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¥. FEE SUMMARY (for office use only)

24 9

5\' st COMSTRUCTION PERMIT Update  ~ Update
1. Building $ \
m PIV. OF P‘SPECTION. APPLIGATIUH 2. Electrical "
Applicant Completes: Sections I, It, JIl (opticnal), IV, VI and Vil 3. Plumbing N
4. Fire Protection _ag“‘;* N
I. IDENTIFICATION 5. Other Vi
1. Proposed Work-site at: 5 CHAMABERS Bizidoe /ZD - 6. Subtotal $
¢ 7. Less 20% for
2. Mame of Owner in Fee; E‘C—JL% Tel. { ) State Plan Review
8. Subtotal $
. Address S7 cl-/xm&&zzs RZde & RD. Bm&&?‘ou/».) o T 9. DCA Training Fee 22—
sy e o 10. Subtotal $
¢4 3. Ownership in Fee: Public Private =" 11; 8‘:’}2'- of Occupancy oD
; . er ~
4. Principal Contractor: CARIsnviE e FURE Prorsesov 08 _,38(-7722 | | 13 ToTAL %’Z—X,_)
Address A3 2D Barbocirr AE. Ave~rse. oo T Vi. BUILDING/SITE CHARACTERISTICY e
4 ! 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date g He'ghtLOf SVU;EIture ffI
. Area— argest Qor 5qQ. .
Fadoral Emp. No. 05 YOI LIT A Social Securtty No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( )] 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address v 8. Flood Hazard Zone
; 9. Base Flood Elevation ft.
6. Responsible Person .
In Charge of Work J ot TE mob‘? Tel. (908 )3?1 1722 10. Wetlands ﬁs sq. ft.
11. Fire Grading
~ 12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. O¢cupancy Load
1. O Minor Work —
(single trade) OPTIONAL (lor office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec’'d By Rec'd Date Date viewer | Approval | Rejection [viewer| [A. RESIDENTIAL-
approvals) 1. O Hotels (B-1)
3. O New Building 2. O Multi-Family (R-2)
4. 0O Addition N 3. O Two-Family (R-3)BOCA |
5. O Aiteration L, 'V 4 Ink ~ 4, O Two-Family (R-4) CABO
6. @ Fire Protection 200 #e 97[;(/6? " {177 5. O One-Family (R-3) BOCA
7. O Plumbing 7 b S B ) 6. O One-Family {R-4) CABQ
8. O Electrical | No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss
B. NON-RESIDENTIAL

FII. DO YOU WANT: (opticnal) 1. (0 Partial Releases 2. O Prototype Processing

1. B Elevators/Escalato
Dumbwaiters/Mov
2. O High Pressure Boil

e J.C.C. Form F-100A

rs/Lifts/ 3. O Pressure Vessels
ing Walks 4, O Refrlgeration Systems
ars 5. O Cross-Connections/Backflow

Preventars

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

© @ N>

O Hazardous Uses/Places of Assembly
& Sprinklers

O Smoke Control Systems in Open Wellg
O Underground Storage Tanks

—I .

1. State Specific Use:

8288010} ¥8Sd1

2. Use Group:

3. Change in Use Group,
Indicate Former:




CERTIFICATION IN LIEU OF-OATH.

{. 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. ()1 turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
I further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.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 | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TQ PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. ( M further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1 vii: ’

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

C. ()1 further certify that | will perform or supervise the following work:
! C.1. { } Building C.2. ( ) Fire Protection
| further certify that 1 will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

D. ( ) agree to advise all contractors on this project that they are required to be registered with the New Jersay
.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: All required State,
county, and local prior approvals have been given, including such ceriification as the construction official may require.

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

Signature ' Date

fl. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee, and | have been authorized by the owner in fee 10 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: Al required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| 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 Name Rt rirs G ﬁ%— ;D/Yﬂﬂ-e.-rvﬁw-ﬁ
Address S~> X3 I’Ztﬂebt?c.—/-’f—-f /4/}: .
g | T 97997
Telephone (?0?) ?DCZ?;‘( - 7722

Signature /%/Z///__ / ‘47/ Date ? —/- 7/




BLOCK

LOT

OFFICE DATE RECEIVED:

ADDRESS (SITE-ZONE) 37/ CHAMRERS Bessce ZPERMIT NO.

