BLOCK \1 O\ LoT \ ADDRESS (%E?-‘é%d’ﬂ/é"@gﬂ% /4{ - Pen;: No.l % g;—j 7 5—- :

t . FEE SUMMARY (for office use onlﬁwv '
ECE.lVED V. FE (for o 9/
- - CONSTRUCTION PERMIT 279/0 | vwime | e
/ 1. Building $ ; _
ocr 20 ‘ ' APPLICATION : 2. ;ssctﬂcaj : / A
3. mbi
Appllcan‘l. ns 1, I, lii" (optional), IV, V1 and VII 3. B PrZ?me T —
FICATION 5. Elevator Davices il
L. - 6. Subtotal $ Z?T'O
p W ,/’ Proposed Work-site at: / i Aeaﬂ#:‘v Cew fer.  Je. chAood 7. L:ssom for 2 7 G I -
State Plan Review
’L‘; '7/ 2. Name of Owner in Fee: EEJCE :tewgsh‘p Bq.e gf\él Tel. (728) 422-A 500 8. sl,bfom s "
\ agoress L2/ Hewdtickos (4 ﬁ Lok AN 08123 o o i Fee f*_é 70 A
(9 ’ o o :;_, OC?: ot Occupancy - Y
. Ownership in Fee: Public Private _____ er
_ 13. TOTAL $ 7
\{ 4. Principal Contractor: ¥+ _Joa/ | Wt Tl (id) & 7-61)
nddross [ Locust SF  lakehurs# AT or233 V1. BUILDING/SITE CHARACTERISTICS (otce e orip
1. Number of Stories
No. OR.  new home, Bukder g No Exp. Date 2. Height of Structure V- f.
A e 22~ 208" 3987 com sy 3 af:wﬂmwaw_&Mq,Bo_::&
’ . . ob,
O(/ 5. Ahitect or Engnesr _Y€20{  fecc T ( foF) 270-3933| | 3 Youme of New Stuctwe_J#6 0P __cu. n. b
nodress L0333 Hooget Que Sute b Tons Bives. 7. Tolal Land Avea Distrood O ah
9. Base Flood Elevation - 1.
. P .
ﬁ/ S ot ot ok JAmes H T homas. o (Fo1) £5-E474 | | 10 Wetiands " yes "
otk "4 r 11. Max. Live Load .
5 (7/7/ 5"’5 7 7‘7794 - q° 9’1 12. Max, Occupancy Load
- Ext Cow FIRE §-25=- 47 7
il. PROPOSED WORK el s2.7- §& } A ﬁ")‘\?‘ - : .
1. [0 Minor work ' » OPTIONAL (for dffice yss only){ | [T vy
/\bb . (single trade) ' Plans Date Rejection | Ap Re | Resubmission Dates | R || ' " DESCRIPTION OF
ﬁk 2. O Small Job ($5,000 JRec'd By Rgc'd 4 Date Date Appri oj viwer BUILDING USE
Q and no prior approvals) S RYIN L] A. RESIDENTIAL
J}"' 2 New Building i 5 3 el AR I WL A i | 1. O Hotels. (R-1)
0 4. i, Addition /7 N Io JOL, ghocts | 2. O MultiFamily (R-2)
& 5. £ 10/ lf/;pg_: /3 [} Two-Family (R-3) BOCA
6. {/Fire Prolection ).y T 7. ke I TSI a6 fo7 NS Two-Famiy (R4) CABO
7. CLPUITbing (A4 o A‘;f'{g.[jjé- l2/691 Al qaeidl T2 { -/9 Ona-Famlly (R9) BOCA| [,
8. O Blectrical T 7 [ &laal i gg One-Family (R-4) CABO, &
9. O Elevator Devices TP TTY - otdwaﬂlngunits i %
10. [J Asbestos Abatament — 7 A PN v Before Construction :
11. & Demoktion VD) /R A PR/ After Construction —O‘-
TOTAL COSTS §, (e S /[2[%6 DL A | oo | Net gain of loss B
Mg ]
et il DO YOU WANT: optionall 1 0 Partis Retoases 2. & Prototype Processing 118 ﬁOSN';tRBEs'SDEmm o | §
V. DOES OR WILL YOUR BUILDING CONTAJN ANY OF THE FOLLOWING? : 2 %ﬁj‘ﬁfﬂ l N
1. O Elevators/Escalators/Lifts/ 4, Refrigeration Systems 7. E/ Sprinklars .
Dumbwaiters/Moving . Walks 5. Cross-Connections/Backflow 8 Smoke Control Systems in Open Waells 3. Change in Use Group, | :
2. O High Pressure Bollers Preventers 9. [ Underaround Storaoe Tanks Imtimmin Faa .




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that I am the ow_r_rq_r}i_p fee of the property listed on Page 1.
Mark the following applicable boxes: I

A ( ) | further certlfy that.a new home' (private resldence) will be constructed on this property I‘or my Own use
and. occupancy. This dwelling is to be occupied by myselt and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, In accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.A, 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

B. ( ) {urthér certify the following as required by the New Jersey Uniform Construction Code, N.J.AC.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family resldence 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 occupled 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. ( )l agree to advise all contractors on this project that they are required to be registered with the New .Jersey
Division of Taxation and t6 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(3)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature - - Date

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvais 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 Divisior
of Taxation and to comply with all New Jersey tax laws. .

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

A ( ) Check if contractor.
Agent Name Xoﬂe.u/ L Thomes . NE.
Address _/ ZLogus/ ST
Lok bt HT O8733.
Telephone ( 797 _ ) S2-8%79

/_ / T ' oete ‘)QAQ/?')—




OFFICE DATE RECEIVED:_. |
Vill. PRIOR LOCAL A COUNTY REGIONAL ) STATE COMMENTS:

APPRCVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin, Final Prelimin, Finat Prelimin. Final Prelimin. Final

{office use only} initial Date . InHial Date Initial Date Initial Date

O 2Zoning Cfficer

[T Planning Board

(] Zoning Board
[0 sewer Authority
{J Water Authority
3 Fire Dmnmadoa

. O Police Department

O Health Department

0 soil Conservation

' ] N-J. Dept. of Com-
munity Affairs

[J N Dept of Envi
ronmental ‘Protect.

O utitity Dig No.
0 -
.
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)
Name of Code & Edition Name of Code & Edition
" Building Energy Other
Electrical Barriar Free .
Plumbing Flood Hazard
Fire Protection As Built Elgvation Cert.
Mechanical Other )
- X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
F\G\.ﬂ“:vo;_& Certificate of Occupancy . No. AL T %\IW o- 76 /o= 3a Wh
O Temporary Certificate of Compliance No. : i
O Continued Certificate of Occupancy No._
O Certificate of Compliance No. _, -
F&% of Occupancy . zoﬁh&g |U\l\ AJ!.%‘ 7
0 Certificate of Approval No. . 4
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e Bate lssued 7-15..99
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IDENTIFICATION -

~Block____701.12 Lot 1 Home Warramtly No.____ N/A

Work Site Location __234 cChamborsbridse Read : Use Group E

: e _ Maximum Live Load .
Owner in F®8 _pricl meenchin Bonpd of Faucation Description of Work/Use:
Addreas N vraAaad o . . ,
——Briek 02724 -
Tele. ( } - -

Contractor —___mhopas 5 . Song Building Contractorg I :

Tomst Streat

Rarly Learning Center

Address _

S ™

Tele. ()

akoburst, New Jergey 08733

- -

Lic. No. or Bldrs. Reg. No.
-Federal Emp. No.'

Type of Warranty Plan: [ ] State [ ] Private

Construction -Classification

or Social mmo_.:_a.‘ Na.

-

-
.

xxxx% CERTIFICATE OF OCCUPANCY

Maximum Occupancy Load —

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF APPROVAL

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

CJ 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.

{J TEMPORARY CERTIFICATE OF OCCUPANCY

if this Is a Temporary Certificate of Occupancy the following conditions must be met no later
than : , 19 or the ownér will be subject to a fine or order to
vacate:

T U N i P e F ke Y e LT T AN

!

-

Fee §

Pald [ ] Check No.

CONSTRUCTION OFFICIAL

/ i

U.C.C. Form F-260A

AANAGAX Yy &> Collected by:

U v
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RS

“ Work Site Location

Block

-

.

IDENTIFICATION

1

224 Chawharahridge Poad

Owner in Fee __prick Tounghip Board of Fducation
B >Qﬂﬁ0ﬂw |uu.O.HnI1mOmunm1.. ol enym Praad

Brigl LT
Bric

Q8723

Ty

Tele. ()

—— e

Contractor —__Thomas £ Sona Bnilding Contaactors

>nn3un —— 1 Tocust St,

H_Ehwghmh

NI  0873F

._.o_o. n‘ )

Lic.”No: or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

CERTIFICATE

Home Warrantly No. N/A

Date Issued 11-13-96
Control #

Permit # 2662-95

Use Group : E

Maximum Live Load

Description of Work/Use:

‘Early Learning Center ,

Type of Warranty Plan: { ] State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY

O CERTIFICATE OF APPROVAL

This serves notice that said bullding, 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.

xxxxk] TEMPORARY CERTIFICATE OF OCCUPANCY

4

. Hthis s a quUoBQ Certificate of Occupancy the following oo:n__:o:w must be met no later
than_____Hovember 22 | 1996 _ or the owner will be subject to a fine or order to

vacate:

002&._.3_..6.302 _..30.)_..

U.C.C. Form F-260A

.

wmu&.um nQSHu“_.Hmnom tHﬂw Engi mmﬁ:ﬁ. wE.,wmﬁﬁ and E.Euwﬁsm.

ion

PLEASE NOTE:

Yrailer wiring to
classyooms will be
removed,  Rear
vestibule area pipes
and wiring to be made

’

Fee &

sate and secure,

Paid [ ]
Collected

F _ P“\i
0. o

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

pE

n

Check No.
by:




T ‘ | © s - . 7 Dateissued 8-30-96
_ ﬂt . / . ) t@ ) . - . f = - , ogqg.‘
- . W Permit # 2662-95
i .\.xﬁla\.\, . ST - .
A . ksl CERTIFICATE L |
& . . ‘ : : "
- : IDENTIFICATION e CE ‘ L
. .- ] ] % ) . .z t
Block____70%.12 : Lot L e Home Warrantly No. . N/A SR )
‘Work Site ‘Location __ 4<% Chambersbridge Road - Use Group - E
L . - : Maximum Live Load -
Owner In Fee Brick Township Board of Education . - Description of Work/Use:
"~ Address _ . 101 Hendrickson Rd4. . S , : ' o R
.~ Brick, NJ 08723 il . DS -
Tele. { ) - _ ) : :
Contractor Thomas & Sons Building Contractors . . Early Learning Center
Address 1 Locust 6t. ~ B n
T Emﬂﬁmﬂ- NS 08733 B .
" Tele. (), _— — g . ‘ &
"Lic. No. or Bidrs, Reg. zo N _ : — Type .of Warranty Plan: [ | State [ ] v_,z-.. . :
* Federal Emp. No. ~ : : Construction Ciassification . .
. .or Soclal Security No. — 2 Maximum Occupancy Load ; _ .!f
1 : + - ' - ) 3
. Bt -\Mr : f - ~ . ’ - -
oo ST C M CERTIFICATE OF. OCCUPANCY/APPROVAL L S
L e o~ @) CERTIFICATE OF OCCUPANCY ' O CERTIFICATE OF APPROVAL R o
. , \, rw ) ~ This 323 :ozoo that said building, structure, or equipment has been constructed or installed .
N A . in accordance i:: the New Jersey Uniform Construction Code, and is approved for use and/or .
. A -occupancy. ; . R o 3
il . J.;n.i ; ~ : st : . . .
ﬁ,. ‘ . O CERTIFICATE o_" "CONTINUEDOCCUPANCY - ° . S
,u 0 . : ﬁa_m serves :ozno that based on a general .:uvoﬂ_o: of 5@ visible vmna of the cc._eso 5@3 v
! ate no _33__._@:,” hazards" m:n ‘the ‘building _w,muuqo«_on for ‘continued o.oncum:o< PLEASE NOTE:
. RXXKE3 TEMPORARY om_ﬂ_m_oﬂm OF OCCUPANCY w . - Traller ﬁnwﬁpnwa,
-~ it this is & Temporary. Om:_:oﬁo of Oécupancy =,5 following conditions{must be met no fater removed. Rear qmmﬁ.uﬁo X
S than_ October 30 , 19_26__or thezowner will be subjecf o a fine or order t0 ares pipes and wiring. - ¢
vacate:! ou&.:.u noBmu“_.Hmanm with Engineering, wEE&ba Pl H_wm to be made safe’ wum
i i Subiject to »bmz&mﬂwon inspection 13 \h_ \Qh secure.
% a

oL, ’ o - o R
N .o h * \\~\ a .t\\
o4 | _uma [ ‘T Chegk-No.
e o Collected.by: :
P o \.;«\\.\
. : T - S e
— L e L . .\\ - i - "
e AT TN e Ve
1 i_..qwﬂ._.,mvcn)zq 2 CANARY—OFFICE, 3 _._leqxx >mm.mwmror - L

. o . - .~ 3 e \,.., L
NN . - ) ) o5 . \\l N l|$... - . S

e - - EERE m



Date Issued 7-315..97
Control #

CERTIFICATE =~ ™" o>

I

IDENTIFICATION

-~ Block 101.12 Lot 1 Home Warrantly No. N/A

.,.. Work SHe Location aad h.wuu‘.lu.w..b(.rlfw.\ﬁlﬂ_.a Roacd CG. Qﬂo-_—ﬂ bIH

o Maximum Live Load

wﬂ Owner in Fee Brick Jq):..wunr.n.«.u Beard of rdiratrion o..o:u:a: of Work/Use:

Z  Address o1 HerdsiakoonRoad

E Breielr—Hew-Jezrsey—08724

J Tele. { } Early Learning Center

.,m Contractor Thaomas L Song Dizildd ng. Contractorg

¥ Address 1 Ionecust Street

Hm Lakahiiret — R ._.D..\n\.:nu OR7313

% Tele. ( ) , i :

% Lle, No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ | Private
4 Federal Emp. No. - Construction Classification

ﬁ or Soclal Security No. Maximum Occupancy Load

w CERTIFICATE OF OCCUPANCY/APPROVAL

“ xxx:x] CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that sald bullding, structure, or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

o occupancy.

E

a CJ CERTIFICATE OF CONTINUED OCCUPANCY

n This serves notice that based on a general inspection of the visible parts of the bullding there

_ are no imminent hazards and the building Is approved for continued occupancy.

mﬂ, O TEMPORARY CERTIFICATE OF OCCUPANCY

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

g than : , 18 or the owner will be subject to a fine or order to

kS vacate: .

¥

: Fee $
3 ﬁ * Paid [ ] Check No. —
i Collected by:
: ZVVN o e : 9 by

.w.‘ oozqucn:oz OFFICIAL

u.c.C 10-3 F-280A 1 WHITE—~APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



Block

IDENTIFICATION

701.12 ot 1

Work Site Loation 224 Chamharshridge RBoad

Owner In Fev LR.@H.# J,Dr:..nr.muu Board nf Pducation

Address___ __ 101 Hendrickson—Read
— Bk —08723
Tele. ( ) —
Contractor . ___Thomas & Sons Building Contmactors
Address ___ 1 locugt St :
2 H..W:#DTZ#Q*. LI 0R7313
Tete. ( }

Lic. No. or Lk drs. Reg. No,
No.
or Soclsl Securlty No,

Federal Emr

Date Ilssued 11-13-96
Control #

| CERTIFICATE

Home Warrantly No. N/A
Use Group i

Maximum Live Load
Description of Work/Use:

Early Learning Center

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load T

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY

(0 CERTIFICATE OF APPROVAL

This serves notice that sald 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

occupency.

CJ CERTIFICATE OF CONTINUED OCCUPANCY .
This serves notice that based on a general inspection of the visible parts of the bullding there

- are no _33__.6_.: hazards and the building is approved for continued occupancy. PLEASE NOTE:
xxxxk] TEMPORARY Omm._.__u_o>._.m OF OCCUPANCY Trailer ...:..ﬁ.s@. to
If this Is a ﬂwauo_.m_.« Certificate of Occupancy the following conditions must be met no later classrooms will be
than____Hovembex 22 ~ _, 1996  or the owner will be subject to a fine or order to Hmaowma. Rear .
vacate: Pending compliance with Engipeering, m:wwmwzo and Plumbing. ¢mwﬂ.~.u:.wm area pipes
Suhdect +o dnaulation inagection - \ and wiring to be made

prh 0. G oo

CONSTRUCTION

U.C.C. Form F-280A

Sil

GIAL i D {J

, Q\N\ sale and secure, L
| mm mowa w ] Check N
a eck No.
vﬂ\_ 4(\ \ n._.\ Q\ Collected by:
\\Q - )

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX )mmm.m_mOI




¥

Date lssued B8-30-C¢5

are. no Imminent hazards-and the building is m_uu.3<oa for continued occupancy.

