RECEIVE
APR 28 RECTD
BUILDING

) O il v
. IDENTIFICATION _ N
. Proposed Work at: MQ&MF ‘ - 224 «
. Owmner Name: MD LHCL Tel ()
Address
. Principal Contractor: 22 FIRE S'fﬁ_w KIER svs . Tel. { S 2e -0
ndaeas _[20( AT .37 E. ToMs Rivgx N-T:
Lic. No. or Buitdar Reg. No. Federat Emp. No. Z2 -~ 2424 —/qz‘ f/
. Architect or Engineer: Tal (.}
Address
. Responsible Person in Charge of Work Tel. { ) J
| PROPCO B DR K
. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
t. CJ Minor Work (Single Trade) Permnit/Category Estimated OF THE FOLLOWING?
2. 3 smail Job ($5,000 and no Prior 1. [ suilding/ O . .
Approvais) Structural s 1. levators/Dumbwaiters
Complete only 11.8., 1 2. Plumbing 2. D High-Pressure Boilers
and |V.A, and Page 2 3. ] Eectrical _ 3. [ Refrigeration Systems
3. [J New Building 4, 9" Fire Protection 20 &2 4. [ Prassure Vessals
4. B0 Addition 6. O3 Other 5. (J Hazardous Uses/Places
5. (3 Alteration : 8. [} Other of Assembly
8. [ Repair, Replacement / TOTAL COST M 6. (] Crossconnections/
2. O Demolition Batfkflow Prwmton-
3 Other: C. DO YOU WANT: 7. O Sprinklers
E.fuu,./ sPENKLE. ' 8. J Smoke Control Systems
@D!r!‘ Al ﬁ AN QUET g”) 1. [ Partial Releases 2. 3 Prototype Processing in Open Weils )
1I. DESCRIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS
.. RESIDENTIAL A. OWNERSHIP
1. L—_] Hotels {(R—1) If naw construction, enter no. of dwalling 1..E'Privata {individual, Corp., Nonprofit
2. [J muni-Femily (R-2) w___ ) Inst., Etc.)
,:M'D :::_YNO_: o _ 2. [ Public (State, County or Local Govt.)
1f other than new construction, enter no. of
—_— dwelling units: B, HEATING FUEL
3. [J Two Family (R-3b} ) Before Construction: —
4. [J one-Femily (R—3a} After Construction: sPnEPd Swl%diw G;';VP'
Net Gain {or loss): s, [ 3 Qi)
i 5 [J O Electric
. NON-RESIDENTIAL 6. O Solid (Wood,Cost Etc.)
6. [C1 Thestres with Stage (A—1-A) 18. [ imtitutions! Detention 7. ED] % Propane PR
6. [1 Movie Theatres (8—1-B) Center (1—1) : 0 0 Solar
7. TJ Night Clubs {(A—2) 17. [J Hospitals, infirmaries : Other
8. 51-Restaurants, Libreries, -2 C. TYPE OF SEWAGE DISPOSAL [
Pl Museumns (A-3) 18. g Group Homes [1=3) 10 E] Publi Private Co [¥2] !
8. [ Aeligious Assembly (A—4) 9. Mercantile (M) : 0 16 o7 Frivate ampany 2
10. T Outdoor Assembly (A—5) 20. [ Moderate-Hazard 11. [ Private (Septic Tank, Etc.) .
1. [J Busines (8) Warehouse (S—1] D. TYPE OF WATER SUPPLY g
12. O Educstionat (€) a2 O ;::I:‘:::TS—ZJ 12. [J Public or Private Company -
13. [ moderate-Hazard FactorylF—1) - 13. (3 private (well, Etc) Q
14. L' LowHazard Fectory (F-2) 2 g v M E. BUILDING CHARACTERISTICS &
16. [J High-Hezard (H) ) e - Ny
14. No. of Stories
16. HeightofStructure __. __  __ Ft.
State Specific Use: M&A 16, Area—LargestFloor _ _____ _ $q.F1.
17. Bidg. Area—All Fls. -~ —58q.F1,
If Change in Use Group, Indicate Former: 18. Volumeof Structure________ Cu. F1.
J 19. Total Land Area Disturbed _____ __ Sq. Ft. J

2. Form F-100 (8/83)



Pac
CERTIFICATION INLIEU OF OATH

1. OWNER SECTION

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

A. [ | further certify that | prepared the ptans 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. T Building B2. [ Electrical B3. [ Plumbing

C. [ 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. 456:3B-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. 3 | 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

II. AGENT SECTION

i 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 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.

