8LOCK é 70 w0 /? 0 ounuumcﬂ%@j ADDRESS (SITE) O

CONSTRUCTION PERMLY ,

1. Building
APPLICATION < 2. Electrical
! 3. Plumbing
' : - 4. Fire Protection =
Application Completes: Sections |, I, lil {optional), IV, VI, and Vi 5. Eievator Devices
6. Subtotal $
I. IDENTIRCATION 7. less 20% for
1. PropssdWork Steat__ PO [=DAL  AMDGE  Aue State Plan Review
2 NameofOwnerinFee:__ R - o7TOME  (amfAny/, = Te. ( 734 ) _AUY~E7)] g' g‘é";".‘r&'. - $
Address _2 4 wﬂrsﬁqﬂfé(b/\f 57 TpHs gosEl  N-J: 0 §153 5. DCA Traiing Fee Z
3 o1 Fes Private 11. Cert. of Occupancy ﬁ_ e
. Ownership in Fee: 12. Other P
: Contractor: ___ {2 ~ SEN(’ Co HOANY 7o ( 732) 24Y—~ED) 13. TOTAL s 7Y
s ﬂ::rﬂ MNeT. OF7S —
‘ No. OR, if new home, Buiider Reg_ No._ 5097 Exp. Date _‘J,QI/QA VI. BUILDING/SITE CHARACTERISTICS (office use oniy)
~ARitO FAX: ( ) 1. Number of Stories !
% - Tel. { } . 2. Height of Structure R
3. Are_a ~— Largest Fioor sq. ft.
S 4. New Building Area M.
N Person in Charge of Work U{,@n 5. Volume of New Struciure o
fﬁ 7 by 6 Construction Classification
é N Total Land Area Disturbed sq. ft.
Hazard Zone -
3 h}@, Elevatlon ft.
w f ﬂt % 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL ({for office use only) i
Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
. 1. O Minor Work @d b l‘Zet:Lq:lfr Date Date viewer | Approval Rejection viewer A, RESIDENTIAL
P 2. 1 New Buikding A WAoo 1.0 Hotels (R-1)
3. O Addtion - 2.0 Mutti-Family (R-2)
4.0 Akerstion 3. ] Two-Family (R-3) BOCA
. 4. ) Two-Family (R-4) CABO
5. ] Fire Protection A 5. [J One-Famiy (R-3) BOCA
6 O ‘ N j 6. (1 One-Family (R-4) CABO
7.263 Electrical 73n | No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. B After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demotition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

. DO YOU WANT:
1. (0 Partial Releases

1. {0 Elevators/Escalators/Lifis/

(optional)

2. [ Prototype Processing

Dumbwaiters/Moving Walks
2. [0 High Pressure Boilers
3. 0 Pressure Vessels
4. (] Refrigeration Systems

5. (0 Cross-Connections/Backflow Preventers
6. (] Hazardous Uses/Places of Assembly

7. [0 Sprinkiers

8. [0 Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

)
UC.C. F100-1 {rav. 356)

018e0c0l ¥8sa




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. () | turther certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in pan, 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 accupancy.

i 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, EM-
PLOY, OCR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 singie family residence owned and occupied by myself and located on the prop-
erty 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 centfy that | will perform or supervise the following wark:
C.t. { ) Buiding C.2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. {74 Electrical C4. ( ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.JAC. 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 willfully false, | am subject to punishment.

Signature ) Date

Il. AGENT SECTION (to be completed if the applicant is not the awner in fee}

t hereby certify the fotlowing as required by the Uniform Construction Code, N.J.AC. 5.32-2.15(d): the proposed work is
autharized 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 approvais have been given, including such certification as the construction official may require.

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

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

{ ) Check if contractor.

Agent Name
Address

Telephona }

Signature

. () 'LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Afidavit as per N.JAC. 517,

UCC F100-2 (fev 08)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

irmin. inal
(office use only} Prelimin Final

Initiai Date

COMMENTS
Prelimin. Final Prelimin. Final Pretimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transpoctation

N.J. Department of
Environmental Protection

g|lojojo|lo|jo|bjojoyay = a

Utllity Dig No.

i

I

Name of Code & Edition
Buifding

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use o:_<.....ovzcumc

Name of Code & Edition
Energy . Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED {office use only)
) Temporary Certificate of Occupancy

L3 Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

ogoogoo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UC.C.F100-3 {rev 3/06)




o {REEHIP OF BRICK

Pate fosuad 07/10/8008

| 40t CHBERS BRIDSE 6D Eonteal §
C DIVISION OF ISPECTIOND paroit 0 C2-330
| G0 0 JEREEY
| CONBTRUCTION
| PERNITE
DERTIFICATION  Block_670 Lot_ 2,03 sl

