p o J;,w-— Bso
. & 18.3 %S LD Ser7E
sLock 1170 Lot 18, 18.2, 18.2  ,oinees i 425 Jack Mertin Blvd,Brick,Neermir NO. 3339 —9}/
- V. FEE SUMMARY (for office use only) '
RECEIVED = . Update Update
CONSTRUCTION PERMIT | 29904 P
P‘FYOI: M CONSTRUCTION ) u' Ing
QCT 11 1994 _ I APPLIEATIUN 2. Electrical ZAL =
Applicant Completes: Sections |, I, Il (optional), IV, VI and VII 3. Plumbing 723
4, Fi i -
DIV. Or SFEJ DO TDENTIFICATION 425 1 _ ) . 0’{:ef rotection
1. Proposed Work-site at ack Martin Blvd., Brick, NJ 6. Subtotal —T
0\ ‘ Medical Center of Ocean County o 7. Less 20% for |
3 2. Name of Owner in Fee: Té. (208 _y 223-2103 State Plan Review -
oy . 8. Subtotal 4t
g Address 2121 Edg?x?ter Place, Point Piiiﬁyant’ NJ 08742 — 9. DCA Training Fee %/ —t
10. Subtotal $ i P
0 p—
\'\ 3. Ownership in Fee: Public Private = 1; g::;rc" Qcgupancy g ﬁu@o //
\ r 3 - N 7}
\ 4. Principal Contractor: T rtZpatrick & Associates, Inc.ye (_908) 542-6100 13. TOTAL $ 5/@.1‘ =
i
address 1115 Pine Brook Rd., Tinton Falls, NJ 07724 Vi BUILDING/SITE CHARACTERISTICS e o
1. Number of Stories _n/a
License No. OR, it new home, Builder Reg. No. 7068 Exp. Date 4/22/95 2. Height of Structure .
. 3. Area—Largest Floor 5,000 sq. ft.
Federal Emp. No. '\ 22-2013709 Social Securlty No, — — -1 4. Building Area—All F‘OOF? nfa sq. ft.
5. Volume of Structure _0/a cu. ft.
5. Architect or Engineer Ewing Cole Cher Tel. (215 )923-2020 6. Construction Classification ;
. ; 7. Total Land Area Disturbed _11/8 sq. ft.
Address 100! North 6th St., Philadelphia, PA 19106 8 Flong pas e n/a g
) : 9. Base Flood Elevation __1i/a .
6. Responsible Person  Joe Pandozzi 908 542-6100 :
in Charge of Work _: Tel. { ) 10. Wetlands f::s sq. f.
) ) TE
A 11. Fire Grading
pﬂm”ﬂ%ﬂh‘_’sd/ 7 5««’ / 5 12. Max. Live Load n/a
Il. PROPOSED WORK Est. Cost 5 30 &/‘,ﬂ 13. Max. QOccupancy Load n/a
1. O Minor Work — — ——
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2, O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date iewer,y Approval | /Rejeglion |viswer! |A. RESIDENTIAL-
approvals) Z7 . Jo/2lf /7 e N7L T4 1. O Hotels (R-1)
3. O New Building ~7 — AN L e 7 77 X 2. OO Multi-Family (R-2) ‘
4. O Addition 1 ] J [ 4 3. O Two-Family (R-3)BOCA|,
5. XX Alteration 200,000._D I / P [av4 4. O Two-Family (R-4)CABO} _
6. %% Fire Protection 0. 000 JA2 | P VL YA A7 | 5 O One-Family (R-3)BOCA[ O
7. % Plumbing 80..000. 10255 0T | [~ 1T JOM I § O One-Famiy (R-4)CABO| o
8. kElectrical 50.000. [ WS E P o of dweiling units: )
9. O Asbestos Abatement —~ [ 1\ I/ Wi AT aC] ] fore Construction | -
10. O Demaglition L ] L, Al ,f LA B I VAN 'V fter Construction o
TOTAL COSTS ] A/‘V\ u.{/] }ffqt{ Y7 W< |'!}t(l.fl\ ! ! /Net gain or loss g ,I
359,000.- i L G
i
n
D

| ill. DO YOU WAl;lT: {optional) 1. O Partial Releases 2. 0 Prototype Processing

B.

2. O High Pressure Boilers

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

1. O Elevators/Escafators/Lifts/
Dumbwaiters/Moving Walks

3. O Pressure Vessels
4. O Refrigeration Systems
5. O Cross-Connections/Backflow

Pravantare

e ®~Nom

N

3 Hazardous Uses/Places of Assembly
HXsprinklers

8 Smoke Control Systems in Open Wells
Lindararound Storana Tanks

NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:
/

3. Ch#nge in Use Group,
Indicate Former:




CERTIFICATION IN LIEU OF OATH

. 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 us
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other tha
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whol
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; ani
I further acknowledge that said new home is not covered under the New Home Warranty and Buildei
Registration Act (N.J.S5.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasin
this property within ten years of the date of issuance of a certificate of cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILIT
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQ, DURIN(
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRI
EMPLQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK.
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )I 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, alteratior
renovation, or repair to an existing single family residence owned and occupied by myself and located o
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will b
deemed part of, an existing single family residence that is owned and occupied by myself and located o
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 certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Stat
county, and local prior approvals have been given, including such certification as the construction official may requir

I understand that if any of the above statements are willfully false, | am subject to 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 Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): tf
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make th
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 Stat
county, and local prior approvals have been given, including such certification as the construction official may requir

| agree t0 advise all contractors on this project that they are required to be registered with the New Jersey Divisit
of Taxation and to comply with all New Jersey tax laws.

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

(xx3x Check If contractor.

Agent Name Fitzpatrick & Associates, Inc.

Address 1115 Pine Brook Road, Tinton Falls, N.J. 07724

Telephone (,_908 54276100
Signature M Gate /’///f 9/'4

S0 U




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only}

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL
Prelimin. Final
Initlal Date

REGIONAL

APPROVAL
Prelimin. Final
initial Date

STATE
APPROVAL
Prelimin.

Inltial

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

ojo|o|o0|/0o|jo|o|jo|jo|O0|0|0{0

0

COMMENTS

IHPORTANT
NHBLT, = EXERMPT

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Name of Code & Edition

Building
Electrical

Barrier Free

Other

Plumbing

Flood Hazard

Firg Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

(office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O Gontinued Certificate of Occupancy

W\Oa:_:nma of Occupancy

1 Certificate of Approval

No.

DATE EXPIRED

Now

No. ri /

No. 2157 L\uﬁf\.ﬁ%
No.




LI I - . - -

ums_uocoa :.\Nm\oa
Control # L

CERTIFICATE ot 3239-94

IDENTIFICATION
Biock 1170 Lot 18 % Home Warrantly No.
Work Site Location __ 425 Jack Martin Blvd AN Use Group 1.2
Brick., N.J. L Maximum Live Load
Owner in Fee Medical Center of Ocean County Description of Work/Use:
Address 2121 Edgewater Place
___Pt., Pleasant, N.J. 087472 i N
Tele. ( ) _ A
Contractor Fitzpatrick & Associates, Inc
Address______ Tinton Falls, N.J. Interfor Alteration
_ 4th floor Dialysis Suite
Tele. (: ) :
Lic. No. or ‘Bldrs. Reg. No. Type of Warranty Plan: [ ] State | ] Private
Federal Emp. No. : Construction Classification
or Social Security No. ‘ Maximum Occupancy Load
- CERTIFICATE OF OCCUPANCY/APPROVAL
3 CERTIFICATE OF OCCUPANCY Y EXJCERTIFICATE OF APPROVAL

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

occupancy.

J CERTIFICATE QF 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 building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

. If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 18 or the owner will. be subject to a fine or order 10
vacate: -

- T

‘ \ Mw_oa _a W\Q..onr No.
. . \@\\\ . ; Collected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR -



Date Issued Hp\mm\ma
" : Control #
e oo Omm._-_“_o>qm Permit # 3239-94
IDENTIFICATION
Block 1170 Lot 18 . Home Warrantly No.
Work Site Location ___ 425 Jack Martin Blyd Use Group J.?
Bri c k. N.J. Maximum Live Load

Owner in Fee ____ Medical Center of Ocean County Description of Work/Use:
Address 2121 Edgewater Place

Pt. Pleasant, N.J. 08742

Tele. { )
Contractor Fitzpatrick & Associates, Inc
Address Tinton Falls, N.J. Interior Alteration
4th floor Dialysis Suite

Tele. )
Lic. No. or Bldrs, Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF QCCUPANCY/APPROVAL

[] CERTIFICATE OF OCCUPANCY XXX)CERTIFICATE OF APPROVAL

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

occupancy.

U] 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 building is approved for continued occupancy.

J TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

‘ Fee $ .
* Paid[ ) Check No.
Q ( M MA 2 @\ Collected by:
z

CONSTRUCTION OFFICIAL %

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK~—TAX ASSESSOR -
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r—] ELECTRICAL -

1 J=—— SUBCODE
- ﬁmnzz_nhr SECTION

Date Received
N Date issued_

{..Control #
L .mum_‘az #

Vi

-~

W‘MW.JM..\!.;‘ - (lf\(wu\ilf.«nk)\é% ._...\v. o
£%-]

?

-

D. TECHNICAL SITE DATA

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >vvr_0>m_.m INFORMATION. <<ImZ OI>ZO_ZQ = ﬂw.m..fAO.—_nno Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG' ZO 1-800-272-1000. NO. ; SIZE : ITEM
Block __1130 Lot huv /& 2, /F3 L X Fixtures (1)
Work Site Location f3/24C &~ HOsSE — dret_Fe foer = OrdeNesS  Hrresd 29 Receptacles (2) .-
W:, ¥ Mt Sﬁ e 1 N i Switches (3)
Owner in Fee #emrcal & evren gr  OcEmd _Ceunts s Total 1 + 2 + 3 —
Address __ 2/ ) £EDCE LA TERC .\\\\n.\h. 3 e Kw mm:m_m - e,
P . PlessonT , 0. T; ! _ —_Kw bven(y) . .
Tele. (766 ) 294 - & 00O v  _ ___Kw Surface Unit .
Contractor _ &£2.& rrase (o rnSTte CTICAL \\Q.&\ ¥ ___ ___tp Bishwasher .
Address o rsee 3/ 6 . . ___hp Garbage Disposal Y ,
o 7 Evo ph T . Ouﬁam- o ___Kw Dryer
Tele. __QG%J A2l ~-472 F _ : . —_Kw AC Unit - -
Lc. No. €/ 30 —_ Burglar Alarms -
Federal mBU -No. - O & or Social Security No. - S Intercoms Panels -
: ¥ . - Smoke Detectors N
i w ELECTRICAL CHARACTERISTICS W —  —hp ‘n?.:ivoo_\mum —
" .Use Group  Present Hose r1vt Proposed __ : — Poot Bonding —_—
.U ] PolefPad # \ Temporary [ ] Other ; —_  ——hp Pool Filter Motor -
= ‘Building Occupied as Hyse Utility Co.— ! - Pool Lights -
Est. Cost of Elec. Work $ Kmml e 50 . o __._Kw Water Heater(s) -, -
N B ; — —Kw Ceintral heat:
JOB SUMMARY (Office Use Only) , .oil, gas or elec. -
PLAN REVIEW: INSPECTIONS -~ Dates (Month/Day) — .~ _—_Kw Baseboard Heat Units -
[ ] No Plans Required Type: Failure Failure  Approval  Initial I Thermostats —_—
Joint Plan Review Required: Rough - ! 2 lunNWM\Iwmmnhc!w.\hx\h. /s _
[ T'Bidg. [ ] Plumb. Temporary - _ —_ ___hp Pump(s) R
[ ] Fire [ ] Elevator Constr. Serv.; — _— Amp Motor Control Center/Sub Panels —_
Y1 { T Elee. Plans Approved TCO i - Signs _—
Date: Other i : .  _—__ tight Standards S
Approved by: Service . “ —__ ___hp Motors—Fractional H.P. -
Final - ! — ___hp Motors—All Others —_—
SUBCODE APPROVAL Temp. Oc».w:-Omma Date issued . —  — Kw Transformers -
[ yCOJ JCCO[ ] CA Final Cutiin-Card Date Issued —  _—— Kw Generators -
Date: W MR .__,.: Ty ..¢. : —— —— Amp Service Entrance ) —_
Approved By: xwﬂ.ﬁ\b\ —— —— Other -
C. CERTIFICATION IN LIEU OF OATH : Administrative Surcharge  $
| hereby certify that | am the (agent of) owner of Paig [ Check il..ElDl| Minjmum Fee $ IT . 7
%record and am authorized to make this application mﬂ ,Wo> Training Fee $ g -
" yand perform the work listed on this application. Collected by: TOTAL FEE $ 58—~
U.CL. Form F-120B .1 White = _:u_qu.Q Copy 2 nmsm:. Office Copy

! vﬁ Licensed Electrical Contractor [ | Exempt Applicant

N - "o

3 Pink = Office Copy 4 Gold = Applicant Copy



-7y Y& Feorr i

W . mﬁ.mﬁ.ﬁm_nbr Dale Received
D SUBCODE pae lssued T 2194009564 .
@%\ TECHNICAL SECTION Permit #
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
OOZ._.m>O._.OIm NOTIFY THIS OFFICE. CALL UTILITY DIG NO; t- 800-272-1000. NO. SIZE ITEM
Block 7O Lot _..% ARV m.'.,ﬂ\m,\ Fixtures (1)
Work Site Location <125 TR A" pater 7oA/ = ,\NV 7 773 Xw- Receptacles (2)
Bpre s N LD Grel oo = S5 Switches (3)
Owner in Fee IUD/ Al cerng2y OL QIS ot AT =l Total t + 2 + 3 .bml
Address 2D/ EnlT e ATEM \O\XINn Pl — . - Kw Range _
Pr. flerrrng, i OF 74D, _ ___Kw Oven(s) -
Tele. (£ 223~ 2/03 —  ___Kw Surface Unit -
Contractor \hl\ml«-w.d\\.ﬁ. L rnzrags SN ) \n..:\. ——. _—__hp Dishwasher —_—
Address AL 2o T34 _.___- ___hp Garbage Disposal -
th vl NU(NV AL T (applils! —  _—__®w Dryer .
Tele. A\N.“_..\J 222 —f 7 ..ﬁ\ ——  ___Kw AC Unit _
Lic. No. S/ 3> - Burglar Aiarms —_
Federai Emp. No. 2./~ Fel¢ T~ or Social Security No. - Intercoms Panels -
- Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS v —  —__hp Whirlpool/spa —_—
Use Group  Present tHoszr7 Proposed ~§§§ sl _— Pool Bonding —
[ ] PolefPad # [ .1 Temporary { ] Other —— —hp Poaol Filter Motor -
Building Occupied as =774 /. Utility Co. - Pool Lights -
Est. Cost of Elec. Work § 5 & &¥083, —— —  — Kw Water Heater(s) —_
—_—n. ___Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW; INSPECTIONS Dates (Manth/Day) —  —_Kw Baseboard Heat Units -
[ ] No Plans Required Type: Failure Failure  Approval itial v I Thermostats —_
Joint Plan Review Required: mocmsmﬁ% “Elnﬂ ﬁ 4 — . hp Heat Pump _
{ ] Bldg. | } Plumb. Temporary ———  —_hp Pump(s) —
{ ] Fire [ ] Elevator Condtr. Serv. I /€& Amp MetorConteaConter/Sub Panels z3_
[ ] Elec. Plans Approved TCO - Signs -
Date: Other w22 MN\\E ——— . Light Standards R
Approved by: Service —  _.—hp Motors—Fractional H.P. —_
Final —  ——hp Motors—All Others -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — X ——— — Kw Transformers —_—
[~-TCO [ ] CCOI _%_p Final Cut-in-Card Date Issued \\ £ \.\\KN\. Y _._Kw Generators —
Date: e 2 (2 —e— -—_Amp Service Entrance _
Approved By: _ (% AD 3 Other HEYT frine2 s —_—
L .,J. : . . B !
C. CERTIFICATION IN LIEU OF QATH Sl _ o o ldministrative Surcharge  $
| hereby certify thal | am the (agent of) owner of R L Paid (] Check # _<SZS55  Minimum Fee $ 197 —
record and am authorized to make this application ) e - .. %m DCA Training Fee $ \.mG — —
and perform the work jisted on this application. E\A\ " olfected by: TOTAL FEE $ [N) =
mmozwg“mw::mn”oﬂ Seal UCC. Form F-1208 1 White = inspactar Capy 2 Canary = Office Copy

-[X7 Licensed Electrical Contractor [ | Exempt Applicant 3 Pink = Offica Copy 4 Gold = Applicant Copy




FIRE

A SUBCODE

Wic

o

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

Block ___ __ﬂ% Lot \% \\m\ \\N \%W
Work Site Location E\“\ 12 -4t Fiope-
428 Thck- MaLTin] BL/D., NN\\\R\ NI

Owner in Fee EoVx]

TECHNICAL SECTION

Date Received

Vs0 25
32 37 = .

