Township Archives

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

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

Certain information contained in this file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior'to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers

e Credit Card Numbers

e Bank Acecount Numbers and Balances

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

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



BLOCK __(gjo_ LOT g QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. j q "gle?'? L“ ‘\{
; ' V. FEE SUMMARY (for office use only) m _
CONSTRUCTION PERMIT BP0,

Building s /{l)/ N

1.
‘ 2. Electrical //,';1/:/17/////\/} 2 ;/’// ;’// Bo¢
‘ 3. Plumbing £ 0 | A& i s 7 /
uaTFIE CONSTRLCR APPLI CATIO \ G\ OQ}?L{Q 4. Fire Protection AL T 7//—/77/7/ ‘7 @F / ’f
pre— . / g ’ A / -
Applicant Completes: Sections |, Il, il (optional), IV, VI, and ViI ), O 5. Elevator Devices s ///,///A ///4455. //;/ o }"llp
l. IDENTIFICATION - 6. Subtotal L /////’/ /////’. /s /'///////////
1 Proposed Work Ste at. ¢ 1 12 Yoo lEQ AVE 7. Less 20% for State Plan Review $_//2 /70 /|0 LN 700 0 s
' . . 8. Subtotal ///// P4 //",/' /’ff/ﬁ ,‘/ iz //,’
2. Name of Owner in Fee: _ KLENNEQY MALL Asgec, ATES 9. State Permit Surcharge Fee ¢ /’5; 7/// ’///////;/, 77 //2’/ //// v
Tl ( ) e-mail 10. Subtotal 3;//// +D / 2 </ ,,;;///{/ e A/f/, 13 é‘/
' ; , 11. Cert. of Occupancy 40 0 *’/ N ’/// L -
address (AL Sttodle€ (0. AT oAte 12. Other R A
street municipality 2ip cade ) s _77//—'//77/ —
3. Ownership in Fee: Public Private __ 7 /(p ? 13. TOTAL | AP o P Lz Al evved ’/3 3%
4. Principal Contractor: _(bEACon] Lo STucTiond el 5 Z 3/@7"( Vi BUILDING/SITE CHARACTERISTICS (office use only) |
Address blLnal CALEY EL OL. e-mail Number of Stories l /////////// ’

Height of Structure
Area — Largest Floor __ 2515
New Building Area
Volume of New Structure

(2883B0¢0, nYT VR0t

License No. OR, if new home, Builder Reg. No. Exp. Date

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

g Federal Emp. IDNo. _ 47 =132 718 FAX: ( DX )92~ 3D . Max. Live Load T ~ ) >
S; 5. Architect or Engineer _ ST AN CEY CANCE {ML Contact__ 1A -qo-0)1D (V@ax- Occupancy Load |10 _'f:}\:;;
| &

IR I SR

Address _ 151 S® GOoNE c£83T YL, e-mail (AN REALDES\Cnd 6AIA f Industrialized Building: State A@‘
) 9. Total Land Area Disturbed

Tel. ) | 10. Flood Hazard Z
. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun QAN () G €2 ET 11

( D) 2Ll (1D FAX: ( )

. Base Flood Elevation -

12. Wetlands yes_‘ no

la.PROPOSED WORK _ : VIl. DESCRIPTION OF BUILDING USE
0 Minor Work J New Building [J Addition O Demolition A. RESIDENTIAL (primary use)
" ™ )
[0 Repair Alteration K&‘Renovaﬁon J Reconstruction 1. State Specific Use: o J
] Asbestos Abaf. e O Lead Hazard Abatement (] Radon Remediation [0 Annual Permit 2. Use Group, Proposed: i%,—
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost s Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ; Rec'd Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale i
- ,//{",»///« 27 AN T e //:/,/, 7 : ) ) \
L O |\ Y e e R e —
. ’ N\% 2 ,, / // ¢ = %/’ ,g& 7/ r//’/‘ Lost, Sale
& Electrical i\ o002 AN /// // // / / 8 s \G( // // // //// ///// Lost, Rental
. i el Z XK oo o N, - i
K Pumin | 2,000 N0 788580777 ///// P Moo e
— T /\’/ /// k/g N, /\// . State Specific Use: j i AN
/ | Fire Protection /// > ,, // 2 / %ﬂ //// @) WV % '% 2. Use Group, Propose 3
: Covat ’7// "/%/ // [( /// ////// /7 v 3. Change in Use Group, Indicate Present:
O Elevar /,QMY .rf"fu, ABNKIE ) e ||c. MIXED USE -List secondary use(s):
TOTAL COST({’ (,'3’37, Q2Q x D. Construct. Classification: Present _IWS
11l. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed —‘A—L&———
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[1 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.[1 High Pressure Boilers 6.3 Ha;ardous Uses/l?laces of Assembly 10.[1 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7:[] Sprinklers/Standpipes 11. [ LPGas Tanks



Date Issued 01/06/2020
gﬂ&?ﬁ%@%ﬁdge Rd Control Number C—19—60,2849
- Permit Number 19-2670
Permit Issue Date 10/15/2019
Certiﬁcate Certificate Number 19-2670
Construction Code Division
(Temporary Certificate of Occupancy)
Identification
Work Site Location: 55(233 HOOPER AVE. Brick Township, NJ Block: 670 Lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSOCIATES
Owner Address: 641 SHUNPIKE RD. CHATHAM NJ 07928
Telephone:
Contractor BEACON CONSTRUCTION SERVICES
Address 61 N. LAKEVIEW DRIVE GIBBSBORO NJ 08053
Telephone: (856) 983-0074 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

O state

Type of Warranty Plan:
Use Group: R-5
Maximum Live Load: 0

D Private

Description of Work/Use: TENANT FIT UP - - IVY REHAB

Certificate Comments:

D Certificate of Occupancy

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

(O certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was

issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

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

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

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

b«

%allbUUCﬁon Official -

Date Printed: 01/06/2020 U.C.C. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 16

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

abatement was performed as per NJACS; 17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement

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

O Total removai of asbestos hazards in scope of work

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

[ certificate of Compliance

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

New Jersey Uniform Construction Code and is approved for use
until :

% Temporary Certificate of Occupancy

The following conditions must be met no later than: 03/06/2020
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  03/06/2020
Conditions to be met:

Need Final Plumbing Approval

Fee: $0.00
Check Number:
Collected By:

Page 1



Brick Township Date Issued 02/28/2020

qo4at 401 Chambersbridge Rd -19-002!
2 prick N3 08723 | Control Number C-19-002849

Permit Number 19-2670

Permit Issue Date _10/15/2019

certiﬁcate Certificate Number 19-2670
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: %g;gBHOOPER AVE. Brick Township, NJ Block: 670 Lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSOCIATES
Owner Address: 641 SHUNPIKE RD. CHATHAM NJ 07928
Telephone:
Contractor BEACON CONSTRUCTION SERVICES.
Address 61 N. LAKEVIEW DRIVE GIBBSBORO NJ 08053
Telephone: (856) 983-0074 Fax: )
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: 0 state O3 private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 16

Description of Work/Use: TENANT FIT UP - - IVY REHAB

Certificate Comments:

E] Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.
D Certificate of Approval ] Tota‘l remc')va-I of I.ead-bas.ed paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited fime period (  years); see file

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

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[ certificate of Continued Occupancy [J Total removal of asbestos hazards in scope of work

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

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

the building is approved for continued occupancy. [J certificate of Compliance

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

[J Temporary Certificate of Complian New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

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

D Temporary Certificate of Occupan
Conditions to be met: porary panty

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

Conditions to be met:

! . AN Fee:  $150.00

Nhnstruction Gficial

e Check Number: 15194

Collected By:  Christopher Winters

Date Printed: 02/28/2020 Page 1



'BUILDING SUBCODE
TECHNICAL SECTION

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

Lo

UNIFORM CON: I‘RUC‘I'IO

Block Lot " Qualification Code
Work Site Location __ 7.0 HOO?EI?— AVE
_ Leer, Y 0922
Ownerin Fee: ___{-ENNEDN  MALL  ASsocl ATES
Tel. ( ) e-mail
Address ___ GAL _ sdunteiv £ O, cianvm, N 93
Contractor: : estfecef A ; &m unwlpa“z'v__a Tel. {0'5‘(9 ) ci(bz{MGQOWq
Address 2 - - e-mail
G'bbs bofa /VJ' a80 5’—5

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (|f appllcable)

Federal Emp. IDNo. _42- 1322 567 (856 ‘533 35‘65’

ry Ly i

LIS ////////f‘//// 7 /// / /7«’ r/
méﬁxk’izﬁgggﬁ

JOB -SUI MARY (Offlce Use Only)
,Type/ Failgri

PLANREVIEW, /2 /Date/ Inltlal //// /
; ,Fallure pproval
mqi@i/’/ E /;/ g//t /u ’7// / /
(//'?2%{:29{% / //// 7 /

/ No/I;lans Reqmre’g//
/] /Footlngs/Founda’tl/ons/ // YIArs, ///

tla

o

\&\

/4

B. BUILDING CHARACTERISTICS

Use Group Present Proposed _5_ Constr. Class Present {{{ Proposed !“ &
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD —_—
Area — Largest Floor 151§ sq. ft. Est. Cost of Bldg. Work: .
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ k -

Volume of New Structure cu. ft. 2. Rehabilitation $_)0,009 . -

Max. Live Load
Max. Occupancy Load

3. Total (1+2)

3 70,000, :

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

oUundation 7z 7z / - . ce Use On
] Structural/FrameworR / / {é /' gg B/dj;”/;ﬂ 3,1., // ',//Z’fz 75 // 5f , / IY?EN(ZSVV;ISE:EQ $FIEE iC/)f/f'//EJ// /O/ /ly/)
/Exten /// e ane, i LA R / - Y
// L, //// XY /////1 il 1 1 Addition
Interlor ,//// ff/ﬁm c L \ ﬂ //\f ; / Rehabilitation Z////////////
Jomt‘ lan Revuew Re unred /// / ° //////{ s ,////7/ /A”// % —————————//
DI // i BA L X / Roofing T
[/"] Elec /[/,] PIumb(r},]Flre [//] Elevat /%;’?’é/ . @/////j// 4 / 7 //Z [ ] Siding 0 / /
//Ua?/(/:/?‘,@E?éP;;?y/A’%fo PERV/Q // // f S ////% //// / [] F‘ence ) Height (exceeds 6') Lo ////,///
s /a’/b/»%/:’;f TR Energ/ / 7 / /// / [ Sign Sa. Ft. 7
é&%@@mmﬁmﬁmMmz/g%@ ;% Hm« 7
|7z 7 ARG I % / % [ ] Retaining Wall " Sq. Ft. il

g@fgp 7 /[/6]/ g v, / / // Other/// // % / //////// /7//// " [ ] Asbestos Abatement Subchapter 8 //// ///f / ///
{/(%?é s {7” 97 }ala,! M i /f/ 2 7. / [ '] Lead Haz. Abatement NJAC 5:17 L /
/Bp///f/}f/ 7 ///////////// /. // L //// v ,/// v /// L /// [ ] Radon Remediation %// ’5}%
[ ] Other s
[ 1 Demolition L // 7 ’/
Administrative Surcharge $ //////////
Minimum Fee $ 7 ////
State Permit Surcharge Fee $ /A///V/W/ /
TOTAL FEE § oo b0

Date Received
Control #

JO //5’ // 9

19-5670.
Q;'CERTIFICATION IN LIEU OF OATH

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

Date Issued
Permit #

application.
Sign here:

Print name here: _OAN1 0 £uT €RRER ‘
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

- INTEZ1eR AT oo
TN e -

- RE-01S L Gu e Duchioo 2\

Fo . \NY AEWAS

mmﬂ

AL
COMMERWS

For reorder call: (609) 390-1400
Allegra Marketing « Print « Mail
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(el BUILDING SUBCODE
SR . TECHNICAL SECTION

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

Block 270 Lot : Qualification Code
Work Site Location 2770 HLQ()PV die

Prick NT c%7235
Owner in Fee: ’Z_ z?//er/}ﬁ‘;J /’%// Asocia 74?»3

e-mail

MM_MQ#/‘M}M ,/VJ g 7925’
P street ¢ _-~, municipality ) ) Zip code

convactor, frracan_Costuclisn Siices  1aSSte 943 ~cond
Address _(2] M ’LQL’CM@LO e-mail
Gildas bore, 75

Contractor License No. or Builder Registration No.

Tel.
Address

P

Exp. Date
Home Improvement COj!tractor Registration No. or Exemption Reason (if applicable):

ry  Updgt

Federal Emp. ID No. 1= /3775127 Fax: £5lo~ 955 S54#&
. 7

) o
M%@%/%@ﬂ g ndmg/ ////%////7/ ////% //,;///
7

AL, Edundation

4
///l/////

) v
AdigtPiar Réview Req irey// / / B%%V////// 0

7t
“SUBCODE ARE ER
£ 7
"
ZNe!

sy
/ e

%%2%//// /

04 sl 2

; %{;{rovedf/é{'////////////@%//

LTI I T échamca
7

‘SUBCODEARPPROVAL/for CERTIF;({K//EE/ ; ;/

)y //////'AG@

v
/;

L il i

i,

7
Y/

/ 7
T T T /j

S

07
i ///%
/ /ét/ructl/.!/r/al/,ra S Cids iy / /// / |
; 70

00 )
z?/% /7/7//77-22//%%5

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories : If Industrialized Building:
o Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu.ft. - 2 Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total (1+2) §

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

Date Received
Control #

1714
/ 222570 - QL0 +HA-

| hereby certify that | e (age wner of record and amﬁthorized to make this
application. S
Sign here: \;:<L _\ e

Print name here: E.-:%‘J ¢ W\—%&ﬁﬁ,

D. TECHNICAL SITE DATA

DES)CRIPTION OF WORK ,
p fa) * A
(,%?///7 ES i ewun B,

R
e
O\};&

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building §lsssssssssssss
[ 1 Additon 5007
[/ Rehabilfation 7000000
[ 1 Rooﬁng\‘ /////////////////
[ ] Siding . - 7570
[ ] Fence Height (exceeds 6') //////7////////
[ ] Sign Sq. Ft. 7000000
[ ] Pool 700000
[ ] Retaining Wall Sq. Ft. 700000
[ 1 Asbestos Abatement Subchapter 8 //////////////%
[ ] Lead Haz. Abatement NJAC 5:17 7////////////
[ 1 Radon Remediation ///////////////
[ ] Other 7000000000
[ ] Demolition 2////// 7000

Administrative Surcharge $ /////////%

Minimum Fee $7/////////,///
State Permit Surcharge Fee $ ////// ////////
TOTAL FEE § 0000,

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



: ELECTRICAL SUBCODE
sl TECHNICAL SECTION

A. IbENTIﬁCATlON—APPLlCANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL HTILITY DIG NO: 1-800-272-1000.
Block & Qualification Code

e CMHAlE_ OF COAQATEIR

Control # 3?;% \
— = —— Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that [ am the (agent of) owner of re and:3
application and perform the work listed on this apgligafi

Applicant sign/Contractor
sign and seal here:

Date Received

'-,

ile]

£/

i Lot
Work Site Locat'?gn 2170 //éooglr‘ %%&

Print name here: Steven Corbin

0% 712¢
Owner in Fee: MM&
)

Tel. ( e-mail

D. TECHNICAL SITE DATA

TS
{X] Licensed Elec. Contractor [ | Certif'd Landscape Irrigation Cont'r [ ]'Exerﬁpﬁ’Applicant

Address — i 077 ZZ DESCRIPTION OF WORK:

s_ree . N municipality 2Zip code ~ O ﬁ A‘f"‘
Contractor: Corbin Electric Services, Inc. Tel. (_732)_536-0444 Frou s, PUL

! QTY, SIZE ITEMS
‘Address 35 Vanderburg Road e-mail Lighting Fixtures
MaﬂbOI'O, NJ 07746 Receptac|es

Contractor License No. 6419 ‘Exp. Date Switches
Home Improvement .(-Dontrac.tbtlr Registration No. or Exemption Reason (if applicable): Detectors

i ; . Light Poles
Federal Emp. ID No. 22-3121404 FAX: (_732_)536-8547 Motors—Fract. HP

'B. ELECTRICAL CHARACTERISTICS .
Proposed

Communications Points

Use Group Present
[ ]Pole/Pad # __ [ ] Temporary [ ] Other _
Building Occupied as Utility Co.

Emergency & Exit Lights -

Alarm Devices/F.A.C. Panel

Est. Cost of Elec. Work $ 1\ ©0Y

TTET M| ek

TOTAL NUMBERS

KW Oven/Surface Unit

R ) 55 Gk
- -

U

KW Elec. Water Heater

?

KW Dishwasher

0 i
m«gg/%%%/

HP Garbage Disposal

-

Z ; 7 77// 7

KW Central A/C Unit

/e
U5 %
Tk T
i u[r//é/.////a/ gg/
i

i
. ;////é//%@ 7777

' //?////; =%
I///{/. e
////é///%///?/////;%

7.

v

i
P }%%gﬁ/pf/f

% 7000
Bas 4 i ///
i sy

BENREERERRR

SRARRRRRERRENY

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

KW Elec. Dryer/Receptacle

HP/KW Space Heater/Air Handler

_

'/// 0
000
7
g,
i,
T
s
A,
T

N

U.C.C..F120 (rev. 11/09)

KW Baseboard Heat // / //
HP Motors 1/+ HP 7 A
KW Transformer/Generator / / //////////
AMP Service / /////// /
AMP Subpanels ////;/é//é//////
AMP Motor Control Center / // W
Z KW Elec. Sign/Outline Light AL
Tl
Administrative Surcharge s;// / / A
Minimum Fee § ///////A
Reorder at: State Permit Surcharge Fee $/ / / //

ucc.allegramarmora.com +. 609-390-1400
Allegra Marketing, Print & Mail - Marmora, NJ

TOTAL FEE s




ol

Date Received

1260

C;B,H—Népg OP Cb[\r\_ﬁ-ﬁ'm Control #
o ELECTRICAL SUBCODE . 4 Date Issued
- 5 TECHNICAL SECTION —_— et | A~ 671D
C. CERTIFICATION\{l H
A.JDENT;:FICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereb ify that | th he £ Lauthorized t ke this
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent.affowner of recorf/and.am/uthorized to make thi
iy e application and perform the work listed on this apgligatip g
Block a5 Lot Qualification Code Applicant sign/Contractor 'y ‘
Work Site Location él"" Q Howoe~ Avenidoe sign and segl here: ”
Ack 0123 & N

7 Print here: Steven Corbin

ownerinFee: _Ye@nvie A Mall  BSiciates o name here o .
J [XI Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

Tel. ( ) e-mail

D. TECHNICAL SITE DATA

€Building-Occupied as Utility Co.

Address (=t Sl’) undive @ Chhathamm a1 2> DESCRIPTION OF WORK: d’ .
street . . municipality zip code _h . - g L e G UM ¢ <
Contractor: COrbin Electric Services, Inc. Tel. (_732)_536-0444 elechncal w e > g e
35 Vanderb Road QTY. SIZE ITEMS "EEEAOfics Us&-Qnfyy
Address andaerburg Roa e-mail Lighting Fixtures 7/
Marlboro, NJ 07746 Receptacles
Contractor License No. 6419 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _— Detectors
— Light Poles
Federal Emp. ID No.. 22-3121404 FAX: (_732 )536-8547 3 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS A Emergency & Exit Lights
Use Gi'ou/p' Present Proposed A Communications Points
[ .
[ ] Bole‘_/‘;Dad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel

“Est. Costbf Elec. Work $ __ L1 ODOD.OD TOTAL NUMBERS

::p ,/SJ E&y ) > / B Pool Permit/with UW Lights / //?///////////

Ty s |
" //;//V///é// e\
// l/s / //e/ //v/a / // KW Elec. Water Heater /// / / // //
A A, | Z 7
D///// /A } /b? 7 7L 7 % //? KW Elec. Dryer/Receptacle / 7 // 7 7

i BIAf o YA, AN KW Dishwasher

DL?{]/.E///t///g/ 7 _____ o HP Garbage Disp 7
K 5H/a// //J;r / // mlfvfln;face He:t]::-rIAir Handler / / // /////

7

.

KW Baseboard Heat

oo
% 7

.
7 S
f@%ﬁ%ﬁé/
.

/e .
T/p///:{/Fg:ue////}//:/%///j//}@

i ~
o -
-

BERREERERRR o AN

RURRRRRREREREN

oy
.
.

L R

.

SIS

HP Motors 1/+ HP A
KW Transformer/Generator // /
AMP Service ///// /
AMP Subpanels /// I,
/ AMP Motor Control Center ///////////A
KW Elec. Sign/Outline Light / // /// 7,
G
7 7/

Administrative Surcharge $/

U.C.C. F120 (rev. 11/09)

Minimum Fee g;// /// ///
State Permit Surcharge Fee :f// / / / v
TOTAL FEE $§200022,

Reorder at:
ucc.allegramarmora.com + 609-390-1400
Allegra Marketing, Print & Mail - Marmora, NJ
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7]

el TECHNICAL SECTION
A. IDENTIFIZATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

—3 291Ul g3 @@ ’—\)\‘ ’Re.\ﬂabx owarees /0 J15 19
{ ELECTRICAL SU BCODE ] lg::?nilts;ued / ? 'Q@ 70
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the workjsted his application.