Vil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

“ APPROVAL

Prellmin.
Initlal

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

REGIONAL

APPROVAL
Prellmin, Final
Initlal Date

Prelimin.
initial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Watar Authorlty

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affalrs

N.J. Departrnent
of Transportation

N.J. Dept. of Envl-
ronmental Protect.

Utility Dig No.

Other

o|jg|o|jogjo(oj0o|aolfo|jo|jo|o|jOoja|a

COMMENTS

x

Building

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)
Name of Code & Editlon

Energy

Electrical

Name of Codea & Edition

Other

Plumbing

Fire Protection

Mechanical

Other

Barrier Free
Flood Hazard
As Built Elevation Cert,

X. CERTIFICATES ISSUED

Certificate of Occupancy
Cortificate of Approval
None

ooonooo

Temporary Certificate of Ogcupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

(oftice use only)

NoO.
NG.
No.
No.
No.

DATE EXPIRED




[J=JCONSTRUCTION 3 160_ 1. ¢
A PERMIT o S5 5

IDENTIFICATION Block é 7'; Lot p . M/
Work Site Location < % ﬂj/ffn rM A«jé'f /é:}'f’ Contractor < ,Jﬁ-&wy b \Soaw Z ‘,17:})7

2 - Address
Owner in Fee rf‘f/”//“: &
Address — }’ — Tele. ( ) -
4 Lic. No. or Bldrs. Reg. No. Exp. Dater il
Tele. { ) : Federal Emp. No. Mo«
or Social Security No. R1OCHK 2.09
PAYMENTS (Office Use Only) e B.38
is hereby granted permission to perform the following work: Bullding - "
[ ) BUILDING [ ] PLUMBING [ ] OTHER Plumbing T o -
[ ) ELECTRICAL L(/]'FIRE PROTECTION Electrical T inL L!:ug;
Fire Protection f’ Lol A 9 '0 3
DESCRIPTION OF WORK: Other 7 u 7 ;9:'(;]
TOITAL aiFe

N ' Other .
//,/M %7’1/77 Mﬁﬂ DCA Training Foe ) f.ﬂﬂ
CHoN . 0%

Cert. of QOcc. 2 -

LRRAGE 0.03
e T ETIDH LR
NOTE: if construction does not commence within one (1) year of date of Issuance, or if Tota]"w'l’u?‘)’fj Q : yscikbYa iRs L
construction ceases for a perlod of six (8) months, this permit is void. Check No.
Cash
Estimated Cost of Work § ‘%9‘ 00, & O / Coliected By:
At )

U.C.C. Form F-170A cousrnucnc?k-omcw./
- 1 WHITE - OFFICE 2 CANARY - TA{ASSESSER 3 KINK JACKET 4 GOLD - APPLICANT



A. _Umz._.___u_w ION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

L 72 &

Block .

Work Sife Location S/ CHAMPRER S BRDCE Koad

RRICK reovs~r , A2, T

Owner in Fee

Puikec

Address Sl CHaMBERS AR OCE Qo4
T30 AT Ot rs . ~t . =T

Tele. { }

Contractor AJ..N.)L\( e FYRE \\U\N.U.N..Nﬂﬂlxﬁ?k

Address . 232D (aridocrmrd (U E
AVEnEL |, . T, 700/

Tele. (200 ) . _BF(~ 1722

Lic. No.

Federal Emp. No. © 5 ¢034&(31

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ | New { ] Exisling
Type: [ ] Gas | ] Qil [ ) Electrical [ ] Solar
f ] Other
Location:

Total Est. Cost of Fire Prot. Work $ _ 4Z00.00 [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ] No Ptans Required
Joint Plan Review Required:

{ ]8Bidg. | ] Plumb, [ ] Elec.

INSPECTIONS:
Type:

Dates (Month/Day)

Failure Fallure Approval 4nitial

Suppresslon .ﬁmmﬁ%q\uﬁ \&N@\W\
Fire Alarm Test /

ﬁ@.@ww\%\wﬁﬁ\.

