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AHBT PRELIMINARY APPROVAL

jCo
(D

TL L)

ADDRESS (SiTE) CHANN gz '0 LA 24

W42

L e B2

B;O;K?- LOT
| RECHVED V. FEE SUMMARY (for office use only) 3
EC 4 1995 : CONSTRUCTION PERMIT = _| Update. Update @
h Y A T ON 1. Building 3$ E‘j ,9 &) =
bty APPLICATI @? § 2. Blectrical 7”; Ve (=)
IRt EER iMgections 1, 11, Il (optional), IV, VI and VIi \ 3. Plumbing 2/
RPIQR DEPRETES Mgections {optional) an 3 % Fire Profection 5577 et
I. IDENTIFICATION . A 5. Elevator Devices T (=2
: P : 6. Subtotal $ T =
1. Proposed Work-site at: C/ILM/U [or 8 54'2‘4' gﬂ.t Gl IOWUJM_('p _S—-.,,_.§\ 7 Less 20% for 8.4 — =
’4 p 3 State Pian Review }‘}8?‘ -
2. Name of Owner wor Ine Tel. (&0 ) 798 - P20 8. Subtotal . I
. DCA Training F — ==t
pacness _A200 Savean Vaewes Al Ceuere Valley 4 8034 || 2 00 Taning Fee . ZBO—] =
sirpet U] g code '
‘/mm : " 11, Cen. o!_Occupng# 4. A0~ o=
Ownership Public Private 12. Other 2P/ L 200 s
2 _ 13. TOTAL $S L7 T
. Principal Contrector: Mg - Anrgquric_ Gwsr (o /AJC- Tel. (&Q_)é_‘i/_‘@ 7 %&:—_‘l@
povess _L30/ 5. Bernertem Fke Atz 4 19002| [ w. BUILDING/SITE CHARACTERISTICS fottee vwe | €53 gy
i/ 1. Number of Stories — &7 ﬁ
License No. DR, it new home, Buildes Reg. No. Exp. Date 2. Height of Structure ft. =
ZE 2 7 3/ 35 52 z 3. Area—Largest Floor sq. ft. @.5)
Federal Emp. No. Social Security No. 4, New Building Area sq. k. o
. f N
5. Awchitect or Engineer O P A/ Hretw ) reers Tel (3091363 -6 01§ | | 3 Yolume of New Suuctre. ou. . = ()
Address R0/ T HiH> ’% < .SJJZ'F 2l0 CEW-— [2417’ { 0)5:—2‘—05‘-"1' ; ';:)Otg:jl‘::ga:;e;m?;swmed sq. ft. = E[}{_f_\ﬂb
qo! : . §
) 9. Base Flood Elevation ft. 5e &2
6. Responsible Person
in Charge of Work /1’8 _ZIM KUM Tel. (&I0_) 798~ 7200 10. Wetlands  yes sq. fi. =) %
£/ /ne Vi Y ) no c =
L 11. Max. Live Load E @
&VO Vearlon Ex t> N0 Bui-eug 12. Max. Qccupancy Load &=
Est. Cost ——
ll. PROPOSED WORK 1 New Toor Store. VR S S .V . s e =
i PTIONAL (for offi [ ) 7
1. [ Minor work O . {for office use only) /‘(// D{bf?@ Vil D CRIPTIONﬁd }
(single trade) Plans Date Rejection Approval Re- submistion Date Rely :
2. O Small Job ($5,000 Rec'd By Rec'd Date o Pale viewer dpreval Fejﬁ:tiop,/ viewer JBUILDING USE
and no prior approvais) Py =l ol G700 Al A8 |7 7 A, HESIDENTIAL ﬂ
3. [ New Building - WANAVE. Xii 17 all’ o ey . [ Hotels {R-1) i
4. O Addition e 7 258 VAEA SN/ Ay 4 . 01 Multi-Family (R~ "7 !
5. Eg—-Alteration A0 @ 06 Yr s Fal T |/ §+0_Two-Family (R-
6. & Fire Protection e R i R e/ Vi Varl. T 4l O] Two:Ramily-- (R
7. O Plurmbing /v ¢~ 2-2 ~ 76t , F v vy s\0 One::mrrg:
8. O Electrical fo @ »od 4 ! "V . 6. ne-Family 7(R-:
9. O Elevator Devices o/ [ ail. ST No of dwelling units: i
10. [0 Asbestos Abatement ) .. , I " T ! Before Construction _
11. J Demolition : [& //.1 !]f[#‘f 5 [I(X’/I'%fj fl/ a-] After Construction __:
TOTAL COSTS 1);‘26-; 000 } LI !! / RMA Net gain or loss
[ i1l. DO YOU WANT: (optional) 1 O Partial Releases 2. [0 Prolotype Processing J B. NON-RESIDENTIAL, |
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 4. Refrigeration Systems 7. XSprinklers
Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow 8. [ Smocke Control Systems in Open Wells
2. O High Pressure Boilers Preventers 9. (0 Underground Storage Tanks
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly




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

Mark the foillowing applicable boxes:

A (I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not té be used for any purpose other than
sungle tamily residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or||n 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
Reglstranon Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasmg
this ‘property within ten yvears of the date of issuance of a certificate of occupancy.

' UNDERSTAND THAT iIN 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 t HIRE,
EMPLOY CR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. { ) turther certify that | willi perform or supervise the following work:
Cl1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
c.3. { ) Electrical C.4. [ } Plumbing

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

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

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

Signature u Date

{l. AGENT SECTION
(to be completed If the applicant is not the owner in fee)

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

| further certlfy 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 reglstered with the New Jersey Division
~of Taxation and to comptly with all New Jersey tax laws.

| understand that If any of the above statemibnts are willfully false, | am sub]ect to punlshment

‘ (]<) Chleck i contractor.
Agent Name g@ Aed Z )-‘)lEmw

Addres;lz 1201 5. '\gaﬂib(?ﬂ’(ém ﬁll.?,
Anpree.  Tn 1900 -

Telephone(g__lsl) [ﬂl—” q;L@O

4

Date 1-2,’&/4 ?6/

Signature




OFFICE DATE RECEIVED:

Viil. PAIOR
APPROVALS

LOCAL
APPROVAL

CHECKUST
{office use only}

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL
Prelimin.
Initial

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
_ Initial

Final
Date

Prelimin.
Initial

Final
Date

GCOMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Comn-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

ool o|ojgjo|o|jo|cjo|o|o|o|o

a

Name of Code & Edition

Building
Electrical

Plumbing
Fire Protection

Mechanical

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

Name of Code & Edition

Other

Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only}

[J Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
O Centinued Certificate of Occupancy
O Certificate of Compliance

] Centiticate of Occupancy

— .. .

No.
No.
No.
No.
No.

DATE 1SSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Alre /

Yay EVar sy
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Date Issued 6-26-96
Control #

omm._.__u_ O >._.m . Permit # E.?@m

IDENTIFICATION !
Block 1149 Lot 1 S : Home Warrantly No. N/A
Work Site Location __Rt. 70 and Van Zile Rd, Use Group M 3 hours
- - Maximum Live Load
Owner in Fee Aldi Inc, Description of Work/Use:
Address 2700 Saucon Valley Rd.
Center Valley, Pa, 18034 .
Tele. ( ) Renovation of existing building for
Contracfor Mid-Atlantic Constr. Co., Inc.
Address 1301 S. Bethlehem Pike "ALDI Food Store"
Ambler, Pa 19002
Tele. (—__)
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
" Federal Emp. No. : Construction Classification B
or Soclal Security No. Maximum Occupancy Load .
CERTIFICATE OF OCCUPANCY/APPROVAL
(] CERTIFICATE OF OCCUPANCY XXXBXXCERTIFICATE OF APPROVAL : - m
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
[1CERTIFICATE 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.
- [J TEMPORARY CERTIFICATE OF OCCUPANCY _
if this is a Temporary Certificate of Occupancy the following conditions must be met no later
i -~ .
than -, 19 or the owner will be subject to a fine or order to
vacate: '
. , Fee $._
NQ \iJ.‘V\Nv\ : Paid { ) Check No. —
T - Collected by:
(CONSTRUCTION7DFFIGIAL =

e

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




o . ,, Date Received
MA L , ...% \w /G,.w N . m—.mmﬁ._.cm_nb_n Date Issued
(.‘ @/ 0~\u m: O Um Control * e o
h\_“_ . %2 Q% UL . TECHNICAL SECTION 4l permit # AR 238 uo 03022
'y \_lmz FICATION— b.v_uF_Ob.z.ﬁ COMPLETE ALL APPLICABLE INFORMATICON. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SiZE \TEM
Block \\m\\“ Lot / Fixtures (1)
Work Site Location __/ ¢/ g iftn Z, le AL Receptacles {2}
%\“\\Q‘N Tl : MNTT Switches {3)
Owner in Fee ik Pinznp ASs o Total 1 + 2 + 3
Address \\h FF Yiciwey LD —__¥w Range .
Sr0vrs  [Spwrn MY 622 ¥ —_ Kw Oven(s)

Tele. { ) . Kw Surface Unit

Contractor CohevIg LELEC e ___ hp Dishwasher

Address ECErA Bty epro~r ST ____hp Garbage Disposal
\\‘\\\u \Q\Q, VAL >3 ____Kw Dryer

Toie, (U3 Y 3224020 d ___Kw A/C Unit

Lic. No. gsge A Burglar Alarms

Federal Emp. No. 23-2iJd2ie ) or Social Security No. Intercoms Panels

Smoke Detectors

8. ELECTRICAL CHARACTERISTICS " _hp Whirlpoolispa

Use Group Present Proposed Pool Bonding
] Pole/Pad # [ ) Temporary [ | Other ____hp Pool Filter Motor
Building Cccupied as Utility Ce. Poal Lights

Kw Water Heatei(s)
Kw Central heat:

Est. Cost of Elec. Work $ ors

LR PEEEET TR LT
RRRRRNARE R AR R RN AN RRR R REY

| JOB SUMMARY (Office Use Only) oil, gas or elec.
BLAN REVIEW: INSPECTIONS Dates (Month/Day) ____Kw Baseboarg Heat Units
i I No _u_mrm Required Type: Failure Failure  Approval  Initial Thermostats
Joint Plan Review Required: Rough ____hp Heat Pump
{ ] Bidg. [, ] Plumb. Temporary —_hp Pump{s)
{ ] Fire [ ] Elevator Constr. S __ Amp Motor Control Center/Sub Panels
{ | Elec. Plans Approved .ﬂooi @.?@&T Signs
Date: Other \ fﬁ@ \m Light Standards
: Approved by: mm?._om ____hp Motors—Fractional H.P.
! Final ___hp Motors—-All Others
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued w.— Kw Transformers
;1 1CO [ ]CCo [~TTCA Final Cut-in-Card Date Issued —_Kw Generatars
! Date: \w\m\\n 4 ____ Amp Service Entrance
_ Approved By: E Other
2. CERTIFICATION IN LIEU OF OATH 24 = Administrative Surcharge g
| hereby certify that | am the (agent of) owner of Paid {7 Check # = 4 Zmnq.:wa Fee 5
record and am authorized to make this application m DCA Training Fee 3 N —
ind petorm the work listed on this application. - \§ Colteted by: TOTAL FEE 3 s
.. . m_mam“cqm\ozqmﬁoﬂ Seal U.C.C. Form -1208 1 White = Inspector Copy 2 Canary = Office Capy
”é Licensed Electrical Contractar [ | Exempt Applicant 3 Pink = Office Copy 4 Gold = Applcart Copy







&&% 17l

S r FO7R ELECTRICAL Cate Foce
’ -
2 0 ALp 1 Lo SUBCODE ; Contot #
\ f » TECHMICAL SECTION  permit #
) : T N MD f] D. )
. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA i _nmm Aon_nm cmm W:.S
OOZ._,D>OA.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block i149 Lot i Qs Fixtures (1}
Work Site omﬁw: _ - ,QJBCL\.L\.\\ PLAZA z4 Receptacles (2)
h,w.w [Vl Zilie kA 3 Switches (3)
Owner in Fee .DN.NU_ .uC.\n! & Total 1 + 2 + 3 B
Address 2700 SpudGon Marcey Ko — __Kw Range —
CENTER, /\W—C_.rm.f\ Db, A‘\Mnu‘r.whr. o ___Kw Dven(s) -
Tete. ((4) R -J200 . Kw Surace Unit -
Contractor Yol e [i& —___  ___hp Dishwasher -
Address 28" RLpe NPk ..mN\Dﬁ\m. _____ ___hp Garbage Disposal .
LA 170 1484  __.Kw Dryer -
Tele. (5, T No- 1239 ) B kwacunt T AD IS KVA 73
Lic. No. 477137} - Burglar Atarms —
Federal Emp. ZOL.WU.,&A me}U or Social Security No. - Intercoms Panels -
: - Smoke Detectors —
B. ELECTRICAL CHARACTERISTICS . ..__hp Whirpool/spa _
Use Group Present , Proposed - Pool Boending -
[ ] Pole/fPad # [ ] Temporary [ ] Other ___ . ___hp Pool Filter Motor —
Building Occupied as e Utility Co. LG \JVMNI _ Pool Lights —
Est. Cost of Elec. Work § A2, 000 OO A Kw Water Reater(s) 1
§ DAY o ___.Kw Central heat: '
JOB SUMMARY (Office Use Only) 4\%_\( SE\E L vw\m@ 2 oil, gas or elec. -
PLAN REVIEW: _zmmWWU Dates (Month/Day) . ___Kw Baseboard Heat Units —
[ ] No Plans Required Typ _N\ Failu re proval ial/s . - Thenmostals -
Joint Plan, Review Required: <mocmj L‘T\ ¢ .ﬁW&w_ NN%WW ‘H.N& — ___hp Heat Pump -
[ .} ] Plumb. Temporary __  ___hp Pump(s) _—
[ ] Elevator Constr. Serv. W||1 iﬁ»in Motor, Controt O@;TE K
[~ _ Elec. Plans_Approved TCO — 1 m_@:mfF.m.Uaf EY -
Date: W\V —f /S\W Other \(d.@‘..| qfla\. g\m Q.ww.\ E— Light Standards 295 I
Aporoved by: A NRQ‘L.. Service - S>30 ?»Aﬂd\ ln.vﬂ| __‘hﬁ. hp Motors—Fractional H.P. .
Final i mOm. VL _,\__,.ESH 5 W2 hp Motors—All Others # AL HP 5
SUBCODE APPROVAL . Temp. Cut-in-Card Date Issued Qoo 30vmakliss — ____Kw Transformers ’ -
IWQ ODF ] OOO [ 1CA Final -Cut-in-Card Date Issued - Kw Generators -
Date: f 0k /\P\ . “|.mV|U Amp Service Entrance 08 _‘U.O\u.bu.(. R
Approved m< AR EY QS 3 ; éﬂﬁv&uﬁ -
C. CERTIFICATION IN LIEU OF OATH M Administrative Surcharge 5 -
| hereby certify that | am the (agent of} owner of Paid _.(Anx # wﬂu. Minimum Fee S \Qﬁm e 77
record and am autherized to make this application OCA Training Fee - & L P
and perorm the work listed on .this application. Collected by: TOTAL FEE s _ K) —
Sighatufe—Contractor Seal U.C.C. Form F-1208 4 1 White = Inspector Copy 2 Canary = Oftice Copy 7
3 Pink = Office Copy 4 Gold Apphicari Copy g

