BLO(.JK /3?4' 4 3 LOT

RECEIVED

3/

ADDRESS (SITE)

CONSTRUCTION PERMIT |’

S & \lo 8 e 02

sutMAnY ﬁr D&lﬁ ZD nly)

bV, OF

= Update Update
ocr 2 3 195 s APPLICATION _ | oo
- . 2. Electrical
niepieqpIFpmpletes: Sections I, I, It (optional). IV, VI and Vil 3. Plumbing
o 4. Fire Protection
i. IDENTIFICATION 5. Elevator Devices
6. Subtotal $
1. Proposed Work site at: _& Op )L/T’ rl"h' r+‘§\/ l ?O O_cl 7. Less 20% for
K State Plan Review 9
2. Name of Owner in Fee:_ Ny /)(1 Tel. . Subtotal 3
. ini F -
Address d_-; 00 Hﬂ C !j‘e ('"":-, i/ //‘C’_ pOa CJ LA Eh D SoleD 10 [S)L(;‘,Qoglammg ee $ \‘
trewr op code -
11. Cert. of Occupancy T
3. Ownership in Fee: Public Private v 12. Other ?.’ 2 -
— IL . 13. TOTAL $ K €/
4, Principal Contractor: N_:_—(: =nuJ.ron menta ( Tel, (M)M_QC —
‘ L)
aggress S C. N, M n S Manasgoan NJ VI. BUILDING/SITE CHARACTERISTICS foica ues enty)
r 1. Number of Stories
License No. OR, it new home, Bukier Reg. No. Exp. Date 2. Height of Structure ft.
~ 3. Area—Largest Floor . .
Fedarat Emp. No. &-‘D— = 38 %O\? 9[ é Soclal Secuwity No. 4. New Buildging Area zg t.
5. Architect or Engineer Tel. () > gﬁ;ﬂ;;‘;: %Taf;'%’g’& cu. ft
7. Total Land Area Disturbed sqg. ft.
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation - i
in Charge of Work Tel. ( ) 10. Wetlands  yes sq. ft.
no -
11. Max. Live Load
y Mt * M
—— M M @Zﬂ-’\_ 12, Max. Occupancy Load
. PROPOSED WORK M D)
1.0 Mi K OPTIONAL (for office use onl
o nor work OPT ( use only) — VIl. DESCRIPTION OF
{single trade) Plans Date Rsjection Approval Re- Resubmission Dates Re-
2. 00 Smali Job (85,000 Rec'd By Rec'd 4 Date Pate, | vie Approval | Rejection | viewer BUILDING USE
and no prior approvals) rrw-a /a/_g_,q A. RESIDENTIAL
3. O New Building k4 Vand ,// 1. O Hotels {R-1}
4. O Addition 7 2. O Multi-Family {R-2)
5. [ Alteration 3. d Two-Family (R-3) BOCA
6. {1 Fire Protection 4. O Two-Family (R-4) CABO
7. O Piumbing 5. B One-Family (R-3) BOCA
8. (] Efectrical 6. O One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. OJ Asbestos Abatement 1 | \ o Before Construction
11. [0 Demglition . 1 af fin L 7 After Construction
TOTAL COSTS @9‘ 05 cwe [HZ[& IV/H y = Net gain or loss
] B. NON-RESIDENTIAL

| . o vou wanT: (optional

1 [ Partial Reteases 2. (] Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/

2. O High Pressure Boilers
3. [0 Pressure Vessels

4. 0
5.0

Refrigeration Systerns
Cross-Connections/Backflow
Preventers

Hazardous Uses/Places of Assembly

Durnbwaiters/Moving Walks

6. O

7. [ Spirinklers
8. 0 Smoke Control Systems in Opan Wells
g. O Underground Storage Tanks

2. Use Group:

1. State Specific Use:

3. Change in Use Group,
Indicate Former:

U.C.C. Form F-1008
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CERTIFICATION IN LIEU OF OATH

I._ OWNER SECTION (to be completed if the applicant is the owner in fee}
! hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()} turther 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
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.5.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 PRCPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| parsonally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an additlon, alteration,
ranovation, or repair to an existing singie 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 iocated 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 | wiill perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l 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 folloiwlng 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 officlal 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 appllcant is not the owner in fee)

