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CAl St
BLOCK “‘10 LOT &%‘!EZL QUALIFICATION

iplat Cal-%l

ADDRESS (SITE)

"\2'13 AQC\LMAVQL?B \A PERMIT NO. qﬁﬁ 4—%§

1. O Elevators/Escalators/Lifts/ 5. O Cress-Connections/Backflow Preventers

. U

v [[T==] CONSTRUCTION PERMIT |*™ ™" "= # B pe
Updafe Uptate 4
= APPLICATION Z7z; L 4507, g5
RN RS 2. Electrical A " / .
MAR 2 4 199 D 7R & 3. Plumbing 190 /| 22
4 Fire Protection 74 HeA.,
[y P{L“Fa“"".‘?‘?_".‘m= Sections |, I, Il {optional), IV, Vi, and Vit / 37 Mb ?_m é’ﬂ 5. Elevator Devices e /‘
-I IDENTIFICATION 8. Sublotal $ .
’ 7. Less 20% for
t. Propsed Work Site at'%ﬁ.\‘:ll_ \SQSD State Plan Review -
2. Name of Owner in Fee: ‘MEE—Z—D“MM—— Tel. (B2 ) V. 8. Subtotal . — A
Address 4-73.5 Tack Magrni B Poeiioo OQ;TZ. o ook raining Fee |00 0.7 (o
sireet muricipality 2ip code . upiotal i ”
. ] ) Private 1. Cert. of Occupancy
3. Ownership in Fee: Public Tiva 12 Other T reon 7 7] o
4. Principal Contractor: (Lo ) LS cqsb 13, TOTAL s \ndh?2 w Ny
Address Ba \Gqony ' — /
| | | - 2599 - gd’
License No. OR, if new home, Builder Reg. No. _2.%~ 2 Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only 2
Federal Employee No._2-2~ 2159 & Fax: (LlO ) (el G425 1. Number of Stories £t A -
5. Architect or Engineer D Tel. (A0S ) a2A S0 2. Height of Strycture S ft. £
Address oM O Riotount W~ S1ALo T - Largest Floor e sq. ft. A7,
_ . ~ . New Building Area sq. ft.
6. Responsible Person in Charge of Work LOAY SoaaY 5. Volume of New Structure .+ ! cu ft.
Tel. (Leld ) FAX ( ) 6. Construction Classification * .
T leEa S 7. Total Land Area Disturbed . sq. ft. | =
- i 8. Flood Hazard Zone o % .
/] q 9. Base Flood Elevation A ft.
’)7 i 10. Wetiands ves ) ' = At
0 é ‘ Iy~ no . e he
11. Max. Live Load v g C§ i
12. Max. Occupancy Load L S o}
OPTIONAL (for office use only) - . ) R
N Ii. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates e | |. VI DEJCRIPTION OF BUILDING YSE %%
T Minor Work Rec'd by Rec'd Date Date viewer | Approyal jection iepbr A RESIDENTIAL E % A
2. [ New Building Z20-M 2 | 1Al OK—1 | 1.0 Hotels (r-1) i
a. E}dﬂmon ) B 2. 0 Multi-Family (R-2) o~ ke _
2 g Y TV ey e =B e =R
. . y U i~/ 1= 2 747 74| < mily {R-4) S §
5. [)fire Protection BUNR (D 9, [l 2 /47 7 5.0 OneFamiy (R-3) BdGy S . °
6. O Plumbing 100 00D 724 f?‘%"‘ " r/ i 6. (] One-Family (R-4) C
7. O Etectrical 1,000,000 7o %7, 995 (T | No.of dweling unts: 5
8. [J Elevator Devices T/ Before Construc@_ @
9. [ Ashestos Abat. Subch. 8 W After Construction®, w 3
10. O Lead Hazard Abatement Net Gain of Loss ., - S -
#1._[J Demolition B.NON-RESIDENTIAL % ®
. 3 7 "~ O
TOTAL COSTS - IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L2 SE‘LSPEC'"C dse: =
: ~
~J
o

Itl. DO YOU WANT: (optional)
1. [ Partiat Releases

2. [ Prototype Processing

Dumbwaiters/Moving Walks
2. 0 High Pressure Boilers
3. [J Pressure Vessels

6. [} Hazardous Uses/Places of Assembly
7. Sprinklers
8. [0 Srnoke Control Systems in Open Wells

4. O Refrigeration Systems 8. [ Underground ‘Storage Tanks

3

SP /779763
ange in Use Group, Indicate Former: |

cal, e

RN - R ]



CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family

_ residential use. | attest that all construction, plumbing, or electrical work will be done, in whale or in par, by me or

"{ by subcontractors under my supetvision, in accordance with all applicable laws; and, | further acknowledge that said
\i new home is not covered under the New Home Warranty and Builders Registration Act (N.JLS.A. 46:3B-1 et seq.)

and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ') [further certfy the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1 .vii:

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

C. ( ) | further certify that | will perform or supervise the following work:

C.1. { } Building’ C.2. ( ) Fire Protection
| further certify that 1 will perform the following work:
C.3. { )} Electrical C4. {( ) Plumbing

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

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J A C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

) Check if contractor.

ent Name [ Fj}l // o
ss q Pﬂﬂé}f OQM"'IJ /é
( CL4 r2 W r] pA 'CECIXL

Telephone { _21W (O{O )
Signature % 0L

i () LE/-{D HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 3:17.

=y

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



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
AFPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST
(office use only)

Prelimin.
Initial

Final
Date

Final
- Uate

Prelimin,
Initial

Prelimin.
Initial

Prefimin.
Initial

Final
Date

Final
Date

COMMENTS

1] Zoning Officer

I Planning Board

0 .Noa:u Board

{71 -Sewer Authority

(7 Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ooy ayalgroyop o d

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Cther

Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.
Other

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

Certificate of Occupancy

Certificate of Approval

L ead Abatement Clearance Certificate

O0oOaooo

CERTIFICATES ISSUED (office use only)

No.
No.
No.
Na.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




IGENTIFICATION

Biook_ 1170 Lo 18,18.02
Work Site Location Meridian Health "Dp's

425  Jack Martin-Blyd

Yoy
Owner in Fee Maridian Health

Address Same

Tele. ( }

Contractor L E. Driscoll

Address 9 Presidential Rlwvd

Bala Cynwyd Pa 0950

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

Date Issued
Control #

RO CERTIFICATE ™ =™

Home Warrantly No. XXXRXX  N/A

Use Group__1_»

Maximum r?h _.r._..na

Description of Work/Use:

Doctor's Lounge Only

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

[J CERTIFICATE OF OCCUPANCY

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

occupancy.

OO 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.

0O 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:

Final required for Plumbing and Fire

X)3d CERTIFICATE OF APPROVAL "Temporary"

r

/ (UANA 2y O

oozm:fNaz OFFICIAL \ Vi

Fee $

Paid [ ] Check No.
Collected by:

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

1170 18 + 18.02
Block Lot

Work Site Location __4&25 Tark Martin BRlvd

oy
At

Brick. NJ 08724

Owmner in Fee Meridian Health Corp.

Address /.25 Tark Martin Rilyd

wnpnw Ny 08724

Tele. (__733__ 840-2200

Contractor ___I.F Drigenll

Address 9 Presidential Blvd

BRala Cynwood, PA 19004

Tele. {_ 610 _ 468~-0050

Lic. No. or Bldrs. Reg. No. 23-2765998

Federal Emp. No.

or Social Security No.

CERTIFICATE

Home Warrantly No.

Date Issued 12-(32-99
Control #

Permit # 99-3485

Use Group T-01

Maximum Live Load

Description of Work/Use:

Temporary CA for first floor

HBOT Unit only

Type of Warranty Plan: [ | State [
Construction Classification

] Private

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY

cccupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

£3%:CERTIFICATE OF APPROVAL Temporary
This serves notice that said building, structure, or mn:_un..o:, has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

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

It this is a aoauoﬂmé Certiticate of Ooo:um:@ the following conditions must be met no later

“than

.\-

vacate:

!

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

4

Sy A

*\ UL.C. Form F-260A

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

Fee §

Paid [ ] Check No.
Coliected by:




Date Issued 4/24/(0
Control #

CERTIFICATE e #9538

.
w . . IDENTIFICATION 2
. Block 1170 Lot 18 Home Warrantly No.
.. Work Site Location ___425_Jack Martin Blvd * Use Group___1=2._ Hnsepital
i Brick, N.J. 08724 . Maximum Live Load
" Ownerin Fee _ Meridfan Health Systems Description of Work/Use:
. Address____/ 425 Jack Martin Blyd .
; 7 __Brick, N.J. 08724 : {0 Day Temporary for MRI Unft
v Tele. ) . 330 Day Temporary for ICU Unit
3 Contractor LF Driscoll n
; Bala Cynwvyd Pa 15004
"~ Tele, ( }
: Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
4 Federal Emp. No. Construction Classification
or Social Security No._ Maximum Occupancy Load
u” ' -
, CERTIFICATE OF OCCUPANCY/APPROVAL
3 r_\,% (3 CERTIFICATE OF OCCUPANCY . (J CERTIFICATE OF APPROVAL _
This serves notice that said building, structure, or equipment has been constructed or instalied
.” in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
: occupancy.
v [J CERTIFICATE OF CONTINUED OCCUPANCY
‘ This serves notice that based on a general inspection of the visible parts of the buiiding there
: are no imminent hazards and the building is approved for continued occupancy.
L ) mw.qmz_vomk..:. CERTIFICATE OF OCCUPANCY / “
- . ‘ If this is a Temporary Certificate of Occupancy the following conditions must be met no later
: _ than_May 19,2000 . 19 or the owner will be subject to a fine or order to ;
: _ vacale:rey unit and MRI Unit (80 Day) -~
\ ’ Fee §
‘ -, Paid [ ] Check No.
; , Collected by:
i § % &@ ; y
: N OFFICIAL «~ :
“,. C.C. F-200A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

i

e
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IDENTIFICATION
Block 1170 Lot 18

Work Site Location 425 Jack Martin Blvd

Date lssued 7/31/00
Control #

Permit # gg. 3485

Omm._.__u_o>qm

Home Warrantly No.

Brick . N.J, 08724

Use Group _1-2 Hospital

Owner in Fee Meridian Health Systems

Maximum Live Load

Description of Work/Use:

"TEMPORARY"

MRI UNIT , ICU UNIT, RADIOLOBY, EMERGENCY AND

MEDICAL RECORDS

Address___ 425 Jack Martin Blvd
Brick, N.J. 08724

Tele. ( )

Contractor LF Driscoll

Address g Presidential Blvd
Bata Cynwyd Pa 19004

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

Type of Warranty Plan: [ ] m?.o — ] Private
Construction Classification

or Social Security No.

CJ CERTIFICATE OF OCCUPANCY

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF APPROVAL

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

occupancy.

J 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.

Y GITEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Tempora

than .ch m._-

wm. Certiticate of Occupancy the following conditions must be met no later

, 18000

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

vacale:3 paY TEMPORARY

> ol \N

Fee $
Paid [ ] Check No.
Collected by:

3.5%*‘0._.5: OFRICAL. 7 mN\

U.C.C. Form F-260A

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

-



IDENTIFICATION
Block___ 3170 Lot 18

Work Site Location __ 429 _dJack Martin BYvd.

Brick, NJ 08724

Owner in Fee __ Meridian Health Systens

Address 425 Jack Martin Blvd.

Brick, NJ 08724

Tele. { _732)_R40-3323

Contractor LF Driscoll

Address S Presidential Blvd.

Bala Cynwyd PA 19004

Tele. (_610) _658-0950

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. ___23-2765998

or Social Security No.

Date lssued 9/25/00
Control #

CERTIFICATE e 993489

Home Warrantly No.

Use Group 1.2 Hospital

Maximum Live Load

Description of Work/Use:
"TEMPORARY"

MRI UNIT, ICU UNIT, RADIOLOGY, EMERBENCY AND
MEDICAL RECORDS, LAB, OR, ADMINISTRATION

Type of Warranty Plan: [ ] State [ ] Private
Construction Ciassification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL
O CERTIFICATE OF OCCUPANCY

O 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
3

occuparncy.

O CERTIFICATE OF ooz._._zcmo OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the cc__a_:o there

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

X XN EMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met nc later

than_October 25

vacate: 30 Day Temporary

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

CONSTRUCTI

ICIAL 2 ¥ \

/ U.C.C. Form

N@ \w\i Lo

Fee §

Paid [ ]} Check No.
Coliected by:

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

/
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By SEIYSERES
TOWHSHIP OF BRICK 2 IO Bdii=2255 Date Issued 09/14/99
401 CHAMBERS BRIDGE RD W Control # .
DIVISION OF INSPECTIONS o Permit & ©99-3485
UCC NEY JERSEY =
CONSTRUCTION o
PERMI T 3
P ]
s
IDENTIFICATYION Block 1170 Lot__ 18 Qual Z
Work Site Location_ 425 JACK MARTIN BLVD Contractor__1..F. DRISCOLL

INTERIOR RENOVATION Address

Ovmer in Fee MERTDIAN HEALTH BALA

Address SAME - -
wanN NI omuwbi _ _ Lic. No. or Bldrs. Reg. No.
Telephone Aqwmvm¢O|uuNu o ) Federal Emp. No.

Is hereby granted permission to perforn the following work:

{X] BUILDING [X] PLUMBING [ 7 LEAD HAZARD ABATEMENT

[X] ELECTRICAL [X} FIRE PROTEGTION [ T DEXOLITION

[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
INTERIOR RENOVATIONS FOR A CATH LAB AND FIRST, SECOND, AND FIFTH FLOORS.

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construection ceases for a period of six (6) months, this peruit is void.

Estimated t of York $ 1,260,500

sruction ar:& NNWN\ \ FeT e

7C.C. Fi70 (rev. 3/%%)

=-m

amwmvuonm.||madc~oom109mo

9 _PRESIDENTIAL BLVD

CYNWOOD, PA_19004- _

23-2765998

PAYMENTS {(Office Use Only)

Building 1.510
Electrical 2.500
Plumbing 1,190
Fire Protection 5
Elevator Devices 0
Other
DCA Training Fee 1.008
Cert. of Occupancy, 0
Other
Total 6,283
Check No. 240842
Cash

LRT

Collected By
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD .

e T

P SINIEL:
4
8

= i

L
1]

UCcC NEW JERSEY

PERMIT UPDATE

IDENTIFICATION - Block 1170 ... -

L3
Work Site Location 425 JACK MARTIN BLVD

“DATh VOLCE SYSTEM__ . e

HEALTH o e

Ouner  in Fee tEMmew@z
Address SAME,

FTUBRICK, NI 087260 e

Feieotene, T (TI2)BA0-3323 e

Ty ‘hereby granted permission O perform the following work:
i1 BUTLIYING i1 PLUMBING

1% BLECYRICAL i | FIRE PROTECTTON

[ FLEVATOR DEVICES [ | ASBESTOS ABATEMENT
{Suhchapter 8 only)
DESCRIPTION OF WORK: .