[2 Check if contractor.
AGENT NAME ?”lﬂE._ DPRINKLIER Y5 TEMS TeLPe! ) 806 ~ 9944

ADDRESS 221 RT. 37 E,
Toms Riyer ,NT.

SIGNATURE jﬁ"/"’j / %A{L-/Cu
/ i

v

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



..~ BLOCK NO. lo 7/ LOTNO.; ) “SUBDIVISION PERMIT NO..
!

—
T

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
im. Fi im. ina im, i im. i
APPROVALS Approv Approval | Asprowa Approvi >____,u"§_ Aspronl | Approw >_.m_._n“r_ COMMENTS
tnit. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

[C] Ptanning Board

[} Zoning Boerd

D Sewer Authority

1 water Authority

_H_ Fire Department

[ Polics Department

] Health Department

] soil Conservation

D Nl Dept, of Community Affairs
[CJ N.J Dept. of Transportation
[C] N.J. Dept. of Environmental Proteetion - N

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE 7 Flood Hazerd
I 2o britogs 03 Mochance 03 a0 auie
(] Buitding CJ Energy m_owﬂcmumﬁumo:
[ Etectrical CJ Barrier Free (] other
(J Plumbing O] other
[3J Fire Protection




PERMIT CONTROL

Updated at time of receipt of drawings and when plans are approved.

CJ PARTIAL RELEASES
() PROTOTYPE PLAN ~ FILE LOCATION AND NO

Plan Plons
Revisw Received By Approval
Required Type of Work Date Reacaiver Date Reviewer Comments
1 euwbDiNG
Footings/Foundations
Framing
Aschitectural
Other
O  pLumsinG . <7
Eﬂ ELECTRICAL yrd
FIRE PROTECTION v PE- [/ A7
Cl oTHer /4 4
II. PERMIT/INSPECTION STATUS
Updated at time of permit and after final approvals. ’
inue Final
Date . Category Revisions Inspection Comments
ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
—_— CTRICAL e
_ZZE;EE PROTECTION O 240 - ya }l——
~ N\ ——— OTHER Z

III.CERTFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date lssued Initial tee collection racorded in A, alf others in section 8.
(0 Temporary Cenificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
(] Tempomry Certiticate of Oceupancy — AMOUNT
Date Expired BUILDING $____ e
D Certiticate of Occupancy [ —— PLUMBING ——
No. — ELECTRICAL z,.___
D Certificste of Continued Occupancy ————— FIRE PROTECTION s
No. — OTHER . D
CJ ceniticate of Approvel — SUBTOTAL $ 47.’£ 5 ® QZ)
No. — — LESS: 20% of subtotsl {when plan review
LD None J performed by state sgency), (M)
D.C.A. TRAINING FEE .0006 x = L]
i CERTIFICATE OF OCCUPANCY e AP
IV. ON-GOING INSPECTIONS OTHER .
OTHER L]
On-going Inspections Required Date Pasted to
{Ses Poge 1, IFD.) Log and Tickler TOTAL COLLECTED WHEN PERMIT ISSUED  § .
- DATE L= "% C__ coltected By_ S -Y—5S
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Dats Collected By AMOUNT
; CERTIFICATE OF
OCCUPANCY L
OTHER ]
OTHER L]
— LESS: Refunds 3 ( . )
TOTAL COLLECTED AFTER PERMIT ISSUED $ 2
C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT
COLLECTED WITH PERMIT {vA) $ =
COLLECTED AFTER PERMIT {VB) —_ .
\_ J U TOTAL $______»

