1. Proposed Work at: 7(.5// 5;/2_/4' Ig/

s .;-..-:..-'._..- e f
e A /;/' Iin

Jowwrn Sh, o 28 7231

2. Owner Name:
Address

2 B

(2L SLq

a{ Telm )

3. Principal Contractor:

AL,

Irc

Address
Lic, No. or Builder Rey. No,

4 00
Federal Emp. No.

4. Architect or Engineer:

. (N”_"_mz_czé 25 3%76 22

P DL~ 7SS éﬁ;E
8

Tel. i)

Address

5. Responsible Person in Charge of WOrkM_&ﬁ.‘éLﬂ.ﬁ?ﬂ_ Tel, F’“)d/) M_L 1

1I. PROPOSED WORK .

B CATEGORIES OF WORK

D. DOES OR WILL YOUR

A.TYPE OF WORK
BUILDING CONTAIN ANY

1. [ Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?

“ D i::::t:::)lssmo and no Prior * D g;::::?il s_M_ 1. D Elevators/Dumbwaiters
Completa only I1.8., I 2. [ piumbing S000 2. [ High-Prassure Boilers
and {V.A. and Page 2 ~ 3. [&F Electrical 2ok 2 (] Refrigeration Systems

3 New Building 4. [ Fire Protegtion }r 4. [ Prassure Vessals
CJ Addition 5. [ other M,A;L 5. [ Hazardous Uses/Places
6. [ otherLlas of Assernbly

%::Itlntion
. Repesir, Raplacemant

A Damoaolition
I other:

PNO D e

ToTALWEE /iftgjg_j_datﬂf‘

y"’/—dﬁ. H Cross-connections/

Backfiow Praventors

C. DO YOU WANT:

1, ] Partial Releases

2. 1 Prototype Processing

7. Sprinklers
8. ] smoke Control Systems
in Open Welis

J

III. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

. OWNERSHIP

' BU[LDING CHARACTERISTICS‘,

1. [ Hotets (R—1}

2. [ munti-Family (R=2)
HMD Reg. No.:

If new construction, enter no. of dwelling
units _

If other than new construction, enter no. of

1. Miwte (Individual, Corp., Non-profit
Inst., Etc.}
2. [1 Public {State, County or Local Govt.)

—— dwelling units: B. HEATING FUEL
3. [J 7wo Family (R-3b) Before Construction:
4. [J one-Fomily (R-3a) After Construction: SPIIE]ipli S“E'-E]d.w G:‘YP'
Net Gain {or loss): 4. ) | oil
5 @/ D Elegtric
NON-RESIDENTIAL 6 [ ] Solid (Wood Coal Etc.) R
5. [J Thestrss with Stage 1A—1-A) 18. [ imstitutionst Detention 7. % g Propane I(
8, [J Movie Theatres 1A—1-8) Center {1—1) g 5 £ Solar -
7. O Night Clubs (A—2} 17. O Hospitals, Infirmasries N Other . l 5
8. [J Restaurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL . ?
Mussums {A—3) 18. [ Group Homes (1-3) m/ - - %
8. [J Raligious Assembly {A—4) 19. [ Mercantile (M) 10. 0 Public or P"Y“e Company A
O 11. Private {Septic Tank, Etc.}
10. [ Outdoor Ausembly {A—5) 20. Moderate-Hazard o
11. [(X_Business (8} Warehouse (S—1) D. TYPE OF WATER SUPPLY LW
12. Educational |E) 21. [ Low-Hazera 12, Ej Public or Private Company ‘ o
Warshouss (5-2) . 0
13. [J Moderate-Hazard Factory(F—1) 2 O 1 . (U} 13. T3 private (Well, Etc.) =
14, O] Low-Hazard £ F-2 ' smparary, e O
ow-Hazard Pactory (F-2) 2. [ other E. BUILDING CHARACTERISTICS - =
.. O High-Hazard {H)
14. No. of Stories ﬂAA-
15. Height of Structure Ft.
State Specific Use: 16. Area—Largest Floor Sq. Ft.
m” 17. Bidg. Area—All Fis. Sq. F1.
If Change in Use Group, Indicate Former {4 gL 1B. Volume of Structure Cu. F1.
18. Total Land Aree Disturbed Sq. F1. y

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

i I
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Page |

CERTIFICATI INLIEU OF OATH

I. OWNER SECTION

i 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. L] | 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 | will perform the work below.
. B1. [ Buiiding B2. [ Electrical B3. 1 Plumbing

C I:l | 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. [J | agree to advise all contractors on this project that they are réquired to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understandj‘:’;i «ufty of "~ ‘bove stateprents »r2 willfully false, | am subject to punishment.
! A L ”,

N R . ;/’ ) V.I‘/— - -, .‘-. i"‘ -
SIGNATUREL . __ = L2 e ! o DATE o .

