e

(

ADDRESS (SITE)

PERMIT NO.

BLOCK (2| \ 2"
RECEIVED

JUN 25 1997 AA== APPLICATION

LoT

CONSTRUCTION PERMIT

Jépwm;gpﬁbﬁéﬁSecﬂons I (optlona, IV, VI and VIl
F_'a(‘:l. IDENTIFICATION

Brick Memorial High School |
Tel. (908,477-2800

1. Proposed Work-site al: ang .

2 Name of Owner in Fee: Brick Board of Education

Brick

Address _101 Hendrickson Avenue N.J, 08724-2599

municipality

3. Ownership in Fee: Public Private

4. Principal Contractor; _Ralph D'Aries and Sons, Inc Tel. ( 9737731-5605
Address _96 Forest Hill Road West Orange, N.J. 07052

AD-47

V. FEE SUMMARY (for office use only)

4 Update Update

1. Building $ 4 P
2. Electricai T\
3. Plumbing N
4. Fire Protection [N
5. Elevator Devices o\
6. Subtotal $ AN
7. Less 20% for )

State Plan Review \ )
8. Subtotal $ AN
9. DCA Training Fee VAN
10. Subtotal $ NS
11. Cerl. of Occupancy X /
12. Other S~
13. TOTAL $
VI. BUILDING/SITE CHARACTERISTICS foffce use aniy

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

1. O Elevalors/Escalators/Lifts/ 4. [0 Refrigeration Systems
Dumbwaiters/Moving Walks 5. O GCross-Connections/Backfiow

2. O High Pressure Boilers Preventers

3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly

7. O Sprinklers
8. O Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

3. Change in Use Group,
Indicate Former:

1. Number of Stories
License No. OR, if new home, Buiider Reg. No. Exp. Date 2. Height of Structure fi.
- . 3. Area—Largest Floor sq. fi.
Fodoral Emp. No. —22=269 4118 Social Security No 4, New Building Area sq. fi.
) . i i 908, 240-3433 5. Volume of New Structure cu. f.
5. Architect or Engineer _Y8ZZ1 Associates Tel. { ) 6. Construction Classification
Address _P.0: Box 1638 Toms River, N.J. 08754 7. Total Land Area Disturbed sq.
8. Flood Hazard Zone
. 9. Base Flood Elevation #t
6. Responsible Person . D'Ari ]
in Charge of Work Joseph T es Tel. @73 ) 731-5605 10. V\{el!ands :r‘zs sq. it
11. Max. Live Load
12. Max. Occupancy Load
Est. Cos!
ii. PROPOSED WORK .
i OPTIONAL (for office use onl
1. U Minor work — ( LL — Vil. DESCRIPTION OF
(single lrade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Recd By Rec'd _ Date Date viewer | Approval , | fejection | viewer BUILDING USE
and no prior approvals) [iTAY IAAEVEE =y rki Kﬂ" - P PN A. RESIDENTIAL
3. O New Building W2 bl i B VAl /TR id 4 | Kad g/ “ 1 ¥R/ 1. O Hotels (R-1)
4. [] Addition _ f 1/ N L L 2. O Multi-Family (R-2)
5. K1_adteration - - 3. O Two-Family (R-3) BOCA
6 Fire Protection . 2.88 A st | 77787 | 77747 7 P 4. 1 Two-Family (R-4) CABO
770 Piumbing - ! . i 4113 9D [ s 5. 0 One-Family (R-3) BOCA
8. [J Electrical 33,0Ul PErEYAE P 6. [ One-Family (R-4) CABO
9. O Elevalor Devices 4 4 No of dwelling unils:
10. 0 Asbestos Abatement Before Construction
11. O Demolition After Construction
TOTAL COSTS 243,000, Net gain or loss
l Il. DO YOU WANT: {optionai) 1 [J Partia! Aeleases 2. [J Prolotype Processing ] B. rosh:;?eEsslgfcﬁEAﬁ se:

Bri.‘;_:lhsl'%y%bip School

UCC Form F 1008

- $S/y0¥0L ¥8 s




CERTIFICATION_ [M-=:IEU OF OATH

I. OWNER SECTION ({to be completed if the applicant is the owner in fee)
I hereby certify that t am the owner in fee of the property listed on Page 1.
Mark the following appiiceble boxes:

A. () I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
‘single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
- | turther acknowledge that said new home ‘is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such faot shall be disclosed to any person purchasing

this property within ten years of the date of issuance of a certificate of occupancy.

| 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.

8. { )l further certify the followmg as requnred by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vii: .

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

C. () turther certify that | will perform or supervise the-following work:
C.1. { ) Buiding  C.2. { ).Fire Protection '
| further certify that | will perform the following work:
C.3. ( ) Etectrical . C4 { ) Plumbing

D. ( )l agree to advise all’ contractors on this project that they are required to be reglstered w:th the New Jersey
Division of Taxation and to comply with all New Jersey tax faws.

| further certify the following as requnred by the Uniform Constructlon 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.

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

¥

Signature - N = . Date

Il. AGENT SECTION
(to be completed if the appllcant is not the -owner in fee)

| hereby certify the following as required by the New Jersey Unlform Construction Code N.J. A C. 5:32-2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authonzed by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Constructron Code N.J. A C 5:23-2. 15{a)5: Al requ:red State, i
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be reglstered with the New Jersey Dlwsmn
of Taxation and to comply W|th all New Jersey tax laws. -

| understand that if any of: the above statements are wﬂlfully false I am subject to pumshment

{ X) Check if contractor.

Agent Name Ralph D'Aries and Sons, Inc.

Address 36 Forest Hill Road  West Orange, N.J. 07052

) Telephone (M .
* Signature ' - Date A 920" f?

