l/B!.OCK - 70/ LOT ‘ZF/ /J,,; (/é ADDRESS (SITE)

/

RECEIVED

C& (5(0/“ C—to«“f‘b-—

Deac fat M),

PERMIT NO. /gﬁj "'C% /

V. FEE SUMMARY {for office use only)

’ Update Update
1. Building s m
SEP 5 i 2. Electrical
Applicant Completes: 8§ 3. Plumbing
DIV, {F BEAEE 4. Fire Protection Vi1 el
* . o L 5. Other
1. Proposed Work-site at: THROMION A (4 8. Subtotal s 293 —
7. Less 20% for
2. Name of Owner in Fee: AL My State Plan Review S ~h
8. Subtotal $
Address o Linie 9. DCA Training Fee
ey - . 10. Subtotal $
3. Ownership in Fee: Public Private _—_________ 8{ ;I; gz:grol Occupancy 28 —
4. Principal Contractor:E}I_ﬂ_ﬂ.ﬂﬁ_CDﬂM.Qd_ Tal. )qu‘ 6"1 13. TOTAL $ A0 —
Add 3 . w -Vi. BUILDING/SITE CHARACTERISTICS fothon use oniy)
ress 1. Number of Stories
Licanse No. OR. if new home, Bullder Reg. No. Exp. Date 2. Height of Structure ft
A 3. Area—Largest Floor sq. #
Federal Emp. No. Social Security No. '200"'\6‘ —lo] 4. Building Area—All Floors sq. #
5. Volume of Structure cu. ft
5. Architect or Engineer _J_LL)_QL_F_QE:L— Tel. (313_)357-'&' [ 6. Construction Ciassification
- 7. Total Land Area Disturbed sq. ft
Address 26300 le : 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation fi.
In Charge of Wark %)) /%‘\‘Q\AE re. (NS (5381450 | | 10. Wettands ves sq. ft
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cosnt 13. Max. Occupancy Load
1. O Minor Work
{single trade) OPTIONAL (for office use only) . DESCRIPTION OF
2. O Smal Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates _| Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection_ |[viewer| |A. RESIDENTIAL-
approvals) G/1 e ag Al AT Q7 1. O Hotels (R-1)
3. O New Building VAR AN T4 A LY S 2. O Multi-Family (R-2)
4. O Addition WA T 7 3. O Two-Family (R-3) BOCA
5. Iteration 42 §00.” , 4 SMA e ~ 4. 01 Two-Family (R-4)CABO
e Protection 400 " .70 G/ W_q]yg{[ Hif l7 2] P, 5. O One-Family (R-3) BOCA
7. O Plumbing . ’ ] 1T/ — 6. O One-Family (R-4) CABO
8. @ Electrical &200.” ] Vi 7 No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS . ¥ 28, 308" Net gain or loss
i ' B. NON-RESIDENTIAL
I lll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing :] 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Yeioil Sloas
1. O Elevators/Escalators/Litts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly . 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers 3 Ch
2. O High Pressure Boilers 5. O Cross-Connectlons/Backflow 8. O Smoke Contro! Systems in Open Wells - Change in Use Group,
Preventers 9. 00 Underground Storage Tanks Indicate Former:

A e aAAS

€9LZLe0l wasa

2ot



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:

A. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupled 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 supervislon, in accordance with all applicable laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Bullders
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 certlficate 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. { ) further certity the following as required by the New Jersey Unlform Construction Code, N.J.A.C.
5:23-2.15(e}1.vii:

| parsonally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an exlsting single famlly residence owned and occupied by myseif and located on
the property listed on Page 1; or, 3) a new structure that wlill be physically separate from, but that wlil be
deemed part of, an existing single family residence that |s owned and occupled by myself and located on
the property listed on Page 1.

C. ()1 further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protectlon
| further certify that | wili perform the following work:
C.3. ( ) Electrical ‘C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be reglstered with the New Jeréay
Diviglon of Taxatlon and to comply with all New Jersey tax laws.

