TOWNSHIP OF BRICK

1. IDENTIFICATION

=

UNIFORM CONSTRUCTION B
CaLE

Blde. A"

RECELVLD

-
-

Proposed Work at: Bﬁl:’.’:K Bz\’() .l CC_CJH@ BB!Q’@E 4\/5-
Owner Nama: Céd‘ﬂ i BR"CJGE' /4‘559(2

padress /D S. WDuenT il Bd

Tet. { —__)

3. Principal Contractor:

Address

Telo (.}

Ace_ KSY.

Lic. No. or Builder Rag. No.

Federal Emp. No.

4. Architect or Engineer:

i
9)-978- 857

Address

Tel. { )

(G
LN

MiKe bA T2

Tel. (201) 220~ 26 45~

@ Responsible Person in Charge of Work

N——

II. PROPOSED WORK
AJTYPE OF WORK

Bl CATEGORIES OF WOR

= Minor Work {Single Trade)

2. [ small Job ($5,000 and no Prior
Approvals)
Complete only 11.8., 11}

and |V.A, and Page 2

3. [ New Building

a. 1 Addition

5. {1 Atteration

6. D Repair, Replacement

7. [J pemolition

s. (A Other: -
Eieé Sajpgessgm)

Permit/Category

1. O suilding/
Structural

; [:I Plumbing
3 Etectricat
Fire Protection

. 3 other

Estimated

$

B d e WwN

. [ other

TOTAL COST L@,&”

.

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

_

C. DO YOU WANT:

1. [._.j Partial Releases

2. Prototype Processing

Elevators/ Dumbwaiters
High-Pressure Boilers
Rofrigeraticn Systems
Pressure Vessels

Hazardous Uses/Places
of Assembly

Cross-connections/
Backflow Preventors

Sprinklers

Smoke Controt Systems
in Open Welis

noawN

00 0O 00040

ol

S

A. RESIDENTIAL

iIL. QESCRIPTION OF BUILDING USE (USE GROUPS}

1V. BUILDING CHARACTERISTICS
A. OWNERSHIP

v 1. O Hotets (R-1)

2. O mutti-Family (R=2)

HMD Reg. No.:

3. [J Two Family {R—3b)
4. 3 one-Family (R-3a)

If new construction, enter no. of dwelling

units __

If other than new construction, enter no. of
dwelling units:

Betfore Construction:

After

Construction:

Net Gain {or loss):

1, [ Privete {Individual, Corp., Non-profit

Inst., Etc.)

2. [ Public (State, County or Locsl Govt.)

. HEATING FUEL

'B. NON-RESIDENTIAL

5. [} Theatres with Stage {A~1-A}

6. ] Movie Theatres {A—1—B)

7. CJ Night Clubs (A=2)

8. [J Restsurants, Libraries,
Museums (A—3}

e, [ Religious Assembly (A—4)

1. [ outdoor Assembly (A—5)

. E Business {B)

12. [ Educational (E)

13. [} Moderate-Hazard Factory (F -1}

14, {J Low-Hazard Factory {F—2)

15. [ High-Hazard (H)

16
17
18
19
20

2

22
23

. [ institutional Detention

Center (1-1)
. D Hospitals, Infirmaries
(1-2

. 3 Group Homes {1-3}
. O Mercantile (M}

. ] Moderate-Hazard
Warehouse {S—1)

. 3 Low-Hazard
Warehouse (§-2)

O Temporary, Misc. (U)

. O other

State Specific Use:

If Change in Use Group, Indicate Former:

Principal Secondary _Type
3. O Gas
3. (| il
5 [ O Electric
6. [] ] Solid {Wood Coal Etc.)
7. [ |:] Propane
s. [ Cl] Solar
e. 3 O Other

. TYPE OF SEWAGE DISPOSAL

10, D Public or Private Company
11. [ erivate {Septic Tank, Etc.}

. TYPE OF WATER SUPPLY

12. [ Public or Private Company
13. [ Private twell, Etc.)

. BUILDING CHARACTERISTICS

14, No. of Stories

16. Height of Structure Ft.

16. Ares—Largest Floor 5q. Ft.
17. Bidg. Area—All Fls, 8q. Ft,
18. Volume of Structure Cu. Ft,
19. Totaf Lend Area Disturbed 8q. F1.

CONSTRUCTION PERMIT sz v+

APPLICATION UILDING

______k ﬁ,
SO

960€01 ¥gsal

£

7

.
C.C. Form F-100 {8/83)



Page

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION _,

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

A. [ 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | willl perform the work below.
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C, 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. [ | 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.

%IGNATURE DATE

II. AGENT SECTION B |

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.

(O Check if contractor.

