QUALIFICATION CODE _

(45-56

ADDRESS (SITE

\ Has"Tak i BwD

“Bruck, AT

PERMIT NO.

Ji—5270

V. FEE SUMMARY (for office use only)

Update Update
1. Building 3
Rek 164 APPLICATION 2 et
p 1 . Plumbing
4 6’0 ‘ g 4. Fire Protection
Application Completes: Sections I, I, lil {optional), IV, VI, and Vi 5. Elevator Devices /Rl 1
. - . ; 6. Subtotal $
I IDENTIFICATION 5 hore. | emona| Ens T Wing Addifion 7. Less 20% for
1. Propsed Work Site at: HA5" TACKL FLiTir Al BLvd ! Bei cK, AT 08 734 State Plan Review
2. Name of Owner in Feg: _5 NOYE, | AL, ¢ ents L. Tel ( ) g- g‘é‘f'%nin Feo $
adcress HR5TACE VpeTin BUWD_ Beick NI 05759 0. Subtotal
strest 7 murnicipality’ Zip code .
) 11. Cert. of Occupancy
3. Ownershipin Fee: Public Private 12. Other T
4. Principal ontractor <3¢ hinpley alecetor Corp  te. (888 3Y-2220 13. TOTAL 3 -
address 40 0 Lenola Rk, 2uted, Moorcstaw AT 08057]
License No. OR, if new home, Builder Reg. No. Exp. Date ___ VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No.__ 3¢~ 137~ 005 ¢, : FAX: (858 ) s34-§0C3 1. Number of Stories -
5. Architect or Engineer _-hind ler £lecetor Cor o Tel (856 ) 934 -R020 g :elgh* °fLS"U§:UFff :-
Address YHO B+ Ceinola Qo So‘—/-; sorestoon L (o571 3 Nl;_-ev? - ;L%emaoor zg. r
6. Responsible Person in Charge of Work v ge [Hoheastein 5. Volume of New Structure cu
. (§506 ) ad-22a0 Fax (858 ) @24-8003 6. Construction Classification
) 7. Total Land Area Disturbed sq, ft.
. —_ - 8. Flood Hazard Zone
0 d{,ﬁ;l’ P}fhd R views # 4 €0z )~15-0l \J 9. Base Flood Elevation .
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Fians Date Rejection | Approval | Re- Resubrmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. 3 New Building 1. O Hotels {R-1)
3. [ Additien 2. [0 Mutti-Family {(R-2)
- ) hadito 3. [ Two-Family {R-3) BOCA
4, teration 4. 5 Two-Family (R-4) CABO
5, [ Fire Protection 5. O One-Family (R-3) BOCA
6. [J Plumbing 6. O One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. d Elevator Devices 291,100 Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [0 Demoltion B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifis/ 5. O Cress-Connections/Backflow Preventers 2. Use Group:
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P
. izl Relea 2. 0 High Pressure Boilers 7. O Sprinklers . )
1. O Partial Releases . 3. [0 Pressure Vessels 8. [J Smoke Control Systems in Open Welis 3. Change in Use Group, Indicate Formr:
2. [ Prototype Processing 4. [0 Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev 3/96)
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Page 1

Date 11/10/2003
TOWNSHIP OF BRICK Document 15085431
401 CHAMBERS BRIDGE RD T Vendor 56882

BRICK NJ 08723

Please accept this check as settlement for the items listed below, subject
to the goods and serviceg supplied and the invoice therefore being correct.

Date Invoice# Document# Gross Discount Net

11/07/2003 AO3HYS5T3QKR 18057450 422.00 0.00 422.00

3610 JUDY :

11/07/2003 AO3HYST3IQMS 18057451 422.00 0.00 422.00

3610 JUDY '

11/07/2003 AOIHYST3QN4 18057452 422.00 0.00 422.00

3610 JUDY

Sum total: 1,266.00 0.00 1,266.00

Payment document Currency Payment amocunt

15085431 Ush kkkkkkkk®], 266.00%
ABa1i1-9¢




R

IDENTIFICATION
i170 _ 18

gh

. Use Group

Ouwner in Fee —RRICKHOSPITAL /o MATNTENANCE
Address o 5 FACK—MARTIN-BLVD- _

e BRICK, NT 08F2%
Tele. ( ) —
Contractor
Address
o Tele. (——) 1506=00110=001

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No,

] CERTIFICATE OF OCCUPANCY

This serves nofice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

1 CERTIFICATE OF APPROVAL

“This serves notice that the work completed has been constructed or installed

in accordance with the New Jersey Uniform Construction Code and is approved.
if the permit was issued for minor work, this certificate was based upon what
‘Was <_m_u_m at the time of inspection.

X3 ._.m.:_uo_._abm< CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this is %ﬂo&ﬁoﬁé Oo;aomu.‘.moﬁ Occupancy or Compliance the following conditions must be met no “maq than
_ . 19 or the owner i___ be mcc_mﬂ to fine or order to vacate:

oo s $3/12058,
Parmit #
| CERTIFICATE ™"
) 2
Home Warranty No. : .
Type of Warranty Plan: .~ ] State .— ] Private . %

Maximum Live Load :
Construction Classification : : : : MI
Maximum Occupancy. Load :

Description of Work/Use:

SEE ATTACHED ELEVATOR INSPECTION REPORT
DATED 03/05/96 FOR DEVICE 1

o

[ CERTIFICATE OF CONTINUED OCCUPANCY

This 'serves .notice that based on a general inspection of the visible parts of
the building there are no imminent hazards and the buiiding is mvuqoe,ma for
continued occupancy.

[0 CERTIFICATE OF COMPLIANCE

This serves :oﬁ__oo that said potentially hazardous equipment has been Smﬂm__mm.
andfor maintained in accordance with the New Jersey Uniform Construction
Code and is mnuqoﬁa for use until

? Va — .

oOzw_.m
Al‘

b

q_OZ Om_u_o_b_..

Fee $
Paid [ ] Check No.
Collected by:

U.C.C. Form F-280B



TONHSHIZ OF BRICK

Lo}
(]

o

o e

é.ﬁm Tepued™ 33 5?

401 CHAMBERS BRIDGE RD control ¢
DIVISION OF INSPRCTIONS Persit § 00-0410
UCC NB® JERSEY .
CONSTRUCTION - e
PERMITE w
IDRMTIFICATION Block 1320 Lot 18 fual o

work Site Locakbion__42% JACK MARTIN BLND

Contractor__SRCURITY RLAVATOR CO

ILRVATOR

Mdress___201 80 GULBH ROAD

Ouner in Fee HRRIDIAN HEALTH Sy

KING OF PRUSSIR, TA 1940%-

Talephone_ [6103392-8140

Lic. Ho. or Bidrs. Reg. ¥o,

hddraes 425 JACE MARTIN RLUD
, RRICK. K 14174~
Telephone {7321840-2200

Federal Bap. Ho._Z3-1067330

Is hereby gqranted permission to perform the follow

{ | BUILDING [} PLUKBING

f } BRBCTRICAL. PIRE PROTRCTION

1] RLEVATOR DRVICES ASBRSTOS ABATRMEM?
{Subchagter 8 opiy)

[
[

DRSCRIPTION OF WORE:

BRISING ELEVATORS 1 PLOOR KRW BNTRANCRS € 6TH FLOOR

HOTB: If construction does not comdence within ene {1} year of date of issuance,
or if construction ceases for g period of six {6) menths, this permit is veid.

106,909

Estimated Cost of Work m

B0 F70 Lrey, 3/95)

PAYMENTS (0ffice Use Gnly)

ing work:

{ | LBAD PAZARD ASATEMENY Buiiding i

1 DEMOLITION Blertrical &

|} OTHRB __ Piushing &
Firs Protection g
Blevator Devices 2,387
gther

DCA Training Pee__ &%
Cert. of decupancy__ @

giher
5 Tolal 7,452
- Check No. 28328
Cash
Coliected By Sk

..ﬁ_,,.ﬁug




C3E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/01/20 o
401 CHAMBERS BRIDGE RD ELEVATOR Date Issued o>¢ A
DIVISION OF INSPECTIONS SUBCODE Ccontrol # C1170-18=5

| TECHNICAL SECTION permit ¢ J 0~ DG/

A HEEHEQEQ.»E_ngﬁ CONPLETE ALL .%E.gz.w IHPORMATION. WHEN CHANGING - {. CBRTIFICATION IN LIBU OF OATR
CONTRACTORS. WOTIFY THIS QFRICE. CALL UTYLITY DIG RO: 1-800-272-1000 , }
Block__1119 lot__18 Qual I hereby certify that I am the {agent of} owner of record and am authorized

Work Site bocation__425 JACK MARTIN BLVD ‘ to make this application.
RLBVATOR o
Owner in Fee_ MERIDIAK HEALTH SY§ : . Date
Address_ 425 JACK: MARTIK BLYD Signature
e BRICK, 3 08724~
EM.EWE&EEE.{ Pax {__)____ As per Elevator Co., Renovation made to 3
Mmmmm“ omé.mﬁs 50 GILPH mu%ém o ; - elevators by raising elevator one xExR
FING OF PRUSSIA, FA 19406- ‘ floor for new m:ag:nmm at 6th floor