-/




OFFICE DATE RECEIVED:

-

Vill. PRIOR
APPROVALS
CHECKLIST
{office use anly)

LOCAL -

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL
APPROVAL

Pralimin. Final

Initial

STATE

Prelimin.
Initial

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Dapartment
of Transportation

N.J. Dapt. of Envi-
ronmental Protect.

Utility Dig No.

Other

o|j0|o0|jg|o/0jg|o|0|jo|jo|o|O0o|no|O

COMMENTS

P

Building
Electrical
Plumbing
Fire Protection
Mechanicat

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy
Barrier Free

Other

Flood Hazard

Other

As Built Elevation Cert.

X.
a
a
a
a
a
0

CERTIFICATES ISSUED

{office use only}

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

Certificate of Occupancy
Certiticate of Approval

None

No.
No.
No.
No.
No.

DATE EXPIRED




e

Date _acaHM\HW\OQ
Control #

CERTIFICATE

. IDENTIFICATION
\ Block 171 Lot ¢ Home Warrantly No.___x/a . .
. Work Site Location __ngn3 oo 1213 ng Use Group = LN S s
. Briek—IoSs Maximum Live Load
Owner In Fee %@mnmlmlhmwm.rqmmwl - Description of Work/Use:

R

Address 15-Fendeicksos
’ Bubohr—eos
,  Tele. ( )
Contractor gl e Sare Tno Alterations
Address L.m ﬂ:!!.f Jmhug A
Test-Orangn, 2T,
Tele. ( ) -
;  Lic. No, or Bldrs. Reg. No. . Type of Warranty Plan: [ ] State [ ] Private
" Federal Emp. No. : . Construction Classification
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY xskl; CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. '

R e L

(] CERTIFICATE OF CONTINUED OCCUPANCY

. This serves notice that based on a general inspection of the visible parts of the building there
Pl are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Tempaoarary Certificate of Occupancy the following conditions must be met no later
than : , 19 or the owner will be subject to a fine or order to-
vacate: )

e .

Fee §
Paid [ ] Check No.
f\ﬂ \§§,§\\ \.\ §\ Collected by:

CONSTRUCTION OFFICIAL \ (¥ %
RV
U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

4




e B s T T e T Mgy T IO e T - B

CONSTRUCTION  swwwus 5/22/77
_ PERMIT | P::n::#gfj/“ 97
DENTIFICATION Biock __Jc2 1/ Lot o | /

, . tl s . Tt
Work Site Locatjo ,—-7/)0/ Mﬁd Mf // /o/ Contractor : L’)é‘//} !/’7 /%k'// & )) J L b
/ .

uNIFoRN \uusllut'nw:
ver

/N" __Airawbiral 1T Address
Owner in Fee 2 £ /K Aﬂﬁ
Address LAY ptraflZ i CEsy AIC Tele. { ) _
- Lé il o )32y Lic. No. or Bidrs. Reg. No._._..__ Exp. Date
Tele. (C‘f.‘x'f’” } &7/ —*,JK(.U Federal Emp. No.. _ :7‘/;);{& ?’\1/:‘ (;JL

or Social Security No.

PAYMENTS (Office Use Only)

Is hereby granted permission to perform the lollowing work: Bullding “y
[ 1BUILDING [ 1 PLUMBING [ 1 OTHER _ | Plumbing A
[ JELECTRICAL [ 1FIRE PROTECTION Electrical ' 7
( 1 ELEVATOR DEVICES Nl Fire Protection MY
DESCRIPTION OF WORK: - OAV\G Other 77\

" ‘\/'6@ Other Y

f 1 \ OCA Tralning Fee -t

Cert. of Oce. vl
N/

Other
NOTE: If construction does not commaence within one (1) year of date of Issuance, or If Total
construction ceases fer a perlod of six {6) months, this perimit.ls-void. Check No.
2!7 L;L/j OM - / Cash__

Estimated Cost of Work $o . Collected By:

n . - -

’ ) ../’.,/A'{ & '_’2”\ «k

U.C.C. Form F-170C CONSTRUCTION QFFICIAL

" WH!TE - OFFICE,  2[/CANARY. - TAXASSESSER 3 PINK < JACKET 4 GOLD- APPUCANT

i&v'\.&-....amm-cmb_ﬁ‘_Mmﬁrﬂém&u&%ﬂmaaﬁlmmﬁmﬁ.m‘ e Lt s bt A i b, b m‘hoa P O S R SRS W A SR S UMD UPTI



REQUIRED JSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JAC. 5:23-2,18. This
agency will carry out such periodic inspections during the progress of work as are necessary 10 insure thal work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. 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 nspection until it has been made and approval given.

{1 Required inspections for all subcodes for one and two family dwellings are the foliowing:

1. The bottom of fooiing trenches before placemeant of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode,
2. Foundations and all walls up to grade level prior to back filling:

3. All structural framing and conneglions prior to covering with finish or infill material; plumbing underground services, rough
piping. water service, sewer, septic services and storm drains; electricat rough wiring, panels and service installations; insulation

installations;
4. Installation of all finished materials, sealings of exterior joints; plumbing piping. trim and fixtures, electricat wiring, devices
and fixtures; mechanical systems equipment.

[ Reguired special inspeclic;ns. The applicant by accepting the permit will be deemed 1o have consented 1o these requirements:

[] A final inspection is required for each applicable subcode area before a final Cenrtificate of Occupancy or Approval may be issued
Any wviolations of the approved pians and/or permit will be noted and the holder of the permit notified of discrepancies.

[ A complete copy of approved plans must be kept on the job site,
If you do not understand any of this information, |.'ease ask.
U CC. Form F-1700D
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(" AV IS FFEL V]
— Date issued

I - SUBGODE
L Control # A 1
DU PLICATE | TECHNICAL SECTION bormit 2 25 27

..\.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

Work Site Location —_Brick Memorial High School

Owner in Fea___Brick Board of Education i %ﬂa .

