BLOCK
3
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QUALIFICATION CODE

wooress e 13O \loml\e,%‘m Qé’ 65%?{

=] CONSTRUCTION PERMIT |~ "= gin
0~ Updite | Update
E 1. Building $ ?‘7/ T
. APPLICATIO : ek pa——
3. Plumbing %0
4. Fire Protection | 2™
Applicant Completes: Sections I, Il, ill (optional}, IV, V1, and VII 5. Elavalor Devices
€. Subtotal 3
I. IDENTIFICATION o] % D - l S 7. Less 20% for State Plan Review
1. Praposed Work Site at.__| I~ Uo O . 8. Subtotal s _ 220 HT7
2. Name of Owner in Fee: “S'MIM A=, Tel. 1 et 9. State Permit Fes Surcharge
Address(C YD 3R oe (D) RN AN (1.0.9 m_ g VX (M LE :2 g::m;?lOccu
3. Ownership in fea: Publj > 12. Other Z W @8""" A | [ nye
: ’ 13. TOTAL $ f
4. Principal Contractor:
Address._( VI, BUILDINGISITE CHARACTERISTICS (office use only)
. . i 1. Number of Stories -
License No. OR, if new home, Builder Reg. No. Exp. Date __ﬁ 2. Height of Structure g t e [ n.
mployee No. h * £ FAX: m) (}q\ (o0 \-{ 3. Area — Largest Floor ?z .57 sqg. ft.
5.or Enginesr Tel. (dfp 4. New Buliding Area ElciS . sq. ft.
Pv= 9 Contact 5. Volume of New Skructure EX < cu. fl, (
ress N ma 8. Construction Classification __Z-¢~ , X 2 )
6. Responsible Person in Charge once Work has Begun \ 7. Total Land Area Disturbed N7 sq. 1 v
Tel. ﬁm_ 95 000 4 @3, _TRH 8. Flood Hazand Zone %D
bl | 9. Base Flood Elevation LY ft
) 10. Wellands vyes el
3 ¥ no Ny
OKJQ W 11. Max, Live Load a i \
12. Max. Occupancy Load ) “' =
OPT]ONAL(Ioroﬂice use only) L IEEN BN
1. PROPOSED WORK Plans 8 Approval Re- asubmission Dates Re- | DE3CRIPTION OF BUILDING USE D
1. T Minor Work Est. Cost Rec'dby _ / l?:cg Dala Date viewer ,A;o)gal ., | Rejaction viewer A, ESIDENTIAL \
2. (] NewBuilding IV U/If b 7.9 ?7 : (/l a1V 1. State Specific Use: St o
3. O Addition \ I 2. Use Group: g
4. e Repair cgi\ 3. Change in Use Group, Indica@ormar: A
[ b. Atteration \/O‘ [ ol (us]
g" Renovation 22.§4.500 4, No. of dwelling units: =5 o
d. Reconstruction [ L= L . — )]
) es Before Construction \\ ny
5. ﬂFlra Protection 0/¢ a] 0 1 o ) H
) _;"‘ oo d . ; e After Construction o= [
6. Plumbing [ . v ) w N
7. Electrical 5,000 / () ] s ] VTS Net Gain or Loss —t— T @
8. (] Elevator Devices i \ B. NON-RESIDENTIAL e
9. [ AsbestosAbat. Subch, 8 W/ZAL/ZA 1 1. State Specific Use: CZD Ea
10. [J Lead Hazard Abalement . | I . 4 2. Use Group: =
11._PhDemolition 35 ooy wA— 6]IsH 16 ]§ I 3. Change in Use Group, Indicate Former: {4l
TOTAL COSTS 52.C, S0 U ! -
Ill. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FO!...LOWING? - DC:_
1. OJ Pariial Relaases 1. [J Elevators/Escalators/Lifts/ 4 [0 Refrigeration Systems 8. [ Smoke Control Systems in Open Wells N
’ artia s . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks <X
2. 0J Prototype Processing 2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. (7] Sprinklers




CERTIFICATION IN LIEU OF OATH

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

A. { )} |further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling 1s 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, of electrical work will be done, in whole or in part, by me or
by subcontractors undes my supervision, in accordance with all applicable iaws: 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.

| UNDERSTAND THAT iN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

- AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE Of THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15{e}1 vii

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

C. ( ) | further certify that | will perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection
[ further certify that | will perform the following work:
C.3. { } Electrical C4. ( ) Plumbing
D. ( ) |[agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Date

Signature

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

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

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

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

| understand that if any of the above statements are willfuily false, 1 am subject to punishment,

(}Q Check if contractor.

Agent Name Ck\(bt ()U\%\(\fkd\ C)O \—RC -

Address (/Q,‘lbkﬁ%‘\ E_.\rm %@(Cﬂ
"(heaman MO AT 0800 5

Telephone (( } o{zqu_' ()OO \

I

O U(Lm.@ \#__’J

Signature o ¥a
N LN v N )
M, ) LMZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 517.