CO!/"RACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block (22 Lot Quallfication Code Applicant sign/Contractor
Work Site Location__ 2170 (X00 2EA_AVE siZﬁ and seal hore: .2
Bk, NT 09713 _ % ’
Print name here:

Ownerin Fee: . LENNEDY  MALL Ao, ArcS

icensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

Tel. ( ) e-mail D. TECHNICAL SITE DATA
Address AArT—ee Ve (4l SHuniD\kE £20.  claTnim, NT © A2 pESCRIPTION OF WORK:
Contractor: ‘ A - Tel. o CL\’/C/\Y«\ AL (pody PEZ  OfAawnl 09
Address I < (A4 O NV (5%’ e-mait ' NI C ary,, SiZE ITEMS
° : - QMY e-mail | > ‘”‘ﬁ Y Lighting Fixtures
' L P | sl Receptacles
Contractor License I\fb. KQ-O 558) Exp. Date ’ Switcﬁes
Home Improvement Contractor Registration No, or Exemption Reason (if applicable): —_— D-etectors .
Federal Emp. 1D No. 20 b‘é l | 3 iq FAX: (Xblp) 7 blg?;mes a3 T
B. ELECTRICAL CHARACTERISTICS AT Emergﬁ \{.,lgrfljt 7 &
Use Group Present Proposed .g N Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other R Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work iL oo - TOTAL NUMBERS
° _lL Pool Permitiwith UW Lights / 0
; . Storable Pool/Spa/Hot Tub . /’5; S ////
PLAN REVIEW/ , __  ____ KW Elec. Range/Receptacle 7 (‘//’ //f»}’////
__ ____ KW Oven/Surface Unit ?;%7? s
VKW Elec. Water Heater /ZLM
e /',’ s _b KW Elec. Dryer/Receptacle » ’f/////// Y,
i 'T’éﬁq/' oy /', KW Dighwasher ) Qi ileds
= /,’,’,f,fé/,‘?, S/z///// // __  _e__ HPGarbage Disposal , /”’/" LA
- e e KW Central A/C Unit S /
__ ____ HP/KW Space Heater/Air Handler 7 / o //// o
___ _____ KW Baseboard Heat ///4’ T /
— ____ HPMotors 1+ HP //////,,/// s
h Ca ' ____ KW Transformer/Generator // L //////
¥ __ ____  AMPSerice L ///://////
AN RTIFICATE T j ~22U8 ____  _____ AMP Subpanels ///f////’////} Y
[ Cd %] g Fmal CUL'" ard Date /ssued, s __ ____ AMP Motor Control Genter 7 //'// ’/://////
Dgte“ B ! j,’;/z,@,/ , ’_/ 7 ’/ Anngal’ Pool Inspectlon Lo ___ ____ KW Elec. Sign/Outiine Light R
A < Date’ : Ao A //f;’//‘//
pproved by 'A P / -~ ol PR p
- '//Certlflcatlon R R B s v e s — //////// /
Administrative Surcharge $- :
U.C.C. F120 (rev. 11/09) T?w |:&lglenrgcallln ::1LIL$VIG£A Minimum Eee é S ///
(609) 390-1400 State Permit Surcharge Fee $///‘ L iy,
TOTAL FEE $f_ﬂ_//_/_ g ‘




ELECTRICAL SUBCODE
Zz) TECHNICAL SECTION

3

(Z

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

Block _l! y Y

Lot
L
Work Site Locatjon _ 2.2 70 [V

Qualification Code

CHMCE of aoppliirora—

Date Received
Control #

wick , NT  08372.5

Date Issued  / /i e
‘L[lq Permit # - / f .» B
C. CERTIFICATION IN LIEU OF OATH *u‘, PE e e
I hereby certify that | am the (agent of) owner of recordl/énd a3 Take thise
application and perform the work listed on this 91 /-'13 /’? oS , %ﬁ@
Applicant sign/Contractor / » / d U,
sign and seal here; L Zo ‘

Owner in Fee: _ /”d_[/ v/lssvs'a/o@

Print name here: Steven Corbin

[X] Licensed Elec. Contractor [ | Certif'd Landscape Irrigation Cont'r [ 1 Exempt Applicant

Tel. (z’:;l) 4Bl - X3GP e-mail
Address _(MM&LL pi /Mﬂm

o7972.

D. TECHNICAL SITE DATA

municipality

street
Contractor: COrbin Electric Services, Inc.

zip code

Tel. (_732)_536-0444

Address 39 Vanderburg Road

Marlboro, NJ 07746

DESCRIPTION OF WORK:
Tenr FITOT fy faf Prin

e-mail

SIZE

g

Contractor License No. 8419

Exp. Date

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

Federal Emp. 1D No. 22-3121404

/13

Fax: (_732 )536-8547

B. ELECTRICAL CHARACTERISTICS
Use Group Present
[ ] PolefPad #
Building Occupied as

[ ] Temporary
Utility Co.

Proposed
[ ] Other

Ay

Est. Cost of Elec. Work $ \N‘

N

7
7

e
?‘%ff%f// .

'D)}g/@///l?(@/(/‘,

50
s

=
7

7
e A7 7 5 % 7
=
7 “1 CLcies 7/
.

i
s

_ -

A,

.

-
///A@

7

L0

LSS i

7
.

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

(0 Z
NN/
q;;;@ 00
7777744/

KW Elec. Range/Receptad@

TOTAL NUMBERS
‘Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

U.C.C. F120 (rev. 11/09)

KW Oven/Surface Unit Y
X — KW Elec. Water Heater C} / Y. / ///A
x% — KW Elec. Dryer/Receptacle / / . ///// v
N KW Dishwasher T
__  _____  HP Garbage Disposal / /// 7
KW Gentral A/C Unjt o Y,
— ____ HPIKW Space Heatei/Air Handler Y 7
—  ____ KW Baseboard Heat // / /// 7
—  ____ HPMotors 1/+ HP i,
— KW Transformer/Generator /// //// /
— ____ AMPSenice I,
— ____ AMP Subpanels // o
——  _____  AMP Motor Control Center %/ / //// / i
__ _____ KWElec. Sign/Outline Light A,
o
Administrative Surcharge 7
Minimum Fee y/ /// //
ucc.auegramarn’jz?fcirn?t:- 609-390-1400 | State Per mit Surcharge Fee $// 7 Z
Allegra Marketing, Print & Mail - Marmora, NJ TOTAL FEE $// ///////////




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

Block ’7 © Lot Qualification Code
Work Site Location_22 1 1 (> H‘ (035 D-e.f‘ Ave.

Rrck NS o722

.- nur-‘u M ;
Wherercl COHﬁ]Rl,cc‘éagz

Ownerin Fee: __ K enn 'C_O!.L'I Ma |1 Pr&goacdts
Tel. ( ) - e-mail
Address __Lottl Sh Uf\d ll'(-»e_. zd Cho&l""ﬂ_m NS o792z
slreet muricipatit Zip code

Contracter: Tndependent Alarm - Tel. ( 856 )_854P =9222
Address 7215 Maple Ave e-mail

Pennsauken, NJ 08109
Contractor License No._34BF00039900 Exp. Date __1 /20

Home Improvement Contractor Registration No. or Exemption Reason (if-applicable): 1 3VH05932300_

Federal Emp. IDNo._27-1128231 FAX: (856 )_854-7171
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] PolefPad #___ [ 1 Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $ _ 2000

Vit oty

Date Received
Control #
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

application and perform the work list

Applicant sign/Contractor
sign and seal here:

Print name here: Pat Onofrio

[ Kiicensed Elec. Contractor [ ] Certifd Landscape Irrigation
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: ~ Ly e
d7a f' 7V

QTY. ITEMS
_ Lighting Fixtures .
. Receptacles

N Switches

I Detectors

— Light Poles

R Motors—Fract. HP

_ Emergency & Exit Lights . . .
l Communications Points L e
=

SIZE

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS
Pool Permit/with UW Lights

JOB/SUMMARY_(Oft" ce Use Only)
PLAN REVIEW/?' ’; e
[ ] No Plans’Requlred, :

l

}f\'péFoved by, ' ‘ ’Date of Groundlng’an 'Bondmg
L e e /fCemfcatlon

s

"/.-, = T - P

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

U.C.C. F120 (rev. 11/09)
original plus three photocopies.

internet version

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HPIKW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator L s
AMP Service C e e
AMP Subpanels N SR

NRNRRRARRRRRY

AMP Motor Control Center L e
KW Elec. Sign/Outline Light L

Administrative Surcharge §- ]
Minimum Fee §- . <~
State Permit Surcharge Fee $ .. :
TOTALFEE & -2 oo




sy

ELECTRUEAL SUBCODE
TECHNICAL SECTION '

ANIFORV, CONSTRUCTIO

i CONTRACTORS NOTIFY THIS OFFICE CALL U ILITY DIG NO: 1-800-272-1000. -
' Block __6}‘7—_ " Lot % - Qualification Code

- Work Site Location 2770-Hooper Ave

: C. CERTIFICATION IN LIEU OF OATH
A, IDENTIFICATION—APPLICANT COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING o

[Ty re/iab L PMsxw/ Mmp;/)
 Brick Township, New Jersey 08723 v

: Owner in Fee: 3 Ze”” e'-’3["[ MQ{LZ /%ma/@cées

e- _mail

Tel. )
Address 6 é// "g/’"'{” P’/'—L Kc[ O/r,a%Aam /U/ 0}920

b
B : Date Received
Control #

Date Issued
Permit #

@fg2)d
/4- ;2@704—0/

| hereby certify that | am the (agent of) owner g record and am authorlzed to make thls
appllcatlon and perform the werh listed on thi plication.

. _Apphcant sign/Contractor @

" sign and seal here: i

Print name here Aniello Montuori _

[ 1 Llcensed Elec. Contractor [ ] Certifd Landscape Irngatron Contr N Exempt Appllcant
D. TECHNICAL SITE DATA

street . mumapahty Zip code

DESCRIPTION OF WORK: Jh§+allation © ¢ Tow vo(ifaﬁe £N. sfs/gm :
_eec ({WHQC :

o Contractor AFA Protective Systems ~ - g (732 846-4000 -
" Address 961 Joyce Kilmer Ave. - ' : i nmontuon@afap com ~

e-mali

N. Brunswick; NJ 08902 .

i Contractor License No. P00495 _ Exp. Date 10/.31/2021 .

: Home Improvement Contractor Reglstrahon No. or Exemptlon Reason

" (732) 846-5272

Federal Emp. ID No. 131805009 FAX:
B. ELECTRICAL. CHARACTERISTICS .
Use Group Present Proposed __
[ ] Pole/Pad # [ ] Temporary " [ ] Other
Building Occupied as __- Utility Co.

2 400

Est. Cost of Elec Work $

i

. ; /
Pla/n/s/Reqmre// /// Type 7

._ ////////

\\

c /////

| ;A/}gro/v%///wvv//// 7 7 //
7, ir u

‘ ,éuaéol/ﬁééfé{/’ffr r/{ERTIFIC/A{r/E/ // /9 I/ r;,.a?;s:: //// 7 //// /

/

/[/]y /CCO / i /// 7777777
R // 0

VAo /0 /ﬁ\//\%(/////// ;l/ // U/:é%j ik // //

////////////////

/ Datéd Month/lay) //
Falue/alu 7prov al /lnm

f 0000
e 155 ”"""97/’39} / Rc:Bag:w/r il /////f//// ////// |
SS sty fe’r{cﬁ/ ///// 0 0
YLl //Pé/n/s//A/// // / e 'Serv 77 ///// 7
T o, t/s// /// A i ///
_//t//an/R/ev/[/&éq/( / /TC(%. ////,////é/ ////7/:/Z///// :
///// o i 'ev/ sfe/rcl. %/ L /// /// ///'f{;
. //////// //)é///ﬁw /Inaamer (S /////
77

iy ///////////////////

U.C.C.F120 (rev. 11/09)

. Internet version original plus three photoooples .

Applicant: When submmlng this form to your Local Gonstruction Code Enforcement Office, please prov1de one

QTY. SIZE-  ITEMS FEE (Ofﬁ Usé-Only)
o Lighting Fixtures // % 4
— Receptacles /
: Switches %

_ Detectors % / ,
_ Light Poles 7
P Motors—Fract. HP v
- Emerg_ency & Exit Lights‘
_ Communications Points
_17 " Alarm Devices/F:A.C. Panel
17 TOTAL NUMBERS 7
: Pool Permitwith UW Lights / /////7//// |-
. Storable Pool/Spa/Hot Tub ////7/7// S
- - KWElec Range/Receptacle‘ /’7// '7// // :
" __ KW Oven/Surface Unit // sy
. ____. KwElec. Water Heater %/// S
- __  KWElec. Dryer/Receptacle _ ///////////’;///
" _____  Kw Dishwasher W//// 7 W//
— _—___  .HP Garbage Disposal. ////9///7/////// _
. __.__. . KWCentral A/C Unit / NIk ///
. - HP/KW Space Heater/Air Handler 7Y //4///7/// ///// gl
___ _____  KwBaseboard Heat . ////// //// //7/
. HPMotors 1/+ HP NI,
- Kw Transformer/Generator 7 /7/ /7/ ///////
AP Senice |z
_______ AMP Subpanels ‘ / L //////
. ___  AMP Motor Control Center 4/ e, ////
" __ KWElec. Sign/Outine Light /%WZCZ NE

. Lo . 7 / / 7

Admlnlstratlve Snrcharge $7 // / // %
" Minimum Fee W
State Permit Surcharge Fee $7,/////////// /////




ELECTRICAL SUBCODE
b ] TECHNICAL SECTION

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

Date Received 2/ ?Z / 20

Control #

Date Issued DL .
Permit # -
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of regffd ang- authorized to make this
application and perform the work listed on this icatj

Applicant sign/Contractor

sign and seal here: . A

Print name here: Steven Corbin \

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

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

LEL octtl  EdasnruG Temoé | LES Theed G FT.

QTY. SIZE ITEMS

Communications Points

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights

Alarm Devices/F.A.C. Panel

Block (o Lot —4 Qualification Code
Work Site Location 1Mo HoofEL AVE
Owner in Fee: YEMNIEON MISLL  Associ AnEd
Tel. ( ) e-mail
Address LU Shuans 4D CATHAM T 01D
street municipality zip code
Contractor: COrbin Electric Services, Inc. Tel. (_732)_536-0444
Address 39 Vanderburg Road e-mail
Marlboro, NJ 07746
Contractor License No. 6419 Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 22-3121404 FAX: (_732 )536-8547
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed (‘5
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ __{C©

Pool Permit/with UW Lights

KW Central AIC Unit Y,
_____ HP/KW Space Heater/Air Handler / / /
. KW Baseboard Heat / 000
A 7 Z //%@f/ﬂ ___ HP Motors 1/+ HP 7o

L / / 7 7, _  Kw Transformer/Generator / ;/ ?/ /

Z . d/:-//fe// _ )| = = i .
///C/%a/?’//{%/l/s/%{ // //// é _____ AMP Motor Control Center %/ / ///

" al EdolIspectior 3 KW Elec. Sign/Outline Light

e/f//f%)/// //yi// / RELo care Fuln 077,
/%ﬂf/ /// éégﬁ;//%f///ﬂ “ ////////// iz::i:r:ive Surcharge $/// / //

TOTAL NUMBERS /
7

70
Storable Pool/Spa/Hot Tub @\‘Z’/ / //

KW Elec. Range/Receptacle,$

KW Oven/Surface Unit ?

KW Elec. Water Hea ﬁ‘g\ /
KW Elec. Dryer/Ree %a\ée // / /
KW Dishw \ 7
HP Garbag&Disposal //

o
L

U.C.C. F120 (rev. 11/09)

Allegra Marketing, Print & Mail - Marmora, NJ TOTAL FEE

N
N

\
\
\
\

Minimum Fee
State Permit Surcharge Fee

Reorder at:
ucc.allegramarmora.com * 609-390-1400




Date Recéived - /@ /5 / / ?
|4-2L 70

PLUMBING SUBCODE
vl [ ECHNICAL SECTION

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

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

Block {_,9’70 Lot ] Qualification Code icati % Sisted: ‘Application.

Work Site Location Lo "}"00 pE’-ﬂ ME Applicant sign/Cont ? S % _.‘?.W\ /k

Dk, N3 O3 sign and seal here: i, “ig8
Owner in Fee: _ LENNEQY MALL ASSou ATES . Print name here:_{AJ 11 ] MC/’\/G Y3 ’<\
Tel. ( ) e-mail ,/]/Llcensed Plumblng Contractor [ ] Exempt Applicant
- D. TECHNICAL SITE DATA
Address (_nq\ Sdv P C £9O. s ATHAM ; ANy o9 1D DESCRIIE'ION OF WORK rce sl N
street municipality . Zip code o ,‘IL \( A Loy MG
Contractor: Tel (Q 6 i )Sb 2 \S—ﬁ forint
Address '(L'L‘{ - MN $—r e-mai L 2 4 QTY. FIXTURE/EQUIPMENT FE
Kﬁnwc&f NT OFoZ3 Piia, ] com B elrinin ,E,v(?icf,ufe o,
Contractor License No. / O % 4 . Exp. Date % — :ritr:]a;/.B:)det .
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); T ath Tu
Federal Epmp pNo. 4 (o= 3/ K5 '735 p (FA)F():p ( ) ) o Lavatory
- Shower
B. PLUMBING CHARACTERISTI "
Use Group Present Proposed 3 —_— Floor Drain
Building Sewer Size Public Sewer \fgS" Private Septic i Sink
Water Service Size Public Water __~£5 Private Well — Dishwasher
Est. Cost of Plumbing Work  $ 7 Por=Xod —;— Drinki.ng Fount?in
JOB SUMMARY (Offlce UseOnIy) . L i : 1 Washing Machine
’ L I A AL S e Hose Bibb
' MONS Yo i L@_ Water Heater
N Fuel Oil Piping
- Gas Piping
- LPGas Tank
_ Steam Boiler
- Hot Water Boiler
- Sewer Pump
- Interceptor/Separator
- Backflow Preventer
_ Greasetrap
Sewer Connection
Water Service Connection
. Stacks
- Other

Administrative Surcharge $ 7
Minimum Fee $

UCC F130 (rev. 11/09) State Permit Surcharge Fee $ 2 .
For reorder call: (609) 390-1400 Allegra Marketing « Print « Mail




PLUMBING SUBCODE
" TECHNICAL SECTION ©

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

. Block gg_.__ 4 Qualification Code-
' 2770 Hooper Ave o

UNIFORM cons‘rr{uc] ton

‘ Work Site Location

- Applicant srgn/Contractor

- sign and seal here:

Owrier in Fee: _kennedy. maII asso‘ciates .

e-mail

Tel.

Address - _641 Shunpike Rd . Chatham NJ 07928 |
Instant Air mnichely 8564017737 .

Contractor: - i - Tel. - - -

Address 177 South Black Horse Pike e-mail loU@instant-air.com

Blackwood NJ 08012

Contractor License No. HVACR # 8048 Exp. Date 712021

Home improvement Contractor Registration No. or Exemptlon Reason » i

Federal Emp. ID No, 205811319 FAx. 8566372056

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water _- Private Well
Est Cost of Plumbing Work $ 750.00

*.//g;/

/////

- ;;f//%

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

Applicant: When submitting this form io your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.

Date Received
Control #

*Date Issued

. Permit # /
C. CERTIFICATION IN LIEU OF OATH : % 8,

1 hereby certify that | am the (agent of) owner of réi rd ar%
application and perform the work listed on this ap N ,.
X

Lo W v

it uvx
[L—Hﬁrmmactor o ¥
N

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
relocate existing forced air furnace

Less Apan ¢ FT.

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Print name here:__

Qry. FEE (Offlce Use-Only)

7
7/

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
LPGas Tank

Steam Borler

InterceptrlSeparator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other F\)@-N\’\OC ﬂ_ﬂ,ocﬁf‘n o

PR

Administrative Surcharge $
Mlnrmum Fee $/

State Permit Surcharge Fee §
TOTALFEE $




~

Block (276G

e PLUMBING SUBCODE
- gaiziee]  TECHNICAL SECTION

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

Qualification Code

Work Site Location, 7 ‘/Z 70 qé (@g 4
V'IC/IL; A_ ¢ y 3

7

Owner in Fee: 44/

Tel. .
Address (¢ 6 q 1K
street
CLits A

withcan , N3

. zip code K
w55l G53-(omd

7

Contractor:

Address N Lakewe o "€ e-mail
bl hera, Nr C807(

Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. D No. L4 T =377 5T

B. PLUMBING CHARACTERISTICS
Use Group Present

Proposed

Building Sewer Size
Water Service Size

xSl 933-334X

Private Septic
Private Well

Est, Cost of Plumbing Work 3 _

P A

., Pl's 1- de{
i e
e

s
oty

ooty

(=%

J0B SUMMARY,(Offi é,l,§@,f»/|9//’;«"f — 227222
:[%]ff/ et A s Abroved
5 i / _
)y
/f

vy
gt g’k%{,ra/%ér/b*&
LF

7)) P2 Ll

G,

Y,
\‘»

{ 7 7 7
)

v

7
[

7

//"""”//

o 2,
/ 7

70000

20000

77

s,

/ L
_

7w
7 T,
///I /{/{/ﬁ /////%
77

7
.

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

fﬁ{&éﬁ:é/{////fﬁ/,%@%/
N

Updater A

C. CERTIFICATION IN LIEU OF OATH

efseed |2 / (6)4

= O A IO

| hereby certify that | am the (a of) owner oPfsgcord and am authorized to make this
application and perform theAfork listed on this application.

Applicant sign/Con 0 ~

. N
sign and seal herg: o~

__

Print name here: 121 ¢ !7(7‘-014 diee.

