. . . V . .7. ’j‘ %72- i ‘
Block 42, Lot _2H QUALIFICATION CODE aooRess (siey /7S~ Y S8 5 Gtk fE{?MIT NO. 4 / 2 — / 33‘/

A ' ' V. FEE SUMMARY (for office use only) 7 ? 4/ Update Update
CONSTRUCTION PERMIT | 1 suiing - s
2. Electricai //Z ?A :
- Sl 3. Plumbin 4 £ 2 .
VNRIEN, ConSTRUCHON APPLICATION 0/ /g, 00‘1—“5 4. Fire Protgection dal 7| .
Applicant Completes: Sections |, lI, lll (optional), IV, VI, and VIi 5. Elevator Devices R
I. IDENTIFICATION - ) ) * 6. Subtotal o
1. Proposed Work Site at: /7/-S -'7" /27%’ W,; BM MJ %24 7. Less 20% for State Plan Review §__ .
o . Y y 8. Subtotal $__ PN
2. Name of Oviner in Fee: XD TN/ TERLATREAL_ LLC- 9. State Permit Surcharge Fee LT
el (Z32) 79b ~&/73 e- mall ' 10. Subtota! S . g
11. Cent. of Occupancy
street ickpalil e . - = T
3. Ownership in Fee: Pubtic . anatemu %N z‘pm -~ 13. TOTAL $_ ‘7 w I O — :
4. Principal Contractor e S Cuig UVé__Qé’_ZE)Tel 722, /A / 3 Vi. BUILDING/SITE CHARACTERISTICS [ (office use only)
Address 7 _BRUSHY Wt D ol \W\ 1. Number of Stories | SRR
3/240// T o2y V2 Y| 2 Heisntof Stucture 2 P
. ) 7 ] Q\&\\j 3. Area - Largest Floor [@2De  sqft | e
License No. OR, if new home, Builder Reg. No. Exp. Dati‘ ) . \, > — 4. New Building Area s ft b L.
Home Improvement Contractor Registration No. or Exemption Reason (if applicatle): v/ 5. Volume of New Structure cu ft | e o e
Federal Emp. ID No. ‘ ' FAX: ( ) 6. Max. Live Load . S T
5. Architect or Engineer 1/ TS 457 /‘f‘% 7. Max. Occupancy Load e
reng Contact :
nddress 2208~ Mo PrR. AT, SUITE 2C emai 8. If Industrialized Building: State Approved HUD R
Tel (732 262 — 7Y FAX: ( ) 9. Total Land Area Disturbed » st o
10. Flood Hazard Z ' o
6. Responsible Person in Charge once Work has Begun MIUWWW/ C11 5::: F;z:rE[e?/g:m v ft
T, (732 ) _28f/~— /8T FAX: (732 _ 24 (/57 12, Wetlands  yes

Ila.PROPOSED WORK — ‘
Z Minar Work \ .R/WWE New Building O Addition

S@RIPTION OF BUILDING USE
: : 7’*5% REIIAL (primary use)
Repair g};\' d»P: Alteration 0O Renovation 47 Sta e e e
O Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

te Specific Use:

DNk A VU
{0 Radon Remediation Y% ﬁ%a Permit 2. Use Graup, Proposed: :
(b FOR OFFICE USE ONLY (Optional) i : 3. Change in Use Group, Indicate Present:
C‘h SkU“BhCODES Est. Cost , Plans Date Reiection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply}_ Rec'd by Rec'd Date Approval Rejection | viewer Gained, Sale
X Building Yoy SRR R S - R Gained, Rental )
. Lost, Sale b
X Electrical | }W Lost, Rental
B( Plumbing l,/p—p . i3 . {{B. NON-RESIDENTIAL (primary use)
. v PG 1. State Specific Use::
{J Fire Protection ) Y/I‘W{W ‘ 2. Use Group, Proposed: _%L___.
- N R R o 3. Change in Use Group, Indicate Present:
El 5 a0 N é\ I . - :
O Elevator - CC\-’N/ t*b-@kar\k-’ EXE) 7 ,&“ el o C. MIXED USE -List secondary use(s):
TOTALCOST __Ziz ¥ N &Y N D. Construct. Classification: Present ﬂ—____
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed JLA3
DO YOoU \.N/ANT: 1.0 Elevators/Escalators/Lifts/ 4.7 Refrigeration Systems : 8.(1) Smoke Control Systems in Open Wells  12.0] Fire Alarm
. O Partial Releases Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Backflow Preventers  8.[7 Underground Storage Tanks :
2, (7 Prototype Processmg 2.[] High Pressure Boilers 6.] Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
11.(7 LPGas Tanks

3.(] Pressure Vessels 7.0 Sprinklers/Standpipes
U.C.C. F100-1 (rev 5103\ )
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CERTIFICATION IN 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 fisted on Page 1.
Mark the following applicable boxes: ’

() 1further certify that a new home (private resudence) 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 electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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 etseq.) and
that such fact shall be dlscIosed 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, ANDAFTER
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

) I further cerhfy the followmg as requ1red by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)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 to 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 phyS|cally separate from, but that will be deemed part of, an existing
single famlly residence that is owned and occupied by mysel!f and located on the property listed on Page 1.

C. () [Ufurther certify that | will perform or supervise the followmg work:
C.1. () Building . C.2. ( ) Fire Protection

[ further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () 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. 6:23-2.15(a)5: All required State, county,
and local prior approvals have been given,-including such certification as the construction official may require.

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

Signature - : Date

. AGENT SECTION (to be completed |f the applicant is not the owner in fee)

| hereby cemfy the followmg as requured by the Uniform Construction 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. 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.

1 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 punlshment

(‘>O Check if contractor.

Agent Name V/ M ENT S\WP7£C/
Address %7 g@% Y NET# DIUVE
DRl T ©D592Y
Telephone ( ) 70/—/573 y
%W

/W

H. ( ) LEAD HAZARD ABATEMENT: include Hon'Ieowner or Building Owner Affidavit as per N.JA.C. 5:17.

Signature

U.C.C. F100-2 (rev. 5/2007)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 7/12/2012
Control Number C-12-001415
Permit Number 12-1334
Permit Issue Date 5/16/2012

Certiﬁcate Certificate Number 12-1334
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1715 ROUTE 88 Unit 4 Brick Township, NJ  Block: 842 Lot: 28 Qual:
Owner in Fee: OXFORD INTERNATIONAL LLC
Owner Address: 1361 VINCENZO DR TOMS RIVER NJ 08753
Telephone: 7327406173
Contractor Deane's Cuisine/ Vincent Santilli
Address " 47 Brushy Neck Dr. SEE COMMENTS Brick NJ 08724
Telephone: 7327011513 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State [:l Private
Use Group: M
Maximum Live Load: 100

Description of Work/Use: TENANT FIT UP
Dean's Cuisine

Certificate Comments:

D 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.-

d Terhporary 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: 12

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.

D Total removal of lead-based. paint hazards in séope of work '
D Partial or limited time period ( years), see file

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

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

(O certificate 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 '

O 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

Nesrruction offical 7 V

Date Printed: 7/17/2012  VU.C.C.F260 (rev. 08/05)

Check Number: |

Collected By:

Page 1
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) - % <
Date Issued /& - {
R v Control # C-12-001415
‘ Permit #
RINEHIEN rammmmmm P E RM IT
IDENTIFICATION  Block: 842 _ Lot: 28 Qualifier
\Work Site Location: 1715 ROUTE nit 4 Brick Township, N Contractor _Deane's Cuisine/ Vincent Santilli

Owner in Fee - OXFORD INTERNATIONAL LL

Address 47 Brushy Neck Dr. SEE COMMENTS Brick NJ 08724

1361 VINCENZO DR _TOMS RIVER NJ 08753 Telephone: (732) 701-1513

Telephone: . {732) 740-6173 Federal Employee. No.

Is hereby granted permission to perform the following work:

BUILDING PLUMBING [ LEAD HAZARD ABATEMENT
ELECTRICAL FIRE PROTECTION ' () DEMOLITION
(] ELEVATOR DEVICES [_] ASBESTOS ABATEMENT (O oTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:
TENANT FIT UP

Lic. No. or Bldrs. Reg. No.

Dean's Cuisine

" Note: If constuction does not commence within one (1) year of date of issuance, or if

construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$4,900

o /{IQM{?/J,Z/ .{‘ /(}*{L

PAYMENTS (Office Use Only)

Building $78
Electrical $40
Plumbing $110
Fire Protection $250
Elevator Devices $0
Other $0.00
DCA Training Fee $8
CO Fee

Other $0
Total

Check No. % Ci ‘g

$486 7“"5‘9"

Cash

$0 ;ﬁ,‘g@ '

. Credit - $0
‘Consfruction Oﬁ"sal (// Date Collected By
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 periodic inspections during the progress of work as are necessary to insure that the work installedi€oriformsiwith'the réqairénients Bfithe fi%

B2 SERY. DI

The owner or other responsible person in charge of work must notify this agency when work is ready for any requwedynspechons specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will b§ ge!formed within three business, 006
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection- until It has been made and

Uniform Construction Code.

approval granted.

D Required mspectlons for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspectlgﬁ§ shall be made in

accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough

ELECTRIC 0 00
PLUMPTG 310,00
g»m’ -‘iﬂ

$3 0

CHECH G 45555 BN

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 performed after all other subcode 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; etectrical wiring, devices and fixtures;

mechanical systems equipment.

[

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

producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the perrhit will be deemed 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, trim and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility, if applicable; and verification-of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPAN

OCCUPANT LOAD _\> ,

LIVE LOAD loO P.S. F
FIRE GRADING 25 _ HOURS
USE GROUP M




a

? | | lamm| BUILDING SUBCODE

UNI5 Oftm CONSTRUCTION .—.mOIZ—O>r mmo.—._oz E

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

Block IM*'VI Lot ‘N %

Work Site Location _/ 218 ~4 27 G54/
Bk V1T, OS2

Owner in Fee: @&% \.ﬁ\l\,\ §§% Li ¢

Tel. Aﬂmw\v Q\% IIV\QW e-mail

Address \.WN&\ §\k\ﬂ%.\¥ VN&\N\“P% N\&V& \v\\lm %

street minicipali ip cod
Contractor: g&w Cy1Sine NQWN\“W " Tel. A.&.\\v wxﬁ ~7 Q.w
Address __Z7 Bl sty MK DawE
Buct, pT. 0872
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

Qualification Code

M\\@\&,
VAR \uwk\

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH : -

I hereby certify that | any/the (agent of) owner of qmo.\.. and am authorized to make this
mvu__nmzo:‘ / /

o A» .
Sign here: . A LA : i : -

Print name here:
D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)

/. /
— foh

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ "1 No Plans Required Type: Failure  Failure  Approval Initial
i 1 A1 ] Footing
[ ]- Footings/Foundations Footing .mo:a_:m
: \ Foundation
[ .1 Structural/Framework Slab
[ 1]
[

Exterior m Frame
Interior .@\ \ Zz- Truss Sys./Bracing

Jpiit Plan Review Réquired: . Barrier-Free
["]Elec. { ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Tl - Finishes -Final Ll
Approved by: WA [T, Energy o
. N Mechanical \ \ B
SUBCODE APPROVAL for CERTIFICATE E

: TCO &\E\DI.
[ 1CO [ ]cCco [.+TA

Other

Date: - Final Y7 w~ /pHA{uNH\DIFI&.\

A :
pproved by BarrierjFree

DESCRIPTION OF WORK Hw\m%g& &~

b PIEZES OF Kirztten) 00 IMERT
L BeTep i LES ) EXVS Ty STDLET
CONBTRLCT  frfhor @ Lif O
DRywnee [Ar17200/, FASITEL—
CABINETS X LDl T777

B. BUILDING CHARACTERISTICS

Use Group vammalf Proposed F

No. of Stories
Height of Structure fi.
Area — Largest Floor ’ \Q.me sq.\ft.
New Bidg. Area/All Floors 5q.

Constr. Class Present Hm Proposed Hl—lm

If Industrialized Building:
State Approved _______ HUD

Est. Cost of Bldg. Work:
1. New Bldg. $

Volume of New Structure “eu. 2. Rehabilitaton §_2C &0
Max. Live Load 3. Total(1+2) $_2(0
Max. Occupancy Load uc.C.F110

(rev. 11/09)

R

TYPE OF WORK:
] New Building $
Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign Sq. Ft.

Pool

Retaining Wall Sq. Ft.

FEE (Office Use Only)

Asbestos Abatement w:cn:mgmﬂ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

O@ Other _A1 NOP

[ 1 Demolition

— pem e o e e e e ey e e ey
R Ty vy

Administrative Surcharge $ _
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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o»( CONSTRUCTION
B 3 . <oDE

> _Umz._.:n_n>q_02|>v1_._0>z,_. OOZ:urm,ﬁm ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZOH 1-800-272-1000.

