TOWNSHIP OF BRICK

. IDENTIFICATION

Reodka
1. Proposed Work at: DOSN o N

\

UNIFORM CONRTRUCTION §
Tone

TR

RECE e

'— CONSTRUCTION PERMIT" .
==1 APPLICATION

fu

: REpy

2, Owner Name: w

X T |G

Tel. {

Address
3, Principal Contractor: M\é) gd 2 T &’T‘F'Uv\ Tel, @g\l TN~ >ND
Address S AN W M %@ (2&5 %_s( w25 o
Lic. No. or Builder Reg. No. Federal Emp. No, =R\ O\‘("‘& DQG'-)
4. Architect or-Engineer: Tel. (—_)
Address
5. Responsible Person in Charge of Work Tel. { )
— S — —
[ ) 1) . - . . . ] .
A. TYPE OF WORK B. CATEGORIES OF WORK . D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. £ Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [J smait Job ($5,000 and no Prior 1. 3 Buitding/
Approvals) Structural $ 1. [ Elevators/Dumbwaiters
Complete anly 11.8., 111 2. [ Pumbing i 2. [T High-Pressure Boiters
and /V.A andPege 2 3. [ slectrical 5 3. ] Refrigeration Systems
= —
3, ] New Building 4@*Fire Protection m_ a. (1 pressure Vessels
s [ Addition 5. (] other 6. [ Hazardous Uses/Places
5. Alteration 6. [J Other of Agsembly
6 Aepair, Replacement TOTAL COST M 6. [J crossconnections/
7 . Backflow Preventors
C. DO YOU WANT: 7. O sprinkiers
8. [ Smoke Control Systems
1. E:} Partial Releases 2. 1 Prototype Processing in Dpen Wells

J

A. RESIDENTIAL

1L DESCRIPTION OF BUILDING USE (USE GROUPS)

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. O Hotes t(R--1)

2. [ Mutti-Family (R—2)
HMD Feg. No.:

3. {7 Two Family tR=3b}

I new construction, enter no. of dwelling

units

if other than new construction, enter no. of
dwelling units:
Before Construction:

1. [ erivate (individual, Corp.. Non-profit
Inst., Etc.)
2. [C] Public (State, County or Local Govt.)

B. HEATING FUEL

. inci T
4. [J One-Family (R—3a) After Construction: SPNEipaI SacEdarv GayPe
Net Gain {(or loss): 4: % E il
— 5 Elactric
B. NON-RESIDENTIAL 6. [J ] Solid (Wood Coal Etc.)
6. [ Theatres with Stage (A—1-4) 16. [ institutionat Detention ;- 8 % Propane
6. [ Movie Thestres {A—1-B) Center {I-1) o [J 5 g":f"
7. [ Night Clubs (A—2} 17. 3 Hospitals, Infirmaries . ther s W
8~ Restaurants, Libraries, (1-2) C. TYPE OF SEWAGE DISPOSAL l
Mussums (A—3} 18. {J Group Homes (1-3) 10. [ Pubi o co (- !
. ) e (M R ublic or Private Company g
8. [ Roligious Assembly (A—4) 1 8 Mercantile (M) 11. [ Private (Septic Tank, Etc.) o
te. [CJ outdoor Assembly {A—5) 20. Moderate-Hazard | @ |
11. [T Business (B} Warehouse (S—1) D. TYPE OF WATER SUPPLY Py '
12. [ Educstional (E) 2 0O ':-v::rrf::ﬁs—z) 12. [ Public or Private Company =
13. [J Moderate-Hazard Factory{F —1) ) 13. () Private tWell, Etc.) W
14. [ LowH . ‘ ) 22. [ Temporary, Misc, (U} o
: ow-Hezard FPactory (F-2 23. ] other— E. BUILDING CHARACTERISTICS I 8
15. ] High-Hazard (H) o
14, No. of Stories ]
16. Height of Structure Ft. |
State Specific Use: _ 16. Area—Largest Floor Sq. Fr.
o . . 17. Bidg. Area—All Fls, Sq. Ft.
If Change in . Group Indlcate Former: ! ) 18. Volume of Structure Cu, Fr.
J \ 19. Tota! Land Area Disturbed Sq. Ft. J

>.C. Form F.100 (8/83)




Page

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. O | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | wifll perform the work below.
81. [ Building B2 [J Electrical B3. [J Plumbing

C. [J I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ | 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.

L SIGNATURE DATE

1I. AGENT SECTION N |

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be regis'tered
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.

