1)

BLOCK //70. O/ LOT

Wi

B Uﬁ APPLICATION

Application Completes: Sections |, II, Ill (optional), IV, VI, and VIl

.

== CONSTRUCTION

4 .
QUALIFICATION CODE a & ADDRESS (SITE) /672 ?‘]L gg

PERMIT NO. JH=Fftr—

ERMIT

\

1. Building
2. Electrical
3. Plumbing
4. Fire Protection
5. Elevator Devj

6. Subtotal i
. IDENTIFICATION 7 Less aaik
1. Propsed Work Steat:__ /672 BT &Y Alg ¥ak Heview
2. Name of Owner in Fee: 35 Cov. Tel. (732 )750- €800 k) raining Fee
Address [ Hess DPlazer woechbride e N 07°_2°{_ - Subtotal
e e = \C)11. Cert. of Occupancy
3. Ownership in Fee: Public Private S D 12. Other

13. TOTAL

4. Principal Contractor: ﬁQU&QGZF INC-
Address _ Ao 14Jit OPOS - LANE

Tel. ( 2{% )295 '2_.7¢_YB©

V. FEE SUMMARY (for office use only)

2#Ef$ --’E -

Update Update
. 8¢

o>

\)

e

$
\ yE

$ /7]

License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 27 (613353 FAX: (215 ) 295" IH#Z 1. Number of Stories
5. Architect or Engineer & Tel, (POR_) 237 ~/700 2. Height of Structure fi.
o . 3. Area — Largest Floor sq. fi.
Address 19_MAIN ST T _ ) PR iyl ok 7
6. Responsible Person in Charge of Work _ JWMED VANV 5 Volume of New Structure Ut 7
T (267 229 8427 FAX (2487) 295 14673 6. Construction Classification e 7
7. Total Land Area Disturbed s
8. Flood Hazard Zone [
9. Base Flood Elevation ; e
. 10, Wetlands vyes 78]
0b SRV S ye —
1. Max. Live Load -~ = RIA .
i 12, Max. Occupancy Load Lot . 3 e -
OPTIONAL (for office use only) x et ”~,. = ',‘.“_..'1
Il. PROPOSED WORK Est. Cost [ Fiars S Rejocion | Approval | Re- | Resubmission Dates T Vil. DESCRIPTION OF BUlﬂac USEX W =<
1. O Minor Work d by Repid Date Date viewer | Appoval | jRejecticn vigwer A. RESIDENTIAL Y| SO =
2. [ New Building JA_ L % [0DH| pAVANY f 1.0 Hotels (R-1) o s V0. o
3. [ Addition ' [ N \ L_ bl 2. [0 Multi-Famity (R- ~ o —
' . T TS 3. O Two-Family (R-3EEOGAe L e &
4. O Afteration _ ot o @ 4.0 Two-Famiy (R4FCAEO> < oul
. . Fs U . . " d m
S,QFlre Protection (&= [[( { ] pl 5. O One-Family (R Gar; o Py
6. B/};lumbing % \ A6 6. 3 One-Family (R-4EE2 E o 2
7. O Electrical " No. of dwelling units: = Tz 0
8. [ Etevator Devices “”” , Before Construction : S
9. O Asbestos Abat. Subch. 8 PZ77 47 72 // v After Construction @
10. [ Lead Hazard Abatement g]/ ; i, A Net Gain or Loss =
1. (] Demolition cu— [4ClnA e LY\ B. NON-RESIDENTIAL o
. X 1 74 » - N ) i
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE.FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 8. O Cross-Connections/Backflow Preventers 2. Use Group:
il. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly " . ;
; 2. O High Pressure Boilers 7. O Sprinkers . ? ] -
1. [0 Partial Releases . 30 P e s 8. 1 Smoke Control Systems in Open Welis 3. Change in Use- Group, Indicate Former:
2. U Prototype Processing 4. [J Refrigeration Systems 9. O Underground Storage Tanks

|

i




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property iisted 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 occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws, and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S5.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, | ACKNOCWLEDGE 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, OR OTHERWISE CONTRACT OR 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 occupied by myself and located on the prop-
erly 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 | wil perform or supervise the following work:
C1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. { ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior 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

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

! hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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.

Agent Name (lnrv_ Sjrm-\-eb &)?rqegr‘;n ~

Address 71 MM STCEON ‘
Tleraineon X Ny O%87.7.

Telephone (90X ) 237 —(700

Signature M——"ﬁ

I

. ( ) LEAD HAZARD /-)é\TEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin. Final

COMMENTS

Zoning Officer

Initial . Date

Planning Board

Zoning Board

Sewer Authority

|

T\\

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Depatment of
Community Affairs

N.J. Department of
Transportation

POET,

T)-|EK

N.J. Department of
Environmental Protaection

Utility Dig No.

~d
[

AHB

olo|lolo|lclololo|lololojolol D

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

Coo0Oon0ax

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNEBHIFP OF BRICK
£01 CHAMBERS BRIDGE RD
DIVISION OF INBPECTIONS

UCC NMEW JERSEY
CONSTRIICT K QN

FERMIT

IDENTIFICATION Block_ 1170.01 Lot_ 4 Gual
HYork Site Location_ 1672 ROUTE B8-HESS Contrac
REFLACE _GAS DISPENSERS Address

Ouner in Fee__ ARERADA HESS CORP

tor__ OROKPTON & SEITZ

Date Issusd 09/08/2004
Control &
Permit & 04-38462

1721 LORETTA AVE

FEASTEVILLE, PA 17053—

hddress 1 HESS PLAZA Telephone
BOODBRIDGE , hJ 07095 Lic. No. or Bldrs. Reg. ho.
Telephone (73237506000 Federal Eop. No.

Is hereby granted peraission to perform the following sork:

(2153357-3551

2326038466

EXT BUILDING X1 FLURBING _ [ 1 LEAD HAZAKD ABATERENT

EX] ELECTRICAL {X] FIRE FROTECTION € ] DEADLITION
[ 1 ELEVATOR DEVICES [ 3 ASBESTOS ABATERENT [ 3 OTHER

{Subchapter 8 only)
DESCRIFTION OF WORK:
REPLACE DISPENSERS-ALTERWATE-REPLACE DISP DRIVERMATS & SAW CUT 29*
ASPHALYT AROUND
CHANGE OF CONTRACTOR 09-02-04

%
MOTE: If construction does not coooence within one (1) year of date ww
or if construction ceases for a perind of si ﬂbwmm%mﬁ oid
2\ s et = ird -
. mam TEREOER
Estimated st of Hork $ gxo DaoR e
® &0 o
- 7 0%/08/2004 =
Ceastruction Offirial P ' Date 5
0.L.L. FI70 {rev. 3/94} 1D UCCAAS 5.4 & %m
i
: 1
RICTIITE.
SRgancroad
B80E8E88888

L
v

issuance,
is void.

FAYRENTS {OFfice Use Only) W
Buildang o 85 .
Electrical 45 _
Plumbing 70 ;
Fire Frotection 44 M
Elevator Devices 1]
Dther g
DCA State Pereit Fee b
Cert. of Occupancy 0 &
Other_ZFE = =0 m_
Total el = lRE i
Check Mo. 1907

Cash

Collected By TL




CONTRACTORS, NOTIFY THIS Omm_om CALL UTILITY DIG NO: 1 moo-w

( PLLIMBHY
—— Cmoo_um

; TECHNICAL SECTIO

raﬁ‘\

Work Site Location | L <
HOLZ.PNTVD v AS

Date Received h\\a?\ »\

Date Issued
trol # y
.\was_. # 0 7

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.

