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L License No. new home, Builder Reg. No. xp ate 2. Height of Structure Y
Q|  Federal Employee No. 22~ 352- $YE FAX: ( 3. Area — Largest Floor 2100 sq.
~—c 5. Architect or Engineer JLL /2 FELD Tol. (2e1) 743 $E€7 ; c;w Butl‘fr;ag}’\resz'm:t 200 .;q.l :
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( OPTIONAL (for offica use only)
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1. [ Minor Work i lec'd by : | _Date Date viewer Approvel | Rejection | viewer A.RESIDENTIAL
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2. [ Now Buiking éE/ o l 7/?4’5? ,/ <L <_, 3 z) ,7 1. State Specific Use:
3. 0O Agdition 2. Use Group:
4, g’: w:,m 3. Change in Use Group. Indicate Former:
. Ahers
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7. JX Etactrical o 7 iEE D : RIS ¢ Net Gain or Loss
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CERTIFICATION IN LIEU OF OATH

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

. A, { ) | further centify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy, This dweliing is 10 be occupied by myself and is not.to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. { ) 1 further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2 15(e)1 vii

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

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

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ()4 | 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.

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

| understand that if any of the above statements- ilfully false, 1 am subject to punishment, .
)(Signatu're / N D )4 \://?()/0 ] .

i, AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32.2.15(d): the proposed work is
authofized 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.

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

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

} Check if contractor.

Agent NameD/LQ ﬂ‘%ﬁﬂaﬂ’ﬂ /W ~Z> mFZ/M)
nddress_ DpSO LIS Y pREduesT  A)T-  OT285

. )I’elephone (257— ) &F22- géé/

'j Signature (é/{ﬂ_m\

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

UECC F100-2 (rev B8]
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Viil. PRIOR
APPROVALS

CHECKLIST
(office use onty)
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QVAL

STATE
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Pratimin.
Inltial
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Date
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Initlal

Final
Dats

Prelimin.
Initial

Final
Date

Prelimin.
Inltial

Finat
Date

COMMENTS

Zoning Officer

<

=

Planning Board

Zoning Board

Sewer Authority

Water Autharity

Police Deparimant

AL

=
<

Health Department

Soll Conservation

N.J. Department of
Community Affalrs

N.J. Depariment of
Transportation

N.J. Department of

Environmental Protection

Utlity Dig No.

>

A0 N

ojo|o)jojojajojajajojaldaloj o

Name of Code & Edition

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

Name of Code & Editlon

m::&:n m:a..n< Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[J Temporary Gertificate of Occupancy No.

O Temporary Certiicate of Compllance No.

O Continued Certificate of Occupancy No.

O Certificate of Compliance No.

] Certificate of Occupancy No.

[J Centificate of Approval No.

{J Lead Abatement Clearance Certificate No.

U.C.C. F100-2 (rev, 3/96)
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Brick Township Date Issued 12/19/2007
401 Chambersbridge Rd Control Number  C-07-002467
Brick, NJ 08723 Permit Number  07-2501
Permit Issue Date  08/13/2007
Certiﬁcate Certificate Number 07-2501
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 1743 ROUTE 88 Brick Township, N) Block: 852 lot: 1 Qual:
Owner in Fee: LP & APTS, LLCSG B LTD
Owner Address: PO BOX 5008 FREEHOLD NJ 07728
Telephone:
Contractor JLR ASSOCIATES
Address 2020 LESSER PKY OQAKHURST NI 07755
Telephone: (732) 822-3661 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: ~ [] State [] Private
Use Group: B Construction Classification:

Maximum Live Load: ©

Maximum Qccupancy Load: O

Description of Work Used: TENANT FIT UP ALTERATION FOR LAUNDROMAT - -FRAMING, CONCRETE PLATFORMS, SHEETRGCK

N & METAL STUDS
S

Certificate Comments: BRICK LAUNDROMAT

Certificate of Occupancy

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

[J cestificate 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 Hme of inspection.

[C] certificate of Continued Occupancy

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

(] Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Date Printed: 12/18/2007

[ Certificate of Clearance - Lead Abatement 5:17

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

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

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

(O certificate of Clearance - Asbestos Abatement

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

[0 Total removal of asbestos hazards in scope of work

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

(] 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

[T] Temporary Certificate of Occupancy

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

Conditions to be met:

Fea: $0.00
Check Number:

Collected By:

Page 1






Date lssued 8/13/2007
CONSTRUCTION Conirol# .07 00247

U=

Permit # 07-2501
IDENTIFICATION  Block: 852 Lot: 1 Qualifier
Work Site Location: 1743 ROUTE 88 Brick Township, NJ Contractor _JLR ASSCQCIATES
Address 2020 LESSER PKY OAKHURST NJ 07755
Owner in Fee LP & APTS, LLC%G B LTD :
PO BOX 5008 FREEHOLD NJ 07728 Telephone: (732) 822-3661
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $588
BUILDING PLUMBING (J LEAD HAZARD ABATEMENT | glectrical $3.430
ELECTRICAL FIRE PROTECTION [J DEMOLITION Plumbing $620
Fire Protectio 75
(O ELEVATOR DEVICES [T] ASBESTOS ABATEMENT [ oTHER ! ; 3
(Subchapter 8 anly) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP ALTERATION FOR LAUNDROMAT - -FRAMING, CONCRETE PLATFORMS, DCA Training Fee $69
SHEETROCK & METAL STUDS
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $4.812
construction ceases for a pericd of six (§) months, this permit is void. Check No 115
Estimated Cost of Work  _$50,900 :
Cash $0
) . Credit $0
Construction Official Date Collected By Inspection Account
U.C.C.F170
equiv (rav 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 1o insure that the work installed conforms with the requirements of the
Unifarm Construction Code.

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

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

1. The bottom of fooling trenches before pfacement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcede rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcades of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
preducing devices and Barrier Free subcode accessibility, if applicable.

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

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



Date Update |ssued 12/18/2007
Control # C-07-005971
—| PERMIT UPDATE
A e
IDENTIFICATION  Block: 852 Lot: 1 Quaiifier
Work Site Location: 1743 ROUTE 88 Brick Township, NJ Contracior _JLR ASSOCIATES

Address 2020 LESSER PKY OAKHURST NJ 07755

Owner in Fee LP & APTS, LLC%G B LTD

PO BOX 5008 FREEHOLD NJ 07728 Telephone: {732) 822-3661
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING PLUMBING (7] LEAD HAZARD ABATEMENT Electrical 50
(] ELECTRICAL FIRE PROTECTION [0 PEMOLITION Plumbing $220
. e P \
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [} OTHER Fire Protection 3900
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION FOR LAUNDROMAT - -FRAMING, CONCRETE PLATFORMS, SHEETROCK & DCA Training Fee §2
METAL STUDS
CO Fee
Other 30
Note: |f constuction does not commence within one (1) year of date of issuance, orit Total _ $1,122
construction ceases for a period of six (6) months, this permit is void. Check No 298
Estimated Cost of Work _$1,500 SCk NO-
Cash 30
: _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
aguiv (rav 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 installed conforms with the requirements of the
Uniform Construction Code.

The owner ar other respansible person in charge of work must nofify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requesled. The work must not proceed in a manner which will preclude the inspaction until it has been made and
approval granted.

D Required inspections for all subcodes for ane- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcede.

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

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for 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 Instalation of all finished materials, sealings of exterior joints, plumbing piping, irim and fixtures; electrical 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.

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

D 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, irim 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 an the job site.
If you do not understand any of this information, please ask.
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BMILARY CERSTRLETIEN
CODE

(emmmml BUILDING SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. Ob_._u UTILITY DIG NO: 1-800-272-1000.

Block .Ia\v\l Lot
Work Site _.cnmzo: \ U( ) \Nﬂ\

Qualification Code

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >Uvr_0>mrm INFORMATION. <<I.m2 CHANGING

Date Received
Control #

O7)- J50|
B=13-07)

Date Issued
Permit #

COMMERCIAL

C. CERTIFICATION IN LIEU OF OATH
| here u< 835. »:m_ ¥ Em mm:rna gwner 9«

Signature

D. TECHNICAL SITE DATA

LBigr T o822
Owner in Fee: Eh\ \Mq\h\mwﬁ\.ﬁ.h\hv .
Tel. m\qu\ ) %W‘I,m‘v% = e-mail . o728

Address

ey Ly i;!\l.» .
l&%\ma« mmm@\b\\x (ot

sUeet

Contraclor: Q.wm\x\.&ﬁ\ S QNJ\PQN\\“\N\(_

Y10 Luesind 7871 2l Fhcghpe . /M. &Y

Muhicpakty

(7

>an3$%§\l®.l HHESAIE AT o mail

Tel. AN\IWLE

SHeGTRIE F MTRL STHAS

" 2p'coce

Conlractor License No. or Builder Registration No.
Home Improvement Oo::mo.oﬂ Registration No. or mxmau._o: Reason {if applicable):

Exp, Date

Felim 7

Federal Emp. IDNo, __ 22—38 )~ %*% FAX: ( ) i
JOB SUMMARY (Office Use Only} ] ' \w&ﬁ \“\»\Q VY i
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial .\\ \%\\ \
Al \h&mm% Fooling - most [[PBe L) Compliay
] Footin Footing Bonding * i
9 . Foundation . - TYPE OF WORK: FEE (Office Use Only)
[ ] Foundation Slab . i:,,_.. . [ ] New Buiding s
[ 1 Frame ) mqngw .\m [ 1 Addition
: T .
[ 1 Other —_— — o T ! B Renabiltation
Joint Plan Review Required: amef-rree [ ] Roofing
- Insulation
[ 1Elee. [ 1Plumb, [ ]Fire [ ]Elevator = idi
_ Finishes -Base Layer ] M_a_:m Height ds &'
SUBCODE APPROVAL Finishes -Final - (] mwﬂo.m mm_mraxomm s 6)
[ ]CO [ ]cco cA Energy " “ _uo | q. F1,
i 00l
Date: / po g m 0 Mechanical i B -
\“\ TCO *0 97 W] [ ] Retaining Wall Sq. Ft.
Approved by: y
4 Other / B [ 1 Asbestos Abatement Subchapter 8
Final ¥ o7 s [ 1 Lead Haz. Abaternent NJAC 5:17
Barrier-Free [ | Radon Remediation
B. BUILDING CHARACTERISTICS R [ ] Other
Use Group Present ﬂqonommag Est. Cost of Bldg. Werk: [ 1 Demolition
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories ‘ 2. Rehabilitation $ Joo Administrative Surcharge $
Height of Structure %) Ft. 3 Total(1+2) & Minimum Fee $
Area — Largest Floor Sq. F. State Permit Surcharge Fee $
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE §
Volume of New Structure Cu. FL. Ve FTHO e <t c - offcac
. .C.C.F1 1 White = tnspector Copy anary = Office Copy
Total Land Area Disturbed Saq. Ft. {rav. 01/08) 3 Pink = Office Copy 4 Gold = Applicant Copy
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HRIEORY CORSTHLE FIGR
CuDE

(emmnd _ BUILDING SUBCODE
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 |F| Qualification Code
Work Site Location \ 24X 2T £

Bailgl LT o722
Owner in Fee: E\h\\ﬁ\w L S e e o

Tel. (732 ) Fhs- §70 2

e-mail

Address

7728

P\\Q Aediict, 7571 20 FREGhe) AN L5t

Contractor: 2 \.\x\\& ol w Oryi T cTeen

municipakty

[4¥e]

zip code

aodress S S Tizecofber ST~ PASAIC UT . oma

Tel. (£73773-54G32 2-

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

22-3s)-54

Federal Emp. ID No.

X

Exp. Date

FAX: { )

Dates #Month/Day)

Failure Failure  Approval Initial

JOB SUMMARY (Office Use Only}
_u_|>Z REVIEW Date _:Em_ INSPECTIONS
] No Plans Required Type:
JVb/ All “\.@ N Footing
Footing Bonding
] Footing — Foundation
ﬁ ] Foundation ) Slab
[ ] Frame - Frame
[ ] Other - Truss Sys./Bracing
Joint Plan Review Required: mv wm_q_wq.mqmm
{ )Elec. [ ]Plumb, [ ]Fire [ ]Elevator nsulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[.L]CO [ ]CCO [ ]CA Energy
Date: Mechanical
TCO
Approved by:
PP 4 Qther
Final
Bamier-Free

B. BUILDING CHARACTERISTICS

Proposedt WM AT Est. Cost of Bldg. Work:

Use Group Present

Constr. Class  Present Proposed

No. of Stories ~

Height of Structure 2 Ft.
Area — Largest Floor Sq. Ft.
New Bldg. ArealAll Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

1. New Bldg. m

2. Rehabilitation $ NK e n
3 Toal(1+2y $_2% wm

—

u.cLC. F110
(rev. 01/08)

1 Wwhita

- Date Received
Control #

Date Issued
Permil #

C. CERTIFICATION IN LIEU OF OATH

1 :msg certify that | am the (agent of) owner of
record m:n_‘m:_ mE:oq_Nmn S\me thi§ application,

m_m:m.ca

D. TECHNICAL SITE DATA

rh\.

O7)- H50/

3-13-07)

B (K m%:b.\\h 2

DESCRIPTION OF WORK

ATy Fra iR 1
SHiekTae § mETAL STUPS

\&tﬁw}
Loncuzre.  frprFarnn
AU Loty AIRE

most Re A4 W@S\\\;&N\

R I

Py

3 Pink = Office Copy

TYPE OF WORK:

(1]
(1]

14,

New Building 3
Addition
Rehabilitation
Roofing

Siding

Fence

Sign

Pool

Retaining Wall

Height (exceeds 6"
Sq. Ft.

Sq. Ft.

