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1091 - 4L VA 2
BLOCK - ADDRESS (SiTE) _01d Sqguan. Rd. @Van 7ZilecPBRMT NO. / ‘5 . /
5 j 7/ / qql/ ) V " | V. FEE SUMMARY (for office use only)
- Update Update
/i ey CONSTRUCTION PERMIT |~ ™ &7 0 %
APPLICATION 2. Electrical _ 77
Applicant Completes: Sections |, 11, Hl (optional), IV VI nnd Vil 3. Plumbing Y <A
4, Fire Protection AY3I =7 7
. IDENTIFICATION 5 Other 7
1. Proposed Work-site ar: __91d Squan Rd. @ Van Zile Road 6. Subtotal s 0. 437 L
. . 7. Less 20% for [ 3
2. Name of Owner in Fee: Church Of St. DOmlnlC Tel. ( 908 )840"1410 State Plan Review /L/;n' 7/ -.//
) 8. Subtotal i a
Address __ 250 031-’3 Squan Road Emr.c%f,k Town O§p7m%.4 9. DCA Training Fee ;77 -
10. Subtota! $
3. Ownership in Fee: Public Private X 1; 8‘:":‘- of Occupancy A .0 7 :_/ /
. er
o : : Tel. - 13. TOTAL $ ; (
4. Principal Contractor: _Woodward Construction Co.Tel (908 3591-1125 ’/(;/‘/2‘2'5/3' 1/ 2
Address P.0O. Box 393 , Matawan, N.J. 07747 Vl. BUILDING/SITE CHARACTERISTICS ] (office use only)
j 1. Number of Stories one
License No. OR. it new home, Builder Reg. No. Exp. Date 2. Height of Structure 12 n
. 3. Area—Largest Floor 9066 sq. f.
Federal Emp. No, _21—-0729911 Sacial Securlty No. 4. Building Area—All Floors 9066 sq. ft.
_ 5. Volume of Structure 108,792 cu. tt
5. Architect or Engineer _Charles G. Surmonte ATA Tel (908)493_3251 6. Construclion Classification T
1166 Deal Road N.J. 7. Total Land Area Disturbed L7 5004sq. ft.
Address » Ocean, N.J. 07712 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work Charles Woodward Tel. (908 )591_1 10. Wetlands :;e;s sq. ft.
11. Fire Grading
12. Max. Live Load 80
1l. PROPOSED WORK Est. Cost Uv'p M&% 13. Max. Occupancy Load 313
1. O Minor Work el /ﬂlJJ —
{single trade) V" OPTIONAL (for office use only) /C @g - 177 &@rs] Y. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- ResubmissionifDates Re’ BUILDING USE
and no prior Rec'd By Rec’d Date Date viewer | Approval ,,,F%ectlon viewer A/HESIDENTIAL
approvals) A /01| codTzcl O /f;/) 47 A2 1. [ Hotels (R-1)
3. Y New Building 600,800, ] LT TRV AT ryyY o ot 2. 0 Multi-Family {R-2)
4. O Addition T2 oy f B [ 57 ;pz,,}:\- 3. O Two-Family (R-3)BOCA] - N
5. [0 Alteration i ‘ {} L N 4. O Two-Family (R-4)CABO ‘
6. O Fire Protection 3,900. 7//{/?( V /- K- Y7 %’ 5. O One-Family (R-3}BOCA
7. O_Plumbing 37.490 "~ ,ﬂ’ 7A9( [P (4 T a5 A / 6. O One-Family (R-4)CABO o
B.ﬁglectrical A1 .00 -V 77" el i L 2//"3-/ No of dwelling units: w
8. O Asbestos Abatement ’ t JA4T Before Construction ;Cg .
10. O Demoiition (4 - 1. 7 After Construction L
TOTAL COSTS 683,60 T3 17 Net gain or loss =)
i} —= 8. NON-RESIDENTIAL A
. - = [ —
I n. DU YOU WANT: (optional) 1. OO Partial Releases 2. O Profotypk Processing _I 1. State Specific Use: %
|v DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? School o
. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: N
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers E :
2. O High Pressure Boilers 5. 0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group. K‘
Pravantars Q M Underaround Storaae Tanks Indicate Former: 7 d




am ™

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 appiicable boxes:

A. { )| further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling Is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or 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 shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT 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 Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vil:

| 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 property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )1 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 ‘C.4. { ) Plumbing

D. ( ) agree to advise ail 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 officlal may require.

e

fi understand that if any of the above statements are willfuily false, | am subject to punfshment.

Signature Date

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

| hereby certify the following as required by the New Jersey Uniform Construction C'ode, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
applicatlon as his agent. :

| further certity the foliowing as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(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 | 4) Y e’ gl%@
- Address /é@é 1 ?j
SN AT Fand )’l /) 22 7¢7

—

Telephone ( ) ( \5-?/’ [/>( N - _ ~
Signature | w M "'VV"‘{__ W Date é//': / / 9/
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e Copy -

Planning Board

His)q)

7/1/ 7

I

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

FJ

St —

Gt

g.mw§\\ T

O
O
O
a
O
O
O Heatth Department
a
O
|
0
0
a
O

11/9)

Id

fA

| 0 Fr g oAl

Z

Vil PRIOR LOCAL * COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL . APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Pralimin. Final Prelimin. - Final
(office use onty) Initial Date Initial | Dete Initial Date Initia) Date

Name of Code & Edition

IX. wcwo&} AND SPECIAL REGULATIONS A

PPLICABLE (office use only—optional)

Name of Code & Edition

Buitding Energy

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED-
R@Buoaé Certificate of Occupancy
O temporary Certificate of Occupancy

00 _gontinued Certificate of Occupancy
Certificate of Occupancy
O

Caertificate of Approval
[ None

(office use only)

v (427

No.

L2p g 2J5a [

No.
No. Lt 3G
No.

¥

[ R S —

/




OFFICE DATE RECEIVED:

CHECKLIST Fredimin.
(cffice use only) Initial

Vill. PRIOR LOCAL - COUNTY REGIONAL
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

Final Prelimin. Final Prelimin. Final Prelimin.
Date Initial Date Initial Date Initiat

STATE

Final
Date

..ﬁ“!n::_sn Board .N\\h\m.\

7/1/9/

Zoning Board

Sewer Authority

Water: Authority

Fire Department

Police Department

Health Department

o|jog|lo|o|(0,0|0

Soil Conservation

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
* of Transportation

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

O utility Dig No.

i Other § bh\

A I

a

a

" COMMENTS

Name of Code & Edition
Building

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

Name of Code & Edition
Energy

Etectrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

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

(O Certificate of Approval

O None

X. CERTIFICATES ISSUVED {office use only)

DATE EXPIRED
No.
No..




BLOCK 1091 . LoT > ADDRESS (siTg) 914 Squan Rd.@Van Zile Rgmwr no.

=

N p " V. FEE SUMMARY (for office use o_.._q_.
o | }==| CONSTRUCTION PERMIT |
p G . Building
< el APPLICATION 2 Eloomes
ApfMeant Completes: Sectiona 1, 11, Hi (optional), IV, VI and VI 3. [&S T
I_wmzdm_oﬂ_oz M.
roposed Work-site at: __©1d Sguan Rd. & Van Zile Road 6. ‘ $
< Less 20% for
Name of Owner in Fee: __C h inic Tei {_908)840-1410 State Plan Review
. \\ 8. Subtotal $
_Address 250 01d Squan Road wH_HnW Town omuw» N DCA Training Fee
Y stroat municipatity zip code
: . Subtotal $
\w. Ownership in Fee: Public _____ Private X 1. Cert. of Occupancy
12. Other
Address __P+0. Box 393, Matawan, z.Q./Pl\.ES \ VI. BUILDING/SITE CHARACTERISTICS Eep——
\ 1. Number of Stories one :
License No,,OR, it new home, Builder Reg. No. ExpDate 2. Height of Structure M..N ft.
\ 3. Area—Largest Floor 90667 ¢q. #.
Fedaral Emp. No. 2U-O0F2FF 1L socll Securlty zo.\ ' 4. Building Area—All m_oo«wJ.%m.m.mlmn. ft.
5. Volume of Structure - P cu. ft.
5. Architect or Engineer _Charles G. Surmonte WH& #m_. (208 3-3251 6. Construction o_mmm:wm‘mzo“ 2C
Address 1166 Omkwyﬁs Ocean , &- 077 HN N” Total Land _Pmeo:m_wﬁc_‘_quLP‘hbbhl_uwﬂ. ft.
) 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work Tel. ( ) = N 10. Wetlands  yes : sq. ft.
no
\ . Fire Grading
C MMax. Live Load 80
. PROPOSED WORK Est. Cost X / 13. Mag. Occupancy Load 313
1. O Minor Waork - ————
(single trade) / \ 1 OPTIONAL (for office use only) . vil. DESCRIPTION OF
2. O Small Job {$5,000 Pland Om% Rejection | Approvai Re- ResubmissiomDates Re- BUILDING USE
and no prior Rec'd, _wz Rec'g Date Date viewer ] Approval _Mwwwﬁo: viewer|{ |A. RESIDENTIAL-
approvals) —AFX N 1. O Hotels (R-1)
3. O New Building /S = \ N 2. O Mutti-Family {R-2)
4 ddition Fo0 W/ N~ 3. O Two-Family (R-3) BOCA
5. Of Alteration -7 S | 4. 0O Two-Family (R-4) CABO
6. Fire Protection 4 2 gy\ 5. O One-Family (R-3)BOCA
7. O Plumbing =27 900l V.=l 6. O One-Family (R-4) CABO
8./0 Electrical Y oool” v “f No of dwelling units:
9’ 0O Asbestos Abal ! Before Construction
10. O Demolition / After Construction
TOTAL COSTS __/\,bm\w gm Ihh\ Net gain or loss
A : 1._ DG YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing F B. NON-RESIDENTIAL
. - } - ! . State Specific Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? / School Addition
1. © Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: g
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinklers 1 )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. O:m:mm in Use Group,
e U.C.C. Form £-100A Preventers 9. O Underground Storage Tanks Indicate Former:




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be comf’%ted if the applicant is the owner in fee)

- | hereby certify that | am the‘o;.vner in fee of the property listed on Page f.
Mark the following applicable boxes:

A. { )1 further certify that a new home (private residence} will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myseit and is not to be used for any purpose other than
single family residential use. 1 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 shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFCRMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
. C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:

C.3. { ) Electrical C.4. () Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and 10 comply with all New Jersey tax laws.

