BLOCK '43 - m

LOoT QUAIBFICATIONCODE __ ADDRESS (SITE)

¢!

- 4 LN
= CONSTRUCTION PERMIT | ™" &M "J ¢
— pdate |=up
a ' 1. Building: $ 35 S :
Electri . .
HATFURM <18 ~IR 1A AP P LI CATI O N 2 eC ”Fal 5-
o 3. Plumbing o0 .
4. Fire Protection oD .
. Applicant Completes: Sections 1, Il, [l {optional), IV, Vi, and VII 5. Elevator Devices L_i_q
3 6. Subtotal L .
|\\ I. IDENTIFICATION (jﬂfJ gﬂﬂow— uf ﬁ a'd"‘-;w‘c“" 7. Less 20% for[‘i't'a“:e' Plan Review __ 1
A 1. Proposed Work Si = W f’ és @ 0 7(‘)9 oz 8, Subtotal $
) 9. State Permjt Surcharge Fee -
—~ 2. Name of Owner in FeeSHOPPES AT N, H(Uf“u‘ cle /Sﬂ)’“g‘w(q 10. Subtotal M ¢ $ _ AT,
= éq% gfdb & 11, Cert, of Occupancy .
Address S‘H’UP% BU‘O N UI‘CS MC‘A— Nj/ 12. Cther 1 Frad
\?: stroor municspality 21p code 13, TOTAL 3 B%qb .
3. Ounership inFee:  Buble————— Privale = V1. BUILDING/SITE CHARACTERISTICS (ot iy)
o / office use only
> 4. Principal Gontractor: ’K@\QCO( Tel, %62/ ‘ Ig 1. Number of Stories
3~ acdress 10 81 Yotlons SPaineS Cihe>EOSAIE, re 2. Height of Stucture Il 577 f
R . . Area = Largest Floor sq. ft.
19} License No. OR, if new home, Builder Reg. No,. - b ;Eap D%e.z’ 4. New Building Area — Sg. f
& Federal Employee No. FAX: ( ; 1 3 5. Volume of New Structure . cu. ft.
. % 6. Construction Classification -
\ 5. Architect mjrgﬂeer Contact 7. Total Land Area Disturbed sq. ft.
Address A e-mall 8. Flood Hazard Zone
B © Tel. ) q?q [0} 4 o FAX: ( ) 9. Base Flood Elevation ft.
™ 10, Wetlands vyes __~
i 6. Responsible Persopin Chargegonce PWork has Begun aMC- hf , l a no
™ Tel. { ) {re W H ‘3 11, Max. Live Load
§ ‘ 12. Max. Cccupancy Load
\ - OPTIQNAL (for office use only)
= . PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
SE 1. T Winor Work ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer || A. RESIDENTIAL
2. [ New Building 1. State Specific Use:
G 3. yn 2. Use Group:
4. {3 3 Mepair 3. Change in Use Group, Indicate Former:
% b. Alleration [2A &P
[ ¢. Renovation - ) . N M—CQU&
[ ¢ Aoconsiruction 4, No. of dwelling units: Al Units  restricted
§ 5  rotection G.20-093 [b-21:09 | D Before Construclion
Q 6. ambing Qw 8 % ! Lo 12~ F| < After Construction
7. A Elecirical 2.0 &0 (o-[5-2| GYF Net Gain or,Loss L
8. [ Elevator Devices : B. NON-RESIDENTIAL M
9. [ Asbestos Abat. Subch, & AP 1. State Specific Use:
10. [ Lead Hazard Abatement — 2. Use Group: ﬁ
11, D liti -
[} T;T:i Iggsm ['['_Q UU’:’\ / 3. Change in Use Group, Tndicate Former:
7 —
1. DO YOU WANT: _ {optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O pPantial Releases 1. O Elevators/Escalatfrs/Lifts/ 4.0 Refrigeration Systems 8. 0 Smoke Contro! Systems in Open Wells
’ . Dumbwaiters/Maving Walks 5. O Cross-Connections/Backflow Preventers 9. [JUnderground Storage Tanks
2. U Prototype Processing 2.-J High Pressure Boilers 6. O sHazardous Uses/Places of Assembly  10. O Swirmming Pools. Spas and Hot Tubs
3. 8 Pressure Vessels T/D/Sprinklers
Rancdar fram. MO Q Drintina ANGY AGRATTR /
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CERTIFICATION IN LIEU OF CATH

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

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not o 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 Regisiration Act (N.J.5.A. 46:38-1 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, EMPLOY, OR
QTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A,; or, 2) an addition, alteration, renava-
tion, 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 parl 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:

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.

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

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

Signature Date

1. 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§:23-2.15(d}): the proposed work is autho-
rized 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, count y,
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 th all New Jersey tax laws.

. undersiefid that if any of the above statements are willfully false, | am subject to punlshmep W\P)
niraytor. NS Loc Qf

Agent Name J)U‘ IN &

Address, /OQI Ua///aw ,Jg,f/ukcﬁ M
()Hv«(j’@s/ g%fﬂm) e va

e GIALE P

M. ( ) [EAD EMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. §:17.

U.C.C. F100-2 (rev. 1/2004)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY REGIONAL

APPROVAL APPROVAL

CHECKLIST

(office use anly) Prelimin. Finai

Initial Date

Prelimin, Final Pretimin. Final
Initial Date Initial Date

STATE
>%mo§

Prelimin.
Initial

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

N_J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utiiity Dig No.

glajoyjajojoc|ga|lojojg|joc|oljcio

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection .

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oo0O00angno

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF NORTH BRUNSWICK
= 710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902
732-247-0922

Block: 143 Lot:25
Work Site Location: 340 SHOPPES BOULEVARD

dids:] :-_-,

Qualification Code:

NORTH BRUNSWICK

Ownérin Fee: STANBERRY DEVELOPMENT LLC
Address: 250 EAST BROAD STREET

COLUMBUS OH

Telephone: 614 437-8124
Agent/Contractor; REBCAR
Address; 1081 YELLOW SPRINGS
CHESTER SPRINGS PA 19425
Telephone: 610 827-1113

Lic. No./ Bidrs. Reg.No-: Federal Emp. No.: 23-2605805

Social Security No.:

[ X] CERTIFICATE OF OCCUPANCY

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

[ ] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or instalied in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
waork, this certificate was based upon what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this s a temporary Certificate of Occupancy or Compliance, the following conditions:must be
met.no later than  or will be subject to-fine or order to vacate:.

| - APPLICANT 2.-OFFICE 3 - TAX ASSESSOR

CERTIFICATE

IDENTIFICATION

Date lssued:  10/3.1/2007
Control#: 22990
Permit#: 20070725

Home Warranty No: _
Type-of Warranty Plan:[ ] State [ X ] ‘Private
Use Group: M

Maximum Live Load:
Construction Classification: .
Maximim Occupancy Load:
Cenificate Exp Date:
Description of Work/Use:
TENANT FIT-UP - YANKEE CANDLE - SHOPPES AT NORTH BRUNSWICK

Update Desc. of Wk/Use:
YANKEE CANDLE -FIRE ALARM - SHOPPES AT NORTH BRUNSWICK

[ CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice thal based on writien certification, lead .abatement was pérformed as per NJAC 5:17, 1
the following extent:

[ ] Total removal of Jead-based paint hazards in.scope of work
I ] Partial or limited time pefiod( years), see file

[ ] 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:.

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been.installed and/or.maintained in
accordance with the New Jersey Uniform Construction Code-and i$ approved for. use until

Fees $28.00
Paid[ X [Check No. ~ 45890

Collected by: mw




TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902
732-247-0922

Block: 143 Lot .25
540 SHOPPES BOULEVARD

Qualification Code:

Wark Site Location:

NORTH BRUNSWICK
Owner inFee: STANBERRY DEVELOPMENT LLC.

COLUMBUS OH _

Telephone: 614 437-8124

Agent/Contractor; REBCAR
Address: 1081 YELLOW SPRINGS

CHESTER SPRINGS PA 19425

Telephone: 610 827-1113

Lic. No./ Bidrs. Reg.No.: Federal Emp. No.: 23-2605805
Social Security No.;

[ X] CERTIFICATE OF OCCUPANCY

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

L

This serves noticé that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

CERTIFICATE OF APPROVAL

[ 1 TEMPORARY CERTIFICATE QF OCCUPANCY/COMPLIANCE
1f this.is a temporary Certificate of Qccupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

Ao Loddsm

/THOMAS PAUN Construction Official

1 - APELICANT 2 - OFFICE

CERTIFICATE

IDENTIFICATION

3 - TAX ASSESSOR

10/31/2007
Control #: 22090
Permit #: 20070725

Date Issued:

Home Warranty No:

Typé of Warranty Plan:[ ] State { X ] Private
Use Group: M

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:
Description:of Work/Use: _ o
TENANT FIT-UP - YANKEE CANDLE -'SHOPPES AT NORTH BRUNSWICK

Update Desc. of Wk/Use: ) 7
YANKEE CANDLE -FIRE ALARM - SHOPPES AT NORTH BRUNSWICK

[ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This $erves notice that based on writien certification, lead abatement was performed as.per NJAC 5:17, 1
the following extent:

{ ] Total.reméval of lead-based paint hazards in.scope of work
[ 1 Partial or limited time period{ years); see file

[ ] 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 cccupancy.

1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has heen installed and/or maintained in
aceordance with the New Jersey Uniform Construction Code:and is:approved for use.until

Fees $28.00

Pajd{ X ]Check No. 45890
Collected by: mw




TOWNSHIP OF NORTH BRUNSWICK Permit Number: 20070725
710 HERMANN ROAD Permit Date: (6/26/2007
NORTH BRUNSWICK, NJ 08902 Update Number:
732 - 247:0922 Control Number: 22990
Application Date: 06/11/2007
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 143 Lot: 25 Qual_lﬁcatio_n Code:
Work Site Location: 540 SHOPPES.BOULEVARD NORTH BRUNSWICK Contractor:REBCAR
Owner In Fee:  STANBERRY DEVELOPMENT LLC Address: 1081 YELLOW SPRINGS
Address: 250 EAST BROAD STREET CHESTER SPRINGS PA 19425
‘COLUMBUS OH
Telephone:  (610).- 827-1113
Telephone:  (614)-437-8124 Lic. No. /'Bldrs. Reg. No.:
Use Group(s): M Federal Emp, No.;  23-2605805
is héreby-granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X |BUILDING [ X JPLUMBING [ JDEMOLITION Buiilding $2,550.00
[ X JELECTRICAL [ X JFIRE‘PROTECTION [ ] OTHER Electrical $374.00
c Plumbing $200.00
CHANICAL
[ ]ELEVATOR.DEVICES [ IMECHAN Fire Protection $120.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subcliapter 8 only) Mechanical
VolFee (DCA)
DESCRIPTION.OF WORK: AltFee (DCA) $223.00
TENANT FIT-UP - YANKEE CANDLE -'SHOPPES AT NORTH BRUNSWICK Other Fees
CO-Fee $28:00
CCO Fee
ESTIMATED COST OF WORK: .
Minimurmn-Fee
Cost of Construction: 0.00 Total $3.495.00
Cost of Rehabilitation: 165,000.0¢ All Fées:Waived: No
{ nolition: .00 .
e SN Amount to be Paid: $3,495.00
Total Coi(: ) $165,000.00 Check Number: 44915
NOTE: If cnstruction doesafot commence withiin one (1) yeal of date. gf issuance, or Check amount: $3,495.00
if co §u'uct)on ceasds-pT a period of six (6) months, this;permit is void
THOMAS PAUN' Date
Construction. Official Collected by: mw
Receipt'No:
Total Cash Amount:
Total Check Amount: $3,495.00
Fotal CC.Amount:
Grand Total: $3,495.00

Note;




TOWNSHIP OF NORTH BRUNSWICK

710°HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 - 247-0922

CONSTRUCTION PERMIT

Control Number: 229%0
Application Date: 06/11/2007

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block: 143 Lou: 23 Qualification Code:
Work Site'Location: 540 SHOPPES BOULEVARD NORTH BRUNSWICK

Contractor:REBCAR
Owner'l_n Eee: STANBERRY‘DEVELOPMENT'LLC Address: 1081 YELLOW SPRINGS
Address: 250 EAST BROAB STREET CHESTER SPRINGS PA 19425
COLUMBUS OH
Telephone:  (610).- 827:1113
Telephone:  (614)- 437-8124 Lic. No. / Bldrs. Reg. No.:
Use Group(s): M Federal Emp. No.:  23-2605805
is hereby granted permission to peiform the following work HYMENT S (Office Use Only)
[ X |BUILDING [ X JPLUMBING [ ]DEMOLITION Building $2,550:00
| X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Electrical $374100
) y | IMECHANICAL Plumbing $200.00
| JELEVATOR DEVICES [ ‘ Fire Protection $120.00
| |ASBESTOS ABATEMENT [ JLEAD'HAZARD ABATEMENT Elevator Devices
{Subchapter § only) Mechanical
VolFee (DCA)
DESCRIPTION-QF WORK: AltFee (DCA) $223.00
TENANT FIT-UP - YANKEE CANDLE - SHOPPES AT NORTH BRUNSWICK OtherFees:
CO Fee $28.00
CCO Fee:
ESTIMATED COST OF WORK: o
Minimum Fee
Cost'of Construction: 0:00 Total $3,495.00 .
Cost of Rehabilitation: 163,000.00 All Fees Waived: No
Cost of Demolition: 0:00
Amount:to.be Paid: $3,495.00

Total-Cost: $165,000.00
NOTE: If construction does not commence within one (1) year of date of issw&eDr
if construction ceases for a period of six (6) months, this permit is void. Q

%’gx}&&é qum AN
[OMAS PAUN Dat

Consiruction Official

Note:




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 - 247-0922

CONSTRUCTION PERMIT

Control Number: 22990
Application Date: 06/11/2007

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 143 Lot: 25 Qualification Code:
i ALioOn: 4 A :
Work Site Location: 540 SHOPPES BOULEVARD NORTH BRUNSWICK Contracior:-REBCAR
Owner [n Fee: STANBERRY DEVELOPMENT LLC Address: 1081 YELLOW SPRINGS
Address: 250 EAST BROAD STREET CHESTER SPRINGS PA 19425
COLUMBUS-OH
Telephone:  (610)--827-1113
Telephone: (614} - 437-8124 Lie. No. /'Bldrs. Reg. No.:
Use Group(s): M Federal Emp. No.:  23-2605805
is Hereby granted. permission 1o perform the following work : PAYMENTS  (Office Use Only)y
[ X )BUILDING [ X JPLUMBING [ ]DEMOLITION Building
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Electrical
Plumbing
[ ]JELEVATOR DEVICES [ JMECHANICAL Ei .
ire Protection
[ JASBESTOS ABATEMENT [ ILEAD HAZARD-ABATEMENT Elevator Devices

(Subchapter 8 only)

DESCRIPTION OF WORK:

TENANT FIT-UP - YANKEE CANDLE - SHOPPES AT NORTH BRUNSWICK

ESTIMATED COST OF WORK:

Cost of Construction:
Cost of Rehabilitation:

Cost of Demolition:

0:00
0.00
0.00

Total Cost:

$0.00 =

NOTE: If construction does not commence within one ( 1)-y€é?\@;

dl, e of issuance, or

if construction-ceases for a period of six {6) months, this permit is\veid.