Tele. FEEN -8140
Federal Bap. Neo._ 23-1067130

B. TECHRICAL SITR DATA

B, BLEVATOR CHARACTBRISTICS KO, ITEN , BB {0ffice lise Only)
Building Use Sroup_ y Building Registration Wo.___ Traction or ¥inding Drua
¥anufacturer_ DOVER Device I.D. { 1 to 10 Ploors )
Kachine Room lLocation _ARGUR SHAFGS 0 dver 10 Bloors i
Hugber of Stops i Kuaker of Openings g 0 Hydraulic 4
Travel (ft.) if Speed {f.p.0.} 3150 g Roped Hydraniic f
“Type of Control YuseR Type of Operation TRIPLEX §  Escalator / Moving Walk i
Passenger i Freight ] Dusbwaiter i
capacify {(1bs.) 4000 1hs, _ ¢ Stairway Chairlift, Inclined and
Year of Installation__1999 Tear of Alteration 1394 Vertical ﬁ_m&gm: Lifts and Han Lifts i
¥stimated Cost of Blevator Work: §. 106,000 ) 0il Buffers b
— Counfarweight Governor & Safeties ]
1 Rugiltiary Power Generator i
JOB SUMMARY {Office Use Only) : : 0 Alterations ¢
PLAN REVIER INSPECTIONS - Dates ;oas\cmﬁ Other: PLANRBVIEW : , 180
[ ] Ho Plans Required Iype: Failure Pailure Approval Initial Other: BLEV.IFL/SQILBD ‘ 1,687
Joint Plan Review Required: Teaporary .
{ | Building [ ] Blectric Pinal Adainistrative Surcharge § )
[ ] plumbing [ | Fire : paid { ] Check # : Kinimua Pee $ 0
[ | Blevator Plans Approved SUBCODR APPROVAL: Collected by: TOTAL PER $ 2,167
Date: Date: . DCA Training Ree $ i3
Approved By: hpproved By:

g.C.C. F150 {rev. 3/96)

s I



CERTIFICATION IN LIEU OF OATH

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

A. () | 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 whole orin 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 PRCPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.13{e)1.vil:

| personally prepared the pians 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 prop-
eny listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed pant of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
C1. ( )} Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. {( ) Plumbing

D. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

1 further certify the following as required by the Uniform Construction 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 Date

{I. AGENT SECTION (to be completed if the applicant is nct 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 authorized 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. 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.

| 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 yéand that if any of the above statements are wilfully false, | am subject to punishment.
(
Agent Name é‘ hinbrevw éium’a C"’P
Address "ILO N. henols 'Q'i Suife L-|L
nlaw&ﬁ)aufb NT 060&3’7
Telephone  ( £t y3BY- 2z 0

Signature

Check if contractor.

7 A]
. { ) LEAD RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17,

U.C.C. F100-2 (rev. 3/96)



ELEVATOR

SUBCODE
TECHNICAL SECTION

\. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
SJONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NQ:_1-800-272-1000.
Hlock L= Lot va
vork Site Location _DRICK HoSPITAL ALS Jacke MaRtpw BOvp.
BRucls . NI, 0837724 -
wner in Fee_ MERIDIAN Hospirtal CORPERATIOAL
daress__BRICK H 08 P1TAL C41S Tack marTico BLUD.
Balek . NI, nR7245 _
ele. 1
-onractorfinstaller __ . .
adress L0l S. GoLPY Ropap KNG OF PRUSSIA, PA. 19900
Tele, ﬁpﬁo uhﬂ .N‘l w-‘mo
ederal Emp. ZQ.EQ Social Security No.
laintenance/Service Contracter
ddress
ele, | )

. ELEVATOR CHARACTERISTICS:
lulding Use Group

tanutacture _ D OV ER-
tachine Am. Location ABOVE SHAFTS

io. of Stops\ ] 1S E VEN No. of Ovm:_:owE 1231

ravel () 3 Gt S48 Speed (lpm)_ 2 96

ype of Contral MV S CR Type of Operation_ L R VP {, &KX _
assenger qes Freight —

-apacity (Ibs.} 5. 000

ear of Installaton/Major Alteration aﬂ J. 4 - i
istimated Cost of Elevator Work $ \ Omb , 0 00, _
JOB SUMMARY {Office Use Only) INSPECTIONS: Dates {Month/Day)
Type: Failure Failure  Approval  Initial
[ ] No Plan Review Temp. Const. 1D #
Joint Plan Review Required: Final —— e - e—
{ ]18dg. [ | Plumh.
[ ]Fire[ } Elec. SUBCODE APPROVAL: CCl | TCC[ ]
B¢ Elevator Plans Approved
Date: /=300 Date: -
Canrs
Approved by: IEN&& APDIOVEd BY: e

T 7

] Liate Hoervedf
Dale Issued

Contenl ¥ . i . )
Permit # %w 1\&““\\0

C. CERTIFICATION IN LIEU OF QATH
I hereby certily that 1 am the (ayent of) owner of record and am authorized to
make this application.

DATE Q\mgwﬂ

D. TECHNICAL SITE DATA (For Routine or Periodic Inspections List State
Registration Number for All Devices )

RMISING ELEvATORS | Flooft
NEw EnTRAMC ES @ (o TH FLoop

NO. ITEM FEE (Office Use Only)
Traction or Winding Drum

4
p f to 10 Floors \\Q\u%g

I Over 10 Floors

—— Hydraulic

— Roped Hydraulic

—— Escalator/Moving Walk

——— Dumbwaiter

e Stairway Chairlift, In-
clined & Vertical Wheel-

chair Lifts & Man Lifts z
o0
|.wni Oil Butfers THRE

——— Counterweight Governor
& Safeties

—_— Aux. Power Generator

J— Alterations ’ |v\~|

3 _ Other FiAM [Reuiews 780.°°

e Other

Administrative Surcharge

. Certificate of Compliance
vm_ah_ognrk’l‘.'-o@» ?m_.:m:@_umm

®# B v »H

Collected by TOTAL FEE

UGG Farm F 5o 1 White tnspacior Copy 2 Canary — Oftice Copy
A Pink Otfice Copy 4 Geld - Apphcant Copy
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f. HcmqumHn»chzaavwFHo»zq" COMPLETE ALL nmtan»me INFORMATION. WHEN CHANGING

A et s S P 4

UCC NEW JERSEY
ELEVATOR
~ SUBCODE
TECHNICAL SECTION

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000

¢. CERTIFICATION IN LIEV OF OATH

‘Date Received 10/05/99

Date Issued
Control #

10/12/99

Parmit #*. O@Iummn

Black VF_ND lot__18 Byal I hereby certify that I aw the (ageat of) owner of record and am autharized
Work Site Location_ 425 JACK MARTIH BLYD to make this application.
ELEYATOR &7
Ownet in Fee_ MERIDIAM HEALTH Date
Addrass_ SAHE Signature

BRICK, MJ_08724-

Tele.{610)992-8180 Fax (__)
fontractor__ GECURITY ELEVATOR (0

Address__201_S0_GULPH_ROAD

K146 _OF PRUSSIA. P4 wﬁpomf

Tele. (610}992-8180

Federal Eap. Ro.__23-1067130

B. ELEVATOR CHARACTERISTICS

Building Use Growp__I-2

Building Registration Ho.

R -

D. TECHNICAL SITE DATA

N, TTEN FEE (0ffice Use Only)

Traction or Winding aqcz

Manufacturer__DOVER Device I.D._#2 0 1 to 10 Floors ]
Machine Room Location__10 FEET REMOTE g Over 10 Floors 0
Number of Stops 2 Nuebar of Openings 2 0 Hydraulic {
Travel (ft.) iz Speed (f.p.m.) 125 0 Roped Hydraulic 0
Type of Control DMC-1 Type of Operation COLL-SELL 0 Escalator / Moving Walk )
Passenger X Freight 0 ODumbwaiter ')
Capacity (1bs.) 45000 1bs, 0 Stairway Chairlift, Inclined and
Year of Installation_ 1999 Year of Alteration Vertical Mheelchair Lifts and Man Lifts 0
Estimated Cost of Elevator Work: § 203,000 0 0i1 Buffers , )
__..0  Countermeight Governor & Safaties 0
__0 " puxiliary Powsr Generator 9
J0B SUNMARY {Dffice Vse osuqv . b blterations 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Other: 1HYD,PLAN REV 422
{ 1 Ho Plans Required Type: Failure Failure Approval Initial Other: -1 EMERG PONER _ . 54
Joint Plan Review Required: Temporary
{ ] duilding [ ] Electric Final Administrative Surcharge $ )
{ 1Plumbing [ ] Fire . Paid {X] Check % 27831 ._____ Ninimua Fee $ 0
[ 3 Elevator Plans Approved SUBCODE APPROVAL: Collected by: __ 1L TOTAL FEE $. 476
Data: Date: 0CA Training fee $ 162

Approved By:

Approved By:

U.C.C. FI50 {rev. 3/9)
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TOWNSHIP OF BRICK Date Issued 11/13/%
401 CHAMBERS BRIDGE RD Control #

DIVISION OF INSPECTIONS Permit # 03-5090
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block. 1170 Lot 18 Qual

Work Site gﬂoégg%?% Contractor _ SCHINDLER ELEVATOR CO.
Address____ 2511 FIRE RD HOVPARK SUITE AL}

MK A n_. ikt F OCKAN CCHIN ﬁm ——mg EE——HW HHH
Address SAME Telephone _ (. )
_ BRICK, NJ_ 0B724- Eic. No. or Bldrs. Reg. No.
Telephone ___ (732)840-3206 Federal Emp. No.__34-1270056
Is hereby granted permisailon to perform the following work: PAYMENTS (Offlce Use Only)
[ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building Q
[ 1 ELECIRICAL [ 3} FIRE PROTECTION [ 3 DEMOLITION Klectrical 0
[X] ELEVATOR DEVICES i ] ASBESTOS ABRATEMENT [ 1 OTHER Plumtying Q
{Subchapter B only) Fire Protection Q
- DESCRIPTION OF WORK: Elevator Devices 1.266
THREE NEW HYDRAULIC ELEVATORS Other
DCA State Permit Fee__ O
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issnance, Total 1.268
or if construction ceases for a period of six (6) months, this permit is wodtka: m 2 Check No. 5997
TREEDE Cash,
mmﬂgwg ncmw. of Work % B m m o Collected By iy
oA .