XxX*¥£3 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Oécupancy the following conditions/must be met no later

-~ ) Control #
) e M o] Permit # 2662-95
- i CERTIFICATE
IDENTIFICATION P . |
Block 701.12 Lot - : Home Warrantly No. : N/A _
Maximum Live Load
Owner in Fee Brick Township Board of Education Description of Work/Use:
Address 101 Hendrickson Rd.
Brick, ¥J__08723
Tele. | )
Contractor Thomas & Sons WG“_...HQM.H.-@ Contractors Early H._mmHSu.-bnN Center
Address 1 locust St. =
Lakehurst, NJ 08733
Tele. ( } _ - .
Lic. No. or Bidrs. Reg. No. i Type of Warranty Plan: [ ] State [ ] Private
Faderal Emp. No. . . Construction Claasification
or Soclal Security No. . Maximum Occupancy Load
- v CERTIFICATE OF OCCUPANCY/APPROVAL
O CERTIFICATE OF OCCUPANCY . O CERTIFICATE OF APPROVAL

B . This serves notice that said building, structure, or equipment has been constructed or instailed

/ in accordance with the New Jersey Unitorm Construction Code, and is approved for use and/or

_ occupancy.
W . 0 CERTIFICATE OF CONTINUED OCCUPANCY
. This serves notice that based on a general Inspection of the visible parts of the bullding there

PLEASE NOTE:

Traller wiriny to
clagsrooms will be
removed. Reir vestibul
area pipes ard wiring

to be made sz’e and ..
sacure.

than_______October 30 . 1998 or the owner will be subject to a fine or order to

vacate!: pending compliance with Engineering, Building Plygbing, .

B : Subject to insul¥ation inspection S E SR INYY.
511

M (A

Feo $ M
Pald [ ] Check No. -,

o

-

ey - oo__oo.oa\ by:
CONSTAUCTION OFFICIAL -
1 —— ] ) lm .
U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
.G.C. For e E E8S0

.
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/j"'
mspecrroﬁ“ Ve e Wof%

« :ﬁ:’“
JOB: ]é'(z(c | secnoN.:,
CGZ‘V(AIM:) d@-&t

WEATHER: Su ﬂna

TEMPERATURE: S5o°

patE: S /77 / §7
TYPE OF WORK: ff/,«/; l

LOCATION: 2 24 %B@n 3a >y 0C)

Lock: 70(. |2 or: {

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED DEFICIENT

1. Driveway

]

Grading

Sidewalk

Road Pavement

Landscaping & Sodding

Clean-up Procedures

~ololsale

. Note on going construction
in immediate area

8. Safety

KRN KXY X

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS: -
O TEMP. C.O.

¥ FiNaL c0. 3
D DETAILED REINSPECTION

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIE

PLANNING BOARD ENGINEER

/1 \ A SIUNICIPAL ENGINEER
)7
EQ_

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.

—_—



! »

o ——

*

, ;uéPEGTohf /(/"@é /%“M paTE: ¥ 39 76 \ S
.- P . e
' . - t: ;E:’ . : ! .
w0bt Rrick Twt gendi’ TYPE OF WORK: /7 €. P C’/O o
(e ennws (a twe ~
WEATHER: 70° y tocation: (41 Ambcr s @(rd(}? /ZcJ _
TEMPERATURE: S YNy slock: 70/ 12 Lor: |
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFIGIENT
1. Driveway y
2. Grading K
3. Sidewalk N |
4. Road Pavement i b(
5. Landscaping & Sodding . D(
8. Clean-up Procedures &>
TR T e o g
_:.{\ 8. Safety ' w

COMMENTS REFERENCING ITEM NUMBER:

ALC work To EEWFLFT@ Eu’ /-O/M/%

RECOMMENDATIONS: /
X TEMP. C.0.
; N ) PLANNING BOARD ENGINEER
O FINAL C'O. D '
. N 7| ¢ | MUNICIPAL ENGINEER
AW

0 DEI'AI?ED REINSPECTION .
: y
00 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIE ' |

) - -, Authorized representative of

™ ' hersby 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 Cartificate of Occupancy.

.o~ -
—t3 .,";\“_'..,m.‘_":-“‘ . _—‘;_ ) ) " )
- e g b A - LY

P ! hS - ¥




'}..m;» v e

DATE: \-— \\——O\j

JOB: “)—V\'SLO"*VSCTION M C {& TYPE OF WORK: v\ ~ L\’\ (3,9\5
Clnpen=

WEATHER: < ;|
D
TEMPERATURE: LQ S

LOCATION: 9 2.4 C\/\cﬁm\ws\m&% M

BLOCK: 7D\ (T or: \

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY S
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED DEFICIENT

1. Driveway

2. - Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

8. Clean-up Procedures

e
e
=

P Ead

I Note on going construction /‘ .-
pE— - in immediate area o
— :
>/ 8. safety v

COMMENTS REFERENCING ITEM NUMBER:

. sr\c«x& C,OHQ rc»:és; ]

\—\\- A\
@ }\)@_09\ U-ﬂ—

RECOMMENDATIONS:
' O TEMP.CO.

D FINAL.C.O.
2 DETAILED REINSPECTION

\ 3 4, -
o aw»@*ﬂ-& @ B sy

Sr\\v %0»\&\'*3\' ~ Qu.., L\t&h/@/m:

PLANNING BOARD ENGINEER

I

644
/MMUNICIPAL 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 accéptable resolution

thoroof within

days of the issuance of Certificate of Oecupancy _
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([F=J CONSTRUCTION 500 e 157 3/

PERMIT . it 5,
IDENTIFICATION Bloc:ﬂ 70/, / 2 Lot / 65-7 G5

: Contracmr_"AZ_A:!DQQ4> d "rm,/ﬁéf;_w_/‘fﬁ,

LRI SEN L UM T T
. RN

Work Site iocatlon

22, Address

Owner in Fee 2
Address 20/ 2L » Tele. ( )

‘j /5;’%4# = Lic. No. or Bidrs. Reg. No. .. _ Exp. Date ...
Tele. { ) &2 Federal Emp. No.

N or Social Security No.
4 . . PAYMENTS (Office Use Only)
s hersby granted permission to pertorm the following work: Bullding ’ .

L TBUILDING [ 1PLUMBING [ ] OTHER Plumbing £

[ PELECTRICAL [ ]FIRE PROTECTION Electrical Jd
[ 1 ELEVATOR DEVICES Fire Protection A

DESCRIPTION OF WORK: Other

4
- é, . %
W %/ ‘}4* iﬁ g gg‘: Training Fee /f

~” Cert. of Occ.
/244”'-‘-? Other .
NOTE: Iif construction does not £ommaence within one (1) year of date of issuancs, or If Total A /\‘
construction ceases for a period of six (8) months, this permit is vold. Check No. N
o0 - Cash
Estimated Cost of Work $ 4 %’e ’ Collected B’y:

=

u.c.C. Form F-170C consrg}xson OFFICIAL
t  WHITE - OFFICE 2 CANARY - T, BESSER 3 PINK - JACKET 4 GOLD - APPLICANT
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5 - '
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e o S

ouie U tesoed /,/,e?/f/‘f

Control #
Permit §

Date Permit Issued 662 -25

&

IDENTIFICATION ‘Block — JO1. 12
Renm—aeWark~Site Location (\_\z\_,M\rr-r( [P \--Jq ‘, J Contractor fjh’\r se Ma c..\\ any & o ,
; Address 1860  toa¥eusanel _E-A U b 2
: Owner In Fee Toions £ ... NI

Address Tele. (&% ) _ 24O -89 3

Lic. No. or Bidrs. Reg. No. 2029
Tele. { ) Federal Emp, No. —_
‘, or Soclal Security No. :
Is hersby drnntod porr;alulon to periorm the following work: -~ PAYMENTS (Oftice Use Only} ’
.1 ] BUILDING [«] PLUMBING [ ] Other Bulldlr:g il
( ] ELECTRICAL  [-~] FIRE PROTECTION }/ Z::O":rm P ' 7 A
. DESCRIPTION OF WORK: Fire Protection — _ i'®
/ | Other Aﬂ |
Other / / ’f \/
DCA Tralnlng Fee- [/
Elul‘l'lll.d Cost of Work § ‘nO—. <1 NI Cert. of Occ. A
e 3 & 7// Other
v Total ,__,
- L ALL D Check No. —
v ymcmu % ‘Cash
U.C.C. Form F-190A Coliected By:

1 WHITE—INSPECTOR COPY ICANAHY—OFFBEGOPV SPINK—-OFFICEOOPY 4GOLD—APPUCANTGOPY
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U; PERMIT UPDATE

T OTOWPTN IR ORYYUTR RO MR LY e

W A BT L
Date Updaie Iasuad

//:v e
Control #

Permit # 2 ¢ A - 75—
Datle Permit lssued

IDENTIFICATION Block 20/ o /2 Lot Z R
Work Site Location C'/‘/‘fﬂfﬁf-/( A2 D Rear A Contractor Eria 748 =Ry 2o Ticsd Tk,
RZion AN TX . Address__S 21 Our . Sacrk A4S .
-
Owner In Fee &oﬂalﬁ_ Py Jo N p st Trag o} BN " PR ; i1 R S . ol - ¥
Address _LOf AENNS ARk son sl AN Tele. (£ o) 0% - 0OY (™ SN RN

r..z\;t’.l‘-LK_t AT 0?72"’

Lic. No. or Bidrs. Reg. No.

Tele. { ) Federal Emp. No. 3 - TR oY
or Social Security No.
is hereby granted permission to perform the following work: PAYMENTS (Oftice Use Only) /-)
[ ] BUILDING [ ] PLUMBING [ ] Other Bullding — |
; Plumbing i SO = )
{ ) ELECTRICAL -t} FIRE PROTECTION Elecirical - VET |
DESCRIPTION OF WORK: ) . Fire Protection rai 5’!_ 7 }:
T NSTAHLLATIGCN o F A éw) Fro: PacieeTrosd Other—z e
Cotdhben, € YETEMNS 4 7 L2 "'. Other _i_ [
. M DCA Training Fee
Estimated Cost of Work $ 25, & 5 € Cert. of Occ.
Other
%t Total
146% 4 f(_’(' { \ Check No.
; CONSTRUCTION OFFICIAL _/ Cash
O Collacted By:
U.C.C. Form F-180A

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY
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Permit 'ﬂéé,?- ?S“‘

Date Permit issued

E PERMIT UPDATE 2006w e /0/o¢ /5 s~

DENTIFICATION Block YOINE Lot [%
e MDD Y \fl-lh‘\\ :K:BJ fd(ﬁnu»actor H’f\/m\zﬂ (JJ\M!»LQL_j-

| ocation
A S'ie‘"Lj N TR hddress LS8 LOkoiax~bid Z0] 1 1{ 2E
Owner In Fee {2 CAC T rd OO i:c!uL lorp) TR U0 (0T OE 7<%
Address _[O1 \-JCMV.FL_M) Ao — Tele. (4% _ AU{;L(SG
2 £ AL Lic. No. or Bidrs. Reg. No. i
Tole. (_A%y __HTT -2 X0 Federal Emp. No. S3- 7)0 b g b
or Social Securlty No.
s hereby granted porm‘llyht/lo periorm the lollowing work: PAYMENTS (Office Use Only)
[ ] BUILDING [V} PLUMBING { ] Other Buiiding
{ ) ELECTRICAL [ ) FIRE PROTECTION Plumbing
DESCRIPTION OF WORK; .| Electrical 7
Fire Protection -
| Other 4 —}7’7 _j . f'
Other A VA
— DCA Tralning Fee™ ——
Estimated Cost of Work § 433 ()16 Cert. of Oce.
) Other
Qw)u v/’ ‘z*‘“ Total
Check No.
CONSTRUCTION OFFICIAL Cash
9y Collected By:
V.C.C. Form F-190A o
1 WHITE—INSPECTOR COPY 2 CANAAY. COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

(-9
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RECEIVED — BUILDING
— SUBCODE
Om;. m 0 *oom TECHNICAL SECTION
> / N
" DIV, OF INSPECTION -

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

Lad

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

Control #
Permit #

Date Recelved
Date lssued

26355 -

\m.r_%rwm\\r“!

C. CERTIFICATION IN _me OF OATH

Block 201 /2 Lot \ | hereby certify that | am _?o {(agent of) owner of -maoa*
Work Site _bom. tion hﬂﬂ_w hﬂ&a.t_..d. Cebec . Q\ % :
Owner in Fee _Bzick Tip. Boszd oF Educe #o Signature
Add 10/  Hevdy o Msow R S2ck AT of 223
acess “ = < D. TECHNICAL SITE DATA
Tele. { fo¥ ﬂn\\. 72 R gee. DESCRIPTION OF WORK
Contractar _Z#7omey  +  Sows W\Kﬁ Cond. y
Address /. Loewst SE Ly kv buns? L0 OF 733 as Vﬁ £ \ an's
Tele. (928 y 452 £929 .
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.. ok~ Fof -3 ¢ £7, or Social Security No. .
JOB SUMMARY (Office U
PLAN REVIEW nitial  INSPECTIONS , Dates (Month/Day) (Office Use Only)
[ 1 No._Plans Req. Pt~ Failure Pp TYPE OF WORK: FEE
_ — /- (4 New Building $
| ) Footing. [ ] Addition
[ ] Foundation - Slab [ 1 Alteratien =
{ 1 Frame __ (FamD pSECTIoX of _ [} Roofing
[ ] Other - nsulation 4.7 3" MN. [ ] Siding
Joint Plan Review Required: Finishes: H. ] mw:nm Height (6" or over)
[ 1 Eleck [, )*Plumb. [ ) Fire Energy (-1 Sign 3q. Ft. .
SUBCODE "APPROVAL . Mechanical [ ] Pool
d_ Oo — _ Ccco H\O> ._-OO - H _ )mcm.m_-n'm )gnmamjﬂ —— d
Date: . oD 2 gxhg\\\\\\h\\vhvuhﬁ\\ [ ] Other . /f
Approved By: Finat %Bm/ ., . [ 1 Other :
WQ 7 7 - — [ ] Demolition
B. BUILDING CHARACTERISTICS :
/ Administrative Surcharge  §
Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee §
Constr. Class Present Proposed 1. New Bidg. $ Coliected by: DCA TRAINING FEE §
No. of Stories 2. Aheration  § TOTAL FEE §
Height of Structure F. - 3. Total (1+2) & Lar
Area—Largest Fioor Sq. Ft. ’ - T -
New Bldg. Area/All Floors Sq. Ft. I
Volume of New Structure Cu. Ft. -
U.G.C. Form F-1108 1 White = Inapector Canary = Office
Total Land Asrea Disturbed 8q. Ft. 3 2:...- OMce 93003 mao_ - igomo”w.,
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BUILDING
SUBCODE

TECHNICAL SECTION

.

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

Block____2nal 2 Lot /
Work Site Ewnm:o: Kaa J. Lo nr t.__‘. C' ter

Owner in Fesa Hs c TV ies SLses =/ Lt A ot
Adidress __ S/ PR AP S - P A+ Y | 2T &y 723X
Tels. ( for ) T ITF- v .

Contractor ..dmN.( v, % S .Hw fda mo.wk\\ -
Address _ & Lors b __NE T £] i Fs %
Tele. [Swa y_ A 4 L2529 ) ‘u._.

Lic. No. or Bidrs. Reg. No. -
Federal Emp. No. __.2st- For -3 9 £2 or Social Security No: "

JOB SUMMARY (Office Use Only)

PLAN REVIEW . "Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No PJans Req. . i Type: Failure  Failure  Approval Initial
[ L]7All % Footing.

[ ] Footing g QL Wl\ﬂylmoc:amzo:

{ ] Foundation /| “ Slab

[ ] Frame —_— . Frame

[ ] Other —  _—  Insulation

Joint Plan Review Required: Finishes:’

[ ]1Elc. [ ]Plumb. [ ] Fire Energy

SUBCODE APPROVAL ..smosm:rn.m_- ~ " =

[ JCO] JCCO[ ]CA TCO _..\ s

Date: Ciher R

Approved, mﬂ‘ Final .. — 2
B. BUILDING CHARACTERISTICS

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

No. of Stories 2. Alteration  §

Haight of Structure Ft. _ 3. Total (1+2) $
Area—Largest Floor Sq. _un_..
New Bldg. Area/All Floors Sa. ﬂ.w..

