Cledt 1797 P

BLOCK %‘ y(’[

Lot / ﬁ ‘f"T/'/ ADDRESS (SITE) MMM.U&MW NO.

2508-97

RECE“VED ; = V. FEE SUMMARY (tor office use only}
- ,— CONSTRUCTION PERMIT Update | Update
; 1. Building $
hetizzd APPLICATION ot OV | 1225 -
®Ns: S I, I {optional), IV, VI and VI 3. Plumbing 33
DIVACHHGAEREay 3: Sectlons (op ona) an - 4. Fire Protection i, =
I. IDENTIFICATION ‘qu /_[ \ )q \ (J T%( - 5. Elevator Devices ’ —
Q‘ . * 6. Subtotal $ -/
1. Proposed Work-site at: \ ’_ )Y : \./ r (\ {/[ LL 7. Less 20% for .7
3 .. lan Review
2. Name of Owner in Fee: ! O j/ ; 'Lja I’ 1(81‘ r ) _\___“ $
aining Fee ,
Address SC\' 1 C . 10. Subtotal ¢ $ /
sireel municipaity Iip code
11. Cer. of Occupancy
3. Ownership in Fee: Brivate x . 12. Other 4
P H4— C S ] 0 K : 13. TOTAL .8 7
4, Principal Contractor: ] Jl- %) +
Address :Q@LI G ) )C/,/(__ Vi. BUILDING/SITE CHARACTERISTICS (ofice vse o
. E 1(35 ‘]S : %{ 2 1. Number of Stories
License No. OR, i new . Reg. No. Exp, Date 2. Height of Structure .
t 3 . 3. Area—Largest Floor sq. fi.
Faderal Emp. No. Soclal Securlty No 4. New Building Area sq. h.
. ) Tel 5. Volume of New Structure cu. f,
5. Archilect or Engineer el. { ) 6. Construction Classification
Address 7. Total Land Area Disturbed sq. .
R 8. Flood Hazard Zone
. 9. Base Flood Elevation it
6. Responsible Perscn E gob() /’Dm / ?
in Charge of Work L0 dV Tel. ( )é‘Q C9 gl C. Wellands yes sq. ft
11. Max Live Load
12. Max. Occupancy Load
Est. Cost
il. PROPOSED WORK
1. O Minor work }(EO OPTIONAL (for office use only) VI\. DESCRIPTION OF
(single trade) Plans . Date Rejection Approval Re- Resubmission Cates Re- ’ G U
2. O Small Job {$5,000 Rec'd,By” | Rec'd Date Dale viewer | Approval | Rejection | viewer BUILDING USE
- :‘nd ng plréor approvais) I A. RE%IDEI\{T:AL(R .
. ew Building otels (R-
4. [ Addition ] 7 P 2. O Multi-Family (R-2)
5. (] Alteration ; A ¥l 3. O Two-Family (R-3) BOCA
6.4 Fire Protection /{14777 ?}Zf, el &4 1 4. ] Two-Family {R-4) CABO
7.4 Plumbing {397 na9g Y, 14 5. (0 One-Family (R-3) BOCA
8. [Electical UACA B v 6. O One-Family (R-4) CABO
9. (J Elevator Devices E ! No of dwelling units:
10. [0 Asbestos Abatement Before Construction
11. O Demolition After Construction
TOTAL COSTS / Net gain or loss

/O

| #1. DO YOU WANT: (optionan

1 [ Partial Releases 2. [J Prototype Processing

1. OO0 Elevators/Escalators/Lifis/

IV. DOES OR WILL YOUR BUILDING

4. O

CONTAIN ANY OF THE FOLLOWING?
Rafrigeration Systems

7. [0 Sprinklers

Dumbwaiters/Moving Walks
2. J High Pressure Boilers

3. O Pressure Vessels

5 0O
6. O

Cross-Connections/Backflow
Preventers

Hazardous Uses/Places of Assembly

8. {1 Smoke Control Systems i Open Wells

9. O Underground Storage Tani(s

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

L0GE0L0| HESAT



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
! hereby certify that | am the owneér in fee of the property listed 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
‘single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such faot shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