Owner in Fee pé HesS Corp .

Address

| Hess "pla

G

Wandbrda e WS V7095,

Tele. (7AZ2) 750 - (25T02

k!
immmmﬁ

FIXTURE/EQUIPMENT

Water Closet $
Urinal/Bidet

Bath ﬂ:a

Y

FEE {Office Use Only)

o

Block_ 117001
Contractor (v D Wy R L2 Dishwasher
Address — ﬁp wr i r yve T U b\.\ﬁn Drinking Fountain
FEL Ry Tew W N A..U.\Q ﬂc,uu > Washing Machine
Tele. (d). AN~ 3594 Fac (DY ) 35078 \L et Hose Bibb
Lic. No. 2 \ Water Heater
Federal Emp.No. _d D ol [UDD5 ¥ lp i VA, Vi Fuel Oil Piping
B. PLUMBING CHARACTERISTICS < \_\ — Gas Piping
Use Group Present Proposed —_ Steam Boiler .
Building Sewer Size Public Sewer Private Septic E— Hot Water Boiler
Water Service Size Public Water Private Well _— Sewer Pump
Est. Cost of Plumbing Work  $ _ interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) — Greasetap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[ ] NoPlans Required Type: Failure  Failure Approval  Initial _ Water Service Connection
’ ) . Stacks
Joint Plan Review Required: Slab
[ ] Bulding [ ] Electric Rough z osmgﬁ,&
[ 1 Fire [ ) Elevator Water Z Other § LN
[ ] Plumbing Plans Approved Sewer _— Other )
Date: Fixtures .
Approved by: Gas Eguipment Administrative Surcharge  $ “ 4
Gas Piping Minimum Fee  $
SUBCODE APPROVAL Solar . DCA Training Fee 5 \\
o TOTALFEE $ L IV
[ 1co [ ]cco L4k HW@ i
Date: < 4 0> \(&MNHL«\ S
Approved by: R 1 \
C. CERTIFICATION IN LIEU OF OATH
ertify that f am the (agent of) owner of record and am authorized
to make this a .om:o:ﬁ perform the work listed on this application.
Signatdre — Contractor’s Seal
U.CC.F134 1 White = inspector Copy 2 Canary = Office Copy
[ ] Licensed _U_CBU_:.A& [ 1 Exempt Applicant (rev 96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Y



Q

ﬂ;

wﬁ (e \ (=] PLUMBING
_ H SUBCODE
S / ___ﬂ TECHNICAL SECTION

- N-
AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Bock_ §170.01 ot o

Work Site Location | o] 2. Riowu te x.w.m.

NO.

Looare\von, Ay %

Ownerin Fee ¥ Lo A T’mmvv QovrpD.

Address \ Im\m.w nU_D N,Or.

Lacicchre }....fnnls MNRY AJ{.MOAW‘W: .

Tele. ANJNV 255~ .,.b...m..m_uhwl

Contractor __ ﬂw\c ryne2 WM -+ e 12

Address __ hd 23 ‘rw....au__.ﬂnw \!ﬂT\p

FayTow gl 134 36055

Tele. ﬁwdfu. e T i B wr.u { Fax THUUU\ y_ 4N )-S5 A

Lic. No.

Federal Emp. No. va.w " AN M\h&—i\

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  §
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates {(Month/Day)
[ 1 z.m Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Slab
[ 1 Building [ ] Electric Rough
[ ] Fire [ ] Elevator Water
[ 1 Plumbing Plans Approved . Sewer
Date: ~ Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
f 1CO | 1CCO [ ] CA TCO
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

I-hereby, certify that | am the (agent of) owner of record and am authorized
to make this a u__om:o: nd-perform the work listed on this application.

///N ._,/ A )

Signatie — Contractor's mom_

[ | Licensed PlumbingContracto [ ] Exempt Applicant

LN

Date Received
Date Issued
Control #

+ Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel OH Piping
Gas Piping
Stearn Boiler

Hot Water Boiler
Sewer Pump

interceptor/Separator
Backflow Preventer

Greasetrap
Sewer Connection

Water Service Connection

Stacks

Q:mﬂgﬁ

/5o

O+ 26T

D. TECHNICAL SITE DATA (List of all fixtures.)

FEE (Office Use Only)
$

Other A«uﬁ@wbr LANES
Other
Administrative Surcharge § Q 4]
Minimum Fee  § .
DCA Training Fee  § /.
TOTALFEE 3§ - 1
Pl

Ucc F130

(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




E

CONTRACTORS, NOTIFY THIS Omﬂom CALL UTILITY DIG NO:

—Z- PLUMBING
g
1 SUBCODE

ION
N CHANGING

I 7

Date Issued
Control #
Permit # b

FIXTURE/EQUIPMENT

\NRQ\

D. TECHNICAL SITE DATA (List of alt fixtures.)

$

L B A

FEE (Office Use Only)

NO.
Block _/ / .Vnu o/ Lot nu\ Water Closet
Work Site Location __ |77 24 ¥R — Urinal/Bidet
Lavre La o MY Bath Tub
ownerinFee_ Pwioradp  Hecs nﬂa%.D Lavatory
Address | Hess .ﬂvd G2 Shower
Wesdbeco e WY 01098 Floor Drain
Tele. (132 ) ﬂh@ & obo Sink
Contractor & o bﬁ\\&ﬁ\ , Dishwasher
Address /€& \QR\NN.. Vvlﬂ Drinking Fountain
m._..\h.mhx\-\\ } \&\ ghed \N \JO/— Washing Machine
Tele. nﬁv 225~ 24932 Fax (609 ) 2392976 Hose Bibb
Lic. No. lozzé a Water Heater
Federal Emp. No. 2z -345s 3522 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —_ Gas Piping
Use Group Present Proposed —_— Stearn Boiler
Building Sewer Size Public Sewer Private Septic Hot Water Boiler
Water Service Size Public Water Private Well —_ Sewer Pump
Est. Cost of Plumbing Work  § _— Interceptor/Separator
- Backflow Preventer
JOB SUMMARY {Cffice Use Only) — Greasetrap
PLAN REVIEW ~ INSPECTIONS Dates (Month/Day) S Sewer Connection
[ 1 NoPlans Required Type: Failure Failure  Approval Initial _ Water Service Connection
Joint Plan Review Required: Slab S Stacks
ﬁ ] Building _ | Elestric Rough 1 Other E ey
J Fir ] Elevator Water S Qther
ing Plans Approved Sewer - Other
Date: E @ Fixtures
Approved by: Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
{ ]1co _ CCO _4-T CA TCO TOTAL FEE
Date: . "
Approved by u&m\l\ Fimal t\ﬁ?\ /4
m_.a am authorized
h-this application.
Sigbst ‘|0E \c‘ﬁ u.Ccc F130 1 White =
] White = Inspector Copy
] Licensed PlumbimyCdnlractor 1 Exempt Applicant (rev 3/56) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



