702

ADDRESS (SITE)

IS o 2 %

4

BLOCK LOT -
RECE\VED V. FEE SUMMARY {!or office use only)
) 10T ™ ET B BrE Update  Update
o 209 = TONSTRUCTION PERMIT ] /3,87
\_‘ 0\’ _ g ‘Bgllgnpg:j s ——t
AT e TN - v, Vi k APPUCATION { f'g mé ?-" LL7E \ Mﬁf
i 1, ; nd VH : 193 By
A Appl Eompletes: Sections |, i, (omionll}ww av ) __ f-&w ; : A 4 Fite.ProliclionTs )4 (9 :/:" P4
"] 1. IDENTIFICATION LS rowehor v -
1 Proposed Work-site at: For6E Powd Golf Couvse — P ubtotal s 4 { @
' 7. Less 20% for e ~ 2
2 Name of Owner in Fee: OCEAR Coow Ty Bed, of el ( State Plan Review o _74::?
&. Subtotal et d
Address Frec Yoldevs _ _ o DCA Traming Fe&ga 7 ~
o - ) 10. Subtotal
3 Ownership in Fee: Public Private 1; S?I:teroé)écupijn ew_f (/// =]
Tel. (2238 ) ys8-o0bd 13. TOTAL ,

e

)

o312 Y

a
s

License No OR, o new home. Builder Reg. No.

\b\rr:rmcupal Contractor: ?LT‘\'R?-IS Constvuetien
'}

Address J6%2 BT %% wes +f Becek LT

Fodarat Emp No.

Soclal Security No.

V1. BUILDING/SITE CHARACTERISTIW

{othca vae ondy|

Bl

Exp. Date

1. Number of Stories
—_ bc_‘)

Height of Structure
/| 3. Area—Largest Ficor
~ Building Area—All Fioors

Tel. (f08 ) SoS5~Tl02

Lo
J—
S

)

_fld/_"Tﬂ‘ -

5 Architect or Engineer _JAMES b)) Hv Res
address 176 Commons way Bllg T, Toms Korer ( MT o 5755

6. Re=ponsibie Person _— '
In Charge of Work _Jhme€d furezs

Tel. (208 458~ 0066

' 5. Volume of Structure cu. ft.
6. Construction Classification
7. Total Land Area Disturbed —  sq. fu
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes sq. ft.
no

LA

11. Fire Grading

12. Max. Live Load

| n. PROPOSED WORK Est. Cosl ) 13. Max. Occupancy Load
1 1. O Minor Work
{single trade) OPTIONAL {for office use only) = _,, Vij. DESCRIPTION OF
2 O Small Job ($5.000 Plans Date Rejection Approvat Re- n BUILDING USE
and no prior Rec'd By L-~Recd Date Date,  |viewer prckve fetion(H ypdarb (5. nssnoemmW
approvals) . A= ]2/FA 1/% 217y g'?m
3 [ New Building in d9° ~ 770 71T 7% [ - @ Multi-Family (R-2)
a MW Adggn i ol ! /’E al}~ 3. [ Two-Family (R-3) BOCA {
1 5 eration o- | - - a Two-Fam!Iy (R-4) CABO
i 6 LV Fire Protection ) ] //7//;-// A.F /QX/)L'L} 'I 6')6 o1 2 g gne-iam!:y :2-3:3223
7 Plumbi G4 ’ B Aa'ThEA . ne-Family (R-
8 g EI:::TncI:na? [/j 74 J .57 2 No of dwelling units:
1 9. O Asbestos Abatement 7\ /] P lntf e B2 — 2efore Construction
110 O Demolition { ) “A ! 2 e ke |71 (&7 - N:frggzn::rr::on
o t s
TOTAL COSTS %4, 900 /"ll H]WW 430 oo
] . . B. NON-RESIDENTIAL
rm. DO YOU WANT: (optional) 1. [0 Partial Releases 2. O Prototype Processing I 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY‘OFTﬂE FOLLOWING? . . ) %Olt COt.JR.SE:‘
1 [) Elevators/Escalators/Lifts/ 3. O Pressure Vessels 0 Hazardous Uses/Places of Assembly - Vse '0“":-&1_0
4. ﬂ Refrigeration Systems O Sprinklers Pro

Dumbwaiters/Moving Walks
2 (0 High Pressure Boilers

Preventers

5. 0 Cross-Connections/Backflow

0w No

O Smoke Control Systems in Open Wells
@ Underground Storage Tanks

3. Change in Use Group.
indicate Former:

ﬂd IEE]

€9060%01 ¥8sd1

e U C Fem) 100A




CERTIFICATION IN LIEU OF OATH

| OWNER SECTION (o be completed if the applicant is the owner in fee)

I hareby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A 1 1l turtner certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
singie family residential use. | attest that all construction, plumbing. or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
{ further acknowledge that sald new home is nol covered under the New Home Warranty and Builders

Reglstration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disciosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, aiteration,
renovatlon, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property iisted on Page 1.

C. ()i turther certify that | will perform or supervise the foliowing work:
C.1. (X ) Building C.2. { ). Fire Protection
I furthier certity that | will perform the following work:
C.3. (;() Electrical C4 ()Q Piumbing

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

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

! understand that l{,any of the above/3tatements are willfully false, | am subject to punishment.
Signature ; s . Date __Ra — /21— %Y

ll. AGENT SECTION

{tc be compieted if the applicant is not the owner in fee)

| hereby certity the foliowing as required by the Naw 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
appiication as his agent.

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

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

! understand that if any of the above statements. are willfully false, | am subject to punishment.
()() Check If contractor.