\M\ A1/ A LB
Construstion Offical )/ hte

U.0.C. FIT0 (rev. 3/96) MW UOCARS 5.248

CHODOOOO BdaCzEY 0/2T/T0

£25

any

00°AN35 0K
)

1
TS
LI R oy W 3
9214
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Schindler Elevator Corporation 840 North Lenola Road, Suite 4
Moorestown, NJ 08057-8034

Telephone; (856) 234-2220
Fax: (856) 234-8003

Internet: http:/Awww.us.schindler.com

September g, 2003

Brick Township
401 Chamberbridge Road
Brick, NJ 08723

Attn: Construction Official

Re: Permit Application
Shore Memorial East Wing Addition
425 Jack Martin Boulevard
Brick, NJ 08724
Project Plan Review Number —980131-15-01

Enclosed for your review please find one (1) permit application, three (3) sets of sealed drawings
and one (1) release letter from the Health Care Plan Review approving our permit application.
We understand that the State Health Care Plan Review has jurisdiction over the above project.
However, at this time I would greatly appreciate your fee requirement for inspection, as it is noted
that you are the inspecting facility.

Please contact me at your earliest convenience so we may discuss this matter.

If you should have any questions with regard to this permit, do not hesitate to cal me at 856-437-
2336.

Thank you for your assistance in this matter.

Respectfully,

Field Staff Assistant

Schindler @
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Schindler Elevator Corporation 840 North Lenola Road, Suite 4
Moorestown, NJ 08057-8034

Telephone: (856) 234-2220
Fax: (856) 234-8003

Internet; http:/Avww .us.schindler.com

December 11, 2002

State of New Jersey
Department of Health
101 S. Broad Street
4th Floor

Trenton, NJ 08609

Attn: Health Care Plan Review
Re: Application for Elevator Permit
Shore Memorial East Wing Addition
425 Jack Martin Boulevard
Brick, NJ 08724
Project Plan Review Number — #980131-15-01

Enclosed for your review please find one (1) permit application, four (4) sets of sealed
elevator drawings, one (1) request for variance and one (1) release letter.

Please forward the release to the town.

Please return approved permit and one (1) set of sealed drawings in the enclosed self
address envelope.

If you have any questions, please do niot hesitate to call.
Thank you for your assistance.

Respectfully,

ield Staff Assi_stant

Schindler @




FOR A Data iemmd. Pormat #

MUNTCIPALITY VAHIATIUN Date Peviead ___ . Date Permit Insusedt
IDENTIRCATION Bicck Lot -
Sheree Memondl EasTiing AppiT e ‘ .
Work Site m|mn;§g.%héﬂ-mmm LD Contractor S hindt e Slevater (%rp
Rick- NI Oosqat Addrers <V
Ovwnar In Foa e, Med it Cerngl - Orcsteuos OEO S~
adcress_ 425 JACE MARTINB VD Tee. (5B 222G~ S22 D
TBeL AT Ox72df v ‘

Teie. ( ) Feceral Emp. No. 24 ~D 700 S &

- or Soclal Secuxity No.
FEE § (Oaterminnc by Enforcing Agercy)

APPLICANT STATEMENT

Please stata tha raquirsments of the subcods from which a variation Is scught. (Use separate application forms
for sach variation request).: ,

NJAC 5:23-3.14(b) 26 i (i.e. A.17.1-1993-95)

How would compliancs with said provisions result in practical difficulties? Explain the nature and extsnt of these
difficutties.: _

Tre elevator device is designated and marufactured according to new innovations in
tectnology.

Please state an alternative to the subccde requirament that will gtill protect tha heaith, safety and welfare of the 4
T occupants.:

The elevator device (i.e. design, manufactured and installation) will comply to
417.1-19%6.

F
DATE J2 - 02 s:enea% \/év/ulg»o/

DETERMINATION

This application la to be revi within 20 business days.
Alter reviewing the facts, we DENY [ ] GRANT the above variation request in accordanca with N.JAC.
S5:23-2.8 through 2.13, for the following reasons:

pae [[—7-0 F -
Buiiding Subcode Official Plumbing Subcode Official
—f?n.w»g n 2e,
Blevjtor Subcode Officil Blectrical Subcode Official Fire Subcode Official
U.C.C. Form K108 Construction Oficiad

ze 3ovd ' T3 ang " ZpGETL92€2 18T B808Z/1Z/18




Hearvck Hesp.

425 Toeel Merdne BGlugs

brck N3 0872Y
TOWNSHIP OF S¥id3

Page i of 2

PLAN REVIEW REQUIRED DATE

SPECIFICATIONS & DATA SUPPLIED BY ELEVATOR CONTRACTOR

MANUFACTURER  Schivndle~ INSTALLER S hyrdle -~

CAR(S)NO. =H | PLATFORM THICKNESS = "23&Y

TYPE (PASS.) (FRT.) PAS5FH bec CARBUFFERTYPE __ GY¥T W[

CAPACITY poeo—dbs Spoo I, CARBUFFER STROKE _ 3,.b 3™

RATEDSPEED  ISp F¢E€M CAR BUFFER REACTIONS

TRAVEL S53% LW LOAD CAR BUFFERS

STOPS o TYPE HOISTWAY ENTRANCES

OPENINGS 4 TYPE CAR DOOR(S) OR GATE(S)

OPERATION i) ey FIREMAN'S SERVICEAT | FLOOR

POWER SUPPLY " 208 7 6o ALT. FIREMEN'S SERVICE AT 3 FLOOR

MACH. ROOM HEAT EMISSION IN BTU'S [z § 02 _pTv| TRANSFORMER

CAR GUIDE RAILS  t{» LBSIFT ) HOIST BEAM CAPACITY

SPACING OF GUIDE RAIL SUPPORTS _ \ip SIZE & HEIGHT OF STILES /- 87 x A- &2 1~ « (8BS

NET RAIL FORCES CLASS LOADING (RULE 207 2b) [ 218" Vo 7
JUBH _5] [ i_:?,] 53 3 HYDRAULIC ELEVATORS

PLUNGEROD 7.0 PLUNGER WALK THK Q@ . L

NUMBER OF PLUNGER SECTIONS > CYLINDEROD  f0.15

CYLINDER WALL THK 0.%) REFUGE SPACE PIT 22 TOP OF HW &/i/ /]

WORKING PRESSURE 224 RELIEF PRESSURE . ]

TYPE OF POWER UNIT ’ PUMP MOTOR HP L0 WY

OIL PIPE OD .50 OILPIPEWALLTHK (0.3

PLUNGER OVERTRAVEL UP) DOWN /.4 2

TRACTION ELEVATORS

MACHINE ROOM REACTIONS ' SIZE & WEIGHT OF MACHINE BEAMS
SIZE OF CROSSHEAD HOIST ROPES

SIZE OF SAFETY PLANK GOVERNOR ROPE(S)

TYPE OF SAFETY (CAR) COMPENSATION TYPE No. SIZE
CAR GOVERNOR CWT. BUFFER TYPE

MACHINE TYPE CWT. BUFFER STROKE

MOTOR HP & TYPE CWT. STILE SIZE

DRIVE SHEAVE DIA. TYPE OF CWT. GUIDES

TYPE OF GROOVE TYPE OF CWT. SAFETY
DEFLECTOR/SECONDARY SHEAVE DIA. CWT. GOVERNOR

CONTROL (VVVF) (WSCR) (VWMG) CWT. GUIDE RAILS LBS.JFT.
ISOLATION CWT. BUFFER REAGTIONS

ALL WORK TO COMPLY WITH ANS| A17.1 ELEVATOR SAFETY CODE AND/OR STATE OF
NEW JERSEY HANDICAP CODE NJAC 5:23.7

Howe Beam cap [42 53" g ¥ 5Top Waf\dng
ML beVlf 5 5—.3 5 6 s ST’D()S p(.&ﬁurb
Ptad<Form 'T"l-dlwss ﬂun,jb/ Outekmroe) P J

Sr2e o
H+ or 5+:le.5 ﬁbﬁuée Pt I/O{) H W



TOWNSHIP OF W

Page 2 of 2
PLAN REVIEW REQUIRED DATA
ESTIMATED WEIGHTS
TRACTION ELEVATORS HYDRAULIC ELEVATORS
ENCL. DOORS PROT. DEVICE ENCL. DOORS PROT. DEVICE
PLATFORM TOTAL PLATFORM TOTAL 2000
MISCELLANEOUS MISCELLANEQUS Y1
CAR FRAME & SAFETY CAR FRAME b b 2
TOTAL CAR TOTAL CAR IENER
OVERBALANCE LOAD ON JACK ASSEMBLY
1/2 TIC WEIGHT WEIGHT of MACHINE
TOTAL CWT
LOAD ON CAR SAFETY
LOAD ON SHEAVE SHAFT
WEIGHT of MACHINE
ESCALATORS
RATED LOADS IN LB. (Rule 8029) HORIZONTAL SPAN
HORIZONTAL PROTECTION OF TRUSS STRUCTURAL RATED LOAD
LOCATION OF EMERGENCY STOP BUTTONS MACHINERY RATED LOAD
ACCESS TO MACHINE ROOM PIT. INTERIOR BRAKE RATED LOAD (Stopped)
INDICATE NUMBER OF FLAT STEPS BRAKE RATED LOAD (Running)
TRUSS EXTENSION OR REDUCTION LOAD OF ONE STEP CHAIN
STEP TREAD WIDTH IN INCHES BREAKING LOAD OF STEP CHAIN
DIAMETER OF DRIVE WHEEL DIAMETER OF STEP CHAIN WHEEL
LOAD OF ONE DRIVE CHAIN BREAKING LOAD OF DRIVE CHAIN

GENERAL INFORMATION REQUIRED

* Locate escalator from structural or architectural drawings
* Furnish scaled structural drawing indicating escalator reactions
* Three sets of sealed escalator layout drawings



Nov. §. 2003 12:59PM Ne.3848 P. 1/1

840 North Lencla Road
M: N i

vorestowtt. N Schindler Elevator Corp.
856-234-2220 - Phane

856-234-8003

Fax

To: Tina Lines From: Judy Shelly

Pax:  732-262-8950 “{z_ 264 - f95; Pages: 2
Phone: Date:  11/6/2003

Re: Shore Memorial East Wing cC: George Hohenstein

HUrgent X For Review [ Please Comvinent [ Pléase Reply 0 Plaase Rocycle

& Comments

I spoke with Ray Ely this moming and he requestad the following additional information for East Wing,
Please forward this on to him for me.

