d

% BLOCK 7‘9//

LOT ,7 O/Q, / C/é ADDRESS (SITE)

/-7

PERMIT NO.
u RECEWED = V. FEE SUMMARY (for office use only)
t . CONSTRUCTION PERMIT 2571 Updte. | Upato
FEa ‘q ’” ; ATI N 1. Building $ ’2
. sz APPLICATIO e
! .\.r-gﬁiﬂhr-n Completes: Sections |, II, Il (optional), I¥, VI and VII 3. Pumbing / 5'90 Pl
LN'OF i Ty B +4. Fire Protection 7 &
' l. IDENTIFICATION ce. BL+*T 5. Elevator Devices JJ tq
6. Subtotal $ -
d_’—j 1. Proposed Work-site at: G.GD Zf‘ \(H'DW A C—WE, Bf'\d’-","bu)n NT 7. Leas 20% for < —
e State Plan Review
v . 2]l 2 Name of Owner in Fee: Vﬂf’hd&@ Tel. 201 )5%1"" Vo) 8. Subtotal 3 1
Sty | ﬁf‘ QQ ‘_‘!!E;t Plaza i < !A\E 4 ok !E LA | & DCA Training Fee _l_ﬁ—'
o1 Address mmw“ - | 10. Subtotal $ . '
e | 11. Cert. of Occupancy 2N W
n <} 3. Ownership in Fee: Public Private 12, Cther
- )& P ) 3. TOTAL $ \360 —
>~|. 4. Principal Contractor: E!Sbﬂl lx&!ﬁlﬂ&mﬂﬂ! ; lb_c._Tel M)u_'ﬂ_.ﬂ.‘.-
£ \ “4 ’ \J q q ?..'J {ofice use only}
y -1 Address S N ! L VI. BUILDING/SITE CHARACTERISTICS
a 1. Number of Stories '
a Licanss No. OR, if new home, Bulider Rag. No. Exp. Date 2. Height of Structure .
) - 3. Area—Largest Floor 10,/34 aq. ft.
I : Feteral Emp. No. C Social Security No. 4. New Building Area sq. .
i | ‘ _ \ (a -|!|q !) 5. Volume of New Structure cu. ft.
i .7 Architect or Enginear R\ C-h.’lf‘d mnq Tel. (t:U_S 5(:-)2. 0 s ﬁrgtm?r}v@asﬁﬂf&& i
. ol . To ea Distu sq. ft.
| %73 agaress AU 0 8. Flood Hazard Zone
¥ %] 6. Responsible Person 8 9. Base Flood Elevation ft.
| - “ 17 in Charge of Work CRRS Tel. PO 34~ 2977 | 10. Wettands yes sq. ft
P 11. Max. Live Load
l . K 12. Max. Occupancy Load i’
F- Eat. Cost
L --| I. PROPOSED WORK
S ; NAL (for offi I . -
2021 1. O Minor work OPTIONAL {for office use only) — VIl. DESCRIPTION OF P9
I (single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- ;@
___]"2 O Smalt Job ($5,000 Rec'd By Rec'd Date Date viewer | ApproyAl Rejection | viswer 17 BUILDING USE %
N 0‘_/ and no prior approvals) — " 7l 2L 27 e IS A. RESIDENTIAL
/: {~3 O New Building = /J'J/)'V -1 77 7¥ 7 7 1. O Hotels (R-1) 8
(,J —{~ 4, O Addition = 1 7 ‘ = 2. O Multi-Family (R-2) o
*—-*—7——*"5 DX Alteration o ooco PP — /S - 3. 0 Two-Family (R-3) BOCA -
e 6 T Fite Protection "ol L5 e~ | AP TY A 4. O Two-Family (R-4) CABO . B
Plumbing 300 LTI A" 5 [ 2 4/9¢ /| 5 O One-Family (R3) BOCA T~ R
8. B Electrionr OO - 7= IR = 6. O One-Family (R-4) CABO > | 74
9. O Elevator Devices ’ 7R No of dwelling units: ,..——,i/,
« | 10. [0 Asbestos Abatement ;7 717 -~ Before Construction M’ u'f : —
11. [0 Demolition = ) E:L)Fr After Construction ) (a
TOTAL COSTS ' 47 Loo ! Ne; ganjE Sor I;ss - A
! [ . 66 YOU WANT: (optional) 1 O Partial Relsases 2. (J Prototype Processing l B. NON-RESIDENTIA
S@le Spacrﬁc U_se SAL®
’ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? l@z Hu:‘,e Group: M 3
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7.& Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells 3. Change Iin Use Group,
2. O High Pressure Boilers Preventers 9. [0 Underground Storage Tanks Indicate Former:
3. O Pressure Vassels 6. 0 Hazardous Uses/Places of Assembly : ng ,EZ
Y | I's

LI Y rd



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 occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or slectrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accerdance 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 CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as required by the New Jersey Uniform 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 occupled 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. () Buliding C.2. ( ) Fire Protection
| further certify that | will 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 registered with the New Jersey
Division of Taxation and to comply with ali New Jersey tax laws.

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

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

Signature Date

. AGENT SECTION
(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. '

| 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 false, | am subject to punishment.

{ ) Check if contractor. J

Agent Name /foq()L j R ICCO (7 S ) O

Address /%O G’IQ\A T ﬂU c
CResSSEILL NI O€6-6
Telephone (&D() Sé?‘“ /7/6

Signature ﬂ#’/y Q M‘O‘Y\O’ Date




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL
Prelimin.

Initial

Final
Date

STATE
APPROVAL
Prelimin.
Initial

REGIONAL

APPROVAL
Prelimin. Final
Initia Date

COUNTY
APPROVAL
Prelimin.

Initial

Final
Date

Final
Date

COMMENTS

-

E Zoning Officer

.

C v tnim
oult.

Afifry

] Planning Board

Zoning Board

Sewear Authority

Water Authority

Fire Depariment

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transporation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

O|0|o0|0|jo|jojg|o|jo|jo|o|o

O

~N

[PORTANT *
AHLB.T. = EXEWNP

IX, SUBCODES AND SPECIAL REGULATIONS APPUCABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Building
Electrical

Barrier Free

Other

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cen.

Other

Mechanical

X. CERTIFICATES ISSUED

[ Certificate of Compliance
[ Coertificate of Occupancy

4 \ﬂ\OmnEB,m of Approvai

(office use only)

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Compliance
O Continued Certificate of Occupancy

No.
No.
No.

No
No
No

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

I3 —ohL by
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Date |ssued

e oy 2128154
MEsH CERTIFICATE o8- 91

IDENTIFICATION
Block 701 Lot 7,8,15,16 Home Warrantly No. . N/A
Work Site Location __Bricktown Centre Gap/Space 6 &8 7 Use Group . f 2 hours
Route 70, & ChambersBridae Rd Maximum Live Load Occupancy 376
Owner in Fee Vornado Description of Work/Use:
Address Park 80 West Plaza 11
Saddle Brook, N.J.
Tele. ( )
Contractor Fisher Development Inc Commercial Interior Alteration
Address 1485 Bayshore Blvd
San Francisco Ca

Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

] CERTIFICATE OF OCCUPANCY XIX YCERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Unlform Construction Code, and is approved for use and/or

occupancy.
[J CERTIFICATE OF CONTINUED OCCUPANCY

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

[0 TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met no later

._..m: .._o oanoiao:s__uoucc_oo:omz:aoqo_da:o
vacate: .