Hork Site Location_ 940 CERAR BRIDEE SV

W . HETHANE BAR BETECTCRS

Gontractor  PRECIDIOH LIBE RLECTRIC CORP

Addresa___ D BDY 407

Buner in Fes_ R-STOHE CORPRNY

CLIFFLOSD, 81 07751

- Mdresc L ) Tetephane _ (732)264-7B08
| ToH3 RIYER, HI 83753~ tic. fae or Bldrs, Roy. Ho. _P1383
- Telephone {732)245-4771 Fedorsl Esp. Ho._ P2-3785490

Iz horeby granted poreisgion by perfore the folloving werl:

FAYRENTS (09fice Use Oaly}

{1 BURIIG I ) PLURBIHS { 1 LEAD HAZARD ABATEREMY Britding
{¥1 FIRE PROTECTION 1} BERGLITION Elettricai
[ ) ELEVATER DEVICES [ 7 ASBESTOR ARATEREMY [ J OTHER - Plusbing

|
7,
i 141 ELECTRILAL
|
|

i {Subchepter B only)

PESTRIFTION GF HDRK:
RETHARE GAS GETERTORE

anwnmwmm‘ feet of Hork % 10,000

Cennbruction Official

Y000 FITG frav, 3795}

HBTE: If constraciion doos nob comssnce wiihin ons {1} year of date of issuange,
oo if construction ceases for 2 peried of sin (B} ceaths, this percit is veid,

Q741072092

Firg Pratuction
Elevator Deviges
{ithor

T NI B st S I

55 b IO fe

864 Training Feo
Cors, of Oorupenty
Diter

Ak v pen

fotal -

Chack Ha.

Lash

follacted By

pata

AN Se088H DODRODIESS
¥EDL SERY. 04

#2550

FLECTRIC 2
FIRE $3

LK

CHETH BICE L 0




. o L. o - . Fya e e o e 8 . Ve B et - e ¥ " L) L
TOWNSHIP OF BRICK coo NEW ;mfmm< _ ‘Date Received 08/28/2002
401 CHAMBERS BRIDGE RD 7 ., ELECTRICAL - Date Issued' "7 //0102
| DIVISION OF INSPECTIONS " SUBCODE Control @ C02-67
qmo=z~n>_. SECTION Permit & 9 23 LD
A, IOERTIFICATION-APPLICANT: CORPLETE ALL APPLICABLE IWFORMKEION. WHEAh GHANBING 0. TECNICAL SITE DATA~. - ‘ . .
CORTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-212-1000 SIE  ITE FEE (0ffice Use Only)

< Block_ 870 Lot_ 9.03 Qua! e 2 © Llighting Fixlures - o
| Hork Site tocation__940 CEDAR BRIDGE AVE -y & Receptactes
W BETHANE GAS DETECTORS ki . Switches
| , Ownar in Fea_ R-STOKE_COMPAHY ___& Detectors
Address_ 36 WASHINTON ST B Light Foles
ToHS RIVER, HJ 08753- A lotors-Fract HP
| Tele.{132)264-7200 Fax (___) @ Easrgency & Exit Lights
| Contractor_ PRECISION_LINE ELECTRIC CORP 0 Conaunications Points
| Address__PQ BOX 607 1 Alarm Pevices/F.A.C. Panel
| CLIFFWO0D, NJ 07121~ 1 TOTAL HUEBERS RE]
. Tele.(732264-7200 8 Pool Permit/uith U¥ Lights 0
| Lic. Yo, or 81drs. Reg. Mo._ 1381 o8 $torable Paol/Spa/Hot Tub 0
| Federa) Eap. Ho.__22-3785635 b __ 32 K Elect Range/Receptacle U]
- R | KY Oven/Surface Unit R ]
| B, ELECTRICAL CHARACTERISTICS 8 40 X Elect Water Heater 0
Use Group - Present U Proposed__ U I . | KW Elect Dryer/Receptacle -~ . -~ .- |
[ ] PolefPad ¢ [ 1 Temporary { 1 Othar 0 8 N¥ Dishuasher 9
- Building Occupied as Utitity Co. __0 __ 0  HP Garbage u_mwomwﬁ g
B Estimated Cost of Electrical Work § ____ 5,00 N Kyt Cantral A/C Unit g
- 0 __ 9  HP/E¥ Space Heatar/Air Hangler ]
JOB SUMUARY {0ffice Use Only) ’ . 0 G Baseboard Heat N
: PLAR REVIEY THSPECTIONS Dates (Honth/Day) 0 __ ¢ P Ectors 1/+ HP ! q
Ho Plans Required Type Faiture Failure Approval Initisl N | K¢ Transformer/Generator 0
nt Plan Revien Required: Rough i _t AMP Service ]
-+ [ 1981dg [ ] Plumb Tenp Sery __ 0 __0 AP Subpanels 0
[ 1Fire [ ] Elavator Const Serv 0 __0 AP Hotor Control Center 0 :
[ ] Elect Flans Approved 100 0 0 Kt Elect Sign/Outiine Light ]
tate: 77 2 0T Other . Other 0
| Approved By: WA Service Other 0 :
SUBCORE APPROVAL Final :
[JC0 [Jcco [JcCA Terp. Cut~in-Card Date lssued
Date:. Final Cut-in-Card Date Issued
Approved By: 5
W. ) e g S AT g R
” C. CERTIFICATION I# LIEY OF OATH Adsinistrative Surcharge § 0
W I hareby certify that I am the (agent of) owner of record end an authorized Paid { ] Check # Hinigua Fee § ]
- to make this application and perfors the work listed on this application. Collscted by: TOTAL FEE § 35
OCA Training Fee § 4
7 _ Applicant’s Signature/Contractor’s Seal and Signature

