ADDRESS (SITE) zﬁm W PERMIT NO, &‘:\}L{& _ C?6

V. FEE SUMMARY (for office use only)
AVG 3 1 1995 CONSTRUCTION PERMIT Updste | Update
o k==l APPLICATION P, - :
—Y;sp? ﬁéomp eles: Sectlons I, i1, m (opilonal), v, Vi and vii 3. P_Iurnbmg
4. Fire Protection xS
I. IDENTIFICATION THeE Leag 5. Elevator Devices
Yt— 6. Sublotal $ _ \aD—
1. Proposed Work-site at; % £ Wﬁﬂ@:} - 7. Less 20% for
. . Sl Slate Plan Review
2. Name of Owner in Fee: X3 Eﬂw L TB'-W) )&W 8. Subtotal ,
. - = 9. DCA Training Fee -
icross W TUM/GUME S 422:C DA COVE 8. DCA Traning 17
Strowt / rouricioaty Zp code : T
11. Cert. of Occupancy oD~
3. Ownership in Fee: Public _____ . Private _. :g ?g};{l_ s 7] 6(0
4, Principal Contraclor: MM m Tel.'%é7 {%?:5 éj ,
~ Y
aacress 61 DALWLTE- T BASHTC el AT ORI VI. BUILDING/SITE CHARACTERISTICS fofice use onl
. = TN 1. Number of Stories
License No. OR. il new home, Bulider Reg. No. Exp. Date 2. Height of Structure ft.
__»327 g 3. Area—Largest Floor sq. ft.
Federal Emp. No. Z2< 7: %7 Social Security No. 4. New Building Area sg. f.
. R 5. Volume of New Structure cu, i
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation K.
6. Responsible Persan
in Charge of Work Tel. () 10. Wetlands yos sq.
11, Max Live Load
. ‘ 12. Max. Occupancy Load
EsL. Cosl
Il. PROPOSED WORK s ﬂ’i
. i OPTIONAL {for office use onl
1.0 M!nolr work OPT ( y) — Vil. DESCRIPTION OF
(single trade) Plans Dale Rejection Approval Re- Resubrission Dates Re-
2. [ Small Job ($5,000 , PReA By Date Date viewer | Approval Rejection | viewer . BUILDING USE
and no prior approvals) q %7 A. RESIDENTIAL
3. 00 New Building 1. O Hotels (R-1)
4. [ Addition 2. [ Mubti-Family {R-2)
5 0 ration . 3. [0 Two-Family (R-3) BOCA
6. it6 Protection A i . —~ 4. O Two-Family {R-4) CABO
7. A" Plumbing G5 ~ g4 \yey/ /5 [0 One-Family (R-3) BOCA
8. O Electrical - HQUTGT wie F Sy 6. 0 One-Family (R-4) CABO
9. O Elevator Devices § . KL | EBL WL AN 1 No of dwelling units;
10. [J Asbestos Abalement . L I 4 Before Construction
11. O Demolition " el After Construction
TOTAL COSTS e, Net gain or loss
ZKQW B. NON-RESIDENTIAL

[ m. bo YOU WANT: (optional

1 [0 Partial Releases 2. [J Prototype Processing

]

1. O Elevators/Escalators/Lifts/
DOumbwaiters/Moving Walks
2. O MHigh Pressure Boilers

3. O Pressure Vessels

4 0
5 O

Refrigeration Systems

Preventers

6. O

Cross-Connections/Backflow

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

7. 0@ Sprinklers

8. 0 Smoke Control Systerms in Open Wells

9. 0 WUnderground Storage Tanks

Hazardous Uses/Places of Assembly

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

GELPOP0iL vasal




CERTIFICATION IN LIEU OF QATH

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

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

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

I 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 PERFORMANGE OF THE SUBCONTRACTORS | HIRE,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) furthér certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii: -

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addiiion. alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. ()1 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. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and 16 comply with all New Jersey tax laws.

_ -1 further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a})5: All required State,
county, and local prior approvals have been given, i_ncluding such certification as the construction official may require.

I understand that if any of the above statements are willfully false, | 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 New Jersey 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 béen 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 fal‘se,, | am subject to punishment.

{ ) Check it contractor.

Agent Name @%LIW ¥—Iﬂ-«€ m‘)W " ZU/C
Address (< 1 T.S‘IDTL@WB‘/ @ :

Wisheede afee  VTh @%2@
Te honemg 55/7f5~55‘9i

Signature

Date ?'-:3[ _75_~




QOFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin. Final

Initial

COUNTY
APPROVAL

Prelimin. Finat

Initial

REGIONAL
APPROVAL

Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Depariment

Police Department

Health Depariment

Soit Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

giag|o|agoo)jo|jojo|o|oyo|o

t

" Building

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

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition

Other

Energy
Barrier _uE.m

Flood Hazard

As Built Elevation Cert.

Cther

X. CERTIFICATES ISSUED {office use only)

O Yemporary Certificate of Occupancy
1 Temporary Certificate of Compliance
O Continued Certificate of Occupancy
O Certificate of Compliance

3 Certificate of Occupancy

[1 Certificate of Approvai

No.

DATE 1SSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No..

No.

No. __ .

No.