© INSTALL VOICK DATA SYSTEM

lot_18 .

ncwu

Contractor

UNT TEL TECHNOLOGIES

HUNE

23

oy

Update Issued 09/29/99
B Control #

2 Permit # 96-3485+B
= Permit Issued 09/14/99
. :

——
‘l..""} Pt

>aan¢mmlaiaaduk LOWER MAIN ST i

Fatephone . (7132)290-2909 . e

Lic.

MATAWAN,

NG G774 o e e -

zcrEwEnaﬂﬁﬁ.zg.:ifi%§iiz-\HWHMMJQJY
Pederal Ewp. No._ 2223053612 . . T L

[ 1 LEAD HAZARD ABATEMENT
{ ] DEMOLITION

PAYMENTS {Office Use Only)
m=®wgwnm5i$!;:. .
Electrical .
Plumbing _ ... . ..
Fire wnoﬁmnnwo:;g-;aatsa-aa..«
Flevator cacwnmm:f.L;;:e;a;-;uu
Other e e =
DCA eﬂmw:wzm Fee .60
Cert. of onncvm=o<ii§;xsiliigb

e,
\

Total
Check No._
GCash oo

mmﬁwamﬁmm mme of Work 4:5!:|211MWx©NM|Es|IE Collected BY__ . .- ____IRYT
o~ \.\ 4 ‘.ﬂ wmmx, ] S
D R 4 A {ﬁ\%i;n\la 09/29/99
Copétructivs Official e bate )
[ 7
@,mamm P19 (rev. 3/%)
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TOWNSHIP OF BRICK Update Issued 09/15/99
401 CHAMBERS BRIDGE RD Control ¢
DIVISION OF INSPECTIONS Permit # 29-3485¢A

Permit Issued 09/14/99
UCC HNEW JERSEY

PERMIT UPDATIE

IDENTIFICATION Block 1170 Lot__ 18 Gual
Work Site Location__ 425 JACK MARTIN BLVD Contractor__ ALLIED FIRE & SAFETY
e INTERIOR RENOVATION Address 517 GREEN GROVE RD
Ovmer in Fee MERIDIAN HEALTH _ . NEPTUNE, NJ 0775%-
address  _ _SAMEE 0 Telephone _(732)922-3399
_ . BRICK, NJ 08724~ Lic., No. or Bldrs. Reg. No. N -

Telephone_ (732)840-3323_ ) e

Federal Emp. No. _22-1904087

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING { J PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
[ 1 ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
{Subchapter 8 only) ~+ Fire Protection 822
DESCRIPTION OF WORK: Elevator Devices 0

FIRE SPRINKLER SYSTEM Other

DCA Training Fee 60

Cert. of Occupancy Q

= Other
~ Total 882
& Check No. 1506
b Cash
Fstimated Cost of Work $ 75,000 - Collected By } Nt
(e}
09/15/99
Date og3”d & E
‘ IHS0E 9 B )
0.6.6. 1190 {rev. 3/96) = o
ww o e % ==
-~ =
2 = 2 EE
& = 4%
o =%
soB828 - o
32888 B S



s .- TOMNSHIP OF BRICK

401 CHAMBERS BRIDGE RD oo >
DIVISION OF INSPECTIONS

UCC MEW JERSEY
BUILDING
SUBCODE

- TECHNICAL SECTION

-

A. IDENTIFICATION-APPLICANT: COMPLEYE ALL APPLICABLE INFORRATION. HHEN CHANGING
o  CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DI€ WO: 1-800-272-1000

Block__1170 Lot__1B

Qual :

Work Site Location_ 425 JACKX MARTIN BLVD

IHTERIOR REHOYATION

Ouner in Fee_ HERIDIAN HEALTH

3

Date Received

Date Issued w%“WQWNW

Control # C21-818

Parmit # 4®® .\m.L‘@

I hereby certify that I an the {agent of) ouner
of record and ab authorized to pake this application.

C. CERTIFICATION IN LIEYU OF OATH

fAddress__SAHE

BRICK, ¥J Q8724-

Tele. (732)840-3323

Contractor__L.F. DRISCOLL

™~ fAddress_ 9 PRESIDENTIAL BEVD

BALA_CYNHOOR, PA 13004~

Tole.(610}668-0950 _  Fax ($10)668-9425

Lic. Ne. or Bldrs. Reg, Ho.

Fedaral Enp. Mo._ 23-2765998

108 SUMHARY (0ffice Use Only)

Dates (Honth/Day)

PLAN REVIEY Date Initial INSPECTIONS
{ Y NoPlans Req. ______ _______ Type Failure Failure Approval Inifial
all 7 A0 -W\.Q. Foating
] Footing e F Foundation
.. [ ] Foundation _____ _______ Slab
[] Frane e e Frane
[ ] Other . Barrierfree
Joint Plan Review Required: = Insulation
[ ]Elect [ ] Plusb [ ) Fire Finishes
SUBCODE APPROVAL [ ]Elev Erergy
[1¢o [)cco []ca Mechanical
Dats: 76O
Appraved By: Other
Final
Barriarfres

B. BUILDING CHARACTERISTICS
Use Group

Present__I-2___ Proposed__I-2

Est. Cost of 8ldg. Hork:

Constr. Class Present_______._ Proposed 1. Hew Bldg. §_ 9
Ho. of Stories 9 2. Alteration §_____ 60,000
Height of Structure 0 Ft. 1. Total (1+2)8_____ 60,000
Area Largest Floor 9 5q. Ft.

New Bldg. AreafAl) Floors___ 0 5q. ft. Industrialized Building:
Yolupe of Hew Structure____ 0 Cu. Fi, { ] state Approved .
Total Land Area Disturbed _________ 0 Sq. Ft. [ ] Hup

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORX

INTERTOR RENOYATIONS FOR A CATH LAB AND FIRST, SECOND, AMD FIFTH FLOGRS.

S5TAT< S ecaled \v\,&mm

M S

TYPE OF HORK FEE (0ffice USE Only) +
[ ] Hen Building $ 0
[ ] addition 0
[X] Alteration
{ ] Roofing
[ ] siding
[ ] Fence 0
(JSigm ____ Q@ __
{ ] Pool
[ ] Asbestos Abatement Subchapter 8
(]
(]

—
]
husiy
=]

i

<

Reight {exceeds 6')
Sg. Ft.

Lead Haz. Abatensnt WJAC 5:17
Other
Other

[ ] Depolition

= 1 o b R O o D

Adoinistrative Surcharge § 0

Paid [ JCheck # __________ __ Hinioum Fee $ 0
Collacted by: TOTAL FEE $ 1,510
DCA Training Fee $ 48

U.C.C. F110 (rev. 3/96)



UNIFCEM COHITRICTION
CODE

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D.

ELECTRICAL

SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIZE
Block 1170 Lot 18 + 18,2 0ag
Work Site Location ___Maridian Health Sygtems  Renov,  lst  2nd. Sth Flrs, 1021

428 Jack Martin Bled Briclk NI QR724

T

Owner in Fee Meridian Hospital Corp.

Control #
Permit #

TECHNICAL SITE DATA

ITEM
Fixtures (1)
Receptacles (2}
Switches (3)
Total1 + 2 + 3

FEE {Office Use Only)

EEREEREEEEEEE FEREEEEEEEEEE T

+3

Address 425 Jack Martin Blvd, ___Kw Range
Brick, NJ 08724 I R __ Kw Oven{s)
Tele. {_732) 840-2200 P odia ____Kw Surface Unit
Contractor Little Sitver Electric Inc. hp Dishwasher
Address 68 Birch Avenue . hp Omammm Disposal
Little Silver, New Jersey 07739 __ ___Kw Dryer
Tele. (_732) _ 1908)741-1222 Fag: 732-530-5925 ___Kw AC Unit
Lic. No. 7760 Burglar Alarms
Federal Emp. No. _22-1778092 or Social Security No. — ,/ intercoms Panels
Dm O? Smoke Detectors
B. ELECTRICAL CHARACTERISTICS SO N hp <<Z.._uoo_\m...ﬁm
Use Group  Present Proposed o Pool Bonding p
[ ]Pole/Pad # [ ]Temporary [ 1Cther —— ——hp Pool Filter Mator
Building Occupied as __Hogpital Utility Co. ___ GPU _— Pool Lights ;
Est. Cost of Elec. Work $ __1 000, 000,00 ——  ——Kw M‘mﬂmﬂ __.*”mﬁm;wu
_ ___ Kw Central heat:
JOB SUMMARY (Office Use Only) . oil, gas erm_mo. ,
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —6~ 1 Kw Baseboard Heat Units
[ 1No Plans Required Type: Failure Failure  Approval Initial —_— Thermostats
Joint Plan Review Required: Rough e I”u ”mm” _nﬁ.cv_sv
_ p Pump(s
[ 1Bidg. [ } Plumb. Temporary
[ 1Fire | .u._..m_m,\msq Constr. Serv. — ___Amp ._,n..\__..oﬁoq Control Center/Sub Panels
D Elec. B .:mﬂ%uﬂw,.\mn& Tco - _,__M_h_m m»m:nmam
Date: \ Qth
>m m3<mam A ’ mm:w_”um ’ hp Motors—Fractional H.P.
PP ¥ LS Final e ____hp Motors—All Others
SUBCODE APPROVAL _Temp. Cut-in-Card Date |ssued —— — Kw Transformers
- ) alin ___ Kw Generators
[ 1CO [ JCCO [ ]cA Final Ocﬂ-,:-Omam_wWwH _mmwma,“ LA . Amp Service Entrance
. el (R4 4, _—
pate: RO [Aﬂkw —— -t Other See Attached
Approved By: ___ . @%ﬁvwﬂ. R A
] R . - \\\x.h..‘ . ﬂam i o .
C. CERTIFICATION IN LIEU OF OATH - A £ e . Administrative Surcharge 3
t hereby certify that | am the (agent of) ownér of : . Lo E Paid [ ] Check # Minimum Fee $
record and am authorized to make this application = . - DCA Training Fee  §
and perform the work listed on this application. Q\..\. . Collected by: TOTALFEE §

. m_oww.w{,mmmm.l Oor:monoqmmm_

[T

amEom:mma Electrical Contractor [ ] Exempt Applicant

U.C.C. Form F-120B

1 Whita = Inspector Copy
3 Pink = Office Copy

2 Canary = Qffice Copy
4 Gold = Applicant Copy




- 1
t
i

.’ 1)

, UCC NEY JERSEY Date Received 09/29/99
401 CHAMBERS BRIDGE RD v ol ELECTRICAL Date’ Issued 09/29/99
DIVISION OF INSPECTIONS - SUBCODE Control #
. TECHNICAL SECTIOHN Permit ¢ 99-3485+B
&. IDBHTIFICATIOR-APPLICAHT: COMPLEYE ALL APPLICABLE INPORMATION. VEBN CHAGGIEG b, TECROICAL SITE DATA
CONTRACTORS. BOTIRY TEIS OFFICE. CALL UTILITY DIG 80: 1-800-271-1060 5. SIIE 1331 FEB (0ffice Use Only)
Block 1170 Lot 13 {Jual _ 9 Lighting Fixtures _
Vork Site Location_ 425 JACK HARTIN BLYD 6 Receptacies
e DATA VOICR SYSTRH B Suitches
Ouner in Fee HERIDIAN HBALTR _ 0 Detectors
Address _SAUB . B Light Poles
wow .. .BRICE, BJ 08724- 0 Hotors-Fract EP
Tele (7320290-2909 Pax {__ ) 0 Boergency & Bxit Lights
Contractor U1 TEL TRCHHOLOGIES __ . . 4 fonnunications Points
hdress__134 LOVER HAIN §T o 0 Rlarn Devices/F.4.C. Panel
oo HMATAUMI, WO QIZST- —_— - ] TOTAL HUHBERS R
Tele.{7321290-2909__ 0 Pool Perpit/uith OV Lights 0
Lic. Bo. or Bldrs, Reg, Mo, _ L 0 Storable PoolfSpafllot Fub b
' Federal Bop. Bo. 22-3053612 09 £V Blect Range/Receptacle g
. & 0 KV OvenfSurface Unit _ ]
B. BLEBCTRICAL CHARACTERISTICS 09 KW Blect Yater Heater ———— &
Use Geoup - Present. 1-2  Proposed _ I-2 00 IV Blect DryerfReceptacle 0
[ ] roleffad ¢ _ _ _____ [ ] Teoporary {X] Other _§,2,&5 FLOOR L KV Dishwasher )
Building Occupied as __ Utility Co. _ ___ __ b 8 HP Garbage Disposal 0
Bstinated Cost of Blectrical Work § 82,028 0 0 KU Central A€ Unit 0
. . 0 HP/RU Space Heater{Air Handler g
JOI SUMMARY (0ffice Dse Oaly) 6 0 Baseboard Beat 0
PEAN REVIRY THSPBCTIONS Dates {Honth/Day) | HP Hotors /+ EP i
lfo Plans Required Type Failure Failure Approval Initial 0 9 KV Transforoer/Generator 0
J¥int Plan Reviev Regquired: Rough _ 0 8 AP Service ]
f18ldg [ 7 Plunk Teap Serv B | AUP Subpanels !
[ §Pire [ ] Blevator Const Serv ___ 00 &P Hotor Control Center ]
[ 1 Blect Plans Approved 760 e 09 K Bieet Sign/Outline Light 0
Date: . M77 4 Tt Other e Other R 0
kpproved By: _ .\ a_.—_ Service Other 0
SHBCODE APPROVAL Final R - . R
f 160 fJceco []Ca fenp. Cut-in-Card Date Issued ___ o
date: - Final Cut-in-Card Date Isswed
dpproved By:
C. CRRTIFICATION IN LIBU OF OATH ) . Adainistrative Surcharge § 9
[ hereby certify that 1 an the (agent of| owner of record and an authorized Paid [ ] Cheek # ____ e Hiniouo Pee 0
to nake this application and perforn the vork listed on this application. follected by: TOTAL PEB ¢ 15
DCA Training Fee § b6

Applicant's SignaturefContractor's Seal and Signature
[ ] Licensed Blectrical Contractor [ | Bzempt Applicant . §.C.C. F120 {rev. 3/96}
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# < ZPOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD . o ELECTRICAL
DIVISION OF Hzmwmnanozw. . SUBCODE

TECHNICAL SECTION

k. TDBWEIFIGATION-ARPLICART: COMPLBTB ALL APELICABLE IFFORKATION. VHEE CHANGING

CONTRACTORS. NOTIRY THIS OFFICE. CALL DTILITY DIG HO: $-808-272-1600
Block_ 1170 Lot 18 Qual

York Site Docation_ 425 JACK MARTIN BLYD

BATA YOICE SYSTEM: .

