BLOCKqLP_I ot _M7]  quauFicaTIoN coE ADDRESS (SITE) PERMIT NO. l 5 -9 (/@q

' V. FEE SUMMARY (for office use only) Update Ubdate
= CONSTRUCTION PERMIT | sucns ; -
2. Electrical
UNFORM CONSTRUCTION A P P L I CAT I O N - 3 E}umblng .
T Gons 55‘1' . Fire Protecthn — i
Applicant Completes: Sections |, It, Il {optional), 1V, V1, and Vil Cl 3 -(SD 5. Elevator Devices eI
I. IDENTIFICATION R 6. Subtotal )
1. Proposed Work Site at:w—sx 3‘ \(C £ E S 03‘—1 ;!'_\_': 7. Less 20% for State Plan Review $__.
. 8. Subtotal S
2.Name of Owner in FeeQ_hQ(US* Col\feﬂ KQ%U\(‘Q 9. State Permit Surcharge Fee _ o 8-
Tel. ( ) e-mail 10. Subtotal $ :
’ 11. Cert. of Occupancy
Address S;LM i 12. Other o )
street runicipalty zip code . : — - - = T—
3. Ownership in Fee: Public \/ Private 13. TOTAL $ O : :
4. Principal cgmract& Tel. (209 AploO-BOOD | [Vi BUILDING/SITE CHARACTERISTICS (office use only)
Address 11 ‘\ SOoUMHA e-mail 1. Number of Stories —— _
: 2. Height of Structure ft. |
ak \(\'IS ORODS g
= 3. Area — Largest Floor sq. ft.
License No. OR, if new home Builder Reg. No. Exp.Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if appllcable)'_"'_gﬂmp 5. Volume of New Structure cu. ft.
Federal Emp. ID No. ab BQ ‘)'KELS 3_______ FAX: LM) 6. Max. Live Load -
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address ) e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) » FAX: ( ) 9. Total Land Area Disturbed sq. ft. .
‘ i 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation f.
Tet. ) i i FAX: ) J 12. Wetlands yes no
1a.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building {J Addition O Demolition A. RESIDENTIAL (primary use)
O] Repair h’Alteraﬁon J Renovation O Reconstruction 1. State Specific Use: -
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement {J Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
; FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ilb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No, of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
- - - o’ - Gained, Sale e
z{ Building ~ S s Co Gained, Rentat
. _ - - E T R o ] Lost, Sale
& Electrical 1 S _ o : v - Lost, Rentat
O Plumbing L o RS o o " |[B- NON-RESIDENTIAL (orimary uss)
T A I o T || 1. State Specific Use:
(O Fire Protection I SR R L I e B 2. Use Group, Proposed:
AR A n A |,‘ \ 6]’@ R EE 3. Change in Use Group, Indicate Present:
% Elevator ‘U"IDD _ : 0 5 A ... __J|C. MIXED USE -List secondary use(s):
TOTAL COST i D. Construct. Classification: Present
1l. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YU WANT: - 1.XElevatorlescalators/Lms/ 4.[) Refrigeration Systems : 8.[3 Smoke Control Systems in Open Wells  12.07 Fire Alarm
1. Partial Releases Dumbwaiters/Moving Walks 5.} Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2,{7] High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.(J] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J) LPGas Tanks

U.C.C. F100-1 (rev. 8/08)



CERTI‘FICATION IN LIEU OF OATH
1. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. . () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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 taws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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. 8

| 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 TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) 1further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

1 personally prepared the ptans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion,. 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 myself and focated on the property listed on Page 1,

C. () tiurther certify that | will perform or supervise the following work: '
C.1. () Building . C.2. ( ) Fire Protection

{ further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) lagree 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.

1 further certify the following as required by tﬁe 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 certification as the construction official may require.

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

Signature ‘ ' Date

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

I hereby certify the following as required by'the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to 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: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 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 faws.

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

( Check if contractor.

Agent Name A‘C(‘J(.?dj‘\'ed \’\1‘1_1/(_9. < U\QW D7V‘\ (\3
Address l&"\ qu\ SD\H"V\( ; '

Racreoot (NI OO0
Telephone ( (_Q_Q(_)uu -

Signature

. ( ) LEAD HAZARDABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 52007)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/3/2014
Control Number C-13-005545
Permit Number 13-4469
Permit Issue Date  10/26/2013

Certificate Number 13-4469
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 850 SOUTH DR. Brick Township, NJ Block: 944 Lot: 47 Qual:
Owner in Fee: MAGUIRE, CHARLES ] & COLLEEN M

Owner Address: 12402 ENGLISH GARDEN CT OAK HILL VA 20171

Telephone:
Contractor ACCREDITED HOME ELEVATOR OF NJ

Address 127 ROUTE 9 SOUTH BARNEGAT NJ 08005
Telephone: (609) 660-8000 Fax: (609) 660-8336

License Number or Builders Registration Number:

Home Warranty Number:

Federal Emp. Number:  20-8058932

Type of Warranty Plan: Ostate O private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: g1 pyATOR

Certificate Comments:

O 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.

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.

O 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.

O 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:

L fllan

Construction Classification:
Maximum Occupancy Load: 0

0] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

0 Total removal of lead-based paint hazards in scope of work
3 Partial or limited time period ( years); see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work
[ partial or limited time period ( years); see file

O 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

0 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:  $0.00

Construction Official

Date Printed: 12/3/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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ELEVATOR SUBCODE
TECHNICAL SECTION

U

RVt

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Contro! #

i /%= 4y Y

C. CERTIFICATION IN LIEU OF OATH

)

Year of Installation __ _e»&l>
E:;mated Cost of Elevator Work $ (a; Pl.(b() OCJ

Administrative Surcharge §-
State Permit Surcharge Fee §.-

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, { hereby certify that | am the (age - authorized to make
Block S o | Lot Qualification Code this application. e <
Work Site Location __ S’S‘C\ Son A Drivl, “ & " Date - 01 [, 13
Fee: e (YaqlUire
Owner in Fee ' J D. TECHNICAL SITE DATA
Tel. ( ) e-mail
Address 2o e, N : DESCRIPTION OF WORK
streel ” municipaity N a» —Sffs : #p cade
Contractor/installer: Tel. ( )MQQLEDDD._
Address \2- | e-malil . ' .
¥ o
Home Improvement Contractor Registration No. or Exemption Reason (if appllcable):\%\J '“(Z ‘43\750‘(9
QD - Q (0 oloD-RZJy QT mEM FEE (Office Use Only)
Federal Emp. 1D No. 8 D%gq 3 FAX: ( ) Traction or Winding Drum LTI
Maintenanee/Service Gontractor : 110 10 Fkors S
Address , . Over 10 Floors .
T e-mail e Hydraulic
Tel ( ) — FAX ( ) 4 Roped Hydrautic
B. EL&VATOR CHA CTERISTIGS . ! ’ . Esea]a(or/Mov[ng Walk
Bullding Use Group $2-5\ AoV Bullding Registration No. Dumbwalter L
" Manufacturer Y- Device 1.D. Stairway Chairlift, Inclined and ! ;
Machine Room Location — y Vertical Wheelahajr Lifis and Man Lifts Ll
No. of Stops 9 No. of Openings o Oil Buffers LA
Travel () ' g 5 2"‘ Speed (f.p.m.) Lb _Q(‘)m —  Counterweight Governor and Safeties S
Type of Control _ 5> AP B Type of Operation o) — :::xillaﬁry Power Generator
Passenger ¥ Freight —e erations Do 2w e
Capacity bs) ___ 4O 1bS —t (o)::er BN 22
Year of Alteration - er et

rd V4 ' !
AL 4 ey 7 = 5 ry - oy 1
JQ, ‘§U ﬁa{(d’ﬁéﬂ odjm ',;/// L ’ﬁ;// vz dﬁfg} "//, ' A
DT sy, A%
L1 No Pt Rogiied 7 : 5 b Appsvel
oy Pl Beview Required” L
£ X1 Buikding " [ .

