Q/B‘I.OCK /0’5?. 4% Lot / o/

9¥601c0L Hasai

ADDRESS ({SITE) PERMIT NO.
. ‘RECENED V. FEE SUMMARY (for office use.only)
g;,”,?f‘ = CONSTRUCTION PERMIT
1. Building $
ofof e wm2 viedazgl APPLICATION )
i letes: Sections |, Il, JiL_{gptional), IV, VI and Vii 3. Plumbing
Appiicant Completes: Sec 5T I(‘?‘p ) 4. Fire Protection
I. IDENTIFICATION" 5. Elevator Devices
/A 6. Sublotal $
|1~ Proposed Work-site at: ?d\) / / 57% A / & . . 7. Less 20% for
) ' ! : Vel State Plan Review
27 Name of Owner in Fee: _(mﬁyé" Ve %- 8. Subtotal $
aisross 25/ SOIH By Bl CF IR 7 o Sumtotarining Fee
sirel municipaity aip code "
/ . 11. Cert. of Occupancy
: 3. Ownership in Fee: Public Private v '?é)h‘fp:(, _ R
. f . = - -
| -4~ Principal Contractor: %/9/ 74t %A{é[{/ﬂ/é 4/
: Address . vi. BUILDING/SITE CHAHACTERISTICS (ofice vsa oy
1. Number of Stories
License No. OR, # new home, Builder Reg. No. Exp. Date 2. Height of Structure tt.
e . _ 3. Area--Largest Floor____ : sq. ft,
. Fedetal Emp. No. Social Security No. 4. New Building Area sq. ft.
B . ) _ 5. Volume of New Structure cu. R,
5. Architect or Engineer Tel. ( —) 6. Construction Classification
. 7. Total Land Area Disturbed sq. fi.
Address 8. Flood Hazard Zone
L S 9. Base Flood Elevation ft.
B Responsible Person - ’ . ! i
/G/ in Charge of Work /44777 < CE7HRR W E ﬁﬁﬂ 10. Wetlands .yes sq. ft
no
11, Max Live Load
. 12. Max. Occupancy Load
T Est. Cost
ii. PROPOSED WORK
1, O Minor work OPTIONAL ({for office use only)
(single trade) Plans Date - | Rejection | Approval | Re- Resubmission Dates | Re- || V' DESCRIPTION OF
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) N A. RESIDENTIAL
3. [0 New Building an gl 2 41 _/ L0 Hotels (R-1)
4. ¥ Addition 77 CFP ¥/ 4 [2) 2L &1 2 [} Multi-Family (R-2)
5. ¢ Alteration “3¢d i , z 3. [ Two-Family (R-3) BOCA
6. [1] Fire Protection [ Vi O] g 4. [1 Two-Family (R-4) CABO
7. K] Plumbing - ' . IO YA ot £ 0 ] & 5. [@ One-Family (R-3) BOCA
: 8. B4 Electrical - Pl N~ 17 A, O One-Family (R-4) CABO
9. [J Elevator Devices W WD I~ Tl vl 7 0 of dwelling units:
10. O Asbestos Abatement A [ Sfore Construction
: 11. [0 Demolition After Construction
! TOTAL COSTS ! Net gain or loss
; ) ARG B NOSF RESIDENTIAL
I i, DO YOU WANT: (optional) 1 [] Partial Releases 2.-[] Prototype Processing I 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elsvators/Escalators/Lifts/ 4, [1 Refrigeration Systems 7. 0 Sprinklers ) )
Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow 8. O Smcke Control Systems in Open Wells 3. Change in Use Group
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks indicate Former: '
3. [0 Pressure Vessels 6. [ Hazardous Uses/Places of Assembly




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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
smgle 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 | 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. ( ) further certify the following as required by the New Jersey Uniform Construction Code, NJAC
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 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 occupled by myself and located on
the property listed on Page 1.

~

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

D. ( )lagree to advise all contractors-on this project that they are required to be registered with the New Jersey
Division of Taxation and t6 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 t if any of the above statements are wilifully false, | am subject to/pu yent

Signature '/,% @ /@wﬂz' ‘ Date

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

I hereby certify the following as required by the New Jersey 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'requiréd to be registered with the New Jérsey Division
of Taxation and to comply with all New Jersey tax laws.

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

Agent Name

Address

Telephone ( }

Signature: N ; Date




OFFICE DATE RECEIVED:

vill. PRIOR LOCAL COUNTY REGIONAL STATE : COMMENTS"
APPROVALS. APPROVAL APPROVAL . ' APPROVAL APPROVAL -
CHECKUST Prelimin. Final Prelimin. Final Prelimin. Final Prelirrin. Final

(office use only} Initial Date : initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Heaith Department

Soil Conservation
‘N.J. Dept. of Com-
munity Affairs -

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

oo |ojojojo|o|o|a|o|jc|o|jo|adg

Is

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (ofllce use only—optional)
. Name of Code & Edition Name of Code & Edition

" Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard
Fire Protection _ As Built Elevation Cert.

. Machanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED D>+m EXPIRED DATE REISSUED . . DATE EXPIRED

(O Temporary Certificate of Occupancy ) No.

1 Temporary Certificate of Compliance . No.
O Continued Certificate of Occupancy No..

[ Certificate of Compliance No.
O Certificate of Occupancy ) No. _ .
1 Certificate of Approvai No. ...




'Date Update issued 3 /
" Control- # - /. ‘3 / ?é

" Permit ¥ {EP
:-" Dala Per lssued

SIDENT|FICATION Block /m* 2. ﬁf

Work Slte Locatlon B S B o A

S ik V7 e
L Owner in Fee ‘m”f s /’*M«Wm £ ;;-«‘a.%'y-ﬂ:"' iR
'-,':"'Address o __‘5”‘*""’9“{ SRR S.

o (jsf—] PLUMBING
: (;u’ ] FIRE" PROTECTION

T ”Plufnbing 3
.. .} Electrical - SERE
.+ | Fire Protection . £
. | Other-

0 Other :

i e
B i - e
o Enlmutod Cosl ot WOri: S

S Other AT -
o Total {%*"‘“ L
_ | Check No: o
.| cash s
collacted By._

z mmv—or GOPY, 3. nux—-omce corv 4 eow-mpucmr coeY. A

L ucc Ferm. F190A - REENEEE
A : ‘ wmrs—mspzcronco_




U= C.NSTRUCTION -ggt:":s;ea / /_g’ /gé
e ‘PERM/I/T , ol
IDENTIFICATION Block / @) P Cpet i O R
Work Sits Locat% Ug/" /é;% M ..Contractor D’@m /GMJ

‘ Addr.ess :

" Owner in. Fee !
Address ..

Téle. () —— S ' —
- SRS - ‘ - .. Lic: No. or Bldrs. Reg No __.._,.____._...Exp Date&i&ﬁﬁ.’iﬁ_
Tete. ( N L R '_-_"Fe_dera! Emp. No. — o gasmy
' CE R : - ‘ SO or Socnal Secunty No.. SRS . SRR ]

: ' : - PAYMENTS (Ofﬂce UseMOnIy T % S P
is hereby granted perm:ssion to perform the lollowmq work:,_ dmg /,,’2__ B ’ﬁ—m{; O Rl

L TBULDING [ 1PLUMBING:  ['JOTHER /| Fo, = FIE ’“f |
[ “I'ELECTRICAL - WIR_E PROTECTION e e ,Electrical L G FIRELG - . W’*l’zf
© I LELEVATOR DEVICES D i SRR T o tlon _é;,, umw R%.*@ L &mw
* - DESCRIPTION OF. WORK: | other. T 2 FTaR. it
' Other Zmm _ J&o D |30k
j oo DOA ¥ inlng Fee'. 27 gﬁ%g? ié“gj
W;.;{ Ts o7 Gert of Oce. %‘5” S TN L
: W “ ‘ ‘ O . _._‘omer ﬁn_a ,5- -“S’":'Wﬁ« f‘ ﬁ?f: |
L 'NOTE Ii construcuon does not commoncn wlthln one (1) year of dato of luuance. of: If Total: . 21‘" (:_)_ %:ﬁﬁ §‘:‘ L .:u'ﬁ!:v? “.'i?tf:'! _-
AR construcuon ceam for a period. of. six (6) momhs, thls permlt Is vold ~io 7 | eheck. No. /f'“i s Al \‘ji‘”‘h:g‘
5 S FE | CashlL/ 85/ % % 1. ’37 1‘39&%%3 Rk
'Esumated Cost of Work s } 95@ A7 S _-’?Coliectad Bv SR ¥ : S
. T - a . s.‘?‘ﬁ“NAf‘Y ASSESSER- - 3 PINK - JACK

| Firé:Pro

- GOLD < APPLICANT: _




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

Block LO8Z. m‘m\ Lot \.Q /
Work Site Location “S5) LT ¥,

. 3 EectC
Owner in mmmEE u..,\&\\.\‘\w (2 14

Address

D d rEAes N

Contractor ,
Adross. [0/ el L ’ Aatlonigh , AT, C77RY

Lic. Zoé& —_

Federal Emp. No. or Social Security No. _ —

Proposed \

8. PLUMBING CHARACTERISTICS
Use Group  Present

" PLUMBING

Building Sewer Size .,W i Public Sewer Private Septic
Water Service Size &.\h\ Public Water Private Well
Estimated Cost of Piumbing R&o«x $ “.. 300

JOB SUMMARY (Office Use Oniy)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Type: Failure Failure  Approval  [nitial
Joint Plan Review Required: Slab S m, % v
[ ]Bldg [ ] Elec. Rough - tl@

[ ] Fire { ] Elevator Water

[ ¥] Plumb. Pians Approved Sewer

Date: \W QL%& Y Fixtures
Approved by: mﬁlﬂ(\ Gas Equipment

Gas Piping e 242

SUBCODE APPROVAL: Solar
mo_ cCol ] oﬁ@ TCQ

pproved By: ~>> |Elr ﬂzuw\_@“

Date: 4Ly e =Ty
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application . ﬁ
and perform the work listed on this application. \

m_m:mEEIOo:"E& Seal
[ 1 Licensed Plumbing Contractor [ } Exempt Applicant

Date Received
Date Issued
Control #

Permit # @

5[13(56
.vn#mo

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory .
Shower
Floor Drain
Sink
Dishwasher
Brinking Fountain
Washing Machine
Hose Bibb
Water Meater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or wmimmam:oa Unit
Sewsr Connection
Water Service Connection
Active Solar System
Gther

FEE (Office Use Only)

K K| ba

EEEE TR H TR B

LT ELTTTT R

(5

Administrative Surcharge
Minimum Fee

DCA Training Fee
Coliected by: TOTAL

Paid [ ] Check #

“r e B &

N
Ks eishy  Rdavy  Qidheagher

U.C.C, Form F-130B 1 While = Inspactor Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy
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Date Received

PLUMBING , Dato el
SUBCODE Date losu

TECHNICAL SECTION

permit # () J@iﬂﬂ@v

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

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

Block . /OBZ. Y Lot Lo/ D. TECHNICAL SITE DATA (Ust all fixtures) |
Work Site Location L) f5TE K.
- B LicrC NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

Owner in Fee_ (Catherine & Taltth  [2x i+ A Water Closet 7

Address SHtee — Urinal/Bidet

—_— X Bath Tub ;

Tym— o e . =

Contractor 2 ag o AT . Showar m

Address__ /£ 2/ wiclal  pait \M.\..\Q%J\aﬁ\\q 4 AT O FVRY — Floor Drain —

; e e \..w - Sink

Tele. (JA ) X6 75 {AC X Dishwasher ]

tic. No. .08 50 ) - Drinking Fountain e

Federal Emp, No, or Social Security _ Washing Machine

. — Hose Bibb

B. PLUMBING CHARACTERISTICS \ - Water Heater

Use Group Present Proposed o Fuel Ol Piping .