THOMAS PAUN

Construction Qfficial

Note:

Mechanical

VolFee (DCA)

AltFee (DCA)

Other Fees

CO Feée

CCO Fes

Minimum Fee

Total

All.Fees Waived: No

Amount to'be Paid:




TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08502

732 - 247:0922 Control Number: 22990

Application Date: 05/31/2007
CONSTRUCTION PERMIT

OWNER/PROPERTY

IDENTIFICATION
DETAILS

Block: 143
Work Site Location:

Lot: 25

Qualification Code;
540 SHOPPES BOULEVARD NORTH BRUNSWICK

Contractor:REBCAR
Owner In Fee: STANBERRY DEVELOPMENT LLC Address: 1081 YELLOW SPRINGS
Address: 250 EAST'BROAD STREET CHESTER SPRINGS PA 19425
COLUMBUS QOH
Telephone: (610} - 827-1113
Telephone: (614)-437-8124 Lic. No./ Bldrs. Reg. No::
Use Group(s): M Federal Emp. No.:  23-26058035

is.hereby granted permission to-perform the following work : EYMENTS‘- (Office Use Only}
[ X ]BUILDING [ X JPLUMBING [ ] DEMOLITION Building
[ X [ELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Electrical

Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL . )

Fire Protection
| JASBESTOS ABATEMENT [ ILEAD HAZARD ABATEMENT Elevator Devices

(Subchapter § only) Mechanical

VolFee (DCA)
DESCRIPTION OF WORK. AltFee (DCA)
TENANT FIT-UP - YANKEE CANDLE - SHOPPES AT NORTH BRUNSWICK Other Fees

€O Fee

CCO Fee
ESTIMATED COST OF WORK: ¢

Minimum Fee
Cost of Construction: 0.00 Total
Cost of Rehabilitation: 0:00 All'Fees Waived: No
Cost of Demolition: 0.00

-Amount-to be Paid:.

Total Cost: £0.00

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

THOMAS.PAUN

Construction Official

Date

Note:




e BUILDING

SUBCODE
DEEGEEER| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS.II}«I*O:%FY THIS OFFICE. CALL UTILITY DIG NO:zl?-ZTZ-'IOOO.

Block éqa : i,
V\K?‘sugocaﬁon prlicé (oo %  SYo Soavgs PLUDO
_ Drywsiniele NI~ 109502 /
OwnerinFee SIHaPPES AT N REUNSWicle [/ S'W'Gw(u.g
A 0 SHEYPES  (Bedp -

ﬁ Mf o w< L}rzc,b? NI~ OK 6% DESCRIPTION OF WORK
Tee. (b11 ) 437 ¥io?
Contractor Lelrc o MH s
A (081 " Yellopy SPANGS . 7_01/4/%'4/'

inel. QPGS P 1QiZ8, o oy ;i%\ /Q/W

Tele. 016y 927 1173 Fax (§ U8 ) S &1 [1>% W
Lic. No. or BKirs. Reg. No. _o y o '
Federal Emp. No. - A5 LS SBos (%W/Cﬁgl

JOB SUMRARY (Office Use Only)

PLAN REVIEW Date Initial Dates (Month/Day)

[ | NoPlansRequied "___ _, Fallt)'!p lfallurﬁ Intial

[ 1 Af _ - Et__ I

[ 1 Footing _— L RHES EASY T

[ ] Foundation ' . TYPE OF WORK: FEE (Office Use Only)

[ ) Frame — [ ] New Buliding s

[ ] Other — [y Addition

Joint Plan Review Required; { Alteration

[ JElc. [ JPiumb. [ ]Fire [ ] Elevator Finishes [ 1 Roofing

SUBCODE APPROVAL: Energy [ ] Siding )

[ J]CO | JCCO [ ) CA Mechanical [ 1 Fence_ Height(exceeds )

Date: Tco e ———

Approved by: Other [} Pool

Fina [ ] Asbestos Abatement Subchapter 8
Barier-Free ([ ] Lead.Haz Abatement NJAG 5:17
[ ] Ofher

B. BUILDING cmmcnsjlﬂ ﬂ_,\ L}

Use Group Present Proposed Est. Cosé ':f Bldgs. Work: Administrative Surcharge  $

Constr. Class  Present Proposed 1. New Bidg.

No. of Stories / { 2. Atertion  $_] 24 bOU DCAMTW:"EM iee :

Height of Structure __' ’é:; Fil g ‘Z ) Ft. 3. Totel(1+2) §$___ ® T';::\nl.gF:; $

Area — Largest Floor ' 8. Ft.

New Bidg. Area/All Floors Sq. Ft. . Fiio 1 Whita = Inspector Copy 2 Canary = Officn Copy
Volume of New Structure Cu. Ft, {rov. 396) 3 Pink = Office Copy 4 Goid = Applicant Copy

Total Land Area Disturbed Sq. Ft.




TOWNSHIP OF NORTH BRUNSWICK

BUILDING SUBCODE TECHNICAL SECTION

Date Received: 06/11/2007
Control # 22990

Date Issued: 06/26/2007
Permit #: 20070725

A. IDENTIFICATION-APPLICANT: COMPL'ETE ALL APPLICABLE INFORMATION. WHEN

CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Block; 143 Lot: 25 Qualification Code:

C. CERTIFICATION IN LIEU OF OATH

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

Work Site Location: 540 SHOPPES BOULEVARD Signature
Owner Detiils Contractor Details D. TECHNICAL SITE DATA
Name: STANBERRY DEVELOPMENT LLC Contractor: REBCAR
Address: 250 EAST BROAD STREET Address: 1081 YELLOW SPRINGS DESCRIPTION OF WORK
CHESTER SPRINGS PA_19425 TENANT FIT-UP - YANKEE CANDLE - SHOPPES AT
COLUMBUS OH Telephone: (610} 827-1113 NORTH BRUNSWICK
Fax: : GGy
g4 93¢ - 7
Lic No. or Bldrs Reg. No.: _ DAV 1
Telephone: 614 - 437-3124 Federal Emp. No: 232605805
B. BUILDING CHARACTERISTICS
Use Group Present: M Proposed:
Constr. Class  Present: Proposed:
No. of Stories
Height of Structurc Ft. Est. Cost of Bldg. work:
Area - Largest Floor 8q. Ft. 1. New Building 0.00 _
New Bidp. Ft. . Hitath FEE {Office Use Only)
ew Bidg. Area/All Floors Sq. Ft 2 Rehabl‘h‘mtlon 129,600.00 TYPE OF WORK:
Volume of New Structure Cu. Ft. 3. Demolitien 0.00
Total Land Area Disturbed Sq. Ft. 4. Total (1+2+43) $129.600.00 [ ] New Building
[ ] Addition
INSPECTIONS Dates(Month/Day) [ X1 Rehabilitation $2.550.00
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial [ ] Roofing
Dat Initial .
}_’LAN REVIEW ) ate mha Footing [ ] Siding
[ INoPlansRequired ____  _____ Footing Bonding [ 1 Fence Height (exceeds 6
[ ]al ‘ ——— ——=  Foundation [ ] PylenSign ____ Sq.Ft
[ ]Footing — ——— 8k { ] Groundor Wall Sign Sq. Ft.
{ ]JFoundation — ——— Fiame 9-4-.03 AN |[ ] Pool
{ JFrame —_— Truss Sys./Bracing [ ] Asbestos Abatement
[ ]Other _ Barrier-Free [ ] LeadHaz Abatement
Joint Plan Review Required: . Insulation q9-21-03 EMD [ ] Otherl
[ 1Elee. [ ] Plumb: [ ]Fire[ ]Elev. Finishes - Base Layer [ ] Other2
SUBCODE APPROVAL .. . i Other 3
“Tco cco [ 1ca Finishes - Final [ ] Other
(] {1 (] Encray { 1 Demolition
Date: MQ 7 Mechanical > 03 Administrative Surcharge
TR simum
Approved by: TCO 103 4 Minimum Fee
f Othclr State Permit Surcharge Fee §175.00
Fina
Barricr-Free Total Fee $2.725.00

Applicant: When submitting this.form to your local Construction Code Enforcement Office. please provide one original and three photocopies.



TOWNSHIP OF NORTH BRUNSWIGK

BUILDING SUBCODE TECHNICAL SECTION

Date Received: 06/11/2007
Control # 22990

Date Issued: (06/26/2007
Permit #: 20070725

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Block: 143 Lot: 25

Owner Delails

Qualification Code:
Work Site Location: 540 SHOPPES BOULEVARD

Contractor Details

C. CERTIFICATION IN LIEU OF OATH

I heréby certify that I am the (agent of) owner of
record and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA

Name: STANBERRY DEVELOPMENT LLC Contractor: REBCAR
Address: 250 EAST BROAD STREET Address: 1081 YELLOW SPRINGS DESCRIPTION OF WORK 7
CHESTER SPRINGS PA 19425 TENANT FIT-UP - YANKEE CANDLE - SHOPPES AT
COLUMBUS OH Telephone: {610) 827-1113 NORTH BRUNSWICK ‘
Fax:
Lic No. or Bidrs Reg. No.: _
Telephone: 614 - 437-8124 Federal Emp. No: 232605805
B. BUILDING CHARACTERISTICS
Use Group Present: M Proposed:
Constr. Class  Present’ Proposed:
No. of Stories
. . k:
Height of Structure F1. Est. Cost of Bldg. wor
Area - Largest Floor Sq. FL 1. New Building 0.00
Hitat FEE (Office Use Only)
New Bldg. Area/All Floors Sg. Ft. 2. Rehabl'll.tauon 129,600.00 TYPE OF WORK: -
Volume of New Structure Cu. Ft. 3. Demolition 0.00
Total Land Area Disturbed Sq. Ft. 4. Total (1+2+3) $129.600.00 [ ] New Building
[ ] Addition
INSPECTIONS Dates(Month/Day) [ X] Rehabilitation $2.550.00
JOB SUMMARY (OfTice USS?“]Y)I o Type: Failure Failure Approval Initial [ ] Roofing
PLAN BEVIEW . ate  lmha Footing [ ] Siding
[ JNoPlansRequired . Footing Bonding [ ] Fence Height (exceeds 6)
[ Jau —— ——  Foundation [ ] PylonSign_____ Sq.Fu
[ JFooting —— ——  Slab [ 1 Ground or Wall Sign Sq. Ft.
[ ]Foundation — —— Frame [ ] Pool
[ ]Freme _— = Truss Sys./Bracing [ ] Asbestos Abatement
[ ]Other S Barrier-Free [ 1 Lead Haz. Abatement
Joint Plan Review Required: Insulation [ 1 Otherl
[ JElec. [ ] Plumb. [ ]Fire[ ]Elev. . _ , Other 2
SUBCODE APPROVAL E:E:::: ?::I Layer E i Other 3
[ 1CO [ 1cco [ IcCA Eneray [ 1 Demolition
Date: Mechanical Administrative Surcharge
) ) TCO Minimum Fee
Approved by:
cher State Permit Surcharge Fee $175.00
Final Total Fee $2.725.00
Barmier-Free :

Applicami: When submitting this form to your locat Construction Code Enforcement Office, please provide ane ariginal and three pholocopies.



TOWNSHIP OF NORTH BRUNSWICK

BUILDING SUBCODE TECHNICAL SECTION

Date Réceived: 06/11/2007
Conurol #: 22990

Date Issued: 06/26/2007
Permit#: 20070725

A: IDENTIFICATION-APPLICANT: COMPLETE ALL -APPLICARLE INFORMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Block: 143 Lot: 25

-Owner Details

Qualification Code:
Work Site Location: 540 SHOPPES BOULEVARD

Contractor Details

C. CERTIFICATION IN'LIEU OF OATH

I hereby centify that T amithe (agent ofy owner of
record and am autlidrized to hake this application.

Signature

D. TECHNICAL SITE DATA

Name: STANBERRY DEVELOPMENT LLC Contractor;: REBCAR S— —
Address: 250 EAST BROAD.STREET Address: 1081 YELLOW SPRINGS DESCRIPTION OF WORK
CHESTER SPRINGS PA 19425 TENANT FIT-UP - YANKEE CANDLE - SHOPPES AT
COLUMBUS OH Telephone:  (610):827-111% NORTH BRUNSWICK
Fax:
Lic:No. or Bldrs'Reg. No.: .
Telephone: 614-437:8124 Federil Emp, No: 232605805
B. BUILDING CHARACTERISTICS
Use Group  Present: M Proposed:
Constr. Class  Present: Proposed:
No. of Stories .
Height of Structure Ft. Est. Cost of Bldg. work:
Area - Largest Floor Sq. Ft. 1. New Building 0.00
New Bldg. Area/All Floors 8q. Ft. 2. Rehabilitation 129,600.00 ) FEE (Office Use Only)
Volume of New Structure Cu. Ft. 3. Demolition 0.00 TYPE OF WORK: ’
Total Land Area Disturbed Sq. Ft. 4. Total (1+2+3) $129.600.00° [ 1 New Building
— — : [ ] Addition s
_ INSPECGTIONS ’ Dates(Month/Day) , [ %] Rehabilitation $2.550.00
JOB SUMMARY (Office Use Only) Type: Failure  Failure Approval Initial |} Roofing
PLAN REVIEW Date  [Initial Footing [ ] Siding.
[ INoPlansRequied __ _  Footing Bonding [ ] Fence Height (exceeds 6)
.[ Jal ) R — Foundation [ ] Pylon Sign 8q. Ft.
[ ]Footing — —— Shb [ ] Ground or'Wall.Sign Sq.Ft
[ ]Eoundation —— —— Frame [ ] Pool
[ ]Frame _ Truss Sys./Bracing; [ ] Asbestos Abaternent
[ JOther ——— Rarrier-Free [ 1 Lead Haz Abatement
Joint Plan Review Required: Insulation [ 1 Otherl
[ JElec. [ ] Plumb. [ ]FEire[ ]Elev. . ) Other 2
SUBCODE APPROVAL Finishes - Base Layer L) s
co cco CA Finishes - Final [ ] €1
[ 1eo [ Jceo [ ] Energy [ ] Demolition
Date: Mechanical " Administrative Surcharge
Approved by: TCO Minimum Fee 7
;).thclr State Permiit Surcharge Fee $175.00
inal Total Fee $2,725.00
Barrier-Free e ——

Applicant: When subrnitting this form to your local Constructian Codé Enforcement Office, please provide onie original and three photocapies.



