* >

M BLOCK 170 Lor 10.0% QUALIFIMLQ!D&ATEON ADDRESS (SITE)

PERMIT NO. // f;

fz/(ﬁ

410 =
. V. FEE SUMMARY (for office use only) ()/‘ ﬁpdate’r ﬁ{lpdate
4 ' ' s Y e 0~
KR == CONSTRUCTION PERMIT | cusns s__suos oot o k"
g - Electrica - = /"
o) o =] APPLICATION | ioms, ="
(}S ([\ApplicantCompletes Sections I, II, Il (optional), IV, VI, and vil (_ -\~ OO IS 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal _
1. Proposed Work Site at: 120 A”W e A\Wlﬂb{& 7. Less 20% for State Plan Review $
b L’7 V1 8. Subtotal $ £ aiaey
— | 2.Name of Owner in Fee: _Mleat ducan B 'hr’\tf(d"v < '\J'\JQH’L-&—/’? F\I t" |- ﬂrb'ufff 9. State Permit Surcharge Fee Yas=— |LAOH- LEN <
T, 12191 9008 grﬁ 2 _— , 10. Subtotal - LS~
~ covi] 11, Cert. of Occupancy S0OT
b Address 1350 Ct’-/v’hrvu Ponbanin V\.\ \ ﬂIlPMM Ny o715 12. Other - @
street unicipalit Ip code 5 I # % -
Al / 3. Ownership in Fee: Public Prwatem - R 13. TOTAL § g e {1/ .90 O! ‘VI r‘“'
‘\j £ 3N 4. Principal Contractor: TeD Tel, V1. BUILDING/SITE CHARACTERISTICS (office use only) :‘g},.
"' Address a-mail 1. Number of Stories e -z.w;
R / 2. Height of Structure 0 ey t. i
- O . 3. Area— Largest Floor ___ 29,000 at sq. ft. | - n C:}
Ny ()|  License No. OR, if new home, Builder Reg. No. Exp. Date z 4. New Building Area s sq.ft. |- g _—
\ = \\'f' Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure " ! [ cu, ft. a i\ O g '(2
TN 1 Federal Emp. ID No. FAX: - 6. Max. Live Load {) _ 1@\
% 5. Architect or Engineer Rudy Fabiano. Fabiano D@!@onlact \/géa,l,amw‘; 7. Max. Occupancy Load 294 "-\:) e %crqi‘
- Address (6 S Fulleafon Ave YWwewtelaw NT email | eal @ T — 8. If Industrialized Building: State Appro% HUD et e Gl r\ ~
Tel. A3- 7146 Blo0 EAX: ALsd4vis. 9. Total Land Disturbed C’:‘ 4\4{“/ / sq. ft. ‘,\”: [
CL::Q'YV\ 122 oA
- 6. Respansible Person in Charge once Work has Begun TP FI 4 ii / i “d P
= 3 . — =R & Floo valon N ft.
Tel, DO AL e C g 723 )@ ] I VQ =g
AN / Wel no XK A “« b= Q
Vil

lla.PROPOSED WORK

ESCRIPTION

] = O Minor Work [0 New Building CN\PHV fon A. RESIDENTIAL (primary use)
VA f?‘ O Repair [0 Alteration Reconstruction 1. State Specific Use:
.§—— y [0 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement [J Annual Permit 2 Uss Group’ Propgsed:
L)~ FOR OFFICE USE ONLY.t@ftonal)
Z llb. SUBCODES Est. Cost Plans Date Rejection ké DI il Re- ission Dates
(Check all that apply) . Rec'd by Rec'd Date atel viewer, N Approva Rejection
i : TZai | e
CD [ Building 290,000 G"(..,—- 6 IT l‘i M/ /’Sfrr/
’: [ Electrical 7'24,/(// &7 —
. L) Plumbing P W/
',/\-’ N % \ " '
3 ] Fire Protection Az ZD\[ i @‘) l e, M ot
- 1 ley
. \ 2 Ca X Tl iin A £ g ;
as i N (R TRl - onstruct,
":’) [] Elevator ™ \Ou é Bt fﬁr‘h\f_‘j}T [lz,\\ I"\_ e | E\ \::~ £ = €t Classification; Pr
TOTAL COST $0 &y ~”f;w Preventers g'D Smoke Contror 3
o] L 8 .
lll. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FL” AASsembly 45 1%] gvr:?n?;?m””d Stors;qz TangSPeU Vells
in
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 1.3 LPGas Taif %

Dumbwaiters/Moving Walks 5. Cross-Connections/Bac'

1. [ Partial Releases
6.[] Hazardous Uses/Place

2. [ Prototype Processing 2.[0 High Pressure Boilers

3.[0 Pressure Vessels

e 6 FAD0-1 (rav. BI0B) PR i)

7.0X Sprinklers/Standpipe: __ __

S, QSpas m
— B

‘lb

UILDING USE /1.(//

Select Group é_-—:

L







rick Township
401 Chambersbridge Rd

=, BRdsll Brick, NJ 08723

i By

Date Issued 01/02/2018
Control Number  C-14-002350
Permit Number 14-2376
Permit Issue Date 07/24/2014

Certiﬁcate Certificate Number 14-2376
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 150 ALLAIRE AVE Brick Township, NJ Block: 1170 Lot: 10.03 Qual:
Owner in Fee: MERIDIAN FITNESS & WELLNESS
Owner Address: 1350 CAMPUS PARKWAY SUITE 110 NEPTUNE NJ 07753
Telephone: (732) 751-0008
Contractor NVC Construction Corporation
Address 450 Tilton Rd. Northfield NJ 08225
Telephone: (609) 703-7334 Fax: (609) 485-2077

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: A-3

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP - MERIDIAN FITNESS & WELLNESS

Certificate Comments:

Certificate of Occupancy

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

D Certificate of Approval

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

[] certificate of Continued Occupancy

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

D 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:

[:] Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

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

[ certificate of Compliance

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $50.00

N
Construction Official

Date Printed: 01/02/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By: ~ Matthew Fagen

Page 1
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P HEW JERSEY |

<1 ORM CONSTRUCTION

cone

BUILDING SUBCODE AN
TEGCHNICAL SECTION h

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

! m =
Block % fidte] § o o3 Qualification Ooﬁ_ﬂm /D_,O —Pe
Work Site Location _ / SO /AL en 1es e [ o ?FG»%
T AT i:i 732 688 ~83co cell

i ¥ 4 inde ctonitd. S

Moridie

Owner in Fee:

