BLOCI-(—j 6 * i% C'},OT \ 1 %UL[QC;ILNQQJE\ ADDRESS (SITE} __{ 2?‘2& Zéz g M/b/z PEF€46. ﬁf/ %f?j

& RECEI\(ED = V. FEE SUMMARY (for office use only)
S = CONSTRUCTION PERMIT |*™™ " (e |
. Building , P
a1 1998 APPLICATION L 1 2 Getica . B S P 2P
4 Fire Protection N -~ \ L/
DIVagpichioh Eompidtes: Sections I, II, Il {optional), IV, VI, and Vi) V 0 71‘100/ S Bl Davs _ . ~ "
6. Subtotal - $ P
I. IDENTIFICATION ' 7. Less 20% for N [
1. Propsed Work Site at: . L/ |* state Plan Review /N U
2. Name of Owner in Fee: OQF‘ A Coan F el ( 1 g {S)létio':’?'laining Foe 3 W]
Address \ NZ_,UD L Fﬁ-{j— G g f | {!“4 b?)-)) -S 1£. /1 10: Subtotal
3 hip in E Public. 11. Cert, of Oceupancy
. Ownership in Fee: 12, Other
4. Principal Contragtor. _ (\’Y\i 32% ‘ 7 bed T Tel ) ?L‘) 3 4 04| { 13 ToTAL $
Address Y Soa ) %&m \Z “Z‘T
ernse No. OR if new home, Bullder . No. Exp. Dat&_ Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Federa[ Employee No. ‘1‘741 RN ')\ DI 2 FAX‘ ( ) ] Y| fi ,_é ’;; 1. Number of Stories
5. Architect or Engineer kP\ L“k’-\\ A&ﬁum ) g :elght of Structure )
9_ M . Area — Largest Floor sq. ft.
Address Ny AN, : 4. New Buliding Area sq. 1.
6. Responsible Person in Charge of W°'k el C,’ *’A"’ B ong 5. Volume of New Structure cu. ft
Tel. . - Lo mreat FAX ( ) 6. Construction Classification
( ) D 7. Total Land Area Disturbed sq. f
. 8. Fiood Hazard Zone
~ /0 £ | o Base Flood Elevation Tt
Wiaid (W Heiterts o
no
11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejaction Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work 3 . (\Fec&d(by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Buildi ‘ 1. O Hotels (R-1)
3, A:m:l " \C"‘ : / | 2. 0 Muti-Family (R-2)
N - - ok 3. 01 Two-Family (R-3) BOCA )
4. G Ateration ﬂ%z—o 7.21-75| Fh NETTA) S /| 4 C) Two-Famiy (R4) CABO r )
5. ™, Fire Protection / YUSY ey | 1 217G/ ] ,{ C1 One-Family (R-3) BOCA i |
6. umbing 1 Y T Y 1] 6 0O oneFamiy(R4) cABO | =
7S£ (mctrical ‘ ]a “Rl el A Io \/( . n,b | A No. of dweling units: ! &
8.0 Etevator Devices | ID‘] Y/ Before Construction .z
9. O Asbestos Abat. Subch. 8 /////////// i _ After Construction ; -
10. {J Lead Hazard Abatement . Net Gain or Loss ‘ g !
11. J Demolition N B.NON-RESIDENTIAL ‘ )
TAL COSTS W0F- 1. State Specific Use: 8
1O IV. DOES OR Wit.L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? a
1. O Ekevators/Escaiatora/Lifta/ 5. O Cross-Connections/Backfiow Preventers 2 Use ] L (&)
lll. DO YOU WANT:  (optional) Dur:t;@e%%ﬂm g S gmﬁ: Uses/Places of Assembly Group: oo
1. [0 Partial Releases g S ;“9 rrzseu‘ re ; 8 O Spr";m Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. () Refrigeration Systems 8. (J Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH -

l» OWNER SECTION {to be completed if thé abplicant 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

C.

D.

( ) | 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 whote or in part, 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.S.A. 46:3B-1 et seq.)
and that such fact shall be disciosed 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, EM-
PLOY, OR OTHERWI!ISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for.. 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an exsting single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) @ new structure that will be physically separate from, but that will be deemed part of, an
existing singie family resadence that is owned and occupied by myself and located on the property listed on Page 1.

( )y o further certify that | will perfarm or supervise the following work;
C.1. { ) Buiding ~ C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

( ) -1agree 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.

| further certify the following as required by the Uniform Construction Code, N.LA.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.

i understand that ff any of the above statements are wilfully false, | am subject to- punishment.

Signature . _ Date

AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required. by the Uniform 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 Unlfon'n Construction Code, N.J.AC. 5:23-2.15(a)5: All required Statg 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 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 pumshment

(Y ) Check if contractor.
Agent Name J\‘\J‘Q - {;3\ \/(-_\ "‘/ N

Address "_\"(\B : ﬂm\—&

47
%ak\/@.mwk Wats ﬁ?’)Wﬂ\ “‘“140?7

Telephone ) 0o

Signature s S ﬁA’\h }Q-‘d‘

I, ( ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 2/58)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
" CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Predimin. Final
Initial Date

Prelimin. Final
Initial Daie

Pretimin. Final
Initial Date

Prelimin. Final
Inltial [rate

COMMENTS

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J, Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ololaloc|laja|lojo|(aolo|jo|c|0o}i

Buikling

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {offlce use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Cther

O Cestificate of Compliance

O ificate of Occupancy
N ificate of Approval

X. CERTIFICATES ISSUED {office use only)
3 Temporary Centificate of Occupancy
[0 Temporary Certificate of Compliance
{1 Continued Certificate of Occupancy

M 1 mar Ahatamont Mlaaranea Cartifinate

DATE I1SSUED

No.
No.
No.

Ne
No
No
No

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

2y wff7r




LA

" Block___701.39 Lot

\ S AV

IDENTIFICATION

CERTIFICATE

12 : - Home Warrantly No. - K/A

: Work Site Location _350 Chamberabridge ®Rd,

Owner in Fee Er Schonl .
i nnomn 350 Chamharshridge RA. PR

Brick, NI

" Tele. ( _}

Contractor — Michael T, Gavan - . :
© 5 address 1500 M. Apple St.

ety

Lakewood, NJ 08701

Tele. ( _)

.Lic. No. or Bidrs. Reg. No.

" Federal Emp. No.

i

or Social Security No.

-

\_\

/.

* P

Use Group
Maximum Live Load
Description of Work/Use:

- . Type of Warranty Plan: [ ] State |
IS L ‘. Construction Classification
R . Maximum Occupancy Load

Date issued
Control # :\Qm\mw

Permit # ominmmw .

Interior mu.nonmn»oum . “

.n?mm..oqa Use Only"

] Private s

CERTIFICATE OF OCCUPANCY/APPROVAL

_H_ CERTIFICATE OF OCCUPANCY

~

A

xxxfck CERTIFICATE OF APPROVAL “Temporary®

This serves notice that said cc,_a_:n 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.

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible umnm of So building there

-

are no imminent hazards and the building is approved for continued occupancy.

_U.—.m,;_uor>m< CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the *o__oi_sn conditions must be met no later

than_Nov, 20, 1998 ~ _  1is
vacate: TCA Pending Back Flow Preventer

or the owner will be subject to a fine or order to

L

; i e
1\\ ‘J .

Y /A

c.w.o. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

LI

i

Yo

‘

Fee $

Paid [ ] Check No,
Collected by:

C et



TOYNSHIP OF BRICK
401 CHAMBERS BRIDGE
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block__701.39 Lot__ 12 Qual
Work Site Location_ 350 CHAMBERS BRIDGE RD

HZHmeon ALTERATIONS
Owner in Fee/Occupant_ OCEAN CTY VOC BD OF mwcnbamoz

Home Warranty No.

Date Issued 01/13/99

Control #

Permit # 98-2893.2

Type of Warranty Plan:
Use Group E

[ ] State . [ ] Private

 Maximm Live Load_0Q

Construction Classification

Maximum Occupancy Load 0

Address 1200 OLD FREEROID RD
TOMS RIVER, NJ 08753-1614
Telephone {732)473-3112
Contractor_- MICHAEL T GAYAN INC
Address 1500 N _APPLE ST
LAREW0OOD, NJ 08701-1408
Telephone __ {732)367-3900 Fax ()

Lic. No. or Bldrs. Reg. No.
Federal Eap. No._ 22-2210353

[ 7 CERTIFICATE OF OCCUPANCY

This serves notice that said bailding or stractuore bas been comstrueted ip
sccordance with the Bew Jersey Uniforn Constreeiion Code and is approved
for occaopancy.

[X] CERTIFICATE OF APPROVAL

This serves notiee that the vork completed has been constructed or installed in
aecordance with the Bew Jersey Bniforn Constrection Code and is 2pproved.

