BLOCKgS _2 LOT Q‘.OI *‘SHCI)UALIFICATION CODE BY' 6 ADDRESS (SITE) % % 70

PERMIT No.ﬁ v5~ ' JL/-_

V. FEE SUMMARY (for office use only) o
== CONSTRUCTION PERMIT uike | Update
@ 1. Building eé $ " - el
ENTHORNICONSTRE € TTON APPLICATION 2' EIeCtricaI é ’/ , -—,—‘)b V/
- Con! 3. Plumbing 70
4. Fire Protection
N Application Completes: Sections |, iI, lll {optional), IV, VI, and VII 5. Elevator Devices
\ 6. Subtotal $
& 1. IDENTIFICATION o @_’ , 7. Less 20% for
1. Propsed Work Site at: 3/5 b J 7 O State Plan Review
2. Name of OwnerinFee: ___{ .V 1A (Jinva 4 } A - Tel. ( _qe®) LSS ~77d g [S)‘Cl.tt;:oﬁginin Fee $ l
Address _ &5 XT 20 fdal C/H Jo X WAL y 9
= e Tocods 10. Subtotal e
) . ) 1. Cert. of Occupancy —
g 3. Ownershipin Fee: Public Private ___ 12. Other N2
4. Principal Contractor: _ Sy V.Y 7N Elee, rale?”  Tel.(232) 262-34U4 Y 13. TOTAL §_ AL
Address ( [ ( l/V?‘lCﬂC«tﬂ K/f' IQ(LL,\ /UJ 0é 7>? -
License No. OR, if negaame pies o e 2 (L S Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only =
Federal Employee Nc FAX: ( ) 1. Number of Stories
. ; ; Tel, 2. Height of Structure ft.
S :::::::t or Engineer ( ) 3. Area — Largest Floor sq. ft.
——4 = 4. New Building Area ft.
6. Responsible Person in Charge of Work ,Es{y wehtY L. S, Y1 v 5 Volume of New Struciure 2?] ,n,
. (732) 262 su\d FAX (ZF72) =62-U77Y 6. Construction Classification
T 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
; 9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
: OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Blans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by~ Rec’d Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. I New Building (2//]%-/ “7/7 1. O Hotels (R-1)
3. O Addition i 2. O Multi-Family (R-2)
4 O Alerston 1. i ., 40 Twramiy 115) Gaen
5. O Fire Protection 4> OV > 1O 5. (0 One-Family (R-3) BOCA
6. &rPlumbing "7’//0/02?' /l@ 7 H A6 D, 6. [J One-Family (R-4) CABO
7. R Electrical N AD3] v < /Q& YN 12858  No.of dwelling units:
8. [J Elevator Devices - / / / Before Construction
% [
9. [ Asbestos Abat. Subch. 8 W/////////% After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/E scalators/Lifts/ 5. (J Cross-Connections/Backflow Preventers 2. Use Group:
il. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (J Hazardous Uses/Places of Assembly ' oup:
1. O Partial Rel s 2. 1 High Pressure Boilers 7. [J Sprinklers ) .
Partial Release . 3. [ Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks

N m meam oy



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/11/2009
Control Number

Permit Number 03-1423
Permit Issue Date  04/21/2003

Certificate Certificate Number 03-1423
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 856 ROUTE 70 A/C & FURNACE , NJ Block: 852 Lot: 4.01 Qual:
Owner in Fee: WINDMILL

Owner Address: SAME BRICK NJ 08724-

Telephone: 732/458-7774
Contractor

Address

Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state O Pprivate

Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use:

Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 02/11/2009  V-C.C. F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

O Totat removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

L__| Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

|:] Partial or limited time period ( years); see file

[ cCertificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner wilt be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1



IP OF BRICK C NEW JERSEY Date Received 04/07/2003 h
401 CHAMBERS BRIDGE RD PROTECTION Date Issued h&kx
DIVISION OF INSPECTIONS SUBCODE Control # ce8-52--

