ADDRESS (SITE)

@V@CK \6 ‘; O LOT \ % QUALIFICATION gooe 90

PERMIT NO. i i_d‘ 52 5

V. FEE SUMMARY (for office use only) AN
CONSTRUCTION PERM IT Update | Update
? 7 E 1. Building $
a APPLICATION 2. Electrica 2] A HZ 7
3. Plumbing (oD 4 a5 1
. . 4. Fire Protection i1A fa s
Application Completes: Sections I, It, iit {optional), IV, VI, and VII 5 Elevator Devices 5
I. IDENTIFICATION 5. Subtots $
TIFI 7. Less 20% for
6/35/1/5ropsed Work Site at: /587 /l?o Cge Q'\o” QO/( |~ State Plan Review
L7~ Name of Owner in Fee: — Tel. _k 8. Subtotal \, (\ $
d 9. DCA Training F "
Address (S®7 Forge ond 2. 3. DCA Traiing ee@,)jb )
street municipalty p code .
. . 11. Cert. of Occupancy .
3. Ownership in Fee: Public Private 12. Other o~
l M |_4Pincipal Contractor. =< | Tel. { ) 13. TOTAL s 401 P
7 Address ¥ Fa— nvn
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
4 3. Area — Largest Floor sq. ft.
Address - 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu ft.
Tel. ( ) FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. it
B. Flood Hazard Zone
9. Base Flood Elevation ft.
. W 10. Wetlands yes
no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost BIans Date Rejection | Approval | Re- Resubmission Dates Re- ViI. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buiiding a2 | 6/5 /5% 1.0 Hotels (R-1)
3. O Addition vl AV 2. [0 Mutti-Family (R-2)
4' O] Ateration 3. O Two-Family (R-3) BOCA
: 4. [ Two-Family (R-4) CABO
5. J@Fire Protection WUJN“ [(s 235V - 5463 One-Family (R-3) BOCA
6. (] Plumbing / J L3044 W) QA y LA 6. ) One-Family (R-4) CABO
7. &g-Electrical Y 6 239 [ \ No. of dwelling units:
8. [J Elevator Devices - Before Construction
9. (O Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B.NON-RESIDENTIAL ‘

TOTAL COSTS

¥

a0

Jil. DO YOU WANT:
1. O Partial Releases

(optional}

2. D Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers
3. O Pressure Vessels
4. [0 Refrigeration Systems

5. (0 Cross-Connecticns/Backflow Preventers
6. 0 Hazardous Uses/Places of Assembly

7. O Sprinklers

8. O Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/58)

19.00¥0| ¥8S01



CERTIFICATION !N LIEU OF OATH

. OWNER SECTION (to be completed if the applicant ig the owner in fee)
| hereby certify that | am the owner 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 occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpese 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.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.

P UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
. THE WORK DONE CN 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 myseff 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 propenty listed on Page 1.

C. () Ifurther certify that 1 will perform or supervise the following work:

C1. ( ) Building - C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

D. { ) Iagree 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 ty g ﬁe statements are willfully false, | am subject to punishment.
— . 6 - —
%Signature ’ C/ W - . W Date 7 £ E

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior 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 willfully 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 NJA.C. 517,

U.C.C. F100-2 (rev. 3/98)



QFFICE DATE RECEIVED:

[} . '

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,
Indtial

Final
Date

Prefimin, Final
initial Date

Prelimin. Final
initial Date

Prelimin, Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N_J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
O
8
O
O
O
O
(1
O
O
O
J
0

X

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.

Other

OO0adbCcoaa

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abaterment Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 296]




TOWNSHIE OF BRICK
401 Gmwxmmz? BRIDGE RD
DIVIRION OF INSPRCTIONS :
e, NAEW JERSKEY
CONSTRUUCR LORN
LR ) g I B
Hn...mwﬁwmﬁur.ﬁez RBloek, 320 Loy i . Al
z?ﬁ Rite Location 1957 PORGR VOND R Contracier HOMBEOCWERER
1L TG GRS CORVERSTON Eddrana
.uzsnﬂ in Fee BRAND-PAINER, DIANA L o
Adidress ~ BANE Pelaprome } .
BRECH . M . g, Ao, of Ridrs. Reg, Ho.

Telerhone I S ... |TFeodeval ®mm. No. W

Is hereby oranied a..wd_.Euwa: to periorm the ﬁow»oﬁba work:

1 BUTLBING X1 PLUHRING : ~ 1) LEAD HRZAKE: ABATEMENT
(X1 BLECTRICAL TXT FIRE PROTRCTION 1 DEMOLITION

F } 8LEVATOR DEVICES ¥ 1 ASRESTOS ARATEMENT I 1 O9HER .

- { Subchapter # oniy)
DESCRIPTION OF WORK:
Ol 0 GAS CONVERSION

NOIB: Jf comstmaction aoam not. commence within cue {1) vear of date of issuance.
or if congtruction ceaseg for a veriod of six (&) wonths, this pemmit iz void.

._mﬁﬁwwﬁﬁ@a.ﬁbuﬁ of Work & o 4500

m e
wt& A 07/4.3/99
Ft 1om 3 , : bate )

0,00, PUTG {ran. 3730}

@m#m Isgued o.w: 3799
" Conhtrol ¥ _
Poarmit # S9-2%9%3

- PAYMENTS {Qffice Use cﬁi

Buiiding Co ..o
Blectrical. T, B4
Plhimbing, I - 1
Pire Protection = 112
Klevator Devices B
Other -

BCA B.,m...F.EbQ ¥ee . ... . 3
Cert. of Gocupancy CoL e
Other

terinl - . 259
Chack NO. . 2376
Cash . o
sollacted By . S 1
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TOUNSHIF OF BRICK
401 CHAMBERS BRIDEE KD
DIVISION §F INGPECTIONS

PERMIT

TEENTIFICATION Bleel _520

UCE MEW JERSEY
UPDATE!

Hork S1ts Lacstion 1567 FORSE FOHD FD

Q1L T £4S CONVERIION

Update [sswad ¢2/28/2003
Controf &
Parzit & 79-2393+4

Ferait lssued (7/13/19%9

EDHLEE

Gamer o Fes__BFAND-FALMER, BIANA L

Addrees “SAME

Telaphsns

BRICK, #f

=3
—~
=
"

Is hereby arantag pernis
{ ] BURLDEY (X1 PLURBENG

£1) ELECTRICAL {5} FIRE FROTEETICH
[ ) ELEVATOR DEVILEE [ 3¢

s1en to pErieT

tsubrhap

BESCRIFTION OF MORK:
RO

ASEESTOS ARRTEAENT

f:1leoy _ﬁw uirhe

1 LFED HAZARD pABATEHENT
H 3 BENBLITION
PaemEE____
ter & only) .
85/26 2003 ,

i

i, r.. ar Bldrs
[ E=p. Ho.

F2g. s,

Hij-

FRYMERTS (Dffice Hss Gnle.

Burlding o
Electriza i
Flunting B
Fire Protection_gppidats 35
Elevator Poviras, @
Othz