¥ ¥

‘
A
" v_lcgm_zo Date Received ﬁ\w\vr\u
a SUBCODE e v e
NSRRI TECHNICAL SECTION Permit # oK -2 M\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.}
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NG, FIXTURE/EQUIPMENT FEE (Office Use Onfy)
Block __ /1 70.C{ Lt Water Closet $
Work Site Location __[¢ 77 ¥4 R Urinal/Bidet
Lo Ay WY _ Bath Tub
Owner in Fee__ Mna L DA D Hecs Cor n). Lavatory
Address L BWess Plazc, - - Shower
Lo Y o e Ny 00 S i T Floor Drain
Tele. ( 132 ) 750 - ¢ OLO \ Sink
Contractor ___ SRl bntes.” L g? h Dishwasher
Address _ /Cr e Ty bt ~ . Drinking Fountain
Boyllonvrm I ORc/E a Washing Machine
Tele. Aﬁlv NNW.. N\ﬁw& Fax ( %ﬁ 3 .m..dl.uw 596G Hose Bibb
Lic. No. 'E Water Heater
Federal Emp. No. Z2 - 345 352= Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Graup Present Proposed _ Steam Boler
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boller
Water Service Size Public Water Private Well _— Sewer Pump
Est. Cost of Plumbing Work ~ $ _ interceptor/Separator
: Backflow Preventer
JOB SUMMARY (Office Use Only) —_ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[ ] No Plans Required Type: Failure Failure  Approval Initial —_— Water Service Connection
Joint Plan Review Required: Slab —_ Stacks
[ ] Buildng [ ] Electric Rough i I other Fizr Brodued ﬂ_n_u.s “
[ ] Fire [ ] Elevator Water e Other
K\a bing Em:w Approved Sewer ! —_ Other
Date: ¥ fuw e Fixtures :
Approved by: Gas Equipment Administrative Surcharge  §
Gas Piping . Minimum Fee  $
SUBCODE-APPROVAL Solar DCA Training Fee  $
[ ]CO [ ]1CCO [ ]CA TCO TOTALFEE 3
Date: : .
>uu_d<mn DY _mabsss, - .
vtiu N A *
c. nmmq_m%.m«ﬂ_..\? :
| hereb and am authorized
to _.nmrM ommm &_ 2 <ﬂ=.._m application.
U.CC F130 1 White = inspector Copy 2 Canary = Office Copy

(rev 3796} 3 Pink = Office Copy 4 Gold = Applicant Copy



[ e BUILDING
[ ammmeed SUBCODE

‘UNIFCRM LU ——n—n __. ™

§g_

B TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING -

Date Received
Date Issued
Control #
Parmit ¥

-~ Pl
Ll o286

G IFICATION IN LIEU OF OATH
| hereby ce

Owrner in Fee

Address _

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. that | amyne (agent o) owne of
Block — {10, Of Lot P\ _‘mooaﬂsa t amw:d_m pplication.
Work Site Location_ {6772 Paute K% \, !
lcnretyon DT Signature ~
Brevade, tress Coy Q- D. TECHNICAL SITE DAL,
ﬂ,wm b3} \@F. 2 La,
Cloadbhre) o e N ~N705S DESCRIPTION OF WORK—

Tele. {732 ). 758 - mum.m,M\

Contractor D ~ G.T.YJ\U TON S-He v ra

Address L Lo SnLLW \Nﬁ.r
umwfw,zt.:. PA 1585 S

Tele. ﬂb_u ) \WUJ 355 Fax nmwu ) J/b\..uu.\fi\lb\\rv

Lic. No. or Bidrs. Reg. No

Federal Emp. No. mevm. ﬁnbouu M.. Qg

MNELWD LA S mN.uU
N3O Uﬁ.ﬁﬁvuv%v

Mo (P

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required _ _ ____ Type: Failure Failure Approval Initial

[ ] ANl _ Focting

[ ] Footing o Foundation .

{ ] Foundation o ’ %x\ vt \\

[ ] Frame e ““ Q

[ ] Other o Barrier-Fre um %.x w \ hﬁ

Joint Plan Review Required: Insulation

{ JElec. [ )Plumb. [ ]Fire [ )Elevator Finishes

mcmOOOmZu_umDSy_. Energy

f CA Mechanicat

o% r. \Q\ TCO

Approved by: = Other - —
= B =

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present
Constr. Class  Present
No. of Stories
Height of Structure Ft.

Est. Cost of Bldg. Work:
1. New Bldg. $
2. Alteration

Ptoposed
Proposed

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. FL.

$ 20, ex00

3. Total (1+ 2) «NU.MUNU

LT
o s 5 =
. -
TYPE OF WOR \1 YO .- FEE (Office Use Only)
] New Build __._m ﬁ $
ﬁ ] Addition- . -
(> Ateration
{ ] Roofing
[ ] Siding
[ ] Fence Height (exceeds 6)
[ ] Sign $q. Ft.
[ ] Podl
[ ] Asbestos Abatement Subchapter 8
| ] Lead Haz. Abatement NJAC 5:17
> Other _._M.wm HWPﬁDm 2 \Sns..f.
[ ] Demolition
Administrative Surcharge §
Minimum Fee $
DCA Training Fee §
TOTALFEE §
UCC FI1D 1 Whits = Inspector Copy 2 Canary = Offics Copy
{rev. 98) 3 Pink = Office Copy 4 Gold = Applicant Copy



@S Qq@_\ % e BUILDING

| === SUBCODE

BEANERR] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT:. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block_{LTIO. O tot &

Date Received
Date Issued

t/5

Work Site Location /6772 Pauke RKE

Levralben AT

Owner in Fee P aneveacde. Hess Cay D -

Address | HWess ﬂ_?.u?.

D. TECHNICAL SITE DAT,

Control #
- s .
E Permit # A4 \U.lhhmmw\.\
C..CERTIFICATION IN LIEU OF OATH
| :mEu{/&? that | m_.: the ﬁmnma oa owner of

r.rugo/ru.\:wr T A205¢

Tele. (222 ) 2SO |ﬂ-,|...nu.ml

Contractor { 03\0 2\ OJ e Se , _N

Address ___{ 7] U. ) ' } ) Lc.ﬂ

\3312.,: Y SN

Tele. ()7 ) 247~ A 55 Fax (a3 ) A9 ) ->U\L\>u

Lic. No. or Bldrs. Reg. No.

ﬁ Federal Emp. No. A 3A m...m_o > X hnhﬁb

DESCRIPTION OF WORK —~

MELY S LAaDDS AWU
WSO P %ﬁuuu_.wﬂv

rfwu)u O,.Vuvﬁ:.u.‘.“a

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ___ _ Type: Failure Failure  Approval Initial
[ ] AH - Footing
[ ] Footing —_— Foundation
[ 1 Foundation — Slab
[ ] Frame - Frame
[ ] Other — Barrier-Free
Joint Plan Review Required: Insulation
{ }Elec. [ ]Pumb. [ ]Fire | ]Elevater Finishes
SUBCODE APPROVAL Energy
[ ] co [ ] cco { ] CA Mechanical
Date: _ TCO
Approved by: Other

Final

Barrier-Free

B. BUILDING CHARACTERISTICS ¢
Est. Cost of Bldg. Work:

Use Group Present = Proposed .

Constr. Class  Present Proposed * 1, New Bidg. $

No. of Stories . 2. Alteration = § 2O, &0
Height of Structure Ft. L 3 Total(1+2) NNE
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

1

TYPE OF WORK: FEE (Office Use Only)
[ ] NewBuilding $
[ 1 Addition
[ Alteration
{ ] Roofing
[ ] Siding
[ ] Fence Height (exceeds 6%}
[ ] Sign Sq. Ft,
[ 1 Pool -
f 1 Asbestos Abatement Subchapter 8
I ] Lead Haz. Abatement NJAC 5:17
{w¢] Other .b.tm. Repluce.nenk
[ 1 Demolition
Administrative Surcharge  §
Minimum Fee §
DCA Training Fee $
TOTALFEE §
u.C.C.F110 1 Whits = Inspector Copy 2 Canary = Office Copy
{rev. 3/08) 3 Pink = Office Copy 4 Gold = Applicant Copy



(emewed BUILDING .,
[ amemd SUBCODE

[SSTIFLAI Y CIJ:.H_ Iy

e

il TECHNICAL mmo:bz)/__,vz/\E\as:

Date Received
Date Issued
Control #

7/ o

* OYf3pt2—"

N

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHE >zm C. CERTIFICATION iN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. m f. I hereby certify that | am the (agent of) owner of

Black \ \ l\Q a \ Lot «u\ \u.n w ar record and am mc?&ﬁﬁwm this application.