ECHNICAL SECTION Permit #

03 1423

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

D. TECHNICAL SITE DATA

Block__852 Lot__4.01 Qual Description of Work:
Work Site Location_ 856 ROUTE 70 Water Supply Source
8/C_& TURNACE Kethod of Alarm/Suppr Sys Superv
Dwner in Fee__WINDMILL
fAddress__SANE Storage Tanks FEE (Office Use Only)
BRICK, NJ 08724- Type: [ ] Flammable Liquid [ ] Combust Liquid
Tele.(732)458-7774 [JLlpe [ ]LNG Capacity 0 Fusl
Contractor__SOUTH 1 _COM Alarm Systems [ ] 110v Interconnected  NUMBER
Address__111 YALENCIA DR [ ] System
BRICK, NJ Alarm om<wommAmsoxm,smw«.uCme.smamﬂ\ﬁHosvuxnnub
Tele.(732)262-3444 Supervisory Devices (tampers,low/high air)____ 0
Lic. No. or Bldrs. Reg. No. Signalling Devices (horn/strobes, bells) b
Federal Emp. No.__}5-4745185 Other Devices________ 90
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present_U____Proposed_ U ___ Fire Alarm Systen Fire Pump______ 0 GPM Type )
Constr Class Present_____ Proposed__ New [ ] Existing [ ] Dry Pipe/flarm Valves 0
Heating Systems [X] New [ ] Existing [ ] HVAC Location of Panel:_______ Pre-action Valves 0
Type: [X] Gas [ ] 0i1 [ ] Elect { ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 0
[ 1 Other New [ ] Existing [ ] Standpipes 0 0
Location:__ROOF Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 100 Wet Chemical 0 0
Dry Chemical 0 0
JOB SUMMARY (0ffice Use Only) €02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression 0 0
LA No Plans Required Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: Alarm Sys Other_______ 0
[ ]8ldg [ ] €Elect Suppr Test _
[ 1Plumb [ ] Elevator Standpipe Kitchen Hood Exhaust System 0 0
[ ] Fire Plans Approved Fire Pump n Smoke Control System 0 0
Date:__ «{~ >, PreEng Sys -Jmmmwu Gas [ ] or 0il [ ] Fired Appliances 0 0
Approved By: b& Mechanical I Other __2_FURNACES 92
SUBCODE APPROVAL R Smoke €f1 Other 0
¢o €Co TC0
%mwm" H W,\N\w N- Final Wiy U2 Y5y 7
Approved By: f Other ____ Administrative Surcharge § 0
Paid [ JCheck # ___________ Mininum Fee § 0
C. CERTIFICATION IN LIEU OF OATH . 2, . Collected by: TOTAL FEE ¢ 92
I hereby certify that I am the (agent of) owner of record and am authorized DCA State Permit Fee § 0

to make this application.

Signature

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



CERTIFICATION N LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee) -
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: 4

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 other than single family
residential use. | attest that all construction, plumbing, or electricai 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.8.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM { MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15(e)1 vii:
| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-

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 located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) 1agree 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.

| 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.

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

Date

Signature

iI. 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 application as his agent.

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

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

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

{ )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U C.C F100-2 (rev 3/96)