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

I agree to advise all contractors on this project that they are required to be registared 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 NameN 3 {:P’\U(. O™ e n%‘a( S:rt)ic‘rf;

Address \5\ C[_ N Maln S‘{"(‘rd
W\a r\(ASQrU(J\f\ NT OJ7\§L

Te h ne (M )MTQ.B’*/SO O

Date /O//g/?ié




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final . Prelimin, Final Prelimin. Final Prelimin. Final
(office use only) fnitial Date Initial Date Initial Date Initlal Date

e
-

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

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

N.J. Department
of Transponation

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

B.T. - EXEMPT

fresm
=5
[
G2
-
G

Uliity Dig No.

o|o|olojolololo|lglo|ololalo

I

O

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

Building Energy Qther

Electrical Barrier Free .

Plumbing : Flood Hazard

Firs Protection As Built Elevation Cer.

Mechanical Other

X. CERTIFICATES 1S8SUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary .Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
O Contlnued Certificate of Occupancy No.
[1 Certificate of Compliance
[ Certificate of Occupancy
O Certificate of Approvai

§838
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3 PERMIT
IDENTIFICATION Block \%(K(D O %‘-—
Work Site Locanon [f\mu‘f\@ \ [\4} l-té {‘F(

PR LY

Wr'—b'--m vm R

CONSTRUCTION e wove S\RFG

Control #
. Permit #

Eoéy_?:g

pﬂ (W omg DW‘C/Q

Address
Owner In Fee RO o 6 (.\ \d
Address _& o NN Tels. ( )
f_‘:i (RIRY, Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) Federal Emp. No. Tacas
or Social Security No. B 0.90¢
PAYMENT 1386.03 |
is hereby granted permission to perform the following work: Building fog'fi’ Uu'_r?rnly) 0. 09
[)(1 BUILDING [ 1PLUMBING [ 1 OTHER Plumbing 8
PELECTRICAL [ ] FIRE PROTECTION Electrical RITLRTIMG T
[ } ELEVATOR DEVICES Fire Protec on HITI NTNG 6. 00
DESCRIPTION OF_WOHK: ‘ Q Other _’ "Jf.\_'ﬂj_lf A(Ph\ 1,00
N 00 € oot N Other TONFPLOT 5,00
AN n \'t - DCA Training Fee \‘ TOTAL 118.00
*:‘ \ Q» Cert. of Qcc, CHECY 1118.00
& AR Other &= YA = 15y ~THamnr 0.08
NOTE: If construction does not commaence within ons (1) year of dlu of issuance, or If Total _4 - =
construction cnun for a perlad of six (8} months, this p«mlt I vold Chetit /NG # fif 1% | 5254
Cash _
Estimated Cost of Work $ D Collected By:._ A\
oy

//ﬂ( M‘L—'

co~smuc‘ho~ OFFICIALY
2 cm RY . YAX ASSESSER 3 PINK - JACKET

U.C.C. Form F-170C
! WHITE - OFFICE

4

U
GOLD - APPLICANT



,

A IDENTIFICATION—APPLICANT: OOz___.....rm._.m ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, ZO._.\m m_m O_u_n_Om O)_.r C._|_r_._.< DIG NO: 1-800-272-1000.

3/

Date Received
Date Issued
Control #
Permit #

SN\
0L 9,

_ . ,

ify, that | am the mnma ofy owner of record

’ m:n_ m w.._ mn_ to Smm%\mﬁn_amzo:
\A.RF»C“ ‘

Block
Work Site room.zo: go x..\n r Wrﬁ ﬁ+J C e %0\
mw el

Owner in Fee MO0, -

Address LOO c\.‘ﬁ%\;.ﬁwc :ﬂa hﬂ.&
- Re KA

roo. [N

Contractor N ] =N Ironme P.:T“r\

Address & ﬁ_ Z QJ)PM i rﬂI\.

Mana<a Vaun_
Tels. QOW, A “4300

Lic. No. or Bldrs. Reg. No.

