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BLOCK:

Fs52

LoT 1 QUALIFICATION CODE C

_{

ADDRESS(SITE) /75? /U/"E g(f

PERMIT NO.

03- 91|

« | v. FEE SUMMARY {for office use only) G)' pﬁ‘ e
U= CONSTRUCTION PERMIT o . /510 e| Update
. . Building ~ Fg -
[T RSN TN TERN APPLICATION 2 Eledncal ‘930 f ’/
- 3. Plumbing 145 7 4]
o . . 4. Fire Protection Z2a
Application Completes: Sections |, i, lil {optionai), IV, VI, and VII 5. Elevator Devices v N
g 6. Subtotal $ %?‘
L. IDENTIFICATION /6 58 {{‘ e e 7 Less 20% for =
1. Propsed Work Stteat: __/ 75 ? UTE ¥ i 4 70&)/(/ A/\J ’ State Plan Review _ %
2. Nameof Ownerin Fee: [ A4/, /76/) _(_/U/aﬂa ﬁeﬁ { 737’) 593"1"/4/ g [S)lél?:o;al_ ina F $ /’ {07 Q”i' T |
Address 2D Epx  4Po 2 L7 -PLledsans NT- 0 £742 10 Soetatar 2 Z o= _
i - L . . = 1
i 7o vode 1. Cert. of Occupancy N o= e d
3. Ownershup in Fee: Pubtic Private 12. Other = YA =) C
4. Principal Contractor; p//ﬁl‘?ﬂaf CONTRACTT AT Tel. (73K & - 44 ( 13. TOTAL $ — 7 1\J\ 2 Z
Address 3A5 ~3R | AMAWTHORAE NE [T -FPLEASANT IMNT Z TR o~ =
. License No. OR, if new home, Builder Reg. No. : ixp Date Vi. BUILDING/SITE CHARACTERISTICS | .‘_fl?o use only)’
Federal Employee No. 17@ RAOL=~ FAX: (7 ) 92949 1. Number of Stories . . f_ o Al
5. Architect or Engineer XY YS) el (73A ) 79/~5 270 2. Height of Structure A5~ R gy ul
Add k AL 3. Area — Largest Floor 2 S o e =T
ress g = : — o
- 4. New Building Area a 2 T_sqfig | £y .
6. Responsible Person in Charge of Work £C) /'/ £ 5. Volume of New Structure 0,000 - ' eu. ﬂ§ [ -
. (732) _996- /800 FAX '73.2) K92 - #4/4F 6. Construction Classification ' A 3
7. Total Land Area Disturbed 20,000 " sqft, | 5= -
[ — 8. Flood Hazard Zone B = B
FEEEEe2 ¥ | o Base Fiood Elevation ~_n = ;
.,P 10. Wellands yes by ==
ST A&N étﬂ a0 no Tt 2 =
-~ { 11. Max. Live Load o s
@ 7o€ - C//J’ og% 12, Max. Occupancy Load 3 ) E
i \ / OPTIONAL (for office use only) 3
Il. PROPOSED WORK Est. Cost [ g Gyt Rejection | Approval | Re— | Resubmission Dates . @ CRIPTION OF BUILDINGISE
1. O Minor Work R&p'dipy 3 4 Date Date viewer | Approval | Rejection viewer A TIAL
2. [ New Building { 1 S R b
3. O Addition ‘ 2. L1 Mutti-Farify<H#
. - — 3. O Two-Family$i#-3'30¢A
4. PLANeration | 6ol 000) FHCOT | 1 - 4. [0 Two-Family (R-Ha86 4
5. M Fire Protection 00, i d R ) 5. L] One-Family (R-3) BOGAY é =
6. B Plumbing /6,600 sinke pﬁ /s 97 CF T 70 1| 6 O OneFamily (R4) CABO &
7. [ Electrical 28 p0 O TH =T 7 No. of dwefling unfts: - 2
8. [ Elevator Devices Before Construction -
9. [ Asbestos Abat. Subch. 8 | After Construction N
10. [0 Lead Hazard Abatement 1 - i Net Gain or Loss 8
11._{] Demolition " 1 d— T/ sl 128> _ B. NON-RESIDENTIAL 2
T T x o .
voraucosts P |ZBE# | My DoEs oR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: &)
#‘—13%-@6@ 1. 0 Elevators/Escalators/Lits/ 5. 0] Cross-Connections/Backflow Preventers > Use Grotb, _
ll. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 8. \% Hazardous Uses/Places of Assembly ' P
1. g Partial Releases 2. [ High Pressure Boilers 7 Sprinklers . . .
2 [ Prototype Processin 3. [ Pressure Vessels 8.0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
. otype g 4. [1 Refrigeration Systemns 9. [] Underground Storage Tanks

U.C.C. F100-1 (rev. 306

P



' CERTIFICATION IN LIEU OF OATH
.. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property iisted on Page 1.
Mark the following applicable boxes:

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

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
T erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
] existing single family residence that is owned and occupied by myself and [ocated on the property listed on Page 1.

C. ( )} ! further certify that | will perform or supenvise the following work:

C.1. ( ) Building C2. { ) Fire Protection
i further certify that | will perform the following work:
C.3. { } Electrical C4. ( ) Plumbing

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

s "

‘_Al\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 |ocal 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

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

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

| agree to advise all contractors on this project that they are réquired 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.

)4 Check if contraciqr.
Agent Name | /@Chﬂ/" ﬂé &ﬂqm&a? /

Address / 3/5"" 3é / YA@JJQ%’OF 7;«(640?
P Pleasaa MWT - oW
Telephone 739— ) &‘?3 ’4‘7‘4 /

. { ) LEAD HAZA . bmeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 396)



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. . Final

Initial Date

COMMENTS

Prelimin, Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Sail Conservation

N.J..Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|o|jo|jajo|jg|jagyojojalalc|(a)ao

Name of Code & Edition
Building

Etectrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy . Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

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

Cerlificate of Occupancy

Cenificate of Approval

lLead Abatement Clearance Certificate

O0O000O00

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

DATE ISSUED - DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 {rev. 3/90)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION DOF INSPECTIONS

Date Issued 04&/24/2004
Control #
Permit # 03-2521.4

UCC NEW JERSEY
CERTIFIC®TE

IDENTIFICATYON

Block__g42 ftot_ 4 Gual

Hork Site runwﬁnanalhwum1mn:qn aa

TENANT FIT UP/FACADE CHAM

Ouner in Fee/Occupant LAURELTON PLAZA OFFICES, LLE

_ Address P.0. BOX 1HOZ
PT. PLEASANT, MJ 08742-
Telephane (732)892-4441
Contractor__PHAROS CONTRACTING
Address BOX 1802

PT_PLEASANT, W) 08742~

Telephone _ (732)892-4441  Fax_( )

Lic. No. or Bldrs. Reg. No.

Federal Eap. No._ _22-34020435

[X) CERTIFICATE OF OCEUPAKLCY

This serves notice that said building or structure has been constructed in
.accordance with the Hew Jersey Uniforo Construction Code and is approved
for orcupancy.

[ ) CERTIFICATE GF APPROVAL

This serves notice that the work coopleted has been constructed or installed in
accordance with the tlew Jersey Uniforo Construction Code and is approved.

If the perpit vas issued for ainor work, this certificate vas based upon what
uas visible at the tine of inspection.

[ 1 TERPORARY CERTIFICATE OF OCCUPANCY/CORPLIAMCE

If this is a Teoporary Certificate of Occupancy or Caopliance, the following
conditions oust be oet no later than s ___ ar the ouner will be
subject to fine or order to vacate:

Home Warranty No._ NA

Type of Warranty Plan: [ ] State [X] Private
Use Group__B

Aaxiaeuas Live Load_ O
Construction Classification
Maxinum Occupancy lLoad_ 0
Description of Hork/Use:

TENANT FIT-UP/NEYW BINDOWS, ROOF INTERIOR FLOORING
STEEL, FACADE

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATERENT 5:17

This serves notice that based on written certification, lead abateasent was
perforeed as per RJAC 5:17, to the fellowing eatent:

[ 1 Total recoval of lead-based paint hazards in scope of wark

i 3 Partial or lipited tioe period [__ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection n* the visible parts of
the building there are no impinent hazards and the ==__a»=a is approved for
continued occupancy.

[ 1 CERTIFICATE OF COHPLIANHCE
This serves notice that said potentially =m~n«===m eguipnent has been installed
andfor oaintained in accordance with the Hew Jersey Uniforo Construction

couSTRueTION e::a =
U.C.C. F260 (rev. 3/98) W HCCARS 5.248

Code and is approved for use until y
fee $ (]
Paid [X] €heck No. 1072
Lollected by: JB




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 02/25/2004
Control #
Permit # 03-3971

UCC NEW JERSEY
CERTIFICATIS

HUgH FICATIOR

wwoow.|mum|l _.bﬁllarli g
Hork Site Location RO

Osmer in Fee/Occupant_ LAURELTON FLAZA LLC

Address_ _______FO BOX 1802

Telephone

Contractor_ PHAROS (XETRACGTTRG

Address __P.0. BOX 1802

PT PLEAGART, KJ 08742-

Telephone  (732)882-4441 = Fax ( )

wEo No. or.Bldra. Reg. Ho.

m.oﬁmn.wu. Emp. Ro. é

m ] CERTIFICATE OF OCCUPANCY /
This serves notice that said building or atructure bas been comsirmeted in |

* accordance vith the Dev Jersey Uniforn Construction Code and is approved
for occupancy. .

( ] CERTIFICATR OF APPROVAL
This serves aotice that the work conpleted has been constructed or instailed in

accordance vith the Hev Jersey Uniforn Comstruciion Code and ia approved.
If the pernit vas issued for ninor work, this certificate vasz baged apon vhat
ves vistble at the tioe of inspection.

[X] TEHPORARY CERYIFICATE OF OCCUPABCY/COHPLIANCE
1f this is a Tenporary Certificate of Occupancy or Conpliance, the folloving
conditions nust be net no later than June 7, 2004 or the comer vill be
gubject to fime or order to vacate:

S0 DAY EXTENSION/PENDING FINAL BUILDING AL

TN N -

Home Warranty Ho.
Type of Warranty Plan: [ ] State [ ] Private
Use Group_ B

Maximm Live Load_ 0
Construction Classification
Maximm Occupancy Load O
Description of YWork/Use:

TERART FIT UP

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENY 5:17
This serves notice that based on written certification, lead abatenent vas
perforned as pey HIAC 5:17, to the follouing extent: :
[ ] Total repoval of lead-based paint hazerds in scope of work
[ ] Partial or linited tine peplod (____ years); see file

[ ] CEBTIFICATE OF COOYIRUED OCCUPARCY .
Thia serves notice that based on a geperal imspection of the ﬁ&w: parts &
the building there are no inninent hazards and the building is approved for
continued occupancy. .

{ 1 CERRIFICATE OF COHPLIANCE
.. Yhis serves notice that sald potentislly hazardovs equipaent has been installed

and/or paintained in sccordance vith the Hev Jersey Uniforn Construction -

{ode and 18 approved fop use until

" Fee $ Q
Pald [X] Check No._ 1143
Collected by: MJIR




TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

'
- Date Issued 02/20/2004

Control #
Permit # 03~2321

CERTIFICSTE

IDENTIFICATION .

Block__852 Lot__4 . fual

Hork Site Location_ 1757 ROUTE 88

TENANT FIT UP/FACADE CHAM

Dwner in Fee/Dccupant_ LAURELTON PLAZA OFFICES, LLC
Address P.0. BOX 1802

PT. PLEASANT, NJ 0874Z-

Telephone {732)872-4441
Contractor__ PHAROS CONTRACTING
Address P.0O. BOX 1802
FT PLEASANT, NJ 0B742-
Telephone (732)892-4441 = Fax_ ( }

Lic. Mo. or Bldrs. Reg. Mo._

Federal Emps No.__22-3402045

{ 1 CERTIFICATE OF DCCUPANCY

* This serves notice that said bwilding or structure has been constructed in
accordance with the New Jersey Unifaro Construction Code and is approved
for sccupancy.

" [ ] CERTIFICATE OF APPROVAL
This serves notice that the unrk coopleted has been constructed or installed in
accordance uith the New Jersey tUniform Construction Code and is approved.
If the pernit was issued for oinor work, this certificate was based upon what
uas visible at the tise of inspection.

[X] TEHPORARY CERTIFICATE OF OCCUPANCY/COHPLIANCE
1f this is & Teoporary Certificate of Occupancy or Conpliance, the following
conditions oust be met no later than Harch 3, 2004 or the ouwner uill he

Home' Warvranty No. .
Type of Harranty Plan: [ ] State [ J Private
Use Group__ B

Maximum Live load_ O
Construction Classification
Maximum Occupanty Load O
Description of Work/Use:

TENANT FIT UP/FACADE CHANGE

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEHENT 5:17

This serves notice that based on written certification, lead abatecent was
perforoed as per NJAC 5:17, to the following extent:

[ 1 Total reocoval of lead-based paint hazards in stape of work

[ 1 Partial or lipited tine pericd (____ years}; see file

[ } CERTIFICATE OF CONTINUED OCCUPANLCY

This serves notice that based on a general inspection of the visible parts of
the building there are no iapinent hazards and the building is approved for
continued occepancy. .

[ 1 CERTIFICATE OF COHPLIANCE
This serves notice that said potentially hazardous equipnent has been installed
and/or paintained in accordance with the Hew lJersey Unifaro Construction

subject to fine or order to vacate: Code m:mfwm approved for use until $ s
EXTENSION FROH 1/30/04, BLDG. nczwrmbzuw /
N AN C _
: . Fee % 1]
- % Paid [X] Check No. 1072
g _ Collected by: JB

“COHSTRUCTION GFFIC N
U.C.C. F260 (rev. 3/95) W) ULTARS 5.24F Jp—




TONNSHIR OF BRICK Datz {ssuad 09/05/2003
401 CHAHEERS ERIBBE RD Lontrel # :
DIVISION OF [NSPECTIONS Perait § 03-3971
BCE NEY JERSEY
CONSTRUCTION
PERMITE
IDEMTIFICAT HCLE TS 1 J. S 'L} O
Hork Brte torebion_ 1737 FONTE 33-F CIMEMASIL Eantractor  _FHAROS CONTRECTING —
ﬁmzmgﬁ FIT U2 e Addrass__ _ F,0. BOX 1ROC .
{wasr 1n Fee_ LAURELTON FLAZA LIC . FT_FLERGART, NI 0B742-
fddress PO BON 1302 Teleshana__ (732)898-4441
: PT_FLEASANT, RJ 0d742- e Liza N, aor 8ldrs, R2a. Mo,
T Telephene 732)8%2-434)] Feaeral Eap, Ho._ EE-3402045
Hm nnwmmw i w i perarsson to pertorn the Tollowing weris FATHENTS (Dffice Use Gnlv?
:«\\‘ﬁx_ mzﬁ_chry [X] FLUNBING [ 1 LEAD HAZGRD ABATEMENT Building 1,360
A mxw ELECTRICAL [¥3 FIRE PROTECTION [ 1 DEHDLITIEON Elestrizal
. 3 ELEVETOR mMchm1 [ 3 ASBEGTOC ABATEMENT [ D OTeER__ _ mmzﬁrwza
(ubcnapter & only) Fire Pretoction___ 38
DESERIFTION GF HORK: Elevator Bevices____ 1)
TENART FIT UF fthsr
. FORRER CINERAGIC NMOVIF THEATER T BE HONE CARE OF QCEAH COUNTY (KERIBIAN) B0A Shate Faroit Fa .--‘-.;;wm-
u . fert, of Ozowpancy
. E.(.mql-l ..m_.willl..--
_ RETE: If tens struction do thin Tetzl ?
er if ronstruchion ceazes for & peryod of a1x {é) aaﬁwwu. this n(qzmﬂ 18 v61d, Thecl He, §133
L , , Lzeh
. Estraztad Egst of Mork s 123,000 - Coflectad Bv_____ _  HIK
- 370312008 .
bzt
. € ; |
3. : T -
ca e - - K T

09/05/03 1023904 0D00O0H3445
¥%02 SERV.002

3971 .
EUILDING $1560.00
ELECTRIC $330.00
PLUMBING $195.00
FIRE $339.00
DCA : $167.00
ZPR $15.00
EFA $15.00
CHECK E2EZ1 - 00

%.m.ab\\
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. - Rauty

IDENTIFICATION Block 5572 Lot

PERMIT UPDATE

o/

Date Update Issued
Control #
Permit #
Date Permit issued

Work Site Location /757 rute. %

[l el tOwr AT

Contractor _f#¥ 0S5 Mﬂcﬁﬂ.{ / o 2t

Lre ! forn Plara (L

Owner in Fee

Ad /S~ 32
%gso I XYOXA,

e AUE,
Y ehsArnt A= JX74LA

oX [¥o2-

Address

Tel. (73R \_PPR-4¥¢¥/

e £ T OF7Y 2~  Lic. No.or Bidrs. Reg. No.
Te. (232 ) _KI2-Y4LY/ Fed. Emp. No. -BYD20 4S5
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL { ] FIREPROTECTION [ 1 DEMOLITION Electrical
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Plumbing
{Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
~ - Other
/ 0 /‘/Cﬂ O rRen o [/4)4_6 7 DCA Training Fee
Cert. of Occupancy
Estimated Costof Work  § Cther
Total
Check No.
Canstruction Cffkial Date Cash
UCC F190 Collected by
(rev. /96)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY
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[GHHSHIP OF BRICK Updale fszuad LO/0F/2003
401 CHAMBERS ERIBGE R Lontrel &
DIVISTON OF IHSPECTIONS Perast #  93-3971+8

Fernit lesusd O%/05/200:
#CL NEW JERSEY
PERMIT UPDATEL

TEEHTIFITATION Bigeb_ 883 ket b4 fusl o
Work Bite Location_ 1737 FOUTE 35-FORMER CINEMAGIC Landracter_ M, 1 BRGANAEAL
TEMANT FIT ue addrszs____ 7¢ RIVEAVIEW AV
fgner 1n Foe_ LAURELTON PLAZA LLL - LITTLE SHLYER, 0] 97785
&ddress i Talzahons__ (7331747-T108
. FT PLEASENT, HI 057sz- _.H. r. ar Bldrs, Rz, Be._ 2381 o
Telephone {738)1898-4441 2r3l Enpo, No._ ES-34P410
lg heveby granted peratesion fe perfore the folloring worty FAYNERTE ~{6f Tce Use Pnivd
{7 BUpLEING [X} PLUNBING £ 1 LERD HAZ3RD ARATERENT Building o ¢ ’ 10/09/03 8:44AK COD0ODHSG289
[ Y ELECTRICAL [ 1 FIFE PRBIECTION £ 3 BEMBLITION Electrycs 9 ¥X02 SERV.002
[ ) ELEVATOR DEVICEE [ 3 ASBESTDS ABATEMENT [ ppvmer___ . Fluabing 150 #3971
{Cubchepter B orlv) Five Frotection__ _______ & PLUMBING $140.00
BESCRIFTION OF WokK: Elovstor Devizes 1 DCA $1.00
G0 ONITE & . . fither - CHECK %141 .00
A State Paraat Fes___ 1
Bert, of drewpsnzy______ 0
ithar
¢ Tata 151
. Eheck Hs. $147
fegh
Estigated [net of EC Sird ﬂ Toliacked By Bk ’
LD (D s
_,n:m*:,_nsg Diizst ate

WL, FI90 (rav, 3/92) NI BLCARS 5,238



[eeeed PLUMBING L/ @

= Date Received
. wcmoocm Date Issued
o ﬂ TECHNICAL SECTION Permith 3. rm%ﬁ\

A ,_Umzq__u_o_r._._oz.lbt_u_-_nhz._.n COMPLETE ALL APPLICABLE INFORMAT!ION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ]-800-272-1000.

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

FIXTURE/EQUIPMENT

NO. FEE (Office Use Only)
Block 852 Lot .ml Water Closet $
Work Site Location [/ 75 F  Kouvrs # 88 Urinal/Bidet
BRICKTOWN NT Bath Tub

Owner in Fee %Q&\SG@\-&\J Pla Aaq Gkaﬂ s _LiLcC 5 Lavatory
Address__ L., BoX /F02 Shower

P7 . PLEASANT ~T. 08742 - Floor Drain =
Tele. (732-) __ 8925 #H44 ] 2, oL Sink
Contracter 2/ . J = 2 amrsagan L Ac 7 Dishwasher O
Address_/2-O- Aoy .“N,WQ.F = fzros AT O SD 4 Drinking Fountain

Washing Machine @

Tele (232) 7 Y732 04D Fax (Z222) 29/ ~ o3&
Lic. No. G325 ) -
Federal Emp.No. _2 2~ S 4> 4// YL,

B. PLUMBING CHARACTERISTICS

Hose Bibb

Water Heater

Fuel Oit Piping %

Gas Piping \~\ Q

Steam Boiler Nur‘_ \Q
%

™.

Use Group Present Proposed ——
Building Sewer Size ‘. Public Sewer Private Septic - Hot Water Boiler
Water Service Size - Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work  § N@r A0 0,00 - Interceptor/Separator
Backflow Preventer
JOE SUMMARY (Office Use Only) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_ Sewer Connection
[ ] No Plans Required Type: Failure Failure  Apprgval  Initj —_— Water Service Connection
Joint Plan Review Required: Slab . Q | ||M Stacks
[ 1 Electric Rough —_ 3 — Other
[ | Elevator Water ' —_— Other
ing/Plapns Approved Sewer . , 1) — Other
Qw._ Fixtures - 202/05
mm M Gas Equipment . \&\\\ Administrative Surcharge  §
- Gas Piping #/7/03 Minimum Fee  §
SUBCODE APPROVAL Solar DCA Training Fee  §
\—\Tﬂ% [ ].cCO [ ] cA TCO TOTALFEE §
“Toate: _£7-~, £ = e
Approved by: .

C. CERTIFICATION IN LIEV OF OATH
| hereby certify that | am the (age

to amrﬁ‘&mﬁ.g and
\\ \Q A

Signidiure — Contractorg/Seal -
[t Licensed Plumjfng Contractor

wner of record and am authorized
the work listed on this application,

/Wi

ucc F12o
(rev 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Otfice Copy

[ ] Exempt Applicant 4 Gold = Applicant Copy



™7 NJ UCCARS 3,248

TOWNSHIP OF BRICK UEC NEW JERSEY Date Received 10/07/2003 70~ Q‘Dmv
401 CHAMBERS ERIDGE RD PLUMBING . Date lssued OHMHHSSF
DIVISION OF INSPECTIONS SuBCODE Control #

TECHNICAL SECTION Perait # 03-3971+B

A, IDENTIFICATION-9

CONTRACTDRE, NDTIF <
Hlock HE2

COMPLETE A

L TECHHICAL SITZ DATA (List all fixtwres,)
FICE, fALL 1

!

i

Z_m_;:;}%:__z_.mz_“;.__zmzm u
ILITY B1G N3; 1-B00-272-1600

Work CINEMASID NE, FEE {Dffize Use Only)
TENANT FIF ue 0 f
Duner LAYRELTON FLAZA (LF G a
fidgress 02 ___G 0
E. mbmzz NJ 08742- & 0
i {1
- 0
- G
_.:ﬁm mmm ER, NP 97739- ___h o
Tele, (7321747-3202 1 . 0
Lic, No, ar Bidrs, Feo, Na, 9331 ° ___t I o
Federal Esp. No.  22-3424194 & 0
- L
q ]
Fropasad_& e i
£} Punlic Bower [ I Privata 32 Hul_w 5
{1 Funlic Watear [} Private b T
i) 0 {
b rafor ¢
-1 &
hzfez (Ronth/Bav) ___2 9
Failure Failure Approvsl Initial __n 0
9 neeti ¢
ldg Mu ___.0 i
ire 1 , . 140
:ﬁ. Flans Approves e 0
\ \ - \
,ao_ byr KA. Das Equig
E AFPROVAL fas Piping _ ? e
solar “ﬂ Adainictrative Surcharge 4 &
o Fzid [ I Chack § Minizua Fee ¢ 0
\, \%w\mw Wl fellates by T TaTAL FEE $ 140
BEA Statc Ferpit Fee § !

—
m
s

'd
L)
=
o
s

Th

1
—
—
™M
L)
=

.
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L. F120 (rev, 3/94)



:'/ Township FIRE
. . SUBCODE
. of Brick e TECHNICAL SECTION

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

LOW VOLTAGE

Date Received
Date issued
Control #
Permit #

D. TECHNICAL SITE DATA

/0-4-03

0>-${39

DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Block 852 Lot 4

Work Site Location 1759 State Highway 88 East

Owner in Fee Phares Contracting

Address 1759 State Highway 88 East, PO Box 1802
Point Pleasant Beach, NJ 08742
Tele. { )
Contractor, [}, Compiete _COMPLETE SECURITY SYSTEMS
Address__ Socurity 16 NORTH MAIN STREET
Systems, Ine. "MARLBORO, NJ 07746

Tele. (_732_)_T780-6787 Fax (_732_) _845-4789

Lic. No.