[ 1 Licensedgiémbf?lg Contractor [ ] ExemptApplicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

&Mfﬁé’ﬂ{ F é}r ﬁ/ﬁ//ig

QTY. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater ﬂ\d\gﬁ ,7 G, /

FEE (Office Use Only)

$ S
i,

7777
00000
0000
77777
777
70

\N% 7
c\\W i

FEEEEEET TR

Fuel Oil Piping s /
Gas Piping

LPGas Tank 7 / // / ///
Steam Boiler s /// /
Hot Water Boiler Y,
Sewer Pump 7 / / ///
Interceptor/Separator 7 / // / /
Backflow Preventer /// /7/// // /
Greasetrap W ////f/// 7
Sewer Connection WW //
Water Service Connection 7//4/ ///// ///
Stacks //7//7///
Other

Administrative Surcharge $7/ ///

State Permit Surcharge Fee 3///////////

i,
7

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

ToTAL FEE 877,

LSS ST A




FIRE PROTECTION SU
TECHNICAL SECTION

UNIFORMCONSTRUCTION®
cobe,

A. IDENTIFICATION—APPLICANT: .GOI\-/lP‘LET'_E ALLAPPLICABLE INFORMATION. WHEN CHANGING "
- CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - ' o

BCODE p%

Block 670 . - Lot 4 - - Qualification Code-

Work Site Location_2770 Hooper Ave. .~ . [\,’\( Lebud ‘

O'\'erler in Fee: Kehnedy I\/'Ia'II'Ass'oc'iateé _ B -

Tel. R _ - e-mail

Address 641 Shunpike Rd - - Chatham NJ 07928 ,
Contractor InstaffAIr -~ L meeml o 8564017737

Address 1'77 South Black Horse Pike

e-mail lou@instant-air.com

Blackwood NJ 08012 ' _ NUMBER [ FEE (07 Siss O]
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks 87/
Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems h
Fire Alarm Contractor No. . : Exp. Date { } ?ﬁter‘t o
Home Improvement Contractor Registration No. or Exemption Reason e : v nlerconnecied---..
Federal Emp. ID No. 209811319 ' FAX: __ 8566372056 Al Do (o, sk, hoat, puls,
B. FIRE PROTECTION CHARACTERISTICS : . waterffiow) N /
Use Group: ~Present ________ Proposed IIF:ueII ?tora_ge Taglk: bie cx T 1 Combustio Supervisory Devices (.e., tampers, lowhigh ain) _____ I,
Constr. Class: Present Proposed U% agggiy[ ] Flammable or [ ] OW ustible (S)it?]r::li[r;g Devices (i.e., hom/strobes, bells)  ____ %%
—_— vices
Heating System: [ ]New or [{]Modification to Existing Fire Alarm System: [ INew or[ ]Existing ToTAL . 0 AL
or [ ]Conversion or[ ]Replacement [ ocation of Panel: Suppression Systems _ ///////
Fuel Tvpe: >Q G oi e [ 1S Fire Suppression/Standpipe System: FirePump ___. GPMType ____ - _
uel Type: { ! O::lhs [ ]Oil [ ]Electric Solar [ INew or [ ]Existing Dry Pipe/Alarm Valves ///////////
L ocation er Location of Main Control Valve: __~ Pre-action Valves - %
: ; " - i Sprinkler Heads (Dry and Wet) - - /%
Total Cost of Fire Protection Work $ 500.00 Standpipes % }W//////
/088 (EriHIA Pre-engineered Systems E b
i ik u//‘ = Wet Chemical %@‘%’ é‘"; %
o ) v, W=
77 ’ //f //, / / Foam Suppression - //////////
’/ 4 /r/)'//'j' /// / ) " FM200 Suppression ’
F) j,.,-‘ (,"/ XpDIroved D .47 v, g ” Oth . ///////////
/7;#/;(/%7 % Othor Systoms — |\ T
//,.‘%/ /’f /.// e KitchenyHood Exhaust System —
&l _/;{/ Ohf r,w’// /,4}- ‘.. / / / / / Smdke Control System ///////////
g oy y |“ / 7,
% ///// 7 /&:‘/’,‘z / / ; / Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid ///////////
% . Z []
7 ///////é,///‘;/// 0 Fireplace ‘yenéi—r;SIMeta Chimney _ i,
222017 7| otmer _1ERACE CStochn o 7000000

vt S
o
7 ,/

iy ////

U.C.C.  F140 (rev. 02/'11) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

internet version original plus three photoccpies:

Control #a.,

| | V{Dd%//z//ﬁ@ Réceived 02 /Z /)20

C. CERTIFICATION IN LIEU OF OATH X & . i 'os';; “’**
I hereby certify that [ am the (agent of) owner of¥gcordiand afisaut é:ga@d%ﬂt%m{é’é’mls .
" application. ) . ; =% % RN &

ApplicanUCQntradfor

sign here: - >
Print name here: /Oq Viene 3
[ ] Certified Cary

D. TECHNICAL SITE DATA -

DESCRIPTION OF WORK:
Water Supply Source rélocate existing furnace

Method of Alarm/Suppression System'Supervision

ol % SC ’
e
g . adped Sa0

5T O

Administrative Surcharge §, ///////////

. Minimum Fee $ ///////////

State Permit Surcharge Fee $ ///////////
TOTAL FEE $/ L0000




PRt

7b \{
%

A IDENTIFICATION—APPLICANT COMPLETE ALLAPPLICABLE lNFORMATlON WHEN CHANGING

o FIRE{SKOTECTION SUBCODE
“TECHNICAL SECTION -

\)RVCON\IRLCIION

7" CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1:800-272-1000.
'Block é___ : Lot .

Quahﬁcatlon Code

N CERTIFIC%%N IN LIEU OF OATH-

- hereby certify that | am the (agent of) owner offecord
‘application.

- Work Site Location_2770 HooperAve [ vy l’é/'/c% P/(g’g/ga/ %gm/y)

- Brick Townshlp, New Jersey 08723

‘ ~ sign here

Lentoly Hell 453000,@

- Date Recelved

zzzz;m e 20

%@3\1 o [O& @(ﬂD +Q

Appllcant/Contractor

an name here Amello Montuon

: Owner in. Fee - o
Tel. . emal ' ] Cemﬁed Contractor >4 'Exempt’AppIicant '
e D. TECHNICAL SITE DATA ) .
' --Addfess 64 fﬁ“”’b’ bt /'30( cé?ﬁf’” W O’ZQZO DESCRIPTION OF WORK: InsJa//a#on o/-” /ou) ﬂc/fgpé P A syf&n‘ :
Contractor: AFAPTotective Systems " e (732)846.4006 - Water Supply Source™Y SeUokpS. _ 1
" Address 961 Joyce Kilmer Ave. - '” —_émail nmontuon@_agp com - Method of AIamﬂSuppressnon System Superwslon
g :FN Brunswick, NJ 08902 - - - : 4 - NUMBER — (Off'ce/Use/Only) e
~Fire' Protection Equnpment "NJ Div of Fire. Safety Permit No. - Flammable/Combustible Tanks-~ "~ - $'/// //// (/100717
', Fire. Protection Equnpment NJ Div of F|re Safety Installer No 34BF000106 o * * Alarm Systems’ B / / // NS
.. Fire Alarm Contractor No. - - Exp. Date 10/31/2021 X1 System - o %\(X@A\S ) ‘.’3@ '
) -Home Improvement Contractor Reglstratlon No or Exemptlon Reason o - . { } ég)‘lgi;?;ggm%sd, o B o - o
" _Federal Emp ID.No. 131 9 — — FAX (732) 846 5272 . -.Alarm Devices (i.e., smoke heat puIIs SRR 4 / , // E
. B.FIRE PROTECTION CHARACTERISTICS - - . . . o ‘water/flow). . M. | , /// .
. Use. Group:  Present . - Proposed Fuel Storage Tank: - Supenvisory Devices (ie. tampers lowlhlgh air)’ __; A ///,// ///////7 / '
Constr. CIass Presert - - Proposed ~ Fuel Type: [. ']Flammable oR ]Combust:ble ‘Signaling Devices (i.e., horn/strobes, bells) "~ *- Y77 //,///,////,’///
- : .. Capacty —— . Other Devices Power: supplv 2 I
Heatmg System [ ]New OR [ ]Modlﬁcatlon to Exlstmg Fire Alarm System [- ]New OR [)(] Emstlng TOTAL. : 17 | 72
S . (OR [ ]Conversnon OR[ ]Replacement Locatlon of Panel: - . : Suppresslon Systems R 7 77 /
o ' [ ] .Fire SuppressionlStandepe System " FirePump - . GPM Type R | /// ////
- Fuel Type E }Gas [ ]0|I [ ]Electnc Sola : L JNew or T ]Exnstmg Dry PlpelAIarm Valves . _ _ :%4////// A ? .

I T Locatlon Other- — '_ _ - Locatlon of Mapn Qontrol Valve: =~ Pre “action Valves -~ T _ 1 _/M./_//Lﬁ S
viTotalCostofFlreProtectnonWork $ 4000 — N /) —— . SprlnklerHeacts(DryandWet) e o —— | ./////////////;// S
o Ny [ e MRY/ oﬁ-éé,u nl s el L L /( / % A .///I/ // — . Standplpes ’ . — 1 /////// 7 /W

o ’zi’ﬁ%jg\f o //( // 5 /y// ns /eTy // DA /// 0 a/Y)/,«/// I:;Ie-te(r;gineereld Systems e : ,% /7 7 / ////
o 72 ////// w'Typ(/// / ' ABproval Inmal/ ~ Wet Chemical’ - —_ ///////// S
] Blas eqUIred /, »»/ _ s R W il ddd s dvd a
-n [4] a{’ /d rs/l'ab UtllmesApproved A/I Sy t 55 / 7 / //// //’ . +Dry Cheimical . - E : /7/// ///////// e
o / / A/ //c/i ///// Suppressmanys /; ,4/ //; /,///// e CO Suppresston . _— /////7//////// o
R ’Fll‘e Protectlgz%g:n/s A¥;ﬂ)fo/v/eﬁ V77 / Standplpe / s ssse| - Foam Suppressnon T TR /———7-///// T / 2
,54/./ AC i // Fl/l"e/f’/u/r;!p' . //// | FM200 Suppression -— | ///////////// ‘
€ Bpproved bysXC P 7, .t 7 /7 //////////, . Other ' ////
Plan Revnew Rqured/ / / e /"9 /y - ';' . / / - "Other Systems_ " - . S /// // // ‘
[/ i B|d9/’[ Elec/ 1L Plumb// /]zEIe ech l 7 / /// 77| Kitchen Hood Exhaust System . e 7
N AR ot e 7 mo tro % ///// / 7.7 |  smoke Control System. — | 7 Mﬁ/
S ’// 4t /;/////////4;@////%/6 //// W /// Fuel-Fired Appliances|[ 1. Gas[ ]O|I [ ]SO|IdV___‘_ M{:/____/////
o //-\/p;)/r0\7/ed b 7// ////'// 4/// / ( lCombust/ / //// /7/ o //// - Fireplace Ventmg/MetaI Chlmney RS — //// ////’ I, ///,
| 5363666/,4;\5;5 A sy CEBiiG f.,’ 7 ristices Vem.ng // /7// //// | Other —— — 74//_//%/ o
_;[/{//]/Zé/ NG~ :A/ 7 ,/// /A/ ~7’ 20 A Admlmstratlve Surcharge s //;/}, '
/Date% i = / // / N // T 1 - . Minimum Fee' $/7//§//// A8
/APPE",V?‘,’ /by/,/‘ // ,,,,,, ///////// G // TS 7L / T ///// " State Permit Surcharge Fee $///////////// .
:JCC F140 (rev. 02,11)\#(59"“:"" Wr:hen sut:]m:mng this form to your Local Constmctlon Code Enforcement Ofﬁce please prowde one BRI TOTAL FEE $////////////// L
ntemet Vel'SIOn . cnglna PUS l’eep ODCOPIBS e : R
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FIRE

CONN‘RL’CI‘IOH

ONTRACTORS, NOTIFY THIS OF

I%ROTECTION UBCODE
TECHNICAL SECTION

!

0

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLENNFORMATION. WHEN CHANGING
CALLf UTILITY DIG NO: 1-

-272-1000.
Qualification Code

E.
Bk (07(-) R&\

4k Site Location _ 2170 HUCIPEQ

VE.',

N\

Ty Rengf Poygicat THerasy

Date Received

\@\7}\0\ s 1193 )
eorommmmeran 7\ A0S

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

application.
b\%
" N
wﬂ'm Vanicave

[>(] Certified Contractor

Applicant/Contractor
sign here:

Print name here:

[ ] ExemptAplecant
x

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: Ao0[E€rotati (q) SP(L‘

Water Supply Source Ex<(5T ll\lg
Method of Alarm/Suppression System Supervision

. N

\ Ow%n Fee:

‘A/{e. ( ) e-mail

q Address

R ] street municipality zip code

Contractor: Mg M Con &) Tel. ( (108 ) ‘537 {030
P’ Ratitan, o5 0 886§

‘ Fire Protection Equipment, NJ Div of Fire Safety Permit No. ‘DOO 521
F Fire Protection Equipment, NJ Div of Fire Safety Installer No.

| Fire Alarm Contractor No.

Exp. Date

Federal Emp. IDNo. _22- 254371494

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

FAX: (_J06)_i537-103]

! B.FIRE PROTECTION CHARACTERISTICS

A Use Group: Present Proposed Fuel Storage Tank: . Signaling Pevices (i.e., horn/strobes, bells)
! Constr. Class: Present Proposed Fuel Type:. [ 1Flammable or [ ] Combustible Other Devices i
. . N - Capacity — TOTAL g 2
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing Suppression Systems ? B e
or [ ]Conversion or [ ]Replacement [ocation of Panel: Fire Pump GPM Type “/A PR
FuelType: [ 1Gas [ ]Oil [ IElectric [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves —g —4
- Other [ INew or [ }q Existing Pre-action Valves (5 e
Location: - Locatign of Main Control Valve: Sprinkler Heads (Bwy GNd 1 ; S
Total Cost of Fire Protection Work $ .3’ 1426 & Sfﬂl NitER awe (m Standpipes d g AR
- ; - Pre-engineered Systems Sl
7108 SUMMARY:(Office Use Only) . . . ."INSPECTIONS - - Dates (Month/Day) - L
v - ; 7d Wet Chemical A
PLAN REVIEW., S .- Type: Fallure Failure “Approval Initial - i APV
“I/I'No Plans Requnred . );\Fl) Svei , : - pp e Dry Chemical _ ”/l\ SR AT
; [ ] Pama Underslab Utllltles Approved ‘ arm System ) - CO, Suppression . T
- ,'Suppressmn SYS . o ’ Foam Suppression = - ~4—=
e Standpipe- - N . FM200 Suppression .
g 1F|re Pump . . Other
", ‘Pfe-Eng; System p o Other Systems
P ,ReVIew Reqmred. ; ‘Mechanlcal I Kitchen Hood Exhaust System
L 1Elee [ Plumb [ ] Elev ke Control e Smoke Control System - rd/A
DEAPPROVALfOF P'%?'\@T TCo. L T Fuel-Fired Appliances[ ] Gas[ ] Oil [ ]Solid ___
— o ", , : Fireplace Venting/Metal Chimney _
A rove LB+ s o . FIam/Combust Tanks ) e
pp ot y = - " Firepl Vi t - - Other
) SUBCODE APPRAUAL CERTIFICATE ‘,‘- iy acs Venting N Adminstrative Surcharge $|
-]’co . -1.-1/cCQ 'A’ coocynal e == —— N > . R
N Date d Ir' C f’(ﬂ’wL Other I o e Minimum Fee $ —
"Approved by 2 e State Permit Surcharge Fee $|__
TOTAL FEE $|..

| U.C.C. F140 (rev. OM 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER_‘ i

Flammable/Combustible Tanks
Alarm Systems

[ 1 System

[ T 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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




UNIFORM CONSVRUCTION

TECHNICAL SECTION

el

FIRE PROTECTION SZECODE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL

JTILITY DIG NO: 1-800-272-1000.

Block ___ {({ Lot Qualification Code
Work Site Location LT HOO ¢l P
btrice NS oY
Owner in Fee: LeNmEDd WL Apold KTCS
- Tel. e-mail
address e StoniDiCly &9, cudaawrt S 0%
Contractor: Q\XSW /’(\& municipality Tel. zip code
Address l‘-’\t} APRENS LD e-mail INSNVYWA m\/‘@ ‘/M\‘D-@f'\

el X 0%

Fire Protection Equnpment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Ty Rehab

Date Received
Control #

/D/IK/'?

14-2670
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of record and am authorized to make this

application.
Applicant/Contractor
&i e
] Cemf ed Contractor

Date Issued
Permit #

sign here:

“2n Q,lJm

D.TECHNICALSITEDATA | [\ Exempt Applicant

Print name Here:

DESCRIPTION OF WORK: ¢\« E‘ EMCLGENC LIGHT NG

Water Supply Source

Method of Alarm/Suppression System Supervision

Fire Alarm Contractor No.

Exp. Date

Home Improvement Contractor Reglstratlon No. or Exemption Reason

Federal Emp. ID No. '7:;% é(\ 17\0(

FAX:

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Constr. Class: Present “!9

Heating System: [

Proposed
Proposed

]New or [ ] Modification to Existing

Fuel Storage Tank:
Fuel Type: [
Capacity

1=

Fire Alarm System: [ ]New oOr [ ] Existing

or [ ]Conversion or [ ]Replacement Location of Panel:
) ) Fire Suppression/Standpipe System:
Fuel Type: [ 1Gas [ ]Oil [ ]Electric [ ]Solar [ INew orR [ ]Existing
. [ 1 Other Location of Main Control Valve:

Location:
Total Cost of Fire Protection Work $ 0. n0

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW . Type: Failure Failure  Approval Initial

[ 1No Plans Required Alarm Svstem

[ ]Partial - Underslab Ultilities Approved S y. s

Date: Approved by: uppre.ssuon ys.

[ ]Fire Protection Plans Approved S.tandplpe

Date: Approved by: Fire Pump

Joint Plan Review Required: Pre-Eng. System

[ 1Bldg. [ 1Elec. [ 1Plumb. [ ]Elev.  Mechanical

SUBCODE APPRV | for PERMIT Smoke Control

Date: TCO

Approved by \ -~y Flam/Combust Tanks

SUBCODE APPRO N Fireplace Venting

[]1CO [ 1cco Final &

Date: | !g

Approved by: X

U.C.C. F140 (rev. 02/115\—/1Wh|te = Inspector Copy 2

C = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

] Flammable or [ ] Combustible

NUMBER

FEE (Office Use Only)

Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ 1 110v Interconnected W
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls, g
water/flow) :
Supervisory Devices (i.e., tamgwrsaLw/hlgh alr)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL
Suppression Systems
FirePump__~  GPMType__
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression
Other
Other Systems
Kitchen Hood Exhaust System
Smoke Control System
Fuel-Fired Appliances [ } Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Othergjx AT ¢ S i ggzwz}l

AGHT NG

M

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




31 Brick Township Date Issued:

,{_‘; {Brick, NJ 08723

o (732) 262-1041 Application Date: 8/7/2019
!}

"534 401 Chambers Bridge Rd. Application Number: ZA-19-00952

Project Number:
Permit Number:

Fee: $75.00

Zoning Permit

Worksite 2770 HOOPER AVE.
Location: Brick Township, NJ 08723

Owner. KENNEDY MALL ASSOCIATES Applicant: BEACON CONSTRUCTION SERVICES

Address: 641 SHUNPIKE RD. Address: 61 N. LAKEVIEW DRIVE
CHATHANM, NJ 07928 GIBBSBORO, NJ 08053
Block: 670 Lot 4 Qualifier: Zone: B-3

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Vacant

[ Non Conforming Use 0 Non Conforming Structure
Proposed Use: Medical/Professional Offices (lvy Rehab Physical Therapy)

Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant "lvy Rehab.”

Additional Zoning Permit is required for additional work or signage.
Application Approved Date: 8/13/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
(O Permitted by Variance approved on;
[ Approved with Conditions
[ valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment 0 Zoning Officer

ﬂ‘; ; 5 /M’I/L 8/13/2019

ChnstopherJ R ano, Zoning Officer Date
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August 28, 2019

David Gutierrez

Beacon Construction Services
61 North Lakeview Drive
Gibbsboro, NJ 08026

Reference: Ivy Rehab
2770 Hooper Ave.
Brick Township, N] 08723
Code Review Comments

Mr. Gutierrez:

We provide the following response to the plan review comments with regard to the above
referenced project.

Fire Protection Subcode Review

Item #1 Need permit update, plan, and specifications for the fire sprinkler system.
Please include copy of NJ fire suppression license.
Response provided by others. Fire sprinkler shop drawings will be
provided under separate cover.

Item #2 Need permit update, plan, and specifications for the fire alarm system.
Please include copy of NJ Fire Alarm installer license.
Response provided by others. Fire alarm shop drawings will be
provided under separate cover.

Item #3 Need to meet NJ UCC Rehab Subcode subchapter 6 for Carbon Monoxide
Alarms, Bulletin 2017-1
Drawing E1 was revised to show a carbon monoxide detectors in Utility
and staff office. One carbon monoxide detector is located near the first
supply diffuser of HVAC-1 in accordance with the 2015 International
Building Code, 915.1.3. The other carbon monoxide detector is located
in the Utility room in accordance with the 2015 International Building
Code, 915.1.3. Note that the previous revision of drawing E1, dated
7/23/19, included a carbon monoxide detector in the closet containing

1035 N. Black Horse Pike, Suite #3 MPE Consu]ting and Design, LL.C 241 American Eagle Way, Unit #9
Williamstown, NJ 08094 Certificate of Authorization No. 24GA28225300 " Rehoboth Beach, DE 19971

P (856) 875-7001 o ' email mpedesign@comcast.net . P (302) 278-7525
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unit HVAC-2 and a carbon monoxide detector near the first supply
diffuser of HVAC-2 in Physical Therapy.

ove isin order. Please feel free to contact our office with any questions.

«iw



INITIATING DEVICE

SUPPLEMENTARY RECORD OF INSPECTION AND TESTING

It shall be permitted to modify this form as needed to provide a more complete and/or clear record.
Insert N/A in all unused lines.

This form is a supplement to the System Record of Inspection and Testing.

It includes an initiating device test record.
- This form is to be completed by the system inspection and testing contractor at the time of the inspection and/or test.

Inspection/Test Start Date/T: ime: _1/3/20

1. | PROPERTY INFORMATION

Name of property:

River walk Mall (lvyRehab)

Number of Supplemental Pages Attached:

Inspection/Test Completion Date/Time:

1/3/20

Address: - 2770 Hooper Ave. Brick New Jersey 08723

2. INITIATING DEVICE TEST RESULTS

Device Type Address Location Test Results
Pull Station 24 _IvyRehab Front Pass
Co 25 lvyRehab Front Pass
Co 26 ivyRehab Closet Pass
Pull Station 29 lvyRehab Back Pass
N/A N/A N/A N/A
N/A N/A N/A . N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A NIA
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A _N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A -
N/A N/A N/A N/A

Copyright © 2012 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution.