[em] ELECTRICAL
SUBCODE

.,.,,7... TECHNICAL SECTION

ROV CONNREECTION
L "

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

EilmMwopd FPARK NI DWD‘)

CONTRACTf)qngTIFY THIS OFFICE. CALL UTILITY DIG NO: 1&272 1000. QT SiZE
Block lio
Work Site Locatmn Nankee (Andle- :‘/G SHxPeES [SLY D 332
pR’ Wowick, NI (2502 3
Owner in F nt SH{(W@ B Tt MV&U\CJ/L’/.S/?H}T‘&VV"I
Adgr p§ Hslprs Bldr
W;rmm(k- NT O%902 -
Tele. ( "< =7
Contractor jE Séﬁg Hgg)é ”Iﬁfct vinr Elédihe INC
Address__ QA D MARYCE SN [

Tele. (_Q9Q} ) 19'_-1 -0 aaq Fax { _20) 144-4olf

Lic. No, 294

Federal Emp. No. 332|518

B. ELECTRICAL CHARACTERISTICS M M -
Use Group Present Proposed -
[ ) Pole/Pad # [ 1} Temporary [ ] Other

Buliding Occupled as Utility Co.

Est. Costof Elec. Work § ___ olf) 090 ———

Date Received
Date Issued
Control #

Permit # ¢ Oy

ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Mators—Fract. HP

Emergency & Exit Lights
Communications Paints

Alarm Devices/F.A.C. Panel AL

FEE {Office Use Only)

TOTAL NUMBERS %
Pool Permitwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit ~

Eleq Water Heater
er!Receptacie

Fg&v ngeage‘gtsposal s

JOB SUMMARY (Office Use Only) I 5,3 KW Central A'C Unit Ho
PLAN REVIEW ate  Inith INSPECTIONS Dates {Month/Day) { ____ HP/KW Space Heater/Air Handler [ O
{ | NoPlans Required & /5] @m: Failure Faiture  Approval Initial _  ___ . KW Baseboard Hea
Joint Plan Review Required: Rough — —  HPMotors 1+ HP
Buildin, [ 1 Plumbing Temp. Serv. KW Transformer/Generator
l Fire ° j Elevator Constr. Serv, . LS__Lj AMP Service L‘! é)
[ y} Elec. Plans Approv TCO - _____  AMP Subpanels
Date: 2 CCE ! p 7 é l : Other __ AMP Motor Control Center
Approved by: ﬁ Service 1 ,_3_ KW Elec. S/%nIOutllne Light
Final 7 S Manset OATS
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . e
[ 1CO [ J]CCO [ ]CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge  §
Appraved by: Minimum Fee §
DCA Training Fee §
TOTALFEE §
uc.C F12n 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 3/96) 3 Pink = Office Copy 4 Gotd = Applicant Copy




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received: 06/11/2007 Date Issued:  06/26/2007
TOWNSHIP OF NORTH BRUNSWICK Control #: 22990 Permit #: 20070725
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. QTY. SIZE  ITEMS
Block: 143 Lot:25 Qualification Cade: 110 Lighting Fixtures
Work Site Location: 540 SHOPPES BOULEVARD _3 Rece ptacles '
QOwiier in Fee: STANBERRY DEVELOPMENT LLC ‘; Switch
Address: 250 EAST BROAD STREET 2 wilehes
COLUMBUS OH ( AN { c Detectors
S }/ ,4_’\/ uﬁa/ Light Poles
Motor-Fract. HP
Tel . {614)-437-8124 .
Felephone 6 378 ) 7 Emergency&Exit Lights
Contractor: JP SCAGLIONE/MERCHANT ELECTRIC INC. Communication Points
Address: 230 MARKET ST. 1 Alarm Devices/F.A.C. Panel
ELMWOOD PARK NI 07407
Telephone: (201) 794-2229
o TOTAL NUMBER 154
Contractor License No.: 9294 Federal Emp, No.: 222915182 Pool Permit/with UW Lighls 66.00
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa’Hot Tub
G : P
Use Group resent M Propos_cq KW Elec. Range/Receptacle
[ 1Pole/Pad# [ ]Temporary { 1Other KW Oven/Surface Unit
Building Occupiced as Utility Co. 1 1.50 KW Elec. Water Heater £10.00
t. New Building $0.00 2. Rehabilitation $20,000.00 KW Elec. Dryer/Receptacle ]
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $20,000.00 KW Dishwasher
HP Garbage Di 1
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) proage PO
11 - 1 5.30 KW Central A/C Unit
PLAN REVIEW Date Initial Ty Failure  Failure Apgroval ARG _ $10.00
[ ] No Plans Required Ag__%_, 5 HP/KW Space Hir/Air Handler
Joint Plan Review Required Barrier-Free KW Baseboard Heat
[ 1 Building [ ] Plumbing Trench HP Motors 1/+HP
[ ] Fire [ ] Elevator Temp.Serv KW Transformer/Generator
[ 1 Elec.Plans Approved Constr.Serv 1 12500 AMP Service $46.00
Date: TCO AMP Subpanels
ate: Other AQoueC_. it\zz- AMP Motor Control Center
Approved by: Service - Et f 1 KW Elec. Sign/Qutline Light
w - 24 BRANCH CIRCUITS
SUBCODE APPROVAL r.;]:‘ree 5 HEATER v %
t1CO [ ? CCO []1cCA Temp Cut-in-Card Date Issued - '
% Final Cut-in-Card Date Issue
Date: [0 0 7 . nnual Pool Inspection
Approved by: ate of Grounding and Bonding
) Centification
C. CERTIFICATION IN LIEU OF OATH
! hereby certify that I am the (agent of) owner of record and am authorized to make this application and Administrative Surcharge 49.00
perform the work listed on this application. [ ]Licened Electtical Contractor Minimum Fee
I[ ] C‘?“irgd Lab’;dscal?c rrigation Contractor State Permit Surcharge Fee $27.00
- mrigation Cert. No.
Applicant's Signature/Contractor's seal and Signature & ¢ . TOTAL FEE 401.00

[ 1Exempt Applicant

Applicant; When submmitiing this Tomm 1o your local Lonstruction Code Enlarcement OHice, please provide one ongnal ang three pholocopies




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received: 09/14/2007 Date Issued:  10/10/2007

TOWNSHIP OF NORTH BRUNSWICK Control #; 23675 Permit #: 20071242
< A.IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN D. TECHNICAL SITE DATA FEE (Office Use'Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. QTY. SIZE ITEMS
Block: 143 Lot: 2501  Qualification Code: Lighting Fixtures
Work Sit§ Location: US ROUTES 1 & 130 Receptacles
Owner in Fee: BRUNSWICK CIRCLE DEVELOPERS LLC ) Switches
Address: 820 MORRIS TURNPIKE G/ -
SHORT.HILLS NJ 07078 ‘ch\, Detectors
@P" Sk Light Poles
\}ﬁ’ ‘Motor-Fract. HP
Telephone: 0 p,’\) Emergency&Exit Lights
Contractor: : Communication Points
Address: Alarm Devices/’F.A:C. Panel
Telephone:
Fax: TOTAL NUMBER 1 ;
Contractor License No.: Federal Emp: No:: Pool Permit/with UW Lights $36.00
B. ELECTRICAL CHARACTERISTICS Stotable Pool/Spa/Hot Tub
Use Group: Present U Proposec‘_l KW Elec. Range/Receptacle
[ JPole/Pad# [ ]Temporary [ 1 Other _ KW Oven/Surface Unit
Building Occupicd as Utility Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $500.00 KW Elec. Dryef/Reccptac]e
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $500.00 K'W Dishwasher
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) K rbage Disposa)
PLAN REVIEW Date Initial  -pype. Failure Failure Approval  Ipiti HEKW S Hir /Air Hindler
[ ] No.Plans Required C@ A @D pace Hir./Air Han
Joit Plan Review Required Barrier-Free KW Baseboard Heat
[ ] Building [ ] Plumbing Trench - HP Motors 1/+HP
[ ] Firé [ 1 Elevator Temp.Serv 1 5.00 KW Transformer’Generator $10.00
[ 1 Elec.Plans Approved Constr.Serv AMP Service
TCO AMP Subpanels
Date: Other AMP Motor Control Center
Approved by: ;'vice fD’ Z‘{ @) 1 2.00 KW Elec. Sign/Oitiine Light $46.00
SUBCODE APPROVAL ’;pm '
T1CO []JCCcO []1cCA Temp Cut-in-Card Date 1ssued
Final Cut-in-Card Date Issue:
Date: . ( D Annual Pool Inspection
Approved by: . _ Date of Grounding and Bonding
o Certification =
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agént of) owner of record and am authorized to make this application and Admiriistrative Surcharge $12.00
perform the work listed on this application. [ ]Licened Electrical Contractor Minimum Fee
[ ] Certified Landscape Irrigation Contractor State Permit Surcharge Fee $1.00
Applicant's Signature/Contractor's:seal and Signature Irrigation Cert. No. TOTAL FEE $91.00

[ ]Exempt Applicant

Applicant; When submstung thus form 10 your local Construction Code Enlorceinent Olice, please provide one onginal and three photocoptes



ELECTRICAL SUBCODE TECHNICAL SECTION Date Received: 10/10/2007 Date Issued:  10/19/2007
TOWNSHIP OF NORTH BRUNSWICK Control #: 2382¢ Permit # 20070725 - 2
A IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE. (OfficéUse Only)
CHANGING:CONTRACTORS, NOTIFY. THIS OFFICE. QTY. SIZE ITEMS
Block: 143  L6t:25 Qualification Code: Lighting Fixtures
Work Site Location: 540 SHOPPES:BOULEVARD Rect':ptacies '
Owner in Fee: STANBERRY DEVELOPMENT LLC Switch
Address: 350 EAST BROAD STREET wHehes
COLUMBUS .OH Detectors
Light Poles
Motor-Fract. HP
Telephone 614 7-437_ 3124 | _ Emergency&Exit Lights
Contractor: JP SCAGLIONE/MERCHANT ELEETRIC INC. Communication Points
Address: 230 MARKET ST. 10 Alarm Devices/F.A.C. Panel
ELMWQOD PARK NI (7407
Telephone: {201) 794-2229
Fax: TOTALNUMBER 10 $36.00
Coritractor License No.: 9294 Federal Emp. No.: 222915182 Pool Permit/with UW Lights =
g. EEECTRJCPAL CHARACTERISTICS Storable Pool/Spa/tiot Tub
5e I?UP' resent M Pro posed_ KW Elec. Range/Receptacle
[ ]Pole/Pad # [ 1Temporary [ ]Other KW Over/Surface Unit
Building Occupied as Utility. Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $8,000.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $8,000.00 KW Dishwasher
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) HP Garbage Disposal
. KW Central A/C Unit
PLAN REVIEW Date Initial Type, s . - ) )
. . Failure  Failure Approval  Ipitialt HP/KW Space Hir./Air Handler
[ ] No Plans Required RO 10)22- iR R
Joint. Plan Réview Required RIfier-Free ) KW Bascboard Heat
[ ] Building [ ] Plumbing Trench HP Motors 1/+11P
[ ] Fire [ ] Elevator Temp.Serv Kw Transfonnerl Generator
[ ] Eléc.Plans Approved Constr.Serv AMP Service
' TCO _ AMP-Subpanels
Date: Other AMP Motor Control Center
-Approved by: @) KW Elec. Sign/Outline Light
SUBCODE APPROVAL Hacier-Free T l ,fﬁ
[lee [1cco [1caA Temp Cut-in-Card Date Issied
Date: Final Cut-in-Card Date Issue
ate: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
i SN Cettification =
C. CERTIFICATION IN LIEU OF OATH .
I hereby certify that I am the (agent of) owner of record and am.authorized to make this application and Administrative-Surcharge $6.00
perform the:work listed on this. application. [ ] Licened Electrical Contractor Minimum-Fee $43.00
[ ] Certified Landscape Irrigation Contractor State Permit Surcharge Fee 11.00
- - Irrigation Cert. No.
Applicant's Signaturé/Contractor's seal and Signature 5 TOTAL FEE 34.90

[ 1Exempt Applicant

Applicant: When submittimg this. [onm (0 your jocal CORSINIERoN Code SOIGICement GINGe, please provide one ongmal and tiree pROtocopIes:




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received: 06/11/2007 Date Issued;  06/26/2007

TOWNSHIP OF NORTH BRUNSWICK Control #: 22990 Permil #: 20070725
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INEORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. QTY. SIZE ITEMS
Block: 143 Lot: 25 Qualification Code: 110 Lighting Fixtures
Work Site Location: m.no.m.:mum_u,mm BOULEVARD 33 Receptacles
Owner in Fee: STANBERRY DEVELOPMENT LLC |m. Swiiches
Address: 250 EAST BROAD.STREET =
COLUMBUS QH Detectors
Light Poles
‘ o Motor-Fract.HP
Telephone: E ) i Emergency&Exit Lights
Contractor: JP SCAGLIONE/MERGHANT ELECTRIC INC. Communication. Points
Address: 230.MARKET ST. ) 1 Alarm Devices/F.A.C. Panel
ELMWOOD PARK NJ 07407
Telephone: (201) 794-2229
Fax: ) ) TOTALNUMBER 154 $66.00
Contractor License No.: 9294 Federal Emp. No.: 222815182 Pool Permit/with W Liglits ]
B. HF—W.O..—,.EO?F CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use ‘n,z.o:v.” Present M Proposed KW Elec. Range/Receptacle
[ JPolePad# [ JTemporary [ ] Other KW Oven/Surface Unit
Building Occupied as ‘ Utility Co. 1 1.50 KW Elec. Water Heater £10.00
[. New Building $0.00 2. Rehabilitation $20,000.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Eléc. Work (132+3) $20,000.00 KW Dishwasher
Job Summary(Office Use Only) N INSPECTIONS Dates(Month/Day) 1 530 Mﬁﬂnﬂw“ﬂ vammﬂ_ﬁ i
PLAN REVIEW Date  Initial  Type; Failure Failure Approval Initial HP/KW'S : siok
. L P : \[ I pace Hir./Air Handler
[ ] No Plans Required Roiigh - : .
Joint Plan Review Required Barrier-Free , KW Baseboard Heat
[ 1 Building [ ] Plumbing Trench HP Motors |/+1P
L 1 Fire L u Elevator Temp.Serv KW Transformer/Generator
[ 1 Eleé.Plans Approved Constr.Serv _ 1 12500  AMP Service $46.00
i TCO AMP Subpanels
Date: - Other AMP Motor Controf Center
Approved by: Service - 1 KW Elec. Sign/Outline Light
. Final 24 BRANCH CIRCUITS
mGwOOUm..?wvw,Ou\}r Barrier-Free |_ HEATER ‘ £
[JCO [J¢ceo [ TcA Temp Cut-in-Card Date Issued - ’ :
Final Cut-in-Card Date Issue B}
Date: Annual Pool Inspection
»brﬁﬁ—.n-édn— —U%u ) Umﬁn of QHOEDQ:.—W and woaﬁmﬂw
) Certification
C. CERTIFICATION IN LIEU.OF OATH
Lhereby certify that I.am the (2gent of} owner of record and-am authorized to make this application and Admiiistrative Sufcharge $49.00
perform the work listed on this application. [ ]Licened Electrical Contractor Minimum Fee
[ ] Certified Landscape Irrigation Contractor State Perfit Surchargé Fee $27.00
Applicants S . z T Irrigation Cert. No. TOTAL FEE $401.00
pplicant's Signature/Contractor’s seal and Signature

