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Address 2 o mail 2. Height of Structure ft. [T VAP
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TOTAL COSTS 9{:0.'7

lll. PLAN REVIEW (optional}

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

{la.PROPOSED WORK_ " u %l Q‘{\ VIl. DESCRIPTION OF BUILDING USE
Minor : ew Building [ Addition O Demalition A. RESIDENTIAL (primary use)
O Repair ?/m I3 Alteration [ Renovation M Reconstruction 1. State Specific UW&MWW‘?/&MO
01 Ashestos Abat, -Subch. 8 L] lead Hazard Abatement 3 Radon Remedlation  [1 Annual Permit 2. Use Group: fir-
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DO YOU WANT.
1. [} Partial Releases
2. [ Prototype Processing

1.7 Elevators/Escalators/Lifis/
Dumbwaiters/Moving Waiks
2.C High Pressure Boilers

3.0 Pressure Vessels

4.1 Refrigeration Systems

5 11 Cross-Connections/Backfiow Praventers
6. Hazardous Uses/Places of Assembly
7.7 Sprinklers

8.1t Smoke Contral Systems in Open Wells
4.1 Underground Storage Tanks
10. [ Swimming Pools, Spas and Het Tubs
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CERTIFICATION IN LIEL OF OATH

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

A. ('} Ifurther 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
residentiat 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, 1 further acknowtedge that said
new homs is not coverad 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.

I 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. ( ) tfurther cenify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15(e}1.ix:

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

C. | )’ifunhercenify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

I fur;ther ceortify that | will perform the following work:
C.3. () Electrical C4. ()} Plumbing

B. (- ) lagree 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.

| furth?r cerfify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Alf 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 Date

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

| hereby certify the following as required by the Uniform Gonstruction Code, N.J.A.C. 5:23-2.15{d}. the proposed work is autho-
rized 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. §: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.

I understand that if any of the above statements are willfully false, 1 am subject to punishment.

{ ) Check if contractor.

Agent Name OK %%9 Q’_’ 7 ‘5 ;(,%QQ/ L_'/ &

pacess A5F KT P Tors  fliyer A
ephone 7.?9" 5‘8/ ” QWO ﬁ

Teleph ( )

Signature 7 (‘M'M_M

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

U.C €. F100-2 (rav. 1052005}




OFFICE DATE RECEIVED:

Vi. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Firtal
Date

Pralirmin.
Initial

Final
Date

Prelimin.
Initlal

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zaning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department .

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Bepartment of
Transportation

N_J. Department of

Environmental Protection

Utiiity Dig No.

—

>

Ola3j3a(a3)1 3331 3a(ay3afa a3 33

Building
Electrical
Plumbing
Flre Protection
Mechanical

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional}
Name of Code & Edition

Barrier Free

Cther

Flood Hazard
As Built Elevation Cert.

Other

033131330 x

CERTIFICATES ISSUED (office use anty)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certlficate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
Na,
Ng,
No.
No.
No.
Na.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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



FOR OFFICE USE ONLY

Congtituent Contact Report
Date Comments
0 Zoning Application deemed complete Initialed: Date;
a Zoning Application approved Initieled: Date:

o Zoning permit updates:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/25/2007
Control Number C-07-004163
Permit Number 07-3251
Permit Issue Date  10/17/2007

Certificate Number 07-3251

Construction Code Division
(Certificate of Approval)
Identification

Work Site Locatlon: 1563 ROUTE 88 Brick Township, NJ

Block: 820 tot: 60 Qual:

Owner In Fee: D'ERASMO, RICHARD

Owner Address: 1563 RT 88 W BRICK N 08724

Telephone;

Contractor OXYGEN SUPPLY CO INC

Address 1889 ROUTE 9 TOMS RIVER N

Telephone: (732) 281-2993 Fax:
License Number or Builders Registration Number:

P00290

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state  [[] private
Use Group: A-2

Maximum Live Load: @

Description of Work Used: WET/DRY SPRINKLER HEADS

Certificate Comments:

[ certificate of Occupancy

This serves notlce that sakd building or structure has been
constructed in accerdance 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.

[(] certificate of Continued Occupancy
This serves notlce that based on a general inspection of the

visible parts of the bullding there are no Imminent hazards and
the building is approved for continued occupancy.

(] 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 Classification:
Maximum Occupancy load: 0

(] Certificate of Clearance - Lead Abatement 5:17

This serves notlce that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

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

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abaterment was performed to the following extent.