AGENT NAME WJ—'&Z gﬂﬂ Cggot. veri )

ADDRESS

SIGNATURE

U.C.C. Form F-100 {8/83)
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BLOCK Ne. (™~ ¢4 9 LOTNG, /2 SUBDISISION PERMIT K0. /L&

; Page 3

PRIOR APPROVALS CHECKLIST

(" Y
LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Fin im. Fi Prelim, Fin
APPROVALS Appeovit | Agproval | Approval | Approvel | Apprawt | Approval | Appravel | Approva COMMENTS
Init. | Date | Init. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init, | Date

] Puanning Board
[ Zoning Board N
] sewsr Authority

] water Authority

] Fire Departmemt

D Police Department

_H_ Health Department

[ soit Conservation

(] N.J. Dept. of Community Affairs
1 N.J. Dept. of Transportation

[C] N.J. Dept. of Environmental Protection S I B NS DR I T P A
(] other:
3
O]
O
3
J
U y
SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOFCODE EDITIONOF CODE O] Fro0d Hazerd
= mhh.m_“nc.ﬁ““_nﬂ_:nm D Mechanical ] \MP_mWE._.n
(2 Building O Energy Cortitication
[ Esectrical (] Barrier Free 3 other
CJ Plumbing ] other
b I3 Eire Pratection | |




-~ PERMIT CONTROL .

1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
] C] PARTIAL RELEASES
E:] PROTOTYPE PLAN — FILE LOCATION AND NO
Pan Plans
Review Received By Approval
Required Type of Work Date ; Receiver Date Reviewsr Comments
P BUILDING ?;/J?ﬂ .
Footings/Foundations
Framing
Architectural
Other
0 pLumBING
ELECTRICAL
[ FIRE PROTECTION Postr |t
J  oTHer
\. W,
-
II. PERMIT/INSPECTION STATUS
Updated at time of permit and after final approvals.
Issue Final
Date Category Ravisions Inspection Comments
ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing
Architectural
Other
Pi#MBING
— ECTRICAL
_lZ:HE PROTECTION (=7 = F&E 9.z
\ ——— OTHER L y
l[LCERTIFICATES 1SSUED Y V. FEE SUMMARY
7§ CERTIFICATES TO BE ISSUED: Date lssued Initial fee collection recorded in A; all others in section B.
[} Temporary Certificate of Occupancy . A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dste Expired 1SSUANCE
O Temporary Certificate of Occupancy P — AMOUNT
Date Expired BUILDING $___ e
£ certiticate ot Occupancy S —— PLUMBING [N S
NO» —oo ELECTRICAL _—
(3 certificate of Continued Occupancy —_— FIRE PROTECTION M
Ne. — OTHER .
[ certificate of Approval — SUBTOTAL § _&&_“—
No, — LESS: 20% of subtotal {when plan review
k J None J performed by state agency). ( L] )
D.C.A. TRAINING FEE ,0006 x = L
: — ; CERTIFICATE OF OCCUPANCY e ) e —
IV. ON-GOING INSPECTIONS OTHER N
. . . OTHER .
anolrsg':l\;m4?ﬁ-g3quurod &t:::ﬁ?:klf:r TOTAL COLLECTED WHEN PERMIT ISSUED § 2. 3.5 o —
DATE _ Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
- Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY =
OTHER e
OTHER s
— LESS: Refunds { L )
" - TOTAL COLLECTED AFTER PERMIT ISSUED .$ L ]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA} $___ e
COLLECTED AFTER PERMIT (VB} - -
\_ Yy L TOTAL §____s )

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



. —JFIRE (e
e 4" || J== sUBcoDE e

G TECHNICAL SECTION \ s y
J

» . (J CERTIFICATION IN LIEU OF OATH:
>vﬂ,_._n\vﬂ_.q un.oab?. e unshaded areags only " When changing contractors, notify this office (Complete for Minor Work and
=k of. - ] Small Job Onily}
; or : G%Ow I hereb .
1 N ; ereby certify that the proposed work
% S/0 S. BuewtT ML 2 Adaves_Box 97 RD*3 is nc_ﬂﬂozwna by the owner of record
and | have been authorized by the
__\Domtnm AMT o£o muw Y r\mkﬁ A, ,ul. 08080 owner to make this application as his
ent,
Yol 1609) BSY 0545 Tol (09 _GE7— P3 7D 8
Work Site Address 432/ £ Lic. No.
1
\ I“vmn\xh Wmfn\om Ave Eederal Emp. No. L \ AGENT SiG

'B. TECHNICAL SITE DATA

B1. SPRINKLERS | B3. ALARM
TYPe: {2 wer O Dry C) oter oo FEE Tvpe: 1 Menual ﬁ Automatic FEE
Area wnq.:..x_mm“ @ Ful (] Partiat [specify in comments}) Supervision Type: [ Local [ central -
No.ofHeads: — _ . No.of Spare Heads: . | Proprietary [ Remote tocation
(] Valves Supervised — Method: Estimsted Cost of Work : $ - s
— : Size: : .
Water m:ﬂc..«. moc-n.o 1ze B4. STAND PIPES
FD Connection Location:
: W AL
Estimated Cost of Work: $ | -l Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: ——Size: _
) FD Connection Locstion:
Tvpe: [J Ory chemicat  (J cOg Hose Station: [] Yes 0O wo .
O Haton [ Foam Estimated Cost of Work: $ S
_U Other - T

