/48

o

VA

ADDRESS (SlTEV% B*MW@
17

PERMIT NO.

o

) = V. FEE SUMMARY (for office use only) _
. Update Update
2R CONSTRUCTION PERMIT pinsUp
: 1. Building $
- . APP”GAT'ON 2. Electrical . /
Applicant Completes: Sections 1, II, Ili (optional), IV, Vi and VII 3. Plumbing EAE LW i} =a
A 4. Fire Prgtecti P W)
|. IDENTIFICATION J kM \' ’a\a 5 Othe / >
1. Proposed Work-site at: ’ ;+70=’t' QC QT 10 . 6. Subto%l 5
; 7. Less 20% for
2. Narme of Owner in Fee: JAC ) Tel. (QO\ &R0 -\ T8 State Plan Review
8. Subtotal 3
Address OO \\‘\ Q\D\e \-\qu ?ex\&fx("ﬁ\a il SRR O% 9. DCA Training Fee
stree municipalil | L]
1 - ’ 10. Subtotal $
—
3. Ownership in Fee: Public Private _AL_ 1. Cert. of ©eeupancy A0
\3 . 12. Other [l —
4. Principal Contraclor:AG. \AG_'\\ T Tel. (RO )246-118 G| [13. TOTAL $ %Lﬂ"]r ]
Address LOO Dium anY RA Biick W VI. BUILDING/SITE CHARACTERISTICS prm——
. 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Q- - - Exp. Date 2. Height of Structure ft,
3. Area—Largest Fioor sq. fi.
Federal Emp. Na. Sacial Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Siruciure cu, ft.
5. Architect or Engineer U‘D =S Tel. (‘20( )%53 850 6. Construction Classification
7. Total Land A Disturbed sq. ft.
pddress 4O Pe mr’r Kd \_q\cemooé D3I o0 rea Disturbe 9
8. Flood Hazard Zone
9. Base Flood Elevation fi.
6. Responsible Person § ~.\_\Y
In Charge of Work 'D\ \.\,%Uvr\ Br Tel. (c)—ol )8:’“\'0"\_1& 10. Wetlands  yes sq. ft.
] no
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est._Cost 13. Max. Occupancy Load
1. O Mingr Work ——
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. 0 Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec’d Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. G Hotels (R-1)
3. O New Building 2. O Mutti-Family {R-2}
4. [0 Addition 3. O Two-Family (R-3)BOCA
5. O Alteration v . 4. O Two-Family (R-4)CABO
6. O Fire Protection 30 —@® -3¢0 | M P P 5. O One-Family (R-3)BOCA
7. O Plumbing fl ==/, 3/F7 Splss 6 O One-Family (R-4)CABO
8. O Electrical v 4 : - No of dwelling units:
9. O Asbestos Abatement / Before Construction
10. O Demolition After Construction
TOTAL COSTS SOOO — Net gain or loss
B. NON-RESIDENTIAL

LIII. DO YOU WANT: {opticnal)

1. O Partial Releases 2. O Prototype Processing

_

Iv. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6.

Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7

2. O High Pressure Boilers 5. O Cross-Connections/Backtiow
Preventers

8. 0
8. 0

Hazardous UUses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

Al

}

]
_

o
E:OOQ LE0L ¥asal

b— UJ.C.C. Form £-100A




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

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

A. ( ) 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,
| 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 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.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vii:

! parsonally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
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 single family residence that is owned and occupied by myseif and iocated on
the property listed on Page 1.

C. ( )] further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection '
| further certity that | will perform the following work: .
C.3. ( ) Electrical 'C4. () Plumbing

‘D. ( )l 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.

I further certify the following as required by the Uniform Constructlon Code, N.JLA.C. 5:23-2. 15(a)5 Al required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of the above statements are willfully false, | am subject {o punishment,

Signature Date

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

| hereby certify the following as required by the New Jersay 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 authortzed by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: Ali-required State,
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 abhove statements are willfully false, I am subject to punishment.
{ ) Check if contractor.