Agent Name FareTs Co»\ stvuctten Coi Zure,

ic 22
pddress _16G2  RT 3% west / Brick PIT o0%22Y

Telephone { ) _ Y S K006 B}
Signature /J W Date .227/ A?’a/!/ y




OFFICE DATE RECEIVED:

Vi, PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL >vvmo<>_,m_=._

CHECKLIST Prelimin. Final Pretimin. Final Praitmin. Final Prolimin. iy
(office use only) Inipa) Date Initial Dato Inttial Date Inttial te

O Planning Board

O zoning Board

O Sewer Authority

[0 water Authority

O Fire Department

O poilce Department

{7 Health Department

O Soil Conservation *

0O N.J. Dept. of Com-
..:c:_?):n.n.

0 N.J. Department
of Trangporiation

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

O utiity Dig No.

O other

0 AU ol 1ofe(de Skt do oo P Npda((g

L~

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico use onty—optioncd) :
Name of Code & Edition Name of Code & Editlon

Buliding Energy Other
Electrical Barrier Fres

Plumbling Flood Harerd

Fire Protection As Built Elevation Cert.

Mechanical : Other

X. CERTIFICATES 1SSUED {oMice use only) DATE EXPIRED

0 Temparary Certificate of Occupancy
D Temporary Certificats of Occupancy
O cContinued Certificate of Occupancy
O te of Occupancy
\Nﬁ.&l&:ﬁ:&gﬁa

O None

§833 %

it

G- NM
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Date Issued 5-8-95

U CERTIFICATE ™™

TR T ONE ST I TP L X

IDENTIFICATION
Block__702 Lot ) Home Warrantly No. N/A
Work Site Location .___30]_Chamhershridge Road : Use Group
Maximum Live Load
Owner in Fee __Qcean County Board of Fresholders = Description of Work/Use:
Address Toms River, NJ
Tele, { ) Addition to Forge Pond Golf Pro-Shop
Contractor Farris Caonstruction
Address HOWN Rt. 88 West
Brick, NJ
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. : Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
(O CERTIFICATE OF OCCUPANCY X CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
. are no imminent hazards and the building is approved for continued occupancy.
O TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:
. <
' Fee $
-~ . Paid [ ] Check No.
e Collected by:
P4

CONSTRUCTION OFFICIAL . o7
e

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



U=

CONSTRUCTION

Date Issued 7 02 /)

/7y

Control #
ad===] PERMIT ol 3e79-9 0
IDENTIFICATION  Block __ 7(‘) A Lot. /,. .
tJ/‘{J =
Work Site Location. / “a? (o0 / */h (Tﬂ// Contractor ///‘Jf'?/-f ( N AWA
x4 £ Address VA ) "FA?J { I AL
Owner in Fee (' /; f" A .‘!"/( G""‘/’V—T‘/ / -y
Address - AL Ty s /3 [ Tele. y Lt T/C.—/‘(
. ’ Lic. No. or Bldrs. Reg. No. Exp. Date

Tele. ( ) Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)
Building

[ <]-BUILDING [ ) PLUMBING [ ] OTHER
[ ) ELECTRICAL [ -] FIRE PROTECTION
SO

SZ5

NOTE: If construction dces not commence within one (1) year of date of issuancs, or if
construction ceases for a period of six (6) months, this permit is void,

Estimated Cost of Work § /FC/ 7‘5 @, (. /Z(/ o _{)/(_;fu

DESCRIPTION OF WORK:

U.C.C, Form F-170A CONSTRUCTION OFFICIAL
™ Lant

1 WHITE - GFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

Plumbing

-

Electrical

i
Fire Protection r/f -

Other (-

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

4 GOLD - APPLICANT




_7 L 2— Lot ..3/

U= PERMIT UPDATE

IDENTIFICATION  Block

Date Update Issued
Control #
Permit #

/= Z2-725

Date Permit lssuedj} l /77, (/‘ %

L 7 .
Work Site Location -2 = & /ﬁc%ﬂ /J 2" Contractor P . m)",‘é—/‘ﬁ'j -
' Address :/
Owner in Fee / ‘ ”m“ £l /'//’»f -"L'
Address Tela. {
Lic. No. or Bldrs. Reg. NolAtsanng LS FLY LI N
Tele. { ) Federal Emp. No. N R
/ or Social Security No.

is hereby granted permlsslonat'o periorm the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ L)"PLUMBING [ ) Other Building =

Plumbing A
[ ) ELECTRICAL ] FIRE PROTECTION Electrical i
DESCRIPTION OF WORK ectrical —

Fire Protection

Other

[

Estimated Cost of Work §

CONSTRUCTION OFFICIAL

U.C.C, Form F-190A

/
T
Other by )V

DCA Training Foe—2"

Cert. of Occ. X

Other 2

Totat ST

Check No.

Cash

Coliected By:

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

§.08




TP

) PERMIT UPDATE =2 12

Date Permit Issued C}L/‘I Z O g ' '
. .
IDENTIFICATION Block 70(2‘ Lot Lj_’

Work Site Location __- r € ¢ ; Contractor 6{4-'{"} s lio ¥ Seo .~ (plea'} .
C Ll Lees Bos7% e £ /) Ll jcty Address 0 Row Seey

4 T
Owner in Fee Srrenl € Ocean Co . , oAt Plegepa } .
Address Tele. (Seb)___ 220 ~oi20 j
Lic. No. or Bldrs, Reg. No. 2722 . :
Tele, ¢{ ) Federal Emp. No. '
' ot Social Security No.
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{ ] BUILDING [ ] PLUMBING [ 1 OTHER Buildin
m ELECTRICAL [ ] FIRE PROTECTION Eleclricgal
{ ] ELEVATOR DEVICES CHurse FleaZen cuve 160 2,5.,’2;" Plumbing

) . Fire Protection
DESCRIPTION OF WORK: 2F Slove fop Lim< faom 40 1mp Elevator Devices