IX} Licensed Electrical Contractor [ ] Exempt Applicant
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| ELECTRICAL WMHM _MM”M_M% . _
.U MCWOODM Controt # LCZ H”_. mm D @ _.* w @ ;
%. TECHNICAL SECTION Permit # oo RO
-~
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTIITY DIG NO: 1-800-272-1600. NQ. SIZE ITEM
Block 114 Q Lot [ Fixtures (1)
Work Site Location _ALDI FQOD STORE #69 / 140 VAN ZTLFE ROAD Receplacles {2)
BRICK, NJ Swiiches (3)
Owner in Fee ALDIT , TNC — CENTER VALLEY DIVISTON Total 1 + 2 + 3
Address P.O.BPX 369 - CENTER VALLFEY, PA 18034 . Kw Range

ATTENTIQON: JIM CURRAN
Tele. (610 _ 798-9200
Contractor SECURITEC, TNC
Address N.wm L ZWUHZMM O

— Kw Oven(s)

— Kw Surface Unit
—_bp Dishwasher

_ hp - Garbage Disposal

T

ATTENTION - DONG WITLLITAMS e KW Dryer
Tete. (800 860-7413 ___ Kw A/C Unil
Lic. Ne. XXXX(Q-25 Burglar Alarms
Fecderai Emp. No. __34-1651034 or Social Security No. Intercoms Panels

Smoke Deteciors

B, ELECTRICAL CHARACTERISTICS —_hp Whitlpool/spa

' Use Group Presant Proposed Pool Bonding
i { ] Pole/Pad # { ] Temporary { ] Other —_bp Pool Fiker Motor
Building Occupied as Litity Co. Pool tights

_ Kw Waler Heater(s)
— Kw Central heat:
oil, gas or elec.

i
m Est. Cost of Elec. Work §

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day) __ Kw Baseboard Heat Units .
[ ] No Plans Required Type: Fallure Fafiure  Approval  Initia! . Thermastats b
Joint Plan Review Required: Rough Qn@bhu ,E\ﬁ“ ____hp Heat Pump
[ ] Bldg. [ ] Plumb. Temporary ____hp Pump(s)
i | ] Fire [ ] Elevator Constr. Serv. _— Amp Motor Control Center/Sub Panels
[ ] Elec. Plans Approved TCO Signs
Date: Other . Light Standards
Approved by: Service e — ___hp Motors—Fractional H.P.
Final m.g %N«Q\ —_hp Motors—Al Qthers
—... Kw Transformers

SUBCOQLE APPROVAL Temp. Cut-in-Card Dale Issued
{ O _\RO\W\\“) N Final Cut-in-Card Date issued
Dm_m“ Q \ \ \

—— Kw Generators
—_Amp Service Entrance

EPPTTEEEEEEEY TR

RERRRRRRRRE R ERRE Y

7
Approved By: \\\\“u\\“\?“\ ___ Other
C. CERTIFICATION IN LIEU OF OATH oy o Dgministrative Surcharge S
. id [=TTE _ N BBE.  Minimum Fes $
| hereby certify lhat t am the (agent of) owner of . Paid [ neck # m
record and am authorized to make this application , DCA Training Fee $ e
and perform the work listed on this application, /xﬁ Collecled by: TOTAL FEE £ e Pl
C@@DNEEIOO:?NQOq Seal U.C.C. Form F-1208 1 White = Inspactor Copy 2 Canary = Office Copy

(] licensed Electrical Contractor [ ] Exempt Applicant DoUGLA S C . owitkt) AwS 3 Pink = Office Copy 4 Gold = Applicant Copy
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N . . [TT== ELECTRICAL gy 0ot Fecened
m‘i.. ,ﬂ . . ? o MCWGOQM 3 Control #...., PR
.\\_ : =5v3% TECHNICAL SECTION permit #. - £ L3 0 312 G0

.Cmm.oﬂocu

_record and’am authorized to make this muu__om..:o:
“and perform the work listed on this mvv__om:o:. ﬁw

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

Block ! E.Q Lot |

Work Site sLocation Ohannige.  PLAZA

70 7 Uanr) ZILE KA.

MDY T

Owner in Fee

Address 2100 A.\ a g

Tele. (L)

Contractor
Address

2B R R PEE  TUNE -

1a1sa 2

YL, 1%
Tele. (X0

Al

[lio- 123G
Lic. No. 4157}

or Social Security No.

Federal Emp. No2 22T S SAD :

B. ELECTRICAL CHARACTERISTICS

Present Proposed

[ } Pole/fPad # [ ] FTemporary [ } Other

Building Occupied as Eon Rerasl. Uty Co. T ..v...*hl

Est. Cost of Elec. Work § £330 .Q0 s

JOB SUMMARY aozmom Use Only)
PLAN REVIEW:

[ } No Plans Required

Joint Plan Review Required:

[ }Blgg. [ } Plumb.

[ lfFire [ ] Elevator
[#} Elec. Plans >Du8<ma
Dafe" - /
Approved E_“

INSPECTIONS
Type:
Rough
Temporary
Constr. Serv,
TCO
Other
Service
Final

Dates {Month/Day)

Failure Failure - Approval Initial}

A

>

" Temp. Cut-in-Card Date issued
m_:w.womwi Card Date lssued

tt o

SUBCCDE APPROVAL \
[ JCO[ ]CCO[ JCA
Date: i

ﬂem.

Approved By:

8 Licensed Electrical Contractor { -] Exempt >uo_nm2

33
C. Omm_._.__u_O_P._,_OZ IN LIEV O_u O>._.I P
| hereby cenify that | am the (agent of) oéum.ﬂ of LY cmw._..j .

PP

F =l

Lot goats

. m_m:mEWm Contractor mmm_Q

o

e D

D. TECHNICAL SITE DATA

NO. SIZE ITEM
S5 badtds
24 w._wmomnnmo_mm Amv
20 wms.:o:mm (3)
mml ‘Total 1 + 2 + 3
— . Kw Range
e ___Kw Ovenl(s)
— __._ Kw Surface Unit _
—  __hp D_msimmmwﬂ '
___  ___hp Garbage O_muo..wm_
— ____Kw DBryer v
2 B xwacui TADIS _AS/
—_— S ' mcq@_mﬁ Alarms
- _:.mﬂno:‘,m Panels
- Smoke Betectors
—_ _—_hp E::ﬁo%ﬁvm
- . voo_ mo:asm
MN r.....|mLmﬁ voo_ _u_zmxf_.w__oaa
1 Pool Lighis fm -
b @ Bxi Water iHeater(s) .
i ; l;l_vs., OW: i heat:
\ m/l..- + oil, gas or elec.
e — Kw Baseboard Heat .C:zm
Z m ‘Thermostats i
_  .——hp Heat Pump N
- hp Pump(s) s
.W| M&»BU Motor, Control OmEE
N signs LDISO 4 30 235
-Light Standards
nP F:U Motors —Fractional. H.P.
V-.ul tYa hp Motors—All Others ._, L0LHP

Kw ._.E:maﬂama
Kw Generators

WAKU Amp Service ‘Entrance U& \U.O\ubm.c\
_h..| /oo Other (anyst. Psle

FEE (Office Use Only)

-~ v Administrative Surcharge

—
Paid [V Check #~ /- 2 _ \ Minimum Fee

_uo.p Training Fee ¥ &

$
s =~/
Ju

—

Collected by: - .TOTAL FEEY g £ 7 —— -
- . i
UC.C. Form F-120B 1 White = Inspector Copy -2 Om_._.“ﬁ_ Osnw\oQE -
3 Pink = Office Copy 4 Gold = Applicant Copy




. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OZﬂﬂ)Oqﬂvﬂm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

b amamay

FIRE PROTECTION oue recanes 2/ 57 4,

SUBCODE Date Issued,

Control # ° '
TECHNICAL SECTION o \§\ Nmu

D. TECHNICAL SITE DATA -

A

Description of Work

Work Site _.oom»_o: m
BeCae (\ﬂ.lEh. Water Supply Source I.l...d Y
Owner in Fee P oy (W Method of Valve Supervision 4 _ul\_mMJﬁ
Address ﬁJ OO0 S0/ cCon Q }\FCN/\ KU Local Alarm Supervision ( ca
etz Ve ﬁ\P.\ : (SO Y Central Supervision 4 S
Tele. ((2(0)_ 1 & - 200 t Proprietary Supervision W A :
Contractor } _.\b A m.b_\w. L =Y, H_\|_(_W nr)
Address mYVD\\P = r_n.?x_.a\_c }LTI ! Flammable Liquid Storage Tanks ( ) Capacity ____ Fuel
) Pensry Y, A OO0 Combustible Liquid Storage Tanks { ) Capacity _____ Fuel
Tele. AE«WV Gola] — 22 00 LP.G. Storage Tanks { ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { } Capacity Fuel _____
Federal Emp. No. NW - .ulw nd.wlﬁl or Social Security No.
Number FEE

B. FIRE PROTECTION CHARACTERISTICS

Wet Sprinkler Heads \uw\ru.o \Q E

Aoz_nﬂ Use Only)

Use Group Present Proposed Dry Sprinkler Heads S \ mm w
Constr. Class. Present Proposed TOTAL L2l
Heating Systems [ ] New [ ] Existing &)\
Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors L A4
{ ] Other Heat Detectors % i
Location: 2] TOTAL <
Total Est. Cost of Fire Prot. Work $ {000 . [ ] Other
/ Stand Pipes

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates :So:ﬁhum&
[ ] No Plans Required Type: Failure  Failure >u9 Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ] Btdg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. { ] Elevator Smoke Test : Foam Suppression
\ﬁ. Fire Plans Approved & Mechanical - %N\mﬁﬂ Dry Chemical
Date:_J ~_ 30— 9% TCO Wet Chemical -
Approved by: Cther — .
SUBCODE APPROVAL: Other @ﬂ Oil Fired Appliance O
T co | _ cC \ Af\ Other BGTHER .
Date: ¥/7 \ -w Q\
Approved U< / Administrative Surcharge § _ N y
C. CERTIFICATION iN :mc OF QATH™_ Paid [ ] Check # Minimum Fee  $
! hereby certify that | am the (agent ofj\owner of DCA Training Fee  §

, ) ) Collected by: TOTAL FEE §
record and am authorized to make this ap|

e u.C.C. Form F-140B 1 White = Inspector Copy 2 Om:m_.f..u Q.mnm Copy ,U\
3 Pink = Office Copy 4 Gold =" Applicant Copy

m_mzﬂc:mﬂ




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

Block YT Lot 4

Work Site Location CHPNpEC _ SURZA

Owner in Fee M TR Arcan ric

Cones rae T ans

Address ‘30¢ ABETHEHEP? _ Frbge—
Serre. dod _ Admbler SR LFco R
Tele. ( )
Contractor ___ A& LPAS A2 R e LA
Address A A2 [l
Tele. ((L.29) L Lt 22 00
Lic. No.

Federal Emp. No. U.w 27228 ? 2 & or Social Security No.

foud IHe 227

Do croun s TE TS oposes (b p3L, 0%
Constr. Class. Present Proposed 4 \ : g ’
Heating Systems [ } New [ ] Existing \V;\o
Type: { ] Gas [ ] Qil [ ] Electrical [ ] Sofar
[ 1 Other
Location;
Total Est. Cost of Fire Prot. Work $ 500 [ 1 Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ * ] No Pilans Required
Joint Plan Review Required:

Type:
Suppression Test

Failure  Failure

>ummo<m_.“

[ 1 Bldg. [ ] Plumb. Fire Alarm Test
[ ] Elec. { ] Elevator Smoke Test
-4 Fire Plans Approved Mechanical
Date: 4418 / 5& TCO

Approved by: Q&.r Other
SUBCODE APPROVAL: Other

&Hﬂooﬁ | D\MNN_Q_\%;W A /

&£
Approved by: ! \ L

e

wj Q ‘
H U.oesh oL G2t

gt el

C. CERTIFICATION IN L{EU OF OATH
I hereby certity that | am the (agent of) owner of
record and am authorized fo make this application.

SrerIne M 2P M

- E -
§

SIGNATURE

\

—] FIRE PROTECTION

Date A

Permit

D. TECHNICAIL SITE DATA
Description of Work

Water Supply Source

eceived

Date Issued
Control #

e-G—26
CIgy-te

yAm

Crre \Ce\d\nw\m

Method of Vaive Supervision AP

Local Alarm Supervision Y

Central Supervision S s

Proprietary Supervision m\W\M

Flammable Liquid Storage Tanks { ) Capacity Fuel

Combustible Liguid Storage Tanks ( )} Capacity _____ Fuel .

L.P.G. Storage Tanks { )} Capacity ______ Fuel

L.N.G. Storage Tanks ( ) Capacity ______ Fuel .
Number FEE (Office Use Only)

Wet Sprinkler Heads 13é

Dry Sprinkler Heads

TOTAL

| F

Smoke Delectors

Heat Detector R
\hx\\l\‘l.\l\l

ToTAL Q\\ m\\k
s S .
Stand Pipes

Kitchen Hood Exbaust Systems

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

s or Oil Fired Appliance
THER

[

™.

[ Paid [ } Check #

bCA
Collected by:

Administrative Surcharge

Minimum Fee
Training Fee
TOTAL FEE

A

9 A B o

U.C.C. Form F-140B t Whita = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicam Copy
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. IDENTIFICATION—=APPLICANT: COMPLETE ALL bnvr_Ob,m_;m _Z_uOmZ>._._OZ <<Im2 OIDZQ_ZQ . -
NOTIFY THIS O_u_uhom O>_._. C._.__u_._.< DIG NO: Tmoo 272- ._000 N

OO Z._.mbo.ﬁmvﬂm
Block

T - o g e

l,

q

Lot — .

- e e P - 4

A

\ Date mmnmzma: QU \w&““

- .

..”_"_mm..._umom_ﬂ_cz
} . MCWGOUM . Date “Issued - ok :
o IS _uI._ TECHNICAL SECTION: . - (e |- Contol # \ \ﬂ\..mW\b |

D. TECHNICAL SITE DATA

Work Site Location

Beicw ~Lue.

—  Description of Work

Water ,mcun_< Source

Owner in Fee

Acrs,

A N

Method of Valve mcumgm_o:

Address LW

Lnle s

“Local Alarm mcnmE_m_o:J

Central mcum:.__m_o:

Tele. (G(0.)
Contractor
‘Address

?ouzwmmé‘ Supervision

~ Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks
L.P.G. Storage Tanks -

. Teté. (09

 Lic. No.

Calo| = &POO..

&v 3 R om‘c..

LN.G. Storage Tanks

K N _.."ma.mﬂm_. mB_u. ‘No..

B. 1_Im.._u_"_0.qm04_02 OI)QbOﬂmI_mﬁ_Om

‘oﬂ Social m.moc_.m.Q No.