Work Site Location_ |77 £ 2Q &0(.\ .\f.lt&
{ecore Vhon NI mﬁﬁ@

Qwner in Fee e vradd  Weess ﬂb..?D D. TECHNICAL SITE DATA

Address i \ess Plaze:

wiead bewde o NT 0709
Tele. (232 ) 250~ 6000

Contractor Bovipel |, INEG
Address 4o (Wi QpSE LArE

LviTTowes Pa 19054

TAMES Hvbrgee 251 228 @HLY

Tele. (25 ) 295 1398 Fax (279 ) 295 1463
Lic. No. or Bldrs. Reg. No.
Federal Ermp. No. > W\Q\NWQ\“

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date Initiel  INSPECTIONS Dates (Month/Day)

{ No Plans Requir Type: Failure Failure  Approval Initial
i Al % 7 ui@ Footing

| Focting Foundation - }N\ _

[ ] Foundation % mp /5/A / \Mm

{ ] Frame o :

[ ] Other Barrier-Free

Joint Plan Review Required: Insulation

[ 1Ekc. | |Plumb. [ ]Fire [ ]Efevator Finishes

SUBCODE APPROVAL Energy

[ 1 CO CA Mechanical

Date: No :Q ”W TCO

Approved _...< Other \.\ A

@mﬁimlﬂao m M
Y v
[ oy -

B. BUILDING CHARACTERISTICS

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

No. of Stories 2. Alteration $

Height of Structure Ft. 3 Total (1+2) §

Area — Largest Floor Sq. Ft.

New Bidg. AreaAll Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK
@Pmu Ve 2 I.V. nmunw.) S @,
e _Jucfﬂ;\JD.r.Ql N

e‘n‘ﬂgn}mlhf Hv.n\.am. DAl @ mnmds
T Saw cutb 2ZYM )...umr)._.* Around

CAll For. All Requpa inspections
Berore Jouring Concrefe,

TYPE OF WORK: FEE {Office Lise Only)
[ 1 New Building $
[ 1 Addition
[ 1 Alteration
[ ] Roofing
[ ] Siding
[ 1 Fence Height (exceeds &)
[ } Sign Sq. FL.
[ ] Pool _
[ 1 Asbestos Abatement Subchapter 8
[} Lead Haz. Abatement NJAC 5:17
{ | Other
[ ] Demplition
Administrative Surcharge § hﬂ.«q
Minimum Fee § -
DCA Training Fee  § £ ﬂlﬂ.
TOTALFEE § <
UC.C F1o 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 208 3 Pink = Office Copy 4 Gold = Appiicant Copy



i

ey BUILDING
emee] SUBCODE

LNIFIRM UUNS TR s

EEl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block__ [/ 72(0.01

Lot n\

Work She Location  I¢ 772 A K%

P S P oo
L wms ~ 04- 3p62—

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am mSWWW.&Lo make this agplication.
B NAL g

Jorngs e Y m_n:m»f(_.m\,
Owner in Fee__ Baovesadd Wews Cos® D. TEGHNICAL SITE DATA
Address L s Pias o

Wyl ) o NG 0YeY DESCRIPTION OF WORK
Tele. (722 3y 756 ~ 0O '
Contractor Bovepelk , jAe TAnes Hvirgee 17 v1.8 417

Address A6 Wi DBOSE  LHAME

LzviTTows, PA 19054

Tele. (215 ) 2496 1798

Fax (279 ) 295 I1#6%

Lic. No. or Bldrs. Reg. No.

@ﬂﬂ,?ﬁ.n.l dnmue_)mnsu
?n..q.mﬁ..)n.fﬂ!..

@Dﬁin\fh\kt »HV.G@ Drive wnwig

*t Saw cut 2HY Asphald Avouad

C Al For. All ReQuure (nspthals
3¢ Fore Jouvring Concréle,

Federal Emp. No. m. W\D\NWNH.M
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ No Plans Required Type: Failure Failure  Approval Initial
;WN« All = Am \Mﬂm& @ Footing

] Footing — Foundation
[ 1 Foundation . Slab
[ ] Frame — Frame
{ | Other o Barrier-Free
Joint Plan Review Required: insulation
{ [Elec. [ jPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ ] CO [ ] cco [ 1 CA Mechanical
Date: TCO
Approved by: Other

Final
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present

No. of Stories

Height of Structure N -
Area — Largest Floor _— =t
New Bidg. Area/All Floors
Volume of New Structure

Total Land Area Disturbed

Proposed
Proposed

Est. Cost of Bidg. Work:
1. New Bldg. $
2. Alteration §

Ft. 3. Tolal (1+2) §

Sq. Ft.

Sq. Ft.

Cu. Ft.

Sq. Ft.

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addiion
{ ] Aheration
[ ] Reofing
[ ] Siding
[ 1 Fence Height (exceeds ')
[ ] Sign Sq. Ft.
[ ] Pool _
{ | Asbestos Abatement Subchapter 8
w [ ] Lead Haz Abatement NJAC 517
g { ] Other
[ 1 Demolition
Administrative Surcharge 3 \ﬂv ﬂm\
Minimum Fee  § )
DCA Training Fee § s
TOTALFEE § __ A28
uCcC FiQ 1 White = Inspector Copy 2 Canary = Office Copy
(rew. 3/D6) 3 Pink = Office Copy 4 Gold = Applicant Copy




ELECTRICAL-

m SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APFPLICABLE INFORMATION. WHEN CHANGING
1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

VG st

O f—BFr—

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: QaTy. SIZE
Block__ 1/ 703.8/ Lt & i
Work Sile Location _ 6372 Y+ R R
Caglelfon | NT
Owner in Fee/Occupant Awmer PD)T bless <o .\;ﬁu
Address | Mess Plaza-
,Loonu@?um, NS ©70°85
Tele. (732, SOt N v
Contractor \ a >
Address ‘. & = \u ﬂld
< Afoc i PA [F0F 7 oY
Tele. (275 ) 27 .N.‘IQW.N‘“ Fax { vm\l\&m V>,
tic.No. Al Ep) F
Federal Emp. No. E .N ﬁ”. ]
B. ELECTRICAL CHARACTERISTICS q m -
Use Group Present Proposed F ad _—
[ | Pole/Pad # [ ] Temporary [ ]Other %S -
Building Cccupied as Utility Co. —_
Est. Cost of Elec. Work  § ———— —
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day} e
[ 1 No Plans Required Type: Failure  Failure  Approval Initial —_
Joint Plan Review Required: Rough -
m ] Building H ] Plumbing Temp. Serv. ——
] Fire ] Elevator Constr. Serv. . i -
/ Plans >uua<mn_ L_..Qd.m.d 9.( - _I.Dla_ A _fﬂgm\/\l _
Uwﬁ m .v..v 2 L Other —_—
Appraved by: Service — _
o uﬁmﬁ%wm —
SUBCODE APPROVAL Termp. Cut-in-Card Dale Issued _
(] cO [ 1ce Ko.p Final Cut-in-Card Date |ssued .
Date: _ _ { A\O\..ﬁ%\
Approved by:
C. CERTIFICATION JN LIEU OF OATH
U.C.C.F120
{ ] Licensed Electrical Contractor [ ] Exempt Applicant (rev. 2/08)

ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Mators—Fract. HP

Emergency & Exit Lights
Communications f'oints

Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Poo! Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HPAW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Mult. Prody Dispensers
Sinele Yoo Dise (Diesel

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE {Office Use Only)

" P h -

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




R

- - T i

D. TECHNICAL SITE DATA

ELECTRICAL
—_— SUBCODE
. o TECHNICAL SECTION
A _sz.-‘__..._nbjOZV.b_u_u_._Obz._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTyY SiZE
o 1] 70-6/ % i
Work Site Location __ {1 2 7Y 8%
Cavleldey W3 -
Owner in Fee/Occupant Awles pda _ tless Cev ﬁu -
Address 1 Meqs Plaza
vlend b due &% 7035 -
Tele. ( 752 75 £CCOO ) _
Coentractor (.
Address 5, Z1/ Foy s VT -
ARSI S 0T AN A 79077
e (223 ) 272G 70325 Fax ( S PYE R
Lic. No. h@h Wm . . .
Federal Emp. No. _ /200 S s 2F & _
B. ELECTRICAL CHARACTERISTICS .
Use Group Present Proposed -
[ ] Pole/Pad # [+ ] Temporary [ ] Other .
Building Qccupied as Utility Co. —
Est. Cost of Elec. Work $ _—
JOB SUMMARY {Office Use Only) e
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) -
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial —— ——
Joint Plan Review Required: Rough -
ﬁ | Building _ 1 Plumbing Temp. Serv. -
_ Fire ] Elevator Constr. Serv. -
Elec Plans .anBaQ TCO PR —
Umﬁ M Other [ ——
Approved by: Service —_—
Final 2
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _r
[ JCO [ Jcco [ ] CA Final Cut-in-Card Date Issued A
Date:
Approved by:
C. CERTIFICATIO
1 _..o_.m_u<\on: er ghrecorgrand am authorized
to male this agg .. iofihevorcdisted £n this gpplication
Wz _
U.C.C.Fi20
{rev. 3/96)

Date Received u\\ oo
Date Issued ~
Control# 2 ¢ - A6l

mm:ﬁ; ¥

ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights
Communications f-oints

Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/W Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpaneis

AMP Motor Contro! Center

_A<< Elec. Sign/Outline Light

..... MUK Prod. Dhopensess
Bomle Ve Dasg o (Diest

)

Administrative Surcharg

e

Minimum Fee
DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

©“ ¢

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ﬁ
Q% (vt ELECTRICAL
, (——) SUBCODE

. N % | TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _[{ 7O O I Lot__ ¢
Work Site Location _ /672, Route RY
Lenyre 4an | MY
Owner in Fee/Occupant __[N\-AA € v eacim Hess
Address | .r_,.ﬂn o Pleszaa
Waoandhride e 8T OT7055C
Tele. (7132, ) 7¢O lmum..,&.wla _
Contractor Y/jcte R LShkiseclRo tAHC .
Address_ 84 30 ALCron AuE
PHIA B T (1G] 53

ﬁn.\,mv

Date Received

te lssued
ontrol #
Permit #

fiofos

D. TECHNICAL SITE DATA

QTY. SIZE  ITEMS

Lighting Fixtures
Receptacles
Swilches
Detectors

Light Poles
Motors—Fract. HP

rgency & Exit Lights
munications Foints
....,@v JAlarm Devices/F.A.C. Panel

NNEIE

o356

FEE (Office Use Only)

Tele. (245 ) 25 329 ™ Fax (245 ) fo3 S Y474 TOTAL NUMBERS
Lic.No. _BY [Llon 59900 Pool Permit/with UW Lights
Federal Emp.No. 23 - 282 9272 9 OII Storable Pool/Spa/Het Tub
B. ELECTRICAL CHARACTERISTICS ly/ I KW Elec. Range/Receptacle
Use Group Present 2004 13340 /& Proposed \/« KW Oven/Surface Unit
{ ]Pole/Pad # { ] Temporary [ ] Other KW Eiec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryer/Receptacle
Est. Costof Elec. Work 3 @0 — KW Dishwasher
HP Garhage Disposal
JOB SUMMARY (Office Use Only} - KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) ____ HP/KW Space Heater/Air Handler
[ 1 No Plans Required Type: Failure Failure  Approval Initial . —_ KW Baseboard Heat
Joint Plan Review Required: Rough — HP Motors 1/+ HP
[ ] Building { 1 Plumbing Temp. Serv. - KW Transformer/Generator
[ | Fire [ 1 Elevater Constr. Serv. __ AMP Senice
[ 1 Elec. Plans Approved TCO _____  AMP Subpanels
Date: b__vaﬂ )T L QU _____ AMP Motor Control Center
Approved by: Service ) - KW Elec. Sign/Outline Light
Final Al mg% K EesciRariee Gas G .
SUBCODE APPROVAL Temp. Cut-in-Card Date issued . H X sk ISPENSEES
[ ]CO [ ] cco ] CA Final Cut-in-Card Date lssued '
Date: E g - Administrative Surcharge
Approved by: | /14 Minimum Fee
DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE
iy that | am the (agent of} owner of record and am authorized
thig application apd perform,the work listed on this application.
\ 724 «Ns &«W\aﬁ\!
Agplicant's Signature/Contractor's Seal and Signature
u.cc.F120 1 White = Inspactor Copy
& Licensed Electrical Contractor [ ] Exempt Applicant (rev. 1/85) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Appiicant Copy




ELECTRICAL bate Received 7 /f \
) SUBCODE oo

4 4 Cond &
TECHNICAL SECTION O - w&: 6+

. Permit#

A. _Umz._.__u_Ob._._walxbvv_-_nbz._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

QTy. SIZE  ITEMS FEE (Office Use Onl
slock _ {1 0.0 Lot &f o Lighting Fixtures "
Work Site Location /& 772 Haovte KX Receptacies

Levoreiton  BDF Switches
Owner in Fee/Occupant __{\ mwev ..)n.Vrr Hess Car Detectors
Address i Mese  Pleczea : _ Light Poles
Waadoyr _n/nw B Y OTAS T . Moters—Fract. HP
Tele. (732 ) 750 d cSe. . Emergency & Exit Lights
Contractor Yicte R £ Az e tRE AL . - Communications foints
Address_ S ¥ 20 ALtved AVE . Alarm Devices/F.A.C. Panel
PHLL A TR 1§F 527"
Tele. (Zrer ) 28 22eEs D Fax (27% ) LY Y47G TOTAL NUMBERS $
Lic.No. Y L tep o579 60 _ Pool Permitiwith UW Lights
Federal Emp.No, 25 - 282 922 ¢ o Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Zes0n4 sh.svﬂ...\b /& Proposed KW Over/Surface Unit
[ ] Pole/Pad # | ] Temporary [ ] Other ~ __ . KW Elec. Water Heater
Building Cecupied as Utility Co. - KW Elec. Dryer/Receptacle
Est. Costof Elec. Work § L EOO = —  ____  KwDishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Only) KW Central A/C Unit

PLAN REVIEW Date Initiai INSPECTIONS Dates (Month/Day) % I HP/KW Space Heater/Air Handler

{ 1 No Plans Required Type: Failure Failure  Approval Initial _ R KW Baseboard Heat

Joint Plan Review Required: Rough . HP Motors 1/+ HP

{ 1 Building [ 1 Plumbing Temp. Serv, o KW Transformer/Generator

| ] Fire [ 1 Elevator Constr. Serv. ___ AMP Service

[ 1 Elec. Plans Approved TCO __ AMP Subpatels

Date: Other —_ AMP Motor Control Center

Approved by: Service - KW Elec. Sign/Outline Light

Final w K EeBelRerdre Gaas TG,

SUBCODE APPROVAL Temp. Cut-in-Card Date lssued ¥ X £ o

f1cO [ 1¢cce [ }cCA Final Cut-in-Card Date Issued . ®\\.

