BLOCK %.20 wr 10 auauFicaTion come

ADDRESS (SITE) 5??) /VOKTH o €§ hore b& PERMITNO. __ l/ ;Z)QA@

V. FEE SUMMARY (for office use only) ) Update Update
CONSTRUCTION PERMIT | 1 s sy S
APPLICAT 2. Electrical :”z Ve
- : q O 3. Plumbing .
SrIFGRs CONTRUGIEY I N c 0 A 4. Fire Protection 45 7
Applicant Completes: Sections |, i, Il (optional), IV, VI, and VII / m‘/u 3 5. Elevator Devices '
|. IDENTIFICATION 6. Subtotal .
1. Proposed Work Site at: 583 NORT?/ LAne S HD/‘?C MU&' 7. Less 20% for State Plan Review 5. .
-- — Lz . o 8. Subtotal - $
2, Name of Aumarin Faar ['0\/( £ "T9 "State Permit SurchargéFeeT T —— b —ce el o o
Tel. a-mait 10. Subtotal $ /
1. : )
Address DD IVUKIET Lnne SHORE ),qfuc /34!(;{,,{)3' 09733 1. Cert of Occupancy —
slreet . runicpaily zip code 12. Qther /IJLﬁ
3. Ownership in Fee: ubl[g -~ 13. TOTAL ’ $
4. Principal Contractor; ¢_) Wm Tel. (’73& )/)077‘ 3300 VI. BUILDING/SITE CHARACTERISTICS {office use anly)
Address Lﬂ'm W : e-mail 1. Number of Stories
2. Height of Structure ft.
Li No. ORif h 3. Area— Largest Floor sg. ft.
icense No. i |
o ,if new home, Builder Reg. Na. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. \blume of New Structure cu. L.
Federal Emp. ID No. O?/* 0705/75‘ FAX: { m 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8 |f Industrialized Building: State Approved___ HUD
Tel. ( FA 9. Total Land Area Disturbed _sq. f
10. F H Z
6. ReSponsmIe Perso arge once Work has Begun /?/’ﬂ/ﬂ [0&(} 0. Floog Hazarg one-
/72)? 11. Base Flood Elevation ft.
FAX: ( )
12. Wellands  yes 1o
lla.PRGPOSED WORK , ' - |[Vil. DESCRIPTION OF BUILDING USE
I Minor Work [1 New Building [J Addition O Demolition A. RESIDENTIAL (primary use)
- — [ Repair - --—- {71 Alteration— - - [.Renovation _ . O Reconstruction 1. State Specific Use:
0O Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed: B )
ionali 3. Change in Use Group, Indicate Present:
b, SUBCODES ‘FOR OFFICE USE ONLY (Optional) . g : ‘ ' _
(Ghec il het apply) Est’ Cost Plans Date Rejection Appraval Re- Resubmission Dates . Re- || 4. No. of dwelling units: Tota) Units Income-restricted
Y N Rec'd by Rec'd Date Date viewer Approvel Rejection | viewer Gained. Sale
0 Building Gained. Rental
. ’ Lost, Sale
Electrical , ' R
O /;1/1?/” "4 Lost, Rental
1 Plumbing Lv-u |5 B. NON-RESIDENTIAL {prfmary use)
1. State Specific Use:’
[J Fire Protection W/}U ﬂ 2. Use Group, Proposed
0 Elevator 3. Changesln Use Group, {Ijndmate Present:
C. MIXED USE -List secondary use(s):
TOTAL COST I‘ . ‘ o vsels)
D. Construct. Classification: Present
{Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.7 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8. [] Smoke Control Systems ir Open Wells
1. [ Partial Releases Dumbwaiters/Maving Walks 5. [ Cross-Connections/Backflow Preventers 9. 7] Underground Storage Tanks
2. [ Prototype Processing 2. [ Higt Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 0. []Swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7. [] Sprinklers 11. [] LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




|
|
CERTIFICATION IN LIEU OF OATH

|.  OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: '

A () |further certify that| a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me ar hy
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home Is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a

_certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
* AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. () IfUrthercértifyma‘tlwin perform or supervise the following work:
C.1. ( ) Building €2. () Fire Protection

| further certify t?lnat ] will‘ perform the following work:
C.3: () Electrical C4. ( ) Plumbing

D. () lagreeto |advise all contractars on this project that they are required to be registered with the New Jersey Division of

Taxation and to cc‘)mply with all New Jersey tax laws. -
_ 1 further certify the foliowing'as required by the Uniform Censtruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

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

| understand that if any of th;e above statements are willfully false, | am subject to punishment.

Signature ] Date

fl.  AGENT SECTION (to ‘b:e completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner i fee; and | have been authorized by the owner in fee to make this application as his agent.

( further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

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

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

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

() Check if contractor.

pnvare 010 Tl Hioking Mr
g v A AR

Dol NI 08N
Telephone ( %;) LWQ;QSBDO

fll. () LEADHAZARD ‘ABATEMENT: Include Homeawner or Building Owner Affidavit as per N.J.A.C. 5:17.

Signature

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




Brick Township
401 Chambersbridge Rd
Brick, N1 08723

Date Issued 03/04/2011

Control Number ~ C-10-004643 B
Permit Number 11-0026

Permit Issue Date  01/05/2011

Work Site Location: *

Certificate

Construction Code Division
(Certificate of Approval)

“ Identification
583 N. LAKE SHORE DR. Brick Township, NI Block: 446.20

Certificate Number 11-0026

Lot: 10 Qual:

Owner in Fee: COYLE, JAMES G & HEDELIZA M [
Owner Address: 583 N LAKE SHORE DR BRICK NJ 08723
Telephone:

Contractor BRICK TOWNSHIP HEATING & AIR
Address 465 BRICK BLVD BRICK NJ 08723

Telephone: l (732) 477-3300

License Number or Builders Registration Number:

Fax: (732) 477-0205
13VH01918000

Federal Emp. Number:

Home Warranty Number:

21-0103175

Type of Warranky Plan: O state [ private

Use Group: R-5 |
Maximum Live Lo‘ad: 0

Construction Classification: -
Maximum Occupancy Load: |0

Description of Work/Use: - AJR CONDITIONER, FURNACE replacement

Certificate Commeénts:

i
[ Certificate of Occupancy
This serves notice that said building or structure has been
constructed in acdordance with the New Jersey Uniform

Construction Codt;: and is approved for occupancy.

Certificate of Approval

This serves notice|that the work completed has been
constructed or ins'talled in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor \A:IOI'k, this certificate was based upon what

was visible at the time of inspection.

[ certificate of, Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

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

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

E] Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total remaval of ashestos hazards in scope of work
D Partial or limited time period (  years); see file

(3 certificate of Compliance

This serves notice that said patentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until .

D Temporary Certificate of Occupancy

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

Conditions to be met:

| -

"Fee:  $0.00

[

Construction Ofﬁc]ial

Date Printed: 0?/04/2011 U.C.C. F250 (rev. 08/05)

* Check Number:

; Collected By:
: Page 1



;

CONSTRUCTION ‘

//f: / //

Control #
‘ Permit # / d
IDENTIFICATION  Block: 448,20 Lot 10 Qualifier
Work Site Location: j Contractor _BRICK TOWNSHIP. HEATING & AIR
Address 465 BRICK BLVD BRICK NJ 08723
Owner in Fee .
: Telephone: (732) 477-3300
Lic. No. or Bidrs. Reg. No. 13YH01918000
Telephone: Federal Employee. No. 21-0103175
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' : Building $0
-(J BUILDING PLUMBING [0 LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL - [ FIRE PROTECTION [ pemotiTion Plumbing $50
_ Fire Protecti $45
O ELEVATORDEVICES [ ASBESTOS ABATEMENT [ OTHER e Frotection

(Subchapter 8 only)
DESCRIPTION OF WORK:

_AIR CONDITIONER, FURNACE replacement

Note: If constuction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months this permit is void.
Estlmated Cost of Work $500

ﬁm%mﬁjkﬁX; é>

I=4-1]

T

“Conétrliction 6ff|¢|al Date

U.C.C. F170

Elevator Devices $0

Other $0.00
DCA Training Fee $1
CO Fee

Other $0
Total __$136
Check No. JEY P
Cash 80
Credit A $0
Collected By

equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

*

‘C.onstruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requlrements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24:haurs prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

_approval granted.

D Required inspections for all subcodes for one- and two-famnly dwellings are as follows:

1

1. The bottom of footing trenches before placement of footings, except that in cases of plle foundations, inspections shall be made in

accordance with the requwements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and servuce |nstallat| n; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspection&’afid-=fter. thie instailation’of (e Reating-»
-ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcade rough inspégtion§and . U{'N

prior to the installation of any interior finish material.

4. Instaflation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wurlngmdevuces and fixtures,

mechanical systems equipment.

Additional required mspectuons for all subcodes of construction, for other than one- and two-family dwellings, arélfifd suppression systems

producing devices and quer Free su_bcode accessibility, if applicable.

ELECTRIC 4,00
AT Y $‘3B¢I3B
FIRE $45,. 20
h eat“ 41, DB

CHECK & 2TS .00

|:| Required special inspectié’ns. The applicant by accepting the perrhit will be deemed to have consented to these requirements:

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

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




Date Received
" Control # \\‘ng

=== ELECTRICAL SUBCODE e
@ TECHNICAL SECTION Permit # \ \ \ \ \
A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA \,v
CONTR S, N .:Nuw._._.__m OFFICE. CAL ILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block * Lot ualifrcation Code
Work Site Location L._u >\Q\A\|~I Jm Emw we Cm \.vv mﬂhjhm..\&mc.ﬂ oF Q\w NN\C@ “&%\CAD@

bR ILK AT 05743 CoiL v CODENS/AVEG UM T
Owner in Ean: OV E
. (N .
Address 583 NORTH (AKE S HORE DR BHA QA NI 087323 QT SZE  ITEMS FEE (Office Use Only)
street _municipality 7 zip code Lighting Fixtures ‘
Contractor: ﬁ:ﬁ € mﬂy mﬁ‘mﬁ.\ QMNC\ & mu Tel. A'N W.W ) %/nm. ~3 wﬁUV. Receptacles
address _ PO BOX gvrﬂ BRI, T 08733 e-mail Switches
Detect
Contractor License No. LB Exp. Date __ A O/ > etectors
— Light Poles ' .
‘Home Improvement Contractor Registration No. or Exemption Reason (it applicable): — Motors—Fract. HP \\\ ) \
Federal Emp. ID No. _ AAIE(H O (3 Fax: (203 ) D5 -793 Emergency & Exit Lights 7 /7 \\
B. ELECTRICAL CHARACTERISTICS _ I— OoBB:s_o.m:o:m Points ’ \\\ \\\A\.
Use Group Present ,u\ Proposed D ﬂ\bg e .CN TVCA\ . Alarm Devices/FA.C. Panel \\\\\ .
[ ] Pole/Pad # ] Temporary [ ] Other — , \\ \\ \.
ﬁ%_i N { mvmu - . TOTAL NUMBERS $__~ L
Building Occupied as Utility Co. e ) ~ s .
Est. Cost of Elec. Wotk $ &g bg Pool Permit/with UW Lights \.\\w\ : .\\
e m - Storable Pool/Spa/Hot Tub 2 v
._0m wc_s_s> Q ice Use O:_ﬂ 7 \ KW Elec. Range/Receptacle . 7 Z 7
g _vamo g m\ Xmﬁmm Aiosﬁw\m\\v KW Oven/Surface Unit L
20 _ub mnc_ﬁma Type m Faiwre_Ap \o\é - Initial KW Elec.Water Heater \\ il
] _umGw_ \C:gma_mc Céz@m o / KW Elec. Dryer/Receptacle . - .
OmW% A ~ Approved, W< P \ \ . \ \ Z \ KW Dishwasher .\ \ L
] a ‘ x\ . ] HP Garbage Disposal . - _ \
_Du\\\w _u_mwm >_o_o3m<\a\\ M én. o/ 7 { 500  kw Central AG Unit PR
; U_u_wo<m < c m:‘. Serv. P /. \\ D [ Iﬁf@»: Handler o P,
e “ i ‘ -
m: Review Re \ ; g KW Baseboard Heat d
\\ \\_ . o’ 4 7 P
w 3ldg. [ ] TEG&M _u:m [ _h&wg w\ \ 5 4 \\ \ HP Motors 1/+ HP R so4
cwooom AP Eo‘ PERMIT \\\wozam \ \\ : \\QN\., nﬂh S KW Transformer/Generator v
b\mﬁw fe ﬂ \_n_mm_ G ST -~ AMP Service Vs
Approved by; \\QV \ \ \\ m:‘_mﬁu\mw \ \N\ . \\\\ — ___ AMP Subpanels i \
i "~ Temp. Cht4n-Card Date _wmcm s < i’
mc_wo%_u\m\“%\m@vﬁr for Omm._.\.u\o>._.m w_:m_\ \N ma Date _mmc A o Dgnmq“”nﬂ_“u«uw”___“m”_ﬁﬂ "
o c 1 CA T _ — mm ~
Date: \\nr; .W R \\ W_ o* _smvmo:o:m\o\x\\ : L, [ @\’w FURAACE TEXACUSOIT - .
Approvéd b - .AU..'(\\ _uxm: Q@ founding and \ /L

\\\a\\<\” =~ Gt aw_om,_o: \\\\ - 7z \ - Z Administrative Surcharge $ . el
C. CERTIFICATION IN LIEU OF OATH Minimum Fee $ 7.
| hereby certify that | am the (agent of) owner ¢ grized to make this application and perform . ’ &
the work listed on this application. ~_ \‘ State Permit Surcharge Fee $ . £

=L TOTAL FEE $

Axplicant's’ w_m:qum\Oo::moﬁoﬂ_w Seal and Signature
¥A Licensed Elec. Contractor [ | Certifd Landscape :imm:O: Contr [ ] Exempt Applicant U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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Date Issued

Date Received ) ;
=1 FIRE PROTECTION SUBCODE 5 | , s /] - (030

TECHNICAL SECTION
URIFORM CONSIRUCTION ) Permit # \ — ‘ \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH &
CONTRACTORS, NOTIFY THIS OFFICE. OQF‘_.OC._.__L,_.< DIG NO: 1-800-272-1000. I hereby certify that | am gm%:&x ner of record and am authorized
Block IE ot _ v~V 0000 QualificationCode ____  to make this application. Ww_ g

PP ; e ——

Work Site Location %Uu \(%XE g?mm,g“pm. U@CK\ Applitant's Signature/Contractor’s Signature

[, Certified Contractor [+~ Exempt Applicant

PRUK NT D8 L)
Owner in Fee: LOY LE ] D. TECHNICAL SITE DATA
ro (N - , Dy e T 0 F EXISTTAC. Flannes, Cor:

el e-mal : = OF { 5TZA) neeE, Cote
ol : EPLACE MENT : /
Address 5D NOKTH (Qke StokE /b&:;m\ BRIK,NVT 08733 NJ\ CondEnsS/me Uu 7T
. stieet . . munycipali 2ip code,
Oo::.mo—oﬂ”amungﬂ é&tb \\\gwﬂxﬁm.# B\wﬁ\ @0 : Tel. ( N Ww:v P\wﬂﬂ\ WWDO Water Supply Source
Address F\.@U\,mﬁ MQA @EO @D:KA AT B7I3R omall Method of Alarm/Suppression System Supervision
? ¥ - -
Fire Protection Equipment, NJ Div of Fire Safety Permit No. . . NUMBER | FEE (Office Use Only)
Fire Protection Equi t NJ Div of Fire Safety Instalter N Flammable/Combustible Tanks
Ire Protection Equipment, v of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System
Home Improvement Oo%ﬂo_‘ Registration No. or Exemption Reason (if applicable): \w _\\F\B\& \%%D [ ] 110v Interconnected
Federal Emp. 1D No. 1—-070217S FAX: ( y 4770205 [ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS ’ wateriflow)
Use Group:  Present Proposed Fire Alarm System:[ INew or [ ] Existing Supervisory Devices (i.e., tampers, lowhigh air)
Constr. Class: Present Proposed Location of Panel: Signaling Devices (i.e., hom/strobes, bells)
Heating System:[ ] New or gmx_mzzm [ 1HVAC Fire Suppression/Standpipe System: Other Devices / \
Type: [XTGas [ ) Oil { 1Electric [ ] Solar [ INew or [ ]Existing TOTAL - LA,
-1 Oth Suppression Systems : . &

[ -] Other. Location of Main Control Valve: Fire Pum GPM Tyoe 7/
Location: (AT 1¢_ 2 7\ A ' . 7 L
Fust Storsge Tanks . Dry Pipe/Alarm Vaives : e

F K ) . . Pre-action Valves §§
vel Type: [ ]Flammable or [ ] Combustible Capacity \ A, \

‘ , _OO . O ®) Sprinkler Heads (Dry and Wet) 4 2

Total Cost of Fire Protection Work $ J Standoipes ) , \\\\\\\\\\\\\\\

Jé .?m_mzﬁmSms\mgs@R

S SRR Gt ISSEESIRS 7 ey | Preerdineered systems 7,27
WQ\AK\.\W&R\\\\\\\\_._\\ \ 4%@§\\ g i ARG Chemical —
\“‘\\\\\\\W\\\ \\\@\w\g\\\\\\&\\\\\\\\\w\\\\\\\\\m& o Supmensn —

S

7
sl % 7 |
w\\u\ k._a\\\\\ﬁ&\ c\ “_\“\\\\\S\\m\u\vﬁ&\\\\\\\\\\ \\\\\\\ \\\ Foam wcuvamm_w: “\\\\“\&V\\\\n
e e 77 | heeee — | 7777

7 15
w»mmvmvw\\\ i iy

AL w7 7 e o i iances as or i j W A
\wcww\wwww <N§WM§& \\\\\\\\\ \\k M.HMM_MMM _<Q._:3@\_—,\66_00_Jm_swzmv\H 1! ' \\M\\\\\\\V\\ 77 7,
\ P U

v »@%Y\ \ i AN | e syems e 7277
\@w«\\\\\\\\\»\\\\m\\\\@\\\%ﬁi e o st o 777

7 vy @w,v\\_m\«@\\ i 7777
YA N gl . R 13X ministrative Surcharge $ 77/ 7
. \\\%\\\\\\\ s O e o M§§
. State Permit Surcharge Fee $ v

U.Cc.C. F140 "1 White = Inspector Copy 2 Canary = Office Copy ._.O._.N. FEE $ \\\\\\\\\\\\\\R

. : 2
ACTION OFFIGE SUPPLIES, INC (800) 298-1000 (rev. 7/06) 3 Pink = Office Copy 4 Gold = Applicant Copy

7 \
i \.\ﬁ\&\\ 200707,




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block L®| Lot ll.\0||l D:m_:\_nmzo: Code
Work Site Location umrw \_\bﬂdm g)m Mghm Uﬁ:;@

ERSEY

HEW J!

........ M CONS RUCTLON

PRICK NT 08133

Applicant sign/Contractor

. Control #

' * C. CERTIFICATION IN LIEU OF OATH

. Date Issued
*  Permit #

Date Received

03y

[

)]0
5]

| hereby certify that | am the (agent of) owner of record and am authdrized to make this
application and umnoﬂa the work listed on this{@pplication.

sign and seal here: .

Owner in Fee: N\«@(ﬁ\m\ Print name here: : L Qu : ]
Tel e-mail ) . ; [ icensed Plumbing Contractor —‘\u\mxmav” Applicant
o ! T D. TECHNIC . . . .
adiress ___ A 8A NORTH gxw SHORC DR, PRIK, NI 0323 S ESRTTION G WoRR . -
stragt municipality 4 . N i . ¥ — = . ) , . . . - N
Oo::mogonm\ﬁ% xr”»s Vv.“,-rLal,P O 2 Al AL _Tel. ¢ - mwm.-uﬂﬁwm\ﬁ D\R\WQMJMWWM ﬁgm\\«\wﬂwwwwm. FURA mv Core
Euamw. Eﬁﬂwﬂ‘ JOJQ\; WW\HW = e-mall Qry. FIXTURE/EQUIPMENT ‘ FEE (Office Use Only)
- { ™ - S - Water Closet 3 \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
. _ Urinal/Bidet LLLLLLL LS
Contractor License No. - : : Exp. _...umﬁm @h\\\@@v — Bath Tub - | \\\\ww“mwv“\\\m\\\“\
‘Home Improvernent OOnW:mMMwaw_mW_.mv_mwanoq Exemption Reason (if mnu__omv_mvg I, \WN\\ - Lavatory - - O R A
Federal Emp. 1D No. /=) /{ rax: (3.2 74 T shower I
B. PLUMBING CHARACTERISTICS e Floor Drain §§\\\\\
MM”QMMMMEQ. mﬂmo - Public Sewer Proposes Private Septic —— mm.:x ’ W\\\V\\\\\\\\\“
Water Service Size Prblic Water Private Well I ) o_.w:émm:m_, o \|l|l:|\
Est. Cost of Plumbing Work  $ p& . - Drinking Fountain §
- — — —  __- - - Washing Machine | N/ /777724444424
Y 77 _ ose Bibb U000
,_w\w_\uvwam__\\c\:\amm_\m\c\\c:_gmmx piovéd a%w\ 7/ _ Fuel Gil Piping Y
0 o ) 7 = emre 7
&&u_ﬂ\gaﬁm;\m\xm&mﬁ \\@\@ 2 | et 772
D%m\\\\\\\ .\»wﬂ“o\,\mm\m\“\\\\\\ \ ater I TP \ \\\\ \\\“ . " SteamBoilerm T 7T e - E ]
&a@%»@.mﬁ»@a&m&“\ 7 m\mvwx Z \ \ _ Hot Water Boiler 00000004
. _swm_mm.\\xmmm\w_@\\\\_&& T e W77
e M\wﬁm\\“\“@\m&ﬂ\m\@&\r\m\m\ﬂ\\\@m_\»s\ﬂ\ %\Hﬁﬂ\ﬂm\ﬁ%ﬁ\\\\\\x\\\\ 4, \\\\\H e —— Interceptor/Separator.---— ,am. ' - I...W\\ \\\\\\\\.\\\\“u —
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Craig Law

DECEMBER 9, 2010

BRICK TOWNSHIP

HEATING & AIR CONDITIONING
477-3300

OFFICE & SHOW ROOM:

PHONE: 732-477-3300
732-477-1494
FAX: 732-477-0205

465 BRICK BOULEVARD, (RT. 549), BRICK TOWNSHIP, NEW JERSEY 08723
MAIL: P.O. BOX 4068, OSBORNVILLE, BRICK, NJ 08723-0968

RE: GAS FURNACE REPLACEMENT AT:

COYLE

583 NORTH LAKE SHORE DRIVE
* BRICK, NJ 08723

ROOM.

ROOM.

BLOCK: 446.20 LOT: 10

o | TO REMOVE EXISTING 90,000 BTU GAS FURNACE IN THE UTILITY

0 | TO INSTALL A RHEEM 90,000 BTU GAS FURNACE IN THE UTILITY



{ § [ CH!MNEY CERTIFICATION
MR FOR REPLACEMENT OF FUEL FIRED EQU{PMENT

BLOGK 17(5%30 ot {0 OUALIFICAT!ON CODE ____ ..  PERMIT#
WORK SITEADDRESS _J 8 /\/016774 /J)ffé :5/1‘79(6: 134105

phcant C éVLC

Certifying ln ividual . Company
Address (95' el Blod @:.ﬂc:\«

Strees

Tel. (123 NIT-2300

Type of Replacement: Existing VentChimney:
[ 1 Oilto Gas Conversion B Label Vent |
[ 1 Gas Appliance Replacement L Label Vent

Oil to ?g Replacement Masonry Chimney — Tile Lined
' [7(] other QA FURWACE RQ’)(AC@VLW Flexible Liner

Power ent/Exhauster,
. %1 Other D/ 4W UeNT
PLEASE SIGN ONE OF THE FOLLOWING CERTIF IGATION STATEMENTS

CERTIFICATION | ‘

ey oy gy oy

For Oil to Gas Conversions:

I herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its

previous use serving an ail appliance. | further certify that the chimney/vent is appropriately lined and sized for the
appliance being installed . ' :

Signature : Date

Oil to Oil or Gas to Gas Replacements:

| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the extstlng
chimney/vent is appropriately lined and sized for the appliance being installed.

Signature ' Date

Certification Not Submitted:

l
I choose not 1o submit 3 certification. | understand that thlt be required to be present for the inspection to remove
and reinstall the chlmney vent connector.

Signature ; Date
Direct Vent Appliance:;
Na certification required: )
| O/lax Qﬁ%ow _lx1q [ (0.
. ' - Signature’ ey Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION. .
UCC.F370 (rev.304) |



FORM NO. G11-505

“Visit www.Rheem.com
for complets deta{ls.'

1 ‘_SERI

95% A. F U E. WITH DUAL
COMFORT CONTROL™
TWO-STAGE DOWN FLOW/
HORIZONTAL GAS

F URNACES

The Rheem Classs:co Serles 95% A. FU E. with Dual Comfort
Control™ line of downfloyvlhonzontal gas furnaces are designed for
utility rooms, c!osets alcoves, or attics: The RGTM is shipped in the
downflow conf igiration and is easily converted for honzontal left-

. RGTM- SER'ES . o _ hand airflow appllcatnons|

The design is cemf ed byl CSA.