Tel. ( ) e-mail R _
Address | 3D pt\Lv DA\DP\R ) ag775 3
streel \ municipality Zip code
Contractor: \/\,\\. O-ff.wcf.\\r/. Conr Tel. (&ef 703-7 mvu(\
Address _ 4 SV Tipm. [Coan e-mail
Norhmecn J5. of22X
Contractor License No. or Builder Registration No. Exp. Date

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

‘han \C

Conane

o

218

Date Received
Control #

Date Issued
Permit #

\A-35 70

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

application.
\wl,rrr 7 nu.i\rll.l\

Sign here:
Wl B .\X\\h\(l

C. CERTIFICATION IN LIEU OF CATH

Print name here

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

e )

Approved by:

Barrier-Free

Radon Remediation

B. BUILDING CHARACTERISTICS

Other

Federal Emp. DNo. 223 19860 Fax. (o] ) STI-2097
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ 1 Al Footing M& e _ﬂ.wnrml .uc
; s Footing Bonding g
[ 1 Footngs/Poundations ___ o TYPE OF WORK: FEE (Office Use Only) ;
[ ] Structural/Framework _ Slab * q-25-)4 \I\rrl [ ] New Building $
[ 1 Exterior o e Frame /& ¥ 1D W [ 1 Addition —
[ ] Interior U R ABAS [ Rehabilitation
Joint Plan Review Required: .m‘]%mw %0 (S 3 (cl\Hll (3-15]] _f\T\_T Roofing
[ ]1Elec. [ ]Plumb. [ ]Fire [ ]Elevator -tusuistsn ~ee 4 -23-S W] [ 1 Siding
Finish B L
mm_U.WMOOm APEROVAL for PERMIT ._P!oroolhim_:_w - mmmrummwaN P _D/fﬂu. v/ 1T [ ] Fence Height (exceeds 6')
’ o Sign Sq. Ft.
Approved by: seergy R -+ ﬂl DO TN \A Dr {1 g q
‘ e nw. wdT— [ ] Pool
m”_VOOUm APPROVAL for CERTIFICATE - \b.l.,\dl oV P\\S (T [ ] Retaining Wall Sq. Ft.
r n_ co [ ] OOO \N\\\\ n@ \%\Q\,\ NN\\Q mmmm\\rmx& ] Asbestos Abatement Subchapter 8
ate:
4 Fipal ] Lead Haz. Abatement NJAC 5:17
]
]
]

Use Group Present Proposed Constr. Class Prest Proposed
No. of Stories If Industrialized Builc
Height of Structure r ft. State Approvea 34— HUD

Area — Largest Floor
New Bldg. Area/All Floors
Volume of New Structure

Est. Cost of Bldg. «
1. New Bldg. 3
2. Rehabilitation 3
3. Total(1+2) $

Max. Live Load
Max. Occupancy Load

U.C.C. F110
(rev. 11/09)

Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

Macled

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy
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m BUILDING SUBCODE
TECHNICAL SECTION

/
Date Received rm hnw 4 \i\
Control #
Date Issued
Permit #

A. _.Umz._.__u_n_ﬂ._Oz|>_u_uE0>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block E

Work Site Location

Lot _ (0.0%
iz20 Allaive, Avewue,

Qualification Code

Township o«\ Bricic . NJ

i
Owner in Fee: Tf.\\(l n.k\__ [ Vav)

Bhess + fcm:_\ﬁs At Bryviawn teue

Tel. 121 1S 00085 e-mail ¥ SNL\VN\,\ et dhdin—\ngadtis
v.\S
Address 1290 Canpus Paakpronn Svuntke 1O Megwne N 15
street 3:=_ﬂﬁuw_3. ._ zip code il ‘

Contractor: Tl Tel.
Address e-mail
Contractor License No. or Builder mmm._w:.mzo.z No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

No Plans Refuire, ype Failure  Failure  Approval Initial

g | (7] 1

[

[f ] Footings/Fodndations
[ ] Structural/Framework
|8
[

Exterior
] Interior

Joint Plan Review Required:
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator

mCmOODmku_uxOSp_. Vm\w&.
Date: 2 N\ n\.

_%ﬂoozzm

Footing Bonding
Foundation
Slab
Frame
Truss Sys./Bracing
Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final

C. CERTIFICATION IN LIEU OF OATH

application.
Sign here:

wamdr —

)4 =937

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

rint name here: r._ So Landers

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

XQ W oY %WSSCEO\S amd

b ding saim

shell

Approved by: \ Energy

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical

[ (\ co cco G fen

( H \w H\\_ W Other
Date: 117
Final \
Approved by: /
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present B Proposed uw s W Constr. Class Present HE Proposed .m\wm
No. of Stories l — If Industrialized Building:

Height of Structure L. O ft. State Approved HUD
Area — Largest Floor 28,000 sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors n|a sq. ft. 1. NewBldg. $_
Volume of New Structure cu. ft. 2. Rehabilitation $__ 290,000
Max. Live Load 3. Total(1+2) $_290,000 0
Max. Occupancy Load 294 U.C.C. F110 (rev. 11/09)

Internet version

TYPE OF WORK:
[ ] New Building
[ ] Addition
[><] Rehabilitation
Roofing
Siding
Fence
Sign

Height (exceeds 6')
Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e e Bl T e B e I e

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

$

Applicant: When submitting this form to your Local Construction Code Enforceme
Office, please provide one original plus three photocopies.

nt
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UNIF ORM CONSTRUCTION
CODE

