BLOCK /0 ! LOY QUALIFICATION CODE

C,\tl ‘q| Changed 40 €29-9

ADDRESS (smz)

@ijmé e OI72975

V. FEE SUMMARY (fc# office use only)
= CONSTRUCTION PERMIT | Upase | Update
1. Building s y L
uasasl APPLICATION 2 i Y
3. Plumbing .\
4. Fire Protection \l L )
Application Completes: Sections |, Il, 11t {optional), IV, VI, and VII 5. Elevator Devices A&
6. Subtotal $ J
I. IDENTIFICATION 7. Less 20% for A\l
1. Propsed Work Siteat__ L4 0 0/p0 Sgw. RD- - State Plan Review 1 .‘
2. Nameof OwnerinFee: 37 Dom nics ' (Aume B Tel. 525 ) 85 é / Eé Q g ?Jt(l:b::«o'lrarlaining Fee $ \\"’,’
Address S0 QM Scuanw AD Brick 25724 10 Subtotal : 7
sireet [4 muricipalty N bp cods . \r
11. Ce. of Occupancy YR
3. Ownership in Fee: Publlc Private 12. Other \N/
4. Principal Contractor,_ Jmases (ods?  Flre Te. ( 232 ) _¢38-w20 13, TOTAL $
Address _ .37 2 A’sﬂyd? WA dd Faﬁmz'xzﬂa /e
License No. OR, If new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. £2Z £494 59/ FAX: ( ) 1. Number of Stories
5. Architect of Englneer Tl ) 2. Helght of Structure fi
Add 3. Area— Largest Floor sq. ft
ress - 4. New Buiding Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tl ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed aq. .
8. Flood Hazard Zone
. 9. Base Flood Elevation n.
10. Wellands  yes -
11. Max. Live Load
12. Max, Occupancy Load
OPTIONAL (for office use only)
I. PROPOSED WORK Est, Cost Plars Date Rejection | Approval Re. Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work ReoAiby | Recd; |  Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [ New Building 013194 1.0 Hotels (R-1)
3. [J Addition v 4 2. {0 Multi-Family (R-2)
. 3. O Two-Family (R-3) BOCA
4. D Aft“"“ 4. [0 Two-Family (R-4) CABO
5. }ﬂ Fire Protection yirii Aamifoi T o 5. [J One-Family (R-3) BOCA
6. [J Plumbing 6. ] One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [} Asbestos Abat. Subch. 8 |/ - After Construction .
10. [J Lead Hazard Abatement Net Gain or Loss g
11, [ Demolition B.NON-RESIDENTIAL W
- . ; P
JOTAL COSTS IV. DOES OR WILL YOUR BUALDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific ”“afl) M(_u -
“1°4. 0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use G . 8
Il. DO YOUWANT:  (optional) Dumbwalters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' roup- S
1. [ Partial Relsases - 2. [ High Pressure Boilers 7. 0 Sprinklers _ N
2 O Prot Processi 3. ] Pressure Vessels 8. [] Smoke Conlra! Systems In Open Wells 3. Change in Use Group, indicate Former: %
' v " 4. O Refrigeration Systems 8. 00 Underground Storage Tanks n

U.C.C F100-1 [rev /98)



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. () 1ifurther 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 myseff and is not to be used for any purpose other than singie family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shail 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certfy the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.vi:

| 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 singte family residence owned and ecccupied 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 certify that | will perform or supervise the following work:
C.1. { )} Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) 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.AC. 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. .

y of the abave statements ar;s wilfully false, | am subject to punishment.
U/L_c O‘zw’-’b‘ Date

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

{ understapd tpat if

Signature

It. AGE

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 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 approvals have been given, including such certification as the construction cfficial 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 Nam’h/
N 7_‘.\, ;

Address _

Telephone { )

Signature

M. ( ) LEAD HAZARD ABATEMENT: Include Hoemeowner or Building Owner Affidavit as per N.JAC. 517,

UCC F100-2 {rev 296}




OFFICE DATE RECEIVED:

Vill. PRIOR . LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL .\ APPROVAL