Agent Name

Address . £

Telephone (

Signature f%#%? Date




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL

APPROVAL

Pretimin,
Initial

Final
Date

COUNTY

APPROVAL

Pralimin.
Initial

Final
Date

REGIONAL

Pralimin.
Initial

APPROVAL

Final
Date

STATE
APPROVAL
Prelimin. Finai
Initial 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. Depariment
of Transportaticn

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

Utility Dig No.

Other

o|c|Qloioc|o|ojOo|jglo|jojojo|0|0

COMMENTS

=

Building
Electrical
Plumbing
Fire Protection
Meachanical

Name of Code & Edition

Energy

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

Name of Code & Edition

Other

Other

Barrier Free
Flood Hazard
As Bullt Elevation Cert.

X.
O
O
O
a
Q
O

CERTIFICATES ISSUED

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

Certificate of Occupancy
Certificate of Approval

None

{office use only)

No.
No.
No.
No.
No.

DATE EXPIRED
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u= CONSTRUCTION Date *slszed (”/15/?‘)
| PERMIT e 90
IDENTIFICATION Block I r7 O Lot 1 (_0 .

Work Site Location f’p.j' 70 Y I)(‘(‘[f( )l/ﬂ,t/tl/}( g’[‘*ee{ontractor /a ; Q') Lf“J'C'L,C.('}'Lﬁ-f .4

1-2 L»U.Mlﬁlﬁ : Address
Owner in Fee TQ(D Mg ILQ( Aol f

UNIFORM COHNSTRUCTION
cror

Address coa_ WalwloV .me;f Tele. ( ) susans
PJ/H Fanali M’n . ELY Z PR (c Lic. No, or Bldrs. Reg. No. _— Exp. Date —2d s
Tele. ) Federal Em'p No. : oo 2.40
or Sccial Security No. aaovn 2y
, o ) - PAYMENTS (Office Use !Only) .89
is hereby granted permissionp to perform the tfollowing work: Building 16 4
{\/f BUILDING [ PLUMBING [ ] OTHER Plumbing BUILDING 48,06
[ 1 ELECTRICAL [ '] FIRE PROTECTION Electrical
. Fire Protection BUILDING -140.80
DESCRIPTION OF WORK: o Other PLUMBING 40.60
: - . : Other £ /0 20,00
ﬁﬁ/u J-%]/LWDLCCD\ )A‘L/\-KW DCA Training Fee TOTAL 6o. 00
Cerl. of Occ. CHECK &0.50
. Other . CHANGE 0.60
NOTE: If construction does not commence within one {1) year of date of issuance, or if TotalB6/13/90 NE. 3 J82I0ANSS  |09:87
construction ceases for a period of six (6) months, this permit is void. Check No. ‘!f ‘\.0{0?
- Cash { .
Estimated Cost of Work §$ f:bOC)O T (};Mw fO Collected By: Vo ¥
U.C.C. Form F-170A consmudnow OFFICI L

1 WHITE - OFFICE 2 CANARY - TAXA SESSER 3 PINK JACKET 4 GOLD - APPLICANT



r

/

—1 FIRE PROTECTION Date Received
ﬂ SUBCODE Date Issued

. ":_ T n.\o__ro_ %

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

siock ___ [ 70 o 1 : D. TECHNICAL SITE DATA
Work Site Location __ L 10 WLl @ froveis 0Av, BRick, B

4

Description of Work

=
/SO

S, 7

Owner in Fee Y N )
Address BoO0 MOBILE.  HiqHuAY Water Suppiy Source \\\Q\.\ ‘%\& vA-

PEredco LD i A2 Method of Valve Supervision
Tele (A9%) _4=2- 1208 Local Alarm Supervision
Contractor DAY ORY.  FlRE  PrROTOLCTION Central Supervision
Address 4 FLAZA wWINT. ‘ Froprietary Supervision

MANALARs N, o)

Tele. A\an ) 417 -1 wi_\w \\n\l Flammable Liquid Storage Tanks { ) Capacily Fuel
Lic. No. . -~ bustible Liquid Storage Tanks () Omumof Fuel
Federal Emp. No. or Social Secupfy No. m w m \ L.P.G\ Storage Tanks { ) Capacity Fuel