Block Lot

Work Site Location \...V\sw o { m%a %m

yZ] kmm& ST _DR72Y
Owner in Fee: »&% E\%bﬂﬂ%\b&\\ \I:N\O

Ag\v Q§ \&\VW e-mail
nddress -3/ VINC 20 DRIVE, T2MS Na\w&m NT. 087153

street SEA”EN_Q Zip code

Contractor: w\\t“g SATIC/ ( )
Address 5 N@M\\\v\ \d\mﬂ\ﬂ wm\ﬁ mail

Qualification Code

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

I hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
Applicant/Contractor

sign here:
Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: \
Water Supply Source AY w 1

Method of >_m2:\m:nn_.mmwfﬁ_ System rA p

Blcck, wid. O872¥

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No -
Fire Alarm Contractor No. : Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID Ne. Fax: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present ___ /M Proposed /M Fuet Storage Tank:

Constr. Class: _uamoal.NE Proposed N.W mcmmmw_.wmnmw\ﬁ ] Flammable or [ ] Combustible

Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing
or [ ]Conversion or [ }Replacement [ ocation of Panel:
FuelType: [ ]Gas [ JO# [ IElectric [ 1Solar Fire Suppression/Standpipe System:

Other ‘ [ INew or [ ]Existing
Location: .. 4 Location of Main Control Valve:
Total Cost of Fire Protection Work $ - /O/\
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW
[ ] No Plans Required
[ ] Partial -Underslab Utilities Approved.

Type: Failure Failure  Approval Initial
Alarm System

Suppression Sys.

Approved by:

_‘o"mw\o: Plans Approv Standpipe

u\\~ Y~ Approved b Flre Pump
= PP Pre-Eng. System

Joint Plan Review Requiréd® . : 8 dy
q Mechanical %WMRT e

[ ]1Bldg. { ]Elec. [ JPlumb. [ ]Elev. E—

mcmoo_um>v_umo<>§ _M_: maoxmo%:o_
Date: AN TCO

Approved by: \\U Flam/Combust Tanks

S i i oY

SUBCODE APPROFAL for CERTIFICATE MJﬂmJ_mom Venting Ay i m
[1CO [ ] ~{4 ca ina " X0
Date: t Other
Approved by:

U.C.C. F140 (rev. om\gsm = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, belis)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)

Standpipes m WM
Pre-engineered m<m83m s O

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired >nn__m:nmmx Gas [ ] Oil { ]Solid 4

Fireplace Venting/Metal Chimn,

.N\

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §
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ALLIED FIRE & SAFETY EQUIPMENT CO., INC. }

517 GREEN GROVE ROAD ++ P.O. BOX 607 ¢ ¢ NEPTUNE, NJ 07754-0607 _
PHONE: (732) 922-3399 ¢ ¢ FAX: (732) 918-8668 .
WWW.ALLIEDFIRESAFETY.COM .

SYSTEM INSPECTION REPORT

(REVISED AS OF 9/12/08)
Bldg: W cn D ( ,\/xg A

0K TIH

<y ‘
Customer: \)0""(" iS Ser(iown

Address: 171 { & @% gX Q“(@%‘ /‘JT

Contact: Phone:
SYSTEM TYPE p - SYSTEM LOCATION .
OWN S ¢ (’}1‘)\(:\\'3\ L ety 0F Ho r}\
NOZZLES | #DUCT [ #PLENUM #SURFACE LINKS | #360 | #450 | #500 | OTHER | GAUGE CART WT. | REMOTE PULL FT
- & g PRESSURE LR I ROM HOOD
R | 3. | J ¢ SIS~ 1~ 5" | Glo | |8
HYDROTEST ,» TANK . ~pe [S TANK; ; S TANK ) S
YEAR (0/ 1L size 4 (3 YEARQQ@ size 96 vearG S P SigE—  YEAR™ P ~
MICRO SWITCH (CIRCLE ONE) GAS VALVE MANUAL [ ELECTRIC | GAS VALVE LOCATION CART / CAPS ALARM
. ) SIZE il - el CHANGED.~—
SINGLE DUAL DBL DUAL Ghnve. DVSTer > _
HOOD QTY / SIZES | HOOD LOCATION FILTER QTY / SIZES | FANS QTY 71 FAN TYPE (CIRCLE ONE) DUCT QTY / SIZE
i N £ . <
; - " ¢ Ui\t ROOF WALL - %
Ko Ay fCdehern [o/Hyyd | ] EORE Jox 2K
1. All appliances properly covered w/ correct nozzles é 15. Piping & conduit securely bracketed =
2. Duct and plenum covered w/ correct nozzles S 16. Proper separation between fryer & open flame 2_
3. Check if seals intact, evidence of tampering S 17. Exhaust fan in operating order >
4. Check remote pull location é_ 18. All filters in place 2
5. Pressure gauge in proper range (if applicable) 2 19. Clean nozzle's S
6. Check cartridge weight (if applicable) S 20. Proper nozzle covers in place S5
7. Check hydrostatic test date S 21. Check hood for grease build up S
8. Check chemical agent quality / level S 22. System operational / seals in place 5
9. Inspect and clean cylinder and mount s 23. Fan warning sign on hood 5
10. Operate system from terminal link S 24. Personnel instruct. In manual operation of system 2
11. Test for proper operation from remote S 25. Does hood work properly and is it up to code =
12. Check operation of electric shutoffs . 26. Microns of Grease ey
13. Check operation of gas valve _'i [ System Non Com laint — Cleaning equire -
14. Replace fusible links 5 27. Last hood cleaning was /i by who _ & + .

77

[
S — SATISFACTORY U -~ UNSATISFACTORY

NOZZLE & APPLIANCE LOCATIONS

3 1t 2 4 DUCT
= _ _ _ — PLENUM
) ] N ) N/ Y APPL.
Gall Skl OUtn|ovEn
[7x i L3Gx11 S5xX37 (TSR
COMMENTS

On this date, the above system was tested and inspected in accordance with procedures of the most recent adopted editions of
NFPA 17, 17a, 96 and the manufacturer’s manual and was operated according to these procedures with the results indicated
above.. Any comments or unsatisfactory marks have been explained to the customer / customer’s agent below.

7N , i
¥/ S A —

\SERVICE TECHNICIAN CUSTOMER SIGNATURE
S

DATE TIME TITLE

A COPY WILL BE FORWARDED TO THE AUTHORITY HAVING JURISDICTION (LE. FIRE MARSHAL)



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

OXfORD /TSNP L~

w.\:oaa,
_Y.wwi

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed 8n this application.

Applicant sign/Contractor ™ , \
, 7= =

sign and seal here: >

hﬁmam here:
[T Licensed Elec. Contractor [ ] Certif'd rm:amomum Irrigation Cont'r [ ] Exempt Applicant,,
D. TECHNICAL SITE DATA .

£C Tl ANmNKMMMMN%b

DESCRIPTION OF WORK: "Z ) & 773 ZLATZoAR O /o~
Lreeprprecss” ipkt VPARIsvS K Tei ) ERNA T

Contractor: N
Address \ A

e-mail

Contractor License No. \ Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

%El;x ANMVNMN%

B. ELECTRICAL CHARACTERISTICS

Federal Emp. ID No.

Use Group Present Proposed
[ ] Pole/Pad # ¢ [ ] Temporary [ ] Other
Building Occupied as A/ Utility Co.
Est. Cost of Elec. Work $ Y,
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved mo:u:.
Barrier-Free
Oma“\llJ Approved by: Trench
S Electic Plans Approved Temp. Serv.
Constr. Serv.
s . . TCO
Joint Plan Review Required: Other

[ 1Bidg. [ }Plumb. [ ]Fire. [ ]Elev.

SUBCODE APRRQVAL for PERMIT
Date:
Approved by:

Service
Final

Barrier-Free

m\% B &

Temp. Cut-in-Card Date Issued

mcmo%%m >_..._u_~nwm>n_w for Omm._.:m_M>4m Final Cut-in-Card Date Issued
“uﬁ_m. % - \_¢\m\ -/ Z L1 Annual Pool Inspection

dby: T J Date of Grounding and Bonding
Approved by e Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTY. SIZE  ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
ices/F.A.C. Panel

TOTAL NUMBERS $

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
Ssaly3

KW Dishwasher 9/&
W

ImOm_‘umm
-KW Cergral

HP/KW Space Heater/Air Handler-
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

CEPEPTEE T TS 3

A

ﬁw;

AK

RERRERERE

I

NERRRERENE

Administrative Surcharge § —
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $
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a PLUMBING SUBCODE Date Issued
1l LY. CGts EKUT 30N l—-mo—l—z_o>—( mmo.—._oz Permit #

cong

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQRS, NOTIFY THIS OFFICE. O>rr UTILITY DIG NO: 1-800-272-1000.

Block

rT

Work Site Location

T2t e,

(7S ~F

_.9

7]

Quatification Code

>\ru‘ o872

7=

Owner in Fee:

el. (£32)
361 Nipiesze DAWE OhS Rrer N, u%m\w _

OXPORD TP TE7e1opT7en . LI

?¥— &7

3

e-mail

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to Bmxm this

application and perform the work __mam this applicati \ .

Applicant sign/Contractor H N/?.\Z\/

sign m:a seal here: \Aﬁ? -
J L 74/ A ?(Zfﬁ ww& ’

ﬂ Licensed n_cagac Contractor ,: ] mxm32>uu__om2
D. TECHNICAL SITE DAT.

_u_,_B 3m3m here:

Address DESCRIPTION OF WORK **QQ
u:o&,/u‘ P A: y ~/ 3::.93_% cqde N\ § &\a« wlo m.‘
Contractor: CWAI npat q Nb. J mw u q\\wz\;v \\mﬂ& Q\ &\wm \&\u TR WV%Q\\\\\NWE\@
Address . \V UI j/w /\/\, [ 7 &lv.\w! \J\/\»S s.ﬂ‘ e-mail AR T
/_,r ™ p/ a ?\ J . . Qry. FIXTURE/EQUIPMENT FEE (Office Use-Onty)
Contractor r‘_om:mm No. m : U: J ﬂ Exp. Date Q \ I N h— <<m6~ O._Ommn e e
(] J— Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason (if muv_.mnmo_mv“ ‘Bath Tub
Federal Emp. ID No. FAX: - Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain |
Building SewerSize _______ Public Sewer - Private Septic Sink
anﬂ mo_.<hﬂum_ Size — a ncu__n Water Private Well Dishwasher
st. Cost of Plumbing Work  $ Drinking Fountain
Washing Machi
JOB SUMMARY (Office Use Only) : asfing Machine
PLAN REVIEW INSPECTIONS Dates (Month/Day) Hese Bibb
[ } No Plans Required Type: Failure  Failure  Approval fnitial Water Heater
[ } Partial -Underslab Utilities Approved v\wmmw : Fuel Oil Piping
Date: Approved by: _ w Gas Piping *
Rough LPGas Tank . & [RL
Plans Approved Water _ i E . k .ﬂ
Date: Approved by: Sewer S Steam Boiler * . @
Joint Plan Review Required: Fixtures - Hot Water Boiter . " -
[ 1Bidg. | ]Elec. [ |Fire. [ ]Elev. Gas Equipment Sewer Pump .~
SUBCODE APPROVAL for PERMIT Gas Piping J— Interceptor/Separator
Date: S-to-42 {PGas Tank I Backflow Preventer
Approved by: 2J Fuel Oil Piping — Greasetrap -
SUBCODE >_uvmo<>r for ommqioﬁm Solar —_— Sewer Connection _
[ ] CcO ] CCO ﬁ», TCO i Water Service Connection K .
Date: W\N\. ] Final Q&.\NNN Stacks . L s
Approved by: g&l\ - Other R
Administrative Surcharge $ -
Minimum Fee $ . )
A State Permit Surcharge Fee $
U.C.C. F130 {rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy Cold = Applicant Copy TOTAL FEE $




Brick Township Date Issued: < /6~ /d\
/401 Chambers Bridge Rd. Application Number: ZA-12-00411
Brick, NJ 08723 . Application Date: 05/07/2012

(732) 262-1027 Project Number:
Permit Number: o~ oo o C]
Fee: $50
Zoning Permit
Worksite 1715 ROUTE 88 Block: 842

Location: Oxford Plaza - Unit No. 4

. . Lot; 28
Brick Township, NJ 08724 Qualifier:
Zone: B-1
Owner:  OXFORD INTERNATIONAL LLC - Applicant. Vincent Santilli; Deane's Cuisine, LLC
Address: 1361 VINCENZO DR Address: 47 Brushy Neck Drive

TOMS RIVER, NJ 08753 B Brick, NJ 08724

Application Approved Date: 05/07/2012

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Delicatessen -"Deane's Cuisine" (former "Jimmy's Cheesesteaks").
Nonconforming Use is: ' .

Work Description:

. ) .
Rehabilitation - Interior aiterations to Unbit No. 4 for a tenant fit-up for a new business, changing from a
restaurant, "Jimmy's Cheesesteaks", to a delicatessen, "Deane's Cuisine".

An additional zoning permit is required for any sign and for any other additional work..

The unit number must be displayed on the front and back doors.

Upon review it was determined that:

Use is permitted by Ordinance

O useis permitted by Variance approved on:

0J valid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

520K '
' M(KW 05/07/2012

Sean Kinfigny~Zoning Offider -/ - te
/; Ja jl /’y&a&/ v /(9/

Michagl B. @er, Township Planner . a




PLUMBING SUBCODE
TECHNICAL SECTION

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

UG

V¥ CLSIRUCHON
<conE

Biock 'M\I&N\.I Lot Mm‘ Qualification Code
Work Site Location __/ 748 — A Y ; \u%u.mv\ %

BRIk, AN, OF724
Owner in Fee: _ &2 YK 5 T AL TE= RO Ll
Tel. (Z2.32) V&@* 6173 e-mail
nacress L. 3ol Nircenszes DEWVE, Toms £ ier VX (B3 |
Contractor: - 4/ r..w ~ ﬂ. [k bwm ; et Tel. (w ma., {w m_wss M\wmaf\g
Address 3y AN W A h Z\@. Avyea it omai

J,r‘,)), ?/:.2\ w\ _/ N 3 .
Contractor M.._om:mm No. Ur na mu Exp. Date _: % m i 2z !
Home Improvement Contractor mmm_m:m:o: No. or Exemption Reason (if applicable): J
Federai Emp. ID No. Fax: ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water - Private Well
- Est. Cost of Plumbing Work  § R\\%

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day) .