Volume of New Structure Cu. Ft.
Totai Land Area Disturbed Sq. Ft

Control #
Permit #

Date Received
Date lssued

Jo 23 . V.,M.\!
L eR575~

C. CERTIFICATION IN LIEU OF OATH

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

and

am authorized to make this w.ou___om:o:

{ £ \\\_\..\.\..3&\\\\\

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Fee

a3

TYPE OF WORK:
f 1 New Buiding
[ ] Addition

[ 1 Alteration
Roofing
Siding
Fence

\Q Jaars

(Office Use Only)
FEE

Haight (8 or over}
Sg. Ft.

]

]

]

] Sign
] Pool
]

]

Other

Asbestos Abatement

{
{
{
(
[
[
{
(

~\.

\J‘H

] Other
Demolition

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE

“I B N

TOTAL FEE

U.C.C. Form F-110B

1 White = Inspector Copy OI.E.«
3 Pink = Office Copy 4 Goid =




s 3Uf Ho VT 225 To¥F -

S

Date Recelved i /f,
| ELECTRICAL. Dote lead
SUBCODE Control # _Ln@ ‘_@ u C H H H N J
B TECHNICAL SECTION Permit # ey
) _Umz._‘_ﬂ_Ob._._Oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA ° FEE (Office Use Only)
OOZ._._H;O.". S, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000. 0. SIZE ITEM
Block ___ £ 0L, @Oﬁu Lot % Fixtures (1)
Work Site Location _ Ioewck. Emely Leaeaimg Conlan " Receptacies {2)
Cwrdz o, ﬁuva.foro_r S TR R b W 1hp.|u Switches (3)
Owner in Fes __ 1oo@ich, 3 ol omhwr(n..t.éj . \@llm Total 1 + 2 + 3 -
Address Jo/ \Nm\,.nxhﬁnhrbﬁ\c 2> ____Kw Range ———
= ™37% _ __Kw Oven(s) -
Tola, (_ ) O s % _ __Kw Surace Unit e
Contractor FL\VVPPF V@ GOV N AS p e —_hp Dishwasher S
Address __. 255 JLV«.C.),?) P 2 ___  ___ hp Garbage Disposal 7
T e vy cEIx> Y —_Kw Dryer T
Telo, 205) _ S (ol ~_ ___Kw AIC Unit oL
Lic. No. < 4 —— Burglar Alarms R
Federal Emp. No, 2> 3t Xt or Social Security No. intercoms Panels -
: ‘ . H m ﬁ@ Smoke Detectors —
B. ELECTRICAL CHARACTERISTICS RArse  OSN : o __ hp Whirlpoolispa -
Use Group . Present Proposed — Pool Bonding —_
[ ) Pole/Pad # [ ] Temporary [ ] Other ___  _—_bhp Pool Fiiter Motor — ﬁ
Building Onn:_u_wa as Utility Co. —_— Pool Lights —_
Est. Cost of Elec. Work $ Um& L 22a -0 o Kw Water Heater(s) —_—
____ ___Kw Central heat: 0 - %
JOB SUMMARY (Office Use Only) , ' oil, gas or elec. ,n =
PLAN REVIEW: INSPECTIONS Dates (Month/Day) e ——_ Kw Baseboard Heat Units —_ ¢
[ 1 No Plans Required Type: Failure  Failure I Initial - Thermostats . — .
Joint Plan Review Required: Rough +~m3.-. gerquE —___hp Heat Pump - —_
[ ] Bidg. [ ) Plumb. Temporary P_Dkr ver- g gl % 228 <P —__hp Pumpis) _ S
[ ) Fire [ ] Elsvator Constr. Serv. rwf“ rvM |b\4u. . Amp Meter-Control Centsr/Sub Panels —_—
Plans Approved # e 100 - Signs o
NMQ \;\& Other $&&€ ATTi W2 ﬁwgmg 47 ——  —____ Light Standards E——
Approved by: ~§ i Service __ L4 *NMMMLH ____ ___hp Motors—Fractional H.P. - - -
Final - . ____ ___hp Motors—All Others ,_ I k
SUBCODE APPROVAL Temp. Cutin-Card Date'Issued —Z7 2= (¥ 7 ___ Kw Transtormers _
[«+CO [ ] GCO { Final Cut-in-Card Date Issued m\\v‘va Kw Generators . T
Date: . ,v ~ﬂml ﬁav Service Entrance Ap—
Appioved By: G . . \_ Othar Y —
C. CERTIFICATION IN LIEU OF QATH Administrative Surcharge $
- | hereby certify that | am the (agent of) owner of Paid [ JCheck #______ Minimum Fee $ !
record and am authorized {0 make this application . : DCA Training Fee $ %\ L\m
.. and perform the work fisted on this application. %u : ) Collscted by: TOTAL FEE $ (Vo gL~

) ) malm.cqoi,dgn._.w\ﬂo_. Seal ' * U.C.C. Form F-1208 1 whits = inspacior Copy 2 Canary = Cifice Copy \ \
/_ \.\En@:mon Electrical Contractor [ ] Exermnpt Applicant 3 Pink = Office Copy 4 Gokd = Applicant Copy ’




e hx\& . m\\N; TV n\\ﬂ 2z ,w yen

Date Received .
oo . . E\/\.«V\ e— M—|mna—.m—ﬁ>r A 8 Date issued ‘ T
Y L7 e— wcmﬂccm @l Control 4 Umm 13 G 0 1 11 VA _.w
qmnzz_e.r SECTION R oot
A. IDENTIFICATION— >_u_uEO>Zﬂ. COMPLETE ALL APPLICABLE INEORMATION. WHEN CHANGING D. TECHNICAL SITE Ub.sp T FEE (Office Use Only)
OOZ._.I>O._.O 3, NOTIFY THIS OFFICE. CALL UTILTY DIG NO: ._.moo-m..ﬁmwooo. 0. SIZE ITEM
Block Jo1, BHOe Lot % Fidures (1)
Work Site Location ot m‘..v..ﬁ...?‘._ Tt 1t B, Conon . Receptactes (2)
B adot R N N A NWU Switches (3)
Owner in Fee k e e pdagm /09 Total t + 2 + 3
Address —— Kw Range
____Kw Oven(s)

Tele. { ____Kw Surface Unit

Caontractor 2 — . ____hp Dishwasher

Address 25 dXTen P ___np Garbage Disposal .
..\.m.wvﬁﬁt«l N 0¥ " ¥w Dryer :
Tele, (2067 m Gl ___Kw AC Unit

Lic. No. { hT Burglar Alarms

Federal Emp. No. 232~ .roruv w\w or Social Security No. Intercoms Panels

Smoke Detectors
___hp Whirpool/spa

B. ELECTRICAL CHARACTERISTICS A Drwan.ﬁLkm,

VLR LGS

IR ARy

_ Use Group Presant Proposed Pool Bonding .
' [ ] PolefPad # { | Temporary . [ ] Other. ___hp Pool Filter Motor g
Building Occupied as Utility Co. Pool Lights B
Est. Cost of Elec. Work $ Nuw‘¢, wo ___ Kw Water Heater(s)
____ Kw Central heat: - )
JOB SUMMARY (Office Use Only) . . T ) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates {Month/Day} L Kw Baseboard Heat Units !
[ } No Plans Required Type: Failure  Failure ﬂ i Initial R Thermostats
Joint Plan Review Required: Rough y ‘J\*rnw!\huk[ €13 4 vEr. ___hp Heat Pump -
[ ]Bidg. [ 1 Plumb. Temporary ?P\ﬁrq,\.m? ylette, P %-wu. S5 ___hp Pump(s)
{ ] Fire{ ] Elevator o Constr. Serv. - Y- s l.h.#. ____Amp Meter—Comol Center/Sub vm:m_m
xND m_w, Plans Approved 75 e TCO ) - —_— _ Signs
LN Other Sk AT @Q@E it R Light Standards
Approved c<”§\w&|\\ Service e .I\Om «N\“Q«\ o __np Motors —Fractional H.P.
Final - _ . _hp Motors—All Others -
SUBCODE APPROVAL Temp. Cut-in-Card Date’ Issued — Y7 ____Kw Transformers _
{—+C0 [ ]CCO{ Fina! Cutin-Card Date 1ssued ¥ 3 ML Kw Generators P
g Date: i : . rv »m %):.ﬁ Service Entrance NW\QO S
Approved By: G A7, 2 . L Other I
2 C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge
| hereby certify that 1 am the (agent ofy owner of Paid [ ] Check # __———— Minimum Fee
record and am authorized to make this application . DCA Training Fee
and perform the work listed on this appflication. Collected bY: _ —— TOTAL FEE —
.7 e . . m.@..mm::m _Contractor Seal © UC.C. Form F-1208 1 Whie = inspecior Copy 2 Canary = Office Copy \
r T irenead Flactrical Contractor 1] Exempt Applicant 3 Pink = Otice Copy & Gotd = Apphcant Copy




piC

[lT7== FIRE PROTECTION

SUBCODE
I TECHNICAL SECTION

m

A. IDENTIFICATION—APPLICAIT: COMPLETE ALL APPUCABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: _.m.oé.mwmm._ooo.

Block Nnnﬁ.\\bk

Work Site Location \m

Owner in Fee \\Imvﬂ.pﬂw/ IIW ﬂ,-

Address \m\ﬂk(nﬁr.ﬁ\ﬂm.&c X._\M
mh.\rh.ﬁ AT

Tele. {

Contractor Eﬁ%ﬁb VAY\.I\.ﬂ.ﬁr Q.\.\(nf

[y

e e (T N Y S-S
Tele. A“cw\ Sro (L[]
Lic. No. oA

Federal Emp. No. 2.+ >o7 52}

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

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

s.\hﬁ.c.c.d

Total Est Cost of Fire Prot. Work $

[ 1 Cther

JOB SUMMARY (Offlce Use Only)
PLAN REVIEW:

[ 1 No Plans Required

Joint Plan Review Required:

[ ] Bidg. [ ] Plumb.

INSPECTIONS:
Type:
Suppression Test
Fire Atarm Test

Failure

Dates (Month/Day)

Failure  Approval nitiat

e

[ ] Elec. [ ] Elevator Smoke Test
X Fire Plans Apprgved Mechanical
Date: % TCO
Approved by: Cther
SUBCODE APPROVAL: 7 Other

Other

jX1 co

Date:
Approved by:

hw\oo &d

/ Qﬁ\ " MM»MW\(\ L5 7=

CE

Date Recaived \\\ ﬁ\ R [

Date Issued
00_._20_ #

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supsrvision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
LP.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry mvnnzﬂ Heads

Smoke Detectors

Heat Ei
TOTAL »K

Stand P
Kitchen Hood Exhaust Systems

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

Gas or Oil Fired Appliance
OTHER

( ) Capacity ______ Fuel
{ ) Capacity Fuel
{ ) Capacity _____ Fuel
{ ) Capacity Fuel _____

Number

2

FEE (Office Uss Only)

l

EJ;

;

N
IR

C. Om.deOb.:Olﬂ IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Mn\\h

Paid [ ] Check #

™.
AR
ka

Collected by: _

Administrative Surcharge § ___
Minimum Fee §
DCA Training Fee $
TOTAL FEE &%

SIGNATURE

U.C.C. Form F-140B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy
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SRR w@ £ | FIRE PROTECTION 7] osto Recoed /) \o\\\m
LT \w o — SUBCODE Dute lssueg
RO ) . - ontrol # ,
vl mnzz_nb_. mmﬂsz | ot # 2442~ &\
A. !DENTIFICATION— >v_u_-_0>z._. COMPLETE ‘ALL APPLIGABLE _zmom§doz Szmz oz>zo_zm S o . Do
o©zqm>oaom_m NOTIFY THIS OFFICE. CALL UTILITY 0iG NO: 1-800- mquooo ' D.-TECHNICAL SITE DATA . T
- Block — : : — ..~ Description of Work -
Work m;m _.oomgo: .
_ Water .Supply Source
Owner In Fos w\mu_?ﬂ«/ ..»l. on . _-*" Method of Vaive Supervision
Address \\m&\nxh. ck g \A.—\.m : A " Local Alam m:vmgm_o:
o ' .Wu“h.rﬂ»l \LU\I e e Central Supervision )
JTele. ()4 4 1 A 7 o M L _Proprietary Supervision ‘ . ~T
- Oo::mo_.dﬂ ] | - o I 2 B - .
Address __ L35 — 12 sy ‘ % . " -Flammable Liquid Storage Tanks - () o%mo& TFuel Z-_".
ot oe b . TRST T Co&7 T T T Gombustible Liquid: Storage Tanks . . (.) Capacly ~= . . .Fiel =\
Tele. AW|MV 920 6o/ L - S < .7 :  LP.G: 'Storage Tanks - - o o{ ) Copacity _-__ - Fuel .’
" Lic. No. - - A SR L iT . LNG. Storage Tanks 7 () Capacty —_--. - Fuel -
- 'Federal Emp. “No. _ 2.3 ...r.uu. 5xF o Social Security. No. _ L g alaged e s T S o - . )
PR R St Lo e . Number , .ﬂniw ‘FEE (Office: Use Only) ™"
- B. FIRE PROTECTION CHARACTERISTICS - ‘ - .7+ Wet Sprinkler Heads i vt | R T
c# mqor_u .u., Present _ Proposed i T .....1.... + Dry wu:_._x_m_. Heads - ST
Oo:mq Class.”  Present Proposed .~ .- T AL ._.o;_. —_— . e
Iwm.._:o Systems [ ] New [ ] mxmma:n N % 2t R . 4 :
Type: [ ] Gagyl.7] Oil [ ] Electrical | '] Solar a,.; oke Detectors - IC - = \ e
e ] Other - . Heat Uaﬁi L _——— -
. kocation: - : TOTAL Ko gL . R
oﬂ.mﬁngam_anarss}a # oo [* ]Other _- // N S
e waza_u_nam . - R N
.._Om SUMMARY Aoaoo Use Only) . . _ﬁﬁm:m: IoOa Exhaust m<m§,=m . - -
PLAN REVIEW: INSPECTIONS: o&&é%m&u% NN .\ -
{ T No ‘Plans Required Type: Fallure Failure  Approval _Initial _u_.o.m:o__..mm«aa m<m33w -
Joint Plan Review mwac__da Suppression Test . co, ,m:vbﬂgu_o:
[ 1Bidg. [ | Plumb. Fire Alarm Test . Halon' Suppression
[ | Elec. [- ] Elevator Sroke Test ' o Foam Suppression
[XT Fire Plans Mechanicat e N . Dry Chemical
Date: TCO . . .mﬂn..l.lr e Wet Chemical
Approved by: Other .}r,e o MM»M N ..alr. . .
SUBGODE APPROVAL: 7 Other %™ SR - Gas or Oi Fired Appliance
11CO[ ]CCO[ |CA Other ___* : .. OTHER _ G
Date: . % . : , g
Approved by: _ e _ Administrative Surcharge  §
C. CERTIFICATION IN LIEU OF OATH_ _ Paid | ] Chack # = y._.ﬁa“ha ”3 s
i hereby om:_.__< that | am »:m,....ﬁmmma of) ms.:cﬂ of e Collected U< i qﬁo.ﬂ__.h_m.u mMM. H
~ record and am authorized to make this.application, :
S . : - %Ju | UCC Form F-140B © " ‘1 Whke = Ingpedtor,Copy 2 Canary = 3993 R f
. . SRR : SIGNATURE RO : 3 Pink = Offics Copy 4 Gold = Applicant Copy’ -



—_————

RECEIVED | FIRE PROTECTION e NN
o - —] w:wnoum Oate Issued
0cT 20 99 I TECHNICAL SECTION conro s 7 =

- ON = .
A. IDENTIFICATRIN-GBSIERRT! o_mz_u_.ﬂm ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Jo/t. j2.. Lot !

Work Site Location _¢Sqaely Z ﬂ;n.mm..m@ Crvtow,

ho\l m!n\‘l\h?

Owner in Fee
Address

Tele. (908 )_¥72- Afoo:

Contractor —7 Baumcy +  So~ s 3 mm\w ﬁ...ul\m L.
Address _ / Ceorys ¥ ST Goale Pueit T QX733

857- 6479

Tele. {_Z01)
Lic. No.
Federal Emp. No.