Ha stated that if ) provide him with this information that he would be able to approve our request and
you could supply me with a permit fee. As soon as you let me know how much the fee is, 1 will request

adraft.

1. Hoist beamn capacity. Hoist Beam Cap. - 5000 ib. (Thai's what we spec for 330A"s, we don't spec
for 300A's)

2, Machine Room's BTU's. 16,600 BTU's

3. Platform thickness. Plat thk. - 7.38"

4. Size & height of Stiles. Stiles- 11.87 " x 2.62" x 188" ( formed hat section) x 118" long

8. Plunger over frave) - up and down. Plunger over travel . 8" up, / 10.63 "down

6. Refuge at pit and top of hoistway. Pit and top refuge space height: 30 "/ 44 5/8"

7. Working pressure. 324 PSl.

Thanks, Judy Shelly
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[ar1
efur JJerzey
DEPARTMENT OF COMMUNITY AFEAIRS

JAMES E. MCGREEVEY SuUsaN Bass LEVIN
Geovernor Commissioner

September 9, 2003

Ms. Judy Shelly
Schindler Elevator Corporation

840 North Lenola Road, Suite 4
Moorestown, NJ 08057-8034

Re: Medical Center of Ocean County
aka Shore Memorial East Wing Addition
DCA Project No. 980131-15-01

REVISIONS TO APPROVED

Dear Ms. Shelly:

The documents which display the Department of Community Affairs approval of Septémber 9,
2003 are approved as revisions to the above referenced project.

These revisions shall be a matter of record and shall be affixed to those documents previously
approved on February January 16, 2003.

!

Wy. .
{ Farivar Kiaéi

Supervisor
Construction Plans Approval
Health Care Plan Review

FK/ks
C: Administrator

)

'ég New Jersey Is An Equal Opportunity Employer e Printed on Recycled Paper and Recyclable



| ’ 29 "(/JW . .
A A Routine, Periodic, Acceptance Test/Inspection for
d/ i Hydraulic Elevators

As Per ASME A17 .2.2-1997, A17.1-1993 A17.1A-1994 A17.1B-1995

foT 4 Toey

CHECK LIST FOR ACCEPTANCE / TEST OF HYDRAULIC ELEVATORS

NAME ARk Heo 59’7 -{c_,f

ADDRESS Y25 el ,ined L /% | ézu_‘ﬁ AT

N YES
CODE YEARA17.1 /147 " IS ELEVATOR ON ACCESSIBLE ROUTE NO
S '
INSTALLER Schind 1¢ f | PERMIT NO. |
IDENTIFICATION NUMBER DATE 2-5-04
: Y + 2 3 Je %

) |
NUMBERSTOPS | 5 RATEDLOAD ¢°°°  ip
: : / %o

23 .s*

PASSENGER J FREIGHT _ WORKING PRESSURE 3 - PSI
SPEED UP WITH LOAD FPM SPEED DOWN WITH LOAD PM
SPEED UP NO LOAD FPM SPEED DOWN NO LOAD FPM

. s l? )

2 S4¢C : :
RELIEF PRESSURE3 546 PSI  BYPASS PRESSURE _ PSI

! 1%/4 : /st
z & 4 w NO
 BOTTOM CAR RUNBY? £%/ ¢ TOP CARRUNBY? /3" ON STOP RING (YES )
7 !
(302.3¢) | | Y es
SAFETY BULKHEAD CHECK ~~ 77 STATICLOADTEST 3 '°%% 4
FIREFIGHTER SERVICE PASSED FAILED
EMERGENCY POWER OPERATION PASSED FAILED
ALL SMOKE DETECTORS TESTED ALL HEAT DETECTORS TESTED
NAME of INSPECTOR Per o 4L,
. . speed
och I R
6/23/99 . /50 / 51 Page 1 T 1120 L} jZZBudEare
Zf@ISA-‘m}WV‘/'O\ Z -130 2-12%4
Gvards 1 saw MAL 2122 % z5

BhM L ¢ ld'?-ﬂ —~C



Routine, Periodic, Acceptance Test/Inspection for
Hydraulic Elevators
As Per ASME A17.2.2-1997, A17.1-1993 A17.1A-1994 A17.1B-1995

32
“ MZ’?

A ]
Checked
ITEM CHECK ROUTINE | PERIODIC | ACCEPTANCE | S | U
1 2 3
1 Inside of Car (Continue)
1.7 | Car Door /Gates to hoistway Door, shall be so located that the distance from 113
the face of hoistway door to car door or gate shall be not more than,
swing-type hoistway door to caf gate 4 in.. 1955 > S
swing-type hoistway door to car door 51/2 in.. 1955 ,
sliding-type hoistway door to car door/gate 51/2 in.. 1955
[300.12/131+[306.4]+[301.7]+{204.4,5,6]+[1004.2(a)7)] 1995
1.7 Sight Guards, if provided shall meet, 110.11j A17.1 for new acceptance 113
for retrofits 5:23-12.12 to comply to 3.4.3 (d) A17.3 1993 and 204.4¢ A17.1 1990 pd
{300.111+1110.11j1+[1004.2(a}(7)] 1995 [5:23-12.12} compieted date 7/21/98
1.7 | Space Guard, shall be installed where the space between hoistway door and car 113 P
' door exceeds the requirements of (204.4e).as per 3.4.3(a)(b)(c) A17.3 1993 fig A3. !‘/ /
[5:23-12.12]+[204.4e] A17.1 1990 {3.4.3] A17.3 1993 completed date 7/21/98 /9
L8 ' | Door Closing Force, 022
force shall not exceed 30 Ibf from rest. 1955 Yearly
[301.71+[112.4(b)]+[1004.2(a}(8)]+[1005.2¢(7)] 1995 “Test
1.9 | Power Closing of Car Doors, the kinetic energy of 7 1/2 ft. Ibs. to be checked 111 X
by door speed, rule of thumb 1 foot per sec. of travel. 1955 -
1300.131+[112.4 (2))+[1004.2(a)(9)] 1995
1.9 { Car Doors, shall remain open a minimum of 5 seconds in response to a hall buttons, | 1 1 1
[4.10.1.7] 1986/1992 A117.1 X
1.16 { Power Opening of Doors or Gates, power opening of car door shall occur 022 _
when the car is at rest at landing or in leveling. 1978 § Year X
static controls initiation of power opening of car doors is within 12 in. of landing. * Test
[300.12}+[112.2a}+[1004.2(2)(10)]+[1005.2¢c(7)] 1995 * 1988
1.11 { Car Vision Panels and Glass Car Door, vision panels shall rejecta6in, ball. 1955 1 1 3 Y
glass door, the glass in the door panel shall not be less than 60% of the door. 1994 /7 lb
glass doors, and vision panels shall meet Z97.1 and have manufacture’s mark . 1994
[301.7]+[204.2e]+[204.5i(2)(b))]+[1004.2(a)(11)] 1995
1.12 | Signs in Freight Elevators, shall be provided, this not a passenger elevator. 1955 | 1 1 3 A
type of loading - class A, B, C-1, C-2, C-3. 1982 | / Z
{301.101+[207.2b1+[207.41+[207.5}+{1004.2(a)}(12)] 1995
1.12 | Car numbers 1/2 in. high , shall be provided on car stations when there is 113 Q\L
multiple machines/elevators in the machine room or hoistway. 19990 X
[306.11]+[211.9]+] 1004.2(a)(i2)] 1995
1.12 | Maintenance (cleaning) of Glass on Observation Elevators, a written cleaning 113 s
procedure shall be made and kept on the premises where the elevator is located 1992 Vs
[301.7]+[1206.9]+[1004.2(a)(1 1 X 12)] 1995 :
1.12 | Finished Floor in Car, shall have a fire rating. = 1955 111
[301.7]+[204.2a(4)1+[1004.2(a)(12)] 1995 1%
LMo 1 <o
6/23/99 - pa ; $ Page 3 _ Bud Earle
S Vsl gy £33

Q

o

%



Routine, Periodic, Acceptance Test/Inspection for
Hydraulic Elevators

As Per ASME A17.2.2-1997, Al17.1-1993 A17.1A-1994 A17.1B-1995

Checked

ITEM

CHECK RoOUTINE | PERIODIC

A CCEPTANCE

1 2

3

Machine Room and Machine space

2.1

Access to Machine Room, shall be permanent, safe, and convenient. 1955
[300.2]+[101.3a]+{1004.2(b)}1)] 1995

2.1

Machine Room Door, shall '
be a minimum of 6 ft. high x 30 in. wide, be self closing and self locking. 1971
key shall be kept on premises, accessible to authorized personnel. 1991

[300.21+[101.3d}+{1004.2(b)}(1)] 1995

2.2

Headroom in Machine Reom, shall not be less than 7 ft... 1955
{300.2]+[101.4]+[1004.2(b)(2)] 1995