=ﬂ BUILDING SUBCODE ) m_ \

TECHNICAL SECTION

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

Block 11770 g L L8
Work Site Location _ {3 0 bﬁtrkuﬁ A,

Qualification Code

Date Received

m__.\:,ﬁ&&m 1Yk

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

application. m(
Sign here: \\P\f

Control #
Date Issued 4 l\l
Permit # _ \v \\

\Wh& ctrod J ald; T3]
o i Faa: _An Adi ﬂj\.&\um F odecrass Print name here: \w\hﬁ.ﬂ( \f&n‘\\\\r
WL e = D. TECHNICAL SITE DATA
Yol ("7 3 2= dﬂ;ood% e-mail
Address 1 550 Canains 2 \E.nLe..\ T 07753 DESCRIPTION OF Eomm\nﬂ hese 2.
street municipahity zip code &
Contractor; _/TQ C. ﬁo AV ﬁu AP, Tel. ( ﬁoGh: 703 7 l.uv.w..\
Address F\M.Vﬁﬂr\ﬂr Au 8D e-mail
Nochstreey ~Ha ¥22< ot A
Contractor License No. or Builder Registration No. Exp. Date * ‘*'D\,W toe lflﬁmv o fu«.;.?.m =9 .m.mul
Home Improvement Contractor mmaﬁﬂ:cn No. or Exemption Reason (if applicable): ~ e o e
Federal Emp.IDNo. __ 229 (9Y L HO Fax: (99 \Q% SETEY «8 C. oA
JOB SUMMARY (Office Use Only) i
PLAN REVIEW Date Initial INSPECTIONS Dates (Mgnth/Day)
[ 1,No Plans Required Type: ) Fail Failure | Approval Initial
[ All Q%\ (4 @ Footing ﬂc/ RN ‘e L=l =19
H . Footing Bonding
” “ Sttty Foundaton —_ — TYPE OF WORK: FEE (Office Use Only)
uctural/Framewo Slab S . [ ] New Building
- $
[ ] Exterior — __ Frame AWQRP C«(@ Siglis_ [ ] Addition
[ ] Interior M qamm Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required: mm:_.wq._uﬁmm [ 1 Reofing
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ 1 Siding
mCWOOUm APPROVA IT Finishes -Base Layer . ) ,
Biale: _%\(.\ka Finishes -Final [ ] Fence Height (exceeds 6')
’ [ ] Sign Sqg. Ft.
Approved by: Energy [ ] Pool
Mechanical
SUBCODE APPROVAL for CERTIFICATE s { ] Retaining Wall Sq. Ft.
__u »_ o [ ]cco i Other [ ] Asbestos Abatement Subchapter 8
ate: ) . - \|
. % Final \\\m..u s 2 [ ] Lead Haz. Abatement NJAC 5:17
Approved by: o
Barrier-Free [ ] Radon Remediation
B. BUILDING CHARA RISTICS [ ] Other
Use Group Present Proposed A-3 Constr. Class Present Z _m Proposed N\m [ ] Demoliion
No. of Stories ) If Industrialized Building:
Height of Structure QW o ft. State Approved — HUD Administrative Surcharge $
Area — Largest Floor JIf D sq. ft Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. NewBldg. § |WE.~.&/@| State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $_ — TOTAL FEE §
Max. Live Load 3. Total(1+2) $_ Y ov evo
Max. Ooocwm30< Load N%(\. U.CC. Fi10 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy
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_.—ﬂ BUILDING SUBCODE

Zill TECHNICAL SECTION

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

Block I_Ll.ul@| Lot [\LUL.DLW! Qualification Code
Work Site Location _/ SO} ¢ 4,2¢ (e

.\VF‘.P% tb\1

Owner in Fee: ?\ND\JO.QJ) Firne s t+—ededlress

Tel. (233 7))~ 000% _ emai

updade

Date Received
Control #

Date Issued
Permit #

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

application. \W/
Sign here: }

(4237 +D

/0 .ﬁrk\

Print name here: UWP‘ S e P\s\\llll

D. TECHNICAL SITE DATA

Address __ | 350 N\%I Aoy ﬂwl@h.txrx\ Y\.Nﬁu bt  OINSCS

streel municipal nip code
Contractor: _N./-C Nﬁ\. ia 20T g Q * Tel. AO Q& WA .w. 2337
Address e Tiarn Loats esniail
Norh.crerp T 03225
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor mnw_m:m:c: No. or Exemption Reason (if applicable):

Federal Emp.IDNo. € 23 | Fax: (009 ) 4FT-207)

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required \ Type: Failure  Failure  Approval Initial
19 14 Footin

(vi An ing .

[ 1 Footings/Foundations MMMHMM..WN:E:@

[ 1 Structural/Framework Slab

[ 1 Exterior A e _:mam*,nu?«?&?\;

[ ] Interior

Joint Plan Review Required: Barrier-Free
[ ]Elec. [ ]JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for P \\ \ Finishes -Base Layer

Date: je/eF Finishes -Final

Approved by: N Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmmzmanm_ h

rﬂ_o”oo : ooo\ b\‘%\\ M M, ¢ Other & \.,\
Approved by: \\Lﬂ\\ Finai \\ V9 A

Barrier-Free

DESCRIPTION OF WORK

Frrour - Tena Shces orfiee.

B. BUILDING CHARACTERISTICS

Use Group _uqmmmaINIM Proposed m m Constr. Class Present Proposed

No. of Stories

If Industrialized Building:

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

a—

Other

Height (exceeds 6')
Sq. Ft.

Asbestos Abatement .m:cormEmﬂ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

$

Sq. Ft.

[
[
[
[
[
[
[
[
[
[
[
[
[
[

Rt Mt e Nt e e e e e b e b

Demolition

Height of Structure ft. State Approved —____ HUD e B

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: ﬂ»mg.nrl

New Bldg. Area/All Floors sq. ft. 1. New Bldg. Suwst Se el

Volume of New Structure cu. ft. 2. Rehabilitation §__, O30 7

Max. Live Load 3 Total(1+2) $___ Su2vD T

Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy
(rev. 11/089) 3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy
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RIF“ 3329 §3400

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

10 gt o .05 Qualification Code
ite Location um &) \Q\E\k‘ﬁ Bve

4 = 352.9 %7
CTRICAL SUBCODE
CHNICAL SECTION

ON—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

—_—

l\z\ft @O?h

,\TVN.\ \fgwy\ ._ ,Oo‘ i
280 }\\.N WMMH_,;W%Q

Beex NI, o®r14

Owner in Fee: 10?0 1o R\.).\wv TE&V’;I

Tel. A\NWCMM _ - OOOMW e-mail

street

Oo::mﬂonr‘ EMco
Address __OE&S C_,U_ﬂrU% 3/;..“! e-mail

municipaity

Adiress ___ YEPRTEe, 15Sb (emnus By Jephine 07753

zip code

_Tel. (M32)333 -S(8A

M Chestrer ot TesSWY

T

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

Contractor License No.

_ Exp. Date a|.Mr|M..| ——

Date Received
trol #

_o@ﬁxi

<37 (A8

C. CERTIFI

| hereby certify that | am the (agent of) owne o_,\._.
nisAppAacati

Applicant sign/Contractor
sign and seal here:

Print name here \wﬂmﬁ.ﬁﬂl X |/ \“\Q1_WJ {e;
_WAFom:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r | }Exempt Applicant
. TECHNICAL SITE DATA < >

Federal Emp. ID No. 2, A pﬁ —

Fax: (133 ) 333 - &1]4-

B. ELECTRICAL CHARACTERISTICS

Use Group Present 28 Proposed Z W
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co._____ e

Est. Costof Elec. Work $ 2190, ¢3D0 "

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS

Dates (Month/Day)

[ ] No Plans Required Type: Mmm . Failure Failure  Approval
, o Rough m?n\R. NS — ==
[ ] Partial -Underslab Utilities Approved .
Date: ) Barrier-Free L —
ate: Approved by: Teanch -
lectric Plans Approved Temp. Serv.

