Cs5—/23

BLOGK ﬁ/ / 70 LOT / Y QUALIFICATION CODE ADDRESS??Z%WM. W NO. 67?/5?9/

. & FEE SUMMARY (for office use only)
[— CONSTRUCTION PERMIT
s e 1. Buidng ;
Q A==l APPLICATION 2 Electrica
: 3. Plumbing
[ : 4. Fire Protection el
" Application Completes: Sections |, I, lll (optional), IV, Vi, and VIt 5. Elevator Devices LA
- 7 6. Subtotal $ i
oerees IS e Bowot_ ||
. ,
1. Propsed Work Site at: ,9/ C Ly ) State Plan Review
: , 7 A < 7 8. Subtotal 3 .
2. Name of O Fee 277 T L P s
ame of Owner in R A ZHe £ P ) 9. DCA Training Fee 72—
Address — . 10. Subtotal
street municipaity zip code
3 o hip in F Privat 11. Cert. of Occupancy —
. Ownership in Fee: rivate é , . 12 Other 2
4. Principal Contractor; T @/ ) #2-E60 13. TOTAL s A
Address ___2.0 [/ So . KinG oF ﬁ?p@zﬁ/&
License No. OR, if new home, Builder Reg. No? Y Hexo. Dad 756 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 2 ,‘/ & é7/30 FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 4 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) / 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
10. Wetlands yes :
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pians Date Rejection | Approval | Re. Resubmission Dates Re. ViI. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer { Approval Rejection viewer A. RESIDENTIAL
2. [1 New Building ' 1. [ Hotels (R-1)
3. [ Addition / 7k g g ';Aulﬁ-FFamilv (R-2)
. z p TV . wo-Family (R-3) BOCA
4. Alteration /ﬁ/ '{ { fad 4. O Two-Family (R-4) CABO
5. O Fire Protection A ol 10/ , 5. (] One-Family (R-3) BOCA
6. [J Plumbing L] e AN 6. [1 One-Family (R-4) CABO
7. [J Electrical koY /! N - No. of dwelling units:
8. [ Elevator Devices ARD =~ | 7V Before Construction
9. [J Asbestos Abat. Subch. 8 R After Construction
10. O Lead Hazard Abatement e Net Gain o Loss
11. [ Demoalition B.NON-RESIDENTIAL
TOTAL COSTS #2370 | . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. (0 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
Ill. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ) QuP-
1. O Partial Releases 2. [J High Pressure Boilers - 7. 3 Sprinklers ) '
2. [ Prototype Processin 3. (0 Pressure Vessels 8. [1 Smoke Contro! Systems in Open Wells 3. Change in Use Group, Indicate Former:
) P 9 4. [J Refrigeration Systems 9. O Underground Storage Tanks i

U CC F100-1 frev 3/



20 Whippany Road
P.O. Box 1935
Morristown, NJ 07962- 1935

Schindler Elevator Corporation

Telephone: {973) 397-6500

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

November 20, 2002

Robert Wilke

WM Blanchard Co.
435 Jack Martin Boule -
Brlck I‘&ﬁ&l@ﬁ% W ey, &%“:ix‘“/’!ﬁf.i'..ﬂ'ﬂ::“. N

‘ ‘" i
g kg,

(gt

Re:
Shore Memorial East Wing Addition
425 Jack Martin Boulevard
Brick, NJ 08724
GO#4717-8

IS r!‘.«““\

el
R L W)«m
s TR

Dear Mr Wilke:

Submitted are sealed plans and letter per N.J. 45:4B-10b certifying that the elevator the
above project complies with the Uniform Construction Code of New Jersey Subchapter 7
Barrier Free Subcode & Subchapter 12 Elevator Safety Subcode. In addition it complies
with ASME A17.1-1993 with A17.1a-1994 and A17.1b-1995. Addendums, BOCA
National Building Code-1996, Handicapped Requirements per CABO/ANSI A117.1-
1992 and NFPA 70-1999.