If the pernit was {ssuned for ninor work, this certificate vas based npon vhat
vas visibie at the tine of iespection,

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If tbis is 2 Tenporary Certificate of Occepaney or Coopliance, the folloving
eonditioas cust be mei me later thaa « ot the omner uill be
subject to fime or order to vacate:

Description of Work/Use:
INTERIOR ALTERATIONS FOR BRICK TWP VOTECH SCHCOL

[ J CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatenest was

perforned as per DJAC 5:17, to the following extent:

[ 1 Total renoval of lead-based paint hazards in scope of work

I 1 Partial or linited tine period {__ years); see file

[ } CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based om a general inspeetion of the visible parts of
the baildieg there are no iominent hazards and the buildisg is approved for
contined oecapancy.

[ 1 CERTIFICATE OF COMPLIANCE

Thie zerves potice that seid potentially bazardous equipmeni has been iastalled
andfor paintained n accordance vith the Bev Jersey Uniforn Constraction

Code and is approved for use umtil

U.6.C. F26D (rev. 3/96)

Fee $ . 0
Paid [ ] Check No.
Collected by:




TOWNSHIP OF BRICK . Date Issued 08/24/98
401 CHAHBERS BRIDGE RD Control #
DIVISIOE OF INSPECTIONS : Permit ¢ 98-2893
, -UCC NEW JERSEY
CONSTRUCTION
PERMIT

TDENTIFICATION Block 701,39 Lot__12 | Qual

) CHAMPERS BRIDGE | Contractor_ MICHAEL T GAYAN INGC
: Address 1500 N APPLE ST
Owner in Fee OCEAN CTY VOC ED OF EDUCATION LAREROOD, NJ 08701-1408

Work Site Location 350 (1

Address______ 1200 OLD FREEROLD RD Telephone _(732)367-3900
_TOMS RIVER. NJ 08753-1614 Lic. No. or Bldrs. Reg. No.
Telephone Gﬁrﬁ“ 3112 Federal Emp. No.__22-2210353
Is hereby granted permission to perfors the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building . 0
[X] ELECTRICAL [X] FIRE PROTECTION { ] DRMOLITION Electrical 0
[ '] ELEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing_ 0
(Subchapter 8 only) Fire Protection 0
DESCRIFTION OF YORK: Elevator Devices 0
INTERIOR ALTERATIONS FOR BRICK TWP VOTECH SCHOOL BY OLD BRICK HIGH SCHOOL Other
DCA Training Fee 0
Cert. of Occupancy 0
: Other :
ROTE: If construction does not cozxmence within one (1) year of date of issuance, Total 0
or if construction ceases for a pericd of six (6) months, this permit is void. Check No.
Cash_
wmnwamndomn mon_u 90,870 ~ Collected By
O.J\_ A 08/24/98

eﬁa&Q_E,E @10 F% E.m

0.C.C. H7 (rev. 3/%)




. G- 600

-+ -TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07/16/
. 401 CHAMBERS BRIDGE RD - BUILDING Date Issued w\h\ \%\
DIVISION OF INSPECTIONS = SUBCODE Control # C16-12
. \_-.\. - - TECHNICAL SECTICN Permit # m%. h %;ww
o A, Sm:dﬁmﬂsz -APPLICANT: CONPLETE ALL %Enmmmm IEPORMATION. WHEK CHANGIRG C. CERTITICATION IR LIED OF QATH
Sﬁmyngmm ROPIFY TEIS GFFICE. CALL UTILITY DIG §O: 1-800-272-1000
Block _ 701,39 Lot_112 Qual 1 hereby certify that I am the [agent of) owner
fork Sitelocation_ 350 CHAMBERS RRIDGE BD of record and am authorized to make this application.
. A4 INPLR10R ALTERATIONS
Ow1ez in Fee_ OCEAN (7Y VOC BD OF EDUCATION . .
Address 1700 LD FREEHGLD BD e Sigrature
03 RIVER, HJ 08783-1614 .
Tele,[732)473-3111 . ik 0. PECHNICAL SITE DATA
Contractor . HICHAEL T GAYAR :.n o - . DESCRIPTION OF WORK
Address. {500 K APPLE §F - 7/ CLoTe
«LARENCOD, HJ 08701-1408 L IRFERIOR ALTERATIONS POR RRICK THP VOTECH SCROOL BY OLD BRICK HIGH SCHOOL
Tele.(132)367-3900 _  Fax () )
iic, Fo. or Blérs, Reg.-Ro.. - s
Federal Rap. Fo- 2: NNMS&C . I
103 SUAMARY (0ffice Use s:f &7
- PLAR REVIEW Date QEE .-.\:mm_mﬁzmm ) Dates {MonthfDay)
[ ] Ba Pians Req. e " Type Faiture Failure Approval Initial  FYPE OF WOEK FEE {0ffice Use Only)
All EHMM \&ﬁ \;833 . { 7 Few Building $ il
] Footing. N x\l 7 Toundation .. _ [ 1 hddition 8
[ ] Foundatiof _7 - < 8lab o _ [1] Alteration 1,907
[]Fframe - ___ __ ‘;SE \ 7 [ ] Boofing 0
[ 1 other ‘- mH:m:_;m ! [ 1sidiag 0
Joiat Plan Review mmﬁﬁmqﬁ\\ Insulatien . {]7%ence 10 Reight {exceeds §') 0
[ ]Bfect [ }Pluab [ ]RiTe 7 Finishes [ )8ign 0 8¢ ft. 0
STBCODE APPROVAL [ 1 Rlev < Inergy- { ] Pool g
[]¢co [3cco [ A7CA = %%ESW . ) [ ] kshestos Abatemeat Subchapter 8 g
Sﬁm”--h\rﬁix \\u‘ku%.@ : P { ] Lead Haz. Abatement HIAC 5:17 S 0
EESE. By:r . o . . [ ] other I
s . L \% /| H : Other 0
\ N IR [ ] Deaclition ]
8. BUILDIRG nm%,ﬂnamﬂmﬁnm
. bse Group 7 Present_ Proposed_E - Est. Cost of Bldg. Work:
Qaﬁ Class Present_ Proposed____ ' 1. RewBldg. §______ 0
Jof Stories 0 7. Alteration §_ 75,810 Arinistrative Surcharge § ]
mmzﬁﬁm gtructure 0Fe. T, 3 Toral (1+2)§___ 13,870 Paid [ ] Check § ___ ¥iripum Fee § 0
hrea.largest Fioor § §g. Ft. Coliected by: TOTAL FEE § 0
New Bldg. AreafAll Floors__ __08q. Ft,.  Industrialized Building: DCA Training Fes § 0
voluge of Few Structure_ 0 Cul¥t. " [ ] State Approved
© Total Lznd Area Disturhed 0 Sq. P, [ ] 10D U.C.C. F110 {rev. 3/9%)

T
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e

HOtﬁmmHM OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF IRSPECTIONRS

UCC WEW JERSEY
BUILDIRG
SUBCODE
TECHNICAL SECTION |

A. IDENTIFICAYION-APPLICAHY: COHPLETE ALL APPLICABLE INFORMATION. WHRX CRANGIRG
COBTRACTORS. BOTIFT 7RIS OFFICE. CALE UTIRITY DIG HO: 1-800-272-1000 .

Block 701.3% Lot 11 gual

xoﬂw 2ita Location 350 CRAMBRES BRIDGE RD

JNYERICR ALTERATIORS

aqunn in Fes_ OCEAN CYY VOC 3D GF BOUCATION

. CERTIFICATION IN LIEU OF OATH

1 hereby certify that I an the (agent of} owner

of racord and am authorized to maks this application.

Address__1200 0D FREEYCLD RD

T08S QIVER, BJ 08753-1514

Tele.(132}473-311

Contractor MICHARL ‘¥ GAYAR THC
Address__1500 § _APPLE 3%

LALEMOOD, RJ 08701-1408 ,

Tele.(732)367-3900  Fax {_}

Lic. Bo. or Bldrs. Req. Ro.