Smoke Test
Approved by’ Mechanical
suBCODE APPROVAL: TCO
[ 1CO[ )ccoS ca Other
Date: _F:Jﬁ.} Other
Approved by: ‘/%NQ Other

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Woet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

Date Received
Date Issued

Control # \%\! \\..lr w\
Permit # %Q%\!% m\

E
X
l <
>
L ?ﬁ\
* ]
( ) Capacity ____ Fuel _____
( ) Capacity __ Fuel ______
( ) Capacity .. _ Fuel _____
{ ) Capacity _______ Fuel _____
Number

FEE (Office C..Wb_..:;

ﬁ\\

C. CERTIFICATION IN C/MC OF OATH

| hereby certify that | am the {agent of) owner of

record and am authorized to make this application. \ D\L\N\ % § .
SIGNATURE \

Administrative Surcharge

Paid [ ] Check #

m\{

Minimum Fee

Collected by

© 4 A

TOTAL FEE

U.C.C. Form F-140A

1 White=Inspaclor Copy
3 Pink=0Office Copy

2 Canary=0Office Copy
4 Goid=Applicant Copy
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13-10 STANDARD FOR THE INSTALLATION OF SPRINKLER SYSTEMS -
T
CONTRACTOR'S MATERIAL & TEST CERTIFICATE FOR ABOVEGROUND PIPING
PROCEDURE
Upon completion of work, inspection and tests thail be made by the contractor’s reoresentative snd witneissd by an ownar’s raprasentative. Al o
detects shatl D comected and system lett in service before contractor's persoanel 1lnatly leave the job.
A cartificsts shall be filied out and sighad by Dath mpramntatives. Copies shetl by prapered for sprroving suthorities, owaery and contractor.
It 13 uhdetitood the wner's fepresentative'y signeture in Ao Wy prajunices any claim agsinyt coatractor for taulty meterisl, poor workmanshie,
or fallure to comply with spproving suthority’s requirements or jocal ordinances.
PROPERTY NAME AYTE
T\ KLES TEE R
PROPERTY ADDRESS .-
5| CcRpmBERSBAIVLE 2D Y AVA SN N
ACCEPTED BY APRADVING AUTHORITY ('S} NAMESD
ADDRESS
PLANS
INSTALLATION CONFORMS TO ACCEPTED PLANS fgvks o
EQUIPMENT USED 15 APPROVED EYES OnNo
¥ WG, EXPLALIN DEVIATIONS -
iAS PERSON 18 CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TC LOCATION €S [, N0
OF COMTROL YALVES AND CARE AND MAINTENANCE OF This NEW EOU IPMENT
[F NG, EXPLAIN
INSTAUCTIONS U
HAVE COPIES OF THE FOLLOWING BE EN LEST ON THE PREMISES" YES g NGO
1. SYSTEM COMPONENTS INSTRUCTIDNS YES L) nC
2. CARE AND MAINTENANCE INSTRUCTIQNS VES O no -
3. NFPA 13A vgs O ne T
LOCATION SUPPLIES BLDGS.
OF SYSTEM
YEAR OF ORIFICE TEMPERATURE
MAKE MODEL MANUFACTURE SIZE AUANTITY RATING
=~ Ty
R ELL aQ5C aGL e Yo s> 15
SPRINKLERS
PIPE CONFORMS TO - $TANDARD paYes [INC
] FITTINGS CONFORM TQ - STANDARD ES NO
PIPE AND TN Gxes O
XS DS IR TIME TO OPERATE
ALARM TR pevice __THRQUGH TEST CCNNECTION
VALVE TYPE MAKE MODEL MIN SEC.
OR FLOW bLeagnn e ST ) o
INDICATOR \[ - =
DRY YALVE - T "—.,_Hm-—" T
MAKE MODEL SERIAL NQ. MAKE MODEL FERIAL NG.
TIME TO TRI TIME WATER ALARM
THRU TEST . WATER AlIR TRIP POQINT HEACHEDE COPERATED
CONNECTION PRESSURE PRESSURE | AIR PRESSURE TESTOUTLET' | PROPERLY
DRY r.'l.Pt L 5EC. Pl PS5l FsI MIN, SEC, YES NC o
OPERATING K
Without
TEST Q.0.0.
wWith )
Q.0.D.
1E NQ, EXPLAIN ,
R -/_”‘\
EATN ©
*MEASURED FROM TIME INSPECTOR'S TEST CONNECTION IS OPENED. R
A x}m; . PRINTED IN USA {oveR;
- E

o

1987 Editlan

Contractor's Maretial and Test Cerdificate for Aboveground Piping



—i

e SENERALINTORMATIOR e , 13-11
- QPLRATION - 0 CEes =3
Cleneumatic  [JELECTRIC (CnyoRAULIC
[FiFiNG SUPERVISED Cives Cono TR NG MEDIA SURERVISED =T =
S5€5 VALVL OPERATE FROM THE MANUAL TEIF ANG/OR REM%?E CONEROLSTATIONS YES NO -

DELUGE & |['S THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT FOR TEETING | 1F NO, EXPLAIN

PREACTION Cives CIno
v .
—_ ALVES oc&f‘umcmcun CreRATE | DOES EALH GIRCUIT TBIGMLIN THAL 10
. MAKE MODEL SURERVISION LOGS ALARM OPERATE VALVE RELEASE OPERATE RELEASE
. YES NG VES NO MM, SEC.