Federal Emp. zo.%ml or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial

INSPECTIONS

Dates (Month/Day)

Signatafe

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

{Office Use Only)
TYPE OF WORK: FEE
] New Building - $
] . Addition ’
] Alteration

] Roofing

] Siding

._
_
_

[\ /] No Plans Req. Type: Failure Failure  Approval Initlal
[F] Adl \E\ Footing

[ ] Footing . Foundation

[ ] Foundation’ - ____ Shab

[ ] Frame . — Frame

[ ] Other — _—___ Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ } Fire Energy

SUBCODE APPROVAL Mechanical

[ JCOf YCCO[ ]CA TCO

Date: Chher

Approved By: Final

B. BUILDING CHARACTERISTICS . mw
Use Group Present ' Proposed Est. Cost of Bidg. Work: ﬁru.”mvc
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration  §

Height of Structure Ft. 3. Total (1+2) &
Area—Largest Floor Sq. Ft. )

New Bidg. Area/All Floors 8q. Ft

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft. t

] Fence
} Sign

Height {6’ or over)
Sq. Ft.

] Asbestos Abatement

{
[
(
[
[ 1 Pool
(
[
[

] Other
] Other
[ ] Demolition
‘ Administrative Surcharge  $
"Paid [ | Check # Minimum Fee  §
Collected by: DCA TRAINING FEE $
: TOTAL FEE $

UC.C. Form F-1108

1 Whita = Inspector Copy 2 Canary = Office
3 Pink = Office Copy 4



i

[ BUILDING

| /= suBcoDE
MR TECHNICAL SECTION

A. IDENTIFICATION— >_u_u_.._0>2._. OO_s_urm._,m ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS O_u_u_Om O>_|_| UTILITY DIG NO: 1-800-272-1000. aw /

Control #
Permit #

Dats Received /Wy /W ,/m.;’ ﬁD

Date Issued

20l Tt

C. CERTIFICATION IN LIEU OF QATH

]

| heraby certity that | am the (agent of} owner of record

5\ 1 /

and am authorized to make this. application.

\

A \\m,m.ﬁm\?n N:Lr\.:

Block \ﬁhv o .z Lot ‘

Work Site Location \..\U_D \"_ be o s, I e e d
wﬁ._.%vu c h_A\

Owner in Fee A WP R a W

Address .ty 0y -\-?.; [y ri-su, M [

_ oo K

Telo [ NG

Contractor N T EntDiannne atal

Address G VI B AV DR |

3).:. IR 4 N W
Tele. (/1% ANk e,

Lic. No, or Bldrs. mmm. No.

Federal Emp. No. ) ~ 3 Y T XU L. or Sociat Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW , Date Initial /' INSPECTIONS Dates (Month/Day)

[« ] No Plans Req. / Type: Failure  Failure  Approval  Initial
[/s] Al \% P Footing

[ ] Footing — —  Foundation

[ ] Foundation — —_ Slab

[ ] Frame __ _—— Frame

[ ] Other ___ ______ Insulation

Joint Plan Review Required: Finishes:

[ ]Elec. [ ] Plumb. [ ) Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ ]CCO[ ]CA TCO

Date: Cther

Approved By: Final

B. BUILDING CHARACTERISTICS c
Use Group Present . Proposed Est. Cost of Bldg. Work: mm \,WQC
Constr. Class Present . . Proposed 1. New Bldg. &

No. of Stories 2. Alteration  $

Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sqg. Ft.
New Blidg. Area/All Floors Sq. Ft.
Yolume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Signatufe

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

> .
b —
¥

[, \p\ N\ﬁ..\g‘ﬂmm_\)ﬁ :&(P.Cr_m

J

i Vi -
\mrl ﬁFmN\F e

Height (8" or over)
Sq. Ft

TYPE OF WORK:
[ 1 WNew Building
[ ] Addition
[ 1 Aleration
{ 1 Roofing
[ ] Siding
[ ] Fence
[ ] Sign
[ } Pool
[ ] Asbestos Abatement
[ ] Cther
[ ] Other
[ 1 Demolition