I CONSTRUCTION  ome smees G515

pad===] PERMIT Y 25 a9

\
IDENTIFICATION  Block ( f L Lot « - . ( T o
Work Site Location “-\ _‘ M LML . Lo -\Céntraclor ( UL VN AP \ LAtV N
SR IS W U P Address [
Owner in Fee &~ et (o M 4 ¢ i ‘
Address \J Lo Tele. { ) el el
. Lic. No. or Bldrs. Reg. No. _______ ExpBiDile ____ 8.0
Tele. { ) Federal Emp. No. £71 B
or Social Security No. 0T g.00
Y
is hereby granted permission to perform the following work: ;:" dhangNTs (Office Use onmINE 3?.0’3
[ 1 BUILDING [)(] PLUMBING i 1 OTHER Plumbing S TARE. £3.8%
[ 1ELECTRICAL ¥ ] FIRE PROTECTION Eloctrical ___ H.L.H: 16.09
[ 1 ELEVATOR DEVICES Fire Protection " zaf~ - @ 7 U 20.00
DESCRIPTION OF WORK: Other § T8 AL 195, B
5 - I
Other LAELR 96

N

! DCA Train]ng Fee \ L. UHANLE B. ﬁﬂ l

' 1 1 N T

! X - LY i l\ k\\ ‘ . I\ . . L ‘\. W i‘ CQrt -

\- el \ N \ ' Othe v/uazva NU. 3 UiLiZAu0n  |0B:38
NOTE: If construction does not commence within one (1) year of date of Issuance, or if Total \ O .t_f _
construction ceases for a period of six {6) months, this permit is void. Check No., -ti= 101 lh.'*'.’ A

L ~ . Cash
Estimated Cost of Work $ __t 1 f . i-_’f‘_\. Collected By:
. ' .

U.C.C. Form F-170C CONSTRUCTION OFFICIAL ; )

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER

- A VO U U . e e e .~

3 9I‘NK - JACKET 4 GOLD - APPLICANT

_—t— M . L e - L - - -




j::n W smarg

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

OOZﬂgwuw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000.

Block \ Lot

Work Site Location_ 1tV 70 « QI\T&A @\NL\

Owner in m.m Tw\“...@miﬁl ‘N\an.nﬁfhnuﬂu\

Address W S/c j22C PANE cove

Tele. N ) QG‘@\Q%

Contractor \\A\Inu \\E \ 405\@

Address ﬁ {w\.\ \\\Q.\ £ gﬁ.ﬂ

O x5, o760(0

) Qa\N\. O\NX

Tele. (2

Lic. No.

Federal Emp. No.

or Social Security No.

Control #

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine

Date Received @ m
Date Issued
Permit # mv.va ﬂ_w .lﬁww

D. TECHNICAL SITE DATA (List all fixtures.)

R Hose Bibb
B. PLUMBING CHARACTERISTICS - Water Heater
Use Group Present Proposed - Fuel Oil Piping
Building Sewer Size Public Sewer Private Septic - Gas Piping
Water Service Size Public Water Private Well - Stearn Boiler
Estimated Cost of Plumbing Work $ - Hot Water Boiler
- Sewer Pump

JOB SUMMARY (Office Use Only} _ Interceplor/Separator
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —| Backflow Preventer
[ ] No Plans Required Type: Failure Failure  Approval  Initial - Greasetrap
Joint Plan Review Required: Slab s Water Cooled A/C
[ ] Bidg. [ ] Elec. RAough or Refrigeration Unit
[ ] Fire [ ] Elevator Water - Sewer Connection

Sewer I Water Service Connection

Fixtures I Active Solar System

Gas Equipment - Other

Gas Piping
SUBCODE >Eumo<>_. Solar Administrative Surcharge
[ 1€01 @@J ico — Paid { ] Check # Minimum Fee
Approved By: \ Ve OCA Training Fee
Date: : \.<vw\ ..lh.; ——— Collected by: TOTAL

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

and perform the work listed on this application:

Y\Eom:mma Plumbing Contractor [ ] Exempt Applicant

¥ A ¥ A

FEE {(Office Use Only)

_m:mEaIOoiﬂ_WQmﬂ Seal

U.C.C. Form F-1308 1 White = Inspactar Copy

3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy
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A
Ty

- SUBCODE
TECHNICAL SECTION

L THE WwmZ

A. _Umzq_m_pbﬁ_ﬁii_pvvrabzﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ooz._.mpo._.Wm M._._ﬂ‘ THIS OFFICE. CALL UTILITY DIG NO: 1 -272-1000.
Block Lot

Work Site Location |,R\|~| Q (¥ o b@\\&\\u\..%m\w\\:

Owner in Fee “\umam\ﬁb‘\\ qw\mnh\%
Address (TR~ Gt S/c 2L PALE ceoct

Tele. { }
Contractor
Address

! Baldewin Ca& .
RasKina Bidpe, DT 07720

Tele. AQG%‘ _ &7 I.IIW\WM\WE

Lic. No.