.- Buliding . umibing
U Fire " [N Elednc

[ Blevatoy Plans Appreved A Gafe, L l-z'férx‘ibb"qfc:-.“;_
Date. 1‘0’“"' 3 Date: /Q- A~ ZO/L{ - r h’z “
Approved by: . (T /) App.roved‘t;y’:.: y thors 08

. , _ TOTAL FEE $.0.000 "
Flood Zone Compliant Instaliation *

All mechanicals located above flood plane and
when necessary equipped with pit float switch

“ 1 White = Inspactor Copy

3 Pink = Office Copy

Hon

UC.C.F150 -
lrev. 7108)

2 Canary = Office Uopy
4 Gold = Applicant Copy




NEAE

Date Received

405 SUMMARY (Of
B

Approved by — 'Apprdvér!( by,

* Flood Zone Compliant Installatron

Contro! # ) y
ELEVATOR SUBCODE ?) L[ L/ Q 9
TECHNICAL SECTION Date Issued g "
Permit # )
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTO! Y NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 1 hereby cemfy that | am the (ag owner of I authorized to make
Block ot 7T qualification Code this a //‘)q — :
WorkSiteLocat‘i,o% EYANINTE pa sl ﬁ!ri\)(ﬁ S PL i q. l%'lg
ADrpcle NI OS99 ] Signature
Owmer in Fee: CharleS +Colteny Yaalire
— ) J 0. TECHNICAL SITEDATA
Tel. ( ) e-mail
Address N Gmne. DESCRIPTION OF WORK
icipali . .
street municipaliy MGQ_S’C zip code
Contractor/instalier: Tel. { )(.QLQQ:BQQD_
Address \ 2 e-mail )
U
Home improvement Contractor Registration No. or Exemption Reason (if applicable): \3\) ‘“(Z ‘43\7‘30@ B
. Qry. {TEM FEE (Office Use Onl
Federal Emp lD No &D 8 Drbgqg a FAX: ((ﬂ )(Q(QD_’_K_SE_. Traction or Winding Drum ¢ )
i S Vs /// y
110 10 Floors T
L Over 10 Floors /}/.// // 7
e-mail Hydraulic / L
FAX ( ) b Roped Hydraulic
: i A . — Escalator/Moving Walk
" Bullding Use Group - Building Registration No. Dumbwaiter
Manufacturer 7 Devige L.D. Stalrway Chairift, Inclined and
Machme Room Location Ll Vertical Wheemh‘ajr Lifts and Man Lifls
No. of Stops No. of Openings eI Qil Buffers
Travel (ft.) P\ ’)\ 2" Speed {f.p.m) ) Q—gm ——  Counterweight Governor and Safelies
Type of Control § A_P R Type of Operation FAOR0) ——  Auxiliary Power Generator
" Ajterations

Passenger Freight A &~
Capacity (ibs.) %D i bs ?(—: Other ﬂ ,A' /J ﬁe
Year of Installation ___ ‘;’@ E"} Year of Alteration - Other
Estimated Cost ot Elevator Work s \ ( o, oy

Admlnistrative Surcharge $- < Srs 4
State Permit Surcharge Fee $ / A,
TOTAL FEE $7

f -
=y / //' kR

All mechanicals located above flood plane and
when necessary equupped with pit float switch

UCC.F180 - *~ 4

{rev. 7H06)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



A.H.E MANUFACTURING

1:2 Roped Hydraulic

Model
Model Number: ACC120
Rated Capacity: ) 950 #
- Car Weight (Inc. Frame): 800 #
. Pit Depth 12.00 in
| Floor To Floor Travel: 4,(,@(9 732, in
. Overhead: 96 in
| Travel Speed: 40 fpm
Maximum Bracket Spacing 60 inch
Cab
Bristol Flatt Pannel
i Clear Platform: 49" X 40.25"
| Height: 70"
Panels: Oak
Ceiling: Oak
Finish: Clear Coat

Car Operating Panel: #4 Stainless Steel

Lable

; Keyed Car Operating Panel: N

{ Cab Lighting: Globe

i Handrail: #4 Stainless Steel
Flooring: unfinnished
Recessed Phone Box: Yes

Gate
Type: Accordion
Finish: 2 Lt oak Lam

1 Vision Pannel

Size 48 X 84 DLP
Autogate Operator: No

Drive System
Motor:  Submerged 3 HP 230V 1 phase

Pump: 25 L Screw pump
Estimated Working Pressure:  499psi
Estimated Pressure Relief: 624psi

- Valve: 2 speed with manual lowering

1Piston 2.75 in (70mm) Wall thick .295in
iCylinder  4.00 in (101mm) ~Wall thick 142 in
' single piece

‘Hydraulic Qil: AW32 30 Gal

(2) 3/8 7X19 Steel Core
Air Craft Cable

14400# Breaking Strength
3/4" schedule 80 pipe

suspension Means:

. Hydraulic Line:

3'L X 3/4" Diameter
12,400 psi burst strength
. Operating Temperature: 50-120 deg

! Buffer Springs: Rubber

! Stop Blocks: N/A

Hydraulic Hose:

Main Electrical Supply *
208/230 VAC Single Phase (30 Amp Dedicated)

Cab Lighting Electrical Supply *
120 VAC Single Phase (15 Amp Dedicated)

Controls
Operation: Automatic
Stops: 3
Final Limits: N/A

Battery Lowering:  Yes
Floor Connections: In Main Controller
Additional Travel Cable

Hoistway
Doors & Hardware: By Others
Door Locks: 2LH 1 RH EMI/Porta
Hall Stations: #4 Stainless Steel

Keyed Hali Stations: No

Power Door Operator(s): NO

Standard Features
UL Listed Controller & Motor
Emergency Stop & Alarm
L.ow Pressure Switch
Low Oil Run Timer
Positively Opened Car Gate Switch
Broken Rope Safety Switch
Type "A" Instantaneous Safeties (Roller)
Type "C" Safety (Rupture Valve)
1" - 3/4" Reducer Bushing
3/8" Wedge Rope Shackles

APPLICABLE CODES

This Elevator Installation as defined in A17.1 will comply
with ASME 17.1 2007 section 5.3, NEC 2011 and all
applicable building codes. SEI/ASCE 24-05 shall be
clearances in front of the

applied when appllca'
controller and“'

* 914812013

SCALE: DATE::

850 South Drive Brick, NJ
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58 FINISHED HOISTWAY

N
> 29
— ¢ OF RAIL
- 1 1/4 —| -
/ —— 12 1/ 1/2 —
= | ==
| o
a T \
) o ~
hd )
/ .
z =S
9 =
& v
@ o
% o : 7
< et
QL \§ 5 2
ol 0 2
ne S ‘ &
s
2} .
. _3J3()RS 25— 49 INSIDE
e : | i )
1 MS
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~ T
> N
HALL CALL A
~ TYPICAL -
ALL FLOORS
7 1/4— ~— (SEE DETAIL BELOW)—e .14 3/4
36" DOOR —=
FLOORS
© TYPICAL DOOR LOCATION DETAIL
“* HORIZONTAL RUNNING CLEARANCES AS
REQUIRED BY ASME A17.1, Rule 5.3.1.7.2
i W
6 (@)
m ~—~
Q@ ko _
Z fo, @ B L
¥ ,Tbx% e THE STANDARBYFLOORINGIFOR THIS ELEVATOR IS
+ 3T0%03° & 2 UNFINISHED/BLINOOL 1S DESIGNED TO
Aa=Z2g5Z0y o r
N EXa) > @] 8
> N =
8 1 a%xEZIHY ¢ <
5 N Iw=55 3 - A
g —=,20T° - AHE We;
127 RT 9 SOUTH
IR | ,
- — 1:2 roped hydros
&--?:f- ;& SCALE: _ |DATE; WING NUMBER:
NONE |9/18/ éc103
‘ DEALER:
| Accredited
\ JOB:
850 South Drive Brick, NJ