TOWNSHIP OF BRICK ucC
401 CHAMBERS BRIDGE RD

EW JERSEY
ECTRICAL

DIVISION OF INSPECTIONS UBCODE Control # Co68—52~
TEEHNICAL SECTION Permit # 52 \Kv\w\.w
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHIN C D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100 NO. SIIE ITEN FEE (Dffice Use Only)
Block_ 852 Lot__4.01 Qual 0 Lighting Fixtures
Work Site Location__856 ROUTE 70 0 Receptacles
A/C & FURNACE 2 Switches
Owner in Fee__WINDMILL 0 Detectors
Address__SAME 0 Light Poles
BRICK. NJ 08724- 0 Motors-Fract HP
Tele.(732)458-7774 0 Emergency & Exit Lights
Contractor__SMITH 1 ELECTRIC 0 Communications Points
Address__11] VALENCIA DR 0 Alarm Devices/F.A.C. Panel
BRICK. NJ 08723- ___2 TOTAL NUMBERS 35
Tele.(732)262-3444 0 Pool Permit/with UW Lights 0
Lic. No. or Bldrs. Rea. Mo. 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No._ I KW Elect Range/Receptacle 0
R KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 __0 KW Elect Water Heater 0
Use Group - Present__ U Proposed__ U ___ 0 0 K Elect Dryer/Receptacle 0
[ ]Pole/Pad # ___________ [ ] Temporary [ ] Other 0 0 kW Dishwasher 0
Building Occupied as Utility Co. ' . HP Garbage Disposal 0
Estimated Cost of Electrical Work § _______ 500 2 __.1 KN Central A/C Unit 18
. 2 3 HP/KW Space Heater/Air Handler 18
JOB SUMMARY (Office Use Only) b 0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) N HP Motors 1/+ HP 0
No Plans Required Type Failure Failure Approval Initial 0 0 kW Transformer/Generator 0
nt Plan Review Required: Rough .0 0 AMP Service 0
[ 18ldg [ ] Plumb Temp Serv .0 0 AMP Subpanels 0
[ ]Fire [ ] Elevator Const Serv e 0 0 AMP Motor Control Center 0
[ ] Elsct Plans Approved $8 Ui T 00 KW Elect Sign/Outline Light 0
pate:___ (A 4 03 Other Other 0
Approved By: ./.7?/\ Service Other 0
SUBCODE APPROVA ‘ Final
[1co [.J.cC r/www\mw _ Temp. Cut-in-Card Date Issued _______
Date: ,(A ) ¢ Final Cut-in-Card Date Issued ___
fApproved By: VW
C. CERTIFICATION IN LIEV OF OATH Administrative Surcharge ¢ 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ] Check % _______  Hinimum Fee ¢ 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § 1
DCA State Permit Fee § 0

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant

Date Received 04/07/2003

Date Issued

/2)1 02>

U.C.C. F120 (rev. 3/96)



SHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

uc W JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

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

7 /2003

131 19>
Control # €08=52>
Permit # o> \ﬁ )

Date Received 04
Date Issued

D. TECHNICAL SITE DATA (List all fixtures.)

Block__852: Lot__4.01 Qual
Work Site Location__856 ROUTE 70 ND. FIXTURE/EQUIPHENT FEE (0ffice Use Only)
A/C_& FURNACE 0 Water Closet 0
Owner in Fee_ WINDMILL 0 Urinal / Bidet 0
fAddress__SAME 0 Bath Tub 0
BRICK, NJ 08724- .0 Lavatory 0
Tele.(732)458-7714 8 Shower 0
Contractor__SOUTH 1 CON 0 Floor Drain 0
Address__ 111 VALENCIA DR .9 Sink 9
BRICK, NJ 9 Dishwasher Q
Tele.(732)262-3444 0 Drinking Fountain 0
Lic. No. or Bldrs. Req. No. 0 Washing Machine 0
Federal Emp. No [ NG 0 Hose Bib 0
, 0 Water Heater 0
B. PLUMBING CHARACTERISTICS 0 Fuel 0il Piping 0
Use Group Present_U_________ Proposed__U 0 Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Stean Boiler 0
Water Sewsr Size ] Public Water [ ] Private Well 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work § 750 b Sewer Pump 0
0 Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) 0 Backflow Preventer 0
PLAN REMIEW INSPECTIONS Dates (Month/Day) 0 Greasstrap 0
) No Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Review Required: S1ab ) Water Service Connection 0
{ 18ldg [ ] Elect Rough ) Stacks q
m 1 Fire [ ] Elevator Water Other _2.8/C 10
[ ] Plumb. Pl =m Approved Sewer Other ____ 0
Date: m§ 97 T Fixtures
»un~o<m . /7~ 4 Gas Equip.
SUBCODE »utxo<»~ as Piping
[ )1co []cco, wowmﬂ Administrative Surcharge § )
Approved By:_ _ [ [ Paid [ J Check % _______ Minimum Fee $ 0
Date: 270D % 9 .g\%\ Wl o, Collected by: TOTAL FEE  § 10
DCA State Permit Fee §$ 1
C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perforn the work listed on this application.
Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/96)
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IP OF BRICK