Federal Emp. No._Rd-3R7 &IY7 o Social Security No.

aed FasS g

B. FIRE PROTECTION CHARACTERISTICS

H 2o §\
Use Group Present Proposed
Constr. Class.  Present Proposed \\ LA \
Heating Systems [ ] New [ ] Existing =
Type: [ ] Gas [ ] Qit [ ] Electrical [ ] Solar Joe \x.mv!\ﬁm« $
[ ] Other Vi
Location: Ao B\n i
Total Est. Cost of Fire Prot. Worlk $ [ ] Other

JOB SUMMARY (Office Use Only)

i I FIRE PROTECTION

PLAN REVIEW:;
[ ] No Plans Required
Joint Plan Review Required:

Date:

[ ]Bidg. [ ] Plumb. Fire Alarm Test
f 1Elec. [ ] Elevator| Smoke Test
(X1 Fire Plans Approve Mechanical
Date:_7~5 ~ 23 TC0

Approved by: g ~— Other
SUBCODE APPROVAL: Other

[ 1CO[ J]CCO[ ]CA Other

Approved by:

INSPECTIONS:
Type:
Suppression Test

Failure

Dates {Month/Day)
Failure  Approval

|$®\®\

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
record and am authorized to make this applicatjon.

Date Received
Date Issued

=i 9sls

D. TECHNICAL SITE DATA

Description of Work

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

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

LP.G. Storage Tanks
L.N.G. Storage Tanks

Wet Sprinkler Heads

Dry Sprinkler Head
TOTAL Q.EN
T entl 2

Smoke Um—m\o.ﬂoa
Heat Detectors

TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engingered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

e SRR -5

( ) Capacity Fuel
( ) Capacity — Fuel ______
( ) Capacity Fuel
{ ) Capacity ___ Fuel

FEE (Cffice Use Only)

s

\

—==0/

Paid | ] Check #

73—

Administrative Surcharge

Minimum Fee

Collected by:

DCA Training Fee

© P o+

TOTAL FEE

U.C.C. Form F-1408

1 White = Inspectar Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




_.._ w..:r_u_zm Date Received ,
=] suscone i 2/ 30 a5

M TECHNICAL SECTION  EEWESRd ™ o # \ ‘wnw*\.lﬁ, S

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. Ezmz,OI_r.ZO_ZQ 'C. CERTIFICATION _Z LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY O_O NQ: 1-800-272-1000.

m_onr% Z1

Werk Site ronm»_o:g~ P\A d“h‘k. Zz \At ‘ . S : = — an

Signature

! hereby 8:3\ that | am the (agent of} owner of record
application.

Owner in Fee
Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

5 o= Q@t}u\... — ﬂ\s&;&v \%.I:&IN.\M\P\&N.H\U
. — T epm i IRwsS

Contractor
Address

[ ¥
D1 LIy Al .
Teie. ($08) S22 — | & o0
Lic. No. or Bldrs. Reg. No. @ OS5 £ 37

Federal Emp. No. or Social Security zPE“g

JOB SUMMARY (Office Use Only)
Date Iniial  INSPECTIONS Dates ?o:.zcms (Otfica Use Only)
[ . FEE
[4 New Building 1§
[ ] Footing Additicn
{ ] Foundation Alteration
{ ] Frame ——e ——____ Frame { ] Roofing
[ ] Other __ _____ Insulation { 1 8Siding
Joint Plan Review Required:’ Finishes: [ 1Fence ___ Height (6" or over)
[ ] ElE[ | Plumb. [ ] Fire Energy [ ] Sign Sq. Ft
SUBCODE APPROVAL Mechanical [ ] Pool
(Acol ) CA TGO [ ] Asbestos Abatement
Date: i i Cther [ 1 Other
Approved By: e Final [ ] Cther
' [ ] Demglition
B. BUILDING CHARACTERISTICS . } ;
' . Administrative Surcharge  $
Use Group Present _________ Proposed ____ Est. Cost of Bldg. Work: Paid [ | Check # — o " Minimum Fee §
Constr. Class Present _________ Proposed . 1. New Bldg. § . : Collected by: . DCA TRAINING FEE § -
No. of Stories 2. Alteration $ o - . TOTAL FEE §
Height of Structure Ft. 3. Total (14+2) $ }...M _ orre> - - -
Area—Largest Floor Sg. Ft. %uﬁ}l \\l.\xnu .\\\va ot
New Bldg. AreajAll Floors Sq. Ft. *
Volume of New Structure Cu. Ft.

: U.C.C. Form F-1108 1 White = Inspector Gopy 2 Canary = Office Copy
Total Land Area Disturbed — Sqg. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




HA.NINGTON ENGINEERING |
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 HYDRAULIC DESIGN INFORMATION SHEET

2ird.
P (2

CALCULATED BY (DU EISD Fwe  PpoTEcrio~

NaME__ NOBoOy  BesTs - THE WMZ B e B-17-9s
LOCATION BRiCe PL&Z&, 4 vBElC{C’TZ)LAMI ; )

BUILDING BT 10¢0e ~ sysTEM No, MEW
OWNER _ ' ' _ . CONTRACT NO.