{p. 10f2)



. INITIATING DEVICE
SUPPLEMENTARY RECORD OF INSPECTION AND TESTING (continued)

2. INITIATING DEVICE TEST RESULTS (continued)

Device Type Address Location Test Results

See main System Record of Inspection and Testing for additional information, certifications, and approvals.

Copyright © 2012 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution.

. {p. 20t2)



NOTIFICATION APPLIANCE

SUPPLEMENTARY RECORD OF INSPECTION AND TESTING

This form is a supplement to the System Record of Inspection and Testing.
It includes a notification appliance test record.

This form is to be completed by the system inspection and testing contractor at the time of the inspection and/or test.
It shall be permitted fo modify this form as needed to provide a more complete and/or clear record.

Inspection/Test Start Date/Time:

1/3/20 10am

Insert N/A in all unused lines.

1. PROPERTY INFORMATION

Number of Supplemental Pages Attached:

Name of property: _ River Walk Mall (lvyRehab)

Inspection/Test Completion Date/Time:

1/3/20 4pm

Addfess: 2770 Hooper Ave. Brick New Jersey 08723

2. NOTIFICATION APPLIANCE TEST RESULTS

Appliance Type Location/ldentifier Test Results
Horn Strobe IvyRehab Front Left ‘Pass
Horn Strabe IvyRehab Front Right Pass
.Hom Strobe lvyRehab Hall Pass
Strobe IvyRehab Restroom Pass
Strobe lvyRehab Réstroom Pass
Horn Strobe lvyRehab Back Door Pass
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A ‘ N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A NIA
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A

Copyright ® 2012 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution.
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NOTIFICATION APPLIANCE
SUPPLEMENTARY RECORD OF INSPECTION AND TESTING (continued)

2. NOTIFICATION APPLIANGCE TEST RESULTS (continued)

Appliance Type . Location/ldentifier Test Results

See main System Record of Inspection and Testing for additional information, certifications, and approvals.

Copyright © 2012 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution.

(p. 2 0f2)



Contractor’s Material & Tést Certificate for Aboveground Piping
. Additional printed copies of this forfii are aveilablé to insdreds from: /
Customer Services, FV Globti, 1157 Bofton Provideace Turnpike, £.0. Box 9;02 Norwood, Ma 62062 2

procedure: Upan completian of work, inspection and tests shall be made by the contractor's reprasentative and' Witnessed By an owner's representative. All defects shali be corrected and |
systein left in seriize before contradtor's, personne] finally leave the lob.

A certificate shall be filled out and signed by both rnnresenta'ivea Ccptesshaii be pranared For approvmg Quthorlties, owners and contractor, ik is uud=f*stooc the owner's re
signature s no Way prejudices any claim against the

sstaligtion Confarm to Plahst”

; Eqmpment Used i Approved (a’ no, sta e dev)at:ons)

"‘F“;it‘mg{confo'rm to
¢ If e, explain;

Alarm Valve or Flow Indicator:

Bl
k
3
#

g

Air ?ressure

T
_.aon.

i¥no, explain;



Contractor’s Material & Tést Certificate for Aboveground Piping
Additionol printed copies of this form aré available to Insureds from:
Custorner Servicds, FM Global, 1151 Boston Providence Turnpike, P.O, Box 9102, Norwood, MA 02062

w4

" Delugeand Pre-action Valves

“Piping Supervised?

1 Hydrauiic

te IngMedia Supervised? [ Yes o v _fqhi‘?ﬁagualitﬁh\érjh_

e

‘Isthere an accessible facility Iy each clrcait for teetlng? ﬁ:} Vos No
lrna, exp!ain B . o

Minute(s)

Secnnd(s)

Test Description:

Hydrastatie: Hydrostatic tests shall be made at not ess than 200 pst {13.8) for two hours or 50pst {3.4 bars) above static pre,ssure in excess of 150 psi {10.3:bars) for two hours, Differential dry

pipe vaive clappers shall be left open during test to prevent damage. Al! above-ground piping leakage shouid be stoppéd.

Preumatic: Establish 40psi {2.7 ba¥s) air pressure and theéasure drop which shall not exceed 1-1/2psi {0.1 bars} in 24 hours. Test pressure-tanks at normal water level and air pressuce and

rneasure &ir pressure drop which shall not exceed 1-1/2 (0.1 bars} in 24 hours.®

Tests:

Dry Pip‘mg poey

t no reason;

Weldedl’ipmg? D Yes v

4““_29:\-
Do you certify as the sprinkler contractor that welding pro:edurés comply withthe ¥+ - D Yes
requirements of at least AWS D10.3, Level AR-37 .

. Doyou certify that the weldiag Was performex by weldérs qualified in compiiance [ ves
-with the requirements of at least AWS D10.9, Level AR-3? W .

Do you certify that welding was carried cut in compliance with @ dacumented
quality contral procedure to ensure that afl discs are retrieved, that openings In
plping are smooth, that slag and other welding residue are remoiied, and that
internal diameters of piping are not penetrated?

Do you certify that sil field cut pipe cutouts (dtscs/ccupons) have been retrieved K D Yes
from sprinkler system piping? :

Hydraulic Data Nameplate: h
-Nameplate provided? D ves [INo if no, explain:

Rernarks (Date feft in service withsall controf vaives opel

e
D' No

Dbgo




SYSTEM RECORD OF INSPECTION AND TESTING
This form is to be completed by the system. inspection and testing contractor at the time of a system test.
It shall be permitted to modify this form as needed to provide a more complete and/or clear record.
Insert N/A in all unused lines. '
Attach additional sheets, data, or calculations as necessary to provide a complete record.

Inspection/Test Start Date/Time:  1/3/20 10am Inspection/Test Completion Date/Time:  1/3/20 4pm

Supplemental Form(s) Attached: (yes/no)

1. PROPERTY INFORMATION
Name of property: River Walk Mall (lvyRehab)

Address: _ 2770 Hooper Ave Brick New Jersey 08723

Description of property: Commercial

Name of property representative: Jerry

Address: 2770 Hooper Ave Brick New Jersey 08723

Phone: Fax: N/A E-mail: N/A

2, TESTING AND MONITORING INFORMATION

Testing organization: _ AFA Protective Systems

Address: 961 Joyce Kilmer Ave.N. Brunswick, NJ 08902

Phone: 732-846-4000 Fax: ~N/A E-mail: _N/A

Monitoring organization: _ AFA Protective Systems

Address: 961 Joyce Kilmer Ave.N. Brunswick, NJ 08902

Phone: 732-846-4000 Fax: N/A - E-mail: N/A

Account number: 21-1018 Phone line 1: Phone line 2:

Means of transmission: Phone Line

Entity to which alamé are retransmitted: ~ AFA . Phone: 732-846-4000 .

3. DOCUMENTATION"

On-site location of the required record documents and site-specific software: By Panel .

4. DESCRIPTION OF SYSTEM OR SERVICE
4.1 Control Unit
Manufacturer: Honeywell Fire Lite Model number: MS10

4.2 Software and Firmware

Firmware revision number: 5.0

4.3 System Power

4.3.1 Primary (Main) Power
Nominal voltage: 120 . Amps: 20 Location: _ Back Room
Overcurrent protection type: Breaker Amps: 20 Disconnecting means location: _ Electrical Closet

Copyright © 2012 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution.

{p. 1 of 4}



SYSTEM RECORD OF INSPECTION AND TESTING (continued)

4. DESCRIPTION OF SYSTEM OR SERVICE (continued)

4.3.2 Secondary Power
Type: Lead Acid ] Location: Panel

Battery type (if applicable): N/A

Calculated capacity of batteries to drive the system:

n standby mode (hours):/ 7 ‘ In alarm mode (minutes). 4

5. NOTIFICATIONS MADE PRIOR TO TESTING

Monitoring organization Contact:  App ' Time: 10am

" Building management Contact: _ Jerry Time: 10am
Building occupants Contact: N/A Time: N/A
Authority having jurisdiction Contact: _N/A Time: N/A
Other, if Contact:  N/A ' Time:  N/A
required

6. TESTING RESULTS
6.1 Control Unit and Related Equipment

Description Visual Functional ) Comments
Inspection Test
Control unit X X Pass
Lamps/LEDs/LCDs X O Pass
Fuses X - Pass
Trouble signals ' X X Pass N
Disconnect switches X X Pass
Ground-fault rﬁonitoring _ X X Pass
Supervision g Pass
Local annunciator X Pass .
Remote annunciators ] | Pass
Remote power panels E] |:| N/A
] ™ N/A
6.2 Secondary Power
Description Visual Functional Comments
: Inspection _ Test. - )
Battery condition E ) Pass
.Load voltage X O Pass
Discharge test X X Pass
Charger test O Pass
Remote panel batteries ' ] ] N/A

Copyright © 2012 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution.
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SYSTEM RECORD OF INSPECTION AND TESTING (continued)

6. TESTING RESULTS (continued)
6.3 Alarm and Supervisory Alarm Initiating Device

‘Attach supplementary device test sheets for all initiating devices.

6.4 Notification Appliances
Attach supplementary appliance test sheets for all notification appliances.

6.5 Interface Equipment
Attach supplementary interface component test sheets for all interface components.
Circuit Interface / Signaling Line Circuit Interface / Fire Alarm Control Interface

6.6 Supervising Station Monitoring

Description Yes No Time Comments
Alarm signal & D 2pm Good
Alarm restoration O D 3pm Good
Trouble signal ' X ] 2pm -Good
Trouble restoratién X ‘ ] 3pm Good
Supervisory signal X ] 2pm Good
Supervisory restoration x D 3pm Good
6.7 Public Emergency Alarm Reporting System
Description Yes No Time Comments
Alarm signal ] | N/A
Alarm restoration O |:| N/A
Trouble signal ] ] ‘N/A
Trouble restoration |:| 0 - N/A
Supervisory signal ] ] N/A
Supervisory restoration O | N/A

Copyright © 2012 National Fire Protection Association. This form may be copied for individual use other than for resale. It rriay not be copied for commercial sale or distribution.
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SYSTEM RECORD OF INSPECTION AND TESTING (continued)

i

7. NOTIFICATIONS THAT TESTING IS COMPLETE

Monitoring organization Contact: App Time: 4pm
Building management ) Contact: _Rich Time: _ 4pm
Building occupants Contact: _N/A ' Time: _ N/A
Authiority having jurisdiction Contact: . N/A Time: _N/A
Other, if Contact: N/A Time: N/A
required .

8. SYSTEM RESTORED TO NORMAL OPERATION
Date: - 12/9/19 _ Time: 4pm -

9. CERTIFICATION )
This system as specified herein has been inspected and tested according to NFPA 72, 2013 edition, Chapter 14.

Signed: _ Anyel Gomez Printed name:  Anyel Gomez Date: 12/9/19
Organization: _AFA Title: _ Technician Phone: _ 732-846-4000

Qualifications (refer to 10.5.3):

10. DEFECTS OR MALFUNCTIONS NOT CORRECTED AT CONCLUSION OF SYSTEM INSPECTION,
TESTING, OR MAINTENANCE

Panel not properly grounded to electrical panel, power supply needs to be installed to power CO and Duct detectors.

10.1 Acceptance by Owner or 0wner’s‘ Répresentative:v

" The undersigned accepted the test report for the system as specified herein:

Signed: Printed name: ' Date:

- Organization: Title: Phone:

Copyright © 2012 National Fire Protection Assotiation. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution,
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Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: -Monday, January 06, 2020 9:46 AM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 2770 HOOPER AVE IVY REHAB

We were out there & they are ok to co.

SUSAN M. STANISZ

CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284

732-458-5378 FAX
sstanisz@brickmua.com



Permit# |1 —2( 1@
el APPLICATION FOR oate Issued. o],
{ sl CERTIFICATE Comol #

N Certificate Application Received:
Certificate Issued:

IDENTIFICATION

Work Site Location 21170 HoofEld ANE Block _@1@ ot Y Qualification Code
Contractor __EALOr LISV TTe )
Owner in Fee _ LEANEON MALL  ASSoc) ATES Address Ll & (heEED POnNE
Address (4l SRUMOYE RoAD (x&83Gole T ovOe
LATHAM DS 0918 Tel. Qs ~ b~ (13
Tel. License No.
Federal Employee No. 41 - (27172567
ACTION

[1 CERTIFICATE OF OCCUPANCY

] CERTIFICATE OF CONTINUED OCCUPANCY

(1 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
" TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP N Previous & Current
FINAL COST OF CONSTRUCTION: $ A0, 000

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the
released plans and specifications filed with the construction permit application. Please note, a set of amended
drawings may be required.

MR

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

- A” TAOES  APCLNED  €xc0T (lvas; o6
T QLuMBI PG {ER NG (AEIIstC Gl FULNAL  RELanion® So iR sseED
T.¢.0.
DESCRIPTION OF WORK/USE: .
IWTELiol P ouT - ol (HNSICAL THERALY (Liwic

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

SIGNED: %J

]
0 OWNER iAGENT

OWNER/AGENT

U.C.C.F270 (rev. 8/2011)



L s 11-2670
= APPLICATION FOR Date Issued

—or-
| CERTIFICATE Control #

e e Certificate Application Received:
Certificate Issued:

IDENTIFICATION
e Block 670 Lot 4 Qualification Code
Contractor Beacon Construction

Work Site Location. 2770 Hooper Ave .

Owner in Fee Kennedy Mall Associates __ Address 61N Lakeview Dr. _

Address 641 Shunpike Road B Gibbsboro, NJ 08026 ‘,
Chatham, NJ 07928 Te, (856)983-0074 00

Tel: - == License No. =

Federal Employee No. 471377567

ACTION

CERTIFICATE OF OCCUPANCY

(] CERTIFICATE OF CONTINUED OCCUPANCY

0 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
U TEMPORARY CERTIFICATE OF OCCUPANCY

USEGROUP __ B Previous B _ Current
FINAL COST OF CONSTRUCTION: $. ___ $70,000

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the
released plans and specifications filed with the construction permit application. Please note, a set of amended
drawings may be required.

M/ A

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

DESCRIPTION OF WORK/USE:

I hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permitand all prior approvals, and all work has been completed substantially in accordance with the code and with
those portions of the plans and specifications controlled by the code, with any substantial deviations noted. Incom-
plete items fisted’ ) Tl%n}porary Certificate of Occupancy will be completed by the date on the Certificate.

[0 OWNER X AGENT

U.C.C.F270 {rev.8/2011)



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defaults
check all
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment I:] D
TCO 60 Days
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment |:|
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
emailed MUA on 1/2/20 MFF OK Per MUA on 1/6/2020
Approval from the Division of Engineering (If Applicable) comment [:]
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment [ ]
Signed Certificate of Occupancy Application comment [ | []
TCO APP SIGNED
All Updates Have Been Approved comment ]:] D

This checklist has been given to: (edit)

about:blank

01/06/2020



Date Update Issued
Control# ___ C-19-002849+E

P E RM IT U P D AT E Permit # 19-2670+E

HTW
FAPERLIRAT ENPREI R T8
LRIt

IDENTIFICATION  Block: 670 Lot: 4 Qualifier
Work Site Location: \Y ri i Contractor _BEACON CONSTRUCTION SERVICES
Address 61N, LAKEVIEWDRIVE GIBBSBORONJ Q8053
Owner in Fee
Telephone: _(856) 983-0074
Lic. No. or Bldrs. Reg. No.
Telephone; Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BuiLDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $150
[A ELECTRICAL FIRE PROTECTION [J pEMOLITION Plumbing $150
Fire Protection $125
0O ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [0 oTHER N N
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP - IVY REHAB ...UPDATE +E - HVAC RELOCATE DCA Training Fee $2- '
CO Fee N
Other
Note: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is v0|d Check N
Estimated Cost of Work $1.350 \ . eck No.
\ ] \ / Cash
J 2 " /\ﬂr ) A ' ”)O Credlt
e ! /
Constructlo{n Official /\j @,} ) Date . Collected By
| g

" U.C.C.F170
equiv (rev 1/04)

1 WHITE - INSPECTOR v 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

L - -
;\:; TR e,
S REQUIRED INSPECTIONS 0 37w
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C.'5:23-2.18. This agencﬁwiﬁ?éffy? R
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

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

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

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

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

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

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

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

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

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



EE e S R e e X T
LTy

IDENTIFICATION  Block: 670 _ i ITot:"4" .

PERMIT UPDATE

Qualifier

Work Site Location:

Date Update Issued

)35 )\

Control # C-19-002849+D

Permit # 19-2670+D

Contractor _BEACON CONSTRUCTION SERVICES

Address

Owner in Fee KENNEDY MALL ASSOCIATES

641 SHUNPIKE RD, CHATHAM NJ 07928

Telephone: _(856) 983-0074

Lic. No. or Bldrs: Reg. No.

Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
O BULDING [ pLumBING | [J LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL . FIRE PROTECTION 3 pemoLmon Plumbing $0
Fire Protecti $116
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT O oTHER 're Frofection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION.OF WORK: Other $0.00
TENANT FIT UP - IVY REHAB DCA Training Fee 36
— CO Fee
Other _$0
Note: If construction does not commence within one (1) year of date of issuance, or if Total . $122
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$3,100 Ao ! eck No.
] %\, 1 / Z, :2 P4 / L Cash $0
: &} i~ . g )
DA thuec s Y - 12]25)19 ot o
Constructlorkofﬁmal / /0 } J pate Collected By {.taS
. UCC.F170 (]
, equiv (rev 1/04)
: 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR: 1,10 4 GOLD}- ABREICANT %
',n . ) L eEinY_parmgaiy il S

5 REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JAC:=5
out such periodic inspections during the progress of work as are necessa

Uniform Construction Code.

- days of the time for which they are requested. The work must not
"~ approval granted.

[:| Required inspections for all subcedes for one- and two-family

AARRT e dn Ty t

Fgt ST AR e

. ..The owner or other responsible person in charge of work must notify this agency when work is ready for any require‘dﬁﬁ’s’béétions specified below.
‘Requiests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

‘
e 4
OIS S W ol

. .L.P:u";

2:23:2118; This agency:will camy, . # i
1y to insure that the work installed conformqs_uvggt the requirements of the Lt it

YA

proceed in a manner which will preclude the inspection until it has been made and

dwellings are as follows:

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

Foundations and all walls up to grade level prior to back fi

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough

ling.

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

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

mechanical systems equipment.

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

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

El A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required

equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

@ A complete copy of released pians must be kept on the job site.

g you do not understand any of this information; please ask.

.

- Aot



&
W,

' Upiform Construction Code. y

" Date Update Issued

Control# __ C-19-002849+C'
PERMIT UPDATE
RIPELIELS mtln«gﬁg}i
IDENTIFICATION  Block: 670 Lot: 4 Qualiﬁer‘
Work Site Location: 277 \Y ick T i 7 Contractor _BEACQON CONSTRUCTION SERVICES
Address 61 N, LAKEVIEW DRIVE GIBBSBORO N.J 08053
Owner in Fee KENNEDY MALL ASSOCIATES
641 SHUNPIKE RD, CHATHAM NJ 07928 Telephone: _(856) 983-0074
: Lic. No. or Bldrs. Reg. No.-
Telephone: : Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $Q
[J BUILDING . [J PLumBING [J LEAD HAZARD ABATEMENT | Ejectrical $150
(4 ELECTRICAL FIRE PROTECTION (] pEmOLITION Plumbing $0
Fire Protecti $160
[] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT O oTHER e Frotection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : Other $0.00
TENANT FIT UP - IVY REHAB .. UPDATE +C - FIRE ALARMS DCA Training Fee $13
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $323
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$6.400 A } | eckivo.
4 T . o
) . . RV AT . a] /( Cash : $Q
D Dyrmga el 21925 - n -
- AT y f ) -y ° .
Construction, Official ) y [ 1/ Date { Collected By \{ s
U.C.C. F170 ‘ ; . e TR
equiv (rev 1/04) A : LUEY QRS .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR e QQLD - APPLICANT =** "%

W . _'. I .
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry .4
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms wjth:tﬁé'r'e‘duirements ofthed ? 1.

1y
EIpr

’ The owner or other responsible person in charge of work must notify this agency when work is ready for any required iﬁ%b?e’t:tfons specified below. Wy o~
"’Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

_days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

-approval granted.

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

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

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

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

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

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

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

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

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



i

PSS D

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

~ R RV
2197 \ i
Date Update Issued 1 1 # |

Control # C-19-002849+B

P E RM IT U P D ATE Permit # 19-2670+B

IDENTIFICATION  Block: 670 Lot: 4 - Qualifier

Work Site Location: 2770 HOOPER AVE. Brick Township, N.J 08723 Contractor _BEACON CONSTRUCTION SERVICES
Address 61 N. LAKEVIEW DRIVE GIBBSBORQ N.J 08053

Owner in Fee KENNEDY MALL ASSOCIATES
641 SHUNPIKE RD. CHATHAM NJ 07928 Telephone: _(856) 983-0074
- Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the fbllowing work: PAYMENTS (Office Use Only)
Building $0
(J BuiLDING O pLUMBING [J LEAD HAZARD ABATEMENT | Eiecirical $150
ELECTRICAL [0 FIRE PROTECTION [J bemoLITiON . | Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES  [] ASBESTOS ABATEMENT [J oTHER : , -
(Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: ' Other $0.00
TENANT FIT UP - IVY REHAB .. UPDATE +B - L OW VOLTAGE i DCA Training Fee $4
' CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $154
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of[V\ilork $2000 i Q / 1 eck No. 9
S k Kl 4 N ey b Cash
N oy b 18)33]r —
W \ i %f{f ! f‘"‘)’ﬁﬂ AN b )N F o [z A), l ]] Credit ~ 0
Bhstruction Official 1Y I ; ey N N e N S O N e L
Constructu%n Official ! ! [ {1¢/  Date Eollctéd By +_ - "f‘vl{f/{l%r-ﬂ?‘i#:“ -
U.C.C. F170 ) { AEA SR U
equiv (rev 1/04) ) T
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR * 4°.GOLD - APPLICANT R
Ll
L] B LT L0
REQUIRED INSPECTIONS Py £y 34 0
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C15:23-2{18. This agency will carry ¥4 it

- out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

"Uniform Construction Code.