ECM Equ:pped S ! !
Models w\lth Input Rates . Features .| |

l .
R Two stagesiof operatioh to save ene dmamanotmalco -
of 60,000, 75,000,90,000 &  "grcer L ave energy and maintin ptmatcom:

105 000 BTU/HR [17 58, 22 ' = rur'r:ace opera’tes at 7(?% capaqty for low-heat and 100% capacity
, or high-heat. | ,

26.38 & 30 77 k‘N] a Compatible w:th single or two-stage themlostat (For optlmal perfor-
‘mance a two-stage thennostat is recommended.)

a Heat exchanger is constructed of all stainless steel for maximum
corrosion resistance and thermial fatigue reliability.

m Low profile “34 inch” deSlgn is lighter and easier to handle and
leaves room for optnonal accessories.

m Left or right side gas, electnc, and condensate drainage connections.

m Integrated control board manages all operahonal functions and pro-

vides hookups for humlldtﬁer and electronic air cleaner.
u An insulated blower compartment, a slow-opening gas valve and a

specially designed inducer system make it one of the quietest fur-
naces on the market today.
a Variable speed blower motor techno|ogy provides ultimate hum:duty
control, quieter'sound Ievels and year-round energy savings.
; = Optional indoor or outdoor combustion air. In addition, comlbustlon
- \/‘\ air may be piped to either the top or side of the cabinet on all down-
%%i%: flow m)!.wdelsp g«spemal molded ﬁftlng is provided to ease installation.
ity P = Solid bottom is standard
IS0 9001:2008 .- a Control board dlagnostlcs
Cenificae Number 3044 Avariety of cooling coils and plenums designed to use with the Rheem
Classic® Series 95% A. FU E. gas furnaces are available as optional
accessories for air condmomng models.

tAFU.E. (Annua! Fuel Uthzauon Efﬁglanq) calculated in accordance with Department of Energy test

procedures.




BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY INFORMATION AVAILABLE
- FRON-YOUR-RETAILER: - : , : -

PHYSICAL DATA AND SPECIFICATIONS—
DOWNFLOW/HORIZONTAL MODELS

U.S. and Canadian Models

MODEL NUMBERS RGT-06-NAES RGTM-07+-RBGS RGTN-08+ZAJS RGTM-10-RBJS
" HIGH FIRE INPUT BTUHR [k\W] ©- 50,000 [1758] . 75,000 [21.98] 30,000-(26.38] 105,000 [30.77)]
LOW FIRE INPUT BTU/HR (kW] @ 42,000 [1231) 52,500 [15.39) 63,000 [16.40] 73,500 [21.54]
HEATING CAPACITY BTWHR [kW] 56,000 [16.41] 70,000 [2051] 84,000 [24.62] 97,000 [28.43]
HIGH ALTITUDE INPUT 8000' @ 40,800 [11.96] 51,000 [14.95) 61,200 [17.94] 71400 [2093]
HIGH ALTITUDE 0UTPUT
D e A & 37.044 [1112] 47.430 [13.90] 56,916 [16.69] 66,402 [19.46]
BLOWER (D x W) Nx7 1x10 T2x 11 Tx10
[mm] (279 x178] [207 X 254] [305 x279] 207 X 254]
MOTOR H.P. [W]- V2 [373] VAR ¥4 [550] VAR 1[746] VAR, 1 [745] VAR
SPEEDS-TYPE SPEED SPEED SPEED SPEED
MOTOR FULL LOAD AMPS 87 12 12 12
m{g!smsldy;(ﬂ s\m}c[kpa] 12[.029] 121.029) 45.037) 20 [.049]
MAXIMUM EXT, STATIC
PRLSSURE ON- WLen Pal 8002] 80[02] 8002 80[02]
A=1200 A= 1600 A= 2000 A= 2000
HIGH COOLING CFM @ & B=1000 B = 1400 B = 1600 B-1600
[124KkPa] WC. ES.P.[Us] C =800 €= 1200 C= 1400 C= 1400
D - 600 D =100 D= 1200 D= 1200
A= 900 A=~ 1500 A< 1500 A= 1500
LOW COOLING CFM @ 8 B=750 B= 1080 B=1200 B=1200
[124kPa] W.C. E.S.P. [Us] C =600 =900 C <1050 C=1050
D= 450 =750 D - 900 D= 900
TEMPERATURE RISE-HIGH FIRE 40-45 35-45 35-45 40-50
RANGE IN DEGREES °F [°C] [22.2-25) [19.4-25] [19.4-25] [222278)
TEMPERATURE RISE-LOW FIRE 35-40 20-40 2540 3045
RANGE IN DEGREES °F [°C] (104-22.2] [111222] [13.9-22.2] [16.7-25]
MAX_OUTLET AIR TEMPERATURE 170 170 165 180
RETURN AR CABIETS (OPT) i s w2 oo
RXCR. 2t 2)12'x 16 (212" 16 2)12°x 16 2) 14 x16
ik (305 x 406] (305 x 406] (305 x 406 609 x 406]
ﬁg’;’,}'&’;&%"gﬁ’&‘ghm‘w 15%x 25 x 1 1594 % 25 x 1 191 x 25 x 1 993/4 x 25 x 4
APPROX. SHIPPING WEIGHT 123 139 148 165
(LBS.) [ka] [56.0] (63.2] [67.3] (75]
AFUE® 95.0% 95.0% 95.0% 95.0%

@ See Conversion Kit Index Form for high altitude derate.

@ Canadian installations only.

@ In accordance with D.0.E. test procedures.

*E=Standard
*N=NOx Models

[ ]Designates Metric Conversions

NOTES: All models are 115V, 60HZ, 1 phase. Gas connection size for all models is 1/2° [13 mm] N.P.T.

WARNING: Some heating airflow values may be higher
than those required for cooling. Be sure to size duct

systems for highest possible airflow value.

Rheem Heating, Cooling and Water Heating
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- MODEL IDENTIFICATION

R G r M - oE R ‘B G S 218
i .
Rheem  Gas Bownflow/ + Design - Heating Input Blower Size. -~ Variations Heat/Cool | ~ Fuel Code -~ Option Cade
‘ Furnace Horizontal ! Series - Designation M=11x7 - T A=8td. Designation §$=1US and far
Condensing | [279x 178 mm] B=Wide E =1100-1300 CFM Canadian High Altitude
Gas Furnace - R=11x10 {519-613.5 Lis]
| e o 79x254 mm] | 6 = 1500-1700 CFM
l - —_— Z=12x11 S [707.9-802.3 Lfs)
; 04« 45000 [13.19 kW] [305 x 279 mm} J =1900-2100 CFM
! 06+ 60,000 [17.58 kW] [896.7-991.1 L/s]
f 07« 75,000 [22 kW]
l 09+ 90,000 [26.38 kW) : Availabla Models:
| 10* 105,000 [30.77 kW] RGTM-06EMAES RGTM-07NRBGS ~ RGTM-09EZAJS278
; 12+ 120,000 [35.17 kW] RGTM-06NMAES RGTM-09EZAJS RGTM-10ERJS
| NOTES: *E = Standard RGTM-06EMAES278  RGTM-09NZAJS RGTM-10NERJS
| *N = NO, Models RGTM-07ERBGS

i
[ ] Designates Metric Conv:ersions
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DOWNFLOW MODELS

ToP ' BOTTOM

22%32* 197/s”
[561 mm] {505 r:nm]
2331/32"
1608 mm}
COMBUSTION
AIRINLET
b ¢/ LOW VOLTAGE |
o/ VENT OUTLET E
} SUPPLY AIR
ELECT. 3
CONN. —
11316 — F
[46 mm] c
3fa" . 28116*
f——— A ———— {19 mm] ! [713 mm] !
5/g" | r._ _.t fet— 5/g" ——] ra— 5/p"
[16 mmj B {16 mm] b 20%/s” [16 mm}
RETURN AIR l : ~o~| (st mmj
Vs Nl o | _t—f M s N
™ 1
3fa"
[19 mm]

E:

mm] .
A je—————25%" (656 MM| — o

e 2671116” [678 MM] ————

path 611 mm] fe————— 241/16” [611 mm} ——
[ 16" mm| —"‘1
2" g51 mmj] DIA. -\ /-_%:1!516 /Ténl DIA.
CONNECTION J\\) 3 CONNECTION
18/e" (41 mm] DIA, AV 616" r-\\ )
] 1 . . W ‘_151 4 DIA.
égA ONDELSATE I[ﬁtmml — U ; [[)ENrg;\n DRAIN
LEFT SIDE 413,!(,." FRONT 413)18" L 4 RIGHT SIDE
(122mm] {122 mm] . [111 mm)
i T O A O ST vy 7
SIDE [kg}
06 172 [445] | 1611/32 [415] [ 158/8 [3971| 2 {51] | 165/8 [422] | 137/s [352] 0 0 a 1[25] | 2[51] 0 123 [56]
07 | 21 {533] | 192752 [504] | 19316 [486] | 2 [51] | 20%s [511] | 179 [441] 0 0 0 (18| 20511 | o | 123[56]
09 21 '[533] 1927/32 [504] | 19316 [486] | 2 [51] | 201/8 [511]) | 173/8 [441] 0 0 0 1[25] | 2{51] 0 148 [67]
10 2412 [621] | 23'/32 [593] | 22%/5 [575) | 2 [51] | 235/s [600]) | 207/s [530) 0 0 i} 1[25] | 251} 0 165 [75]

[ ]Designates Metric Conversions

IMPORTANT NOTE:

Horizontal ‘urnace mey be instailed for horizontal left hand air supply ONLY. The condensate trap providad “or horizontal application must be
installed in the fieid beneath the unit as dirscted in the furnace Installaticn & Operating Instructions.

Rheem Heating, Coaling and Water Heating 5
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k. .
|
18/327 -
. ¥ : B ) [15 mm)]
. . 2611/16" ' o S ‘
15/Tu" 41 mmj DlA.I._-‘E [170 mm] —
ALT. CONDENSA 246"
DRAIN [611 mm] ’ i
(2;;8[51 mmjDIA. |’ alrFLow [l = }
CONNECTION F * D B |
) ] . . -
v I
- L/ — -+ l
[12231'1::'1]* e TOP 37['}__._5’ 187 men EU FRONT 5 _.l
4" e 10/4,7
6t/ge” > L ‘ el [1511?\12m]
[153 mm]
, 2331/5"
e ELECT, fe—— [609 mm) ]
505 mm} ] bt CONN | e 1561 ] ]
! fg'\
N __ COMBUSTIBLE
AIRINLET
™~ Low VOLTAGE
SUPPLY C ¢ RETURN
E AIR AlR
! |~ VENT OUTLET
r\/
| J .\,J .
LEFT SIDE } RIGHT SIDE
4" :
[864 mm)
. 413)5”
[122 mm] ] -
_ 3/a* [19 mm]
43" et per ‘ l
[1t1mm]
s 3L ~
Faa
2¢ (51 mm] DIA.~] fan 4
’ AlT. GAS ] b
CONNECTION 'E“T
. 255/6" , 2831’16"
71
15/a” {41 mm] DIA. (656 mm] (riamml
CONDENSATE  241h6” 501"
DRAIN {611 mm] {511 mm]
! ¥ ‘
)t
BOTTOM _sfe"
[16 mm]

IMPORTANT NOTE: Horizontal furnace may be instatted for horizontal left hand air supply ONLY. The condensate trap provided for horizontal application must be
installed in the figid seneath the unit as directzd in the furnace nslallation & Operating Instructions.

!
6 Rheem Heating, Co'oling and Water Heating




BLOWER PERFORMANCE DATA—RGTM MODELS

S LoWER o CFM [L/s] AIR DELIVERY
MODEL goLoweR on BLOWER EXTERNAL STATIC PRESSURE
RGTM- ZE(Dx ) e SPEED INCHES WATER COLUMN [kPa]
N dmml co 0.1{.02]~0.8 [.20]
HIGH 1200 [566]
e 1x7 112 MED-HI 1000 [472]
RGTM-06°M . (279 x 178] (373] MED 800 [378]
: RN o LOW 600 [283]
HIGH 1600 [755]
e 11x10 3/4 MED-HI 1400 [661)
RGTM-O7*R (279 x 254] [559] MED 1200 [566]
: LOW 1000 [472]
HiGH 2000 [044]
) 1211 1 MED-HI 1600 [755]
RGTM-09°Z [305 x 279] [746] MED 1400 [661]
Low 1200 [566]
FiGH 2000 [944]
\ 11x10 1 MED-HI . 1600 [755]
RGTM-10%R (279 x 254] [746] MED 1400 [661]
LOW 1200 [566]
«E=Standard

#N=NOy Models

NOTE: CFM values represent furnace-only airflow ratings.

[ ]Designates Metric Conversions

warranty.

a Copy.

Rheem will furnish a replacement for any part of this product
which fails in narmal use and service within the applicable
period stated, in accordance with the terms of the limited

For Complete Details of the Limited Warranty, Including Applicable Terms
and Conditions, See Your Local Installer or Contact the M:

facturer for

GENERAL TERMS OF LIMITED WARRANTY

Primary and Secondary Heat Exchanger....... Limited Lifetime
Conditional Parts Warranty

(Registration Required)..........ccccoveeccverrennnes Ten (10) Years
Conditional Unit Replacement Warranty
(Registration Required)........................... Ten (10) Years

Rheem Heating, Cooling and Water Heating

7
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 ACCESSORIES—DOWNFLOW

VENT TERMINATION KITS CONCENTRIC HORIZONTAL/
VERTICAL =

- HXGY—EI)3A (us & Canadian lnstallations)

. HORIZONTAL TWO PIPE: RXGY D02, RXGY D03, RXGY-D04
" -(US Installations) |;

RXGY-DO2A, RXGY-DﬂaA, RXGY-DO4A (Canadian lnstallations)
RXGY-G02 (US Only) ,

CONDENSATE PUMP KIT: RXGY-BO1

NEUTRALIZER KIT: RX(iiY—Am

FOSSIL FUEL KIT: RXPF-FO1, RXPF-F02 (TVA)

|
RETURN AIR PLENUM: RXGR-C17B, RXGR-C21B, RXGR-C24B

PLENUM DATA FOF‘Ii “A” COILS

Plenum adapters are required in some instances for use on down-
flow applications when plelnum and furnace size do not match.

FOR HIGH ALTITUDES:
HIGH ALTITUDE KIT: NOT REQUIRED

NOTE: For Canadian installations only, an optional derate (manifold
gas pressure reduction) method may be used to adjust the
furnace for altitude. See Installation-Instructions for more
information. This optional method may NOT be used for
US. installations.

.[ ] Designates Metric Conversions

FURNACE PLENUM | | o) it ADAPTER coiL
WIDTH WIDTH UPFLOW PLENUM
IN. {mm] IN. (mm] )
14 [356) 161/4 [413] RXAA-C171 RXAL-B168U
14 [356] 201/ [514] RXAA-C172 RXAL-B20BU
171/2 [445] 161/4 [413] RXAA-C185 RXAL-B16BU
171/2 [445] 201/4 [514] RXAA-C173 RXAL-B20BU
171)2 [445] 215/g [549] RXAA-C187 RXAL-B21BU
174/2 [445] 2513 [641] RXAA-C174 RXAL-B25BU
N [533] 251/s [641]| RXAA-C175 RXAL-B25BU
21 [533] 2215 [565] | RXAA-C176 RXAL-B22BU
21 [533) 215/g [549] RXAA-C188 RXAL-B21BU
2412 622 2514 [641] RXAA-C177 RXAL-B25BU
241/2 [629] 215/g {549] RXAA-C187 RXAL-B21BU
Nate: See Form Number C11-206 for MultiFlex® coil data.
LP GONVERSION KITS: ‘,
U.S./Canadian RXGJ-FP26 or RXGJ-FP21
|
EXTERNAL BOTTOM FILTER RACK: RXGF-GB
EXTERNAL SIDE FILTER RACK: RXGF-CA
FILTER RACK FILTER SIZES* INCHES [mm)]
MODEL RXGF-CB RXGF-CA
RGTM- (8arTam) (SIDE)
06 1532 % 25 1534 % 25
[400 x 635) [400 x 635)
07ER 914 x 25 15%4 % 25
07NR [489 x 635] [400 x 635]
09 9Yax 25 15%1 % 25
{489 x 635] {400 x 635]
10 229/2x 25 15%2 % 25
[578 x635) (400 x 635)

*Filter racks are shipped without ilters.

Filters shipped with furnace may be used or a suitable 1" [25.4 mm] filter.

Before proceeding with |nstallat|on, refer
to installation instructions packaged
with each model, as well as complying
with all Federal, State, Provmmal and
Local codes, regulations, and practices.

]

Rheem Heating,
Cooling and
Water Heating

P.O. Box 17010, Fort Smith, AR 72917

“In keeping with its policy of continuous progress and product improvement, Rheem reserves the right to make changes without notice.”

1-‘!0 DC

PRINTED IN U.S.A.

FORM NO. G11-505
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RAPM- JAZ -R-404

14.5 SEER Madels . SERIES
Efficiencies up to 16.00 SEER |

Nominal Sizes 12 to 5 Tons The Rheem Classic® Series High Efficiency RAPM- Con
[5.28 kW] o [17.6 kW] densing Units were designed with performance in mind.
Seven Models These units offer comfort, energy conservation and
Cooling Capacities

dependability for single, multi-family and light commercial
18,600 to 62,500 BTU/HR applications.

[5.45 kW] to [18.32 kW] These units also contain the most advanced alternate

| refrigerant which contains no chlorofluorocarbons (CFCs),

\ or hydrochlorofluorocarbons (HCFCs), or other com-

i pounds that may leak from air-conditioning systems and

i o potentially harm the protective ozone layer of the Earth’s
atmosphere.

The Rheem Classic® Series RAPM- Condensing Units are

the result of an ongoing development program for improved -

efficiencies. These units are flexible enough to achieve up
to 16.00 SEER in specific match-ups, continuing a tradition
of high efficiency. ‘

m Attractive, louvered wrap-around jacket protects the coil
from yard hazards and weather extremes. Top grille is
steel reinforced for extra strength. Cabinet is powder
painted for all-weather protection.

w Air is discharged upward away from bushes and shrubs.
The discharge pattern of the top grille provides minimum
air restriction.

m Combination Grilie/Motor Mount secures the motor to
the underside of the discharge griile. The grille protects
the motor windings and bearings from rain and snow.

mAll controls are accessible by removing one service
panel. Remavable top grille provides access to the con-
denser fan motor and condenser coil.

= Single speed 8-pole fan motor designed for low speed,
quiet, energy-saving operation.
= All models meet or exceed a 1000-hour salt spray test

per ASTM B117 Standard Practice for QOperating Salt
Spray Testing Apparatus.

MA
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ENERGY STAR - |
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IN CEATAIN MATCHED SYSTEMS

“Proper sHLg and installation of equipment Is critical to achleve optimal performance. Split system air conditioners and heat pumps

must be matched with appropriate coil components to meet ENERGY STAR criterfa. Ask your Contractor for details or visit
[ www.energystan.gov <htip://www.energystar.gov/>.”




Engineering Features
RAPM- Series Condensing Units
1. This unit contains a special scroll compressor that is

designed specifically to aperate with R-410A refrigerants
and polyolester (POE) oils. The compressor is hermetically
sealed and incorporates intemal high temperature motor
overioad protection and durable insulation on the motor
windings. It is externally mounted on rubber grommets to
reduce vibration and noise.

. Compressors have an intemnal pressure relief assembly to
protect against excessive pressure differential.

3. All refrigerant connections are on the exterior of the unit,
located close to the ground for neat appearing installations.

4. Cabinet is constructed of powder painted galvanized
steel. The full wraparound louvered grille protects the coil
from damage.

. Copper tube—aluminum fin colls are used on all models.

All controls and é&mpréé"éor aré accessible . The control box is located in the top comer of the cabinet
for servicing by removal of the service panel. providing for easy access through a service panel.
. Service valves are standard on all models.

7

8. Power and control wiring are kept separate.
9. Every unit is factory charged and tested.

10. Separate compressor compartment for easy service access.

11. Drawn, painted base pan for extra corrosion resistance and
sound reduction.

12. Automatic reset high and low pressure controls are standard
on all models.

13. Aliquid line filter drier is standard on all models (shipped —
not installed).

N

o0 v

Drawn Painted Base Pan.

Model Number Identification

R A P ] - o8 g A oz
RHEEM REMOﬁ p=14 SEER DESIGN - COOLING ELECﬁICAL ’ VARIATIONS COOLING GONNECTION
CONgﬁll\IEING SERIES CAPACITY DESIGNATION A-SERIES = FULL-FEATURED FITTING
M=R-410A 018=18,000 BTWHR [5.28kW] J = 208/230V-1-60 Z = SWEAT W/SCROLL

(2ND DESIGN 024 =24,000 BTUHR [7.03 KW]
SERIES)  030=30,000 BTWHR [8.79 kW]
036 = 36,000 BTU/HR [10.55 kW]

042 = 42,000 BTUHR [12.31 kW]

048 = 48,000 BTU/HR [14.07 kW]

060 = 60,000 BTU/HR [17.58 kW]

[ ] Designates Metric Conversions

2 Rheem Heating, Cooling and Water Heating
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Field Installed Accessories

m  Compressor Time Delay Control—Compressor will
remain off for five minutes after power or thermostat
interruption, allo:wing system pressures to equalize,
(Model No. RXMD-B01)

" Thermostats-—‘

|
100:Series*
Non-iProgrammabIe

|
!
| 300-Series *

) 500-Series *
Delluxe Pragrammable Communicating/
400-Series * Special  Programmable
Applications/Programmable
|
Unigque !
Brand | umbor | |@CHactors)| G Chametors) | (2 Comorers) | c2crim
Prafix
RHC -l TST 101 GE MS
L E: Joctic
200<Programimable HP=ties Pump .
MD=Mochdating Fumace{ 5S=Singla-Stage
DF=Dusi Fuel MS=Multi-Stage
I gl —
CM=Cy

* Photos are representative. Actual models may vary.
For detailed thermostat match-up information,
see specification sheet form number T11-001.

SCROLL” COMPRESSOR

The scroll compressoir is the key to efficiency for this Rheem
madel. It's the latest ulu high-efficiency compressor technology.
The advanced scroll compressor offers low noise and vibration
characteristics and features tolerance to liquid refrigerant and
system contamination. The scroli compressor also has low start

torque, reducing start ’probfems in the field. And its unique design

enables the RAPM- condensing units to perform efficiently, qui-
etly and dependably. RAPM- JAZ has a 10-year compressor
warranty.

[ ]Designates Metric Conversions

Low Ambient Control—Cycles outdoor fan to maintain

. adequate condensing pressures assuring liquid refrigerant

flow to the coil. Allows indoor cooling with outdoor tempera-
tures down to 0°F [-17.8°C]. it is recommended that this
control be installed in units to be operated at outdoor ambi-

. ent temperatures under 65°F (18°C). (Model No. RXAD-A08)

Hard Start Components—(Available through PROSTOCK?)

Compressor Crankcase Heater (CCH)—While scroll com-
pressors usually do not require crankcase heaters, there

are instances when a heater should be added. Refrigerant._

migration during the off cycle can result in a noisy start up.