Federal Emp. MWo._ 22-211035)

JOB SUMHARY (office OGse Only)

Dates (Honth/Day}

Failure Pailure Approval Initial

PLAR REVIEW pate Initial - IBSPECTIONS
{ ] to Plans Reg, trpe

Al 7-ATY FHl Footing

] Footing _Foundation
[ ] Foundation ‘ 5lab
[ ] Frame . Prame
[ other Barrietfree
Joint Plan Review mmaﬁpﬂug Insulation
[ 1Elect [ )Plumb [ ] Pire Pinishes
SURCADE APPROYAL ] Bley Bnergy
[JcO [Ycco []¢CA Nechanical
Date: : 0
Approved By: Other
Final
o Barrierfres

B. BUILDIRG CHARACTERISTICS
Use Qroup Present Proposed__E
Constr, {lass Present Proposed
Ro. of Stories: ]
Reight of 3tramcture 0 Ft.
Area Largest Ploor 84, it
Hey Bldg. AreafAll Ploers ¢ 8q. Pt.
Yolume of Kew Structurs g Co. Pt.
Total Land Area Disturbed ¢ 3q. Tt.

e

Est. Cost of Bldg. Hork:
1. Bew Bldg. §
1. Alteration § ﬂm_m

3. Total {1+2}% 15,878

Industrialized Buliding:
[ ] state Approved
{ 180D

Signatore

D. TRCERICAL STTE DATA
DESCRIPTION OF WORK

‘Date wcnmw<on 07/16/98
bate Issued
Control # Cl6-12

Permit & hmmnmmvv ;uw mm“r_““v.“mw

g 12428

IRTRRIOR ALTERATIOHS FOR BRICK THP VOTECH SCHOOL BY OLD BRICK BIGE SCHOOL

TTPL OF WORK

[ 1 Rew Building

{ ] Mdition

{1} Alteration '

[} Roofing
[ ] 8iding
[ TPemca 0 - Height Amnnmonu g')
- 1) sig @ 8q. Ft.
[ ] Paol
[ ] Ashestos Abatement Subchspter 8

\L [ ] Lead Haz. Abatenant HIAC 5:17

y [ ] 0Other

Qther
[ 1 Demolition

Adainistrative Surcharge
Hinimun Pae

TTAL FER

DCA Training Pee

Paid { ) Check 4
Collected by:

FEE {0ffice Use Only)

$ . q
: ]

1,801

boma@coom:

el - ' R
= o > (e

0.C.6. P110 (rev. 3/96)



e

., S 1 ELECTRICAL 57 | vae remues . &~ 2T ST
_ U e /=] suacooe 7 5| Comea s
U p & TECHNICAL SECTION | pemith P 2 8 95

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

FEE (Office Use Only)

CONTRACTQORS, ZO._.=u< IS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block o , \ mm ,wm N2 32 Fixtures (1)
s_.o_,x mzm _. ﬁ\ﬁ&}?ﬂﬂr Tk 2L Receptacles (2)
SR . 10 Switches (3)
Owner in Fee meﬁi oV 1«»4}3 Ve Y, MNN g ﬁ Total 1 + 2 + 3
Address Yzoo ol (A ﬂva\r ol ﬁ.ﬁ. ! __ Kw Range
.\4|T)3J Z ﬁ}} 0 @J Alda \N..N. ﬁw 2 . __Kw Oveni(s)
Tele. () AAS AW 0 o~ N . ___ Kw Surface Unit
Oo::wﬂQ..NN%rbe.wr \ﬂVaVOcrNV" A oA _____ .__hp Dishwasher
Address AL CVE AN < —_ ___hp Garbage Disposal
DRk [y OF 73D - xﬂ Dryer ? %
Tele. (232 G 30 (aloll o ___Kw AC Unh
Uc. No. . B 1 ¥ : - Burglar Alarms Lee g
Federal Emp. No. 2+ 209 3 or Social Security No. - Intercoms Panels  Sf O >
H\ "7+ -Smoke Detectors

B. ELECTRICAL CHARACTERISTICS ___hp Whirpool/spa

Service

LT

Final TOWES STy "~ hp Motors—All Others
mcmOOom Zu_...._u_o Temp. Cut-in-Card Date Issued . " — Kw Transformers
} CO {N %» Final Cut-in-Card Date Issued ; —__Kw Generators
_um»a ﬂ

—_ Amp Service Entrance

Use Group Present _- Proposed 1|.I Pool Bonding
[ ] Pole/Pad # [ ] Temporary [ ] Other _____  ___hp Pool Filter Motor
Building Occupied as y Utility Co. - Pool Lights
Est. Cost of Eloc. Work § __ /. * LA _ ___Kw Water Heater(s)
X __  __Kw Central heat:

JOB SUMMARY (Otfice Use Only} . oil, gas or alec.

PLAN REVIEW: INSPECTIONS Dates (Month/Day) _  ___.Kw Baseboard Heat Units

[ ] No Plans Required Typa: Failure Failure Approval  Initial A ” Themmostats

Joint Plan Review Required: Rough o2 \M ___hp Heat Pump BTV

{ 18dg. [ ] Plumb. Temporary ___ ___hp Pumpis}

{ ] Fire [ ] Elevator Constr. Serv. —_ ____Amp Motor Control Center/Sub Paneis

Elec. Plans roved TCO —_ Signs
.W.Mm B m% aq Other .prokfrﬁkﬁc_ll (D/%- Rl — Light Standards
Approved by: (AAA— 2 E Motors—Fractional H.P. &F

Approved By: %

C. CERTIFICATION IN LIEU OF OATH

-

+

Other

Administrative Surcharge
Minirnum Fee

<f>’~\m@gwml SARRRRRRANRREE

[ hereby certify that | am the {agent of) owner of Paid [ ] Check #

racord and am authorized to make this application
and perform the work listed on this application.

-

Signatdre—Contractor Seal

LR

DCA Training Fee
TOTAL FEE

Collected by:

U.C.C. Form F-120B 2 Canary = Office Copy

4 Gold = Applicant Copy

1 Whits = Inspector Copy

[ stttensed Electrical Contractor [ ] Exempt Applicant 3 Pk = Offce Capy
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Date Received
Date Issued
Control #
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Ctrical .Oo:wmﬁo.wnﬁﬂ__..mxmaun Applicant
‘ . @Reil ,

P
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D. TECHNICAL SITE DATA

FEE (Office Use Only)

CONTRACTQRS, NOTIFY THIS OFFICE. GALL UTILITY DG NO: 1-800-272-1000. NC. SIZE ITEM
Block b 3 ~ N2 a 332 Fixtures (1}
Work Site Logation TP (g o X0, ,NJ.mﬁf e 2 Receptacles (2)
_ e i o Switches (3)
Owner in Fee . : m‘.& B ﬁ Total 1 + 2 + 3 - "
Address V200 pio g Y B — . ___Kw Rangé —_
! IS - &P . ___Kw Oven(s) ——
T = g
— —_Kw Surface Unit - -
Caontractor — _  ___hp Dishwasher - \ -
Address ity _ . _._hp Garbage Disposal -
- . o QW.NV.U - - Ixﬂ UJ.@_.mo Eu \\ -
Telo. (732 Lalotl o ___Kw AC Unit : —
Lic. No. ) - m..:n.mh Afarms -
Federal Emp. No. Z- %% .v.o.m% 37 or Social Security No. i~ Intercoms Panels %Qx.‘ﬂﬂ.f _
o : Lo Smoke Detectors —
B. ELECTRICAL O_q_h_“_h,oq,mm_.w..._._om . T ——hp Whilpaolispa o
_ Use Group  Present - : Proposed _ - * Pool Bonding —
[ ] Pole/Pad #.__. _ [ ] Temporary [ ] Other —___  —_ hp Pool Filter Motor -
Building Cccupiad as . ) Utility Co. - Pool Lights -
Est. Cost of. Elec. Work $ \e« ro-? o ___Kw Walter Heater(s) -
; : 4 _ 3  ___Kw Cenlral heat
JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — . .. Kw Bassboard Heat Units —_
[ 1 No Plans Required Type: Failure Fallure Approval  Initial A * Thermostats —_—
Jolnt Plan Review Required: ~~ Rough™™" od -  __hp Heat Pump TV - ——
[ 1Bldg. [ ] Plumb. Temporary _  _—_hp Pump(s) : -
[ ) Fire { ] Elevator Constr. Serv. e —_Amp Motor Contrel Center/Sub Panels - —_ \
“<7J Elec. Plans Approved TCO - Signs .1]|x * "
Date: ", - S5- 49 Other — Light Standards
Approved by: __ LAAA— Service i A JDlu Motors—Fractional H.P. & F Hp '
Final — " hp Motors—All Others H
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —— ——Kw Transtormers \HO
[ ]CO[ 1CCO[ ]CA Final Cut-In-Card Date Issued _  ____Kw Generators R .
Date: I — _ ___Amp Service Entrance N,
Approved By: _an L g ey aits _ __ ____ Other
= A S
C. Ommjw_%m.—oﬁ*_#an_mmwmﬁ.W>qz Administrative Surcharge \ /
: ‘2" mo.w:”ﬁduwvi:mq.o_, Paid [ ] Check # Minimum Fee .A(\

DCA Training -Fee
TOTAL FEE

“ & H N

Collected by:

RPN ;

Signatdre —Contractor Seal

' " U.C.C. Form F1208

1 White = inspecior Copy
3 Pink = OMfce Copy

. 2 Canary = Othce Copy
4 Gold = Applicat Gopy



A. \DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C

o«

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: TQSMMWMNH_\QQO.

ol 2%

Block -~ Lot _¢

ork SF (S LT P...Q.ﬁ)hf) /\0 .
P PR TR =¥ 7 N
Owner in Fee aml-ﬁqvif ﬁ.\ud J?JH) 4 e A._,.. m.dm. n“ kw
Address . \te oL Jn.l..vrp-\v(c_&ﬂ ol

oot Lan 00153 =F298

Tele. ()
Contractor Dﬂnﬁ_a( [
Addr pYy

o222 ™
Tele. (23
Lic. No.

