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GoF T - 6
BLOCK% tﬂl) LOT Lp QUALIFICATION CODE ADDRESS (SITEQ’Z'.‘-'-«.": £ M{ PERMIT NO. 0 Z’ v
\ V. FEE SUMMAIf{ ({for ofﬂce use anly)
== CONSTRUCTION PERMIT 1 s O | updste | upsate
: ' ikl "
bass] APPLICATION N - '
i . umbing 5
@ ire Protection M)
phcant Completes: Sections 1, 11, Il {optional), IV, VI, and VIi ¢ 5. Elevator Devices c -
\ r 6. Sublotal $
I. IDENTIFICATION . ,\! - @N 7. Less 20% for State Plan Review
1. Propsed Work Site alazﬂu HFD /ég ) By lCK‘ J 1 D&?}j 8. Sublotal $
2. Name of Owner in Fee: D Tel. ( ) 9. Stale Permit Fee Surcharge
Address (ot | 5HL(U D 7 Pisn ?Z? 10. Subtotal
G posein i . T ina V 20 code 11. Cen. of Occupancy A .
: i Fae: , . 2%2-T199 12. Other 7z 2
3. Ownership in Fee: Public Private 73
o . = . 132 ) 207 z 13. TOTAL § )
4. Principal Contractor: evteo  laahyawnd Tel. { ) ~H7¢
Address 2 fa14 e 3 0&7S VI. BUILDING/SITE CHARACTERISTICS {office use only)
. . . 1. Number of Stories
License Ne. OR, if new home, Builder Rag. No. Exp. Date 2. Height of Structure a
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. fl.
5, Architect or Engineer Tel. ( ) 4. New Building Area sq. fi.
Address Contact 5. Volume of New Structure cu, ft,
6. Responsible Person in Charge once Work has Begun !) Heuvi e o l_—l-{ ‘)vﬂuﬂ-\b .6, _(I._tol:ﬁ_rucgo: C'a;s"ﬁcr:t;n a
7_~ ey 2672 — . Total Land Area Distu sq.
Tel. (732 ) 2 Fax: (231 ) 262—4&872 8. Flood Hazard Zone
9. Base Flood Eigvation fi.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work qu‘ y Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. O New Building X OJt féﬁ @'4—0‘1 }/9 1. State Specific Use:
3. [ Addition l 2. Use Group:
4. [ a. repair 3. Change in Use Group, Indicate Former:
O b. Atteration
Ue Renevaten 4. No. of dwelling units:
[ g, Recenstruction R @ Before Construction
5 ive Protection .
After Construction
6. fumbing /3’/01}( N trG or L :
7. [ Electrical ! et Gain or Loss
8. [ Elevator Davices i B. NON-RESIDENTIAL
9. [l AsbestosAbat. Subch.8 (/0] 1. State Specific Use:
10. [ Lead Hazard Abatement ) 2. Use Group:
i1._[] Demolition N 3. Change in Use Group, Indicate Former:
TOTAL COSTS '
IIl. DO YOU WANT: {optional) IV. DOES OR WILL YOUR B!.IILDING CONTAIN ANY OF TH_E FOILLOWING'I .
1. O Partial Releases 1. O Elevators/Escalators/Lifts/ . 4. O Refrigeration Systems 8. [0 Smoke Control Systems in Open Wells
’ . Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. ("] Underground Storage Tanks
2. 1) Prototype Processing 2.0 High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly 10. {7] Swimming Pools, Spas and Hot Tubs
3.1 Pressure Vessels 7. [0 Sprinklers

U.C.C. F100-1 (rev. 04103)
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CERTIFICATION IN LIEU OF OATH

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

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

A. () |further certify that 2 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. +

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

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

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

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

C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work: s
C.3. ( ) Electrical C4. { )} Plumbing

D. ( ) |agree to advise all contractors on this project that they are reqwred 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 approvags have been given, including such certification as theyconstruction official may require.

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

Signatur \Bat/ekc é

| hereby ¢ertify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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 prier 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 Jersay Division of Taxation
and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

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



Constituent Contact Report

Date

Comments

Initials




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 0&707/2004
Control #
Permit # 04-2203

UCC NEW JERSEY
CERTIFICOSTE

IDENTIFICATION

Block__ 470 Lot 4 Bual

Bork Site Location__ 2770 HDOPER AVE-CIAD BARY
TENANT FIT UP
Ouner in Fee/Dccupant__ KENNEDY MALL ASSOC
Address___ 441 SHUNPIKE RD
CHATHAH, NJ 07928-
Telephone (973)2466-2800
Contractor__ DOHEMICO. L UBRAND
Address 1152 SATINS00D LN
TOHS RIVER. M 08755-
Telephone (732)267-4712 Fax__{ )
Lic. No. or Bldrs. Reg. #o.
Federal Eop. Wo.

[X] CERTIFICATE OF OCTUPARLY

This serves notice that said building or structure has been constructed in
accordance uith the Heu Jersey Uniforn Construction Code and is approved
for occupancy.

{ 1 CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been constructed ur installed in
accordance vith the Hew Jersey Unifaro Construction Code and is approved.

1f the perpit vas issyed for pinor work, this certificate was based upon what
vas visible at the tice of inspection,

[ ] TERPORARY CERTIFICATE OF DCCUPANEY/CORPLIAREE -

if this is a Teoporary Certificate of Occupancy or Ceapliance, the follonming RN

conditions oust be et no later than s . or the ouner will be

Home Harranty No.__N/#& , _
Type of Harranty Plan:
Use Group__ U

Haximum Live Load__ 0
Construction Classification
Haxioum Occupancy Load__ 0
Deseription of Hork/Use:

[ 1 State ([X] Private

TENANT FIT UP

[ 1 CERTIFICATE OF CLEARAMNCE - LEAD ABATEHENT 5:17

This serves notice that based on written certification, lead abatenent was
perforoed as per MJAC 5:17, to the following extent:

{ 1 Total recoval of lead-based paint hazards in scope af uark

[ ] Partial or linited tioe peried {____ years); see file

{ 1 CERTIFICATE OF CONTINUED NCCUPANCY .

This serves notice that based on a general inspection of the visible parts of
the building there are no iooinent hazards and the building is approved tor
fortinted occupancy.

[ ] CERTIFICATE OF CBHPLIANCE
This serves notice that said potentially hazardous equipoent has been installed
and/or naintained in accordance with the Hew Jersey ==_*aﬁn nnauﬁqcnﬁ_aa

sihject ta fine ar arder ta varated o Code and is approved for use until y e
4 \/ . \J I
A\ ! . Fee $ 10
: \%/ Paid [X] €heck No. Cash
~. Collected by: RC
sa__a%:g&‘ g

U.C.C. F260 (rev. 3/96) nu UCCAS 5.248
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TOWNSHIP OF BRICK -
401 CHAMBERS BRIDGE RD -
DIVISION OF INSPECTIONS )

B

IDENTIFICATION

Bloclk___g70 Laot_ &4 Bual

Hork Site Location_ 2770 HOOPER AVE-CIA0._BABY

TENAMT ﬂmq ct

Ouner in Fee/Occupant__ KEN

bnnﬂmmmidllillbmhlmmzzmnhm zu
__CHATHAR, NJ 07928~

Telephone (F73)964~2800

Contractor _DOMEMICO | HRRAND

Address 1132 SATINMDOD LN
. TOHS RIVER, M 0B755-
Telephone (732)267-4712 Fax_ ¢ )

Lic. No. or Bldrs. Reg. No.
Federal Eop. No.

[X) CERTIFICATE OF OCEUPANCY

This serves notice that said building or structure has been constructed in
actordance with the Hev Jersey’Uniforo na=mn~=nwnua Coede and is appraved
for occupancy.

{ 1 CERTIFICATE OF APPROVAL

This serves notice that the vork conpleted has been constructed or installed in
accordance uith the Mew Jersey Unifaro Construction Code and is approved.

If the peroit was issued for ninor work, this certificate was based upon what
vas visible at the tioe of inspection.

UCC NEW JERSEY
CERT JF ICOTE

XY

a7

Date Issued Q&/707/2004
Control #
Permit # 04-2203

Home Harranty zw. N/ B

Type of Barranty Plan: [ 1 State
Use Group_ U

Maximun Live Load 0

Construction Classification
Harioum ODccupancy Load__ 0
Pescription of Uork/Use:

[X] Private

TENANT FIT UP

¥

[ 3 CERTVIFICATE BF CLERRAUCE - LEAD ABATERENT 3:17
This serves rotice that based on uritten certification, lead abatecent vas
perforoed as per RIAC 3:17, to the folloning ewtent:
{ ] Total reqoval of iead-based paint hazards in scope of work
[ 1 Partial or linited tice geriod (____ years); see file

{ ] CERTIFICATE OF COHTINUED QCCUPARLY

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

[ ] TERPORARY CERTIFICATE OF BCCUPANCY/COHPLIANCE e { 1 CERTIFICATE OF COHPLIANCE

If this is a Teoporary Certificate of Occupancy or Coopiiance, the *a_uauuam % This serves notice that said potentially hazardows equipnent has been instalied

Aronditions cust be pet no later thap s . or the ouner pill be and/or oaintained in accordahce with the Hew Jersey Unitoro Constroction

Efun tn fine ar arder ta vacatei Code and is approved for use until ' s

7 \\\) \\ﬁ\\M)J

Fee 3% 10
Paid [X] Check No. Lash
Collected by: bL

o S %ﬁf
T T A

U.0.C. F240 (rev. 3/%6) (4 LCCARS 5.24F




TORNSHIP OF BRICK
501 CHAMBERS BRIDBE RD
DIVISION OF INSPECTIONS

HED MEY JERSEY
CONSTRUCTION
PERMITE

[DEHTIFICATION Bisck_ o790

m.

otk Sits on_ 770 HORPER AVE-CIAD BABY
TEHAUT FIT uP
Guner 15 Fos  KENHERY HALL ASSOC

BOHEMIED LUBRAHD

w & Gh-22h3

1157 GATIHUD

EETIHUDGD L
TOHS

RIVER, HJ 18753~

Y
adi SHUMFIEE RD
CHATHAM, tH 4794
{573 156~ CE00

{73¢:8h7 4710

l
£, Ho, ar Bldre. Rag. Hs.
dorel Lo, Ha,

iz hersby granted paraizzisa to perforn tha fellbuing werkg
, £ BUILBING i1 mwmzmmxm T T LEAD HAZARD ABATEHENT
, { 1 ELECTRICAL \xmmw FIEL PRETECTION [ 3 BERYLITION
[ 1 ELEVATOR BE Hrmm\ [ 1 AGBERTOS AB >qmmmzw {1 mmxmm.aaaa
, {Bubshiantsr & enly!
uwmmmmvﬂmmz B nmwx“
ﬂmzmzq FIT W
HOTE; If mom"wﬁmnﬂwmm dy2% not copasncz W mvan 50 datz & lszuance,

t1e year of
i

tiion o9 thy aonths,

ar if conztru

WE.C, FIZ0 trev. 37561 B UDTARS 5,09

STHENTS (Bffice Use Onlyl

Buylding .
Elaptriczl 8
Fleehing 49
Fira 1ﬂﬁ»mnww S 173
Clovatpr Dovizes : b
i ww_mﬂ

Statz Fersit Fae___ ¢
ﬁmﬂ t, of Dcoupapey_ 9
fthar
Tetel 223
Lhect No.
{ash §
Coilsctad By BE

36/06/04 1032201 DDIHOEHTHYE

¥¥01 SERV.OD1

#042203

BUILDING $40.00
PLUMBING $40,00
FIRE $173.00
¥EXTOTAL HF25E . 0
iC-ASH $253.00
£ . G0
CHANGE mmxcm

(6/04/04 103320H DD155BH9EE
®HTOTAL $2

=3.00
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IMFORMATION. HRER CHANGIRG
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000
Block__670 tot_4 Qual
York Site Location_ 2770 HOOPER AVE-CIAD BARY
TENRRT FIT UP
Ganer in Fea__KEMNEDY HALL ASS0C

UCC NEW JERSEY
BUILDING

Date Raceived 06/04/2004
Date Issuad v /4 /
Control # C01-89

Parmit # Dhm \NNNUW

C. CERTIFICATION wz LIEY OF DATH

I hareby certify that I an the (agent of) owner
of record and an authorized to nake this application.