CONSTRUCTION OFFICIAL

U.C.C. Form F.260A 1 WHITE--APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

Fee $
§ \m Paid [ ) Check No. —
{ ‘ M A3 : Collected by:
c/ \\

T T KT R T Y T e T T ety e S T Y e "R, o ” .



A Y LR T BT W AT T A N

Y.
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|_|= CONSTRUCTION

) PERMIT

Control #
Parmit #

LY.y

7 &, /S A

IDENTIFICATION Block

Vo o

Work Site Location

Cb”‘j;—)* Contractor %

o G

L Address
Owner in Fee /QW/ r Y e
Address / / Tele. ( ) .
Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. ) Federal Emp. No.
or Social Security No. edRiii:
PAYMENTS (Office Use ORly) -0, 8.69
is hereby granted permission to perform the following work: Building ] )
[ ¢1"BUILDING [ “I PLUMBING [ ] OTHER Plumbing i .00
[ ) ELECTRICAL ( u]’f:’HE PROTECTION Electrical {F
Fire Protection /é ﬁUiLDlM: 875.00
DESCRIPTION OF WORK: Other E%f é TEUBBING 130.08
Other t ikt Tid. 80
64:( DCA Training Fee AN RN __I%z'gg
g - Cert. of Occ. v
Other 2 mHa'DB
NOTE: it construction does not commaence within one (1) year of date of lssuance, or if Total = \:)'D 0.00
construction ceases for a perlod of aix (8) months, this permit Is vold. Check Ng,, RNOE 13;33'33
L Cash -
Estimated Cost of Work § [£7 500 %4;3 Collected By: "
’ [ ~4 |~ 4 = ) 3 :

smucnou OFFIGIAL
TTAX ASSESSER 3 PINK - JACKET

U.C.C. Form F-170A

1 WHITE - OFFICE 2 CANAH 4

GOLD - APPLICANT




i S T i o e e e LAV S S L ,;43.: 2 ﬁ{kwwm-,dw‘ AT IR TR T b IR g i s Tt ST TV R Y MY

E PERMIT UPDATE

IDENTIFICATION amkj < |

Dale Update Issued P l i
Control # _

Permit # * < -, :’(
Dale Permit Issued

Lotj (0 ))') /((')

N
Contractor = ‘“i '—“(N K

Work Site Location (o~ L~ O Moy > ;
e TR A N 4 {rs ‘7 Address e ":’:a..k-‘:-_n-\\n':\ .\\\ \)
Owner in Fep M. o Qv 2 O o
Address Pt L o 2305 YN oI\ Tele. L2z ) 70
Lic. No. or Bidrs. Reg. No. B opie
Tele. (2290 2 DN L™ Gy Federal Emp. No. ol n
or Social Security No. LNT
is hereby granted permission 10 perform the following work: PAYMENTS (Office Use g‘ﬂly).,\?c-#
[ ] BUILDING [ \] PLUMBING [ ] Other Building TR
[ ] ELECTRICAL [ FIRE PROTECTION Plumbing e
DESCRIPTION OF WORK: U Eleciricel T
J W o Fire Protection il
M + [y ry
om“ﬂB/l?/?# XD, 3 ITANG
] DCA Training Fee
Estimated Cost of Work § | 7 Cert. of Oce.
~ Other.
Total _\O
Check No, Xe 7 Cir, -
Cash -
U.C.C. Form F-190A o Collected By: — f\A'

Y WHITE—INSPECTOR comg. i’M—omca COPY 3 PINK—OFFICE COPY 4 GOLD—APPIflﬂT coPY

f.0l

8.34

133
10.15)
1.0

.49



- Lo . T

BUILDING,
SUBCODE

%b. {DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTCRS, NOTIFY THIS OFFICE. CALL UTILITY U_m.m.. NO: ._-moo-m.\.vaooc.
V4 |

lock .“Q \ Lot N \tﬁ)\

Work Site roomzo:E ri wN Cenrec
h rien N AT
wner in Fes YO Ao
ddress Yock ol PIpzA 1]
. Sadd/e Brogk NT
fele. R0/ ) 587 /0000 ¥
ontractor _ 1 SHE W)

ddress

ce ¥

02668

| an Fraria)sen
Trele. (R0D)_ 227 - 4394,
ic. No. or Bldrs. Reg. No. !

J i

_ﬂmnmﬁm" Emp. No.

or Social Security No.

TECHNICAL SECTION

Date Received
Date issued
Control #
Permit #

S$/5 /50
£75-9

C. CERTIFICATION IN LIEU ‘OF OATH

y cartify that | am the (agent of) owner

I h
of régor m:ﬂ:ﬁh: ed to make this application.

| 308 SUMMARY (Office Use Only)
PLAN REVIEW . Date Initial INSPECTIONS Dates [Month/Day)
[ 1 No_plansRag. Type: Failure Failure Approval Initial
L R @\\ Footing
: ] Footing il ﬁmc::amzo:
'{ ] Foundation — Slab
: ] Frame Frame
;: ] Other T~ Insulation
:Joint Plan Review mmnc_.ﬂmanll.,if.r Finishes:
r ] Elec. [. ] Plumb. [ ] Fire ‘Energy,
,u_mc_wooom APPROVAL Mechanical
[ 1CO[ ]1]CCO[ ] CA TCO
¥ Date: Other
b Appraved By: Final

¢
. BUILDING CHARACTERISTICS

Preseri Rl Proposed Igtlll

LUse Group Est. Cost of Bldg. Work:
Constr. Class  Presgent Proposed 1. New Bldg. $
20. of Stories b 2. Alteration m\@ﬁ
.Height of Structure Ft. 3. Total (1+2) m\%
.mp:wml_.mammﬁ Fioor \Oa\..m.\. Sqg. Ft.

Total Bidg. Area/All Floors /ol , 4@aT Sq. Ft.

Volume of Structure Cu. Ft.

u_.owm_ Land Area Disturbed Sg. Ft.

H

4

Si¥nature (/ .

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Alterations To EXISTING MALL SPACE
for new retail clothing store.

See PIANS

Enclosed

TYPE OF WORK:
[ I Mew Building %

(Office Use Only)
FEE

f ] Addition

Hvﬁ Alteration

[ ] Roofing

[ 1 Siding
[ ] Other

[ 1 Demolition

[ 1 Miscellaneous

{ ] Fence Height

] Sign Sq. Ft.

Pool

Elevator

]

|

~] Asbestos Abatement
] Other

Administrative Surcharge

Paid [ | Check # Minimum Fee

@ P

Collacted by: TOTAL FEE

U.C.C. Forin F-110A 1 White = Office Copy

3 Pink = Applicant Copy

2 Canary = Otfice Copy
4 Hard = Inspector Copy



T BUILDING

S

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

_ZOOOZ._.I>O._.OIM_ZO._.:.u<._.I_mO_u_u_Om.O>_|_-C._._r_._.<U_DZO”._-moo-mul_ooo.
Block o/ Lot L\ \L\ \\m
Work Site room:o:% r w e H#(, +

riostouss AJI

Owner in Fee w\_u_.\_)\urnwnv

Address Padk <ot Plaza i

Sgddie Brook T 024662
Tele. (A D)) - )
Contractor T\m
Address A 3
San Fraresce A 9yi12¥
Tele. { $DOD) -

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Securlty No.