Wet .mn_.m:m_mﬂ Heads Mmﬂb\

Dry Sprinkier Heads

cmm O._.ocu B P.mmm:T Proposed
. iConsfr. ‘Class. -~ Present : Proposed . TOTAL )
"' Heating- m<m53m (] zm.s [ ] Existing. ] : : . -
éumm_ J*Gas [ ] Oil [ ] Electrical [ -] Solar - Smoke Detectors
. 4 H.‘._.,...OSQ - .‘ : _ - Heat Detectors .
.u. . ‘Location: : a : qo;_r:
o.s_ mm. oou_ o_ Fire va. io:. a c_ QOD ‘ - [ ] Other . - :
i - mzm:a Pipes - -

| PhéN-REVIEW:.

m mcgg>m< 638. Use o.__s ,_ L

_Zm_umO.:OZm

[ \No Pians- mwn:_aa
,_o:: Plan mmSmE mmn:_ﬂma

_ 1 __/Qm { u_u_c_.:c
] Elec. [ ] m_m,..mﬁo?a

ita

_\5. _u__.o/_u_m:m _pnuaﬁwa

| Date:; \....rwo ﬁh

s

.>uu6<ma c< e Ve

mcmOOUm >_u_umo<>
1 "J-c0- 2] oooé
Date: :

- ._‘<um

m:nuﬂmmm_o: Test

o “.m__.m >_m:z qmﬂ
T mBOxm dmmn

z_mo:m:_om_ .
TCO. .
Other

- : Failure-

Dates (Month/Day) ..
Approval

Failure

Initial

\ o
.v-m..m:@m.:mma@ .m.<m_.m.3m .o
* 'CO, Suppression -~ .

. Halon- Suppression

‘Foam Suppression

. Dry Chemical.

OEm_.

Kitchen Hood Exhaust m<m_m3m

{ ) Om.umo_am — Fuel

{ ) Capacity __ Fuel -

() Om_.umn&. — Fuel ___

( ) Capacity ____ ' mcm,_
zca_umﬂ FEE Aon_nm Cum 0:.5
/2 Co

' -Other

>uoﬂo_...ma c<

L |43

ﬂmno_d m:n m..: mc,:oﬁmn.a Bmxm :.zm mu

xR

>a3_:_m=2_<o mcazmam

.m.

N ST .

N ..09 Training. Fee ,
S “q.oq>rﬂmmm.“w S d

35__.::_.: ‘FégT $

u..u_ax

Oanm non< .

_.s...._:r = _:mumﬁoq Oo?. :

2 Om_..w_e Q__aon 0_"_3.
4 mo_u = >uu_.nm_.= o_uE. .
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ﬂ SUBCODE
=== TECHNICAL SECTION

—— FIRE PROTECTION

‘Date Received m..%\ v w D

Date Issued
Control #

Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .«\4\\%»\“ . N mu.
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILTY DIG NO: 1-800-272-1000. D. TECHNICAL m_.._.m DATA L \‘
Block /YT B Lot ! Description of Work
Work Site Location CHFt oo 8 Lol ot
. Water Supply Source o PR
Owner in Fee __ AT rr_ Aseginy 1, ¢ e «wse 9 o Method of Valve Supervision A L
Address 3y B THAy vlp s Pk, Local Alarm Supervision P
N r 7 e/ shui bl - P oo d Central Supervision T,
Tele. { ) Proprietary Supervision PR
Contractor AL e trd ST e KT g )
Address 2 A Tl e i a e Sl R VY A . iy Flammable Liquid Storage Tanks { ) Capacity ______ Fuel _____
s Combustible Liquid Storage Tanks { ) Capacity Fuel
Telo. (£ -9y _iodere P23 eors : LP.G. Storage Tanks { ) Capacity ______ Fuel _____
Lic. No. L.N.G. Storage Tanks { ) Capacity Fuel _____
Federal Emp. No.__ 232 72 & P2 Y o Social Security No.
, Number FEE {Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS . i Wet Sprinkler Heads WS-
Use Group ~ Present Proposed i Dry Sprinkler Heads i \ $ w —
Constr, Class...  Present Proposed ._..OAW,.W g \J 7 o . mﬂm“i.l| —
Heating Systems [ ] New [ | Existing {70V 2% ( S poidavraig
4
Type: { ] Gas [ ) Oil [ ] Electrical { ] Solar Smoke Detectors «..,\Li...\ M .\ _ -
{ ] Other Heat Detector .\w M\\w\ AKX ] ’
_.oamzo: _ ._..O._.>_.\ .‘ﬁu o \,n o e
Total Est. Cost of Fire Prot. Work § __// o [ ] Other © R g+ s
= Stand Pipes + :
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems _/
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) . _ .
[ ] No Plans Reguired Type: Failure Failure  Approval  Initial Pre-Engineered Systems ! 3 . 3 -
,_o_sm Plan mme..a,m Required: Suppression. Test CQO, Suppression f W
[ 1] m_am.,.ﬁ/_ Plumb. Fire Afarrm Test ._‘ Halon Suppression
[ ] Elec. { ]™Elevator Smoke Test Foam Suppression
[ #} Fire Plans Approved Mechanical Dry Chemical
Date: _ "4/t i TCO Wet Chemical
Approved by: T Other Y ...2.‘,...
SUBCODE APPROVAL: Other t Gas or Oil Fired Appliance ;
[ 1CO[ 1CCO| JCA - Cther QTHER 7 !
Date: _} . . /o
Approved U<..* x,.,mw - . Administrative Surcharge $ \ R,.M TM -
C. CERTIFICATION IN LIEUSOF OATH Paid [ ] Check # — Minimum Fee $ .
I hereby certify that | am the HWMm:,” of) owner of , : DCA Training Fee  $
5 Collected by: .- TOTAL FEE §
record and am authorized to Bmxm this application. . Ve
o M T B S et nmr,. o S KW\;\ e U.C.C. Form F-140B 1 whita = Inspector Copy 2 Canary = Office Copy
‘ w : SIGNATURE 2 3 Pink = Office Copy 4 Gold = Applicant Copy
N - , , - .
> " \. ' - =

B e o8



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

Block LT - Lot \

Work Site Location
L rac

Owner in Fee

L .
JQA. o7
Address .

Tele, {

Contractor

<2’ RIS

Address

ﬂi\umm.r\u\.w Ln /2% IX
Tele. gt 5™ Gl ﬂwr\@u
Lic. "No. .M 265

_umam..ﬂm_ Emp. ZEP or Social Security No.

B. PLUMBING CHARACTERISTICS

PLUMBING _ d

SUBCODE
TECHNICAL SECTION

Use Group Present Proposed

Building Sewer Size Public Sewer Private mmE_oA

Water Service Size Public Water Private Well

Estimated Cost of Piumbing Work $

JOB SUMMARY (Office Use Only)

PLAN REVIEW; INSPECTIONS Dates (Month/Day)

[ 1 Ne Plans Required Type: Failure, Failure  Approval  Initiai
Joint Plan mmsminmmnc:ma“ Swu_mc @V.ﬁﬂ?ﬁ .A.wll&h, ,
{ 18Bldg. [ ] Elec. Rough \ \Z-25¢ § 70- 16 )
[ ) Fire [ } Elevator Water

[ ] Plumb. Plans Approve Sewer

Date: ho A —2~F L Fixtures

Approved USI%R% Gas Equipment w

Gas Piping 506 {27, =

SUBCODE APPI : ’ Solar

[ 1JCO[ | C TCO o A

Approved m<

Date: m\url\_ ..L\_ )
C. Ommq__u_0>ﬂ_02 IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. ) e

€3

mﬁ_w.%.\mlooﬂwmna.\
[ 1 Licensed Plumbing Contractor [ ] Exempt AppliCaht '

Date Received
Date Issued
Control #
Permit #

Y

O. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas _u_u_:o
Hot Water mo:mﬂ
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

IS T NN ] S M R B P

2s5¢
/= G

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

Paid [ ] Check #

Collected by:

Lo B

FEE (Office Use Only)

NN RN i

%

ORI
T

181

0

4S5/ —

U.C.C. Farm F-1308 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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0

.w. . _u_u_._gw_zm cmﬁ mmomama M\w\wn
Fh ’ Date Issued
W. WCWGOUm \\\ Control # -
: N qmnzz_?r%mﬁ_oz : EXE remit # \Wn \\\ Q A
- f oy N
__a.., A: IDENTIFICATION— >n_u_._o>z4 GOMPLETE >mmmwmm._o>mrm INFORMATION. éxmz ox>zm_zo
4 CONTRACTORS, NOTIFY, THIS OFFICE: CALL 5__.3. DIG NO:'1-800,2721000. | - . . . o
T Block 1% o / - L D. TECHNICAL SITE DATA (List all fixtures.)
w. Work Site _..oom,_o: \W\h\b\ ibB\q MNN.\N& = C H9pnil ) S - c .
i Lk U.l.r&(m\m fho s At \\ ST r\ NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
m. Owner i _.._.wm Aﬁﬁ\ \\@ <. .E;{.J.nl,r P ‘Water Closet 2f
£ Address R P00 N pucor) LAk [0 i A Urinal/Bidet 7.
; ﬁ..\.ncu;\.\w &ﬁ& Ve ) \\%nuhw o e Bath Tub R
Y Tele. (—) N - a Lavatory ia
Y “ Contractor \\\\\ r v\ .\ﬂ“«\.ﬁ\tﬁ\c D TN g : Shower ~ __
M Address ISP/ LG a2 - / A 1% Floor Drain 5S¢
g SALe/SHM_La  /O¥TX [ A i b sk ¢ 4
} Tele. /€ ) T TP i A - Dishwasher - 7
.,” Lic. ,zo 7 &5 . / | h A Drinking Fountain H
.w... - Federal Emp. ZOUNH \me;“\% WNM‘W . or Social mmnc_._qu. No. \ : R Washing Machine [
R \ ] L } A Hose Bibb 7
{  B. PLUMBING CHARACTERISTICS i M : A Water Heater SO
w Use Group  Present ____ Proposed m,‘ - - Fuel Oil Piping H:U...il.
i mc_._n__zc Sewer Size Public Sewer Private Septic P / Gas Piping - ‘ wa-)
W ‘ Em”mr mm2_om Size .\_uc_u__o, w..,..m,mﬂ ._m Private Well W_ § /l,_\.ﬁmll Steam=Baiter: ..o&\Ni% &\Jﬁﬁu 7 LnNI.M.I
m mmzamﬁn Ooﬂ ou _u_::.u.:m Work $ L - ._w 7 ,\. - Hot-Water Boiler . .
M : \ - ! m — f\,.wwrn e . Sewer Pump . G -
g JOB mC§Z>m< ﬁ0=_om Use O“._S // \ ! T f.\ - Interceptor/Separator . e
;| PLAN REVEW. © INSPECTIONS f Dates (Monif/Day) =" A Backflow Preventer 23
m,_ [--]1 No Plans mmnc:ma.Jﬂ . mm__c_.mw >UU_.o<m_ Initial . — @ﬁmmmm.:mu R
4 ._o_a Plan Review mmnc:ma | bl f_\r.ﬂ I..VI Water Cooled A/C e e
w { ) Bldg. [ ] Elec. ,W_ . sl - ‘or Refrigeration Unit . .u,|,m —
¢ |l 1Fire [ ] Elevator. "\ : s 2 IP Sewer Conngction . To-
o400 v_cac Plans Approved 4 WA Water, Service Connection - -
_m | pate: 1%.. ~F Fixtures ™ <\ - ﬂ\\\ ot * Active Solar System - "
} | Appioved by:._ Q&\A\M\ . mww,mnc.uw/_,ma \ — A T . Omer WAZE
H il . ..;..a . T~ Omm,rwmuw:m / / e nm‘.\ g __.W ,v.:zm?\, . -
B Ca e N -.:..QE,.GE,... | t..r... | R e o -
; siiscope >_uvmo<>_. . Solar // 4 1ot ‘,;a(: 7. Administrative Surcharge $ R
M 14.CO 1.CCOT~ ) CA | TCO vaiéﬂ — | a1 o:ﬁm.n Minimum Fee $ -
4 %E.os,ﬁ By VT : e | | . . DCA Training Feé $
r .om.m. ~—="|"Callected by:___. * TOTAL §. S/ —
i o CERTIFICATION IN LIEU OF OATH’ s s . "3 e
» <| hefeby cerify that.l am the (agent of) owner of - . ™ .
“._ * record and am authorized to fake this application - . . e
1 m:n perform- the work listed on E_m application, -, : e - L t N ; N s e —
m # LI ) Sig .H..:m Omz_m—mo“o*. _Mmm_ } - - : . . .
= \\ ..r? {M}Hf.tf U.C.C. Form F-1308 1 White = Inspecior Copy 2 Canary = Office Copy
m [ 1 Eom:mma WEBQ:@ Contractor [ ] mxma_z Applicant Rt i - - ¥ 3 Pink = Office-Copy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK

ZONING PERMIT

January 5, 1996 1996 z 0005

. Date of Issue:

Block 1149 Lot__1 Zone _B-3, H.D.

Property Address: 135-167 Van Zile Road

(Phone): (g10) 798-9200

Owner: __A1di, Inc.

Applicant: __Mid-Atlantic Construction Company. Inc. (Phone): (715) g41-9280

Use: Part of bnilding in Channel Plaza

Renovation of part of building for _an Aldi Supermarket s

Proposed Construction (if any):
15,440 square feet. .

Site plan approved by Planning Board.

Conditions:
Case No. PB-2163-ASP-V-6/95,

Resolution No. R-66-95.

Approved October 25, 1995,

Map signed January 5, 1996.

Flease note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of no effect if any of the facts contained in the application upon the basisof
which this permit was granted ace false or untrue ia any material respect. This permit shall expire one (1)
Year after the date of issuance if the use oc substantial construction has not been commenced. '

S Xihrin,

~=
Sean Kinnevy Land Use Officer




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

Aldi, Inc.

....................

PROPERTY LOCATION....... 131AVan Zile - Channel Plaza

Accovat No..... 923101t Block...2.149.. ... Lotew o

I bereby certify that the above applicant has complied with all Rules
and Regulations of this Authotity and has paid all required fees and charges.




TOWNSHIP OF BRICK

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

Joseph C. Scarpel|i, Mayor Department of Administfation & Finance

Township Council: Office of Land USe Management
Victor Cantillo, PreXjdent Michael P. Gowler, AICP/PP
Stephen C. Acropolil Municipal Planner

Helen Fayad (908) 262-1042

Lee Hartman Fax./(908) 320-4850
Thomas G. Maiorine

Mary Lou Powner

Michael A. Thulen

December 8, 1995

Brian Henry

Mid-Atlantic Construction Company, Inc.
1301 S. Bethlehem Pike

Ambler, Pennsylvania 1900

RE: Bleck 1149, Lot 1
135-167 Van Zile Road - {hannel PXaza /
Zoning Permit Application

Dear Mr. Henry:

Your application for a zoﬁing permnt for a new food store on the
referenced property is denied bedaudge the site plan map has not
been signed by the Planning Board.

Please contact the Planning Bodrd Secretary, Joan Kull, for map
signing procedures.

Very tru yours,

. . ,
\_C/Z{’k\_ ! ’- ‘?z’p«(/(/‘—e)
Sean Kinnevy '

Zoning Officer
SK/cas

c: Scott R. MacFadden/ Business Administrator
Michael P. Fowler,/ AICP\PP, Municipal Planner
Arthur J. Cierzo,{Construction Code Official
Planning Board

S



February 9, 1996

Attn: Mr. Ray Korkowski, Building Official

RE:

" INCORPORATED
. 201 THIRD AVENUE S.E.