23

Lighting in Machine Room and Receptacles, shall,
have a proper lighting of not less than 10 ftc at floor level. 1955
light switch [ocated on lock-jamb side of the access door when practicable. 1955
have a duplex receptacle rated not less than 15A, 120V, 1988, GFI . 1993.
[300.2,61+[101.5a]+{101.5¢c]+[620-53,85]+{ 1004.2(b)(3)] 1995/1996 NEC

K

23

110 Volt Lockable Disconnect Switch, shall be located in the machine room. ¥
[306.6]+[620-53)+[1004.2(b)(3)] 1995/1996 NEC * 1990

: 2-4

Enclosure of machine room, shail conform to the building code 1953
[300.214+1101.11+{1004.2(b)}4)]  1995/1996 BOCA

24

Floor over hoistway, shall be medal or concrete, with a si gn stating floor load.  *
[ 300.1b]+[100.3a,b,c,d,e, {1+[1004.2(b)(4)] 1995 ¥1955

24

Equipment in Machine Room , :
only equipment relating to the elevator operation allowed in machine room. 1955
[300.2}+-[101.23+1004.2(b)4)] 1995

2.5

Housekeeping,

no storage in ,machine, such as flammable/combustible liquids or rags, etc.. 1955
[1206.2b]+[1206.5a]+{1004.2(b)(5)] 1995 -

A RINASEd
‘&)

2.6

Ventilation in Machine Room, shall be provided with natural or mechanical
ventilation to avoid overheating of the equipment. 1955
[300.2])+{101.5b]+[102.4}+]1004.2(b)(6)] 1995

2.7

Fire Extinguisher, 1960 (not under our responsibility to enforce in NJ)

2.8

Pipes, Wiring, and Ducts, _
only equipment used in conjunction with the function or use of the elevator shall be
permitted in elevator machine room. 1955
[300.3]+[102.17+[1004.2(b)(8)] 1995

bl i

28

Shunt Breaker and Heat Detectors, shall be provided when sprinklers are
installed in machine room /hoistway. 1984 ‘ R4S
[300.3]+[102.2(c) (3)1+[1004.2b(8)] 1995  (alsosee Item3.11)

113

29

Guarding of Exposed Auxiliary Equipment, shall be guarded to protect
against accidental contact. 1955 '
[300.5]+[104.11+{1004.2(b)(9)] 1995

111

N
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Routine, Periodic, Acceptance Test/Inspection for
Hydraulic Elevators
As Per ASME A17.2.2-1997, A17.1-1993 A17.1A-1994 A17.1B-1995

‘ Checked

ITem CHECK ROUTINE | PERIODIC | AccEPTANCE] S | U
. 1 2 3

2 Machine Room and Machine Space (Continue) 5

2.16 | Covers and Venting, tanks shall be covered and suitably vented to the atmosphere *| 1 1 1 ‘X

[304.3a]+[1004.2(b)(16)] . 1995 * 1955

2.16 | Pressare Tanks/Vessels, shall comply with 304.4. 123 /7
[304]+11004.2(b)(16)1+[1005.3b]+]1206.5b] 1995 wila

2,17 | Flexible Hose, shall, : 123
not be installed within the hoistway, nor project into or thru any wall. 1971 Yearly :
be permanently marked with the required replacement date, which shall not be Test |/ /
more than 6 years beyond the installation date. 1971 ) P
the yearly test shall be preformed by engaging the stop ring and running the unit at
the rated speed and providing full relief pressure for 30 sec.. 1985
[303.3c(1)(e)]+[1005.2d]+[1004.2(b)}( 1 7)1+[1206.5b6(6)] 1995

2.18 | Pipes Supports, pipes shall be supported.- 1955 #3 0c 1113 V]
[303.2¢]+[1004.2(b)(18)]+[1006.2f] 1995 5w

2.18 | Supply Line shutoff Valve, shall be located in the machine room. 1978 11 3 |y
[303.421+[1004.2(b)(18)] 1995 X

2.19 | Hydraulic Cylinders, (static Test) _ 022

- jmark the location of the car at any convenient position and open disconnect switch . | Yearly
for 15 min. to perform a static test, no load required. Test %
this test should be performed after pérforming Item 2.14 and Item 2.17 ' ¥
test not required on holeless hydro’s _
[302.31+[1005.2b1+[1004.2(b)(1D]+[1206.56(5)] 1995

2.20 | Pressure Switch , required when cylinder head is higher than the tank, shall 122 b
prevent the operation of the lowering valve, unless there is positive pressure at Yearly ,./ / ﬁ,
the top of cylinder. 1981 Test

[306.14]+[1004.2(b)(20)1+[1005.2¢e] 1995 :

2.21 | Governor, Overspeed Switch and Seal, if provided shall, 123 ; L
calibrate the governor and overspeed switch. 1982 5 Year / ‘ﬂ
perform a 5 year test as per 1002.3 with rated load at rated speed. 1982 Test
[301.8]+{206.4a]+[1005.4]+[1002.2(b)(21)1+[1005.2¢(2)1+[ 1206.2d] 1995

'2.22 | Code Data Plate, in M.R. not required until the 1996 code is adopted 1966 111
1 [309.1] 1996 . N/A

2.23 | Speed, the speed of the car shall be verified with and without load, in both directions | 0 0 3 | :
to verify the layout drawings. 1992 : X
[308.j1+[301.10]+[1006.2¢] 1995 ( also see Item 3.8 )

6.4 }Smoke Detector in Machine Room, for firefighters service, if the machineroomis | 0 2 2 |
at the designated level, the smoke detector shall cause the elevator to return to the 2{
alternate level, if machine room is not at designated level the smoke detector shall
cause the elevator to return to the designated level. 1993 A/"’)L]

[211.3b(3)] 1995 ¢

6/23/99 - : Page 7 Bud Earle



Routine, Periodic, Acceptance Test/Inspection for
Hydraulic Elevators

As Per ASME A17.2.2-1997, A17.1-1993 A17.1A-1994 A17.1B-1995

Checked

ITEM

CHECK . ROUTINE | PERIODIC | ACCEPTANCE

1 2

3

TOP of CAR(Continued)

3.8

Crosshead Data Plate, shall be provide and indicate, 1955

gross weight of car.

rated load and speed. BN

manufacturer’s name and year installed 1955

manufacturer’s name and year manufactured. 1993
[301.1(2]+[20’7.3]+[1004.2(0)(8)} 1995  (also see Item 1.16)

00

38

Speed Test, _
the speed of the car shall be verified with and without load in both directions. 1992
1308.111+{1006.20]+[1004.2(c)(8)] 1995 = ( also see tem 2.23)

3.9

| Top Emergency Exits, shall be provided on all elevators, 1955

kepted locked, only to be opened from the top of car. 1965
except on elevators installed in unenclosed hoistways. 1989
[301.7]+[204.1e}+[1004.2(c)(9)] 1995 -

.10

Floor Numbers, hoistways shall have floor numbers, not less than 4 in. in height
on the hoistway side of the enclosure or hoistway doors. 1984
f300.11+[100.71+[1004.2(c)(10)] 1995 '

3.16

Emergency Identification Numbering, when there is more than one elevator in the
hoistway, shall have the car ID number on the crosshead/top of car. 1990 '
[306.11]+[211.91+{1004.2(c)(10)} 1995 :

3.11

Construction at Top of Heistway, the top of the hoistway shall be enclosed
as required by BOCA the building code, 1993 '
the building code states if the hoistway walls extends to the roof line, the top of
of the hoistway need not be fire rated.
if the hoistway walls stop below the roof line; the top of hoistway shall be fire
rated. ' ' :
<[300.1]+[100.2a]-+{100. 1b]+[3007.1]+[1004;g(c)(1 D] - 1995/1996 BOCA

3.11

Construction of ﬁoistways and Hoistway Enclosures, shall comply to
to the building code. 1977
[300.1}+[100.1a, 100.1b, 100.1¢]+[3007.13+[1004.2(c)(11)] 1995/1996 BOCA

3.11

Smoke and Heat Detectors in top of hoistway, if sprinklers installed there.
heat detectors, {300.3]+{102.21+[3006.2.3] 1984/1996 BOCA ( also see )
smoke detectors, [306.111+[211.3b] 1989 [1004.2(c)(11)] 1995 (ltem 2.8)

3.12

Hoistway Smoke Control, hoistways of elevators shall be provided,
means to prevent the accumulation of smoke and hot gases in case of fire as 1958
required by BOCA the building code, over three stories. 1981
exceptions vents not required in fully sprinkled building, unless there is
overnight sleeping quarters.
[300.1]+]100.4]+][3007.31+{1004.2(c)(12)] 1995/1996 BOCA

j( fﬂﬁéiﬁ [gralw
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Routine, Periodic, Acceptance Test/Inspection for
Hydraixlic Elevators

As Per ASME A17.2.2-1997, A17.1-1993 A17.1A-1994 A17.1B-1995

Checked

ITEm

CHECK ROUTINE | PERIODIC | A CCEPTANCE

1 2

3

TOP of CAR(Continued)

3.18

Hoistway Door Retainers, shall be provided top and bottom of
horizontally sliding doors, to prevent displacement of the door panel top and bottom
by more than 3/4 in. if the primary guiding means fails. 1992 :
[300.111+[110.11h]+[1004.2(c)(18)] 1995 (.also see Item 4.2}

113

3.18

Door and Gate Equipment, Labeling of Tested Doors and Assemblies,
hoistways with 2 hr. fire rating hoistway doors shall have fire rating of 1 1/2 hrs.
hoistways with 1 hr. fire rating hoistway doors shall have fire rating of 3/4 hrs. -
gasketing of hoistway entrances shall conform to 110.19.
[300.11141110.151+1110,191+{1004.2(c)(1)14+-{3008.2]  1995/1996 BOCA

113

3.18

Hoistway-Door Interlocks, shall be provided, and shall be labeled or listed 1955
*, car shall not be able to start until the locking elements are engaged by at least 9/32.%
[300.12]+{111.3b]+{1004.2(c)(18)] 1995 { also see Item 4.4 ) *1995

113

3.18

Opening of Hoistway Doors From Hoistway Side, means shall not be provided
to lock out top or bottom terminal landings (or designated/alternate when in phase I)*
[300.11]+[110.61+[1004.2(c)(18)] 1995 *1955/(1981)

111

3.19

| [301:61+[302.5]+[203.7c]+[1004.2(c)(19)] 1995

Bolts, Nuts, and Welding, 1955
bolts, where used through greater than 5 deg. sloping flanges of structural members,
shall have bolt heads of the tipped-head type or shall be fitted with beveled washers.
nuts used on greater than 5 deg sloping structural members, shall sit on beveled wash
all welding shall conform to requirements of section 213.

