 BLOCK \OWD

LOT L-\ QUALIFICATION CODE

 ADDRESS (snséz.@mm PERMIT NO. IQ Q-gsé

U.C.C. F100-1 (rev. 8/08)

V. FEE SUMMARY (for office use only) / p‘# A » L{
(== CONSTRUCTION PERMIT | sus £ [000 ~
. 2. Electrical 3{{‘3}) _ V J/(SZ:
3. Plumbing o £ =V . A, 7 i
UNFOEM COnSTROCTION A P P L | CAT I O g 4, Fire Protection Ale — 7 (/< Al 4 ,r_[ ‘ﬁ
Applicant Completes: Sections I, II, Il {optional), IV, VI, and Vi - 9’7 5. Elevator Devices e
I. IDENTIFICATION I-A ' 6. Sublotal )
1. Proposed Work Ste at: 2—?:}0 mﬂz/ O . Bl v M. 7. Less 20% for State Plan Review S_
8. Subtotal :
2.Name of Owner in Fe A Z.,(/ 9. State Permit Surcharge Fee {ﬁ;l‘ = 1= & )
Tel. (} 3 : eomail 10, Subtotal i VPN Pl N N
R 11. Cer. of Occupancy (S AN
Address 4 Sh D LK 0 B 12. Other ’ L Sl DX X —
street municipality zip code : . X7 - : —e—1=% - —
3. Ownership in Fee: 1 Public ~Private 13. TOTAL %" ‘la e et dé | = J 0‘? :
. Principal Cgéctor f . ( q?j ‘ﬂ'is L]083 VI, BUILDING!SITE CHARACTERISTICS §} P (oﬁ%&e only) /.{/;
Address m}@é?t’c;e QM _P d e-mail o 1. Number of Stories . 0O Q = ‘"; f— -
_?eu(\,-% ’iD"/' N e Jﬁ’f’)@‘/ @:}.//( 2. Height of Structure ‘(\‘;& > ft. 4 (¢/7
3. Area — Largest Floor P sq. ft. (/¢ l50—-
Lucense No. OR, if new _home, Builder Reg. No. Exp.Date — - 4. New Building Area Pt sq. ft. ’
Home Improvement Contractor Registration No. or Exemptlon Reason (lf apphcable)“éjd.}_“_ﬁﬁ@gg 5. Volume of New Structure V cu. fi. . 2 . J,
Federal Emp. ID No. 6. Max. Live Load . T | | <
. Architect or Engmeer rih 1(’( 41//0 VA/@//‘} Contact i//nw/) 'IL Wda X Roccupancytioad XS{ —7'-597‘— “
Address 5 nﬂt’ﬂ //Aj)[ﬂ(/ s ‘ . e mau r 8. If Industrialized Building: State Approved HUD i 6.)/
Tel ( / 9. Total Land Area Disturbed sq. ft.
; %7 : 10. Flood Hazard Zone ’
. Resporlis:n;le PerSon in Cha}lje gce Work has Begun M (% ) W&? ‘/ 11. Base Flood Elevation .
Tel. ( ) L < FAX( ) 12. Wetlands vyes
-«
(2 FRGPOSED wgy/ .
Minor Work D New Building 3 Addition O bemalition A, ESIDENTIAL (primary use)
O Repalr [ Alteration O Renovation [J Reconstruction 1. State Specific Use:
[J Asbestos Ab (O _Lead Hazard Abatement () Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:
' . SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restricted
(Check all that apply) ' Rec'd by Rec'd Date Date , viewer Approval Rejection | viewer Gained, Sale
& Building 16 00 | E ’ _ N M’/Jé/ff’, Mf AR R ' Galned, Rental
' L Py o ’ i/ a0 Lost, Sale
[Z/Electncal S Svo (ﬂ (S t% : : 7 lo ‘(6 i Lost Rental
{Plumbing USOO - Z—/ /3’%/ e 1
E(Fire Protection Sb 70 } ’1\\‘\*\( \/-& 8 \%\? / L\_\
— — TN C ] oe 11 .
‘ S » a . L& e o Ty . Change in Use Group, Indicate Preser%
O Elevator ) Ce)‘f\fj EXN o \z())(’ \ 7/—‘\\ A BC(’ : ‘CYMIXED USE -LlIst secondary use(s): {7
\ 4 . .
TOTAL COST &9y i oM D. Construct. Classlficatlon: Present
iIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Elevators/EscalatorsiLifts/  4.[J Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.(] Swimming Pools, Spas and Hot Tubs
3.[1]) Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks .



CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

C. () !further certify thatl will perform or supervise the following work:

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

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

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

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

Signature o ) Date

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

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

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

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

( ;md}&énd that if any of the above statements are willfully false, | am subject to punishment.
(“} Check if contractor.

Agent Name (_)96\'\0‘\ '\hcwxb \&Q{D UQW\FAJ ).LC.
Address SZ/ &u»& b@( é W T @U‘W "D'V\ t‘[-} 09’”!

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



- Brick Township Date Issued 07/31/2019

‘ ' Contro! Numb: C-18-002279
i Brick, NJ 08723 ntrol Number

Permit Number 18-2236

Permit Issue Date 08/14/2018

Certificate . Certificate Number 18-2236
Construction Code Division
' (Certificate of Occupancy)
Identtification
Work Site Location: ﬁg;%HOOPER AVE. Brick TOWHShIP/ Block: 670 Lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSOCIATES
Owner Address: 641 SHUNPIKE RD. CHA‘IHAIVII NJ 07928
Telephone: (732) 337-3388
Contractor JASHUA HOME IMPROVEMENT
Address 59 QUABECK AVE APT 2 IRVIll\JGI' ON NJ 07111
Telephone: (973) 445-4083 Fax: )
License Number or Builders Registration Number Federal Emp. Number:
Home Warranty Number: i
Type of Warranty Plan: O state O Private‘l
Use Group: A-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 88

Description of Work/Use: TENANT FIT UP - - CIELITO LINDO

Certificate Comments: ]

] certificate of Occupancy J [] 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 Umf(;Brm abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. | extent.

[ certificate of Approval | D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been ‘ [J Partial or limited time period (  years); see file

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

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

D Certificate of Continued Occupancy ’I D Total removal of asbestos hazards in scope of work

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

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

the building is approved for continued occupancy. ‘ Certificate of Compliance

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

[J Temporary Certificate of Compliance 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 pancy

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

Conditions to be met:

Fee: $150.00

|
- Construction Official \ . . Check Number: 1139 .
' | Collected By:  Christopher Winters

Date Printed: 07/31/2019 U.C.C.'¥26d (rev. 07/05) Page 1






| OFF’_lCE’USEONLY -

DATE:

COMMENTS:

. [INITIALS:

LI

BT

Callad con. (LM /-‘ D - f/faﬁm + V"




OFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
(office use only)

STATE

LOCAL COUNTY REGIONAL
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin, Final Prelimin. Final Prefimin. Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

=

Sewer Authority

Water Authority

Police Department

N
L

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

Utility Dig No.

plalpjojojojo|ojoyjojolofoja

Building . | Other
Electrical .- L
Plumbmg

Fire Protectlcn

.Mechanlcal

X. CERTIFICATES ISSUED (ofﬁce use only) - DATE EXRIRED ‘DATE REISSUED DATE EXPIRED
O Temporary Cemﬁcate ‘of Occupancy No. RENPREEAE

[0 Temporary Cerificate of; Cﬁmpllance . _Nd.r". .

a 'Contlnued Cemﬁcate of Occupancy ~Na. - -

0 'Cemflcate of Compllance ce e No,

O Certificate of Occuparicy - No,,

3 Cerificate of Approval ** “No. ..

O Lead Abatement Clearance Certificate No. _

U.C.C. F100-3 {rev. 12/07)



Date Received 06/19/2018
Date Permit Issued 08/14/2018

Control # C-18-002279
g ==l APPLICATION FOR . Permit # 18-2236
BB R nm-:nnt:g;g}- CE RTI FchTE Date Issued
IDENTIFICATION
Block 670 Lot 4 Qualifier
Work Site Location ER AV i hi Contractor _JASHUA HOME IMPROVEMENT

Address 59 QUABECK AVE APT 2 IRVINGTON NJ 07111

Owner in Fee KENNEDY MALL ASSOCIATES

641 SHUNPIKE RD, CHATHAM NJ 07928 Telephone _(973) 445-4083
Lic. No. or Bldrs. Reg. No.
Telephone (732) 337-3388 Federal Employee. No.
ACTION

CERTIFICATE OF OCCUPANCY

[ CERTIFICATE OF CONTINUED OCCUPANCY

[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP A-3 Previous A-2 ' Current

FINAL COST OF CONSTRUCTION: $ 33000
(Include value of any new structure, all on-site improvements, built-in fumishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans fited with the construction permit.
Use space below to describe any deviations from approved plans:

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

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - CIELITO LINDO

I hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has beep.cempleted substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,

with any sufz evEtOnsSAgted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the
SIGNED:

[J owneEr

,Kr AGENT

UCC F270 equiv.






2770 Hooper Ave > (ielito Lindo

TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LOAD ___ 2%
LIVE LOAD ___P.S.F
FIRE GRADING ~ HOURS
USE GROUP A-2

3 T .; = N e T T T T e e e TF T spe} T = o Ay s S
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Checklist: Tenant fit-ups / Commercial Renovations

Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements

reset defaults

print

check all
complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection

Approved Final Electrical Inspection

Approved Final Plumbing Inspection

Approved Final Fire Inspection

Approved Final Elevator Inspection (If Applicable)

Prior Approvals
Approval from the BTMUA (732) 458-7000

emailed MUA on 7/23/19 MFF ok per MUA on 7/31/19 MFF
Approval from the Division of Engineering (If Applicable)
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable)
Affordable Housing Approval (If Applicable)
Signed Certificate of Occupancy Application
All Updates Have Been Approved

comment D
comment D
comment ]
comment D
comment D
comment [] []
comment [ ]
comment  []
comment [ ]
comment D D
comment D

This checklist has been given to: (edit)

about:blank ,

07/31/2019






BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTQRRS, NOTIFY THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000.
Block % ;Zot Qualification Code
kL, n

UNIFORM CONSTRUCIION
cobe

Work Site Location 2:} QIELITO L’//‘/00

] 218
Owner in Fee: ( Ae J H
(132, 331-3388 .

e-mail

Print name here:
D. TECHNICAL SITE DATA

Date Received
Control #

. Date Issued
Permit #

C. CERTIFICATION IN LIEU OF CGATH

| hereby certify that |
application.

e (ag

Sign here:

t of) owner ot record and am authorized to make this

Lerngrge ) ﬁ*@,,e,m

Address boq NOf‘}I’\ 14% Drige BﬂCk A’ j 08 ‘? 243

dﬁ Rur tome Impdiament. @78, 445 4083
Address &t‘lﬁecf, el .,MJ' ¥z ol
[Lutayfon  New Jeser 0y

Contracto‘tcense No. or Builder Reglstra!‘)n No. Exp. Date

Home improvement Contractor Registration No. or Exemption Reason (if apphcable)/é @@E 2 22( X )

Federal Emp. ID No. FAX: (

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

Tonod At oot for
Rstavert

~

- COMMERCIAL

PLAN REVIEW - - Date Initial INSPECTIONS Dates (Month/Day)

1 No Plans Required Type: Failure Failure  Approval Initial
[\/ 087y 5?/?% Footing
[ 1 Footings/Foundations Footing _Bondmg

Foundation

[ ] Structural/Framework Stab 4
[ ] Exterior _ Frame’ # /W;}A/ﬁ%
[

] Interior Truss Sys./Bracing
Barrier-Free

Insulation

Finishes -Base Layer

Finishes -Final

Joint Plan Review Required:

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL for PERMIT,

Date: ; é/{f

ezZ/23

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE  Mechanical
TCO
Other

] CCZ [: !
Date

Approved by:

Fina%/ﬂ’//@

Barrier-Free

16C

27

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories ﬁ” 0. If Industralized Building:

Height of Structure ft. State Approved —______ HUD R
Area — Largest Floor sq. ft. Est. Cost of Blda. Wor

New Bldg. Area/All Floors _ sq. ft. NEW %0/ 000

Volume of New Structure cu. ft. 2. Rehabiiitation $

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

$__ 203000
uU.C.C. F110
(rev. 11/09)

&K

TYPE OF WORK:
1 New Building $
] Addition

] Rehabilitation
] Roofing

] Siding

] Fence Height (exceeds 6')
] Sign Sq. Ft.

] Pool

1
]
]

Retaining Wall Sq. Ft.

Asbestos Abatement éubchapter 8
Lead Haz. Abatement NJAC 5:17

Radon fﬂation
)d Other 3 { :Cl/‘ll-

..} Demolition

{
f
t
[
{
{
{
|
[
{
[
{
[
{

Administrative Surcharge $

' Minimum Fee $
State Permit Surcharge Fee §
TOTALFEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




(2110 [(&, Ferme mesen Ry
Frwkj not done a5 Per p laws.
Pormit Updad For Reviisims repd.

é/% ?//4,/% ‘/’/—///ﬂ - ZTr J///‘/V//?/ Loy Pt




BUILDING SUBCODE
TECHNICAL SECTION

“GNIFORM CONSTRUC&I’&%’;
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

" CONTRACTORS, NOTIFY THIS OFFICE. CALt ZTlLITY DIG NO: 1-800-272-1000.
Block Qualification Code

Lof
Work Site Location _23 3 © 'Hg@t“@\o/(/ Bl Bk NI
Owner in Fee: C.t E/\'\ \’D \ Tf\t)o LL(.
o, 93- YUY~ Y083
Address Z?:)O Hﬁ@ﬂ%’/ ekl

e-mail

Arick A "{

Contractor: () i i Tel. q7t3- L{L{j“ “Zip ‘Z{dbf .2
Address SQ Buahetk O e-mail
Teurorlon  NY 0%Fur

ContractoVLicense No. or Builder Registration No. \;

Exp. Date 03 3 (70l (i
Home Improvement Contractor Rifijtration No. or Exemption Reason (if applicable): :

Federal Emp. D No. 142~ 04 -2CAG FAX:

T E 7//90(%@, //0757/4

Date Received

2/7//

Date Issued , 4
Permit# = ° - é% @ WA E
C. CERTIFICATION IN LIEU OF OATH : ; -

| hereby certify that | am qunt f) owner of record and am authorized to make this
application. 0
Sign here: — )
Print name here: __ £3erne: Y‘O/() g)(jré‘lluf -
D. TECHNICAL SITE DATA

=

o’ Pla //

W/ Y /’/%’%29 : r/ %

77

DESCRIPTION OF WORK

up doTe meﬂﬁ5
_}%om@/@n /@WS/'M

Approve f 27
/}////}/ 7 A S
B. BUILDING CHARACTERISTICS

Barfigr-free

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

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft.

2. Rehabilitation

Max. Live Load 3. Total (1+ 2)

Max. Occupancy Load

$§ ,5 : 2 ?
u.C.C. F110 (rev. 11/09)

|

7,
%//Otl s/ undat'ons//// T //d //// .
//"9;/://—4%///////// 7
5 it
%f/ﬁﬁrwm i%/////4222256°'"9 0 ///////////
Uie i s 7 gu/gﬁ,///////////y/// //////// |
s il A e g s 777
;{//}///}////mﬁo;&i T i //// i /
7/4@4&//////////%////?@@7/// ///////////////4
W L, L
g
gl

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $ ossssass sy /
[ ] Addition iy,
[ ] Rehabilitation s
[ 1 Roofing W////////
[ ] Siding 7 //////////////
[ 1 Fence Height (exceeds 6') W/////////////
[ 1 Sign Sq. Ft. 7 7000000
[ ] Pool 77,77
[ ] Retaining Wall Sq. Ft. T
[ 1 Asbestos Abatement Subchapter 8 W////////
[ ] Lead Haz. Abatement NJAC 5:17 % //////W
[ ] Radon Remediation 7 //// (A
[ ] Other I
[ 1 Demolition 7 ///%//////%

Administrative Surcharge $W

Minimum Fee $////////{///1 v
State Permit Surcharge Fee $ 7 ////7//////%
TOTAL FEE § L0000

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

Brick Township | ~ 732-262-1030
CORRECTION NOTICE

ADDRESS & % /éé//ﬂ/ A

PERMIT NUMB R /T Z2Z28 BLOCK LOT _

CHNER // > |

Upo nspectlon violations of the /\/ Building ___Plumbing __ Electric ___ Fire Code
evudence and the following orders are hereby issued for their correction:
s /v/ //{ Loz vt Ll piber (/M/% f///f

@ﬁ /%(Mi/ %ﬁ/ % // %// Gt 4 e < / // /47“/ /V/W
@ / {94t ",e." % /ﬁ//b/ /?«% 77%[/ QM/ o

/@ﬁ//’ o 222 72 RV Al a///wf/ W/’ﬁ%
ﬁ [ﬂ/@//// %yj/ﬂ/////o i e o e S sl

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

DATE /ﬂ//%;%/ INSPECTOR _ /%




Control #

Date Issued
Permit #

"CIELTD LANDO eremes 8 ]

Pacieed ELECTRICAL SUBCODE
sl TECHNICAL SECTION
” C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTIYETWOT!FY THIS OFFICE CAE‘. JPTILITY DIG NO: 1-800-272-1000 { herby certfy that | am the (agent of) owner of record and sif
Block Qualification &:o de application and perform the work listed on this applicatio L
y . j i Applicant sign/Contractor " -
Work Site Locatig) Z:F}O - ' be . ) . s,gﬁ and Seg, here:
\é - : : . Freddy lzquierdo ;
! Ownerin Fee: __(_[ 0Ld—<&und0 L ;;T‘"amedh:e' — )t/ [q] p— d —
/ icensed Elec. Contractor erfif'd Landscape Irrigation Co
.22 337 338p ¢ '

e-maif D. TEGHNICAL SITE DATA

Address ‘MME&_&M AD\UQ L’)ﬁdﬁ “j- DESCRIPTION OF WORK: gy O _/_ - f’br-

B
Fo Rt AR

I 2

Jogn P

street munlcipality ip code .
Contractor: Santana Electric Tel. (973) 725-2515 7 _ves
y ’ SIZE  ITEMS
Address 223 59th street apt. 2 e-mail 7 Lighting Fixtures
West New York NJ , s Receptacles
Contractor License No. 8462A Exp. Date 03/31/202_1 / q Switches k [
Home Improvement Contractor Registration No. or Exemption Reason -—(-0— Detectors  Sm ‘0“ 4

Light Poles
Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present . Proposed Communications Points
[ ] PolefPad # 4 [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel

Building Occupied as % Utility Co.
TOTAL NUMBERS %
Pool Permitiwith UW Lj h@

Federal Emp. ID No. 10-658034 EAX:

Est. Cost of Elec. Work $ 5,500 .
Storable Pool/Spal

KW Elec. Range/Recppticle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

ARRERERER~AY

665’Xb'P'Rov g HP Motors 1/+ HP
KW Transfornier/Generator
AMP Service .-

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

TN ]

NENRREN

Minimum Fee $ |

U.C.C. F120 {rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit SurCharge Fee $ i
Intemet version original plus three photecopies. TOTAL FEE $/ /Jx







p, ELECTRICAL SUBCODE
P TECHNICAL SECTION

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

CONTRACT, OTIFY THIS OFFICE CALL UJTILITY DIG NO: 1-800-272-1000.
Block Quallf cation Code

Work Site Location 1’, 7 0 \-‘! \)ON:JL N Gﬁ\ b\( N [} 9 %’)"I/‘;
C eyl Tivm e Sobursra )

7

Owner in Fee: \Ci e Uit Lipne /’Sm vN\'Ni'

%3_ L“‘h L'\D'&E e-mail

Address 3 D’VA\-KAL M J—ﬂ/\NVﬂ)/\) /\I( O ,7U ‘

VP 112G 1%

Date Received
l 5 ’% Control #
Date Issued ",L
Permit # - ~
C. CERTIFICATION IN LIEU OF OATH

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

application and perform the work listed gn this applicatiog.
Applicant sign/Contractor M\,\m’uﬁ\
sign and seal here: “
Print name here: \ Y\.U MQ'MH

[ 1Licensed Elec. Contractor [ ] Certif'd Landscape lrndatlon Cont'r [)(Exempt Applicant
D. TECHNICAL SITE DATA,

municipality

WORK: -hf)mw N ‘}\’

. ) 8137040

Contractor: @’j\ﬁ_?ﬂ%ﬁf&&lm “fl:\b
Address ’] \ "‘\40{’
RN

“A‘}NQN A( N/ O‘Bﬁb\/ e-mailw [ m? Y

Contractor License No. i\A’

Lighting Fixtures

lﬁT-

Exp. Date ‘Ui{,f

‘Home Improvement Contractor Regist }tlon No. or Exemption Reason (if applicable): *‘/A

H" (899 '/00( Fax: Y- 44t - N

Federal Emp. ID No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present “"Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.

& 7
Est. Cost of Elec. Work $ 500Q.