[] Total removal of ashestos hazards in scope of work

|:| Partial or limited time pariod ( years); ses file

(] cestificate of Compliance

This serves notlce that sald potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Unliform Construction Code and is approved for use
until

[ Temporary Certificate of Occupancy

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:

Fee: $0.00

Construction Official

Date Printed: 11/28/2007

Check Number:

Collected By:

Page !



Date Issued 10/17/2007
CONSTRUCTION Conol¥ ——C 07004163
Permit # 07-3251
IDENTIFICATION  Block: 820 Lot: 60 Qualifier
Work Site Location: 1563 ROUTE 88 Brick Township, NJ Contractor _OXYGEN SUPPLY CO INC
Address 1889 RCUTE 9 TOMS RIVER NJ
Owner in Fee D'ERASMO, RICHARD
1563 RT 88 W BRICK NJ 08724 Telephone: {732) 281-2993
Lic. No. or Bldrs. Reg. No. PQ0290
Telephone: Federal Employee. No. 22-2111640
Is hersby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT | Eloctrical $0
[ ELECTRICAL FIRE PROTECTION (] bEMOLITION Plumbing $0
Fire Protection $90
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
O O (%ubchapter 8 only} O Elevator Devices $0
DESCRIPTICN OF WORK: Other $0.00
WET/DRY SPRINKLER HEADS DCA Training Fee §3
COFee
Other $0
Note: I constuction does not commence within one (1) year of date of issuance, or it Total $93
construction ceases for a period of six (6) months, this permit is void. Check No 2344
Estimated Cost of Work _$2,000 :
Cash $0
_ _ Credit 30
Construction Official Date Collected By Inspection Account
U.C.C.F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below,
Requests for Inspections must be made at least 24 hours prior te the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will praclude the inspection untll it has been made and

approval granted.
|:| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing tranches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the Installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be perfoermed after all other subcodae rough inspections and

prior to the installation of any interior finish material.

4. |Installation of all finished materials, sealings of exterior Joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems eguipment,

Additional required inspections for all subcodes of construction, for other than cne- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be daemed to have consented to these requirements:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, tim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verlfication of compliance with NJAC 5:23-3.5, "Posting structures”,

[ A complete copy of released plans must be kept on the Jjob site.
If you do not understand any of this information, please ask.




— W“._.M.m_nao.uron Q\N\mhm\\
N FIRE PROTECTION SUBCODE ’
—.— (Z==| TECHNICAL SECTION @ Date tosued 10| Q\Q Q

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

Biock 320

Work Site Location

Owner in Fee \ﬂ _ﬁ\} O\W ho.\-‘:@

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am
to make this apphcation.

g!ﬁnan Signature/Contractor's Signature
[ ] Certified Contractor I Exempt Applicant

D. TECHNICAL SITE DATA
Address S 27€ DESCRIPTION OF WORK:{( TQ@%\ Om‘mb\v\*ﬂ\ A \\N\vg ++
fmc\% (CEION SySters 7o OL-Fxs Comphan
Tel { )
Fd
Contractor % 7T le 0% \mﬁ\& o 2»_? Supply Source
Addregs - —
oo Method of Alarm/Suppfession System Supervision
TS i AT
Tel (23 ) 241 299C FAX ( . o NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. §§ Alarm Systems
Fire Protection Equiprment, NJ Div of Fire Safety Installer No i ] System
Fire Alarm Corntractor No. ) [ 1} 110v Interconnected
Federa! Emp. No. qFg-'1-64H4C L} oOco.S._QQ:Q et oulle
B. FIRE PROTECTION CH TERISTICS we ,_ea__q___.u..,_n: (i.e.. smoke, heat, pulls,
Use Group:  Present - Proposed Fire Atarm System:{ ]New on [ ] Existing Supetvisory Devices (i.¢, tampers, low/igh air)
Conetr. Class: Present Proposed Location of Panet: Signaling Devices (i.c.. hormvstrobes, bells) |
Healing System:[ JNew or [ ]Existing [ ] HVAC Fire Suppression/Standpipp-System: Cther Devices
Type: [ ]Gas [ ] Cil [ ]Electric [ ] Sofar N - TOTAL
[ ] Other _. INew  or ] Existing Suppression Systems
Location of Main Corntrol Valve: Fire Pump GPM Type
Location: . — i
Fuel Storage Tank: Dry Pipe/Alarm Valves
Fuel Type: [ ]Flammable or [ ]Combustible  Capacky Moﬂ.omwazgésaaz nd Wet)
n r a
Total Cost of Fire Protection Work $ b %Q Standpi
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems ‘
PLAN REVIEW Type: Failore Fallure Approval Initial Wet Chemical
Chemical
[ 1 No Plane Required Alarm System MN s o —
Joint Plan Review Required: Suppression Sys. mo.us :m.._u%. i _—
_ ] Building [ ] Ptumbing Standpipe EMZ00 S u..sa._.z E—
| Electric [ ] Elevator Fire Pump y \\w‘&«uﬂl . Lppresao e
_\g\_u_a 3>uua<3 © Pre€ng. System [i/Xe0) £ Other Systems
Date: __° Mechanical Kitchen Hood Exhaust System
Approved by: ﬂlb_ﬁv Smoke Contro Smoke Control System
mcmooo_m APPROVAL TCO Fired Appliances [ | Gasor | JOH
co H % Flam/Combust Tanks Fireplace Venting/Metal Chimney R
Fireptace Venting [ \.%v % ) Other —
Euﬁ..& S Final . Administrative Surcharge $
Cther = Minimum Fee $
2 State Permit Surcharge Fee $ __