Address__&41 SHUMPIKE 8D
CHATHAM, NJ 07928-
Tele.(973)966-2800
Contractor_ DOHENICO LUBRANG
fiddress 1152 SATINWODD LN
TOHS_RIVER, WJ 08755-
Tele, (132)267-4712 Fax {___) :
Lic. No. or Bldrs. Reg. Ko.
Faderal Emp. fo.

JOB SUNMARY (0ffice Use Only)

LN REVIEW ate Injtial  IMSPECTIONS Daies (Month/Day}
,wvm(ze Plans Req Type Failure Failure Approval Initial
1 ali __ Footing
[ ] Foating e Foundation
[ ] Foundation _ _ 5lab
[} Frams Frans
[ ] Other Barrierfres
Joint Plan Revies Required: Insulation e
[ JElect [ ] Plumb [ ] Fire Finishes .
SUBCODE APPROVAL [ 1ctlev Energy
[leo []cco {[]ca Hachanical
Date: 1C0
Appraved By: Other
Final
Barrierfree
B, BUILDING CHARACTERISTICS
Usa Group Present . Proposed_ U Est. Cost of Bldg. Work:-
Constr. Class Present froposed 1. New 81dg. § 0
o, of Storieg 0 2, Alteration § 100
Reight of Structure 0 Ft. 3. Total (142} _100
Area Largest Fleog 0 8q. ft. .
Kew Bldg. Area/All Floors 0 8q. Ft.  Industrialized Building:
Volume of Mew Structurg__ 0 Cu. FE. { ] State Approved

Total Land Area Disturbed 0 8q. FL. {71 n00

Signature 'y

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

TENANT FIT y?

\<o INC ras< /h

4

U ce Q\ug. ﬁn\. \ Qn&\

TYPE OF HORK FEE (0ffice Use Oaly)
[ ] Nen Building $ 0

'] Addition 0
[X] Alteration ]
[ ] Roofing 9

[ ] 8iding Y

[ 1 Fence ___ 0 Height (sxceeds ¢') ]

[ 1sign ____ 0 5q. Ft. 0

{1 Pool )

[ ] Asbesios Abatement Subchaptar 8 ]

[ ] Lead Haz, Abatepent WJAC 5:17 i

(X] Dthar __TEHANT FIT Up 40
Other 0

[ ] Demalition g
Adainistrative Surchargs $ 0

Paid [ ] Check &______ Mirigup Fee $ 0
Coliscted by: TOTAL FEE $ 40
BCA State Pernit Fes $ 2

y.c.C. F1I0 (rev. 3/95)
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NJ UCCARS 5.24Et
: TOWNSHIP OF BRICK
401 CHAMBERS 8RIDGE RD BUILDING
DIVISION OF INSPECTIONS SUBCODE
| TECHNICAL SECTION

Date Received 06/04/2004
Date Issued NQ YL N
Control # C01-89

Parmit # DQ\N\NDIW

UCC NEW JERSEY

f. IDENTIFICATIGH-APPLICANT: COMPLETE ALL APPLICABLE INFDRMWATION. BHER CHARGING . CERTIFICATION IN LIEU OF DATH
CONTRACTORS. KOTIFY THIS GFFICE. CALL UTILITY DIG NG: 1-800-272-1000
Block__670 Lot__4 Qual
| Hork Site Lecation__2770 HOGPER AVE-CIAQ BABY
| TENAKT FIT_UP
| Qunar in Fee_ KENNEDY HALL ASSQC
& Address_ 641 SHUNPIKE RD
| CHATHAM, H3 07928-
| Tele.(973)966-2800
| Contractor__DOMENICO LUBRAND
Address_ 1152 SATIHHOOD LK
- T0HS RIVER, NI 0B735-
Tale. (732)267-4712 Fax (__)
- tic. Ho. or Bldrs. Reg. ¥o,
Federal Emp. No.

I hereby certify that 1 am the (agent of) owner )
of record and an authorized to pake this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TENRNT FIT UP

O INCrease 17

e oﬁmm“ﬁ“N‘kam\wxh \\“munwn“u\

JOB SUMMARY {0ffice Use Only) ¢ : ﬂ
Lo REVIEN ate nitial TNSPECTIONS Dates {Month/Day) . “
Lvﬂzo Plans Req Type Failure Failure Approval Initial  TYPE OF WORK FEE (Dffice Use Only)
N ] Al — footing { ] New Building $ 0
’ [ ]:Footing e Foundation [ ] addition 0
{ ] Foundation ____ ______  §lab X} Altsration ]
[ ]-Fraos Frape f 1 Roofing )
[ ] Other Barrierfree i ] siding 0
Joint Plan Review Required: Insulation [ 1 Fence 0 _Height (exceeds 6°) 0 _
[ }Elect [ ] Plupb [ ] Fire Finishes []sign _____0 _8q. Ft. 0
SUBCODE APPROVAL £ ] Eley Ensrgy [ ] Pool ¢
[Jco []cea [Tca Hechanical [ 1 Asbestos Abatement Subchapter 8 0
ate: . ich { ] Lead Haz. Abatement HJAC 5:17 0
Approved By: ! Other {X) Other __ JENAHT FIT UP 40
4 ; Final Other 0
Barrierfree [ ) pemoliticn ' Y 0
. + B, BUILDING CHARACTERISTICS
&, Uss &roup Present Proposed_U___ Est. cost of Bldg. Hork:
Constr. Class x_umamgmu Proposed_ 1. New Bldg. ¢ 0
No. of Stories 0 2. Alteration § 100 Administrative Surcharge § g
Aeight of Structure 0 Ft. 3. Total {1+2)§ 100 paid [ ] check 3§ __Nininun Fee $ ]
frea Largest floor 0 3q. Ft. Coilected by: TOTAL FEE $ 40
New Bldg. Area/al} Floerg 0 8q. Ft. Industrialized Building: DCA State Permii Fes $ 0
Volume of New Structurg 0 cu. Ft. { ] state Approved
Total Land Area Disturbe 0 59. Ft. [ ] HUD 9.0.C. F110 {rev. 3/96)

4




NJ UCCARS 5_.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING Date Issued
SUBCODE Control #
TECHNICAL SECTION Permit #

A. IDENTIFICATION-4PPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEH CHANGING
CONTRACTORS. HOTIFY THES OFFICE. CALL UTILITY DIG Ne: 1-800-272-1000

Block 670 lot_ 4

Qual

Work Site Location__2770_HOOPER AVE-CIAG BABY

TENANT FIT UP

Owner in Fee_ KENNEDY MALE ASSOC

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that I am the (agent of) owner
of record and an authorized to make this applicatien.

Address 641 SHUNPIKE RD

CHATHAN, HJ 07978-

Tele.{973)966-2800

Contractor_ DOMENICO {UBRANO

Address__1152_SATINWOGD LN

T0MS _RIVER, HJ 08755-

Tele.(732)267-4112 Fax ()

tic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Dffice Use Only)
) -

N REVIEW at nitial INSPECTIONS Dates (Month/Day)
Mo Plans feq 4 .gmw‘ _ Type Failure Failure Approval Initia)
}all I ||mmmuu Footing .
[ ] footing . Foundation
{ ] Foundation ___ ___ @&lab
P ] Frame o Frame
[ ] Other Barrierfres
Joint Plan Reviaw Required: Insulation
I'1Elect [ ] Plumb [ ] Fire Finishes
SUBCODE APPRAVAL [ ]Elev Energy
f1¢co [1¢cCO []ca Nechanical
Date: (5.4 ,Qm\ e
fpproved By: ~ @i% /__ Qther AV* { ,$u
Final ﬁ r@
' Barrierfres v
B. BUILDING CHARRACTERISTICS
Use Group Present _ Proposed U Est. Cost of Bldg. Work:
Constr. Class Present__ _ _ Proposed 1. Hew Bldg. & .0
Ho. of Stories 0 2. Alteration § 100
Reight of Structure 0 ft. 3. Total {142)$ 100
area Largest Floor 0 Sq. Ft.
Kew Bldg, AreafAll Floors_ 0 8q. FL. Industrialized Suilding:
Volume of Mew Structure 0 Cu. ft. { ] State approved

Total Land Area Disturbed

0 8q. Ft. ]

Signature

D. TECHNICAEL SITE DATA
DESCRIPTION OF WORK

TENANT FIT yp

No (hcriase / \m.v

TYPE OF WORK

[ 1 Hew Building $
[ ] fdddition

(X] alteration

[ 1 Roofing
[ 1 5iding
[ JfFence 0 Height (exceeds 6')
[ 1sign_ O Sq.Ft.
[ ] Pood
[ ] Asbestos Abatement Subchapter 8
{ ] Lead Haz. Abatement NJAC §:17
[X] Other _ TENANT FIT UP
Qther

[ ] Demolition

fdministrative Surcharge
e Winimum Fee
TOTAL FEE
DCA State Permit Fee

Paid [ ] Check §
Collectad by:

o U G Y

Date Received 06/04/2004

A

co1-89

O 222>

FEE (Office Use Bnly)
0

D S QD D (S D < O

4

<

= 1

40

G.C.C. Fi110 (rev. 3/96)




NJ UCCARS 5.24E :

TOWUNSHIP OF BRICK UCC NEW JERSEY bPata Receivad 06/01/2004 b
401 CHAMBERS BRIDGE RD FIRE PROTECTION _ Date Issued /97
DIVISION OF INSPECTIONS SUBCODE Control # CO01-89

TECHNICAL SECTION Permit # D .

. Y- 2203

f. IDEHTIFECATION-APPLICANT: COMPLETE ALL APPLICABLE INFGRMATION. HHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. WOTIFY THIS GFFICE. CALL UTILITY DIG HO: 1-800-272-1000 :

Block 670 tot__ 4 fual Description of Hork:
Work Site Location_ 2770 HOOPER AVE-CIAD BARY Hater Supply Source
TERANT FIT up Method of #larn/Suppr Sys Superv
Ouner in Fee__KENHMEDY HALL ASSOC
Address__641 SHUNPTKE RD Storage Tanks FEE {0ffice Use Only)
CHATHAH. %3 07928- Type: [ ] Flapnable Liquid [ ] Combust Liquid rhmﬁf
Tele. (373)966-2800 [J1Pe []LNG Capacity 0 Fusl L T_a,
Contractor__DOHEKICO LUBRANG plarp Systens [ } 11Ov Intsrconnectsd  NUMBER mmw s mwmage v
hddress__{152 SATIHHOGD LK [ ] Systen :
T0HS RIVER, HJ 08755- Alarn Devices(snoke,heat,pulis,mater/flow)___0 Ari‘\ﬂ‘\w )
Tele.(732)267-4712 Supervisory Devices (tanpers,lowfhigh air) 0
Lic. Mo. or Bldrs. Reg. No. Signalling Davices (horn/strobes, bells) _ ¢
Federal Enp. Ho. Other Devices___ 0
TOTAL ] Q
B. FIRE PROTECTION CHARACTERISTICS Suppression Systens
Usa Group Prosent Proposed U__ Fire Alarp Systen Fire funp 0 GPH Type 0
Lonstr Class Present Proposed New [ ] Existing [ ] Ory Pipe/Alarm Valves ]
Reating Systens [ ] Hew [ J Existing [ ] HVAC Location of Panel: pre-action Valves )
Type: [ ] 6as [ )} 0il { ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Het) ] )]
(] Other e [ ] Existing { ] Standpipes [} )]
Location: Location of Hain Control Yalve Pre-Engineerad Systens
Jotal Est Cost of Fire Prot Hork § 20 flet Chenical ] 4
Dry Chenical Q 0
JOB SUHHARY (Dffice Use Only) €02 Supprassian 0 [ _
PLAN REVIEY THSPECTIONS Dates (Henth/Day) Foan Suppression 0 9 ..
o Plans Required Type Failure Failure Approval Initial Halon Suppression y o 0 0 .
Joiat Plan Review Required: Alarp Sys Other 0
[ 181dg [ ] Elect Suppr Test . .
[ ]Plunb [ ] Elevator Standpipe : Kitchen Hood Exhaust Systen ¢ - 0 9
{ ] Fire Plans Approved Fira Puop Snoke Control Systen 0 ¢
Date:____ Lo~ PreEng Sys gas [X] or 0il [ ] Fired Appliances m\.mx\p 138
fpproved By: Hechanical Other __TENANT FIT_UP o 35
SUBCODE APPROVAL ~——" Snoke Ct} . Other . 0
[Jco [Jcco []ca 1C0 ,
pata: Final -
approved By: Other __ . pdoinistrative Surcharge § 0 1
Paid [ ] Check @ #inipun fFee § 0
C. CERTIFICATION IN LIEG OF OATH Collected by: ToTat FEf $ 173 -
I hereby certify that I an the (agent of} ouner of record and ao authorized . DCA State Pernit Fee § 0