S Receptacles - .
Switches e 7
Detectors
Light Poles 57
Motors—Fract. HP e

DN
<N

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

\\\\(}\\ R

N

Pool Permit/with UW Lights

SUWARY/(Ofﬁce Use/OnI ) / ///////,{/// o /// L ,7//

,// L

PLAN/REVIEW //f// JNSZ[/‘-_‘C/T[g,:]j§ 7 // 7 / Dates (/M nth/gay)
/ 47

oY 7 /,f/
’/ N//P/Ié/ns'/ /Blyre yos: / o AB /
// g

//Partlal Unders[a Ut mes/A pro

/29/:4//////A TOVe dby/ ’// /,/////

Da

A //’/////// i
f[i,/ ‘ ’,;El/e/,’t/rjic{/,a(s Appr0\7e/ ’,C_:’j/
6a{é:" /p s / N

./’l’
’. //////
v 3
L /,'”/f//
e 3
,:// /‘{///// //// f////////
- / /

Jomt Plam//lgé;new Re Gred

7 B'M’ /;/

Sel s
UBCO y '« g I‘,/"/ :, //// 7 /////,/// // .
/ //////A’V/‘qmy ’ ///// /////,//,’/////"///,// 52
PR / & s / o
,Approved by/ / / // /, !/ L ”f//é // / //
/// / i // %/ ,/(//V ] Temp “Clfng Card Date lssGéd // L 7
SUBCODEAPPB v CATE, //FlnaI/Cuhn//Ca Date Is/s/u/eaf//// 7/{/ 0 77
;[’ J/éo// A1 / ,,?//f;:éﬂ//;///// /’ ,// ,,,,, - // //// T //// // ///; ///
'/ ///’////// ” tizff, 2'/,/////,A”n/ua I B6ol- Inspecthn ;f”/;r" VI ids
s <2 //}:;"54//;{5///{*"'/// s /// ’/ f///// ,,//)///
Appm\/ /y/ // ///gff 7/ Date of Gy 9,nd")9/and B/orlgng e /,///, 7
WP //// i ////f’//cert!f, cation’ // o sriirrorsrararo it

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

-
TOTAL NUMBERS 5 g

-

<

-

I

[

< //////* /,‘
’// T
///7//// i ,.)

PRI ’//
s /
/ ////,,{ 7,

iz
Administrative Surcharge $/// /// /// ot
Minimum Fee §/4/// o
State Permit Surcharge Fee $///’ / / /
TOTAL FEE $// 0 00072

\
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UNIFORM-CONSTRUCTION
CODE"

PLUMBING SUBCODE
TECHNICAL SECTION

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

CONTRACTQﬁS NOTIFY THIS OFFICE. CALL l'JTlLITY DIG NO: 1-800-272-1000.

Block

Qualification Code

Work Site Location L% 30 \\OOOQ,( M hack \euj N \mp 10,3- 0§1 13

Owner in Fee: Y’%V\? AV! Ml ASSo ()AM .
. (‘%32 ) 53:’" 3588 . e-mail
Address bL\\ S\’\gi'f\?‘ ¥“€‘ 4) Q,\l\j’f \)0’20“' N3 - 0 4 L8
. ﬁefe \ O &qw()_onrummpahw ao‘ 2ip code O p
Contractor: ( ) Ei : g . i:b \
605 W C‘_?)!O(ld \JUJa'q e-mail
ddeison, NI 05500 v
Contractor License No L)g Exp. Date 6 L .60 ‘0‘
Home Improvement Contragtor glstratlon No or Exemption Reason (if applicable):
v\\Federal Emp. ID No. \542? FAX: )

/.

o Use Group Present

B. PLUMBING CHARACTERISTICS

Proposed

N Building Sewer Size o “
Water Service Size :

AYLS

Public Sewer
Public Water

Private Septic
Private Well

Est. Cost of Plumbing Work $§ _9400.

Q\ PUAN REVIEW .77 -~
§ [ /] No Plans Requrred

__ Approved by

Jomt San Revrew Requrred

[ ]Bldg [ ]Elec

L\\ JOB SUMMARY: (Offlce Use Only) JORE

[ /]/Pamal /Underslab Utllmes Approved

]/Plumbm IansApprove -
atef 5 Approved by’ NMING - -

EERVEE K . - -,

sign and seal here

Print name here:

Date Received
Control #
o

7 /2//‘9

[(/f Licensed '
D. TECHNICAL SITE DATA

i n;bmg Contractor

[ 1 Exempt Applicant

Powec \)EW‘ \~\J

g
DESCRIPTION OF WORK ms\%éiz " WA og

wider Wester: *M’ dole

her - ond.

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oif Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

IHIIHII\-II\NHHII_%

Greasetrap
Sewer Connection

U.C.C. F130 (rev. 11/09)

1 White =

Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

Water Service Connection
Stacks

Dishwasher = DY) O M

‘%i(\a)@ »

Other

Administrative Surcharge $
Minimum Fee ¥ -
State Permit Surcharge Fee $
TOTAL FEE § - .~

FEE (Office' Use Only)
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PLUMBING SUBCODE
TECHNICAL SECTION

L UNIFORY OGNS RuTTION
CGHE,

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

CONT TRRS, NOTIFY THIS OFFICE. CALL UFigITY DIG NO: 1-800-272-1000.
Block Qualification Code

Work Site Locatlog :Lt"}o

»

. N
Owner in Fee: __C,L@/l( gdfld() L,(-(/

w 7222 237- 2388.<

e-mail

Address ___Cgég Nl’f'”\ Lﬂ Le 6‘3_’6 ATLVQ ﬂ[\(}k« )Aj-

icipality
Amédio Pagano e
Contractor:

o (973) 4733177

Address 505 W Broadway PAteerson NJ

e-mail

Contractor License No. 5327

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 154247031

Exp. Date 06/30/2019
_

eax.  (973)473-2778

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  § Gr 502 .
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) 3
[ 1No Rlans Required . , Type: Fallure Failure Approval Initial
[ 1 Partial -Underslab Utilities Approved Sioh q / el L‘Zﬂf;/ “wtr.
i‘;?"/\ppm"“ B ————  Rough ;/ /_’t _l'__é‘l J(=2e (5 i
umbing Plans Approved Water
Date:______ Approved by: Sewer
LJoint Plan Review Required: Fixtures
[ ]Bldg. [ ]Elec. [ 1Fire. [ 1Elev.

Gas Equipment

/114 ‘[Jﬁz

SUBCODE APP for PERMIT s
Date: 7A }O»l? GasPnp!ng
Approved by: LPGas. Ta_n k i
% Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE Solar _ _
{ co | jcCco [ CA TCO .
Dat]e: : : Final 5’-'2%'22 7j Zzz m%
Approved by: /

U.C.C. F130 {rev. 10/17)
Internet version *

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

Date Received
Control #

Date Issued
Permit #

C. GERTIFICATION IN LIEU'OF OATH

Applicant sngn/Contractor

sign and seal here: f%'ﬂedf:

3 Jifi8

Print name here;_Amedio Pagano

[ Licensed Contractor

DESCRIPTION OF WORK

Costzunvent.

D. TECHNICAL SITE DATA
7’0/79’# h-/-]

FIXTURE/EQUIPMENT "
Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

. Water Heater
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

QOther

|IH%‘lHHlE‘I‘&-HIH“-ﬂHH?

Administrative Surcharge $
Minimum Fee 3

State Permit Surcharge Fee $
TOTAL FEE $

55:‘ £

FEE (Office’ Use Only)
$ g
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U=

UMITORN CUNIRL:non

TECHNICAL SECTION

FIRE PROTECTION SUBCODE @ :

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

CONTRACT, TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block m—

ualificationCode ___ =~
Work Site Location ?—7‘70 HOOQ\"A ﬁ l" % qn\\ (T 'T D'f’{j"l,?
Cereiiito ynno ﬂ/ﬁf&"n‘VWfﬁM’)

Owner in Fee: C\E\L\’O L/HNOO DF/SM V’\n‘(’f

Tel. (ﬁ_q‘} ) Ll‘Ljf' LD @3 e-mail /VA

O WY

Address {q &vﬁ( i’)ﬁf M M\J\\N E’WN ‘)'U ’{
Contractor; m pf) Utﬁ(‘jﬁ Viy S\,,,mn "

zm code

L el (’T’}" 13-00L07

Address |

Ao

6 e-mail'ﬂﬁim_\'__&fﬁL M
-R/L'\ SU)r, MY 9 q"L

P
N T

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

Fire Protection Equipment, NJ Div of Fire Safety installer No [ lq A

Fire Alarm Contractor No. D 00 § e\ ¥ Exp. Date °\ Nl L

\ t
Home Improvement Contractor Re ‘glstratlon No. or Exemptlon Reason (lf applicable): .

Federal Emp. ID No. Qj)_k)

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Proposed Fuel Storage Tank:

Constr. Class: Present Proposed

Capacity

Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: { ]New or [)d Existing

or [ ]Conversion or [ ]Replacement | gcation of Panel: Q:tﬁc j -‘M {H“g

FuelType: [ ]Gas [ JOil [ JElectric [ 1Soldar Fire Suppression/Standpipe System:

Other [ INew or [ ] Existing
Location of Main Control Valve:

Location: ¥
Total Cost of Fire Protection Work $ ?) :)-’I 5’

Fuel Type: [ ]Flammable or [ ]Combustible

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

Dates (Month/Day)

INSPECTIONS
Type: \'éilu ilure  Approval Initial

al -Underslab Utilities Approved

Alarm SW
Suppressioy Sys.

Approved by: Standpipe

Fire Pump

Approved by

Pre-Eng. S
Mechanical

Joint view Required:

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

SUBCODE APPROVAL for PERMIT

Date:

Approved by:
SUBCODE APPROVAL for CERTIFICATE

Fireplace Venting

Date: q Other

[ 1co | ]cco & ca Final Cp\ﬁ\: /\ﬂ'\@;

Approved by: ,/‘Z.j

U.C.C. F140 (r@ﬂ 1 White = Inspector Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

- Received \ lZQ }
ol #
Date Issued ‘{"b
Permit # P
C. CERTIFICATION IN LIEU OF OATH

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

application. % ;

Applicant/Contractor
“"’TV\ MAMMW

sign here:
[‘)q Certified Contractor [ ] Exempt Applicant

Print name here:

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: =M \WIW™j

L0 Dd’evm r MDMML k thﬂ il“"ﬂ f]m%

Water Supply Source

Method of Alarm/Suppression System Supervision {_& ¢ t | A PA f‘l}\\;
NUMBER | FEE (Office Use Only) "

Flammable/Combustible Tanks $ .

Alarm Systems e - ) =5

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, puils, \ O
water/flow) R _@;
Supervisory Devices (ie., ta low/high ai

P ry ices (i.e., tampers, low/high air} —
Signaling Devices (lﬁ hornlstrobes bel\s) _5__
Other Devices €0 J?,\ei’mf) MOQVl U %

y

TOTAL |0 qi
Suppression Systems -
Fire Pump GPM Type ! Eh E“
Dry Pipe/Alarm Valves =
Pre-action Valves "fg
Sprinkler Heads (Dry and (_ )

Standpipes .
Pre-engineere
Wet Chemj

ppression
Suppression

e

Other S
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ } Oil [ ] Solid
Fireplace Venting/Metal Chimney R
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




-/




o

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORV-CONBY RLCTIDH

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

DIG NO: 1-800-272-1000.
Qualification Code

CONT T ¢ RAIOTIFY THIS OFFICE CALL U'IZ;_/T’Y
«Block

« Work Site Localion J ﬁ\ﬂé/ 2
~ Owner in Fee: ff/l f +C> Liﬂd(/ d/é/
Tel. 732 3.3; 5335 : L./ e-mail

£88 North jare Sore diive  Brut NI 08123

Address
Contractor: Santffiia Electric bty Ter.  (973) 473-F777
Address 223 59th street apt #2 e-mail
West New York NJ
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No. Exp. Date 03/31/2021

Home Improvement Contractor iegistration No. or Exemption Reason

Federal Emp. 1D No. FAX:
B. FIRE PROTECTION CHARACTERISTICS

Proposed

Use Group:  Present Fuel Storage Tank:

Constr, Class: Present Proposed

Capacity

Heating System: ‘[/New or [ IModification to Existing Fire Alarm System: [ INew or[ ] Existing

or [ 1Conversion or[ ]Replacement | ocation of Panetl:

Fuel Type: [ ]Flammable or [ ] Combustible

Fire Suppression/Standpipe System:

Fuel Type: L/(Gas [ Joit [ ltlectric [ ISolar L
[ 1ot [ INew or [ 1Existing
. ' er Location of Main Control Valve:
Location:
Total Cost of Fire Protection Work $ M(JD ,
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial

[ 1 No Plans Required
[ ] Partial -Underslab Utilities Approved

Alarm System
Suppression Sys.

Date: Approvedby: )

[2" gi e Protection Plans Approved Standpipe

Dateéi\&@Appmved by: Fire Pump

Joint Plan Review Required: Pre-Eng. System

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

SUBCODE APPROVAL for, Smoke Control
Date: ggé’d‘% TCO

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL(fGI’-GEé'IF ICATE

[ 1]co [ jcco CA /&&N\ﬂ:’
« | Date:

Approved by: (&

U.C.C. F140 (rev. 02/11) struction Code Enforcement Office, please provide one

\\Eglicant: When submitting this tbrm
Intemet version

onyinal plus three photocoples.

2/ |18
13-223 ¢

ized to make this

Date Received
Control #

Date tssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner of record
application.

Applicant/Contractor
sign here:

Print name here: Freddy ’ZQUW

[ Cerified Contractor
DESCRIPTION OF WORK: "’"

A 7&4' o > A4
Water Supply Source V’&J’

Method of Alarm/Suppression System Supervision

D. TECHNICAL SITE DATA [ 1 ExemptApplicant

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks 138
Alarm Systems
[ ] System

[ 1 110v Interconnected

[ 1 CO Deteciors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (ji.e., hornfstrabes, bells)
Other Devices

1)

—

TOTAL

Suppression Systems

Fire Pump GPM Type
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 VLGas[ 10i [ ]Solld:ﬂ:(p

Fireplace Venting/Metal Chimney
Other

@
ammm%

Administrative Surcharge $.
Minimum Fee”$
State Permit Surcharge Fee $
TOTALFEE $




-




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

o

o)
UNJIECRM CONSTRUCTION
CODE:

CONTRACTRS, NOTIFY THIS OFFICE. CAl TILITY DIG NO: 1-800-272-1000.

EL2 Date Issued
A /8-1236

Date Received
Control #

g H//

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

Permit #

i'A. IDENTIFICATION—APPLICANT: COMPLETE ?LL APPLICABLE INFORMATION. WHEN CHANGING

Jock Qualification Code
\El!Vork Site Location 27:’0 "‘0 Opef C’Iu] 1 @n‘&k ’\\ 3
Owrier in Fee: _CA e\; \’0 G '\dO LCC

(BZ_) 35? - 3338 e-mail

Address 608G~ MDV”H'\ Lﬂhe prive

Brick n3. 08723

street

Contractor: Mumo

Address _2: Bo0ur gy s7

municipality Zlp code
Tel. 70? 153 —/030
e-mail 4 ’0

(AP TD AT DEE2D

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No, £20 & 2- 2

Fire Alarm Contractor No.

Exp. Date

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

Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

FAX: (905 ) _SA 7703/

Use Group:  Present Proposed Fuel Storage Tank: ]
Constr. Class: Present Proposed Fuel Type_. [ ]Flammable or [ ] Combustible
_ Capacity
Heating System: [ ]New or [ ]Modiﬁqation to Existing  Fire Alarm System: [ ]New or [ ] Existing
or [ ]Conversion or[ ]Replacement | gcation of Panel:
FuelType: [ 1Gas [ ]Oil [ ]Electric [ ]Solar Fire Suppression/Standpipe System:
Other [ INew or [ ]Existing
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ Z', YZO
JOB SUMMARY (Office Use Only) - .jnyspecTIONS - ° Dates (Month/Day) © ~
PLANREVIEW D SR
Type: . Failure * Failure Initial

[ ] No Plans Requnred : : .
L ] Partial Underslab UtllltleS Approved

Alaim System " -
Suppressmn Sys. o

Approval -

N

- Other _
Approved by: :

Date; S Approved by .

1 Fire Protectlon Plans Approved .'.Standplpe
Date Approved by - . . Flre Pump
Joint-Pl3n Review Reqmred ~ ..., Prekng. System; :
[ 1Bldg. [ ]Elec. [ ]Plumb [ ']Eie'v MeChamca'
SUBCODE APPROVAL fgs P Smoke »CO““O'
‘Date; — - TCO '
Approved by: ~ "7 / ) L FIam/Combust Tanks
SUBCODE APPROVAL r CE ot i‘re’?'ace Venting

Co CO ‘ ina

'EDat]e ' L%

pa

U.C.C. F140 (rev.%?lﬂ) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

application.

Applicant/Contractor
sign here:

A<

Print name here:

D. TECHNICAL SITE DATA

1’4
[m Certified Contractor

DESCRIPTION OF WORK:

AT

Water Supply Source

Method of Alarm/Suppression System Supervision ﬁ Xt i€

NUMBER
Flammable/Combustible Tanks

[ 1 ExemptApplicant

FEE (Office Use Only)
$ .

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

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[ 1 Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $







Control #

Date Received 8//‘7['//g
s [3- 23

1 FIRE PROTECTION SUBCODE
TECHNICAL SECTION

llNH 0 Rl\ CDNSTRU\,TIDN

A, lDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH,
CONTR NOTIFY THIS OFFICE. CALL WTY DIG NO: 1~ 800‘2_72 1900 t hereby certify that | am the (agent off owner offecord and am authorized to make this
Block _ Lot y QualificationCode . appjication.
Work Site Location %q o “Oﬂpef M App“cant/Contractor
S riCl AT sign here: (fl /T P
. o\ . -
~Owner in Fee: __CA eli &0 (}7\60 : LLL Print name here: Lty /b'(/[ e - / [I7E72¢. A
Tel. 732 239 33 88 e-mail [ ] Certified Contractor [ ] Exempt Applicant
‘ t 03 ?Lj D. TECHNICAL SITE DATA . ) .
adaress 009 . Nor¥h Lake Dri Hrck NT- DESCRIPTION OF WORK: iy o et /7 2 B K
“hen Sk JLC | Mg S chen
Contractor: {\{. FCNAEN) X} i/ Ql’Lg Tel, CLB Water Supply Source J
" Address 17 6 (4 / ) i’)O’ y V?‘ . e-mail Method of Alarm/Suppression System Supervision
(Pq “? ‘\\ wVal ’Uj 07502 NUMBER [ FEE (Office Use Only)
Fire Protectlon Equnpment NJBIV of Flre Safety Permit No. Flammable/Combustible Tanks $ . L
Fire Protection Equipment, NJ Div of Fire Safety Installer No. , . G Alarm Systems
Fire Alarm Contractor No. Exp. Date ' ? } ?}Ilzte:nt od
Home Improvement Contractor Reglstratlon No, or,Exemption Reason : ! OCP 1co \,D;:crtcocigzico v ‘
Federal Emp. ID No. - FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION HARACTE istics water/flow) —_—
Use Group:  Present Proposed T:‘L‘;'l _?)t/gr:lg[e T]aglka:mmable ox [ ]Combustitie S'upen./isory D§V1C6§ (ie., tarmpers, lowfhigh air)
Constr. Class: Present Proposed ca acii . Signaling pewces (i.e., horn/strobes, belis) —_
pacity Other Devices
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or{ |Exsting TOTAL 0
or [ ]Conversion or[ ]Replacement- [ ocation of Panel: Suppression Systems
) . o [ 1 Fire Suppression/Standpipe System: FirePump ___  GPMType
Fuel Type: E %g?: [ 10il [ 1Electric Solar [ INew or I ]Existing Dry Pipe/Alarm Valves
.L 5 er Location of Main Control Valve: _ Pre-action Valves
ocation: .
Total Cost of Fire ProtectionWork $ &, (10 (1 Sprinier Heads (Dry and Wet)
— e - - - Standpipes
JOB SUMMARY (Offlce Use Only) ‘ - INSPECTIONS. - - Dates (MonthiDay). o Pre-engineered Systems
PLA':I REIVIEV; ; Type: Failure, ' Failure = Approval 'Ih'rt’i'al' Wet Chemical _
[ "1 NoPlans Require © Alarm System - i V . Dry Chemical -
] Pamal -Underslab Utilities Approved - R - . , .
Dat A d b Suppression Sys: S S CQ, Suppression -
o Protecti ppr;:/e s X ov " ‘ Standpipe ’ L ' . ) Foam Suppression
xfﬁ © f\rotection Fians Approved. - Fire Pumi ) e . - FM200 Suppression
‘Date Approved by.k ‘% ’ ) P - L = Other
Joint Piin Review Required: ~ .. - . PreEng. System —— Lo - Other Systems
[ ]Bidg. [ ] Elec. [ ]Plumb. [ ] Elev.  Mechanical L e ML Kitchen Hood Exhaust System 1
 SUBCODE APPRoVAL@r % Smoke Control .~ .| SmokeContol System
Date: ‘TCO g . L L Fuel-Fired Appliances| 1 Gas[ ]0Oil [ ] Solid
Approved by: Flam/Combust Tanks .- N : Fireplace Venting/Metal Chimney S : N
SUBCODE APPROVAL\fQ[_CERTIFICATE Fireplace Venting . ..~ .___ -\ \. | Other _
[ 160 [ ]SO X CA" g T . S ICA Adminisiratve Surcharge$ - .
. Date:- A28 S - S T Mini Fee $ __
roooved b 2 . Otner . . mum Fee $
pproved by: / . - . ; - : . State Permit Surcharge Fee $
U.C.C. F140 (rev. 02/11) \Qppkeant When submimng this forin to your Local Congtruction Gode Etiforcement Gifice, please provide one TOTAL FEE $. :
Intemet version original plus three photocopies.