Asbestos Abalement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

r— ey o e o e
—— e A e e e e e A

FEE {Office Use Only)

]

Other
Demolition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge'Fee §
TOTAL FEE §
= ﬁ:u_unnmu_. nou,v. 2 Canary = Office Copy

4 Gold = Applicant Copy



' Date Received QQ(% \

A . Control #
1B : R .
| =) ELECTRICAL SUBCODE T GOMMERCIAL - o g-(3-07]
ek wivegy| TECHNICAL SECTION " Permi #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRAC .Omlm_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am tha (agent of) owner of record and am authorized to make this
Block 2 Lot Quaiification Code __ apglicatiyn and perfprm the wrk listed n this application.
Work Site Location ___/ 7 v G 21 B¥ P av=AA G A
& . ] ] f\g\\\\l\jw, . >uuy\om2_m Signature/Contractor's Seal m:ﬁ@m:m.cqm
Owner In mmm.gﬁ [/ 77¢ L0 1\ et Nz [MlLicensed Elec. Contractar [ ] Certifd Lagscape Irrigation Contr | ] Exempt Appticant
Address g wieed T77] LD =22 T D. TECHNICAL SITE DATA
Mo AT 271728 T QTy.  SIZE  ITEMS FEE (Office Use Only)
Tol (23x_) LY S)0 2 30 Lighting Fixtures
Contractor Cosryvagad £ [ee 4t ec R.t«ﬁ\ 10 Receptacles
Address PO _BoySN S22/ . Switches
Orieilr NS OF 730 Y Detectars
Tel (732 ) E.%F FAX ( } - Light Poles
Contractor License No. 0.8/ . Mators—Fract. HP
Federel Emp. No. 29 - Q\Q\M\ 9283 . Emeargency & Exil Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Presen! Proposed — Alarm Devices/F.A.C. Panel
[ 1Pole/Pad # [ ] Temporary [ ] Cther
Building Occupied é Utility Co. Nw\ TOTAL NUMBERS $
Est. Costof Elec. Work § __ 3 X, 000, OF) — Pool Permitfwith UW Lights
v —_ Starable Pool/Spa/Hot Tub
Y ____ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit e
PLAN REVIEW Oate gt 'NSPECTIONS Dates (MonthiDay) KW Elec. Water Heater
[ 1 No Plans Required Type: Failure Failure  Apbrpy Init) - KW Elec. Dryer/Receptacle
i Rough %gpﬁ "  _——_ KW Dishwasher
Jolnt Em.: Review Required: Barrier-Free . — HP Garbage Disposal
{1 Building [ ] Plumbing Trench 4 _5 KwCentral A/C Unit
{ | Fire [ ] Elevator Temp. Serv, 1 HPKW Space Heatey E
Vﬂ_ Elec. Plans Approved Constr. Serv. T Kw Baseboard Heat
Date: H 0 TCO - - |7 HPMolors 1/+ HP
J <lalks 0 714
Approved by: —< oter 7 _— v, \\ : KW Transformer/Generator
; Service -_ L \ H @ AMP Service
Final - ‘ W AMP Subpanels
BCODE APPROVAL Barrier-Free ____  ____.  AMP Motor Control Center -
/Vno [ Jcco { 1ca Temp. Cut-in-Card Date Issued KW Elec. Sign/Outiine Light , -
Final Cut-in-Card Date Issued wbl . ELMEMI}I&.EW\R i o
Date: J. ﬂ ﬂ w Dnl_g Annual Pool Inspection W |.w.h.u EEEN«@
Approved by: <77 Date of Grounding and Bonding Administrative Surcharge $
Caertification Minimum Fee §
State Permit Surcharge Fee §
U.CC. F120 {rev. 07/03) 1 Whita = Inspacior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apphicant Copy TOTAL FEE $




’ ] FIRE PROTECTION SUBCO _ Dot Recaived ()] D0 {
TION
- =ﬂ TECHNICAL SECTION . @@ggmﬂﬂ__}F \ Date Issued S-(2-0)

D S

Permit #

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

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO; 1-800-272-1000. _oq.,nqu_m_nmb.ﬂ_oz IN LIEY OF O f

Block &8 > ot L Pfalfeation Code g ke thre apotcation o9} g@

Work Site Lacation _/ 4 n\ 3 -t Mm\m‘ A >unﬂom_.=.w Signatura/Contractar's Signat
& 72 Je m.\ [ 1 Certified Contractor [ ] Exempt Applicant ‘

Owner in Feg § oA \MQ\A\nm.ﬂ\N\ N
Address Lifo Butiens; 7e LD

D. TECHNICAL SITE DATA

- ESCRIPTION OF WORK:
FLLHr e UT  0773F . B
Tel (7232 ) S 5 )% it . ot I
Contractar Cosr, < ay) Electne. £V I~ Water Supply Source
Address Mo ; MM\M Pw_\xw\ { D w 13 0 Mathod of Alarm/Supprassion System Supervision
Tal AQMN\ VR, J\N\M\.\ /\ 06 G FAX { ) NUMBER | FEE (Office Use Only)
. - . . N . Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div .Q Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety installer No [ ] System
Fire Alarm Contractor No. M\o“ 110v 5.28%53
. iR 2 LE CO Detectors/110v

Federal Emp. No M e mw‘& Alarm Devices a.c.@:mu.. pulls, G
B. FIRE PROTECTION CHARACTERISTICS water/flow) i
Use Group: Present ____ = Proposed ___ Fire Alarm System:[ |New or [ ] Existing Supervisory Devices {i.e., tampers, lowhigh air)
Constr. Class: Present _______ Proposed ____ Lacation of Panet: Signaling Devices (i.e., hom/strobes, bells)
Heating System:[ |New of [ ]Existing { ] HVAC Fire Suppression/Standpipe Syster: Other Devices

Type: [ ]Gas [ JON [ )Electic [ ] Solar [ INew or [ Existing TOTAL

[} Other . . . Suppression Systems
Location of Main Control Valve: Fire Pump GPM Type
Location: . —_— —
Fuel Storage Tank: Dry PipefAlarm Valves

Pre-action Valves
Sprinkler Heads (Dry and Wet)

Fuel Type: [ )} Flammable or [ ]Combustible  Capacity
Total Cost of Fire Protection Work § __ 400 + OO0

Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pra-engineered Systams
PLAN REVIEW Type: Failure Failure  Approval [nitial Wet O:m:d.nmﬁ _
{ ] NoPlans Required Alarm System Dry Chemical —_
Joint Plan Review Required: Suppression Sys. €O, Suppression —_
[ ] Buiding [ ] Plumbing Standpipe ”u_maomcnuamw_m: —
[ ] Electic | ] Elevator Fire Pump 05“% Suppression _
) W‘T ire Plans Approved ?w.m:u.. System Other Systems
Date: 2 Mechanical Kitchen Hood Exhaust System
Approved by: Smoke Control . d.@@l Smoke Control System e
SUBCODE APPROVALY _ €O 7, Fired Appliances | | Gasor [ JOI  — —0
[ 1co | CCo CA Flam/Combust Tanks Fireplace Venting/Metal Chimney -
Date: _M m&. WMM Firepface Venting _ - Other
Approved by: Firal (tzas? : . Administrative Surcharge §
b Other Minimum Fee §
Y State Permit Surcharge Fee $
WG.C. F140 1 Wriils = Inspecior Copy 2 Canary = Office Copy TOTAL FEE §
{rev. 1104) 3 Pink = Office Copy 4 Gold = Applicant Copy
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMFLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTO QTIEY THIS OFFICE, CALL UT)LITY DIG NO: 1-800-272-1000.

Block alification Code

ot

@w
\ %_w@é%b

Work Site Locafion .
T OSSR, . .

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent

to make this application. v

Date Received %l %m.g ﬂ &
Control # Ap Aw o

s
oW\s._ ’ F@%&

Date issued
Permit #

Apphéarts Sigiatire/Contractor's Signature

Contractor

[ ] Exempt Applicant

, A
Owner in Fee kI\D * bhm.\. w» \hh\m\ M\B\ @& F.N..D
Address \Q D \.m,\u ' A Np\

Eree hold , AT 0U773%
Tel ( )
Contractor TLe  [A5<#C W AR, Ta 22 A
Address __2¢0 bed L Erih it LR
DA CHhuesT AT 0725

D. TECHNICAL SITE DATA
DESCRIFTION OF WORK:

Water Supply Source

Methed of Alanm/Suppression System Supervision

Tet (P 1) 32- §22~ 2060  Fax }

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ IMew ca [ | Existing
Constr. Class; Present Proposed Location of Panel:
Heating System:[ ) New or DefExisting [ ] HVAC Fire Suppression/Standpipe System:
Type: XTGas [ 101 [ IElectric | } Solar [ JNew or [ )Existing
i} Other Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type, [ ) Flaromable or | ] Combustible  Capacity
Total Cost of Fire Protection Work $ uﬁm
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
PLAN REVIEW Type: Failure  Failure  Approval Initial
[ No Plans Required Alarm Systemn
Gint Plan Review Required: Suppression Sys.
[ 1 Buiding [ ] Plumbing Standpipe
f ] Electric [ 1 Elevator Fire Pump
[ ] Fire Plans Approy Pre-Eng. System
Date: > )W Mechanical
Approved by: - Smoke Control
suscope Approlul. ¥ TCO

Flam/Combust Tanks
Fireplace Venting
Final
Cther

[Jco [ ] cco

pate: ___ |3~ %(m)“ _@ 0>

Approved by:
V"

— — 5 0§

U.C.C. F140 (rev. 1/04)
ariginal plus three photocopies.

Applicant: When submitting this form fo your Lacal Construction Code Enforcement Office, please pravide one

Flammable/Combustible Tanks
Alarm Systems

[ 1 System

[ ] 110v Interconnected

[ 1 CO Detectors/11Cv

Alamm Devices (i.e., smoke, heat,
waler/flow)

Supervisory Devices {i.e., tampers, lowhigh air)
Signaling Devices (i.e., horn/sirobes, belis}

NUMBER | FEE (Office Use Only}

Q)
pulls, L O

QOther 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 Suppression

Cther

T

T

Other Systems
Kitchen Hood Exhaust Systemn

Smoke Control System

Fired Appliances | ﬁOmm or
Fireplace Venting/Meial Chimney
Cther

[ o

=

State Permit Surcharge Fee $

Administrative Surcharge $
Minimum Fee $

TOTAL FEE $
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Date Received
Coantro! #

Date Issued
Parmit #

07)-250(
S-(2-0)

C. CERTIFICATION IN LIEU OF O
| :m_.mg certify that | am the Hmmw_.m %&U&W& d a
to make this muu:omz%

[ ] Certified Contractor™

.......w»uu_ﬂnm:._m Signature/Contractor's Signatyfe}
[ 1 Exempt Applicant

bR / -
Bloch T2 = Lot Qualification Code
Work Site Location / 7 &/ 3 (4 m. .
B’ el R A g 5%..
Owner in Fee Y ICHAE (MM /ALTI LD \g. \ ]
Address Lo  Bafiensg 7rvo  ED el Azi éb*
Flteto N MT-  6773F (AU

Tel (232 U\‘h\b\.} & @t

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supaervision

Conlractor losr ‘.,Iﬂb J Llectrne, £V
Address __ €0 (0% K2

Aeielle NX ©3173°0
e (32 2.5~ /066  raxi )

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contracler No.
Federal Emp.No. L Z.= ) K99 2¥3

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed

Constr. Class: Present Proposed

Fire Alarm System:[ JNew os [ | Existing
Location of Panal:

Heating System:[ ) New or [ ]Existing [ 1HvaC
Type: [ ]Gas ( ] Qi [ )Electic [ ] Solar

[ ) Other
Location:

Fire Suppression/Standpipe System:

[ INew or [ ]Existing
Location of Main Control Valve:

Fuel Storage Tank:
Fuel Type: [ JFlammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work § __ &0 00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 NoPlans Required Alarm mﬁﬂma
Jaint Plan Review Required: m.._vua.mm_o: Sys.
[ ] Bullding [ ] Plumbing Standpipe
[ ] Etectric | ] Elevator Fire Pump
—Fire Plans Apgroved Pre-Eng. System
N Date: 7 Mechanical
Approved by: \m m R_w Smoke Control
SvalY TCO
SUBCODE APPROVAL
{1CO [1¢CCcoO [ ]cA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final —a
Other
W.C.C, Flag 1 Whila = Inspecior Copy
*-. (rav. 104} 3 Pink = Otfiga Copy

NUMBER
Flammable/Combustible Tartks
Alarm Systems
{ | System
{#A] 110v Interconnacted
[ ] CO Detectors/11Q

Alarm Devices {i.0. (€moke Jheat, pulls, m m

water/flow)
Supervisory Davices (i.e., tampers, lowhigh air) _____
Signaling Devices {i.e., hom/strobes, bells)
Other Devices

I

FEE (Office Use Only)

$

TOTAL
Suppression Systoems
Fire Pump GPM Type ____

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

COQ, Suppression

Foam Suppression
FM200 Suppression
Other ____~ ~..