Date: ) Adminjstrative Surcharge & ~)

Approved by | ow o Minimum Fee §

g e HN@.HM. DCA Training Fee  § . /

Ll ad .m.n _
C. nmm._..ﬁﬂwb.-._o_z IN LIEU.OF: O> 3 TOTALFEE § /£ KJR

Pt
| hereby Bertify fhat | mnwsoiﬁ.wmoa_ of) h..‘._._sﬁ.aﬁq record and am authorized

to aﬁm muv_ p;thawork m_mﬂoa on this application.
. - L\\&\\h .%\ » _r.

Applicarg's m.o:&:iﬂo::mo of's Sealand m_m_._mES

.w hw £ UCC. F120
ﬁn\ _._n m_mmE.ww_ 00_.5..3@ .? ] Exempt Applicant {rev. 3/98)
T amuq_w

. @-vl‘

1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



—u_mm Date Received %\q\\\
) suBcobE e oo / gt CoH A

S st g | TECHNICAL SECTION Permit # () ST

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA Jis
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 11700/ ot Y DESCRIPTION OF WORK:

Work Site Location 672 @+ I %
Lavge [don, N

Owner in Fee__ oA Qo D6 _.._.m.vm. Corp Water Supply Source
Address | I.m..w s, Pla- Pu Method of Alarm/Suppression System Supervision
Weedboiche. NT 37055
Tele. (732 ) 750 E000 LEet: Stora
—~ ge Tanks FEE (Office Use Only)
Contractor oD, /M JAmes tc?.lr.?\ 267 228 8477 Type: [ ] Flammable Liquid [ ] Combustible Liquid

Address Ao LIILD RosE ¢AME

LENTTown Pa [ TLPG [ ]LNG Capacity ____ Fuel
T et o L BTV, S A LS Aemsysers |1 10 erconaes MR
Lic. No. NT V501343 Alarm Devices (i.e., smoke, heat, pulls,

Federal Emp. No. 33%/01323%353 water/fiow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, lowhighai)
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, belis)
Constr. Class  Present Proposed New [ ] Existing { ] Other Devices
Heating Systems [ | New [ ] Existng [ ] HVAC Location of Panel: TOTAL
Type: | ] Gas [ ] O [ ] Electic [ ] Solar Fire Suppression/Standpipe System Suppression Systems
{ ] Other New [ ]  Existng [ | FirePump ___ GPM Type /\
Location: Location of Main Control Valve: Dry Pipe/Alarm Valves LA?
Total Cost of Fire Protection Work  $ . Pre-action ém
m.« d Wet)

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day) vaén_.aﬂ.x_ m_asaa
“T\A No Plans Required Type: Failure  Failure  Approval Initial Wet Chemical

Joint Plan Review Required: Alarm System Dry Chemical

[ ] Building [ 1 Plumbing Suppression Sys. CO, Suppression

[ ] Electric [ ] Elevator Standpipe Foam Suppression

[ ] Fire Plans Approved Fire Pump Halon Suppression

Date; EJ Pre-Eng. System Other

Approved by: \% Mechanical

SUBCODE APERQUM—" Smoke Control Kitchen Hood Exhaust System

[ ]CO [ ] cco S CA TCO f Smoke Control System

Date: j \- L Final 7 NECH! &7 Gas[ | orQil[ ]| FiredAppliances :

Approved by: \6 Other hd Other 2 & Ins S 25 .Nx:\@
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  §
I hereby pertify that | am the (agent of) owner of record and am authorized Minimum Fee  $
to make [his applicati DCA Training Fee  §

Iﬁ (F _\\[\\ TOTALFEE $
- L UC.C. F140

L (rev. 3/96)



FIRE

SUBCODE
TECHNICAL SECTION

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

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

Block /701 ot &

Work Site Location 1€ 72 I.W; 4 39

Cobge Hon, 79
Ownerin Fee___RLaA @y o A Iv,n., Cecp
Address ! lm..mum\ Via=2a
L Joe S F/T.m AT 0705%

Tele. (732 ) _75¢ (e O e

Contractor fLsc I e A - 7

Address SR ;

o 7 i e Fo-

Tele. () - 2179 Fax ( 2/5 ) 295 (463

Lic. No. MNT Vsl T3

Federal Emp. No. 2ZI/0i185 3

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class  Present Proposed New [ ] Existing { |

Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:

Type: [ JGas [ ] Qi [ ] Electric [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ 1 Existing [ ]
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work  $

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)

& No Plans Required Type: Failure Faiure  Approval Initial

Joint Plan Review Required: Alarm System :
[ ] Building [ ] Plumbing Suppression Sys.
[ 1 Electric [ 1 Elevator Standpipe
_ _ m__.m Plans Approved Fire Pump
~ .4 Pre-Eng. System
>_...ﬁ3<mn by; \% Mechanical
SUBCODE APERQUA Smoke Control
[ ]CO [ ]1]cco [ ] CA TCO
Date: Final
Approved by: Cther

C. CERTIFICATION IN LIEU OF OATH
| hereby pertify that | am the (agent of) owner of record and am authorized

to make this m_uv__om%_l _ “ L

mﬁ%

\\.‘ \- s’
Date Received * 7 & /24
Date Issued
Control # .
Permit # m.z.. - um'@m.. @\TA\
fh 15 ..\b\u.\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

Storage Tanks
Type: [ ] Flammable Liquid | ] Combustible Liquid
[ JLPG [ 1LNG Capacity
Alamm Systems | ] 110v Interconnected
[ ] System

Alarm Devices (i.e., smoke, heat, puils,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL

Suppression Systems

Fire Pump ___ GPMType __

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systerns

Wet Chemical

Dry Chermical

CQ, Suppression

Foam Suppression

Halon Suppression

Other

FEE (Office Use Only)

Fuel
NUMBER

Kitchen Hood Exhaust System
Smoke Control Systemn
Gas|[ | orQil[ ] Fired Appliances

Other mb%f;ﬁ ¥ (p% Thsiemsers XP\.\Q
3 - 7

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

LR IR

uCC Fi40

(rev. 3/95)



| FIRE
viﬂ SUBCODE

@ - ) el TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _d‘wo.o_ Lot N\\

Date Received
Date Issued
Control #

.\Rm:j.z #

D. TECHNICAL SITE DATA

i rd

o4 -3

Work Site Location /(72 Boute. ¥

Owner in Fee Hess Cor
Address | %WMWW laza

DESCRIPTION OF WORK:

Water Supply Source

.d..mmmﬁm.m\; WPQFPP.NSJ&J .T

Method of Alanm/Suppression Systern Supervision

Tele. (732.). 7950— (52

éwJ).D Uy o Se )

Contractor

PN _vo v Tt QA \nrx

Address

Fedsdow e Va  ]955 5 -

Tele. mn_nu\lv UJ\J - uurMmJJ T Fax Awl_.UIL w/v J\ \%\\C

Lic. No.