UCC NEW JERSEY

Date Received 04/29/2003

401 CHAMBERS BRIDGE RD ' ELECTRICAL Date Issued 01/01/1954
DIVISION OF INSPECTIONS SUBCODE Control #
ECHNICAL SECTION Permit # 03-1423+A
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA _
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIIE ITEM FEE (0ffice Use Only)
Block__852 Lot_ 4,01 Qual 0 Lighting Fixtures
Work Site Location_856 ROUIE 70 1 Receptacles
ELECTRICAL WORK 9 Switches
Owner in Fee__ WINDMILL . 0 Detectors
Address__SAME 0 Light Poles
BRICK. NJ 08724- 0 Motaors-Fract HP
Tele, (732)458-7714 ! Emergency & Exit Lights
Contractor__SMITH 1 ELEC MECH CONIRACT 9 Communications Points
Address__111 VALENCIA DR 0 Alarn Devices/F.A.C. Panel
BRICK. NJ 1 TOTAL NUMBERS 35
Tele.(732)262-3444 0 Pool Permit/with UK Lights 0
Lic. No. or Bldre fes MNa 12448 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. zo.I 0 0 KW Elect Range/Receptacle 0
.9 ¢ k¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS I . KW Elect Water Heater 0
Use Group - Present__ U uwavowmas--c--|---;- b0 W tlect oﬂ<m~\xmomv"mo~m 0
PolefPad ¢ [ ] Temporary { 1 0ther 0 0 KW Dishwasher 9
Building Occupied as Utility Co. 0 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work § ___ 250 I K# Central AJC Unit 0
0 0 HP/KW Space Heater/air Handler 0
JOB SUMMARY (Office Use Only) .0 ___0  Baseboard Heat 0
PLAN REVIEW . INSPECTIONS Dates (Month/Day) N HP Motors §/+ HP 0
/ﬁMWch Plans Required Type Failure Failure Approval Initial 00 K4 Transformer/Generator 0
Joint Plan Review Required: Rough 0 0 AMP Service 0
[ )8ldg [ ] Plumb Temp Serv 0 0 AMP Subpanels 0
m u Fire [ ] Elsvator Const Serv 0 0 AMP Motor Control Center 0
] £lect Plans »nv~o<mn. TC0 0 0 KW Elect Sign/Outline Light 0
ow"m. P p) Other Other 0
Approved By: ,fu/w(sexxi Service ~ Other 0
SUBCODE APPROVAL il S TOIW—
[ J¢0 [ ]cco X ca Temp. Cut-in-Card Date Issued _
pate:____ Y 0D Final Cut-in-Card Date Issved
Approved BY: SNV
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record m:a anm authorized Paid [ ) Check # ______ ‘Winimum Fes ¢ 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE ¢ 35
DCA State Permit Fee ¢ 0

ppplicant’s Signature/Contractor’s Seal and Signature
[ ] ticensed Electrical Contractor [ 1 Exempt Applicant

U.C.C. FI20 (rev. 3/9¢)




TOWHSHIP OF BRICK
401 CHANBERS BRIDSE Rp
DIVISION OF INSPECTIONS

¢

IBENTIFICATION Elock

%oy

bee amm memm<
PERMIT cvobﬁmm

wan e

352 poﬂ,;wum“

Update Issyeqd 0570672002
Control §

Permit § 3. 142344
Pernit Issued. Bh/217 2003

Work Site Location_gsg ROUTE 79 Contractor _SHITH 1 £LEC wecw CONTRALT
ELECTRICAL WoRK Address 111 VALERCIA —

Gwner T Fee_§TNONT)| - BEICK, J
Address SAHE : Telephone _ {1321762-344s
. . BRICK, NJ 087224- : 4 Lic. No, or Bldrs, Reg, Mo, tlius : . N
Telephons____(132)43-77 ,M Federal cwp. o, -
15 hereby granted pernission {0 perfory the following work: - PAYNENTS (0fFice use Gaiy)
[ ] syILoIng [ ] PLUMBING {] LEAD Bazasp ABATEMENT Building__ 3
[X] ELECTRICAL L) FIRE provECTION [ pmmomwﬂmaz Electrical i3
[} ELEVATOR DEvICES L ] ASBESTOS keATEMENT 11 Oreer . Flunbing ]