UNIFORM CONSTRUCTION

TECHNICAL SECTION

FIRE PROTECTION SUBCODE

5

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

CONTRACT NOTIFY THIS OFFICE CALL T,
JBlock , {

Work Site Location Zq 90 \\0098( Qs

LITY DIG NO: 1-800-272-1000.
Qualification Code

Hack

N—=
-Owner in Fee: Oﬁ\ Ao L-m LLC

Tel. ﬁ 3:3? 33& E% e-mail

Date Received
Control #

Z>//7‘/ 15
8-2256 1C

Date Issued
Permit #

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

application

Apphcant/Contractor
sign here:

A
Print name here: %&’% /%’M ==

[ ] Cemf ed Contractor [ 1] ExemptApphcant

Address OOF  NOr Lake

drive Brick vi. 08323

Contractor ﬁ# (g?‘j/ )éf//z/ Mmclpahty

Zip code
Tel.

Address

- e-mail

K LTBLEG

M@Z@W /&
Fire Protectién Equipment, NJ Div of Flre Safety Permit No.

Fire Protection Equipment, NJ Div of FI%Safety Ins /%er No

Fire Alarm Contractor No.

Home Improvement Contractor Re: :stra on Ng.
Federal Emp. 1D No.

o, Exemptlon Re/

B. FIRE PROTECTION C TERISTICS : water/flow) —_—
Use Group:  Presen Proposed i:‘;'l 18_;°;ag[e T]a::;:mmable or [ ]Combustible Supervisory Devices (i.e., tampers, lowhigh air) __.
. R - S
Constr. Class: Present Proposed ca :cit Signaling I?ewces (i.e., horn/strobes, bells)
pacity Other Devices 1
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ |]Existihg ToOTAL NAVAK TS
or [ ]Conversion or [ ]Replacement Location of Panel: Suppression SystergsM G§ 5“\@" -
Fire Suppression/Standpipe System: Fire Pump ____ PM Type ____
FuelType: [ 1Gas [ ]Oil [ ]Electric [ 1Solar PR PP y ) Drv Pine/Alarm Val e
[ 1 other quew or [ ]Existing ry Pipe/Alarm Vaives
Locatidh of Main Control Valve: Pre-action Valves
Location:

Total Cost of Fire Protection Work $

¢

JOB SUMMARY (Office Use Only)
PLAN' REVIEW -

[ 1] No Plans Required

[ -] Paftial Underslab UtllltlesApproved
Date;___. . Approved by: R
NF! e Protection Plans Approved LT
 Dat ?8%‘ '\Q Approved by: )‘ ;. ,
Joint Pidn Review Required:

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

SUBCODE APPROVAL g7 P :
uscoDe PRON B
Approved by: m / o
SUBCODE APPRovuRﬁICATE' ,

-] co [ ]CCO: CA -
Date ) M
Approved by:

-

'INSE’ECTIONS L

F lam/Combust Tanks

"'Fmal ’

. Dates (Month/Day).

Failure ' Failure Approval lnmal

AIarm System

Suppresswn Sys
Standplpe ;
_Fire Pump
Pre—Eng System
Mechanical -

. Sinoke Control
“TCO"

iFlrepIace Ventlng

_ — A&amw

Other

U.C.C. F140 (rev. 02/11) wphbﬁn( When submitting this forin to your Local Conjtruction Code Etifarcement Office, plédse provide one

Internet version origingl plus three photocgpies.

D. TECHNICAL SITE DATA

Water Supply Source
Method of Alarm/Suppression System Supervision

DESCRIPTION OF WORK: _ﬁ,{ﬁ/ %g /

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only})

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

Co
A

Sprinkler Heads (Dry and Wet)

Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Cther
Other Systems

Kitchen Hood Exhaust System
Smoke Control System

Fuel-Fired Appliances[ ] Gas[ ]0Oil [ ]Solid

Fireplace Venting/Metal Chimney
Other

~ Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $
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LETTER

T —

Vicente Varela Jr., RANCARB
July 24, 2018

. Re: Proposed Alterations
2770 Hooper Ave.
Brick, NJ

Dear Building Official, Rick Orlando,

This letter is to revise the current drawings for Cielito Lindo, 2770 Hooper Ave.
with the following note: “The G.C. is to provide proper Carbon Monoxide
detection as per; Department of Community Affairs Bulletin 2017-01". Please find
the bulletin attached. | have sent the G.C a copy of the bulletin. Thanks for
bringing the update to my attention.

If you have any questions or comments please feel free to contact me, so they
may be addressed. Thank you.

Sincerely,

Vicente Varela Jr., RANCARB

Arquitectura Varela Architecture & Design, LLC
NJ License No. 21Al01988700

NY License No. 037417

Faxed to: 732-262-2941

Vicente Varela Jr., RA NCARB / 584 Main Ave, Passaic, NJ / 973-960-6124 / vicente@arquitectura-varelé.com






Department of Community Affairs

SUBJECT: Carbon Monoxide Detection Installation - All Use Groups

| REFERENCE: N.J.A.C. 5:70-4.3(a), N. J. A. C. 5:70-4.9(d)

and N.J.A.C 5:70-4.19(d)
ISSUE DATE: December 12, 2017

This Bulletin supersedes Bulletin 2003-3.

This document is being issued to provide guidance on the installation of carbon monoxide (CO)
detection under the Uniform Fire Code (UFC). Provisions for the installation of CO detection
were first introduced in the UFC in 2003 for use groups R-1, R-2, R-3, R4 and I-1. Effective
September 3, 2017, the requirement to have CO detection installed in buildings that have
fuel-fired equipment or attached garages (other than garages that meet the definition of an open
parking structure) has been extended to all buildings. There have been questions about how the
new rules should be applied.

' Relationship to the Uniform Construction Code:

The Uniform Construction Code (UCC) has contained requirements for Carbon Monoxide

. detection in use groups R-1, R-2, R-3, R-4 and I-1 since 1999. Recent amendments to the UCC

have paralleled the changes to the UFC in terms of scope. In other words, all use groups are now

+ required to have CO detection where there is fuel-fired equipment or an attached garage that

would not qualify as an open parking structure. However, the locations where CO detection is
required under the UCC do not match the locations in the UFC exactly. This creates a question
about how the UFC requirements apply to buildings that were approved under the Uniform
Construction Code with CO detection provided.

The Korman Parks Law (P.L. 2015, c. 146), which is the basis for the June 2017 rule adoption of
the CO detection requirements in the Uniform Fire Code and Uniform Construction Code,
contains a provision that states that buildings that met the 1999 CO detector law do not need to
meet the UFC requirements under the Korman Parks Law. This means that buildings of

—
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(2) In a common area such as a hall or corridor on the floor that the fuel-burning
appliance is Jocated and in any common area that is within two floors above
or within two floors below that floor.

(3) In the vicinity of any shaft such as a stair tower, ventilation shaft or elevator
shaft on the level of the fuel-burning appliance.

Option 3. The owner can elect to provide a monitored CO system, in which case detectors are

only required in rooms where a fuel-burning appliance is located or in the room(s) adjacent to the
attached garage.

The term “in the vicinity of” is used but not defined. The code requires the detection to be
located in the vicinity of sleeping areas (4.9(d)2) and also, when using a building coverage
system that monitors common areas, the code requires detection in the vicinity of shafts
(4.9(d)2i(3)(B)). In the context of bedrooms, the intent is to alert occupants of a possible
hazardous condition in the area outside the bedrooms before the hazard enters those rooms. In
the context of being in the vicinity of the air shafts, the detection must be positioned so that it
will detect CO as it is being drawn into the shaft. The appendix to NFPA 720 describes in the
vicinity of as within 10 feet.

For all other use groups:

Protection at the source - Carbon monoxide detection is required to be installed in the immediate
vicinity of all sources of carbon monoxide. Sources of carbon monoxide are not defined in the
UFC. Sources would include any process equipment that burns fuel, generators, any fuel-
burning appliances as well as any portion of the HVAC system which could deliver carbon
monoxide from the appliance to other spaces within the building. There are specific cases where
the UFC exempts the installation of carbon monoxide detectors. These include:

-Repair garages and similar spaces where carbon monoxide can be expected as part of the normal
function of the space. If there are spaces adjacent to the repair garage portion of the occupancy,
they need to be provided with detection.

-In the immediate area of large drop battery charging. (These are areas where industrial powered
trucks or equipment leave large batteries for charging) When there are occupied areas adjacent to
the battery charging operation they need to be provided with detection.

-In unconditioned spaces where the temperature is outside of the listing of the device or spaces
that contain contaminants that might adversely affect the operation of the detection. In these
cases, alternate protection should be considered, such as locating detectors/alarms in the
conditioned spaces adjacent to the location of the source of CO.

In addition to providing detection at the source, the following additional areas need to be
protected by 5:70 —4.9(d)31(4):

-Spaces adjacent to the source of carbon monoxide.
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-Detection is needed in the immediate vicinity of any shaft, including but not limited to,
stair towers, elevator shafts and ventilation shafts at the level of the potential source of carbon
monoxide.

-Detection is needed in the room at the first register or grill off the main duct trunk(s)
from the HVAC equipment that is a potential source of carbon monoxide.

-Detection is required in any story that is within two stories of a source of carbon
monoxide.

As stated in the rule, a CO detector or alarm must be provided near each source of carbon
monoxide and the alarm must provide sound at a level that is 15dB above ambient sound.
Building owners have a choice of simply locating an alarm near each source of CO, provided
that the alarm provides at least 15dB above ambient sound in these areas. Placement of the
alarms should be considered in order to meet the sound threshold requirement.

Certain industrial and storage areas require special consideration. In warehouses, where internal
combustion engine forklifts are used continuously, the source of CO is expected as a normal use
of the space. Those uses should be treated similar to repair garages, and detection is required in
occupied spaces that are adjacent to the area where the forklifts operate. In manufacturing
facilities or other uses where ambient noise levels are high, alternatives to the requirement for
alarms that are 15dB above ambient may be necessary. When ambient noise is at or greater than
105 dB, alternatives such as visual alarms should be considered.

Detectors and Alarms:

Carbon monoxide detectors must.be listed in accordance with UL 2075. Carbon monoxide
systems must comply with these rules and NFPA 720. Carbon monoxide detection systems must
provide auditory and visual notification at the detector, control panel and remote annunciator.
Combination fire and carbon monoxide detection systems are permitted.

Carbon monoxide alarms must comply with UL 2034. Carbon monoxide alarms may be battery-
operated, plug-in, or hard-wired.

There is no requirement for fire department notification or building evacuation. These items
should be part of the building owner’s emergency preparedness plan.

The UFC Bulletin 2003-3, Alternative #2 clearly provides guidance for detector locations that
does provide appropriate CO protection not supported by the newly adopted rules that should be
considered by the fire official through the variance request process.

The installation of a new hard-wired CO detection system, or modification to an existing system
would require a UCC permit.
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e NJPERMIT PO 1413 Date of Service: ,& 7’&/’ / ? Time: // (@2 PNV
3 5 5 2 6 5 7 2 3 7 . A%eﬂ' Se%n’ual RechEaige Installatlon Renovatlon

— .

i P‘;? . 7@68 " lir‘%ex Ansul Kidde Protex Pyro Chem RangiEuard Baer Bu%ye Other

o - Customer/Location ™~
' le E] i [ v R
“. Name: ///ﬂ[ O8N, v _; "\_Single _Double, Triple Quad _Mulfple

Address ‘ /%OM// ‘\Model#énd type /57[% %
City/StiZip: ‘gf{ﬁ //7( /,7 'y /p )!(f /4 yf/@%

Phone: 4 : | Location of system: .
Owner or o : A / E”/g’/ 7 /ﬂﬁ/’ / 5@%‘
Manager:
Yes No N/A S Yes No N/A
1 System Interlocked with building fire alarm \(‘ 21 Piping/conduit securely bfacketed R X
2  System discharged \/‘ 22 Nozzles cleaned ) X
3 All seals intact. No evidence of tampering >( 23 Proper nozzle caps/covers in place S o 7%
4 Al appliances property covered w/correct nozzles >< 24 Proper clearance flame to filters ‘m"
5  Duct & plenum covered w/ correct nozzles x ' 25 Proper sepération between fryérs and flame : _/ )(
6 Checked positioning of all nozzles - fX 26 Exhaust fan in operating order ’ %
7  Hood/duct penetrations sealed ’ o I . 27 Manual and remote set seals in place R \4
8 Grease accumulation Dexcessive - :] heavy mﬁounal 28 System cart. replaced/safety pins removed Y
9  Pressure gauge in proper range /é@ / ? e= X 29 System operational and armed .
10 Checked cartridge weight. Last test epl X 30 Slave system operationél and armed ,\' L ,)\v
%11 Cylinder hydrostatic test date 6 year maint / -31 Fan warning sign on hood A /\ )
12 Inspect cylinder and mount X ’ ;3.'2 K Clas_s f_‘lrg.extihguisher in cooking area X
13 Operated system from terminal link ' X 33 2Awater type/ wet chem. type for solid fuel Ndi
14 Checked travel of cable an ~inkp'c’)';‘:'_\cin 34 Water hose in area of solid fuel appliance. \?(\
15 Fusible links 360° F:SOQ é/ ) 500° other " 35 Proper ABC fire extinguisher for other éreas ,)(
16 Replaced fusible links, Mfg. date >< 36 Fire extinguishers properly serviced s X
17 Checked and cleaned fusible links ) X 37 Personnel 'In,strii'i::f:ea_;gh manual operation of system :\)<,.
¥ 18  Checked operation of manual release . X : 38 Were system monthli}“ inspections performed X
_:.1'9 Checked operatlon of micro-swi }7’1\ '2( 39 Personnel mstructed on use of fire extinguisher )&
20 * Checked operation of gas valve, \Mech?j( Elec._ )( . 40 Service and certlf catlon tag on system ' / X
. - 41 System installed per.U.1:,;:300 standard AN
.'Note Non compliance systems may fail to ext:ngu:sh/suppress afi re . ~ ‘i‘.“"‘ A S /T
" comments/Non Compliance: L Lt e

Cooking Appliances left to rlgbt/////%é%:jg&@ﬂ/ / //fﬁr/ézwr £ A A

of Jhopndsh - [/ Ay 2 TP LT 6//,//
\ A4 A

. Lo L . )},/
Technician Date Time ; Cus_tome]fs Auth_orized Ag E_ﬁD

5 e L

A copy of this report may be forwarded to the Authority Having=Jurisdiction.

el e

,:






THIZOH 124

Instafler# First fo Last

Site Dat,a,b.a's'ékeﬁorf

AFA

CSH 21-1018 “System Type [VRT VRT

ATt Hours
At ATI Hours
AT Option
Zone  State:

GLSch ‘chi
1, Atarm
180 -A_laj_rrﬁ
161 Alarm
162 Kam
163 Alarm:
18 Al
185 Alarm.
486 Alam
187 Alafiy
168 Alamy
168 Alarm,
f7o. ~ Alam
wr o Aar
72 -Alsm
173 Alarm
174 Alam
178 M
176 Al
177 Alam
178 Al
179 Alam
180 - Alarm
- 131 Alarm

| et

' Tidikle

25 Midutes

Alarm Group

.

’ -Lé’#étc
SPRINKLER ROOM ABOVE FIRE PANEL.
WATERFLOW

LOWAIR

PTS SWITGH
BUTTERFLYVALVE

RELAY WATER TRIP TOFLAMING GRILL

CELITOLINDO EMERGENCY. DOOR FR

CELITO LINDO £FRONT MAIN PULL

CELITO LINDO EMERGENCY DOOR FRC

| CELITOUINDQ REAR LEFT PULL

GELITO LINDO. REAR MIDDLE PULL BY'

 CELITO'LINDO REAR PULL BY SERINKI

GELITO INDO: REAR PULL STUDIO &
CELITO. LINDO REAR PULL BYELEGTR
BAGK: PULL STATION AT DSW 2,
FRONT PULL'STATIONAT DSW 2
CONTROL MODULE GREENERY
ANSUL SYSTEN GREENERY
POWER SUPPLY TROUBLE GREENERY

GIELITO LINDO HALL CODETEGTOR

. CIELITO LINDOKITGHENCO DETECTOf

CIELITO LINDO'ANSUL SYSTEM.

GIELITO LINDOHORN STROBE (QUTSIE.

GIELITE LINDO POWER'SUPPLY

TIVER TEST

Site ‘900071821 KENNEDY MALL ASSO:

CSH21-1018 10211078

- ATI Late Everit#-4500
Minutes ATl Global

' ATi Page
Bri/Comment ‘ééga GE'P'agg.”Eir‘eht
' Resfore?. Equipment Type:
Fis. -

Y

N

N

15

10
510,

B10.

810

Fi5
Fi5
FAS.
F15.

P15,

Fis

15
L F15.
Fi5°
Fi5-
F15
510

e

‘Corporate Accourit-Al

Attive Date 1971574992

1506-SMOKE DETECTOR-COMM
. 1508 WATERFLOW-COMM

4522 OWAIR

1530-POST INDICATOR VALVE:

1536-5UPERVISORY ALARM.

850-TROUBLE’

Page 3of 4

1501-MANUAL PULL STAT-EOMM

1501-MANUAL PULL STAT-COMM,

15012MANUAL PULLSTATCOMM-

A501-MANUAL PULL STAT-COMM
© 4504-MANUAL PULL STAT-COMM
1501-MANUAL PULL STAT-COMM
A501MANUAL PULL STAT-COMM:

1501-MANUAL PULL STAT-COMM

1505 MANUAL PULL STAECONM:

1501 -MANUAL PULL STAT-COMM
1536-SUPERVISORY ALARM
45FIRE-COMMANSUL
850-TROVBLE.
1536-SUPERVISORY ALARM

1536-SUPERVISORY ALARM

. 4535 SUPERVISORY.ALARN

1536-SUPERVISORY ALARM
“1536:SUPERVISORY ALARM

Z0:TIMER TEST

Page 3of4






T THizts 1’_%54-;;";@@ - Site Database. Report

installerd First fo Last. CS# 211018 to 21:4018 Cargorate Acconrit All

Zéne State: - Locatioh/Cominent. ' Page . GLPage Event
GLSch Schi#  AlarmGroup Restore?” Equilpinent Type

RE Ml TIMERTEST | 20TMERTEST -

T Ami TIMERTEST | | ' 20-TIMERTEST

YRE . Alarm, TIMER TEST . 2BTIMERTEST

‘Site 900011821 KENNEDY MALL ASSO

Page4 of 4

Page 4'of4.






-7/1/2019 1:23 pm

Installer# F_irst to Last
Employee# All

Date

CS#

op

Location/Comment

‘Installer 400000 AFA PROTECTIVE SYSTEMS NJ
Site Name KENNEDY MALLASSO

7/1/2019 01:07:55
7/1/2019 01:08:49
7/1/2019 02:07:52
7/1/2019 02:11:42

7/1/2019 08:02:15

7/1/2019 08:05:55
7//2019 08:11:26
7/1/2019 08:26:51
711/2019 08:30:04
7/1/2019 08:37:17
7/1/2019 08:37:59
7/1/2019 08:38:50
7/1/2019 08:41:02
7/1/2019 09:42:41
71172019 09:43:41
71172019 09:43:41
7/1/2019 09:46:10
7/1/2018 10:10:22
7/1/2019 10:41:00

7/1/2019 10:12:27 .