COMMENTS
A%nﬂmw_“m:owﬂv Prelimin. Final Prelimin. Final Prelimin. Final Prefimin. Final

Initial Date Inttial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

VWater Autherity

Police Department

Heatlth Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Pratection

Utility Diig No.

glo|lo|o|o|lojocjofjajlo|al o

[

L

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Ptumbing : Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED - DATE EXPIRED DATE REISSUED DATE EXPIRED
[l Temporary Certificate of Occupancy No.
(J Temporary Certificate of Compliance No.
I Continued Certificate of Occupancy No.
D Certlificate of Compliance No.
(O Certificate of Occupancy * No.
[] Certificate of Approval No.
[J Lead Abatement Clearance Certificate No.

U.CC. F100-3 {rev ¥96)




TOWASHIP OF BRICK Date Issued 08/13/2001
401 CHAMBERS BRIDGE RD Control #

DIVISION OF IRSPECTIOHSB Permit £# 01~2975
UCC KEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 1091 Iot_5 Qual
Work Site Location__ 250 QLD SQUAR RD Contractor_ JERSRY COAST FIRE EQ
FIRE SYSTIM Address 377 ASBURY RD
BT DCMINTCS R CHURCE WAELL, KT 07731~
hddresns SAME : Telephome  (732)938-2020
BRICK, R®J 08724- Lic. Fo. or Bldrs. Rey. Ro.
Telephons {732)840-1410 Fedaral Emp. Ro._ 22-2699591
Is hareby granted permissicn to perform the following work: PAYMENTS (Office Only)
[ ] BUILDIRG [ 1 PLUMBING [ ] LEAD HAZARD ABATEMERT Building — 0
[ ] ELECTRICAL [X] FIRE PROTECTION [ ] DROLITION Electrical P 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing ) 0
(Subchapter 8 only) Fire Protection < — 0
DESCRIPTION OF WORK: Elgvator Devices 0
REMOVAL OF EXISTIRG DRY CHEM FIRE SYSTEM AND INSTALL OF NEW LIQUID FIRE Other -
SYSTRM. DCA Training Fee_ \ \ 0
Cert. of ooﬂﬁmunwWMML
Other
NOTE: If construction does not commence within ome (1) year of date of issuance, Total o~ 0
or if construction ceases for a period of six (6) months, this permit is wvoid. Check HNo. N

i cwm\qw of Work $ 3,600 Wﬂ&g BY. —J

Jﬂaﬁwﬁ Ty Tats
g.0.C. PN (ter, 3/%)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TRE PROTEC
SUBCODE

. KHEY CHANGING
000

A, IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATI
CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG ND: 1-800-27
Block__1091 lot_5 Qual
Work Site Location__256 0D SQUAR RD
FIRE SYSTEM

Owner in Fee__37 DOMINICS R.C. CHUACH
Address_ SAXE

BRICK, NJ 08724-

pilon of Work:
ter Suoply Source

Date Received
Date Issued
Control 8 C29-91-1

Permit # mu —

12187
75

Method of Alara/Suppr Sys Superv

Storage Tanks
Type: (] Flammable Liquid [ ] Combust liquid

Tele.(132)938-2020__  Fax {___) {1Lpe [ ) LW Capacity 0 Fuel
Contractor__JERSEY COAST FIRE EQUIP glarn Systems [ ] 110v Interconnected HUMBER
Address__J77 ASBURY AD { 1 Systes

FEE (0ffice Use Dnly)