B. ( ) further certify the following as requtred by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vii: .

| personally prepared the plans submitted for: 1) the new home referred toin A or, 2) an additton, alteration,
renovation, or repair to an existing single family residence owned and occupred by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, ‘but that will be
deemed part of, an existing smgle famtly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( ) further certify that I will perf m or supervise the followmg work:
C.1. { ) Building c.2. ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Elecirical . C.4.¢ Plumbing

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

| further certify the following as requured by the Uniform Constructuon 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.

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

Signature S S - S Date

1. AGENT SECTICN
(to be completed if the appllcant is not the owner in fee)

I hereby certify the following as required by the New Jersey Umform Constructlon Code, N.J. A C 5:32-2, 15(d) the
proposed work is authorized by the owner in fee; and | have been authorlzed by the owner in fee to make this
application as his agent. . . -

| further certify the following as required by the Uniform Constructlon Code N.J.A.C. 5:23-2.15(a)5: All reqmred State _
county, and local prior approvals have been given, including such certlfncat:on as the construction offlcral may require.

| agree to advise all contractors on this project that they are required to be regtstered with the New Jersey Dlws:on
of Taxation and to comply wnh all New Jersey tax laws. -

| understand that if any of the above statements are wﬂlfully false I am subject to pumshment

Joowsamdy) |t (S vbonie
Address ]—\(ﬂ (ﬂ mo /Z\}%/D/C/MC /)/
N 1 CA 08 AAA

Date &é -3 ,7




OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS
CHECKLIST
{office use only)

LOCAL -
APPROVAL

Prelimin. Finat
Initial Date

COUNTY
APPROVAL

Prelimin. Final
Initial Date

Prelimi
Initial

REGIONAL

n.

APPROVAL

Final
Date

STATE

APPROVAL

Prelimin.
Initial

Final
- Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Depariment

Health Department

Soil Conservatien

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utitity Dig No.

Other

o|oD|Oo|ojo|0|0|o|gjg,o{0iOg|oOo|0O

COMMENTS

=

Building

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use o=_<l.oﬂ._o:u=

Energy

Name of Code & Edition

Electrical

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Built Eievation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

oooooa

None

(office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy
Certificate of QOccupancy

Certificate of Approval

DATE EXPIRED
No. .
No.
No.
No.
No.
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URIFORM CURITALLTIUN
et

PERMIT
IDENTIFICATION Block f## Lot /ﬂ ’ //

T e L Al e i et P g e B BRI TR s ST S Gy et T by e o .

CONSTRUCTION

[ A

" .Controt #

o 3S0F-97

Work Site Locatlon / / 2 Q(/ C\j(,[,/.ﬂj ﬂé @4@// Contractor

/Z/LM 7 [foéﬁ,e

f*—yd{ﬁc‘"/\./ P L N

(,’/:W/ %

4 : 24 Address
Owner in Fee d!fl £ / ' ITEE —
Address E " Telo. { ]

M/yr L4 Lic. No. or Bldrs. Reg No. .
Tele. {  J— Federa! Emp. No.

Exp Dale :

g B T, prame g

bate Issued ) // '_7? 0 . 47 7

or Social Security No. ____~ , L

. PAYMENTS (Office Use Only)
is hereby granted permission to perform the foilowing work: Building .
[ 1BUILDING PLUMBING .  ( 1OTHER Plumbing £6. ~
[ 1ELECTRICAL ‘| IRE PROTECTION Electrlcal (e
DESCRIPTION OF WOHK Ay Fird Protection 7% - .
o YR R R & ——
' ’/ [ ar R
, DCA Tralning Fee /"
Cert. of Occ. . e
“Other . : Lo
NOTE: If construction does not commance within one (1) year of date of Issuance, or it Total /V/;‘( pul
construction ceases for a perlod of six (6) months, this. permit Is void. ‘ Check No. i ] .
' ' 040~ | Cash AV T
Estimated Cost of Work § 7 Collected By: =