to pake this application._}
1 Signature " U.c.C. F140 (rev. 3/96)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f, IDENTIFICATIGN-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATIOH. WHEN CHAHGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__670 Lot_ ¢4 Gual

tlork Site Location__2770 HOOPER AVE-CIAD BABY

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

TERAHT FIT Up
Ouner in Fee__XEMNEDY HALL ASSOC

Address__641 SHUNPIKE RD
CHATHAM, NJ 07928-
Tele.{973)966-2800

Contractor__DOMENICO LUBRAND
Address__ 1152 SATINGODD LM

TOHS_RIVER, KJ_0B755-
Tele.{732)261-4112
Lic. Ho. or Bldrs. Reg. Mo.
Federal Eop. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present_____ Proposed_U
Constr Class Present froposed

e

Fire Alaro Sysies
Hew [ ] Existing [ )
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:
Type: { ) Gas { ] 0il [ ] Elect { § Solar Fire Suppression/Standpipe Sys
{1 o0ther Hew [ ] Existing [ ]
. Location: Location of Main Centrol Valve

Total Est Cost of Firs Prot Hork § 20

JOB SUMHARY (Dffice Use Only)

PLAN, REVIEN INSPECTIDNS Dates (Honth/Day)
o Plans Required Type Failure Failure Approval Initial

Join} Plan Review Required: Alarp Sys

[ J8ldg [ ] Elect Suppr Test

[} #flunk [ } Elevator Standpipe

[ ] Fire Plans Approvad fFire Puop

Date:___ LA \rvtﬂ PreEng Sys

»noqo<ma By: Hechanical

SUBCODE APPROVAL ,raut‘\\\ Snoke Cti

[Jco []¢cco []¢a 1Ce

Dats: Final

Approved By: Othar

C. CERTIFICATION IN LIEUG OF OATH
I heraby certify that I an the (agent of) owner of record and aa authorized
to nake this application.

: Signature

Date Recaeived O \OH\NOOA

Date Issued ﬁ*

Cantrol # OoHimo

Parmit # :
O 2403

D. TECHNICAL SITE DATA

pescription of Hork:
Hater Supply Source
#ethod of Alarn/Suppr Sys Superv

Storaga Tanks FEE {Dffice Use Only)
Type: [ ] Flanpable Ligeid { } Conobust Liquid rxm»:
(JLPs [ ) LNG Capacity 0 Fusl mk“ runﬁ
Alarn Systens [ ) 'lOv Interconnected  KUMBER mmw \”Lr ¢ ,
[ ] 3ysten
flarn Devices(smoks,heat,pulls,water/flon}____ 0 n...lﬂ\\\
Suparvisory Devices {tanmpers,loufhigh air) 0
Signalling Devices (hornfstrobes, bells) ____ 0
Other Davices
FOTAL
Suppression Syztens
Firg Punp 0 GPH Type
Dry Pipe/alarm Valves
Pre-action Valves
Sprinkier Heads {Dry and let)
Standpipes
Pre-Engineered Systens
fet Chenical
Dry Chenical
{02 Suppression
Foac Suppression
Halen Suppression _ L,
Other

-

L=

< 1 PO IO B 1D

Kitchen Hood Exhausi Sysien ! q ]
Snoke Controi Systeo
Gas {X] or 0il { ] fired Appliances 3, 138 .
Gther __TENANT FIT UP 35
Other 9

]
=]

Administrative Surcharge
Hinioun Fee

Paid [ ] Check ¥ _
Collected by:

TOTAL FEE
DCA State Pernit Fee

o“wr wh o o
=

U.C.C. F140 (rev. 3/96)

.




f

NJ UCCARS 5_24E

TOWNSHIP OF BRICK ucc JERSEY Date Received 04£/01 /2004 .
401 CHAMBERS BRIDGE RD FIRE ECTION Date Issued \&\
DIVISION OF INSPECTIONS SYpCODE Control # C01-89

TECHNICg&L SECTION Permit #

A. IDENTIFICATIOH-&PPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-B0G-272-1000
Block_ 670 lot_ 4 Qual
Work Site Location_ 2770 _HOOPER AVE-CIAD BARY
TENANT FIT UP
Jwner in Fee_ KEMNEDY Matl ASSOC
fiddress__641 SHUMPIKE RD
CHATHAN, NI 07978-
Tele. (973)966-2800
Cantractor__DONENICO LUBRAND
fddress__1152 SATINWOOD LN
TOHS RIVER, NJ 08755-
Tele.(732)261-4712

tic, MWo. or Bldrs. Req. Mo,

Federal Emp. Mo.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present____ Proposed U Fire flarm Systen

Constr Class Present_____ Proposed___ Hew [ ] Existing [ ]

Heating Systems [ ] Mew [ ]} Existing [ ] HVAC Location of Pamel:

Type: [ ] Gas [ J 0i) [ ] Elect [ ] Solar Firs Suppression/Standpipe Sys

{ ] Other New [ ] Existing [ ]
Location: Location of Hain Control Valve

Total Fst Cost of Fire Prot Work § 20

JOB SUMMARY {0ffice Use Only)
L

PLAK REVIEW IHSPECTIONS Dates (Month/Day)
Ho Plans Raquired Type Failure Failure Approval Initial
Joint~Plan Review Required: Alarm Sys
[ 1Bldg [ ] Elect Suppr Test
[ ] Plunb [ ] Elevator Standpipe
[ ] Fire Plans approved Fire Pump
wmem"||||mmmwnwmumwau — Pretng Sys
Appraved By: { Hechanical
SUBCODE APPROVAL =" Smoke Ct1
[1¢0 []ceo Tco JA m
pate:___ - 7 =aY Final & M O
Approved By: Wﬂm% Other

C. CERTIFICATION IMN LIEY OF QATH
I hereby certify that I am the (ageat of) awner of record and zm authorized
to nake this applicatien.

Signature

O 2403

D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source
Hethod of Alarm/Suppr Sys Superv

Storage Tanks FEE {0ffice Use Only)
Type: [ ] Flammable Liquid [ ] Combust Liquid
[ JLPE [ ] N6 Capacity 0 Fuel Ah“
flarm Systens [ ] 110v Interconnected  NUMBER N\ m\.a
[ ] Systenm

Alarn Devices(smoke,heat,pulls,water/flow) 0

Supervisory Devices (tampers,lowfhigh air) 0

Signalling Devices (harn/strobes, bells) ___ | 0

Other Devices___ 0

TOTAL 0 0
Suppression Systems

fire Pump______ 0 GPH Type 0

Ory Pipe/flarm Valves 0

Pre~action Yalves I

Sprinkler Reads (Dry and Wet) 0 0
Standpipes 0 g

Pre-Engineered Systems

Het Chemical 0 ]
Dry Chemical 0 0
€02 Suppression 0 0
Foam Suppression 0 0
Halon Suppression 0 0
Other__ 9
Kitchen Hood Exhaust System 0 0
Swoke Control Systenm 0 0
Gas [X] or 0il [ ] Fired Appliances mmum\hv 138
Other __TEMANT FIT Up 35
Dther 0

{

Administrative Surcharge § 0 |
Paid [ ] Check & ________ Minimun Fee § 0
Collected by: T0TAL FEE $ 113
DCA State Permit Fee § 0

U.C.C. F140 (rev. 3/96)



NI LICCARS 5. 24F
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Issued
Control # CO1-89

Parmit # Q\\\\MNB@ .

Date Received mw\ow\mooa
!/ 914

ran

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTELITY DIG NO: 1-800-272-1000
Block_ 610 Lot_ 4 ual

Hork Site Location_ 2770 HODPER_AVE-CIAQ BABY
TENANT FIT UP
Owner in Fae__KEWNEDY HALL ASSOC
Address_ 641 SHUNPIKE RD
CHATHAM, NI 07928-
Tela. (973)966-2800

Contractor__JEFF SURBURG PLUHBING
Address__530 COLTS KECK RD *
o FARMINGDALE, MJ 07721-
Tels.(732)919-2099

Lic, No. or Bidrs, Req. No.

Federal Enp. No,__14-7760921

B. PLUHBIKG CHARACTERISYICS
Uiss Group Prasent_
Building Sewer Size [ ] Public Sener
Hater Semer Size [ ] public Water
Estimated Cost of Plunbing Hork § 200

Proposed__U

[ 1 Private Septic
ﬂuvﬁwcmﬂmgmww

JOB SUMHARY (0ffice Use Only)

PLAN R INSPECTIONS patas (Honth/Day)
o Plans Required Type Failure Failure Approval Initial

Joint Pian Revien Required: 5lab

[ ]68ldg [ ] Elect Rough

[ ]Ffire [ ) Elevator fater

[ 1 Plupb.Alans Approved Setier

Date: ¢5/3/C4 Fixtures

hpproved By: Gas Equip.

SUBCODE APPROVAL Gas Piping

[Jce [J¢eco [)cA Zolar

Approved By: [H1]

Date: :

C. CERTIFICATION IN LIEU OF GATH ,
1 hereby cartify that I ac the (agent of) owner of record and an authorized
to nake this application and perfors the work listed on this application.

SignaturafContractor Seal
[ ] ticensed Plumbing Contrackor [ ] Fxempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.)