Address._____ 101 Hendrickson Avenue Brick, N.J, 08724-2599 .

D. TECHNICAL SITE DATA # -

Tele. (208 ) 477-2800 DESCRIPTION OF WORK _.\_ " .
Contractor _Ralph D'Aries and Sons, Inc Installtion of New CMU and Drywall Partitions
Address 95 Forest Hill Road EWMHIthb.Qm« N.J, _070R2
. Install New Doors, Frames Hardware
Tele. (873 )_731-56058 Remove and mmE.mnm Ceiling aj.m and Grid
Lic. No. or Bldrs. Reg. No. _chm_.nzﬂ._ Mdmn.ﬂw.w%n.no ..“.._.“M. Studio
_ . . nsta new un
Federal Emp. No.__22 269-4118 or Social Security No. Install carpet amdpaint
JOB SUMMARY (Office Use Only)
PLAN REVIEW als, Infigh  INSPECTIONS Dates (Month/Day) (Office Use Only)
No Plans Req. Q\Mﬂ& N@ Type: Failure  Failure  Approval  Initial TYPE OF EOJ_AH. FEE
AT — ___ Fooling { 1 New Building . $
| ] Footing ——— - Foundation ~ ['] Addition
[ ] Foundation —_— _—__ slab {x} Alteration
[ ] Frame _ —_  Frame [ ] Roofing
[ ) Other e - Insulation [ 1 Siding
Joint Plan Review Required: Finishes: [ ] Fence Height (6" or over)
[ ]Elc. [ | Plumb. [ | Fire Energy [ ) Sign Sq. Ft.
SUBGODE APPROVAL Mechanical . m “Hmomw rbe
CO[,]ECO[,)CA_ . TCO : stos Abatement
Wm._m“ _\\mN —/ :&ﬂ,\ { 1 Other
Approved By: __\ h“g olrex [ ] Other
P [ ] Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge §
Use Group Present Proposed Est. Coat of Bldg. Work: Paid | ] Check # ... . Minimum Fee §
Constr. Ciass Present Proposed 1. New Bidg. $ . Collected by: 2 7 DCA TRAINING FEE $
No. of Stories ___~ 2. Afteration  $ 2.4 30U, TOTAL FEE  §
Height of Structure __" Ft. 3 Total (1+2) $ 2 A\ d JY
Area—Largest Floor Sq. Ft.
Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. .
Total Land Area Disturbed . Sq. Ft. C HGE. Fom Fiio8 h ﬁon-o__ﬂ.vﬁ o“.308< m mmo...“_pﬂ .‘,uw_ﬁ.lomw—‘s.
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OOZ._.m>0._.OIm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ﬂ-moo 272-1000. N SIZE ITEM
Block 121/ Lat - o ’ Imw Fixtures (1)
Work Site Location {2 icie P___@ h_Sc.heo | fou ¥, .Nu\n\ i LA Lyi ed 85 Receptacies (2)
Lanes il RD T d0 - Sswitches (3)
Cwner in Fee Reick Bb 5 m..l@ hrm.\ Total 1 + 2 + 3
Address . —_Kw Range
- - . ——Kw Oven{s)
Tele. ( ] _ . — Kw Surface Unit
Contractor PEMCO - __ ___hp Dishwasher C
Address mef /12 Midllesex S — i ——hp Garbage Disposal
roms Kver AMNT o8757) .. Kw Dryer
Tele. (208) 34/~ 8604 ‘ : T \ ac i
tic. No, /1 358 - Burglar Alarms
Federal Emp. No. or Social Security No. - Intercoms Panels
. ’ . Smoke Detectors
B. ELECTRICAL CHARACTERISTICS e ’ i T -7 .__hp Whirpoolfspa
Use Group Presant Proposed — Pool Bonding
“ [} PoiefPad # = [ ] Temporary [ '] Other . ..—_hp Pool Filter Motor
Building Occupied as _ Utility Co. - Pool Lights
Est. Cost of Eleg. Work $ NTM\ . Kw Water Heater(s)
Vi .ﬁ\ — . ——Kw Central heat:
JOB SUMMARY (Office Use Only) . wwam . %‘m@ ofl, gas ar elec.
PLAN REVIEW: INSPECTIONS Dates " §* ___Kw Baseboard Heat Units - :
[ 1 No Plans Required Type: .‘,..:. ﬂm__Em mm__Em m w_ :_:M \k&«vw e Thermostats
Joint Plan Review Required: - " Rough® 5 ——1 _—_hp Heat Pump. .. .
[ ]8Bidg. [ ] Plumb. .ﬂmavo%maw e e hp- _ucau@ .. ) T -
[ ] Fire [ ] Elevator Constr. Serv, - - - |>3U Motor Control® Omam:.mc_u Panels
“[|-[. ] Elec. Plans Approved TCO - m_n:m L =
Date: “Other \ﬁnmﬁm\u.mh\.l\ll .ﬂﬁ Pgw n.\.__\‘m\rh\‘ ___ Light Standards
>_uu3<ma E Service : ) : Lo - — . —hp Molors—Fractional H.P.
ISR " Final \\f &.\%& —— ——hp Motors—All Others- .
- &3
SUBCODE APPROVAL Temp. Cutin-Card Date Issued - ot Pn — Kw Transformers 45 kvA
[ JCO{ ]CCO | Final Cut-in-Card Date lssued—/Z N.%N . 7
Date: [ 2l = “ e . ) . o " 7.28Qump Service Eatance
. | Approved By:. & &fe\\\\\«\ %WQ,.,J..-,«._....,.;..‘ LT — . Other

] ELECTRICAL -

SUBCODE -
TECHNICAL: SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date issued
Control #°
Permit #

D. ._.mOIz_O>_.. SITE DATA

- JUN 30 57

" C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {(agent of) owner of
record and am authorized 10 make this application
and perform the work listed on this application.