Date Received
Date Issued
Control #
Parmit #

<A/
7 %\%\

C. CERTIFICATION IN LIEU OF OATH

y certify that | am the (agent of} owner

| he
of rgtordland :..ﬂ% .a to make this appllcation.

Siyhature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Alterations To EX15T1Ng MALL SPACE
for new retail Qoi&m store.

See PIANS

Enclosed

JOB SUMMARY (Office Use Only)
PLAN REVIEW

%ﬁ%

INSPECTIONS
Type:

Dates {Month/Day)
Failure Failure Approval

Date Initial

Initial

T Al

Footing
oundation

Stab
Frame
Insulation

] Foundation

L

[
(
[ 1 _.vooz.:m
(
(
(

Finishes:

Energy

Mechanical

(Office Use Only)

TYPE OF WCRK: FEE

[ 1 New Building $

[ 1 Addition

_K Alteration
[ 1 Roofing

>
[ ] Siding
\ﬁ ] Other

[ ] Demaoiltlon
i 1 Misceilaneocus

Fence Helght

Sign Sq. Ft.

Efevator

Asbestos Abatement

B. BUILDING CHARACTERISTICS

Present B| Proposed IR||

Use Group Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Storles ! 2. Alteration $/.

Height of Structure Ft. 3. Total (1+2)$/
Area—Largest Floor 10,43 Sq. Ft.

Total Bidg. Area/All Floors % Sq. Ft.

Volume of Structure Cu. Ft.
Total Land Area Disturbed 5q. Ft.

]
]
] Pool
!
]
]

— e — —

Other

Administrative Surcharge

Minimum Fes

Paid [ ] Check #

& B o

TOTAL FEE

Collected by:

1 White = Office Copy
3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy

U.C.C. Fonn F-110A



Date Received - .,

Date_lssued mmm Hm m_,_ @ m m %n

‘ “Controi ,uuf_ R
T Permit #° e
: LA P e
A _Umz._.__u_nb._,_oz >_u_u_|_0>24 COMPLETE ALL APPLICABLE _ZﬂOm_s)._,_Oz EImz Oxbzm._lzma . .i._u.:..._._mo,—._,w__o>r SITE DATA o FEE Aoan.ocha Only) ~
. CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: A.mo?mqm_ooo EARISYA m 20V LM ENOLL SIZES MEMAI Y s ol T T 2 b g
Block . 201 tot . 1, & N ik . v 2s Fidtures (1) . AR F/
Work Site Location Deckdom Cender Werk ﬁn/ﬁwaﬂ i G4 " Receptacies (2) —_— -
pnrﬁ r{uc...h/?.r..u.n ‘.FI Switches (3) ..0{_: N R
Owner in Fee i .. . — Total 1 + 2 + 3 IM..Q
Address : — —_Kw Range . -
Sun A..u«c:o ! n..l?/.h?: ‘o Quall —— . ___Kw Oven(s) e -
Tele. ( ) : —  ___Kw Surface Unit -
Contractor ,.A.A‘/r.? Sledhnl T i —— __hp Dishwasher _
Address Cde  Plimen & . - ___hp Garbage Disposal _
i : \Hvln)frh..m..; A RO ogs2? —— Kw Dryer -
Tele. (30¥) A1E- QLD £ «wacun S P - /&S
Lic. No. 205¥ . ‘ - Burglar Alarms : -
Federal Emp. No, 22- 2507179 or Social Security No. - intercoms Panels -
. . —_ Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS —  —_. hp Whirlpool/spa -
Use Group Present : Proposed - Pool Bonding -
[ 1Pole/Pad # ____ [ ] Temporary [%] Other ﬂmnjotn\f;) : - —— hp Poo! Filter Motor —
Building Occupied as Utility Co. - Pool Lights —_—
Est. Cost of Elec. Work $ H &, 000 I .rm_? Walter Haater(s) _7
i _ L7 /S Kw Central heat:
JOB SUMMARY (Office Use Only) . . allgas or slec. D v T ETT g5
PLAN REVIEW: INSPECTIONS Dates {Month/Day) _2 h Kw Bascbonrd—sent Unite & « 474 AS /
[ ] No Plans Required . Type: . Failure  Failure  Approval Initial L - . Thermostats -
Joint Plan Review Required; ’ _"_Ocnﬁe.%&ﬁ_ @r_QﬂQvS&“gnﬁ Y__wﬂcﬂ.\ - [ ——hp Heat Pump —_
[ 18dg. [ ] Plumb. Temporary _— —e  —hp Pump(s) ———
{ ] Fire [ ] Elevator Constr. Serv, —_— QQ m@““ LMlI — AmpiveierContralCantar/Sub Panels '.W.Wl
Elec. Plans Approved /ir&f /7 tar TCO ] Sigrs 1- 2000 -
%Q .M\\m\\ o L. Other —  —— Light Standards - 1309 —_
Approved by __ Zo* 2.2 Sarvice - L, e ——_hp Motors—Fractional H.P. -
Final \NN\.@% %‘ —__  ___hp Motors=All Others —_
SUBCQDE APPROVAL Temp. Cut-in-Card Date Issued ——— ; — L Kw Transformers 45 kYR 33
[ATCO[ JCCO 16A Final Cut-in-Card Date Issued &\v LA - Kw o rators -
Date: &\N\\l LY . . B A NoO.p_sm m
Approved mﬁ% . _ \u N —_— 052 —
C. CERTIFICATION IN LIEU OF OATH . 25 Mssa.i_é Surcharge $ :
| hergby certify that | am the {agent of) owner of , _umaw Check # ! Minimum Fee $ Sey—
record and am aythorized to make this application ) DCA Training Fee $ rM d —
and perform the work listed on this application. & \ Oo__mnﬁmn by: TOTAL FEE s S o0
Signature —Contragtor Seal . : U.C.C. Form F-1208 1 White = Inspecior Copy 2 Canary = Office Copy
va Licansed Electrical Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Goid = Applicarnd Copy

PR s i S \\.m\..;\«?ﬁ,..




== SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING COXTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY %,zo 1- moow 00.

Lot 2L

Block n“‘nv \
Work Site Location Tf.u eivdown (g~der pr.o?nml .FF..,.A
Cikbpwpn DT
Owner in Fee <qupL‘b
Address Tathk Lo West Prazea W
Gadle Braok. WT 016G

Description of Work

Water Supply Source

Local Alarm Supervision
Central Supervision
Proprietary Supervision

Tele. (
Contractor

Method of Valve Supervision

Date Received
Date Issued
Control #
Permit #

4y @N
FIb-952

D. TECHNICAL SITE DATA

c ]
Elesa S

Address e
CeeecXili WY 0b2(
Tele. (€01 ) =LA -1k Flammabie Liquid Storage Tanks { ) Capaclty Fuel
Lic. No. - Combustible Liquld Storage Tanks { -} Capacity Fuel
Federal Emp. No. Y2 2 od Y Z 2 o social Security No. L.P.G. Storage Tanks { } Capaclty Fuel
= ' L.N.G. Storage Tanks { ) Capaclty Fuel

B. FIRE PROTECTION CHARACTERISTICS

M M

Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [»] New [»¢] Exlsting ) OTAL
Type: Gas [ ] Oil D Electrical [ ] Solar \
] Other 7 moke Detectors

([ 77

Locatlon: ||WDU ﬂ T2 ~D

Heat Detectors

FEE AO:_wu Use Only) |

s
e

s

u ;