Qther Systems
Kitchen Hood Exhaust System

T

Smoke Control System

Fired Appliances [ ) Gasor [ ]0Qil
Fireplace Venting/Metal Chimney
Cther

2 Canary = Office Copy
4 Goid = Applicant Copy

Administrative Surcharge $
Minimum Fee $

State Parmit Surcharge Fes $
TOTALFEE $

H




ﬂ o el

Date Received

- 1 Control # _
> FIRE PROTECTION mcwooom v o \,N
(5= TECHNICAL SECTION - Date Issued
Permit # . !
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING -
) OATH
Oqumbnﬁo_ur.x NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000. C. CERTIFICATION [N LIEU OF
- . | hereby ceriy that | am the ﬂmmma of) m o?..@.o mﬁ horized
Block ot —__ * valification Code \n
r < to make this application.
Work Site Location \ i ko 1 LK N >vuﬁnmz.m Sighature/Contractor's Signature
N m\ . AT O/ fied Cortractor [ ] ExemptApplicant

i AV r - L i Jo AT e £ 7N
Crwher in Fee ‘u : > \.w —ST — e D. TECHNICAL SITE DATA
Address l- Loy rx (& _ DESCRIPTION OF WORK:

Lre Jirld AT 77
Tel ( ) I
Contractor I LR [195¢ < Mot d]  THr T
3 = \WW\.\ 7 o Water Supply Source
Address ___ 7~ )~ e Sl : -
— Method of Alarm/Suppression System Supervision
LA HArsT T 7788

= MBER FEE (Office Use Only}
2- 8)2- 2 (ot NU
Tel Tﬁﬂuq v b/ FAX { ! Flammable/Combustible Tanks .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Instafter No [ 1 System
Fire Alarm Contractor Na, M “ m%.‘c_maﬂﬂuﬁ%a
tect
Federal Emp. No. Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group:  Present _____ Proposed ______ Fire Atarm System:[ )New or { ] Existing Supervisory Devices (i.e., tampers, kowhigh air)
Constr. Class: Present ___ Proposed ____ | gcation of Panel: Signaling Devices (i.e., harnistrobes, bells)
Heating System:[ ]New or DeTExisting [ ] HVAC Fire Suppression/Standpipe System: Other Devices o
Type: <] Gas [ 101 | lElectic [ | Sofar [ INew ox [ Existing TOTAL
Oth Suppression Systems
[ ] Other Location of Main Cortrol Valve: Fite Pump GPM Type
Location: -

Dry Pipe/Alarm Valves

Fuel Storage Tank: .
Pre-action Valves

Fuel Type. [ ]Flammable or | wnoaw:m..__uhm Capacity

N

. . 5 % —-— Sprinkler Heads (Dry and Wet)
Totat Cost of Fire Protection Work $ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day] va.m:nmzm.e& Systems
PLAN REVIEW Type: Failure Failure  Approval initial Wel Ozoﬂ_nm_ Em—
{ 1/ No Pians Required Alarm System Ory Chemical ) -
AT3int Plan Review Required: Suppression Sys. WO~ wwun_.mmm_oj —
[ ] Bullding [ ] Plumbing Standpipe _HHM_S M”naﬁom“: _
{ 1 Eleetric [ ] Elevator Fire Pump Other pprees -
[ | Fire Plans Approved Pre-Eng. System Other Systems
Date: _ 4 = } J Mechanical Kitehen Hood Exhaust System
Approved by: Y. . Smoke Control Smoke Control System
SUBCODE APPROVA,.  ° TCO Fired Apphiances [ C\omm or [ ]Oil ﬂ
[1co [1¢cco {]cAa Flam/Combust Tanks Fireplace Venting/Metal Chimney _—
Date: Fireplace Venting Other
Approved by: Final Administrative Surcharge §
Cther Minimum Fee $

State Permit Surcharge Fee $

UCC. F140 (ev, oa)  Appiicant: When submiting thia form to your Laca! Canstruction Code Enforcement ORfce, piease provida one TOTAL FEE %
onginal plus three photocoples.




PLUMBING SUBCODE
TECHNICAL SECTION

Ay\y‘
/&\7%%

v

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1800.

Date Received

Contral # ‘ N«

Date lssued
Permit #

D. TECHNICAL SITE DATA {List of ail fixtures.}

(f7

0557

FIXTURE/EQUIPMENT FEE ('
Block Lot Qualification Code |
Work Site Location_| Y\ A7 _F W Unmairiger ’
S E»Q 1+ Bath Tub
OwnerinFee A ICHREC M ULTECES Lavatory
Address P\\ 0_BUbsrnbrl DT Shower
Eng iz e 1> AAL™ & 7728 Floor Drain
Tol (22 _) SHS— SY/P 2~ Sink
Contractor L &vf Dishwasher
Address \..Vr\“ L bbrﬁo ST Drinking Fountain
\T PeEL AT AT Oy Washing Machine

ol (}3%-) ¥99 - Mmh% FAX ( } Hose Bibb
Contractor License No. I\Q.N b _ Water Heater
Federal Emp. No. ___ O EP TR ieY Fuel Oil Piping
B. PLUMBING CHARACTERISTICS 3 mmm vﬁgr
Use Group Prasen! Proposed as fan
Building Sewer Size Public Sewer Private Septic . Steam mo__ma.
Water Service Size Public Water Private Well Hot Waler Bailer
Est. Cost of Plumbing Work  $ Sewer Pump
1 Interceplor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Da Backflow Preventer
y)
INSPECTIONS
PLAN REVIEW ) EC Failure Failure  Approval  Initial Greasetrap
[ 1 No Plans Required Type: Sewer Connection
Jaint Plan Review Required: M_mv Water Service Connection
0
H ] Building _ ] Electric Em_ﬂm”. Stacks
e
| E\ ] Elevator Sewer Dﬁmq,yrl

H ~17 Plumbing _u_mam Approved

Fixtires
Date: S22 0.@\03 Equipment
Approved by 2 .

\

zZ= Gas Piping
SUBCODE APPROVAL LPGas Tank
| 1 co { 1 cco [ ] CA Fuel Qil Piping
Date: Solar
TCO

QMwNQ

i

Approved by:

TR

k\o&ﬂ% V%‘.\mh\w

Administralive Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

Cffice Use Only}

Nn\wad wlrk listed o application.

u:(n\w:qm Signature/@ogtractor's Seal ard Signature
[ Licensed Plumbing Contractor [ ]| Exempt Applicant

UC.C.F130
frev Q1A4}

1 While = Inspecior Copy
3 Pink 2 Office Copy

2 Canary =
4 Gold = Applicart Copy

Offica Copy



ﬂ

b A2 TECHNICAL SECTION

> \DENTIFICATION—AP PLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

N oo i
PLUMBING mcm@@ggmmgbmu

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. CIXTURE/EQUIPMENT FEE (Offios Use Orlly)
Block 5 ﬁl M.D:m_._.om._o_.. Cods . Water Closet %
Work Site Location ! O — Urinal/Bidet
It Bath Tub —
Qwmer in Fee )N. Lavalory —
Address ; -.!.I‘..M.M.bwd.r.c';\.wﬁr uﬂ.ﬂmhnhn..w...uﬂhk._wlb.”...”.llr. o R Shower
- [REE el l\ - Floor Drain
Tel {3 JWW - YT I 2 : £ Sink
Contractor k/ Ol S m., m\w flrelllo AR i B R Dishwasher
Address __5_ 2o /ST B " - Drinking Fountain I
2 A m&; Ned pz2e573 ﬁl Washing Machine -
Te! ngv 2/ o Ok Y2/ mmxpnNmmNu - Hose Bibb
Contractor License Na. b & 70 A Water Heater
Federal Emp. No. £ 7 7/4£ CLULI 7 Fuel Oil Piping .
B. PLUMBING CHARACTERISTICS a Gas Piping
Use Group Prasent ; _up@m M%RKNNNNN . —_ LPGas ._.m\:x
Building Sewer Size ﬁ ' Public Sewer Private Septic _________ —— Steam Boiler _—
Water Sarvice Size g Public Watar m% riyate Weil —_ Hot Water Boiter —_—
Est. Cost of Plumbing Work  $ R \, 2L 3 Q - Sewer Pump R —
HW Interceptor/Separator N —
.%.W Mﬂﬂﬂmﬂ\ (Office Use Only) INSPECTIONS . ommmm (Month/Day) ) I_.l anxaoi Preventer —
Failure Faifure  Approval  initiaf rgaseirap
[ ] No Plans Required Type: |_| Sewer Connection
Jaint Plan Review Required: Slab —_— Waler Service Cannaction
[ | Building [ ] Electric __wﬂww — 7 Stacks
{ 1 Fire { ] Elsvator Sewer | - ma 7 i Other
o umbing Plans Approved turge Other
Date: E “ Gas Equipment \g _ 1 ))e7 |
Approved by: Gas Piping S Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank Sate Parmi mgwhawa MM@ ”
o Permit Surcharge Fee $ —
L) co [1ceo Teh m”m_qo._ va_w.m TOTAL FEE $
Date: B
Approvad by: TCO —_— ! E‘M
PaiR. —— " e

€. CERTIFICATION IN LIEU OF OATH

) hereby certify that | am the (agent of)
to make this ghplication E% ork _ﬂmﬁ§,w application.
L s

of of record and ‘am authorized

Applicarit's Signature/Contractor's Seal and Signature
K_\ Licensed Plumbing Contractor [ ] Exempt Applicant

U.CC.F130
{rev. O104)

D. TECHNICAL SITE DATA (List of ali fixtures.)

Dale Received
Control # m 0
Date issued — w Q

Perrmit #

1 Whda = inspecior Copy
3 Pink = Dffice Copy

2 Canary = Offios Copy
4 Gold = Applicant Copy

-
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PLUMBING SUBCODE
TECHNICAL SECTION

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

=

I T PN T

Date Received
Control #

e
e ———

(+

0 4

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

.~|\ NO.. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block “ Ay Lot ] Qualification Code Water Clos $
: \ oset
Wark Site Location ¢} M3 AT 4. Urinal/Bidet
MV IV R N o8 2 RA . Bath Tub R
OwnerinFee Jbi W80 ¢ C My disleT E L ¢ Lavalory -
Address £ b Fauflin GTT— f+ ™ Showar e
Eo o (L Ty i, L & 7723 - Floor Drain _
Tel (N2 ) hh\ﬂl S/ 2 . Sink -
Contractor fal 2% Coliey Habad ne T . Dishwasher S —
Address __2 4 | ~ Od ke ST Drinking Fountain
Fr PO CA.T Aot LITH Y - Washing Machine o
Tel (235.)599- 06S T FAX ( } Hose Bibb
Contractor License No. /L Dbz D N..v Water Heater
Federal Emp. No. (4t PSR D Fuel Qil Piping
i " of .
B. PLUMBING CHARACTERISTICS 3 I wwmw_ﬂsx
Use Group Present Proposed —_— s m._._
Building Sewer Size Public Sewer Private Septic } — Steam Boiler .
Water Service Size Public Water. Private Well : —_— Hot Water Boiler
Esl. Cost of Plumbing Work i — Sewer Pump
i Mml \nterceptar/Separator
JOB SUMMARY (Office Use Only) Month/D. ! 0 Backflow Preventer -
PLAN REVIEW INSPECTIONS _ Dates(Monthay) Greaset
. ; Failore Failure  Approval linitial . S reaseirap _
[ ] No Plans Required Type: } - Sewer Connection -
Joint Plan Review Requifed: Slab Water Service Conneclion -
. Rough
[ ] Building [ | Electric ous __ Stacks —_
. Water ~ \
[ _\E\ [ ] Elevator Sewer o Other (" S
A1 nﬁagé Plans Approved Fixtures TIK Oter 1 D29 EHS
- ~ s F !
Date: e Gas Equipment
Approved by: AT Gas Pipi Administrative Surcharge $
[ S e Minimum Fee $
SUBCCDE APPROVAL LPGas Tank Siate Permit Surch Fee §
A e Permit Surcharge Fee
[]CO [ ]1CCO [ ]CA Fuel Oil Piping .
Date Solar TOTAL FEE $
Approved by: TCO
.
EX - . l.r'
C. CERTIFICATION [N LIEU OF OATH - N e n\/w .Jﬂ».
-t . . -
I hereby certify that'l am the (agent of) owner of record and am authoriz mn, FR L
to make this; muu__omeo: and vnao..:_ the work listed on'this. wuu__om_.o . M .wﬂ‘ 2 w.
vh\ /1 ' V«I\n 4 \f pACERR Y
L.\ u _‘ A\!.\ . mn Tk q.u. ‘s -
>nuﬁm:_m m_m:m.cqo_.nmw.&mn_o.‘.m Seal and Signature .‘...u . TR M UGC.FI30, 1 Whio » Inspecior Copy 2 Canary = Offica Copy
C__ Licensed Plumbing Contractor [ ] Exempt Applicant T rev 0104} 3 Pink = Office Copy 4 Goid = Applicani Copy
N Pragd




/.

a ~| - QM.IW'Q
F» L igall \\6 I} \BL. Date mm,wm?ma Q\M \
Control

Date Issued m\\ 3 iO\\

PLUMBING SUBCODE

(==

e ]  TECHNICAL SECTION

LY

Permit #
A. IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block |...\N.|mn~| Lot F 22 ocm__aom».oa Code - Water Closet $
Work Site Location __,.f. Z 4£< LR Bni nLﬂ R \Nﬁ\.. a4 ALTDLS Urinal/Bidet
Se r e td S . A L ...\ e / .hP >~ Bath Tub
Owner in Fes__SEBFn——7d mﬁﬂ»& MIcHAEL M/ UTILL O iy Lavatory
Address z§. B2 EAZ] bki- A/ FTEA URST Jht 3T A Shower
MG e 2 B EDECHN B - Floor Drain
a\mlm.af e, £ T2 &Y G/ . Sink -

OOgcmnSﬂ oS & AARRILLG - Dishwasher - - .
Address _ 5 2-> ~ (/S [ —_ Drinking Fountain

. van ifo & N d e g 78 Al Washing Machine '
Tl (<url ) LIl Z O Fax (Dl ) 2.0/ M&n\mwN. _ Hose Bibb '
Contractor License No, —2 & P4° A Water Healer
Federal Emp. No. (3 & 7 /Lt m\ vi - Fuel Qil Piping
B. PLUMBING CHARACTERISTICS lr..ﬁ.l Gas Piping
Use Group Present Proposed % ?\%ﬂ\%\ﬂ!} e LPGas Tank
Building Sewer Size (ol Public Sewer ~\\\ Private Septic —_— Steam Bailer
Water Service Size EdL Public SEE —Private Welt — Hol Water Boiler ; -
Est, Cost of Plumbing Work  $ \ %&Q\\q JE— Sewer Pump

R , A Interceptar/Separator -

JOB SUMMARY (Office Use Only) Dates (Month/Day) I__ll Backflow Preventer ) . e — w

PLAN REVIEW INSPECTIONS Failure Failure  Approval Initial e Greaselrap -

[ ] No Plans Required Type: . 1 Sewer Cannection -

Joint Pian Review Required: Slab |_| Water Service Connection

‘' 1 Building { ) Electric Rough —_— Stacks

) Water

1] m\__W\.\ [ 1 Elevator Sewer ..\m\. R Other

\_\.u\_u_c_.:can Plans Approved —Fixtures L Other

Date: F\M%\\ Gas Equipment -

Approved by: s Gas Piping >q3_:_u:m__<o. m.:_‘n_..m_.mm $

SUBCODE APPROVAL LPGas Tank State Permit mﬂ_m__““ﬂ MMM M

Approved by: = - TCO

/
S Ty
C. CERTIFICATION INLIEY GF OATH R
| hereby om:_é Sm_ I am 5m Ammo:_ oa\om..m_mq of record and am authorized
to make this muu__omzo:_m Serfarm the work listed.on,this muv__om__o: \4\.\
\JN\,@_ t %u ﬁh.l\&k%ﬁ\.f \. At

>u_u__8=_m Signature/Contractor's Seal and ma_.,m.cfa UC.C.F130 1 White = Inspector Copy 2 Canary =Offics Copy
_X_ Licensed Plumbing Contracter _ [- H Exempt >uo__nma 3 Pink = Office Copy 4 Gold= Applicant Copy

.\ 4.