Federal Emp. No. .. 222684897

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class  Present Proposed New [ | Existing (X}

HeatingSystems [ ] New [ ] Existing [ ] HVAC Location of Panel;

Type [ ] Gas [ ] 9_.,___ [ ] Elecic [ ] Solar Fire Suppression/Standpipe System
[ ] Cther New [ ] Existing [ ]
Location Location of Main Control Valve:

Total Cost of Fire Protection Work § _3,000,00

JOB SUMMARY (Cffice Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type Failure Failure  Approval initial
,_o,_: Plan Review Required: i Alarm System = \T\.vrv%
] Building n ] Plumbing Suppression Sys.
{ | Electié ] Elevator " Standpipe
&! _u_qm Plans >uva<mn Fire Pump
Date: A~ Pre-Eng. System
Approved by: \\N\N Mechanical
SUBCODE APPROVAL _ Smoke Control
_ _ co | _ ooo o> TCO
m ~5-* Final
>uu_.o<oa by: % Cther

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | ani¥ffe (agent of) owner of record and am authorized

to make this application

1

Signature NTT T

Storage Tanks
Type [ ] Flammable Liquid [ ] Combustible Liquid
[ JWPG [ ILNG Capacity ___ Fuel

FEE (Office Use Only}

Alarm Systems [ ] 110v Interconnected NUMBER
[ 1System

Alarm Devices (i.e., Smoke, heat, pulls,
water/flow)

Supervisory Devices i.e., Tampers, lowfhigh air) _2

Signaling Devices (i.e., Hom/strobes, bells} _.D
1
19

Other Devices FACP
TOTAL

Suppression Systems
Fire Pump GPM Type

Dry PipefAlarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pro-angineered Systoms
Wet Chemical
Dry Chemical

CO, Suppression

Foam Suppression

MHalon Suppressicn

Cther

Kitchen Hood Exhaust System

Smoke Control System

Ges [ ] or0il{ ] FiredAppliances

Other

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

uUCC Fl4o

©@ & P B

(rev 3/98)
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\@\\\\ﬁd\

-
Nl

A. _Umzu.—.__n_Ob.ﬁ_Oz —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ...D)O._.Omw. zogm OFFICE. CALL UTILITY DIG NO; A-800-272-1000.

Block - Ot

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Work Site ._.oom__o: /759 NQR e # nm“% Ssacet| .?)Ps.:..v‘.vx
owner in fes __Lmure [ fon PlhzA ofFices (L
Address ‘Q \WOK \M\QQ\P
I Plensand AOT ~ dF79X~ "

roe. 73 _SIE ALY L g — 0
Contractor ‘

re el / p; ey
. ,\W\MN 7l hn@»w RR)
Tele. (2% S 777§ \QMW»
Lic. No. 5,
nmam:.“ Emp. zo..l‘lﬁuv&\wﬁ\ ’ or Social Security No. %

B. FIRE PROTECTION OIhmb.Odm.w_m._._Om

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: | ] Gas | ] Qit [ | Electrical [ ] Solar
[ ] Other
Location:
Total Est. Cost of Fire Prot. Work $ ‘NN.RMF Other /N,
3 3

\b.ﬂ
Date: TCO w _.o\vﬁ%%l o
Approved by: Mw Nﬂ%\ Other s,wé..b..w
' SUBCODE APPROVAL Other \°
[ 1CO| ]CCO [#FCA Other
Date: ﬁb \.WJ\O.W

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

[ 18Bldg. | ] Plumb.

[ ] Elec. { ] Elevator

é Em:mm @B_W.maw

INSPECTIONS:

Type:
Suppression Test
Fire Alarm Test
Smoke Test
Mechanical

ates {Month/Day)

Failure

Approval

Initial

§0 ~{34)

Approved by:

&>

Date Issued
Control #

Permit # QW\N&

Description of Work

oo

Water Supply Source

Date Received o\..\\ \D @

g0 P
2 e 5|
\: ,o\csﬂt

pe 7
D. TECHNICAL SITE c>§\\§m§« v \ 5, \\\N\a \ \&\h&\

Method of Valve Supervision

Local Alarm Supervision
Central Supervision

Proprietary Supervision

Number
grinkler Heads

Ducy

Smoke Detectors
Heat Detectors
TOTAL

™R

Stand Pipes

. ot

Kitchen Hood Exhaust Systems _ _ ﬂ
U B s

Pre-Engineered Systems h,\ U

CO, Suppression m\ﬂrﬁd\

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas or Qil Fired Appliancg ] A
OTHER iﬁuoﬁ vy \u. Mﬂ\gxsw

) Capacity ____

) Capacity __.___
) Capacity ___

Flammable Liquid Storage Tanks (
Combustible Liquid Storage Tanks { ) Capacity
L.P.G. Storage Tanks {
_LN.G. Storage Tanks {

Fuel
Fuel
Fuel
Fued

.
="

C. CERTIFICATION IN LIEU OF OATH
| hereby certity that | am the {agent of} owner of
record and am authorized to make this application.

Adrinistrative Surcharge

Paid [ ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL FEE

FEE (Office Use Only)

@ 9 B w

/ \Aﬁq}c:m

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

3 Pink = Office Copy

2 Canary = Office Copy
4 Golg = Applicant Copy
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i mﬁ TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

) DIVISION OF INSPECTIONS

4

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received (5/27/2003

Date Issued =2 /032
Control # Cl6-42

v

- A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
-CONTRACTORS. NOTIFY THYS OFFICE. CALL UFILITY DIG ND: 1-B0G-272-1000
Block__857 lot_4 Gual

R

AL L. LMEA APITE AR

Vo v P

FENARTZFIT UP/FACADE_CHAN
Owner in Fee_ LAURELTON PLAZA OFFICES, LLC

[y

Address_ P.0, BOX 1802 —

PT. PLEASANT, NJ 08742-
Tele.(732)892-4441

Contractar__pHARDS_ CONTRACTING
." Rddress__P.0. BOX_1802

PT_PLEASANT, NJ 08742-

Tele.(132)892-4441 /
\ -

Lic. Ho. or Bldrs. Reg. Ne.
Federal Emp. No.__22-3402045

B. FIRE PROTECTION CHARACTERISTICS

USE Group Present_§____Froposed_H >

Constr Class Present______Proposed

Heating Systems { | New [ ] Existing [ ] HVAC
Type: [ ] Gas [ ] 0i1 [ ] Elect [ } Solar

larn System
Hew [ ] Existing [ ]
Location of Panel:

. L ] uther New { ] Existin
Location: Location of Main £6ntrol Valve
total Est Cost of Fire Pro} Work § 10

J0B SUHMARY (0ffice Use Only)
PLAY REVIEW
No Plans Required
Joint Plan Review Required:
-8ldg [ ] Elect
L § Piumb [ ] £levator
{ 1 Fire Plans Approved

INSPECTIONS
Type Fa
Alara Sys

ates (Month/Day)
re failure Approval Initial

1re Pump

vate:_ L@ . pretng Sys
Approved By: i Mechanical
SUBCODE APPROVAL J Smoke Ctl
[1co [}ceo 1C0

Date: Final
Approved By: Other ____

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that [ am the {agent of) owner of record and am authorized
to make this application.

Signature

Permit #@WF”V\%\

D. TECRHICAL SITE DATA

Description of Work:

Bunmly Saunmn
Y A S | e

Method of Alarm/Suppr Sys Superv

Storage Tanks FEE (0ffice Use Only)

Type: [ ] Flammable Liquid mbust Liquid : .nun\
[ TLPe [ ] LNG Capacity “ ..\?v» ﬁ\m\.._.\t\mgz.u
Alarm Systems [ ) 110v Jmferconnected  NUMBER nwbtwaxo \
BR . \“GT\ bleLS( ﬂ@ﬁlv:
flarm Devices{smoke,heat,pulls,water/flon)___ | 0 1 & n
tes {tampers,low/high air)___ 0 " ¢ys ?E.T\L\_
Bvices (hornfstrobes, bells) ____ 0 Amwm“ . @ S
................. .0 o
0 0
pression Systems
Fire Pump______ 0 GPM Type 0
Dry Pipe/alarn Valves el
Pre-action Yalves 0
Sprinkler Heads (Dry and ¥Wet) ) 0 0
Standpipes 0 0
Pre-Engineered Systems
Wet Chemical 0 0
Ory Chemical 0 0
€02 Suppression 0 0
Foam Suppression ] 0
Halon Suppression 0 0
Other_______ 0
¥itchen Hood Exhaust Sysien 0 0
Smoke Control Systen 0 ¢
Gas [} or 0i) [ } Fired Appliances 0 0
Giher _ PLAN REVIEW 35
Other 0
Rdministrative Surcharge § 0
Paid [ ] Check 8 ___ Minigum fee § 0
Collected by: TOTAL FEE % 35
DCA State Permit Fee § 0

U.C.C. F140 (rev. 3/96)
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T

L

,:+vmmemnwmem3m Approved

Pl

F

NSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
8lock_ BS? Lot_ 4 Qual
Work Site Location__1759 ROUTE B8
TENANT FIT UP
Owner in fee_ LAVRELTOW PLAZA LLC
Address_ PO BOX 1802
BT PLEASANT, HJ 08742~
Tele. (732)892-4441

TECHNICAL wme

\\\

Contractor GENESIS ELECTRIC

Address__1200 MIIIEN AVE

" BEACHHOOD, NJ
Tele. (132)786-1585

Lic. No. or 8ldrs. Reg. No.
Federal Eap. Mo.__22-346749)

B. ELECTRICAL CHARACTERISTICS
Use Group - Present__ 8
{ ]pPolefPadd _____ [ ] Yemporary
Building Occupied as

Estimated Cost of £lectrical Work §

Proposed__ 8
{ ] Other
Utility Co.

28,000 .

JOB SUMMARY {0ffice Use Only)
PLAN REVIEW INSPECTIONS
[ 1 No Plans Required

Type %\%Em/
Joint Plan Review Required: mea_?tn O ,\

Dates ﬁxc=ﬁ:\cm<
-ailure &

[ ]Bldg [ ] Plumd < .........
[ }Fire [ ] Elevator A _bbm
1C0
Other
Service
Final

Date:
Approved By
SUBCODE APPROVAL

e e P30

{jco [Jceco FTR Temp. Cut-in-Card Date Issved ______ .
Date:_ /7 R g o8~ _ Final Cut-in-Card Date Issued ___
fpproved By: ——— \J&!’

C. CERTEFICATION IN LIEU GF DATH
I hereby certify that I am the (agent of) owner of record and am authorizad
to make this application and perfora the work listed on this apelication.

ppplicant’s Signature/Contractor’s Sesl and Signature
[ ] Licensed Electrical Contractor { ] Exempt Applicant

it f&\

W

L-

Date Received
Date Issued

41163

Control # C22-55
ION Permit # Q@\ @&\w
TECHNICAL SITE DATA
NB.  SIZE TTEH -+ FeE {0ffice Use Only)
187 Lighting Fixtures e :
_ 125 Receptacles > P
L3 Switches - '
0 Detectors
|||| 0 Light Poles .
2 " Motors-Fract HP ; .
8 Energency & Exit Lights d .
__ 13 Communications Points z -
1 -~ Alarm’Devices/F.A.C. Panel .. '
_ 362 TOTAL NUNBERS - ) 105
I Pool Pernit/with UK Lights.. - ___ . . ___.0
) Storable Pool/Spaftot Tub r 0
.00 ___0 - KW Elect Range/Receptacle st 0
SR B KW Oven/Surface Unit . e 0
Tl _._§ KW Elect Water Heater B 9
o0 ___0 . KW Elect Dryer/Receptacley L:* 0
- © ___0 . KW Dishwasher _ - ‘ 0
0 ___0 " HP Garbage owmaommH “ R : “, 0
4 ___5 K cCentral n/C cam Lo 36
0 ___0 . HP/KH Space =m@ﬁmﬁ\ppﬂ Handler z 0
- S | mmmmcomﬂa Heat - . 0
% ___0 “Hp Motors 1/+ HP v 0
N | rzx qﬂmzmﬁoaamﬂ\mmmmﬂmﬁvv 0
1 __400  TAMP Service A Lykh x 100
__._2 __150  "pHP Subpanels - < 80
.0 ___ 9  viMP Motor Control Chnter .w. .. : 0
0 0 KN EéotSign/Outiine Light* . 7 0
dther o 0
Other v v 9
ﬂn. ..-\ ...\
oY P\B fn R ™
— ... 2 : :
< . A
Dq:wswmnﬁmﬂ~<m mcﬁnsmﬁmm : 0
Paid [ I Check 8 . Minimuw Fee - 0
Coilected by: 2! JOTAL FEE 330
DCA State Permit Fee 38

F12¢ (rev. 3/96)
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=ﬂ

s | TECHNICALSH

A. IDENTIFESATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN;CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1 :

Block 552

Lot

72-1000.

Work Site Location _¢ 75 P KpdrE # Z5

BRICKTOWAN AT

Owner in FeelOccupant _ AAURELTON _[(ZAZA dFFIGES (L&

Address \QQ /80 2-

PT. NT, NT  OFTHZ
Tele. AN.MP; QR — 4tk /
Contractr &=l o <hpic. Co L.
Adtrss. Po boe 251 pollleay p T OYESO
EYRE

Tele. (7374%) 2.3 0900

Fax (731 ) \N‘wq anOn_T

- -

Control #

@ ae oot Sy Q- O3

CPemitt T D ) </

D. TECHNICAL SITE DATA
aQTy. SIZE  ITEMS
Lighting Fixtures
" Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
25 Emergency & Exit Lights

RS

Communications Points
Alarm Devices/F.A.C. Panel

SUBCODE APPROVAL

[ 1€0 | 1CCO [ ]CA
Date:

Approved by:

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date lssued

TOTAL NUMBERS
lie.No. 7 J 2SS Pool Permitiwith UW Lights
Federal Emp. No. oA CU 3 F\mﬂmh Vg Storable Pool/Spa/Hat Tub
B. ELECTRICAL CHARACTERISTICS v KW Etec. Range/Receptacle
: », Ug@ Group Present Proposed KW Oven/Surface Unit
[ ]Pole/Pad # [ ] Temporary [ ] Other m_8. Water Heater
Building Occupied as Utility Co. mmo. Dryer/Receptacle
Est, Cost of Elec. Work 5V, Nyw\ 200 KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) | KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) o e HPAKW Space Heater/Air Handler
[ } NoPlans Required Type: Fallure Failure  Approval Initia! — —  Kw Baseboard Heat
Joint Plan Review Required: Rough _ HP Motors 1/+ HP
[ ] Buiding { ] Plumbing Haau.umzm; _er ot Lgﬁl\ KW Transformer/Generator( L.
~J [ ] Fire [ ] Elevator Constr. Serv, ﬁ AMP Service v\/ﬂ\ t
<1 Elec,Plans App TCO ) - ? — [74 JOO  AMP subpanels
Uam @ﬁw Other=) _NL\@ TTOITWN—__ 7 AMPMotor Control Center
Approved by: / 77\,\ Service _ KW Elec. Sign/Outiine Light
Final 0l

Adminjstrative Surcharge
Minimum Fee

C. CERTIFICATION IN LIEU OF OATH

1 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.

Applicant’s Signature/C.

ctor's Seal and Signature

_Oo_.a_.m.o_o_. [ ] ExemptApplicant

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

o O o -

UCC F20 1 White = Inspector Copy
(rew. 2/06) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




v/

[y

NJ UCCARSS.Z4E

. "TOWNSHIP OF BRICK UCC NEW SEY Date Received 09/11/2003
401 CHAMBERS BRIDGE RD ELECTRACAL Date Issued mW\¢+$+bh¥
DIVISION OF INSPECTIONS SUBCOPE Control £ .NNLNJWKW

- x TECHNICAL BECTJON Permit # 03-3971+A
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [NFORNATION. WHEN CHANGING 0. TECHNICAL SITE DATA
CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-271-1000 NO. S1IE 1TEX FEE {0ffice Use Only)
Block_ 852 Lot 4 Quat ¢ Lighting Fixtures
Work Site Location__1759 ROUTE 88-FORKER CINEMAGIC .0 Receptacles

COMMUNICATION POINTS B Switches
Owner in Fee [AURELTON PLAZA LLC i ﬁ.«y\ Detectors -3
Address_ PO BOX 1802 xWJr Light Poles .
PT_PLEASANT, HJ 08742- Lo Notors-Fract KP "
Tele.{1311892-4441 oAnm‘rranz:b Emergency & Exit Lights T
Contractor _UNI TEL TECHNOLOGIES SOV Communications Points - .
Address__134_LOWER_MAIN ST PR 0 Alare Devices/F.A.C. Panel .
HATAWAN, NJ 07747- \sme 3’ I TOTAL NUMBERS 45-
Tefe,{131)290-2909 . 0 Pool Permit/with UF Lights 0
Li¢. He. or Bldrs. Reg. Mo. 0 Storable Pool/Spa/lict Tub b
Federal Bmp. No.__12-3033612 S | K¥ Elect Range/Receptacle -0
I X¥ Oven/Surface Urit 6
B. ELECTRICAL CHARACTERISTICS 00 XW Elect Wafer Heater 0
Use Growp - Preseat_ B Proposed__ B N . | KW Elect Dryer/Receptacle 0
[ 1 Ple/Pad 4 | ] Temporary [} Other 0 0 KW Dishwasher D
Building Occupied as : Btility Co. b0 HP Garbage Disposal 0
Estimated Cost of Electrical Work § 20,000 0 0 XV Cemtral A/C Uait 3
| AP/KW Space Heater/Air Handler -0
JOB SUMMARY {Office Use Ouly) b0 Baseboard Heat L
PLAN REVIEW Hzmvmmwmﬂnwxum\\ Bates {Month/Day) N R | HP Motors !/+ HP 0y
[ No Plans Reguired Type FE Failure Failure Approval Iaitial I XV Transformer/Generator c b
Joint Plan Review Required: xo:m:.»w [foMD T I B | AP Service ot 0
[ ]8ldg [ }Plumb Temp Serv N ANP Subpanels 0
{ ] Fire [ ] Elevator Const Serv 0 AMP Notor Control Cenmter 0
{ ] Elect Plans Approved TCO . | KW Elect Sign/Outline Light /1
nte:.._ G 17 073 Other Other 0
Approved By: /\5/%/\/\|f Service Other @w
SUBCODE APPROVAL Final /030D 7o
F1eo [Jcece HTd Temp. Cut-in-Card Date Isswed )
hte: /oA p G2, Final Cot-in-Card Date Fssued )
ppproved By, ——"pl | 22 o

C. CERTIFICATION IN LIEU OF QATH
[ hereby certify that 1 am the {agent of) owner of record and am authorized
to make this application aaé perform the work listed on this application.

Applicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Comtracter [ ] Bxempt Applicant

Paid [ | Check §
Cellected by:

Adminisérative Surcharge
Winigea Fee

§

§
TOTAL FEE § 45
DCA State Permit Fee § u \

0.C.C. FL20 (rev. 3/96)

2
§



— .
NJ UCCARGS5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD RICAL
DIVISION OF INSPECTIONS

Date Received 10/24/ 3
Date Issued 0 /1954
Control # <10 Nwwbw
Permit # 03-2021+A

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

D. TECHRICAL SITE DATA
0.  SIZE ITEN

o=

FEE (Dffice Use Only)

Block_g852 ... . Lot_4 Qual _0 Lighting Fixtures
Work Site Location_ 1759 ROUTE 88 0 Receptacles
ELEC UPGRADE P Switehes
Owner in Fee_ LAURELTON PLAZA OFFICES. LIC 40 Detectors
Address__ P.0. BOR 1802 _ 90 Light Poles
PT, PLEASANT, NI OB742- I} Hotors-Fract HP
Tele.(732)892-4441 1 Emergency & Exit Lights
Gontractor _GQENESIS ELECTRIC 10 {onnunications Points
Address_ 1700 MIZZEN AVR 10 Alarm Devices/F.A.C. Panel
BEACHHOOD, NJ _ 0 TOTAL NUMBERS 0
Tele.{132)266-1586 _ 0 Pool Permit/with UW Lights i
Iic. Bo. or Bldrs. Reg. NHo._9841 0 Storable Pool/Spa/Het Tub i)
Federal Emp. No._ 15-6424098 0 __0 KW Elect Range/Receptacle ]
. _ 8 _ 0 E{ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERIGTICS /U N MweQ Q@& ,N\%O _ & 0 KW Elect Water Heater 0
Use Group - Pregent__ B  Proposed___B 0 _ 0 KW Elect Dryer/Receptacle 0
{ ]} Pole/Pad & [ ] Temporary [ ] Other _ 0 _ 8 KW Dishwasher ]
Building Occupled as Utility Co. _ 0 __8 HP Garbage Disposal ]
Estimated Cost of Electrical Work § 500 0 __10 ¥ Central A/C Unif ]
0 __ 8 HR/EW Space Heater/Air Handier 0
JOB SUMMARY (Office Use Only) _ 0 _ 0 Baseboard Heat ]
PLAN REVIEW TNSPECTIONS Dates {Moath/Day) 0 __ 0 HP Motors 1/+ fP 0
§~] No Plans Required Type Failure Failure Approval Initial & _ 0 KW Transformer/Generator 0
Joint Plan Review Required: Rough —1 _d00  AMP Service Nlez €0 S7ACi 100
[ 1Bidg [ ] Plumb Temp Serv 00 AMP Subpanels 0
[ ] Fire [ ] Elevator {onat Serv _ 0 _ 0 AMP Motor Control Center ]
{ ] Elect Plans Approved 100 _ 0 0 EW Elect Sign/Outline Light 0
Date: J D728073% Other Other 0
Approved By: q/.;? - Service Other 0
SUBCODE APPROVAL Final 30 23 2 —
[1C0 [1CC0 [«FTR Temp. Cut-in-Card Date Issued . Bm_ﬂ.m‘uﬁum\wc.%m oniy
Date: .30 £ - Final Cut-in-Card Date Issued Mo METE =
Approved By- :
¢. CERTIFICATION IN LIEU OF OATH Adoinistrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid { ] Check Hinimum Fee 3 0
$0 make this application and perform the work listed on this application. Collected by: TOTAL FEE $ 100
DCA State Permit Fee § 1

Applicant’s Signature/Contractor’s Seal and Signature
I 1 Tiranaad Klartrical Pantractar [ 1 Fyamnt Apnlicant

BOCC Fi20 {rev 3/98)
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" pddress_P.0. BOX 1807

| \

rAOEZwIHﬁ OF BRICK
‘401 CHAMBERS BRIDGE RD
.DIVISION OF INSPECTICNS

fi, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIS NO:
8lock__ 852 Lot_ 4 Qual )

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL - SECTION

Date Received 04/02/2003
Date ‘Issued £ /2/03
Control # OHOIAN

g _umﬂ.:._u.ﬂ # %W %rﬂh\

IRFORMATION. WHEN CHANGING €. CERTIFICATION IM LIEV OF QATH . .
1-800-272-100¢ , tT )
I hereby certify that 1 am the {agent of) owner -

Work Site Location__1739 ROUTE 88

TENART FIT_UP/FACADE CHAN

==

of record and an authorized to make this application,

Owner in Fee__LAURELTOM PLAZA OFFICES, LiC

(@ .

P1._PLEASANT, NJ 08742-

Signature _

Tele.{732)892-4441

0. TECHNICAL SITE cndn e o |

Contractor PHARDS CONTRACTIAG

fddress_ P.0, BOX 1802

PT_PLEASANT, NJ 08742-

Aﬂwma. DESCRIPTION OF WORK . "
2wy, TERANT FIT-UP/NEW WINDOWS, RODF ;:a% FLOORING, WALLS, CEILINGS,

Tele.(732)892-4441 Fax (___)

STEEL, FACADE

Lic. No. or 8ldrs. Reg. Ho.

Federal Eap. No.__22-3402045

EMF GA?Q@ musT  PBe. Propded
eolon AT “\«Q&Sa \Rﬁ\\h\mﬂl\m\

JOB SUMMARY (0ffice Use Only) Fou- (hap]
nr»z REVIEM Date Initial INSPECTIONS Dates (Month/Day) . ’ ’ ‘
[] Mo Plans Req. . e Faijure »UUﬂ val JAni YPE OF WORX : ' g FEE (Office Use Only)
All m%&.,@u N\W! .\g .\Q vx:&_a g - I -0
] footing " Foundation / ; S, 2 hk\ﬁqQWﬁwoa : A . g
[ ] foundation ____ ___ SlabOPe !I B Yo Ll \m Alteration - o 5,010 -
[ ] Frame %M\ §w.. }{-E«N..\\..vaa [ 1 Roofing . . 0
[ ] Other _ barrierfrge [ Ysiding -° ' : - b,
Jaint Plan Review Required: Insulation { NFence ___ 0. Height (exceeds &) , 0 '
[ 1Elect [} Plumb H ] Fire finishes [1sign 0 'sq. Ft.. - : 0
wcmoocm APPROVAL ] Elav Energy [} pool 0
] o Hechanical [ ] Asbestos Abatement Subthapter 8 . ’ 0 .
cms ﬂ“&g %!\ N&\N 760 , [ ] Lead Haz. Abatement z,;n 5:11 . 0 -
~Approyed e Other_ /o] Tﬁ [ ] Other X : 0 F
S e mH=mH|- hmmux - gmumu o Gther . - - o 0.
BarrierfFrke J @NI--- e[ Demolition « b . )
8. BUILDING o ACTERISTICS . . . S . .
Use Group Present_B ____ Proposed B Est. Cost of Bldg. Work: . . _ - ) . -
Constr. Class Present_____ Proposed______ New Bldg. $___ b . ’ i
#o. of Stories 0 2. Alteration §___ 200,000 . Adninistrative Surcharge - § 0
Height of Structure_ qQ Ft. 3. Total (1+2)$___ 200,000 Paid [ )cCheck & ___________ Minimum Fee $ 0
fArea Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE - -§ o 5.010!
New Bidg. AreafAll Flaors___ 0 Sq. Ft, Industrialized Building: : OCA State Permit Fee $ - 192 ..
Volume of Mew Structure______ ¢ Cu. ft. { ] State Approved / ) o i
Total Land Area Smggmanlill!lb Sq. ft. [ ] HUD U.C.C. F110 (rev. 3/9)
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W‘ TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

; N

fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE HZmomaquoz,mszmz CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: i-800-272-1000

Block_ 852 Lot 4 Qual

UCC NEW JERSEY

BUILDING

7 SUBCODE
TECHNICAL SECTION

Work Site Location__1733 ROUTE 8B-FORMER CINEMAGIC

TENANT FIT UP

Owner in fee__LAURELTOM PLAIA LEC

Date Received 07/18/2003

bate Issued Q\ \Qm
Control # C22-55

Permit #
C. CERTIFICATION IN LIEU OF DATH

I hereby certify that T an the (agent of) ouner
of record and am avthorized to make this applicatios.