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 6:23-3.5, "Posting structures".

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



Stanley Lance Heal, Architect

Lance@healdesigngroup.com ® 15758 Grove Crest Drive, Frisco, TX 75035 e 469-920-0123

L ol PR EE NN [ e e,
Project Name: Ivy Brick E;ﬁ?é%;@ .,,«QMIE
2770 Hooper Avenue

Brick, NJ DEC 16 2018 0./

Date: 12-12-2019 Eujggm ‘
BUILDING
Building Inspector,
As per your field inspection comments — (2)-additional floor outlets will be added

at the ‘show’ windows

If you have any question, please feel free to contact me
Thank you,




. IDENTIFICATION  Block: 670 Lot: 4 Qualifier

Date Update {ssued ] ‘
Control#  _____ C-19-002840+A

P E RM IT U P DAT E Permit # 19-2670+A

LEFIEAT AN, lmrﬂu‘e
0w

Work Site Location: i wnship, N Contractor _BEA ' VICE: :
: Address S1N. LAKEVIEW DRIVE GIBBSBORONJ 08083
Owner in Fee KENNEDY MALL ASSOCIATES
1 A 9 Telephone: _(856) 983-0074
- Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.
Is hereby granted permission fo perform the following work: PAYMENTS (Office Use Only)
. . Building $150
{4 BUILDING PLUMBING [0 LEAD HAZARD ABATEMENT | Ejectrical , $150
{4 ELECTRICAL [ FIRE PROTECTION O pemoLrtioN Plumbing $150
Fire Protection
[ ELEVATOR DEVICES [} ASBESTOS ABATEMENT [J oTHER ' . ) 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: - Other $0.00
A ' DCA Training Fee $0
CO Fee -
. . Other 0]
Note: If construction does not commence within one (1) year of date of issuance, or if Total $450
construction ceases for a period of six (6) months, this permit is void. BT
Estima?ted Cost of Work _$3 : / / Check No. — ,
'y Cash : $0
_ 7 ]
}‘//{\7((’11 N S /7 /’5/// Credit I 50
= - : A _ —
Constructloku‘Oﬁ'mal / i / Date { | Collected By LA W/
U.C.C. F170 L rzadn o i ROEEEDMONTL
. -equiv (rev 1/04) : HOH 8}"5&, U( e
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR ,,_P‘,.‘;'thOLD APPLICANT
' : _ ‘ » 230 A
! : . S s'\f t
REQUIRED INSPECTIONS 6.4

™ i R
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C F5' 3-2 18. This agency»will carryﬁ U»
out such periodic inspections during the progress of work as are necéssary to lnsure that the work lnstalled conforms With'the requirements of tﬁ
Uniform Construction Code.

The owner or other responsible person incharge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least.24 hours prior to the time the inspection is desired. Inspections will be performed within three business

- days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

['___] Required inspections for all subcodes for.one- and two-family dwellings are as follows:

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

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

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

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

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

Q] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:
UPDATES REQUIRED FOR ALARMS AND SPRINKLERS

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

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



_ Stanley Lance Heal, Architect

15758 Grove Crest Drive, Frisco, TX 75035 e 469-920-0123

Project Namej; Ivy Brick
2770 Hooper Avenue
Brick, NJ

Date: 12-12-2019

Building Inspector, ,
As per your field inspection comments — (2)-additional floor outlets will be added
at the ‘show’ windows

If you have any question, please feel free to contact me
Thank you,




[— CONSTRUCTION i é/-g-g’g?;/ﬁ

Permit #
PERMIT 19 670
IDENTIFICATION  Block: 670 Lot: 4 Qualifier
‘Work Site Location: 27 PER AV i nship, N : Contractor _BEACON CONSTRUCTION SERVICES.
Address - 1 ‘DRIVE _GIBBSBORO NJ 080!
Owner in Fee KENNEDY MALL ASSQCIATES
41 SHUN D ATHAM NJ 07928 Telephone: (856) 983-0074
Lic. No. or Bldrs. Reg. No.
Telephone: . Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office L‘lse Only)
Building $3.300
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $230
[4] ELECTRICAL FIRE PROTECTION [J pemoLITioN Plumbing $251
Fire Protection $85
[J ELEVATOR DEVICES [J ASBESTOS ABATEMENT [J otHER .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP' - IVY REHAB . DCA Training Fee $168
: CO Fee : $150.00
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total . $4.184 ‘\, r-/ i
construction ceases for a period of six (6) months, this permit is void. Check N /ﬁ\) / L.;) LJ A
Estimated Cost of Work. + $88,500 \ eck o . 9_5;(
' \ e s/*l e Cash 801 T,
: { § f - PR E SEPIS Y ST ALL S R R Eeor 11 Kl ad
N ‘ S ( } 6[ ¥ }'h & ,.’i{ \l/{; /,u»«" o ” s) \ '{ Credit & 2 '{11%':' i ,J',}ﬁ‘f H 90
sfructi Yeidial - ’ “Date | e ! eE A .""."'“ Som
y Consfruction Ofﬁc&l /J /4 /D/ag?/ ] } Collected By {/ / L A‘) EORERE &
, . { EAR I i
U.C.C. F170 : e n n P :
equiv (rev 1/04) "”/ ST T SIL TR
:4’GOLD - APPLICANT & 0% 7

1T WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR ke

PR Caai AR

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C.F5:23-2 18, This agency will carryj: . 4. 7.

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms-mith the requirements of the B Y
Uniform Construction Code. ’

T I W N N
The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified beiw L
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted. . ~

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

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

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

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

Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:
UPDATES REQUIRED FOR ALARMS AND SPRINKLERS

A final inspection is required for each applicable subcode ér\éa' before 2 final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

. T

El A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.



RECEIVING CLERK
DATE REC'D

Amp———

BLOock: _@?9 o1 __H

QUALIFIER:

ZONING PERMIT APPLICATION

SITE ADDRESS: 2119

PERMIT# 2192437

DATE ISSUED_L0 Li /19

HooPER AJE

IDENTIFICATION:

1.NAME OF OWNER IN FEE: _¥ENNEDY MALL Associ At S

COMPLETE ADDRESS: 4l sdunfixl 20A0

PHONE #

OR OFFICE USE ONLY

FEE SUMMARY:

APPLICATION FEE:$ __1S—

APPLICANT ADDRESS: (!

_ OTHER:
CIATAA NS onAl® TOTAL: s 1S —
EMAIL:
2. NAME OF APPLICANT: __BEAconl contsMuction! Fol  (\Y REAAL REQUIRED BY APPLICANT
N_AKEHEY DL, RESIDENTIAL:
A gesGogo NI COMMERCIAL:
EMAIL: _0AN10@ BEAconICS . nET 3 EXISTING USE: AL LLA BOX

PHONE #_©S% -~ 36~ (8i 9

3.RESPONSIBLE PERSON FOR WORK: _BEACON con8moction)

PROPOSED USE: NN REUAL

PHONE# _St- B0b- (&1 D FAX#__ TS - AR3~ I3BUD BOARD APPROVAL: — PB_ZB
‘ % RESOLUTION#:
4. SIGNATURE OF APPLICANT: Y APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT. TYPE. MATERIAL
HEIGHT: (*IF APPLICABLE)
OTHER
| DESCRIPTION: _INTEZ102. F\T oo (ol NV AEKAD cuniC
ZONING REVIEW: ‘
DATE REVIEWED: _2-/31°t__ DATE DENIED: DATE APPROVED; B3 5/F ___NTLS: Ot (SEE BACKPAGE]




TOWNSHIP OF BRICK ZONING CHECKLIST

1)  Four(4) copies of plot plan containing:
* All existing and proposed structures

¢ All dimensions of the lot and structures
* All setbacks from the structures to the property lines

* All adjacent streets and waterways

* If applicable,include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

* Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



Brick Township ' Date Issued: | [‘0 /&S/ / / 1?

401 Chambers Bridge Rd. Application Number: ZA-19-60952

a2y 282 40aT Application Date:  8/7/2019
' Project Number:

Permit Number: 2 V-19-0(39
Fee: : $75.00

Zoning Permit

Worksite 2770 HOOPER AVE.
Location: Brick Township, NJ 08723

Owner: KENNEDY MALL ASSOCIATES Applicant: BEACON CONSTRUCTION SERVICES
Address: 641 SHUNPIKE RD. Address: 61 N. LAKEVIEW DRIVE

CHATHAM, NJ 07928 GIBBSBORO, NJ 08053
Block: 670 Lot; 4 Qualifier: Zone: B-3

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Vacant

[J Non Conforming Use O Non Conforming Structure
Proposed Use: Medical/Professional Offices (lvy Rehab Physical Therapy)

Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant "lvy Rehab.”

Additional Zoning Permit is required for additional work or signage.
Application Approved Date: 8/13/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O permitted by Variance approved on;
O Approved with Conditions
[ valid Nonconforming Use/Structure is established by
[ Zoning Board of Adjustment [ Zoning Officer

@Z?M@ | 8/13/2019

Christopher J. Roméno, Zoning Officer : Date




BRICK  BOULEVARD ROUTE 5489 ) (

Rl alaliion Saalth nE R

R TR TR RS Y e o ST

FHlJerJrHHHﬂ

[adiaiian aine iliandisinainiiaiid

| KENNEDY MALL
(2770 Hooper Avenue :
Bricktown, NJ FIDELITY

TENANT INFORMATION

Tﬁmnmmmj
r(
f

!

!

|
{
!
i
!

!
!
i
!
!
;
|
!
!
1
!
[
[
!
I
]
I
!
!
I
i
1
!

QY SIHH)
b

W

NOZ ‘ONVIN
3
Z H04 Q3N0HddY

0{(\ —ér'\j‘
ONINO

NG -9/28/12 Rev.

4331440 9N




Tougedd +o 85 - 483 S8US @D Fl27)6

Subcode Official Review

Date: Friday, August 23, 2019

To: KENNEDY MALL ASSOCIATES
641 SHUNPIKE RD.
CHATHAM, NJ 07928

Rg: Fire Subcode

Last Submlt Da.te Wednesday, August 21 2019

Dear KENNEDY MALL ASSOCIATES,

Your request is hereby denied based upon the following infractions.
Structure has both a fire alarm and fire sprinkler system.

1. Need permit update, plap, and specifications for the fire sprinkler system. Please include copy of NJ fire

suppression license. W WA 'pm

2. Need permit update, plan, and specifications for the fire alarm system. Please include copy of NJ Fire

Alarm installer license. U\MJL

- 3. Need to meet NJ UCC Rehab Subcode subchapter 6 for Carbon Monoxide Alarms, Bulletin 2017-1

(D

Richard Orlando, Subcode Official

volvack 10 dia @y

Page 1



‘\.|||Illllllllll',, o,
1,
Y,

\“\ oa\ ”) 6

S 2
S ’{9 Z,
4’\Qgtﬂ 2
S " @%
s O " @7
G s 2
s 1M
I AL

W
Y
e

%
[;;@J.
W

=)
S
A ~ ﬂ°7c” ©
J, /& Ccs0cs00
i

August 28, 2019

David Gutierrez

Beacon Construction Services
61 North Lakeview Drive
Gibbsboro, NJ 08026

Reference: Ivy Rehab
2770 Hooper Ave.
Brick Township, N] 08723
Code Review Comments

Mr. Gutierrez:

We provide the following response to the plan review comments with regard to the above
referenced project.

Fire Protection Subcode Review

Item #1 Need permit update, plan, and specifications for the fire sprinkler system.
Please include copy of NJ fire suppression license.
Response provided by others. Fire sprinkler shop drawings will be
provided under separate cover.

Item #2 Need permit update, plan, and specifications for the fire alarm system.
Please include copy of NJ Fire Alarm installer license.
Response provided by others. Fire alarm shop drawings will be
provided under separate cover.

Item #3 Need to meet NJj UCC Rehab Subcode subchapter 6 for Carbon Monoxide
Alarms, Bulletin 2017-1
Drawing E1 was revised to show a carbon monoxide detectors in Utility
and staff office. One carbon monoxide detector is located near the first
supply diffuser of HVAC-1 in accordance with the 2015 International
Building Code, 915.1.3. The other carbon monoxide detector is located
in the Utility room in accordance with the 2015 International Building
Code, 915.1.3. Note that the previous revision of drawing E1, dated
7/23/19, included a carbon monoxide detector in the closet containing

1035 N. Black Horse Pike, Suite #3 MPE Consultmg and DeSIgn, LLC 241 American Eagle Way, Unit #9
Williamstown, NJ 08094 Certificate of Authorization No. 24GA28225300 " Rehoboth Beach, DE 19971

P (856) 875-7001 ' ' email mpedesign @comcast.net L P (302) 278-7525



unit HVAC-2 and a carbon monoxide detector near the first supply
diffuser of HVAC-2 in Physical Therapy.

We trust the above is in order. Please feel free to contact our office with any questions.

/0&/ (/S

iel A. Lo;;eiaﬁd Sr, P.E.
Project Engineer
NJ License No. 24GE03895900




x % % Communication Result Report ( Oct. 3. 2019 9:35AM

N o~
~—r—

Date/Time: Oct. 3. 2019 9:34AM

File Page
No. Mode Destination Pg(s) Result Not Sent

5797 Memory TX 918569633848 P. 0K

fo
. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E. 5) Exceeded max. E-mail size E. 6) Destination does not support IP-Fax

+ougedd tp B0 - 485 S¥R & 7127169

Subcode Official Review

Date; Friday, August 23, 2019

To: KENNEDY MALLASSOCIATES
641 SHUNPIKE RD,
CHATHAN, NJ 07828

Re:  Fire Subcode
Block: 670 Lot: 4 Quek:

2770 HOOPER AVE.
Pormi Number: Control Number: C-1B-002649
Lest Submz Dater Wednesday, August 21, 2018

Deor KENNEDY MALL ASSOCIATES,
Your request is hereby denied based upon the following tnfractions,
Structure has both a fire alanm end fire sprinkler systern.

1. Need permit update, pisn, and speciications fot the fire sprinkler system. Pieese inchide copy of NJ fire
suppressian ficense. .

2 Need parmit update, plan, and specifications for the fire atarm system. Piease Include copy of NJ F
Alam nstaller kcense, P s ° "

3. Need to meet NJ UCC Rehab Subcode subchapter 6 for Cotbon Monoxide Alanms, Bufletin 2017-1

@h)

Richard Ortando, Subcods Offcial

cc:



Details Page 1 of 1

_PaulR.R
o Acting

License Information

Accurate as of August 02, 2019 3:22 PM

Retum to Search Results

Name: WILLIAM T MC GRATH JR

Address: RANCOCAS,NJ

ProfessioniLicense Type: Master Plumbers,Master Plumber
. License No: 36BI01036900

License Status: Active

Status Change Reason:

Issue Date: 7/23/1996

Expiration Date: 6/30/2021

(L NO Board Actions. For more information contact New Jersey State Board of Examiners of Master Plumbers - (973) 504-6420

5

(Q”oggm;ht zﬁf?‘?{‘*‘;:%%géﬁ«éew;}ém .

H

https:/newjersey.mylicense.com/verification/Details.aspx 7result=767a4b96-1241-46ff-a7bc... 8/2/2019



Details Page 1 of 1

License Information

Accurate as of August 02, 2019 3:19 PM

| Retum to Search Results |

Name: WILLIAM T. MCGRATH, JR.

Address: Rancocas,NJ

Profession/License Type: Master Plumbers,Medical Gas Piping Installer
License No: 36P100041900

License Status: Active

Status Change Reason: License Issuance

Issue Date: 5/2/2012

Expiration Date: 5/31/2022

Il NO Board Actions. For more information contact New Jersey State Board of Examiners of Master Plumbers - (973) 504-6420

https://newjersey.mylicense.com/verification/Details.aspx ?result=57c83a0d-d35e-41e3-af40... 8/2/2019
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TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:. 1170 Woosel Me

BLOCK: Lo LOT: Y

CONTRACTOR: peA o conlvTRocT i o

CONTRACTOR’S ADDRESS: Gl Al (Actview #2.

Type of Construction(minor, new home):_ TNaTELI GA AEMo0ELC

Type of Debris (shingles, siding, wood, etc.): D@ aw, METAL STL0S

Party responsible for removal:_ WS ©aAsTE

Dumpster Size: 2o D.

Destination of Debris:___OQcbAN (oo nlTY  (ABNDFRLL - 2999 &Y o
MANCHEPER, IS gy
Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

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

. _B/A /14
Signature ' Date

DANID  ComELLES

Print Name




1. Construction Jacket signed & completed — Front and inside'the jacket

A‘

_new bldg --- If Addition & Alteration — must separate costs)

filled out completely. Must complete Section VI for an addltlon withnew | Yes .. [[NO
g\a and volume of structure

Zﬂomng Application completely filled out (All Sections) Yes | NO

( 3. §ngineering Form completely filled out (All Sections) Yes | NO

L\,MD (OJ] Yes - |[NO

nteat-Subeede Techs completed.
(Plumbing & Electric must be sealed if apph Yes_ |NO
¢KSeparate Addition/Alteration cost. (If Addmon/N ew Bldg. — cost for Ves NO

(QWO sets of plans — Make sure all plans indicate the current codes.
chitectural Plans must be signed and sealed by a licensed design
professional. If homeowner drawings — all pages must be signed by the
homgowner as well as the Oath.

If using engineered floor joists (TJI), must be submitted at time of

N\

o

A4

‘ ap)ication signed and sealed by a NJ licensed design professional. Yes___ | NO
7 2™ Story Additions require engineer certification for foundation if the
< : Yes NO
s are not architectuals. —
& Energy Code Compliance Report REScheck (www.energycodes.gov) Yes  |NO
W Manufacturer brochures indicating specs and installation requirements Ves NO
"(FuMace, Boiler, A/C, Fireplace) —
)}.@ 'wo gas pipe drawings if applicable — BTU’s — Length and size of pipe Yes _ |NO
//'\
1’;>)rain Waste Vent schematic if adding or changing plumbing Yes NO
14 List of Existing Plumbing Fixtures — (if adding new fixtures) Yes  |NO
@ Completed debris form Yes  |NO
§. Copy of current Home Improvement Contractor Registration if work
TN . Yes NO
1s.being done by Contractor — |
7
(17. Detail of existing & proposed smoke & carbon monoxide detectors Yes _‘/}\IO
@)etail of Electrical Locations (Receptacles, Switches, Detectors, Etc) | Yes \_/ NO
./Heat Loss Calculation Yes NO
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PERMIT #
BLOCK o LOT Y ADDRESS 2o dooveg AVE
IDENTIFICATION: FEE SUMMARY:
1. WORKSITEADDRESS 2272 hoo?E/R _AVE. APPLICATION FEE $
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3. NAME OF OWNER INFEE__ KEAINEDY MALL  Asgocanz S INSPECTION FEE $
ADDRESS _ LRl Stumeive  RO. CHATHA, T 099138 OTHER $
PHONE __ EMAIL BOND(S) ;
4. PRINCIPAL CONTRACTOR __ BEA cont  fontMuckio~f TOTAL $
ADDRESS (ot N (ACENI1EL 04 G 8BS Boto NY 0Pollb
PHONE PSL-932 -007Y EMAL __ OANO@  QEAconicS. VET SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER STANCEY CANCE MEAL OCEAN COUNTY SOILS
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BOARD APPROVAL: [1PB [JZB
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[ TREE REMOVAL 1 COMMERGCIAL SITE MAINTENANCE APPLICATION NUMBER
M pescripTion _ NBiw SENANT APPROVED DATE
ENGINEERING REVIEW:
DATE RECEIVED DATE REJECTED DATE APPROVED INITIALS
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Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment [:]
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals )
Approval from the BTMUA (732) 458-7000 comment D
emailed MUA on 1/2/20 MFF OK Per MUA on 1/6/2020
Approval from the Division of Engineering (If Applicable) comment I_:]
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment [:]
Affordable Housing Approval (If Applicable) comment I:l
Signed Certificate of Occupancy Application comment [ | []
TCO APP SIGNED

All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank 02/28/2020
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Stanley Lanc Heal, Architect

Lance@healdesigngroup.com ® 15758 Grove Crest Drive, Frisco, TX 75035 e 469-920-0123

RECEIVED

Project Name: lvy Brick DEC 18 2019.6\1)
2770 Hoope

s BUIL NG

Date: 12-12-2019

Building Inspector,
As per your field inspection comments — (2)-additional floor outlets will be added
at the ‘show’ windows

If you have any question, please feel free to contact me
Thank you,

Stanley Lance Heal, Archltect



YQUR FIRE AND SECURITY SOLUTION

AFA Protective Systems, Inc.
961 Joyce Kilmer Avenue
North Brunswick, NJ 08902
Ph: (732)846-4000

FIRE ALARM CUTSHEET SUBMITTAL

PROJECT NAME: IVY REHAB TENANT FITOUT POJECT
PROJECT ADDRESS: 2770 HOOPER AVENUE
PROJECT ADDRESS: BRICK TOWNSHIP, NJ 08723

NOVEMBER 20, 2019

Installation Manager:Neil Montuori

FILE COPY
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I. Fire Alarm Control Panel



MS-9200UDLS(E)

Intelligent Addressable FACP
with Built-In Communicator

Fire-uTe Alarms
by Honeywell

Addressable

General

The FiresLite MS-9200UDLS is a combination FACP (Fire
Alarm Control Panel) and DACT (Digital Alarm Communicator/
Transmitter) all on one circuit board. This compact, cost-effec-
tive, intelligent addressable control panel has an extensive list
of powerful features.

