BracK NT.

[ . 0O YOU WANT: (opiional

1 [ Partial Releases 2. (] Prototype Processing

i

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [J High Pressure Boilers

3. O Pressure Vessels

Prevanters

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4, (0 Refrigeration Systems
5. O Cross-Connections/Backflow

8. O Smoke

9. O Underground Storage Tanks

6. 0 Hazardous Uses/Places of Assembly

7. O Sprinkiers

Control Systems in Open Wells

— :
70 J ol o AT HOl A
LOT L é:"“\ :ADDF{_E}S’S s E) { PERMIT NO.
- - 3 ,‘ 7 e W V. FEE SUMMARY (for office use only)
Sy b - J ? ]
N r\‘ l"_..“‘.r-\a .li'i: E N' ‘T L UdeﬂN PE RMIT 8(0,_- Update Update
oo R {. Buildi
SRS JCAPPLICATION <, ,, ; B :
s\Secﬂong IL \uil(opﬂ" al), IV, Vi and Vil ‘i 3. Plumbing
T 4, Flrg Protection
10N 5. Elevator Devices _%
6. Sublotal $ [V
/ Proposed Work-site at: 27 7 o H OOPEIZ A\l g Gm C&’M 3’ 7. Less 20% flor
State Plan Review
/ Name of Owner in Fee: OU——BACK STQ\KH’OOSé ?l3 zgz IZ'ZS 8. Subtotal $ -
adaress S5O M . [LED ST # 204 _TAM PA FL. 336 6O || 5 0CATamngFes A=
11. Cert. of Qc ncy .
3. Ownership in Fee: Public ___ Private L G,p f/ ' & 15 ?éh:l;L PJ A . -
/ Principal Contractor: A' PP(E $lé M s Tel. (8__2)" W'ZZZO . — )
acoress LGAD _LAND O LAKES BVD. LJTZ, FC. 33547 | [ wi. sunoinessie CHARACTERISTICS foftcs use orky
1. Number of Stories
License No. OA, d new home, Bulider Reg. No. CBCA | I 8 ,2 Exp. Date ’% ‘ ?8 2, Helghl of Structure fi.
- . - —_ 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Securty No. ZC’_? L 4— O 2 1..3 4. New Building Area sq. fi.
. . 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
Address 8. Flood Hazard Zone
N 9. Base Flood Elevation ft.
6. Responsible Person
in Cp;loarge of Work PAVL Lim A Tel. 8&3.4:&:_2_2_10 10. V\I.'et!ands :zs sq. f.
11. Max, Live Load
(' LG ) C_)/) 12. Max. Occupancy Load
Est. Cost
. PROPOSED WORK q
1. O Minor work ! OPTIONAL (for office use only)
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF
2, O Small Job ($5.000 Rec'd By Rec’d Date pate viewer | Approval Rejection | viewer BUILDING USE
- :lnd ng plr(ijor approvals) z/ (_‘,{?(q(, 5 \/-) A. RESIDENTIAL
X ew Building 7 - 1. O Hotels {R-1)
4. O Addition 2. [ Muli-Family (R-2)
5. J Alteration 3. O Two-Family (R-3}) BOCA
6. [J Fire Protection 4. O Two-Family (R-4) CABO
7. O Plumbing S. 0 One-Family (R-3) BOCA
8. [0 Electrical 6. OJ One-Family (R4) CABO
9. [J Elevator Devices No of dwelling units:
10. [J Asbestos Abatement 1 [l]] Before Construction
11. O Demolition > ]_HAJ( C{? {2:;[]36 ‘V ‘!{:qf - ¥ After Construction -
TOTAL COSTS s = Net gain or loss .. |
A24%29 : T ——
KK 1. St Specifc Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:
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CERTIFICATION IN LIEU OF OATH
Il. 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 Vt?e'following applicable boxes: ,

A | further certify that @ new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.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. |
/M VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

1 fprthér certify the following as required by the New Jersey Unitorm 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, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1. . .

B. (

~

C. (V) | further certify that | will perform or supervise the following work:
CA. ( Building C.2. { ) Fire Protection
| further certify that | will perform the following work:

(8]

j.a. { ) Electrical C.4. { ) Plumbing
D. (/) agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

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

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

Signature W Date 9 -_—22 - G
Il. AGENT SECTION U

(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. .

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

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

| understand that if any of the above statements are willfully fal_sg;,l am subject to punishment.