Paid [ | Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

“ M A B

(Offlce Use Only)}
FEE

U.C.C. Form F-1108

1 White = Inspector Copy 2 Canary = Office Copy
Appicant Copy

3 Pink = Offica Copy 4 Gold =



T—— PLUMBING , Dats Recened

Date issued

8[| SUBCODE \\ Control #

T TECHNICAL SECTION Permit #

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

B CONTRACTORS, Zm.ﬂ mw N.._m %_u_u . CALL UTILITY DIG NO: 1-800-272-1000. w
e

D. TECHNICAL SITE DATA (List ali fixtures.)

o Block Lot
_. Work Site _..oomzo: \ DO \I\m\- b\ \;:\dm. p\_ \\mu.\ ml
_ ﬂﬁ.. < NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Faa © N O - JR— Water Closet
ﬁ Address NDOD Perbhertsv. [fe. £ . Urinal/Bidet -
) ] Hrick _ Bath Tub -
, Tete. ™ , — b _ Lavatory -
g Contractor N-T Endidnmen .-h.%f \ - . Shower -
[ Address A C N Fhain rm:\l - Floor Drain o
; MNManae SG Uamn_o — Sink -
Tele (208, D A& ~<43D0 Dishwasher L
Lic. No. - Drinking Fountain -
Federal Emp. ZOb b 1@&@ or Social Security No. N Washing Machine —_
_ Hose Bibb I
B. PLUMBING CHARACTERISTICS - Water Heater -
Use Group  Present Proposed _ Fuel Oil Piping -
Building Sewer Size Public Sewer .. Private Septic —_— Gas Piping -
Water Service Size Public Water .. Private Well - Steam Boiler -
Estimated Cost of Plumbing Work $ —— Hot Water Boiler -
. Sewer Pump —_—
JOB SUMMARY (Office Use Only) _ Interceptor/Separator o
PLAN REVIEW: INSPECTIONS Dates (Month/Day) ——— Backflow Preventer -
| ] No Plans Required Type: Failure Failure  Approval Initial - Greassetrap e
Joint Plan Review Required: Slab —_— Water Cooled A/C
[ ] Bldg. [ ] Elec. Rough or Refrigeration Unit —
i 1 Fire [ ] Elevator Water —_— Sewer Connection -
[ ] Plumb. Plans Approved Sewer - Water Service Connection .
Date: Fixtures - Active Solar System _
Approved by: Gas Equipment _ Other I
Gas Piping
SUBCODE APPROVAL: - Solar Administrative Surcharge  $
[ 1CO[ JCcCcOl ]CA TCO Paid [ ] Check # Minimum Fee $
Approved By: DCA Training Fes $
Oate: Collected by: TOTAL $
C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that | am the (agent ofy owner of
record and am authorized to make this application
and perform the work listed on this application. : -
Signature — Contractor SHal
yb U.C.C. Form F-1308 1 White = Inspector Copy 2 Canary = Offca Copy
3 Pink = Ofhce Copy 4 Gold =~ Applicart Copy

[ 1 Licensed Plumbing Contractor ﬁ‘%mxmaua Applicant
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N

" CONTRACTORS, NOTIFY “.m%m_u E. CALL C._._r_._J‘ DIG NO:-1:800-272-1000.

: t
Work Site: _uoom:O_.._ .\ DO \JNM-\NHO\,:\.M CW\\.@\ . Nﬁ)\

. .amI

e o P s S IP IR NP P P ,_hm,j?-fw-pww.ﬁ»;m»w—&ﬂ «

HUmZ._._—n_O)q_OZ APPLICANT: OOz_:u_-m._.m ALL APPLICABLE INFORMATION. <<Imz OI>Z®_ZO.

\ﬁ\mu L

-Block

r— PLUMBING
U= suscone
L .—.mnzz_nb_. SECTION

.w\

‘ww\r.\rhﬁ
Owner in F e, \u?\ i
.‘,>%Mmm: T oo }n.,....Tt__\,mﬁ,Q \\nul. Jmn&

|&H.Nﬁv..)w

N T MN.BC.\QB.\Sﬁ.:,TP.\

Contractor

. Address s C N, Frc . » hA:\!
: HSD:D 20 (A

._.m_m.ﬁnwu\m\v 9 2K - QJ.UM@.UD

Lic. No.

Federal Emp. zoE o Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Fublic Sewer Private Septic

Water Service Size Public Water _u_.?mx.fim__
_Estimated Cost of Plumbing Work § i

JOB SUMMARY (Otfice Use Only)

PLAN m‘m<_m<<“ INSPECTIONS Dates {Month/Day)

[ ] No Plans Reguired Type: . ._um_::.m Failure  Approval Initial
Joint Plan Review Required: . Slab . L

[ ] 8ldg. [ ] Elec. . Rough

[ ] Fire{ ] Elevator Water

[ ] Plumb. Plans Approved ‘Sewer \.,J...x.u..‘..w,.‘
Date: _ Fixtures

Approved by: . : ,r{.. Gas Equipment

.o Gas Piping

SUBCODE APPROVAL: Solar

[ JCOf JCCO[ |CA ‘TCO

Approved By: z

Date:

C. CERTIFICATION IN LIEU OF QATH
! hereby certify that | am the Ammmnﬁ.oc owner of
record and am authorized to make this application-

and perform the work listed on this application.