. Add a crankcase heater to minimize refrigeration migration,

and to help eliminate any start up noise or bearing “wash
out”. (Available through PROSTOCK®)

Aheem Heating, Cooling and Water Heating 3



Performance Data @ ARI Standard Conditions—Cooling: RAPM- S

Outdoor Modal Numbers % F[25.595?'}:':33?%]';[51%:!d?o?:lrlmoor A ‘ Sound Ind

Unit indoor Total Net Net Rating | oot
RAPM- Cail and/or Capacily Sensible Latent EER SEER dB
Air Handler BTUM [kiV] BTU/ (kW] BTU/H [kW]

Rev. RCFL-H"2417A*+RXMD-C04 © 18,800[55) | 13,800 [4.0] 5,0001.5] 12.15 1450 74 650 (307}
1/21/2008 | RCFL-A*2414B*+RXMD-C04 18,800 [5.5] | 13,800 [4.0] 5,000 [1.5] 12,15 14,50 74 650 (307]
RCFL-A*2417B* (RGFD-067MCK?) 19,100[56] | 13,850 [4.1] 5,250 [1.5] 1350 16.00 74 600 [283]
RCFL-A"2417B* (RGFD-077MCK?) 19,100[5.6] | 13,850 [4.1] 5,250 [1.5] 13.55 16.00 74 600 [283]
RCFL-A*2417B* (RGGD-067MCK?) 19,100[5.6] | 13,850 [4.1] 5,250 [1.5] 13.70 16.00 74 600 [283]
RCFL-A*2417B* (RGGD-077MCK?) 19,400[5.7] | 14,250{4.2] 5,150 [1.5] 13.80 16.00 74 625 [295]
RCFL-A*2417B* (RGLR-077AMK?) 19,100[5.6] | 13,850[4.1] 5,250 [1.5] 13.75 16.00 74 600 [283]
RCFL-A*2417B* (RGPR-057BMK?) 10,000{5.6] | 13,300 (4.0] 5,200 {1.5] 13.40 16.00 74 600 [283]
RCFL-A*2417B* (RGPR-072AMK?) 19,100[5.6] | 13,850 [4.1) 5,250 [1.5] 13.70 16.00 74 600 {283
RCFL-A"2417B" +RXMD-C04 18,800 (55] | 13,800 [4.0] 5,000 [1.5] 12.15 14.50 74 650 [307]
RCFL-H*2414A*+RXMD-C04 18,800(55] | 13,800 [4.0] 5,000 [15] 12.15 14.50 74 650 (307]
RCFL-H*2417A* (RGFD-069MCK?) 19,100 [5.6] | 13,850 [4.1] 5,250 [1.5) 13.50 16.00 74 600 [283]
RCFL-H*2417A* (RGFD-077MCK?) 19,100[5.6] | 13,850 [4.1] 5,250 {1.5] 13.55 16.00 74 600 [283]
RCFL-H*2417A* (RGGD-067MCK?) 19,100[5.6] | 13,850 [4.1] 5,250 [1.5] 13.70 16.00 74 600 [263]
RCFL-H*2417A* (RGGD-077MCK?) 19400[5.7] | 14,250 [4.2] 5,150 [1.5] 13.80 16.00 74 625 [295]
RCFL-H*2417A* (RGJD-067MCK?) 19,100[5.6] | 13,850 [4.1] 5,250 [1.5] 13.70 16.00 74 600 [283]
RCFL-H*2417A* (RGJD-G72MCK?) 19.400(5.7] | 14,250[4.2] 5,150 [1.5] 13.80 16.00 74 625 [205]
RCFL-H*2417A* (RGLR-077AMK?) 19,100[5.6] | 13,850 [4.1] 5,250 [1.5] 13.75 16.00 74 500 [283]
RCFL-H"2417A* (RGPR-057BMK?) 19,000[5.6] | 13,800 [4.0] 5,200 [1.5] 13.40 16.00 74 600 [283]
RCFL-H*2417A* (RGPR-077ANK?) 19,100[5.6] | 13,850[4.1] 5,250 [1.5] 13.70 16.00 74 600 [283]
018JAZ | RCHL-24A2 18,200(5.3] | 12,900[3.8] 5,300 [1.6] 11.70 13.50 74 850 [307]
RBHP-17 (RCHL-24A2) 19,000(5.6] | 13.500{4.0] 5,500 [1.6] 13.55 16.00 74 650 [307]
RCHL-24A2 (RGFD-067MCK?) 18,700[55] | 13,150(3.9] 5,550 [1.6] 13.30 15.50 74 600 [263]
RCHL-24A2 (RGFD-077MCK?) 18.700[55] | 13,100{3.8] 5,600 [1.6] 13.35 15.50 74 600 [263]
RCHL-24A2 (RGED-067MCK?) 18,700 [5.5] | 13,100 [3.8] 5,600 [1.6] 1350 16.00 74 600 [263]
RCHL-24A2 (RGGD-077MCK?) 18800[5.5] | 13,250[3.9] 5,550 {1.6] 13.55 15.50 74 625 [295]
RCHL-24A2 (RGJD-067MCK?) 18700[55] | 13,100[3.8] 5,600 [1.6] 13.50 16.00 74 600 [263]
RCHL-24A2 (RGJD-077MCK?) 18800[5.5] | 13,250[3.9] 5,550 [1.6] 13.55 15.50- 74 625 [295]
RCHL-24A2 (RGLR-072AMK?) 18700[55] | 13,100(3.8] 5,600 {1.6] 13.55 16.00 74 600 [283]
RCHL-24A2 (RGPR:057BMK?) 18600[5.4] | 13,050(3.8] 5,550 [1.6] 13.25 15.50 74 600 [283]
RCHL-24A2 (RGPR-077AMK?) 18,700[5.5] | 13,100 [3.8] 5,600 {1.6] 1350 15.50 74 600 [283]
RCOD-2417A* (RGFD-067MCK?) 19,100[5.6] | 13,850[4.1] 5,250 [1.5] 13.65 16.00 74 600 [283]
RCQD-2417A* (RGFD-077MCK?) 19,100 [5.5} 13,850 [4.1) 5,250 [1.5] 13.65 16.00 74 600 [283]
RCOD-2417A* (RGJD-067MCK?) 19,100{5.6] | 13,850[4.1] 5,950 [1.5] 13.80 16.00 74 600 [283]
RCQD-2417A* (RGJD-077MCK?) 19400(5.7] | 14.250[4.2) 5,150 [1.5] 13.95 16.00 74 625 [295]
RCQD-2417A* (RGPR-057BMK?) 19,100[5.6] | 13,850[4.1] 5,250 [1.5] 13.55 16.00 74 600 [283]
RCQD-2417A* (RGPR-077AMK?) 19,100(56] | 13,850[4.1] 5,250 [1.5] 13.80 16.00 74 600 [283]
RCQD-2417A*+RXMD-C04 18,800[55] | 13,800([4.0] 5,000 [1.5] 12,15 14.50 74 650 [307]
RHKL-HM2417 (RCSL-H*2417A") 19400[5.7] | 14,250[4.2] 5,150 [1.5] 13.80 16.00 74 - | 650[307]
RHLL-HM2417 (RCSL-H*2417A%) 19400(5.7] | 14.250[4.2] 5,150 [1.5] 13.85 16.00 74 650 [307]
RHSL-HM1817 (RCSL-H*2417A%) 18800[55] | 13,650[4.0] 5,150 [1.5] 12.65 15.00 74 600 [283]
RCFL-H*2417A*+RXMD-C04 ® 25000{7.3] | 18,450[54] 6,550 [1.9] 12.55 1450 73 800 [378)
RCFL-A*2414B* RXMD-C04 25000[7.3] | 18,450{54] 6,650 [1.9] 1255 14.50 73 800 [378]
RCFL-A*2417B* (RGFD-067MCK?) 25200(74] | 18,600[54] 6,600 [1.9] 13.40 15.00 73 800 [378]
RCFL-A*2417B* {RGFD-077MCK?) 2520007.4] | 18,600[5.4] 6,600 [1.9] 13.50 1550 73 800 [378]
RCFL-A*24178* (RGGD-067MCK?) 25400(74] | 18,750[55) 6,650 [1.9] 13.70 15.50 73 800 [378]
RCFL-A*2417B* (RGGD-072MCK?) 25400{7.4] | 18,750[5.5) 6,650 [1.9] 13.60 15.50 73 800 [378]
RCFL-A*2417B* (RGLR-077AMK?) 25400(7.4] | 18,750(55] 6,650 [1.9] 13.90 16.00 73 800 [378]
024JAZ | RCFL-A*2417B* (RGPR-057BMK?) 25200 (T4] | 18550[54] 6,650 [1.9] 13.50 15.50 73 775 [366]
RCFL-A*2417B" (RGPR-077AMK?) 25400[7.4] | 18,750[55] 6,650 [1.9] 13.80 16.00 73 800 {378]
RCFL-A*2417B* +RXMD-G04 25000[73] | 18450{5.4] 6,550 [1.9] 12.55 1450 73 800 {378]
RGFL-H*2414A*+RXMD-C04 25000[73] | 18,450{54] 6,550 [1.9] 12.55 1450 73 800 [378]
RCFL-H*2417A* (RGFD-067MCK?) 25200{74] | 18,600{54] 6,600 [1.9] 13.40 15.00 73 800 {378)
RCFL-H*2417A* (RGFD-077MCK?) 25200{74] | 18,600[54] 6,600 [1.9] 13.50 15.50 73 800 {378}
RCFL-H*2417A* (RGGD-067MCK?) 25400[74] | 18750{55] 6,650 [1.9) 1370 1550 73 800 [378]
RCFL-H*2417A* (RGGD-077MCK?) 25400(74] | 18,750(55] 6,650 [1.9] 13.60 15.50 73 800 (376]

@ Highest sales volume tested combination required by D.0.E. test procedures.
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Performance Data @ ARI Standard Conditions—Cooling: RAPM- (continued)

i P ot | 1
Unit indoor Total Net Net Rating crmf;sl
RAPM- Coll and/or Capaclty Sensible Latent EER SEER dB
Alr Handler BTUM (kW] BTU/M (kW] BTUH (kW]
Rev. RCFL-H*2417A" (RGJD-067MCK?) 25,400 [7.4] 18,750 [5.5] 6,650 [1.9] 13.70 1550 73 800 [378]
1/21/2008 | RCFL-H*2417A* (RGJD-077MCK?) 95,400 [7.4] 18,750 [5.5] 6,650 [1.9] 13.60 15.50 73 800 [378)
RCFL-H*2417A* (RGLR-077AMK?) 25,400 [7.4] 18,750 [5.5] 6,650 1.9] 13.90 16.00 73 800 [378)
) RCFL-H*2417A* (RGPR-057BMK?) 25,200 {7.4] 18,55015.4] | 6,650{1.9] 13.50 1550 73 775 [366]
. RCFL-H*2417A* (RGPR-077AMK?) 25,400 [7.4] 18,750{5.5] *| 6.650[1.9] 13.80 16.00 73 800 [378]
RCHL-24A2 23,600 {6.9] 16,900 {5.0] 6,700 [2.0] 11.50 13.00 73 800 [378]
RBHP-17 (RCHL-24A2) 23,200 [6.8] 16,600 [4.9] 6,600 [1.9] 12.25 14.00 73 825 [389]
RCHL-24A2 (RGFD-067MCK?) 23,200 [6.8] 16,600 {4.9] 6,600 [1.9] 12.10 14.00 73 800 [378]
RCHL-24A2 (RGFD-077MCK?) 23,200 [6.8] 16,600 [4.9] 6,600 [1.9] 12.20 14.00 73 800 [378]
RCHL-24A2 (RGGD-067MCK?) 23400 [6.9] 16,750 [4.9] 6,650 [1.9] 12.40 14.00 73 800 [378]
RCHL-24A2 (RGGD-077MCK?) 23,200 [6.8] 16,600 [4.9] 6,600 [1.9] 12.30 14.00 73 800 [378]
RCHL-24A2 (RGJD-067MCK?) 23,400 [6.9] 16,750 [4.9] 6,650 [1.9] 12.40 14,00 73 800 [378)
024AZ RCHL-24A2 (RGJD-077MCK?) 23,200 [6.8] 16,600 [4.9] 6,600 [1.9] 12,30 14,00 73 800 [378]
RCHL-24A2 (RGLR-077AMK?) 23,400 [6.9] 16,750 [4.9] 6,650 [1.9] 12.55 14,50 73 800 [378]
RCHL-24A2 (RGPR-057BMK?) 23,000 [6.7] 16,350 [4.8] 6,650 [1.9] 12.10 14.00 73 775 [366]
RCHL-24A2 (RGPR-077AMK?) 23,400 [6.9] 16,750 [4.9] 6,650 [1.9] 12.45 14,50 73 800 [378]
RCQD-2417A* 24,800 [7.3] 18,750 [5.5] 6,050 [1.8] 12.05 14.00 73 800 [378]
RCQD-2417A* (RGFD-067MCK?) 24,400 [7.1] 18,450 [5.4] 5,950 [1.7] 12,60 14,50 73 800 [378]
RCQD-2417A* (RGFD-077MCK?) 24,400 [7.1] 18,450 [5.4) 5,950 [1.7] 12.70 15.00 73 800 [378]
RCOD-2417A* (RGJD-067MCK?) 24,600 [7.2] 18,650 [5.5] 5,950 [1.7] 12.90 15.00 73 800 [378]
RCQD-2417A* (RGJD-077MCK?) 24,600 [7.2] 18,650 [5.5] 5,950 [1.7) 12.80 15.00 73 800 [378]
RCQD-2417A* (RGPR-057BMK?) 24,400 [7.1] 18,400 [5.4] 6,000 [1.8] 12.65 1450 73 775 [366]
RCQD-2417A* (RGPR-077AMK?) 24,600 {7.2] 18,650 {5.5] 5,950 [1.7] 13.00 15.00 73 800 [378]
RHKL-HM2417 (RCSL-H*2417A%) 25,600 [7.5] 19,100 [5.6] 6,500 [1.9] 13.85 16.00 73 850 [401]
RHLL-HM2417 (RCSL-H*2417A%) 25,600 [7.5] 18,900 [5.5) 6,700 [2.0] 14.25 16.00 73 775 [366]
RHSL-HM2417 (RCSL-H*2417A%) 25,000 [7.3] 18,450 [5.4] 6,550 [1.9] 12.95 14,50 73 800 [378)
RCFL-H*3617A*+RXMD-C04 © 29,000 {8.5) 20,950 [6.1] 8,050 [2.4] 12.55 14.50 73 1,000 [472]
RCFL-A*3617B* (RGGD-067MCK?) 29,400 8.6] 21,250 {6.2] 8,150 [2.4] 13.15 15.00 73 1,000 [472]
RCFL-A"3617B" (RGPR-057BMK?) 29,200 [8.6] 21,050[6.2] 8,150 [2.4] 13.00 15.00 73 1,000 [472]
RCFL-A*3617B* (RGPR-077AMK?) 29,400 [8.6] 21,200 [6.2] 8,200 [2.4] 13.40 15.00 73 1,000 [472]
RCFL-A*3617B* +RXMD-C04 29,000 [6.5] 20,950 [6.1] 8,050 [2.4] 12.55 14,50 73 1,000 [472]
RCFL-A*3621B* (RGFD-077MCK?) 29,400 [8.6] 21,250 [6.2] 8,150 [2.4] 13.15 15.00 73 1,000 [472)
RCFL-A*3621B* (RGGD-067MCK?) 29,400 [8.6] 21,250 {6.2) 8,150 [2.4] 13.25 15.00 73 1,000 [472]
RCFL-A*3621B* (RGGD-077MCK?) 29,400 [8.6] 21,250 [6.2] 8,150 [2.4] 13.10 15.00 73 1,025 [484]
RCFL-A*3621B* (RGPR-057BMK?) 29,400 [6.6] 21,250 [6.2] 8,150 [2.4] 13.10 15.00 73 1,000 [472]
RCFL-A*3621B* (RGPR-07?AMK?) 29400 [8.6] 21,200[6.2] 8,200 [2.4] 13.45 15.50 73 1,000 [472]
RCFL-A*3621B* (RGPR-077BRQ?) 29,800 [8.7] 21,550 [6.3] 8,250 [2.4] 13.90 16.00 73 1,000 [472]
RCFL-A*3621B* +RXMD-C04 29,000 [8.5] 20,950 [6.1] 8,050 [2.4] 12.55 1450 73 1,000 [472]
RCFL-H*3617A* (RGFD-077MCK?) 20,400 [3.6] 21,250 [6.2] 8,150 [2.4] 13.10 15.00 73 1,000 [472]
RCFL-H*3617A* (RGGD-067MCK?) 29,400 [8.6] 21,25016.2] 8,150 [2.4] 13.15 15,00 73 1,000 [472]
030AZ RCFL-H*3617A* (RGGD-077MCK?) 29,400 [8.6] 21,250 [6.2] 8,150 [2.4] 13.05 15.00 73 1,025 [484]
RCFL-H*3617A* (RGJD-06?MCK?) 29,400 [8.6] 21,250 [62] 8,150 [2.4] 13.15 15.00 73 1,000 [472]
RCFL-H*3617A* (RGJD-077MCK?) 29,400 [8.6] 21,250 {6.2] 8,150 [2.4] 13.05 15.00 73 1,025 [484]
RCFL-H*3617A* (RGLR-077AMK?) 29,400 [8.6] 21,200 [6.2] 8,200 [2.4] 13.45 15.50 73 1,025 [484]
RCFL-H*3617A* (RGLR-077BRQ?) 29,600 [8.7] 21,35016.3] 8,250 [2.4] 13.80 16.00 73 1,000 {472]
RCFL-H*3617A* (RGPR-057BMK?) 29,200 [8.6] 21,050 [6.2] 8,150 [2.4] 13.00 15.00 73 1,000 [472]
RCFL-H*3617A* (RGPR-077AMK?) 29,400 [8.6] 21,200[6.2] 8,200 [2.4] 13.40 15.00 73 1,000 [472]
RCFL-H*3617A* (RGPR-077BRQ?) 29,600 [8.7] 21,350 (6.3] 8,250 [2.4] 13.85 16.00 73 1,000 [472]
RCFL-H*3621A* (RGFD-072MCK?) 29,400 [5.6] 21,250 [6.2] 8,150 [2.4] 13.15 15.00 73 1,000 [472]
RCFL-H*3621A* (RGGD-067MBK?) 29,400 [8.6] 21,250 [6.2] 8,150 [2.4] 13.25 15.00 73 1,000 [472]
RCFL-H*3621A* (RGJD-067MCK?) 29,400 [8.6) 21,250 [6.2] 8,150 [2.4] 13.25 15.00 73 1,000 [472]
RCFL-H*3621A* (RGJD-072MCK?) 29,400 [8.6] 21,250 [6.2] 8,150 [2.4] 13.10 15.00 73 1,025 [484]
RCFL-H*3621A* (RGLR-077AMK?) 29,600 [8.7] 21,400 [6.3] 8,200 [2.4] 1350 15.50 73 1,025 [484]
RCFL-H*3621A* (RGLR-077BRQ?) 29,600 [8.7] 91,350 [6.3] 8,250 [2.4] 13.85 16.00 73 1,000 [472]
RCFL-H*3621A* (RGPR-057BMK?) 29,400 [8.6] 21,250 {6.2] 8,150 [2.4] 13.10 15.00 73 1,000 [472]
RCFL-H*3621A* (RGPR-077AMK?) 29,400 [8.6] 21,200{6.2) 8,200 2.4 13.45 15.50 73 1,000 [472]

O Highest sales volume tested combination required by D.0.E. test procedures.

[ ]1Designates Metric Conversions
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Performance Data @ ARI Standard Conditions—Cooling: RAPM- (continued) !

°F [26.5°C) DB/67°F [18.5°C] WB Indoor Alr
Outdoor Mode! Numbers D ot [35{:1 b ke Sound Indoor
T Unit Indoor Total Net Net Rating CFM [L/s]
RAPN- Coil and/or Capacity Sensible Latent EER SEER dB
Air Handler BTUM [kW] BTUM [kW] BTU/ [kW}
Rev. RCFL-H*3621A* (RGPR-07?BRQ?) 29,800 [8.7] 21,550 [6.3] 8,250 [2.4] 13.90 16.00 73 1,000 {472]
1/21/2008 ™ RCFL-H*3621A*+RXMD-C04 29000 [85] | 20,950[6.1] 8050([24] | 1255 | 1450 73 - | 1,000 (472
RCHL-36A1 27,400 [8.0] 19,050 [5.6] 8,350 {2.4] 11.75 13.00 73 1,000 [472]
RBHP-21 (RCHL-36A1) 28,200 {8.3] 14,850 [5.8] 8,350 [2.4] - 13.40 15.00 73 1,050 {495]
RCHL-36A1 (RGFD-06?MCK?) 27,400 [8.0] 19,000 [5.6] 8,400 {2.5] *12.25 13.50 73 1,000 {472)
RCHL-36A1 (RGFD-077MCK?) 27,600 [8.1] 19,150 {5.6] 8,450 [2.5] 12.50 14.00 73 1,000 {472]
RCHL-36A1 (RGGD-06?MCK?) 27,600 (8.1) 19,150 [5.6] 8,450 [2.5] 12.65 14.00 73 1,000 [472)
RCHL-36A1 (RGGD-077MCK?) 27,600 (8.1] 19,150 [5.6) 8,450 [2.5] 12.60 14.00 73 1,025 [484)
RCHL-36A1 (RGJD-DB?MCK?) 27600 (81] | 19,150[58] 8450[25] | 1265 | 14.00 73 1,000 [472]
RCHL-36A1 (RGJD-07?MCK?) 27,600 {8.1] 19,150 [5.6] 8,450 [2.5] 12.60 14.00 73 1,025 [484)
RCHL-36A1 (RGLR-077AMK?) 27800 [8.1] | 19,300[5.7] 8500(25] | 1290 | 1450 73 1,025 [484]
RCHL-36A1 (RGLR-077BRQ?) 28,000 [8.2) 19,450 (5.7} 8,550 [2.5] 13.25 15.00 73 1,000 {472)
RCHL-36A1 (RGPR-057BMK?) 27,600 [81] | 19,200([56] 8400[25] | 1250 | 14.00 73 1,000 [472]
0300AZ RCHL-36A1 (RGPR-077AMK?) 27,800 [8.1] 19,350 [5.7] 8,450 [2.5] 12.85 14.50 73 1,000 [472]
RCHL-36A1 (RGPR-07?BRQ7) 28,000 18.2] 19,450 {5.7] 8,550 [2.5] 13.30 15.00 73 1,000 [472)
RCQD-3621A* 29600 [8.7] | 22,000(64] 7,600(22] | 1275 14.00 73 1,000 [472)
RCQD-3621A* (RGFD-067MCK?) 29,800 [8.7] 22,200[6.5) 7,600 [2.2] 13.20 14.50 73 1,000 [472]
RCQD-3621A* (RGFD-077MCK?) 29,800 (8.7 22,150 [6.5) 7.650[2.2] 13.50 15.00 73 " 1,000 [472)
RCQD-3621A* (RGJD-067MCK?) 30,000 [8.8] 22,350 [6.5] 7,650 [2.2] 13.60 15.00 73 1,000 [472)
RCQD-3621A* (RGJD-07 7MCK?) 30,000 (8.8} 22,450 [6.6] 7,550 [2.2] 13.60 15.00 73 1,025 [484)
RCQD-3621A* (RGPR-057BMK?) 29,800 [8.7) 22,150 {6.5) 7,650 [2.2] 13.45. 15.00 73 1,000 [472]
RCAD-3621A" (RGPR-077AMK?) 30,000 [8.8] | 22,300(6.5] 7,700{2.3] | 13.80 15.50 73 1,000 [472)
RCOD-3621A* (RGPR-07?BRQ7) 30,200 [8.8] | 22,450[6.6] 7750{23] | 14.30 16.00 73 1,000 [472]
RCQD-3624A* 29,600 {8.7] 22,000 [6.4] 7,600 {2.2] 12.75 14.00 73 1,000 [472)
RCQD-3624A* (RGPR072BRQ7) 30,200 [8.8] | 22,450 [6.6] 7750023] | 1435 | 16.00 73 1,000 [472]
RRKL-HM3617 (RCSL-H*3617A*) 29,600 [8.7] 21,350 [6.3] 8,250 [2.4] 13.75 16.00 73 1,025 [484)
RHLL-HM3617 (RCSL-H*3617A*) 29,800 (8.7} 21,550 [6.3] 8,250 [2.4] 13.95 16.00 73 1,000 [472]
RHSL-HM3017 (RCSL-H*3617A*%) 29,000 [8.5) 20,700 [6.1] 8,300 [2.4] 12.85 14.50 73 950 [448]
RCFL-H*3617A* +RXMD-C04 @ 35,400 [10.4] 23,800 {7.0] 11,600 [3.4] 12.20 14.50 76 1,050 [495])
RCFL-A*36178" (RGFD-07?MCK?) 35,400 [10.4] 23,500{6.9] | 11,900{3.5] 12.60 15.00 76 1,000 [472]
RCFL-A*3617B* (RGGD-067MCK?) 35,400 [10.4) 23,500 16.9] 11,900 [3.5] 12.65 15.00 76 1,000 [472]
RCFL-A*3617B* (RGGD-077MCK?) | 35600(104] | 23,900({7.0] | 11,700[34] | 12.65 15,00 76 1,025 [484]
RCFL-A*3617B* (RGLR-077AMK?) 35,800 [10.5] 24,050 [7.0] 11,750 [3.4] 12.95 15.00 76 1,025 [484)
RCFL-A*3617B* (RGPR-07?AMK?) 35,400 [10.4] 23,450 [6.9] 11,950 [3.5] 12.80 15.00 76 1,000 [472]
RCFL-A*3617B*+RXMD-C04 35400[104] | 23,800({70] | 11.600[3.4] | 1220 1450 76 1,050 [495]
RCFL-A*3621B* (RGFD-077MCK?) 35,400 [10.4] 23,500 [6.9] 11,900 [3.5] 12.65 15.00 76 1,000 {472]
RCFL-A*3621B* (RGFD-09?ZCM?) 36,200 [10.6] 24,900 [7.3} 11,300 {3.3] 12.80 15.00 76 1,150 [543]
RCFL-A*3621B* (RGGD-062MCK?) 35,400 [10.4] 23,500 [6.9] 11,900 {3.5] 12.70 15.00 76 1,000 {472}
RCFL-A*3621B* (RGGD-077MCK?) | 35800710.5] | 24,100[7.1] | 11.700{34] | 12.70 15.00 76 1,025 [484)
RCFL-A*3621B* (RGLR-077AMK?) | 35,800(105] | 24,050{7.0] | 11,750[34] | 13.05 | 1550 76 1,025 [484]
RCFL-A*3621B* (RGPR-07?AMK?) 35,600 [10.4] 23,650 [6.9] 11,950 {3.5] 12.85 15.00 76 1,000 [472]
oasiaz | RCFL-A"3621B" (RGPR-077BRQ7) | 35800(105] | 23,800(70] | 12000(35] | 130 1550 76 1,000 [472]
RCFL-H*3617A* (RGFD-07?2MCK?) 35,400 [10.4] 23,500 [6.9] 11,900 {3.5] 12.60 15.00 76 1,000 [472)
RCFL-H*3617A* (RGGD-067MCK?) | 35400[10.4] | 23500[69] | 11,900[3.5] | 1265 | 1500 76 1,000 (472)
RCFL-H*3617A" (RGGD-077TMCK?) | 35,600[10.4] | 23.900[70] | 11,700(3.4] | 1265 15.00 76 1,025 [484]
RCFL-H*3617A* (RGJD-06?MCK?) 35,400 [10.4]) 23,500 [6.9] 11,900 [3.5] 12.65 15.00 76 1,000 [472]
RCFL-H*3617A* (RGJD-07?MCK?) 35,600 [10.4] 23,900 [7.0} 11,700 [3.4] 12.65 15.00 76 1,025 [484]
RCFL-H"3617A* (RGLR-077AMK?) | 35800[10.5] | 24,050[7.0] | 11.750[34] | 1285 | 1500 76 1,025 [484]
RCFL-H*3617A* (RGPR-077AMK?) 35,400 [10.4] 23,450 [6.9] 11,950 [3.5] 12.80 15.00 76 1,000 {472]
RCFL-H*3621A* (RGFD-077MCK?) | 35400(104] | 23500(69] | 11,000[35] | 1286 15.00 76 1,000 [472]
RCFL-H*3621A* (RGFD-097ZCM?) 36,200 [10.6] 24,900 {7.3] 11,300 [3.3] 12.80 15.00 76 1,150 [543)
RCFL-H*3621A* (RGFD-10?7ZCM?) 36,400 [10.7] 25,250 {7.4) 11,150 [3.3] 12.60 15.00 76 1,175 [554)
RCFL-H*3621A* (RGGD-067MCK?) 35,400 [10.4] 23,500 [6.9] 11,900 [3.5] 12.70 15.00 76 1,000 [472)
RCFL-H*3621A* (RGGD-077MCK?) 35,800 [10.5] 24,100 [7.1 11,700 [3.4] 12.70 15.00 76 1,025 [484]
RCFL-H*3621A* (RGGD-097ZCM?) 36,400{10.7} 25,250 [7.4) 11,150 [3.3] 12.80 15.00 76 1,175 [554]
RCFL-H*3621A* (RGGD-107ZCM?) | 36,400[10.7] | 25200{7.4] | 11.200[3.3] | 1285 | 1500 76 1,175 [554]
@ Highest sales velume tested combination required by D.0.E. test procedures. ' [ ]Designates Metric Conversions
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Performance Data @ ARI Standard Conditions—Cooling: RAPM- (continued)