DOk State Fopmab Fez__ O
Lervy of Ozcuganzy__ ¢
Gtner

Tatal 10s
Chack He, 154
Cazh

Callactad Bv Ik

om\mw\ou 2%42PY (DOODOH3209

¥¥02 SERV.002
#2593
ELECTRIC $35.00
PLUMBING $35.00
FIRE $35.00
CHECK F+105 .00



TOWNSHIP.OF BRICK UCC NEW JERSEY Date Received 06/22/99

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued Q /7 Q&
DIVISION OF INSPECTIONS SUBCODE Control # C22-820
. TECHNICAL SECTION Pormit # @rwhﬂww
f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WREN CHANGING | D. TECHNICAL SITE DATA
CONTRACTORS. NOBTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000 k0. 811 ITEH FEE (0ffice Uss Only)
Block__820 Lot__18 Qual 0 Lighting Fixturas
Work Site Location__]1587 FORGE FOND RD 8 Receptacles
QIL_TO GAS CONYERSION __9 Switches
Ounsr in Fee_ BRAMD-PALHER, DIAHA ¢ & Detectors
address__SAHE 0 Light Poles
BRICK, NJ 9 Hotors-Fract KP ,
Tete.(__ ) fax{__) ___0 Emargency & Exit Lights . .
Cantractor 0 Contunications Points i
fddress 0 © Alarn Devices/F.A.C. Panel
1 TOTAL NUMBERS 35
Tele.(__) __ 0 Pool Pernit/with U4 Lights 0
Lic. Mo. or Bldrs. Reg. Ho. 9P Storabls Pool/SpafHot Tub ]
Federal Enp. Mo.__HO- __ & __¢ Kit Elect Range/Receptacle 0
— o N N R ki Oven/Surface Upit 0
B. ELECTRICAL CHARACTERISTICS ==~ N | K¥ Elsct Hater Heater 0
Use Group - Present___\ __ Proposed__ U _ 0 ___c X8 Elect Dryer/Receptacle Q
[ }PolefPad® ______ [ ] Tenporary [ ] Other 0 0 ki Dishwasher ]
Building Occupied as Utility Co. 0 __0 HP Garbaga Dispasal 0
fstinated Cost of Electrical Hork § 1,500 T G K Centrai AfC Unit 0
: _ 0 _ 0 HP/XY Space Heater/Air Handier 0
JOB SUHHARY (Dffice Use Only) : N Baseboard Heat 0
PLAN REVIEH THSPECTIONS Dates (Honth/Day) - ___ 0 __0 BP Hotors 1/+ HP 0
No Plans Required Type Failure Failure Approval Initial 0 90 k¥ Transforpar/Generator 9
oint Plan Revien Required: Rough, 1 _ 200 AHP Service 44
{ 16ldg [ ) Plusb Tenp Serv 6 90 AKP Subpanels 0
[ )Fire [ 3 Elevator {onst Serv 0 0 AHP Motor Control Centar 0
{ J Elsct Plans Approved 1C0 . ¥ Elect Sign/Outline Light 0
A N\m 44 Other - Gther _ FURNACE 9
Approved By:_ \ A A AT Service Othar ]
SUBCEDE APPROVAL Final :
{Jc¢e []cco []ca Temp. Cut-in-Card Date Issusd _______
Dats: Final Cut-in-Card Date'Issved ______ k
Approved By:
C. CERTIFICATION IN LIEU OF OATH Adninistrative Surchargs § 0
1 heraby certify that 1 an the (agant of) ouner of record and ap authorized Paid [ ) Check & ____ ____  Minipun Fee % 0
to nake this application and perform the work listed on this application, Collected by: TOTAL FEE & a4
OCA Training Fes & l

Applicant’s Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exenpt Applicant . U.C.C. F120 (rev. 3/96)
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TOUHSHIP OF BRICK

401 CHARBERS BRIDGE RD
DIVISION OF INSPECTIOHS

UCEC WEW JERSEY
ELECTRICAL
SURCODE
TECKNICAL SECTION

A. IDENTIFTCATION-OFFLICAMT Y CORFIETE ALL AFFt [CABLE [HFORRATIO

Date Raceived 08/28/2003
Data Issued  01/01/1954
Contral §

Peroit § 99-2393+

te HHEN CHANGING

COUTRALTORS, NDTIFY THIZ OFFICE, CalL UTILETY PIE Hin 1-800-272-1000 FEE iDifize Uze Onlvo
Bloch immm%-i.i Let_ 18 Mwal__ — Fiatyras
© o Mpik Sits Lszastesr_ 1387 FORGE POND RD .
afL 1A €43 CAVERSION ~
Ggrsr 1n Fes__BREND-PALNER, DIAMS L .
hddrass_ 2AHE e
SRICK, MJ e — L -m..m" HP
¢ I . . Eirt Lights
Dortrector __ - R tgns Points
Addrees . Alarm PavicesiFLa.L, Paral
) TATAL KUMEER m y
Telz.t__» -~ ) Faal Parmt’ @
Lic. Me. or Bldrs., keg. He.__ — b Storeble Foo m a o ¢
Federsl Erp. Mo, Mi- L N KW Ele:t Fange/Rec 0
b k¢ c<mimﬁ_;nm Unit : N
B. ELECTRILAL CHRRACTECISYICE 9 kY Elact dstar Hastsr 3
ez Erowt - Pressat__ Y m_.mﬁmmm.u-t.u_-f--- _ [ R KW Elect brver heggptacle fi
{ :.Em;ma § o U Tenporar i1 ather __ 06 ¥M Dishessher 4
buil E Goeupisd &z .._E:? 60 ___ ____ b HF Dbarbeas Dispes:l 0
Estizated Lost of Electrizal Mord » 30 N KW Cantrzl AT Uit :
I L. hFrhY Bracs Meater Air Handls 0
JOR SUMMARY Difice Use Only) L Sasabasrd Haat )
FLEN REYIEY PUSFECTIORE Fatzz {fonth/bsy’ I B HP Hotars 17+ HP 3
V,W“z., Flans Rsguirag Typs Feriure Faxlere Aporevel Tnatis) 0 #¥ Transfarsar.Banerstar 9
Joint Flan Review Keguired: hough I alF 3arvics )
[ Yhidg [} FPlusk lerp f2m - N R P Suhpansls 9
[ YFre [} Elscaic {ongt ferv L B »% Katar featral Cantas 4
[ ¥ Elert Hane dgoieve 104 e I W Elart Suzasduthine Lignt 3
Bates Z @.O vw bther Othe ?
Approved Bvi Ne— gy L Dther D}
SUBCODE APPROVAL Frrzl
CJca (yicg [ 14 23D, 5‘:.7_.% u ate Isswed _____
Bate: Finel Cut-in-fard Bate lgsusd .
Appravad By __ .
Co CERTIFICATION i LIEY OF 9ATH Adninrstrafive Juorciacg: 5 _ ¢
1 herety zectife thet ] 5o ihe tagert of) ocwner Pard T 3 Chesk # ______  Mimaws Caz g 2t
ts cake thie applicetion and gerfora the work I3 fellaztsg byt T0T4L FEE ] (N
- — . DA State Permut Fes 8 9
Aeplicant’s SianeteresContractar'e Sesl aad Exgneture .
 ]Licansed Elactricel Comtracter [ 1 Evarpr émplicant ' HC.f. 120 frav. 1S4




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHAYION. WHEM CHANGING
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000

Block__B20 Lot_ 18 Qual

Hork Site Location_ 1587 FORGE POND RD
0% _T0 683 COMYERSICN

Ouner in Fee_ BRAND-PALHER, DIANA L

Address__SAHE

BRICK, NJ

Tele{ ) Fax(_.)
Contractor

Addrass

© Tele.{___)

Lic. Ho. or Bldrs. Reg. No.

Federal Enp. No.__HD-

8. FIRE PROTECTIOH CHARACTERISTICS

Use Group Present_U____Proposed
€onstr Class Present Proposed
Heating Systens [ ] Mew [ ] Existing [ ] HVAC

Type: [X] Gas [ ] 041 [ ] Elect [ ] Solar

Fire Alaro System
Hew [ ] Existing [ ]
Location of Panel: _ _
Fire Suppression/Standpipe Sys
Ko [ ] Existing [ ]
Location of Main Control Valve

{ ] Other
Location:__BASEHENT
Total Est Cost of Fire Prot otk § 1,500
JOB SUNHARY (0ffice Use Only)
PLAN REVIEH IHSPECTIONS
[ 1 ¥o Plans: Requirad Type
Joint Plan Review Required: Alarg Sys
{]8idg | ] Elect Suppr Test
[ ]Pueb [ ] Elevator Standpips
Fire Plans Approved Fire Punp
D3te:__ Lo -2 DSk PreEng Sys
Approved By: (e Hechanical
SUBCODE APPROVAL Smoke Ctl
FYco [J¢eco []¢A j181]
Data: Final
\ ; hpproved By: Other __..

', &. CERTIFICATION TN LYEU OF OATH

Dates (Month/Day)
Failure Failure »uu~o<u~ Initial

& I hereby certify that I an the (agent of) onner of record and an authorized

to make this application.