0. FIXTURE/EQUIPHENT
Water Cleset
Urinal [ 8idet
Bath Tub
Lavatory
Shower

.Floor Brain
Sink
Dishwasher

- Drinking Fountain
Hashing Hachine
Hose Bib
Hater Heater
Fuel 0il Piping
as Piping
Stean Boiler
Hot Water Boiler
Sewer Punp
Intarceptor | Separator
Backflow Praventer
Greasetrap
Sauer Connection
Hater Service Connection

ol LR L L LLLLLL L

0 §tacks
Other __HATER LINE
Other

Adninistrative Surcharge
Hinioun fee

TOTAL FEE

DCA State Psrait Fes

Paid { ] Check & __
Collacted by:

FEE (0ffice Use Only)
9

—
= D e B (O 1O S 1D (O O O D IO O O O O o O (10 D o o I

30
44

- A S

U.C.C. F130 (rev. 3/96)




MJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTICN

Date Received
Data Issued

Control # OOwlma
Parmit #

MW\OW\NOOA

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HKEN CHANGING
CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__&70 tot 4 Qual

C. CERTIFICATION IN LIEU OF OATH

I hersby certify that I an the (agent of) ounser of record and an autherized
to pake ﬁsww application and perfora the work listed on this applicationm.
Signature/Contractor Seal

[ ] Licensed Plumbing na=ﬂqmo*°q [ 1 Exeapt Applicant

D. TECHNICAL SITE DATA (List all fixtures.)

0L-220"

Work Site Location_2770 HOOPER AVE-CIAG BABY HO. FIXTURE/EQUIPHENT FEE (0ffice Use Only)
TEHANT FIT UP 0 Hater Closet 0
Ownar in Fee_ KERNEDY MALL ASSOC 0 Urinal [ Bidet 1]
Address_ 641 SHURPIKE RD B Bath Tub 0
CHATHAM, NI 07928- __& " Lavatory q
Tele. (973)986-2800 ) Shower 0
Contractor__JEFF SURRURG PLUMBING 0 Floor Drain 0
Address__530 COLTS NECK 8D i 0 Sink 0
FARMINGDALE, W3 07727- ] Dishuasher 9
Tele.(732)919-2099 0 brinking Fountain ]
Lic, No. or Bldrs, Reg. Ho. __0 Hashing Wachine 9
Fedefal Emp. Ho._ 14-7760921 0 Hose Bib 0
_ 0 Hater Heater 0
B, PLUMBIHG CHARACTERISTICS & Fuel 041 Piping ¢
Use Group Present Proposed_ U 8 gas Piping 0
Building Sewer Size [ }Public Sewer [ ] Private Septic _ 0 Steas Boiler 0
ater Sewar Size } Public Hater  { ] Private Hell 0 Hot Hater Boiler g
fstimated Cost of Plunbing Hork § 200 & Sewer Punp ¢
0 Interceptor [ Separatar )
J0B SUMMARY (0ffice Use Only) 0 Backflow Preventer 0
PLAY REVIEW INSPECTICHS Dates {Month/Day) & Greasatrap ]
o Plans Required Type Failure Failure Approval Initial 0 Sener Connection 0
doint Plan Review Required: Slab 0 Hater Service Connection 0
ﬁ ] Bldg [ ] flect Rough 0 Stacks Y,
[ }Fire ] Elevator Hatar Other _WRTER LINE 10
[ o_cawxxu ns Approved Seder . Other 0
Date: & \w Fixtures
Approved By: Gas Equip.
SUBCODE »vvxc<»r Gas Piping
(}eo [JcCo [ ]CA Solar Administrative Surcharge § 0
Approved By: 10 Paid [ ] Check & Hinimup Fee ¢ 3
Date: Collected by: TOTAL FEE § 40
, DCA State Perait Fes § 0

U.C.C. FI30 (rev. 3/96)




NI UCCARS 5.24E

TOWNSHIP OF BRICK ucc zmiw RSEY

401 CHAMBERS BRIDGE RD PLUYg

DIVISION OF INSPECTIONS SUBY
TECHNICAiIf SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000

Date Received

m\om NOO&

Date Issued
Control # CO1 mo

Permit # G&\NNB@

D. TECHNICAL SITE DATA (List all fixtures.)

Block_ 470 Lot__ 4 Qual
Hork Site Location_ 2770 HGOPER AVE-CIAD BABY NO. FIXTURE /EQUIPHENT FEE (0ffice Use Gnly)
TENANE _FIT_UP 0 Water Closet 0
Owner in Fee_ KEWMEDY MALL ASSOC 0 Urinal / Bidet 0
Address__ 641 SHUNPIKE D ’ 8 Bath Tub ]
CHATHAM, NJ 07928- i .0 Lavatory 0
Tele. (973)366-2800 Q@gﬁ%g}% p 0 Shawer 9
Contractor__ JEFE_SURBURG_PLUNBING T e 9 Floor Drain 0
Address_ 530 COLTS NECK RD " 8 Sink 0
FARMINGDALE, HJ 07727- __8 Dishwasher 0
Tele.(732)919-209% 0 Drinking Fountain - 0
Lic, Mo, or_Bldrs. Req. Mo. 0 Washing Machine 0
Federal Erp. No.__14-7760921 0 Hose Bib 0
___& Water Heater 0
B. PLUMBING CHARACTERISTICS ) fued 0il Piping 0
Use Group Present_____ _ Proposed__l ) gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic _ & Stean Boiler 0
Water Sewer Size { ] Public Water [ ] Private Well @ Hot Water Boiler 0
Estipated Cost of Plumbing Hork § 200 .48 Sewer Puap 0
0 Interceptor / Separator 0
JOB SUMMARY (Dffice Use Only) o Backflow Preventer 0
PLAN R INSPECTIONS Dates (Month/Day) B Greasetrap 0
0 Plans Required Type Failure Failure Approval Initial o Sewer Copnection 0
Joint Plan Review Required: Slab 0 Water Service Connection 0
[ 18ldg { ] Elect Rough _ 0 Stacks 0
m ] Fire [ ) Elevator Hater Other _ WATER LINE _ 19
{ ] Plumb. Alans &pproved Sewer _ Other ___ - 0
Date: m _qu %.!l Fixtures Q\Q\QWW@I\
Approved BY: Gas Equip.
SUBCODE APPROVAL Gas Piping
ijco []¢ Ch Solar Adeinistrative Surcharge § 0
Approved By: 7 7C0 Paig¢ [ ] Check & . Hinisum Fee § 30
Date: 7 [ DLt Collected by: TOTAL FEE  § 40
mmuvxamnﬁx DCA State Perait Fee § 0
C. CERTIFICATION IN LIEU OF OATH
I hereby cartify that I am the (agent of) owner of record and am authorized ﬁnuwa. : ﬁ“~/<mm

to nake this application and perform the work listed on this applicatien,

SignaturefContractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

SNt ol

U.C.C. F130 (rev. 3/96)




Township of Brick
Zoning Permit

Approved: | Tuesday, June 01,2004] Number: [ 847]
Block Lot 4 _ | Zone: [B-3, Highway Dev. |
Property Address: 2770 Hooper Avenue; Kennedy Mall

Applicant: Domenico Lubrano; Ciao Baby/Brick Restaurant, LLC
Property Qwner Kennedy Mall Associates J
Existing Use: Vacant restaurant unit {former Mangia Tu).

Proposed Use:

Proposed Construction:

Conditions:

Restaurant (Ciac Baby).

Interior alterations for tenant fit-up.

An additional zoning permit is required for any sign or any
other additional work.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

Municipal Planner

Sean Kinnevy k/
Zoning Officer




Township of Brick
Zoning Permit

Approved: | Tuesday, June 01,2004]  Number: | 847 |

Block Lot 14 i Zone: [B-3, Highway Dev. |

Property Address: 2770 Hooper Avenue; Kennedy Mall

Applicant: Domenico Lubrano; Ciao Baby/Brick Restaurant, LLC

Property Owner Kennedy Mall Associates

Existing Use: Vacant restaurant unit (former Mangia Tu).

Proposed Use: Restaurant (Ciao Baby).

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: An additional zoning permit is required for any sign or any
other additional work.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

Michael P. Fowler, AICP/PP Sean Kinnevy v/

Municipal Planner Zoning Officer



1 J&W“‘ISHIP OF BRICK ZONING PERMIT APPLICATION

: - (Please Type or Print Neatly in Ink, Not Pencil)

|
l Applications missing any of the folowing information

viaaoe . .
LOMNING will delay processing and may be returned to you.

{1 Commercial (please describe)

BLock (3 (p 70 LOT 4— QUALIFIER

PROPERTY ADDRESS

L A70 Hoobes pue 24 Lok, i, 08773

[‘-
PERSONAL NAME OF APPLICANT c ))O’W\é AL LY‘CLVLXJ “

BUSINESS NAME OF APPLICANT

MATLING ADDRESS OF APPLICANT

Ciao quu{ /%\r’\c{( KM’PWJM/T U/C
[[S %‘UW(NM éb@v//{ Tomd Q(\di\f 1 08755

PROPERTY OWNER'’S FULL NAME Kem p@b\{ ){(\;&\ fov Q:k 9

PRESENT USE OF PROPERTY (check all that apply)

[0 Vacant Lot [ Single-family dwelling [ Mul)i.—zfamily dwelling \&_}

"8 Commercial (please describe) ‘Resdauvra

¥ Other (please describe) T O

PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot [ Single-family dwelling [ Multi-dwelling Q.Q
S’\QLLV‘QJ

PROPOSED CONSTRUCTION (check all that apply)

Height

[0 New Building (please describe)
O Addition - Height
O Alteration
O Porch or deck - Height
0O Shed - Height
[ Fence - Type Height
O Swimming Pool O in-ground [ above-ground _
WP

CHECKLIST

COMMERCIAL

Note: No partial, taped, faxed,
reduced or enlarged copies
can be accepted.

[1 All information completed above

O Two (2) copies of a plot plan containing:
8 All existing and proposed structures

O All dimensicns of the lot and structures
O All setbacks from the structures to the property lines

[ All adjacent streets and waterways
[1 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.

jon made and provided as part of this application are true to the
jef. The applicant further states that the applicant will comply with
unty, State, and Federal Regulations.

SIGNATURE OF APPLICAN Date éﬁ-' / “'_0 4

Reviewed by Zoning Office / ‘-/t" Date_ & / / / y PS-Approved ( ) Denied

March 2003



GENENAL

Vulcan ranges and ovens are produced with quality workmanship and material. Proper installation,
usage and maintenance of your range will result in many years of satistactory performance.

P

The manufacturer suggests that you thoroughly read this entire manual and carefully follow all of the
instructions provided.

INSTALLATION

UNPACKING

This range was inspected before leaving the_factory. The transportation company assumes full Y T
responsibility for safe delivery upon acceptance of the shipment. immediately after unpacking, check ﬂ % ﬂ \
for possible shipping damage. If the range is found to be damaged, save the packaging material and ™ -
contact the carrier within 15 days of delivery.

Carefully unpack range(s) and place in the approximate installation position, whether as a battery or
single stand-alone range. Remove all shipping wire and wood blocking. Remove parts (packed in a
cardboard box) from oven cavity, or cabinet body or on top of modular range(s}).

Before installing, check the electrical service (Convection Oven Models only) and type of gas supply
(natural or propane) to make sure they agree with the specifications on the rating plate located on the
lower left-hand corner of the front frame behind the bellcrank. If the supply and equipment
requirements do not agree, do not proceed with the installation. Contact your dealer or Vulcan-Hart

Company immediately.

LOCATION .
CAUTION: The equipment area must be kept free and clear of combustible substances. _

The following ranges, when instailed, must have a minimum clearance from combustible construction :
of 6" (15 cm) at the sides and 6" (15 cm) at the rear. Clearance from noncombustible construction can
be 0" (0 cm) at the sides and rear:

The following ranges are

GHM72 GH:
GHM45 GH.
GHM30 GH.

The installation location
front clearance of 35" (8¢

The range(s) must be ing
Adequate clearance for :
there is an adequate sSuf

INSTALLATION CODE:

vour Vulcan range(s) m’

In the United States:
1. State and local cot

2. National Fuel GasC
inc., 1515 Wilson |

3 National Electrical
Protection Associ:

in Canada:
1. Local codes.
5 CAN/CGA-B149.1

3. CAN/CGA-B149.2
Association, 178

4. Canadian Electric
Canadian Standa
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PRPPRATY 1

. for the

- will be rejected.

(6 R0
Township of BI‘ICk bu11d1ng subcode

Application review process

Building subcode

Addressmq% lication X 77/ L%g/éé_
ease be advised that you hax eew ted by the building subcode

lowing reasons.noted-on €ither the framing checklist or our
Township checklist.. OR the items listed below.