21-1018
21-1018
21-1018
é1-1018

21-1018

21-1018
21-1018
21-1018
21-1018
21-1018
21-1018
21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

zone: 0
CGY

zone: 0
TRA
Fuil Clear

*Test

System Event Report

FC Full Clear

Cat: 9 Expires: 07/01/2019 16:02:00 All Zones

*Test it abnormal

Sorted by Installer#

CS# 21-1018 to 21-1018
“Corporate Acct. All - - -

NOTT No Timer Test Received
Full Clear Auto TT Jul 02, 2019 02:08
0E608 CIE608 ABNORMAL TIMER TEST

ONTEST Placed On Test

1536 SUPERVISORY ALARM

*Test CIELITO LINDO KITCHEN CO DETECTOR

*Test CIELITO LINDO KITCHEN CO DETECTOR

*Test

*Test

*Test CIELITO LINDO HALL GO DETECTOR

*Test CIELITO LINDO HALL CO DETECTOR

*Test

*Test

Cat: 9

Installer 400000 AFA PROTEGTIVE SYSTEMS NJ

0E308 CIE308 System Shutdown

1536 SUPERVISORY ALARM

0E308 CIE308 System Shutdown

1536 SUPERVISORY ALARM
*Test CIELITO LINDO ANSUL SYSTEM

CIR110 RESTORE Fire Alarm
*Test CIELITO LINDO ANSUL SYSTEM .
CLTEST Clear System Test

Site Type All
System Type All ’

Disposltion

CIR200 RESTORE Fire Supervisory Alert
*Test GIELITO LINDO POWER SUPPLY

CIE380 SENSOR TROUBLE

*Test GIELITO LINDO ANSUL SYSTEM A
CIR380 RESTORE Sensor Trouble
*Test CIELITO LINDO ANSUL SYSTEM

4616 BRANCH FOLLOW-UP

CIR200 RESTORE Fire Supervisory Alert

0E308 CIR308 RESTORE System Shutdown

CIR200 RESTORE Fire Supervisory Alert

0E308 CIR308 RESTORE System Shutdown

Page 1 of 5

Dates 7/1/2019 to 7/1/2019
Reporting Group All

Scheduled User/Phone

Site Address 2770 HOOPER AVE & HOOPER ST BRICKTOWN, NJ 08723
0E608 CIE608 ABNORMAL TIMER TEST

RUBEN VARGAS

RUBEN VARGAS

Page 1 of §






7/1/2019 1:23 pm

Installer# First to Last
Employee# All

Date

cs#

Op

Location/Comment

Installer 400000 AFA PROTECTIVE SYSTEMS NJ
Site Name KENNEDY MALL ASSO

7/1/2019 10:12:35
7/1/2019 10:13:10
7/1/2019 10:15:02
7/1/2019 10:16:21
7/1/2019 10:16:23

7/1/2019 10:17:38
7/1/2019 10:17:40

7/1/2019 10:18:04
7/1/201910:18:19
7/1/2019 10:18:57
7/1/2019 10:19:11

7/1/2019 10:27:53

7/1/2019 10:27:53°

7/1/2019 10:30:39
7/1/2019 10:30:39
7/1/2019 10:30:39

7/1/2019 10:34:05
7/1/2019 10:34:05
7/1/2019'10:35:08

7/1/2019 10:35:24
7/1/2019 10:39:55
7/1/2019 10:40:39

7/1/2019 10:41:59

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018
21-1018

21-1018

21-1018

21-1018

21-1018

21-1018
21-1018
21-1018

21-1018

21-1018

21-1018
21-1018
21-1018

21-1018

21-1018

21-1018

21-1018

RIC
BRICKTOWN FD

System Event Report

Sorted by Installer#

CS# 21-1018 to 21-1018
Corporate Acct. All

Zone Event

168

1501 MANUAL PULL STAT-COMM
BRICK FITNESS REAR LEFT PULL WEIGHT RM
DP Dispatched Agency

166 1501 MANUAL PULL STAT-COMM
BRICK FITNESS FRONT MAIN PULL
RIC 4020 DISP FD
OP 847-FD ON SITE TEST
RIC 4100 CALL PREMISES
Premise
RIC 4114 ANS MACHINE L/M
RIC 4114 ANS MACHINE L/M
EMERGENCY CELL PHONE
RIC 4004 CONTACT REACHED
JERRY SHATKUS
179 1536 SUPERVISORY ALARM
CIELITO LINDO KITCHEN CO DETECTOR
RIC 4004 CONTACT REACHED
JERRY-NTFD
RIC FC Full Clear
Full Clear

AMR
Full Clear

RIC
BRICKTOWN FD

Installer 400000 AFA PROTECTIVE SYSTEMS NJ

Site Type All
System Type All

Disposition

CRO CIE411 CallBack REQUEST MADE
0E416 CIE416 Reserved for GID event E416
CIR115 RESTORE Fire Manual Pull Sta.
CELITO LINDO REAR LEFT PULL WEIGHT RM
CIR115 RESTORE Fire Manual Pull Sta.
CELITO LINDO FRONT MAIN PULL
CIR200 RESTORE Fire Supervisory Alert
CIELITO LINDO KITCHEN CO DETECTOR
CRO CIE411 CallBack REQUEST MADE
E412 CIE412 Successful download / Access
1501 MANUAL PULL STAT-COMM
CELITO LINDO REAR LEFT PULL WEIGHT RM

168

166

179

168

166

168

FC Full Clear

1501 MANUAL PULL STAT-COMM
CELITO LINDO FRONT MAIN PULL
DP Dispatched Agency

. CIR115 RESTORE Fire Manual Pull Sta.
CELITO LINDO REAR LEFT PULL

Scheduled

Site Address 2770 HOOPER AVE & HOOPER ST BRICKTOWN, NJ 08723

Page 2 of 5

Dates 7/1/2019 to 7/1/2019
Reporting Group All

User/Phone

732-262-1100

201-407-2223

201-407-2223

973-620-0662

732-262-1100

Page 2 of §






T 7/1/2019 1:23 pm

Installer# First to Last

Employee# All

Date

CSit

System Event Report Page 3 of 5

Sorted by Installer#

Dates 7/1/2019 to 7/1/2019
Reporting Group All

Site Type All
System Type All

CS# 21-1018 to 21-1018
Corporate Acct. All

Disposition Scheduled User/Phone

Op Zone Event
Location/Comment

Installer 400000 AFA PROTECTIVE SYSTEMS NJ

Site Name KENNEDY MALLASSO

7/1/2019 10:41:59
7/1/2019.10:42:20
7/1/2019 10:42:22
7/1/2019 10:43:23
7/1/2019 10:45:12

7/1/2019 10:45:12
7/1/2019 10:45:26

7/1/2019 10:46:18

71172019 10:58:25
71112019 10:58:25
7/1/2019 10:58:25
7/1/2018 10:59:21
71112019 10:59:22
7112019 10:59:59
71112018 11:00:26
7/1/2019 11:04:28
71112019 11:04:28
7/1/2019 11:05:18
7/1/2019 11:06:53

7/1/2019 11:12:08

Installer 400000 AFA PROTECTIVE SYSTEMS NJ

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018
21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

Site Address 2770 HOOPER AVE & HOOPER ST BRICKTOWN, NJ 08723
166 CIR115 RESTORE Fire Manual Pull Sta.
CELITO LINDO FRONT MAIN PULL '

RIiC 4020 DISP FD
847 on hold fd on site teseting’
RIC 4100 CALL PREMISES 201-407-2223
Premise .
RIC 4004 CONTACT REACHED
Fult Clear
op ntfd chano
CRO CIE411 CallBack REQUEST MADE 0
0E416 CIE416 Reserved for CID event E416 0
ONTEST Placed On Test RUBEN VARGAS
*Test i
Cat: 9 Expires: 07/01/2018 18:45:00 All Zones
RIC FC Full-Clear .
Full Clear '
afa on site
CRO CIE411 CallBack REQUEST MADE 0
*Test
E412 ClE412 Successful download / Access 0
*Test '
E413 ClE413 Unsuccessful Access 0
*Test
E327 GIE327 Notification Appliance Ckt# 4
*Test
0Q4 CIR327 RESTORE Notific. Circuit # 4
*Test
0E308 CIE308 System Shutdown -
*Test
0E308 CIR308 RESTORE System Shutdown
*Test
CRO CIE411 CallBack REQUEST MADE o]
*Test
E412 CIE412 Successful download / Access 0
*Test

170 1501 MANUAL PULL STAT-COMM

_ *Test CELITO LINDO REAR PULL BY SPRINKLER RM

170 CIR115 RESTORE Fire Manual Pull Sta.
*Test CELITO LINDO REAR PULL BY SPRINKLER RM

0 CIE321 TROUBLE on Bell 1
*Test

Page 3 of &






7/1/2019 1:23 pm

Installer# First to Last

Employeei# All

Date

CS#

SysfemEvent Report
Sorted by Installer#

CS# 21-1018 to 21-1018 Site Type Al
Corporate Acct. All System Type All
Op Zone Event Disposition

Location/Comment

Installer 400000 AFA PROTECTIVE SYSTEMS NJ

Site Name KENNEDY MALLASSO

7/1/2019 11:12:09

7/1/2019 11:12:09

7/1/2019 11:12:09

7/1/2019 11:12:09

7/1/2019 11:12:09

7/1/2019 11:12:08

7/1/2019 11:12:51

7/1/2019 11:12:51

7/1/2019 11:12:51

7/1/2019 11:12:51

7/1/2019 11:13:23

7/1/2019 11:14:51

7/1/2019 11:14.51

7/1/2019 11:14:51

7/1/2019 11:14:51

7/1/2019 11:14:51

7/1/2019 11:14:51

7/1/2019 11:14:51

7/1/2019 11:14:51

7/1/2019 11:14:51

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

21-1018

E326 CIE326 Notification Appliance Cki# 3

*Test

0X0 CIE333 Expansion Module FAILURE
*Test

R333 CIR333 RESTORE Expansion Module
*Test

E322 ClE322 TROUBLE on Bell 2
*Test

E327 CIE327 Notification Appliance Cki# 4
*Test

168 1501 MANUAL PULL STAT-COMM
*Test CELITO LINDO REAR LEFT PULL

169 1501 MANUAL PULL STAT-COMM
*Test CELITO LINDO REAR MIDDLE PULL BY BATHROOMS

180 1536 SUPERVISORY ALARM
*Test CIELITO LINDO ANSUL SYSTEM

166 1501 MANUAL PULL STAT-COMM
*Test CELITO LINDO FRONT MAIN PULL

179 1536 SUPERVISORY ALARM
*Test CIELITO LINDO KITCHEN CO DETECTOR

178 1536 SUPERVISORY ALARM
*Test CIELITO LINDO HALL CO DETECTOR

168 CIR115 RESTORE Fire Manual Pull Sta.
*Test CELITO LINDO REAR LEFT PULL ... )

166 CIR115 RESTORE Fire Manual Pull Sta.
*Test CELITO LINDO FRONT MAIN PULL ...

180 CIR110 RESTORE Fire Alarm
*Test CIELITO LINDO ANSUL SYSTEM ...

169 CIR150 RESTORE Alarm
*Test CELITO LINDO REAR MIDDLE PULL BY BATHROOMS ...

179  CIR200 RESTORE Fire Supervisory Alert
*Test CIELITO LINDO KITCHEN CO DETECTOR ...

178 CIR200 RESTORE Fire Supervisory Alert
*Test CIELITO LINDO HALL CO DETECTOR ...

0Q1 CIR321 RESTORE Trouble On Bell 1
*Test ...

NOTE MX000 NOTICE- see comment
*Test
Long Message (more to follow)...

0Q2 CIR322 RESTORE Trouble On Bell 2
*Test

Installer 400000 AFA PROTECTIVE SYSTEMS NJ

Page 4 of §

Dates 7/1/2019 to 7/1/2019
Reporting Group All

Scheduled User/Phone .

Site Address 2770 HOOPER AVE & HOOPER ST BRICKTOWN, NJ 08723

Page 4 of 5






7/1/2019 1:23 pm System Event Report

Page 5 of 5
Sorted by Installer#
Installer# First to Last CSi# 21-1018 to 21-1018 Site Type All Dates 7/1/2019 to 7/1/2019
Employee# All Corporate Acct. All System Type All Reporting Group All

Date CS# Op Zone Event ' Disposition Scheduled User/Phone

Location/Comment
Installer 400000 AFA PROTECTIVE SYSTEMS NJ
Site Name KENNEDY MALL ASSO Site Address 2770 HOOPER AVE & HOOPER ST BRICKTOWN, NJ 08723

7/1/2019 11:14:561 21-1018 ) 0Q3 CIR326 RESTORE Notific. Circuit # 3
*Test

7/1/2019 11:14:51 21-1018 0Q4 CIR327 RESTORE Notific. Circuit # 4
*Test .

7/1/2019 13:05:50  21-1018 CLTEST Clear System Test BRYANT SMALL
Cat: 9

Installer 400000 AFA PROTECTIVE SYSTEMS NJ

Page 5 of 5
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Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Tuesday, July 30, 2019 9:22 AM

To: Matthew Fagen

Cc Susan Stanisz _ T
Subject: - 2770 HOOPER AVE. CIELITO LINDO

Morning Matt. We were out there & they are ok to CO.

Sugan M. Staniss

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







“7/ 2
Date Update Issued '

. Control # - C—1 8-00279+F A
PERMIT UPDATE
ﬁi? BRI RIAT l‘i)—”t‘ limﬁg;lgz' ' ~ j:' v.l
A
IDENTIFICATION  Block: 670 Lot 4 Qualifier - i J
Work Site Location: 2770 HOOPER AVE. Brick Township, NJ 0872 Contractor _JASHUA HOME IMPROVEMENT |
i Address WVE APT 2 IRVIN N NJ 07111 a
Ownerin Fee ENNEDY MALL ASSOCIATE ;
641 SHUNPIKE RD. CHATHAM NJ 07928 Telephone: _(973) 445-4083 N
Lic. No. or Bldrs. Reg. No. ;
Telephone: (732) 337-3388 . Federal Employee. No. i : ‘
Is hereby granted permission to perform the following work: PAYMENTS (Office. Use Only) Mt
Building $0 !
(] BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical : so| M
(] ELECTRICAL (J FIRE PROTECTION [C] DEMOLITION Plumbing $150 |
Fire Protection’ $0| |
] ELEVATORDEVICES [] ASBESTOS ABATEMENT [J oTHER re Frolection ; .
(Subchapter 8 only) Elevator Devices : $0 !
DESCRIPTION OF WORK: Other ' $0.00 .l
TENANT FIT UP - CIELITO LINDO . .UPDATE +F - WATER HEATER DCA Training Fee $2
CO Fee
Other ' $0} .
Note: If construction does not commence within one (1) year of date of issuance, or if . Total $152 |
construction ceases for a period of six (6) months, this permit is void. Check N .i“
Estlmated Cost of Work _$900 ecK No. |
T\ { \1 ¥ YAl " \ ‘ ) s P SRR =)
AT gea A LA 110 Credit™ —___ v AR
: Construction Oﬁ" f:lal x Q_),ﬁ Date Collected Bys-_: L’ AR VIH
WU.CC, F170 A T il
quw (rey 1/04) ) : - J!
<"1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR H ”4 GC?LD APPLICAN}:I'
. ' b

. REQUIRED INSPECTIONS

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

Uniform Construction Code. 0
The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below. 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. "

" |:| 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 A
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, ' |
ventitation 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. . 1

|

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

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

|

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 I
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required b
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 comphance with NJAC 5:23%3, 5 "Posting structures". ] o

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

f

|
.. ) 4
.| Specifications - Direct-Vent Models |
:j |
i . . -t 177" ——— |
(454 mm) |
39/5"
(86 mm)
6Y/4"
(159 mm)
:
S
=
.S._"'
51/2" —p-] [=
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41 | =
g7 (105 mm) L=
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|
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':Spe'cifications - Outdoor Models | ;
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(Clevido Liwne Pesprnar )

: - Y. oA
BLOCK Lot - QUALIFICATION CODE ADDRESS (SITE)D’N’ HW{)!#’L 5’\/&« Fn h*j( PERMIT NO.
' ' V. FEE SUMMARY (for office use only) . Update | Uptiate
[T=] CONSTRUCTION PERMIT "I s
! % 2. Electrical
A  HEw e 3. Plumbing
URnoRm Comuctios A P P L I CATI 0 N 4, Fire Protection
Applicant Completes: Sections |, 11, Ill {(optional), IV, VI, and VIi 5. Elevator Devices
1. IDENTIFICATION " 6. Subtotal
1. Proposed Work Site at: d 1‘70’ HO{}[)LIL A\l‘, N Bj{lkk M’ Oﬁ\-ﬁ 7. Less 20% for State Plan Review §__. __
8. Subtotal $_
2.Name of Owner in Fee: C’ \L h L—‘ [ Mé i Vfﬁ’M 9. State Permit Surcharge Fee
o (N3, _HYY Yot3 e-mail 10. Subtotal
o 11. Ceni. of Occupancy
Address {‘i Vﬁﬁﬁull e v I‘“*’NV\/ f\/‘f m \H : 12. Other
straet nicipality Zip code Ea—
3. Ownership in Fee: Public . Suyatemu ’ . " 13, TOTAL $__—
- \ ‘ & . I & . N T
4. Principal Cantractor: %?ﬁ !5 A (7?”— ) b?} "09‘ D? V1. BUILDING/SITE CHARACTERISTIC§ (office use only)
Address Q{Lj ‘,\ \\Mﬁﬂ 1 e-mail 1. Number of Stories —
M@ 7 v w oL 2. Height of Structure - ft. | -
} B/L /\A L& 1 N( @ﬂﬁ \7 3 3. Area — Largest Floor sq. fi. —
License No. OR, if new home Builder Reg. No. jq’?)\' ovY 10 Y Exp. Date J_ﬂﬂ)__ . 4, New Building Area sq. .
Home Improvement Contraclor Reglstratlon No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. _\ >= W') "qu FAX: n’)]’ ) By L’:T&’! X 6. Max. Live Load -
5. Architect or Engineer - ___ ‘i"‘A‘ Contact N 7. Max. Occupancy Load
Address i sty : e-mail 8. If Industrialized Building: State Approved HUD
Tel, ( ) M FAX: ) ;\,R S. Total Land Area Disturbed . sq. ft.
10. Flood Hazard Zone '
6. Responsible Personé:\‘(l:harge f)nci\DNork has Begun .Ti w Mgg‘é 9'{;\'&_’ 11, Base Flood Elevation ft
1 ‘/ - . .
Tel. (’13_ ) 37040 FAX: (33-2 ) 2 12. Wetlands yes no
Ila.PROPOSED WORK , Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building [ Addition O Demolition - A. RESIDENTIAL (primary use)
Cl Repair O Alteration O Renovation O Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 O Lead Hazard Abatement J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, indicate Present:
Itb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check &/l that apply) ‘ Recd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
j/ﬁuilding ’X\oe\ . 4 ' / - o I S S S Galned, Rental
1 N 1, o) Lost, Sale —
Electrical M\\L _ et - i( Lé{)ﬁ’ W A Lost, Rental
O  Plumbing ‘\\V\ WMo , e < e 11B. NON-RESIDENTIAL (primary use)
) ' ) . P KO I s 1. State Speclfic Use:§
[J Fire Protection JL'Q Hus ' AL 2. Use Group, Proposed:
Elevat RN RO AP I 3. Change in Use Group, Indicate Present:
o evalor C. MIXED USE -L]st secondary use(s):
TOTAL COST . 0. Construct. Classification: Present
i1, PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[0 Refrigeration Systems 8.0] Smoke Control Systems in Open Wells  12.[] Fire Alarm’
1. [ Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks :
2. [7] Prototype Processing 2.[] High Pressure Boilers 8.0 Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs
. 3.[3J Pressure Vessels 7.3 Sprinklers/Standpipes, 11.{3 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

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

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

I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

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

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

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

Signature o : , Date

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

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

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

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

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

(' Check if contractor.

o D < .

rooerame AL ?j\“‘&’é"’."“’ag\! sfemy e 1D ik Maraosy

Address QB\ WYy Ch |(4,\ M ﬁIk\/ﬁ ‘ I~
MANL it N 9 §e

Telephone ﬂ?l\—' ) w13~ © ‘Lﬁj

Signature x TN\ :

N>

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

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



~ { I
Date Update Issued o / 7/ " ]
Control # C-18-002279+E !

S

IDENTIFICATION  Block: 670 Lot: 4 Qualifier |
Work Site Location: 2770 HOOPER AVE. Bri wnship. NJ 08723 Contractor _JASHUA HOME IMPROVEMENT .
Address 59 QUABECK AVE APT 2 IRVINGTON NJ 07111 I
Owner in Fee KENNEDY MALL A E
6841 SHUNPIKE RD. CHATHAM NJ 07928 Telephone: _(973) 445-4083 y
: Lic. No. or Bidrs. Reg. No. o
Telephone: (732) 337-3388 . Federal Employee. No. .
"
.ll
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) ' l
Building __$150 |
BUILDING ] pLumBING [J LEAD HAZARD ABATEMENT | Eiectrical . $0|
(7 ELECTRICAL (] FIRE PROTECTION [J pEmoLITION , Plumbing $0
Fire Protection
O ELEVATOR DEVICES [0 ASBESTOS ABATEMENT O otHER _ 50
(Subchapter 8 only) S Elevator Devices $0 |
DESCRIPTION OF WORK: Other $0.00 ‘
TENANT FIT UP - CIELITO LINDG . UPDATE +E - FLOOR PLAN REVISIONS DCA Training Fee $2 |
; CO Fee ‘ht
. Other $0 |
Note: If construction does not commence within one (1) year of date of issuance, or if Total $152 |
construction ceases for a period of six (6) months, this permit is void. Check N 2 33-;{ P i
Estimated Cost of Work $1.000 eck No. Al
'.“% } ‘ a : Cash $0 ')
15 { !ﬂif‘)mn A L/ \ L z‘ l Credit i 50 |
Construct\lg\ Official k [ L‘Lj’) Date [ Collected By PRt i
U.C.C. F170 '
equiv (rev 1/04) . : . : o

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT !

REQUIRED INSPECTIONS

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirer éﬁ sefthe, (.8 |I

Uniform Construction Code.

Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulatloné NIAC 5232187 This & éﬁ fwﬂl«car I !
il
3

#S
The owner or other responsible person in charge of work must notify this agency when work is ready for any requtreq! mspectlgns 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 mspectlon until it has been made and 2
approval granted. f““. iz R *’1'

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

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. . i

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 bé 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 appliqant by accepting the permit will be deemed to have consented to these requirements: e

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”. N

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

P E RM IT U P D AT E Permit # 18-2236+E o

i

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



J t’“} v |
120 %E} :

Date Update Issued

L . Control # C-18-002279+D . !
PERMIT UPDATE =~ = —assie—
ot ERSEY N
!»4?55?&1!'(! r“ll”"”l‘lﬂs —ﬂix;_;: ‘!
IDENTIFICATION = Block: 670 Lot: 4 : Qualifier o
Work Site Location: 277 PER AVE. Bri wnship, N 2 Contractor _JASHUA HOME IMPROVEMENT o
' Address B VE APT VINGTON NJ 0711 i
Owner in Fee KENNEDY MALL ASSOCIATES .
1 PIKE RD ATHAM NJ 0792 Telephone: (973) 445-4083 o
: Lic. No. or Bldrs. Reg. No. o
Telephone: (732) 337-3388 Federal Employee. No. '
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $0 1 -
[ suiLDING O pLumsING [J LEAD HAZARD ABATEMENT | Ejectrical 150 | ‘i
ELECTRICAL FIRE PROTECTION (] pemoLITION Plumbing 80 |
Fire Protection $116 | ||
[J ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [J oTHER _ gl
(Subchapter 8 only) Elevator Devices $0 ;
DESCRIPTION OF WORK: Other $0.00 :
TENANT FIT UP - CIELITO LINDO . .UPDATE +D - ALARMS : DCA Training Fee $7|
CO Fee N
i Other $0 [ |l
Note: If construction does not commence within one (1) year of date of issuance, or if . Total : _ $273 |
cons:(ruction ceases for a period of six (6) months, this permit is void. Check N ) i - \“:\" oy
Estimated Cost of Work $3575 | e 0. = %
?\) ) } } / // Y Cash $Q | !
. 1 tiFvlan _\{{ [ 1n e ) /) Credit $0| '
# ““Consfrucfion Official U / [Ra7 Date Collected By __r :}r ol
W.C.C.F170 - :
-equiv (rev 1/04) ) i
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT :’ !

| REQUIRED INSPECTIONS fi/mri s fussad

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This age?féy WI|| carry o
out such periodic inspections during the progress of work as are necessary to insure that the work installed conformsiwith the requirements of the i
Uniform Construction Code. e !

The owner or other responsible person in charge of work must notify this agency when work is ready for any required insjections 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: o
days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspecﬂon untll it has been made and .
approval granted. Lt LENCR

E ERA

Al

|:| Required inspections for all subcodes for one- and two-family dwellings are as follows: . "
1. The bottom of foeting 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 i
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, v
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and oy
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; i
mechanical systems equipment. ol

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressxon systems, heat 1!
producing devices and Barrier Free subcode accessibility, if applicable. o

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, please ask.
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Despription:
|

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
featqre list, including the most candela options in one appliance,
low current draw, no tools needed for setting changes, voltage test
ponnts 12/24 VDC operation, universal mounting base and multiple

mountmg 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
apphance Models with an audible feature 3 sound settings (90, 95,
99 dB) All switches to change settings, can be set without the use
ofa tooI and are located behind the appliance to prevent tampering.
WaIII 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 mountlng
base can be pre—wnred to allow full testing of circuit wiring before
the appllance 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
shuntlng device to allow pre-wire testing for common wiring issues.
The|Contact Cover is polarized to prevent it from being installed
|ncorrectly 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 aliows
for con3|stent installation and easy replacement of appliances if
requnred Wall models provide an optional locking screw for extra
secure installation, while the ceiling models provide a captivated
screlw to prevent the screw from falling during installation.

) Cetting

Strobe, Horn Strobe, and Horn
Notification Appliances

”
CGOOPER Notification

- Save up to 48% in current draw* ”

=

- Up to 9 models now in 'I appllance

- Save up to 1 4% cost of mstallatlon**

CEQCE @ o2

Sleek Modern Aesthetics

Finger Slide Switches

Voltage Test Points

Multiple Voltages

3 Audible Settings
90, 95, 99 dB

8 Candela Settings ***
Wall - 15/1575/30/75/95/110/135/185
Ceiling - 15/30/60/75/95/115/150/177

Universal Mounting Base ***
Ceiling and Wall
Mounts to 5 Backbox Types

Environmentally Friendly
Low Current Draw

Compatibility and Requiremeénts

i Synchronrze using theWheelock’ Sync Madules.or panels withibuilt-in Wheelock® Patented Sync Protocol
’ , - Compatible with UL"ReguIated Voltage” using filtered VDC or unfiltered VRMS inputvoltage
- Strobes produce 1 flash per second over the “Regulated Voltage"range

* Compared to competitive models

| *** Patented
| ** Compared to previous models

]

l






NOTE All CAUTIONS and WARNINGS are identified by the symbol AL an warnings are printed in bold capital letters:

IA WARNING: PLEASE READ THESE,SPECIFICATIONS AND ASSOCIATED INSTALLATION INSTRUCTIONS CAREFULLY BEFORE USING, SPECIFYING
OR APPLYING THIS PRODUCT. VISIT WWW.COOPERNOTIFICATION.COM OR CONTAGT COOPER NOTIFICATION FOR THE CURRENT INSTALLATION
INSTRUCTIONS. FAILURE TO COMPLY WITH ANY OF THESE INSTRUCTIONS, CAUTIONS OR WARNINGS COULD RESULT IN IMPROPER APPLICATION, -

Strobe Ratings per UL Standard 1971

INSTALLATION AND/OR OPERATION OF THESE PRODUCTS IN AN EMERGENCY SITUATION, WHICH COULD RESULT IN PROPERTY DAMAGE, AND
SERIOUS INJURY OR DEATH TO YOU AND/OR OTHERS.

General Nofes:
General Notes:

. Strobes are designed to flash at 1 flash per second minimum over their “Regulated Voltage Range”.
- All candela tatings represent minimum efféctive strobe intensity based on UL Standard 1971,

» Series Exceder Strobe products are Listed under UL Standards 1971 and 464 for indoor use with a temperature range of 32°F to 120°F (0°C to 49°C) and
maximum humidity of 93% (£ 2%) UL 464 (85% UL 1971).

*‘Series Exceder horns.are under UL Standard 464 for audible signal appliances (Indoor use only).

' 24VDC /24 FWR 12VDC

Model '| RegulatedVoltage | o 1150t 55 | 6o | 75 | o5 | 110 | 115 | 135 | 150 | 177 | 185 | 15 |15/75
Range VDC

ST 8.0-33.0 0057|0070 [ 0085 | | 0135|0163 [0as2|  |o205| | |0253|0110]0.140

STC 8.0-33.0 0061 ° 0085|0103 |0135|0163 | |o182| _] 0205|0253 " {0110

Horn Strobe Ratings per UL 1971

& Anechoic at 24 VDC
UL Max Current* at Anechoic 99.dBA

24VDC 12VDC
Regulated Voltage
Model Range VDC 15 |15/75] 30 | 60 | 75 | 95 | 110 | 115 | 135 | 150 | 177 | 185 | 15 [15/75
HS 8.0-33.0 0.082 | 0.095 | 0.102 .| 0.148 [ 0.176 | 0.197 0.242 - 0282 | 0.125 | 0.159
HSC 8.0-33.0 ! \
Max.Current* at Anechoic 95 dBA
' 24VDC 12VDC
Regulated Voltage
Model Range VDC 15 [15/75) 30 | 60 | 75 | 95 | 110 | 115 [ 135 | 150 | 177 | 185 | 15 |15/75
HS 8.0-33.0 0.073 | 0.083 | 0.087 0139 0.163 ] 0.186 | 023 ¥+ |7 “lo272| 01220153
HSC 8.0-33.0 0073 |.2| 0.087 | 0.128 | 0.139 | 0.163 | - % o230 (0272 | 10122
< at Anechoic 90 dBA
24VDC 12VDC
Regulated Voltage
Model Range VDC 15 |15/75| 30 | 60 | 75 | 95 | 110 [ 115 | 135 | 150 | 177 | 185 | 15 [15/75
HS 8.0-33.0 0.065 | 0.075 | 0.084 | 0.136 | 0157 0.226 0.267 | 0.120 | 0.148
HSC 8.0-33.0 0.065 +| 0.084 0.136 | 0.157 | 1 0226 | 0.267 0.120 :
Horn Ratings per UL Anechoic
Regulated Voltage
Model Range VDC 99dB | 95dB | 90 dB
HN 16-33.0 0.064 | 0.044 | 0.022
HNC 16-33.0 0.084 | 0.044 | 0.022
HN 8.0-17.5 0.047 | 0.026 | 0.017
HNC 8.0-17.5 0.047 | 0.026 | 0.017

* 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 listed 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.







Specification & Ordering Information -

i KT

Sise]

: Horn Strobes

Strobe
Candela

16/1575/30/75/95/110/135/185

Sync w/
DSM or ; " Mounting
Wheelock Power 1224 vDC Options
Supplies

16/1575/30/75/95/110/135/185

umB**

156/30/60/75/95/115/150/177

umMB**

Strobes

16/30/60/75/95/115/150/177

XX XX
X{X|X|x

N

)

MEIE = B

HEH: E
3

8|2 ol

8 candelas on 1 device

HNWC

M Fasy to remember model codes

Madel Legend”
HN =Horn
ST =S5trobe.
HS =Hom Strobe

C = Ceiling Mount

W =White *

*12VDC models feature 15 & 15/75 settings

STR 15/1575/30/75/95/110/135/185 X X

STW 156/1675/30/75/95/110/135/185 X X umB**

STRC 15/30/60/75/95/115/150/177 X X umB**
156/30/60/75/95/116/160/177 X X ump**

ume**

ump*

1gang, 2 gang, 4"sq, 3.5" octal & 4" octal boxes ‘

umB*

umMB**

A = Agent Lettering-
(Strobes only)

AL = Alert Lettering
(Strobesonly)

N =No Lettering:.

**UUMB = Universal Mounting Base

R =Red (Strobes only)
Example1 STRC'=5trobe, Red; Ceiling Mount -
Example 2: HSR = Horn Strobe, Red, Wall Mount
" Example 3: HSW'= Horn Strobie; White, Wall Mount
AL =Strobe, White, Wall Mount, Alert Lettering |

Voltage test points for quick
troubleshooting and easy spot
checking (wall models only)

8 candela settings

Common base for wall and ceiling with 5
mounting options

NOTE Due to’ continuous development of our products, specifi ications and offermgs are subject ‘to change W|thout notice in accordancef f

with 000per Wheelock Inc dba Cooper Notifi catlon standard terms and, condltlons

i

.







PO DL .

|
| ®

Architects and Enéineeré_Q’”Sbéci?ic)é’tiohs

|
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 lshall be tamper resistant. The 15/75 candela strobe shall be specified when 15 candela UL Standard 1971 Lrstrng with
75 candela on-axis is required (e.g. ADA compliance). Applrances with candela settings shall show the candela selection in a visible
location at aII times when installed.

The audible IshaII 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 wrrlng shall be capable of directly connecting to the mounting base. Continuity checking 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 noftification 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 wali shall measure 5.24"
H x4.58" Wx 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 synchronlzatlon 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 operatron 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 Appllances UL Standard 1971, UL Standard 464, California State Fire Marshal (CSFM), ULC, FM
Ceiling Appllances UL Standard 1971 UL Standard 464, California State Fire Marshal (CSFM), ULC, FM

r -—.1.-
rmm_

WE ENCOURAGE AND SUPPORT NICET CERTIFICATION
3 YEAR WARRANTY

Exceder - Spec Sheet 6/11
1

NJ Location
273 Branchport.Ave.
Long Branch, NJ 07740

P: 800-631-2148
F:732-222-8707
www.coopernotification.com

Cooper Notiﬁication is Wheelock® SAFEPATH WAVE@, gﬁl coopER Notiﬁ CatiO n
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Prod Release - Approved for Producti

PDM Document Status

|
|

IN.STALLATION AND MAINTENANCE INSTRUCTIONS
|

C‘,O 12247/C01224TR

c!iarbon Monoxide Detector

SYSTEM
@ SENSOR

3825 Ohio Avenue, St. Charles, Illinois 60174
1-800-SENSOR2, FAX: 630-377-6583
WWwWw.systemsensor.com

SPECIFICATIONS
Electrical Specifications Physical Specifications
System Voltage Nominal:  12/24 VDC Operating Temperature Range: 0° to 40°C (32° to 104°F)
Min: 10 vDC Operating Humidity Range: 22-90% %RH
| Max: 33 VDC Diameter: 6.0
Avg. Standby Current: 20 mA . Height: 1.25"
Ma‘lx Alarm Current: 40 mA (75 mA test) Weight: 70z
Alalrm Contact Ratings: 30VDC@0.5A Wire Gauge Acceptance: 14-22 AWG
Trouble Contact Ratings: 30VDC @05 A
Auti:lible Signal (temp 4 tone): 85 dBA min. in alarm (at 10ft)
Max. Start-up Capacitance: 20 uF
|
NOTICE: This manual shall be left with the owner/user of this equipment.  TABLE 1. DETECTOR OPERATION MODES:
This product is intended for use in ordinary indoor locations.
| - ' OPERATION
. GREEN LED RED LED SOUNDER
GENERAL DESCRIPTION MODE
*| Listed to @standard 2075 Normal Blink 1 OFF OFF
*| Round shape allows for mounting in aesthetically demanding areas (standby) per minute
*| Six-wire, system monitored Alarm OFF Temp 4*pattern Temp 4* pattern
*| Optional CO detector replacement plate for previously installed detectors Alarm Test OFF Temp 4 pattern Temp 4 pattern
®| Local sounder
o| Low current draw RealTest® Blink 1 OFF Temp 4 pattern
Mode er second i
«| Alarm relay, Form C p (after CO is sprayed)
e | Trouble relay, Form A End of Life OFF OFF OFF
*| Dual LED’s CO Trouble OFF Blink 1 . OFF
¢ | Test/Hush button Per minuté
.. . Power Loss/
*| SEMS t 1
wiring terminals Cell Fault OFF OFF OFF

¢! Mount to single gang electrical box or surface mount to wall or ceiling

¢ | Optional drywall anchors included

|
FIGURE 1. ALARM LOCATION DIAGRAM:
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Il - CARBON MONOXIDE/SMOKE ALARM

LOCATION FOR MULTI-LEVEL RESIDENCE 50295-01

Alarm Test: Will send alarm signal to panel.

Hush feature/Alarm Silence: If required, the audible alarm can be silenced
for 5 minutes by pushing the button marked “Test/Hush”. The red alarm light
will continue to flash in temp-4 pattern. If carbon monoxide is still present
after the 5 minute hush period, the audible alarm will sound. The hush facility
will not operate at levels above 350 ppm {parts per million) carbon monoxide.

RealTest® Alarm Silence: Alarm will automatically silence after about 20 sec-
onds of alarm from spraying canned CO into the detector. Alarm Reset: Alarm
automatically resets after CO has cleared from the sensor.

Trouble feature: When the sensor supervision is in a trouble condition (e.g.
such as a sensor that has been tampered with, or the cell itself has prema-
turely dried out due to environmental conditions, etc.), the detector will send
a trouble signal to the panel. The detector must then be replaced. The green
LED turns off and the red LED blinks every minute when the detector is in
trouble.

End of Life Timer feature: When the detector has reached the end of its life,
the trouble contact will open. This indicates that the CO sensor inside the
detector has passed the end of its life and must be replaced. This detector’s
lifespan is approximately ten years from the date of manufacture. The green
LED turns off when the detector is in trouble. Periodically check the “Replace
by” sticker located under the detector cover. The detector must be replaced by
this date. Refer to Detector Replacement on page 3.

Per UL 2075, it is mandatory that a trouble signal be sent to the panel
upon CO cell trouble or cell end of life. Refer to Figure 4 for wiring of the
trouble relay.
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INSTALLATION GUIDELINES
Ceiling: Detector should be at least 12 inches from any wall.

Wall: Detector should be at least as high as a light switch, and at least six
inches from the ceiling.

¢ Do not install in any environment that does not comply with the detec-
tor’s environmental specifications

* Install in accordance with NFPA 720-the Standard for the Installation of
Carbon Monoxide (CO) Detection and Warning Equipment
* As of 2009, NFPA 720 defines standards for both commercial and resi-
dential installations of CO detectors. If the installation can be interpreted
as a commercial application, consult the section of NFPA 720 that out-
liriles commercial applications.
¢ For example, Chapter 5.5.5.3.1 states that carbon monoxide detectors
shall be installed in accordance with manufacturers published instruc-
tions in the following locations:
(1), On the ceiling in the same room as permanently installed fuel burn-
'ing appliances )
(2) Centrally located on every habitable level and in every HVAC zone of
the building
 If the installation can be interpreted as residential, consult the section of
NFPA 720 that outlines residential applications.

* For example, chapter 9.4.1.1 states that carbon monoxide alarms or
detectors shall be installed as follows:

(1)'Outside each separate dwelling unit sleeping area in the immediate
wvicinity of the bedrooms

)] On every level of a dwelling unit, including basements

(3 :Other locations where required by applicable laws, codes or standards

MOUNTING
The C01224T/C0O1224TR can be ceiling-mounted or wall-mounted:

1. To a single gang box.
2. Direct mount to ceiling or to wall using drywall fasteners.

FIGURE 2. MOUNTING OF DETECTOR:

€012241 €01224TR

00O

50296-01 $0320-00

INSTALLATION

WIRING INSTALLATION GUIDELINES

All wiring must be installed in compliance with the NFPA 70, National Electrical
Code, applicable state and local codes, and any special requirements of the local
Authority Having Jurisdiction (AHJ).

Proper wire gauges should be used. The conductors used to connect carbon
monoxide detectors to the alarm control panel and accessory devices should
be color-coded to reduce the likelihood of wiring errors. Improper connections
can prevent a system from responding properly in the event of a CO.

The screw terminals in the mounting base will accept 14-22 gauge wire. Wire
connections are made by stripping approximately /4” of insulation from the
end of the feed wire, inserting it into the proper base terminal, and tightening
the screw to secure the wire in place. Do not put wires more than 2 gauge
apart under the same clamping plate.

WARNING: This product does not have a local audible trouble signal, and
may fail without supervision if trouble loop remains unconnected.

WARNING: Gas detectors on a zone that is bypassed may not signal a trouble
condition. Do not bypass zones used for gas detectors.

Wiring diagrams located on page 4, Figure 4.

AWARNING

Remove power from alarm control unit or initiating device circuits before in-
stalling detectors.

1. Using a small, flat head screw driver, push in the small tab located on the
underside of the detector. Once the snap is loosened, lift the bottom end
of the cover up and unhinge the top to remove the cover.

2. Wire the detector base screw terminals per Figure 5.

3. Screw the base of the detector onto a single gang electrical box, or to the
surface of the wall or ceiling. Use the hardware included in the packaging.

4. If mounting with the System Sensor replacement plate model CO-PLATE*:

* Hold replacement plate over desired mounting area.

* Use hook feature to hold CO1224T onto the replacement plate.

* Mount detector and plate together using hardware provided with the

CO1224T.

5. Hinge the top portion of the cover onto the base; with the cover at a 45
degree angle, fit the hinges into the slots of the base.
Push the unhinged bottom portion of the cover down until it snaps into place.
After all detectors have been installed, apply power to the alarm control unit.
Test each detector as described in Testing.
Notify the proper authorities that the system is in operation.

ACAUTION

Airborne dust particles can enter the detector. System Sensor recommends the
installation of detectors after construction or any other dust producing activ-
ity. Carbon monoxide detectors are not to be used with detector guards unless
the combination has been evaluated and found suitable for that purpose.

.

O 0 N>

TESTING
Detector must be tested after installation.

NOTE: Before testing, notify the proper authorities to avoid any nuisance
alarms.

Ensure proper wiring and power is applied. After power up, allow 80 seconds
for the detector to stabilize before testing.

Test the CO1224T/CO1224TR detector as follows:

1. Atest button is located on the detector housing (See Figure 4).

2. Use the tip of your finger to press and hold the test button for 1-4
seconds.

3. If the sounder beeps twice in the Temporal 4 tone and the LED’s light up,
the detector is operational.

4. The detector now enters Realtest speed up test mode indicated by a
quickly blinking green LED. See Functional Gas Test section for instruc-
tions on testing with canned CO.