SWTE 210

CEDAH RAPIDS, IbWA 52401-1534

(319) 363-6018

FAX (319) 363-7349

MEMBERS AMERICAN INSTITUTE OF ARCHITECTS

Aldi Grocery Store Remodeling, Brick Township, NJ

MR. KORKOWSKI: As a result of our telephone conversations, the following are my
written responses to the various points that we discussed:

1.

The occupancy load of the building has been revised to 326 based on
“egress”. This supersedes the occupancy load of 198 indicated in my letter of
January 25, 1996. It is my understanding after discussions with you and the
plumbing inspector that this increase in occupancy load will not require any
alterations in the design of our exits or the number of our plumbing fixtures.

See the attached addendum which modifies the handrail detail to meet BOCA.

The contractor can provide you with actual shop drawings when they are
available if you require them.

As indicated in my January 25 letter, the “Sprinkler Notes” on Drawing A-2
require the sprinkier subcontractor to provide you with all required calculations
and drawings.

The Owner shall provide you with cocler/freezer $hop drawings that you may
require. These two items are provided directly by the Owner and do not fall
under the construction contract with Mid-Atlantic Construction, Inc.

We have also been requested to make some minor changes to the electrical
documents by an electrical plan review from the Ocean County Construction
Inspection Department. These are included in the enclosed addendum.

This letter and the noted addendum will be faxed to you. Hard copies of this letter

and all issued addenda properly signed and embossed wuth my architectural
registration stamp will be mailed to you directly.

LIRS A
e L

IR Y



| 'Mr Ray Korkowskl

February 9 1 996
Page 2

Should there be any additional information that we can provide, please contactus. . - . .

OPN ARCHiTEC’{S . o

Thomas A. Popa, AIA _
TAPAs . ' : P :

.cc: Jim Curran, Aldi Inc.

- Jack Jeffers, Mid-Atlantic Construction Co.

Enclosures



ADDENDUM NO. 1 - 1 PAGE OPN ARCHITECTS, INC.

ALDI INC., : 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY SUITE 210

CENTER VALLEY DIVISION CEDAR RAPIDS, IOWA

P.O. BOX 369" o

CENTER VALLEY, PENNSYLVANIA 18034

MR. JIM CURRAN, DIRECTOR OF REAL ESTATE BRI
(610) 798-9200 | x ' \)\7
January 25, 1996 . . ! ' '{k}

B SR
The following addendum items may cause changes to the issued drawings and
specifications on drawing sheets and specification in addition to those indicated.

DRAWINGS

1. SHEET M-4 - PLUMBING MATERIAL LIST: WC-1 and WC-2 shall be
pressurized flush type water closets. Change WC-1 to American Standard
Model Number 2168.128. Change WC-2 to American Standard Model

Number 2174.139.

Provide metered. self-closing handles for L-1 in lieu of wristblade handles
currently shown.

2. DRAWING E-2 - POWER PLAN: The duct smoke detector specified for RTU-1
and RTU-2 shall be moved from the return duct to the supply duct.




ADDENDUM NO. 2 - 1 PAGE OPN ARCHITECTS, INC.

ALDI INC. 201 THIRD AVENUE SE

BRICK TOWNSHIP, NEW JERSEY SUITE 210

CENTER VALLEY DIVISIO CEDAR RAPIDS, IOWA; -1,
P.O. BOX 369 : . ‘

CENTER VALLEY, PENNSYLVANIA 18034

MR. JIM CURRAN, DIRECTOR OF REAL ESTATE o
(610) 798-9200 .

February 9, 1996

The following addendum items may cause changes to the issued drawings and
specifications on drawing sheets and specification in addition to those indicated.

DRAWINGS

1. SHEET S-2 - DETAILS 12 AND 15/STAIR SECTIONS: Lower the bottom rail
so that the triangular opening formed by the riser, tread, and bottom rail shall
be of a maximum size so that a 6" diameter sphere cannot pass through the
opening. This will mean lowering the bottom rail to within approximately 1“ of
the stair nosing.

2. SHEET E-2 - POWER FLOOR PLAN: Install one receptacle in the ceiling,
centered above the window in the north wall. Connect the receptacle with
three #12 wires in conduit to the spare 20 amp breaker, “L-29”".

3. SHEET E-3 - ONE LINE DIAGRAM: Change the breakers in “"DP/1" for circuits
No. T and No. 2 to 25 amp single pole breakers.

4. The electrical contractor shall see that the Owner’s refrigeration equipment
suppliers provide the proper panel schedules for the “freezer” and “cooler”
schedules.




ADDENDUM NO. 1 - 1 PAGE OPN ARCHITECTS, INC.

ALD! INC. 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY SUITE 210

CENTER VALLEY DIVISION CEDAR RAPIDS, IOWA , |

P.O. BOX 369 o . S T
CENTER VALLEY, PENNSYLVANIA 18034 : i
MR. JIM CURRAN, DIRECTOR OF REAL ESTATE - ; K
(610) 798-9200 . WX
January 25, 1996 : ; D

The following addendum items may cause changes to the issued drawings and
specifications on drawing sheets and specification in addition to those indicated.

DRAWINGS

1. SHEET M-4 - PLUMBING MATERIAL LIST: WC-1 and WC-2 shall be
pressurized flush type water closets. Change WC-1 to American Standard
Model Number 2168.128. Change WC-2 to American Standard Model
Number 2174.139.

Provide metered, self-closing handles for L-1 in lieu of wristblade handles
currently shown.

2. DRAWING E-2 - POWER PLAN: The duct smoke detector specified for RTU-1
and RTU-2 shall be moved from the return duct to the supply duct.
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ADDENDUM NO. 2 - 1 PAGE OPN ARCHITECTS, INC.
ALDI INC. 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY SUITE 210 |
CENTER VALLEY DIVISION CEDAR RAPIDS, [OWA | , |
P.0. BOX 369 B
CENTER VALLEY, PENNSYLVANIA 18034 S T
MR. JIM CURRAN, DIRECTOR OF REAL ESTATE . ; \\
(610) 798-9200 M{
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The following addendum items may cause changes to the issued drawings and
specifications on drawing sheets and specification in addition to those indicated.

DRAWINGS

1. SHEET S-2 - DETAILS 12 AND 15/STAIR SECTIONS: Lower the bottom rail

so that the triangular opening formed by the riser, tread, and bottom rail shail
be of a maximum size so that a 6” diameter sphere cannot pass through the
opening. This will mean lowering the bottom rail to within approximately 1" of
the stair nosing.

2. SHEET E-2 - POWER FLOOR PLAN: Install one receptacle in the ceiling,
centered above the window in the north wall. Connect the receptacie with
three #12 wires in conduit to the spare 20 amp breaker, “L-29".

3. SHEET E-3 - ONE_LINE DIAGRAM: Change the breakers in “DP/1” for circuits
No. 1 and No. 2 to 25 amp single pole breakers.

4. The electrical contractor shall see that the Owner’'s refrigeration equipment
suppliers provide the proper panel schedules for the “freezer” and “cooler”
schedules.
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May 17, 1996

Mr. Brian Henry

ALDl Inc.

1301 South Bethiehem Pike

Amdier, PA 18022

Re: ALDI Inc.
140 van 2yle Road
Brick

Dear Mr. Henry:

We will supply you eight inch water column (w.c.) at this
location.

If you have any questions, or require further assistance, please
call me at (908) 938-1146.

Sincerely,

Adams
Commercial Sales Representative

JDA/sa
/BlocK 1149 LOT /
56 /i)

1415 Wyckoll Boad, P.O. Box 1464, Wall, N 07710 1-800-221. 0081
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NI LETTER OF TRANSMITTAL

PENNSAUKEN, NEW JERSEY 08110

(609) 6.61 9200 e DATE j_] 0’1 _qu | JoBNO.

FAX (609) 661-9480 - _ TR Subcide Nibieiad

?3( (A Taonshe. = AlA;
b CrostRecstidae A
“Brickh N LRI ¢

WE ARE SENDING YOU {1 Attached [0 Under separate cover via the following items:
> .
(3 Shop drawings O Prints _ ﬂ Plans 1 Samples O Specifications -
0O Copy of letter O Change order .0
COPIES DATE NO. ' | DESCRIPTION

s} '“P\cm_s - mm- "

THESE ARE TRANSMITTED as checked below:

{1 For approval O Approved as submitted O Resubmit ;_copies for approval
{1 For your use . O Approved as noted D Submit copi_es for distribution
- O As requested [ Returned for corrections [0 Return ._.____ corrected prints
XFor review and comment ] |
O FOR BIDS DUE ‘ : 19 _ : O PRINfS RETURNED AFTER LOAN TO US
REMARKS ‘
COPY TO . ﬂ ‘ )
Gonterts: 40% Fra Gonsamr » 0% Post-Consumer SIGNED:

If enclosures are not as noted, kindly notify us at once.




05-20-96 MON 13:33 FAX @003
05/17/98  12:02 o318 363 7349 OPN ARCEBITECTS

002/002
05/17/%8 11:33 1 204 788 3967 T - KIWW ENGINEERING wwas OPN ARCHITECTS @oo1/001
ENGNEERING EONSULTANTS
823 28th Aveniue
Rock Istang, llincis 81:01-!‘290
{309) 7860673 FAX (309) 796-5967
TO: John Qlson DATE: May 17, 1896
GOMPANY: QPN FAX NQ: preset
FROM: David W, Bodenschalz RE: Aldi - Brick Township: Gas
Service
TOTAL PAGES: 1 KJWW #95010E

HARD COPY FOLLOWS: ne

REMARKS:
As requested, we reviewed the Natural Gas pipe size with respect the new meter iocation.

We understand the new meter [ocation requires 300 ft of piping and 4 elbows in addition
to the piping shown on the constreution documents. The locsl natural gas company
indicated they can provide 8" W.C after the meter/iregulator. The Construction Detuments
indicates a 2-1/2" gas main from the meter into the building.

Given the above information, a 2-1/2" gas pipe from the meter to the building is
acceptable. A 2" gas pipe from the meter is unacceptable per NFPA 84.

This tecatmite moy contain priviieged gndior confidertial (nforrmton inlanded fof 1he ust of Dw pédmases. H you are nat tve sddiressan (or the
perton hrympadis hy dalwaring o the parzon oddraxsed), you My Aol copy of dallver filv @ anyone efse. If you fovlved this facsmile By
rnlnub or i it s el P reeaived progofly, pleass nolify sonder Imemadintnly by cgliing (309) 7880573,

Ud el AR AR s CEY FAX May 17, 1996



OPN ARCHITECTS

INCORPORATED

201 THIRD AVENUE S.E.

SUITE 210

CEDAR RAPIDS, IOWA 52401-1534
(319} 363-6018

FAX (319) 363-7349

MEMBEARS AMERICAN INSTITUTE OF ARCHITECTS

Februar\) 9, 1996

Building Department, 401 Chambers Bridge Road, Brick Township, NJ 08724 _ ..

Attn: Mr. Ray Korkowski, Building Official __;‘ - E

RE: Aldi Grocery Store Remodeling, Brick Township, NJ

MR, KORKOWSKI: As a result of our telephone conversations, the following are my
written responses to the various points that we discussed:

1. The occupancy load of the building has been revised to 326 based on
“egress”. This supersedes the occupancy load of 198 indicated in my letter of
January 25, 1996. It is my understanding after discussions with you and the
plumbing inspector that this increase in occupancy load will not require any
alterations in the design of our exits or the number of our plumbing fixtures.

2. See the attached addendum which modifies the handrail detail to meet BOCA.
The contractor can provide you with actual shop drawings when they are
available if you require them.

3. As indicated in my January 25 letter, the “Sprinkler Notes” on Drawing A-2
require the sprinkler subcontractor to provide you with all required calculations
and drawings.

4. The Owner shall provide you with cooler/freezer shop drawings that you may
require. These two items are provided directly by the Owner and do not fall
under the construction contract with Mid-Atlantic Construction, lnc.

We have also been requested to make some minor changes to the electrical
documents by an electrical plan review from the Ocean County Construction
Inspection Department. These are included in the enclosed addendum.

This letter and the noted addendum will be faxed to you. Hard copies of this letter
and all issued addenda properly signed and embossed with my architectural

registration stamp will be mailed to you directly.




Mr. Ray Korkowski
February 9, 1996 -
Page 2 v

Should there be any additional information that we can provide, please contact us.

OPN ARCHITECTS, INC.

Nes \b%g/%
Thomas A. Popa, AlA
TAP/ls

cc: Jim Curran, Aldi Inc.
Jack Jeffers, Mid-Atlantic Construction Co.

Enclosures



ADDENDUM NO, 1 - 1 PAGE OPN ARCHITECTS, INC.

ALDI INC, 201 THIRD AVENUE SE

BRICK TOWNSHIP, NEW JERSEY SUITE 210

CENTER VALLEY DIVISION CEDAR RAPIDS, IOWA

P.0O. BOX 369" . e )

CENTER VALLEY, PENNSYLVANIA 18034 g
MR. JIM CURRAN, DIRECTOR OF REAL ESTATE ST N
(610) 798-9200 _ - -—

January 25, 1996 » S

Y

T.e

The following addendum items may cause changes to the issued drawings ‘and
specifications on drawing sheets and specification in addition to those indicated.

DRAWINGS

1. SHEET _M-4 - PLUMBING_MATERIAL LIST: WC-1 and WC-2 shall be
pressurized flush type water closets. Change WC-1 to American Standard
Model Number 2168.128. Change WC-2 to American Standard Model
Number 2174.139.

Provide metered, self-closing handles for L-1 in lieu of wristblade handles
currently shown.

2. DRAWING E-2 - POWER PLAN: The duct smoke detector specified for RTU-1
and RTU-2 shall be moved from the return duct to the supply duct.




ADDENDUM NO. 2 - 1 PAGE OPN ARCHITECTS, INC.

ALDI INC. 201 THIRD AVENUE SE

BRICK TOWNSHIP, NEW JERSEY SUITE 210

CENTER VALLEY DIVISION CEDAR RAPIDS, IOWA s -
P.O. BOX 369 SR
CENTER VALLEY, PENNSYLVANIA 18034 -0 .

MR. JIM CURRAN, DIRECTOR OF REAL ESTATE L

(610) 788-9200 _ﬂm .
February 9, 1996 . .

The following addendum items may cause changes to the issued drawings and
specifications on drawing sheets and specification in addition to those indicated.

DRAWINGS

1. SHEET S-2 - DETAILS 12 AND 15/STAIR SECTIONS: Lower the bottom rail
so that the triangular opening formed by the riser, tread, and bottom rail shall
be of a maximum size so that a 6” diameter sphere cannot pass through the
opening. This will mean lowering the bottom rail to within approximately 1” of
the stair nosing.

2. SHEET E-2 - POWER FLOOR PLAN: Install one receptacle in the ceiling,
centered above the window in the north wall. Connect the receptacle with
three #12 wires in conduit to the spare 20 amp breaker, “L-29".

3. SHEET E-3 - ONE LINE DIAGRAM: Change the breakers in “DP/1” for circuits
No. 1 and No. 2 to 25 amp single pole breakers.