While the MS-9200UDLS may be used with an SLC configured
in the CLIP (Classic Loop Interface Protocol) mode, it can also
operate in LiteSpeed™ mode—~FiresLite's latest polling tech-
nology—for a quicker device response time. LiteSpeed’s pat-
ented technology polls 10 devices at a time. This improvement
allows a fully-loaded panel with up to 198 devices to report an
incident and activate the notification circuits in under 10 sec-
onds. With Litespeed polling, devices can be wired on stan-
dard twisted, unshielded wire up to a distance of 10,000 feet.
(Consult the wire table on page 3 for specific installation
instructions.) '

The MS-9200UDLS's quick-remove chassis protects the elec-
tronics during construction. The backbox can be installed
allowing field wiring to be pulled. When construction is com-
pleted, the electronics can be quickly installed with just two
bolts.

Available accessories include LED, graphic and LCD annunci-
ators, and reverse polarity/city box transmitter.

The integral DACT transmits system status (alarms, superviso-
ries, troubles, AC loss, etc.) to a Central Station via the public
switched telephone network. It also allows remote and local
programming of the control panel using the PK-CD Upload/
Download utility. In addition, the control panel may be pro-
grammed or interrogated off-site via the public switched tele-
phone network. Any personal computer with Windows® 95 or
greater, a compatible modem, and PK-CD, the FiresLite
Upload/Download software kit, may serve as a Service Termi-
nal. This allows download of the entire program or upload of
the entire program, history file, walktest data, current status
and system voltages. The panel can also be programmed
through the FACP’s keypad or via a standard PS-2 computer
keyboard, which can be plugged directly into the printed circuit
board. This permits easy typing of address labels and other
programming information.

New options include a UL listed printer, PRN-6F and FireLite's
new IPDACT Internet Monitoring module. The IPDACT permits
monitoring of alarm signals over the Internet saving the
monthly cost of two dedicated business telephone lines.
Although not required, the secondary telephone line may be
retained providing backup communication over the public
switched telephone line.

NOTE: Unless otherwise specified, the term MS-9200UDLS is
used in this document to refer to both the MS-9200UDLS and the
MS-9200UDLS(E) FACPs (Fire Alarm Control Panels).

Features

» Listed to UL standard 864, 9th edition.

¢ On-board DACT.

» Remote site or local upload/download, using PK-CD.

» Four Style Y (Class B) or two Class A (Style Z) NAC cir-
cuits.

Spmaiis IXC
bl g

52422cov

— 6.0 amps total NAC power with optional XRM-24.

s Selectable strobe synchronization for System Sensor,
Wheelock, and Gentex devices.

¢ Remote Acknowledge, Silence, Reset and Drill via address-
able monitor modules.

e Up to 32 ACM Series (ACM-16AT or ACM-32 series)
annunciators or LCD-80F remote annunciators via EIA-485.

* EIA-232 printer/PC interface (variable baud rate) on main
circuit board, for use with optional UL-listed printer PRN-6F.

* Integral 80-character LCD display with backlighting.

* Real-time clock/calendar with automatic daylight savings
control.

+ Detector sensitivity test capability (NFPA 72 compliant).
¢ History file with 1,000-event capacity.

* Maintenance alert warns when smoke detector dust accu-
mulation is excessive.

* Automatic device type-code verification.

* One person audible or silent walk test with walk-test log and
printout.

* Point trouble identification.

* Waterflow (nonsilenceable) selection per monitor point.

» System alarm verification selection per detector point.

* PAS (Positive Alarm Sequence) and presignal delay per
point (NFPA 72 compliant).

SLC LOOP:

¢ SLC can be configured for NFPA Style 4, 6, or 7 operation.

e SLC supports up to 198 addressable devices per loop (99
detectors and 99 monitor, control, or relay modules).

DF-52422:B » 07/28/08 — Page 1 of 4



D350RPL: Photoelectric low-flow duct smoke detector with
relay option.

MMF-300: Addressable Monitor Module for one zone of nor-
mally-open dry-contact initiating devices. Mounts in standard
4.0" (10.16 cm.) box. Includes plastic cover plate and end-of-
line resistor. Module may be configured for either a Style B
{Class B) or Style D (Class A) IDC.

MDF-300: Dual Monitor Module. Same as MMF-300 except it
provides two Style B (Class B) only IDCs.

MMF-301: Miniature version of MMF-300. Excludes LED and
Style D option. Connects with wire pigtails. May mount in
device backbox.

MMF-302: Similar to MMF-300, but may monitor up to 20 con-
ventional fwo-wire detectors. Requires resettable 24 VDC
power. Consult factory for compatible smoke detectors.

CMF-300: Addressable Control Module for one Style Y/Z
(Class B/A) zone of supervised polarized Notification Appli-
ances. Mounts directly to a 4.0° (10.16 cm.) electrical box,
Notification Appliance Circuit option requires external 24 VDC
to power notification appliances.

CRF-300: Addressable relay module containing two isolated
sets of Form-C contacts, which operate as a DPDT switch.
Mounts directly to a 4.0" (10.16 cm.) box, surface mount using
the SMB500.

BG~12LX: Addressable manual pull station with interface mod-
ule mounted inside.

[300: Fault Isolator Module. This module isolates the SLC
loop from short circuit conditions (required for Style 6 or 7
operation).

SMB500: Used to mount all modules except the MMF-301 and
M301.

MMF-300-10: Ten-input monitor module. Mount one or two
modules in a BB-2F cabinet (optional). Mount up to six mod-
ules on a CHS-6 chassis in a BB-6F.

MMF-302-6: Six-zone interface module. Mount one or two
modules in a BB-2F cabinet (optional). Mount up to six mod-
ules on a CHS-6 chassis in a BB-6F.

CMF-300-6: Six-circuit supervised control module. Mount one
or two modules in a BB-2F cabinet (optional). Mount up to six
modules on a CHS-6 chassis in a BB-6F.

CRF-300-6: Six Form-C relay control module. Mount one or
two modules in a BB-2F cabinet (optional). Mount up to six
modules on a CHS-6 chassis in a BB-6F.

NOTE: 1) For more information on Compatible Addressable
Devices for use with the MS-9200UDLS, see the following data
sheets (document numbers): AD355 (DF-52386), BG-12LX (DF-
52013), CMF-300-6 (DF-52365), CRF-300-6 (DF-52374), CMF/
CRF Series (DF-52130), CP355 (DF-52383), D350PL/D350RPL
(DF-52398), H355 Series (DF-52385), 1300 (DF-52389), MMF-300
Series/MDF-300 (DF-52121), MMF-300-10 (DF-52347), MMF-
302-6 (DF-52356), SD355/SD355T (DF-52384). 2) Legacy 300
Series detection devices such as the AD355, CP300/CP350,
SD300(T)/SD350(T) and older modules such as the M300, M301,
M302, C304, and BG-10LX are not compatible with LiteSpeed
polling. If the SLC contains one of these devices, polling must be
set for standard CLIP protocol. Please consult factory for further
information on previous 300 Series devices.

Wiring Requirements

While shielded wire is not required, it is recommended that all
SLC wiring be twisted-pair to minimize the effects of electrical
interference. Wire size should be no smaller than 18 AWG
(0.78 mm2) and no larger than 12 AWG (3.1 mm?). The wire
size depends on the length of the SLC circuit. Use the table
below to determine the specific wiring requirements for the
SLC.

SLC
Protocol

Distance in Feet

Wire Requirements (m)

Wire Size Wire Type

Twisted-pair, shielded 10,000 feet(3,048 m)

Belden 95?5, Genesis 4410,

2.
12 AWG (3.31 mm) Signal 98230, WPW D999

Twisted-pair, shielded 8,000 feet (2,438 m)

Belden 9581, Genesis 4408,

2:
14 AWG (2.08 mm*) Signal 98430, WPW D995

CLIP Twisted-pair, shielded 4,875 feet (1,486 m)

Belden 9575, Genesis 4406, & 4606,

2
16 AWG (1.31 mm?) Signal 98630, WPW D991

.| Twisted-pair, shielded 3,225 feet (983 m)

.Belden 9574, Genesis 4402 & 4602,

2
18 AWG (0.78 mm*) Signal 98300, WPW D975

Untwisted, unshielded wire,

in or out of conduit 3,000 feet (914 m)

12— 18 AWG
(3.31 mm?—-0.821 mm?)

Twisted-~pair, unshielded 10,000 feet (3,048 m)

Non-Plenum (FPLR):
Genesis 4315, Belden 5020UL

Plenum (FPLP):
Genesis 4515, Belden 6020UL

12 AWG (3.31 mm?)

Twisted-pair, unshielded 8,000 feet (2,438 m)

LiteSpeed .

Non-Plenum (FPLR):
Genesis 4313, Belden 5120UL

Plenum (FPLP):
Genesis 4513, Belden 6120UL

14 AWG (2.08 mm?)

Twisted-pair, unshielded 4,875 feet (1,486 m)

Non-Plenum (FPLR):
Genesis 4311, Belden 5220UL

Plenum (FPLP):
Genesis 4511, Belden 6220UL

16 AWG (1.31 mm?)

Twisted-pair, unshielded 3,225 feet (983 m)

Non-Plenum (FPLR):
Genesis 4306, Belden 5320UL

Plenum (FPLP):
Genesis 4506, Belden 6320UL

18 AWG (0.821 mm?)

MS-9200UDLS Wire Requirements
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SYSTEM SPECIFICATIONS

System Capacity

« [ntelligent Signalling Line Circuits 1
* Addressable device capacity ' | 198
. Progfammable software zones 99
* Annunciators 32

Electrical Specifications.
AC Power: MS-9200UDLS: 120 VAC, 60 Hz, 3.0 amps. MS-

9200UDLSE: 240 VAC, 50 Hz, 1.5 amps. Wire size: minimum .

14 AWG (2.00 mm?) with 600 V insulation.

Battery: Two 12 V 18AH lead-acid batteries.
Battery charger capacity: 7 - 18 AH. MS-9200UDLS cabinet
holds maximum of two 18 AH batteries.

Communication Loop: Supervised and power-limited.

Notification Appliance Circuits: Each terminal block pro-
vides connections for two Style Y (Class B) or one Style Z
(Class A) for a total of four Style Y (Class B) or two Style Z
(Class A) NACs. Maximum signaling current per circuit: 2.5
amps. End-of-Line Resistor: 4.7K ohm, 1/2 watt (P/N 71252
UL listed) for Style Y (Class B) NAC. Refer to panel documen-
tation and FireeLite Device Compatibility Document for listed
compatible devices.

Two Programmable Relays and One Fixed Trouble Relay:
Contact rating: 2.0 amps @ 30 VDC (reS|st|ve) 0.5 amps @ 30
VAC (resistive). Form-C relays.

Special Application Power (24 VDC Nommal): Jumper
selectable (JP4) for conversion to resettable power output. Up
to 0.5 amps total DC current available from each output.
Power-limited.

Four-Wire Resettable Special Application Smoke Detector
Power (24 VDC nominal): Up to 0.5 amps for powering four-

wire smoke detectors. Power-limited. Refer to FiresLite Device

Compatibility Document for listed compatible devices.

Remote Sync Output: Remote power supply synchronization
output. Nominal special application power: 24 VDC. Maximum
current: 40.mA. End-of-Line Resistor: 4.7K ohm. Output linked
to NAC 1 control. Supervised and power-limited.

Telephone Interface: Unless used with Teldat VISORALARM,
requires dedicated business telephone number with a mini-
mum of 7 volts DC. Obtain dedicated phone line directly from
your local phone company: Do not use shared phone lines or
. PBX (digital) type phone line extensions.

Cabinet Specificatibns

Door: 19.26" (48.92 cm.) high x 16.82" -(42.73 cm.) wide x
0.12" (.30 cm.) deep. Backbox: 19.00" (48.26 cm.) high x

16.65" (42.29 cm.) wide x 5.20" (13.34 cm.) deep. Trim Ring
(TR-CE): 22.00" (55.88 cm.) high x 19.65" (49.91 cm.) wide.

Shipping Specifications
Weight: 26.9 |bs. (12 20 kg.) Dimensions: 20.00" (50 80 cm.)

high x 22.5" (57.15 cm.) wide x 8.5" (21.59 cm.) deep.

Temperature and Humidity Ranges

This system meets NFPA requirements for operation at 0 —
49°C/32 — 120°F and at a relative humidity 93% + 2% RH
(noncondensing) at 32°C % 2°C (80°F + 3°F). However, the
useful life of the system's standby batteries and the electronic
components may be adversely affected by extreme tempera-
ture ranges and humidity. Therefore, it is recommended that
this system and its peripherals be installed in an environment
with a normal rcom temperature of 15 — 27°C/60 — 80°F.

NFPA Standards

The MS-9200UDLS complies with the following NFPA 72 Fire
Alarm Systems requirements:
~LOCAL (Automatic, Manual,’
Supervisory).

— AUXILIARY (Automatlc Manual and Waterflow) (requires

~ 4AXTMF).

- REMOTE STATION (Automatic, Manual and Waterflow)
(Where a DACT is not accepted, the alarm, trouble and
supervisory relays may be connected to UL 864 listed
transmitters. For reverse polarity signaling of alarm and
trouble, 4XTMF is required.)

-~ PROPRIETARY (Automatic, Manual and Waterflow).

— CENTRAL STATION (Automatic, Manual and Waterflow,
and Sprinkler Supervised).

- OT, PSDN (Other Technologies, Packet-swnched Data
Network)

Waterflow and Sprinkler

‘Agency Listings and Approvals
" The listings and approvals below apply to the basic MS-

9200UDLS control panel. In some cases, certain modules- may
not be listed by certain approval agencies, or listing may bein
process. Consult factory for Iatest listing status.
e UL: S624
¢ FM approved
" CSFM: 7165-0075:208
. * MEA: 120-06-E

LiteSpeed™ Is a trademark; and FireLite® Alarms is a registered trademark
of Honeywell Intemational Inc. Microsoft® and Windows® are registered
trademarks of the Microsoft Corporation.

©2008 by Honeywell Intemational Inc. All rights reserved. Unauthorized use
of this document is strictly prohibited.

This document Is not intended to be used for installation purposes.
We try to keep our product information up-to-date and accurate.
We cannot cover all specific applications or anticipate all requirements.
All specifications are subject to change without notice.

" Made In the U.S. A.

For more information, contact FiresLite Alarms. Phone: (800) 627-3473 FAX: (877) 699-4105.
www . firelite.com
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II. Initiating/Addressable Devices



BG-12LX

Addressable Manual Pull Station

DF-52013:D « E-100

@ FIre-LUTe ALarms
by Honeywell

Addressable Devices

The Fire-Lite BG-12LX is a state-of-the-art, dual-action (i.e.,
requires two motions to activate the station) pull station that
includes an addressable interface (mounted inside) for
Fire-Lite's addressable fire alarm control panels (FACPSs)
Because the BG-12LX is addressable, the control panel can
display the exact location of the activated manual station. This
leads fire personnel quickly to the location of the alarm,

Features
* Maintenance personnel can open station for inspection and
address setting without causing an alarm condition.

* Built-in bicolor LED, which is visible through the handle of
the station, flashes in normal operation and latches steady
red when in alarm.

* Handle latches in down position and the word “ACTIVATED"
appears to clearly indicate the station has been operated.

* Captive screw terminals wire-ready for easy connection to
SLC loop (accepts up to 12 AWG/3.25 mm? wire).

* Can be surface mounted (with SB-10 or SB-l/O) or semi-
flush mounted. Semi-flush mount to a standard single-
gang, double-gang, or 4" (10.16 cm) square electrical box.

¢ Smooth dual-action design.

* Meets ADAAG controls and operating mechanisms guide-
lines (Section 4.1.3[13]); meets ADA requirement for 5 Ib.
maximum activation force.

¢ Highly visible.

* Attractive shape and textured finish.

¢ Key reset.

* Includes Braille text on station handle.
* Optional trim ring (BG12TR).

* Meets UL 38, Standard for Manually Actuated Signaling
Boxes.

Construction

Shell, door, and handle are molded of durable polycarbonate
material with a textured finish.

Specifications

* Shipping Weight: 9.6 oz. (272.15 g)

° Normal operating voltage: 24 VDC.

¢ Maximum SLC loop voltage: 28.0 VDC.

¢ Maximum SLC standby current: 375 A,

* Maximum SLC alarm current: 5 mA.

* Temperature Range: 32°F to 120°F (0°C to 49°C)
* Relatlve Humldity: 10% to 93% (noncondensing)
* For use indoors In a dry location

Installation

The BG-12LX will mount semi-flush into a single-gang, double-
gang, or standard 4" (10.16 cm) square electrical outlet box, or
will surface mount to the model SB-10 or SB-I/O surface back-
box. If the BG-12LX is being semi-flush mounted, then the
optional trim ring (BG12TR) may be used. The BG12TR is

‘ PUSH I[N
PULL DOWN

@ Freure®alarms
by Honeywell

FLPulIStation jpg

usually needed for semi-flush mounting with 4" (10.16 cm) or
double-gang boxes (not with single-gang boxes).

Pushing in, then pulling down on the handle causes it to latch
in the down/activated position. Once latched, the word “ACTI-
VATED” (in bright yellow) appears at the top of the handle,
while a portion of the handle protrudes from the bottom of the
station. To reset the station, simply unlock the station with the
key and puli the door open. This action resets the handle; clos-
ing the door automatically resets the switch.

Each manual station, on command from the control panel,
sends data to the panel representing the state of the manual
switch. Two rotary decimal switches allow address settings

(1 — 159 with Breakaway Tab removed for MS-9600 Series, 1 —
99 and MS-9200UDLS, 1 — 50 for MS-9050UD).

Architectural/Engineering
Specifications

Manual Fire Alarm Stations shall be non-coded, with a key-
operated reset lock in order that they may be tested, and so
designed that after actual Emergency Operation, they cannot
be restored to normal except by use of a key. An operated sta-
tion shall automatically condition itself so as to be visually
detected as activated. Manual stations shall be constructed of
red-colored polycarbonate material with clearly visible operat-
ing instructions provided on the cover. The word FIRE shall
appear on the front of the stations in white letters, 1.00 inches
(2.54 cm) or larger. Stations shall be suitable for surface
mounting on matching backbox SB-10 or SB-I/O; or semi-flush
mounting on a standard single-gang, double-gang, or
4" (10.16 cm) square electrical box, and shall be installed

S
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MMF-300(A) Series,
MDF-300

Addressable Monitor Modules

DF-52121:E « E-325

@ FIre-LITe Alarms
by Honeywell

Addressable Devices

Four different monitor modules are available for Fire-Lite's
intelligent control panels to suit a variety of applications. Moni-
tor modules are used to supervise a circuit of dry-contact input
devices, such as conventional heat detectors and pull stations,
or monitor and power a circuit of two-wire smoke detectors
(MMF-302(A)).

MMF-300(A) is a standard-sized module (typically mounts to a
4" [10.16 cm] square box) that supervises either a Style D
(Class A) or Style B (Class B) circuit of dry-contact input
devices.

MMF-301(A) is a miniature monitor module a mere 1.3" (3.302
cm) H x 2.75" (6.985 cm) W x 0.65" (1.651 cm) D that super-
vises a Style B (Class B}) circuit of dry-contact input devices. its
compact design allows the MMF-301(A) to be mounted in a
single-gang box behind the device it monitors.

MMF-302(A) is a standard-sized module used to monitor and
supervise compatible two-wire, 24 volt, smoke detectors on a
Style D (Class A) or Style B (Class B) circuit.

MDF-300(A) is a standard-sized dual monitor module ‘used to
monitor and supervise two independent two-wire Style B
(Class B) dry-contact initiating device circuits (IDCs) at two
separate, consecutive addresses in intelligent, two-wire sys-
tems.

LiteSpeed™ is a communication protocol developed by
FiresLite Engineering that greatly increases the speed of com-
munication between analog intelligent devices. Intelligent
devices communicate in a grouped fashion. If one of the
devices within the group has new information, the panel CPU
stops the group poll and concentrates on single points. The
net effect is response speed greater than five times that of
other communication protocols.

MMF-300(A) Monitor Module

+ Built-in type identification automatically identifies this device
as a monitor module to the control panel.

+ Powered directly by two-wire SLC loop. No additional
power required.

» High noise (EMF/RFI) immunity.

* SEMS screws with clamping plates for ease of wiring.

= Direct-dial entry of address: 01 — 159 on MS-9600 series
panels, 01 — 99 on other compatible systems.

» LED flashes during normal operation and latches on steady
to indicate alarm.

The MMF-300(A) Monitor Module is intended for use in intelli-
gent, two-wire systems, where the individual address of each
module is selected using the built-in rotary switches. It pro-
vides either a two-wire or four-wire fault-tolerant Initiating
Device Circuit (IDC) for normally-open-contact fire alarm and
supervisory devices. The module has a panel-controlled LED
indicator. The MMF-300(A) can be used to replace M300(A)
modules in existing systems.

MMF-300(A) APPLICATIONS

Use to monitor a zone of four-wire smoke detectors, manual
fire alarm pull stations, waterflow devices, or other normally-
open dry-contact alarm activation devices. May also be used
to monitor normally-open supervisory devices with special
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MMF-300(A) (Type H)

supervisory indication at the control panel. Monitored circuit
may be wired as an NFPA Style B (Class B) or Style D (Class
A) Initiating Device Circuit. A 47K Ohm End-of-Line Resistor
(provided) terminates the Style B circuit. No resistor is required
for supervision of the Style D circuit.

MMF-300(A) OPERATION

Each MMF-300(A) uses one of the available module
addresses on an SLC loop. It responds to regular polls from
the control panel and reports its type and the status (open/nor-
mal/short) of its Initiating Device Circuit (IDC). A flashing LED
indicates that the module is in communication with the control
panel. The LED latches steady on alarm (subject to current
limitations on the loop).

MMF-300(A) SPECIFICATIONS

Nominal operating voitage: 15 to 32 VDC.

Maximum current draw: 5.0 mA (LED on).