U.C.C. Form F-170C cousmucndu OFI:’I%,:L)
"} “WHITE.OFFICE . .2 cnmmv TAX ASSESSER, . 3 NK, JACKET -

pum-»‘;mmm Mb%‘am uﬁ:{;&ﬂ_‘» MWMM@M &-»..‘sit 3

O N T A AT SR By A

ey 4 GOLD N’PUCANT .” ,
N, .Q;f o
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REQUIRED USPECTIONS

Construction work must be inspected in accordance with the State Unitorm Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work instailed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when wark is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspeclions
will be performed within three business days of the time for which they are requested. The work must nol proceed in a manner
which will preclude the inspection until it has been made and approval given,

(] Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm draing; elactrical rough wiring, panels and service instaliations; insulation
installations;

4. Installation of alt finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electricat wiring, devices
and fixtures; mechanical systems equipment.

[J Required special inspections. The applicant by accepting the permit will be deemed to have consented lo these requirements:

1 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

71 A complete copy of approved plans must be kept on the job site.
#f you do not understand any of this information, }'ease ask.
WCC Form F170D



~

FIRE PROTECTION

SUBCGODE
TECHNICAL SECTION

Date Received
Date Issued

. J)- 08 91

i+ 4508-97

A. _Omz.ﬂ:u_OD.:OZ APPLICANT: COMPLETE ALL APPLICABLE. INFORMATION. WHEN OI.pZQ_Zm

1-800-272-1000.

CONTRACTORS, NOTIEY THIS OFFICE. CALL C,_.__u_,_)\ DIG NO:
Block W\ mvw ~_f ~ ot \Ru > 7
wore Stegpaion Lg% THO . B1Ud
§ S A R Y B
Qwner in _.umm .ﬂ.@é_\ “ l\ED_\ﬁ—. j :ﬁk n\/\u 9
Address___<S QMN_L -
Contractor .J. [N :\ \*{NM\UK\/WP _:
S b D _\ ra
- "BrertnRg N
Tele. () JQL.A @ﬂ..ww.ﬁmu y
Lic. No. ™ ~ .
mMamﬁmo_ Emp. No. hwwww g V.N Y or Social Security 20 \.J\ \

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Present
Heating Systems [ ] New [ ] Existing

Proposed
Proposed

Jiﬁ

:stA/mmm { ]10il[ ] Electrical [ ] Solar
[ ther

Locationy” /' u NMNs.M\ﬂ.ﬂV.a 5

Ko &.\\\3 wy [TH

\Q&ff

| Total Est. Cost of Fire Prot, Work § | &

[ _\OSQ

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Reguired

Joint Plan Review Required:

[ 18BIdg. [ ] Plumb. Fire Alarm Test
{ ] Elec. { ] Elevator Smoke Test

{ 1 Fire Pians Appro W\\ Mechanical
Date: % %\ ¢ d TCO

L=

INSPECTIONS:
Type:

Suppression Test

Dates {Month/Day)

Failure  Failure  Approval Initial

s L0 Twsell it st PMIL (-27)

Approved by: QOther &
SUBCCDE APPROVAL: Other
[ ]cO[ |cCo Other

Date:
Approved by:

ﬁwﬁ\

\ \

C. Omm._.__u_0>._._oz IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this applicati

‘Local Alarm Supervision

D. TECHNICAL SITE DATA

Description of Work @@w _hmjv

Water Supply Source

N eKish D{@fb“\ ebiK

Method of Valve Supervision

Centrai Supervision

Proprietary Supervision

Flammable Liguid Storage Tanks {

Combustible Liguid Storage Tanks ( ) Capacity

L.P.G. Storage Tanks { ) Capacity ______
LN.G. Storage Tanks { ) Capacity

} Capacity ______

Fuel
Fusel
Fuel
Fuel

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

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

" Wet Chemical

Gas or Qil Fi
OTHER

d Appli

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:

FEE (Office Use Only)