Address_ PO ROX 1802

BT PLEASANT, NI 08747-

Tele.(732)892-4441

Contractor_ PKARDS CONTRACTING

Address__P,0. BOX 1802

— 2T PLEASANT, NJ 08742-

Tele.{732)892-4441 Fax (___)

Lic. Ho. or Bldrs. feg. Ho.

Federal Emp. No.__22-1402045

JOB SUMKARY (0ffice Use Only)

Dates {Honth/Day)

failure failure Approval Initial

— ——————— !%UN“%VIIQ!

1

IET L adad  a

PLAN REVIEW Date Initial THSPECTIONS
{)NoPlansReq. ____ _____ Type
{ A1) Q‘R.D.NV mﬂl- Footing
1 Footing o F o Foundation
[ ] Foundation _____ ___ S§iab
[ ] Frame . Frane
[ 1 0ther Barrierfree _ .
Joint Plan Review fequired: . Insutation nwmrm
[ ] Elect [ JPlumb [ ] Fire finishes - ‘
SUBCODE APPROVAL [ ] Elev Energy
[1¢CO []cCo [)caA Hechanical
omﬂm"}i}i.%hi o \\N!.;i 10
Approved By: -$ .........
“ Final
Barrierfree
B. BUILDING CHARACTERISTICS
Use Group Present__ B8 Proposed B~
Constr, Class Present_______ Proposed__
Ho. of Stories 0
Height of Structure ¢ Ft.
Areaz Largest Floor 0 Sq. Ft.
New Bldg. Area/All Floors___ 0 Sq. ft.
Yolume of New Structure_ 0 Cu. Fi.
Total Land 4rea Disturved___ 0 8q. Ft.

Est. Cost of Bldg. Work:
1, Hew Bldg., § 0

62.000

§2.000

2. Alteration %
3. total {1+2}8

Industrialized Building:
[ ) State approved
[ ] #up

Signature

D. TECHHICAL SITE DATA °

DESCRIPTION OF KORK T

63-39)

o
.1

TENAKT FIT UP ; {7

FORMER CINEMAGIC MOVIE THEATER wm BE HOME CARE OF OCEAN COUNTY {MERIDIAN) .
Rodter mm\%\ﬁ\j% Wil Mor T wedl

hs\ng %&g ,\xu\\q&wm\\
TYPE OF WORK OO . - FEE (0ffice Use Oniy) =

[ ] Hew Building ; $ 107
[ ] addition . 9 -
[X] alteration : _ 1,560 .mmw.

[ ] Roofing oo ¢ -

([ ] siding : ‘ N

[ ] fence _____ o Height (exceeds 6'} )

[ ] Sian 0 Sg. Ft.
ﬁ_ﬂoow .
ﬁg
__
ﬁu

Asbastos Abatement Subchapter 8 ‘
lead Haz. Abatement KJAC 5:17
Other
. Qther et
[ ] demolitiow :

0 .-,

Administrative Surcharge
Minimum Fee

TOTAL FEE

DCA State Permit Fee

Paid [ ] Check &
Collected by:

> B U S
1
i

U.£.C. FL10 {rev. 3/96)

¢
LY
K
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TOWNSHIP OF BRICK

UCC NEW ummwm<

Date Received 0O \H /2003

401 CHAMBERS BRIDGE RD BUILDING Date Issued /0%
DIVISION OF INSPECTIONS SUBCODE’ Control # ommimm
TECHNICAL SECTION . Permit # Qw\mﬁ\:

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHEM CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000
Biock_ 852 Lot 4 Qual

Work Sits Location__175%9 ROUTE 88

TENAKT FIT UP

Owner in Fee__LAURELTOM PLAZA LLC

C. CERTIFICATION IN LIEU DF CATH

I hereby certify that I an the (agent of) owner
of record and am authorized *o make this application.

Address__ PO 80X 1802

PT_PLEASANT. NJ 08742~

Tele. (132)892-4441

Contractor. PEARDS CORTRACTING

Address  P.G. BOX 1802 :

. PT_PLEASANI. NJ 08742-

Tele.(732)892-4441 Fax (___)

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__22-3402045

J08 SUMMARY (Dffice Use Only)

PLAN REVIEW Date Initial IKSPECTIONS
[ ]MoPlans Req. _____ ____ Type
[ ]all e Footing
{1Footing  ____ _______ Foundation :
{ ] Foundation ___ o Slab )
{1Fframe Frame :
[ § Dther Barrierfres
Joint Plan Review Required: Insulation ]
[} Elect [ ] Plumb M ] Fire Finishes
SUBCODE APPROYAL [ ] Elev Energy
[1¢0 [)ceo ﬁnmwh Mechanical
Date: TCO .
Approved By: \ a\&\ Dther _
Final
. Barrierfree _
B. BUILDING o:pm»OAmmequm
Use Group Present_ 8  Proposed_B Est. Cost of Bldg. Work:
Constr. Class Present_________ Proposed . New Bidg. $___ .0
No. of Stories ] 2. Alteration §______ 62,000
Height of Structure__ 0 Ft. 3. Total (142}8_____ 62,000
Area Largest Floor _0 5q. Ft.
New Bldg. areafail Flsors___ . . 0 $q. Ft. Industrialized Building:
Voluee of New Structwre_____ 0 Cu, Ft, { ] State Approved
Total Land frea Disturbed____ 0 Sq. Fi. { ] Huo

Signature

D. TECKNICAL SITE DATA ‘ T
CRIPTION OF WORK

FIT e

TYPE OF WORK . FEE (Office Use Only)

[ ] %ew Building $ 0

[ ] addition 0

[¥] Alteration 1,960
[ 1 Roofing

] Siding

jFence ____ 0

JSign _____ 0

] Pool

]

]

]

<>

Keight (exceeds 6°)
Sq. Ft.

Asbestos Abatemenat Subchapter 8
Lead Kaz. Abatement RKJAC 5:17
Other

QOther

(] cmgoywﬁpc:

— ——— —— ——

[ O O I 1O 1S 1O e

]

0
1,560
g4

Administrative Surcharge
fiinimum Fes

TOTAL FEE

DCA State Permit Fee

Paid [ ] Check- #
Collected by:

“3 O oD o

U.C.C. FL10 {rev. 3/96)
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Township of Brick *

Zoning Permit

Approved: | Tuesday, July 29, 2003] Number: | 1361]

Block 1852 | Lot |4

| Zone: [B-3, Highway Dev. |

Property Address:
Applicanf:
ﬁroberty Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

1759 Route 88

Richard Brangenberg; Pharos Contracting, Inc.

Laureiton Plaza Offices, Inc.

Vacant building (former movie theater).

Medical offices. -

Interior alterations for tenant fit-up for offices of Home Care of
Ocean County.

Abridged site plan approved by the Planning Board.

Case No. PB-ABR-221-CU-2/03.

Resolution No. R-22-03 approved on March 12, 2003.

An additional zoning permit is required for any additional work.
Zoning Permit No. 3.695 approved on May 6, 2003.

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

commenced.

Michael P. F

er, AICP/PP Sean Kinnevy ~

Municipal Planner

Zoning Officer

‘ﬁ\érq-ﬁﬁ&:}itl‘;%i;}



UNSHIP OF BRICK ZONING PERMIT APPLICATION

(Plgase Type or Print Neally in Ink, Not Pencil) -
: it : .

App]icatioi:s missing any of the following information
will delay processing and may be returned to you.

BLOCK DL LoT 4 ' QUALIFIER___" |
PROPERTY ADDRESS__ / '7_5 g /@007—5 #eg é v crTow )

4

PERSONAL NAME OF APPLICANT rjdfclfﬂ D ,5 rangeq bery
BUSINESS NAME OF APPLICANT __«_ “uareS Con 7‘rac7‘rJ}z g I we .

. MAILING ADDRESS OF APPLICANT PoO. Fox Fo2 7- 27 FleasanT /1/\// o874
PROPERTY OWNER’S FULL NAME ’,( GuretLon }D/gj' Y 0/./,(@ s LLC

PRESENT USE OF PROPERTY (check all that apply)

1 Commercial {please describe) J/ pAMEN L1 1e - mMagtc
. [

[1 Vacant Lot LI Single-family dwelling 3 Multi-family dwelling . ;
movt€ Theafer .

PROPOSED USE OF PROPERT);{f (check all that apply)

[1 Vacant Lot 3 Single-family dwelling O Multi-dwelling : A / .-
0 Commercial (please describe) /0,00 O ¥ Aome Oﬂf( & 7£ OCC’GK) (édfi_ﬂ/-/ et DA U)

PROPOSED CONSTRUCTION (check all that apply)

] New Building (please describe) Height
O Addition - Height

. Alteration
“ (1 Porch or deck - Height_
[ Shed - Height
O Fence - Type i Height

{0 Swimming Pool O ip-ground O above-ground
ﬂomer (please describe) __/&ngnyf F7T = “p

CHECKLIST O "
0 All information completed above Note: No partial, taped, faxed, O

[ Two (2) copies of a plot plan containing: reduced or enlarged copies s

O All existing and proposed structures can be accepted. 55‘»,

1 All dimensions of the lot and structures : ;:3’

{1 All setbacks from the structures to the property lines e

OJ All adjacent streets and waterways r i 7

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was J ’

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file- C"“S;
‘map and number. -

| : N
The applicant certifies that 3ll statements and information made and provided as part of this application are true to the r.%
best of the applicant’s knowledge, information and befief. The apelicant Further states that the applicant will comply with
all other Municipal approvals and ordina;ric , c\lygounty, State, and Federal Regulations.

SIGNATURE OF APPLICANT — 4. . Date ?///i /03
Reviewed by Zoning Office f J\@ DQ(?/J Q/ @_}q Approved ( ) Denied

March 2003+----emmemmam- - -- - emmwmmmmemmmammem e momm s
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0 Du.m.ﬂm:mw Foa, ?amg
zempummsmubbbmshm&i:w

Brick Township Building Department
Attn.: Judy Gass

401 Chambers Bridge Road

Brick, N.J. 08723




THE BRICK TOWNSHIP
. ' MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTII/=|CATE OF COMPLIANCE
Date__ /O}'L% 1{ 05

NAME Laurelton PlLaza Inc. ILLC

ADDRESS 315-321 Hawthorne Ave. Pt. PLeasant
NJ 08742

PROPERTY LOCATION 1759 Route 88 W

1.437601 852

Account No Block 4

Lot

| hereby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority m QM“QC?Q"‘“Q‘*Q
N

N —

.
i
!
i
.

|
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Uni-Tel Teckrobogics, Inec. o - 8245

VENDOR 1D: TWPOFBRICK CHECEKE NO: 00008245 DATE: 09/18/03

PAYEE: TOWNSHIP OF BRICK MEMOC:
INVOICE INVOICE INVOICE PREVIQUS DISCOUNT AMOUNT OF
NUMBER DATE AMOUNT PAY/CREDIT TAKEN PAYMENT
09/18/03 72.00 0.00 0.00 72.00

et 03-397) +é&
\NW%- \\%

CHECK TOTAL:  ***xx**3572 (0

- P e ———— -



| FELTZ &
FRIZZELL

| L ] o

! Architects i.c

September 15, 2003 O% - %q 7 /

Brick Township Building Department
Attn.: Judy Gass

401 Chambers Bridge Road

Brick, N.J. 08723

Re: 1759 Route 88, Lot 4, Block 852, Brick, NJ | g

Dear Judy: /

The Contractor has elected to replace the specified insulation with R-11 batt insulation on the
interior of the masonry walls, and with 1 %" rigid insulation on the outer face of the masonry.
The combined R-value of the insulation is 17.255, which is greater than the R-15 originally
specified. This is an acceptable substitution.

Should you need further information, please do not hesitate to call.

Yours truly, - ..

I

i f"-_\/

Verity Frizzell,: =~
Architect

%4(&,/;2/

1RN& RAY AVENIIE PAINT DI FASANT NFW IERSEY NRT42 PHANE- /732Y RQZ.N2OR FAX: {720 RA2.NIRN



Custom Wall Mirrors + Shower Enclosures
Vanity Mirrors « Custom Store Fronts
PO. Box 638 , 732-528-0857
Allenwood, NJ 08720 Fax 732-528-0852

TO: Pharo’s Contracting

Job: Meridian Health
Laurelton Plaza
Brick, NJ

‘To whom it may concern,
I Gary Smith, owner of Route 9 Glass and Mirror, hereby certify that all glass installed by
Route ¢ Glass in the following situations is of a safety material. Safety glasing material is known as:
a- %" clear tempered glass, or b- ¥4” clear laminated safety glass.
1. All entrance and vestabule doors
2. All glass sidelites within 12” of any doors.

3. Any or all glass frames that are within 18” of f) : %{J
G mith\

MUST BE SIGNED BY
AN OFFICER/OWNER

Before me, a Notary Public, personally appeared (f Ay ('Z) FA\ (Name) who did acknewledg
before me that he/she executed the foregoing instrument fof the uses and purposes therein set forth,

IN WITNESS THEREOF, I have hereunto sef my hand and official seal at
:, this '0\\4 day of ™ 2004,

My commission expires: = : > . . Dommision Beokios 17305004
#.&7 7% NOTARY PUBLIC STATE Of ‘
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ELCO

GLASS INDUSTRIES

A Division of LAKEWOOD GLASS
Lakewood Industrial Park

1855 Swarthmora Ave.

Lakewood, N.J. 08701

Ph. 733 3636550 Fax 732 9052085~ INVOICE # 312266
INVOICE DATE 18/08/03
BILL TO: SHIP TO: TERMS:
JERSEY SHORE BLASS RONTE 9 GLASS COMPANY
p.0. BOX 638 Attns GARY SHITH
ALLENKDOD NJ 98729 111 SEIANKUB-YELL OWBROOK RD,
HOWELL NI @8720
CUSTOMER # SALESPERSON QUR ORDER # SHIP VIA CUSTOMER PURCHASE ORDER
ROUTs2 NANCY 125132 COUNTER PICKUP GARY _
GTYORD | GTY SHIP ] QTYB.O, DESCRIPTION UNIT PRICE | EXTENDED PRICE
1/4" CLEAR TENPERED
1 t ) 3R 3/4 X 35 1/ (SEMED) oFFcE 20,48
2 2 8 3141 35 14 (SERIED) O PR el 20,00
3 3 8 312X 35 1/4 (SEMED) OFFICE 20,09
3 3 ) 3 14 X B2 34 (SERMED) Frow'T UEST wi 49,08
1 1 ) 14 5/8 X 82 3/4 (SEQMED) S iDe hfrE 2.9
1 1 8 18 X 82 3/4 (SEDED)  S/pe s 20,90
1 1 @ 15 8/2 % 82 /4 (SEMED) St OeFL/TE 26,9
1 1 @ 32K 82 34 (SERED)  SiD ect i 52,81 o
Remil to: ELCO GLASS INDUSTRIES SUBTOTAL . i
PO. BOX 425 S
PERRINEVILLE, NJ 08535 DISCOUNT 5.00
COMENTS: MISC. 4,90
TAX $, 8

TOTAL SALE




/58~ 5308

- i

(A I
SIIING FOR WATCE AMD SEWER SERVICES

| PRQPERTY OH\JCPZMﬂ/ﬂ ,u,pég_;?& Lo  OATE Z{?Z/_éﬁ

prOPERTY ADORESS /759 VA Pes | orock Y5 A, LOTL

' ZONING . USE GROUP )
CONTRACTOE. : LICENSE # REGISTRATION _
. - - T——
WATER MAIN SIZE 'HATER PRESSUBE SEWER MAIN SIZE
PLUMBING FIXTURES NU tBER (sEu] w TER UNITS (dfu) DRATIMNAGE
1L:BATHROOQH GROUP () : ¢ 1
2:KITCHEEN GRQUP (G ¢ B
. - JiMATER CLOSETS LR MR 5’ A L -
. 4:LAVATORY ‘!5’ (1 ‘,_)“/,O ¢ -
S:BATH TUB ) ¢ ) -
—..8:SYQWER STALL : ¢ ) -}
7iKITCEEN SINK /v L0 €
- grSERVICE SINK /) an ¢ )
9:LAUMDRY .TRAY | C o ¢ ) ]
LU:UISH?;:ASE":E‘R' L {1 ¢ )
LL:WASHEING MACHINS ( ) ( }
12:QRINAL L « ) ¢ 1
L1:FLOOR b_;.p.m - ( S ]
{4:0RENK FOUNTAIN ¢ ¢
LS:ALR COWO ' ¢ ) «
o WATER COQLED .
16:0ENTAL UNIT ¢ ) ¢
L7:CLAWN SPRINKLE " ( ¢
13:FLaE SPRLNKLE ( : «
19: 4OSE 3L0S (.1 ¢

TOTAL &‘ ({ —
GCALLQNS PER &IMUTE

Al s i QT TR e AP 4D

iy



FIRE ALARM SYSTEM RECORD OF COMPLETION - -

R

Maroboro, 07746
Tel: (732) 780-6787 Fax; 732-845-4789

hitp:/iwww.completesecuritysystems.com Yv\ Q/Lé:w

Name of protected property: Pharos Contracting

Address: 1759 Route 88 - Brick, New Jersey 08723 _ .
Representative of protected property {(name/phone}): Stephen LoSacco 7?52-415-0831
Authority Having Jurisdiction (AHJ): Brick Fire Sub Code

AHJ address/telephone: Cedarbridge Ave. - Brick New Jersey

1.) Type{s) of System or Service

NFPA 72, Chapter 3 - Local
If alarm is transmitted to location(s) off premises, list where Received:

NFPA 72, Chapter 3 - Emergency Voice/Alarm Service
Quantity of voice/alarm channels: Single: Multiple:
Quantity of speakers instalied: Quantity of speaker zones:
Quantity of telephones or telephone jacks included in the system:

NFPA 72, Chapter 6 - Auxiliary
Indicate type of connection:

Local Energy: Shunt: Parallel Telephone:
Location of telephone number for receipt signals:

NFPA 72, Chapter 5 - Remote Station alarm: NFPA 72, Chapter 5 - Proprietary.
If alarms are retransmitted to public fire service communications centers, indicate location and

telephone numbers of origination receiving alarm:

Indicate how alarm is retransmitted:

X NFPA 72, Chapter 5 - Central Station
Prime contractor: Complete Security Systems, Inc. Marlboro, New Jersey

Central station location: King/Monital Manasquan, New Jersey

Means of transmission of signals from the protected premises to the central station:
McCulloh Multiplex One-way radio:
Digital alarm communicator: X Two-way radio: Other:

Means of transmission of to the public fire service communications center;
{a) POTS Telephone Line

{b) POTS Telephone Line

System location: Rear Hall By Sprinkler Room

Page 1 of 4



FIRE ALARM SYSTEM RECORD OF COMPLETION

NI/ ".’L'. =

Name of protected propertty: Pharos Contracting

Organization name/phone Representative name/phone
Installer Complete Security Systems, Inc. 732-780-6787

Supplier Complete Security Systems, Inc. 732-780-6787
Service Organization Complete Security Systems, Inc. 732-780-6787
Location of record (as-built) drawings: Qwner's / Contractors possession

Location of owner's manuals: Owner's / Contractors possession

Location of test reports: Owner's / Contractors possession

A contract, dated 10/09/03 Jfor test and inspection in accordance with NFPA standard
No(2). Chapter 7 JIs in effect.

2. Record of System Installation
(Fill out after installation is complete and wiring checked for opens, shorts, ground faulls and improper branching,
but prior to conducting operational acceptance lests.)

This system has been installed in accordance with NFPA standards as shown below, was inspected by
Nick LaConte on 10/9/03 ,includes the devices shown
below, and has been in service since.

X NFPA 72, Chapters o o o o ° e 7 {circle all that apply)

X NFPA 70, National Electrical Code, Article 760

x Manufacturers instructions

1 Other (sp

Signed; Date: 10/09/03

Organization: mplete Security Systems, Inc.

3. Record of System Operation
All operational features and functions of this system were tested by Nick LaConte

on 10/09/03 and found 1o be operating properly in accordance with the
requirements of:

X NFPA 72, Chapters o o o O 6 o o {circle all that apply)
X

NFPA 70, National Electrical Code, Article 760

Manufacturers instructions

Other (specify):

Signed: Date: 10/09/03

4. Alarm - Initiating Devices andCircui
Quantity and class of initiating device circuits (see NFPA 72, Table 3-5)

Quantity: 4 Style: Class: B

MANUAL
{A) Manual Stations Non Coded, activating -

Transmitters Coded
(B) Combination manual fire alarm and guard's tour coded stations
COVERAGE Complete: Partial:
(A) Smoke Detectors lon Photo
(B) XX Duct Detectors lon 4 Photo
(C) Heat Detectors FT RR

FT/RR RC

Page 2 of 4



FIRE ALARM SYSTEM RECORD OF COMPLETION

Name of protected property: Pharos Contracting
(D} XX Sprinkler water flow switches: Transmitters
1 Noncoded activating Coded
(E) Other (list}: }
5. Supervisory Signal Initiating Devices and Circuits
GUARD'S TOUR
(A) Coded stations
{B) Noncoded stations, activating transmitters
(C) Compulsory guard tour system compromised transmitter

stations and intermediate stations.
Note: Combination devices are recorded under 4(b} and 5(a)
SPRINKLER SYSTEM

(A) Coded valve supervisory, signaling attachments
3 Valve supervisory swilches, activating transmitters.

(B) Building temperature points.

(C) Site water temperature points

(D) Site water supply level points

Electric Fire Pump:

(E) Fire pump power

(F) Fire pump running

(G) Phase reversal

Engine-driven fire pump:

(H} Selector in auto position

(1) Engine or control panel trouble

(J) Fire pump running

Engine-driven generator:

(K) Selector in auto position

(L} Control panel trouble

(M) Transfer switches

(N) Engine running

Other supervisory function's} spacify:

6. Alarm Notification Appliances and Circuits
Quantity and class (see NFPA 72, Table 3-7) of notification appliance circuits connected to the system:

Types and quantities of notification appliances installed;

Quantity of circuits: 2 Style: Y Class: B

(A) Bells Inch
(B) Speakers
(C) Horns
(D) Chimes
(E) Other:
(F) XX Visual signals 24VDC Type: Wheelock

13 with audible 2 without audible
(G) 1 Local annunciator

7. Signaling Line Circuits
Quantity and class ( see NFPA 72, Table 3-6) of signaling line circuits connected to the system:
Quantity Style Class
Page 3 of 4



/i?i??imﬂ FIRE ALARM SYSTEM RECORD OF COMPLETION .
A

LT /ANLIAS)
Name of protected property: Pharos Contracting
8. System Power Supplies
(A) 120VAC  Primary (main) 110VAC Nominal Voltage
20A  Current rating
Overcurrent protection: Type: Breaker Current rating: 20A
Location:  Electrical Panel
(B) Secondary (standby)
XX Storage Battery Amp-hour rating: 14
Calculated capacity to drive system, in hours:
XX 24 hours 80 hours

Engine-driven generator dedicated to fire system:
Location of fuel storage:

(C) Emergency or standby system uased as backup to primary power, instead
of using a secondary power supply:
Emergency system as described in NFPA 70, Article 700
Legally required standby system described in NFPA 70, Article 701
optional standby system described in NFPA 70, Article 702, which
also meets the perfromance requirements of Article 700 or 701

9. System Software _

(A) Operating system software revision level(s): Radionics Version 2.2
(B) Application sofware revision level(s): RAM IV
(C) Revision completed by: Nick LaConte Complete Security Systems, Inc.
{name) {firm}
10. Comments:
QCuner /0//¢ 23
iy, or installation contractor/supplier {title) (date)

Frequency of routine test and inspections, if other than in accordance with the referenced NFPA, standards(s):

System deviations from the referenced NFPA standard(s) are:

{signed) far central station or alarm service company, or installation contractor/supplier (title) (date)

Upon completeion of the system(s) satisfactory test(s) witnessed {if required by the authority having jurisdiction):

{signed) representative of the authority having jurisdiction {title) (date)

Page 4 of 4



02/06/2004 16:_18 FaX 7328924449 ~ _PHAROS CONTR

001
__'—t—_ : -_ :
* Qr(m
coOMPANY |HCDRPD!II!’B
FACSIMILE TRANSMITTAL SHEET
TO: FROM: g
//ﬂ/L /Z*S ﬁp;l-em é.; gl—ac.o
DATE:
/? 11 e %:nmz 12 ,2 é s, 5/
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
PHONE NUMBER: SENDER'S PHONE NUMBER:
732-892-4441
RE: SENDER’S FAX NUMBER:
732-892-4449
O uncem [1 pLeaseE COMMENT 1 PLEASE REPLY [ PLEASE RECYCLE
NOTES/COMMENTS

Bloct 55T 4071 14

/1S5 KV

. ‘ e : GENERAL CONTRACTORS . -
p.0 EGX 1E02 - 315-321 HAWTHURNE SUENUE POINT PLEASHANT BEACH. NEW JERSEY 08742 - PHONE: (732) 8824441 - FAX: (732) 8924443
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02/08/2004 16:18 FaX 7328824449

__PHAROS CONTR @ooz

REr/O5/24 Bl:48pm P. 201

Custom Wall Mirrors = Shower Enclosures
Vanity Mirrors = Custom Store Froms

PO. Box 638 732-528-0857
Allenwood, NJ 08720 Fax 732-528-0B52

TO: Pharo’s Contracting

Yob: Meridian Health
Laureiton Plaza
Bnck, NJ

To whom it may concern,

1 Gary Smith, owner of Route 9 Glass and Mirror, hereby certify that all glass installed by
Route 9 Glass in the following situations is of a safety material. Safety glazing material is known as:
a- 4" clear tempered glass, or b- 4™ clear laminated safety glass.
1. All entrance and vestibule doors
2. All glass sidelites within 12" of any doors.
1. Any or all glass frames that are within 18” of floor level

mith



02/06/2004 16:19 FAX 7328924449 . PHAROS CONTR @003
@zZ/PE/P4 @9:39%am P, ©AZ

’ A Duiglon of LAKEWOOD GLASS
l.aewood Induswidl Park
1855 Swanivnorg Ave.