Administrative Surcharge m \m —

Minimum Fee
TOTAL FEE m

Total Est. Cost of Fire Prot. Work $ |I\|IHM.|OIOIP [ ] Other 40._.> ?x\v.b“ P K..._\H
JOB SUMMARY (Office Use Only) mﬂm:a Pipes -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)} Kitchen Hood mxjmcm_ Systems

[ ] No Plans Required Type: Fallure Feilure Approval Initial

Joint Plan Review Required: Pre-Engineered Systems

{ ] Bldg. [ ] Piumb. [ ] Elec. Suppression Test CO, Suppression

X ] Fire Plans o<8 Fire Alarm Test Halon Suppression

Date: &\\v Smoke Test Foam Suppression

>on~o<ma U< \N.\ Mechanical Dry Ozmamom_

SUBCODE APPREVAL: TCO ot Chem ﬁ\h

X1 co | \oo \ Other an

Date: ___ (7 NM hwxj\ Other Gas or Ol _n_aa_ >un__m=8 lr
Approved _UA \ Other OTHER

C. CERTIFICATION IN LIEU OF OATH Pald { ] Check #

| hereby certify that | am the (agent of) owner of Collected by

record and am authorized to make this application.

7 CBIGNATURE

U.C.C. Form F-140A

1 White = Office Copy
3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspactor Copy




_:,_ e , ,u“ . ‘ : FIRE PROTECTION 7§¥] Date Received XM\\“,\
e ¢ . - * ﬂ mcmooum ........ Date issued .
. S| TECHNICAL SECTION | Somral ¥

. A |IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

. ING CONTRAGTOR

]
1
i

) Owner in Fee /\.o...JinO
, Address m.ve,qﬁ. No  Westr Yigza W

NOTI
o \D

THIS OFFICE. CALL C._._rﬁ

Lot

i

A APIA- B

Work Site Location

Gop B dDwn Lo

et Soare, b+

D. TECHNICAL SITE DATA

Taadhe Brooke W 0 TLb Z

[

Description of Work

MOR /C

Water Supply Source
Ele< S, .

Method of Valve Supervision

. Tele. (£01) SK 1~ 1000 Nl g iwdna Local Alarm Supervision |WW d x:n\h. .
" Contractor Bo ndBoni qa Lovrrcol GysemsS Ao . Central Supervision A M g
i Address /nro ~.1.9\411L .uPLm. ; Proprietary Supervision
Cresch NI 01626 ’
' Tele. ANQ. } mﬁ & -1\ Flammable Liquid Storage Tanks ( ) Capaclty Fuel -
" Lie. No. ) ) Combustible Liquid Storage Tanks ( ) Capagcity Fuel
Federal Emp. No. ¥ & € O M2 2 o Social Security No. L.P.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks ( ) Capacity Fusel

- e o e

- Use Group

P

B. FIRE PROTECTION CHARACTERISTICS
Present Proposed

M

Constr. Class. Present

Proposed
Heating Systems r«h_ New _VAH. Existing
Type: (34 Gas [ ] Oit D<J Electrical [ ) Solar

[ ] Other
Location:

Total Est. Cost of Fire Prot. Work $ \m_OOQ

JOB SUMMARY (Office Use Only)

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

INSPECTIONS:
Type:

Dates (Month/Day)
Fallure Failure Approval

Initial

]

FEE {Office Use Only)

Y5
Y6

KLY
135
moke Detectors

Heat Detectors

.ﬁw; P r\x\%
Mt Of

Stand Pipes ¢/, _ 4"

Kltchen Hood Exhaust Systems

Wet Sprinkler Heads
Dry Sprinkier Heads

Pre-Engineered Systems

o \ﬁﬁ_ Bidg. [ ] Plumb. [ ] Elec. Suppression Test mo_n mMn.c_‘mmm_o:
«T[Y ] Fi w\mowba Fire Alarm Test alon Suppression
._ Date: ‘ww\t .m\@mwwh. ¢ Smoke Test Foam Suppression '

Approved by: \ Mechanical - . Dry Chemical
SUBCODE APPROVAL: TCO e et Chemi WR% cFMp. ~
{ ]CO{ 1CCO[ JCA Other ) ?\\5\3&@ \ (Nu
Date: Other Gas or Oil Fired Appliance

, | Approved by: Other OTHER

IR

TRV

1

C. CERTIFICATION IN LIEU OF OATH 1

| hereby certify that | am the (agent of) owner of

R

ﬁvﬂo._.a and am authorized to make this application.
‘—

Gt if

Paid [

Collected by

] Check #

Minimum Fee $
TOTAL FEE $

Administrative Surcharge % \M N -

—_—_—

7 CEIGNATURE

1 White = Office Copy

U.C.C. Form F-140A 3 Pirk = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy

PR

.-



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

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

Block 7O/ Lot

7-&E-/SH /G

FIRE PROTECTION Date Received o 5
m:wﬂo_um Wmﬁo Issued -
TEGHNICAL SECTIOM ontrol #

Permit # %ﬂ%ﬂlﬂ&

D. TECHNICAL SITE DATA

Work Site Location _Cea 242 kM P r+OISC— BociTows] <TE€.

Description of Wark

Water Supply Source

Ownaer in mm@l&hﬁ\xﬁﬁ o

Method of Valve Supervision

Flaza

Address /R 2ns EQ I ST

A

Local Alarm Supervision

Sepke BSeccx LkIT> O766%2

Central Supervision

Tale. (29 S R 2= /9SO

Propriatary Supervision

Contractor _ /77 4 LIRS <P L

Address To? ﬂ.\ﬁxﬁ.\ - vy Flammable Liquid Storage Tanks { ) Capacity
oA L S oA T, J. o772z24 Combustible Liquid Storage Tanks ( ) Capacity

Tele. (75 _S 2/~ P ALY L.P.G. Storage Tanks { ) Capacity _____

Lic. No. aZZ 7/ L.N.G. Storage Tanks ( ) Capacity ____

Federal Emp. NoZ Z~Z. ¢ B/EE S

B. FIRE PROTECTICN CHARACTERISTICS

or Social Security No.

\M\'
Leplare

Fuel
Fuel
Fuel
Fusl

Number
Wet Sprinkler Heads

Use Group Prasent vﬁa Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing N
Type: [ ] Gas [ } Gil [ ] Electrical [ } Solar Smoke Detectors hh Bcn.ﬂ. / “_E\
[ ] Other Heat Detectors
Location: oy TOTAL
Total Est. Cost of Fire Prot. Work § _ S 20 [ ] Other
Stand Pipes

JOB SUMMARY (Office Use Cniy)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

INSPECTIONS:
Type:
Suppression Test

Dates {Month/Day)

Failure Failure  Approval

Initial

Kitchen Hood Exhaust Systerns

Pre-Engineered Systems
CO, Suppression

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or

[ 7] Bidg. [ ] Plumb. Fire Atarm Test
[ ] Elec. [ ] Elevator Smoke Test
Fire _Plans roypd Mechanical
e @ﬂwm%wm% @W\ TCO
Approved by: h\.,m“\ Other
suBCODE APPROVAL: Other
Other

OTHER

1]CO [ ],CCO
mm. )26/

Approved wﬁ !