WORK BY OTHERS

’ 1. A LOCKABLE, FUSED DISCONNECT SWITCH FOR ELEVATOR, PER NATIONAL
ELECTRIC CODE, FUSED FOR 30 AMP. DUAL ELEMENT (TIME DELAY FUSE) . THE
FUSED DISCONNECT SWITCH IS TO BE FURNISHED WITH NORMALLY OPEN
ELECTRICAL INTERLOCK CONTACTS.
n_| i 2. A 120 VAC 20 AMP SINGLE PHASE POWER SUPPLY WITH LOCKABLL, FUSED.
FT] = DISCONNECT SWITCH OR CIRCUIT BREAKER WITH FEEDER WIRING TO
' | ;\_ ______ "7| | T3 CONTROLLER FOR CAR LIGHTING PER N.E.C.
\ /
: [N /| ‘ = 3. AN ADJACENT MACHINE AREA MUST BE PROVIDED FOR THE OPERATING
i | /| I o EQUIPMENT THAT MEETS N.E.C. REQUIREMENTS, ANSI A17.1 AND AL LOCAL
9ty e /o e = CODES. (SEE RECOMMENDED MACHINE ROOM PLAN),
=l I\ / || & 9
o I | \ // | I & W 4. TELEPHONE CONNECTION IN MACHINE ROOM.
ooy T [ ]
o [e)
w b : & N/ : || > w 5, THE ELEVATOR HOISTWAY SHOULD BE CONSTRUCTED IN ACCORDANCE WITH
< & \/ || = a ANSI A17.1 AND ALL LOCAL CODES. NO ITEMS NOT DIRECTLY INVOLVED WITH 1111
B { Z //\\ } | E b FUNCTION OF THE ELEVATOR ARE ALLOWED IN HOISWAY.
98] [92]
| P I
| Pz /70N I : o) o 6. HOISTWAY FRAMEWORK MUST BE PLUMB AND SQUARE WITHIN 122" OVER 1111
- =/ \ | + > ENTIRE RISE. HOISTWAY DOORS TO BE INSTALLED PLUMB ONE ABOVE THE OTHER
: [ ~/ I 15 @}
D N o | Y] JION ACCORDANCE WITH A17.] RULE 5.3.7.1.2 ALL WALLS AND SIDE MEMBIRS MUST
o | ! | 4w | [ e EXTEND FROM SILL TO BEAM.
! \
i I / = I 7. ADEQUATE RAIL BRACKET SUPPORT MUST BE PROVIDED AS INDICATED ON SHOP
I I/ ~NFEoA
; I | | \| f DRAWINGS FASTENINGS NOT TO EXCEED VERTICAL INTERVALS SHOWN.
] . N 1
T | =7 8. ALL SCREENS, RAILINGS, STEPS AND LADDERS AS REQUIRED FOR LEGAL
I HOISTWAY AND MACHINE ROOM.
'ir
9. BARRICADES OUTSIDE OF ELEVATOR HOISTWAY AS REQUIRED FOR PROTECTION
OF WORKMEN, OTHER CONTRACTORS OR OCCUPANTS,
- _— 10. CUTOUTS TO ACCOMMODATE HALL PUSHBUTTONS ARE REQUIRID. AlLL WALI
‘__";_ dE—————- ' _ll‘ o PATCHING , PAINTING AND GROUTING BY GENERAL CONTRACTOR.
|
[ | I [ 10 AFIXED VERTICAL LADDER TO PIT EXTENDING 42" ABOVE SIL.L OF BOTIOM
I : \ y : { % TERMINAL ENTRANCE SHALL BE PROVIDED WHEN PIT EXCEEDS 36"
D o
Z | I \\ // [ = P z 11, KNOCKOUT IN WALL BETWEEN HOISTWAY MACHINE ROOM FOR OIL AND
Z | [ \ / | B E W ELECTRICAL LINES TO BE COORDINATED WITH ELEVATOR CONTRACTOR
s N/ TR 0o
- 1 [ \ 7 | N Q +  NOTES:
< | | \/ | RS T - 1) 80" OVERHEAD REQUIRED FOR 7-0" CAB HEIGHT. (INCLUDES 9" OF CARTOP
= | | A [ | E g Y CLEARANCE)CAB HEIGHT OVER 7-0" REQUIRES ADDITIONAL OVERHEAD
0 | / N\ | 0 >
3 : | /A | L3 S W 2) MINIMUM FLOOR TO FLOOR TRAVEL IS 16" BETWEEN F1.00RS
T I | / \ | : I wd + (IF TRAVEL IS LESS THAN 16" CONSULT FACTORY)
2|/ M % o b e T By ‘
o 7 \ o Z & 3) CONSULT FACTORY FOR MINIMUM PIT DEPTH.
| I / ME | W IMPACT LOAD @ PIT 4750 LBS (950# CAPACITY)
I I : : { » STATIC LOAD @ PIT 2900 1.BS (9504 CAPACITY)
I [ [ '
L 4 | N i o 4) CONSULT LOCAL AUTHORITY TO ENSURE COMPLIANCE
5 WITH STATE AND LOCAL CODES .
’_
o
P
O
—_
= JOB SPECIFIC HOISTWAY SPECS
- 3 o
I —_—:_ NI A _|r__ N
l I | | | 340 OVERALL HOISTWAY
i o
L | -
9 || \ / [ | @ 96 OVERHEAD
= [ I | | | 2
= | \ / =
TN \ s & '
511 ! N L 232 |FLOOR TO,
= i \ 7 T It
< | | \/ I < —
=] A BHRE 8 12 PIW
L] ! // \\ e i T
2ot Nl |8 O AHE Manufacturir
. | | i ||z = 127 RT 9 SOUTH BARNEGAT, ‘NJ
LRI 1 M % th
o | ! 1K M A n 1:2 roped hydro
[l ' / \ | I ' SCALE: _ [DATE; DRAWN BY
b | = NONE |9/18/13 | SW
g | ! ' ! ; DEALER: _
! 2 | N [ accredited home elevator
—fj_mﬂ [ pit float switch JOB:
’ 850 South Drive Brick, NJ
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N LINE DISCONNECT & CAB
DISCONNECT BY OTHERS**

MAIN LINE DISCONNECT

3 POLES FLEVATOR HOISTWAY

FOR BATTERY LOWERING)

CAB LIGHT DISCONNECT
1 POLE

MAIN CONTROL BOX < L
23"H X 20"W X 6.5D

SUBMERGED POWER UNIT
33"H X 30"™W X 147D

MAIN CONTROL BOX

HYDRAULIC
TELEPHONE Bg‘#ER
CONNECTION  orp NOTES

Ss4v¥F N FLOOD ZONE *#xxx
S ELEVATOR EQUIPMENT MAIN LINE

AL BE LOCATED ABOVE oA LIGHTING. \ |
UOD PLANE AND UNIT DISCONNECTS ﬁ

VEA,!_L BE EQUIPPED WITH LIGHT SWITCH &
. UPLEX ——
- FLOAT SWITCH OTHERS RECEPTACLE \_UGHT
- per SEI/ASCE 24-05
“*DEALER IS RESPONSIBLE Machine Space
FOR INSURING THAT THE
“ACHINE SPACE LAYOUT AND
THE MACHINE LOCATION
MEET CODE REQUIREMENTS
IMPOSED BY LOCAL
AUTHORITY HAVING L oorme
JURISDICTION** FLOOR
T OF RAILS
- J[\ RAIL SEE NOTE (2)
iES: L) WA 42 /22]a9 3 /02| [ SEE NOTE (1)
N =1 == <
{OCAL, STATE, & NATIONAL i\ it JI s \
NS MUST ALWAYS BE i o ! =
: \ [ e] SHEET
< LOWED. EI}\\ ?— }E’ ''''''' T ""E'( ROCK
i | > _ |
%'—0" CLEARANCE IN FRONT i = * 575" D B.G— \_pEDggTAL
© THE CONTROL PANEL AND T S > ' > DBG: BASE
‘CONNECTS REQUIRED BY NEC | i -
L J
+ MACHINE ROOM IS A
“*/IDED, AND CLOSING OF SECTION A~A
. UHINE ROOM DOOR RESULTS IN
“ARENCES LESS THEN NEC RAIL BRACKET FRONT
© JUIREMENTS, THEN A MEANS = s —
SECURING THE DOOR IN THE 7 z F
N POSITION SHALL BE { 5 I
PPLIED ‘ ‘
32.5"
MAIN LINE DISCONNECT AND 36 ﬂ
_“iTING DISCONNECT TO BE e
2D AND CAPABLE OF BEING — 1| e RRERE, ) g
“OKED IN THE OPEN POSITION. F2 |N§§?&%:o$ééx%0 1:2 roped hydro i
10°0" (SECTION A—A). SCALE: DATE; DRAWN BY Q!SAWING NUMBER:
| THE PUMP UNIT SHOULD NOT ||  Gmn® || Zhibie 8B | | NONE [$res [5 "ReCTor
Q\/ER 40 AWAY FROM THE . =951%#1 A“%ﬁé‘gwm" oc.cre'dited home_elevator
"L INDER. F2 = 303 V2 RS ®™ | 880 South Drive Brick, NJ
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A. IDENTIFICATION—APPLICANT:

ELEVATOR SUBCODE
TECHNICAL SECTION

COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Controt #

Date Issued
Permit #

| Y g

C. CERTIFICATION IN LIEU OF OATH

Estimated Cost of Elevator Work §

B AT
No o Reired 7

Fit { 58 Elegmc
E[evatatPlansApproved
Date* ",0" '/‘ 3

Approved by ed by . 7]

%mf*" 2

Approved by

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . { hereby certiy that | am the (agept gf owner o authorized o make
8lack — S Lot Qualification Code _this application _ /’m
Work Site Locat%oﬁ)' P’ 1l e L0 pate - L+ | ?s '3
[1D-cle NO (e QY . Signature
wner in Fee:
OwnerinFee X D. TECHNICAL SITE DATA
Tel. ( ) e-mail
Address 2omneE. . DESCRIPTION OF WORK
steeat mumicipality M 6)).8'6
Contractor/installer: Tel. ( )(ﬂm»m_
Address \2‘1 e-mail .
I\ Qﬂd"r (@)
Home Improvement Ccn(raclor Registration No. or Exemption Reason (if applicable). \6\1 ‘“(Z ‘43\75%9
) LoloD-T33 QTY.  ITEM FEE (Office Use Only)
Federal Emp. 1D No. .aD 8 D%qu FAX: (U_ﬂ_) Traction or Winding Drum
Maintenance/Senvice Contractor i 1 to 10 Floors
Address , —— Over 10 Floors
e-mail e Hydraulic
“Tel ( —) IE— FAX ( ) i Roped Hydraulic
B. ELEVATOR CHA CTERISTICS & i e Escalator/Moving Walk
Building Use Group S‘ dena Bullding Registration No. — —  Dumbwaiter
" Manufacturer e Device 1.D. Stairway Chairlift, Inclined and
Machine Room Location L ¥ ” Vertical Wheewhajr Lifts and Man Lifts
No. of Stops ’)\ No. of Openings eI Qil Buffers
Travel (1) ’A ’)\ Speed {f.p.m.) Lb Q ‘Qm — Cou-n.temeight Governor and Safeties
Type of Control > A P & Type of Operation 0 — 2;:""‘1’3’ Power Generator
Passenger Freight —— erations
Capacitg (Ibs.) 9501bs s —{.  Other DigN _Qeview
Year of Installation __ .;' O lS Year of Alteration - Other

Administrative Surcharge $:
State Permit Surcharge Fee $..

% TOTAL FEE § ./
Flood Zone Compliant Installatnon

All mechanicals located above flood plane and
when necessary equipped with pit float switch

.

1 White = inspector Capy
3 Pink = Office Copy

U.CC.F150 -
{rev. 7/06)

2 Canary = Qffica Copy
4 Gold = Applicant Copy

LA



CONSTRUCTION e

_ , . Permit#
IDENTIFICATION  Block: 944 . Lot47 . Qualifier . S SR
.Work Site Location: 850 SOUT . Bri wnship, NJ . . Contractor - ACCREDITED'HOME ELEVATOR OF NJ . o
: ' R ¢ Address -~ 127 ROUTE 9 SOUTH. BARNEGAT NJ:08005 :
Owner in Fee - MA E ARL « COLLEEN] . L . R : : . S s
_ 12402 ENGLISH GARDEN CT_OAK HILL NJ |  Telephone: (609) 660-8000 RN -
: 20171 - I . Lic.No. or Bldrs. Reg. No._ ' ' L
Telephone: - ‘ : : Federal Employee. No. -~ .20-8058932 -
- Is hereby granted permission to perform the following work: PAYMENTS (Ofﬁcev.Uge Only) - BRER
R , o _ N T “Building : e 80
J BUILDING - O PLUMBING : - [ LEAD HAZARD ABATEMENT . | Ejectiical sol
- DELECTRICAL - - [J FIRE PROTECTION ) ODEMOUTION - | Plumbing v -$0 |-
S . L Lo Fire Protection .~ . %0
4 ELEVATOR DEVICES ~ [J ASBESTOS ABATEMENT D) OTHER - Fire Protectio e 30
' - , o (Subchapter & only) : o . S Elevator Devices - o - $267 | -
“DESCRIPTION OF WORK: L R P S| Other %0001
ELEVATOR =~ == L LI | DCATraining Fee = - -~ ' goa|
— , DR ot sl
~ Note: If constuction does. not commence within-ope (1) year of date of issuance, orif | Totat o o - “goomt.
“‘constructi cases foga peri f six (6) monthy, this permit is void." . R e ch kNK R N S
Estimated of Wofk) B BCK NO. .. e S
Cash - 80}
L v Cedt o . s
o -“Construc.:tpn Official - . | » Date Coliected By . ,
- UC.C.F170 , , : - —
 equiv (rev1/04) . : ) . - ; L S . s S S :
R 1 "WHITE - INSPECTOR " 2 CANARY - OFFICE . - - 3‘ PINK -TAX ASSESSOR -~ 4 GOLD - APPLICANT v

Construction work must be insbected in accordance with the State Uniform Construction Code Regulatibhs N.J.A,C. 5:23;2.18.:Th'i's agency.Will carry g ‘
out such periodic inspections during the-progress of work as are necessary to insure that the work installed conforms with the requirements of the -~
"U_niform Construgtion Code. - ) 3 o . R ) : PRV B Ty
“.The oWher or other responsible person in charge of work must notify this agency when work is ready for any required inspegtiohs specified bélbw. TR
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three-business -
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been madeand. ..
“.approval granted. ‘ o o : RN - o : : RN i )
' [:] Required ,inspectipns for al subcodes for one- and two-family dwellings are as follows: , : : N R o
 1.” The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be'made in accordance
_with'the requirements of the building subcode. . B : S LU e e T

L2 Foundations and all walls up to grade level prior to back filling. = v ‘ R P
o 73', All struétural.framing,.connections, wall and roof sheathing and insulation; efectrical rough wiring, panel and service instaflation: rough "~ " ¢

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating; - .. = ©* = .

" ventilation and /or air conditioning duct system. The insulation inspection shalt be performed after all other subcode rough inspections and - -+ - -

prior to the installation of any interior finish material.

4. Instailation of all finished materials, sealings of exterior joints, plumbing pibing, trim and ﬂ‘xtures; electrical wiring, deviCe$ and ﬁforésﬁ '
mechanical systems equipment. ‘ ‘ S : : TR

Additional required inspections for ail subcodes of construction, for other than one- and two-family dwellingé, are fire SUppréssioh syste}hs; 'héatr " S
producing devices.and Barrier Free subcode accessibility, if applicable. ’ : L o e :

[:| Required special inspections. The applicant by accepting the permit will be deemed’to have consented to these réquiremeﬁté;:_ " i o : "

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approvél may be issued. The final. -
. inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
. equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility, if applicable; and verification ofvc‘omp!iance with N.‘JAC‘ 5:23-3.5, "Posting structures”.