Building Sewer Size .W i Public Sewer Private Septic .K..I Gas Piping 14

Water Service Size .Nk\ Public Water Private Well — Steam Boiler —

Estimated Cost of Plumbidg Work § W 300 - Hot Water Boiler .
— Sewer Pump —_—

JOB SUMMARY (Office Use Oniy) Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates (Month/Day) Backflow Preventer
{ 1 No Plans Required Type: Failure Fallure  Approval  Initial Greasetrap
Joint Plan Review Required: Slab Water Cooled A/C
[ ] Bidg. [ ] Etec. Rough or Refrigeration Unit
[ 1 Fire [ ] Elevator Waler Sewer Conneclion
{¥] Plumb. Plans Approved Sewer Water Service Connection
Date: _ 2 ~&~76 Fixtures Active Solar System
Approved by: Eﬂ&/\ Gas Equipment ) Other
Gas Piping 2425 Es . _
SUBCODE APPROVAL: Solar Administrative Surcharge $ \ \d
[ 1COL JECO] |CA TCO Pald [ ] Check # Minimum Foe §
Approved By: ’ DCA Training Fee $
Date: - Collected by: TOTAL % rml.luv

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

record and am authorized to make this application , Mﬁ
and perform the work listed on this application.
Signature—Contragr Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

ok U.C.C. Form F-1308 { White = Inspector Copy

3 Pink = Office Copy

2 Canary = (Offica Copy
4 Gold = Appricant Copy




. <.<Qr .mzm. _.oo.m.__o:

o OE:mq._:”.._...mm - &odﬁm \.\m%n/ %wﬁwmskﬂxx%mm
S Address T

L ﬂm_m._ (

400 Address_

: m ﬁrcgm_zm OI>_~>O._.mm_mﬂ_Ow
Use O«ocn :
: ,ms.n_:u m.m,.am_,.mﬁm..

. mm__usm_mm”.num—‘o_ v_na_E:m \anx m

e

A _OO_ Moooﬂ uo>
>Uuqo<ma m<

C. Omm._.__u_0>,:oz _z r_mc O_u O>._.I
. _ :m_‘mg.om;_é _:2 I'am the. {agent ca owner .of

. and perform. the io_x __maa on this mvn__omﬁ_o:

Block . mu &N K m\ Lot

1 ‘Daté Received.
B8 - Date Issued
Gontrol . #

. .. _umqaa # %\

ﬂ ._.E__sw_zm & ..

LE INFORMATION. WHEN o:)z.n.z@ :
so0-272.1000, o

,n.\&x \m @«. wmtm,

.\www%m

B R RREE _.___u qmo:z_oa. SITE u>4> A_._a all Esmﬂ

s

. P

B m_ﬁcmmmosugmzq

<<m6_. O_Oma

S

+ - Urinal/Bidet -

A R )

- NO.
RO S

... Bath Tub

. Lavatory

Contractor %ﬁkm&& & PRI

~ Shower .

%ﬁ,@ s

. Floor Drain

\m\ N\ﬂ_ﬁmkq %@% \%%«Mﬁ,@%h

Dishwasher -

r
7

" Drinking _uoc.:mm?

. Washing  Machine
" Hose.Bibb
R . Water Heater

Present - - : ._n..avom.ma
- =

«W . P._U__n mmimﬂ

. Public Water _

\WQ%

Waler Service Size

—— v s [ R

n:<m_m mmg_o
1_. ate <<m=

. .m_,mmi.wom_mq
.Ion s\mﬁmq mo__m_,

;OW mc_sush_"z ﬁom_oo me O:_S
PLAN REVIEW: © . -

i 1 No K_u_m:m mmnc:mn_. .
._o_:.ﬁ .v_m: m.msm_.z. mmaczma”.
_ _m_a@ H _m_mo

H 1 mzm [ 1 m_m<m6ﬂ

ﬁ w\_ _u_Edc _u_m:m >U.uqc<ma
Date: = F AT E
>wu8<ma c< ?um,,»m,

_zm_umOﬁ_Ozm

mcmﬂOom >vva<>_.

- ..mms.ma _u:EU
. _Emamgoa_mmumﬁoﬂ
- Backflow va,_.msaﬂ
) @mmmmwmu :
.._Emﬁm_‘ Ooo_ma ?.O
Lor mm:_mmﬁmzo: c:;
...mms.mq Oo:aoﬂ_o:

Umﬁmm _,\_035‘.0»5

_um__:.‘m Failure * .” >Uvqo<m_

Initial

¥

i <<m$_. m¢2_om Oo::moﬁ_o:

o ...>n=<m Solar’ m<m$3 .
L 9:2 .

>n_5_=_w:m=<m mcazmﬁm.

P Q [ _ O:mor % Minimum: Fee -

: ._.uo> Traifing Fee

" o B

7 IS

— .

TOTAL

thorized to-make this mun__om:o_.u

m_msmﬁa

: .. g H Enm:mma _u_:BU_:m Oo::mo—on _ _ mxm_.:E >Uu__nma :

~Contragir Seal

- U.C.C. For F-1308 - . 1 White = _.=w_umﬂo_. Copy
e s B 3 Pink = Office Copy: -

4 Gold' = Applicant Copy

2 Canary = Office Copy .




Date Received
Date Issued \
Control #

Permit # Q \U\H;

BUILDING

SUBCODE
TECHNICAL SECTION

s Jod
A~

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

C. CERTIFICATION IN LIEY OF OATH

Bfock FOB2. 54 Lot i ! hereby certify that | am the {agent of) owner of record
Work Site Location_ “#S7 /6 T* Zog m:@;ﬁ:o:ﬁm o make this application.
“EGci . -~ et o

Owner in Fee (ot thenu-e & Jodita (2804 Signature |
S D. TECHNICAL SITE DATA
Tele. ( ) Iw DESCRIPTION OF WORK .
Oo:n.-mo_o_. llr s raree 317} \Q\Q;w BelelrFton o 7h A A eelroon
Address q\m‘\m»%m&nm\mmﬁm < 22 2. teralpd A O /eSefS \\u&b Chp \\_‘R\h\hq\n\

[ 3 ) /
Tele. { ) S77 507 tefer il ,mw\wﬂm\~ \NQN?U\ mun\vwrm% oo d m\\

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security _I|.¥|

Sid € Same. Ta57601 New K TCies
Do SH S sy e 4 A fedeiss %N\L\rﬁwm\\
e 0ct$/f

JOB SUMMARY (Office Use Oniy)
PLAN REVIEW Date  Initial  INSPECTIONS Dates {Month/Day) (Office Use Only)
[ | No Plans Req. - Failure Failure Approval Initlal |  TYPE OF WORK: FEE
(/7 an L A2 3L Qe [ ] New Buiding $
| ] Footing T 26/76 B4 Addition
[ ) Foundation - - QAI Alteration
[ } Frame _ 4. Rooting
[ ] Other — 3&% _.vA Siding
Joint Plan Review Required: Finishes: : [ ] Fence Height (6" or over)
{ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical { ] Pool
[ TCQ[ ]CCO [ ]cCA TCO { ] Asbestos Abatement
Date: or b2 Other K tfeden
Approved By: H\\WMM\%\V%\ ? Er O.Em«
— 77 [¥) [ 1 Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present Proposed Est. Cost of Bidg. Work: Paid [ } Check # Minimum Fee $
Constr. Class Present Proposed 1. New Bldg. § N.\,mmr@ Collected by: DCA TRAINING FEE &
No. of Stories / 2. Alteration $ G300 TOTAL FEE  $
Height of Structure = Ft. 3. Totat (1+2) $§ _3°© n\ah\b
Area—Largest Floor 26 2 Sg. Ft.
New Bldg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft U.CC. Form F-1108 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. 2 Pink = Office Copy 4 Godd = Applicant Copy
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Date Received

— — WC:-U_ZQ Date Issued ="
A — SUBCODE cowar s B T

. W7 TECHNICAL SECTION Permit # % / &7 m m

k3 » \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. )
Block .\Q m OM rﬂn\ Lot \ 0 \ I hereby certify that | am the {agent of) owner of record
Work Site Location ..\ > oy . and uthorized to make hi U_momz.o:.
o RLick \.\/\.N o Zac| _ b N s k\uv\\\w ALK,

owner in Fee(_% ; ﬁk\\%ﬁﬁl\u P .wﬂrf& ot e gpire \\
Address A - D. TECHNICAL SITE DATA

Tele.

Contractor O EG guid & 2 TUDi7H RAI A F CAZh e e /o /IXFE APizion ¢oiTe & [BEOE co /
Y/ [t AveE y *
Address L Ak CloSeTk m.n. AN AN EGNSH 0

e oo o o o DR v o e Tes iedr "
ederal Emp. No. : or Soctal Security No.. .bﬁ:\\xrﬂ\\?\mw &&xmu\mu.m.. »ﬁ \n.\\.\\N\\m\A\ nmX\h.N.m.l&m
/REVIOUSL- Y

JOB SUMMARY. (Office Use Only) ®

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) Prnpide— &7 Srip (Office Use Only)
[ ] No Plans Req. Type: Failure Failure  Approval  Initial TYPE OF WORK: mﬁ\ FEE
Y ___ ____ Footing [ } New Building W ¢ $

[ ] Footing . Foundation : [#1” Addition

[ ] Foundation . : T\_\ Alteration

[ ] Frame [ 4 Roofing

[ ] Other [ #1 STding

Joint Plan Review Required: Finishes: [ bFence _ Height (8" or over)

{ |Elec. [ jPlumb. [ ] Fire Energy [ ] Sign 8q. Ft.

SUBCODE ARPROVAL Mechanical m “ Mo”_ R

cCco CA TCO sbestos atemen
Wmmmnoo‘ ' H Other B4l Other LrrCusA”
Approved By: /" Final %m\w%%fp (] o.z.a«
f«u\ 7 \ K4 [ 1 Demolition
B. BUILDING CHARACTERISTICS ——— .
ministrative Surcharge

Use Group Present . Proposed .. Est. Cost of Bidg. Work: Paid[ } Check # . Minimum ﬂmm $

Constr. Class ?mmm:”QI Proposed — ... 1. New Bldg. $ Er Collected by: DCA TRAINING FEE  §

No. of Stories 2. Alteration  $ S Feo TOTAL FEE  §

Height of Structure A Ft. 3. Total (1+2) $ B2 ¥ FC

Area—Largest Floor .A\\\.nw Sq. Ft.

New Bidg. Area/All Floors 8q. Ft.