Guner in Fee HERIDIAN HBALTH

hddress_ SKHEE

BRICK, HJ 08724-

Tele.(732)290-2909  Fax ()

Contractor__UNI TBL TRCHHOLOGIRS

Address 134 LOUER HAIN ST

HATAUAH, NJ 07747-
Tele.(732)290-2909

bic. Ho. or Bldrs. Reg. Ho,
Faderal Bop. Ho._ 22-3053612

B. BLECTRICAL CRARACTERISTICS
ise Group - Present I-2

Proposed  I-1

[ }rolefbadd 1] Temporary {11 Other _1,2,45 FLOOR
Building (ecupied as Btility Co.

Bstimated Cost of Blectrical Work § ____ 82,025

JOB SUNKARY {0ffice Use Only)

PLAK REVIEY THREECTIONS Dates {HonthfBay)

Ho Plans Required Type Failure Pailure Approval Initial
Joint Plan Review Required: Rough
[ }18ldg [ ] Plumb Temp Sery
{ ]Fire [ ] Blevator Const Sery
{ ] Blect Plans Approved o
Date: 17859 Dther
Approved By: . 4 A~ fervice
SUBCODE APPROVAL Final

[ 100 [ 1660 [0
Date: -
hpproved By:

Pamp, Cot-in-Card Date Issued
Final Cut-in-Card Date [ssued

¢. CEREIFICATION TN LISU OF OATH
I hereby certify that 1 am the {agent of) ouner of record and am authorized
to make this application and perform the work listed on this applieation.

Applicant's Signature/Contractor's Seal and Signature
{ ] Licensed Blectrical Sontractor { | Bxempt Applicant

Date Received 09/29/99
Date Issued 09/29/99
Control #

Permit # 99-3485+B

D. TBCBRICAL SITR DATA

10,

Paid [ ] Check {
Gollected by:

S1Z8

t
l

TTBH

Lighting Fixtures
Recaptacles

Switches

Detectors

Light Poles

Hotors-Fract EP

Emergency & Bxit Lights
Comaunications Points
darn Devices/F.A.C. Panel
TOTAL HUMBBRS

Pool Permit/uith OY Lights
Storable Pool/Spa/llot Tub
fY Blect RangefReceptacle
Kt Oven/Surface Wnit

fY Blect Water Heater

RY Blact DryerfReceptacle
EY Dishvasher

B Garbage Disposal

£V Central A/C Unit

HE/XV Space Beater/Air Handler
Baseboard. Heat

BE Hoters i/+ HP

¥ Transformer/Genarator
AP Service

AHP Subpanels |

AEP Hotor Control Center

R Blect SignfOutline Light
Other

Other

=4

A

FBR (0ffice Use Only}

St

D [ [ | €2 e J553 [£0 {800 1600 1655 1o Pl ja (6D 1 [0 o |16 fuy

A

inistrative Surcharge
Hinimun Fee
TOTAL FEB

0
35

T s Al D

BCA Training Fee b6

0.C.C. F120 {rev. 3/96)



YNIFOEM COMITZUCTION
CODE

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

— ELECTRICAL

— SUBCODE
TECHNICAL SECTION

..... Date mmomamaQ - ~ L ..QQ

Date Issued

e 003485

FEE (Office Use Only)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIZE ITEM
Block 1170 Lot 18 4+ 18.2 028 Fixtures (1)
Work Site Location __Mgridian Health Systems- —Renow. lst, 2nd, Sth Flrs, 1021 Receptacles (2)
425 Jack Mertin Rlvd., Brick, NJ 08724 n Switches (3)
Owner in Fee Heridian Hogpital Corp. :W“ Total1 4+ 2 + 3
Address 425 Jack Martin Bled, ___Kw Range
Brick, NJ 08724 ___Kw Oven(s}
Tele. {_732) 840-2200 ___Kw Surface Unit
Contractor Little Silver Electric Inc. ___hp Dishwasher
Address 68 Birch Averiue ____hp Garbage Disposal
Little Silver, New Jersey 07739 __ Kw Dryer
Tele. (_732) _ P08 741-1222 Fag: 732-530-5925 __Kw A/CUnit
Lic. No. 7760 Burglar Alarms

Federal Emp. No. _ 22-1778092 or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Intercoms Panels
Smoke Detectors
___hp Whirlpoolispa

ARNRRRRRRARE R ANREIRRRNRRRNR

Use Group Present Proposed Pool Bonding
[ 1Pole/Pad # [ 1Temporary { ]Other ——hp Pool Filter Motor
Building Occupied as _ Hoapital Utility Co. GPl Pool Lights }
Est. Costof Elec. Work $ __1 () 00 00 __.. Kw Water Heater{s)
) i ___ Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. .
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —3 Kw Baseboard Heat Units —
([ ]No Plans Required Type: Failure Failure  Approval  fnitial Thermostats _
Joint Plan Review Required: Rough |”_... ”mmﬁ _Aucv_.:v -
Bldg. Plumb. Tempora p Pump(s
. i o b pore ___Amp Motor Control Center/Sub Panels
[ ]1Fire [ ]Elevator Constr. Serv. s
B Eee. B :,oww>nwﬁw<mm.. 7o C_M_”_w Standards .
Date: v Other
hp M — i P. -
Approved by: { _A_ - Service p Motors—Fractional H.P.
N Final ____hp Motors—All Others
Kw Transf
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — x“ m HMMMM.‘ s
[ JCO [ 1CCO [ ]CA Final Cut-in-Card Date _mw...aa |l>au Service Entrance
Date: LR A — _—
e BERE Other
Approved By: PN 8 @ n = mmfm. PMﬁmn_umm
- - . Loz V-1
- N -.'h mI\F.Vu—I..rf\ ]
C. CERTIFICATION IN LIEU OF QATH . T ) . Administrative Surcharge  $
| hereby certify that | am the (agent of) owner of L e Paid [ ] Check# Minimum Fee  §
record and am authorized to make this application - q / , - DCA Training Fee  $
and perform the work listed on this application. C .‘N\N‘_ N Collected by: TOTALFEE  §

Signature.— Cohtractor Seal
_N ] Licensed Electrical Contractor [ ] Exempt Applicant )

U.C.C. Form F-120B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWMNSHEP' OF BRILK ULC NEW JERSEY Date Received 08/10/99

40% CHAMBERS BRIDGE RD ot FIRE PROTECTION Date Issued / /.
DYWSION OF INSPECTIONS -7 SUBCODE Comtrof ¢ C21-818-1,
e ‘“ TECHNICAL SECTION Permit & \ 7. x\\?\_ .
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APFLICABLL INFORMATION, WHEN CHAMGING D, TECHRICAL SITE DATA .
CONTRACTORS, NOTIFY THIS QFFECE. CALL UTILITY DIG WO: 1-309-272-1000
Block__I170 . Let_Ih __  Qual . . Description of Work:
Work Sive Locotion__ 423 JACK MARTIN BIMD ., N e Water Supply Source e i
. INT ALT- 1,2,§TH TLOOE_ \b\r\_.mﬁbﬂ?u_! . i Yethod of Alera/Sappr Sys Seperv o
Ouner in fee MERIDIAN BEALTH oROWP ‘ -
Address Sawg o _ o . _ Storage Tanks FIE {0ffice Use Cnly)
. BRICE, B Q8T8 Type: | | Flaonable Liquid { | Combast Liquid
Tede (T30)902-039% __ Fer b L [ JLEG | ] LNG Capacity______ 0 Feel_____ o]
Contracror ALLVED FIRE & SAFETY . e Alern Systeas [ ] tl0v lgtercoanccted  NWUMBER con
Address §IT GREEN GROVEL RD [ 1 Systen
__ VEPTUML, N @VIS&- o Alara Devices(suoke Bent pof{s warer/flow) __ ¢
Tele (TI01900-3389 Supervisory Devices {faupers {ow/high afr)___ 0
Lic, Me. or Bidrs. Reg. Ho. L Stgnafiing Devices [Rornfstrobes, feffs) __ _ @
Tederad bap. Bo, 22-1804087 Other Devices_ .t
TOTAL b .
B, TIEL PROTLCTION CHARACTERISTICS Suppression Jystens .
llse Groap Presest  Proposed [-2 Fire Alarn Systen Fire Pump O GPY Type 1
Comstr Ciass Presest___ Proposed Bew | ] Existiag [ | Dry Pipe/Afarn Valves 0
Heatimg Systens { | Pew [ | Txisting | | HVAC Location of Peael; Pre-action Valves & -
Type, | ) Gas | ] 08t [ ] Blect | ] Sefar Fire Suppression/Stondpipe Sys Spriakler Beads [Dry ond Wet] Al . 1
{1 ather Hee | | Existivg | | Standpipes .k I
locotiea: Locatien of Mais Comtrofl Velve Pre-Lagineered Systens
Totaf L5t Cost of fire Prov Work § 19,000 e e Wet Chenical 0 I,
. Dry Chenicef I e 0
JOB SUMMART (Cffice Use Qafy) ~ {02 Suppression ot . |
PLAM REVIEW TRSPECTIORS Dates {Yonth/Day) Foeny Suppressien ] i
[ ] Bo Plans Pequired Ty gr&v Feifure Faifure Approval Isitial Hefon Suppression .t 0
Jeint Plan Review Required: Dewlara Sys Qrher )
[ ] 8{dg | | Elect n.«v\ ¢ Suppr Tese e e
{ 1 #fead { | Efevarar ﬂvurkvnbu Standpipe e Kitcfies figod Exkaust Syeten . B
LeTire Plaas Approved : Fire Py e Saoke Control Systen .0 .
Date: LA . Prefag 8y _ _ . Gas 1 ) or Qif } | Fired Applignees L L 0
Approved By: [ ¢ J Wechamical __ Other R |
SUBCOBE APPROVAL Smowe ¥ Other . .
{1¢co [)eco [} T e e
Pote; . fingi e
Approved By: Other L Muaigistrative Sorckarge § ____ ¢
Lo Paid | § Check # _ ___ _  HMinicenFee $_ __ 4
C. CERTITICATION 1M EiLh-oF €ATH Coffecred by ___ _ TOTAL FEE O 81
P hereby certify thar 17an -she [agent of | owner of record asd oo ssthorized DCA Training Fee $ g0

10 nshe this applicazion. e e e
Sianarerc H.C.C. F140 [rey, 3798)



4

. et

Fro 7
TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 08/10/99

401 CHAMBERS BRIDGE RD - T FIRE PROTECTION Date Issued /7
DIVISION OF INSPECTIONS .-, -7 SUBCODE Control & , C21-88~ {
. L TECHNICAL SECTION Permit & & ,\\ Y5 T
. P

A, IDENTIFICATION-ABBLICANT: COMPLETE ALL APPLICABLE INEORUATION, WHEN CHANGING
CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITT DIG HO: [-800-172-L090
Block 1170 Lot__18 Geal __ o

...... 1N BLYD .
eI ALT- 1,3,5TH L00E ([ DCRHEASS )
Ouner in Fer_ ERIDIAN HEALTH_GROUP

Address m_a:m....n e . - '

BRICK, §I 03124-

Tefe.(13)922-3390 _  fas () :

Comtractor ALLIED FIRE & SAFETY

Mdress_ 1] GREEN GROVERD. T

HEPTUNE, W] 01134-

Tele.(132)922-3399

Lic, Ko, or Bldrs, Reg, Ne,
Federal Eap. Ho, _22-1984087

B. F1RE PROTECTION CHARACTERISTICS
Use Grosp Present Proposed [-2

e -1 Fire Afsra Systen
Constr Class Present

Hew | ] Existiag [ ]
Lecation of Penel:
Fire Suppression/Standpipe Sys
Hew | ) Existing { |

Locotion of Maln Controf Valve

...... Proposed

Heating Systems [ | New [ 1 Existing { ] HVAC
Type: [ ] Gas L )OIl [ ] Elect [ ] Solar

{ ] Other

Location; -

Total Est Cost of Fire Prot Work § 13,008

#

J0B SUMMARY {Office Use Onfy)
PLAN REVIEW

[ | Bo Plens Required

Joint Plas Review Required:

INSPECT]

) vl
mu,ﬁumﬁﬂn Sys

Dutes {Monef/Day)
Faifure.Foilere Approval Initial

[ ] Bidg ) Elect hy‘ Suppr Test _ _
[ ] Plemd ) Elevator ;/mmmwkwuam Stendpipe
S Tive Plans Approved { Fire Punp

anﬂnn------.-mv e Frebsg Sys _

Approved By [ Gt Yechomiced
SUBCODE APPROVAL Smoke Ct{ _ - . e
[ ]C0 [1CON[]CA )]
Date: Final R .
Approved Bp: Other __ _ _ . .