. 0OaA complete copy of released plans must be kept on the job site.’
If you do not understand any of this information, please ask.
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E ELEVATOR SUBCODE
) TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONT RACTOR%. NOT!FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

Black - Lot '\‘ | _ Qualification Code

IEQE
TR

Permit #
C. CERTIFICATION IN LIEU OF OATH

authorized to make
%

Work Site Location IS0 Solve Dirivl.,
_)}35)»’1 cle N Os 128 ) _
Owner in Fee; ————-&ﬂ[lﬁ&;k&)ﬂ‘éf’v‘} 'fY)QCJNU €.

this applicatio

{ hereby certify that | am the (fﬁsot }

Signature
D. TECHNICAL SITE DATA

Tel. ( ) _ e-mall y
Address Yo ne. y DESCRIPTION OF WORK
street municipaiity S 2ip code
. _ p \y&r 5¢f -
Contractor/instafier: \CC{E0 Tel. ( )
Address \l’l e-mait .
A mud-¥ . -
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):L%'\) ‘\4(3‘43\750!
_ A : _ (aloD-B 33U QtYy.  [mEM FEE (Office Use Only)
Federal Emp. ID No. .&D 8 Drbgq g FAX: ({ﬂ) Traction or Winding Drum :
Maintenance/Service Contractor — i - i 110 10 Floors
Address s ) Over 10 Floors
. e-mail . Hydraulic
Teh () — FAX (____ ) 4 RopedHydrautic £
B: ELEVATOR CHARACTERISTICS . g ) ~——  Escalator/Moving Watk /1/// s
Bullding Use Group YaYeArnle: Building Registration No. Dumbwaiter 7
Manufacturer A0C Y] L - Hoos e SN pevice 1. Stalrway Chairlit, Inclined ang :
Machine Room Location Ll , Vertical Wheelengjr Lifts and Man Lifts
No. of Stops : ?_) No. of Openings 01 . Oil Buffers
Travel () ’a 3 ] " Speed {fp.m.) Lb Q ‘pm S Cou.r?tewveight Governar and Safelies
Type of Control s A PR Type of Operation 0 — :;"""a'y Power Generator
hel . terations
Passenger X Freight I ‘4 oA/
Capacity (lbs.} ..__950 i bS Othe( ” IA‘N -
Year of Installation ___ ..;' O lf) Year of Alteration Other '
Estimated Cost of ElevatorWork $ _ (o, "1, _
- ey L Administrative Surcharge $ :
3!695%% Y Oﬁ% State Permit Surcharge Fee § ,__7_*
POMREIBN . ' TOTAL FEE §..00 0 700 7 77
53‘; Ho By = Flood Zone Compliant Installation * -
Vol el . . ‘
7 oo *’9""" T &, All mechanicals located above flood plane and
(e [ ] Elese st when necessary equipped with pit float switch
A Elevator Plans Appregd. .~ -
Date: _ I, \L),‘;of/ -
Approved by: < | | o UCC.Fiso  #< % 1 White = Inspactor Copy 2 Canary = Office Copy
R (AR {rev. 7/08) 3 Pink = Office Copy 4 Gold = Applicant Copy




) L wiwvA e el e
A“(tg |- (o ELEVATOR INSPECTION

oate 13 [3/ 2074

Name -2 P N P
Address A 20 30Ut N POV TYP SPECTION/TEST
Yo B P ":, {1=FA > 4=3Yr 7 = Alteration
Vs 1 2=6 Mo 5=6Yr P = Passenger
BUILDING REGISTRATION NO. , ) 421 7 0 3=1Yr 6 = Reinspection F= FFé’i’ght
If FA, Permit No. [/ o— 4956 7

S = SATISFACTORY U = UNSATISFACTORY (Use NA When Not Applicable)

DEVICE TYPE ﬂ'@/l\;\/ D)}

DEVICE NUMBER
TYPE OF INSPECTION/TEST

ssu'susususu

Enclosure/LIghting/Vents
Machine/Brake/Gears/Motor
Hydro Power Motor Unit
Motor Generator Set/SCR Drive
Controller/Selector
Governor(s)
Relief & Check Valves
Required Disconnects
_ 9. Oil/Hydro Fluid, Leaks, Level
10. Hydro Fluid Hoses or Pipe
11. Sedls, Plates, Labels, Unit ID, Tags, Signs
1 2. Roﬂ‘tlne Maintenance

P IN|@ O AL

RN SN

Car Enclosure/Platform/Sling/Flooring
Guide-Shoes/Rollers

Car Gate/Door/Acgessories/Car Door Reopening Device(s)
Car Gate or Door Operator

Car Lighting/Standard & Emergency

Rope Hitches/Platen Hitch

Top-of-Car Operating Station/Stop Switch
Car Operating Station/Stop Switch/Indicators
Emergency Signals & Communication
Emergency Exits/Top/Side

Safeties & Accessories

Seals, Plates, Labels, Unit ID, Tags, Signs
Firefighter Service'PHI & I
Counterweight/Car &Counterweight Sheaves
Routine Maintenance

RN [0 A WIN=

R NSRRRRRARS

1. Enclosure (Ve

2. Door, Closers & Accessories Vv,

3. Door Interlocks/Emergency Key/Access Keys v

4. Guide Rails: Main & Counterweight v

5. Switches and Cams v

6. Pit/Stop Switch/Light/Ladder v

7. Counterweight Guard A A

8. Buffers: Spring or Oil MAE

9. Ropes: Hoist, Governor, Counterweight, Compensating, Tail /
10. Traveling Cable and Wiring [V
11.  Plunger, Cylinder and Gland A
12. Governor Rope Tension Sheave & Assembly A//ﬂ.
13. Compensating Sheave or Chain / ﬂ_
14. Clearances and Runby L7
15. Seals, Plates, Labels, Tags {~
16. Hall Station/Hall Position Indicator (if required), Hali Lantern {1/
17. Routine Maintenance L~

18.

U.C.C.F310-1 : : Pgtof
(rev. 2/07) :
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—“‘—‘m‘—] pit float switc

WORK BY OTHERS

1. A LOCKABLE, FUSED DISCONNECT SWITCH FOR ELEVATOR, PER NATIONAL
ELECTRIC CODE, FUSED FOR 30 AMP. DUAL ELEMENT (TIME DELAY FUSE). THE
FUSED DISCONNECT SWITCH 1S TO BE FURNISHED WITH NORMALLY OPEN
ELECTRICAL INTERLOCK CONTACTS.

2. A 120 VAC 20 AMP SINGLE PHASE POWER SUPPLY WITH LOCKABLE, FUSED.
DISCONNECT SWITCH OR CIRCUIT BREAKER WITH FEEDER WIRING TO
CONTROLLER FOR CAR LIGHTING PER N.E.C.

3. AN ADJACENT MACHINE AREA MUST BE PROVIDED FOR THE OPERATING
EQUIPMENT THAT MEETS N.E.C. REQUIREMENTS, ANSI A17.1 AND ALL LOCAL
CODES. (SEE RECOMMENDED MACHINE ROOM PLAN).

4, TELEPHONE CONNECTION IN MACHINE ROOM.

5. THE FLEVATOR HOISTWAY SHOULD BE CONSTRUCTED IN ACCORDANCE WITTH
ANSI A17.1 AND ALL LOCAL CODES. NO ITEMS NOT DIRECTLY INVOLVED WITH 111
FUNCTION OF THE ELEVATOR ARE ALLOWED IN HOISWAY.

6. HOISTWAY FRAMEWORK MUST BE PLUMB AND SQUARE WITHIN 12" OVER THE
ENTIRE RISE. HOISTWAY DOORS TO BE INSTALLED PLUMB ONE ABOVE THE OTHER
ION ACCORDANCE WITH A17.1 RULE 5.3.7.1.2 ALL. WALLS AND SIDE MEMBERS MUST
EXTEND FROM SILL TO BEAM.

7. ADEQUATE RAIL BRACKET SUPPORT MUST BE PROVIDED AS INDICATED ON SHOP
DRAWINGS FASTENINGS NOT TO EXCEED VERTICAL INTERVALS SHOWN.