[ ] No Pians Required Type: Failure  Failure  Approval Initial

[ ) Partial -Underslab Utilities Approved v\mu_mm

Oma“wr).l >vu8<ma 3\“ : Rough

l_..\w\v_ca ng Plans >uu8<ma - i Water

Date: > 13112 Approved by: Gk . Sewer

Joint Plan Review Required: Fixtures

Bldg. lec. Fire. Elev.
[ 1Blag. [ )Elec. [ JFi 1 Elev Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
RN R A .

Date: 2 = LPGas Tank

Approved by: W | Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE ~ Solar

[ } CO [ }]CCO { 1 CA TCO .

Date: Final =

Approved by:

U.C.C. F130 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy GCold = Apphicant Caopy

- Date Received

Control #
N Date Issued
- _uw:s: # .
C. CERTIFICATION IN LIEU OF OATH e L
| hereby certify that | am the (agent of) owner of _‘mmmﬂ%ﬂ%a. m3 autl edto Bmw.o@w_m_,
application and perform the work liste o_m this mvu__ow# b “@m
Applicant sign/Contractor k i m @ u
sign and seal here: ?5. ¢ .4.5,“.‘.

n:_,: :mBm here:

[ Licensed _u_c3c_:o Oo::moﬂoﬂr_ 39 >uu__om2
D. TECHNICAL SITE DAT, &%w@m%

DESCRIPTION OF WORK \wmmuu»%m Qs«% \Q& Yz e .m\
Pleces of SAs Krread & @ fmenr—

FIXTURE/EQUIPMENT FEE (Office Us€ Only)~
Water Closet i $ « L
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuet Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

QTY.

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

EEEEREREREES S A RRERRE R

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

T




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uOm_,\_>jOZ WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000.

&=

Ui IRUC HON
cone

Block I.ll)\hxt\ S Lot _ & s Qualification Code
Work Site Location ___# P - h% fw\,. ATE muwmd
C5 20 - 4 A Py
O<<3m_. in ﬂmmu \.w M\\WW s Mvuv AN ».m[\. nv.a«l. u&.&h w«:g\h\sm Na\ K.&xn.w“w“..‘
(782 Fe~ o272 emal
i ¢ i P -y & & s - - o
Address { St Nas e 1Ty R e s ey SO %\mmmm.ﬂw
sireet & 1 J aca_n_vw__@ - ., Zipcode ¥y
Contractor: .M”.M) { 7))3?« / Tel (4 ﬂuv iy m\mu“\w
Address sﬁv M; L h ¢ M\)«w ~ \m m,:\» ‘.M 110 ah\N e-mail
wm,Jr« fa HT_‘.N M\i/ s, 1
"Contractor License No. b2 Q Exp. Date m.,m fa
Io:._m Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
m PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size PublicSewer __________ Private Septic
Water Service Size y Public Water Private Well
Est. Cost of Plumbing Work  § .mk. \W') %
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved %mm
Date: Approved by: Rough
[) _u_:ac_:u Plans Approved ,wxw Water
Om.nm Approved by: et Sewer
,__o_m_wﬂm: _wm“_mﬂw J:_mmm.a [ ]Ek Fixtures
. . . V.
9 Gas Equipment
SUBCODE >nnmo<>r *9 PERMIT Gas Piping
Date: — LPGas Tank
Approved by: J Fuel Ol Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar
[ ] CO [ ]CCO [ 1 CA TCO
Date: Final
Approved by:

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Apphcant Copy...

e - D
I £
Date Received w ¥ ! \m.v -t
Control #
S Date fssued Avm. L
’ Permit # b 2NN
RIS X R
C. CERTIFICATION IN LIEU OF OATH e ‘a D R 3
| hereby certify that | am the (agent of) owner of ﬂmmoma..m:a mm.w_w_ mcﬁom_m%&o Bmx&jm
application and perform the work listed oz,S.m muu:om@ 5 mr u a,. a8 -
Applicant sign/Contractor C a/ : » i & B
. M\ o f He - :

sign m:a seal here: - R R

Pint :mam here:

Licensed Plumbing Oo:c.mnﬂo«w\ 32 >nv__om2
D. TECHNICAL SITE OE‘Vxu f mema

M««NMA L .ﬂiv

DESCRIPTION OF WORK wﬁ

R

.CW\

¢4 LS KD oaben s g mﬁf%akwwsu.

.n\..iwlsln

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain |

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks .

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use-Onty)

T




|
G

m_lmoﬂﬂ_okumcmno_um
bem =y TECHNICAL SECTION

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

m_oox wmw' Qualification Code
SWE

Work Site, Locatipn
yZ2r i X779
in R Y, $SIodH 717 \ hx@mb T A TERN AT . &t C
-Bm__ thh\.v Nnuxn.'.w

s

S-tb-id
[ D=1 \

Date Received
Control #

A
e w ; Dat€ssued
xJ - .

oo mm:.:;*

C. CERTIFICATION IN _r_mc OF. O>ﬂIi«t.: rw

n
SN

| hereby certify that | m:ism Ammma of) owner of amoa and am authorized to make this
mvn__nm:o: m:a um:o:_u the Eo-x listedop this muu__o.m:o:

Print name here:

W
[#] Licensed Elec. Ooa_.mn ﬂz man_a rm_amomnm ::om:o: Cont'r [ ] Exempt >uu__nm2
D. TECHNICAL SITE DAT/ Y e >

\}iaﬂ Pl

Owner in Fée:
nddress 12 £ _VIpg&x)zo PRVE, @%u Ervee, Y. 05753

wwm.bh\ O

DESCRIPTION OF WORK: N.Mw&
%M S JrTereR) B

BETESTATLES Lo

Contractor:
Address

Te. (Z32) Jo0f 1573

N&S\Q \n.\ \M\M\ 4 Nﬁ. %mV\ L€ 1 %\«xﬂ V\M\&mw 700
Z. A uu\\\m .\\m\m\ﬂ.&\\«m\\\w\ e-mail

: " AJ 17 5729
002808_. License No. \ \\VMU %w

4 R
s/t
" Home Improvement Contractor Registration No. or Exemption Reason (if muv__omc_mv
Federal Emp. ID No. \MV\‘ mw\u\v\mﬂh FAX: AMMW%V \QMM M Mm

B. ELECTRICAL CHARACTERISTICS

Exp. Date

Use Group Present Proposed
[ ] Pole/Pad # ] Temporary [ ] Other
Building Occupied as N\k N\whk ‘C\ Utility Co.__~
Est. Cost of Elec. Work 5 __/ L0
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utiities Approved ~ <04a"
Date: A d by: Barrier-Free
ate:_______ Approved by: Trench
_\m m_mo»:o Plans Approved Temp. Serv.
Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ ]Bldg. [ JPlumb. [ ]Fire. [ ]Elev. A
) Service
SUBCODE APPRQVAL for PERMIT Final
Date: .H\ L2 Barrier-Free
Approved by: T
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ ] cCO [ ]CCO [ 1 CA l
Annual Pool Inspection
Date: K
. Date of Grounding and mo:n_:c
roved by:
App y Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

.
AT
QTYy. SIZE ITEMS FEE (Office Use Only)

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alar, jices/F.A.C. Panel
V/2/ )1 _

TOTAL NUMBERS . $

Poot Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Im:&mﬁ

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

|

AN

HHI

HHIIHHIHHIHNHHHIIE

Administrative Surcharge $ o
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE $




[ ELECTRICAL SUBCODE
Dy TECHNICAL SECTION

cove

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS; NOTIFY THIS OFFICE. CALL t._._r_.? DIG NO: 1-800-272-1000.
Block Jw .ﬁ e Qualification Code

Work Site, Locati \ \ mhi,.w&\ \wn M M
Reed NT - oXTTY ., ,
Ownerin Fee: __ 477 Jadt SARIZ1 1 {7 CX 108 D T AL B 94" Fons¥,. LLL

A\l\.\«ay 70 573 emaa2 e e\.,ﬁﬁiidw

Date Received

Control #
12:::2:
AY

o oy Dat&lssued

o nm_q:m #7,

C. CERTIFICATION IN r_mc QF: o>u_i:.:.. s “
| hereby certify that | m:ﬁ.,.:m/?moa of) owner of Eooﬁ m:a am authorized to make this

application and umno:ﬂim work qmm&bj;:_m -appljcation.

Applicant m_m:\Oo::.mn;»o_. .
sign and seal here:

Print,name here:

o

N

-
-

Iee) .._,,u\v L

W bt " \..\.u NH.J‘ e e

..‘.
.. i ./.)

“.|||
\\\ T

AT A
b
!

T eean et /hz.

D. TECHNICAL SITE DATA, K N W

Address \..ﬂ\v\ mxv\rk\\nmust ﬁwww%\m\ﬂ\m .wwuv»?;% ..M«“Qnmqw% Nm.\.,hw.. xﬂﬁw

DESCRIPTION OF WORK: "7 %

f:.:ﬁ.,

Eprer3 ATLES n\nu\ Lo & wsei g

a._n\.n, k\,_.vsaa\\,\,.

A oK
KFT e e S G,

Contractor: %m‘\ﬁ K\“&&C JW\\MN,\\NMN\ Na_.«_ \\\ﬁ Tel. :.mn\‘w IN“MMRQQ

Address Q\H&\hx\ ral, \v\n'\ k\ﬂk\  email
A e

Contractor License No. \ \\»U** Exp. Date v \ pm. 4 \ 7 MW

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. \U\M \Q\\M\ «\anmw FAX: Auuxwwu ) \mwmmaw M\%

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad % ..N ] Temporary [ ] Other
Building Occupied as .-&mu o LA, Utility Co.__*
Est. Cost of Elec. Work § ___ £ JQ@
JOB SUMMARY (Office Use Only)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved mocn:.
Date: A d by: Barrier-Free
ate.____ Approved by: Trench
ﬁ,\_ Electric Plans Approved ™ Temp. Serv.
Date:_:’ " ._Approved by: _ Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ ]Bidg. [ ]Plumb. [ ]Fire. [ ]Elewv. A
) Service
SUBCODE APPROVAL for PERMIT Final
7,
Date: S L Barrier-Free
Approved by: ./

Temp. Cut-in-Card Date Issued
mCmo%%m >_u.umoo/mm_u. for Omx.:.MMB.m Final Cut-in-Card Date Issued
“uu._mv L1 L1 Annual Pool Inspection

. Date of Grounding and Bonding
roved by:
App y Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy

QTY.

73

IH\IIHIHIIIHIHHIIH

SIZE

AERRRRRRIRRARY

ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Degices/F.A.C. Panel
f 12 (7838

TOTAL NUMBERS

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat '

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

FEE (Office Use Only)

Administrative Surcharge $ S
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $

[“] Licensed Elec. Ooa_,mn.o_. C Oon_a rmaam pedl :Pmm_o: Cont'r [ ] Exempt Applicant,.

* m\%mwﬁ‘ T
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Date Receiv -
N Oo:?o_mﬁmm . \ MV - ” \W ..VP\
M\d/‘.w A , Date Issued
:z:c»{nozm;cno-n_va » P. Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN OI>Z@ZA@\ C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent oo owner of ﬂmnoa and am authorized to make this
Qualification Code application.

Applicant/Contractor
sign here:

Owner in _umw Print name here:

el. (732 “Z¢D k- e-mail D. TECHNICAL SITE DATA [ _\Wmn_ﬁma “Contractor [ ] Exempt Ap __omau
- 4
nddiess £ al A EAIZ 0 ] .U\Qfmnm TS E IETE, M T, OF753  [DESCRIPTION OF WORK. P e G fg oL g 7
street municipality 2ip code - 3 1lwﬂv i U \\
Contractor: - A TFA F Tel. ¢ ) Water Supply Source h\ 2 ,,_M,. v«\ ?\ Vi 24 p -
Address g QN NN&\A%\ A LT Ni\,%u\hﬁmn\\m-am: Method of >_m_,3\m:vu_.mmwmm= System'Supervision I
- — =
UN%\ e T 2Ty _ .. NUMBER--|-FEE (Office Use Only)
T ¥ — i Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Permit No. . Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No. . Exp. Date [ ] 110v Interconnected i
[ ] CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. FAaX: ( ) water/flow) —
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, lowhigh air)
) Use Group:  Present M Proposed M Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) -
. Fuel Type: [ ] Flammable or [ | Combustible Other Devices
Constr. Class: P t P d "
- ass: Tesen B ropose MNN.\W Capacity . TOTAL
Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ INew or[ | Existing Suppression Systems
or [ ]Conversion or [ ]Replacement [gcation of Panel: Fire Pump GPM Type
FuelType: [ 1Gas [ 10il [ ]Electric | ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ ]Existing Pre-action Valves -
Location: NS Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ M@O Standpipes
- - Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical
PLAN REVIEW Type: Failure  Failure  Approval Initial ;
[ 1No Plans Required wh ' . pp Dry Chemical —_—
[ ] Partial -Underslab Utilities Approved arm m<.m em CO, Suppression -
Approved by: m:uuﬂm.mm_o: Sys. Foam mcuuﬂmmmmo.:
rotection Plans Approvi stwu_um FM200 Suppression -
Z 4" Bpproved by : ire Pump Other o
Joint Plan R Ri ed Pre-Eng. System Other Systems .
oint Plan Review Requiredi.. Mechanical : Kitchen Hood Exhaust System \O
[ 1Bldg. { ]Elec. [ ]Plumb. [ ]Elev. Smoke Control Smoke Control System , ~
SUBCODE APPROVAL for _umm_,“_: oo Fuel-Fired Appliances [} Gas [ ] oil [ ]Solid __ &~ Y
y B
Date: - e Fireplace <m3_:@\_<_mﬁm_ Chimne _
. 7 -
Approved by: P ,.»Mn/w uma\_ooa/wc””mhm:xm Other Y >l \
4 irepla
. SUBCODE >_u1mo%4r for CERTIFICATE m_zmh ce Venting Administrative Surcharge §
v “ummm.oo [ 1CCO__A" 1 CA Other Minimum Fee $
: , “ Approved by: State Permit mcﬂ:w_‘émm“wm $
n < U.C.C. F140 (rev. 02/11) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy OTAL ES

S




LMY

TECHNICAL SECTION

UNIFORY CONSTRLCTION
<oDe

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING f.\
CONTRACTORS, NOTIFY THIS OFFICE. CALL er:}« DIG NO: 1-800-272-1000.