Signature

D. TECHNICAL SITE DATA

Description of Hork:
Hater Supply Source

Date Received
pPate Issued /13 \%W
Control # (C22-820

Permit # Qrmawwww

&/22/99

Nethod of #larm/Suppr Sys Superv

Storage Tanks
Type: { ] Flanpable tiquid [ ] Conbust Liquid
{1tpe [ ] LNG Capacity 0 Fual
alarn Systems [ } 110v Interconnected
[ 1 8ysten .
Alarm Devices(samoke, heat,pulls,water/flow) 0
Suparvisory Devices {tampers,lonfhigh air) g

HUMBER

FEE (Office Use Dnly)
Bt~

0
ﬂww“v._mxvhrwx;\;xo

Signalling Devices (hornfstrobes, bells) ___ ¢
Other Devices________ 0
T01AL _ 0 0
Suppression Systens
Fire Punp_____ 0 6P Type 0
bry Pipe/alaro Valves 0
Pre-action Valves -0
Sprinkler Heads (Dry and Het) 0 0
Standpipes 0 2
Pre-Engineered Systens
Het Chemical ) 0
pry Chebical ] )]
(02 Suppression 9 0
Foan Suppression 0 0
Halon Suppression 9 0
other__ 0
Kitchen Hood Exhaust Systam 0 0
Socke Control Systea 0 0
Gas £ ] or 0il { ] Fired Appliances 0 0
Other __FURNACE 46
Other __TANK REMOVAL 86
Adninistrative Surchargs § 0
Paid [ ] Check 8 Hinioun Fee § 0
Collected by: TOTAL FEE & 142
DCA Training Fes § 1

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



£3E

HI UCCARS 3.24€
TOUNSHIP OF BRICK

401 CHAMBERS BRIDGE KD
BIVISION BF INSPECTIENS

A, [DENTIFICATION-APPLICAHT:

UEC NEW JERSEY
FIRE PROTECTION
SuBCODE
JECHRICAL SECTIM

CORPLETE ALL APFIIC

Data flacaived 08/28/2003

Date Issued
Contral #
H Pera1t § 99-

GBLE INFORMATION. WHEM CHANGENG

CONTRACTORS, HQTIFY TWIS QFFITE, £ALL OTILITY DIE Hig 1-BOO-278- 1006
Blazk 820 bat_ 13 Bwal_ -
York Site Locstion_ L3287 FORAE POND R
AIL 70 335 CohVERSEON
mnmnq n Fes_ BRAND-FALKES, ulabd L~
Addreas_ SAML e
o BRIGK, NI ~ L .
r=1: I T
leateactcr -
Addr s
RIENTR
Lic, Ws. or Eldrs. Keq. He,
Fedars) Eap, ¥e. HQ-
B, FIRKE PROTECTION CHARACTERISTIES
Ysz oroup Pragent Y Propesed M Fire Rlaro Svs
Conzir [lase Fresent mq pa3E - Hew [ ] md tng [
kzsting Systers [ 3 N Lecetion of Fa mw e
[ Y6ez {3 Firz Supbreesion!Sizndpipe
{ ] Hher e Hew [ ] Ezisting © ]
Lecetion: azzfisn of Mern Contral Yalve
Total £t Cost of Fire Frat deri 4 18 _
JDE SUMRARY (Difyce Hes Lplyy
PLAM REVIEW IRSPECTID Bates (Monih/Bav!
[ 1 #H: Flans Eeguires Tyse Farlurs Farlurs Goprovasl Imatial
Jeint Flan kevisw Reneired: Blars Sve
() kg [ Elezt Buppr lest
[ YFlush € ) Elavsirr Itindpips .
[ 1Fire Flans Approvad Firs Fusp
Dztes brebap Sve ___
feproved Byt Kesharizzl
SUBZELE AFPROVAL Erake [t]
(I L O B A I 8! .
ELEE Final I
fisproved By: fthsr __ _ -
{. CERTIFICATION It LiEV BF DATH
I hersby certafy that 1 3o the tagent of) ouner of recerg and a0 suthorized
te nake this socliectien.

010171954

B, TECRNICAL 3ITE DATR

Dascrintion of Hark:
Watar Supply Sourca
athod of Alarn/Supsr Sys Supary
Storage Tanks FEE (Rffize Usz Onlvs
Tysee |3 Flacasble Ligqud [ Coabust Ligud
[ YEFe [ JEME fzeatity 1} Fuzl}
Alara 3estans ] Hoy [ntarconnsctzd
{ 1 3ysten
Rlara Davizas(enoks,heai,puils,watarsilon__ ¢
Juparvisary Bevizas (tanpers,lew/migh awr__ ¢
Sugnzlling Bavices thernistropes, bellsy €
Uther Davices . &
TaTAL 3 ¢
buperacelsn hystec:
Fire Puap______ 0 5PN Tvpe 3
fry Pipajllars Jaiv b
Fre-sctien Valves 1
Serankiar Heads {fry and Hstl b 0
Standpipas 0 0
Arz-Enginsarad Svs
dat Cheniest % 4
bry Chermizs 0 y
LOF Sunpression | \
Foan QuppTeEElSh 9 ¢
Halor Suppression D] S,
Pther____ {t
Kitches Hezod £chavat Seates g ¢
beoke Contrel Gyster 9 {
Bee [ ] or Bid { ) Fired Appllances 9 {
Other __REINSTATE k5|
Gther )
Adoamistrative Surctargs ¢ p)
Paxd [ JChezk & Kwreuewbez s G
Eollected bv: TGTAL FfE H £
Btzte Fernit Fez 1 9




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE  RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION, MHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000
Block_ _B20 tot__18 fual

Hork Site Location__L587 FORGE POND KD
OFL 70 GAS CONVERSION

Owner in Fee__BRAND-PALMER. DIANA L

Address__ SAME

BRICK, NJ

Fele () Fax[_)

Contractor

Address ) '

Tels.{__)

-tic. Mo. or Bldrs. Reg. No.

federal top. No.__HO-

‘8. PLUMBING CHARACTERISTICS
Proposed_ U

Use Group Present_ U
Building Sewer Size
Hater Sewer Size

[ ] Public Sewer
[ ] public Hater

[ ] Private Septic
ﬁ_mﬂm<mﬂmsmww

Estinated Cost of Plusbing Work § 1,500

108 SUNMARY (OFfice Use Only)

PLAN REVIEH IHSPECTIONS Dates {Honth/Day)
-1 } No Plans Requirsd Type Failure Failure Approval Initial
Joint Plan Raview Required: 5lab

[ 1Bldg [ ] Elect Rough

[ 1Fire [ ] Elevator Hater

[N} Plumb. Plaps Approved Senar

Date: HD@.O/AM Fixtures

Appraved By:_4 3n) Gas £quip.

SUBCODE APPROVAL Gag Piping

[1¢0 [Jceo []cA Selar

Approved By: TC0

Dats:

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

SignaturefContractor Seal
[ 1 Licensed Pluabing Contractor [ ] Exempt Applicant

- -t

] \w .‘. . .‘..— ¥
Date Receive mmeM\ow.M
Date Issued .\‘w \ww
Control # C2

Permit # Q%l %Wﬂ

D, TECHNICAL SITE DATA {List all fixtures.)

Paid [ 1 Check %
Collected by:

.

W
FIXTURE /EQUIRHENT
Water Closet g
Urinal [ 8idet
Bath Tub )
Lavatory : -
Shower . s
Floor Drain
Sink .
Dishwasher
Orinking Fountain
Hashing Maching
Hose 8ib
Water Heater
Fuel 0il Piping
gas Piping
Steap 8piler
Hot Water Boiler
Sewer Pump
Intercapior [ Separator
Backflow Preventer
Graasetrap
Seser Connection
Kater Service Connection
Stacks
Othsr

Other

FEE {Oftice Use Only)

b

N IWN (O (S 1O RO B S B O e o e

L]

P 1 IO (D (1O D D [ e LD

e e e e

Administrative Surcharge
Mininum Fee
TOTAL FEE

e et e . e e .

60

- N e e
<>

OCA Training Fee

U.C.C. FL30 (rev. 3/96)
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UCCARS Z.24E
TOIHSHIP OF BRICK
“401 CHARBERS BRIDGE RO -
DIVISIGN OF INSPECTIONS

UEL HEW JERSEY
PLURBIHE
SuBCOpE

TECHMICAL SECTION

Date Receivad 08/28/2003
Date Issusd 01/01/195%
Control #

Peroit & 99-2593+4

FBENTIFICATION-APFLICANT: COMPLETE ALL 3PPt ICABLE THFORNMATION, UHEM CHAMBING i, TECHNICAL
nczqznwgwu. HOTIFY TRIS DFFICE, CALL UTILITY BIG z,._. 1-500~272- 1006
Sisck_ 820 tet__18 duz] .
Work Sitz Location 1387 FORGE FOND FG -~ HO,
OIL T3 585 COMVERSION .0
. Duner 1o Fes__BREND-PALNER, GiAMA L &
hodresz_ SAME L
. RRICK. HS ) . |
ie: et
Lonfeaiuet 5
hdaress .
L
Telsat__ s b
tic, e, or Bldre, k2a, He. - u
Federe] £ap, Ho,_ Hi- b
.t
PLUMBING CHARRCTERISTIES b
Frazent_ M Prapesad_Y) . I
Si3s { 1Puplic Sewar [ ) Private Septic &k
T b1z {1 Fublac Uatar [ 2 Fryvatz Well b
¢t Flugking Motk i3 b
1]
JOE SUMMARY (BTfrce dise Dnlyi 4
FLAN RE INSPECTIONS ates (idonth/Bay 4
e 2%“ hequired Typs Failure Failore rm_"z?. Hﬂ:& .9
s1nt Plan Keviesw Requivad: Slat 1
H TBldg { FElect Kough 0
f1Fire [ 1Elsvater Natar el o -
[ 1¥Flogh, Flisnzféopreved EEEEN e
Bztz w\ d& . Fiaturss o ,
Approved By: Y| A GmsmEwep. .
SUEERDE AFPROVEL Baz Fizsng _ i -~
[1c) CICig {1¢ Salsr e e e e
Rpproved byt e . Fard [} Ches
betes el Catlzcted &y:
£, CERTIFICAYION iW LIEY OF BATH
[ havshy catify thet [ 2 _" ha LT thorized

tc aske this zpplizatien m_._u n. Yori

Muga.