4. The electrical contractor shall see that the Owner’s refrigeration equipment
suppliers provide the proper panel schedules for the “freezer” and “cooler”
schedules.



ADDENDUM NO. 1 - 1 PAGE OPN ARCHITECTS, INC.

ALDI INC. 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY SUITE 210

CENTER VALLEY DIVISION CEDAR RAPIDS, IOWA
P.0. BOX 369" L ——e . s

CENTER VALLEY, PENNSYLVANIA 18034 ;
MR. JIM CURRAN, DIRECTOR OF REAL ESTATE L

(610) 798-9200 | - N
January 25, 1996 ; o :

The following addendum items may cause changes to the issued drawings and
specifications on drawing sheets and specification in addition to those indicated.

DRAWINGS

1. SHEET M-4 - PLUMBING MATERIAL LIST: WC-1 and WC-2 shall be
pressurized flush type water closets. Change WC-1 to American Standard
Model Number 2168.128. Change WC-2 to American Standard Model
Number 2174.139.

Provide metered, self-closing handles for L-1 in lieu of wristblade handles
currently shown. '

2. DRAWING E-2 - POWER PLAN: The duct smoke detector specified for RTU-1
and RTU-2 shall be moved from the return duct to the supply duct.




ADDENDUM NO. 2 - 1 PAGE OPN ARCHITECTS, INC.

ALDI INC. 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY SUITE 210

CENTER VALLEY DIVISION CEDAR RAPIDS, I0WA
P.O. BOX 369 =

CENTER VALLEY, PENNSYLVANIA 18034

MR. JIM CURRAN, DIRECTOR OF REAL ESTATE
(610} 798-9200

February 9, 1996

The following addendum items may cause changes to the issued drawings and
specifications on drawing sheets and specification in addition to those indicated.

DRAWINGS

1. SHEET S-2 - DETAILS 12 AND 15/STAIR SECTIONS: Lower the bottom rail
so that the triangular opening formed by the riser, tread, and bottom rail shall
be of a maximum size so that a 6" diameter sphere cannot pass through the
opening. This will mean lowering the bottom rail to within approximately 1 of
the stair nosing.

2. SHEET E-2 - POWER FLOOR PLAN: Install one receptacle in the ceiling,
centered above the window in the north wall. Connect the receptacie with
three #12 wires in conduit to the spare 20 amp breaker, “L-29".

3. SHEET E-3 - ONE LINE DIAGRAM: Change the breakers in “DP/1” for circuits
No. 1 and No. 2 to 25 amp single pole breakers.

4. The electrical contractor shall see that the Owner’s refrigeration equipment
suppliers provide the proper panel schedules for the “freezer” and “cooler”
schedules.
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ENGINEERING CONSULTANTS

623 - 26TH AVENUE
ROCK ISLAND, ILLINOIS 61201

(309) 788-0673 FAX (309) T66-5967 ' Project#-_15DI0F.

TO: ’ Mﬁmu&_ﬁ_'m

COMPANY: fmmghug aF brarac.
FAXNO: (4pR) 242 102Y

RE: Bl - Geocrty) OipE
DATE: Funorey . 1496
NUMBER OF PAGES: f

HARD COPY TO FOLLOW: o YES //dmo

REMARKS:

7 T gl YT 98480 pRE
Doppannorith b “'lmpm " i@m- & | THE PIL

piey
SCLPIT Lo o WAL by M .
By @0% Y AMINE. FOF bl M A

20 T, CeLOPPASTLORD X O160 2 e mes T 1€ EMER

Tl T34 1.C { ohoeh) o AG s § 196 mmm) a
0. E ok 10CHIVR , UMY

-
=

08 w10 WELBNE WE
Wy LSTERPREXPILON oF e CoDE ww:j wMTD 4

%
3
p
:
3
:
Py
g

o fors. CLAE LAy TRANSMITTAL



02/07/86  16:05 Tl 309 786 5987 KJWW ENGINEERING @oo1/001

KWW

ENGINEERING CONSULTANTS
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SIZING FOR WATER AND SEWER SERVICES

Property Owner Date 29D -2 -9/
.Property Address LI el - M%&' Block /197 Lot _f
Zoning Use GCroup

Contractor license No. Rezistration

Water Main Size Water Pressure Sewer Main Size

Plumbing Fixtures Number {(sfu) Water Units (dfu) Drainage Units
1: Water Closet 3 (5) /Q/ ( )
2. Lavatory 2. (2 z )
3. Bath Tub «( ( )
4. Shower Stall «( ) { )
S. Kitchen Sink « ). 2 « )
6. Service Sink / « Yy __ 3 . )
7. Laundry Tray ( ) ( )
8. Dishwasher ) C ).
.9. Washing Machine ) (¢ )
10. Urinal _ ] « ) o N « )
11. Floor Drain ( ) ( )
12. Drinking Fountain [ C ) e AS5” C )
13. Air Conditioner ' '
(water cooled) ( ) )
14, Dental Unit ( ) ( )
15. Lawn Sprinkler
No. of Heads _ ( ) ( )
16. Fire Sprinkler '
No. of Heads C ) ( )
17. | « ) «C )
18. ' « ) __ ¢ )
Total A G, >
Gallons ;Ser minute O
Size of Service / v
Date: o~ 9-—-(?é Approved: N

Br:&k Township Plumbing InSpecto‘r-]

13



BOCA® o
Valuation: PLAN REVIEW RECOR Plan Review # "

Date

Fee: NATIONAL BUILDING CODE
(All Articles except 24, 28, 29, 30, 31 and 32)

JURISDICTION - -
A (City, County, Township, etc.)
BUILDING LOCATION /] 40 / -~ zw C .
{Street address) 4 -

BUILDING DESCRIPTION

REVIEWED BY

Numerais indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

Vo= 3 7 P © CCVPPT 75 4

Code
No. DESCRIPTION Section

100 &~ ®ce ufﬁffd?!{ 2045 g2 =| 334
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7 1,
KLU HrE =raq
296 -/500 4 T~
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\_\_ _""\__\\‘_‘-- 'L.('J @é?f %.
T~ ’ i el

R
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The plan review accompiished as indicated in this record is limited to-those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCAR®is a trademark of Building Officials and Code Administrators-international, Inc., and is registered in the U.S. Patentand
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

A\ o4 MVS.
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BOCA®
Valuation: PLAN REVIEW RECORD Plan Review #.

Date

Fee:

NATIONAL BUILDING CODE

(Al Articles except 24, 28, 29, 30, 31 and 32) [ G W
JURISDICTION ﬁw ﬁgf"_"‘-‘ ;L /L
W CWSh’p' etc}
BUILDING LOCATION

et adgess)

Nz o1l

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

i

CORRECTION LIST

Code
No. DESCRIBTION Section
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The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, inc. Reproduction by any means is prohibited.
B8OCA® is atrademark of Building Officials and Code Administratorsinternational, Inc., and is registered in the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOQOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

3787
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CONSTRUCTION CQ., INC.

DATE:__1/26/96

A SSTON
COVER PAGE
TO: Mr. Joe Everesto FAX #: _(9508) 820-4850

AT Township of Brick

FROM: Jack Jeffers

SUBJECT: Aldi Food Store

Channel Plaza

Total number of pages including cover sheet -

Confidential Urgent

Reply Needed

Special Instructions:

1301 SOUTH BETHLEHEM PIKE / SUITE 101 / AMBLER, PA 19002 / (215) 641-9280
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01/26/9¢ . FRI 14:13L FAX ... sus 7048 OPN ARCHITECTS @003
s L L
ADDENDUM NO. 1 - 1 PAGE OPN ARCHITECTS, INC.
ALDL INC. ’ 201 THIRD AVENUE SE
BRICK TQWNSHIP, NEW JERSEY . SUITE 210
CENTER VALLEY DIVISION CEDAR RAFRIDS, IDWA
P.O. BOX 369

CENTER VALLEY, PENNSYLVANIA 18034

MR. JiIM CURRAN, DIRECTOR OF REAL ESTATE
(610} 798-3200

January 25, 1996

The following addendum items may cause changes to thae issued drawings and
specifications on drawing sheets and specification in addition to thase indicated.

DRAWINGS
1. SHEET M-4 - PLUMBING MATERIAL HIST: WC-1 and WC-2 shall bhe

pressurized flush type water closets. Change WC-1 to American Standard
Model Number 2168.128. Change WC-2 to American Standard Model
Number 2174.139.

Provide metered, self-closing handies for L-1 in lieu of wristblade handles
currently shown,

2. DRAWING E-2 - POWER PLAN: The duct smoke detector specified for RTU-1
and RTU-2 shall be moved from the return duct to the supply duct.




01/26/9¢ . FRI 1431 FAX ., suy 7349 OPN ARCHITECTS
ADDENDUM NQ. 1 - 1 PAGE QPN ARCHITECTS, INC.
ALDI INC, 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY . SUITE 210
CENTER VALLEY DIVISION CEDAR RAPIDS, IDWA
P.O. BOX 369 ‘

CENTER VALLEY, PENNSYLVANIA 18034

MR. JIM CURRAN, DIRECTOR QF REAL ESTATE
{610} 798-9200

January 25, 1986

Tha following addendum items may cause changas to the issued drawings and
specifications on drawing sheets and apecification in addition to these indicated.

DRAWINGS

1. SHEET - PLUMBING MATERIAL LIST: WC-1 and WC-2 shell be

: pressurized flush type water closets, Change WC-1 to American Standard

Model Number 2168.128. Change WC-2 to American Standard Model
Number 2174.138. :

Provide metered, self-closing handles for L-1 in lieu of wristbtade handles
curtently shown. '

2. DRAWING E-2 - POWER PLAN: The duct smoke detector specifisd for RTU-1
and RTU-2 shall be moved fram the return duct to the supply duct.
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CONSTAUCTION CO., INC.
DATE; 1/26/96
FA SMISSTION
COVER PAGE
TO: ¥r. Joe Everesto FAX #: (908) 920-4850
AT: Township of Brick
FROM: _Jack Jeffers
SUBJECT: Aldi Food Store

Channel Plaza -

Total number of pages including cover sheet

Confidential

Special Instructions:

Urgent

Reply Needed

1301 SOUTH BETHLEHEM BIKE / SUITE 101 / AMBLER, PA 119002 / (215) 641-9280




01/26/968 FRI 14:30 FAX 21002
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MID ATLANTIC

CONSTRUCTION COQ,, INC.

January 26, 1996

Township of Brick
401 Chambers Bridge Road
Brick, NJ 08723

Re: Aldi Food Store

Channel Plaza
Attn: Mr. Joe Everesto
Daear Mr. Everesto:
In response to your request, OPN Architects has issued the
attached clarifications and addendum for the proposed Aldi
Food Store located in Brick, New Jersey.

Please review this information and advise us if it is adequate
to finalize your review process.

v truly yours,
,,j
ohn F. Jefflers
ice Presidén

JFJ:jn
Enc.

1301 SOUTH BETHLEHEM PIKE SUITE 101 AMALER, PA 19002 (215) 541-9280
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OPN ARCHITECTS

INCORPOAATED

201 THIRD AVENUE S.E.
SuiTE210

CEDAR RAPIDS, [OWA 52401 1534
(319) 3835418

FAL (3181 362- 740

MEMDORS AMORICAN INSTITYUIE QF AWGHITRG (.,

Ms. Jack Jeffers, Mid-Atlantic Construction, Ine., 1301 Bethlehem Pike, Suite 101, Ambler, PA

15002

RE:  Aldi Reril Facility, Township of Brick

Code Review dated 1/24/96

JACK: In response to the above tofereneed cods review and your subsequent fax and phone calls,
the following are my responses based on the BOCA Code:

L

g

1.

The occupancy type is group “M”, Mercantiie. The occupancy load of the building is 198,
This is madc up of 7 employees (maximum) and 191 customers based on 30 square feet per
occupant in the occupiable portion of the Sales area (5,730 sq. f.). Each component of
cgress must be 157 wide for cach occupanr. 157 titnes 198 occupants equals 29.7” of
required width, Each of our exit doors is 36" wide and our exit corridor is 44" wide,
exceeding the minimum requirements,

The group firg raung is “2C-Unprotecred™.

Per the Sprinkler Notes on Drawing A-2, the sprinkler subcontractor shall provide the lacal
authority with all requircd calculations and drawings. Sprinklers in and above the freezer
and cooler are required (sce Sprinkler Notes No. 5, 6, 7).

Drawings E-2 and E-4 indicate the required smoke detectors in the return air dacts at rooftop -
units RTU-1 and RTU-2. See the attached addendum which maves the smoke detectors
from the retum air duer to the sapply duct.

The plans call for the store to have a total of 5 heating units, all indicated on Drawing M-2,
There are three rooftop units located above Sales No. 103 and Cart Room No. 108. There
are also two ceiling unit heaters located at Backrooms “A™ and “B”.

Seg the artached addendum changing the toilets to “Power Flush”,

See the attacned addendum changing the Javatory faucets 1o “Metered, Self Closing™

Should there be any additional information that you need, please contact me.

OPN ARC \INC.
Thomas A. Papa,

TAP/s

cc:  Jim Curran, Aldi Inc.

OO



01/26/96_ FRI 14:31 FAX . o suy 7048 CEN ARCHEITECTS
ADDENDUM NO. 1 - 1 PAGE QPN ARCHITECTS, INC.
ALDI INC. 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY . SUITE 210
CENTER VALLEY DIVISION CEDAR RAFRIDS., iOWA
P.O. BOX 369

CENTER VALLEY, PENNSYLVANIA 18034

MR. JIM CURRAN, DIRECTOR OF REAL ESTATE
{610} 788-9200

January 25, 1996

The follawing addendum items may causa changas to the issued drawings and
specifications on drawing sheets and specification in addition to thase indicated.

2,

DRAWINGS

SHEET M-4 - PLUMBING MATERIAL LIST: WC-1 and WCE-2 shall be
pressurized flush type water closets. Change WC-1 to American Standard
Model Number 2168.128. Change WC-2Z to American Standard Model
Numbar 2174.139.

Provide metered, self-closing handles for L-1 in lieu of wristbiade handles

curtently shawn.

DRAWING E-2 - POWER PLAN: The duct smoke detector specified for RTU-1
and RTU-2 shall be moved from the return duct to the supply duct.

@oo04
idool
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Members

Gary Casperson,Chairman
Walter F. Rehak, Vice Chairman
Robert Singer, Secretary-Treasurer
Leon Dwulet, M.D,

Barbara Hiering

Robert 5. Laureigh

John J. Malion

Patricia Seeber

Warren Wolf

James F. Lacey, Freeholder Liaison
Seymour J. Kagan, Counsel

OCEAN COUNTY HEALTH DEPARTMENT

P.O. Box 2191

Toms River, N.J. 08754-2191

908-341-9700

Township of Brick
401 Chambers Bridge Road
Brick, New Jersey 08723

Dear Sir,

January 31, 1996

Herbert W, Roeschke
Public Health Coordinator

RE: Propesed Floor Plans

Block 1149
Aldi

Lot 1

140 Van Zile Road
Brick, NJ 08723

I have reviewed the floor plans for the above-referenced proposed
floor establishments and have found them to be in substantial
compliance with Chapter XII, the N.J. State Retail Food Code.