Please make any corrections on both sets of plans, as lists of information

Hoor P/é,h (’4@43]2/- )

e 1 o e e e R A o o P e




3. Person To Receive Certified Mail Or Other Notices. Of Same As Owner, Write “Same."”
(Address must not be a PO Box)

N

Name: §M "6‘

Address:

Number Street Name
City: " State: ZipCode: - _
Telephone: ( ) -

4. Briefly describe the building types and / or uses or businesses you own. M
ko septowocd v, (Lo Nepfonr ~

Part B —- Business Location Information
(Physical location and name of the business)

. ron e
5. Name of Building or Business: C | &0 mb \/{
Building Location: 2777 [6) 6'{_0 OB‘Q v /%‘LEN\—}“'&

I (Number and Street)

Suite or Room Number: 2 S"- . Municipality: g‘f e "C County: (O caa A
6. & @70 4‘

Block Number Lot Number Municipal Tax Account Number
e K UUA
Height of Building (in feet) Number of Stories Square Footage Occupant Load

Part D — Certification

2 .
8. i statements made by me on this registration application are true. I am aware that if any
atements made me are willfully false, I am subject to punishment.
/ Signature of Owner o Agcnt Completing This Form Date
th‘ C,O é} VL VL’D gfc,ﬂ/]@{'%
Printed Name of Owner or Agent Completing this Form Title v

/(S Sotiiony Lav o

Street Address of Owner or Agent Completing This Femmu

ot Brotry  NT 085S

City State Zip Code

Telephone Number of Owner or Agent Completing This Foen ?\g é (_f__ 2 ___Ll/ __?_ /_ -




; iy, DIVISION OF
New Jersey Department of Community Affairs FIRE
DIVISION OF FIRE SAFETY

PO Box 809 9 '
Treoton, New Jersey 08625-080% . mya;%%
Telephone: (609) 633-6144 FAX: (609) 633-6330

FIRE SAFETY REGISTRATION FORM

Owners of possible Life Hazard Use businesses must complete and file this form in accordance with the Uniform
Fire Safety Act (NJA.C. 52:27D-192 et seq.). Failure to do.so may result in a penalty of up to $1.000.00

Ll 506 Ll 365 . 00 -0

Cidnp ’chb\{
Z ""‘“‘“'ﬂf
e C Do Lubang

C C (A0 5 ab L/ )
1. Business Ownership (mark the corre
(0) __ Corporation y /7 3 2” a (07 4 ?/ 2, ) __ Condominium

—_—
(4 Cooperative (5 ( C‘_Q_,\ ( >
2. Business/Corporation Mailing Add:

If Private / Individual: Name:

If Other: % N LL é o

Give FULL Legal Name of Ownership, Including Corporatus, ... _. «d, Partnership, T/A etc.

Address: =24 &UJUJ) Yy /C(a/[/ / X270 /735!/&: e

PO Bo:{Numbcr or Street Number and Name

City: (/é?./‘(ﬁ,(( , State: Uj__ leCOde O 8 72— 2 -

252213 ¢6€Y -

Federal Employer (Tax ID) Number Social Security Number (For Private / Individual Only)

Middle Initial

In accordance with N.J.S.A. 52:27D -201 and N.J.A.C. 5:3-1.2, voluntary provision of
your social security number will ensure the efficiency of its program’s notification system.

Telephone: { ) -

Continued on Reverse Side

FOR FIRE OFFICIAL / DFS USE ONLY

USECODE(S)_@D O 5 o _________' -
LEA Number:_l_ 5 Q ({L O O _l_

Assigned Owner Number:

Alternate Owner Number: ﬁ Transfer
SRR g 517 T RES
L{evtsed 10/02

___New Application




—-— A
Bt ] o
ol
1 w.xscn] L1y A% "xBﬂ‘l a
.w;ae-' dulad
96 3 o A30)
1 (pdy
wxolll | Ol 8
sl
% L7 o
1 35-::35-::'
- Wm"j
48] 36"xsl] 48 20 36 b B
N v
» -
i S .
D wxs
36738 3 s
!
g
s}
' aADr
. o

Kj 530 X

FLOOR PLAN




by -220%

d @a.@ ". ﬁ,_ei ’ .

CERTIFICATE OF APPROVAL FOR TENNANT FIT UpP WD COMMERCIAL

Locat10r2..7.7..@..ﬂ.—&..p'e.él%\/émock ..... U 70 ......... Lot....q... _ |

Final Inspections needed if applicable as follows:

Final Building \

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA.
Finat Engineering '

Ocean County Soil

Affordable Housing

e I~ P S I e

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD

or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING.................. APPROVED....... (0( qfquL ..................
PLUMBING. .......evoee.oo. APPROVED......\l. 1 ..... 0 L)’UK ...................
2133 APPROVED...... U b ON DI ..
ELECTRIC........vcvreeen. APPROVED........ O~
ENGINEERING. ............ APPROVED... SO
O.CSOWrreoerereererins APPROVED..... I e
COMMERCIAL OCCUPANCY CARD.....cveevivineamerseeeraeneoneaseeneareansanesensens
C.C.FROM BTIMLU.Aoeoooeoooseeseeeeeeeoseeeann et see et s asie st

. CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING. ... tu e eaitenentinram it eteaaar e ete i eta e aaieaaaaaevesan
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O 1S ISSUED. SECOND HALF OF PAYMENT I3

DUE AT THIS TIME.
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For additional information on Vulcan-Hart Company or to Iocate an authorlzed
parts and service provider in your area, visit our website at www vulcanhart com

VULCAN-HART COMPANY, P.O. BOX 696, LOUISVILLE, KY 402911-0696_J/TE‘:L_;./ (502) 778-2791
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[

www. vulcanhart.com



IMPORTANT FOR YOUR SAFETY

THIS MANUAL HAS BEEN PREPARED FOR PERSONNEL QUALIFIED TO INSTALL GA’
EQUIPMENT, WHO SHOULD PERFORM THE INITIAL FIELD START-UP AND
ADJUSTMENTS OF THE EQUIPMENT COVERED BY THIS MANUAL.

POST IN A PROMINENT LOCATION THE INSTRUCTIONS TO BE FOLLOWED IN THE
EVENT THE SMELL OF GAS IS DETECTED. THIS INFORMATION CAN BE OBTAINED
FROM THE LOCAL GAS SUPPLIER.

IMPORTANT

IN THE EVENT A GAS ODOR 1S DETECTED, SHUT DOWN
UNITS AT MAIN SHUTOFF VALVE AND CONTACT THE LOCAL
GAS COMPANY OR GAS SUPPLIER FOR SERVICE.

FOR YOUR SAFETY

DO NOT STORE OR USE GASOLINE OR OTHER FLAMMABLE .
VAPORS OR LIQUIDS IN THE VICINITY OF THIS OR ANY
OTHER APPLIANCE.

WARNING: IMPROPER INSTALLATION, ADJUSTMENT,
ALTERATION, SERVICE OR MAINTENANCE CAN CAUSE
PROPERTY DAMAGE, INJURY OR DEATH. READ THE
INSTALLATION, OPERATING AND MAINTENANCE
INSTRUCTIONS THOROUGHLY BEFORE INSTALLING OR
SERVICING THIS EQUIPMENT.

7}

IN THE EVENT OF A POWER FAILURE, DO NOT ATTEMPT TO
OPERATE THIS DEVICE.

Cu. wCS A% 3hhg
REHT. 1 PAVA .Y

Q{%eao

~4 —2-
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CONFIGURATIONS OF MODEL GH SERIES HEAVY-DUTY
RANGES WITH STANDARD AND CONVECTION OVENS

:

H45 GH30 GH72
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GH86 [ GH3/72 .

63|69

3| 69
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GH45
FULL BODY
%E 34* WIDE é;%
GH72/45 GH45/72
GHB0/GHE0T GHBO/72/GHBOT72 GHB0/45/GHB0T/45




CONFIGURATIONS OF MODEL GH SERIES
¢ HEAVY-DUTY MODULAR RANGES

i

GHM45 GHM30 GHM72
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GHM45
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CONFIGURATIONS OF MODEL GH SERIES HEAVY-DUTY
EXPANDO RANGES

MODEL GHX SERIES EXPANDO RANGES WITH CABINET

G5

GHX45 GHX72 GHX60

GHX60T
| 2]
—=<

GHX45 18" WIDE
FULL BODY WITH
CABINET

MODEL GHXM SERIES MODULAR EXPANDO RANGES
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GHXM45 GHXM72 GHXME&0
GHXM60T
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GHXMA45




CONFIGURATIONS OF GH SERIES HEAVY-DUTY OVENS
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SINGLE
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SINGLE
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OVEN
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STAND

-

|
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DOUBLE
STACKED
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Installation, Operation and Care Of
MODEL GH SERIES HEAVY-DUTY GAS RANGES

SAVE THESE INSTRUCTIONS

GENERAL

Vulcan ranges and ovens are produced with quality workmanship and material. Proper installation,
usage and maintenance of your range will result in many years of satisfactory performance.

The manufacturer suggests that you thoroughly read this entire manual and carefully follow all of the
instructions provided.

INSTALLATION

UNPACKING

This range was inspected before leaving the factory. The transportation company assumes full
responsibility for safe delivery upon acceptance of the shipment. Immediately after unpacking, check
for possible shipping damage. If the range is found to be damaged, save the packaging material and
contact the carrier within 15 days of delivery.

Carefully unpack range(s) and place in the approximate installation position, whether as a battery or
single stand-alone range. Remove all shipping wire and wood blocking. Remove parts (packed in a
cardboard box) from oven cavity, or cabinet body or on top of modular range(s).

Before installing, check the electrical service (Convection Oven Models only) and type of gas supply
(natural or propane) to make sure they agree with the specifications on the rating plate located on the
lower left-hand corner of the front frame behind the bellcrank. If the supply and equipment
requirements do not agree, do not proceed with the installation. Contact your dealer or Vulcan-Hart
Company immediately.

LOCATION
CAUTION: The equipment area must be kept free and clear of combustible substances.

The following ranges, when installed, must have a minimum clearance from combustible construction
of 6" (15 cm) at the sides and 6" (15 ¢cm) at the rear. Clearance from noncombustible construction can
be 0" (0O cm) at the sides and rear:




GH30 GH60T45 - GHM72/458 GHX60T

GH45 GH60/72 GHM45/72S GHXM60S
GH&0 GHe0T72 GHME0/458 GHXMEB0TS
GH60T GH3/72 GHME0T455 GHX72
GH72 GHM30S GHM60/72S GHXM72S
GH72/45 GHM60S GHM60T72S GHX45
GH45/72 GHM60TS GH6

GH60/72 GHM72S GHX60

Snorkel® Ranges must not be included in back-to-back setups.

The following ranges are to be installed only on noncombustible floors:

GHM72 GHXM72 GH45/72 GHMB0/45 GHM72/45
GHM45 GHXM45 GHM45/72 GHM3/72 GHM®6
GHM30 GHXM60 GHM60/72

The installation location must allow adequate clearances for servicing and proper operation. A minimum
front clearance of 35" (88 cm) is required.

The range(s) must be installed so that the flow of combustion and ventilation air will not be obstructed.
Adequate clearance for air openings into the combustion chamber(s) must be provided. Make sure
there is an adequate supply of air in the room to allow for combustion of the gas at the burners.

INSTALLATION CODES AND STANDARDS

Your Vulcan range(s) must be installed in accordance with:

In the United States:
1. State and local codes.

2. National Fuel Gas Code, ANSI/Z223.1 (latest edition), available from the American Gas Association,
Inc., 1515 Wilson Blvd., Arlington, VA 22209.

3. National Electrical Code ANSI/NFPA-70 (latest edition). Copies available from the National Fire
Protection Association, Batterymarch Park, Quincy, MA 022689.

In Canada:
1. Local codes.
2. CAN/CGA-B149.1 Natural Gas Installation Code (latest edition).

3. CAN/CGA-B149.2 Propane Installation Code (latest edition), available from the Canadian Gas
Association, 178 Rexdale Blvd., Etobicoke, Ontario, Canada M9W 1R3.

4. Canadian Electrical Code, CSA C22.2 No. 3 (latest edition). Copies may be obtained from the
Canadian Standard Association, 178 Rexdale Blvd., Etobicoke, Ontario, Canada M9W 1R3.




ASSEMBLY

Ranges Mounted on Casters .

When ranges are mounted on casters, you must use a connector (available from Vulcan-Hart) that
complies with the Standard for Connectors of Movable Gas Appliances, ANSI-Z21.69 (latest edition),
and a quick-disconnect device that complies with the Standard for Quick-Disconnect Devices
Complying With Gas Fuel, ANSI-Z21.41 (latest edition) or CAN 1-6.9 (latest edition).

Provide a gas line strain relief to limit movement of the range(s) without depending on the connector
and/or any quick-disconnect device or its associated piping to limit movement of the range(s). Attach
the strain relief to the rear of the range (Fig. 1).