Block EH 2 Lot
Work Site Location __#~7# & . &f ‘W Minfuﬁw PN

e Qualification Code

AP L L

e-mail

-

\,wmk\\;‘duh\
Owner in Fee: w;w \V: Vv \u&x L A T

Tel. (22 ) l.wm,wu (&.,‘ 73

Address 7 "o w\m.x Yl s AT ,\..,Axvx;w( i \z\IN LT
szaa_nmgq

2zip code

street

Contractor: | A2 =

Address 47 .N.me;\\f.p\: A e P

- v Tt Tel. ( )

e-mail

»
i &
Py

<y .
3w i -

Date Received
Control #

R , Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. \

Applicant/Contractor : u\
LAl ru\ K\J\__‘

sign here:
ﬂ\»«\% x4 J\@Q\ et
[ ] Om::,ma Contractor [ ]

Print name here:

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: . W f

¢ - -
3 E
i

Water Supply Source
Method of Alarm/Suppression System Supervision

S
s
P B
=g

RTINS A

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS
£

Fuel Storage Tank:

Use Group:  Present Proposed ,\k

. v d Fuel Type: [ ]Flammable or [ ]Combustible
Constr. Class: Present Proposed ,|P‘H..| Capacity
Heating System: { [ New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ | Existing
or [ ]Conversion or [ ]Replacement | gcation of Panel:
FuelType:{ ]1Gas [ ]Oil [ lElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ |Existing

Location: s Location of Main Control Valve:
Total Cost of Fire Protection Work $ Jwﬂw.v

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval initial
[ ]1No Plans Required wyﬂ__ ’ Svst PP

[ ] Partial -Underslab Utilities Approved arm system

] Suppression Sys.
Date:, . Approved by: .
A Standpipe

[-1] mv.w._u_dnmo:o: Plans Approve Fire P

Dats” " " Approved byt Y _u_qmmcaum )

Joint Plan Review mmnc_ﬁm&\x re- :m., ystem

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

5 . TCO

ate: - g

Approved by: /) Jma\OoB/wcﬂ. Tanks

SUBCODE >nnmov..>r for CERTIFICATE  © replace Venting

[ 1CO [ 1CGO_~["1 CA Final

Date: Other

Approved by:

U.C.C. F140 (rev.-02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks 3
Alarm Systems
{ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 mcu_uﬁmwm..o:

Other
Other Systems
Kitchen Hood Exhaust System £ =

Smoke Control System

Fuel-Fired Appliances [’ Gas [ ] Oil [ ]Solid _ &
Fireplace <m:::m\_<_m”m_ Chimney s W\w‘\

Other 32 AR o
Administrative Surcharge $

|

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

Exempt >m.n=om2




—.—ﬂ 'BUILDING SUBCODE ‘ m \|
" TECHNICAL SECTION

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

Block F Lot |M|m|.||
Work Site Location _/ 2/S ~ & 2T 554/

B, 1T O522Y
Owner in Fee: £ LR TANITERLATZORNE. LL &
Tel. ( .VWWAV le\% f&“\.ﬂ.w e-mail
Address \NN\\ .\\\\N\\A\%\M\v\% v%\w\u\\%\ §.§\b~ M\.&.& \Q&H %IW\WW
Contractor: Wv.waaw. 2 ESip NMWLNE“MU,._.JE Tel. ANM& ) gvn Hn\_wﬁw 3
Address &\zﬂ .\\W\U\\ .m\\ Y AT Nu&m\m.w‘\\ e-mail i

Bk, AT, 08T72Y

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

UNIi ORM CONSTRUCTION
- <conE

Qualification Code

M

C. CERTIFICATION IN LIEU OF OATH

application.
Sign here:

| hereby certtify 5m2¥\3m (agent of) owner

eent

/7

a
[

S Mo 1k
/3 (32

i
]

Date Received
Control #

Date Issued
Permit #

HMW&:Q am authorized to make this

Print name here’

D. TECHNICALSITE DATA

Visderon T SAr 721

NS TIAT

DESCRIPTION OF WORK  FA) 7784 ATZeo8) & &~

5 PIEZES OF K iiztten) 0 /MeaxT
G BT T ATLES JA) EXVS TIaks SIORET
At hex & LA oK

DOy nte (AATIT700/, FasiAtd.
CAPINETS V LODRE THERES

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
{ 1 No Plans Required Type: Failure Failure  Appraval Initial
[ 1 AN ) o Footing
[ 1 Footings/Foundations Mwmnmmﬁwﬂ:a_:m
[ 1 Structural/Framework Slab
[ 1 Exterior , \ |\| —r Frame
_M\_n Interior tx\\ SIE £ Truss Sys./Bracing
i —5
Joint Plan Review Required: . Barrier-Free
[ 1Elec. [ IPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer’
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical
TCO
{ J]CO [ ]JcCOoO [ ]CA Other T B
Date: L :
Approved by: Final
uv\, y: Barrier-Free
B. BUILDING CHARACTERISTICS ]
Use Group Present |E|l Proposed IB& Constr. Class _u_.mm.ma\m.. : Proposed T m
No. of Stories / If Industrialized Building:
Height of Structure ft. State Approved _______ HUD
Area — Largest Floor /2 3o sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. 3 .
Volume of New Structure cu. ft. 2. Rehabilitation $__=* {o £C
Max. Live Load 3. Total(142) $_2(mf30
Max. Occupancy Load U.C.C. F110
(rev. 11/08)

TYPE OF WORK:
1 New Building
1 Addition
] Rehabilitation
1 Roofing

] Siding

] Fence

]. Sign Sq. Ft.
] Pool

]

]

]

1

Retaining Wall

Lead Haz. Abatement NJAC 5:17
Radon Remediation 3

Height Amxommam. 6')

Sq. Ft.
Asbestos Abatement .mccn:muﬂmq 8

FEE (Office Use Only)
$

[
(
[
[
{
{
{
[
(
{
{
[
[
[

X Other _pat A/ O£ !
T g
] Demolition

Administrative Surcharge $

State Permit Surcharge Fee §

Minimum Fee §

TOTALFEE $

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



s
(emmeei BUILDING SUBCODE

sl TECHNICAL SECTION F _

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

Block I\N\Nx& = , Lot Ihlml| Qualification Code
Work Site Location __/ 7/ § 4 LOF </
Tl AT LY

Owner in Fee: K@K.\wvw £y A rETAS T AL L

Tel (_Te) YUY " w ‘7.3 e-mail s
4 . ey T~ n g C T 7 n T P
Address LMot 1L ¢ oo DT im gpats frieem i, S0 OYTS S

— street municipality ™ - Zipcode e,
)  EWS e m s 4 TR
Contractor: U\h - Vi — A 2E 7] Tel. ( VA ) 2. 5
=ﬁ \\\. P 7 * N A.nlw e ]
Address s FE e A & {7 e-mail
PO, 1S T

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

R C_Je- 1k
Date Received =~ \;r\ N A
/3 132

™~ Control #

Date Issued
Permit #

C. CERTIFICATION IN r_mc OF OATH
I hereby certify that | am ‘the (agent of) owner of ﬂmnoa and am authorized to make this

mvu__nm:o: } /
.\Mwb& .\&\hl

N sV oslot
Dt e/

Print name here: w&&\ﬁ I~
D. TECHNICAL SIiTE DATA

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ___ __ Type: Failure Failure  Approval Initial
{1 Al e Footing
: - Footing Bondin
[ 1 Footings/Foundations ___ Foun szo: 9
[ 1 Structural/Framework Slab
[ ] Exterior — ﬂumam
[ 1 Interior - Ih,li.%\\. Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. { JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT * Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂ_mm:m:am_
[ _oo [ ]cCO [ ]CA Other
Date: )
Final

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present F2 Proposed A Constr. Class Present |~ Proposed T U
No. of Stories / I Industrialized Building:

Height of Structure — ft. State Approved —___ HUD

Area — Largest Floor LA sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabiltation §_ . ce &8

3. Total (1+2) $_ - fer3¥
u.C.C. F110
(rev. 11/09)

Max. Live Load
Max. Occupancy Load

DESCRIPTION OF WORK FAJ ST R4 RT7L 0 oo
AT a8 s e Lo

r. m.,\\\\h\

‘\ .\.m!\»&\.ﬂ\w,ﬂ\hﬁ%\v w\\ Nt!v\xv e
oA s

~ - . -

PN Py WS Pl odd
of terd e PATERES

o &+ i

r.,; \_
R e
-~ \.) ““J\ \ﬂ.\ .i.y ~y n

TYPE OF WORK:

] New Building $
Addition

: Rehabilitation

FEE (Office Use Only)

Roofing
Siding
Fence
Sign

Height (exceeds 6') :
Sq. Ft.
Pool

Retaining Wall Sq. Ft.

]
)
)|
]
}
)
]
]
] Asbestos Abatement .m:cn:mgmﬂ 8
] Lead Haz. Abatement NJAC 5:17
] Radon Remediation
V«_ Other _ MR/ O P
] Demolition

[
[
{
(
{
{
{
(
(
[
{
{
{
(

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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owereco =7=z—  ZONING PERMIT APPLICATION

PERMIT# (2~ 00409
DATE ISSUED_ St~ ¢ 3

N

BLOCK: _X42—__ 0T 28 QUALIFIER: __ SITE ADDRESS: [78=4 BI” G¥W, Becet A\ 287
‘ ‘ FOR OFFICE USE ONLY »
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: _OXf22D FNIBHupizopit- L6 - APPLICATION FEE:§ 77
COMPLETE ADDRESS: £3¢/ Vincerze Dewz; 2ms prese, h1.e7253 | | otHer: $
TOTAL: $
PHONE # 732 —742- 6173 EMAIL: |
2.NAME OF APPLICANT: Dms CU/_S/pf'LL(/ REQU!BEbBYAPPLICANT
APPLICANT ADDRESS: £ 7 _BRUsHY NETH DEyE RESIDENTIAL: s
Bk, MT 08724 COMMERCIAL: v
PHONE #.732~20/-/573 __ EMAIL: ' | | | EXISTING USE: M RE/TANEAR T

3.RESPONSIBLE PERSON FOR WORK: YIrcerT Shnrrees
PHONE# Z32-20/~/S713 _ paxp 23220/ ~1S7¥

| PROPOSED USE M QELIOA%:&/‘@

| BOARD APPROVAL: —_ PB__ZB

| Y it W 1 |ReEsoLUTION#:
| 4. SIGNATURE OF APPLICANT: — | | APPROVAL DATE: _

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEWBUILDING:_——__ *ADDITION *ALTERATION ____)S___*PORCH _
POOL: ABOVEGROUND —____ INGROUND____________FENCE: HEIGHT_ TYPE
HEIGHT: ' (*APPLICABLE) |

-« , ' ', B
OTHER ﬁ €ane S CO\, (e ‘ Ce e‘ [

*DECK

. i | - -
DESCRIPTION: \W V—A} » ( Ofw«%tj‘/‘“my

/ I Cheere J‘\‘\ea“(c\y

L]

ZONING REVIEW:

DATE REVIEWED:G_:'_(Z:___

/) DATE DENIED:

g~ /9 N (SEE BACK PAGE)
DATE APPROVED: 2= 72— 2 s 82/ |

;L

‘STVILINI

'SINFJWWOD | 3iva:

et : }G3INIA 3LVA —— :qIMIIATY 3L¥A
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-12-00411

g 7

Brick, NJ 08723 Application Date: 05/07/2012

(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 1715 ROUTE 88 . Block: 842
Location: Oxford Plaza - Unit No. 4 . Lot: 28
Brick Township, NJ 08724 L
Qualifier:
Zone: B-1
Owner: OXFORD INTERNATIONAL LLC Applicant: Vincent Santilli; Deane's Cuisine, LLC
Address: 1361 VINCENZO DR ' Address: 47 Brushy Neck Drive

TOMS RIVER, NJ 08753 . Brick, NJ 08724

Application Approved Date: 05/07/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined..

Use is: Delicatessen -"Deane's Cuisine" (former "Jimmy's Cheesesteaks").
Nonconforming Use is: :

Work Description:
Rehabilitation - Interior alterations to Unbit No. 4 for a tenant fit-up for a new business, changing from a
restaurant, "Jimmy's Chee_sesteaks“, to a delicatessen, "Deane's Cuisine”.

An additional zoning permit is required for any sign and for any other additionai work..

The unit number must be displayed on the front and back doors.