Township of Brick
Zoning Permit

Approved: l Thursday, May 31,2007  Number: | 657)

Block Lot [ | Zone: [B-3, Highway Dev. |

Property Address: 1743 Route 88; Laurelton Plaza

Applicant: Michael Minutillo

Property Owner: LP & Apts., LLC

Existing Use: Vacant unit No. 9 (former carpet store).

Proposed Use: Laundromat, "Brick Laundromat".

Proposed Construction: Interior alterations for a new business.

Conditions: An additienal zoning permit is |;equired for any sign or banner,
or any other additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or.
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

St K bpire
Michael P. Fowler, AICP/PP Sean Kinnevy -~
Principal Planner Zoning Officer




» .

MAY 2

'T6WNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil) -
i 2007 N . -
Applications missing any of the following information
will delay processing and may be returned to you. /

BLOCK . . &8 LOT | b UALIFIER | )

) yw it
PROPERTY ADDRESS_ /Y 3 RT- &  Briew alaz o8 7> Y
PERSONAL NAME OF APPLICANT _ /2 iCH &L ,/——;@Eée?f I T LD

BUSINESS NAME OF APPLICANT —
MAILING ADDRESS OF APPLICANT Y10 _Bliunse72n £D WID NI o7&

PROPERTY OWNER'S FULL NamE,_ 2P # /%3, Ll |, BB ST fLaghndy nld-

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot [ Single-family dwelling [ Multi-family dwelling
&-€ommercial (please describe) L Gn 7~ C nepEr Q‘Tf)ﬁ?’

PROPOSED USE OF PROPERTY (check all that apply)

0] Vacant Lot O Single-family dwelling O Multi-dwelling

S Commercial (please describe)__ /2 Aett Mot am -1~ @(&& LB eSrr AT \h' Y,

PROPOSED CONSTRUCTION (check afl that apply)

[0 New Building (please describe) Height
0O Addition - Height
JA Alteration

O Porch or.deck - Height
[T Shed - Height
{1 Fence - Type Height
U Swimming Pool O in-ground 0O above-ground

O] Qther (please describe)

CHECKLIST

m information completed above Note: No partial, taped, faxed,

01 Twa (2} copies of a plot plan containing: reduced or enlarged copies

E3-All existing and proposed structures can be accepted.

A1t dimensions of the lot and structures

-1 setbacks from the structures to the property lines

BE¥All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Cierk, along with the file

map and number.

COMMERC,

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with

all other Municipal approvals and ordinances, and al ard-Faderal Regulations.
- oy <7 /
SIGNATURE OF APPLICANT/Z/ /,,.,,,/t/l 4 Date $hre 27

Reviewed by Zoning Office

March 2003 - - . 6\@) Oﬂ
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REAR VIEW L.H. END VIEW 438
e ——

DIMENSION A"

FIXED -

OUTDOOR ey
AR DAMPER DETAIL "B
AR DAMPER L.

MOTORIZED

DAMPER | 1612

FIGURE 13 - UNIT WITH FIXED OUTDOOR AIRIMOTORIZED DAMPER RAINHOOD
FIGURE 15 - DISCONNE

TABLE 14: UTILITIES E

i\l

e ————————— T

HOLE OPENING SIZE ([
DUCT COVERS - Units are shipped with all air duct \ A 78" X.O..
openings covered. i
For side duct appfications; —
1 Remove and discard the supply and return air duct B kot
covers, ]
2.Con ﬂaﬁé%.aﬁ::mo%mwm jul ———T T KO
m_a”.m uctwork to duct flanges on rear of tne € 158 KO
For bottorn duct applications: J D 1-1/2° KO
1. Remove the side supply air duct Gover to gain access
to the bottom supply air knockout panel. ' i et
2 Remove and discard the hottom knackout panet. i 1. Openipgin the bottom

! side in the insulation.

3, Replace the side duct cover.
| 2 Do not remove the 2°

4. With fiter section access panel removed from the
unit, remove and discard the bottom return air

REARVIEW 5% knockout panel. ;
SIDE SUPPLY AND RETURN AIR " /%..u 5. Replace the filter access panel. i
DUCT OPENINGS s

FIGURE 14 - UNIT O_gmzm_ozm (REAR VIEW)




New Jersey Division of Consumer Affairs Professional Boards and Advisory Committees  Page 1 of |

P

njhome | my new jersey | pecple .'|-f!‘m's'inve_sr‘,_"l= government | dopartments

Ofﬁce Of the attornﬂ g eral deparment of law & public safery
| === wew jerdey ]

division of consumer affairs l i

CLBREAMame

;__ m - P e e e aa = -
:DCAHighlig

Consumer Affairs Menu

Return to
Search Master Plumber

Disclaim

For additional information

This data is current as of November 9, 2007.
Please use our License Verification Line at (973) 273-8090 for the most recent status of a licensee.

Your search for Master Plumber with the name carrillo generated 1 match.

Name: CARRILLO, LOUIS E
Address: West New York, NJ 07093
License Number: 368100289000

License Status: Active

Expiration Date: 30-JUN-09

Board Action Yes ™ See bottom of page

* A "YES" in the "Board Action” field indicates that the licensee has a public record of some form of
action on file with the Board/Committee. Board actions may come in the form of a Consent Order,
Cease and Desist Order, Interim Order, Reprimand, a finalized Uniform Penalty Letter, agreed upon
Settlement Letter or Final Order. In some instances, "Yes" will represent that a public record of a
pending matter such as an Administrative Complaint or a Provisional Order of Discipline may have
been filed with the Board/Commitiee. Such documents represent the filing of allegations by the
Attorney General, and do not represent a finding of misconduct until the matter is adjudicated by the
Board. Contact the Board/Committee directly to obtain a copy of such documents.

State Board of Examiners of Master Plumbers at (973) 504-6420

contact us | privacy notice | legal statq

division: consumer protection | comptaint forms | licensing_boards | adoptions | proposals | minutes | consumer briefs

departmental: Ips_home | contact us | news | about us | faqgs | library | employment | programs and units | services a-z

statewide: njhome | my_new_jersey | people | business | government | departments | search

http://www.state.nj.us/cgi-bin/consumeraffairs/search/search.pl 11/27/2007



ALAN FELD | 215 FOURTEENTHSTREET
ARCHITECT gﬁ?géﬁ%%fﬂo )

(201) 656-1129 FAX

November 20, 2007

Building Department
401 Chambers Bridge Road
Brick, NJ 08723

Att:  Mark
Plumbing Subcode Official

Reft Laundromat

1743 Route 88

Control Number 002467
Markg

Please be advised that the proposed Laundromat will have 18 - 8 inch
diameter dryer exhaust flues.

As required, it will have 9 -16 inch diameter fresh air inlets. The fresh air
volume equals the exhaust.

I trust th.iS meets with your approval.

Sincerely,

M

Alan Feld
cc: Robert Tatulli

2020 Lesser Parkway
Oakhurst, NJ 07755

FAX~ 732-517-0417 -
732-822-3661
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L %&\C\Q L’abmdﬂom%f

CERTIFICATE OF APPROVALFOR TENNANT FIT UP AND COMMERCIAL

Locationk?j'.[_’.\g E‘k’g% ........... Bl.ock ....... gg ......... Lot....\..‘.

Final Inspections needed if applicable as follows:

i. Final Building N Bob

5 Final Plumbing

3 Final Electric }glgﬁ’BUUl
4. Final Fire

s Certificate of Compliance BTMUA

6. Final Engineering '

7. Ocean County Soll

8. AffordableHousing

Report of Compliance from Ocean County Soils needed when; more than 5000 sq fi are

disturbed. NEW COMIV(ERCIAL Building that have been apprpved by PL G BD
or BD OF ADJUSTNEENT always need soil repott.
FINALS FINALS _ FINALS . | >
R ol perding addifiona) Mg gt
DL Mpdﬁ@, L ﬁ ‘S
Ty v ca N
el Dl e
BIRE. . oovrsreemrrmee RN TAR L2 e %LLAWW
D I
L Jo
ENGH\'['EER[NG ..................................
SO APEROVED A

2010

C.C. FROM BITMUA.....» ‘
CALL THE WATER CO-. BTMUA 453-7000 EXT. 224 OR

C.C. IS NEEDED.

AFFORDABLE HOUSING h ...... {%,KE UIEEL )
A LL COMMERCIAL APPLI ATIONS MUST RE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/IO 13 {SSUED. qECOND HALF OF pPAYMENT I3

DUE AT THIS TIME.



Bldg @ Fire Plumbmg ( Please mark subcode)
controL NoMBER 004467
TOWNSHIP OF BRICK

APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: [ 293 CTEG
DATE REVIEWED: _ 7 & o
REVIEWED BY: —7 7

CONTACT CALLED/FAXED:

FM Moo J A 0\ Sz e - Comd D S g r#t

MO Rhce LAy S D &

No Powel (ocgzias

E(Ec7aitn ( Cg oz AAC TS 4 73 Ses— 066

Alchlr7ecs Do/~ 963 — 77

Frank/plan review template




L I SURE | SIS Sh! : : MULITKIG - e v i~ A

_*_%%M »1.OAD INFORMATION sﬁg@_ 4 W

A FrEasgy T

A g B e e g by EE. [T PR

B Ziatan s L I PP R

Mnformaimn Must be Camp!eted Before Pmce.ssmg of Order

Y A T T ST TR LG € T R e b AT S e A AR

AT T A WISt 1 PR b T i p e

| ._.uor;Nam=: o ) 7 | ' T ;;e'of Business! L—M/Z/.Z)@J?q/,%]’"
Addressi 943 e f@ ga/qg 0§74/ #?A}-otammmc Footage of Buikiing. o] 6=0

phone: 7 33 K22~RCi/
Job Contact Name: Mﬂ@é&ﬁ

P rrmmil Al marn e o A 4 N

Name/Address ‘of Person/ Corporation Responsibie for Payment of this Job: Ritrdiv iCaip [iLe [ Ivunicipatity

ey TATUL LT COpermnesship Dlschel
__President or Mdnaau}g Merrbier (if anoly: .. Secretary (if apod; |

Malling Addiess | 2P 30 _ A PRy DAl I & I aer
Phone:_ D33 ~&22 L0/ Fax#:
Exempt from NI State Sales Tax? _AJ0  If Yes, Cartificaté of Authority#:

1wk T A - ks o ez s

Efectrical Contractor Narna; mﬁ’ OocT, / éﬂ—;@ £/ é(__q"r(x,{., AW C
address: PO (BHOX  F 2| Beefle AT 08730
Phone: 732 52 Y /0(, C, Fan: Cel 772 - S0 - 5/6- QB

: s ‘.:' T np_f;;f-r_“g-fgp‘gw

AT g
E R

I

eIt s v‘hﬁe Logstes

, Type of Service: 1 New L] T’emporaw D Undergmund
pgrade ] Pe!ccatuon o4 C‘Nerhecd
Service Voltage: 'JZ(a Phase 4 Viire viye 120/ T3t Phase 3 Wire 120/540 "1
I77 3 phase 4 Wire Wye 277 430* {7 Other (must te approved by JCO81)

*Mair: biecnnet {Solid o Brepker) requited haforg CT cabinet for all 450V service
and/or whun ihe Hans"ormer SErv?'i more than ore vJG Lervice

T,

F‘or Customer-Owned ur; Service Oniy:
Size of Wires: Sets of Wires per Phase; _ Wire Type.‘ O al [JCU  Neutral Size:
Aoter Service lugs <t00MC = ppf.ed byE/emirjer Con'duit Stze: . Note: Oy one Set of Contienons per copduit
ST b e ey ETT e TR e e
r Condztnomng“ _ Q tons Meat - Space R Refrigeration L
2l Cookin wLighting o xw Range kw
( )mm‘i WasheriDryer/ A xS ékw 13x ’/7}; Office Equipment __ &w Water Heating K
ng KW Load kw Receptacle g kw Miscellaneous v
'f H VAC, pleass seoaraie Al I‘Fﬁ'}a‘? Heat _
Yotor Information: oty B Motor 2 Mobr £3 Merer &4 bioter 95
/
HorsePowers: _ﬁ:_.. _ZZ;,.. w w’ﬂ-@k&- -2 ____""-o‘l”"'s * Jf you bave any molors 30HP or
Phase: 4 / & AT e more, you need to Ml out &
3 M Log Y
Hours of Operation/Week: | ror Losd Infomation Sheet
‘ini-‘!:aﬁ:\ﬁ%'ﬂﬁk‘ﬁﬂmm-' ﬁmﬁﬁﬂﬁfiﬁmmﬂﬁ?&m‘m;&.{|‘r‘*@¥ﬁxm‘“ ARt - T T L T T B R T e T T U Uy o L T A e e

GDAtA_L ﬂ OS‘J’; ‘G\.q, )

Pleasa prin! mamme

n8iure of Paigon Fliing oul s Fem

pa— J
Layout Teci‘.rﬂciéﬂ: Deborah Rumney Phope: 732-714-2830

417 New Jersey Avefe Fax: 732-862-5828
Faint Pieasant Beach NI 08742

Rev 10721/2004



THE BRICK TOWNSHIP

. MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date_ ! | l/ ‘-%0/ o)

NAME Michael Minutillo

ADDRESS 410 Burlington Rd FreeholdNJ 07728

PROPERTY LOCATION 1743 Rte 88~ Laundromat

| herby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority ﬂ Oan? OK'ZL’\-/JJ
N 1



Building Electrical Fire X

CONTROL NUMBER: 002467

TOWNSHIP of BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF appLIcAaTION: 1743 Rt. 88

DATE REVIEWED: /-03-07

REVIEWED By: Bernie

contact caLen,Faxen: Allen Feld 201-963-5877

A slop sink is needed, A complete gas sketch and chart used is needed, W. H. Btu load and combustion air is needed.