Enclosed find 4 sets of prints of plans for the above project GO#4717-8 sh 1 to 7 sub 0.

gt. rized representative of this company and as a registered Professional

EEr T
e

D200 Sl N

25

S

o0
R

B3

Moorestown
J. Shelly

Schindler ®




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vi:
| 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 myseif 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 | 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 false, | am subject to punishment.

Date

Signature

iI. 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.

Agent Name
Address

Telephone { )

Signature

Nl. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J. AC. 5:17.

UC.C F100-2 (rev 3/96)
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IDENTIFICATION

Block — HHNO.. ) - _.9 . 18

R nmE__"._nEm

Work Site _.oom:%

Oi:m_. in. Fee’

J?h)h

Y I\I-.cc

._.m_m A )

Lic.. zo or. m_a_‘m mwo 20

mmam_‘m_ m:ﬁ zo

“or moo_m_ Mmo:_‘_z zo

D Omm._.__u_0>._.m Om OOOCt>zn<

._.:_m mm?mm :oﬂ_om Smﬁ said ac__a_:@ or mﬁ_‘coﬁca :mw cmm: oo:m:coﬁma

“accordance <<_5 the Zm<< ,_mam< c:;o:: OO:mzco:o: Ooam m:a _m mﬁcaswaH

for ooocum:o<

D Omm._.__u_o>._.m O_u >vvmo<>r

in accordance with:the New Lmam< Uniform Construction Code and is mvvaéa

_ If the permit was: issued for minor work, E_m omnao&m was cmmma upon: E:mﬂ

“was <_m_c_m at the :3@ of _:mumoﬁ_oz

D .__.m_<=u03>w< Omm._.__u_0>._.m O_u Onocv>zo<\00_svr_>20m

,Ooaw m:a _m mnu8<ma for use ::z_

: Umﬁ _mmcaa
.. ..0023_ #. h\umloo

Permit’ # molwmmw

o ,.:oa_o Em..B:Q zo .p2\> i T e
" Type of iozu:z _u_n_.. _ '} State. [ | Private - PR AT
.Cmo Group e T
© Maximum; Live —.om.a

ogu::o:o: o_mamz_om:o: :

- Maximum Ooocun_._o< Load _ . L ,” SRR .4..

Uowo_..u:o: o* io_.x\caw

Elevator #2

o _Wx Omm._._m_0>._.m Om OOzdzch Oooc_u>zo<

This ‘serves :oﬂ_om that based on a no:mﬂm_ _:wvmo:o: o_“ Em <_m_c_m Um:m of

" the building there are no- _333@3 :mNmam and the cc__a_:m is muuqo<ma *oﬁ
: oo:::cma ooocvm:o< :

“10/ wO\ 00

e ._U Omz._.:u_0>._.m O_u OO_s_ur_>ZOm

This mo2om notice that the' <<Qx oo_.:u_maa ‘has been oo:mzcoﬂma or _:mﬁm__ma L q:_m serves :oﬁ_om Smﬁ mm_a Uowm::m__«\ :mNm_docm mnc_u:..ma :mm.cmma _:mﬂm__mav.

and/or- maintained in accordance with the 2m<< ,_m«mmv\ Uniform Oo:mﬁ_‘:ozo:.

~ If this is. m temporary: Omn_zomﬁm of Ooocnm:o< or ooSU__m:om the *o__os_:@ oo:a;_o:m B:mﬁ cm Emﬂ no later Sm:

, 19— _or Sm owner will be subject to d._:m or oamq 8 vacate:

af Slage g BITRATANT TRTRRY Jew UTE WSO T

"~CONSTRUGHION omm_g\ S

- UC.C. Form F-260B

W"
%
3

’

\\\\\N Lz Z A
77

o

1 <<I_ﬂm|>vv_.._0>z,ﬂ 2 O>z>m<l,o_u,ﬂ_0m 3 PINK—TAX >m.mmmm03

Fee $
Paid ‘[ .].Check No.
_Coliected by:




LLLvnivn

SUBCODE
TECHNICAL SECTION

‘Dale Issued

\ Cortrol #
. Permat #

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

ooz._‘m>9‘0mm.§®41_ OFFICE. CALL UTILITY DIG NO: Tﬁv.nu.m;ooo. C. CERTIFICATION IN LIEU OF OATH
Block g Lot \\. | hereby certify that | am the amwa. of) owner of record and am authorized to
Work Site Location BaRICK HASPITAL - 4256 5 ACK MARTIN RLND. make this application.