{ ) Check if contractor. :

. Agent Name PAU L A . _

Address : 1(9‘1'0 LA'\)D Of LA’KES G\,D,
N LUT2Z Flo@iDA - 33549

Sblen?hone ( 8 [3//‘2%4‘\9" ZzZ '2 O

4

Signature —t (A

Date g—22-36¢




OFFICE DATE RECEIVED:

vill. PRICR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

Prelimin. Final
(office use only) Initial Date

COUNTY

APPROVAL

Prelimin.
{nitial

Firral
Date

AREGIONAL

APPROVAL

Prelimin,
Initial

Final
Date

APPROVAL

Prelimin.
Initiai

STATE

Final
Date

COMMENTS'
.meg

[ Zoning Officer

(O Planning Board

[J Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soit Conservation

olo|ojojolo|o

N.J. Dept. of Com-
munity Affairs

0 N.J. Department
of Transportation

'n N.J. Dept. of Envi-
ronmental Protect,

T wutility Dig No.

=1 f

0

Name of Code & Edition
" Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cerl.
Other ]

X. CERTIFICATES ISSUED {office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
O Continued Certificate of Occupancy
O -Cenrtificate of Compliance

O Certificate of Occupancy

[J Certificate of Approvai

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

‘

No.

No.

No.

No. _ .

No.
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IDENTIF!CATION Blocl( (970

= consrnucnou
=] PERMIT

R T g T, ATy o TR, YR IR TV Y A
Date Issued / 0/ ?/7 Q
Control #

Permit # 2 b"gé __t;é

-
' Lot . \?
© Work Site Location (%7-70 ””\M 54-)( 1€, Contractlor f/;‘?ﬂ/f ..;'ff C%W-f
= (X H (oey Sdrer’ I & Address &uo/’vz,,,d W [ ot A/ud
Owner in Fee _ U'}‘Z & (nfiia. 23549
- Address _AAD /2. A0 i Z0 Tete. (X3 ) b~ FI B
*Tnﬁ'z}r’* ﬂ/ﬂ(#"jﬁ S3609 Lic. No. ér Bldrs. Fteg No Exp. Date

Tele. { 313 ) S¥A- 12 K
hereby. granted permission to perform the foliowing work:
] BUILDING [} PLUMBING [ 10THER

Federal Emp No.

PAYMENTS (Office Use Only)
Building -

»
[4 1 ELECTRICAL [ ] FIRE PROTECTION

[ 1 ELEVATOR DEVICES
DESCRIPTION OF WORK:

5 29k

NOTE: It construction does nol commence within one {1) year of date of issuance, or If
construction ceases for & period of six (8) months, this permit s void.

Estimated Cost of \;Vork $ .9! L/sz 00

Piumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee =27
Cert. of Qcc,
Other =200t~ 15 7
Totai

l ﬂ sue——
Check No. "ﬂmi?/'
Cash

Collected By: nﬁ

U.C.C. Form F-170C

' WHITE - OFFICE 2 CANARY - TAX ASSESSER

CONSTRUCTION OFFIGTAL

3 PINK - JACKET 4 GOLD - APPLICANT



\

)

vxuqx Site Location Nnﬂ.ﬂg Io nm.a. ANE.

- tic. No. or Bidrs: mmu No. hmﬁu\P :E : . . .

- o | . 17— BUILDING
g | SUBCODE
TECHNICAL SECTION

mwghm_ ,w | \o\® p

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_...O_u_z_b.:Oz WHEN CHANGING
OOZ._..Wbo._.Omwmzmm THIS OFFICE. CALL UTILITY DIG zOUMNoo.

lock Lot

\\Qs‘:m_. in Fee ‘ ] | nhﬁ‘% “*Iau\ Signature

e .._1 AMPA ﬁrmu 1{DF .wme_uO.O n._“_r . D. TECHNICAL SITE DATA
L Tele. ( lB—2 el A XY DESCRIPTION OF WORK
{ %am:mn_oﬁ “ REeE S N Mn.\ \AEZ ING CO :
w..- Address LES @4 P, . S .,/
by m.*&.. , - : . -
Teery m.@ ji 2236 , _h% m,\\z.m -