7 [ 1 Licenssd Electrical Contractor [ ] Exempt Applicent L 4.¢.0. F120 Aﬁmt, 3/s8)
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7
7
|
|
|
|
|
W
7
7
7

TOUNSHIP OF BRICK
401 CHAMBERS BRIDQE RD
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

7
A. IDENTIFICATION-APPLICANT: COUPLETE ALL APPLICABLE THFORMATION. VHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272- _¢aa
Block__670 lot_ 9.03 Quatl e
Tork Site Location_ 340 CEDAR BRIDGE AVE
UETHARE GAS DEYECTORS

Ouner in Fee_ R-STOHE_COMPANY
Address__36 VASHINTON ST

TouS_RIYER, Ny 08753-
Tele.(732)244-61T74 Fax {_)
Contractor__R STOKE AND COMPARY
Address__36 UASHINGTON ST SUITE i

TOHS RIVER, HJ 08753~
Tele.(132)244-6711 {
Lic. Ho. or Bldrs. Rag. Ho. i
Federa) Enp. Mo._ 22-2213402 %

B. FIRE PROTECTION CHARACTERISTICS

Use Group Prasent U___ Proposed_U Fire Alara Systen

Constr Class Present froposed How [ ] Existing H |

Heating Systems [ ] Hew [ 1 Existing [ ] HVAC Location of Panel: ./

Type: [ 1 Ges [ 1011 [ ] €lect [ ] Solar Fire Suppression/Sianpipe Sys

[ 1 0ther Hen [ ] Existing { J-
Location: tocation of Uain Control Valve

Total Est Cost of Fire Prot Vork § 3,000

108 SUEMARY (0ffice Use Only)

PLAH REVIER IHSPECTIONS Dates (Month/Day)
[ }Ho Plans Required Typs Failure Failure Approval Initial
Joint Plan Review Required: Atarp Sys

[ 181dg [ Elect Suppr Test

[ TPluab [ ] Elavator Standpipe

[ JFire Plang ,vuqo<¢u Fire Punp

Date: L. PreEng Sys

Approved By: Hechanical

SYBCODE APPROVAL Saoke Ctl

[1co []cco [] 160

Date: Final

Approved 8y: Qther

C. CERTIFICATION I LIEU OF OATH
I heraby certify that 1 am the (agent of) owner of record and am authorized
to make this spplication.

Signature

UCC NEW. JERSEY
FIRE PROTECTION

Date Received 06/28/2002
Dato Issued /17010

Control & CO2-67

0. TECHNICAL SITE DAT

Description of Uork:
Yatar Supply Source

Permit ¢ Q\u\nw%.w\w

Hethod of Alarn/Suppr Sys Supery

Storage Tanks
Type: [ ] Flammebie Liquid [ ] Combust Liquid

[ 1tP& [ ]LHS Capacity a4 fuel
Alarm Systems { ] 110y Interconnected  HUMBER

[ ] System

Alara Devices(smoke,heat,puits,water/flon) ]
Supsrvisory Davices {tampers,lon/high air) ]
Signaliing Devices ﬁ,aq=\u,qouom bells) 0
Other Devices
TOTAL

FEE (Offica Use Only)
\—r\“ .._Lr/u

kax.aax.
@v
Qﬁ.\mﬁ

ki

Suppressien Systems

Fire Puap 0 GPH Type
Dry Pipe/Alara Valves
Pre-action Valves

=

Sprinkler Heads (Dry and Vet)
Standpiges

=

Pre-Enginserad Systeas
Yot Chenical

Dry Chemical

£02 Suppression

Foao Suppressien

Halon Suppression

Other

L~

Kitchen Hood Exhaust System

= e e oy o e

Snoke Gontrol Systen

=

ges [ ] or 0i1 [ ] Fired Appliances

Other
Other

Adninistrative Surchargs

Paid [ ] Check ¢ Hinipun Fee
Coltected by: TOTAL-FEE
DCA Training Fes

R R D> A

_— . m A s e cethsder ambalen rand . T I X W BT Mt o o e AT n ML GA s ‘Q‘ggit!‘%!k}%lilﬂ\i\i gt S g g i AT i ™.
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=