If a detector fails the above test method, its wiring should be checked. If the

detector still fails after rewiring, it should be replaced.
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FIGURE 4. TEST BUTTON LOCATION AND OPERATION:
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FUNCTIONAL GAS TEST

NOTE: Check with local codes and the AHJ to determine whether or not a
functibnal gas test is necessary for an installation.

Solo C6 brand canned CO testing agent may be used to verify the detec-
tor’s ability to sense CO by utilizing the RealTest® feature of the CO1224T/
COlZZi4TR as follows:

1. Plress the test button as described in Testing above.

2. Once the alarm has entered the speed-up test mode, indicated by a
quickly flashing green LED, spray a small mount of CO agent within 1/4"
of the alarm’s gas entry ports (see Figure 3). The unit will go into alarm
if gas entry is successful.

3. The detector will automatically exit the speed-up test mode 20-60 sec-
onds after entering speed-up test mode.

Testing the detector will activate the alarm relay and send a signal to the panel.

CAUTION: This carbon monoxide detector is designed for indoor use only. Do
not expose to rain or moisture. Do not knock or drop the detector. Do not open
or tamper with the detector as this could cause malfunction. The detector
will not protect against the risk of carbon monoxide poisening if not properly
wired. The detector will only indicate the presence of carbon monoxide gas at
the sensor. Carbon monoxide gas may be present in other areas.

This carbon monoxide detector is NOT:
. Dlesigned to detect smoke, fire or any gas other than carbon monoxide

. T('I) be seen as a substitute for the proper servicing of fuel-burning appli-
ances or the sweeping of chimneys.

* o be used on an intermittent basis, or as a portable alarm for the spill-
age of combustion products from fuel-burning appliances or chimneys.

1
* To be used in airplanes or any other aeronautical vehicle.

Carbonlmonoxide gas is a highly poisonous gas which is released when fuels
are burnt. It is invisible, has no smell and is therefore impossible to detect with
the human senses. Under normal conditions in a room where fuel burning
appliances are well maintained and correctly ventilated, the amount of carbon
monoxifie released into the room by appliances should not be dangerous.

Symptoms of carbon monoxide poisoning: Carbon monoxide bonds to the
hemoglobin in the blood and reduces the amount of oxygen being circulated
in the body. The following symptoms are examples taken from NFPA 720.
They represent approximate values for healthy adults:

Concentration (ppm CO) Symptoms

200 Mild headache after 2-3 hours
of exposure

400 Headache and nausea after
1-2 hours of exposure

800 headache, nausea, and dizziness

after 45 minutes of exposure;

collapse and unconsciousness
after 2 hours of exposure

Many causes of reported carbon monoxide poisoning indicate that while vic-
tims are aware that they are not well, they become so disoriented that they
are unable to save themselves by either exiting the building or calling for as-
sistance. Young children and pets may be the first to be affected.

Per UL standard 2075, the CO1224T/C0O1224TR has been tested to the sensi-
tivity limits defined in UL standard 2034.

Alarm thresholds are as follows:

Parts Per Million Detector response time, min.
30 +3ppm No alarm within 30 days
70 % 5ppm 60-240
150 +5ppm 10-50

400 +10ppm 4-15

What to do if the carbon monoxide detector goes into alarm:

Immediately move to a spot where fresh air is available, preferably outdoors.
Find a phone in an area where the air is safe and call your security service
provider. Tell your provider the detector alarm status, and that you require
professional assistance in ridding your home of the carbon monoxide.

IMPORTANT: This detector should be tested and maintained regularly follow-
ing National Fire Protection Association (NFPA) 720 requirements.

MAINTENANCE
Occasionally clean the outside casing with a cloth. Ensure that the holes on
the front of the alarm are not blocked with dirt and dust.

Do not paint, and do not use cleaning agents, bleach, or polish on the detector.

DETECTOR REPLACEMENT

This detector is manufactured with a long-life carbon monoxide sensor. Over
time the sensor will lose sensitivity, and will need to be replaced with a new
System Sensor carbon monoxide detector. This detector’s lifespan is approxi-
mately ten years from the date of manufacture.

Periodically check the detector’s replacement date. Remove the detector cover
and refer to the sticker placed on the inside of the detector. The sticker will
indicate the date that the detector shall be replaced.

This detector is also equipped with a feature that will open the trouble relay
once it has reached the end of its useful life. If this occurs, it is time to replace
the detector.

NOTE: Before replacing the detector, notify the proper authorities that main-
tenance is being performed and the system will be temporarily out of service.
Disable the zone or system undergoing maintenance to prevent any unwanted
alarms. Dispose of detector in accordance with any local regulations.

|
:
|
|
.
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FIGURE 5. WIRING DIAGRAM:

SINGLE UNIT, SINGLE ZONE, 4 CONDUCTOR CABLE

It should be noted the installation, operation, testing and maintenance of
the CO1224T/CO1224TR is different than System Sensor conventional 4-wire

' smoke detectors, such as the i3 Series. Below are specific installation require-
onncsermaseomn » P cioseoum ments for the C01224T/CO1224TR:
- POWER APPLIED
— ~ — ~ N Ao chT FALT * Connect to a non-resettable power supply
| / © é > 4 ¢ Connect to a non-fire zone: Per NFPA 720 section 9.6.7.2 the CO1224T/
. / T \ CO1224TR shall not be connected to a zone that signals a fire condition
! / T T/ R * Per NFPA 720 section 9.6.7, do not connect the C0O1224T/C0O1224TR on
' I -HO——— : a zone with other fire or intrusion initiating devices - i.e. do not connect
. I 8
- @ ! S ' on the same zone as smoke detectors
' @ A ?&ﬁf}#‘lo" ! ¢ Wiring of the trouble relay is mandatory: Per UL Standard 2075 section
: \ noly TS ! 17.1.1 a detector shall send a trouble signal to the control panel upon an
< T : open circuit, a ground fault, sensor removal or sensor end of life
Loa
ULLISTED S~ EOLRESISTOR ¢ If wiring one CO1224T/CO1224TR per zone: Use 4 conductors
CO1224TR SPECIFIED BY PANEL
FAEE ROLND O MANUFACTURER ¢ If wiring multiple CO1224T/C0O1224TR detectors per zone: Use 4 con-
S0313-01 ductors from panel to first CO1224T/CO1224TR, then use 6 conductors
\ ) from the second C01224T/CO1224TR to other detectors on the zone
|
! MULTIPLE UNIT, SINGLE ZONE, 6 CONDUCTOR CABLE
|
CLOSED WITH QUTER CIRCLE IS FOR
3 POWER APPLIED CO1224TR ONLY
NON-AESETTABLE PWR + @ H — - —_—— SI;?EI‘éQrgSULT
' -@ ” T — s -
I N
I / (7)) % 7/ é POSITIVE
/ ¢ < \ T < POWER
i SUPERYISORY TRQUBLE t,{ONTAcrs NEGATIVE
/ TROUBLE } TROUBLE
. i T T \ [ T rouste J A
| i O——
L
€O ZONE % \ c / \ c
@ P NORMALLY
. \ CONTACT: /N CLOSED AR
\ NO / \ NO@ RELAY
, ~
1 P
i T~ \SSJE%‘ZZ/ T~ EOL RESISTOR
FIRST CO1224 LAST CO1224
| e GBS
I
Input powered (12 or 24 VDC) from UL Listed Fire/Burg Control Panel (Class 2). 50314-01
' ' ' ! ' $0322-01

. Please refer to insert for the limitations of Carbon Monoxide Detectors

! FCC STATEMENT .
This device complies with part 15 of the FCC Rules. Operation is subject to the following two conditions: (1) This device may not cause harmful interference, and (2) this device must

accept any interference received, including interference that may cause undesired operation.

NOTE: This equipment has been tested and found to comply with the limits for a Class B digital device, pursuant to Part 15 of the FCC Rules. These limits are designed to provide
reasonable protection against harmful interference in a residential installation. This equipment generates, uses and can radiate radio frequency energy and, if not installed and used
in accordance with the instructions, may cause harmful interference to radio communications, However, there is no guarantee that interference will not occur in a particular installa-
tion. If this equipment does cause harmful interference to radio or television reception, which can be determined by turning the equipment off and on, the user is encouraged to try

to correct the interference by one or more of the following measures:
- Reorient or relocate the receiving antenna.
- [ncrease the separation between the equipment and receiver.

- Connect the equipment into an outlet on a circuit different from that to which the receiver is connected.

- Consult the dealer or an experienced radio/TV technician for help.

THREE-YEAR LIMITED WARRANTY

System Sensor warrants its enclosed product to be free from defects in materials- and
workmanship under normal use and service for a period of three years from date of
manufacture. System Sensor makes no other express warranty for the enclosed product.
No agent, fepresentative, dealer, or employee of the Company has the authority to in-
crease or alter the obligations or limitations of this Warranty. The Company’s obligation
of this Warranty shall be limited to the replacement of any part of the product which is
found to bé defective in materials or workmanship under normal use and service during
the three year period commencing with the date of manufacture. After phoning System
Sensor’s toll free number 800-SENSOR2 (736-7672) for a Return Authorization number,
send defective units postage prepaid to: Honeywell, 12220 Rojas Drive, Suite 700, El Paso

System Sensor® is a registered trademark of Honeywell International, Inc.

TX 79936, USA. Please include a note describing the malfunction and suspected cause
of failure. The Company shall not be obligated to replace units which are found to be
defective because of damage, unreasonable use, modifications, or alterations occurring
after the date of manufacture. In no case shall the Company be liable for any consequen-
tial or incidental damages for breach of this or any other Warranty, expressed or implied
whatsoever, even if the loss or damage is caused by the Company's negligence or fault.
Some states do not allow the exclusion or limitation of incidental or consequential dam-
ages, so the above limitation or exclusion may not apply to you. This Warranty gives you
specific legal rights, and you may also have other rights which vary from state to state.
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BG-12LX

Addressable Manual Pull Station

DF-52013:B » E-100

@ Frreutealarms
by Honeywell

Addressable

General

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 (FACPs).
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-I/O) or semi-
flush mounted. Semi-flush mount to a standard single-
gang, double-gang, or 4" (10.16 cm) square electncal 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.

i » 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.

l Construction

‘Shell door, and handle are molded of durable LEXAN® (or
polycarbonate equivalent) with a textured finish.

| Specifications

Normal operating voltage: 24 VDC.

Maximum SLC loop voltage: 28.0 VDC.

¢ Maximum SLC loop current: 230 pA.

* Ambient Temperature: 32°F to 120°F (0°C to 49°C)

le  Relative Humidity: 93% + 2% RH (noncondensing) at 32°C
|  *2°C (90°F + 3°F)

For use indoors in a dry location

Installation

{The BG-12LX will mount semi-flush into a single-gang, double-
igang, 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
‘loptional trim ring (BG12TR) may be used. The BG12TR is
usually needed for semi-flush mounting with 4" (10.16 cm) or
|double gang boxes (not with single-gang boxes).

Bt Pkt

PUSH [N

e

52004p4c.jpg

Operation

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 pull 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, 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 LEXAN (or polycarbonate equivalent) with clearly
visible operating 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-l/O; or
semi-flush mounting on a standard single-gang, double-gang,
or 4" (10.16 cm) square electrical box, and shall be installed
within the limits defined by the Americans with Disabilities Act
(ADA) or per national/local requirements. Manual Stations
shall be Underwriters Laboratories listed.

|
|
|
|
|
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Manual stations shall connect with two wires to one of the con-
trol panel SLC loops. The manual station shall, on command
from the control panel, send data to the panel representing the
state of the manual switch. Manual stations shall provide
address setting by use of rotary decimal switches.

Product Line Information

BG-12LX: Dual-action addressable pull station. Includes key
locking feature.

SB-10: Surface backbox; metal.
SB-/0: Surface backbox; plastic.

6726back.wmf

Back of station without door
Terminal Connections:
1 8LC (-); 2SLC (+)

BG12TR: Optional trim ring.
17003: Keys, set of two.

Agency Listings and Approvals

In some cases, certain modules or applications may not be
listed by certain approval agencies, or listing may be in pro-
cess. Consult factory for latest listing status.

¢ UL Listed: S711

* MEA: 67-02-E
CSFM: 7150-0075:184
* FM Approved

Detail of
BREAKAWAY TAB*

ADDRESS

6726rtsw.wmf

Ml Heus

| ROTARY DECIMAL SWITCHES

VYoa JJUq

l |

67260peng.wmf

Cover open to show easy access to miniature
monitor module, rotary switch, and UL label.
Patented:
U.S. Patent No. D428,351; 6,380,846; 6,314,772; 6,632,108.

* Remove tab to select
addresses above 99.

Flre:Llte is a registered trademark of Honeywell International inc. LEXAN®
is a registered trademark of GE Plastics, a subsidiary of General Electric
Company.

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

IS0 9001

ENGINEERING & MANUFACTURING
QUALITY SYSTEMS

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

Addressable Monitor Modules

General

Four different monitor modules are available for FiresLite'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 0.5" (1.270 cm) D used to super-
vise a Style B (Class B) circuit of dry-contact input devices. lts
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 systems.,

LiteSpeed™ is a communication protocol developed by
FireeLite Engineering that greatly enhances 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 designs. designs.

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
supervisory indication at the control panel. Monitored circuit
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MMF-300(A) (Type H)

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 voltage: 15 to 32 VDC.

Maximum current draw: 5.0 mA (LED on).

Average operating current: 350 pA (LED flashing), 1 com-
munication every 5 seconds, 47k EOL.

Maximum IDC wiring resistance: 40 ohms.

EOL resistance: 47K ohms.

Temperature range: 32°F to 120°F (0°C to 49°C).
Humidity range: 10% to 83% 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.
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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.
* 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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1The MMF-301(A) Mini Monitor Module can be installed in a
single-gang junction directly behind the monitored unit. Its
I small size and light weight allow it to be installed without rigid
i 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
'pther normally-open dry-contact devices. May also be used to
monitor normally-open supervisory devices with special super-
visory 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 cir-
cuit.

|

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).

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

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

Maximum IDC wiring resistance: 40 ohms.
Maximum IDC Voltage: 11 Volts.

Maximum IDC Current: 400 pA.

EOL resistance: 47K ochms.

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.

e 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 of address: 01 — 159 on MS-9600 series
panels, 01 — 99 on other compatible systems.

e 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 (nor-
mal, open, or alarm) of one full zone of conventional detectors
back to the control panel. All two-wire detectors being moni-
tored 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) Initiating 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 25 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: 300 yA, 1 communication and 1
LED flash every 5 seconds, 3.9k eol.

EOL resistance: 3.9K ohms.

External supply voltage (between Terminals T3 and T4):
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 cm) square x
2.125" (5.398 cm) deep box.
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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.

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.

Maximum SLC Wiring resistance: 40 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
2.125" (5.398 cm) deep.

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.

|

I

| A CAUTION

l\ Avoid duplicating addresses on the system.

. .

1 Installation

‘MMF-SOO(A), MMF-302(A), and MDF-300(A) modules mount
| directly to a standard 4" (10.16 c¢m) square, 2.125" (5.398 cm)
’deep. electrical box. They may also be mounted to the
lSMBSOO 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
iwiring must conform to applicable local codes, ordinances, and
Eregulatlons

{
llAgency 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.

v UL: S2424

ULC: 82424

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

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

SMB500: 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.

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

©2010 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.
} Iso 9001 We try to keep our product information up-to-date and accurate.
| [cERTIFIED] We cannot cover all specific applications or anticipate all requirements.
ENEINEERING & MANUFACTURING All specifications are subject to change without notice. -
| QUALITY SYSTEMS A Made in the U.S. A.
| For more information, contact FiresLite Alarms. Phone: (800) 627-8473, FAX: (877) 699-4105.
| www.firelite.com
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u State Of New Jersey
New Jersey Office of the Attorney General
Division of Consumer Aftairs

THIS IS TO CERTIFY THAT THE
Fire Alarm, Burglar Alarm & Locksmith Adv Comm

HAS REGISTERED

AFA PROTECTIVE SYSTEMS INC
Aniello Montuori

961 Joyce Kilmer Ave

North Brunswick NJ 08902

FOR PRACTICE IN NEW JERSEY AS A(N): BAand FA Business

0118/2017 TO 01/31/2020 34BF00010600
VALID 3 LICENSE.REGISTRATION/.CERTIFICATION #

Signature of Licensee/RegistrantCertificate Holder DIRECTOR
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" PLEASE DETACH HERE ——2

IF YOUR LICENSE/REGISTRATION/ :
CERTIFICATE ID CARD IS LOST :
PLEASE NOTIFY: i

Fire Alarm, Burglar Alarm & Looksm:
P.O, Box 45006
Nowark, NJ 07101 '

v PLEASE DETACH HERE——






Control # -1 -002279+B

L [=— PERMIT UPDATE o &23 )

IDENTIFICATION  Block: 670 Lot: 4 Qualifier .
Work Site Location: 2770 HOOPER AVE, Brick Township, NJ Contractor _JASHUA HOME IMPROVEMENT
Address 2 IR NN 111
Owner in Fee KENNEDY MALL ASSOCIATES i
641 SHUNPIKE RD, CHATHAM NJ 07928 Telephone: {973) 445-4083
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 337-3388 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $Q
(] BUILDING ] pLumBING [ LEAD HAZARD ABATEMENT | Ejectrical 50
[J ELECTRICAL FIRE PROTECTION (JJ DEMOLITION Plumbing $0
Fire Protecti $140
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT O oTHER Ire Frotection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ANT FI - | \ ‘ +B.- EN D EXHA YSTE : DCA Training Fee $11
: ~ CO Fee
- Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $151
construction ceases for a period of six (6) months, this permit is void. Check N YRS ()\
Estlmated Cost of Work _$6,000 X eck NO. =
J - \ - Cash $0
B v LLU S va\}\ \ e X A A Credit $0
3 v . T
Constructlo\rlf)f icial it Date Gollected By ‘\/ by
- U T8 T T TR T SR
U.C.C.F170 ~ e Ry o
equiv (rev 1/04) : ...‘.U-’,\ SRR AN
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

A4 ,GOLD - APPLICANT

51
i

i

-4
£i0
F

REQUIRED INSPECTIONS ——

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

The oWwner 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.

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, 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 priorto back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electncal 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. Instaliation 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 suppressnon 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 requirernents:

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 adepted 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, please ask.
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Date Update Issued %?/ /

Controk # -18-002279+

PERMIT UPDATE =% %7

r j W’ A
‘ . ot s A !ﬂ )
IDENTIFICATION  Block: 670 Lot: 4 * Qualifier i |
Work Site Location: 2770 HOOPER AVE. Brick Township, NJ Contractor _JASHUA HOME IMPROVEMENT A
: _ Address : B AVE APT 2 _IRVING 7111 “l
Owner in Fee ENNED L] IATE .
. 41 SH RD Al 792, Telephone: (973) 445-4083 : _ o
i Lic. No. or Bldrs. Reg. No. s It
Telephone: (732) 337-3388 Federal Employee. No. i
| k, Nl
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) b
. : .| Building $0| | ! !
[J BuibiNG (J pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical 0| !
[J ELECTRICAL FIRE PROTECTION [ pEmOLITION | Plumbing 80 i
| Fire Protection $170 | .}
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J OoTHER e Frofectio - By
(Subchapter 8 only) Elevator Devices %0 it
DESCRIPTION OF WORK:" o o Other _ $0.00 | .}
TENANT FIT UP - CIELITO LINDO ... UPDATE +C - ANSUL SYSTEM : DCA Training Fee $31 |1
' CO Fee il
Other . $0 ‘;: '
Note: If construction does not commence within one (1) year of date of issuance, or if Total PN $173 | - [
construction ceases for a period of six (6) months, this permit is void. » Check N { l - 'ﬂ ol
Estlmated Cost of Work _$1.800 - . S eck o b
A 3 . - Cash W
o'l | [13)1%
\‘) X ‘? AN I i & IR - Credit AN
‘Construction ‘Offi cral f {Date , Collected By f ;’LU .
U.C.C.F170 ———— — —
- equiv (rev 1/04) . 03706508 000 DY TSRNYTY
! 1 'WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APRLICANT:t 743

REQUIRED INSPECTIONS

‘ Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. % 23 :2.18. This agency,will cafrys o 1

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 chargé of work must notify this agency when work is ready for any required |nspect|ons 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 ! i
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 o
approval granted. '

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

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

Foundations and all walls up to grade level prior to back filling. ' . ’ . ,I‘| i

3. All structural framing, connections, wall and roof sheathing and insulatiori; 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, N i
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and i'r|
prior o the installation of any interior finish material. i

|
|

4. Installatlon of all finished materials, sealings of exterior Jomts plumblng 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 X i X
producing devices and Barrier Free subcode accessibility, if applicable. ‘ ! i
i

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

inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required Al
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and f xtures; tests required by any provision of the adopted subcodes j' .

|

|

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final ‘!
|

Barrier Free accessibility, if applicable; and verification of comphance with NJAC 5: 23 3.5, "Posting structures" . o

. A complete copy of released plans must be kept on the jOb srte. . . . L
If you do not understand any of this information, plea'se ask. '
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: L PO Control # C- 18 002279+A
PERMIT UPDATE @ ™™ *’*
\ﬂ?’!}l l"ﬁ‘lm»&'(l'lﬁd:“@g;‘i | )
IDENTIFICATION  Block: 670 Lot: 4 ] Qualifier : ""\ ,9‘ r/ ﬁ(ﬁ)
Work Site Location: 2770 HOOPER AVE. Brick Township, NJ Contractor _JASHUA HOME IMPROVEMENT ’ (%
Address 59 QUABECK AVE APT 2 IRVINGTON NJ 071 11
Owner in Fee ENNEDY MA| )
641 SHUNPIKE RD. CHATHAM NJ 07928 Telephone: _(973) 445-4083 .
. Lic. No. or Bldrs. Reg. No.
Telephone: (732) 337-3388 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
‘Building - $0
[J BuiLDING (J PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical . $0
(J ELECTRICAL FIRE PROTECTION [J pemoLiTioN Plumbing $0
Fire Protection $116
(J ELEVATOR DEVICES  [] ASBESTOS ABATEMENT [J oTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK. Other $0.00
T Fl -CIELITO L DATE +A - INKLE _ DCA Training Fee $5
CO Fee
Other $Q
Note: If construction does not commence within one (1) year of date of issuance, or if Total $121
construction ceases for a period of six (6) months, this permit is void. Check N —
Estimated Cost of Work $2.820 ecK o s i
. Y] \ ) \\\2 Cash $0
~ Y \r u“m\ma“@ o o “\»-b Credit $0
‘ Constructlt%: Official 5 { ‘. Date -Co‘IIected By g/\ ; : !,
P A RN Sooped G0 USSR e
U.C.C. F170 ‘ 1A '*“‘J:“‘-"%..H.m'?m? ,fn .
. equiv (rev 1/04) ST R G
v 4 GOLD - APPLICANT

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

:"-',,u!'