1.
A

Administrative Surcharge

FEE (Office Use Only)

2 -

33
9

¥
C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify that | am the {agent of) owner of
record and am authorized to make this applicati

Paid [ ] Check # Minimum Fee

DCA Training Fee

¥ A A

Collected by: TOTAL FEE

U.C.C. Form F-1408 1 White = inspector Copy 2 Canary = Office Copy

a Pink = Ofics Copy 4 Gokl = Appicant Copy




£ TS T e e e e P o g%i&%‘\rﬂ\k{éfé{i}glﬂffﬁ (oY A e M i oy i o
<1 FIRE PROTECTION Date Received -
: Date Issued
]
o M:mﬂo_um Control #

A, _UmZm_n__u_Ob._._Oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OIZLQ_‘ZO i

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

giock 7O/ Lot 2= &=/~ \h

TECHNICAL m@nzaz

Work Site Location

Owner in mN §hh L3202 &)

Address

Tele. ANbb -~
Contractor
Address b
o722 7
Tole. (FEX3 _S 2/~ NR.G v
Lic. No. aZ2 7 L
Federal Emp. 20N|N|N.§| or Soclal Security No. _
B. FIRE PROTECTION CHARACTERISTICS .
Use Group . Present Y/ Proposed
‘Constr. Class. Present Proposed N
Heating Systems [ ] New { ] Exlsting M
Type: [ ] Gas [ ] Qil { u Electrical { ] Solar ”
[ _9:9
Location: mm
Total Est. Coat of Firs Prot. Work § _" S OO, [ ] Other .
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required
Joint Plan Review Required:

Type: Failure  Failure Initial

Suppression Test

Approval

[ ]8Bldg. [ ] Plumb. Fire Alarm Tast

[ ] Elec. M H Elgyator Smoke Test
"Fire Pl Mechanical

Date: TCO

Approved by: Other

SUBCODE APPROVAY: Other

[ 1CO[ 1CCO| JCA Other

Date: '

Approved by:

yD. TECHNICAL SITE DATA

Description ot Work

Water Supply Source

m 7- @\
Pormit # WQQ‘Q‘V\ mm\ﬁ\mui\m\

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid m&ﬁmm Tanks ( ) Capacity
Combustible Liquid Storage Tanks { ) Capacity
L.P.G. Storage Tanks (

L.N.G. Storage Tanks { ) Capacity

) Capacity ______

Fuel
Fuel
Fuel
Fusel

- Numbser
Wet Sprinkler Heads

Dy Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detactors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systerns

Pre-Engineered Systems
CO, Suppression
Hafon Suppression
Foam Suppression
Dry Chemicatl
Wet Chemical

ir \\wu__m:om

O.:._mm

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

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:_
kY

FEE Aoaoo Use Only)

N\

33
77

@H N ;>
!

U.C.C. Form F-1408 1 s_.._.su inspector Copy

= Office Copy

o

2 Canary = Office Copy
4 Gokd = Apphicant Copy




B R i e L i e e . e I B e o e S Gt i W PR T i o e e R s aal
¢ g T Pty o

- Vil - T

N C BT 1 ,;.m . . 7Y
S ~ - PLUMBING L A oute et
7*%,_3@ e Ty e m SUBCODE® .. Conrl ¥ A

TECHNICAL SECTION

) .
/ 3 o e . 5 Permit # Mvﬂ% -G A\\Bﬂmu;\ﬂ\
iﬁz A _qu_ﬂn)q_ozl)iﬂ)i" COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- e
ING CONTRACTORS, NOTIEY-THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - T
7 Bk PO/ Lot 7=R=-¢S~/6 ! D. TECHNICAL SITE DATA (List all fixtures.)
" wWork Site _.on&_.m:|%r\:|\¢.-u L HOSE Somce 6T ) ¢ . "\
M Fae V@ , , . hE
M“%_“_WM‘ ; : \Nt\ﬁ\ﬁu . . OO A m‘.ﬂug NO. FIXTURE/EQUIPMENT FEE {Otfice Use Only)
. . ) Water Closet
Tele. (29/ ) S7= / 90O _ d 2 - Urinal/Bldet I
Contractor __ /Y70~ : =z —_— Bath Tub . ——
Addr, LA rCL Wida e Lavatory —
ihgf\ AN ©7726 : —_— Shower —_—
U Tele (o) £2/- 252D i —_— Floor Drain —_
. Lic. No. AZ27_ - . — Sink —
Federal Emp. No. Z2= or Social Security Nor —_— Dishwasher —_—
- _— Drinking Fountain —————
B. PLUMBING CHARACTERISTICS : —_— Washing Machine - .
Use Group Present X Proposed _— Hose Bibb
Bullding Sewer Size — Gas Piping —
Walar Service Size U Fuel Ot Piping -
Estimated Cost of Plumbing Work «@?ﬂdo - Water :ou..! o,
_ — Steam Boiler -
JOB SUMMARY (Office Use Only) - — Hot Water Boller v
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) —_ Sewer Pump I
[ ) No Ptans Required Type: Failure Failure Approval Initial — Interceptor/Separator —_—
Joint Plan Review Requlred: Siab ' Backflow Preventer
[ 1Bldg.[ | Elec.[ ] Fire Rough” - — Greasetrap .
[ ] Plumb.- Piang Appro Water = - Water Cooled A/C —
Date: . Mv i { _»  Sewer or Refrigeration Unit b
Approved by: \%\ Fixtures —_ Sewer Connection —_—
._ C Gas Equipment — Water Service Connection . |5 —_
T : Gas Final - Gas Service Connection . -
SUBCODE APPROVAL: Solar —_— Active Solar System
[ ]CO[ JCCO[ ]CA TCO A 9:3%005\%\& ) NM
Approved by: - B a -
Date: - » .«>n3_:_u¢n=<o\w=qn:nao $ AT
- kZ Paid { ] Check # Minimum Fee $
C. CERTIFICATION IN LIEU OF OATH { Collected by: TOTAL ¢ n

s
| heraby certify that | am the (agent of) owner of s

record and am authorized to make this appiication
and perform the work listed on this application.

U.C.C. Form F-130A

~ 1 White=Inspeacior Copy 2 Canary » Othce Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=Office Copy 4

A . *



UE

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

PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFCAMATION. WHEN CHANG-

Block 39} ot __ 2 S 15 %
Work Site room__ﬁ.lm@@mvp-rrrwubrﬁn hnb.ﬁwvh NJK: [ )
[+¥11 Cn.ﬂ%’ ﬂ_ [~} .Jr BN
Owner in Fee Oa/\n}j?«vy .
Address
Tele. { } -
Coniractor 7 b
Address C i
oo QAR H¥DIRD AN
Tole. (A2%) e “ g5 G ™) N\
Lic. No. No> 4 -

Federat Emp. No.

B. PLUMBING CHARACTERISTICS

or Social Security No.