[. ] Licensed Electrical Contractor |

%ﬂ natlire— Contractor Seal
] Exempt Appi ST

15972

FEE (Office Use Only)

EEREETTEEE T PR R TR

Administrative Surcharge
Paid [ JCheck #____________ 7 Minimum Fee
DCA Training Fee

Collected by: TOTAL FEE

=
v

L B

1 White = Inspector Copy

U.C.C. Form F-120B
o N 3 Pink .= .Office Copy

2 Canary = Office Copy
4 Gold =

Applicant Copy
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T T R e AR TRET T MY I F ey S - - \

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION“WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .

Block Lot

.

®

&
]

AR AT A T R T N e

FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

ek Mepmos o |

Work Site Location

Wee b

Description of Work

7258

200l Vaaes Al ]

Water Supply Source .

Owner in Fee _wh_;nh “wnwmrﬁL

Bb m\\\r\ﬂ.ﬂn.\\g..

Method of Valve Supervision
Local Alarm Supervision

Central Supervision

Address [oy tﬁnkﬁ\m& Ace
Drvd by -

Tele. ( )

Proprietary Supervision

Contractor

Address._ Pl Lo recd

Ftammable Liquid Storage Tanks

Lk Onatre A/ 2 D247

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Tele. (22)_ 2 XY= o d

Lic. No. B}

" LN.G. Storage Tanks

Federal m:..u.io.l“NlNlblEBo- Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Proposed
Proposed

Use Group -- Present
Constr. Class. Present
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ) Oil [ ] Electrical [ ] Solar
[ ] Other - .... .

Location; .

Wet Sgh %
Dry Sprinkler'H _.\. -
.

TOTAL

Smoke Detectors
Heat Detectors

Total Est. Cost of Fire Prot. Work $ ,‘

{ ] Other.

i 7%

Stand*Pipas

JOB mc§§>m< AO:_no. Use .n.v:_s

Kitcheh- Wiood, Exhaust Systems
o A Y [ AR

Date Received \
Date Issued ﬂ\ N\U%\ Q“
Control # .
Permit # %{U w\ IQM
"
{ ..\u\.
i
{ )} Capacity Fue!
( } Capacity __— Fuei ‘
{ ).Capacity Fuet
( )} Capacity _____ Fuet

[ .

FEE (Offico Uae Only)

L5

z::._cmﬂ

Administrative Surcharge

DCA Training Fee

- $

Minimum Fee $
$

$

TOTAL FEE

SIGNATURE

PLAN REVIEW: . INSPECTIONS: : Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial Pre:Enginesred Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ 18dg. [ ] Plumb. Fire Atarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppressicn
{ 1 Fire Plans Approved \ \ Mechanical Cry Chemical’
Date: “\ .\ b4 “ TCO Wet Chemical
Approved by: / \ Other
SUBCODE APPROVAL: . Cther -~ Gas or Qil Fired Appliance
[ JCOT[ ]1CCOI ,H CA Other OTHER
Date: : .
Approved by:
Paid Check #
C. CERTIFICATION IN LIEU OF OATH =
h .
| heraby certify that | .mB the (agent 3 os_:.mﬂ ﬂ.& Collected by:
_ record and am authorized 1o make this application. ) -
"U.C.C. Form F-140B
3 Pink = Office

1 White = Inspector Copy

mOw.._mEuOJocnoE

Copy 4 Gold = Applicant Copy

Pl




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, zhm«ﬂ qw_m OFFICE. CALL UTILITY DIG NO: 1-800272-1000. 5/
Block [ 2/ Lot

Work Site ronmzo:gﬁgf

2 a r P | »

Owner in Fee & A e
Address -

M Dt el D7 D

r o 4 &
Tele. A U — rl )

Contractor

Address

LBE/c AT agx22s

ﬂm_m.nmg < 27-6007

Lic. No. M .Vm % \

Federal Emp. No.222.=FCF - Y% or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Regquired Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Siab
[ ] Bldg. [ ] Elec. Rough
[ ] Fire [ Water
[ ] Plumb. Sewer
Cate: Fixtures
Approveg by: Gas Equipment
Gas Piping
SUBZODE APPROVAL: Solar
[ JCO[ ]CC C qom
Approved By: \&.\\ . =27 .%\
UEQLM”’?%‘

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of

record and am authorized to make this application < \
(7S T H

and perform the work listed on this application.

«.w:mﬂcqmlno:xmﬂo_. Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

[T— PLUMBING

LT PERCPETTTTEEETEETTT T

Date Received
Date Issued

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled AC

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

P72/

ot 055/97

Other
Administrative Surcharge
Paid [ ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL

8 H

FEE (Office Use Only)

IR

U.C.C. Form F-130B

1 White = Inspactor Copy
3 Pink = Otfice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy







HYDRAULTIZC SUMMARY

WATER SUPPLY INFORMATION

Static: 36.00 psi.
Residual: 28.00 psi. @ 788.00 gpm.
Hose: 0.00 gpm.

System requires: 33.14 psi. @ 63.39 gpm. {including Hose Allowance}
Supply available: 35.92 psi.

Safety Margin: 2.78 psi.
Maximum velocity in the system is 6.05 ft/sec.

Continuity at all nodes satisfied to 0.01 gpm.