\\ L.N.G.\Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS é AW A\.

m m N Number
Use Group Present Proposed Sprinkler Heads ) _

FEE (Office Use Only)

Constr. Class. Present Proposed Dry Sprinkler, Heads %n& —
Heating Systems [ ] New [ ] Existing ( TOT . ) T b
Type: [ ] Gas [ ] Oil [ ] Electricai { ] Solar ‘m& Aerry “\e&\r . 0o
[ ] Other Smoke Detectors . u
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work $ [ ] Other : \ TOTAL
Lo J0O
JOB SUMMARY (Office Use Only) £/ Stand Pipes
PLAN REVIEW, INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ 1 No Plans Required Type: Failure Failure >u%.w< W
Joint Plan Review Required: \\s&ﬁ %xa\% af & RA\.V, tu Pre-Engineered Systems
[ 18idg.[ ] Plumb. | | Elec. Suppression Test - =.|uo‘n® CO, Suppression
1X1 Fire Pians Approved Fire Alarm Test Halon Suppression
Date: J- 3o —~¢¢ Smoke Test Foam Suppression
Approved by: - Mechanical Dry Chemical
SUBCODE APPROVAL: TCO Wet Chemical
1 coL,1¢gol | CA Other
Date: Other
Approved by: Other ﬁ\l\l
v i %
Administrative Surcharge $ .
C. CERTIFICATION IN LIEU OF OATH Paid [ } Check # Minimum Fee $ —
h . Collected by TOTAL FEE s& M& -
ereby certify that | am the (agent of} owner of -~ -

record and am authorized to make this application. A -

1).C.C. Form F-140A 1 White=Inspector Copy 2 Canary=Office Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy




TOWNSHIP OF BRICK

PLUMBING

=== SUBCODE

Cz:.Dhl GOqumcg ON
‘caprn

“A. HUMZ.HHM. I b.EGZ

APPLICANT

— Complete unshaded areas o:.._\

When changing contractors,

TECHNICAL SECTION

notify this office

+ 2RO

(" PERMIT NO, _ q L

. DATE ISSUED _a am@i.w! /5

| REVISION DATE _
Block_\170 Lot .m

rrmcva_...a_o: /

Owner
Address

Ter (04 ) 483 -

A2\ %

Work Site Address _oTate Wwy .70 West

Id

r ﬂ..—u mnb\hh\s z &.

Contractor

Address 140V Silverfon R4,
lﬂw?ﬁ n n(_.n;\\ a ~,
Tel. (291 )

Lic.No./Bus. Permit
Federal Emp. No.

Cenak

.P?) .5 .”3 L

4

0875€

240-4¢93

w Tod

223A=-3e4~050

jﬁmw,_.:u_hxr._._oz IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of recogd
and | have been authorized by theé

J

List m: fixtures

W Sesve e

USE GROUP: @Sh.. ne gy

k.l,«ié!!{?ﬂ..mw.ﬁﬂﬂ!ﬂ:gw.ﬁn

A e Y

Present Proposed
Drainage — Material Size
Building Sewer— Material PN.G. SOR 35 Size __ G
Water Service— Marerial __ ,4,P. Size g
Venting — Material Size
ﬁmm::._uﬂmn Cost of Plumbing Work: $ ﬂ o0nd.

] Partial Releases
\.