Manual Pull: [} Yes O ne . B85. OTHER
Locations:

Subtotal
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable)

) Totat Fire Protection Fee (Greater of Minimum
\ or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

USEGROUP______ Present ___ _ Proposed
Heating Systems — Location:
Type: ] Gas 3 ol I Electrical 7 sotar - COther

Fuel Storage Tank - Location: Fuel Type:

Capacity:

\ Total Estimated Cost of Fire Protection Work: $

M Partiat Releases ] Pratotype Processing )

U.C.C. Form F-140(8/83} Grean - Office Copy White - Applicant Copy Mink - County Copy White Tag - tnspector Copy

1



UNIFORM ¢ UZM._.mf LTION
UM

TECHNICAL SECTION

- P
- ; : SR e T =

s e Y e T
[ peamir no. L
DATE (SSUED_= = /= € ?

REVISION DATE .
- )

U wonrra\h.\u,lr

\_ Subdivision

CERTIFICATION

: » : o IN LIEU OF OATH:
>11_r_n>24 7 n.aﬂ_u\ﬁm unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
P = . . . Smali Jobt Only)
. T s ST T BT e Tt e, o
“Owns? =y - oo..\_\nfkﬂﬂoq e SFa T i S I hereby certify that'the proposed work
>wur.ﬂ S 7 hpor btz 2. Address i ionvw 47 P2 is authorized by the owner of record
= . § and | have been authorized by the
~ fm;.:; g o ALT,  0Pnd3 Crweld! a4l T CECLO owner to make this appiication as his
1.
Te 9 ) FT ~ G d i Tl (") S 5% 73T agen
Work Site Address 122/ & I3}t ca - Lic. No. ﬁw\ Z. Z \\1\\ LA |
ﬁ . E N\\_ P ZQ\V\\,M ANYs Federal Emp. No. J r AGENT SIGNATURE ‘
" 0 . . .
B1. SPRINKLERS B3. ALARM
Tvee: B8 wee U oy [ Other "FEE TYPe: [) Manval 1 Actomatic a FEE
Area Sprinkled: @ Full [_1 Partial [specify in comments) - ’ ¢ Supervision Type: ] Local [ Central D ,w
No. of Heads: No. of Spare Heads: A , . 3 proprietary [ Remote Location P '
[T valves Supervised — Method: Estimsted Cost of Work : $ m,ﬁ,... !
Supply — : Size: * —
Water Supply — Source B4. STAND PIPES :
FD Connection Location: —
"Estimated Cost of Work: $ Pipe Size: Pump Size: _ M ok
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: o
. ) ] s FD Connection Location: P, ¥ c,o
TYPE: O Dry Chemical | €02 o b Hose Station: [ ] Yes 3 No M ’ R P
, g . iy
Halon Foam ) Estimated Cost of Work: $ i M e ip—
LI other ‘ o — =
Manual Pul: [ ves [ No . . ot BS5. OTHER b
Locations: . ,. IS §\ am\ \m\
%
N s v
Subtotal
Estimated Cost of Work: $ S ' | Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal)

IJ K

' C. FIRE PROTECTION CHARACTERISTICS

D. COMMENTS -

USE GROUP Present Proposed

Heating Systems — Lucation: ;

Type: L] Gas O3 o 1) Etectrical ™ Solar _H_ Other
Fuel Storage Tank -ELocation: Capacity:

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

J

_U Partial Releases ] Prototype Processing

U.C.C. Form F-140(8/0803) Green - Office Copy White - >uv._.a-:~..mov< Pink

- County Copy White Tag -

inspector Copy

o

e



PLAN REVIEW AND INSPECTION — FIRE

DATE JOB CONDITIONFCOMMEN
) ~2- 5% zk\i%% N%\Vﬁ\x

\mv%\&ﬁ&

- 'JOB SUMMARY _

: INSPECTIONS
'l No Plans Required

m\lﬂm: Review Approved

Approval Date

Type Failure Date
ow: =244 _ 7o
§ B Fire Suppression Test
Approved By: Fire Alarm Test

INSPECTIONS FINAL .m1_.MoOrm Test
&\DO CJ cco Cl ca Other
Other

Date: W& . Other
Inspected By: - Othert -
ﬁ \\

0000too

u.C.C. Form m.._ho (8/83)



ST

TRI-BTATE FIRE LROTECTION, INC.
R. D, #3, ROX 97, SEWELL.,
HUFFVILLE, NJ  2sadn
HYDRAULIC CALCULATIORS
FOR
Towwne Hall 5,1/010,056
BRICHK TOWNSGHIE SHOPPING CENTER
BRICK YWP., N.J. DECEN/ED
FILE NUMBER: 87390 CONSTRUCTION DEPT.
BEmIR1987 SEP 24 1987
PACE ASIOTIATES, INC,
~DESIGN DATA
CUCURANCY CLASSIFICATIONS GRD. HAZARD GROWUF 11
DENGITY: « 12 gpm/isog. ft.
AREN OF ARPLICAT ION: 1500 so. Ft.
COVERAGE PER SPRINMILER: LA sa. .
MUMBER F SRRINMLERE CALCULATED: 14 heaus
TOTHL SPRINKILER WATER FLLIW REQUIRED: 565 agaly
TOTAL WRTER REQUIRED (dvneluding hose) s S5eS [sFaliy
FLOW & PRESSURE (at hamse of riser): 5635 pom E 55u9 el
SRORINHLER ORIFICE SITLE: Y70 dinech

NEAME OF CONMTRACTOR: TRI-STATE FIRE SROTECTION INC.
MEME OF DESGIGMER: HALFH J. MULLIGAM (6025859376

AUTHORITY HAVING JURISDICTION: IS — MY, LALREL, §N..J.