C. CERTIFICATION IN L1kl OF OATH
I Berefiy certify that [ e the [agest of ) owaer of record tad an sathorized

to make fhis application,

mhgaa~wﬂm

B, TECHNICAL SITE c>w>

Description of Work:
Water Supply Source

P

Hethod of >~=ﬂa\m=ﬁmﬂ Sys Sepery

Storege Tanks
Type: { 1 tlonneble Liquid
[ JLPG [ ] LG Capecity

11 Conbust Liquid

FIE (Office Use Onfy) =7

Afarg Systems [ | 118v Interconmected  NIMBER 1& : \\
{ ] Systen -
Alara Devices(smoke heat, pulls water/flow)____ 0
Supervisory Devices {tompers,{ow/high air}____ 0
Signalfing Devices (Bern/strobes, belis) __ _ 4§
Other Devices .8
oML ) e 8
Suppression Systens -
Fire Ponp______ O GPY Type___ 1
Dry Pipe/Alarn Velves 0 N
Pre-action Valves b ’
Sprinkler Heads {Dry and Wet) A 322
Standpipes _ ——d i -
Pre-Engincered Systems - .
Wet Chenleal ’ 4 . 0
Dry Chemicaf : ...B R,
€07 Suppression ] _ i
fosn Suppression .8 e 8
Hafos Seppression ] ]
Other _ ¢
Kitches Hood Exhaust Systen ] 0
Suoke Control Systen . g N
Ges [ ] or Qif [ ] Fired Appliances A I
Other e SO |
Other - i
Adnfnistrative Sorcharge § _____ . .8
Peid [ } Check # __  Misigww Fee § __ 1
Coffected by: © TOTAL TEE ¢ 812
DCA Troining Fee § 0 -

U.C.C. FLO (rev. 3/96)
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s AT

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

— 1 FIRE PROTECTION

(= SUBCODE
de ey TECHNICAL SECTION

Block 1170 Lot 18 + 18.2
Work Site Location Meridian Health System Renov, 1,2&5th Fls,
425 Jack Martin Blvd., Brick, NJ 08724
Owner in Fee Meridian Hospital Corp. D. . h
Address___ 428 Jack Martin Blwvd. 4 ol W
Brick, NJ_ 08724 «\\w\ N\m& 77
Tele. (732 840-2200 2
Contractor v Little Silver Electric Inc. (7 \Wg
Address 68 Birch Avenue ‘
~ Little Silver, New Jersey 07739
Tela. 732 (908k741-1222 Fax, 732-530-592%
Lic. No. 7760
Federal Emp. No. 22-1778092 or Social Security No.
B. FIRE PROTECTION CHARACTERISTICS ../L
Use Group Present Proposed e
Constr. Class. Present Proposed ___ - o
Heating Systems [ ]New [ ]Existing -,
Type: [ JGas [ 1Qil { ]Electrical [ | Solar ’ Y
[ ]Other - ‘
Location: s

Total Est. Cost of Fire Prot. Work $__ 20 000, 00 [ ]Cther

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ 1No Plans Reguired Type: Failure  Failure  Approval Initial
Joint Plan Review mmnc_._.ma. Suppression Test

[ 1Bldg. [ ]Plumb, } Elec. Fire Alarm Test

{ 1Fire Plans Approve, Smoke Test

Date: ﬂ % m> /.\ Mechanical

Approved by: TCO

SUBCODE APPROVAL Other .

[ JCO [ 1CCO | ]CA Other .

Date: Other

Approved By:

C. CERTIFICATION IN LIEU OF OATH
} hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Jm.%ﬂcmm

DA

Date Received & - \ Px. \QQ
Date Issued

0023_ #

G4 455

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Methed of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.PG. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance
OTHER

X
{ )Capacity ____  Fuel _.__
( yCapacity . Fuel ______
( YCapacity _____ Fuel ______
{ )Capacity . Fuet _____
Number FEE (Office Use Only)
LY
30—
100 —

Administrative Surcharge  §

Paid [ ] Check# Minimum Fee  §
Collected by: TOTALFEE §
V.C.C. Farm F-140A 1 Originat = Applicant Copy 2 Canary = Office Copy REBD 23A
3 Pink = Otfice Copy 4 Gold = Inspector's Copy




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-271-1000

Biock 1170 Lot 12 Quat

Bork Site Location 425 JACK MARTIN BLYD

ADD_TEN HEADS/DOCUNENT

Owner in Fee  HERIDIAN HEALTH

Address  SANE

BRICK, NJ 08724-

Tele.{732)922-3399 Fax (___|

Confracfor_ ALLIED FIRE & SAFETY

Address__§17 GREEN GROVE RD

NEPTUKE, KJ 07754- :

Tele.(732)922-3399

Lic. Wo. or Bldrs. Reg. No.

Federal Emp. Ne.__22-1504081

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present_I-2 Proposed _I-1

Constr Class Preseat Propoesed

Hesting Systems [ ) New [ ) Existing [ ] HVAC
Type: [ 1Gas [ ]} 0il [ ] Elect [ ] Selar

Fire Alarm Systen

ew [ ) Bristing | )
Location of Panel: N
Fire SuppressionfStandpipe §ys
New [ | Eristing { |
Location of Hain Control Valve

[ ] Other

Location:
Total Est Cost of Fire Prot Work § 10
JOB SUNKARY {0ffice Use Caiy)
PLAN REVIEW INSPECTIONS
[ ] No Plans Required Type
Joint Plan Review Required: Alarp Sys
!'1Bldg [ ] Elect Suppr Test
(] Plemb [ } Elevator Standpipe
[ ) Fire Pisns Approved Fire Pump
Date: PreEag Sys
Approved By: Nechanical
SUBCODE APPROVAL Smoke Cil
[JcCo [Jcco f]ca TCO
Date: Final
Approved By: Other ____

C. CERTIFICATION IN LIEU (W OATH
I hereby certify that i am the (agent of) owner

Dates {Konth/Day)
Failure Failure Approval Initial

of record and am authorized

to make this application.
Signature

Date Received 06/06/2000
Date Issued

06/06/2000

Control #

D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Permit # 99-34854C

Hethod of Alarm/Suppr Sys Superv

Storage Tanks .
Type: [ } Flammable Liguid [ ] Combust Liquid

FRE (0ffice Use Only)

[ JLPG [ ] LNG Capacity 0 Fuel '
Alaro Systems [ ] ti0v Interconnected  NUMBER
{ ] Systen
Alarn Devices(smoke,heat,pulls,eater/flow}____ 0
Supervisory Devices (tampers,low/high sit)____ 0
Signalling Devices [hora/strobes, bells) 0
Other Devices__ . 0
TOTAL ) 0
Suppression Systems
Fire Pump__ 0 GPH Type {
Dry Pipe/Alarm Valves B
Pre-action Valves )
Sprinkier Heads (Bry and Wet) 19 0
Standpipes : ] 0
Pre-Engineered Systems
Vet Chemical ) [
Dry Chemical [} 0
{02 Suppression g 0
Foan Suppression ] ]
Belon Suppression ] 0
Other _ 0
fitchen Hood Exhaust System 0 0
Smoke Control System 0 i
Gas [ | or 0il [ | Fired Appliances ] )
Other [
Other )
Administrative Sercharge ]
Paid | ] Check # Ninimug Fee § 0
Collected by: TOTAL FPEE 0
DCA Training Pee § !

U.6.C. F140 frey, 1/96)




*

TOWNSHIP OF BRICK UccC Zmﬁ.umwmmd Date Received 06/06/2000

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued 06/06/2000
DIVISION OF 'INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 99-3485+C

A, [DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORHMATION. WHEN CHANGING D. TECHEICAL SITE DATA
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG H6: 1-800-172-100¢

Block_ 1170 lot__18 Qual Description of Work:
York Site Location__425 JACK MARTIN BLVD Water Sypply Source
ADD TER HEADS/DOCUMENT Method of 4larp/Suppr Sys Superv
Juner in Pee_ HERIDIAN BEALTA
address_ SAME Storage Tamks FEE {0ffice Use Only)
BRICK, M) 08724- Type: [ ]| Flannable Liquid | ] Combust Ligquid
Tele.{232}922-339%  Fax (__ ) [ 1126 { ] LNG Capacity § Fuel
Confractor_ ALLIED FIRE & SAFETY Alaro Systems [ | Pl0v Inferconmected  NOMBER
Address__517_GREEN GROVE RD [ ] Systen
NEPTOHE, NJ 07754- dlgro Devicesfsooke,heat,pulis,vater/flow)___ ¢
Tele.{732}322-1399 Supervisory Devices {tanmpers,low/high air}____ 0
Lic. o, or Bldrs. Reg. Ho. Signalting Devices (horm/strebes, bells) 0
Federal Epp. Ho.__22-1804087 Other Devices___ |
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systens
Use Group Present_J-1_Propesed [-1 Fire Alarn Systen Fire Punp___ 0 GPH Type 0
Comstr Class Present___ Proposed__ Few | ] Existisg { ] Dry Pipe/hlarn Valves b
Heating Systeps [ ] Hew [ ) Baistimg [ | HVAC Location of Paneb: Pre-action Valves : &
Type; [ ] Gas { 1 0il { ) Blect [ ] Solar Fire Suppression/Standpipe §ys Sprinkler Heads (Dry and Vet) 10 b
[ ] Other ew { } Eristing { ) Standpipes D (.
! Location: Location of Hain Coatrol Valve Pre-Engineered Systens
Total Est Cost of Fire Prot Vork § 19 Tet Chenical 0 0
Dry Chemical g g
J0B SUMUARY (0ffice Use Onlyj ' (02 Suppression -4 ]
PLAN REVIET IHSPECT [0S Dates {Monih/Day) Foan Suppression 0 0
{ } %o Plans Required Type Faiture Failure Approval Inmitial Halen Suppression 0 0
Joint Plan Review Required: Alaro §ys Other_ - i)
[ ]Bldg [ ] Blect Suppr Test : g
{ ] Bleab [ ] Elevator Standpipe Yitchen Hood Exhaust Systen 0 0
{ ] Fire Plans Approved Fire Pupp Smoke Contrel Systen } b {
Date: Prefog 8ys _ . _ Gas [ 1 or 0il [ ] Fired Appliances 0 0
Approved By: Hechanical . Diher b
SUBCODE APPROVAL Snoke Ctl o Other !
[1¢0 []cCco [1]ca 0
Date: final .
hpproved By: Other ____ Adninistrative Surcharge § ¢
- Paid { | Check # _ ™ Hinioun Pee § i
C. CERTIFICATION IN AR 6E-GATH Collected by: TOTAL FEE & _. 0
I hereby certify that 1 am the (ageat of) omner of record and an authorized DCA Training Fee 3 ¥

to cake this applicative.
Signature o U.C.C, FI4D (rev. 3/96)



_ S e _F..a... N - " .E:CZ_W_ZQ , . Date Received \\K\QQ :

! . - > Date Issued . .
lst, .mmwav 5th Floor Renovatiems .., ~.m."r ™ m SUBCODE Control # )
“ - e o7 T ._.mo_._z_o_p_. SECTION Permit # Q Q Nm&% ,0 o
.p A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- ; :
_ZO CONTRACTORS, ZO.:v< THIS Oﬂ_u_0m O>_|_| UTILITY DIG NO: 1-800-272-1000. - . . , X : b
Block = 1176 Lot . 18 ~ 18.02 . o D. TECHNICAL SITE DATA (List alf fixtures.) ."
| Work” Site Location wﬂwnw Hogpital e . ‘ ‘ : .
% _ 425 Jack Martip Blvd.. Rriek, NI . _
. mﬂ_ﬂm% Fee Mmm Dot Mot EEM“.. . NO. FIXTURE/EQUIPMENT FEE (Office Use Ority)
— Brick. NJ 08724 30 Water Closet v
Tele, (_732 ) 840-3284 ) - Urinal/Bidet
Contractor Thomas H. Bayrham Co., Tne. —_— Bath Tub
| Address 4239 Huy 33 43 Lavatory _
. Tinton Falls, NJ 07753 — Shower ”
|Tele. (732 ) ___922-0660 2 Floor Drain —
{ Lic. No. B6107 7 Sink — ]
‘] Federal Emp. No._21-0700190 or Social Security No. Dishwasher . —— e
' Drinking Fountairs Co L
'B. PLUMBING CHARACTERISTICS 4 - Washing Machine o :
,Use Group Present 1-2 Proposed .. £-2 — Hose .m_.cc -
,Building Sewer Size Existing - Gas _u__u_:m . . —_— .
_<<m8_. Sefvice Size Existing — Fuel Oil Piping . L
mmz:._mﬂoa Cost-of Plumbing Work $ 20¢, 000,00 - Water Imm.:m_. , —
—_— Steam Boiler : ;-
JOB mc_s_s>m< (Office Use Only) _ Hot Water Boiler : L H
.[PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump :
/[ 1 No Plans Required Type: Failure Failure Approval Initial 2 Interceptor/Separator
“ Joint Plan Review Required: Siab Backflow Preventer '
w({ 18ldg. [ ] Elec. [ ] Fire Rough : —_ Greasetrap . . : '
: \\w\m_::_u Plans >_u%..o<ma Water Water Cooled A/C b
.| Date: el Sewer or Refrigeration Unit i
Approyed by: %\ . Fixtures Sewer Connection .
' Gas Equipment Water Service Connection ;
- Gas Final Gas Service Connection
{]SUBCODE APPROVAL: Solar . Active Sofar System .
U 1COf 1CcCO[ JCA TCO | ST 2 Other Hop Receptors . :
'|Approved by: . : . g
.| Date: ! Administrative Sufcharge $
Paid [ ] Check # _Minimum Fee g
C. Om.w._._w_n")._._oz IN LIEU OF OATH - Cotllected by: TOTAL % :
| hereby certify :...mm_ am the (agent of) owne: of - ' :
record and am authorized to make this application,
and perform the work listed on this application :
U.C.C. Form F-130A 1 White = Office Copy 2 Canary = Office Copy

3 Pink = Applicant Copy 4 Hard = Inspector Copy :

T A
.
“




LITTLE SILVER ELECTRIC, INC.

f[acttica[ Contractors

LICENSE NO. 7780 h S E

MAILING ADDRESS ) 68 BIRCH AVENUE
PO BOX 308 LITTLE SILVER, NJ 07739
LITTLE SILVER, N 07739 TELEPHONE 732-741-1222

FAX 732-530-5925

BRICK HOSPITAL RENOVATIONS - 18T, 2ND, STH FL.LOOR

PANELBOARDS - 1ST FLOOR
1 - 800A -DPIB
7 - 100A - RMS. 312, 326, 330, 335, 336, 340, 342

2ND FLOOR
1-200A - EC-612-1A
I - 100A - A-W2-2A

MOTORS
7 - FRACTIONAL HP EF2, EF7, EF16, EF19, LFMR1, EF24, EF25

- HP- AHU25
4 - 2ZHP ACS5, ACCU-5, ACC-3, AC-3

2 -3HP ACCU-4, ACCU-3

5 - FRACTIONAL HP - REHEAT COILS



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor

Township Council; OFFICE OF AFFORDABLE HousIng

Frederick J. Underwood, Sr. - President Carol A, Wolfe

Stephen C. Acropolis - Affordable Housing Administrator
Kimberley S. Casten (732) 262-1048

Staven N. Cucdi Fax: (732) 262-8954 or (732) 920-1456
Gregory 8. Kavanagh http://Awww twp.brick.nj.us

Kathy M. Russell

Tony R. Shupin November 2, 2000

Meridian Health Care

Brick Hospital

425 Jack Martin Blvd.

Brick, NJ 08724

Attn: Jean McMahon, Executive Director

RE:  Mandatory Development Fee
Block 1170, Lot 18 ~ Brick Hospital ~ 425 Jack Martin Blvd., Brick
15t & 2nd Floor Renovation

To Whom [t May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on October 26,
2000, for the above block and lot at $ 1,619,200.00, resulting in an estimated fee of $ 16,192.00.

Therefore, you are required to submit one half of the estimated fee ($ 8,096.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate time for the Assessor to conduct a final evaluation of the site,

If you have any questions, please contact me.