Use Group Present Proposed
Building Sewer Size__ L34/ A4
Water Service Size r C oA R N
Estimated Cost of Plumbing Work § yumW\ o9 2
JOB SUMMARY (Office Use Only) g
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1Bidg.[ ] Elec.[ | Fire Rough
[ ] Plumb. Plans Approved Water \
Date: Sewer \
Approved by: Fixtures \
Gas Equipment \
Gas Final
SUBCODE APPROVAL: Solar /
[ ]CO[ ]CCO[ ]CA TCO {
Approved by: N
Date:

Date Received .‘NIUJ’(_

§ et 5%~ Y

D. TECHNICAL SBITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT
.M.u»l Water Closet

. Urinal/Bidet

EM

4 Drinking Fountain

Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boller
Hot Water Boller
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or wo:._na..naoa Unit
pwer Connection
ater Service Connection

C. CERTIFICATION IN LIEU OF OATH

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

_I _ Licensed Plumbing Contractor [ ] Exempt Applicant

Signa ! or Seal

>a3_=_u=nancqo:m_do
Paid [ ] Check # Minimum Fee
Coltected by: TOTAL

FEE (Office Use Only)

EEE TEEEEREE LT

" n @B

U.C.C. Form F-130A ite = lnspacior Copy

1 Whi
3 Pink=Offics Copy

2 Canary » Otice Copy
4 Goid = Applicant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- moo-m.\.-w-._ooo.

Block Qﬁu\ Lo “oﬂ\ \L]

_u_lcgm_zm Date Recsived
Date | d

SUBCODE Control #

TECHNICAL SECTION Permit #

D. TECHNICAL SITE DATA (List all fixtures.}

ce b4

Work Site Location
N? ;L.T».tﬁ ALY

(2) Womd Cof

Sy
P7F-75

MM%ML: Fee ﬂ/%mrs .m.waa P lie I0 : FIXTURE/EQUIPMENT FEE (Office Use Only)
Suddle 8ok, NI OWLZ Water Closat viel
Tele. AND“W &\L/Fn‘sbf - Cwmzm_\m_am»
Contractor _ Y Au 1 ~ Bath Tub
Address %O T.«.Qxﬂ.! Z\w.\dp ST HM wﬂ<m~02 Y7
L5ska ) bz —— ower
Tele. AN\b. ) .ﬂ_uo... \1 i b _A Floor Drain .N[G
Lic. No. 2114 S Sink @
Federal Emp. No. or Soclal Securlty No. — ExcrwEgRer —
: |\| Drinking Fountaln .U
B. PLUMBING CHARACTERISTICS Washing Machine
Use Group Present k— —Proposed } HM_ Hose Bibb H
Building Sewer Size =+ % Gas _u_w_:m._ . A
Water Service Size i 7 Fuel Qil Piping T
Estimated Cost of Plumbing Work % Nlm. oo Water Imm.:mﬂ
T - Steam Boiler
JOB SUMMARY (Office Use Only) - Hot Water Boiler \mm
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
I 1 No Plans Required Type: Faillure Fallure Approval [nitial i%ouﬂmﬁ%g % \\.NW.\[
Joint Plan Review Required: Slab h— Backflow Preventer um
{ 1Bldg.{ ] Elec. [ ] Fire Rough - Greasetrap \sm
[ ] Plumb, Ria wmﬁ &w Water _ Water Cooled A/C
Date: w Sewer " or Refrigeration Unit
Approved by! ixtures - Sewer Connectlon \i _
_ Gas Equipment - WATErServioa-Connestion A, [7/2
Gas Final S Gas Service Connection
SUBCODE APPROVAL: Solar — Active Solar m<w.~03
[ 1CO[ ]CCO[ | CA TCO i Other YA Lo Prenken
Approved by: m
Date: Administrative Surcharge § =]
Pald [ ] Check # Minimum Fee g il
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL s
! hereby certify that | am the {(agent of) owner of Jm %Q .HM
record and am authorlzed to make this application \
and perform the work listed on this application,
ntractor U.C.C. Form F-130A 1 White = Office Copy 2 Canary = Offica Copy
HVA\ Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink = Applicant Copy 4 Hard = Inspector Copy



» o T7— PLUMBING ate Racaived /S S

V w.. . . , Date Issued -

.. | TECHNICAL SECTION Pormit # -7

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- _— , :

ING. CONTRACTORS, NOTIFY THIS OFFICE. CALL S_W,‘ DIG NO: ._h -800-272-1000.
‘-.,

O \ - Au.:%c.\m.v D. wmm:z_o SITE DATA (List all fixtures.)

Block
Work Site Location

-

S IRARAS T om....)...! .Umrn I
ﬁ?ngab;iq 3 ‘ L
K 1]

3

E =)
de.Mm_m: Fee ﬂ\/.w....f L LA W mppvn i & % | FIXTURE/EQUIPMENT
.\;un. LY ﬁ.ua.oﬁ ¥y ZU Dbl Z ) —_ Water Closet
[ Tele. ( .n.ofm. 551 ,%0 cr. N Matjuchnha . — Urinal/Bidet
P Gu i ,A Lo =0 Ao Bath Tub
“_“ Mnnv_mﬂwmomﬁoq TS0 5rant \mhzm. - |qu| Lavatory
R N Cfoosr 1 N3~ TTeZC = —=3 Shower
f.mr@ n,h Py SR VWL _I> Floor Drain
.~_.anmzo. Y14 _ Sink _ B
— _qumB_ Emp. No.T— or Social Security No. |\| %ﬁ’jﬂﬂ . a\
_ - Drinking Fountain ’
-m PLUMBING CHARACTERISTICS } ﬁ Washing Machine Py
i Use Group Present Proposed e Hose Bibb I~
_ Bullding Sewer Size - —_ Gas Plping . \.Vb
# water Service Size U - —7 Fuel Oil Piping ]
Estimated Cost of Plumbing Work $ - /= ©° i — MMH”_ ﬂﬂ_ﬁ —
JOB SUMMARY (Office Use Only) m - Hot Water Boiler
PLAN REVIEW: ‘INSPECTIONS: ._&ﬁamm {Month/Day} Sewer Pump_ ST
[ ] No Plans Required Type: _um;..c e Failure Wq.uﬂo al _:_ 3 . _:,mwﬂunmcﬁolmmvmqﬂoﬂ -
‘3 1Joint Plan Review Required: Slab / - Backflow Preventer
1/l ) Bidgp. __WA_ Ele ] Fire Rough - Greasetrap
[ 1 Plumb, _m:m *uvﬁﬂma o "Water . Water Cooled A/C
Date:-. LN S " Sewer - or Refrigeration Unit Yy
Approved by: ___ -7 "¢, were T Fixiures - - Sewer Connection y | &K& i
Vi ; Gas | S - Water Service Connection * | v
Gas Final e — —_ Gas Service Connection
SUBCODE APPROVAL: - mo_m_. L : , Active Solar System . ‘.i, -
1¢ol ] CA T . £ Other/R Lovm BeakeA £S5
US«&Q% : E@Ewﬁpv‘ - — 3 J N ? A V
Date: .. \.ol 4 LYY B Administrative Surcharge § _
Szl k - T Y Paid [ ] Check #______ Minimum Fee - g ?&x -
le. omm.m:"_oz_oz IN LIEU OF o»«_._ j Collacted by: TOTAL ¢ d

N
Lo :m_dc< certify that | 03.:6., {agent of) owner of
w record and am authorized to ero this application
“ and perform the work __m»mn_ on this application.

— L b i , ) E4
. . m‘njmﬁcﬂ?OO@moﬁof mmmmm_” sﬂ..w ’ . U.C.C. Form F-130A 1 White = Office’ Oou< - 2 Canary = Office Copy
_\X\_._n‘m:mmn _u_c_.:c_:n Contractor [ ] Exempt Applicant udrumuv i yos® - 3 Pink = Z.uu__ﬁa Copy 4 Hard = Inspactor Copy
» \ . £ L L. - | :
B RS . TV Rl Mazn oy TR ST -

.
\ T N . EEREE . Wl Ty e s
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T TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council: < Office of Affordble Housing
Warren H. Wol, President Carol A Wolfe .
Alben Chrobocinski Affordable Housing Administrator
Victor Cantilio {908) 262-1048
Halen Fayad
Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

1

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

RE:  Block ~10{ Lot 7,8, 15 €1
DATE: ;/4/94/ |

~ ' Please review the attached application for a Preliminary construction
permit.