. {Subchapter & only} Fire Protectiop )
cwmanﬁMH@z g WoRK: Elevator beyices i

RECERS

ated Cost of

250

@\ M@%&sﬁm\ o

Construction 0fficia

U080 FI90 {rey, 3796}

i

u e

Other

Giher —
fotal 3%
Check o, 1836
Lash ,

Coliected By J8

fate

S/06/03  Rep06K OO0000#e?
XDG SERV.ONG
8031423
ELECTRIC C 3500
CHECK 55 . O



o 1t s

0&/21/05  Fr4inM 0000DDHT26D
XHOT SERV.OO7Y

BOA1423
ELECTRIC #71.00
FLUBTHG $70.00
FIRE 92,00
nen $1.00
CHECK oy o RN
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§. GEThEEN WMIT JND UMGROUNDSLRFACES, CONROL Boo | —— —— — 132 P17 15D
SIE, 3 Ik, PER HEC, k A D 2 A | e P lindald 1 }
g. BETWEER WH1) DD BLUCK ORWCREIE WALLS #NO VR 7°-9 i 3 RIGHT SIDE . i,
GROUNDED SURFACES, CONIRIDX SIDE, 43 IN, PER MEC. g1144) " o —— \\, ====1 o~ B 748
. HOMIONGAL SIPRLY AND REW EMD, O IHCHES WIEN IHE ) ) _ | Yoz ane —_— 2.2
ALTERNATE CONDENSATE DRALS USED. Nl I ATE . w5) :
. 0 % | ‘Jl COHOHIIER2
£, WI0H THE KXCEPRION OF 1HE MAKRCE FoR THE CONDENSER 1 - . 6"~3 /8" mm P _ _ ' ’ X i
COIL MG CURBUSTION SITE ARAT - ypprlll 270 144 /| IsppLr-Aia Vs ¥ A g
U-c. % PEADVARLE FENE ORRRLCADS REDOIES 1B Llel ™1 ey U eviboakioR| | OPEHING v e !
N | verTizaL | _ O
o
7. UNEIS MAY BE INSTALLED ON USTEELE F1.00AS HADE L (@ ]
FROM VOO0 DR . B, f e ey
il u;mm__,horﬂm B, O ROOF OIVERING RATERIA a-\Wuua.“.m 1° (519 *
8. THE YERTICAL CENTER OF GRAT (5 3°-5"(457) IV FRpH -7
THE BOTION G WE BASE RAN GORKER Y A Ul FRONT a/Jv/n i iFe -
Mmms_n“_—.. oy SORER ‘»* o'-3 167l [0 a7} | 98°-3 348 CORNER “C” o7 1 : -0 TN
LUCATSGH Y .._\;‘IxL wal (061 tan . T 1184} Y Q
3051 61 115" S T A e B 1L ST
/ 0°-3 135" T 00 8" 4n.7 QM 1103.2) u¢ PORER EWHAUSY 9
1 1921 - o / \\.__._:ma ACCES5 PINEL
_ i 1 WISPOSABLE FILIERS)
) ' ﬂ
[~ B e oo - ) . - DURABLADE ECON
g y . ; i '~ 1716 HOOD F ILIER
- celig ! Myl Ml %
ECESS I o)
28 8116° EMSEIR- A PAREL _ HLOER JPLes AL ! - - (g i
- 1°-4 5NE” TT T » " -2 - -
. 414,53 i _ i 1 y e 2 Ll &
oy a Ponit ] 1 S N G #
-4 JB° .
\ M 4 J _ T TF R L G WASIDE A% w
i -6 58" F ! e " ST I
L = Wy
TED [ 4 F L = CTC NN w——] ) Pe : 1 ] Ced
N L) T Y P - -
) 5 315" i ! %4 g eyt TRUIK LTS \ o5 34" -1 151€" ] ¥ Yos tine”
wmse | | . BF g Q°-8 2716 11453 658.61 144,32
v 2 3% oumen access M1 -2 heaein BS108 LY Al REVN J
_EFT SIDE Pt FRONT  ww bhses W PANEL RIGHT SIDE
E 510, ~DENSATE GRATN
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ELECTRICAL DATA (Without Convenience Outlat)

