C P58~

BLOCK é70 LoT i 05 QUALIFICATION CODE

y//%f/

ADDRESS (SITE)
V. FEE SUMMARY (for office use only)
=1 CONSTRUCTION PERMIT Update | Update
E 1. Building 3
s APPLICATIO 2. Electica
L 3. Plumbing
M r~ 4. Fire Protection Ll e £
Application Completes: Sections I, ll, Il {optional), IV, V1, and VI ' 5. Elevator Devices
2 6. Subtotal $
I. IDENTIFICATION % /) éﬂ ” &({ 7. Less 20% for
1. Propsed Work Site at; i - State Plan Review
- -7
2. Name of Owner in Fee/ Tel. M@ 8. Subtotal' . 3
e 9. DCA Training Fee P
Address K~ LA
£ e =L el ey 10. Subtotal LD
3. Ownership in F Publi Private . 1. Cert. of Occupancy i
. ership in Fee: ublic 7L L | 12, Other e I
4. Principal Contractor: _@/ T (G %A@/Z 13. TOTAL $ _C _NL~
Address : —
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Heightof Structure ft
3. Area — Largest Floor sq. ft
Address 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel ( y FAX ( ) 6. Censtruction Classification
7. Total Land Area Disturbed sq. ft
B. Flood Hazard Zone
M 9. Base Flood Elevation ry
. 10. Wetlands  vyes
: no
| 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Ik, PROPOSED WORK Est. Cost Plans Date Rejection | Approval o Resubmission Dates Re. VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. U New Building 1. O Hotels (R-1)
3. O3 Addition 2. S Mutti-Family (R-2)
. 3 Two-Family (R-3) BOCA
4. [ A.lteratlon . 4. ] Two-Family (R-4) CABO
5. U Fire Protection 5. [] One-Family (R-3) BOCA
6. O Plumbing 6. (1 One-Family (R-4) CABO
7. O Ejectrical , — No. of dwelling units:
8. levator Devices rﬁ S/ Before Construetion
9. [)fAsbestos Abat. Subch.8 7/ After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. (] Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR Wil.L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . 1. State Specific Use:
1. {1 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
ll. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ' roup:
1. O Partial Releases 2. [J High Pressure Boilers 7. O Sprinklers . .
aria . 3. O Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [1 Refrigeration Systems 8. [J Underground Storage Tanks

UCaC F100-1 rev 3/06)
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Y Date Issued 11/30/2001
A Control #
Permit # 0©1-4357

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

LAZPH EBO0NDNEA0S
13

g}
£
28

] ztﬁwmmwm
CONSSTRICTION
3 .@MWKHH

TDENTYFICATTON Block__ 670 ot 9,03 qual,

Work Site Location_ 960 CEDAR BRIDGE AVE Contractor QIS FLEVATOR COMPANY . e
Address 417 CALLOMRALLL ST e

— PHILADRISHIA, B 49823 e
Addiresy Telephone  {2153)574~5660

i LoKENOOD, NI 08703 00 Lic. No. or Bldrsgiengragy T T
Telephone | (732)866-1500 e reserni g vo. [N

Hmymnmv%mﬁmbgmmmgmggug%&&gg%m?ﬁaﬁmmﬁoﬁﬁ mwgﬂ.maﬁﬁ%am@gﬁ
[ § BILDING [ 1 PLiMBING [ 1 LEBD HAZARD ARATEMENT Puiiding o
[} BLECTRICAL [ 1 PIRE PROIRCTION [ ] DEMOLITION Electrical
{X] BLEVATOR DEVICES I 7 ASRESTOS ARATEMENT [ 1 OrER Plombing
{Subchapter 8 only) Fire Protectiom
DESCRIPTION OF WORK: Flevator Devices = . 476
ELEVATOR IHETALLATION Dther —_—

Othar .
ROTE: If construction doss not commence within ons (1) year of date of igousnce, Potal L 502
or if construction ceases for a period of six {6) months, this permit iz void. Check Ko 1175835
Casgh

Bstimated Cost:of Work § 32,550 _ Collected By ¥

[LRTRIRE o 13/30/2001
. ke

o
¥

e A & JRUE

mﬁﬁ@&g _amm&ﬁ
6.L.6. FIT0 frov. 3%6)