FITTING LEGEND PIPE TYPE LEGEND
F = 45 DEGREE ELBCW 40 = SCHEDULE 40
E = 90 DEGREE ELBOW 10 = SCHEDULE 10
L = 90 DEGREE LONG TURN ELBOW TL = THREADABLE LIGHTWALL
T = TEE OR CROSS 50 = DUCTILE IRON CLASS 50
B = BUTTERFLY VALVE CK = COPPER TYPE K
G = GATE VALVE CL = COPPER TYPE L
C = CHECK VALVE CM = COPPER TYPE M
A = ALARM CHECK VALVE PB = POLYBUTYLENE
D = DRY PIPE VALVE CP = CPVC
= 52 = DUCTILE IRON CLASS 52




File: BRICKMHS.THE "THE" Sprinkler Program by FPE Software, Inc. Page:

PRESSURE FLOW ELEVATION K-FACTOR AREA DENSITY
NODE {(PSI) {GPM) {FEET) (SQ.FT.) (GPM/SQ.FT.)
1 33.14 63.39 0 SOURCE
2 31.71 0.00 3
3 27.61 25.00 3 -25
4 23.18 0.00 13
5 22.896 0.00 13
6 21.04 0.00 13
7 19.53 0.00 13
8 13.88 0.00 13
9 7.01 38.39 13 14.5 256 0.150



File: BRICKMHS.THE UTHE" Sprinkler Program by FPE Software, Inc. Page: 2

BEGIN END FLOW DIAMETER TYPE FITTINGS LENGTH EQV LENGTH TOT LENGTH FRICTION C-VALUE Pe pf VELOCITY
NODE NODE (GPM} (INCHES) (FEET) (FEET) (FEET) {PSI/FT.) (PSI) (PSI} (FT/SEC)
1 2 63.39 4.280 50 T2eEG 50 29.98 79.98 0.002 100 1.30 0.13 1.41

4 3 63.39 4.026 40 2c26 15 48.00 63.00 0.002 120 0.00 * 410 1.60
* NOTE: The Flow Dependent Pressure Loss Device in the preceeding pipe accounts for 4.00 psi of the total friction loss “Pf¥
3 4 38.39 4.026 40 3E 130.00 30.00 160.00 0.007 120 4.33 0.10 0.97
4 5 38.39 3.068 40 2E 80 14.00 94.00 0.002 120 0.00 0.22 1.67

5 -] 38.39 2.067 40 2ET 100 20.00 120.00 0.016 120 0.00 1.92 3.67
6 7 38.39 1.610 40 T 20 8.00 28.00 0.054 120 0.00 1.51 6.05
7 8 38.3%9 1.610 40 T4E 80.67 24.00 104.67 0.054 120 0.00 5.65 &.05
8 9 38.39 1.610 40 2¢E 12.10 4.00 16.10 0.054 120 0.00 * 6.87 6.05

* NOTE: The Flow Dependent Pressure Loss Device in the preceeding pipe accounts for 6.00 psi of the total friction loss "Pf"
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HYDRAULTIZC SUMMARY

A supply calculation has been performed. All pressures and
flows represent the maximum values that the water supply(s)
can deliver.

Maximum velocity in the system is 6.54 ft/sec.

Continuity at all nodes satisfied to 0.1 gpm.
FITTING LEGEND PIPE TYPE LEGEND
F = 45 DEGREE ELBOW 40 = SCHEDULE 40
E = 90 DEGREE ELBOW 10 = SCHEDULE 10
L = 90 DEGREE LONG TURN ELBOW TL = THREADABLE LIGHTWALL
T = TEE OR CROSS 50 = DUCTILE IRON CLASS 50
B = BUTTERFLY VALVE CK = COPBPER TYPE K
G = GATE VALVE CL = COPPER TYPE L
C = CHECK VALVE CM = COPPER TYPE M
A = ALARM CHECK VALVE PB = POLYBUTYLENE
D = DRY PIPE VALVE CP = CPVC
= 52 = DUCTILE IRON CLASS 52



File: BRICKMHS.THE "THE" Sprinkler Program by FPE Software, Inc. Page:

PRESSURE FLOW ELEVATION K-FACTOR AREA DENSITY
NODE (PSI) (GPM) (FEET) (SQ.FT.) {GPM/SQ.FT.)

35.92 66.49 0 SOURCE

30.37 25.00 3 -25

W oo -J®mU e W
N
wm
(o2}
~]
(]
o
o
l_l
(V8]

8.19 41.49 13 14.5 256 0.162



File: BRICKMHS.THE "THE" Sprinkter Program by FPE Software, Inc. Page:
BEGIN END FLOW  DIAMETER TYPE FITTINGS LENGTH EQV LENGTH TOT LENGTH FRICTION C-VALUE Pe Pf VELOCITY
NODE NODE {GPM) (INCHES) (FEET) (FEET} (FEET) (PSI/FT.} (PSI) (PSI) (FT/SEC)
1 2 66.49 4.280 50 TZEG 50 29.98 79.98 0.002 100 1.30 0.14 1.48
2 3 66.49 4.026 40 2c2G 15 48.00 £63.00 0.002 120 0.00 * 4.1 1.68
* NOTE: The Flow Dependent Pressure Loss Device in the preceeding pipe accounts for 4.00 psi of the total friction Loss “Pf"
3 4 41.49 4.026 40 3E 130.00 30.00 160.00 0.001 120 4.33 0.1 1.05

4 5 41.49 3.068 40 2E 80 14,00 94.00 0.003 120 0.00 0.25 1.80

5 6 41.49 2.067 40 2ET 100 20.00 120.00 0.018 120 0.00 2.21 3.97
6 7 41.49 1.610 40 T 20 8.00 28.00 0.062 120 0.00 1.74 6.54
7 8 41.49 1.610 40 T4E 80.67 24.00 104.67 0.062 120 0.00 6.52 6.54
8 9 41.49 1.610 40 2GE 12.10 4.00 16.10 0.062 120 0.00 * 7.00 6.54
*

LR T

NOTE: The Flow Dependent Pressure Loss Device in the preceeding pipe accounts for 6.00

psi of the total friction Loss "Pf"

2



HYDRAULTIZC SUMMARY

WATER SUPPLY INFORMATION

Static: 36.00 psi.

Residual: 28.00 psi. @ 788.00 gpm.