UCC. F140 {rev. 1104) Appiicant. Yhen submiting thia form 10 your Local Construction Code Erforcement Office, plsass provide one TOTAL FEE &
origina! piua three photocoples.




oy N o\w 2357/

hh. .
. Control #
%m FIRE PROTECTION SUBCODE 0 5
TECHNICAL SECTION Date Issued ' \Q o \w\\
Permit ¥
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ”uim m“._._m._”“ﬂ”ﬂ__z c%ﬂ»ﬂ
UD \6 reby ce am a Q ﬁﬁ oﬁuﬁm m%m:.:o_.ﬁma
ok 22 7723 1Y G @ —rhe "¢ tont A7 © make th sppicatien. ot
Work Site Location jawsi. -7 e k\S Y SEOre 7 Applicant's Sigrailire/Contractor's Signature
4 [ ] Cenifled Contractor [ €] Exempt Applicant
&,
Owner in Fee MNR\S [ E@mFo D. TECHNICAL SITE DATA " L
Address __~ S 378 - DESCRIPTION OF WORK:(_ rb\,ﬁn\ mvm m%x? e HAtchen +
‘ ‘ ‘ Suppresion Systest Jo oL~ Comphav
Tel | \ e
ortrator (L IXAGEL ] ﬂQbo\& (O sa_ﬂh._i Source ier
A AT Q i 7
DA&a\uﬂ\varﬂr\\N\Q‘ﬁ\.\. ...u.! Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Tl (272 ) BT 299C FAX ( .
—ll
Fire Protection Equipment, NJ Div of Fire Safety Permit No. gﬁ & >_ﬂ3_ s w-":a” gt Tanks
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor Zo.mw TITTIT P\.,Q “ “ 110v Interconnected
Federal Emp. No. PaS-Til- CO Detectors/110v
B. FIRE PROTECTION C TERISTICS n_uﬁawﬂ_u_nm. (8., smoke, heat, pulls,
Use Group:  Present {7 Proposed Fire Alarm System:[ 1New or [ ]Existing  Supervisory Devices (i.e., ampers, lowhigh ak)
Consir. Class. Present Proposed Location of Panel: Signaling Devices (i.e., horm/atrobes, beits) ~
Healing System:{ }New or { |Existing | ] HVAC Fire Suppression/Standpipg- System: Other Devices
Type: [ |Gas [ ] Qi [ 1Blectric [ ) Sotar [ INew or Existing TOTAL
[ 1 Other Location of Main Conirol Valve: ﬂ_:noau-a: Systems
L ion: N Pump ____  GPMType
Fuel Storage Tank: 4 Dry 1@0\)!:: Valves
_T.co.. Type. [ ]Flammable or [ ] Combustibia Capacity _____ i n
b %Q ‘ Sprinkder Haads (Dry and Wet)
Total Cost of Fire Protection Work $ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems ‘
PLAN REVIEW Type: Failure Fafiure  Approval Initiai Wet Chemical
Chemical
[ 1 No Pfars Required Alarm System - e
Joint Pian Review Required: Suppression Sys.. —} :
i Standpipe i Foam Suppression
( | Buiding [ ] Plumbing FM200 Suppression -
[ 1,Electric { ] Elevator Fire Pump ) pp
Fire Plans Approved Pre-Eng. System - Other Syatems
Date: w,uk,n) Mechanical ¥Gtchen Hood Exhaust System
Approved by: 5% Smoke Control Smoke Control System
SUBCODE APPROVAL TCO R Fired Appliances [ | Gas or { Ol
Date: . Fireptace Venting Other
Approved by: Final Administrative Sutcharge §
Other Minimum Fee §
State Permit Surcharge Fee §
UCCT. F40 (rev. 104)  Appiicant When submiting this form 1 your Local Construction Code Enforcement Offics, pleaiss provide one TOTAL FEE §
onginal plus three photocoplas.