CRLOWLATIONS BY HASS COMPUTER PROGRAM
HRS SYSTEMS, INC.
ATLANTR. &GO



BERINKLER SYSTENM RYDRAUDLIC ANALYSIH Fage |
Date: 2E-30-1987 BRICK
JOB TITLE: BRICK

WATER SURPPLY DATA
GOURCE STATIC REGID. L0 AVATL. TOTAL REQ D

NODE FRESS. FREZE. @ FREGS. B DEMGND FRESS.
ThG (P51 (Rl {&zR) EEET) CESFI) (R85

S &, B St @ S, A S, & S635. @ SE. T

AEGEREGATE FLOW ANBLYSIS:

TOTAL FLOW AT SUURLGE DT, B GRM
TOTAL HOSE STREAM ALLOWANCE AT SOURCE AT d G
OTHER HOSE STREAM ALLOWANCES #e; G
TOTAL DISCHARGE FROM ACTIVE SFRINWKLERS F1E. @3 GPm

MUDE AMALYEBIS DATA

MODE THEG ELEVATION NODE TYPE PRESGSURE DIBTHARGE
(F71) (B31) (GRM)

Vi e 33

i 3 — =
= L@, @ H= 5, &R iS.7 EEa e
. i@ @ M= 5. 637 153 R
4 12,8 K= 5. & 1. 2 1.8
pu 1@, i K= 0. @l 18. 3 =h.
& ig, @ M= O. 6% i5. 7 B &
7 1.5 R 2. - e
& 1. & e 35S -
9 1@, @ Me B, G0 18. 8 e, =
i 1%, @ fo= 0. G P8, 4 LD
11 11, @ H= 0. 68 18.3 “Ela9
s g, @ K= 5, Gl 15. 3 Fi.9
i3 1, @ Ke 5, &8 1%, 7 RO
14 1.5 - - = 1.3 .
L& 1, 5 e e T3.09 e e
16 N M= %, & i, 1 2. &
17 L, & H= 5, 68 17,8 P o
16 1@, & = 5. 6@ 17. &8 25,6
13 1, K= 5. 6 18. @ 23,7
ik 13, S — e~ 21. 7 e
=1 195 — e e B4, 7 - e
o LS . e i 4 - -
B 13,5 - X5 8 - - =
e 1.5 —e =t & -
s 1, S e e E7. 4 - - -
=E in, 5 - e - 2351 — -
=Y L W - e e 39, 6 - -
=8 19,5 — e 2501 — e
g 14,5 - e AR -
3@ i@, 5 - = - 4%, € -
31 @ v m 53. & - - -
A8 L SOURCE B39 E1E, &