SR L, .3 08124
Owner in Fee MERIDIAN HOSPVTIAL COR PORATION

EaBm«EE@»Nm S.0mM.%,
Tele. ( ) D. TECHNICAL SITE DATA (For Routine or Periodic Inspections List State

Contractorfinstalier S ECU L LTY ELEVATOR COMPANY | . Registration Number for All Devices.)
Address 20\ SOUTH Gl P ROAD T Zw\ﬂ\wrﬁ onNg x&owvgr— C

KIno OF PLUSSTm, PA 19906 Tele (610) DDA R180

pATE D-1"1-O9D

Federal Emp. No. 23-106 1130 or Social Security No. :....
Maintenance/Service Contractor NO ITEM _ FEE (Office Use Only)
”u_aawu - Traction or Winding Drum
ele. ( } 1 to 10 Floors
Over 10 Floors g/
= K Qb
Hydraulic '/ WL £

Roped Hydraulic -
Escalator/Moving Walk
Dumbwaiter

Stairway Chairlift, in-

. ELEVATOR CHARACTERISTICS; ELEVATOR 2,
Building Use Group QF FIC€

Manufacture “POVE &
Machine Rm. Location 1O F

T

EET REMOTE

No- o Stops L2 No. of Openings {2 clined & Vertical Wheel-
Travel (ft.) 12-8 /4 Speed (f.p.m.) \25 chair Lifts & Man Lifts
Type of o%mm_\.%us)?u. Type of Operation SOLL- SCLL Oil Butfers

Passenger Freight Counterweight Governor

& Safeties
«#  Aux. Power Generator

Capacity (ibs.) 4B 600
Year of Installation/Major Alteration 122D

N

Estimated Cost of Elevator Work § 202,000 Alterations \&r .J -
Other \\»3 ﬁmc 1L P W% P
Other i
JOB SUMMARY (Office Use Only)|  INSPECTIONS: g m{’  Dates (Monin/O2) g@&@k@&% 54460
Type: NQ k) Failure Failure  Approval f
[ ] No Plan Review Temp. Const. 1D 472w 27172 Administrative Surcharge $
Joint Plan Review Required: Final —_— Rv\bn@.\w Certificate of Compliance $
{ ] Bidg. | ] Plumb. Paid | ) Check # DCA Training Fee $ \ 9% Q\\M
[ ] Fire [ ) Elec. SUBCODE APPROVAL: ce X ce (| Collected by TOTAL FEE $ /20 )AQ
151 Elevator Plans Approved Q.\ D -0 “To 10-3°© 0 /5 YU
Date: \.Q.\ N\..\ Qﬁ% o Date: \ -
. K ! A . W.CC Foim FAS0 C 1 White Inspector Cooy 2 Canary - Office Copy
Approved by: EE pproved By 3 Pk - Offce Copy 4 Gold ~ Applcant Cooy

, /




SUBCODE

0 — TECHNICAL SECTION
C5-/15

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY_THIS OFFICE. CALL UTILITY DIG NO: 1- om.mwm;ooo.

Block /7o Lot
Work Site Location BRICK HAsPITAL ~4258 SACK MARTIA RBLND.
RRCK . AL S, o224

Owner in Fee MERIDIAN HOSP AL COR PORATIOA!