BExXisTING
*

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision

Address Local Alarm Supervision (ATELFtt/ S 7247
% ERS Central Supervision
Tele. ( \\“v NNW 2] 0% ~ Proprietary Supervision
Contractor _Adildry Fl@E 4 SAFETT _
Address &2 Flammable Liquid Storage Tanks ( ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. A-@v Q“N! &QQ L.P.G. mﬂoﬂmmm Tanks A v Om.ﬁmO:< Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. NN \\W&J@N or Social Security No.
. &“” & § zwﬂcﬁmﬂ FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads 140 _
Dry Sprinkler Heads - _ \ ,W
Use Group -Present Proposed TOTAL E
Constr. Class. Present Proposed
Heating Systems { | New [X] Existing Smoke Detectors —
Type: VC Gas [ ) Qil{ ] Electrical [ ] Solar Heat Detectors i
] Other TOTAL -
rOnm:oz.
Total Est. Cost of Fire Prot. Work m_ Nm_”%& [ ] Other Stand Pipes -~
Kitchen Hood Exhaust Systems _
JOB SUMMARY (Office Use Only)
PLAN REVIEW: .
[ ] No Plans Required INSPECTIONS: Dates (Month/Day) Pre-Engineered Systems -
Type: Failure Failure Approval initial ;
Joint Plan Review Required: P PP MOM mccnﬂmmm_n&
[ ] Bidg. [ ] Plumb. . alon mcun_‘mmmmo: R
[ ] Elec. [ ] Elevator Suppression Test Foam Suppression -
rwa Fire Plans Appréved Fire Altarm Test Dry O:ma_.nm_ -
4 Smoke Test Wet Chemical e
Date: Mechanicai
Approvéd by: cai . .
SUBCODE APPRAVAL: Mﬂu:wa Gas or Oil Fired Appliance
[ 1CO| JCCO[ }CA Other OTHER w ‘WIW
Date: Other Administrative Surcharge §$ \
Approved by: . . 7
i - Paid [ ]| Check # Minimum Fee $
) DCA Training Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FEE §
I hereby certify that | am the (agent of) owner of . ,e ofice ©
- . . . . 2 1 White = Inspector Coy anal = ICe L0
record and am authorized to make this application. “<j SIGNATURE UCC FORMF-140 B g run - o Cony ad pp i Apicant omr PRO 205 B



. kx

| i
A

[

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>Z@W_ .
ING CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

sos 1172 o 18,181 152,183
Work Site Location _ BSAL e~ HOSE 114t — G b “&N\.ﬁ“

425 .Qhk. R?@D\L @\b Nﬁ% Y AT

Owner in Fee \\\t 13

D. TECHNICAL SITE DATA

Description of Work

Water .Supply Source
Method of Valve Supervision

Date Issued

Control #
Permit #

Date Received

Wero -7«

ExiSTinNG
_Tamsal. Sw/rizét

Address AT Local Alarm Supervision WATGL-Flon/ Bviriat
Centrat Supervision £ -
Proprietary Supervision
Address Flammable Liquid Storage Tanks { } Capacity Fuel
Combustible Liguid Storage Tanks { )} Capacity Fuel
Tele, H.§v @Rz - WNQ.Q L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { ) Omcmn_q Fuel
_nmmhmam_ Emp. No. %9 Social Security No. _, \ .
. \Q g L ST z::&bﬂ FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkier Heads F
: . Dry Sprinkler Heads - W
Use Gropup Present Proposed TOTAL (42 -
Constr." o_mmm Present Proposed \|$§
Heating mzmﬂmam_ } New _vb Existing Smoke Detectors —
Type: _vﬁ Gas [ ] Qit[ ] Electrical | ] Solar Heat Detectors -
. [ ] Other TOTAL ~
A Location:
Total Est. Cost of Fire Prot. Work $ [ 1 Other Stand Pipes -~
Kitchen Hood Exhaust Systems -
JOB SUMMARY (Office Use Only)
PLAN REVIEW: .
[ ] No Plans Required rzw_umo._._Ozw. - Dates (Month/Day} Pre-Engineered Systems -
e: ailure Failure Approval Initial ; .
Joint Plan Review Required: yp PR MO__» m.chU_‘mmm_oJ
alon Suppression ——
Bldg. Plumb.
M W m_mw _H __ m_M,..mSH Suppression ._.mmﬁ Foam Suppression =
_v\_ Fire .v_ ns Appréved Fire Alarm Test Dry Chemical -
Um:m a i .m Smoke Test Wet Chemical ,
A B Mechanicai
U_u:o,\ d by: £ - o
mcmooom >_unm®<>r TCO Gas or Qil Fired Appliance
no c Other OTHER
: H _ A Other \\ ,N
Gther Administrative Surcharge § L= BN
>ou8<ma by: AL o Paid [ ] Check # Minimum Fee $

vV

i

DCA Training Fee %

C. CERTIFICATION IN LIEYU OF OATH . Gollected by: TOTAL FEE  $
| hereby certify that | am the (agent of) owner of \ © winte - spector Cop - canen — Ofios © -
. . L t e = Inspector 0
record and am authorized to make this application. <% STGNATURE UCC FORMF-140 B 3 pmr - o conr " 3 Gt Aostcam ooty PRO 205 B




JOB CONDITION / COMMENTS




~ A, E.mz.—.-mﬂh..-._OZI.Pﬂ;_gz.—." COMPLETE ALL APPLICABLE {NFORMATION. WHEN Q.mrzmwzm

D CONTRACTORS, NGTIFY THS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000. .

io_,rﬂvm_b&g

l—7 FIRE PROTECTION

 [=—— SUBLODE
BB TECHNICAL SECTION

or Social Securty No.

14

 B. FIRE PROTECTION CHARACTERISTICS

€ yse Group Prosent & -Z— Proposed IF'
w Constr. Class.  Present /£ Proposed /5

o Heaing Systems { ] New 179 Existing

L Type: (M4 Gas [ 10d [ ] Blecticat { ] Solar

e [ 1 Other

¥ Location:

1. PM

10. 94 o5 :

1 0.

.qos_m#noaazavarﬁuiuil.mh\ﬁﬁhl_ ] Other

JOB SUMMARY {Office Use Only)
PLAN REVIEW:

“ [ 1 No Plans Aequired -

Jont Pian RAeview Aequired:
[ )BKg [ ] Pumb.

[ .} Eiec. | ] Blevator

[ ] Fire Prans Approved
Dats:
Approved by:
SUBCODE APPROVAL:
[]JcO| Jccof JCa
Date:
Approved by:

INSPECTIONS:

D. TECHNICAL SITE DATA
Deacription of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supenvision
Cenlral Supervsion
Proprietary Supervision

Flammable Liguid Slorage Tanks

Combustible Liquid Storage Tanks

LP.G. Storage Tanks
LN.G. Storage Tanks

: Em.p Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Deteclors
Heat Detectors

TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression

=+t "" Foam Suppression

Dates {Month/Day)
Type: Falure Faikwa Approval Initial
m_.ﬂh_.ﬂwmmg Test-
Fire Alarmn Test
Smoke Test
Mechanical /
TCO
Other /
Other |/
Other w

€. CERTIFICATION N UUEU OF OATH
I-nereby cenify thal § am the (agemt off owner of
recard and am authorized to make this application.

SIGNATURE

. \ Dry Chemical
7 Wel Chemical

Gas or Qi Fired Applance

7
"4 Contok

Date Received
Date Issued

#

Permit #

ECEIVE

)

OTHER

7 0CT 251994
(Egu) : -
( ) Capacity .. Fuel
( ) Capacity ____ Fuel __
{ ) Capacily —_ Fued
{ } Capacity Fugl

FEE {Office Uss Only)

]

1.

Administrative Surchage $

Pai [ ]} Check # Minimum Fee $

" DCA Training Fee $

Collected by: _ TOTAL FEE $
VCL Fomm Fi408 1 Whita = Inepecior Copy ‘2 Canary = Ofhce Copy

3 Fink '~ OGca Sopy

4 G = Apgricant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING®*

(— PLUMBING

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

Block 1170 tot 18, 18.1,-18.2, 18.3
Work Site Location 425 Jack Martin WH.QQ- 3 ..mH.“_.D._.ﬁ Z.u.

Owner in Fee__ Medical Center of Ocean County.

Address_ 2121 Edgewater Place, Point Pleasant, NJ 08742

Tele, (908 223-2103

Contractor W.“_..OD._..an Corp. - -

Address 343 Snyder Ave., Berkeley Heights, NI 07922

Tele, ((208)_464-3003
Lic. No. 01893

Federal Emp. No.

22-0776670

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group  Present I-2 Proposed -2
Building Sewer Size 4' Public Sewer ___ X Private Septic
Water Service Size Public - Water Private Well
Estimated Cost of Plumbing Work $ m.o »000..Q0
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval tnitial
Joint Plan Review Reguired: Slab
[ ] Bidg. [ ] Elec. Rough - E* %
[ ] Fire [ ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Date: Fixtures
Approved by: Gas Eguipment
Gas Piping
SUBCODE APPROVAL.: Solar
TCO
L
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of} owner of
record and am authorized to make this application [~
and perform the work listed on this application. '\ T~

- [E¥ Licensed Plumbing Contractor | ] Exempt Applican

m_u@,:mloﬁ‘u::wmﬁou Seal

Date Received \
Date Issued
Control #

D. quIz_OZ. SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

z
o

Sink
Dishwasher
_u-ix:mc Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steamn Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection .ﬁl.
Astiombetaroysten Addrs
Other Dialysis Boxes

BELE FTREETEETT TR bbbl

Lavatory \\

XEEFK mMop Hmomvno.h
Floor Drain

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

Paid [ ] Check #

Collected by:

$h P B B

'FEE (Office Use Only)

AR RRRRRRRRE

8

—

e
I\

U.CL. Form F-130B 1 White = Inspector Copy

3 Pink = Office Copy

Office Copy

¢ Canary =
= Applicam Copy

4 Gold




USIF NN CONSTRUCTION

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

Block 1170 Lo 18, 18.1, 18.2, 18,3
Work Site Location____ 425 Jack Martin Blvd., Brick, NJ

Owner in Fee. Medical Center of Ocean County

Address__2121 Edgewater Place, Poinf Pleasant. NJ 08742

Tele, (__90§_ 223-2103 .
Contractor ___ Blocker Corp.

Address 343 Snyder Av Heights, NJ 07922

Tele. (908)_464~-3003

Lic. No, —_01893 .

Federal Emp. No. _22-0776670 or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group  Present 1-2 Proposed I-2

Building Sewer Size &' Public Sewer X ________ Private Septic
Water Service Size Public Water Private Well

Estimated Cost of Plumbing Work $ 80,000.00

JOB SUMMARY AO:_om Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab

{ ] Bidg. [ ] Elec. Rough

[ ] Fire [ ] Elevator Water

{ ] Plumb. Plans Approved Sewer

Date: Fixtures

Approved by: Gas Equipment

Gas Piping

SUBCODE APPROVAL: Solar

[1CO[ JCCO[ |CA TCO

Approved By:

Date:
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent ofy owner of
record and am authorized to make this application |-
and perform the work listed on this application. )

wwﬁcalogﬂﬂmaou Seal
- {%¥ Licensed Plumbing Contractor [ ] Exempt Applican

PLUMBING

'—= SUBCODE
id  TECHNICAL SECTION

o
g&@ﬁ,\@ YA

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

z
©

BELE TERETETTTTTT B o] 1]

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
XBMAWK mOp receptor
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Inderceplor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C
or Retrigeration Unit
Sewer Connection
Water Service Connection
Adtiscebolaregystor Al

Other Dialysis Boxes

Jotr A

Paid [ | Gheck #

Collected by:

Administrative Surcharge
Minimum Fee
DCA Training Fee

TOTAL

¥ 9 AP B

FEE (Office Use Only)

S I TR

()«&

U.C.C. Form F-130B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy



(et BUILDING

(el SUBCODE
BT TECHNICAL SECTION

cornr

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

Block 1170

tot

Fe18.1, 18,2 & 18.3

Work Site Location __ 425 Jack Martin Blwd., Brick, NI

Owner in Fee Medical Center of Ocean County

Address 2121 Fdpgewater Place, Point Pleasant, N.J. 08742 .

Tele. (208)_223-2103

Contractor

Fitzpatrick & Associates,

1115 Pi

Address Br

Road, Tinto

NJ Q7724

Tele. (L908)_542-6100

Lic. No. or Bldrs. Reg. No. 7068

Federal Emp. No. 22-2013709

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date initial  INSPECTIONS Dates {Month/Day)
[ ] No Plins Req. - .Em\m Failure___Failure  Approval  Initial
:,L\xx_a / “\M\K Footing
[ 1 Footing S Foundation
[ ] Foundation - o Slab
[ ] Frame —_ —  [Frame
{ i Other —_— —  Insulation
Joint Plan Review Required: Finishes:
[ ]Elec. | ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO( ) ooo\.mxnrob, TCO
Date: AP, /] Other
Approved By: \V«\g%/. Final
74
B. BUILDING CHARACTERISTICS
Use Group _uamm:_m : _uauommmlm ! Est. Cost of Bldg. Work:
Constr, Class Present — LB Proposed 1B 1. New Bldg. §
No. of Stories /@ > Ateraton ¢ 200,000.00
Height of Structure 1/ Ft. 3. Total (1+2) $ _200,000.00
Area—Largest Floor 5,000 Sq. Ft.
New Bidg. Area/All Floors—._ 0./ sq. Ft.
Volume of New Structure n/a Cu. Ft.

Total Land Area Disturbed

5q. FL

Date Issued
Control #

Date Received

a4

C. CERTIFICATION IN LIEU OF OATH

Permit # wpwwl ww\

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

rizfd t
Signature s

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

and am §.w application.