TYPE OF WORK:
No. Fixture Fea No, Fixture Fee
T e

Water Closer/Bidet/Urinat §$. s, Garbage Disposal $.
Bathtub e Air Conditioner Unit % .
Lavatory/Sink indirect Connection $ o F m
m:ofm::u_ooﬁ.D_.m_: Sewer Ejector it i Minimum Plumbing Fee B |
Washing Machine Grease Trap e ) I 1Y g_.aﬂwv.&. § . . !
Dishwasher Interceptor Tota! Plumbing Fee . |
Commercial Dishwasher ~ Backflow Device s St | mﬂgmi Om-wmwmkmsma H
Water Heater Reduced Pressure 4 § xw 4 { orSubtotat} B i
Domestic Boiler/ = R ‘
Furnace Vent Stack :
Steam Boiler R Solar System

_ b __| water ttil. Connection FA e ] Other Fe h..:)ffﬂ

—X___| Sewer Util. Connection Other Semsiov
Hose Bibb Other
Water Cooler Other

COLUMN 1
\_ .
ERDTA v e T TR T P RO AR TG o
BINGYCHARA .nmwwwﬁ,mk

D Prototype Processing

J.C.C. Form F-

130 (8/83)

Green = Office Copy

White = Applicant Copy

Blue = Inspector Copy



(" PLAN RRVIEY AND HNERECHON — PUINEmE |
DATE s " JOB CONDITION/COMMENTS
~24-%6 - -
\..
(0 SURBIARY e
INSPECTIONS
@ No Plans Required
] Pian Review Approved Type Failure Dates Approval Date
Date: E m Siab : L..{.\ “ : . ,
Approved By: 75y O ”_M”M: v ey %.\ & -5 -90 %
INSPECTIONS FINAL [ sewer
_..|l_ Energy
_HH_ co D Mechanical
Date -1 3 teo
MH_ Other

U.C.C. Form F-130 ‘m...mw_-_




K&E ~ GAMATRON -~ FIRE FROTECTION ENGINEERING

HYDRAULIC DESIGN INFORMATION SHEET | TNy

A T T L N N R N N R S O R RN R N N A N N el e Tn o= v oe s I el e P

GENERAL SYSTEM INFORMATION

' e S T e AT

JOB NAME? VETERANS ADRDMIN. OUTFATIENT CLINIC ¥ METRICI NO  :f 7 oo R T
LOCATIONS BRICKTOWN: NMEW JERSEY T IV S L LI RN B B
BUILDING: QUTPATIENT CLINIC , ¥UBYSTEMY 1 ' 5w, 1070 LTI
CONTRACTOR? DBAYWORK FIRE FROTECTION SFR. ¥ CONTRACT NOI TWET L0 & 1w

.. CALEULATED BYS: K&E FIRE FROTECTION SYSTEMSy INC. CoXCDATEDG10-MAY=9OFI#E
CONSTRUCTION? NON-COME. : ¥ CEILING HEIGHT! VARIES 70 a0 o-T0iew
OCCUFANCY: CLINIC ¥ DRAWING:NO?! .10 (NI
SYSTEM DESIGN BASIS! NFFA # 13y LIGHT HAZARD OCCUBANEY o0 Ui RASTRI NFRPa 3
SYSTEM TYFES WET FIFE SYSTEM ‘ SO FUPED OWTTIrALE BEYRTIEN

AREA OF SPRINKLER OPERATION: 1500,008QFT % DENSIIGYYs 0. 100GRMZSAFTRIont 10N INT
AREA FER SFRINKLER: 168.5GFT ¥ SFRINKLER SIZE: 1/2°Ta ~U% ARA T8N BRE00LE SOFT oy,
*C* FACTORS: ARCVE-GROUND = 120 & UNDER-GROUND =2140 30°31 ATNOUVI-GEOUSTL =

ANDITIONAL FLOW ALLOWANCES? INSIDE HOSES A0LO0BPM L Ut - DO e,

QUTSIDE HOSES 100.,006PH
. 0.OOGFM
£ 17 100,006PH

B e - I—f—f—f_“-r—ul~ﬂ ---------

I I FUMP I° - TANK -1 COMBINED I..