Carol A. Wolfe
Affordable Housing Administrator
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State of Netw Fersey

DEPARTMENT OF COMMUNITY AFFAIRS
CHRISTINE TODD WHITMAN

JANE M. KENNY
Governor

Commissioner

August 5, 1999

Dave Foley

Allied Fire & Safety Equipment Co., Inc.
517 Green Grove Road

P. O. Box 607

Neptune, NJ 07754-0607

Re: Brick Hospital
Revision to Approved
Fire Suppression System
Ref. #A784-199
REVISIONS TO APPROVED

Dear Mr. Foley:

The documents which display the Department of Community Affairs approval of August 5, 1999
are approved as revisions to the above referenced project.

" These revisions shall be a matter of record and shall be affixed to those documents previously
approved on July 7, 1999.

David B. Uhaze, F7

Supervisor
Construction Plahs Appréval
Health Care Plan Review

DU/FK/dv
¢: Administrato

New fersey Is An Equal Opportunity Lmplover « Printed on Recycled Paper and Recyclable
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OF
HYDRAULTI

C

CALCULATTIONS

FF O R

BRICK HOSPITAL

REMOTE AREA #1 (6TH FLR

)

Design Specifications Water Supply Information System Demand
Density 0.100 185.00 psi @ 0.00 gpm 55.31 psi
Design Area: 1500.00 142.00 psi @ 1614.00 gpm @
188.0 gpm
. + 0C.0 m Hose
Togal, Demand: 288.0 gpm @,55,3 gﬁl
vstem saféety factoef¥: 127791 psi

Notes:

-List of Fitting Abbreviations

Example: "E2TC" = one Std. Elbow, two Std. Tee , and one Check Va
Code:Description Code:Description Code:Description Code:Description
A : Alarm Va H : O : vV o=

B : Butt'flyVa I P W o

C : Check Va J : 45 Elbow Q : X

D : DxryPipeVa K : R : Det.Check Y :

E : Std. Elbow L : LongTuraEl S Z =

F : 45 El1l M : T : 8td. Tee

G : Gate Va N : U

Calcs By: D. PFOLEY Checked 6722/99 Page: 1

Ser:*310303* Hypercalc Program by

o




i Flow and Pressure Summary

Job No:3521 . BRICK HOSPITAL
Elev. REF. Flow Pt Pf Pe Pt  REF. Elev. FRICTION LOSS CALCULATIONS Velocity
fe. POINT gpm psi pai psi psi POINT ft. Length Fitting Length Total Pf/ft Diam C Flow fps
-9.00 090 »> 188.0 »» 55.31 -0.17 -3.91 51.23 100 0.00 27.00 TAEGC 107.00 134.00 0.001 6.357 120 188.0 1.9
0.00 100 >> 188.0 >> 51.23 -0.18 0.87 51.92 101 -2.00 76.00 4EB 66.00 142.00 0.0D01 6.357 120 188.0 1.9
-2.00 101 >> 188.0 »> 51.92 -0.14 -4.77 47.00 102 9.00 28.00 GE 84.00 112.00 0.001 6.357 12¢ 188.0 1.9
9.00 102 >> 188.0 >> 47.00 -0.03 -5.21 41.76 250 21.00 12.00 E 14.00 26.00 0.001 6.357 120 188.0 1.9
21.00 250 »> 188.0 »> 41,76 -0.27 0.00 41.49 251 21.00 158.00 4E 56.00 214.00 0.001 6.357 120 18B.0 1.9
21.00 251 »>»> 188.0 >> 41.49 -0.29 0.00 41.20 252 21.00 100.00 7ET 128.00 228.00 0.001 6.357 120 188.0 1.9
21.00 252 >> 188.0 »> 41.20 -0.05 0.00 41.15 253 21.00 6.00 2EG 31.00 37.00 0.001 6.357 120 188.0 1.9
21.00 253 »» 188.0 »>> 41.15 -0.10-21.27 19.79 600 70.900 48.00 T 30.00 78.00 0.001 6.357 120 188.0 1.9
70.00 600 »>> 188.,0 >> 19.79 -3.B0 0.00 15.99% 601 70.00 10.00 T2EB 31.00 41.00 0.0%3 2.635 120 188.0 11.0
70.00 601 »»> 154.2 »> 15.99% -0.29 @.00 15.70 602 70.00 4.50 4.50 0.064 2.635 120 154.2 9.0
70.00 601 »> 33,8 »> 15.99 -0.98 0.00 15.01 607 70.00 11.00 TE 12.00 23.00 0.043 1.610 120 33.8 5.3
70.00 602 »> 63.1 >» 15.70 -2.03 0.00 13.67 609 70.00 7.00 T 8.00 15.00 0.135 1.610 120 &3.1 2.9
70.00 602 »> %1.%1 »»> 15.70 -0.19 0.00 15.5%L 614 70.00 8.00 B.00 0.024 2.635 120 91.1 5.3
70.00 6§03 »» 20.8 »» 14.71 -0.02 ©.00 14.69 604 70.00 -o1.00T 12.00 13.00 ©.002 2.635 120 20.8 1.2
70.00 6§03 »> 70.2 »>> 14.71 -0.34 0.00 14.37 605 70.00 11.00 T 15700  23.00 0.015 2.635 120  70.2 4.1
70.00 603 << 91.1 << 14.71 Q.80 0.00 15.51 614 70.00 24.00 24.00 0.033 2.46% 120 91.% 6.1
70.00 604 >> 20.8 »>> 14.69 -0.84 0.00 13.85 A07 70.00 1.00 T 5.00 6.00 0.140 1.049 120  20.8 7.7
70.00 605 »> 4%.8 5> 14.37 -0.08 0.00 14.29 606 70.00 4.00 E 6.00 10.00 0.008 2.635 120 49.8 2.9
70.00 605 »> 20.4 »>> 14.37 -1.08 0.00 13.29 A0S 70.00 1.00 TE 7.00 §.00 0.135 1.04% 120 20.4 7.6
70.00 606 >» 49.8 >» 14.29 -1.31 0.00 12.97 612 70.00 7.00 T .00 15.00 0.087 1.610 120 45.8 7.8
70.00 607 »» 33.8 >> 15.01 -4.81 0.00 10.20 608 70.00 9.00 T 5.00 14.00 0.344 1.049 120 33.8 12.5
70.00 608 »» 17.2 »> 10,20 -0.79 0.00 9.41 AOL 70.00 1.00 TE 7.00 §.00 0.098 1.0649 120 17.2 6.4
70.00 608 »» 16.6 »>> 10.20 -1.39 0.00 B.81 A02 70.00 11.00 2E 4.00 15.00 0.092 1.049 120 16.6 6.2
‘70.00 609 >» 33.0 »» 13.67 -3.%4 .0.00 9.73 610 70.00 5.00 TE 7,00 12,00 0.2329 1.049 120 33.0 12.2
70.00 609 »> 30.1 »>» 13.67 -5.55 0.00 B.12 611 70.00 13.00 TE 7.00 20.00 0.278 1.049% 120 30.1 1r.2
70.00 610 >> 16.8 >> 9.73 -0.75 0.00 8.97 AQ3 70.00 1.00 TE 7.00 8.00 0.094 1.049 120 16.8 6.2
70.00 610 »> 16.2 >> 9.73 -1.33 0.00 8.40 AQ4 70.00 11.40 2E 4 .00 15.00 0.088 1.04%9 120 16.2 6.0
70.00 611 »» 15.3 »»> &.12 -0.64 0.00 7.48 ADS 70.00 1.00 TE 7.00 8.00 0.079 1.049 120 15.3 5.7
70.00 611 »> 14.8 »> B8.12 -1.12 0.00 7.00 AO6 70.00 11.00 2E 4.00 15.00 0.075 1.049 120 14.8 5.5
70.00 612 >» 30.1 »> 12.97 -4.70 0.00 8.27 613 70.00 12.00 T 5.00 17.00 0.277 1.049 120 30.1 1.1
70.00 612 »>> 1%.8 »> 12.97 -0.51 0.0¢ 12.47 AD9 70.00 2.00 E 2.00 4.00 0.127 1.049 120 19.8 7.3
70.00 613 »>> 15.2 »> 8.27 -0.87 0.00 7.41 Al0 70.00 2.00 T2E 9.00 11.00 ©.079% 1.049 120 15.2 5.6
70.00 613 »> 14.8 >»> B.27 -1.27 0.00 7.00 Al 70.00 8.00 T2E $.00 17.00 0.075 1.049 120 14.8 5.5

‘2t 77,
Calcs By: D. FOLEY Checked: é”/ 2/99 Page: 3
Ser:*310303* Hypercalc Program by Lrowley Design Group, (215)-337-7060




O F
HYDRAULTIC
CALCULATIONS
- F OR
BRICK HOSPITAL

REMOTE AREA #2 (6TH FLR)

Design Specifications Water Supply Information System Demand
Density : 0.100 185.00 psi @ 0.00 gpm 58.08 psi
Design Area: 1500.00 142.00 psi @ 1614.00 gpm @
153.0 gpm
. + 0.0 m Hose
Totgl Demand: 253.0 gpm @,58 9@ gﬁl
vetem safety factoer: I25.51 pSi
Noteg:

List of Fitting Abbreviations

Example: "E2TC" = one Std. Elbow, two Std. Tee , and one Check Va
Code:Description Code:Description Code :Description Code:Description
: Alarm Va

: Butt'flyva
: Check Va

: DryPipeVa
: Std. Elbow
: 45 El11

: Gate Va

@]
P :
Q
R
S :
T :
U

. 45 Elbow :
: Det.Check

N b <

: LongTurnkl

Q@S my
ZECOXROH D

Calcs By: D. FOLEY Ch Cked : 08722489 Page: 1
Ser:*310303* Hypercalc Progray by Crowley Design Group, (215)-337-7060



Flow and Pressure Summary

Job No:3521 BRICK HOSPITAL
Elev. REF. Flow -4 PE Pe Pt  REF. Elev. FRICTION LOSS CALCULATIONS vVelocity
fe. PQINT gpm psi psi psi psi PCINT ft. Length Fitting Length Total Pf/ft Diam [of Flow tps
-9.00 090 »» 153.0 »> 58.08 -0.12 -3.91 S4.06 100 0.00 27.00 T3EGC 107.00 134.00 0.001 6.357 120 153.0 1.5
0.00 100 »» 153.0 >> 54.06 -0.12 0.87 54.8L 101 -2.00 76.00 4EB £6.00 142.00 0.001 6.357 120 1532.0 1.5
-2.00 161 »> 1583.0 >>» 54.81 -0.10 -4.77 49.9%4 102 9.00 28.00 6E 84.00 112.00 0.001 6.357 120 153.0 ‘1.5
9.00 102 »>> 153.0 »> 49.94 -0.02 -5.21 44.71 250 21.00 12.00 E 14.00 26.00 0.001 6.357 120 153.0 1.5
21.00 250 >> 153.0 >> 44.71 -0.19 0.00 44.52 251 21.00 158.00 4E 6§6.00 214.00 0.001 6.357 120 153.0 1.5
21.00 251 »> 163.0 >> 44.52 -0.20 0.00 44.32 252 21.00 100.00 7ET 128.00 228.00 0.001 6.357 120 183.0 1.8
21.00 252 »» 1%3.0 »> 44.32 -0.03 0.00 44.29% 253 21.0¢ 6,00 2EG 31.00 37.00 0.001 6.357 120 153.0 1.5
21.00 253 »»> 153.0 >> 44.29 -0.07-21.27 22.96 600 70.00 48.00 T 30.00 78.00 0.001 6.357 120 153.0 1.5
70.00 60C >> 153.0 »> 22.96 -2.5% 0.00 20.36 601 70.00 10.00 T2EB 31.00 41,00 0.063 2.635 120 153.0 9.0
70.00 601 »> 153.0 >> 20.36 -0.28 0.00 20.08 602 70.00 4.50 4.50 0.063 2.635 120 153.0 5.0
70.00 602 »> 153.0 »»> 20.08 -0.51 0.00 19.57 614 70.00 8.00 8.00 0D.063 2.635 120 153.0 9.0
70.00 €03 >» B85.8 >> 18.86 -0.28 0.00 18.57 6§04 7C.00 1.00 T 12.00 13.00 0.022 2.635 120 85.8 5.0
70.00 603 << 85.8 << 18.86 0.7L 0.00 19.57 614 70.00- 24.00 © 24,00 0.030 2.469 120 85.8 5.7
90.00 604 »» 85.8 >> 18.57 -1.6% 0.00 16.88 617 70.00 66.00 T 12.00 78.00 0.022 2.635 120 B85.8 5.0
70.00 614 »> 67.2 »»> 19.57 -2.54 0,00 .17.03 615 70.00 154.00 2TE 30.00 184.00 0.014 2.635 120 67.2 1.9
70.00 615 »> 45.0 >> 17.03 -0.C8 0.00 16.95 616 70C.0C 12.00 12.00 0.007 2.635 120 45.0 2.6
70.00 615 »> 22.2 »»> 17.03 -1.27 0.00 15.76 BO1 70.00 1.00 TE 7.00 8.00 0.158 1.04% 120 22.2 8.2
90.00 616 »>> 22.8 »>> 16.95 -0.07 0.00 16.88 617 70.0C 36.00 36.00 0.002 2.635 120 22.8 1.3
70.00 616 »> 22.2 »>> 16.95 -1.26 O0.00 15.6% B02 70.00 1.00 TE 7.00 8.00 0.158 1.049 120 22.2 §.2
70.00 617 »> 108.6 »»> 16.88 -0.64 0.00 16.24 618 70.00 7.00 T 12.00 19.00 0.034 2.63% 120 108.6 6.4
70.00 618 »» 69.5 »> 16.24 =0.12 0.00 16.13 619 70.00 8.00 8.00 0.01S 2.635 120 69,5 4.1
70.00 618 >>» 39.1 »>> 16.24 -0.87 €.00 15.38 621 70.00 7.50 T 8.00 15.50 0.056 1.610 120 39.1 6.1
70.00 615 »» 34.7 »» 16.13 -0.04 0,00 16.09 620 70.0C 10.00 10.00 0.004 2.635 120 34.7 2.0
70.00 619 >> 34.8 >» 16.13 -0.79 -0.00 15.34 625 70.00 9.50 T .00 17.50 0.045 1.610 120 34.8 5.5
70.00 620 >> 34.7 »» 16.09 -0.78 0,00 15.30 629 70.00 9.50 T 8.00 17.50 0.045 1.610 120 34.7 5.5
70.00 621 »> 39.1 »> 15.38 -0.92 0.00 14.46 622 70.00 16.50 16.50 0.056 1.610 120 39.1 6.1
70.00 622 >> 3§.1 »» 14.46 -0.45 ©.00 14.01 623 70.00 .00 8.00 0.056 1.610 120 39.1 6.1
20,00 623 »» 19.0 »> 14.01 -1.59 0.00 12.42 624 70.00 9.50 2B 4.00 13.50 0.118 1.043 120 18.0 7.8
70.00 623 »> 20.2 »>> 14.01L -1.06 0.00 12.95 B0O3 70.00 1.00 TE 7.00 §.00 0.132 1.04% 120 20.2 7.5
70.00 624 »> 19.0 »> 12.42 -0.94 0.00 11.47 804 70.00 1.00 TE 7.00 8.00 0.118 1.045 120 19.0 7.0
70.00 625 »» 34.8 »>> 15,34 -0.58 0.00 14.75 626 70.00 13.00 13.00 0.045 1.610 120 34.8 5.5
70.00 626 »» 34.8 »> 14.75 -3.62 0.00 11.13 637 70.00 16.00 10.00 0.362 1.049 120 34.8 12.9
70.00 627 >> 16.8 »> 11.13 -1.33 0.00 9.80 628 70.00 14,00 14.00 0.095 1.04% 120 16.8 6.2
70.00 627 »>» 18.0 »> 11.13 -0.85 0.00 10.28 BQS 70.00 1.00 TE 7.00 8.00 0.107 1.049 120 18.0 6.6
70.00 628 »> 16.8 »> 9,80 -0.76 0.00 9.05 BG§ 70.00 1.00 TE 7.00 8.00 0.095 1.049 120 16.8 6.2
70.00 629 »> 34.7 »>> 15.30 -0.58 0.00 14.72 630 70.00 13.00 13.00 0.045 1.610 120 34.7 5.5
70.00 630 »> 234.7 »» 14.72 -3.61 0.00 11.12 631 70.00 10.00 10.00 0.361 1.049 120 34.7 12.8
70.00 631 »> 16.8 »> 11.12 -1.32 ©0.00 9.80 632 70.00 14.00 14.00 0.094 1.049 120 16.8 §.2
70.00 631 »» 17.9 »> 11.12 -0.90 0.00 10.22 BO7 70.00 1.50 TE 7.00 §.50 0.106 1.049 120 17.9 6.6
70.00 632 »» 16.8 »>» 9.80 -0.80 0.00 $.00 BOS 70.00 1.50 TE 7.00 8.50 0.094 1.049 120 16.8 6.2