GLASS INDUSTRIES  Lakewood, N.J 05701
T ‘B, 7223636550 Fox 732.50%-2086 INVOICE 312266

WVOICE DATE 10/08/03
BILL TO: | | SHIP TO: | TFRS -
JERSEY SHOME LSS ' ROUTE 9 GLASS COMPANY
p.0. ROX 638 Attn: GARY SHITH
ALLEMDOD NI @A720 §11 SQUASKUM-YELLOMIROOK RD.
HMELL NI Q8728
{CUSTOMER ¥ SALESPEASON | OURORDER® | — SHIPVIA CUSTOMER PURCHASE ORDER
ROLTR42 NANEY 125532 COUNTER PICHUP GRRY
QTY ORD [ OfY Sk | OFYB.0. _ QESCRIPTION UNIT PRICE_| EXTENDED PRICE
1/4" CLEAR VEMPERED
1 1 @ 32 1/4 X 35 1/8 ISEMED) oFfFcE 20.00
2 2 2174 X 35 1/4 (ERMED) B F/ e X oo
3 3 (] 32 1/2 % B 14 (SHED) OFFLet 29.00
3 3 0 36 174 X 82 3/6 (SEAMED) Frac’t  Y2ST wiril 49.88
i 1 0 15 5/D X 82 3/4 ISEMED) S /D€ k(T 8.9
1 t ) 19 X B2 3/4 (SEAMED) Stneerrg 20,00 S
1 ' ) 15 1/2 X 82 374 (SEAMED) S+ OF L/ TE 20.99
i 1 [} 32 X 82 /4 (SERMED) S e % h2_ @1
Remil to: ELCO GLASS INDUSTRIES SUBTOTAL s
PO. BOX 425 —
PERRINEVILLE, NJ 08535 DIECOUNT 5.0
COENTS: MISC. .00
TAX .00
TOTAL SALE _




INSPEGTOR K S/\Lﬁ DATE: \O / %0 /05

rheon Girdag

JOB: SECTION: {{|o (&COV\ TYPE OF WORK: V" \ M\ 6«6 ~

O s N
wem&i%?\* te) é | Locamon: {7 < | \Q\- ¥K
6-’\/\-‘\_3 :

TEMPERATURE: QD BLOCK: LOT:

'ENGINEERING RECOMMENDATIONS FOR
' CERTIFICATE OF OCCUPANCY
. INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway / ‘ )

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

s
“
S
S
6. Clean-up Procedures _'/
/
/

7. Note on going construction
in immediate area

8. Safety

COMMENTS REFERENCING ITEM NUMBER:

Mﬁgwl&m ON)M@ OV\\S Q_bg\—s&-L
%\&b\ "“

RECOMMENDATIONS:

O TEMP. - ‘
m/w’ c.0. [ . PLANNING BOARD ENGINEER
enaL c.o. O m)i”" > ‘

MUNICIPAL ENGINEER

0 DETAILED REINSPECTION

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| Authorized representative of

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




ts u.c*% '
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{Archite

September 15, 2003

Brick Township Building Department
Attn.: Judy Gass

401 Chambers Bridge Road

Brick, N.J. 08723

Re: 1759 Route 88, Lot 4, Block 852, Brick, NJ .

-
rd

Dear Judy: /

The Contractor has elected to replace the specified insulation with R-11 batt insulation on the
interior of the masonry walls, and with 1 %" rigid insulation on the outer face ofithe masonry.
The combined R-value of the insulation is 17.255, which is greater than the R-15 originally
specified. This is an acceptable substitution.

Should you need further information, please do not hesitate to call.

Yours truly,
A
%‘5‘ _—
Verity Frizzell.
Architect

A
}

18N8 RAY AVENIIE POINT Pl FASANT NFW IERSEY NA742 DHONE: (7A7V RA2N2N8 FAYX: 77V RA2.N2RN
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LAURELTON PLAZA OFFICE L.L.C.
P.0. BOX 1802
POINT PLESANT BEACH, NJ 08742
PHONE 732-892-4441
FAX 732-892-4449

February 23, 2004 -

fopmeiioms A0 bty extonsion

Township of Brick - “f
401 Chambers Bridge Rd. «B@ m =~ IMaech h
Brick, NJ 08723

RE: Laurelton Plaza Offices — 1759 Highway # 88, Brick

Deat Mr. Newman,

We arc in the process of waiting for our final approval of the “Minor Site Plan” from
Brick town for the above referenced property; out present date of compliance is March 5,

2004. We would like to request another extension for 90 days since it appears we will
not have the time to be in compliance by the above date.

We would appreciate any consideration you can give us with this matter.

If you have any questions, please call me at your convenience.




02/24/2004 16:18 FAX 73289024449

PHAROS CONTR 001

FACSIMILE TRANSMITTAL SHEET
TO: FROM:
Danjel Newmman John Gazonas
COMPANY: DATE:
"Township of Brick 02/24/04
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
732-262-8054 2
FHONE NUMBER: SENDER’S PHONE NUMBER:
732.892-4441 x 201
RE: SENDER'S FAX NUMBER:
Lautclton Plaza Offices LLC 732-892-4449
URGENT X FOR REVIEW PLEASE COMMENT O rLEASE REPLY 1 PLEASE RECYCLE

NOTES/COMMENTS:
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@35 056 | 1166

‘LAURELTON PLAZA OFFICES, LLe | OCEANFIRST BANK

.. ..POBOX 1802 :
POINT PLEASANT BEAGH, NJ 087 PT. PLEASANT BEACH, NEW JERSEY 08742
; 732) 8924441 08742 55-7035-2312 10/6/2003
PAY TO THE Towhshi i
ORDER OF p of Brick g **482.00

Kﬂ- e ke o ok ok e sk R o K o ok R R Rk ek R o ROR ok ok ok R o Kk Kk ok
-

Four Hundred Eiéhty-Two and Q0/100*****
- ‘ DOLLARS
Township of Brick

401 Chanbers Bridge Rd. -

Brick, NJ 08720 ' '

AN

MEMO  Affordable Housing Trust Fund
- [

004 4BEM 132342703530 Daoo@'?u- D

' To: Sco& M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees

Business/Development: // 7YHL é/ﬂ/fl // d C

e Htisstdo Pligte Clfutan SHC
Property Address: /7\2/4‘ /6[ Op'f

Blo;:k: ffo? Lot:

DEPOSIT RECEIVED

Mandagtory Development Fee . / /
owte: /0 /9/07. ,

Residential
inclusionary Development Fee

Check Number ' //(0Y é

Preliminary Fee Paid

Einal Fee Paid . | i'yfj 00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOQUNT 36 367087 4

Collection of said fees as autharized by Township Ordinance
3584-2C-93, is pursuant to N.J.S.A. 52:270-301 et seg. And N.JAC, 5.92-18 et 3eq.

[o—5 62

Signature . Date

OFFICE OF AFFORDABLE HOUSING

AURT FINAL APPROVAL

Securily Featuras Inciudad. ED Details on back,



o e TEragRare e b e . B L S S Y A

OFFICE OF AFFORDABLE HOUSING

-

CERTIFICATE OF COMPLIANCE

BLO&K K%) LoT 4
m

APPLICANT ADDRESS, 5’/ 7- 45

INCLUSIONARY DEVELOPMENT

SITE ADDRESS_/Z5 ¢ Y/ 44

PHONE NUMBER ﬂ A4 - A%Z s44/
CITY & STATE__//. Ay 427 W/
244

Affordable - Fee Required Date_.
Down Payment Date
Balance , Date
Paid In Full _ —_Date.
‘Market Rate uired

No Fee Req

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
~Z_ Commercial is .01%
‘f\ The estimated equaltzed

O - /M J/
%74’75' 749-597 WW

a?gsed value of the ‘proposed construction is

f/?/?

" /fl' A, Tax Assessor

0 The flnal equaflzed assessed value of the construction at the above referenced site is:

o _I— 7-0%

Date

Wz \

7/7&/09 J

Date

iffman/CTA, Tax Assessor

Prelininary Fee Required * %0067 72 - Date ,c?/é’ /03
Preliminary Paid 48000 Check # "1/
) Receipt # T2 5047
. Final Total Fee Required ?é% 4 '
Preliminary Paid 452.00 vate /0 /9/. 03
Final Paid 452,00 Check# 77X
Balance Due 0— . Receipt # 725055

Fees Imposed To Date

f

Fees Reached $15,000

Date

| e
| hereby certify that the above applicant has complie /_WIt Il rules.and regulatlons of the O ice of Affordable
Housmg and has pald all required fees and /)

charges.

At

2y .
Office of Affordable Housing




Loso -
' Jﬁ -,"A (5? o . .

CERTIFICATE OF APPROVAL FOR TENNANT FITU'P AND COMMERCIAL

.‘ % '
Location....... 19 Loute ..E;lock 55 Lot ’7/

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering '

Ocean County Soil

Affordable Housing

e AT Rl e

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approyed by PLANNING BD
or BD OF ADJUSTMENT always need soil report. q o S

S

FINALS FINALS - FINA

COMMERCIAL OCCUPANCY CARD ...

C.C.FROM BTMUA }Ollg(o?) TCO

_ CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C.ISNEEDED.

AFFORDABLE HOUS[NGQ{Z’{?LD?)DK ....................

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT I3

DUE AT THIS TIME.



TOTALINE

INSTALLATION
& MAINTENANCE
INSTRUCTIONS

"‘P270-2000)
-AIR DUCT SMOKE DETECTOR
‘4-WIRE IONIZATION

‘The TOTALINE P270-26001 model is an ionization detector
approved for an air speed range of 500 to 4000 feet per
minute (2.54 m/s to 20.3 m/s) and an operational temper-
ature range of 32°F to 120°F (0°C to 49°C).

Before Installing

Please thoroughly read the System Sensor Guide for Proper
Use of Smoke Detectors in Duct Applications (A05-1004),
which provides. detailed~information on detector spacing,
placement, zoning, wiring, and special applications. Copies
of this manual are available from your TOTALINE distribu-
tor. NFPA Standards 72 and 90A should also be referenced
for detailed information.

NOTICE: This manual shall be left with the owner/user of
this equipment.

IMPORTANT: This detector must be tested and maintained
regularly following NFPA 72 requirements. The detector
should be cleaned at least once a year.

Table of Contents Page
[17 General DescTiption .......ccveeevenricnvmirnerceieeesssrinnerinaenns 1
[2] Limitations of Duct Smoke Detectors....c..oevveevevcriennnnen, 1
{3] Exploded View of Duct Smoke Detector Components......2
[4] Contents of the Duct Smoke Detector Kit.................c....2
[5] Installation SEqUENCE .....vcv v vereeeieee e 2
[6] Duct Smoke Detector Maintenance and Test Procedures ..5
[7] Detector Cleaning Procedures.........coeeveevieveevcnieceiicnin 7
[8] Board Replacemient .......evvemrreeeiicnieeecieisinnssnnes s 8
f9] SPECIfICALIONS ©.eveeeeeeeiee e re et e e e 8
WATTAIITY ©1ovvnereeriaee i eeircereremcrm e sera s esmar e saanar e eaee 8

Safety Considerations
Read and follow manufacturer instructions carefully.
Improper installation may damage smoke detector.

Recognize safety information. This is the safety alert symbol
A\ . When the safety alert symbol is present on equipment
or in the instruction manual, be alert to the potential for
personal injury. ’

Understand the signal words DANGER, WARNING, and
CAUTION. These words are used with the safety alert sym-
bol. DANGER identifies the most serious hazards which
will result in severe personal injury or death. WARNING
signifies a hazard which could result in personal injury or
death. CAUTION is used to identify unsafe practices which
would result in minor personal injury or property damage.

AWARNING
Before beginning any installation -or modification, be cer-
tain that the main line electrical disconnect switch is'in the
QFF position. Electric shock could result. Tag disconnect
switch with suitable warning labels.

[1] General Description

An HVAC system supplies conditioned air to virtually every
area of a building. Smoke introducéd into this air duct sys-
tem will be distributed throughout the entire building.
Smoke detectors designed for use in air duct systems are
used to sense the presence of smoke in the duct.

Model P270-20001 Air Duct Smoke Detector utilizes ioniza-
tion technology for the detection of smoke. This detection
method, when combined with an efficient housing design,
samples air passing through the duct and allows detection
of a developing hazardous condition. When sufficient
smoke is sensed, an alarm signal is initiated and appropri-
ate action can be taken to shut off fans, blowers, change
over air handling systems, etc. These actions can facilitate
the management of toxic smoke and fire gases throughout
the areas served by the duct system.

The P270-20001 detector is designed to operate on 24
VDC/VAC, 120 VAC, or 240 VAC. Alarm and supervisory
relay contacts are available for contro] panel interface (alarm
initiation), HVAC control, and other auxiliary functions.
Auxiliary relays are aiso provided for fan shut down or sig-
naling of up to 9 other detectors in the loop for muitiple fan
shut down. These detectors are not designed for 2-wire
applications.

For testing, the alarm can be enabled by a. magnet activated
test switch or by the optional remote test station. The duct
smoke detector latches into alarm state when an alarm
occurs. A green LED flashes to indicate power, a red LED °
signals local alarm indication, and optional accessories
offer a variety of annunciation capabilities.

The P270-20001 can be reset by a momentary power inter-
ruption, the reset button on the front cover, the control
panel, or remote reset accessory. The P270-20001 incorpo-
rates a cover tamper feature that provides a trouble sig-
nal after 7 minutes if the cover is removed or improperly
installed. Proper installation of the cover removes the trou-
ble condition.

Manufacturer reserves the right te discontinua,

or change at any time, specifications or designs
without notice and without Incurting obligations.

REPLACEMENT COMPONENTS DIVISION
©CARRIER CCRPORATION 1/01

_ [56-1709-04R
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[2] Limitations OFf Duct Smoke Detectors

AWARNING

The National Fire Protection Association has established that
DUCT DETECTORS MUST NOT BE USED AS A SUBSTITUTE
FOR OPEN AREA DETECTOR PROTECTION as a means of
providing life safety. Nor are they a substitute for early warn-
ingin a bu11d1ng s regular fire detection system.

TOTALINE supports this position and strongly recornmends
that the user read NFPA Standards 90A, 72, and 101. The
P270-20001 Air Duct Smoke Detectors are listed per UL 268A.

AWARNING
This device will not operate without electrical power,
Fire situations may cause an interruption of power. The
system safeguards should be discussed with your local
fire protection specialist.

AWARNING
This devxce will not sense smoke unless the ventilation
system is operating and the cover is installed.

AWARNING
For this detector to function properly, it MUST be installed
according to the instructions in this manual. Furthermore,
the detector MUST be operated within ALL electrical and
environmental specifications listed in this manual. Failure
to comply with these requirements may prevent the detec-
tor from activating when smoke is present in the air duct.

[3] Figure 1: Exploded View Of Duct Smoke Detector
Components

FOAM
GASKETS

CONDUIT HOLES

DETECTCR
HOUSING

SAMFUNG TUBE '\ I—— TERMINAL STRIP
PLASTIC SAWPLING TUBE B BOARD
SELFTAPPING SCREW
DETECTOR BOARD
A78-2690-00

"14] Contents Of The Duct Smoke Detector Kit
. Complete housing base and cover assembly
Two #10 x 1'/4" sheet metal screws for mounting
Two sampling tube filters
One test magnet
Drilling template
Two foam gaskets
Four #6-self tapping mounting screws for the metal
sampling tube and optional exhaust tube extension
8. One inlet tube end plug

NO s W

9. One plastic sampling tube
10. One #8 self-tapping screw for the plastic sampiing tube
NOTE For ducts over 1% feet, longer inlet sampling tubes
must be ordered to comp]ete the installation. They
- nust be thé cgrrect length for the width of the duct
where they w11_1 be installed. See Table 1 on page 3
*n 1 to determine the inlet tube required for different

- duct widths.

151 Installation Sequence

[5.1] Verify Duct Air Flow Direction And Velocity
Model P270-20001 detectors are designed to be used in air
handling systems having air velocities of 500 to 4000 feet

per minute. Be sure to check engineering specifications to

ensure that the air velocity in the duct" falls within these
parameters. If necessary, use a velocity meter (anemome- -
ter) to check the air velocity in the duct.

[5.2] Drill The Mounting Holes

Remove the paper backing from the mounting template
supplied. Affix the template to the duct at the desired
mounting location. Make sure the template lies flat and
smooth on the duct. Center punch holes A and B. Drill the
holes as indicated on the template.

[5.2.1]) Sampling Tube Installation for Ducts Less

Than 1% Feet Wide (see Figure 2)

1. Remove the front cover.

2. Slide the plastic sampling tube into the housing bushing.

3. Align the holes in the bushing with the holes in the sam-
pling tube. Make sure there are 6 exposed holes on the
plastic sampling tube. Secure with the #8 self-tapping
screw into the bottoni of the permanent tube (see Fig. 2).

NOTE: For ducts greater than 1% feet in width, refer to

sections {5.4.1] and [5.4.2].

Figure 2. Plastic sampling tube :
connected to duct smoke detector: ’

i |

00

-——-—'-———l

[5.3] Secure The Detector Housing To The Duct

Slide the foam gaskets over the tube bushings as shown in
Figure 3. Use the two 1'/+" long sheet metal screws to screw
the detector housing to the duct.

CAUTION: Do not overtighten the screws.

D200-20-00
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Flguro_' 3. Installation of foam gaskets over sampling
tube bushings:

SCREW HOLES FOR
ATTACHING HOUSING.
' O DUCT WORK.

A78-2045-00
_[5.4) Sampling Tube Installation for Ducts Greater
Than 1% Feet Wide
The sampling tube is identified by a series of air inlet holes
on the tube.-A plastic tube is included for ducts up to 18”
in width. All other lengths must be purchased separately.
Order the correct length, as specified in Table 1, for width
of the duct where it will be installed. It is recommended
that the sampling tube length extend at least two-thirds
across the duct width for optimal performance. The
exhaust tube is molded onto the base of the duct housing,
and the P271-A2440-00 Exhaust Tube Extension is available
as an accessory in those cases where the molded exhaust
port does not extend at Jeast 2 inches into the duct.

The inlet tube is always installed with the air inlet holes
facing into the air flow. To assist proper installation, the
tube’s mounting flange is marked with arrows. Make sure
the inlet tube is mounted so that the arrows point into the
air flow (see Figure 4). Figure 5 shows the various combi-
nations of tube mounting configurations with respect to air
flow. Mounting the detector housing in a vertical orienta-
tion is acceptable, provided tliat the air flows directly into
the sampling tube holes as indicated in Figure 4.

Table 1. Inlet tubes recommended for different duct
widths:

Qutside Duct Width Inlet Tube Recommended*

1to2 ft. P271-ST-1.5
2to 4 ft. P271-5T-3
4to 8 ft. P271-8T-5
8to12 ft. . P271-8T-10.

*Sampling tube must extend a minimum of two-thirds the
duct width.

[5.4.1] Installation For Ducts Greater Than 1% Feet

But Less Than 8 Feet Wide

1. If the tube is longer than the width of the air duct, drill a*4”
hole in the duct opposite the hole already cut for the, inlet
tube. Make sure the hole is 1” to 2” below the inlet-hole on
the opposite side of the duct to allow moisture drainage
away from the detector. If the tube is shorter than the width
of the air duct, install the end ;plug into the inlet tube as
shown in Figure 4. Sampling tubes over 3 ft.-long must be
supported.at the end opposite the duct smoke detector.

2. Slide the tube into the housing bushing that meets the
air flow first.-Position the tube so. that the arrows point
into the air flow.

3. Secure the tube flange to the housing bushing with two
#6 self-tapping screws:

4. For tubes longer than the width of the air duct the tube
should extend out of the opposite side of the duct. If
there are more than 2 holes in the section of the tube
extending out of the duct, select a different length using
Table 1. Otherwise, trim the end of the tube protruding
threugh the duct so that'1” to 2” of the tube extend out-
side the duct. Plug this end with the end plug and tape
closed any holes in the protruding section of the tube. Be
sure to seal the duct where the tube protrudes.

Figure 4. Air duct detector inlet sampling tube:

= ARROWS
MUST FACE
INTO AIR FLOW

AIR FLOW DIRECTION

;‘\78-2047-(}0
Figure 5. Tube mounting configurations with varying

alr flow direction:

DOTS INDICATE POSITION COF
SAMPLING TUBE HOLES

AR FLOW Anrow

OIRECTION

DETECTOR

HOUSING M. gl
|N

TUBE
HORIZONTAL MOUNTING OF HOUSING

DETECTCR
HOUSING

AR FLOW
DIRECTION

VERTICAL MOUNTING OF HOUSING

NO’I‘E Only metal sampling tubes may be used on
orientations C ancl D.

In no.case should-more than 2 air inlet holes be cut off the
tube. There must be a minimum of 10 holes in the tube
exposed to the air stream. - :

[5.4.2] Installation For Ducts More Than 8 Feet Wide

NOTE: To install inlet tubes in ducts more than 8 feet wide,
work must be performed inside the air duct.
Sampling of air in ducts wider than 8 feet is accom-
plished by using the P271-ST-10 inlet sampling tube.
If the tube is shorter than the width of the air duct,
install the end plug into the inlet tube as shown in
Figure 4 and support the. ‘end opposne the duct
smoke detector.

Install the inlet tube as follows:
1. Drill a % ” hole in the duct directly opposite the hole
already drilted for the inlet tube. Make sure the hole is 1

D200-20-00

" 156-1709-04R



'to 2” below the inlet hole on-the opposite side of the
duct to allow for moisture drainage.

2. Slide the inlet tube with the flange-into. the housing bush-
ing that meéts the air flow first. Position the tube so that
the arrows point into the air flow. Secure the tube flange

.- to the housing bushing with two #6 self-tapping screws.

.- 3. From inside the .duct, couple the other sections of the

* - “inlet tube to the section already installed using the '4”
conduit fittings supplied. Make sure that. the holes on

both of the air inlet tubes are lined up and facing into’

the air flow. .

4. Trim the end of the tube protruding through the duct so
that 1 to 2” of the tube extend outside the duct. Plug this
end with the end plug and tape closed any holes in the
protruding section of the tube. Be sure to seal the duct
when the tube protrudes.

NOTE: An alternate method to using the P271-ST-10 is to
use two P271-ST-5 inlet tubes. Remove the flange
from one of the tubes and install as described
above. After the installation, use electrical tape to

close off some of the sampling holes so that there

are a total of 10 to 12 holes spaced as evenly as
possible across the width of the duct.

NOTE: Air currents inside the duct may cause excessive
vibration, especially when the longer sampling
tubes are used. In these cases a 3” floor flange
(available at most plumbing supply stores) may be
used to fasten the sampling tube to the other side
of the duct. When using the flange/connector
mounting technique, drill a 1” to 1'4” hole where

the flange will be used.

[5.4.3] Modifications of Inlet Sampling Tubes

There may be applications where duct widths are not what
is specified for the installation. In such cases, it is permis-
sible to modify an inlet sampling tube that is longer than
necessary to span the duct width.

Use a 0.193-inch diameter (#10) drill and add the appropri-
-ate number of holes so that the total number of holes
exposed to the air flow in the duct is 10 to 12. Space the
additional holes as evenly as possible over the length of the
tube. ’

NOTE: This procedure should only be used as a temporary”

fix. It is not intended as a permanent substitute for
" ordering the correct length tubes.

15.5] Install The Filters
To install the sampling tube filters, simply push the filters

into the sampling and exhaust tube holes, as shown in .

Figure 6. If a metal sampling tube is used, install the filters
over the tube ends.

e

Figure 6. Sampling tube filter installation:

Filters require periodic c]'eaning or replacement, depending
on the amount of dust and dirt accumulated. Visually
inspect the filters at least quarterly; inspect thém more
often if the dust accumulation warrants it. See Section [6] )
for more information. Replacement filters can be ordered
from TOTALINE Distribution. (Exhaust tube/intake tube fil-
ter P/N P221~F36-09-11)

[5.6] Fleld Wiring installation Guidelines

All wiring must be installed in compliance with the
National Electrical Code and the local codes having juris-
diction. Proper wire gauges should be used. The conduc-
tors used to.connect smoke detectors to control panels and
accessory devices should be color-coded to prevent wiring
mistakes. Improper connections can prevent a system from

. responding properly in the event of a fire.

For signal wiring, (the wiring between interconnected
detectors or from detectors to auxiliary devices), it is
usually recommended that single conducter wire be no
smaller than 18 gauge. The duct smoke detector terminals

Smoke detectors and alarm system control panels have
specifications for allowable loop resistance. Consult the
control panel manufacturer’s specifications for the total
loop resistance allowed for the particular model control
panel being used before wiring the detector loop.

Wirlng instructions

The P270-2000! detector is designed for easy wiring. The
housing provides a terminal strip with clamping plates.
Wiring connections are made by stripping about %" of insu-
lation from the end of the wire, sliding the bare end under
the plate, and tightening the clamping plate screw.

[5.7) Perform Detector Check
1. Perform STANDBY AND TROUBLE TEST per Section
[6.2.1].

- 2. Perform MAGNET TEST per Section [6.2.2.1]. The

RTS451 test of Section [6.2.2.2] may substitute for this
requirement.

. Perform AIR FLOW TEST per Section {6.1.1].

. Perform SMOKE RESPONSE TEST per Section [6.1.2].

oW

" 5. Perform SENSITIVITY TEST per Section [6.2.3].