220v.TO 2048mp, 2200 Otter
DCA Training Fee

]
Es"lllﬂted Cost of Work s /C)CS’ Cent. of OCC.
Ot 1€ m !l L—’/

Total l / U -
Check No, "
Cash re
Collected By: L

CONSTRUCTION OFFICIAL

U.C.C. Form F-190B

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




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 70 A Lot 5
Work Site Location FORGE PoNd  GolF  CouvR ,m...m CHAMBERS BRIDSE
Kond , BRILK Tuwy SHZO , N Ew TERSEY

Owner in Fee _£3084) oF CHOSEN \N.m.hkbxbm%m OCERN Coun 7Y N J
Address _OCEAN COUNTY ADMINTETRAT ok mngﬂ)«m\\x%\m% AVE,
Toms RIvef HT 08753 (0R7SY-2191)

Tele. | )
Contractor _fARELS CoNSTRuCT ZoN Co, INC

Address (692 Kov7& SQYwEST, GRICK , NEw TERSEY 0872y

Tele. ﬂm,bmg Y58-o0hé

Lic. No. or Bidrs. Reg. No.
Federal Emp. No. A2 -300~ AL SE or Social Security No.

JOB SUMMARY (Office Use Only).. .
Date initial  INSPECTIONS Dates (Month/Day) ’
Failure  Failure ppraoval nj
\N\
[ 1] _no.on.:n. £ /\.\\\\IJ\\
[ ] Foundation _— =" Siab
[ ] Frame \h\lé n,w:m,&l!
[ ] Other T TRSuTation ~ e
Joint Plan Review Required; Finishes:
[ 1Elec. [ ] Plumb. [ ] Fire- Energy
e
SUBCODE APPROVAL g Mechanical
Muoo__ooo_ TCO
Date: \ ﬁu \J Other
Approved m<. \N\\.\ Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr, Class Present Proposed 1. New Bldg. &
No. of Stories / \ 2. Alteration  $ ,.W%.m\. 00, 28
Height of Structure 4 Ft. 3. Total (1+2) & ﬁm.nw“ 900 , 22
Arga—Largest Floor Sqg. Ft. '
New Bidg. Area/All Floors Sqg. Fu
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received
Date |ssued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent oa owner of record

LLL T

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Constroct 560 mﬂr\ additiown

T\?run. Pond Pro- 3HoP

Curvent

t the

. (Office Use Only)
~TYPE OF WORK FEE
- 3
[ ] Roofing
[ ] Siding
[ ] Fence Height (6’ or over)
[ 1 Sign Sq. Ft.
{ ] Pool
[ ] Asbestos Abatement
[ 1 Other
[ 1 Other
[ 1 Demolition
Administrative Surcharge  §
Paid [ ] Check # Minimum Fee %
Collected by: DCA TRAINING FEE- §
TOTAL FEE  §

2 Canary = Office Copy
4 Gold ~ Appiicant Copy_

_gaqn_goowm
3 Pink = Office Copy

U.LC.C. Form F-1108
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Te—

e

_Umz._.__u_0>._.—02|>m._u_._0>2.ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZQZO

w|

Date Received

= ELECTRICAL Date isoued
—— SUBCODE . Control # *
" ._.mr_..."zz_n>r SECTION Permit #

D. TECHNICAL SITE DATA

DEC 894010963

FEE (Office Use Only)

1 .h

OOZ._.mbo._.Omw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._-moo 272-1000. oL NG SIZE ITEM .
Block 702 p o Lot S - s P T Jhp Fixtures (1)
Work Site Locatigp /], 4 g . Yo/ nx 22723 14 S & oA - IN.N. - = _ Receptacles-(2)
YA A I - . IH " Switches (3)
Owner in Fee !b§ J d & e thulfon & oL L i , %ﬁl Total 1 + 2 + 3
Address .u\ %\ga \\ II.I —Kw Range
A W £ * §§ . —_Kw Oven(s) .
Tele. —  ___Kw Surface Unit
Oo:”-moﬁoﬂlﬁwﬁ.\\ﬁﬂ\\B ¢+ Sou \\Qﬂu £~ . . hp Dishwasher
Address [Rox 76 Yy . ——_hp Garbage Disposal
xUQ\\& Derspine - A —___Kw Dryer
Tele. ﬁm\d\v m..NB —oree H —__ Kw A/C Unit
Lic. No. 277 I Burglar Alarms
Federal Emp. No. I|m 22 5047 m\.wm or Social Security No. I Intercoms Panels
U Smoke Detectors
B. ELECTRICAL CHARACTERISTICS __  —__hp Whirpool/spa
Use Group Present Proposed ——— Pool Bonding
[ ] Pole/Pad # [ ] Temporary [ ] Cther e ——hp Pool Filter Motor
Building Qccupied as Utility Co. —_— Pool Lights
Est. Cost of Elec. Work's __ 2O00 . Kw Water Heater(s)
' — «—Kw Central heat:
ﬁLOm SUMMARY (Office Use Only) oil, gas or elec.
PLAN REVIEW: _zm_umo._._Ozm%& men., Dates (Month/Day) o —0  Kw Baseboard Heat Units
[ ] No Plans Required Type: Failure re  Approval _ Jnjtigl —— Thermostats
Joint Plan Review Regquired: Rough oLt ?.nv\mw_u 22895 _._M\.h\k.\,\muﬂﬁ — ___bhp Heat Pump
[ ] Bldg. [ ] Plumb. Temporary __  —_hp Pump(s}
[ ] Fire | ] Elevator Constr. Serv. — —~ ____ Amp Motor Control Center/Sub Panels
[ ] Eiec. Plans Approved TCO ——— Signs
Date: Oz._mq _ e Lignht Standards
Approved by: I e ——hp Motors—Fractional H.P.
m_:mﬁxﬁdix mkbh@p!ﬂ ,ﬁ\ i 3B —_ ___hp Motors—~All Others
SUBCODE APPROVAL Ternp. Cut-in-Card Date Issued - —. Kw Transformers
[ 1COI ]CCO 7\_\ Final Cut-in-Card Date lssued o Kw Generators
Date: o \Q\N \u«.ﬂ.. __ —___ Amp Service Entrance