JUL-11-2007 WED 01:58 PH  BRICK MUA 732 468 5378 P. 01

ﬁT ;
- P THE BRICK TOWNSHIP MUGIGIPAL UTILITIES AUTHORITY
1561 H!GHWAY. 8a WEST BriGI. NEW JERELY 08 R4 458.7000 .

Jodnn !

\NQ o

( ) 1 WATER SERVICE PERAMIT
\\ I Block: 852  Lot: i |

\\ 1 l 1743 Rte 88 W' Laundromat
\ HIER |

!5 : Minutillo, Mike
S -. 430 Burlington Rid
; j Freehold Ny 07728
NLELE
1
i.: § ACCOUNT # LG5 9424. NETER #._.. e =METER MFGR, e
; |1 TR szEORSVCLINE Lo METER SIZ
\ 2! '
i i xg | CONNECTION FEE .S L
‘ ; Elﬁ.' |- ; ill le v
. H % | . . ’ il -
. ! P@ 1 INSPECTIC!NS 15 » 0 0 E"Eta [""SP' i nmnf Inspactor
B : 8% _me
‘ CfiitE
: ‘ < | A, Servige: Lige L
: ' % i _Ii_CuriJ Connection [
: | W | C.House Conn & Mtr A o
SR |
. l . . - i
! 2 . b Crosg-Conhection — —
]| i
| ‘
|l e
TLIER | -
NI [
WIEE: = = -
. ;I ' HomnoowrardAoplicent
lE i .' . : . ‘. r Ey /
! i
| @4,0&




Bldg .. , m_wmw o/\ Fire Plumbing ( Please mark subcode)

@Q g CONTROL NUMBERCO A4 &7 n
@o@ TOWNSHIP OF BRICK g/p
APPLICATION REVIEW PROCESS Hm. m V )

ADDRESS OF APPLICATION: [/ /A2 R %% sméxm%&a\.ﬂ\u

DATE REVIEWED: (6 " A0 -0 7

REVIEWED BY: U7

. ooz,;oa@ﬁmo FAA- Dolo @ 1 35 x«\,w /ey £
() Shetl A= Provdes Spsce for ale el N Syppliecs
3 pDse  Groos
h_a»@w Occvpancy Load
i {
Q\:_ L\ qﬁu ﬁO&&*ﬁ;\\Dj\\\\ rN!r\\b.ﬂ

Q Chouge OFE 0S¢ E,,N \%Q%NN Wﬁ\&x\m&&%\ w5236l

[/

wase musc Mo w ﬁu. Us<_
3)  Drawira Notes “Beodee Reow  PBot Shows HWH. well A=

rank/plan review empiate

Boslen 7€ (s talled N Sec rle A
@ QN@\ k\r\§ \.N«NRMES\\Q&N&.\W \\v&\, %Q\“&:ﬂ\» Uk e \b&h%m Subcoie




FROM @ H.RUMAN ARCHITECTS+A. FELD FRAX NO. @ 281 656 1129 Jul. B3 2887 11:27AM Pl

|
'ALAN FELD AT e

: _ ~ JERSEY CITY, NJ 07310
A R C H I ']l E C T (201) 963-5877 TEL
(201) 656-1129 FAX
| Tuly 3, 2007
Building Department
401 Chambers Bridge Road
Brick, NT 08723

Att.  Building Subcode Official
Ref L:umndromat

1743 Route 88

Control Number 002467

Gentlemen:

In response to the review dated 6-20-07, please be advised of the following;

'

1. a Block 852
b. Lot 1
¢. Use Group
Existing M
Proposed - B
d. Occupant Load 21 persons max,
e. Construction Type 3B

2. Persection 5:23-6.6K, the washing machines will be
frontload washing machines and stack dryers.
They are ADA compliant.
b 3. There is no boiler. It is a Mechanical Room.

. 4,  Fresh air is supplied by HVAC unit.
| Per Table N, 30 cfm/ person X 21 = 630 cfm.

I trust this meets with your approval.

\ Sincerely:

Alan Feld

cc; Rotert Tatulli
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INSTALLATION MANUAL

DOC NO.487 23 10 81REV. 04
EN/US

TD30x30

Wascomat provides efficient washers, dryers, flatwork ironers and wetcleaning systems
in a size and model for every laundry and wetcleaning need!

B Wascomat Laundry Equipment’
518-371-4400 - www.wascomat.com :




. 21
Installation manual

Adjusting the tumble dryer
Adjusting feet

Fig. 1 Adjust the dryer to ensure that it is
horizontal and stands firmly on all feet. The
maximum height adjustment of the feet is 5/8"
(15 mm). ' '

The feet must be locked

Fig. 1 Bearing in mind the stability of the feet, it
is important to lock the tumble dryer’s feet with
nuts.

After adjusting, reinstal! the paneis.

Connection brani:h

Fig. 2 Mount the enclosed branch at the top of
the exhaust plenum. Use the 4 screws.

487 231081



22 o
Installation manual

Exhaust system 1
Fresh-air

Fig. 1 For maximum efficiency and the shortest ‘
possible drying time, it is important to ensure ﬂ A
that fresh air is able to enter the room from the
outside in the same volume as that blown out of
the room.

To avoid a draught in the room, it is advisable to

place the air inlet behind the dryer. 5xA || /2
Fig. 2. The area* of the air inlet opening must be .e

5 times the size of the exhaust pipe area.

The resistance in the grating/slats on the air-
inlet cover plate should not exceed 10 Pa (0.1
mbar). -

Gas heated: The air consumption is
2 x 354 cu.ft/min (2 x 600 m3h)

*The area of the inlet opening is the area
through which the air can flow without
resistance from grating/slatied cover.

Note that gratings/slatted covers often block haif
of the total fresh air vent area. Remember to
take this into account. “-

| IR

Air principle

The blower creates low pressure in the dryer, 5x A
drawing air into the drum via the heating unit.

The heated air passes through the garments
and the cylinder vents.

The air then flows out through a lint filter (filter
drawer) positioned immediately below the drum.
After this, the air is evacuated through the fan
and exhaust system.

447 23 10 81
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Installation manual

~ Evacuation system
Exhaust duct

» The exhaust duct must be smooth on the inside (low
air resistance).
» The exhaust duct must lead to the outdoors.

» The exhaust duct must lead clear of the building as
condensation may cause frost damage to the building.

* The exhaust duct must be protected against rain and
foreign objects.

» The exhaust duct must have gentle bends (fig. 1).

+ The exhaust duct must not be a shared duct between
dryers and appliances using gas or other fuels as their
energy source.

When several dryers share.an exhaust duct:

» The exhaust duct diameter must increase after each
dryer (fig. 2).

The table below shows the exhaust duct diameter and
the necessary fresh-air inlet area.

Note! It is recommended that each dryer is connected
to a separate exhaust duct.

Service organization/dealer

If you have questions relating to the design of the
exhaust system, please contact your local dealer or
service organization.

The evacuation pipe
@ diameter must not

be reduced.
(" No.of dryers 1 2 3 4 5 6 7 8 ) 10 |)
Exhaust duct 200 280 315 355 400 450 475 500 535 560
diameter in mm g 117 1238 14" 15%4" 18" 1834 1958 217 22

Minimum area of 015 030 045 060 075 090 1.05 120 135 150

fresh-air intake in 5 1 7 1 1 5 5 ] ]
m2 fsquare feet 198 3Y4 4'/8 6'/2 8'M6 978 119116 13 14'/2 16'/8

Each machine requires a fresh-air aperture of 400 x 400 mm / 153/4" x 153/4"
\. S

487 23 10 81
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Installation manual

Evacuation system

Gentle bends

\
4
/
Several dryers on a shared exhaust c;.luct
2
22 a
s — T :--—b
OIOIOIO
0D ®
h Y h Y h ¥ h Y b Y
| | S Y I | N O Y,
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Installation manual

25
Exhaust system
Exhaust duct
The exhaust duct must be designed to Maximum duct length
minimize backpressure. The end of the . . .
exhaust duct must never be exposed to With With With

wind pressure.

1 elbow| 2elbow| 3 elbow

TD30x30| 30 ft 24 ft 18 ft
Exhaust.illustrations
- SN
Acceptable £ Q
E = —j
i ] S wind
: wind ; pp sjko )
f :
OR ?
k —— e
/Unacceptable 7

L ‘
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Barrier Free Requirements - 20% Cost

Reﬁerence: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.6(k) Alterations
Refetence: New Jetsey Rehabilitation Subcode N.J.A.C. 5:23-6.7(k) Reconstruction

"(k) In a building requited by the batrier free subcode to be accessible, where the space altered is a primary function

. space, an accessible path of travel to the altered space shall be provided up to the point at which the cost of
providing accessibility is disproportionate to the cost of the overall alteration project; a cost is disproportionate if it
exceeds 20 percent of the cost of the alteration work. (Building}"

1. The accessible path of travel shall include, but not be limited to, an accessible parking space, an accessible
interiot route to the altered area, accessible restrooms, accessible drinking fountains, and accessible telephones
serving the altered/ reconstructed primary function space. Priority shall be given to providing an accessible
entrance ot accessible restrooms whete possible.

2. In determining disproportionate cost, the following materials may be deducted from the overall cost of the

project.
i Windows, hardware, operating controls, electrical outlets and signage;
1. Mechanical systems, electrical systems, installations or alterations of fire ptotection systems Of

abatement of hazardous materials; of
1. The repair ot installation of roofing, siding or other exterior wall fagade
3. Where the work consists solely of the alteration of materials or systems listed in 2.i. above, the path of travel
requirements shall not apply.
4. Whete the alteration wosk is for the pamary purpose of increasing the accessibility of the building or tenancy,
the requirement to further improve the path of travel shall not apply.
5 Whete it is technically infeasible to comply with the technical standatds in the Barrier Free Subcode, the wotk
must comply to the maximum extent feasible. '
The Permit applicant is to provide a letterhead worksheet that lists (a) The Cost of the Work, (b) List all Exetnpt
Items. (c) Show the Balance of (2) & (b) and (d) show bow 20% of the balance of the work (c) will be spent to
improve the accessible route.

This office will review the wotksheet to determine compliance with the regulations. WORKSHEET

Overall cost of the project: oooooooooooooouooooooooouoooooooooocooooooooococooooooéoooooo’ %

1. Deduct windows, hardwate, operating controls, electrical outlets and

S]_gl’]age. DOOOOOOOOOODOOOOOOOOOOOOODOOOOOOOOOOODDODOOODDDOOOOOOOOOOOOOOODOOOOOO ' $-

2 Deduct mechanical systems, electrical systems, installation or alterations
of fire protection systems or abatement of hazardous matetals. oaoocccoop | -
3. Deduct the repait or installation of siding, roofing ot other exterior wall

treaunent_ 00000000000000000OOOO00000OO0O0OOO000O0O0OOOOOOOOOOOOOOOOOOOOOOOOO > $-

Remaining total cost of the project deducting 1.,2., & 3. above. oooooococco P | $

Calculate 20% of the remaining total cost. ooooooooooooooooooooooooooooooonooooy $
This 20% amount is the dollar amount of money that is to be spent to make
improvements in the "Path of Travel to the Primary Function Space." These imptovements can include the
construction of ot the reconstruction of a ramp, the addition of a wheel chair accessible doot, installing lever .
hardware, installing a wheelchair accessible drinking fountain or telephone of the modification of an existing toilet
room along the path of travel into one that is accessible. 1t can also include the installation of a barrier free van or
car parking space with a proper loading zone. '

Use the back of this sheet to show the cost breakdown of the work to be completed using the remaining total cost.

-



SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER Michael Minutillo DATE 7-03-07 |
PROPERTY ADDREss 1743 Rt. 88 BLock 852  ror1
ZONING USE GROUP

CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE

PLUMING FIXTURES NUMBER (shu) WATER UNITS {dfu) DRANAGE

1. BATHROOM GROQUP { ) : ( )

2. KITCHEN GROUP ( ) { )

3. WATER CLOSETS 1 { ) 2.5 { )
4, LAVATORY 1 ( ) 1 ( }
5. BATH TUB ( ) ( )

6. SHOWER STALL { } { )

7. KITCHEN SINK { ) ( )

8. SERVICE SINK 1 { ) 3 ( )

9. LAUNDRY TRAY ( ) ( )

10. DISHWASHER { ) ( )

11. WASHING MACHINE 31 { ) 124 { )

12, URINAL { ) { )

13. FLOOR DRAIN { } ( )

14. DRINK FOUNTAIN { ) ( )

15. AIR CONDITION ( ) ( )
WATER COOLED
16. DENTAL UNIT ( ) { )

17. LAWN SPRINKLE ( ) { }

18. FIRE SPRINKLE ( ) ( )

19. HOSE BIBS { ] ( ]

TOTALS 130.5

GALLONS PER MINUTE ©°3

SIZE of SERVICE 2

paTE: /-03-07 APPROVED BY: W

Lo 4




SIZING FOR ﬁATER AND SEWER SERVICES

. - L BTS Ll
Property Owner @ ) ! Date -5"/3-0 27
Property Ad¢ress (143 47 ¢& #9 MMk A afzwfBlock E52 Lot |
. - ) ] .
Zoning -[ﬁwwﬂloﬂzétﬁi,céﬂ/zfﬁdrb tIse Group ﬁgmu L
70 by S STRUCT I (lokP ' :
Contractor Jgg g@@ 2 ST éﬁ;gg&é 23055 License No. Registrat ionzz—iﬂ—ﬂﬁ
Water Main Size ,{;’I Water Pressure Sewer Main Size E{”
Plumbing Fixtures Number (sfu) Water Units  (dfu) Drainage Units
1. Water Closet { ) ( )
2. Lavatory | () .« )
3. -Bath Tub { ) { )
4. Shower Stall ( ) ( )
§. Xitchen Sink C ) ¢ )
6. Service Sink «C ) _ «
7. Laundry Tray S0 ( )
8. Dishwasher ‘ C ) «C )
9. Washing Machine 2h ) _[', VO, () _ Y A il
10. Urinal : C ) ¢ )
11. Floor Drain (. ) ( )
2. Drinking Fountain { ) ( ) .
13. Air Conditioner ‘
. (water cooled) ) ( ¢ )
14, Dental Unit () S ( )
15. Lawn Sprinkler '
No. of Heads - ) : ( )
16. Fire Sprinkler »
No. of Heads o ¢ ) ( )
17, B C ) € )
18. e ' C ) 7 «C )
Total 0,00/ YK
Gallons per minute :
. )
Size of Service [!;'( A 9
Dite: _ Approved:

Brick Township Plumbing Inspector



FRE_}M DM RUMAM ARCHITECTS+A, FELD FO= WO, 1 201 ES6 1129 Jun. 26 2237 1@i17An Rz

=

A L A N F E L D HOLLAND PLAZA BUILDING

215 FOURTEENTH STREET
JERSEY CITY, NJ 07310
ARCHITECT ooy oL
June 22, 2007 (201) 6561129 FAX
Building Department
401 Charabers Bridge Road
Brick, N7 08723
Att:  Buiding Subcode Official
Ref Laundromat
1743 Route 88
Centrol Number 002467

Gentlemen:

In response to the review dated 6-20-07, please be advised of the following:

1. a Block 852
b. Lot 1
¢. Use Group
Existing B
Proposed M
d. Occupant Load 21 persons max.
e. Construction Type 3B

Per section 5:23-6.6K, the washing machines will be
frontload washing machines and stack dryers.
Thiey are ADA compliant.