ﬂm Hygrostatic 183ts shat be made at not les, than 200 psi $13.6 bars} 107 two Rours or

Al a_bf‘vﬁfour\d 2iping leskage shall be stopped
WG

10 Extgblish 40 pai 12.7 bars) air prassule and rmeasure arop which shall nc exceed 1:% psi

Fresuren ercms of 180 pw (102 bars) for two hours. Differertiph drypipe valve cigppers shall be laiogen d

50 pti (3.9 bars) sbove siatic

GPM {2839 L./min) for Banch pipe 1000 GPM (3785 Limin) fér B-inch pipa, 1600 QPM IBET8 L/min} Tar 10-nch pige 3nd
GPM (7570 L/min) fon 12:inch pipe. When supply eanngt procuce stipulated 11Ge rates, obtain rmaximym aveilable,

uring test to Prevent damage,

ESF F T Flow 1he roquired rate unitl water is cless & indicated by no calivciion ot torsigr metesisl in LUTTO Dagi 81 putiets such &3
¥ , Hydrants and blaw-otfs, Flush a1 fiows not less than 400 GPM {1614 L/min] 131 danch pipe, 630 GPM {2271 L/min] for £.inch plpe,
OESCRIFT:ON |55

P

(0.1 bare) in 24 nours. Test

pretsure tanks ot normal water leve! and @ir praseure srd MERUTY Bir DIEUI0 S1on which shal! not axceed 1-% o4 12,1 bers) in 4ot
ALL PIPING H¥DROSTATICALLY TESTED AT 278 psi FOR _d= MRS, IF NG, STATE REASON
ORY PIPING PNEUMATICALLY TESTED Clves (no NP
EQUIPMENT OPERATES PROPERLY g‘rss im0
DRAIN | READING OF GAGE LOCATED NEAR WATER RESIDUAL FRESSEURE w1 VALVE IN TEST
TEETS TEST |SUPPLY TEST CONNECTION — ___PSl CONNECTION OPEN WIDE _ (23]
Underground mains and lead in connactions to systam risers flusned befors connsclivn made to sprinkier piping.
VERIFIED BY COPY OF THE L FORM NG A58 CTjves Cino |OTHER EXPLAN
FLUSHEC BY INSTALLER OF UNDEA.
GROUND 5PRINKLER PIPING [Dvyes SN0
BLANK TESTING| VUMBER US=D [LOCATIONS NUZBER REMTED
GASKETS
WELDED PIPING L) YES Cxo
\FYES ...
50 YOU CRRTIFY AS THE SRRINKLER CONTRACTOR THAT WELOING PROCEDURES COMALY
o - . WITH THE REGUIREMENTS OF AT LEAST AWS 010 9. LEVEL AR.3 [Mves [Ons
. L RES St ENTS O : .- e e e e e
- 0O YOU CERTIFY THAT THE WELDING WAS PERFORMED BY WRLOERS QUALIFIED IN
WELDING | COMPLIANCE WITH THE REQUEREMENTS OF A1 LEAST AWS D12.9, LEVEL AR [DJves [Cino
OO YU CLETIFY THAT WELDING WAS CARRIED QUT TN COMPLIANTE WiTH &
OCUMENTED QUALITY CONTROL PROGEOURE TG INSURE THAT ALL DISCS ARE
HETRIEVED, THAT CPENINGS 1N PIPING ARE SMOOTh, THAT SLAG AND OTHER
:ELD'NG RESIDVE At_le REMOVED, AND THAT THE INTERNAL DIAMETERS OF D'r'ES E-J HO
; ING ARE NCT PENETHRATED -
CUTOUTS GO YOU CERTIFY THAT YOU HAVE A CONTROL FEATURE TO ENSURE THAT ALL - '
{DISCS) CUTOUTS {DISCS) ARE RETRIEVEDR? T ves DwNG
HYDRAULIC |NAMEPLATE PROVIDED TIE RO, EXPLAN -
DATA = i o~
NAMEPLATE YES NG _1
DATE LEFT [N seavuce Wit ALL CONTROL ¥ aLVES OPYN:
REMARKS \\' T!- q A e
- NAME OF SPRINWLER CONTRACTOR = —
-