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

Slgnatu re : Date

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

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

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

{ V)ﬁmack if contractor.

Agent Name Wood ward C onstroedion o .

Address 7.8, Box Z93Z
Matoawas NG O974%
Telephone (28 L F L ~ /028" 7 ) ,
Signature w%&)?/é;. Date A_//FL/ 9t




IV - - e T gk ey " .. R o s e TN e am [T . - -

Date lssued A4-21-92

. “ Control #
New Jersey Permit #

UVHINORM CONSTRUTTION H&wwloH
& CERTIFICATE
IDENTIFICATION
Block 1091 Lot 3 . Home Warrantly No. N/A
Work Site Location 0ld Sauan Road & Van Zile R4, Use Group =
Maximum Live Load

Owner in Fee _ Church of St, Dominic Description of Work/Use:
Address 250 014 Sguan Road

Brick, NJ
Tele. ( )]
Contractor Woodward Construction, Co. Church school addition
Address P.0. Box 393

Matawan, NJ 07747
Tele. )]
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

xx:0d CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

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

occupancy.

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

0 TEMPORARY CERTIFICATE QF OCCUPANCY

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

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee $

CONSTRUCTION"OFFICIAL

- Paid[ } Check No. —
%&ﬁ D , ’ . N Collected by:
| o

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



Date Issued \) 2 %- QNI
T ermit # 1439-91
MRS CERTIFICATE

IDENTIFICATION

Block 1091 Lot___ 9 Home Warrantly No. __ N/A
Work Site Location 01d Scan Ronad & Van Zile Rd. Use 0—.0—_—3 L}
Maximum Live Load
Owner in Fee __ Church of St. Dominic Description of Work/Use:
Address 250 014 Sguan Road N—
Brick, NJ
Tele. ( ) Church school addition
Contractor Woodward Construction,Co.
Address P.0. Box 393
Matawan, NJ 07747
Tele. { )

Lic. No. or Bldrs.

Federal Emp. No.
or Social Security No. Maximum OQOccupancy Load

Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

CERTIFICATE OF OCCUPANCY/APPROVAL

OJ CERTIFICATE OF OCCUPANCY 0O CERTIFICATE OF APPROVAL

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

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
¥x38 TEMPORARY CERTIFICATE OF OCCUPANCY

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

than April 30 , 1992 or the owner will be subject to a fine or order to
vacate:

Pending compliance with Ocean County Soil District.

. Fee $
\W\Q& O w Paid [ ] Check No.
rr A Collected by:

CONSTRUCTION OFFICIAL !

U.C.C. Form F-260A

»

&2.;:?2%:95 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

Iy



[J= CONSTRUCTION oue s 7. 5 7,
PERMIT permit #,'/4/_3 2 ?/,'
IDENTIFICATION  Block /D ? / Lot - 5

Work Site Locatlon Mdﬂ Jé—!am_) & 716" T /é)srﬁ‘ractor //JM @M éf

UNIFORM CONRTAUCTION
COOE

S Address A /gd” - 9-3
Owner in Fee( ,déf’vWA M /f-/ W(MJ- H“j?‘\. .._—:."?;“ ,4..)} C:l-!v,/ ﬁ:y, /)
Address — 2 & Y " Fiamma . P Tee. ) ‘ el
) i ,f;.,—_: & ,v"‘»‘g /) Lic. No. or Bldrs. Reg. No. . Exp. Date _______
¥ Tele. Y Z Federal Emp. No. -, FHGUULHRR
or Social Security No. 1494
VTR 0,08
PAYMENTS (Office Use Only) 1091 #
is hereby granted permission to pertorm the following work: Building ., B 80
U"] “BUILDING {l~~]"PLUMBING [ ] OTHER Plumbing == -
] ELECTRICAL p/]’FiRE PROTECTION Electrical :3::.:1:5-:3 979.13
DESCRIPTION OF WORK: Fire Protection LU {185, 00

Other —— 23T, 31

T AT [ty 2o 1

M MM’/W/ gg‘:rT i E FLAR v 146.71
raning Fee “.L" H“ _ 17.1_1‘ D?

W At /dcf TR, Gert. of Qcc. R 211,87 ™

32,5
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total TiHi AL -15}3?3)3
construction ceases for a period of six (6) months, this permit is void. Check No. l‘fﬁm‘h Al
oash CHANGE 2.00
e4 3 Lo o
Estimated Cost of Work § 4 ﬁ Collected By: -
U.C.C. Form F-170A comsmucnom OFFIGIAL (see revarse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



REGUIRED INSPECTIONS

Construction work must bg %mpea}%ad i acmrdérzca with the State Uniform Construclion Cote Regulations N.J AL, 823-2.18,
This agency will carry oul such periodic Inspections durlng the progress of work as are necessary 1o insure that work instabed
conforms 1o the approved plans and the reguiremanis of the Uniform Construction Sode.

The owner or othey responsibie persen in chargs of work must notify this agency when work Iy ready for any reguired inspections
spacifind below, Beguasts-for inspections must bs madse at fzast 24 hours prior 1o the #me the inspaciion is desired, Inspections

will be. ner?srmed within three business days of the time ior which they are requested. The work must not progeed in & mannay
wmah will preciude the inspection untll it has been mads and approval glven.

3 Required idpestions Tor all subcodes for ong and two family dwellings are the following:

1. The botom of focting trenches before placement of faotings. excent that in the case of pile foundations, inspections shalf
be made In accordance with the reguiremenis of the bullding suboode;

2. Foundations and all walls up ¢ grads feval prior o back filling

3. Al structurad fmmm; and connections prior 1o covering with tinish or infill material plumbing underground services, rough
;:,\ap ng, water servive, sewer, sepiic services and storm draing; sleciricel rough wiring, pansts and servige r?staéé&tao;“s
insuialion ingtailations; B

4. installation of all Hnished mat@s’iais sealings of exie{scr oins p umb ing piping, rim ang fixtures,; slec‘?rscal w*rmg {iewws
ard fixtures; meamnmd sysiermns eguipment.

-1 Required special ingpections. The applicant by accepting the permit will be desmed 1o have vonsanted o these ré&i}iréméﬁ%ﬁ:

3 A final inspection s required for sach spplicable éubmée area before a final Gertificate of Ocaaémcy ar Ags;;;mvai may ha
issued. Any violations of the approved plans and/or germit will be noted and the holder of the permit notified of disgrepancies,

'Eii A complste 'co;}y of approved plans must be kept on the ob site. . S

if vour cic:) ot understand any of this information, pleass ask
LCG. ?G?M 1708



. UNIZORM CONSTRUCTION
- . coTr

Date Update Issued m}/ 3\/
Control #

Permit # 143°.
Date Permit Issued

PERMIT UPDATE

91

IDENTIFICATION  Block 1751 ___ Lot 5
Work Site Location _ 21 I Snuan Reewdad Vae 71 Contractor 2 n Mian, *tman ian
y-¥s! Tics Tocnabiis N Address 15 fatherins €, (art
Owner in Fee —_Lnurea nf S, Nnminice Red Annw . N3 117701
Address 25 5id Squan Road Tele. (_#C3) __ 447-1R9C
Sric<, NJ 8774 Lic. No. or Bldrs. Reg. No. 5235 L
Tele. (213) H445-1413 Federal Emp. No. 222711277 i an

is heraby granted permission to perform the following work:

{ ] BUILDING
[ ] ELECTRICAL |
DESCRIPTION OF WORK:

[x ] PLUMBING [
] FIRE PROTECTION

“*Ltln cf g (?) toilzls

Estimated Cost of Work $ £.08% .00

or Social Security No.

o i
*| PAYMENTS (Office Use Only) b
] Other Building — -
Plumbing : T
Electrical PLEDRITNS
. . T,
Fire Protection FOEFT
Other "_"m‘i"}' _
Other CHANGL
DCA Tralmr%‘d Fae Ml IBYTATES
T Cert. of Occ.
. Other _
i 4 L ; y Total _
(Z—xia A Check No. 52 24/ -
CONSTHUCTION OFFICIALJ Cash
Collected By:

U.C.C. Form F-190A

-1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD~—APPLICANT COPY

s



T WO e 'V ,.} '
rd

re IDENTIFICATION Blog

k, Y

09/ .