TOWNSHIFP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELEVATOR
SUBCODE

TECHRICAL SECTION

Date Received 08/01/2001
Date Issued 11/7306/2001
Control #

Permit # 01-4357

A, IDEBRIPICATION-APPLICANY: COMPLETR ALL APPLICABLE TRFORKATION, WHER CHANGING
COBTRRCTGRS. ROTIFY YEIS OFFICE. CALL OTILITY DIG No: 1-30G-272-1000

C. CERYIPICATION IN LIEG OF OATH

Block 670 Lot 9.03 {lual

Work Site Location_ $60 CEDAR BRIDGE AVE

ELEVATOR INSTALLAYION

Guner in Fez_ HINTH JOIRY VRNTURRS LiC

1 hereby certify that I am the {agent of ) owner of record and am authorized
to make this applicatios.

Addresg 1195 BOOTE 70

LAKEWOOD, BJ 08701-

fele.{215)574-5660 for {__ )

Contractor QY13 SLRVATOR COMPANT

Address 417 CALLOKHILL §T

PHILADELPHIA, PA 19123-

Yele.{215}574-5660

Fadpral Emp. Ha.,_

"B, ELEVASOR CHARACTERISTICS
Building Use Grouwp ¢

8uilding Registration Mo,

Siguature

D. TRCERICAL SITE DATA

0. TR
Traction or ¥inding Drum

FIE {0ffice Use Only)

Nanufacturar Q718 ELEVATOR €O Daviee 1.D, 0 1 te 10 Ploars 0
Hachine Room Location_ FIRST FLOOR g Ovar 10 Ploors f
fuabsr of Stops 2 Jumber of Opanings : g Bydraulia 0
Travel {ff.} 12 Speed {f.p.r.] 109 g Ropad Hydraulic .
Type of Control HICROPROSRCC Type of Operation SIEPLEX i  Bscalater / Hoving Walk ]
Pasranget 9 Freight "t Dusbwaiter ]
Capacity {Ibs.) 1560 1hs, g Stairway Chairlift, Inclined and
Year of Installation_ 2041 Tear of Alteration Yertical Wheelchair Lifts and Ham Lifts b
Estizated Cost of Elevator Work: § 32,550 8 01] Buffers ¢
& Counterwaight Goverser & Safeties _ ¢
______ ] Auxiliary Power Genetator {
JOB SUMNARY {6ffice Use Only) . Alterations §
PLAH REVIEW IRBPECTIONS Datea (Month/Day) Other: 1 HYBRAULIC . 16
[ 1 %o Plans Required fyps: Failura Yailure Approval Initial QOther: PLAK RRVIEW 260
Joint Plan Review Required: Temporary U
{1 Building { ] Blectric Final Aministrative Surchargs H
[ ] Plusbing [ ) Pire Paid {%) Check # 1175838 Kinimum Vee § g
[ 1 Elevater Plans Approved SORCODE APPROVAL: Collectsd By: 7L TOTAL FER H 475
Date: Date: DCA Training Fee H %
Approved By: Approvad By:

1.0.C. FI50 frev. 3/86}



e,

Block

ELEVATOR
SUBCODE

TECHNICAL SECTION
A. IDENTIFICATION-APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

. J O3

CONTRACTORS, ZO\ﬂ:Q THIS QFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Work Site Location Town Hall Shops Office Building, 960 Cedar Bridge Avenue

Brick, NJ 08723

Owner in Fee Ninth Joint Ventures, LLC

Address 1195 Route 70, Suite 2000

Lakewood, NJ 08701

Tele. (_732 ) 866-1500

Contractorfinstalier Otis Elevator Company

Address 1247 North Church Street, Suite 1

Moorestown, NJ 08057

Address

Tele. ( )

Tele, (_856 3 6424014 Fax ( _856 ) 642-4910
Federal Emp. zPI
MaintenancefService Contractor

Fax { )

B. ELEVATOR CHARACTERISTICS
Building Use Group

Building Registration No.

Manufacturer Otis Elevator Company

Machine Room Location First Floor

Device I D. 438499

No. of Stops 1TWo (2)

Travel (it} 12' 6"

No. of Openings 1w0 (2)

Speed {f.p.m.) 100 F.P.M.

Type of Control Microprocessor

Type of Operation Simplex

Passenger YES

Freight NO

Capacity (lbs.) 2500 LBS.