I- [—————— e e I-————- e 1 -

I I 0.0PSI I 0.0PSI'.I.  75.0FSI I =

I [--—————m—m e e [~=—m—mm——om=] e

I i 0.0FPSI 1 0.0PST °I  &1.0FBI I N

I R R Immor o I

1 I 0.GPM I O.GFM I 1230.GFM I

1 L e e T e e e Immmmmm e I

I I 0.FT I 0. FT 1 0.FT 1

I L= e e [-m—m Lo I

I I I i I

I e i T o e I

I I I I I

I T m o e T e o T e e I

I I I I I

I I = e o o T e e 1
CHECKED EBY I I I I I
______________ I.......................................-.....I...._...._.................-..._...._I-..._._.................__.......I_.........................................I .
SYSTEM DEMAND INFORMATION
TOTAL SYSTEM DEMAND:  287.17GFM AT 30.54PS1 [ 43.51F8I3

AT BASE OF RISER:  187.17GFM AT 30.54FSI [  44.03F8I1
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WATER SUFFLY AND SYSTEM [DEMANL GRKAFH
"CODES: *$°=STATIC, "R*=RESIDUAL, 'D"=TOTAL~DEMANHs °B*=DEMAND-AT-RISER
GFM 00,0 o0 o0 0 0 1 1 1 1 GFM

x

[— S

1

Sy T 0 1 2 3 4

o' 'o o o0 0 0 o o . 0. 0. .
0 o 0 0 0 o 0 0

6401!{0t!..’.'i”’!t.”.0'0000000#600'00000*, N N . b o oae
620100000'000000’90000’0!0000000!’0000’0090'!09’0.00*_,R.'
60’}:.00000'{000000000000000000.009.0".000""”’_'.0‘."00..0
:.81 - )
P * R R R N NN NN NN NN RN NN RN RN EEE R LR RN

.y -
\JéOIO0'00000QGOOOQGOOOOOOOOOQOQOOO00’.00000009’”’!000000000.0000

L N R R R N O N N T R R R v oo XT, 9540
oo X152 )

= . : . : o
\JOCI'.‘O000'00000.000..00000000&000"0.000.010'0000;0'0000..OOOOQQDOQQO*I.JOI

+* »
-
-
-
-
-
-
->
->
-
-
-
>
-
-*

-
-
-
>
*
-
-
o
-
-
-
-
-
-

48}1000fi0&00000000000.00000000.0000'!’OOOQ.OQt.'i!‘ii&.”}b""’.'t*l 48.A_

ee o X1 46,

L
a3
-
-
-
-
-
-
+
-
-
-
-
-
-
.
*
.
*
-
-
L J
-
-
-
-
>
-
-
-
-
-
-
-
-
-
-
-
-
-
-
L J
-*
L
-
-
-
.
-
-
-
L
-
-
-
-
-
-
-
L
->
->
-
-
-

+00*IAﬂﬁo
oo kT 42,
+++ X1 40,
+ oo X1 38,
ves XL 36,
s e o XI 34,
By L e v u s s sttt s sotarossttrbostsresassssstosnstassttotresrrtsrrtrreesekl 32,
s e o X1 30,

y .
.‘.‘.80»1000O000#000040!0000‘00'0000000&0000’00000000000000000000.00000}00*1 280

e B D E-S

CoOor S
?‘-@oﬁo
| B B B |
* * * % =
- * + = &
* * + * %
* T e T w
- * o+ v *
* v & & ¥
* = & % @
- ® 3 o+ @
* ¥ + &+ @
* *r * v »
.- s + o w
*- * + o+ @
- * e o+ »
*» * * *
* * 2+ o+
*« & * * »
- &+
* * * x »
-+ o +* "
* + + + »
* * * + »
- * * - ¥
- * 2+ o+
* v -+ ®
- * 2+ £ »
.« * * + @
> * * * »
* ® * = »
- * + ¥ <
* * = = =
* * ® = »
* * - » »
* * 2 * =
- % =+ * »
+ o+ =+ »
- * 2+ * =
. + 2+ 0 &
- * w * »
.- + * + @
+ * o+ @
- + & - =
* + o >
+ + + =
* = % * »
- * > » =
- * 2« > B
.+ 4+ * *
- * * * *
- s .
- * 0w = =
* * @+ o -
. & ¥ 4 -
*- * o+ o+ =
L
. * o+ o+
- +* ¥ + »
* .
+ O 0w
* + * &+ »
* + 0+ »
- * * * »

s
R4
-
[
-
-
-*
-
-
-
-
L d
-
-
-
-*
*
-
->
-
-
-
-
L ]
-
L
L ]
-
-
-
-
-
-
-
-
-
-
-
.
-
+*
-
-
-
+
L
-
-
-
L
-
-
-
-
-
-
-
-
-
-
-
-
-
>
*