Signafurs/Contractar Seal -
{ §Llicanzad Plusbiag Cantractor

e

Exarpt Appii

o=

—

BATA dList ail {ixtures.)

_q _ﬁcmmxmmﬁnzmﬁ FEE (Office Ysa daly)
atzr Closet . fo
_.:.52 f Bygst e &
etk Tub 0
Levatery 0
Shewer _ 0
Fleer Iran s D
Sink o . C e
Drzhuashsr . e
brinkiag Fauntain 2 e
Hashing Mazhing _ C L e e L
Hosz Eib U P |
ater Hezfer R fi....ih!.-lLHm
Fusl Gil Piping - S - ]
gaz Flp16g ‘ - s
Steza Bayler 0 =8
Hot Mzter boiler - - s a
fewer Puac o T S AN
Interceptor 7 Sepsrafer ©0 4 .. esl e - R
Backflow Praventier L eens - e
Breasatran . %)
Szwar {annzction ; . o - o
Hater Jarvica Cennzciion T 9
Hagkz A
Dtber &0 ’ . ]
ither “ iuHHu i
Adainistrafiva Surcharga % [\
by Al Fes $ 0
TOTAL FEE 3% 23
Pik Fereit fez ¥ 9
e ot W.C.C. FI3G trey, 3/98)
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“"TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLE

SuBCODE

TE ALL APPLICABLE INFORMATION. WHEN

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI6 zo 1z moo 272- Hopo : ‘.
Block__B20 Lot Tf8 - -Quallf D . =L ¥
Work Site location__1587 FORGE POND RD
OIL_TO GAS CONVERSION
Owner in Fee__BRAND-PALMER, DIANA L
Address__SAME
BAICK, NJ
Tele.(_ ) . Fax (__)
Contractor
Address
Tele.{__)
Lic. Ho. or Bldrs. Reg. Mo. i
Federal Emp, Mo.__HO-
B. PLUNBING CHARACTERISTICS )
Use Group Present_U________ Proposed_U
Building Sewer Size [ ] Public Sewer [ ] Private Septic
Water Sewer Size [ ] fublic Water [ ] Private Well
Estimated Cost of Plumbing Work § 1,500
J08 SUNMARY (0ffice Use Only)
PLAN REVEEW INSPECTIONS Dates {Month/Day)
{ 1 Ho Plans Required Type Failere Failure Approval Initial
Joint Plan Review Required: Slab
[ 18ldg [ ) Elact Raugh
{ ) Fire (] Elevator Hater
@‘u Plumb. Plans foproved Sewer
pate: ___{p= I Fixtures ____
Approved By: w2 Gas Equip. .~ummuuum.----n-
SUBCODE APPROVAL Gas Piping _______ __
[1¢c0 []ceco Selar
Approved By: TC0

D

Date:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I an the (age

nt of) owner of record and am authorized

to sake this application and perfors the work listed on this application.

Signature/Contractor Seal
{ 1 ticensed Plumbing Contractor [

] txempt Applicant

PLUMBING

CHNICAL SECTI

.’
. -
B

- . -

K0.

Paig [ ] Check &
Collected by:

—_— .

Date Received 06/22/99

Date Issued JIA/
Control # C2 gw ﬂw

Permit # &&t&.wlww

T, ] ) T
‘\

FIXTURE /EQUIPHENT

Nater Closet

Urinal [ Bidet

Bath Tub

Lavatory

Shawer

Floor ODrain

Sink

Dishwasher .

prinking Fountain

Washing Machine

Hose Bib

Hater Heater

Fuel 0i] Piping

Gas Piping

Steam foiler

ot Water Boiler

Sewer ﬂmav

Interceptor [ Separator

Backflow Preventar .- 0

Greasetrap 0

Sewer Connection 0

¥ater Service Connection 0
G
0
0

FEE {Dffice Use Only)

L] 4
OIGQOU'IDU‘IOOOOOOOOOOO

b

Stacks
Other
Other

Administrative Surcharge § : 0
o Mipimup Fee § : q
TOTAL FEE $ 60

pCh Training Fee § 1

U.C.C. F130 (rev. 3/9¢)
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TOMNSHIP OF BRICK UCC NEW JERSEY Date Received 08/28/2003
401 CHAMBERS BRIDGE RD PLUNBING Date Issued 01/01/1%54
DIVISION OF ENSPECTIONS SUBCODE Contrel &

TECHNICAL SECTION Perait # 99-2593+4

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

D. TECHRICAL SITE DATA {List all fixtures.)

Block_ 820 Lat__i8 Bual
Work Site Location__]1387 FORGE POND RD NO. FIXTURE/EQUIPHENT
0IL_TO_6AS CONVERSION G Water Closet . -
Owaer in Fee_ BRAND-PALHMER, DIANA L _ & Urinal f Bidet
fiddress_ SAME - -Tr .- G Bath Tub
BRICK, MJ G Lavatory
Tele. I 0 Shower
Contractor . Flgor Drain
Address __ & Sink
__0 Dishwasher
Tele.{__) ) Brinking Fountain
Lic, Ko, or Bidrs. Reg. No, 0 Washing Machine
Federal Esp. Ho.__HO- & Hose Bib
& Kzter Heaier
B. PLUMBING CHARACTERISTICS 0 Fuel Dil Piping
Use Group Fresent_ U Proposed_U b Bas Pipina
Building Sewer Size { 1Public Sewer [ 1 Private Septic 90 Gteas Boiler
Water Sewer Size { ] Public Water [ 1 Private Hell 0 Het Water Boiler
Estimated Lost of Fluabing Merk % 150 0 Sewer Pusp
___ Intercepter / Separater
JOB SUMMARY (Dffice Use Only) 9 Backflow Preventer
FLAN REV INSPECTEONS Dates (Manth/Day} 9 freasetrap
A0 Flans Required Type Failure Failure Appraval Initial 0 Sewer Connection
Joint Plan Review Required: Slab 0 Water Service Coanection
[ 1Bldg [ 7Elect Kough 9 Stacks
£ 1Fire [ 1Elevator Water Gither __AL
[ 1 Pluab. Plans Approved Sewer Qther
Date:__B Fixtures
Approved BY: " Gas Equip.
SUBCODE APPROVAL Bas Piping
[1¢0 €1EdD, Solar o Administrative Surcharge §
Approved By: . hmmw Paid [ ) Check # ____ ____ MHinimun Fee $
Date: 7 ( mu- /v Collected by: TOTAL FEE $
! DCA State Permit Fee ¢

C. CERTIFICATIGN IN LIEY OF OATH
[ heraby certify that I aa the (agent of} owner of record and am authorized
to sake this application and perferm the work listed on this application,

Signature/Contracter Seal

f JLicensed Plusbing Confractor [ 1 Exsopt Applicant

FEE (0ffice Use Only}

A=l E= N = g L= = L=

= ML s e

W.C.C. F13¢ {rev, 3/96)
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GENERAL INFORMATION