JOB TITLE: THE COUNTRY STORE OXYGEN SUPPLY CO. INC.
LICENSE # P-00290

WET CHEMICAL FIRE SUPPRESSION SYSTEM SPECS,
MAKE: RANGEGUARD

MODEL: RG 4

CYLINDER CAPACITY: 4 GALLONS

NUMBER OF FLOW POINTS AVAILABLE: 12

NUMBER OF FLOW PQINTS USED: 9

MEANS OF ACTUATION: PNEUMATIC CONTROL HEAD

* NOZZLE SUMMARY *

GRIDDLE, “ADP” NOZZLE
MAX COVERAGE=42"X 307
NUMBER OF FLOW POINTS=1
TOTAL NOZZLES USED=2

FRYER “I"* NOZZLE

MAX COVERAGE=18" X 18”7
NUMBER OF FLOW POINTS=2
TOTAL NOZZLES USED=1

RANGE “R” NOZZLE

MAX. COVERAGE=24" X 24~
NUMBER OF FLOW POINTS=1
TOTAL NOZZLES USED=1

LAVA ROCK CHARBROILER “F” NOZZLE
MAX. COVERAGE=22" X 237

NUMBER OF FLOW POINTS=2

TOTAL NOZZLES USED=1

DUCT: “ADP” NOZZLE

MAX COVERAGE= 50" PERIMETER
NUMBER OF FLOW POINTS=1
TOTAL NOZZLES USED=1

PLENUM: “ADP” NOZZLE

MAX COVERAGE= 10FT. X 4FT.
NUMBER OF FLOW POINTS=1
TOTAL NOZZLES USED=1

NOTES:

*ALL SYSTEMS PIPED TO UL AND MANUFACTURERS SPECIFICATIONS USING SCHEDULE 40
BLACK IRON PIPE.

*NOTE A: MICROSWITCH, TO ACTIVATE ALARM AND RETURN AIR SHUTDOWN UPON
SYSTEM DISCHARGE.

*NOTE B: AUTO GAS SHUT OFF, TO ACTIVATE UPON SYSTEM DISCHARGE

*LINK DETECTION, 3, 450 DEGREE FUSIBLE LINKS

*DRAWINGS NOT TO SCALE*



-

ﬁg 126v horn/strobe (DUCT: 9" ROUND)
DUCT
NOZZLE
micro-switch,Note-A 1-"ADP~ ,
....... Hood 9 long--»>
74
ipe
Plenum nozzles
1-"ADP"
|
AT All drops
to equip.
3/8 pipe
= \\.@ ot \
GRIDDLE RANGE CHARROCK FRYER
NOZZLES NOZZLE BROILER NOZZLE
ﬁT 2- "ADP" 1- "R" 1- "F* “F"
4
‘Remote pull
41Tt Trom
floor o
° o o o o IESREARSRER o
[+]




The Wet Chemical-Fire Suppression System.

. N e .
& iy £ it
n A £ . i

3-13 Range

RANGE

One 'R’ nozzle will protect one four burner range with a raximum hazard area of 28" x 28" (71 cm x 71 cml.

The nozzle is to be located direcily over the midpoint of the hazard area and anywhere within the area of a circle
generated by a 9" (23 em) radius about the midpoint. The nozzle shall not be more than 42" {107 cm). nor less
than 20" (51 cm)} from the midpoint of the hazard area, aimed at the midpoint. (See figure 3-25) NOTE: SHAPE

OF BURNER NOT IMPORTANT

18" (40 o) DIA_
— 427 (107 cmMAX,
¥| (From Top of Range Surface}

A'R'NOZZLE MAY BE
LOCATED ANYWHERE WITHIN
THE SHADED AREA,

20"(51 cm) MINEE
{From Top of .
Range Surface)

AIMPT. - MIDPOINT
OF HAZARD AREA

4
28”(T1cm) MAX.
HAZARD AREA
LENGTH

147 {36 cm)} MAX. BURNER
y CENTERLINE TO CENTERLINE

14" (36 cm) MAX. BURNER
CENTERLINE TO CENTERLINE

/. 26" (71 cm) MAX,

HAZARD AREA
- WIDTH

Figure 3-25. Four Burner Range

SINGLE BURNER RANGE

Special care is to be taken when aiming the 'R’
nozzle over a single burner range. The aiming point is
to be localed 77 (18 cm) from the center of the burner.
The nozzle placement shall fall within a cylindrical
arca generaled by a 9" (23 em) radius about the aiming
point. The nozzle must be placed no more than 42"
(107 cm) nor less than 20° {51 cm} above the hazard
area. {Sce figurc 3-27}

UL Ex 2458

3-13-

7

AIM POINT

Figure 3-26. Two Burner Aim Point Center of Hazard

18” (46 ¢m) DIA,
— 427 {107) MAX.