SERINMIER SYSTEM HYDRAULID ANALYSIS Fape &
JOB TITLE: BRICK

FIFE DRTA

FIFE TRGE GG DIA(TINY LENGTH FRESS.
END ELEV. NDZ. =a3 DISC. VEL (FFB) HWIC) (FT) S,
NUDES {(FT) {3 (BSI) (R FulLAET sl
Fipe: 1 we. 7 l.618 PL Olew.@ FF 17.9
1 la, 5 n. & 33,3 B, @ a.8 iga Pl .2 PE 2. 2
(=) 1. @ Se & 15.7 e 2 B. 128 TL 166.8 PV o
Fines & S@.8 l.eid Pl 18 @ RPE 2.4
= i@, D6 i8.7 2.2 3. 3 iz2d FL d.@ PE B, @
3 1@, @ 5.6 15, 3 e R @i TL La.@a B B =
Fipe: 3 1li.& 1.&6i@ P t.@ FPF @1
3 1é, @ . 6 15,3 i, 3 1.8 e Fi . RE @ @
4 1@. @ 3.6 15. 2 Bi.8 B.Re  TL  i@.9 W a. e
Pioen 4 18,2 l.612 L 1R.@  PF Q.
4 L. & 5.6 15. & 21.8 1.6 igd FL @, PE Q.
5 1. @ 5.6 15. 3 21.9 7 SR I RS N PR v, B = V) A &
Biper I -Z2.1 l.&i0 B 1&.@ PF @ 4
] 1.@ 5.6 15.3 21,3 S.d 1z FL B, RE @,
& 1. @ S 6 16,7 L, 2 B.2039  Th 1@.a PV @, e
Hipar & -4 2 1,618 PL BR.@ RF 5.7
& 1. @ .6 15.7 2. & 8.5 22 FL E.r PE @,
7 1.5 D@ Zi.2 2 @ Aotaz TL SDE.@ BV 2 &
Fipes 7 D%.7 O 2.635 Pl 11,5 PF N
a 1. 5 3.0 33,3 . @ 3. 3 12&  FL hod BE 2. @
1 13. 5 Y. 2 33,3 @. @ 2.@1¢ Th 1i1.5 BV 2.1
Miner 8 BO.8 1.610 P 1&RL@ PR 17.9
a8 18.3 @ A3, 0 2. @ 8.8 iz Fl. £.2 PE 7o )
2 12,2 Su & 15. 8 2. 2 2 12g T lee.@a BY 0.5
Piper 9 33.6 l.61@ P 1@.B B r P
3 1. & .6 15. 8 . & S 128 FL 4 PO B = w0,
1@ 14, @ S & 15. 4 21. 9 .84z TL 12.2 PV .=
Bipama 1€ 1.6 1.61a #. 1d.@ B 2.1
1@ 1. @ 9. & 1i5. 4 21.%9 1.8 1280 FL a. @ FE v |
i1 1, @ i & 15,3 =1, @.2ee  TL  1d.& BV @@
Pipe: 11 —-1lg.3 l.&18 PL 1.9 PF 2. @
it 19. 8 5.6 15,3 E=l.9 1.6 1l FL w.a P 4
iz 12 @ 5.6 15. 3 Zi.9 @, @9E TL  1@.0 PV . 2
Fipe: 13 -ZE. & .61 P i@ RE @A 4
i& 1. @ 5.6 15. 3 21.9 e 1 2 Fu L v B = ) 2. @
13 14. 9 .6 157 HE. 2 a.@ze T 1.8 BY 2.2
Pipes 13 ~54. 4 1.610 PR S8.@ FPF S. 8
i3 1. & T 6 15.7 o2, 8.6 iZa FL . @ P& 2. &



1 1’ Al El. 3 2, & B, 123 il Dho By Wi, 5

SRRIMNKLER SYSTEM HYDRAULIC ANALYSISH Page 3
JOE TITLE: BRICHK

FIPE DATA (oeant? o)

PIFE TAG G(GPM) DIACINY LENMBTH PREGS,
END ELEV. NOZ. T DISC. VEL(FRS) HWIC) (FT) S,
MNODES (FF) (E) (FgLY (GRM) Folba /FT (251
Pipe: 14 S4.2 2,635 P 11,5 bR @1
14 b . @ =1..3 €, 13 H.E 19 Fi @i pE A i
7 1. 5 . @ 21,2 B, : a.ads TL 11.5 BV el
PFine: 15 111,85 20638 &L 11,5 BF f. 4
15 14. 5 . @ 33. 9 B @ 6.6 igd Fio a.8 PE 2. &
8 1. 5 B2 33,5 & @3 A. B35 T 11,5 &V B 3
Pipe: 1& SB.8 1.61@0 BL 17@.B PF 16.0
18 12, & 2. @ 3343 Q.2 .1 =@ FL . @ BE @, 2
i6 1.2 T B 8.1 &3, 8 2.2y TL o Aa7E @ PV T3
Mipe: 17 (EAr A "R O % i N =\ P i O B S @, 3
16 1@, 4 S & 1801 #3.8 4.3 l8a  FL .0 PE .
17 1, @ 5.6 17.8 3. @.228 TL 1.8 RV 2.1
Fipe: 18 Se4 1.6IH P 1R, PFE e
17 1. @ . 6 17.8 236 2.5 122 FL @. 8 PE @.
18 1., e B 17.8 Ed. & ' .t T o 1@.d Py @
FPioe: 19 —2@0.3 1.861@ DL la.d PE . 2
18 18,2 . 6 17.8 2.6 Fa 2 12d FL B.2 P .
1% 1.2 S B 18.@ 5.7 @.Bi7 YL lg.a BV 2.1
Fipe: o0 : ~44. 0 1.618  PL Al E 3.9
1% L = o) 168, @ #23.7 . 9 2@ FL .0 PE @. =
=R 10, T @, 21,7 G. @ .7 T S&.@ PV B3
Fiper &1 8.7 2,635 P 11.5 BF @ 4
2 18,5 Z.@ Hi.7 @.a 6. 4 1l i g.@ PE "
14 12,5 2. Mi.3 G 1A B.@ds  TL 11,8 PV 2t 3
Pipe: 2@ 162. 4 g2.&35 PL 11,5 pPF 2.8
wl 1.5 A @ 1 . @ 9.6 12 i . ip R .
15 1.5 a.@ 33.93 @h. o B.@d7r  TL  1i.5 BV e 6
Pipe: B3 SG5.6  f.&lEm R 2EGLR PEA2.3
=1 1.5 @. @ 34,7 @ 5.6 1=  FL 2.0 PE 2.
= 1.3 A, 12 2. 4 @@ . asy T 26E.8 Y @, 2
Lipe: 24 152.7 Z.635 PL 11.9 PF eV
e 12,5 . e, & &, D& e h, @ RE . @
=i 19,5 2. o SO . i @. @63 TL 11.5 BV a8
Fine: 23 197.9  2.635 PL 1.5 BF 1.2
e L 5 il B 35. 8 B2 11.6 izd Fie @ PE @&, &
2l 1@, & 2.0 o 0. @ 2o 1@2 TiL 11,5 /Y @. 3
Fipe: && 36.7 l.6&10 PLO25Q.9 RFOL13.@
Zd N8 @, 1A 5.8 @2 5. 8 igiy FL 12,8 Pz . @