U CC F100-2 (rev 396




QFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prellmin.
Initial

Final
Date

Prelimin.
fnitial

Final
Date

Praltmin,
Initjal

Final
Date

Prelimin.
Initfal

Final
Date

COMMENTS

Zoning Officer

=

=

Planning Board

Zoning Board

e

Sawer Authority

Water Authority

Police Department

il

!

Health Department

Soit Conservation

N.4. Dapartment of
Community Affalrs

N.J. Dapartment of
Transportation

N.J. Depariment of

Environmantal Protaction

Utility Dig No.

O|jojoyojojo|lojoy|jojojo|loja

Name of Code & Editlon

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

Bullding Energy Other
Electrical Barrisr Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED ({office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

0 Continued Certificate of Occupancy No.

O Certificate of Compllance No.

O Certificate of Occupancy No.

[0 Certificate of Approva! No.

O Lead Abatement Clearance Certificate No.

W.C.C. F100-3 {rev. 3/85)




areq :pafentu]

:sarepdn yutad Buluoz O
paaocidde uoneoijddy Sutuoz 0O

a1ejdwos pawoap uonedtddy uiuoyz

¥

ﬂ@wmw \va = 1:7g G MMHW ‘pareIIU]

seniu]

SjuAUIWO)) aeq

J10day J9Ejuo ) JUSMINSUo))

ATINO FS11 HOI440 ¥0A

TYISUINOD - 339 AYOLYGHVE - 1'g'H;
- INYLN0dRY SHY



Brick Township Date Issued 02/14/2006
401 Chambersbridge Rd

) Tracking Number  C-05-135353
Brick, NJ 08723 - Permit Number  05-3588
Permit Issue Date  09/08/2005

Certificate
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location:  135-167 VAN ZILE RD. Brick Township, N Block: 1149 Lot: 1 Qual:
Owner in Fee: BRICKTOWN PLAZA ASSOCIATES
Owner Address: 600 OLD COUNTRY RD #425 GARDEN CITY NJ 11530
Telephone:
Contractor CAST CONSTRUCTION CO INC
Address 2 W EVESHAM ROAD CHERRY HILL NJ 08003
Telephone: 856-795-0001 Fax:

License Number or Builders Registration Number: Federal Emp. Number:

Home Warranty Number:  N/A
Type of Warranty Plan: State [] Private
Use Group: U

Maximum Live Load: 0

Description of Work Use:
ALTERATION FACADE UPGRADES

Construction Classification:
Maximum Occupancy Load: 0

Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform

[J Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the foilowing

Construction Code and is approved for occupancy. extent,
Certificate of Approval [(] Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been () Partial or limited time period (  years); ses file

constructed or installed in accordance with the New Jersey .

Uniform Construction Code and is approved. If the permit was (] Certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[ Certificate of Continued Occupancy J Tota_l remc_ov‘c?l of a.sbestos. hazards in scope of work
This serves notice that based on a general inspection of the OJ Partial or limited time period ( years); see file
visible parts of the bullding there are no imminent hazards and . .
the building is approved for continued occupancy. [ certificate of Compliance
This serves notice that said potentially hazardous equipment

- . has been installed and/or maintained in accordance with the
0 Temporary Certificate of Compliance New Jersey Uniform Construction Code and Is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of; ] Temporary Certificate of Occupancy
Conditions to be met: - : .
The foliowing conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;
Conditions to be met:

M/"lu ) - Fee:  $0.00

Construction Official U Check Number: 251086

Collected By:  Ann Marie Hanlon

Date Printed: 02/14/2006 Page 1




Date Issued 09/08/2005
CONSTRUCTION Contol CO5. 135553

Permit # 05-3588
IDENTIFICATION  Block: 1149 Lot 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Townsghip, NJ Contractor _CAST CONSTRUCTION CQ INC
Address 2 WEVESHAM ROAD CHERRY HILL NJ 08003
Owner in Fee BRICKTOWN PLAZA ASSOCIATES
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: (856) 795-0001
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3170834
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
Building $8,482
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT Electrical $0
(O ELECTRICAL FIRE PROTECTION (] DEMOLITICN Plumbing $80
Fire Protection $130
[(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] OTHER :
(Subchapier 8 only} Elevator Devices $0
DESCRIPTION OF WORK: QOther $0.00
ALTERATION FACADE UPGRADES DCA Training Fee $730
CO Fee
Other $60
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $9,482
construction ceases for a period of six (6} months, this permit is void.
Estimated Cost of Work 540,500 Check No. 251086
Cash $0
i 09/08/2005 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C. F170
equiv (rev B/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 6:23-2.18, This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code,

The owner or other responsible persen in charge of work must notify this agency when wark is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time {he inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as foliows:

1. The beottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior fo the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment,

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:I A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, seaiing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrler Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released ptans must be kept on the job site.
if you do not understand any of this infarmation, please ask.