SO{IOBEOOilbé.ii0lO0#‘#0000&‘00000000000000000'#00'00’000009.000

26‘:[00!.0".0‘{“‘0000000'.00...000‘.’000.”’0.0....00...0."OOOOOOQC'OQ*I 26'
OQO*I 240
2:’:’-0-000P0Ot0-00060000'00.0000.0.00-000!#00000000ltttii!..to"’#.!".‘t*I 220
:.’.0!]:0000#4-00 OOO*I :‘200
1801‘0&}0000o'tO#O000000000.000!Q000-0-000"'*f'*’OOQOOOC‘OOCQO"OQOO QQQ*I 180‘-
s X1 16,
GQO*I 140

15 *I 12
.LOIOO!‘000l’f’000’.O.‘00000000000.00'000'00000'000}0.0..Q.O...O.Qif’. “ %

so oI 10

,
&34“1000--?0.0000’0.000.0000000‘0000..0.0}0".’#..0’0.0‘.0’.00*0#00

-

-
*
-
-
-
*
-
L
*
-
-
*
>
-
-
-
-
*
-
-»
-
-
*
-
-
-
L]
-
£
-
-
-
-
-
-
-
+*
-
L]
-
-
-
-
-
-
-
-
-
-
-
-
-
.

-

16’01000l'.i"”‘0000000000.0000000Q".Q‘f'QOCOOQOQOOQOQQO0‘000.’

140104Q0iiO.'OOOQ‘QQ’..'.G.0.000GOOOOQ’..""’Q”.."...'.’!’f"f’

-

100-[0000.f00l-006000Q000000‘000O-OQ’OOOQO”O&QOQOO}O"0.00000009*0

[T VRPN RIS VESIPR SIS ISR P L 2 L1 LLLLLALLLLLLARLLLLLLgpLLLLL gl e

»
BOIO MR E R EE R EEE N N I I S A A A AR N N R N N N A N NN 2L A AL A AR A A LI B N N N I I R R I I A B A O*I 80
é L g I MY EEEEEEE I N A AR NN S A N S I N N N R N N B L AL S N B A I NN N EEREE S ;H:“f* Iﬂir"'é'i;r‘v o
401’0 M EEEEE R EE E I A A A S A S R R S A BRI B N 2 AL AL BN 2L AR A L B L O B A 4 LR IR R 0*-[ 4'
2?}:0 P I S A A I I B A A B N A B A BRI A IR R IR O IR NE O B L L A S O LR I R N N N B DR B NN B B 0*:{ 20

[ 2 PR OO U PO PSPPI PRSP SN SRS I ST YO S ol W0 VI S U ST T WU 9 S e O FURSITUN - 3 SR § IS

PO T T o oo o om o e ko s B T e St B 7 IFSI



SUMMARY OF WATER FLOWS? VETERANS ADMIN. OUTFATIENT CLINIC
NOTE$ BRICKTOWNy, NEW JERSEY -

. __._..ﬂ_.-.w_‘

$ o e e e e o e - e
: FR TD GFM FSI S8IZE ¢ FR TO GFH FSI SIZE t FR 70 GFPM FSI SIZE 3
: mmmmmmmmmmmmmmmmmmmmmmmmmmmmm : —————————————————————————— : ————————————————— '-——--.--.-.-.‘....-—.:... :
I Al A2 15.8 .0 1.08: B3I R4 5¢.5 12.8 1.38:% AA RE 7046 . 22,5.04:263
1 A2 A3 32,6 10,2 1.38! R4 ES 70.6 15,3 1:61%! BB CC . 141.10.22.6 -4.261%