oty ide o . @ 22. B Y. @ . A5A T =62.m Dy @
SERINKLER SYSTEM HYDRAULIC ANARLYSIS Bage 4
TR TITI.E2 BRICK
pros DATA {conmt'd)
TOBE TAG GiGHEM) DIQCINY LENETH DRESS.
END ELEV. NOZ. T DISC. VEL(FRPS) HWD (FT) SUM.
NODES (FT) (M) CREGETY  (@p) Fal.. 7FT (D10
Fipes 27 1i7.1 .63 M. 11.5 PF 2.4
) 1.5 R BEL 4 @, i a9 e Fl 2@ R 2, @
B2 1A, Y @ [P &, @ B39 TL 11,5 PV 7, I
Finms: 29 Sud .35 P 11,5 B 1.6
=3 18.5 @.a A7, 4 B. 13.8 AF3Y B 2.¢ PFE @2
= 1. S @A 35,8 i, 2 . 1417 TL. 11,5 E 1.3
Fipe: 29 S8, 8 1.613 PL 25@0.@ PF 14,4
2% .S e 12 374 @&, @ &. 1 iBd Fu 13,2 RE 2. &
e 1&. 5 v 7] 2301 v e DES T, 262. @ PV o 3
Dimer 3 an,. 4 2.63% ML 1.5 By T P
= _ 160, 5 v, i} 23.1 idlu A o7 t2a Fi #. 0 FE L
e 1. 5 2. & . 8 7. @ h.RareE To 11LLEs PV . 2
Hipes 31 BE73.468 B35 ML 1.5 DF 2ed
=7 i, o e 39,6 n. G 16,1 iza FL 7. R P= 2. @
25 n. 3 @. 37. 4 @G. & g, 1858 TL 11.5 PV 1.7
Pipe: 32 ) 4.7 1.6l DL 2. PR OlI6e.S
=7 18. 5 .2 3%9. 6 2.2 E. 6 126 FL iz.@B e v v/}
g 12, 5 ., 1A 3.1 W 1 B, ags T ZeZ. ey @. 35
Bipe: 33 1.7 2.63% P 1.5 PF (i 31
el i, % Y. 1A RN | i, e 5 1 FL @ R 1, A
=6 1. 5 a, @ &3, 1 a. @ . @ades TL 11,5 py 7.
Mimes 34 I | e BAS P et BRE Ha b
=9 iR 5 g, @ LG5, = 2.e  18.5 2 FlL. (a.2& RFE . @
27 1@. & 7 L . & B.2541 T 15,8 =Y e 3
Ripe: 35 315.1  2.635 DL S.8  PF =4
Al 13, 5 .2 45, & A 18,5 128 L 5.2 K 2. 1A
= 1.5 . B 45,32 . @ GoE4al T 1. @ B e
Dioer 36 J1%.1  4.226 &L o T = 1.7
31 4. R 2.8 B3, 6 Gi. @ 7.9 i8¢ FlL. Sa.6 LE .3
S 1. 5 Z. 1A 47,6 2, @ A, Azl T SE. 0 RV 7

Fiper 37
3z -4, SRCE
31 ~4 . 1@ 2. a

E.@LH Pl 1. @ P r
{(N/RA) 1448 FL 6.2 FE ]
7] 2.@R3 T 1062 Y .
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JOB TITLE: BRICK
NCOTES s
(L) Calculations wers performed by the HASS
under license . 42881183XXX granted by
MRS Svstems, oo
2193 Rarnchwood Dre., N.E.
e lavta, GOeorgia  IAZ45

{(2) The system has beern balarced to provide
imbalarce at each vode of @ 206 gom avdd
imbalance at any rode of & L84 oo,

(3) Velooity oressures aore orinbted For
niot used iv balancing the systen.
any pise i 18.5 ft/ser.