35
4

m_.@ {rey. 3/36) .
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Jun 14 02 02:286p R. Stone & Co. 732 244 5526 p.1

3 36 Washington Street, Suite 1 » Toms Rivar, NJ 08753 » 732-244-6771 » FAX 732-244-5526

DATE: G 14-07

pote -
1472 (¢ 0l3]

FAX TRANSMITTAL

T0:_ Kevw Batzel, FAX#: 132-762-895Y

FROM: [§ beot Stome
RE:_ Toums Hal OPfice B - Mathoue Mantonan Sqchen

TIME: 3.20PM

Kevin ~

Please veviews Haa *Cu\\mu;uj faperworle SeppQaed 1“1 $lo

fhuonerxs e—i&éhﬁu o ‘e_ﬁ" Waa, bw?@sa_m.q. AS QAacce
Swer X Preude ou Wb, a cm_p\d'-.es Tecl, .

_Y\A:Ls ?a_eavwwk'ts ‘e SGMCS‘M‘\Q_P) s wos gw;‘ﬂ-@cﬂ
'?D/ ’SWQ %,—;m -Q:c_\ I%,t;j i .

W&SP— Gj.we we, o call o) Yoty -
ol

rd

WE ARE TRANSMITTING A TOTAL OF _7 PAGES INCLUDING THIS COVER SHEET.
IF YOU DON’T RECEIYE ALL PAGES PLEASE CALL US AT 732-244-6771.
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Traortos D .

A Season. HEesTIen

FIRST FLOOR PLAN

acaLf: |* = 2007

ACTUAL . % OF ADJUSTED
LEASE LEASE LEASE
sPACE (5.F.) SPACE SPACE (S.F.)
0, 2008 12.92 2538
® 2005 _ 12.29 2582
® 19C6 12,05 2409
F_@) z110 12.92 2675
TOTAL 8028 10,228

i
[ comvion AREAR) 2202 3.1 i




732 244 5526

Jun 14 02 02:27p R. Stone & Co.
i
|
T e y . . !
BRINKERHOFFL |- |
— s l_ [2 .

ENVIAONMBNTAL BERVICES, INC. |
A Dt ©0 ConanmuTun Serangn Mans mayr, (Ve |
1813 Attantc Avenae, Suits RS
Mannsquan. Now Jorsay G873

Tel: (732) 223-222%
Fax: {732} 223-2600

May 28, 2002

-

-

FAN (732-262-8054) AND RE ,

Mr. Keavin Barzel

Fire Inspector

Township of Brick

401 Chamhbert Bridge Road
Brick, New Jersey 08724

Re: Methane Monitoring Equipmets ' '
Proposed New Building, including Tutar Time
Town Hall Shoppet : i
990 Cedar Bridge Avezme, Brick Township, Ocean County, New J
Brinkechoff Project No. Q1B922 |

Dear Mr. Batzel:

Several questions were raised regardimg the me&mmmmpwmsedfohhcabom
referenced site. The first issue related to the gases detectable by Model 128. The
awumched specificadon sheet shows that Model 128" dewecss combustible gases, which
inchades methane, propanc, butane, and others,

The second issue was that 8 cur sheet of the sensor wes neoded, a copy of which is
attached, mﬁxdhmrdmdwmommotmmgcofmhmnl' According
to the manafecturer, when used in an indusiial scuing involving processing which uses
or creates the hazard being monitored, it is recommended that sensors be placed every 30
fect. The manufacturer has no recommended coverage area for a site such a3 the subjeot
Site.




Jun 14 02 02:27p R. Stane & Co. 732 244 5528

Mr. Kevin Batze] |
Fire Mnspector _ y |
Township of Brick ' ,
Re:  Methane Monitoring Equipment - ’
Proposed New Building, including Tutor Time
. Town Hall Shoppes
990 Cedar Bridge Avenue, Brick Township, Occan County, New Jerscy |
May 28, 2002 I
Page2of2

|
Sinte contimueus monitoring using Model 128 iz a secondary monitoring System and not
_ required by the New Jorsey Departmont of Pnvironmentat Protection (NJDEP) for the
- subject site, the Brick Township resolution requiring one (1) monitor in each of the
rooms of the Turor Time buikling, éxcading ballweys, dathronms, etc., should be morc
than adequate for mowitoring purposes. The requirernent of placing one (1) monitor on
cach inside wall of other buildings constructed on the sitc should also be adequatc to
cffectively monitor for methanc gas. Sinoe methane would tiave 1o build up on the lswer
floor of 2 mulzifloar building before migrating to an upper floor, seasos would coly bo
neceded on the lower floor. The acached map shows the recommended locatien of
_sensors for the office building. |