"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 glven, 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 Date

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal may require.

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

| understand that If any of the above statements are wilifully false, | am subject to punishment.
( ) Check it contractor.

Agent Name

Address

Telephone { )

Signature Date




OFFICE DATE RECEIVED:

vil. PRIOR
APPROVALS
CHECKLIST
{office wes only)

APPROVAL

g

APPROVAL

i

APPROVAL
Prelimin.
n

STATE
APPROVAL
Prelimin.

£

O Pianning Board

O Zoning Board

O Sewer Authority

O water Authority

O Fire Depariment

8 Ppolice Department

O Health Department

O Soil Conservation

JIC

frefay

att,

Cotin i |

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

Energy

Name of Code & Edition

Barrier Free

As Bullt Elevation Cert.




Eod s R A MY e e N L2 B S O e AL aat VI T AT P ST

'— CONSTRUCTION
UG PERMIT

Date Issued !D* "'Ci /

Control #

Permit # /féz/,?/

IDENTIFICATION Block 70 | Lot 7} Sfl. [S~ L_
Work Site Location L2 Contractor
(v B oa AM PR S - Address
Owner in Fee .. L U’ .,
Address HS 0 (). & L Bl Tele. ( ) /

AW, a:__[zj_”ﬂ Rﬂ \c\ oAl Lic. No. or Bldrs. Reg. No. __ Exp. Date
Tele, ) Federal Emp. No.

or Social Security No. AL i
XA
PAYMENTS (Office UseliQnily)

is hereby granted permission to pertorm the following work:
[M\BUILDING [ ] PLUMBING { } OTHER
[ 1 ELECTRICAL l\{FIF\E PROTECTION

DESCRIPTION OF WORK:
O{j‘m/nq W

NOTE: M construction does not commence within one (1) year of date of issusnce, or if
construction ceases for a period of six (6} months, this permit is void.

Estimated Cost of Work ,;) 3) 3&-0

m— gt

0.00

Building |73 ——= 414
Plumbing LOT

8.00

Electrical {=0=15=14

Fire Protectipn —]—L@U{m——i—
Other _ E l ﬂ 3;{@: 1;

Other ' oyompoy

DCA Training Fee L /0 +6.00
Cert. of Qcc. 9. 00
Other ey . 238,00

Total b I . :
Ches!uﬁ&%‘ 15:

Cash

Collected By: P pbe
e

U.C.C. Form F-170A

1 WHITE - OFFICE 4

GOLD - APPLICANT



Date Received
Date Issued \Q

Control # .l\.lw \
Permit # \m..u\\nw\

(et BUJILDING
SUBCODE

“TECHNICAL SECTION

==

UM FONM IONGIR, c..

&. 'IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- & CERTIFICATION IN LIEU OF QATH

ING CONTRACT mv NOTIFY THIS QFFICE. CALL UTILITY DIG %vﬁ m ._ooo
Block Lot

Work Site Location ﬂyvﬁ,vb Buu- Bey rFADEb 3};1 4 my
PETO 7 CHampEneBALOLE YO. Signature Y

Owner in Fee ﬁ—\m\n gpruﬁ.. S\Vagoes YAl
Address den  Lhiaws Lomiw \ . TECHNICAL SITE DATA

Bens pim  Pa. \Qozo DESCRIPTION OF WORK
Tele. (1S ) 42S- 9100 “Yemoodl- Wleniol Koo VAhoas
Contractor Lons1@ucind
Address LQU wmd Vlena 1T - \OZ,
NeMEm, | ¥h. 19020

| hereby certify that | am the {agent of} owner
of record ang s#m authorized to make this application.

Teie. (N 1248 - RSB 9

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. ot3 -5 227928

or Social Security No. ~

JOB SUMMARY (Office Use Only) \ (Office Use Only)
PLAN REVIEW Date Inilial INSPECTIONS Dates (Month/Day) TYPE OF WORK: . FEE
{ ] No Plaps-Req. Failure Failure Approval Initial [ ] New Building $
[ i @\ N moo::o [ ] Addition
{ | Footing ~ % Foundation (-1 >=m3__y_.o:,..