7
Approved By: ) M M p &

C. CERTIFICATION IN LIEU OF QATH

| 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.

gnature— Contractor Seal

" Licensed Electrical Contractor [ ] Exempt >vu=nm3

EREETEEEETE FETHERETT T —

—___ Other \ m_
Administrative Surcharge %
Paidse ] Check #__ AN Minimum Fee & —
_m _-. DCA Training Fee $ o T—
Collected by: TOTAL FEE s ==
J.CC. Fonn F-120B 3 Wnite = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
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~

—— FIRE PROTECTION

Date Received
ﬂm:mﬁcam Date Issued \L\U\mx
w3l TECHNICAL SECTION Control # ;
Permit # .N RM M\w
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING :
CONTRACTORS, sz_QMI_w OFFICE. CALL UTILITY DIG NO: ?moo-m.\m-_om.m.l D. TECHNICAL SITE DATA
Block (&) Lot
E”wx Site Location 7oKL Fond 66/F COULRSE, CHAMBERS RBRIVEE A, Description of Work
BeTek  Toumshzsr NEw JTERSEY Water Supply Source
Owner in Feo __BotRD o5 CUASEN’ FREE HOAIERS, ocEun CooTy AT Method of Valve Supervision
Address_ 0CEAwW  Coow TY Apm I T8 TRA 7TIon/ BUELSTIWG , HoomEd AUE. Locat Alarm Supervision
Toms RPreR  MT  OBPS53 (o3 75y - 24 7/) Central Supervision
Tele. ( ) Proprietary Supervision
Contractor FARLIS Cowsticetiom Lo Lurt
Address LLG2  Rovte,  B% (HeST  LBRICK  pEw TERSEY o R23Y Flammable Liquid Storage Tanks { ) Capacity Fuel
4 ’ Combustible Liquid Storage Tanks {7) Capacity Fuel
Tele. (90%) . 4B —00bb L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. L N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. Ak 300 WP 50 _or Social Security No.
, Number . FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads M
Use Group Present Proposed Dry Sprinkler Heads I —
Constr. Class. Present Proposed TOTAL '
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors .
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ ~ [ 1 Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Syslems \
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 ————
[ ]1Bldg. { ] Plumb. Fire Alarm Test Halon Suppression
[ Smoke Test Foam Suppression )
[ Mechanical .\ Dry Chemical
vae:_ sz /7. 87 TCO — Wet Chemical —
Approved by: 1= [#s Other R\ i :
SUBCODE APPROVAL: ’ Other Gas or Qil Fired Appliance -
[ JCOj JCCO[ ]CA Cther OTHER —_—
Date: .\\\\\ S/ 7 ..knJVmuﬂ .Hﬁh. m\%
Approved by: ! ca Administrative Surcharge

C. CERTIFICATION IN LIEU OF OATH
i hereby certity that 1 am the (agent of) owner of

record and am authorized to make this muu=0§ §
-

Paid [ ] Check # Minimum Fee

DCA Training Fee
TOTAL FEE

@ hH e

Cotlected by:

7 _ SIGNATURE

—

2 Canary = Office Copy
4 Gold = Applicant Copy

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

3 Pink = Office Copy
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- TOW

’ T " PLUMBING Date Received
SELE e

{201) 364-3760

UMIFgRE COMBIRLCTiON

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

Block 70 2 Lot __ S
Work Site Location_FOAGE PodD GorfF  Cqrs — CHALDENR S BLIPGE A
FPowce TouwoMud — V%

Owner in Fee_ Dbadm  oF  cupnead FLEEHOLDEN) ~Ocoa a) caopdey IS

Address D CEAY (oudTY AR ) . Rl — HOPER AUL
ToMs Rivepr JT o276z roxNIV. 9,4, )

Tele. ( )

Contractor ) e .ﬁidl P VML _

Adress 9] 7 ERPANICT Hord. AJG

TR TOA DT
Tele. AﬁaJ ) Ty 2
Lic. No. I Yid

Federal m_...:n. No.

or Social Security

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ v@% g ot
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) .
[ ] No Plans Required Type: Failure Failure Approval ital
Joint Plan Review Required: Siab / ; %v
[ ] Bldg.[ 1 Elec.[ 1} Fire Rough @ -
[ ] Plumb. Plans Approved Water +—t Y
Date: Sewer S — &NQ.\Q\ @/ O§
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
1CO[ ]1C _>w TCO ——,
pproved by w 24 Co ﬁﬁﬁk
Date: ﬂl e ?w\\\e
N ., el T |

L
c. ommﬂ_kn\:_oz IN LIEV 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.

o

Signature-Contlactor Sell

i
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Bl TECHNICAL SECTION

Peymit # \WKQU\W\\
xwﬁw\é |

Y

T,.w\wm

T
.

D. TECHNICAL SITE DATA (List all fixtures.}.

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Brinking Fountai
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiier
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

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

EEE FHETEEE TR AR T 8

FEE {Office Use Only)

SEITHE FEETETEETTET o[ ]

Administrative Surcharge
Minimum Fee
TOTAL

Paid [ ] Check #
Collected by:

5 A &

U.C.C. Form F-130A
3 Pink=0Ctflice Copy

1 White =inspector Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy
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TOWNSHIP OF BRICK

ZONING_PERMIT
. Date of Issue: Nov., 28, 1994 11/94 7 0300
Block __702 Lot > Zone R-R-1
Property Address: 301 Chambers Bridge Road
Owner: County of Ocean , Dept of Parks & Rec (Phone):
Applicant: James Farris Construction (Phone): 458-0066
Use: Forge Pond Golf Course

Additions and alterations to Pro-Shop.