FI- 2of- 39 &).  or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present

Constr. Class. Present
Heating Systems | | New [ | Existing

Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar

[ ] Other

Location:

Proposed
Proposed

Tota! Est. Cost of Fire Prot. Work $ [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS:

[ ] No Plans Required Type:

Joint Plan Review Required: Suppression Test
{ ] Bidg. [ ] Plumb. Fire Afarm Test
[ ] Elec. [ ] Elevator Smoke Test

Dates (Month/Day)

Failure Failure  Approval initial

| 1 Fire Plans Approved gwo_._m:_om_
iﬁn&&ﬁ
Approved by: \

SUBCODE APPROVAL: O_zm«

{ 1CO[ ]CCO ¥ cA h\
Date: &\\ ﬁm

JApproved by:

va:.::*\M““L -llwr“ll\

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

) Capacity ____  Fuel

Flammable Liquid Storage Tanks {

Combustible Liquid Storage Tanks {( ) Capacity ______ Fuel
LP.G. Storage Tanks { ) Capacity __ Fuel
L.N.G. Storage Tanks { ) Capacity ____ Fusl

Number FEE (Office Use Oniy)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam mcnn_.mwao:
Dry Chemi
Wet :ma_
.\nk\ﬁ
Gas or Qil Fired Appliance
OTHER

C. CERTIFICATION IN _._mc&m OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Administrative Surcharge

Paid [ ] Check # Minimum Fee

DCA Training Fee

L - -

Collected by: TOTAL FEE

SIGNATURE

U.C.C. Form F-1408 1 Whita = Inspector Copy

3 Pink = Office Copy

2 Canmry = Office Copy
4 Gold = Applicant Copy




—— FIRE PROTECTION

(=] SUBCODE
va_ TECHNICAL SECTION

Date Received
Date Issued

o)k

# 266A -5

pio

A, _Umz._.__u_Oh._._OZFPttCﬂ)BdTOOaﬂvrmﬁm ALL APPUCABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

“r

D. TECHNICAL SITE DATA

Block W 0\ R Lot / " Deseriptin of Work
Work Site Location £ D P )
R Town SHP Y Water Supply Source T owns P
Owner in Fee_ SOAIC K Boaldd oF Ebve Ariaal Method of Valve Supervision TRt PEA Ser T M
Address LSOF  STEMN DRk Sand Reeosn Local Alarm Supervision Fhow ScewiTa M
Giar AT, OFTAY Central Supervision A 7
Tele. ( } _ Proprietary Supervision e A
Contactor __ Four S ran Firk Prel”. T wa
Address S~F3 OJie Prooks, Roah Flammable Liquid Storage Tanks ( ) Capacity ____.  Fusl
Urwelaars , A T OREL D Combustible Liquid Storage Tanks ( ) Capacity Fusi
Tele. (G229 Ros™ - SOy ST LP.G. Storage Tanks { ) Capactty Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity ___ Fuel

Federal Emp. No. . ~ 3 O85 € ¢ £ or Social Security No. _ .

wallls 7

56 k s / Number * FEE (Office Use Oniy
B. FIRE PROTECTION CHARACTERISTICS N \ Wet Sprinkler Heads alF — -
Use Group Present Proposed 2 - Fis Dry Sprinkler % ’
Constr. Clags.  Present Proposed ZA G TOTAL# 0@ —— \ 6R? r‘m fu
Heating Systems [ ] New [ ] Existing Q\.\Qh&
Type: | [ Gas [ ] Oil [ ] Electricat [ ] Solar m Detectors

[ ] Cther Heat Detectors

Location; TOTAL
Total Est. Cost of Fire Prot. Work § _/ 3, 65& — [ ] Other

Stand Pipas

PLAN REVIEW:
T } No Plans Required
Joint Plan Review Required:

JOB SUMMARY (Office Use Only)

oo $iTh

] C
e
Approved by: Nﬁ

INSPECTIONS:
Type:

Suppression Test

Failure

Dates (Month/Day)

Failure % \E

) Administrative Surcharge $
— .
C. CERTIFICATION IN LIEU OF OATH Paid [ Check # coh:_@a __”8 H
| he ify that | am the (agent f raining ree
roby certity that | am the {agent of) owner o Collected by: __ TOTAL FEE  §

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression

[ 1Bldg. [ ] Plumb. Fire Alarm Test Haloen Suppression

{ ]1Elec. [ ] Elevator Smoke Test Foam Suppression

P}) Fire m_m:\mﬂwunwu\}mx Mechanical Dry Chemical

Date: { TCO Wet Chemical

Approved u&. T \%Q\ Gther

SUBCODE APPROVAL: m Other Gas or Oil Fired Appliance
Other OTHER

SUNNEESN

P B

record and am authorized to make this muu:oﬂ:§7§ ”
gt

! .\\\ i \ a5 T SIGNATURE

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

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




A Emzq_m_nb.q.ozl>v_u_._o>§roeiw_.mam “ALL ‘APPLICABLE INFORMATION.

OOZ._._ucyO._‘OIm NOTIFY THIS OFFICE: CALL n_._.__.z.< DIG NC: 1-800-272-1000.

WHEN GHANGING

[TY== FIRE PROTECTION

J=] SUBCODE -
Szm=3l TECHNICAL SECTION

Block_~ Q7. /A i Lot .-/
Work Site Location CHARBELS  [lAibDAr  ZEwN
. Baicr T owwo SHP Al N
Owner.in Fes Sayep RoALd OF Ehwe Arinel
Address QS fAEA Dasek Son Fecop
- .qﬁh,\n.ﬁ.; A, J OF FAY
Tele. () 3 ‘ :
‘Contractor _ Fovnt S raan \n.:fw Bror. H.tn.. .
. >nn_amm SR OV R mar  Rowdn v
. emdpfisrons, MU.T.  OFRG
,.a_a :mo& uo,q\ OO Y S5
Lic. No. S

mwn_ﬁm_ Emp. No.

or moo.m_ mmnc%e 20

0‘

. n.m _n_mm _u_“—O._.mn._._OzaOIbmbo._.mm_m._._Oﬁ

“ Use Group % * Present’: Proposed
" 'Gonstr. o_mmm. Present w\... + =4 Progosed B
Heating Systéms [ | New [. ] Existing, e e i
Type: [ | Gas [.'] Oil'[ ] Electrical [ ] Solar 4
o HOEE. =
Location:

4§_m308.a_u_8n3rioiu.Nuleblm|~ _052

.._Om mc§=>w< (Office Use Only)

--Dates -(Month/Day)

" Gas or Oil _.Jma >t_u__m:0o

PLAN REVIEW: INSPECTIONS: .
[ 1 No Plans Reguired Type: Faifure Failure Approval  Initial
Joint Plan Review Required: Suppression Test . L :
1t 1 Bldg. [ } Plumb: Fire Alarm Test
[ ] Elec. [ ] Ewevator Smoke Test
\vﬂ Fira Plans " - Méchanical
Date: TCO
- ~|Approved by: Other
" |suBcobE ApPROVAL: Other & ~
lti1cotjceco )1 Cther .
Date: . . )
Approved by: 1

C. CERTIFICATION IN LIEU OF O‘w.—._._
| hereby certify that t am the {agent of) ‘owner of
record and am authorized to make this application.

Hles

ey,

SIGNATURE

= m s e

Lo e 2

_: UCC. Fomm F-1408

R e L P o T T o

Tt T, e e e

S Y JE!...J
Date Received
Date Issued

\\\o\\\m

D. TECHNICAL SITE DATA

Description of Work

S .. s . Water Supply Source

Method of Vaive Supervision.
Local Alarm Supervision

- Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
_ & +Combustible Liquid Storage Tanks
____ - LP.G. Storage Tanks
- L TLNGT ‘wmoﬂmMuo‘._.maxm

- Wet mu%x_mm.:mm% m .
Dry Sprinkle

L, )

. ‘ | ﬁ_\\ﬁoﬂmﬁuoa

"Heat Detectors _
TOTAL

Stand Pipes ,
__Qm:w,: Hood Exhaust Systemns

" Pre-Engineered Systems.

CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

Wet Chemical

QImm A

&

nm:.::* b,ﬁﬁ A - Amu

-~

~ . .
! i
Q\Uix;u‘m\.\\\.u
LA PLa m.mt\wo}
Fhow SecorTe X
- s .
P p ¥ O r?
i () Capacity ___ Fuel _
- () Capacty . Fuel
() Capactty " Fuél
U {: ) Capacity Fuel -
" Number . [TFEE (Office Use Only)

. | R m M ’, :
BRT rvl.l :
- “W“Mm . Y
Ll
LA i

s

Administrative m::.&mﬁo .

Minimum Fee

Paid [ ] Check #

Coliected :by:

$

i $
DCA Training Fee - § _

TOTAL FEE §

1 White = Irspector Copy
3 Pink = Ofice Copy

2 Canary = Offce, Copy .
aQo-q >bb_.8.300u<.



| FIRE PROTECTION
SUBCODE

(4

v SRS IR

——— 1 Control #
TECHNICAL SECTION Pormit £ N Q \“ \u,u %
N
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING *.
CONTRACTORS, ZOA.__...<|V._.I_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA E
Block S t |
Work Site Location e vowtrers Reidae R Description of Work
2 . s, C 2, Water Supply Source
Owner in Fee Eﬁg‘\ Method of Valve Supervision
Address & & Local Alarm Supervision
Ceantral Supervision
Tele. (323 ) 240 ~ 4893 Proprietary Supervigion
Contractor \Djﬁnmn.. ™M norbs PN |
Address 1gdo Cale oo ..\a ﬁL WUas 1 2 Flammable Liquid Storage Tanks { ) Capactty _____ Fuet
Toms  fiver naJ. Combustible Liquid Storage Tanks ( ) Capacity —_  Fuel
Tele. ( ) L.P.G. Storage Tanks { ) Capacity Fusl ___
Lie. No. 2079 LN.G. Storage Tanks { )}Capacity ..  Fuel __
Federal Emp. No. or Social Security No. _ p)
. Number FEE (Office Use Only)
. B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present e Proposed Dry Sprinkler Heads _
Constr. Class.  Present - Proposed TOTAL -
Heating Systems [ ] New [~ Existing
Type: [.4 Gas [ ] Gil [ ] Electrical [ ] Solar Smoke Detectors -
[ ] Other Heat Detectors -
Location: Boof Top Uails TOTAL -
Total Est. Cost of Fire Prot. Work § HO0 | oD [ ] Other o
. i Stand Pipes ° -
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems - -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) .
[ ] No Plans Required Type: Failure Failure Approval  Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression e -
{ 18kg. [ ] Plumb. Fire Alarm Test Haion Suppression —_— -
[ ] Elec. [ ] Elevator . Smoke Teast / Foam Suppression I e
[ ] Fire xaﬁowqu%@ Mechanical Eh Dry Chemical - —_—
Date: /: \ TCO Wet Chemical —
Approved by: __\ Other ool Top Unsls m.J&_J.u
SUBCCDE APPRO , Other Gas or Oll Fired Appliance -
1coi ] Moom\\ J, OTHER
Date: &w z e oW@ .
Approved by: TE m\&n: il F . Administative Surcharge $ () ()
C. CERTIFICATION IN EU OF OATH Paid [ ] Check # Minimum Fea $
| hereby certify that 1 am the (agent off owner of DCA Training Fee  §
Coltected by: TOTAL FEE §

U.C.C. Form F-140B

record and am authorized to make this application. N\Xﬂ\\ §

SIGNATURE

1 White = Inspector Copy
3 Pink = Ofice Copy

2 Canary = Office Copy
4 Gold = Applcart Copy




" Owner in Fee _

I RACTORS, ZO._.__u< THIS O_u_u_Om O>_|_. C._._Cj _U_m.. NO: ,TmOo-M..__w _ooo

TECHNICAL mmn._._cz

Block NQ \ i - I T Y

Address

Tele. () _<{2%2 2 go?

Oo::mﬂo- Aﬁ) :\ U ﬁ FSJ hDh h\ A.
Address. : St

e T T

qm_m AQIL hQ\ d@%.m
CoZo ..“0 b2

Federal Emp. No. w22~ BAY0L70 o Social Security No.

B. PLUMBING nIbmbnqml_m._._Om

Use Group  Present _ : Proposed
Building Sewer Size M Public Sewer .. .. Private Septic
Water Service Size Public Water_____________ Private Wall

Estimated Cost of Plumbing Work $

JOB.- SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Manth/Day)
1.1 No Pians Required Type: Failure  Failure . Approval Initial
“Joint Plan Review Required: Slab

[ 1 Bldg. [ } Elec. Rough

[ ) Fire [ ] Elevator Water

[ 1 Plumb. _u_m:m )Uu-oéa Sewer

Date: ! _ Fixtures

Approved by: i Gas Equipment

S  Gas Piping

SUBCODE APPRQVAL: Solar - .
v.rooﬁ Tgmm‘/u TCO @L&@T

C. Omm.:m_OD._._Oz IN _._mc O_u OATH

i hereby certify that | am the (agent of) owner of
record and am mc_:.o:nma to make this application
and perform the work listed on this application.

[ icensed Plumbing Contractor [ } Exermpt Applicant

TECHNICAL SITE DATA (List all fixtures)-

z

.. FIXTURE/EQUIPMENT
- Water Closet .
" Urinal/Bidet
“Bath Tub
Lavatory .
Shower
. Fioor Drain
. Sink
" Dishwasher
- Drinking . Fountain’
Emm:__._n :morso
. I.omm Bibb
Water Heater
Fueal Qil Piping
Gas Piping
" Steam Boiler
Hot Water. Boiler
" Sewer Pump
Iinterceptor/Separator
mmnr:oi _u_.o<o:5q .
DSm.wm:mu
Watér Cooled A/C
‘of Refrigeration Unit
Sewer Connection
Water Service oo%oo:o:.

B FTEE RS T |

| ST W icdb VYV
. ﬂ SUBCODE , \\\\ﬁnﬁ; 6eal 95

_FEE (Office-Use Only)

|

AR AR ERARERARIAIAY:

Active Solar Syst W
other Co WV E ~ @4.0& F
) ‘Administrative Surcharge $
Paid [ ] Check #__ - Minimum Fee $
| " -DCA Training Fee $
| Collected by: __. -~ TOTAL §
ULCC. Form F-1308 .1 Whis = fnpector Cogy Noaﬁa = Offcs Copy.

3 Pink = Office Copy

© 1 4 Goid = Appicant Copy




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

Block o/ \ .b; Lot

‘Work Site room:_o:

BE) ks '.t Or N&Eﬁ\.«aa
Lieno %g\. re

Oo::moﬁoﬂ

Addgess /&) h'hﬂ%ﬂc.\ql

- NO- 7
_..mnm_,ﬂm_ m30.~ Zo.%@u\oq Social Security No. _

B. PLUMBING CHARACTERISTICS

Use Group - Present 77 ~ Proposed
Building Sewer Size i ¢ _ Public Sewer Private Septic
Water Service Size Private Well

7 Public Water
Estimated Cost of Plumbing Work $ \&Dw. 0OQ . °

JOB SUMMARY (Office Use Only)
FLAN REVIEW: INSPECTIONS Dates (Month/Day]
[ ] No Plans Required Type: Failure Failure  Approval
Joint Plan Review Required: Slab \Lg
[ ]Bidg [ | Elec. Rough . D%
(] Fire { | Elevator Waler

Sewer

- Fixtures
Gas Equipment
. Gas Piping WIPPAO %
SUBCQOE APPROVAL: Solar
[ JCO[ ]CCO[ }CA ™~
Approved By: TN
Date: \ T R —
O — e

C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that | am the (agent of} owner
record and am authorized to make this application
and perform the work listed on this application.

fe— PLUMBING

| J=={ SUBCODE
I TECHNICAL SECTION

Vi

Date Received-
Date Issued
oo:wo_

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub "

Lavatory ,

Shower

Fioor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater @)Mu

Fuel Qil Plping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

_:ﬂm_.oou”o_:.wmumqmﬁoq

Backflow Preventer

Greasetrap

Water Cooled A/C
or Refrigeration Unit

Sewer Connection

Water Service Connection

Active Solar System
et @%

L v

v

X
Pormit # \N m Q \N\\... “ R_\

Paid [

Collected by:

] Check #

aam:mmzm%& Surcharge
Minimum Fee

DCA Training Fee
TOTAL

L I )

FEE (Office Use Oniy)

ERRRRARRRRANRRRRENY

T

Signature—

&Mm:mma Plumbing Contractor [

} Exempt Applicant

U.C.C. Form F-130B

1 White = Inspecior Copy
‘3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applcant Copy
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*

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

OOZ._._uSOﬂOmeZQO _Em_m OFFICE. CALL UTILITY DIG NO: 1 -272-1000.