*D200-20-00
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[8. 8] Install The Cover

Install the cover using the six screws that are captured in
the housing cover. Be certain filters are 1{_1stalled as speci-
fied in Section [5.5]. Make sure that the cover fits into the
base groove and that all gaskets are in their proper posi-
tions. Tighten the six screws.

{6] Duct Smoke Detector Maintenance And Test
Procedures

Test and maintain duct smoke detectors as recommended
in NFPA 72. The tests contained in this manual were
devised to assist maintenance personnel in verification of
‘proper detector operation.

Before conducting these tests, notify the proper authorities
that the smoke detection system will be temporarily out of
service, Disable the zone or system under test to prevent
unwanted alarms.

[6.1] Smoke Entry Tests

[6.1.1] Air Flow

To verify sufficient sampling of ducted air, use a manometer
to measure the differential pressure created from air flow
across the sampling tubes. The pressure should measure no
less than 0.03 inches of water and no greater than 1.4 inch-
es of water. The air handler must be operating for this test.

;

{6 1. 2] Smoke Response

To determine if smoké is capable of entering the sensmg
chamber, visually identify any obstructions. Plug the
exhaust and inlet tube holes to prevent ducted air from car-
rying smoke away from the detector head, then blow smoke
such as cigarette, cotton wick, or punk directly at the head
to cause an alarm. REMEMBER TO REMOVE THE PLUGS
AFTER THIS TEST, OR THE DETECTOR WILL NOT FUNC-
TION PROPERLY. ’

[6.1.3] Fiiter Replacement

The filters do not substantially affect smoke performance
even when up to 90% of the filter is clogged. Quarterly
visual inspection usually suffices to determine whether the
filters should be replaced because only a high percentage of
contamination affects performance. If further testing is
required, compare differential pressure readings with and
without the filters installed. If the difference exceeds 10%
replace the filters. In no case should the pressure differen-
tial fall below 0.0015 inches of water.

[6.2] Standby, Alarm and Sensitivity Tests

The cover must be removed to perform these tests. The use
of a remote accessory for visible indication of power dnd
alarm is recommended.

Figure 7. System wiring diagram for 4-wire duct smoke detectors:

Do not loop wire under terminals when wiring detectors. Break wire runs to provide system supervision of connections.
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Figure 8. Wiring diagram for I’270-2000I

to APA451

P270-20000
Alarm Signal @

. Aux. Power + @—:]
Sup. N 0. g
Sup. COM \—‘@

Aux. Power — @

@ Alarm

@'Power

P271-APA451

(Red LED)

(Green LED)

- O Common

"A78-2698-00

. NOTE: Wiring diagram shown is for 4-wire duct smoke deiector
sys!em eqmpped without a control panel.

n

Figure 10, Multiplg'fan shutdown (interconnect):

Figure 9. Wiring dlagram for P:-270-2000| to =
RTS4S1KEY and interconnect feature: '~ **

P270-20001 PZ71-RTS4SIKEY
Alarm Signai (15~ 7) Alarm (Red LED)
___________________ *

| . .
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A78-2699-00
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Important Interconnect Notes
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ogeoogooco! OGO OORIPEO00 oo oogloooo e » When using the !nterconnect feature, all 1ln-
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‘ e . the same, independent supply.
OR + DETECT| . v .
- = - = L e @ | * Polarty must be malntained throughout the
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RN COMTROL FAN CONTRGL L OONTROL bl v, - .

r | cowmRot . POWER OR CONTROL POWERGR oo | L POWEROR unit 1 to terminal 12 on unit 2 and so on.

Figure 11. Wiring diagrams for optional accessories:

5
ALARM SIGNAL (+) ®

5]

; )

5
ALARM SIGNAL (+) ®-

Similarly, connect terminat 1 on unit 1 to ter-
minat 1 on unit 2 and so on.

[6.2.1] Standby And Trouble
Standby — Look for the presence of the ﬂashmg green LED.

ra
AUX POWER () A AUX POWER (-) % o The LED should flash approximately every 10 sec-
- - onds.
EEE ADREAERTY | | RS ﬁf:é‘;?ﬁw Trouble — If the detector LED does not flash, then the detec-
A78-2700-00 tor lacks power (check wiring, panel, or power
j ' supply), the detector board is missing (replace},
Figure 12. Wiring diagram for P270-2000I to poly) O g (replace)
‘ the cover has been missing or net secured proper-
P271-55K451 , .
P WL ly for more than 7 minutes (secure cover proper-
TEMPORAL PATTERN ly), or the unit is defective (return for repair).
COMMDN}E)
TEMPORAL SELECT= {3} ‘ Test — The trouble condition can be caused intentionally
aLaRM sinaL (1 {9 ALARM SIGNAL A |
SUPERVISORY SIGNAL 8 ON_D;\ syeeavsonr to verify correct operation of the system. Remove
e @ g N thg detector board to cause a trouble condition
O, 4 e locally and at the system control panel.
POWER() (B} AUX. POWER ()
POWER {+} (&) _% AUX. POWER{%)
P2T1-85Kd454 P270-20001 Cover s :
- R amaoi0  Tamper — If the cover is removed or not properly secured
JumeeR for a period longer than 7 minutes, a trouble
Figure 13. Testing detector alarm: signal is generated to indicate the cover is miss-
P ing. ‘
[6.2.2] Alarm Tests
[6.2.2.1] P271-M02-04-00 Magnet Test
1. Place the painted surface of the magnet onto the TEST
locator on the bottom of the housing (Figure 13).
2. The red alarm LED on the detector should latch on,
as should any accessories (i.e. P271-RA400Z,
P271-RTS451). Verify system control panel alarm status
and control panel execution of all intended auxiliary
e -  A7B-2654-00 functions (i.e. fan shutdown, damper control, etc.).
'D200-20-00 6 " 156-1709-04R



3. The detector'[must be reset by system control panel, front
cover reset button, or remote accessory.

[6.2.2.2] RT$451/RTS451KEY Remote Test Station
The P271-RTS451/P271-RTS451KEY Remote Test Station facil-

itates test of the alarm capability of the duct smoke detector

as indicated in the P271-RTS5451/P271-RTS451KEY manual.
The duct smoke detector can be reset by the P271-
RTS451/P271-RTS451KEY. If a system control panel is used,
the panel itself may also require testing.

To install the P271RT5451/P271-RTS451KEY, connect the
device as shown in Figure 9; wire runs must be limited to 25
ohms or less per interconnecting wire.

Please note that the magnetic coil supplied with the P271-
RTS$451 and P271-RTS451KEY is not required when these
accessories are used with the P270-2000 Series detectors.
The functionality of the magnetic coil has been designed
into the circuitry of the new Innovair duct smoke detectors.
[6.2.2.3] P272-SSK451 Multi-Signaling Accessory

The TOTALINE P271-55K451 Multi-Signaling accessory com-
bines a sounder feature with a key activated test and reset
function. Green, amber and red LEDs provide a visual indica-
tion of power, trouble, and alarm respectively. An optional
strobe (P271-PS24L0) with a smoke lens can be added to con-
form to the codes of certain jurisdictions.

To install_the P271-SSK451, connect the device as shown in
figure 12,

[6.2.3] Sensitivity Tests

[6.2.3.1] P271-MOD400 or P271-MOD400R Test

After verification of alarm capability, use the P271-
MOD400R test module with a voltmeter to check detector
sensitivity as indicated in the test module’s manual. The
housing cover must be removed to perform this test.

If test module readings indicate that the detector head is
outside of the acceptable range that is printed on the label
of the detector, the detector chamber requires cleaning per
Section [7] of this manual.

- {7] Detector Cloaning Procedures

Notify the proper authorities that the smoke detector sys-
temn is undergoing maintenance, and that the system will
temporarily be out of service. Disable the zone or éystem
undergoing maintenance to prevent unwanted alarms and
possible dispatch of the fire department.

{7-1] Alr Filters

1. Turn off power to the system.

2. Remove and inspect sampling tube filters.

3. If filters are heavily coated with dirt, replace them with
new filters, If they are not heavily coated, use a vacuum
cleaner or compressed air nozzle to remove dust, then
reinstall the filters.

[7.2] lon Detector Boards
1. Brush or vacuum inside area of cover. Chamber may
then be blown out using clean, compressed air.

2. Vacuum sensing chamber before using clean, com-

pressed air to loosen and blow out any remaining debris.

[8.0] Board Replacement

[8.1] Detector Board Replacement

1. Remove the two detector board mounting screws.

2. Pull gently on the board to remove it. _

3. To replace the board, align the board mounting fea-
tures, holes, and the interconnect terminals. Push the
board into place.

4. .Secure board with the two mounting screws.

[8.2] Power Board replacement

1. ‘Disconnect wiring from the terminal block.

2. Remove'the two power board mounting screws.

3. Pull gently on the board to remove it. )

4. To replace the board, align the board mounting fea-
tures, holes, and the interconnect terminals. Push the
board into place.

Secure board with the two mounting screws.

6. Re-connect wiring to terminal block.

w

[8] Model P270-20001 Air Duct Smoke Detector Specifications

+32°t0 +131°F
-22°to +158° F

Operating Temperature:
Storage Temperature: -

Humidity:

Air Velocity: 500 to 4000 ft./min.
Dimensions: 1438”Lx5.5"Wx 275" D
Weight: 3.75 pounds '

0°to +55° C
-30°to +70° C

10% to 93% R.H. noncondensing

2.5 to 20.3 m/sec.
37cm Lx1l4cm WX 7cm D
1.7 kg

D200-20-00
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Electrical Specifications

24 VAC 50-60-Hz

220/240 VAC 50-60 Hz

-Power supply voltage: - 20-29 VDC 120 VAC 50-60 Hz

Input capacitance: 270 puF max. ‘270 pF max. N/A ., N/A

Reset voltage: o 3.0 VDC ‘min. 2.0 VAC min. "’ 10 VAC min. .3 20 VAC min. -
Reset time (with P271-RTS451): .03 to 0.3 sec. .03 to 0.3 sec. 03t00.3seC. ;- .03 10 0.3 sec.
Reset time (by power down): 0.6 sec. max. 0.6 sec. max. 0.6 sec. max.” ;_‘-' 0.6 sec. max.
Power up time: 34 sec. max. 34 sec. max. 34 sec. max. ' 34 sec. max.
Alarm response time: 2 to 17 sec. 2 to 17 sec. 2 to 17 sec. " 21t0 17 sec.

Sensitivity Test:

See detector label See detector label,

See detector label See detector label

Power Supply Valtage 20-29VOC 24 VAG 50 - 60 Hz * 120 VAC 50 - 60 Mz 220/240 VAC 50 - 80 Mz
CURRENT REQUIREMENTS (USING NO ACCESSORIES) '
Max. standby cument 15 mA 35 mA RMS 25 mA RMS* 15 mA RMS*
Max. alarm current 70 mA 125 mA RMS 35 mA RMS* 25 mA RMS
CONTACT RATINGS
- . e - ACCESSORY CURRENT LOADS AT 24 VDC
Alarm iniliation contacts {SPST) 2.0A @ 30 VDC (resistive) SEVICE STANDBY TROUBLE  ALARM
Alarm guxiliary contacls (DPDT) 10A @ 30 VDG APA451 125mAMax. nfa 30mA Max.
’ 10A @ 250 VAC PA4LG OmA n/a 15mA Max,
Note: Alam auxiliary contacls must switch 100 mA minimum at SVOC. Alamm auxiliary contacts shak not be RA400Z OmA nia 10mA Max.
connecled tg inititaing circuits of control panels. Lisa the alarm initiation contact Tor this purpese, RTS451 omA nfa -- 7.5mA Max.
RTS451KEY 12mA* nfa 7.5mA Max.
’I SSK451 5mA Max. OmA Max. 30mA Man,
Trouble contacts {SPDT) 2.0A @ 30 VDG {resistive) — -
e * NOTE: When a unit is ered at the 120VAC or 220/240VAC input, an
20A @ 125 VAL (resistive) cambination of acoessgg:s may be used such that the given accessory Iyoads are;
60 mA or less in the standby state, ¢ '
. PR .. 110 mA or less in the alarm state.
ACCESSORIES .
P271-MOD400R Sensitivity Test Module P271-A5064 Replacement 4-wire power board
P271-RA400Z Remote Annunciator P271-A5052 Replacement ionization sensor
P271-RTS451 Remote Test Station, test & reset board
_ switch with alarm LED - P271-A5069 Replacement photoelectric sensor
P271-RTS451KEY Remote Test Station, test switch, board

reset key with alarm LED

Piezo Sounder

Annunciator with piezo, alarm &
power LEDs '» ,
Replacement Air Filter {two per
package) '
Replacement Test Magnet
Replacement End Plug for inlet
sampling tube

Replacement Screen, Photo
Replacement Installation Kit
(mounting hardware)

'P271-PA400
P271-APA451

P271-F36-09-00

P271-M02-04-00
P271-P48-55-00

P271-508-39-01
P271-1309-00

P271-55K451
P271-PS24L0

Multi-Signaling Accessory
Strobe for Multi-Signaling Accessory

SAMPLING (INLET) TUBES

TUBE QUTSIDE DUCT WIDTH
P271-§T-1.5 1to 2 feet (30to 60 cm) -
P271-ST-3 2to4 feet (60 to 120 cm)
P271-8T5 4108 feet (1.24t02.4m)"
P271-ST-10 81012 feet (2.4 to 3.7 m)
EXHAUST TUBE EXTENSION .

P271-A2440-00 5.75 in. (14.6 cm.) additional

Please refer to insert for the Limitations of Fire Alarm Systems

Three-Year Limited Warranty

THREE YEAR WARRANTY — This CARRIER CORPORATION product is warranted to be free
from defects in material and workmanship under normal use and maintenance for a period of
three years from the date of mantfacture. A naw or remanufactured product or part to replace the
defectiva parl will be provided without charge for the part itself through a quaiified servicing CAR-
RIER CORPORATION dealer or service PROVIDED the defective part is retumed to our distrib-
utor. The replacement part assumes the unused portion of the wamranty.-,

THIS WARRANTY DOES NOT INCLUDE ANY ADDITIONAL LABOR ALLOWANCE OR *

OTHER COSTS or ather costs incurred for diagnosis repairing, remaving, ingtalling, shipping,
servicing, of handling of gither defective parts or replacement parts. SUCH COSTS MAY BE
COVERED BY & separate wamanty provided by the instatiar.

LIMITATIONS OF WARRANTIES — ALL IMPLIED WARRANTIES (INCLUDING IMPLIED WAR-
RANTIES OF MERCHANTABILITY) ARE HEREBY LIMITED N DURATION TO THE PERIOD
FOR WHICH THE LIMITED WARRANTY IS GIVEN. THE EXPRESSED WARRANTIES MADE
IN THIS WARRANTY ARE EXCLUSIVE AND MAY NOT BE ALTERED ENLARGED OR
CHANGED 8Y ANY DISTRIBUTOR DEALER OR OTHER PERSON WHATSOEVER.

® Mo

CARRIER WILL NOT BE RESPONSIBLE FOR:

*1. Normal maintgnance as outlingd in the installation and servicing instructions or

owners manual inctuding cleaning andlor reptacement of filters or electronlc powerhead.

D ge or repairs required as a consequence of faulty instaliation or application by others,
Falture to start due to voliage conditions, blown fuses, open circult bregkers or other damages
dus to the inadequacy or interzuption of electrical service.

. Damage or repuirs needed as a consequence of any misapplication, abuse, improper
servicing, unauthorized afteration, or improper aperations.

Damage as a result of floads, winds, flres, Bghtning, accidents, corrosive atmesphere, or other
conditions beyond the control of CARRIER CORPORATION.

Parts not supplied or designated by CARRIER CORPORATION.

C%RgiERdCORPORATION products installad outside the continental U.S.A,, Alaska, Hawail,
and Canada. .

ANY SPECIAL INDIRECT OR CONSEQUENTIAL PROPERTY OR COMMERCIAL DAMAGE
OF ANY NATURE WHATSOEVER, Some states do not alfow the exclusion of incidental or
consequantial damages, so ihe above limitation may not apply to you.

wp

[

TOTALINE’ Replacement Components Division + Carrier Corporation » Syracuse, New York

D200-20-00

156-1709-04R
©2001 TOTALINE
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ECONOMIZER / MOTORIZED DAMPER
/ FIXED OUTDOOR INTAKE AIR AND

POWER EXHAUST RAIN HOODS
(See detail ¥}

BLOWER BLOWER MOTOR
y COMPARTMENT ACCESS

ACCESS
IAuxlIInry)\

180-19i32 COMPRESSOR ACCESS

T\ (Sae detall X)
00T PLUG 52“
{For pressure
drop reading) ——=(—__ |
GAS OR
ELECTRIC = B
HEAT ACCESS ~_ i con
GUARD
VENT AIR KIT
OUTLET
P HOODS
COMBUSTION _, H h o
AIR INLET HOOD <}
s p S CONDENSER
3 oF cons
p {4) CONTROL WIRING
T EntRY
DISCONNECT
SWITCH
CONTROL BOX
ACCESS _ LOGATION
s:I,RING ::TRY Alldimenslons are in Inchas. Thoy are
subject to change without natice.
BOTTOM SUPPLY Certlflod dimensions will bs provided
AND RETURN upan requast
AIR QPEKINGS
(3#a Nate)
UNIT BASE RAILS L
Shown separately to Flustrate
L Bottom Duct openings. Powar
and Gas Piping Connsction ENTRY (8} POWER WIRING
. Tocation. ENTRY
NOTE:
l For eurd mounted units, rofer to the curb hanger (A} CONTROL WIRING
dimensions of the curb for preper size of the

supply and raturn air duct connections.

FIGURE 3: UNIT DIMENSIONS

i)

8, -20, & -25 (FRONT VIEW)

!
TABLE 38: MINIMUM CLEARANCES TABLE 39: UTILITIES ENTRY
LOCATION CLEARANCE HOLE OPENING SIZE (DIA.) USED FOR
. ™ 1-1/8" KO Front
k Front . 3 - A Control Wiring ron
Back 24" (Less Economizer) 3/4" NPS (Fem.) Bottom
49" (With Economizer) o IET KD Power Wiing Front
. . 24" {Less Economizer) "NPS (F T Botom
Left Side (Filter Access) 36" (With Economizer) - 3 ) SISH(KeOm.) _ o1 om
Right Side (Cond. Ceil) % . Gas Piping (Front)
Below un"1 o D 1-1116" Hole Gas Piping (Botlom)1-2
- 727 With 36" Maximum 1. Cne-inch Gas Piping MPT Required.
Above Unit? Horizontal Overhang {For 2. Ope_ning iq the: bottomn to the unit can be located by the side in
Condenser Air Discharge) the insulation.

: i i h is at least:
1. Units may be installed on combustible floors made from wood NOTE: Locate unit so that the vent air oullet hood is at leas

or class A, B, or C roof covering material. L .
2. Units must be installed outdoors, Overhanging structures or +  Three (3) feet above any force air intet located within 10

shrubs should not obstruct condenser air discharge outlet. horizontal feet (excluding those integral to the unit).
NOTE: A 1" clearance must be provided between any com-
bustible material and the supply air ductwork for a distance of
3 feet from the unit.

T |

< Four {4) feet below, 4 horizontal feet from, or 1 foot
above any door or gravity air inlet into the building.

«  Four {4) feet from electric and gas meters, regulators

NOTE: The products of combustion must not be allowed to and relief equipment.

accumulate within a confined space and recirculate.
NOTE: All entry holes shouid be field sealed to prevent rain

. water entry into building.

Unitary Products Group 39
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EVAPORATOR
SECTION

DOT PLUG
" - T (For pressure
40-3% drop reading)
FILTER
|~ AcCESS
512" [ RETURN - -
AR A
OUTDOOR
AR
s
SUPPLY AIR 40112
ACCESS
1" NPT FEMALE
COND. DRAIN
RETURN AIR CONNECTION
ACCESS

QUTDOCR AIR

3058 ' COMPARTMENT

REAR . . ACCESS

VIEW
FIGURE 4: UNIT DIMENSIONS (REAR VIEW)
NOTE: Unils are shipped with the bottom duct openings ocov-
ered. An accessory flange kit is available for connecting side .
ducts. . .
For botfom duct applications:

APPROXIMATE

1. Remove the side panels from the supply and return air Base CENTER QF SRAITY /...f‘g';‘,’fgﬁg"

compartments to gain access to the bottom supply and

return air duct covers. i
2. Remove and discard the bottom duct covers. Duct open-
ings are closed with sheet metal covers except when the

unit includes a power exhaust option. The covering con- /35, 136.25" 52 115 TON)

sists of a heavy black paper composition. e 12 20 25 TON) S FRONT 475 (175,20, 25 TON)
3. Replace the side supply and return air compartment pan-

els.

For side duct application: FIGURE 5: UNIT CENTER OF GRAVITY

1. Replace the side panels on the supply and return air
compartments with the accessory flange kit panels.

2. Connect ductwork to the duct flanges on the rear of the
unit.

40 Unitary Products Group
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ECONOMIZER
MOTORIZED
POWER EXHAUST DAMPER
ﬁ‘éﬁiﬁfy{?‘r’ﬁem RAIN HOOD RAIN HOOD

. ; ECONOMIZER s MOTORIZED DAMPER
\ (on Return Air Compartment) {on Outdoor Air Compartment) AND POWER EXHAUST RAIN HOODS

X ST
[~FIXED o
QUTDOOR AIR
INTAKE HOOD
H H {located on
T Return Air 1
Compariment) 1" CONDENSTATE
DRAIN
“r / (Must be trapped)
{ i__ =0 oW ) [ole)
36" —m 92"
86-1/2" — 2" T
REAR VIEW LH VIEW
DETAIL "Y"
UNIT WITH RAIN HOODS
FIGURE 6: UNIT DIMENSIONS DW-15, -18, -20 & -25 (RAINHOOD)
ROOF JACK
INSTALLATION
Y; patly ROOF CURB
, 1 INSTALLATION
:__’ . N e —
—n—‘ =] /
g | =
Y ¥
i H E i SLAB ON
La—=a - GROUND
INSTALLATION
—m.'..,,j—n_—,_r_“l-_t‘;_‘. <
l ‘ g Fren JUURET 1O ‘_'T;.IL:I:_'..III 11I L. - x 4
FIGURE 7: TYPICAL UNIT APPLICATIONS
Unitary Products Group 41
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REFRIGERANT COMPONENTS

Compressors:

a. 3hafl be Scroll compressors internally protected with
internal high-pressure relief and over temperature
protection.

b. Shall have internal spring isolation and sound muf-
fling to minimize vibration and noise, and be exter-
nally isolated on a dedicated, independent
mounting.

Coils:

a. Evaporator and condenser coils shall have alumi-
num plate fins mechanically bonded to seamless
intemally enhanced copper tubes with all joints
brazed. Special Phenclic coating shall be available
as a factory option.

b. Evaporator and Condenser coils shall be of the
direct expansion, draw-thru, design.

Refrigerant Circuit and Refrigerant Safety Components shall
include:

a. Balance-port thermostatic expansion valve with
independent circuit feed system.

b. Filter drier/strainer to eliminate any moisture or for-
eign matter.

¢. Accessible service gage connections on both suc-
tion and discharge lines to charge, evacuate, and
measure refrigerant pressure during any necessary
servicing or troubleshooting, without losing charge.”

d. The refrigeration system shall provide at least 15* F
of sub-cooling at design conditions.

e. All models shall have two independent circuits.

UNIT CONTROLS

a. Unit shall be complete with self-contained low-volt-
age control circuit protected by a resetable circuit
breaker on the 24-volt transformer side.

b.  Unit shall incorporate a lockout circuit which pro-
vides reset capability at the space thermostat or
base unit, should any of the following standard
safety devices trip and shut off compressor:

Loss-of-charge/Low-pressure switch.
2. High-pressure switch.

3. Freeze-protection thermostat, evaporator coil. If
any of the above safety devices trip, a LED
(light-emitting diode) indicator shall flash a diag-
nostic code that indicates which safety switch
has tripped.

¢.  Unit shall incorporate "AUTO RESET" compressor
over temperature, over current protection.

46
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d. Unit shall operate with conventional thermostat
designs and have a low voltage terminal strip for
easy hook-up.

e. Unit control board shall have on-board diagnostics
and fault code display.

f.  Standard controls shall include anti-short cycle and
low voltage protection, and permit cooling operation
down to 0 °F.

g. Control board shall monitor each refrigerant safety
switch independently.

h. Control board shall retain last 5 fault codes in non
volatile memory, which will not be lost in the event of
a power loss.

GAS HEATING SECTION {DW**N MODELS)

Shall be designed with induced draft combustion with post
purge logic and energy saving direct spark ignition, redun-
dant main gas valve. Ventor wheel shall be constructed of
stainless steel for corrosion resistance. The heat exchanger
shall be of the tubular type, constructed of T1-40 aluminized
steel for corrosion resistance and allowing minimum mixed
air entering temperature of 25° F. Bumers shall be of the in-
shot type, constructed of aluminum coated steel and contain
air mixture adjustments. All gas piping shall enter the unit
cabinet at a single location through either the side or curb,
without any field modifications. An integrated control board
shall provide timed control of evaporator fan functioning and
burner ignition. Heating section shall be provided with the fol-
lowing minimum protection:

a. Primary and
switches.

auxiliary high-temperature limit

b. Induced draft motor speed sensor.
c.  Flame roll out switch {automatic reset).

d. Flame proving controls. Unit shall have two inde-
pendent stages of capacity.