CONNECT GAS LINE
STRAIN
RELIEF HERE

g~ @

Fig.1

Should it be necessary to disconnect the strain relief, turn off the gas supply before disconnection.
Reconnect the strain relief before turning the gas supply on and returning the range(s) to their
installation position.

Bumper Bars
CAUTION: Failure to install bumper bars may cause motor damage and will void the warranty.

Remove existing #10 screws. Position bumper bars as shown in Fig. 2. Replace #10 screws and
secure bumper bars.

BUMPER BAR \(4) #10 SCREWS

1] [LF E:—"
\'BUMPER BAR

O B
| @

Fig. 2

-10-




Battery Installation

1998, the union on the existing field appliance must be checked against the union being used on the
new range. The union manufacturer's name around the face surface of the union nut must match. If the
new range has been shipped using a Ward union and the old appliance has something different —i.e.,
Stockham — it must be replaced with a Ward union (Fig. 3). Failure to replace this union could result

} . If'you are installing a new battery range to an existing field appliance manufactured before January
} in a gas leak.
|

| If a Ward union is needed for installation, it must be ordered through the Vulcan-Hart Company Parts
g Depot (Part No. FP-088-89).

Fig.3

Questions or concerns regarding the above installation procedures may be addressed by calling the
Vulcan-Hart Service Department (502) 778-2791.

Proceed with the battery installation as follows:

1. Move next range into position and level as explained in LEVELING. Engage union nut on manifold
pipe with male fitting on next range and draw up union nut hand-tight. Be sure ranges butt both front
and rear. If manifolds do not line up, then ranges are not level. Do not adjust manifold brackets
to make manifoids line up, except in extreme cases, because this will cause gas valves notto line
up perfectly with manifold cover holes. Bolt top frames together, using
10-24 x /2" bolts (packed in cloth bag in range oven).

2. Continue leveling, connecting manifold pipe and bolting top frames of ranges together until all
ranges in the battery are connected, and then tighten manifold unions gas-tight. Use wrench to
keep section of union assembied to pipe from rotating. Failure to do this may result in misalignment
of valve stems.

. 3. Unpack high shelves or backguards and remove backsplashes.

4. Place high shelf or backguard in position (see ASSEMBLY — RISER, BACKGUARD AND HIGH
SHELF in this manual).

—11-




5. Replace back tops and backsplashes.

6. If front plates do not line up perfectly, adjust by means of bolts under front plate. Similar front
adjustment is provided for the one-piece cast-iron griddle (Model GH60) (Fig. 4).

.250-20 X 1.75
ADJUSTMENT BOLT

FRONT TOP

. 250-20
JAM NUTS

STEPS
. LOOSEN LOWER JAM NUT

2. LOOSEN UPPER JAM NUT

3. ADJUST AS REQUIRED
4. TIGHTEN JAM NUTS
Fig. 4

Riser, Backguard and High Shelf

Remove the shipping brackets on the corner of the range where a high shelf support casting is to be
bolted. It is not necessary to remove either shipping bracket on ranges equipped with a backguard as
the brackets will be used for support when remounting the rear top plate and backguard backsplash.

1. Carefully unpack riser, backguard or high shelf with the back down, on floor in front of range.
Remove backsplash panel from riser, backguard or high shelf.

2. Remove top castings, back top and shipping brackets from the range. Identify top casting(s) so
they are replaced in the same positions on the same range as when received from the factory.

When assembling ariser, backguard or high shelf to batteried equipment, remove only the extreme right
and left shipping brackets of setup section requiring mounting (Fig. 5).

-12 -




PL-56801

Fig.5

3. Carefully lift riser, backguard or high shelf over range (Fig. 6).
4. Carefully guide support channels into the two openings provided at the rear of the range (Fig. 7).

Fig. 6 Fig.7

-13-



While lowering support channels into openings, be sure that the lower angle flange of the riser,
backguard or high shelf is positioned outside the flue back (Fig. 8). .

Fig.8

Once the backguard is setting in place on the range, install the left and right end caps. End caps simply
slide on, in between the splasher and the backguard. There is a tab on the cap that can be pulled out
or pushed in (with a screwdriver) to adjust cap for tightness. Two caps are packaged with each
backguard in a separate plastic bag. Be sure to look for caps in the backguard box. See Figs. 9, 10,
11 and 12.

Fig. 10
Fig.9

—-14 -




5. Replace back tops and top castings onto range (Fig. 12). Shipping brackets removed in Step 2
are no longer required and may be discarded.

6. Replace riser, backguard or high shelf backsplash panel. Mounting is now complete.

Thermostatically Controlied Griddle Installation
Set metal brick supports and bricks in place.

1. Center Support (1) — Place in center with smooth surface down (Fig. 13).

Fig. 13

-15-




2. Narrow Supports (2) — Place one on each side with smooth surface down and oval holes to
outside (Fig. 14).

Fig. 14

3. Triangle-shaped Bricks (4) — Place two each side (Fig. 15).

PL-40050

4. Large Bricks (2) — Set in center support as shown in Figs. 14 and 15.

16~




5. The griddle plate is packaged separately from the range. Inspect bottom of griddle plate and make
sure that the thermostat bulb sensor holding bracket and hardware are attached. Loosen the
. hardware so that the bracket is easily moved and will tilt downward. On the top burner box front
area of the range, locate the coiled thermostat bulb and capillary assembly. Gently uncoil the
capillary line. Lift the griddle plate (this takes two people} onto the range top, being careful not to
crush the thermostat bulb or capillary. Wedge a 2 x 4 under the front part of the griddle to hold up
the plate. This will be necessary to install the thermostat bulb into the V-slot of the sensor holding
bracket.

6. Feed the thermostat bulb and capillary up over the heat shield and through the notched area
supplied in the shield (Fig. 16).

,’ _‘v' 1 ? . - R
;-_-H p ’
. Fig. 16

| 7. Slide the thermostat bulb through the V-slot (Fig. 17) in the sensor holding bracket. Tighten down
| the sensor holding bracket hardware. Neatly coil the excess capillary line without kinking and lay
resting in front of the heat shield. Do not pinch the line when reinstalling the control cover.

—17 -




LEVELING

Unlevel range(s) will create battery installation problems in lining up the manifolding system, and res
in uneven cooked product. Using a carpenter's level, level the range(s) from front to rear and side

side. With range in its exact location or battery position, adjust leg heights. If instailing a battery of
equipment, begin with first unit in battery lineup. Adjust legs by turning feet until all legs are resting on

the floor. If "less legs base" or "toe base" is used, screw the leveling bolt until floor contact is made (Fig.
18).

‘ PL-40051 ]

Fig. 18

The casters provided for the ranges are the nonleveling type; therefore, the floor must be reasonably
level or baked products wili be uneven and performance will be inconsistent.

GAS CONNECTIONS

CAUTION: All gas supply connections and any pipe joint compound used must be resistant to
the action of propane gases.

Remove oven bottom(s) and baffles.
Remove upper manifold panei(s).

Connect gas supply to the range(s). Make sure the pipes are clean and free of obstructions, dirt and
piping compound.

Codes require that a gas shutoff valve be installed in the gas line ahead of the range(s).

Ranges manufactured for use with propane gas are equipped with fixed orifices.

-18-




WARNING: PRIOR TO LIGHTING, CHECK ALL JOINTS IN THE GAS SUPPLY LINE FOR LEAKS.
. USE SOAP AND WATER SOLUTION. DO NOT USE AN OPEN FLAME.

After piping has been checked for leaks, ail piping receiving gas should be fully purged to remove air.

Single Range Installations

All single stand-alone ranges require installation using an A.G.A. design-certified pressure regulator
with an outlet (manifold) pressure of 6" (1.49 kPa) Water Column for natural gas supply, and outlet
{manifold) pressure of 10" (2.49 kPa) Water Column for propane gas supply (available from Vulcan-
Hart). The regulator must be adjusted to agree with the pressures indicated on the rating plate. When
installing the regulator, follow instructions supplied by the regulator manufacturer.

Manifold pressure for the incoming store line must be at least 7" (1.74 kPa) Water Column for natural
gas and 11" (2.74 kPa) Water Column for propane gas.

If a pressure regulator is not installed, the warranty on related parts, as well as performance-related
problems, will not be covered.

Battery Installations

The gas manifold of this range, or the battery of which it is a part, must be connected to an A.G.A.
design-certified gas appliance pressure regulator (available from Vulcan-Hart). The pressure regulator
must have a maximum regulation capacity to handle the total connected load and must have an
adjustment range for manifold pressure marked on the range rating plate. If the manifold pressure of
the connected ranges is not the same, a separate regulator must be supplied for all ranges operating
under different manifold pressure ratings.

If a pressure regulator is not installed, the warranty on related parts, as well as performance-related
problems, will not be covered.

TESTING THE GAS SUPPLY SYSTEM

When test pressures exceed /2 psig (3.45 kPa), the range and its individual shutoff valve must be
disconnected from the gas supply piping system.

When test pressures are 'z psig (3.45 kPa) or less, the range must be isolated from the gas supply
system by closing its individual manual shutoff valve.

FLUE CONNECTIONS

DO NOT obstruct the flow of flue gases from the flue duct located on the rear of the range. It is
recommended that the flue gases be ventilated to the outside of the building through a ventilation
system installed by qualified personnel.

A minimum of 18" (45 cm) must be maintained between the grease removal device and the cooking
surface.

-19-—




Information on the construction and installation of ventilating hoods may be obtained from the standard
for "Vapor Removal from Cooking Equipment," NFPA No. 96 (latest edition), available from the Nation
Fire Protection Association, Batterymarch Park, Quincy, MA 02269,

ELECTRICAL CONNECTIONS

WARNING: ELECTRICAL AND GROUNDING CONNECTIONS MUST COMPLY WITH THE
APPLICABLE PORTIONS OF THE NATIONAL ELECTRICAL CODE AND/OR OTHER LOCAL
ELECTRICAL CODES.

WARNING: DISCONNECT THE ELECTRICAL POWER TO THE MACHINE AND FOLLOW
LOCKOUT / TAGOUT PROCEDURES.

WARNING: APPLIANCES EQUIPPED WITH A FLEXIBLE ELECTRIC SUPPLY CORD ARE
PROVIDED WITH A THREE-PRONG GROUNDING PLUG. IT IS IMPERATIVE THAT THIS PLUG
BE CONNECTED INTO A PROPERLY GROUNDED THREE-PRONG RECEPTACLE. IF THE
RECEPTACLE IS NOT THE PROPER GROUNDING TYPE, CONTACT AN ELECTRICIAN. DO
NOT REMOVE THE GROUNDING PRONG FROM THIS PLUG.

If your range is not equipped with a grounding plug and electric supply is needed, ground the range by
using the ground lug provided (refer to the wiring diagram which is packaged in a clear plastic ziplock
bag located within the oven cavity on the oven rack).

Do not connect the range to electrical supply until after gas connections have been made.

LIGHTING AND SHUTTING DOWN PILOTS

Open Top, Griddle Top and Hot Top Burner Pilots .
1. Turn main gas supply ON.

. Turn all top bumer vaive knobs ON to purge gas line of air.

. Turn top burner valve knobs OFF.

. Wait 30 seconds.

. Using a taper, light the pilot(s).

. If pilot fails to light, wait 5 minutes and repeat Steps 1 through 5.

~N OO G s WM

. Turn one top burner valve ON to make sure that all gas lines are completely purged of air. Turn
burner OFF when gas begins to flow.

Nightly Shutdown: Turn burner valve OFF; pilot wili remain lit.

Complete Shutdown: Turn burner valve OFF; pilot will remain lit. Turn main gas valve OFF.

—-20—




Standard Oven Pilot

. Betore lighting oven, be sure that range top sections have been lit.