Federal Emp. No. \uwwv A 40D %\C@

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class ~ Present Proposed New [ ] Existing [ |

Heating Systems [ ] New [ |} Existing [ ] HVAC Location of Pane!:

Type: [ ] Gas [ ] Qi [ 1 Elestic [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ ] Existing [ |
Location: _.szo_/a wﬁs\og,a_ Valve:

Total Cost of Fire Protection Work  $ \\ ' -

JOB SUMMARY (Office Use Only) N

PLAN REVIEW INSPECTIONS

[ } No Plans Required

Joint Plan Review Required:

[ 1 Building [ 1 Plumbing
[ ] Electric [ 1 Elevator
[ ] FirePlans Approved

Type: i Failure

Date:

Approved by.

SUBCODE APPROVAL

[ JCO [ ]CCO [ ]¢CA TCO _ _

Date: Final o ;H\qhurp E
Approved by: Other

C. Om_n._.__u_o_)._._oz IN LIEU OF OATH

Storage Tanks @.U/\“%U_.Wu‘v 2

Type: [ ] Flammable Liquid [ %] Combustible Liquid
[ JLPG | ] LNG Capacity Fuel

FEE (Office Use Only)

Alarm Systems [ ] 110vinterconnected NUMBER
[ ] System

Alarm Devices {i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (j.e_, tampers, tow/high air)
Signaling Devices (i.e., horn/strobes, cm__mu
Other Devices

TOTAL

e

Suppression wwugo_._..u %
Fire Pump ____
Dry m.__uﬁb_m:._._

Pre-action Valve:

Sprinkler Heads AUE and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System

Smoke Cgntrol System

¥

Gas orQil[ ] Fired Appliances \

Other,

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

U.CC. F140

@ N o
\

(rev. 3/98)




Om/p ,.. ﬂmﬁ mfﬂ; \\ FIRE o%. Received W\m‘; \uru\

.-y

) Date Issued
s H SUBCODE Date st
s | TECHNICAL SECTION Pemits oo/ 25D
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block_ 1170.0 1 [N Lot &4 DESCRIPTION OF WORK:
ut
Work Site Location _{ NQ@..NO) % d.mﬂn.)\um\. Pa an..ﬂwa.ml.ﬁv
Owner in Fee y:..:w rooden RessPore Water Supply Source
Address | HesS pla Wﬁ.rt Method of Alanm/Suppression System Supervision
(Woucdorda £, VS 02095 :
Tele. (732 N 750-beS 2 _ Storage Tanks Lo PR
Contractor <YM rry .\v ST I-AW huﬁ __\- 2 Type: [ ] Flammable Liquid [ Cormnbustible Liquid
Address 1 =N P Love T J Q \.w m,} : z [ PG [ ]LNG Capacity __ Fuel
— vm Q) P,L . ,._‘_u, A — H_ 193 SCCRET ST Alarm Systems " w w Mﬂ .W_M@aoa_maa NUMBER
_m“mz_“_‘ Emp. No. \qu m ? 35 M\:r_ ﬁwﬂzﬂﬂnom (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices {i.e., tampers, lowhigh air) ____
Use Group Present ______ Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, bells)
Constr. Class  Present Proposed New [ ] Existing [ | Other Devices
Heating Systems { ] MNew | ] Existing [ | HVAC Location of Panel: TOTAL
Type: [ ] Gas [ ] O [ |} Electic [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ | Existing [ ] , FirePump _~ GPMType
Location: Location of Main Control Valve: Dry Pipe/Alarm Vaives
Total Cost of Fire Protection Work  $ ' Pre-action Valves
. Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes )
PLAN REVIEW INSPECTIONS Dates {(Month/Day) Pre-engineered Systems
[ ] NoPlans Required Type: Failure  Failure  Approval Initial Wet Chemical
Joint Plan Review Required: Alarm System Dry Cherical
[ ] Building [ ] Plumbing Suppression Sys. CO, Suppression
[ ] Electric [ ] Elevator Standpipe Foam Suppression
[ 1 Fire Plans Approved Fire Pump Halon Suppression
Date: Pre-Eng. System . Other
Approved by: Mechanical o e .
SUBCODE APPROVAL Sthoke Control ’ Kitchen Hood Exhaust System
[ ]1cO [ ] cco { ] CA TCO Smoke Control m<m~m3 .
Date: Final . 2> -~ . Gas _/\.ﬂ or Qil | Fired Appliances rd b&mJ
Approved by: Other Other
C. CERTIFICATION iN LIEU OF OATH Administrative Surcharge  $
(¢ Therel ity that | arf the (agent of) owner of record and am authorized Minimum Fee  §
o makge thigap) DCA Training Fee  § 4
,/ )/ vx § A TOTALFEE  $ .
ucC.C F140

wa:m._._a v 395)




Township of Brick

Zoning Permit

Approved: Tueéday. August03,2004] Number: |
Block 117001 | Lot 4. .. ]  Zone [H-s
Property Address: ‘1672 Rbuié 8_8- j :__7 “__ -
Applicant: 'George Mastondls ‘Core States I Engineenng

Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

[Amerada Hess Corp. S

!Gasoline Filing Station
Gasoline izi]iinéj'Siétioﬁ_'

Replace exnstmg gasohne dl_sgﬁe'nsers

Same size and location. An additional permit is requtred for
any additional work.

L

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

commenced.

Michael P. Fowler, AICP/PP
Municipal Planner

Sé;n _Klnn(-:K{/MMQ

=t Vy

Zoning Officer

1207,

1
l
i
1
1



Township of Brick
Zoning Permit

Approved: | Tuesday, August 03, 2004]  Number: | 1207

Block 117001 i lot 4 - _ |  Zone: H-S.

Property Address: rerzRostess

Applicant: George Mastorids, Gore Siates Engineering

Property Owner: EAEneradé Hess Corp_ - h

Existing Use: (Gasoline Filing Station

Proposed Use: iGasoIine FllllngStatlon B

Proposed Construction:  [epiace exisiing gasaiine dispensers. ;

Conditions: Same size and location. An additional permit is required for !
any additional work. |

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

Michael P. Folyler, AICP/PP Sean Kinne

vy
Municipal Planner Zoning Officer
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g TQ\N,I’SHIP?OF BRICK ZONING PERMIT APPLICATIO
G ey -. S !1 (Please Type or Print Neatly in Ink, Not Pencil)

Al i

Al]plications missing any of the following information
will delay processing and may be returned to you.

.
. ! .

BLOCK /”/ 75 CT/ LOT A QUALIFIER
PROPERTY ADDRESS. /677 T €%

PERSONAL NAME OF APPLICANT _(=@o \/‘C‘? <

BUSINESS NAME OF APPLICANT (’(')-(Q : S'{‘r«Lc) <, F«’)Ci‘: 2 ELe I n <7

\f\-'\pr'.—‘:&—orxé} LB

Stre <t ‘Q.w\—-\‘“—\\‘oq IL\ST 08T

MAILING ADDRESS OF APPLICANT_ {53 MM\

PROPERTY OWNER’S FULL NAME__P\ w0 cncden Hees Car e

PRESENT USE OF PROPERTY (check all that apply) O
O Vacant Lot [ Single-family dwelling [l Multi-family dwelling Q
BXCommercial (please describe) GRS  =TaATIW N iy
|
. -
PROPOSED USE OF PROPERTY (check all that apply) et
{1 Vacant Lot O Single-family dwelling & Multi-dwelling E [ f‘i
FrCommercial (please describe) o AS ST AT D -?SL
PROPOSED CONSTRUCTION (check all that apply) g}
S ~
[} New Building (please describe) : : Height - J‘E}: r :
[1 Addition - Height I {"
,‘E\/Alteration Raplacs (Coars TSNS P
I Porch or deck - Height . .
[ Shed - Height .
[ Fence - Type Height -
O Swimming Pool O in-ground O above-ground P
O Other (please describe) - ..L.J
CHECKLIST )
oo
mﬁdl information completed above Note: No partisl, taped, faxed, -
~=Two (2) copies of a plot plan containing: reduced or enlarged copies . I .
PI Al existing and proposed structures can be accepted.
P¥ All dimensions of the lot and structures
PXAIl setbacks from the structures to the property lines
ET All adjacent streets and waterways _
JA1f applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and numbe. :
The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, informatl nd belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordlnanﬁd all ~diate, and Federal Regulations.
SIGNATURE OF APPLICANT_ B , ﬁ Date 7 /30 / oy
‘ ‘ 7 7 7
Reviewed by Zoning Office L Date 8 (,@Approved ( ) Denied
%+ 7ZONING PERMITS WILL NOT BE ACCEPTED BETWEEN 1-2 PM. '