DRAWING NO._| QF\_

CONSTRUCTION : - X COMBUSTIBLE, J’XfNON COMBUSTIBLE  CEILING HEIGHT /649"
ocCUPANCY . EEthic _ <ToRE - —

S(NFPA 13 [J LT.HAZ. . ORD.HAZGP. [ 1 2-F- [ EXHAZ
. . TINFPA 231 - [] NFPA 231C: FIGURE _ '~ CURVE
| [J OTHER(Specify) . ' - '
o | T} SPECIFIC RULING____ MADE BY DATE
2 :
& |'SPRINKLER OPERATION AREA (FT?) /___ _ , '
= | DENSITY (GPM/FT?) e SYSTEM TYPE
i | AREA PER SPRINKLER (FT2) _/,ZL_ WWET ODRY [JDELUGE [JPRE-ACTION
% ‘ SR L SPRINKLER OR NOZZLE
> HOSE ALLOWANCE GPM: INSIDE_____ | MAKE MODELJJE&?A}K
HOSE ALLOWANCE GPM: OUTSIDE 250 _ | size _3/4 K-FACTOR
RACK SPRINKLER ALLOWANCE ____ | TEMPERATURE RATING 21 %
CALCULATION . GPM REQUIRED_&28.8 psi REQUIRED_4 7.5 AT SITE MAIN _
SUMMARY "C* FACTORE USED: OVERHEAD__ /20 UNDERGROUND {FO_
\ * WATER FLOW TEST ©° PUMP DATA TANK OR RESERVOIR
c DATE & TIME . RATED CAPACITY __ CAPACITY
o STATIC PSI- '_67?“— AT PSI | ELEVATION ___
NS RESIDUAL PSI __47_ ELEVATION
A GPM FLOWING /& %< : ' WELL
o | ELEVATION &@0F JF PROOF FLOW_____ GPM
5
ol LOCATION SITE  NMYARD MBI~
SOURCE OF INFORMATION Sl FE /’.for’: TBiv i (TIEss
COMMODITY ‘ ' . CLASS ' LOCATION
&3] STORAGE HEIGHT . AREA AISLE WIDTH
‘é " STORAGE METHOD:SOLID PILED % PALLETIZED g RACK &
g CISINGLE ROW ] CONVENTIONAL PALLET [J AUTOMATIC STORAGE [J ENCAPSULATE
o (ODOUBLE ROW [JSLAVE PALLET (1 sOLID SHELVING ] NON -
5| |[JMULTIPLE ROW £J OPEN ENCAPSULATE
Q
8. é FLUE SPACING IN INCHES CLEARANCE FROM TQOP OF STORAGE TO CEILING
& LONGIT. ___ TRANSVERSE T . .
S _ — S — -
HORIZONTAL BARRIERS PROVIDED
1SQ-1384
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..:iA‘_anl..- A T L

gugust 16, 1993

fun Number 06503 AfE
4 HYDRAULIC SYSTEM DESIGN REPORT

Serial Number 1012122

REW ROOF SYSTEM CALCULATED TO PRCDUCE .20
OVER 1500 USING 3/4" OREF. UPRIGHT SPRX.
X=8,1,K/250 GPH HOSE ALLOWANCE AT CITY MAIN

THE WIZ
BRICK PLAZA
BRICKTOHN, XJ

QUALIFIED FIRE PROTECTION
61 BALDHIN CT.
BASKING RIDGE, NI

j————Design Engineer
- |QUALTFIED FIRE PROTECTION

PROJECT HAME: THE WIZ NEW SYSTEM PROJECT NUMBER: QFIELD

LENGTHS AND ELEVATIONS IN FEET PIPE DIAMETERS IN INCHES
PRESSURES IN POUNDS PER SGUARE INCH  VOLUKES IN U.S. GALLONS

FLOWS IN U.S. GALLONS PER MINUTE VELOCITIES IN FEET PER SECOND

...................................................... R e

&+~ DENSITY REQUIREMENT: 200 GPK/SQ.FT. OVER MOST REMOTE 1500. SQ.fT.
------------- HQTER SUPPLY WS ASSIGNED AT HODE G ----"---~---f-----------
STATIC PRESSURE = 60.0 psi 49,0 PSI FLOWTHG 1640.0 GPM !
LINE PIPE FIT ~ FIT ~TOTAL PIPE  ELEY HIN  AREA K PIPE  ELEV FRIC NORMAL VEL  TOTAL HERD  PIPE
Bl 16T CONB £ LGT LGT DIAK CHANGE CCEF COVER FACTCR- 1D PRES PRES  PRES PRES PRES  FLOW Lok
| I | | | | | i ! | 1 i I | ! i 1
! ! - o I R ! P ! ! I [ ! !
10,400 5  8.00 12,00 1.50 2.00- 120, 125.0 . 1.610 87 478 15.08 .14 17,22 3148 1132 L
‘ 12.50 120, 125.0 1610 2,13 13,38 111 14.49  29.61 21.67 1
- 1250 £20. 125.0 19 1.380 2,50 11,15 .84 11.98  27.04 52.04 |
12.50 120, 125.0 1.049 2,46 9.53 .00 9.5 25.00 25.00
FLOWING 113.1 GPM 100,00 GPH = WIN REQUIRED FLOW 13.1% EXCESS FLOM
............................................................................................................................... 1
LIKE PiPE FIT FIT ~ T0TAL PIPE ELEV HEN  AREA. K PIPE - ELEY FRIC NORMAL VEL  TOTAL HERD  PIPE
B2 LGT  COMR E LGT LGT - DIAM CHANGE COEF -COVER FACTOR 10  PRES PRES PRES PRES PRES  FLOW  FLOW
. ! | i | | | Lo | P : L | 1 ! L 1
= - P ! I ! S ] I I i ] I | i ! I
: 44,00 5 8.00 12.00 1.50 2.00 120, 125.0 810 L.61D 87 .33 10468 12 10.B0  26.48 26.62
15 12.50 oo 12.50 1.50 120, 125.0 ° 8.10 1,610 000 10,80 .0 10.80 26,82 00
16 12.50 12,50 1.25 120, 125.0. 8.10 "1.380 L00 10,80 .00 10.80 26.62 00
17 12.30 12.5¢ 1.00 £20. 125.0  8.10 1.049 .00 10.80 .00 10.80 26,62 00