HOMELL, HJ 07731- plarm Devices(smoke,heat,pulls,water/flow)____ 0
Tele, (732)938-2020 Supervisory Devices (tampers,low/high air) 0
tic. No. or Bldrs. Reg. No. Signalling Devices {hornfstrobes, bells) 0
federal Emp, No.__22-2699591 Other evices_ 0
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS - Suppression Systeas
Use Group Present_A-4  Proposad_f-4 Fire Alarm Systea Fire Puap______ 0 GPM Typs 0
Constr {lass Present______Proppsed_____ Hew [ ] Existing [ ] Dry Pipa/Alare Valves 0
Heating Systems { ] Hew { ] Existing [ } HVAC Location of Pamel: _____ Pre-zction Yalves 0
Type: { ] Gas [ ] 0i1 [ ] Elect [ 1 Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Bry and Wet) 0 0
[ ] Other ew ] Existing [ ] Standpipes 0 U]
Location: Location of Main Control Valve fre-Engineered Systems
Total £st Cost of Fire Prot Work § 1,600 Wet Chemical l 92
Dry Chemical 0 ]
JOB SUNMARY (0ffice Use Only) €02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates (Moath/Day) Foam Suppression 0 ]
{ ] Ho Plans Required Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: Alarp Sys Other_______ 0
{)Bldg [ ] Elect Suppr Test
{]Plub [ ] Elevator Standpipe Kitchen Hood Exhaust System 8 0
ire Plans »uwﬁo<mq Fire Puap Smoke Control Systea 0 0
Date: F-IC-Ob Prefng Sys Gas [ ] or 0il [ ] Fired Appliances U] 0
Approved By: LY Hechanical Gther 0
SUBCODE APPROVAL Smoke Ct] Other 0
{leo [Ycco [] TCO
Date: Final
Approved By: Other ____ Administrative Surcharge § ]
Paid [ } Check ¢ _______ ___ Minipum fFee § )
C. CERTIFICATION IN LIEU OF DATH Collected by: TGTAL FEE  § 0
I hereby certify that I aa the (agent of) owner of record and am authorized DCA Training Fee & 0

to make this applicatian.

Signature U.C.C. F140 frev. 3/96)



~

TOWNSHIP OF BRICK . UCC NEW JERSEY T Date Received o\wfm.\pﬁo
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued \\ /O
DIVISION OF INSPECTIONS - SUBCODE Control # c29491-1

TECHNICAL SECTION | Permit # O \\waﬁmi

»..wcmqumHn»quz-»vvpmnpzq” COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. ROTIFY THIS OFFICE. CALL BTILITY DIG RO: 1-800-272-1000

Block__1091 tot_% fual . Description of Nerk: .
Hork Site Location_230 OLD SQUAN RD . . Watar Supply Sourcs
_FIRE SYSTEH . Hethod of .Alarm/Suppr Sys Superv
Onner in Fes_ ST DOMINICS R.C. CHURCH i . _
‘Address__SANE - Storage Tanks FEE [pffice Use Only}
.___BRICK. N3 0a724- ‘ Type: { | Flasmable Liquid { )} Combusi.iiquid
Tele.(232)928-2020 - Fax {_ ) . [ TepG [ ] LHG Capacity ¢ Fusl
Contractor__JERSEY COAST FIRE EQUIP — Alare Systess { ] 110v Interconnected  NUMBER
hddress__377 ASBUAY RD - . [ ] Systes
HOWELL, B3 07734~ , flars Devices{smoke, heat,pulis,water/flos)____ ¢
Tele.(732)938-202¢ . : Supervisery Davices (tampers,low/high air}____ 0
Lic. Ho. or Bldrs. Reg. No. Signalling Davices {horn/strobes, bells) 0
Federal Fap. Mo._ 22-26335%} . . . : Gther Devices____ _— ]
_ . - OT0TAL 9 9
B. FIRE PROTECTION CHARACTERISTICS . . Suppression Systeoms
Use Group Present -4 Proposed A-4 - fira alara System Fire Pump § GPM Type )
Constr Clase Precent Proposed______ Hew [ ] Existing | } Dry Pipefhlare Valves . ¢ _
Haating Systems | ] New { } Existing [ ] HVAC Location of Panel:__ o Pre-action Valves ]
Typa: [ 1 &as [ 01t [ ] Elect { J Sclar fire SuppressionfStandpipe Sys Sprinkier ¥eads -{Dry and ¥et) { 0
[ ] Dther _ bew [} Existing [ ] _ Standpipes ] q
Location: Lozation of Main Ceptrol Valve Pra-Engineered Systams
Total Est Cost of Fire Prot Work § 1,600 %at Chemical ] 92
: ‘ . Dry Chemical ¢ 0
JOB SUMMARY (Office Usa Only) {02 Suppression 0 {
PLAR REVIEW . TNSPECTIONS Dates (Month/Day) foam Suppression 9 4.
{ ] Ho Plans Required Type Failure Failure Approval Initial Halon Supprassion 0 0
Joint Plan Review Required: Alars Sys : . Other 9
[ ]8ldg {1 tlect Suppr Test .
[ ]8tueb [ ) Elevator Standpipe Kitchen Heod Exhaust Systee 0 U]
ire Plans Approved . fire Pump Smoke Conirol Systea . 0 0
Dats: L-10-2 Prefng Sys gas [ 1 or 911 { ) Fired Appliances ) 9
Approved By: L Kachanical Dther 0
SUBCOOE APPROYAL Smoke CLi Gther 0
fl1co frece [3 TCa
Date:__ Final
fApproved By: , Other ___ __ Adeinistrative Surcharge & 0
. Paid [ ] Check ¥ ___ Hinimup Fee § )
€. CERTIFICATION I LLIEV OF CATH ‘ Collacted by: TOTAL FEE  § 9
I hereby certity that I am the {agent of) owner of record and am authorized : . BCA Training Fee § 0