R B

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

Y

SIGNATURE

—

3 Pink = Otfice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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W.(ﬁxg)ste?a}ﬂal)nli e et i i
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-

oo. 72-10

THIS OFFICE. CALL UTILITY DIiG NO:

\%

e A e e e e e B 3 PP e
J%

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uOI_s>jOZ WHEN CHANGING

FIRE PROTECTION

SUBCODE _
TECHNICAL SECTION

o e 1] 90-G7
7

carms # JE0 - Q

D. TECHNICAL SITE DATA

ooﬁEﬁﬁW&%
2 o g
Block s

Description of Work @@w ?@M Y Q\X.wfﬂm JDM%N @Qﬂ

Work Site:
\ﬁﬂbh Uv Water Supply Source
Owner in _umm ﬂ f.:JN ‘ m.v &EO'\&. T. C < e\ N\/\_ ﬁv» Method of Valve Supervision _ L
Address S QML - Local Alarm Supervision d £
N Central Supetrvision ,“..; ' .
Tele. ( | _ Proprietary Supervision ‘ : LI
Oo_dqm% ?d\. lﬁ n.,..li\{ gg b i .
reps, JGG I %O\Dh / \H\A :\m/ ’ Flammable Liquid Storage Tanks { )} Capacity Fuel
.,. 4 3 J . Combustible Liquid Storage Tanks { ) Capacity Fuel
.;._.mﬂm: %A L.P.G. Storage Tanks ( ) Capacity Fuel
Eo Zo \Jﬁ.w)» D L a% L.N:G. Storage Tanks FaLIR § ) Capacity Fuel
_umnoqm, Emp. No. %&\\ AN 7. o Sociat Security No. sd
- . Number FEE (Office Use Only)
7 m _FIRE _uxo._‘mo._._oz 0_._>m>0._.mw_m._._0m - Wet Sprinkler Heads =
w ’ Cmm Group - . Present . a..# vqonommn Dry Sprinkler Heads
. Constr. Class.  Present : Proposed —_ TOTAL
a Immﬁ_:m Systems [ }j New [ 1 Existing” - 4 *
.J\umDAOmm [ 10i [ ] Electrical’f u Solar Smoke Detectors
.«.. Other h Heat Detectors .
5 _.onwm._o_.\ i b3 \i \rm‘ \4 = Q&.ﬂﬁ TOTAL
, Total Est. oou. of Fire Prot. Work § & = _ Other
wf . .a v ol Stand Pipes
JOB w_.__s_s>m< Aoznno Use O:.S = Kitchen Hood Exhaust Systems
PLAN REVIEW: iINSPECTIONS: Dates (Month/Day)
[ ] No Plans mon_c__..uwa Type: Failure Failure  Approval Initiai

Joint Plan Review mmm::mn_“ ‘Suppression Test

Pre-Engineered Systems , ‘ 7
CO, Suppression

[ ] Bidg. [ ] Plumb. Fire Alarm Test

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical .

&

| [ ] Elec. [ ] Elevator ‘Smoke Test
| [ ] Fire Plans Approyed Mechanical
. {oate: Zr 7CO
Approved by: Other
SUBCODE APPROVAL: v Other
| [ ]CO[ 1CCO[ ]CA Other

Gas or Qjl Fired uu_%
QTHER

R

7 Date:
Approved by:

C. CERTIFICATION IN LIEU .O_u OATH
| hereby certify that | am the {agent of) owner of
record and am authorized to make this applicati

S N\

SIGNATURE

. Administrative Surcharge $
Paid { ] Check # Minimum Fee $
DCA Training Fee §
Collected by: TOTAL FEE §
U.C.C. Form F-140B 1 White = .Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy

LY
R,



—— PLUMBING . Date Recelived \\ Q\wb Q\

L fan . Date issued
o= mmmw-m_m,mmmmﬂaz \\ e St 2501 %Q
S \&..wmotw il buerair=y

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ﬁm

ooz:sn% w %4_3 THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block proR avé D. TECHNICAL SITE DATA (List all fixtures.)