A e | o
Unit tndoor Total Net Net Rating CF'IIVI '[’I?;s]
RAPM- Goll and/or Capaclity Sensible Latent EER SEER a8
Alr Handler BTU/M [kW] BTUM (kWi BTU/M (kW]
Rev. RCFL-H*3621A* (RGJD-06TMCK?) | 35400({104] | 23500{6.9] | 11,900(35] | 1270 | 15.00 76 1,000 {472]
/%2008 | RCFL-H"3621A" (RGJD-07TMCK?) | 35,800{105) | 24,100(7.1] | 1170034 | 12.70 15.00 76 1,025 {484]
RCFL-H*3621A* (RGJD-097ZCM?) | 36400(10.7) | 25250(7.4] | 11,150[3.3] | 12.80 | 15.00 76 1,175 [554)
RCFL-H*3621A* (RGJD-107ZCM7) | 3640010.7] | 25200{7.4] | 11.200{33] | 1285 15.00 76 1,175 [554]
RCFL-H*3621A* (RGLR-077AMK?) | 35800(10.5] | 24,050(7.0] | 11,750[3.4] | 13.05 1550 76 1,025 [484)
RCFL-H*3621A* (RGLR-077BRQ?) | 35800{10.5] | 23,800{7.0] | 12,000(35] | 1320 | 1550 76 1,000 [472)
ROFL-H*3621A* (RGLR-107BRM?) | 36,600[10.7] | 25,500[75] | 11,100[33] | 1300 | 15.00 76 1,200 [566]
RGFL-H*3621A" (RGPR-077AMK?) | 35600{10.4] | 23,650[6.9] | 11,950(35] | 12.85 15.00 76 1,000 [472)
RCFL-H*3621A* (RGPR-077BRO?) | 35800[10.5] | 23.800{7.0] | 12,000(35] | 1320 | 15.50 76 1,000 [472)
RCFL-H*3621A*+RXMD-C04 35400[104] | 23800(7.0] | 11600(34] | 1220 | 1450 76 1,050 [495]
RBHP-21 (RCHL-36A") 35600 [10.4] | 24,100(7.1] | 11,500([3.4] | 12.85 | 15.00 76 1,225 [578]
RCHL-36A1 35000(10.3] | 23700(6.9] | 11.300[3.3] | #1.70 | 13.50 76 1,200 [566]
RCHL-36A1 (RGFD-097ZCM?) 35200 [10.3] | 23550069] | 11,650[3.4] | 12.60 14,50 76 1,150 [543]
RCHL-36A1 (RGFD-107ZCM?) 35400 [10.4] | 23.950[7.0] | 11.450[3.4] | 1255 1450 76 1,175 [554]
RCHL-36A1 (RGFD-127RCM?) 35400 {104] | 23.950[7.0] | 11.450[3.4] | 1265 1450 76 1,225 [578]
RCHL-36A1 (RGPR-07?AMK?) 35200(103) | 23.800[7.0] | 11,400[3.3] | 1230 | 1450 76 1,200 [566]
RCHL-36A1 (RGPR-077BRQ7) 35600 (10.4] | 24100[7.1] | 11.500[34] | 1285 | 1500 76 1,200 [566]
RCHL-36A1 (RGPR-107BRM?) 35400{104] | 23,950[7.0] | 11.450[34] | 1265 1450 76 1,225 [578]
RCHL-36A1 (RGPR-12?ARM?) 35,800(105] | 24550[7.2] | 11,250(33] | 12.85 15.00 76 1,250 {530]
o3z |_ROQD-3621A° 36,200{106] | 24950(7.3] | 11,250(3.3] | 1225 14,00 76 1,045 [493]
RCOD-3621A* (RGFD-06?MCK?) 3620010.6] | 24700(7.2] | 11.500[34] | 1260 | 1450 76 1,000 {472)
RCQD-3621A* (RGFD-077MCK?) 36,200 {10.6] | 24,650(7.2] | 11.550[3.4] | 12.80 | 14.50 76 1,000 [472)
RCQD-3621A* (RGFD-097ZCM?) 37,200[109] | 26300[7.7] | 10800[32) | 1305 | 1500 76 1,150 [543]
RCQD-3621A* (RGFD-107ZCM7) 37.200{10.9] | 26.450(7.7] | 10750[31] | 1290 | 15.00 76 1,175 [554]
RCQD-3621A* (RGJD-067MCK?) 36400 [10.7] | 24,850(7.3] | 11.550[34] | 1290 | 15.00 76 1,000 [472)
RCQD-3621A* (RGJD-077MCK?) 36600 [107] | 25250{7.4] | 11,350[33] | 12.95 15.00 76 1,025 [484]
RCQD-3621A* (RGJD-097ZCM?) 37400[11.0] | 26600(7.8] | 10800[32] | 1310 | 15.00 76 1,175 [554]
RCQD-3621A* (RGJD-107ZCM?) 37400[11.0] | 26600[7.8] | 10,800[3.2] | 1310 | 15.00 76 1,175 [554)
RCQD-3621A* (RGPR-057BMK?) 36,200 [10.6] | 24650{7.2] | 11.550[34] | 1275 | 1450 76 1,000 [472]
RCQD-3621A* (RGPR-077AMK?) 36400[10.7] | 24800{7.3] | 11,600(3.4] | 1305 | 15.00 76 1,000 [472]
RCQD-3621A* (RGPR-077BRQY) 36,600(10.7] | 24,950(7.3) | 11.650(34] | 1340 | 1550 76 1,000 [472)
RCQD-3624A* 36,200 (10.6] | 24,950(7.3] | 11,250[3.3] | 1225 | 14.00 76 1,045 [493]
RCQD-3624A* (RGFD-097ZCM?) 37200(109] | 26300(7.7] | 10900[3.2] | 1315 | 1500 76 1,150 [543]
RCQD-3624A* (RGFD-1072CM?) 37400[11.0] | 26600(7.8] | 10800[32] | 1300 | 1500 76 1,175 [554]
RCQD-3624A* (RGJD-097ZCM?) 37400(11.0] | 26,600(7.8) | 10800[3.2] | 13.5 15.00 76 1,175 [554]
RCQD-3624A* (RGJD-107ZCM?) 37400 [11.0] | 26,600(7.8] | 10800[3.2] | 13.15 | 15.00 76 1,175 [554]
RCQD-3624A* (RGPR-077BRA?) 36600{10.7] | 24,950(7.3] | 11.650[34) | 1345 | 15.50 76 1,000 [472]
RHKL-HM3617 (RCSL-H*3617A%) 36,000{t0.5] | 24200(7.1] | 11.800[35] | 1320 | 1550 76 1,025 [484]
RHLL-HM3617 (RCSL-H*3617A") 35,800 [10.5] | 23,800(7.0] | 12,000(35] | 1325 | 1550 76 1,000 [472]
RHSL-HM3617 (RCSL-H*3617A%) 35600[104] | 24200[7.1] | 11400(3.3] | 1235 | 1450 76 1,100 [519]
RCFL-H*4821A*+RXMD-C04 © 39500{116) | 27,500(8.1] | 12,000[35] | 1205 | 14.50 76 1,250 [590]
RCFL-A*4821B* (RGLR-077BRQ?) | 40000[117] | 27,800(8.1] | 12200(3.6] | 1310 | 1550 76 1,225 [578)
RCFL-A*4821B* (RGLR-107BRM?) | 40,000 (11.7] | 27,550{8.1] | 12,450[3.6] | 1305 | 1550 76 1,200 [566]
RCFL-A*4821B* (RGPR-107BRM?) | 40,000[117] | 27850[82] | 12,150 (36] | 12.95 1550 76 1,225 [578]
ROFL-A*4821B*+RXMD-C04 30500 [11.6] | 27.500(6.1] | 12000(3.5] | 1205 1450 76 1,250 [590]
RCFL-A*4824B" (RGFD-127RCM?) | 40,000 [11.7] | 27.850[8.2] | 12,150(3.6] | 12.95 15.50 76 1,225 [578]
RCFL-A*4824B* (RGGD-127RCM?) | 40,000(11.7] | 27,800(8.1] | 12,200(36] | 13.05 1550 76 1,225 [578]
042JAZ | ROFL-A*4824B* (RGLR-077BRQ?) | 40,000[11.7] | 27,800(8.1] | 12200(36] | 1310 | 1550 76 1,225 [578]
RCFL-A"4824B* (RGLR-107BRM?) | 40,000 {11.7] | 27,550(6.1] | 12,450(3.6] | 13.05 15.50 76 1,200 [566]
RCFL-A*4824B* (RGLR-127ARM?) | 40000{11.7] | 27,800[8.1) | 12200[36) | 1320 |~ 1550 76 1,225 [578]
RCFL-A*4824B* (RGPR-107BRM?) | 40,000{117] | 27,850(8.2] | 12,150(36] | 125 15.50 76 1,225 [578]
RCFL-A*4824B* (RGPR-127ARM?) | 40,000 [11.7] | 27,800[6.1] | 12,200(3.6) | 13.05 15.50 76 1,250 [590]
RCFL-H*4821A” (RGFD-0972CM?) | 39,500 [11.6] | 26,850(7.9) | 12650(3.7] | 12.85 15.00 76 1150 [543]
RCFL-H*4821A* (RGFD-107ZCM?) | 39500[11.6] | 27,000{7.9] | 12500(3.7] | 12.70 15.00 76 1,175 [554]
RCFL-H*4821A* (RGGD-097ZCM?) | 39,500[11.6] | 27,000{7.9] | 12500(3.7) | 12.85 15.00 76 1,175 [554]

® Highest sales volume tested combination required by D.0.E. test procedures.

[ 1Designates Metric Conversions
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Performance Data @ ARI Standard Conditions—Cooling: RAPM- (continued) v

Outdoor Model Numbers i [265950°]F‘)[gé§z]';[; %:llfﬂlu‘rﬂnlr'ndoor Al Sound nd

Unit Indoor Total Net Nel Rating cFIIEd ?I‘.,;s]
RAPM- Coil and/or Capacity Seasible Latent EER SEER a8
Air Handler BTUM kW) BTUHM kW] | BTUM [kW]
Rev. RCFL-H*4821A* (RGGD-107ZCM?) 39,500 [11.6] 26,950 {7.9] 12,550 [3.7] 12.85 15.50 76 1,175 [854]
1/21/2009 | "RCFL-H"4321A* (RGJD-007ZCM?) | 30,500[11.6] | 26,950 [7.8] | 12,550(3.7] | 1285 | 15.50 76 1,175 [554)
RCFL-H*4821A* (RGJD-107ZCM?) 39,500 [11.6] 26,950 [7.9] 12,550 [3.7] 12.90 15.50 76 1,175 (654}
RGFL-H"4821A" (RGLR-077AMK?) 39,500{11.6) 27,150 [8.0] 12,350 [3.6] 12.60 .15.00 76 1,200 [566]
RCFL-H*4821A* (RGLR-077BRQ?) 40,000 [11.7] 27,800 [8.1] 12,200 [3.6] 13.10 Y5.50 76 1,225 [578)
RCFL-H*4821A* (RGLR-10?BRM?) 40,000 [11.7] 27,550 [8.1] 12,450 [3.6] 13.05 15.50 76 1,200 [566]
RCFL-H*4821A* (RGPR-077AMK?) 39,500 [11.6] 27,150 [8.0] 12,350 [3.6] 1255 15.00 76 1,200 [566]
RCFL-H*4821A* (RGPR-077BRQ?) 40,000 11.7) 27,550 [8.1] 12,450 [3.6] 13.05 15.50 76 1,200 [566}
RCFL-H*4821A* (RGPR-107BRM?) 40,000 [11.7] 27,850 {8.2) 12,150 [3.6) 12.95 15.50 76 1,225 [578)
RCFL-H*4824A* (RGFD-097ZCM?) 39,500[11.6] | 26,850 [7.9] 12,650 {3.7] 12.80 15.00 76 1,150 [543)
RCFL-H*4824A* (RGFD-10?ZCM?) 39,500 [11.6] 27,000 (7.9 12,500 [3.7] 12.70 15.00 76 1,176 [554]
RCFL-H*4824A* (RGFD-127RCM?) 40,000 {11.7} 27,850 [8.2) 12,150 {3.6] 12.95 15.50 76 1,225 [578]
RCFL-H*4824A* (RGGD-097ZCM?7) 39,500 [11.6) 27,000[7.9] 12,500 {3.7] 12.85 15.00 76 1,175 [554]
RCFL-H*4824A* (RGGD-107ZCM?) 39,500 [11.6] 26,950 {7.9] 12,550 [3.7] 12.85 15.50 76 1,175 {554]
RCFL-H*4824A* (RGGD-127RCM?) 40,000 [11.7) 27,800 {8.1] 12,200 [3.6] 13.05 15.50 76 1,225 [578]
RCFL-H*4824A* (RGJD-097ZCM?) 39,500 [11.6] 26,950 [7.9] 12,550 [3.7] 12.85 15.50 76 1,175 [554]
RCFL-H*4824A* (RGJD-107ZCM?) 39,500 [11.6] 26,950 [7.9] 12,550 {3.7] 12.90 15.50 76 1,175 [554)
RCFL-H"4824A* (RGJD-127RCM?) 40,000 [11.7} 27,800 [8.1] 12,200 {3.6] 13.10 15.50 76 1,225 [578)
RCFL-H*4824A* (RGLR-077BRQ?) 40,000 [11.7} 27,800 8.1} 12,200 [3.6] 13.10 15.50 76 1,225 [578)
RCFL-H*4824A* (RGLR-107BRM?) 40,000 [11.7) 27,550 [8.1] 12,450 [3.6] 13.05 15.50 76 1,200 [566]
RCFL-H*4824A (RGLR-127ARM?) 40,000 [11.7) 27,800[8.1] 12,200 [3.6] 13.20 15.50 76 1,225 [578]
RCFL-H*4824A* (RGPR-077BRQ?) 40,000 [11.7] 27,550 [8.1] 12,450 [3.6] 13.05 15.50 76 1,200 [566]
RCFL-H*4824A* (RGPR-107BRM?) 40,000 {11.7) 27,850{8.2] 12,150 [3.6] 12.95 15.50 76 1,225 [578]
RCFL-H*4824A* (RGPR-12?ARM?) 40,000 [11.7] 27,800{8.1] 12,200 [3.6] 13.05 15.50 76 1,250 [590]
RCFL-H*4824A*+RXMD-C04 39,500 {11.6] 27,50018.1] 12,000 [3.5] 12.05 14.50 76 1,250 [590]
RCHL-48A1 38,500(11.3] | 26,600[7.8] | 11,900[3.5] 11.35 13.50 76 1,400 [661]
RBHP-24 (RCHL-48A1) 39,500 {11.6] 27,200 (8.0} 12,300 {3.6] 12.85 15.00 76 1,400 [661]
0420A7 - RCHL-48A1 (RGFD-09?7ZCM?) 39,000 [11.4] 26,500 [7.8] 12,500 [3.7] 12.05 14.00 76 1,325 [625]
RCHL-48A1 (RGFD-107ZCM?) 38,500 [11.3) 26,050 [7.6] 12,450 [3.6] 11.90 14.00 76 1,325 [625)
RCHL-48A1 (RGFD-12?RCM?) 39,500 {11.6) 27,80018.1) 11,700 [3.4] 12.00 14.00 76 1,475 [696)
RCHL-48A1 (RGGD-09?ZCM?) 39,000 [11.4] 26,900 {7.9] 12,100 {3.5] 12.00 14.00 76 1,425 [672)
RCHL-48A1 (RGGD-10?7ZCM?) 39,000 [11.4) 26,900[7.9] 12,100 [3.5] 12.05 14.00 76 1,425 [672]
RCHL-48A1 (RGGD-127RCM?) 39,500 [11.6) 27,600[8.1] 11,900 [3.5] 12.25 14.50 76 1,450 [684]
RCHL-48A1 (RGJD-097ZCM?) 39,000 {11.4] 26,900[7.9] 12,100 [3.5] 12.00 14.00 76 1,425 [672)
RCHL-48A1 (RGJD-107ZCM?) 39,000 {11.4] 26,900[7.9] 12,100 [3.5] 12.05 14.00 76 1,425 [672]
RCHL-48A1 (RGJD-12?RCM?) 39,500 [11.6) 27,600[8.1] 11,900 [3.5] 12.25 14.50 76 1,450 {684]
RCHL-48A1 (RGLR-07?BRQ?) 39,500 [11.6] 27,300 [8.0] 12,200 [3.6] 12.35 14.50 76 1,425 [672]
RCHL-48A1 (RGLR-10?BRM?) 39,500 [11.6} 27,300 [8.0] 12,200 [3.6] 12.45 14.50 76 1,375 [649}
RCHL-48A1 (RGLR-12?ARM?) 39,500 [11.6] 27,300{8.0] 12,200 [3.6] 12.40 14.50 76 1,425 [672]
RCHL-48A1 (RGPR-07?BRQ?) 39,500 [11.6] 27,300 {8.0] 12,200 [3.6] 12.40 14.50 76 1,400 [661}
RCHL-48A1 (RGPR-10?7BRM?) 39,000 [11.4) 26,850{7.9] 12,150 [3.6] 12.15 14.00 76 1,425 [672]
RCHL-48A1 (RGPR-12?ARM?) 39,500 [11.6] 27,300 [8.0] 12,200 3.6} 12.40 14.50 76 1,400 [661)
RCQD-4821A* 39,500 [11.6] 27,800[8.1] 11,700 {3.4] 11.85 14.00 76 1,255 [592)
RGQD-4821A* (RGFD-097ZCM?) 40,000 [11.7) | 27,500 (8.1} 12,500 {3.7] 12.70 15.00 76 1,150 [543)
RCQD-4821A* (RGFD-107ZCM?) 40,000 [11.7] 27,650[8.11 12,350 {3.6] 12.60 15.00 76 1,175 {554}
RCQD-4821A* (RGJD-097ZCM?) 40,000 [11.7} 27,600[8.1] 12,400 {3.6) 12.75 15.00 76 1,175 {554]
RCQD-4821A* (RGJD-10?ZCM?) 40,000 [11.7) 27,600 [8.1] 12,400 {3.6] 12.75 16.00 76 1,175 [554)
RCQD-4821A* (RGPR-07?7AMK?) 40,000 [11.7] 27,800(8.1] 12,200 [3.6] 12.40 14.50 76 1,200 [566}
RCQD-4821A* (RGPR-07?BRQ?) 40,000 [11.7] 27,700 (8.1 12,300 [3.6] 12.95 15.00 78 1,200 {566}
RCAD-4821A* (RGPR-10?BRM?) 40,000 {11.7) 27,850(8.2) 12,150 [3.6] | 12.80 15.00 76 1,225 [578]
RCQD-4824A* 39,500 [11.6] 27,800[8.11 11,700 [3.4] 11.85 14.00 76 1,255 {592)
RCQOD-4824A* (RGFD-097ZCM?) 40,000 [11.7] | 27,500[8.1] 12,500 (3.7] 12.80 16.00 76 1,150 {543}
RCQD-4824A* (RGFD-107ZCM?) 40,000 [11.7] 27,650 [8.1] 12,350 [3.6] 12.65 15.00 76 1,175 [554]
RCQD-4824A* (RGFD-127RCM?) 40,000 [11.7) 27,850[8.2] 12,150 [3.6) 12.85 15.00 76 1,225 [578]
RCOD-4824A* (RGJD-09?7ZCM?) 40,000 [11.7] 27,600[8.1] 12,400 [3.6] 12.80 15.00 76 1,175 [554)
RCQD-4824A* (RGJD-107ZCM?) 40,000 [11.7) 27,600[8.1} 12,400 {3.6] 12.80 15.00 76 1,175 [554]
@ Highest sales volume tested combination required by D.0.E. test pracedures. [ 1Designates Metric Conversions
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Performance Data @ ARI Standard Conditions—Cooling: RAPM- (continued)

e ot | 1

Unit Indoor Toial Net Net Rating CF'l'Il ?I?;s]
RAPM- Coil and/or Capacity Sensible Latent EER SEER dB

Air Handler BTUM [kW] BTUM [kW1 BTUM (kW]

Rev. RCQD-4824A* (RGPR-077BR?) 40,000(11.7) | 27,700 (8] | 12,300[3.6] | 13.00 15.00 76 1,200 [566]
1/21/2003 | RCOD-4824A (RGPR-107BAM?) 40,500{11.9] | 28350 [83] | 12.150(36] | 12.90 1500 76 1,225 [578]
oa2ypz  |_RCOD-4824A° (RGPR-127ARM) 40,500{11.9] | 28,500 (8.4] | 12,000[3.5] | 13.05 1550 76 1,250 [590]