Volume of New Structure Cu. . UGS, Form F-$108 1 White = Inspector Copy 2 Canaey = OMice Copy

Total Land Area Dislurbed Sq. Ft. 2 Pink = Office Copy 4 Gold = Applicant Copy




BUILDING
SUBCODE

. a7} TECHNICAL SECTION

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

Date Racgived
Date Issued

002_..2 # . \ t.....m\lr.. M n
Permit # %\IWJ? wm |

C. CERTIFICATION IN LIEU OF OATH

&x@&? MEW KToten

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000. .
Block 2 m AR LT Lot \ o/ | hereby certify that | am the (agent of) owner of recerd
Work Site Location L5/ St b AuE
. ~ BRick AT, oFZa ) L
owner in Fee(_ ‘27 }h\\\&fl\ - .\A_f!\ A
Al S e — D. TECHNICAL SITE DATA
m.l.wn_M DESCRIPTION OF WORK ‘ ’
Address AN ETY .« A XA . .-

_ _ _ L AR CLSETS F gnl UM E0
Tele. () : . woeK sueo, RE Loy L e
Lic. No. or Bidrs, Reg. No. I = Sroe w.\up\\vr I EXISTIA \\\?\ - w&
Federal Emp. No. , or Social Security No. . ;

JOB SUMMARY (Oftice Use Only)
PLAN REVIEW Date Initlal  INSPECTIONS Dates (Month/Day)
[ ) No Plans Reg. Type: Failure  Failure  Approval  Initial
[ } Al - Foating
[. ] Footing — Foundation
[ ] Foundation —_— e Slab
[ ] Frame - SO 'ﬂ%
[ ] Other — e ation
Joint Plan Review Required: Finishes:
[ } Elec. [- ] Plumb, [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ ]CCO ]CA TCO
Date: .. Other
Approved By: q\\_mwwnu mwm\wm\a?l
777

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Ciass Presant Proposed - 1. New Bldg. $ 2/ ¢ L&
No. of Stories / 2. Alteration  $ P Zes
Height of Structure A L. 3. Total (1+2) $ B2 ¥ £
Area—Largest Floor W\\\ ;Q Sq. Ft.
New Bidg. Area/Al Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Sq. FL

Total Land Area Disturbed

Powh STBIRS uppipe 4 giredens EXISTED

JREVIGUSL-
Ee\w\n, D gt
3 G 5

(Office Usa Only}
TYPE OF WORK: FEE
[ ] New Building
[ #T” Addition
[+ Alteration
[ 4+ Roofing
M&\qam:m
[ ] Fence
[ 1 Sign
[ ] Pool
[ ] Asbestos Abatement
4 Other N.\.N.G\\Qr\_\
[ } Other
[ 1T Demolition

Height (8' or over)
Sqg. Ft.

Administrative Surcharge

Paid [ ] Check # . Minimum Fee

Collected by: DCA TRAINING FEE

TOTAL FEE

® 0 BN v

U.G.C. Foim F.110B 1 White = Inspector Copy

3 Pink = Offica Copy

2 Canary = Offics Copy
4 Gold = Aoplean Copy
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BUILDING

SUBCODE
TECHNICAL SECTION

i

UHIFQRH BOHSTRULH DN
_ €035

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

Block__ /OB2. $¥ Lot .0/
Work Site Location __ A5/ /6 =% JEE

. \um\mmn.\.\ﬂ
Owner in Fee. CaFhenue 7 Joclita 72214
Address S
Tele. ( V......I
Contractor DD s
Address S0 hﬁ\&gﬁ\ y2=4

Bt

Tele. ( ) 77 ¥507

Lic. No. or Bldrs. Req. No.

Federal Emp. No.

or Social Security !

———

Date Received
Date Issued
Control #

Permit # B\uw\w;%& .

C. CERTIFICATION IN LIEU OF OATH

;macnmaez_mi maﬁzmﬁﬁnproa.oi:m.o:mooa
m;@:zo&m oamxmﬁzamvn_ﬁmzo:.
) LT A

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

/HK33 Reldrtion o ih A Socliven,

2 tralild st o fefe 8 \\B\Q Cénr u\\:«‘?ﬂ.\hﬂ“\
Lol “w\.:.t..\\‘ \NQNG En.m K\.w\rlw ﬁ\wﬁ%m\
S & Same . TSN anEL Kirches

| /5L

Do Stgury e ore 4 Lirehean @xolred

\v.w\.rkr\m cn\u‘.\ﬁ\ .

Total Land Area Disturbed

Sq. Ft.

U.C.C. Form F-110B

1 White = Inspector Copy
3 Pink = Office Copy

4 Goid = Applicant Copy

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial . INSPECTIONS Dates (Month/Day) (Office Use Only)
[ /i No Plans Reg. Failure  Failure  Approvaly Initial TYPE OF WORK: FEE
14) Al . A2 3 Gt [ 1 New Building $
[ ] Footing . < 376 B Addition
{ ] Foundation Y N Alteration
[ ) Frama (4 Roofing
[ ] Other A% 4 siding |
Joint Plan Review Required: N [ } Fence . Height (6" or over)
[ ] Elec. [ 1 Plumb. [ ] Fire Energy [ ] Sign 8q. Ft.
SUBCODE APPROVAL Mechanical M w Mco_ s
bestos Abatement
[ 1CO[ JCCO | CA TCO s
Date: \@. er : bl Other £ tfeden
Approved By: . E%N\mew § . w } O__:._Q
p—— 77 1 de?uq it . emolition
B. BUILDING CHARACTERISTICS T .
_ : . Administrative Surcharge  $
Cmm Group Present Proposed Est. Cost of Bldg. ,.zo_.x" Paid [ | Check # ] Minimum Fee  §
- Constr. Class Present Proposed 1. New Bldg. $ .Nm 68D Collected by: DCA TRAINING FEE §
No. of Stories / . 2. Alteration § __% .w cO TOTAL FEE g
Hefght of Structure /2 F1. 3. Total (1+2) $ _3C 7 o :
Area—Largest Floor Y62 Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. .
Volume- of New Structure Cu. Ft. .  offes 93.‘.
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: OOqubo._.Omm NG

Block_ £ €28 w2 mvmx

-BUILDING
‘SUBCODE.

:x FORM CONSTRUCHD:
€93E

_Umz._.“1_0>._._02|>_u_u—.._0>2.« OOZ:urm._.m ALl >v_u_._o>m_.m _Zmo_".z_)._._oz <<Imz OI>Zm_ZD

FY THIS OFFICE. Ob_r_r C._.=._._.< DIG NO: 1-80 mumaooo

Work Site Location &7

>nm_.mmm

Tele.”

) OO.:».ﬂmOnOﬂ. i AL &Nm‘avﬁ..mw L5 .
.>Qaﬂm.mw.: L :
. qm_m A . -

" Lie. No. ‘or Bldrs. mmm zo..

TECHNICAL SECTION

- Date Received

...nm::; # mw«)

.0 Omm.:m_n>._._oz _z _._mc OF O>._.I

_ hereby om:_Q =_m= 1 ma the (agent oa owner of aooa
ang. am’ ucﬂsoznma no make this mnu__om:o:

D. TECHNICAL SITE DATA
omm_om%doz. OF WORK

oy

UWI.W nnw n.wk_‘a % ﬁ\.am\e

: _umamqm_ m.:u No.

'ETY)

-or Social Security

- JOB SUMMARY 338 Use. Oniy) e LTl : R
PLAN REVIEW =~ = Date . Initial . INSPECTIONS . Dates (Month/Day) (Office Use Only)
[ ] No Plans Req. — .. Type: Failuré  Failure  Approval - Initial .. TYPE O_u <<Omx o T . 1 .._wmm :
1 ...w.nbm._“.. . o el Foofing: LT [ 1 New. m:__a_:m e T N :
[ -] Footing ____° _° _ Foundation . [+T" Addiiion E . : .
> il Foundation . Shab- . . .T\ﬁ\kﬁmﬂmﬁ_oz
-4 1f ] Frame. Lo Frame . [T Roofing
e [.] Other . Insulation - B . ..?\_\m.n__:m
Joint Plan Review mmnc_aa " Finishes: s o) Fence Im_cz_ 6. or over)
[ Elec. [ '] Plumb. [ ] Fire Energy [ -] Sign mn P
. SUBCODE APBROVAL ' Mechanical. [] Pool
11 OO [ ]1cco | u CA. Too [ ] Asbestos >am~m3m3
= | pater Other . L] Other <
| Avproved By: Final ~° [ ] Other_
B = [ -] - Demolition
B. BUILDING' CHARACTERISTICS
S . LT S - >Q3_Em:m=<m wcas.&nm $
Use Group Present ‘Propdsed . Est. 00». ‘of m_am .S.o_._.. Paid H _ O:mnx # _Minimum Fee  $
. Constr. Class .~ uammal\ww|_.l_l_3%83 : 1. New Bldg.” § s € [ oo_aama E - DCA TRAINING FEE _ $
No. of Stories . £ — _ . 2 Aneration. § . . & %mi : 4042. mmm__ %
Height of- Structure - LA Ft. 3. Total (1+2). § Fe? 7 # N.M -
Area—Largest Floor L2 °8q. Ft. . A
New' Bidg. Area/All Floors - Sq. Ft. - . . o
Volume of New Structure ..Oc. Ft.. UCC. Form F-1108" i white = uszmi. Gopy 2 Canary . oa%oo_é
_ Total Land Area Disturbed. ~——8q. Ft. L 3 Pink = Office Copy’ 4 Gold ~ Applicant Gopy

Date- Issued - P e S
Control # - \ 5 = \_\.
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o e

A, mez.w__u_Oib_.ﬂ,_OZ..\lbm._u_.._O>z.—‘. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. O>_._. UTILITY DIG NO: 1-800-272-1000.

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Block \%%N mu¢\ Lot x-74

Work Site Location __</S/ /628 goog
Tl

Owner in Fee _Ca7hcriae \ Toocl trer 72p1e7

Address —

Tele. (

Contractor

Address ! T

. EHCIE

Tele. ) S 7774507

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security zﬂI.|

Use Group Present Proposed r\ww .
Constr. Class. Present Proposed Qﬁ\&\
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar
[ ] Other
Location:
Total Est. Cost of Fire Prot. Work $ [ ] Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ 1 No Plans Required

Joint Plan Review Required:

[ ]1Bidg. [ 1 Plumh.

INSPECTIONS:
Type:
Suppression Test
Fire Alarm Test

Dates (Month/Day)

Failure  Failure  Approval Intitial

[ ]Elec. [ ] Elevator Smoke Test
>t Fire Plans /Apptoved Mechanical
Date: & TCO
Approved by: Other
SUBCODE APPROVAL: Q Other

Other,

{ _oo\w u\oo¥cWQ,

Date:
Approved by: ~ £ (=

\Nw Y

of

Pate Received
Date Issued
Control #

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source

3,73/ vr

Permit # () \U\.f W\ﬁ

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks r ()

Combustible Liquid Storage Tanks { ) Capacity
L.P.G. Storage Tanks { ) Capacity
L.N.G. Storage Tanks ( ) Capacity

Capacity

Fuel
Fusl
Fuel
Fusl

Number
Wet Sprinkler Heads
Dry Sprinkier Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

record and am authorized to make this applicatio

C. CERTIFICATION IN L
| hereby certify that | am 5 agent o ner of @

J

Loce

FEE (Office Use Only)

&

SIGNATURE

Administrative Surcharge §$

Paid [ ] Check # Minimum Fee §

DCA Training Fee $

Collected by: TOTAL FEE §
U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy
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A. _Umz._.__..._Ob._._OZ APPLICANT: COMPLETE ALL >Eu_._o>mrm _z_uOm_s>._,_Oz _<<Im2 OI>ZO_ZQ

FIRE PROTECTION

SUBCODE
TECHNICAL. SECTION .

