilding Oil Tank
0] Electrical LPG Tank Administrative Surcharge
O Fire Hydronic Piping Minimum Fee
SUBCODE APPROVAL. for PERMIT Fireplace State Permit Surcharge Fee i $1
Date: by: Chimney Cert. TOTAL FEE $1
I%]U 2iODE APPROVAL fo(r: SERTIFICATE Other 7-/3-2 [/@
Date: 7““9 ,
v U.C.C F145 (rev. 11/08)  Applicant: When submitting this form to your Local Construction Code
Approved y:__‘%l\/ Enforcement Office, please provide one original plus three photocopies.

W\
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L} - -

] METHaNIcL

21

3

P=L SUBCODE
7 TECHNICAL SECTION

t

Lxr
PSS kis

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

CONTRAC‘ﬁRH??TIIB(J-IIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block — 1 JUH V5 Lot Qualification Code
Work Site Location

[t SHERGIOD _ La7

BRicl

i
Owner in Fee: £.U &AL, Pactet g .
. SUS 990 IS/ e-mail .
nddress BT UL Rl forp @& BRCGL - oZrlM
contracioy. M- WEADCZYK HVAC LLC ey . (732)850-4383
Address 430 HORICON AVE e-mail Wladczyk@yahoo.com
MANCHESTER NJ 08759 _
Contractor License No._798 Exp. Date 06/20/2019
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. 10 [ G ax:  (732) 849-3019 - -

" B.PLUMBING CHARACTERISTICS

. Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
0ol ,
///////////// 2222 W ATV LT LT LT

272178
7

%7970
X2

“.

%

LLLLLLLLLLL 2L

Appficant: When submitting this form to your Local Construction dee
Enforcement Office, please provide one original plus three photocopies.

U.C.C. F130 (rev. 10/17)
internet version

7

I hereby certify that | arm e (HGTEBIARIEERLE
application and perform the work listed on this applical

Applicant sign/Contractor ~v:;
sign and seal here: =

Print name here: MICHAEEADC

Fl

| LIEU
LIEY

i SR

Xk

\ 2ot

1 Exempt Applicant

g

lf-H'IIII\HHH!IIUIHI'III%

LLLLL

Administrative Surcharge $

State Permit Surcharge Fee

FIXTURE/EQUIPMENT $liEE (Office Use Only)
Water Closet
Urinal/Bidet
Bath Tub ///////////
Lavatory . 70000
Shower ///////////
Floor Drain ///////////
Sink - 000000
Dishwasher ///////////
Drinking Fountain 000
Washing Machine ///////////
Hose Bibb 000000000
Water Heater //////////
Fuel Oii Piping . ’7//////////
Gas Piping I /://////////
LPGas Tark (VM 77
Steam Boiler W\ ) ///////////
Hot Water Boiler ///////////
Sewer Pump ///////////
Interceptor/Separator ///////////
Backflow Preventer ///////////
Greasetrap //////////
== Sewer Connection —~ - / 2
Water Service Connection ///////////
Stacks FURNACE - %%
Other A/C

Minimum Fee $ ///////////
S0
S

TOTAL FEE




FIRE PROTECTION SUBCODE @
TECHNICAL SECTION

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

UNIFORM CONSYRUCTION

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

oo

QO-Di44

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

application.

Applicant/Contractor lﬁ 2

sign here: f)l\‘(/ ¥

Print name Here: gU G NS pﬂc/#o [ ol

D. TECHNICAL SITE DATA

[ ] Certified Contractor

[ 1 ExemptApplicant

DESCRIPTION OF WORK:
Water Supply Source

Method of Alarm/Suppression System Supervision

CONT ORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block I O 4 Lot Qualification Code
Work Site Location _ |{% Mu JOOD (5974
RRIcl.  iH 0X7Z
Owner in Fee: __ U trpluce hcuol ¢
Te.. SUE 491 STy e-mail K QUL (st con
Address _ 667 kOR6E fony  RD Rlice (o] 224 4
Contractor: J_LLT'“ minichally Tel. 7 core
Address e-mail
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Fuel Storage Tank:

Present Proposed

Fuel Type: [ ]Flammable or [ ] Combustible

Constr. Class: Present Proposed

Capacity
Heating System: [)(] New or [ ]Moadification to Existing
OR [ ]Conversion OR [

] Replacement  Location of Panel:

Fire Alarm System: [ ]New or [ ]Existing

Fire Suppression/Standpipe System:
[ INew or [ ]Existing
Location of Main Control Valve:

Fuel Type: [)(] Gas [ ]0il [ ]Electric [ ]Solar
[ ] Other

Location: A-H‘«(/

Total Cost of Fire Protection Work $ 200
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial

[ ]No Plans Required Alarm System

[ ]Pagfal - Underslab Utilities Approved
Suppression Sys.

Approved by: Standpipe

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

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

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)
Other Devices

gﬂ\@w\dﬂl\ﬂ\@\’} :l’
Lacr i W ‘

NUMBER | FEE (Office Use Only)

$

TOTAL
Suppression Systems
FirePump__~  GPMType___ .
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

LT T

EM200-Suppression =

Fite Protection Plans Approved .
4 —Dakﬁ@l&ﬁppmved.by:!_g>— Fire_Pump _
Joint PI3an Review Required: Pre-Eng. System

[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control

Date: \ 2*19«( TCO

Approved by: Flam/Combust Tanks
SUBCODE APPRO ERTPICATE

Fireplacq\Venting

bae® SBSB «

Approved by:

CA
U.C.C. F140 (rev. 02/11) ite = lnspector Copy

AN
2 C\a%) 3 Pink = Office Copy 4 Gold = Applicant Copy

Other

Other Systems
Kitchen Hood Exhaust System
Smoke Control System

Fuel-Fired Appliances b(}’Gas [ 10il [ ]SO|Id

Fireplace Venting/Metal Chimney
Other

N

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $
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: . . Drz o & N
snss™ —— ZONING PERMIT APPLICATION  5iies 77t

BLOCK:.I.D_Qﬂﬂ[LOT: |4 QUALIFIElR: —_siTe ADDRESS: 4% SHRuw0od) (N

FOR OFFICE USE ONLY _
IDENTIFICATION: | FEE SUMMARY:
1.NAME OF OWNER IN FeE: _LULGMUST, 05)5 ol £l APPLICATION FEE:$ 1S —
COMPLETE ADDRESS: _I&JZE_MQ_(A.&QD v OTHER: s
Ricy 772y TOTAL: 5 IS —
PHONE # _XY&- 447 -551 emai: JAY 4224 0. GMAlC -Cor
2. NAME OF APPLICANT: FU Q(?L/I/W L W ,/(7 [ EC REQUIRED BY APPLICANT
APPLICANT ADDRESS: | £D RESIDENTIAL: ¥
o ~ ' L4 COMMERCIAL: —
PHONE #_S4ns EMAIL: _S4nqt EXISTING USE; Ly
A S PROPOSED USE: Liinn
3. RESPONSIBLE PERSON FORWORK: L Y,
PHONE# FAX# BOARD APPROVAL: — PB_ZB
| Cos é? RESOLUTION#:
4.SIGNATURE OF APPLICANT:_@&D\' J APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: — *ADDITION *ALTERATION X *PORCH 5/ *DECK X

POOL: ABOVE GROUND e INGROUND________ FENCE: HEIGHT TYPE ________ MATERIAL

HEIGHT: (*IF APPLICABLE)
OTHER ‘ et \S
| \ Jodh + Dugorent C f
'DESCRIPTION: M«Ho- : gfr (N ad Oo\rcz@ﬂ__tgﬂ/d\

ZONING REVIEW: .

. P {SEE BACK PAGE)
DATE REVIEWED: _ {3\ %~ 1S DATE DENIED: DATE APPROVED: L2~ 3714 INTLS.__ OAA

!

5 kgl



ENGINEERING PERMIT APPLICATION reeunscus

BLOCK |10¢HY Lot _[Y

PERMIT #

ADDRESS /4% Shvwoly 14/

IDENTIFICATION: FEE SUMMARY:
1. work iTE aporess 1Y hH S#C € wiral) Ly R us APPLICATION FEE $
2. ApPLIGANT _ BUIE VIVST e ol £ REVIEW FEE $
3. NAME OF OWNER IN FEE_SUG-E i UL Pttt INSPECTION FEE $
ADDRESS JL{b SHGRwW OC@ _ l//i/ ' v OTHER $
PHONE B4p -492-St1  ewa _KAY UVIA & Glui.Coun BOND(S) ;
4. PRINCIPAL CONTRACTOR SEED TOTAL §
ADDRESS
PHONE EMAIL SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER D L. PASQ !J/')’P\ ICLLO OCEAN COUNTY SOILS
ADDRESS lLIS— ATLA/V Tic CI'Tq BLUD . QEA'C hw DOD DRAINAGE EASEMENTS
6. RESPONSIBLE PERSON FORWORK___ S i CONSERVATION EASEMENTS
ADDRESS
SHOME AL FEMA REQUIREMENTS
e __ |DER.PERMITS
PROJECT DESCRIPTION: [ GRADING/CLEARING [ ROAD OPENING O] SOIL REMOVAL / FILL
o ' BOARD APPROVAL: [1PB [1ZB
[ RETAINING WALL [ POOL [J BULKHEAD / DOCK ] DWELLING
] TREE REMOVAL [] COMMERGCIAL SITE MAINTENANCE APPLICATION NUMBER
< DescripTion __ OGUA AND ( DV Po {Zd;( _ APPROVED DATE
ENGINEERING REVIEW:
DATE RECEIVED DATE REJECTED DATE APPROVED INITIALS
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CHRIS ROMANO ZONING OFFICER Dt S e
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- Tax Map Block 1170-4- a(c,
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CLERK S OFFICE

i George - M.” Wheeler and
o ms wlfe -0cean Federc

Assocmhon cmd Tnden

/// 3, - 5’/&’4@@@
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'-’/§'3"= 7?_4 3

f NOTE: BEING'ALSO KNOWN AS LOT (14> IN BLOCK '1170-A=4' AS 'SHOWN ON "MAP oF LAUREL ACRESI...
_ BRICK TOWNSHIP,OCEAN COUNTY,N.J." DATED JUNE 27,1956 AND FILED IN THE OCEAN COUNTY . °§

Thls. Wy Is. certifisd }.!8 boc:}mm to:

I’ Abstract Company. .

ON JULY 2,1957 IN FILE NO.D- 67

/

Bcrbom Ann Wheeler;

3 sifuata iq
Sovings ond Loon -

TOWNSHIP OF BRICK, ocsAM coum_.,';‘ L
TAX MAB. BLOCK 11704 LO_T lf’:

"~ {e sha-n g currest 91’!.‘:!-‘3 “Yox Mup)

‘.

A ﬁj:-_-f N
572 .

N L:oansad Lond " Surveyor No. 25485
]DATE Sept 21 l°r‘)~

SCALE: }' '=30"

" Ede L W!LLIAM W. STROBY: ASSOC!ATES,
EMdeL [+ Land_ Surveyors -« Prof. Planners;
232 VAN DYKE- PiLACE
"2y ”f*’o i 'LONG" BRANCH /N.J
R s S OTT40-7L
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§ George M. Wheeler and

g his wife;.- Ocean_ Feder

/9725 ’2?8;é525i13cﬁb
Bk g

<

RAC Y I

-

T

A ﬂjz'_'f b
§72 .