{
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A
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5 23 2. 18 This agency will carry

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

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 préclude 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, except that in cases of pile foundations, inspections shall be made in
accordance with. the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and msulatlon electrical rough wiring, panel and service |nstallat|on rough
plumbing. The frammg 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, plumbmg piping, trim and fixtures; electrical wiring, devices and fxtures
mechanical systems equipment.

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

D Required special inspections. The apphcant 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, please ask.
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P, . I
. | | | 2/ / i
3 : Date Issued f !
= CONSTRUCTION ... EREo
. B = - ' Permit # e S
;iﬁ*ilKXI mmagucb) P E RM IT j ;’év .ZP\Z'B(‘{:) I ;:L
. ) 'x
IDENTIFICATION  Block: 670 Lot: 4 Qualifier
Work Site Location: 277 VE. Brj ip, N Contractor _JASHUA HOME IMPROVEMENT ol
Address B PT 2_IRVINGT o
Owner in Fee KENNEDY MALL ASSOCIATES :
E NJ 07928 Telephone: (973) 445-4083 i
_ Lic. No. or Bldrs. Reg. No. o
Telephone: {732) 337-3388 Federal Employee. No. '
- i
Is hereby granted permission to perform the following work: . PAYMENTS (Office Use Only) ,
Building : $1.000 | ° .
BUILDING PLUMBING D LEAD HAZARD ABATEMENT Electrical ‘ $245 | i “
ELECTRICAL FIRE PROTECTION () bEMOLITION Plumbing $467 | of -
Fire Protection 3866 |1,
() ELEVATOR DEVICES l:] ASBESTOS ABATEMENT [ oTHER .- .
(Subchapter 8 only) Elevator Devices $0 y
DESCRIPTION OF WORK: Other $0.00 |
TENANT FIT UP - CIELITO LINDQ DCA Training Fee ' $62 | :| )
: CO Fee $150.00 |
Other $Q ,Bf s»{ 5
Note: If construction does not commence within one (1) year of date of issuance, or if Total R $2.790 | &,
construction ceases for a period of six (6) months, this permit is void. Check N it 2 il ({’ .
Estimated Cost of Work _$33,000 r\ Al ek Tvo. opLr W ‘3
N Ny MG ol
) 3 ‘ |
A W’Je m \ 10 { .,% | Credit 4] . $0]°
Constructlon ‘Offidial” l 2] Date { Collected By L , , : ‘
U.C.C. F170 .
equiv (rev 1/04) K wef
1 'WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR!. 1412 4 GOLD}- APPL"ICANT?’%’ Vo
- - P < ;‘71':' I
& "~ REQUIRED INSPECTIONS e -
. ::'Slr 9 i’ﬂ -
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C £5; 372 18:.This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms;w;t‘h ithe. r@qmrements of the
Uniform Construction Code. o
The owner or other responsible person in charge of work must notify this agency when work is ready for any require spectlons 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 busmess
days of the time for which they are requested. The work must not proceed in a manner which will preclude the lnspection until it has been made and
approval granted.
[_—_l Required inspections for all subcodes for one- and two-family dwellings are as follows: s R RN :

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, lnspectlons 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 frammg 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. o

4. Installation of all finished matenals sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fi xtures;
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:

oy

. A final inspection is reqwred for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
‘inspections include the lnstallatlon 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 f xtures; 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"r'hust be kept on the job site. - . ' \ |
If you do not understand any of this information, please ask. . Al







i ELECTRICAL SUBCODE
oy g TECHNICAL SECTION .
A. IDENT!FICATION—APPLICANT COMPLETE ALL APPLICABLE lNFORMATION WHEN CHANGING

CONT% mOTIFY THIS OFFICE. CAl ILITY DIG NO: 1-800-272-1000.
Block }

UNIFDR\OC'DHSYRUC" gN

"CIELTO L

Qualification Code
Work Site Locatig 24?0
Ak,

Owner in Fee: L(QL&J"O und@ LLL/

e-mail

.22 137 3388 <

Address

2ip code

(973) 725-2515

street municipality

Contractor: Santana Electric Tl

g )7’//8
19-2236

| hereby certify that | am the (agent of) owner of record and am authorized fo make this
application and perform the work listed on this application-————--~~

Applicant sign/Contractor = /

N @ O Date Received

Control #

Date Issued
Permit #

sign and seal here:
Print name here: Freddy lzquierdo

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

North (ake Shere Aﬁze_&adi_‘éj_____

DESCRIPTION OF WORK

D. TECHNICAL SITE DATA
7%7 pn# A+ ot For

Address 223 59th street apt. 2 e-mail

West New York NJ

Contractor License No, 8462A Exp. Date 03/31/2021

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 10-658034 FAX:
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # 4 [ 1 Temporary [ ] Other
Building Occupied as % Utility Co.

S‘IS'DO

Est. Cost of Elec. Work 3

A __vresize
ﬁi SIZE ITEMS FEE (Offi ice-Use Only)
Lighting Fixtures "
i Receptacles
Switches
/_m_ Detectors 9m 0kL + /-/é'A«“f"
Light Poles

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

TOTAL NUMBERS AT

Dates (Month/Day)

JOB SUMMARY (Office Use! Only)
PLAN REVlEW : .

[ ] No Plans Requnred

7 iNsPECTIONS

| Apprqval

s Approvedx‘

[ ] 'Parhal Underslab

g Bamer—Free'

_'.'Trench )
" Temp. Serv: _‘ _
" Constr. Serv .
Loy ! TGO - ' ~
Jomt Pian ,evrew Requxred . Othei* -
[ ]Bldg [ ]Plumb [ ]F:re [ ]Elev' e
. ‘Service-
SUBCODEAPPROV f ‘Z.Fmal - ,
- Date: - = Bamer—Free

.Approved by .‘ o e Tl
Temp Cut—m—Card Date lssued

= Final Cut—m—Card Date lssued

SUBCODE APPR 0 ;

. Gertification .

co. ‘[ }cCo . [ -1 EA” -
L ]' - [ ] | '[.‘]; T Annual Pool lnspectron
Date: _ A :
‘Ppproved by - ’ 'Date of Groundmg and Bondmg

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

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

Internet version

Pool Permitiwith UW Llh%ﬁ‘%\g'\% L
Storable PoollSpa@

KW Elec. Range/RecBptcls

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

ARERRERRERARRNRE=-ARNNR

AERRERRRRER AN

Administrative Surcharge § :
Minimum Fee -~ . “.

State Permit Surcharge Fee § 7~ "~ "~« . -
TOTAL FEE $.. .-







PLUMBING SUBCODE
TECHNICAL SECTION

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

CONT TQRS, NOTIFY THIS OFFICE. CALL UfjiTY DIG NO: 1-800-272-1000.
Block Lot - Oualification Code

Work Site Locatio? &%?(:7% ffcq}a/ e - ,

Owner in Fee: __C;L("/{l“f"o d() LL(/
Tel. ‘;2’2 &37 53 58 e—maxl

Lake 6Ehore dmle Bock NJ.

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

g Ji

18-236

Date Issued
Permit #

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

Applicant sign/Contractor
sign and seal here:

/%731/@1’0“0

Print name here:_Amedio Pagano

[XX] Licensed Contractor [

D. TECHNICAL SITE DATA

1 Exempt Applicant

ot bfFaf For A3

FEE (Office Use Only)
$

m»t}f$
cONW NE=——

Address o= o~ DESCRIPTION OF WORK
slregl municipali ¢
Contratr Amecfuo Pagano L (973)473-2777 Lustcwrent
Address 205 W Broadway PAteerson NJ e-mail - p——————
_— Water Closet
Contractor License No. 5327 Exp. Date 06/30/2019 e Unr;lal/ BLdP’t
. Bath Tu
Home Improvement Contractor Registration No. or Exemption Reason L:vatory
Federal Emp. ID No. 154247031 Fax. (973)473-2778 — Shower
B. PLUMBING CHARACTERISTICS Floor Drai
Use Group Present . Proposed % .oor rain
Building Sewer Size ____i____ Public Sewer Private Septic S'.nk .
Water Service Size Public Water Private Well 1 D ’?h"f’aSher .
Est. Cost of Plumbing Work $ _ oy 908 . —_— Drmkn'ng Fo“"[‘?"”
JOB SUMMARY (Office Use Only) _ — :V“h'gisﬂacmne
PLAN REVIEW Dates (Month/Day) JE— ose Bl
INSPECTIONS
[ 1No Plans Required Tvpe: Failure Failtre  Approval  Initial R . Water Heater
[ ] Partia! -Underslab Uilities Approved y; ;) ﬁ Fuel Oit Piping
Date: Approved by:. @ h Gas Piping
L4 1;'_/— Roug LPGas Tank
) umbing Plans Approved Water —_ '
Dafte: lApprove.d by: Sewer _ Steam Boiler
Joint Plan Review Required: Fixtures — Hot Water Boiler
[ IBtdg. [ JElec. [ IFire. [ 1Elev Gas Equipment R Sewer Pump
SUBCOD;E}%)»for PERMIT __Gas-Piping —5— lsme:( (;]eptor/Separ ator
Eate, S y LPGas Tark _L—___~ ackflow Preventer
pprovedad by: Fuel Ofl Piping . Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar — Sewer Connection
[ ]co0 [ jcCco [ 1 CA TCO - Water Service Connection
Date: Final Stacks
Approved by: —

U.C.C. F130 {rev. 10/17)

Applicant: When submitting this form to your Local Construction Code
Internet version ~

Enforcement Office, please provide one original plus three photocopies.

Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $§







TECHNICAL SECT

i3 4
s
R At T

A DENTIFION—APPLICANT: COMPLETE ALL APPLICABLE -INFORMATI

FIRE PROTECTION SUBCODE

iON

CONT T » AOTIFY THIS OFFICE. CALL U'ny
Block . Lot

TIO Heek

Work Site Location

Owner in Fee:

elito Gnde, (L2

‘/-)wé/’ A

DIG NO: 1-800-272-1000.
Qualification Code

732 33 3388.

[

Tel. e-mail
Afdress m Mﬂ'f"h Lﬂ% Swre dl o @ﬁéﬁ M:’ ‘06’}43
Contractor: Sanféia Electric ety 1o (973)473-F7FF
Address 223 59th street ap'[ #2 e-mail
West New York NJ
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Pratection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Confractor No. Exp. Date _03/31/2021

Home Improvement Contractor Registration No
Federal Emp. ID No. 4

. of Exemption Reason
FAX:

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Propose

Caristr. Class: Present

Heating System: Aew or [ 1Modification to Existing Fire Alarm System: [ INew or[ ]Existing

Location of Panet:
Fire Suppression/Standpipe System:

[ 1Existing

or [ 1Conversion or[ ]

Fuel Type:
L 1 other

Proposed

1A Gas T 101 [ 1Electic [ 1Solar

d Fuel Type: |

Capacity

Replacement

Location:

Total Cost of Fire Protection Work $ 41000 ,

Fuel Storage Tank:
] Flammable or [

] Combustible

[ INew or
Lacation of Main Control Valve:

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

{ 1 Partial -Understab Utilities Approved

Date; Approved by:
[X’- Eige Protection Plans Approved

Dat pproved by:

Joint Plan Review Required:

[ 1Bldg. [ ]1Elec. [ ]Plumb. [ }Elev.
SUBCODE APPRQVAL for, Eélﬂg
Date:

Approved by: m

SUBCODE APPROVAL(fg;..QEFﬁ'IFxCATE
[ 1 cCO [ 1CCO [ ]1cCa

Date:
Approved by:

INSPECTIONS
Type:
Alarm System

Failure

Dates (Month/Day)

Failure

Approval

Initial

Suppression Sys.
Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Controi

TCO

Flam/Combust Tanks

- Fireplace Venting
Final

Other

U.C.C. F140 (rev. 02/11)

Internet version origlnal plus three photocoples

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

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
application.
Applicant/Contractor

sign here: i
Print name here: Freddy IZqUW

D. TECHNICAL SITE DATA

[} Certified Contractor

Water Supply Source Y2Z.J"
Method of Alarm/Suppression System Supervision

DESCRIPTION OF WORK: “7 g4 4— 7&4— o o 4
T e

NUMBER
Flammable/Combustible Tanks -

FEE (Office Use Only)
$

Alarm Systems
[ ] System
[ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)

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

Other Devices q
TOTAL @%«.ﬁ ;
Suppression Systems %%%%v“

Fire Pump GPM Type ____
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 Exbaust System

Smoke Control System

Fuel-Fired Appliances ) Gas [ ] Oil [ ] Solidm

Fireplace Venting/Metal Chimney

Other

Administrative Surcharge §
Minimum Fee'$

State Permit Surcharge Fee $
TOTALFEE $

[ ] ExemptApplicant







FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTR E NOT[FY THIS OFFICE. CALL UFIATY DIG NO: 1-800-272-1000.

Date Received
Control #

//4//£
| 18-2436 T

| hereby certify that | am the (agent off owner offfecord and am authorized to make this

Date Issued
Permit #

Block Lot Qualification Code application.
Work Site Location Z.?f.) o \\00 0€{ M Applicant/Contractor ’
Brck T sign here; ~ /r g
. *y 3 L
owner in Fee: __Cielidn  Lndo. il Print name here: 2//0 A er (:,/ [1E1E 2
. 132 339 3388. e-mail [ ] Cettified Contractor [ ] Exempt Applicant
N D. TECHNICAL SITE DATA
Address é’aq Nor Lﬂke Dri @(‘ 'Ct ’\] j 03 ?L 3
DESCRIPTION OF WORK: /,757‘1(// Zx {('57’- /4
2 hen Sl T 1L Q13 (rehen
Contractor: {1, CMV) 1o R Tel. Water Supply Source d
" Address __{ 2 3 V/fi’)y i’O/\ /'}U(" « _ e-mail Method of Alarm/Suppression System Supervision
Po ferson VAT 07502 NUMBER [ FEE [Offics Use Omy)
Fire Protectlon Equxpment NJﬂw of Flre Safety Permit No. Flammable/Combustible Tanks $ .
Fire Protection Equipment, NJ Div of Fire Safety Installer No, o—f v / Alarm Systems
Fire Alarm Contractor No. Exp. Date ; o l 9 ] ?}Il(s)te:n e
Home Improvement Contractor Begistration No, orFxemption Reason l - m [ﬁm () OCP } co VD ;fggac:g?ﬁ%\?
Federal Emp. 1D No. D FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) —
Use Group:  Present Proposed IF::L:IZII ?;o:\g[e T]agl‘:mmable or [ ] Combustibie Supenvisory Devices (i.e., tampers, lowhighair) _____
Constr. Class: Present Proposed ca ';cii Signaling PeVICeS (i.e., hornfstrobes, bells)
pacity Other Devices
Heating System: [ ]New or [ [Modification to Existing Fire Alarm System: [ ]New or [ ]Existing TOTAL 0
or [ ]Conversion or [ ]Replacement- [ocation of Panel: Suppression Systems
. . Fire Suppression/Standpipe System: FirePump ____  GPMType ___
FuelType: [ 1Gas [ 10il 1 ]Electric [ 1Solar T )
[ 1ot [ INew or [ IExisting Dry Pipe/Alarm Valves
Location: er Location of Main Controf Valve: Pre-action Valves
Total Cost of Fire Protection Work $ 6 00 ( V- Sprinkler Heads (Dry and Wet)
- — - - Standpipes
JOB SUMMARY (Office Use Only), INSPECTIONS Dates (Month/Day) Pre-engineered Systems
F[)L?":l REIVIEV; e Type: Failure Failure  Approval Initial Wet Chemical -
o Flans ~equire Dry Chemical
[ ] Partial -Underslab Utilities Approved Al;rm System 4 .
. . . -Suppression Sys. CQ, Suppression _
Date: Approved by: : : E s .
- ; Standpipe oam Suppression
Fire Protection Plans Approved .
. Fire Pum FM200 Suppression
Dater ‘Approved by: b ﬁ P Other
Joint PAn Review Required: Pre-Eng. System~ Other Systems
[ 1Bidg. [ ]Elec. { JPlumb. [ ]Elev. ~- Mechanical Kitchen Hood Exhaust System 1
SUBCODE APPROVAL@I’ & Smoke Control Smoke Control System
Date: 6% TCO Fuel-Fired Appliances{ ] Gas [ J0il [ ]1Solid
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney —
SUBCODE APPROVALMQL CERTIFICATE  Fireplace Venting - Other
[ 1 CO [ ] Ccco [ 1 CA Final Administrative Surcharge $
Date: Minimum Fee $
. Other
Approved by: State Permit Surcharge Fee $
U.c.C. F140 (re\;. 02/11) Appligant; When submilting this form to your Local Congtruction Gode Etforceinsnit f_jfﬁoe. pledse pravide one TOTAL FEE $
Interne} Version original plus three photocoples.







FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONTR S NOTIFY THIS OFFICE. CALL YWTALITY DIG NO: 1-800-272-1000.
Block Lot { Qualification Code
Work S|te Loca’uon Z:'? ?O “00?@-( Qs

bock N3
Owner in Fee: Oﬁ“ xO LW LL(

Tel. 3;_2_ 3:5"} 33& % e-mail

Address bch J\L?Jr Lﬂ’k—'ﬁ df‘u‘e érfzt U“j 08 ‘;25

Contractor: ﬁ? (Z'Z’?‘ ,‘/ //W M rickaly Tel. zip code
Address ,‘?3’/5%/’(%7 mail

AL / /& 9‘4@73" g ?

Fire Protection Equipment, NJ Div of Flre Safety Permit No.

Fire Protection Equipment, NJ Div of FiregSafety,Ins %'er No, ' /
Fire Alarm Contractor No. ﬁ Exp. Date

Home Improvement Contractor Registral ,@'o :Ng. o Exemptlon Reason

978 ZAZ T4

Federal Emp. ID No. FAX:
B. FIRE PROTECTION C

TERISTICS

Fuel Storage Tank:

Use Group:  Presen Proposed

Fuel Type: [ ]Flammable cr [ ] Combustible
Constr. Class: Present Proposed - Capacity
Heating System: [ }New or [ ]Modification to Existing Fire Alarm System: [ ]New or | ] Existing

orR [ 1Conversion or [ ]Replacement | ocation of Panel:
) ) Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10il [ ]Electric [ 1Solar . o
[ ] [AINew or [ [Existing
Other ; . .
Locatich of Main Control Valve:

Location:

Total Cost of Fire Protection Work $ L5 -

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW ' Type:
[- 1 No Plans Required Ala;m System

Dates (Month/Day)

Failure ~ Failure  Approval

nitial

[ ] Partial -Undersiab Utilities Approved
Suppression Sys.

Date: . Approved by: . .

M Fire Protection Plans Approved - - S_Fandplpe

ADategjg\&_\?)g Approved by: U Fire Pump

Joint Plan Review Required: Pre-Eng. System
[ 1Bdg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVALf P R Smoke Control
Date: E[ MQ‘\ TCO

Approved by: . ' / @ /

Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE

Fireplace Venting

[ 1]co [ ]¢CcO [ ]CA Final

Date:

Other

Approved by:

Appliéant: Whan submilllnb this form to your Locat Conjtruction Qode Etforcement Office, pladse pravide one

U.C.C. F140 (rav. 02/11)
origind! plus three photocopies.