Initial

Uu@ [ pproved by~z7Z “V - ——
Joint Plan Review Required:
[ ]1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev.
Service
SUBCODEAPPRPVAL for PERMIT Final
2.
Date: & £ Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection

Date of Grounding and Bonding

Certification — o R 5 =
j?gB%:mr&Em Surcharge §
Minimum Fee § _
State Permit Surcharge Fee §
U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Co TOTAL FEE $

S€E MAlacsen Oocs. Buhke —

Foreman
(732 676— 0324

DESCRIPTION OF WORK: wl/ir€. Ne6S fLosca (4 *...W
Pl T

%W SIZE ﬁjﬁm Ebiores FEE (Office Use Only)
mhﬂ Recepiacles

5 Switches

1 Detectors

I Light Poles

— Motors—Fract. HP

-me. Emergency & Exit Lights

o Communications Points

“S Alarm Devices/F.A.C. Panel

ey btre nbr.a_rﬂﬁ».u‘cu& nwl g,

TOTAL NUMBERS
Pool Permit/with

v o
Storable Bo ﬁf
G@g /Recep -
Wi,

L R
i

\f

/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW mUmwﬂ._lmMm:b.: Handler
KW Baseboard Heat
HP Motars 1/+ HP
KW Transformer/Generator
AMP Service

= \

AMP m:o_.um:m_mh,- 125 130D L
AMP Motor ﬁ,o;:w_ mmﬁ%mﬂh
- KW Elec. Sign/Outline Light

] Sovno- un. t
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Zq_ﬂ_o.rq_OZ'hv_u_._n\»z# COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
PONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1-800-272-1000.

Block F Lot LO.23 Qualification Code
Work Site Location __{ S0 \\v:lhih« b\nl
Beex JI°

Owner in Fee: l«\..o..oll FIrness Fedecner)

Tel (752.) 25\ 0028 _

e-mail

b

ﬁhvab»@

(@ ﬁb fL@

C. CERTIFICATION IN LIEU OF OAT,

Applicant sign/Contractor
sign and seal here

Print name here

(et

Ro!

Control #

Date Received

Date Issued

Permit # \

119

. TECHNICAL SITE DATA 7 &
Address |—|w MIO N.%M T‘\‘.RI\\PI.._\ TL‘\QF’P LO\ Q\N \N a DESCRIPTION OF WORK: E\\\aﬁ 0{\&\;\! tip \\*NKH@..‘
streel municipality 2ip code &
Contractor: 1~ =¥ L. © Tel. (Z33) 333~87 ary \Qmmmm\ ITEMS FEE (Office Use Only)
F ] ice Use Only
Address __ DI ‘ O lbur \T\\m.l e-mail o Lighting Fixtures
MAancChestcr pPOIT 8759 Receplacles
~ —
Contractor License No. AN Exp. Date __ .2 :U o Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable) R Delectors
: - . Light Poles
Federal Emp. DNo. _ X334 1§ Q8 Fax: (132 32387294 — Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present dlw Proposed Nv Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other ; Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. __ { F _\ _— -
Est. Cost of Elec. Work § __2EO0 , 2D RSN = TOTAL NUMBERS $
q\* Ui ! | Pool Permit/with UW Lights o
JOB SUMMARY (Office Use Only) £ 1 Storable Pool/Spa/Hot Tub
INSPECTIONS | Daje} (MonthDa — = _—
PLAN REVIEW D\ ﬁ\ m& ( g _____ KW Elec. Range/Receptacle
[ ]No Plans Required Type: @OL@ - Fai Nw llure  Approvpl _:z_WW_N\ ____ KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved momcm:. . e ;.Nu%.ﬂ £3 —— —  KWElec. Water Heater —
rrier-Free
Date: Approved by: ﬁm%o_ﬂ_ r N . ) KW Elec. Dryer/Receptacle P
, mQC. . .N ] o KW Dishwasher o
N\_M_m*\n: ‘_.u_m:m Approved Temp—Seny. Borln ¥— —— \uu*‘ ﬁ@\@\ - HP Garbage Disposal -
Datg! L#7 Approved by: Nﬁ — Constr. mmZM.ﬁ W ———— — — — ___ ______ KWZCentral A/C Unit
il
Joint Plan Review Required: Om:oﬂ & __  ____  HP/KW Space Heater/Air Handler -
'
[ ]1Bldg. [ ]JPlumb. [ ]Fire. [ ]Elev. p e B KW Baseboard Heat
ervice S
mCmnoom\wwmo%,Ze PERMIT Final [( \N\WH - %\m_\w. L~ HP Motors 1/+ HP —
Date: £/ fty / Barier-Free i . ‘ ) A\N ___ ______ KW Transformer/Generator
Approved E‘M NN __  AMP Service =
Temp. Cut-in-Card Date Issued AMP Subpanels
WCmn%ODm >vvmnm<n>nw for GER _MOqu Final Cut-in-Card Date Issued ___ ___ AMP Motor Control Center
] [ _O Annual Pool Inspection TAE— _— - KW Elec. Sign/Qutline Light
Date:
Approved by: Date of Grounding and Bonding S V— B o
. Certification I

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

Administrative Surcharge §

Minimum Fee § _

State Permit Surcharge Fee §

TOTAL FEE $

-3+
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el PLUMBING SUBCODE
W TECHNICAL SECTION

Code
A. IDENTIFICATION—APPLICANT: COMP
CONTRACTORS, NOTIFY THIS OFFICE.

LETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CALL UTILITY DIG NO: 1-800-272-1000.

Block _I | 7o ot-40:9% Qualification Code
Work Site Location ___{ But
i< T o0FR724

OwnerinFee: _#teridian. Firelds » nkecnses

Print name here:

Tel. (132) 751- ©0OF e-mail

Pl

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and
application and perform the work listed ongthis pplication.

Applicant sign/Contractor
sign and seal here:

D. TECHNICAL SITE DATA

Date Received

Control # Q\\E \{
e =227

.
e

wﬂ..mw.wcﬁo_.._nna to make this

T
e

4/

B

/3

[ ] Licensed Piumbing Contractor

Y

[ ] Exempt )uw_._.nm:_

Address ___13 50 Coweuy \N\\_.Prw‘ Nepburg 6121753

municipality Zp code
Contractor: Tel. (_72 o -$377
Address e-mail

SCRIPTION OF WORK
(J.l.f.“.clpkwl mﬁ- ’*EV Pa\ﬂll\

?NI-

2]
<

Contractor License No.