A 'R’ NOZZLE MAY BE
LOCATED ANYWHERE
WITHIN THE SHADED AREA.

AiM PT.

.
=

Figure 3-27. Singie Burner Range

7" (18 cm) FROM BURNER
CENTERLINE TO AIM
POINT CENTERLINE
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The Wet Chemical Fire Suppression System’

- 3-11 Charbroilers

A “F” NOZZLE MAY BE LOCATED

CHARBROILERS

Lava, Pumice, Ceramic or Synthetic Rock
Charbroiler

One F or Plenum nozzle will protect a gas fired
charbroiler {pumice - ceramic stone) to a maximum
dimenslon of 22" x 23" (56 cm x 58 cm} with a maxI-
mum of two layers of lava, pumice or stone. The nozzle
is located al an angle of 45 or more from the horlzon-
tal and is aimed at the midpoint of the hazard area. It
shail be not more than 487 (122 cm) from the mid-
point of the hazard area nor less than 24" (61 cm)
above the grale surface The nozzle can be outside the
perimeter of the appliance. (See Figure 3-19).

ANYWHERE WITHIN THE GRID
48* (122cm) o
MAX DIAGONAL FROM
AIM POINT
48"
48" :
{122cm) (122cmy)
MAX MAX
AIM POINT:
MIDPOINT OF
HAZARD AREA
24" {61cm) MIN
}1 Ty
23 (58cm) i pe A
MAX h iy 5
T

A GRW NOZZLE MAY BE LOCATED
ANYWHERE WITHIN THE GRID

Figure 3-19. Lava, Pumice, Ceramic, or Synthetic
Rock Charbraoiler

48" (122em)
MAX

DIAGONAL FROM
— AIM POINT

RS
""‘=‘=“" (1H?A;m)

RADIANT LAYER
GAS FLAME

24" {61 cm)
MAX

|

Figure 3-20. Gas/Electric Radiant Charbroiler

Gas Radiant Charbroiler

One GRW nozzle will protect a gas fired radiant
charbroiler with maximum cooking surface dimen-
stons of 21" x 24" (53 X 61 cm). The nozzle is located
at an angle of 45° or more from the horizontal and is
aimed at the midpoint of the hazard area. The nozzle
shall be not iess than 24" (6] cmn) nor more than 48"
{122 cm) above the cooking surface The nozzle can be
outside the perimeter of the appliance. (Sce Figure 3-
20).

Electric Charbroilers

Grid surface clectric charbroilers (a cooking
surface with grids or openings in it) are protected the
same as gas radiant charbroilers. (See figure 3-20).

CAUTION: ELECTRICAL APPLIANCES BEING PROTECTED
MUST BE SHUT OFF AUTOMATICALLY UPON
SYSTEM ACTUATION.

A ADP WOZZLE MAY BE LOCATED
ANYWHERE WITHIN THE GRID

Natural or Mesquite Charceal Charbroiler

One ADP nozzle will protect a natural charcoal/
mesquite-charcoal charbroiler with a maximum
dimension on any side of 24" (61 cm}. The nozzle is
localed at an angle of 45° or more [rom the horizontal
and aimed at the midpoint of the hazard area. The
nozzle shall be not less tharn 24" (61 cmt} nor more than
48" (122 cm) above the cooking surface The nozzle can
be outside the perimeler of the appliance. [See Figure
3-21)

- The depth of mesquite charcoal pieces or charcoal is
limited to 8" (15 cm) maxdmum, Mesquite logs or
wood are not acceptable. ]

48" (122cm})
MAX DIAGONAL FROM
AIM POINT
48~ 49~
(122am) {#22cm)
MAX MAX
AIM POINT:
MIDPOINT OF
HAZARD AREA
24* {6Tcm) MIN
R
24" {61 cm) L
MAX

6 (15 crn)
MAX, FUEL

U.LL Ex 2458

24" (61 omy
MAX

Figure 3-21. Natural or Mesquite Charcoal
Charbroiler
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The Wet Chemical Fire Suppression System:

3-5 Deep Vat Fryer and Griddle

AN F NOZZLE MAY BE LOCATED

SINGLE VAT DEEP FAT FRYER WITH DRIFP
BOARDS n

One F nozzle o% nozzle will protect one
Singte Vat Deep Fat Fryer with 2 maximum hazard
arca of 18" x 18" (46 cm x 46 cm) and an appliance
area 18" x 23" (46 cm x 58 cm) for fryers with a drip
board. The nozzle is located at an angle of 45 degrees

or more from the horizontal. It shall not be more than
45" {114 cm) nor less than 27" {69 cm) from the top of

the appliance and atmed at the midpoint of the hazard
area. The nozzle can be outside the pertmeter of the
appliance. (Hazard Area 18" x 18" {46 cm x 46 cm) -
Sece Figure 3-7)

¥

\ l / el
4 ) 2 [ Y
a0 2 f
75 em) 1
MAX (B3am}
VA v
a ‘ ' Top of Ag
_— N A P 3+ R o the
4—umwm—-—> Bicipoint of Harard Ares

Figure 3-8. Griddle - Fiat Cooking Surface

ANYWHERE WITHIN THE GRID
45 (114 cm) ‘
MAX DIAGONAL FROM
AIM POINT
45* (114 cm) 45" (114 cm)
MAX MAX
MIDPOINT OF
HAZARD AREA
18« N R
{46 cm 23"
MAX" ¥ (58 cm)
Mg : ‘ N\ MAX
DRIP BOARD \4

18" (46 cm |
MAX. >

Figure 3-7. Single Vat Deep Fat Fryer

GRIDDLE - FLAT COOKING SURFACE

One ADP nozzle will prolect one griddle {with or
wllthout raised ribs} with a maximum hazard area of
30" x 42" (76 cm x 107 ¢cm). The nozzle is located at
any point on the perimeter of the appliance and
almed at a point 3" (7.6 cm)_from the midpoint of the
hazard area. It shall not be more than 48" (122 cm)
ntor less than 13" {33 cm} above the edge of the appli-
ance perimeter. Positioning the nozzle directly over
the appliance is not acceptable. {See figure 3-8.]

AN F OR PLENUM NOZZ1 E MAY BE LOCATED
ANYWHERE WITHIN THE GRID

SPLIT VAT DEEP FAT FRYER

oy e

One F nozzle 43 ,nozzle will protect a Split
Vat Deep Fat Fryer with a split vat hazard area maxi-
mum of 14" x 15" (36 cm x 38 cm) without drip board
and 14" x 21" (36 cm x 53 cm} with a drip board. The
nozzle is located at an angle of 45 degrees or more
from the horizontal. It shall not be more than 45"
(114 ci) nor less than 277 (69 em} from the top of the
appliance and aimed at the midpoint of the hazard
area. The nozzle can be oulside the perimeler of the
appliance. {Hazard Area 14" x 15" (36 cm x 38 cm] -
See figure 3-9)

UL £x 2458

450
MAX DIAGONAL FROM
AIM POINT
45" 45+
(114 cm} (114 cm)
A M A
AIM POINT:
MIDPOINT OF HAZARD
CENTERED ON DIVIDER
27* (69 cm) MIN
= S \ 21" (114 cm)
¢ ; cm
{:f&'f) D INTERIOR
SRR N\, OVERALL
DRIP BOARD \
‘ 14" (36 cm)
+ MAX" .

Figure 3-9. Split Vat Deep Fat Fryer
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Wet Chemical Instruction Manudl

AD-2 Designing for Plenum Protection SLeaialgtas Y o

A single ADP nozzle [P/N B120011) will protect a
single filter or "V™ filter bank plenum with the following
maximurn dimensions:

Plenum Length 10 Feet (3.0 m}
Plenum Width 4 Feet (1.2 m)

When no filters are present, the nozzle protecting
the plenum is used to discharge the wet chemical on
the underside of the hood. In this case, the hood may
not exceed a length of 10 ft. (3.0 m}) or a width of 4 fi.
(1.2 m).

A plenum wiih efther a single filter bank or "V" filter
bank and a length of 10 f&. (3.0 m) or less may be
protected by one ADP nozzle. The nozzle shall be

4 FT. {1.2 M) PLENUM
WIDTH

NOZZ1 E LOCATED AT EITHER END
OF PLENUM LENGTH AIMED DOWN
LENGTH OF PLENUM

located at onc end of the plenum. Longer plemims.may
be siimilarly protected with a single ADP nozzle being °
used for each:10.fi. (3.0 m) ofplenum lcnglh and cach
4 ft. (1.2 m) of plenum width. ’

ADP nozzles may be. uscd in comblnations (sce
Figure AD-2). Multiples may be insta]]cd facing in'the
same direction, and/or at the ends of the p]enum
pointing in. Each nozzle shall provide a maximum of
10 feet of coverage -

ADP nozzles must be cc.ntral]y located in the plcnurn
with their discharge directed along the length of the
plenum and located in relation to the fllters as shown
in Figure AD-2.