[

3. There is no boiler. Tt is a Mechanical Room.

s

F'resh air is supplied by HVAC unit.
Fer Table N, 30 cfm/ person X 21 = 630 ¢fm.

I trust tds meets with your approval.

Sincerely,

7/

Alan Feld

¢¢: Robert Tatulli
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THE ULTIMATE BURGIARY/FIRE & ACCESS CONTROL
PROTECTION IN ONE HIGHLY ADVANCED
“DO-IT-ALL” MULTI-TASKING SYSTEM

| (AU ALERT

B s EI =
sl fai a1 Mal ol )

NEW! Dual Line Display Keypads

MA3000 ADVANCED FEATURES:

© 1210 96 Fully Programmable Zones designed for UL
Commercial and residential burglary and fire.

o Includes 8 True Partitions

© 96 Multi-function User Codes

¢ 800-Event History Log with Real Time Clock

o 235 Event Scheduler

© 810 64 Programmable Auxiliary Relay Outputs Provision

for the Incorporation of Home Automation and Derived
Channel/Long-Range Radio Phoneline Backup Systems

© Fuseless Auto-Resettable Polyswitches

o Built-In Access Control Capability - Up to 8 points of access
control enabled at the Keypad. Access codes can be logged
by station, user D and time.

o The access control output is immediately available
through the PMG wire at each Kevpad.

o Exclusive Sensor Walch Feature continuously monitors
motion detectors for proper operation.

COMPLIANCES

o [ Burglary/UL Fire; Commercial & Residential
(NFPA 724/C, 71); NFPA 71 Signaling Systems for Central
Station, California State Fire Marshal (CSFM) Commercial
Fire, EM {pending}; D.0.C., FCC.

COMMERCIARFIREJCONFIGURATION
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FEATURES

CONTROL PANEL
& 8 EO.L Supervised, Programmable Zones for Burglary,
2- or 4- Wite Fire/Commercial Fire or Panic

» Expandability to % Zones with use of EZM multiplex
modsles or keypad zones

* Programmable Relay Outputs {1 for pulse) for: bell,
access control, fire resed, elc.

Up t0 90 Zones programmable for fire and

“alarm verification by zone”

800 Event Histary Log with Real Time Clock

Log can be sorted for printing or displayed t keypad
by 4 dilleren: categories,

0/C, system troubles. alarm, fire

Keypad Recall of Events in Nistory Log

Uip to & Programmable Areas/Partitions wilh

Keypad Management Mode

90 individuatiy-reposting User Codes w4 programmabie

securiiy Jevels each

Secured Bypass Cption-disaitows bypassing by other

than authorized users {based an security level}

& Two Separate Interior Bypass Options per area

® Juto Ara/Auto Disarm - Auto arming/disarming 2t 4
predesignated time with holiday scheduing

* Manual Auto Arm - Fnables delayed arming of system

or area(s) by 1,2,3 or 4 hours

255 Event Schedule, Programmable for 206 types
of events including test timer, remote relzy enzble/
disable, auto arm/gisarm service reminder message,
log down load, and doweload a1 pre-designated
increments o events

* 0n Roard Supervised Printer Qutput -Capability w print
Jog s events oceur, or as selected, i.&., open/closes,
or ia entirely per programmed schedule or with keypad

 Proprammable Log Download By Time and Volumes
(600 - 750}

* judible EZM Zone Locator

e Progrunmable E.0.L. Resistor by zone

* Diagnostics Mode

& Dynamic Bavery Test (4 hr. intervals)

® Sensor Watch - Checks for seasor activity over selectable
time duration

* Lxil®Entry Follower Zones

o Chime-by-Zone-Selectable Duration

o Swinger Shuidown by Zone

= Disable by Zone Feanure

 Separate Dedler, User Progeam and Download Codes
Flexible Watch Mades by Area

fire verification by zone

Auto Bypass, Lnterior Bypass, and Selectable Bypass

2 Separately Programmable Eatry Delay Times;
programmable Exit Delay Time

8 Stages of Lightning/RFI Protection

“True” Dual Line Telca Cul Detection

& 34-hour protection programmeable for all zones
il to communicaie indicated 41 command centers

L 3

»

L

vV

ONAPCO 50

Armed Duiput

o Low Batiery Quipul

® Resumes Previons Statss After Power Dutages

* “Program Change Alert ™ to CS -supenvises integrity
of eriginal program

COMMUNICATOR

¢ Transmits in all Major Formats, Including High Speed
Modem Formats: SIA MODEM 2, POINT ID, 4/3/1

» Pyger/Beeper Compaibility

® DPFOT line seizure

4 Telephone numbers with subseriber I numbers
ussignable by area

* Open/Close Suppression for Reduced Central
Station Traffic

*  Fail-to-Close Reparting nd Fail-to-Open Reporting with
Auto Open (Disarm)/Close (Arm)

# Telgo Line Monitoring for Phiane Line{s) vith
Programmable Testing Time(s} {2nd Ling Provided by
(#5530 Commercial Fire Module)

* Digital Dialer Test to Central Station from Keypad

* Optional Reporting of Bypassed Zones

& Reports Sensor Waich “Troubles”

= Ahility to Dial Touch Tone digit labeled ("**key) to
disable “Cail Waiting" for the duration of the ¢all
{nal usable in all areas)

* (Open report affer alarm

« Split, double and back-up reporting

¢ Conditional closing report with staws

& Alirm and restore codes: on fire, fire trouble,
lew battery and AC loss

KEYPADS

* RP3000LCDe - Backlit Dual-Line LCB Custom
Language Display (WHITE)

* (F3000LCDe Fire Marshall Version {RED)

® Fach Keypad Incorperates Buili-in EZM

for Four Additional, Fully-Programmable E.0.L.R.

Multplexed Zones

Auto Scroll-Display of Open Zone(s)

System Supporis up 10 15 Keypads,

Providing 4 Tota! of up to 60 Additional Zenes

Fully-Supervised with Tamper Feature

Bach Keypad includes 4 Indzpendent,

Selectable Panics: Ambush, Fire, Ausiary, Panic

Built-in Telephone List: Four Pragrammable

Emergency Phone Sumbers

* Keypad Recall of Events In History Log

Toial or Selective History Log Print Commands

t Keypad

Manwal Auto Aem - Provides Delayed:Arming of Sysiem

or Area(s) by | dhrough 4 howrs

Overview/Management Mod Codes Enable Yiewing

of Statws of Entire Systea oz.Each drea, ad Provides

Compleze System Conrol Simply from 4 Keypad

® Complete Alphanumeric Zone Directory

Backlit, Touch-Tone Full-Size Xeys Brighten

When Touched

-

*

*

NAPCO SECURITY GROUP
333 BAYVIEW AVENUE ¢ AMITYVILLE, NY 11701 ¢ 1-800-645-9445  (631) 842-9400
FAX: (031) 789-9292 o www,napcosecurity.com

 {p o 9% Multj-tevel User.Codes Changeable by
Autharized Users

* AG Fail Indication
& Diagnostic Modes Include: Faull Find, Locate &
£ZM Audible Zone-Locate

SPECIFICATIONS

Lnput Power-16.5 VAL, Class 2 Plug in TRELL 40%
Transformer or TRFI4 S0VA Transformer

Loap Resistance-300 ohms max.; 50 ohms for 2-wire

Relay Outputs-Burglary Outpul -12Vde, |.2A max,, Fire
Output-SPDT wet contacts 12Vde, 24, Resel and Aux,
Relays-Resistive(cut for dry contacts)

Combined Standby Current-(Remaie EZM power +
Auwliary Qutput) (Household Burg/Fire and Commencial
Burg) With TRF14 50VA Transformer; .94 with RBAT-6
Batiery: 1.154 wilh 2 RBAT-4 Baueries (Commercial Fire)
Wil TRE1S SO% Transformer: §.55 with 3 BBAT-4
Batteries t max. bel] outpul 1.24 (Requires PS3000 for
2.04 Bells)

SYSTEM
COMPONENTS

MA3000LKDL 12V 11 Commercial/Residestial

Burg/Fise/Access Conteel/Communicator with TRF14

Transformer supplied.

H1518 EL CommercialMerchantile Locking metal cabinei

with 16¥4C/50% Transformer supplied.

CB1518KIT Commercial Busglary Kit (for 11518

Housing) w/attack-resigiant shielding partitions plus

1amper switches

HI1214 Standard UL Household Listed metal pane}

enclosure

RP3000LCDe Designer Backdit Dual Line Alphanumeric
Display Command Center. Buili-in 4 Zone EZM
Expansion Module, ete. (WHiTE)

CF3000LCDe Fire-Dedicated Model Dual Line Keypad with

signal shutdown ani system resloral funciions, etc. (RED)

EIM3008 8-Zone Expansian Madule

CF4530 Supervised Dual Phone Line Switcher Module

for Commercial fire

RM/RB3008 Relay Board Provides 8 Programmable

Form " Relay Outpuis

PS3000 Heavy-Duny Power-Supply Module, 12Vde,

4A for Commercial [se

MAY-15 Two-Way Yoice/Listen-in Module.

RPE-3 Sucface Mount Back Box wf tamper for mounting

Commangd Centers on concrete or tile (WHITE)

RPB-3RED Surface Mount Back Box w/ amper for

mounting keypads an concrete or tile(RED)

'TRE14 Transformer, 16Vac/30W, Class 2

TRF15 Transformer, 18Vac/100VA, Class 2,

in separate enclosure.

PCBY, Paralle] Printer Cable

A360A



panels only,
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INSTALLATION AND MAINTENANCE INSTRUCTIONS

(19'Series

- Photoelectric Smoke Detector
Models: 2W.B, 2WT-8
- 4W.B, 4WTB

SYSTEM
@ SENSOR'

3825 Ohjo Avenue, St. Charles, Tliinols 60174
1-800-SENSOR2, FAX' 830-377-8495
" www.systerhsensor.com

Before Installing

Please read thoroughly System Sensor manual A05-1003,
Application Guide: Systemn Smoke Detectors, -which provides
detalled Information on detector - spacing, placement,. zoning,
wiring, and special applications. Coples of this manual are avall-
able from System Sensar at no charge.

NOTICE: This manual shall be left with

the owner/user of this
equipment. . - '

IMPORI‘AN’I‘ This detector must be tested and maintained regu-
' larly follbwing NFPA 72 requirements. At a'minimum, cleaning
should be performed annually.

General Doscription

Madels 2W-B and 2WTB are 2-wire photoelectric smoke detec-
tors; models 4W-B and 4WTB are 4-wire photoelectric smoke
detectors. All models incorporate a state-of-the-art optlcal sensing
chamber and an advanced microprocessar. The microprocessor
allows the detector to automatically adjust its sensltivity back to
the factory setting when It becormes more sensitive due to con-
taminants settling in its chamber. In order for this feature to work
properly, -the chamber must never be opened while power s
applied to the smoke detector, This Includes cleanihg, mainte-

nance or scre:%n replacement. Should it become necessary, the

screen/sensm%echamber Is fleld replaceable. Models ZWT:B and -

AWTEB also feature a restorable, bullt-ln, fixed temperature
{135"F) thermal detector and are also capable of sensing a freeze
condition if the temperature is below 41°E,

All 13 Series detectors are designed to provide open area protec-
tion. ‘Two-wire| models must be used with compatible UL Listed

L
S 0

When used with an 13 Series compatible control panel or the 13
Series 2W-MOD module (refer to installation manysl D500-46-00);
the 2W-B and 2WT-B. are capable of generating a *maintenance
needed” signal. The 2ZW-MOD can indicate a need for cléaning,

replacemient, or a freeze condition (2WT.B only) at the contral
panel oymodule, :

Installation of the 2W-B, ZWTB, 4W-B, and 4WTB detectors s
simplified by the use of a maunting base that. may be pre-wired to
the system, lowing the detector to be easily installed or
removed, The mounting base Instaliation Is further simplified by
the incorporation of features cornpatible with drywall fasteners.

i

Two LEDs on the detector provide a local visual indication of the
detector's status:

Table 1: Detector LED Nodes

Red LED

Green LED
Power-up Blink 10 sec Blink 10 sec
_ Norma] (standby) Blink 5 sec - _
“Qut of sensldvity . . | - - -~ | -Blink 5 sec
Freeze Trouble - Blink 10 sec
Alarm R Solld

After an Initial power-up delay, the red and green LEDs will blink
synchronously once every ten seconds. It will take approximately 80
seconds for the detector to findsh the power-up cycle (see Table 2).

. Table 2: Powerup Sequence for LED Status Indication®

Condltion Duration .
Initlal LED Status Indication 80 seconds
Initlal LED Status Indication

(If excesslve electrical noise is present) 4 minutes

*Refer to Electrical Specificadans for power up to alarm time.