1t should be noted that the imterior monitoring 2ystem is not required by the NIDEP as
part of the approved Landfill Discaption Pexmit for the site. The NJDEP approved the
instaliation of & methane barrier under cach building acd the instllation of 3 methane
collection/manicoring system below the methane bamier, This coflection/monitoring
will be monitored quartecly for te presence of methanc. Shonld methane be
datected upder the building, octive venting would be implemented to remove any
methane which would sccumulate under the building, thus preveating any methane from
bypassing thce methanc barrier and egteting the building. ‘

If you have questions or commments or Tequite additionsl information, picase do not
hesitaze to contact the undersigned ar 732-223-2225, .

ice President, Technical Services |
Attachmente (4) ) |
ce:  David Levy, Via Telefax (732-942-3102) Only

Jomes Ticey, Via Telefax (732-477-6788) Only !
ral Dugpan, via Telehx (732-244-3328) Only |
|

BAINKERSOTF ENVIRONMENTAL SEFMCES, G,

‘_«

P ok bl e bt b - .
18713 ATLANTIC AVENUE, 320 TE Ri, MANASERJAN, NEW JERSEY 08738 Toi: {¥a2) 2292223 ll:ll: 17321 2230008
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COMPONENT LOCATION

on-on4d0

732 244 5526
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732 244 5526

MODEL 128

wiall Mounted, Local Area Nonitor

for one to cight sensors

Spacifications

Semsors: TowieiQ;: iotansieatly safe forClass |,
Groups A, 8, £ & D eraas feptiunall

Aree Claswfication:  Gemaerdl Puspose

Combutipde; Explogioa-prast, suitadds fer Cibas 1, Groups 8, £ & 0 harsrdous

[nguts: O 80 GIGNT remats 3809015

Cuzrant Cansymption: 02 A procscred by w 0.5 A huse -

Erwiranmentat s

Opevating Temp: 4P 1 1ZF (20°C tm S0ET

Humidity: 0 ta 95% AN, non- condeasing

Unor lntorface '

low Alprms USer programma bie. latching of RONRICINRG enargited o
du-4nergized and Miatm delny

Migh Alaowis! User progranvoable, etaigirad or da-sascgizes and sard delay

Audible Alarmy A5 48 O 1 Dhem)

Displey: intamally mowatad 16 £ 2 charactar bacdiant LCD

Pragramaning; Five buwons, Run, Enta, Up, Bown, Reset

Dacs Logging Outpur  R9-232 Bavia! Communications

touninat Aainyr: Cameman Low, High and Fault slarmg, fdtw C contooes

' yated oS AMDWISE Vae

Powat

mpire Power: 1007730 Ve SU60 HZ, 200263 Vac CRADHT {opidanl]

Coratruction

Oimenaions: 104 (284 mm} H x B tn. Mmm) W x § in, {1520m) O

waiph B ihe (15 Kg)

Cate Mataciais: AEMA X fiterglass poltyamer

Calibration

Tyns Qur Usar sdjusabis trom OFF m 100 mingtat

Raminder Uasr ndjortasin trom QFF © 100 deis

Approvals

C5A Appraved snd NATL Classmaation

warranty

Dan year fmateriels and workmenship|

Thermo Gaslech

S40Y Central Avonus Nowsrh, CA 34380

aig
Anie | iy | ORAMma s iscamn
Catmatiiouite|  £0 | omsgem b i gmicemn
Lhindas &y du w.nrn:llumhmlui
Chionna tonmts | [y | Geu 200 mmain 801 pamincrna
Cammraise | sewncal O 10 LCLin 1 L,

Diberane Sy | O immmiaoDt poririsess
Fiyarina 1Y 0 i 1O 03w N ppe At
fvanmatrsnm]  wz [ 008 pmnar jn inousera
MpdrpeaCysrids) W Ob:'lm-hup-hu—-ﬂ
syaraget Funigs uF 21 118 gam ind3 pptt ncramess
Hwirngmn Sulise X S L0 pown 1 | gam ICRmat
i iy N0 npmu-mu-m
Niagmliaigs | WDy | 60 B mpm ni) ppoh seenara:
Carggent % 00 30K Yol ADT% ecmmmrm
Ot O Su's12 pam AL apeminertdpnly
Faamnas #y | a2 mind) syeincmal
Spaas S, | 0w MBsmAl o o
Suttus Comina sy | doi0a et mmiscasem

|
|
|

LBTT.CAS TECH Gol famn USA| O 1,510, TAS.ST00 oo USA) 2 1,530,754 B0V (i) 48 140029 1.4MD {1 Centan)
wwinthermogastedineom 3 wica@thermdgaatach com

L,

A Thermo Ehctaon businets

Tos Yourme Gtalich wan. UL Se ¥ MAs oA Bt i A 4

»