8. ALL SCREENS, RAILINGS, STEPS AND LADDERS AS REQUIRED FOR LEGAL
HOISTWAY AND MACHINE ROOM.

9. BARRICADES QUTSIDE OF ELEVATOR HOISTWAY AS REQUIRED FOR PROTECTION
OF WORKMEN, OTHER CONTRACTORS OR OCCUPANTS.

10. CUTOUTS TO ACCOMMODATE HALL PUSHBUTTONS ARE REQUIRED. ALL WALI
PATCHING , PAINTING AND GROUTING BY GENERAL CONTRACTOR.

10. A FIXED VERTICAL LADDER TO PIT EXTENDING 42" ABOVE SILL OF BOTTOM
TERMINAL ENTRANCE SHALL BE PROVIDED WHEN PIT EXCEEDS 36".

11. KNOCKOUT IN WALL BETWEEN HOISTWAY MACHINE ROOM FOR Oil, AND
ELECTRICAL LINES TO BE COORDINATED WITH ELEVATOR CONTRACTOR

NOTES:
1) 80" OVERHEAD REQUIRED FOR 7'-0" CAB HEIGHT. (INCLUDES 9" OF CARTOP
CLEARANCE.) CAB HEIGHT OvER 7'-0" REQUIRES ADDITIONAL OVERHEAD.

2) MINIMUM FLOOR TO FLOOR TRAVEL I8 16" BETWELN FLOORS
(IF TRAVEL IS LESS THAN 16" CONSULT FACTORY)

3) CONSULT FACTORY FOR MINIMUM PIT DEPTH.
IMPACT LOAD @ PIT 4750 L.BS (950# CAPACITY)
STATIC LOAD @ PIT 2900 L.BS (950# CAPACITY)

4) CONSULT LOCAL AUTHORITY TO ENSURE COMPLIANCE
WITH STATE AND LOCAL CODES .

JOB SPECIFIC HOISTWAY SPECS

340 OVERALL HOISTWAY

96 OVERHEAD

232 FLOOR TO FLOPH TRAVE

12 PIW H , / /
— 743

AHE Mbanufacturing inc

127 RT 8 SOUTH BARNEGAT, NJ 800-488-5905

1:2 roped hydro

SCALE: DATE; DRAWN BY:|[DRAWING NUMBER:
NONE [9/18/13 |SW | Acc100
DEALER:

accredited home elevator

JOB:
850 South Drive Brick, NJ




QLY LUV T VDTS
= ELEVATOR INSPECTION [ S=SATISFACTORY U = UNSATISFACTORY (Use NA When Not Applicable)

= DEVICE TYPE
HEW SERSEY DEVICE NUMBER

Lo e TYPE OF INSPECTION/TEST

\LATOR/MOVING WALKS (Device Type)

Stair Treads/Comb Plates

Balustrade/Handrails

Shear Points Protection

Emergency Stop Switches

Steps, Rollers & Tracks

Chains & Sprockets

Safety Devices

Kiosk/Wellway/Safety Zone
9. Clearances

10. Protection of Trusses & Machinery Space (Fire)

11. Skirt & Steps Clearance

12. Machinery Access Space & Lighting

13. Escalator Brakes

14. Machine/Brakes/Gears/Motor

15. Starting & Switches '

16. Speed Governor

17. Roller Shutter Device

18. Signs, Seals, Planks, Labels, Unit ID, Tags

19. . Step Lighting

20. Required Disconnect

o 21. Routine Maintenance

’ 22. Tests

PIN@OALIN] =

nhoetEy

Dévice Number

Car Rated Speed
Overspeed Switch
Tripping Speed ~
Capacity

S EaI R R o

1. Car Registration Number

2. Working Pressure fg ,Y 0
3. Relief Pressure X&

4. Capacity 79

5. Tags -

1. Device Number

2. Recommended Type of Certificate (Cyclical Inspections Only)
3. Removed from Operation

Note: When unsatisfactory conditions are noted, see “Notice” attached.

/w Vie t AT

O C
Deanie T mu@p/u Al /owk{:/%w%

Inspector’s Name (print) and Lic. No. Inspector’s Signature

U.C.C.F310-2 "
(rev. 2/07) : Pg2of



AN UINE DISCONNECT & CAB
T DISCONNECT BY OTHERS**

MAIN LINE DISCONNECT
3 POLES

. FOR BATTERY LOWERING)

CAB_LIGHT DISCONNECT
1 POLE

MAIN CONTROL BOX
23"H X 20"™W X 6.5"D

SUBMERGED POWER UNIT
33"H X 30"W X 147D

“eoHF IN FLOOD ZONE #ses*

-1 ELEVATOR EQUIPMENT
HALL BE LOCATED ABOVE
00D PLANE AND UNIT
“ALL BE EQUIPPED WITH
i FLOAT SWITCH OTHERS

- per SEI/ASCE 24-05

“*DEALER IS RESPONSIBLE
FOR INSURING THAT THE
GACHINE SPACE LAYOUT AND
THE MACHINE LOCATION
MEET CODE REQUIREMENTS
IMPOSED BY LOCAL
AUTHORITY HAVING
JURISDICTION**

ELEVATOR HOISTWAY

LIGHT SWITCH &

MAIN CONTROL 80X

TELEPHONE

CONNECTION  oep NOTES

Q\

MAIN LINE
DISCONNECT &
CAB LIGHTING
DISCONNECTS

HES:

LOCAL, STATE, & NATIONAL
HDES MUST ALWAYS BE
©.LOWED.

- 3'—=0" CLEARANCE IN FRONT
- THE CONTROL PANEL AND
~CONNECTS REQUIRED BY NEC

IF MACHINE ROOM IS
=:OVIDED, AND CLOSING OF
wSLHINE ROOM DOOR RESULTS IN
P ARENCES LESS THEN NEC
FGUIREMENTS, THEN A MEANS

SECURING THE DOOR IN THE
~tN POSITION SHALL BE
SEPLIED

MAIN LINE DISCONNECT AND

Lo

HYDRAULIC
POWER
UNIT

UPLEX \_L
RECEPTACLE GHT
Machine Space
-
FLOORING
FLOOR
JOISTS
OF RAILS
J\ RAIL SEE NOTE (2)
Y WALL“ 42142842 1 /o] [ SEE NOTE (1)
[ | i
| /\ ==z i v 2
[ [
| =i . | 5
I, { 1
1t ] A-4
i . );_________ O o \_SHEET
TN T ROCK
i f .
] 2 : N
. N -—927.5" D B.G— PEDESTAL
il - . A% e
i 2 > 31 BASE
{1
1]
i/ <t
\h'_,
SECTION A-A

RAIL BRACKET FRONT

NOTES:

CHTING DISCONNECT TO BE
£D AND CAPABLE OF BEING
Y KED IN THE OPEN POSITION.

THE PUMP UNIT SHOULD NOT

. OVER 40" AWAY FROM THE
“LINDER.