OWN AS LOT (14) IN BLOCK '1170-A-4' AS ‘SHOWN ON “MAP oF LAUREL ACRES: Lk
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| THSSPAN i | . | I | =
o
| N
| I 4 [
+ L
| 2x10 ACQ LEDGER BD. |
| (CONT.)wi (2) 54" i
2x10 ACQ LEDGER LONG GALV. LAG
o (conrw @ SIMPSON GALV. DTT2Z (OR EQ.) SOLISEVERY D 0
Py 3 . ; e —
| L/,‘Z\gabﬂg EG\;ELF\& HOLLOWN TENSION DEVICE,
16°0/1C INSTALL PER MANUFRS. SPECS. : -«
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— == === ’ UTILITY s HieHRALG. HANDRALTO Ny ZROWEg i’gEW'DE
k — BE OF GRASPABLE | |4~ CRAWLSP,
20« 3 ONFIGURATION. RETURN “1T. ACCESS DOOR
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1000 BTUTOTAL APPLIANCE INRUT RATING (MINIMUM) t ] P 27 L
UNLESS OTHERWISE SPECIFIED BY APPLIANCE o 4L | 26 HiGH HANDRALG,
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KITCHEN
________________ EXSTNG) 7\ b B
EXTEND STUDS FULL HEIGHT
TONEW RC.1 ~—
\ @
36" HIGH RAILING WITH
BALUSTERS MAX 4" APART. RAIL
TO WITHSTAND MIN. 200L8 SIDE
LOAD
’QI\;G ROOM T EXISTING
~EXSTNG) ; v BEDROOM 2 FIRST FLOOR
ENTRY {EXISTING)
BEDROOM 2
—EXISTING)

PORCH
(EXISTING)

e
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CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

LOT } (“‘ QUALIFICATION CODE PERMIT #

work siTe aporess_[uY  Hekweood LA
Ownerin Fes FU(LE NS { Af(—}rb(,@:
Verifying Indw:dual\/cm\k MOR\S Company l\)OEf ) MECH/}N’ AT
Address \ZOJ | 3D & TohS PIVER. L)
) \ Street Cay Siste . Zmcode
ek (1%2) 63y 10216 Fax (___)
Check the Appropriate Box(es):
Type of Replacement: Existing Vent/Chimney: Size
] OitoGas Co':nversion 3 "B"LabelVent ] Chimney-interior
{1 GastoOil Cdpversion [ "L"LabelVent ] Chimney-Exterior
1 Gas Appliance Replacement [ 3 Flexible Liner ] Masonry Chimney-Tile Lined
] Oilto Oil Replacement 1 PowerVent/Exhauster T—J WMasonry Chimney-Unlined
]:]' Other | - 1 Other
Type ] Fuel Type BTU Rating {input/hour)
Appliance 1: JZURNACE ™ off / Other: (6 ==
Appliance 2; : Qil f Gas / Other.
Appliance 3: Qil / Gas / Otner
‘ CHIMNEY LINER
if a chimney finer fs being installed, all documentation on the liner must accompany the Permit application.
Manufacturer: | Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum ,
Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: _| Vent Connector Rise:

How does the appiianclle vent? [INatural Draft ~ [_JFan-assisted [ __]Other:

PL&ASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
Far Qil or Coal to Gas| Conversions:

I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residug

from its previous use selwing an oil or coal appliance. | have verified that the chimney/fvent is appropriately lined and
sized for the appiiance(ls) being installed:

Fignature Date

il to Ofl or Gas to Gas Replacements or New/Additional Appliances:
i have verified that the e)ldsting chimney/ventis in good repair and clear of obsfruction. | have verified that the existing
chimney/ivent is approprliatefy lined and sized for the appliance(s) being instalied and/for remaining.

wirect Vent Appliance:,l

Y hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/

yent is appropriafely lmed and sized for any remaining appliances. " / 2 3/ i
oA~ 14 I l ' / \?

Signature

Zgnature Date -

—

Verification Not Submittec:

I choose not to submit venﬁcat;on 1 understand that | will be required to be present for the inspection to remove and

szinstalf the chimney vent connector.
|

Signature : Date

|
FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WiTH YOUR PERMIT APPLICATION.
FORALLOTHER WORK THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-
TiOE"

'\ Alf applicabie information requested on this form must be supplied. :
This form may not be submitted by a homeowner in lieu of the required inspection.t

U.C.C. F370 (rev. 0312 "




\
Checklist: Additions Residential Page 1 of 1

Additions Residential
Certificate requirements

. print

| reset defaults

! check all

t complete
7 [

Additions
Final Construction Inspections
Approved Final Building Inspection comment ]
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Mechanical Inspection comment D
Additional information ;:and Prior Approvals
Final Affordable Housing Fee comment D
|

BTMUA Compliance (73|2) 458-7000 (If Applicable) comment [ _|
Final Engineering Approval (If in a Flood Zone 2 Final As-Built Surveys and 2 Final Elevation Certificates) comment [:]
CO Application ‘ comment D
All Updates Have Been ‘Approved comment D

This checklist has been given||to: {edit)

about:blank | 07/15/2021



THERMOTEAL

insulation of theFuture

Insulation Certificate

This form must be ﬁﬂedv?ut and posted to comply with building code requirements. This meets IRC Sections N1101.3,
N1101.41, and N1101.8 irequirements.

{
Thefollowing ﬁpray foam product(s) have beeninstalled:

m ThermoSeal 360 [ ThermoSeal Ocx
L1 ThermoSeal 500 B Thermoseal CCX
D{[ ThermoSeal 800 1 ThermoSeal ONE
[} ThermoSeal 1200 2 ThermoSeal 2000

? .
Consult International Building Code Chagpter 26-Plastic and International Residential Code R314 - Foam
Plastics for specific reduirement& The spray polyurethane foam insulation system(s) has/have been

installed in accordance with ‘the manufacturers instailation guidelines to provide a thermal resistance
outlined below: w

Area lnsulg‘;te'd R-Value  Thickness installed**
Attic Area 1,1 ) R- & at 6 inches
Sloped Ceilings | R-2. G~ at é', inches
Walls {provide ky’tation) R- A at 2 " inches
Walls {provide Io'lz;ation) R- at inches
Floors {over unh%ated crawl space} R- at inches
Craw! Space Peri}‘neter R- at inches
Baserment Exteri‘clgr Walls R- Y/ at 3 inches
Other: | R- at inches

** Nominal thic:i(ness is representative of field, spray applied foam insulation.
| :

Jobsite Address:_| i 3 Shetusoop LAl Date of installation: /A0
Building Contractor: e '

] “—"-‘_'- - "
Thermoseal Contractor: g@\‘@—? /&pm}m L, J&;&,&_Phone w77

Installed By: l' 7
=T

‘ #% pOST NEAR ELECTRICAL PANEL **

Thermoseal LLC « PO B[?x 32 » New Canaan, CT 06840

]

y
I




401 Chambersbridge Rd : .
Brick, NJ 08723 e

Receipt

(732) 262-1030 Payment Date 711412021
Transaction # PMT-21-06320
Receipt #
Issued To HALINA & KONRAD PACHOLEC
Description | VIOLATION # 19-00284 777
143 SHERWOOD AVE
%BLOCK 1170.04 LOT 14
Date Printed T s S $666
Check Number 412 Check $250.00

Charge $0.00
Total Paid $250.00




Date Received 11/08/2019

Date Permit Issued  01/15/2020

Control # C-19-004094
{ APPLICATION FOR Permit # 20-0149
CERTIFICATE Date Issued
IDENTIFICATION
Block _1170.04 | Lot 14 Qualifier
Work Site Location 143 SHERWOOD LANE Brick Township, NJ Contractor _PACHOLEC, HALINA & EUGENIUSZ
Address 143 SHERWOOD LANE_BRICK NJ 08724
Owner in Fee PACHOLEC, HALINA & EUGENIUSZ
143 SHE WQQD LANE BRICK NJ 08724 Telephone (848) 992-5511
Lic. No. or Bldrs. Reg. No.
Telephone (848) 992- 5" 11 Federal Employee. No.
ACTION
El CERTIFICATE OF OCCUPANCY
|:| CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous R-5 Current
FINAL COST OF CONSTRUCTION: $ 21300

(Include value of any new structu
or manufacturing equipment.)

re, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process

A set of "As Built" or amended dr.
Use space below to describe any

If you are requesting a Temporari

DESCRIPTION OF WORK/USE:

Alteration ALTERATION - RE

FURNACE

awings is required if the building or structure deviates from the approved plans filed with the construction permit.

deviations from approved plans:

y Certificate of Occupancy, please explain why in the space below.

SIDENTIAL ...INTERIOR ALTS, REAR PORCH & NEW DECK, FINISH BASEMENT, S/D's, GAS PIPING FOR

| hereby attest that fo the best of

my knc‘i\]/vledge the completed project meets the conditions of construction permit and all prior approvals, and all

work has been ntially [n accordange with the code and with those portions of the plans and specifications controlled by the code
with any subst >ted,H Mms listed on a Temporary Certificate of Occupancy will be complete by the date on the
SIGNED:
6wnerlAgent
OWNER
O AGENT

UCC F270 equiv.
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a

11/15/2019
V-19-00283

Permit/Control #:
Date Issued:
STOP CONSTRUCTION ORDER Violation #:

| | IDENTIFICATION

Work Site Location: 143 SHERWOQOD LANE Brick Township, NJ

4 Qualification Code:

Block: 1170.0 Lot 1
4

|

Owner in Fee: _EAQﬂQ% EC. HALINA & EUGENIUSZ

Owner Address:_143 S|

HERWOOD LANE_BRICK N.J 08724

Agent/Contractor:

Address:

To: Owner
] Agent/Cont

DATE OF INSPECTION

(] other.

ractor

_11/15/2019  DATE OF THIS NOTICE: _11/15/2019

ACTION

You are hereby ORDERED to STOP

H
i

D Building D Electrical D Plumbing D Fire Protection D Mechanical l:] Elevator All Construction

[

at the above Location as of__11/15/2019 _ until further notice from this enforcing agency.

This ORDER is entered

il

|

|pursuant to N.J.A.C. 5:23-2.31(d) for violation of

NJAC 5:23.2.14(a) Working without a permit

which provides:

You have failed to get the required pemmit for the following work: Alterations & a deck

Pemission to resume ci
Work has begun withou

Further, take NOTICE

nstruction may be obtained from this enforcing agency after the following conditions are met:
the required permit. All work must stop until the permit is issued.

hat failure to comply with this ‘ORDER may result in the assessment of penalties of up to _$500.00

per day per violation, and a certificate of occupancy will not be issued until such penalty has been paid.

If necessary, the enforci
at the above location.

ng agency will concurrently seek the Order of a court of competent jurisdiction restraining further work

!
If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
i

the

|

>ounty of Ocean within 15 days of receipt of this ORDER

- as provided by N.J.AC.|

Your application for appi

5:23A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

eal must be in writing, setting forth your name and address, the address of the building or site in

question, the permit nur

ber, the specific sections of the Regulations in question, and the extent and nature of the relief

|

sought by you. You maylappend any documents that you consider useful.

The fee for an appeal is
Board of Appeals Office

$100.00 and should be forwarded with your application to the Construction
at.  CONSTRUCTION BOARD OF APPEALS

PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions concerning this matter, please call: (732) 262-1030

By Order of

WM pate:___ /7 é F//7

Subcode Offical

U.C.C. F250 equiv (rev. 1/2004)




Township

r-ambersbridge Rd
‘t\U 08723

Construction Violation

Identification

Work Site Location: 14|3 SHERWOOD LANE Brick Township, NJ

Block: 1170.04

Lot: 14
Owner: PA;\CHOLEC, HALINA & EUGENIUSZ

Owner Address: 143 SHERWOOD LANE BRICK N3 08724 .

Telephone:
Agent:

Agent Address:

Telephone: |

Infraction Details .