Federal Emp. No,_232— 289  Z3-7 o social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systemns [ ] New [ ] Exsting
Type: [ 1 Gas [ ] Oil [ ] Electrical [ .] Solar
[ 1 Other
Location: N
Total Est. Cost of Fire Prot. Work § 2 00 © [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

Y
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

7
record and am suthorized to make this E_SMMNM&&\N\\

7

. SIGNATURE

=] SUBCODE
“=——— %1 TECHNICAL SECTI(

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervigion
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems

24|y L co, suppression

Halon Suppression
Foam Suppression

Wet Chemical

Gas or Oil Fired Appliance
OTHER

Date Received g
oato hsueds § ~ S A P
Control #
Permit # Q%.\ A \v\u /
L SEGove (=
bh.\ GG-L?\*
( ) Capacity Fuel
( ) Capactty Fuel
{ ) Capaclty Fuel
{ ) Capacity __ Fusl

FEE (Office Uss Only)

I

[ 1 No Plans Required Type: Failure Failure  Approval

Joint Plan Review Required: Suppression Test )

[ 1Bidg. [ ] Plumb. Fire Alarm Test  (vx@-¥ ik2

| 1 Elc. { ] Elevator Smoke Test -
| _}-Fire Plans Approved Mechanical - % X" | 425wy chemical
Date: 2l SY 1C0 S
Approved by: Other e
SUBCODE APPROVAL: Other

[ ]GO | ) CCO f-pe®A Other

Date: Lt~ G,

Approved by: .\“@\C

Paid [ ] Check #

Minimum Fee

Collected by:

I
.

$

$

DCA Treining Fee $
TOTAL FEE §

U.C.C. Form F-1408

i White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicent Copy
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: =71 FIRE PROTECTION [ 7] omo Recoves - |
i SUBCODE @ Date Issued %b = «v\.... W%

Control #

) . -] TECHNICAL SECTION Pormit Q QO.\ w mﬁ M .\J
' A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING LS GRovwe =

OOZ._.mbo._.Omadm_nw_mV._.__uW._.%_m OFFICE. CALL UTILITY DIG NO: 1- mw-mN.Hooo. D. TECHNICAL SITE DATA b c QO?..nﬁ..

Block - T ~ Lot ¢
Work Sita Location %A [/ Lﬂ!: /\0 — 1 e Description of Work

AV TS ARy vy ; Water Supply Source

Owner in Fee Néeaw CovnT™ VO C, R4 .,4\\‘ d Method of Valve Supervision

Address Y906 obAd Fho bhatd Lo N Local Alarm Suparvision
. A 0 IV — L..Nﬁ, 4 Cantral Supervision

Tele. { . - Proprietary Suparvision
Contractor ¢
Addr %w.ﬂ. Flammable Liquid Storage Tanks { ) Capacity Fusl

\FWN:P/.V ) OEZR™ Combustible Liquid Storage Tanks { ) Capacity ____  Fuel _____

.~ Tele. (23 Do Coletl LP.G. Storage Tanks { ) Capacity Fuel .

Do. No. mrﬁ ?\- L.N.G. Storage Tanks { ) Capacity ______ Fuel _____
Federal Emp. No. _23-2= 283  Z3-7 o Soclal Security No.

- : Numbar FEE {Office Use On
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads . “Bhesds, "
Use Group Present Proposed Dry Sprinkler Heads kbm.“r%ﬂﬂ?f
Constr. Class. Present Proposed TOTAL —_—
Heating Systems [ ] New [ ] Existing

Type: [ ] Gas [ ] Ot [ ] Electrical { | Solar Smoke Detectors 3
{ ] Other Heat Detectors 3 o
Location: TOTAL o -

Total Est. Coat of Fire Prot. Work $ /00 © [ ] Other

_ Stand Pipes - -
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems —_ -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval  Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression -
[ ] Bldg. [ ] Plumb. Flre Alarm Tast Halon Suppression —_ H&
[ ] Elec. { ]} Elevator Smoke Test . Foam Suppression -
|_L-Fire Plans Approved Mechanical ‘ Dry Chemical —_
Date: ﬂm\ﬁa Sy TCO ..z_.“__ Chemical —_—
Approved by: g Other
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance - ﬁ
[ 1CO[ {CCO| )CA Other OTHER M
Date:
Approved by: Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee  $ uﬂ\ }
| herely certify that | am the (agent of} owner of iy DCA Training Fee  $ 41\
record and am authorized to make this application; N \ Collected by: TOTAL FEE §

: \MN& U.C.C. Form F-1408 White = Inapactor Copy 2 Conary = Office Copy
Pink =

1
4 T SIGNATURE 3 Offcn
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. CERTIFICATION IN LIEU OF O ATH

I HEREBY CERTIFY THAT1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHO! JO MAKE THIS APPLICATION AND PERFORM THE WORK. LISTED

ONTHIS APPLITATION.

CERTIFICATION N LIEU OF OATH

[ HEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNECR OF RECORD AND AM

AUTHORIZED T MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
" ON THIS APPLICATION.

SBAL &
SIGNATURE (Contractor’s Seaf)

OWNER IN FEE: : NN r; .Q . 7 : | f
BLOCK )O|. 3% 10T [Z_ SITELOCATION __ BZ.(C. 0 Sin)., Champ
RUILDING INSPECTION PLUMBING HZMHHQE[@Q FIR) HmeHQHHOZ
Ooﬂﬂﬂﬂﬂlﬂmvj._ Arvan | m. CrIBN "L HL- Coatracto Contractor
Miess 15600 N POV, T Prone(__)_3G D, Addess Phonc () Address ‘ "~y
Tova < \ State i Zip_() ..En. ;\ % w Towa - State Zip Tovm - St - —
LC# FEDERAL EMP.NO(@ SSNH 222 29p 3F3% LICH# : FEDERAL BMP. NO. (or SSN#) Lice FEDERAL BM?P. NO_ (or SSNK)
ESTIMATED COST OF BUILDING WORK, ESTIMATED COST OF PLUMBING WORK: s :mma.;;dwc COST OF FIRE PROT. WORK: s
- catingType: OGas GO G Blectrical @1 gof —
: 2 . . Heating System: QO N 9 Bxicti ar
NEW BUILDING (1) § avteration ys_ 4 D ” 210 Sewer Size Water Size fring Spsen; ANew G Eisting
ADDITION ()% TOTAL (14243) § TECHNICAL S{
c - -
BUILDING CHARACYERISTICS ) TE DATA. (Description of Wock)
ADDITION or SINGLE FAMILY DWELLING . TECHNICAL SITE DATA (List alt Fixtuces) WATER SUPPLY SOURCR
UISE GROUP 3 PRESENT PROPOSED NQ. | FIXTURE/EQUIPMENT] . NO. | FIXTUREGOUIPMENT] METHOD OF VALVE SUPERVISION
: . ; LOCAL ALARM SUPERVIST
CONSTRUCTION CLASS PRESENT PROPOSED Water Closet _ Steam Boiler SION
; ; : Urinal / Bidet Hot Water Boiler CENTRAL SUPER VISION
NQ. OF STORIES _HT,QF STRUCTURE FT, -~ Lﬂm%ﬂ e PROPRIETARY SUPERVISION
. AREA: LARGEST FLOOR. SO.¥T. E,aa_ QF o Flacamable Liguid Storage Taaks ys— :
TQTAL BLDG. AREA: ALL FLOORS 50, FT, o atecce: ow arator Combustble Liquid Storge Tugs o Capact _
VOLUME QF STRUCTURE CULFT. o s.wa Backflow freventer L.P.G. Storage Tacks 0 Capacity |
0 —_— .
TOTAL LAND AREA DISTURBED _8Q.FT, 0oL Ll Grease Trap L.N.G. Storage Tanks O Capacity I
TYTE OF WORK Dishwasher or Refrigeration Unis Wet Sprinkler Heads Pre-Bngincered |
TYPE OF WORK|_COST - MISC. COST Drinkiag Fouataia Sewer Connection Diy Speinkler Heads 00, Seppieni
NEW BLDG. | FENCE HYt. Washing Machine Water Service Connactiod —  TOTAL - Halon Suppress
ADDITION SIGN_ 3. ft. Hose Bibb Active Sqlar Svsterm Smoke Detoctors T g
ALTERATION : *POQL . Water Heater Other T T Heat Detoctocs — Wt Ciastice!
ROOFNG ASBESTOS ABATEMENT “Fuel Oil Piping Other TOTAL Gas or Ofl Fire
SIDING 3 i : DCA Gas Piping 1 - Othar Staad Pipes . Qther
DEMOLITIO 1__TmorAL — Kitchen Hood Exhaust System
) DESCRIPTION OF WORK DESCRIPTION OF WORK
uﬂvl | COMMENTS DESCRIPTION OF WORK
COMMENTS <508 RS COMMENTS