Proposed Construction (if any):

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

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

0_3!&(! Use Officer




JAMES W. HYRES, ARCHITECT
{J P.O. Box 933, Toms River, NJ 08754-0933
O 776 Commons Way, Building J, Toms River, NJ 08755
(908) 505-3100 FAX (908) 505-9101

April 25, 1985

Mr. James Hyers, Plumbing Inspector
TOWNSHIP OF BRICK

401 Chambers Bridge Road

Brick, NJ 08723

RE: ADDITION AND ALTERATIONS
Ocean County Forge Pond Pro-Shop
Chambers Bridge Road
Brick Township, New Jersey
Commission No. 9402

Greetings:

Please be advised of the status of the new floor drain. The
floor drain has been installed for an ice machine which the
Owner will provide and install in the future. Per your
request, the following work will be done at this time:
1. 1Install antifreeze in drain trap.
2. Install a solid metal cap plate over floor drain
(removable by wrench only.

In addition, the Owner will call for a plumbing inspection
when the ice machine is installed. I nhope this clarifies this
minor issue and a Certificate of Occupancy can now be issued.
Very truly yours,

JAMES W. HYRES, ARCHITECT

res

c.c. - Dean V. Chlebowski, Superintendent of Parks



SRR T LR T T ey e g B T R T T T T AT S R TR S ey

K] ‘EXEMPT
] PRELIMINARY
[ ] TEMPORARY

%
<] FINAL 128 9Y¢ @

CERTIFICATE OF COMPLIANCE

PROPERTY LOCATION:
ACCOUNT NO: BLOCK { O LoT_ &

INCLUSIONARY DEVELOPMENT

[[] Affordable Fee Required $500.00 Date
Down Payment Date _
Balance Date :
Pd. in Full Date .
[] Market Rate No Fee Required Date
MANDATORY DEVELOPER FEES -
[] Residential is .005%
|1 Commercial is .01%-
. e ’ el
Estimated Fee : " Date: — Nl < f Vg oal
Down Payment  : ™~ Date: __ ==~ " .
" \\ B - oy 4 s b A ]
Final Fee : — ~Date: e '
(Less down payment) _ I c WY L Y e
paym - ‘ E"-" P,
Balance : ot . Date: Lo s
: ""'r " - ‘,é‘ ,’.," e AR "L"k'!&\
Pd. in Full : = Date;: ‘ -
I hereby certify that the above applicant has complied with all rules and regulations of
the Office of Affordable Housing and has paid all required fees and charges. > ¢, £ /. .. i ’
B LA TS WV ’ /,“; b L 7 omt ,ﬂ'{f oo . \ .
A R
{. { T R ( A - j;j A ;’A ff. :
5 CAROLA WOLEE o
AFFORDABLE HOUSING ADMINISTRATOR
COC-AFFORD / Form 0001 793

M)
}
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor
. Department of Administration & Finance
Township Council: -

Mary Lou Powner, President Office of the Business Administrator

Stephen C. Acropolis Scott R. MacFadden
Victor Cantillo Business Administrator
Helen Fayad (908) 262-1052

Lee Hartman
Fax: (808) 92
Thomas G. Maiorine ax: (908) 920-4850

Michael A. Thulen

TO: Carol A. Wolfe
Affordable Housing Administrator

FROM: Scott R. MacFadden
Business Administrator

RE: Collection of Mandatory Developer

DATE: December 2, 1994

In response to your inquiry relative to the collection of mandatory
developer fees as they pertain to the construction permit application for an
addition to the existing building at the Forge Pond Golf Course, be advised
that it is not our intention to levy these fees against any other governmental
entities. :

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

SRM/bmb

ce:  Joseph C. Scarpelli, Mayor
Mary Lou Powner, Council President
and Council Members
File/AH~-MDF



2 TOWNSHIP OF BRICK

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

Department of Engineering
Stevan J. Zboyan, Mayor .
Jerome J. Tansey, P.E, P.P,
Municipal Engineer
{201) 477-3000, Ext 273

Township Council:
Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad Richard E Garnett, LS., P.P.
Lee Hartman Municipal Surveyor/Planner
Thomas G. Maiorine {201) 477-3000, Ext 277

Warren H. Wolf Fax: (201) 920-4850
David W. Wolfe

TO: Municipal Engineer DATE: ,22.//; ;/ / Ad

I fake1s Coustoetion of tbix Rt w310 , Brre K fowu , VT
{Name — Please print) (Address) [

‘Block: 7o 2 ot: &

. Request to be exempted fram the plot plan requirement as outlined in
the Brick Land Use Bock, Chapter 190.31, Part B. :

Phone No. Y5%-o0é6 M dj W

Signed by Applicant

1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show -
type, width and length.

NOTE: Any excavations to be removed from the Township requires a

mining permit.
boi L e
Approved B/ Date: }",l/ / i By //

Rejected D Date: By

Remarks:




Members

Gary Casperson,Chairman
Walter F. Rehak, Vice Chairman
Robert Singer, Secrelary-Treasurer
Leon Dwulet, M.D.

Barbara Hiering

Robert S. Laureigh

John J. Mallon

Patlricia Seeber

Warren Wolf

James F. Lacey, Freeholder Liaison
Seymour J. Kagan, Counsel

Township of Brick

Herbert W. Roeschke
OCEAN COUNTY HEALTH DEPARTMENT Public Health Coordinator
P.O. Box 2191
Toms River, N.J. 08754-2191
008-341-9700

40] Chambersbridge Road
Brick, New Jersey 08723

Dear Sir:

Re: Proposed Floor Plan
Block 705 Lot 5

wrge Pord Cowndry Club—
20t Chambeintse d
BALACG Y. ORI

I have reviewed the floor plans for the above-referenced proposed food
establishments and have found them to be in substantial compliance with

Chapter XII,

the New Jersey State Retail Food Code.