TESTS WiTNESSED BY

SIGNATURES |FO8 PROPERTY OWNER (SIGNEDY FILE

TORATE

|

CT_EP rluw CON ACTOR (SIGNEO) TITLE

LATE

| 110

at

ADDITTONAL EXPLANATION AND NOTES

e Wi

)

83A BACK
Contractor's Muterial and Test Certificate for Aboveground Piping

1937 edlian



STORE NAME AND #: f/b/’l‘m:sz'#ﬁw

BLUE RHINO CORPORATION

represented by: J.W. GOODIFFE & SON, INC.

P.O. Box 4370 1900 E. Elizabeth Ave.
Linden, NJ 07036-8370
(800) 245-9353
Fax - (908) 486-9366

DATE OF PLAN: %/ ‘?/QY
STORE ADDRESS: !?37} Roote 78 Bk NX 68 123

STORE PHONE # 73:) ~$40-71T

(CYLINDER EXCHANGE UNIT X3XX) (TANKS PER DISPLAY 3f) (# OF DISPLAYS | )

SITE PLANNER: /Nan Bt)l’ld‘lﬁll

cowmcr&&ﬂ:fzmﬂd}ﬁ

Outeide Garden Conter A
)(
(5 k 20! ¥
k-é'—} SS VA -//g/ /J\ n"/\ f"\ f"}oz_f&_*i\-é/_’_v\., __..___\:,\__- '}Z/ (V\,_ f\‘{;ﬁ
e i "
(-?_ ‘ .
Uy‘\%g, /0, Eloe Chino D SPL\ |
ki quisler AB-C D006
- @ focaied ufn SO0 A79) |
\ ?amP'NDfufb, ‘
* 6 d A
”Curb
205
Ié(atv\ﬁf




PRODUCT DISPLAYS

The Propane Authority

24 Display

SIZE WIDTH HEIGHT { DEPTH DISPLAY | SHIPPING | NO. OF
WEIGHT | WEIGHT | DOORS
36 Display 89" 66" 30" 509 Ibs. | 558 Ibs. 2
24 Display 89" 46" 30" 359 Ibs. | 404 Ibs. -2
18 Display 46" 66" 30" 250 Ibs. | 280 lbs. I

v ,mue

3 RAiNo

Display Panel Graphics.
Set consists of 3 panels
instaffed during setup.




BLUE RHINO CORPORATION
represented by: J.W. GOODIFFE & SON, INC.
P.O. Box 4370 1900 E. Elizabeth Ave.
Linden, NJ 07036-8370
(300) 245-9353
Fax - (908) 486-9366

STORE NAME AND #_K Ic. Kel #G( | CONTACTH o€ E{i kK
DATE OF PLAN: 3//62/ a7 SITE PLANNER: ﬁzn_&r_ff_};dz_
STORE ADDRESS: .5/ (thambers En‘dje Pcﬂ}. RBrickéewon AT 08793
STORE PHONE #_708-990-0800

(CYLINDER EXCHANGE UNIT XXX) (TANKS PER DISPLAY3_6) (# OF DISPLAYS | )

B@@KW Rickel ot
Q’MQEW'WM ce '
< —3(" =e |
Oedes) o ||, = )
ﬁl 9&& %J'g' o ' B\Ueynroj\ m']

| | ' SPE']/ - ComereX
_____ l% | ' %I . - Sidewalk
: e oAf ‘ | e R’E

R

7
}-’ re ExVinaoisher ABL0! oot

Wi S'O"oe . "5P(°‘y

2

| L
tacking Fat Kinj



W J. W. GOODLIFFE & SON

O PO. BOX 4‘370, 1900 E. ELIZABETH AVENUE, LINDEN, N.J. 07036—(908) 486-8230

tal. D38

Welding Supplies * Equipment V

Commercial Gases . g/b
/I

August 20, 1997

Mike Clayton, Fire Official - / / 7 5/ %y

Brick Municipal Building
401 Chambers Bridge Road
Brick, N.J. 08723

Re: Blue Rhino Propane Cylinder Exchang
Locations: Rickel, 51 Chambers Bridge Road &
Wal*Mart, 1872 Route 88
Dear Mr. Clayton:

As recently discussed, enclosed please find two site plans, a display sheet, and a safety
brochure concerning the above locations. Please call me at 908-389-4341 if I can answer any more

questions about these locations or the Blue Rhino Cylinder Exchange Service.