Alterations to existing Fourth Floor of the
Brick Hospital for new Renal Dialysis Suite.

Dlires

TYPE OF WORK:
[ ] New Building
{ ] Addiion
KX  Alteration
] Roofing
] Siding
] Fence

Height (6’ or over)
Sq. Ft.

] Poal
] Asbestos Abatement
] Other

[
[
[
[ ] Sign
[
[
[
[

] Other

[ 1 Demolition

v dara bl

(Office Use Only)
FEE

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

® o BB

Uw.C.C. Form F-110B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




BUILDING
SUBCODE

R “..4. ik
. IDENTIFIGATIONZ >_%co>zq oogw_.mqm >_._.§2%_£mr EINEOR
CONTRACTORS, NOTIFY THIS Oﬁ_u_Om O>_,u1_- UTIHITY DIG 'NO: { wo NNW., -

Block L 7C Lot £

TECHNICAL SECTION

F2S < ovcw Maiser ag

Work Site Location

Begiew, ; NTT

owe wer” U177
W D599

Permit #

Owner in Fee Mesie ol .nHLml.LJlm mMu.m"_WW: Co Ty

Address Rean
B T

Tete. (223 Boo -2 7o

Contractor \\th‘N\“i [ mv DS Snet ATE S

Address = RO .

\uhrﬂ.ﬂt mu,lsb,.rr.w AN Cro722 4

Tele. (S7125 S (o] O

Lic. No. or Bidrs. Reg. No.__ &2-78

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date tnitial  INSPECTIONS
[ ] No Plan xma Type: Failure Failure

Dates (Month/Day)
Approval Initial

(1 an Eaoting
i __uooasm _ Foundation

[ ] Foundation ! 1 9 Siab

[ ] Frame - _—___ Frame

[ ] Other _  __ _  nsulation
Joint Plan Review Required: Finishes:

!l ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanicat
[ 1CO[ ]CCO[ ]CA TCO

Date: Other
Approved By: Final

B. BUILDING CHARACTERISTICS

\ Signature

. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Fovrar DPDeune o 4TH Puaog
mﬂvﬂrij weos, ) of Brex ./I.ffdmnﬂjuﬁf

Y- SER PLanss

(Office Use Only)
TYPE OF WORK: FEE
] New Building $ :

[
[ ] Addition
{ ] Alteration

] Roofing

] Siding

} Fence Height (6’ or over)

] Pool

] Asbestos Abatement

J Other

{

|

| —_—

[ ] Sign Sq. Ft.
{

(

[

[

} Other

%cmao_ao:

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

® B o e

TOTAL FEE

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr, Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2) &
Area—Largest Floor Sq. Ft.

New Bldg. Area/all Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sg. Ft.

U.C.C. Form F-1108 2 Canary = Office Copy

4 Goid = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy




TOWNSHIP OF BRICK

ZONING PERMIT
_Date of Issue: _Oct. 13, 1994 10/94 20094
Block .. ‘1170 Lot 18 Zone H-S
Property Address: 425 Jack Martin Blvd.
Owner: __Medical Center of Ocean County E (Phone): 223-2103

Applican:: Scott Kellerman, Fitzpatrick & Associate(Phone): 542-6100

Use: Brick Hospital

Alterations to existing Fourth Floor for a

Proposed Coastruction (if any):

new renal dialysis suite.

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of no effect ifany of the facts contained in the application upon the basis of
which this permit was granted are false or untrue in any material respect. This permit shall expire one (1)
year after the date of issuance if the use or substantial construction has not been commenced.

(/ Land Use Officer




01T

P.O. Box 1408 FLE NO.

EATONTOWN, NEW JERSEY 07724

FITZPATRICK & ASSOCIATES, INC. ‘ M%Q\QQ 9L

Reply | _1o/eal7y

PRIORITY

0 URGENT!?
[J sooN As POSSIBLE
[ nO REPLY NEEDED

{908) 542-6100 FAX: (908) 542-8772

Aia‘r (i xeze

o~

SUBJECT:

e PG DECT

V.

moa»wumZ

SIGNED:
DATE OF REPLY: REPLY TO:

S
O O O O
o]
[L e s e e s s e
Y cannan

SIGNED:

SENDER: MAIL RECIPIENT WHITE AND PINK SHEETS.



BLOCK
10T
DATE



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor
Department of Administration & Finance
Township Councit:

Mary Lou Powner, President Division of Inspactions

Stephen C. Acropolis A J. Cierzo
Victor Cantillo Canstruction Official
Helen Fayad (908) 262-1024
Lee Hartman Fax: (908) 920-4850

Thomas G. Maijorine
Michael A. Thulen

FACISIMILE CORRESPONDENCE

(208) 920-4850

-

el UGS w0 ong o SYFET72—
v SO S G Dt

ATTN_ SM&f

FROM ER LCA @G— D(Cpf

MESSAGE.




=L M S e
o
H oY T FBo&s W i B
M | ™1l . & T X O M=
& O =
e T okl HOSF I Ak 2
4TH FLOOR DIALYSIS AREA BRICK N.J 07884
Sealbhm it e 2 e,
= " ALLIED FIRE AND SAFETY 517 GREEN GROVE ROAD NEPTUNE NJ 07734
Design Specifications Water Supply Information System Demand
Density H 2. 1040 150.00 psi @ 0.0 gpm 59.6%8 psil
Design Area: 1500. 00 120,00 psi @ 1000.00 apm @
214.8 gpm
+ SO0, 0 gpm Hose
Tt el Deomandcd:=: FLE.8 apn @ S G622 psi
i sm by @2 s T el e T oo ey m e . 2S00 poosEs L

Naotes:

List «f Fitting Abbreviations

Evample: "EZTC" = ane 5td. Elbow, two Std. Tee , and one Check Va
"CodesDescription Code: Description Code:Description Code: Descripbtion
: Alarm Va Deluge Val W NicuCpl.
ButtrflyVa

Check Va
DryFPipaVa
Std. Elbow
43 Elbow
Gate Va

F.I.V
Backflaow F
Red.F.Back

Glabe Val.
LongTurnkl
Meter

N E L

Det.Ck.Val

Gtd. Tee

mTmonmD
ue L 1) L1 [ ¥ ] [t =8 RE

ZIZIrrZ W T
CHmaxT

710/73/77
Calcs By: DF Checked: 1D/20/34
Sar: #31030%% Hypercalc Frogram by Crowley Desigr Group, (215)-337-7060



S NS = F Sprmnklwr ERNTL L FE R Be i w e e e’

. Job No: 3140 ERICK HOSFITAL 3
Design density: .10
Supplied flaow dﬁd OY essnur g 15 bahpd (g 55,62 pesi available at supply
£ 132.88 psi tis actually available 2
Fieef. FRESSLIRE b FL.OW Fercent FRef.
Pt . =4 v Fr Fa-tu| A-tuml Minitmum ExZess Ft.
01 11.79 11.73 5. 60 19,2' 16.9 14.3%  AOl
AOZ 10,94 10.94 5.60 18.5 16.8 10.1%  A0E
AOE 10,07 T 10,07 5. &0 17.8 1£.8 £.0% ACS
A 10087 10.87 . G0 18.5 i6.8 10.1% A0
ACE 10.08 10.08 5.60 i7.8 16.8 £.0% AOS
[aTe] EMET EFCE 5. 60 17.2 i6.8 2.4% ADE
AO7  10.56 10.36 5.60 18.%2 16.8 8.3% ALY
OB 9. 81 .81 H.60 17.5 16.8 G, 2% HA0B
AQT .13 S9.19 5. 60 17.0 i16.8 1.2%  ADI
ALO  11.4% 11.42 S.60 18.43 16.8 12.9%4 AL0
Al F.61 9.61 5.60 17.4 16.8 3.6% All
AlZ 3. 00 F. 00 9.60 16.8 16.8 O.0% ALz

cum
Cales Ry: DF Checked: 10/20/%4
Ser 1 %310203% Hypercalc Program by Crowley Dnexgn Group, (Z1S)-337-7060



Frl owes camed Preressimoanr & L TR ST

’ ' Job No:3140 ERICK HOSPITAL 3
Elev, REF.  Flow Pt Pf  Pe Pt REF. Elev. FRICTION L0858 CALCULATI g HS Velacity
ft. POINT  gpae psi  psi psi  psi POINT ft. Length Fitting Length Total Pf/{i Diaa €t Flov ips
0.00 108 3 214.8 > 59.62 -0.18 -3.47 55,98 105 4.0 15,00 26GCT  93.00 108,00 0,002 6.357 120 214.8 2.2
B.00 109 ) 214.8 ) 55,98 -1.56-29.08 25.33 110 75.00 75.00 4ET6 62,00 137.00 0.011 4,260 120 214.8 4.8
75,00 110 ) 214.8 > 25.33 -7.34 0.00 17.99 {11 73.00 25 00 2E2T6  37.00 62,00 0.148 2,635 120 214.8 116
75.00 111 3> 108.5 »> 17,99 -3.,01 0,00 14,98 112 75.00 - 7B.00 2E 12,60 90,00 0.033 2.635 120 108.3 b.4
75.00 111 3 106.3 »> 17,99 -1.35 0,00 16.44 126 75.00 36,00 T 12,00 48,00 0,032 2.633 120 106.3 6.2
75.00 112 > 108.5 3> 14.98 -1.14 0.00 13.84 114 75.00 22,001 12,00 34.00 0.033 2.635 120 108.5 6.4
75.00 114 3> 53.0 2> 13.84 -0.07 0.00 13,77 115 75.00 8.00 8,00 0.009 2.635 126 G3.0 31
75.00 114 ») 55.5 ¥» 13.84 -0.36 0.00 12.88 13 75.00 - 100 T 8,00 9.00 0,107 1.610 120 93,5 8.7
75.00 115 ¥ 159.3 »> 13.77 -0.B% 0.00 12,88 116 75.00 LT 2,00 13.00 0.068 2.639 120 135.3 - 3.3
75,00 115 ¢¢ 106.3 ¢¢ 13,77 2,68 0,00 16.44 126 75.00 HoT 12,00 83,00 0.032 2.635 120 106.3 6.2
75.00 116 ) 105.8 3> 12,88 -0.35 0.00 12,33 117 75.00 11.00 11,00 0.032 2,635 120 105.8 6.2
75.00 116 »> 53.5 3> 12.88 -1.00 0.00 11.B8 121 75.00 2,007 8.60 10,00 0.100 1.610 126 53.3 8.4
75.00 117 3 53.1 3> 12,53 -0.12 0.06 12,40 118 75.00 14,00 ' 14,00 ¢.00% 2.635 120 33.1 31
75.00 117 ¥ S2.7 >y 12,53 -0.87 0.00 11,66 123 75.00 1,00 T 8,00 9,00 0.097 1.610 120 52.7 8.3
75.00 148 3> 53.1 3> 12,40 -0.98 0.00 11.42 Al 75.00 2.00 7 2.00  10.00 0.098 1,610 120 §3.1 8.3
75,00 119 ) 6.3 % 12.88 -0.92 0.00 11.95 120 75.00 11,00 2E B.06 19.00 0.049 1.510 120 36.3 5.7
75.00 119 3 19.2 3 12,88 -1.09 0.00 11,79 AOL 75.00 4,007 5,00 9.00 0.121 1,049 120 1%.2 7.1
75.00 120 > 18,5 » 11,35 -1.02 0.00 10.94 A0Z 7u.00 2,00 TE 7,00 9.00 0.113 1.049 120 1B.5 6.9
75.00 120 ) 17.8 3 11,85 -1.88 0.00 10.07 A03 73.00 14,00 2E 4,00 18,00 0,105 1.049 120 7.8 6.5
75.00 121 3> 35.0 »» 11.88 -0.B6 0.00 11.02 122 75.00 11.00 2E 8,00 19,60 0.045 1610 120 35.0° 5.3
75.00 121 ) 18.5 ¥ (1.89 -1.01 0.00 10.87 A04 73.00 2,00 TE 7.00  9.00 0,112 1,049 120 18.5 6.8
75.00 122 3> 17.B ¥ 11.02 -0.94 0.00 10.0B A0S 75.00 2,00 TE 7,00 9.00 0,105 1.049 120 -17.8 b.B
75.00 122 3> 17.2 »» 11,02 -1.58 0.00 9.44 A06 75.00 12,00 2t 4,00 16,00 0.099 1.049 120 17,2 6.4
75.00 123 3> 34.5 > 1166 -0.93 0,00 10.72 124 75.00 13.00 2E 8,00 21.00 0.044 1.610 120 345 5.4
75.00 123 33 18.2 3> 1L.66 -1.09 0.00 10.56 AO7 75.00 -  3.00TE - T 7,00 710.00 0,109 1.049 120 18.2 8.7
75,00 124 % 17,5 % 10,77 -0.92 0.00 9.81 A0B 75.00 2.00 TE 7.00  9.00 0,102 1,049 120 17.5 6.5
75.00 124 3 17,0 1072 ~L.54 0,00 9.19 A0T 75.00 12.00 2€ 4,00 16,00 0.096 1.049 120 17.0 f.1
75.00 125 (¢ 34.2 ¢ 1051 0.31 0,00 11.42 A0 75.00 13.00 2E 8,00 21,00 0.043 1,610 120 34.2 3.4
75.00 125 3 17.4 » 10,51 -0.90 0,00 9.6 A1l 75.00 2.00 TE 7.00  9.00 0,100 1.049 120 47.4 6.4
75.00 125 ¥ 15,8 3 10,50 -L.51 0.00 9.00 Al2 75.00 12,00 2F 4,00 16.00 0,034 1,049 120 16.8 £.2

Nz

Calcs By: DF Checked: 10/720/34
Ser: #210303% Hypercalc Program by Crewley Design Group, (2151-337-7080
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150, 00 G, OO0
120,00 1000, OO0
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4TH FLOOR DIALYSIS AREA EBRICK M.J 07824

L= H_:p [y Ry 'L lb—"rl."i ]_Ey.
_BLLIED FIRE AND SAFETY 517 GREEN GROVE ROAD NEPTUNE NI 07734

Water Supply Informaticon
0,00 gpm 99.62 psi
100G, 00 gpm @-
S 214.8 gpm
+ CSO0.0 gpm Hose
T . 5 pEs A

Bt A 35 A

- 100 150,00 psi @
1300.00 170,00 psi @

Density :
Design Area:

£
e

T e L DL_rnc_ r“-d = A = .
s grn ES Fus s we T aos

.

R e v
ey o
Motee:

List of Fitting Abbreviations. -

two 8td. and one Theck Va

Ewample: "E2TCY = aone Std.
Code: Description
: Alarm Va
Butt? flyVa
Check Va
DryFPipeVa
Std. Elbow
43 Elbow
Gate Va

2

hmmoom

Elboma,
Code: Descriptiaon
Deluges Val

—
s EE 3z

Glaobe Val,
LangTurnEl
Meter

2= &

Calcs By: DP Check

Tee ,
Code: Descripticn

F.IuV

Det.CH.Vél

C-HmaBzonoO

ke

1072
Guy 2 #210303+ HypeVldlh Frogram by Crowley Design Group,

Q7394

Codes Descript ian
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Job No: 3140
Design density:

o F S e be Lo

. 10D

Supplied flow and pressure ig hased

Fegaf o
Ft.