111

eTS.

3.20 | Guide Rails, Fastening, and equipment, Rope Hydraulic Elevators

Installed Under A17.1b - 1989 and later Editions,

all rail brackets, rail clips bolts and nuts shall be tight, and be of proper size of

that size rail as per table 200.10b. - . -

all fishplate shall have the proper size bolt holes and have the proper bolt size, and .
the end of each rail shall have not less than four bolts and be tight as per table 200.7b.
[301.1}+[301.6]+[308]+[200.]+[1004.2(c)(20)}+[ 1206.5a]+]1206.1d] 1995

3.21

. the pull out of the governor rope from the carrier shall not be more than 60 % of the

113

Governor Releasing Carrier, Rope Hydraulic Elevators Installed Under
A17.1b - 1989 and later Editions, if provided

pull through tension developed by the governor jaws.
carrier shall be so designed the pull out tension cannot be adjusted in normal manser.
[301.8]+[205.15]+1005.4)+[1004.2(c)(21)] 1995 (also see Item 2.21.2(b))

123

Test

5 Year .

3.22

Governor Rope

governor rope shall not be less than 3/8 in..

governor rope shall comply with governor marking plate on governor.
governor rope shall have governor rope tag. :
governor rope shall not be lubricated. 7
[301.8]+[206.5]+[1206.5a)+(1206.1c]+{1004.2¢(21)] 1995

113

6/23/99
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Routine, Periodic, Acceptance Test/Inspection for
Hydraﬁlic Elevators
As Per ASME A17.2.2-1997, A17.1-1993 A17.1A-1994 A17.1B-1995

Checked

ITEM

CHECK . RouTiNE | PERIODIC |AcceptancE ] S | U

1 2

3

Outside Hoistway

4.0

Elevator Door Jamb Markings, shall be provided, on both door jambs. 1986
at 60 in. above the floor, characters 2 in. high raised, and with Braille symbols.
[4.10.1.5] 1992 A117.1 - .

11

4'1

Platform Guards (Aprons), shall be provided,
the depth of the leveling zone plus 3 in. 1955 ,but in no case less than 21 in.. 1982
[301.6]+[203.9]+[1004.2(d)(1)] 1995

4.2

Hoistway Door Panels, shall overlap the top and sides of the opening, and each
other in the case of multispeed entrances, by not less than 5/8in, 1978
.Clearance shall not exceed 3/8 in. between the panel and the frame/hoistway wall, 197
the vertical clearance between the panel and sili shall not exceed 3/8 in.. 1989
using 30 1bs, open a gap at furthest point from the interlock, it shall not exceed 1 in..*
[300.117+[110.11e]+{1004.2(d)(2)] 1995 (alsoseeItem 1.7) #1990

W

4.2

Door Closers, _
horizontaily sliding or single-section swinging doors of automatic-operation elevators

- shall be provided with door closers, 1953 :
[300.111+{110.31+{1004.2(d)}2)] 1995  (also see Item 4.4)

11

4.2

Hoistway Door Retainers, and Bottom Door Guides, .
guides shall be provided and engage the door sill not less than 1/4in.. 1971
retainers shall be provided top and bottom of horizontally sliding doors. 1992
[300.111+[110.11f]+]110.11h]+[1004.2(d)(2)] 1995 ( also see Item 3.18)

4.3

Vision Panels, shall be guarded. 1989 :
each single vision panel not less than 24 in. sq., reject a ball 6 in. in diameter. 1955
* [300.111+1 10.72]+[204.2¢]+[1004.2(d)(3)]  1995. (aiso see Jtem 1.11).

4.4

Hoistway Door Locking Device,
hoistway doors shall be locked and cannot be opened, outside the landing zone from
the car side, until the car is 18 in. or less above or below the landing sill. 1980
1300.12]+[111.12(c)]+{1004.2(d)(4)] 1995 (also see ltems 1.18 and 3.1R)

4.5

Access To Hoistway, the unlocking device keyways not allowed. 1955
access meaus shall be provided to one upper landing for access to the top of the car
and at the lowest landing to gain normal access tothe pit. 1960
unlocking devices may be installed for all hoistway doors. 1960
unlocking-device keyway shall be located at a height not greater than 6 ft 11 in. 1978
hoistway access switches shall be provided if hoistway door is locked with the
car door closed when the car is at the terminal landing. 1955
[300.12]+{111.6]+[111.9}+[111.10]+[1004.2(d}5)] 1995

. 4.6

Power Closing of Hoistway Doors, '
hoistway door and car door shall both be of the vertically or the horizontally type
if constant-pressure switch is be provided in the car, the operation of which shall
cause the doors to stop or stop and reopen when released before fully closed 1955

[300.131+{112.3, thur112.6]+[1004.2(d)(6)] 1995 ( see Items 1.8, and 1.9)

62399 ) 7.a5 (e HI Page 13
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Routine, Periodic, Acceptance Test/Inspection for
Hydraulic Elevators
As Per ASME A17.2.2-1997, A17.1-1993 A17.1A-1994 A17.1B-1995

. Checked
ITEM CHECK " ROUTINE | PERIODIC [ ACCEPTANCE | S | U
- 1 2 3
5 Pits
8.1 |Pits, pits shall be kept clean and free of dirt and rubbish and shall not be used for 11

storage purposes, water shall not be allowed to accumulate in plt.
[1206.22]+[1001.2(e)(1)] 1995

> 5.1

Pits Access, over 36 in. deep,
shall be provided with a ladder, extended 42 in. above the sill. 1955
shall provide a ladder, extended 42 in. above the sill under each elevator. 1978
[300.7}+[106.1d(2)]+[1004.2(e)(1)] 1995

5‘1

Stop Switch, shall be located as to be accessible from the pit access door. 1955
shall be approximately 18 in. above the floor level of the landing.
[300.7]+[306.4(a)(1)]+{106.1f]1+[210.2(g)}+[1004.2(e)(1)] 1995

5.1

Illumination of Pits, shall be provided, 1955
a light switch located as to be accessible from the pit access door. 1955
not less than 5 ftc, bulbs shall be guarded. 1988
a duplex receptacle. 1988, a GFI duplex receptacle. 1993
[300.3]+[300.7]+[306.6]+[ 106 1e]+[1004 2(e)(1)]+[620 85] 1995/1996 NEC

<L I | X

5.1

Separate Pit Access, door shall, 1935
be self-closing and to be opened from inside the pit without akey. 1955
stich doors shall be kept locked. 1955
have a minimum width of 30 in. and minimum height of 6ft.. 1986
keys shall be kept on the premises. 1991
[300.7}+[106.1d(4)1+[210.2(2)]+[1004.2(e)(1)] 1995

When Pit Exceeds 66 in. in Depth, an additional stop switch is require, 1993
When Pit Exceeds 6 ft 7 in. in Depth, an additional stop switch is require. ~ 1978
adjacent to the pit ladder and approximately 4 ft. above the pit floor.
[300.71+{106.1f1+[1004.2(e)(1)] 1995 ,

S

5.1

Guards Between Adjacent Pits, shall provide, 1955
2 6 ft guard where the level between the floors of adjacent pits is more than 2 ft..

a 42 in. high medal railing may be installed where the leve] is 2 ft. or less.
[300.7]-+[106.1c}+[1004.2(e)(D)] 1995

R\
SO

5.1

Sump Holes and Pumps in Pits,
sumps holes in pits shall be covered. 1985
where floor drains are not provided to prevent the accumulation of water , sump.
pumps shall be provided. 1993, drains shall not be connected directly to sewers 1955
[300.71+[106.1b]+[1206.2a}+[1206.5a}+[1004.2(e)(1)] 1995

5.1

Protection of Spaces Below Hoistway, shall conform to 300.10
[300.10]+{1004.2(e)(1)]

S
S

5.2

Bottom car Clearance, shall be not less than 24 in.. 1955

X

[ 300.8a]+[302.3¢]+[1004.2(e}(2)]+[1006.2¢] 1995

O smafes 2 pereed
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Routine, Periodic, Acceptance Test/Inspection for
Hydraulic Elevators
As Per ASME A17.2.2-1997, A17.1-1993 A17.1A-1994 A17.1B-1995