(4} a. Systewn remncte area HAS heen

tr. Mimimum oressure at any sorivkler:
oy Miviipum pressars
arie sorinklier soace
d. Mirmimum pressure with

mree sorinkler soace

Si. @

ivsFormeat iom
Maximum water velogity in

Praver oy

commuter  oreran

BVETADS
M Rt

v ly, and are

pealed?,

150884 pmi

with remote area shified
toward left oross maiv:

P
1 [ A T

remcte area shifted
toward right oross mains

15, 243

L



BERINKLER BYBTEM HYDRAUL IS ANALYEIS Page &
JOB TITLE: BRICK
WHTER SURELY CLURVE

NN
| 0
NAUNARANANAY
| AR AR RN
} NRARANANNY
S5+ AR RS RN RN RRY
1 X NRONANANNRANY
{ S92 psi @ S00@ gpra-r %
AR
i Flow Test Point

mTowemMoen
LJ
o
——— d -

R = R N
it 1%
] s
+

fr
3

i1
]

13+ LEGEND "

b X = Reguired Water Supply "
{ 3.9 psi @B 363 gpm »

5.1- 1
| 3 = fAvailable Water Suoply M
I 59. 283 pesi @ 63 gom b
i £}
r, T R S e s s e e bt e e e e e e e s e i e o o e 2 e et e e st e +
4128 2@ 8hg 11204 124 1420 & 180k SR

FLOW (BRI



SERINKLER SYSTEM HYDRAULIEC AMARLYSIS

JOR TITLE: BRICK

GRID FLOW DIAGRAM

R e e B Il S Tty Sy S &
= 55.7 33,5 11.6 18.8& 381 54,2 -
s, 7 4,

R R S e e T (S S S ST i P
< 55,8 33.6 11.6 120.3 38.2 54,4 -
111.5 106, 7

R R B R et B e [ 2@
~ S8 27 3.4 B2O.E 44 -
162, 4 158, 7

£ 52 T o o ) e e o [oEE
35. & ~

197.9 117 1
R R e B L a4l

[ 7 s s . o e i [ 2]

~ 41,7

Fage
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TRI.STATE FIRE PROTECTION, INC.

CONTRACTOR’S MATERIAL & TEST CERTIFICATE FOR AﬁOVEGHOUND PIPING

PROCEDURE

Lpon complation af wack, Inepacilon and tasts shait be made by the contractor’s representative and witnssied by &n aAnars represntstive, All
dafects thall be ¢orrected end rystemn feft In service before contractor’s parsonnal finally lasve the job,

A cartificate thall ba tilled out snd slgned by both represantatives, Coples shall be prepgred for approvlr? authoritles, owners snd contragtor,
{t s undenstood the Ownar's rapresantative’t llpnntuu In po way prejudices sny claim sgalnat contractér for faulty meterinl, pOOr workmemhip,
or tallure to comply with spproving sutherlty's requiremanis or focal crdinances,

PROPERTY NAME

At \SHOPOES [-7- 55

FROPERTY ADDRESS

Bridrx  TilP. . AL | .

ACCEPTED BY ABPRQVING AUTHORITY('S) NAMES

;5'{-{555”52?670- £ Subcode 0EFmal =3 LSO
nws | BRUK TP T, N7 Lpues, NI,

INSTALLATION CONFORMS TG ACCEPTED PLANS Bves no
EQUIPMENT USED 13 APPROVED YES [INO
I1F NO, EXPLAIN DEVIATIONS /Kl
PERASON 1M CHARGE OF FIRE EQUIPMENT BEEN JNSTRUCTED AS O LOCATION
DR CONTROL \7AL\5"E§ AND CARE AND MAINTENANCE OF THIS NEW EGLIPMENT F ves [InO
IF NO, EXPLAIN . .
INSTAUCTIONS
HAVE COPIES OF Apvagpmm‘r_ INATRAUCTIONS AND CARE AND MAINTENANCE CHARTS YES [INO
AND NEPA 134 BEEN LEFT OM PREMISES
IF NG, EXPLAIN
LOCATION SURPLIES BLOCS,
OF SVETEM GATIR G LB DE - :
YEAR OF OR{FICE TEMPEAATURE
MAKE MODEL MmUFAc?unel S12¢ auANTITY AATING
L4 -
@fx‘ gL (R PD b A 1887 il e
SPRINKLERS cﬂ!! ) 3 & E,p = 7 N é‘; Ly T' / :
(Torrira AL . £IC HD “wge 3 Ya 2 D RET
i

PIPE CONFORMS TO F /3 6TANDARD £6 [JNO
FIFE AND FITTINGS ﬁuﬁaau T fornd STANDARD : €8 [JnNO

FITTINGS  [!F NO, BXPLAIN

. ) ALARM DEVICE MWMTOOPEMTEWTEHPIPE
6‘&’1’.3? ~ YYPE MAKE MODEL miN, SEC.
OR FLOW o0t St TCOA Porie® _ | VeeD a—— : A .
INDICATOR '
RQRY VYALVE [+ X=X
MAKE _MODEL | GERIAL NO, ] MAKE _ MODEL §ERIAL ND,
TIME WATER A M
TRIP WATER AR TRIP POINT NEAGHED OPERATED
T;‘é“UETTSST hPE. PFIESSURE PREESURE AR PRESSURE TEST UTLE‘-' PHQPE RLY
DAY PIPE MIN, SED, Pil T P5) Min, [ SEC, vES NO
OPERATING
TEST Without
0.0.0.
Witn
0.0.0,

IR NO, EXPLAN

*MEASURED FROM TIME INSPECTOR'S TEST PIPE 15 QPENED.