[ATa N}
AT
A0S
[ATRE)
ADS
ADE
AOT7
[STe1E
AQD
ALG
A1l
Al

[t

FRESSURE
Fwv

Pt

10,08
T et
10.56
3. 81
9. 19
11.4E
F.61
9. 00

1232.88 psi is actually

Fr

11.739
10.94

10,07

10.87
10.08

s 1
»

%]
Lap [ O ol ok I A
Ju

-
b
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e bl e

1

Wi e
.
T

P
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Calcs Ry: DF Checled:
ar s ¥2102032% Hypercale Praogram by Crawley Design Group,

ke
Fac tor

T 60
3. 60
5. 60
S5.60
5. 60
5,60
9. 60

BRICK

N R

HOSFRITAL

R e

[P =

3

59,62 psi available at supply

F'
Lial

available 3

LW
Mioimam
16.8
16.8
16£.8
16.9
16.8
16.8
16.68
1&.68
16.8
16.8
16.9
15.8

/o7

Fercent

1. 3%
1G.1%
&.0%
10.1%
£. Q%
R v
8,.3%
2} 2
1.2%
12, 5%
3.6%
O, Q%

{O/2G/3

(215D

Fef.
L

[aTull
Aoz
A3
[Alat
FATH L]
AOG
P07
AOE
AGH
ALO
Al

Al

~B33T-T060



Elev.
ft.

§.00
8.00
75.00
75,00
73.00
75.00
73.00
75.00
75.00
75,00
75.0¢
75,60
7300
73,00
75.00
75.00
73.00
73,00
75,00
7300
73.00
75.00
75.00
75.00
75.00
- 75,00
RERI
73,00
13.00
75.00

POINT

|

BT gl

Job Noe 3140

Flow
gpw

REF.

108 ¥ 2844 3
109 ¥ 214.8 3}
1o ¥ 214.8 »
i1l 108.3 »
111 3 166.3 ¥
112 ¥ 108.5 »
114 3 53.0 2
114 ¥ 95,3 %
15 > 159.3 »
115 < 10B.3 4
116 2> 105.8 32
116 » ¥
17 ¥
17 »
118 >
1% %
118 ¥
126 ¥
120
121 3
121 5
122 3>
122 %
123 »
121 ¥
124 53
124 ¥
125 ¢
125 »
123 %

35.0 ¥
18.5 3
17.9 »
17.2 %
4.5 0
18.2 »»
7.5 9
17.0
34,2
17.4
16.8 »

Pt
psi

31,62
§3.98
25,33
17.99
17.9%
14.38
13.84
13.84
13.717
13.77
12.88
12.88
12,33
12,53
12.40
i2.88
12,88
11.95
11,95
11.68

11,48

11.02
11,02
11.66
11.66
10,72
10.72
18,51
10.3t
10.51

0,32

M
psi

Pe
psi

-0.18 -3.47
-1.56-29.08
-1.34 0,00
-3.01 0.00
-1.55 0.00
~1.14 0,00
-0.07 0.00
-0,96 0.00
-0.8% 0.00
2,68 0.00
-0,35 0.00
-1,00 0.00
-0.12 0.00
-0.87 0.00
-0,98 0.00
.00
0.00
.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

-1.09
-1,02
-1.88
0.8
-1.01
-0.94
-1.58
-0.93
-1.09
-0.92
-1.94

0.1
-0.90
-1.51

Calecs By:
Ger : #310303% Hypercale FProgram by Crowley NDesign Growup, (2150537

Pt REF,
psi POINT

55. 58
25,33
17,99
14.98
16.44
13.84
13.77
12.88
12.88
6,44 176
12,53 117
11,89 121
12,40 118
11.66 123
11.42 ALD
11,95 120
1.7 Aol
10.94 f02
10,07 403
11,02 122
10.87 A04
10.08 A0S
9.44 A0
10,72 124
10.56 A07
9.81 A0B
13 409
42 At0
61 Al
00 AL2

169
10
111
112
126
114
13
119
itd

9,
if.
9,
9.

DF

BERICK HOSPITAL

flev. FRICTION LOSS

fit. Length Fitting Length Total Pf/ft Diam
3.00 15,00 2E6CT  93.00 108.00 0.002 6.357
75.00 75.00 4ET6  62.00 137.00 0.011 4,260
75.00 25,00 2E216  37.00 62.00 0.118 2,833
75.00 78.00 2€ 12,00 90,00 0.033 2,35
75.00 36,00 7 12,00 48,00 0.032 2.5635
75.00 22,00 T 12,60 34.00 0.033 2,635
75.00 8.00 8.00 0.003 7.635
75,00 - 1,007 00 9.00 0.107 1,610
75.00 1,00 T 12,60  13.00 0,068 2,835
75.00 71.00 T 12,00 83,00 0.032 2,635
75.00 11.00 11,00 0.032 2,635
75.00 2.00 T 8,00 10,00 0.{00 1.630
75.00 14.00 : 14,00 0,003 2.635
75.90 1,00 T 8.00  9.00 0.097 1.EL0
73,00 2,00 T 8,00  10.00 0.098 1,610
75,00 11.00 2€ B.00  19.00 0.049 1,610
75.00 4,00 T 5.00  9.00 0,121 1.049
75.00 2,00 TE 7,00 9.00 0,113 5045
75.00 14,00 2€ 4,00 19,00 0,105 1,043
75,00 11,00 2E 8,00  13.00 0.045 1,610
75.00 2,00 TE 7,00 9.00 0,112 1,049
75,00 2,00 TE 7.00 9,00 0.105 1,049
75.00 12,00 2E 4,00 16,00 0.039 1.049
75.00 13,00 2€ 8.00 21,00 0.044 1.610
75.00 3.00 TE 7,00 10,00 0.109 1.04%
75.00 2,00 TE 7,00 9,00 0,102 1,049
75.00 12,00 2€ 4.00 16.00 0.096 1.04%
75.00 13.00 2F 3,00 2L.00 0,043 L.E10
75.00 2,00 TE 7.00  9.00 0.100 1,049
75.60 £2.00 2F 4,00 16,00 0.0%4 1,043

/
110/23/?_/
Checked: LO/AZ20 /94

ol o I e el v B - R Wy ==

5SRO s W e

C

120
120
120
120
120
120
120
120
120
120
120
12§
120
120
120
120
120
120
120
129
120
120
120
130
120
120
129
120
120
120

3

Flow

214.8
214.9
214.8
108.5
106.3
108.5
33,0
333
159.3
106.3
105.8
33,3
531
2.7
331
36.3
19,2
18.5
17.8
35.0
18,5
-17.8
17.2
34.5
18,2
17.5
17.9
.2
17,4
16.8

oy

CALCULATIONS Velocity

fps

2.2
4.8
12.6
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Design Specifications Water Supply Information System Demand

Density H 0. 100 150,00 psi @ O.00 gpm 59,65 pei
Design Area: 1300.00 120,00 psi & 1000.00 gpm @
‘ 214.8 gpm
+ S00.0 gpm Hosea
ks ez L Dreonaarved B k. B3 @ @O OSDH.oE&E2 p=id
Einvemh exon sman Tesl s Faos oo ® DT N i = 8

Nobezt

List of Fitting Abbreviations
Example: "E2TC" = one 8td. Elbow, two Std. Tee , and ane Check Ya
Code:Description CodesDescription Codes Descriptian Code: Description

& 1 Alarm Va H @ Deluge Val 0 s Vo Mic.Cpl.

B s Buti?!flyVa I : F s F.ILV W s

¢ Check Va Josn Q= - , X : Backflow F
D : DryFipeVa Ko Slobe Val. E : Det.Ck.Val Y : Red.F.Back
E : Std. Elbow L. ¢ LongTurnEl S : - Z:

Fo: 45 Elbow M : Melter T : 5td. Jee o

-G @ Gate Va Mo (N

W,
Calcs By: DF Checked: 10/ 20794

Sar: ¥310303% Hypercale Fragram by Crowley Design Group, (215)-387-7060



v

Elev.
it..

0.00

8.00
73,00
73.00
73,00
75.00
13,00
75,00
73,06
75,00
75,00
75.00
75.00
75.00
75.00
75.00
75,00
75,60
73.00
75,00
75.00
75.00
75.00
75.00
75.00
75,00
13,00
73,00
75.00
75,00

FOINT

Jab No

Flow
op&

REF.

108 >y 214.8 ¥
109 »» 148 ¥
110 > 214.8 »
111 3 108.3 ¥
1l ¥y 106.3 3}
112 3 108,58 »
14 3y 3.0 %
14 3 553 ¥
119 3y 153.1 »
15 {¢ 106.3 {4
116 »» 105.9 »
116 » »
17 ¥ ¥
ur »
118 >
119 ¥
119 »
120 »»
120 ¥
121 %
121 »
122 9
122 ¥ 11.2 3}
123 3}
123 ¥ 18,2 3%
124 %
124 »
25
125 3
125 ¥

N
(%)

Iy

e e LI LA LA LA
o5 OV La P LA

bl
1
7
!
3
2
3
f

17.4 »
16.8 >

F L

it
psi

59,62
55.98
25,13
17.99
17.99
14,98
13.84
13.84
13.77
1.7
12.88
12.88
12,33
12,53
12,40
12.88
12.48
11,93
11.95
11.88
11.48
11,02
.02
i1.68
11,66
10.72
10.72
10,51
10.51
10.51

U Hugh
3140

Pi
psi

Pe
psi

-0.18 -3.47
-1,56-29.08

-1.34
-3, 01
-1.53
~1,14
-0.07
-0.54
-0.8%
2.68
0,35
-1.60
-0, 42
-0.87
-0.98
-0,92
~1.09
-1.02
-1.88
~0.86
-1.01
-0.94
~1.58
~0.93
-1.09
~0.92
-1.54
0.98
-0.90

-1.51

Calos Rys
Ser:#310303% Hypercale Program by Crowley Design Group,

0.00
0.00
0.00
0.00
0.00
0,00
.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
.00
0.00
0,00
.60

Ft  REF,
psi POINT

to9
110
!
112
126
{14
115
13

59.98
25,33
17,499
14,98
i6.44
13.84
13.77
12.83
12.88 116
16.44 126
12,53 {17
11.88 121
12,40 113
11,66 123
1,42 A10
11,95 120
11.73 A0l
18.94 f02
10.07 A03
13,02 122
10.97 A4
10.08 AGS
9.44 AO6
10.72 124
10,56 A07
9.81 A0B

DF

EE i T v T el il = o W R i i

ERICK HOSFITAL
Elev.. FRICTIOGN LOSS

ft. Length Fitting Length Total Pi/ft Diaw
8,00 15.00 2E6CT  93.00 108,00 0.002 6.357
75.00 75.00 46T 62.00 137.00 0,011 4.260
75,00 25.00 26216 37.00 62,00 0.118 2,835
75,00 78.00 2E 12,00 90,00 0,033 2,635
75.00 36.00 1 12,00 48,00 0.032 2,635
75.00 22,00 T 12,00 34.00 0,033 2,535
75.00 8.00 8,00 0.00% 2,535
75.60 - L0 T 8,00 9,00 0.107 1,80
75.00 1,60 T 2,00 13,00 0,068 2.633
75,60 71,00 T §2,00 82,00 0.032 2.635
75.00 11,00 11.00 6.032 2,635
75,00 2,00 T B.00 10,00 0.100 1510
75. 00 {4.00 14.00 0,009 2.635
75.00 1,00 T 8,00 9.00 0.097 1.61¢
75.00 2,00 T 3,00 10,00 0.0%8 1.510
75.00 11.00 2E 8.00  15.00 0.043 1,610
75.00 4,00 T S.00 9,00 0,121 1.049
75.00 2.00 TE 7,00 9.00 0.113 1,048
75.00 14,00 2€ 4,00 18,00 0.105 1.049
75.00 11,00 2€ 8.00 19.00.0.045 1.610
75.00 2,00 TE 7,60 9.00 0,112 1.049
75.00 2,00 TE 7.00  9.00 0.105 1.049
75.00 12,00 26 4,00 16,00 0,099 1.049
75.00 13.00 28 B.0D 21,00 0.044 1.B10
75.00 200 TE 7,00 710,00 0,109 1.043
75.00 2.00 TE 7,00 8.00 0.102 1.049
75.00 12,00 2 4,00 16,00 0,096 1.049
75.00 13.00 2 3,00 21,00 0,043 1.610
75.00 2,00 TE 7.00 9,00 0.100 1,043
75.00 12,00 2 4,00 16,60 0.0%4 1,043

f
;
Y Lo
75}/255?é;jf -
Checlked: LQsz2a/94

R

S WY Y i W e

€

120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
120
{20
120
120

b

Flow

214.3
214.8
214.8
108.5
106.3
108.5
5.0
90,5
159.3
106.3
165.8
335
ald
52.7
i1
36.3
19.2
18,5
17.8
33.0
18,5
-17.8
i7.2
3.3
18.2
17.5
17.0
4.2
17.4
16,8

C2150-33

wi il

CALCULATIBNS Velocity

fps
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4TH FLDODOR DIALYSIS AREA BRICK N.J Q7834
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ALLTED FIRE AND SAFETY 517 GREEN GROVE ROAD NEPTUNE NJ 47794
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Dasign Specifications Water Supply Informatian SGystem Demand.

e e et b b e AR 1L T et e e Ak LTS ke Lt L4142 Yy e et o Lot e sa e et R4 Srere et e o e v ek WAL B S Ao on bkl e ¢ bR BT St oo vt e sor it Ahb14 PR T bt o i e bk

Density x 0. 100 150,00 psi @ 0.00 gpm S3.62 psi
Design Area: I“DD Qo 120.00 pai &  1000.00 gpm G-
Z21l4.8 gpm
+ S500,0 gpm Hose
T exl Desmancd: 7.8 apmnm & S90S psl
il e s5 e T el T oamas & ooy @ R e b R e I
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List of Fitting Abbreviations

Example: “EITC" = one Std. Elbow, two Std. Tee , and one Check Va

Code: Description Code:Description Code: Description Code: Description
Alarm Va Delugs Val .o VMic.Cpl.
Butt’? flyVa
Check Va
DryFPipeVa
Std. Elbow
45 Elbow
Gate Va

o
"t
<

s Rackflow F
: Red.PF.Back

zlobe Val.
LongTurnil
Melear

N-<><E<:

ODTMmMoon D
CHNDR T
=)
ct
[l
"
i el
i
T <
-
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ZXRXRFC A= I

e

0/ B5/
Zalcs By: DF Checked: d Zgrg’f"ﬂ/Ji
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Elev.
it.