W.C.C, Form F-100%(8/83)



= CERT. NO. 1734 W
DATE 18SUED _2726-89
TOWNSHIP OF BRICK (el CERTIFICATE e —o s
"Ashle n UNIFDORM cons‘rnuc;r(:gr[a Subdivition J
Ys
IDENTIFICATION | ESTEICNR
Owner Park-Brick Ent. , Inc. Agent same Fees Remitted $
Address Rt., 166 _& 37 Address m Check No.
. [3 cash
Toms River, NJ O] other
Tel. { ) Tel. ( )
Work Site Address Lic. No. Collected By:
\ — 108H Brick Plaza Federal Emp. No. J ane: )
_ CERTIFICATE OF OCCUPANCY/APPROVAL
A.%E3 CERTIFICATE OF OCCUPANCY [(CJ 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. [ 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. [J TEMPORARY CERTIFICATE OF OCCUPANCY

If 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:

Restaurant

USE GROUP A-3 FIRE GRADING 2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Restaurant - Business

N -
100,000 % g % R
FINAL COST OF CONSTRUCTION: $ it y A
[ consmumﬂ ofFIC
. )

U.C.C. Form F-260 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/QOrange = Tax Assessor Copy



A. IDENTIFICATION R

Ownar M‘ D \an

et GONSTRUCTION
== PERMIT | B F—

UNIFORM CONBTRLICTION

r

PERMIT NO.

_DATE ISSUED

)

Subdivision

Lot __F

CnlE

w,

05 o NS Permit F s

Agent ‘

aaaros L N80 V1. HT aatron DL LB s\ Fos Remiced 8
“ang e, U ool | N T cun
Tei { —— ) A0 Tol. { . 20-(OAN0 (3 ower

Work Site Address __ PRAL BNTL (RS i o

Collected By: —

\_— m I\B Federal Emp. No. er?AzA'lal'L' J \Dsta_ J
f N
is hereby granted permission Description of work:
to perform the following work: \ &l oM ADXTOM -
. (1% N W W
[J BUILDING ] ELECTRICAL TeoWle mxeTHa 67wk
O PUSZA BRI -
PLUMBING FIRE PROTECTION | .o oo ion swwe
(] oTHER A Nesn SVE-
NOTE: If construction does not commence within one (1} year of date of issuance, or if construction ceases
for a period of six {6) months, this permit is void.
Estimated Cost of Work: § 5.,000 -
L CONSTRUCTION OFFICIAL y.

U.C.C. Form F-170 {8/83) Light Grean - Offica Copy White - Applicant Copy Pink - County Copy Gotdenrod - Tax Assessor Copy



TOWNSHIP OF BRICK

BUILDING
] SUBCODE

DS TECHNICAL SECTION

r....x._n-&cmu..o_..

N

> ' u UMZH&M.HO».H_ Hoz j CERTIFICATION IN LIEU OF QATH:

APPLICANT — ﬁ‘gh._\num unshaded areas gs‘ When changing contractars, notify this office \ﬁgbﬁa for Minor Work and
é Small Job Only)

Owner Contractor )

Addreas Address I hereby certify that the proposed work

is authorized by the owner of record

.W\\ﬂ Y. p X and | have been authorized by the

owner to make this application as his

Tl () —_— Yo (B S 2K~ B0 agent.
.\\ Work Site Address E Lic.No,  FP/ G = &/ F
&.\@;&Nﬁ- 2 %\»n h|\ Faderal Emp. No. 2=/ 3 S¥E J AGENT SIGNATURE )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, (] New Building
dimensions, etc. ___W_ Addition
Alteration/Renovation
M\v&&.\n\v@ AWN%\ ] Roofing
7 siding
h\\\m_m\\ﬂ @ Dl\ﬁ%\A\Q B\hﬁ&.&\b\ O other