Signature ogwmﬂgwm_ ~
[ I Licensed Plurnbing Contractor ﬁxmxmau_ Applicant : .

Date Receivad
Date issued
Control #
Permit #

—D. TECHNICAL SITE DATA (List all fidures J

NO. ' °  FIXTURE/EQUIPMENT
* Water Closet .. . C
Urinal/Bidet _
Bath Tub ~
Lavatory
Shower
Floor Drain =
Sink”
Dishwasher
Drinking Fountain
‘Washing Machine
Hose Bibb
Water Heater
"Fuel Oil Piping
Gas _u_nm.m..n
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
_ Backflow Preventer
Oﬁmmmm_«mn )
Water Cooled A/C
or Refrigeration ,C.:.;
SR Sewsr Connection

oA , .
..ts.\n«.m& . Water Service Connection

Active Solar System
Other

_ Administrative mcasmm@m
Minimum Fee

DO> ._.SS:E Fee

TOTAL

Paid [ ] Check #

Collected by:

o P B

FEE (Office Use Only)

L HTTE T T

- U.C.C: Form F-1308 ° 1 Whita = Inspector Gopy

3 Pink ~ Ofics Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: November 25, 1996 1996 - 1648
Block 1386.03 Lot 31 Zone R-20

Property Address: 600 Herbertsville Road

owner : Christina Kempa {Phone) : _

Applicant: _N,J, Environmental (Phone) : 528-4300
Use: Single—family dwelling.

Proposed Construction (if any): Replacing uﬁderground 0il tank with above—ground
0il tank.

Conditions: Tank may not extend past front of dwelling

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

This permit shall be null, void and of no effect if any of the facts contained in the application upon the basis
of whigh thls permit wag granted are false or untrue in any material raspect. This permit shall expire one (1)
year Afyer the date of/issuance 1f the use or substantial construction has not been commanced.

Sean Kinnevy 7
Municipal Planner Zoning Officer
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APPROVED FOR ZoMNE O
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DATE Wovembem 27, 1776
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MOLOILIVI LAV X ALUVEING LWU., LNU, 2100 Big Oak Rd.

HORIZONTAL OBROURD OIL TANKS
e — T

Dimensions (inches) Jleg Brackets
L

Fax

’ . . (B) N, .
/m\ BASEMENT OIL TANKS /_—\E

All Tarks are Underwriter’s Laboratories Listed to either
UL 80 - Inside Tanks for 0il Burner Fuel, or_
UL 142 - Aboveqround Tarke for Flammable Liguids
Flease specity Listing type on corder.

FARNING: This Is Not A Pressure Vessel. Field leak testing
1€ recommended to mawimum 3 psig air amd only with suitable
contrel and relief valves, or as Installation Codesz require.
Bristol Tank assunes no responsidility frop Jdamage due to

excessive pressure durfng installation, testing, or filling.

VERTICAL OBROUND QOIL TANKS

Langhorne, PA 19047

. Cap cwlbbmwonm (inches) |Leg Brackets
Phone (gal) L | 8 | w a | B
215 752 38727

215 752 95%6 230 . &0 44 22 15.5 | 42.0
d—275 60 44 27 18.0 § 43.90
215 752-8387 330 - 72 44 27 18.0 | 53.0

b

N\

A

All Bristol Quality Tanks are...

.

-

L4

Constructed from dureble sheet steel ({12 gauge for UL 142
or GL 80 Tanks), (14 muﬂﬂa for UL 80 Tanks)}

Ready for guick installation of 1 174 inch threaded pipe
iegs

Provided with 2 inch £ill, vant, gauge and extra opeming
(3" vent on OL 142 Tanks)

* Provided with 172 inch bottom burmer supply connection
* Factory leak tested to 5 paig
1  Painted with primer

"ON 31

10°d SO0°ON £¢:8 T10°¢1 434
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