.
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RESPONSE FACTORS FOR THE GASTEGH 6.0V COMBUSTIRLE SENSOR
APOR
HEXANE E | ME MEY PENTANE
LEL £PM LEL PEM LEL
ETHYL FORMA 1.02_ 696 | 222 | 045 1.33
Z-ETHVL HEXANOL 1.50 - r—— |- L
ETHYL MERCAPTAN 0.82 1.8 .79 0.56 107 :
F LDENYDE 1.96 740 4198 4.40 252
GASOL 1.02 0.95 222 0.45 133
HEPTANE 1.00 0.87 217 0,96 1.30
nHEXANE -1.00 § 100 ~ 22 | :ﬁ, 1;2
YDRAZINE 1.02 0.85 2.22 1
-E'm—g—oﬁﬁ _ DAT 06 1.02 _0.98 0.61
{{YORDGEN CYANIDE 0.88 1.01 — 208 . 0.48 1.25
HYDROGEN SULFIDE 1.12 0.85 244 0.41 1.48
JETAB 103 | 088 1.77 0.46 1.06
KEROSENE 1.18 0.82 2.56 0.38 1.54
METHANE _ 0.45 2.40 1.0 1.00 060
METHYL ACETATE 0.2 1,05 2.00 0.50 1.20
METHYL ACRYCATE - - 1,80 ' . -
METHYL ALCOHOLIMETHANOL) | 047 204 { 103 10.97 062
METHVLAMINE _ 0.60 —162 1.30 0.77 078 |
METHYL BROMIDE 0.51 1.89 111 0.90 0.67
METHYL CHLORIDE 0.45 214 0.98 1.02 Q.59
METHYL GHLOROFORM 0.72 .70 1.6 - 4.50 .
METHYL CYCLOREXANE 1,04 0.92 2.27 0.44 1.36
'METHYLENE CHLORIDE 0.60 7.70 1.30 _ 360 -
NETHYLENE DIGHLORIDE 0.50 1.95 1.08 0.83 068
"METHYL ETHYL ETHER 1.04 0.52 227 0.44 1.36
METHYL ETHYL KETONE (ME 0.80 1.07 1.96 0.51 1.47
METHYL i50 BUTYL KETONE 1.00 1.00 047 210 1.28
METHYL FORMATE 0.50 1.41 1.49 0.67 089
METHYL MERCAP 1AN 0.71_ 1.28 1.54 0.81 098
METHYL ME RYLATE 1.62 1.05 2.24 0.76 1.34
METHYL PROPIONATE 0.90 1.07_ 1.96 0.51 1,17
WMETHVL nPROPY)., KETONE_ 0.67 085 211 041 145
METHYL TEAT BUTYL ETHER (MTBE) ] 0.70 1.30 1,50 0.61 0.90
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OFHE  Buithidd; .
| Township of Brick

Counter Form
(PLEASE PRI NT)

AMETIME  GAS
DeTEzons

| a@O\P\\/
O

Sile Localion:q‘f()Cedaa Bridge Avenue, Brick, NI 08723

Block: 670 Lot;

T3 -

Owner’s Name:_Ninth Venture, L.L.C.

Owner's Mailing Address:_1195 Route 70

Lakewood, MNJ 0870)

(7327 927-7363

Phone:

BUILDING
Contractor; R. Stone & Company
Address: 36 Washington St., Ste.l

Toms Piver, HJ 08753

ELECTRICAL,
Conlraclor: C W/ﬁ/
Address: /A9 /6 Mﬂ-/

AURTIIAN 0775«7 ,

Phonett:  (732) 244-6771
Lis # 5097 Expires 7/31/02

Federal mp # or SSN__44-~213402
|

Technical Data
Description of Work:

Type of Work

X New Building ___Siding

___Addition _ Tence

____Alteration ___Pool

___Roofing ___Demolition
___Asbeslos Abalement Sign sq
: Building Characteristics

Use Group  Present: Proposed:

No of Stories:__
Height of Slmclme

o~

Atea of the largest [loor:__

Area of New Building:

Volume of Struclure:

T'olal Land Disturbed:

-
Cost of Alteration:

Cost of New Building:

Total Cost of 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:

I’lease Print Name

Phoneft:. 30~ 7&5 500_5 '
Lis #: /} 35} [
IFederal Emp # or S5N a&“ 37856 ?r

Technical D.\l‘_\
i Quanlity

Itent

Lighting Fixtures
Receplacles
Swilches
Detectors _AAtE Z%Q&& GhAs ﬂém @
Light Poles
Molors w/ Fract. HI? ] !
Emergency & Exit Lights "
Comumunicalion oinls

Alarm Devices/FAPranel)