Tracking: V-19-00283

Subcode: Buildiﬁg

Issuing Officer: Kennéth Kiseli

Issue Date: 11/15/2019

Infraction: Stop (!:lonstruction Order
Statute:

Telephone: (732) 262-1030

N.J.A.%I. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14{a) Working without a permit '

. j

Infraction Summary: Qou have failed to get the required permit for the following work: Alterations & a deck
i

Certified Mail Number: )170181130000210736633

Inspection Date: 11/15;
Notice Date:

Enforcement Details

12019
11/15/2019

Compliance Date: 11/1'6/2019

Compliance Inspection [
Compliance Summary: \

b
T

')

Date:

Work has begun without the required permit. All work must stop until the permi"c is issued.

Fines Details
Total Due: $0.00 '
Total Paid: $0.00
Total Owed: $0.00

Page 1



UNIPCRH O

i\
Work Site Location: _143

Block: 1170.04 l

Permit/Control #:
Date Issued:

Violation #:

. 11/15/2019
NOTICE AND ORDER OF PENALTY V-19-00284
IDENTIFICATION

3 SHERWOOD L ANE_Brick Township. NJ

Lot: 14 Qualification Code:

Owner in Fee: PACHOU

EC, HALINA & EUGENIUSZ

!
Owner Address;__143 SH
Agent/Contractor: 5

ERWOOD | ANE_BRICK NJ 08724

p
Address:

To:  [X] Owner |

(] other:

O Agent/Cont%actor

l?

J On

ACTION

;‘ » you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated there;
[ 1 Noftice of lmm

under. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,

inent Hazard was issued. Reinspection of the work site on

revealed the following violation(s) remain:

|
NJAC 5:23.2. 14(a'

Following an inves

Deck - f
|

promuigated there
required informa

On__1 111512919_P.

Working without a pemmit
tigation, it is found that you have failed to get the required permit for the foliowing work: Alterations &

» you were found to be in violation of the State Uniform Construction Code Act and Regulations
under, in that you [ ] made a false or misieading written statement, or omitted required
tion in an application or request for approval; or [X] failed fo obtain a construction permit; or .

[ ] failed to requ!est required inspections; or [ Jallowed occupancy prior to receiving a certificate of occupancy.

On

promulgated there

: you were found fo be in violation of the State Uniform Construction Code Act and Regulations

under. A Stop Construction Order was issued. Reinspection of the work site on

revealed a failureito comply with that Stop Construction Order.

|»

PENALTY

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

$2.00000 . :

Further, take NOTICE .that for ea

»|

ch XJweek [ ]day that any of the said violations remain outstanding after

—11/29/2019 _an addm?nal penalty of $2.000.00 _per [X]week [ ]day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of

the

sounty of Ocean_

within 15 days of receipt of this ORDER

as provided by N.JAC.I
|

Your application for appeal must be i

5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

n writing, setting forth your name and address, the address of the building or site in

question, the permit number the specific sections of the Regulations in question, and the extent and nature of your refiance

on them. You may mclu
also append any docum

The fee for an appeal isi
Board of Appeals Office

b

[

de a brief statement setting forth your position and the nature of the relief sought by you. You may
ents that you consider useful

$100.00 _ and should be fb;warded with your application to the Construction

Toms River, NJ 08754-2191

A

If you have any questioi;

NOTICE and ORDER or
i

!
!
i
!
!
‘

S concerning

PENALTY:

fe matter, Please call: (732) 2621030/ \
ﬁ%\
Vi ~——~~— c&mmﬁeﬁ

at CONSTRUCTION BOARD OF APPEALS
Date: / / [/ ?/ / q

PO Box 2191 #5 Mott Place
U.C.C.°F212 equiv (rev 412003)



42 401 Ch
Brick,

;‘x
I

i
|
Work Site Location: 143

Brick Township

mbersbridge Rd

Nﬂ 08723

Construction Violation

Identification
SHERWOOD LANE Brick Township, NJ

Block: 1170.04
. Lot 14 ‘
Owner: PACHOLEC, HALINA & EUGENIUSZ

Owner Address: 143 SHERWOOD LANE BRICK NI 08724

Telephone: { . d
Agent: ’

Agent Address:

Telephone:

\ Infraction Details

Tracking: V-15-00284
Subcode: Admini%traﬁve
Issuing Officer: Danie} wl|= Newman Jr Telephone: (732) 262-1092
Issue Date: 11/15/2019
Infraction: Notice ’land Order of Penalty
Statute:

N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit
Infraction Summary: Fc}llowing an investigation,
work: Alterations & Deck

, it is found that you have failed to get the required permit for the following

Certified Mail Number:  70181130000210736633
I

ri

i

Enforcement Details

Inspection Date: 11/15/2019

Notice Date:

11/15/2019

Compliance Date: 11/29/2019

Compliance Inspection D
Compliance Summary: |

il
I

!
7

i:
|

o

Daté Printed: 11/18/20

ate:

The owner or the owner's agent must submit an application for review by the compliance date.
Additionally, the work must be inspected, any penalties paid, and a Certificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additional enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details

Total Due: -$2,000.00
Total Paid: $0.00
Total Owed: $2,000.00

Page 1



Work Site Location: _14

Permit/Control #:
Date lssued:
Violation #:

11/15/2019

STOP CONSTRUCTION ORDER V-19-00283

IDENTIFICATION

3 SHERWOOD LANE Brick Township, NJ

4 Qualification Code:

i
Block: 1170.0 Lot: 1

|
Owner in Fee: PACHOEEC, HALINA & EUGENIUSZ

!

Owner Address;__143 Sk

Agent/Contractor:

HERWOOD | ANE BRICK N.J 08724

Address:

|
I
;
I
|

To:

Iz] Owner
l

] Agent/Conti

i;
DATE OF INSPECTION

D Other:

actor

_11/15/2019 = DATE OF THIS NOTICE: __11/15/2019

ACTION

You are hereby ORDERED to STOP

[J Buiding [J Elect

rical [ Plumbing [ Fire Protection [ ] Mechanical [ Elevator All Construction

at the above Location as of__11/15/2019 _until further notice from this enforcing agency.

This ORDER is entered

NJAC 5:23.2.14(a) Worl

which provides:
You have failed to gettl:'
I
Permission to resume ct
Work has begun withou:
|
|
Further, take NOTICE
per day per violation, an
If necessary, the enforci
at the above location.

pursuant fo N.J.A.C. 5:23-2.31(d) for violation of
<ing without a permit

e required permit for the following work: Alterations & a deck

onstruction may be obtained from this enforcing agency after the following conditions are met:
the required permit. All work must stop until the permit is issued.

that failure to comply with this ORDER may result in the assessment of penalties of up to _$500.00
d a certificate of occupancy will nof be issued until such penalty has been paid.

ng agency will concurrently seek the Order of a court of competent jurisdiction restraining further work

!
If you wish to contest thi
the

County of Qcean

s ORDER, you may request a hearing before the Construction Board of Appeals of

as provided by N.J.AC."

Your application for app
question, the permit nu ‘

within 15 days of receipt of this ORDER
5:23A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

eal must be in writing, setting forth your name and address, the address of the building or site in
ber, the specific sections of the Regulations in question, and the extent and nature of the relief

sought by you. You may append any documents that you consider useful.

The fee for an appeal is}

Board of Appeals Office!
|
i

$100.00 and should be forwarded with your application to the Construction
at. CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questioills concerning this matter, please call: (732) 262-1030

|
I

By Order of |

WM /0 &/

Date:

Subcode Offical

U.C.C. F250 equiv (rev. 1/2004)



4 Brick 'l"ownship
401 Chambersbridge Rd

Brick, NJ 08723

Construction Violation

Identification

Work Site Location: * 143 SHERWOOD LANE Brick Township, NJ

Block: 1170.04

Lof: 14|
Owner: PACHOLEC, HALINA & EUGENIUSZ

Owner Address: 14|3 SHERWOOD LANE BRICK NJ 08724

Telephone:
Agent:

Agent Address:

Telephone:

Infraction Details

Tracking: V-19-00283
Subcode: Building
Issuing Officer:  Kenneth Kiseli Telephone: (732) 262-1030
Issue Date: 11/15/2019
Infraction: Stop éonstruction Order
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit

Infraction Summary:  You have failed to get the required permit for the following work: Alterations & a deck
Certified Mail Number: 170181130000210736633

Enforcement Details
Inspection Date: 11/15/2019

Notice Date: 11/15!/2019
Compliance Date: 11/1'6/2019
Compliance Inspection Date:

Compliance Summary: | Work has begun without the required permit. All work must stop until the permit is issued.

( Fines Details
: Total Due: $0.00

Total Paid: $0.00
Total Owed: $0.00

Date Printed: 11/18/2019

Page 1



Permit/Control #:

. Date Issued: 11/15/2019
NOTICE AND ORDER OF PENALTY  violation #: V-15-00284

; : IDENTIFICATION
Work Site Location: 143 SHERWOOD LANE Brick Township, NJ_

Block: _1170.04 1 Lot 14 Qualification Code:
Owner in Fee: PACHOLEC, HALINA & EUGENIUSZ

Owner Address;_143 SHERWOOD L ANE_BRICK NJ 08724
Agent/Contractor:
Address:

To: [X] Owner ! [ other:
D AgenUConEactor

ACTION

D On_____%, you were found fo be in violation of the State Uniform Construction Code Act and Regulations
promulgated theretinder. A [ 1 Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Nofice of lmm?nent Hazard was issued. Reinspection of the work site on

revealed the following violation(s) remain:

NJAC 5:23.2.14(a)|Working without a permit

Following an investigation, it is found that you have failed to get the required permit for the following work: Alterations &
Deck |

[A4 On _1_‘1£L5120_1_L| you were found to be in violation of the State Uniform Construction Code Act and Regulations
promuigated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
" required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[ ] failed to request required inspections; or [ ]allowed occupancy prior to receiving a certificate of occupancy.

[J On , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated therel‘mder A Stop Construction Order was issued. Reinspection of the work site on
reveaied a failure fo comply with that Stop Construction Order.
! :
! PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2.000.00_ for each violation for a total penalty of
$2.00000 . [

Further, take NOTICE tipat foreach [XJweek [ Jday thatany of the said violations remain outstanding after
_11/29/2019 an additio';‘fral penalty of $2,000.00  per X]week [ lday shall result

If you wish to contest this\ORDER, you may request a hearing before the Construction Board of Appeals of

the ____ CountyofOcean ~  within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5 23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appéal must be in writing, setting forth your name and address, the address of the building or site in

question, the permit number the specific sections of the Regulations in question, and the extent and nature of your refiance
on them. You may include a brief statement seiting forth your position and the nature of the relief sought by you. You may
also append any docume'nts that you consider useful

s

The fee for an appeal is $]QQ 00 _and should be forwarded with your application to the Construction

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

If you have any questions concemning {matter, please call: (732) 262-1030 / \
NOTICE and ORDER of PENALTY: : ﬂLj\ :
_ V——rr" Construction Offie) )
| U.C.C./IF212 equiv (rev. 4/2003)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
Construction Violation
Identification
Work Site Location:  143|SHERWOOD LANE Brick Township, NI
Block: 1170.04
Lot 14
Owner: PAGHOLEC, HALINA & EUGENIUSZ
Owner Address: 143 SHERWOOD LANE BRICK NJ 08724
Telephone: ’ !
Agent:
Agent Address:
Telephone:
Infraction Details
Tracking: V-19-00284
Subcode: Administrative
Issuing Officer: Danief :F Newman Jr Telephone: (732) 262-1092
Issue Date: 11/15/2019
Infraction: Notice !and Order of Penalty
Statute:

Infraction Summary:

Certified Mail Number:

Inspection Date: 11/15,

Notice Date:

Compliance Inspection
Compliance Summary:

Daté Printed: 11/18/2¢

11/15‘
Compliance Date: 11/2

N.J.A. ( 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit

Followmg an investigation, it is found that you have failed to get the required permit for the following
work: Alterations & Deck

70181130000210736633

Enforcement Details
,I2019

2019
9/2019
Date:

The owner or the owner's agent must submit an application for review by the compliance date.
Additionally, the work must be inspected, any penalties paid, and a Certificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additional enforcement could indude additional penalties or subpoenas to appear in Municipal Court.