- D emolition
Qg\% UJNM&.Q«O \“\@ D ”inm___n:mocu

_lll_ Fence
[ Sign
1 poot
n\\ D Elevator
D Dﬂ’”ﬂ [R— . s T RO L,
SUBTOTAL
Minimum Building
Fee {if applicable)
Total Building Fee
{Greater of Minimum t
[ see Plans or Subtotal) 3

C. BUILDING CHARACTERISTICS

USEGROUP: — Present - o Proposed
No. of Stories Total Building Area—All Floors______ Sq. Ft.
Height of Strugture _______ F1. Volumeof Structure ____~_ __ Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. F1.
.\ﬁmn::._mﬁn Cost of Building Work: § mbru.\..@ L h U Partial Releases ] Prototype Processing ¥

U.C.C. Form F-110 (8/83) Green = Office Copy white = Applicant's Copy Manila = Inspector's Copy



. LR B .

TOWNSHIP OF BRICK

, APPLICANT — Complete unshaded araas only

'—JBUILDING
=

UNIFORM CONSTRULT IO
Lo 3

W

SUBCODE

TECHNICAL SECTION ~

When changing contractors, notify this office

Address

Tel. ( }
Work Site Addrems

Toe 2
r.\....\@h%‘.ﬁuu x@dﬂﬂ\

rmc_u&s.umo:

4 N
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

)n&-'\k. \%\wr\ \A\\m‘\

Contractor I.\\.Emvv\ N w\l_ .

| hereby certify that the proposed work

Ariete AV P23

is authorized by the owner of record
and | have been authorized by the

Tol. (22) LT 37D

owner to make this application as his
-F  agent.

Lic.No. 2SS G = ...\\U.Mv.\u

Federal Emp. No. 2245/ 2 39X

AN

AGENT SIGNATURE

-/

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

dimensions, etc.

Serar Soyshawy
h\ﬁﬁw@@\ &:\%\A\ﬂ
m.gmﬁt% S

[] See Prans o
.

pletothys

TYPE OF WORK:

(3 New Buitding

[ addition

[J Auteration/Renovation
| Roofing
[ siding
{1 other

D Demolition
(3 Miscellaneous
’ Fence
Sign
Pool
Elevator
Other

O

O
O
OJ
3

Minimum Building
Fee (if applicable) -

.~ Total Building Fee
' (Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Totai Building >_.mm.I>= Floors_____ 5q. Ft.
Height of Structure Ft. Volume of Structure Cu. F1.
Area—Largest Floor 5q. Ft. Total Land Area Disturbed ' Sq. F1.
ﬁmn»._:..mﬂmn Cost of Building Work: § _ o2 3™ @ L r 1 partiat Reteases [_] Prototype Processing y

U.C.C. Form F-110 {8/83) Green = Office Copy

white = Applicant's Copy

Manila = Inspector's Copy
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'— FIRE (e ad )
DATE 153UED. (5 ~F
m m:wﬂcam REVISION DATE .. :
SRR TECHNICAL SECTION i
A. IDENTIFICATION [ CERTIFICATION IN LIEU OF c>q=“J

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and

: Smalil Job Only)
Owmaer %q e Contractor LAN& ﬁvﬁ 3 ! herolly certify that the propoased work
4 - y{) /ﬂ .u orizeq by the owner of record
Add ﬂH d A= Address
e m _N _ m” ; “ N 1S pd) have Hegn aythorized by the