Year of Installation 2001

Year of Alteration IN/A

Estimated Cost of Elevator Work $ 32,550.00

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required
Joint Plan Review Required:

[ 1Building [ ]Plumbing
[ ] Fire [ 1Electric
ExIElevator Plans Approved

Date: _ &— [~

Approved by: Ihlf

INSPECTIONS

Type: Failure
Temporary

Dates (Month/Day)
Failure Approval  Inilial

Final

SUBCODE APPPROVAL
Date:
Approved by:

4

Date Regeived
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the (agent of) owner of record and am authorized

3‘.% his application. %

()
Stghature

D. TECHNICAL SITE DATA

NO.

u.C.C. Fi50
{rev 3/96}

ITEM
Traction or Winding Brum
11010 Floors
Over 10 Floors
Hydraulic
Roped'Hydraulic
Escalator/Moving Walk
Dumbwaiter
Stairway Chairlift, Inclined and
Vertical Wheelchair Lifts and Man Lifts
Qil Buffers
Counterweight Governor and Safeties
Auxiliary Power Generator
Alteration
Other @B Nuhmh}\

Other

UwﬁJ\b\Q -O v ’

Administrative Surcharge
DCA Training Fee
TOTALFEE

FEE {Office Use Cnly)

216 .°°

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Block

ELEVATOR
SUBCODE

TECHNICAL SECTION
A. IDENTIFICATION-APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Lot

CONTRACTCRS, zo.n:uN THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

403

.\\ ate Received
ﬁ \4\\ Date Issued

Work Site Location Town Hall Shops Office Building, 960 Cedar w_,Em.m Avenue

Brick, NJ 08723

Owner in Fee Ninth Joint <m=ﬁﬂﬂ®mu LLC

Address 1195 Route \‘_Ov Suite 2000

Lakewood, NJ 08701

Tele. { _732 _y 866-1500

Contractorfinstaller Otis Elevator Company

Address 1247 North Church Street, Suite 11

Moorestown, NJ 08057

Tele. (_856 ) 642-4914 Fax ( _8356  j 6424910
Federal Emp. No. I

MaintenancetService Contractor

Address

Tele, ( ) Fax ( )

B. ELEVATOR CHARACTERISTICS
Building Use Group

Building Registration No.

Manufacturer Otis Elevator Company

Machine Room Location First Floor

Device |. . 438499

No. of Stops 1 W0 (2)

Travel (fi.} 12'¢"

No. of Openings TW0 (2)

Type of Control Microprocessor

- Speed (fp.m.) 100 F.P.M.

Type of Operation Simplex

Passenger YES

Freight NO

Capacity (ibs.) 2500 LBS.

Year of Installation 2001

Year of Alteration N/A

Estimated Cost of Elevator Work $ 32,550.00

JOB SUMMARY (Office Use Only)
PLAN REVIEW

{ ] No Plans Required
Joint Plan Review Required:

INSPECTIONS
Type: Failure

Temporary NOR\Q&

Dates (Monih/Day)
Failure Approval Ipit

723z (2

[ 1Building [ ]Plumbing Final - ﬁ\%N
[ ] Fire [ ] Electric
=T Etevator Plans Approved SUBCODE APPPROVAL
Date: %1 N\Oﬁ Date: % 2L -0 .“\\-
Approved by: \N $\\.\. Approved by: m@,&ﬂ
~/
v U 4

\V S

Control #
Permit #

C. CERTIFICATIGN IN LIEU OF QATH

\\\W&\
o) — #3857

i hereby certify that | am the (agent of) owner of record and am authorized

to ma is application.

N UG

w@.&EB

D. TECHNICAL SITE DATA
NQO, ITEM

Traction or Winding Drum
11010 Floors
Over 1 0 Floors

Hydraulic

Roped'Hydraufic

Escalator/Moving Walk

Dumbwaiter

Stairway Chairlift, Inclined and

L H

Vertical Wheeichair Lifts and Man Lifts

Cil Buffers

Auxiliary Power Generator
Alterations

il

Other

Counterweight Governor and Safeties

Other & R th_mn Cbs

Date M\D.\mlo_ ’

Administrative Surcharge
DCA Training Fee

TOTALFEE

FEE (Office Use Only)

e

y

U.C.C. Fi50
{rev 3/96)

1 White = Inspecior Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/01/2001

401 CHAMBERS BRIDGE RD ELEVATOR Date Issued 11/30/2001
DIYISION OF INSPECTIONS SUBCODE Control #
- TECHNICAL SECTION Permit # 01-4357