Hose: 0.0C gpm.

System requires: 33.14 psi. @ 63.39 gpm. (including Hose Allowance)
Supply available: 35.92 psi.

Safety Margin: 2.78 psi.

Maximum velccity in the system is 6.05 ft/sec.

Continuity at all nodes satisfied to 0.01 gpm.

FITTING LEGEND PIPE TYPE LEGEND
F = 45 DEGREE ELBOW 40 = SCHEDULE 40
E = 90 DEGREE ELBOW 10 = SCHEDULE 10
L = S0 DEGREE LONG TURN ELBOW TL = THREADABLE LIGHTWALL
T = TEE CR CROSS 50 = DUCTILE IRON CLASS 50
B = BUTTERFLY VALVE CK = COPPER TYPE K
G = GATE VALVE CL = COPPER TYPE L
C = CHECK VALVE . CM = COPPER TYPE M
A = ATLARM CHECK VALVE PB = POLYBUTYLENE
D = DRY PIPE VALVE CP = CPVC

52

DUCTILE IRON CLASS 52
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File: BRICKMHS.THE "THE" Sprinkler Program by FPE Software, Inc. Page:

PRESSURE FLOW ELEVATION K-FACTOR AREA DENSITY
NODE (PSI) (GPM) (FEET) (SQ.FT.) (GPM/SQ.FT.)
1 33.14 63.39 0 SOURCE
2 31.71 0.00 3
3 27.61 25.00 3 -25
4 23.18 0.00 13
5 22.96 0.00 13
6 21.04 .00 13
7 19.53 0.00 13
8 13.88 0.00 13
9 7.01 38.39 ' 13 14.5 256 0.150



File: BRICKMHS.THE YTHE" Sprinkler Program by FPE Software, Inc. Page:

BEGIN END FLOW DIAMETER TYPE FETTINGS LENGTH EQV LENGTH TOT LENGTH FRICTION C-VALUE Pe pf VELOCITY
NODE NODE (GPM) (INCHES) (FEET) (FEET) (FEET} (PSI/FT.) (PSI) (PSI) (FT/SEC)
1 2 63.39 4.280 50 T2EG 50 29.98 7¢.98 0.002 100 1.30 0.13 1.41
2 3 63.39 4.026 40 2c26 15 48.00 63.00 0.002 120 0.00 * 410 1.60
* NOTE: The Flow Dependent Pressure Loss Device in the preceeding pipe accounts for 4.00 psi of the total friction loss “Pf"
3 4 38.39 4.026 40 3E " 130.00 30.00 160.00 0.001 120 4,33 0.10 0.97
A 5 38.39 3.068 40 2E 80 14.00 94.00 0.002 120 0.00 0.22 1.67
5 & 38.39 2.067 40 2ET 100 20.00 120.00 0.016 120 0.00 1.92 3.67
[ 7 38.39 1.610 40 T 20 8.00 28.00 0.054 120 0.00 1.51 6.05
7 8 38.39 1.610 40 T&4E 80.67 24.00 104.67 0.054 120 0.00 5.65 6.05
8 9 38.39 1.610 40 2GE 12.10 4.00 16.10 0.054 120 0.00 * 6.87 6.05
* NOTE: The Flow Dependent Pressure Loss Device in the preceeding pipe accounts for 6.00 psi of the total friction lLoss "Pf"



HYDRAULTIZC SUMMARY

A supply calculation has been performed. All pressures and
flows represent the maximum values that the water supply(s)
can deliver.

Maximum velocity in the system is 6.54 ft/sec.
Continuity at all nodes satisfied to 0.1 gpm.
FITTING LEGEND PIPE TYPE LEGEND
F = 45 DEGREE ELBOW 40 = SCHEDULE 40
E 90 DEGREE ELBOW 10 = SCHEDULE 10
I, = 90 DEGREE LONG TURN ELBOW TL = THREADABLE LIGHTWALL
T = TEE OR CROSS 50 = DUCTILE IRCN CLASS 50
B = BUTTERFLY VALVE CK = COPPER TYPE K
G = GATE VALVE CL = COPPER TYPE L
C = CHECK VALVE CM = COPPER TYPE M
A = ALARM CHECK VALVE PB = POLYBUTYLENE
D = DRY PIPE VALVE Cp = CPVC
= 52 = DUCTILE IRON CLASS 52



File: BRICKMHS.THE "THE" Sprinkler Program by FPE Software, Inc. Page:

PRESSURE FLOW ELEVATION K-FACTOR AREA DENSITY
NODE (PSI) (GPM) (FEET) (SQ.FT.) (GPM/SQ.FT.)
1 35.92 66.49 0 SOURCE
2 34.47 0.00 3
3 30.37 25.00 3 -25
4 25.92 0.00 13
5 25.67 0.00 13
& 23.45 0.00 13
7 21.71 .00 13
8 15.19 0.00 13
9 8.19 41 .49 < 13 14.5 256 0.162



File: BRICKMHS.THE

BEGIN END FLOW

NODE NODE (GPM) (INCHES)
1 2 66.49 4.280
2 3 66.49 4.026
* NOTE: The Flow Dependent Pressure
3 4 41.49 4.026
4 5 41.49 3.068
5 6 41.49 2.067
6 7 41.49 1.610
7 8 41.49 1.610
8 g 41.49 1.610
*

(FEET} (FEET) (FEET) (PSI/FT.)
50 T2EG 50 29.98 79.98 0.002
40 2c26G 15 48.00 63.00 0.002
Loss Device in the preceeding pipe accounts for 4.00
40 3E 130.00 30.00 160.00 0.001
40 2ZE 80 14.00 94.00 0.003
40 2T 100 20.00 120.00 0.018
40 T 20 8.00 28.00 0.062
40 T4E 80,67 24.00 104.67 0.062
40 2GE 12.10 4£.00 16.10 0.062

"THE" Sprinkler Program by FPE Software, Inc.