Block © Lot
Eowr Site Location “WNLQ\A \/mlkuﬁxs\ﬂoxﬂd ﬁ\g TER _

Y AV Chianlbir> ZEtbGE, £ORD

Owner in Fee LT CK . L0 o3 Llu oot \.&J\h\\

Addrass . 21/ \:\\\QN&QW% e

VARG [ ST

v 0%, & 7T ~ZETU
Contractor, t\nr(tﬂern \m\\\.ﬁ\—h}b 1 A\L Ih..“\.u C.

nggiess IXVY _LOKCUDS £, (L2l 2§
oo el AT ol 755 -

ETQM.RC&\NN\W
Enmzmu LﬂD\wA\ -

_umamﬂm_ m.ﬂn No. or Social Security No.

B: PLUMBING CHARACTERISTICS |

Use Group Present Proposed

T oo : _
m:__n__:m Sewer Size _mu + Public Sewer Private Septic
Water Service m_Nm \__\ Public ;Water Private Well

nub 000 .

. ~“Estifated Cost ...z _u__._.._.._u_zn Work §

L a.

mFOm mcz_z__>m< (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
i ] No Plans Reguired Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Slab
[ ]8BIdg. [ ] Elec. Rough
m | Fire [ ] m_m<m8ﬂ Water

] Ecﬂv \w oq\a Sewer
Umﬁo Fixtures
Approved U< \\\)§ P\F\\\.\ Gas Equipment =

% Gas Piping
SUBCODE APPROVAL: Solar
[ JCO[ 1CCO[ JCA TCO .-
Approved By: i _ l/,w .
Data: \ / m.
y w

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

ang perform the work listed on this application.

Signature —Contractor- Seal

whom:mma Plumbing Contractor [ | Exempt Applicant w-mlr

(Y =

PLUMBING

- . SUBCODE
TECHNICAL SECTION

7|

Control #

D. TECHNICAL SITE DATA {List all fixturas.}

N TN TSRS | b fof e

FIXTURE/EQUIPMENT
Water Closst
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb -
Water Heater dm\nv Mu
Fuel Git Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection

Active Solar System
Other g

o ot YR ) 575~
Permit # \N A e \V; u\

N

4

Administraiive Surcharge
Minimum Fee

DCA Training Fes
TOTAL

" B »

FEE (Office Use o=_$

L AL

U.C.C. Form F-1308

1 White = Wnspector Copy
3 Pink = Office Copy




;

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE (NFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 22

4 * Ull ot ~
. L 4 NL
Work Site Location <

Owner in Fee

Address Clawe (revs m?Lmﬁ 2.l

Tele. (F0%) 240 —YHEI3

Contractor \D..)ﬁnuhﬁ 3.\?/).2.; . _

Address 1200  (o¥eweack £ Uart 2
Towmsg Erier jatVE

Tele. { Y2 M

Lic. No. 0729

i

mmnmﬂ.m_ Emp. No. or Soclal Security No.

B. PLUMBING CHARACTERISTICS

Use Group  Present ~ Propased

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well

Estimated Cost of Plumbing Work $ 60O » we

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial

Joint Plan Review Required: Slab

[ ]Bldg. [ ] Elec. Rough

[ ] Fire [ ] Elevator Water

[ ] Plumb. PI Sewer

Date Fixtures

Approved by:__{*, (Gas Equipment : .@7@
\ Gas Piping [ iP-4(

SUBCODE AFPPROVAL: Saolar

[ ]CO[ JCCO] ]CA TCO

Approved By:

Date:

C. CERTIFICATION IN LIEU OF OATH

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

Posar A Lo

'— PLUMBING

(=== SUBCODE
B TECHNICAL SECTION

Signature—Contractor Seal

f~T Licensed Plumbing Contractor [ ] Exempt Applicant

Uw:w Ioom.zma
Data Issued
Control #

Vi

D. TECHRICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT
Water Closet
Urinai/Bidet
Bath Tub
Lavatory

. - Shower

. Floor Drain
Sink
Dishwasher

. Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuet Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump ’
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar Systam
Other R0 € |_1n% Uals

ﬁn ~ht m._l. N
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Permit # “M“M\l(u ....\Wlw

33_3535.&@ Surcharge
Minimum Fee

DCA Tralning Fee
TOTAL

Paid [ ] Check #

Collected by:
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FEE (Office Use Only)
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U.C.C. Form F-1308 1 White = inspector Copy

3 Pink = Ofice Copy
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DIVISION OF HEALTH

3236

N¢

e SEW-EE{AGE DATA | . Y - i
. ' . ' : i -t / >
Property OWNer: ..., g S FpP FE - L?ate ................. Frvrssrserissesenineennianens
! ] - R B . : v .' . ' I
Number of people who occupy unit ... O T PO O PO PRSP PSSP PRI IOS
— LRI . . ! ‘ . -7 -~ ‘\n. '
SIrEBl: e No. e ! Lot: i Block: ... 4.
r (From Your Tax Bill) R
- . ) T .
1 \ PN ' b / ,
MEITNG AGAIESE. vv.v.oeiveeerseeeiteessessseeeiesss s sessees e ess s ee s s me s b se s sseas et et "
Sewer CONNBCHION: .o Size: e P ‘Number: ... e T
TYPO: e e Privatd: ..o
STRUCTURES: '
BB oottt e PUBIIC: i e
CLASSIFICATION Place (x) opposite
Domestic ..oovrvieerceeerereeeniien Mercantile ........oceeeivineieeeniins O Industrial .o |
TYDE! ot b b e S
Place number of units opposite fixtures and items below:
Public Toilets ......coooiimviimeniieiiins Restaurant Sinks ..........oiie No. Family Units ..o
Private Toilets ..........ocoocciveeniiieciinn Wash Racks ......ceeeiemiiiicireiniicenne " No. Rooms, each .......oooeniieiiinenn.
Bath or SHOWBTS .ccoovevriiieeriimeiiiiieenrnen Barbar CHhAIFS ..o, Hosp. ROOMS ..o
Lavoratories Air Conditioning Hospital or
Kitchen Sinks gallons par day ... Institutional
) Refrigeration ’ OCOUPANTS oo
T T 2 1], GalONS PO GaY .oocoorersreesreserens Hot IpFl
SIop BINKS .o Condenssrs el Rooms ...
Laundry Tubs .. _ gallons per day ... No. Employees ...
Drinking Fountaing ... UrIREI8 o No. Pupils e,
DOMESTIC MERCANTILE INDUSTRIAL
Resgidential ... O SIOr8 .o O Factory ... [
Ghurch D OFICE e D ShUp ................................................ D
Hosplial ... .O Barber or Graenhouses ..o |
Hotel 0O ng:;); os:nop ................................ ] Laundry ... 0
...... Warehouse ... "
Rooming HOUSE ...........ccrvers Ll Sarvice Sta. .. O " =
Lodge Rooms ... O Restaurant Car Wash ..., - O
Garage ... O ROSIBUTANE oot 0
School .0
c ° B"d ........... = Soda Fountain .
Public Bulldings ... BANK oo . 0O
Apartment Houses ................ O TheAIEE ..o O
........................................................... ] O
Brick Twp. Sewer Connection Fee $............ PIUMDBEr e s

) Plumbing Inspector's Fee $.......coiivininiinnnnen Plumbing Inspecter

OCEAN COUNTY, NEW JERSEY

~ - TOWNSHIP OF BRICK .. @ '
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CHAPTER 6

Interceptors

6.1 INTERCEPTORS — GENERAL

6.1.1 When Required
Interceptors (including grease, oil, and sand interceplors, etc.) shall be provided when, in the
opinion of the Administrative Authority, they are necessary for the proper handting of liquid
wastes containing grease, flammable wastes, sand, solids, and other ingredients harmful to the
building drainage system, the public sewer or sewage-treatment plant or process.

6.1.2 Design of Interceptors

a. The size and type of each interceptor shall be determined according to maximum volume
and rate of discharge and shall be approved by the Administrative Authority.
b. Only wastes requiring treatment or separation shall be discharged into any interceptor.

6.1.3 All Interceptors to Follow Type Approved
See Section 3.3.7.

6.1.4 Separation of Liquids

A mixture of light and heavy liquids having various specific gravities may be treated and then
separated in a receptor as approved by the Administrative Authority.

6.1.5 Venting of Interceptors
[nterceptors shall be so designed that they will not become air bound if tight covers are used.
Each imerceptor shall be properly vented if loss of trap seal is possible.

6.1.6 Interceptors to Be Accessible

Each interceptor shall be so installed that it is readily accessible for removal of the cover,
servicing and maintenance. Need for use of ladders or moving of bulky objects in order to service
interceptors shall constitute a violation of accessibility,

6.1.7 Maintenance of Interceptors

[nterceptors shall be maintained in efficient operating condition by periodic removal of
accumulated grease, scum, oil, or other floating substances, and solids deposited in the

interceptor.

6.1.8 Discharge

The waste pipe from oil and sand interceptors shall not discharge into the storm sewer, but
shall discharge as approved by the Administrative Authority.




e

" 6.2 GREASE INTERCEPTORS (If Required)
6.2.1 Prohibited Connections

Food waste grinders and commercial dishwashers shall not discharge through a grease
interceptor.

EXCEPTION: Commercial dishwashers may discharge through a grease interceptor where
the temperature of the waste oraction of detergents will not affect the operation of the interceptor
and the installation is approved by the Administrative Authority.

6.2.2 Water-Cooled Grease Interceptors

The installation of water-cooled grease interceptors shall be prohibited.

6.2.3 Grease Interceptor Capacity

Grease interceptors, if installed, shall have a grease retention capacity of not less than 2
pounds for each gpm of flow.

6.2.4 Rate of Flow Controls

Grease intercepiors shall be equipped with devices 10 control the rate of water flow through
the intercepiors so that it does not exceed the rated flow of the interceprors.

6.2.5 Interceptors Not Required

A grease intercepior shall not be required for individual dwelling units or any private living
quariers,

6.2.6 Trap Equivalent

Each fixture discharging into a grease interceptor shall be individually rapped and vented in
an approved manner. An approved type grease intercepior may be used as a fixture trap for a
single fixture when the horizontal distance between the fixture outlet and the grease interceptor
does not exceed four feet and the vertical tailpipe or drain docs not exceed two and one-half feet.

6.2,7 Location

Grease interceptors shall not be located within buildings unless the installation is approved
by the Administrative Authority. Where interceptors are remote from the fixtures served,
drainage piping from the fixtures to the interceptor shall be as direct as possible and shall include
provisions for periodic cleaning., -

6.3 OIL INTERCEPTORS (If Required)
6.3.1 Where Required

a. [f required by the Administrative Autherity, service and repair garages, gasoline stations
with grease racks, grease pits or wash racks, and all factories which have oily and/or Aammable
wasies as a result of manufacturing, storage, maintenance, repair or testing processes, shall be
provided with all necessary floor drains, sand interceptors, catch basins and oil imerceptors
when an approved point of disposal is available. Qil interceplors shall be properly vented
through the roof on the sewer side of the interceptor. The waste fine shail not be lessthan 3inches
in diameter with a full size cleanout to grade and the vent pipe not less than 2 inches. The il
interceptor shall be provided with an overflow line to a waste ojl tank, UL approved, of adequate
size, minimum capacily 550 gallons, and such a tank shall be vented withaminimum 1-172" veny
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Proporty OWNOT! ... b e L b RS T R b

Number of people who occupy unit

Malling Address: ............

Sewar Connection: ..........cciivviieeeiinnnn,

TYDO: o s

STAUCTURES:
Use:

Domestic ... O

DIVISION OF HEALTH
OCEAN COUNTY, NEW JERSEY

SEWERAGE DATA

eeemrernrenee PUBTICE oottt mee s st ntestseenenen

Mercantile ..........cccovvinieiniiinn

CLASSIFICATION Place (x) opposite
[

Block;
(From Your Tax Bill)

L NUmber: e

PrIVALE: oo et e

Industrial ........cccoivieiiiiniini, O

TYDB! oottt et e s s e

Place number of units opposite fixtures and items below:

Public Tollets .........cccommmiiemmesinniniiinnns
Private Toilets ....ccecivviieieeeriiiiacns
Bath or Showers ..
Lavoratorias  .........cceeeeiimeeccniinininns
Kitchen SinkS ........ccoeoreesinienmmciinno
Floor Drains ...
Stop SINKS ..o
Laundry TUbS ..o
Drinking Fountaing ...

DOMESTIC

Rosldentiall ....cccoovereeniiminnns
Church
Hospital .
| 00 =] OO PP ORI
Rooming House ...
Lodge Rooms ...
L€7-17 7o - OO U OVO P
SChOOI vt
Public Buildings .........coocviviininenis

Apartment Houses .......................

oag

Oooobcaoaoon

Brick Twp. Sewer Connection Fee $

Plumbing Inspector’'s Fee $.................

Restaurant Sinks .........ccoecevencivisenenens
Wash Racks .....ccoceccvrrvvirceiiinnnsnccnnnnnns
Barber Chalrs ..o

Air Conditioning

gallons per day ...

Refrigeration

gallons per day ..o

Condensers
gallons per day

Urinals

MERCANTILE

Barber or

Beauty Shop i e O

Garage or

Service Sta. ...

Restaurant ...
Tavern ...
Soda Fountain
Bank ...
Theater .

Plumber

Plumbing Inspector

No. Family Units ......cceoiermvvieiininenens
No. Rooms, each ....cccooierricvinninniines
Hosp. Rooms ...

Hospital or
Institutional

Occupants .
Hotel ROOMS ...ocvvevrecrirircccrrnnrinsenene

No. Employees ...........coieeivmiicnenne
NG, PUPilS .o

INDUSTRIAL

Laundry

Car Wash ..o |
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¥ 6.2 GREASE INTERCEPTORS (If Required)
6.2.1 Prohibited Connections

Food waste grinders and commercial dishwashers shail not discharge through a grease
interceplor.

EXCEPTION: Commercial dishwashers may discharge through a grease interceptor where
the temperature of the waste or action of detergents will not affect the operation of the interceptor

and the installation is approved by the Administrative Authority.

-\'-
BN

6.2.2 Water-Cooled Grease Interceptors

The installation of water-cooled grease interceptors shall be prohibited.

6.2.3 Grease Interceptor Capacity

Grease interceptors, if installed, shall have a grease retention capacity of not less than 2
pounds for each gpm of flow.

6.2.4 Rate of Flow Controls

Grease intercepiors shall be equipped with devices to control the rate of water flow through
the interceptors so that it does not exceed the rated flow of the interceptors.

6.2.5 Interceptors Not Required

A grease interceptor shall not be required for individuat dweiling units or any private living
quarters,

6.2.6 Trap Equivalent

Each fixwre discharging into a grease interceptor shall be individually trapped and vented in

an approved manner. An approved type grease interceptor may be used as a fixture trap for a

single fixture when the herizontal distance between the fixture outlet and the grease interceptor

does notexceed four feet anid the vertical tailpipe or drain does not exceed 1wo and one-half feer,
X : " DA

6.2.7 Location

Grease interceptors shali not be located within buildings unless the installation is approved
by the Administrative Authority. Where interceptors are remote from the fixtures served,
drainage piping from the fixtures to the interceptor shall be as direct as possible ajd shall include
provisions for periodic cleaning.

6.3 OIL INTERCEPTORS (If Required)
6.3.1 Where Required

a. [f required by the Administrative Authority, service and repair garages, gasoline stations
with grease racks, grease pits or wash racks, and all factories which have oily and/or flammable
wasles as a result of manufaciuring, storage, maintenance, repair or testing processes, shall be
provided with all necessary floor drains, sand interceptors, catch basins and oil interceptors
when an approved point of disposal is available. Qil interceptors shall be properly vented
through the root on the sewer side of the interceptor. The waste line shall not be less than 3inches
in diameter with a full size cleanout to grade and the vent pipe not less than 2 inches. The oil
interceptor shail be provided with an overflow line loa waste oil tank, UL approved, of adequate
size, minimum capacity 550 gallons, and such a tank shall be vented with a minimum - 172" vemt
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Interceptors
6.1 INFTERCEPTORS — GENERAL l
6.1.1 When Required
Interceptors (including grease, oil, and sand interceptors, etc.) shall be provided when, in the
opinion of the Administrative Authority, they are necessary for the proper handling of liquid
=s shall wastes containing grease, flammable wastes, sand, solids, and other ingredients harmfui to the
o, building drainage system, the public sewer or sewage-treatment plant or process.
6.1.2 Design of Inferceptors
a. The size and type of each interceptor shall be determined according to maximum volume
and rate of discharge and shall be approved by the Administrative Authority. N
s than b. Only wastes requiring treatment or separation shall be discharged into any interceptor. :
 there 6.1.3 All {nterceptors to Follow Type Approved ' ¢ (
See Section 3.3.7. DA
ishi 6.1.4 Separation of Liquids 2! l
1shing I
r shall A mixture of light and heavy liquids having various specific gravities may be treated and then t
separated in a receptor as approved by the Administrative Authority. Q“
6.1.5 Venting of Interceptors a
vable Interceptors shall be so designed that they will not become air bound if tight covers are used. ﬂ 1
alent, Each interceptor shall be properly vented if loss of trap seal is possible. T ‘
9. .
6.1.6 Interceptors to Be Accessible L™ |

Each interceptor shall be so installed that it is readily accessible for removal of the cover,
servicing and maintenance. Need for use of ladders or moving of bulky objects in order to service
interceptors shall constitute a violation of accessibility.