Fines Details

Total Due: $2,000.00
Total Paid: $0.00
Total Owed: $2,000.00

.

g Page 1




Permit/Control #:

Date Issued: 11/15/2019

| f=mm==~ NOTICE AND ORDER OF PENALTY vigation #: V-19-00285

i’ , IDENTIFICATION
Work Site Location: 143 SHERWOQOD LANE Brick Township, NJ

Block: 1170.04 | Lot 14 Qualification Code:
Owner in Fee: PACHOLEC, HALINA & EUGENIUSZ '
Owner Address:_ 143 SH I"RWOOD LANE BRICK NJ 08724
Agent/Contractor: |
Address: F

To: Owner | L1 other
[
| Agent/Contractor

!
!

ACTION

[ On , you were found fo be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder A [ ] Nofice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Nofice of Immment Hazard was issued. Reinspection of the work site on
revealed the followiﬁg violation(s) remain:

NJAC 5:23-2.18(c) Farlure fo Receive Required Inspections
FAILURE TO RECEIVE REQUIRED INSPECTIONS

On__11/15/2018 , [i'you were found to be in violation of the State Uniform Construction Code Act and Regulations
promuigated thereunder, in that you [ ] made a false or misleading written statement, or omitted required

required infom:aﬁén in an application or request for approval; or [ 1failed to obtain a construction permit; or

[X] failed to request required inspections; or [ ]allowed occupancy prior to receiving a certificate of occupancy.

D On . ‘L‘you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order Wwas issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

T
i

\‘ PENALTY

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

$2.00000 . . kl

Further, take NOTICE tha|t foreach [XJweek [ Jday thatany of the said violations remain outstanding after

11/29/2019 an additional penalty of $2,000.00  per [X] week [ }day shall result.
|

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

Your application for appeal must be in writing, setfing forth your name and address, the address of the building or site in
question, the permit number the specific sections of the Regulations in question, and the extent and nature of your reliance

on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
. also append any documentf that you consider useful

The fee for an appeal is §_ 00.00 -~ and should be forwarded with your application to the Construction

Board of Appeals Office at“, "CONSTRUCTION BOARD OF APPEALS
| PO Box 2191 #5 Mott Place
| Toms River, NJ 08754-2191

if you have any questions eoncemlng ﬂeﬁ call: (732) 262-1030 //\ /
\ /A‘ ~/
NOTICE and ORDER of PENAL Date: j / A [
/ Fr)

——CBnstruction GRit:

U.C.C. F212 equiv (rev. 4/2008)




woship
nbersbridge Rd
108723

Construction Violation
| Identification

Work Site Location: 143 %HERWOOD LANE Brick Township, NJ
Biock: 1170.04
Lot: 4 ib
Owner: PACHOLEC, HALINA & FUGENIUSZ
Owner Address: 143 SHERWOOD LANE BRICK NJ 08724
Telephone:
Agent j
Agent Address: i?
Telephone:
:
|- Infraction Details
Tracking: V-19-00285
Subcode: Adminish':'ative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1092
Issue Date: 11/15/20'19
Infraction: Notice and Order of Penalty
Statute: ;\ln-ipl:;oisa Uniform Construction Code Regulations NJAC 5:23-2.18(c) Failure to Receive Required

Infraction Summary:  FATLURE TO RECEIVE REQUIRED INSPECTIONS

Certified Mail Number: 7d 181130000210736640
}1

Enforcement Details

Inspection Date: 11/15/2019
Notice Date: 11/15/2019
Compliance Date: 11/29/2|019

Compliance Inspection Da’ﬁe:

Compliance Summary:  MUST CONTACT BUILDING DEPT TO SCHEDULE INSPECTIONS.

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

|, Total Owed:  $2,000.00

Date Printed: 11/18/2019 Page 1

!




Permit/Control #:

Date Issued: 11/15/2019
NOTICE AND ORDER OF PENALTY  vigjation #: V-19-00285

<\l

\, IDENTIFICATION \ %D\\c\
Work Site Location: _143 SHERWOOD LANE Brick Township, N.J i\ »

e
[
: V vy
Block: .1170.04 | Lot 14 Qualification Code: S 9\
Owner in Fee: PACHOL EC, HALINA & EUGENIUSZ ﬂ ‘(\'U l’\q
Owner AddressdﬂlS.H ERWOOD LANE BRICK NJ 08724 . - WaYi /
Agent/Contractor: ; \‘)(\6
Address: | ké \
To: IX] Owner lw, [ other:
|
] Agent/Contr?actor
i’ ACTION
D On you were found fo be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereL nder. A [ ] Nofice of Violation and Order to Terminate, [ ] Nofice of Unsafe Structure,

[ ] Notice of lmmlij\ent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:

NJAC 5:23-2.18(c)/Failure to Receive Required Inspections
FAILURE TO RECEIVE REQUIRED INSPECTIONS

l
4 On_11/152019 } you were found to be in violation of the State Uniform Construction Code Act and Regulations
promuigated thereﬁnder, in that you [ ] made a false or misleading written statement, or omitted required
required informai:'t on in an application or request for approval; or [ ] faileq to obtain a construction permit; or
[X] failed to request required inspections; or [ ]allowed occupancy prior to receiving a certificate of occupancy.

O On*[ you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereu“nder. A Stop Construction Order Was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

F PENALTY
Therefore, you are hereb)ﬁ ORDERED to pay a penalty in the amount of _$2.000.00 for each violation for a total penalty of
$200000 . . |

Further, take NOTICE that for each X]week [ ]day thatany of the said violations remain outstanding after
11/29/2019__an addltlonlal penalty of_$2,000.00 per [X]week [ Jday shall result

If you wish to contest this [ORDER, you may request a hearing before the Construction Board of Appeals of

the Coillntv of Ocean within 15 days of receipt of this ORDER

as provided by N.J.A.C. 5'”23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose. _

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

~The fee for an appeal is ;§J 00.00 -~ and should be forwarded with your application to the Construction

Board of Appeals Office at ' CONSTRUCTION BOARD OF APPEALS
i PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions ‘:é:onceming m@j call: (732) 262-1030 N

NOTICE and ORDER of PENALTY: : / ~/ '
l V ——Construction i Date.A‘L[ '/ S / [/§

},

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




I
i
|
o
Brick Township
401 Chambersbridge Rd
Brick, l\JJ 08723
|
ii
I Construction Violation
{ Identification
Work Site Location: 143/ SHERWOOD LANE Brick Township, N
Block: 1170.04
Lot 14
Owner: PACHOLEC, HALINA & EUGENIUSZ
Owner Address: 143/SHERWOOD LANE BRICK NJ 08724
Telephone: f
Agent ."
Agent Address: |
Telephone: ii
b
‘ Infraction Details
Tracking: V-19-00285
Subcode: Administrative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1092
Issue Date: 11/15/2019
Infraction: Notice énd Order of Penalty
Statute: N.J.A.d 5:23 Uniform Construction Code Regulations NJAC 5:23-2.18(c) Failure to Receive Required
Inspecﬁlans

Infraction Summary: FA’IlLURE TO RECEIVE REQUIRED INSPECTIONS

Certified Mail Number.  70181130000210736640

I
: Enforcement Details
Inspection Date: 11/15/2(I)19

Notice Date:  11/15/2019

Compliance Date: 11/29/2019

Compliance inspection Date:

Compliance Sumnmary: I‘ MUST CONTACT BUILDING DEPT TO SCHEDULE INSPECTIONS.

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

i’ Total Owed: $2,000.00

f
i‘»
Date Printed: 11/18/2019 !t Page 1
|
|

I




Last Name: PACHOLEC; First Name: eugeniusz; State: NJ;

f N

)

Qcp [/ FURTHER RESEARCH
: - o . - No l;nages Available
i

Reports for this Record

ort Report
ird Report Address Report

p (vj-j77y)')\ W &)= E S L

Neighbors

Relatives, Neighbors

' - ' : : ” sual Lin :
e ! ) ‘w O é’( /ull\( G-(TC és ’T?} ﬁj‘)@fﬂ » I'Link & Associates
Y )\‘\%@é:—:’zf 3 e

b Alert
AL NAME SSN DRESS PHONE(S) INDICATORS
b 1
,  EUGENUSZ SSN: 1662 FORGE POND RD Q@f’\“\g‘t@ s
* PACHOLEC 137-15-4676  BRICK.NJ 08724-2946_OCEAN _ ’ﬁ‘

EUGIENIUSZ v COUNTY J ?‘7 Bredeity
PACHOLEC - LexiD Jul 2015 - Sep 2019
EUNGENIUSZ -

DOB: 2/18/1952 |
Age: 67

Gender - Male
*View Sources (~\,7)

BRICK, NJ 08724-7174, OCEAN

COUNTY
Mar 2006 - Sep 2019

!
Last Name: PACHOL&EC; First Name: eugeniusz; State: NJ;

Your DPPA Permissible Use: Court, Law Enforcement, or Government Agencies

Your GLBA Permissible Use:ﬁéél Compliance

Your DMF Permissible Use: Legitimate Business Purpose Pursuant to a Law, Government Rule, Regulation, or Fiduciary
Duty

https://secure.accuﬁnt.czlf)nﬂapp/bps/mjsc , 11/15/2019



Date Update Issued’ 'l 7 /o) l

i ' ‘ ' ' Control # C-19-004094+C
'PERMIT UPDATE ™™ s

IDENTIFICATION Block: 1170.04 Lot: 14 - Qualifier

Work Site Location: 1 i i Contractor L& EUC Z

. o ' Address 143 SHERWOOD.LANE BRICK N.J 08724
Ownerin Fee  PACHO!IEC! NA.& EUGEN ] : N :
. 143 SHERWI NE 2 ‘Telephone: _(848) 992-5511
. . Lic. No. or Bldrs. Reg. No.

Telephone: . {(848) 992-5611 . : Federal Employee. No.

Is hereby granted permission. to perform the foliowing work: _ PAY‘ME,NTS (Office Use Only)

Building $0

O suiLbinG “ PLUMBING : [J'LEAD HAZARD ABATEMENT | Efectrical ’ . $0

(] ELECTRICAL - O FIRE PROTECTION [J pemoLiTioN - Plumbing $150

. Fire Protection

[ ELEVATOR DEVICES  [] ASBESTOS ABATEMENT OTHER tfe Frotection %0

i(Subchapter 8 only) : : ) Elevator Devices $0°

DESCRIPTION OF WORK: | ' : T Other - . $75.00

TION - RESIDENTIAL .| +C- NAVIEN AND PLC ' DCA Training Fee $6
CO Fee
. . , Other S $0

Note: If constructlon does not commence within one (1) year of date of issuance, orif : - ‘Total . $231

construction ceases for/a period of six (6) months, this permlt is void. " Check N ’ H ")

Estimated'Cost of Work _$3.200 ; eck No. 4

Wi e N( / / | { . fj) w,f : . Cash _- $Q
1/1 It ‘ .