S T S ._/_.__7-_....]-;._. LT
Py J

II. AGENT SECTION | -

I heraeby 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 registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

[# Check if contractor. / Jou 2 Y/ ol }0:

« 2 o 22y
ADDRESS /L/OZJ‘ /ZFAL r//ti%,a ) n/ ﬁ»f/(ﬂ// piele!

AGENT NAME

t SIGNATURE

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



BLOCKNO._ (0 / LOT NO.

i SUBDIVISION

PERMIT No.__ 765 3

PRIOR APPROVALS CHECKLIST

Page 3

4 / Y
LOCAL COUNTY | REGIONAL | STATE ~
Prelim, : Fin Prelim. in im. ina Pralim, Final
APPROVALS h_..._”_:._....a_ h_.n-“_ﬁ_ >_...”_q_c=”.-_ >__."_.:-.r_ hv_.-“"._n_ﬂu_ >___"_=d“.-_ h_._._B.a_ >_-_"..“_a_ COMMENTS
Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init, | Date | Init. | Date

1 Planning Board

J Zoning Board

1 sewer Authority

_H_ Water Authority

_lll._ Fire Department

1 potice Department

] Health Department

_H_ Soil Conservation

[C1 N.J. Dept. of Community Atfairs

] N.J. Dept. of Transportation

D N.J. Dept. of Environmental Protection | ..

_H_ Other:

gogaod

\

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE

Fire Protection

EDITIONOFCODE
ek i O] Mochanical
(] Building O] Energy
O Eelectrical 3 Barrier Fres
[ Plumbing 3 other
|

D Flood Hazard

] as Buitt
Elevation
Certification

(J other




'U.C.C. Form F-100°(8/83)

PERMIT CONTROL

1. PLAN REVIEW STATUS.

Updated at time of receipt of drawings and when plans are approved.
] PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Reaview | . Awceived By Approval
RHW Type of Work Date Receiver Date Hcviumr Comments
v BUILDING p2-83 48 Y24 &4
Footings/Foundstions
Framing 7
Architectursl / L
Other 4/ } /f 4 ;‘L L’
0  eLumBING
] eLecTRiIcAL -
C3FIRE PROTECTION (77 | e —
CJ oTHeR

_II. PERMIT/INSPECTION STATUS _

Updated at time of permit and after final approvals.

g

R L L Lk R B

Issue Fins!
Date / Category Ravisions Inspection Commants
ALL CONSTRUCTION R ’ -
j/auunme e S B 7 XK en
Footings/Foundations
Framing
Architectural
—_  Other
_\c7£ PLUMBING e
i ELECTRICAL Y3 -} ﬁ{}y /5/\L/
FIRE PROTECTION , 27457 7713
OTHER
. y

_IILCERTIFICATES ISSUED,

CERTIFICATES TO BE ISSUED:

Date Issued

Initial fee collection recorded in A;

all others in section 8.

C‘ Temporary Certificate of Occupancy

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

Date Expired ISSUANCE

3 Temporery Certificate of Occupancy T
Date Expired BUILDING sm

D Certificate of Occupancy PLUMBING —_—
No. ELECTRICAL

l:] Certificate of Continued Occupancy FIRE PROTECTION m
No. OTHER

/Conificute of Approval
No. £~ 3

\ 3 None

42055
J

SUBTOTAL
— LESS: 20% of subtots! {when plan review

sJ[F5.00

performed by stats agency).

(529

'IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickler

On-going {nspactions Required
{See Page 1, {1.D.)

D.C.A. TRAINING FEE 0006 x
CERTIFICATE OF QCCUPANCY
OTHER

. .