RHKL-HM4821 (RCSL-H*4821A") 41,000{12.0] | 29,600 {87) | 11,400(33] | 1300 1550 76 1,400 [661]
RHLL-HMA4827 (RCSL-H*4821A%) 41,000 [12.0] | 29,600 [8.7] | 11400(3.3] | 1310 1550 76 1,400 [661]
RHSL-HM4221 (RCSL-H*4821A%) 40,000 ([11.7] | 28550 [8.4] | 11,450(34] | 12.10 1450 76 1,350 [637]
RCFL-H*4821A* +RXMD-C04 © 47500 [139] | 33,350 [9.8] | 14150 [4.1] | 1225 1450 76 1,575 [143)
RCFL-A"4821B" (RGPR-07?BRQ7) | 48,000[14.1] | 34,050(10.0] | 13,950 (4.1] | 125 15.00 76 1,625 [767]
RCFL-A*4821B* +RXMD-C04 47500(139] | 33350 (98] | 14150(41] | 12.25 1450 76 1,575 [743]
RCFL-A*4824B* {RXMD-C04 47,500{13.9] | 33,350 [9.8] | 14.150[41] | 12.25 1450 76 1,575 [743)
RCFL-H*4821A" (RGPR-077BRQ?) | 48,000(141] | 34050(10.0] | 13950 (4.1] | 1255 15.00 76 1,625 [767]
RCFL-H*4824A*+RXMD-C04 47,500[13.9] | 33350 [9.8) | 14150{41) | 1225 | 1450 76 1,575 [743)
RCHL-48A1 46,000{135) | 31,300 [9.2] | 14.700[43] | 11.55 1350 76 1,600 [755]
RBHP-24 (RCHL-48A1) 47,000{13.8] | 32,000 [9.4] | 15,000 (44] | 1260 15.00 76 1,600 [755]
RCHL-48A1 (RGFD-097ZCM?) 45,000{135) | 31,200 [91] | 14.800[4.3] | 11.70 14.00 76 1,600 [755]
RCHL-48A1 (RGFD-127RCM?) 46,500 {13.6] | 32,000 [9.4] | 14500[42] | 11.95 14.00 76 1,650 [779)
RCHL-48A1 (RGGD-127RCM?) 46,500 [136] | 32,000 [9.4] | 14500(42] | 11.85 1400 76 1,650 [779]
RCHL-48A1 (RGJD-12?RCM?) 46,500 [136] | 32,000 [94] | 1450042 | 11.85 14.00 78 1,650 [779]
RCHL-48A1 (RGLR-077BRQ?) 46,500 [136) | 31,600 [9.3] | 14.900[44] | 12.10 1450 76 1,625 [767]
RCHL-48A1 (RGLR-107BRM?) 45,500 [136] | 31,600 [9.3] | 14,900(44) | 1215 | 1450 76 1,575 [743]
048JAZ | RCHL-4BA1 (RGLR-127ARM?) 46,500 [13.6] | 31,600 [9.3] | 14900[44] | 125 1450 76 1,600 [755]
RCHL-48A1 (RGPR-07?BRQY) 45,500 [136] | 31,600 [93] | 14900({44] | 1215. | 1450 76 1,625 [767]
RCHL-48A1 (RGPR-10?7BRM?) 46,000[135] | 31,150 [9.1] | 14,850(44] | 11.90 | 14.00 76 1,625 [767]
RCHL-48A1 (RGPR-127ARM?) 46,500[13.6] | 31,600 [9.3) | 14.900(44) | 12.20 1450 76 1,575 [743]
RCQD-4821A* 47500(139] | 33,750 [9.9] | 13.750[40] | 115 14,00 76 1,600 [755]
RCQD-4821A* (RGPR-077BRQ7) 48,000(14.1] | 34,450 [10.1] | 13,550 [40] | 12.30 1450 76 1,625 [767)
RCQD-4824A° 47,500{13.9] | 33750 [9.9] | 13,750[4.0] | 1195 14.00 76 1,600 [755]
RCQD-4824A* (RGPR-077BR0?) 48,000 [141] | 34450 [10] | 13,550[4.0] | 1230 1450 76 1,625 [767]
RCOD-4824A* (RGPR-127ARM?) 48,000 {14.1) | 34,150[10.0] | 13,850 (4.1] | 12.35 1450 76 1,575 [743]
RHKL-HMA4821 (RCSL-H*4821A%) 48,000{14.1] | 33,650 [9.9] | 14350(4.2) | 1285 | 1500 76 1,575 [743]
RHLL-HM4821 (RCSL-H*4821A%) 48,000 [14.1] | 33,650 [9.9] | 1435004.2] | 1265 | 1500 76 1,600 [755]
RHSL-HM4821 (RCSL-H*4821A%) 47,500{139] | 32,950 {9.7] | 14,550 (43] | 12.30 1450 76 1,525 [720]
RHSL-HM4824 (RCSL-H*4821A") 47,500 13.9] | 32,800 [9.6] | 14,700(43] | 1230 1450 76 1,500 [708]
RHKL-H14824 (RCSL-H*4824A%) 48500 [14.2] | 34400(10.3] | 14.100[4.1] | 13.25 1550 76 1,625 [767]
RHLL-HM4824 (RCSL-H*4824A") 48500[14.2] | 34,400[101] | 14,100 [41] | 13.35 1550 76 1,625 [767]
RCFL-H*6024A* +RXMD-C04 © 60,500 [17.7] | 41,650{12.2] | 18,850 [55] | 12.65 1450 76 1,600 [755)
RCFL-A*6024B* +RXMD-C04 60500 [(17.7] | 41,650[12.2] | 18,850[5.5] | 1265 1450 76 1,600 [755)
RCHL-60A* 55000 (16.1] | 36450[107] | 18550(5.4] | 11.20 13.00 76 1,800 [849]
060JAZ | RCOD-6024A*+RXMD-C04 56,000 {164] | 37,900 [11.1] | 18,100[5.3] | 11.50 1350 76 1,600 [755)
RHKL-HMG024 (RCSL-H"6024A") 62,000[18.2] | 44700[131] | 17,300[51] | 1340 15.00 76 1,800 [849]
RHLL-HMG024 (RCSL-H*6024A%) 62500{183] | 45400[133] | 17.100[5.0] | 1350 15.00 76 1,825 [861]
RHSL-HM6024 (RCSL-H*6024A%) 60,500 [(17.7] | 43150 [(12.6] | 17,350[5.1] | 1215 1350 76 1,750 [826]

O Highest sales volume tested combination required by D.0.E. test procedures.

[ ]1Designates Metric Conversions
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- Electrical and Physical Data: RAPM-

ELECTRICAL PHYSICAL

M'?:fl Phase Campr. | Compr. Fan | Min. Clrcult Fuse or HACR Qutdoor Coll Refrig. Weight
RAPM- Herlz RLA | LRA |Motor| Ampacity Cireuii Breaker Facs Area [ No. [ oo o Per Circult Net Shipping

Volts FLA [ Amps |min. Amps|mMax. Amps| Sy. Fi. [m] |Rows Oz g | Lbs.[ky) | Lbs. [Kg]
Rev. 1/21/2009 ’ :
018JAZ [ 1-60-208/230| 9/8 48 | 08 1313 15/15 20/20 }11.00[1.02]| t }2300[1085]| 82[2325] |137 ([62.1]| 152 [68.9)
024JAZ | 1-60-208/230 | 13.5/13.5] 58.3 | 1.1 18/18 25/25 30/30 |20.00[1.86]{ 1 |3300[1557]| 128 [3629] [190 [86.2]}205 {93.0]
030JAZ | 1-60-208/230 | 12.8/12.8] 64 | 0.8 17117 25/25 25/25 120.00[1.86]) 1 |3300(1557]| 129(3657] |200 [90.7]} 213 [96.6]
036JA7 | 1-60-208/230| 16718 | 79 | 08 v 21721 25/25 35/35  123.01 [2.14]| 1 ]3300[1557]] 146 [4139] [201 [81.2]] 223 [101.2]
042JAZ | 1-60-208/230 {17.917.9] 112 | 28 26/26 30/30 40/40 |23.01[2.14]1 1 |3300 [1557] | 152 [4309] | 224 [101.6] | 246 [111.6)
D48JAZ | 1-60-208/230 | 21.8/21.81 117 | 28 31731 40/40 50/50 |23.0112.14]] 2 [3300[1557]| 203 [5755] | 265 [120.2] | 200 [131.5]
060JAZ | 1-60-208/230{26.4/26.4] 134 | 28 36/36 45/45 60/60 [23.01{2.14)| 2 |3300 [1557]] 262 [7428] | 274 [124.3] { 293 [135.6]
Unit Dimensions

AIR DISCHARGE
ALLOW 60" [1524 mm] CLEARANCE

" MRINLETS

ALLOW 247 [610 mim]
(LOUVERS)

ACGESS CLEARANCE

LOW VOLTAGE
GONNEGTION

SERVICE
FITTINGS

HIGH VOLTAGE
CONNECTION
11/12” [34 mm}

LIQUID LINE

0 A GONNEGTION
. APOR e SERVIGE ACCESS
, T0 ELECTRICAL &
CONNECTION ~ Z/&°[73 mm]DIA. i vEs AL OW
ACCESSORY 247610 mm)
KNOCKOUTS GLEARANCE
HIGH PRESSURE ONE SIDE
CONTROL
MANUAL RESET
(FIELD INSTALLED
ACCESSORY)

ALLOW 6" {152 mm]
MIN. CLEARANGE
3 SIDES
Model Number Height “H” Length “L” Width “W" ,
RAPM- (Inches) {mm] | (Inches) [mm] | (Inches) [mm]
018 19 [483] 401/2 [1029] 275/8 [702]
024/330 29(737} 443/ [1127) 311/2[800]
et 33 [839] aysiier] | 31v21800]

[ ] Designates Metric Conversions

BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY INFORMATION AVAILABLE

FROM YOUR RETAILER.

GENERAL TERMS OF LIMITED WARRANTY

" Rheerh will furnish a replacement for any part of this product

which fails in normal use and service within the applicable
period stated, in accordance with the terms of the limited
waranty. .- .
For Complete Detalls of the Limited Warranty, inciuding Applicable Terms

and Conditions, See Your Local Installer or Contact the Manufacturer for
a Copy.

Condenser Coil leaks caused by

factory defects ......covcveerereriericnincniienriin e Five (5) Years
Compressor—

JAZ oot et Ten (10) Years
*All Other Parts

JAZ Five (5) Years

“This five year limited warranty is applicable only to single-phase products
Installed in residential applications on or after January 1, 2001.
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‘, . Gondensing Unit Refrigerant Line Size Information

o

-

Liquld Line Sizing (R-410A)
Ht00iing Only Daot ot amyLaoue ndaor Col ' Liguid Line Size - Gutdoor Unit Below Indoor Coll
System c"'l"“ Size | Line Size Total Equivalent Length—Feel [m] , Total Equivalent Longth—Feet {m]
Capacity| Spnnection) (ineh 0.0.) —r—r—cy 75 | 100 | 125 | 150 % 50 75| 100 | 125 | 150
(Inch 1.D.) [mm]
[7.62] | [15.24] | [22.86] | [30.48] | [38.10] | [45.72] [7.62] | [15.24] | 122.86] | [30.48) | [38.10] | [45.72]
Minimum Vertical Separation—Feet [m] ] Maximum Vertical Separation—Feet [m)
174 [6.35] 0 0 0 0 8 [2.44]) 24 [7.32]]25[7.62){40[12.19]|25 [7.62)] 9 {2.74]] N/A . N/A
1Ton| 38" [5/18 [794] o 0 0 0 0 0 |25 [7.62][50 [15.24) 62 [18.90) |58 [17.68] 53 [16.15] 40 [14.04]
* 3/8* [9.53] 0 0 0 0 0 0 25 [7.62]]50 [15.24}75 [22.86]|72 [21.95]{70 [21.34]68 [20.73]
1/4 [6.35] 0 3[0.91]{29 {8.84]{55 [16.76]|81 [24.69]{108 [32.92)(23 [7.01)] N/A N/A N/A N/A WA
2Ton 38" 516 [7.94] 0 0 0 1] 0 0 25 [7.62]/36 [10.97]129 [8.84]|23 [7.01]|16 [4.88]] 9 [2.74]
3/8* [9.53] 0 0 0 0 0 0 25 [7.62]{50 [15.24]}72 [21.95]|70 [21.34)|68 [20.73](65 [19.81)]
1/4 {6.35] 0 14[4.27](56 [17.07]/98 [29.87]| N/A N/A 25(7.62]f N/A N/A N/A N/A N/A
2hTon| 38 [516 [794]] 0 0 0 0 0 0 |25 (7.62)|49 [14.94]/38 [11.58][27 [8.23]17 [5.18] 6 [1.63]
38 [953] 0 0 0 0 0 0. |25 [7.621[50 [15.241{68 (20.73]]65 [19.81)|62 [18.90]|58 [17.68]
3Ton 8" 5/16 [794] O 0 0 0 0 9 [2.74)[25 [7.621[50 [15.24][37 [11.28]{22 [B8.71)] 7 [2.13]] NA
38" [953]] O 0 0 0 0 0 |25 7.62][50 [15.24)68 [20.73]|63 [19.20] 58 [17.68][53 [16.15]
1312 Ton g 5/16 [7.94] 0 0 0 16 [4.88]|35 [10.67]] 54 [16.46]125 [7.62]123 [7.01]] 4 [1.22]] N/A N/A N/A
38 [953] 0 0 0 0 0 0 |25 7.62]|50 (15.24)[43 [13.1][36 [10.97]|30 [0.14][24 [7.32]
4Ton 38" 3/8* [9.53] ] 0 0 0 ) 25 [7.62]|46 [14.02]|38 {11.58]{30 [9.14]|22 [6.71]|15 [4.57]
12257 0 0 0 0 0 0. |25 [7.62)50 [15.24[56 [17.07]|55 [16.76]53 [16.15]|52 [15.85)
5 Ton 38" 3/8* [9.53] 0 0 0 0 0 1] 25 [7.62] 50 {15.24]|56 [17.07){44 [13.41]|32 [9.75]]20 [6.10}
2[1257]] 0 0 0 0 0 0 [25[7.621[50 (15.:24)[75 [22 86]]81 [24.69]]79 [24.08][76 [23.16}]

NOTES: *Standard line size |
N/A = Application not recommended.

Suction Line Length/Size versus Capacity Multiplier (R-4104)
Unit Size 12%n | 2Ton | 21/2Ton 3Ton | 3%hTon | 4Ton | 5Tom
couction Line ) 34" [19.05 mm] 1.D. ‘ 75" [22.23 mm] 1.0,
|
Suction Line Run— 56" [15.88 mm] 0.D. Opt. ;ﬁ?}ﬁ‘jﬁ;‘,ﬂf}]giﬁgﬂt‘. | s 119.05 mm) 0.0. 0pt. 7J6" [22.23 mm] O.0. Opt.
Feet fm] ¥4* [19.05 mm] 0.D. Std.* i O S | w2223 mmy 0D, sta* 14jg" [28.58 mm] 0.0. Std.*
Optional 100 100 100 100 1.00 1.00 100
25 [7.62] Standard 100 1.00 1.00 1.00 1.00 1.00 100
Optional N/A N/A 100 { N/A N/A WA
Optional 98 98 _ ) 98 ) 9 99
50' [15.24] Standard a9 99 08 99 09 99 99
Optional N/A /A 99 | A A /A N/A
Optional | 5 95 ) % % % 97
100' [30.48] Standard 96 96 96 o7 98 98 98
Optional /A N/A 97 N/A N/A /A NA
Optional 92 92 91 | 94 .94 .85 94
150' [45.72] Standard 03 04 93 \ 95 % 96 97
Optional- WA N/A 95 ) N/A N/A N/A

NOTES: *Standard line size

[ 1Designates Metric Conversions
Using suction line larger than shown in chart will result in poor oil return 2nd is not recommended.

|
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Before praceeding with installation, refer
to installation Instructions packaged
with each model, as well as complying
with all Federal, State, Provincial, and
Local codes, regulations, and practices.

Cootingana | [ heem

P.O. Box 17010, Fort Smith, AR 72917

“In keeping with its policy of continuous progréss and product improvement, Rheem ressrves the right to make changes without notice.”

PRINTED IN U.S.A. 2-08DC
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BLOCK é/%e dz 0 LOT /O QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. ‘ l ¢ [5 ;:;ﬁ

V. FEE SUMMARY (for office use only) Update Update
= CONSTRUCTION PERMIT | . euiang ;
2. Electrical "‘I’UI /
3. Plumbing
umor» commiTIon A P P L I CATI O N(‘\ .1. / P (Y 4. Fire Protection
Applicant Completes: Sections |, li, Il {opticnal), IV, VI, and VII {) )) g glebvalmi Devices
I. IDENTIFICATION ! . T * 6. Subtota ‘ -
1. Proposed Work Site at:« 563 /%[f' l) hake Shere Drive Bk ; ;eist ?;Ol% for State Plan Review : .
- . . Subtotal .
2. Name of Owner in Fee: .I&a&s_o_ﬁééebza Coule — 9. State Permit Surcharge Fee e
oo I | | . S ]
. P P e . Cenrt. of Occupancy : N
Address NB S Nonth Loale Shere Drict  f3eick OBR3 12. Other 1
street municipality zip code ) APt H,’
3. Ownership in Fee: Public . Private _ )< 13. TOTAL [ fu
4. Principal Contractor; M P&vﬁe vi. BUILDINGISITE CHARACTERISTICS _ (office use only)
Address ' 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 4. New Building Area sq. ft. e
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. __ FAX: ( ) i 6. Max. Live Load ,
5. Architect or Engineer 3 aip1ec Cpyle Contact / 7. Max. Occupancy Load
Address S A 4 e-mall \/ 8. If Industrialized Building: State Approved HUD :
\ U Tel ( ). , FAX: ( ) 12. ;ota; L:nd A;eza Disturbed _ st |
. . Flood Hazard Zone
6. R N Ta;ﬂ.@& Ceo V/V 11. Base Flood Elevation ft.
Te - FAX( ) 12. Wetlands yes no .
1la.PROPOSED WORK Vii, DESCRIPTION OF BUILDING USE
3 Minor Work {J New Building 3 Addition O pemolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation 0O Reconstruction 1. State Specific Use: o
{J Asbestos Abat, -Subch. 8 O Lead Hazard Abatement [J Radon Remediation  (J Annual Permit 2. Use Group, Proposed:
j ) FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:
fb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota) (nits Income-restricted
(Check all that apply) . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
- B B A R parar R e Gained, Sale -l
O Building ' AR BRI D ' Gained, Rental
S Sy Lost, Sale
0 Electrical - & Wiy Lost, Rental
O Plumbing ' {18, NON-RESIDENTIAL {pﬁmam use)
e T 1. State Specific Use: ;
[ Fire Protection S 2. Use Group, Proposed:
e g I 3. Change in Use Group, Indicate Prasent;
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Pregent
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12,07 Fire Atarm
1. O Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. Underground Storage Tanks .
2. [ Prototype Processing 2.[] High Pressure Boilers 6.7 Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.{] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(0 LPGas Tanks E

UCC F100-1 (rev 8/08})



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 08/11/2014
Control Number C-14-002527
Permit Number 14-1868
Permit Issue Date  06/19/2014

Certificate Number 14-1868

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

583 N. LAKE SHORE DR. Brick Township, NJ Block: 446.20

Lot: 10 Quai:

Owner in Fee: COYLE, JAMES G & HEDELIZA M
Owner Address: 583 N LAKE SHORE DR BRICK NJ 08723
Telephone:

Contractor COYLE, JAMES G & HEDELIZA M
Address 583 N LAKE SHORE DR BRICK NJ 08723
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: [ state [ private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Description of Work/Use: E[ECTRICAL ALTERATIONS

Certificate Comments:

L] certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

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

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Maximum Occupancy Load: 0

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

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

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

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

D Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 08/11/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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Control #
ﬂ ELECTRICAL SUBCODE
et TECHNICAL SECTION

Date issued - — )
Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereb Alify that | th ' f d and hori .
OOZ._._M “ mmwmm “_OD.:_u< THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owner of record and am authorized to make this

C. CERTIFICATION IN LIEU OF OATH

application and perform the work listed on this application.

Biock Lot Qualification Code . Applicant sign/Contractor
I
Work Site Location IW%MW \Qﬁ\; N.bm.& Shere b.!..\.N m_mn and mmm_ here: VQV&%\
\

Beick X 08723
Owner in Fee: = eunes ¢ Hedellza Covie

Tel.
. ~J 1, 1 7 ~ D. TECHNICAL SITE DATA
asaress S8 Aake e deibe Rl OB7%93  [DESCRIPTION OF WORK:
streef municipaf
Contractor: E m G.\\NV - Tel I \V OQT.!%Q.;MV <y H /D?r.(/ QK‘“PQCM.@ ‘
. - 4 . Y. SIZE  ITEMS FEE (Offce Uss Onl)

Print name here:

[ ]Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

A A\ - -mai I
ddress |.IHPE\ jﬂu% S A\ e-mail Lighting FiXtures
¥ . Receptacles
Contractor License No. Exp. Date I Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_ Detectors
N Light Poles

Federal Emp. ID No. FAX: ( ) @ r— Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ N U nlm wﬂ TOTAL NUMBERS 3

[/ Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub

INSPECTIONS Dates (Month/[fay) E—
PLAN REVIEW . m\m KW Elec. Range/Receptacle
[ ] No Plans Required Type: \nw Failure  Failure Q r <Mm nitial_4 KW Oven/Surface Unit
_— _ 4
e

[ ] Partial -Underslab Utilities Approved moc%@ﬂ\ KW Elec. Water Heater

Date: Approved by: T MM_”_Q . Kw m_.mo. Dryer/Receptacle
______ KW Dishwasher
) Elpqtric Plans Approved _ Temp. Serv. - HP Garbage Disposal
~Date »R:zmn by: § Constr. Serv. ____ KW Centra! A/C Unit
Joint Plan Review Required: Mﬂm a - _____ HPIKW 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

[ 1Bldg. [ }Plumb. [ ]Fire. [ ]Elev. ]
Service

—r ™y ¢ . :
SUBCODE APP ._.\* r PERMIT Final _M x m\ M@
Date: .Wom N wNM w\ __Mwmmimluam \ : ,

Approved by: ———Z &=
Temp. Cut-in-Card Date issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued

“uﬂ_o..oo J_\ w/% Fm\ ) V* \\.»II Annual Pool Inspection

A= Date of Grounding and Bondin
d by: Pl & ﬁ ~ aie o g g
Approved by ! / Cettification

I

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
Y.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $

f

l




- i CONSTRUCTION L gsr{ﬁrlosls#éd' ({f _.!E_’?dz !;/;f/

‘ Permit#  _ , s
IDENTIFICATION  Block: 446.20 Lot: 10 ___ Qualifier L S N
Work.Site Location: ! ick Townshi _ - Contractor = COYLE; JAMES G & HEDELIZAM i
. : . SRR ‘Address 583 N LAKE SHORE DR BRICK NJ 08723
.. Owner in Fee ‘ : : L N ,
' - Telephone: »
o Lic. No. or Bldrs. Reg. No.
- Telephone: - S ' : ) e . v Federal Employee. No:
‘Is hereby grantéd bermissioh to perform the following work: PAYMENTS “.’_fﬁ“ Use Only) .
S ' ' - . : - Building - _ _ $0
[J BUILDING _ OPLUMBING o [J LEAD HAZARD ABATEMENT | Efectrical __ o : $40
BJELECTRICAL . [ FIRE PROTECTION O DEmMOLITION - ~| Plumbing $0
: ' : ) , . ' Fire Protection : $0
UJ ELEVATOR DEVICES - [J ASBESTOS ABATEMENT O oTHER o _
: . o . (Subchapter 8 only) BT Elevator Devices - $0
~ DESCRIPTION OF WORK: , o , , » Other- - . _$000
- ELECTRICAL ALTERATIONS T DCA Training Fee ___- _ $1
: — * COFee - L _
. | Other , .~ §0
Note: If constuction'does not commence within one (1) year of date of issuance, or if -} Tofal ' i
construction ceases for a period of six (6) months, this permit is void. ‘ : Check No
Estimated Cost:of Work _$450 _ o ' » - f heck No.
' ' O / /é . ‘ / : %/ / - | Cash
o /lf{ i Qg SN _ C" /t} /’{?{ o Credit ‘
. o‘n__gurvu‘f:honvOfﬁcval , . Date : e . Collected By &
UCC.F170 - _ ’ , ’ T :
equiv (rev 1/04) .- - : : ) . } s L B - LT AR
1 WHITE - INSPECTOR 2 CANARY - OFFICE . 3 PINK - TAX ASSESSOR 4 GOLD-APPLICANT = - ...

REQUIRED INSPECTIONS

= Con's_tfuction work ‘must be inspected in accordance with the State Uniform Construction Code Regdlation‘s N.J.A.C..5:23-218. This ageﬁcy will carry
- out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. . ’ : rerlE

F4

. The owner or other responsible person in charge of work must notify this agency when work is ready for anf. 5eq3ui,regi ins?ectiggs p -f
| desir 53 Wil B partormmantin

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectioris Wil b thrdebusingss - .
" 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 Beghinddatbhd i} =
approval granted. : o ‘ . ’

Required inspections for all subcodes for one- and two-family dwellingé are as follows: F. 0

1. . ‘The bottom of footing 'trenches_befbre placement of footings, except that in cases of pile fouvndat'idns, inspectiéiis shall be made in accordance $1 SO -
" with the requirements of the building subcode. ’ : : L : o B L UHY
Foundations and all walls up to grade level brior to back filling. _ ) ) . o k 2
3 Allbstrnjctural 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. » : W
*. 4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devicés and fixtures;
mechanical systems equipment. Lo

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
“ producing devices and Barrier Free subcode accessibility, if applicable. : ’ . o :

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of éxterior 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, "Postinig structures"”. S .