{ | Foundation Slab [ 1 no ing

| ] Frame E— |@ e \& ﬁ [ ] Siding

[ ] Other insulation o wu ] M.S._..oﬁ
Joint Plan Review Required: Finishes: [ imao___:o:
{ ] Etec. [ ] Plumb. [ | Fire Energy () _mom_um:mo% .
SUBCODE APPROVAL Mechanical f ] Fence Height
fJCo| 1 oo\o m% ﬂ 7 TCO [ ] Sign Sg. Ft.
Date: / 2 Other " W M_oo_ ﬁ

evator

Approved B Final

pprov y: \\ [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge §
Constr. Class  Present Proposed 1. New Bidg. $ Paid [ | Check # Minimum Fee S
No. of Stories 2. Alteration $ Collectad by: TOTAL FEE  §
Height of Structure Fi. 3. Total (1+2)%
Area—Largest Floor Q@mm $q. Ft
Total Bidg. Area/All Fluors 3q. Fu.
volume of m:cﬂcﬁ.m Cu. F1. U.C.C. Fortn F-110A 1 White = Inspector Copy 2 Canary=Oltce Gopy
Total Land Area Disturbed Sq. Ft. 3 P Ollioe Grpy PRGN




(et BUILDING
m SUBCODE

UN FORM CONSTR

- - .

"TECHNICAL SECTION

Control #
Permit #

o v e a L - -

Date Received

Date issued \B \ w\

j721-9 )

P

; "IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- (N CERTIFICATION IN LIEU OF OATH

ING OOz._.mSo._.Omm
Block

ZO.:_U_. THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272- SN

Lot

A L

Work Site rOnm:o:

Owner in nma
Address

Lhvis Lonap

€10 < n:»?s@b&b,brn Xo.

ﬁa_zm B LW

Py. o

Tele. (L7 ) 41€-ShoQ '

Contracior
Address

Jeho A

St e 1L -

‘02,

NS m,  {A. 19020

Teie. (1Y 124 S - BSAH S

Lic. No. or Bldrs. Reg. No.

Federal Emp. zo.,h.,w :&mNHHNm or Social Security N-

I hereby certity that | am ihe ({agent of) owner

ol reco m:nﬁ”ﬁ:o:nmn to make this application.

L2y
& TECHNICAL SITE DATA
DESCRIPTION OF WORK

.|.||!.
Signature

\ﬂm MoK - /DAﬁP,oP \mnio¢ ANTONS

; Nnm o

1%

JOB SUMMARY (Office Use Only) \

“PLARREVIEW Date Initial INSPECTIONS . Dates (Month/Day} TYPE OF WORK:

i ] No Plapns Req. o Failuré Eailure Approval Initial [ ] New Building

[ A\B._\b @q \mmw::m i ] [ 1 Addition

{ ] Footing N\ M Foundation [ ~T Alteration

{ ] Foundation Stab [ ] Roofing

[ ] Frame - Frame i . [ ] Siding

[ | Other Insulation ! s [ ] 0.52

Joinl Plan Review Required: Finishes: [ Demolition

| ] Elec. [ ] Plumb. [ | Fire Energy [ ]+ Misceltaneous .

SUBCODE APPROVAL Mechanical 11 Fence Height v

[ JCO[ 1CCO[ }CA Tco [ ] Sign 8q. Ft. !

Date: Other [ ] Pool )

Approved By: Final [ ] Elevator .
- [ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge .

Constr. Class  Present Proposed 1. New Bldg. $ Paid [ ] Check # Minimum Fee

No. of Stories 2. Alteration $ Collected by: TOTAL FEE

Height of Structure Ft. 3. Total (1+42)%

Area—Largest Floor 7838 Sq. Ft.