------------- LINE 43STGNNENT

LINE B2~ JOINS AT HODE: &
LINE 8L “ JOINS AT NODES: 7 8 9
------------- FITTING TABLE==<c-rm-=m===rm=sssmmmmrommocomoiesmmnooneocmooanes
5z TF =1 TURNING FLOW-TEE FITTING
L7 £ 2 LONG TURN 90 DEGREE ELBOKS
72 = 2 TURNING FLOW TEE FITTINGS
G2.: 2 GATE VALVES ~ ...
17 = COMBINATION OF T2 G2 LE

18 = COMBINATION OF GV AV




' 19 = COMBINATION OF TF LE
. 20 = COMBINATION OF L2
120 = COMBINATION OF 12
S - MAIN PIPES_ S -
e PIPE  HeW PIPE FIT PIPE  FIT  TOTAL ELEY  ELEV FRIC  PRES PIPE  T0TAL PIPE VEL NORMAL IN/OUT
<l CONFIG™ COEF DIAM COMB L6T EL6T  LGT CHANGE PRES PRES  L0SS 1D - PRES FLOW VEL PRES PRES ~ FLOW
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Consortium

All produgts are available with INTERSEPT® anti-microbial.
To specify, use the ltem number followed by the word “Intersept.”
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®
| All Products
Test Data ' Fire & Smoke Tests

FLOORING RADIANT PANEL TEST

FEDERAL FUNDING REQUIREMENTS

The Department of Health and Human Services has adopted the guidelines established in the NFPA Life Safety Gode
for interior ficor finish flammability as pertaining to health care occupancies. The code specifias that flooring Instatled
in corridors and exitways shalt be Class | iIn accordance with the critical radiant flux ratings, interior flcor finish, A
Class | rating requires a minimum critical radiant flux of 0.45 watls par square centimeter In accordance with
standard test method, NFPA 253 (or ASTM-E648), for critical radiant flux of fioor covering systems using & radiant
heat energy source. This procedure is routinety parformed Dy Independent testing laboratories such as United States

Testing Com , Inc.

esting Lompany, InG Heat Flux Result
PermaGrain®/ Timeless® Seros “75" 0.83 watts/cm?
GenuwWood® Il 0.96 watts/cnm?

GENERAL COMMERCIAL REQUIREMENTS
For general commercial construction, the guideline is a minimum average radiant heat flux of 0.22 watts/crm.

ParmaGrain/Timeless Series 0.34 watis/om?

GENERAL INFORMATION

The Flooring Radiant Panel Test is also widely accepted by industry and government agencies such as
Department of Transportation, General Servicas Administration, and the Veterans Administration. ASTM and NFPA
test consensus standards have been completed.

This test was developed because of dissatisfaction with previous procedures. The Flooring Radiant Panel Test
measures a vital ingredient of fire: radiant energy. It applies to corridors and exitways. The test result indicates
whether and how far the corridor flooring will spread the flame front. Compared with the above results, most
carpeting would be assigned a value near the mid-range {0.50 watts/cm?) or lower.

FLAME PROPAGATION CLASSIFICATION TEST

FEDERAL FUNDING REQUIREMENTS
federal legislation mandates that flooring specified for Health Care Occupancies and other Federally funded
construction must have a Flame Propagation Index of 4 or lower. The test procedure Is Underwriters Laboratories

Flame Propagation Test (UL992). Flame Propagation Index

PermaGrain/Timeless Series !l 0.5 (UL Listed)
Genuwood I} - 0.9

GENERAL COMMERCIAL REQUIREMENTS
The Classification Index requirement for flooring material used in general construction areas is a rating of 8 or lower.

©1295 FernaGran Precucts, Ine,

GENERAL INFORMATION
The Underwriters Laboratories Flame Propagation Test, also referred to as the Chamber Test, was designed to

classify flooring materials. ,
The test results tor other flooring products are:

. Index
Synthetic carpet 0.7 10 30
Wool carpet 0.3t01.7
Achylic shest 1102
Untreated red oak 1.0
Vinyl tile Q.5

ParmaGrain Products, Ine. 4789 West Chester Pike, Nawtown Square, PA 16073, USA (810) 353-8801 (610) 553-4822 (Fax) TB-1 285




o STEINER TUNNEL TEST

(~—~ FEDERAL FUNDING REQUIREMENTS
&edera! legislation mandates that flooring specified in Health Care Occupancles and other Federally funded
construction must mest a flame spread rating of not more than 78, based on the Steiner Tunnel Test,
ASTM-E84 or a fiame spread index of less than 4.0 when tested in accordance with Underwriters Laboratories -
Charnber Test, UL992. )