CERTIFICATION (N LIEU OF QATH
| HEREBY CEGRYTIFY THAT { AM THE (AGENT OF) OWNBR OF RBOOE

" AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE W

ONTHIS APPLICATION.
SCEAL &
SIGNATURE (Contractac’s Scal)
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FIRE PROTECTION

Date .. INspector

[&F Sprinkiers . A-r> - G4 .ﬁ@
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[ ] Other
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v : Mechanical & Efectrical Systems
g 37 Main Street - 3rd Floor Suite
' . Toms River, N 08753
! CARL A. MOENKE, PE (732)816.1599

Fax: (732) 818-1644

August 12, 1998

Brick Township Building Depf.
401 Chambersbridge Road
Brick, NJ 08723

ATIN: Marcel Renson, Electrical Subcode Official

RE: Ocean County Vo-Tech School, Brick Campus, Shop Conversion To Classrooms
Project, Brick Township, NJ; Comm. No. 98061.

Dear Mr. Renson:

The following Fault Current Calculations for the above referenced Project are based, in
part, on information provided by GPU Energy regarding the size and nature of the
electrical service and information found in the 1996 Cooper/Bussman Electrical
Protection Handbock:

¢ Incoming Service is 120/208 VAC (E*L-L), 3-Phase, 4-Wire, 2000 Amps.

+ Service originates from one (1) 500 KVA Pad Mounted Transformer. Available
Fault Current (AFC) at the Secondary of the Transformer is 60,300 Amps.

+ Service Enfrance from the Transformer is N = 5 Sets of # 600 MCM Copper
Wires in PVC Conduit. Distance from Transformer to Service Entrance is L = 60
Feet.

+ "C" Vdlue for # 600 MCM Copper in Non-Magnetic Duct = 28,033 (from
Bussman Table).

f=_1732xLxAFC = _1.732x60x 60300 = 0.214938]
NxCxE*-L 5x28,033x208

M = 1= ] = 08231
1o+ f L1+ 02149381

Fault Current @ Service Enfrance = M x AFC = 0.8231 x 60,300 = 49,632 Amps




¢+ The Available Fault Current at the Feeder Breaker in the Main Switchgear that
Back-Feeds to Sub-Disiribution Center DB3 is 49,632 Amps.

¢+ The Feeder Circuit to Sub-Distribution Center DB3 consists of N = 4 Sefs of #
600 MCM Copper Wires in EMT Conduit, Distance from the Main Switchgear
to Sub-Distribution Center DB3 is L = 270 Feet.

+ "C" Value for # 600 MCM Copper in Metal Duct = 22,965 (from Bussman

Table).

f=_1732x xAFC = _1.732x270x49.632 = 1.2147408
NxCxE*LL 4x 22,965 x 208

M = 1 = ] = 0.4515

1 + f 1 + 1.2147408
Fault Current @ Panel DB3 = M x AFC =(0.4515 x 49,632 = 22,410 Amps

By receipt of his copy of this letter, the Electrical Contractor is directed to provide a
New 100 Amp, 3-Pole Circuit Breaker in Sub-Distribution Center DB3 that is rated 25,000
AIC, or greater to feed the New Electrical Panel [LPP] for the Classrooms.

Should you have any questions concerning this calculation, please contact me at
(732) 818-1599.

Sincerely,

Gl

_12-%8

Carl A. Moenke, P.E.

CAM/cmm

cc: Massimo Yezzi — Yezzi Associates
Bill Lubeck — Electrical Contracior
File No. 98041 - Construction Phase

-7 -
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CARL A. MOENKE PE'

37 Main Street, 3rd Plaar Suite
Toms River, New Jersey 08753
(732) 818-1599
Fax: (732) 818-1644

FAX TRANSMISSION COVER SHEET

Date:  August 12, 1998 | |
o Marcel Rensen - Electrical Submde W @ Bridk 1 omzship Byildmguévt E
Fav: |- (732) 2628954 ‘

- Subject:  Ocean County Vo-Tech deal Brick Caum, Shop to Two Classroom Canﬂmiqr
. Project, Chambersbndgc Road, Brick, NJ. Comm # 98061.

: ' .i
Scnder:  Carl A. Moenke, P.E. - o
‘ I 5 ' s
YOQU SHOULD RECEIVE -3 . PAGE(S), INCLUDING THIS COVER L
SHEET IF YOU DO NOTR.ECEIVEALL THE PAGES, PLEASE CALL

' Cdpy of requested Fault Cumrent Colculohons on the above referehced
‘Project. Original Signed/Sealed Lettar is belng mailed to you toduy I

If you have any questions, c:onfoc’r me d:t (732).818-159%.
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: I : _ Mechanical & Electrfcal Systems

| MO T Rivar, o0y Gpay " SHite
oms .

' CARL A. ENKE, PE o {732) B18-1599 .

Fax:(732)818-1644 '

August 12, 1998

Brick Township Building Dept.
401 Chambersbridge Road
- Brick, NJ 08723

ATIN:. Marcel Ranson, Electrical Subcodae Official

RE:  Qcean County VoTech School, Brick Campus, Shop Conversion To Clussrooms
Project, Brick Township, NJ: Comm. No. 98041.

Dear Mr. Renson:

The following Fault Current Co!culaﬂons for the above referenc:ed Froject are bqsed in
part, on informafion provided by GPU Energy regarding the size and natura of the
electrical service and information found in the 1996 Cooper/Bussman Elacinc:ol
Protection Handbook: ;

¢ Incoming Service is 120/208 VAC (E*L-L). 3-Phase, 4-Wire, 2000 Amps.

¢ Service originates from one (1} 500 KVA Pad Mounted Transformer, Availcbl'é
Fault Current (AFC) at the Secondary of the Transformer ks 60,300 Amps. g

¢+ Service Entrance from the Transformer ts N = 5 Sefs of # 600 MCM Copper

Wires in PYC Conduil. Distance from Tronsformer to Service Entfrance is L = 60
Feet,

¢ "C" Value for # 600 MCM Copper in Non-Magnefic Duct = 28,033 (from
Bussman Table).

t= _17RXLxAFC = _1.732x60x40300 = 0.2149381
NxC X E "L 5 x 28,033 x 208
‘M = 1 = i = 0.8231
1+ f 1 + 0.2149381

- Fault Cumrent @ Service Enfrance =M x AFC = 0.8231 x 60.300 = 47,432 Ames '

-1-
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¢ The Avaitable Fault Current at ihe Feeder Breqker in the Main Switchgear thatl
Back-Feeds to Sub-Distribution Center DB3 is 49,632 Amps. '

¢ The Feeder Chcuit to Sub—Dlsirlbuﬂon Cenier. DB3 consisfs of N = 4 Sets of #
600 MCM Copper Wires In EMT Conduit. Distance from ihe Main Switchgeur
to Suk-Distribution Center DB3 is L 270 Foet.

¢+ “C" Value for # 400 MCM Copper In Metal Duct = 22,945 (from BusSmcm

Table). . -

f= 173Z2xLXAFC = 1.732 x 270 x 49,632 = 1.2147408 f
NxCxE*L-L 4 x 22,965 %X 208

M = ] = 1 - = 04515 .

1T + ¢ 1 + 1.2147408° |

Fault Curent @ Ponel DB3 = M x AFC = 0.4515x 49,632 = 22,410 Amps

By receipt of his copy of this |eﬂer. the Electrical Confracior Is directed to providé a
New. 100 Amp, 3-Pole Circuit Breaker In Sub-Distribution Center DB3 that is rated; 25 QDQ

AIC, or greatfer fo feed the New Elecircal Pcmei [LPP] for the Ciassrooms.

!
t

Should you have any questions concemlng this calculation, please coniccf me cf

(732) 818-1599.