SPECIFICATIONS AND INFORMATION

HEATING INPUT (BTUH}T 50,000 75.000 100,000 125,000 150,000 175,000 | 200,000%
CAPACITIES QUTPUT (BTUH}S 38,000 57,000 78,000 95,000 115,000 128,000 | 156,000
UNIT VOLTAGE 120V 80 HZ
MINJMAX. VOLTAGE RANGE 1151120
BLOWER DRIVE (CFM) | 800 800 1200 | 1200 | 1800 | 1600 | 2000 | 1eo0 | 2000 | 2000 | 2200
5:22,’,::5;‘;0,‘, DIRECT FULL LOAD AMPS® 10.2 102 6.4 8.8 103 20 158 103 158 126 178
DAe AMPACITY 12 12 10 10 12 12 22.0 12 22.0 170 | 22
MAX. FUSE SIZE 15 15 15 18 15 15 30 15 30 250 | 35
MIN. WIRE SIZE® 14 14 14 14 14 I 10 14 10 12 10
AIR MAX. CFM | DIRECT DRIVE 825 905 1186 | 1325 | 1eeo | 1590 | 2025 | 1620 | zozs — —
DELIVERIES ®0.6 ESP®  [BELT DRIVE — — — — — o — — — 2050 | 3300
ADJ. FAN & FIXED LIMIT CONTROL, STANDARD
STANDARD TRANSFORMER (120V/24V) STANDARD
ComTROLS COOLING BLOWER RELAY —STANDARD
INFORMATION GAS VALVE STANDARD W INLET
MANIFOLD SIZE (INLET) STANDARD % "NP.T.
.n FILTER TYPE . WASHABLE
GENERAL FILTER FILTER SIZE 16x25x1 [Eai.i‘l!EzF?H‘:\ll.) (Ezg;EgHsNT\I.)
INFORMATION UNIT VENT SIZE * s 5 5 3 8 7
UNIT SHIPPING WEIGHT LBS. 17 135 157 185 214 295 308

'MIN. WIRE SIZE BASED ON COPPER A.W.G. 60C 3% YOLTAGE DROP. WIRE LENGTH 50 FT. OF CIRCUIT ONE WAY.

*REFER TO PAGES 10-16 FOR COMPLETE BLOWER CHART.

INOMINAL AMP. LOAD DEPENDING ON INSTALLATION CONDITIONS AND HEATING OR COOLING OPERATIONS.
*PILOT RELIGHT UNITS ONLY.

TRATINGS SHOWN ARE FOR ELEVATIONS UP TO 2000 FT. RATINGS SHOULD BE REDUCED 4% PER 1000 FT. FOR EACH 1000 FT. ABOYE SEA LEVEL.
$RATED IN ACCORDANCE WITH D.O.E. TEST PROCEDURES. CAPACITY IS FOR STANDING PILOT.

CODE: GU40WGUF



Gas Fired—Forced Air-Upflow Furnaces—Prewired & Preassembled

INFORMATION CONTAINED IN THIS MANUAL IS DESIGNED TO ACQUAINT YOU WITH THE MECHANICAL
FEATURES, AND TO SERVE AS AN EMERGENCY REPAIR GUIDE IN CASE OF HEAT FAILURE.

PROPER CARE OF YOUR GAS FURNACE WILL ASSURE YOU OF MANY YEARS OF ECONOMICAL COMFORT
AND SERVICE. LIKE EVERY PIECE OF FINE MECHANICAL EQUIPMENT, YOUR FURNACE SHOULD BE SERV-
ICED PERIODICALLY BY AN EXPERT. WE RECOMMEND A COMPLETE SERVICING BY AN AUTHORIZED SERV-
ICEMAN AT LEAST ONCE EACH YEAR — USUALLY AT THE BEGINNING OF THE HEATING SEASON.

Section | — GENERAL INSTALLATION REQUIREMENTS

UNCRATING AND INSPECTING

After uncrating the unit, inspect thoroughly for conceated
damage, if found, notify transportation company im-
mediately and flle concealed damage claim.

GENERAL REQUIREMENTS

All installations should be made as outlined in the latest
edition of National Fuel Gas Code ANSI-Z223, 1-1984, and
other applicable National and Local codes, including re-
quiremenis of Local Utilities. In addition, the unit must be
eleciricall rounded in accordance with the National
Electric Co%e ANSI-NFPA-#70-1984. Current Code
Edition(s) are available for a fee from the American Gas
Association, 1515 Wilson Blvd. Arlington, Virginia 22208.

Select a level spot for the installatlon of the unit, Install as
near to the flue or chimney as possibte and Install the vent
pipe with a minimum number of elbows. It is also recom-
mended that if possible, the unit be centralized with rela-
tlon to the distribution system.

LOCATION OF THERMOSTAT

Thermostat should be mounted 4 to 5 feet above the floor,
on an Inslde wall of the llving rcom, dinlng room, or a
hallway that has good air circulation from the other rooms
being controlied by the thermostat. It is essentlal that
there be free circulation of air at this location, of the same
average temperature as other rooms belng controlled.
Movement of air should not be obstructed by furniture,
doors, draperies, etc. The thermostat should not be
mounted where it will be affected by drafts, hot or cold
water pipes or alr ducts in walls, radiant heat from a
tiroplace, lamps, the sun, T.V,, etc., or on an outside wall.
Consult Instruction Sheet packed with thermostat for
mounting instructions.

RECOMMENDED CLEARANCE GUIDE

ACCESSIBILITY CLEARANCES

All servicing and clearing of these units can be done from
the front, and a minimum of 36" horlzontal clearance
should be allowed. If necessary, these units can be In-
stalled at the clearances listed below. However, if access
is required to some other piece of equipment, a minimum.
of 18" should be allowed for passage.

In a closet or utility room Instailation, the door must be
large encugh to allow replacement of the unlt If necessary
or to permit replacemant of any other appliance within the
conflned space. A minimum of 36" clearance should be
allowed at the front of the unit for servicing and cleaning
when the cloget door Is open.

In addition adequate clearances must be provided around
air openings into the combustlon chamber. The furnace
should not be installed directly on carpeting, tile or other
combustible materials other than wood flooring.

If the furnace Is installed in a resldential garage the unit
must be installed so that the burners and the ignition
source are located not less than 18 (457 mm) Inches above
the floor. The unit must also be protected to avoid physical
damage by vehicles.

THE ACCESSIBILITY CLEARANCES MUST TAKE
PRECEDENCE OVER FIRE PROTECTION
CLEARANCES.

PROVISIONS FOR COMBUSTION AIR
AND VENTILATION

In a closet or utillty room instaliatlon, it will be necessary
to provide combustion and ventilation air from an area of
adequate air supply. In open basements of normai con-

{Dimensions shown in inches are the minimum clearances to comhustible materials for which the fumace design has been certified.)

INPUT ) VENT VENT FURNACE COMBUSTIBLE
BTU/HR. FRONT REAR SIDES TOP | CONNECTION | DAMPER | FLUE PIPE SIZE FLOOR**

50,000 61 0 21% 1 6* 6 4 Dla. 0

75,000 61 0 11t 1 6* 6 4 Dia. 0
100,000 6t 0 0 1 8* 6 5 Dia. 0
125,000 6 0 0 1 6* 6 5 Dia. 0
150,000 6 0 0 1 6* 6 6 Dia. 0
175,000 6 0 0 1 6* 6 6 Dia. 0
200,000 6 0 0 1 6* 6 7 Dia. 0

1 May be 3 inches to metal louvered doon(s) when listed Type B-1 Vent Is used.

t1 May be 0 inchaa whan listed Type B-1 Vent is used, excapt when cptional listed vant damper is supplied.
* May be 1 inch when listed Type B-1 Vent i3 used. When optional Vent Damper is supplied, & 6 inch clearance to Vent Damper is required.
** Shafl not be installed directly on carpeting, tlle or other combustible materials, other than wood flcoring.




TABLE 1
Maximum capacity of pipe In cublc feet of gas per hour for gas pressures of 0.5 PSIG or less and a pressure drop of 0.5

inch water column (based on 0.60 Specific Gravity gas)

Nominal | Internal LENGTH OF PIPE, FEET
Iron Pipe Diameter
-Size Inch Inches 10 20 30 40 50 60 70 80 90 100 | 125 | 150 | 175 | 200
3/8 .493 95 65 52| 45 40 36 33 31 29 27 24 22 20 19
12 .622 175| 120 97| 82 73 66 61 57 53 50 44 40 a7 35
3/4 .824 360| 250| 200 170 | 151 138 | 125 { 118 } 110 | 103 93 84 77 72
1 1.049 680 465) 375| 320 ( 285 | 260 | 240 | 220 | 205 | 195 | 175 | 160 145 | 135
11/4 1.380 1,400 950| 770| 6680 | 580 | 530 | 490 | 460 | 430 | 400 | 360 | 325 | 300 { 280
11/2 1.610 21001 460)11,180| 990 | 900 | 8102 | 750 | 690 | 650 |} 620 | 550 | 500 | 460 | 430
TABLE 2
Multipliers to be used when Speclfic Gravity is Other than 0.60

Spec. Grav. Mult, Spec. Grav. Mult. Spec. Grav. Mulit, Spec. Grav. Mult.