Date Update Issued 09/08/2005
Control # C-05-135353-1
PERMIT UPDATE
IDENTIFICATION  Block: 1149 Lot: 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Township, NJ Contractor _CAST CONSTRUCTION CO INC
Address 2 W EVESHAM ROAD CHERRY HILL NJ 08003
Owner in Fee BRICKTOWN PLAZA ASSOCIATES
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone:  (856) 795-0001
11530 Lic. No. or Bidrs. Reg. No.
Telephaone; Federal Employee. No. 22-3170834
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(O BUILDING [ PLUMBING () LEAD HAZARD ABATEMENT Electrical $265
ELECTRICAL O FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection 30
[ ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (] CTHER ]
(Subchapter 8 only)} Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS FACADE UPGRADES DCA Training Fee $47
CO Fee
Other 30
Note: If constuction does not commence within one {1) year of date of issuance, or it Total $312
construction ceases for a period of six (6} months, this permit is void.
Estimated Cost of Work $35,000 Check No. 251086
Cash $0
i 09/08/2005 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
u.c.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code,

The owner or other responsible person in charge of work must noftify this agency when work is ready for any required inspections specified below.
Reqguests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be pedormed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottorn of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accerdance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after ali other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures:
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements;

[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barvier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

[ A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Received

—.—m BUILDING SUBCODE - %\M\ QM%M\
M,

SEAMGEEETY TECHNICAL SECTION Permi #

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

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

Block | \ — ,.u.m _ @/ Qualifigai: oﬂ_m %
25 - lo™l o2 L

VAN

Work Site Locatign NN g i 0
0/4/07 NN 2 Mah,.m SD\P{“«P\J} 1gma p\%
Mn,“..m_. in Fee , ,ﬂu.:. W2 &-ﬂ/,/tn/ />A,>\NDI ?@D‘ A i/ D. TECHNICAL SITE DATA A
ress

DESCRIPTION OF WORK

Foscade (peyodes

Contractor
Address

JOB SUMMARY (Office Use O_.__S

PLAN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day)

[ No Plans Required _ Type: Fallure Failure Approval Initial

N JRLD [ Foona

1 Footing o Footing ._wo:n_ao
) : Foundation Fi
M “ ”wm,_ﬁ“mzo; —_— i - u : TYPE OF WORK: FEE (Office Use Only)
[ ] Other - e Sys./Braciig \ [] st.. .m:__n__:m R
) ) ) Barrier-Freg \M%*MMQN \ [ ] Addition
Joint Plan Review Required: Isulation [ ] Rehabililation
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Fini [ ] Roofing
inishes -Base Layer

SUBCODE >_u_u.m0<>_. Finishes -Final [ ] Siding .

[ ] CO ] cco ] CA Energy ] _uw:nm Height {exceeds &'}

Date: ) 7 > Q Mechanical [ 1 Sgn____ . _SqFt

\ TGO [ ] Pool
Approved by: § Other [ 1 Asbestos Abatement Subchapter 8
@ .Nw\_ m [ ] Lead Haz_Abatement
Barrier-Free % ()] Other — ﬁ&m‘v

B. BUILDING CHARACTERISTICS [ 1 Demolition
Use Group Present __ M Proposed __AA Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present 2.  Proposed __2-¢ . 1. MNewBldg $__ "
No. of Stories 1 2. Rehabilitation $SZS SO0 _ Minimum Fee $
Height of Structure ___ O Ft. 3. Totai(1+2) $2Z23 ,§BC St pem! mc“.n:”wm_w Mmmm M
Area — Largest Floor 8q. Ft. o
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

U.C.C. F110 1 White = Inspector Copy 2 Canary = Gffice Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = applicant Copy




Qoo Q\eczoc

" mrmo._._a_oB.mcmooom
o TECHNICAL SECTION

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

-800-272-1000.

00243)049&7@4:2 THIS o_u_u_nm CALL UTILITY DIG NO: 1
Qualification Code

Block

Work Site Lacation | 5, l.nbd 4 A, \w r/ﬂ

Date Received

Control # Q \

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF 05.%8*!@

I hereby certify that | am the {ac@FERY) owp u\\qmooa
application and pefooaSgestistd L