Calcs By: D. FOLEY Check 'g 467727"9’9"@&1(_:}&3.
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O F
HYDRAULTIZC
CALCULATTIONS
F OR
BRICK HOSPITAL

REMOTE AREA #3 (1ST FLR. EXISTING)

Demsity .  0.100 185.00 psi @ 0.00 .gpm. 101.16 psi
Design Area: 1500.00 142 .00 psi @ 1614.00 gpm @
473.0 gpm
} ; ) 0 0 m Hose
Total. Demand:. 573.0 m 1 %.1%. ST
Eystem sa%ety %actggz @7.@ ps_lig
Notes:

List of Fitting Abbreviations :

Example: "E2TC" = one Std. Elbow, two Std. Tee , and one Check Va
Code:Description Code:Desgcription Code:Description Code:Description
: Alarm Va

: Butt'flyva
: Check Va

: DryPipeVa
: Std. Elbow
: 45 E11

: Gate Va

: 45 Elbow

B OE <

: : Det.Check
: LongTurnEkEl :
: : Std. Tee

QAmOOWw
ZECMRGMT
CHWAO DO

Calcs By: D. FOLEY Checked: ’¢ﬂ§;:%f99‘ﬁage: 1

Ser:*310303* Hypercalc Program by owley Design Group, (215)-337-7060



Flow and Pressure Summary

Job No;:;3521 BRICK HOSPITAL
Elev. ‘REF. Flow Pt PE Pe Pt REF. Elev. FRICTION LOSsSS CALCULATTIONS Velocity
ft. POINT gpm psi psi psi pei POINT ft. Length Fitting Length Total Pf/ft Diam C Flow fps
-9.00 090 »> 473.0 >> 101.16 -0.94 -3.91 96.31 100 0.00 27.00 TIEGC 107.00 134.00 0.007 6.357 120 473.0 4.8
0.00 100 »>> 473.0 »> 96.31 -0.25 -2.17 93.90 149 5.00 5.00 T 310.00 35.00 0.007 6.357 120 473.0 4.8
5.00 149 »>> 473.0 »» 93.90 -23.54 -1.74 68.63 301 9.00 86.00 FEGT 44.00 130.00 0.181 3.260 120 473.0 18.1
$.00 301 »» 473.0 »>> 68.63 -31.87 0.00 36.76 302 9.00 126.00 TSE 50.00 176.00 0.181 3.260 120 473.0 18.1
5.00 202 »>> 473.0 »>> 36.76 <-3.80 0.00 32,96 303 9.00 6.00 T 15.00 21.00 0.181 3.260 12¢ 473.0 18.1
9.00 303 »» 393.7 »> 32.96 -1.55 0.00 31.41 304 9.00 12.00 12.00 0.129 3.260 120 1393.7 15.1
9.00 303 »>> 79.3 >> 32.%6 -2.07 0.00 30.89 314 9.00 2.00 T 8.00 10.00 0.207 1.610 120 79.3 12.5
9.00 304 »> 342.2 >> 31.41 -2.14 0.00 29.27 305 9.00 21.50 21.50 0.099 3.260 120 342.2 13.1
9.00 304 »> 51.5 »>»> 31.41 -0.93 0.60 30.48 317  9.00 2.00 T 8.00 10.00 0.093 1.610 120 51.5 8.1
$.00 305 »»> 342.2 >> 29.27 -2.98 0.00 26.29 306 9.00 23.00 E 7.00 30.00 0.099 3.260 120 342.2  13.1
5.00 306 >»> 342.2 »> 26.29 -2.3% 0.00 23.90 307 9.00 9.00 T 15.00 24.00 0.099 3,260 120 342.2 13.1
9.00 307 »> 315.8 »>> 23.80 -0.26 0.00 23.64 308 9.00 3.00 . 32.00 0.0B6 3.260 120 315.8 12.1
9.00 307 »>> 26.4 >> 231.90 -1.74 0.60 22.17 CO6 9.00 3.00 T 5.00 8.00 0.217 1.049 120 26.4 9.8
§.00 308 »> 271.8 >> 23.64 -0.1% 0.00 23.45 309 9.00 3.00 3.00 0.065 3.260 120 271.8 10.4
9.00 308 »> 44.0 »> 23.64 -6.72 0.00 16.92 319 9.00 7.00 T €700 12.00 0.560 1.049 120  44.0 16.3
9.00 309 >> 245.7 »>> 23.45 -0.27 0.00 23.18 310  9.00 5.00 §.00 0.054 3.260 120 245.7 9.4
5.00 309 »> 26.1 »> 23.45 -1.70 0.00 21.74 CO9  9.00 3.00 T 5.00 §.00 0.213 1.049 120 26.1 9.7
9.00 310 »>> 139.2 »» 23.18 -0.05 0.00 23.13 311  9.00 2.50 2.50 0.019 3.260 120 139.2 5.3
9.00 310 »» 106.5 »» 23.18 -5.17 €.00 18.01 320 9.00 6.50 T 8.00 14.50 0.356 1.610 120 106.5 16.7
9.00 311 »»> 113.3 »>> 23.13 -0.10 0.00 23.03 312 9.00 8.00 §.00 0.013 3.260 120 113.3 4.1
9.00 311 »> 25.% »»> 23.13 -1.68 0.00 21.45 Cl5 9.00 3.00 T . 5.00 §.00 0.210 1.049 120  25.9 9.6
9.00 312 »> 25.9 »> 23.03 -0.00 0.00 23.03 313  9.00 0.50 . 0.506 0.001 3.260 120  25.9 1.0
9.00 312 >> B87.4 »> 23.03 -3.21 0.00 19.82 324 9.00 5.00 T .00 13.00 0.247 1.610 120 87.4 13.7
9.00 313 »> 25.9 »>> 23.03 -0.34 .0.00 22.69 327 9.00 5.00 T £.00 13.00 0.026 1.610 120 25.9 4.1
9.00 314 >> 79.3 >> 30.89 -3.10 0.00 27.79 315  9.00 11.00 E 4.00 15.00 0.207 1.610 120 79.3 12.5
9.00 315 »> 50.5 »» 27.79 -5.78 0.00 22.01 316 9.00 8.00 8.00 0.723 1.049 120 50.5 18.7
9,00 115 »>> 2B.8 »>> 27.79 -1.490 0.00 26.39 C01 9.00 0.50 T 5.00 5.50 0.255 1.04% 120 28.8 1.7
9.00 316 »> 25.6 »» 22.01 -1.13 0.00 20.88 CO2 9.00 0.50 T 5.00 5.50 0.205 1.049 120 25.6 9.5
9.00 316 »>» 25.0 »>»> 22.01 -2.16 0.00 18.85 CO3  9.00 9.00 E 2.00 11.00 0.196 1.049 120 25.0 9.2
9.00 317 >>» 51.5 »= 30.48 -6.74 Q.00 23.74 318 9.00C 9.00 9,00 C.74% 1.049 120 51.5 15.1
9.00 318 »>> 26.2 »>» 23.74 -1.92 0.00 21.82 CO4 9.00 2.00 TE 7.00 9.00 0.214 1.049 120 26.2 9.7
9.00 318 >»> 25.4 »> 23.74 -3.23 0.00 20.51 CO§ 9.00 9.00 TE 7.00 16.00 0.202 1.049 120 25.4 9.4
9.00 319 >> 22.0 »> 16.%2 -1.55 0.00 15.38 CO7  9.00 5.00 T $.00 10.00 0.155 1.049 120 22.0 8.1
9.00 319 »> 22.1 »> 16.92 -1.40 0.00 15.52 CO8  9.00 7.00 E 2.00 9.00 0.156 1.049 120 22.1 8.2
9.00 320 »> 83.7 >> 18.01 -0.11 0.00 17.90 321 9.00 0.50 0.50 0.228 1.610 120 83.7 13.2
9.00 320 »>> 22.8 »>» 18.01 -1.49 0.00 16.53 Cio 9.00 4,00 T $.00 9.00 0.165 1.049 120 22.8 8.4
9.00 321 »>> 60.6 >> 17.30 -1.01 0.00 16.89 322  $.00 8.00 8.00 0.126 1.610 120  60.6 9.5
9.00 321 »»> 23.1 »> 17.90 -0.93 0.00 16.97 Cl1  $.00 0.50 T 5.00 5.50 0.169 1.04% 120 23.1 8.5
9.00 322 >> 36.2 »>» 16.8% -4.32 0.00 12.58 323  %.00 10.00 10.00 0.432 1.049 120 38.2 14.2
9.00 322 »> 22.4 >> 16.89 -0.88 0.00 16.01 C12 9.0 0.50 T 5. 00 5.%50 0.161 1.04% 120 22.4 8.3
9.00 323 »>> 19.3 »> 12.58 -0.67 0.00 11.91 C13  9.00 0.50 T 5.00 5.50 0.122 1.049% 120 19.3 7.2
9.00 323 >> 18.9 >» 12.58 -1.17 0.00 11.40 Cl4  9.00 8.00 E 2.00 10.00 0.117 1.049 120 18.9 7.0
9.00 324 »>> 63.2 »>> 19.82 -1.36 0.00 18.46 325 9.00 10.00 10.00 0.136 1.610 120 3.2 9.9
9.00 324 »>» 24.2 »> 19.82 -1.11 0.00 18.70 C16 9.00 1.00 T 5.00 6.00 0.185 1.049 120 24.2 9.0
9.00 325 »> 39.8 »> 18.46 -4.65 0.00 13,81 326 9.00 10.00 10.00 0.465 1.049 120 39.8 14.7
9.00 325 > 231.4 >>» 18.46 -1.04 a.00 17.42 C1L7 9.00 1.00 T 5.00 6.00 0.174 1.049% 120 23.4 8.7
9.00 326 »>> 20.2 »>> 13.81 -0.80 0.00 13.02 C18B 9.00 1.00T S.00 6.00 0.133 1.04% 12C 20.2 7.5
9.00 328 >> 19.6 »» 13.81 -1.57 0.00 12.25 C19 9.00 1o, 00 12.50 6.125 1.049 120 19.6 7.3

62%25;99~Page: 3
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Summary

Design density:

Job No:3521
.10

of Sprinkler and Hose Flows

BRICK HOSPITAL

Supplied flow and pressure is based on 60.99 psi available at supply
( 183.34 psi is actually available )
Ref PRESSURE K FLOW Percent Ref.
Pt Pt Pv Pn . Factor Actual Minimum Excess Pt.
DO1 13.892 13.92 5.60 20.9 14.8 41.2% D01
Do2 11.81 11.81 5.60 19.3 14.8 30.4% D02
DG3  10.88 10.88 5.60 18.5 14.8 25.0% D03
DG4 8.15 8.15 5.60 i6.0 14.8 8.1% D04
DO5 7.44 7.44 5.60 15.3 14.8 3.4% D05
D06 13.42 13.42 5.60 20.5 14.8 38.5% D06
D07 11.38 11.38 5.60 18.9 14.8 27.7% DO7
Dos 10.489 10.49 5.60 18.1 14.8 22.3% DO8
DOS 7.85 7.85 5.60 15.7 14.8 6.1% DGS9
D10o 7.16 7.16 5.60 15.0 lS.Q 0.0% D10
Cales By: D. FOLEY Checked; -+ Page: 2

Ser:*310303* Hypercalc Program by ¢
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Summary of Sprinkler and Hose Flows

Job No:3521
Design density: .10
Supplied flow and pressure is based on
( 182.61 psi is actual

" Ref. PRESSURE . - K

Pt. Pt Pv Pn Factor Ac
E01 11.61 11.61 5.60
EQ2 8.10 8.10 5.60
EO3 7.19 7.19 5.60
EQ04 11.54 11.54 5.60
EOS 8.06 8.06 5.60
EQO6 7.14 7.14 5.60
EO7 11.32 11.32 5.60
EOS8 7.90 7.90 5.60
EQS 7.00 7.00 5.60
E10 11.31 11.31 5.60
El1l 7.89 7.89 5.60
ElZ2 7.00 7.00 5.60
E13 12.91 12.91 5.60
El4 11.89 11.89 5.60

Ser:*3210303* Hypercalc Program by

Calcs By: D. FOLEY Check/é’%%ﬂﬁ&i Page: 2

BRICK HOSPITAL

43.55 psi available at supply

ly available )

FLOW Percent Ref.
tual Minimum Excess Pt.
19.1 14.8 29.1% EO01
15.9 14.8 7.4% EO02
15.0 14 .8 1.4% EO03
i9.0 14.8 28.4% E04
15.9 14.8 7.4% EO05
15.0 14 .8 1.4% EO06
18.8 14.8 27.0% EO07
15.7 14.8 6.1% EO8
14.8 14.8 0.0% EO09
18.8 l4.8 27.0% E10
15.7 148 6.1% E11
14.8 14.8 0.0% E12
20.1 14 .8 35.8% E13
19.3 14.8 30.4% El4

owley Design Group,

(215)-337-7060
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Construction Code Communicator

Pre-existing Code Violations: How Are
They Addressed, When, and Why?