to make this applicatien.

Signaturs U.C.C. FL4O (rav. 3/94)



RPN RN

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY - =
FIRE PROTECTION -
SUBCODE
TECHNICAL SECTION

. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEM CHANGING
COHTRACTORS, HOTIFY THIS OFFICE. CALL UTTLITY DI WO: 1-BOO-272-1000

Bloek__[99l. Lot_5 Qual
Hork 3ite Location__250 QLD SQUAK RD
E]RE_SYSIEM

Owner in Fas_ ST DORIHICS B.C. CHURCH

Address__SAME .
m»wﬂz B3 08724~

Tele.{137)938 e Fax { )

Cantractor ﬁmmmmm {OAST FIRE_EQUIR

Address_ 377 ASBUEY £

HOMELL. W O77%L-

Teole.(732)938-2020
Lic. Mo, or 8ldrs. Req. flo.

Fedaral fmp. He. 22-2699591

B. FIRE PROTECTION CHARACTERISTICS
lse Group Presont_fi-4__Proposed_fi-4
Constr Class Present Proposed____
Haating Systems [ ) Hew [ ] Existing [ 1 HVAC
Type: | ] ¢as [ 101 | ) tlect [ ] Soler
[} ather
Location:
Total Est Cost of Fire Prot Hork § 1,600

J0B SUMKARY [Office Use Only}

PLAN REVIER THEPECTIONS
{ } Ho Plans Requirad Typs
Joint Plan Ravien Required: Alarm Sys
[ 1bdidg | ) Elact Suppr Test
( ) Pluab [ } Elevatoer Standpipe
ire plans #pproved Fire Pump
Data: f-10- _ PreEng 3ys
Approved By: __ ./ - Hechanical
SUBCODE APPROVAL Seoke £11
[}eo [reee ¢ {ui]
bata: Final
#prrovad By: Othar ____

C. CERTIFTCATION I LIEW OF OATH

Fire Alarg Systom

Hew | ) Existing [ )
tocation of Panel:__ —
Fira Sypprazsion/Standpips Sys
Baw [} Ixisting [ )
Lacation of Main Control Valve

Datss (Month/Day)
Failure Failure Approval Isitial

I hereby certify that 1 aa the Hmnaaﬂ of) owner of record and am authorizad

to wake this application.