BQ Check if contractor.

AGENT NAME Mﬁgﬁw‘“} TEL.(:)q )7{[*‘94\/'53
ADDRESS 7:)%\ AJ\)\/\ 2 25
Q&S %}_C: SO\, O

U.C.C. Form F-100 (8/83)



BLOCK NO.

S G A LS

LOT NO.

\\o

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT NO..

/74

Page 3

APPROVALS

LOCAL

COUNTY

REGIONAL

STATE

Prelim.
Approval

Final
Approval

Prelim.
Approval

Final
Approval

Final
Approval

Pralim.
Approval

Final
Approval

Prelim.
Approval

COMMENTS

Init.

Date

Init. | Date

Init. | Date

Init, | Date | Init. | Date ] Init. | Date

Init. | Date |. Init. | Date

7] Planning Board

_||1_ Zaoning Board

J sewer Authority

] wWater Autherity

D Fire Department

(] Police Department

D. Health Department

[ soil Conservation

J N Dept. of Community Affairs

D N_J. Dept. of Transportation

D N.J. Dept. of Environmenta! Protection
[ other:

(Dooooo

D Fire Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOFCODE

EDITIONOFCODE
D WMhmm_wnUﬁ-ummsam _|||_ Mechanical
3 Building ] energy
_U Electrical (] earrier Free
O Plumbing [J other

3 ‘Flood Hazard

3 as Built
Elevation .
Certification

D Other




PERMIT CONTROL |

Updated at time of receipt of drawings and when plans are sapproved.
[] PARTIAL RELEASES
(O] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Recsived By Approval
Required Type of Work D/te 1 Receiver Date Raviewer Comments
[0  sunoing //%_ e,
Footings/Foundations
Framing
Architectural
Other
g PLUMBING
ELECTRICAL _ -
- FiRE PROTECTION Itk e N7z T
] oTHem 1
\ J
II. PERMIT/INSPECTION STATUS
Updated at time of permit and after final approvals.
Issue Final
Dete Catogory Ravisions Inspection Comments
ALL CONSTRUCTION
—  BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
— . ELECTRICAL N -
— ./ FIRE PROTECTION = o-d W 2 )
\ ——— OTHER -‘5/ J

IILCERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED:

(.
O
0
(I
J
\

Date Issued

Temporary Certificate of QOccupancy
Date Expired

Temporary Certificate of Occupancy
Date Expired

Certificate of Occupancy

No.

Certificate of Continued Occupancy
No.

Certificate of Approval
No.

None

IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickler

On-going Inspections Aequired
(See Page 1, 11.D.)

.

Initial fee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

AMOLNT )

BUILDING s - 7.
PLUMBING
ELECTRICAL —_—.
FIRE PROTECTION —3J W
OTHER —

SUBTOTAL $_ 5. <o 3
— LESS: 20% of subtotal {(when plan review

performed by state agency). (_...._ Ll T

DCA TRAININGFEE 0006x . =_ _ e
CERTIFICATE OF QCCUPANCY LS00

OTHER .
OTHER _— - .
TOTAL GOLLEETEDR WHEN PERMIT J§SUED s_{.s.'s' "'""'"'3 "-&
DATE [ __Collected Bvﬁ{a ’
8. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE
Data Collectad By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds ( L] ) .
TOTAL COLLECTED AFTER PERMIT ISSUED $ -
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) $_____ e
COLLECTED AFTER PERMIT (VB) ———.