6.1.7 Maintenance of Interceptors

Interceptors shall be maintained in efficient operating condition by periodic removal of
accumulated grease, scum, oil, or other floating substances, and solids deposited in the

interceptor.

6.1.8 Discharge

The waste pipe from oil and sand interceptors shall not discharge into the storm sewer, but i
shall discharge as approved by the Administrative Authority. l
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CALCULATED BY: SHIELD FIRE PROTECTION INC. IDATE 12/04/95 '
235 RIVER AVE., LAKEWOOD, NJ 08701 ' '
{FILE: ANN1678 |
PROJECT: EARLY LEARNING CENTER - ' |
LOCATION: CHAMBERS BRIDGE ROAD 1SYS.# ONE 1
BRICK, N.J. i f
' AREA: A & B !
OCCUPANCY /HAZARD : LIGHT HAZARD !
N.F.P.A.STANDARD: # 13 SYSTEM TYPE: WET - TREE '
DENSITY / AREA: .10 gpm/sqgq.ft. over 1500 sqg.ft. area. !
AREA/SPRINKLER: 168 sq.ft./sp. used 225 sq.ft. allowed. ;
]
]
SPRINKLER DATA: 1/2 inch orifice 5.6 k-factor 165 dearee !
SPKR'S FLOWING: 15 heads . HOSE 100 gepm allowance. !
SUMMARY | END SPRINKLER REQUIREMENT = 16.8 gpm @ 9.0 psi !
OF FLOW | DISCHARGE FROM FLOWING SPRINKLERS: 302.7 gpm |
—————————— W/HOSE: 402.7 gpm. W/RACK: N/A gpm. !
FLOW & { at base of riser ) ! { at source connection) '
PRESS 302.7 gpm B 56.7 psi ! 402.7 gpm @ 57.2 psi !
________________________________________________________________________ |
SUPPLY DATA | LOCATION: ON SITE MAIN !
CITY WATER: STATIC: 66 psi; RESIDUAL : 47 psi; FLOW: 1080 gpm. !
FIRE PUMP ~ RATING: N/A gpm at psi
FIRE PUMP - CURVE : N/A psi(120%); psi (65%); gpm(150%) |
COMBINED =~ STATIC: N/A psi; RESIDUAL: psi; FLOW:' !
PIPE | C-FACTOR: ABOVEGROUND = 120 ; UNDERGROUND = 140 !
DATA: | SCHEDUILE: LINES: # 40 MAINS: # 10 !
________________________________________________________________________ [}
CONTRACTOR: FOUR STAR FIRE PROTECTION INC., VINELAND, N.J. !
:
LAYOUT BY: J.P.R. !
REVIEW BY: LOCAL FIRE BUREAU s ARCH. & ENG. / INS. UNDERWRITER !
o i L A e A e B A A Rk o i A o T o e e i e e o o e o e e e o e R o A e e o e et e e o e et T T — i A T wr — 1
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SPRINKLER SYSTEM HYDRAULIC ANALYSIS Page 1
Date: 12/04/1995 ANN1678.5DF
JOB TITLE: BRICK EARLY LEARNING CTR. - AREA "A" - LT.HAZ. .10/1500
WATER SUPPLY DATA

SOURCE STATIC RESID. FLOW AVAIL . TOTAL REQ'D
NODE PRESS. PRESS. @ : PRESS. @ DEMAND PRESS.
TAG (PSI) (PST) (GPM) (PST) (GPM) (PS1)

25 66.0 47 .0 1080.0 62.9 402.7 57 .2

AGGREGATE FLOW ANALYSIS:

TOTAL FLOW AT SOURCE 402.7 GPM
TOTAL HOSE STREAM ALLOWANCE AT SOURCE 100.0 GFM
OTHER HOSE STREAM ALLOWANCES 0.0 GPM
TOTAL D1SCHARGE FROM ACTIVE SPRINKLERS 302.7 GPM

NODE ANALYSIS DATA

NODE TAG  ELEVATION NODE TYPE PRESSURE  DISCHARGE
(FT) . (PS1) (GPM)
1 13.0 K= 5.60 9.0 16.8
2 13.0 K= 5.60 9.9 17.7
3 13.90 K= 5.60 13.5 20.6
4 13.0 K= 5.60 15.4 22.0
5 13.0 K= 5.60 17.3 23.3
6 13.0 -—— - 21.2 -
7 13.0 - - - - 21.3 - - -
8 13.0 K= 5.60 17.5 23.4
9 13.0 = 5.60 15.5 22.0
10 13.0 K= 5.60 13.6 20.6
11 13.0 K=.5.60 10.0 17.7
12 13.0 K= 5.60 5.1 16.9
13 13.0 - - - - 21.7 - - -
14 13.0 K= 5.60 17 .8 23.6
15 13.0 K= 5.60 15.8 22.3
16 13.0 K= 5.60 13.4 20.5
17 13.0 K= 5.60 10.4 18. 1
18 13.0 K= 5.60 9.4 17.2
19 13.0 - - - - 38.4 - - -
290 13.0 - - - - 43 .0 - - -
21 1.5 - 51.3 - - -
22 1.5 - - - - 51.3 - - -
23 1.5 - - - - 55.8 - - -
24 0.5 - - - - 56.7 - - -
25 0.0 SOURCE 57.2 302.7



SPRINKLER SYSTEM HYDRAULIC ANALYSIS Page 2

Date: 12/0471995 ANN1676 . SDF
JOB TITLE: BRICK EARLY LEARNING CTR. - AREA "A" - LT.HAZ. .10/1500
PIPE DATA
P1PE TAG Q(GPM) DIA(CINY LENGTH PRESS.,
END ELEV. NOZ. PT  DISC.- VEL(FPS) HW(C)  (FT) SUM.
NODES  (FT)  (K)  (PSI) (GPM) F.L./FT (PS1)
Pipe: 1 -16.8 1.049 pPL 10.00 FPF 0.9
1 13.0 5.6 9.0 16.8 6.2 120 FT6 ---- PE 0.0
2 13.0 5.6 9.9 17.7 0.094 TL 10.00 PV 0.3
Pipe: 2 -24.5 1.049 PL 10.00 PF 3.6
2 13.0 5.6 9.9  17.7 12.8 120 FT6 ---- PE 0.0
3 13.0 5.6 13.5  20.6 0.356 TL 10.00 PV 1.1
Pipe: 3 ~55.0 1.380 PL 8.50 PF 1.9
3 13.0 5.6 13.5 20.6 11.8 120 FT6 ---- PE 0.0
4 13.0 5.6 15.4 22.0 0.223 TL 8.50 PV 0.9
Pipe: 4 -77.0 1.610 PL 10.00 PF 2.0
4 13.0 5.6 15.4 22.0 12.1 120 FTG =~==— PE 0.0
5 13.0 5.6 17.3  23.3 0.196 TL 10.00 PV 1.0
Pipe: 5 ' ~100.3 1.610 PL 4.00 PF 3.8
5 13.0 5.6 ~17.3 23.3 15.8 120 FTG T PE 0.0
6 13.0 0.0 21.2 0.0 0.319 TL 12.00 PY 1.7
Pipe: 6 -100.3 3.260 PL 12.00 PF 0.1
8 13.0 0.0 21.2 0.0 3.9 120 FT6 =-~-- PE 0.0
7 13.0 0.0 21.3 0.0 0.010 TL 12.00 PV 0.1
Pipe: 7 -16.9 1.049 PL  10.00 PF 0.9
12 13.0 5.6 9.1 16.9 6.3 120 F16 ---— PE 0.0
11 13.0 5.6 10.0 17.7 0.095 TL 10.00 PV 0.3
Pipe: 8 -34.6 1.049 PL  10.00 PF 3.6
11 13.0 S.6 10.0 17.7 12.8 120 FTG ---- PE 0.0
10 13.0 5.6 12.6 20.6 0.358 TL 10.00 PV 1.1
Pipe: 9 -55.2 1.380 PL  8.50 PF 1.9
10 3.0 5.6 13.6 20.6 11.8 120 FTG —_———— PE 0.0
9 13.0 5.6 15.5  22.0 0.224 TL 8.50 PV 0.9
Pipe: 10 -77.2 1.610 PL 10.00 PF 2.0
g 13.0 5.6 15.5 22.0 12.2 120 FT6 ---- PE 0.0
8 13.6 5.6 17.5 23.4 0.197 TL 10.00 PV 1.0
Pipe: 11 -100.6 1.610 PL- 4.00 PF 3.9
8 3.0 5.6 17.5 23.4 15.9 120 FTG T PE 0.0
7 13.0 0.0 21.3 0.0 0.321 TL 12.00 PV 1.7
Pipe: 12 -201.0 3.260 PL 12.00 PF 0.4
7 13.0 0.0 21.3 0.0 7.7 120 FTG =—=--- PE 0.0
13 13.0 0.0 21.7 0.0 0.037 TL 12.00 PV 0.4
Pipe: 13 -17.2 1.049 PL 10.00 PF 1.0
18 132.0 5.6 9.4 17.2 6.4 120 FT6 ---—— PE 0.0
17 13.0 5.6 10.4  18.1 0.099 TL 10.00 PV 0.3



SPRINKLER SYSTEM HYDRAULIC ANALYSIS Page 3

Date: 12/04/1995 ANN1678.SDF
JOB TITLE: BRICK EARLY LEARNING CTR. - AREA "A" - LT.HAZ. .10/1500
PIPE DATA (cont.)
PIPE TAG Q(GPM) DIA(CIN} LENGTH PRESS.,
END ELEY. NOZ. PT DISC. VEL(FFS) HW(C) {(FT) SUM.
NODES (FT) (K} (PSI) (GPM) F.LL/AFT (PSI)
Pipe: 14 -35.3 1.049 PL 8.00 PF 3.0
17 13.0 5.6 10.4 i8.1 13.1 120 FTG ---— PE 6.0
16 13.0 5.6 13.4 20.5 0.372 TL 8.00 PV 1.2
Pipe: 15 -55.8 1.380 PL 10.50 PF 2.4
16 13.0 5.6 13.4 20.5 12.0 120 F16 —--—— PE 0.0
15 13.0 5.6 15.8 22.3 0.228 TL 10.50 PV 1.0
Pipe: 16 -78.1 1.610 PL 10.00 PF 2.0
15 13.0 5.6 15.8 22.3 12.3 120 FTG ~=-=- PE 0.0
14 13.0 5.6 17 .8 23.6 0.207 TL 10.00 PV 1.0
Pipe: 17 -101.7 1.610 PL 4.00 PF 3.9
14 13.0 5.6 17.8 23.6 16.0 120 FTG T PE D.0
13 13.0 0.0 21.7 0.0 d.327 7. 12.00 PV 1.7
Pipe: 18 -302.7 3.260 PL 210.00 PF 15.6
13 13.0 0.0 21.7 0.0 11.6 120 F16 ---—- PE 0.0
19 13.0 0.0 38.4 0.0 0.079 TL 2t0.00 PV 0.9
Pipe: 19 ~-302.7 4:260 PL 160.00 PF 4.6
19 13.0 0.0 38.4 0.0 6.8 120 FT6 2ET PE 0.0
20 13.0 0.0 43 .0 0.0 0.022 TL 212.00 PV 0.3
Pipe: 20 -302.7 4.260 PL 75.00 PF 3.4
20 13.0 0.0 43 .0 0.0 6.8 120 FTG 2ETGA PL 5.0
Z1 1.5 0.0 51.3 0.0 0.022 TL 156.00 PV 0.3
Pipe: 21 ~-302.7 4.7260 PL 2.00 PF 0.0
21 .5 0.0 51.3 8.0 6.8 120 FI6 ---~ PE 0.0
22° 1.5 0.0 51.3 0.0 0.022 TL 2.00 PV 0.3
Pipe: 22 FIXED PRESSURE LOSS DEVICE
23 1.5 0.0 55.8 0.0 4.5 psi, 302.7 gpm
22 1.5 0.0 51.3 0.0
Pipe: 23 -302.7 4.260 PL 2.00 PF 0.4
23 1.5 0.0 55.8 0.0 6.8 120 FTG EG PE 0.4
24 .5 0.0 56.7 0.0 0.022 TL 18.00 PV 0.3
Pipe: 24 -302.7 6.400 PL 40.00 PF 0.3
24 0.5 0.0 56.7 0.0 3.0 140 FT1G ETG PE 0.2
z25 0.0 SRCE 57.2 (N/A) 0.002 TL 121.00 PV 0.1
NOTES:
(1) Calculations were performed by the HASS 6.0.0 computer program
under license ne. 3270117 granted by

HRS Systems, Inc.
2193 Ranchweod Dr., N.E.
Atlanta, GA 30345



SPRINKLER SYSTEM HYDRAULIC ANALYSIS Page 4

Date: 12/04/1985 ANN1678 . SDF
JOB TITLE: BRICK EARLY LEARNING CTR. - AREA "A" - LT.HAZ. .10/1500
(2) The system has been balanced to provide an average
imbalance at each node of 0.006 gpm and a maximum
imbalance at any node of 0.155 gpm.
{(3) Velocity pressures are printed for information only, and are
not used 1in balancing the system. Maximum water velocity
is 16.0 ft/sec at pipe 17.
(4) PIPE FITTINGS TABLE

Pipe Table Name: STANDARD .PIP

PAGE: A MATERIAL: S40 HWC: 120

Diameter Equivalent Fitting Lengths +in Feet
(in) E T L C B G A D
E11 Tee LngE1l ChkViv BfyViv GatViv AImChk DPVIv
1.049 2.00 5.00 2.00 5.00 6.00 1.00 10.00 10.00
1.380 3.00 6.00 2.00 7.00 6.00 1.00 10.00 10.00
1.610 4.00 8.00 2.00 9.00 6.00 1.00 10.00 10.00
PAGE: B MATERIAL : THNWL HWC: 120
Diameter Equivalent Fitting Lengths in Feet
(in) E T L C B G A D
E17 Tee LngEl11l ChkVlv BfyVlv GatVlv AImChk DPVlv
3.260 9.00 20.00 7.00 22.00 13.00 1.00 18.00 13.00
4.260 13.00 26.00 8.00 29.00 16.00 3.00 26.00 13.00
PAGE: D MATERIAL: DIRON HWC: 140
Diameter Equivalent Fitting Lengths in fFeet
(in) E T L C B G
E11 Tee LngE1l ChkViv BfyViv GatViv

6.400 24.00 52.00 16.00 55.00 17.00 5.00
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Page 5
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TOWNSHIP OF BRICK

DIVISION OF HEALTH
N© 3935 OCEAN COUNTY, NEW JERSEY

SEWERAGE DATA

PrOPOrty OWINBEI e ettt ettt e e ete st e ree e e saeere s eresaebe rhen s ararato b s s eber s eresten st e naes Date ...
NUMBEr Of POOPIB WHO DCCUPY UMIE .o et bttt 4 et ora et e se s et ameeerer e eetenee s eeresneemennseeresen

SHBOL: ..ooceececeresieseerer e enesnesreeees. NDL i Lot e, BIOCK: oooieieeeeereie

MEIHNG AGAIBSBL oo 1) R e

Sewer Connection: ..., SIZO. e NUMDbBBr: e

STRUCTURES:
‘ BB e s e PUBIIC! oo

CLASSIFICATION Place (x) opposits
Domestic ... T, Mercantlle ...coeevecveeiererieeeeee. [ Industrial ......cceevviiviererenin 1

Place number of units opposite fixtures and items below:

Public Tollets .........cccovmvvvrvriviiniinins Restaurant Sinks ... No. Family Units ...
Private Tollets ...........cccooecvvciniiinnenne Wash Racks .........cccomermiccniivnic e, No. Rooms, each ...
Bath or Showers ... Barber Chairs ..o vieiininniinnens Hosp. ROOMS ..o

Lavoratories ... Air GConditioning Hospital or
KICHON SINKS oo galions per day ... Institutionat

Refrigeration Occupants
Floor Brains ........c.ccvoevmmcnceiiinninn I P
gallons par day .......cceeiiiiiiinnens Hotel Rooms ...

SIOp Sinks Condensers
Laundry Tubs gallons per day

Drinking Fountains Uringla .., No. Pupils ..