Work _.Onmzo: P\\mﬂ/ﬁ\ , —/gﬁﬂ% ,DJ# /~ p

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in mm Water Closet
Address Fa¥o . Urinal/Bidet
Bath Tub

Tele. Lavatory
Oo::mosﬂ Shower

W .AD \ i . Floor Drain

A OX A= NC Sink

ﬁm_m { ] Al J’Uo\um P Dishwasher

Lic. .Zo. G\ﬁ&wu ‘U \.\J -
Federal Emp. zo.% or Social Security No.

Drinking Fountain
Washing Machine

_ Hose Bibb [
B. PLUMBING CHARACTERISTICS —— Water Heater —
Use Group Present Proposed - Fuel Gil Piping
Building Sewer Size Public Sewer __________ Private Septic 1 Gas Piping ﬁ”
Water Service Size Public Water_________Private Well — Steam Boiler _
Estimated Cost of Plumbing Work $ \G . —_ Hot Water Boiler N
- —_— Sewer Pump -
JOB SUMMARY (Office Use Only) - - . Interceptor/Separator .
PLAN REVIEW: INSPECTIONS Dates (Month/Day} - Backflow Preventer -
[ ] No Plans Required Type: Faifure  Failure  Approval  Initial - Greasetrap —_—
Joint Plan Review Required: Slab —_— Water Cooled A/C
[ }Bldg [ ] Elec. Rough or Refrigeration Unit -
[ ] Fire [ ] Elevator Water —_— Sewer Connection -
_\_ Plumb. Plans Approved Sewer - Water Service Connection .
Date: :\_wr\.\u\d / Fixtures - Active Solar System
>UU8<¢Q U(.IE/R.\ Gas Equipment _ % 4 Other @Qm _£ w e
Gas Piping —_— FE& :
SUBCODE APPROVAL: Solar Administrative Surcharge  $
V ] OOQ_ m_ o@ﬁu@p TCO | Paid [ | Check # Minimum Fee §
pproved By 7+ DCA Training Fee $
Date: =3 .w/\m Collected by: TOTAL § 2F
[
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of} owner of
record and am authorized ‘o make this applicatio \\
and perform the work listed on this application.. —
ignature— Contractor Seal
v U.C.C. Form F-1308 1 White = Inspector Copy 2 Canary = Office Copy
/,%Eom:mmn_ Plumbing Contractor [ ] Exempt Applic 3 Pink = Office Copy 4 Gold = Applicant Copy



—u—u—.—gw_zm Y . Wmﬁm “»mnm”mn_ \\ s%@ \ Q\
| SUBCODE  ° [V 0o >
e TECHNICAL SECTION \\ \ Wmaﬂa_ ; 4%%@ %* %“
. & Qwh \\_\ /KIS v\m e, brrair-p

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING \Q -
CONTRAC mwz TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- @o. ' .Q\M\ \A\\

/ m\ | ST /7

Block SO L D. TECHNICAL SITE DATA (List all fidures)
Work Site, Location P\c“w.\\ ﬁl ;ﬁu{\l C// \J
/{Aﬁ \ﬂ ™) - NO. FIXTURE/EQUIPMENT FEE (Office Use Oniy)

Owner in Fee (- aAv/a'd E&\ﬁ.\y ¥ \.\ f 1 ‘\ *\mu ’.\ d m\_ . - Water Closet
Address Jnj/ >\/ﬂr( L P \ Urinal/Bidet
- R Bath Tub
S | Lavatory
Contractor V}n Vﬁ% v +l \ &\q a\ . t Shower
Addr mm)ﬁ 72 m 7 j/ﬂj EJIAWLNU\\Q “N \3“ m\mu ﬁ)\ . Floor Drain

‘M:\ﬁ ™Y OX A R Sink
Tele A ) ‘T \J(.V\: ) Dishwasher

te o INICIARZ T~ _
Federal mBW\zo. bb}b vﬂ\b.\& B \.. = or Social Security No.