Sincerely,

Cart A. Moenke, P.E.
CAM/cmm

cc: Massimo Yezzi — Yezzl Associates
Bill Lubeck - Electricat Contractor
Filea No. 78061 - Construction Phase

-2.
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TOWNSHIP .OF BRICK

OCEAN COUNTY "NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

.
e

Joseph C. Scarpelti, Mayor

Township Council:
Victor Cantillo ~ President
Martin J. Anton Construction Official
Helen Fayad (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner . htpAiwww.gbshost.com/brick

Department of Adminisiration & Finance

Division of Inspections
Joseph Curiazza

Kathy M. Russell
f%ededckJ.Undenﬁoqd,Sn

August .17, 1998

Micheal T Gavon Inc
1500 N Apple St

Lakewood, NJ 08701
re: OC Votech School-Brick

On 07-27-98 , your application.for .a interior renovations

permit has been rejected or denied. You have been contacted by.either phone or
mail in regards to why the application has been rejécted. If the iaformation-is
not supplied within 14 days of this letter, we will consider the application null

and void and it will be filed appropriately for a period of six (6) months.

If you have any questions or need an extension for any particular reason, please
contact me at 732-262-1031.

’OWW
¢ 4

isa Rose Tavalaiccio

Control Person

roval

J. Curiazza .
Construction Code Official

/ajp



. knowledgeable and capable of exercising oompetent Judgament in: evaluatmg oonstrudmn documenls for.code compllanoe . L

. Vﬁlﬁéﬁon: S PLAN REVIEW REuORD" T Plan Flev:ew# BT s
Fee: _. . : P CT J—“éte 7"273’/ e 9%’\
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"JURISDICTION _ — (’2)(7,]0& - R S S SANIIRSENP R P .

BUILDING LOCATION O Lo VO - Seldvirer _ i
' ' (Street address) o i
- BUILDING DESCFIIPTION I .'.*:_;"'_f_:'_:_l_'j P

REVEWEDBY __ tém J RO SRS )

" It does not referencs all.cade provisions which may bé appilcable to specific bulldings. Thlsrraoord is desbgned 10;beused only, by;lhose who are, ..

NATIONALnBUILDING CODE

'vv

(C’fy COUT"Y Townshfp etc)r 1 *g e

‘Numetals indlcated:in parenthesus are apphc;abla ooda séctions of the 1893 BOCA Na&onal Bu#dh'rg Code The organlzatlon oi this Plan Re\new
Record follows the common:Building: Code. format; implemanted. in, the $933: BOGA MgtronaﬂBu:kimg,Code Tha,plan rewew.acoomphshed as‘, X
indicated in this recordiis limited to‘those code sections specifically identified hefein: This recofdireferences commonry appﬁcable oodelsections

AA,_J“* —= L,,L,""'.‘..

CORRECTION LIST

Code
No. DESCRIPTION _ Saction

— | lamAp fec.  SPC Systen. 1w ’F"'u_t/smﬂﬁ

o0 SIS LOO‘ i XY OJafd’b.rw

105 @ 2° syaobe wll Sec shef hesr

ABUHR _cots
P g }Vu%- -‘.

. 744> P43

3(’\C AFMJSJS Svb o fAh

—

ght 1993, Bulldlng Cfificlals and Code Adrnlmstrators Internatlonal iInc. Fleproducnons by any means is prohlblted

Is the-trademark of Buikding Officials and:Code, Administrators Intemabonal Inc.,-and s registered'in. the US..

) Palent and Trademark Officer NOTE: In order that we -might develop other programs. and provide. addrﬂonaliser\does of
benefit to the Code: Adnﬂnistrahon.protesslon please re-order add:tuonal coples of this form from: -

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL;. INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 .. -




MICHAEL T. GAVAN, INC.

1500 North Apple Street
LAKEWOOD, NEW JERSEY 08701

% 367-3900

FAX (90R) 901-9616

~

TO

VD ——
auG 1 6 1998

LETTER OF TRANSMIT TAL

DATE

8-16-98

JoB No. 451 0}
. S)_ : '

ATTENTION'

RE;

Q. c. V. T Sthool

B8 3T LT 12

350 Chamany BRlor (]

the following items:

, WE ARE SENDING You

XAttached O Mia

0 Shop drawings 1 Prints Aﬂans 0O Samples O Specifications
{1 Copy of letter O Change order 0
COPIES DATE NO. DESCRIPTION
y3 (N S-Pflmkl,m 'Smh,cal § Sea
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File: OCVT

HYDRAULTIZC SUMMARY

WATER SUPPLY INFORMATION

Static (psi): 73.00
Residual (psi): 62.00
@ (gpm) : $35.00
Hoge (gpm): 100.00
System reqg. (gpm): 262.13
@ (psi): 59.03
Supply available: 71.95 psi
Safety Margin: 12.93 psi
Maximum velocity in the system is: 16.81 ft/sec

Continuity at all nodes satisfied to 0.01 gpm

Pipe Type Legend Fitting Type Legend
CL = Cecpper Type L T = (Table 2) Tee or Cross (Flow Turned 90°)
D1 = Ductile Iron Class 51 E = (Table 2} 90° Standard Elbow

G = (Table 2) Gate Valve

C = (Table 2} Swing Check

F = (Table 2) 45° Elbow

E = (Table 1) 90° Standard Elbow

G = (Table 1) Gate Valve

T = (Table 1) Tee or Cross (Flow Turned 90°)
Notes

Existing 4" Double Detector Check valve installed on service.

Friction loss through BFP = 4.5 PSI @ 165.0 GPM.




HYDRAULIC DESIGN INFORMATION SHEET

Name: Ocean County Vo. Tech. Building Date: 8/16/98

Location: 350 Chambers Bridge Road, Brick NJT 08723

Building: System No. 1
Contractor: Fire Pro Tech, Inc. Contract No. 98022
Calculated By: XK. Giggenbach Drawing No. 1

Construction: [ ]-Combustible [x]-Non-Combustible Ceiling Height: 18-8" Ft.
Occupancy: Ordinary Hazard Group 1

----------------------------------- SYSTEM DESIGN ------=---m-eem-m-—mooeoo-

[X] -NFPA 13: [ 1-LT. HAZ. [x] -ORDINARY HAZARD GROUP: 1 [ 1-EX.HAZARD.
[ ]-NFPA 231 [ 1-NFPA 231C: FIGURE: CURVE :

[ ]1-OTHER (Specify): BOCA - Limited Area

[ 1-SPECIFIC RULING: MADE BY: DATE:

Area of Sprinkler Operation: 1500 * System Type *

Density: .15 [x]-WET [ ]1-DRY [ ]1-DELUGE [ ]-PRE-ACTION
Area Per Sprinkler: 120.0 sq. ft.

Hose Allowance GPM: Inside: * SPRINKLER OR- NOZZLE +*

Hose Allowance GPM: Outside: 100.0 Make: Reliable Model: G

Rack Sprinkler Allowance: Size: 1/2" K-Factor: 5.62

Temperature Rating: 212 degrees
--------------------------------- CALCULATION SUMMARY ----=---------=wuoomn-

GPM Required: 262.13 PSI Required: 59.03
"C" Factor Used: Overhead: 150 Underground: 150

------------------------------------ WATER SUPPLY ====------o--mmmmmmmmmmmm

* WATER FLOW TEST * * PUMP DATA * * TANK OR RESERVOIR *
Date & Time: 8/13/98 4:00P Rated Capacity: Capacity:

Static PSI: 73.0 At PSI: Elevation:

Residual PSI: 62.0 Elevation:

GPM Plowing: 935.0 * WELL *

Elevation: 0 Proof Flow:

Location: 6" Loop behind Brick High School
Source Information: FPT & BTMUA
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"THE" Sprinkler Program by FPE Software,

Kfactor
Kfactor

Elev. Pressure Diameter
Elev. Pressure

HWC Fittings

Velocity

Inc.

Page: 1

Length FricLoss
EgqvlLgth ElevLoss

TotLgth

TotFric

File: OCVT
Node NodeFlow
Node NodeFlow
PipeFlow
501 18.00
502 18.81
18.00
502 18.81
803 19.86
316.81
803 19.886
LO1 0.00
56.68
Lol 0.00
S04 21.85
76.01
S04 21.85
BO2 0.00
97.86
BO2 0.00
AQ2 0.00
119.90
A02 0.00
A03 0.00
162.13
A03 0.00
MO1 0.00
162.13
MO1 0.00
MO2 Q.00
162.13
MO2 0.00
MO3 0.00
162.13
MO3 0.00
MO4 0.00
162.13
MO4 0.00
MO5 0.00
162.13
MOS5 0.00
MOé6 262.13
162.13

5.62
5.62

5.62
5.62

SOURCE

18.0
18.0

18.
18.

oo

18.
18.

o0

18.0
18.0

18.0
18.0

18.0
17.5

17.5
10.5

10.5
10.5

10.5
11.75

11.75
10.18

10.18
10.0

10
11

11.