DIAMETER TYPE FITTINGS LENGTH

NOTE: The Flow Dependent Pressure Loss Device in the preceeding pipe accounts for 6.00

120

EQY LENGTH TOT LENGTH FRICTION C-VALUE Pe

Fage:

Pf VELOCITY

(PSI) (PSI) (FT/SEC)
1.30 0.14 1.48
0.00 * 4.1 1.68
the total friction loss "Pf®
4,33 0.1 1.05
0.00 0.25 1.80
0.00 2.21 3.97
0.00 1.74 6.54
0.00 6.52 6.54
0.00 * 7.00 6.54

psi of the total friction loss "Pf!

2



State of Nefu Jersey

DEPARTMENT OF EDUCATION

CN 500
TRENTON NJ 08625-0500
CHRISTINE TODD WHITMAN LEO KLAGHOLZ
Governor Commissioner
- May 11, 1997

Yezzi Associates
PO Box 1638
Toms River, NJ 68754

RE: Brick Township School District
Laurelton Scheol SP#95485
Brick Memorial HS SP#97005
FINAL PLAN REVIEW
QOcean County

Dear Sir:

The final plans and specifications for the above project have been educationally reviewed and approved..
They will now be reviewed for compliance with the UCC and BOCA codes by your local code official.
We are returning your checks for the focal code official is also responsible to review for barrier free
compliance and educational enhancements. -

If I may be of assistance, please do not hesitate to contact my office at (609)633-7400.

Sincerely’ Mﬁw

Lawrence V. Mione, Ed.D.
Educational Facilities Planning Services

o Superintendent
Board Secretary
Board President
Ocean County Superintendent

New fersey Is An Equal Opportunify Employer * Printed on Recycled aind Recyclable Paper



State Plan No. q 7&% . .‘/‘

NEW JERSEY STATE DEPARTMENT OF EDUCATION
Bureau of Facllity Planning Services
Release Form for Schoot Construction Plans

County /4 AN~

Municipality: %)ﬁ/\dé SN

School District /ZJJ?.J ic-

L onre pwlerT FT ros

Name of School 77)}?,1(.1(— MW /7[—6

ol paz=, # IO To]do

ltis th@est of the abovq\a\n med school di
enforcmg agency pursuant to puU. 1990 C. 23/

;L;t/u"‘xt/

3/25‘/4 5

2« Poa MNomran~To/#
' Name (print}

This project will be reviewed for UCC compliance by appropriately licensed code officials employed by /’%;/f A{
lunicipality)

DN

ﬂ “  Municipal Code Enforcing Agency Chisf (/

“Date”

fict to have this project reviewed for U.C.C. compliance by a municipal code

2/27/ 07

'77-;{';*% PO/&A[ AZ223,

Name (print)

Below this line to be completed by the Bureau of Facility Planning Services.

S
e —————————— i

This plan has been approved for

.!..‘ E s Lt o —-‘-2,.‘ ..-'\

conformance with N.J.A.C. 6:22

Director, Bureau of Facility Planning Services

Date

5 /o

Plans and draw?gs-rec‘éiﬁ‘ed on behatf of the local school district by:

A

rraee )

A

Signature

Zﬂwﬁ'ﬂ/ﬁé" v/ M//oUF

‘Date

i wé;;«a%

Name (print}

S0~

g7

Date

Tiﬂe



YEZZi ASSOCIATES

Architects & Planners

P.O. Box 1638
TOMS RIVER, NJ 08754

TEL: (908) 240-3433
FAX: (908) 240-3463

1-800-376-3433

LETTER OF
TRANSMHT’]TAL

JOB NUMBER DATE
O M. JOSEPH CURIZZA, BUILDING INSPECTOR YC96140 5/21/97
TOWNSHIP OF BRICK ATTENTION
401 CHAMBERS BRIDGE ROAD
BRICK, NEW JERSEY 08723 -

BRICK MEMORIAL HIGH SCHOOL
TV STUDIO RENOVATION
STATE PLAN: 97005

v

WE ARE SENDING YOU Attachad Under separails cavar via ihe ollowing ilams.
Shop Drawings Prints X Plans X Spacilications Samples
X Copy of Lener Change Order —&__ other

COPIES DATE NUMBER DESCRIPTION

1 5/20/97 YEZZI ASSOCIATES LETTER

1 5/11/97 DEPT. OF EDUCATION LETTER

1 5/10/97 DEPT. OF EDUCATION, BUREAU OF FACILITY PLANNING SERVICES

z RELEASE FORM FOR SCHOOL CONSTRUCTION PLANS
2 6/2/97 COMPLETE SPECIFICATION BOOKS
2 6/2/97 COMPLETE CONSTRUCTION DRAWINGS

X For approval

THESE ARE TRANSMITTED as chacked balow:

For your use

As requested

For review and comment

Othar-

Approved as submittad

Approved as noted

Returnad lor corrections

FOR BIDS DUEJDATE:

Resubmit Copies for approval
Submit Copias for distribution
Returned Corrected prints

. PRINTS RETURNED AFTER LOAN TO US

~L

>\
(REMARKS
BAND DELIVERED: 5/21/97 - TIME:
RECEIVED BY:
cor9Ge DR. P. NICASTRO Mo . YEZZL. IR

SIGNED

A

if enclosures are nof as noted, please notify us af ence,




YEZZI ASSOCIATES
ARCHITECTS PLANNERS

= May20,1997

Mr. Joseph Curiazza, Building Inspector
Township of Brick

401 Chambers Bridge Road

Brick, New Jersey 08723

REF: Brick Memorial High School - TV Studio - State Plan #97005
Laurelton Elementary School - Interior Renovations - State Plan #95485
Final Plan Review - Township

Dear Mr. Curiazza:

We are in receipt of the attached letter and release forms from Dr. Lawrence V. Mione of
the Department of Education in Trenton regarding the above referenced schools.