Total Bldg. Area/All ﬂ_coﬁm 5q. Ft.

volume of Structure Cu- 11 U.C.C. Forin F-110A ! White =Inspecicr Co

Tolal Land Area Disturbed Sq. F1. B 3 Fink=Office Copy RY

. -

(Ottice Use -Only)
FEE

b

® B

2 Canary=OQlfice Copy
4 Gold=Applicant Copy




‘

————]}

/\? IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAN
ING CONTRACTCORS, NOTIFY THIS .O_n_u_Om. CALL UTILITY DIG NO: 1-800-272-1000.

Block “ﬁv\ Lot | .\Noﬁw \Ih\..l\m

Date Recsived
Date Issuad \Q
Control #

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION
o

Work Site Location

V1.0 £ Cham

w\“ TECHNICAL SITE DATA

-

Descriptionof Work - -

Owner In Fee (* Lbaamin'd SHOQOES .wtm. . .W&ﬂ..

Address _ AlSn pliNKS Lawe

Water Supply Source

o

/=97

Parmit # \W.U.\l%\

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

: . 19020
Tele. (21 ) 428 /oo
Contractor mvﬁ udte o578 198
Address Netibam iy AL I -/02 0

Proprietary Supervision

WH&? 7 27Xy

Tele. (2] ) 245 %wm.k _u_m:.._.:mc._o Liquid Storage Tanks { ) 0mum05 Fuel
Lic. No. Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. 23 ~250 7798 or Social Security No. _r.__“M M::mnm .“m:__mm ( W anmonq ”cm"
N.G. apac ue
.v\Q‘ WN \%g\ torage s ( pacity
B. FIRE PROTECTION CHARACTERISTICS -
. NV Number FEE (Office Use Only)
Use Group Present Proposed Wet: Sprinkler .Heads N —
Constr. Class. Present Proposed Dry Sprinkler Hege \ S . )
Heating Systems [ ] New | \u\mxmuzno T - .Nb -~
Type: [ 1 Gas [ ] OH [ ] Electrical [ ] Solar §
[ ] Other A Smoke "Detectors -

Location: %

Total Est. Cost of Fire Prot. Work $ [ ] Other

Heat Detectors
TOTAL

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ] No Plans Reguired
Joint Plan Review Required:

INSPECTIONS:
Type:

Dates (Month/Day)
Failure Fallure Approval

Initial

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems

SO
2L

[ ]1Bidg. [ ] Plumb. [ ] Elec. Suppression Tast CO, Suppression
L)X Fire Plans Flre Alarm Test Halon Suppression
Date: Smoke Test Foam Suppresslon
Approvéd by Mechanical Dry o:ma_mm_
SUBCODE APPR TCO Wet Chemical
[ 1CO| Other ~¥
Date: Other % =" | Gas or \ppNance .N\I\
Approved Other ——— OTH y.. N
i (/ a .ndq.sﬂw..\\

)
B

/\0. CERTIFICATION IN LIEU OF OATH

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

\>a3_=§_‘m=<m Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by

s
mﬂN\HN i
m

)

/SIGNATURE

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0Office Copy

2 Canary=OHice Copy
4 Gold=Applicent Copy



[ erem—

——]

e e

| FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Cantrol #

/\). IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block “AU \

Lot

Permit #

'

A PR AR

mEn S H0LE V.0

Work Site Location _
Pre.Jo ¢ (0a

a\R TECHNICAL SITE DATA :
Desacription of Work

Owner in Fea oS e,

J

Addrass ¥ i,

Exs7.

Date Recelved
Date lssued /(f

\\,_|nw\
\wthw\

/  Water Supply Source

Method of Valve Supervision

Tele. { 218 )

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Contractor
Address salyf. \.&. L - o

. \.beb
Tele. {

Flammable Liguid Storage Tanks

) 245 - A58+
Lic. No.

Combustible Liquid Storage Tanks

Federal Emp. zodNNhE'\oﬂ Soclal Securlty No.