Tunnel Test Chamber Test
] Flame Sgresd Fionmea Spread lndex
PermaGrain/Timeless Serles “75" 65 PermaGrair®/Timeless Series I 0.5
GenuwWood SFR &0 GenuWood® [l 0.9

ParmaQGrain/Timelegs Sesles “748"
When installed with RIK-1 adhesive is UL Listed:

Flame Spread 65
| GenuWood SFR
‘ GenuWood SFR when instalted with BB-120 primer is rated:
‘ Flame Spread 50

GENERAL INFORMATION

The Steiner Tunne! Test procedure (ASTM-EB4 or UL-723) uses a special fire test chamber which is designed to -
evaluate the burning characteristics of flooring and other construction materials. The department of Health and
Hurnan Services requested the development of such a test and it is now approved by the General Services Ad-
ministration, as wall as state and local requirernents for fire hazard classification,

Flamea Spread 8moke Developed
inorganic cement board 0 0
Untreated red oak fiooring 100 100
PermaGrain/Timeless Series |l 110 n/a
Genuweood 135 705 _
Permétage® 15 n/a

SMOKE DENSITY TEST

The Department of Health and Hurnan Services has established that floor covering materals used in Heafth
Care Occupancios must have a Specific Optical Density of 450 or less. The test procedure is the NBS Aminco

Smoke Chamber, ASTM-EB62 or NFFA-258 method.

Specific Optical
‘Danglty
{Combined Valus)
PermaGrain/Timeless Seres !} 69
GenuWood Il . 248

The influence of smoke is the most freguent cause of death in a fire situation. For this reason, the National .
Bureau of Standards developed the Smoke Chamber Test with Underwriters Laboratories. The results obtained
are Important criteria when selecting ficoring matgﬂals.




CARVFET

' TEST NO.
Independent § Textile = 0878
! ' Tg’tﬂ"%
P.0O. Box 1948 Sarvice, Inc. 1503 Murray Ave.

Daiton, Georgia 30722-1948 * Phone706-278-3013 « Fax706-272-7057

January 24, 1994

Customer: whitecrest Carpet Mills, Inc.
: A Div. of DWB Carpet Holdings

i subject: Specimens of the submitted sample were prepared and tested in
accordance with ASTM E~-548 and/or Federal Test Method 372,

NEPA 253

FLOORING RADIANT PANEL TEST

SAMPLE DESCRIPTION:

Style: 446

Color: 142

Roll4: D4120A

Secondary Back: Woven synthetic

TEST ASSEMBLY :

Mounted on Sterling Board

TEST RESULTS: _ Specimen #1 ‘ Specimen #2 §Pecimen #3
Critical Radiant Flux: .42 watts/cm? .51 wg.tts/cm2 .56 watts/cm?
Total Burn Length: 45.0 cm. A0.0 cm. 37.0 cm.
Flame Front Out: 23.0 minutes 39.0 minutes 28.0 minutes
AVERAGE CRITICAL RADIANT FLUX: .50 watts/cm®

ESTIMATED STANDARD DEVIATION: .07 watts/cm®

14.2% coefficient of variation

O SIGNATURE

Ooue Totbowo and roporic ara KT tho urchative nra o tha miekenar # seham Thay am addreswerd, and Hheir raramithicatinn i any others or the
urse Of L name of Independont Textile Teating Service, Inc, must reorive ouz prioe writen approval, Out letters and rcports opply only to
the sample fested and are not necessarily indicative of the qualitics of apparently identical or similar prodiuces. The reportt and letlers and
the name ogibe Independent Textle Testing Service, Ing., are not ko be used under ony cirtumstances in advertiting to Lhe general pubilc,

i




Independent g Textile . gEST NO.

Testn®

P.C.Box 1948 Service, Inc. 1503 Mwrray Ave.

Dalton, Georgia 30722-1948 * Phone 706-278-3013 * Fax 706-272-7057

customer: Whitcrest Carpet Mills, Inc. January 24, 1994
A Div., of DWB Carpet Holdings

subject: specimens of the submitted samples were prepaved and tested
in accordance with the procedures proposed by the National

Institute of sStandards and Technology (formerly National
Bureau of strandards), Technical Note 708 and NFPA 258,

ASTM E-662.

SMOKE DENSITY TEST (NILST)
Operxrating Conditions . :

irradiance: 2.5 watts/cm® ¢ Factor 132

Thermal Exposure: Flaming
Furnace Voltage:’ 102
Burner Fuel: Propane

SAMPLE DESCRIPTION:

Style: 446

Color: 142

Roll$#: D4120A

sernndary Rack: Woven synthetic

Avg.