aDate Received . @ : L.
Date Issued %m \%N« §

2

g

11.... -y -
| - o~
- ; : _ : Jord
=l JOB SUMMARY (Office Use Only) . J\ =
. PLAN REVIEW Date  Initial . INSPECTIONS Dates {Month/Day) {Office Use Only)
[ 1 No Plans Req. Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
|y OEIFE ZE oo "L () New suiang s
=7 41 Footing — _——— Foundation : . i [ 1 Addition
[ }-Eoundation  ____ sab . M [ ] Alteration
i [ ] Frame . —_ ____ Frame . . [ ] Roofing -
[ 1 Other . _____ Insulation . [ ] Siding
Joint Plan Review Required: Finishes: [ JFence__ Height (6" or over)
{ JElec.{ ] Plumb. [ ] Fire ’ Energy _ Xm_m: Sa. Ft.
.| sucoDE APPROVAL Mechanical = . i Pool -
.m [ ]co “ ) Eco [ ]CA 1Co y | . . I 1 _ 1 Asbestos Abatement )
H Date: Other ...NM.M.\ i Y s [ _.Oﬁzmq
” Approved By:____ . Final iE [ ] Other
w — § _ [ 1 Demolition
3 h\.wgrc_zo CHARACTERISTICS . : . A . ‘
4 ’ Administrative -Surcharge  $
H Use Group Present - Proposed _______ Est. Cost of Bldg. Work: Pad{ | Check # Minimum Fee §
Oo:m# Class Present . . Proposed —_____ __ 1. New Bldg. $ - | Collected by: DCA TRAINING FEE $
,_.,_o "of Stories . _ . 2. Alteration  § N@.QO \ Y= " TOTALFEE
Im.@z-..o— Structure - Ft. 3. Total {1+2) § -
Area-~Largest Floor ’ Sq. Ft.
New Bldg. Area/All Floors i S8q. Ft.
Volume of New wnqcn_ca — Cu, Ft. ] U.CC. Form F-1108 1 Whie = Inspecior Copy 2 Canary = Ofice Copy
Total Land Area Disturbed : Sq. Fi . . ) 3 Pink = Office Copy . 4 Gold = Applicant Copy
k.



TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: September 24, 1996 1996 — 1414
Block __ 670 Lot 4&5  'one B3
Property Rddresgs: 2770 Hooper Avenue

Owner: Kennedy Mall Associates’ . {Phone) :

Applicant: Apple Signs (Phone): (813) 948-2220

Use: Restaurant - Outback Steakhouse

Proposed Construction (if any): 30 square feet freestanding sign.
4' by 14' wall sign.

Conditions: 311 construction must comply with anthjgnsnangovgd under

Planning Board Case § PB-2188.

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

This permit shall be null, veid and of no effect if any of the facts contained in the application upon the basis
of which this permit, was granted are false or untrue in any material respect. This permit shall expire one (1}
be fter the datg” of igsuance if the use or substantial construction has net been commenced.

\g/zh\%/w

Sean Kinnevy °~ -
Zoning Officer ~J

ichael #. Fowler,
Municipal Planner




Mo

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli Mayor Department of Administration & Finance
Office of Land Use Management
Michael P. Fowler, AICP/PP
Municipal Planner

Towhship Council:
Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton (908) 262-1042
Victor Cantilio Fax (908) 262-8954
Helen Fayad

Lee Hartman
Mary Lou Powner

September 1

Paul Lima

Apple Signs
1640 Land 0' Lakes
Lutz, Florida 3354

RE: Outback Steakhouse
Block 670, Lots 4 &
2770 Hooper Avenue,
Zoning Permit Application

Dear Mzx. Lima,
Your application for

referenced property is denifed
location that was approved py th

oning permit for a ground sign on the
cause the proposed sign is not in the
lanning Board under Case #PB-2188.

The approved site plan required,.that the sign be located at least
15 from the property 1i at Hooper Rvenue in the most easterly end of
the island in front of t Outback buildy

Upon receipt of a fplan showing the sS4gn in the approved location
we will be able to procg¢ss your application.

Any relocation offthe sign will require an amended approval by the
Planning Board. ’

Very truly yours,

Cenl Kans,
.__._/d@'\ A
_ /J
Sean Kinnevy
Zoning Officer

cc: Scott R. MacFadden,Business Administrator
Michael P. Fowler , ARICP,PP-0Office of Land Use Management
Outback SteakHouse
Kennedy Mall
Ray Korkowski,Acting Construction Official



Apple Sign & AWNING), Inc.

Township of Brick, N.J. 9-10-96
401 Chambers Bridge RAd.
Brick, N.J. 08723

RE: Outback Steakhouse
Hooper Ave.
Brick, N.J.