- J =7

Exp Date %\ﬁ
Home Improvement Contractor Registration No. or Exemption Reason (if applicabl

Ak

N

Federal Emp. ID No. Fax: | )
B. PLUMBING CHARACTERISTICS Al
Use Group Present 1w Proposed _ 2 3
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work § |G 783" o
LTS, v
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Mo, J\Umw«v\. %
[ 1No Plans Required Type Failure  Failure h‘nw&ﬁwvx wl
[ ] Pantial -Underslab Ulilities Approved » A sz
Bas: Slab S - e — b
; Approved by: Rough \\\ . p
\T\_\“Eﬂa\zﬂn Plans Approved Water —_
Date:________ Approved by: Sewor A
.m..o.ﬂ. Ptan _wm,_zm,_e%mas_.m%“ T Fixdures —
s . e, V.
B £S, 1. 1F. | Gas moEuBmE\\q L =
susc PPROVAL for PERMIT Gas Piping 7 SOSer ¥ % o
Date: e 5 LPGas Tank ——
Approved by: FuelOilPiping
SUBCODE APPROVAL for CERTIFICATE %ot r ..Wn eads
| [ }co _\.Z.W.\\._ e TCO I
. = = = Fingl oy TREW
WP ess 2l U ok W
Approved by: - —_— \ y) 3

Pocl Ygine
Tamp- Ye

1 White = Inspector Copy 2 Canary = Office Copy

Dl ol

U.C.C. F130 (rev. 11/09)

ST,
,0-20-1Y

7

4 Gold = Applicant Copy

g

3 Pink = Office Copy

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor d.o
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose 8ibb

Water Heater
Fuel Qil Piping
Gas Piping
LPGas Tank

MVERCY

Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greaselrap
Sewer Connection
Water Service Connection
Stacks A

d Y

Other } s

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTALFEE § " —
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'—=={ PLUMBING SUBCODE cﬁ@ﬁfﬁ% @&. m m“ﬁw_m aa |4 -3\ o
ey  TECHNICAL SECTION /O/»N\Q L oo e : j M \ K

CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LI TH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. : ) :
170 o3 o oo I :mig certify that | am the (agent gf) owngf of re¢ord and am authorized to make this
Blotk - —LEE) - ST fo iR I QualificaionCode __ application and perform the work ligted opiis application.
Work Site Location ,_.mo Allaire Ave Applicant sign/Contractor
State Hwy 88, Brick, NJ 08724 sign and seal here:
Owner in Fee: Merio 1om Finess + (e llas) Print name here: Gavin Grimés VP
Tel 132 - = &l [ 1 Licensed Plumbing Contractor  [X] Exempt Applicant
a q L LM:‘ -1 “w D. TECHNICAL SITE DATA
Address _ 1250 (arAn Fewy elv-e (o) DESCRIPTION OF WORK
. slreet municipality zip code g: .
Main Line Commercial _uoo*m Inc. (610) 715-2664 new swimming pool and spa

Contractor: Tel.
Address 441 Feheley Dr

gavingrimes@mainlinepool

e-mail
King of Prussia, PA 19406 QrY. FIXTURE/EQUIPMENT FEE (Office Use Only)
: Water Closet $
Contractor License No. Exp. Date — Urinal/Bidet
R Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason Lavat i
Federal Emp. ID No. 23-210429 FAX: (610) 277-4276 mﬂ s
ower
B. PLUMBING CHARACTERISTICS | Drai
Use Group Present Proposed — _u.ooﬂ rain
Building SewerSize _____ Public Sewer Private Septic — ik TP SLILE IS IS
Water Service Size Public Water Private Well — Brgbegster
Est. Cost of Plumbing Work ~ $ 5,000 —_— D::r_.nm Fountain
JOB SUMMARY (Office Use Only) — Wshirg Machine
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Hose Bibb
[ ] Mo Plans Required 77 Failure Failure  Approval Initial — Water Heater
[ ] Partial -Underslab Utilities Approved <mu_m. 27/ v Fuel Qil Piping
Date: Approved by: mww% e Gas Piping £’
lumbing Plans Approved et — LPGas Tank
Date:_ Approved by: Sovier a—— Steam Boiler
Lloint Plan Review Required: Fixiures _ Hot Water Boiler
[ 1Bldg. [ 1Elec. [ ]Fire. [ ]Elev. g Sewer Pump
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping o Interceptor/Separator SESL LGS ETR DL T
Date: s s P LS I s 4 (Blaikeds - Backflow Preventer
Approved by: XR. Fuel Oil Piping S Greasetrap
SUBCODE VAL for CERTIFICATE Solar S Sewer Connection
0 [~ 1.eco [ CA TCO Water Service Connection
I pate: \ AT iy Final @. = Stacks .
Approved by: % E& oW 1 Other SWimming pool 0 Q..\Q i
=4 7
rw\ .me\\ W \\..J\\»\R\& \W\a\m%r\ b&f\\w Administrative Surcharge $
Sl - Minimum Fee $
U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code State Permit Surcharge Fee $
Intemet version Enforcement Office, please provide one original plus three photocopies. TOTAL FEE $
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Date Received
Control #