k!
bonl
2 DM DISCONNECT
i nowaL | iPM | e toa] |1Fm|COMBUETION| powep suppLy- | PISGONN .
ey o™ TYPE Min[Max[Oy] FLA | LRA |Gt [Hp[FLA|FLA|  FLA uc Twoce[ 75 [ Lea
ot -~
& eopr2a0-1-60 Sr187 (284 | 1 | 162 | w0 [ 1 |v[1e 22 6 e oo e oence
z S0 35 17.7M7.7]_o6/25 | 17117 | 85/ 85
208/200-0-60 | At | 167 (284 1 | 102 | 750 | 1 [w|1.4[ a8 I 19.1/10.1]_ 2525|1019 | 907 90
High B 1647194 25/25 | 1579 108/108
(5 Tons) B 13 76 |15 7| 4
460300 | Ak |414|508| 1 | 44 | 200 ] 1 {y,]08 [ 2] 3 54 | 5 | 8| @
Fhgh 25 50 | 1 | o [ &
§td i3 55 | 15 | 6] 3%
s75a0 [ an_Isis|ese| 1| a7 | @01 v ]oef2a 3 &0 | 18 | 7| o
High 26 83 | 1 | v | =
mataiiad I 13 Rl B Ml el Il s Rt - DR 7 B M R
& 85 28.5243| 3010 | 237251011161
208/230-3-60 | _An_|187 (254 ( 1 | 154 | 00 | 1 || 1449 8 255/25.6| 30/90 | 25/25 | 1051108
High. 82 25.5/255| 3030 | 25/2 | 1247124
(@ Tons) std 8 80 | 20 | 13 | B
480-3-60 | AR _|414]508| 1 | 83 | 450 | 1 |, |08 [ 21 3 13 | 20 | 3| 88
High 26 S8 | 20 | 13| e
Sto 1,8 9.2 i5 10 41
575-3-60 Al I518 62| 4 64 360 ) 1 Y| 08| 21 &) 8.3 15 10 42
High 26 87 | 78 [ 10| 4p
Sid 55 333/45.3| 60/60 | aziaz | 1617161
208/290-160 -0 187 | 254 | 1 | 288 | 1470 | 1 [ {14 |52 & s e T
st 59 2TR/ZT5| 85/65 | 27R7 | 128128
208250560 | AR [167|254| 1 | 180 | 1180 | 1 | v |14 52 5 266/266| 35/35 | 26126 | 1481148
High 75 28.6/269 | B5/05 | 5678 [174/174 .
& Tone) Sid 31 182 | 20 | 131 T
460-380 [ At (414(508| 1| 74 | e40 |1 |v |08 [ 28 2 a5 [ 20 | 15 o
High 34 135 | 20 ] 48 | 83
St 83 97 | 6 | 11 | 58
s7sa60 | An ]s1s|es2| 1| 62| se0 |1 [ ]|es|Ze 8 %2 | 5 | &
High 84 : 38 | 15 | 11 | 76
St ; 52 34/324| 40/e0 | 5171 | 160160
208230-5-60 L 187 | 254 | 1 | 205 | 1080 | 1 {1 22 5 TR e
6 Tons) | 460360 f;:‘ ata|ss| 1| o5 | mo |1 (ulos 28 e o
Std 26 T4 | 5 |12 | 78
S75360 o siefese| 1| 76 | 584 | 1 %06 (52 3 T e
Std 5.8 401/40.1 | 445 | aza | 27ere28
208:200-9-60] AN (167|254 2 | 140 | o120 | 2 [v |14 (58 & 40.1/40.3 | 45/45 | 42/42 | oo
Hi 10.6 45449 _S0/50 | a07a8 | 275875
oW 26 84 | 20 [ 18 | 108
iofons)] 00360 [Tah latafsos! 2 | 64| 4202 |n|or[Z5 a 164 | 20 | 78 ] 308
Hign 4.8 206 25 1 g2 | 130
St ] 14.9 20 18 97
575660 | An_Isifex| 2| s2| 0|2 |wulor[Ze s 198 | 20 | 16 | &7
Righ 48 187 | 20 | I8 | 114
sid 58 W4 3/ih3| BOED | 46id6 | B72RTR
2087230-3-80 (<0 187 { 254 | 2 [ w7011 120011] 2 | v f 1.0 |2 . e e Tsama oo
@ onsy| 460880 Fii:h_ 414500 | 2 |7t [7ootef 2 fuor B8 g o BN