[ 1 Exempt Applicant

Applicant: When subrutting this form to your local nozmmﬁ:on Code Erjorcement Ginice; please provide one onginat and three photocopies



ELECTRICAL SUBCODE TECHNICAL SECTION Dale Received: 06/11/2007 Date lssued: 06/26/2007

TOWNSHIP OF NORTH BRUNSWICK Control #: 22990 Permit#: 20070725
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS; NOTIFY THIS OFFICE. QTY. SIZE ITEMS
Block: 143 Lot: 25 Qualification Code: 110 Lighting Fixtures
Work Site Location: 540 mZOvv.mw wOC_..m<>WU, i3 Receptacles
Owneriin Fee: STANBERRY DEVELOPMENT LLC |u. Switches
Address: 250 EAST BROAD STREET 2 :
COLUMBUS OH Detectors
Light Poles
Motor-Fract. HP
‘Telephone: (614)-437-8124 | 7 Emergency&Exit Lights
Contractor; IP SCAGLIONE/MERCHANT ELECTRIC INC. Comriunication Points
Address: 230.MARKET ST, 1 Alarm Devices/F.A.C. Panel
ELMWOOD PARK NJ 07407
Telephone: (201) 794-2229
Fax: : TOTALNUMBER 154
Contractor License No.: 9294 Federal Emp. No.: 222915182 Pool Permit/with UW Lights $66.00
B. ELECTRIGAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use .QB:? Present M Proposed KW Elec. Range/Receptacle
[ ]Pole/Pad # [ ]Temporary [ 1Other KW Oven/Surface Unit
Building Occupied as Utility Co, 1 1.50 KW Elec. Water Heater £10.00
|. New Building $0.00 2. Rehabilitation $20,000.00 KW Elec: Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1-+2+3) $20,000.00 KW Dishwasher
Job Summary(Office Use Only) . INSPECTIONS Pates{Month/Day) i 5.30 M@AWMWMMM M\_Mvmﬂm__n |
PLAN REVIEW Date  Initial ~ Type: Failure  Failure Approval Initial HP/KW Space Hir/Ai $10.00
. . il 1 it /KW Space. Her./Air Handler
[ ] NoPlans:Required Rouigh ) .
Joint Plan Review Required Barrier-Free i KW Baseboard Heat
[ ] Building [ ] Plumbing Trench FIP Motors 1/+HP
[ ] Fire [ ] Elevator Temp.Serv KW Transformer/Generator
[ 1 Elec.Plans Approved Constr.Serv _ 1 125.00  AMP Service $46.00
TCO AMEP Subpanels
Date: Other ‘ AMP Motor Control Center
Approved by: Service 1 KW Elec, Sign/Outline Light
i Fina! 24 BRANCH CIRCUITS $240.00
SUBCODE APPROVAL Barrier-Free ‘ 1 HEATER 1000
[1CO [1CCO [1¢cA Temp Cut-in-Card Date Issued
Final Cut-in-Card Date Issue
Date: _ Annual Pool Inspection
Approved by: Date of Grounding and Bonding
i Certification
C. CERTIFICATION IN LIEU OF OATH
[ hereby ceitify that I am;the (agent of) owner.of record and am authorized:to make this application and Adniinistrative Surcharge $49:00
perform the work listed on this application: [ ] Licened Electrical Gontractor Minimum Fee
[ ] Certified Landscape Irrigatiorr Contractor State Permit Sufchargé Fee $27.00
— - = Irrigation Cert. No.
Applicant's Signature/Contractor's seal and Signature TOTAL FEE $401.00

[ ] Exempt Applicant

Apphicant: When submnitting this form to.your local Tonstionan Code Bmomement ‘Olffce, please prowide one onigmal and three pROLOCOPIES



_"_xm_uxoqmoq_o_,_mcmooom
:ﬁ;_.$H TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZd&ﬂ&ﬂWAm. NOTIFY THIS OFFICE, CALLLFTILITY DIG NO: 1-800-272-1000.

Olhrﬂﬂma& .U.;mrm lhis applicat

Block Qualification Oon_m
Work Siga,|ocation D.E_\\ té. A Q&x&

‘.w{\&m fad >.N AT
Owner in _umm

Date Received
Coantrol #

\ Date issued ~
/ Permit #

C. CERTIFICATION IN LIEU OF O
I hareby certify that | am

m& Bf record and am autficrized

Applicant's Signature/Contractor's Signature
erlified Contractor

MR O e 2u1 TYeT —

vl ( (%) PB1 B(TF

Caontractor DQ

Addres: L it B LT po_ Bax Aﬁﬂ*
lmﬂa,\.st f\ﬁ\, obzy; i

[ 1 ExemptApplicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: \&imum\\u\m, Y,
JUler 70 N C€ (s

Water Supply Source _ (' /7Y §

Ersirns

Method of >_m:=__m:uv3mm_m:‘m<m83 Supervision N. @N&R 2

T (G b 27 e FAx (b ) S32- 725¢

Div ¢ Pongap

Fire Protection mnc_uam:” NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer Na m WV ﬁubu 7

Fire Alarm Contractor No.

Federal Emp. No. __oA A~ BB {2 ¢, 23

B. FIRE PROTECTION CH CTERISTICS
Use Group:  Prasent wﬂ Propesed trl Fire Alarm Systam:[ INew or |

] Existing

Conslr. Class: Presenl Proposed Lacation of Panel:
Heating System:[ JNaw or [ JBusting [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ])Gas [ | Ot { IE&lectric [ ] Sofar [ INew or [ 1 Existing
{ 1 Other . @Pbm 1@
Location; r

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ]Compustiple Capacity
Total Cost of Fire Protection Work § Q (P
JOB SUMMARY {Office Use Only} INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval  Inilial
[} Mo Plans Required Alarmn System
Joint Plan Review Required: SuppressionSys.  ___ ____ __
[ ] Buildng [ ] Plumbing Standpipe - )
[ ] Electric [ 1 Elevator Fire Pump
{X] Fire Plans Approved Pre-Eng. System
pate: (p-2L-O% Mechanical
Approved by: 2D Smoke Control
SUBCODE APPROVAL TCo
[ 1CO f{1lcco [ ] cAa Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Other

NUMBER | FEE (Office Use Only)

Ftammable/Combustible Tanks
Alarm Systems

|

Signaling Devices (i.e., horn/strobes, um__mv
Qther Devices

TOTAL

Suppression Systems

FiePump = GPMType ____

Dry PipefAlarm Valves

Pra-gction Valves

Sprinkier Heads (Dry m:ﬂ_'
Standpipes

Pre-engineered Systems

Wet Chemileal

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances | ] Gasor | ]0Oi
Fireptace Venting/Metal Chimney

I

120 —

|

L

|

Qther
Administrative Surcharge $
Minimum Fee $§
Stats Permit Surcharge Fas $
TOTAL FEE &
UC.C.F140
(rav. 1/04) 1 White - Inspsctor Copy 2 Canary = Ollice Copy

3 Pink = Qttica Copy 4 Hard = Agplicant Copy



FIRE SUBCODE TECHNICAL SECTION Date Received oah 1.1/2007 Date lssued  06/26/2007
TOWNSHIP OF NORTH BRUNSWICK Control # 22990 Permit# 20070725
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION: WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE..CALL UTILITY DIG NO: 1-800-272-1000.. DESCRIPTION OF WORK:

Biock: 143 Lot: 25 Qualification Cade:

Work Site Location : 540 SHOPPES BOULEVARD

Owner.Details: Contractor Details

Ownmer in Fee: STANBERRY DEVELOPMENT LLC Contractor: EAST COAST FIRE PROTECTION.

CORP.

Address: 250 EAST BROAD STREET Address: 24 BOWLBY ST. PO.BOX 454
GOLUMBUS OH HAMPTON NI 08827

Telephone: {614) -437-8124 Telephona: (908) 537-7380

Fire/Sécurity Alarm Contractor No.: Fax:

License No.:
Federal Emp. No.: 222884265

Fire Protection Equipinent, NJ Div of Fire Safety [nstallér No.:
Fire Protection Equipment, NJ Div of Fire Safety Permit No.:
B. FIRE.PROTECTION CHARACTERISTICS

Use Group: Present M Proposed Fire Alarm System: [ ]Newor [ ]Existing
Constr. Class: Present Proposed Location of Panel:
Heating Systems: [ [New [ JIExisting [ JHVAC  Fire Suppression/Standpipe -System:
Type: [ ]Gas [ ]Oil [ ]Elecwic [ ] Solar [ INewor [ 1Existing

[ ]Other Location of Main Control Valve:
L.ocation:
Fuel Storage Tanks:
Type:[ ] Flammableor[ ] Comibustible [ ] LPG[ ] LNG Gapacity Fuel
I. New: $0.00 2. Rehabilitation: $6,400,00 3. Pemolition: $0.00
Total Cost of Fire Protection (1+2+3) Work: 6,400.00
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1No Plans Required Alarm System
Joint-Plan: Review Required: Suppression Sys.
[ 1Bldg. [ ]Elee. .Standpipe
[ 1Plumbing [ ]Elevator Fire Pump .
[" 7Fire Plaiis Approved Pre-Eng. System
Date: Mechanical
Approved by: . Smoke Control
SUBCODE. APPROVAL TCO
[ ]€O [ ]Jcco [ JCA Flame/Combust Tanks

Fiteplace Venting

Date: ___ Final
Approved by: Other

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

[ ] Cettified Contractor
[ ] Exempt Applicant

Signature

Water Supply Source
Method of Alarm/Suppression System Supervision

TENANT FIT:UP - YANKEE GANDLE - SHOPPES AT NORTH BRUNSWICK

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ ] t10vInterconnected
[ 1CO Dbetectors/110v
Alarm Devices(i.c., smoke, heat,pulls,water/flow)

Supervisory Deviees(i.e.,tampers,low/high air)
Signaling Devices(i.e.,horns/strobes, bells)
Other Devices:

TOTAL

Suppression.Systems

Fire Pump __ GP'M Type __

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heeds{Dry and Wét) 21

Standpipes

Pre-Engineered Systems
Wet Chemical
Dry Chemical
02 Suppression
Foam Suppression
FM200 Suppression
Other:
Other Systems
Kitchen Hood Exhaust System
Smoke Control System
Fired Appliances | ] Gasor [ ]Oil
Fireplace Venting/Metal Chimney
Other:

FEE (Office Usé Only)

$120.00

>n5w=mwﬁm<o mcnnmmamm
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

$9.00
$129.00




FIRE SUBCODE TECHNICAL m—wn,—.—oz Date'Received 06/11/2007 Date _mmﬁmn_ 0672672007
TOWNSHIP OF NORTH BRUNSWICK Control # 22990 Permit # 20070725
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:

Block: 143 Lot: 25 Qualification Code:
Work Site Location : 540 SHOPPES BOULEVARD

Owmert Details
Owmer in Fee:

Contractor Details
STANBERRY DEVELOPMENT LLC Contractor:

CORP.
Address: 250 EAST BROAD STREET Address: 24 BOWLBY ST. PO BOX 454
COLUMBUS OH HAMPTON NJ 08827
Telephone: {614) -437-8124 Telephone: (908) 537-7380

Fire/Security Alarm Contractor No.: Fax:
Fire Protection Equipment, NJ Div of Fire Safety Installer No.:
Fire Protection Equipment, NJ Div of Fire Safety Permit No.:
B. FIRE PROTECTION CHARACTERISTICS

License No.:
Federal Emp. No.: 222884265

EAST COAST FIRE PROTECTION

Use Group: Present M Proposed Fire Alarm System: { ]Neweor [ ] Existing.
Constr. Class: Present Proposed Location of Panel:
Heating Systems: [ JNew [ ]Existing [ JHVAC  Fire Suppression/Standpipe System:
Type: [ ]Gas [ ]Oil [ ]Electric [ ]Solar [ INewor [ ] Existing

[ ]Other Location of Main Control Valve:
Location:
Fuel Storage Tanks:
Type: [ ] Flammable or[ ] Combustible [ ] LPG[ ] LNG Capacity Fuel
1. New: $0.00 2. Rehabilitation: $6,400.00 3. Demolition: $0.00
Total Cost of Fire Protection (1+2+3) Work: 6,400.00
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ ]Bldg. [ ]Elec. Standpipe
[ ]Plumbing [ ] Elevator Fite Pump
[ ] Fire Plans Approved Pre-Eng. System
Data: Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL B e

me/Combu n

[ 1CO [ JCCO [ ]Ca Fireplace Venting
Date: Final
Approved by: Other

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

[ 1Certified Contractor
[ ] Exempt Applicant

Signature

Water Supply Source
Method of Alarm/Suppression System Supervision

TENANT FIT-UP - YANKEE CANDLE - SHOPPES AT NORTH BRUNSWICK

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ 1 Il0v Interconnected
[ 1CO Detectors/1 10v
Alarm Devices(i.e., smoke,heat,pulls,water/flow)

Supervisory Devices(i.¢.,tampers, low/high air)
Signaling Devices(i.e.,horns/strobes,bells)
Other Devices:

TOTAL

Suppression Systems

Fire Pump __ GPM Type __

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads(Dry and Wet) 21
Standpipes

Pre-Engineered Systems

Wet Chemical

Dry Chemical

CQ?2 Suppression

Foam Suppression

FM200 Suppression

Other:

Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ]1Gasor [ ]0il
Fireplace Venting/Metal Chimney

Other:

FEE (Office Use Only)

$120.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

$129.00




" PLUMBING Date Received
Date issued
ﬂ mcmooom Control #
G TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFGRMATION, WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures,)
OOZHW)O%O-H@LW.ZI THIS OFFICE. CALL UTILITY DIG Zﬁ 272-1000, NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block ' - , i Water Closet $ SO
<<Wa.m=m _Wn. on S : ; sk 942 Urinal/Bidet
_.\m m\.w Lu o Bath Tub
Owner in Fee_ > Hogfes P Nocld gludS s QP\\M\MVN(WJ\\{ | Lavatory /&
Address mﬁd AL‘ \ en F\& Shower
Z WAl picfe. NI gY a6z~ \ Floor Drain 7
Tele. ( \VW\@N% Rley { sink 0P /0
Contractor \hﬁ% \Q.&\MQ.. E fo. LA Dishwasher
Address 1 Drinking Fountain %
{ Washing Machine
Tele. (A2 bh\\i&{\ 4 7 Fax AwN. y 291 = ~AlT { Hose Bibb
Lic. Neo. Lrd Zil {7) i <<m»mq Heater /O
Federal Emp. No. __ 21 - 3/f S ¥ - v__u_:m
B. PLUMBING CHARACTERISTICS § usm
Use Group Present \ Proposed r ! , ! m.m mo__g.
Bullding Sewer Size N Public Sewer Privale Septic —_— _.§ ater Be ,
Water Service Size Public Water Privale Well _— Sewer Pump
Est. Cost of Plumbing Work m \J %il Interceptor/Separator
’ Backflow Preventer
JOB SUMMARY (Office Use Only) - Greasetrap PR
PLAN REVIEW INSPECTIONS Dates (Month/Day) A Sewer Connection &= )
[ 1 NoPlans Required Type: Failure Failure  Approval Initial K Water Service \orwbsmozo: (o )
Joint Ptan Review Required: Slab ! Stacks &7 /2
[ ] Bulding [ ] Electic Raugh —_— Other
[ ] Ewn [ ] Etevator Water _— Other
[£-7 Plumbing Plans Approved Sewer _ Other
Date: &-12~ F Fixtures.
Approved by: §\ Gas Equipment . Administrative Surcharge  §
Gas Piging Minimum Fee § o, .M\
SUBCODE APPROVAL Solar _ DCA Training Fee  $
[ ]SO [1cce [ ]CA TEO TOTALFEE §
Date: .
Approved by
UCC. F130 1 White = Inspector Copy 2 Canary = Office Copy

2883 Plumbing Contractor [ ] Exempt Applicant {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



7

TECHNICAL SECTION

U PLUMBING SUBCODE

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

Block ~£ w

Work Site Location__o 2O

Lo, AS

Qualification Code

SHovre< RLVD .

D. TECHNICAL SITE DATA (List of al! fixtures.)
FIXTURE/EQUIPMENT

No

™~

Water Closet

Urinal/Bidet
Bath Tub

Owner in Fee
Addres:

STRELT

ollyuwna

Lavatory
Shower
Floor Drain

Sink

T (1Y) _ADF - F (N
Contractor MANNY STEIN, INC.

Address_ 199 SCOTLAND ROAD

ORANGE, NEW JERSEY 07050

Dishwasher

Tel. (_973 ) 672-0900
Contractor License No. 7065 / 8266

FAX (_973 } _672-8761

Federal Emp. No. 22-1693841

B.PLUMBING CHARACTERISTICS
Use Group  Present

Proposed

Hose Bibb

Gas Piping
LPGas Tank
Stearn Boiler

Sewer Pump

Greasetrap

Stacks

Drinking Fountain
Washing Machine

Water Heater
Fule Qil piping

Hot Water Boiler

Interceptor/Separator
Backflow Preventer

Sewer Conneclion
Water Service Connection

Date Received %\\.\ o
Control # W.WIQ &nv

Date Issued &> /S& \ w7
Permit # ﬂU\ oo *D .ﬂ%m\l

FEE (Office Use Only)
g

Other

RSN TN NN N T

Other

Administrative Surcharge $

Building Sewer Size Public Sewer Private Septic
Water Service Size Public water Private Well
Est. Cost of Plumbing Work  $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day}
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1No Ptans Required Siab
Jaoint Plan Review Required: Rough
[ ] Builging [ ]Eleetric Water
[ 1Fire [ IElevator Sewer
[ ] Plumbing Flans Approved Fixtures
Date: __3r~ G- M me W.e.:uama
. as Piping .
Approved by: \Rr\\\ LPGas Tank —
[lco [ Jcco [ ]CA Solar W
Date: Tco .. R
Appraved by: :

E@m:@m

LG — 8 2007

C. CERTIFICATION IN LIEU OF OATH
| hereby certi

to make 5.%

hat | am the Hmm_ma oa owner o_ record m:n am mE:o_._Nma

Applicant's Signature/Contractor's Seal and Signature

[X ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C.F130
{rav. 1/04)

_

4 Minimum Fee §

tate Permit Surcharge Fee §
TOTAL FEE §

-/

Lomrer 4T 2
- oL
-—d s e A o o= — e =

1 White = Inspector Copy
3APink=0flica Copy

2 Canary = Otfica Copy
4 Gaold = Applicant Gogy




PLUMBING SUBCODE TECHNICAL SECTION

TOWNSHIP OF NORTH BRUNSWICK

Date Received: 06/11/2007
Control #;: 22000

Date Issued: 06/26/2007
Permit # 20070725

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN

CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Block: 143 Lot: 25

Qualification Code:

Work Site Location: 540 SHOPPES BOULEVARD

Owmer in Fee : STANBERRY DEVELOPMENT LLC

Address : 250 EAST BROAD STREET
COLUMBUS OH
Telephone :  {614) -437-83124
Contractor:  MANNY STEIN, INC
Address: 199 SCOTLAND ROAD
ORANGE NJ 07050
Telephone: (973) 672-0900 Fax:

Contractor License No.:  7065/8266

B. PLUMBING CHARACTERISTICS
Use Group: Present: M
Building Sewer Size:

Water Service Size:

1. New Building: $0.00

3. Demolition: $0.00

Federal Emp. No.: 221693841

Proposed:
Public Sewer:
Public Water:
2. Rehabilitation: $9,000.00

Private Septic:
Private Well:

Estimated Cost of Plumbing Work (1+2-+3): $9,000.00

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure Failure Approval Initial
[ ] No Plans Required Slab
Joint Plan Review Required Rough
[ 1Bldg. [ ]Elec Water
[ 1Fire [ ]Elevator Sewer
[ ]Plumbing Plans Approved m._xE_.am.
Date: g 2- 32 Mmm w.nEwEnE
= as Piping
Approved by: §\ LPGas Tank
SUBCODE APPROVAL m”mqo: Piping
[ JCO [ JCCo [ IcaA TCO
Date: Final
. Chimney Cert.
Approved by: Other

C. CERTIFICATION IN LIEU OF OATH
[ hereby certify that I am the (agent of) owner of record

and am authorized to make this application
perform the work listed on this application.

and

[ ] Licensed Plumbing Contractor

Applicant's Signature/Contractor's Seal and Signature

[ ]Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

No. FIXTURE/EQUIPMENT

1 Water Closet

Urinal/Bidet.
Bath Tub

1 Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap
Air Conditioning

= f—

|—

|—

Sewer Connection

Water Service Connection
Stacks

Other

Other,

Other

I T )

FEE (Office Use Only)

:

10.0

10.0

10.0

: EEEE

10.0

b=
>
L=

|.

65.0
65.0
10.0

fj L= Loy ()

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

12.00
$212.00

Applicant When subrmitting this form to your local Construction Code Enforcemcnt Offioe, please provide ane

original plus three photocopies




PLUMBING!SUBCODE TECHNICAL SECFION

TOWNSHIP-OF NORTH BRUNSWICK:

Date Received: 06/11/2007
Conirgl #: 22990,

Date Issued: (6/26/2007
Permit #: 20070725

A. IDENTIFICATION:-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING!CONTRACTOR, NOTIFY THIS GFFICE.

Block: 143 Lot: 25 Qualification Code:
Waork Site Location: 540 SHOPPES BOULEYARD

Ownrer in Fee : STANBERRY DEVELOPMENTLLC

Address : 250 EAST BROAD STREET
COLUMBUS OH
Telephone :  (614) -437-8124
Contractor:  TIMQTHY PETERS PLUMBING.HEATING
Addréss: PO BOX 1847
| TOMS RIVER NJ 08754
Telephone: (732) 341-4414 ’ Fax:

Contractor License No:: Federal Emp, No.: 223145636
B. PLUMBING CHARACTERISTICS
Use Group: Present: M Proposed:
Building Sewer Size: Public Sewer:
Public Water:
2. Rehabilitation: $9,000.00

Estimated Cost of Plumbing Work (1+2+3): $9,000.00

Private Septic:
Water Service Size: Private Well:
1. New Building: $0.00

3. Demolition: $0.00

JOB SUMMARY (Office Use Only) INSPECTIONS Date{Month/Day)
PLAN REVIEW Type: Failure  Failure Approval Initial
[ ] No Plans.Reguired Slab
Joint Plan Review Required Rough
[ ]Bldg. [ ]Elec. Water
[ JFire [ ) Elevator w@ﬁ
. ixtures

[ ] ._..._:E.c_:m Plans Approved Gas Equipment
Umﬂ.a. Gas Piping
Approved by: LPGas Tank i
SUBCODE APPROVAL Mumﬂo.__ Piping : -
[ JCcO [ 1cco [ Jca TCO
Date: Final

. Chimnéy Cert.
Approved by: Other

C. CERTIFICATION IN LIEU-OF OATH
I hereby certify that I am-{he (agent of) owner of record

and am authorized to make this-application and
perform the.work listed on this.application.

Applicant's Signature/Contractor's Seal and Signature
[ ].Licensed Plumbing Contractor [ ] Exempt-Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

No.

1

=

I—= =

= =

=
=
o

o = =

FIXTURE/EQUIPMENT
Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Eountain
Washing-Machine

Hose Bibb

‘Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Bickflow Preventer : Commercial
Greasetrap

Air Conditionifg

Sewer Connection

Water Service Connection
Stacks

Other

Other

Other

FEE(Office Use Only)

$10:00

[=]

10.0

o o
[ g L)

B

10.0

o
o]
(=)

65.0
65.0
10.0

oo

=]

Adminisirative Surcharge
Minimum-Fee
State Permit Surcharge Fee

TOTAL FEE

$12.00
$212.00

Applicant When submiting this form to your tocal Construction Code Enforcensent Office, please provide one

oxiginl plis tree photdcopies




PLUMBING SUBCODE TECHNICAL SECTION

TOWNSHIP OF NORTH BRUNSWICK

Date Received: 06/11/2007
Countrol #;. 22990

Date Issued: 06/26/2007
Permit #: 20070725

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Block: 143 Lot: 25 Qualification Code:
Work Site Localion: 540 SHQPPES BOULEVARD

Cwner in Fee : STANBERRY DEVELOPMENT LLC

Address : 250 EAST BROAD STREET
COLUMBUS OH
Telephone:  {614) - 437-8124
Contractor:  TIMOTHY PETERS PLUMBING.HEATING
Address: PO BOX 1847
TOMS E<mw NI 08754
Telephone: (732) 3414414 Fax:

Contractor License No.: Federal Emp. No.: 223145636

B. PLUMBING CHARACTERISTICS
Use Group: Present: M Proposed:

Public Sewer:

D. TECHNICAL SITE DATA (List of all fixtures)

No. FIXTURE/EQUIPMENT
1 Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank
Steam Boiler

st

|l )

b

Jbme

FEE {Office Use Only)

10.0

:

10.0

Lol Lowd
Kl b ‘
o |l
S IS S

10.0

10.0

E &

<
=
=]

Building Sewer Size:
Water Service Size:

. New Building: $0.00
3. Demolition: $0.00

Private Septic:
Public Water: Private Well:
2. Rehabilitation: $9,000.00

Estimated Cost of Plumbing Work (1+2+3): $9,000.00

Hot Water Boiler

Sewer Pump

Interceptors/Seperators

Backflow Preventéer : Residéntial

Backflow Preventer : Commercial

Greasetrap

Air Conditioning

$65.0
65.0
10.0

[=}

Sewer Connection

Water Service Connection
Stacks

Other

Other

Other

[l Lol Lo
[ 3 ]

Administrative Surcharge
Minimum Fee

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure  Failure Approval Initial
[ ] No Plans Required Slab
Joint Plan Review Required Rough
[ 1Bldg. [ ]Elec. Water
[ 1Fire [ ]Elevator w“sﬂ
[ ] Plumbing Plans Approved oﬁammwaana
Date: Gas Piping
Approved by: LPGas Tank ]
SUBCODE APPROVAL Fuel Oil Piping
[ 1CO [ 1cco [ JCA TCO
Date: . Final _
Chimney Cert.
‘Approved by: Other

C. CERTIFICATION IN LIEU OF OATH
Lhereby certify that [ am the (agent of) owner of record

and am authorized to make this application and Applicant's Signature/Contractor's Seal and mwmum.z.:.m

perform the work listed on this application. [ ] Licensed Plumbing Contractor

[ ] Exempt Applicant

State Permit Surcharge Fee

TOTAL FEE

12.00
$212.00

Applicant When submitting this form to yeur local Construction Code Enforcement Office, please provide one

originat plus diree photocopics




TOWNSHIP OF NORTH BRUNSWICK

Agent: REBCAR Contractor: EAST-COAST FIRE PROTECTION CORI
1081 YELLOW SPRINGS 24 BOWLBY ST. PO BOX 454
CHESTER SPRINGS, PA-19425 HAMPTON, NJ-08827
Ph: (610) 827-1113 Ph: (908) 5377330

Ref: Application #. 22990
Subject : FireProtection Review for 540 SHOPPES BOULEVARD

Date : June.20, 2007

Subcode Notes

Need sealed drawings. Spoke to Tom Casella from East Coast Sprinkler and he'will send them.