(@.Nm r to maje this application as his
Tl PR3- 210 Te. (1 S-CR\O .
Work Site Address _ PN RAEZA OIS Lic. Mo, :
ﬁ 0L, S Fodecal Emp. No, 22~ Z2RZR-\AZ JLU \ AGENT QOz.ﬂc RE P
" . . +
B1. SPRINKLERS B3. ALARM
TYPE: d_m wet oy [Jothe__ FEE TYee: [ manual L Autometic ~ NP FEE
Area Sprinkled: E Full mu_ Partist {specify in comments) Supervision Type: [ Local O Central
Ng. of Hesds: lﬂ!l No. of Spare Iia.'&\l . . d Proprietary [_] Remote Locstion
.m Valves Supervised — Method: I.HMF‘ Estimated Cost of Work : $ s
(AN Size:
Water Supply — Source:
. S PIP
FD Gonnection Location: IE wmw B4. STAND PIPES
Estimated Cost of Work: $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location: i1
TYpe: [] Dry chemies [ coq Hose Station: L Yes O o T; A o
L3 Halon L) Foam ? , Estimated Cost of Work: $ 4 Ny
D Other t~ ER -
Manuat Puil: [ ves O no e BS. OTH e -
Locations: Y ? _ *
. . M i $
R ? Aﬂ __
baivat .
suwtorat | & .v
Extimated Cost of Work: $ 3 Minimum Fire Protection Fee (If Applicable) _ ;
Total Fire Protection Fee (Greater of Minimum i
or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

USEGROUP = Present ______ __  Proposed g §1—K|Pm szVr =
Heating Systems — Location: BOE wmv\v.ﬂ.nm Apo L&ﬁ N
Type: L] Gas ] on | Electrical (W} Solar 1 Other
Fuel Storage Tank -Location: Fuel Type: Capacity:
| Total Estimated Cost of Fire Protection Work: § N\.@.AHU [ Partial Releases 1 Prototype Processing L

V.C.C. Form F-140(8/83) Grean - Office Copy White - AppHcant Copy Mnk - County Cepy White Tayg - Inspector Copy



[ persnirno. S5 5 0o

J

T G &

DATE ISSUED.__4, ¢
REVISION DATE _*___~

m.ﬁ..;&.‘mﬂb - rEtT
rmcu_n_gio: L
n

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

\ﬂ AT

Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record
and.l have Jbeen authorized by the,
owner to make this application a

Ay Y, i s'his
W L W~y PR ? fagent. I ¢
Tel. ( y___Aha =3y, Tel. ( (I~ POy i LY . - ﬁ ;
P S - -\ C .fw\ﬂ\ .
Work Site Addres . Lic, Mo. A : - . A -
et - <A -\ AGENT SiGNATURE
ﬁ J—\“la..-n)_.th: T ’.a.\l.w i Emp. No I.Nd‘ Nhf ...\W N‘ L r _ f

B3. ALARM

4<_um“/_w_ Wet

Area Sprinkled: fm“_

!

= Dry ] other

Full  [_) Partiai {specify in comments)

FEE

No. of Heads: ——— No. of Spare Heads: |.W.‘|

/E Valves Supervised — Method! = o

‘.n_cm.m_ Supply — Source: s Size: e
FD Corinection Location: I L BN LN S Q\
Estimated Cost of Work: § (o, W ol B 8 Cd

— et

FEE

D Automatic

1 central ¥ \P

_H_ Proprietary D Remote Location
Estimated Cost of Work : $

TYPe: ] manual
Supervision Type: O Locai

B4. STAND PIPES

.

B82. SPECIAL SUPPRESSION SYSTEMS

TYPE: [ Ory chemiet [ cop

_....H_ Halon D Foam

O Other 7.;?
Manual Pult: [] ves D MNo
Locations:

Estimated Cost of Work: $

\_

Pipe Size:
Water Source:
FD Connection Location:
Hose Station: [ Yes

Estimoted Cost of Work: $

Pump Size:

Size:

_H_Zo

e

mfA

BS5. OTHER

i

& ] | NRio

Subtotal

Minimum Fire Protection Fee (I Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

_C. FIRE PROTECTION CHARACTERISTICS

P

“D."COMMENTS "

ray svenltie Avbrnes’