Drinking Fountain
Washing Machine

L = _ : -
- Hose Bibb .
B. UPCg..m_.ZQ CHARACTERISTICS e Water Heater o
Use Group Present Proposed - Fuet Oil Piping o
Building Sewer Size Public Sewer _____ Private Septic .. I " Gas Piping ﬁ.wvﬁ|
Water Service Size Public Water_____ Private Well e Steam Boiler I
Estimated Cost of Plumbing Work § \0 - - Hot Water Boiler -
- . Sewer Pump I
JOB SUMMARY (Office Use Only) - - Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day} — Backflow Preventer —_
{ 1 No Plans Required Type: Failure Failure  Approval Initial _ Greasetrap e
Joint Plan Review Required: Slab R Water Cooled A/C
| ] Bldg. { ] Elec. mocu._._ or Refrigeration Unit .
{ ] Fire [ ] Elevator ; Water _ Sewer Connegtion —_—
cx ] Plumb. Plans Approved " Sewer . Water Service Connection I
Date: _{/ kI Nt WY, Fixtures - Active Solar System
>ou6<ma by ,ﬂlv/ﬁf\. Gas Equipment N Other &D w ~ B w e
Gas Piping : i
SUBCODE APPROVAL: Solar M ‘ "‘>a3_:_m:m=<m Surcharge  $
[ 1CO[ JCCOYL JCA TCO | Paid [ Check # « . __ Minimum Fee $
Approved By: . ' - ’ DCA Training Fee $
Oate: : U Collected by: TOTAL § Mum\t
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) ..w.u.jmﬂ of
record and am authorized 1o make this applicatio
and perform the work listed on this application. ealre—Contractor Sea xm ——;
Y K U.C.C. Form F-1308 1 While = Inspector Copy 2 Canary = Office Copy
/Hvﬁfcom:mma Plumbing Contractor [ ] Exempt Appiic 3 Pink = Office Copy 4 Gold = Applicam Copy
\)}
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TECHNICAL DATA AND SEEGIFICATIP anmmon
ROBERT H. PETERSON:

REAL-FYRE

GAS FIREPLACE LOG SETS .
530 BALDWIN PARK BLVD., CITY OF INDUSTRY, CALIF. 91746

WIDTH OF SIZE AND NUMBER OF LOGS
LOG MODEL | FIRE BOX SET DIMENSIONS APPROX. | NO.:| NO BOTTOM ADDTL
SET NO. .| OPENING |FRONT BACK DEPTH| SETWT. |CTNS.| LoGS | FRONT BACK TOP TOP
. R-12 16" to 22" 12 12 11" 17 “ 3 112 | 1-12 4-9°
R-16 20" to 30 16 12" 11" a1 * 6 1-16° | 1-12° 49
R-18 24" 0 30" 18" 15" 12" 42 1 6 118" | 115 [ 2.92° | 2.9
R-20 26" t0 32" 200 | 1% 12" 47 i 6 1-20" | i18* T 292" [ og
GOLDEN OAK R-24 31 1038" 24 . 200 12 56 i 6 1-24" | 1-20* { 215" | o.9°
R SERIES R-30 39" 10 45" 30 24° iz 3] i 6 1-30° | 124" | 218" | 3.9
R-36 46" 1051" 36 30 12 99 2 7 1-368" | 1-30" 1 1:20° [2.15° o5
R-42 52" 10 58" 42" 35" 20" 179 3 - 7 1-42* | -36° | 124" [2-18° ] 2-15
R-48 59" 0 65~ 48* 42" 20" 256 3 7 148" | 142" 1 130" [224° ] 218
R-54 66" 10 71" 54" a8 | 7207 262 3 7 1-64* | 148" | 1-30° | 228" | 2.18°
R-60 72" or more 60 47 | v o0" 328 3 7 1-60" | 1-54*{ 130" |2-24" [ 238
H-18 24" 10 30" 18° 15" 72" 49 3 1-18° | i-15" | 1-18° [ 1.9" | o7
HEE';:gEgAK H2a | 311038 | 24 |20 | 35 80 U7 rea 320 {18 [ar B
- H-30 39" 10 45" a0 24 12 B7 1 7 130" | 124" T 115" g erimag
S-18 24" 10 30" 16° 15" 12 42 i 6 1-18' | 115" 1 28" [ 26
Sspggﬂ?é"g S-24 31" 10 38" 24 | 20" | 1o 5§ 1 6 | 124" | 1200 | 25 | 28
5-30 39" 10 45" 30" 24° 12 69 1 3 1-30* { 124" 1 2.15* |27
ED-18 24" 10 30" 18" 15 2 44 1 3 1:18* | 115" | 292" | o.9°
EMBEF‘E“’S’S;’HDEES'GNER ED24 | 31710 38° 24" | 20" | i 58 1 7 [ 124 | 120 { 245 Va0 T 110
IES ED-30 | 39 o 45 a0 28 | 12" 72 1 7 [ 130" | 124 { 246" | 29° | 110
£-18 241G 30" IS 15 12" 42 1 6 1-18" [ 115" | 212" | o-9°
EMEBSES:\I'SSOD E-24 31 1038 | 24 | 200 | 12 56 1 6_ [ 124 | 120" | 215 | 26"
£-30 39" 10 45" 30° 24" 12" 69 1 [ 1-30" | 124" | 298" | 2.9
B-24 31"10 38" 24" 20" 15° 80 2 7 1-24" 1 1:20° | 218" [ 134" | &1
ROYA‘é'éNG'I-'SSH OAK  TB3p 39 1045° | 80" | 24" | 1% 100 2 7 [ 130" | 124" | 28 [1ia [Teaim
ERIE T T o5 Ko e IR L 30 3 O Ol Ol 2% -l S S 2 S
MOUNTAIN OAK K18 24" 1o 30" 18" 15° 2 43 i -3 1-18" [ 1-15° | 1.16
K SERIES K-24 31”10 38" 24 20° 2" 60 1 3 1-24* [T1-p0" | 1-20°
NOTE K-SERIES IS NOT K-30 39" 1o 45" 30 24° 18" 76 1 3 1-30° | 124" | 124
AVAILABLE FOR LR [PROPANE} GAS. | .36 46" 16 51" 36" 30" 12 101 2 3 1-36" | 1-30* | 1-30°
C-18 24" 10 30" 18" 18" 12" 36 i 6 2-18" 212" | 29
TWISTED PINE C-24 31" 10 38" 24" 20" 32 43 3 6 1-24° | 120" } 215" | o.9°
C SERIES C-30 39" 10 45" 30° 24" 12 56 1 6 1-30" | 124" | 218" | 2.0
C-36 46" 16 51° 36" 30" i 75 2 & 1-36* | 1.30" | 218 [ 2-9°
W-18 24" 10 30" 18" 5 12 36 1 6 1-18° | 1957 [ e-iz” | 208