RPN ,..% PN e T

|_|= PERMIT UPDATE

. ummn- ONGTRULT - -

Control #
Permit # /
Date Permit Issued

S+ )

Lot

Lol £

AT SPREEY w}‘-‘c-i-—'\-y“r'r"éi\ a7 il o A L S
Date Update tssued //‘P Qa’ E

YL~y
/3 qf//» 90

2N

%

work Site Locatio r ZE Ve 2, ]s ~Contractor _
’ C %E\. 4 \\-_ , ( u/Address _?Kfr |‘) \'2,\'\“\ \_?" E“\ i
Owner in Fee =t Do M N Puene he
Address A‘A—sl_-\bﬂ Tele. { §us ) G — lol/f
; < Lic. No. or Bldrs. Reg. No. %’9&{4
Tele. 5’04} <dw Mg Federal Emp. No. 122 709 _‘-v)?

or Social Security No.

is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] Other

PAYMENTS (QOffice Use Only)
Building

e

Loanam.. ..

A UG, e

[ ] ELECTRICAL [ »I'FIRE PROTECTION
DESCRIPTION OF WORK:

ace 7 A //%7‘-‘3/

g~  EXes7T ErRE
Estimated Cost of Work § AN 4 W

R M (P

,,

A2 A S5 ST

consmucnon OFFICIAL

U.C.C. Form F-180A

Plumbing

T ""I‘\'

Electrical
Fira Protection

295

A.U ".L. H
Other

it
Qther

DCA Training Fee
Cert. of Occ.

T INE

IUIHI—

Other

Total )Jﬂ A:rm.ur\

Check No. .3 /A /" T77 i

Cash

Collected By: il

1 WHITE—INSPECTOR COPY 2_CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPL‘ICANT-COPY

v

B. 08
.00

.60
.50
‘p.o8
8.0



4 Y

BUILDING
1 SUBCODE

i mas:ca_i TECHNICAL SECTION

). 5 eapL

. IDENTIFICATION—APPLICANT: Ooz__u_-m._.m ALL APPLICABLE _ZmOmz__.p.:Oz <<Im2 CHANG-
_ZO CONTRACTORS, NOTIFY THIS O_u_u_Om CALL UTILITY DIG NO: 1-800-272- ._ooo

Block 1091 Lot .5

Work m:m Location

0ld Sguan Road & Van Zile Road

- e

Brick Township, N.J.

Church of St. Dominic

Owner in Fee

Address 250 01d Sguan Road
Brick Township, N,J. 08724

Tele. wom ) 840-1410 L1 -

002522 Woodward oosﬂnuﬂowwos ooavmﬁ< _

- Address’ P.O. Box 393

,. ~ Matawan, N..J. 07747 T A

Tele. ( ) - e

Lic. No. or Bidrs. Reg. No. . . 5o,
'or’Social Security No. s

Federal Emp. No. _21-0729911

Date Received

Date Issued .“.\ .W\..i. ﬁ\w \

Control #

.._um_.B: # \ R.WM\ m\

o)

C. omna_m_nﬁ_oz, iN LIEU OF OATH

hat | m:u\\\ {agent of) owner

Orizgfto make this application.

_-D- TECHNICAL SITE DATA
DESCRIPTION OF WORK

morOOM.WGHHQMDQ
'~ See Plans

JOB SUMMARY (Office Use Only)
Initial

PLAN REVIEW Date. INSPECTIONS

Dates (Month/Day)
—-, ~Failure Failure >.m\\o<m_

L&&\mm.rm Req.

oSk

] Foundation

S/ b3/

] Frame -

[
{
f 1 Footing
[
(
[

) Other L.

JATISZ

-] Joint Plan Review Required:
| 1Elec. [}] Plumb. { | Fire

TYPE OF WORK:.
=1, New m:__.u_..,:m
[ "] Addition
oy [ ) Alteration
A;.A, T 1 Roofing
’ T 1 Siding
[ ] Other
f I* Demolition
[ ] Miscellaneous

{Office Use Only)
FEE
$

& P BH

SUBCODE APPROVAL Mechanical o [ ] Fence _- Height
[ 1CO[ ]CCO| TCO [ ] Sign Sq. Ft
‘| Date: B, Other— - _ :" “ .M._oo_ o
Approved By: Final _ , 0 evator.
- 4 - m\\\.. [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS . . v ‘[ ] Other
" Use Group . Presen B Proposed —£__.. "’ mﬂ Cost of Bidg. Work: . E Administrative Surcharge
Constr. Class ?mmmi& Proposed F . New m_am 5 Eo. Paid~[ ] Check # Minimum Fee
sNo. of Stories __one (1) m Alteration - $ —— Collected by: TOTAL FEE
Height of m:cn?:m 12 Ft. 3. Total (1+2)$ 600,800. .7
>8m,t_.m6mm, "Floor 9066 Sq. Ft. L
Total Bldg. Area/All Floors 9066 Sq. Ft.
Volume .of Structure iQga, 792 Cu. Ft. ‘e F F.110A \ Whitem!
Total Land Area Disturbed — 17,500+  gq Ft. AL Fonn F- 3 Pink =0t aps Y

2 Canary=Ollice Copy
4 Gold =Applicanl Copy




m_Onx N \5 QJ \

Eal

_.Q IM..

5 PLUMBING
_SUBCODE
El | TECHNICAL SE

A _Oqu___.._o>4_Ozl..>v1_._n>24. OO_,\__...-_.m._.m >_._- >_u_u_._0>m_.m_z—nOm§>ﬂ_Oz <<Imz CHANG:
_zo CONTRACTORS, NOTIFY THIS OFFICE. O)r_. UTILITY DIG NO: 1-800-272-1000.

Ed

io; Site _.onm._o: 01d Sguan Road & van Zile Rpad

Brick N.J

Dm.wwb .

Oi:m?_: _..mm

Church of 7St

DomMnics

Address _ 250 01d Sguan Road d fon
Rriclk, NI _N8724, .

Tele. ( 908 )__84N-1410

_

Contractor

“J, AL.Chri ﬁwamﬂ.. mqsv

Address 15 Catherine n+ﬂml+

Red Bank, NI

Tele. (908 )_B42.-1899

1 .N_Nb 1

Lic. No. 589K

““Federal Emp. No.___ 222204970
B. PLUMBING CHARACTERISTICS

of Soclal Security No.

[Ep

. Date Received ) :
Date lssued P-4 @I.. W..r Q\N‘I
n._._o,__. . Control #
i." wr ..“w/.w Permit # \\-‘WW\ w \
S .. W-,.u. % . T \.\ ......

D. 4mo:_,.,__nwr SITE DATA (List al fixtur®s.) .

NO. 'FIXTURE/EQUIPMENT FEE (Office Use Only)

. Water Closet
- Urinal/Bidet
R .",” Bath Tub

—_—— - - Lavatory
—— b Shower

B

Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
i Water Heater
. Steam Boiler
Hot Water Boiler
i Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other .

-
&

d b

me o

T
v

:

T TH T ERRE T R

]

1I|l| AARRRENANY

Use Group Present m - - Proposed

Building Sewer Size Q:

Water Service Size s -

Estimated Cost of Plumbing Work $ . 2.089.00

JOB SUMMARY (Office Use Oniy} -

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Pians Required Type: Failure Failure Approval Initial

Joint Plan Review Reguired: Slab .

[ ]Bidg. [ ] Elec. [ ] Fire Rough ‘..g..

[ ] Piumb. Plans Approved -. Water- 2

Date:.  /O-31-9/ “ mmta.q.,f . ,w,.m\»

Approved by: E -.._x.c_dm _ i
omm mnc_uaca 3 /
Gas Final -

SUBCODE APPROVAL: ; . Soiar

[ ]CO[ JCCO[ ] CA “ TCO: _J

Approved by: d

Date: i

C. CERTIFICATION IN LIEU OF mvb._.: "

| hereby certify that _..,.“m_.: the (agent of) oi:oq of

record and am mc:._o_.,_mma to 3».8/

4
i
T\_ Licensed Plumbing=Contractor [

this application
and perform the work listed on S_umb!_omzo:. ” M? -

] Exempt Apg _om_.:

h .
@ R

L et

Ry

o-Oo_._:monoq mom_

éﬁ_ % 4] @ mw..zt .