If you should have any questions, please feel free to contact me at this

office.

Very truly vyours,

anitary Inspector

cc: Brick Township Board of Health
- Brick Towsnhip Construction Official ( Arthur Cierzo)



OCEAN COUNTY HEALTH DEPARTMENT e

SANITARY INSPECTION REPORT

Guew NOoz. LoT &

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
t -
So¢-~g9090 Ext. &\ Q BYED
ESTABLISHMENT TRADING NAME 5 7 EMBARGOED
/O /2 G g/\l [#] ( R C ot - C ORI EVALUATION
NUMBER AND STREET m
: SATISFACTORY
30[ Cur:\.r\r;ﬁ_ﬂ_f Sr\.\wc..; (Z"'J--D
GITY OR MUNIGIPALITY : 1P GODE a CONDITIONALLY SATISFACTORY
B 1
(3 as e v a7 Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
Toe Lo Ograine? /T o C yi/a J@ Public - Gommunity
. a Individual {Public - Non-Community)
OWNER INFORMATION TIME {2400 HOURS)
{Complete this section only if different from establishment Information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
Of—f'—“—w C:uuv-‘r' @nn\‘_r - Rc_cq.ﬂ_nrmnu Z—-/6-7?§ g g oS5 oazx
NUMBER AND STREET B h N D ) N
4 6(.’ 7 gg. LR PN o7 1D
CITY OR MUNICIPALITY STATE
. COMPLAINT NO.
T s s A it NEN
7P GODE ; COMMUN. GODE COMPLAINT REC.
oV : ) (707 COMPLAINT INSPECTED
INSPECTION TYPE | TYPE OF ESTABLISHMENT Herbert W. Roeschke
' Health Officer
a COMPLAINT : ,E] RETAIL Sunset Avenue
: P.O. Box 2191
Toms River, N.J. 08754-2194
@  INITIALINSPECTION 0 WHOLESALE Telephone No. 808-341-9700
O  REINSPECTION Q0  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES //
57’/-'6’14:-‘/\( Ve v g4l |
q PLAN REVIEW f [  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL j P%Fél\éA:gNT
O  CONFERENCE ' d  OTHER '[ 7% F,Ju_ﬂ, }{@..,_., B-1y4z

HD.&s4



! | DETAILED DATA SHEET

OCEAN COUNTY:H EALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

t

CONTINUATION SHEET

tabilshmant Tragding Name Establishment License No. Dat - -
/Z‘aﬂ-dl-‘. & ma v o o 3}_ B K °Z < Ps
Signatur, ; inspedting Offici L/{’ Municlpality Tima - (2400 Hours}

/lﬂ R " b Ve Bogin a‘rﬂf‘-

REMARKS (Please spac|fy area)
NO.

‘/‘/L a T re c// f/(\_,"ll‘ /n.v-l. /—l..-c,.-;- 14,,-,/ e

g{ /fps J"(\f‘(/[ar, r"or\,! C_,or'\vlfc\.k“-‘- udn-k Q._La-.ffJ-f
: }

Ea L N

NoTe ! ‘T"L\uhr o’_-x(,nr-rm-t_-«‘f‘ sl-\a..u. L...;_ c_c._{\ﬂ_J a T

If.a..rr—

FAN) L\av_r/

@r .'0 Cl

I'H'rcho, 4—-0’

T o

-

£

i OGLra.T“tQm -2 o ch,mt"-.\ l;\l‘i&-ml:.'l"'lcfu. .
R h

(Attach additional eheets if necessary)
H.D.67 - Page l of ( Pages



The aesthetically pleasing 66 Linear Line
features an innovative Light Leak Shield that
assures a lighting system of continuous
lumination without disturbing light leaks and

interruptions.

SELECTION CHART

X
] =
w o Z [V}
. - =} z
=k fd w
5-2 s 5 @ w -
wlE | 2% a | g z ec
wiz| g2 | & [3[F)18]| Suw o
w [ = z =} o w o} u. i
66 {s/p 120 D 2 1-F20TS
86 jsip 130 D 3 1-F30RS
66 /e 140 D 4 1-F40RS
66 |s/e | 130T D 6 2-F30RS
B6 (s | 1407 D 2] 2-F40RS
B6 |spr | 220 (8} 2 2-F20TS
66 |s= | 230 D 3 2-F30RS
66 |sie- 240 D 4 2-F40RS
56 ls/m | 2307 o} 6 4-F30RS
66 s/t i 240T D B 4-F40RS
86 [sp 148 [n} 4 1-F48HQO
66 |sipe| 172 o 6 1-F72HO
86 |swe | 196 o} 8 1-FIBHO
56 |sip 1727 D 12 2-F72HO
1 56 s | 1867 D 16 2-F96HO

"Use "S" to designate surface, "P” for pendant mounting.

MIDDLE OF Row

\ FIXTURE*
FULL SIZE ADAPIOR

. ;fI‘.IGNS FJXTUQESDAND

ENO GF ROw EVENTS LIGHY LEAKS

FIXTUAE*

W
[ e

FINISHING END CAP
WITH INTERIOR
STugs

B FNISHING. CAP

/ WiTH ml&&g
END OF rgw  STUOS
FIXTURE"

“ALL FIXTURES ARE IDENTICAL CONSTAUCTION

Diffuser Selections

Add as Suffix
to Catalog No.