To Whom It May Concern,

Please accept this letter as authorization for Paul Lima to
act as our agent in pulling all and any necéssary licenses
and or permits for the above location on my behalf,

Sincerely,

Francis M. Ligéer

Qualifier
NOTARYW MM
R. Mark Willett
..,.?% R, Mark Willatt
S5 AN 5% MY GOMMISSION # CCS08250 EXPIRES

3 December 8, 1598
™ BONDED THRU TROY FAIN INSURANCE, INC.

1640 Land O' Lakes Blvd,, Lutz, Florida 33549 813-948-2220 Fax 813-948-2403
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ZEP 11 98 B9143 JAKES RHD ASSO0CIARTES F.al

CE%}lfICﬁTE OF INSURANCE: APPLE-1 96/24{?6 .
et . EGENV T N .
Dakes & Associates Insurance ! 1§ CERTIFICATE :
pgency, Inc, i . G AFFORDED BY TR
4111 Land O’Lakes Blvd. #108 CEDLICIES . :
Land O’lLakes FlLL 34639 L L DT I R EEE T :
L . COMPANIES AFFORDING COVERAGE :
! PNONE B13-996-4111 ;

DoHSARED ﬁ OMPAY LETIER A Auto Owners Insurance Co.

iApple Sign & Awning, Inc.
R. Mark wlllett

l1640 Land O’Lakes Blwvd.
lLutz FL 33549

<oy COMERAGES (::J-:::;:::::::::::::::_t::::::z::::::::::::

. [Ri5 15 10 CERTIRY Tqu POUICIES LF INSURASCT LISTER BULOW RAVE BIEY 1540

' PERISD INDICATE v, NGI h?'Hq °#”1hﬁ ANY qcﬂﬁ’qfvtﬂl, TERM GR SHNRTTION O m

HI0H THIS CERTIFICATE HAY 8E [SSUED QR MaY DERTAIN, THE INSURENCE AFEOR
L‘. 'E:’"»S. f'U:-UI‘I &G uuutr} Ti0es OF 5005 POLIC E“D LIMITS SHOUN "'4’ ’M.I

V}If‘\lt'\l'

ounLY .;.-...’) PEOVE ﬁq T =
DTHER BOCURENT I
ICIES ZSCRIBED HOZE
(5 BY PALD {ialva.

THE

it

20, UPE OF TSCRANCE : POLICY HMEER COopBLICY £FF, Pm
Lip! ; ; 5aTs

GENERAL LIABILITY
¢u:|>( COMMERUIAL 63N LIASILITY RA2BII-R0526039-%

i '

oy
s
x>
—
e
uE
x
=
rry
o
P
[ ]

L OOWNERS'S & COMTRALTOR'S
BROTECTIVE

FHY UG : 20276437~920412
Bl DWNED AUICS
SHE DLl Rt

| WORKERS® COMP | ,
o EMPLOYERS LIAB E

1
;
! ; OTHER : ;
. ‘ :
| ’rl‘-'-rW TIAL AR ADESATIANMG A RE Ay : e gnmEATAL TYOY ‘,__‘____,_____.,________:__A_____,__,,____'; __________________ e
JeDESCRIPTION O urtnn;;uﬂu,hbté:'la JAERTLLIA3RETIAL TTENG

!The Township of Brick, N.J.
401 Chambers Road
3BTle NI 08723

AUTHORIIED RLS

ok

¥

L _BCCRD 758 177205




Certificate of
FINANCIAL SERVICES ASSOCIATES of

Financial Services Associates
2999 NE 191st. St, Suite 803

THIS CERTIFICATE {
NO RIGHTS UPON T

surance

VENTURA, INC,

1SSUED AS A MATTER OF INFORMATI
E CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER 1:—15 COVERAGE AFFORDED BY THE POLICIES BELOW,

Issus Date: (MM/DDAYY)

9/10/96
LY AND CONFERS |

Lutz, FL 33549

Aventura, Fl. 33180 ATTENTION CERTIFICATE HOLDER: If you have any questions
please contact 7 GRAHAM, FRED at 1-800-753-1992
Apple Sign & Awning, Inc. Company Letter Al  FBO
1640 Land O'Lakes Boulevard
Company Letter B

PERIOD INDICATED, NOT WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OF OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICGATE MAY BE ISSUED OR MAY RERTAIN, THE INSURANCE AFFORDED BY THE PGLICIES DESCRIBED HEREIN IS8 SUBJECT
TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH FOLlCIES. i

z POLICY

€O Policy Effective || Policy Expiration
LT Type of Insurance Policy Number |Date (MM/DD/YY Pate (MM/DD/YY) All Limits in Thousands
'____nemi Llablity Ganeral Aggregmie $
Commerclal Liabilty Producta- Comp/ Opa Apgragate 3
|__—: Clalms Mads f:] Occurrance Fersanal & Advartising lnjury $
}___ Owners & Contrectors Protective Each Occurrence 3
L] Fire Damags (any one fira) $
N Medical Expenwa (any one person) | %
_Automaoblle Liability : CSL $
| [Any Aute : Badlly
| __|All Owned Autes injury
| | Scheduled Autos PorPerson | $
| | Hired Autos Badily
|| Non-Ovwned Autes Injury
Garage Llabiity | onr Accldapt | $
| Property
Camage 3 S
_%Excess Liabilty Each Cecurtence Aggrenste
] Other Than Umbrete Form $
Workers' Compensation i Statutory
A And 284500 1/1/96 12/31/96 $ 100 (Each Accidert)
Employers' Liability £ 500 {Disease- Policy Limit)
$ 100 {Dlssase- Each Employes)
Other

DBA:

Township of Brick, N.I.