Interhe} Version

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the (agent of) owner of record and
appllcatlon /

Applxcant/Contractor
sign here:

&/14/13

9-2256 1TC

am authg zed to make this

Print name here: /A%’M L

D. TECHNICAL SITE DATA

[ ] Certmed Contractor

[ ] Exempt Applicant

DESCRIPTION OF WORK:
Water Supply Source

Y7 %.ﬁ/m

Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)
$ . .

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

Ces
A

TOTAL i
Suppression Systems Gé } X
Fire Pump GPM Type

O@SC@DOWJS

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wét)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems

T

Kitchen Hood Exhaust System
Smoke Control System

Fuel-Fired Appliances|[ ] Gas [ ]0il [ ]1Soiid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §







...___..__._._,____4.__._;_,___.___.

o Vs

PERMIT #

s 21 fgoioz |
DATE ISSUED ,/4( £ :

o R ZONING PERMIT APPLICATlON
slock: (010 1om 4 - QUALIFIER: SITE ADDRESS{Z;:F)O Abo%/ due. .
_ . . ‘ . FOR OFFICE USE ONIY
IDENTIFICATION: FEE SUMMARY:
1. NAME OF OWNER IN FEE; &1 JliL!l!m-v‘-——_ﬂ AppuCATIQN FEE:$
COMPLETE ADDRESS: 2 - OTHER: §
TOTAL:

PHONE # 722 33? 338?3 EMAIL:

S

-REQUIRED BY APPLICANT

| 2.NAME OF APPLICANT )941(44 H‘O’% m()ﬂw/ﬂ /I7£'

. N'} 0% ¢]

 APPLICANT ADDRESS: 57 a’uahecz peed i’fumﬁfl

RESIDENTIAL:

A )

COMMERCIAL: = NN !
PHONE # Q')[B qq? dod2  EMAIL:. EXISTING USE: _'E(HC!L‘ Freno Jo ¢idsm
| ﬁ PROPOSED USE: /[%« Crelao Kirdc
13, RESPONSIBLE PERSON FORWORK: berveddo ) (0 1001 S Rt
| pHONE# _923_ YYT- YOBIFAXH . 'BOARD APPROVAL: — PB—ZB '
% ' X RESOLUTION#: ‘
4:9SIGNATURE OF APPLICANT: /)\ APPROVAL DATE:
) — 7 » ' ,
7
PROJECT DESCRIPTION: (pLEASE CHECKAPPLICABLEWORK&DtSCRIBE) - : : .
*NEW BUILDING: *ADDITlON : ?MWM*PORCH *DECK
POOL: ABOVE G\|ROUND IN GROUND _FENCE: HE'IGHT | TYPE MATERIAL
HEIGHT: { l (F APPLICABLE)
OTHER
DESCRIPTION: /ILQSW M+’ » SL“" Yal / Dine. /[) :
ZONING REVIEW: ’ (
DATE REVIEWED: _(eAEE pATE DENIED DATE APPROVED: 6F5E  NTLS:__ Ga— (SEE BACK PAGE)




TOWNSHIP OF BRICK 2ONING CHECKLIST
1)  Four(4) copies of plot plan‘contaiﬁingz

. * All existing and proposed stfdctures '

, All dimensions of ;_he lot and structures.

\ -

All setbacks from the structures to the pfoperty 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 copiesr of the plans with dimensions and heights noted:

. FIob"r plan's and elevations

* Signed site plans
~ 9‘Property map

. Survéy r_nap

Choose which is applicable for submission

~

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

A
»

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

01/2010

c



|
|
|

_—— e . — o — =y N g A_::_l_.:‘“_ e —— e - —
a._ﬁr__._m____*—‘_——._w—_.__—_._.—'ﬂ R e e ey P s R = S
-

OFFICE USE ONLY

'ZONING REVIEW: -

DATE RE\(IEWED: - __DATE DENIED: _DATE APPROVED: _ INTLS:

DATE: | COMMENTS: ‘ , o | INITIALS: .




LAND USE

- ‘ ' 245 Antachment 5

Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Township of Brick
- Ocean Couaty, New Jersey

{Amended 6-26-1979 by Ord. No, 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. No. 354-1B-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Otd, No, 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-38; 9-12-2000 by Ord. No. 354-2EE-00; .

5-9-2000 by Ord. No. 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L~02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06]

- Minlmum Lot Stze Minlmum Required Yard Depth ,
, Aceessory
Interior Lots Corner Loty Principal Boilding Building ‘Maximam Maximum Building Height
) Side Both Lot R Minimum Floor/ | Maximum
' Front | Yard, Sides - Rear Side | Rear | Coverage - Building Ares Allowable
Arga Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard -by Eaves Ridge (square feet) Impervious
Zove | (squarefeet) | (feet) | (feet) | (squarefeet) | (feet) | (feet) | (feet) | (feer) (feet) (feet) (fect) | (foet) | Building | Storles | (feet) | Fect | (fect) | 2stories/Istory | Ceverage |
R-R 40,000 150 150 40,000 150 150 | 50 25 50 25 25 25% - _25 = '
RR-2 j See § 245-90.
RR-3 . See § 245-103.
R-20 20,008 100 125 25,000 100 125 40 15 — 40 10 10 25% — 25 35 38.5 -
R-15. 15,000 -100 115 17,250 100 115 kA 12 — " 35 10 10 25% - 25 35 38.5 - .
R-10 10,000 90 100 10,500 100 100 30 6 20 20 5 5 30% - 25 35 38.5 -
 R-7.5 7,500 75 90 9,000 75 90 25 6 1S 15 s 1 5 30% - 25 35 38.5 -
R-5 5,000 50 75 6,000 50 75 20 5 12 15 5 5 35% - 25 35 38.5 -
O-P - 15,000 100 150 15,000 100 150 50 10 - 50 20 50 35%* 2 - 35 38.5 - 1,500 70%
B-1 10,000 100 90 1 100 125 30 10 - 20 10 20 30%’ 2 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 - 50 10 50 30%* 2 = '35 38.5 2,000 65%
B-3 2 acres 200 200 2 acrea 200 200 75 30 — 50 20 50 25%" — - 35 38.5 2,000 65%
B-4 5 acres 300 300 | ~ | - - 100. | 50(150") — 100(150") 20 50 25% 3 - 35 38.5 30,000 70%
M-1 S acres 300 300 5 acres 300 300 100 50 — 150 75 150 30%° - — 35 38.5 5,000 65%
R-M 25 acres 350 200 — - — 50 S0 — 30 30 | 30 20% — 25 | 35 38.5 - 65%
"O-P-T 40,000 150 150 40,000 150 150 50 20 ~ 50 20 |. 50 25%" - s 38.5 2,000 50%
H-S See § 245-261. — - - - 0%
NOTES: .
! Ifadjacent to residential zove or use. ,
2 The maxinroo lot coverage shall refer ouly to that percentage of an affected lot which is suitable for building B}
" Forrear yard scib foc y buitdings ca watexfrant property, scc § 245-10D. /
Attachment 5:1 09 - 01 - 2006
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S Brick Township | * o Date Issued: 3//7‘/{%

s 401 Chambers Bridge Rd. Application Number: ZA-18-00754

 Brick, NJ 08723 Application Date: 6/20/2018

:'fﬂ'. | | (732) 262-1336 Project Number:
. : Permit Number: L P<18-00902
| Fee: $75.00

| Zoning Permit
Worksite !2770 HOOPER AVE.

Location:  Unit 14 _
' Brick Township, NJ 08723
|

Owner: KENNEDY MALL ASSOCIATES Applicant: Jashua Home Improvement

Address: 641 SHUNPIKE RD. Address: 59 Quabeck Avenue
CHATHAM, NJ 07928 Irvington, NJ 07111
Block: 670 Lot: 4 Qualifier: Zone: B-3

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

Present U$e: Fitness Center

3 Non Conforming Use O Non Conforming Structure
Proposed Use: Restaurant (Cielito Lindo Restaurant)

Work Descrlptlon
Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant. Changing from Brick Fitness for Women to
"Cielito Lindo Restarant”.

Additional Zoning Permit is required for additional work or signage.
Application Approved Date: 6/25/2018
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on;

O Approved with Conditions
(O valid Nonconforming Use/Structure is established by
1 O Zoning Board of Adjustment O Zoning Officer
C@M 6/25/2018
Christopher J. Romano, Assistant Zoning Officer ‘ Date

Mf MWA &éé //5) .

MichZel P. Fovt:j, Twp. Planner “ Date/

|
|
|
[
i
I






[

: .RWERWALK BRBCK, NEW MERSEY

 gienke Livdo

T’A@ mg%v W
_Appraval.

Ea"ﬁ- & al{ 7g : /ML 4?‘?

3pjose

5’
¥
4
i
H
4
3.

Gerbr



N



rick Township
1401 Chambersbridge Rd
Brick, NJ 08723
1(732) 262-1030

Subcode Official Review

Date: Wednesday, July 11, 2018

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

RE: Fire Subcode

' Block: 670 Lot: 4 Qual:

! 2770 HOOPER AVE.

Permit Number: Control Number: C-18-002279
Last Submit Date: Tuesday, July 10, 2018

Dear KENNEDY MALL ASSOCIATES,
Your request is hereby denied based upon the following infractions

1. Need to install Carbon Monoxide alarms as per DCA
Bulletin 2017-1.

A letter addressing above will be acceptable.

Sincerel\

N D

Richard Orlando, Subcogé Official

wt I

CC:

Page 1






ServSafe

b aEy Syt A iat e

ServSafe
CERTIFICATION |

ALFONSO MORALES

wmeu'uly eomplefing fs stondards set forth for the ServSafe® Feod Protect
[ cecreditod by the American Nationol-Standards Instite {ANS{}-Conference: h-:r Food Protection [CF#

ConReafion E

5291
EXAM FORM NUMBER

1/2/2023

DATE OF EXPIRATION
fos tocentificotion cequirements

Eciahion Salutions 0483







ServSafe

PR N |

ServSafe’
CERTIFICATION
JORGE CRUZ

. for smsﬁhm«qimmﬁanmdudsw%b’ the ServSole® Food Protection Menager Certification Exominsten,
whiich is occredited by The. American: National Staridurds Instinte (ANSij-Canference for Food Prohection (CFP).

5291
EXAM FORM NUMBER

11212023

DATE OF EXPIRATION
pcy bor recestificolion requirements

s o o s







RSSTEY F ine Prortecrion

PROPOSAL
N18-041
To:  Bernardo Figuera May 24, 2018
59 Quaheck Ave -
Trvington, NJ 07111 Re: 770 Hooper Ave.
Brick, NJ
Tenant Fit-Out
We proposc to fumish engineering, labor, and ial to design, fabricate, and install a system of automatic
prinklers at the above location for the sum of:
Two Thousand Eight Hundred Twenty Dollars $2,820.00
DESCRIPTION OF WORK

‘We will add (4) sprinkler heads, relacate (4) sprinkler heads, and install new dry pendent hends far
freezer/cooler boxes in tenant fit-out space. We will supply a PE stamped drawing (provided by tenant) with a
permit application.

EXCLUSIONS: Permit fecs, off hours work, rdocation of any main or branch line piping, relocation of any
sprinkier heads that interfere with new 2x2 celling grid.

Prizes subject to revision ifnot eccepted within 30 days. Thank you for the opportunity to submit this propasal,

Sincerely,

Nick"Longo
M h Controls & i

Co., Inc.

Datc:
[

24 Bowlby Street PO Box 452 Hampton, New Jersey 08827 o (Ph) Y08-537-1030 » (F) 908-537-1031

APPROVED: Avetta « ISNetworld « Construct Secure
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TOWNSHIP OF BRICK

DEBRIS FORM

i
!
|
I

WORK SITE ADDRESS:_ 7930 fb()/ﬂz/ Aw., Pl . N B

|
BLOCK: LOT:

cw;TRACTORJﬂShMiZMMmM%
CON'lTRACTOR’S ADDRESS:_ %9 Quheck coe Yk 2 12%.-4-_% N OHWN

| ' ' —
Type of Construction(minor, new home): /f77zé/ o 1 7£ &/7&
|

Type'; of Debris (shingles, siding, wood, etc.): Ww\\ N \\es . M Cu\ASch\%V\ e

|
Party responsible for removal: éuugree/\ Qﬁcw{ d‘mf’q Se\u\m &3~ 242-3030-

Dumi)ster Size: 20 %arﬂ’ )

|
Destination of Debris:

Any recy:clable 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 sta'jcements, 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.”

s/ 2o/ 205
Date

@Wntm/() J : @’épem,

Print Name







ELECTRICIAN'S
OR PLUMBER'S
LICENSE

" FOR PRACTICEIN NEW EFl Ev AS.

3VHO6870600

02/25/2018 TO '03/51)201'
VALID.- . -

_/'_gﬁagure of Lblcémég’

{CENSE/REGISTRATION/CERTIFICATION #

#s -

,3






Nﬂw Jmaw Q’iiég of: ﬁé‘i Mtor‘my Ganesral |
Diviaion of, COnmimar Affalrs

THiEi iB ”iC) GE i?i‘i’li"( THAT THE
Bonrd of Exam. of Eleetrieal Contractors

S o ‘ ~ HA® LICENBED

oo . FREDDY R. IZQUICRDD
Lo : 223 = a9th traat

o Apt,

s Weat New Vork Mo 07093
FOH PRACTICE IN NEW JERSEY Ae A(N) . Elootrlaal Contraator

s

EEETEIE N 02/09/2018 TO_03/31/2021 . '34F100846200
PN VAUD T ; 'LICENSEZﬁEGlSTHI\i‘lQN/C.ERTlFlc'ATlON#

P

: State Of New Jersey '
Naw Jersey Cmioe of the Attorney General
| Division of Consumer Affairs

: THI8 IS TO CERTIFY THAT THE .
Board of Exam;ners of Electrical Contractors

e

HAS LIOENSED

SANTANA ELECTRIC

, FREDDY R IZQUIERDO
- 2238 = 59th Street

S Apt, 2

~ Wast New. York NJ 07093

5 FOH PHACT ICE IN MEW JEHSEV AS A(N)' Elootrical Business Pormit

e

s

34E800846i200
”ih*ﬁ'i’éﬁﬁ“@s TRATION/GER TIFYCA"Ti‘o"N' i
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NoTAN State Of New Jorsey

L DeENERES New Jersey Office of the Attorney General
' - ' Division of Consumer Affairs ‘

THIS IS TO CERTIFY THAT THE
pDivision of Consumer Affairs

HAS REGISTERED

: ' KITCHEN SOLUTIONS II LLC
Javier Jimenez, Maricel Mava
-z 176 Arlington Avenue

oI , Paterson NJ 07502

FOR PRACTICE IN NEW JEASEY AS A(N): Home Improvement Contractor

o AW A N
LIGENSE/REGIS TRATION/CERTIFICATION #

i " 021122018 TO 03/31/2019 13VH06590700
VA

S

L

§§7|ﬁre of Lin}Ceniﬁcale Holder — ~ACTING DIRE@,

'

#____ pLEASE DETACH HERE ——
IF YOUR LICENSE/REGISTRATION
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

Divisien of Consumer Affairs
P.C. Box 46016
Newark, NJ 07101

§— PLEASE DETACH HERE—
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ISR ER

T

e R I e e

iacia A

o State éf‘ New Jéréey
- Department of Community Affairs
Division of Fire Safety

g /3

A A

AFfairs Hereby Issnes To
SILK CITY FIRE LLC

Fire Protection Equipment Contractor Busiuess Permit

In The Following Fire Protection Areas:

SIUK CITY i

Portable Fire Extinguisher
Kitchen Fire Suppression System

9.
=,
.

B,
[~

i, W ce TIPS PRRSTN
"% PLEASE DETACH HERE———4

N . FlraProtectfon System Abbreviation Key:
CPORE3 062302016 to 10332619 AFFES-AN Fire Protection Lquipueat Syatemns
_ Permit ID Date lssued ‘Lapse Date F5S-Fite Sprinklec System

" SIIFSY-Special Hazaed Fire Suppression Syntem

) . FAS-Fite Alarm System
QQ.—«Q» A'TZL TFE-Porible Fire Extinguisher
N KFSS-Kutchen Fire Suppression System
Charles A. Richman

Commissioner = - R R . i y———PLEASE DETACH HERE———y

Dear Contractor:

identified above js authorized by the New Jersey Department of Community Affairs to install, service,
repair, inspect and maintain fire protection equipment on the systems/services identified on the permit.
The services authorized by this permit are restricted to the Fire Protection Equipment services-identified
on the business permit application, and may be limited within each permit classification.

Congratulations on receiving a business permit as a Fire Protection Equipment Contractor. The business

Let me commend you on your professional attitude and desire to provide a valuable service to the citizens
of New Jersey. The business permit will be valid for a period of three years. At least one employee of the
business must be certified within “each" specialty listed on the permit. An individual certified as a "All

Fire Protection Equipment Systems" contractor is permitied to work on all fire protection equipment
systems authorized by Public Law P.L. 2001, c. 289.

Please do not hesitate to contact our office if we may further assist you. Our mailing address is: Division
of Fire. Safety, Contractor Certification and Emblems Unit, P.O. Box 809, Trenton, New Jersey
08623-0809, or phone us ot (609) 984-7860.

Sincerely,

oL 2Kzl
Charles A, Richman
"' Commissioner

KFPEBP {Aav OMISRR01IS)







Ocean County Health Department
Daniel E. Regenye, MHA, Public Health Coordinator/Health Officer
175 Sunset Avenue, PO Box 2191 Toms River, NJ 08754

_Telephone: (732) 341-9700 ‘Fax: (732) 286-1495 S 18
- E-Mail: jprotonentis@ochd.org é%b»h?qe?l@

i www.ochd.org : . ' = éﬁ

| ) ‘ o

o 0 PLANREVIEW : My, U@:’;a

‘Insp Date: 6/21/2017 ‘Business ID: ow000235 lnspectipn: OH00061 ' 5’ 20/.
Business: Cielito Lindo , : - ' File Number: 052082 é&c / 7 '

I 2770 Hooper Avenue ‘ - o Phone: 862-902-9566

| , ‘ REHS: B-102062 George McCoy f@?&

| Brick, NJ 08723 ' : Reason: 05 .PLAN REVIEW @m

|

I

Tlme In /|T|me Out ___ .

tidsklngp s [ Travel:

“Date - S EOu .
~06/22/18 | 02:00 PM | 03:00 PM | 1:00 0:00 |
06/21/18 | 09:30 AM | 10:30 AM | 1:00 | _ 0:00

Total: - o 2:00 0:00

THIS FOOD PLAN WAS OBSERVED TO BE"SATISFACT'ORY

UPON!COMPLETION OF CONSTRUCTION AND ALL FINAL CLEAN UPS . CONTACT THIS AGENCY TO: ARRANGE '
FOR A PRE OPERATIONAL INPSPECTION. :

ALL CONSTRUCTION MATERIAL MUST BE REMOVED.

ALL EQUIPMENT MUST BE OPERATIONAL. SOAP/TOWELS AND ALL NECESSARY SIGNAGE
MUST:BE PROVIDED.

NO FOOD PRODUCTS CAN BE ONSITE.

24HRS NOTICE ARE REQUIRED.

CONTACT: MR.MCCOY.

732- 341 -9700 X 7479.
|

lnspector.v ' S . Acknowledged Receipt : - Page1of 1
I
|
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" ENGINEERING PERMIT APPLICATION ™=

BLOCK: 00 LOT: 7 ADDRESS: Z33C HOOwy (11

IDENTIFICATION:

1. WORK SITE ADDRESS: 7.3 97D %/)Q/ 27
2. NAME OF OWNER IN FEE: /Jﬁjm['D &ﬂdﬁ LCL

ADDRESS: PHONE #: (33 337- 3386,
FAX # (_)
3. PRINCIPAL CONTRACTORJAS’”\(/A’ s | m ﬂ/}b@W/ﬂL'
ADDRESS: | PHONE #: (__)
_FAX #:(_)

4. ARCHITECT OR ENGINEER: V? ch Te m/'c] 3( EA NCARB

¢, N) 670SS
ADDRESS: S &4 ﬂ’]wnf?(/e “%Hc))r\?Eo# @rs) 2 66-Lizd

5. RESPONSIBLE PERSON FOR WORK:

FEE SUMMARY:

APPLICATION FEE: - %

REVIEW FEE: $

INSPECTION FEE: b

OTHER .

BOND(S): $
TOTAL: §

SPECIAL CONDITIONS:

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:
ADDRESS: .

CONSERVATION EASEMENTS:
PHONE#: () , FAX #: ( ) E-MAIL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: 0 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
0O SOIL REMOVAL/FILL [ RETAINING WALL O POOL BOARD APPROVAL: OPB° = [IZB
O BULKHEAD/DOCK (1 DWELLING I TREE REMOVAL

B 0 _ 1L _1_ APPLICATION NUMBER:.
OTHER _Puslpess : Jra Ny '{' i ;
ﬁ >4 e ladanl D01l ful , APPROVED DATE:
LENGTH: §3 —4 WIDTH: Si1—S HEIGHT: |l
]

ENGINEERING REVIEW:

DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:
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