TOTAL $_ s

J

'U.C.C. Form F-100%(g/83)
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W————.U_zm ( PERMIT NO. )
TOWNSHIP OF BRICK " DATE ISSUED
m:wnccm REVISION DATE
- ﬂ Block IWJO*?. Lot / [
QY TECHNICAL SECTION i y
. . ( N
m. Hcmz.ﬂ.mm.mowﬂ_moz CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, natify this office (Complste for Minor Work and
=, = . Small Job Oni
Owner wgwfhbg Contractor EE@P\J_ v)
m : | hereby certify that the proposed work
Addrass m M Wpﬂh _ E Address B is authorized by the owner of record
HMHHKH&YLIL T m .and | have been authorized by the
owner to make this application as his
Tel. () . Toi (COV) _ P =D agent.
Work Site Address |F Lic. No.
Federal Emp. No._ X2 =AM 3¢ ) L \ AGENT SIGNATURE -

dimensions, etc.

D See Plans

\.

w/m»Vﬂ&\i

mANN?bOL]dE(I‘.IﬂU

N anuﬁﬁvﬂw;o[
— £, ,
Cﬁvlim)/\ﬁ

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

TYPE OF WORK:

[} New Building

[ Addition

[L] Asteration/Renovation
| Roofing
] Siding
[] Other

Feo Basis

Fee

_lll._ Demolition
1 Misceltanecus
Fence
Sign
Pool
Eievator
Other

oood

SUBTOTAL |3

Minimum Building
Fee {if applicable}
Total Building Fee

{Greater of Minimum
or Subtotal) $

1e .-

C. BUILDING CHARACTERISTICS

USE GROUP: P — 22 Present Proposed
MNo. of Stories Total Building Area—All Floors Sq. Ft1.
Height of Structure Ft. volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Toial Land Area Disturbed Sq. Ft.
ﬁmm::..maa Cost of Building Work: $ - ﬁ 1 partial Releases [_] Prototype Processing )

P> CommenTs —

UW.C.C. Form F-110 {(8/83)

Green = Office Cony

White = Applicant Cony

Beine — Inspactor Copy
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BUILDING
m SUBCODE

{ PERMIT NO. . - N
DATE ISSUED
REVISIGN DATE

Block ”m A Lot /ru

TOWNSHIP OF BRICK

il TECHNICAL SECTION st )
w. ﬂcmz.H.HM-How-H.moz - ‘hmxﬂ_ﬂ_ﬁb.ﬂ_oz IN LIEU OF O>._._._HJ
APPLICANT — Complete unshaded areas only When changing contractors, notify this office _ {Complete for Minor Work and
Owner Moo D g]c} Contractar L T -\ Small Job Only)
Address \Wﬁ./m ./Wﬂ-fg f.V/V‘W Addr S-\IM.NV/ ./.P\C(/ A _.sn_.owh. nm:H_Jm. n_::n the _u.du.“ﬂn iw}
XKoo =3 Ve Thoat W GOy and | have been authorized by the
e . A Tl ...IN%UIM ~frb — .v ~ MM...“__..__“_. tc make this application as his
Work Site Addvess R Lic. No. "
\ — Federai Emp. No X - AN nx]_ y r ! AGENT SIGNATURE -

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fee Basis Feo
Give detail description including materials used, C] New Building $ .
dimensions, etc. N (3 Addition
g _“_ Alteration/Renovation l l
-] Roofing
S S Y L R e { ) £ siding . .
D Other .
ﬂf\r ﬂ,. ] pemaotition N . ) L.
” R Lﬁb \/W.O/\ [ Miscellaneous l l
Oﬁ _H_ Fence ] ,
.V tﬂl! R D_ Sign
/‘W o A~ Cai ] oot ;
ﬂ (3 €levator 1
] Other 4 R
SUBTOTAL |8 _
Minimum Building :
Fee (if applicable) $ . ¥
. Hnﬁ%.:.:ﬂ?ﬂ Fee ) :
[ see Pians {Greater of Minimum L
\ : or Subtotal) ] —
C. BUILDING CHARACTERISTICS
USE GROUP: "~ Present .l.||l| Proposed
No. of Storiés . Total Building Area—All Floors_ Sg. Ft.
Height of Structure .~ Ft. Volume of Structure Cu. Ft.
Area—L.argest Floor S8q. F1. Total Land Area Disturbed Sq. Ft.
ﬁmm:am:& Cost of Buitding Work:. $ - . ﬁ 1ﬂ_p Rartial Releases [ Prototype Processing J