Fuel Type:
Total Estimated Cost of Fire Protection Work: § ¥

“Z

USE GROUP Present Proposed

Heating Systerns - Lucation: T

Type: D Gas D Oil D Electrical _U Solar D Other

Fuel Storage Tank -Location: Capacity: —_

TULOSE s v 4h aouwy

+

CJ Partial Releases ] Prototype Processing

J

U.C.C. Farm F-140(0/83} Grean -

Office Copy White - Applicant Copy Mnk - County Copy White Tag - Inspector Copy



SEUNEATI, TR

bZU

TNSPECTIONIEAFIRE: «

& JPLAN,REVIEW

DATE N JOB CONDITION/COMMENTS
fol25/58 ..mkl..k\\\ ,, 7 - \\r\;\ P 74 \»\\\ b
.n\\ \N\\E\ 4 ﬂm% N%Q =2V h\,\ o2 \%nl\k
ipToria P T Ot al. -[:
Y £ 2 (v 2.7 \\\&\\\\a\

N

.

(.03 &

S T ,...N.u. e
EOE e .rkﬁ%p@wm.%fﬁmwf

J

et i

1 o Prans Required
1 Plan Review Approved
Date

Approved mﬁu M LN

_Zm_vmnﬂ_ozw

Type

Failure Date

Approval Dats

E Fire Suppression Test

7028758
;7

D Fire Alarm Test

/4
INSPECTIONS FINAL O m.wmx Test
£1 co Cdecco Oeca %o;e
. D Other
pare: 1 other I
. ﬁ_:%mﬁmn By: ] other L

U.C.C. Form™F-140 {8/83)



To. - INSURANCE SERVICES OFFICE OF NEW JERSEY
744 BROAD STREET, NEWARK NEW JERSEY Q7i02

CONTRACTOR'S MATERIAL & TEST CERTIFICATE
SPRINKLER SYSTEMS — WATER SPRAY SYSTEMS

PART A" GENERAL

FRQCEDURE

UPON COMPLETION OF WORK  INSPECTION AND TESTS SHOULD BE WADE BY CONTRACTOR'S REPRESENTATIVE AND WITHESSED 8Y AN L
ALl DEFECTS SHOULD BE CORRECTED AND SY3TEM LEFT IN SERVICE BEFQRE CONTRACTOR'S MEN FINALLY LEAVE THE JDO:,NE 5 REPRESENTATIVE.

- A CERTIFICATE SHOULD BT FILLED OUT AND SONED BY BOTH REPRESENTATIVES . COPIES SHOULD AF PREPARED FOR INSPECTING AUTHORITIES, OWNER A ND
) CONTRACTOR, IT IS UNDERSTOOD THE DWNER'S REPRESENTATIVE'S SIGNATURE IN NO WAY PREJUDICES ANY CLAIM AGAINST CONTRACTOR F‘OR FAULTY
WA TER IAL, POOR WORKMANSHIP OR FAILURE TO COMPLY WITH INSPECTING AUTHORITY'S REQUIREMENTS OR LOCAL ORDINANCES,
. PROPERTY NAME

A7y Ruz BANGET poons T o)
oo W B, NS

PROPERTY ADDRESS

ACCEPTED BY INSPECTION AUTHORITY ('S) HAMES
AL T PR, SR WOE OFFGte. T e EviRero
ADDRESS
PLANS
INSTAL LATION CONEDRMS TO ACCEPTED PLANS YES No O
EQUIPMENT USED 1S APPROVED YES W O
IF NO,STATE DEVIATIONS
HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEER INSTRICTED A5 TO LOCATION OF CONTROL
VALVES AND CARE OF THIS NEW EQUIPMENT ra% wo O
IF NO,EXPLAIN
INSTRUC-

TIONS HAS 4 CoPY OF INSTRUCTION AND MAINTEMANCE CHART BEEN LEFT YES ﬁ no [
AT PLANT )
JF NO, EXPLAIN
FLUSHING :© Flow the requited mte until maias ore Clear os \ndicatad by no callsction o toregn materal in burigp bogs at outlets such oz hydrants ard

| blow - etts . .
Flash at liows 0ot Lass than 750 GPM for G- inch plpe and ymollar, 1000 GPM for 8- inch, 1300 OPHM for 10- Inch., 2000 OPM for 12- inch . Whare aupply con -
nat producs stipulatad flow rote abtain meximum avoilable by using property sized discharge devices.
. TEST HYRSSTATIC Hydrostotic test should be mads ! not (sss thon 200 PS! for twa hours or 50 PSI above sfatic puuun‘o In sxcest of 130 P5i Oifferenhal

dry-Dit4 vOIve Cloppars shauld De teft opan during st to prevent damaqe. all apovs ground piping leokoge should be slapped.