ELECTRIC HEATING (DW™*C/E MODELS)

Nickel chromium electric heating elements shall be provided
as required by the application with 1 or 2 stage control, as
required, from 13.5 KW to 72 KW capacities. The heating
section shall have a primary limit control(s) and automatic
reset to prevent the heating element system from operating
at an excessive temperature. Units with Electric Heating shall
be wired for a single point power supply with branch circuit
fusing (where required). )

UNIT OPERATING CHARACTERISTICS

Unit shall be capable of starting and running at 125° F
outdoor temperature, exceeding maximum load criteria of

Unitary Products Group
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ARI Standard 340/360. The compressor, with standard
controls, shall be capable of operation down to 0° F outdoor
temperature. Unit shall be provided with fan time delay to
prevent cold air delivery befare heat exchanger warms up
(Gas heat only).

ELECTRICAL REQUIREMENTS

All unit power wiring shall enter unit cabinet at a single factory
provided location and be capable of side or bottom entry, to
minimize roof penetrations and aveid unit field modifications.
Separate side and bottom openings shall be provided for the
control wiring.

STANDARD LIMITED WARRANTIES
= Compressor 5 Years
*  Heat Exchanger 10 Years
+  Electric Heat Element 5 Years
«  Other Parts 1 Year

OPTIONAL OUTDOOR AIR {Shall be made available by
eitherfor):

+  ELECTRONIC ENTHALPY AUTOMATIC ECONO-
MIZER - Qutdocr and return air dampers that are inter-
locked and positioned by a fully-modulating, spring-
return damper actuator. The maximum leakage rate for
the outdoor air intake dampers shall not exceed 2%
when dampers are fully closed and operating against a
pressure differential of 0.5 IWG. A unit-mounted potenti-
ometer shall be provided to adjust the outdoor and return
air damper assembly to take in CFM of outdoor air to
meet the minimum ventilation requirement of the condi-
tioned space during normal operation. During econo-
mizer operation, a mixed-air temperature control shall
moduiate the outdoor and return air damper assembly to
prevent the supply air temperature from dropping below
55°F. Changeover from compressor to economizer oper-
ation shall be provided by an integral electronic enthalpy
control that feeds input into the basic module. The out-
door intake opening shall be covered with a rain hood
that matches the exterior of the unit. Water eliminator/fil-
ters shall be provided. Simultaneous economizer/com-
pressor operation is also possible. Dampers shall fully
close on power loss.

Unitary Products Group

»  MOTORIZED OUTPOOR AIR DAMPERS - Cutdoor and
return air dampers that are interlocked and positioned by
a 2-position, spring-return damper actuator. The maxi-
mum leakage rate for the outdoor air intake dampers
shall not exceed 2% when dampers are fully closed and
operating against a pressure differential of 0.5 IWG. A
unit-mounted potentiometer shall be provided to adjust
the outdoor and return air damper assembly to take in
the design CFM of ocutdoor air to meet the ventilation
requirements of the conditioned space during normal
operation. Whenever the indoor fan motor is energized,
the dampers open up to one of two pre-selected posi-
tions - regardless of the outdoor air enthalpy. Dampers
return to the fully closed position when the indoor fan
motor is de-energized. Dampers shall fully close on
power loss.

OTHER PRE-ENGINEERED ACCESSORIES AVAILABLE

»+ ROOF CURB - 14" high, full perimeter curb with wood
nailer (shipped knocked-down}.

+  100% BAROMETRIC RELIEF DAMPER - Contains a
rain hood, air inlet screen, exhaust damper and mount-
ing hardware. Used to relieve internal air pressure
through the unit.

«  PROPANE CONVERSION KIT - Contains new orifices
and gas valve parts to convert from natural to L.P. gas.
One per unit required.

+  HIGH ALTITUDE - NATURAL GAS - Contains orifices
required for applications between 2000 and 6000 feet
altitude.

+  HIGH ALTITUDE - PROPANE GAS - Contains orifices
required for applications between 2000 and 6000 feet
altitude. Must be used with propane conversion kit.

+  BURGLAR BARS - Designed to work with above roof
curbs, depending on unit model. Fits duct openings of
curb supply and return air openings.

+  SIDE DUCT FLANGE - Supply and return air duct
flanges for side duct applications. Do not use on units
with power exhaust.

+  HIGH SPEED DRIVE - Includes blower pultey and belt
for higher CFM and/or static pressure requirements.

«  WOOD SKID - Allows unit to be handled with 90" forks.

»  ECONOMIZER/MOTORIZED DAMPER RAIN HOOD
{DWN/E/C300 only) - Contains all hood panels and the
hardware for assembling.

*  COIL GUARD KIT - Guard for cooling coil.

47
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OTHER FACTORY INSTALLED OPTIONS

- POWER EXHAUST OPTION - To work in conjunction
with economizers. :

- STAINLESS STEEL HEAT EXCHANGER

Subject to change without notice. Printed in U.S.A.

+ ELECTRONIC SINGLE ENTHALPY ECONOMIZER
COIL GUARD
*  NON-POWERED GFI CONVENIENCE OUTLET
= HIGH SPEED DRIVE
*+ DISCONNECT SWITCH
+ SUPPLY AIR SMOKE DETECTOR
~* RETURN AIR SMOKE DETECTOR

Copyright © by Unitary Products 2002. All rights reserved.  Supersedes: Nothing 036-21470-001-A-0702
Unitary 5005 Norman
Products York OK
Group Drive 73069
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TECHNICAL GUIDE
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DESCRIPTION

DW units are convertible single package high efficisncy roof-

iops. All models have independent dual refrigerant circuits for
SINGLE PACKAGE GAS/ELECTRIC UNITS efficient part load operation. Although the units are primarily

designed for curb mounting on a roof, they can also be slab-

AND SINGLE PACKAGE AIR mounted at ground level or set on steel beams above a fin-

ished roof.

CONDITIONERS

@ -18, -20, and -25 .

(15925 NOMINAL TONS

11.80 EER (15 TONS), 11.70 EER (17.5 TONS),
11.3 EER (20 TONS), 10.5 EER (25 TONS)

520

All units inciude:

Powder Paint finish that meets ASTM-B-117 750 hour
salt spray standards

Two-stage cooling provided by dual independent
refrigeration circuits with expansion valves, filter-driers,
high and low pressurefloss of charge switches and
freezeostats

Scroll comprassors

Two-stage heating provided by dual independent heat
exchangers with aluminized steel lubes, redundant gas
valves, spark ignition with induced draft logic

Permanently lubricated motors

Botiom or side air discharge configuration capability
{field convertible)

Baelt Drive Blower Motor with high static drive option
Manufactured under the quality standards of 1S09001
Zero-25% fixed air damper with hood

Copper tubefaluminum fin coils

Rigging holes in base rails for lifting

Single point power connection

Complete faclory package - tested, charged and wired
CSA agency approvals on all units

WARRANTY

One-year parts warranty

A Five-year parts warranty on the compressors and
elactric heat elements

Ten-year parts warranty on the gas-fired heat
exchangers

e FRETA
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PRODUCT NOMENCLATURE

15-25T DW Model Number Nomenclature

[Diwi-20 [N 30TA[TA[AA 1Al
Ll

| Product
A

I

pg Optens

]
Tachmcoat Conganser Coll

o Procuct Category
D = Af Cond., Single Packa; i
roduct Generation
' | ylﬁ!&m
7N Product icentifier l—-—l .
v = §-22 Ulira High Efficie ] I
Opons
A = g Qpuions Instaled
— ¥ B = Option 4
= (ption 2
(T :ﬁ&}ﬁm (O )omens 182
Nowminal Sooking X = 575340 % Opton 3
F = Opbons 4
c_ G=Options 143
® r | H = Options | & 4
Rl Js Optons 1,263
K = Qptions 1,2, 8 4
L2 0ptons 1,344
M= Optons 1,2 3,44
N=0Options 28 3
P=0ptons2 8.4
Heal Type & Nominal Hea! Capacdy - 0= Options 2,3, 84
COU = Cooling Dnly. No field instalied elecinc heal Rz Optiong 34 4
Gas Heat Options -
=550 MiH ol Alurinized Stes! Hioal Exchange” _. Options
@ 400 MBH input Aruminized Stée. Heal Exchanger 1 = Disconnect
= 300 MBH Input Stainiess Stee: Heat Exchanger 2 = Non-Pwr'd Conv Ouilet
340 = 400 M8H Input Stainless Stee! Heat Eactumger 3= Smoke Datector S.A.
Heat Oplions 4 = Sroke Datector R.A.
182 18 N e et 5= Pwr'd Conv, Qutiet
36 = 36 Ky
E54 = 54 KW
E72 = T2 KW
i Airliow
A= Sid MoloriOrive
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B = Std MiDrive/EccnoBacometric Relief
C = Std MiDrive/Econo/Power Extidust
£ = Sud MinDaveMoionzed Dampet

bk % Stauc Crve
i Stane Drive/EoonaiBiaro

" = Hi Static Drive/Econo/PE
R = Hi Static OriveiMatonized Dampes
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FEATURES

All models are available with stainless steel heat exchangers
as a factory installed option.

All units are self-contained and assembled on full perimeter
base rails with holes in the four corners for overhead rigging.
Every unit is completely piped, wired, charged and tested at
the factory to simplify the field installation and to provide
years of dependable operation.

All models {including those with an economizer) are suitable
for either bottom or horizontal duct connections. Models with
factory installed power exhaust are suitable for bottom
duct connections only. For bottom duct, you remove the
sheet metal panels from the supply and return air openings
through the base of the unit. For horizontal duct, you replace
the supply and return air panels on the rear of the unit with a
side duct flange accessory.

Al models are available with these “factory mounted” outdoor
air damper options:

+  Single enthalpy economizer
= Single enthalpy economizer with power exhaust
+  Motorized outdoor air damper

A fixed outdoor air intake assembly will be shipped in the
return air compartment of all units ordered without an econo-
mizer or motorized outdoor air damper option, The assembly
includes a rain hood with a damper that can be set for 10, 15
or 25% outdoor air. With bottom duct connections, the intake
damper assembly should be mounted over the opening in the
return air panel. With horizontal ductwork, it should be
mounted on the return air duct.

All supply air blowers are equipped with a belt drive that can
be adjusted to meet the exact requirements of the job. A high
static drive oplion is available for applications with a higher
CFM and/or static pressure requirement.

All compressors include scroll compressors and internal pres-
sure relief. Every refrigerant circuit includes an expansion
valve, a liquid line filter-drier, a discharge line high pressure
swilch and a suction line with a freezestat and low pressure/
loss of charge switch to protect all system components.

+  Controls - Our control boards have standardized a num-
her of features previously available only as options or by
utilizing additional controls.

+  Low Ambient - An integrated low-ambient control
allows all units to operate in the cooling mode down
to 0°F outdoor ambient without additional assis-
tance. Optionally, the control board can be pro-
grammed fo lockout the compressors when the
outdoor air temperature is low or when free cooling
is available.

036-21470-001-A-0702

»  Anti-Short Cycle Protection - To aid compressor
life, an anti-short cycte delay is incorporated into the
siandard controls. Compressor reliability is further
ensured by programmable minimum run times. For
testing, the anti short cycle delay can be temporarily
overridden with the push of a button.

+  Fan Delays - Fan on and fan off delays are fully pro-
grammable. Furthermore, the heating and cooling
fan delay times are independent of one another. All
units are programmed with default values based
upon their configuration of cooling and heat.

= Safety Monitoring - The control board monitors the
high and low-pressure switches, the freezestats, the
gas valve, if applicable, and the temperature limit
switch on gas and electric heat units. The unit con-
trol board will alarm on ignition failures, compressor
lockouts and repeated limit switch trips.

= Nuisance Trip Protection and Strikes - To prevent
nuisance trouble calls, the control board uses a
“three times, you're out” philosophy. The high and
low-pressure switches and the freezestats must trip
three times within two hours before the unit control
board will lock out the associated compressor.

= On Board Diagnostics - Each alarm will energize a
trouble light on the thermostat, if so equipped, and
flash an alarm code on the control board LED. Each
high and low-pressure switch alarm as well as each
freezestat alarm has its own filash code. The conirol
board saves the five most recent alarms in memory,
and these alarms can be reviewed at any time.
Alarms and programmed values are retained
through the loss of power.

All units have long lasting powder paint cabinets with 750
hour salt spray test approval under ASTM-B117 procedures.

All models are CSA approved.

+  Warranty - All models include a one-year limited parts
warranty on the complete unit. Compressors and electric
heater elements carry a five-year warranty. Gas heat
exchangers carry a 10-year parts warranty.

»  Gas Heat Operation - All gas heat units are built with
two heating sections for two equal stages of capacity
control. Each section includes a durable heat exchanger
with aluminized steel or optional stainless steel tubes, a
redundant gas valve, spark ignition, power venting, an
ignition module for 100% shut-off and all of the safety
controls required to meet the latest ANS| standards.

The gas supply piping can be routed into the heating
compartment through a hole in the base pan of the unit
or through a knockout in the piping panel on the front of
the unit.

Unitary Products Group
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MWIGH EFFICIENCY SOROLL
COMPRESSORS

SUEDE-IN/ PLUG-IN

THTERNAL

ECONOMITER - 110 VOLT COMVENIENCE

(OPTIONAL} S OUTLET (*POWERED" OR “MON

= \ G POWERED" OFTIONAL)
P sl
: DISCONNECT LOCATION
SIDE AND BOTYOM {OPTIOMAL DISCONNECT SWITCN)
SUPPLY & RETURN
AIR

OPENINGS
(SIPEXSTON <Y

FIGURE 1: UNIT CUTAWAY

+  Electric Heat Operation - All electric heat models (fac- +  POWER EXHAUST - Qur single economizer options are
tory installed only) are wired for a single power source available with power exhaust. Whenever the outdoor air
and include a bank of nickel chromium elements intake dampers are opened for free cooling, the exhaust
mounted at the discharge of the supply air blower to pro- fan will be energized to prevent the conditioned space
vide a high velocity and uniform distribution of air across from being over-pressurized during economizer opera-
the heating elements. Every element is fully protected tion.

against excessive current and temperature by fuses and

two thermal limit switches. The exhaust fan, motor and controls are installed and

wired at the factory. The rain hood and the back-draft
The power supply wiring can be routed into the control damper need to be assembled and installed in the field.
box through a threaded pipe connection in the base pan
of the unit or through a knockout in the wiring panel on
the front of the unit.

The power exhaust option can only be used on bot-
tom duct configurations.

= MOTCRIZED OUTDOOR AIR INTAKE CAMPER -

FACTORY-INSTALLED OPTIONS Includes a slide-in / plug-in damper assembly with a 2-
. position, spring return motor actuator which opens to a

SINGLE INPUT ELECTRO.NIC ENTHALPY ECONO- pre-set position whenever the supply air blower is oper-

MIZERS - Includes a slide-in / plug-in damper assembly . a1 -

. . ! ating and will drive fully closed when the blower unit

with fully modulating spring-return motor actuator capa- shuts down

ble of introducing up to 100% outdoor air with nominal ’

1% leakage type dampers. The rain hood is painted to match the basic unit and

The enthalpy system contains one sensor that monitors must be field assembled before installing.

the outdoor air and determines when the air is cool *  PHENOLIC COATED EVAPORATOR AND CON-

encugh and dry enough to provide free cooling. DENSER COILS - Special coating process that utilizes
Technicoat 10-1" processes. Coating is applied by total
immersion of the complete coil for maximum protection.

ELECTRIC HEATERS - Wired for single pcint power
supply. These nickel chromium heater elements are pro-
vided with limit and automatic reset capability to prevent
operation at excessive temperatures.

The rainhood is painted to match the basic unit and must
be field-assembled before installing.

Power exhaust is not available as a field installed
option.

Unitary Products Group 5
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- FILTERS - Standard units are shipped with 2" throw-
away filters installed.

+  CONVENIENCE OUTLET (non-powered) - Conve-
nience outlet that can be wired in the field.

+  DISCONNECT SWITCH - For gas heat units and cooling
units with electric heat, a HACR breaker sized to the unit
is provided. For cooling only units, a switch sized to the
largest electric heat available for the particular unit is
provided. Factory installed option only.

+  SMOKE DETECTORS - {supply air & return air) The
smoke detectors stop operation of the unit by interrupting
power to the control board if smoke is detected within the
air compartment.

+  STAINLESS STEEL HEAT EXCHANGER - For applica-
tions in corrosive environments, this oplion provides a
full stainless steel heat exchanger assembly.

» HIGH SPEED DRIVE - Includes a belt and blower pulley
upgrade to enhance blower performance.

FIELD-INSTALLED ACCESSORIES

*  SINGLE INPUT ELECTRONIC ENTHALPY ECONO-
MIZERS - Includes a slide-in / plug-in damper assembly
with fully moduiating spring-return motor actuator capa-
ble of introducing up to 100% outdoor air with nominal
1% leakage type dampers.

The enthalpy system contains one sensor that monitors
the outdoor air and determines when the air is cool
enough and dry enough to provide free cooling.

The rainhood is painted to match the basic unit and must
be field-assembled before installing.

Power exhaust is not available as a field installed option.

*+  MOTORIZED OUTDOOR AIR INTAKE DAMPER -
Includes a slide-in / plug-in damper assembly with a 2-
position, spring return motor actuator which opens to
some pre-set position whenever the supply air blower is
operating and will drive fully closed when the blower unit
shuts down,

The rain hood is painted to match the basic unit and
must be field assembled before installing.

Power exhaust is not available as a field installed option.

»  ROOF CURBS - Fourteen-inch high roof curbs provide a
water-tight seal between the unit and the finished roof.
These full perimeter curbs meet the requirements of the
National Roofing Contractors Association (NRCA) and
are shipped knocked-down for field assembly.

They're designed to fit inside the base rails of the unit
and include both a wood nailing strip and duct hanger
supports.
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HIGH ALTITUDE NATURAL GAS - Burner orifices and
pilot orifices are provided for proper furnace operation at
altitudes up to 6,000 feet.

PROPANE - Burner crifices, pilot orifices and gas valve
parts are provided to convert a natural gas furnace to
propane.

HIGH ALTITUDE PROPANE - Burner orifices and pilot
orifices are provided for proper furnace operation at alti-
tudes up to 6,000 feet. This accessory supplements the
basic propane conversion kit.

SIDE DUCT FLANGES - One-inch flanges replace the
supply and return air panels on the rear of the unit to
accommodate horizontal duct connections. These
flanges can also be used individually for bottom supply/
horizantal return or herizontal supply/bottom return. They
cannot be used on units with power exhaust.

BAROMETRIC RELIEF DAMPER - This damper acces-
sory can be used fo relieve internal building air pressure
on units with an economizer without power exhaust. This
accessory includes a rain hoad, a bird screen and a fully
assembied damper. With bottom duct connections, the
damper should be mounted over the opening in the
return air panel. With horizontal ductwork, the accessory
should be mounted on the return air duct.

HIGH SPEED DRIVE - A smaller blower pulley and a
shorter belt increase the speed of the supply air blower

for applications with a higher CFM and/or static pressure

requirements.

ENTHALPY ACCESSORY CONTROL KIT - This kit
contains the required components to convert a single
enthalpy econcmizer to dual enthalpy.

BURGLAR BARS - Mount in the supply and return
openings to prevent entry into the duct work.

FLUE EXHAUST EXTENSION KIT - In locations with
wind or weather conditions which may interfere with
proper exhausting of furnace combustion products, this
kit can be installed to prevent the flue exhaust from
entering nearby fresh air intakes.

WOOD SKID - Allows unit to be handled with 90" forks.

CO,; SENSOR - Senses COs levels and automatically

overrides the economizer when levels rise above the
present limits.

COIL GUARD - Customers can purchase a coil guard kit
to protect the condenser coil from damage. This is not a
hail guard kit.

PHASE MONITORS - Designed to prevent unit damage.
The phase monitor will shut the unit down in an out-of-
phase condition.

Unitary Products Group




»  FILTERS - Standard units are shipped with 2" throw-
away filters installed.

« CONVENIENCE OUTLET (non-powered) - Conve-
nience outlet that can be wired in the field.

+  DISCONNECT SWITCH - For gas heat units and cooling
units with electric heat, a HACR breaker sized to the unit
is provided. For cooling only units, a switch sized to the
largest electric heat available for the particular unit is
provided. Factory installed option only.

+  SMOKE DETECTORS - (supply air & return air) The
smoke detectors stop operation of the unit by interrupting
power to the control board if smoke is detected within the
air compartment.

*  STAINLESS STEEL HEAT EXCHANGER - For applica-
tions in corrosive environments, this option provides a
full stainless steel heat exchanger assembiy.

* HIGH SPEED DRIVE - Includes a belt and blower pulley
upgrade to enhance blower performance.

FIELD-INSTALLED ACCESSORIES

+  SINGLE INPUT ELECTRONIC ENTHALPY ECONO-
MIZERS - Includes a slide-in / plug-in damper assembiy
with fully modulating spring-return motor actuator capa-
ble of introducing up to 100% outdoor air with nominal
1% leakage type dampers.

The enthalpy system contains one sensor that monitors
the outdoor air and determines when the air is cool
enough and dry enough to provide free cooling.

The rainhood is painted to match the basic unit and must
be field-assembled before installing.

Power exhaust is not available as a field installed option.

+  MOTORIZED OUTDOOR AIR INTAKE DAMPER -
includes a slide-in / plug-in damper assembly with a 2-
position, spring return motor actuator which opens to
some pre-set position whenever the supply air blower is
operating and will drive fully closed when the blower unit
shuts down.

The rain hood is painted to match the basic unit and
must be field assembled before installing.

Power exhaust is not available as a field installed option.

*+  ROOF CURBS - Fourteen-inch high roof curbs provide a
water-tight seal between the unit and the finished roof.
These full perimeter curbs meet the requirements of the
National Roofing Contractors Association (NRCA) and
are shipped knocked-down for field assembly.

They're designed to fit inside the base rails of the unit
and include both a wood nailing strip and duct hanger
supports.
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HIGH ALTITUDE NATURAL GAS - Burner orifices and
pilol orifices are provided for proper furnace cperation at
altitudes up to 6,000 feet.

PROPANE - Burner orifices, pilot orifices and gas valve
parts are provided to convert a natural gas furnace to

_ propane.

HIGH ALTITUDE PROPANE - Burner orifices and pilot
orifices are provided for proper furnace operation at alti-
tudes up to 6,000 feet. This accessory supplements the
basic propane conversion kit.

SIDE DUCT FLANGES - One-inch flanges replace the
supply and return air panels on the rear of the unit fo
accommodate horizontal duct connections. These
flanges can also be used individually for bottom supply/
horizontal return or horizontal supply/bottom return. They
cannct be used on units with power exhaust.

BAROMETRIC RELIEF DAMPER - This damper acces-
sory can be used to relieve internal building air pressure
on units with an economizer without power exhaust. This
accessory includes a rain hood, a bird screen and a fully
assembled damper. With bottom duct connections, the
damper should be mounted over the opening in the
return air panel. With horizontal ductwork, the accessory
should be mounted on the return air duct.

HIGH SPEED DRIVE - A smaller blower pulley and a
shorter belt increase the speed of the supply air blower
for applications with a higher CFM and/or static pressure
requirements.

ENTHALPY ACCESSORY CONT KIT - This kit
contains the required copvert a single
enthalpy economier to dual enthaipy,

BURGLAR BARS - e supply and return
apenings to prevent entry into the duct work.

FLUE EXHAUST EXTENSION KIT - In locations with
wind or weather conditions which may interfere with
proper exhausting of furnace combustion products, this
kit can be installed to prevent the flue exhaust from
entering nearby fresh air intakes.

WOOD SKID - Allows unit to be handled with 90" forks.

CO; SENSOR - Senses CO; levels and automatically
cverrides the economizer when levels rise above the

present limits.

COIL GUARD - Customers can purchase a coil guard kit
to protect the cendenser coil from damage. This is not a
hail guard kit.

PHASE MONITORS - Designed to prevent unit damage.
The phase monitor will shut the unit down in an out-of-
phase condition.
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. TABLE 1: SOUND POWER RATING'
SOUND POWER (db 10712 Watts)
UNIT ESP BLOWER

Octave Band Centertine F H dB(A
SIZE CFM ctave Band Centerline Frequency (Hz) SWL é)
: WG [ RPM | BHP | 63 126 | 250 | 500 | 1,000 | 2,000 | 4,000 | 8,000 | 9B(A) | oc o

180 J} 6000 [ 100 | 1080 | 460 | 99 99 89 82 84 77 72 67 89 56

2707240 | 8,000 | 100 [ 1120 | 885 | 102 | 102 92 85 87 80 75 70 92 59

300 [10000] 130 | 1160 | 125 | 108 | 108 98 91 93 86 81 76 98 65

1. These values have been accessed using a model of sound propagation from a point scurce into the hemisphericifree field. The
dBA values provided are to be used for reference only. Calculation of dBA values cover matters of system design and the fan
manufacture has no way of knowing the details of each system. This constitutes and expectation to any specification or guarantee
requiring a dBA value or sound data in any other form than sound power level ratings.

2. At a distance of 10 feet from the blower.

TABLE 2: CAPACITY RATINGS - (ARI 360)" TABLE 3: GAS HEAT RATIINGS
MODEL I MBH I EER? | IPLV3 MCDEL MBH INPUT MBH OQUTPUT
COOLING ONLY DW:15MIS30 300 240
DW-15C/EG0 78 T8 T30 ¢ DW-15N/S40 ) 400 820
DW-18C/E0D 208 T 127 DWSTERTS30 300 240
DW-20C/E0D 230 13 12.0 DW-iBN/S40 400 320
DW-25C/E0D 292 105 12 T DW20N/S30 200 240
COOLIN,G#EQS HEAT DW-20N/S40 400 320
K DW-1 5le 178 1.8 13.0 DW-25N/S30 100 240
“DW-TBNIS 208 1.7 12,7 DW-25N/540 200 =50
. DW-20N/S 230 13 12.0
DW-25N/5 292 10.5 11.2 NOTE: All gas units are two-stage heating.
COOLING WITH ELECTRIC HEAT First stage is 50% of total.
BV-15E18 e T8 T30 5.5.E. = Steady State Efficiency (80%) - cutput divided by input.
DW-15E36 178 18 13.0
DW-15E54 176 16 12,7
DW-15E72 176 18 12.7
“DW-18E18 208 7 12.7
DW-18E36 208 1.7 12.7
DW-18E54 206 115 12.4
DW-18E72 206 1.5 124
DW-20E18 230 1.3 12.0
DW-20E36 230 13 12.0
DW-20E54 228 1.1 "7
DW-20E72 228 1.1 17
DW-25E18 292 105 1.2
E DW-25E36 292 10.5 11.2
DW-25E54 290 10.3 1.0
DW-25E72 290 103 1.0
t 1. Certified in accordance with the Unitary Large Equip-
ment certification program which is based on ARI Stan-
[ dard 340/360.
{ 2. EER = Energy Efficiency Ratio at full load - the cooling

capacity in Btu's per hour (Btuh) divided by the power
input in watis, expressed in Btuh per watt (Btuh/watt).
3. IPLV = Integrated Part Load Vaiue.