U.C.C. Form F.110 (8/83) Green = Oftire Cony * 'WHi

S T 5 " ——

ite -““~Anplicant Coby Beige ~ Insprator Copy
- - vt ~

. . d
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PLAN REVIEW AND INSPECTION — BUILDING

DATE JOB CONDITION/COMMENTS
r Fire Grading: Maxtmum Live Load: ) Maximum Occupancy Load: &
OB A K
PLAN REVIEW INSPECTIONS
Date Initials Type Failure Dates Approvsl Date
3 NoPlans Required 0
pi - : Foating/Foundation
B au [l T
|

] Footing/Foundation _______ __ L siab
_|||_ Erame _HH_ Frame

I —_— —
[ Architectural [ Architectural

fcnitectur, - -
D Oth D tnsulation

er
] Finish
INSPECTIONS FINAL - isnes
Ener
(0 co [ cco Cca ¥
D Mechanical
Date: O tco
r Inspected By: [ other - J

U.C.C. Form F-110 (8/83)




[ ] FIRE (v AL T oo
) 4 DATE ISSUED, . -
L1k TF —._m SUBCODE e
7z BRRCRGEE TECHNICAL SECTION \ vn
A IDENTIFICATION. .« _ | (

) CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only

w
~\

When changing contractors, notity this office {Complete for Minor Work and

Smali Job Only)
Contractor AUPMIV(O .ﬂ;ﬁt.hr fﬁfg.“-“lﬂ\/

T
K o

o (Y ey

| hereby certify that the proposed work
is.authorized by the owney of record

owner 1o
agent.

Lic. No.

Federal Emp. ZQ.E L

‘B1. SPRINKLERS B3. ALARM
TYPE: _U Wet D Dry D Other FEE TYPE: D Manual | Automatic | FEE
Area Sprinkled: ) run ] Partial {specify in commentsi Supervision Type: _U Local O Central -
No.ofHeads: ______ No. of Spare Heads: . D Propristary D Remote Location
[ valves Supervised — Method: Estimated Cost of Work : $ 0 v
Water Supply — Source: ——__Sire: [ Ba. STAND PiPES -
FD Connection Location:
Estimated Cost of Work: $ 3 - _ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS ] Water Source: Size: .
) ) FD Connection Location: .
TvPE P oey chemicat (I cop : Hose Station: [ ] Yes 7 N C .
3 Haton 03 fosm _ Estimatod Cost of Work: $ &
{1 oher ,
Manual Pull: <2} Yes (] Ne e B5. OTHER e
Locations: el rN.ﬂvV.l\/ - : s )
- ~
T 35 N e 35S
Estimated Cost of Work: § ANVUrOO 3 T Minimum Fire Protection Fee {If Applicable) : o
Total Fire Protection Fee (Greater of Minimum
r or Subtotal)

- R T AR L e - (L IR e MR S G N R Y
FIRE' PROTECTION CHARACTERISTICS -
USE GROUP N Present Proposed

Heating Systems — Location:
Type: [ Gas ] [o]1] ] Electrical D Solar D Other
Fuel Storage Tank ~Location: Fuel Type:
Cﬁm. Estimated Cost of Fire Protection Work: $

bl €X 2/53
APFROVEY — FrrRe su/7.
S sTEM

F
D vm:."m_ Releases D Prototype Processing y

Capacity:

U.C.C. Form F-140{8/83) Grean - Office Copy White - Applicant Copy Mnk - County Copy White Tag - Inspector Copy /