Test Results 51 22 43

Chamber Temperature, °F. {start) a5 85 35

Chamber Pressure Maintained positive, under 3" H*O
Min. Tranasmittance (™), % _ 79% 12% 15%

at, minutes 8.10 8.10 5.00 7.07
Max. Spec. Opt. Density {DM) 146 122 109 126
Clear Beam, (DC) 9 11 11 10
DM, CORRECTED (DMC) 137 111 98 115
Spec. Opt. Density at 1.5 min. 1 2 2 2
Spec. Opt. Density at 4.0 min. 79 87 98 88
Time to 90% DM, minutes 6.40 6.10 4.00 5.50
Time to DS = 16, minutes 2.30 2.19 2.00 2.13

ALY,

-~ XUTHOREZED SIGNATURE

O letters o roports ang for the exclusive use of the customer o whom they are addressed, and Lheir communication to any others or the
wse of the rame of Independent Textlle Testing Service, Ine., suat receive our prior written approval. Out letters ard reparts appiy only 1o
the sampl@d and are nol necessarly ndicative of the qualities of npparcnily Kendial or similnr prociucts. The reports and letters and
the name Qihe Independent Textile Tusting Service, Inc., are aot to be uscd under any drmumstances in advertising to {he general public.




P.O. Box 1948

Independent g Textile

TestnS

Sarvice, Inc,

Dalten, Georgia 20722 1948 = Fhona 706=278-3013

TEST NO.

0878

1503 Mutray Ave.

Fax, 706-272-T57

January 24, 1994

whitecrest Carpet Mills, Inc.

Customerx:
) A Div. of DWB Carpet Holdings

4 -~ ELECTROSTATIC PROPENSITY OF CARPETS

subject: AATCC 13

SAMPLE DESCRIPTION:

Style: 446
Color: 142
Rol1#: D4120A
secondary Back:

Wwoven Synthetic

TEST CONDITIONS: 70 DEGREES F. 20 % RH
TEST RESULTS: SOLE¥* UNDERLAY KV STEP KV _SCUFFE
1 H~J 0.4 0.3
1 H-J 0.3 0.5

*SOLE B
1) Standard Neolite
2} Standard Chrome Leather
3) UNDERLAY: P
I'x 4'.
H-J/ A standard

0.5

late/A grounded metal plate approximately

40 oz./sq.yd. rubberized

Hair/Jute cushion approximately 3'x 4'.

AUTHO SIGNATURE

Cur latters and repocis are for the Saclusive use of the customer to

\se of the name of Independern Textile Testing Service, Inc., must

g‘msampl ed and pre not necesarily
e name

c Indicative of the qualites of npparentty identical or similar products. The reports a
Independent Tedile Testing Service, Inc., art not ko be used under any

whomtheynmaddmd,uﬂthcircommumumwmynuwnorme

Teceive owur prior written approval. Out lettars and reports apply only to

nd letters and

dircumstances in advertising © the genaral pu:!?lic.
- \

\




TEST NUMBER

Independent 4 Textile - 0878

esth® |
P.O. Box 1948 © Service,Ine. 1503 Murray Ave.

Daltor, Georgia 30722-1948 » Phone 706-276-3013 » Fax 706-272-7057

CUSTOMER: Whitecrest Carpet Mills, Inc. January 25, 19294
2 Div. of DWB Carpet Holdings

SUBJECT: One (1) sample(s) of carpet submitted by the
' customer for testing and identified as below:

SAMPLE IDENTIFICATION: [Color(s) & Roll Numbex(s) See Below)

Style: 446 .
Backing: Woven Synthetic

FLAMMABILITY TEST

COLOR(s) ' ROLL NUMBERS TESTED PASSED

142 D4120a ' 8 8

APFROVED
MEETS OR EXCEEDS
FEDERAL, FLAMMABILITY
STANDARD CPSC FF 1-70

LHTKJ SIGNATURE

Cur letters and reports are for the exclusive use of the customer (¢ whom they are addressed, and their communication to any others or the
uge of the name of Independct Textile Testing Service, Inc., st recelve our prior written approval. Cut lztiers and reporis apply only 10
the sample tested and arc not secessarily indicative of thz quallties of apparently identicst or gimilar produdts. The reports and keiters and
the ln:nﬂ?@m: Indicponcent Textile Testing Service, Inc. are 1ot 10 be used under any clrcurmstances in advertising to the geneval public.

[}

|




e MATERIAL SAFETY DATA SHEET _
- 5&?&%”‘ ;:ggmws INFORMATION TELEPHOLE NO.: 508-657-0340
WIHMINGTON, MA D107 FMERGENCY TELEPHON? NO.: 1-;::12_:&{::300
fY RATION DATE: 1121991 REPLACES DATE: NEW MSDA PREPARER: AMD
= SECTION | - PRODUCT IDENTIFICATION

Y

FOLOMYX SCRIES: 402, LM, 405, 4023, 4025, 4047, 4063,

4065, GOO2, 6004, 6006 |
SECTION I ~ HAZARDOUS INGREDIENTS F
OCCUPATIONAL SKIN  VAPOR  KNOWN OR
W, PERCENT EXPOSURE LIMITS DESIC-  PRESSURE  SUSPECTED  SEC

CHEMICAL NAME . CAS NUMDIR 1S LESS THAN TLYV-TWA) (ILV.STTL) NATION mmblp 20C CARCINOCEN 113
MINERAL SPIRITS . BO52-41.3 30% oo 200 NO - 100 NO NO
SILICA {DISPERSED IN LIQUIC) 7631-86-9 5% MN.A. NAL NO .o NO ND