If you should have any questions, please feel free to contact me

at this office.

cc: Brick Township Board of Health

Brick Township Construction Official

SK:bd

i

Stephen Klaniecki
Sanitary Inspector

(Arthur Cierzo)

o oncodl S



OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

(Lo HINT L oer |

PHONE # P ESTABLISHMENT CODE GOODS
e O - G PG e !
!G_f"\'l AN WA R (2 2. TROYED
ESTABLISHMENT TRADING NAME /2 EMBARGOED
f—? LD EVALUATION
NUMBER AND STREET ﬂ
. AT SATISFACTORY
/Y O Viaw Lice Qur—t\o
NALLY SATISFA Y
CITY OR MUNICIPALITY ZIP CODE Q CONDITIO TISFACTOR
(3 nre OF 7T z3 0 UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
— 7 - o :
Lo Crrniwsw /1 - A Public - Community
] Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section anly if diffarent from astablishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
- C/le T . . . o —
QLOI ,l-mc, /g i Covreatim /- Z-7 FESTC e
NUMBER AND STREET
) - :
V.0, [3ex 3C4
CITY OR MUNICIPALITY STATE
_ COMPLAINT NO.
C LR 3 8 14/4 Lem v ﬂ
2IP CODE COMMUN, CODE COMPLAINT REC.
F 20 3y A COMPLAINT INSPECTED
INSPECTIONTYPE |  TYPEOFESTABUSHMENT | Herbert W. Rosschke
Health Otlicer
O  coMPLAINT /I{l RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J, 08754-2191
U INITIAL INSPECTION O wrolesaLe : Telephone No, 908-341-9700
U REINSPECTION 0  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES - /
< T ﬁg da, T E Gl T
/E? PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERFE%AI:I(E)NT
O CONFERENCE Q  oThen / ]L J‘)"/ St J/" f3-r7a2
/

H.D.64
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— MIDANERNITIG

CONSTRUCTION CO., INC.

January 26, 19906

Township of Brick
401 Chambers Bridge Road
Brick, NJ 08723
Re: Aldi Food Store
Channel Plaza
Attn: Mr. Joe Everesto
Dear Mr. Everesto:
In response to your request, OPN Architects has issued the
attached clarifications and addendum for the proposed Aldi

Food Store located in Brick, New Jersey.

Please review this information and advise us if it is adequate
to finalize your review process.

Very truly yours,

ochn F. Jeffle
/Gice Presidéen

JFJ:jm

™ -
LY.

1301 SOUTH BETHLEHEM PIKE SUITE 101 AMBLER, PA 19002 (215)E641-9280
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- OPMN ARCHITECTS

INCORPORATED
? THIRD AVENUE S.E.
’ o SUITE 2id
PIDS. 10wa 52601 1534
(319} 363-601 8

FAX (319 363-7345

' CEDAR 2

Janumary 25, 1996

MEMDIRS AMERICAN INSTITUTE OF ARCHITEGTY

Mr. Jack Jeffers, Mid-Atlantic Construction, Inc., 1301 Bethlehem Pike, Suite 101, Amblecr, PA
19002 . -

RE: Aldi Retail Facility, Township of Brick
Code Review dated 1/24/96

JACK: In response to the above referenced code review and your subsequent fax and phom: calls,
the folliowing are iny responses based on the BOCA Code:

. This 1s made up of 7 employees (maximum) and 191 gustomers based on 30 square feet per
occupant in the occupiable portion of the Salcs area (5,730 sq ﬂ) Each componcnt of
cgress must be 157 wide for cach occupa.nt 157 tun"é"'i‘g‘& occupam.s L.qudlb 297" oj
required width. Each-of our exit doors is 36" wide and our exit cormdor is 44 Wide,:
exceeding the minimum requirements. - ‘ :

1. The occupancy type is group “M”, Mercantile. The pranc'y-load of the building is 198.
1

2. The group firc raung is “2C-Unprotected™.

3. Per the Sprinkler Notes on Drawing A-2, the sprinkler subcontractor shall provide the local
authonty with all required calculations and drawings. Spfinklers in and above the freezer
and cooler are required (sce Sprinkler Notes No. 5, 6, 7).

4. Drawings E-2 and E-4 indicate the required smoke dctectors in the return air ducts at rooftop ~
units RTU-! and RTU-2. See the attached addendum which moves the smoke detectors
from the return air duct to the supply duct.

A
3. The plans call for the store to have a total of 5 heating unitsfjal te:g on Drawing M-2.
There are three rooftop units located above Sales No. 103 d Ca Room.No. 108. There
are also two ceiling vmt heaters located at Backrooms “A” “B? ; -

6. See the artached addendum changing the tdilets to “Power Flush™.

7. See the attached addendum changjfig th lavatory é?j “Mctcréd, Self Closing”.

Should thcre be any. addmonal info t]% that, you nccd plcase ntact me.

e
OPN ARC INC

QL o
s T (/ b

B = f

-

cc:  Jum Curran, Ald: Inc.
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10:10 D319 363 7349 OPN ARCHITECTS
\‘- 1]
ADDENDUM NO. 1 - 1 PAGE b | OPN ARCHITECTS, INC:* ™~
ALDI INC. 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY : SUITE 210
CENTER VALLEY DIVISION CEDAR RAPIDS, IOWA
P.0. BOX 369

CENTER VALLEY, PENNSYLVANIA 18034

MR, JIM CURRAN, DIRECTOR OF REAL ESTATE
(610) 798-8200

January 25, 1896

The following addendum items may cause changss 1o the issued drawings and
specifications on drawing sheets and specification in addition to those indicated.

DRAWINGS

1. SHEET M-4 - PLUMBING MATERIAL LIST: WC-1 and WC-2 shall be
pressurized flush type water closets. Change WC-1 to American Standard
Model Number 2168.128. Change WC-2 to American Standard Model
Number 2174.139.

Provide metered, self-closing handles for L-1 in lieu of wristblade handles
currently shown.

2. DRAWING E-2 - POWER PLAN: The duct smoke detector specified for RTU-1
and RTU-2 shall be moved from the return duct to the supply duct.

[doos



Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo, President
Stephen C. Acropolis
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner

Michael A. Thulen

TOWNSHIP OF BRICK

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

Department of Administration & Finance

Division of Inspections
A. J. Cierzo .
Construction Official
(908) 262-1024
Fax: (908) 920-4850

FACISIMILE CORRESPONDENCE
(908) 262-8954

, 307
DATE ’}/7/74 _TO0 FAX NO. PpG-5T& 7  PAGES A
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ATTN

o

a

MESSAGE
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TABLE 7.24.1.C
MINIMUM NUMBER OF REQUIRED PLUMBING FIXTURES!

Building Water closets Lavatories Drinking Water Bathtub Other
Use Group (Urinals)* Facilities or
No. of Persons Shower

of each sex Male* Female!

Mercantile/Business

Customers in stores, banks 1-50 1 I 12 no, req. 1/1000
shopping centers, office 51-300 2 2 water closets - people
buildings and carry-out ea. add1 300

food establishments where over 300 add i add 2

seating is not provided.

Notes for Tabte 7.24.1.C
L. This table shall be used unless superceded by (
where environmental conditions or special activitis may be encountered.
2. Drinking fountains are not required in restaur:

- Customers where normal occupancy is short term' A kitchen or bar sink may be considered the equivalent of a drinking fountain for employees.

for. This regulation only applies when specific information, which would otherwise affect the fixture count, is not provided :
5. Nol more than 50% of the required number of water closets may be urinals,

6. In buildings with multiple floors, accessibilily to the fixtures shall not exceed one vertical slory,

7. Fixtures for public use as required by this section may
1o any store to this facility shall not exceed 500 feet,

of employees, or the required number of customers,

he, Building Code. For handicap requirements see local, state or national codes. Additional fixtures may be required
whm or other food handling establishments if drinking water service is availabie. Drinking water is not required for °

4. Whenever both sexes are present in approximately equal numbers, multiply the 1otal census by 60% to determine the number of persons of each sex to be @35@&

be met by providing a ecnteally located facility accessible Lo several stores. The maximum distance from enlry

12. Requirements for employees and customers may be met with a single set of restrooss. The fequired number of fixtures shall be the grealer of the required number
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ADDENDUM NO. 1 - 1 PAGE OPN ARCHITECTS, INC.
ALD! INC, 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY . SUITE 210
CENTER VALLEY DIVISION CEDAR RAFIDS. [OWA
P.Q. RQX 369

CENTER VALLEY, PENNSYLVANIA 18034
MR. JIM CURRAN, DIRECTOR OF REAL ESTATE
{610} 798-9200

Jdanuary 25, 1996

The following addendum items may cause changes to the issued drawings ang
specifications on drawing sheets and specification in addition to thase indicated.

DRAWINGS

1. SHEET ~ PLUMBING ATERIA ST: WC-1 and WC-2 shsll be
pressurized flush type water closets, Change WGC-1 to American Standard
Model Number 2168.128, Change WC-2 to American Standard Model
Number 2174.139.

Provide metered, self-closing handles for L-1 in lieu of wristblade handles
currently shawn. -

2. DRAWING E-2 - POWER PLAN: The duct smoke dstector specified for RTU-1
and RTU-2 shall be maoved from the return duct to the supply duct,
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01/26/9¢_ ERT 14 FAX 0y suu 7349 OPN ARCHITECTS ; @ool
ADDENDUM NO. 1 - 1 PAGE OPN ARCHITECTS, INC.
ALDL INC, 201 THIRD AVENUE SE
BRICK TOWNSHIP, NEW JERSEY . SUITE 210
CENTER VALLEY DIVISION CEDAR RAPIDS. iOWA
P.O. ROX 362

CENTER VALLEY, PENNSYLVANIA 18034

MR. JIM CURRAN, DIRECTOR OF REAL ESTATE
{610} 798-3200

January 25, 19958

The following addendum items may causa changas to the issued drawings and
specifications on drawing sheets and specification in addition to thase indicated.

DRAWINGS

1. SHEET M-4 - PLUMBING MATERIAL UST: wWC-1 and WC-2 shail be
pressurized flush type water closets., Change WC-1 to American Standard
Model Number 2168.128. Change WC-2 to American Standard Maodel
Number 2174.139.

Provida metered, selfclasing handles for L-1 in lieu of wristblade handies
currently showi. ‘

2. DRAWING E-2 - POWER PLAN: The duct smoke detectar specified for RTU-1
and RTU-2 shall be moved from the return duct to the supply duct.
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. Seymour J. Kagan, Counsel
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Members

Gary Casperson,Chairman
Walter E. Rehak, Vice Choirman
Robert Singer, Secretary-ireasurer
Leon Dwulet, M.D.

Barbara Hiering

Rabert 8. Laureigh Herbert W. Roeschke
John J. Mallon OCEAN COQUNTY HEALTH DEPARTMENT Public Health Coordinator
Patricia Seeber EO. Box 2191 .

Warren Woll

Toms River, N.J. 08754-2191

James F. Lacey, Freeholdor Linison 008-341-9700

January 31, 1996

Township of Brick
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Propesed Floor Plans
Block 1149 Lot 1

Aldi
140 Van Zile Road
Dear Sir, Brick, WY 08723

I have reviewed the floor plans for the above-referenced proposed
floor establishments and have found them to be in substantial
compliance with Chapter XII, the N.J. State Retall Food Code.

If you should have any questions, please feel free to contact me
at this office.

' Very tryly youzi, ) éM

Stephen Klaniecki
. ‘ Sanitary Inspector

cci  Brick Township Board of Health _
Brick Township Construction Official (Arthur Cilerzo)

SK:bd



OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

. ESTABLISHMENT INFORMATION
Gulc ({7 L -+ [
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!E-H(" ¢ 1 G WA VS 127 TROYED
ESTABLISHMENT TRADING NAME /2 - EMBARGOED
Iq LD EVALUATION
NUMBER AND STREET ,Ei
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CITY OR MUNIGIPALITY 2IP CODE a CONDITIONALLY SATISFACTORY
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ESTABLISHMENT LICENSE NO, COMMUN. CODE RISK WATER SUPPLY
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S ﬁvh— Cinrnivic b AR lﬁz A Public - Community
a Individual {Public - Non-Community)
OWNER INFORMATION TIME {2400 HOURS)
(Complate this section only if different from establishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
C Je - , ) . . - .
QL—DI I\[-.‘c /L' i"‘!‘"j (_i.zi"f‘:;!_.i—\ /__.?(?"—,?C /yJ ¢t i }(f/
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CITY OR MUNICIPALITY STATE
COMPLAINT NO.
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1P CODE COMMUN. GODE COMPLAINT REC,
120 GCOMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbert W. Roaschke
Health Officer
0 COMPLAINT /UEI RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
Q INITIAL INSPECTION Q WHOLESALE Telephone No. 808-341-9700
Qa REINSPECTION a VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
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,.( e f—:_f oy /{‘ ¢ st 1T [ W [ S
/E? PLAN REVIEW Q FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL /, PERMANENT
/ fL / REG. NO.
O  CONFERENCE Q  oTHer /-»f Uil Btz
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TOWNSHIP OF BRICK

DIVISION OF HEALTH
S OCEA NTY., NEW JERSEY
N° 3175 N COUNTY,

SEWERAGE DATA

Property OWINEE: et it st ras s ens e smene st esnasssensenssssssssensnesess DAL wiitietiririnir e e s
Number of people WhO OCCUPRY UNIE L. e et r LI LYoo e
Street: o NO, e LOt: e, BlOCKE e

rereeeene. Block:
(From Your Tax Bill}

MAIHING AGAIBES. «1ivetitiiierrstiireitse ey ere et e ot st ee e memesees s bhemaS e HEEE T L LSS EE 814138848 £E £ e 10 ST E €1 £ S e sS4 E L £ oaea e s oA AL bt
Sewer Connection: ... SHZET corei et NUMDBEr: e

TWPB. o Private: ... T TTTT
STRUCTURES: : ) -

USE. et PUBIIC! et e s s

CLASSIFICATION Place (x) opposite
Domestic ....ocececrennernecnniiccnns. [ Mercantile ........ccevvreiicniinnen. Industrial .ooovr e O
TYPEL 1orteeeeeereeeeriem st s e e s
Place number of units opposite fixtures and items below:
Public Toilets .....ccooovccieericiiiiiniie Restaurant Sinks ... No. Family Units .......coooiiiiniiannns
Private Toilets ........ccccciiiiimnniiiceninns Wash RacKks .o ccereeiieenes No. Rooms, each ......oriveviicncenne
Bath or Showers Barber Chairs ... Hosp. ROOMS ..o
LAVOTAtOMBS  woveoeevrerecerieeesseereeereneren Air Conditioning Hospital or
day ... ituti
KItCh@N SINKS wvvrreseoeeerrere e eesress s o ?a_‘“"”sr per day Institutional
efrigeratio
Floor Drains J n Occupants
gallons per day .......ccccoicininnn. Hotel Rooms
Slop Sinks ....coooereeceree e Condensers ¢
Laundry TUbs .o S gallons per day ..., No. Employees ........ccccevciviiniicncennenes
Drinking Fountains ... UHNAIS e NO, PUPIIS e
DOMESTIC MERCANTILE INDUSTRIAL
Residential ..o, a Factory ....covvivmveriivivrmsnsmeeenennenen. [
(0] 1111 711 TP OUPRROROP, B Shop e [
Hospital . . O Barber or GreennouSeS ........cccoveeriveenreiereenes O
Hotel ... O geauty ShOP v L1 Laundry ... . 0
i arage or Wareho " "
RooMINg HOUSE ....iviovsoercoe e O Service Sta. ... O use O
Lodge Rooms ... ... O Car Wash ... .. O
Restaurant ..........ccccooeeeiieiieeeceees O

GArAGE oo (] Tavern ) . O
Schqol - O Soda Fountain .....cooeeeveiiveinieenenen. o - B
Public Buildings .......ccovevineees O Bank O
Apariment Houses ... O Theater . . O
........................................................... O OO U OPOPPRPRPUPPUUUPPPR I
Brick Twp. Sewer Connection Fee $........cccmeienne Plumber

Plumbing Inspector's Fee $......ccoociiicniinininnnn Plumbing [nsSpectOr ..o i
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Members

Gary Casperson,Cheirman
Walter F. Rehak, Vice Chairman
Robert Singer, Secretary-Treasurer
Leon Dwulet, M.D.