1. Open oven door and locate square pilot lighter cutout.

2. Using a taper, light oven pilot by depressing red ignition button (Fig. 19) located on the side control
panel above the thermostat knob. Light the pilot and continue to hold the ignition button in for 1
minute. If pilot fails to light, turn main gas valve OFF and wait 5 minutes before repeating Steps
1 and 2.

3. Set oven thermostat to desired temperature.

Fig. 19

Nightly Shutdown: Turn oven burner valve OFF.
Complete Shutdown: Turn oven burner valve OFF. Turn main gas supply OFF.
Convection Oven Pilot

Before lighting oven, be sure that range top sections have been lit.

1. Connect range to the main electrical supply line. Open oven door panel and locate square pilot
lighter cutout.

2. Turn red gas valve (located behind the control panel) ON, purging the gas line of all air. Turn gas
valve and power switch OFF. Close oven door.

3. Light oven pilot by depressing the red ignition button (Fig. 19), and using a taper, ignite the pilot.
Hold ignition button in for 30 seconds, or until pilot remains lit. Turn gas valve back ON.




4. If pilot fails to light, turn main gas valve OFF. Wait 5 minutes and repeat Steps 2 and 3.
5. After pilot is lit, push the power switch ON and turn the temperature dial to the desired settin'
Nightly Shutdown: Turn power switch OFF and the temperature dial to 0 degrees.

Complete Shutdown:

1. Push power switch OFF.
2. Turn red gas valve (located behind the control panel) OFF.
3. Turn main gas supply OFF.

4. Disconnect electrical supply cord.

ADJUSTMENTS

All adjustment procedures associated with pilot lighting should be performed by an authorized Vulcan-
Hart installation or service person. The bypass (minimum burner) flame adjustment must be made
at the time the range is installed.

After adjustments are complete, replace oven control panel(s). Check identification so that each panel
is returned to its respective range. Replace oven baffles and oven bottom(s).

Replace upper manifold panel(s). Position brick in ranges where necessary (Fig. 20). Replace top
casting(s). Check identification so that each may be returned to its respective original range as
received from the factory.

Fig. 20

—-02 .




OPERATION

WARNING: THE RANGE AND ITS PARTS ARE HOT. BE CAREFUL WHEN OPERATING,
CLEANING OR SERVICING THE RANGE.

BEFORE FIRST USE
Seasoning of Cast-lron Hot Tops and Even-Heat Tops

These tops are made of cast iron and should be seasoned prior to use. To season, pour a small amount
of cooking oil (about 1 ounce [28 grams] per square foot [.09 square meters] of surface) over the top.
With a cloth, spread the oil over the entire surface to create a thin film. Wipe off any excess oit with a
cloth. Turn burners on very low and allow to heat up gradually for about 2 hours. Repeat this procedure
a second time before regular use. This will resist cracking of the cast iron and ensure longer life.

Cleaning Griddle Plate at Start-Up

The griddle plate is shipped covered with a protective coating of grease. Remove this film only when
the griddle plate is being cleaned prior to its first cooking use. Remove film by scraping the griddle
surface with the straight edge of a large piece of stiff cardboard. For cleaning procedures, see
CLEANING - GRIDDLE TOP in this manual.

Seasoning of Griddle Plate

CAUTION: Do not overheat the griddle plate by setting thermostats well above recommended
temperatures. Overheating the plate may cause plate warpage, and will carbonize any grease
. on the plate and cause sticking.

CAUTION: This griddle plate is steel, but the surface is relatively soft and can be scored or
dented by carelessly using a spatula. Be careful not to dent, scratch or gouge the plate surface.
Do not try to knock off loose food that may be on the spatula by tapping the corner edge of the
spatula on the griddie surface.

A new griddle surface must be seasoned to do a good cooking job. The metal surface of the griddle is
porous. Food tends to get trapped in these pores and stick; therefore, it is important to "season” or "fill
up" these pores with cooking oil before cooking. Seasoning gives the surface a slick, hard finish from
which the food will release easily.

To season, heat the griddle to a low temperature 300 to 350°F (148 to 176°C) (use a surface
temperature gauge) and pour on a small amount of cooking oil (about 1 ounce [28 grams] per square
foot [.09 square meters] of surface). With a cloth, spread the oil over the entire griddle surface to create
a thin film. Wipe off any excess oil with a cloth.

Repeat this procedure two to three times until the griddle has a slick, mirrorlike surface.
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CONTROLS (Fig. 21)

RANGE TOP BURNER
VALVE KNOB

OVEN BURNER VALVE KNOB

RED IGNITION BUTTON

THERMOSTAT CONTROL DIAL

ON-OFF SWITCH
(CONVECTION OVENS ONLY)

THERMOSTAT CYCLING LIGHT
(CONVECTION OVENS ONLY)

When opened, allows gas to flow to the range section. To
open valve, turn knob counterclockwise. To close valve, tur
knob clockwise.

When opened, allows gas to flow to the oven burner. To open
valve, turn knob counterclockwise. To close valve, turn knob
clockwise.

Used to ignite the oven pilot. To operate, push button in and
follow pilot lighting instructions.

Used to regulate the amount of heat needed to cook a
product. The thermostat dial’s temperature range is from
150°F to 500°F (65°C to 260°C). Turn dial counterclockwise
to increase temperature and clockwise to decrease
temperature.

To turn power on, push switch to the ON position. If switch
light illuminates, power is being transmitted to the unit.

When lit, indicates that the thermostat is calling for
heat. When thermostat reaches the dial set
temperature, the light will automatically shut off.

RANGE TOP BURNER VALVE KNOBS

i

~
eee

— OVEN BURNER VALVE KNOB
— ON/ OFF SWITCH

— RED IGNITION BUTTON

— THERMOSTAT CYCLING LIGHT

— THERMOSTAT CONTROL DIAL

Fig. 21 .
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INSERTING AND REMOVING STANDARD CONVECTION OVEN RACKS
Convection oven sections use different-style racks and rack guides.

On ovens provided with oven rack stops, it is necessary to place the rack, including the support hook,
along the top of the side liner runners and slide the rack completely to the rear of the oven compartment
until the rack drops into place (Fig. 22).

REAR - OVEN SIDE LINING FRONT
V. /I

" 1 OVEN RACK

,_1:;. | T 7T
WVEN RACK SUPPORT H
o SuPPO! 00K\ RunnERS b— RACK STOPS

[/ OVEN RACK

L !
OVEN COMPARTMENT
~

Fig. 22

To remove the racks, reverse this procedure by raising the rear of the oven rack support hooks above
the runner and pulling the racks forward (Fig. 23).

REAR Ia OVEN SIDE LINING FRONT
v '
Iy
OVEN RACK
cE==C = £
OVEN RACK SUPPORT HOOK
RUNNERS > RACK STOPS
/] OVEN RACK
o LI
e, ¥ v T
OVEN COMPARTMENT J
PL-41831 l

Fig. 23

USING THE RANGE
Open Burners

Since both burners are lit from constantly burning pilots, turn the control knobs to HI to put each burner
into operation. Then adjust to a lower flame for better cooking results and tc minimize gas usage.

The left-hand control knob is for the rear burner; the right-hand control knob is for the front burner.

Oven Burners

Turn red burner valve handle to the vertical position, then turn thermostat dial to desired temperature.
.On Convection Oven Models, also turn the power switch to ON.

-5 -



LOADING

AND UNLOADING THE OVEN

Openthe door and load as quickly as practical to conserve heat. Take care to avoid spilling liquids wh.
loading. Close the door and refer to recipe for cooking time.

Provide ade

preheating

aquate space for product unloading. Rapid unloading will conserve heat and ensure proper
conditions for the next load, if applicable.

OPERATING SUGGESTIONS
Center-Fired Hot Top Range

Turn all bu
rings down

rners fully on to heat top quickly. When operating temperature is reached, turn some of the

or off and you will save as much as 80% of the gas. Keeping all rings turned fully on not only

wastes gas

but also increases wear on the equipment. During an idling period, the pilot burners in the

center will keep the top warm.

Because heat is well distributed over the entire top, you can cover it with utensils and use fewer

centering B

urners. Since heat is concentrated in the center, use this area to bring food to a boil, then

move pots|away from the center to maintain a rolling boil or simmer.

Open-Top

Ranges

Open-top ranges are quickly lighted and require no preheating time. Light only as many burners as

needed.

Griddle Top and Even-Heat Top Ranges

Heat top thoroughly before using. The top can be kept hot with burners turned partially down. Duri

off periodsl,

turn the burners down or heat only half the top. r.

Range Ovens

Allow time to preheat ovens before using (25 min. to 400°F [204°C])). If properly used, the automatic
temperature control will cut gas and food costs. Do not turn on maximum heat all the time. Turn

thermostat

down to 250°F (121°C) when oven is idling, or turn oven off when not in use.

This oven gives you double capacity because you can do pan work on both shelves. If you are cooking

high roasts,

the entire height of the oven can be utilized by removing a sheif or racks and placing roast

pan directly on the insulated oven bottom.

Moderate [oven temperatures will produce better food, reduce shrinkage and keep maintenance costs
down. Using a low temperature for roasting (about 325°F [162°C] or even lower) will reduce meat costs
by reducing shrinkage.

A pan of water (approximately 12" x 20" x 1" [305 mm x 508 mm x 25.4 mm]) may be placed in the oven
bottom. This water supplies humidity to reduce shrinkage. If necessary, add water during roasting.
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Standard Oven Cooking
If you have a standard oven, use your normal recipe times and temperatures.

Convection Oven Cooking

If you have a convection oven, reduce your normal recipe temperature by 25°F (-3°C). Cooking time
in a convection oven will vary slightly from your normal recipe time.

Cooking starts immediately in the convection oven. Yeast breads do not usually rise as much in the
convection oven. It is, therefore, usually necessary to allow fuller proof, two-and-a-half to three times
increase in volume for the best results.

When baking pies in your convection oven, put three or four pies on an 18" x 26" (457 mm x 660 mm)
sheet or bun pan. This procedure helps the bottom crust to bake, makes handiing easier and reduces
the possibility of boilover, which would spoil the appearance of the pies on the lower racks.

Pies and cobblers, fruit, custard and pumpkin pies in tins should be placed on 18" x 26" x 1"
(457 mm x 660 mm x 25.4 mm) pans for baking.
CLEANING

WARNING: (CONVECTION OVEN MODELS ONLY) DISCONNECT ELECTRICAL POWER
SUPPLY BEFORE CLEANING.

Suggestions for Care and Cleaning

Vulcan equipment is strongly constructed and is designed to give you long, satisfactory service at low

ith low operating and maintenance costs and faster, better service.

.c;ost, provided you give it proper care. Frequent cleaning and occasional adjusting should reward you

After cleaning cast-iron tops, any even-heat tops and griddle plates, reseason following the seasoning
procedures described in BEFORE FIRST USE. If your range(s} will be shut down for an extended
period, put a heavy coat of grease on the surface(s).

Open-Top Burners

Daily

Remove grates and clean under and around open burners.
Weekly

1. Clean each burner thoroughly. Clean stainless steel or chromed surfaces with a damp cloth and
polish with a soft dry cloth. A detergent may be used for cleaning. To remove discolorations, use
a nonabrasive cleaner, always rubbing with the grain of the metal.

g, g



2. CleanI bottom drip pan. To remove drip pan, reach under and lift rear of pan about 1" {25.4 mm),
slide panto the rearabout /2" {12.7 mm) and drop front end of pan free. Slide panforward betwe
the front legs. To replace pan, reverse this procedure. ‘

3. Burner air shutter openings must be kept clean.

4. Main burner ports must be kept clean. To clean burners, boil them in a strong solution of lye water
for 15-20 minutes, then brush with a wire brush. A coat hanger may be used to clean out particles
in bur'ner ponts.

5. Open'burner pilot flash tubes and burner ignition port must be clear for burners to ignite properly
from the pilot.

Griddle Top
Empty grease daily. Clean griddle top regularly.