A, IDENTIFICATIOR-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATION. WHRN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTEACTORS. HGTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1004 )

Block_ 670 Lot_ 8,03 Qual I hereby certify that I am the (agent of) owner of record and am authorized
Work Site Location_ %60 CEDAR BRIDGE AVE to nake this application.
RLEVATOR INSTALLATION
Owner in Fee_ NWINTH JOIRT VENTURES LiC Date
Address 1195 R00T2 10 Signature

LAKEW0OD, BJ 08701-
Tele. [ 115)574-5660 Fax ||

Contractor QTS RLEVATOR COMPANY
Address 417 CALLOWHILL ST

PHILADELPHIA, PA 19123-

D. TECHNICAL SITE DATA

B. ELEVATOR CHARACTERISTICS §0. ITEN FEE (0ffice Use Only)
Building Use Group_ Building Registration Ne. Traction or Winding Drum

Nanufacturer  QTIS ELRVATOR CO Device I.D. 0 1 to 10 Flaors 0
Kachine Room Location_ FIRST PLOOR 0 Over 10 Floors i
Jumber of Stops 2 Number of Openrings 1 0 Fydraulic !
Travel (ft.] 12 Speed {f.p.m.] 100 { Roped Hydraulic 0
?ype of Control HICROPROSECC Type of Operatien SINPLEX 0 Escalater / Moving Halk 0
Passenger I __Freight 0 Jumbwaiter 0
Capacity {1bs.) 2500 1bs, 0 Stairway Chairlift, Inclined and
Year of Installation Z001 Year of Alteration Vertical Wheelchair Lifts and Man Lifts )
Bstimated Cost of Rlevator Work: § 32,550 0 0il Buffers 0
0 {ounterveighi Governor & 3afeties 0
1 Buxiliary Power Generator 0
JOB SUMMARY (Cffice Use Qnly) 0 Alterations 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) Other: ! HYDRAOLIC 118
[ 1 No Plans Regquirad Type: Failure Failure Approval Initial Other: PLAN REVIZW 260
Joint Plan Review Required: Temporary
( 1 Building [ 1 Electric Final \\ . Administrative Surcharge $ 8
[ ] Plumbing [ ] Fire . Paid [¥] Check # 1175835 Hirimum Fee $ 0
[ 1 Elevator Plans Approved SUBCODE APPROVAL: Collected by:  TL . TOTAL FER $ 476
Date; Date: DCA Training Fee $ 28

Aporoved By: hpproved By:

F.C.C. FI50 (rev. 3/%6)
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Dear Sic/Madam:

State of Nefr Jersey

DERPARTMENT OF COMMUNITY AFFAIRS

IVISION OF CODES AND STANDARDS HARRIET D_E‘FIMAN
COMMISSIONER

BUREAL OF COOK SERVICES
- ALING ADORESY;

cx eis
TATNTOM. ¥. ] 048130813
Fax f (don] 530-8438

Elevator Safety Program
REGISTRATION

The Bureau has commenced the registration of all elevators in the State of New Jersey.

Regulations (N.J.A.C. 5:23) were adopted on July 1, 199! pursuant to the authority of the
Uniform Construction Code Act (N.J.5.A. 52:27d-119 et seq.) which requires the registration,

peniodic inspection and waiatcaance of elevator devices.

Pursuant to N.J.A.C. 5:23-12.1, az elevator device is defined as 2 “boisting and lowering
device equipped with a car or platform which moves in guides for the transportation of

individuals or freight in 2 substantially vertical direction through succssxive ficors or levels of a
building or structure; or, a power driven inclined, comtinnous stairway used for raising or

lowsring passengers; or, a type of passenger carrying device on which

stand or

walk, and in which the passenger carrying surface remains paralie] to its direction of motion

and is uninterrupied. This includes without iimitation, elevators, escalators, moving walks,
dumbwaiters, wheelchair lifts, maniifts, stairway chairlifts and any device within the scope of
ASME Al7.1 (Safery Code for Elevators and Escalators) or ASME A90.1 (Safety Standard for

Belt Manlifts).

In accordance with NJ.A.C, 5:23-12.3, as owner of a bujlding comtairing one or more
elevator devices, you are required 1 complete this registration form. (Pursuant to N.J.4 C.