8. FIRE PROTECTION CHARACTERISTICS

{
{
L.P.G. Storage Tanks {
{

L.N.G. Storage ._.mxm

Wet Sprinkler Heads
Dry Sprinkler

Number

Use Group Presant Proposed
Constr. Clags. Present Propocsed
Heating Systeims [ | New [ - Existing
Type: [ ] Gas [ ] Oii [ ] Electrical | ] Solar
[ 1 Other a

m% moke “Datector
S

Heat Detectors

Location: %E

Total Est. Cost of Fire Prot. Work § [ 1 Other

TOTAL

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ 1 No Plans Required
Joint Plan Review Required:

. B
INSPECTIONS:
Type:

Dates (Month/Day)
Failure T.m__cqw Approval Inltlal

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems

Approved by:
11

[ ] Bidg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
[\ Fire Plans Approved Fire Alarm Test Halon Suppression
Date: Smoke Test Foam Suppression
Approvéd by Mechanical Dry Chemical
Al Wet Chemical
SUBCODE )ﬂ.um%b:! TCO
[ 1CO{ | ccl’| |ca Other :
Date: Other .w
Other

} Capagcity Fuel
) Capacity Fuel
) Capacity Fusl
) Capacity Fuel

FEE (Office Use Only) ]

=0 7

P
o

b
~

\/C- CERTIFICATION IN LIEU OF OATH

Minimum Fee
TOTAL FEE

NI \)aam:_mzm:cm Surcharge
] Check #

Paid [
| hereby certity that | am the (agent of) owner of Collected by
record and am authorized to make this applicati ot
- = BIGNATURE

U.C.C. Form F-140A 1 White=inspactor Copy

3 Pink=0ffice Copy

s

$

s / lelwv wll
¥ \ e

2 Canary=0ffice Copy

4 Gok =Applicant Copy




P91
SEP—27—91 FRI 1353254 ABDB FIXTURE MF G

- RECEIVED
WA A & B FIXTURE MNUFACTURING SEP 3 0 1991
NESHAMINY PLAZA, || ,
RTES. 13 & 132 — SUITE 102 . DIV, OF NEPECTION
BENSALEM, PA 19020
E {215) 638-14580
__Paw (a8) 43e-14q9
—%

FAX TRAKS MITTAL
TC) Guer Jwsp. ﬂxmn’ Der7

| KT me, Mike (’/ﬂyzn/
FQOM Y, 5/4#&

o. Of PAQE% (W, Cover sigeT) //

QE /élj/&m. TA ovEs7 / Blos. 744::9:7 )g/‘(-
Fastion B St
5Atzc/(]’ow~’ V /448

SON/ Y “//]/z(l//fsz 7 M St
(1) Flame Spuenp SH1. oA /réwg;m; ;4«:(; for #ac(
(U Arme Spaeo stt2 fon Canps7



September 26, 1991

Fire Marshall
Bricktown, New Jersey

RE: Fashion Bug
Bricktown Mall
Bricktown, New Jersey

Dear Sir:

This letter acknowledges your review for the above ca

&8 FIXTURE MFG

F-a2,

tioned shop.

Listed below are your comments, and they are to be consigered as part

of the Construction Documents:

1. Bll exit signs will have a battery backup.

2. The HYAC system will contain a smoke detector for system
ghutdown., - ' .

3. Interior wall panels will be Class III or better,

4. Fire extinguishers will be mounted at each exit, and will meet

ABC requirements, .

e 3 ‘. B

et L, 'f;:.. PR Sy

Are A e ‘.
7

--------

j wolf associatesa/architects inc.
gazoo telegraph road s mcushtfiald, michigan 4so034

mi1mas=2.8p383




SEP—27—-91 FRI 13 :55 AAB FIXTURE MFG F .23

: . 1
. ABMBEPRICE .