March 2003--- - . 60
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

sLock_ //70.0/ ot 4 __ SITE ADDRESS TS 70 L8

TYPE OF SITE Residential / ommercial rcialNAME OF BUSINESS /oy A/ —~ -
APPLICANT__ (/447 (/ = G070k  PHONE NUMBER_ 7/ & -/ 37 - 770 0
APPLICANT ADDRESS__~ 74 ﬁ/zm;{, Lf. 7 CTYBSTATE F 421 5/;%& A/ Of§9%

INCLUSIONARY DEVELOPMENT

Affordable - Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
0 Residentlal is .005 %
Commercial is .01%
The estimated equalized assessed value of the proposed construction is
e 0 e

Frederick R. Miilman, CTA, Tax Assessor " Date

0 The final equalized assessed value of the construction at the above referenced site is:

$
Frederick R. Miliman, CTA, Tax Assessor Date
Proliminary Fee Date
Check # Receipt #
Final Fee Date
Checki# _ : Reciept #
Total Fee Due/Paid _ NO FEE REQUIRED
Balance Due ’ -
(N /
Fees Imposed To Date APPROVED ,.By;)j DATE L0/
Fees Reached $15,000 Date ) VA

bt

| hereby certify that the above applicant has complied with all'rulos and/regulations of the Office of Affordable
Housing and has paid all required fees and charges. ‘

X// 0/ 0‘7, /WW . ' / %ﬁiﬂo;;laﬁ(li%ufg{ Cf M




“-- v 39-40in03 - Wiring Diagram Page 2 of 2
EXISTING DISPENSEQ

WIRING DIACGRAMS

33900 AND 4000 SERIES SELF—CONTAINED
WTH CAM—AC (MECHANICAL RESETS)

HOTE: & [INDICATES FIELD CONNEICTIONS

. IF WOTOR IS TG BE CONNECTED 10 A 230
@ INDICATES MANUFACTURER'S CONNEGTION. VOLT SUPALY LNE A SEPARATE
FOR BALLAST WIRING DIAGRAM SEE INSDE OF BALLAST BOX. GROUND 1S REQUIRED,

ELECTRICAL RATINGS

LIGHT WIRES :LJ:MOTOR SWITCH WRES

MOTOR | 1 H.P.

115/230 V.
MOTOR SWITCH | 125/250 YAC
JUNCTION _— @
BOX
| [MODELS 3913 & 4013
LL_____'_"_I} 115/230 v‘} TO POWERY
TR ] [_ _____ SUPPLY B
MARKED "L"H b————-1 115 v, CUSTOMER
LIGHT FLECTRICAL RATINGS
WIRES — MOTOR
MOTOR SWITCH MOTOR 1 H.P.
WIRES r| AL WIRES
SWTCH 125/250 VAC
115/230 v, 115/230 V.
MOTOR MOTOR BALLAST[115 vAC
: : 5 AMPS

JUNCTION BOX MARKED "B [MODELS 3925 & 4025
MARKED " A" _—:_—]-115/231:1 V.
o L e — e — 115 v TG POWER
MARKED "L LT T o ' SUPPLY BY
L-———————}115/230 V. CUSTOMER
[MODELS 3927 & 4027
LIGHT WARES 7 MOTOR SWITCH WIRES ELECTRICAL RATINGS
SOLENOID ——— , 3 SOLENOID WRE MOTOR | 1 H.P.
WIRE 5 -i”%% -
Bue o Sl dEe BLUE 15 V.
115 v, (e ¥E{ ) SOLENOID SWITCH | 125/250 VAC|
SOLENDID < ) 15/230 V. SOLENIOD | 115 VAC 5
JUNCTION ‘ + MOTOR 200 MA :é
BOX T : | BALLAST | 115 VAC
| oo .5 _AMPS
s e L EE==T s/ v To poven,
[ L ___"F115 V. CUSTOMER BENNETTe
R e T ]. NEUTRAL Muskegon, Michligan 45444

| TP J S Tmmmatiaan Anee MAnlinect /20 ANINT hiwn /77004
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S | tas % [ T
1 fa cuit ]
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Irstallation Procedurss Earth Ground (14 43)  C-9¢ m
V T )
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National Electrical Codé
Plan Review Record ,
Township of Brick -~ 7

Date: @ Q
Site Address T/_’ / T F P
Reviewed By: | \N\[/

CORRECTIONLIST .
Description : _ S

n ('uj) o 0/{,7/ AAA.

Party Called and Phone #: . 3 . o A

Resubmitted on: '
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Z.  39-40in03 - Wiring Diagram Page 2 of 2

EXISTING DISPENSEQR WIRING DIAGRAMS

3300 AND 4000 SERIES SELF—CONTAINED
WTH CAM—AC (MECHANICAL RESETS)

NOTE! & INDICATES FIELD CONNECTIONS

. IF WOTCR |5 TD BE CONNECTED 10 A 230
@} INDICATES MANLFAGTURER'S CONNECTION. VOLT SLIPRLY LINE A SEPARATE
FOR BALLAST WIRING DIAGRAM SEE INSIDE OF BALLAST BOX. GROUND 15 REQUIRED.

MOTOR | 1 H.P.

115/230 V.
MOTCR SWITCH | 125/250 VAC
JUNGTION <O
BOX

|MODELS 3913 & 4013]

=7} 115/230 V. } ;OPF;’JO?;’ERY
LT L _____ U L B
MARKED L= - — == 15 V. CUSTOMER
LIGHT ———— ELECTRICAL RATINGS
WIRES — MOTOR
MOTOR SWATCH 1 H.P
e —|, B - MOTOR P
SWMTCH |125/250 VAC
115/230 V. 115 /230 V.
MOTOR MOTOR BALLAST|115 VAC
: C 5 AMPS
JUNCTION BOX MARKED "B" [MODELS 3925 & 4025]
MARKED "A" L= }115/230 V.
L L 15 Vv TO POWER
MARKED "L T T T o ’ SUPPLY BY
L-—————=}115/230 V. CUSTOMER
|MODELS 3827 & 4027
LIGHT WIRES 11 MOTOR SWITCH WIRES ELECTRICAL RATINGS
SOLENQID 1 & E I— SOLENQID WRE MOTOR 1 H.P.
WMRE 3 H43geRd
ey O e iai BEE - _— N oD SWITCH | 125/250 VAC|
SOLENDID q( / 115,/230 V. SOLENIOD | 115 VAC '§
JUNCTION s 4 MOTOR 200 MA i
BOX : I l | BALLAST | 115 VAC
L—— 5 AMPS
e e U] SE== T nsgasa v 10 poveR
| L ______"_F115 W CUSTOMER BENNET Te

——————— } NEUTRAL Muzkegon, MIChIgan &9 444

[N ata N a Tatal )
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