gl w\&m@i\

06125353/

d am authorized to make this

eal m:n.‘mmm:m:._qm

>uu_._anﬂw..mﬂm|mm€n§_«mn6...m

o/??r MNEw Negs
Qwner in Fe
Address th

DLLicensed Elec. Cohtractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Eﬁ&.&b aTY.  SIZE ITEMS FEE (Office Use Ory)
Tel (W2 ) S5 Lighting Fixtures
Contractor e, —— Receptacles
Address 25500l e sial BEd =22 Switches
CAAVELZ A, TN, o g Detectors
Tel (2T P B 2> X Rrs) 8 27 Light Poles
Contractor License No. Ve nu&“uw. Motors—Fract. HP
Federal Emp. No. 2o Pod S5 5 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points %ﬁa
Use Group Present M Proposed ?\a _— Alarm Devices/F.A.C. Panel \%
[ ) Pole/fPad  # [ ] Temporary [ ] Other —_— = W
Building Occupied as __ e 1 Utility Co. (€l et P —_ TOTAL zc.z_m.m S . 8
Est, Cost of Eloc, Work $ B35 000 — Pool Permitfwith UW Lights
. Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
JOB SUMMARY [Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date  Initiat INSPECTIONS Dates (Month/Day) L KW Elec. Water Heater
[ ] MNo Plans Required Type: X\N % @w__cq al &M\f%' . KW Elec. Dryer/Recepiacie
. . . xo:m: ?\ x Aty 3\_ . KW Dishwasher
Joint Plan Review Required: NO&} _‘@?\ HP Garbage Disposal
[ 1 Bulding [ ] Plumbing Trench KW Centeal A/C Unit
)y Fire [ 1 Etevator Temp. Serv. HP/KW Space Heater/Air Handler
Elec. Plans Approved Conslr, mmg V KW Baseboard Heat
Date: m|.N m A0 .. HPMotors 1/t HP
Approved by: >>\.|\ Other 6 ) 8. ﬁe — KW Transformer/Generator
Service AMP Service
i [w
_u__._.wm_ orF ﬂtmpcrw_??\| ___ AMP Subpanels
SUBCODE APPROVAL arnerree AMP Motor Control Center
[ Jco [ lcco VO\Q, Temp. Cut-in-Card Date [ssued Z2 _/ KW Elec. Sign/Outline Light
- Final Cuwt-in-Card Date Issued
Dale: _ IN\ \ W o< Annual Pool Inspection
Approved by: NAM Date of Grounding and Bending Administrative Surcharge §
Certification Minimum Fee $
State Permit Surcharge Fee %
U.C.C.F120 (rev. OTI03} 1 While = Inspector Copy 2 Canary = Ottice Copy 3 Pink = Oflica Copy ¢ Hard = Applicant Copy TOTAL FEE §




wWA /o\/ﬁrwh) C/PNO.(\

b FIRE PROTECTION SUBCODE
(== TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING
OOz._.mbhH/Ou\m N%u._._g THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Work Site Location

Date Received

Control #

Date Issued
Permit #

€. CERTIFICATION IN LIEU OF OATH
| hereby certify that 1 am th

ﬂ.v\.mw\_b m:@w\

~
of) owner o ord a i
" AR

to make this application.

[ ] Certified Contractor [

Applicant's Signature/Contractor’s Signature
] Exempt Applicant

e (5 _E 24
Mo_a”mas ,2/@»0\ QLO¢ /A//CQ Ol
Address :DG/ S ChA Aﬁpn H\ =7

Tel ﬁ%le WW&.EE

FAX Aho.r..w‘
ﬂ_a Protection Equipment, NI Div of Fire Safety Permit No 00O

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Exe 3 7Y prlm

Water Supply Source “TDaAS H 1 P

Mo PG Ded S TO
D P S LS 70N

Ex Sy akl—

Method of Alarm/Suppression System Supervision

_u:m Protection Equipment, NJ Div of Fire Safety Installer No \Q\LU{N L

Fire Alarm Contractor Mo,

Federal Emp. No. dH-ALEH e «.\
B. FIRE PROTECTION CHARACTERISTICS X
Use Group:  Present _ ™\ Proposed _™  Fire Atarm Syster:l I New or [ Y Existing
Constr. Class: Present _ 2. €. Proposed _Z- & | peation of Panel:
Heating System:[ | New or _u&. Existing [ ] HvAC Fire Suppression/Standpipe System:
Type: [M4Gas [ 1Ol [ JElectric [ ] Solar [ INew or [X)Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:
Fue! Type: [ ]Flammable or [ ] Combustible Capacity

Tota! Cost of Fire Protection Work 3 N@l\lbb.pll..l

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Plans Required Alarm System : A
Joint Plan Review Required: Suppression Sys. A Q.ﬁ
_ ] Building _ ] Plumbing Standpipe

_ m_mﬁ_,_o ] Elevator Fire Pump

_u_m _.o<mn. Pre-Eng. System
Date: ON Mechanical
Approved by: % Smoke Control
SUBCODE APPROVAL - TCO
[ 1 cO [ ] cco .~\_\O> Flam/Combust Tanks
Date: - I Fireplace Venting — e
Approved by: a1\ Final = - e &
Cther

U.CC, F140 (rev. 1/04) Applicant” When n,ih_n!a this form to your Local Constructon Code Enforcement Oaaa please provide one

onginal pus thres photocoples.