Description of QOparations/ Locations/ Vehicles/ Restrictions/ Special Hems

QF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE
DATE THEREQF, THE ISEUING COMPANIES WILL ENDEAVOR TO SEND

401 Chambers Road BUT FAILY MAIL SUCH NOTICE SHALL IMPOSE NO OBLKSATION OF LIABIL-
Brick, L’- ANY HAD UPOM THE.COMPANY, ITS AGENTS @R REPRESENTATIVES.
NI 08723 A m /
74
..sﬁ's"__;ﬁ i



OQUTBACK STEAKHOUSE, INC.

550 North Reo Streel « Suite 204
Tampa, FL 33609
- Telephone 813/282-1225 Fax 813/282-1209

September 10,1996

Township of Brick, N.J.
401 Chambers Bridge RA.
Brick, N.J. 08723

RE: Outback Steakhouse
Hooper Ave.
Brick, N.J.

To Whom It May Concern,

Please accept this letter as authorization for Apple Sign &
Awvning, Inc. to pull all and any necessary licenses and permits
for the installation of our signage at the above location,

Sincerely,

Managing Partner

YA

R. Mark Willett

it R. Mark Wlllett

% MY COMMISSION # CC506250 EXPIRES
: December 8, 1959

BONDED THAU TROY FAIN msuhmcs 1.
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m>m TYUBE SIGN AND
IGNITION CABLE

250 FT.

[no.E 439486

STALACION: HE
OLAMENTE POR UN TECNICO

trial

! for Brea; C.
3

* 17 for -Indh

%50,

ELECTRO

AR O

1407 128437 1IE0IE
ELECTRO \ V-V 4 s
~Lprovag neon ) Brwe ELECTRO e @
e bit by bit. 1 Wi’ e

FRGBUCT COIL3

BAOAT SLEEVE 15mm GREY 100'¢

EXDCAP ($am QREY 18

Zmoslﬁc_om mc_ubo:m

m . . ®® 1 15mm

coLeR:

| SS5GRY100 | _EC5GRY25

coLoR

GREY L 5mm | GREY

w o ity S. 100 pes. o e iy

Prodoct Ooatity. Cozstlors arCommunts 1005 - B00-367 - 2437 1um nuﬂ £76-7219 f_i-_ Canwix
i A iy " FIL. - #r5auet Qualily, Cycaticrs or Commaots [41:1 - 809 - 567~ 2687 Faoci~BO0-§78-7208 thacs la Cansca

]
i

REZTE SR LR R ey

e

7
£ , " e _—
| Diversified j 240
3 Components, Inc. ,mmwm LIGUID TIGHT E vAO 3/8" DIE CASY :
w;u CONNECTORS n/ FLEX CONNECTOR w
g h T ZING DIE CAST ] E__v Y GCRAEW IN TYPE !
] - 4 f \
: U-.OQCO#W to serve the 3 X : “\N\‘.. = LIETED MFD. TO BE INSTALLEQ ACCORDING H
W m_@—.._ _ﬂﬂcm:‘v\:. Srdain USk AONEIED PSSR T Y ; . %_.__..m.mﬁ.rw“”ﬂuu 10 THE zmnﬁo TED RacEWAYE w_
% ; ausi. BLEWE T @ ;
“2" QUIK-CONNECT" 50 it :
‘ Emﬂm—,g . 30785891445907 ) 3
PartNo.: 101-A |(ULISTED PECES) o —

Ste

..ﬁ Sew Insulating Bushings

3 Quantity: 100 4009 gt .ii?i,.
wm 102 FM, 1097 - Mantgomery, Texas 77356 « (408) 597-5958 “.mﬁ 2 ?u _.mw

&

Apple Sign & Awning, inc.
1640 Land O Lakos Bivd.
Luiz, Florida 33549
813-948-2220 Fox 813-948-2403

U.L. LISTED PRODULUCTS ¢ MATERIALS 5