Report Run For TOWNSHIP OF NORTH BRUNSWICK



""DE@EHWE

JUN 14 2007

NORTH BRUTISYICK TP,
L()ul'.)T't HCTION OFFICE

. Fire Protection by Computer Design

EAST COAST FIRE PROTECTION

)

—

Job Name : YANKEE CANDLE SHOPS AT NB
Building : BUIDING B

Location : SHOPPES @ BORTH BRUNSWICK
System

Contract

Data File : 8962-FP-WX1




EAST COAST FIRE PROTECTION Page 1
YANKEE CANDLE SHOPS AT NB Date 060707
Hydraulic Design Information Sheet
Name - YANKEE CANDLE Date - 6-07-0%
Location - SHOPPES @ BORTH BRUNSWICK
Building - BUIDING B System No, -
Contractor - EAST COAST FIRE PROTECTION Contract No. -
Calculated By - TAC Drawing No. - FP-1
Construction: ( ) Combustible (X) Non-Combustible Ceiling Height -
Occupancy - MERCANTILE
) {(X) NFPA 13 { ) Lt. Haz. Ord.Haz.Gp. ( } 1 () 2 () 3 ( } Ex.Haz.
Y { } NFPA 231 ({ ) NFPA 231C ( ) Figure Curve
s Other
T Specific Ruling Made By Date
E
M Area of Sprinkler Operation - 1500 System Type Sprinkler/Nozzle
Density - .2000 (X} Wet Make VIKING
D Area Per Sprinkler ~ 96,00 ( ) Dry Model PENDENT
E Elevation at Highest Outlet - 11 ()} Deluge Size 1/2"
S Hose Allowance - Inside - ( } Preaction K-Factor 5.6
I Rack Sprinkler Allowance - { } Other Temp.Rat.165
G Hose Allowance - Qutside - 250
N
Note
Calculation Flow Required - 564 Press Required - 24
Summary C-Factor Used: 120 Overhead 140 Undexrground
W Water Flow Test: Pump Data: Tank or Reservoir:
A Date of Test - 1-17-07 Cap. -
T Time of Test - Rated Cap.- Elev.-
B Static Press - 50 @ Press -
R Residual Press - 40 Elev. - Well
Flow ~ 954 Proof Flow
S Elevation -0
v)
P Location - ON SITE
p
L Source of Information - AMERICAN WATER CO.
Y
C Commodity Class Locatien
0 Storage Ht. Area Aisle W.
M Storage Method: Solid Piled % Palletized % Rack
M
{ } Single Row ( } Conven. Pallet { } Auto. Storage { } Encap.
( } Double Row { } Slave Pallet { ) Solid Shelf { } Non
{ } Mult. Row { ) Open Shelf

O

Flue Spacing
Longitudinal

Clearance:Storage to Ceiling
Transverse

BarPROodn

Horizontal Barriers Provided:
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EAST COAST FIRE PROTECTION
YANKEE CANDLE SHOPS AT NB

Page 2
Date 080707

City Water w%uw\“ Demand:
C1 - Static Pressure 50 D1 - Elevation 1 4.764
C2 - Residual Pressure: 40 D2 - System Flow : 314,057
C2 - Residual Flow 954 D2 - System Pressure : 24.657
Hose ( Adj City ) :
Hose { Demand ) . 250
D3 - System.Demand : 564.057
Safety Margin s 21.561
150
140
130
p 120 ]
r 110
g 100
g 90 i
580 F
y70
60
R r C1
E 50
3 c2
40 ©
30 D2
3 L& )
]
20
P D3
10 e
m\ DA , . . . . .
100 200 300 400 500 600 700 8OO 900
FLOW (N*1.85)

Computer Programs by Hvdratec Inc. Route 111

Windham N.H. USA 03087
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EAST COAST FIRE PROTECTION Page 3

YANKEE CANDLE SHOPS AT NB Date 060707
Fitting Legend )

Abbrev. Name Vi Ya 1 1% 1% 2 2% 3 3% 4 5 6 8 10 12 14 18 18 20 24
A Generic Alarm Valve 0 0 0 0 0 0 7.7 215 0 17 17 27 29 0 o] 0 0 0 0 0
E 90' Standard Elbow 2 2 2 3 4 5 3] 7 8 10 12 14 18 22 27 35 40 45 50 61
G Generic Gate Valve 0 0 0 ) 0 1 1 1 1 2 2 3 4 5 6 7 8 10 11 13
T 80' Flow thru Tee 3 4 5 6 8 10 12 15 17 20 25 30 35 50 60 71 81 o1 101 121
Zab Ames 2000SE Fitting generates a Fixed Loss Based on Flow

Units Summary

Diameter Units
Length Units
Flow Units
Pressure Units

Inches

Feet

US Gallons per Minute
Pounds per Square Inch

Computer Programs by Hvdratec Inc. Route 111

Windham N.H. USA 03087



Pressure / Flow Summary - STANDARD

EAST COAST FIRE PROTECTION Page 4
YANKEE CANDLE SHOPS AT NB Date 060707
Node Elevation K-Fact Pt Pn Flow Density Area Press.
No. Actual Actual Req.
D001 11.0 56 11.95 na 19. 0:2 96 7.21
D002 11.0 5.6 12.06 na 19.45 0.2 95 7.21
D003 11.0 5.6 11.8 na 19.24 0.2 96 7.21
D004 11.0 5.6 12.26 na 19.61 0.2 96 7.21
D005 110 5.6 11.98 na 19.38 0.2 96 721
DOCE 11.0 5.6 14.41 na 21.25 0.2 96 7.24
D07 11.0 56 12.08 na 19.46 0.2 94 7.21
D008 11.0 5.6 1215 na 19.52 0.2 96 7.21
D009 110 56 11.89 na 19:31 0.2 96 7.21
DO10 11.0 5.6 11.78 na 19.2 0.2 96 7.21
D11 11.0 5.6 12.06 na 19.45 0.2 96 7.21
Do12 11.0 56 12.4 na 19.72 0.2 896 721
DO13 11.0 5.6 12:51 na 19.81 02 96 7.21
DO14 11.0 5.6 12.24 na 19.5¢ 0.2 96 7.21
Do15 11.0 56 12.71 na 19.97 0.2 96 7.21
DO16 11.0 56 12.42 na 19,73 0.2 96 7.21
44 14.0 11.22 na

42 14.0 1.6 na

43 14.0 12.3 na

41 14.0 10.96. na

39 14.0- 11.32 na

40 14.0 12.35 na

38 14.0 10.82 na

38 14.0 1.8 na

37 14,0 12.34 na

35 14.0 11.14 na

33 14.0 115 na

34 14.0 12.64 na

32 14.0 11.15 na

30 14.0 11.49 na

i} 14.0 12:29 na

26 14.0 11.43 na

27 14.0 11.8 na

28 14.0 11.9 na

29 14.0 12.49 na

22 14.0 10.87 na

23 14.0 11.87 na

24 14.0 11.97 na

25 14.0 12.54 na

18 14.0 11.34 na

19 14.0 11.86 na

20 14.0 12.1 na

21 14.0 12.68 na

14 14.0 11.05 na

15 14.0 12.15 na

16 14.0 12.25 na

17 14.0 12.83 na

13 14.0 13.54 na

1 14.0 11.02 na

2 14.0 11.8 na

3 14.0 11.9 na

4 14.0 12.48 na-

5 14.0 13.52 na

6 14.0 13.53 na

7 14.0 13.56 na

8 14.0 13.73 na

9 14.0 13.87 na

10 14.0 13.97 na

11 14.0 14.53 na

12 0.0 246 na

TEST .0 2466 na 250.0

The maximum velocity is 8.49 and it occurs in the pipe between nodes 29 and 6



Final Calculations - Hazen-Williams

EAST COAST FIRE PROTECTION Page 5
YANKEE CANDLE SHOPS AT NB Date 0680707
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv iaiaiaialel Notes
Point Qt PiFt Eqv. Ln. Total Pf Pn
DOoA 19.36 1.049 1E 2.0 1.000 11.955 K Factor = 5.60
fo 120 0.0 2.000 -1.299
1 19.36 0.1223 0.0 3.000 0.367 Vel= 7.18
0.0
19.36 11.023 K Factor= 5.83
D002 19.45 1.049 1E 2.0 1.000 12.058 K Factor = 5.60
o 120 0.0 2,000 -1.299
26 19.45 0.1233 0.0 3.000 0.370 Vel= 7.22
0.0
19.45 11.129 K Factor= 5.83
D003 19.24  1.049 1€ 20 1.000 11.802 K Factor = 5.60
to 120 0.0 2.000 -1.299
22 19.24 0.1213 0.0 3.000 0.364 Vel= 7.14
0.0
19.24 10.867 K Factor=_ 5.84
D004 | 19.61 1.049 1E 2.0 1.000 12.261 K Factor = 5.60
to 120 0.0 2.000 -1.299
18 19.61 0.1253 0.0 3.000 0.376 Vel= 7.28
0.0
19.61 11.338 K Factor= 5.82
D005 19.38 1.049 1E 2.0 1.000 11.976 K Factor = 5.60
to 120 0.0 2.000 -1.289
14 19.38 0.1230 0.0 3.000 0.369 Vel= 7.19
0.0
19.38 11.046 K Factor= 5.83
D006 21.25 1.049 1E 2.0 1.000 14.406 K Factor = 5.60
to 120 0.0 2.000 -1.299
13 21.25 0.1453 0.0 3.000 0.436 Vel= 7.89
0.0 '
21.25 } 13.543 K Factor= 5.77
D07 19.46 1.049 1E 20 1.000 12.078 K Factor = 5.60
to 120 0.0 2.000 -1.299
32 19.46 0.1237 0.0 3.000 0.3M Vel= 722
0.0 '
19.46 11.150 K Factor=_ 5.83
D008 19.52 1.049 1E 2.0 1.000 12.149 K Factor = 5.60
to 120 0.0 2.000 -1.299
44 19.52 0.1243 0.0 3.000 0.373 Vel= 7.25
0.0
19.52 11.223 K Factor= 5.83
Doog 19.31 1.049 1E 2.0 1.000 11.890 K Factor = 5.60
to 120 0.0 2.000 -1.299
41 19.31 0.1220 0.0 3.000 0.366 Vel= 7.17
0.0
_ 19.31 10.957 K Factor= 5.83
D010 19.20 1.049 1E 20 1.000 11.755 K Factor = 5.60
to 120 0.0 2.000 -1.299
a8 19.2 0.1207 0.0 3.000 0.362 Vel= 7.13



' Fin'ai Calculations - Standard

EAST COAST FIRE PROTECTION Page 6
YANKEE CANDLE SHOPS AT NB Date 080707
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. " or Ftng's Pe Pv il Notes = **++**
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
0.0
19.20 10.818 K Factor= 5.84
DO11 19.45 1.049 1E 2.0 1.000 12.065 K Factor= 5.60
to 120 0.0 2.000 -1.299
35 19.45 0.1233 0.0 3.000 0.370 Vel= 7.22
0.0
19.45 11.136 K Factor= 5.83
Do12 19.72 1.049 1E 20 1.000 12.405 K Factor = 5.60
to 120 0.0 2.000 -1.299
30 19.72 0.1267 0.0 3.000 0.380 Vel= 7.32
0.0
19.72 11.486 K Factor= 5.82
D013 19.81 1.049 1E 20 1.000 12.514 K Factor = 5.60
to 120 0.0 2.000 -1.299
42 19.81 0.1277 0.0 3.000 0.383 Vel= 7.35
0.0
19.81 11.598 K Factor= 6.82
D014 19.59 1.049 1E 2.0 1.000 12.239 K Factor = 5.60
to 120 0.0 2.000 -1.299
39 19.59  0.1253 0.0 3.000 0.376 Vel= 7.27
0.0
19.59 11.316 K Factor = 6.82
D015 19.97 1.049 1E 2.0 1.000 12.713 K Factor = 5.60
to 120 0.0 2.000 -1.299
36 19.97 0.1297 0.0 3.000 0.389 Vel= 7.41
0.0
19.97 11.803 K Factor= 5.81
D016 19.73 1.049 1E 2.0 1.000 12.416 K Factor = 5.60
to 120 ¢.0 2.000 -1.299 _
33 19.73 0.1270 0.0 3.000 0.381 Vel= 7.32
0.0
19.73 . 11.498 K Factor= 5.82
44 19.52 1.049 1T 5.0 0.450 11.223
to 120 0.0 5.000 0.0
28 19.52 0.1244 0.0 5.450 0.678 Vel= 7.25
0.0
19.52 11.901 K Factor= 6.66
42 19.81 1.049 17T 5.0 0.450 11.598
to 120 0.0 5.000 0.0
43 19.81 0.1279 0.0 5.450 0.697 Vel= 7.35
43 0.0 1.682 1T 9.9 4.910 12,295
to 120 0.0 9.900 0.0
29 19.81 0.0128 0.0 14.810 0.190 Vel= 2.86
0.0
19.81 12.485 K Factor= 5.61
41 19.31 1.049 1T 50 3.290 10.957
to 120 0.0 5.000 0.0

24 19.31 0.1220 0.0 8.290 1:011 Vel= 7.17



Final Calculations - Standard

EAST COAST FIRE PROTECTION Page 7
YANKEE CANDLE SHOPS AT NB Date 080707
Hyd. Qa Dia: Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv lainiainiale Notes  **
Point Qt PiIFt Eqv. Ln Total Pf Pn
0.0
19.31 11.968 K Factor= 5.58
39 19.59 1.049 17T 5.0 3.290 11.316
to 120 0.0 5.000 0.0
40 19.59 0.1252 0.0 8.290 1.038 Vel= 7.27
40 0.0 1.682 1T 998 4910 12.354
to 120 0.0 9.900 0.0
25 19.59 0.0126 0.0 14.810 0.186 Vel= 283
0.0
19.59 12.540 K Factor= 5.53
38 19.20 1.049 1T 5.0 5.660 10.818
to 120 0.0 5.000 0.0
20 19.2 0.1206 0.0 10.660 1.286 Vel= 7.13
0.0
19.20 12.104 K Factor = 5.52
36 19.97 1.049 0.0 4.160 11.803
to 120 0.0 0.0 0.0
37 19.97 0.1296 0.0 4.160 0.539 Vel= 7.41
37 0.0 1.682 2T 19.799 6.410 12.342
to 120 0.0 19.799 0.0
21 19.97 0.0130 0.0 26.209 0.342 Vel= 2.88
0.0
19.97 12.684 K Factor = 5.61
35 19.45 1.049 17 5.0 4.000 11.136
to 120 0.0 5.000 0.0
16 19.45 0.1237 0.0 9.000 1.113 Vel= 722
0.0
19.45 12.249 K Factor=_5.56
33 19.73 1.048 1T 5.0 4.000 11.498
to 120 0.0 5.000 0.0
34 1973 0.1269 0.0 9.000 1.142 Vel= 7.32
34 0.0 1.682 1T 9.9 4.910 12.640
to 120 0.0 9.900 0.0
17 19.73 0.0128 0.0 14.810 0.189 Vel= 2.85
0.0
19.73 12.829 K Factor= 5.51
32 19.46 1.049 1T 5.0 1.080 11.150
to 120 0.0 5.000 0.0
3 19.46 0.1237 0.0 6.080 0.752 Vel= 7.22
0.0
19.46 11.902 K Factor= 5.64
30 19.72 1.049 1T 5.0 1.370 11.486
to 120 0.0 5.000 0.0
31 19.72 0.1268 0.0 6.370 0.808 Vel= 7.32
31 0.0 1.682 1T 99 4.910 12.294
to 120 . 0.0 9.900 0.0