] S <p = 1] l]() Two 2x10's LAMINMED . SUPPORTED AND FASTENED BETWEEN
50" 2-2X4s RECESSED IN/HOWSTWAY WALL BEHIND THE SHEETROCK.
’ 58" | ’ ON THE HOJTWAY OVERVIEW
i T//05
. G
52,5 (sl
56 /7 ¢
[ GENERAL CONTRACIOR'S |
RESPONSIRILITY. AHE Manufacturing inc
— F1 PROVIDE ADEQUATE WALL 127 RT § SOUTH BARNEGAT, NJ 800-488-5805
EUPPOTJ(S;SFOR T~Rgll:
F2 INTERVALS NOT TO e 1:2 roped hydro
10°0" (SECTION A—A). SCALE: |DATE: RAWN BY:|DRAWING NUMBER:
RAIL REACTIONS COMPLY TO ALL PERTINENT
b mEAcO MPLY 10 AL PERTNE NONE |'9/18/13 |'SW. | Acei0
HOISTWAY CONSTRUCTION EFALER:
9504 AL vl accredited home elevator
F1 = 151 1/2° THROUGHOUT ENTIRE JOB: - ]
F2 = 303 HEIGHT. 850 South Drive Brick, NJ




A.H.E MANUFACTURING

| Car Operating Panel:
. Lable

Keyed Car Operating Panel: N
. Cab Lighting:

Drive System
Motor:  Submerged 3 HP 230V 1 phase

Pump: 25 L Screw pump
é Estimated Working Pressure:  499psi
1 Estimated Pressure Relief: 624psi

! Valve: 2 speed with manual lowerin
Piston 2.75 in (70mm)
Cylinder  4.00 in (101mm)
single piece
Hydraulic Oil: AW32 30 Gal

Suspension Means:  (2) 3/8 7X19 Steel Core
- Air Craft Cable

14400# Breaking Strength
Hydraulic Line: 3/4" schedule 80 pipe
3' L X 3/4" Diameter
12,400 psi burst strength
Operating Temperature: 50-120 deg
Buffer Springs: Rubber
i Stop Blocks: N/A

Hydraulic Hose:

Handrail: Steel
Flooring: unfinnished
Recessed Phone Box: Yes

Gate
Type: Accordion
Finish: 2 Lt oak Lam

1 Vision Pannel

Size 48 X 84 DLP
Autogate Operator: No

Wall thick .295in
Wall thick .142in

- T 1:2 Roped Hydraulic
Model Main Electrical Supply *
Model Number: ACC120 208/230 VAC Single Phase (30 Amp Dedicated)
+ Rated Capacity: 950 #
| Car Weight (Inc. Frame): 800 # Cab Lighting Electrical Supply *
| Pit Depth 12.00 in 120 VAC Single Phase (15 Amp Dedicated)
Floor To Floor Travel: /‘/& 73 in
Overhead: 96 in Controls
Travel Speed: 40 fpm Operation: Automatic
Maximum Bracket Spacing 60 inch Stops: 3
Cab Final Limits: N/A
Bristol Flatt Pannel Battery Lowering:  Yes
Clear Platform: 49" X 40.25" Floor Connections: In fain Controller
Height: 7’0" Additional Travel Cable
Panels: Oak
Ceiling: Oak Hoistway
Finish: Clear Coat Doors & Hardwg/e: By Others
Door Locks: 2LH 1 RH EMI/Porta
Stainless Steel Hall Stationg’ #4 Stainless Steel

Keyed Haj{ Stations: No

PowerAdoor Operator(s): NO

Standard Features

L Listed Controller & Motor
Emergency Stop & Alarm

Low Pressure Switch

ow Oil Run Timer

sitively Opened Car Gate Switch
Broken Rope Safety Switch

Type X&" Instantaneous Safeties (Roller)
Type "CX Safety (Rupture Valve)

1" - 3/4” Réducer Bushing

3/8" Wedge

APPLICABLE CODES

This Elevator installation as defiNed in A17.1 will comply
with ASME 17.1 2007 section 5.3, NEC 2011 and all
applicable building codes. SEI/ASCE 24-05 shall be
applied when applicable. clearances in front of the
controller and disgopinect shall be 36" and all clearances

shall comply wi C 20
- 7 &/ 5

AH.E. MANUFACTURING /
127 RT 9 SOUTH BARNEGAT, NJ 08005 800-488-5905

1:2 ROPED HYDRAULIC SPECIFICATION SHEET
SCALE: DATE: 9/18/2013
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- ) Page 2 of 2
PLAN REVIEW REQU ATA :
ESTIMATED WEIGHTS
HYDRAULIC ELEVATORS'
JENCL. DOORS PROT. DEVICE
|PLATFORM TOTAL "
|MISCELLANEOUS
|CAR FRAME
TOTAL CAR
| LOAD ON JAGK ASSEMBLY
112 TIC WEIGHT : _ WEIGHT of MACHINE
TOTAL CWT S
LOAD ON CAR SAFETY
ILON)'ONSHEAVESHAFT
WEIGHT of MACHINE
ESCALATORS
“|RATED .LOADS IN LB. (Rule 8029) HORIZONTAL SPAN
HORIZONTAL PROTECTION OF TRUSS . ~ |STRUCTURAL RATED.LOAD
LOCATION OF EMERGENCY STOP BUTTONS |MACHINERY RATED LOAD ___
ACCESS TO MACHINE ROOM PIT. INTERIOR IBRAIGRA]ELOADIStopped)
INDICATE NUMBER OF FLAT STEPS EDL
TRUSS EXTENSION OR REDUCTION LOADOFONESTE’CHAN '
STEP TREAD WIDTH IN INCHES BREAKING LOAD OF STEP CHAIN
|DIAMETER OF DRIVE WHEEL DMETEROFSTEPC:-WNWHEEL
{LOAD OF ONE DRIVE CHAIN BR 5 LOAD OF DRIVE CHAIN

GENERAL INFORMATION REQUIRED

* mmmmamm
" * Fumish scaled structural drawing indicating escalator reactions
* Three sels of sealed escaiator layout drawings



A.H.E MANUFACTURING
1:2 Roped Hydraulic

Model Main Electrical Supply *
' Model Number: ACC120 208/230 VAC Single Phase (30 Amp Dedicated)
Rated Capacity: 950 #
Car Weight (Inc. Frame): 800 # Cab Lighting Electrical Supply *
Pit Depth 12.00 in 120 VAC Single Phase (15 Amp Dedicated)
Floor To Floor Travel: 732 in
Overhead: 96 in Controls :
i Travel Speed: 40 fpm Operation: Automatic
: Maximum Bracket Spacing 60 inch Stops: 3
Cab Final Limits: N/A
:Bristol Flatt Pannel Battery Lowering:  Yes
. Clear Platform: 49" X 40.25" Floor Connections: In Main Controller
. Height: 7’0" Additional Travel Cable
Panels: Oak
Ceiling: Oak Hoistway
;. Finish: Clear Coat Doors & Hardware: By Others
Door Locks: 2LH1 RH EMi/Porta
Car Operating Panel: #4 Stainless Steel Hall Stations: #4 Stainless Steel
Lable Keyed Hall Stations: No
Keyed Car Operating Panel: N
Cab Lighting: Globe Power Door Operator(s): NO
Handrail: #4 Stainless Steel
Flooring: unfinnished :
Recessed Phone Box: Yes Standard Features
UL Listed Controller & Motor
Gate Emergency Stop & Alarm
Type: Accordion L.ow Pressure Switch
Finish: 2 Lt oak Lam Low Oil Run Timer
1 Vision Pannel Positively Opened Car Gate Switch
Size : 48 X 84 DLP Broken Rope Safety Switch
Autogate Operator: No Type "A" Instantaneous Safeties (Roller)
Type "C" Safety (Rupture Valve)
Drive System 1" - 3/4" Reducer Bushing
Motor:  Submerged 3 HP 230V 1 phase 3/8" Wedge Rope Shackles
Pump: 25 L Screw pump
Estimated Working Pressure:  499psi
Estimated Pressure Relief: 624psi
Valve: 2 speed with manual lowering APPLICABLE CODES

§
i
|

‘Hydraulic Oil:

Piston  2.75 in (70mm)
Cylinder  4.00 in {(101mm)

single piece

Hydraulic Hose: 3'L X 3/4" Diameter
\ ' 12,400 psi burst strength
Operating Temperature:

Buffer Springs:
Stop Blocks:

Wall thick .295in
Wall thick .142in This Elevator Installation as defined in A17.1 will comply
with ASME 17.1 2007 section 5.3, NEC 2011 and ali

AW32 30 Gal applicable building codes. SEI/ASCE 24-05 shall be

‘uspension Means:  (2) 3/8 7X19 Steel Core controller and dis ect shall:be.36" arid all clearances
Air Craft Cable shall comply pwi 1207 B
14400# Breaking Strength
Hydraulic Line: 3/4" schedule 80 pipe

127 RT9 SOUT;! B
50-120 deg 1:2 ROPED HYDRAULIC SP
Rubber SCALE: DATE: .
N/A 850 South Drive Brick, NJ
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] pit float switch

WORK BY OTHERS

1. A LOCKABLE, FUSED DISCONNECT SWITCH FOR ELEVATOR, PER NATIONAL
ELECTRIC CODE, FUSED FOR 30 AMP. DUAL ELEMENT (TIME DELAY FUSE) . THE
FUSED DISCONNECT SWITCH IS TO BE FURNISHED WITH NORMALLY OPEN
ELECTRICAL INTERLOCK CONTACTS.