NUMBER

Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ]} System

[ 1 10v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

hamfstrobes, bells)

TOTAL
Suppression Systems
Fire Pump GPM Type

h_?.\

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemicat

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Cther

Other Systems
Kitchen Hood Exhaust System

Smoke Contrel System

Fired Appliances [ ] Gasor [ ]0Qil JR—
Fireplace Venting/Metal Chimney -
Cther

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE %
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PLUMBING

SUBCODE
) TECHNICAL SECTION

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

Date mmw o

Date Is: ™\, QNJ\ANr \
Congar# -
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

o%,um.wmv\ T

FEE (Office Use Only)
$

o™ o e B

CONTRACTORS, NO &3\ THIS OFFICE. CALL UTILITY DIG NO: fmoﬁﬂmum.aoo_ NO. EIXTURE/EQUIPMENT
Block / / fl/ - Lot o Woater Closet
Work Stte Location _| Aas 1o [ Nan Zi\e. MO DFQ Urinal/Bidet
_WGseN L Mead ...ﬂmnn.mL \ Bath Tub
Owner in £ \ Lavatory
Address mwm_ N nmkﬂrb/ e A NCNREeNe T | _ Shower’ @
(o8 O\ Coodey Koot Fecdeal ey AlESTod WSO Floor Drain Q
Tele. (S 1g) A4 ~VRYOU T Sink \N\\%
Contractor GAULEAT Yum, —u«\: 5 Dishwasher %
Address LS wh Clinde mre. Drinking Fountain
OAk\ yht ;S O8I Washing Machine
Tole. ( K56 ) RS- 93 Fax ( _BSL ) TS5 4 4E5E Hose Bibb
Lic. No. .ﬂb & m\ Water Heater
Federal Emp. No. DA D N4y Fuel Oil Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present Fat Proposed A _ Steam Boiler
Buiiding Sewer Size _ [y 1 57~ Public Sewer > Private Septic N Hot Water Boiler
Water Service Size __ v ST, Public Water W Private Well _— Sewer Pump
Est. Costof Plumbing Work § .S, 0O _ Interceptor/Separator
d - Backftow Preventer
JOB SUMMARY (Office Use Only) _ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection
[ ] No Plans Required Type: Failwe Failure  Approval Initial _ Mm:” Service Connection
Joint Plan Review Required: Slab —_— acks ¢
{ ] Buldng [ | Electric Rough A oter Roo& Desry
{ | Fire “[ 1 Elevator Water A Other IWEPL&@%F
jumtjing Bians Approv Sewer _— Other
Date: QI| Fixtures
Approved by: Gas Equipment Administrative Surcharge
e Gas Piping Minimum Fee
SUBGODE APPROVAL Solar DcA HMH_WMMM
i 160 |} nno\\rl_lwn\
Date: \N.N\Q J ¥/ \\@H &@\H\
Approved E__
v
C. CERTIFICATION IN LIEU OF OATH Qv:c A3 \Sj W
| hereby certify that | am the (agant of) owner of record and am authorized \ W \m\\ / & \ / \%
to make this mu_u_ tion and v@ nhm work listed on this application.
/
Signature — 00:@49. s Sea
ucc Fi30

_7 Licensed Plumbing Contractor [ 1 Exempt Applicant

{rev B6)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Township of Brick

Zoning Permit

Approved: | Wednesday, June 08, 2005 Number: )
Block [1149 ] Lot [___ __ 1  Zone: [B-3, Highway Deyv. |
Property Address: [TEE 67_Van Zile Road; Bricktown Plaza —___ ——_;ﬂ: 7*-‘
Applicant: [J%észc Gibson Ill. Casi Construction Ca., Inc. —:_1_]
Property Owner LB_ricEtgvn Plaza Associates —__—_f_—:_____ - —l
Existing Use: Shopping plaza. T T '“ l

Proposed Use:

Proposed Construction:

Conditions:

Eﬁdpping plaza.

[Exterior alterations, including fagade.

—_ _——

An additional zoning permit is required for any sign or any
other additional work.

All nonpermitted signs and banners must be removed from the
property immediately.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction

has not been commenced.

ichael P. Fowl

Principal Planner

M al Mx/é———/ &mf\q(/c;wa_

, AICP/PP Sean Kinnevy

Zoning Officer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Peucil)

Applications missing any of the following information
will delay processing and may be vetuined (o yoi.

sLock_ | ‘Y q LOT \ JALIFIER

— ' - P
PROPERTY ADDRESS__I L)\")"’(QW XJ\Q_[LZ \e WG SN
PERSONAL NAME OF APPLICANT __\ N\ S C, (_;—;.\QS()(\! a1\

1}
(AT p Mg\_md\‘d_\
MAILING ADDRISS OF APPLICA

PROPERTY OWNER'S FULL NAME %W*@Wm@ﬁ‘ ~ BN A~ VG
NS SoC.