N Std _ ) 2.6 167 | 20 | 17 | 1089
575-3-60 i Giejem2) 2 | 661 | BoOtT| 2 v, {07 1 3 W 75 m 7R .
See Lagend and Notos on page 23,
22
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UNIT SIZE 48TM EF/MNO0A DI'EIFILIH:IND"Q_S D!EMMWU
o & Ileh%
Rollcut Swhch Garous 196 s "
Bum:; o ioe Diameter
O orat Cas’ S | TMD — 11353 113,33
TME .118...33 113...39 4130
TMF 113,838 129,30 ,129..,30
TML — .102...38 A02.
TMM .102...38 102..38 402,38
TN .102...30 .;;g...“&g -;gm‘
A { TMD -— 089, ...
Liquid Prapane TME 089,43 088,43 089
TMF 0848, .43 104,87 104..37 .
T™ML ~ 082..45 082,45 —
TMM .082..45 .082..45 082,45 -—
TMN 082..45 004, 42 084..42 —_
Tklennam Heat Anticipstor
{amps)
v and 575 Stags 1 44 K7 14 .14
Stage 2 14 A4 14 R
460 v Stags 1 14 4 K71 14
Sage 2 14 .14 A4 4
seemow) S M| we | | e
e e 2] ) 000 hax 5 V
(e o TMF™ 82,000/115,000 120.000‘:}38.000 %20,000/150,000 120,000/150,000
72,000 115,000 115,000 -
115,000 150,000 150,000 -
Low NOX Unity T | ot 0,000 60 000 —
80,000 80,000 bt
e 4 90,000 120,000 120.000 -
&
T ) (s': yn.ln TND » 1580 15'-045 1 5?-045
empersiure Riss Range TME 1845 35-"52 25.85 2565
TMF 55-85 509D 50.80 §0-80
TML — 20-50 20:50 -
TVM 20-50 30-60 3060 -
TMN 30-60 40-70 40-70 —
HMenifeid Preasure {in. wy)
Nalural Gas Sed 3£ <. as 15
Liguid Propane Ak 3.6 A6 5 35
Gas Valve Quanlity 1 1 1 1
Gas Valve Pressurt Range
Paig 0.180-0.487 0.180.0.487 0.180-0.487 0.180-0.487
in. wag 50:13,5 50135 50-135 5.0-135
Field Gas Conmection
Size (in.) A A Sy Ya
HIGH-PRESSLURE SWITCH {paig)
Standard Compre 450 5 50 500 = 50
Intarnal Relinf {Ditferential)
Cutowt 428
Reast (Aute.) a20 320
LOW-BRESSURE SWITCH (pai
P ) P
Feset (Auto,) 2s7
FREEZE PROTECTION
Trgsmosm' F) s0ss
&5
Cm 45 e 5
OUTDOOR-AIR INLET SCREENS Cieanable
Size (in, 1..20% 24 %1
FIETURN-AIH FILTERE Theowaway
o -Size {in. 2,.18x25 x 2
A = A e fR N e Tt e cw"a'm:eweeae hown,
g{l:p — Brake Horsepmr 48TMFO04 = 115,000 Bluh

— Copoe

*Evaporgtor coil ﬁn materialtondanzar zoll in material. Contact your local repre-

Santative for detalls moul coated fins,
H¥éai Mol 14-in. roo! curb,

ﬁ'Rog :mu:h lockourt iz mnually re&at by intarrupting power (o LUnkt of nezetiing

’

48TMF005.006 — 150,000 Btuh

tGulitornia SCAQMD complmnt Low NO, mwmm combustion products

1hal are controlied to 44 nanagrame per joule

NOTE: Highastalic molor not available on single-phase uniis.
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