.00
- 8.00
75.00
75.00
75.00
75.00
75.00
75.00
73,00
73.60
75,00
75,00
73,00
75.00
75.00
75.00
713,00
75.00
75,00
73.00
75.00
73,00
73.00
73.00
73,00
75,00
15.00
75.00
75.00
75.00

Joby

Flow
opa

REF.
POINT

108 > 214.8 »
109 »» 2148 >
(10 3 214.8 ¥
111 > 108.5 ¥}
11 7> 106.3 »
112 » 108.5 »
14 ¥y 53,0 %
114 ¥ 55.5 »
15 > 159.3 »
115 ¢ 106.3
16 » ¥y
116 b
VY ¥
ur » 1
148 ¥ 193
119 ¥ ¥
13 ¥ »
120 » .
120 9 ¥
121 3 ¥y
121 ¥ 3
122 %) b))
1229 Y
123 3 34 193
1233 1.2 %
124 3 1.5 »
124 3 1709
125 ¢ 34,2 ¢
125 3% 17.4 %
125 ¥ 16,8 3
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Ser: #310503% Hypercala

F K e s
Moz

i
psi

39.62
55.98
25.31
17.99
17.95

14,98

13.84
13.84
1.7
13.77
12.88
12.88
12.53
12,53
12.40
12.88
12,88

AL3

11.95
11.88
if.88
11.02
11.02
11.66
11.66
10,72
10,72
10.51
16.51
10.51

140

Pi  Pe
psi  psi

0,18 -3.47
~1,56-29.08
-7.34 0.00
3,01 0,00
-1.55 0.00
1,14 0.00
-0.67 0,00
0.9 0,00
-0.89 0.00
2,68 0.00
0,35 0.00
-1.00, 0,00
-0.12 0,00
0,87 0.00
-0,98 0.00
0,82 0,00
-1.0% .00
~1,02 0.00
-1,88 0.00
6,86 0,00
1,01 0,00
0,94 0.0
-1.58 0.00
0,93 0,00
-1,09 0,00
-0.92 .00
-1.54 0,00
0.91 0.00
0,90 0,00
151 0,00

Pt

psi POINT

55. 38
25.33
i7.99
14,48
16.44
13.84
£13.77
12,88
12.88
16.44
12.53
11.68
240
11.E6
11.42
11,95
11.79
10.94
10.907

11,02

10.87
10.08
9.44
10.72
10.5%6
9.81
9.19
11.42
9.61

Sk o

REF.

£09
110
1381
112
126
114
143
113
118
128
17
121
118

23
A0
126
At
02
Ao3
122
A4
A03
06
124
ho7
0B
AN
/10
Atl

9.00 A12

Calcs Ry:

DF Checl
Frogram by Crowley De51gn Gr aup,

Elev.
it.

3.00
75,60
73.00
75,00
75.00
753,00
75.00
75,00
75.00
75.00
75.00
75.00
75,00
75.00
75.00
75,00
75.00
7a.00
73,00
73,00
75.00
75,00
73.00
73.00
75.00
75,00
15.00
75.00
75.00
75.00

g R A S e T
RRICK HOSPITAL
FRICTIONK LDSS
Length Fitting Length Total Pi/ft Dias C
15,00 2EGCT  93.00 108.00 0.002 6.357 120
75.00 4ET6 62,00 137.00 0.011 4,260 120
75,00 26276 37.00 62.00 0,118 2.635 120
78.00 2£ 12,00 90,00 0.033 2,635 120
36,00 T 12,00 48,00 0.032 2,633 120
22,00 T 12,60 34,00 0.033 2,633 120
8.00 8.00 0.00% 2.633 120
e T 8,00 9,00 0.107 1.610 120
LT 12,00 13,00 0,068 2.535 120
7100 T 12.00 83,00 0.032 2,635 120
11,00 11,00 0.032 2.535 120
2,007 8.00 10,00 0,100 1610 120
14,040 14,00 0,009 2633 120
LO0 T 8.00  9.00 0.097 1.510 120
2,00 7 8,00  10.00 0,098 1.610 120
11.00 2E 8.66 19.06 0.04% 1,610 120
4.00T 5,00  9.00 0.121 1,045 120
2 00 TE 7,00 9.00 0.113 1,049 120
14,00 2E 4,00 18,00 0.105 1,049 120
11,00 26 8,00 13,00 0.045 1.610 120
2.00 TE 7.00  9.00 0,112 1,043 120
2.00 TE 7.00 9,00 0.103 1,049 120
12,00 2E 4,00 16,00 0,099 1.049.120
13.00 2E 8,00 21,00 0.044 1.610 120
3.00 TE © 7,00 10,00 0,109 1,049 120
2.00 TE 7.00  9.00 0,102 1.049 120
12.00 2€ 4,00 16,00 0.09 1.049 120
13.00 2E 8.00 21.00 0.043 1,610 120
2.00 TE 7.00  9.00 0.100 1,043 120
12.00 2E 4.00 16,00 0,094 1.049 120
kexd s IU/*U/d4
(2180 -

3

Flow

214.8
214.8
214.8
108.5
106.3
108.3
83.0
93,5
139.3
106.3
105.8
53,59
a1
5.7
3.1
3.3
14,2
18.5
17.8

35.0°

18.5
-17.8
17,2
34.5
18.2
1.5
17.0
4.2
17.4
16.8

et o)

AT

CALCULATIONS Velocity

fps

2.2
4.8
12,6

o
o
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4TH FLOOR DIALYSIS AREA BRICK N.J 07804

Design Specifications Water SBupply Infarmaticon System Demand
Density H O, 100 150.00 psi & O.00 gpm S3.62 psil
Design Area: 1300.00 120,00 psi @ 1000.00 gpm @-
- 214.8 gpm
+ EO0.0 gpm Hose
Tt ol Demand: FLid.8 gpan @ S99. 62 res i

s mlr e mma Feln  Fao oo o e L ST s

-

Notes:

List of Fitting Abbreviations
Exanple: "E2ZTC" = cne Btd. Elbow, two 8td. Tee , and one Check Va
Lode: Descyviption Codes: Description Codes Description Code: Description

A Alarm Va H & Deluge Val 0o Vo Mic.Cpl.
B o DButttilyVa I = Bror FLILV W o
oo Dheck Va J o oo X : Rackflow F
D : DryFipeVa Foor Globe Val. R : Det.Ck.Val Y : Red.F.Hack
E : Std. Elbaw L : LongTurnEl 8 3 Z:
Fo: 45 Elbow M : Meber - T & Std. Tee :
-G 1 Gate Va Mo U -
- td

Calcs Hy: DFF Checked: 1/ 20/ 94

Sar: #310303% Hypercale Program by Crowley Design Group, (215)~-337-7060
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td Jokb Ne: 3140 BRICK HDSFITHL 3

Design density: .10 .

Supplied flow dﬁd prermuru is baﬁﬁd ey CEgL G2 psi available at suyapd y-
£ 123,88 psi dis actually available )

Freef . FRESSURE b : FLOW Fercent, Ref.
. Ft PV - Actual Mlnxmum ET‘LDJ Ft.

a0l 1.7d 11.7%3 B B0 quh‘ 1.8 14.23%  AGL
AOZ 1@»94 10,94 5. EQ 18.%5 16.8 10,1%  AQ2
A0S 10.07 T10.07 .60 17.48 16£.3 &.O% AL
Ho4 10,87 10.87 . L B0 18,5 1.8 10, 1% A0
A0S 10.08 10,08 . GO 17.8 16.8 G.0%  ACS
[atel 9. D . B0 17.8 i6.8 2.04% A0G
AO7 10,56 10.56 GO i8.2 16£.8 8.3%  FAD7
AOE F.81 3.81 .60 17.5 16.8 4, 2% A0B
A0S 9.1 = T H. 60 17.0 i6.8 1.2% A0
Alo 11.42 i1.42 5. 60 18.9 16.8 12.58%  AlQ
m1l J.61 .61 5. 80 17.4 iG. 8 L. Al
AlZ 9. 00 .00 = G 16.8 16.8 O,0%  AlZ

LR i 4§ (8

5T

maloce By: DF Checked: 10/20/54
Ser: ¥21032038% HprYlalu Frogran by Iruwluy Design Group, (215)-337-7060



F L cmoew  emrned o g s e B PER LT SR
Job No:3140 BRICK HOSPITAL )

glev. KEF.  Flow Pt P Pe Pt REF. Elev. FRICTION LOSS CALCULATI B NS Velocity
ft. FBINT  gpa psi  psi psi  psi POINT ft. Length Fitting Length Total Pf/ft Diaw £  Flow ips

0.0 108 »» 214.8 ¥ 59.62 -0.18 -3.47 55.98 103 400 15,00 ZEGCT  93.00 108.00 0.002 6.357 120 214.3 2.2
B.00 109 >) 214.8 >» 55.98 -1,96-29.08 25.33 110 75.00 75.00 4ET6 62,00 137.00 0.04] 4,260 120 214.8 4.8
75,00 110 » 214,8 ¥ 25.33 -T.34 0,00 17.9% 11t 75.00 25,00 2216 37.00  62.00 ¢.118 2.635 120 214.8 12.6
75.00 111 > 108.5 >y 17.99 -3.01 0.00 14.98 112 75.00 - 78.00 ZE 12,00 90,00 0,033 2,633 120 108.5 b.4

75.00 111 >y 106.3 ¥ 17,99 -1.53 0,00 16,44 126 73.00 36.0§ T 12.00 48.00 0,032 2.633 120 106.3 6.2
75.00 112 >) 108.5 ¥y 14,98 -1.14 0.00 13.84 114 75.00 22,00 T 12,00 34,00 0.033 2.635 120 108.3 6.4
75.00 114 ¥ S50 ¥ 13.84 -0.07 0.00 13.77 115 75.00 .00 8,00 0.009 2,833 120 53.0 3.t
75,00 114 >) 55.5 3 13.84 -0.%6 0.00 12,88 113 75.00 - L00T B.00  9.00 0,107 1,610 120 35.5 8.7
75.00 115 ¥ 139.2 ¥ 13.77 -0.89 0.00 12.88 118 75.00 CLe0T 12,06 13.00 0.068 2.635 120 1535.3 2.3
75.00 115 ¢ 106.3 (¢ 13.77  2.68 0.00 1!6.44 126 75.00 71.00 7 12.00  §3.00 0.032 2.635 120 106.3 6.2
75,00 116 > 105.8 ¥» 12.8% -0.35 0.00 12,33 {17 75.00 11.00 11,00 0.032 2,635 120 105.8 6.2
75.00 116 > 53.5 »» 12.88 -1,00 0.00 11.B8 121 75.00 2,007 8.00 10,00 0.100 L.610 120 §3.3 8.4
75.00 117 3 5303y 12.53 -0.12 .00 [2.40 113 75.00 14.00 : 14,00 0,009 2,635 120 53.1 L
75.00 117 ¥ 52,7 ¥y 12.53 -0,87 0.00 1L.66 123 75.00 LG0T 8.00  9.00 0,097 1,610 120 %52, 8.3
75.00 £18 ¥> 531 ¥ 12,40 -0,98 ©0.00 1L.42 AlG 75.00 2.00 T 8.00 10,00 0.098 1,610 120 531 8.3
75,00 113 3> 3.3 ¥ 12,88 -0,%2 0.00 11.35 120 75.00 11,00 2E 3.00  19.00 0.04% 1.610 120 36.3 5.7
75.00 £19 »> 19.2 %) 12,88 -1.09 0,00 11.79 A0l 75.00 4,00 T 5.00 9,00 0,128 1.049 120 15.2 7.1
75.00 120 » 18.5 3> 11,95 -1,02 (.00 10,94 AG2 T75.00 2.00 TE 7,00 9.00 0.113 1,045 120 18.5 6.9
75.00 120 > 17.8 ¥ 11.95 -1.88 0.00 10.07 A03 73.00 14,00 26 4.00 18,00 0.105 1.04% 120 17.8 &.6
75.00 120 3y 35.0 ¥y 11.88 -0.BE 0.00 11.02 122 75.00 11,00 2E B.00 19,00 0.043 1.610 120 35.0 0.3
75,00 121 »> 18.5 ¥ 11.88 -1.01 0,00 10.87 a04 73.00 2,00 TE 7.00  9.00 0.112 1,043 120 18,5 E.B
75.00 122 % 17,8 ) 11,02 -0.94 0,00 10.08 A0S 73.00 2.00 TE 7.00  9.00 0.105 1.049 120 1.8 b.6
75.00 122.3 17,2 )y 11.02 -1,58 0.00 9.44 A 75.00 12.00 ZE 4,00 16,00 0,099 1.049 120 17.2 6.4
75.00 123 ¥y 345 »> 11.86 -0.93 0.00 10.72 124 75.00 13.00 2t 8.00 21,00 0.044 1.610 120 34.3 3.4
75.00 123 ¥y 18.2 3> 11.66 -1.09 0,00 10.36 AO7 7400 - .00 TE - 7.00 10,00 0.109 1.049 120 18.2 6.7
75,00 124 ¥ 17.5 ¥ 10,72 -0.92 0.00 9.8 AOB 75.00 2,00 TE 7,00 9.00 0.102 1.049 120 17.5 6.5
75,00 124 3% 17.0 % 10.72 -1.54 0.00 9,19 A0Y 75.00 12,00 2t 4.00  16.00 0.096 1.04%3 120 17.0 6.3
75,00 125 ¢4 34,2 ¢¢ 10,50 0.31 0,00 11.42 A1O T75.00 13.00 2E 8.00 21,00 0.043 1.610 120 34.2 3.4
75,00 125 ¥y 17.4 » 10,51 -0.90 0.00 9.61 A1 75.00 2,00 TE 7.00  9.00 0.100 1,049 120 17.4 6.4
75.00 125 3% 16.8 %) 10.51 -1.51 0.00 9.00 Al2 75.00 12,00 2£ £.00 15,00 0.0%4 1.04% 120 Q6.8 B.2

1oty
Cales Ry: DF Checked: . L8/ 20/ 94
Ser:*310303% Hypercalc Program by Crowley Design Group, (215)-337-7060
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#LLIED FIRE AND SAFETY 517 GREEN GROVE ROAD NEPTUNE NJ 07734

Design Specifications Water Supply Informaticon System Demand
Density H 0,100 150.00 psi & Q.00 opm 9%.62 psi

Design Area: 1500.00 120,00 psi & 1000.00 gpm ' @
Z14.8 gpm

+ S00.0 gpm Hose
Tt e d Dezmeariad = ik 82 cpin & . 52 pesd
e smby emrn ws e T ek e T ez Ty 0 ek, 2T pmess L

Mobes:

List of Fitting Abbreviations '
Example: "E2ZTC" = one Btd. Elbow, two Std. Tee , and one Check Va.

Code: Description Codes Description Code:Description Code: Desoription
£ : Alarm Va H ¢ Delugs Val W Vo Vie.Cpl.

B : Butt'flyVa I: Foy PLILY W o

o Theck Va Jos Qo= X : Backflaow F

D : DryFipeVa ks HElobe Val. & : Det.lk.Val ¥ : fRed.F.Back

E : Std. Elbow L : LongTurniEl - I : Z :

Fo: 45 Elbow M 3 Meter ‘T . Std. Tee

G : Gate Va I u :

-~

. 023
Calcs By: DF Checkedy/%iyé% 10/20/94

Ser:#310303+ Hypercalc Frogram by Crowley Design Group, (2151-337-70&0



A MMy By o T S ikl e=r
. . Jab No:3140 ERICE
Pesign density: .10

Supplied flow and pressure is based on

{ 33.88 ps=i is actually ﬁlelable J
Fef. FRESSURE K FIL.OW
FE . Pt Fv Fin Fa-tnr ALtuml Mindmam
Al 11.7ﬁ ;1.73 G. B0 1J.h' 1.8
A02 0 10,94 10,94 5. 60 18.5 16.8
ANZ 10.07 10.07 5. G0 17.8 16.8
ACd . 10.87 10.87 D B0 18.5 16.8
AOS 10.08 10.08 e GO 17.8 16.8
AH06 . b Dt T, 80 17.2 16.8
AO7 10,56 10. 56 5. 60 i8. = 16.8
ADB .81 7.81 5. 60 17.5 16.8
A0 9,19 G9.19 5. 60 17.60 i6.8
ALD 11.42 11.42 .60 18.%9 16£.8
AR 1B 9. 61 9.61 5.60 17.4 16.49
ALz .00 .00 A 16.8 16.8
\
s ,
-

Ser

and Hoses
HOSFITAL

59. 62 ps

available at

Fercent
EWCCES

1. .:s/.
10.1%
2. Q%
10. 1%
. 0%
R
8.3%
. d%
1.2%
12.5%
S.6%
Q.o

Fef.
Pt.