No. Employees

DOMESTIC MERCANTILE INDUSTRIAL

Residential .........c..ocorevvccriveeninnn T SHOr@ oo FACLOLY oot
[0 17] ('] 1 TP O Offfce o SROP e
Hospital ... eeerrseinreseeneseneees [ Barber or Greenhouses ...,
HOEl e il goauty SROP s Launary ...
Rooming House ...« [} arage or Warehouse .
Lodge ROOMS ... O Service Sta. ... . Car Wash ..

Restaurant .....
[€]: 14T L SR PR O Tavern

Soda Fountain
Public BUIAINGS w..vovovverrerreeees O onp i -

Apartment Houses ... 0 Theater

opooooa g oo
Obo00000googoaq

Brick Twp. Sewer Connection Fee $.........ccccoeeeee. Plumber

Piumbing Inspector's Fee $...........ccciiiennnnnns, Plumbing INSPeCtOr ...
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TOWNSHIP OF BRICK

DIVISION OF HEALTH
N° 39235 OCEAN COUNTY, NEW JERSEY

SEWERAGE DATA

Property Owner: ..., e e ettt ettt et Date .......ciiminnnn

Number of people who occupy unit ............. e reetareerinneryeseeteseamteeemeeteeatiethuereseieetenteeeeteeras i aREEreT e i b ntrteane e rry e e e b antesraan s

SHFOBE: et cireeet s e st e ee e pne e NO. e (1] OO, BlIOGK: .o

(From Your Tax Bill)

Meiling Address: ...... IR

Sower ConnecHON: ......cccecvvereeeeieiieeevriineniiiens BIZBT et ee i Number: ...

TYDPB: e e s Private: .....cccoociiiir e e

STRUCTURES:

USB  ooeeeoiisieeeeeeeeereeeesieesiemtaseseesnemneeessrneseseneesssneesssniseniees. PUBIGT (o

CLASSIFICATION Place (x) opposits

Domestic ...cc.oovvivmmvnesinennes. 3 Meorcantile ........ccomecrniiiieeenn. OJ ] Industrial ..o

Place number of units opposite fixtures and items below:

Public Tollets .....cceiiivviieniiins Restaurant Sinks ..., No. Family Units
Private TOIBIS .vcviverrivermrenreiiiiinens Wash RACKS .....ccceereveeirrerreereseecsnnsnens No. Rooms, each

Bath or Showers ...

LAVOTALOTIES  coeeerivreeeceiricsnsinessannes Alr Conditioning Hospital or
KItGhEn SinKS weeooeeeeesooeeoeoeseseseeree galtons per day ... Institutional

X Refrigeration Occupants
Floor Draing ....oovveeeiviiieeniiininnenns galons per day ... P

Slop SINKS e Condensers
Laundry Tubs ..cocrveiiiieenne
Drinking Fountains

DOMESTIC MERCANTILE INDUSTRIAL

Residential ..o
Church ...
Hospital .
Hotel ..veeeeeeiiiiinnen,

Rooming HOUBE .......cowoemeess Sorvice S, .

C

O

] Barber or Greenhouses ...

0

]
Lodge ROOMS .oooooocvrrrrerensscicenn g RESIBUTANE .oooo oo e

O

O

[

(]

Beauty ShOp ..o feeeeaeins 0 Laundry ..........

[T 11: Ts |- SO U TP P
SEROO! e
Public Buildings .........cccccoimvninnnn

Apartment Houses ...

TAYBIM oeieeeeeecvmrecrrsrererre e ereans
Soda Fountain ..

Bank
Theatar o

Brick Twp. Sewer Connection Fee $........cee Plumber

Plumbling Inspector's Fee &.........coeiiiiiiniiieenns Plumbing INSPector ...

Barber Chairs .......ccoviivreeiee e, Hosp. Rooms ........coevvines

QGarage or Warehouse ...,
Car Wash ..........cccoenee.

Oonooooaooooag

Hotel ROOMS ........oocciirrnnrvecicirimaeeac

gallons per day ... No. Employees ...
URNAIS oo e No. Puplig .........oieie e,
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3.3.9 Roof Drains

Roof drains shall be of cast-iron, copper, lead, or other approved corosion-resisting
materials.

3.3.10 Safety Devices for Pressure Tanks

Safety devices shall meet the requirements of the American National Standards Institute,
American Society of Mechanical Engineers, or the Underwriters Laboratories. Listing by
Underwriters Laboratories, American Gas Association or National Board of Boilerand Pressure
Vessel Inspectors shall constitute evidence of conformance with these standards. Where a
device is ot listed by any of these, it shall have certification by an approved laboratory as having
met these requirements.

3.3.11 Septic Tanks

a. Plans for all septic tanks shall be submitted to the Administrative Authority for approval.
Such plans shall show all dimensions, reinforcing, structural calculations and such other

periinent data as may be required.
b. Septic tanks shall be constructed of sound durable materials, nol subject to excessive

corrosion or decay and shall be watertight. (See Sections 16.6.5 and 16.6.6.)

3.4 POTABLE WATER PIPING
3.4.1 Plastic Piping

Plastic piping materials used for the conveyance of potable water shall comply with NSF 14
and be marked accordingly. Piping shall be water pressure rated for not less than 160 psi at 73°F.

3.4.2 Water Service Piping

Water service piping to the point of entrance into the building shall be of materials listed in
Table 3.4.

3.4.3 Water Distribution Piping

Water piping for the distribution of hot or cold water within buildings shall be of materials
listed in Table 3.4,

3.4.4 Fittings

Fittings for water supply piping shall be compatible with the pipe materiat used.

3.4.5 Material Ratings and Installation

a. Piping used for domestic water shall be suitable for the maximum temperature, pressure,
and velocily that may be encountered, including temporary increases and surges.

b. Relief valve temperature and pressure relief settings shall not exceed the approved standard
rating for hot and cold water distribution piping.

c. Pipe and fittings shall be installed in accordance with the manufacturer’s installation
instructions and the applicable material standards, recognizing any limitations in use.

AN

3.4.6 Limit on Lead Con

Piping materials used in the p
not contain more than & percen!

3.5 SANITARY DRA
351 Aboveground Pipir

Aboveground soil and waste |

3.5.2 Underground Buii
Underground building drains
buildings shall be of materials 1.
3.5.3 Building Sanitary §
Sanitary sewer piping outside
be watertight and root proof.
3.5.4 Plastic Piping
Plastic piping classified by sta
number). Plastic sewer pipe cla
number).
3.5.5 Vitrified Clay Pipe

Vitrified clay pipe shall be joi;
installed underground within buil
cover,

3.5.6 Fittings

Fittings in drainage systems sh
shoulders, orreductions which cai
drainage type.

3.6 VENT PIPING

3.6.1 Aboveground Piping
Aboveground vent piping in b
shall be of materials listed in Tak
3.6.2 Underground Piping
Vent piping installed undergron
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PB-28—1996 15:26:28
ALARM: 0603 @15:26 SPRINKLER WATERFLOW SOUTH
i
~9**************************************
pa-p8-1996 15:27:04
Messane acknowledged:
ALARM: 2603 B15:E7 SPRINKLER WATERFLOW SOUTH
I .
~4**************************************
pa-28-1996 15127:59
Alarm Restored: @603 @15:127 SPRINKLER WATERFLOW SOUTH
i
~9**************************************
pa-26-1996 15:28:02
Message acknowledped:
Alarm Restored: @O60D3 ®15:28 SPRINKLER WATERFLOW S0OUTH
1 ’
~QHA0RND ¥
******************************n*******
pa-28-1996 195:33:12
ALARM:z. @693 E15:33 SPRINKLER WATERFLOW SOUTH
i
~9**************************************
Pg-28-1996 15:32:37
Message acknowledgeds
aLARM: ©6R3 ®15:33 SPRINKLER WATERFLOW SOUTH

e e

|
NA**************************************

Po-268-1996 15:35:00

Alarn Restored: 06@3 @13:39 SPRINKLER WATERFLOW SOUTH

| e

~9*********************W**************** o
@g-28-1926 15:35:01 I,

; . W 0 Py H

Meseage ackngw&édggdhwfhg%@ﬁgﬁi

. _Plarm-Restored: 2603 61535 SPRINKLER WATERFLOW souTH
1
NG#Q‘IB@D - . J-g.":o:,‘én;:)f}..‘ ‘
*******************************f***i*%}g&“ﬁgﬁayﬁgﬁ”% Ry
Pa@8-28-1996 15:392:18 o R
OLARM: @6Q4 @15139 SPRINKLER WATERFLOW NORTH ' ’
!
~9**************************************
pe-28-1996 15:139:30
Message acknowledged: R NS
e ——ALARM DSB#-@LS:SQMSPRINHLERHNQIERELDN'NDRIHEL__J_AL_;
!
MQ**************************************

e 28-28-1996 15:140:24 -

Aalarp Restored: pe0s @15140 SPRINKLER WATERFLOW NMORTH

1
NQ********************

. BA—-2B-1996 15@&@:2&

M e acknowisdged:
nlziza%estoredn 06B4R@15=4B SPRINKLER WRTERFLOW NORTH

R #

("

******************

Lo



- YEZZI1 ASSOCIATES
7/ ARCHITECTS PLANNERS

December 20, 1996

Building Department
Township of Brick

401 Chambers Bridge Road
Brick, New Jersey 08723

Chambers Bridge Road, Brick, NJ
Final Certificate of Occupancy

Dear Sir or Madam:

Final Certificate of Occupancy has been issued for this school.

in this matter.

NCARB,R.A,, P.

ce, Dr. P. Nicastro, Business Administrator ﬂ 'y S f ,

Massimo Francis Yezzi, Jr., NCARB, RA F"P.
18 Washington Street
P.O. Box 1638, Toms River, N.J. 08754

ARCHITECTURE PLANNING

REF: Brick Board of Education Primary Learning Center - YC95100

As the Architect of Record for the above referenced project, we are writing to mqu1re if a

If it has not been issued, please advise what is outstanding so we may close out this
project.

Tel: 908-240-3433
Fax: 908-240-3463
1-800-376-3433

INTERIOR DESIGN




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:

Michael A. Thulen, President

Stephen C. Acropaolis
Martin J. Anton
Victor Cantillo

Helen Fayad

l.ee Hartman

Mary Lou Powner

Department of Administration & Finance

Office of the Business Administrator
Scott R. MacFadden
Business Administrator
(908) 262-1052
Fax: (908) 920-4850

TO: . Carol A. Wolfe,
Affordable Housing Admi

FROM: Scott' R. MacFadden,
Business Administrayor

RE: Collection of Mandatbry
Block: 701.12 Lot

DATE: May 3, 1996

In response to your inguiry relative to the collection of
mandatery developer fees as they pertain to the construction permit
application for the Early Learning Center, be advised that it is not
our intention to levy these fees against any governmental entities.

Therefore, please consider this as an administrative directive to
waive mandatory developer fees in comnection with the above site.

SRM/mijr

cc: Joseph C. Scarpelli, Mayor
Michael A. Thulen, Council President
and Council Members
File



450 East Main St.
Manasquan N.J.
08736

(908) 223-0500

*

FOUR STAR FIRE PROTECTION, INC.

CONTRACTOR'S MATERIAL & TEST CERTIFICATE FOR ABOVEGROUND PIPING

593 Overbrook Rd.
Vineland, N.J. -
08360

(609) 205-0045

PAOCEDURAE

Upon COmpieyon of work, «upsction snd tets shall be mads by the conluclnr Ll T 1 and
antecus shatl be corrected and systern left in 1ervics belore contractor’s parsonnal linally lom 1he job.

ad Dy a0 Ownar's prasentistive, ANl

A coruficats shall bu filed out and signad by bath repressntstives, Copias shell be prepered for apRIoving Suthoritiss, gwnen and contractor.
1040 UNAErItOa 1he CwnEr's (eRIesENTALivEs IQMSture N no way prejudices sy clavm against contractor for (auity mumd POOF WOl L,

or 18ure 10 comply wiih approving suLhority's requirerments or locsl ordinsncer.

Pnopsnrv NAME ] GATLE
EARLY LEARNING CENTER Aug. 1, 1996
PROPEATY ADDRLSS
CHAMBERS BRIDGE ROAD, BRICK, NEW JERSEY
ACCEPTED BY APPROVING AUTHORITY('S] NAMES
ADORESS
PLANS
INSTALLATION CONFORMS TO ACCEPTED PLANS YRYES [JNO
EQUIPMENT USED IS APFROVED
1F NO, EXPLAIN DEVIATIONS XAves (Jno
HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION Oves [Jno
OF CONTROL VALVES AND CARE AND MAINMTENANCE OF THIS NEW EQUIWENT
tF NG, EXPLAIN
INSTRUCTIONS
MAVE COPIES OF THE FOLLOWING BEEN LEFT . ON THE PREMISES: Cves O wno
1. SYSTEM COMPONENTS INSTRUCTIONS . Oves O no
2. CARE AND MAINTENANCE INSTRUCTIONS Oves O
3. NFPA 13A Oves O
LOCATION SUPPLIES BLDGS. " "
OF SYSTEM System # 2 supplies areas "C&D
YEAR OF ORIFICE - | TEMPERATURE
MAKE MODEL MANUFACTURE $I1ZE QUANTITY AATING
Central Concealefi 1996 1/2" 227 165°
SPRINKLERS : T 5
K Central Upright 1996 1/2 7 212
PIPE CONFORMS TQ NFPA sranoaro YE$S [(Jko
PIPE AND | FITTINGS CONFORM TO NEPA  STANDARD YES [InO
EITTINGS |'F NO. EXPLAIN ,
MAXIMUM TIME TO OPERATE .
ALARM DEVICE THROUGH TEST CONNECTION
:';‘I‘_:’; TYPE MAKE MODEL MIN, skC.
OR FLOW Vane Potter VSR-F Q 50 sec,
INDICATOR -
DAY YALVE 0.
MAKE MODEL SEMIAL NO_ MAKE MODEL SEATAL NG,
‘ TIME TO TAIP TINE WATER ALANH
THRU TEST ., WATER AlR TRIP POINT REACHED OPERATED
CONNECTION PAESSURE PAESSURE | AR PRESSURE | esyouTLET' | PROPERLY
. DAY PIPE AN, SEC. T rsi P - MIN, | sEC. YES NG
OPERATING ;
¢ Without
TEST 0.0.0.
With
Q.0.0.
1F NO, EXPLAIN

‘MEASURLD F ROM TIME INSPECTOR™S TEST CONNECTION IS OPENED
IA QO-H0} PRINTED IH USA

INSTALLATIONS FAX # (609) 205-0227

INSPECTIONS  <@s



———— _ GENERAL INFORMATION

VOPERATION

Cieneumatic T ELECTRIC {OHYORAULIC .
PIRPING SUPERVISED DETECTING MEOQIA SUPERVISED

L)ves Clvo | vES NO
DOES VALVE OPERATE FROM THE MANUAL TRIP AND/OR REMOTE CONTRADL §TATIONS YES N0

DELUGE & |5 THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT FOR TESTING  [1F NO, EXPLAIN
- gy Qres Qe
DOES, EACH CIRCUIT OPERATE DOES EACH CIRQUIT A [ THWE TI3
) MAKE MOBEL SUFE RVISION LOSS ALARM OPERATE VALVE RELFASE OPERATE RELEASE
vEs “NO YES NO MIN, SEC.
HYDROST A 1 Hydrostatic vests shall be mads at not lass then 200 p1i (13.6 bars) for two hours or BO psi (3.4 bars) above static

TEST
DESCRIPTION

pressure in sxcens of 150 p3i (10.2 bare} for two hours, Diflerentisl dry pips valve clappers thali be left open during 1t 1o prevent damape,
?ll nbov“wwnd piping leskage thall be stopped. b -~ o

all ; Frow the requiced rate unltil water is claar 33 indical ¥ no collection of forsign material in burlso bags at outlets such
nﬁiﬁ% blow-ofls. Flush at Hiows anl less then 400 GPM {1514 L/min) tor &-inch pipe, BOO GPM {2271 Limin) for 5.an¢h‘.,-.;: b
750 GPM {2839 Limin! for Binch pipe, 1000 GPM {3785 Limin} 10+ <nch pipe. 1500 GPM (E&78 L/min} tor 10inch pips and 2000
GPM 17570 Limin) for 1 2:inch pipe, When supply eannot produce stipulsied flow rates, obtain maximum svailable.

ENEHMAT!E-‘ Establish 40 psi (2.7 barsh air Dressure and memure Orop which shell not ¢xceed 1.% po (0.1 bars) in 24 hount, Test
pretsuse tanki a1 normal water invel and air préssure and measurs sir pressurt drod which thall not exceed 1.% psi (0.1 bars) in 24 houn.