Al Rang'o Guard systemns are listed by
UL for use with the exhaust fan efther on
or off when the system Is discharged.

Note:

ADP NOZZLE
1 FLOW NUMBER

ACCEPTABLE NOZZLE POSITIONS
FOR MULTIPLE NOZZLES

. .\

S RN
%H e
}_. DY I
> *

Y
“¥" FILTER BANK
COVERAGE

ADP
NOZZLES i

a3
AH Tt S

1

SINGLE BANK FILTER
COVERAGE

. Figure AD-2. Plenum Protection Nozzle P/N B120011

- Uil Ex 2458
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Wet Chemical Instruction Manual-

AD-4 Designing for Duct Protection-

Duct Protection _ _
' The-ADP nozzle, P/N'B120011, is used for protec-
l.ion of the exhaust ductwork

’I‘he duct cross seclion can bc any shape {L.e.., round,
square, or rectangular) and the duct itself can be of
unlimited length. In accordance with NFPA 96. the
exhaust fan should bé left runilng-at the time of
system discharge. A damper., if present, should be lefi
open at system discharge. However, if the damper is
closed, the system designer must insure that the duct
nozzle discharge is not impeded by the closed damper.

| E—

cme e .
LT

Protection of Ducts - to 50 inches
perimeter:: .

One ADP nozzle, P/N B120011, is requl.red for
protection of a duct with a perimeter up to 50 inches.
{See Figure.AD-4). Length of duct is unlimited.

The nozzle is located at the gecometric centér of thie
cross-secUonal area that it is protecting; and 1s located
in the duct within six inches of the entrance.

Note: All Range Guard systams are listed by UL for
use with the exhaust fan either on or off when

the system Is discharged.

DUCT PERIMETER UP TO AND INCLUDING 50 INCHES

11.78 inches maximum diagonal
A

12.50 IN.
MAX.

¥

15.81 N
MAX,

SQUARE DUCT

| ==

S

11.78 inches maximum diagonal

4

RECTANGULAR DUCT
2"A"+ 28" =50 IN

ROUND DUCT

T
: ADP NOZZ\LE
)
1

VERTICAL/HORIZONTAL DUCT

¢ OF VERTICAL DUCT

AIM POINT

4
3

) e

e -

f ¢ OF HORIZONTAL DUCT

DUCT ENTRANCE
Nozzle tip to

Figure AD-4

2 to 4 inches

~

\

duct hip ADP NOZZLE

Duct Protection Using Single ADP

Nozzie, P/IN B120011

U.L.I. Ex 2458
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OXYGEN SUPPLY CO.. INC.

Fire Protection Division & "
\ LIC#P00290 F %,
SHOP: QFFICE: S 32
1889 Route 9, Unit 116 547 Hardwood Drive [
NFPA’ Toms River, NJ 08755 Lanoka Harbor, NJ 08724 %m j
(732} 281-2990 (609) 971-6124
MEMBER Fax (609) 971-8756 THE MARK OF

PFROFEISIOMAL STAVICE

FIRE SUPPRESSION SYSTEM INSPECTION REPORT

DATE: // /% / o7
NAME ( g Cif;ff/?\f'ﬂ// \g'ch:\r-e,

NN A ey~ A

PHONEFAXH: S E3— 7377 /aC/L\ X

-

HOOD SIZE/SYSTEM SPECS: 9 %\/95/ &f:mfé’(%r)ffj

SHUT OFF: _l_¥ &5

HYRDO-STATIC TEST/SIX YEAR MAINTENANCE DATES:_./_(Ze_éL/ o7z

FUSIBLE LINKS: (DEGREE'YEARQUANTITY)
APPLIANCES: g

2 Burne~ Ronee_-

Char- Eer K Loy le~

APPLIANCE LAYOQUT
f ‘ =
Tk ﬁm il

INSPECTION ACKNOWLEDGED BY QWNER'S REFRESENTATIVE $ SIGNATURE
SIGN & PRINT YOUR NAME

O .
|y % et
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OXYGEN SUPFPLY CG., ING.
Fire Protection Division
LIC#P00D290