AG 1
Az
and
AOH
AGS
ADE
ADT
fatets]
AGY
ALO
ALl

sl

supply
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s . Job Noe 3140 BRICK HOSFITAL 2

-

Bev. REF.  Flow Pt I Pe Pt REF, Elev. FRICTIOGN LOGS CALCULATIONGS Velocity
ft. PDINT  gpa psi  pst psi  psi POINT ft. Length Fitting Length Total Pi/ft Dias €  Flov fps

0,00 108 >> 214.8 »» 99.62 -0.18 -3.47 55.38 103 8.00 15,00 2E6CT  93.00 108.00 0.002 6.357 120 214.8 2.2
B.00 109 >» 214.8 »> 55.98 -1,56-29.08 25.33 116 70.00 75.00 4ET& 62,00 137.00 0.011 4,260 120 214.8 4.8
75.00 110 ¥ 214.8 ¥ 25,33 -7.34 0.00 17.9% 11} 74,00 25,00 26216 37.00 62.00 0.118 2.635 120 214.8 12,6
75.00 111 3> 108.5 » 17.99 -3.01 0.00 14.98 112 75,00 - T7H.00 ZE 12,00 90,00 0.033 2,635 120 108.3

[=n]
-
-

75.00 tff 3> 106.3 ¥ 17.9% -1.53 0.00 16.44 126 75.00 36.00 7 12,00 48.00 0,032 2,635 120 106.3 6.2
75.00 112 > 108.5 ¥ 14,98 -1.14 0.00 13.84 114 75.00 22,007 12,00  34.00 0.033 2,535 120 10B.3 6.4
75.00 114 3> 53.0 % 13.84 -0.07 0.00 13.77 UG 75,00 8.00 8.00 0,009 2,835 126 G3.0 31
75.00 114 3> 95.5 »» 13.84 -0.96 0.00 12,88 113 75.00 1,007 B.06  9.00 0.107 1,610 120 55.5 8.7
75.00 115 >y 159.3 ¥ 13.77 -0.89 0.00 12,88 116 75.00 1007 2,00 13.00 0,068 2,635 120 153.3 9.3
75,00 115 <€ 105,3 ¢¢ 1377 2.68 0.00 16.44 126 75.00 71007 12.00 83,00 0,032 2,633 {20 106.3 £.2
75.00 116 ¥ 105.8 3> 12,88 -0.35 0.006 12,53 17 75.00 11,00 11.00 0.022 2,535 120 105.8 6.2
75,00 116 »¥ 53.5 ) 12.88 -1.00 0.00 11.BB {21 75.00 2007 8,00 10.00 0,100 £.610 120 53.5 B.4
75.00 147 3 5313 1283 -0.12 0.00 12.40 113 75.00 14,00 14,00 0.005 2,635 120 33.1 3.t
75.00 17 »» 52,7 ¥y 12.53 -0.87 6.00 1i.66 123 T75.00 Lo T B.00 - 9.00 0.097 1.610 120 52.7 8.3
75.00 118 3 53.1 3> 12,40 -0,98 0.00 11.42 Al0 75,00 2,08 7 8,00 10.00 0.098 1.610 120 53.1 8.3
75.00 119 3 36,2 % 12.88. -0.92 0.00 11,95 120 75.00 11,60 2E B.00  19.00 0.045 1.B0 120 363 2.7
75.00 119 >y 13,2 > 12,88 -1.09 0.00 11.7% AOL 73.00 4,00 T 5,00 9.00 0,121 1,049 120 19.2 7.1
75.00 120 Y 18,5 >y 11,95 -1,02 0.00 £0.94 AO2 75.00 2,00 TE 7,00 - 9.00 0,113 1.045 120 18,5 6.9
75.00 120 » 17.8 ) 1195 -1.88 0.00 10.07 AOZ 75.00 14,00 2E 4,00 18.00 0,105 {.049 120 7.8 6.6
75.060 121 »> 35.0 ¥ 11,88 ~0.B6 0.00 £1.02 122 75.00 11.00 2E B.00 1%.00 0,045 L.610 120 35.00 5.3
75,60 12t ¥ 18,5 » 11.88 -1.01 0.00 {0.87 A04 75.00 2.00 TE 7.00 .00 0.112 1,049 120 18.3 .8
75,00 122 >y 17.8 )y 11,02 -0.94 0.00 10.08 AOS 75.00 2.00 TE 7.00  9.00 0,105 1.049 120 17.8 b.b
75.00 1223 17,2 »» 11,02 -1.58 G.00 9.44 A06 75.00 12,00 2€ 4.00 16,00 0.093 1043 120 7.2 6.4
75.00 123 »> 34,5 » .86 0,93 0.00 10.72 124 75.00 13,00 2E 8,00  21.00 0.044 1.680 120 34.5 5.4
75.00 123 3 18,2 3> 1L.66 -1.0% 0.00 10,56 AOT 75.00 3.00 TE - 7.00 30,00 0.10% 1.04% 120 18.2 6.7
- 75,00 124 » 17.5 3 10,720 -0.92 0.00  9.81 AOB T73.00 2.00 TE- 7.00  9.00 0.102 1,043 120 17.5 B.5
CO7S.00 124 ¥ 17,0 3y 10,72 -1.54 0,00 9.19 A0S 75.00 12,00 2E 4,00 16.00 0.096 1,049 120 17.0 6.3
75.00 125 ¢4 34,2 <0 1LE1 0,91 0.00- 11.42 A10 T75.00 13.00 2E B.60 21.00 0,043 1.610 120 34.2 3.4
75.00 125 ¥ 17.4 3> 10,31 -0,90 0.0¢ 9.61 A1t 75.00 2,00 TE 7.00 9,00 0,100 1,043 120 17.4 6.4
75.00 125 » 16,8 3 10,31 -,51 0.00  9.00 AL2 75.00 12,00 2E 4.00  16.00 0,094 1.049 120 16.8 6.2

calcs By: DF Checked: < @/Z‘/ 1020094
Ser:*210303% Hypercalc Fraogram by Crowley Design Graup, (2193377060



| (5968 713D

1 ) f
Ga0_

L : ERAAK AN AN AL I A A At AN ALY YN | R AN ANEA A ] A AN L : Nl N e e A P A A N e A e e e : LR AAA YA RAM AR A
i 1 i i 1

0 600 900 1200 1560 1800 2100 2400 Coaw .

Fressure vs. Flow
150,00 0. 00
120,00 1000,00

O 2E86.83

R Lk HOSF LTAaL. >
A4TH FLOOR DIALYSIS AREA
) =10 i N e =T

T I 'Y o rdeamibear 2 324 =3O
R TP g = R RO




-
i
T
P
-

&M*—~m_—-—"n——~_—m#—~nm—u——“-‘Qw_-—-—iﬂnﬁ-.—‘-mm‘l—n——lu“p—-—‘lﬂmn—u———nuwl"-——'—.———dlml"—-—u‘n—n-———*mw”—.—mw—"*—*am#—.—ﬂ
X, — e verm it A0t gher s Tyt Llnas seom syt disst g mares soe i part T
"'“"‘“““'""“—“‘""'"""“""'———"'m'ﬂ'_.—::::;;:m‘:_"._"“':'.:::.:.:'.'.:“'“..—':.::::r:::.m.,“'.z::.—.:::::::r-‘-‘.m':.-==m.‘:::’:...":.:._._:.:':m..".::x.__..'..-....." e Tom LT T I R LIS D LT S I v M i iR e e e

| ‘ =R L LT
o F
T NS 5 T = Y T W R I ¥ £
P = T S co-S T T W~ Wy R R s R b R 7103
oo

= T o e o S 1w RS Sl S N T , )

4TH FLOOR DIALYSIS AREA BRICK N.J 078&4

il oen i B b el
GLLIED FIRE AND SATETY 517 GREEN GROVE ROAD NEPTURE NJ 07734

Design Specifications Water Supply Information Gystem Demand
Density : 3. 100 150.00 psi @ 0.00 gpm 59.62 psi
Design Area: 1500,00 120,00 psi & 1000,00 gpm @
‘ 214.8 gpm
+ SO0.0 gpm Hose

= R S Deamarct Ak . B -l;.“_ﬂ::-rn E SRy . Rl o= d

Byt em e Feds s T ames ooy @ k. LTS sS4
Notez: .

List of Fitting Abbreviations
Example: "EZTC" = ane 8td. Elbow, two Std. Tee , and one Check Ya
Codes: Description Code: Pescription Code: Description Code:Descr iption

A s Alarm Va H 1 Deluge Val W Vo or VMic.Cpl.

B Butt!'flyva I Fs F.ILV W 3

o Cheok Va Jos o X 3 Backflow F
D ¢ DryPipeVa For Glahe Val. Fo: Det.Ck.Val Y : Red.F.Rack
E : &td. Elbow L ¢ LongTurnEl - 5 - ; Z

F: 45 Elbow M : Meter Trs Std. Tée

-G 3 Gate Va 3V U : - P

Calcs Bys DF Checked: O 20794
Ser: #310305% Hypercalc Frogram by Trowley Deslian Gvoup, (215)-3837-7080
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Job No: 3140

Design density: .10
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10.5 10.56 5.60 18.2 16.8 8.3% AO7
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11,42 11.42 5.60 18.9 16.8 1Z2.5%% Al
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Flow
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REF.
POINT

10B »» 214.8 ¥
109 3> 214.8 3
110 > 214.8 »
111 »» 108,53 »»
1t »» 106.3 »
112 > 108.5 3
i1 3y 330 0
14 > 553 »
115 > 155.31 ¥
115 €€ 106,13 €4
16 > 103.8 »
116 »y L% 0
17 ¥ 531 %
17 » a7 »
1Ha ¥ 3R
119 ¥ 36,3 ¥
1§ 3 5.2 %
120 ¥» 18,5 0
120 > 17.8 %>
121 > 350 %
120 18,5 %
122 3 1.8 »
1220 112 9
123 5 M.5 ¥
1230 18.2 %
1249 L5 %
124 3 17,6 0
125 ¢4 34.2 K
125 ¥ 17,4 3}
125 3 le.g »
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59.62
55,98
25,33
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Pi Pe Pt REF, flev. FRICTION LOSS

psi psi psi PDINT ft. Length Fitting Length Total Pi/ft Biaa €
-0.18 -3.47 §5.38 103 4.00 15.00 2EGLT 93,00 108,00 0.002 &.357
~1.56-29.08 25,33 110 74.00 75.00 4676 62,00 137.00 0.011 4,260
-7.34 0,00 17,99 {11 75,00 75,00 26276 37,00 62,00 0.118 2,635
~3.00 0.00 14,98 112 75.00 78.00 2E 12,00 90,00 0.033 2.635
~1.55 0.00 156.44 126 75.00 36.00 7 12,00 48,00 0.032 2.635
~1,14 0,00 13,84 f14 75.00 22,00 7 12,00 34,00 0.033 2,533
~0,07 0.00 13.77 115 74.00 8,00 8.00 0,00% 2,633
~0.9 0,00 12.88 113 75.00 1,007 8,00 9,00 0.107 1.810
~0.89 0,00 12.88 116 75.00 Lo T 12,00 13.00 0,068 2.635
2.68 0,00 16.44 126 75.00 71,007 2.00 83,00 0,032 2,633
-0.35 0.00 12,53 117 75.0¢0 .00 11.00 0.032 2,533
-1,00 0.00 11,88 121 75.00 2,00 T~ 8.00 10,00 0.100 1.E10
-0,12 0.00 12.40 118 75.00 14.00 ‘ 14,00 0,009 2,633
-0.87 0,00 I11.66 123 T75.00 1,00 7 §.00 - 9.00 0.097 1,610
-0,99 0.00 1f.42 410 73.00 2007 8,00 10,00 £.098 1.E10
-0,92 0.00 11,35 120 75.00 11.00 2E 8.00 19.66 0.04% [, 610
-1,09 0.00 11,79 A01 75.00 4,60 T 5.00 9,00 0,921 1.049
-{,02 0,00 10,94 A02 75.00 2.00 TE 7,00 9,00 0.113 1.049
-1,88 0,00 10.07 A03 75.00 14,06 2k 4.00 18,00 0,105 1.049
-0.86 0.00 11,02 122 73,00 11,00 2E 8.00 19,00 0.045 1.610
-1,01 0,00 10,87 A04 75.00 2.00 TE 7.00 9.00 0,112 1.049
-0.94 0.00 10,08 AOS 75.00 2.00 TE 7,00 9,00 0.105 1.049
-1.38 0.00 9,44 AOE 75.00 12,00 2¢ 4,00 16,00 0,099 1.049
-0.93 0,00 10.72 124 T5.00 13.00 2E 8.00 21,00 0.044 1.610
-1.09 0,00 10,56 AOT 7500 3.00 TE 7.00 10,00 0,109 1,049
-0.92 0,00 9,81 AOB 75.00 2.00 TE - 7,00 9,00 0.102 1.049
-1.54 0,00 -9,19 03 T75.00 12,00 2¢ 4.00 16.00 0,096 1.043
0,91 0,00 - 11.42 A0 T75.00 13.00 2E 8.00 21,00 0.043 1,610
~0.90 0,00 §.81 A1l 75.00 2,00 TE 7.60 9,00 0.100 1,049
~1.51 0.00 9.00 A12 75.00 12,00 2E 4,00 16,00 0,034 1,049
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ALLIED FIRE & SAFETY
EQUIPMENT CO., INC.

517 Green Grove Road
P.O. Box 607

NEPTUNE, NEW JERSEY 07754-0607

(908) 922-3399
FAX (908) 918-8668

0 Bick- \ConBN

el e 2

Be\Nowen 3~ 08722

_ WE ARE SENDING YOU Mﬂﬁ‘m

E’Sﬁ-drawings 0 Prl

Under separate cover via

LETTER @F T@ANSMDFT&L

DATE \\ 7 q‘l_ JOB NO. 5‘40 %

ATTENTION

e, “Sloeode ormcial

T e MeSca)  Qader o

Deean  Cowdy’ ¥

4T . m‘\G—ij\ox_\«\(s‘\&

the following items:

nts 0O Plans_ O Samples O Specifications -
O Copy of letter O Change order ] :
COPIES DATE NO. DESCRIPTION

2 1025 RSP 1 | Teo &)

oF AY Teoe Zpallec Weu

z [Weoddl— | Ra) o \luécm\\ci Qo = AWy T

THESE ARE TRANS ED as checked below: )
' For approval [0 Approved as submitted

O For your use

> 0. As requested '
O For review and comment
0O FOR BIDS DUE

~ O Approved as noted

3 Returned for corrections

O

O Resubmit copies .for approval
O Submit copies for distribution
[d Return corrected prints

19

REMARKS

O PRINTS RETURNED AFTER LOAN TO US

COPY-TO

@ 40% Pra-Consumer Content ¢ 10% Post-Consumer Content

PROUCT 240 /VEEST I, Grodon, Mass. OL47.