G

‘Tolal #/
Pouul
Spa/lot Tub/Storable Pool
Llectric Range KW
Oven/Surface Unit KW
Llectric Waler Healer . KW
Iilectric Diryer KwW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air - KW
Space Heater/Air Handler ) ! KW
Baseboard lealing { KW
Motors 1-1- HP : ‘
Transformer/Generalor | KW
Light Stander - AMYP
Service . _AMP
Subpanel ! , AMYP
Molor Control Cenler i AMD
Sign/Outline Light : KW
I'urnace
Steam Boiler

i
Other: '. -
|

Estimated Cost ol Electrical Waric ﬁ'm m

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

S W

/%W

l’lc lsc.l i, N3 'mé

CONTA g‘fio_tefs SEAL

ﬂ/!fl/ '




: Counder Iform

! PLIEASIE PRINT

h

PLUMBING FHE
Contractor: \ « o
Address: Contractor: R, Sltone & Comoany ‘

Address: 36 Washington. St., Ste.d. . .
Phone #- e WG River, M 08753
Lis 1 I'lmn(, I (732) 244~ ~677L
lufurli Limp #f or SSN _____ is 5097 (Lxuuoa_]/JJ/U))
Federal 1 ||1|) if or .%SN AN

[ Z A _ _

i

X

'll'ccllllic'll Daia Techuical Data
. . R : _ Desceription of Work:

Vixlures | (unstity eseription of Wor &
Waler Closcls ' Heating Type: . Kias Oib leetnice Suln
Urinals/Bidets ' Heating System is . New . Bxisting,
Baili Tub : Location of Furnace/DBoiler:
Lavalory :
Shower . Waler Supply Sowrce o L
Floor Drain 1 Melhod of Valve Sllpqumn e
Sink . Local Alarm Supervision
Dishwasher | Central Supervision: '
Drinking Fountain Proprictary Super "'"'”" e e
Washing Machine__ |
Hose Bib i Flimmable Storage Tanks e tapacily el
Cias Piping : Combustible Storage Tanks__ capacity i

! IARY Stm':lgu'l‘nnk.';_______ sapacily ) e

Fuel Qil Piping,

Waler Healer E

Steam Doiler iflem ' Cuantily
Lot Waler Boiler i ,
Sewer Pamp Wel Sprinkler Meads_ 1
Interceplor/Separator - Dry Sprivkler Jeads R U
Iackllow Preventer Vot _ SO ¥

Gircasclrap

Water Cooled A/C or Relvig. Unil

Smoke Detectors

Seplic Tank Closure

Heal Detectors

Sewer Service Conneclion

Totl

Water Scrvice Conneclion

Active Solar System Stand Pipes WU v
Auxiliary Meler Kitchen Hood Tixhaust Syqtun e 0
v Sprinkler Ieads
Susnp Panp Pre-Engincered Systems: 0
Other: CO2 Suppression L o
Italon Suppression, o
Foam Suppression - 0
Dry Chemicat )
Wel Chemical e _ n
o ‘ Gas/ Oil Fired Appliances; g
1“'35[“““19(' CUS'- of Plumbing Work ~ Number of gas/oil lived appliances. U
[iereby centify that Tam the agent/owner of record and am Furnace
authorized to iwake this application and perform the work Gias/Wood Fireplace ‘ 0
listed on this .lpplu,.ilmn Gras Logs )
Wood Burning )luvo .

Signalure:

Other:

I'lease Print Name; |

CONTRACTOI’S SEAL
|
i.
':

— T:__:f"f'f(_{ﬁ_’_i-é}ignmuw:

Lstimated Cosl of Fire Work

Fhereby certify that Tam the agenlowner of recond and am

o ~authorized 1o make this application .md perlonm the work

e L listed on this application,

[
.,

Prinl Name:




Ot Lol
MeETHane é/%
VeTezions

l’L UMBING

Y

LI Pl

Contraclor:_ g re = <510,

W -

Counter l'orm
PLIEASE PRINT

Address:

Contractor:_R. Stone & Commany

Add"css'-____’_’,()-.Wasll;'m(;.ton, Sl., Sle.d .

l_‘hum, fi:

Joms River, B 08753

l.is #f:

Phone i (732)_ 244-6771

Federal Emp ff or L\BN

Lis#: 5097 (Lspirves 7/31/02)

!

|

T'echnjeal Iata
Fixtwres '