These questions continue to be a thorn in every working
code official’s side. First, we will concentrate on the code offi-
cial’s responsibility when, while performing an inspection, pre-
existing construction work that was done by the previous
homeowner without a permit is discovered. What do you do?

Do you slam the (innocent) new homeowner with viola-
tions and penalties? Or do you provide an explanation, such as:
“The previous owner obviously performed work without the

. proper permits, This work is in need of at least a visual inspection
to ensure that no dangerous conditions exist.”

Some examples of dangerous conditions are: several se-
verely over-spanned floor joists, an unsupported girder that is

. showing obvious signs of distress, and electrical wiring using ex-
tension cords. If conditions like these are uncovered, the current
homeowners should be compelled to obtain a permit for their own
safety. )

Minor issues, such as back pitched pipes, kitchens that are
not on dedicated circuit breakers, joist hangers which may not be
completely nailed, and minor over-spanned floor joists which
conform to the Rehabilitation Subcode need not be addressed.

How do you handle a complaint from a homeowner re-
garding a new home that recently received a Certificate of Oc-
cupancy? First, obtain a complaint in writing because this
becomes your invitation to reenter the premises. Next, investigate
the allegations consistent with N.J.A.C. 5:23-2.29(d), entitled
“Entry.” Pursuant to this section, if there are reasonable grounds
to believe that code violations exist (the written complaint con-
stitutes “reasonable grounds™), you have the authority to reinspect
and, if warranted, to compel the builder to correct a violation.

Now then, what does “if warranted” mean? What should be

addressed? It may be easier to explain what should pot be ad-

dressed. For example, what if the stairs are an eighth of an inch
out of tolerance, the grading is not quite pitched in accordance
with the code, or there is a damp wall? These issues are more
appropriately handled by the homeowner’s warranty. You should
inform the homeowner of the option of filing a claim. All work-
manship issues, which may or may not be code violations, should
be referred to the homeowner’s warranty company. Cede viola-
tions (such as truss bracing, over-spanned floor joists, missing
concrete-filled pipe columns, or unsupported bearing partitions)
should be addressed through a Notice of Violation to the builder,
with a copy provided to the homeowner. If a builder fails to cor-
rect a cited violation, a complaint should be filed with the Bureau
of Homeowner Protection (Post Office Box 805, Department of
Community Affairs). Failure to correct a documented code vio-
lation may subject the builder to penalties under the New Home
Warranty Act.

There is an inexhaustible number of examples, each with
different sets of circumstances; however, one theme is clearly ap-
parent. Each code official must exercise “prosecutorial discre-

tion” when faced with existing code violations. This is part of the-

job of code enforcement and we are all aware that code officials

exercise judgment with regard to new construction every day.
That same judgment {whether and when to “prosecute”) must
be applied when encountering existing code violations. The haz-
ard must be evaluated and a decision made as to whether the haz-
ard is sufficiently serious to require remediation.

An analogy may help here. Like code enforcement offi-
cials, police officers exercise prosecutorial discretion daily. For
example, when a law enforcement officer pulls someone over for
speeding, a decision is made about whether to issue an addition-
al ticket for an infraction that might not have been apparent when
the decision to ticket the first offense was made, At the same time,
on a daily basis, law enforcement officers also decide whether
to pull over people who are speeding when it does not appear that
the speeding is hazardous. :

Source: Lou Mraw
Supervisor
Bureau of Regulatory Affairs

SEG6s

Ex5° ALERT:
Truss Bracing

The Bureau of Regulatory Affairs has come across a sig-
nificant number of deficiently braced roof trusses. It is apparent
from our investigations that inspectors are relying on the framing
contractors and are not independently verifying proper instalia-
tion. The only way to ensure that trusses are braced properly is by
inspecting and utilizing truss certifications in conjunction with
the approved plans. Truss certifications usually contain the lo-
cation of all lateral bracing, while the approved plans should pro-
vide location and size of diagonal bracing. Please be aware that
there is a variety of methods to brace trusses; therefore, it is ex-
tremely important to inspect for conformance to the truss certi-
fication, which may be different from what you are accustomed
to seeing.

We recently came across trusses which the designer, in an
attempt to design an economically manufactured truss, relied con-
siderably on truss bracing for structural stability and, therefore,
required extensive bracing of approximately nine two-by-fours
per truss.

My poincis: Do not trust your experience when it comes to
truss bracing. Make sure you adhere to the design criteria set forth
by the truss manufacturer. Additionally, make sure that either
the designer of the truss or the designer of the structure has de-
signed bracing that ties in the adjacent dissimilar trusses.

Finally, we have also noticed that some officials have not
been making sure that gable end trusses are tied into the main
framing. In fact, on occasion, we have been able to physically
move the entire gable end wall after occupancy. due to a lack of
bracing. We'know it is time-consuming and difficult, but without
proper bracing, trusses may not withstand design wind loads.

Source: Louis J. Mraw
Supervisor
Bureau of Regulatory Affairs
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Célebrating the Rehab Subcode

On June 9, 2000, following the regularly scheduled Code
sory Board meeting, the Department of Community Affairs
\) held a celebratory luncheon for all who had volunteered
time to create the Rehabilitation Subcode.

William M. Connolly, Director of the Division of Codes and
lards, spoke briefly on the impact of the award-winning Re-
‘ode, as it is known throughout the country. He applauded the
s of the people who had contributed their time and expertise
ke the Rehab Code an innovative and effective regulation. Re-
g to an article in the Providence Journal, Mr. Connolly stat-
1t a Rhode Island code official had commented that a code for
ng buildings had not been tackled by anyone before because
>u do it, you have to think of everything.” Mr. Connolly
ed all the volunteers for “thinking of everything” and making
hat the code warranted the awards it has won.

Anthony Cancro, Deputy Commissioner of DCA, brought
nissioner Jane Kenny’s thanks to the volunteers for creating
ehabilitation Subcode. He also spoke about his admiration
e task that had been accomplished, citing his familiarity with
eed for a code that could address the problems of afford-
10ousing and the refurbishing of the existing building stock.
Certificates of Appreciation were given by Deputy Com-
oner Cancro and Director Connolly to all the volunteers who
d on the Rehablhtauon Subcode Advisory. Commlttee and
se who serve on the Code Adwsory Board. :

It was a celebration full of pleasurc and prlde for a job well

e:  Emily Templeton
Code Development

1 M. Connolly, William J. i.ynn, Anthony Cancro (Deputy
issioner).

‘Check for Builder Registration

The staff of the New Home Warranty Program has noticed
an increase in the number of warranty applications being sub-
mitted by builders who were not registered at the time the build-
ing permit was issued. Pursuant to the regulations which govern
new homebuilders, such incidents should not occur because a
builder must possess a valid registration from the Department
of Community Affairs (DCA) in order to be granted a permit for
the construction of a new home.

Assuming the house is being built for sale, or a general con-
tractor acting as the agent for an owner is building the house, a per-
mit should never be issued unless the builder can show proof of
being registered. Moreover, since actions by the DCA to revoke or
suspend a builder registration do not resuit in the destruction of the
builder’s registration card, the validity of a registration can only
be determined after referencing the Revoked and Suspended
Builders list. This list is updated quarterly and mailed to each con-
struction code enforcement agency in New Jersey.

Because many people who build new homes for sale do
not intend to continue in the business of new home building, the
threat of loss of their builder registration does not compel perfor-
mance. Therefore, the New Home Warranty Program often exer-
cises its option to inspect ngw homes before enrollment in the
warranty plan. These inspections are intended to eliminate war-
ranted defects prior to the sale of the home and are conducted on
a case-by-case basis. However, warranty enrollment inspections
are of little value if the home is already occupied. This is because
the agency has very little leverage over a builder who has sold
his or her only or last house. For this reason, it is essential that cer-
tificates of occupancy, or even temporary certificates of occu-
pancy, not be issued in the absence of a valid warranty enrollment.

In the event you encounter any problems or have any ques-
tions regarding the warranty, you are encouraged to contact the
Bureau of Homeowner Protection at (609) 633-6455,

Source: Maryann Merkh
Bureau of Homeowner Protection

Internet E-Mail as an Alternative

Because of the challenges presented to our old
UCCARS/CrossTalk/'UCCOMM trio by the new multitasking en-
vironments, we have developed a method for utilizing the Inter-
net e-mail function as a means of transmitting UCCARS data!
If you have an Internet connection with e-mail capability, you can
take advantage of this more reliable form of transmmmg your
UCCARS data.

The files required for switching to this monthly submission
method are available on diskette. They may be obtained by
telephoning us at (609) 292-7899 and asking for the e-mail
diskette for UCCARS. As an alternative, you may download the
necessary files and instructions from the Internet at
http-/surf.tofuccars.

Source: Team UCCARS
Division of Codes and Standards
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NEW HRSEY

. e, ’ ) TECHNICAL SECTION Control #

i
un 4

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

Block 1170 Lot 18 + 18.2
Work Site Location Meridian Health System Renov. 1,2&5th Fils.
425 Jack Martin Blvd., Brick, NJ 08724
Qwner in Fee Meridian Hospitel Corp. O a. A7
Address 425 Jack Martin Blvd a0 a7
Brick, NJ 08724 (AAXLL B
Tele. (732 ) 840-2200 m“‘ ﬁ& ‘ m m )
Contractor Little Silver Electric inc.
Address 68 Birch Avenue !
Little Silver, New Jersey 07739
Tele. 732 (908k741-1222 Fax. 732-530-5625
Lic. No. 7760
Federal Emp. No. _22-1778092 or Social Security No.
B. FIRE PROTECTION CHARACTERISTICS . _.mTL.
Use Group Present Proposed . ¢
Constr. Clags. Present R *uau,mm..mm . R ) Ve
Heating Systems [ ]New [ ]Existin B e AL
Type: [ ]Gas [ ]Oil { ]Efectical [ ]Solar ° ThWWYL
[ ]Other o oo
Y
Location; .
Total Est. Cost of Fire Prot. Work $__20_, 000, 00 [ ]Other
JOB SUMMARY {Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day}
[ }No Plans Required Type: Failure Fallure  Approval initial

Joint Plan Review Required: Suppression Test
[ 1Bidg. [ ]JPlumb. [ }Elec. Fire Alarm Test

[ ]Fire Plans Approve, Smoke Test
Date: Mechanical
Approved by: TCO
SUBCODE APPROVAL Cther

[ 1CO [ ]CCO [ ]CA Gther
Date: Other
Approved By:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that { am the {agent of) owner of
record and am authorized to make this application.

~., 7 BRONATORE

.-..-f:._... B

G spsilt

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision X
Proprietary Supervision e

-

-~

Flammable Liquid Storage Tanks () Capacity, _ T3 Pual

Combustible Liquid Storage Tanks ( YCapacity .. ... = Fuel

L.PG. Storage Tanks { )Capacity _______  Fusl

L.N.G. Storage Tanks { )Capacity ____  Fuel

Number FEE Aommﬂﬂ Use °=_<v

Wet Sprinkler Heads -
Dry Sprinkler Heads S -
TOTAL

Smoke Detectors 90

Heat Detectors 10
TOTAL 100 —

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO2 Supprassion
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance —_ -

OTHER

Administrative Surcharge  $

Paid [ ] Check # MinimumFee $

Collected by: TOTALFEE §

U.C.C. Form F-1404 1 Qriginal = Applicant Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Inspector's Copy

RBBD 23A
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LF Driscoll
9 Presidential Blvd.
Bala Cynwyd, Pa 19004

Re: Meridian Health Systems
6™ Floor Addition #99-3486
MRI and ICU Units #99-3485

Gentlemen:

Please be advised that the above referenced permits are waiting for payment of
Affordable Housing fees.

Permit # 99-3486, 6™ floor addition will receive a Certificate of Occupancy once the fee
has been received. Permit #99-3485 will receive a Temporary Certificate of Occupancy
for 30 days for the MRI Unit and the ICU Unit.

If you have any further questions please contact me at 732-262-1030.

Very truly yours,

Joseph P. Curiazza
Construction Official




%Mﬂw:r 993455~

R%74/(3ERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL
Locationyz

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

O NGB WD

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are

disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD L

or BD OF ADJUSTMENT always need soil report. /e F«d«% Z 2,
FINALS FINALS  f C¢&) ﬂ/// ALS Wg g c% %

BUILDING

C.C. FROM BT MU A i e ettt s e na e
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A

-.C. IS NEEDED.
[ AFFORDABLE HOUSING. ... .\ e
O’LB ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
! HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.