12

12
14

14
15

15
16

16.
.64

i8

18

31
40

40

40
49

49
50

50
54

54

.26
.21

21

.49

.49
.51

.51
.13

.13
.77

77

.64
31.

06

.06
.38

.38
40.

79

.79
.91

.91
.52

.52
.74

.74
59.

03

1.025
150
7.00

1.265
150
9.40

1.265
150
14.47

1.505
150
13.71

1.985
150
10.15

1.985
150
12.43

1.985
150
le.8B1

1.985
150
16.81

2.945
150
7.64

2.945
150
7.64

3.905
150
4.34

3.905
150
4.34

4.280
150
3.62

3E

2TGC

4E2T3F

2E

2BE2G

2EGT

12.0
0.00
12.00

12.0
0.00
12.00

8.5
0.00
8.50

3.5
¢.00
3.50

7.5
15.11
22.61

15.11
15.61

28.0
22.67
50.67

2.0
48.35
50.35

12.5
22.867
35.17

210.0
101.24
311.24

47.0
30.22

77.22

10.0
36.27
46 .27

300.0
'85.39
385.39

0.079
0.00
0.95

0.107
0.00
1.28

0.238
0.00
2.02

0.176
¢.00
0.61

0.073
0.00
1.65

0.106
0.22
1.65

0.185
3.03
9.38

¢.185
0.00
9.32

0.027
-0.54
0.95

0.027
0.68
8.44

0.007
0.08
0.53

0.007
3.90
0.32

0.004
2.60
1.69



Elev. Pressure Diameter
Elev. Pressure

HWC
Velocity

Fittings

Length
EgvLgth
TotLgth

Page: 2

FriclLoss
ElevLoss
TotFric

File: OCVT
Node NodeFlow
Node NodeFlow
PipeFlow
$05 19.33
Lo1 0.00
19.33
S06 22.04
BO2 0.00
22,04
S07 20.71
BO1 0.00
20.71
BO1 0.00
AQ1 0.00
42 .23
AQ1 0.00
AQ2 0.00
42,23
S08 21.52
BO1 0.00
21.52
Units Legend
Flow = gpm
Elev. = feet .
Pressure = psi
Diameter = inches

Kfactor
Kfactor
5.62 18.0
18.0
5.62 18.0
18.0
5.62 18.0
18.0
18.0
i17.5
17.5
17.5
5.62 18.0
i8.0
Velocity =
Length,
EqvLgth,

TotLgth =

11.83

14.

15
16

13

i6
17

17

14,

16

ft/sec

feet

51

.38
77

.58
16.

.00
.54

.54
18.

64

67

.00

1.025
150
7.52

1.025
150
8.57

1.025
150
8.05

1.265

150

10.78

1.265
150
10.78

1.025
is50
8.37

2ET

2ET

T

FricLoss,
ElevLoss,

TotFric = psi

16.0
13.60
29.60

4.5
7.56
12.06
10.0

13.60
23.60

0.091
G.00
2.68

0.115
0.00
1.39

0.103
0.00
2.43

0.138
0.22
1.32

0.138
0.00
1.10

0.110
0.00
1.33




t "THE" Sprinkler Program by FPE Software, Inc.
File: OCVT

Page:

1

Density
(gpm/£ft2?)

COO0OO0QCOOC

.150
.157
.166
.182
.161
.184
.173
.179

Pressure Flow Elevation K-Factor Area
Node (psi) {gpm) (feet) (ft2)
501 ) 10.2¢6 18.00 18.00 5.62 120.0
502 11.21 18.81 18.00 5.62 120.0
503 12.49 19.86 18.00 5.62 120.0
504 15.13 21.85 18.00 5.62 120.0
505 11.83 19.33 18.00 5.62 120.0
806 15.38 22.04 18.00 5.62 120.0
507 13.58 20.71 18.00 5.62 120.0
508 14.67 21.52 18.00 5.62 120.0
Lol 14.51. 0.00 18.00
Bo1 -~ 16.00 0.00 18.00
BO2 16.77 0.00 18.00
A0l 17.54 0.00 17.50
AD2 18.¢64 0.00 17.5Q
AQ3 31.06 0.00 10.50
MO1 40.38 6.00 10.50
MO2 '40.79 0.00 11.75
MO03 49 .91 0.00 10.18
MO4 50.52 0.00 10.00
MO5 54 .74 0.00 1.00
M0Oe6 59.03 262.13 -5.00 SQOURCE




Flow Diameter
(inches)

(gpm)

Type Fittings

$

11T

Eqv Length Tot Len

(Feet)

18
36
56
76

97.
.90
.13
.13
.13
.13
.13
.13
.13
.33
.04
.71
.23
.23
.52

119
162
162
162
162
162
162
162
19
22
20
42
42
21

.00
.81
.68
.01

86

PRERPPHERAWWNONRBEREHRBPRBR R

. 025
.265
.265
.505
.985
. 985
.985
.985
. 945
.945
.905
.905
.280
.025
.025
.025
.265
.265
.025

CL
CL
CL
CL
CL
CL
CL
CL
CL
CL
CL
CL
D1
CL
CL
CL
CL
CL
CL

T

T

3E
2TGC
T
4E2T3F
2E
2E2G
2EGT
2ET
T
2ET
T

T

210.00

47.00
10.00
300.00
16.00

10.00

Page: 1
(feet

.00 12.
.00 12.
.00 8.
.00 3.
.11 22.
.11 15.
.67 50.
.35 50.
.67 35.
.24 311.
.22 77.
.27 46,
.39 385.
.60 29.
.56 12.
.60 23.
.07 9.
.00 8.
.56 12.
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WATER SUPPLY INFORMATION

Static (psi): 73.00

Residual (psi): 62.00

@ (gpm) : 935.00

Hose (gpm): 100.00

System req. {(gpm): 262.13

' @ (psi): 59.03
Sdpply available: 71.95 psi
Safety Margin: 12.93 psi

Maximum velocity in the system is: 16.81 ft/sec

Continuity at all nodes satisfied to 0.01 gpm

Pipe Type Legend Fitting Type Legend
CL = Copper Type L T = (Table 2) Tee or Cross (Flow Turned 909)
D1 = Ductile Iron Class 51 E = (Table 2) 90° Standard Elbow

G = (Table 2) Gate Valve

C = (Table 2) Swing Check

F = (Table 2) 45° Elbow

E = (Table 1) 90° Standard Elbow

G = (Table 1) Gate Valve

T = (Table 1) Tee or Cross (Flow Turned 90°)
Notes

Existing 4" Double Detector Check valve installed on service.

(G MTded

B-/7-96

Friction loss through BFP = 4.5 PSI @ 165.0 GPM.
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HYDRAULIC DESIGN INFORMATION SHEET

Name: Ocean County Vo. Tech. Building Date: 8/16/98
Location: 350 Chambers Bridge Road, Brick NJ 08723

Building: ‘ System No. 1
Contractor: Fire Pro Tech, Inc. Contract No. 98022
Calculated By: K. Giggenbach Drawing No. 1

Construction: [ ]-Combustible [x]-Non-Combustible Ceiling Height: 18-8" Ft.
Occupancy: Ordinary Hazard Greoup 1

----------------------------------- SYSTEM DESIGN -----------=c~--——~=ec----

[x] -NFPA 13: [ 1-LT. HAZ. [x] -ORDINARY HAZARD GROUP: 1 [ 1-EX.HAZARD.
[ ]-NFPA 231 [ ]-NFPA 231C: FIGURE: CURVE:

[ 1-OTHER (Specify): BOCA - Limited Area

[ 1-SPECIFIC RULING: MADE BY: DATE :

Area of Sprinkler Operation: 1500 * System Type *

Density: .15 [x] -WET { 1-DRY [ ]-DELUGE [ ]-PRE-ACTION
Area Per Sprinkler: 120.0 sqgq. ft.

Hose Allowance GPM: Insgide: * SPRINKLER OR NOQZZLE *

Hose Allowance GPM: Cutside: 100.0 Make: Reliable Model: G

Rack Sprinkler Allowance: Size: 1/2" K-Factor: 5.62

Temperature Rating: 212 degrees
--------------------------------- CALCULATION SUMMARY -------------—-~——-——--

GPM Required: 262.13 PSI Required: 59.03
"C" Factor Used: Overhead: 150 Underground: 150

L T pRpIpI WATER SUPPLY -------=----=--=—=—=-——-—-—--

* WATER FLOW TEST * * PUMP DATA * * TANK OR RESERVOIR *
Date & Time: 8/13/98 4:00P Rated Capacity: Capacity:

Static PSI: 73.0 At PSI: Elevation:

Residual PSI: 62.0 Elevation: _

GPM. Flowing: 935.0 * WELL *

Elevation: 0 Proof Flow:

Location: 6" Loop behind Brick High School
Source Information: FPT & BTMUA
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"THE" Sprinkler

Kfactor
Kfactor

Elev.
Elev.