.35 1.31 65 962 1.00 775 1.60 812

.40 1.23 70 .926 1.10 740 1.70 594

.48 1.16 15 .895 1.20 707 1.80 577

.50 1.10 .80 .867 1.30 .680 1.90 565

.55 1.04 .B5 841 1.40 855 2.00 547

.80 1.00 .80 817 1.50 .633 210 535

TABLE 3 _
Capacity of Semi-Rigld Tubing in 1000 BTU Per Hour of
Undiluted Liquefied Petroleum Gases of 0.50 Pressure Drop
0“3‘2‘19 Length of Tubing (Feet)

Inches 10 20 30 40 50 60 70 80 g0 100

3/8 39 - 26 21 19 — — — - — —

12 92 62 50 41 37 35 31 29 27 26

58 199 13 107 90 79 72 67 62 59 55

3/4 329 216 181 145 131 121 112 104 95 90

7/8 501 346 277 233 198 _ 187 164 155 148 138

NOTES

1. Allowance has been made for an average number of fittings.

2: When using a gas with a spacific gravity olher than 0.60, multiply the capacity by the factor given in Table 2.
3. To convert BTU input per hour to cublc feat par hour, divide BTU per hour by the heating value of the gas to be used. This can be obtained
4,

trom your local utility.

Piping systems of semi-rigid tubing (Table 3) that are to be supplied with gas of a specific gravity of 1.53 or less can be sized directly
from Table 3 unless the authosity having jurtsdiction specifies that a gravity factor be applied. When the specific gravity of the gas is

greater than 1.53, the gravity factor shall be applled.

Section il — FINAL ADJUSTMENTS

TEMPERATURE RISE

The furnace installation is to be adjusted to cbtain a tempera-
ture rise within the range specified on the rating plate.

PRESSURE REGULATOR ADJUSTMENT

A pressure tap has been provided on the gas valve. Attach
a pressure gauge to this tap and check the pressure. The
pressure should be set as indicated on the rating plate. (If
the pressure 1ap is not readlly accesslble on the gas valve,
a pressure tap has been added to the gas manifold imme-
diately before the tirst burner orifice. After use, replace
securely the % inch pipe plug.}

To adjust the pressure regulator, remove the cap covering

[} M-

screw out to decrease the pressure and in to increasa the
pressurg. After the pressure regulator has been adjusted to
Its proper value, check the input by the following formula:

INPUT IN BTU/HR =

Heating value of gas In BTU-Per-CU. ft. x
3600 x CU. Ft. gas measured

Time in seconds for CU. fi. of gas measured

It the Input does not correspond to that shown on the rating
plate, adjust the input with the regulator screw of the
pressure regulator until the rating plfate input is obtained.
The prassure in the manifoid should not vary more than
plus or minus 0.3 inches of water column from the spaci-

flad Anv namrmecar: maise ahoaw -




FURNACE CLEANING

' This heating system, llke anything mechanical, will give the
best comfort performance when it is properly adjusted, cor-
rectly operated, and given regular careful maintenance.
Because the madern heating plant Is so automatic in opera-
tion, the modern owner has a tendency to forget it is In his
home. The furnace will require occasional Inspection, ad-
Justment, and cleaning in order to enable it to provide year
after year of indoor comfort at minimum operation expense.
This Inspection should be performed at the beginning of the
heating season.

HEAT EXCHANGER AND BURNER CLEANING
PROCEDURE:

When it is found necessary to clean the inside of the heat
exchanger, proceed as follows:

1. Disconnect power source to the unit.
2. Remove louver panel from the unit and set aside.

3. Turn -gas supply “off” at the gas valve. Allow a few
minutes for unit to cool down.

4. Remove two (2) screws holding the secondary atir shield
in place and set aside. Then remove air shield.

[4)]

. Removing the standing pilot:
A. Disconnect the pilot tubing and thermocouple at the
gas valve.
B. Remove (2) screws from pilot bracket and remove
pllot assembly from pouch.

Removing the intermittent ignition pilot:

A. Disconnect pilot tubing at gas valve.

B. Remove (2) screws from pilot bracket and remove
pilot assembiy from pouch.

. Remove ail the burners from the unit. This is accom-
plished by pulling back on the burner so that it com-
presses the spring that is located between the manifold
and burner. Tilt the burner up into the heat exchanger
tube. Then slide burner off the orifice and remove from
the unit. See Figure 6.

(o]

After each burner has been taken from the unit, tap the
end of the burner with the primary air shutter attached,
lightly on the ground, thereby removing -any residue
from inside the burner. Then run the vacuum hose
across the top of the burner thereby removing any
foreign material that might be lodged between the port.

7. Next, remove the screws that secure the drafthood. Puli
the drafthood free, taking care not to bend or kink any
part of the drafthood in as much as the black mastic
used as a seal may have hardened.

8. Begln by cleaning the upper part of the heat exchanger
with a stiff bristied brush taking care not to change lo-
catlon of baffles In the tubes. After each opening at the
top of the heat exchanger is brushed, repeat operation
at the bottom. Use a front to back motion with the
brush. After each section has been brushed, use a
vacuum with a long hose to pick up resldue that falls to
the bottom of each section. See Figure 7.

9. To reassemble the unit, reverse the above procedure.

FLUE
BAFFLES

STIFF
BRISTLED
BRUSH

FIGURE 7

DRAFTHOOD

FRONT
TGP PANEL

FRONT
ANEL

BURNERS

FLASH SHIELD

FIGURE 6

BALANCING THE SYSTEM

There is one adjustment of your heating system that you
are in a position to do more satisfactorily than anyone
else. This is the balancing of the system to provide equal
comfort in every room. Best balancing is done on a typical
cold day. Proceed as foflows:

1. Be sure that dampers or valves in pipes or register are
wide open in all runs to the room or rooms that seem a
little cool. ‘

2. Itis best to do this balancing in the evening after sundown.

3. The room thermostat should be left at one setting for
several hours before you attempt to do any balancing.

4. Check the temperature in all rooms, you can do this with
a thermometer.

5. In the room or rooms that are too warm, turn down the
register valve.

6. Wait several hours until room comfort balances out at
this new setting and then recheck temperature.

7. By doing the adjusting a little at a time, you will accom-
plish the temperature balance you want. After a pipe
damper or register valve has been adjusted it takes time
for the temperature to conform with the new setting. By
adjusting a little at a time, you will soon accomplish bet-
ter system balance than can be done by anyone else
who does not live in the house.




[} / ’_/f NG S
IR

J

Super high efficiency is the watch has cost more to install. Not so with the
word for this 10+ SEER JANITROL Air “CE" series. This heavy gauge zinc clad
Conditioner. With high SEER ratings, the condenser is appointed with a baked
condenser runs more efficiently giving you enamel sandstone finish with a 500 hr.
more comfort for less cost. While shorter -  salt spray approval. Heavy duty, attractive
running time costs you less to operate, and very very quiet, this unit is designed to
high efficiency air conditioning in the past .provide you with comfort for less money.