LoD, Bipe TCO MRI a L CU

bo PR Py TR 1 ~co=0 ol oo
Clec. Ua MR oo
Fire TCo K wZco oK 9 29/~




TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton

Division of Inspections
Joseph Curiazza
Congtruction Official
Victor Cantillo T (732) 262-1030
Gregory 8. Kavanagh prT Fax (732) 262-8954
Mary Lou Powner hap:/fwwil.gbshost.com/brick
Kathy M. Russell - hitp:/Avww.twp.brick.nj.us
Frederick J. Underwood, Sr. -

FAX CORRESPONDENCE

FAX #(732) 262-8954

DATE : %’" Pl Q -D | - g

L .
TO FAX NUMBER: __ 2@;’,/0@%/

e I PCuis 7

PAGES INCLUDING COVER SHEET:

MESSAGE:
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COUNTER FORM
PLEASE PRINT

R E G A OB SO D A e ’,'é&f‘ﬁrﬁi@&@m@ﬁ@ﬁ%s"@
CONTRACTOR: _(AM] -Tel Teouwo(,o e CONTRACTOR
AnDRESS: 1A Lower lalv ST Tel | ADDRESS:
Suwvad  NT , : -
PHONE: 23} - 299~ 3907 . |_PHAONE: ' .
LIC, 4. EXP. DATE: . LIG #. EXPE. DATE: —
FEDERAL EMPL. #: (ar S.8. #): k2 = 205Xl ) | FEDERAL EMPEL, # (or 5.8 4);
TECHNICAL DATA_(LIST ALL FD{TUR‘FS)  TECHNICALDATA (DESCRIPTION.OF WORK)
DESCRIPTION oTY SIZE
ITEMS
_Lighting Eixrures
_Receptacles. -
Switches
Detecrars
Light Poles Heating Type: 0Gas O Oil OElectric 0 Solar
Mazors - Eracr, HE Heating Sys: O New 0 Existing
Fmergency & Exir Lights { Location of Furnace / Boiler .
Com r:mni’(-ations Pni:u_s____aig VO [T /D’f’—’r
_Alarm Devices/EA.C Panel
TOTAL NUMBERS — _ —
_Pool Permir w/IIW Lights Water Supply Source SO
Srorable Pool/Spa/Hor Tuh _Merhod of Valye Supervision —
KN Elec 'Range / Recepracle Xy .lﬁQ;aLAlazm,Snp_crviQion
KW Oven / Surface Tnit KN C)e_n;ral Supervsion
KW Eleg, Warer Heater KW/ Proprietary Supervision ——
KX Elec, Dryer / Receptacle N — -
K/ Dishseasher : __XW|_ TFlammable Liquip Storage Tagks._.C apacity: .. _Euek
_HP Garbage Dispasal HP_| Cambustable Liquid.Srorage Tanks Capacity: Fuel:
K3 Cenrral A/C Upir KW ]| L.G.P. Storage Tanks . _Capacity: _Fuele ...
HP/KNY Space Hearer/Air Handler He N e
KN/ Basehoard Hear KN DESCRIPTION NUMBER
P Morars 1/+ HP HE | Wet Sprink]er.Hcadq
K\ Transformer/Generator KXY | Dry Sprinklex Heads
AMP Service AMP | _Total. oo e e e e et
_AMP Subpanels - Y £V I p——— ST
AMP Maror Control Center AMP | Smeke Detecrors S
AMP Elec Sign/Outline Light KN |_ Heat Detectors e e e e
Other. Tatal e e e e
Orher _ e e e et s
Other . __Stand Pipes e e e e
_Orher Kirchen Hood Fxhaust Systems o
_Fsrimated Cost af Electrical Work: 3 8&() 3"5 - s e e
_Signature (printname): n\\clw 6«@0% Pre-Engineered Systems . - et e e
Fstimated Cost of Elecrrical Work: S —|_Co2 Suppressicn —_ e e o
@Wmme\ . Halon Suppression S
QOwner 0 Contractor O Foam Suppression
SUBCODE APPROVAL: Dy Chemigal e
PLANS: Required O Apnroved 0 Wer Cherhical
Appraved by: S —— _—
Dare: ' Gas.ar Oil Fired Appliance
Qther : _
CONTRACTOR AFFIX SEAL: - Qrher e e e
. .Esnmatcd Cost. of_Exm_IZzotecuon_Work._S____,___-___.-.,._ I
_Slgnanu:e : S
_ . Qwner O Contractor O
SUBCQDE APPROVAL: )
PLANS: Required O Approved O
._.Approved by:
Date: e




dats

COUNTER FORM
PLEASE PRINT ga \54?5%\5
TOWNSHIP OF BRICK
401 Chambers Bridge Road _Site Locaﬁon' Rrlglc H‘Wﬂlm Date Reclda:
Brick, New Jersey 08723 Blacks: : (4TQ . I oL %) Date Issued:
Tel: 732-262-1027 o_msun_Eee : Cantrol #
Address: l{)ﬁ j/}c[é/‘ﬁ/ﬂ"/ Bk - Permic #: ??w Vg
Reic 3785
| State Zips Phone:_( ) _
5SS #: Provxde_qnly_.lf_Apphcanus oyner_
L NG UBCORE Rt S INCRUECOR
_CONTRACTOQR: CONTRACIQR ‘-
_ADDRESS: ADDRESS: ?
_PHONE: _. .. PHONE:
LLICH: e e e LIC A : -
_LIC.EXPIRATION. DATE: oo em e omreemen BTG EXPMIONDATE -
_FEDERAL EMP. # (or.S.5..£): EEDERALEMP, A.{orS.S. M ... .
IECHNICALﬁIIEDAIA_(I.JSIALLPIXTIL&ES) R _TECHNICAL SITE DATA . —
__.NOL____‘_ _FIXTURE/EQUIRMENT ______ DESCRIPTION OF WORK:
N Water Closet
SR Urinal / Bidet
S Bath Tub
e Lavatory
- Shower
Floor Drain
e Sink .- »
N Dishwasher
—e Drinking Founrain
_____ —_ Washing Machine
N Hose Bibb
......... Gas Piping
- - Fue] Oil Piping .
- Water Heater et -
- Steam Boiler e IYPE.QOE WORK. -
- — Hot Water Boiler o_New Building
e Sewer Pump o Addision 0_Fence: Heigh (6" or More)
e Interceptor / Separator D_Alreration o Sign: Sq. Fr.
- - Backflow Preventer 0 Reofing G _Pool (In Ground)
i Greasetrap o_Siding. a_Pool (Abave Ground)
- Water Cooled AC or Refrig. Unit g _Other: 0 Ashestos Abatement
_ Sewer Connection o _Other: 0 Demolition
Septic (Disposal System) Closure e JBUILDING.CHARACTERISTICS o
______ Water Service Connection _I.ISE_.GROUP —_ Presens: — - Proposed: _
______ Gas Service Connection _CONSTR. CLASS Presens: Proposed:
______ Active Solar System Jo..of Stories: - _
s Vent Through Roof .Heighr of Structure:....... -
__________ Other _Area Targest Floogtt. ...
_______ Ncw Buddmg_A:ea_/ All.Floors:__ .
_Estimated Costof Plumbing. Woxk...s —_ Volumé.of Struetures oo _IotaILandDmmrbcd S
Signature: Signature:
QOwner O Contractor O : ; ;
SUBCODE APPRQVAL: Edtimatel, Cost_of Building Work: . o
PLANS: Required O Approved © New Building. _(1):$
APPEOVEA.DY o o s e Alerarion.._ (S . .
DL oo e o e et oo mmm e 8t e e | T, OIAL___.(I +2):5.. e
CONTRACTOR AFFIX SEAL: _.SUBCG).DE.AI’_P.ROVAL . _
PLANS Required & Approved O
_Approved by .. - .
ate: -




Township of Brick %M -'

| PLEASH PRINT) G347
| ’

Site Location: _ 42S  Sack wmer"u"%t_vo

—

Block: //7?© Lot: /8
‘Owner's Name:_peripine  Hewe 74 _
Owner's Mailing Address:_42€” Sack w774 Beu D - < ‘- ><
Riice NS o8nd -
Phone: (%Y ) ¥YO -3%L™ ~ s
BUILDING _ ELECTRICAL ;
Contractor: Contractor: e
Address: Address:
Phone#: Phone#:
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data " Technical Data
Description of Work: [tem Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
. Pool
‘ Type of Work . Spa/Hpt Tub/Storable Pool
Ty C Qi Electric Range KW
—"'I‘:Z\; f ;gldlng _ '—iff:f Ovenf'Surface Unit ‘ KW
—_ i S Electric Water Heater KW
___Alteration ____POO]. ElCCtI'iC DI‘YCI' . . KW
___Roofing __ Demolition Dishwasher ' : KW
____Asbestos Abatement Sign sqft  Garbage Disposal _ B
o AJC Unit ~Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: . Proposed: . Motors 1+ HP
No of Stories: : Transformer/Generator KW
Light Stander AMP

Height of Structure:

Area of the largest floor: Service — AMP
rea of New Building: Subpanel

ea of New Dt .g' Motor Contro} Center. AMP
Volume of Structure: _ : Sign/Outline Light KW
Total Land Disturbed: Fumace

Steam Boiler

Cost of Alteration: - Other:
Cost of New Building:
Total Cost of éuilding Work: | Estimated Cost of Electrical Work:
Signature: Signature:
Please Print Name : Please Print Name

CONTRACTOR’S SEAL
¥
.f'”;. .




PLUMBING

Contractor:

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis #

Federal Emp # or SSN

Technical Data:

Fixtures

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer,
Greasetrap

Water Cooled A/C or Refrig, Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Purap

Other:

Estimated Cost of Plumbing Work

Signature: -

~ Gas Logs

-

Please Print Name:

CONTRACTOR’S SEAL

FIRE

Contractor; Alsiey>  Tira \-Qtﬁ:‘c"\*‘r >C

© Address: 1) (Areen Cwore ¥ 3!

e Ptune 3 oD Y

Phone #_732~-922 3¥3Y

Lis #:

Federal Emp # or SSN_2 2\ 90408

Technical Data
Description of Work:

Heating Type: Gas
Heating System is ___New
Location of Furnace/Boiler:

__ Existing

Oil __ Electric Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

capacity.
capacity
capacity,

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Itern Quantity

Wet Sprinkler Heads | |

fuel
fuel
fuel

Dry Sprinkler Heads

Total ' 1D

Smoke Detectors

Beat Detectors

Total

Stand Pipes

Kitéhen Hood Exhaust System

Pre-Engineered Systems:;
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Wood Burning Stove

Other:
AFDY o e too Newds

delebnl Crom Comdrast  AOD 1O

Estimated Cost of Fire Work ﬂ\%aea L O

o

Sig;natﬁre: Q},\.&_\ /L (LkM “

Print Name: WCondan S Nedlo Ay
. ] - j

4
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NUMi;ER . 0143 3;65 ‘ I INT $* "*‘ *** -9' .
AMOU ‘ 16 ) .i. 2 . 0 B
PAY TO THE ORDER OF e

e
HOUSING

seph 401 CHAMBERS BRIDGE kD@ ' NP
'BRICK, NJ 08723

.

wnship |~ ~
Fre [ ; < oy
sy ayabla thro a.Bank orNawYork Onﬂ Wau Slwul Nuw Ycrk NY 10286 ik
| s AUY‘HOl D% A'IURF, ; 5
Kit il

g "HLT7ITES™ 120210000 18" "0000995E48 L

G B TRETGRIGINATS _
ACIDOCUMENTIHASTATRERD RS -
Kathy M. Musso ECTIVEWATERMARKIONK HETBACK T IR G IDYAT ANTANGLELTOTVIEW WHENTCHECKINGTTHESEHDORSEMENT™ I

Tony A. Shupin

Tor  Scolt M. Pezarras, Chlef Financlai Officer
Erom: Carol A. Wolfe, Affordable Housing Administrator

Re:  AHordable Housing Fees

Date:__/2-15-00 ' -"
Business/Development: @/U,(‘JC /\/O.,)D/ PZJJJ 151+ O™FLe I’{/)d>'
Owner/Applicant: //)LU? K'/A an A/J (}M-‘ A
Propery Address: /7/35‘ J[’}CL MH'[”,T?A) Al C/

glock: 1L Lot: :/g ,

DEPOSIT RECEIVED -
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number

Estimated Fee $

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

mercial _

Residential
Inclusionary Development Fee

Check Number DHHSO [
Final Fee ‘ $ _/[ﬂ,, /QCQ OO

Less Deposit $ N O
Final Payment s__ /(o 1932. 00
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

e e Collection of sald fees as authorzed by Townshlp QOrdinance
WO 354-2C-9345 pursuant to N.J. SA 52 270-301 et seq. And N.J.A.C, 5:92-18 et seq.




- 025/8-1

L : : ! .
M - . COUNTER EORM “u7 é’é/-f{ e
PLEASE PRINT
i 5t nd
- ¢
. / / < 5 -

' ' ' ' ' FIRE : "
~AONTRACTOR PLUMBING s NTRACTOR:  L2LLIE. DI 2 ,@ﬁfq
ADDRESS: CNRRESS  SL7  Gwers (Eevue

: 2 AN = ¥~
PHONE: HONE. P22 —522-33 27
LIC 2. - LIC A Ayl EXD_DATE:
LI EYPIRATION. DATE: EERERAL EMPL. # {ar 5S4 22]-904-25 Z
FEDERAL EMB. A foeS.S 4 —
T TECHNICAL SITE DATA (LIST ALL EDCTURES). TECHNICAL DATA (RESCRIPTION OF WORK) .
NQ FDCI'TJRE/'FOUIPMENT ) . ey - '
- . 5
Water Closet 5 & /9/445 Sff z
—_— Urinal / Bidet S
— Bath Tub {;f-- g
—_——— Lavateory
—— Shower ) _ ) .
Floor Draia . Heating Type: ©0Gas 0Qil OEecuic © Solar
Sink Heating Sys: O New O Existiag
—_— Dishwasher Location of Furnace / Boiler
S Driaking Fouatain
E—— Washing Machine
—— Hose Bibb - e
—— Gas Piping
—_— Fuel Ol Pipiag |.,.WueLSuppl;L5Qur.c:_ f’/t//ﬁ&‘, —_—— .
N Water Heater _Mc:had_nf_V..zlx:_Supmuwn EhYs 7‘&» =
——— Steam Boiler .I.o.chAlm..Sup:m.sLor ‘ c%/s/—,—«
I Hot Water Boiler _Cenrral Supervsinn - oo o KX/{# 1.2
— Sewer Pump —Propdency Supervision w2 o= Vrere
——- " Ioterceptor / Separater :
——— Backflow Preventer __Flammable Liquip Stomge” Tanks Capacing . Euiel
S Greasatrap -.CGMbmuble.hqmd_Slmg;Iznks.___szmw Fuel:
— Water Cooled AC or Refrig. Unit —I—-GM“EJJQJ“ “oo o Capacine Euel:
_____ Sewer Coznection - e —
——— Septic (Disposal System) Closure DRC_'RIPTION' - NT‘?;‘;ER
—_— Water Service Connection Mpifnk’" Hezds,
—— Gas Service Connection” _ Dy Sprinkler Heads 42{—
——— Active Solar System L -Tatalo e S
— e Vent Through Roof e e i e e L e
e Other . SmokeDaerectors I
_HeatDerserors —_— - _
_,_sumztcd_CQsLof.ﬂnmbmgMﬂc...S Tzl —
Signature: —_
. Stand Ripes —
S—
ayener O Contragior @ E ._Iﬁmhe.n_H.o.o_d,ExhausLSxxtcm —=
ST A NS Requirzed 0 Approved O '-_EI.C:Englnf.c;.c.d_S.)::j:cms —
Approved by ' -Co2 Suppression —
Nate: _Haloen Suppression
NTRA . FFE: AL Foam Suinpression -
<© CTOR 5% Dry Chemical =
Wet Chemical —
Gastor 011 Bired Ap_oh:nre
Orher —
N — :
el 75 2O
- 4 ! Contractar. 0
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