DESCRIP- LEAKAGE - New pipa icld with rubber gaikated Joints shouic,1f the warkmenship ks satisfoctory have no leokags ot the jointa. Unsatrsfacrory amaunts
. ST Teanogs usutHy result trom twintes pinched of Tul goalstL. Howsver, 0ms lschoge MIght revult trom smoll amaunts of grit or wmall impartactiony,
“ne amoun! of 1eakoge af the joinls should agt axcesd 2quarts parpowr per 100 jonte HTeepectively of ppe diameter. The Isakage thoukd oe distributed
TION c.er gll jaints . If such isakege occurs ata few JOINTS the inatallaticn shoutd be conmdared uwnyotlvfaciory amd necessary repeirs mads . New pipa loid
with coulhed laad or laod- subttituts joints thow!d, i1t 1re workmonship is satistactory,hove (Ittle or Ao leakage atthe joints . Any jornt having iscnage or
emere than @ sHght drip "or wesping” shouid b rapaireq . Laakogs 3noutd notexcasd | oz .(Hguid measure)per hour par ingh of pips diamemws par ont. Tha ieakcge snould
ba distributed over oil joints, If such lsahays cccurs oimost entifrely at = fuw jornts t e daBation shauld be considerad unsotistuctory omd NEceLsOry repaIrs mah .

PHEUMATIC | Establisn 40 PS| air pressurs and Meosyrs prassure drop which shewld roi sxcasd | 1/2 PS1in 24 hours. Tast pressurs tenks ot normal
s
watar tavat Ghd Oif Presiurs ,0nd Medsure du preassurs drop which should not suceed | 1/2 PSLin 24 houre. .

PART '8 — UNDERGROUND PIPING .

TFZEDS BLLGS.

LOCATION U“l: /W'&-T\kb-\

At PIPE TYPE AND CLASS lnpg G
gﬁi UNDER- - ‘ LY STAMNODARD 0 o
e CONFORM S s -
ERET GROUND | IF NO EXPLAIN
b N
37 PIPES -
i- AND SCINTS HEEDING ANCHORAGE CLAMPED, STRAPPED OP BACKED IN ACCORDANCE e O T
i~ JOINTS WITH e ae . STANDARD .
Sacre. IF RO, EXPLAIM .
2 TESTS FLUSHING .- ~ HYDROSTATIC - LEAK AGE
H REQUIRED
NEW URDERGROUND PIPING FLUSHED ACCORDIG T0 STANDAKD ves O
BY (COMPANT )
How WAS FLUSHING FLOW OBTAINED
. puaLIC waTER (J TanK 0P RESERvOIR (O FIRE PUNP()
: THROUG K WHAT TTPE GPENING
FLUSHING wyo.eutr 5 OPEN PIPE ]
- TESTS CEAD.INS FLUSHED ACCORDING TO S TANDARD Yes O
BY { COMPANY )
oW WAS FLUSHING FLOW OBTAINED ]
poaLic water (O T2NK GR RESERVGIR (O fire mump]
- -