———1 FIRE PROTECTION SUBCODE ; &My 7,
TECHNICAL SECTION ._ ﬁ

g Issued
Core

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OAT
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 y certify that | am agent o
Block _ 11 lo Lot _{© .|0.1W‘ . on H
Work Site Location _M,O D..\ﬁab\.m ) blthl. r - ’ - _ Applicant/Contractor \\ 8 - 4
Dtaec W e ____ signhere \.—M — R e e
~ Ownerin Fee: —LM&LB.Y? ﬂ?ﬁ\wm r rLﬂL\A 88 Print name here .Mb./hui..u.. A Vs S@fs . : yo
a.. ) . ) % " T
T (152) 2N - ©00 8  cmar _  D. TECHNICAL SITE DATA ¥ Certified Contractor % L.rwr.was_ »pm.,_wma e
Address _LDSO  CanPvs Buweniay, Jeprve 0153 DESCRIPTION OF WORK. o
sireel ﬁ municipakty p code 1
Coniractor: g .\»W: /N\C/ el (2321967 -4]U7  |Water Supply Source S
Meth f /! ression System S isi
Address .W..DM{“u (Lilbhor 3._....1- - S ethod of Alarm/Supp ion System Supervisiop o
§\.§V> ester MNIToazsg = fut WMECE (Office Use Only)
) . ~  Flammable/Combustible Tan mT - s
Fire Protection Equipment, NJ Div of Fire Safety PermitNo. __ Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No o [ ] System m
Fire Alarm Contractor No. Exp. Date _ .= s [ ] 110vInte hected
& »W / [ ] CO Detectors/110v
ome Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. 23 N.WN* ..Vﬂﬂr.ﬂ =4 FAX: () water/flow) A .
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e.. tampers, lowhigh airj 44
Use Group: Present _Z m Proposed 72 B Fuel Storage Tank: Signaling Devices (i.e ?::..wzowmmm bells)
o : s or p </
Constr. Class: Present Proposed _ Fuel Type: [ ] Flammable or [ ]Combustible Other Devices Pancsd
) Capacity TOTAL == I
Heating System: [ |New or [ |Modification to Existing Fire Alarm System: [ ®{New o [ | Existing Suppression Systems
or [ ]Conversion or [ ]Replacement |ocationofPamell.  Fire Pump GPM Type ____ _ S N—
Fuel Type: [vQ Gas [ ]Oil [ 1Electric [ 1Solar Fire Suppression/Standpipe System: Dry PipefAlarm Vaives — R SR —
Other [ INew or Th Existing Pre-action Valves - o
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet) R o
Total Cost of Fire Protection Work § 12, 0o008.~ - - _ Standpipes o o
" Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical —————
PLAN REVIEW T Failure  Fail Appfoval  Initial 5 —
[ ]No Plans Required ype: - anure aiure pfov it ,.w Dry Chemical — —
. [ ] Partial -Underslab Utilities Approved Alarm: System —_— Oﬁ .xr.\nb CO, Suppression = I
P, . 5
Date: Approved by: o Suppression Sys —— — —_——— —— Foam Suppression . ’ e

{ WFire Protection Plans Approved Standpipe — _— - FM200 Suppression —

) , o~ Fire P =
OEmﬁU’aN’r\runacmg by: % MN y: 4 e TUmp —_— —_—— Other S _— o

: ; Pre-Eng. System Other Systems
Joint Plan Review Required: Kitchen Hood Exhaust System
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elew

Smoke Control Systery - eE—
SUBCODE APPROVAL for PER Fuel-Fired AppliancegiX] Gas [ ] Oil [ ] Solid .1@ I SR

Date: - -- Fireplace Venting/Metal Ehimney —_— ——
Approved by: TR ) Other — —

ireplace Venting T o
SUBCODE APP E Administrative Surcharge §
[ ]cCO [ ] Fig! Minimum Fee $
Date: - iOther . . il e M e gl = ) T
Approved by: State Permit Surcharge Fee § _

TOTAL FEE §

U.C.C. F140 (rev. C2/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicam (
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Loatg Hua ke

October 20, 2014 ﬂwucd@ _\@ JFQ O
. 0, T
Mr. Michael Vecchio LLCL(L AO_SLM OZ%’QQ

Department of Community Development & Land Use
Township of Brick

401 Chambers Bridge Road ww

Brick, NJ 08723

)

Re: Meridian Fitness and Wellness, Brick, NJ
Dear Mr. Vecchio:

In reference to 150 Allaire Avenue and specifically the Temporary Sales Office CO, the
structure has been modified accordingly:

6" metal studs, 18 gauge at 16" o.c. up to 16’0”, braced @ 48” o.c. with batt
insulation and 5/8" gypsum both sides.

Please contact our office with any questions or concerns.