o e cﬂl-!{z W&J@?{k% oy .m wn.& .rthn. l'.ﬁie“r‘.h,r.«qn_””;ux

,,vmz&:zo LR mu,

SRERP T —

P e g ey B T e v e s DI T N Sy et T

g

e L]
”urmgoz O)._,m = — o
Block LJO!P Lot I ao .m
r.. ~_Subdivision A )
d CERTIFICATION IN LIEU OF OATH: L ;w.
APPLICANT — ﬁoab_.mnm unshaded areas only When changing no::mﬂo._.w notify this office \ﬁ.@ﬁ:b\mﬁm for Minor Work and m
Small Job Only) .
c AHU?Y,/;UAV Mﬂl&.ﬂ. l...fghﬂﬂ\ [ B
Owner ontractor / L hereby certify that,the.proposed work o
Address )dV;l N Address £ SEY A.M is.authorized by nw‘m owrier, of record n
: and Thave been adthaorized' Vithe LT
OJ\(R.A.V\(\I.U Z/.) ﬁ ™y «.WD.MW #l/v. T owner to mike this muu:nﬁwof as his "
. agent B
" Work Site Address e Lic. No. e i
L Fod _MHW No. i -~ S O T y r/ “AGENT SIGNATURE L .
s . »Y: . L
£
B1. SPRINKLERS . B3. ALARM x
———— m———r 5
TYPE: _H_ Wet 4O Dry O other T FEE, - N TYrE: [ Manuat O Automatic
Ares Sprinkled: J Fun (] Partial {specify in comments} ) ,uM - Supervision Type: ] Local J Centraf
. No.ofHeads: _________ No. of Spare Heads: « o ] Proprietary _J Remote Location
(] valves Supervised — Method: o Estimsted Cost of Work : $ !
— - Size: % Lt
Water Supply — Source e SR AE B4. STAND PIPES '
FD Connection Location: A R ’
Estimated Cost of Work: $ i Pipe Size: ) Pump Size: ﬂ...,
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: Size: "
0 - P £D Connection Location: i i
Tvee B0y chemical [ ¢ SR Hose Station: (] ves  [] No ¥
U Haton L] Fosm o BN Estimated Cost of Work: $
L] other L . el B5 OTHER
Manual Pull: ﬂm Yes 0 Ne ) w% .
Locations: bbm At /LN.nvyl\ P L w“
To de M BRI
N\{ﬂllpl\ﬂl.rl.\/ ““._J EEPRRF S N
¥ L e
< Ws . Subtotal
Estimated Cost of Work: $ wlhw.o O 3 i ihall) ; Minimum Fire Protection Fee {if >3~§Im- e
o Total Fire Protection Fee (Greater of Minimum ° W ;
\ . o Subtofal]™ n// Sus

Y

*C. FIRE PROTECTION CHARACTERISTICS

USE QmOCvg Present ,\ﬁwl Proposed

Heating Systems — Loucation: L

Type: O Gas O Qil [ Electrical [ Solar O Other . - .
Fuef Storage Tank —Location: Fuel Type:
ﬁos_ Estimated Cost of Fire Protection Work: $

v Ex /53
AFFROLE Y FrRe 5 L/7
L ke TEM

_l||_ Partial Releases _H_ Prototype Processing y

Capacity:

U.C.C Form F-140(8/83) Grean - Office Copy White - Applicant Copy Pink - County Copy White .4-,.‘..‘_:wv.22, Copy



PLAN REVIEW >ZU _memo.ﬂ.oz — FIRE

DATE JOB CONDITION/COMMENTS

Y i M Z ot ~ %&\&% vl 252 By K lwk

JOB SUMMARY

INSPECTIONS
_rll_ No Plans Required
D\Em:\jnimi Approved Type Failure Date Approval Dat r
. “y &) . w \hmwmwm_
Date: 4 § [C] Fire Suppression Test &/ 2
Approved By: n\% 1 Fire Alarm Test
INSPECTIONS FINAL L3 smoke Test
(J Tco
E co _H_ cco [ega CJ other
D COrther
Date: (0 other |
ﬁ_:mﬁmnﬂmn By: \ e 1 other ¥

U.C.C. Form F-140 (8/83)
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An’Intermediate basic piping consists of the e

Foa s - . ; - 3 PR A
F1SW-2 iozzles and a total of s SP-2 fiozzles |

)

S5

. _° PLEN‘E M-J‘w
2 NOZZLES T

R
intermediate pipin

LR

i :?f.'s%tiﬁ -
500C “a A
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PR TESTL"T BRICK TOWNSHIP