2. A 120 VAC 20 AMP SINGLE PHASE POWER SUPPLY WITH LOCKABLE, FUSED.
DISCONNECT SWITCH OR CIRCUIT BREAKER WITH FEEDER WIRING TO
CONTROLLER FOR CAR LIGHTING PER N.E.C.

3. AN ADJACENT MACHINE AREA MUST BE PROVIDED FOR THE OPERATING
EQUIPMENT THAT MEETS N.E.C. REQUIREMENTS, ANSI A17.1 AND ALL LOCAL
CODES. (SEE RECOMMENDED MACHINE ROOM PLAN).

4. TELEPHONE CONNECTION IN MACHINE ROOM.

5. THE ELEVATOR HOISTWAY SHOULD BE CONSTRUCTED IN ACCORDANCE WITH
ANSIAI7.1 AND ALL LOCAL CODES. NO ITEMS NOT DIRECTLY INVOLVED WITH THI
FUNCTION OF THE ELEVATOR ARE ALLOWED IN HOISWAY,

6. HOISTWAY FRAMEWORK MUST BE PLUMB AND SQUARE WITHIN 172" OVER THE
ENTIRE RISE. HOISTWAY DOORS TO BE INSTALLED PLUMB ONE ABOVE THE OTHER
ION ACCORDANCE WITH A17.1 RULE 5.3.7.1.2 ALL WALLS AND SIDE MEMBERS MUST
EXTEND FROM SILL TO BEAM.

7. ADEQUATE RAIL BRACKET SUPPORT MUST BE PROVIDED AS INDICATED ON SHOP
DRAWINGS FASTENINGS NOT TO EXCEED VERTICAL INTERVALS SHOWN.

8. ALL SCREENS, RAILINGS, STEPS AND LADDERS AS REQUIRED FOR LEGAL
HOISTWAY AND MACHINE ROOM.

9. BARRICADES OUTSIDE OF ELEVATOR HOISTWAY AS REQUIRED FOR PROTECTION
OF WORKMEN, OTHER CONTRACTORS OR OCCUPANTS.

10. CUTOUTS TO ACCOMMODATE HALL PUSHBUTTONS ARE REQUIRED. ALL WALIL
PATCHING , PAINTING AND GROUTING BY GENERAL CONTRACTOR.

10. A FIXED VERTICAL LADDER TO PIT EXTENDING 42" ABOVE SILL OF BOTTOM
TERMINAL ENTRANCE SHALL BE PROVIDED WHEN PIT EXCEEDS 36"

11 KNOCKOUT IN WALL BETWEEN HOISTWAY MACHINE ROOM FOR OlL. AND
ELECTRICAL LINES TO BE COORDINATED WITH ELEVATOR CONTRACTOR

NOTES:
1) 80" OVERHEAD REQUIRED FOR 7-0" CAB HEIGHT. (INCLUDES 9" OF CARTGP
CLEARANCE.) CAB HEIGHT OvER 7-0" REQUIRES ADDITIONAL OVERHEAD.

2) MINIMUM FLOOR TO FLOOR TRAVEL IS 16" BETWEEN FLOORS
(IF TRAVEL IS LESS THAN 16" CONSULT FACTORY)

3) CONSULT FACTORY FOR MINIMUM PIT DEPTH.
IMPACT LOAD @ PIT 4750 LBS (950# CAPACITY)
STATIC LOAD @ PIT 2900 LBS (950# CAPACITY)

4) CONSULT LOCAL AUTHORITY TO ENSURE COMPLIANCE
WITH STATE AND LOCAL CODES .

JOB SPECIFIC HOISTWAY SPECS

340  |OVERALL HOISTWAY
96 OVERHEAD ‘
232 FLOQR,, TO
12 PIT

AHE Manufy

127 RT 9 SOUTH

00=-488-5905

1:2 roped hydro

SCALE: DATE; DRA:”N BY:|DRAWING NUMBER:
NONE [9/18/13 |SW | Acc100
DEALER:

accredited home elevator

JOB:
850 South Drive Brick, NJ
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“/AIN LINE DISCONNECT & CAB
1% DISCONNECT BY OTHERS**

MAIN _LINE DISCONNECT
3 POLES

FOR BATTERY LOWERING)

CAB _LIGHT DISCONNECT
1 POLE

MAIN CONTROL BOX
23"H X 20"W X 6.57D

SUBMERGED POWER UNIT
33"H X 30"W X 147D

“eevHF N FLOOD ZONE *+rsx

_ ELEVATOR EQUIPMENT
aLL BE LOCATED ABOVE
00D PLANE AND UNIT
4ALL BE EQUIPPED WITH
7 FLOAT SWITCH OTHERS
- per SEI/ASCE 24-05

"*DEALER 1S RESPONSIBLE
FOR INSURING THAT THE
~ACHINE SPACE LAYOUT AND
THE MACHINE LOCATION
WEET CODE REQUIREMENTS
IMPOSED BY LOCAL

ELEVATOR HOISTWAY

HE)

(- v

= Vi

MAIN CONTROL BOX

AUTHORITY HAVING

JURISDICTION**

LOCAL, STATE, & NATIONAL
ZES MUST ALWAYS BE
» LOWED.

3'=0" CLEARANCE IN FRONT
THE CONTROL PANEL AND
~ZONNECTS REQUIRED BY NEC

i MACHINE ROOM IS
cVIDED, AND CLOSING OF
«5CHINE ROOM DOOR RESULTS IN
: TARENCES LESS THEN NEC
S OUIREMENTS, THEN A MEANS
SECURING THE DOOR IN THE
~tN POSITION SHALL BE
#PLIED

- MAIN LINE DISCONNECT AND
CHITING DISCONNECT TO BE

~£0 AND CAPABLE OF BEING
“KED IN THE OPEN POSITION.

poy

THE PUMP UNIT SHOULD NOT
~ OVER 40" AWAY FROM THE
(i INDER.

HYDRAULIC
TELEPHONE POWER
CONNECTION  ¢pp NOTES UNIT
MAIN LINE
DISCONNECT &
CAB LIGHTING . L
DISCONNECTS
LIGHT SWITCH &
UPLEX L\
RECEPTACLE \GHT
Machine Space
T
FLOORING
FLOOR
JOISTS
OF RAILS
/I[\ RAIL SEE NOTE (2)
Y WA'-'-“ 12 1 /22142 1 /02| — SEE NOTE (1)
|' I\ l B T .~y Ll 4 T - I
|/\ | = z 2
i f
:{\ $,1 ! 5 L = J $
[ I 1
11 | A-4
th ° N \ SHEET
iR — T_a{ ROCK
N ? !
I % R | |
i = < » PEDESTAL
T -—27.5" _D,B.G—
1t - . IR SN
| ] > 31 BASE
I
e <
N
A |
SECTION A—A
RAIL BRACKET FRONT
0 = o JRTED AND FASTENED BETWEEN
| IND THE SHEETROCK.
‘ | THE HOKTWAY OVRRVIEW
(8 /1<
i o
RESPONSIBILITY:
—F PROVIDE ADEQUATE WALL
SUPPORTS FOR T—RAIL
FASTENINGS. VERTICAL
F2 INTQRVALS( NOT TO EXC)EED
100" (SECTION A—A). SCALE: DATE; "|DRAWN BY:[DRAWING NUMBER:
RAIL REACTIONS COMPLY TO ALL PERTINENT 43
b Rescn o S0 T Dg&r\'ie | 9/18/13 [ SW | Acc101
9504 A T, HOisTwAY accredited _home _elevator
F1 =153 1/2" THROUGHOUT ENTIRE JOB: -
F2 = 303 HEIGHT. 850 South Drive Brick, NJ
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