Parabollc Blade Louver & Reflector System,
tow brightness, semi-specular, anodized
aluminum for one lamp units only

Paraboilc Blade Louver, semi-specular
anodized aluminum, 2" high, 4" spacing

Cross Baffles, 3/4" high, 3/4” 0.C. 20 ga.
C.R.S.

b.Bakéd Whie Enamei ¢
Matte Black )
Medium Bronze

Bold Baffles, Aluminum, B.W.E. Finish, 1"
high x 3/16" thick, 1" spacing

Louvers, 1/2" x 1/2" cube

Silver Paracube

White Acrylic
Lenses, Clear Acrylic:
" K8H«12:3/16"8q: Prisms, F&mald’ Coné
KSH-19, 3/18" Sq. Prisms, Male Cone
KSH-701, Twin Beam with Overlay
AL-48, 175" Sq. Base Male Conical
AL-43, 125" Sq. Base Male Conical
Flat White Diffuser ’

PRBT

P82

BB1

b1
£2

- &> LK1z’

LK19
LK701
LA48
LA43
Lbe

For T-8 tamps, add T-8 as suffix to Cat. No.

Standard Finish is Flat White (FWE). See Specifications

for additional colors.

To complete specification, add diffuser, finish, any
options and vollage o Cat. No. For continuous rows or
patterns, add row length lo Cal. No., ex.,665-240-D-B1-

FWE-120V-40FT.

Optional Equipment ,ﬁ"é’;:,f;',’,':_
Energy Saving Ballast ES
G.E. Maxi-Miser | Baftast ES-M
Electronic Ballast ;€—> ELS
Dimming Ballast DIM
Emergency Batlery Pack EMPK
GLR Fuse & HLR Holder GLS
Radio Frequenay Interference Filter RFI

SYSTEM JOINERS: For 66 Linear Series Surface, Pendant,
Wall fixtures, direct or indirect. Die tormed 20 ga. C.R.S. with
all visible sides completely smooth. Each Joiner box has .875"
diameter hole and cross mermber for any pendant assembly.
Finigh to match fixtures. Standard finish is {lat white,
Description 50 Degree
Corner

66-SPW-90

Joiner Box,
Unlit 8" x 6~

Joiner Box,
Unlit 7" x 7"
With ditfusers
matching
adijoining tix-
tures. For direct
units only.

135 Degree Joiner Box Unlit. Cat. Mo, 66-SPW-135.
4-1/2" x 4-1/2",

B66-SPW-T3

66-70-30MB

N

Tee-3 Way Cross-4 Way

B66-SPW-C4

R
C-":'gr':nh.

i

s
s
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C.AR.C, RES0CIAaTION IHC,

/st -

SB22ETSTIE

Y pelfield | -

DATE ...

34%" Deep Only Note: Required depth
does not include handie

Self-Centained Hinged Glass Door
Reach-Ins SLR-G Refrigerator Models

Deors — Glass doors 1o be Canstructed with extrydad

aluminum frame. Glasg
is 10 beonsulated doutils pane construction.

02415 1o ba provided with self-closing. cam-uft hinges designed ior easy door
rermosg)

CebinelInterior ~ Liner 1o be consliucted o1 22 gauge slainless steg!, Botiom
angd 6o ¢f hnet ta b die-slamped 1o Provide radius ¢orners ang recessead

naLm,

Each unit 1o ba provides with {2 ehrome plated sheives

SLEpons Lo ba constructed of s1ainless sieet with shatva
increments,

(3t3%3 U¢Gr cabinel is 1o be provided vath high output Hudrascent display lights.

Cabinet Exterior — Exierigr sides, lronl, and $hroud 16 e constructad of 20
gauge slainless steol. Doors and $hioud 1o be removable without the yse of
lools

Each unit 1o e provided with adjuslable 6 legs.

Retrigeration System —- Relrigoralors 1o he designed 16 maintain 34%40°F,
Each system to be of g high capacity design provided with thermostatic axpan.

$ICN valvas, inlgrior maount evaporator conslruetion with Gual-llow ¢abinet ajr
' diginbulion systcm, Evaporator coils 1o be vityl coaled for corrosion protection.

System (0 be controtied by MC1™ microprocegsor {solid state control) with

lernperature and tima display, door 2jar and clean condenser aterl, and eell.
dizgnasiic funclions.

Contrals o be lecated beting lip-up front panat and include energy saving
$wIChes 1o permit more economical operation when conditions aliow ang
exterior light switeh 101 central of fluorascent display ights. Power Supply switeh
s be pravided on junction box on top of unit,

per door $é¢tion. Shelf
3 adjuslable in one inch

‘ Self-Contained Hinged Glass Door
a Reach-In SLF-Q Freezar Models

Doors — Glass doors 1o be consteucted with axtruded aly
is 1o be insulaled tricle pane construdtion with guler pan
foaning

Doars to be provided wi
2asy door ramoval

Cabinetinterior - Linar 1o ne consirucled of 22 gauge stainless stee. Bottom

and top of liner 16 be dig-stamped lo provide radivs cornarg and recessed
batiam,

Shown with Oplionat Cazrars

minum hame, Gass
¢ heatad 16 prevent

h magnetic gaskats and cam.iil hinges designed for

Lach unit 16 be provideg witn (3) chrome
SUpROts 1o be ¢onstrucied of
torerhentsy

plated thelves e doar section, Shelf
ainless steel with shalves adjustable in one inch
Grass door cabine! s to be provided with high oun,
Cabinat Exterior — Extarior sides, lront, and ¢
aauge stanless sigel. Doors 2nd shroud 1o ba
e la

Eazh und 10 be proviged with adjustable 6 16gs.