TESTS

ALL PIPING HYOROSTATICALLY TESTED AT 200 pst  FOR __2 __HRS. |'F NO,STATE REASON
ORY PIPING PNEUMATICALLY TESTED Ovres Ono
EQUIPMENT OPEAATES PROPERLY Oves no
JORAIN | READING OF GAGE LOCATED NEAR WATEH RESIDUAL PRESSURE WITH VALVE IN TEST
TEST [SUPPLY TESY CONNECTION: PSt .

CONNECTION OPEN WIDE PSI
Underground mains and 1esd in connections 10 system risers Hushed before coniction mae to sprinklar piging,

VERIFIED 8Y COPY OF THE U FORMNO. 858 ves [ing |OTHER EXPLAIN

FLUSHED BY INSTALLER OF UNDER-

CROUND SPRINKLER PIPING

Oves CINo

BLANK TEATING

GASKETS

NUMBER USED [LOCATIONS

none

NUMBER REMOVED

WELDING

weELDED PimiNG [ ) vES

Blno

IF YES ..,

DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT WELDING PROCEDURES COMPLY
WITH THE REQUIAEMENTS OF AT LEAST AWS D10.9, LEVEL AR-3

{CJves
O ves

Ono

00 YOU CERTIFY THAT THE WELDING WAS PEAFOAMED BY WELDERS QUALIFIZD IN
COMPLIANCE WITH THE REQUIREMENTS OF AT LEAST AwWS D10.9, LEVEL AR} Ino
DO YOQU CERTIFY THAT WELDING WAS CARRIED OUT IN COMPLIANCE WITH A
GOCUMENTEO QUALITY CONTRQOL PROCECURE TO INSURE THAT ALL DISCS ARE
RETRIEVED, THAT OPENINGS IH PIPING ARE SMOOTH, THAT SLAG AND OTHER
WELDING RESIDUE ARE REMOVED, AND THAT THE INTERNAL DIAMETERS OF
PIPING ARE NOT PENETRATEQ

Ovyes Owno

CUTOUTS
(DtsCs)

DO YOU CERTIFY THAT YQU HAVE A CONTRAQOL FEATURE TO-ENSURE THAT

CALL
CUTOUTS (DISCS) ARE RETRIEVED? .

¥ves O no

HYDRAULIC
DATA
NAMEFLATE

NAMEFPLATE PROVIDED

Olves Owo

1F NO, EXPLAIN

REMARKS

DATE LEFT INSERVICE WITH ALL CONTROL VALVES OPEN:

SIONATURES

HAME OF SPRINKLER CONTAACTOR

FOUR STAR FIRE PROTECTION INC.
~ TESTE WITNESSED BY
TITLE

FOR PROPEATY OWNER ({SIGNED}

P /
FOW CONTAACTOR {3IGNED!}

DATE

TITLE

l

GATE
OWNER

8/1/96

ADDITIONA\L E

oo

BN

ANATION 0O NOTES

15A BACK



J

450 East Main St. 593 Overbrook Rd
VEIor .
Manasquan N.J. Vinel 03 NJ
mnec J
08736 aﬂo’g 20
(908) 223-0500 * *
, (609) 205-0045
FOUR STAR FIRE PROTECTION, INC.
CONTRACTOR'S MATERIAL & TEST CERTIFICATE FOR ABOVEGROUND PIPING
PROCEDURE
Upon compisuon of work, inipection snd tmis shall be made by 1the contractor’s rpresentative and witnedssd by sn owosr's teprassntative, All
detects shatl be correcied and sysiem left in 1ervics betore contractor's parsonnal linally leeve the job,
A cartihicate hall be foied out and sigrad bv both represantatives, Coples shall be prepared for spproving sILhorities, ownars end contrector,
1 19 UNAS1100a the Owmner's reprekenative's pAaiure [N no way prejudices any claim sgeanst contrecior for fsulty mlmul PreOF wOrimanaig,
or Inlure 10 comply weIN appravng suthority's requiremants or locs! ordmnance,
Pnopinrv NAME UATE
EARLY LEARNING CENTER Aug. 1,1996
PROPERTY ADDRAESS
CHAMBERS .BRIDGE ROAD,BRICK,NEW JERSEY
ACCERTED BY APPROVING AUTHORITY({'S) NAMES
ADDRESS
PLANS
INSTALLATION CONFORMS TO ACCEPTED PLANS £ves Ono
EQUIPMENT USED IS APPROVED YO ves Jno
1£ NO, EXPLAIN DEVIATIONS
.. ENT BEE SYRUCTED AS TO LOCAT
B e L A v I CARE ARD MAINTEMAMCE OF THIS Newstquu'?me‘:nlou Cves Owno
IF NO, EXPLAIN
INSTRUCTIONS
HHAVE COPIES OF THE FOLLOWING BEEN LEFT ON THE PREMISES D YES D NO
1. SYSTEM COMPONENTS INSTRUCTIONS . Oves O wno
- 2. CARE AND MAINTENANCE INSTRUCTIONS Oves O ~o
. 3. NEPA 13A Oves O wno
LOCATION |SUPPLIES BLDGS. ] " N
OF KYSTEM System #1 supplies areas "A&B
YEAR OF ORIFICE - TEMPERATURE
MAKE MODEL MANUFACTURE SIZE QUANTITY AATING
Central Concealed} 1996 /2 379 165"
EFRINKLERS Central Dry Pend 1996 1727 2 1657
PIPE CONFORMS TO NEFPA STANDARD LXVES [JNO
PIPEAND | FITTINGI CONFORMTO _NEPA STANOARD XXves (Jno
FITTINGS tF NO, EXPLAIN A
MAXIMUM TIME TO OPERATE .
ALARM DEVICE THROUGH TEST CONNECTION
:;t:': TvPe -MAKE MODEL MIN, SEC.
OR FLOW Yane Potter YSR-F 0 50 sec,
INDICATOR
] ORY YALVE o
MAKE MODEY, SEMIAL NQ, MAKE MODEL SERIAL NOY,
: TIME TO TRIP WMEWATER ALARM
- THAU TEST WATER AlR TRIP POINT- | ~ Tna\cuen OPERATED
CONNECTION"| PRESSUAE PRESIURE | AR FRESSURE | yesTOUTLET' | PROPERLY
- DRY PIPE | AN SEC. 1) [t 1] Py - MIN. sKC, YES MNO
OPERATING - ‘ -
: Without
TESY 0.0.0.
wWith
Q.0,D.
NG, EXPLAIN )
. *MEASUVRLD F ROM TIME INSPECTOR'S TEST CONNECTION IS OPENED
853A OO} PRINTED IN UBA

INSTALLATIONS

FAX # (609) 205-0227

INSPECTIONS <&@



TEST
DESCRIPTION

e o (‘.ENE:'._b_U\!.INI-'ORMAI_\‘I'I(TN 15-1
PERATIUN B N
hd Cleneumatic  [CJELECTRIC CryoRAULte
PIPING SUPERVISED VES Clno OETECTING MEOIA SUPERVISED YES NO
DOES VALVE OPERAT ROM THE MANUAL TRIP AND/OR REMOTE CONTROL §TATIONS - YES o
DELUQE & 'S THERE AM ACCESSIBLE FACILITY IN EACH CIRCUIT FOR TESTING IF NO, EXPLAIN
AT Qrves  Ciwo
DOES EACH CIRCUIT OPERATE DOES EACH CIRCUN T MAXIVM TIME TO
MAKE MODEL SUFERVISION LOSS ALARM OPERATE VALVE OPERATE RELEASE
YES " NO YES NOQ MIN, SEC.
RYDAQSTAT|C: Hvdcostatic 1ests shall bs made #1 not ety than 200 pai {1J.6 bars} for two hours or 50 psi (3.4 bars) sbowve 1tatic

oretsure in gxcass of 160 psi {102 bars) for two hours. Dilferentisl dry pips veive claopers shall be latt open ducing el 10 prevent dsmage,
Al aboveground piping leskags thall be siopped, .

F HIPT : Flow the required rate until waler is cless e indicated by ao collection of fareign materisl in burlsd bapt st outlets such =1
hyﬁunn and Blow-alfs, Fluth ot llows not less than 400 GPM l15[4 L/min} for 4.inch pipe, BOD GPM (2271 L/min) tor B-inch pipe

750 GPM (2819 L/min] lor B4inch pipe, 1000 GPM (3785 Limin 1or B-inch pioe, 1600 GPM (6678 L/mini for 10inch pipe and 2000
GPM (7570 Limin} tor 12-inch pipe., When supply cannot producs stipulated liow rater, obisin maximum availably,

W}_E: Eavsblish 40 psi 12.7 bars) sir Oretiure and massure drop which shell not excesd 1.% pu (0.1 bars) in 24 hours, Test
prassuie 1anks ot normsl water level und sir prefsure and messure sir pressure rop which shall aot exceed 1.% pii 10,1 barsh in 24 hours.

TESTS

ALL PIFING HYDROSTATICALLY TESTED AT ZQ Orsi  rFOR ___2._HAs. |'F NO, STATE REASON

DRY PIBING PNEUMATICALLY TESTED Clyes (Ono

EQUIPMENT OPERATES PROPERLY Olves [Jno

DAAINI READING OF GAGE LOCATED NEAR WATER RESIDUAL PRESSURE WiTH VALVE IN TEST
TEST |SUPPLY TEST CONNECTION: rsi CONNECTION OPEN WIDE _ PSI

Underground msins and !ead in connections to system risers fiushed before connsction made to'sprinkler piping.

VERIFIED BY COPY OF THE U FOAM NO. 138 [OJves [Jno [OTHER EXPLAIN
FLUSHED BY INSTALLER OF UHDER-
GROUND SPRAINKLER PIPING Oves Owno
SANK TESTING NUMBER USED |[LOCATIONS NUMBER REMOVED
GASKETS none
WELDED PImING | JYES X ANO _
- IF YES ... R
. DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT WELDING PROCEDURES COMPLY
WITH THE REQUIREMENTS OF AT LEAST AWS D10.%, LEVEL AR Orves Owo
DO YOU CERTIFY THAT THE WELDING WAS PEAFORMED BY WELDERS QUALIFIED IN
WELDING | COMPLEANCE WITH THE REQUIREMENTS OF AT LEAST AWS D10.9, LEVEL AR.3 Cives Ono
DO YOU CERTIFY THAT WELDING WAS CARRIEC OUT 1N COMPLIANCE wiTH A
DOCUMENTED QUALITY CONTROL PROCEDURE TO INSURE THAT ALL DISCS ARE
RETRIEVED, THAT OPENINGS IN PIRING ARE SMOOTH, THAY SLAG AND OTHER
WELDING RESIDUE ARE REMOVED, ANO THAT THE INTERNAL DIAMETERS OF
PIPING ARE NOT PENETRATED DYES DNO
CUTOUTS |PO YOUCERTIFY THAT YOU HAVE A CONTROL FEATURE TO ENSURE THAT ALL
(DISCS] CUTOUTS (DISCS) ARE RETRIEVED? . Xﬁ ves [ wno
HYDRAULIC |NAMEPLATE PAQVIDED IF NO, EXPLAIN
DATA
NAMEPLATE Oves no
DATE LEFT IN SERVICE WITH ALL COMTAOL VALVES OPEN; -
REMARKS
NAME OF SPRINKLER CONTRACTOR ’
FOQUR STAR FIRE PROTECTION INC.
TESTS WITNESSED BY
SIONATURES |FOR PAOPERTY OWNER (SIGNED) TITLE - : DATE
, . I l
[} TITLE DATE =
| OWNER | B8/1/96
p ——— e ———— =

ADDITIONAL EX

W

%

ANATION AND NOTES

BIA BACK



THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

¥ 1551 HIGHWAY 88 V!EST
BRICK, NEW JERSEY 08724
' 458-7000

CERTIFICATE OF COM PLIANCE

Dnegp\go—qgémm.m

E

Brick Township Bodtd of Education

wresuemrmarRrIRsITTsRaRTEsSSRAdERLERLAY

NAME. i iissismsesssas s sss i

ADDRESS...... 101 Hendrickson Ave: . .l ick, .l S S

r
224 Chambersbridde Rd.- -

lhuebyou'dfythutheabweappﬁunthumplhdwid:mm
andnzgnhliomofthisAuthorlqmdhaspdddlnqdndfmmddnrp.

| | mam&;ﬁ.@fﬁ_&d@n .....
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OCEAN COUNTY SOIL CONSERVATION DISTRICT

S SR L 4 e epume—eens I p——
TN L Y L0 iR e e e @ o e ——

Jerssy Nateral Resources

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609) 971-7002

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: &/ o
PROJECT: A3r0& £ty Lageaynle Conitt  soo NO.: &55%/6
BLOCK NO.(s) 20(./2 LOT NO.(s) /
Final Compliance /E/ ’ Conditional Compliance [J
Block No. Lot No. Condlitlons

—
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.J.S.A. 4:24-39 et. seq.). .

AGENT RESPONSIBLE FOR PROJECT: // . / 7
AUTHORIZED DISTRICT SIGNATURE: ’(%/ / M
DATE: ¢ F1/57
DISTRIBUTION: WHITE - Township

CANARY - Apphicant
lavised 6/05 PINK - District ASBT1A

P -
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08-28~1996. 14:46:01 :
Q%QRM: Q405 @l4:46 PULEL STATION MRIN ENTRANGCE
I

QI I I K I I 66U I I I I e 2 K e
PE-28-1996 14:46:09

Message acknowledged:

ALARM: @425 ®B14:46 PULL STATION MAIN ENTRANCE
f
RETEEL LI TR D R TR TR R R A RV ARV Ity
BH-28~1996 14:48:32
Rlarm Restored: 2425 B14:48 PULL STATION MAIN ENTRANCE
|

A L LI LT DL R S T X R R R AR VTR VR VTS
PE-28-199& 14:48:36

Message acknowledped:

Rlarm Restored: B405 @®14:48 PULL STATION MAIN ENTRANCE
I

“RHBQBD

R R T T L T N T L TRV v P,
VB8-28-1996 14:49:58

ALARM: @728 ®14:49 SMOKE DET RM 178

I

O H I H W IR IE N I I W NI IR
BB-28-1996 14:51:05

Message acknowledged:

ALARM: @728 ®14:351 SMOKE DET RM 178

|

REE L LTSS T T L T R R R R v VRS
B8-28-1996 14:54:37

Alarm Restored: @788 ®14:54 SMOKE DET RM 178
I

L 2 2 2222 T 2R R S T T T R RV SV rYy
28-88-1996 14:54:39

Message acknowledged:

Alarm Restored: @728 ®@14:54 SMOKE DET RM 178
i

=R L RS R TS T R RV Y
B8-28-1996 14:55:31

VERIFICATION: @391 @14:55 SMOMKE DET

|

QAN IE I TN I I
R8-28-19%6 14:55:34

Message acknowledped:

VERIFICATION: @391 ®14:55 SMOKE DET

|
~“IHRDAA

bl AR S SRS T LT T T L LT L L R TR Ry
BB-28~1996 14:55:48 —
ALARM: @708 ®14:55 SMOKE DET RM 178

I
R 2 L T R T L T R R R R R VRV
BB-2B-189¢6 14:55:50

Message acknowledpged:

ALARM: @728 @14:55 SMOKE DET RM 178

!

BEL R R a LR L L L S X R R VvV
DB8-28-19%6 14:57:1@

Alarm Restored: @728 ®14:57 SMOKE DET R 178
| ,

PO KNI I I W N NI KK I P
RB8-28-1996 14:57:12

Message acknowlecged:

Rlarm Restored: Q708 ®14:57 SMOKE DET RM 178

- Z s ottt s A T A LT L

B



CERTIFICATE OF COMPLIANCE

BLock 2T/t Lot /

b3

SITE ADDRESS (i rsiies Prenin

TYPEOFSITE ___ ' t.jcif¢ soc- “mwmee  TYPEOFBUSINESS _ ‘i bt feme
_ ~ Residential/Commercial
APPLICANT _:" ... SN ‘ PHONE NUMBER ¢ /.~ 24+
APPLICANT ADDRESS /v /el iéed i GGe CTTY & STATE oo G o
CASE # NAME OF BUSINESS
INCLUSI ELOP
O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Fﬁ[l Date
O Market Rate No Fee Required o . .
MANDATORY DEVELOPER FEES % «?A«:f:;/ IR EE £
: A
O Residential is .005% IR Y P
PCommercia] is .61% s
Estimated Assessment: Lo e . b Date
Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment: Date
‘Actual Required Fee: $
Minus Deposit of Estimate $
Balance Due $
Amount P'aid in Full § Date
Check # Receipt #

1 hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordabie

Housing and has paid all required fees and charges.

4

Carol A. Woife
Affordable Housing Administrator -