Signaturs

“-&tandpipes

T

e -

Parmit #
B. TECHNICAL SITE CATA

Pascription of Mork:
Nater Supply Source

vmnm Received
Date Issued
Control & C2

»Awmv

me

Tmﬁma

Hethad of AlarmfSuppr 8ys Superv

Starage Tanks
Typs: [ ] Flamwabls liquid [ } Cosbust tiquid

[ }ip6 [ 1LHG Capacity & Fusl
Alarm Systens [ ] 1i0v Interconnactad

1 Systas

#lars Davices{smoka, heal pulls,watar/flow) b
Supervisery Devices (Lampers,lowfhigh abr} ___ 0
Signalling Devices ihorn/strobes, bells) ____ &
fther Devices_ b
TOTAL 2

HUHBER

FEE {Office Use Bnly)

Suppression Systeag

Fire Pump 0 GER Type
Dry Pips/Alarm Valves
Pre-action Valvas

Sprinkler Heads (Dry and Het)

=

Pre~Enginesred Systems
kel Chemical

el
-

Ory Cheaical

€02 Suppressien

foan Suppression

LLLE LLLLL

Halon Suppressicn

Other_

witchen Hood Exhaust Systea

Ko BSr REr po b

fpoks Control Systea

P WD M

Gas { )} or 01l [ ) Fired appliances

Qther.
Other

administrative Surcharge
Rinious Fee
TOTAL FEE

BCA Training Fee

v

paid [ ] theck ¥
Collected by:

it et e et A

!‘.:'Ql:bl':“:*

.
o
b o b b

MLG.LL FL40 {rev. 3/96)



BOCA®
NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD Plan Review #

Fee: Date: v~ 775%%

JURISDICTION Sle

(City, County, Township, etc.)
BUILDING LOCATION _ &5° O/ Sg ovr 7% - 2l , sclml.
(Street address)

BUILDING DESCRIPTION _.§=f Sz

REVIEWED BY _ /—@?

- Numerals indicated.in parenthesls are applicable code sedlions of the 1993 BOCA National Building Code
Record follows the.common Building Code format implemented in the 1893 BOCA National Building. (<
indicated in this récord Is limited to those code sections specifically identified herein: This record references ¢
It does nat referenta all code provisions which may be applicable to specific buildings. This record |5 designed o ! Us

knowledgeable and capable of exercising competent judgement in evaluating construction documents for code complian

CORRECTION LIST

. Code
NQ. DESCRIPTION Section

‘) 'S e 2. A ,"~.I ! @'r (_po/c_,(\}. Juﬁoref:f..,

{
<5 d"v«-ﬁ Cp e &l J'J{r/-/‘-e...

—7
R LT JeAfe— v $gacts e . SuplgoeCErn (Simomsy
4 [ r rd

K eitfme  ryste K grevs  Comercge oF

/ \ n:w jfve -

" Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators intemationial, Inc., and is registered in the U.S.
~Patent and Tradémark Office. NOTE: In order that we might develop oihier programs and provide additional services of
benefit 10 the Code Administration profession, please re-order additional copiés of this form from: .

BUILDING OEFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR HOAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

0693



-yt

Duct opening Duct opening

Exhaust Hood duct . Aan duct . .
19 7L x 24" Hx 48" D nozzle 26"x14 nozzle 26"x 14
#NLD3 #NLD3
3 flow pts Fusible links rated at 360 3 fiow pts
* degrees. *
_ @ | | R “.I.l_ ..................................... ﬂ ] _
plenurn nozzle plenum nozzle plenum nozzle
#NLA ENLA #NLA
1 flow pt 1 flow pt 1 flow pt
mvﬁo O:mE :d@m_ ‘ < < *
#PCLE50 ¢ Fryer
“liquid UL30( fire range nozzles Griddle nozzles nozzles
‘sLppression #NLRH2 (2 flow #NLR (1 fiow pts) #NLF2
“system wi15 fldw pts) 2 flow pts
ipaints i
4 burner range Flat griddle Deep fat fryer
E 21" x 30" 36" x 24" 168" % 27"
automatic
gas valve
O
Remote
manual
pull '
station
mnin 107
from hood
Customer ; . Fire system contractor:
st. Dominicks Catholic Church Jersey Coast Frre Equipment
van Zile Road 377 Asbury Road
Brick, New Jersey 08724 Farmingdale, New Jersey 07727