i

"’-‘-:‘---:--,..-.,‘.‘.__Axrc'h?'t‘?‘it

6 s . FULLERTO ORN AV E
MONTCLAIR, N oJ 07042
Y E L . 973 .7 46 .5100
F AX .%7 3.7 46 .510 3

WWW . FABIANODESIGHNS COoOm







cauwmy
" Contigency
Ho HEYWGN Sec uraty Facility Information Enter Standby and Alarm Times Factor
Location: Meridian Health Battery Standby (hours): 24 % |
20032014 Honsyveali International ne. ANl Rights Roserved Account #: Alarm Duration (minutes): 5
] Apply UL Power Limits? (Required to maintain UL Listing Model: ;
including ULB64) Engineer: Recommended
[@Commercial Fire Installation Date: 10/9/2014 Battery (AH] | L)
[JCommerdial Burg Installation
i SELECTED PANEL MAXIMUM OUTPUT RATINGS
Pollin Standby Alarm Panel Panel Bell #1 Bell kz_ Maximum Panel Maximum Panel Max Battery
Select Panel from pulldown list: Loop :":A) p::’:,".:n% P:;:fh:z:; S'}';,':fy Alsim (mA) C;"m"fxﬁ" uos‘:dp;uflngf} Standby Output Alarm Output Supj:’:r;:;" 8
VISTA-32FBPT » 128 1000 1700 300 470 1700 1700 1300 2800 34.4
Total Y Total Alarm
Calculated Current Draw 0 85 280| Calculated Bell Draw 400] 85 680
Standby Budget | Alarm Budget
Power Budget 28.0 1420.0 Bell Power Budget 1300.0 | 1700.0 1215.C 2120.0
[ Remove Unused Devices From List External Bell Power Req'd (mA): 0.0 Ext. UL Power Req'd (mA); 0.0]
¥ =3 ¥
How many Total
Enter powered | Standby (aux Alarm Totat Polling | Standby Total External
KEYPADS/INTERFACES Quantity | externally? pwr} Current (Aux) | Polling Loop Loop Current | Totaf Alarm Current | Current Required
: \ 0 0 NN 0 0 0
D N 0 0 AR 0 0 0
6162 1 0 40 120 40 120 0
6162V 0 0 60 190N N 0 0 0
6162RF 0 0 120 210 N 0 0 0
6139/6139R 0 [i] 40 100 N N 0 0 0
3 0 S ) 0 0 0
RN 0 NN RN N 0 0 0
RN 0 o R NN 0 0 0
SRR ] 0 NN = N 0 0 0
6160/6160CR 0 0 45 150N N 0 0 0
6160CR-2 1 0 45 160 N N 45 160 0
6160PX 0 0 40 165 N 0 0 0
B6160RF 0 0 50 150 0 o] 0
6160V 0 0 60 190 0 0 0
6164US [JUsing Relay? 0 0 55 210NN 0 0 0
B165EX 0 4] 40 7O NN Q 0 0
8460S 0 0 40 150 NN 0 0 0
6460W 0 0 40 150 0 0 0
Tuxedo Family: TUXW/TUXS O Backlight On? [] 0 140 340 Y 0 0 0
Tux WiFi Family: TUXWIFIW/TUXSWIFI JBacklight On? 0 0 140 350 0 0 0
FSA-8 Fire Zone Annunciator 0 o 35 65 0 0 0
FSA-24 Fire Zone Annunciator 0 0 35 130 0 0 0
Add'l Keypd (Enter # and Currents) 0 ¢ a a 0 0 0
Add'l Keypd (Enter # and Currents) 0 4] a ') 0 0 0
Add Keypd (Enter # and Currents) 0 0 0 o] 0 ) 0
Add'l Keypd (Enter # and Currents) 0 [¢] [¢] o] 0 Q 0
How many Total
2 WIRE & 4 WIRE SMOKE DETECTORS (except Vplex Enter powered | Standby (aux Alarm Total Polling | Standby Total External
Polling Loap detectors) Quantity externaily? pwr) Current (Aux) | Poiling Loop Loop Current | Total Alarm Current | Current Required
2 wire smoke detector (zone powered) 1 \] Two-wire smoke detector current is buil inlo the panel budgets. These fieids are included to help you
2 it smoke Geloior(zone powered) N e T L o s S i e
2 wire smoke detector (zone powered) NN
2 wire smoke detector (zone powered) 0 NN Quantity of 2 Wire Smioke Deteciors OK for selecied panel!
12V 4 wire Smoke ( Qnt'y & Currents) ] 0 0 o 0 0 0
12V 4 wire Smoke ( Qnt'y & Currents) 0 0 0 0 N 0 0 0
12V 4 wire Smoke ( Qnt'y & Currents) [ 0 0 0 N 0 0 0
12V 4 wire Smoke ( Qnt'y & Currents) 0 0 0 0 0 0 0
How many Total
Enter powered Standby (aux Alarm Tatal Polling |  Standby Tatal External
MULTI-POWER DEVICES Quantity externally? pwr) Gurrent (Aux) | Polling Loop Loop Current | Tatat Alarm Current | Current Required
4208U [powered by polling loop] 0 [N N >
4208U [powered by panel aux power] 0 0 NN '
4208U [powered externally] 0 AN Q
4208SN [powered by polling loop] 0 0 NN N N
4208SN [powered by panel aux power] ) NN
4208SN [powered externally] 0 0 NN ) >
4208SNF [powered by polling locp] 0 [NNN N -,
4208SNF [powered by panel aux power] 0 0 NN 2 N
4208SNF [powered externally] 0 0 NN RN - 2
42085NF (Class B to A Zone Converter) 0 0 40 40 0 Q 0 Q 0
4208U Grouped Zone Mux. Module 0 0 o ey = 2
4209U [powered externally] 0 0 N N
4297 Polling Loop Extender 0 NN N
AddT Device (enter quant. & currenis) [] 0 0
AddT Device (enter quant_& currents) [] 0 0 [1] [/] 0 0 0 0
AddT Device (enfer quant. & currents) [] 0 0 1] 4] 0 0 0 0
AddT Device (enter quant. & currenls) 0 [1] 0 0 4] 0 [ 0 0
How many Toral
Enter powered Standby (aux Alarm Total Polling |  Standby Total External
AUXILIARY POWERED DEVICES Quantity externaliy? pwr) Current (Aux) | Polling Loop Laop Current | Total Alarm Gurrent | Current Required
PS24 24 volt Power Supply Module 0 a 0 100 NN 0 0 0
4100SM (no more than one per system) 0 0 25 25 NN 0 0 0
4204: Enter no. of relays used 0 0 40 40 .y Q 0 0
4204CF:Enter no. of relays used 0 0 80 80 N 0 0 0
4286 with warning speakers 0 0 220 300 N W 0 0 0
5140DLM Backup Dialer Module 0 a 5 15 ¢] 0 0
5800RP wireless repeater module 0 0 80 50 AN 0 0 0
5881EN receiver 0 g 60 60 \ [¢] 0 0
5883 hi-security receiver 0 g 80 BONN NN ) 0 0