L AL [/‘ Y, izg (0] VI Credit ——40
H e Canistruction Oﬁ' C|a| | /} A7 [l Date " / -} . ‘ : Collected By : - e i ta
.ce F17o ' . NI R — :

" equiv (rev 1/04) } . ‘
1 WHITE - INSPECTOR 2 CANARY - OFFICE . - 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Conistruction work must be mspected in accordance with the State Uniform Construction Code Regulatlons b‘l J;/;\ C. Q 23-2,18, This agency. wrl,lﬁc_a‘rry
out such periodic inspections durlpg the progress of work as are necessary to insure that the work installed Ednformis’ -With the requrrernents STt

Uniform Construction Code. e FRO8 8ERV e

The owner or other responsible person in charge of work must notify thls agency when work is ready for any requrred;rn’spectrons specified below.
Requests for inspections. must. be:made at least 24 hours prior to the time the inspection.is desired. Inspections will be performed within three busmeSSy [
days of the time for which they are requested The work must not proceed in a manner which will preclude the lnspectlon untll ithas been made and *
approval granted . . fLYH,

E] Requlred inspections for all subcodes for one- and two-family dwellings are as follows
1. The bottom of footing trenches before placement of footings, except that in casés of pile foundations, |nspect|ons shall be made in
accordance with the requnrements of the building subcode. )
2. [Foundations and all walls'trp to grade level prior to back fi ling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; fough .
plumbing. The framing lnspectlon shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
" ventilation and /or air condltlonlng duct system. The insulation mspectlon shall be performed after ali other subcode rough inspections and
prior to the installation of any interior finish material. .

4, Installation of all finished materlals sealings of extenor joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanlcal systems equipment.

Additional required |nspectlons for all subcodes of construction, for other than one- and two-famlly dwellings, are firé suppressron systems, heat.
producing devices and Barner Free subcode accessibility, if applicable.

O Required special mspectlons.

The applicant by accepting the permit will be deemed to have consented to these requirements:

@ A final inspection is requlred for each applicable subcode area before a fi nal Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if apphcable and verification of comphance wrth NJAC 5:23-3. 5 "Posting structures".

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

N ]
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' | ' B Date Update Issued 7/ 7/ ‘9 }

: - . Control # C-19-004094+B
PERMIT UPDATE
| » .
IDENTIFICATION  Block: 1170.04 ~ Lot: 14 o . Qualifier
Work Site Location: 143 SHE LANE_Bri i Contractor LINA & EUGENIUSZ i
! Address 43 SHERWOOD | ANE B 4
Ownerin Fee HOLEC, HALINA & EUGE yAR '
4 NE 08724 Telephone: (848) 992-5511
. . ‘Lic. No. or Bldrs. Reg. No.
Telephone: (848) 992-5611 Federal Employee. No.
Is hereby granted permlssmn to perform the following work: PAYMENTS (Office Use Only)
Building $150
[4 BUILDING O PLUMBING D'LEAD HAZARD ABATEMENT | Ejectrical $0
[ eLECTRICAL O FIRE PROTECTION - [ pemoLITiON . Plumbing $0
Fire Protection $Q
D ELEVATOR DEVICES D ASBESTOS ABATEMENT (] oTHER B ..
' (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ; . Other $0.00
TERATION - NTIAL . UPDATE +B - DER REVI DCA Training Fee $0
: ' : CO Fee
Other : _30
Note: If construction does not icommence within one (1) year of date of i issuance, orif . ° _Total ' $150
construchon ceases for a perlod of six (6) months, this permit is void. Check N : 4 1H
Estimated Cost of Work $1 . ’ ) eck No.
k '} il . l ) [ Cash $0
\ ' £ L Ir A . . . N -
AIARPIIR L&fﬂ [ff / 2, f / / 2 Credt I 80
) Construction Offi c1a| I /Q / Date g/ Collected By )
I S~
- U.C.C.F170
.. ¢ equiv (rev 1/04). ) K X _
1 WHITE - INSPECTOR 2 CANARY OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

A " -
' ! REQUIRED INSPECTIONS
|
Construction work must be inspécted in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections duting the progress of work as are necessary to insure that the work installed conforms with the requirements of the. .
Uniform Constructlon Code. | 77072, 7o G0l Ssgsenn

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections sp&cifi€d BEIGW.., 1%
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspect|on untll it has been made and .. . |
approval granted. © | ! A b S5 ol

@ Required inspections for all subcodes for one- and two-family dwellings are as follows:

4. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in.
accordance with the requirements of the building subcode.

Foundations and all wall:s up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation _inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all fi nlshed materials, sealings of exterior joints, plumbing p|p|ng, trim and fixtures; electncal wiring, devices and fi xtures
mechanical systems equnpment

Additional required mspectlons for all subcodes of constructlon for other than one- and two-family dwellings, are fire suppression systems heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspection:s. The applicant by accepting the permit will be deemed to have consented to these requirements:.

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

|
El A complete copy of released plans must be kept on the job site.
If you do not understand any of:this info‘rmation, please ask.
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—] CHIMNEY VERIFICATION FOR
' REPLACEMENT OF FUEL-FIRED EQUIPMENT

KEW JERASEY
UNIHORM CONSTRUCTION
. TODE,

BLOCK 1170.4 LOT 14 QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS 143 Sherwood Ln Brick NJ
Owner in Fee Eugeniusz Paholek

Verifying Individual Nérijus Zukas Company Connect Plumbing & HVAC
Address 415 Old Silvérton Ave Brick NJ 08723
; Street City State Zip Code
Tel: (732 ) 610- 6767 Fax: ( )
Check the Approprlate Box(es):
Type of Replacemenlt Existing Vent/Chimney: Size
| | OiltoGas Conversion | | "B"LabelVent

| Chimney-Interior

| | GastoOil Converston [ | "L"Label Vent |[ Chimney-Exterior
[v| Gas Appllance Replacement [ Flexible Liner [ | Masonry Chimney-Tile Lined
| | Oilto Oil Replacement | | PowerVent/Exhauster | |  Masonry Chimney-Uniined
L[ Other | | Ofher

Type Fuel Type BTU Rating (input/hour)
Appliance 1; Water heater Oil / Gas / Other: 199000
Appliance 2: Oil / Gas / Other:
Appliance 3: Oil / Gas / Other:

CHIMNEY LINER

If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: | Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Ve!nt: Size of Liner: Height of Chimney:
Length of Connectoré Vent Connector Rise:

How does the appliance vent? [ Natural Draft | Fan-assisted | Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use( serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

| Signature Date

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

[ have verified that the existing chimney/vent s in good repair and clear of obstruction. | have verified that the existing
chimney/vent is apprlopriately lined and sized for the appliance(s) being installed and/or remaining.

R Signat Datt
Direct Vent Appliange: ‘gnatdre ae

[ hereby verify that the appliance(s) being installed is a direct vent appliart@laa‘ljurthezvﬁg%that the existing chimney/

vent is appropriately"lined and sized for any remaining appliances.
5/25/2021

Signature ~NJ Date

Verification Not Submitted:

! choose not to submlt verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chlmney’ vent connector.

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION.,
All applicable information requested on this form must be supplied.
ThisI form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12),

.
L(



New Jersey Office of the Attorney General

) Oivision of Cansumer Affairs
State Board of Examiners of Master Plumbers

PHILIP D. MURPHY 124 Halsey Street, 6™ Floor, Newark NJ 07102 GURBIR S. GREWAL,
Govemor Attomey Geonerg/
SHEILA Y, OLIVER PauL R. RODRiGUEZ
L. Gowimor RAcling Direcior
¢ . B0
September 9, 2020 Newars. NJ 07101
(973} 5046420

TO WHOM IT MAY CONCERN

Our records gpdfcate that Nerijus Zukas, License # 13380, has applied to the Board for
a seal press Iwhmh has not yet been issued to him by the vendor.

P!ease aceeg?t this letter as an interim device pending the furnishing of a
seal press to;

Nerijus Zukas
815 Waterworks Road
Freehold, NJ 07728

-BOARD OF EXAMINERS OF MASTER PLUMBERS

Linda Scioscla, Supervisor of Licensing

New Jorsay i5 An Equal Oppodunily Employer . Printed on Rouycled Paper gnd Recyolabls

L

[

{ Scanned by TapScanner
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D NaV EN NPE Series Tankless Water Heaters

Premium Condensing . .
Tankless Gas Water Heater Speaﬁcatlon Sheet

Dimensions Specifications
. ° em NPE-150S | NPE-180A | NPE-180S | NPE-210A | NPE-210S | NPE-240A | NPE-240S
=1 [ — ?u-wm) Heat Natural Gas 18,000~ 15,000-150,000 BTU/H 19,900-180,000 BTU/H 19,900-193,900 BTU/H
& | Al—— - Capacity 120,000
H % £ {Input) Propane Gas BTUMH 15,000-150,000 BTU/H 19,900-180,000 BTU/H 19,900-199,900 BTU/H
- § Efﬁciency UEF ffor NG & LP) 0.96 0.96 0.97 0.96 0.97 0.96 0.97
Ratings EF (Canada) forNG &LP) | 0.97 0.97 0.99 0.97 0.98 0.97 0.99
) &7 hromm)
Ml A , 35°F(19°C) Temp Rise ?zi fm 8.4 GPM (32 L/m) 10.1 GPM (38 L/m) 11,2 GPM (42 L/m)
= Flow Rate CCimro, . 53 GPM
Commection size {DHW) 45°F(25°C) Temp Rise 20 Lm) 6.5 GPM (25 L/m) 7.8 GPM (30 L/m) 8.7 GPM (33 L/m)
@ Arintake ¢ 67°F(36°C) Temp Ri 3.2GPM 43 GPM 42 GPM 5.0GPM 52GPM 5.6 GPM 5.7 GPM
@ Exhaust Gas vent 2 BTP RIS | (12 Um) {16 L/m) (16m) | (19Um) EoUm) | @1um) | (22Um)
I s W e N Dimensions 17.3"(W) % 27.4"(H) x 13.2°(D)
Weight 55 ibs 75 |bs 67 lbs 82bs 751lbs 82bs 75 tbs
9 (25kg) (34kg) (30kg) (37 ka) (34kg) (37 kg) (34kg)
Installation Type Indoor ar Outdoor Wall-Hung
Venting Type Forced Draft Direct Vent
£ Ignition Electronic Ignition
g g Water Pressure 15-150°PSi
El Natural Gas Supply Pressure 25N WC-105 in WC
{from source) i i
Propane Gas Supply Pressure . 430
(from source) 8inWC-13in WC
0 ;‘:It:’;'ai?s Manifold Pressure Do | -004inWC--084InWC | -0.05InWC--036INWC | -0.05inWC --0.581nWC
Propane Gas Manifold Pressure DO4INWEC- | o 05 InWC--050inWC | -0.10in WC--0.66inWC | -0.10 inWC - 078 in WC
- | {min-max} -0.42 inWC
® 0 @ e Minimum Flow Rate 0.5 GPM (1.9 L/m), < 0.01 GPM {0.04 L/m) option for “A"models*
_9 | . Cold Water Inlet 3/4in NPT
T N ;‘;2:“""“ HotWater Outlet | 3/4In NPT
% 5 g 8 “B Gas Inlet 3/4in NPT
A oY Main Su 120V AC, 60Hz
5;] 9, of g o . i Power Mal - ppLy
E Tom oo g"/,‘ . Supply c::;r‘?:::ﬂ;wer 200W {max 2A), 350W (max 4A) with external pump connected
ST *S9° o T TE
i‘:r ? %"&3 __c ‘—[g Casing Cold Rolled Carbon Steel
i} _ - Materials Primary Heat Exchanger: Stainless Steel
ki n;fm a!ﬁm] Heat Exchangers Secondary Heat Exchanger: Stainless Steel
113" bt Exhaust 2" or 3" PVC, CPVC, Polypropylene
@ HotWater Outlet cmn;‘;:;-' Sioe 2" or 3" Special Gas Vent Type BH (Class I, A/B/C)
i3
e L Venting 2" or 3" PVC, CPVC, Polypropylene
@ Recirculation Inet* 03 Intake
@ coldVter s ok 2" or 3" Special Gas Vent Type BH (Class I, A/B/C)
@ costit 03/ Vent Clearances 0" to combustibles
® Condensate Outlet o2 Safety Flame Rod, APS, Ignition Operatian Detector, Water Temperature High Limit Switch, Exhaust Temperature High Limit Sensor,
#“A*madels only Devices Power Surge Fuse