kd ..:...C:- TN

Administrative Surcharge §
Paid [ o_..oo.,x # Minimum Fee ¢

9_638 by: —* : *_TOTAL ¢ 10—

o

1 White=Inspector Copy 2 Canary = Otfce Copy
3 Pink=0ffice Copy 4 Gold = Applicant Copy

PuEE



ELECTRICAL

-r - - A e mamn

Date Received

/

U.C.C. Form F-120A 1 White =Inspector Copy

3 Pink=0Otfice Copy

Date Issued
. . - MCNOOUM . Control #
— Brick Township L mey S TECHNICAL SECTION Permit #
Smir e MUNICIPALITY : T _ﬂswﬁu LR
D. TECHNICAL SITE DATA JUL HEEJ
- - NO.  SIZE ITEM FEE (Office Use Only)
IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Imz OI>ZQ.// /a “_.NM, .,, /:, Fixtures _A: b v
3 CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000: "+ 53U % 23 677 303 J " Roceptacles (2) RS
ik 1091 Lot 5 AT Switches (3) o
i i i 217" - - "Total1 + 2 + 3 B
srk Site Location _ 01d Squan Road and Van Zile Road \ al 1
WHHOW.Hosdw.Zu —— —__ Range )
mear in Fee £ ChurchSof~Stae Dominicss | 5% - - IR . Oven(s) )
dress 250 0ld Sguan Road - mmlmom Unit
Brick Town, NJ . — Dishwasher
‘@, (908 ) 840-1410 — Garbage Disposal -
ntractor Sodon's Electric, Inc, ——r ——— Dryer S
dress P.0._ Box 408 . _____ A/C Unit
Atlantic Highlands, NJ Q7716 —_ , Burglar Alarms
ie. (908 ) . 291-1713 —-— Intercoms Panels —
. No. 1500 A 36 Smoke Detectors _—
deral Emp. No. __ 222401656 or Soclal Security No. —_— ws_”_wg_mnm —_—
- ool Bonding R
ELECTRICAL CHARACTERISTICS - - o Pool Fllter Motor
] Reinspection [ ] Resale { ] Mater Sat —_ Pool Lights I
] Pote/Pad # | ] Temporary { ] Other —— _ Water Heater(s) -
Hding Occupied as Utitity Co. -~ Central heat: :
. Cost of Elec. Work $ __41,000,00 S oil, gas or elec.
OB SUMMARY (Office Use Only) | —_— memaom“n Heat Units —_—
LAN REVIEW: INSPECTIONS: Dates (Month/Day) — i} Eﬁ% ats -—_
] No Plans Required Type: Failure Failure Approval Initial -_— — _umm_Rcvau _—
sint Plan Review Required: Rough , 1 o= umpis
A KOERRAREOK XK
] Bidg. [ ] Plumb. [ | Fire Temporary —1 ﬂolomﬂ R2/Sub Panels A
] Elec. Plans Approved OOJm: m@ﬁ& T B —1 umﬁn_. o_.:mm* dard ui
ate: ,50\ WN& N 1 andards -
: ﬂn\b&&\ IPNIwmﬁDEmEQ,oGJmSn:o:m_ H.P. 1a_
pproved by: 4 MM:_.M“H . - —_ Motors—Ali Others S
UBCODE APPROVAL: Final £ a‘&#&ﬁﬂ EY\E —L 13KVA Mmaaeam_‘m o
] CO [/ CCo | Temp. Cut-in-Card Date issued __/_ —_— — mma.wsaa —
ate: == —~ Final Cut-in-Card Date issued' =~ - — Om?.oo Entrance —_—
pproved by: Line Dept. o - e — Other
[ N - PO - . .
. CERTIFICATION ) IEY Oﬂ\O).—.I ) & Ad _:_m:m:,\o. .m:ﬂozm«no W
hereby certity that | ¥m the {agent of) owner of . Paid [§7] Check *L\Qﬂ|. Minimum Fee =y
cord and am authorized 10 make this application Collected by: TOTAL FEE $ e
ad perform the work listed on this application. E—n\
o ignatufa- b« OEDNR\:
X] Licensed Electrical Contractor { ] Exempt Agblicant Signatufe ﬂwa:‘mn”oq Seal R q

2 Canary=0ffice Copy
4 Gold = Applicant Copy
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A. IDENYIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING C 3>90\a@ n\zw.:l THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Bletk - Lot £ \Q iy q
ork Site Location |kw+. . B8+ _\lwc Na \A.l
o, Nth\ﬁll.. ¢ f
Owner in Fee —3— 12zyvinie  Clusnc—
Address oA < :
7L Rl ==
Tele. { ) ~to — [ 4T R .
Contractor ey A Co S0/
Address 2 s RMn T 2D
Rt C— /
Tele. (_Jo%) __S2o LI
Lic. No. 415

Federal Emp. No2 A% 2¢ 327 or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

\\% \.\ Proposed

‘TOTAL

Date Received A
Date Issued / N \ %
Control #

Permit # \,\N% - W\

ﬂ&ﬁ@&wﬁg
Ny fAeEL

prr EXR(STHF

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision FrRE Az
Central Supervision 7 =
Proprietary Supervision <7 dd
Flammabile Liquid Storage Tanks { ) Capacity Fuel

Combustible Liquid Storage Tanks { ) Capacity Fuel

L.P.G. Storage Tanks { ) Capacity Fuel

L.N.G. Storage Tanks { ) Capacity Fuel

Number FEE (Office Use Only) ]
Wet Sprinkier Heads -
Dry Sprinkler Heads - \

TOTAL - !

Smoke Detectors
Heat Detectors

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemicai

Gas or Oil Fired Appliance

oTHER FILE Nbtn_ fArEr ] %

Use Group Present
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type:| ]} Gas|[ ] Gil[ ] Electrical [ ] Solar
[ ] Other
Location:

Total Est. Cost of Fire Prot. Work § _ /= & [ ] Other
JOB SUMMARY (Office Use Only)
PEAN REVIEW: INSPECTIONS: Dates (Month/Day)

] X6 Plans Required Type: Failure Failure Approval initial

t Plan Review Required:

] Bidg. [ ] Piumb. [ ] Elec. Suppression Test
[ 1 Fire Plans, Apprgve Fire Alarm Test
Date: oke Test
Approved by: Mechanical
SUBCODE APRROVAL! TCO -
[ 100 [ ]CCO X Ch Other AN P
Date: " S Other
Approved by: .ﬂ\m. Other

/
C. CERTIFICATION IN LIEU OF OATH
! hereby certify that | am the (agent of) owner of \
record and am authorized to make this application. i -l
{SIGNATURE

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid { ] Check #
Collected by

€ € B

oy

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

3 Pink=0Office Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy



o

. . FIRE umoqmo._._oz Date Recelved :
- Fog s Date Issued
: w.nw ; mcmmo E Control # - ._.\W\\s “. 4
} 3 m, . , ._.mozz_o> mmo._._oz TR Pormi
: . i o ermit %.\ -
5 A. _szdﬂ_nb.._._ozlbvv_._h.)z._. OOE:u_.m._.m >E. >mn_._0>mrm_zmom_<_>._._oz <<Imz z>zm- et %\\IWN.! M.Vuu\
7 ING CONTRACTORS, NOTIFY THIS OFFICE. CALL: ﬁxﬁ ‘DI NO: 1-800-272:1000. :
=, ' e ™ !-mﬂ.m...ru
w Block 105G} _.2 2 —". D. ._.mOIz_Ob_. m:.m DATA
r Work Site Location Iails nu\q-_hi TnaciEs Van Z41p Rean : N - \\
.w fie e e, M7 g Uomo_._v:o: ~of Work \\.
it Owner in Fee Chnpreth of S, Dominick Water S _ s ©y
w Address 3501 MA .n«...._r.uZ R . : aler supply source -
w ) Rrick Texen, NI . - Method of Valve mc.umgm_o:
p Tele: (G021 ) NAO=1 4T e do” Local Alarm Supervision
% Contractor W Sodon's Flectric, Inc. ) i \\ _ Central mcnmé_m_o: % : —
i Address s ", mp#, 2408 S \/nn\ RN Proprietary mcum\ w_%,: S . .
5 ptlantic Highlapdeo 197 L7736, , e . B L -
P Tee (808) ol - C97 T NN - Hambidbie/auiGSathge, Tanks 3«%@8&5 - Fuelnal”
w Lic. No. 1500 A . o7 AT 7 : _ D Combustible . | m"o\mum ,._.m:._mm\ . __\ V Ca m.m._,ﬁ.i \qucm_
5 Federal m_,:u.,z?\ J»h&ﬁﬂmc _ or Social Security No. ____. B m _. P:G. Storage’ m:&w\ .U € mmbmv“x Zem=sFuel
. . R ‘ : () "Capacity a.: " Fuel
~.. B. FIRE _umn:moq_oz CHARACTERISTICS Vi L
i - : r\\\\\\ : 7 Numbeér FEE Aoz_nm Cwm 025 ]
b Use o_,ocu . P.mmmi .~ Proposed 2 19/ ‘ s_.m. ‘Sprinkler Heads
- a Y 4
w ~ ,Constr. Class.” Present : Proposed U\&M&. _T\n.%ﬁs\mr.l\' Dry Sprinkler Immam%.b\\i
S ‘Imm»_so Systems [ ] New ({A{] Existing =, i 3 M.wn TOTAL .\..svm M
d._,,_. Type:Yl¥H Gas [ | Oil[ | m_mn:amz T$0lar tiorn Strobe D 3
mmf.... T “Other L : Smoke Detectors. mﬁ. —eds _
e Location: — Heat Detectors . - o \
4 Total Est. OOM».‘,QA Fire Prot. <<01A $ _3,800.60 [ ]-Other ,wﬂO._.b_. : e "
N i ]
. o 5 1
~. J0B SUMMARY (Office Use Only} ‘ &W:ﬂmmﬁ%ﬁmsns . / . Z Jﬁm.,_ .
T M |Q\%nf P m‘x
\ ncpz REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Iooa Exhaust Systems |1;én,..m fﬁ.,m.?\
.. 1 No n_msm.mmnc:mn. Type: Failure Failure Approval Initial Bxit Lights 2
. Joint Plan Review Required: ‘ Pre-Engineered Systems
Il ) Bidg. [ ] Plumb. [ ) Elec.  Suppr CO, Suppression
[ ] Fire Em:m\ovuﬂoe.ma Halon Suppression
*Date: HN“\ - Foam Suppression —
)UUﬂO(QM U%\. v\\\{w D_‘< Chemical —_ ./._.
,mcmooom >n_umo,§_, -0 Wet”Chemical SN N
¢ . wﬁm ﬁ..mm..wsﬁﬁ“—. HV.LH—UH mﬂ.mwﬁu-:usﬂv 2 \.\
w. Dm,m, \w Gas or Qil m__. d >nu__m:om cx a\§$xr\(
>uu8<ma c< 4 A\x\ .O._.Im_w ) . M7 \,\h\*
Wr, ) - \\ - . B S
b A Q R \%aﬁs_:_m:.mze.m Surcharge
m C. CERTIFICATION IN,LIEU OF OATH Paid'{ '] Check # Minimum Fee
_,n | hereby certify that & am ﬁ:m (agent of) owner of Oo__mmnmm by . TOTAL FEE
record and am authorized to make this application. . - ﬂ u RBBD 23A
. . SIGNATURE . .
. PR 5 U.C.C. Form .F-140A 1 Criginal = Applicant Copy 2 Canary = Office Copy
. - T edle 3, Fink = Office Copy 4 White = Inspector's Copy