Barbara Hiering

Robert S. Laureigh

Herbert W. Roeschke

John J. Mallon OCEAN COUNTY HEALTH DEPARTMENT Public Health Coordinator
Patricia Seeber P.O. Box 2191 '
Warren Walf Toms River, N.J. 08754-2191

James F. Lacey, Freeholder Liaison

Seymour J. Kagan, Counsel 908-341-9700

January 31, 1996

Township of Brick
401 Chambers Bridge Road
Brick, New Jersey (08723

RE: Propesed Floor Plans
Block 1149 Lot 1

Aldi
140 Van Zile Road
Dear Sir, Brick, NJ 08723

I have reviewed the floor plans for the above-referenced proposed
floor establishments and have found them to be in substantial
compliance with Chapter XII, the N.J. State Retail Food Code.

If you should have any questions, please feel free to contact me
at this office.

Sanitary Inspector

cc: Brick Township Board of Healrth _
Brick Township Construction Official (Arthur Cierzo)

SK:bd



OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION
(e (N7 L ep |
PHONE # . ESTABLISHMENT CODE GOODS
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—_ . 1 - e .
Te Sz Oernrws 1o R T A Public - Community
4 individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different {rom establishment information)
DATE BEGIN END
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QL'OI. _,.Lt\l.c, /L i Correan /"--?'-'?"/)[f ’/{/J o < /zﬁ'
NUMBER AND STREET
o .
V.0, (20 3CG
CITY OR MUNICIPALITY STATE
_ COMPLAINT NO,
Cti—wra-‘_n. W@Luf;}’ VQ
ZIP CODE COMMUN. CODE COMPLAINT REC.
I 20 2y ' COMPLAINT INSPECTED
INSPECTIONTYPE TYPE OF ESTABLISHMENT Herbert W. Roeschke
Health Officer
COMPLAINT  ° /Uil RETAIL Sunset Avenue
P.Q. Box 2191
Toms Rivar, N.J. 08754-2191
O NmALINSPECTION O wHoLEsALE Telephone No. 808-341-9700
a REINSPECTION a VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES - S
_( R RV LT /{ ¢ a, Tl e T
’EF PLAN REVIEW Q@  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL / PERMANENT
/ / / . REG. NO.
A >4 - o
(J  CONFERENCE Q  otHER fAig = M/v" b B A
! N .
% : :

HD.64



4 DETAILED DATA SHEET
J' OCEAN COUNTY HEALTH DEPARTMENT ‘

ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establithment Trading Name

Establishrment License No, Date e
Loa 7o e Chprdress= /-30-F¢
Slgnature of ln:pec‘tytlclnl / 7 Municipality Time - (3300 Haura]
' .“ -’ —
/Z‘{‘: T %»—' Lo et »-7(--/» . C‘) [ Ry Bagin /(f'j o
G. 4 /
# REMARKS (Floase spacify area)
NO.
-r- L—u Oy T8 e v km-\ (J /:)Cu_‘\ - L‘-'V«'» é:_.: B —K_,.‘/
N )
l';-‘— i~ Par I"|/' '(c‘. [ i S o "WJ" (—' LI N S '-v"";“g Ciﬁ;ﬂl"_}-tf‘ /\'<t (
l/} £t I { [ p‘\ AR U ) e s T ( A,
0 : 0)
}ll. T '[-d.ti e i J_( L s F (‘-r ‘/ /icl — o
' '
i 1 - T L T J o R '( O
N { i J '
o Pl S R I o . L N [ I L S PR S I i Y
L) \ i
{Attach additional sheels if necessary)
H.D.67 Page Fages
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Members

Gary Casperson,Chairman
Walter F. Rehak, Vice Chairman
Robert Singer, Secretary-Treasurer
Leon Dwulet, M.D.

Barbara Hiering

Robert S. Laureigh . Herbert W. Roeschke
John J. Mallon OCEAN COUNTY HEALTH DEPARTMENT Public Health Coordinator
Patricia Seeber P.O. Box 2191 .

Warren Wolf

Toms River, N.J. 08754-2191

James F. Lacey, Frecholder Lisison 908-341-9700

Seymour J. Kagan, Counsel

January 31, 1996

Township of Brick
401 Chambers Bridge Road
Brick, New Jersey (08723

RE: Propesed Floor Plans
Block 1149 Lot 1

Aldi
140 Van Zile Road
Dear Sir, Brick, *NJ 08723

I have reviewed the floor plans for the above—referenceq proposed
floor establishments and have found them to be in substantial
compliance with Chapter XII, the N.J. State Retail Food Code.

If you should have any questions, please feel free to contact me
at this office.

Very tryly yourgs, t -
= ’ 7

“Steghen Klaniecki
Sanitary Inspector

cc: Brick Township Board of Health i
Brick Township Construction Official (Arthur Cierzo)

SK:bd
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OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

Cl CONFERENCE

(e (V7 L ot {
PHONE # o ESTABUSHMENT CODE GOQDS
I 2 . y — R , ot E/
’ E_f"\(' AN & 7YY (VAR (72 7. a TROYED
ESTABLISHMENT TRADING NAME / e EMBARGOED
Q L0 EVALUATION
NUMBER AND STREET H""_
. ) 3 ‘ SATISFACTORY
/(/o Vn-\r l1cie Wono
1T OR MUNIGIPALITY 2IP CODE Q CONDITIONALLY SATISFACTORY
(2 ate e OF¥ 7123 W UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RAISK WATER SUPPLY
- . N - T :
7o Lo Crrnws o i T Ja Public - Community
Q Individuat (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this section only if diferant from establishment information})
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
-5 <7 . . . . -,
Aoz Tue 7/ Fn Corran [-Xa-7¢ | /FY I E @
NUMBER AND STREET
) .
\“.O, @c,’x BCC‘
CITY OR MUNICIPALITY STATE
_ ‘ COMPLAINT NO,
C GO T k nee ? ﬂ
i CODE COMMUN. CODE COMPLAINT REC.
I 20 3¢ ' i COMPLAINT INSPEGTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbert W. Roeschke
Health Officer
0  compPLAINT ‘ /UEI RETAIL Sunsat Avenue
P.O. Box 2191
Toams River, N.J. 08754-2191
O INMTIAL INSPECTION O wHoLEsALE Telophone No. 908-341-9700
O  REINSPECTION a VENDING MAGHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES . ;
_( T AT L _/'J/_(_ A, ook I
,1711 PLAN REVIEW Q FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL /, PERMANENT
/_ / 7 / REG. NO.
Q  oTHer 7~ f e /) N Bz

rd

H.D.64



DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishment Trading Name Establlshmant License No, Date
— N s ~ _ -7 -9 9
(- O i { ¢ /szi- C:ig ;‘g;, L /' uj’ / C:
Signature of [nspecting Official 7 e Municlpality Time - (2400 Hours]
e ' y N ,.' -:’ —
/—Z’,/f’ T M_- [N _/ ‘i_\,. [ AR i L gegin /4
G 7
| REMARKS (Ploase specify area)
NO, .
1— L-& Con T K o o LL\ LJ /.'1(:'_"\ - L(-‘v‘\.. é <oy "()‘{ N c/ s
. ]
M . -
by vecifecor, comptidiin el Clopre 00

= [
( J
pLe T ‘(-.q_s 1% }_ [V RN Pl (¥4 /ic (R e
' / (,,
72 [ T« I T L 76 L & [ o T - N -
J / L J '
L AR M= O R T e TS ) L foer 2 T & ety
3] i iy

H.D.67

(Attach additional sheets if necessary)
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SIZING FOR WATER AND SEWER SERVICES

Property Owner Date _ 21 -2 %~
.Property Address M -?,1.,(~ M%dﬂ 'Block /49 Lot /[
Zoning Use GCroup

Contractor License No. Regzistration

Water Main Size ' Water Pressure Sewer Main Size 7

P

Plumbing Fixtures Number {sfu) Water Units (dfu)} Drainage Units
1: Water Closet 1 (57) Aj—’d ( )
2. Lavatory 2 (2-) ﬂ N G
3. Bath Tub ¢ ) ¢ )
4. Shower Stall «( ) ( )
5. Kitchen Sink ( ) A { )
6. Service Sink / N G IR S G
7. Laundry Tray ) « )
8. Dishwasher «C ) ¢ ).
.9. Washing Machine «( ) ¢ )
10. Urinal _ J ¢ ) S « )
11. Floor Drain ( ) ( )
12. Drinking Fountazin [ ( ) P { )
13, Air Conditioner ) ’
(water cooled) { ) )
14. Dental Unit ( ) ( )
15. Lawn Sprinkler '
No. of Heads R ) ( )
16. Fire Sprinkler '
No. of Heads ( ) ( )
17. ' () ¢ )
18. ' ( ) : « )
Total AT, F6
Gallons ﬁer minute L O
Size of Service /'q
Date: ot I D—-c?é Approved:

qubk Township Plumbing lnspector



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Ofiice of Affordable Housing
Carol A. Walie
Affordable Housing Administrator

(908) 262-1048

Township Council:
Michael A, Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
l.ee Hartman
Mary Lou Powner

Aldi, Inc.
2700 Savcon Valley Road
\Center Valley, PA 18034

January 10, 1996

RE: Block 1149 Lot 1
Channel Plaza

Dear Mr. J. Curran:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our
Fair Share Plan, which was certified by the New Jersey Council on Affordable
Housing on February 3, 1983.

This Ordinance requires that applicants for commercial construction which
affects an added value assessment of $15,000.00 or more pay a fee in the
amount of 1% of the total value added assessment. The Municipal Tax Assessor
has estimated that the added equal assessed value for the work to be completed
under the construction permit application for Block 1149, Lot 1 is $310,020.00,
which results in a total fee due in the amount of $3,100.20. Therefore, it is
required that one half of the required fee ($1550.10) be paid at this time, said
check being made payable to the Township of Brick for deposit in the
Affordable Housing Trust Fund. The balance to be collected prior to the
issuance of the Certificate of Approval/Occupancy. Until we receive the above
due amount, your application will remain in the Affordable Housing Office.

We also suggest that you notify this office two weeks prior to your request for
a Certificate of Approval so that the Tax Assessor's office will have adequate
time to prepare a final assessment.

If you have any questions or wish to discuss- this matter, please contact me.

Sincerely,
. PN - LT
\‘( 1\&_“LLL’ (}1 ) L,L/‘(r’k-f_,r / /{\)
Carol A. Wolfe / oo
Affordable Housing Administrator
CAW/bmb :
ce: Frederick R. Millman, CTA, Tax Assessor
Arthur J. Cierzo, Construction Code Official



FIREPLACE & WOOD STONE: If masonry chimney is being built on outside
of house, submit two plot plans showing location along with two copies
of cross section of foundation, hearth and throat. A wood buming stove
should be installed according to manufacturers specifications.

PLIMBING: Submit 1 Plumbing Technical Section with the heatloss,
gasplpesmlngarﬂalsanetrlcshetdl Also a list of any exdsting
plumbing fixtures. ,

PORCH ENCIOSURES: Ifymhvemadevelogmntmthan _
Association you must first receive the Association's approval. Bring us
a copy of the approval, submit 2 copies.of cross section drawing

. showing how the porch will be. constructed from the footing (if it's not
there already) to the roof, and what materials will be used. Also :
submit 2 copies of the elevation view showing how the porch willbe -
enclosed & the snow load. Mplotplansarerequedstmnglocat:m
of porch and the distance to your property lines.

ROOFING: . Just fill out application and Building Technical - form.

SHEDS: ] If you're building your own shed; sulmit 2 oopies of
cross section of materials being used and one plot plan showing the
location of shed on property and the setbacks to the property lines. If.
a pre—-fab shed submit plot plan showing location and setbacks. In
both cases you must state how the shed will be anchored.

SIDING: Just f£fill our application and Building Technical form.

SWIMMING POQLS: Stﬂ:mlthlotplansslmnglocatmofmnmng
poolonthepmpertyardd:stancetoﬂmepmperqhm 2 sealed pool
designs, andabrodmmofﬂleﬁltersystau_bwmmm
information regarding door alamm.

ABOVE GROUND: Stﬂmntlplotplanshom_nglocat:mofpoolandtte
distance to the property line, a brochure of pool and filter system.
NEW STATE REQUIREMENT, the ladder or stair area must be fenced in with
48 inch_.X].l/4 inch chain link fence, with a self closing and latching
gate.

ZOMNING REQUIREMENTS FOR ADDITIONS AND NEW HOMES: All plot plans must
show the required yard areas for the particular zone. All yard _
requirements are shown to the building line. The building line is a -
line formed by the intersection of a horizontal plane and a vertical
plane that coincides with the most projected exterior surface of the
building including eves and overhangs.

411 yard areas facing on a public street shall be considered a front
yard and shall conform to the minimm front yard requirements for the
particular area. The rear yard shall be deemed to be the area opposite
the narrowest lot frontage and the remaining lot yard shall be ‘
determined to the side yard.



TOWSHEP OF BRICK

TYPES OF WORK THAT REQUIRES BUIIDING PERMITS AND WHAT THE
Wmmmmommammm

Please read this reguirement list aarefully- The applicant ig
carpletely responsible for submitting everything listed below. Failure
to Ao so will mltmthedelayofymrpemnt...

TTION: Submit two plot plans (see zoning below) showing the
ocation of the addition with setbacks marked on the plot plan. Submit
-twosetsofdmmngscms:sungofcmsssectlmdmmngsdmngau""'

materials from footing to roof, and finished elevation view of the
sides of the addition. If more than one room is involved, submit two
floor plans. If plumbing work to be done by the hameowner state this,
otherwise a plhuber mist sign and seal the plumbing tech section. -
ELEchICALpemltsareobtamedfmeceancmmtyElectncal&meau, 2
Mott Place, Toms River. Ifﬂleplmasaxedrambythehoum
theocmerslgnseachpageofplansandﬁleomersectamomﬂme
application.

‘ ALTERATION:  For inside changes, s':ﬁunit‘:_z _copies of floor plan
* showing the changes.