Date Received
Date Issued

s 91558

Permit # = % \{W \mm
\\

D. TECHNICAL SITE DATA

CONTRACTORS,. NOTIFY THIS Q . CALL UTILITY DIG NO: 1-800-272-1000.
N0 N L N - Vi . VR
Work Site Location &! i N\A.K\n\./l . Description of Work
~ Water Supply Source
Owner in Fee %ﬁr—rﬁ népd =Wn~ mﬁ, Method of Valve Supervision
Address _4£$ 4‘\ J bth AL E Local Afarm Supervision
L prick I OPF72Y Central Supervision
qm_m| Proprietary Supervision
Contractor D ALE  HUDGrrs
Address Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. ( ) L.P.G. Storage Tanks { ) Capacity ____ Fuel
Lic. No. L.N.G. Storage Tanks ( ) Capacity Fuel

_-Féderal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Present
Heating Systems [ ] New [ ] Existing

Proposed
Proposed

Nurnber FEE (Office Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Type: [ 1 Gas [ ] Oil f ] Electrical [ ] Solar Smoke Detectors
[ 1 Cther Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ [ ] Gther
i Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:
[ 1 No Plans Required

INSPECTIONS:
Type:

Dates {Month/Day)

Failure Failure  Approval Initial

Kitchen Hood Exhaust Systems

Pre-Engineered Systems

Suppression Test
Fire Alarm Test

Joint Plan Review Reguired:

CO, Suppression

[ ] Bidg. [ ] Plumb.

Halon Suppression

L.ﬁv.@!

Approved U<_

{ } Elec. [ ] Elevator Smoke Test Foam Suppression
[ ] Fire Plans Approved Mechanical Dry Chemical
Date: TCO Wet Chemical
Approved by: Other
SUBCODE APPROVAL: Cther

1 CO [ Ooo _ Other
Uma /e &

C. CERTIFICATION iN LIEU OF OATH
| hereby certify that | am the {(agent of) o

... \&N qu : K

Administrative Surcharge $

Paid [ ] Check # Minimum Fee §

DCA Training Fee §$

Collected by: TOTAL FEE §
U.C.C. Form F-140B 1 White = Inspecter Copy 2 Canary = Office Copy

SIGHATURE

3 Pink = Office Copy 4 Gold = Applicant Copy
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ATION-/A
NOTIEY:THIS ._QE. cj_._i DIG NO: -800-272-1000.
o Lot N

Tl

A _u_maam_o_m r_nc_u mﬁo_.mmm ._.mzxm . .n V,Om.nmm_qu.
AR uooavcw~_c_m rﬁc_a m»oﬁmmm Tanks. . " ): Capacity

-Proposed
___ Proposed

ﬂ "] "mm_m.q

.H 1 Other

INSPECTIONS: : Dates (Month/Day)
Type: Failure  Failure  Approval ~ initia) .

" .Suppression Test — C R
Fire Atarm Test -
mBOrm Test
._Smo_,_m:_om“: S S e _— :

- TCO S P sa Chernical

" Other o o e L
‘Other . - L o mmm or Oil m_ﬂma >uu=m=oo

.O__..m_.. ‘ - b S L ,._ ‘ L O.._.Imm

Paid [ ] Check # L MinimumFee

\ﬂw. A\» N Cp T e, Fom Feson TR 1 ke
. SIGNATURE i L S ,...o._u_zx.u




. B. FIRE PROTECTION CHARACTERISTICS

e
A. IDENTIFICATION—APPLICANT; ooz__u_.m._. >_._. >_u_u_._o>m_.m INFORMATION. WHEN"
CONTRACTORS, ZO._.zu< THIS OFFICE. CALL C._.“_._._.< DIG NO: ._-moo 272-1000.

TRRETTEEARE TR TR R v T e Sﬁm{,« AR R

- |§ == SUBCODE

-

SETRTER R TR SRETTTS R e e s

[ FIRE _umc._.mn._._cz

‘M,J ui:ff:
Date mmowEmQ

- Date Issued

5 \,,.m
covr ¢ %\m T

TECHNICAL SECTION

01)20_20 o
D. TECHNICAL SITE DATA

Block __ /(167 Y Lot lea S _ _
Work  Site Location ».\ &:m \ wm 4 o M. .Ummo«_v:o: of Work

P Dt acd - Water Supply Source
Owner in Fee ____€ . P .y n.\ﬂxmxm. L1 e sl it . Method of Vaive Supervision
Address G At : Local Alarm Sdperyision

m.m:ﬁ_.m_ Supervision
Tele. ( Y Proprietary Supervision
Contractor £ e e £ xw gt .
Address 52 i s g iVE Flammable Liquid- Storage Tanks { )Capacity _____ Fuel
¥ &k d Combustible Liquid Storage Tarks { ) Capacity _.___ Fuel

Tels. ( ) PP IO L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. . _ L.N.G. Storage Tanks { .v Capacity - Fusl §

-Federal Emp. No.

Number FEE (Office Use Only)

Wet Sprinkler Heads

Use Group Present Proposed -Dry Sprinkler Heads
“Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing .
" Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors -
: [. ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work § [ 1 Other
. Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ 1 No Plans Required Type: . Failure Failure Approval  |Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test - GO, Suppression
[ 1Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression ———
[} Elec. [ ] Elevator Smoke Test Foam Suppression % M
[ i] Fire m_msm Approved Mechanical Dry Chemical
Date: - % «Nmﬂ 5 TCO Wet Chemical
>uu8<mn by: Other
SUBCODE APPROVAL: Other Gas or Qil Fired >_uu__m:om
[ JCOT 1CCO{ ] o> Other OTHER
Date; . ¥
Approved by: Administrative Surcharge § £ L
: . . Paid heck ini .
C. CERTIFICATION IN LIEU.-OF OATH - aid [ ] Check # Minimum Fee $
y Y Ve DCA Training Fee $
| hereby certify that | am the Amoma oa owner 9, « . .
S Collected by: TOTAL FEE - $
record and am authorized to make this mvv__om:ow\ ~ J i
< rd
A\ \xmﬁ 5 g U.G.C. Form F-140B 1 White = Inspector Copy 2 Ganary = Office Copy
N m_an_P._.CIm m ’ 3 Pink = Office Copy 4 Gold = Applicant Copy

Lpae



T e s
-

_Umz._.=..._0>._._02 b_um.r_0>24 COMPLETE-ALL >_u_ur O>m_.m _ZmOm_sB._OZ S_.Imz OI)ZQ_ZQ

CALL UTILITY DIG" -800-272-1000.

e

Date Recsived
Date Issued
Control #

vm::_ﬁ # % \ M

TT—=] FIRE PROTECTION
= SUBCODE

s MG TECHNICAL SECTION

" D. ._.mO_._Z_O>_- m_._.m U>._.>

Y

e

OOZ._.m)O,_.Omw NOTIFY THIS Q
Block O 0 /«\.ﬁ.Q\\ Description ‘of Work
Work Site _..oom:oglrkuwnnl Id \\ Amu\. K\N\l} - . ) mwn_._u _o= of or
wma X s E&oﬂ Supply Source
~Qwner in Fee _ m w/:\ic plpd UW& 7..5@/ _Mettiod of Valve . Supervision
Address J\m §f / mnum b \f\ﬂ Local Alarm mcumz_ma:
L e Ty " = .)%Q»uw\ { .Central Supervigion~
qm_ml Proprietary Supervision
Contractor, D ALE  AHuUdDErrs - - . oL
Address 7 : e Flammabile Liquid Storage Tanks { ) Capacity
_ _“.Combustible Liquid Storage. Tanks - { -) Capacity
o) ; . L.P.G. Storage Tarks { ) Om_umo._.e:
L.N.G. Storage Tanks

2 _._n 20

() o%mn_e

: mmnmqm_ mBu zo or Social Security No.

Fuel .
Fuel
Fuel-
mcm_

Number FEE Aoz_om Use 03_5
. B:: _u_mm _umo._.mo.:Oz OI>m>O._.mm_m._._om Wet Sprinkler Hedds
Use Group Present _ - - Proposed -Dry Sprinkler Heads
' Constr. Class. Present __ Proposed . TOTAL
. Heatirig Systems [ | New [ ] Existing s .
"0 _Type: [ ] Gas [ ] Oil'[ ] Electrical [.] Solar ‘Smoke -Detectors
[ ] Othes . = : - Heat Detectors .
- Location: .ﬁ.Ou.hr B S . _
._.o.m_ Est. Cost of Fire Prot. ...<o=. 3. [.'] Other : \\ . S
o i, . mam:a _uﬁmm ) B
.._Om wc_sZ>I< Aoz_nm Cmo 0:.5 i o AU _A_S:w: _._oon mxamcﬂ m<mnm=._m
PLAN REVIEW: INSPECTIONS: " ) Dates: (Month/Day) - R
[ 1 No Plans Required Type Failure  Failure . Approval” Initial. |- vqwrm:mw:mm.qma .m<w.$3m.
Joint Plan Review Required: wcuwamm_o: Test _ SRR co, mc.nu_.mmm_o: .
[']Bldg. [ ] Plumb. . >w_$ ‘Alarm. Test Halon Suppression
[} Elec.:[ ] m_m<m8q Smoke Test -Fodm mcvuﬁmmm_o: e -
_f_..m_.a Plaris Approved Mechanical Dry Chemical .. R
Date:” ‘ 0T Wet Cremical L T
| Approved_by: ..!GQ Other . \.K.\m,.w o
SUBCODE APPROVAL: Other mmm or O__ Fired >Uu__m:nm o
[ 1CO[ ]CCO[ ]CA. Other .. oy, ‘ oﬂzmm
Date: - ‘ L o S /,,., R -
Approved by . s - ..,/ .@ o ‘ ‘>a3_a.mam_~_<m Surcharge ~ § _ .
*_C. CERTIFICATION IN LIEU OF OATH . | P 1 o_ao_, * ———————— Minimum Fee  §__ -
* I hereby certify that | am the (agent off owner of T ~ : o ; DCA Training Fee  $
: : ) L e Collected by:: TOTAL FEE $
-record and am authorized to make this. Uu__om:.o: qv : —_— : . L
i . \\\\& : :oo Form F-1408 1 White = Inspector ..QVE . 2 Canary = Office-Copy
W m_@gﬁcmm - S 3 Pink. = Office Copy 4 Golg = >uv=n.m2 Copy
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LR TERVALIERSOE T AT R O STE UL T AR T Tl RA f L B EEe
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e

. _“m_mm_____umamﬁ_oz

S BT v R TR T RGO i
Omnm mmom_<ma

Umﬁm issued

T

.e,.