OTHER .
TOTAL €O EC'FED WHEN PERMIT ISSUED E%LO_QG
DATE_/ - él- _Collected By., ﬁ //,6‘0

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
X . Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER ]
OTHER .
— LESS: Refunds C e )
TOTAL COLLECTED AFTER PERMIT ISSUED § — .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERAMIT {(VA) S >
COLLECTED AFTER PERMIT (VB) _
\_ J L ' TOTAL $______e __ )




CERT. NO.__ 2653 -
DATE 13sygp _4-20-88

U= _
TOWNSHIP OF BRICK (e CERTIFICATE [Fo—o 12 ]

UNITGRM L‘ONSTRULI‘:I;JHE‘: suwlvliloﬂ
IDENTIFICATION - : .
Owner _ Edmond J. Nagle Agent A.U.C,, Ing. Fees Remitted  $
Adron 285 Aderson Rd. Address 1475 Klondike Rd, L] check No.
Suite 100 L3 cosn
[ other
Tol. ) Tel. { y_Congers, Ga. 30207
Work Site Address Lic. No. Collected By:
L 751 Brick Blvd. Federal Emp. No. J LDBtO: J
CERTIFICATE OF OCCUPANCY/APPROVAL
A. [J CERTIFICATE OF OCCUPANCY XEX CERTIFICATE OF APPROVAL

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

B. (0 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.

C. [ TEMPORARY CERTIFICATE OF OCCUPANCY

{f this is a Temporary Certificate of Occupancy the following conditions must be met rio later than
.19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Commercial alteration

USE GROUP B FIRE GRADING 2 hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
Storer Cable - Business .

SPECIFIC USE

' d —
150,000,
FINAL COST OF CONSTRUCTION: $ — . :
CONSTHUCTWICIAL ()
. J/

U.C.C. Form F-260 (8/83) Light Green = Office Copy  White = Applican: Copy  Yellow/Orange = Tax Assessor Copy
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" APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

j PERMIT NO.
OATE 1SSUED

7-5 -

HEVISION DATE.

Subdivision

dock fp /S Lo F L

s

CERTIFICATION IN LIEU OF OATH:

~\

Y.l
Acires_ 7.5/ BRICK BuD_

Add

owner 70058 (318 CoMmpseAnar) comeeror SHRE Frte Proreetionl
- G52 Deumpomr D

BRI TD i/ AT

{Cornplete for Minor Work and
Small Job Only)

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

Tl (= —— F20-228% 4 __ G20 ~22:0 agent.
Work Site Addrew S AA/VIE Lie. No. L —
r Federal Emp. No. _— r AGENY HAGHATURE L

B. TECHNICAL SITE DATA

o

Total Fire Protection Fee (Greater of Minimum
or Subtotal)

B1. SPRINKLERS B3. ALARM
TYPE: g Wet | Dry ) other — FEE Tyre: [ Manual [ Auvtommic FEE
Ares Sprinkied: O Fun m Partial (specify in no_.=3n_._a_§ Supervision Type: O Local T central
MNo. of Heads: IP No. of Spare Hesads: [ Proprietary {0 Remote Location
(] valves Supervised — Method: Ei Estimated Cost of Work : $ s
Water w...nn_.e. - mo_.:n.n.. mewﬂ |\~|\M| B4, STAND PIPES
FD Connection Location: / Y u\; Qw
Estimated Cost of Work: $ - Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
. ] FD Connection Location:
TYPE: (] Ory chemiest [J coq Hose Station: (] Yeo [ Ne R
[ Halon L Foam Estimated Cost of Work: $ | =
1 other 2
Manual Pull: [ ] ves  [] mo 85. OTHER
Locations:
Subtotal
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable)

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present Proposed

Heating Systems — Location:

Type: [ Gas D il ] Electrical [ Solar CJ other
Fuel Storage Tank ~Location: Fuel Type: Capacity:

r Total Estimated Cost of Fire Protection Work: $

D Partial Releases

_H_ Pratotype Processing

v

U.C.C. Form F-140(8/83} Green -

Offics Copy White - Applicant Copy Mnk - County Copy Whits Tag - Inspecter Copy



jxm:!: NO. |HF
DATE {SSUED__"_ - 2.
. REVISION DATE _____
. m.ﬁf\«.ﬁ[ Lot
rm..__ua.qa_o:
N N
CERTIFICATION IN LIEU OF OATH:
_ When n:m:n_ruaog.mmﬂo;. notify this office {Complete for Minor Work and
~ n Smalf Job QOnly)
£ ; Contractor < | hereby certify that the proposed work
Address - gt , is authorized by théc owner of record
i\llﬂlﬂ@l \‘ and | have been authorized by the
. o W PPN B P | LT owner to make this application as his
Y 7 A . e Ve DRI 7w v agent.
el __} Ead B s ToT o Tel.{ ) 2T s e T IO
M VZ LR v 7 [ rr (\\\ \\ \ -
Work Site Addrass PR Lic. No.
e T e
L > Federal Emp. No, ____ y ﬁ\.\\q omz ﬁwﬂiqcm P
: DZ
B1. SPRINKLERS B3. ALARM .
TYPE: Wet D Dry LI Other FEE Tyee: [ Manual _H_ Automatic -_umm
Area Sprinkied: D Full .VHMH_ Partial {specify in comments) N x.. m: M.. Supervision Type: D Local _|||_ Central
No. of Heads: |ﬁ| No. of Spare Heads: 4&1:!! A D Propristary D Remote Location
* .3 valves Supervited — Method: e o it Estimated Cost of Work : $ .
" Water Supply — Source: |QN.V.‘T,I. ize: ‘V.%tl B4, STAND PIPES
FD Connection Location: uﬁ% -
Estimated Cost of Work: $ A T A £~ P%J)%E! Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ——Size: —
] FD Connection Location:
TYPE: [ Dry Chemical L] o2 ) Hose Station: [_] Yes o O e S
L] Haton L) Foam - Estimated Cost of Work: $§ £
D Other .
Manual Pul: ] Yes J No B5. OTHER —— -
Locations: . ﬁ_ -
_ & i
. Subtotal
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal)

' C. FIRE PROTECTION Ombwho.ﬂmwumﬂom

FVHET TG MG T

D "COMMENTS

USE GROUP Present Proposed

Heating Systems — Location:

Type: D Gas _H_ il D Electrical _H_ Solar D Other

Fuel Storage Tank -Location: Fuel Type: Capacity: -

Total Estimated Cost of Fire Protection Work: $

D Prototype Processing

D Partial Releases

V.C.C. Form F-140{8/83) Green - Offica Copy Whita - Applicant Cepy Mnk -

County Copy White Tag

- Inspector Copy



DATE

PLAN REVIEW AND INSPECTION — FIRE

JOB CONDITION/COMMENTS

v,
JOB SUMMARY _ | L AR R
. INSPECTIONS
C1 NoPlans Required
EU\“_.ma Review Approved Typs Failure Date Approval Date
Date: .....v\l.. & D Fire Suppression Test
Approved By: % § [ Fire Alarm Test
INSPECTIONS FINAL m Smoke Test
JC0
[Jco [dcco [STa O Othedlyd S:W. e 7~e~f7
CT26- 77 . (e Other/oas A farr P &
Date: I|NU\ MN ! C1 Other
ﬁ_:nUmnme By: 1 other .

U.C.C. Form F-140Q (8/83)




TOWNSHI? OF BRICK

UNIFOREM JONSTFU

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

?.mm_s:, NO.
DATE ISSUED
REVISION DATE

Block G ) 3 Lot 772

rfm:_un_so.o_..

“

™
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

owner L0 imen T HMaq /e

Address E&FIF

ra. (260 953~ M..W,n\Q

Work Sits Address

Contractor

Small Job Only)

J\WH\\\ [l Nu_:n.

Addres \

{4
Nl e pl  (Pa 70280

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

Tel () Afoo it oDL4pc

owner to make this application as his
agent.

Lic. No.

Federal Emp. No

AGENT SIGNATURE

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimensionsg, etc.

TYPE OF WORK:
O New Building

] _addition
_N\%_ﬁ_dao_..\mm:oﬁ:o:
] Roofing
) siging
1 omer

Fao'

E\.Um..:o:zo:
& Miscellanecus
Fence
Sign
Pool
Elevator
Crther

goood

—, Minimum Building ;
Fee (if apphcable} s . ]
Total Building Fee
{Greater of Minimurm- |
" [ see Prans or Subtotal) LI

SUBTOTAL {$ .

Present

USE GROUP:

Ar o

No. of Stories

7
Height of Structure I“Mr Ft.
Area—Largest Floor \&KINQ m%.. Ft.

C. WCFUHZQ CHARACTERISTICS

Total Building Area—All Floors m Lo sq. Ft.