: i A3 A4 $0.%5 12.8 1.38! BSOS Bé 70,6 16,8 1:61% CC RT. 187.,22.24.4 _A:261

i P A4 A% 70,4 15.3 1.461%f Bé BB 70.6 22,1 1:611 RT RE 187.2 29.4 :4.03%
AL Ad 70,6 172 1.613.C1 C2 15,8 .3 1:387 RR UG 187.2 " 29:%.:4:03F ¢
T Ab AA 70,6 22.3 1.61t €2 C3 33,9 10.0 1.4610! UG UU - 187.27 30.1 _6.36% i
i Bl R2 15.8 2.0 1.45¢ C3 C4 33.9 10.4 1,613 UU FT -.287,27.30,5 8338 &
T B2 R3 32+6 10.2 1.381 €4 CC 46.1 22.6 1,614 - 0.0 0.0 1.03% o
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REMARKS ¢

REFERENC
FROM-TO

’k*ﬂ‘HYHRAULIC CALCULATIONS FOR?
NEW JERSEY
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SIZE/C-FACTOR FITTINGS EQUIV.FIFE
VOLUME FRICTION-LOSS S&DEVICES

BERICKTOWNY
E FLOW

fA= 14,82
QT= 14,82
Q7= 14.82
RE= 15,82
RA 14.890
QT 32.62
QA= 17.87
Qr= S50.49

§Z=
CF=
Fl=

1,049 .
120
G.0747

L

ENGTH

FRESSURE -
SUMMARY -

FF=  0.90
FE= 0,00
FT= 7.90
KF= Ge27
FT= 2,00
FF= 1.18
FE=. .00
FT= 10.18
FF=. R2.66

VETERANS AIMIN, OUTPATIENT CLINIC . FAGE 1
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-Y-¥ QA= 0.00 Bi= 4.240 CF= 14,00 FF=E707027 FR= 22750
T0 QT= 70.36 CF= 120 FE= ¢.00 FE= 0,00 FVU= 0,00
< RR FL= 0.0015 TL= 14,00 PT= 22.32 FPFN= 22.50
Bl A= 14.82 SZ 1.049 L 2,00 FF= 0,90 FR= 7.00
T QT= 14.82 CF= 120 FE= 0.00 PE= 0.00 FV= 0.00
“R2L Fl= 0.0747 . TL= 12.00 FT= 27.90 FN= 7,00
Bl Q7= 14.82 KF= 5.27 FR= 7.90
TO QE:= 15,82 .
“R2. - BALANCED ———— Ff= 9,00 PN= %,00
2% 84 16.80 8Z= 1,380 LP= 14,00 PF= 1.18 FR= 2,00
TG QT= 32.62 CF= 120 FE= 0.00 PE= 0.00 FU= 0,00
TR3x Fl.= 0.0846 TLh= 14,00 FT= 10,18 FN= 9,00
THR3 QA= 17.87 GZ= 1.380 LP= 14,00 FF= 2,66 FR= 10.18
TQ Q7= 50.49 CF= 120 FE= 0.00 FE= 0,00 FV= 0.00
“ R4 FL= 0.18%99 TL= 14,00 FT= 12,84 FN= 10.18
o 10 QA= 20.07 SZ= 1.610 LF= 135,00 FF= 2,50 FR= 12.84
TO Q7= 70,346 CF= 120 FE= 0.00 FE= 0.00 FV= 0,00
R Fl= 0.,1664 TL=  15.00 PRT= 15.34 FN= 1Z.84
= GA= .00 SZ= 1.610 LF= B.+50 FF= 1.41 FR= 13.34
TO QT= 70,946 CF= 120 FE= 0.00 FE= 0.00 FVY= (,00
TB&> FlL= 0.14664 Tl= 8,50 PT= 16.75 FN= 15.34
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NORMAL
PRESSURE
FR=" 7,00
FU= 0,00
EN=. 7,00
FR= 7,90
FN= 9,00
FR= 9.00
BVY= 0400
FN= 94,00,
FR= 10,18
Py 000
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‘*** HfﬂRAULIL ChICJLQTIUNS FOR? VETERANS ADMIN. UUTFATIENT CLINIC FAGE 2
REMARKS! BRRICKTOWN» NEW JERSEY R
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REFERENCE FLOW SIZE/C-FACTOR FITTINGS EQUIVLFIFE. FRESSURE., . NORMAL,_?,..;_-
FROM-TO VOLUME FRICTION-LOSS RDEVICES LENGTH ..~ SUMMARY = FRESSURE i 50
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ZE&> A= - 0,00 BZ= 1.610 26 T.  LP= _16.06' FF= 5,33 FR= 16,755 "o
TO @T=  70.56 CF= 120 ° " FE= 16.00 FE= 0,00 7FV= 0.00%i" "
<RE> | FL= 0.1664 TL= 32,00 ET= 22,08 PN= 1627505547
“BE A 0,00 SZ= 4,260 LP= 10,00 FF=: 0,05 JFR= 22752 - . ¢.
TO  QT= 141,12 CF= 120 FE=_ 0.00, FE= 0.00 iFVs 05007"5 -
SE0H FL= 0,0053 TL=" 10,00 PT= 22,57 FN= 22,520, 5073
<01y QA= 16.80 8S7Z= 1,380 LF=_ 14,00 FF= . 0,35 sFR= 900 - =3
TO @T=  16.80 CF= 120 FE= - 0,0010FE=0:0.,00,4EVs 05003 7,
<CR : FL= 0.0248. © TL= 14,00 “ET= 9.35 FN= 9.00...043
£C2% QA= 17.12 §Z= 1,610 LF=; 15.00; FF=.. 0.641,FRz 935 (. 41¢
TO  QT= 33,92 CF= 120 FE=' 0,001 nFE=" 0,00, FV= 0v005. >
03> FL= 0,0429 TL=' 15.00 -FT= 9.99 FN= 94350, 0.0
SC3> QA= 0,00 S7= 1.610 ' LP=" 8450 PF= 130,36 :FR=