: QSHA PEL = 100 FOR MINIRAL SPIRITS
NAL - NOT ARPLICADLE

SCCTION M - PHYSICAL IATA  ° to

BOILING RANGE : 12 .390 ¢ VAPOR DENSITY & }5 MEAVIER THAN AIR
ONoR T MINGRAL SPIRITS EVAPORATION RATE: S SLOWER THAN ETHER
APPEARANCE : COULSRED DROPLETS
VOLATILE BY WEICHT @ 74,794 SOLURILITY i MISCIILE WANATER
VOLATILE BY VOLUME: a1.6% ! PRODUCT DENSITY 1 1.4 LBSJGAL. (U.5)

SECTION IV « FIRE AND EXPLOSION HAZARD DATA ll
[

FLAMMARILITY CLASSIFICATION: FLASH FOINT: 155 F LEL: 0.9%
_ (SETAFLASH CLOSED CUP) VEL: 7.0% ;
& OHA - COMRUSTINLE LIQUID - CLASS HIA : .
_ - COMBUSTIBLE LIQUID .
G ’

EXTINGUISHING MEDIA: CARGON DIOXIDE DRY CHEMICAL FOAM

; |
UNUSUAL "FIRE AND EXPLOSION HAZARDS: KELP CONTYAINERS TIGHTLY CLOSED. ISOLATE FROM HEAT, SPARKS, ANO OPEN FLAME. DO
NOT APPLY TO HOT SURFACES. CLOSED CONTAINERS MAY EXPLODE WIHEN EXPOQSCD TO [XTREME HEAT. i

SPECIAL FIRCFIGHTING PROCEDURES: WATER MAY BT INEFFICTIVE. WATER MAY 0F USCO TO COOL CLOSED CONTAINERS. [IRRITATING ©
TOXIC CASES MAY OF PRESENT, USE SELF-CONTAINED fIREATHING APPARATUS.. .

SCCTION V' - HEALTH HAZARD DATA
o

TFFECTS OF OVIR EXPOSURE: NOY KNOWN TO PRODUCE CHRONIC OR CUMULATIVE EFFECTS WITHI RECOMMENDED GUIDELINGS.
INHALATION: VAPOR IRRITATING TQ EYES, NOSE AND YHROAT. CAN CALSE HEADACHE, DIZZINESS,. NAUSEA, WEAKRMESS, LOSS Oor CON-
SCIQUSHESS.  PROLONGEDR OVEREXPOSURE MAY CAUSE PERMANENT INJURY. SKIN: ORIEF CONTACT NOT EXPECTED TO OF HARMIUL
PROLONGED AND REPTATED COMNTACT MAY CAUSE DRYING QF THE SKIN, AND ABSORPTION OF HARMIUL AMOUNTS. EYE CONTACT:
NURNING AND RRITATION. [NGCESTION: PO NOT TAKE INTERNALLY. MAY CAUSE MAUSEA, VOMITING, DIARRHEA AND OTHER TOXIC

EFFECTS,

MEDICAL CONDITIONS PRONE TO AGGRAVATION BY EXPOSURE:

EXPOSEL) TC VAPOR OR SPRAY MIST,
PRIMARY ROUTEIS) OFf ENTRY: RERMAL INHALATION INCISTION

EMERGENCY AND' FIRST AID PROCEDURES: INHALATION: [ROVIDE FRESE AR, CIVE ARTIFICIAL RESPIRATION OR OXYGEN IF NECESZARY,
CALL A PHYSICIAN. SKIN: WASH THOROUGHLY WITH SOAP AND WATER. REMOVE CONTAMINATED CLOTHING AND SHOES. WASH.

CLOTHES THOROUGHLY BEFORE REWUSE. )
SICTION V1 - REACTIVITY DATA

INDIVIDUALS WITH CHROMIC RESPIRATORY. PROBLEMS SHOULD NOT ot

ft

" STABILITY; THIS PRODUCT 1§ STABLE UNDCR NORMAL STORAGTE CONDITIONS.

HAZARDOUS POLMERIZATION: WILL NOT OCCUR UNDER NORMAL CONENTIONS.”

COMIUSTION PRODUCES CARBON MONOXIDE AND CARNON [IOXIDE. UNIRDENTIFIED ORGAN

P

[, “ARDOLS DECOMPOSTION PRODUCTS:
“i_ MOUNDS MAY BE FORMED.

C‘ONE'HTIONS TO AVOID: STRONG AC-IDS, STRONG ALKALIS, STRONG OXIOIZIRS.

INCOMPATADILITY: NONE

v




Sl ARCHITECTS PAL LETTER OF TRANSMITTAL

1428 East Elizabeth Avenue
LINDEN, NEW JERSEY 07036

FAX (508) 925 5258 i VIV 4 S N T2 T3

— - Z) ﬂ — 74ﬁr ’d:ErZ.'Z,c)
To /mwv;/%//’ Y 3%:/@& D& ST . & j
20/ Comnsets Beoer fo Hopory Sears e v

Bﬁzc.c/ L) 087223 ﬁ s A

-
. WE ARE SENDING YOU ﬂ—l\ttached O Under separate cover via ,/' 2724 E,;C the foliowing items:
[0 Shop drawings O Prints 3 Pians [] Samples Specifications
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AUTOMATIC
SPRINKLER SYSTEMS
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