NOTE: If, during power-up, the detector determimnes there is
excesstve electrical noise in the system such as those caused by
Improper grounding of the systemn or the condult, both LEDs will

blink for up to 4 minutes before displaying detector status (see
Table 2),

After power-up has completed and the detector is functioning nor-
mally within its listed sensltivity range, the green LED blinks once
every five seconds. If the defector is in need of maintenance
Kecause lts sensitivity has shifted  outside the listed limits, the red
LED"bHﬁEmﬁ%-Séééﬂ,ds:When the detector.{s in the .
alarth mode, thie red LED tatchiss on, The LED Indication must not-
be used in leu of the tests specified under Testing, In‘a freeze
trouble condition, the red LED will' blink once every 10 seconds
-~ (refer to Table 1). ’

To measure the detector’s sensitivity, the 13 Series Model SENS-

RDR Infrared Sensitivity Reader too] (see Figure 4). should be
used.

Models 2W-B and 2WTB also include an output that allows an
optional Model RA400Z Remote Annunclator to be connected.

009600
0-56-0

1 156-1800-04R’



Mounting

Each 13 Series detector” ls supplied with a mounting base that can
be mounted::

1. To a single gang box, ﬁr

2. To a 3%-Inch or 4-inch octagonal box, or

3. To a 4-inch square box.with a plaster ring, or

4. Direct mount or to ceiling using drywall fasteners (Figure 2).

‘Figure 1: Mounting of Detector

F el . N

O

|

AT8:27 DB-OO

‘The 13 Serles heads. and’ bases are keyed 5o that a 2-wire head Wil

anly mount to0 a 2-wlre base, and a 4-wire head'Wiil only mount
to a 4-wire base., The heads and bases are clearly identifled as
either 2-wiré or 4-wire. When mounting the 13 Series, ensure that
the head Is mounted to the correct base.

Tampsr-kes:stant Feature
The 13 Serles detectors inciude a tamper-resistant feature that pre.
vents removal from the mounting base without-the use of a tool,

To engage the tamper-resistant feature, cut the small plastic tab.

located on the 'mounting base (Figure 2), and then install the
detector. To remove the detector from the basé once it has been
made tamper resistant, use a small screwdriver to depress the
square tamper.release tab, located on the.skirt of the mounting
base, and turn the detectar counterclockwise.

Figure 2: Tamper-Resistant Feature

| %\N“‘"‘i’*}z'

SNAP OFF TAR
FOR TAMPER LOCK

A78-271100

Do NOT Install Detectors in the Following Areas:

* In or near areas where particles of combustion are normally
present such as kitchens; in garages (vehicle exhaust); near
fumaces hot water heaters, or gas space heaters

* In very.cold or very hot areas,

In wet or excessively humid areas, or next to bathrooms with
showers.

* In dusty, dirty, or insect-infested ; areas,

* Near fresh alr-inlets or returns or excesslvely drafty areas. Air-

conditloners, heaters, fans, and fresh air Intakes and returns
can drlve smoke away from the detector.

Consult NEPA 72, the Jocal Authority- Having Jurisdiction : (AHD), . .

and/or applicable codes for specific information regarding the
spacing and placement of smoke detectors.

Wiring Installation Guidelines

All wiring must be installed; in, compliance with the National
Electrical Code, applicable state “Siid tocal codes, and any special
requirements of the local Authority Having Jurisdiction.

Proper wire gauges should be used. The conductors used to con-
nect smoke detectors to the alarm control panel and accessory
devices should be color-coded to reduce the likelthood of wiring
errurs. Improper connections can prevent a system from respond-
ing properly in the event of a fire,

The screw terminals in the mounting base will accept 14-22
gauge wire. For best systetn performance, all wiring should be

. installed in separate grounded condult; do not mix fire alarm sys-

tem wigng.in the same conduit as any other electrical wirlng.
Twisted palr may be used to- provide addltional protection agajnst

: meeusdeeﬂcal—mmﬁem

Wire connections are made by siripping approximately Ye-inch of
insulation from the end of the feed wire, inserting {t Into the prop-
er base terminal, and tightening the screw to secure the wire in
place.

Two-Wire Compatibility

System Sensor two-wire smoke deteciors are marked with a com-
patibility identifier located on the label on-the back of the prog-
uct. For two-wire models 2W-B and. 2WT-B, connect .detectors

- only to compatible alarm control panels as Identifled by System

Sensar's compatibllity chart. This chart contatns the current list of
detectors and UL Listed compatible control unlts. A copy. of this
list is avallable from System Sensor upon request.

Wiring Diagrams
Figure 3a: Wiring Diagram, 2W.B and 2WY.B -

2-WIRE * EOl,
ZONE I, I8 RESISTER
RAADOZ: RAAD0Z
Arwre | STER BERE SNV 28EEF
<" | coNTROL z0z 88 ;?‘—EE
PANEL %é*' gé*'.'
2W-Bor 2WB or
2WTB 2VTB

ATB275400

D100-96-00
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Figure 3b: Wiring Diagram, 4W-B and 4WT-B

AUXOR 4| Ry
SMOKE [ . ) (ATT-7188}
POWER —{" 1 ] J
DG Lk : ‘_3___ L
RESISTOR
HNOIOIC
wre |t TEEY
Wi : T4
CONTROL |/ g2 ° g
PANEL  |:
AW or
T8
ATE-271500

Installation

. AWARNING

i .
Remove power from alarm control unit or initlating device circuits
before Instailing detectors.

ﬂOTE: 'Iﬁi.lnstall units so that ’corfespondlng"LﬁDs are lined up,
refer to the “ Green LED" indicator on the base.

1. Wire the mounting base screw terminals per Figure 3a or

Figure 3b, as applicable. i

2. Place detector on the base and rotate clockwise. The detector
will drop into the base and lock into place with a *click’.

3. After all detectors have been installed, apply power to the
alarm control unit.

4. Test each detector as described in Testing.

. Reset all the detectors at the alarm contral unit,

6. Notify the proper authorities that the system Is In operatlon.

Dust covers are an effective way to limit-the entry of dust into
the smoke detector sensing- chamber. However, they may not
completely prevent airborne dust particles from entering the
detector, Therefore, System Sensor recommends the removal of
detectors, before beginning construction or other dust producing
activity. When returning the system to service, be sure to remaove

the dust covers from any detectors that were left in place during
construction,

(3]

Detectors must be tested after Installatlon and
maintenance.

NOTE: Before testing, notify the proper authoritles that mainte-
nance Is belng performed and the system will be tempararily gut

of service. Disable the zone or system: undergoing malntenance to

prevent any unwanted alarms,

Ensure ii;'roper wiring and power is applied. After power up, allow
80 seconds for the detector to stabilize before testing.

Test 13 Serles detectors as Follows:
A. Test Switch
1. An opening for the recessed test switch s located on the
detector housing (See Figure 4). .
2. Insert a small screwdriver or allen wrench (0.18” max.) into
the test switch opening; push and hold,
3. If the detector'is within the listed sensitivity limits, the
detector's red LED should light within five seconds.

following

Figure 4: Recessed Test Switch. Opening.and SENS-RDR
. Position '

o

A182112400

B. Smoke.Entry Test

.Held a smoldering purk stick or cotton wick at the side of the

detector and gently blow the smoke through the detector untll
it alarms:
C. Direct Heat Method {models 2WTB and {WT-B only)
Using a 1000-1500 watt hair dryer, direct the heat toward either
. of the thermistors. Hold.the heat squrce about 12 Inches from
- sthe ‘détector to-avold: damage to-the-plastle:- . . ... .

NOTE: For the above tests, the detector will reset only after the
power source has been momentarily interrupted.

. IFa detector falls any of the above test methods, its wiring should

be checked and It should be cleaned as outlined in the

Maintenance section. If the detector still fails, it should be
replaced.

Notify the proper authorities when the system is back in service.

Loop Verification (models 2W-B and 2WT-B only)

Loop verification is provided by the EZ Walk Joop test feature.
This feature 1s for use with {5 Serfes compatible-control panels or
the 3 Series. 2ZW-MOD module only, The EZ Walk loop test veri-
fies the Inltiating loop wiring and provides visual status Indication
at each detector.

" 1. Ensure proper wiring and power s applied. Wait approxl-

- mately slx minutes before performing EZ Walk test.

+ 2. Place control panel or module in EZ Walk Test mode (refer
to panel manufacturer’s manual or 2W-MOD manual D500-
46-00).

3. Observe the LEDs on each detectar:

“Table 3: EZ Walk Yest DetestorModes. - * - —

Green LED. Red LED
Proper Operation  |Double blink 5sec |-~
Out of Sensitivity |- Double Blink 5 sec
Freeze Condition |- Double Blink, 10 sec

NOTE: The EZ Walk loop test must ngt be used instead of alarm
testing,

Maintenance )

NOTE: Before performing maintenance on the detector, notify the
proper autherities that-malntenance is being performed and the
system will be temporarily out of service. Disable the zone or sys-
tem undergolng maintenarice to-prevent any unwanted alarms.
Power must be removed from the.detector before performin:
maintenance of any kind. :

D10g-96-00 - ’

158-1800-04R
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1. Remove the detector cover by turning counterclockwise. {See
Figure5.)

2. Vacuum the cover or use canned air to remove any dust or
debris.

3. Remove. the top half of the screen/sensing chamber by lifting
stralght up (Figure 5). )

4. Vacuum or use canned air to remove any dust or particles that
are-pregent on both chamber halves.

5. Replace the top half of the screen/sensing chamber by aligning
the arrow on the screen/sensing chamber with the arrow on
the housing. Press down firmly until the screen/sensing cham-
ber Is fully seated,

6. Replace the detector cover by placing It over the screen/sens-
ing chamber and turning it clockwise unti] It sriaps into place.

7. Reinstall the detector and test. (See the Testing section.)

8. Notify the proper aufhor!ties when the system s back in service.

Figure 5: Removing/Replacing.Screon/ Sensing Chamber

— ——"

“ l - REMOVABLE .
DETECTOR

| COVER. ..

0]
-J-'E ~——— . SCREEN/SENSING
R

CHAMBER
(TOP HALF)

~——DETECTOR
HOUSING -

AT8-223300

Eleotrical Specifications 2.wire fLwire © .- -
12/24 Volts Non-polarized

System Voltage - Nominal: 12/24'
Min.: 8.5 85 Volts
‘ Max.: 35 35 Volts
Max. Ripple Voltage: 30 30 % of nominal
peak to peak
Max, Standby Current: 50 50 pA average
Peak Standby Current; 100 - A
Max. Start-up Capacitance: 0.] - HF
Latching Alarm: Reset by momentary power Interruption
Maximum Initial
Start-up Time: 45 15 sec
Power-up Time
after 10 sec. reset: 15 15  sec
Max. Alarm Current: 130 20 mA 12 Volt Systems
(For 2W-B and ZWTB,
panel must limit current) 130 23 mA 24 Volt Systems
Alarm Contact Ratings: - 0.5 Amp @ 30 V AC/DC
Alarm Reset Voltage: 2.5 2.5 Volts
Alarm Reset Time: 0.3 0.3 sec . '
-+ Physival Specifieations — — " ~ )
- Heat Sensor
(Model 2WT-B and AWT-B): 135°F (57.2°C)
Freeze Trouble '

(Model 2WT-B and 4WT-B): 41°F (5°C)
Operating Temperature Range:

2W-B and 4W-B: 3210 120°F (0 10 49°C)
Z2WT-B and 4WT-B.. 3210 100°F (0 to 37.8°¢)
Operating Humidity Range: 010 95% RH-non-condensing
Storage Ternperature Range: -4to158°F (- 20 10 70° 0
Diameter (including base): 5.3 inches
Helght (including base): 2.0 inches
Weight: 6.3 oz.

' Please refer to insert for the Limitations of Fire Alarm Systems

5 Throe-Yaar Li@i@gd.Warranty
SystemSensor-WErFAHE I ehclosed smoke ' defector io Be"trée from defecis In hRe—p&ir-bep'ai'tmgéht..,RA T

. 3826 Ohlp Avenua, St: Charles, {L 60174, .
malfunction and suspected cause of fallure, .
The Company shali ngt be obligated to repalr o replace units which are found tg
be defective because of damage, unreasonable yse, maodifications, or aiterations
Occurting after the date of manufacture, In no case shall the Company be ltabla
for any consequentlal or incldental damages for breach of this or any other
Warranty, expressed or implied whatsoaver, even If the lass or damage Is caused
by the Company's negligance or fault. Somme states do not allow the exciusion or
limitatlons of Incidensa) Or consequentlal damages, so the above limitation or
exchuslon may not apply to you. This Warranty glves You specific legal rights, and
you may also have other rights which vary from state to state, '

Please Include a note dési:rlblng'th‘a

equipment off and on, the user is eéncouraged to try to carrect the it
+ Reorfent or relocate the recelving antertna,
- Increase the separation between the equipment end receiver,
- Connect the

- Consult the dealer or an experlenced radio/TV techniclan for help.

erference by @t or mare of the followlng measures:

équipment Into an outlet on a clreult different from that to which the recelver [s connected,

D100-95-00, -

4

156-1800-04R
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- ﬂSpectrAlert Homs Strobes, and -

Horn /Strobes.

*For use with the following models:

Horns: - 12/24 volt: H12/24*, H12/24w+
Strobes: 12 velt: 51215, 5121575, S1215W, S121575W
24 volt: 82415, S241575F(FUEGQ), $241575°, $2475°,
' S24I5W*, 5241575W*, S2475W*, 5241|uw- ‘
Combo: 12 voli: 1’12185, 121575, P1215W, P121575W.
Zovolt: PRS2, P2ISTSF(FURGO) P2AVS78*, P2475°, p2allge,

—l’Zfll‘iW',l’MlS?‘;W’ P2475We, PZ‘IIIOW‘

* ULC madels add sullx “4”, 24.volt models only

: wlsnon of meay
3525 O!uo Avenue. S, Charles. Ilinois 60174

"1+ 800 SENSORZ FAX 630-377:6495
524110°,

A .