Upon review it was determined that:

Use is permitted by Ordinance
Ouseis permitted by/Variance approved on:
|:| Valid Nonconforming Use is established by
O Zoning Board of Adjustment
(3 Zoning Officer

05/07/2012

TSy — Gp—

Michagl Fﬂ@er, Township Planner — " Da
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Walter J. Hessberger, AlIA
Architect '
2715 Hooper Ave., Suite 2C
PO Box 450

Brick, New Jersey 08723
Phone: (732) 262-7444

Fax: (732) 262-1312

E-mail: aiad76@verizon.net

May 8, 2012

Daniel Newman, Construction Official
Twp. of Brick Building Dept.
401 Chambersbridge Rd.
Brick, N.J. 08723
Re: Deane’s Cuisine
1715-4 Route 88
Blk 842, Lot 28
Dear Mr. Newman,

Enclosed are two copies of Gas Riser Diagram for above project as requested.
Also enclosed are cuts of gas appliances for you information.

Please call me if you have any questions or need additional information.

Regards, ,
Walter J. Heésberger, AIA
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| OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION
PHONE # N32— G T(__ 7%‘@( Cum@gg((} ESTABLISHMENT quE GOODS
: : O STROYED
ro/ 5

ESTABLISHMENT TRADING NAME 0./ eMBARGOED
~ .
Dearesr Cucdrene EVALUATION
NUMBER AND STREET IZI/
’ SATISFACTORY

L S=Y Revte &8
CITY OR MUNICIPALITY ZiP CODE ] CONDITIONALLY SATISFACTORY

Beae & C& 7o L{ ]  UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK | WATER SUPPLY

—= Jv / :
[ 6 "’LL (3—"Public - Community

O Individual (public - Non-community)

OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information)

DATE BEGIN END

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

P ot Vit S ki Suchlle| - @-1>=| o4 | eqge
NUMBER AND STREET -

W Brogh neck Drove

CITY OR MUNICIPALITY STATE

‘ , ﬁ(/T/ COMPLAINT NO.
el 7

COMPLAINT REC.

ZIP CODE COMMUN, CODE
&'5/ g )\/Q( (57 Q:' COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Daniel E. Regenye Tobacco O, v, Sha
) Health Officer
Sunset avenue
[0 COMPLAINT 4 RETALL P.O. Box 2191
: Toms River, N.J. 08754-2191
[0  INITIAL INSPECTION O  WHOLESALE Telephone No. 732-341-9700
]  REINSPECTION (0  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
C O ke F(amegan’
NO. OF MACHINES
SIGNATURE OF INSPECTING OFFICIAL PERMANENT
. /(é ﬁﬁ\ REG. NO.
PLAN REVIEW [0  FROZEN DESSERT é ? "K)'"“/ / CﬂP

[0 CONFERENCE [0 OTHER

/f}* [o-{l A

H.D.134




Establishment Trading Name

<

DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

CONT!NUATION SHEET

- Establishment License No. Date
Degerol CC)ZQPC L[“(@”(ﬁ?\
Signature of Inspecting Official . Municipality _ Time - (2400 Hours)
Begin
i RBasck Tup.
/ M 4
REG. 4
NO.

REMARKS (Please specify area)

Neke t

o ¥ C"{QAWW‘ Nas Leew /)rwu\cztexﬁ WM

o((( «:r(l (ﬁ‘,:a \r-@;ut"&’ opoam—ew(‘t'fwd r\eaurfr@”

ao,ccwiww, to @‘é (Wt/v-,\lef &\[ ﬂ.g\Cou( oot

({&69 «/(d*‘(o"“’ CULCLQ((F?J %d caclede a(ﬁf(ﬂr(s

"?QV"’('Q‘"’W"") 4"’/ < (‘Q(érwu, .goe\r'f“" O/{’ (\fl&

mdw M(’(o"’ r

A ele.

T X1 r'\*&w‘—éﬁ M G o‘{"(‘fc& «t’,ovv/w,e/c7

el OLW o Pl Tt Cerw fofo (\«Qf{\{lrr%ﬁcnv:

J‘(Wff ﬂd\\o' ""’— WW""‘T ‘Tb\u‘ C@Omurw%'

(rOGu X € QN“‘P The M(o\/wae (hos roee-erfolly

MQ@‘CA e\/wo /]C‘A(“a( ’K’ﬁ Couvrd e

%‘('J '{-’-6 f’k/ e o &

/f"l_e 4&@&9(c&&w¢°4-(\qa¢ vwet be m}aowej vwelon s

o L fery pufrny

No'éef Thcs OQQ'A(‘X rtet— poet pe coadnefel rﬁav EN
s -fa\'n»ewﬁ*? ;*@!)(C{'(‘ao 'ﬂl\\gv’ ey e’mdvcci,/c Leor
P WL (Ce. ’
PCAN (S
(Attach additional sheets if necessary)
o N o D

Pages




2afety

System

Deluxe Installation Kits & Hosg Assemblies with SnapFast™ qp

Product Part Numbers . Order Using Part Numbers Listed Below . -

LENGTH Gas Supply End
Configuration  Inside Dia, 24" Ig" 48" 60" 72"
DELUKE KT 1650K1724 OOOKTIO - tesokms  wssomen  Tasonag Stoltess Steo
BASICKIT** 12 18508PgR4 16508POR36  16508PQR48 1g50BPQRGQ 18508POR72 Stalnless Stee!
HOSE ASSEMBLY 16508024 18508P036 18508P048 16508P080  18508pq72 Tubing
DELUXE KT * 1875KIT24 1875KIT38 1875K1748 1875KIT60  1875K1772 Antimicrobie]
BASICKIT*  3/8"  1675BPOR24 'O75BFOR36  16758P0R48 175BRgRGQ 16758P0R72 PV Coating
HOSE ASSEMBLY 18758P024 16758P036 16768P04 16758P080 18758072
DELUXE KIT * 18100KIT24 18100KT36 11001174 18100KITE0  16100K1T72 ress Guard
BASICKIT ** 1" 18100BPOR24 18100BPOR36  181008PQR4g 161008PORB0  18100BPQR72 Technology
HOSE ASSEMBLY 161008P024 181008P036  181008pg4g 181008P080  161008pgy?
DELUXE KIT * 18125K1T24 18125KIT38 18125K1T48 1B125KIT60  vezskiTy
BASICKIT**  11/4"  181258P0R24 161258P0R38  161268P0R%8 16125BPORGY 161258P0R72
HOSE ASSEMBLY 181258P024 181258P038  191258pqag 1812587060 181258p072

—— SnapFast Quick.
Disconnect

LENGTH
Part # Inside Dia, 12 24 3g" ag" 60" 72"
18508PQ 12" 98000 87000 77000 88000 60000 5000
16758P0 3/4 260000 232000 218000 185,000 158,000 139,000 Equipment End
161008P0 T 425000 414000 375000 34000 294000 279000
16125BP0 11/4" 783,000 699000 615000 541000 478000 419000

Approvals & Certifications .
@ NSF Internationa! Criteria C-2, Special Equipment end/or Davias

L R Annealed, 304 stainfess stesl (ASTM A240)
*Component Braiding................. Multi-strand, 304 stainless stoel wirg
Coating ................. Antimicrobial {patent #8,742,815) PVC, melts a1 350°F, coating wil
CSP . ANSIZ2189/CSA 6.8 - Connectors for Moveabls Gag Appliances not hld & flama; biue color i dicates brsided connecior
c us ANSIZ2141/0SA69. Quick-Disconnect Devices For Use With End Fittings.............. Carbon stes!: 2in ang yellow dichromate coating -
Gas Fuel Stress Guard ......,... . 360°rotation of gng fittings at both pnds before and after
Mests requirements of ANS! 2223.1 / NFPA 54 - Nationa| Fugl Installation patent panding)
Gas Cods = : =
QuickOisconnect ..., .. Brass body, carbon steel throadag end fittings, and aluminum colgr
Refer to catalog page 23 for additional approvals & certificstions ang \
ormont ges connector fimitg d iftime warran ty - Thermal Shutoff ..., Polymer nsert in 0D melts when internel temperatures exceed 350° F
to shut off gas flow
SnapFast is not for use in temperatures loss than 32°F ’ :
Ebow ..0vvinni Malleablg iron . 2 included
Restraining Cablg . ..., .. .. PVC costed, carbon steel, multistrand cable

150]2001:2000 Valve .o 100% full port, brass gas ball vaive
REGISTERED | . _— . '
EAMU}_MLQQQ -.The Dormont Blug Hoge &nd restraining ceble and herdwars required o

costermounted instellations

1-800-DORMONT

ENMAND THE DIFFERENCE/ Dormont

www.dormont.com

son RBdeMglEBEnNY
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Department

OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

PHONE # 4 U (Ve ESTABLISHMENT CODE GOODS
132~ QU= ¥ Vet
: ] — O STROYED
> S
ESTABLISHMENT TRADING NAME - : [17 EMBARGOED
~ “
D founres C U AR EVALUATION
NUMBER AND STREET [Z/
g -~ SATISFACTORY
(215 - Rovte &5
CITY OR MUNICIPALITY ZIP CODE 0 CONDITIONALLY SATISFACTORY
Rrck &7 a"‘7’ (]  UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK | \WATER SUPPLY
—_— [ S0 7
G “"LL (3—"Public - Community
(O  Individual (public - Non-community)
OWNER INFORMATION TIME (2400 HOURS)
(Compiete this section only if different from establishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATJQN OR REGISTTE&AGENT
Peanes Coesire [LC . > Ay A
i ” . [ d — - p . [V
e Vivcent- 3 Aol Sanll A (61 o o 7
NUMBER AND STREET -
W Brogh reck Dprove
CITY OR MUNICIPALITY STATE
” COMPLAINT NO.
Bniel 3=
COMPLAINT REC.
ZIP CODE COMMUN. CODE v
&5/ /2 9_&_{ C :5 44 6 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Daniel E. Regenye Tobacco O, v, S
Health Officer
Z/ Sunset avenue
O COMPLAINT RETAIL P.O. Box 2191
Toms River, N.J. 08754-2191
O INITIAL INSPECTION O WHOLESALE Telephone No. 732-341-9700
O REINSPECTION O VENDING MACHINE NAME OF INSPECTING OFFICIAL ?rint)
(< oL Q4 ~Ls qn/
NO. OF MACHINES C ( ¢ F (/
SIGNATURE OF INSPECTING OFFICIAL PERMANENT
/é/ aﬁ_\ REG. NO.
/) o ~ 0
@/ PLAN REVIEW d FROZEN DESSERT @% ip"’/ ] YCP
O CONFERENCE O OTHER - 2l g
for(F 4
H.D.134




Establishment Trading Name

DETAILED DATA SHEET

OCEAN COUNTY HEALTH DEPARTMENT
- ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishment License No. Date

Deareg Colf(he — [~ (6~ (o~

Signature of Inspecting Official

Municipality _ Time - (2400 Hours)
Gt P Rk 7yp.
T

REG.
NO.

REMARKS (Please specify area)
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S””Flr e :::::I:y
X Series 36" Gas v
Restaurant Range
/M%a—e?l"s:

X x36-6R [] X36-4G12R (] X36-2G24R [] X36-G36R
[1 X36-4G12S [] X36-2G24S [] X36-G365

Standard Features:

» Large 27" (686mm) work top surface

- Stainless steel front and sides

» Stainless steef 4" (102mm}) plate rail

+ Stainless steel backguard w/
removable stainless steel shelf

+ 12" (305mm) section stamped drip
trays w/ dimpled bottom

« Durable easy to read control knobs

- Easy to clean 6" (152mm) steel
core, injection moled legs

«  Pressure regulator, 3/4" NPT

Standard on Applicabie Models:

» Cabinet base in lieu of oven

» Ergonomic split cast iron top ring
grates

» 30,000 Btuh/ 8.79 kW 2 piece cast
iron "Q" style donut open burner

« 5/8" (15mm) thick steel griddle
plate w/manual hi/lo valve control

«  4-1/4" (108mm) wide grease trough

» 20,000 Btuh/5.86 kW cast iron

"H" style griddle burner per

12"(305mm) width of griddle

Straight steel tube oven burner

33,000 Btuh/9.67 kW

Model X36-6R

NOTE: Ranges supplied with casters must
be installed with an approved restraining .
device.

+ Standard size Sunfire oven w/
ribbed porcelain oven bottom
and door interior, aluminized top,
sides and back

« Oven thermostat w/ Low to 500°
F (260° C)

» Nickel plated oven rack with two
fixed position oven rack guides

+ Heavy duty oven door w/keep-
cool handle

Optional Features:

(7] Hot top 12" (305mm) plate, 5/8"
(15mm) thick in lieu of two open
burners, manual valve controlled
w/20,000 Btuh/5.86 kW cast iron
burner; standard on left side

[} shelf for cabinet base models

] Low profile 6" (152mm) back-
guard stainless steel front and
sides

[ stainless steel back for backguard

[T Additional oven racks

{71 6" (152mm) swivel casters {4), w/
front locking

(] Flanged deck mount legs

[ Celsius temperature dials

Specifications:

Gas restaurant series range with standard size Sunfire oven.
35-7/16" (900mm) wide with a 27" (686mm) deep work top sur-
face. Stainless steel front, sides and 4"(102mm) wide front rail.