™,

The estimated equalized added assessment for the construction at the

above site is $ 7, m -
N3 AA AU 147D Preliminary - _W/rfl

7, wAuCy cnANFE Sy “Fréderick R. Millman, CTA
& ’ =
&k”./a 9// g
Date ~
L___l Please review the attached application for a Final Certificate of . °
Occupancy / Approval.

The ﬁn;l equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93




D K CHAN ENGINEERIMNG

780 PRL  FEB @8 'S4 12:01
L DANIEL K. CHAN ENGINEERING
i ’ : Cansulting Engineers
14 East fith Street
New York,| NY 10012
; Tel:  (212) 578-9460
i Fax: (212)979-9469
FAX TRANSMITTAL
If there are any problems with thig transmission, pleasa notity Danlel K. Chan Englineesing immediataly.
Date: February 8, 1994
To- : Mr. Art Clergo
jCorﬁpa:n:y: Bricktown Bujlding Department
_}Fax Number: (308) 262-1034
From, Steven M. Koon

i Project Name (Subject): Proposed Gap

Warehouse @ Bricktown, NJ

ENumba‘r of Pages (Including This One):

5

| ! .
'REMARKS: A/C unit Cut.

RECENED
FER B 139

ply. CF i :5?5:‘.\0‘14,



- 2129795469 D K CHAN ENGINEERING e PE2 FEB &5 'S4 12:82

I ; W W

GCS16-95% -1353-.1603-1853
SINGLE FACKAGE UNITS
ALL SEASON — DX COOLING & GAS HEATING
*89,000 to 179,000 Btuh Cooling Capacity
126,000 to 330,000 Btuh Input Heating Capacity

Al Frondard Astinge

GC516-13853

Tubulie Heat Exchangar, Inshot Gas Burnars,
Modasl

trgmotisd Qrat] Blover and Gas Traln.

:“ .
rigngntan 15aE) Supety and Rt Aw inswllation
wAtn AMF 16 Hoof Mountng Frame surl EMOMISM Sconomizer Dampors

and ATD11 Ceifng Diffusqr

HaorLrantal isude quphily aad ialarh Ay
INSTIRETION wath OAQIE Qutaoor Alr DanDews,

ENGINEEHING DATA
COMBINATION
UNITS
RCOFTOP
Page 83
January 1991
Suyparnidas August 188

Urgwn-Plo Supply and Rowrn Air Instalfaton Oown -Flo Supply anc Aatumn A instafation with
1 with RMF18 ARoof Mounting Frame, RMPA1E Rogf Mourting Fiame, REMDI6M Ecoromizal Dampant

. : ~
by NOTE  Spocificoilors. Roiings and Dimsnaions subpect (o changs without notice. © L1880 Lemiox Irelusirkg Ine "



?129’?99469 D K GHAN ENGINEERING 788 PA3 FEB 88 'S4 12:83
DIMENSIONS: (Inches) -

] , . V @316 BASIC UNIT -
: b CORNER WEIGRY (Ibs.) CENTER OF GRAVITY (in.)
Modei No. I| X ¥ z AA ll Modei No. 88 (3
883 28 pie] 194 1 GCS169@ 28112 [
GCS16-1 3 35 . 213 p [GCa18-] £V 3 )
CS1E803 || 208 354 363 256 [GCS16- 1603 31678 423/8
GCS16-1853 418 562 435 | ~ [acsie-1883 38 5
OCA 1184 & 18D ELECTRICAL INLETE
DHCONNECT SWTTHCH OCE15-153 & 1350
et furnishad)
. : Aﬁ “ v ' lat———————r R —g]
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S (% © AC516-853, GCS14-1353 & GCS16-17 ° \©
R - SPECIFICATIONS ' \\j
i : Modul He, ‘ GLITates GCB1E1363 LT3
I . h Input Gow) 128,000 170,000 170,600
* Two ‘Gtage i |Btsh Output dow) $9.000 132,500 132,800
@ Haating:Cabscity * {Btuh input (high) 200,000 270,000 270,000
{Nstural Gas Only)  [Btub Output fhigh! ‘HF 160,000 218,000 216,008
: . [A.G.A, Thermal Efficisncy 80% 80% 80%
" [Btuh Input (iow) 128,000 170,000 170,000 |
Two Stage Btuh Output llow) 45,000 132,600 132,800
) Heating Capacity Btuh Input thigh} 178,000 236,260 236,250
{**LPG Gas Only) Biwh Output thigh 142,600 192,500 192,800
. JA.G.A. Thermal Efficlency 81.5% 81.6% 81.6%
“ARI /[ Total coofing capacity (DR} " 9,000 118,000 144,000
Total unit watts 10,725 13,885 18,000
.| EER {Btuh/Watw) 8.3 8.9 8.3
‘[ integrated Part Load Vaiue — — 86
*» AR| Btandard 270 SRN (Bak) 8.4 8.6 -
: | Stage 1 6 ba. 0 oz, 7 lbx. 12 o1, 18 Ibs, 4 oz.
Retrigerant (22) charge s 8 1bs, 0 oz, 7 i6s. 12 oz, 7 Ios. 1 or,
Blower whesl nominal damater x width (in.) 12x 12 16 x 16 18 x 1§
_ ' Factory Nominal motor borsepovrer 2 2 2
Eveporgtor Instatied Maxirtum ugable horgapower 2.3 2.30 3.45
: Blower | 4Drives Voltage & Phase 204/ 230/460w-3ph 208/230/ $80v-3ph 208/230/460v-3ph
and RFM rangs 740 — 1010 ' 730 — 850 730 — 850
Drive ) Optional *|Nominal mator horzapawer —- i sen
Selection '| Fectory.  !Maximum usable hereepower - 3.45
Instalied  [Voltaga & Phase wes 208/23)/980v-3ph
4 tOrives  |RPM range —— 730 — 950 i
. TNat face area (3q, It 7.78 8.48 11.9
E“g:?“" [Tba dizmeter (in) & No. of rows m-3 = 378 - 4 38 -3
.. i Fing per [nch 14 12 12
P | Net face area (sq. .} 16.67 20.0 24.4
@ C"“god’i“‘" Tuba diamater (in.) & No. of rows 3/8 - 2 38 — 2 3/8 ~ 2
. Fins per inch 20 20 20
Diameter lin.] & No. of hledes 24 ~ 4 T2 20 — 6 (2) 22 — 2
Condaraer Al valume {gfm) 4300 €400 Totwl 7700 Total
! Fan{a) Motor horsepower 1/2 @2 1/3 {2 1/3
; Motor watts 820 876 Tatal 1080 Yoral
Gea Bupply Natural 3/4 3/4 3/4
Connactions gt fin.)  [**LPG 3/4 %/4 374
Recommanded Gas [ Natural 7 7 7
upply Pressurs bwe, in.) [+ LPG 1 11 11
*Qptional LPG Convarsion Kit LB-S57658A LB-58788B4 LB-Bo7558A
ondencate drain: Kiza mpt, (e} 3/4 3/4 3j4
0. & sixe of Titers (in,) 18 x20x2 {4) 18 x 26 x 2 4V 20 % 25 x 2
8t weight of badlo unit (ibs.} {1 Package) B75 1100 1288
' isctrical chatdcteristics ' . 208/230 to 480 volt — 80 hertz — 3 phase
prianal Roof Mounting Frame —~ (Nat Warght) M (107 tha) |RMF18-138/183 1119 bbs.) |RMF16- 1387180 {119 Tba)
ptians! Economizer Dampars — (Net Weight! AEMO16M-85 (118 the,) | REMO16M-138 (125 Ibs.) | AEMD18M-180 1140 1bs.)
0. & &izs of filtars {in.] 218 x 28 x 3 () 16 x 26 x 1 {2} 20 % 26 x |
picnal Horizontal Econoralzar Dempars — (Net Waight) EYIDH18M-95 1120 Ibs.) | EMDH16M-135 1137 b3 | GMONYAM-160 1147 B
g, & sia of filtara (in.) | {2) 16 x 26 x 1 218 x 2B x 1 {2} 20 % 25 x }
ptional Exhaust Dampars — (Net Walght) GED18-95/138/160 (6 ibg.) -
Prtioral Horizontal Supplyand Return Alr Kit — (Net Welght) 45-E5754RA {30 lhe.) LB-S5756B8 (38 ibs,) LB-65768BC (42 th.)
Potional Bottom Rawer Entry Kit — (Net Weight] UB-B5787CA (12 Iba.] | LE-65757CA (12 1bs.) Furnished
Optional Ceiling Supply and Stap-down RTD11-35 (BB Ibe,) ATD11-135 (125 1bs,} | RTD11-18K (392 I,
Return Ar DHfusars Flush F0171-85 (76 los.) FD11-135 (95 Ibs.) FD11-185 {289 Ibs }
, . {Net Walght) Transition SRT18-85 (29 s, SRT1E-136 (38 Ibs.) SAT8-180 {70 Ins.)
pticnal Qutddor Ak Campars — (Net Waight] DADI6-35 (41 ba.) DAD16-12% (43 be.) CAD1B-180 (45 ibs,)
D 0. & #izo of filtais (i) (1) 18 x 20 1 (1) 16 x 20 x 1 (1} 16 x 20 x 1
ptional Automatis OADI1S: Damper Kit ~ (Net Waight! 36G21 (7 Ibs.) 3BG2Y (7 b} 38G31 {7 Jba.)