Ll ki su N S

a\\w\mumm_;

. 0036_ # -~
e TECHNICAL mmﬂsz Pormit # \w \ L \ &
OOZﬂﬂ>OﬁnO\WW%A%.:_u< ._.I_m O_u_u_Om 02._. C._.__.._._.< DIG ZO ._-m\.wc -272-1000. H i ..U 4MOIZ“O>_| m_._.m UD._.D
Block - Lot :
Work Site Location Jm Si . 7 &m\ .\ s . ., . .Ummn_._v__o: 2 s__o_.x
.. L J3 R L c..ms‘mﬁma Supply woc_.om
_ Owner in Fee _ (e # fiviw oy € .m\ {Fux\ £ i w.»u Ao . RS RN Method  of Valve' Supenvision
>Qn=mmm, . - . St w c : ) Local Alarmi mcum%wmo:.
- - - - -.Cenitral Supervision. ~ .7
Tele. ( .VI.I Proprigtary Supervision
Contractor H Jon? LD o T A e
.- Address M.w} i ...m ?ﬂv\n% ol " Flammable Liquid: Storage Tanks () Capacity - Fuel
T e . \mw - _Combustible Liquid Storage Tanks N V.Omnmm_a\. Fuel .
S Tele, (L) Y 7E Ambﬂsw . : L.P.G. Storags Tanks. . { ) Capacity -Fuel .
" Lic. .Zo,. L . - L.N.G. wﬁo_.mo.m..._.mjxm - v Omﬁmo_f - s _n:m._
_umn_m:m_ Emp: No. or Social Security No. I| . . . o
: . — i Number mmm (Office Use Only)

_u_mm _u_aO._.mO._..Oz O_._bmbo._.mm_m._._Om

Wet mum:r_m_‘ Heads
Dry Sprinkler Heads -
._.O._.>_-

mBOxo Umaoﬁoa
Heat Detectors
TOTAL

Stand Pipes

" use Group Present - Proposed .
: .‘.0032_. O_mmm Present __ Proposed -
= Immﬂ_zm m<wa3m [ u New [ ] Existing
dﬁm [ ] Ges [ JOil [ ! m_m%_nm_ [ ] Solar
-] Other A
" Location: - _ _
Total Est. Cost of Fire v..:...- Work $ - [ ] Other
JOB mc_sz_>m< 638 Use Only) .
_u_|>2 ‘REVIEW: e _Zw_umo._._OZm” .‘ - Dates ‘(Mohth/Day)
[ 1 No Plans Imnc_qm.n_ .?Um Failure - “Failure >Uuqn..<m_. Initial

Joint Plan. Review Required: mcuuamm_o: Test

_A;o:m: Ioon Exhaust m<m63w

_uqm._.m:m_.:mmqma Systems -
CO, Suppression

Halon Suppression

Foam Suppression

Dry: Chemical

-Wet o:mamnm_

..omm‘dw.o m_aa > __m:

: [ ]1Bidg. [ ] Plumb. d Fire Alarm Test
|1 1Ekec. [ ]-Elevator - Srioke: Test
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TOWNSHIP OF BRICK

ZONING PERMIT

January 3, 1996 1996 z 0003 .
_— s

. Date of Issue:

Block.

Property Address: 451 l6th Avenue : —_—
Owner: Catherine and Judith Raia - (P h°“€£-________

Applicant: __Same _ (Phore): cape

Use:. Single-family dwelling.

tion for mother-danahter design -

Proposed Construction (Gfany): _14' by 33' a344i

Only one set of utility meters is permitted.

. Conditions:
Only family members may live in the building.

The building remains a single—family dwelling.

Sean Kinnevy ~— Land Use Officer
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PORCH ENCILOSURES: Ifym]iveinadevelcpuentwiﬂ:an o _
Association you must first receive the Association‘s approval. Bring us
2 copy of the approval, submit 2 oopies\-‘ofcmss.sectimdmwing

SHEDS: Ifym'xehlildjngymrmmshed,StMtzcopzesof
crosssectlonofmtexia];sbeingusedazﬂmxeplotp]an ing the

location ofslmedcniptoger(:yarxdﬂxesetbadcs-to the property linés. If.
2 pre-fab shed submit plot. plan showing locationazﬂseﬁ)adm. In '

SIDING:  Just fill our application and Building Technical form.
SWIMMING POOLS: Stbait 2 plot plans showing location of swimming .
poolonﬂxeprcperiyarﬁdistancemﬁmpropertyﬁxze,Z%aJadpool_

designs, and a brochure of the filter system. NEW STATE, -REQUIREMENT,
information regarding door alamm. ‘ : SR 57 .
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LTION: Submit two plot plans (see zoning below) showing the
ocation of the addition with setbacks on the plot-plan. Submit

FENCES: Submit one Plot Plan showing the location of the fence
by placing x*s along the pProperty line that the fence will be on.
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April 1, 1996

To Whom It May Concern,

I Don Beam General Contractor have been removed from
a job at 451 16th Ave., Brick, NJ, reguest that my name
be removed from permit # 015 - 96. I do not wish my
name or insurance to be further used on this project.
As of March 29, 1996 I was nc longer on this job.

Thank you

Don’ Beam
1-208-477-4507




INSTALLATION INSTRUCTIONS

Installation |

WARNING: If the information in ;'e‘;e:s Ifl':s:s"‘;‘l’r“:z:vg::)‘i‘rﬁ:
And Operation || matual 1s 5ot TSLOWSE X1/ the room in which it is installed.
. Y, a fire or explosion may re- Provisions for ad t bus-
Instructions sult causing property damage, ‘rovisions for a gqua_e combus
__ personal injury or loss of life. tion '?lmtll ventilation air must be
. o rovided.
For Superior’s Do nat st i g B |
GASVF Serigs |}~ 0 N0t SlOre Or use gasoline org) o . 0 ion temperatures, the appliance
. other flammable vapors and lig- hould be | d out of traffic and
Unvented Decorative o o g shou e_ncate nuto_tra ic and away
’ ' uids in the vicinity of this orany |1 {rom furniture or draperies.
Gas Fireplaces || other appliance. | -
: _ Do not piace clothing or other materials
Models ||~ WHATTODOIF YOU SMELL GAS || ©1 OF near this appliance. .
GASVF-36N o . PLEASE RETAIN THIS MANUAL FOR FUTURE
GASVF-36P » Donottryto lightany appliance. | | -REFERENCE.
{l* Do not touch any electrical
switch; do not use any phone in
your huilding.
* immediately call your gas sup-
~ plier from a neighbor’s phone..
Followthe gas suppller sinstruc-
tions.
* |fyou cannotreach ynurgas_sup-
plier, call the fire department.
- Instaliation and service must be
performed by a qualified in-
staller, service agem:y ur the
gas supplier.
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GENERAL INFORMATION

The GASVF Unvented Room Heaters covered in
this manual feature ceramic fiber split logs
which glowweal;stlcally when the heater is
operating. =~ .

These heaters are manually controlled.

Asparkignition system (piezo) allows the heater

pilot gas to be lit without the use of matches or’

batteries and permits operatlon of the heater

" during a power outage.

The heater is fitted with a specially designed
pilot which senses the amount of oxygen avail-
ableinthe room and shuts the fireplace offif the
oxygen level drops below a satisfactory level.
The pilot can be relit only when fresh air is
avatlable. These oxygen depletion pilots have a
remarkahle saféty record and have been used
extensively for many years.

The GASVF_Unvented Room Heaters may be

" builtinto a framed wall, or installed with one of

Superior’s optional oak surroundand platforms.

Tools and Building Supplies
Normally Required

Tools Should Include:
Phillips screwdriver
Hammer _

Saw and/or Sabersaw

Measuring tape

Etectric drill and bits

Pliers

Square

Piping complying with local codes
Pipe wrench

Tee joint

Pipe compound

Building Suppfies Should Inciude:
Framing materials
Wall finishing materials
Caulking materials (noncombustible).
Firepiace surround materiafs
Installation Applications
1. Fireplace built into a framed wall.

2. Fireplace i'nstalled with oak surround and

 WOOU SUITOUGS v This heater has been tested to the standards of | piatform (Refer to oak surround instalfation
Cieaning and Servicing ANSI 221.11.22-1993 unvented heaters. instructions, P/N 801487).
Replacement Parts ..........ccccvcevinen
ACCESSOries/COMpONeNts ............... page Inventory Check the inventorylistto be surethat you have
. - 10 all the necessary parts in usable condition. Also
Appliance Specifications.................. page GASVF Unvented Gas Fireplace check for concealed damage.
Treubleshooting Guide ................... page 11 Gas connectien fittings :
Operating Instructions .................... page 12 Instaflation and Operating Instructions
Replacement Parts List.......cc.cee.... page 14
Warranty ..o...coeeeeemieeee s page 16
UNVENTED GAS ROOM HEATER SPECIFICATIONS AND TECHNICAL DETAILS
Valve Regulator Pressure Gas Inlet
Model No. | Pari No. | Gas Type | Maximum BTU/HR { Operation | Ignition Sefting Pressure
| GASVF-36N 063531 Natural 26,000 Manual Piezo Fwe. Max 10 ‘/& Ww.C.
c Min. 5" w.c.
GASVF-36P | 063532 | Propane 22,000 Manual | Piezo 10" w.e. Max 13* w.c.
‘ : Min. 11" w.c.




IMPORTANT SAFETY INFORMATION

INSTALLER: PLEASE LEAVE THESE INSTRUC-
TIONS WITH THE OWNER.

OWNER: PLEASE RETAIN THESE INSTRUC-
TION FOR FUTURE REFERENCE.

IMPORTANT: BEFORE STARTING YOUR
HEATER INSTALLATION, READ THESE INSTAL-
LATION INSTRUCTIONS CAREFULLY TO BE
SUREYOUUNDERSTAND THEM COMPLETELY
AND IN ENTIRETY. FAILURE TO FOLLOW
THESE INSTRUCTIONS COULD CAUSE A
HEATER MALFUNCTION RESULTING IN SERI-
OUS INJURY AND/OR PROPERTY DAMAGE.

WARNING: ANY CHANGE TO THIS UN-
VENTED ROOM HEATER OR ITS CON-
TROLS CAN BE DANGEROUS. IMPROPER
INSTALLATION OR USE OF THIS HEATER
CAN CAUSE SERIOUS INJURY OR DEATH
FROM FIRE, BURNS, EXPLOSION OR
CARBON MONOXIDE POISONING.

Carbon Menoxide Poisoning: Early signs of
carbon monoxide peisoning are similar to the
fiu with headaches, dizziness and/or nausea.
If you have these signs, ebtain fresh air im-
mediately. Turn off the gas supply to the
heater and have the Unvented Gas Heater
serviced as it may not be aperating correctly.

« Due to high temperatures, the heater should
be tocated out of traffic and away from furniture
and draperies. '

= Children and adults should be alerted to the
hazard of high surface temperatures and should
stay away to avoid burns or clothing ignition.

s Young children should be carefully super-
vised when they are in the same room with the
heater.

= Do not place clothing or other flammable
material on or near the heater for the purpose of
drying.

» Installation and repair should be done by a

qualified service person. The heater should be
inspected before use and at least annually by a
professional service person. More frequent
cleaning may be required due to excessive lint
from carpeting, bedding material, etc. It is
important that control compartments, burners
and circulating air passageways of the heater
be kept clean.

» Aliow the heater to cool before servicing.
Always shut off any electricity or gas to the
heater while performing service work.

» This heater shall not be installed in a con-
fined space unless provisions are provided for
adequate combustion and ventilation air,

« The National Fuel Gas Code defines a con-
fined space as a space whose volume is less
than 50 cubic feet per 1,000 BTU per hour (4.8

‘m? per kw) or the aggregate input rating of all.,
-appliances installed in that space and an un-

confined space as a space whose volure is not
less than 50 cubic feet per 1,000 BTU per hour
(4.8 m? per kw) of the aggregate input rating of
all appliance installed in that space. Rooms
communicating directly with the spacein which

the appliances are instailed, through openings-

not furnished with doors, are considered a part
of the unconfined space.

+ Do not install the GASVF series heatersin a
sleeping room or bathroom.

+ The installation must conform with local
codesor, inthe absence of local codes, with the
ANSI Z21.11.2a-1993 Unvented Heaters stan-
dard. ’

. The heater and its individual shut-off valve

must- be disconnected from the gas: supply
piping system while performing any tests.of the
gas supply piping system at pressures in ex-
cess of 2 psig.