Unitary Products Group 7
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TABLE 4: COOLING CAPACITIES FOR DW-15 AT 85°F

RETURN AIR OUTDOOR AMBIENT TEMPERATURE {°F): 85
WB GROSS INPUT GROSS SENSIBLE CAPACITY! {MBH)
CFM | tgmp°r | CAPACITY! POWER? (RETURN AIR DRY BULB TEMP. - (°F} )
(MBH) (kW) 86 &3 80 77 74 7 68
72 210.2 12.36 121.0 108.2 95.3 82.5 69.7 HNIA HNIA
4500 67 193.0 11.97 151.5 138.6 125.8 113.0 .100.2 873 745
B2 1776 11.68 1776 167.6 154.8 141.0 129.1 116.3 1035 .°
57 182.7 11.62 1821 169.2 156.4 143.6 130.7 M7.8 105.1
72 216.7 12.47 133.8 118.4 103.3 88.1 729 #NIA HNIA
5250 67 198.9 12.08 166.6 151.4 136.3 121.1 105.9 808 75.6
62 183.1 11.78 183.1 178.1 167.6 182.5 137.3 1224 107.0
57 188.4 11.72 188.0 181.6 168.4 154.2 139.0 123.9 108.7
72 223.2 12.58 146.2 128.7 1M11.2 93.7 ) 76.2 #NIA HN/A
6000 67 204.9 12.19 181.7 164.2- 146.7 129.2 111.7 94.2 7_6.7
62 188.6 11.88 188.6 188.6 180.5 163.0 145.5 128.0 110.5
57 194.0 11.83 194.0 194.0 1824 164.9 147.4 129.9 112.4
72 2297 12.61 157.8 137.9 118.0 98.1 78.1 #NIA #HN/A
6750 67 21038 t2.21 | 1958 175.6 155.7 135.8 115.9 9589 76.0
62 194.0 1191 ° 194.0 - 194.0 190.0 1701 150.1 130.2 1103
57 199.6 11.86 199.6 199.6 193.6 1736 153.7 133.8 113.9
72 236.1 12.64 169.5 1472 124.8 102.5 80.1 #NIA #N/A
7500 67 216.7 12.24 209.4 187.1 164.7 142.4 120.0 97.7 75.3
62 188.5 11.94 199.5 199.5 199.5 177.1 154.8 1324 100.1
57 2052 11.88 205.2 205.2 204 .8 182.4 160.1 137.7 115.3
1. The capacities are gross ratings. For net capacity, deduct the supply air blower motor heat, MBH = 3.415 x kW. Refer to the 'af)b?o-
priate blower performance table for the kW of the supply air blower motor. .
2. These ralings include condenser fan motor and compressor moter power but not the supply air blower motor power.

8 Unitary Products Group
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TABLE 5: COOLING CAPACITIES FOR DW-15 AT 95°F

. RETURN AIR OUTDOOR AMBIENT TEMPERATURE (°F): 95
WB GROSS INPUT GROSS SENSIBLE CAPACITY' (MBH)
CFM | tempop | CAPACITY! POWER? (RETURN AIR DRY BULB TEMP. - (°F) )
{MBH} (kW) . 86 83 80 77 74 71 68

72 2017 13.56 117.1 104.3 91.5 78.6 65.8 #NIA #NIA
67 184.2 13.27 147.0 134.2 1214 108.5 95.7 82.9 70.0

4500 62 172.1 13.01 172.1 159.9 147.1 134.3 1214 108.6 95.8
57 173.0 12.92 173.0 161.7 148.8 136.0 123.2 110.3 975
72 207.4 13.65 1297 1145 99.3 84.2 0.0 #NIA #N/A

5250 67 189.4 13.36 162.1 147.0 131.8 116.6 101.5 86.3 71.1
62 177.0 13.11 177.0 160.9 189.7 144.6 129.4 114.2 99.1
57 1779 13.01 177.9 172.2 161.6 146.5 131.3 116.1 101.0
72 2131 13.75 1422 124.7 107.2 89.7 72.2 #NIA #N/A
67 194.6 13.45 177.2 150.7 142.2 124.7 107.2 89.7 72.2

6000 62 181.8 13.20 1818 181.8 1724 154.9 137.4 119.9 1024
57 182.8 13.10 182.8 182.8 174.4 156.9 139.4 121.9 W04.4
72 2193 1378 153.6 1336 1137 93.8 73.9 #NIA #N/A
67 200.2 13.49 190.7 170.8 150.9 130.9 111.0 91.1 71.2

6750 62 187.1 13.23 1871 187.1 1824 162.4 1525 122.6 102.7
57 188.1 13.13 188.1 188.1 183.9 164.0 144.0 124.1 104.2
72 2254 13.81 164.9 142.6 120.2 a97.9 75.5 #N/A BN/A
67 205.8 13.52 2042 181.9 159.5 137.2 114.8 92.4 70.1

7500 62 192.3 13.26 192.3 192.3 1923 170.0 147.6 125.3 102.9
57 193.4 1316 193.4 193.4 193.4 1710 148.7 126.3 104.0

1. The capacities are gross ratings. For net capacity, deduct the supply air blower motor heat, MBH = 3.415 x kW. Refer to the appro-
priate blower performance table for the kW of the supply air blower motor.
2. These ratings include condenser fan motor and compressor motor power but not the supply air blower motor power.
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TABLE 6: COCLING CAPACITIES FOR DW-15 AT 105°F

036-21470-001-A-0702

~ RETURN AIR OUTDOOR AMBIENT TEMPERATURE (°F): 10§
We GROSS INPUT GROSS SENSIBLE CAPACITY! (MBH)
CFM | tEmpop | CAPACITY! POWER? (RETURN AIR DRY BULE TEMP. - (°F} )
(MBH) (kw) 36 83 80 7 74 71 68
72 190.3 15.40 112.3 99.5 86.7 73.9 61.0 #NJA #NIA
4500 67 173.9 15.02 1421 129.3 16.5 103.6 90.8 78.0 65.2
62 163.2 14,66 163.2 152.1 139.3 126.5 13.6 100.8 88.0
57 162.5 14,58 162.5 154.8 142.0 129.2 116.3 :103.5 90.7
72 1954 15.52 124.6 109.5 94.3 79.2 64.0 HNIA #NIA
5250 67 178.5 15.14 157.1 141.9 126.7 11,6 96.4 81.2 6.1
62 167.5 14.77 167.5 162.0 1516 136.4 121.2 106.1 90.9
57 166.9 14.69 166.9 163.0 154.5 1393 124.2 109.0 93.8
72 200.4 15.63 136.9 119.4 102.0 84.5 67.0 #N/A #NIA
6000 67 183.2 15.25 172.0 154.5 137.0 1195 102.0 84.5 67.0
62 1719 14,88 171.9 1719 163.8 148.3 128.8 111.4 93.9
57 171.2 14,80 171.2 171.2 167.0 1495 132.0 114.5 87.0
72 206.1 15.66 148.0 128.1 108.2 88.2 68.3 #NIA #N/A
6750 67 188.4 15.27 182.4 165.3 145.4 125.4 105.5 85.6 65.7
62 176.7 14.91 176.7 176.7 172.7 152.8 132.9 112.9 93.0
57 176.0 14.82 176.0 176.0 173.9 154.0 134.1 114.2 94,2
72 2118 15.68 159.1 136.7 114.4 92.0 69.7 #NIA #N/A
7500 67 193.5 15.30 1927 176.1 153.7 131.4 109.0 86.6 64.3
62 181.6 14.93 1816 181.6 181.6 150.3 136.9 114.5 92.2
57 180.9 14.85 180.9 180.9 180.9 158.5 136.2 113.8 9135

10

1. The capacities are gross ratings. For net capacity, deduct the supply air blower motor heat, MBH = 3.415 x kW. Refer to the appro-
priate blower performance table for the kW of the supply air blower motor.
2. These ratings include condenser fan motor and compressor motor power but not the supply air blower motor power,
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TABLE 7: COOLING CAPACITIES FOR DW-15 AT 115°F

. RETURN AIR ~ OUTDOOR AMBIENT TEMPERATURE (°F): 115
we GROSS INPUT " GROSS SENSIBLE CAPACITY" (MBH)
CFM | 1gmpep | CAPACITY! POWER?2 ~ (RETURN AIR DRY BULB TEMP. - (°F} )
(MBH) (kW) 86 83 80 77 74 71 68
72 178.8 17.24 107.6 94.7 81.9 69.1 56.2 #NIA #NIA
67 163.6 16.78 1372 124 4 1116 98.8 859 731 603
4500 62 154.2 6.3 154 2 1443 1315 | 1187 1059 330 80.2
57 . 1520 1624 152.0 148.0 1361 | 1223 109.5 966 338
72 1833 17.38 196 1045 893 741 58.0 BNA ANTA
67 167.7 16.91 152.0 136.8 1217 106.5 913 76.2 61.0
5250 62 158.1 16.44 1581 153.1 1434 | 1282 T34 | 9790 828
57 1558 16.37 1558 153.8 1474 132.2 7.0 1019 6.7
72 1878 1752 131.7 142 6.7 792 617 A, ENIA
67 1718 17.05 166.8 1293 1318 714.3 96.8 793 618
6000 52 1619 16.57 1619 1619 1553 137.8 1203 | 1028 853
57 1596 16.50 159.6 150.6 159.6 142.1 1246 | 1071 896
72 193.0 17.53 1425 1226 1026 827 62.8 ANIA ANIA
87 1765 17.06 174.0 159.8 139.8 119.9 160.0 801 60,1
6750 62 1664 16.59 166.4 166.4 163.1 143.2 1232 | 1053 834
57 164.0 16.52 164.0 164.0 164.0 1441 1241 042 843
72 158.1 1755 1533 130.9 108.6 562 538 ENA #NIA
67 181.3 17.08 1813 170.3 1479 | 1256 03.2 308 58.5
7500 62 170.9 16.60 170.9 170.9 170.9 7485 1262 | 1038 815
57 1664 1654 168.4 1664 1684 146.0 1237 | 1013 79.0

1. The capacities are gross ratings. For net capacity, deduct the supply air blower motor heat, MBH = 3.415 x kW. Refer to the appro-
priate blower performance table for the kW of the supply air blower motor.
2. These ratings include condenser fan motor and compressor motor power but not the supply air blower motor power.
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TABLE 8: COOLING CAPACITIES FOR DW-15 AT 125°F
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RETURN AIR OUTDOOR AMBIENT TEMPERATURE (°F): 125
we GROSS INPUT o GROSS SENSIBLE CAPACITY' (MBH)
CFM | tempe-g | CAPACITY' POWER? {RETURN AIR DRY BULB TEMP. - (°F} )
(MBH) (kW) 86 83 0 77 74 71 68
72 167.4 19.08 102.8 89.9 77.1 64.3 51.4 #NIA HNIA
4500 67 153.3 18.53 132.3 195 10'6.7_ 93.9 81.0 68.2 55.4
62 145.3 17.95 145.3 136.6 123.7 110.9 98.1 85.2 72.4
57 141.5 17.91 1415 141.1 128.3 15.5 102.6 89.8 77.0
72 171.3 19.24 114.6 99.4 84.3 69.1 54.0 #NIA #N/A
5250 87 156.9 18.69 1469 | 1318 116.6 101.4 86.3 71.1 56.0
62 148.6 18.11 148.6 1443 135.3 120.1 104.9 80.8 74.6
57 1447 18.06 1447 144 6 140.2 125.1 109.9 94.7 79.6
72 175.1 19.40 1265 109.0 91.5 74.0 56.5 #NIA #N/A
6000 67 160.4 18.85 160.4 144.0 126.5 109.0 915 | 740 56.5
62 152.0 18.26 152.0 152.0 146.8 120.3 11,8 94.3 76.8
57 148.0 18.21 148.0 148.0 148.0 134.7 17.2 99.7 82.2
72 179.8 19.41 136.9 117.0 97.1 77.2 57.2 #N/A #NIA
6750 67 164.7 18.85 164.7 154.2 134.3 1144 M5 74.5 54.6
62 156.1 18.26 156.1 156.1 153.5 1335 113.6 93.7 73.8
57 151.9 18.22 151.9 151.9 151.9 134.1 14.2 94.3 74.3
72 184.5 19.42 147.4 125.1 102.7 80.4 58.0 " #NIA #N/A
7500 67 169.0 18.86 169.0 164.5 142.1 119.8 97.4 75.0 52.7
62 160.1 18.27 160.1 160.1 160.1 137.8 115.4 93.1 70.7
57 155.9 18.22 155.9 155.9 155.9 133.5 111.2 88.8 6.5

12

1. The capagities are gross ratings. For net capacity, deduct the supply air blower motor heat, MBH = 3.415 x kW, Refer to the appro-
priate blower performance table for the kW of the supply air blower motor.
2. These ratings include condenser fan motor and compressor motor power but not the supply air blower motor power,

532
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TABLE 31: BLOWER MOTOR AND DRIVE DATA

BELT
1 ADJUSTABLE M PULLEY BLOWER PULLEY
sLower|  MOTOR s OTOR PULLE FIXED U (NOTGHED)
MODEL | brive | RANGE OUTSIDE]| PITCH OUTSIDE[ PITCH PITCH
SIZE (RPM) |1 FrRame | BEF- | DESIC: pia | DA |BORE) DESE 1 DA | DIA. O | Bemo [LENGTH, aTY.
(%) [ NATION |y [ ogny | TN A T ON1 )
Rptandard 3501065 i BKAIO | 8.75 B4 1 B8l | 828 | 1
15 TON High 5 184 T 83 1VP56 5.35 532 1-1/8
C Speed | 965/1190 4353 Bkeo | 775 | 74 1 | Bxra | 798 | 1
Access
Siandard| 67071025 BRI30 | 1175 | 114 |[153/16| BX83 | 848 | 1
1758 T High 75| 2137 | a0 | 1vPes 6.7 2| 1.8 :
20 TON | speed | 9501120 | 7515565 BK170 | 1075 | 104 |13ms| Bxst | sz8 | 1
Access
Siandard| 751565 BV 113 | 114 | 1-7/i6 | 5vX860| 860 | 1
25 ToN | High 15| 254T | 91 | 1vP7sX 7.5 7 42| 1-58
Speed 114011365 3 6274 1B5VO4 | 9.7 05 [ 17116 |5vxed0| Bag | 4
Access

1. All motors have a nominal speed of 1800 RPM, a 1.15 service factor and a solid base. They can operate to the limit of their service faclor because

they are located in the moving air, upstream of any heating device.

2. Do NOT close this pulley befow 1 turn open,

TABLE 32: STATIC RESISTANCES'

RESISTANCE, IWG
CFM
DESCRIPTION .
( 15 TON } 17.5 TON 20 TON 25 TON

450086000 }~7200 | 6000 | 7500 | 9000 J 6000 8000 | 9400 | 7500 | 10000 | 12500

WET INDCOR COIL 0.1 0.1 0.1 0.1 0.1 0.1 0.1 G.1 0.1 0.1 0.1 0.1
18 KW 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.31 0.56 | 0.87

36 KW] 0.1 0.2 0.3 01 | 02 0.3 0.1 02 03 | 038 | 068 | 1.07

ELECTRIC HEAT O

PTIONS 54 KWJ 0.2 0.3 0.4 0.2 0.3 0.4 0.2 0.3 04 | 062 1.10 | 1.72

T2KW] 02 04 0.6 0.2 0.4 0.6 0.2 0.4 06 | 068 | 1.21 1.80

ECONOMIZER OPTION 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 § 0.06 | 0.11 0.18
HORIZONTAL DUCT CONNECTIONS? | 0.1 0.2 0.3 0.2 0.3 0.5 02 Q.3 05 | 036 | 032 [ 046

1. Deduct these resistance values from the available external static pressures shown in the respective Blower Performance Table {See Note 2 for

exception.)

2 Since the resistance 1o air flow will be less for horizontal duct connections than for bottom duct connections, add these pressures to the ESP values
on the respective unit's blower performance table.

TABLE 33: POWER EXHAUST PERFORMANCE

MOTOR STATIC RESISTANCE OF RETURN DUCTWORK, IWG
SPEED’ 0.2 0.3 0.4 0.5 0.6
CFM kW CFM kW CFM kW CFM kW CFM kW
HIGH? 5250 0.83 4500 0.85 4200 0.88 3750 0.93 3000 0.99
MEDIUM 4800 0.77 3900 0.79 3500 0.82 2900 0.85 - -
LOW 4400 0.72 3700 0.74 3000 0.78 - - - -

1. Power exhaust motor is a 3/4 HP, PSC type with sleeve bearings, a 48 frame and inherent protection.

2. The factory setting.

Unitary Products Group

555

35

%



036-21470-001-A-0702 - '

TABLE 34: DW ELECTRICAL DATA

c O Fan MInimum
Model ompressors ID Blower Circuit Max Fuse Size
Tonnage Voltage Motors Motor FLA Heatar kW A " AmBs
ag RLA Each|LRA Each| ELA Each or mpacity P
An_ags
- 72.9 90
13.5 72.3 90 o
208 21.8 184 2.1 15.4 27.0 112.5 125
40.6 160, 175 -
54.1 169,71 200 4
-~ 71.9 90 -
18.0 7z 90
230 21.8 184 2.1 14.4 36. 126.3 50
54, 147.9 176
72, 191.2 235
~ 36.4 4
18.0 36.4 4
460 11 90 1.1 7.2 36.0 631 7
54.0 T4 []
72.0 95.6 170
= 311 40
18.0 311 40
575 9.6 73 0.9 5.9 36.0 50.7 &0
54.0 59.3 70
72.0 76.7 90
~ 86.0 110
13.5 656.0 110
208 25.6 225 2.1 20 270 118.7 125
306 165.9 175
541 175.2 200
~ 86.0 110
18.0 86.0 110
230 25.6 225 2.1 20 36.0 133. 150
54.0 154. 175
- 72.0 198 225
17.5 = a3, 50
18.0 43, 50
460 12.8 114 1.1 10 | 36.0 66, 70
" c - _—54.0 77, 30
72.0 59.1 110
- 35.0 4
18.0 35.0 4
575 10.3 80 0.9 8.2 36.0 53.6 6
54.0 62.2 7
72.0 79.5 90
~ 110.4 125
135 —110.4 125
208 33.6 225 3.7 20 27.0 118.7 125
40.6 65. 175
541 75.2 200
= 10_4 125
18.0 10.4 125
230 335.6 225 3.7 20 36.0 133.3 150
54.0 154.0 178
72.0 198.2 225
20 ; = 56.5 7
8.0 56.5 7
460 17.3 114 1.9 10 36.0 66.E 7
54.0 77.5 ]
72.0 99.1 110
~ 446 50
18.0 Aa, 50
575 13.5 80 1.5 8.2 36.0 53. 60
S4.0 62 70
72.0 79.5 90
= 1504 200
13.5 156.4 200
208 47.1 245 3.7 38.6 27.0 155.4 200
40.6 188.1 200
541 r 225
= .4 200 4
18.0 159.4 200
230 471 245 3.7 38.6 36.0 159.4 200
54.0 178.2 200
72.0 221.5 250
25 . ~ 71, 90
18.0 71, 90
480 19.6 125 1.9 19.3 36. 78, 80
54 89. 100 4
72 110.7 125
57.0 T
18.0 57.0 7
575 15.8 100 1.5 15.4 36,0 62.6 7 i
54.0 7i.2 ]
72.0 88.5 1060
36 Unitary Products Group
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TABLE 35: DW VOLTAGE LIMITATIONS'

. VOLTAGE LIMITATIONS

POWER VOLTAGE
e MIN. MAX.
VOLTAGE Quslzao-s-so 187 253

LIMITATIONS T50560 yEY) 506
575-3-60 518 630

1. Utilization Range “A” in accordance with ARI Standard
110.

TABLE 36: PHYSICAL DATA

MODELS {DW-15 DW-18 DW-20 DW-25
EVAPORATOR JCENTRIFUGAL BLOWER (Dia.x Wd.) SRS 18x15 18x15 18x15
BLOWER  [FAN MOTOR HP 50 75 7.5 15
[ROWS DEEP ] ' 4
EVAF;%TTOR [FINS PER INCH i 13.5
I_FACE AREA (Sq. Ft.) 25
PROPELLER DIA. {In.) {Each) T 24 24 30 30
C%ND'ELSFS:SN JFANMOTOR HP (Each) ETE i3 34 34
ou M |NoM.CFM TOTAL __ (Each) 4,000 - 4,000 5,000 5,000
JrROWS DEEP 1 2
CONECE":SER [FiNs PER INCH 30 20
FACE AREA (Sq. Ft.) 638 63.8
COMPRESSOR
{Qty. Per Unit) SCROLL 2
QUANTITY PER UNIT {12" X 24" X 2) 12
FILTERS JTOTAL FACE AREA (Sq. Ft.) 24
. CHARGE REFRIGANT 22 SYSTEM No.1 2410 2410 2318 2318
(Lb./Oz.) SYSTEM No.2 2410 2410 2318 2318
BAsiCc |COOLING ONLY 2140 2540 2560 2660
N24 2340 2740 2760 2860
UNIT |GAS /ELECTRIC N32 2380 2780 2800 2900
ECONCMIZER 160
ECONOMIZER WITH 45
@  |POWER EXHAUST
& MOTORIZED DAMPER 150
= 18 KW 25
o
0;?::?3'6 & |ELECTRIC 36 KW 30
' BS MEATER 54 KWW 35
(LBS.} 72 KW 40
o _ |ROOF CURB 185
&  [BAROMETRIC DAMPER ' a5
&  [ECONOMIZER / MOTORIZED o5
@ |DAMPER RAIN HOOD
W [ECONOMIZER /POWER o0
O |EXHAUST RAIN HOOD
< [WOOD SKID 220

. 37
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TABLE 37: ELECTRIC HEAT CORRECTION FACTORS

036-21470-001-A-0702

ADD
JUMPER

TO REMOTE SENSOR

2THO4702224 IF USED
'Elecironic programmable thermostat 2ET04700224 {includes subbase).
Terminal block 17TB- focated on relay board in 24-volt section of the wnit control box,
$Second stage heating is not required on units with a single stage electric heater.
“Terminals A1 and A2 provide a refay cutput to close the culdoor economizer dampers
when the themostat switches 1o the set-back position.
NOTE: Fans switch must be in "ON" position for minimum ventiation during fiealer operalion,

FIGURE 2: DW FIELD WIRING DIAGRAM

38

558

NOMINAL VOLTAGE VOLTAGE KW CAP. MULTIPLIER
208 208 1.00
240 230 0.92
4380 460 0.92
600 575 0.92 R
CONTROL WIRING
X COOLING / HEATING {24 YOLT THERMOSTAT)
K THERMOSTAT* UKIT TERMINAL
COOLING ONLY {24 VOLT THERMOSTAT) TERMINALS BLOCK 1TB?
THERMOSTAT! . @ | foooee
TERMINALS UNIT TERMINAL -~ ~* P oaxsmmm——————
RC BLOCK 1 TE2 / [@-- A
RH [===m=ms=msemcnean- ADD {Fip=q=--d - —— ”é
e JUMPER A RN
00 Y2 |emmmmrmm e 8 i ] ==
- oy
JUMPER i : ! 24VOLT
G R SUEERE 3-2 1 TRANSFORMER
[0 S— :
124 Volt Thermostat 2THC4701024 or 2THD4701524
{with Subbase 2TB04700324).

?Teminal slrip $TB - located on relay board in 2d-voll section
of the unit control box.

Second slage heating is not required on units with z single stage
electric heater.