ing Module 0 0 88 88 b 0 0 0
'enter quant._& currents) 0 0 0 O NN N0 Ny 0 0 0
ice (enter quant. & currents) 0 0 0 0 AN 0 0 0
Device (enter guant. & currents) 0 1] 0 0 NN N 0 0 0
Add'l Device (enter quant. & currents, 0 0 0 0 0 0 0
0 ato
7845GSM/7845-GSM 0 0 10 10 0 0 0
T8451/78451-ENT 0 0 10 TONN N 0 0 0
GSMX4G . 0 0 65 250 N 0 0 0
GSMV4G 0 0 10 10NN NN N 0 0 0
iGSMV4G 0 0 10 TR N 0 0 0
IPGSM-4G 1 0 0 TN 0 0 0
GSMCF/GSMCF Fire Communicator 0 0 10 10 RN N 0 0 0
Vista-GSM4G/Vista-GSM4GCN (Vista-21iP only) ] 0 10 TORN NN 0 0 0
7847i/7847i-E Internet Communicator 0 0 75 75 RN N 0 0 0
Add’l Device (enter quant. & currents) 0 0 0 NN N N 0 0 0
Add'l Device (enter quant. & currents, 0 0 0 0 o] 0 0
PIR otion Detecto 0 ple
152157 [FALED Active? 0 0 10 7 0 0 0
1S215TCE 0 0 18 181N 0 0 0
1S2260/1S2260T TILED Acve? 0 [ 4 1NN 0 0 0
152460 0 0 9 IN N 0 0 0
1S2500LT 0 0 25 25 N 0 0 0
182535/1S2535T 0 [¢] 20 20 N 0 Q 0
1S2560/152560T 0 0 20 20 N N N 0 a 0
IS2560TC 0 0 25 25N . 0 0 0
1$310/1S320 Request to Exil (RTE) 0 0 35 35 NN N 0 0 0
997 Ceiling Mount PIR__ [ LED Active? 0 0 17 12 NN N 0 0 0
998 Wall Mount PIR [JLED Active? 0 0 13 13 Ny 0 0 0
Motion Delctrs (enter quant. & currents) 0 0 0 0 N 0 0 0
Motion Detctrs (enter quant & currents) 0 0 0 0 R N 0 0 0
Motion Detclrs (enter quant, & currents) 0 0 0 0 AN 0 0 0
Motion Detclrs (enter quant, & currents 0 0 0 0 N 0 0 0
D - otion Detecto on Vple
DT-515 0 0 20 20 0 0 0
DT-8100STC 0 0 35 35 Ny 0 0 0
DT-7235T 0 0 20 20 W 0 0 0
DT-7435/DT-7435C 0 ] 30 30 0 o] 0
DT-7450/DT-7450MIC 0 0 35 35NN 0 0 0
DT-7550 0 o] 40 40NN Q 0 0
Motion Detctrs (enter quant. & currents) 0 0 0 NN 0 0 0
Motion Defctrs (enter quant. & currents) 0 0 0 NN 0 0 0
Motion Detctrs (enter quant. & currents) 0 0 0 0 AN 0 0 0
Motion Delclrs (enter quant. & currents) 0 0 0 0 RN N 0 0 0
How many Total
Enter powered by || Standby (aux Alarm Total Polling | Standby Torat Excernal
POLLING LOOP DEVICES Quantity 42972 pwr) Current (Aux) | Polling Loop Loap Current | Tatal Alarm Carrent | Current Requirad
4101SN Single Output Relay Module [ 0 N N 7 0
4190SN Two Zone SIM 0 0 AR 2 0
4191SN-WH 0 0 R 0.5 O
4193SN Two Zone SIM 0 0 = 1.5 ORy
4193SNP Two Zone SIM 0 0 N i) PIN
4200U 0 0 N 15.5 O RN
DT7500SN TILED Active? 0 0 Y 2.6 OR
4293SN 0 0 N N 1 0
4939SN WH/BR/GY Surf Mt. Cntct. 0 0 1 0
4844SN Recessed Contact 0 0 N N 1 O
4945SN-WH 0 o] 0.5 O\
4859SN Overhead Door Contac! 0 0 0.5 O RN
519250 Smoke Detector  LJLED Acive? 0 0 NN 1.2 O
5192SDT Smoke w/ Heat [ LED Active?_ 0 0 N 12 0
5193SD Smoke Detector _ [JLED Active? 0 0 NN N 1.2 O
5193SDT Smoke w/ Heat  CILED Active? 0 0 1.2 0
398MX PIR TTIED Actve? 0 O 1 Oy
1S25005N PIR CILED Active? 0 0 NN 1.6 ONN
FG-16255N Glass Break Deteclor 0 0 NN 1 0
Quest2260SN CILED Active? 0 0 N 6 0
Vplex-VS| Short Isolator 0 0 N 5 0
Vistakey 0 [N 2 O NN
Add1 VPlex (enter gnt'y & current) 0 NN N 0 NN
Addl VPlex (enter gnt'y & current) 0 0 NN N 0 0
Add'l VPlex (enter gnt'y & current) 0 0 0 0
Add' Vplex (enter gnt'y & current) 0 0 Ny 0 0NN
How many Total Total Sounder
12V NOTIFICATION DEVICES ON Entar powered | Standby (aux Alarm Totat Polling | Standby | Current from Panet |  Total Saunder
BELL OUTPUT #1 Quantity externally? pwr) Current (Aux) | Polling Loop Loop Current Bell #1 Current (axternai)
Quside Horn strobe 1 [N 200 200 0
Inside Horn Strobe 1 0 AN 200 200 0
Enter device name, quant., & current 0 0 NN 0 NN 0 0
Enter device name, quant., & current 0 0 o 0 0
Enter device name, quant., & current 0 0 a 0 0
12V NOTIFICATION DEVICES ON | ‘povoes, ROEERCTE| riipeines | o i v e el o e
BELL OUTPUT #2 (IF USED) Quantity externally? pwr) Current (Aux) | Palling Loop Loop Gurrent Bell #2 Gurrent (external)
Enter device name, quant., & current 0 0 N 0 0 0
Enter device name, quant., & current 0 0 [N 0 0
Enter device name, quant., & current 0 0 RN 0 0 0
Enter device name, quant., & current 0 NN [N N 0 0
Enter device name, quant., & current ] 0 NN Ny a N 0 0
Actual
Ohms per |atarm Current| Resistance Voltage Drop
12V AUX POWER AND BELL CIRCUIT WIRE RUN DATA Units Wire Gauge(AWG) 1000 ft Draw (mA] | Run Length | (twin leads) Valtage At EOL (Parcent)
Panel Aux Power Wire Run (twin lead) Feet v #14 AWG Soikd v 3,19 ANNERSD] 30 0.19 11.95 0.45
Panel Bell 1 Wire Run (twin lead) Feet ¥.| #14 AWG Stranded b 3.26 \ 60 0.39 11.84 1.30







0.0 NN 0 0.00| 12.00 0.00

e Run (twin lead) Feet w | <Select Wire Gauge> v |

Standby/Alarm Durations (from 1o

PS24 Power Supply

Battery Standby (hours): N
© 2003 Honmywell Intemational ng. Al Rights Reserved Alarm Duration (minutes): Raoooooee
Required Capacity (AH) 1.059
Use TWO identical batteries w/ this AH capacity
PS24 POWER SUPPLY MODULE, MAXIMUM CAPACITIES
Panel12v | Panet12v | oOutputa Output A Output B O:';"”'B PS24 PC Maximum Total | Maximum Total | Max, Battery
Standby (mA) | Alarm (ma) || Standby (mA) | Alarm (mA) | Standby (mA) ”'l;’;’ Board (mA) |  Standby Output Alarm Output Capacity
[Using PS24 to back up Control Panel I A i 570 1700 570 1700 40 610 4180 34.4
Total Standby Total Alarm
Equivalent panel load @ 24V 0.0 0.0 0 0 [} 0 40 40 40|
(converted to 12VDC from 24V full-wave} Budget | Alarm Budget
Power Budget 385.0 1150.0 570.0 1700.0 570.0 | 1700.0 (NN 570.0 4140.0 34.4
Device
24V NOTIFICATION APPLIANCES Enter which PS24 | Standby Laad | Device Atarm Subtotat A | Subtocal A
Enter Device Names & Specifications Quantity Output? (MA) Load (MA) Standby Alarm Subtotal 8 Standby | Subtotal B Alarm
24V Notification Appliance glouPEA 13 0 o 0 0 0 0
24V Notification Appliance olouPtA 0 0 0 0 0 0
P R Output A W N
24V Notification Appliance 0§ 5 0 0 0 0 Q )
24V Notification Appliance pjoutputA 0 0 0 0 0 0
24V Notification Appli ol veuth 0 0 0 0 0 0
24V Notification Appliance plOUREA ) 0 RN \\\ 0 0 0 0
N
24V Notil Appli (-] .. 0 o R =N 0 0 0 0
24V Notification Appliance pjOutput 8. 9 0 0 0 0 0 0
Total Afarm Actual
Ohms per | current Draw Resistance Voltage Drop

24V BELL CIRCUIT WIRE RUN DATA Units Wire Gauge(AWG| 1000 ft (ma) | Run Length § (owin feads) §  Voltage At EOL (Percent)
PS24 Output A Wire Run (twin lead) Feet v <Select Wire Gauge> - 0.00 NNNNBES] 0 0.00 24.00 0.00
PS24 Qutput B Wire Run (twin lead) Feet ¥ | <Select Wire Gauge> ¥ 0.00 : 0 0.00 24.00 0.00