—

(o Joe

BUSINESS NAME OF APPLICANT

PRESENT USE OF PROPERTY (check all that apply)

[J Vacant Lot O Single-family dwelling O Multi-family dwelling
m\Commercial {please describe)___« X!)%!Dg‘ e

PROPOSED USE OF PROPERTY {check all that apply)

-

00 Vacant Lot 0 Single-family dwelling C1 Multi-dwellipg Van S o p
C - _LbY :‘{/ Qladés fLeeyy (';/Zzé.<1)'c-z'g,

( Commercial (please describe) S s e , .
Lo prdin /ﬁ/g ot

Height

PROPOSED CONSTRUCTION (check all that apply)

[ New Building (please describe)
O Addition - Height
O Alteration

O Porch or deck - Height

O Shed - Height )
O Fence - Type Height ) ( )

O Swimming Pool O in-groynd £ gbove-ground C
%Other (please describe) ﬁc&g&L § [\\OQ(QC&Q% m)
e

g""b
CHECKLIST o
hay
0 All information completed above Note: No partial, taped, faxed, E—;j
[ Two (2) copies of a plot plan containing: reduced or enlarged copies ..l‘"j
o,

O All existing and proposed structures can be accepted.

O All dimensions of the lot and structures
[ All setbacks from the structures to the property lines :'E‘:m
» 3

O All adjacent streets and walerways
[ )f applicable, include a copy of the Zoning Board of Adjusiment Resolution, the date thal the map was F““

signed, and/or Lhe date that the subdivision map was filed with the Ocean County Clerk, atong with the file

map and number.

The applicant certifies that all statem and information made and provided as part of this application are true to the
best of the applicant’s knowledge, informition and belief. The a )‘La:ant further states that the applicant will comply with

all other Municipal approvals and ardinandel, and all €ounty, State, nd Fe

SIGNATURE OF APPLICANY

Reviewed by Zoning Office

March 2003 -



OFFICE OF AFFORDABLE HOUSING (! - 24" /25352
CERTIFICATE OF COMPLIANCE

sock_ 1149 Lo ] sme aooress. /35 /67 Vit Tile £F

TYPE OF SITE Residential /.Commercial NAME 0|= BUSINESS _ ~dALWus 2L FlH/ 4 VAL A
APPLICANT (/7S Tammmmmemet » [ 7 4. DHONE NUMBER
Appucm—‘—‘moaess_—cm & STATE £

.7

INCLUSIONARY DEVELOPMENT

Affordable Fee Required Date
Down Payment Date

Balance Date

Paid In Full Date

Market Rate No Fee Required

MANDATORY DEVELOPER FEES NO FEE REQUIRED

0 Residential is .005 % % &//f) /05
- APPROVED BY DATE
t@( Commercial is 04%~ * 04 7()

0 The estimated equalized assessed value of the proposed construction is

Frederick R. Millman, CTA, Tax Assessor Date

0 The final equalized assessed value of the construction at the above referenced site is:

$ P O -
r ' - -—
W&Euﬂmw él () IU \
Frederick R. Millman, CTA, Tax Assessor Date
Praliminary Fee Date
Check # Receipt #
Final Fee Date
Checkd# Reciept #

Total Fee Due/Paid
Balance Due

Fees imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with.all rules an?nagulatlons of the Office of Affordable
Housing and has paid all required fees and charges.

4/ 705~ 72 peelire. 4 - mfut L (4 atr—
' / Office,of Affordable Housing




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: {(732) 262-8954
htip:/fwww.twp.brick.nj.us

Township Councit:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

2 I‘I‘

Isbﬂ

Date: “\G}}\ \?) \ CQOOS_—

Block: l I\—\ q Lot; I
Address ]&L\ -‘I(oj \]O\I\Z\\é Q(‘\G(’ﬂ %\ QY A \_\’{__. X

\
L O o EXO  ofy
(name)
request to be exempt from the plot plan requiremer

pool, retaining wall, ect. as outlined in the Brick L#nd se Boom( IO 3 l?

Applicant’s Signature

The following shall be submitted with this request:

1. . Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be

9
performed to verify that the proposed addition will not create a drainage problem. if
T
my)
@
}.v:

FOR OFFICE USE ONL '
Approved on: é//% /)S Signed:

Rejected on: __ Signed:

Comments:



CONTROL NUMBER CoS 13573 §

Bldg Elect % EcB_u..Bm.n ( Please mark subcodg)s:

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS
ADDRESS OF APPLICATION: __ 1% $-1) V&Y W, (¢~
DATE mmSmémo g 2o0Y
REVIEWED BY:

oozﬁggrﬁfﬂ?ﬁo\@oﬁ&l@ \WV,O.V%SL?\K w@mibﬁwwmﬂﬁ\m.\t
tor @ g2
| — ZQm\ﬂr AW_PMVU head § .
7 . TR~ SpPewsy Lo osT P Tles Ao Cs o fetts,
; 7 h _ A
(ermoJir DO WJ C T~ > —ch \Nmﬂﬂhb‘@ﬁﬂ -

Frank/plan review template



Bldg Fire Plumbing ( Please mark subcode)

RO
CONTROL NUMBER (o S 135 35 5

\W TOWNSHIP OF BRICK
ww APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: 1 S 2 = | b |N RQS N_. Vm Nm

DATE REVIEWED: {\D DS

REVIEWED BY: \NA—"

CONTACT CALLED/FAXED:

Frank/plan review tempiate
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CONSULTING ENGIMEERS

NEW YORK, NY WASHINGTON. DC  PRINCETON, V.