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

y
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CERTIFICATION IN LIEU OF OATH

4. OWNER SECTION (to be completed if the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shalt be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

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

C. () [further certify that | will perform or supervise the following work:
C1. ( ) Building . C.2. ( ) Fire Protection

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

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

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

understand thatjf any of the above statements are willfully false, | am subject to punishmgnt.
Signature éé ] . Date 5//, 3 /S
o’ 7

ENT SECTION (to be completed |f the applicant is not the owner in fee)

I hereby certlfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

{ understand that if any of the above statements are willfully false, { am subject to punishment.
{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

{ ) LEAD HAZARDABATEMENT: lnclyde Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 572007)
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Construction Permit #_ o osso ;
| | ' e MET: 2, 19.82

\ OWRF.oo HALEY e BOER oooeeoeoeeoeeoeeooo
; Locat_ion.' ....... 583 N._Take. .SROR& D e

................... La.k.e_._RJ':‘lr'? era S
T:'BIOCk..._44631):‘.20-...--..........'.... Lot.....10 e e en o s a et e emm e s ne —
) " o . ‘
: Contractor......sane............ ok
 Fee $.2.50.QK .. e USEL..She. R S
| BUH_.DING SUB-CODE INSPECTIONS . VIOLATIONS
! ~ Footing Trench ..o
b SHab
. Foundation e
! Framing ..o mrememeeneen
|
i insulation ...
PR BV e WA A A i
b C.O.Issued ..o et e s
' PLUMBING SUB-CODE .IN$PECTIONS
. Slab S S S .
! ROUBh e
| Septic/SeWer ...l
C Water e _

1 L
) . &
| Electrical Final .o —_—

Use reverse side for additjonal reniarks

L B e B e e -




reved-plans-miot be on job or assessed panalty under 5:23:2.5 (C3) %m
als for Certificated of Occupancy must be called for or assessed penalty under 5:23-27,

MAR 1 1982
E NS

CONSTRUCTION PERMIT APPLICATION

BRICK TOWNSHIP, NEW JERSEY

IMPORTANT — Complete ALL items. Mark boxes where applicable

[0 |4epbD 2

Lot Block L

L 0
5

OF N
BUILDING

Number and strest
LOCATION 5; 3 17 Yot Ohotree By

EW side of ................

” AL A
NS
.......................... rerneern feot  E W from intersection of
[Other local geographic, political, or legal subdivision identification)

1. TYPE AND COST OF BUILDING — All applicants complete Parts A-D

A. TYPE OF IMPROVEMENT
1 [J New bulldings
2 [ Addition {If residentisl, enter number
of new housing units sdded, f any,
in Part D, 13)

3 [ Alterstion (See 2 above)
4 [ Repair, replacement

Residentisl

12 [J One family
13 [] Two or more family — Enter

14 [J Trensient hote!l, motel,

8 [] Private (individual, corporation,
nonprofit institution, etc)

9 [ Public (Federal, State, or
local government)

5 [] Damolition or dormitory — Enter number
& [] Moving (relocation) OF URMB - o« vt e s
7 ] Garage : 15 [0 Garage
{7 Swim Poot []In [Jowt 16 [ Carport
[ Ferce
B. OWNERSHIP

D. PROPOSED USE — For “Wrecking” most recent use

number of units ... .. ...

b, Qhad
77

Nonrssidentia

18 [J Amusemaent, recreational

19 [J Church, other religious

20 [J Indusirial

21 [ Parking garage

22 (] Service station, repsir garage
23 [J Hospital, institutional

24 [ Office, bank, professionsl

25 [ Public utility

26 [ School, library, other educational
27 [ Stores, mercantila

28 [] Tanks, towers

29 [ Other - Specify ..ot

C. COST
10. Cost of Improvement . ...
To be imstalled but not Inchuded

/inﬂunbmooﬂ

a. Electrical (# Fixtures, Outlets) ..
b. Plumbing (# of Fixtures) .. _.._...
¢ Hsating, alr conditioning .................
d. Other (elevator, ete) o
11, TOTAL COST OF IMPROVEMENT ...........

(Omit conts)

s /552

Nonresidentiad — Dascribe In detail proposed use of buildings, .., food
proceming plant, machine shop, lsundry buliding st hospital, elementary
school, secondary school, college, parochisl school, parking garage for
department store, rental office building,office building st industrial plant.
If use of existing building is being changed, enter propossd use,

s /859

lll. SELECTED CHARACTERISTICS OF BUILDING —
For new bu ldings and additions, complete Parts E - |; for wracking, complete only Part H, for all others skip to V.

E. PRINCIPAL TYPE OF FRAME
3 Masonry (wall beering)
[0 Wood frame
O Structurs! steel
O Reinforced concrate

H. DIMENSIONS

Number of stories

Total square foet of floor ares,
alt floors, based on exterior

FEE COMPUTATIONS
VOLUME OF BUILDING
BUILDING SUB CODE

ELECTRICAL CODE

O Other - Spacify dimensions
) PLUMBING CODE
Tota! land area, sq. . .. .. ... )
PLAN REVIEW
F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BULDING ONLY CERTIFICATE OF OCCUPANCY
' ‘ STATE TRAINING FUND
Air Cond. Yes [ Ne [] Number of bedrooms .
Foll...oeeeeee
Q. TYPE OF SEWERAGE DBPOSAL Number of )
CONSTRUCTION
] Public bathrooms Partial.......c..... 57
O Individual PERMIT FEE 71 g
SEE REVERSE

/J - 9557

[#2

b



SUB CONTRACTORS ;
NAME | TRADE ADDRESS ZIP CODE PHONE #

PERSON TO BE IN CHARGE OF CONSTRUCTION |

e //é%f? v W Beascs

ADDRESS 5/32\ N LA sf;l!fﬁz)fe& 2L ﬁé’/(‘./@ ﬁbdk/ M J

IV. IDENTIFICATION — To be completed by all applicants

Name | Mailing address — Number, street, cty, and State ZIP code Tal. No.

T | fUeRY M BencH| 53 M LAkE o pl Do Btk T TP _TTTH

2— Jayl . }
/

The owner of this building and the undenignod' sgres to conform to “all applicable laws of Townthip of Brick and that all required state, county
and local prior approvals have been given. | .

e Veeditored 557 o @y by Orsctt Journ |'5)7

7 7 VR i
DO NOT meE IN THIS SPACE— FOR OFFICE USE ONLY®

Date 97 7?)‘ Permlt Number ﬁ_ 7 537D

1 agree to construct said building in conformity wlth the plans and specsflcatlons filed with the Construction Official and in

compliance with the Isions of the Building Code whether shown on plans or not.




. vou are hereby no;ltlcd that a v1olatlon of the vState Un

| Chathexsbridge Ra

St - S -
v oS . ' . .

S K hOfICF FO COMFLY
DIVISION oF INSPECTIONS ' : P
TOMHISHIP OF BRICK ‘ . :
T I . h . ? ' ' Feébrvary 26, 1982
) . ——— g
S Date .
o, Barry & Elizabeth Berich -~ 583 North ‘Lak&' Shore DEL ﬁi:‘irk";"'ﬁ F 08723
" NAME L  ADDRESS o )
- NER/NGENT SAME: .. ... U AR NPT
nms ADDRESS
Lo Bk '414'6'13'2'6"1&&'1(5.".".' e

iferm Construction Act”

r.L. 1975, C.217, =5 amended existy al the above na.va Pleﬁisesw

You %ave had sufficient time to obtain the:nedessrxy permlt: and our records

STt Is regueslted you comd into our office, 401

irdicate you have not done.so.
ngpactions regaxding the

. end speak with the Direcltor of I
anove cited violation. )

’

vVou 'are hereby ordered to Lcrm1natc these violation immediate 1 after receipt
% ihis notice. Failure to corrxect the above doscribed violations within the

time specified will result in the assessment of & enaliy. - This panalty
itional week that the violation

wil) be curmmalative and be assessed for cach-add

evints, as if it were a scoparate offense.

The ownoy bears joink ance with the pexson

yesponsih ~ility fox bl1nq1PL dboul comnll
o whom this order is directed. :

A / / ‘
/'P\ ﬂ‘f’d/a l/",: / L &

Inspector, ) E;’?%/ '

Sub-Code Official

_M‘LA‘QJ?MC%)
Constructloﬁ Off1

jg

e



_ UNIFORM CONSTRUCTION CODE

5:23-2.5  CONSTRUCTION PERMITS. .

.{a) Rules non.nm.gu..wm when permit is Hmnﬁwﬁmw are: . .
1, It shall be unlawFul to construct, enlarge, alter or demolish a

structure; or change the.occup

ancy of a building or structure xe-

quiring greater strength, exitway ox sanibry provisions; .o% to change

to different use group; OX to
provision is made ox the insta
regulations, without first ¥il

[P S UOUR U —

install or alter any. equipment for which

1lation of which is regulated by the
fng an application with the construction

- ‘official  in writing and obtaining the required permit therefor.

LA
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BLOCK &9& L. LoT 0 ADDRESS (SlTE)m éf]@o#ﬁpgmn NO. OQ 3{12_5

QUALIFICATION CODE
CONSTRUCTION PERMIT |* e eremesueenn / -
Update Update ,
1. Building s JQ E>
APPLICATION 2. Efectrica
3. Plumbing
. 4. Fire Protection
Application Completes: Sections |, I, lll (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal L3
L MENTIFICATION 7. Less 20% for
1. Propesd Work Site at: 5? § ﬂo%é@(gﬁéoﬂ s’ State Plan Review
2. Name of Owner In Fee: 7 Aoryad S = T g~ g‘él?‘;’_‘ral o F : S ol
Address __ G N3 . [ aKeSNbare ZBorcre ' faining Fee . 14
= R —= 10. Subtotal :
] . . ) A 1. Cert. of Occupancy-
3. Ownarship in Fee: Public Private 12. Other /1
4. Principsl Contractor: / o (23 ) @¥-S/2P| | 13 TOTAL : B D
Aideas YO gy der— AvE THEmS Phver A Tpfas 3 -
License No. OR, if new m Builder Ren. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Fedarni Empioyes Ni FAX: { ) 1. Number of Stories
- : Tel. 2. Height of Structure o
5. Architect or Engineer ( ) 3. Area - Largest Floor sq. it
Adcress v 4: New Building Area st
6. Reaponsible Person in Charge of Work F Ohnt ) L phA N 5 Volume of New Srugios wf
Tol. . (Pl ) _521'04//;‘; FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. it
' 8. Fiood Hazard Zone -
9. Base Flood Elevation - n
10. Wetlands ~yes
' no
| 11. Max. Live Load
o 12. Max. Occupancy Load

OPTIONAL (for office use only) .
. PROPOSED Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates "Re- VIi. DESCRIPTION OF BUILDING USE
1. 0 W‘I!Work Rec'd by Rec'd Date - Date viewer Approyal) Rejection viewer A. RESIDENTIAL
2. O New Buiiding N 17 1.0 Hotels (R-1)
3. O Addition oy O/ 1 2. 0] Mubti-Family (R-2)
: . f 3. 01 Two-Family (R-3) BOCA
{ 4 -Grftmeaton o 4.7 Two-Family (R-4) CABO R
5. 0 Fire Protaction 5.0 One-Family (R-3) BOCA
6. C1 Pk 6. [1 One-Family (R-4) CABO -
- 0 E' u"\'"md","“ No. of dweling units: 3
8. [ Elevator Devices ) - Before Construction %
9. O Asbestns Abat. Subch. 8 W After Construction -
10. 3 Lead Hazard Abatement Net Gain or Loss o
1.0 Demoltion 8. NON-RESIDENTIAL a
toacosts  [2260.0%] [ DoEs or WiLL YOUR BUILOING CONTAIN ANY OF THE FOLLOWNG? 1. State Specific Use: «
. —

1. [] Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

4. ) Refrigeration Systems

H. DO YOU WANT:
1. O Partial Releases

2. [ Prototypa Processing‘

(optional)

5. O Cross-Connections/Backflow Preventers
6. Ll Hazardous Uses/Places of Assembly

7. L] Sprinklers

8. O Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

2. Use Group:

3. Change in Use Group., Indicate Former:

P

UCC. F100-1 (rev. 308)




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single famity
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me of
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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

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

C. () |further certify that | will perform or supenvise the following wark:
C.1. { ) Building C.2. { ) Fire Protection

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

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

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

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

Signature } Date

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

! hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d')'. the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

Wnd that if any of the above statements are willfuily false, | am subject to punishment.
) Check if contractor.

Agent Name AN @(ZS);‘M‘VUZ&QK LG Se 7;/4 éﬁAA/ é«(l/%ﬂ 19,
Address y A2, ://f/ e O SR T rZ

Telephone (2.9~ ) 0

Signature “7/ —

Z \f cT T - \Mw& |
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner davit as per NJAC. 517,

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

Predirnin, Final.
tnitial Date

COMMENTS

Zoning Officer

Ol

Planning Board

Zoning Board

O

Sewer Authority

|

Water Authority

O

Police Depariment ~

Heatith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Etwironmentai Protection

ojclo|o|

Utiity Dig No.

O

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Editlon

Energy

Batrier Free

Other

Flood Hazard

As Buitt Elevation Cert.

Other

aoooaa

X. CERTIFICATES ISSUED {office use only)
{"] Temporary Certificate of Occupancy
{3 Temporary Certificate of Compliance

Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCCF100-3 (rwv 308)
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TOWYSHIP OF BRICK Date Tesusd 08/08/8002
401 CHANBERS BRIDSE RD Conirol ¢
DIVISION OF INGPECTIONS Perait 8 02-3009

UCC KEW JERGEY

CONSTRUCTION

PERMITE
IDENTIFICATION Block_ 446,00 Lot_10 Bual
Hork Gite Lacation 383 R LAKESHORE B8 Contractor _fifiA PROPESSIONAL RODFING

ROSE fiddresg 40 SNYLER AVE

Bwner in Fee__DAVIS , 1OM5 RIVER, MY 0G793-
Address 8ANE Telephone __ (7321P40-4133

8RICK, HJ 0R722~ B Lic. Bo. or Bldrs, Reg. No.
telephone____ [ Federal Eap, Ho.

Is hereby granted E«.:Eg to perfora the following ¥orks
[X} BUILDING [ 1 FLUMBINE { T LEAD HAZARD ABATENENT
[ ) ELECTRICAL € } FIRE PROTECTION { 3 BEMCLITION
{ T ELEVATOR DEVICES  { 3 ASDESTOS ABATENENT () OTHER
{Bubchapter 8 anly)

BESCRIPTION CF WORK:
RE ROOF

HOTE: 1f construction does not cossence within ene {1} year of date of issuance,
or if consbructien cesmes for a peried of six {4) months, this perait is void.

Mﬁ/,zeua%ﬂ?m ;Mm @ coQ grud/enee

Constraction Bfficial Date

PAYHENTS (OFfice Use Only)

Building _&5
Electrical ]
Plushing 8
Fire Protection__ ]

Elevator Qevicas 0
Bther

BCA Training Fee g

fert. of Drcupancy 0
Other

Total &7
Check Ho.

Cash

Collected By mmn

) _
}
B/08/02  P25AN 000DODK3APE . ]
%086 SERV.004
#023003 CaZe .
BUTLDING , #63.00
0cA $2.00
XOTHTAL +A7T 00
IASH $67.00
CHANBE . 30.00

LN

et
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
BIVISION OF INGPECTIONS

UEC NEW JERSEY
BUILDING
SUBCODE

TECHNIEAL SECTION

Date Received 08/0B/2002.

Date Issued
Control &
Persit # 02-3003

A. IDENTIFICATION-APPLICANT: COMFLETE ALL APPLICABLE INFORMATION. WHMEN CHANGING
CONTRACTERS. NGTIFY THIS OFFICE. CALL UTILITY DIG NO: i-800-272-1000

Block 446,02 Lot i Bual .-

Work Site Location__383 N _LAKESHGRE BR

ROOF

Dwner in Fee_ DAVIS

08/08/2002

L. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the {agent of) owner

of record and aa authorized to make this application,

Addrass SAME .

—_ BRICK, NJ 08723-

Tele

Contractor __AAA_PROFESSI(NAL ROOFING

Address 40 SNYDER AVE

YOMS RIVER, NJ 08733-

Tele. (732 1240-4133 Fay ().

Lic, Mo. or Bldrs, Reg. Mo,

Federal faj. Mo,

JOB SUMMARY (Office Use Only) '

PLAN REVIEN Bate Initial  INSPECTIONS
{ I MoPlans Req. ______ _______ Type

[ 1Al —— . Footing

[ 1 Fosting ———r . Foundation

{ I Foundation _______  Glab

[ 1 Frate Frase

[ 1 Other BarrierFree
Joint Plan Review Required: Insulation

[ JEleet [ JPluab [ 1 Fire Finishes
SUBCODE APPRBVAL I 1Eley Energy

[YED CIGER, L] Mechanical
Bate: \mux..\\w.%w\ 1o

Datas (Menth/Day!
Failure Failure Appraval Initial

Approved By: : fther

B. BUILDINE CHARALTERISTICS

Use 6Broup Present__ Proposed_ R-3
Lonstr. Llass Present__ Praposed_____
No. of Stories Il

height of Btructurs 0 Ft.

frea Largest Floor ) Bq. Ft,
New Bldg, firea/All Floors___ ~ 0 8q. Ft.
Voluge of New Structure ¢ Cu. Ft.

Total Land Area Disturbed 0 5q. Ft.

Est. Cost af Bldg. Work:

f. New Bldg. $___ 0
2, Alteration $______ 2,800
3. Total (1+2)%_ 2,200

Industrialized Building:
{ J State Approved
[ ]Hug

Lignature

. TECHNICAL SITE DATA
DESERIPTION GF HWORK

RE ROOF

TYPE OF HERK
[ J New Building
[ J Addition
[X7 Alteration
[ ¥ Roofing
[ i Siding
{ YFenge ___ 0
[ 18ign ____ 0 Bg. Ft.
[ 1 Pool
[ 1 Ashestos Abatesent Subchapter B
{ 7 Leag Maz. fbalement NJAT 5:17
{ 1 0ther
0ther

{ 1 Benslition

Adninistrative Surcharge
Minieum Fee

TOTAL FEE
BCA Training Fee

Paid {X1 Check # Cash

Collected by: __ERP

Height {exceeds 47}

FEE (Bffice lse Only)

$ D
]

45

= = =

L= e L=l L

b3

L Y

na

4.C.C. FULO {rav. 3/%4)



Township of Brick

Counter Form
(PLEASE PRINT)"

Site Location:

SE3 A ldK’f_S/fMé o2

Block: 4/{/5 2 - Lot:

2

Owner’s Name: Y Aamsa S DfV Ve S

Owner’s_Mailing Address:

SR A LTS b0r &

ELECTRICAL

- BUILDING
Contractor: ﬂw %a)éﬂ} - /(’}0 [‘ "k J(/C "‘Conlractor:
Address: fﬁ_w Tt E Address: ;
V222G S e
Phone#: '73_.9_ <2 yaw ) Phoneit:
Lis# _ __ Lis#
Technical Data | Technical Data
Descriplion of Work: - fItem A Quantity =~ '.°

')?erzgojﬁ

Type of Work

___ New Building ___ Siding

___Addition - Fence
Alteration . ___Pool
Roofing - Demolition’

Sign

___ Asbestos Abatement - sq ft

Building Characteristics
Use Group ~ Present:_ " Proposed:_
. No of Stories: '
- Helght of Structure:
Area of the largest floor:

Area of New Structure:

" Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: § Q-?aa -

Cost of New Building: $

TFotal Cost of New Building Work: $

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

listed on this application.
Signatures ;/%A/—'d

1th1me' & - -~ wayyy,

Please

Lighting Fixtures -
Receptacles 5
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Poihts
Alarm Devices/FAC Panel
Total

Pool (Receptacles, Swilches, Lights, Motm IIIP)
Spa/Hot Tub/Storable Pool -

Electric Range KwW
- Oven/Surface Unit KW.
Electric Water I—Ieater KW
Electric Dryer . KW
Dishwasher ‘ Kw
Garbage Disposal HP
A/C Unit —Central Air. KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors |+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel - AMP
Motor Control Center AMP
" Sign/Outline Light____ KW
Fumace
Steam Boiler
Other:

Eslimateg' Cost of Electrical Work:

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

Signature:

Please Print Name

. CONTRACTOR’S SEAL
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BLOCK ﬂrfé 20 Lot /0 QUALIFICATION CODE

nooRess (STENS B A Labe Shore Dr

PERMIT NO. 09 gl /Qg % \S/

1 Asbestos Abat. -Subch. 8 [l Lead Hazard Abatement

{1 Radon Remediation

= V. FEE SUMMARY (for office use only) q() Update Update
CONSTRUCTION PERMIT | '+ suicing s
2. Electrical
i==] APPLICATION 5. Plumsig
. 4. Fire Protection
Applicant Completes: Sections |, Il, lll (optional), IV, V1, and Vii 5. Elevator Devices
1. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: Sgi/ﬂ&.dg» br- 7. Less 20% for State Plan Review $_ i
8. Subtotal $
2.Name of Owner in Fee: <& rmoc Hadel >, én)l[f 9. State Permit Surcharge Fee i B i
Tel. e-mail _ . 10. Subtotal L // v
Address S 9.3 ALl ple S4 D/\ BA,‘ck 87 11. Cert. of Occupancy . _2/
o street N > Tnicipally Iip‘-';;mde 12. Other -
3. Owmership in Fee:  Public ___ X Private 13. TOTAL $ [l
4. Principal Contractor: _Shme Tel. ( ) V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail 1.- Number of Stories .
2. Height of Structure fo| — —
U No. OR if ] 3. Area — Largest Floor sq.ft | < . -
icense No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sqft o o
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. ______ .
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load P
5. Architect or Engineer Contact 7. Max. Occupancy Load —_—
Address e-mail 8. If Industrialized Building: State Approved HUD — | ———
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed s | o -
10. Flood Hazard Zone NN
'| 6. Responsible P in Chi
Re p( i e)rson in Charge once Work has Begun ;E;l(?mo ag abovc 11. Base Flood Elevation ft.
) a ) 12. Wetlands yes no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
9~ Minor Work [ New Building 71 Addition O Demolition A. RESIDENTIAL (primary use)
- Repair 7 Alteration {1 Renovation " Reconstruction 1. State Specific Use: |

M Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

Iib. SUBCODES

Est. Plans - Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
{Check all that apply) Cost Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale '
</ Building % i ' ' ' ' Gained, Rental A
Electrical Lost, Sale .
1 Electrica Lost, Rental

Plumbing

B. NON-RESIDENTIAL (primary use)

1. State Specific Use:.
2. Use Group, Proposed:

O
[1 Fire Protection
M

Elevator o

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

TOTALCOST EZ80 7

lll. PLAN REVIEW (optional)

D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. '] Partial Releases
2. {1 Prototype Processing

1.1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [J High Pressure Boilers

3. 3 Pressure Vessels

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? /Vb

4. [ Refrigeration Systems

5. [] Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly
7. 1 Sprinklers

8.1 Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. ] Swimming Pools, Spas and Hot Tubs
11. O LPGas Tanks

U.C.C_F100-1 (rev. 12/07)




CERTIFICATION IN LIEU OF OATH B
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. 1 attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

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

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

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

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

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

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

Signature %@/é Date éeft /& 20609

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d). the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

( )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/02/2009
Control Number  C-09-003290
Permit Number 09-2235
Permit Issue Date  (09/15/2009

Certificate Number (9-2235

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

583 N. LAKE SHORE DR. Brick Township, NJ Block: 446.20

Lot: 10 Qual:

Owner in Fee: COYLE, JAMES G & HEDELIZA M
Owner Address: 583 N LAKE SHORE DR BRICK NJ 08723
Telephone:

Contractor COYLE, JAMES G & HEDELIZA M
Address 583 N LAKE SHORE DR BRICK NJ 08723
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state (3 private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: NEW ROOF

Certificate Comments:

(3 certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[J certificate of Continued Occupancy

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

g Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Classification:
Maximum Occupancy Load:

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

l:l Partial or limited time period ( years); see file

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

[J Total removal of asbestos hazards in scope of work

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

(J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of;
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 12/02/2009  VCC. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CONSTRUCTION e e,
PERMIT T

IDENTIFICATION  Block: 446.20 : Lot: 10 Qualifier

Work Site Location: Contractor COYIE JAMESG&HEDELZAM
Address 583 N LAKE SHOREDR BRICKNJO8723
Owner in Fee
Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $50
BUILDING O PLUMBING [JJ LEAD HAZARD ABATEMENT | Ejectrical $0
(O ELECTRICAL (] FIRE PROTECTION (0 pemouiTion Plumbing $0
Fire Protection $0
[0 ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (O oTHER ]
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other _$0.00
NEW ROOF DCA Training Fee $1
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $51
construction ceases for a period of six (6) months, this permit is void. Check No 999
Estimated Cost of Work _$500 ’
Cash $0
Credit $0
Construction Official Date Collected By Marv.J Rinaldi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

[ Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

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

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

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

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

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




G

UNIORY CONGIKLCEION

le===i BUILDING SUBCODE
23 TECHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Block Y4l O ot 1P Qualification Code _anmcw oum_w M___ﬂ_ H_UMM ,ﬁm ammu_nw wwwmrﬂ%
. 5B N ULRAKE THORE D ] ) © mal .
Work Site Location _23 7 C fil R v
i 3 . ‘et
pRick ~M1 _D¢127 Rt
: =~ Signature
A1V IR «

OW/| g
I
Tel.

e-mail

D. TECHNICAL SITE DATA

A-562
G-15-C7

DESCRIPTION OF WORK

Lom

agaress B33 M- LOKC SiloRe DR BRieK Al PERTE)
Contractor: tbwﬁ.m, Lwea i K e Tel. Adww. ) (1% ,Mo smnqw..u /
>ua6:wm MA e-mail W?ﬁbw\ mow\. fe & ya 40P .
Contractor License No. or Builder Registration No. A x 2] Exp. Date

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

re ﬁccﬁ,:.% ouLr mn}w\v‘. r pom

Max. Live Load

$ = —
3 GNUG

3. Total (1+ 2)

Federal Emp. ID No. _ FAX: { )

JOB SUMMARY (Office Use Only) "

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Type: Failure Failure  Approval Initial

[ _ All Footing *

. ) Footing Bonding ~

[ 1 Foofings/Foundations __ __ | \hokon - TYPE OF WORK:

[ 1 Structura¥/Framework = __ Slab - { 1 New Building $
I ] mx~m.:o_. — Frame ‘ — [ 1 Addition

[ 1 Interior — Truss Sys./Bracing { 1 Rehabiiitation

Joint Plan Review Required: Barrier-Free - [%] Roofing

[ ]Elec. [ 1Plumb. [ ]Fire [ ]Elevator insulation [ ] Siding

Finishes -Base Layer

SUBCODE APPROVAL for PERMIT Finishes -Base y [ ] Fence Height (exceeds 6')

Date: o [ ] Sign Sq. Ft

Approved by: Energy S

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical {1 Poo

o o : on TCO [ 1 Retaining Wall Sg. FL.
_D ~_ L1 (] Other [ 1 Asbestos Abatement Subchapter 8
ate: )
Approved by: Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free { 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present Proposed Constr. Class Present Proposed [ ] Demolition
No. of Stories If Industrialized Building: -
Height of Structure ft. State Approved ______ HUD. Administrative Surcharge $
. Area — Laigest Floor - sq. ft. Est. Cost of Bidg. Work: Minimum Fee $

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation TOTAL FEE §

FEE (Office Use Only)

=
=

) P et

Max. Occupancy Load

U.C.C.F110
(rev. 12/07)

N
1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicani Copy



ﬂ 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.