Program by FPE Software, Inc.

Préssure Diameter
Pressure

Length

HWC Fittings EqgvLgth

Velocity

TotLgth

Page: 1

FricLoss
ElevLoss
TotFric

File:  -OCVT
Node NodeFlow
Node NodeFlow
. PipeFlow
S01 18.00
502 18.81
' 18.00
502 18.81
503 19 .86
36.81
S03 19.86
.01 0.00
56.68
Lol 0.00
804 21.85
76.01
504 21.85
RO2 ' 0.00
97 .86
BOZ2 0.00
AQ2 0.00
119.90
AD2 0.00
A03 0.00
162.13
A03 0.00
MO1 0.00
162.13
MO1 0.00
MO2 0.00
162,13
MO2 0.00
MO3 0.00
162.13
MO3 0.00
M0O4 0.00
162.13
‘MO4 0.00
MO5 0.00
162.13
MO& 0.00
MO6 262.13
162.13

5.62
5.62

5.62
5.62

SOURCE

18.0
18.0

18.0
18.0

18.0
18.0

18.
1i8.

oo

i8.
18.

e R}

18.
17.

no

i7.
10.

(L)

10.
10.

U

10.5
11.75

11.75
10.18

10.18
10.0

10.
11.

11.
.49

12

12

14
15

15
le

16.
18.

18

-31.

31.
.38

40

40
40

40
49

49
50

50
"+ 54

54.
.03

59

26
21

21

.49
14.

51

.51
.13

.13
.77

77
64

.64

06

06

.38
.79

.79
.91

.91
.52

.52
.74

74

1.025
150
7.00

1.265
150
9.40

1.265
150
14.47

1.505
150
13.71

1.985
150
10.15

1.985
150
12.43

1.985
150
16.81

1.985
150
16.81

2.945
150
7.64

2.945
150
7.64

3.908
150
4 .34

3.905
150
4.34

4.280
150
3.62

12.0
0.00
12.00

12.0
0.00
12.00

8.5
0.00
8.50

3.5
0.00
3.50

7.5
T 15.11
22.61

T 15.11
15.61

28.0
3E 22.67
50.67

2.0
2TGC 48.35
50.35

12.5
T 22.67
35.17

210.0
4E2T3F 101.24
311 .24

47.0
2E 30.22
77.22

10.0
2E2G 36.27
46.27

300.0
2EGT 85.39
385.39

0.079
0.00
0.95

0.107
0.00
1.28

0.238
0.00
2.02

0.176
0.00
0.61

0.073
0.00
1.65

0.106
0.22
1.65

0.185
3.03
9.38

0.185
0.00
9.32

0.027
-0.54
0.95

0.027
0.68
8.44

0.007
0.08
0.53

0.007
3.90
0.32

0.004
2.60
1.69



Length
EgqvLgth
TotLgth

Page: 2

FricLoss
ElevLoss
TotFric

File: QCVT
Node NodeFlow
Ncode NodeFlow
PipeFlow
505 18.23
LO1 0.00
19.33
506 22.04
BO2 0.00
22.04
S07 20.71
BO1 0.00
20.71
BO1 0.00
A1 0.00
42 .23
A01 0.00
AQ2 0.00
42 .23
508 21.582
BO1 0.00
21.52

Units Legend
Flow = gpm

Elev. = feet
Pressure = psi
Diameter = inches

Kfactor Elev. Prégsure Diameter
Kfactor Elev. Pressure HWC Fittings
Velocity
5.62 18.0 11.83 1.025
18.0 14 .51 150 ZET
7.52
5.62 18.0 15.38 1.025
18.0 16 .77 150 T
8.57
5.62 18.0 13.58 1.025
18.0 16.00 150 2ET
8.05
18.0 16.00 1.265
17.5 17.54 150 T
10.78
17.5 17.54 1.265
17.5 18.64 150
10.78
5.62 18.0 14.67 1.025
18.0 16.00 150 T
8.37 o
Velocity = ft/sec FricLoss,
Length, ElevLoss,
EqvLgth, TotFric = psi

TotLgth

feet

16.0
13.60
29.60

4.5
7.56
12.06

10.0

13.60
23.860

8.00

4.5
7.56

S i2.06 ¢

0.091
0.00
2.68

0.115
0.00
1.39

0.103
0.00
2.43

0.138
0.22
1.32

0.138
0.00
1.10

0.110
0.00
1.33
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File:

S01
502
S03
S04
S05
506
807
S08
LO1
BO1
BO2
AD1
ApDZ
A03
MO1
MO2
MO3
MO4
MO5
MO6

Pressure

(psi)

10

12
15
11
15
13
14

14.
16.
16.
17.
.64

18

31.
40.
.79
49,
50.
54.
59.

40

.26
11.
.49
.13
.83
.38
.58
.67

21

51
00
77
54

06
38

91
52
74
03

Flow
{gpm)

18.
.81
.86
.85
.33
.04
.71
.52
.00
.00

MNP NP
HOoOMNWOUR WX

[V
(o)}

NOOOOCOOOoOOOoOO O

00

.00
.00

e
.00
.00
.00
.00
.13

Elevation
(feet)

18
18

18.
.00
.00
.00
.Qo
.00
18.
.00
.00
.50
.50
.50
.50
11.
.18
.00
.00
.00

18
18
18
18
18

18
18
17
17
10
10

10
10

.00
.00

00

75

"THE". Sprinkler Program by FPE Software,

K-Pactor

.62
.62
.62
.62
.62
.62
.62
.62

EORGEORORUEE R

SOURCE

QOO0 O0OO00OQ

Page:- 1

Density
(gpm/ft2)

leNeRoloRolaNole)

.150
.157
.166
.182
.161
.184
.173
.179



Diameter
(inches)

Type Fittings

te

I'IT

.025
.265
.265
.505
.985
.985
.985
. 985
.945
. 945
.905
.905
.280
. 025
.025
.025
.265
.265
.0258

HERRPRRPABWWRNNRRHRP R PR

CL
CL
CL
CL
CL
CL
CL
CL
CL
CL
CL
CL
D1
CL
CL
CL
CL
CL
CL

T

T

3E
2TGC
T
4E2T3F
2E
2E2G
2BEGT
2ET
T
2ET
T

T

210.00
47 .00
10.00

300.00
16.00

10.00

Page: 1

Egqv Length Tot Len
(feet) (feet
0.00 12.
0.00 12.
0.00 8.
0.00 3.
15.11 22.
15.11 15.
22.67 50.
48.135 50.
22.67 35.
101.24 311.
30.22 77.
36.27 46.
85.39 385.
13.60 29.
7.56 12.
13.60 23.
9.07 9.
0.00 8.
7.56 1z,
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OCT 28 'S8 14:31 CARL A. MOENKE, P.E. P.1/1-

CARLA MOENKE PE

37 Main Street, 3rd Floar Suite 5

Toms River, New Jersep 08753 -
(732) 818-1599

Fax: (732) 818-1644

FAX TRANSMISSION COVER SHEET B

Date: October 28, 1998 X l
To: Danicl Newman - Plumbing Subcode O_ﬁiaal @ Brick Township Bmldmg Dcpt;
. Fax: (732) 262-8954 i

- Subject:  Ocean County VoTedh Sdhool Classraams Conversion Project, Brick, N] Pm;
Sprinkler System Addition. .

o
Senders  Carl A. Moenke, P.E. | e

“YOU SHOULD RECEIVE _1__ PAGE(S), INCLUDING TFIIS COVER ;
SHEET. IF YOU DO NOT RECEIVE ALL THE PAGES, PLEASE CALL:

- This-follows=up-myVoice Mail message left this aftemoon. Onthe above
referenced Project, | have been told that you will not approve the Fure
Sprinkler System Addition because it does not have o ch:kflow
. Preventer. The New Systemn taps into.an.Existing Wet Fire Sprinkier. System.
For some reason, the Existing Fire Sprinkler System was run in Copper
~Pipe which may-have led you to-believe it was the Domestic: Wcﬂer
- System. The Existing Fire Sprinkler System has a 4-Inch Double Check
Backflow Preventer with OS&Y Valves. In addition, there is a 2—Inc:h
- Check Valve and a 2-Inch OS&Y Valve just upstream of where ’fhe
Addition is connected. | hope this will now meet with your approvcl

Please contact me at (732) 818-1599.

cc: . Massimo Yezzi -Yezzi Associates
Edward Crawford