=

Plan Review  Class  Date By

Zoning

Plumbing

Building //-/‘-*f.__‘[/,_ﬂw o
Fire m,m,;%. 4”//—/3{“&#% W s

" Encrgy

Electricai
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A T -r “‘%7\.' '31‘“«'4; "“!'u-
PRARRLENYS - N
. . ‘p ...‘,_" 5"’1 ,.., yf,\,i.

e s -

R L ey e e T

SPE At T

Any palr of SW-2 nozzles, fn elther tﬁ‘e maximum Broller nozzle pfacernent and coverage shallbeas
 or minimum surface appliance systems, -can be =~ specifled in Secﬁon 3\ of this addendum. Piping - (
- replaced by the piping for a charbroiler (See circle ~and elbow limitations areagiven in Table 6-Ii With
. No. 1 of Figure 6-3) or an upright broiler(See circle _ the uprlght broiler, an end: elbow rep!aces T4.
No 2ofF|gur963) . R T TP Lo S . o ,

' (;m_CLE |
NO. I -,

g 2
NOZZLE NOZZLE

< _'____
SUBSTITUTION FOR . .
. * 'CHARBROILER PROTECI'ION
(FIGURE 61 & 6-2}"

UPRIGHT BRO!LER e
PROTECTION

DESCR!PTION

Appliance tee T4, to SYV 2
nozzle. for charbroller '

App!lance tee; T4,t6 B-2 ./
nozzle for charbronler

_ H - End elbow (at T4, Iocatlon)
- to transﬂion eibow -

R Transition elbow to B-1’ nozz!e«

*Includes transition elbow 1/2” to 3/8”,

--n-.,

' - P A o= f»"z

" oEx 2153



S BRICK TOWNSHIP

Plan Review Class Date By

Zoning

Plumbing

Buiiding gy - /s_fym,/mmc ¥ PP —
/T mwﬁ_/é__ Y gFF 2053

f_hL‘l gY¥

Electrical -




P

‘A'E'&H*rtmﬁ.ﬁlﬂhf T gty g,

_ S

CHARBROILER PROTECT IO_N

or minimum surface appliance systems, can be
i . tepiaced by the piping for a charbroiler {See circle
s No. 1 of Figure 8-3) or an uprlght bronler(See clrc!e

] No. 2 of Figurse 6-3) : I o

i Any ‘pair of SW-2 nozzles, in either the maximum
i
b

cmcLE e
__‘_NO. I

UBSTITUTION FOR

't

END ELBOW -
. REPLACES T4

Brcsiler nozzle placement and coverage shall be as
specified in Section 3 of this addendum. Piping (
- and elbow limitations are.given Ip Table 6-11. With
the upright broller, an end elbow replaces T4.

| suasnwnon FOR
UPRIGHT BROILER
PROTECTION = -
(FIGURE 6- | & 6-2) - {

BROILER SUBSTITUTIONS EXTENDED PIPING

(FIGURE 61 a 6-2) “““
Flgure 6-3 Broiler substltutions. Sixteen nozzle system (F:gure 6 1) Elght nozzle system (Figure 6-2).
. L -'-'I'-EABLE o
| PIPING AND ELBOW LIMITATIONS

: R 2 PIPE LENGTH ELBOWS* ' {. PIPE DIAM. ;.
REF. DESCRIPTION MAX : MIN MAX. MIN. INCHES | =
F  Appllance tee, T4, to SW-2 - e | o 2 " AP i

- nozzle for charbroiler . BRI R VRTN IR R N

G Appliance tee, T4, to B2 3 R EUY | U I TR

nozzle for charbroiler S o SRR _
H End elbow (at T4, location) q/ (1 o 3 1 \

to transition elbow / , S
| Transition elbow to B-1 nozzle .| /307 1 2* 1 1 3/8 -
*Includes transition elbow 1/2" to 3/8".
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An intermediate basic piping consists of the eight c : : L T il
@ : SW-2 nozzles and a total of six SP-2 nozzles in the . .

=

plenum and/or duct areas. (See Figure 4-3).
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\ SEE FIGS. 46 & 4-7
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- : Figure 4-3. Kidde HDR-50DC - intermediate piping configuration.

UL Ex 2153 - ' -

e —7