~4

" Block 1091

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

5
Lot
Work Site Location_©01d Squan Road & Van Zile Road s

Brick Township, NJ

Owner in Fee Church of St. Dominic

Address 250 01d Squan Road
C Brick Town, NJ 08724
Tele. (__ 90§ 840-1410
contractor ____ o .. Chaisymnal _ Iac,
Address P.o. lbox 2037 K0 Bruk M, T,
Q72201
Tele. { 9O9) _ 8% 2~ G677/
Lic. No. 529

Federal Emp. No._ X204 2770
8. PLUMBING CHARACTERISTICS

or Social Security No.

Use Group Present E Proposed E
Building Sewer Size 3
Water Service Size _ \n.D ~ Wotus i P -
Estimated Cost ot 3:355@ Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Pians Required Type: Failure Failure A u_.o<m_ initial
Joint Plan Review Required: Slab El
[ 1Bidg. [ ] Elec. [ ] Fire Rough ||ﬂm@§ @P
{ Plumb. Water
Date Sewer
Approved by: Fixtures

d Gas Equipment

Gas Final

SUBCODE >_u_umo<>_., Solar
(Xl cot 1cco TCO
Approved by:
Date: /=% % .LW 2.

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
racord and am authorized 10 make this application
and perform the work listed on this application.

\& Y e

Signature-Contractor Seal

{ 300:3& Plumbing Contractor { ] Exempt >uu=nm:-

N, -
5 - [
/r

IGBIINERE:R R

rf.fff.\,

Date Issued .ﬂxl -W\lllﬁ \

%\m & 3/-9) PLUMBING Date Received
SUBCODE ’ Control #
TECHNICAL SECTION

.D. TECHNICAL SITE DATA {List afl fixtures.)

FIXTURE/EQUIPMENT

Water Closet .

. uUrinal/Bidet .. ..
Bath Tub
Lavatory T
Shower
Floor Drain
sink, .
Dishwasher AN
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled - A¥€-

or Refrigeration Unit

Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

~

Permit # \ VF.W\.;I- W\

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE :u:.no Cuo Only)

B [ 18

5 B

e LEETEELT

|
|

A © A

U.C.C. Farm F-130A
3 Pink=0ffice Copy

1 White=\Inspector Copy

2 Carary = Othce Copy
4 Gold=Apphcant Copy




oty of Bk

401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Office of
Division of Inspections

UNIFORM CONSBSTRUCTION CCDE
Chapter 23, Title 5

Appréval of Part
5.23-2.16 (g)

OWNER/A-GENT éﬂt sz i jal < f L V ‘/d’\
ADDRESS [/5( (4 L R UO\(\/;

TOWN VtK’Q,\\\(W/\!L&LO a1®
" BLOCK . fO DLJ{ R o g < ‘_}

CONSTRUCTION OFFICIAL



401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Office of .
Division of Inspections

Date; \,}Uz_t{f 0&![ Q%l

Subject: S\‘y[ Dﬂ LLJ /\‘\‘F ( \f(’ \4 Y [
Block !ch/ Lot S‘t-}

AFFIDAVIT:
I (:‘L_QM L3 6; jgcufﬂ4‘0 ) ¢€ hereby request a temporary building permit
o wiedn vend0 o proceed with construction of footxngs and. foundation .(only) _on_the suhkiect property

at my own risk, - I understand and acxnowle_dge that the issuancs. of the full building

werrw e PErmit. is subject to further approvals as normally required. I ~understand that zdjust-
ments in the foundation and 'first floor elevation may be necessary in order to comply -
with the apprn., red plot plan grading. The-below department approvals are required Prior
to issuance of a temporary building perpi ) e '

7£/4)

Aopllcant / Date

/g/‘////jf 7/3/€z

Twp. Epgineer or A;é't Engineer Date

WM 7/77/?/

Zoning Officer Date
Zoning Department

22/ e,

Date




JUL-82-'91 1@:33 [D:QUICKIE PRINT QP 28@ TEL NQO:988-517-8417 HO93 Pa2

Charles G. Surmonte A.LA.

1166 Deal Road Ocean, NJ 07712 908-483-3251

July 2, 1991

Art Cierzo

Construction Offjicial

Brick Township Municipal Building
Brick Township, N,J.

Re: Addition to St. Dominie School
Brick Township, K.J.

Dear Mr., Cierzo:

‘Confirming your telephones conversation with my Mechanical En-
"gineer, Philip Eager, P.E. The actual anticipated population
of the addition is thirty students per classroom x 5 equals
150 students total (75 boys + 75 girls). The fixtures pro-
vided in the girls and boys rooms (exclusive of the Kindergar-
ten toilets) accommodate 100 boys and 100 girls,

Please advise us if you have any further questions regarding
this matter. :

G.

surmonte

CGStbas

Copy to: Phil Rager
Father Gibbons



OrFANM fATINTY /NI AONSFRVATION DISTRICT
- Please note our new address: |
RICT . .
OCEAN SOIL CONSERVATION DIST is River, NJ 08754
714 Lacey Road I
! Forked River, NJ 08731
Telephone: 609-971-7002

New Jarsey Nalural Resources
:* Conservatian Program

RECEIVED
APR 2 0 1992

DIV, €F ioPICTION

e - REPORT OF COMPLIANCE

>

A

o

TO: CONSTRUCTION CODE OFFICIAL MUNI;:CIPALITY: PREX

PROJECT: S LAngs aiC. e shane #Ab)ﬁozf/ SCD NO.: 4277

o

‘BLOCK NO.(s) /D 9/ LOT NO.(s)___ 5 o 7
. Complete Compliancg:Ezié;;ﬂﬂ*fTemporary Qompliance‘[]
BLOCK Nb._. LoT N0, | - = CONDITIONS

Total Fees Due: $ —

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean Cqunty Soif Conservation District
and required by Chapter 2571, P.L, 1975 as amended, the Soil Erosion and Sediment Contral Act. {N.JS.A. 4:24-39 et, seq.)

AGENT RESPONSIBLE FOR PROJ'EC_T:

AUTHORIZED DISTRICT SIGNATURE: I A

".’L/

Date: _ '65%274%,/’

-

T
S

Distribution: White-Township Canary-Applicant Pink Qist;@ﬁﬁl
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S et a0 5 O ON DISTRICT
...Please note our new address: . . _..... !
= OCEAN-SQIL-CONSERVATION DIST-HIGT"' ‘
Doele. . TlalaceyRoad . ... " .. : .
T Yorked River, NJ 0873,1_1 R s River, NJ' 08754
* Telephone: 809-671-7002 ' ©

New Jarsey Natural Resources
Gonservation P

T T

k..

'REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: JAriex

‘PROﬁECTz' gSéi.zngjfﬂjﬂé e /4AA/77U¢/ , SCD NO.: 4&??5’
BLOCK NO.(s) /D 47 LOT NO.(s) 5 o 7
| | A T
| Complete Compliance f_:...—-——-—' . Temporary éomp]_.ianca D
BLOCK NO. | _LOT NO. T . CONDITIONS

(. ) {

«4‘//4 1B T ESANSI AT y-va Cori £7E
& TR g T7 A d; Az7¢ SEEHSH  SFEEFE,

Pl

L ’ ( e : . Total Fees Due: §$ ~—

\"‘t

This verifies that the soil erosion and sediment control measures fLC!\r-the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil Conservation District
and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act. (N.J.S.A. 4:24-39 et. seq. }

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: / ///% /—/

P =z
Date- a;&/,‘(/ P

Distribution: White—Township Canary-Applicant Pink-District A4687

—— e \



Charles G. Surmonte A.LA.

1166 Deal Road Ocean, NJ 07712 908-493-3251

July 18, 1991

Construction Official
Township of Brick

Brick Township Municipal Bldg.
Brick Township, N.J.

Attn: Building Subcode Official

Re: St. Pominic School
Brick Township, N.J.

Dear S8Sir:

In accordance with our conversation of July 16, 1991 a posted
Fire Access Lane will be created between the south end of

the new school building and the existing garage. This Fire
Access Lane will be constructed of a 6 inch thick layer of

14" trap rock or guarry process stone, over which 4 inches

of topsoil and lawn will be placed. The lane will be posted
with two signs (12" x 18") which read "No Parking - Fire Lane"
(see McSweeney & Drewes drawings 2 of 4).