Proposed

ﬁm&a»sﬂ_ Cost of Buitding Work: $

Volume of Structure Cu. Ft.
Total _..msa >ﬁ D.@Mﬂw& Sq. F1.
f50 Ssoa i y

r _l.|l_ Partial Releases _H_ Prototype Processing J

L.C.C. Form F-110 (8/83) Green = Office Cony

White -

Applicant Cory Beige ~ Inspector Cany

J—
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i B . - T O et T oy
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[ ¥

o]

Ay

MUNICIPALITY /C/"s? AR V= CUTINCARB % :
LOCATION ' UTILITY €D Z/ﬂ ' :

277 Em?g /?/é-rﬁ BLK LoT ]
owner = Ao el ‘ OCCUPANTéZﬁT/; ] e

Installation in the above gremises has been inspected and is in accordance with N.E.C,

R

utility and DCA requirements.”” . - B '
[ORNAL (JTEMPORARY “This approval void after _____ “days 3
SERVICE - RANGE ______ WATER HElﬂ\TE_IIr
AIR CUND________ELECT HEAT =~ _ MISC = ,
COMMENTS DL (A ¢ py I A/uq,otéy

o e < )

| DATEMERMIT::-Q_ZLQ INSPECTOR _/5-Ferededs i
Elec. 104 ' Tnsp. Licw T /

i
. . 1 -
TR R TR A TR A N Ay i B

s ul e - ok ~




. - PR
{\ .
. . - -

SR CONTRACTOR'S MATERIAL & TEST CERTIFICATE . "~ .
_ SPINLERSYSTENS WATER SPRAY SYSTEMS | -

PART A" GENERAL

" PROCEDURE

4 «UPON COMPLETION OF WORK, INSPECTION AND TESTS SHOULD BE MADE BY CONTRACTOR'S REP!.IE‘SENTATWE AND WTK.‘NESSED BY AN
-ALL DEFECTS SHOULD BE CORRECTED AND SYSTEM LEFT IN SERVICE BEFORE CONTRACT!

T
OWHER'S REPRESENTATIVE,
OR'S MEN FINALLY LEAVE THS. JOB.
+& CERTIFICATE SHOULD BE FILLED OUT AND SIGNED BY BOTH REPRESENTATIVES. cOp

IES SHOULD BE PREPARED FOR INSPECTING. A , OWNER AND
CONT-RJ\CTOR. IT IS UNDERSTOQD THE OWNER'S REPRESENTATIVE'S SIGNATURE IN NO WAY PREJUDICES. ANY CLAIM AGAINET CONTRACTOR FOR FAULTY
- mnm POOR WORKMANSHIP OR FAILURE TQ COMPLY WITH INSPE CTING AUTHORITY'S REQUIREMENTS OR LOCAL ORDINANCES.
PROPERTY NAME

- T weeR  (las. = L |z
J|PROPERTY ADDRESE -
Vo U” A A

- - . JACCEPTED BY INSPECTION AUTHORITY [ 8 NAMES

[ . I

- ADDRESE
"L PLANS | T :
. INETALLATION CONFOAMS TO ACCEPTED PLANS ‘ U R O
__ EQUIPMENT USED IS APPROVED . e A s, T, . wo O
IF NO, STATE DEVIATIONS . . . T (0 e AT e .
HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION OF CONTROL,, S R
«.- 7 . |VALVES AND CARE QF THIS NEW EQUIPMENT . R T - ¥Es OI. - %0
. IF NO, EXPLAIN : Ln o .
INSTRUC. . R § ;
. HAS A COPY OF. IKSTRUCTION AND MAINTENANCE CEART BEEN LEFT o e »o, 00, -
TIONS AT PLANT LYY ¥ o : .
ot ©1IF NO, EXPLAIN . EEREL Y| ‘v_u-%-‘ “ .
ELUSHING: Flow tbe required rate until mains are clear 1# indicated by no collaction of foreign materal in burisp bage at gutiets such as hydrapee ang
blow-oils, _ T K . ~‘:r R T I ‘“l“;”'l"" "
2" "Flush st flows oot less than 730 G

; . - ) ‘ T vl . C -
for 8-inch pipe and smatler, 1000 GPM lor 3-1neh, - 1300 GPM for. 10-inch, 2000 GPM for 12-inch, Whery wupply
obtain maximum available by uring properly, sized L R : .