[

ourd Redng Nuymber in acoordanes with ART $tindird 290,
atud In accoriance with ARI Siandard 210/240 ¢r 360; BE°F sutdoor air tmperati,re
or LG models & field oanvarsian kit is roquited and must be ordered axts.
aing 1ot air vélurie and symtem statle pressure requirements determing fram biowsr
Annox Are thowm. I motort & compardis hp #re used B4 sure 16 keap within the

- G

and BO°K do/879F wh antering evapomtar air,

Rerformancs tatles mrm and bhp required. Maximym ysable Fp of moton furnished by
yvice faator mitetions outlived on the motor nemeplate.
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o E u HIGH ALTITUDE DERATE U

. - Elovation Above Maximum Hsatin
tha heating value:of the ges daes not axcead vakes listed in table, derating Sec Lavel (Papt) - Valua (Bu/ts} v
of Lmit 9.0t retuindd, Should the heating value of the gas axcead the table 600t — 6000 200
alues, or if the elevation [ grogter than 8,000 fast abave sea level it wit be 4007 — 5000 950

SCRLAATY 10 daYBLE unit. Lannax requires that derats sonditions be 4% par 3001 < 4000

1000
WMMmMTmmdemmﬂmnm 201 — 3000 1080
wlup of the gas exdeeds 1000 Btu/fL.%, the unit will require 8 16% derata. o Lovel — 3600 » )
e
\ { ,&,n‘\
A=
0/ (/ . [ 3
: i G{S16-953, -1363 & -1603 ELECTRICAL DATA
T iodai No. CEST AN " EEE GCSTETEs
" 3 e o —
1 JLina-valtage data, = 60 Hz — 3 phase 208/230V - @By 208/ 230V a0y 208/230v 480V
. 16.4/15.4 8.3/8la 17.6/17.8 9.4/9.4 2711176 14.2/9.4
|Reedloadamostiomd || T | (84 (3.2) g ($4.7) 2.8
Compressars {3) . - poy pope
92/82 46/46 105/105 56/56 183/106 /
, o flocksdrotorames lromalil L 9.4 (210,00 (110.00 (288.0) (146.0)
Condenser FuF load amps ftotal) 2.6 1.4 21/21042) | 12/122.4 | 300060 | 1.5/1.6 2.0
Fan Motorla) " || seknd rotar amps (toral) 5.9 3.3 8.1/81 (10.2) | 27/2.7(5.4) | 8.2/8.2112.4} | 3.4/3.4 (8.8
N Horsapawar 2 2 2 3 2 3 3 3
sporator v " g
[ Blowr Motor Ful mc}: amps 78 24 78 | 108 | 34 [ an 10.6 4.8
: . Locked Tator amps 41.9 204 .| 4.0 | 8.0 | 204 | 288 §3.0 288
+ JtRecommended muximum fuse size (smpe! 8¢ .3 & @ 35 3% 20 46
Minimum Clrpult Ampacity 45.0 24.0 &0 { B0 | 290 | 20.0 9.0 2.0
nit powar fagtar, . ‘ 88 B8 8 | 88 | 8 | 8] 60 ¥
@ E::ommémmmm detarming wirs, fuss snd disconnect ske TEqUiremonts.

OTE — Darémds of opamting range are plus and minus 10% of ing voitaga,
ugmtqonnm axceod 80 amps, HACK typs circult bresker may be used in gaca of fuss,

, a GCS16-1853 ELECTRICAL DATA

' e . \

. Mol No. —_ Goonemm ]
Line voliege data — &0 Hz — 3 phase 208/ 230V 80V
qach 18,2 9.5
Rated load amos 2oral 67.6 8.8
Compresacors (3}
Locked rotor ﬂmj;l sach 124 f2
total 72,0 188.0
Gondansar Full load #mps (total) 98 4.8
Fan Motors {2) Locked rotor amps {tot8)) 24,0 12,0
: ) Homsepower 3 5 3 5
L Boporitor  [Fullload ampe Gt | .|| 06 | 187 | %8 | 76
e | Locked rotor amps (total) 84 1.0 28,8 45.6
i Optignal (No.} Horsspower 2) — /4 .12) -~ 178
Power Exhaust Full lcad arnps (total} 2.8 14
Fang Locked rotor amps {totd) 6.5 13
TRocomumanded Maximum | Loss Power Exhaust 100 10 5 &
; Pase Size (Ampe) With Power Exhaust 100 110, ) 80
@ g Unit Less Power Exhaust B B84 B4 N: )
iPower Famor With Powar Exhaust B4 A4 B4 B
“Minimum Lexx Power Exhaust 0 2.0 43.0 48.0
] Cireutt Ampacity With Power Exhaust 850 | 950 | 460 | 50.0

*Rafar 30 Natlonal Etectric Code manual i datenmine wire, [fuse and diacdnnect size (aquiMmMants.
NOTE — Zxirames of aparating rongs are phus and minus 10% of lne volmge.
MWhars cutrant does not excesd 80 ampe, HACH typs cirogit beasker My be used in plage of fuse.
. ~ Ms
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