+ The heater must be isolated from the gas
supply piping system by closing its individual
manual shut-off valve during any pressure test-
ing of the gas supply piping system at test
pressures equal to or less than 4 psig.

* Keep heater area clear and free from com-
bustible materials, gasoline and other flam-
mahle vapors and liquids.

¢ Do not use this heater if any part has been
under water. Immediately call a qualified ser-
vice technician to inspect the heater and to
replace any part of the control system and any
gas control which has been under water.

» Input ratings are shiown in BTU per hour and
are for elevations up to 4,800 feet. Do notinstall
this heater atan elevation above 4,800 feetifthe
gas supply has not been derated for that eleva-
tion. Consuit your local gas supplier.

+ Ensure that the heater is clean when operat-
ing. Excessive dustaccumulation orithe burner
and logs will increase the amount of carbon
monoxide formation and could lead to carbon
monoxide poisoning and death.

NOTE: DIAGRAMS & ILLUSTRATION NOT TO SCALE.

CODES

Adhere t0 all local codes or in their absence the
latest edition of The National Fue! Gas Cade
ANSI 2223.1 or NFPA54 which can be obtained
from The American National Standards Insti-
tute, Inc. (1430 Broadway, New York, NY,
10018) or National Fire Protection Association,
inc. (Batterymarch Park, Quincy, MA, (2269).

LOCATION OF FIREPLACE

Carefully select the bestlocation for installation

“ofyour Superior GASVF Unvented Room Heater.

The following factors should be taken into
consideration:

* Clearance to side wall, ceiling, woodwork

- and windows. .

¢ Location must not be affected by drafts
caused by kitchen exhaust fans, return air reg-
isters for forced air furnaces/air conditioners,
windows or doors.

+ Installation must provide adequate ventila-
tion and combustion air.

« Do notinstall the GASVF series heatersina
sleeping room or bathroom.

| .» Neverobstructthe front opening of the heater

or restrict the flow of combustion and ventila-
tion air. S

+ Minimize modifications to existing construc-
tion. Refer to Figure 7 for location suggestions.

Figure 1

To ensure even heat distribution, it is best to
position the heater centrally against the longest
wall of the room. Make sure there is adequate
ventilation where the heater is installed. The
gas appfiance will shut off if the oxygen level
falls below 18.5%.




To prevent any movement during operation,
heaters installed in a surround must be at-
tached to the floor or to a solid wood platferm
(hearth), For the GASVF Series heaters, this
platfermmust be aminimum of 15 2" deep and
36" wide (refer to Figure 26 ). After positioning
the heater, bend the mounting tabs down (Fig-
ure 2). Drilla 14" {.125) hole-in each tab. Using
two (2) screws securely tighten the heater to
floor or platform,

Anchor Tab

T
L-

Drill 2 %4~
(-125) hole

Figure 2

Note: If installing on carpeting, vinyl or other
soft floor covering, the heater must first be
mounted on a wood or metal panel extending
the full width and depth of the room heater.

WARNING: MAINTAIN MINIMUM CLEAR-
ANCES.

Do notinstall in the vicinity of gasoline or other
flammable liquids. The heater must be kept

clear and free from these combustible materi- |

als and may not be located near where they are
stored.

Clearances

WARNING: DO NOT INSTALL GASVF SE-
RIES UNVENTED ROOM HEATERS IN
SLEEPING QUARTERS, OR IN RECRE-
ATIONAL VEHICLES.

WARNING: DO NOT INSTALL THE GASVF

UNVENTED ROOM HEATER:

+ WHERE CURTAINS, FURNITURE,
CLOTHING OR OTHER FLAMMABLE
OBJECTS ARE LESS THAN 42" FROM
THE FRONT OF THE UNVENTED ROOM
HEATER.

¢ N HIGH TRAFFIC AREAS.

¢ IN WINDY OR DRAFTY AREAS.

Ensure the minimum clearances shown in Fig-
ure 3 and 4 are maintained.

Follow these instructions carefully to ensure
safeinstallation. Faiture to follow these require-
ments may create a fire hazard.

Side Wall Clearance: The sides of the fireplace
opening must be at least 16" from any combus-
tible side wall (Figure 3).

/

Figure 3

_ Ceiling Clearance: The ceiling must be at feast

42" from the top of the heater opening (Figure
3).

" Wood Maniel, Sheli or Combustible Projec-

tion Requirements: To install a wood mantet,
shelf or other combustible projection directly
above the fireplace (firebox), refer to the table
below and to Figure 4 for installation profiles.

WARNING: THE CANOPY HOOD MUST BE
IN PLAGE TO BE IN COMPLIANCE WITH
THE CLEARANCES SPECIFIED IN FIGURE
4.

If your mantel profile is unsafe, you may either:

« Raise the mante! to an acceptable height, or
= Do netinstall the mantel.

iz
1w/

Finighed ¥

Canopy Hood

Figure 4

NOTE: DIAGRAMS & ILLUSTRATION NOT TO SCALE.

PREINSTALLATION

Check that all listed parts have been received.
Carefully inspect the heater case and contents
for shipping damage and immediately inform
the dealer from whom you purchased the gas
fireplace if any damage is found.

Check Gas Type

Thisappliance can only be connected to the gas
type specified on the appliance data plate. This

. appliance can not be moditied in the field for a

different gas type. If the gas type to be used is
ot the one specified contact the dealer to
obtain the correct gas appliance.

- Nofe: Ilfustrations shown in this manual reflect

“typical” installations with norninal dimensions
and are for design and framing reference only.
Actual installations may vary due to individual
design preferences. However, always maintain
minirnum clearances to combustible materials
and do not viglate any specific installation re-
quirements. '

Note: The following steps represent the normal
sequence of installation. Each instailation is

" unigue, however, and might require a different

sequence.

Step 1. Position heater in desired location
{freestanding, onto surround hase or into pre-
pared framing) and secure.

Step 2. Plumb gas line. (Gas connections should
only be performed by an experienced, licensed/
certified tradesman.) :

Siep 3. Assemble logs and test flame appear-
ance. '

Siep4. Complete finish wall material, surround
and optional hearth extension to your indivigual
taste.
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INSTALLATION STEPS
Built-1n Systems

Step 1. Frame appliance enclosures as illus-
trated in Figures 5, 6, 7 and 8. For surround
installations procead to Step 6.

" Note: The framed depth (15 12" for a flat wall,

29" for a corner) must always be measured
from a finished surface. If 2 wall covering such
as drywall is to be attached to the rear wall, then
the 15 1" or 29" must be measured from the
drywall surface.

Step 2. Route a 12" NPT black iron gas line 8 12"
above the floor surface (if the appliance will be
resting on the floor) and 8 12" behind the face of
the rough framing (Figure 9).

B4

J/< -

>

. Figure §

Note: Always install a sediment trap in the black
iron pipe just outside the unit (Figure 10 ).

Fireplace or
/ Firebox Wall Key

- Figure 10

NOTE: DIAGRAMS & ILLUSTRATION NOT TO SCALE.

Note: it is necessary to route the gasline onthe
right side of the appliance only. The gas ling
should extend a total of 1" max. into the control
compartment (Figure 11).

Gas
Supply Stub
Figure 11

Step 3. Position the appliance into prepared
framing, nailing with 6d nails through the nail-
ing flange holes.

- Nofe: The naifing flange and the area dirgctly
_ behind the naifing flange are exempt from the

clearances described on the clearance label.

Installing 120V Electrical Wiring
(Fan Option)

Step 4. Remove the junction box cover (Fg-
ures 12 and 13) by removing the hex head-
screw. The junction box cover has a 7" knock-
out hole for a conduit bushing. Route a 3-wire
120V 60Hz power supply line through a wall

switch (not supplied) to the appliance junction
" box and ground (Figure 13). )

Hex Screw
“J" Box Gover

Vi

Figure 12

E ]/ Ground Wire
] [

Figure 13




Step 5. After wiring is complete, replace the
appliance junction box cover into the side ac-
cess opening, from which it was removed, and
secure with the hex head screw previously
removed.

IMPORTANT: GROUND LEAD MUST BE CON-
NECTED TO THE GROUND WIRE LOGATED IN
THE JUNCTION BOX (FIGU/RE 13). FAILURE
TO DO SO WILL PREVENT THE APPLIANCE
FROM DPERATING.

Finished Wall Defaits

It is sometimes best to frame the appliance
after it has been positioned in place. Frame with
2 x 4s or heavier lumber. Always frame in
accordance with local building codes.

Note: The header may rest on the top spacers
but must not be notched to fit around them.

Inorder to install the appliance facing flush with
the finished wall, position the framework to
accommodate the thickness of the finished wall
(Figure 14).

Combustible "

Manlel /| Finished Wall
/]
/
/
/
Z lt——— Spacet
/|

Refer to

Figure 4

ﬁ-wm

Figure 14

Surround materials can be placed around the
appliance facing to provide a flush surface
between the sutround materials and the appli-
ance front facing (Figure 15).

Combustible
Mantet

- Finished Watl

[——- Spater

Refer fo

Figure 4 E
Jv E
Figure 15

ftis NOT necessary to install a hearth extension
with this appliance. If a hearth extension is
used, do not block the lower louvered area of
the GASVF Series. Any hearth extension used is
for appearance only and does not have to

- conform to normal specifications.

A combustible mantel she!f projecting a maxi-
mum 2 %" from' the wall may be installed a
minimum of 8" above the GASVF front opening
(Figures 14 and 15).

.Proceed to Step 9.

Surround Installations

Nofe: The GASVF fireplace must be installed
giving full consideration to the clearance and
height requirements identified in this manual.

Step 6. Position Heater ~ Place the heater in
desired_location. It may be helpful to tempo-
rarily assemble the surround around the appli-
ance to properly iocated the unit. Refer to
Figure 16 for floor and platforminstallations. If
the heater is to be installed into a framed wall
refer to the built-in assembly steps beginning
on page 4.

Figure 16
NOTE: DIAGRAMS & ILLUSTRATION NOT TO SCALE.

Nofe: The heater may be installed directly on a
floor made of standard combustible wood con-
struction rnaterials. Do not install the heater
directly on carpeting or other soft floor cover-
ing such as vinyl tile gr flooring materials. Use
a wood or metal panel that extends the full
width and depth of the heater between the
heater and any soft floor covering material.
Refer to Figure 26 for base dimensions.

Step 7. Secure Heater — Bend the tabs down
(Figures 2 and 16). Drill a 14" (.125) hole in
eachtab. Using two (2) screws securely tighten

“the appliance to the piatform.

Note: Heater must be anchored o the floor or
platform.

Step8. Install Dplionaf 120V Wiring - Refer to
Steps 4 and 5 for wiring instructions.

Connecting Gas Line

Step 9. A qualified gas appliance installer must
connect the gas roorn heater to the gas supply.

Consult alt local codes.

Use new black iron or steel pipe only. internally
tinned copper tubing can be used insome areas

-when permitted by focal codes. Only use pipe of

¥2" or greater diameter to allow full gas volume
to the gas fireplace. Undue pressure toss will
occur if the pipe is too small.

An ANSI approved manual shut-off valve and
union must be installed upstream of the heater
within the fireplace cavity when rigid pipe is
used.