Invest in qual.-’ty'

JANTROL Ul FROINGH DEFICIENGY AL CORNDETIOMING




Physical Data

Performance Ratings

Con Cond Evap Tolat Senalble Sound Rating
ondenser Approx. Mocel Model BTUH | BTUN | sEea | ®ELS
Model | FanDla. Fan Liquid | Suction | Type | Shipping
AT8-XX 17800 13300 9.70
in. RPM Wi. EF18.XX + UDC18-30] 18000 13600 1000
y viauGs 15000 13600 0.70
CE18-1 18 1080 % % Sweat 153 CEt8-1 Hed wooo | 1300 | 1000 20
CE25-1A| 18 1080 % % Sweat | 163 uzinc2e 1060 | s | 1010
CE30-1A| 22 1080 % ¥ | Sweat | 225 Ay toes | tiaa | 100
CE36-1A 22 1080 ¥ A Sweat 230 ot Z3000 17200 950
CE4241 22 1080 Ya A Sweat 235 u4C24 23000 17200 2.60
48- 7, AZEXN 23000 17200 2.60
CE48-1 22 1080 Y ,A Sweal 250 CE25-1A |EF24-XX + UDC1B-30| 24000 18400 10.00 80
CE60-1 22 1080 ¥ /) Sweat 275 UDC18-30 24000 18400 10.00
U30UCY 24000 18400 10.00
HE31 * 24000 18400 10.00
ASD-XX 24000 13400 0
UE3IAICED 24000 18400 10.00
o 24" Widih AKX 29200 21800 10.00
EFX-XX + UDC18-30 | 20200 21600 16.00
W Length UaouUCN 29200 21600 10.00
UDCHE-% %200 21600 10.00
- . H38 29600 22000 10,00
HE3! 29600 22000 10,00
CEX-A A36-XX 20000 22800 10.10 (7]
EF36-XX + UDC3 | 30000 22000 10,10
- 25" CE19/25 UDC% 0000 22800 10:0
UIUCH A0 22000 10.10
UE3TUCEM 20000 22000 10.10
UESINICENT 20600 24000 1.3
X HES? 30800 24000 10.30
/r A36-XX o0 | 2w | 10w
EF3S-XX + UDCIB | 34000 25000 10.30
Ligwid ® 12/8" Channat Hoe 260 | 2500 | 1000
Conn, upc 34000 25600 1.5
. AW CEIS-IA UsBUCHs 34000 25800 1020 80
Suction Cann. 8 A3 XX 3460 26300 10.50
- . U4UCAY 35000 27300 10.50
110" Dia.
- HEM 35200 27400 10.60
Power Dlmerlulonnl Data UESTAICEST 35200 27400 1080
3 Model CE19-25 MR 23000 26000 00
X" EF43-XX + UDC48-60| 30000 28600 10.00
AT 39500 26200 10.10
AAB-XX 40000 30600 10.00
e CE4241 Hea 40000 30800 10.10 60
1/8” Dis. U4BAIC48 40500 31200 10.20
Contral UDC48-60 40500 31200 10.20
UEAQACEAD 41000 22400 10.30
HE4S 41000 32400 1050
AA3XX 43000 30100 950
L43UC4D £3500 30400 960
EFAS-XX + UDCA60| 46000 33600 10,00
U4sCs 46000 33600 10.05
Hag 46000 33600 1005
CE48-1 AdB-X 46000 33600 10.00 82
. UDCA8-60 46500 35600 10.10
1-1/8" Powar US0AICED 48500 35800 10.10
}i8" Control UE49/UCEAS 46500 35800 10.20
HEd9 | 47000 37000 10.20
ABO-XX 52000 36000 10.00
20 uesuUCs | 52000 38000 10.00
EF60-XX + UDC48-60] 52000 33000 10.00
7% CE30-42 = 27 58 | CEso UDC48-60 52000 38000 10.00 Y]
H&O 52500 30500 10.00
E48 = 32 5/8 UES1/UCES1 52500
39000 10.00
Model CE30-60 EGD = 40" HEG1 54500 42000 S 1000

*0.D. Liguid
*0.D. Suction

*Rear Tubing Access Availabilily

Electrical Data

MOTE N1 4 Wncehi Drsgruts Elecine Muat Guniey -
S A Smat Sprcincrtns Fau Elcire Heat Oflerngs.

DUE TO CONSTANT IMPROVEMENTS, WE RESERVE THE
RIGHT TQ CHANGE SPECIFICATIONS WITHOUT NOTICE.

ELECTRICAL SUPPLY REQUIRED :
Wire Waximum Winimum WMaximum
Ampacity | Overcurrent Voits Yolts
Mods! Volts | Phase Protection

CE19-1C | 208/230{ 1 1.9 20 - 197 253
CE25-1AC | 208/230] 1 14.9 25 197 253
CE30-1AC | 208/230 | 1 18.7 -30 197 253
CE36-1AC | 208/230 | 1 18.9 30 - 197 253
CE42-1C [208/230] 1 242 40 197 253
CE4B-1C |208/230| 1 28.7 50 197 253
CES0-1C |208/230( 1 316 50 197 253

* B-Bristol Combressor

AUTHORIZED TECHNICIAN:




TANK. ABATEMENT OR
ASBESTOS ABATEMENT NOTIFICATION

e {=-59

Préject-. 0// ﬁ/?k- f@ﬂfﬂ(/q// :
Street: /5?7 ﬁr% pﬂd w
v S3r10le VS ER

Contractor: fi;zbzgéz hicense No. T
Address: C2_L%ﬂb“{2_.- '

A.S5.C.M:

License No.

rddress:

OSHA ATR MONITOR:

Address:

BUILDING OWNER: /[[;ga_ B/‘amﬁ/ — @/fw—

.Street : . 2&{

Town : % : .
Phone: '_7_3; X;ZA" /)(;/( County: (3 EGzs) 2ip 087q9“

Engineer/Architect:

Street:

Town:

Phone: County Zip
Waste Hauler: ifiéz,/ { ' license MNo.

Address: - . - N
Land Fill:é{_’é’ﬂm. (bgﬂ)é/ /ﬂ//{é’/{//
Town: 7 _
Job Size: (Circle one) Small . _Large
Quantity of Waste Generated: Cu. Yds '

{All applicable) Linear Footage:

Square Footage:

Proposed Start Date::;Z;:E;”'j;%? Proposed Finish Date: 57’15223 i ;

Cost of work:$

Date issued:

Construction permit number:

0543A
1-19-89



732 965 B119 P.84

DUCANE AIR CONDITIONERS

FEATURES

* Durable Copeland compressors, with
internal pressure relief valves and inherent
thermal protection

* High quality Ducane made condenser
coil-copper tube with enhanced louvered
fin for maximum heat transfer capability

* Permanently lubricated condenser fan motor

» Vertical air discharge

+ All units run tested

* Heavy gauge, beige pre-painted cabinet
provides corrosion protection

* Easy access to electrical panels, pre-wired
for easy hook-up

* Hinged control panel allows simple access
to internal components

* Service valve gauge ports positioned to allow
plenty of access room

* Warranties: 5 year parts; 5 year compressor

* Liquid line filter drier shipped with every unit
All units ETL, ETLC approved and ARI listed
Charged for 15 feet of interconnecting tubing

UNIT DIMENSIONS

FERGUSEOMN

AUG-28-2083 11:27

,;dl&ld'\'lﬁ
Ay B ;
b ;..f i C -
4 l )

ﬂ~--m?comgmemue

0ODEL
FIUNBER

SOAUARE EASE
(INCHES)

HEIGHT
HNCHES,)

A ‘\t '_) JE“MHNG AC10818 221/ x22 172 23 1/2
| AC10B24 2212x2212 | 23172
. AC10B30 221/2X22 12 27 172
THE DIFFEREN[E Y QUALITY AC10B36, ACI0B36-3"_ | 22 1/2 %22 172 27172
AC10B42 _ 30 x 30 23 1/2
G ‘ AC10848, AC10848-3~ 30230 27 172
v v o AC10B60, AC10B60-3* 80 x 30 712
“208/230 5 Fhase \
N
AC10818 DUP18AA 600 18,000 10.00
AC10B24 DUP24AA 800 24,000 10.00
AC10830 DUP30AA 1000 29,400 10.00
AC10B38, 36-3 DUP38BA 1200 34000 10.00
AC10842 DUP42BA 1400 40,000 10.20
AC10B48, 43-3 DUP48CA 1650 45,500 10.00
AC10B80. 80-3 DUPSOCA 1850 57,000 10.00
@ @ @ PAGE: 4

JRAN-28-1999 THU @6:22AM ID:



AUG-28-2003 11:27 FERGUSON 732 985 B119  P.@5
DUGANE AIR CONDITIONMERS

nC\B20

MDDEL NUMBER AC10B18 | ACI0B24 | ACI0B30 AC10B36, 36-3 AC10B4Z | AC10BAB, 48-3 | ACTDBED, 60-3

Face Area (%) 8.19 .83 - 1236 14.83
Tube / Fin Material Cu/Al
Tibe Diamatar (in,) 3.
A1_No. of rows ' 1
Fine per inch 16 | 20 20 | 22
Diameter (n.) 18 22
No. of blades <3
| RPM 1100
Moter HP 1M0 | 174
Liquid Line Connection (n) 38
Viapor Line Size Required (in.) 5/8 ¥4 7/8 | 18
Vapor Line Cormectian fin. 5/8 34 7/8

Rated \Vohage (olts) 208/230 i
7 Phase ' [ 11 8 1 + T+ 73011 3
i3 Frequency (Hz) 60

Rated Load Arnps 9.6 108 153 16.6 1.4 18.0 204 140 | 2881 17.2

)

Locked Rotor Amps 49 56 75 = ] 75 105 102 | & 170 | 124

‘| Full Load Ampe 0.76 1.45
;3 Locked Rotor Amps ' 1.4 a8
35 Max, Fuse Size™ 20 26 30 3 | 25, 40 45 130 ] 80 40
“=¥1 Min. Circuit Ampacity™ 12.8 144 204 22 | 159 252 269 Y489| 3727 229

-

* Time gy duseyHACH Braaker
"Fefer 1 navonal Becirical Gode for Canadien Blectrics! Code) 10 Gbsring wne wzs, fuse and aleeannect $e riaurenents
NOTE; Throm phase gzt 2ol avaiabio A1 orass time.