» SHOP: OFFICE:
1869 Route 9, Unit 116 547 Hardwood Drive
NFP A' Toms River, NJ 08755 Lanoka Harbor, NJ 08734
{732) 281-2980 (609) 971-6124
MEMBER Fax {(609) 971-8756

SEMI-ANNUAL INSPECTION CHECK LIST

FILTERS PRESENT AND IN PROPER PLACEMENT

GREASE BUILD-UP IN HOOD AND DUCTWORK: [ ¥ 111hey / Dot g/iﬁq{# éU/ /4/ ”(/’lﬁ

EXHAUST/MUA FAN(S) OPERATING PROPERLY

CHECK AUTOMATIC OR ELECTRIC GAS SHUT OFF

SSGAN

WK

CHECK ALL NOZZLES FOR GREASE BUILD-UP AND PROPER POSITIONING

ALL VISIBLE CABLE FREE OR FRAYING, KINKING, AND/OR WEAK SPOTS

UPDATED FUSIBLE LINKS: (_{/@
FILTER AND COVER PLACEMENT CORRECT

N

REACTIVATE SYSTEM-SAFETY PIN REMOVED-CARTRIDGE REPLACED (W/ ORING) - TENSION RESET
PLACE INSPECTION/SERVICE TAGS ON SYSTEM AND MANUAL PULL STATION

CHECK FOR/SERVICE PORTABLES INCLUDING “K” TYPE UNIT

NN

INSTRUCT PERSONNEL ON OPERATION SYSTEM

o /57e DL { A0 SO,
75 D] {408 /1A \ U s (X2 7 K0 LC— 0, 0€ . O
Ni= %fﬁc‘.a( 2mioved %r’l{':n / /[C)uﬂé _7"‘;@ h?éomz/ .

. — )
/Mﬁc.é‘/f{/ 0/[3&7/%5 > ]DFCSSCJK'/aeé 7= QADU"L CQ'CQDIQ.S'I‘. ZE_'_

1/ f&-ldum,f,g_fjr:/z) Oper=Hidn.
“Contry Store. 1565 83  Bricl | =

NS —

INSPECTION ACKNOWLEDGED BY OWNER'S REPRESENTATIVE
SIGN & PRINT YOUR NAME
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FIRE SUPPRESSION SYSTEU

FIRST._.WITH THE BESY

PIARANZBIT . THIS SYSTEM IS TO BE INSTALLED IN I,

L

ACCORDANCE WITH TS UNDERWRITERS' LABORATORIES, INC.* '
LISTING (EX. 2458), RANGE GUARD INSTALLATION
MANUAL PART NO. 9127100 DATED SEPT. 1997 AND 5}
BY AN AUTHORIZED RANGE GUARD DISTRIBUTOR. !

LYVIRTTRA P AN ST RIBL TS Rs !
!

! g e !
AT s S L j
S }:w;“ PR v e A r
/w’ STATE _ /i x ZIP !
IS TOME
NAME T, 7 “_"': ; j e |
STREET . oins 7
CITY : ' STATE _ .0 = ziP
INFORMATION: CYLINDER SIZE __/dyc S Aon i@
DUCT LENGTH /<%  PERIMETER “q PLENUM WIDTH o LEtJé.TH T l

DRAREARTE APPLIANCES:

@PE'@z~Jf. L ACCESSORIES: |

: @FLAT COOKING SURFACE (3 CHARBROILER Ef REMOTE MANUAL CONTROL |

@ LIQUID SURFACE
O CHINESE WOKS
) UPRIGHT BROILER

(3 CHAIN BROILER

TYPE: 2§ SPDT OR DPDT SWITCH

_ . APPLiANCE COMBINATIONS Q ELECTHIC GAS VALVE

w A
SPECIFY: e i e ;
T E‘MECHANlCAL GAS VALVE

e oF _ ; .
B OTHER: S - J:L [

2 OTHER:

f a"cm@"v‘:c?gw "cuefpft of the Range Cueard Dwner’s #Manual daled 887 and
s bagn natruciad it the syslents ogaralion.

CUSTOMER SIGNATURE DATiE P/N 06-235549-001 .

WHITE - CUSTOMER COPY

CANARY - DISTRIBUTOR / INSTALLER PINK - FILE COPY i

= P L XL = AT ST T I Crmam O
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OXYGEN SUPPLY CO., INC.
OCEAN COUNTY BUSINESS PARK
1889 ROUTE 9 - UNIT 116
TOMS RIVER, NJ 08755
PH# 732-281-29%0
FAX# 609-971-8756

FAX COVER SHEET

DATE: ///9@1/07

TO: o4, YO/ Sl e
FROM: i
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