6" (152mm) legs with adjustable feet. Six robust 2 piece 30,000
Btuh/8.797 kW (Natural gas), cast open burners set in split cast
iron ergonomic grates, Griddle or optional hot top with cast

iron "H" style burners, 20,000 Btuh/5.86 kW (natural gas), in lieu
of open burners. Porcelain oven bottom and door liner. Two posi-
tion fixed rack guide w/one oven rack. Heavy duty oven door
with "keep cool" door handle. Straight steel tube oven burner

| 33,000 Btuh/9.67 kW (natural gas) provides quality bake and good
recovery . Oven thermostat ranges from Low to 500° F (260° C).

l Available with storage base in lieu of oven

Enodis UK LTD
Swallowfield Way,

Hayes, Middlesex

UB3 1DQ ENGLAND
Telephone: 081-561-0433
Fax: 081-848-0041

| Garland Commercial

- Industries, LLC

185 East South Street
Freeland, PA 18224
Phone: (570} 636-1000
Fax: (570) 636-3903

Garland Commercial Ranges Ltd
1177 Kamato Road,
Mississauga, Ontario

L4W 1X4 CANADA

Phone: 905-624-0260

Fax: 905-624-5669

T
-
&
T
{
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P Y

SunfFure

Model L Total Shipping Information
Number Description BTU/Hr Lbs K Cu.E
Natural . 9 u. Ft.

X X36-6R Six Open Burners w/26" Oven 213,000 430 195 37
X36-65 Six Open Burners w/Storage Base 180,000 310 141 37
X36-4G12R 12" Griddle, Four Open Burners w/26" Oven 193,000 460 209 37
X36-4G12S 12" Griddle, Four Open Burners w/Storage Base 160,000 340 154 37
X36-2G24R 24" Griddle, Two Open Burners w/26" Oven 133,000 495 225 37
X36-2G24S 24" Griddle, Two Open Burners w/Storage Base 100,000 375 170 37
X36-G36R 36" Griddle w/26" Oven 93,000 530 240 37
X36-G365 36" Griddle w/Storage Base 60,000 410 186 37

i . Combustible Wall Entry Clearances Manifold
I:I(':itr:) I:?:tmh) vl':/esil?;tf Oven Interior-in (mm) Clearance-In (mm) ‘I,n {mm) Operating Pressure
In {(mm) | Height | Depth | Width | Sides Rear Crated | Uncrated | Natural | Propane
35-7/16 | 33-1/2 57 13 22 26-1/4 12 6 37 36-1/2 4.5"WC 10" WC
(900) (851) (1448) (330) (559) (667) (305) (152) (940) (927) 11 mbar 25 mbar

Gas input ratings shown for.instal.lations up to 2000 ft.,(610m) Burner Ratings (BTU/Hr/kW)
above sea level. Please specify altitudes over 2000 ft. -
Gas Type | OpenTo Griddle/ Standard Oven
yp P P Hot Top
2-1/4" Natural 30,000/8.79 | 20,000/5.8 33,000/9.67
— a {L57mm] Propane | 26,000/7.61 | 19,000/5.56 |  29,000/8.50

—“r
Ilf \\ “ Il'll

w\,ﬂw KO b

o 4"
-[162mm)

35-1/2"

{900mm]

1-1/2" 21"

N 534
{39mm} (534mm]
3/4" NPT
REAR GAS
INLET —\

124/8'_'__1_. _.l
(307mm}

Note: Installation clearance reductions are applicable only
where local codes permit.

This product is not approved for residential use.

18-3/8"
[466mm]

51
[1296mm]
STD BACKGUARD
W/HIGH SHELF

36"
[915mm]
LOW PROFILE
BACKGUARD

|

30" /C
N [763mm]
23

(586mm] e /
1378 |V

6" [352mm]

[152mm] ADDWHEN

— DOCR OPEN

Voo U

[791mm]

Form# X36 Series (01/31/08)

Garland Commercial
industries, LLC

185 East South Street
Freeland, PA 18224
Phone: (570) 636-1000
Fax: {570) 636-3903

Garland Commercial Ranges Ltd
1177 Kamato Road,
Mississauga, Ontario

L4W 1X4 CANADA

Phone: 905-624-0260

Fax: 905-624-5669

Enodis UK LTD
Swallowfield Way,
Hayes, Middlesex
UB3 1DQ ENGLAND

Fax: 081-848-0041

Telephone: 081-561-0433

wn
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Champion Griddle

PRODUCT: QUANTITY:

Gas Manual

Models: CJ GGM-18H [1GGM-24H [1GGM-36H I GGM-48H
ITEM #

Designed Smart

Increased Performance in Cooking

* Champion high output gas burners generate 25% more
BTU's than competitive grills.

+ Fast start-up to prime cooking termperatures

* Provides fast recovery and the ability to handle a variety
of foods.

* Openings in the front allow the pilot light to be easily it
and adjusted without removing the front panel.

Safety Features

- *Bull-nose front extension protects employees from burns.

Saves Time and Clean-up Labor Cost
* Maintenance is easier with bottom-mounted grease
collection pan. :

* Field convertible and adjustable gas regulator.

Built Solid

Built to Last

* Thick, stainless steel consiruction on front panel and top
skirt protects against kitchen ‘wear and tear’ and rust.
+ Welded construction. ‘

* 3/4" polished steel griddle éuﬁa e stands up to years of
high output cooking. '

* Griddle plate is fully weldecéi to base.

Reliability backed by APW Wyott's Warranty

* All APW Wyott Champion Cooking Equipment is backed
by a 3-year limited warranty and a 1-year on-site labor
warranty.*

» Certified by the following agencies:

SE E ST
oin ;5\00 DERTIFIED ) BEPH

APW Wyott Design Features

» 3/4” (2 cm) flat polished “hot rolled” steel griddle
plate.

*3" (7.6 cm) stainless steel backsplash: sloped side
splashers,

* Front access panels for easy adjustment.

* Extended bull-nose front,

* Heavy-duty 4” (10 cm) heat-resistant, adjustable
legs.

* Field convertible and adjustable gas regulator.

* Smooth action, infinitely adjustable gas valvues turn
180 degrees, giving the operator unltimate control.

* Viewable standing pilot. Safety pilot available.

* Pilot can be lit without removing front panel.

* Built-in rear flue.

* Gas connections use 3/4" NPT pipe.

*4"x 1" (10.2 cm x 2.5 cm) grease chute drains into
grease drawer.

» Stainless steel grease collector drawer,

Options & Accessories

* High altitude versions are available (contact factory).
» Safety Pilot

See reverse side for product specifications.

AR

APW Wyott Foodservice Equipment Company - 729 Third Ave., Dallas, TX 75226
(800) 527-2100 "|(214) 421-7366 - Fax (214) 565-0976 - www.apwwyott.com- info@apwwyott.com

Rev. 4/15/2006



Champion Griddle

Gas Manual |

Models: [JGGM-18H 0 GGM-24H [J GGM-36H [ GGM-48H
ITEM #:

PRODUCT: QUANTITY:
FLUE AREA
To e
il
. aian .
23908 X 19172 Gas Connection: 3/4" NPT pipe
GRIDOLE SURFACE . . .
on the right side of unit
o
f——24.o- — |—— 25374 ﬁi
i o e — ,
@ @ 1 15172 * * l_[égs ncv)LET
A 130 |9 A
4.0 u
GGM-24H f
1710
END OF PIPE
FLUE AREA
. FLUEAREA 3.9/ |
/ T SASINT ETL.— [ TO GAS INU
" - 47-34 X 19-1/2
Ggl%gﬁi‘)é&%g;(%E GRIDDLE SURFACE
[ s ca
1 . [ 0"
- 38.0 ﬂ l 48.0 ‘—{
0 ) o ® o b
GGM-36H GGM-48H

*APW Wyott reserves the rig

PRODUCT SPECIFICATIONS

Construction:

Stainless steel top skirt, grease through, grease collector
drawer, and front panel. Aluminized steel sides and back
panel. 4" adjustable legs. Welded construction, Field con-
vertible and adjustable gas regulator.

Gas S'_Pecifications:
GGM-18H: 1 “S” burner, 37,500 BTU/hr. One manual
high-low controls. (Propane is 33,750 BTU/hr.)

GGM-24H: 2 “U” burners, 25,000 BTU/hr. each, total
50,000 BTU/hr. input. Two manual high-low
controls. (Propane is 45,000 BTU/r.)

GGM-36H; 3y burners, 25,000 BTU/hr. each, total
75,000 BTU/hr. input. Two manual high-low
controls. (Propane is 67,500 BTU/hr.)

GGM-48H: 4 “U" burners, 25,000 BTU/hr. each, total
100,000 BTU/hr. input. Two manual high-low
controls. (Propane is 30,000 BTU/r.)

Cooking Surface:

GGM-18H:  191/2"H x 23 314" D (49.5 cm x 60.3 cm)
GGM-24H:  191/2"H x 23 34" D (49.5 cm x 60.3 cm)
GGM-36H:  191/2"H x 35 3/4" D (49.5 cm x 90.8 cm)
GGM-48H:  191/2"H x 47 3/4" D (49.5 cm x 121.3 cm)

*Grease through width; 4”

Overall Dimensions':
GGM-18H: 15 1/2"H x 18" W x 26 3/4" D
(39.4 cm x 45.7 cm x 68 cm)

GGM-24H: 15 1/2"H x 24" W x 26 3/4" D
(39.4 cm x 61 cm x 68 cm)

GGM-36H: 15 1/2"H x 36" W x 26 3/4" D
(39.4cmx 91.4 cm x 68 cm)

GGM-48H: 15 1/2" H x 48" W x 26 3/4" D
(39.4 cm x 121.9 cm x 68 cm)

*Note: Regulator and pipe add 4 1/4” to the rear of the unit,

Shipping Information:
GGM-18H: 200 Ibs. (90.9kg)  GGM-36H: 280 Ibs. (127.3 kg)
GGM-24H: 200 1bs. (90.9kg) ~ GGM-48H: 355 Ibs, (161.4 kg)

F.0.B. Cheyenne, WY 82007

ht to modify specifications or discontinue models without incurring obligation.

(800) 527-2100 - (214) 421-7366 - Fax (214) 565-0976 - www.apwwyott.com: info@apwwyott.com #1902

% ﬁ[ APW Wyott Foodservice Equipment Company - 729 Third Ave., Dallas, TX 75226 Rev. 4/15/2006



Champion Griddle

Gas Manual §

Models: [J GGM-18H I GGM—24HXGGM-36H 0 GGM-48H
PRODUCT: QUANTITY: ITEM #

Designed Smart

Increased Performance in Cooking

« Champion high output gas burners generate 25% more
BTU's than competitive grills.

* Fast start-up to prime cooking termperatures

* Provides fast recovery and the ability to handle a variety
of foods.

* Openings in the front allow the pilot light to be easily it
and adjusted without removing the front panel.

Safety Features
* Bull-nose front extension protects employees from bumns.

Saves Time and Clean-up Labor Cost

* Maintenance is easier with bottom-mounted grease
collection pan.

* Field convertible and adjustable gas regulator.

APW Wyott Design Features

Built Solid * 3/4” (2 cm) flat polished “hot rolled” steel griddle

Built to Last plate. , _
* Thick, stainless steel construction on front panel and top ~ * 3" (7.6 cm) stainless steel backsplash; sloped side
skirt protects against kitchen ‘wear and tear’ and rust. splashers. .
N, s s sy s
) 2{4h %C:;szfgoséii? gnddlg surfa e stands up to years of * Heavy-duty 4" (10 cm) heat-resistant, adjustable
g p g. legs.

* Griddle plate is fully welded to base. * Field convertible and adjustable gas regulator.

Reliability backed by APW Wyott's Warranty ° Smooth action, infinitely adjustable gas valvues turn

180 degrees, giving the operator unitimate control.
* All APW Wyott Champion Cooking Equipment is backed grees, giving e op : o

= _ * Viewable standing pilot. Safety pilot available.
by a 3-year limited warranty and a 1-year on-site labor * Pilot can be lit without removing front panel.
warranty.*

* Built-in rear flue.
+ Gas connections use 3/4” NPT pipe.

*4"x 1" (10.2 cm x 2.5 cm) grease chute drains into
grease drawer.

» Stainless steel grease collector drawer.

+ Certified by the following agencies:

Q\ysw,‘,o
@) & - |
G ® 4 Options & Accessories
* High altitude versions are available (contact factory).
s P® » Safety Pilot

See reverse side for product specifications.

APW Wyott Foodservice Equipment Company - 729 Third Ave., Dallas, TX 75226 Rev. 4/15/2006
. (800) 527-2100 - (214) 421-7366 - Fax (214) 565-0976 - www.apwwyott.com- info@apwwyott.com
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PRODUCT:

QUANTITY:

Champion Griddle

Gas Manual
O GGM-18H [1GGM-24H [ GGM-36H [J GGM-48H

~ Models:
ITEM #:

FLUE AREA
2.1/4"
\ TO GAS TN’LIEr
ul

X 1012 Gas Connection: 3/4" NPT pipe
GRIDDLE SURFACE . , .
on the right side of unit
o
}-—24.0" *—-, 26-3/4° —_i
¥ i 15-1r/2 Cps———— 3 -(1;2'5.531_57
@ @ : 13.0 |
I _L - -
40 \J v
GGM-24H i
1 TO
END OF PIPE
FLUE AREA
/ &w—-{ | FLUE AREA &1/4"%_-
TO GAS INUET] [ TO GAS INL,
I . 1 4 1
35-3/4 X 19-1/2 47-3/4 X 19-1/2
GRIDDLE SURFACE GRIDDLE SURFACE
[} .3
| . | .
- 36.0 ..‘ | 48.0 ﬁl
® 0 o ® 0o o
Y
i GGM-36H GGM-48H

PRODUCT SPECIFICATIONS

Construction:

Stainless steel top skirt, grease through, grease collector
drawer, and front panel. Aluminized steel sides and back
panel. 4" adjustable legs. Welded construction, Field con-
vertible and adjustable gas regulator.