;.,,__j@p eraz,

tf enclosures are not as noted, kindly notity us at once.
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Ewing Cole Cherry Brott < Architects Federal Reserve Bank Building
8 v . Independence Mall West

Engineers 100 North 6th Sereet
[ntertor Designers Philadelphia, Pennsylvania
s 19106-1590

Planners

205.923.2020
Fax 215.574.9163

October 25, 1994 RECEIVED

0CT 3 1 1994

Mr. Arthur Cierzo DIV OF INSPECTION,
Building Inspector

Brick Municipal Town Hall
401 Chambers Bridge Road
Brick, NJ 08724

Dear Mr. Cierzo:

Re:  The Medical Center of Ocean County, Inc.
Brick Hospital
Project No. 89056-089

It has come to our attention that you require additional information on the Dialysis
Unit currently in construction at Brick Hospital, specifically, concerning the Dialysis
machines.

1 have discussed this issue with the manufacturer of both the Reverse Osmosis
Treatment system and the Dlalysm machines and have been assured that neither piece
of. equzpment requ1res the mstdllatlon of a neutrahzmg tank -

TRUNTIEE e

\

If you require any additional information or have other questions, please feel free to
contact me,

Very truly yonrs,'
EWING COLE CHERRY BROTT )

el

Richard A. Delaney
Direct Dial 215.625/4424

RAD;ams

... Messrs, Kamp, and Kaplan - The Medical Center of Ocean County
. Mr Joseph Pandozz1 - Fltzpatrlck Assoc1ates -

AR ERY it Wil IREBORY! - w
i i

Thormas-A. Ap'pciqui;t' <. "TRobert V. Cherry’ T " .Richard A. Esslinger. ©  Andrew Jarvis ~ . Frank'M. Lebman * - .« ‘Howard-H. Skeke
Charles V. Belson Henry W. Chubbuck, 11 Alcxander Ewing Scott W. Killinger Michael W, LeMasney Glenn A. Vernon
Jan L. Bishop « '« Stanley M. Cole Johkn C. Gerbner loseph G. Klempay James T, Lile ~° George von Scheven
M. Paul Brott Richard A. Delaney John F. Glass Daniel P. Kolowitz Irving |. Maitin William D. Wachsberger
Alex B. Brouwer John B. D4 llio S. Mark Hebden Ambrose R. Kozlowski William C. Morlok Martin E. Wasser
Barbara A. Cedrone Donald H. EMissinger Blarry 1. Houwen Benjamin L. Lavecchia Theodore R. Neweli James A. Wilson

Pradeep R, Parel Beyd C. Wolford



~ 'Equipment o me LETTER OF TRANSHITTAL

517 Green Grove Road

NEPTUNE P.0. Box 607 / /
g , NEW JERSEY 07754-0607 DATE / v/ ¢¢ 10B NO. - -
. (908) 922-3399 ATTENTION ] )
: FAX (908) 918-8668 __MAM&.’@L—
0. _JAKSHIE oE BEds. | Brok #SFTEC '

4+ Az
Eeuty, Dalsrs iz

, WE ARE SENDING YOU ﬁ Attached [ Under separate cover viéM@L@the following items:

O Shop drawings O Prints Plans O Samples. O Specificatibn’s
[1 Copy of letter 0 Change order 'ﬁ em i U AFPLIcrTied
COPIES DATE" NO. ' DESCRIPTION
L | , tize C;W AT A’FP/ACA:(ZOP\L

" THESE ARE TRANSMITTED as checked below:

i For approvai [ Approved as submitted [0 Resubmit copies for approval
O For your use {1 Approved as noted 0 Submit: copies for distribution
‘0O As requested 0 Returned for corrections O Return corrected prints

O For review and comment 0

O FOR BIDS DUE - 19 0 PRINTS RETURNED AFTER LOAN TO US

FE SianeD # SolEh IS wi BE

___‘ém&ﬂue%_zmz

REMARKS

COPY TO ; _ : / '
@ 40% Pre-Consumer Content ¢ 10% Post-Consumer Content SIGNED: ) Mg
e

. . . N 4
PRODUET 240 AVEEE e, Groem, s, Q1471 . If enclosures are not as noted, kindly notify us it once.
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NOV 1B '94 1Si4B FRECC B 215 S74 9163 TU 198892848583—833 P.A1-83

Ewing Cole Cherry Brott = Archileets Federal Reserve Bank Building
Indepandence Mall Wast
* Engineers 100 North &th Street

Philadglphia, Pennsylvania
s Interigr [esigners 19106-15%90

*  Plannems 215.923.2000
Fax 215.574.9163

FAX TRANSMITTAL
Date: Novemnber 18, 1994 Fax No.. _808-920-4850
Project: Medical Center of Ocean County Project No. or General

Ledger Account: 89058088

3. pages are being transmitted, inciuding this cover sheet.

To, _Mr. Arthur Cierzo, Building Inspector
Company: Brigk Municipal Town Hall

Telephone No.: 908-262-1024

Message: Attached please find letter dated today regarding the MCOG Dlalysis project.

From: Richard A Delangy/emm

cc: Gary Kamp, MCOC; JOe Pandazz|, Fitzpatvick; Pink and Eile

Note: The commants on and attachment 1o this cover sheet are intended only for the use of the
individual or entity to which it 15 addressed, and may contain Informatlon that s privileged,
confidential and exempt from disclosure under applicable law. i the reader of this message is
not the intended recipient, or the employee or agent responsible for delivering the message to
the intended recipient, you are hereby notlled that any dissemination, distribution or copying of
this communication is strictly prohibited. ¥ you have received this communication in error,
please notfy Ls Immediately by telephone, collect, and return the griginal to us at our expense,
at the abpve address, via the U.S, Postal Service. Thank you.
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NOV 18 '94 15'd1 FRECC B 215 574 9163 TO 19989284058--890 P.d3-83

Ewing Cole Cherry Brou

Mr. Arthur Cierzo

Brick Municipal Town Hall
November 18, 1994

Page 2

We would appreciate your considering these in your Certificate of Occupancy
Tnspection of the Dialysis project on Monday, November 21.

If I can pravide any additional information, or answer any questions, please feel free to
contact me,

Very truly yours,

EWING COLE CHERRY BROTT

A

Richard A. Delaney

Direct Dial 215.62(5.4424

RAD:emm

ce:  Messrs. Jarvis, Kamp, Kaplan, Transue - The Medical Center of

Ocean County
Mr. Joseph Pandozzi - Fitzpatrick Associates, Inc,

dok TOTAL PAGE.B3 ok




N 18 'S4 15148 FRECC B
Fwing Cole Cherty Brott

November 18, 1994

Mr, Arthur Cierzo

Building Inspector

Brick Municipal Town Hall
401 Chambers Bridge Road
Brick, New Jersey 08724

Dear Mr. Cierzo:

Archilocts

roor
Engineers

Interiar Designers

Planners

Re:  The Medical Center of Ocean County, Ing,

Brick Hospital - Dialysis
Project No, 89056-089

I understand that a Certificate of Qccupancy Inspection has been scheduled for this

215 574 9163 TO 19889284850—898 P. 0263

Federal Reserve Bank Building
Indepenclence Matl West

030 Nurth 6th Streer
Philadeiphia, Pennsylvania

191061590

2159232020
Fax 215.574,2)63

project with you by Fitzpatrick Associates for Monday, November 21, 1994,

Since this project received final approval from the New Jersey Department of Health,
revisions were made to the drawings to delete HVAC exhaust ductwork and some
electrical devices. These modifications were made in the interest of reduc¢ing the cost
of the project and do not effect any of the code mandated systems for the project. We
have been informed by the Department of Health that these revisions are being
evaluated, but we understand that they have not been approved and forwarded to your

office by Fitzpatrick Associates.

We are forwarding via overnight mail, along with a hard copy of this letter, the

drawings that are currently being reviewed by the Department of Health,

Thomas A. Arpelquir.r Roberr V, Cherry Richard A, Esslinger

Lharles W Brlzan Henry W, Chubbick, iH Alexander Ewing
Jan L, Bishop Seanley M. Cale John C, Gerbner
. Faul Brgge Richard A, Delaney fokn E Clacs

Alex £ Brouwer

H. i I
Barbara A. Cedrone foha i i lto

5. M=k He
Darlil K. Distinger k Hubden

Hurry J, Howwen

Aodrew farvis

Senm W, Killinger
Joseph G Klempay
Bamel B, Kalowin,
Ambreas R, Kuzlawski
&riamin [, Lavecchia

Fraunk M. Lebman
Michicl W. LeMasney
James T, Lile

Irvipgg [. Maicin
William €. Morlok
Theadore R. Newel)
Pradeep R. Pacel

Howard E. Skoke
Gilean A, Vernun
Geurge von Scheven
William D. Wachsbe®er
Martin F, Wasser

James A, Wilsan

Hard €, Walfory
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SPRINKLER SYSTEMS
OPERATION
[CJeneumaTic  [JELECTRIC (CnyprauLic /
|pFiNG sUPERVISED . Clves . Cino . ~[DETECTING MEDIA 5UP [Clves [1no
DOES VALVE GPERATE FROM THE MANUAL TRIP.ANG/OR REMOT TATIONS YES_ LIno
DELUGE & "[i5 THERE AN ACCESSIBLE FAGILITY IN {EACH cm TESTING - |F No. EXPLAIN '
* . LY BV YO LREL P .
ek Dves O -
S, —_— " DOES EACH CIRCUIT GPERATE EACH CIRCUIT MAX
) MAKE' L~ "MODEL SUPERVISION LOSS ALARM G’EMTEVALVERE.EASE OPERATE RELEASE
t —1 VES ~ NG - | - WES |- NO - “MIN, SEC,
o ik 4 T. : Hydrostatic tests shall be made at not fast than 200 psi {13.6 bars) for two hours or 50 g4 (3.4 bars) above static
i ' .geressurs in excess of 160 pi (10.2 bars) for two hours. -Differantist dry-pipe valve ciappers shall be laft open during test to prevent damage.
AII lbovﬁround piping leskage shall be stoppad.
TEST Flow the mq'uared rote until water it cledr as indicatad by no collection of foreign malannl in burlap bm st outlets such as
DESCRIPTION hv rants and blow-offs. Flush at flows not leis than 400 GPM (1514 L/min) for 4-inc ge M (22271 L/min) for S4nch pipe,
750 GPM (2839 L/min} for 6-inch pipe, 1000 GPM {3785 L/min} fér 8-inch pips, 1500 GPM I5678 Lfmm! tor 104nch pipe and 2000
GPM (7570 L/min) for 12-inch pipe. When supply cannot produce stipulated flow rates, obtain maximum svailable.
EN.E!M.AI_I.E_ Establish 40 psi {2.7 bars) air pressure and measure drop which shall not exceed 1-% psi (0.1 bars) in 24 hours. Test
e presiura tanks 2t normal water ievel and air presture and massure air pressurs drop which shall not excesd 1.3 psi (0.1 bars] in 24 hours.
ALL PIPING HYDROSTATICALLY TESTED AT &€ _pSI  FOR _2Z _HRS. | |F NO.STATE REASON
—: .. [orv PiRING PNEUMATICALLY TESTED Olves ino
" |équipMeNT oPERATES PROPERLY Clves CIno .
- DRAIN | READING OF GAGE LOCATED NEAR WATER SUPPLY TEST PIPE: | RESIDUAL PRESSURE WiTH VALVE IN TEST PIPE OPEN WIDE
TESTS TEST |STATIC PRESSURE: Psi ‘ Psl
, Underground mains and lead in connactions to system risars flushad before connaction mads to sprinkler piping,
VERIFIED BY COPY OF THE U FORM NO. 858 ] YES DNO OTHER EXPLAIN
FLUSHED BY INSTALLER OF UNDER- ;
GROUND SPRINKLER PIPING - Oves E] NO
BLANK msﬂmi"”'“ﬂﬁﬂ USED [LOCATIONS NUMBER REMOVED
“GASKETS |- S - - RIS
weLoEo PifiNG [Jves [no ' e
iF YES ... el
DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT WELDING PROCEDUR MPLY ’ .
WITH THE REQUIREMENTS OF AT LEAST AWS D10.9, LEVEL AR-3__ Oves Ono
_JBo YouU CERTIFY THAT THE WELDING W ED 8Y WELDERS QUALIFIED IN _ .
S OF AT LEAST AWS D10.9, LEVEL AR:3 - COlves [Owo
e WELDING WAS CARRIED OUT IN COMPLIANCE WITH A
- UALITY CONTROL PROCEDURE TO INSURE THAT ALL DISCS ARE
ED, THAT OPENINGS [N PIPING ARE SMOOTH, THAT SLAG AND OTHER - .
R LOING RESIDUE ARE. REMOVED, AND THAT THE INTERNAL DIAMETERS OF |
ot JPIPING ARE NOT PENETRATED , i Oves [Jwno
HYDRAULIC |NAMEPLATE PROVIDED ; IF NO, EXPLAIN
s :
NAMEPLATE Bves Clno
DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN:
REMARKS
NAME OF SPRINKLER CONTRACTOR .
M ied  EJye sﬁ Sole C e
TESTE WITNESSED BY
SIGNATURES R (SIGNED} TITLE - DATE
N s e | (5P TS
RINKLER COMTRACTOR (SIGNED) TITLE DATE
ADDITIONAL EXPLANATION ANG NOTES - - - . !
.
Contractor’s Material & Test Certificate for Aboveground Piping
L
. . .
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Upon completion of work nipection and tests theil be mads by.the COnractors represen VitV Bhd Witheaied BY S0 OWRTT presntative All LEBY 4
defects shail be comuctsd snd Evmm Intt In service before contractor's personnel I'lnallv leave the Job J&"ﬁ' Il I soiraaas
A GETficsts sl 56 T 80t and signed by both sCopies thatl b prepared for soprovieg cithodod Gamars and contractord | Th eV

représenta
It s Understood the owner's representativa s signatirs In no\mv puludleu any clalm -oolmt CONtractor
o fail reto complv ¥ veith approving suthority ¢ requitmentic loca] ordinances™ 1:3 3
PROPERTY N‘AME e
4 ads  xa

RS “/&Jc//(ﬁ/‘" (en?‘z?/:

PROPERTY ADDRESS
LR Y AT E TR .
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ACCERTED BY APPROVING AUTHORITY('S) NAMES e
—atFat o ] i ¥ ‘%
s AT fom, 2 »Loam > yz//zg/zﬁgﬁ%ﬂ s Ighr i |
e JADDRESS T T e T
o, 4l draTe < T s o 8 — Ga ,I.if:h AR TV - )
PLANS = i - = 5
INSTALLATION, CONFORMS TO ACCEPTEC PLANS <)) ves NO
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SECTION 2, SPECIFICATIONS

2.0 SPECIFICATIONS

Erse FSTO argsir .

| Storage Temperature

2.1 Physical
Characteristics Performance Condition
Dry Weight 73.2 kg (161 Ibs.)
Physical Dimensions Height (excluding IV pole): 118

om (46 5/8 in.)

Width : 53.3 cm (21 in.)

Depth (including legs): 62.8 em

(24.75 in.) '
2.2 Environmental ‘
Charicteristics Performance Condition
Incoming water pressure Minimum: 105 kPa (10 psig) Minimum to be available
Apree OUT PeT at flowrate of 1000

H0 M PR pr =L

Incoming water temperature .

Required water quality

Operating Ambient
Temperature

Humidity

Maximum: 700 kPa (100 psig)

Minimum 1.7° C (35° F)
Maximum 32.2°_C (90 F)

25 micron filtration and in
accordance with water quality
standards of the American National
Standard for Hemodialysis System
(ANSI/ AAMI RD5-1981).