Asediment trap must be installed upstream of
the heater to prevent moisture and contami-
nants from passing through the pipe to the
heater controls and burners (Figure 17 ). Fail-
ure to do so could prevent the heater from
operating reliably,

Manual

Fireplace or
Firebox Wall

Figure 17

IMPORTANT: HOLD HEATER REGULATOR
WITH A WRENCH TO PREVENT MOVEMENT
WHEN CONNECTING TO INLET PIPING

An external regulator must be used on ali pro-
pane (L.P.G.) heaters, in addition to the reguia-
tarfitted to the heater, to reduce the supply tank
pressure to 13" w.c. (maximum).




WARNING: CONNECTING DIRECTLY TO
AN UNREGULATED PROPANE TANK CAN
CAUSE AN EXPLOSION.

The heater gas inlet connection is 34" flare at the
elhow fitting and 3%&" NPT at the regulator,
located on the right side facing the heater_ If a
left side connectionis required, the connection
pipe may be piped under the rear of the appli-
ance to end at the left hand side for connection
to the inlet, ’

Note: To make the gas line connection easier,
the log grate may be removed by removing the
mounting screws at each side of the grate
(Figure 18).

When tightening up the joint to the regulator
hold the regulator securely with a wrench to
prevent the regulator from moving.

Checking Gas Connections: Test all gas joints
from the gas meter {o the gas fireplace regula-
tor for leaks using soap and water sotution after
completing connection, DONOT USE AN QPEN
FLAME.

Gas Pressure Check

The heater regulator controls the butner pres-

sure which should be checked at the pressure

test point (%" NPT plugged tap) down stream,
adjacent to the regulator and accessible from
above (Figure 18).

Manua) Vaive
Pressure Test Poinl\

Pr—— gu]

Mounting Screws

7 e
Control Knob

Figure 18

Piezo

The pressure should be checked with the gas
heater burning and the control set to high (3).

The pressure regulator is preset and locked to
avoid tampering. If the pressure is not as speci-
fied in the Technical Details Chart on page 2,
replace the regulator with P/N 900743 for natu-
ral gas and P/N 900744 for propane {L..P.G.)
heaters.

Replace the test point plug after pressure mea-
surement ensuring no gas leaks.

Step 10. For Surround Installations Only ~
Finish the assembly of the surround compo-
nents and secure the surround to the appliance.

Assembling the Logs

Step 11. The heater includes a set of four (4)
ceramic fiber logs. The heater and logs are
assembled as shown in Figure 19. Handle these
logs with great care. The logs can be easily
darnaged, but when handled properly they can
provide years of performance and enjoyment.

Position log No. 1 against the front of the log
grate as shown. Place the tog’s locating tabs
securely into the grate opening in front of the
main (front) burner.

Log No. 2 is placed above and to the rear of the
log No.1, Insert the two (2) metal pins (located
on the frame) into the corresponding holes in
log No. 2. '

Place log No. 3 above and siightly behind tog
Ne. 2. The two (2) pins (located on the frame)
should beinserted into the corresponding holes
inlog No. 3.

LogNo. 4isplaced above log No. 3. Position log
No. 4 onflat of log No. 3 with the two (2) branch
extensions resting on log No. 2.

Figure 19

NCTE: DIAGRAMS & ILLUSTRATION NOT TO SCALE.

After setting the logs into position as described
abave, ensure each is properly and firmly situ-
ated. The heater will not function as intended if
the logs are not correctly positioned.

Periodically check the positioning of all logs.
Flame Appearance

REFER TO THE OPERATING INSTRUGTIONS
LOCATED AT THE BACK OF THIS MANUAL
BEFORE LIGHTING THE HEATER TO OBSERVE
THE FLAMES.

Flames from the pilot, front and rear burner
should be visually checked as soon as the
heater is installed. in addition a periodic visual
check of the flames should be made. The pilot
flame shouid always be present when the heater
is in operation and should just envelope the tip
of the thermacouple (Figure 20). -

WARNING: NO ADJUSTMENTS ARE TO
BE MADE TO THE ODS PILOT SYSTEM.
TAMPERING WITH THIS SYSTEM CAN
BE EXTREMELY HAZARDOUS.

Thermocouple

Pilot Burner

Figure 20

A pilet flame that does not envelape the ther-
mocouple tip, will cause the main burners to
function improperly. If the pitot flame does not
envelope the thermocouple tip as shown in
Figure 21, contact your service representative,

Figure 21




In normal aperation, at full rate, after 15 min-

utes the following flame appearance should be -

observed:

Rear Burner Flame - The rear flames above
and hehind log No. 2 and in front of log No. 3
should be yellow. The flames should extend
about 3 ~4"above log No. 2 fornatural gas and
2 - 3" above for propane (L.P.G. ) gas (Figure
22).

*3"-4" Natural Gas
2'-3" Pragane (L.PG.)

Log 4
T = e ' Log 3
v - ;
___T_::-:* z: = Leg 2
3:-:.‘:,‘#: S Loy
o e v 1L —F
99
Figure 22

Main Burner - The flames at the front burner

- holes will be blue becoming yellowish as they
hit the bark-fike texture.of the base and front
face of Iog No.:2 (Frgure 23)

‘ Log 4_ )
_ e
;‘::;\ =N Log3
— T S Log2-
e _ A Log 1
@
Figure 23
_ OPTIONAL EQUIPMENT
- Fan Kit

- |f the aptional fan kit, Model FAB-1600, is to be
used on the GASVF appliance, refer to the
installation instructions packed with the fan
assembly. The GASVF appliances have been
" pre-wired at the factory to accept the forced air
‘kit at some later time. The appliance, must
however, be connected to the main power

supply atthe time of installation if the FAB-1600

forced air kit is to be installed later.

Horizontal Trim Installation

There are two optional horizontal trim kits,
Models 35HTK-AB and 35TT-SPB, available for
use with the GASVF Series appliance. Refer to
thespecific installation instructions packed with
each trim kit for their proper usage.

Wood Surround with Base’

There are two surrounds availabie for use with
tha GASVF Series appliance: Model SUR-36 for
standard wallinstallations and Model SUR-36C
for corner. wall installations. Refer to the spe-
cific installation instructions packed with each
surround for furtherinstallation details.

CLEANING AND SERVICING

WARNING: TURN OFF THE UNVENTED
GASROCMHEATER AND ALLOWTOCOOL
BEFORE GLEANING

Only limited cleanmg wm_be required under the
normal use of the heater. Dust the front grate,
the top of the piezo cover and the contral knob
occasionally. Do not use cleaning fluids . to

-¢lean the logs or any other part of the room

heater.

Remove the- top front and rear logs, gently
handling by holding each log at each end. Use
a vacuum cleaner to remove loose particles
from the base and. from around:the burners.
Gloves are recommended to prevent the fibers
from pricking-your skin..If the skin is pricked,
wash gently with soap.and water. Replace the
logs as detailed in Step 3 Assembling the Logs.

If, after a pe'riod of use, the flames start to
exhibit unusuat shapes and behavior, or the

" burnérs fail to'ignite smoathly, then the burner

holes may require some cleaning. If this hap-

pens, it is preferable to contact your nearest

dealer to get the appliance serviced.

NOTE: DIAGRAMS & ILLUSTRATION NOT TO SCALE.

REPLACEMENT PARTS

An exploded view of the room heater with
numbered parts and a partslist can be found on
page 14. All parts should be ordered through
your Superior distributoror dealer. Parts will be
shipped at prevailing prices at time of order.

When ordering repatr parts, always qive the
following information:

1.The model number of the heater.

. 2. The serial number of the heater.

3. The part number.

. 4. The description of the part.
‘B. The quantity required.

6. The installation date of the heater.

If you encounter any problems or have. any
questions concerning the installation of this
heater, please contact your distributor. For the -
name of your nearest.distributor contact:

SUPERIOR FIREPLAGE COMPANY
4325 Artesia Avenue

Fullerton, CA 92633

{714) 521-7302

" Part Number

Model
GASVF-36N P/N-063531 a0 Ibs.
GASVF-36P _ P/N'0683532 - 90Ibs.

Weight



Forced Air Kit P/N 051331 FAB-1600

' Traditional Louver kit P/NO45651 _  35TT-SPB

. Horizonda! Trim Kit___ P/N 024471 . 35HTX-AB

Il

I |
Dak Veneer
Wall Surround P/N 063541 . SUR-3f
|
. Oak Veneer Corner

Wall Surround  P/N 063542 SUR-36C

" NOTE: DIAGRAMS & ILLUSTRATION.NOT T0 SCALE. -

i e e e
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APPLIANCE SPECIFICATIONS

_
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Figure 24
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Figure 26

NOTE: DIAGRAMS & ILLUSTRATION NOT TO SCALE.




TROUBLESHOOTING GUIDE FOR VENT-FREE GAS PRODUCTS

OBSERVED PROBLEM POSSIBLE CAUSE REMEDY
1. When igniter button is A. Igniter electrode positioned wrang. Replace igniter, ) '
pressed, there is no spark —
at ODS/pilot. B. Igniter electrode broken. Replace igniter.
C.- Igniter electrode not connected to igniter cable. Reconnect igniter cable.
D. Igniter cable pinched or wet. Free igniter cable if pinched by any metal or tubing. Keep igniter cable dry.
E. Piezo igniter nut is loose. Tighten nut. '
F. Broken igniter cabie. Replace igniter cable.
8. Bad piezo igniter. Replace piezo igniter.
2. Heater produces unwanted A. Heater burning vapors from paint, hair spray, glues, efc. Ventitate room. Stop using odor-causing products while fireplace is running. |
odors.
B. Gas leak. See Warning statement on the front page. Locate and correct all leaks.
3. Heater shuts off in use A. Not enough fresh air is available. Open window and/or door for ventifation.
{0DS operates). -
B. Low fine pressure. Contact local gas company.
€. 0DS/pilot is partially clogged. Clean 0DS/pikat.
4, Gas odor even when control A. Gas leak. See Warning statement on the front page. Locate and correct all leaks (see Checking Gas Sonnection, page 5).
knob is in "OFF" position.
. B. Control valve defective. * Replace control valve. _
' : A. Gas supply turned off or manual shul-off valve closed. Turn on gas supply or open manual shut-off valve.
5. When igniter button is - —
pressed, there is spark at B. Gontrol knob not in “PILOT" position. Turn control knob to pilot pasition.
0DS/pilot, but no ignition. -
C. Control knob not pressed in while in "PILOT” position. Press in controt knob while in pilot position.
D. Airin gas lines when instalied. Continue holding down control knob. Repeat igniting operation until air is
removed. - ] .
E. ODS/pilotis clogged. Replace ODS/pilot assembly or get it serviced.
F. Gas regulator setting is not correct. Replace gas regulator.
6. 0DS/pilot tights, but flame A. Control knob not fully pressed in. Press in contrat knab fully.
goes out when control knob "
is relgased. B. Control knob not pressed in long enough. After ODS/pilot lights, keep contrel knob pressed in 30 seconds.
€. Manual shut-off valve not fully open. Fully open manual shut-off valve.
B, Thermocouple connection loose at control valve. Hand tighten until snug, then tighten ¥ turn mare.
"E. Pilot fiame not touching thermocouple, which allows
thermocouple to cool, causing pilot flame to go out. This
problem could be caused by one o both of the following:
1). Low-gas pressure 1}. Contact local gas company.
2). Dirty or partially clogged GDS/pilot ... 2). Replace 0ODS/pilot assembly or get pilot serviced.
F. Thermocouple damaged. Reblace thermocouple.
6. Control valve damaged. Replace control valve.
7. Busmer dogs not light after A. Burner orifice is clogged. Clean burner or replace bumer grifice. -
0DS/pilot is lit.
B. Burner orifice diameter is too smalt. Replace burner arifice.
- C. Inlet gas pressure is 100 low. Contact local gas company.
8. Deiayed ignition of burner. A. Manifold pressure is too low. Contact local gas company.
B. Burner orifice is clogged. Glean burner or replace burner orifice.-
9. Burner backfiring during A. Burner orifice is clogged or damaged. Clean burner or replace burner orifice.
combustion.
. B. Burner damaged. Replace burner.
€. Gas requiator defective. Replace gas regulator. o
10. Slight smoke or ador during A. Vapors from paint or cuting process of logs. Prablem will stop after a few houss -of operation. Su'gerior recommends

initial aperation.

running the heater with the damper open for the first few hours.