— Federal 12 i W or %SN 22-21 3/‘02 o ﬁ

Technical Pafa

Quantily Description uI"ka:/ng% éﬂs ékmg

I
Water Closels ' Heating Type:  Gas il - Elecliic Sulin
Urinals/Bidets ' T Healing Syslem is o New  Existing
Hath "Tul i ) Location of Furnace/Baoiler:
Lavatory )
Shower ! Waler Supply Source
Iloor Deain I Mecthod of Valve Bupqumn o ﬁ,_, )
Sink ‘ Local Atarm Supervision )(_
Dishwasher ! Cenlral Snpt.‘l'visiun:m___._________" ___________________ )
Dirinking Fountain | Proprictary Supervision:
Washing Machine__
Hose Bib i Flammable Storage Tanks o capacity el
Cias Piping : Combustible Storage Tanks___ capacity el
Fuel Qil Piping : LG Storsge Tanks wapacity. el
Waler Ileater :
Stea DBoiler ' Hem : Quantily
llot Waier Boiler }
Sewer Pump Wet Sprinkler Heads -
Il|luruqr[ur/Sammlm' : T ey Sprinkler fteads AQ ,
Hackflow Preventer Total T § R
Gireasetrap e 77/{94{ é}% 057&'70’/?5 é

smoke Delectors. !

Waler Cooled A/C or Relrig. Unil

Septie Tank Closure

Heal Detectors.

Sewcer Service Conneclion

lut.ti,ﬂmﬁ({ Af%//m IJM .—/—-

Waler Service Conneclion

Active Solar Syslem Std Pipes oV
Auxiliary Meter Citchen Hood xhaust Sy‘;lun o o 0
v Sprinkler [eads
Stnp Pump Pre-FEngineered Systeins: 0
Other: COZ Suppression
aton Suppession )
Foam Suppression .~
Dry Chewvical 1)
Wel Chemwsicat D)
o ) ' . Ceas/ Ol Fived Applinnces:
1-..q|331““5‘|cd Costol P'umbing Work Number of gas/oil licd :1p|vFi;1|acus“;w” o U
[ hereby certily that Tam the agent/owner of tecord and am Fyrmace -
authorized to make llliis application and perform the work Gas/Wood Virgplace ' 0
Jisted on this zlppiic;llipu. Gasbogs o 0
_ Wood Durning .)luvc ——— b
Signature: Other '

Please rint Name:__ !

i
W1
r

CONTRACTOR’S SEAL

Lstimated Cost ol e ka_uﬁm_oo_

Ihereby certily thal Tam (he agent/owner of record and un
Withorized to make this application .nnl perldnm the work

i NG h,uu on “ll‘?.lllpll(dll()ll
: ) f~
= !{b;' F)li_,ndlllu, i
o T

o l ';1'“‘ Ntnm ________ le %r ﬁ ’P ﬂ




Township of Brick
Counter FForm
(PLEASE P RINT)

Site Location: gf'[(jCedal Bridge Avenue, Brick, WI (08723

Block: 670 Lot G -
Owner’s Name: Ninth venture, L.L.C. ’
Owner's Mailing Address:_1195 Route 70
. Lakewood, NJ 08701
Phone: ( 732 B 942-2363
BUILDING LLECTRICAL
Conlractor; R. Stone & Company Contraclot:
Addiess: 36 Washington St., Ste.l Address: i
Tomg Piver, NJ (08753 ‘ * .
Phonef!; (732) 244-6771 Phonetf: I
Lis # 5097 Expires 7/31/02 Lis #: i
Federal Emp # or SSN 42--213302 Federal Emp # or SSN 1%

|
Technical Data
Descriplion of Work:

Type of Work

Technical Data

liem

Lighting Fixtures

Quanlity

Receplacles

Swilches

Deleclors

Light Poles

Molors w/ Fract. HI

Emergency & Exil Lights

Communication Poinls

Alarm Devices/TPAC Panel

Total

Total Cost of Building 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:

’lease Print Name

Gstimated Cost ol Electrical Work:

X New Building Siding Pool !
T Addition T Jence Spa/tot Tub/Storable Pool
Alleration Pool Elcctru‘: Rfmge . KW
M — . Oven/Surface Unit KW
. Roofing .. —Demolition Eleclric Water Healer . KW
___Asbestos Abatement __ Sign A (ectric Dryer K\
Dishwasher KW
) Carbage Disposal ' L
: Building Characteristics A/C Unit —Cenlral Air i KAV
Use Group  Present; Proposed: Space Heater/Air Handler ! Kw
No of Stovies:___ .. Bascboard Heating : Kw
Height of Structure: L Motors 11 11P . L
Arex of the larges! Noor:__ ‘I'ranslormer/Generalor , Kw
Avea of New Building:  ~ -~ Lighf Stauder | AMDP
Volume of Structure: Coe service i AMP
Total Land Disturbed: Subpanel : AMP
' Molor Control Cenler | ANP
" _ Sign/Oulline Light ' KW
Cost of Alteration: Furnace |
. o Steam Boiler k .
Cost of New Building: Other: |
|

I hereby certily that Tam the dgcnl/uwnu of record and am
authorized (o make this application and perform the work

listed on Lhis application.

)(Slg:n.ltuu,
\,,

[

le‘;e I’l il]l Name

- -cuNmAuoms SEAL