{732) 938-2020 fex [732) 938-7751
Drawn: 10/12/99 ADF



Duct , .
Exhaust Hood duct et duct ww.owoww:_é
O TLXx24"Hxa8' D nozzle nozzle
#NLD3 #NLD3
3 flow pts Fusible links rated at 360 3 tlow pts
* degrees, *
_I.I.“ ........................ “Iﬂ ...................................... _q._ ] —
plenum nozzle plenum nozzle plenum nozzle
#NLA ENLA HNLA
1 flow pt 1 flow pt 1 flow pt
:Pyro Chem S&m_ f < ‘
#PCL550 Fryer
Hiquid UL300 fir range nozzles Griddle nozzles nozzles
mmrvvqomm_o: : #NLRH2 (2 flow #NLR (1 flow pts) #NLF2
“system w/15 flow pts) 2 flow pts
points
4 burner range Flat griddle Deep fat fryer
217 x 30" 367 x 24" 16" x 27"
automatic
gas valve
5
Remote
inanual
puall ’
uatatton
min 1y
ifrom hood
Customer ; Fire system coniractor;
St. Dominicks Cathelic Church Jersey Coast Fire Equipment
Brick, New Jersey 08724 Farmingdale, New lersey 07727

(732) 938-2020 fex (732) 938-7751
Drawn: 10/12/99 ADF



COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road . . . _SJL&.LO@&L’ Dhate Reac'd.:
Brick, New Jersey 08723 | Black: . i Lait: _DateIssued:
Tel: 732-262-1027 ‘ Qmudﬁee- : : : Control #:
"+ 7| Address: : Permir #:
, o
| State: . Zip - Phone: ( ) _—
SS #: Prov;dc_qnlpﬂAppchmus omner.__
_CONTRACTOR: U CONERACTOR:.
_ADDRESS: ADDRESS: I
_PEONE:. _. .- PHONE: :
I (o7 T — LiCHi_ N i
_LIC. EXPIRATION.DATE: - ecro e comermrnm = wmeemee| BIC EXIPI&AIION_DATE
_FEDERAL.EMP. # (or.S.5. £ EEDEB.AL_EMPJ (or 8.5, 4): . -
_ TECHNICALSITE DATA (LIST ALL EIXTURES) | v IECHNICALSIEDAIA . —
_NO. . _EIXTURE/EQUIPMENT ____ DESCRIPTION OF WORK:
— Water Closet :
—m— Urinal / Bidet
S Bath Tub
e o Lavatory
- Shower oo
Floor Drain
e Sink
—— Dishwasher
______ Drinking Founzain
_____ — Washing Machine
—_— Hose Bibb
N Gas Piping
- - Fuel Oil Piping _
_ Water Heater — —
_ Steam Boiler . — TYPE OF WORK.
- — Hot Water Boiler 0_New Building
e Sewer Pump o Addition O Fenecs: Height (6" ar More)
e m Interceptor / Separator o_Alteration 0 Siga: Sa.Fr.
- - Backflow Preventer 0 Roofing 0 _Pool (In Ground)
ST Greasetrap D Siding g Pool (Above Ground)
- Water Cooled AC or Refrig. Unit g Qther: 0_Asbestos Abatement.
—_ Sewer Connection a_QOther: o Demolition
Septic (Disposal System) Closure e e BUILDING. CHARACTIERISTICS
o \Water Service Connection _LISE.GROUR Present: Proposed:
______ Gas Service Connection CONSTR.CLASS .. Present: Proposed:
e Active Solar System _Mo..of Stories:
— e Vent Through Roof Height of Structures. . —
---------- Other ' |_Areas TargestEloogst .l '
S New.Building Area LAlLFloors: ‘ —— .
_Estimated Cost_of Plumbing Work:..$ Volumé of Structure: Total Land Disturbed: .
Signature: ~$ignature::
Owner. 0 Contractor © . ! L , i
SUBCODE APRRQVAL: — . Edrimatell Cost_of Building Work:
PLANS: _Required .G Approved .0 New Building  (1):$ i
Approved by ' Afcmtion___(z);s_,__‘_._ .
o0t M o 4 V.S N ¢ . SN — -
CONTR.ACTOR AFFIX SEAL: _SUBCQOREAPPROVAL:.. — :
PLANS: Required & : Approved O
|—Approved by , S _
Data:




COUNTER FORM

Lije "d?mtﬂr
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