{ * Available for “A” models configured in an aptional ComfortFlow recirculation mede. Additianal energy use will accur when using recirculation,

Gas-fired, tankless, condensing, wall-mounted water heater(s) shall be direct vent NPE Series models as manufactured by Navien, Inc. and are certified by CSA Group to the
lotest edition of ANSI standord 221.10.3/CSA 4.3. Water heater(s) shall huve a 15-year limited Heat Exchanger warranty and 5-year limited Parts warranty (8-year Heat
Exchanger and 5-year Parts for Commercial use) per Navien Limited Warranty. Unit(s) shall be designed to burn natural gas and can be for use with propane when a Field
Conversion Kit is installed. Water heater(s) shall have a nominal flow rate capacityof _____ GPM/GPHat______°Frise with rated inputof_________ BTU/hr. Water
heater(s) shall be vented with 2" PVC/CPVC vent pipe at a distance not to exceed 60’ (or equivalent) with each elbow equal to 8' of pipe length or 3" PVC/CPVC vent pipe at a
distance of 150’ (or equivalent) wrlth each elbow equal to 5° of pipe length. Water heater(s) is rated for 150 PSI working water pressure and 300 PSI test pressure. Gas supply
pressure shall be 3.5" to 10.5” WCjar naturu]gas and 8.0 to 13.0" WCfar propane. Unit(s) shall have a steel case, dual stainless steel heat exchangers, eco premixed burner,
negative pressure gas valve, dual ventun, 3/4” inlet gas connection, 3/4" brass inlet/outlet water connections, water holding capacity of 0.6 gullons for the NPE-150S, 1.0
gallon for the NPE-1804 model (0. 790)/0115/0) NPE-180S model), 1.2 gallons for the NPE-2104/NPE-240A models (0.7 and 0.9 gallons for NPE-2108 and NPE-240S madels
respectively), and a condensate coIIector The NPE-150S model weighs 55 Ibs, the NPE-180A model weighs 75 lbs (NPE-180S weighs 67 Ibs), and the NPE-210A/NPE-240A
models weigh 82 Ibs (NPE-210S aqd NPE-240S weigh 75 Ibs). Unit(s) shall include features such as an adjustment for installations at high elevation, temperature lackout, and
temperature options from 98-120%F in 1°F intervals and 125-140°F in 5°F intervals. The unit(s) shall include additional temperature options of 150-180°F in 10°F intervals,
and 182°F for high temperature commercial applications. All NPE “A” models shall include an internal circulation pump and 0.5 gallon buffer tank. The water heater(s) shall
be controlled by an internal circuit board that monitors the inlet and outlet temperatures with installed thermistors, sensing and controlling flow rate to set point temperature
with air-fuel ratio controls in ordér to maintain thermal combustion efficiency. Unit(s) shall include safety features such as flame sensor system, high limit sensors, overheat
brevention device, freeze protectio'n mode, and fon motor rotation detector. Multi-system (cascade) applications that require 2 to 16 units shall be installed by connecting the
units using cable-only connections (Ready-Link). Cascade systems can be common vented with up to 8 units when a Common Vent Backflow Damper Collar Kit is

installed. The water heater(s) excdeds the energy efficiency requirements of ASHRAE 90.1-2013 and is listed by SCAQMD rule 1146.2 (Type 1) for Low NOx that complies with

14 ng/] or 20 ppm NOx requireme'nts @ 3% 02.
*Navien reserves the right to change s'peciﬁcations at any time without prier notice
Navien, Inc. 20 Goodyear, Irvine, CA 92618 Ph: (949)420-0420 Fax: (949)420-0430 www.Navien.com Rev.11/16




- State Of New Jersey
New Jersey Office of the Attorney General
Diwsmn of Consumer Affairs

THIS IS TQGERTIFY THAT THE
Board of Exam. of Master Plumbers

HAS LICENSED

Nerijus Zukas
3461 West Bangs Ave
‘ Neptune NJ 07753

FOR PRACTICE IN NEW JERSEY AS A{N): Master Plumber

|
|

- 11/07/2019 TO 06/30/2021 368101338000

VALID LICENSE/REGISTRATION/CERTIFICATION #

ﬂ//mﬁnm Z«Z(ﬂ/w pmﬁ—ﬂ?;%w

Signatre of fenseelﬁegnsﬂanm:emﬁcaie Holder 74 ACTING/D




RN

Drain Pump
“Short Profile”

173 hp
3/8" solids-handliing

Featuring Quickiree®
technology for easy
strftel ae

aje o s
o s
[t e R

Features:
A

j*‘“ g Lot el _ « Factory pre-assembled,
o : ready to install

e Fully automatic operation

s Short profile design for compact areas
) ) " —only 11" tall

= Separate access cover for easy
switch inspection (QuickTree®)

« Integrally molded rubber gasket
for a superior gas-tight seal

Applications Include:

Bar sinks;laundry-traysy; dehumidifiers, ———
utility sinks and gray wastewater drainage
below gravity lines
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. . ”
B | Date Update Issued l Dﬁ 92()
. a
G | ' Control #  C'19-004094+A
¥ |
i

PERMIT UPDATE ™ %7000,

IDENTIFICATION  Block: 1170.04 Lot: 14 Qualifier

7 rrw ey |
BRIV IR DRRLT LAY
hs EobE

Work Site Location: RW D LANE_Brick Township, N Contractor \ EC, HALINA & EUGENIUSZ
) Address 143 SHERWOOD LANE BRICK NJ 08724
Owner in Fee P, (‘ HALIN ENIUSZ
1 'O0OD LANE B ICKN 4 Telephone: (848) 992-5511
. L Lic. No. or Bldrs. Reg. No.
Telephone: (848) 992-5511 Federal Employee. No.
l
I‘
Is hereby granted permission'to perform the following work:” PAYMENTS (Office Use Only)
I Building $Q
(] BUILDING DHPLUMBING : (J LEAD HAZARD ABATEMENT Electrical $0
(O ELECTRICAL LJ;FIRE PROTECTION O pemoumion Plumbing $0
Fire Protection
[ ELevaTorR DEVICES [ ASBESTOS ABATEMENT OTHER _ 50
I (Subchapter 8 only) Elevator Devices S T $0
DESCRIPTION OF WORK: ' ' Other A RS gimpm
ALTERATION - RESIDENTIAL . UPDATE +A - HVAG DCA Training Fee $11
: CO Fee
] 7 Other $0
Note: If construction doeé not,commence within one (1) year of date of issuance, or if Total $161
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$6 000 ek NO.
/ j / / N Cash : $0
& / J s 7 /\./;/‘L» /- / ,,uJ Credit $0
4
Construction T Off cial . 5 j / Date Collected By
UCC.F170 "~ . ] i/
equiv (rev 1/04) | I .
' 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD APPLICANT

Y Sk Fave by oy 13 (ﬂ"lﬂ
i [ W e i RN I
i

i - REQUIRED INSPECTIONS w

Construction work must be |nspected in accordance with the State Uniform Construction Code Regulations N.J.A.C #5:23-2.18. This agency will carry -
out such periodic inspections durlng the progress of work as are necessary to insure that the work installed conforms ith the requirements of the
Uniform Construction Code. . :

I LLEIR
The owner or other responsible person in charge of work must notify this agency when work is ready for any requnred |Fuspect|ons specified below{r 1 g
Requests for inspections must beimade at least 24 hours prior to the time the inspection is desired. Inspections will be: performed within thréé busifiess ™
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. i
Required inspections for all sibcodes for one- and two-family dwellings are as follows:

1. The bottom of footing treq:ches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls'lixp to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prlor to the installation of any interior finish material.

4. Installation of all finished matenals sealings of exterior joints, plumbing piping, trim and fixtures; electncal wiring, devices and fixtures;
mechanical systems equipment.
I
Additional required lnspec’tlons for all subcodes of construction, for other than one- and two-famlly dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by acceptlng the permit witl be deemed to have consented to these requirements:
I

.I
E] A final inspection is required fér each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the |nsta|la|t|on of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, deVIces and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.
||
IZ] A complete copy of released p‘l_ans must be kept on the job site.

I
if you do not understand any of this information, please ask.
i
!
i



_CONSTRUCTION
'PERMIT

i
1
Block: .1170.04

Date Issued

JisjZo

Control #

C-19-004094

Permit #

90- 0149

IDENTIFICATION i Lot: 14 Qualifier
Work Site Location: 14 ER D LANE Brick Township, N Contractor _PACHOLEC, HALINA & EUGENIUSZ
o _ Address 143 SHERWOOD L ANE_BRICK NJ 08724
Owner in Fee P LEC, HALINA & FEUGEN] )
HE D L ANE BRICK NJ 08724 Telephone: (848) 992-5511
‘ Lic. No. or Bldrs. Reg. No.
Telephone: (848) 992-5?11 Federal Employee. No.
‘I
§i
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
, Building $425
(4] BuUILDING !:PLUMBING [ LEAD HAZARD ABATEMENT Electrical $735
[A ELECTRICAL 'FIRE PROTECTION (J bemoLITioN Plumbing $150
Fire Protection $85
[ ELEVATOR DEVICES [j ASBESTOS ABATEMENT OTHER ,
| (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: " Other $0.00
ALTERATION - RESIDENTIAL :L.INTERIOR ALTS, REAR PORCH & NEW DECK, FINISH DCA Training Fee $41
BASEMENT, S/D's, GAS PIPING FOR FURNACE
‘.\ CO Fee $125.00
! Other $0
Note: If con/stfﬁ?:tlon does noticommence within one (1) year of date of issuance, or if Total $1.561 7!
constructnon ceases for a period of six (6) months, this permit is void. Check N '}/ﬂ
Estimated 3c\:ost of Work $21; 1300 _ . eck o
ag j / 2 / s Cash $0 -
-':’ / A ’,.-b'"
s Construction Official | ;. / /,l l/ /Date / 7 Collected By ___ e A
uGC.Fi70 y N ‘"“:ﬂwr
e equw (rev 1/04) | . T ol o1
Cw oo U1 WHITE - INSPECT FOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 5 g‘ 4 GOLD - ADPLI(‘AN1
. ! . ! ‘ " ;‘.

" REQUIRED INSPECTIONS

Lonstructlon work must be. mspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5 23 2 18 ThIS agency will carry
" out such periodic inspections dulrmg the progress of work as are necessary to insure that the work installed conforms with the requirements of the
'y

Uniform Construction Code.

The owner or other responsible ﬁ)erson in charge of work must notify thls agency when work is ready for any required. lnspections specified below.
Requests for inspections must be made at least 24 hoeurs prior to the time the inspection is desired. Inspections will be:
days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspegzt n,,untll it has beenﬂmade and

approval granted.

E] Required inspections for all subcodes for one- and two-family dwellings are as follows:

o

ta

performed within three businesss, #5, 1

*ﬁ.ﬂ .»4 .;? - '-z; ! l

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspect|ons shall be made in

accordance with the requ1rements of the building subcode.

Foundations and all waIIs up to grade level prior to back filling.

3. Al structural framing, coftnections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The frammg lnspectlon shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air copdmomng duct system. The insulation inspection shall be performed after all other subcede rough inspections and

- prior to the installation ofjany interior finish material.

4. Installation of all fi msheq,materlals sealings of exterior joints, plumblng piping, trim and fixtures; electrical wmng dewces and fixtures;

mechanical systems eqmpment

Additional required mspectlops for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressnon systems heat

producing dewces and Barner Free subcode accessibility, if applicable.

|'_—| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

)
}
I

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

bR
E' A complete copy of released, plans must be kept on the job site.