Address BVCK HogerTaL, @ 428 5.m. B,

Tele. { )

Contractor/installer SECU L LT Y ELEVATOR cOMPANY
Address 20\ SoUTH GulPd BOAD

KING QF PRUSs TN, PA. 19900 yele (619 G 2-3190
Federal Emp. No. 231061130 or Social Security No
Maintenance/Service Contractor
Address
Tele. (

B. ELEVATOR CHARACTERISTICS: ELEVATOR w2

Building Use Group QEF1CE

Manufacture POVER

Machine Rm. Location 152 FEET REMOTE

No. of m”oumlm./w‘ No. of Openings 2y

Travel {ft.) 12-8 4" Speed (f.p.m.} 125

Type of Control Dme-4 Type of Operation Corl.-SeLl .
Passenger YES Freight
Capacity (Ibs) 452000

Year of Installation/Major Alteration 1 ORD
Estimated Cost of Elevator Work § 222,000

INSPECTIONS: Dates {Month/Day)
JOB SUMMARY (Office Use Only) éww £9 Temfrgire Falue  Approva
{ ) No Plan Review Temp. Const. 10 whiFoe ZaZes
Joint Plan Review Required: Final e Q\\ (e’
( ) Bidg. { | Piumb.

SUBCQDE APPROVAL: cC X 1ICC | |

[ ) Fire { ] Elec.
L Elevalor Plans Approved

Date: \nnv.\ \&»\%\W yi) -

T
Approved by: yii

f C T [O-3 6
Date: @.\\_\\.QX\. &.MVN\. [/0-36-00

Approved By:

Qale {ssueq
Cortiol #
Permit #

C. CERTIFIGATION IN LIEU OF OATH
| hereby certify that | am the {agent of) own
make this application.

er of record and am authorized to

pATE 2-1"1-OD

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

T RSTALL ONE RYDPRALLIC

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

1 to 10 Floors

Over 10 Floors
Hydraulic
Roped Hydraulic ~
Escalator/Moving Walk
Dumbwaiter
Stairway Chairlift, In-
clined & Vertical Wheel-
chair Lifts & Man Lifts
Qil Butfers
Counterweight Governor
& Safeties
Aux. Power Generator
Alterations ]
Other E\\; Nm(;&f
Other

A6, fowel

Administrative Surcharge
Centificate of Compliance
DCA Training Fee

TOTAL FEE

-

g@b

T

A\.).
A0,

Al

Paid | | Check #
Collected by

@ h e

TR0

27

2 Canary - Office Copy
4 Gold - Aopicant Cooy

1 White inspector Copy
3 Pmk - Office Cooy

W.CC Fom F 150




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__117¢ Lot__18 flual

UCC NEW JERSEY
ELEVATOR
SUBCODE

TECHNICAL SECTION

Work Site Location__425 JACK MARTIN BLVD

ELEVATOR 42

Owner in ﬂmsx--mxwmwmuxumbrqm

Date moomw<mnﬁkoxam“ww
Date Issued
555/

Control #
Permit \
C. CERTIFICATION IN LIEV OF OATH

I hereby certify that I am the (agent of) owner o* ﬂmno«a and am authorized
to make this application.

Date

fddress_ SANE

BRICK, NJ 08724~

Tele.(610)992-8180  Fax {___)

Contractor  SECURITY ELEVATOR CO

Address__20] SO GULPH_ROAD

KING_OF PRUSSIA. PA_19406-

Tele. (610)992-8180
Federal Emp.. No.

23-1067130

8. ELEVATOR CHARACTERISTICS
Building Use Group___I-2

Building mm@~m~ﬁ~”~o= zo x.mw‘;itax-:;:a‘;

Signature

D. TECHNICAL SITE DATA

NO. ITEM
Traction or Winding Drum

FEE {Office Use Only)