Average operating current: 375 pA (LED flashing), 1 com-
munication every 5 seconds, 47k EOL.

Maximum IDC wiring resistance: 1500 Ohms.
Maximum IDC Voltage: 11 Volts.

EOL resistance: 47K Ohms.

Temperature range: 32°F to 120°F (0°C to 49°C).
Humidity range: 10% to 93% noncondensing.

Dimensions: 4.5" (11.43 cm) high x 4" (10.16 cm) wide x
1.25" (3.175 cm) deep. Mounts to a 4" (10.16 cm) square x
2.125" (5.398 cm) deep box.

MMF-301(A) Mini Monitor Module
= Built-in type identification automatically identifies this device
as a monitor module to the panel.

» Powered directly by two-wire SLC loop. No additional
power required.

» High noise (EMF/RFI) immunity.
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« Tinned, stripped leads for ease of wiring.

» Direct-dial entry of address: 01 — 159 on MS-9600 series
panels, 01 — 99 on other compatible systems
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The MMF-301(A) Mini Monitor Module can be installed in a
single-gang junction directly behind the monitored unit. Its
small size and light weight allow it to be installed without rigid
mounting. The MMF-301(A) is intended for use in intelligent,
two-wire systems where the individual address of each module
is selected using rotary switches. It provides a two-wire initiat-
ing device circuit for normally-open-contact fire alarm devices.
The MMF-301(A) can be used to replace M301(A) modules in
existing systems.

MMF-301(A) APPLICATIONS

Use to monitor a single device or a zone of four-wire smoke
detectors, manual fire alarm pull stations, waterflow devices,
or other normally-open dry-contact devices. May also be used
to monitor normally-open supervisory devices with special
supervisory indication at the control panel. Monitored circuit/
device is wired as an NFPA Style B (Class B) Initiating Device
Circuit. A 47K Ohm End-of-Line Resistor (provided) terminates
the circuit.

MMF-301(A) OPERATION

Each MMF-301(A) uses one of -the available module
addresses on an SLC loop. It responds to regular polls from
the control panel and reports its type and the status (open/nor-
mal/short) of its Initiating Device Circuit (IDC).

MMF-301(A) SPECIFICATIONS
Nominal operating voltage: 15 to 32 VDC.

Average operating current: 350 pA, 1 communication every
5 seconds, 47k EOL; 600 pA Max. (Communicating, IDC
Shorted).

Maximum IDC wiring resistance: 1500 Ohms.
Maximum IDC Voltage: 11 Volts.

Maximum IDC Current: 450 pA.

EOL resistance: 47K Ohms.

Temperature range: 32°F to 120°F (0°C to 49°C).
Humidity range: 10% to 93% noncondensing.

Dimensions: 1.3" (3.302 cm) high x 2.75" (6.985 cm) wide x
0.65" (1.651 cm) deep.

Wire length: 6" (15.24 cm) minimum.

MMF-302(A) Interface Module

= Supports compatible two-wire smoke detectors.

» Supervises IDC wiring and connection of external power
source.

+ High noise (EMF/RFI) immunity.

« SEMS screws with clamping plates for ease of wiring.

 Direct-dial entry entry of address: 01 — 159 on MS-8600
series panels, 01 — 99 on other compatible systems.

« LED flashes during normal operation.

¢ LED latches steady to indicate alarm on command from
control panel.

The MMF-302(A) Interface Module is intended for use in intelli-
gent, addressable systems, where the individual address of
each module is selected using built-in rotary switches. This
module allows intelligent panels to interface and monitor two-
wire conventional smoke detectors. It transmits the status
(nomal, open, or alarm) of one full zone of conventional
detectors back to the control panel. All two-wire detectors
being monitored must be UL compatible with the module. The
MMF-302(A) can be used to replace M302(A) modules in
existing systems.

MMF-302 (A) APPLICATIONS

Use the MMF-302(A) to monitor a zone of two-wire smoke
detectors. The monitored circuit may be wired as an NFPA
Style B (Class B) or Style D (Class A) [nitiating Device Circuit.
A 3.9 K Ohm End-of-Line Resistor (provided) terminates the
end of the Style B or D (class B or A) circuit (maximum IDC
loop resistance is 256 Ohms). Install ELR across terminals 8
and 9 for Style D application.

MMF-302(A) OPERATION

Each MMF-302(A) uses one of the available module
addresses on an SLC loop. It responds to regular polls from
the control panel and reports its type and the status (open/nor-
mal/short) of its Initiating Device Circuit (IDC). A flashing LED
indicates that the module is in communication with the control
panel. The LED latches steady on alarm (subject to current
limitations on the loop).

MMF-302(A) SPECIFICATIONS

Nominal operating voltage: 15 to 32 VDC.
Maximum current draw: 5.1 mA (LED on).
Maximum IDC wiring resistance: 25 Ohms.

Average operating current: 270 pA, 1 communication and 1
LED flash every 5 seconds, 3.9k eol.

EOL resistance: 3.9K Ohms.

External supply voltage (between Terminals T10 and T11):
= DC voltage: 24 volts power limited.

* Ripple voltage: 0.1 Vrms maximum.

« Current: 90 mA per module maximum.

Temperature range: 32°F to 120°F (0°C to 49°C).

Humidity range: 10% to 93% noncondensing.

Dimensions: 4.5" (11.43 cm) high x 4" (10.16 cm) wide x
1.25" (3.175 cm) deep. Mounts to a 4" (10.16 ¢m) square X
2.125" (5.398 cm) deep box.

MDF-300{A) Dual Monitor Module

The MDF-300(A) Dual Monitor Module is intended for use in
intelligent, two-wire systems. It provides two independent two-
wire initiating device circuits (IDCs) at two separate, consecutive
addresses. It is capable of monitoring normally open contact fire
alarm and supervisory devices. The module has a single panel-
controlled LED.
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NOTE: The MDF-300(A) provides two Style B (Class B) IDC cir-
cuits ONLY. Style D (Class A) IDC circuits are NOT supported in
any application.

MDF-300(A) SPECIFICATIONS

Normal operating voltage range: 15 to 32 VDC.

Maximum current draw: 6.4 mA (LED on).

Average operating current: 750 pA (LED flashing).
Maximum IDC wiring resistance: 1,500 Ohms.

Maximum IDC Voltage: 11 Volts.

Maximum IDC Current: 240 pA

EOL resistance: 47K Ohms.

Temperature range: 32° to 120°F (0° to 49°C).

Humidity range: 10% to 93% (non-condensing).

Dimensions: 4.5" (11.43 cm) high x 4" (10.16 cm) wide x
1.25" (3.175 cm) deep. Mounts to a 4" (10.16 cm) square x
2.125" (5.398 cm) deep box.

MDF-300(A) AUTOMATIC ADDRESSING

The MDF-300(A) automatically assigns itself to two address-
able points, starting with the original address. For example, if
the MDF-300(A) is set to address “26”", then it will automati-
cally assign itself to addresses “26" and “27".

NOTE: “Ones” addresses on the MDF-300(A) are 0, 2, 4, 6, or 8
only. Terminals 6 and 7 use the first address, and terminals 8 and
9 use the second address.

CAUTION:
Avoid duplicating addresses on the system.

Installation

MMF-300(A), MMF-302(A), and MDF-300(A) modules mount
directly to a standard 4" (10.16 cm) square, 2.125" (5.398 cm)
deep, electrical box. They may also be mounted to the
SMB500 surface-mount box. Mounting hardware and installa-
tion instructions are provided with each module. All wiring
must conform to applicable local codes, ordinances, and regu-
lations. These modules are intended for power-limited wiring
only.

The MMF-301(A) module is intended to be wired and mounted
without rigid connections inside a standard electrical box. All
wiring must conform to applicable local codes, ordinances,
and regulations.

Agency Listings and Approvals

In some cases, certain modules may not be listed by certain
approval agencies, or listing may be in process. Consult fac-
tory for latest listing status.

» UL: S2424.

» ULC: S2424.

* FM Approved.

+ CSFM: 7300-0075:0185.
= MEA: 72-01-E.

Product Line Information

NOTE: "A” suffix indicates ULC-listed model.
MMF-300(A): Monitor module.

MMF-301(A): Monitor module, miniature.
MMF-302(A): Monitor module, two-wire detectors.

MDF-300(A): Monitor module, dual, two independent Class B
circuits.

SMBS500: Optional surface-mount backbox.
NOTE: See installation instructions and refer to the SLC Wiring

Manual, PN 51309.
Architects’/Engineers’ Specifications

Specifications of these devices and all FireLite products are
available from FireLite.

DF-52121:E » 07/30/2015 — Page 3 of 4



Fire-Lite® is a registered trademark and LiteSpeed™ and FireWatch™ are
trademarks of Honeywell International Inc.

@2015 by Honeywell International Inc. All rights reserved. Unauthorized use
of this document is strictly prohibited.

This document is not intended to be used for installation purposes.
Is 0 9001 We try to keep our product information up-to-date and accurate.
We cannot covel." all §peciﬁc applif:ations or anticipate all requirements.
BICINERRING & MANSFACTERING All specifications are subject to change without notice.
QUALITY SYSTEMS

For more information, contact FiresLite Alarms. Phone: (800) 627-3473, FAX: (877) 698-4105.
www.firelite.com
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C01224T and CO1224TR
Carbon Monoxide

Detectors
with RealTest’ Technology

The System Sensor CO1224T and CO1224TR (round)
Carbon Monoxide (CO) Detectors use a highly accurate
and reliable electrochemical sensing cell to provide early
warning of dangerous CO levels.

| Features

¢ RealTest® enables a functional test using canned CO

e Full compliance with UL 2075

. A code-required trouble relay

* Wiring supervision with SEMS terminals

* A six-year end-of-life timer

e 12/24VDC

¢ A low current draw of 20 mA in standby and 40 mA in alarm
* Versatile mounting for wall and ceiling

e Accurate and reliable electrochemical sensing technqlogy

¢ Optional CO-PLATE CO Detector Replacement Plate to upgrade
previously installed competitor detectors to the CO1224T

Agency Listings

U

@

LISTED

E307185

5276-1653:0194

With RealTest® technology, the CO gas sensing cell used in
the CO1224T and CO1224TR CO detectors can be tested usinga «
CO gas agent, fully meeting the requirements of NFPA 720: 2009.
Simply put the detector into RealTest mode, spray a small amount

of CO into the detector per the installation instructions, and within
seconds the detector will alarm, indicating successful gas entry. (See
the reverse page or the user manual for complete instructions.)

When dangerdus amounts of CO are detected, the CO1224T and
CO1224TR detectors alert residents by sounding and flashing a
temp 4 signal alarm. With 24/7 central station monitoring, residents
are guaranteed protection whether they are away from home,
sleeping, or already suffering frorm the effects of CO.

- The CO1224T and CO1224TR are designed for system operation.

These detectors are fully listed to. UL 2075 and offer a code-
required trouble relay to send a sensor failure or end-of-life signal
to the control panel and the central station. The CO1224T and
CO1224TR also use SEMS-type terminal Philips head screws for
quicker and more positive wiring connections and code-required
wiring supervision, With a low current draw, these detectors enable
more devices to be connected to the panel, limiting the need to
purchase extra power supplies or more expensive panels. As 12/24
VDC detectors, the CO1224T and CO1224TR will operate on most -

industry security and fire alarm control panels.



C01224T and CO1224TR Carbon Monoxide Detector Specifications

Architectural/Engineering Speciﬁcatioris v |
Carbon monoxide (CO) detector shall be a system-connected System Sensor model number CO1224T or CO1224TR listed to Underwriters
Laboratories UL 2075 for Gas and Vapor Detectors and Sensors. The detector shall be equipped with a sounder and a trouble relay. The
detector’s base shall be able to mount to a single-gang electrical box or direct (surface) mount to the wall or ceiling. Wiring connections shall
be made by means of SEMS screws. The detector shall provide dual-color LED indication that blinks to indicate normal standby, alarm, or
end-of-life. When the sensor supervision is in a trouble condition, the detector shall send a trouble signal to the panel. When the detector gives
a trouble or end-of-life signal, the detector shall be replaced. The defector shall provide a means to test CO gas entry into the CO sensing

cell. The detector shall provide this with a test mode that accepts CO gas from a test agent and alarms immediately upon sensing CO entry. The
detector shall perform in the detection of CO up to 12,000 feet above sea level and alarm within the time specified by ANSI/UL 2034 for CO
concentrations of 70, 150 and 400 parts per million (ppm), as verified by a Nationally Recognized Test Laboratory.

Electrical Specifications

Operating Voltage - 12/24VDC

Audible Signal 85 dB in alarm

Standby Current 20 mA

Alarm Current 40 mA (75 mA test)

Alarm Contact Ratings 05A@30VDC

Trouble Contact Ratings 05A@30VDC

Size: CO1224T Length: 5.1 in, Width: 3.3 in, Height: 1.3in )

CO1224TR Diameter: 6 in, Height: 1.3 in

Approximate Weight CO1224T: 7 0z ; CO1224TR: 11 0z

Operating Temperature Range 32°F to 104° F (0°C to 40° C)

Operating Humidity Range 22 t0 90% RH

Input Terminals 14 to 22 AWG

Mounting Single-gang back box; surface mount to wall or ceiling
Operation Modes

Normal (standby) Blink 1 per minute — —
Alarm — Blink in temp 4 pattern Sound in temp 4 pattern

RealTest® Feature:  The System Sensor CO1224T and CO1224TR Carbon Monoxide Detectors with RealTest enable evaluation of the
functionality of the CO sensing cell using a canned CO test agent.

Push and hold the Test/Hush button for Spray canned CO agent into Verify CO sensing at the

two seconds to enter RealTest mode. The the detector. control panel. The detector will
green LED will flash once every second automatically exit RealTest alarm
to indicate RealTest mode has started. mode after about 20-60 seconds.

NOTE: Check with local codes and the AHJ to determine if a functional gas test is desired for an installation.

Hush Feature: Pushing the Test/Hush button will silence the sounder for § minutes (except in RealTest mode).

Trouble Feature: When the detector is in a trouble condition, it will send a trouble signal to the panel.

End-of-Life Timer:  After the detector's internal sensor has reached the end of its life, a trouble signal will be sent to
the panel to indicate it is time to replace the detector. An electrochemical CO detector lifespan is
about six years. The detector must be replaced by the date marked on the inside of the product.

CO-PLATE: System Sensor also offers the CO-PLATE CO Detector Replacement Plate to cover the footprint (when
necessary) of previously installed competitive carbon monoxide detectors that require replacement.

Ordering Information

CO-PLATE

Part No. Description. [

CO1224T 12/24 volt, 4-wire system-monitored carbon monoxide detector with ReaiTest® Technology

CO1224TR 12/24 volt, 4-wire system-monitored round carbon monoxide detector with RealTest® Technology

CO-PLATE CO detector replacement plate to cover the footprint of previously installed competitive detectors as necessary
@\ 3825 Ohio Avenue o St. Charles, IL 60174 52012 System Sansor,

. . . _ | Product specifications subject to change without notice. Visit systemsensor.com
\ SmsoR“ Phone: 800-SENSOR2 * Fax: 630-377-6495 for current product information, including the latest version of this data sheet.
www.systemsensor.com SCDS00100 » 4/12



III. Notification/Signaling Appliances



HN Series
Effective November 2016 HS Series

TeCh nical Data TD450049EN Supersedes October 2014 ST Series

Exceder Strobe, Horn Strobe and
Horn Notification Apphiances

Description
The Wheelock Exceder Series of notification appliances

. feature a sleek modern design that will please building owners
with reduced total cost of ownership. Installers will benefit from.
its comprehensive feature list, including the most candela options -
in one appliance, low current draw, no tools needed for setting
changes, voltage test points, 12/24 VDC operation, universal
mounting base and multiple mounting options for both new and
retrofit construction.

The Wheelock Exceder Series incorporates high reliability and high
efficiency optics to minimize current draw-allowing for a greater
number of appliances on the notification appliance circuit. All strobe
models feature an industry first of 8 candela settings on a single
appliance. Models with an audible featurg 3 sound settings (90, 95,
99 dB). All switches to change settings, can be set without the use
of a tool and are located behind the appliance to prevent tampering.
Wall models feature voltage test points to take readings with a

" voltage meter for troubleshooting and AHJ inspection.

The Wheelock Exceder Series of wall and ceiling notification
appliances feature a Universal Mounting Base (UMB]) designed
to simplify the installation and testing of horns, strobes, and
- combination horn strobes. The separate universal mounting base
can be pre-wired to allow full testing of circuit wiring before the
appliance is installed and the surface is finished. it comes complete
with a Contact Cover for protection against dirt, dust, paint and
damage to the contacts. The Contact Cover also acts as a
shunting device to allow pre-wire testing for common wiring issues.
- The Contact Cover is polarized to prevent it from being installed
incorrectly and prevents the appliance from being installed while it
is on the UMB. When the Contact Cover is removed the circuit will
show an open until the ‘appliance is installed. The UMB allows for
consistent installation and easy replacement of appliances if
required. Wall models provide an optional locking screw for extra
secure installation, while the ceiling models provide a captivated
screw to prevent the screw from falling during installation.

E.'[ON
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HN Series
HS Series
ST Series

Table 1. Strobe Ratings per UL Standard 1971

UL Max Current®

Technical Data TD450049EN

Effective November 2016

24VDC/ 24 FNR 12VDC
Regulated Voltage
Moadel Range VDC 15 15/725 30 60 75 95 110 115 135 150 177 185 15 15/75
ST 8.0-33.0 0.057 0070 0.085 — 0135 0163 0182 — 0205 — — 0.253 0.110 0.140
STC 8.0-33.0 0081 — 0085 0403 0135 0163 — 0182 — 0205 0253 — 0110 —
Table 2. Horn Strobe Ratings per UL 1971 & Anechoic at 24 VDC
UL Max Current® at Anechoic 99 dBA
24VDC ‘ 12VDC
Regulated Voltage
Nodel Range VYDC 15 15/75 30 ae 75 95 110 115 135 150 177 185 15 15/75
HS 8.0-33.0 0082 0.085 0102 — 0148 0176 0197 — 0242 — — 0.282 0.125  0.159
HSC 8.0-33.0 0082 — 0102 0141 0148 0176 — 0197 — 0242 0282 — 0125 —
UL Max Current® at Anechoic 95 dBA
24VDC 12VDC
Regulated Voltage
Kodel Range VDC 15 15/75 30 a0 75 95 110 116 135 150 177 185 15 16/75
HS 8.0-33.0 0.073 0.083 0.087 — 0133 0163 0186 — 0230 — —_ 0.282 0122 0153
HSC 8.0-33.0 0073 — 0087 0128 0138 0163 — 0.186 — 0230 0272 — 0122 —
UL Max Current® at Anechoic 90 dBA
24VDC 12VDC
Regulated Voltage
Madel Range VDC 15 15/75 30 a0 75 95 110 115 135 150 172 185 15 15/75
HS 8.0-33.0 0065 0075 0084 — 0.136 0157 0184 — 0226 — - 0.267 0120 0.148
HSC 8.0-33.0 0085 — 0084 0120 013 0157 — 0184 — 0226 0267 — 0120 —

@ UL max current rating is the maximum RMS current within the listed voltage range (16-33 VDC for 24 VDC units). For strobes the UL max current is usually at the minimum fisted voltage {16 VDC for 24 VDC
units). For audibles the max current is usually at the maximum listed voltage (33 VDC for 24 VDC units). For unfiltered ratings, see installation instructions.

Table 3. Hom Ratings per UL Anechoic Model Legend

Model ng’:;!aa\tfﬁ’cv""age 99 dB 95 dB 90 dB HN = Hom R = Red

HN 16-33.0 0.064 0.044 0.022 ST = Stobe A = Agent lettering (strobes only)
HNC 16-33.0 0.084 0.044 0.022 HS = Horn Strobe AL = Alert Lettering (strobes only)
HN 8.0-17.5 0.047 0.026 - 0.017 C = Ceiling Mount N = NoLettering [strobes only)
HNG 8.0-17.5 0.047 0.026 0.017 W_ = Wit

Table 4. Specification & Ordering Information .

nc w/ DSM or
heelock Power 12/24  Nounting
Model Strobe Candela Supplies vDCQ® Options
Horn Strobes
HSR  15/1575/30/75/95/110/135/185 X X UMB®@
HSW  15/1575/30/75/95/110/135/185 X X umB®@
HSRC  15/30/60/75/35/115/150/177 X X UMB®@
HSWC 15/30/60/75/95/115/150/177 X X UMB®@
Strahes
STR 15/1575/30/75/95/110/135/185 X X UMB®
STW  15/1575/30/75/95/110/135/185 X X UMB®
STRC  15/30/60/75/95/115/150/177 X X UvB®
STWC  15/30/60/75/95/115/150/177 X X UmB®@
X X UMB®
X X UMB®
X X UMB®
X X ums®

® 12 VDC models featura 15 & 15/75 settings
@ UMB = Universal Mounting Base

Example 1: STRC = Strobe, Red, Ceiling Mount

Example 2: HSA = Hom Strobe, Red, Wall Mount

Example 3: HSW = Hom Strobe, White, Wall Mount

Example 4: STW-AL = Strobe, White, Wall Mount, Alert Lettering

Example: HSR

Example: HSWC

EATON www.eaton.com 3



Technical Data TD450049EN HN Series
Effective Novemnber 2016 HS Series
ST Series

Architects and Engineers Specifications

The notification appliances shall be Wheelock Exceder Series HS Audible Strobe appliances, Series ST Visual Strobe appliances and Series
HN Audible appliances or approved equals. The Series HS and ST Strobes shall be listed for UL Standard 1971 (Emergency Devices for the
Hearing-impaired) for Indoor Fire Protection Service. The Series HS and HN Audibles shall be UL Listed under Standard 464 (Fire Protective
Signaling). All Series shall meet the requirements of FCC Part 15 Class B. All inputs shall be compatible with standard reverse polarity
supervision of circuit wiring by a Fire Alarm Control Panel {(FACP) with the ability to operate from 8 to 33 VDC. Indoor wall models shall
incorporate voltage test points for easy voltage inspection.