4 1972 0.0127 0.0 14.810 0.188 Vel= 2.85



Final Caiculations - Standard

EAST COAST FIRE PROTECTION Page 8
YANKEE CANDLE SHOPS AT NB Date 060707
Hyd. Qa Dia. Fitting Pipe Pt Pt _
Ref. ncu or Ftngus Pe PV Sk i NOteS dclriededed
Point at PiiFt Eqv. Ln. Total Pf Pn
0.0
19.72 12.482 K Factor= 5.58
26 19.45 1.049 1T 5.0 0.450 11.129
to 120 0.0 5.000 0.0
27 19.45 0.1235 0.0 :5.450 0.673 Vel= 7.22
27 0.0 1.682 0.0 -8.000 11.802
to 120 0.0 0.0 0.0
28 19.45 0.0124 ] 0.0 8.000 0.099 Vel = 2.81
28 19.51 1.682 1T 99 3.120 11.901
to 120 0.0 9.900 0.0
29 38.96 0.0449 0.0 13.020 0.584 Vel= 563
29 19,82 1:682 17T 9.9 1.000 12.485
to 120 0.0 9.900 0.0
5] 58.78 0.0960 0.0 10:900 1.046 Vel= B.49
0:0
58.78 13.531 K Factor = 15.98
22 19.24 1.049 1T 5.0 3.290 10.867
o 120 0.0 5.000 0.0
23 19.24 01211 0:0 8.290 1.004 Vel= 714
23 00  1.682 0:0 8.000 11.871
to 120 0.0 0.0 0.0
24 19.24 0.0121 0.0 8.000 0.097 Vgl = 2.78
24 19.31 1.682 1T 9.9 3.120 11.968
to 120 0.0 9.900 0.0
25 38.55 0.0439 0.0 13.020 0.572 Vel= 5.57
25 19.59 1.682 1T 99 1.000 12.540
to 120 0.0 9.900 0.0
7 58.14 0.0840 0.0 10.900 1.025 Vel= 8.39
0.0
58.14 13.565 K Factor= 15,79
18 19.61 1.049 0.0 4,160 11.338
to 120 0.0 0.0 0.0 _
19 19.61 0.1255 0.0 4.160 0.522 Vel= 7.28
19 0.0 1.682 1T 9.9 9.500 11.860
to 120 0.0 9.900 0.0
20 19.61 0.0126 0.0 19.400 0.244 Vel= 283
20 19.20 1.682 1T 9.9 3.120 12.104
to 120 0.0 9.900 0.0
21 38.81 0.0445 0.0 13.020 0.580 Vel= 560
21 19.97 1.682 iT 9.9 1.000 12.684
to 120 0.0 9:900 0.0
8 58.78 0.0959 0.0 10.900 1.045 Vel= B8:49
0.0
58.78 13.729 K.Factor= 15.88
14 19.38 1.049 1T 5.0 4.000 11.046
to 120 0.0 5.000 0.0

15 19.38 0.1227 0.0 9.000 1.104 Vel= 718




" Final Calculations - Standard

EAST COAST FIRE PROTECTION Page 9
YANKEE CANDLE SHOPS AT NB ] .Dat:e _ 060707
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv bty Notes  *****
Point Qt PfFt Eqv. Ln. Total Pf Pn
15 0.6 1.682 0:0 8.000 12.150
to 120 0.0 0.0 0.0
18 19.38 0.0124 0.0 8.000 0.099 Vel= 2.80
16 19.45 1.682 1T 99 3120 12.249
to 120 0.0 9.500 0.0
17 3883  0.0445 0.0 13.020 0.580 Vel= 561
17 19.73 1.682 1T 9.9 1.000 12.829
to 120 0.0 9.900 0.0
9 58.56  0.0953 0.0 10.900 1.039 Vel= 8.48
0.0
58.56 13.868. K Factor= 15.73
13 2125 1.682 2T 19.799 9.160 13.543
to 120 0.0 19.799 0.0 7
10 21,25 0.0146 0.0 28.959 0.423 Vel= 3.07
0.0
.. 21.25 13.968 K Factor= 5.69
1 19.36 1.049 1T 5.0 1.370 11.023
to 120 0.0 5.000 0.0
2 19.36 0.1226 0.0 6.370 0.781 Vel= 7.19
2 0.0 1.682 0.0 8.000 11.804
to 120 0.0 0.0 0.0
3 19.38 0.0122 0.0 8.000 0.098 Vel= 2.80
3 19.46 1.682 1T 99 3.120 11.902
to 120 0.0 9.800 0.0
4 38.82 0.0445 0.0 13.020 0.580 _ Vel= 5.61
4 19.73  1.682 1T 99 1.000 12.482
to 120 0.0 9.900 0.0
5 58.55  0.0952 0:0 10.900 1.03 Vel= 845
5 0.0 4.26 0.0 10.160 13.520
to 120 0.0 0.0 0.0
6 58.55 0.0011 0.0 10.160 0.011 Vel= 1.32
6 58.77 4.26 0.0 '8.160 13.531
to 120 0.0 0.0 0.0
7 117.32 0.0037 0.0 9.160 0.034 Vel= 2.64
7 58.14 426 0.0 20:910 13.565
to 120 0:0 0.0 0.0
8 175.46 0.0078 0.0 20.910 0.164 Vel= 395
8 58.78 4.26 0.0 10.330 13.729
to 120 0.0 0.0 0.0
9 234.24 0.0135 0.0 10.330 0.139 Vel= 5.27
9 58.56 4.26 0.0 4.870 13.868
to 120 0.0 0.0 0.0
10 292.8 0.0201 7 0.0 4.870 0.098 Vel= 6.59
10 21.26 4.26 1E  13.167 11.200 13.966
to 120 0.0 13.167 0.0
11 314.06 0.0231 0.0 24.367 0.562 Vel= 7.07
11 0.0 6.357 7E 123.219 76.290 14.528
to 120 1T 37.72 202.431 §.157 * Fixed loss'= 3.093

12 314.08 0.0033 2G 7544 278721 0.915 Vel = 3.17
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YANKEE CANDLE SHOPS AT NB Date 0860707

Hyd. Qa Dia. Fitting Pipe Pt Pt

Ref'. "C" . or Ftngls Pe PV Fedrdrdeidd N Ot es Akt

Paint Qt PiIFt Eqv. Ln.. Total Pf Pn -

1A 33.948
1Zab 0.0

12 0.0 8.27 1E 28468 54.500 24.600
to 140 0.0 28.468 0.0

TEST 314.06  0.0007 0.0 82.968 0.057 Vel= 1.88

250.00 Qa= 250.00

564.06

24.657

K Factor= 113.59
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EAST COAST FIRE PROTECTION Page 1
YANKEE CANDLE SHOPS AT NB Date 080707
deraulic Design Information Sheet
Name - YANKEE CANDLE Date - 6=07-09
Location - SHOPPES @ BORTH BRUNSWICK
Building - BUIDING B System No. -
Contractor — EAST COAST FIRE PROTECTION Contract No. -
Calculated By - TAC Drawing No. - FP-1
Construction: { ) Combustible (¥) Nen-Combustible Ceiling Height -
Occupancy - MERCANTILE
s (X) NFPA 13 ( ) Lt. Haz. Ord.Haz.Gp. () 1 () 2 () 3 ( ) Ex.Haz.
Y ( ) NFPA 231 ( ) NFPA 231C ( ) Figure Curve
S Other
T Specific Ruling Made By Date
E
M Area of Sprinkler Operation - 1500 System Type Sprinkler/Nozzle
Density - .2000 (X) Wet Make VIKING
D Area Per Sprinkler - 896.00 { ) Dry Model PENDENT
E Elevation at Highest Outlet - 11 {( ) Deluge Size 1/2”
S Hose Allowance - Inside - { ) Preaction K-Factor 5.6
I Rack Sprinkler Allowance - { } Other Temp.Rat.165
G Hose Allowance - Qutside - 250
N
Note
Calculation Flow Required - 564 Press Required - 24
Summary C-Factor Used: 120 Overhead 140 Underground
W Water Flow Test: Pump Data: Tank or Reservoir:
;g Date of Test - 1-17-07 Cap. -
T Time of Test - Rated Cap.- Elev.-
E Static Press - 50 @ Press -
R Residual Press - 40 Elev. - Well
Flow - 954 Proof Flow
5 Elevation -0
9]
P Location - ON SITE
P
L Source of Information - AMERICAN WATER CO.
Y
C Commodity Class Location
o] Storage Ht. Area Aisle W.
M Storage Method: Solid Piled % Palletized % Rack
M
{ ) Single Row ( ) Conven. Pallet { ) Auto. Storage [ ) Encap.
{ ) Double Row ( ) Slave Pallet { ) Solid Shelf { } Non
{ ) Mult. Row { ) Open Shelf

=Oem

Flue Spacing
Longitudinal

Clearance:Storage to Ceiling
Transverse

marnod3n

Horizontal Barriers Provided:
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EAST COAST FIRE PROTECTION
YANKEE CANDLE SHOPS AT NB

Page 2
Date 060707

FLOW (N *1.85)

City Water m:vv__kn Demand:
C1 - Static Pressure : 50 D1 - Elevation . 4764
C2 - Residual Pressure: 40 D2 - System Flow : 314,057
C2 - Residual Flow 954 P2 - System Pressure : 24.657
Hose ( Adj City ) :
Hose ( Demand ) . 250
D3 - System Demand : 564.057
Safety Margin D 21.581
150
140
130
p 120
r 110
g 100
g 90
s 80
u 70
80
L
g 50
3 Cc2
40 o—
30 D2
. | o— ©
20 \\
3 D3
10 \\
ﬁ Dﬂ 3 2 'l I ' Ll
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Computer Programs by Hvdratec Inc. Route 111

Windham N.H. USA 03087
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EAST COAST FIRE PROTECTION Page 3

YANKEE CANDLE SHOPS AT NB Date 080707
Fitting Legend

Abbrev. Name ¥ Y 1 1% 1% 2 2% 3 3% 4 5 6 8 10 12 14 16 18 20 24
A Generic Alarm Valve 0 0 0 0 0 0 77 215 0O 17 17 27 29 0 0 0 o 0 0 0

E 90' Standard Elbow 2 2 2 3 4 5 6 7 8 10 12 14 18 22 27 35 40 45 50 61
G Generic Gate Valve 0 0 0 0 0 1 1 1 1 2 2 3 4 5 <] 7 8 10 " 13
T 90' Flow thru Tee 3 4 5 8 8 10 12 15 17 20 25 30 35 50 80 7 81 91 101 121
Zab Ames 2000SE Fitting generates a Fixed Loss Based on Flow

Units Summary

Diameter Units
Length Units
Flow Units
Pressure Units

inches

Feet

US Gallons per Minute
Pounds per Square Inch

Computer Proarams by Hydratee Inc. Route 111

Windham N.H. USA 03087



Pressure / Flow Summary - STANDARD

EAST COAST FIRE PROTECTION Page 4
YANKEE CANDLE SHOPS AT NB Date 080707
Node Elevation K-Fact Pt Pn Flow Density Area Press
No. Actual Actual Req.
D001 11.0 56 11.95 na 19.36 0.2 9% 7.21
D002 11.0 56 12.06 na 19.45 0.2 96 7.21
D003 1.0 5.6 118 na 19.24 0.2 96 7.21
Doo4 11.0 56 12.26 na 19.61 0.2 o6 7.21
Do0s 11.0 56 11.98 na 16.38 0.2 o6 7.21
D006 11.0 56 14.41 na 21.25 0.2 6 7.21
DOg7 110 5.6 12.08 na 19.46 0.2 94 7.21
D008 11.0 56 12.15 na 19.52 02 95 7.21
D009 11.0 56 11.88 na 19.31 0.2 96 7.21
D010 11.0 LY 11.76 na 19.2 0.2 o6 7.21
D011 11.0 56 12.06 na 19.45 0.2 06 7.21
D012 11.0 56 12.4 na 19.72 0.2 06 7.21
Do13 11.0 56 12.51 na 19.81 0.2 96 7.21
Do14 11.0 56 12.24 na 19.59 0.2 96 7.21
D015 11.0 5.6 12.71 na 19.97 02 96 7.21
D016 11.0 56 12.42 na 19.73 0.2 96 7.21
44 14.0 11.22 na