Block LE Lot _|ll|. Qualification Code
Work Site Location mw;w N.LbhkE ﬁtﬁ\hm DR

BRick ~MI _D8I23
Ownrearin Faa- \ —O —iﬁk\

Tel. I e-mail

Nt KLCIOH
<OLE

Address D32 M- LAkE SHoRe DR BRICK A 0§D
stieet . municipality 7ip code

Contractor: __Homg OWA E K Tet. A.dwu\ 262 152
Address SlA e-mail le 4 469 .COM
Contractor License No. or Builder Registration No. A \ A Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure  Failure  Approval Initial

[ ] Al Footing

. . Footing Bonding

[ 1 Footings/Foundations Foundation

[ ] Structural/Framework Slab

[ ] Exterior _— Frame

[ 1 Interior . Truss Sys./Bracing \

Joint Plan Review Required: Barrier-Free \

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation \ ~ {

SUBCODE APPROVAL for PERMIT Finishes -Base Layer____ A e

Date: Finishes -Final t AN S a\f\l..

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE ﬂmw:m:_nm_

[ 1¢c0 Other

Date: .

Final

Approved by:

Barrier-Free

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 Fioor sq. ft. Est. Cost of Bidg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3

Volume of New Structure cu. fi. 2. Rehabilitation  $

Max. Live Load
Max. Occupancy Load

UCC.Fi10
(rev. 12/07)

3. Total(1+2) $

Date Received
Control #

Oq-5435"
q-15-C

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
recoid and am authorized tc make this application.

igna

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
re q.oo.“;_r/m ourLr *..29 N\v\ room

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Paol
Retaining Wall

FEE (Office Use Only)
$

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Administrative Surcharge $ hm
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Officc Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



Applicable to Ordinance 720-92 : . “ .
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: 82 M- LAKE SHORE R. BRICK M D113

Block: Y4l Lot: 1O

Contractor: H'Dm e owarE R

Contractor’s Address: N/ A

Type of Construction new home):
Type of Debris ( siding, wood, etc.):

Party responsible for removal: Gotr TRalH ReMmoUAL

Dumpster size: NoT Khow 1S

Destination of debns: i knblon

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

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

/?44/ 9. 509
ignz%(e | Date

;grnéc @ C)nu/p T/
Print Name




Applicable to Ordinance 720-92
This form must be handed in with permit application o¥ a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: 5%% M- LAKE SHORE DR. HRIcCK A OO

Block: 44b. 20 Lot: {0
Contractor: N /Q (
Contractor’s Address: N/ A

Type of Construction (minor, new home):  Minovr

Type of Debris (shingles, siding, wood, etc.): SHIVCLES
Party responsible for removal: GoT TP\AS“‘-/ P\E MoVAL

Dumpster size: NOT  Kpowih

Destination of debris: Y& Kapbwin

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

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, 1 declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that 1 have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

ignatire Date

Tarmes A Cov/e S

Print Name




a BUILDING SUBCODE
SESSEEE] TECHNICAL SECTION

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

Block . Yl {r. LU Lot |_ P. Qualification Code
> e ;
Work Site Location _*« = M- térte .:N.).n I &
LK. ML )

Owner in Fee: Al«h/& u A

vo.. [ - ...

Date Received
Control #

-5
G 15-Cf

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized fo make this application.
-~

Signature
'd

D. TECHNICAL SITE DATA

Address |~ P Ltk i i K Prg ko A f %

street . municipality - . Zincode
Contractor; {41 £ &40 K Tel. (2l yel t ik
Address A ) e-mail w:.::. coxdy e € 5

[

Contractor License No. or Builder Registration No. Asf#l
Home Improvement Contractor Registration No. or Exempfion Reason (if applicable):

Exp. Date

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

[ uu &N FREAY ' "

PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
_ _ All o ﬂoozzm
[ 1 Footings/Foundations Footing .mo:a_:u
Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior - Frame
[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Piumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final
Approved hy: Energy
SUBCODE APPROVAL for CERTIFICATE “.\_Omm_a:_nm_
[ 1co []cco [ ]CA Other
Date: )

Final

Approved by:

Barrier-Free
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. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation § ——_
Max. Live Load 3. Totai(1+2) $ U %,
Max. Occupancy Load U.CC.F110

(rev. 12/07)

TYPE OF WORK:
[ 1 New Building $
[ 1 Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6"
Sign Sq. Ft.

Pool

FEE (Office Use Only)

Retaining Wall Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Administrative Surcharge $

hﬂ\.ﬁ\ B
Minimum Fee $

]
State Permit Surcharge Fee $ H

TOTAL FEE $

7

2 Canary = Offics Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy

P g



B*LOC?K 5/1/6-120 LOT /0 QUALIFICATION CODE ADID>R€SS (SITE),5 123 Lal(g %Q[:e “ iy @ PERMIT NO. (Aﬁ? - &(o ([}‘b

'V. FEE SUMMARY (for office use only) —L
CONSTRUCTION PERMIT | = . D S| e | Y
. Building ; »
APPLICATION 2 Elsc AV
. 3. Plumbing
4. Fire Protection
R Applicant Completes: Sections |, 1l, Il (optional), IV, VI, and VIl ' 5. Elevator Devices
6. Subtotal $
NDENTIFICATION .- 7. Less 20% for State Plan Revi .
{ 1. Proposed work site at-ﬁﬁiﬁé&ﬂlﬂeﬁmxﬁd& L _ 8. Subtotal s |
2. Name of Owner in Fee: :lhmgs ( m,‘ j le Te\__ 9. State Permit Fee Surcharge
Address .S 8.3 Mr{-ln Lake Sh ore Q . Bk A O8723 10. Subtotal
amicipality T cods 11. Cert. of Occupancy ji\/
3‘ 3. Ownership in fee: Public Private % 11§ %"?AL $ ‘\“ﬂ " r ’V I
/,:’/ 4. Principal Contractor: 3 ames | ’&\1/@ Tel. _ - = -
<D Address Came. ! VI. BUILDING/SITE CHARACTERISTICS (office use only)
b - 1. Number of Stories
— License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq . |
5, Architect or Engineer, Tel. ( ) 4. New Building Area s |
Addr 5. Volume of New Stucture cu ft. j__
haid Contact 6. Construction Classification
6. Responsible Person in Charae once Work has Beaun «a A m o Ca ,‘Ze 7. Total Land Area Disturbed sq. ft
' 8. Flood Hazard Zone
L 9. Base Flood Elevatlon ft
10. Wetlands yes
/ no
11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only)

. PROPOSED WORK Est. Cost Plans Dale | Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 3 Minor Work Reg'd by ~ Rgcd o~ Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. ] New Building H;,;l !D it H fo-is- 6g 1 Tl 1. State Specific Use:
3. ] Addition i 2. Use Group:
4. O a. Repair 3. Change in Use Group, indicate Former:
[ b. Alteration
L c. Renovation 4. No. of dwelling units:
B d. Rsconslm(':hon Before Construction
5. Fire Protection After Construction
6. [] Plumbing Net Gai Loss
7. [ Electrical ) 2i-Y-¥ | #£48 6t Lain or
8. [ Elevator Devices ' B. NON-RESIDENTIAL
9. [] Asbestos Abat. Subch. 8 YAH/4H9% 1. State Specific Use:
10. [[J Lead Hazard Abatement 2. Use Group:
1. [] Demolition 3. Change in Use Group, Indicate Former:
JOTAL COSTS
lil. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. [ Partial Releases 1. [J Elevators/Escalators/Lifts/ 4. (] Refrigeration Systems 8.[] Smoke Control Systems in Open Wells
' . I Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. ("] Underground Storage Tanks
2. [J Prototype Processing 2. [ -High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly  10. [] Swimming Pools. Spas and Hot Tubs
3. @ Pressure Vessels 7. [J Seprinklers

| U.C.C. F100-1 (rev. 04/03)




CERTIFlCAfION iN LIEU OF OATH

i OWNER SECTION {to be c_ompleted if the abplicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A. ( ) |further certify that a new home (private residence) will be constructed on this property for my own use and accu-

. _pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any ‘person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. ’ ‘

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

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

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

C. (%) Ifurther certify that | will perform or supervise the following work:

C.1. (y) Building C2. { ) Fire Protection -
| further certify that | will perform the following work:
C.3. ( ) Electrical Cc4. () Plumbing
D. ( ) |agree to advise all contractars on this praject that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

%vature é gj%g_ Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

( ) Check if contractor.

Agent Name
Address '

Telephone ( )

Signature

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

U C C F100-2 (rev 3/96)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 01/26/2010
Control Number C-09-003725
Permit Number 09-2665
Permit Issue Date  10/26/2009

Certificate Number (9-2665

Construction Code Division
(Certificate of Approval)’

Identification

Work Site Location:

583 N. LAKE SHORE DR. Brick Township, NJ Block: 446.20

Lot: 10 Qual:

Owner in Fee: COYLE, JAMES G & HEDELIZA M

Owner Address: 583 N LAKE SHORE DR BRICK NJ 08723

Telephone:

Contractor COYLE, JAMES G & HEDELIZA M
Address 583 N LAKE SHORE DR BRICK NJ 08723
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state U Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: INTERIOR ALTERATION(S) REMOVE SHEETROCK FROM CEILING, CUT APORX 4' FROM 6 JOIST,
FRAME IN A RECESSED AREA WITH TECO HANGERS. INSULATE, HANG DRYWALL SPACKLE &

PAINT.
Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

(J certificate of Continued Occupancy

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

g Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Official

Date Printed: 01/26/2010  V-C.C.F260 (rev. 08/05)

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

abatement was performed as per NJAC5:17 to the following
extent.

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

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

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

D Total removal of asbestos hazards in scope of work

{:] Partial or limited time period ( years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

g Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1




i
URET WM CHRREEIHTH T
CutR

IDENTIFICATION
Work Site Location:

Block: _446.20 Lot: 10
N. LAKE SHORE DR. Brick Township, N

=] PERMIT UPDATE

Contractor

1209

s Control # C-09f003976"

Permit # 09-2665+A

Qualifier
COYLE, JAMES G & HEDELIZA M

, Address 583 N LAKE SHORE DR _BRICK NJ 08723
Owner in Fee COYLE, JAMES G & HEDELIZA M o
583 N LAKE SHORE DR_BRICK NJ 08723 Telephone:
Lic. No. or biars. Keg. No.
Telephone: - Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(J suiLDING (J PLUMBING [J LEAD HAZARD ABATEMENT | Eiectrical $40
ELECTRICAL [ FIRE PROTECTION (] pemoLimion Plumbing $0
Fire Protection
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER , ),
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS DCA Training Fee 30
i CO Fee
Other . $0
Note: If constuction does not commence within one (1) year of date of issuance, or if’ Total $40
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$225 eck o
- _ : Cash $Q
_ b > Credit o £0
! Constru‘ctuc_JD‘OﬁmlaI Date Collected By
: - U.C.C.F170 . i
equiv {rev 8/03) . . LR
-3 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for an)‘/',‘ ?eﬁhﬁé‘@?nspgétféﬂsngpm%’é%gfé@f?‘w
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withiri{thre€Business}
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection,until it has been made and
approval granted. : ALOOS - '

o _ . . ELECTRIC - $40,00
D Required inspections for all subcodes for one- and two-family dwellings are as follows: " ertrne ot ) GG o TN
K L 200 w“
1.- The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspect?é,ﬁsgs;!gall be made in £40.00
accordance with the requirements of the building subcode. ;g;;ﬁg v‘fsﬂhﬂf}
s 2 Foundations and .aII walls up t.o grade level prior to back' filling. . ' . - 1/12/09 3:S0PM NDISSOH4SHT %01
. 3. All'structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panet and service instaliation:;rough 840,00
L plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftér the install%tié'n*ofith”'é-'heating, ek

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. . R

4. Installation of all finished materials, sealings of exterior joints, plumbing'piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. ’

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

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

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

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




CONSTRUCTION e //)/,%/ o7

Permit # ¢

i P . o
HEW JERIEY | .
EHTH I KA TS M-I ..
CoiEE R .

IDENTIFICATION  Block: 446.20 Lot: 10 Qualifier

Work Site Location: LAKE R ._Brick Townshi Contractor _CQOYLE, JAMES G & HEDELIZA M
Address E D 72

Owner in Fee COYLE. JAMES G & HEDELIZA M

N LAK RE DR BRI Telephone:

Lic. No. or b.u.ancg—u
Telephone: - Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. . Building $40
BUILDING (0 pLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $0
(J ELECTRICAL (J FIRE PROTECTION (] bemoLITioN Plumbing $0
Fire Protection $0
() ELEVATOR DEVICES [J ASBESTOS ABATEMENT [J oTHER .
. (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S) REMOVE SHEETROCK FROM CEILING, CUT APORX 4' FROM 6 DCA Training Fee $1
- JOIST, FRAME IN A RECESSED AREA WITH TECO HANGERS. INSULATE, HANG DRYWALL
SPACKLE & PAINT. CO Fee
Other ' $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ‘ $41
construction ceases for a period of six (6) months, this permit is void. Fram
Estimated Cost of Work _$500 Check No. ./ C;’ / (5’
;{ N *w o @ Cash - $0
f ol S8 1/ @ (=2l Credit $0
Construction Offigial ) 3 % Date Collected By S e g
U.CC.F170" ’ T
equiv (rev 8/03) - T R T
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT ’
* Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such pericdic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. : . .
, . ' I . [R26/08 440TPM DDIENEHAZ4E
The owner or other responsible person in charge of work must notify this agency when work is ready for any fequired inspections spegﬁefd bgl?W;; Y
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within threé bUsiness
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspe&tiba4intil it has been made and
approval granted. . . BUTLDING $44,.00
D Required inspections for all subcodes for one- and two-family dwellings are as follows: oeh %100

Fed et

- 1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectidfis®hall be made in ~ #% 1 - L3y
accordance with the requirements of the building subcode.

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

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

4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. :

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

D Required special inspéctions. The apblicant by accepting the permit will be deemed to have consented to these requirements:

"ﬁx

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

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



ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGT ZO._.:u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot. IPI'I Qualifi om»_o: Code
Work Site Location Wrmu \«\Pl*h La te ﬂ%%\rﬂ b AU

&=

URHFURM CUNSTF LLTION
CORE

\&\DK%

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

RBpick AT

Ownerin Fee Y ames « Hedell=a Coyle
Address CD s pee 4
NV = QTY.
-, 7
Contracior [ S - I3 JU
Address ﬁ .M
Tel R M FAX ( ) _
Contractor License No.
Federal Emp. No. —_
B. ELECTRICAL CHARACTERISTICS —
Use Group Present Proposed _—
[ ] Pole/Pad # [ ] Temporary [ ] Other i
Building Occupied as 5 Utility Co. —_
Est. Cost of Elec. Work $ _ 82835 € —_—
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
QJ\ZO Plans Required /{ .lm\.\.% \& Type: Failure Failure ﬁﬁw Initial -
Rough R
Joint v_m.z Wmsms\ Required: Barrier-Free
[ 1 Building { ] Plumbing french
[ ] Fire [ ] Elevator Temp. Serv.
[ ] Elec. Plans Approved Constr. Serv.
Date: TCO P
Approved by: Other —_—
Service ——— — dvl
Final L /Mﬂﬁ il
Barrier-Free
SUBCODE APPROVAL —_—
{ 1co [ 1cco [ J1CA Temp. Cut-in-Card Date Issued -
Final Cut-in-Card Date issued
Date: Annual Pocl Inspection -
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

0

7 -2

(5
/1) \%\QQ
I9-00% 76

SIZE

RRRRRRRRNANANY

ihature/Contractor's Seal and Signature
[ }Llicensed Elec. Contractor [ ] Certifd Landscape ::mm:o: Contr [ }'Exempt Applicant
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
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

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)

MM

\

H

l




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Permit Number
09-2665

Inspection Date Inspection Type Inspector

Subcode

Inspection Activity Report

Inspections for Permit Number 09-2665

- Owner

Result Location

11/30/2009
Donohue

11/30/2009 FRAMING John Gerrity Building
12/03/2009 INSULATION Michael Vecchio Building
12/07/2009 INSULATION Michael Vecchio Building

Date Printed: 01/13/2010

mOc@:‘lulroocm_mw}ﬁ.l.lm_mpE&_ pass_] COYLE, JAMES G &

HEDELIZAM

583 N. LAKE SHORE DR.
Pass COYLE, JAMES G &

HEDELIZAM

583 N. LAKE SHORE DR.
Not Done COYLE, JAMES G &

HEDELIZA M

583 N. LAKE SHORE DR.
Pass COYLE, JAMES G &

HEDELIZAM

583 N. LAKE SHORE DR.

- Work Type

Alteration

Alteration

Alteration

Alteration

Work Description

INTERIOR ALTERATION(S)

INTERIOR ALTERATION(S)

INTERIOR ALTERATION(S)

INTERIOR ALTERATION(S)

Inspection Comments



Date Received 'l
Control # ® Q .\I\%Q Q O

BUILDING SUBCODE Date Issued

TECHNICAL SECTION . Pemitk \O 20| 049

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: d.moo.muw;ooo.. . . I hereby certify that | am the (agent of) owner of
Block E Lot o Qualification Code record and am autherizgd to make this application.
Work Site roomﬁmoék@&b\& S D\,m Ve

Brick L3 8723 s
ey

. y ‘. ? !
zq Loyl
Owner in Fee .Lghwg 4 ) 2 : D. TECHNICAL SITE DATA

Address g

—_ Ve~ DESCRIPTION OF WORK Remeoue SYeetrvck Lrom
Tel. n.w&.\:ah» Cut R_.+€—v...axh,\3:*n~w n\\ﬁsns\. h&,w\\hv
M“m”“.woa \r..urv.\..r . - L?.w.f Frame [N a@ reccesSed area . (o1l
DA/ 7 . teee ha nfers, /4ASu \&.\.m‘ h&\@ ﬁ\\.wfu:

Tel. ( ) FAX ( ) .W&N\.NL. .
Contractor License No. or Builder Registration No. 1 ¢ ﬁv arnt,
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure  Approval Initial

[ 4 Al fov=y o4 Th ﬂOO:D@

. ooting Bonding
" M Moon_“m.. R — Foundation
oundation Slab X .
- T P RK: FEE Use Onl

[ ] Frame _ Frame T TY szﬂ <m<0_a.x . (Office Use Only)

[ ] Other Truss Sys./Bracing [ 1 New Building

Joint Plan Review Required: Barrier-Free J Ve " “ Mam:ﬂ.ﬂﬁ».

n i > j ehabilitation

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Msulation /NT% - L] s

SUBCODE APPROVAL §,£ leee W [ 1 Siding . _

H u co ﬁ u cCco —@ A m:w_d< H H Fence ! IQ_QJ» Amxnmmam mv

Date: \\N&s Mechanical [ 1Sen______ sqFft

’ L4 -m mlv\ 4.00 [ 1 Pool
Approved by: Other . [ ] Asbestos Abatement Subchapter 8
Final \ m m [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
[ 1 Demoilition

B. BUILDING CHARACTERISTICS
Use Group Present _____ Proposed ________ Est. Cost of Bidg. Work: . .
Constr. Class  Present Proposed . 1. New Bldg. $ >n35_we.m=_,% .m:..ozm_h.mm M
No. of Stories 2. Rehabilitation $ State Permit S _ﬁaca _nmm s
Height of Structure Ft. 3. Total(1+2) § @ u =) e Permit Surcharge Fee
Area — Largest Floor Sq. Ft. : TOTAL FEE §
New Bldg. Area/All Floors Sq. Ft.
Volume of Zm<<. mﬁw:onc_‘m Cu. Ft. u.c.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Goid = Applicant Copy
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Control #
g
[emmeed ELECTRICAL SUBCODE \S\\ Date Issued
ikEE@s TECHNICAL SECTION Permit #

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

Date Received

mx\@ \m\m\

C. CERTIFICATION IN LIEU OF OATH : AR
| hereby certify that | am the (agent of) owner of record and am authorized to make this

U.C.C. F120(rev. 07/03) 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Block i roﬂ v Dcm__ﬂomeo: Code muu__omw_o: and Umlo the work listed on this application.
Work Site Location __"» TAR \m\m?& A 2 gt .M:x .m&?».% Tir i £ I,.k@n Aw '
£ v.m.mn At %v\v__omam m.u:m»:_,m\Oo::onq s Seal and Signature
Ownerin Fee X engramy we el d o n nﬂ.)\% Je H ] Licensed Elec. Contractor | ] Certifd Landscape lrrigation Contr [ ] Exempt Applicant
Address N - D. TECHNICAL SITE DATA
— N AT QTY.  SIZE ITEMS * FEE (Office Use Only)
T [ 7z Lighting Fixtures
Contractor ™% aippnase Doy lte . Receptacles
Address ) . ’ T Switches
5 ' Y = _ Detectors
Tel ( y e AT = FAX ( ) - Light Poles
Contractor License No. —— Motors—Fract. HP
Federal mSv. No. _ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
_ Use Group Present Proposed —_— Alarm Devices/F.A.C. Panel
' [ ] Pole/Pad # [ ] Temporary { ] Other _
Building Occupied as Utility Co. _ TOTAL NUMBERS $
Est. Cost of Elec. Work § _aL5 ¢° — Pool Permitiwith UW Lights
- Storable Pool/Spa/Hot Tub
2 KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) . KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) L KW Elec. Water Heater 1
W\qu No Plans Required/{ - m\ .m .\nu% Type: Failure Failure  Approval Initial e KW Elec. Dryer/Receptacle
Rough — KW Dishwasher
Joint v_mw_ _.Nm<_.w<< Required: Barrier-Free HP Garbage Disposal
[ 1] m.:__a_zn { 1 Plumbing Trench o KW Central A/C Unit
[ 1 Fire [ 1 Elevator Temp. Serv. - HP/KW Space Heater/Air Handler
[ 1 Elec. Plans Approved Constr. Serv. _ KW Baseboard Heat
Date: TCO —_— HP Motors 1/+ HP
Approved by: Other - KW Transformer/Generator O
Service - AMP Service
Final —  ____ AMP Subpanels
SUBCODE APPROVAL Barrier-Free — AMP Motar Control Center
{ lco [ lcco [ 1cA Temp. Cut-in-Card Date Issued . KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued .
Date: Annual Pool Inspection -
Approved by: Date of Grounding and mo:a_:o Administrative Surcharge $
Certification -
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE $




.«l’i“ﬁ.“é B

e n

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

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

Date Received e

OM_.MB_MM@E@ & AwMMM\. C\

Date ._mwc«d )

Permit # m...uw «w, mmq mu.{m~

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

Block mkm.mmw L mnv Lot fe Qualification Code record and am authorized to make this application.
Work Site Location, 3 Y ) kﬂ@mr}{, L obw ,ﬂ.&) Fa Py e (E T

mu efok A2 - 873 - Signatidre 7

e s diadelis wé
Owner in Fee tumer edolimwe Coyie D. TECHNICAL SITE DATA
Address -~
% S et
. DESCRIPTION OF WORK f&atov fwaﬁ...wﬁn» Lo
Tel. m%&:z + Cowt 34@ proxf wately & %.iﬁ %immw
) M““Mmmwoﬂ AT ?.«% Frante % 6 ;exebied area | doith
L\%\M%W ,xm..uﬁ bm:fm&wm teculate @ﬁ.q dryewnl]

Tel. ( ) FAX ( ) Lie
Contractor License No. or Builder Registration No. - w:m eRie 5 Pa. (at.
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ } No Plans Required Type: Failure Failure  Approval Initial

[ A47Al et 4 L Footing

, Footing Bonding
“ w Moozmo". I — Foundation
ounda
- _ua,.ham on Sao TYPE OF WORK: FEE (Office Use Only)
[ ] Other Truss Sys. \w_,mo:._m M W ”Mwﬁ.ms_am:m $
i irad: (Barrier-Free : ¢ :o.J .
D L s Fre [ | Eiovator Ieiition H1Y m &ﬁ i [ 1 Rehabiitation
ec. umb. ire evator
_u_:_m:mw -Base Layer L) m.on.:,_sm

SUBCODE APPROVAL Finishes -Final [ ] Siding

[ 1]CO []CCO [ ]CA Energy [ ] Fence Height (exceeds 6')

Date: Mechanical [ ] Sign Sq. Ft. ——

] TCO [ 1 Pool ‘s
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ ] Demolition

B. BUILDING CHARACTERISTICS
Use Group . Present Proposed Est. Cost of Bldg. Work: Administrative Surch $
Constr. Class  Present Proposed 1. New Bldg. $ mini _”M .c_.o m_u:mm $
No. of Stories 2. Rehabilitation $ State Permit S sracs _umm .
Height of Structure Ft. 3. Total (1+2) $ =y O e Fermit surcharge rFee
Area — Largest Floor Sq. Ft. TOTAL FEE §
New Bldg. Area/All Floors Sq. Ft.
Volume of New m@:onc_‘m Cu. Ft. U.Cc.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed wn. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy
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" FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLESS IF A FIRE PERMIT IS REOUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED

ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,

homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu
of an inspection. ,

s+x+x*PL EASE READ AND SIGN******

I hereby certify that 2 minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that 2 minimum of one carbon monoxide detector is installed and operational in the vicinity of the

sleeping rooms. Also, I understand that failure to install and maintain these devices in an operational condition 1s a violation of the New Jersey

Administrative Code 5:23 and may subject Bw to penalties as prescribed by law.