Gas Specifications:
GGM-18H: 1 “S” burner, 37,500 BTU/hr. One manual
high-low controls. (Propane is 33,750 BTU/hr.)

2 “U” burners, 25,000 BTU/hr. each, total
50,000 BTU/hr. input. Two manual high-low
controls. (Propane is 45,000 BTUhr.)

3 “U’ burners, 25,000 BTU/hr. each, total
75,000 BTU/hr. input. Two manual high-low
controls. (Propane is 67,500 BTU/hr.)

4 “U’ burners, 25,000 BTU/hr. each, total
100,000 BTU/hr. input. Two manual high-low
controls. (Propane is 90,000 BTUrhr.)

GGM-24H:

GGM-36H:

GGM-48H:

Cooking Surface:

GGM-18H:  191/2"Hx 23 3/4"D (49.5 ¢cm x 60.3 cm)
GGM-24H:  191/2"H x 23 3/4" D (49.5 cm x 60.3 cm)
GGM-36H:  191/2"H x 35 3/4" D (49.5 cm x 90.8 cm)
GGM-48H:  191/2"H x 47 3/4"D (49.5 cm x 121.3 cm)

*Grease through width: 4" :

Overall Dimensions:

GGM-18H:  151/2"H x 18" W x 26 3/4" D
(39.4 cm x 45.7 cm x 68 cm)
GGM-24H:  151/2"Hx24"Wx 26 3/4" D
(39.4 cm x 61 cm x 68 cm)
GGM-36H:  151/2"H x 36" W x 26 3/4" D ><
(39.4 cm x 91.4 cm x 68 cm)
GGM-48H:  151/2"H x 48"Wx 26 3/4"D
(39.4 cm x 121.9 cm x 68 cm)

*Note: Regulator and pipe add 4 1/4” to the rear of the unit.

Shipping Information:
GGM-18H: 200 Ibs. (90.9kg)  GGM-36H: 280 Ibs. (127.3 kg)
GGM-24H: 200 1bs. (0.9 kg) ~ GGM-48H: 355 Ibs. (161.4 kg)

F.0.B. Cheyenne, WY 82007

*APW Wyott reserves the right to modify specifications or discontinue models without incurring obligation.

AP

APW Wyott Foodservice Equipment Company - 729 Third Ave., Dallas, TX 75226
(800) 527-2100 - (214) 421-7366 - Fax (214) 565-0976 - www.apwwyott.com- info@apwwyott.com

Rev. 4/15/2006
#1902



PRODUCT: QUANTITY:

Champion CharBroiler
Gas ChrRock

Models: A .GCRB-18H {1 GCRB-24H O GCRB-36H t]GCRB-48H

Designed Smart

Increased Performance in Cooking

* One of the highest BTU ratings in its cooking class.

* Reduces amount of fabor time to cook a 1/4 pound hamburger
by 20%.

« Fast start-up and recovery to prime cooking temperatures.

* Versatile grate system can be adjusted in height to give
maximum control.

» Special high temperature stainless steel provides even heat
across the cooking area.

* Openings in the front allow the pilot light to be easily it and
adjusted without removing the front panel.

* Snap action infinitely adjustable gas valves turn 180
degrees, giving the operator ultimate control.

Safety Features
* Bull-nose front extension protects employees from burns.

Saves Time and Clean-up Labor Cost

* Maintenance is easier with bottom-mounted grease
collection pan and removable top grates.

+ Self-cleaning CharRocks.

+ Field convertible and adjustable gas regulator

Built Solid

Built to Last

* Double walled firebox protexts control panel from higher
temperatures

« Thick, stainless steel construction on front panel and top skirt
protects against kitchen ‘wear and tear' and rust.

+ Welded construction in frame.

» Thick, cast iron “steak char” grates stand up to years of high
output char grilling

Reliability backed by APW Wyott's
Warranty

* All APW Wyott Champion Cooking Equipment is backed by a
3-year limited warranty and a 1-year on-site labor warranty.
*Certified by the following agencies:

e ‘ é‘swl‘% c E
EPH
o@iﬂnfi\@@ CERTIFIED

*Warranty does not include rock grates, cooking grates, bumer shields or fireboxes.

APW Wyott Design Features

* 3/4” (1.9 cm) cast iron “steak char’ grate.

* Fish grate (#3102202) and flat griddle plate overlay
(#21813095)

* Cast iron rock grate

+ 3" (7.6 cm) stainless steel backsplash; slopred side
splashers.

* Front access panels for easy adjustment.

* Extended bull-nose front.

* Heavy-duty 4" (10.2 cm) heat-resistant, adjustable legs.

* Viewable standing pilot. Safety pilot available.

* Pilot can be fit without removing front panel.

* Gas connections use 3/4” NPT pipe.

* Field convertible and adjustable gas regulator.

4" x 1" (10.2 cm x 2.5 cm) grease chute drains into
grease drawer,

'+ Stainless steel grease collector drawer.

Options & Accessories

* High altitude versions are available (contact factory).
+ Fish grate only versions available.

+ Safety Pilot

* Griddle Plate

See reverse side for product specifications.

APW Wyott Foodservice Equipment Company - 729 Third Ave., Dallas, TX 75226
- g@ (800) 527-2100 - (214) 421-7366 - Fax (214) 565-0976 - www.apwwyott.com info@apwwyott.com

Rev. 11/10/2008
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PRODUCT.: QUANTITY:

Champion CharBroiler

Gas CharRock

Models: [J GCRB-18H [1 GCRB-24H [J GCRB-36H [J GCRB48H
[TEM #:
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PRODUCT SPECIFICATIONS

Construction:

Stainless steel top skirt, grease through, grease collector
drawer, and front panel. Stainless steel radiant. aluminized
steel sides and back panel. 4" adjustable legs. Welded
construction. Field convertible and adjustable gas regulator.

Gas Specifications:
GCRB-18H: 18" burner, total 60,000 BTU/hr. One = ﬁ
manual control. (Propane is 54,300 BTU/hr.)

GCRB-24H: 2 "U” burners, 40,000 BTU/hr. each, total
80,000 BTUhr. input. Two manual high-low
controls. (Propane is 72,500 BTU/hr.)

GCRB-36H: 3 “U" burners, 40,000 BTU/hr. each, total
120,000 BTU/hr. input. Two manual high-low
controls. (Propane is 108,750 BTU/hr.)

GCRB-48H: 4 "U" burners, 40,000 BTU/hr. each, total
~ 160,000 BTU/hr. input. Two manual high-low
controls. (Propane is 145,000 BTU/hr.)

Cooking Surface:

GCRB-18H: 17 3/4"H x 18" D (45 cm x 45.7 cm)
GCRB-24H: 23 3/4"H x 18" D (60.3 cm x 45.7 cm)
GCRB-36H: 35 3/4"Hx 18"D (90.8 cm x 45.7 cm)
GCRB-48H: 47 3/4" Hx 18" D (121.3 cm x 45.7 cm).

*Grease through width: 3 3/16”

Overall Dimensions:

GCRB-18H: 15 1/2"H x 18" W x 25 57/64" D :

(39:4 cm x 46 cm x 63.2 cm) )<
GCRB-24H: 15 1/2"H x 24" W x 25 57/64" D

(39.4 cm x 61 cm x 63.2 cm)
GCRB-36H:  151/2" H x 36" W x 25 57/64" D

(39.4 cm x 91.4 cm x 63.2 cm)
GCRB-48H: 15 1/2" H x 48" W x 25 57/64" D

(39.4 cm x 121.9 cm x 63.2 cm)
*Note: Regulator and pipe add 4 1/4” to the rear of the unit.

Shipping Information: .
GCRB-18H: 126 Ibs. (57.3kg) ~ GCRB-36H: 224 Ibs. (101.8 kg)
GCRB-24H: 157 Ibs. (714 kg) ~ GCRB-48H: 289 Ibs. (131.4 kg)

F.0.B. Cheyenne, WY 82007

*APW Wyolt reserves the right to modify specifications or discontinue models without incurring obligation.

APW Wyott Foodservice Equipment Company - 729 Third Ave., Dallas, TX 75226
g; (800) 527-2100 - (214) 421-7366 - Fax (214) 565-0976 - www.apwwyott.com: info@apwwyott.com

Rev. 11/10/2008
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PRODUCT: QUANTITY:

Champion CharBroiler
Gas CharRock

Models: CJ GCRB-18H [ GCRB-24H OJ GCRB-36H [J GCRB-48H
ITEM %

Designed Smart

Increased Performance in Cooking

* One of the highest BTU ratings in its cooking class.

* Reduces amount of labor time to cook a 1/4 pound hamburger
by 20%.

* Fast stant-up and recovery to prime cooking temperatures.

* Versatile grate system can be adjusted in height to give
maximum control.

* Special high temperature stainless steel provides even heat
across the cooking area.

~+ Openings in the front allow the pilot light to be easily lit and
adjusted without removing the front panel.
* Snap action infinitely adjustable gas valves turn 180
degrees, giving the operator ultimate control.

Safety Features
* Bull-nose front extension protects employees from burns.

Saves Time and Clean-up Labor Cost

* Maintenance is easier with bottom-mounted grease
collection pan and removable top grates.

+ Self-cleaning CharRocks.

» Field convertible and adjustable gas regulator

Built Solid

Built to Last

* Double walled firebox protexts control panel from higher
temperatures

* Thick, stainless steel construction on front panel and top skirt
protects against kitchen ‘wear and tear' and rust.

» Welded construction in frame.

* Thick, cast iron “steak char” grates stand up to years of high
output char grilling

Reliability backed by APW Wyott’s
Warranty

* All APW Wyott Champion Cooking Equipment is backed by a
3-year limited warranty and a 1-year on-site labor warranty,
*Certified by the following agencies: '

Q‘us,’ E <}“\SSII'/‘.O
t@ﬁo SERTIFIED /) EPH, .
ARpAY

“Warranty does not include rock grates, cooking grates, bumer shields or fireboxes.

APW Wyott Design Features

* 3/4" (1.9 cm) cast iron “steak char’ grate.

* Fish grate (#3102202) and flat griddle plate overlay
(#21813095)

* Cast iron rock grate

* 3" (7.6 cm) stainless steel backsplash; slopred side
splashers. - ‘

* Front access panels for easy adjustment,

* Extended bull-nose front,

* Heavy-duty 4" (10.2 cm) heat-resistant, adjustable legs.

* Viewable standing pitot. Safety pilot available.

* Pilot can be lit without removing front panel,

* Gas connections use 3/4" NPT pipe.

* Field convertible and adjustable gas regulator.

*4"x 1" (10.2 cm x 2.5 cm) grease chute drains into
grease drawer.

+ Stainless steel grease collector drawer.

Options & Accessories

* High altitude versions are available (contact factory).
* Fish grate only versions available.

» Safety Pilot

* Criddle Plate

LSRRIy

See reverse side for product specifications.

REM

APW Wyott Foodservice Equipment Company - 729 Third Ave., Dallas, TX 75226
(800) 527-2100 - (214) 421-7366 - Fax (214) 565-0976 - www.apwwyott.com- info@apwwyott.com

Rev. 11/10/2008



Champion CharBroiler

Gas CharRock

Models: O GCRB-184 [J GCRB-24H [J GCRB-36H 0 GCRB-48H

PRODUCT. QUANTITY: : (TEM #;

g ——"s PRODUCT SPECIFICATIONS
i , 5 Construction:

! e Stainless steel top skirt, grease through, grease collector
3 \4 B drawer, and front panel. Stainless steel radiant. aluminized
o steel sides and back panel. 4" adjustable legs. Welded
OO ‘ ' construction. Field convertible and adjustable gas regulator.
Foe [ |

P FUREN by ;
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GCRB- 48H

Gas Specifications:
GCRB-18H: 1"S" burner, total 60,000 BTU/hr. One
manual control. (Propane is 54,300 BTU/hr.)

GCRB-24H: 2 “U” burners, 40,000 BTU/hr, each, total
80,000 BTU/hr, input. Two manual high-low
controls. (Propane is 72,500 BTU/hr)

GCRB-36H: 3 “U" burners, 40,000 BTU/hr. each, total
120,000 BTU/hr. input. Two manual high-low
controls. (Propane is 108,750 BTU/hr.)

GCRB-48H: 4 "U" burners, 40,000 BTU/hr, each, total
~ 160,000 BTU/hr. input. Two manual high-low
controls. (Propane is 145,000 BTU/hr.)

Cooking Surface:

GCRB-18H: 17 3/4"H x 18" D (45 cm x 45.7 cm)
GCRB-24H:  233/4"Hx 18"D (60.3 cm x 45.7 cm)
GCRB-36H:  353/4"Hx 18" D (90.8 cm x 45.7 cm)
GCRB-48H: 47 3/4"Hx 18"D (121.3 cm x 45.7 cm)

*Grease through width; 3 3/16”

Overall Dimensions:
GCRB-18H: 15 1/2" H x 18" W x 25 57/64" D
(39.4 cm x 46 cm x 63.2 cm)

GCRB-24H: 15 1/2" H x 24" W x 25 57/64" D
(39.4 cm x 61 cm x 63.2 ¢m)

GCRB-36H: 15 1/2" H x 36" W x 25 57/64" D
(39.4 cm x 91.4 cm x 63.2 cm)

GCRB-48H: 15 1/2" H x 48" W x 25 57/64" D
(39.4 cm x 1219 cm x 63.2 cm)

*Note: Regulator and pipe add 4 1/4” to the rear of the unit,

Shipping Information:
GCRB-18H. 126 Ibs. (57.3kg) ~ GCRB-36H: 224 Ibs. (101.8 kg)
GCRB-24H: 157 Ibs. (714 kg) ~ GCRB48H: 289 Ibs. (131.4 kg)

F.0.B. Cheyenne, WY 82007

*APW Wyott reserves the right to modify specifications or discontinue models without incurring obligation.