POWER WIRING

UNEVOLTAGE  [L—-—~ =+ Relerlothe
TERMINAL __F - . ELECTRIGAL DATA
BLACK 2TB B _ . tablestosize the

IN CONTREL BOX pawer wiring, the

fuses and the
______ disconnggt switch,
GROUND LUG T
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TABLE 27: SUPPLY AIR BLOWER PERFORMANCE (15 TON) - GAS HEAT
180 MBH - BOTTOM DUCT CONNECTIONS

sLowzk | MOTOX TN
SPEED, {TURNS 4500 5250 ( GOO(y 8750 7200
(RPM) | ‘openy | ESP | BHP | Kw | ESP | BHP | Kw | ESP | Brp [ kw | EsP [ BHP | Kw | ESP [ BHP | kw
‘08 VOLT AND STANDARD DRIVE
B50 6.0 0.9 24 2.1 0.5 29 2B 03 34 3.0 - - - - - -
870 55 1.0 25 2.2 0.7 3.0 2.7 0.4 35 an - - - - - -
915 45 11 26 2.4 08 3.1 28 0.5 38 3.2 0.2 4.1 37 - - -
965 35 1.2 27 2.5 0.8 3.2 2.9 06 a7 3.3 0.4 4.4 3.0 0.2 5.0 4.5~
980 3.0 1.3 29 2.6 1.0 34 3.0 07 38 3.4 0.5 4.5 4.0 0.3 5.1 4.6
1010 20 14 3.0 27 1 3.6 3.2 08 4.0 3.6 0.5 47 4.2 04 | 54 4.8
1040 1.0 1.6 3.2 29 1.3 3.8 3.4 1.0 4.4 3.8 0.8 5.0 4.5 0.6 56 5.0
208 VOLT AND HIGH SPEED DRIVE
965 6.0 1.2 27 25 0.9 3.2 29 0.6 37 3.3 0.4 4.4 39 02 5.0 4.5
980 55 1.3 29 2.6 1.0 3.4 3.0 ,’ 07 Y 38 3.4 0.5 4.5 4.0 03 5.1 4.6
1025 4.5 1.4 3.1 28 1.2 38 32 09 41 3.7 0.7 4.8 4.3 04 55 49
1065 3.5 1.6 3.4 3.0 1.4 39 35 1.1 4.5 4.0 0.9 51 4.6 - - -
1125 2.0 18 36 3.2 1.7 4.4 3.9 14 5.0 4.5 1.2 58 5.2 - - -
1170 1.0 241 3.8 3.5 198 4.7 4.2 1.6 5.5 4.9 - - - - - -
230/460/575 VOLT AND STANDARD DRIVE
870, 6.0* 1.0 2.5 22 0.7 3.0 27 0.4 3.5 31 - - - - - -
915 50 14 2.6 2.4 0.8 31 28 0.5 386 3.2 0.2 4.1 3.7 - - -
965 4.0 1.2 27 25 0.9 32 29 0.6 a7 3.3 o4 4.4 3.9 0.z 50 4.5
980 35 1.3 29 26 1.0 34 30 0.7 38 3.4 0.5 4.5 40 0.3 5.1 4.6
1015 25 14 3.0 2.7 11 3.6 3.2 08 4.0 3.6 0.6 4.7 4.2 0.4 54 4.8
1050 .5 1.5 31 2.8, 1.2 3.7 3.3 0.9 4.2 3.8 Q.7 49 4.4 0.5 57 5.1
1065 1.0 1.6 34 30 1.4 3.8 35 1.4 4.5 4.0 0.9 5.9 4.6 - - -
230/460/575 VOLT AND HIGH SPEED DRIVE e
980 8.0 1.3 29 28 1.0 34 3.0 0.7 ] 3.8 34 0.5 45 4.0 0.3 5.1 4.6
1045 4.5 16 3.2 29 1.3 3.8 34 \ 1.0) 4.4 39 0.8 50 45 0.6 5.6 5.0
1065 4.0 1.7 34 3.0 1.4 3.8 3.5 A 4.5 4.0 0.9 5.1 48 - - -
1125 2.5 1.9 3.8 3.2 1.7 4.4 3.9 1.4 5.0 4.5 1.2 58 52 - - -
1170 15 2.9 3.9 3.5 1.8 4.7 4.2 16 5.5 4.9 - - - - - -
119¢ 1.0 2.2 4.0 3.5 1.9 4.8 4.3 1.7 56 5.0 - - - - - -
NOTES: 1. Blower petformance inciudes a gas-fired heat exchanger, fixed outdoor air, two-inch TiA filters and a dry evaporatar coil.

2. Refer o the additionail Static Resistances table.

Unitary Products Group

ESP = External Static Pressure availabie for the supply and return air

total stafic pressure of the blower.

* Do NOT close the pulley below 1 turn open.

** Factory setting.

'duct system. Al internal unit resistances have been deducted from the




21Peters Place
Red Bank, NJ 07701-1792
architects 732-741-5270/732-741-8439
www . kjw.com

/ﬁ‘/ KELLENYI JOHNSON WAGNER LETTER OF TRANSM'TTAL

Date: August 22, 2003

Brick Twp. Construction Dept

To: 401 Chambersbridge Road Job No: 2622

Brick Twp, NJ 08723 Meridian Home Health Care

Project: Offices - Laurelton Plaza

Attention: Construction Code Official

WE ARE SENDING YOU: (] Under Separate Cover Via:
[] Copy of Letter [_| Attached ] Plans ] Federal Express
[ ] Shop Drawings [X] Prints [ ] Samples [ ] Express Mail
[ ] Change Order [ ] Specifications [ | ]
Copies Date No. Description
2 Signed Sealed Floor Plan Sheet A-1 with kitchen casework

revised to create a handicapped accessible sink in Lunch room 117

THESE ARE TRANSMITTED as checked below:

[X] For approval [] Noexceptions taken [ | Resubmit Copies for approval
[ ] For your use [] Note markings [] Submit Copies for distribution
[ ] As requested [] Revise & resubmit [] Return Copies for prints
For review &
L Comment L

Remarks: | trust that his revision will meet with your approval and allow you to issue the
construction permit for this tenant fit-out at Laurelton Plaza. Please call with any
questions or if you need anything else from my office.

. Brian Heuer - Meridian . . .
Copy to: Pharos Construction Signed: Eric L Wagner AlA




93/02/2003 15:56 7327418433 © KJW ARCHITECTS PAGE

/\/ ’0 - September 2, 2003

architects

Daniel. Newman, Jr. Construction Code Official
KELLENYI ... Twp. Construction Dept C@
JOHNSON 451 chambersbridge Road

WAGNER  grick Twp, NJ 08723

21 Peters Place RE.  Meridian Home Health Care Offices

Red Bank, NJ
o7 ook, N Laureiton Plaza KJWV #2622
7327415270

Fax 741+8432  Dyaze Mr Newman:
www kjw.com

Pharos Construction, the contractor for the Meridian Home Heaith Care tenant fit-
out at Laurelton Plaza has informed us that the plumbing subcode reviewer has
questioned whether we have a sufficient number of lavatories in the Mens Room ta

meet code.

Plumbing fixture design for this lease space has been calculated per National
Standard Plumbing"Code—2000. The total egress occupant load of 97 is reduced
by 1/3 per section 7.21.2.a, to 65 occupants. This cccupant load is then utilized to
determine fixture counts as follows:

Men. 65 oce. x 60 % = 39 oce.

Toitets (Urinals) - ' Lavatories

Required Provided Requirad Provided

1(1) 1(2) 1 1
Women: 65 occ. x 60 % = 38 oce.

Toilets Lavatories

Required Provided Required Provided

2 4 ’ 3 4
Dririldng Water

Required Provided

1 1

According to this review, it is our.opinion that the toilet rooms as designed and
submitted for construction code review are in compliance with the applicable

plumbing codes, _ o
Please feel free to call with any questions or comments.

Very truly yours,

Eric L Wagner AlA NJ l :

License No. AlI10366
ELW/rb
PC: Pharos Construction

J Robert

i
i
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OFFICE OF AFFORDABLE HOUSING

- CERTIFICATE OF COMPLIANCE SR
Block K24 Lot 4 SITE ADDRESS_/ /94 4/, 4§
TYPE OF SITE Residential f{' ommercuD NAME OF BUSINESS 47 i/ #4 2t, 2/ /— i
APPLICANT # . ;.7 ./ o, & . PHONE NUMBER £ sz~ i o- -HYLY S
APPLICANT ADDRESS. ./ ;u /fx m/:«,fu A CITY & STATE__ » "u it il L
' ' MY
- INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment . Date
Balance Date
Paid In Full Date
Market Rate No Fee Required ' N
' _— ST
MANDATORY DEVELOPER FEES - : ey Y ¥4

0 Residential is .005 %
~& Commercial is .01%

}}\ The estsmated equallzed assessed vaIue of the proposed construction is
$ Vé‘; /' i 'l ;- ) - . C ) ;
- "‘\\ ] ._/
o ) /) / s dg”
Frederiék R- filican, 'CTA, Tax ms“"es‘s:ar' Date

g

. .-

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

$

Frederick R. Millman, CTA, Tax Assessor - Date
Prefininary Fee Required Sy e Date / 4 / L
Pretiminary Paid ST Check # V4 / /

Receipt # ciolS T
Final Total Fee Requued vl -
Preliminary Paid ' Date
Final Paid _ Check#
Balance Due Receipt #
Fees Imposed To Date

Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with aII rules and regulatlons of the Offlce of Affordable

Housmg and has paid all required fees and charges. o /s ,
¥ (1' LS ",‘. ',r . -,f_/,, : -.ﬂ,' { ,J_’~
')/ f/ﬁ /’f z fi( P : LIRS S

Office of Affordable Housing

v



P —— e r - e = A e ———

. o ﬂQb’O%M ) i 1111
LAURELTON PLAZA OFFICES, LL.C : | -

PO BOX 1802 ;
> | CH, NEW JERSEY 08742
POINT PLEASANT BEACH; NJ 08742 LEASIINT 33025.2312 ~ 8/5/2003
(732) 892-4441 n -

PAY TO THE®™ Township of Brick
ORDER OF

Four Hundred E1ghty~Tw0 and 00/100*******************

$ **482.00.

ok s ke e e e ok 8 ke b e o o ke o e o ke e sk K R ok ok R
DOLLARS

Township of Brick
401 Chanbers Bridge Rd.
Brick, NJ 08720 ' R

MEMO  Affordable Housing Trust Fund

__ Security Fealures Inctuded. @ Datails on back.

IO, LIOQ@ | WO | Gl Y SR Attty Sr 4 F e s+

Re: Affordable Housing-Fees

Business/Development: §4/m (W /7/ ﬁ @
Owner/Applicant; /ﬁj Y es . gé%ﬂl W
ooy risress /750 LSS °C

Block: yF Lot

DEPQSIT RECEIVED

Mandsatery De ment Fee 3
Comme;m‘ DATE: 00/@/0
esidential . 7 4

Inclus] evelopment Fee o
Check Number ////
Preliminary Fee Paid d é’/frg Od
Final Fee Paid

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Tewnship Ordinance T
354-2C-93, is pursuant ta N.J.S.A; 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's Office by:

\( (_\\\C"‘:[M /:n\oc/ch«m E-lb-0o3

Sighature’ Date

OFFICE OF AFFORDABLE HOUSING

SHBT PRELIMINARY APPROVAL



TUOUOVWNDHIFY OF BKIUK
b OCEAN COUNTY, NEW JERSEY
0 401 CHAMBERS BRIDGE ROAD + BRICK, NJ 08723

Joseph Cl. Scarpelli, Mayor Plaqning Board

(732) 262-1045
Fax: (732) 262-8954
http:/fwww.twp.brick.nj.us

Township Council:
Kimberley S. Casten — Presidant
Stephen C. Acropolis
Steven N. Cucci
Gregory S. Kavanagh
Kathy M. Russell
Anthony R. Shupin
Frederick J. Underwood, Sr.

March 14, 2003

Laurélton Plaza Offices, LLC
PO Box 1802
Point Pleasant Beach, NJ 08742

Re: ABR-221-CU-2/03
Laurelton Plaza Offices, LLC
Block 852, Lot 4
1759 Route 88
Gentiemen:

At the March 5, 2003 work session, the Planning Board discussed your.request for an
abridged site plan approval for a change of use of an abandoned movie theatre to an
office professional use and five units of retail rental use. Aftached is a copy of the report
from Michael P. Fowler, Municipal Planner, and the Bureau of Fire Safety.

After discussion, the Planning Board approved Resolution # R-22-03 (attached) outlining
the details of the abridged site plan approvai at the meeting of March 12, 2003. All other
necessary approvals must be obtained.

Yours %ul/ %/
dith Fox Nelson, Secretary

Cc: Robert Scherer, Chairman
Michael P. Fowler, AICP/PP
Kevin Batzel, Bureau of Fire Safety
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BRICK TOWNSHIP PLANNING BOARD

ABRIDGED SITE PLAN CHANGE OF USE APPROVAL

Resolution R- 22-03 Page 1 of 5

Case No, PB-ABR-221-CU2/03 March 12, 2003

WHEREAS, LAURELTON PLAZA OFFICES, L.L.C., having a mailing
address of P.O. Box 1802, Point Pleasant Beach, New Jersey 08742, has applied to
the Brick Township Planning Board for abridged site plan/change of use approval
pursuant to N.J.8.A. 40:55D-46, 50, 51, 60, and 70; and

WHEREAS, proof of service as required by law upon appropriate property
owners and governmental boc:ii‘es has been furnished and determined to be in proper
order; and

WHEREAS‘,' a meeting was held on March 5, 2003 in the Municipal Building
for a discussion of the reasons for the abridged site plan approval/change of use
approval, and at which time testimony and exhibits were presented on behalf of the
applicant; and -

. WHEREAS, the applicant propose§ conversion of that abandoned movie
theater structure of approximately twenty-thousand square feet_ (20,000) fo ten-
thousand (10,000) square feet professional/office use and remaining ten thousand
square feet divided into five (5) rental units each two-thousand (2,000) square feet.

WHEREAS, the Board makes the following factuél findings and findings of
law:

1. This p;operty is known and designated as Block 852, Lots 4 on the
Municipal Tax Map.

2. The property is located at 1759 Route 88; and the site is adjacent to

Route 88 and Route 70, near- the former Laureiton Circle! The site contains a



RESOLUTION R-22-03 Page2 of 5
Case No. PB-ABR-221-CV-2/03 March 12, 2003

structure, most recently used as a movie theatre, and is further adjacent to retail,
office and restaurant uses.

3. The applicant proposes change of use from existing abandoned
Cinemagic Movie Theatre of twenty-thousand (20,000) square feet: and a paved
‘parking lot, to ten-thousand (10,000) square feet to professional/medical office use
and the remaining ten-thousand (10,000) square feet, divided into five (5) rental units
of two-thousand (2,000) square fest held for office/retail use. The proposed change
of use/abridged site plan is shown on a survey of Block 852, Lot 4, Township of
Brick, Ocean Cognty, New Jersey," dated May 29, 1998 consisting of one sheet, as
prepared by Renald W. Post Surveying, Inc.

4, Michael P. Fowler, AICP/PP, Municipal Planner, prepared a report to
the Board dated March 5, 2003. The Board hereby adopts the findings in that report
and incorporates that document in this resolution by réference.

6. The Bureau of Fire Safety prepared a report to the Board dated
February 13, 2003_.w The Board hereby adopts the findings in that report and
incorporates that document in this resolution by reference.

7. Mr. Fowler in his report of March 5, 2003, recites that: (a) no variances
are required, (b) no additional parking spaces are required, (¢) internal driveways
require no alteration or intrusion, (d) drainage requires no alteration (e) landscaping
requires no reduction or Intrusion (f) notice to property owners within two hundred

(200) feet was given February 7, 2003, (g) property méintenance codes adheared to

per letter from Brick Township Code Enforcement dated January 8, 2003, (h) taxes
are paid to date (i) and prior approvals are in compliance. Mr. Fowler recited that

several neighbors would prefer all office use rather than an officefretail mixed use.



RESOLUTION R-22-03 ' Page3 of 5
Case No. PB-ABR-221-CV-2/03 March 12, 2003

The neighbbrs also requested that the fencing which blocks the driveway to Forge
Pond Road from subject site remain, but be repaired/replaced as per plan approval.

In its newest location, applicant agreed to modifylits request to permit
the conversion of ten-thousand (10,000) square feet to professional/medical office
use — and agreed to leave the remaining ten-thousand (10,000) square feet vacant,
recognizing that the applicant would shortly be returning to this Board for Minor Site
Plan Approval. .

Applicant, through it.s two representatives, advised that they looked
forward to continuing with the upgrading of the site, by way of exterior and interior
rehabilitation work, including a stucco exterior' coating and the readying of the ten-
thousand (10,000) square feet for the “back office’; use of Meridian Heath Care's
Hospice Unit. Applicant advised that the structure will remain the appearance of a
professional services building, and has hired an architect to assist them in the
transformation of site.

Applicant further agreed that within six (6) months of the date of this
Resolution, they will make formal application for Minor Site Plan Approval by this
Board. |

8. The applicant has complied with the requirements of the abridged site

plan ordinance. The abridged site plan /change of use is consistent with the intent
and purpose of the Master Plan and the Municipal Development Ordinance..
Accordingly, the Board finds that the benefits of the proposed development outweigh
any detriments,' and the relief requésted can be granted without substantial detriment
to the public good énd will not substantially impair the intent and purpose of the

Township Zoning Ordinance or Master Plan.
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NOW, THEREFORE, BE IT RESOLVED by the Township Planning Board on
this 12" day of March, 2003, that this abridged site plan application for change of
use be approved subject to the following conditipns:

1, The applicant shal'l comply with all representat'ions and agreements
made by the applicant, its representatives, or its other professionals during the
presentation of this case.

2. The applicant shall comply with the comments contained in the report
from Michael P. Fowler, Municipal Planner, dated March 5, 2003

3. The applicant shall comply with the comments contained in the report

from the Bureau of Fire Safety dated February 13, 2003.

4, The applicant shall make formai application for minor site plan within
six (6) months of the date of this change of use/abridged site plan approval.

5. Applicant agrees to maintain the location of existing fence which
blocks access to Forge Pond Road from site, but to replace portions of fence

n'eeding repair, to satisfaction of Board'’s Engineer/Planner.
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MOVED BY: Mr. Vespi

SECONDED Mr. Fredo

BY:

VOTING IN THE

AFFIRMATIVE:  M¥- Kelly, Mr. Aiello, Mr. Dockery, Mr. Vespi,

Mr. Reilly, Mr. Fredo

VOTING IN THE
NEGATIVE:

INELIGIBLE TO
VOTE:

ABSTAINING: _

ABSENT: Councilman Underwood, Mrs. LaDuke, Mr. Petoia, Mr., Higgins
Mr. Scherer

CERTIFICATION
[, JUDITH FOX NELSON, Clerk of the Planning Board of the Township of
Brick, County of Ocean, State of New Jersey, do hereby certify that the foregoing
Tesolution was duly ADOPTED by the said Planning Board of the Township of
Brick at a regular meeting held on the 12" day of March, 2003

IN WITNESS WHEREOF, | have sét my hand this ({{ ”f day of March,
2003,

AN,

ITH FOX NELSON, Clerk
rick Township Planning Board




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: " Address:
Phone #: Phone #:
Lis #: Lis#:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data

Fixtures Quantity Heating Type: _ Gas __ Qil __ Electric____ Solar

Heating System is __New _ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Qil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

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

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Fumace (Gas or Qil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace_
Other: -

Estimated Cost of Fire Work

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

Signature:;

Print Name:




Township of Brick

Counter Form

Upd()ﬂ’ 6qf]\ e

6

(PLEASE PRINT)

Site Location: Zfiure/ﬁn /7[&24

Block: 85, Lot:

Owner’s Name:

. o
Mer da_tealts SuStem

Owner’s Mailing Address: 2020  Sixfth A/t Netrnne . NT .
Phone: ( )
BUILDING ELECTRICAL
Contractor: . - .
Address: Contractor: 6//]{ “7e [ lechy;o/ o d1eS, Tpac.
Address: /© {)/7 v/ s STree ‘fy ‘
Phone#: ZLLW
Lis # Phone#: - R88- /Y400

Federal Emp # or SSN

Technical Data

Cost of Site Work §

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work * -

listed on this application.

Signature:

Piease Print Name

—

1

Federal Emp#or SSN_ JJ) - 305364 /D

Description of Work: Technical Data
@ Item Quantity
Lighting Fixtures
Receptacies
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points VAR
Alarm Devices/FAC Panel
Type of Work Total
____New Building ___Siding
Addition  Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
" Alteration " Pool Spa/Hot Tub/Storable Pool
——Roofing " Demolition Electric Range r Kw
~_ Asbestos Abatement —Sign sq ft Ovenf'S urface Uit kw
A Electric Water Heater Kw
- Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating Kw
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator KW
Volume of New Structure: Ligh‘t Stander AMP
Total Land Disturbed: Service AMP
Subpanel AMP
: . Motor Control Center AMP
Cost of Alteration: § Sign/Outline Light KW
Cost of New Building: § g;:;:;cgoﬂ or
Other:

Estimated Cost of Electrical Work: & ? 00D, 40

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: M‘M

Please Print Name /Z kk Br Vo <.

CONTRACTOR’S SEAL




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

/| 2.5

f{u@w F¥

Block: Lot:

o

Owner's Name:

A
Lourelfon [Drzid _ofC,Ce8 L0

Owner’s Mailing Address:

70 RoxX /902

7 Fleasan & o

Phone: 73 ) S92~ ~YYY7
BUILDING

Contractor: Jo /) AroS ﬂ w143 % f‘(/&%//’) Q ﬂfﬁ'

« Contractor:  { j—a)gses zﬂ?xﬂf@

Address: 3/5- 23 / horne /e

ﬁf?_%

ELECTRICAL

Box 12i2— Pr. flen Cmaf- dench (0T Addeess: é?__eo mi22El] pot.

Phonetl: 734 £9X 4¥v/
Lis #

Federal Emp # or SSN <77g \39/09209‘5'

Technical Data
Description of Work:

%ﬁﬂaﬂ./%\g’”f

Tyne nf Work

___New Building __Siding

___Addition ___Fence

< Alteration ___Pool

___Roofing __ Demolition :

. Asbestos Abatement Sign sq ft

___Fireplace wd/gas '
‘Building Characteristics

Use Group  Present: - Proposed: X -

No of Stories: ]

Height of Structure: 5

‘Area of the largest floor: . 22 ce o i

Area of New Structure: /8,00 B

Volume of New Structure:__ /&0 oo @ B c.F_

Total Land Disturbed: 10,000 ¥

Cost of Alteration: $ }%ﬂo é2, ooo

Cost of New Building: $

Cost of Site Work $

' ﬁ 2,000

Total Cost of New Building Work:

I hereby certify that I am the agent/owner of record and am
authorized to make:this application and perform the work

listed on this apphc tion.
Signature: %‘%M

) Cesss Bapilery

Please Print N;(me (

- Phoneft: I32__ 2 Q¢ /58 C
Lis #: G &/r
Federal Emp# orSSN- 2 9 3Y¢7 Y5/
Technical Data
Jtem o Quantity
Lighting Fixtures /( 7
Receptacles Y-
Switches 27
Detectors —
Light Poles —
Motors w/ Fract. HP Py
Emergency & Exit Lights )

Communication Points i
Alarm Devices/FAC Panel~ '

Total 6 5

Pool (Rcceptacles Swﬂches Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit : : KW
Electric Water Heater [ -~ & 5 KW
Electric Dryer : KW -
Dishwasher Kw
Garbage Disposal HP
A/C Unit —Central Air Y - T KW
Space Heater/Air Handler ! KW
- Baseboard Heating___- Y~ J.2 KW
Motors I+ HP
Transformet/Generator - KW
- Light Stander AMP
Service ] = &Yoo AMP
Subpanel b= "7 s AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace
Steam Boiler
Other:

Y
Estimated Cost of Electrical Work: af(-P/ 000

[ hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this apphcanon

Signature: W

Please Print Name g g‘tﬂ og? {:44( =) oo

CONTRACTOR’S SEAL
[




Counter Form

Water Service Connection
Active Solar System
Auxiliary Meter
Sprinkler Heads
Sump Pump
Pool Heater
Other:

F 500

Estimated Cost of Plumbing Work

[ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Au [)ucmaﬂ +e())

%0’) ,JJ(’/;{ 7" {2

Signature:

Please Print Namc

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE

Contractor: Contractor:

Address: Address:

Phone #: Phone #:

Lis #: Lis #: '

Federal Emp # or SSN Federal Emp # or SSN

Technical Data
Description of Work:
‘Technical Data , .
Fixtures Quantity Heating Type: ___ Gas __ Oil __ Electric___ Solar
Heating System is __New __ Existing

Water Closets (Toilet) Location of Furnace/Boiler:

Urinals/Bidets Water Supply Source

Bath Tub (w/or w/out shower head) Method of Valve Supervision

Lavatory (BR Sink) . Local Alarm Supervision

Shower__ Central Supervision:

Floor Drain Proprietary Supervision:

Sink -

Dishwasher Flammable Storage Tanks, capacity fuel
Drinking Fountain Combustible Storage Tanks __capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib

Gas Piping Item Quantity

Fuel Oil Piping :

Water Heater Wet Sprinkler Heads
.Steam Boiler Dry Sprinkier Heads

Hot Water Boiler Total

Sewer Pump

Interceptor/Separator Smoke Detectors

Backflow Prevenler Heat Detectors

Greasetrap Total

Air Conditioner {Condensate Drain) 4

Septic Tank Closure Stand Pipes

Sewer Service Connection

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove B

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

" Estimated Cost of Fire Work

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

Signature:

Print Name:




Township of Brick '
+ Counter Form \waﬂﬁb 35/’7 “L@
(PLEASE PRINT) 66 .
Site Location: _ /75§ 20(117 88
Block: BEX Lot  <f
Owner’s Name: Lo Mox. PVa oo,

Owner’s Mailing Address: 2O. Aoy 1502 ()
) PL. Lloodoad AL O574A
Phone: (732)_ & 92— L/‘/‘r‘ ¢

BUILDING ELECTRICAL
Contractor:
Address: E Contractor:
‘ Address:
Phone#:
Lis # Phone#:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___New Building ___Siding ' '
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
— . T Spa/Hot Tub/Storable Pool
Alteration Pool
— — - Electric Range _ Kw
—Roofing —D,e molition Oven/Surface Unit KW
_HA:&*,bestos Abatement Sign $qf  Electric Water Heater KW
___Fireplace wd/gas Electric Dryer Kw
. Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KwW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors i+ HP
Area of New Structure: Transformer/Generator KW
Volume of New Structure: é“gh_t Stander, %g
H . ervice
Total Land Disturbed: . Subpanc] AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
A ding: Furnace
Cost of New Bul.ldmg. $ Steam Boilor
Cost of Site Work $ Other:
Total Cost of New Building Work: § Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am 1 pereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work  aythorized to make this application and perform the work

listed on this application. : listed on this application.
Signature: Signature:

Please Print Name Please Print Name

CONTRACTOR’S SEAL