Unit Size

High Pressume Switch
Low Fressurg Switch
Shart Cycle Protection
Hard Start Ki HSKO1A | HSKO2
Crankcase Heater CCHO1A
Sound Blenkst
Low Amblert <t

Shacing means nol avalabie or 18ctory Pk,

Hokod | Hskos M HSK08
CCHO1A ) CCHO2
CSBO2A

AR CONDNIINING
AND HEATING
www.ducang.com
For more information, contact your loeal Ducane distributor

5 Prinled on racycled paper. EREAICIAATIONG SN IFAT TA ALLA AR LT A e e NRA7 (C/ARLAMRINNE SRS

JAN-28-1999 THU B6:2PAM ID: PAGE:S © 7%
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Township of Brick

updtl 95 ez
-

Counter Form
(PLEASE PRINT)

Site Location:

“on

/1587
O

Block: Lot;

@e{(g/%xd Va8

OA
Owner’s Name:

" Saana.  Paand- Po i

Owner’s Mailing Address:

FANTEV Y.

4
X

ELECTRICAL

BUILDING
Contractor: _

" Address: Contractor: {.\

: Address: 1 /™
Phone#: . - / \
Lis # Phone#: ‘ L/
Federal Emp # or SSN Lis #: )

Federal Emp # or SSN
Technical Data '
Description of Work: Technical Data
: Item Quantity

Type of Work
___ New Building ___Siding
__Addition _ Fence
__ Alteration ___Pool
__ Roofing ____Demolition
____Asbestos Abatement Sign sq ft
___Fireplace wd/gas - ' '

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

~Arca of the largest floor:

‘Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work $

" Total Cost of New Building Work: $

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

~Signature:

Pleasc Print Name

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range Kw
Oven/Surface Unit KwW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit ~Central Air / KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator - KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: $ 5@ / _

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

authorizegdtoupake this application and perform the work
listed on atio ra .
1™

Signature:

Please Print Name i HQ'SQD L, E_ZCC S ;9

CONTRACTOR’S SEAL
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COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

I . f' .

401 Chambers Bridge Road
Brick, New Jersey 08723

RBlock:

_SmLQcat_mn._\ﬁ_l._m,gg-.._@hrL R DareRec'd

Lot Date Issued:

Tel: 732-262-1027

_Q_‘amcr_uﬂiee\\m Bvanmel —  B\was Contral #:

Address: \ DK Pdﬁd-ﬂ_ Qoncde. Rl
B("\d»c,.z

Permit #:

__S.tﬁ fn-k\ -5
LSS

Fine YR 724 Dha

PRI DILY 1L LA DRELCE L LS VWIS

CONTRACTOR

_ADDRESS: %

PHONE: ._.__. ARl
LIC #: LIC.#_ ; . :
_LIC. EXPIRATION DATE: ———— LIC. EXPIRATION.DATE: _____.

_FEDERAL.EMP. # (or S.5. #):

— TECHNICAL SITE DATA (LIST ALL FIXTURES).
NO. FIXTURE/EQUIPMENT

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit

Sewer Connection

Septic (Disposal System) Closure

Water Service Connection

Gas Service Connection %

|
i

[EEDQERAL EMD. #.(or 5.5, £):
ooomin. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

LY

0Ty w ey
e

ceererimmmnee e LY P ECOF WORK

0 New Building ! 5
m] D_E : i '
o Alteration 0 Sign: Sq. Fu

O0_Roofing 0 Pool (In Ground)

o _Siding 2 _Pool (Above Ground)

a_QOther; 0_Asbestos Abatement g
a Other: 0 Demolition J

i

e .BUILDING CHARACTERISTICS __ . __ _
-IJSE GROUP. ______________ S JPresente. ... ... Rroposcd.__.___

Active Solar System

Vent Through Roof
_Estimated Cost of Plumbing Work: ._$ “___ ........
Slgnmg? //%%

Other
Contractor O

_CONSTR.CLASS _ ... . _ Present: Proposed: _
_No. of Stozies: RO
.Height of Steuctures -
_Area:Targest Eloor: . _ ____ . _
Naw Bu' ing Area / All Floors:;
I Vo] 1} Land.D;stur.bcd ST

ﬂ_\

EﬁtimateH..Cost_‘ofB.uil.ding..Wo rk:

SLLBCQDEAPRRO_V_AL - .
PLANS: Required © Approved o Ncw Building (1):$

Approvedby: Aleration @8 . -

Date: . e TOTAL_> . (1:4.2):8. S
CONTRACTOR AFFIX SEAL: SUBCQDE_AP_BROVAL

_Appmxé:d_b_)z:...___..._..___.._.

Date:__.

N

)



COUNTER FORM
PLEASE PRINT

ADDRESS: ADDRESS:

PHONE: PHONE:

LIC. #.: EXP. DATE: LIC. #: To——— EXP.DATE: ——_————
_FEDERAL EMPL. #: (or S.5. #): FEDERAL EMPL. # {or.5.5. #):

o TECHNICALDATA (LISTALLEFIXTURES) |  TECHNICALDATA (DESCRIPTION OF WORK)
__DESCRIPTION QTY SIZE |

ITEMS

_Lighting Fixtures ‘ .
_Recepracles e ,
Switches ... -

Detectors

Light Poles Heating Type: Gas 0Qil OElectric 0 Solar
Morors - Fract. HP Heating Sys: 0 New 0 Existing
Emergency & ExirTights | Location of Furnace / Boiler W
_Communications.Points
_Alarm Devices/E.A.C. Panel ___

TOTAL NUMBERS —

_Pool Permiz_w/UN Lights Water Supply Sanrce.
_Storable Pool/Spa/Hot Tub Mezhod of Valye Supervision
_KW Elec. Range / Receptacle K3 | Local Alarm Supervision
_KX¥ Qven / Surfage Tnix KW | Central Supervsion

K3 Elec, Warer Heazer -— KW/ Proprietary Supervision
_KW Elec, Dryer / Receptacle K3

KM Dishwasher KW.|_ Flammable Liquip Storage Tanks__ Capacity: Fuel:
_HP Garbage Dispasal : HP_|..Combustable Liquid Storage Tanks  Capaciry: Fuel:
KW Central A/CUni____ | xw| 1.G.P. Starage Tanks Capacity: Fuel: _

HP/KW Space Heater/Air Handler HP/KW ‘

_KW Raseboard Heat KW __DESCRIPTION NUNMBER.

HP Motors 1/+ HP HP et Sprinkler Heads
KW Transformer/Generator. KN |_ Dy Sprinkler Heads
_AMP Servicé__| 2.00 AMP| Total _____

_AMP Subpanels etz AMP. e e et e s et e e
_AMP Motor Control Center AMP |_ Smoke Detectors
Mm_&gnmmm,;ht / KW |_ Heat Derectors
Orher - ‘ f&]) Total
DLAA] — 1.

QOther _StandPipes
_Other Kitchen Hood Exhaust Systems
_Estimared Cosr of Electrical Wark: $
_Signature (print name): Pre:Engineered Systems -

_Estimated Cost of Ele - Co2 Suppression

_Signature {print nam :Mé_éialonﬁnppmasion
Owner Contractor O Foam Suppression

_SUBCODE APPROVAL: ._Dry Chemigal

PLANS: Required O Approved O Wet Chemical -

Approved hy: .

Date: Gas o)' O1i Fijred Aoohancc ' } K ‘Lu ﬂ/l ace.

_\_ﬁiﬁ/ -L/ Tl ﬁem.qu_/
CONTRACTOR AFFIX SEAL: _Other___.
l . _Estimated Cg s . ptection Wogke § ' 2 7
Vﬁé@amm Vo -
‘ - Owncr%/f Contractor O
__SUBCODE APPROVAL:_.
PLANS: - Required O Approved O
.___Appr,oxeti_byi