Checked
ITEM CHECK ROUTINE | PERIODIC { AccEPTANCE | S | U
, 7 -1 2 3
5 Pits (Continued)
5.7 | Platform Guards (Aprons), shall be provided, 1955 113 >( '
the depth of the leveling zone plus 3 in, but in no case less than 21 in.. 1982 :
[ 301.6a(1)(2)]+[302.2¢1+[203.9]+[1004.2(e}(7)] 1995
5.8 | Guiding Members 1955 111 _
examine the car guiding members and their fastenings, that they are properly secured (B
and properly lubricated if required
: [301.1]+[308]+[200.1+[1206.1d]+[1004.2(e)(8)] 1995
5.9 | Supply Piping, - 113
pipe supports, shall be provided. 1955 y
shut off valves in pit may be supplied.
| [303.2¢)+[1006.2f]+[1004.2(e)}(9)] 1995 ( also see Item 2.18 )
5.9 | Connections and Fitting, ' 113
all piping connections shall be of the welded, grooved, threaded, or bolded flange by
type. 1982 ‘
[303.3a]+[1006.2f}+[1004.2(e)(9)] 1995 { also see Jtem2.18 )
5.9 iRoped Hydraulic Elevator, Supply Piping, 113
where multiple drive machines are used they shall be, /‘/I'
hydraulically connected to form a single hydraulic system. 1995 / ‘l{
the driving members of the driving machine shall be vertical. _ ,
[302.13+[302.1b]+[1006.2f}4+-[1004.2(c)(24)] 1995  {( also see ltem 2.18) '
5.10 | Car Safety - Rope Hydraulic Elevators Installed Under A17.1b - 1989 123
and Later Editions, ' '
static test are not required where cylinder are completely exposed.
relief valve setting shall be checked and tested. yearly ‘/‘/a
governors if supplied shall be checked and tripped by hand. yearly V’L
safeties if supplied shall be checked and tested. yearly
oil buffers if supplied shall be checked and tested. yearly
firefighter’s service if supplied shall be checked and tested. : yearly
all the above involvimg hoist ropes plus emergency power if supplied shall tested .
with weights every. § years
. shall install a 5 year test tag.
{301.1b]+[301.6,3,9,10}+{1005.2}+{1005.41+[ 1004.2(e)( 10)]+{1005.2¢(3)] 1995
5.11 | Governor Rope Tension Device. 1989 111
if govemors are supplied check tension sheave assembly. /L/// :
[301.8]+[206.7]+[1004.2(e)(11)]+[1206.1a]+[1206.5a] 1995
6/23/99 Page 17 Bud Earle




JAN 280 288 15:28 FR SECURITY ELEVATOR

. 610 768 5171 TO 917325779621 P.B1/@1
Thyssen Security Elevator %
201 South Gulph Road
King of Prussla, PA 19406
Phone: 610 992 8180
Fax: 610 992 8182
EMAIL: ed shana@thyssenelevator.com

To: ' From: EdShane

Atn:  ReyEii SO€ EL| Pages. 1

Fax 342084 732-577- 962t Date:  1-20:00

Re:  Brick Hospital CARS 1-2-3 Job#

1 Need Reply ASAP P‘FﬁrYw Information (1 Please Comment [ Please Reply

Ray:

| have listed below the answers to your questions:
1. DEFLECTOR SHEAVES =EXISTING
GOVERNOR = EXISTING CENTRIFUGAL
SAFETY = EXISTING

COUNTERWEIGHT = EXISTING

RAIL BRACKET SPACING = 90"

HOSIBEAM CAPACITY =7,000 LBS.

o oo oW N

Hope this helps you.
Thank yots,

G 2L

Ed Shane
Engineering Coordinator
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| PLAN REVIEW REQUIRED DATA
- SPECIFICATIONS & DATA SUPPLIED BY ELEVATOR CONTRACTOR

a | et =

TEAEID m@"; < TE

ATANUF AL TURER aug% INSTALLER M}z’_g!._w___{

CAR(S) ol - I N [PLATFORMTHICKNESS " 2w7 e
E%QF« ) PASSENEER CARBUFFER TYPE S Ot L £1) !

CAPACITI. Hooo _ jbs CAR BUFFER STROKE 9 V0 ~ ;

RATED SPEED 280 _EP.M . CAR BUFFER REACTIONS Al Soo ¥ |

TRAVEL | 76! SYg LOAD ON CAR BUFFERS i

STOPS i TYPE HOISTWAY ENTRANCES f

QPENINGY ~ | A TYPE CAR DOOR(S) OR GATE(S) :

OPERATION TRIliZx, FIREMAN'S SERVICEAT [/ FLOCR )

POWERSUPPLY Lo = ALT. FIREMEN'S SERVICE AT FLOCR !

MACH. ROGM HEAT EMISSION DN BTL. c_aq_._gpo TRANSFORMER _

CARGUIE RALS | B  LBS/FT HOIST BEAM CAPACITY ]

SPACING DF GUIDE RAIL SUPPORTS SIZE & HEIGHT OF STILES mC *12. !

#¢ [ NET RALIFORCES CLASS OF LOADING (Rule 207 3b) B

~pmls H50 ¥ ‘ . ,
! |_ Fas 4ao t HYDRAULIC ELEVATORS
C PLUNGER GO PLUNGER WALL THK 1
LNUMBER OF PLUNGER SECTIONS CYLINDER OD - - |
| CYLINDER ‘WALL THK REFUGE SPACE_PIT " TOP of K/W :
| WORKINGIPRESSURE RELTEF PRESSURE B
I TYPE OF POWER L™NTT PLAMPE MOTOR HP !
[ on PPE QD ‘ OML PIPE WALL THK -
PLUNGER pkmmx EL_LP COWN |
IRACTION ELEVATORS
. /o < 40

i MACHINE ROOM REACTIONS SIZE & WEIGHT OF MACHINE BEAMS !

| SIZE OF CROSSHEAD C 8 x []-5 HOISTROPES & - 5/g 8x\4 _sriel ﬂ{ormd
;__S;gE QF SAFETY PLANK ¢ 8+ (1.5 GOVERNOR ROPE(S] | U3 8-35 Giller foce! {how

TYPE OF SAFETY (CAR) ] _. | COMPENSATION TYPE No J, SIZE 57,

CAR GOVERNOR CWT.BUFFERTYPE | DIl @urte. . Peeded
'MACHINETYPE  &6.D. 240 CWT. BUFFER STROKE 12K ﬁtréméﬁaﬂaw
i MOTOR HP'& TYPE % ?H?- CWT. STU.E SIZE ~ _3ljeeo

DRIVESHEAVEDIA 30" "/ gpooue, | TYPEOF CWT GUIDES [Rolley J

TYPE of GROOVE ooy TYPE OF CWT. SAFETY |

DEFLECTOR/SECONDARY SHEAVE DIA CWT. COVERNOR |
| CONTROL [ VVVE) [(VVSCR) YYVMG) CWT_GUIDE RAILS LBS/FT. |
|ISOLATION ST s Pi_ CWT._BUFFER REACTIONS .!

AlL WCPJ\ TO COMPLY WITH ANSI AL7.1 ELEVATOR SAFETY CODE AND!OR STATE OF NEW
JERSEY HANDICAP CODE NJAC 5:23-7
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PLAN REVIEW REQUIRED DATA

ESTIMATED WEIGHTS

TRACTION ELEVATORS

HYDRAULIC ELEVATORS

ENCL DWRS PROT DEVICE ENCL. DOORS PROT. DEVICE
aA05 T PLATFORM TOTAL
MISCELLANEOUS
CARFRAME
5000 | TOTAL CAR
LOAD ON JACK ASSEMBLY
g4 6 WEICHT of MACHINE
LOAD sg-r:'A VE SHAFT
gmcm:s 5500
; ESCALATORS
t RATED LJADS I\ L8 .Ryle %2 %) HORIZONT AL SPAN
i HORIZONT AL PROECTION OF TRUSS STRUCTURAL RATED LOAD
. LOCATION OF EMERGENCY STOP BUTTONS MACHINERY RATED LOAD
ACCESS TP MACHINE ROOM. PIT, INTERIOR BRAKE RATED LOAD (Sto
INDICATE NUMBER OF FLAT STEPS BRAKE RATED LOAD (Running)
i TRUSS EXTENSION OR REDUCTION LOAD OFf ONE STEP CHAIN
P STEP TREAD WIDTH I\ INCHES BREAKING LOAD OF STEP CHAIN
DIAMETER OF STEP CHAIN WHEEL
BREAKING LOAD OF DRIVE CHAIN

; DIAMETERQF DRIVE WHEEL
LOAD OF &E DRIVE CHAIN

GENERAL SNFORMATION REQUIRED

L Locate
e Furtush

+  Three seis of sealed escalator layout drawings

alalor from structural or architectural drawings
gied structural drawing indicating cscalator ceactions.




Thyssen Security Elevator

201 South Gulph Road

King.of Prussia, PA 19406

Phone: 610 992 8180

Fax: 610 992 §182
E-Mail;ed.shane@thyssenelevator.com

QOctober 1, 1999

Township Of Brick

401 Chambers Bridge Road
Brick, N.J. 08723

Attn. Tina

RE:  BRICKHOSPITAL
CARS 1,2,3 MODERNIZATION
BRICKN.J.
SECO No. 91578-9004

Dear Tina:
Enclosed please find the required application and drawings to secure the permit to perform major
repairs on the (3) existing passenger elevators at the Brick Hospital in Brick N.J. Upon receipt of
this package please proceed to issue the required permit fo perform this work and send the permit
to our office. Also please contact me with permit fee for this permit
Enclosed please find the following:

(4) Prints Signed & Sealed: Elevator layout drawing # 91578-P123 sheets 1-2 of 2

{4} Prints: Elevator Subcode Technical Section Form F-150

If you have any questions or need any additional information, please feel free to contact me at
(610) 992-8180 ext. 208.