Please advise me if I can be of further assistance in this

matter.
ery tii;jjégyzs,
ey
s G. Surmonte
CGS:bas

Copy to: Woodward Const. Co.
Father Gibbons



Charles G. Surmonte A.L.A.

1166 Deal Road Ocean, NJ 07712 908-493-3251

July 8, 1991

Construction Official

Township of Brick

'Brick Township Municipal Building
Brick Township, N.J.

Attn: Building Subcode Official

Re: St. Pominic School
Brick Township, N.J.

Dear Sir:

As per our discussion I am enclosing three sets of signed and
sealed drawings for the above referenced project. Please note
that there is an 8 inch thick (2 ‘-hour) masonry fire wall to be
constructed between the original schocl building and the new
classroom building which is the subject of the enclosed draw-
ings. This complies to BOCA Table 905.2 and Table 907.l1 and
in my opinion the new classroom building is a separate build-
ing.

Please advige me if you have any further questions regarding
this matter.

ry truly yours,

Surmonte

CGS:bas

Enc.



Jw“vwwm‘/{ww T R R AT e TR e W e

INSPECTOH FEOAGSE / 7T DATE: /,’»?,/)/ 3/ G/ -

JOB: 5 7 ‘%M”ym[(‘ Qéﬁc‘):ﬁ )7: TYPE OF WORK: /. 74/ 4 N /’/‘;’/}7 Sedciads 7

WEATHER: /%/;( LOCATION: cg}u Y /FC—E .

TEMPERATURE: f%é o o BLOCK: LOT:
ENGINEERING RECOMMENDATIONS FOR /"

CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway - /

2. Grading ' /

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

J/
e
—
6. Clean-up Procedures /
/
A

7. Note on going construction
in immediate area

-

8. Safety = T

COMMENTS REFERENCING ITEM NUMBER: : | K . .

. oe 1Y
. - /;//4 /7) -
RECOMMENDATIONS: T e Vet o e
/_
o TEMP. CO | - PLANNING BOARD ENGINEER
FINAL C.O. _ . T L
Yy s,

O DETAILED REINSPECTION w < 0, 27| MUNICIPAL ENGINEER

ST 7

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| , Authorized representative of

, hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within ____ days of the issuance of Certificate of Occupancy.




Charles G. Surmomnte A.LA.

1166 Deal Road Ocean, NJ 07712 908-493-3251

July 18, 1991

Construction Official
Township of Brick

Brick Township Municipal Bldg.
Brick Township, N.J.

Attn. Bulldlng Subcode Official

oy v-_;r ,,-.'}'. SR Eea -rr -'--,;w— ‘-' . ' . ‘ P

Re: St Domlnlc Qchool
Brick Township, N.J..

.k . V)
P A .

bear'Sir:

In accordance with our conversation of July 16, 1991 a posted
Fire Access Lane will be created between the south end of
the - new school buiilding and the existing garage: :This Fire,

'Access “Lane will be construéted ©f a 6 inch .thick Tayer. Tof
1AM ‘trap rock-or quarry pLoceﬁ% stone, over -which 4 1nches‘
of topsoil and lawn will be placed. . The lane wili be posted
" '‘with-two signs (12" x 18"} which read "No Parking - Flre Lane'
{see McSweeney & Drewes drawings 2 of 4).

Please advise me if I can be of further assistance in this

matter.
ery tfjiijééyrs,
4
s G. Surmonte
CGS:bas

Copy to: Woodward Const. Co.
Father Gibbons



| SIZING FOR WATER AND SEWER SERVICES
Property Cwner C))Z]L . WW Date 7/Z/¢/
Property Address 20 OM(QI//M Z’-/Q" Block /ﬁ"/ £ Lot

Zoning Use Group :

Contrartor (’,[Z)})J‘l‘m»tm’ B License No. Registration ﬁ(‘é

Water Mzin Size _ Yater Pressure Sewer Main Size

Plumbing Fixtures Number {sfu) Water Units (dfu) Drainage Units

1: Water Closet 2 /Oy 7 Ooﬁ N (/D‘—) _ - /?0

2. Lavatory . | (A _ FY ) 3 C..‘/

3. Bath Tub ) : «C

- . i

4. Shower Stall ( Y ,/ ( )

5. Kitchen Sink ' L ( ) ' ( ).

6. Service Sink l ( 32 . 3__ ( ) 3
95-*."‘»‘.13'!":"“ “ e “: 7““*“ LaLlndr} Tra):* g 2 T S "_. -.k...;r.ﬁ, ...)-::-“,.: .-.:,"‘_‘..»'._. = ' .,.' ‘_.g:”'.‘?;-,':}‘ﬂr?:-‘ ;-;-1, a"*‘:;l'ik-‘-(:-:':;4'-

. 8. Dlshx-.asher N L (” ) R ( ) , .
.9, hashlng ‘Iacblne _ C ) _‘ ) ¢ )y _- -

" 10. Urinal - « ) 2.0 ) 2. O
11. Floor Drain ( _)‘ L ( ) ‘
12. Drinking Fountzin / ( ) }/L ( ) /
13. Air Conditioner ’ "\

(water cooled) ( ) it i
14. Dental Unit- () | ¢ )
15. Lawn Sprinkler '
No. of Heads A | ) ( }
16, Fire S;pfinkler - ' ‘
Neo. of Heads : ( 3 ( )
17. . ‘ ( ) I G
18. 7 ¢ ) « )
| 37V, ’ 127" |
Tdtal .57 / , —

Gallons per mlnutc \z)l_/__._—————
SN Y '
Size of Scrvice ___l_[?,_____

L a: it J A :
Date'm———, ' Approve Wounshm plumbgng Inspect

e T

— - i




JUL-@2-'91 1@:32 [D:QUICKIE PRINT QP 288  TEL NO:S@3-S17-417 H398 PE1

o S ——

A - QUIKIE PRINT
= == = & COPY SHOPS
FAX TRANSMITTAL SHEET

DATE: 7_/ 91/7" /

TO: OOMS‘LHLQL\ O O"O"Q\m e

B ck WYRIRY.

Ar’\‘ C 1erz2.0

ATTN

RE: g'-lta D?’)")ﬁf)’\)cf_, gQ&_{\O /
Number of pages including this confirmation: poy
COMMENTS:

erom (L hacdos & S urwonte

QUIKIE PRINT & COPY SHOPS

2005 Route 35 » Ocean, NJ 07712 s (908) 531-8860 » (908) 517-0417
175 Kennedy Bivd, » Lakewood NJ 08701 o (908) 367-7555 » FAX (808) 367-6¢

2150 Hwy. 35 » Wall, NJ 08750 o (908) 974-0220 » FAX (908) 974-1770

129




.OCEAN COUNTY, NEW JERSEY
401 CHAMEERS BRRIDGE RQAD. BRICK, N.J. 08723

Division of Inspecti

A.). Cierzo,

ne L. Butler, Council Presideant Construction Ofic

rids £, Anderson. . .._ ... _ .
Falrick L. Bottazzi
Edmund H. Hibbarg

. L . - Lo
Joseph C. Scarpelli - . Lo - \_77 . 0
Warren H. Wolf o ' o : - " -/,i 7/4// C
David W. Wolle S e /‘/C/’éd’% , :
S | CHZCK LIST a |

~ (201) 477-3000, ext.

. R‘S Biock o g/ " Iot f“- Address I f? 0;71'5/

ion for a construction permit

iceti
for the subject broperty. has beenrejecied due to deficiencies in

The following areas: o S
 Administfative';;g>'ﬁ;“(*qz/:*i'ﬁukw'/ TzpE o
. ol —
Al T
L TS e
~Bosbd T AT

J'-:"Enginéering /0 - - _ N
..;.;'... . ___,:‘,__'/(5,29/ 7/?4;/4/ _‘”'_Cx(u.a{’ej ;u/f‘_/?/‘c"’

Please be advised that your &ppl
[~

: - J
- Zoning. - o .o

Building- Cde I e

N Ty 0K Tirie e 7 orr e o2l

g B gé_/_ AL o £ =D e s T E a7 e /5"*’ ca{
Electric ' L - e
Fire

See attached Teview check list(s) for details =s to the reazson
your submission has been rejected. Please revise your application
accordingly and resubmit to. this office. - -

There is a 20 working day time limit for review of =&
submitted with a construction permit eapplication.
ceases in the event of a rejection of eny type, an
ggain when the rejection(g) have bpeen correcte
resubmitied. . '

=1
20,

ol n i

D“ c-r- 1o j—i

s

H

5
2 (2.

Lzthur J. Cierzo,
Constructicn Officizl

Date

/ol



New Jarsey Natural Resources

o gpama
< ey
. S

TO: CONSTRUCTION CODE OFFICIAL

OCEAN COUNTY SOIL CONSERVATION DISTRICT

( 7i4 Lacey Road ¥J 08754
' Forked River, NJ 08731 609.971.7002
RECEIVED
JAN 2 4 1992
"REPORT OF COMPLIANCE _
‘ DIV. €7 MSPETHION
MUNICIPALITY: Brecs

}
PROJECT: g—r, 7);,;;/0/5 S St 495)/ J7A A SCD NO.: 2 77
BLOCK NO.(s) 67/ LOT NO.({s) I A 7
Complete Compliance E] | . Tempprary Compliance m/
BLOCK NO. | ' CONDITIONS

LOT NO.