3:23-2, elevator devices in buildings classified as Use Group R-3 and R4 shail be exempt from

registration. )

The records of the Bureau indicate that the building listed on the upper right corner of this

registration form is owned by you and subject to these registration

information is erroneous in any way, please inform the Bureas mnmediately. However, if car
records are corret, you are required to complete the enclosed Application for Registration
within 30 days following receipt of this notice.

Pursuant to N.J.A.C. 5:23-12.5, you are also required to pay 2 registration fee of $54 per

device.

(OVER)




-2 .

Please be advised that failure to comply with the terms of this notice may subject you to a
penalty of up 10 $500 in accordance with N.J.A.C. 5:23-2.31.

If you have any questions or require further informationm, please contact Mr. Paul
Sachdeva, Manager of the Elevator Safety Unit at 609-530-8833.

Ve_P;?truly yours, .
/ iveois

BUREAU OF CODE SERVICES

RZ0/n/24201
Enciosure
¢. Paul Sachdeva




' ELEVATOR SAFETY REGISTRATION INSTRUCTIONS:
Coaplete the snclosed appication aad renws witina 30 days Deparunent of Communuty Affars
: Division of Codes and Sund;rds
Bureau of Code Services
Elevator Safery Uaut

CN 816
Trenton, NJ 08625-0816

You are required to pay & registration fes of $34 per device. You may coclose payroent with your application. ‘M’a‘ke check oy
moaey order payable to Trearurer, Stare of NJ. DO NOT MAIL CASH. Plexss record on the froat of the spplication form the

paoymens amount enclosed. If payment is pot enclosed you will be bilied later.
Section 1: Building Informatioo - If (e building name aud address priated oa the upper right corner of this application form
tre wocorrect plesse comect in the spaces provided. If the building reforeoced oa this form is ooe of 2 project, a separate form
st be filed for each building witkin the project. The space entitied building name should be used to provide s reference. Even
if the building has no official name, it may be comnonly referred io in some fashion; please indicate cither here. If the building is
one in 8 project where individual buildings are identified by either letters or numbers, use this space to indicaze that letter or gumber,
t.e. Bidg. 1, Bldg. D. In the space entitled Biudiding Street Number and Sireet Name plesse do not fill in PO Box or RD numbers
but rather the actusl location of the building. In eddition, please fill in the municipality and county to which taxes are paid, the
Jot and block number and the use group classificazion of the structure for which this form is being submittad. A listing of all use
group classifications is provided below for vour convenience.

R-! Residendal (lexy than 30 days)- Hote's,

R L FICA NS;
A-l Assembly- Theater with stage F-2  Farczory & Industrial- Low Hazurd
A-2  Assermnbly- Theater without stage, H-1 High Hazard- Detonatiod Motelz, Boarding Houses
Night Club, Dance Hall H-2 High Hazard- Delagration R-1 Residential {morc than 29 deysl Muli
A-3  Assenbly- Museum, Librery, H-3 High Hazard- Combustion. Physical Family Dwellings, Dorrmitorics
Resowurunt, Lecrure Hall H-¢ High Hazard- Health R-3 Residential- | & 2 family wnin, §
-1 ltingionsl (Residental Care) Wodgers or lexs ex.

R-4 Rouidestial- Detached [ & 2 family
units, up to 3 stories
5-1  Storage- Moderste Hamnd

A4 Agrermbly. Religiows, Church )
A-3 Asscmbly. Outdoor, Grandstand, Ted Supervised residendal beme for 8+
Sudium, Coliseym 12 Insdrstions! (Incapacitated)- Medical,
) Numsing Care

B Businces ws

E EducationalDay Care . (-3 Instingional (Restrained) fadl, 52 Swnge Low Hazard

F-l Feotory & Induasrisl- Moderaze Asyium, Reformaory U Uity Accessory buildings &
M Mereantile building miscellanenus structures

Hazard

Seetion II: Owner Informaticn - If the owner oame, as defined in Section 4 of Subchapter 1 of the Uniform Construction
; Cndc.mdcmnﬁ:mﬁnmdmwwleﬁmmof@wuuﬁmfmmmpfeueaominﬂ:espwu
 provided. Ifthewwisacmponﬁon,m!heeorpomemintbespmpwvidﬁdforama—Nwﬂ):md&emof