ubmiir U WHAT TYRE OPENING

Y

e~ emner (T OPEN PIPE ] -



At

a4 - 4 L] [
. ~n bl e
— —— e e e e g ey e m—
HYDROSTATIC | AtL NEW UNDERGROUND FIPING HYDROSTATICALLY TESTED AT e
TEST - Ps], FOR HOUR'S
TOTAL MOUNT OF LEAKAGE MEASURED
LEAKAGE . —e . GALS. HOURE
TEST ALLOWABLE LEAKAGE e -
GALS. HOURS
NUMBER IRSTALLED A NaRE
oy HYDRANTS ALL OPERATE SATISFACTORILY
ves o O
CONTROL WaTER CONTROL VaLVES LEFT WIDE OPEN e
ND
VALVES IF NQ, STATE REASON J
CATE LEFT IN SERVICE
REMARKS
FARTS 4 8 8 NAME OF SPRINKLER CONTRACTOR FOR PROPERTY OWNER (SIGNED) TITLE
FOR SPRIMKLER CONTRACTOR(SIGNED) DATE
SIGNATURES
. PART " C" — SPRINKLER 8 WATER SPRAY ABGVE GROUND PIPING (7 ILL LUT SEPARATE PART"C"FOR £ACH RISER)
SERVES BLDGS.
LOCAT ION NEW BN AR erem$
TESTS | HYDROSTATIC TEST OF ALL PIiPING
RE 2 PNEUMATIC TEST OF ALL DRY PIPING
REQUIRED 3 EQUIPMENT OPERATION TESTS OF ALL EQUIPMEN"
SPRINKLERS MAKE MODEL SI1ZE QuanT * TEM:EIB};E‘UHE
OR D (R P i 195° '
SPRAY Uparaert a 72a 5 o5~
NOZZLES ]
PIPE AND MATERIAL AND KIND C ONFORMS TO orE] S TANDARD
EITTINGS IF NONE , EXPLAIN :
ALARM VALVE ALARM DEVICE MAX IMUM TIME TO OPEh. " :“ROUGH TEST PIPE
W OR FLOW TYPE MAKE MODEL MIN. SEC.
INDICATOR Wisgpaon 7undl— o 25
OPERATING TEST RESULTS wATER e I TIME
TIME TO TRIP PRESS. PRETS POINT WATER ALARM
RY MAKE MODEL SER. THRAOUGH TEST PIPE REACHED QOPERATED
RO wITHOUT WITH ~e csz;T PROPERLY
P 2.0.D 2.0.0. PRESS. '
VALVE MIN SEC win, | sEc XN ps Bs.1, min, §osec. | res | wo
IF ND,EXPLAIN
SErRATION PNEUMATIC [ ELECTRIC O HYDRAULIE [
PIBING SUPEEVISED ves O wo O JDETECHNG MED 14 SUPERVISED ves O no 3
DOES VALVE GPERATE FROM THE MANUAL TRIF aND/OR REMOTE CONTRGL STATIONS ves O No (O
|5 THERE AN aCCESSIBLE FACILITY IN EAGH CIRCUIT FOR TESTING ves O w00

Cow

IF MO, EXPLAIN

MAKE MODEL

DOES EACH CIRCUIT QPERATE
SUPERVISION LOSS ALARM

DOES EACH CHRCUIT OPERATE
VALYF KELFLSE

MAXIMUM TIME TO
OPERATE RELE &SE

YES I NO TES NO i WIN. SEC.
: l '1
F
ALL PIPING HYDROSTATICALLY TESTELD AT Zo0 PSI FO:( = e HOURS .
GRY PIPING PNELIMATICALLY TESTED YES :% = fe
EQUIPMENT OPEHATE PROPERLY YES, )
IF NGO, STAYTE ACASON
TR ] F GAGE LOC-TED MEAR WAIER SUPPLY TEST PIPE. REBIDUAL PRESSURE WITh saLvE iy VEET PIRE ODEN wIDE :
DRAIN TEST: REEDING OF & ‘SG”.TL‘c STER NEAR 3} -
NUMBER USE D LOTATIONS NUMBE = ~EMCVED
TESTIN Y Jj /\
GLSKETS |
0ATE LEFT IN SERVICE w TH L CPN TROL[VELVES RREN
REMARKS D 1;] /.
WAME OF SPRINKLER CONTRACTOR EFOR PROPERTY OWNER( SIGNED TITLE
eer7T " C”
5 IRMATURES TOR SFRINKLER conmm‘romsmns @}
v - Jﬂ} %ﬂ%‘ ‘57 rh7 -
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