KEEP GRIDDLE PLATE SURFACE CLEAN. To produce evenly cooked, perfectly browned griddle
products, keep griddie free of carbonized grease. Carbonized grease on the surface hinders the
transfer offheat from the griddle surface to food. This results in spotty browning and loss of cooking
efficiency;and worst of all, carbonized grease tends to cling to the griddled foods, giving them a highly
unsatisfactory and unappetizing appearance. To keep the griddle clean and operating at peak
efficiency,{follow these simple instructions:

After Each Use

Clean griddle with a wire brush or flexible spatula.

Daily ,
1. Thoroughly clean backsplash, sides and front. Remove grease drawer, empty it and wash it oul
in thé same manner as any ordinary cooking utensil.

2. Clean griddle surface thoroughly. Use a griddle stone, wire brush or stainless steel wool on the
suﬁace Rub with the grain of the metal while the griddle is still warm. A detergent may be used
on the plate surface to help clean it, but you must make sure the detergent is thoroughly removed.
After removal of the detergent, the surface of the plate should then be reseasoned (see BEFORE

FIRST USE).

If the griddle is to be shut down for an extended period, put a heavy coat of grease over the griddle
plate

3. Ciean stainless surfaces with a damp cloth and polish with a soft dry cloth. To remove
discolorations, use a nonabrasive cleaner.

Exterior
Daily
Clean exterior finish of equipment with a mild solution of soap or similar grease-dissolving material.
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Range Tops

.Daily

1. Wipe top while still warm with a soft cloth or other grease-absorbing material to remove spillovers,
grease, etc., before they burnin. A crust on top of the range looks unsightly and slows down speed
of cooking because it reduces the flow of heat to the utensil. Scrape the top if necessary.

2. Clean drip pan under burners.
Weekly
Boil open-top grates and burners in a solution of washing soda and water.

Range Ovens
Daily

Clean oven and door daily, especially if fruit pies or tomato sauces were baked, meats were roasted
or spillovers occurred.

CAUTION: Do not use scouring powder on finishes. Scouring powder is extremely difficuit to
remove completely. It can build up accumulations that will damage the oven or remove
corrosion-resistant finishes.

Stainless Steel

Here are a few simple cleaning procedures that have been found effective for keeping stainless steel
equipment clean, sparkling and bright.

General Cleaning

.Use ordinary soap or detergent and water for routine cleaning of stainless steel. To prevent water spots
and streaks, rinse equipment thoroughly with warm water and wipe dry with a soft clean cloth. The
addition of a rinsing agent will also help prevent spotting.

Stubborn spots or stains that resist soap and water usually can be removed with a paste made of water
and a mild scouring powder. When applying these powders, be sure to rub in the direction of the polish
lines on the steel to preserve the original finish.

Fingerprints

Fingerprints are sometimes a problem on highly polished surfaces of stainless steel. They can be
minimized by applying a cleaner that will leave a thin oily or waxy film.

To use these cleaners, simply wipe on and remove excess with a soft dry cloth. After using, subsequent
fingerprints will usually disappear when wiped lightly with a soft cloth or with a cloth containing a little
of the cleaner. If the surface is especially dirty to start, wash first with soap or detergent and water.
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Burned-On Foods and Grease

Soaking
deposits
or spong
rust, cau

Heat Tint

w'th hot scapy water will help greatly to remove burned-on foods and grease. Stubb(’
can be removed with scouring powder mixed into a paste and applied with stainless steel wo

es Do not use ordinary steel wool because particles can become embedded and eventually
smg unsightly spots and stains.

Straw- cololred or slightly darkened areas may appear on stainless steel in and around ovens and
ranges where temperatures reach 500°F (260°C) or more. This "heat tint" is caused by a slight oxidation
of the stainless steel and is not harmful.

To controfjor minimize this condition, never use more heat than is absolutely necessary.

Heat tint
powder.

can be removed by scouring vigorously with stainless steel wool and a paste made of scouring
Remember to rub in the direction of the polish lines.

Commercaal heat tint remover products may also be used.

Precautio‘ns

When sc
steel scr

raptng off heavy deposits of grease or oil from stainless steel equipment, never use ordinary
apers and knives. Particles of ordinary steei may become embedded in, or lodge on, the

surface ofithe stainless steel. These will rust, causing unsightly stains and possible contamination of
food. Where it is necessary to scrape, use stainless steel, wood, plastic or rubber tools.

MAINTENANCE

WARNING: (CONVECTION OVEN MODELS ONLY) DISCONNECT THE ELECTRICAL POWER

TO THE

LUBRIC

MACHINE AND FOLLOW LOCKOUT/TAGOUT PROCEDURES.

ATION

Motors injVulcan convection ovens are permanently lubricated and require no additional maintenance.
If the gas valve is hard to turn or leaking, contact your local service agency.

FLUE

Annuallyjcheck the flue when it is cool to be sure it is free of obstructions.

SERVIC

To obtai
inyour a

E AND PARTS INFORMATION

n service and parts information concerning this range, contact the Vulcan Service Agency
rea (refer to listing supplied with the range}, or Vulcan-Hart Company Service Department at

the address or phone number shown on the front cover of this manual. I
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OVEN

TROUBLESHOOTING

PROBLEM

PROBABLE CAUSES

Too Much Bottom Heat
Uneven Bake

Side Burning

Insufficient heat input.
Overactive flue.

Too low temperature.
Improper operation.
Improper bypass setting.
Fluctuating gas pressure.

Too Much Top Heat

Too high temperature.

Faulty ventilation.

Excessive heat input.
Thermostat needs calibration.

Uneven Bake - Side to Side

Range not level side to side.
Oven burner, bottom or baffles improperly installed.

Pulling to Edge of Pan

Uneven Bake - Front to Rear

Warped pans.
Oven not level.

Overactive flue.
Range not level front to back.
Door not ciosing properiy.

Dried-Out Products

Too low temperature.
Too long baking time.
Thermostat calibration.

Pilot Outage

Gas supply not sufficient.
Pilot flame too low.
Restriction in pilot orifice.
Malfunctioning check valve.

CONVECTION OVEN MODELS ONLY:
Cavity leaking.

Gasket problems.

Snorkel tube blocked.

Blower running backward.

Excessive Meat Shrinkage

Roasting temperature too high.
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~ TOP BURNER OPERATION

r 258 ®

PRE)BLEM Mgy’ PROBABLE CAUSES
i) . ] V“"":' . . . n
) Im;’);eper Bumer Combustion Improper use, allowing improper ventilation.
- Excessive Valve Handle Temperatures Poor door fit.
Sticking Top Burner Valves Oven door left open.
Poor Ignition Insufficient gas input.
P .":‘ Poor air-to-gas adjustment.
W, A .
. 5 Restriction in pilot orifice.
' ’_ Restriction in main burner ignition port.

Restriction in control vaive.
Restriction in gas orifice.

|
! ~
.
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Counter Form
PLEASE PRINT

PLUMBING

Contractor: ) - Address:
Address: k YaoAE .

» 7 Phone #:

— EyarynusaQoalde (OF @72

Phone#  Qad~ 128~ w9 B

Lis #: QAR

Federal Emp'#'or SSN. 4 Mp o2\

. Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain
Sink

Dishwasher

Drinking Fountain

Washing Machine
Hose Bib ,
Gas Piping No. of outlets_-
Fuel Qil Piping
Waler Heater

Steam Boiler
Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner {Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sump Pump

Pool Heater

Other: Coprace woter Leed Yo
oo Toole  wikto e @
Raoll  Lelve « '

Estimated Cost of Plumbing Work_ 20O 2

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

Signature:

Please Print

CONTRACTOR’S SEAL,

\ N
- . -

1]
B

FIRE

Contractor:

Lis#

Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: Gas Oil
Heating System is __ New
Location of Furnace/Boiler:

:Existing

Electric Solar

Walter Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Tank Removal

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity,
I.PG Storage Tanks capacity

ltem Quantity

fuel
fuel
fuel

Wet Sprinkler Heads
Dry Sprinkler Heads

Total

Smoke Detectors

CQ Detectors

Heat Detectors .

Total

Stand Pipes

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace {Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

ood Fireplace

Estimated Cost of Fire Work

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

listed on this application.

Signature:

Print Name:




0 ”

ﬁaﬁf

Site Location:

Township of Brick

Counter Form
(PLEASE PRINT)

Vi

Cost of Site Work $,

Total Cost of New Building Work: $

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

Signature:

Please Print Name

Block: /070 Lot: ?
Owner’s Name: V!
- Owner’s Mailing Address: (1R
| A4 1D
Phone: ( ) \0\0/5
BUILDING ELECTRICAL %
Contractor:
Address: Contractot:
Address:
Phone#:
Lis # Phone#:
Federal Emp # or SSN Lis #:
. Federal Emp # or SSN
I,
Technical Data .
Description of Work: Technical Data )
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
: Alarm Devices/FAC Panel
Type of Work Total
___ New Building ____Siding ) )
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
T Alteration  Pool Spa/Hot Tub/Storable Pool
_%R fi _-D lit Eleciric Range KW
—oonng —Demolition. Oven/Surface Unit KW
A :E'.bestos Abatement Sign sAft  glectric Water Heater, KW
__ Fireplace wd/gas Electric Dryer KW
-Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator_ KW
Volume of New Structure: gprlr.lkler System NV
T X : ervice
otal Land Disturbed Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: § Sign/Outline Light KW
o Furnace
Cost of New Building: $ Steam Boilor
Other:

Estimated Cost of Electrical Work:_
1 hereby certify that I am thc-agént/ov'vnﬂ of record and am

authorized to make this apphcatlon and perform the work
listed on this apphcatton _—

Signature:

Please Print Name

CONTRACTOR’S SEAL

/s,




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

2170 P&ogw’

ot:

Block:g (70

kﬁe-gﬁbﬁ PO 08773

Owner’s Name:

Ceoveey Mol Apcodes

Owner’s Mailing Address;__* LU SHuMDI L Ko  CHAFA NI NI
¢ R ‘ r ¢
Phone: (¥ 3)_ Yl 2700
BUILDING ELECTRICAL
Coniractor:
Address: Contractor:
Address:
Phone#:
Lis # Phonett:
Federal Emp # or SSN Lis #
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
: Alarm Devices/FAC Panel
Type of Work Total
___New Building ___ Siding
Addition Fence Pool (Receptacles, Swiiches, Lights, Motor 1HP )
___ Alteration " Pool Spa/Hpt Tub/Storable Pool
Roofin Demolition Electric Range KW
T Ash g g Oven/Surface Unit KW
——A_S estos Abatement gn sq ft Electric Water Heater KW
___Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: ' Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator KW
Volume of New Structure: gprll}kler System —
1 Land Di : ervice
Total Land Disturbed Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: $

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

Signature:

Please Print Name

Furnace

" Steam Boiler

Other:

Estimated Cost of Electrical Work:

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

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form
PLEASE PRINT

PLUMBING

\g FIRE
Contractor: YV L l A0 LL,{ é Vi AND

Contractor: Address [(S7 Safipwven [ e
Address: “Tavme oe NT mrs
Phone#:  /R%7- 267~ L7(2 —
Phone #: Lis #:
Lis #: Federal Emp # or SSN
Federal Emp # of SSN
Technical Data
Description of Work:
Technical Data Heating Type: _ Gas Qil __ Electric__ Solar
Fixtures Quantity Heating System is _ New  __ Existing
Location of Furnace/Boiler:_
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain :
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib ,
Gas Piping No. of outlets Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer CO Detectors
Greasetrap Heat Detectors
Air Conditioner (Condensate Drain}) Total
Septic Tank Closure
Sewer Service Connection Stand Pipes
Water Service Connection Kitchen Hood Exhaust System Commercial
Active Solar System
Auxiliary Meter Pre-Engineered Systems:
Sump Pump CO?2 Suppression
Pool Heater Halon Suppression
Other: Foam Suppression X
Dry Chemical \ 5&.7)
Wet Chemical X

Estimated Cost of Plumbing Work

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

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Gas/ Qil Fired Appliances:
(Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Buming Stove
Wood Fireplace

Other: ~

Estimated Cost of Fire <ﬁ/ 2’ d .

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

Signature: Q/ J
Print Name: / /