12 December 2005

Mr. Marc Hibbard
Building Sub-Code official

Brick, NJ

Re: Bricktown Plaza ~ Fagcade Improvement
135-67 Van Zile Road
Brick, NJ 08724

LORING No. 6695

Dear Mr. Hibbard:

Attached for your use are the revised sketches SK-P-1, SK-P-2 & SK-P-3 associated with
the above referenced project.

The sketches indicate the current installed condition. The indicated pipe sizes are of
adequate capacity in accordance with the latest National Standard Plumbing Code 2003.

Please retain this information for your records and do not hesitate to contact us if any

questions or require any further information.

Very trulyjyours,
Jose . Lorifig & Adsociates, Inc.

cc: F. Consoli — JRS Architects

231 Clarksville Road

Suite 4A

Princeton Junction, New Jersey
08550

P 609 716.6160

F 609 716.6162

E info@loringengineers.com
www.loringengineers.com

Joseph R. Loring &

Associates, Inc. ;
05~12-12 Leuer 1o Mark
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STORM WATER GUTTER
PROVIDED BY G.C.

S,
Ce e v,

| NEW 3% DRAIN,

FORMALLY ABANDONED
UNDERGROUND EXISTING

EXISTING R.L: ., .
. . , _ 4" LINE.

T TO EXISTING 4" LINE AT COLUMN LINE 3.3

e — SR

W U.-

NOTE:

T )

PROVIDE NEW GUTTER SCREENS.

PIPED TO STORM DRAIN. 1
2. PROVIDE NEW CLEAN OUT ACCESS

CONNECT NEW 3" GUTTER DRAIN LINE
TO EXISTING 4" GUTTER DRAIN LINE AT
BASE OF COLUMN.

PANEL MINIMUM 8"X 8. LOCATED
APPROXIMATELY 6" ABOVE FINISH FLOOR.

/X
)

> GENERAL REVISION PER INSPECTION OFFICAL REQUEST

@ &

REFERENCED DRAWING: P-2

JOSEPH R. LORING & ASSOC., INC.

231 CLARKSVILLE ROAD., SUITE 4A
PRINCETON JUNCTION. NJ 08550

Z o TEL, {609) 716~6160
FAX (609) 716-6162
WWW.LORINGENGINEERS.COM

L R |

CONSULTING ENGINEER

LORING NO. 6695

JOB No.:

6695

PROJECT:

BRICKTOWN PLAZA

DRAWING TITLE:

NEW UNDERGROUND DRAIN FOR ALDI'S

DRAWN BY:
AT

CHECKED BY:
DC

DATE: i
12 /09 /05

DRAWING No.:

SK-P-1

Lest prinied by: RofaelN,

0G:14

12/14 /2005

P\Cad\66%5 Bricktown Ploza\Plumb\6695P-2 dwg




2"RD \ 2'RD
371 SQ.FT. 3 371 SQ.FT.
EXISTING C.0.T.G (TYP.) ) . ,,
!
Jo || || o
a . .
4" EXISTING wqomz_\._ 4" EXISTING qum§L ||Goozz_m9. 2" NEW LEADER TO
EXISTING 2" LEADER AT BASE
OF COLUMN Q.iu. FOR 2)
_ EXISTING COLUMN
; LOCATION OF EXISTING LEADER
' \\\\\\1|||.oosz SPOUT
Dy
] @ CONNECT 2° NEW LEADER TO
I EXISTING LEADER AT BASE
ACCESS PANEL MIN 8'x8" LOCATED L
APPROXIMATELY 6" AF.F _
TYPICAL LEADER CONNECTION AT COLUMN DETAIL
\m/ GENERAL REVISION PER INSPECTION OFFICAL REQUEST REFERENCED DRAWING: P-2
PROJECT: JOB No.:
JOSEPH R. LORING & ASSOC., INC. BRICKTOWN PLAZA - 5695
231 CLARKSWVILLE ROAD, SUITE 4A DRAWING TITLE:
PRINCETQN JUNCTION, NJ 0BS5S0
. TEL. (609) 736-6360 STORM PIPING CONNECTION FOR STRIP MALL
F m — Z O FaX {609} 716-B162
CONSULTING ENGINEER o LORINGENGINEERS. COM DRAWN BY; CHECKED BY: DATE: [ ORAWING No.:
LORING NO. 6695 AT DC :\MN\O@ SK-P-2