This TEMPORARY compliance expires on APRIL.. 30,...1992,
The applicant is regquired to notify this office when
work 1is properly completed. A $55.00 re-inspection
fee will be billed to the applicant for each day re-
quired work is not properly completed. NO. COMPLIANCES
will be issued after APRIL 24,.1992, until ALL te
compliances have met permanent stabilization
ments.

Total Fees Due: §

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil Conservation District
and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act. (N.JS.A. 4:24-30 et, seq.}

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE:%%@{//M{{/

Distribution: White-Township Canary-Applicant

e
Date: ;/C§;<§g

Pink-District A4687



L TUVWINSHITE U BRIUK
e % OCEAN COUNTY, NEW JERSEY
401 CHARSZAS TRIOGE FOAD BRICK, Wi, G27237 1 s

Dzrnisl F. Newman, Weyar .Di\'?-sf::

A
Czonss

_ Membars of Townshio Council . . .
v Mary Anme L Butler, Council Fresisent
Chzaries E. Andeson
zirizk L, Scia=zi
dmund M, Histadd
cseph C. Scarpelit
Yarren M, Wolf
- Caviz W, Wolle .

(201) <}

mn

|

o

rr: ¥Block jQﬁE;
L o '.— ’ . " . s
Plezse be edvised thet jyour &n Tor &
for the subjectT propextcy heas ed cue
- - The following ereas:. . - o~ . -
e N 5 '
= e - Eémind gtrztive REPOEL I T T
Tl T ) B Zg_-ﬁ_.g * i - )
Dhginheering: TV P R . , i
B P - Fppe m Lavs  Fewers I
Vemesm e e »—’Lllld_ln_.g e " IR e e S LT e e
N . . . o ° .
(s) foo o ih ea
13

&
@]
o
1+
[AA )]
s
NS

. T R T L
Tazre iz oz 20 working day time 1izit Zoo review of 211 cocu
Rk : . =-03 T 27 NeEhvhill s b IR 1=
submitied with 2 constructicn psrzat zpnlicziici. Tois Hio
czzses 3n the event of e regjscilon Of any Uyp2, &nc Sverles
ZZ23n when the TEWQctioq(S> hzve D2en corraciea £nd the EDD
resuvozitied. . . -
. Lo :
- i-trur J. Cilerio,
o -~ Cecnstzuction CIr
- ) ; -
— - | Pau2
1 S



Wrafe o0 AT

- - e [y

s T A L TR T T e T

Fl R
: * R L H o :
_INSPECTOR: /2% /7 Spe T DATE: oy /
Ty -
7 j?-ﬂ/ rige o S /"/’ L P "
Jog; " T - “SECTION: d TYPE OF WORK:
\ .
WEATHER: R P S LOCATION: Pl ~
TEMPERATURE: 74 ? BLOCK: LOT:
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway /
2. Grading Ve
3. Sidewalk S
4. Road Pavement '_ /
5. Landscaping & Sodding s
6. Clean-up Procedures .
7. Note on going construction
in immediate area d ~
8. Safety ' /;/"
COMMENTS REFERENCING ITEM NUMBER:
f/'/r(

RECOMMENDATIONS:
O TEMP. C.O.

FINAL C.O.

O DETAILED REINSPECTION

o
JV’/J J/f/'

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER
/

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized representative of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.
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FIRE WATCH XVI
CONTROL PANEL

FEATURES:

Listed for Power Limiied Applications
Field Expandable

Fuil Class “A" Capability

8, 12 or 16 Zone Formats

Ground Fault Monitoring

Field Selectable City Tie

Supervised Zone Alarm Annunciation
Auxiliary Zone Alarm Contacis
Subsequent Alarm

Auxiliary Alarm Contact

Auxiliary Trouble Cantact

Waterflow Capability .

2- or 4Wire Smoke Detector Capability
Brown Qut Protection

Built-in Battery Charger

Battery Supervision

Meets NFPA 724, B, C

UL Listed File 8405 -

California State Fire Marshal
Listed Flle 7165-065; 109, 111, 112

* BSA Approved - Calendar Number 524-77-SA

‘ﬁocont.o-QQOOOOQt.-

DESCRIPTION:

Versatile, reliable and |loaded with features, The Fire Watch XVI
Control is a tield expandable 8zone control panel -designed to
meet most intermediate fire alarm systern requirerments. Addi-
tional four zone modules allow for expansion of the basic panel to
either 12-zone or 18-zone configurations.

The internally current limited, supervised 2-wire or 4-wirg Class
“B" initiating circuits include individual zone alartm and zone trou-
ble indicatars, form "A” auxiliary alarm contacts as well as a cur-
rent limited supervised remote annunciator output Field conver-
sion of the iniliating circuits to 4-wire Class "A" operation is
accomplished by adding the appropriale number of 7838 Class
“A'" adapter kits. A special sprinkler zone is included for conngc-
tion 1o waterfiow switches, The sprinkler circuit includes a
sprinkler alarm LED indicator and i not affected by the alarm
silence swilch per NFPA criteria. ‘

Paraliel connnected 21 to 28 Volt D.C. polarized bells, horms,
strobes or lights may be cermnected to the alarm indicating cir-
¢uit. The signals can be interconnected in gither one 2-wire Ciass
"B circuit, two 2.wire Class "B" circuits, or one 4-wire Class A"
circuit format,

Standard functions include a field selectable city tie capable of
either local energy or lease line transmission and a positive or
negative D.C. ground faukt detection circuit The power supply sec-
tienincludes a 2.5 arnp 24VDC supply, an integral battery charger,
ard an AG sensing circuit which monitors for tow AC input voita

as well as the total [oss of the 120VAC 60 Hertz source. The FIRE

WATCH XVI CONTRCL meets all of the requirements for power
limited cireuits as defined by Article 760, Saction C of the National
Electric Code and is UL listed for such applications per UL Stan-
dard 864.

Common system alarm contacts, common systermn trouble com
tact, a complete systern trouble circuit with audible signal, LED
troubie indicator and trouble silence switch are included with the
panel, Addltional switches are provided for systermn reset, city
disconnect and alarm silence. The alarm silence switch includas a
subsequent alarm function which allows for alarm signal resound
if any zone actuates an alarm after the signals have been silenced.
LED indicators are provided for power on, systemn troubls, city
cutcff and ground on systemn conditions,

Standby operation with full supervision can be maintained for 60
hours followed by § minutes of alarm with the recommended bat-

Ml LU EUIN
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BASIC FIRE WATCH Xvi

OPTIONS

15014

7839

401180

401181

401087

401085

401097

15010

14044

(M

Four-Zone Adder

Allows field expansion of 8 or 12 Zone panels by 4 zor..:
10 16 2ones total. -

Class “A"™ Adapter

Allerwvs field conversion of 4-wire Class 'B” initiating ci-
cuits to 4wire Class “A™ operation. One 7839 is 1o
quired for each zone of detection.
Meter Option

Provides battery voltmeter and battery charge curre:-
meler. The option is field installed and does not reduce
the panel’s zone capagity. :

Mater Option )
Provides battery voltmeter and circuit supervisory ci:-
rent amrneter. The option is field installed and does it
recluce the panel's zone capacity.

Battery Supervision Module

Meonitors not only the wiring to 1he battery set, but ais:
ine batteries ability to supply a load.

California Coder Moduls

Field installed option. The module provides either - s
second gteady output followed by five seconds o
silence, or a pulsed output for 10 seconds follewed by
five seconds of silence. Both formats are repeated urifi:
either the signals are silenced or the panel is reset.
March Time Beat Module :

Figld irgtalied module which provides a 60 beat pu:
minute puised output on the signal circuit.
Semi-Flush Kit _ )

Trim kit which aliows semiflush motnting of the contro
panel enclosure. Door assembly protrudes 1 inch from
wall.

Battery Set _
15 amp-hour seaied battery set, gell type, capable o
providing 60 hours of standby operation followed by &
minutes of full alam output, .

Special Cabinet

Inetudes door with lexan insert and anodized, brustie:
alurninum irim. Finish is black spartex.



SUPERVISION

Al iniﬁafing eireuits, zone alarm annunciator circuits, and atarm in-

dicating circuits are electrically supervised for the presence of
open circuit and D.C. ground fault wiring conditions. In addition the
signal circuit is also supervised to detect short circuit wiring faults.
Detection of a shorl circuit wilt activate an inkibit circuit which
prevents signal circuit activation and possible damage to the con-
trot panel, Fisld wiring to 4-wire or 6-wire smoke detectors as well
as the city ie is constantly manitored for ground fault conditions.
Local energy city tie interconnections are also suparvised for open
gircuit wiring disarrangements.

The 120 Vol 80 Hertz input is monitored not enly for low voltage
input but also for the total loss of the powet input. Automatic
transfer o the standby battery will ocour whenever the AC input
voltage drops to 2 level below 102 Volts, The recommended stard-
by battery will continue to power the gystem for up to 60 hours.
Autornatic return to the AC source will occur onfy when the inout
voltage returns to at ieast 108 Volts.

An optional supervision module is avallable to monitor the standby
hattery source. The uniqué design not only monitors the wiring o
the baitery set but also periodically tests the battery sets capability
to supply a load.