T0 RT= 33.92 CF= 120 - FE=_ 0,007 PE= 0,007 FPV=

<G FL= 0.0429 TL= 8,50 FT= 10,36
=" 0,00 SZ= 1,610° 4E - T- LF="" 20700, PFEs
= 733,920 CF= 120 7Y X Tmedo FEF&.24.00ﬁLPE=,
Ca AT= 33,92 KF=
TO  QB= 46,05
cor mme=3  BALANCED  ~——e=3 PT=
R M S ¥ T = 0,00 SZ= 4.260 4E LFE-TE5700 FFE 1,99 F
: TO QT= 187.17 CF= 120 FE= 40.00 FPE=
RT3 Fl= 0.,0089 TL= 225,00 FT=
RT: NA= 0.00 SZ= 4.026 GY CV LP= 10.00 FF= 0.51 PR= 24.56
TO  QT= 187.17 CF= 120 E FE= 34,00 FE= 4.33 FV= 0,00
RE FL= 0,0117 TL= 44,00 PT= 29.40 FN= 24,56
CRB> nA= 0,00 8§Z= 4,026 26V CV  LP= 5,00 FF= 0,48 FR= 29,40
TO - QT= 187.17 CF= 120 E FE= 34,00 FE= 0,00 FU= 0,00
UG FL= 0,0117 TL= 41,00 FT= 29.88 FN= 29,40
UG QA= 0.00 SZ= 6.357 2E GV LP= 185,00 PF= 0.25 FRk= 29.88
TO. QT= 187,17 CF= 140 . T FE= 80.52 FE= 0,00 FY= 0,00
CLuUE FL= 0,000% TL= 265, PT= 30,13 FN= 29.88
LUU QA= 100,00 §Z= 8.329 E GV LP= 650,00 PF= 0,41 FPR= 30,13
TO  QT=  287.17 COF= 140 T FE= 75.24 FPE= 0,00 FU= 0,00
SET FL= 0,0006 TL= 725,24 FT= 30,54 FN= 30,13
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