ABITI8I-PRICE CORPORATION, Building Producis Group
3250\, Big Beaver Rd., Troy, Michigan 5084, (313) 6¢2.3309

ecanbher 7, 1908

This is to certify that the ABITISI §25 Frezium Kardpcard procucts
jisved below were tested for flazesprsad in eccordance wiid

SSTM ES4-77 test method and the Hardboaszd Voluntary Procuct Standazd
PS 58-73%, The flamespread testing was copducted by 2 cualifled
independent ressarch institute and the fest results are &s follews:

: ' -

Test Spacinen Flanesprezd fate

A3ITI3I §28 Premiua Hardbeavd

1/8" Standerd 165 ¢
1/8" Tempered 181 :
1/4" Standard 154
1/4" Tempered . 182

This matarial, therefore, ceets tho requirezents of a Class 131
satarial according to post nationzl building codes, .

In oxder to ensure that our rmaterials are identical to the test
specimen with respect to base reterial, coatings, and ranufacturing
procedures used, process variables aTe tesced on an hourly basis
to maintain a control over all factors affecting product uniformity.

.YCQ-/df"L’ L/, 7 573'**

J. V, Olsen W. G.'Coggan
// Vice President Manager - Development .
Planning and Development ' Building Products Division '

3uilding Preducts Division

*U.5. Cepartment of Commerce
Nazional Bureau of, Standards

NOV 2 5 1984

I COLUMBUS MDA CASL G

e

= ng gl

9 ‘qr’%ﬁ’cq' f""""“'\"ﬂ TR TITITTA -3 “| N FETYILY NF S 4o mpms mal- e R s g ot s Y 4 L L ] ’ B, et g At ammAl A
; TR L S g L e e S G anl B e s BT VA I R Tt e ooy T e (AT
e Ve i e e A oo TR i

:
. 0 LR 1 lI"-‘
"




SERP—27T—91 FRI 1

ES !'R_fé?lil 'RIEIIT MFG | S =
1 Sapvice, loe.

'R0, Box 1548/ 1603 Murray Avenus

Daltan, Goorgly 30722-1948 / Phone 404-276-3013

' REPORT

CUSTOMER: Goodlin Cappey Mills August 6, 18%0

SUBJECT:  gpesimens of the submitted sample were pr_aglred and tested io
8l

accordance with ASTM B=448 and/or Feder ¢at, Methed. 372,
WERA 253, . -

SAMPLE DESCRIPTION:

Style: SC 1102 sonmata

Color: Greg )

Rollt. 61602-R

Secondary Backing:| Woven SByothetie

TEST ASSEMBLY
Mounted on Stezrliny Board
TEST RESULTS! Spacimpn #1 Specimen #2 Specimen #3
Ceitical Radiant Fluxy .63 watts/om® .48 wacts/ca® 56 watta/emt
Total Bura Length 32.0 &, 40.'0 Ce 3%.0 .
' Flame Frout Ougs 94,0 ﬁinu:es 110.¢ ainutes 7.0 minutes

AVERAGE CRITICAL RADIANT FLUX! 56 watey/cm?

Bscimated Standard Deyiaciont 07 wates/em?
Qoaftiaiant of Varigklons 13%

to'g

INDEPENDENT TEXTILE 'JEST’(NG SERVICE, ING.

althe
' syctusivey the cslomiat VO whom Iy 18 adtirenied, 3ad [l commuttication 1o any SN O IDB LKA
m‘f&wfmﬂ’nﬂ' lf:'&l:"r‘m ﬂ;wmq.' 111:‘ . mﬁi Y ‘;HM mi l:n ;fp;a:i ?h&: lr:::;« :r;d;‘ Lam::my mﬁﬂ:utan:: :1::'::4‘::1

t | xppargnthy KoY o SHNilA7 flodu
¢ nal nageaadnily nditdlive O 'q‘%uum uszd ;&p“:m O B o oo gonar &l Subles 1918

£58%3-885-5%2-1 Dy

Tastiy Yepling SO0vich 1hg, wé

AN L3I0 NITQOOD  Woaly B2:180 T667-pi-AtW

ot et ‘ e e —ate s » oA
L R i it
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