Rev. 11/10/2008

APW Wyott Foodservice Equipment Company - 729 Third Ave., Dallas, TX 75226
Z% (800) 527-2100 - (214) 421-7366 - Fax (214) 565-0976 - www.apwwyott.com: info@apwwyott.com #1904
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BLODGETT]]

MODEL SHO-G

Full-Size Gas Convection Oven

OPTIONS AND ACCESSORIES
(AT ADDITIONAL CHARGE)

8 Legs/casters/stands:
Q 6" (152mm) seismic legs
QO 6" (152mm) casters
Q 4" (102mm) low profile casters (double only)
O 25" (635mm) stainless steel open stand with
rack guides
B Gas hose with quick disconnect and restraining
device:
Q 48" (1219mm) hose
Q 36" (914mm) hose
Extra oven racks :
Gas manifold (for double sections)
Flue connector

0oo

Project

ltem No.

Quantity

Standard depth baking compartment - accepts five 18" x 26" standard full-
size baking pans in left-to-right positions,

Al data is shown per oven section, unless otherwise indicated.

Refer lo operator manual specification chart for listed model name.

EXTERIOR CONSTRUCTION

Full angle-iron frame

Stainless steel front, top, and sides

Dual pane thermal glass window on left hand door, solid right hand door
Tubular chrome handle with simultaneous door operation

Triple-mounted pressure lock door design with turnbuckle assembly
Removable front control panel

Solid mineral fiber insulation at top, back, sides and bottom

INTERIOR CONSTRUCTION

Double-sided porcelainized baking compartment liner (14 gauge)
| Aluminized steel combustion chamber :

Dual inlet blower wheel

W Five chrome-plated racks, eleven rack positions with a minimum of 1-5/8"
{(41mm) spacing

OPERATION

B Dual Flow Gas system combines direct and indirect heat
W Electronic spark ignition control system ‘
B Removable dual tube burners
n

Pressure regulator and manual gas service cut-off valve located in front
control area

Air mixers with adjustable air shutters

B Solid state thermostat with temperature control range of 200°F (93°C)
to 500°F (260°C)
B Two speed fan motor

® 1/3 horsepower blower motor with automatic thermal overload protection
B Control area cooling fan

STANDARD FEATURES

O-OHS

W Solid state manual control with separate dials to control thermostat and timer

B 25" (635mm) adjustable stainless steel legs (for single units)

B 6" (152mm) adjustable stainless steel legs (for double sections)
® Draft diverter or draft hood for venting (select one)

M One year oven parts and labor warranty*

*

For all international markets, contact your local distributor.

BLODGETT OVEN COMPANY

44 Lakeside Avenue, Burlington, VT

www.blodgett.com
05401 + Phone: (802) 658-6600 + Fax: (802) 864-0183



(BLODGETT]|

MODEL SHO-G

APPROVAL/STAMP

-

DRAFT HOOD
12-3/4" (324)

24/2" (64)
y ge T g
(76) ~fe-(424) o [_@ “ ey TOBI8" (1764) — -k
— s DRAFT DIVERTER __§508) — "
Ro=EE 57-1116" (1450) -1 iy i
e I (152) dia.  51-3/4" (1315)— ] Di—@ {4
36-7/8" i @
37) \ ) 38-9/16" (979) L 41-15/16"
l & 35-1/2" (902) — | 33-1/4" (845)— o[ (1065)
0
f F —va 25" (635)_ 28-3/8" ﬂ@
17-3/8"J ) f (721) 17" (432) — I
| . 6-1/2" (165) —— R
4—38-1/4" (972)—» 0" (0)— 0" (0)— {251)

TOP VIEW SINGLE

Dimensions are in inches (mm)

DOUBLE

SHORT FORM SPECIFICATIONS

Provide Blodgett full-size convection ov
standard full-size bake pans. Stainless stee! front, top and sides, Right door shalt be stainless steel, left d
tubutar chrome handle and simuftaneous operation. Unit shall be
heat. Air in baking chamber distributed by dual intet blower wheel
plated removable racks. Control pane! shali be recessed with Co
oplions and accessories as indicated.

powered by a two-speed, 1/3 HP motor

en mode! SHO-G, (single/double) compartment, Each compartment shall have
9as heated with electronic spark ignition and shall co

0k/Cool Down mode selector, solid state (manual/digital) infinite thermostat (

{porcelainized/stainless) steel liner and shal accept five 18" x 26
airless steel with dual pane thermal glass. Door shall have single
ok by means of a dual-flow system combining direct and indirect
verload protection. Each chamber shall be fitted with five chrome-
200- 500°F), and 60-minute timer. Provide

oor shall be st

with thermal ¢

DIMENSIONS:

Floor space 38-1/4" (972mm) W x 36-7/8" (937mm) D

Product clearance

Oven Back 0" from combustible and non-combustible construction.
Oven Sides 2" from combustible and non-combustible construction.
[nterior 29" (737mm) W x 20" (508mm) H x 24-1/4" (616mm) D
If oven is on casters:

Single Add 4-1/2" (114mm) to all height dimensions

Double Dimensions do not change

Double Low Profile Subtract 2-1/2" (64mm) from all dimensions

GAS SUPPLY:

314" NPT

Manifold Pressure;

* Natural - 3.5"W.C
Inlet Pressure:

* Natural - 7.0' W.C. min. - 10.5" W.C. max,

* Propane - 10" W.C.

POWER SUPPLY:

115 VAC, 1 phase, 6 amp, 60 Hz., 2-wire with ground,

113 H.P., 2 speed motor, 1140 and 1725 RPM

6" (1.8m) electric cord set furnished on 115 VAC ovens only.

MINIMUM ENTRY CLEARANCE:

Uncrated 32-1/16" (814mm)
Crated 37-1/2" (953mm)
SHIPPING INFORMATION:

Approx, Weight:

Single 935 Ibs. (243 kg)

Double 1070 Ibs. (485 kq)

Crate sizes:
37-112" (952mm) x 43-1/2" (1105mm) x 54-3/4" (1315mm)

NOTE: The company reserves the right to make substitutions

+ Propane - 11.0° W.C. min. - 13.0" W.C. max of components without prior notice
MAXIMUM INPUT:
Single 50,000 BTUrhr (14.6 Kw)
Double 100,000 BTUrhr (29.2 Kw)
BLODGETT OVEN COMPANY
www.blodgett.com

44 Lakeside Avenue, Burlington, VT 05401 + Phone: {8

Printed in U.S.A, NOTE: FOR COMMERCIAL US

02) 658-6600 * Fax: (802) 864-0183

£ ONLY PIN 36946 Rev P (5/11)
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Sunfire -
X Series 36" Gas -
- Restaurant Range
Models:
[X{ x36-6R [ X36-4G12R [ X36-2624R [ X36-G36R
[ x36-65 [ X36-4G12s [ X36-2G24$ [ X36-G365

Standard Features:

+ Large 27" (686mm) work top surface

+  Stainless steel front and sides

* Stainless steel 4" (102mm) plate rail

+  Stainless steel backguard w/
removable stainless steel shelf

12" (305mm) section stamped drip
trays w/ dimpled bottom

+ Durable easy to read control knobs

+  Easy to clean 6" (152mm) stee}
core, injection moled legs

+  Pressure regulator, 3/4° NPT

Standard on Applicable Models:

+ Cabinet base in lieu of oven

» Ergonomic split cast iron top ring
grates :

+ 30,000 Btuh/ 8.79 kW 2 piece cast
iron "Q" style donut open burner

* 5/8"{15mm) thick steel griddle
plate w/manual hi/lo valve control

*+ 4-1/4" (108mm) wide grease trough

Model X36-6R * 20,000 Btuh/5.86 kW cast iron

“H" style griddte burner per

12"(305mm) width of griddle

Straight steel tube oven burner

33,000 Btuh/9.67 kW

NOTE: Ranges supplied with casters must
be installed with an approved restraining .
device.

+ Standard size Sunfire oven w/
ribbed porcelain oven bottom
and door interior, aluminized top,
sides and back

+ Oven thermostat w/ Low to 500°
F (260° C)

+  Nickel plated oven rack with two
fixed position oven rack guides

+  Heavy duty oven door w/keep-
cool handle

Optional Features:

(J Hot top 12" (305mm) plate, 5/8"
(1Smm) thick In lieu of two open
burners, manual valve controlled
w/20,000 Btuh/5.86 kW cast iron
burner; standard on left side

[ Sheif for cabinet base models

(3 Low profile 6" {152mm) back-
guard stainless steel front and
sides

(0] stainless steel back for backguard

{J Additional oven racks

[ 6" (152mm) swivel casters (4), w/
front locking

(] Flanged deck mount fegs

(O Celsius temperature dials

Specifications:

Gas restaurant series range with standard size Sunfire oven,
35-7/16" (900mm) wide with a 27" (686mm) deep work top sur-
face. Stainless steel front, sides and 4"(102mm) wide front rail.
6" (152mm) legs with adjustable feet, Six robust 2 piece 30,000
Btuh/8.797 kW (Natural gas), cast open burners set in split cast

of open burners. Porcelain oven bottom and door liner. Two posi-
tion fixed rack guide w/one oven rack. Heavy duty oven door
with "keep cool" door handle. Straight steel tube oven burner
33,000 Btuh/9.67 kW (natural gas) provides quality bake and good
recovery . Oven thermostat ranges from Low to 500° F (260° C),
Available with storage base in lieu of oven

7N
Iron ergonomic grates. Griddle or optional hot top with cast (@. ‘) spe
iron “H" style burners, 20,000 Btuh/5.86 kW (natural gas), in lieu S

C us

Garland Commercial
Industries, LLC

185 East South Street
Freeland, PA-18224
Phone: {570) 636-1000
Fax: {570) 636-3903

Garland Commercial Ranges Ltd
1177 Kamato Road,
Mississauga, Ontario

L4W 1X4 CANADA

Phone: 905-624-0260

Fax; 905-624-5669

Enodis UK LTD
Swallowfield Way,

Hayes, Middlesex

UB3 1DQ ENGLAND
Telephone: 081-561-0433
Fax: 081-848-0041
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SunFire

34-1/2"

(876mm] KR

—\mgm o0

{102mm)
35-1/2°
[900mm}]
B
" 21"
dé‘;ﬁfm [534mm)]

3/4"NPI

REAR GAS

INLET

D‘:—?ﬁo 30"
23" {763mm)
(586mm] fto
6"
{152mm)

Model Total Shipping Information
Number Description BTU/Hr Lb
Natural s Kg | Cu.Ft.

X[x36-6R $ix Open Burners w/26" Oven 213,000 | 430 | 195 37
X36-6S Six Open Burners w/Storage Base 180,000 310 141 37
X36-4G12R 12° Griddle, Four Open Burners w/26" Oven 193,000 460 209 37
X36-4G12S 12° Griddle, Four Open Burners w/Storage Base 160,000 340 154 37
X36-2G24R 24" Griddle, Two Open Burners w/26" Oven 133,000 495 225 37
X36-2G24S 24" Griddle, Two Open Burners w/Storage Base 100,000 375 170 37
X36-G36R 36" Griddle w/26" Oven 93,000 530 240 37
X36-G36S 36" Griddle w/Storage Base 60,000 410 186 37
igh Combustible Wali Entry Clearances Manifold

lnw(ir:t:m) Igmtmh) :/est?eltf Oveninterlor-in (mm) Clearance-in (mm) )Iln (mm) Operating Pressure

In (mm) | Height | Depth | Width | Sides Rear Crated | Uncrated | Natural | Propane

35-7/16 | 33-1/2 57 13 22 26-1/4 12 6 37 36-1/2 4.5"WC 10" WC

(900) (851) {1448) (330) (559) (667) (305) (152) (940) (927) 11 mbar | 25 mbar

e n s ot stltonsup 0 2000 .10 Surmer Rangs GTU/H kW)
GasType | Open Top Griddle/ Standard Oven
Hot Top
2-1/4" Natural 30,000/8.79 | 20,000/5.8 33,000/9.67
f(57mmi Propane | 26,000/7.61 | 19,000/5.56 | 29,000/8.50

Note: Installation clearance reductions are applicable only
where local codes permit,

This product is not approved for residential use,

12-1/8"—H
(307mm]}

[

18-3/8" s
{466mm]} [1296mm]}
$10 BACKGUARD
W/HIGH SHELE
B
36"
/C [915mm]
LOW PROFILE
/ BACKGUARD
13.7/8° U
o \ \
DOOR OPEN 31178

(791mm]

Form# X36 Series (01/31/08)

Garland Commercial
Industrles, LLC

185 East South Street
Freeland, PA 18224
Phone: (570) 636-1000
Fax:{570) 636-3903

Garland Commerclat Ranges Ltd
1177 Kamato Road,
Mississauga, Ontarlo

L4W 1X4 CANADA

Phone: 905-624-0260

Fax: 905-624-5669

Enodis UK LTD
Swallowfield Way,
Hayes, Middlesex
UB3 1DQ ENGLAND

Telephone: 081-561-0433

Fax: 081-848-0041
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