If you do not understand any of fhis information, please ask.
i :
i

i

5



TOWNSHIP OF BRICK
ADDRESS:

CONSTRUCTION PERMIT FEES:

|
BUILDING o §
ELECTRIC $

:[
PLUMBING 3
FIRE § P
STATE PERMIT FEE §
CERTIFICATE O;;E‘ OCCUPANCY ¥
PROTOTYPE PROCESSING $
(LESS25%)
STATE PLAN REVIEW (LESS  §
25%) |

SUBTOTAL §
PRIOR APPROVAL FEES:
ZONING ! 3
ENGINEERING §
SUBTOTALS / éé’%’ - / —

| | TOTAL PERMIT FEE: $ W
PLEASE NOTE PAYMENT FOR PERMITS AND AFFORDABLE HOUME_SEPA‘@'E
AFFORDABLE HOUSING FEES: '
PRELIMINARY §$ "

) . A
CALLER’S NAME ( %) D | [13]XD

,O ~——H - K-T-E?/\ —
SPOKE TO Vl@a&/ (HOMEOWNER/CONTRACTOR)




COAH Fee - il X

» Council on Affordable Housing (COAH) Fee
1"{?&&4&? 'ﬁ%%ﬁf,} SH M 4 |

B

Tt
i

;
g
ol

T,

e




{
St

Community D‘evelopment and Land Use

401 Chambers| Bridge Rd.

Brick NJ 08723
(732) 262-1041

£2 Receipt
01/15/2020
PMT-20-00434

Payment Date
Transaction #

Receipt #

Issued To

Description

Date Prinfled
Check Number

Konrad Pacholec

226

PrellmlnaryAffordableHousmg
:143 Sherwood Lane
:Block: 1170.04 Lot: 14

“Cash  $0.00
Check $25.00
Charge $0.00

Total Paid $25.00




KONRAD PACHOLEC o

1662 FORGE POND ROAD

N 5543-5/312
BRICK N.J 08724 - 8
‘! [i) ﬁw Date "’
s QR Tecuaship —J 3 e
," ! Ay : .
3 ?.,(NL /00 Dollars gs:;f%:;d
Hi5) Bank
e America’s Most Convenient Bank® w ‘
For %“mfh ¢ 2.0- 190144 L//\/\ =
. ﬂ [ LT - Bk, 7.




!

Worksite 143 SHERW
Location: Brick Towns

|

Owner: ‘
Address: 143 SHERWO

BRICK, NJ 08724

Biock:  1170.04 i

This Certifies that an app
|

rick Township

PACHOLEC, I_-IlALINA & EUGENIUSZ

Date Issued:

{401 Chambers Bridge Rd. Application Number: ZA-19-01468
] Brick, 1) 08723 Application Date: ~ 12/9/2019
1(732) 26241041 ppiication Late:
ir Project Number:
Permit Number: 220 -00D6%
Fee: : $75.00

Zoning Permit

00D LANE
hip, NJ 08724

Applicant: PACHOLEC, HALINA & EUGENIUSZ
Address: 143 SHERWOOD LANE
BRICK, NJ 08724

OD LANE

14 Zone:R-7.5

ication for the issuance of a Zoning Permit has been examined.

ot: Qualifier:

Present Use: Single-Family Residential

|
[J Non Conforming u
Proposed Use: Single-Fa

se (O Non Conforming Structure

mily Residential

Work Description: ;
Rehabilitation, Deck/F
covered porch and 31

orch, Air-Conditioner Condenser Unit, Finish Basement - Construction of a 224 sq. ft.
2 sq. ft. open deck.

Interior alterations to the first floor and converting 253 sq. ft. of the basement to living space. (Entertainment

Room)

The deck and covere& porch must be setback at least 25' from the front property, 25' from the second frontage

on Walter Rd., 6" from

the side property line, and 15’ from the rear property line.

The A/C must be setback at least 25' from the front property line, 12.5' from the second frontage on Walter Rd.,

i

§' from the side and rear property line.

Additional Zoning Pe||'

Application Approved Dat

mit is required for additional work.
e: 12/13/2019

Upon review it was deter

Tined that the Zoning Permit:

[4 Permitted by Ordinance

[J Permitted by Varian
O Approved with Con
O Valid Nonconforming

O Zoning Board of Adjustment

(Y,

i
dltlons

|
ce approved on;

g Use/Structure is established by
O Zoning Officer

LYUA_> 12/13/2019

Christopher J. Romano.Z.

oning Officer Date
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APPROVED FOR ZONING -

D < 26 Qead /% / Base
CHRIS ROMANO, ZONING OFFICER

s
-Tax | Map Block 1170-4- u(o

l NOTE: BEING ALSO KNOWN AS LOT (14) IN BLOCK '1170-A~4' AS ‘SHOUN ON “MAP OF LAUREL-ACRES, . F
: T BRICK TOWNSHIP,OCEAN COUNTY,N.J." DATED JUNE 27,1956 AND FILED IN THE OCEAN, COUNTY -
CLERK®S OFFICE ON JULY 2,957 IN FILE NO.D-67. : R

77:13 survey is cerriﬂad os boc&mm t0: / SURVEY OF T PROP ERTY
& George ‘M’ Wheeler ond| Borbora Ann Wheeler; s}fuata n A
8 his wife;.- Ocean Federal Savings ond Loon TOWNSH!P OF BRICK, OCEAM coum. o

Assocnqhon;,dnd-_Trident Abstract Compony
: TAX MAP BLOCK |i70 4 ':?_ LOT 14 X
' " {ew .hon m current Offia g; Tnx Nop) o — -’ :

% é/? 5§?ézzazckzz ,4ﬂj:f. | . ‘ /7 ~-'= R
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ST OF e Uider | . Land. Surveyors -« LFrof. qunners
S o A, e . 232 VAN ‘DYKE- PLACE
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EMS Heat Loss/Heat Gain Calculation

_Sompény: || M.WLADCZYK HVAC LLC
sparer: || Michal Wladezyk
732 850 4292

This HVAC load calculatio
seventh and eighth abridge
Manual D. |

1. Design Conditions

Customer:

'Eugeniusz Pacholec

NJ

231 Stonehurst Blvd. Freehold

11/06/19

n has been performed using sound engineering principles as prescribed by Manual J
d editions and ASHRAE Fundamentals. Duct sizing has been performed as prescribed by

2. How would you descri

I

!

be the summer humidity in your area? Very Humid

3. How tight is the house:? Not tight-under 1500 Sq. Ft. -

Winter air change / hr: 2

4, Fireplace evaluation :

5. Number of occupants :t‘

6. Overhang characteristi

Number: - Seleet -

3

cs (optional)

'Summer air change / hr: 1

Tightness: -- Select -

SISEISW

“Di’sﬁtaii;éjéﬁof overhang fr pm- ) . .
___top of window (Ft.)|
. Length of overhing . | 1 1 | 1
t

Tab O

1300

Thioor| Outdoer| Temp, Diff.| | Front of home is facing:
76 0 76 South
68 100 32

0

60 Grains difference



pe a8

€a

Double

, Below OH |

-~ Seleet - |

. Double

40

- Select -~

~ Double:

|
* Double —|

75.0

lelelelle] (R

|
|

| [E
750 |
|.
|

o Sl et oo

Tab 1.




ation

Load .| Insulation / R-value | Areaflin.ft." | U-valué : | He
o  h104
- [Double 203

1Seleet

1Select -

|

|

-~ Select -~ |

19 B |
30 950

|

|

|

|

0.06
0.033
0.055

19

& aloet
ClSeleet o

Open floors’

Slab floors. 7. '3"4] - Select -

Volume of your;building or zone (cu. Ft.) ;i

o] Exal
0 '1 W
(@)Y
\O

Total heating

-Total copling load

Tab 2




[ Nom. Tons |

¥ Total heéat loss | [|36242
-\ Total heat gain || | 26830 I 22 ]
'Sensible heat gain*| [ 23277 |
- Latent heat gain. | [ 3553 |
Sensible/total ratio]| | 0.87 |
- Target cooling TD' 17|

!
|

Equipment selection as per Manual S

I_ Design: temp Outdoor ' Indoor
F .. Winter _ 0 76
|-~ Summer 100 | 68
D'des1gn RH | 50%, 63F WB

Predominantly Cool climate

Manufacturer s Equlpmlent Speaficatlon

Available static pressur

for duct

Equlpment v Ma 1ulfa”;c‘turer
" Furnade "lennox Clg capacity @ OD desngn femp. |
| .. Boiler : . . Total, ,Sensible - || Latent. |
Heatzgmp’ ,lennox‘ 30000 30000
Evaporator, [ , ‘ |
Airbandier || |
TOTAL CAPACITY wiith alfitude correction. . | 43000 | 30000 I 0 | 30000 |
Selécted equipment size] i, il OK | OK | UNDERSIZED | OK |
. Heating Coohng CFM Ext static pressure of
. CFEM.- ||~ (1‘60) ) - blower-.
= - |

Supplemental heat needed for heat pump

‘I-IP capac1ty D ATF

Tab 7

. coil pressure drog_ | | HP capacity @ 17F o |
¢,_dfilter pressure drop s | I{P_capaclty ] ,‘ODDTV@:”‘:}::, f ‘
“ | [BTUH supplemental heat |
| KW supplemental heat. |

Availab‘le SP for duct 0 \



.. and CHA3 horizontal indog!

suppuad I‘rom mdoms . ",

L " Hig h Altitude Prossura Swdcthis
Confrols o e - A

o : : igh Almude Qsfice Kits:
Integrated Fumace Conlxol REF o ST ‘Rannlnauon Kits P -
Buitt-in Twinning C_:'ajabslyiy : i Service’ Klts . M
24 Vo't Transformer RAN T‘fﬁ‘m. i - thm Senvice Kit
" Field Wiring Make-up Box . « Universal Setvice Kit - Siitches
Blower Heat Exchanger hventy years )
“Multi-Speed, Bifeat’ Dnve Blcmer T Al otheF covéfid componesits - 3 T : .
Cabinet’ . . .. five years -, . .-

b T -
UpflowitHorizontat apphcauons Refor to L::;z:gg el “L‘wx"_i"h"e"’:'
Pre~pdm!ed cabiriet firish= s me;n\ fordetals B
Foil-faced insulation on sides ane
back of hnatmq comp‘\rimsnl " Lo T N .
t:o«l Match-up ¥ . N

At fumaces match £33/35 and
CX34/35 cased upfiow indoor coils
cofls -
with same letef designation in’ mcdet
number.

NOTE = Uik to Lariand on3ei ¥,
wmpor mmf:adxx. L2 uxmrL n:wm siedint 200
pert {2 eu&x‘m insizler

s

; s o .

7 ) . Product Catalog ~Gas Futnaces
| lEIVIVUX R o ’ Psss -
J.L ~ June 2018

e U =] Suptisates Juns 2015
PRODUCT CATALOG - pflowiHorizontal - DI Direct Vent. N AN et
e T e e AFUE - 93% i -f o T -
R o B Inpuit 44000 to 132,000 Btuh Modet No., ML193UH | . ML133UH ML193UH ML193UH ML193UH,
. . : o , “Pagedd Heating: s 045XP24B . | 04SXP36B | O70XP24B | 0TOXP368_ | DSOXP3SC
Ter e June2lie Performanco = i ‘AFUE{‘ B% . 9% RECET N EE A 03% -
_— S 2015 —= CENEE R A T < INpus BIG| — 44,000 51 2=-43.000— 6.000——1——638.060——] 88,000
{‘f}“;ﬂ"w ERRT ot~ Biub 41,000 | 32000 - | 262000 . 1.1 62,000 | 3000 _
R  risotange - °F| ___35-65 "25.55 6080 4-70 50-69
Heaﬂng System - R ,cus Mynitold Pressuro (iuwg.y|  3.5740.0 | "35/100 357100 ]7A87300 | -35/100

Lainox Designed Nun-mrzed Steel Na! Gas/LBGPwpane] 7 T i - . DDICIN NES .