%6244(/

Edward Shane
Engineering Coordinator



(610) 992-8180

SECURITY FAX (610) 992-8182
SINCE 1908 ELEVATO R
¥J COMPANY

201 S. GULPH ROAD, PO BCX 62010, KING OF PRUSSIA, PENNSYLVANIA 19406
Z-177-00 1

Town SHILP 0C BRICK re:_PRACK LyospiTat

. £arsS 1- -3
Your Reference No. Blocde® 1170
Our Purchase Order No. LoT | 8

Attention: __U_\ &t A Our No. 91578 9004 ~
‘S—We Are 'ﬂ-Enclosed (] Prints ] Approved
Sen.dmg You [] Under Separate [] sepias [ For Approval
. Cover ] Brochures:
[] we Are in Submission No. ] [} Approved as Noted
Need of

[J Power Confirmation (] For Resubmission

E Other CHE )< \ gFor ‘Flles and Distribution
[] Revise and Resubmit

(] Piease Check These Drawings Over Carefully to Make Sure We Have Shown Conditions Correctly.
(] Please Return One Set Marked Approved or Noted With Corrections.

] Please Sign and Return One (1) Copy of Power Confirmation.

L] This is a Follow Up Per Your Letter, Phone Conversation Dated X

L] Please Return One Each of Enclosed Brochure(s) With Selections Noted Thereon, or Incorpo-
rate Selections in Your Return Transmittal.

NOTE: Processing of this contract is subject to the prompt return of the enclosed.

NO. OF
DRAWINGS DRAWING NUMBER DRAWING DATE DESCRIPTION

\ CHeLk g€ 2R3 = 7452 9C

Remarks &M CLOSED. PLEASE Finwpn CHELE Fox PeErmiT Feé

Copy to

Copy to . SEC wo"
o o B0 .
200- 1999 ﬁm’




- G NOTICE OF VIOLATION AND D0 1ssusa 031296
ORDER TO TERMINATE Parmn g 186701
O NOTICE AND ORDER OF
PENALTY

IDENTIFICATION
work Site LocatonBRICK-HOSRITAL —WEST WING. _ giock
; BRICK, NJ 08724
Owner i Fee BRICK HOSPTTAL Agent
Adoress 425 JACK MARTIN BOULFVARD ___ address
—BRICK, NJ Q8724
ACTION

DATE OF NOTICE: —_53 /30 /06 . COMPLIANCE DUE DATE: __(0G[25./QG. DATE OF INSPECTION: ___03 /05 /96

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and Reguistions
promuigated thereundar in that:

SEE ATTACHED INSPECTION REPORT
06/26/96

You are hersby ordered to terminate the said violations on or before
No Certiticate of Occupancy or Approval will be issued uniess the said violations are corrected.

- Gt Failure to comply with this Order will subject you to a penalty of § 500,00 per DAy

O  You are hereby ordered to pay a penalty in the amount of § .for each violation for g tota
penalty of § . Each that any of the said violations remain outstanding
after shall resuit in an additionsl penaity of $ per .

If you wish to contest the validity of the above action, you may request a hesring before the Construction

Board of Appeals of the CouREy of Oceoan .
within 20 business days of receipt of these Orders. The Application to the Construction Board of Appeals

may be used for this purpose.

Your application for appesal must be in writing, satling forth your address and name, the address of the building
or site in question, the permit number, the specific sections of the Regulations in question, and the extent and
nature of your reliance on the Regulations and, if necessary, a brief staternent setting forth your position snd
the nature of the relief sought by you. You may siso append any documaents that you consider uselful.

The fee for an appeal is $ __100 00 10 be forwarded with your application to the Board of
Appeals office at _2 Mnit Place. Toms River. NJ 08753

If you have sny questions concerning this matter, please call: {908} 63 4m1327
H) TICE OF VIOLATION AND OROER TO TERMINATE: %/W % parg: _ 03/12/96
-1} H

NOTICE AND ORDER OF PENALTY: =5

UCC Faorm F.204



ELEVATOR INSPECTION

FCORM MUST BE TYPEWRITTEN

Name BRICK HOSPITAL

Address 425 JACK MARTIN BLVD.

TowwState/Zip_ BRICK, NJ 08724~

TYPE OF INSPECTION/TEST DATE

1=FA

4=3Yr

2=6Mc 5=5Yr

7 = Alteration
Pass

03/05/96

Frt

3=1Yr 6=Reinsp
BUILDING REGISTRATIONNO. 1506-00110-001 S = SATISFACTORY U = UNSATISFACTORY ( Uss NA When Not Applicabls)
Location Num: 2466 DEVICE NUMBER 1 2 3
.Case Num: 111479-01 TYPEOF INSPECTION/TEST 6 6 6
' : SsjU[s]Ju]sJulsJulsJTulsTu
A. MACHINE ROOM & MACHINE ROOM EQUIPMENT
1. Enclosure/Lighting/Vents N/A N/A N/A
2. Machine/Brake/Gears/Motor N/A N/A N/A
3. Hydro Power Motor Unit N/A N/A N/A
4. Motor Generator Set/SCR Drive N/A N/A N/A
5. Controller/Selector N/A N/A N/A
6. Govemor(s} X X X
7. Relief & Chack Valves N/A N/A Ni/A
8. Fused Disconnect N/A N/A N/A
9. Oll/Hydro Fluid, Leaks, Level N/A N/A N/A
10. Hydro Fluid Hoses or Pipe N/A N/A N/A
11. Seals, Plates, Labels, Unit ID N/A N/A N/A
12. N/A N/A N/A
B. ELEVATOR CAR AND COUNTERWEIGHT
1, Car Enclosure/PlatformySiing/Flooring N/A N/A N/A
2. Guide Shoes/Rallers N/A N/A N/A
3. Car Gate/Door/Accessories N/A N/A N/A
4, Car Gate or Door Operator N/A N/A N/A
5. Car Lighting/Standard & Emergency N/A N/A Ni/A
6. Rope Hitches/Platen Hitch N/A N/A N/A
7. Top-of-Car Operating Station/Stop Switch N/A N/A N/A
8. Car Operating Station/Stop Switch/Indicators N/A N/A N/A
9. Emergency Signals & Communication N/A N/A N/A
10. Emergency Exits/Top/Side N/A N/A N/A
11. Car Safeties & Accessories X X X
12, Seals, Plates & Labels N/A N/A N/A
13. Phase | — Fire Service X X X
14, Phase |l — Fire Service X X X
18. N/A N/A N/A
16. N/A N/A N/A
C. HOISTWAY, HOISTWAY ENTRANCES AND PIT
1. Enclosure N/A N/A N/A
2. Door, Closers & Accessolies N/A N/A N/A
3. Door Interdocks/Emergency Key/Access Keys N/A N/A N/A
4. Guide Rails: Main & Counterweight N/A N/A N/A
5. Switches and Cams N/A N/A N/A&
6. Pit/Stop Switch/Light/Ladder N/A N/A N/A
7. Counterweight Guard N/A N/A N/A
8, Butfers: Spring or Oil N/A N/A N/A
9. Ropes: Hoist, Governor, Cwt. Compensating Tail N/A N/A N/A
10. Traveling Cable and Wiring N/A N/A Ni/A
11. Plunger, Cylinder and Gland N/A N/A Ni/A
12. Governor Rope Tension Sheave & Assembly N/A N/A Ni/A
13. Compensating Sheave or Chain N/A N/A N/A
14, Clearances and Runby N/A N/a Ni/A
16, Saals, Plates and Labels N/A N/A Ni/A
16. Hall Station/Hall Position Indicator (if required) N/A N/A Ni/A
17. Car Door Reopening Device(s) N/A N/A N|/A
18.




; 3 NOTICE OF VIOLATION AND  Oue tiswes 03125
ORDER TO TERMINATE P s 11147970
01 NOTICE AND ORDER OF
PENALTY

IDENTIFICATION

work Site Locanon BRLCK-HOSPITAL Btock 1170 Lot 18
425 JACK MARTIN BLVD.. BRICK, NJ 08724

425 JACK MARTIN BIVD

RICK, NJ 08724

ACTION
DATEOF NOTICE: g3 /90705 . COMPUANCE DUE OATE: __06/27./05. DATE OF INSPECTION: __Q3/05/96

TAKE NOTICE that you have bun found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thersunder in that:

SEE ATTACHED INSPECTION REPORT
06/27/96

You sre hearaby ordersd to terminate the said viclations on or before
No Certificate of Occupancy or Approval will be issued unlass the said violations are corrected.

Gt Failure to comply with this Order will subject you 1o a penalty of $ 500.00 _ per_Day

O  You are hereby ordered to pay a penaity in the amount of $ .for sach violation for a total
penaity of § . Each that any of the said violations remain outstanding
after shall resuit in an additiona! penaity of $ per .

it you wish to contest the validity of the above action, you may request a hesring before the Construction

Board of Appeasis of the Cannty of Ocoean .
within 20 business days of receip: of these Orders. The Application to the Construciion Board aof Appesis

may be used for this purpose.

Your application for appeat must be in writing, safting forth your addrass and name, the address of the duilding
or site in question, the permit number, the specific secticns of the Reguiations in question, and the extent and
nature of your reliance on the Reguiations and, if necessary, a brief staternent setting forth your position and
the nature of the reiief sought by you. You may also append sny documaents that you consider useful.

The fee for an appeal is $ 100 00 to be forwardod with your application to the Board of
Appeals office &t > wott Place, Toms River, NJ 08753

i you have any questions concerning this matter, pln =1337 .
; . /Mwmf L: oary: _ 03/12/96

Homummmommmun
DATR:

HOTICE AND ORDER OF PENALTY:

UC.C. Form F.210A
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Municipality: TOWNSHIP OF BRICK

Location: BRICK HOSPITAL
425 JACK MARTIN BLVD.

TEST NARRATIVE
Case No.: 111479-01 Customer No.: 5011 Location No.: 2466

Date of Inspection: 03/05/96 Inspector: Louis Tigano - 006720

CODE: 1981
DEVICES #1 TO #3 (TRACTION)

Results of test: Annual Safety Test, Car 0il Buffer, Counterweight
Buffer Fire Service Phase I & II, passed.

NOTE: This inspection is for test purposes only, any other outstanding
code violations remain in effect.