Manufacturar__DQVER Device 1.D.__§2 !} 1 to 10 Floors 0
Hachine Room Location__10 FEET REMOTE _ ¢ Over 10 Floors 0
Number of Stops 2 Number of Openings 2 0 Hydraulic 0
Travel {ft.) 2 Speed {f.p.n.) 125 0 Roped Hydraulic )
Type of Control_ Due-1 Type of Operation COLL-SELL 0 Escalator / Moving Walk 0
Passengsr__ X Freight 0 Dunbwaiter ‘ g
Capacity (lbs.) 45000 lbs, ' 9 Stairway Chairlift, Inclined and
Year of Installation__1999 Year of Alteration Vertical Wheelchair Lifts and Man Lifts 0
Estimated Cost of Elevator Work: § 203,000 0 0il Buffers 0
’ .0 Counterwsight Governor & mm*mawmw 0
0 Auxiliary Power Generator 9
JOB SUMMARY (0ffice Use 8nly) R Alterations 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) Other: 1HYD,PLAN REV 422
[ 1 No Plans Requirad - Type: Failure Failure Approval Initial Other: 1 EMERG POMER _ 54
Joint Plan Review Required: Temporary
[ ] Building { ] Electric Final fAdministrative Surcharge $ 0
[ ] Plusbing [ ] Fire Paid [ ] Check & ___ - Minimum Fee $ 0
{ ] Elevator Plans Approved -SUBCODE APPAOVAL: Collected hy: TOTAL FEE $ 47¢
Date: Date: - DCA Training Fee $ 162

Approved By:

Approvad By:

U.C.C. FISO (rev. 3/%)



Price
Y3 s

Briclc

Hosp l‘l"(L/
Bl

i

PLAN REVIEW REQUIRED DATA

- SPECUFICATIONS & DATA SUPPLIED BY ELEVATOR CONTRACTOR

— Secunty El/w.ﬁ"cf |

AMANUFAC TURER ulr -y INSTALLER
CAR(S) NO. PLATFORM THICKNESS ' & 7g
TYPE%‘L (Fr) //ﬁ_a_f_g_,_v;%g@ CAR BUFFER TYPE 3P &
CAPACTIY. d50p b 14T [ CAR BUFFER STROKE vz
RATED S®EED /35 Fem [\ 150 Femd CAR BUFFER REACTIONS /A L4 R
TRAVEL LA Yyt LOAD ON CAR BUFFERS ‘ ;
STOPS | i TYPE HOISTWAY ENTRANCES ‘
| OPENINGS 2 TYPE CAR DOOR(S) OR GATE(S) L Speed 2L
OPERATION /Mlicrs fpietmer OMi- | FIREMAN'S SERVICE AT __/___FLOOR :
[ POWERSUPPLY  “Lp 3 L0 ALT FIREMEN'S SERVICEAT 22 FLOOR
{ MACH. ROQM HEAT EMISSION IN BTU ¢ TRANSFORMER i
"CAR GUIE RALLS LBS./FT HOIST BEAM CAPACTTY _ Aooo. JAs |
| SPACING DF GUIDE RAIL SUPPORTS SIZE & REIGHT OF STILES ;
[NET RAILIFORCES CLASS OF LOADING (Rule 207 36) /7435 ?
Y. -
£12585 ™ C)= P Oy DRAGLIC ELEVATORS
 PLUNGERIOD &, 438" | PLUNGERWALLTHK _ , 30Y5 }
[ NUMBER F PLUNGER SECTIONS [ CYLINDEROD &, gas“
[ CYUINDER WALL THK L 214 " REFUGE SPACE PH TOP of /W 37 U"‘/n e
| WORKINGIPRESSURE PEY RELTEF PRESSURE i
I TYPE OF POWER UNTT PUMPMOTORHP  4/0 HP !
‘OL PPEQD L OL PIPE WALL TRK /gy " !
PLUNGER DVERTRAVEL LP__ G " pOvN Jp W |

IRACTION ELEVATORS

1

| MACHINE ROOM REACTIONS SIZE & WEIGHT OF MACHINE BEAMS !
SIZE OF CROSSHEAD HO!ST ROPES !
! SIZE OF SAFETY PLANK GOVERNOR ROPE(S) .=
. TYPE OF SATETY (CAR) COMPENSATION TYPE No. SIZE
( CAR GOVERNGR CWT. BUFFER TYPE }
 MACHINE TYPE CWT. BUFFER STROKE |
i MOTOR HP'& TYPE CWT. STLLE SIZE o
DRIVE SHEAVE DA TYPE OF CWT_GUIDES i
TYPE of GROOVE TYPE OF CWT. SAFETY |
| DEFLECTOR/SECONDARY SHEA VE DIA. CWT. COVERNOR |
| CONTROL {VVVF) (VVSCR) (VVMG) CWT. GUIDE RALLS LBS./FT. Ji
1SOLATION CWT BUFFEK REACTIONS |