:&epcmncrdqn:mtwwhichﬁﬂmmespondeaceMd&d&ma&mmﬁd&fwmﬂmﬂx, In
»ddition, plesse complets the owner telepbooe mumber xnd indicate owoership type. If the ownership type is Government, plesse
fill in the type of governmest (i.e. Local, County, Stats ‘or Faderul,) in the space provided.
Section I: Contac Information - Plesse enter the name, address md telephooe number of the person or firm respoasible
for th'z.mint-mmee of the building. Such person of firm should heve access to the building for fusure scheduling of periodic

tospections.
Section IV: Device Information - Please complete a separate Section IV for each type of device in the building. At
least coe devator or other device mumt be sperified. Be sure to fill in the Manfacnger. If the device type it an elevator, be
mmﬁnh&cmofmhbwﬁﬁ&wmahwumﬂdghhm. If additional Section IVs
mn@.?lmwﬁsmof&fmmndm In. accovdance with section 1 of subchapter 12, sl elevator .
devices within the structure for which this form is being submittad, must by registend, If the structure exmtaing several devices
tbx:midenﬁg},mm&atcﬂ!m&wuﬂhkﬁmﬁ&hhmh&ewuﬁﬂdﬂwﬂm’qfwﬂﬂwmh
Building. You do not have to 51l out & sepurate Section IV for each lke device.
Ifm%ﬁhwny@mmmmhmle&;ﬁswﬁaﬁm hxacmﬁeﬂevm&fay i
(509) 530-8833. d Gt




'NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS
DIVISION OF CODES AND STANDARDS -
BUREAU OF CODE SERVICES & e

ELEVATOR SAFETY UNIT o emac

APPLICATION FOR REGISTRATION
DATE ISSUED:

BUILDING NAME AND ADDRESS:

OWNER NAME AND ADDRESS:

APPLICATION j:

PRINT or TYPE all information. Application is due J0 duays after receipt,
FPlease see attached for instructions and payment mformnnn.

SECTION 1. BUILDING INFORMATION PAYMENT AMOUNT ENCLOSED: §

CLid e it erry eyt

Building Neme:
I S O N O 0 O O O O RN RN NN NN
Building Street Name:

Building Street Number:
FOR OFFICE USE ONLY

NSRRI NE

Building City: COMU CODE:
RN ENEN NN NN RN ENEN Ll
Muynicipality: {To which tazes are paid.) County:

RN I N Ll (See inmeructions)

Lot #: Block: Use Zroup:

SECTION II: OWNER INFORMATION

AR

Owner Name (i):
LJllliilLlLI!JllL[lllll!lllilJl

Owner Name (2):

NSRRI

OwtxerScmeAédm: .
LAy L i ety p ity L1 RN NN
Qwner City: State: Zip Code:

Owner Phene Number: b id=-Lltd~t 1Ll
Cremership Type: O Corporate O Individual/Sele Proprietorship 0 Partneship
{Please check.;

. O Goveroment—Type O Other—explain

SECTION ILl: CONTACT INFORMATION

LLU[![LHHH!LLIIHH[IIJIIII
Contact Naeme: (Last, Fiest, M.1):

RN NEEN
e S e uuuuuu;uuuuuu;

uuuiununuuuum' (1] u_(_;_uu_u;

Concace Clw State: Zip C




In.‘

SECTION IV: DEVICE INFORMATION
{Please check.)
£J Traction Elevator

{J Winding Drum

ELEVATORS;
Type:

Is the elevator equipped with: (Please check.)
03 Qil Buffers—If so, how many? i
{1 Counterweight Govern_or, Safeties

{0 Auxiliary Generator

OTHER DEVICES: (Please check.)

0 Moving Walk

_ 1AT least one Elevator or Other Device must be specified.} .

{1 Hydraulic Elevator
1 Roped Hydraulic Elevator

FOR OFFICE USE ONLY
DEVICE TYPE:

Uttty

£ Dumbwaiter

O Escalator

O Platform Lifs O Chair Lift 3 Man Lift
T S S A A I A O R I I AR ENENEEE
Menufactyrer: Model:

!
Height in Feet: Height in Stories: Speed (Feret per Minute):
L] L ot T O o T IO

Load (In Pounds): Capacity (In Peaple): Datr Installed:
I o O B Y Nurmber of Identical Devices in Building: |_{ |
Date Last inspectad:

BSECTION TV:

7 EWATORS: {Please chech.)
Type: O Traction Elevator
U Winding Drum

Is the elevator equipped with: (Please check.)
O Oil Buffers—If so, how many? L

£ Counterweight Governor, Safeties

{0 Auxiliary Generstor

OTHER DEVICES: (Please cheek:)