11. Heater produces a whistling
© naise when burner is lit.

>

. Turning control kaob to “HI” position when burner is cold.

Turn cortrol knob to “LG” position and let warm- up for a minute,

B. Airin gas line. Operate burner unfil air is remaved from line. Have gas fine checked by local ga
_ company. .
C. Disty or partially clogged burner orifice. Ctean butner or reptace bumer grifice.

1_1
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1. Depress and turn control knob clockwise /"\ to the “OFF" '

OPERATING INSTRUCTIONS

FOR YOUR SAFETY READ BEFORE LIGHTING

WARNING: IF YOU DO NOT FOLLOW THESE INSTRUCTIONS EXACTLY, A FIRE OR EXPLOSION MAY
RESULT CAUSING PROPERTY DAMAGE, PERSONAL INJURY OR LOSS OF LIFE.

A. This heater has a pilot which must be lit by hand. When
lighting the pilot, follow these‘instructions exactly.

B. BEFORE OPERATING smell all around the heater area for gas.
Be-sure to smel next to the floor because some gas is heavier
than air and will settle on the floor.

WHAT T0 DO IF YOU SMELL GAS
= Do not try to light any appliance.

= Do not touch any electric switch; do not use any phone
in your building.

* Immediately call your gas supptier from a neighbor’s
phone. Follow the gas supplier’s instructions.

» |f you cannot reach your gas supplier, call the fire
department.

C. Use only your hand to push in or turn the gas control knob.
Never use tools. If the knob will not push in or turn by hand, do
not try to repair it, call a qualified service technician. Forced or
attempted repair may result in a fire or explosion.

D. Do not use this heater if any part has been under water.
Immediately call a qualified service technician to inspect the
appliance and to replace any part of the control system and any
gas control which has been under water.

. 1. Stop! Read the safety information above.

. Make sure manual shut-off vaive is fully oben.

. Refer to Figure 27 to locate gas control knob and piezo.

& W N

. Depress control knob in and turn clockwise '\ tothe
“OFF” position (Figure 28).

b1

. Wait 5 minutes to clear out any gas. Then smell for gas,
including near the floor. |fyou smell gas, STOP! Follow “B” in

next step.

6. The .pilot is tocated on the right side in front of the front log
and below the main burner (Figure 29 and Figure 30).

7. Depress contrel knob in and turn counterclockwise 2N
to the “IGN” position {Figure 31 ). Press the controf knob all
the way in for & seconds

Nele: if you are running the heater for the frrst time it will be
necessary to press the controf knob alf the way in for 30
seconds to aflow air to bleed out of the gas piping.

LIGHTING INSTRUCTIONS

the safety information above. If you do not smell gas, go to the '

8. With the control knob pressed in, push in and release the
piezo igniter button to light the pilot.

9. Hold the control knob in for a further 10 seconds to prevent
the flame failure detector from shutting.off the gas white the
probe is warming up.

10. Release the control knob while turning counterclockwise
to the preferred setting.

» If the knob does not pop out when released, stop and
immediately call your service technician or gas supplier.

o |f the pilot will not stay lit after several tries, depress and
turn the gas control knob clockwise ~7% to “OFF
and wait 30 seconds. Depress and turn knob counter-
clockwise to “IGN” and press igniter button
again. f your pilot does not relight depress and fum-
control knob clockwise 74 to “OFF” and call your
service technician or gas supplier.

position (Figure 28 ).

TO TURN OFF GAS TO HEATER

" manually lit with & match.

2. With the right hand, depress and turn the control knob
counterclockwise /<—\ to the “IGN” position. Hold in the
knob.

— MANUAL MATCH LIGHTING PROCEDURE — EMERGENCY ONLY

1. If the pilot canhot be [it with the piezo igniter, the heater can be

3. Light the match and hold the flame to the end of the pilot and
ignite the pilot (Figure 32).

4. Continue to hold control knob for an additional 10 seconds to
insure pilot remains lit.

5. Release the control while turning control knob to desired
setting. :




Piezo Control

Gas Control Xnob Location

Pilot

2 =

Figure 27 Figure 30
/-" ®
\)
Turn Control Knob to “OFF” Position
Figure 28 Figure 31
Igniter Electrode — / Pilat Burner
Thenmocouple

- Figure 29

=

Pilot Assembly _

P"i'lot Location

Figure 32

NOTE: DIAGRAMS & ILLUSTRATION NOT TQ SCALE.

Match Lighting the Pilot

13
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REPLACEMENT PARTS LIST

GASVF-36N
GASVF-36P
No. Description Part No. Qty.
1. Front Bumer 900745 1
2. Rear Burner 900747 1
3. Front Log — Split Qak 900661 1
4. Center Log — Split Oak 900662 1
5. Back Log — Split Oak 900663 1
6. Top Log - Split Oak 900664 1
7. Bar, Louver — Black 024501 4
- 8. Bar, Top - Black 024491 1
9. Trim, Upper/Lower — Brass 037171 2
10. | ‘Panel, Screen 090673 2
1. Rod, Screen 011381 2
GAS CONTROLS
GASVF-36N
GASVF-36P
No. | Description Part No. Qty.
20. Valve - Manuai 099583 1
21. Piezo . (99806 1
22. Piezo Wire 099592 1
23. ‘Pilot Kit with Mounting Bracket (Natural) 900741 1
' Pilot Kit with Mounting Bracket {Propane, L.P.G.) 900742 1
24. Regulator (Natural) 900743 1
Regutator {Propane, L.P.G.) 900744 1
25. Control Knob - Manual 900749 1
26. Orifice, Front Burner (Natural) - 900751 1
Orifice, Front Burner (Propane, L.P.G.) 099616 1
27.. QOrifice, Rear Burner (Natural) . 900752 1
Orifice, Rear Burner (Propane, L.P.G.) 908753 1




REPLACEMENT PARTS

NOTE: QIAGRAMS & ILLUSTRATION NOT TO SCALE.
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ok THE WARRANTY . e 0T
\"Superior Flrepia,ng_ggrg[pany warrants this Unvented.

REMEDY AND XCLUSIONS /o * "

The coverage of this Warranty is fimiited o-alf components of the Unvented Gas Room Heater supp_li gnuf Firepiace Gompany.,

This Wasranty only covers Supeior Unveritéd:Gas Room Heaters installed in the United States or

laber costs incurred in replacing or repairing such companents, | replacementis notcommerciaily practicat, Supertiprimiis
Unverted Gas. Room Heater. aorien 0 ;‘p &, i
manufactured or supplied by Superior Fireplace Gompary, or for the labor recessary to instal

ponents wilf be shipped F.0.B. the nearest Superios hreplace Company factary. %

ﬁUAI.'IFIEAI JONS TO THE WARRANTY : i @
The Unvenited Gas Room Hefiter Warranty outfined above is further subiect to the following qua catione: : %

- Unvented Gas Room H 1 only the componen parts supplied by Superior Fireplace Gompany: Theuse of components manufactured by others with
Gas Room Heater coij lesatious safety hazards, may resultin the deial of certification by recognized national safetyagencies, and could be in viol
This Warranty does n T any damages-gecursing from the use of any components not marufaciured or:supplied by Superior Fireplace Com )

(2} The Superior Unvented Gas RoofiHeater must be subjected to normal use. The Unvented Gas:Roomsbeatersareidesigned 10 burn either natural,or
cqﬂventigr;al fi;_ealzﬁce fué:ls such’as-Wweod, coal, ondfy.other solid fuel will cause damage to theURiERtaGatRogm Heater, will produce unsafe leve
will result in a fire hazard. .~ . . : - ; ' i

LIMITATION ON LIABILITY : : - R
It is expressly agreed and understood that Snﬁeﬂor. eplase; y's sole abligation and pufchaser's exclustve remedy under this warraniy,
expressed or implied, or in contract, tort or otherwise; ﬂ.tn*replace.menl._renalr, or refund, as specified above. Aoy

exclusion or imitation of incidental or conse1uan!lal damapes;:
this Superior Unvented Gas Room Heater Is |
the above iay not apply 1o you.

INVESTIGATION OF CLAIMS AGAINST WARRANTY - - R S .
Superior Fireplace Company reserves the right to inv_esligate any and all.cla: 5-against this:-Wieranty and to decice upon method of settlement.

SUPERIOR FIREPLACE.COMPANY NOT HESPO“SIB_ O ’W‘ﬁﬂk ONE WITHOUT WRITTEN CONSENT
Superior Fireplace Company shall in Reyevent !_Jgrespo_nsib!e%:[o;; any waranty workdone without first obtaining’ Superior’s written consent.

DEALERS HAVE NO ﬂUTHOHITY 10 ALTEH THIS WAHRAHJY
Suy ri.or Fireplace Company's employees and dealers have no authorityto make

0 REGISTER A CLAIM AGAINST WARRANTY .

If the Unvented Gas Roam Heater covered by this Warrantyis Sound to be defedtive within one year from the déle of inéta|Iation,4§§§8uperior‘s right of investigation-o
Superiorwilt,at isoption, replace ar repair défective compoaents of the Unvented Gas Room Heater supplied by Superior Firépla ejﬁoF'lpany atno 1chadrgﬁaanc! w|i1I|a| :
s option, refund the purchas:

This Warranty covers ogéy parts and labor as provided abave:In no gase shal Superior Fireialace Compzny be respensuble“ formaterials, components, u;‘cuﬁgfﬁmi
, Tepair, or remove such matetials; components ar construction. All rept

- (1) The Unvented Gas Roor Heater must be installed in accordance with Superior Fireplace Company. installation instructiors and focal building codes. The Warréntyi'

In no évent shall Superior Fireplace Company be responsih 3 .07 consequential damages caused by defects in ﬁ‘eﬁher stich damage occurs or
i discovered hefore-or after replacement or repair, and whe iEh;damape is caused by Superior Flreplace Campany g. Some siates do not atlow the

e fimitalion or exctusion may nol apply to you. The di any implled warranty with respect to
mited to the dur fﬁmﬂarranﬁy; Some states do not allow limitatlons on how lonp an implied warranty lasts, so

rany claim under this Warranty 10 be valid,-Superior Fireplace Company must be rotified of the claimed defect in writing ar by telephone to Superior Fireplace Gompany,
arvice Department, 4325 Artesia Avenus, Fullerton, California 92633, Telephane: 714-521-7302, as soon as reasonably possible after the defect is discovered.

ould include the date of installation, product serial number and a description of the defect.
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Superior resewesftﬁe right to make chaﬁges at any time, without nofice, in design,
materials, specifications, prices and also fo discontinue colors, styles and preducts.
Consult your local distributor for fireplace code information.