Thank you for your courtesy and consideration.

—

Sincerely,

Alan E. Burkholz 2_\

Encs.

Jo S



This year alone...

» 5 mililon new propane grills will be sold.

* 56 million consumers will need to fill their
gas grill cylinders.

» Certification will expire on hundreds of
thousands of cylinders.

» Thousands of consumers will use over-
filted or damaged cylinders.

Questions

Do you have propane
gas grill cylinder
problems?

Do fill stations in wﬁi
your market meetall -«
safety guidelines?

Are their employees trained and
knowledgeable?

Do your nelghbors have trouble disposing
of dangerous and uncertified cylinders?

Answer

BLUE RHINO CYLIMDER EXCHANGE SERVICE

Exchange Is the ideal way for consumers
to get propane for their grills, heaters,
cookers and camping equipment. Rather
than traveling to a fltl station, the
consumer simply brings the empty
cylinder to a convenient retall iocation
where it is exchanged for one that is
Inspected, precision filled and leak tested.

Consumers never need to fill thelr
cylinders again. They can use It up, trade
It In and feel confident In Its safety. Your
“backyard” will be safer than ever! _

. o

Blue Rhino Exchange
Benefits

CONSUMER BENEFITS
mm.mmg « Value = Convenience

COMMUNITY BENEFITS
« Eliminates dangerous cylinders
from marketplace
« Introduces new cylinders

* Ensures cylinders are properly
fllled by trained professionals

* Liquid transfer occurs-in a
controlled environment

.:. + Encourages consumers to up-

lf’\ A ‘
;fﬂ.wm_ hﬁ\ grade to newer safety valves

of safety issues

* ENnhances consumer awareness

B Emm g mmrn o

RS

.=

P

Who Is Blue Rhino?

THE NATION'S LARGEST GAS GRILL CYLINDER
EXCHANGE SERVICE

winston-Salem, N.C.-based Blue Rhino
Corporation is focused on dellvering
unrivaled cylinder exchange products and
merchandising
programs to
retailers of
gas grllls and
accessories.
The-Blue Rhino
commitment to safety,
quality and service has
allowed us to secure business with ﬂsm
nation’s premium retailers.

.Blue Rhino product is produced and

delivered to Industry leading standards by
established local propane professionals with
proven safety histories. Compliance with
NFPA 58, BOCA, WBC, DOT and local laws and
codes is mandatory. Our minimum.
acceptable requirement for our product,
dellvery systems and merchandising displays
mxnmmam the industry’s highest mﬂsamam.

N

NFPA58 -

The standard for the storage and handling of LP-Gas,

NFPA 58 outlines the regulations and standards
concering propane, including cylinder exchange.
some of the highlights pertaining to cyllnder
exchange follow:

» All persons handling LP-Gases must be properly trained
In appropriate handling and operating. U_.Onmacﬂmm
(1-6; 4-2.2.1)

« Cylinders can only be fllled after having met several key
criteria, The cylinder must comply with design, fabrica-
tion, inspection, marking m:a qmn:m__momﬁ_o: u_,osm_o:m
3-22.3)
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. mQQ_ﬁ_o—.._m_ quaiifications. (5-4.2.1) L

+ Storage of the cylinders Brwﬁ minimize thelr exposure
to temperature rise, physical damage and Baum::o,
_u:wntcE stored o:naoo_.m 5-2.1.1)

. 0<__:an displays outside of c:__a_:n and awaiting
resale to the public must be.at least 5 feet from
any doorway frequented by the public. There.are
additonat conditions depending on the total weight
of the LP-Gas stored at the site. (5-4.1}

» Cylinders at locations accessible to the public
must be enclcsed ina *on_sc_m ventilated metal
cage or rack to protect the cylinders from pilferage
or tampering, or a fenced:in.area with speciic

. ._.:m ﬂo_,mom location must have at [east one approved
portable fire extinguisher with a B:C rating and a
minimum capaclity of 18 _Um. dry chemicat. (5-5)
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Cylinder Exchange Service
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