* Heat Fxchanger,\sgemnly o ) N sHighstolic~in. wgl. ..0350 0.50 -0.50° - .50 0.50
Axulmmzed Steet inshot Butners- . Connections .’ Iutakplﬁxhéust Pipa {(PVC), 212, L2 s 212 2 RF2 iz
'Gas Control Vilve With 100% Safety [ G : L . . GospiposizelPST - 12 Ly AR 2 2 12 _
Stuioff + Condensate. Dram Heat Cable - Com.emate Drain Trap (PYC pipe) - L4, 34 34 a8 7 . 34 4 -
Fiame Rollout Switc * % « Crawd Spage Vont DraimKil . e with’ "(‘"35&9\;’;"'«5"; o m‘:@:;’;’*;‘ﬁg:‘“xﬁi;:s""”‘;':r;";‘fzgsf "3"‘]&"“"“ i‘t""a‘frm’

. e ¢ - vith subpie coupling} « 0.4.13% ¥4 PRI MF slipX 34 stp X 34 MPT{¥4 slip X S
. Hol Surface Siticone Nitride lgm!‘or : l‘,goriz_onsl :uspgr:.slon it Jindoor - Whesl nom. dia.x width-in|___10x8 "~ 10X8, %8 10x8 08

Combustion Aif Inducer =, - Retum Air Base " Blower © 5T Motof output'+ Hp 15 . B B T T
UmitContol . - Controis _ . Tons of agd-on caoling;,_. 152 . 25.3 1. 45-2.¢ 25-3 73,
DnrectVanUNonvOIrectVem Sealod ? . Theraidstat LA DD LAY A-r\w 300 1140 | 7001600 | 300, 1130 ] . 6001615 | 695-1620 -
Combustlon ; . CFifterKits 0 , Electrical < s, Volage R B 120volls -60bertz-Yphasg  *
‘Direict Vent - ombustion air suppl(ed -+« Alr Fitter.and Rack Kitg:. . Patan Ll B‘O\meﬂw' fullload amps | __ 115 6.1 e Bb LT B
. from outdoors R B . Gas Heatmg - Méximum overcunem rolection] 15 - 15 h i, 15 i5 *
-:Ngo-Direct Vet - combuslion ar. . | ¥ +Gas Conversion Kits > —EP.-Q-.—-S:,; 2 ‘:L&Z'f_‘:‘ o 122, 4.3 127 143

e &)

(SPECIFICATION

OTC - Fatnta and pravistons 1or ot fo
Anvii G2 b Bske ke

. Gas T o L . , . ML193UH - MLI93UN ML1930H
o Heahng . . : ‘GIOXPASC * 110XPasc " 110XP60C - A38XPE0D
Pestormance T T JAFUE 83% 3% 93% 3%
S “ RS “ Hput < B "88.030‘ : T10000 =1L T 110,000 ° 332000 - ¢
E S .os . Culput - Bluy 83,000 104,638 104,000 124.000 .
. RS o 5150 range » °F) . «..40-70 65G-80" L 40.70 SaB.75 .
‘ Gds Manifotd Pres»um fin w.g.) as/1ep 357100 357100 3.5/100
N _ Nat:Gas [LPG/Pobans- . o L - N
. . - " Hih static - in, w.g.! ©.050 - 0.50 2.50° 0.50
« Conngedlons °  intake 7 Exhaust Pine (PVC) 212 2/2 . 212 22
tn. ° . Gasgms Siz8 1PS] - (T2 12 : e 112
. Condensata Dram Teap (PVC pipe) - 1.4 ;34 34, - B 34 - “3/4
7 with furnishied BO* trent elbove. /4 stip X 38 Mint 344 shid X 3/4 Mipt] 3% slip x 3/8 Mipt | 3/ .slip x 3/ Mipl
with ‘i_e_!d suppiled (PVC cnu.)hng‘, o4 374 slip X 34 MPT | 374 otip x' 34 MPT | 34 sip x 34 MPT | 314 olin x 314 MP__T__ .
indoor “Whiel nom, dia. X widlh-in] 1010 10X16 o %xgn %% 10
Blower R Mator autput - i) 2l 1. ‘1 1 B
e o of add-oncocing! -~ .3+4 . . B4 - T 4B - 45"
“Alt VcKum—a Rangs ~clmi 900-2025 850 - 2030 1210 - 2525 1340 - 26800
Electrcal Natogel - - B 12 yolts - 80 hentz - 1.p
Data . Blower motot full load amps | 82 <1 " B2 - #5
e Maimum Overcurre_g_\gpro(acﬂm{ : 157 N 5 215
“Shipping.Data o lbsind packagel O 146 185 sl
*‘mdrww{wwnmﬂ . .

' m“"i CERTIFIED..

keSO

gl Pt

06!
h:;wi rﬁalxucr. aawmxum. alarglion,

51, $OVES G
h;iamagmand seivive anss ba pefdanad by 8 quﬁk’




SEER - Up 10 15.50

Product Catalog ~ Alr Conditioners

Pege 22
.1 Janvary 2017
. Suporgedes Jurw 2018

{SPECIFICATIONS gt
Nortti Region;

N . PN e S i5t0 5Tons g:gergl . ModefHo! ) :
. . N to .o s . Page 21 ‘ St Narinal Tonnagal s . .35 4., -8
e .kmuaryzmT Indooc Unit € ] vahe'(TXV)(lf'rieeae‘ A2g18 . L 12418 | 12M9.] Aiuzo‘_;n.szo_ 12420 =
e "’“.,N",‘ ; ——= L i AHRI A Conditanar System Matcheq(Bule n No. 210561AC)
L > e e = . 2Sound Rating Nembor (dB) : 76 |18 795, V. 79, 79
) RafrlgeranlSystem . eAHRI RA‘I’INGS cOnnecﬂon? 8 - KT N T s 38
" Suvolt Compressor” {sweat) . - o IR LI E
Non:chlorine, ozone frienily, R410A 5°°AHR' Ra""gs 5“99"““‘9“‘ “Refrigerant (RA10A) fumiafied .. - 13155, 15 02| 5 Ios. 7 02, |5 Ibs- 4,07, |6 1bs. 8 0z, {7105, 12 6z, 8 Ibs. C o7
“refrigerant K ane s Outdoor L, ¢ . Dameter-ln| 1 18 18 | 8 1 =2 g 22
Un‘:sapn’m;géto E?Pans";ﬂvalvm - ACCES SO LR barotiated] S8 ] 3 0 4 4 a4
. systemsor systems whap Sea page 24 o . . R S - - — -
« mdtched with specific indoor éoils * Cabi:es . : oo o Momrtp, 10 :’;: ~ 1';"3 L
. Coppertube construclicn w:th s " Mounting, Base ] 4
e AnGec nppl&eageu i " N . . 5 . i : Xl
fns . éog:‘::;"s“?odr‘oﬁ' W T ine volage da!a‘eohz- 1pn| F08/230v | 2081230V | 2081230V | 20er2a0v | ooar2sov | 2082307
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TOWNSHIP OF BRICK

LIST OF EXISTING PLUMBING FIXTURES

BLOCK: 1”7@—-(4 Lot: )Y

| 1

by SHER woof) Ly

ADDRESS:

OWNER: (:J,/O{%ﬂ/ JUST e so) eC

WATER CLOSET (TOILET)

URINAL/BIDET

BATH TUB

LAVATORY (BATHROOM SINKS)

SHOWER

SINK (KITCHEN)

____DISHWASHER

|| WASHING MACHINE

\ | HOSE BIBS (TOWNSHIP WATER ONLY)
|___MOP SINK

ia
. '
*ONLY FILLOUT ABOVE IF YOU ARE ADDING PLUMBING TO YOUR ADDITION*

‘\

|
|




TOWNSHIP OF BRICK

DEBRIS FORM
WORK SITE ADDRESS: |49 SHRyjosD L/

BLock:_ 11 /00 -4 Lot:__[U
CONTRACTOR: EU(?F, M IUS5 Db tdo | £
CONTRACTOR'S ADDRESS: il Fo ity Posth LD

|
Type of Constrl:lction(minor, new home): /1// Y

Type of Debris ‘(shingles, siding, wood, etc.): 570//1(/\ UJ&OJ

Party responsible for removal: @UP\M/ A/ALJ??\ @ J (?OM
Dumpster Size: OﬁC) (o \/() r

Destination of Debris: V@P b/ OWE L(

il Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

il Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission

g of false statements, reprclesentatlons or omissions, I declare, on behalf of the generator that the contents of

i this document are fully and accurately described above and have been disposed of in accordance with all

¢ applicable State and Fedelaral laws and regulations, and I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

Lo V/ o, 1Y

Signature Date

BUbEN s | (pebol b

Print Name
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BriI l'k Township /t\
401 Chambersbridge Rd ' 4 v

Brick, NJ 08723

Administrative Plan Review

Control Number: C- 1|9-004094 Permit Number: Tube Number:
Application Date: 11|/|8/2019 Permit Issue Date:
Received Date: 11| 8/2019 Result: Incomplete Resuit Date: 11/8/

Work Site Location: || o3 ‘il@ “ Brick Township, NJ
- e 7 = Lot: 14 Qu/ai|er; / } %
Owner: PACHOLEC, HALINA & EUGENIUSZ 9\ b j
Owner Address: | 143 SHERWOOD LANE BRICK NJ 08724 )
Telephone: (848) 992-5511
Agent: PACHOLEC, HALINA & EUGENIUSZ
Agent Address: 143 SHERWOOD LANE BRICK NJ 08724

Telephone: (848) 992-5511
L \oantractor: |
" Contractor Address:
Telephone:

—aJineer:
Engineer Address:
Telephone:

Architect:

Architect Address:

Telephone:

1-08-19 RETURNED TO CW. REQUIRE:

1- REFER TO CONVERSION CHECKLIST.

2- APPLICATION DOES NOT JIVE WITH WHAT IS BEING SUBMITTED.
LRT —

Plan Review Comments,

Plan Review Sibcod

ol

Date Printed; 11/8/2019 Page 1




CONVERSION- GARAGE / BASEMENT CHECKLIST

REVISED 12/30/16

Yes l

existing and pro

jacket filled out comy No
of converted living s -y

2. Zoning Application completely filled out (All Sections) Yes2 | No L
3. Engineering Form completely filled out (All Sections) Yes Z No
Y =Tourtmesize sury Ves K No

> Bl

completed. 2,
licensed contractor) |

6. Two sets of plans
design professional.

1 ATchitecturalsTs 81gned and sealed by a licensed
[f homeowner drawings — all pages must b

e No
by the homeowner as well as the Oath.
7 Completed Debris1 Form Yesg No_
anufacturer brochures indicating specs and installation =
' equireinents (Furnace, Boiler, A/C, Fireplace . ! /'ﬁ an
LFO. JH eatilfos using-existing-HVAC es A
10 ) Two (2) gas pipe drawings — BTI"J? length and size of plpe only N
needed if gas piping is new or altered 7 W KA lf\/&d [@0 dlae; L ©—
@ Two (2) Drain Waste Vent schematic if new or altered Yes_  |No
12. List of Existing Plumbing Fixtures — (if adding new fixtures) Yes x No
13. Detail of all Electrical Locations (receptacles, switches, detectors, Ves x No
etc.) -
14. Detail of existing & proposed smoke & carbon monoxide detectors | Yes x No
15. Copy of current _-gi-t. evement Contractor Registration if
Contractor & copy of HVACR for any Yes No