NAME: _Sames QJ\ [e
' SIGNATURE: d : | DATE:
- BLOCK: Y. 20 Lot [O | ADDRESS: 583 Asoth Lobe Shore Drive Brick
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RECEIV[NG CLERK

 ENGINEERING PERMIT APPLICATION 0027

BLOCK: _9%. 20  LOT: /0 ADDRESS: 583 _t//ute Shere D,
IDENTIFICATION: | FEE SUMMARY:
1" WORK SITE ADDRESS: 23 A Lake Shore Dr APPLICATION FEE: s W0
2. NAME OF OWNER INFEE: _Hedoliza« Janies Coyle. | ReviEw FEE: s

ADDRESS: _SAPIE _ PHONE ‘_ INSPECTION FEE: 5

FAX # (L) OTHER $

3. PRINCIPAL CONTRACTOR: Temeg (o ;f/f' | BOND(S): $

ADDRESS: S 83 A dekey Shove Dr PHONE | . TOTAL: § UQO -

Bk AY FAX #:(_ )
4. ARCHITECT OR ENGINEER;

-

ADDRESS: PHONE: #(__)

5. RESPONSIBLE PERSON FOR WORK: < ames L‘.»}/ le

SPECIAL CONDITIONS:

I OCEAN COUNTY SOILS:;

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:
ADDRESS: _£4 e ‘
4 CONSERVATION EASEMENTS:
PROJECT DESCRIPTION: [PRGRADING/CLEARING ~[JROAD OPENING D.E.P. PERMITS: .
O SOIL REMOVAL/FILL T RETAINING WALL ~ [IPOOL , 1. BOARD APPROVAL: DOIPB - 0IzB
O BULKHEAD/DOCK . 0 DWELLING - O TREE REMOVAL APPLICATION NﬁMBEko
IXOTHER QO - | .
/ / ([ = APPROVED DATE:

LENGTH: 2. ?_/ (5]17  wioth: Z\"? / 01 HEiGHT: -
ENGINEERING REVIEW:

INITIALS:

DATE RECEIVED: 3 /f/ é % DATE REJECTED:

DATE APPROVED: J; /9/ / /s



How to Install Patios and Walkwe, -
CoOmo instalar senderos de patio

Step 1.

Step 2.

Step 3.

Step 4.

Step 5.

Step 6.

Excavate the installation area to approximately 6 inches
larger on alf sides than the actual finishad size.

Install paver base to a compacted finished thickness of 4
inches for patios and watkways and 8 inches for drive-
ways. Paver base should be instailed in 4 inch incre-
ments and thoroughly compacted.

Lay a 1-inch outside diameter pipe on base. Spread
1-inch of paver sand over compacted base, Level the
paver sand by dragging a 2-inch x 4-inch hoard over
pipe.

install paver restraint edging and spikes around the entire
project according to the manufacturer’s instructions.
install paver edge 3 inches from edge of compacted ag-
gregate.

Lay paving or patio stones in the desired pattern. i the
desired pattern requires cutting, the pavers or patio
stones can be cut with a wet saw.

Compact the instalied pavers (not necessary for patio
stones) with a plate compactor in both directions with at
least two passes. Once compacted, spread paver sand
on the installation and sweep into joints. Compact again
to ensure that all joints are complstely full. Sweep off any
{oose sand from project surface.

Pase 1:

Paso &

Paso 3

Paso 4;

Pasg &

Pasg 6:

Excave ol drea de la instalacion con una longitud en todes los lados unos
158,24 om mayor que el tamafio real terminado.

insiale la base para fadrillos hasta un espesor cormpacto acabade de
10,16 cm para patios y senderos v 20,32 cm para entradas de garaie.
La bass para ladrillos se debe instalar en incrementos de 10,16 cmy
compactarse cormpletamente,

Instale un tubo de 2,54 om de didmatro an la base. Fsparza una capa
de 2,54 cm de arena da pavimentacion sobre Ia base compactada.
Nivele la arena de pavimentacién arrasirando un tablero de 5,08 x
10,16 ¢m sobre & tubo.

instale el borde v tos clavos de sujecion de fos ladrillos grededor de
<todo el proyecto de acuerdo con las instrticciones de instatacion del
{abricante. instale e borde de los ladrillos a 7,62 cm desde al borde del
agregado compactado.

Coloque los ladrillos 0 ias piedras para patio en el disefic deseado. Si
el disefic deseado requiere cortar fos ladrillos o las pledras para patio,
puade hacerlo con una sierra de corte en himedo.

Comgacte los ladrilios o las piedras para patio instaladas (o &5 necesa-
fio para baldosas de piedra para patic) con un compactador ge placas
en arnbas direcciones con at menos dos pasadas. Una vez compac-
tado, esparza arena de pavimentacion sobre la instalacidn y barra entre
ias unionas. Vuelva a compactar para que todas las uniones quaden
completamente fenas. Barra la arena desprendida de ta supsrficie del
proyecto,

Y otdcastie

e

\
Steps | Pasos  TOOIS | Herramientas

j\

Tamper
Step 1 | Paso 1.
=N Shuvei
Safety Giasses ‘ '

Galas de seguridad

TN Rake

f Gloves Fastiriio
Guantes

Rubber Mallet
Mazo de goma

Cuearda

Paver Sand
Arena da pavimentacidn

Brainage Aggregate
Agregado para drena

Paver ang Patio Edging
Bordes de ladriflos y patic

Plate Compactor
Compagtador de placas é

=

)

Sierra de

Step 6. | Pasos.

Glrcutar Saw
Sierra circutar
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401 CHAMBERS BRIDGE ROAD
BRICK, NEW JERSEY 08723
(732) 2621040, FAX (732) 262-2941

Township Engineer: Birdsall Engineering, Inc.

R Township of Bmck

APPLICATION FOR GRADING AND
/ / CLEARING PERMIT
Date of Application: 3 @ \> Permit No. W té DOQZ:_\—-

(to be assigned by Engineer)
Date received by Engineer’s office: S {/ 3
Application is hereby made by:

Name of company or individual 1_2 e & C @y /ﬁ .
Address of company or individval ~SB2 AL Loky Shere Pr Brick AT 08723
Phone number(s) I

Name of contractor Tames Loy le
i
Address of contractor LA

Phone number(s)

Address of location of work to take place: S8 A Lekbe Shpoo Dr Bk
Block / Lot number(s) of location of work: Block ¢%¢. 2o Lot(s)

Please check the corresponding box & please fill out the appropriate section(s) that follow:

O Removal of Trees (Clearing) i&F—srading of Site {1 Both Grading and Clearing
See Part A below See Part B below SeeParis A and B

PART A — TREE REMOVAL - PLEASE MAKE SURE ALL SECTIONS ARE COMPLETED.
INCOMPLETE PERMITS WILL NOT BE REVIEWED!

Requirements: ] 1 \Survey of property indicating location of trees to be removed and
aliper size (diameter) measured one foot above the ground.
urvey should also show all restricted use areas (i.e. easements, wetlands)

] 2 explanation of purpose of tree removal
\
X
Number ] 1
maore tre:
a permit,
[
U
[
O
[ ] 8)Permitsabtained (where applicable)
-~
[]-‘/NJDEP
e (type of permit, permit number and date) \
[} County Soil District
y (permit number and date) \
] Other
Signature of Applicant Date

”




Page 2 of 3
Permit No.

‘ Date
Signature of Contractor Date

PART B GRADING - PLEASE MAKE SURE ALL SECTIONS ARE COMPLETED!
g INCOMPLETE PERMITS WILL NOT BE CONSIDERED!

Requirements: [ J~T) Survey of property indicating

.

a) existing structures, easements and all other restricted areas

(wetlands, wetlands buffers, 100~year flood lines, etc)

N

) areas of limits of disturbance to be clearly marked

¢)-existing and proposed contours as required by Engineer
) drainage flow arrows as required by Engineer

N

e) all other information on grading, topography and drainage patterns as

required by Engineer.

] f) Total area of disturbance Al 8505 (,

***over 2 acres requires Planning Board approval

NIk

b)  Type of fill material to be used (to conform to requirements of
Chapters 168 and 383)

S 2a)  Approximate quantities of cut or fill material

Sources: Name of Facility

Address

] 3) ﬁi(ef explanation and description of grading work and ity purpose

?u\refs
4) Description of final ground cover to be established \DUWS
|

5) Start of work date: T \SQ

6) Approximate completion date: \ (5 Q

0 O

7) Permits obtained (where applicable)

] NIDEP

type of permit, permit number and date

[[] County Soil District

permit number and date

[[] Other

/\[#MA 8) Information on any retaining walls including plan showing location,
| heights, length, cross-sections, type of material, backfill, safety barriers
and all other information as required by Engineer.
Note: any wall (s) over 30 inches high requires a drawing by a

licgnsed Professional Engineer z Architect, as per Chapter 168

d&ignature of AppW 3%9 /2013




oo Page 3 of 3

Permit N% ggc V-(3%- 000
Date 3

Signature of Contractor Date

(To be filled out by receiving office)

Following permit fees non-refundable

FEES: 1) Tree Removal - $100 Paid on:

(date)
Check No. Received by

2) Grading - $100 per acre Amount: $_ LD Paid on: 2/t
ate

Check No. Lfﬁ Received by _@

3) Retaining Wall Review - $100 additional
Paid on (date) : Check No. Initials

4) Escrow & Inspection Fees

TYPE
[ ] Plan review Amount: $ Paid on (date) :
[] Inspection fee Amount: § Paid on (date):
[ ] Bond Amount: § Paid on (date):

The above stated party is authorized to perform the grading and/or clearing work as described above.
All work shall be performed in conformance with all applicable Brick Township Land Use
Regulations, Chapters 168 and 383

Notes: Trees must be removed from site, and not stockpiled or buried.
This application does NOT grant permission to remove soil from a site.

To fill or remove soil from a site, application form per Chapter 383 must be used.

Thigapplicgtio to be used for a site plan or subdivision application.
Approved y %ﬂf\w&ﬂk%l E 3/ g//[ )
Signature of Twp. Engineer or agent Print Name ngte
Conditions

Form G&C2007 1/07 P:engineering\formsinew\grading&clearing 2007.doc
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.._.p”w? gl w.. b .%\9_\ .v.w

s #M‘..u.,.\. TR

MZQHZMMWHZQ Humwzﬁ, %HUHLHO}.HHOZ MM__“_WQ o
LOT: /0 >UUEwmm h\mw /L ake Shove Do

BLOCK: Y4 a0

Emz.nﬂgdoz FEE SUMMARY: .
(s

" WORK SITE ADDRESS:_5 (13 \Q NQF Shore Dr APPLICATION FEE: RV
2. NAME OF OWNER IN FEE;: - |REVIEW FEE: . s

ADDRESS: _ S 4pml= INSPECTION FEE: $

) OTHER P .8
3. PRINCIPAL CONTRACTOR: eme _ BOND(S): $
g ) A
ADDRESS: S83 A/ dokey Shrne Dr EozmI TOTAL: ' $ Lo
Brck NT FAX #:(_) . A
SPECIAL CONDITIONS:
4. ARCHITECT OR ENGINEER: ‘ ¢ o
. _ || OCEAN COUNTY SOILS;
ADDRESS: PHONE: # (__ )
| . DRAINAGE EASEMENTS:;

5. RESPONSIBLE PERSON FOR WORK: Sames Loy le |

. ‘ p ! UTILITY EASEMENTS:

ADDRESS: <4 me _ .

CONSERVATION EASEMENTS:
PHONE#: () _sme  FAX#{ ) E-MAIL: FEMA REQUIREMENTS: .
PROJECT DESCRIPTION: [2XGRADING/CLEARING [ ROAD OPENING - D.E.P. PERMITS: .
{J SOIL REMOVAL/FILL [0 RETAINING WALL OPOOL . BOARD APPROVAL: DPB - Oz
O BULKHEAD/DOCK . [ DWELLING " O'TREE REMOVAL APPLIGATION zmz_wm.w .
JHOTHER Yoceds — ‘ APPROVED DATE: |
LENGTH: pw\\_\ W\ |7 wWiDTH:; N.mw\\ ﬁ\ 3 CHEIGHT: o .
ENGINEERING REVIEW: . )
o — . i -

DATE RECEIVED: xN‘\C«A k W , DATE REJECTED: DATE APPROVED: rb\\\m X\U INITIALS: R w.\




ENGINEERING PERMIT APPLICATION :::3,:‘:"5225"“,5%—00,5&;

BLOCK: Y462 D _LOT: 46 ADDRESS:

IDENTIFICATION:

FEE SUMMARY:

1. WORK SITE ADDRESS: 583 A/ finke Shoro Doive
2. NAME OF OWNER IN FEE: “Yamue + Hede [[=4 C’a;//zf

APPLICATION FEE: Z00.00

REVIEW FEE:

ADDRESS: -5 £2 (). £p ko Shere Dr. PHONE #:

Brio b 08723 FAX #: |

INSPECTION FEE:

OTHER

3. PRINCIPAL CONTRACTOR: 3 ames Coyle

BOND(S):

ADDRESS: Sam»

FAX #:(_ )

A .

L) (-] (-] 2] (- L <

4. ARCHITECT OR ENGINEER:

ADDRESS: PHONE: # (___)

5. RESPONSIBLE PERSON FOR WORK: Domes Ce ] /F

.q.,\

ADDRESS:  SAilZ

FAX#( ) E-MAIL:

PHONE #: ()

FEMA REQUIREMENTS:

PROJECT DESCRIPTION: X GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL 0O RETAINING WALL 0 POOL BOARD APPROVAL: C[I1PB 0O2zB
O BULKHEAD/DOCK [ DWELLING €] TREE REMOVAL ‘
P B APPLICATION NUMBERS
DOTHER __|' ek e, |
e iy APPROVED DATE:

| LENGTH: WIDTH: HEIGHT:

ENGINEERING REVIEW:

DATE RECEIVED: iéb[a’?;/l“f DATE REJECTED: DATE APPROVED: _( /Zl':a‘;/ [ mimiaLs: 24




Townsth of Brick

i ’ 401 CHAMBERS BRIDGE ROAD
> : . BRICK, NEW JERSEY 08723
(732) 262-1040, FAX (732) 262-2941

Department of Commumty Development & Land Use/Dmsmn of Engmeermg

APPLICATION FOR GRADING AND

' i | | CLEARING PERMIT
. lDate of Application: 0&/13) 20 g Permit No. : .GCY- 14 - colqH

' Date received by Engineer's office: @/ 13//“( *ﬁm\\k& (o[g'ff/[‘-{

(to be assigned by Engineer)

:Applieation is hereby made by: ¥

{Name of company or individual _Kampg ﬂé,.//p ELE:?; Sk L"y e .

ot Hw f'd %

: Address ofcompany or md1v1dua.1 S 83 /Uéﬂ-l-ﬁ |_a ’(.e S/)e« . DI’IV?/ B £ 08’7,23

: IName of contractor ' Y amed Coiilp
LAddress of contractor S4me
[Phone number(s)

[
)
,Address of location of work to take place: SEI A/ Aake Shoce Dr.
|

Bloek/ Lot number(s) of location of work: Block 494.20 Lot(s) _/p

Please check the corresponding box & please fill out the appropriate section(s) that follow:

| D Removal of Trees (Clearing) o Grading of Site U Both Grading and Clearing

See Part A below See Part B below See Parts A and B

' IPART A — TREE REMOVAL : PLEASE MAKE SURE ALL SECTIONS ARE COMPLETED.

N INCOMPLETE PERMITS WILL NOT BE REVIEWED! -

Requirements: [T} 1) Survey of property indicating location of trees to be removed and
' caliper size (diameter) measured one foot above the ground.
Survey should also show all restricted use areas (1.e. easements, wetlands)

[] 2) Written explanation of purpose of free removal:

Number U 3) Number of *healthy trees over 9” in caliper to be removed (Note: 10 or
. _ more trees requires Planning Board Approval) *dead trees do not require
a permit.
4) Tree replacement plan on survey and/or written description
(Trees must be prowded in accordance with Chapter 168)

[

5) Start of work date:
6) Approximate completion of work date:

7) Approximate date of tree replacement:

oot

8) Permits obtained (where applicable)

' [[] NIDEP __
(type of permit, permit number and date)

[[] County Soil District

(permit mumber and date)

D Other

; Signaturs of Applicmt/‘%é Date 4 4//2/ /9




Signature of Contractor : Date .
PART B GRADING - PLEASE MAKE SURE ALL SECTIONS ARE COMI’LETEDI
' g/ INCOMPLETE PERMITS WILL NOT BE CONSIDERED]

rage 2 ot3
Permit No,
. Date

i

Requirements: R

EINEEIN

] 2a)  Approximate quantities of cut or fill material

[] 1) Survey of property indicating

[[] &) existing structures, easements and all other restricted areas
(wetlands, wetlands buffers, 100—year flood lines, etc)
b) areas of limits-of disturbance to be clearly marked
¢) existing and proposed contours as required by Engimeer
d) drainage flow arrows as required by Engineer
e) all other information on grading, topography and drainage patterns as
required by Engineer. |

f) Total area of disturbance /O _on. Jr.
*%¥%gyer 2 acres requires Planning Board approval

-

b)  Type of fill material to be used (to conform to requirements of

Chapters 168 and 383) _(Dyper oy R load Ceacrete Sand

Pouesc

Sources: Name of Facility /. J. Cracel & Sud

Address :H\u\,/ ’%L/
Lol AT

- 3) Brief explanation and description of grading work and its purpose

—
o /gue‘ 9 ound alahc'/ 9arg qp.
J 7

5) Start of work date:
EF  6) Approximate completion date: _ (S g / K014

' [:] Other

Signature of Applicant

4) Description of final ground cover to be established Cron ¢rete

ave, el dus i Wol- Zalz X 274
-/ 7

4

[} 7) Permits obtained (where applicable)

M NIDEP

type of permit, permit number and date

] County Soil District

permit number and date

8) Information on any retaining walls including plan showing location,
heights, length, cross-sections, type of material, backfill, safety barriers
and all other information as required by Engineer.

Note: any wall (s} over 30 inches high requires a drawing by &
licensed Professional Engineer or Architect, as per Chapter 168

Y/ Dete 04 /12 /2 plY




I

Yage 3ol

Permit Nog P 14-00 l"H

‘ ' ‘l " Date (%ZQ'#M
! Slgnature of Contractor M : - Date zZ’//z /Qo (Y
i : -

- Conditions

(To be filled out by recelvmg ofﬁce)

Followmg permit fees non-refundable _

FEES: 1) Tree Removal - $100 Paid on:
(dat)

Check No. . Received by

A52) Grading - $100 pet acre Amount; $ loe.o0 Paid on: (43% lﬁ

date

Check No,. 2& ’-7— Received by Z/ﬁ

3) Retaining Wall Review - $100 additional
Paid on (date) : Check No. Initials

4) Escrow & Inspection Fees

IYPE
[[] Plenreview Amount: § " Paid on (date) : ‘
[] Inspection fee Amount; $ Paid on (date):
] Bond Amount: §___ Paid on (date):

The above stated party is authorized to perform the grading and/or clearing work as described above.
All work shall be performed in conformance w1th all applicable Brick Township Land Use

Regulations, Chapters 168 and 383

‘Notes: Trees must be removed from site, and not stockpiled or buried.

This application does NOT grant permission to remove soil from a site.
To fill or remove soil from a site, application form per Chapter 383 must be used.

This application is not to be used for a site plan or subdivision application,

Approved ' M . B Haen QQQ—T/ 4

Signaturs of Twp, Engineer or agent Ptint Name Date

Form G&C2007 1/07 Pi\engineering\forms\new\grading&olearing 2007.doc '
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2221 Violations (All Data, Location Ad
Location Address Block Lot Owner Name Issue Date Compiiance Date Status
583 N. LAKE 446.20 10 DAVIS, THOMAS  02/12189% 03/30/1999 Closed
SHORE DR.

Date Printed: 6/12/2024



dress Like '583 n. lake shore' - 4 records)

Summary Statute

7621 -
SANITATION: ALL
EXTERIOR
PROPERTY AND
PREMISES SHALL
BE

MAINTAINED IN A
CLEAN, SAFE AND
SANITARY
CONDITION.
TIRES AND
DEBRIS IN REAR
YARD AND SIDE
OF HOUSE MUsT
BE REMOVED IN A
PROPER

NOTICE: SEVEN
(7) DAYS TO
COMPLY OR A
SUMMONS WILL
BE ISSUED.

EXT TIL 3/31/99

MANNER, SEE
COPY OF
ORDINANCE
ENCLOSED.

Page 1



1L

Violations

(All Data, Location Ad
Location Address Block Lot Owner Name Issue Date Compliance Date Status
583 N. LAKE 446.20 10 COYLE, JAMES G 08/29/2018 09/10/2018 Closed
SHCRE DR. & HEDELIZA M

Date Printed: 6/12/2024



dress Like '583 n. lake shore' - 4 records)

Summary Statute

This notice is fo Weeds
advise you that the
above property is in
vialation for the
following: Cut down
tali weeds and grass
fram within entire
property. Failure to
comply will result in
summonses,
mandatory court
appearance and
fines if not in full
compliance by
9-10-18. If you have
any questions or
concerns contact
me (Jerry DeCicco)
at 732-262-1037.
Thank you in
advance for your
cooperation,

Page 2



(All Data, Location Ad

=23 Violations
Location Address Block Lot Qualifier Owner Name lssue Date Compliance Date Status
583 N. LAKE 446.20 10 DAVIS, THOMAS  02/12/1999 03/30/1989 Closed
SHORE DR.

Date Printed: 6/12/2024



dress Like '583 n. lake shore' - 4 records)

Summary Statute

7619 -
INOPERABLE
VEHICLES: MUST
HAVE UPDATED
REGISTRATION
AND

UPDATED
INSPECTION
STICKER OR
REMOVED FROM
PROPERTY. SEE
COPY OF
ORDINANGE
ENGCLOSED.
BROWN LINCOLN,
PLATE FXNO47HM
7/98

NOTICE: SEVEN
(7) DAYS TO
COMPLY OR A
SUMMONS WILL
BE ISSUED.
3/2/99-EXT TIL
3/31/99

INSPECTION
STICKER.

Page 3



Violations (All Data, Location Ad

Location Address Block Lot Qualifier Owner Name Issue Date Compliance Date Status
583 N. LAKE 446,20 10 DAVIS, THOMAS  02/12/1999 03/31/1999 Ciosed
SHORE DR.

Grand Totals

Date Printed: 6/12/2024



dress Like '583 n. lake shore' - 4 records)

Summary - Statute

7620 - PARKING
OF VEHICLES ON
LAWNS. MUST BE
REMOVED. SEE
copry

OF ORDINANCE
ENCLOSED.

NOTICE: SEVEN
(7) DAYS TO
COMPLY OR A
SUMMONS WILL
BE ISSUED.
3/2-EXT TIL 3/31

Page 4