Any supervisory tault condition or power fault will automaticalty ac-
tivate the systemn trouble Gircuit, transfer the form “C" auxiliary
trouble contact, flash the systern trouble LED, ard pulse the audi-
ble trouble sonalerl. The audible sonalert may be silenced by
operation of the trouble silence switch. The system troubie LED
will continue to fash. Restoration of the fault condition will cause
ihe audible buzzer to resound at a steady rate until the silence
gwitch is returned to its normal position.

NOTE: A supervisory fault will not cause a false alarm.

TECHNICAL DATA
Input Power.

Signal Output Power:
4-Wire Smoks Power:

120VAC, 80 Mz, 2.0 Amp. Max.
24VDG, 2.5 Amp. Max. Continuous

0.080 Amp. Starnciby;
0,250 Arnp. Alarm

Panel Battery Standby Power
— 3 Zonea! 0.16 Amp.
—12 Zona: 0.197 Amp.
© —16 Zone: 0.235 Amp.
Initiating Circuit Data:
—Alanm Thveshold 0.014 Amp.
—Max. Short Circuit

Curreant 0.087 Amp.
-~Anmmciator Output  0.040 Amp.
Maximum Loop Resistance:
—Initlating Clrouft 100 Ohms
—Signal Clrcuit 10 Ohms Max,,
' 5 Ohmis Recommended.

Contact Rating:
- Alarm Re :( Form “C"; 5 Amp, 28VDC resistive
' —Trouble Relay Form “C; 1 Amp, 28VDC resistive
—Zone Alarm Form “A'"; 1 Amp, 26VDC resistive
Indicators: All LED type
—Zone Alarm Red
—Zone Trouble Amber
- Sprinkler Alarm Red
—Power On Green
. —Systam Trouble . Amber
—City Cutoft Amber
—Ground on System  Amber
Switches:
—System Resat
-~ Alarm Sitence
—City Cutoft
—Trouble Silence
Cabinet;
—She 26" high x 22" wide x 3-9M16” deep
—Matarial
Backbox 16 Gage CRS, borderized and
painted
. Door 16 Gage CRS, bonderized and
- Ordering Information: -
8.Zone Panel 15108
12:Zone Panel 15112
16-Zona Panel 15116 (T)

" Add suffix “T* I Alurminum Trim and Lexan Insert Door is required.

FIRE WATCH XVI WITH
OPTIONAL TRIM AND LEXAN INSERT

SAMPLE SPECIFICATIONS
5.0 CONTROL PANEL

5.1 Furnish and Install where indicated on the plans a complete,
non-code, supetvised multi-zone fire alarm detection and
signaling panel. The control panel shall be of dead front c0M
struction, housed in an all metal cabinet with &l functiot
switches mounted behind a key locked door. Furnisha corm

lete owner's manual with ingtallation guide, ﬁrogrammlng
instructions, operating instructions, basic hook-up diagram
and trouble shooting guide with the control panel. The eont
trol panel shall include all of the following functions:
A A total of specify (8, 12, 16) intemnalty current lirnitedt ing
itiating circuits capable of operation with normally open
contact devices, In addition, the circuits shalt be capable
of supplying power for standby and atarm operation of
systern srmoke detectors, Each cireuit shall include a red
alarm LED indicater, an amber zone trouble indicator, 2
set of normally open alarm contacts rated at 1 amp at
28YDC resistive and a supervised current limited alarm
annunciator outpul. | )
B. The capability of connecting either walgrflow detection
devices or waterflow supervisory switches to a separate
supervised circuit. if waterflow switches are connected
1o this cirouit, an ajarm activation shall light the common
alarm indicator. |T waterflow supervisory switches are
connected to this circuit, operation of the supervisory
switch shall Hash the cormmon system LED and puise the
sommon system trouble buzzer.

C. Ore signal circuit designed for conrection to polarized
21 10 28VDC parallel connected audible or visual alartn
indicating devices. Provide specity éona 2:wire Class
“g* glreuit; two 2- wire Class “B” circuits; one Awire
Class “A” circuiy).

D. A positive or negative DC ground fault detection circuit
which monitors all field wiring for ground fault or near
ground fault wiring conditions.

E. A set of single pole double throw (SPDT) auxiliary alarm
contacts rated at 5 amps at 28VDC resistive.
PICK ONE OF THE FOLLOWING:

FAA field programmable current limited city tie circuit
capable of operation over leased telephone lines. The cir-
cuitry shall be capable of transmitling not onty an alarm
condition, but also a system troublg condition. Output
current for standby and alarm operation shalt be field ad-
justable to insure proper interface 1o the receiving cir-
cuit
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F.2 A field selectable local energy city tie. The circuit shall
te internally current limited and supervise all wiring 1o
the runicipal box. Gircuits which cperate from dry con-
tacts will not be acceptabie.

Power Supply

Provide as part of the control panel a full wave rectified
24VDC power supply with @ continuous cutput rating of 2.5
amperes. The power supply shall derive its operating power
from a 120V 60 Mz source. Include as part of the power sup-
ply section a fully automatic battery charger capabie of
recharging a fully discharged battery set in less than 48
hours. All pewer supply circuiting and standby power cir
guiling shall be so arranged to allow far the use of limited
energy cable. All field wiring including the initiating, signal,
citv tie and amcke detector power circuits shall meet all of
ihe requirements for power limited circuits as outlined in Ar-
ticle 760 Section C of the National Electric Code. The con-
trol panel shall be UL listed for power limited applications
and suitably marked and labeled as outlined in UL Standard

Standby Battery ;

Furnigh and install in the tire alarm panel cabinet a 24VDC
sealed lead acid or gell type battery set. The batteries pro-
vided shall have sufficient capacity 10 maintain the system
for 80 hours of standby operation and S minutes of alarm at
the full power supply output capability of 2.5 amperes,

The battery set shall have been lested by UL with the contro
panel and recharging circuit to insure that the standby and
alarm eycle drain as well as the recharge requirements
specified are met completely.

The systemn shall automatically changeover 10 the standb
battery whenever the AC input voltage drops below 102VAC,
The battery shall continue to power the system until the AG
input valtags retyrns o at least 108VAC, If this changeover
sequernce occurs while the system is in alarm, system reset
shall not oceur.

Function Switches and Indicators

Provide panel mounted switches for the following functions:

A. System Reset: shali restore the enlire system inciuding
all panel circuitry and system smoke deteclors to a nor
mal standby operating condition. Two stage system reset
shall not be permissible.

B. Signal Silence: shall silence all audidle signaling
davices. Provisions shall be included for subsequent
signal operation should addition zones initiate alarm con-
ditions. At no time shall it be possible to silence signals if
the designated waterflow swilch zone nitiates an alam,

C. City Tie Disconnect: shall prevent the transmission ot
an aarm condition ever the rnunicipal Gircuit,

0. Trouble Silence Switch: shall silence onlfy the audible
system trouble device.

Provide the following LED type status indicators on the
control panel.

RCS CORPORAT ION
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A. Power On: green LED to indicate the presence ot the
120V 60 Hz source. .

B. System Trouble: amber LED to flash whenever any
supervisory fault is present on the system. o

C. City Tie Cutoff. amber LED to aperate whensver the
city tie circuitry has been izolated by operation of the Gity
cutoff switch. e . s

D. Ground on System: amber LED to aclivate whenever a
D.C. ground fault condition occurs anywhere on the
system. ‘

E. Zone Alarmt and Trouble; provide individual red zone
alarm and amber zone trouble LED indicators for each of
the 4 initiating circuits. :

F. Sprinkler Zone Alarm: provide a red alam LED
indicator for the designated watedlow switch initiating
cireuit.

System Supervision

The control panel shall provide for supervision of the follow-

ing conditions. Detection of any of these fault conditions

shall aclivate the system trouble circuitry.

A. An open circuit or ground fault on the initiating circuits or

initiating circuit annunciator cutput.

8. An open cireuit, short circuit or ground fault on the signal
circuit. In addition detection of a short circuit shall
prevent the operation of the signal circuit.

. Detection of a positive or negative D.C. ground fautt
candition on any system field wiring.

. Adrop in the 120V 60 Hz input voltage to & point [ess than
102 volts. :

. A total loss of the AC input. .

The off normal position of any system function swich in-

cluding the city tie disconnect switch and the trouble

buzzer sllence switch.

ADD tF NECESSARY:
@. The operation of any waterflow supervisory switch,
H. The loss of the standby battery sel.

System Troubie Clreuit

The control panel shall contain a complete system trouble
circuit. The circuitry shafl include an audible trouble sound.
ing device, a visual system trouble indicator, a set of form
G trouble contacts.and a trouble buzzer silence switeh,
The detection of any supervisory fault shak cause the audi
ble trouble sounding device to pulse, the system trouble
LED to flash, and the system trouble cortact to transfer, The
trouble buzzer may be silenced by operation of he trauble
silence switch. The common system trouble indicator shall
continue 10 flash. Restoration of the fault condition 1 norrmal
operating condition shall cause the trouble buzzer 1o re-
sound at a steady rate until the trouble silence switch is
retutned 1Q its normal position.

mm o O

These instrustions do not purport to cover I the detalls or vadations in the equipment
describad. nor Jo thay prinide for swery potsibia contingency o be met in connection
with imstaftation, operation and maimenance, All specifications subjeet to change
withou? notice. Shnid furthar Irformation be desingd or should particutar problems
srize which are mol ¢ovired sulliciently for the pUrchssers pUrpoess, the matter
ghouk! be relerrad jo FARADAY INC., Tecumseh, Michigan.
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