Last prinied by: RofcelNy

09:01

12/14/2005

P\Cod\ 6695 Bricktown Plazo\Plumb\E695P-2 dwg



NEW 2" DRAIN, R.L TO EXISTI
UNDERGROUND 2" LINE

“ayp

hid
NG

TO EXISTING SYSTEM

il

Ieoir

_h_'m_ai_ WATER BY G.C. (TYPJ)

—— % =

UNDERGROUND 2" LINE

o -
*?st 2" DRAIN, R.L TO EXISTING

4" EXISTING STORM

®

ﬁﬁ EXISTING STORM

NOTE :

1. PROVIDE NEW GUTTER SCREENS.

2. PROVIDE NEW CLEAN QUT ACCESS |
PANEL MINIMUM 8'X 8". LOCATED
APPROXIMATELY 6" ABOVE FINISH FLOCR,

\.7 GENERAL REVISION PER iNSPECTION OFFICAL REQUEST

©

REFERENCED DRAWING: P-2

PROJECT: JOB No.:
JOSEPH R. LORING & ASSOC., INC. BRICKTOWN PLAZA 6695
231 CLARKSVILLE ROAD, SUITE 4A DRAWING TITLE:
PRINCETON JUNCTION, NJ 08550
- L N G Hm A"m.w%% Ji5=5180 NEW UNDERGROUND DRAIN FOR BIG LOTS
CONSULTING ENGINEER YW LORINGENGINEERS COM DRAWN BY- CHECKED BY: DATE: DRAWING No.:
LORING NO. 6695 AT DC 12/09/05 SK-P-3

Last prinled by: RcfaelN,

09:14

12/14 /2005

P:\Ccd\ 6685 Bricktown Ploza\Plumb\6635F—2 dwg




CKMEAM 8 COMPANY » 6227236224

aar1e =

28_/; <

B

ND.917  PRB2-B23

Ao N

STURM WAIER GUIFR
PROVDED Sy G.C
PIPED 10 STORM ORAIN, 1

HOTE:

PAMEL MINIMUM B'X 3§,

RV GENERAL REVISION

PROVIDE NEW GUITER SUREFNS.

2. PROVIDE NEW CLEAN QUT ACCESS
LOCATED .
APFROXIMAIELY 8 ARDVE FIMISH ﬂFOO._u.

CONNECT NEY GUTTER DRAHY LINE TO
EXISTING LEADER AT BASE OF COLUMN

REFEREMNCED DRAWMG: P2

mvimtnd ke AAT

I pnme

11 A6

AS S 79%0ns

Fim2ay Bl ik RRCED - 7 dun

PROJECT. JC5 #a.:
/ JDSIPH Q. LORWG & ASSOC Wi BRICKTOWN PLAZA 2695
\ u..nrefu..a.rn ROAD, SUNE aA DRABWING TITLL: .
T, 60w dresu NEW UNDERGRADE RAIN LEADER
TEL {£09} 716-5150 . X
L & R I N G 12X (509) 116-F18Y ' A *

CONSULTING ENGIN m:w A L EENGENCINCERS. COW r‘%.i.“... v CHECRCD BV Cate -y
. \. LCNG riD. 5595 AT I5Te .umw\wm.\.u.ﬁ S~ P—1

FAOnod 8695 Rrickinwn
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o

2"RD
371 SQ.FT.

—EXISTING C.O.T.G (TYR.)

2"RD
371 SQ.FT.

43 \

2" EXISTING m;.o_n%_|q

2"EXISTING m._.Omz_L

@

EXISTING COLUMN

LOCATION OF EXISTING LEADER
\oosz SPOUT

& CONNECT 2" NEW LEADER TO
EXISTING LEADER AT BASE
OF COLUMN (TYP.)

@ CONNECT 2" NEW LEADER TO
EXISTING LEADER AT BASE
OF COLUMN (TYP. FOR 2)

TYPICAL |EADER CONNECTION AT COLUMN DETAIL

\mv/ REVISED PER CONTRACTOR COMMENTS

2" EXISTING STORM

REFERENCED DRAWING: P-2

Last printed by: AnT’

L

CONSULTING ENGINEER

JOSEPH R. LORING & ASSOC.. INC.
231 CLARKSVILLE ROAD, SUITE 4A
PRINCETON JUNCTION, NJ 08550

Z O TEL. (608) 716-6160
w _ FAX (608) 718-B162
WWW.LORINGENGINEERS.COM

LORING HO. 6685

PROECT BRICKTOWN PLAZA

JOB No.:
6695

DRAWING TTLE:

STORM PIPING CONNECTION

DRAWN BY:

AT

CHECKED BY:

bC

DATE:

11/22,/05

DRAWING No.:

SK-p-2

11:02

11,/29/2005

P:\Cad\ 6695 Bricktown Plaza\Plumb\6695P—2.dwg