cannet produce stipuiated fow raia, 209 disciarge devices. _

. . A R i Ty . ) It

s " | XYDROSTATIC: Hydrostatic it should be made at nat lees than 200 PSI for m_t;mn ar ‘abaye.statie preas axtings of 150.paL ‘Difteramtiaa | 4~y
Cear ot * | dry-ape.valve clappers should be iefi open Suring test to prevent damaga.” "All Rbovegrolin Piping LeAkage shouk . o . T

~DESCRIP- . ' i TR SR Co ;

B LEAKAGE: New pipe Laid with rubber Casketed joniy should, if the workmanship ie satislictory, have o lenkage 2t twe joints. . Unsattsfactory amounts *
- . ol leaxage usually result from fwitied, pinched or cut gaskety, However, yome Inh.nfqimt resuit from small amowsty of Erit or smat) troperiecitons; .
R *| The azmount of leakage at the joims #hould not exceed 2 quarts per hour per 100 joinie IrFefpectivety of pipe dh@g’nt.- The. ivaiage should be distributed. - -
. TION over ail joims. I such teakage occurs at 2 few JOints 1he installation should b ent’uldu‘vrdd-unﬁuluéwﬁ’nd-mu - ipa
T, with caulked lesd'ér lead-substitute joi

n12 should, if the workmanship is ausactory,
mare than & “Hiighl dr1p” or “weeping™ shouid be repaired. v

. ’ - The leakage should be distribuied ovar all jointe.
. Am ONCRSFAFY Fapairs made. .

ENEUMATIC; Estabiish 40 PSI alr pressure and measure Pressure drop which should oot excesd § 1,2 PS5l in

-.rynp,ig:m..‘ﬁu:pip.uu :
have little or no'leskagaiit.the [oima,. Any jeint having leakage or .

Lenicage should not exceud 108" {licutd mdénmyre) Por hourper|8éh of pipe diameter perjoint, .

If suen loaxage occurs simasn Sudirely at o dew bgun:%ngil%llm‘hmmm unsatisaetory . - 4ty

2 14 hours, Test preasurs woke at normal
Nater tevel and air pressure. and messure 1ir presrure drop which should not axceed I 1°2 PSI in 24 hours. )
: PART "B — UNDERGROUND.: PIPING - WL
o FEEDRS BLDGE, P ot o
LOCATION | i e A SIS }_‘.._.,.,_.:T“,-;’.-_‘;_‘_-!..;,.‘__“ ; :
N POPL TYPE AND CLARY.. - o e e g TYPE JOINT ooy l'ﬂ:,._.;..,_{_:,u...-....zr.,;.,.a-. R r——
vy UNDER- = | mobomsomssimams "o ot i o
. \ ~- |CONFORMI TG
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Shore Fire Protection, Inc.
%04:'9:101'5 8" jndfa//nd julomalic .S:orintﬁr Sydbmd

P.O. BOX 222 SHORE ACRES
652 DRUMPOINT ROAD, BRICKTOWN: N. J. Q8723

10 Anthony Avello bATE. July 17, 1987
36 Hadley Avenue PROJECT Storer Cable
Toms River,N, J. 08754
REF.
WE ARE SENDING YOU *f Attached [ Under separate cover via : the following:
[ Tracings 3 Prins O Sepias [ Shop Drawings {7] specifications
O Copy of letter (J Change order [J Brochures {J Cuts : O Samples
(O Requisition 3 Plans O Submission No. [[] Addendum Neo. O
# of COPIES DRAWING NO. DATE . DESCRIPTION
¥ 1 7-16-8Y Hydrostatic test -papers
THESE ARE TRANSMITTED as checked below: .
K] For approval [] For Revision and Comment O] Resubmit copies for approval
[ No exceptions taken [0 For Your Information: 7 Submit copies for distribution”
[ Note markings ’ [] As Requested O Return corrected prints
[ Rejected (] For Your Records [ for Payment
{] Revise and Resubmit (] 0
O Confirm ' '
o
REMARKS Dear Tonys
Enclosed please find one completed copy of the test papers
for Storer Cable in PBrick, for your records
COPY TO
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ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway
2. Grading "
3. Sidewalk .
4. Road Pavement P
5. Landscaping & Sodding T
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PLANNING BOARD ENGINEER

—~MUNICIPAL ENGINEER
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O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.