WHITE BIRCH “We2d | srviess | 24 | a0 | 1F ag 1 6| 124 [ 120" | 245 | 2%
W SERIES W-30 38" 1 45" C30° 24° 12 59 1 [ 130" | 1-24° | 558" | 208
V1B 24"1030° _ [19-172| 15" 12 80 1
FORGE STEEL VC-24 | 81"Io38" |3z | 19" [ 1% 95 1 e e o site
GRATE VC VC-30 |' 39"t045" (292" [ 251727 12 110 1 ’
D-18 24" 16 30" 18" 15° 12" 30 1 4 1-18* 1 338" | 1108 [ 135"
Dg‘ sF Ewﬂggo D-24 31" to 38" 24° 20" 12" a4 1 8 | 1-24" [ 1-20° [1-10~12° [ 113 | 134
D-30 36" 10 45 30" 24° 12 56 1 ] 1-30° | 1-24" (11071271137 | 1-14
G4", "GX4", AND "P" SERIES BURNER ASSEMBLIES INCLUDES: "F" SERIES BURNER ASSEMBLIES INCLUDE:
*BURNER *CONNECTOR KIT *BURNER *CONNECTOR KIT
GRATE *GRANULES *GRATE
*EMBERS FRONT FLAME BURNER *F SERIES®
AVAILABLE STYLES: SAME AS "G4 SERJES*
L CHOWING EMBER | yopg MAX, BTU'S ORIFICE SIZE APPROX.| NO, MODEL MAX. BTU'S ORIFICE SIZE APPROX.| NO
SURNER 'Ga SERIES NO. | NATURAL PROPANE | NATURAL PROPANE | SETwT. | CTHS. NO. | NATURAL PROPANE |NATURAL PROPANE | SETWT. | GTNS.
AAILABLE STYLES: G4-12 25M 25M 46 [.S. 54 DS, 21 "1 12 25M 25M 46 D.5. 4 0.5, 13 “1
G4-16 S0M 30M 35D.8. 52 .S, 23 1 [ 50M 30M 350.5. 2 D.S, 14 T
SOLDEN DAK (RG4) G4-18 75M 40M 2508, 80 D.S, 24 F- 7OM 40M 29 D.5. 30 0.8, 14 1
TWISTED PINE (56E4) G4-24 SOM 50M 26 0.8 47 D.5. 25 F-24 B0M 50M 28 0.8, 47 D.§, 15 1
VWHITE BIRCH (WGd) - G4 [~ B5M 24 0.S. 42 D.5. 48 F-30 BOM B5M 24 D.S. 42 0.8, 18 1
EMBERWOOD (EG4) G4-38 120M SOM 17 D.S. 36 D.S. 76 1 , F-38 120M 80M 17 D.5. 36 0.8. 22 1
SPUT OAK ({SG4) G442 150M 105M 10 D.8. RDS. 76 1 F42 180M oM [2)28 D.5.] (2) 48 D.S. 43 1
DRIFTWOOQD (DG4) G448 150M 105M 10 D.5. 32 DS, B7 1 F-48 18CM 140M (2024 D8] (342 D.5. 54 1 3
MOUNTAIN OAK (34-54 150M 105M 10D.S. 32 D.5, 93 2 #-54 220M 180M (2) 18 D.8. (21368 0.5, 58 1
G G4-80 150M 105M 10 D.5. 32 DS, o8 2 [53) 220M 180M 2)18D.5. (2y36035. &2 1
FLAME PAN BURNER "P SERIES"
AVAILABLE STYLES: SAME AS "G4 SERIES®
_, GLOWING EMBER | wopgL MAX, BTU'S ORIFICE SIZE APPROX.[ NO. MODEL MAX, BTU'S ORIFICE SIZE ‘APPROX.| NO
SUANER 'GXa SERIES" | No, | NATURAL PROPANE | NATURAL PROFANE | SET WT. | CTNS, NO. | NATURAL PROPANE | NATURAL PROPANE | SETWT. | CTNS.
AWAILABLE STYLES: GX4-18 75M 40M 29 D.S. 50 D.S. 34 1 P-16 S0M 30M 35 D.S. 52 D.S. 10 1
A0VAL ENGLISH QAK | GXa-24 0 50M 26 D.S. 47 0.5, 38 1 P-18 75M 40M 26 DS, S0 D.S. 12 1
(BGX4) GX4-30 S0M 65M 24 D.5. 42 5.8, 49 1 P-20 75M 30M 28 0.8. 50 0.8. id 1
~ERITAGE QAK (HGX4) | GX4-36 120M 90M 7D.5, 350.S. B4 1 -24 SOM: S50M 26 D.S. 47 D.S. 15 1
| P-30 SOM 65M 24 D.S. 42 D.S, 17 1
. P-38 120M SOM 17 D.5. 368 D.5, 26 1
-OGS AND BURNER PACKED TOGETHER WHEN ORDERED AS A SET. P4z TEoM T05M 0D 2 hE. 28 :

. No. 978
L A A S