Refrigeration System -— Glass door freazers 1o Be dasigned to maintain -5
0 O°F with - 10 Capability at 100°F ambient. Each system 1o be high capacity

put ltuorescent dlsplay tights,

hroud 10 e construgled ol 2¢
removable without the ysa of

dehast ¢ycles,

Options and Accessories
Sysem 1o be conirolled Ny MCY™ microprocassor (solid stale conlrol} with

* Hail doors — Adg suble: "M /NG Spealy goor aerangemer
emperstule. time ang defrosi display, doar ajar and clean condensor atert, self- ¢ Remols —— Ada suttix - R NG specily raliigerant type
diagnostie lunctions, ang Jutomatic/prograrnmable on-demand delrogt system, ® Caslers
Controls 1o be Iocated behing llip-up front panel and includa 8nergy gaving * Tray clides
swilches (0 parmit mare gconomical operation when condltions allow and & Chrome plated rack i
#xierior ight swileh for eontrof of Nuncescent display lights. Power supply switch ¢ Extra shetves and brisges
TTOn e At e AariAn ks AnIan Al il .

. —_—— -
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PECIFICATION

DIMENSIONAL DATA

.’_‘”M - - L4
SLR 29-G ('Ssm 566 ) o SLR 84-G (
SLF 29-.G SLF 84-GR

. 2g e " 710 - - - -
: 1 . | r' L)
I |
|
RER
L.
£33% WiTH OOOR ARG SHAGUD REMGOYED

% e e e = e a0 2 S M A T S

b darar —

*31 SHELVES TO BE
ADJUSTABLE IN 1" INCREMENTS.

SELF-CONTAINED REACH-N REFRIGERATORS

| sronase | suewes | o, | ok | Chone | s /T (
MOOEL | DESCRIPTION | U, FT. | 60, FT. [SHEIWES i - . 4 aw p

BTUMR | BTUAMR sevie
SLR 235 | Org Saciion s 170 3 1450 300 812 ——[
SR s&ct Tao Boctions 8.5 L [ 2880 20 #ag . OGOR CPENING. ur
SLE 84-G | Trvos Sections | 762 8,6 9 a0 &X9 i _1

o

SELF-CONTAINED REACH-IN FREEZERS . ’
6 | O Secon | 2§ oY 3 | 2w | 950 670 | . - OO SRR
WG | Teo Secvors 49.5 A 480 000 995 l .

F

BM-GA Treee Sectard g 0.0 ] 6950 - 1268

STAMMLAELE AS REMOYTE UNIT ONLY,

/
y R
MECHANICAL DATA L Cootd). ElEcT. KamT4.
1000 ———>]
VOLTS NEMA
[ wooer | we. | aves | wotver /| Fova alel T a0 —)
PP Y-S T N SN N el 8 oooh
capssa | 16 V16208-200 HARD WIRED e r_
SR | 16 frees HARG WIR Vil 8 PO S
e e | :: nu;g-m mmgo- 1\7'«& : i | 118V Models plovided with &' cond
? ) and plug Allached 115208-230 V
SFBCR | it 115206230 HARD WIRED  |nvnl & . gs liches 115208250 1
THEMA 14-200 PLUGS PROVIOED ON SELF-COHMTAINED 118208234V MODELS WITH \ snd 1A knock-out in junction box far
CASTEA OPTION ) fitd wiring conaections.
CAMALBLE AS REMOTE UmITCHLY e i e i J

OUE TG A CONTWUOUS PROGRAM OF PROCUGT IMPACVEMENT, DELFMELD PESERVES THE RIGHT TO WMAKE CHANGES IN DESKIN AND SPECIFICATIONS WATHOUT PRIOR NOTICE. (

The Delfield Company DISTRIBUTED BY:

An ALCO Standard Company
P.O. Box 470 # Mc. Pleasant, Michigan 48804-0470 (A




(SPECLINE SERIES)

MC2 vs. Digital Thermomaeter &
Mechanical Gontrol

Digital - LED thermometer provides
constant digital tempereture disptay.

Temperature display Fahrenheit or
Celsiug.

Temperature can be set by opserator
within a & degree range 0¢ {o -5°F,

In Automatic mode, freezer defrost is
only activated as needed--thls saves
energy dollars,

Defrost cycte on freezer can be easily
programmed by operator,

Maintenance warnings, (eg: message to

clean condanser ol displays every 80
days)

Complate self-dlagnostics for faster
service and operator diagnosis.

Operator alerts for box over

temperature, incomplete defrost cycle
and door ajar.

Internal box temperature sensors for
minimum compressor run-time.

September 20, 1994 Page 1

HOBART

(QS SERIES)

External digital thermo /ter reads
temperature I\ Fahrenhlt only.

Operalor has limiled contro! over

lemperatura selling (e.g. warmer,
coldet),

With a mechanigal control, freezer
defrost occurs whethey it is needed or
hot. This may expend nnecessary
energy dotlars’

Defrost cycle on freezer can only be
changed by/service agent! .

No warnings.

No seif-diagnostics, no service’
assistance. '

No opgrator alerts.

No internat sensors. Thermostatic

confral on cail only--temp may not be
same as aclual box temperature.



{ | DELFIELD

(SPECLINE SERIES)

Control ig readily accessible behind
shroud,

Exteriop

20 guage stainless steg| door, ends and

éntire comprassor shroud, gaivanized
back.

Entire shroud has slalnless stes! sidas
for extra rigidity and protection durlng
shipping. '

Field reversible door hinging with pre-
drilled holes,

Cam stylg hinges are all (3 per door)

self-closing, Stay open featurs for easy
unit loading,

Doors and shroud can be lifted off to fit
through e standard door opsning.

All units are shipped on white plastic
runners on the bottom of the unit, so

they can be sijg through a door at
installation,
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HOBART

(QS SERIES)
Coptrols inside unit,

Stainless\steel door, ends and front
facing oniy of compressor shrdud.

Aluhinum shivud with staintess facing.

Field reversible doyr Inging with no
pre-drilied hotes.

Self-closing, also’has ay open feature,

No lift off fedture, ‘

No runnérs, must be daitled into place,