NOTE: Baxter recommends the
use of Reverse Osmosis as a
comiponent in the water treatment
system.

-40° C (-40° F) t0.70° C (158° F)

10° C (50° F) to 35° C (95°F)

10% to 100% relative humidity
non-condensing

Accessory 25 micron
water filter is available for
external mounting on the
machine. Product Code:
5M5553

Unit drained of all water.

——n AR 1

[
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SECTION 2, SPECIFICATIONS

@\ 2.0 SPECIFICATIONS | LVARLYy TS
\/ - BEL /S SO Mgl
2.1 Physical :
Characteristics Performance Condition
Dry Weight 73.2kg (161 1bs))
Physical Dimensions Height (excluding IV pole): 118
cm (46 5/8 m.)
Width : 53.3 cm (21 in.)
Depth (including legs): 62.8 cm
(24.75 in.)
2.2 Environmental
\
Characteristics Performance Condition -
Incoming water pressure Minimum: 105 kPa (10 psig) Minimum to be available o
at flowrate of 1000 o
Maximum: 700 kPa (100 psig) 3
C :
- Incoming water temperature | Minimum 1.7° C (35° F) Ry
Maximum 32.2° C (90° F) z
m
»
| Required water quality 25 micron filtration and in Accessory 25 micron
accordance with water quality water filter is available for —
standards of the American National | extemnal mounting on the (
Standard for Hemodialysis System | machine. Product Code: |
(ANSI/ AAMI RD5-1981). 5M5553 | ¢
NOTE: Baxter recommends the !
use of Reverse Osmosis as a I
component m the water treatment Bl
Systenl
[ [} [s] [+] . E
Storage Temperature -40 C(-40 F)to 70 C(158 F) | Unit drained of all water. I
if {
o ° o i
Operating Ambient 10" C (50° F) to 35° C (95°F) .
Temperature ;
p
Humidity 10% to 100% relative humidity j
non-condensing ' ;
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Ewmg Cole Cherry Brott = Architects Federal Reserve Bank Building
Independence Mall West

100 North éth Street

Interior Designers Philadelphia, Pennsylvania

) 19106-1590

*  Engineers

Plasiners

215.923.2020
Fax 215.574.9163

November 17, 1994

Mr. Daniel Neumann
Plumbing Inspector

Brick Township

Brick Municipal Town Hall
401 Chambers Bridge Road
Brick, New Jersey 08724

Dear Mr. Neumann:

Re: The Medical Center of Ocean County, Inc.
Brick Hospital - Dialysis
Project No., 89056-081

Mr. Joseph Pandozzi- of Fitzpatrick Asseciates has.relayed to me your concern about
the installation of thé Didlysis-Machine:connection boxes for:this project,.and. the:fact
that there is less than 18 inches from the box to the trap.

RN REEREN

We have reviewed this situation with the manufacturer of the Dialysis Machines and
Have beefi informhed that the outflow from the machines is approximately one pint per
minute. This amount of flow will certainly not cause any problems with the trap
installation specifically, and the buildings’ plumbing systems in general.

I hope this answers your question. If we may be of any further assistance, please
contact me.

Very truly yours,

EWING COLE CHERRY BROTT

RAD emm

‘; ERE I ST Puay ' Al LG ‘F&-:"‘ \‘-‘:"L SR LRI

oo ows

cci ¥ Méssrs: Jarvis; Kap]'m and' Transne:~ The: Medical Center of Ocean County i

ik M ‘Joseph‘Pandozzi - Fitzpatrick' Associates™. o7 "0 e

Thomas A, Appelquist Robert V. Chcrry- Richard A, Esslinger Andrew Jarvis Frank M. Lebman Howard H. Skoke
Charles V. Belson Henry W, Chubbuck, 111 Alexander Ewing Scott W. Killinger Michael W. LeMasney Glenn A. Vernon
Jan L. Bishop Stanley M, Cale John C. Gecbner Joseph G, Klempay James T, Lile George von Scheven
M. Paul Bron Richard A. Delaney John F. Glass Dyaniel P. Kolowitz Irving J. Maitin William [, Wachsberger
Alex B. Brouwer Johr B, Di llio S. Mark Hebden Ambrese R. Kozlowski William C. Morlok Martin E. Wasser
Barbara A. Cedrone Donald H. Dissinger Harry ). Houwen Benjamin L. Lavecchia Theodore R. Newell James A, Wilson

Pradeep R, Patel Boyd C. Wolford



i - Architects Federal Reserve Bank Building
Ewmg Cole Cherry Brott independence Mall Wese

T kmgineers 100 North 6ch Street
= Interior Designers Philadelphia, Pennsylvania

. Planners 19106-1590

215.923.2020
Fax 215.574.9163

November 18, 1994

Mr. Arthur Cierzo

Building Inspector

Brick Municipal Town Hall
401 Chambers Bridge Road
Brick, New Jersey 08724

Dear Mr. Cierzo:

Re: The Medical Center of Ocean County, Inc.
Brick Hospital - Dialysis
Project No. 89056-089

I understand that a Certificate of Occupancy Inspection has been scheduled for this
project with you by Fitzpatrick Associates for Monday, November 21, 1994,

Since this project received final approval from the New Jersey Department of Health,
revisions were made to the drawings to delete HVAC exhaust ductwork and some
electrical devices. These modifications were made in the interest of reducing the cost
of the project and do not effect any of the code mandated systems for the project. We
have been informed by the Department of Health that these revisions are being
evalnated, but we understand that they have not been approved and forwarded to your
office by Fitzpatrick Associates.

We are forwarding via overnight mail, along with a hard copy of this letter, the
drawings that are currently being reviewed by the Department of Health.

Thamas A. Appelquist Rohert V. Cherry Richard A. Esslinger Andrew Jarvis Frank M. Lebman Howard H. Skoke
Charles V. Belson Henry W. Chubbuck, [1I Alexander Ewing Scott W. Killinger Michael W. LeMasney Glenn A. Vernon

Jan L. Bishop Stanley M. Cole John C. Gecbner Joseph G. Klempay James T. Lile George von Scheven

M. Paul Brow Richard A. Delaney John E Glass Draniel B. Kolowitz Irving ). Maitin William D. Wachsberger
Alex B. Brouwer John B. Di llio S. Mark Hebden Ambrose R, Kozlowski William C, Morlok Martin E. Wasser
Barbara A. Cedrone Donald H. Dissinger Harry J. Houwen Benjamin L. Lavecchia Theadore R, Newell James A. Wilson

Pradeep R. Patel Boyd C. Wolford
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Ewing Cole Cherry Brott

Mr. Arthur Cierzo

Brick Municipal Town Hall
November 18, 1994

Page 2

We would appreciate your considering these in your Certificate of Occupancy
Inspection of the Dialysis project on Monday, November 21.

If I can provide any additional information, or answer any questions, please feel free to
contact me.

Very truly yours,

EWING COLE CHERRY BROTT

"1

Richard A. Delaney /
Direct Dial 215.62(5.4424

RAD:emm

cc: Messrs. Jarvis, Kamp, Kaplan, Transue - The Medical Center of
Ocean County
Mr. Joseph Pandozzi - Fitzpatrick Associates, Inc.



-l Ewing Cole Cherry Brott

it

Architects Federal Reserve Bank Duilding
Independence Mall West
Engineers 100 North 6th Street

Philadetphia, Pennsylvania
Interior Designers 19106-1590

Planners 215.923.2020
Fax 215.574.9163

Date: 11/18/94  To: Mr. Arthur Cierzo, Building Inspector
. Brick Municipal Town Hall

Transmittal

401 Chambers Bridge Road

Project: The Medical Center of Ocean County

Brick, NJ 08724

Project No: 89056.081

Re: Dialysis

Wa are sending you: x_ Attached __ Under separate cover

via: Federal Express/Monday Delivery

__ Copy of letter __ Submittals __ Change Order
__ Originals __ Product data __ Specifications
x_ Prints __ Samples __ Other
ltern Prepared by Description Code No. of copies
1 ECCB Revised HVAC & Electrical Drawing K 2 sets
Hi, 2, E1, 2, 3, 4 incorporating DOH
Revisions
A Reviewed D No further submission required G Provide copies for distribution J For your records
B Reviewed as noted E Resubmit H For review K For your use
C Rejected—see remarks F Resubmit for record purposes For approval L As requested
Remarks:
Mr. Cierzo - Please review attached letter of explanation.
Copies to:
File Richard A. Delaney Jermm




TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council:
Warren H. Wolf, President Carol A. Wolle
Albert Chrobocinski Affordable Housing Administrator
Victor Cantillo . (908) 262-1048
Helen Fayad
Lee Hartman , !

Thomas G. Maiorine i
Mary Lou Powner

TO:  Frederick Millman, CTA %(“Z( M

Tax Assessor

Office of Aifordble Housing

FROM: Carol A. Wolfe e

Affordable Housing Adminstrator

RE:  Block //7¢ , Lot /C(f__d./g/f_% o3 % ——
DATE:  (2/B/27

tj\ Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the
above site is $

7/ AAL Preliminary M
7/ W Frederick R. Millman, CTA

Jo-12-92
Date

I:I Please review the attached application for a Final Certificate of
Occupancy / Approval.

/ The final equalized added assessment for construction at the above
site is $ . .
/ Final : :

CLM/UU /WWV?W rederietc % Millman,
o

MSSOR REVIEW/f Form 0002 é)ﬁ

Date

7/93



E((EXEMPT JO 13— T

[ ] PRELIMINARY
[] TEMPORARY
] FNAL

CERTIFICATE OF COMPLIANCE

NAME- %M &z, o Loy  LFy  parp OB F
174).5/'/@1,_4, Dhnlen, (AR

A I o573

PROPERTY LOCATION: : (SZQW— ’

ACCOUNT NO: srock 2’ 7%  Lor /ﬁ*/f> 3

ADDRESS:

INCLUSIONARY DEVELOPMENT

$500.00

[C] Affordable Fee Required Date
Down Péyment Date
Balance Date
Pd. in Full Date
[[] MarketRate No Fee Required Date

MANDATORY DEVELOPER FEES

Residential is .005%
Commercial is .01%

10 ~(9 -5
Estimated Fee : % Date: 19 A3-TF

Down Payment : Date:

Final Fee : Date:
(Less down payment)

Balance : Date:

Pd. in Full : Date:

I hereby certify that the above applicant has complied with all rules and regulations of
the Office of Affordable Housing and has paid all required fees and charges.

o (Len bt

CAROL A.WOLFE
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 7/93




10137

-] PRELIMINARY
L] TEMPORARY
Bl FINAL "

CERTIFICATE OF COMPLIANCE

NAME:. %M“”—’(’ M?’"ﬁ‘“’ U’% paTE: £ 9737 5'/

ADDRESS:

Frs” Doed, ThnC (Fdrai

M ”};4@.. a:?o":??-?-f

PROPERTY LOCATION

RQWA__.

ACCOUNTNO: ___

INCLUSiONARY DEVELOPMENT
| ] Affordable

" Fee chmred
B . M.DownPaymcnt
o ~ Balance ‘

Pd.in Full

|:] Market Rate

- MANDATORY DEVELOPER FEES

- :

., .Esnmawd Fee
 Down Payment '
- Final Fee

' Balance

‘Pd.mFull'f“_
" ",{/ ‘.

|:| Res1dent1al is 005% -
@- Commercxalls O01%

B

" No Fce Reqmrcd

L

l‘\

(Less down paymcnt)

-

-
é Office of Affordable Housin

BLOCK

/174 :

or £8/0>

- $50000 Date u

Date

__Date _
‘Date _

Date: _ EA R
_ Date:- '

“Date:
Date: _
Date:

ng and :has pald"’éll reqmrcd fecs and charges

s

i

_ Date'_

JO~(3-5%

.....

L ;.u 1 hereby ccrtlfy that the above apphcant has comphcd with all rules and regulatmns ‘of“‘_

CAROL A, WOLFE

Q-.v"l

A/I;EQRDABLE I-IOUSING ADMINISTRATOR
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e “~  TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council: Office of Affordble Housing
Warren H. Wolf, President Carol A. Wolfe -
Albert Chrobocinski Affordable Housing Administrator
Victor Cantillo (908) 262-1048
Helen Fayad
Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA g
, Tax Assessor W% N2 .
. fw / .

FROM: Carol A Wolfe LYYy,
oraa ‘6 ousing minstrator \357 W

RE_: Block /j')(_) , Lot /K_... /3/—3
DATE: , /2/B/4 {

~ _f ;df""“
[’E\ Please review the attached application for a Preliminary construction

A permit.

The estimated equdlized added assessment for the construction at the
- above site is $ Z

| T s - N
. . i ey o 2k Preliminary -my/ _
- JEh Frederick R. Millman, CTA
10- 12 -T2 '
Date

Please review the attached application for a Final Certificate of
Occupancy / Approval.

/ The final equalized added assessment for construction at the above
site is $ . i
. ' Final
,t/{, g v 3( 9 Frederick R. Millman, CTA
- pd ~
(.OE .ry 'Uﬁ/

0 A

MSSOR REVIEW/{ Form 0002

7/93
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: TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council: Office of Affordble Housing
Warren H. Wolf, President Carol A. Wolfe o
Alber Chrobocinski Aftordable Housing Administrator
Victor Cantillo (908) 262-1048
Halen Fayad
Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

&, 7"'
TO: Frederick Millman, CTA Vs Ay
Tax Assessor ’“’{ M L
. L L gk
FROM: Carol A, Wolfe ity
Affordable Housing Adminstrator = 57 bra’i
RE: Block /;7 ./ , Lot y [ /‘3 .3
DATE:  /7/53/% 1
Please review the attached apphcatlon for a Preliminary construction
permit.

The estimated equilized added assessment for the construction at the
above site is $ £

;v S Preliminary f’ '
Frederick R. Millman, CTA
1B S
Date
D Please review the attached application for a Final Certificate of
Occupancy / Approval.

The flngl equalized added assessment for construction at the above
site is

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93
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. 8 : /EXEMPT ARTT Rl
| ) [] PRELIMINARY
A [[] TEMPORARY
J [] FINAL

CERTIFICATE OF COMPLIANCE

[N

4 .- .
FarA L2 & . R .

ADDRESS: o’ ..&:"' Sﬂ‘ ) i’j‘"':zl 5 gf/%kft ‘E';”h 5&0’3",@"”%“&"”
BT Ji b 272
vy
PROPERTY LOCATION: R ' Y e
/1 KT
ACCOUNT NO: BLOCK LOT _* '
i
INCLUSIONARY DEVELOPMENT |
[] Affordable Fee Required $500.00 Date
Down Payment Date
Balance _ Date
Pd. in Full Date !
[] MarketRate No Fee Required Date
MANDATORY DEVELOPER FEES |
[] Residentialis 005% o ~ -

[Z]- Commercial is .01%

Estimated Fee ~ : f:}"w%#‘w Date; 7Y T F =¥
DownPayment  : ‘Date: _
Final Fee : Date:
(Less down payment)
Balance : - Date:

Pd. in Full : Date:

I hereby certify that the above applicant has complied with all rules and regulations of
the Office of Affordable Housing and has paid all required fees and charges.

ﬁg_-; s ? L/ /'é ﬁwf"xf ‘

!/f.ﬁ(...
CAROL A.WOLFE
. . AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 , 793
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