L Esealator 3 Moving Walk £ Dumbwaiter
1 Platform Lift 0O Chair Lift 7 Man Lift
mENEEREEEEERNEN; NEEEEEREREENERER)
Manufurturer; Model: .
Height in Feet: Height in Stories: Speed (Peet per Minute):

v g g ——

Load {In Poundsh: Capacity (In Peopis);

!t

DEVICE INFORMATION (At least one Elevator or Other Device must be specifind,}

O Hydraulic Elevator
[J Roped Hydraulic Elevator

FOR OFFICE USE ONLY
DEVICE TYPE:

NSRS NN

BECENC S n

Date Inutulisd:

1.t Sl ! ‘ T _—.—H— Nirmmhan nf T;,:.u;l;pn’ Ttk mar in n..:l.l:"-..--"""l"'f' ye . '
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O- &70 TN Hail Shes
- o .
PLAN REVIEW REQUIRED DATA
SPECIFICATIONS & DATA SUPPLIED BY ELEVATOR CONTRACTOR
MANUF AL TURER OTIS INSTALLER o115 !
CAR(S) NO. 7 PLATEORM THICKNESS J
TYFE y, (Fn i FLAS S5 CAR BUFFER TYPE S PR () b i
CAPACTTR IS op CAR BUFFER STROKE 7.75 J
RATED s?s'r:D [0 €Fm CAR BUFFER REACTIONS !
| TRAVEL Jo L ¢ LOAD ON CAR BUFFERS 2 7 77 |
. STOPS > TYPE HOISTWAY ENTRANCES ’
[ OPENINGS e TYPE CAR DOOR(S) OR GATE(S) 3/~ 7 lc 277 n
{ OPERATION FIREMAN'S SERVICE AT FLOCR

ALT FIREMEN'S SERVICE AT 2 FLOOR ‘

L

- v ?Lﬂﬂﬁlmmm
POWER SUPPLY 2 ¢ =

MACH, ROQM HEAT EMISSION N BTU §

| TRANSFORMER M4

R

L CAR GUIIE RALLS | VYo [ 21BS./FT

1 HOISY BEAM CAPACTTY S pop

| SPACING DF GUIDE RAIL SUPPORTS 74X 15 @

SIZE & HEIGHT OF STOLES /(¢ L™

Y-

E T

" NET RAMLIFORCES  _

CLASS OF LOADING Rule 207 20)

—— R2-  HYDRAULIC ELEVATORS
B0 i
! b R~ {

: PLUNGER 0D ArBYp PLUNGER WALL THK . ¥£3 -
L NUMBER DF PLUNCER SELTIONS CYLINDER GD Y. Sop0 i
L CYLINDER WALL TMX ., 237 REFUGE SPACE PIT " TOP of KW :
I SWORKING PRESSURE Yas 75 RELIEF PRESSURE |
I TYPE OF POWER LNTT PLMP MOTOR HP = < !
LOLPPEAD _ 7" Z-319 Ofl PIPE WALL THX 0.16Y4 :

PLUNGER DVERTRAVEL (P COVN ! !

tf —

(- [RACTION ELEVATORS

L MACHINE ROOM RE ACTIONS

SIZE & WEIGHT OF MACHINE BEAMS

{ SIZE OF CHOSSHEAD HOIST ROPES !
I S{ZE OF SAFETY PLANK GOVERNOR ROPE(S) i
. TYPE OF SATETY (CAR) COMPENSATION TYPE No. SIZE ‘

CWT. BUFFER TYPE

: DEFLECTOR/SECONTARY SHEAVE DIA

CWT, COVERNOR

CWT GUIDE RALS LBS /FT.

L CAR GOVERNOR :
. MACHINE TYPE CWT. BUFFER STROKE ]
MOTOR HP'& TYPE CWT. STILE SIZE i
DRIVE SHEAVE DIA TYPE OF CWT. GUIDES J
TYPE of GRDOVE TYPE OF CWT_ SAFETY )

J
s

| CONTROL [VVVE) (VVSCR) (VVMG)

{ !SOLAT'IOM

] CWT BUFTFEX REACTIONS

ALL WC‘U\ TOCOMPLY WITH ANSI A7} ELEVATOR SAFETY CODE AND/OR STATE OF NEW
SJERSEY HANDICAP CODE NIAC $.23-7