Specifications “

Vollage Range: ' DCor Full-Wave Reciifled :

' (CAUTION: 1E12/24(A) and H12/24W({A) will not uperale nn coded powr.r supplic.s'
Horn: 10,5 10.30 Volis; H12/244 ahd H12/24WA (ULC),'ZO
Strobes & Horn/Sirobes:  12-yoli- models~10 Sllo’l?w
{with MDL module):  12-volt n'iédels—ll to 17 volls;

“Flash Rate; " I Flash Per Second '

Operalmg Temperalm (¢
Light Output:

32°Flo 120" F (0 Clo 497 C)

Souid Oulpul: Sound culput levels are established a

. the
Listings:

Models with 15-only-in-the model number are listed a 15:¢
Models with 1575 are: listed al 15 candela per UL [9?1
Models with 75 are lisied ag 75 candela

Models with 110 are listed ar 110 candela .
t UnderVyriters L bo
sound outpul speciiied as UL Reverberant Room when comparmg
UL 54011 (Horns and Horn/Slrobes]. UL
i[orn/Snohes] lat,lory Mulual, CSFM MEA

AT

i{strs ght ahead)

produc

85512 [Slrobes) ULC Cs548" (llarns)_

General Dascription \

The SpecirAlert. series notification appliances are designed to

meel the requirements of Iosl agencies governing.lliese devrces,

ncluding: NFPA, The National Fire Alarm Code, UL, ULC, FM,

CSFM, MEA. Also, check with your local Aulhorily Having Jurls-
-+ diction for other codes or standards that may appiy.

The SpectrAler! series can be installed It systems using $2- or 24--
volt parels having DC or fuyll- -wave rectified (FWR) power
..supplies. The series can also be. Installed in systems. requiring
synchronnatmn {module MDL required} or. syslems’ lhal do [l
require synchronization (o moduls required),

NOTICE: This manual should be lefl with the owner/user of lhls
eqmpmenl

- -""Flrﬁ'mar'm Systom Considerations

Temporal and Non- Temporal Coded Signals:

The American National Standands tstute and the National Fire
Afarm Cade require thar a)) ‘horns used for building evacuation
installed alter July 1, 1996, must produce- It’mlmlal Coded Signals.

sighals other than those used for evacualion purposes do not have
ro produce the Temporal Coded Signal. Temporal codmg is accom-
plished by interrupting a sleady sound in the {ollowing manner:

/2 Sac.
ol

172 Sac
On

12 Sec. .
On

112 Soc.
ol

/2 Sec.
On

1-172 See.
o

Repeats

—_— .

. lunblh = outgolng *+ return). The' vull

“end of (he supply circull (slnul]al&s ‘Worst:

Powor Supply CQn id,
Panels typically: supply‘DC 1:1lered vullng
lified) voltage. "'Thesystemi. desfgn enginel
numberofunils usedi ‘a-zohe basel ¢ on ihe vp
Be certain the sum- of all ‘hedevice curr
current capnblllly of lhe=panel (.ah.u!almn
the.device current found in he subsequeu
current specified” for th ‘

Wire Slzos
The designer. triust be- ‘sure. lhal lhe.lasl"d
sufficient vu]lage pératesi
When calculatlng~lhe vbllage Vatiabie
essary lo consrder Ihe yollage drop’ iie
wire. The thickerihe wire: ‘theJess,
for purposes of delerminlng lhc wir
fem, it is besl to consider all:of (h

IC

Iypical wire size resistang
18 AWG salid; 'Approxlmale]y 8 ohm

16 AWG solid: Approxlmately
14 AWG solid: Approxlmale! :
12 AWG solid: - Approxlmaiely 2

quarLs 50 mA average and 2000

ﬂg 2
0.050 amps, per dEVICE % IO l[eVICES A,3
=3 volts drop. :

’ D900-13-00

l




System Oporation: Non-Synchronized Devicos

Figure-1Any combination of models powerod hy a 2-wire
circult:

HORN/STROBE STROBE ONLY
{+] (+) ()
E
0
L
A U 35\ N Y 30\
t
v
. i
Flgure 3: Horns and strobes powersd In tandam:
ToNEXT [ T ;@
DEVICE OR. .
EOL L
‘M H} FROM:
FACP, MODULE
‘ O PREVIOUS
. ‘ (v} § DEVICE
FACTORY INSTALLEG e
JUMPERS ]

" elreult to pr@i?lgo ndepend

-

ant horn I_‘l'ﬂ.s,_trpb;p‘bp.nmﬂm_.
TR S YTt L :
stalled jumpar

Figure 2, Any combination

i

‘
Figure 4: Horns n
FACTORY BATALLE

JUUPER WIRES RENOY

TO NEKT'{<

l-.l‘.'
L
[N

TORERT - e
{rAoBE oA -
) goL L€

HORNOR 4 .
EoL

The hern and/or sirobe will nol work wilhout power. The horn/strole -
gets its pawer fram the lire/security panel monflaring the atarm system. If -

power is cul off fur any reason, the hom/strabe will nol provide the de.
sired audia or visual warning,

The horn may nol be heard, The loudness of the horn meets (or exceeds) .
current Underwriters Laboralories' standards: However, the harn may-nol
alert a sound sleeper or one whe has tecently used drugs or. has been

drinking alcoholle beverages, The horn may not be heard if i Is placed on |
a different lloor from the pes

heard over the ainbiens nolse sucly as \raffic, alr canditioners, machinery -
or music appliances that ‘may prevent alen persons from hearing 1he .

afarm, The horn may nol be. heard by persans who are hearing Impalred. - -

The signal strobe may not be seen. The electranie visual warning slgnal

!
¥

| AWARNING.

The leltatlo;uliéf Hom/Blrthg :

‘uses an exiremely rellable %

san in hazard or if placed toa far away to be 5 |

second, The sirobe mustn
light intenslly (over 60 fod

The signal strobe may:cause” selzure
photic response 1o'visiia):stlim ‘
lepsy, should avold:prolong 3
signals, including this stfob¥y
The slgnal;sirobe, canno
power supplies produce:jiiti
terrupled source of po

emmends that the_ hotn:and;signal
50 thal the'risks from‘a

Systemn Sensor warranls. its enclosed hara. strobe, or har/strobe 1o be
free from defects In malerials and workm

service for a period of three years from dat
sor makes no other express warranty for th
No agent, representative, dealer, or emplg
(hafity 1o increase or alter the oblig

The Company's oblig

anship under normal usé ang
e of manufactufe. Sysiem Sen-
is horn, sirobe, or horn/strobe,,
ployee of !he.Company,has the ay-
atfons or limitations of this Warranty,
ation of this. Warranty shall be limited to the repair or
replacement of any part of the horn, strobe, or horn/strobe which is found
10 be delective in materials or workmanship under normal use and service
"qgﬂgg_;ge three year period commencing with (he dale of. manulaciure,
Alter phoning Systen Sensor's toll free Aumber 800-SENSOR2 (736-7672)
for a Return Authorization number, send defective units postage prepaid

Throo-Year Umited Warranty

. unreasonible use, mod

to: System Sensoi’.-{Répglf_.l')

enue, St. Charles,"|
llon.and susp
repalr or replace units:which'

manufacture. Ih no'case’sh
or incldental damages for breach
or Implied whaisoever,-evén,:
Company’s negligence. or. faiit
limltation of Incidental or'conisequenti
or exclusion may not-applyite. y6u T

rights, and you mdy also have olher figh

D%00-13-00
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Sound Output Guide.
: ' 10.5

UL Reverberant Room dBA@ volts DC

2 20 24 g
Temporal Low. Valume Electromechanica) NA NA  NA 75 75 79
3000 Hz Interrupled NA NA NA 75 7379
High Volume  Electromechanical 75 75 79 82 82 B2 .
3000 Hz Inerrupted 75 25 79 82 85 B5
Nan- Low Valume Electromechanical NA Na NA 79 a2
Temporat . 3000 Hz.Interrupted NA NA NiA™ g2 82
High Volume Electromechanical 79 79 85 85 &8
3000 Hz Interrupted 797 B2 g5 88 88
The same number of devices using 12 AWG wire will produce Temp/Nonr-Temp;-
only 2 volts drap. ‘The same de

vices using 18 AWG wire will pro-
duce 8 valts drop.

Consult your panet manul
SpecirAlert's operating voil
vollage drap.

aclrer's specifications, as wef]
age range lo delermine acceplalbile

Horn Selections

Horns are factory sei for high votume,

temporal code, and eleetrg-
- ~mechanlcal tone,

- Tones:
Two tones may be selécled using (he jumper plugs lo-
cated on the printed cireyil board. With (e jutmiper off- must.
scl, the tone is the Electromechanical sound. With ihe the device Is powered f}om a:12voli
_ jumper in place, the tone is a 3 khz sqund. NOTE: Always power down devices: Before- setlin
- D900 . {)0 2 :

Temporal codlﬁé
lecled using. the: ju
Uit board Wllh
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A = #B.x 1-1/4 plastite

-

? ‘B~ 6-32x 1-3/8 oval head Strobe or Horn/Strobe wit 'u-ri‘all‘.'f_.psq_tprirjt mounting plate:
C = 6-32 x 1-5/16 pan head PR Ry :
D = 46 plastite . 2.INCH BACK BOX

E = 8-32 x 3/4 lat head

Harn surface mount:

£TNCH BACK DOX

LOCKING Hlﬂ
+SLOT,

R LOCKING nID
1. Screw plale 1o back box-wllh "SCTCWS L

A - 2. Break ofl four labs Irom unit, .

© 3. Complete field wiring. . .. - - L
4. Insert locking rib on’ unn imar siul on plalc !
5. Push inlo plale :

7 1. Mount skirt to back box wilh screws L.

N Coﬂ\plme field wiring.

3. Mount unit to skin with screws A,

NOTE:  Horn and skint may also mount to a 2-inch box using
screws B instead of sciews AL

Horn diract mount:

1. Mount plate to back bnkhw
2. Complete lleld wiring; .
3. tnserl locking eib inig’ slol on piale
4. Push into plate. o

5. Secure unil Lo plale’ wilh screw D

1. Break ofl.four tabs from unil,
2. Complete field wiring.
3. Mouni unll 1o back Lox with screws [,

'r'" Harn with universal mounting plate:
I —~ DMP

L. Mount skin to back box wuh screws

2. Complete field wiring . - -+ .
i Slip wires _through plage. . "3 Insen locking rits into-sloy on.plaies:
2. Complete field wiring,

4. Push into recessed area. ]
3. Mount unitio back box with screws B, - S. Secure unlt 1o kirt with screw.0: °
i .. .

D900-13-00 _ ) T

i Al e




Department of Community Affairs
Division of Fire Safety
ﬁi"i““t"}‘z
Hereby Issues To

GERARD R MELIA

The Following Certification As

FIRE ALARM SYSTEM

10/31/2006 to 10/31/2009 153691
Issue Date Lapse Date ID Number

E.

TR TR TR S

\S$' DOCUMENT 1S PRINTED ON WATEFIMARKED PAPER; WITH A Mu COLORED.
- BAUKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTIOITY

L A ' State of New Jersey
s Department of Community Affairs
‘ e Division of Fire Safety

T

Hereby Issues To
GERARD R MELIA JR

The Following Certification As

D T ot chas o
MLae i o

o ' FIRE ALARM SYSTEM

10/31/2006 to 10/31/2009 . 153693




N to
STATE OF NEW JERSEY -
. GE R.MELIA SR~
34BA00098600
LAR ATARM LICENSE

Expiration Date: 873112007 . « . " DOB3231950 - .

S’I‘A’I‘E OF NEW.JE EI Y

‘. GERARD-R™M LIIAS
R ¥ 34FA00081800 |
LT ALARMLICENSE

N EEES
- .'
“ g
T
b
N BTN LI A
Feln . >

Expiration Date: 8312007 ~ <+




ST

TIS DOCUMENT IS PRINTED ON WATERMARKED PAPE , WITH A MULT-COLORED .
- BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE-VERIEY AUTHENTICITY.

State Of New Jersey
New Jersey Office of the Attorney General
Division of Consuimer Affairs

‘ THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

JM Security Communications
Gerald Melia

591 Fischer Boulevard
Toms River NJ 08753

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

[P —



o Toms. River; NJ 08753/
Egom,w/ Rl

" New Jersey Office of the Attorney 'Genereh
et Division of Consumer Affairs '
Board of Examiners of Electrical. Contractors

 TELECOMMUNICATIONS

Limited Wiring Exemption*
Issuedto:  JM Security Communications
591 Fischer Blvd.

) Qignalure of holder . . - Exemption No. /




e e e
m e AT e s
gy

PR 3

State of New J ersey Wy OVEON OF
Department of Community A ffairs O)FIRE

A Division of Fire Safety T By
STEny Hereby Issues To . :
JM SECURITY COMMUNICATIONS INC

Fire Protection Equipment Contractor Business Permit

In The Following Fire Protection Areas:

Fire Alarm System




- TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Daniel J. Kelly, Mayor Department of Engineering
Office of the Municipal Engineer
732-262-1040
Fax:. 732-262-8954
www.twp.brick.nj.us

Township Coungil:
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews

Kathy M. Russell . JVULYE
Joseph Sangiovanni 18550

Michael A. Thulen, Sr. Date: _C—_—/S".tp 7
Dan Toth

PLOT PLAN EXEMPT FORM

Block: ?\g 2 Lot (
Property Address:_) 743 E7E &F Brick U 087>

L icHagel /720D of Y Butus7em BN bl i 977%
(name) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land,Use Book, Chapter 190.31, Part B.

iy

Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY 7/4%:%\
Approved on:  Z/// Zf? Signed: ,
74 / [
Rejected on: Signed:
Comments:

BRIGK TOWHSHIP




VApplz'cable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form 'V

Work Site Address: [ 713 v gf 5&5% MT - OEY

Block: 52> . Lot [
Contractor: . J&Hlarf ' ¢ doxng TRUCT-FE) wa /47!/%/
Contractor’s Address: &~ (( STz E7 Ve, ASSAZE AT

Type of Construction (minor, new home):

Type of Debris (shingles, siding, wood, stc.): WeOD, (sncliTE, THeETRal ORhET

Party responsible for removal: DELISSA D /&P&Q?L L Mo ko NI 07058

Dumpster size: _ (/) 2o YD (D /o Yeh :
?
Destination of debris: __ MpaLLA 5#/}/‘-'-7’0 2D 71 il 7i FAWLS . 1-

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with alt applicable State and Federal laws and '
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

D TZZ2% S- /507

Signature Date

Pofee7D. Ta7a L

Print Name