ALL WCXU\ TO COMPLY WITH ANSI AL7.] ELEVATOR SAFETY CODE AND/OR STATE OF NEW
JERSEY HANDICAP CODE NJAC §:23+7




(610) 992-8180

SECURITY FAX (610) 992-8182
SINCE 1908 E L EVAT O R
COMPANY

201 S. GULPH ROAD, PO BOX 62010, KING OF PRUSSIA, PENNSYLVANIA 19406

SEPTEMRER VT 19 OO

TwP. OF BRIWCK Re: BRICK NOSPITAL
40| CRAMBERS BRIDGE RO. | BRICK | N).T. 08724
BRrICK ~< 22 Your Reference No. ELEV. ¥4 £ %2
= N5 021 Our Purchase Order No.
Attention: T 1IN Our No. ©1578° 2°%
@/V'Ve Are %closed %ts ] Approved
Sending You D Under Separate [:] Sepias [E’fc;r Approval
Cover M s )
. rochures:
J K'Ve gref in Submission No. [ Approved as Noted
eed o
[] Power Confirmation (] For Resubmission
LZl/Ot/her ﬁﬂm_—__ ] For Files and Distribution

[_—_] Revise and Resubmit

[_] Piease Check These Drawings Over Carefully to Make Sure We Have Shown Conditions Correctly.
[ Please Return One Set Marked Approved or Noted With Corrections.
[ Please Sign and Return One (1) Copy of Power Confirmation.

[J Tnis is a Follow Up Per Your Letter, Phone Conversation Dated

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

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

DF?/?V;/I?\:(:ES DRAWING NUMBER | DRAWING DATE DESCRIPTION

(4@ D)5714-94, |T-13-99 [ELevaTee LavooT ¥ - (Signep ¢ seaLen)

(G " ef2 | T13-99 " . 7 A G YD

(2)P  |FORM-F150|D-1T-D9D|E) EVATOR SURCODE TECH: SECTIom ~ ELEV. %4

(2)¢ " D-17-99 " i . W o ELEN. 2

Remarks PLEASE CALL ME W/ THE Pegri T FEEK) BY THE % LiaTep ABeve AT

EXTENTION « " 267"

Copy to
Copy to ‘ SE.CURITY ELEVAT’OR CO.

Copy to By

DAVE  Pr221Co - EXT 2677 i



(610) 992-8180

SECURITY FAX (610) 992-8182
SINCE 1908 E LEVATO R
COMPANY

201 S. GULPH ROAD, PO BOX 62010, KING OF PRUSSIA, PENNSYLVANIA 19406

_OCToRER G 10 99
TwP. oF BR\wK Re: BRICK. HospiTal

40| Cwam pers BRiOGE RD. BRICK M. 087124
BRCK L N.S. 68723 Your Reference No.

Our Purchase Order No.

Attention: 1V A : Our No. Qlﬁqﬁ"gc t
MAre MSed (] prints L] Approved
Sending You .
O g;s:: Separate (O sepias Mproval
. D Brochures:
(3 we Are in Submission No. — [ Approved as Noted
Need of .
[T} Power Confirmation [J For Resubmission
m CHEWK [J For Files and Distribution

E] Revise and Resubmit

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

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

[J This is a Follow Up Per Your Letlter, Phone Conversation Dated

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

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

NO. OF
DRAWINGS DRAWING NUMBER DRAWING DATE DESCRIPTION

(OP 271143) 10-6-99 | (k. Perm T FecRgrg®

Remarks l . TH LEVATO T _ofF The AROVE M€MT'0‘N§$
J68.TT 14 MADE OLT TA THE AMounT 10 WHC Yan RE QUESTED

Copy to

Copy to SECURITY ELEVATOR CO."

Copy to By M@)M}}W