en
484 0080} PRINTEQ IN USA {OVER)

Contractor’s Materisl & Test Certificate for Aboveground Piping  *
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SPRINKLER 5Y5TEMS

ww—r——— E——
OPERATION
MeneumaTic  CIELECTAIC {JHYDRAULIC
_TE_?_?:JPLRV'SED Cves CIne DETECTING MEDIA SUPERVISED DVES NO
OES VALVE OPERATE FROM THE MANUAL TRIP AND/OR REMOTE CONTROL STATIONS CIves L[ InO
DELUGE & i8S THERE AN ACCESSIBLE FACILITY IN EACH CIREWUT FOR TESTING IF NC, EXPLAIN
T .
PALVES " Clves  Clwno
v foasy ST DHE TE AR |3 IRA L o
MAKE MOOEL T AR ON 1LORE ACARM. FATE VAL VG HELEASE SATRATE HELERSE
YES NO YES NO MIN, SEC.
HYQEQ?IAm: Hydrostatic tests thall be made at A01 1653 than 200 pat (43.6 bars) for two hours or BO mIJ!A baryl sbowve static
prassure 1h excess af 160 psi (10,2 bars] for two hours, Diffarentis! drypipe valve clappers shall be 1ot open during test 1o pravent damage.
Alt abcv;?eound olping teak sge shall be stopped, .
TEST F H ; Flow the required rate until water (s ctear g Indicated b{ na coligction of forelgn materipl in buelsp bags 81 outlens such as
DESCRIPTION Kyg@rants and blow-offs. Fluth at flows nat Tess than 400 GPM (1514 Limin] far &.inch pige 0 GOM (2271 Limin) for G-inch pipe
750 GPM (2828 L‘min) for G4nch pipa, 1000 GPM (3785 L/min) tor am:;gtpo. 1600 GPM (6678 LImin) for 10-inch pipe snd zBob
GPM {7670 L/min) for Y2inch pipe, When supaly eannat produce stipulated flow rater, obtain maximym avallable,
- Extablish 40 psl [2.7 bars) sir peessure and measure drap which shall not excead 1-% pii (0.1 barst n 24 hours, Tust
presturg Tanks ot normal water lavel and alf pressure and Mmesture Bir Dresture 0rop which shall aat excasd 1-% pai 10,1 bars) In 24 noust.
ALL PIPING HYDROSTATICALLY TESTED AT 160 _PSI  FOR 2, _HRS. | !F NO.STATE REASON
DAY BIPING PNEUMATICALLY TESTED Clves Owo
EGQUIPMENT QPERATES PROPERLY Clves (TIno
DRAH | READING OF GAGE LDCATED NEAR WATER SUFPLY TEST PIPE: | RESIDUAL PRESSURE WITH VALVE IN TEST PIFE OPEN WIDE
TESTS TEST |STATIC PRESSURE: 20 P&t & €2 T :
Underground maind and lead in connsctions to system risers flushad before connection made to sprinklar piping.
VERIFIED 8Y COPY OF THE U FORM NO. 858 Clves Cino |OTHER | EXPLAIN
- FLWSHED BY INSTALLER OFf UNDER-
: GAOUND SPRINKLER FIRING Oves [no
BLANK TESTING NUMBER USED [LOCATIONS NUMBER REMOVED
GASKETS & :
weLseo eirine [ yEs {Tno
T IF YES ...
DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT wELDING PROCEDURES COMPLY
WITH THE REGLHREMENTS OF AT LEAST AWS 010.9, LEVEL AR-3 Cives [Clwo
DO VOU CERTIFY THAT THE wELDING WAS PERFORMED B8Y WELDERS QUALIFIED IN
WELDING | COMPLIANCE WITH THE REGQUIREMENTS OF AT LEAST AwS 010.9, LEVEL AR-3 Clves Owo
DO YaU CERTHEY THAT WELDING WAS CARRIED QUT IN COMPLIANCE WITH A -
DOCUMENTED QUALITY CONTROL PROCEDURE TO INSURE THAT ALL DISCS ARE
RETRIEVED, THAT OPENINGS IN PIRING ARE SMOOTH, THAT SLAG AND OTHER
WELDING RESIDUE ARE REMOVED, AND THATY THE INTERMAL DIAMETERS OF )
£PING ARE NOY PENETRATED Dives DIno
HYDBAULIC [NAMEPLATE PROVIDED IF NO, EXPLAIN
AYA
NAMEPLATE Bves Dino
DATE LEFT IN GERVICE WITH ALL CONTROL VALVES GPEN: L
S -8B
REMARKE 4 )
NAME OF $PRINKLEA CONTRALTOR :
TRISTATE FIRE PROTECTION, INC. R.D. %3 Box 57, SEWELL, N. J. 08080
TESTHS WITNESSED BY 4
SIGNATURES JiTLe
g

[ ——
ALDITIONAL EXPLANATION AND NOTES

S5A BACK

——— o

Contractor’s Mateeial & Test Centificate for Aboveground Piping