He advised us that the plans have been approved educationally and now must be
reviewed for compliance with the UCC and BOCA codes by your office.

We are attaching two sets of the Brick Memorial High TV Studio plans and specifications

and two sets of Laureiton Elementary School Interior Renovation plans and specifications
for your review and approval.

* If you have any questions or require any further information, please contact this office.

Yours truly,

Massimo 15&;%21 Jr.

NCARB, R.A., P.P.

Enclosures:  Letter of 5/11/97 and Release Forms
TV Studio Plans and Specifications
Laurelton Interior Renovations Plans and Specifications

cc. Dr. Lawrence V. Mione, Ed.D.
Dr. Philip Nicastro, Business Administrator

Massimo Francis Yezzi, Ir.,, NCARB, RA, PP Tel: 908-240-3433
18 Washington Street Fax: 908-240-3463
P.O. Box 1638, Toms River, N.J. 08754 1-800-376-3433

ARCHITECTURE PLANNING INTERIOR DESIGN




AST-2 - ek 12l
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9.
10.

Yours truly,

Enclosure:

18 Washington Street

Tuly 21, 1997

Fire Subcode

Township of Brick

401 Chambers Bridge Road
Brick, New Jersey 08723

YEZZI ASSOCIATES
ARCHITECTS PLANNERS

RECEIVED
N 2 A9y

DIV, OF INSPECTION

REF: BRICK MEMORIAL HIGH SCHOOL-TV STUDIO
Architectural Project YC96140

The following is response to comments from Fire Subcode Official regarding the above
referenced project.

Please refer to Sheet A-1 Under "Building Data”.
"Panic hardware provided, Doors #3 and #12. See Door Schedule, Sheet A-2.

Exit signs provided. See Sheet E-1, Electric Lighting Plan.

See Engineering Response.

See Engineering Response.

See Engineering Response.

Fire sealant provided, please refer to Sheet A-4, Details #1, #2 and #4.
HVAC units not within 10 feet of roof edge, no guards needed. Please
refer to Engineering Response.

Fire application submitted by contractor.

Please refer to Engineering Response.

ot Co. (,J,__>

Bashir Hamid, R.A.

Fire Subcode Correction List
Response - Engineers - T & M Associates
Construction Documents

Massimo Francis Yezzi, Ir., NCARB, RA, PP Tel: 732-240-3433

Fax:732-240-3463

P.O. Box 1638, Toms River, N.J. 08734 1-800-376-3433

ARCHITECTURE PLANNING INTERIOR DESIGN
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(Al Articles excopt 24, 28, 22, 30, 31 and 32)

ﬁj’{'% ,4:'___-"" ‘T' ;.-// 'ﬂ r--""";“;—,r-z_-’. -n ;:C“'E/ﬁ?

JURISSICTIGHN L o mame —en - L= -
N T City, C-'Jun!y Tuwnshiép, aic.}
PULDING LOCATION . EAe S e Aoz o .
{Srreud aditeess ) .
. VoL g .. = —
BUILTING DESSHIPTION B OO AT L AT IR L N R Y A2
JRTIE . — L

I L. o L)) .m__ﬂjﬂ_&_‘%?

Mumeralt indicated in patonthesis sie applicable ¢d0e sections of the 1967 BOCTA National Builcng Coade.

oo : - . e . — e
[. . —— -
CORRECTION LIAT ‘

. [ . [ Codc
No. )N e DESCRIPTION Secion |

| el frestr  cccipur one - D How oo Bome ~Go17-9 |
AP 00w qrE I OveA SO T ATREIRS ~ | Porsos,

b B L RO E | ER e = Sl o TEACS - 207172 |
e L SwmaRe Lo o LXED Tens forv of Ko =T

Bl st o pere Ty | sroee peg dve | -T
| ; - e am— o — -— el FA S S
j——"-’— u--‘:—r:"-"'{: 4 "_'-_ o w/?__?:_m . o~ '-" /’\ d’:_? “F:

L8 L - A o my svevees z.’éf‘?’w ST | S l“*’*"‘T‘””

D ETAE STreaT o fe Ak - TV AT 2 “';3'5 Ay
, = o — — e e [ -
: 1":\ T - -~
e E e Rupr  BRARO e A e T SR A 4‘/-;43':
L&y LI A~ | - CONRALTA
e - - —
Frie W s S A G\
— e ] e e |
— _— i -
g;e Dgai'fﬁl*f‘.‘i'j* e;:.r:-;r*‘.ptis_hed a5 ingicated i this record is Uimied ta those code sactions specifizalty identified hermnji
oyrabl 1247 Bliting OFiciais and Coede Adminisirators International, ne H;prﬂjut‘li.)n by qity meaus is profubites. |

CRAE . rasdo.
f':)::‘ . "c;;{" & ﬂ‘J"'f’fBU"'-""‘w Qfticials and Code Administralars international, ing,, 8nd iz rogeiceed inthe 1.5, Patant ang
Ade ( 'l-hr ticw, '4 ATE ln order i we might devalop gthaer programs and provide *dd tignal sanigey ol benwe!it to the Coga
mintzledhon prafeinion, piezen re-grder addilivnal o opies of this lorm traom:

BUIL RHNG OFFICIAL © Aty Qs cny



YEZZ 40040

ITEM #
3.

4.

6.

10,

Exit signs were provided at the corridor doors,

!
Smoke detector to be used shall be the photoelectric type. The heat

detector to be used shall be rdte-of-rise and fixed temperature combination
at 135 deg. F . '-

Drawing M-2 submitted with required information on units,
|

Fire alarm pull stations are prjovided at the doors of the corridor.
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