42 14.0 116 na

43 14.0 12.3 na

41 14.0 10.96 na

39 14.0 11.32 na

40 14.0 12.35 na

33 14.0 10.82 na

36 14.0 11.8 na

37 14.0 12.34 na

35 14.0 11.14 na

33 14.0 11.5 na

34 14.0 12.64 na

32 14.0 11.15 na

30 14.0 11,49 na

31 14.0 12.29 na

26 14.0 11.13 na

27 14.0 11.8 na

28 14.0 11.9 na

29 14.0 12.49 na

22 14.0 10.87 na

23 14.0 11.87 na

24 14.0 11.97 na

25 14.0 12.54 na

18 14.0 11.34 na

19 14.0 11.86 na

20 14.0 121 na

2% 14.0 12.68 na

14 14.0 11.05 na

15 14.0 12.15 na

16 14.0 12.25 na

17 14.0 12.83 na

13 14.0 13.54 na

1 14.0 11.02 na

2 14.0 118 na

3 14.0 1.9 na

4 14.0 12.48 na

5 14.0 13.52 na

6 14.0 13.53 na

7 14.0 13.56 na

8 14.0 13.73 na

9 14.0 13.87 na

10 14.0 13.97 na

11 14.0 1453 na

12 0.0 246 na

TEST a0 24.66 na 250.0

The maximum velocity is 8.49 and it occurs in the pipe between nodes 29 and 6



" Final Calculations - Hazen-Williams

EAST COAST FIRE PROTECTION Page 5 _
YANKEE CANDLE SHOPS AT NB Date 060707
Hyd. Qa Dia. Fitting Pipe Pt Pi
Ref. "C" or Fing's Pe Pv ki Notes
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
D001 19.36 1.049 1E 2.0 1.000 11.955 K Factor =-5:60
to 120 0.0 2.000 -1.299
1 19.36 0.1223 0.0 3.000 0.367 Vel= 7.19
0.0
19.36 11.023 K Factor= '5.83
Doo2 19.45 1.049 1E 2.0 1.000 12.058 K Factor=5:60
to 120 0.0 2.000 -1.299
26 19.45 0.1233 0.0 3.000 0.370 Vel= 7.22
0.0
19.45 11.129 K Factor= 5.83
DGO3 19.24 1.049 1€ 20 1.000. 11.802. K Factor = 5.60
to 120 0.0 2.000 -1.299
22 19.24 0.1213 0.0 3.000 0.364 Vel= 7.14
0.0
19.24 10.867 K Factor = 5_.84
D004 1961  1.049 1E 20 1.000 12.261 K Factor = 5.80
to 120 0.0 2.000 -1.299
18 19.61 0.1253 0.0 3.000 0.376 Vel= 7.28
0.0
19.61 11.338 K Factor= 5.82
D005 19.38 1.049 1E 20 1.000 11.976 K Factor = 5.60
to 120 0.0 2.000 -1.299
14 19.38  0.1230 0.0 3.000 0.369 Vel= 7.19
0.0
19.38 11.046 K Factor= 5.83
DO0S 21.25 1.049 1E 2.0 1.000 14.408 K Factor = 5.60
to 120 0:0 2.000 -1.299
13 21.25 0:.1453 0.0 3.000 0.436 Vel= 7.89
0.0
21.25 13.543 K Factor= 577
D007 19.46 1.049 1E 2.0 1.000 12.078 'K Factor = 5.60
to 120 0.0 2.000 -1.299
32 19.46 0.1237 0.0 3.000 0.371 Vel= 7.22
0.0
19.46 11.150 K Factor= 5.83
D008 19.52  1.049 1E 20 1.000 12.149 K Factor = 5.60
to 120 0.0 2.000 -1.299
44 19.52 0.1243 0.0 3.000 0.373 Vel= 725
0.0
19.52 11.223 K Factor= 5.83
D009 19.31 1.049 1E 2.0 1.000 11.890 K Factor = 5.60
to 120 0.0 2.000 -1.299 _
41 19.31 0.1220 0.0 3.000 0.366 Vel= 7.17
0.0
19.31 10.957 K Factor= 5.83
2010 19.20 1.049 1E 2.0 1.000 11.755 K. Factor = 5.60
to 120 0.0 2.000 -1.299
38 19.2 0.1207 0.0 3.000 0.362 Vel= 7.13



" Final Calculations - Standard

EAST COAST FIRE PROTECTION Page 6
YANKEE CANDLE SHOPS AT NB Date 060707
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. c" or Ftng's Pe Pv ok Noteg  ***
Point at Pi/Ft Eqv. Ln Total Pf Pn
0.0
19.20 10.818 K Factor= 5.84
Do11 19.45 1.049 1E 2.0 1.000 12.065 K Factor-=:5.60
to 120 0.0 2.000 -1.299
35 19.45 0.1233 0.0 _3.000 0.370 Vel= 7.22
0.0
19.45 11.136 K. Factor= 5:83
Do12 19.72 1.049 1E 2.0 1.000 12.405 K Factor =5.60
to 120 0.0 2.000 -1.299
30 19.72 0.1267 0.0 3.000 0.380 Vel= 7.32
0.0
19.72 11.486 K Factor = 5.82
D013 19.81 1.049 1E 2.0 1.000 12.514 K Factor =.5.60
to ) 120 0.0 2.000 -1.299
42 19.81 0.1277 0.0 3.000 0.383 Vel= 7.35
0.0
19.81 11.598 _ K Factor = 5:82
Do14 19.59 1.049 1E 2.0 1.000 12.239 K Factor = 5.60
to 120 0.0 2.000 -1.289:
39 1959 0.1253 0.0 3.000 0.376 Vel= 7.27
0.0
19.59 11.316 K.Factor= 5.82
D015 19.97 1.049 1E 20 1.000 12.713 K Factor = 5.60
to 120 0.0 2.000 -1.209
36 19.97 0.1297 0.0 3.000 0:389 Vel= 7.41
0.0
19.97 11.803 K Factor= 5.81
Do16 19.73 1.049 1E 20 1.000 12.416 K Factor = 5.60
to 120 0.0 2.000 -1.299 .
33 19.73 0.1270 0.0 3.000 0.381 Vel= 7.32
0.0
19:783 _ 11.498 K Factor= 5.82
44 19.52 1.049 1T 5.0 0.450 11.223
to 120 0.0 5.000 0.0
28 19.52 0.1244 0.0 5.450 0.678 Vel= 7.25
0.0
19:52 11.901 K Factor= 5.66
42 19.81 1.048 1T 5.0 0.450 11.598
to 120 0.0 5:000 0.0
43 19.81 0.1279 0.0 5.450 0.697 Vel= 7.35
43 0.0 1.682 1T 9.9 4.910 12.295
to 120 0.0 9.900 0.0
29 19.81 0.0128 0.0 14.810 0.180 Vel= 2.86
0.0
19:81 12.485 K'Factor= 5.64
4 19.31 1.049 1T 5.0 3.290 10.957
to 120 0.0 5.000 0.0

24 19.31 0.1220 0.0 8.290 1.011 Vel= 717



Final Calculations - Standard

EAST COAST FIRE PROTECTION Page 7
YANKEE CANDLE SHOPS AT NB Date 060707
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "C" or Ftng's Pe Pv i Notes ™
Point Qt Pi/Ft Eqv. Ln. Total Pf Pn
0.0
, 18.31 11.968 K Factor= 5.58
39 19.59 1.049 1T 50 3.290 11.316
to 120 0.0 5.000 0.0
40 19.59 0.1252 0.0 8.280 1.038 Vel= 7.27
40 0.0 1.682 1T 9.9 4910 12.354
to 120 0.0 9.900 0.0
25 19.59 0.0126 0.0 14.810 0.186 Vel= 283
0:0
19.59 12.540 K Factor= 5.53
38 19.20 1.049 1T 5.0 5.660 10.818
to 120 0.0 5.000 0.0
20 19.2 0.1208 Q.0 10.660 1.286 Vel= 713
0.0
19.20 12.104 KFactor= 5.52
36 19.97 1.049 0.0 4.160 11.803
to 120 0.0 0.0 0.0
37 19.97 012 0.0 _4.160 0.539 Vel= 7.41
37 0.0 1.682 2T 19799 6.410 12.342
to 120 0:0 19.799 0.0
21 19.97 0.0130 0.0 26.209 0.342 Vel = 2.88
0.0
19.97 12.684 K Factor = 5.61 }
35 19.45 1.049 1T 5.0 4.000 11.136
to 120 0.0 5.000 0.0
16 19.45 0.1237 0.0 9.000 1.113 Vel= 7.22
0.0
19.45 12.249 K Factor= 5.56
33 19.73 1.049 1T 5.0 4,000 11.498
to _ 120 0.0 5.000 0.0 _
34 19.73 0.1269 0.0 9:000 1,142 Vel= 7.32
M4 0.0 1.682 1T 99 4.910 12,640
to 120 0.0 9.900 0.0
17 19.73 0.0128 0.0 14.810 0.188 Vel= 2.85
0.0
19.73 12.829 K Factor= 5.51
32 19.46 1.049 1T 5.0 1.080 11.150
to 120 0.0 5.000 0.0
3 19.46 0.1237 0.0 6.080 0.752 Vei= 7,22
0.0
19.46 11.902 K Factor= 5.64
30 19.72 1.049 1T 5.0 1.370 11.486
to 120 0.0 5.000 0.0
31 19.72 0.1268 0.0 6.370 0.808 . Vel= 7.32
31 0.0 1.682 1T 98 4,910 12.294
to 120 : 0.0 9.900 0.0

4 1972 0.0127 0.0 14.810 0.188 Vel= 285



Final Calculations - Standard

EAST COAST FIRE PROTECTION Page 8
YANKEE CANDLE SHCOPS AT NB Date 060707
Hyd. Qa Dia. Fitting Pipe Pt Pt B ,
Ref. e or Ftng's Pe Pv ok Notes ™+
Point Qt PiiFt Eqv. Ln. Total Pf Pn
0.0 )
19.72 12.482 K Factor = 5.58
286 19.45 1.048 1T 5.0 0.450 11.126:
to 120 0.0 5.000 0.0
27 19.45 0.1235 0.0 5.450 0.673 Vel= 7.22
27 0.0 1.682 0.0 '8.000 11.802
to 120 0.0 0.0 0.0
28 19:45 0.0124 0.0 8.000 0.099. Vel= 281
28 19.51 1.682 17T 5.9 3.120 11.901
to 120 0.0 9.900 0.0
29 3896  0.0449 0.0 13.020 0.584 Vel= 5.63
29 19.82 1.682 17T 9.9 1.000 12.485
to 120 0.0 9.800 0.0
6 58.78 0.0960 Q.0 10.900 1.046 Vel= 849
0.0
58.78 13.531 K Factor = 15.98
22 16.24 1.049 1T 5.0 3.290 10.867
to 120 0.0 5.000 0.0
23 1924 _ 0.1211 0.0 8.290 1.004 Vel= 7.14
23 0:.0 1.682 0.0 8.000 11.871
fo 120 0.0 0.0 0.0
24 19.24 0.0121 0.0 8.000 0.097 Vel= 278
24 19.31 1.682 17T 89:9 3.120 11.968
to 120 0.0 '9.900 0.0
25 38.55  0.0439 0.0 13.020 0.572 Vel= 557
25 19.59 1.682 1T 99 1.000 12.540
to 120 0.0 9.900 0.0
7 58.14 0.0940 0.0 10.900 1.025 Vel= 8.39
0.0
58.14 13.565 K Factor = 15.79
18 19.61 1.049 0.0 4160 11.338
to 120 0.0 0.0 0.0
19 19.61 0.1255 0.0 4.160 0.5622 Vel= 7.28
19 0.0 1.682 1T 99 9.500 11.860
to 120 0.0 9.900 Q.0
20 19.61 0.0126 0.0 19.400 0.244 Vel= 283
20 18.20 1.682 1T 9.9 3.120 12.104
to 120 0.0 9.800 0.0
21 3881 0.0445 0.0 13.020 0.580 Vel= 5.60
21 19.97 1.682 1T 9.9 1.000 12.684
to 120 0.0 9.900 0.0
8 58.78 0.0959 0.0 10.900 1.045 Vel= 848
0.0
58.78 13.7289 K-Factor= 15,86
14 19.38 1.049 T 50 4.000 11.046
fo 120 0.0 5.000 0.0

15 18.38 0.1227 _ 0.0 9.000 1:104 Vel= 7.19




' Fiﬁal Calculations - Standard

EAST COAST FIRE PROTECTION Page 8§
YANKEE CANDLE SHOPS AT NB . Date 060707
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. c" or Ftng's Pe Pv ke Notes ™
Point Qt PfiFt Eqv. Ln. Total Pf Pn
15 0.0 1.682 0.0 8.000 12.150
to 120 0.0 0.0 0.0
16 19.38 0.0124 0.0 8.000 0.099 Vel= 2.80
16 19.45 1.682 iT 9.9 3.120 12.249
to 120 0.0 9.900 0.0
17 38.83 0.0445 0.0 13.020 0.580 Vel= 5.61
17 19.73 1.682 1T 9.9 1.000 12.829
to 120 0.0 9.900 0.0
9 58.56 0.0953 0.0 10.900 1.039 Vel= 846
0.0
58.56 13.868 K Factor = 15.73
13 21.25 1.682 2T 19.798 9.160 13.543
to 120 0.0 18.799 0.0
10 21.25 0.0146 0.0 28.959 0.423 Vel= 3.07
0.0
21.25 13.966 K Factor= 5.69
1 19.36 1.049 1T 5.0 1.370 11.023
to 120 0.0 5.000 0.0
2 19.36 0.1226 0.0 6.370 0.781 Vel= 7.18
2 0.0 1.682 0.0 8.000 11.804
to 120 0.0 0.0 0.0
3 19.36 0.0122 0.0 8.000 0.098 Vel= 2.80
3 19.46 1.682 1T 99 3.120 11.902
to 120 0.0 9.900 0.0
4 38.82 0.0445 0.0 13.020 0.580 Vel= 5.61
4 19.73 1.682 1T 9.9 1.000 12.482
to 120 0.0 9.900 0.0
5 58.55 0.0952 0.0 10.800 1.038 Vel= 8.45
5 0.0 426 0.0 10.160 13.520
to 120 0.0 0.0 0.0
6 58.55  0.0011 0.0 10.160 0.011 Vel= 1.32
6 58.77 4.26 0.0 9160 13.531
to 120 0.0 0.0 0.0 _
7 117.32 0.0037 0.0 9.160 0.034 Vel= 2.64
7 5814 426 0.0 20.910 13.565
to 120 0.0 0.0 0.0
8 175.46 0.0078 0.0 20.910 0.164 Vel= 3.95
8 58.78. 426 0.0 10.330 13.729
to 120 0.0 0.0 0.0
9 234.24 0.0135 0.0 10.330 0.139 Vel= 527
9 58.56 426 0.0 4.870 13.868
to 120 0.0 0.0 0.0
10 292.8 0.0201 0.0 4.870 0.098 Vel= B.59
10 2128 426 1E 13.167 11.200 13.966
to 120 0.0 13.167 0.0
11 314.06 0.0231 0.0 24.367 0.562 Vel= 7.07
11 0.0 6.357 7E 123.219 76.290 14.528
to 120 1T 37.72 202.431 9.157 * Fixed loss = 3.093

12 314.06 0.0033 2G 7544 27871 0.915 Vel= 317
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EAST COAST FIRE PFROTECTION Page 10
YANKEE CANDLE SHOPS AT NB Date 060707

Hyd. Qa Dia. Fitting Pipe Pt Pt

Ref. IICII or Ftngls pe Pv Rkkkih Notes drkdkdeiek

Point Qt PfiFt Eqv. Ln. Total Pf Pn

1A 33.948
1Zab_ 0.0

12 0.0 8.27 1E 28.468 54.500 '24.600
to 140 0.0 28.468 0.0

TEST 314.06 0.0007 0.0 §2.968 0.057 Vel= 1.88

250.00 Qa= 25000

564.06 24.657 K Factor = 113.59
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