The Series HS Audible Strobe and ST Strobe appliances shall produce a flash rate of one (1) flash per second over the Regulated Voltage
Range and shall incorporate a Xenon flashtube enclosed in a rugged Lexan® lens. The Series shall be of low current design. Where multi-
candela appliances are specified, the strobe intensity shall have 8 field selectable settings at 15, 15/75, 30, 75, 95, 110, 135, 185 candela
for wall mount and 15, 30, 60, 75, 95, 115, 150, 177 candela for ceiling mount. The selector switch for selecting the candela shall be tamper
resistant. The 15/75 candela strobe shall be specified when 15 candela UL Standard 1971 Listing with 75 candela on-axis is required

(e.g., ADA compliance). Appliances with candela settings shall show the candela selection in a visible location at all times when installed.

The audible shall have a minimum of three (3) field selectable settings for dBA levels and shall have a choice of continuous or temporal
{Code 3) audible outputs.

The Series HS Audible Strobe, ST Strobe and Series HN Audible shall incorporate a patented Universal Mounting Base that shall allow
mounting to a single-gang, double-gang, 4-inch square, 3.5-inch octal, 4-inch octal or 100mm European type back boxes. Two wire appliance
wiring shall be capable of directly connecting to the mounting base. Continuity cheeking of the entire NAC circuit prior to attaching any
notification appliances shall be allowed. Product shall come with Contact Cover to protect contact springs. Removal of an appliance shall
result in a supervision fault condition by the Fire Alarm Control Panel (FACP). The mounting base shall be the same base among all horn,
strobe, horn strobe, wall and ceiling models. All notification appliances shall be backwards compatible.

The Series HS and ST wall models shall have a low profile measuring 5.24" H x 4.58" W x 2.19” D. Series HN wall shall measure 5.24" H x
4.58" W x 1.6" D. The Series HSC and STC shall been round and have a low profile with a diameter of 6.68" x 2.63" D. Series HNC ceiling
shall have a diameter of 6.68"” x 1.50" D.

When synchronization is required, the appliance shall be compatible with Wheelock's DSM Sync Modules, Wheelock Power Supplies or other
manufacturer’s panels with built-in Wheelock Patented Sync Protocol. The strobes shall not drift out of synchronization at any time during
operation. If the sync protocol fails to operate, the strobe shall revert to a non-synchronized flash-rate and still maintain (1) flash per second
over its Regulated Voltage Range. The appliance shall also be designed so. that the audible signal may be silenced while maintaining strobe
activation when used with Wheelock synchronization protocol.

Wall Appliances: UL Standard 1971, UL Standard 464, California State Fire Marshal (CSFM), ULC, FM, RoHS
Ceiling Appliances: UL Standard 1971, UL Standard 464, California State Fire Marshal (CSFM), ULC, FM, RoHS

Note: Due to continuous development of our products, specifications and offerings are subject to change without notice in accordance with Cooper
Wheelock Inc., dba Eaton standard terms and conditions.
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IV. Auxiliary/Miscellaneous Equipment



Effective October 2017

Technical Data TD450003EN Supersedes December 2015

POWERPATH NAC Power Supply

Description

The Wheelock POWERPATH (PS-8-LP) by Eaton is a supervised
remote power supply/battery charger in a low profile cabinet that is
used for supervision and expanded power driving capability of fire
alarm Notification Appliance Circuits (NAC). The PS-8-LP is filtered
‘and regulated and provides 8 amps of power distributed across 4
outputs.

The power supplies may be connected to any 12V or 24V (FWR

or DC) Fire Alarm Control Panel (FACP) by using a NAC or a “Dry
Contact.” Primary applications include NAC expansion (supports ADA
requirements) and auxiliary power to support system accessories.
This unit provides filtered and regulated 24VDC, up to four (4) Class
“BY two (2) Class “A; or two (2) Class "B" and one (1) Class "A"
Notification Appliance Circuits. With the optional plug-in PS-EXP
module the unit supports (8) Class “B"” or (4) Class “A" Notification
Appliance Circuits. Additionally, an auxiliary power output of 2.5
Amps (disconnected upon AC power loss or an alarm condition) or
up to 0.240 A of constant power on the PS-8-LR

The Wheelock power supplies can accommodate 7 AH batteries
inside its lockable chassis. Using an external battery cabinet it can
charge up to 33 AH batteries (pending UL testing). Two FACP NAC
circuits or two "Dry” contact initiating circuits can be connected to
the inputs. These inputs can then be directed to control supervision
and power delivery to any combination of the four (4) outputs. Each
output is rated at 3.0 Amps {Class “B") or {Class “A") and can be
programmed to generate a steady or Code 3 temporal horn sound
and a strobe output under alarm condition, Total load for PS-8-LP
NAC circuits must not exceed the power supplies rated output.

The power supplies under non-alarm condition provide independent
supervision for Class “A” and Class “B"” FACP NAC circuits. In
the event of circuit trouble, the FACP will be notified via the
POWERPATH steered input {IN1 or IN2). In addition there are two

. sets of trouble reporting terminals, one used for AC power loss
reporting and the other for all troubles. The AC power loss reporting,
on the common trouble terminals and on IN1 or IN2, can be delayed
for either 30 seconds or 170 minutes. The AC power loss terminals
will always report the trouble within 1 second after loss of AC
power.

The PS-8-LP power supplies are UL listed under UL Standard 864,
Sth Edition to be used with any 24 volt listed regulated notification
" appliances. They include the capability to synchronize Wheelock
strobes and horns and to silence the horn signal when horn/strobes
are operating on two wires.

EF.-T°N
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POWERPATH NAC Power Supply Technical Data TD450003EN

Effective October 2017
Table 1. Specification & Ordering Information
Nodel Description
PS-8-LP 8 amp power supply, red enclosure, 120V
PS-8E-LP 8 amp power supply, red enclosure, 220V
PS-8-B-LP 8 amp power supply, black enclasure, 120V .
PS-8E-B-LP 8 amp power supply, black enclosure, 240V
PS-8-EXP-LP 8 amp powver supply with preinstalled expansion module, red enclosure, 120V
PS-8E-EXP-LP 8 amp powver supply with preinstalled expansion module, red enclosure, 240V
PS-EXP 4 class B or 2 class A expansion module
Table 2. Specifications
Physical .
Weight PS-8-LP: 11.5lbs. {Ship) 9.4lbs {Unit); PS-EXP: 1lb. {Ship & Unit)
Dimensions PS-8-LP: 17"H x 13"W x 3.5"D; PS-EXP: 43"H x 3.7"W x 1"D
Enclosure can house up to two 7 AH batteries
Input Circuit
Input voltage range 81t033VDC
Input Current @ 12 VDC .0.005 amps
Input Current @ 24 VDC .0.005 amps
Qutput Circuit
Four (4) Class B or
Two (2) Class A ont : 24 VDC @ up to 3 amps per circuit
One (1) Class A and Two (2) Class “B” or
8 Class B or 4 Class A (optional PS-EXP module necessary)
Continuous duty up to 3 Amps per circuit, up to 4 Amps maximum per panel
Standby Current 0.129 Amps
Alarm Current ) 0.129 Amps

Primary PS-8-LP {120VAC models)
Primary PS-8-EXP-LP (240 VAC models)
Secondary Power Charging Capacity

105 to 130 VAC 50/60 Hz @ 5.32 Amps
210 to 260 VAC 50/60 Hz @ 3.22 Amps
32 Anip hours @ 0.750 Amps per hour

Aux Output
CP Mode PS-8-LP up to 250 mA
MP Mode 2.5A during non alarm

EATON www.eaton.com 3



Technical Data TD450003EN
Effective October 2017

Architects and Engineers Specifications

The power supply shail be Wheelock POWERPATH PS-8-LF or
equivalent. The unit shall be stand alone power supply intended for
powering fire alarm notification appliances via its own Notification
Appliance Circuit(s) (NAC). The unit shall be UL 864 Listed for power
limited operation of outputs and comply with NFPA 70 (NEC), article
760. :

The power supply shall support a full 8A of notification power even if
the battery is.in a degraded mode and only AC power is connected.

The power supply shall be activated by a standard Notification
Appliance Circuit (NAC) from any Fire Alarm Control Panel (FACP}

or a “Dry contact” opening. The units shall be 8 ampere, 24 VDC,
regulated and filtered, supervised remote power supply/charger. It
shall operate over the voltage range of 8 to 33 VDC or FWR. The
primary application of the unit shall be able to expand fire alarm
system capabilities for additional NAC circuits to support ADA
requirements and to provide auxiliary power to support system
accessories or functions. The power supply shall provide four Class
“BY two Class “A; or two Class “B" and one Class "A”" NAC circuit(s).
Eight Class "B" or Four Class “A" circuits shall be available with an
optional PS-EXP module. The PS-8-LP unit shall supply up to 240 mA
of auxiliary power that is available during both non-alarm and alarm
or auxiliary power of not less than 2.5A at 24 VDC during non-alarm.
The power supply shall be capable of charging. batteries of up to 33
ampere hours per NFPA 72 at maximum rate of 0.760 Amps per
hour.

-POWERPATH NAC Power Supplies - PS-8-LP

Input activation options shall be from not less than two NAC circuits
or Dry Contact closures.These inputs shall have the capability of
being directed to any combination of the four NAC circuit outputs.
Each NAC circuit output shall be rated at 3 amperes for Class “B”
applications or 3 amperes each for Class “A” The outputs shall be
programmable to generate a steady or Temporal {Code 3) output
and or a synchronized strobe or horn output. The power supply shall
provide independent loop supervision for either Class “A" or Class
“B"” FACP NAC circuits and shall have the capability to "steer”

all alarm or trouble conditions to either incominig NAC circuit. The
units shall have commen trouble terminals. The power supply shall
be powered from a 120 VAC source with a current consumption of
5.32 amperes max. The unit shall incorporate short circuit protection
with auto reset. The power supply shall incorporate a built in battery
charger for lead acid or gel type batteries with automatic switchover
to battery back up in the event of AC power failure. The charger shall
incorporate fused protection for the batteries and have the ability to
report low battery and/or no battery condition(s). Standby current for
battery back up shall be 0.129 Amps max. The power supply shall
have the ability to latch trouble LEDs so the circuit in trouble can be
identified. The cabinet dimensions shall be 17" H x 13" W x 3.56" D.

UL 864, UL 1481, FM

Note: Due to continuous development of our products, specifications and offerings are subject to change without notice in accordance with Cooper

Wheelock Inc., dba Eaton standard terms.and conditions.

RERER
{Member ]

WE ENCOURAGE AND SUPPORT NICET CERTIFICATION
1YEAR WARRANTY

Eaton

1000 Eaton Boulevard
Cleveland, OH 44122
United States
Eaton.com

Eaton

Life safety & mass notification solutions
273 Branchport Ave.

Long Branch, NJ 07740
Eaton.com/massnotification

© 2017 Eaton
i All Rights Reserved
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TRUSTED BATTERY SOLUTIONS

Géneral Emergency ) Fire &
Purpose Lighting Security

12V7.0 A @ 20-br.

Ps 1270 12V 6.5 RH @ 10-fr.

Rechargeable Sealed Lead Acid Battery
PS = General Purpose Series

TERMINALS: (mm)

F1: Quick disconnect tabs, F2: Quick disconnect tabs,

0.187" x 0.032" — Mate with 0.250" x 0.032" — Mate with
AMP. INC. FASTON "187” series AMP. INC FASTON “250” series
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CORPORATE HEADQUARTERS POWER-SQNIC EUROPE LIMITED
[USA AND INTERHATIONAL EXCLUDING EMER) (EMER - EUROPE, MIDDLE EAST AND RFRICR)
Power-Sonic Corporation 3 Buckingham Square,

7550 Panasonic Way, San Diego,
California 92154

T: +1(619) 661 2020

F: +1(619) 661 3650

E: customer-service@power-sonic.com

Hurricane Way, Wickford,

Essex SS11 8YQ

T: +44 (0)1268 560686

F: +44(0)1268 560902

E: salesEMEA@power-sonic.com

To ensure safe and efficient operation always refer to the latest edition of our Technical Manual, as published on our website.

© 2018. Power-Sonic Corporation. All rights reserved. All trademarks are the property of their respective ownars.
All data subject to change without notice. E&0.E -

FEATURES

» Absorbent Glass Mat (AGM) technology for
superior performance

¢ Valve regulated, maintenance free spill proof construction
* Power/volume ratio yielding excellent energy density

° Rugged vibration and impact resistant ABS case
and cover

* Gas recombination technology

* 5year design life

APPROVALS

* Approved for transport by air. D.O.T,, LATA., FAA.
and C.A.B. certified

s U.L. recognized
* 1S09001:2015 - Quality management systems

PERFORMANGE SPECIFICATIONS

Nominal Voltage

12 volts (6 cells)

Nommal Capacny . -
7.00 AH

20-hr. (350mA to 10.50 volts)

10-hr. (650mAto 10.50 volts) 6.50 AH
5-hr.  (1.2Ato 10.20 volts) 6.00 AH
1-hr. (4 5A10 9:00 vohs) - 450 AH -

4.80 bs. (2 18 kg)

' 23.0 mllhohms

Appmxlmate Wenght

Intemal Resistance (approx.)

Max Short-Duration Dlscharge Current (1 0 Sec. )

shelf Llfe (/n of nommal capacnty at 68°F (20“0)

70.0 amperes

"1 Month 97%
3 Month . 91%
‘6 Month o 83%
Operating Température Range
Charge 5°F (-15°C) to 122°F (50°C)

Discharge -4°F (-20°C) to 140°F (60°C)
Case : - - ) ABS Plastic

) . PSC-12800A-C
Power Sonic Chargers PSC-121000-PC

PS SERIES




TRUSTED BATTERY SOLUTIONS

SHELF LIFE & STORAGE
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Standing Period (Months)

CHARGING

Cycle Applications: Apply constant voltage charge at

2.35v/c — 2.45v/c (14.1 ~ 14.7v for 12v Monobloc) at 20°C.

Initial charging current should be set at less than 0.25C
Amps. Switch to float charge to avoid overcharging.

“Float” or “Stand-By” Service: Apply constant voltage

-charge of 2.25v/c — 2.30v/c (13.5 to 13.8 volis for 12v
Monobloc at 20°C. When held at this voltage, the battery
will seek its own current level and maintain itself ina fully
charged condition.

Temperature Compensation: Charging Voltage for both
Cyclic and Standby applications should be regulated in
relation to ambient temperature. As temperature rises
charging voltage should be reduced to prevent overcharge
and increased as temperature falls to avoid undercharge.

For further charging information including temperature
- compensation factors, see Power Sonic Technical Manual/
Power Sonic Charger specifications.

APPLICATIONS

¢ General purpose
¢ Emergency lighting

¢ Medical
© Fire and security

CORPORATE HEADQUARTERS

(USA D INTERNATIONAL EXCLUDING EMER)
Power-Sonic Corporation

7550 Panasonic Way, San Diego,
California 92154

T: +1(619) 6612020

F: +1(619) 661 3650

E: customer-service@power-sonic.com

3 Buckingham Square,

Hurricane Way, Wickford,

Essex S§11 8YQ

T: +44 (0)1268 560686

F: +44 (0)1268 560902

E: salesEMEA@power-sonic.com

To ensure safe and efficient operation always refer to the latest edition of our Technical Manual, as published on our website.

©2018. Power-Sonic Corporation. All rights reserved. All trademerks are the property of thelr respective owners.
All data subject to change without notice. ER0.E

POWER-SONIC EUROPE LIMITED
(EMER - EUROPE, MIDDLE EASY AND AFRICA)

PS SERIES

12V7.0AH @ 20-hr.

PS "1 27 12V 6520 @10-4r.

Rechargeable Sealed Lead Acid Battery
PS — General Purpose Series

LIFE CHARAGTERISTICS IN STAND-BY USE

Ambient Temperature 20°C (68°F)
100 \.\.K
80 [
60
40 Float Charging Voitage
2.25 - 2,30 ViCell
20
0
0 1 2 3 4 S

CHARGERS

Power Sonic offers a wide range of chargers suitable
for batteries with a variety of capacities.

Please refer to our website for more information on
our switch mode and transformer type chargers.

Please contact our technical department for advice if
you have difficulty in locating a suitable charger.

FURTHER INFORMATION

Please refer to our website www.power-sonic.com

for a complete range of useful downloads, such as
product catalogs, material safety data sheets (MSDS),
ISO cgrtiﬂcation, etc.
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Altronix”

~ AL300ULX Series
'Power Supply/Chargers

Description

Altronix AL300ULX series power supply/chargers convert a 115VAC, 60Hz input
into a single fused, four (4}, eight (8) or sixteen (16) fuse or PTC protected outputs.
Outputs are selectable for 12VDC or 24VDC with a total of 2.5A max.

AL300ULPD8

— Key Features

- Available with 1, 4, 8 or 16 outputs, - Short circuit and overload protection.

- Fused or PTC ptotected outputs. , - AC input and DC output options.

- Supervision: - UL Listed in the U.S. and Canada. )
- AG Fall, - CSFM and MEA Approved.

- Battery Fail and Battery Presence.
- Built-in charger for sealed lead acid or. gel type batteries.
- Instantaneous transfer to stand-by batteries.

- Lifetime Warranty / Made in the U.S.A.
- All units are available in grey or red enclosure™.

*AL300ULXJ’s enclosure is red. For grey enclosure order mo\del AL300ULXJG

AL300ULX series Power Supply Configuration Reference Chart

OTu(;?l:t Ilnput | Input | Power Supply Power Number| Fused PTC

Altronix Rating Rating: Fuse Output Distribution of | Outputs | Auto-Resettable | Accommodates
Model Number (A) [115VAC, 60Hz Rating | Fuse Rating Modiule Outputs | Ratings | Outputs Ratings Batteries
AL300ULX Two (2) 7AH
AL300ULXX N/A 1 3.6A - Two (2) 12AH
AL300ULXJ(G) Two (2) 18AH
AL300ULPD4 PD4UL 4 3.5A - Two (2) 7AH
AL300ULPD4CB 2.5A 3.5A bA/250V|  1BA/32V PD4ULCB 4 - 2.5A Two {2) 7AH
AL300ULPD8 PD8UL 8 3.5A - Two {2) 7AH
AL300ULPDSCB PD8ULCB 8 - 2.5A Two (2) 7AH
AL300ULXPD16 Two (2) PDBUL 16 3.5A - Two (2) 12AH
AL300ULXPD16CB ‘ Two (2). PDBULCB 16 - 2.5A Two (2) 12AH

Rev. AL300ULX-01312018



ALsoouLx_Seriés - - . mpd tronix’

Power Supply/Chargers

— Specifications .
Input . ' o Agency Listings

Voltage 115VAC, 60Hz, 3.5A max, .| All Models:
Fusing - BA/ 250V - UL:
o N ‘ : UL294 Access Control System Units.
Outputs _ ‘ o UL603 , Power Supplies for Use with
Voltage : 12VDC or 24VDC selectable. . ‘ Burglar-Alarms Systems.
Current -2.5A power-limited continuous max. o UL 1069 . UL Listed Hospitat Signaling and
Protection Fused 3.5A/ PTC 2.5A. * Nurse Call Equipment.
Other ' Overvoltage protection. ' uL1481 - Power Supplies for
; - Filtered and regulated. : _ . Fire Protective Signaling Systems.
T PTC protected outputs are auto- resettable cUL:
CSAC22.2 No.205  Signal Equipment.
Back-up Battery (not includec) ~ AL300ULX, AL300ULXX and AL300ULXJ only:
Capacity - 7AH / 12VDC (1 or 2 within enclosure) CSFM : California State Fire Marshall Approved.

12AH / 12VDC (requires larger “X” enclosure).
18AH / 12VDC (requires larger “J" enclosure).

. Physical and Environmental
40 AH/ 65 AH (requires separate enclosure).

Dimensions (H x W x D)

Type - Sealed lead acid or gel type. AL300ULX, AL300ULPDA(CB), AL300ULPDB(CE):
Charging current 0.7A. : = 13.5” x 13" x 3.25” (342.9mm x 330.2mm X 82.6mm).
Fuse Rating  15A @ 32VDC. ~ | AL300ULXX, AL30OULXPD16(CB):
Failover Upon AG loss, instantaneous. | . 155" x12" x'4.5” (393.7mm x 304.8mm x 114.3mm).
' L : : AL300ULXJ:
Supervision L 18" x 14.5" x 4.625" (457. 2mm x 368.3mm x 117, 5mm).
AC Failure Form “C” contacts. Product / Shipping Weight (approx.)
Battery - Form “C" contacts. o - Model B Product Weight | Shipping Weight
4 . S AL300ULX B 6.65 Ibs. (3.1kg) | 8.45 Ibs (3.83 kg) |
Indicators (LED) o ' AL300ULXX - - 8.25 Ibs. (3.75 kg) | 10.55 Ibs. (4.79 k) |
Input 115VAC is present | AL300ULXJ(@) 115 Ibs. (5.22 kg) | 13.7 Ibs (6.21 kg) |
DC Output Powered. - AL300ULPD4(CB). 6.81bs. (3.1kg) | 8.6Ibs(3.9ky |
Battery Discharged or not connected. . AL300ULPD8(CB) - | 6.91bs. (3.13kg 8.7 Ibs (3.95 kg)
3 AL300ULXPD16(CB) | 8.55 Ibs. (3.88 kg) | 10.85 Ibs. (4.92 kg) |
Temperature ..
Operating 0°C 10 49°C (32°F to 120°F).
Storage . -20°G to 70°C (-4°F to 158°R).

Relative Humidity ~ 85% +/-5%.
BTU/Hr. (approx.):
' " " 12VDC: 15 BTU/HF.
. 24VDC: 31 BTUHT.

Altronix Corporation | 140 5§8th St | Brooklyn, NY 11220 USA

. phone: +1718.567.8181 | fax: +1 718.567.9056 | email: info@altronix.com | www.altronix.com