BOLXHEADS : As of September 26, 1980, on man—made lagoons only, a
permit from the State is an approval from the Army Corps of Engineers.
This approval is required for a permit in Brick. On all othey natural .
waterways such as Metedeconk River, Kettle Creck, etc. both /State and
Army permits are necessary. &ﬂmﬁb«nplotplanss’rmﬁglocaﬂmOf
~ bulkhead and the bulkhead design sealed by an Engineer.

DECK = Two sets of plans showing how the deck will be-
constructed from the footing to the rails,(a top view, & side view)
‘what materials are to be used, their size, and the depth of the
footings. Also, include one plot plan showing the location of the
proposed deck and what the distance will be to the side and rear

property lines.

ELBCTRICAL: If there is Electrical work to be done a permit is to be
obtained from the OCEAN COUNTY ELECTRICAL BUREAU, TOMS RIVER. The
phone nunber is {908) 244-2121. IT IS THE OWNERS PRESPONSIBILITY TO
OBTAIN ELECTRICAL PERMITS. NO. CERTIFICATES OF OOCUPANCY WILL BE ISSUED
WITHOUT A FINAL EILECTRICAL APPROVAL.

FENCES: Submit one Plot Plan showing the location of the fenoe
by placing X's along the property line that the fence will be on.




R T T e uh SRR e MM RELC e e BT T e R ‘;,.-1‘\]:

R = e T

—/mm—uﬁ% SN
iz & 10- 198 -
- | CE0D

¢ [[] EXEMPT _
: [ PRELIMINARY __ £
[1 TEMPORARY
EN !«&)& % o
| | \h A ""..%‘:?}"z,‘ R AR

CERTIFICATE OF COMPLIANCE

. !~ 7,:;\ Loz Y Wy &
NAME: Al it P jt __ DATE: .::f-.,.,f o
. ADDRESS: _a% 7620 wiers g on)  Yriore 4 Al @
f’»‘: £ -flfr'"?‘h'f.‘ LS [ ,‘7} ,\"“.r" ﬁ»}g’ 'i"...;:.j' .‘" f“jlé‘:}:_»;;i ;‘-‘f ’
. PROPERTY LOCATION; _#* /7 jwga'tin \ 7wt ¥ r
. }‘. F o £ y
TG
ACCOUNT NO: % BLOCK LOT
\‘.‘ ' b B’:,
INCLUSIONARY DEVELOPMENT \
[[] Affordable Fee Required + & $300.00 Date
. . Down Payment __% Date
e ' . Balance ' 4 Date }
_ RS ) Pd. in Full Date _t. -

MANDATORY DEVELOPER FEES

% D Re81denua1 is .003% .
. Commercial is .01% Farf
¢ Co ,
i::‘ 'u" oy 2 s / ““ r'*"‘: ¥
Estimated Fee o PLDC DY Date: ‘?/i; e e ] I'
" Down Payment ¢ /3 5;} Sy B Date: ‘i/ff/ 7l A AA503 2
Final Fee ., Date: '
(Lcss down payment) , - . : ,
Balance ' : _ - Date: : o (ot 4 /‘/fd? .
o 5 IR =2 .
Pd. in Full SR A pae: & 197
I hereby certify that the above applicant has complied with all rules and regulations of )
the Office of Affordable Housing and has paid all requlrcd fees and chargcs
)
e OUL e
v CAROL A. WOLFE
Coee AFFORDABLE HOUSING ADMINISTRATOR
COC-AFFORD / Form 0001 e o ‘ 793
1 e i I U S



New Jarsey Natural Rosurces

OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609) 971-7002

REPORT OF COMPLIANCE

ro: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: 5’/{_,/(3 y
PROJECT: féb ; SurE /ﬂé&fi SCD NO.: SH3S
BLOCK NO.(s} /Y7 LOT NO.(s) /
Complete Compliance ‘E/ Temporary Compliance [
Block No. Lot No. Conditions N

[

This verifies that the soil erosion and sediment control measures far the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County
Sait Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Controt Act,

{N.J.S.A. 4:24-30 et. seq.)

AGENT RESPONSIBLE FOR PROJECT:

F
[~
AUTHORIZED DISTRICT SIGNATURE: <7 % / %A—««:/‘@\_
DATE: 4;/,// _,‘5// 76

SrSmSIROT AR WHATE | Tawnchin

TOTAL FEES DUE: $ -

Eil
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SIZING FOR WATER AND SEWER SERVICES

Property Owner Date o§_17-5¢
. — ' oA :
Property Addéress _MLD[ Fe6d Divres Block ﬂ_ Lot _/____
Zoning Use Group
Contractor License No. Regzistration
Water Main Si:ze Water Pressure Sewer Main Size
Plumbing Fixtures Number {sfu) Water Units (dfu) Drainage Units
1: Water Closet = ( ) /D «( )
2. Lavatory A «C ) 9 ¢ )
3. Bath Tub { ) ( )
4. Shower Stall ( ) ( )
5. Kitchen Sink A ¢ ) 8 ()
6. Service Sink « ) )
7. Laundry Tray «( ) C )
8. Dishwasher ( ) ( )
.9, I\;ashing Machine { 3 ( )
10. Urinal _ / « ) S ¢ )
11. Floor Drain ( ) ( )
12. Drinking Fountazin / { ) P 267 ¢ )
13. Air Conditioner '
{(water cooled) ( ) £
14. Dental Unit . ( ) ( )
15. Lawn Sprinkler
No. of Heads _ ( ) ( )
16. Fire Sprinkler
No. of Heads { 3 ' ( )
17. ( ) ( )
18, ' ¢ ) « )
T
Total 31, ?‘S
Gallons ﬁer minute
Size of Service / ‘v

Date: Lf~17- 76 Approved: qcvﬁf

o Bricg/Township Plumbing Inspector




BRICK TOWNSHIPVPLANNING BOARD

PRELIMINARY AND FINAL SITE APPROVAL
WITH VARIANCES AND DESIGN WAIVERS

RESOLUTION R-66-95 _ PAGE 1
CASE NO. PB-2163-ASP-V-6/95 October 25, 1995

WHEREAS, Aldi, Inc.,, with a wailing address of 2700
Saucon Valley Recad, Center Valley, PA 18034, has applied to
the Brick Township Planni;g Board for preliminary and final
site approval with variances and design waivers pursuant to
N.J.S.A. 40:55D-46, 50, 51, and 60; ‘and

WHEREAS, proof of service as required by law upon
appropriate property owners and govérnmental bodies has been
furnished and determined to be in proper order; and

WHEREAS, a public hearing was held on October 4, 1995 in
the Municipal Building at which time testimony and exhibits
were presented on behalf of the applicant, and all interested
parties having been heard; and

WHEREAS, the Board makes the following factual findings
and findings of law:

1. This property is designated as Block 1149, Lot 1 on
the Municipal Tax Map.

2. The property 1is located in the B-3 Highway
Development Zone5

3. The applicant proposes to occupy 15,440 sg. ft. of
an 50,400 =sg. ft. existing building to operate Aldi
Supermarket, The existing 50,400 sg. ft. building was
formerly occupied by a Channel Home Improvement Center, and
presently, 25,200 =q. fﬁ. are occupied by a Sears OQutlet
Store, 10,080 sq. ft. are vacant, with the remaining 15,440
sg. ft. to be utilized by the proposed Aldi Supermarket. The
building is located within the Channel Plaza Commercial Center
and supported by ex?sting site amenities such as parking,

access drives and landscaping. In addition to occupying the

e
L




RESOLUTION R-66-95 PAGE 2

CASE NO. PB-2163-ASP-V~-6/95 October 25, 1995

existing building space, the applicant pfoposes a 320 sqg. ft.
loading dock and ramp. The provision of the lecading dock will
require an adjustment of the Fire Lane in the rear of the
building, the reduction of existing landscaping and a rear
setback variance.

4, Lynch, Giuliano & Assoclates prepared a report to
the Board dated August 17, 1995, The Board hereby adopts\the
findings in that report and incorporates that document in this
Resolution by reference.

| 5. The Board Planner, Michael P. Fowler, prepared a
report to the Board dated September 1, 1995, The Board hereby
adopts the findings in that report and incorporates that
document in this Resolution by reference.

6. Kevin €. Batzel, Bureau Chief/Fire 0Official,
prepared a report to the Board dated July 28, 1995, The Board
hereby adopts the findinge in that report and incorporates
that document in this Resolution by reference.

7. Kenneth Baenziger, Traffic Safety Officer, prepared
a report to the Board dated July 21, 1995. The Board herehy
adopts the findings in that report and incorporates that

document in this Resolution by reference.

8. The following variances have been applied for:
Bulk Requirement Required Provided
Min. Rear Setback 50 Ft. 41,80 Ft.
No Parking Spaces 539 483 *-
Max. Sign Height 25 Ft. ' 29 Ft.*
Min. Sign Setback 50 Ft. 10 Ft.*

from property line

Min. Sign Setback 200 Ft. . 70 Frx
from residential zone




N

1995

RESOLUTION R=-66-95 PAGE 3

CASE NO. PB-2163-ASP-V-6/95 ‘ October 25,

Parking in Residential 60 Ft, 40 Fo*x
Buffer :

*Existing Conditions

The deviation from the minimum sq. ft. area of the sign
is as a result of the location of the existing sign, in that
the enlarged sign is needed in order to be viewed by the
travelling public based upon the trees surround the signs.
The Board finds 1t would be unreasonable to impose a
reguirement that the sign be altered to comply with this
Ordinance Requirement.

The applicant has regquested a waiver for the submission
of drainage calculations.

9. The Board finds the feollowing variances are
reasonable and should be granted because:

{a) The deviation from the minimum rear setback
distance for the building is a result of the existing location
of the building. The Beoard finds that it would be
unreascnable to impose a reguirement that the building be
altered to comply with this Ordinance requirement.

10. In regafd to the remaining variances, they are all
existing conditions and were approved when the initial
applicant appeared before the Planning Board.

11. The Board finds that the reguested design waiver is
reasonable and should be granted in that the applicant is
extending the existing drainage area and the impervious area
is minimal.

12. The applicant has complied with. the requirements of
the Site Plan Ordinance and the overall development plan for
this property constitutes a substantial upgrading of the

Multi-Tenant Commercial Building and is consistent with the
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RESOLUTION R-66-95 ' PAGE 4

CASE NO. PB-2163-ASP-V~6/95 October 25,

inteﬂt and purpose of the Municipal Development Oréinance.
Accordingly, the Board finds that the relief requested can be
granted without substantial detriment to the public good and
will not substantially impair the intent and purpose of the
Township Zoning Ordinance or Master Plan.

NOW, THEREFQORE, BE IT RESOLVED by the Brick Township
Plénning Board on this 25th day of October ¢ 19985,
that this application be approved subject to the following
conditions:

1. The applicant shall comply with all standard
Planning Board conditions for site plan approval as set forth
on Attachment "a."

2. The applicant shall comply with all rebresentations
and agreements made by the applicant or its attorney during
the presentation of this case.

3. The applicant shall comply with all the terms and
conditions proposed in the report of Lynch, Giuliano &
Associates'dated August 17, 1995.

Qé 4. The applicant shall comply with all of the terms and
conditions in the report of Michael P. Fowler dated Septenmber

1, 1995.

.ﬁ~{i::ji> The applicant shall comply with all of the terms and

conditions proposed in the report of Kevin C. Batzel, Bureau
Chief/Fire Official, dated July 28, 1995, in and about the
entire area surrounding the Aldi store.

Qe 6. The applicant shall comply with all of the terms and
conditions proposed in the report of Kenneth Baenziger,
Traffic Safety Officer, dated July 21, 1995,

7. The applicant is required to landscape in the area

»»»»»
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RESOLUTION R-66-95 PAGE 5
CASE NO. PB-2163-ASP-V~6/95 October 25,
immediately adjacent to the building in accordance with the
landscape plan, sheet 2 of 4, dated 4/12/95, last revision
date 6/23/93 in regard to Resolution R-13~87 which was
approved on January 28, 1987. The aforesaid landscape plan
was prepared by Donald Smith, and the applicant was New Jersey
Special Realty Corporation, Case No. 1551. More particularly,
the applicant is to replace 11 treés in accordance with the
regular plan.

In regard to the trash enclosure, the applicant will
provide a masonry enclosure similar to the facade of the
.building with gates of chain link, and subject to the approval
of the Fire Safety Officials, as well as the Planner for the
Planning Board.

V/ 9. The applicant shall bring the handicap parking in
compliance with the ADA reguirement for handicap parking, on
the eastern side of the Adli store.

V/ 10. The applicant shall locate 3 cart corals in the
parking lot, at a location to be agréed upon bhetween Aldi, the
Board Planner and Engineer, There will also be one cart
coral under the canopy in front of the store.
V/ 11. A sign will be installed in accordance with the
rendering submitted by applicant to the Planning Board, said
sign totalling 25 ft. in height, 128 sg. ft. sign.surface, and
the sign is to ke installed on the Route 70 side of the
property, at a location 10 ft. south of the current sign; said
site location agreed upon at a site meeting with the Board
Planner. The current sign on Van Zile Road 10 feet from the
proposed site for the new sign will be removed.

V/ 12. The applicant shall replace in kind all shrubs that

are taken down and/or destroyed by the construction.

1995




RESOLUTION: R-66-95 Page 6

CASE NO. 2163-ASP-V-6/95 October 25, 1995
.MOVED BY Councilwoman Favyad

SECONDED BY: Mrs. Fox

VOTING IN THE AFFIRMATIVE: Mr. Anderson Mr. Cierzgo

Councilwoman Favad Mrs. Fox Mr. Heidrick Mrs, LaDuke

Mr. Petgia  Mr, Underwood Mr. Reo

VOTING IN THE NEGATIVE:

INELIGIBLE TO VOTE:

PRESENT BUT NOT VOTING: Ms. Dovyle

ABSTAINING:

CERTIFICATION

I, E. Joan Kull, Clerk of the Planning Board of the
Township of Brick, County of Ocean, State of New Jersey, do
hereby certify that the foregoing resolution was duly ADOPTED
by the said Planning Board of the Township of Brick at a
régular meeting held on the 25¢h day of october ., 1995.

IN WITNESS WHEREOF, I have set my hand this 2gth day

éﬁ&)&ﬂL4A~ k:LLQSL,,

E. JOXN KULL
Clerk of the Planning Board

of October , 1995,

s
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BRICK TOWNSHIP PLANNING BOARD
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CASE NO. 2163-ASP-V-6/95 QOctober 25, 1995
1. Applicant shall obtain certification by the Local

Soil Conservation District of a pian for soil erosion and
sediment control in accordance with N.J.S.A. 4:24-39 et seq.,
commonly kn;wn as the "Soil Erosion and Sediment Control Act.”

2. All materials, methods of construction and details
shall be 1in conformance with the current "Engineering
Specifications and Construction Details" of the Township of
Brick, which are on file in the office of the Township
Engineer.

3. Applicant shall obtain all approvals reguired by any
Federal, State, County or Municipal agency having regulatory
jurisdiction of this development. Upon receipt of such
approval (s}, the applicant shall supply a copy of the
permit(s) to the Board. 1In the event that any other agency
requires a change in the plans approved by this Board, the
applicant must reapply to the Brick Township Planning Board
for approval of that change.

4, Applicant shall resubmit this entire proposal for
re-approval should there be any deviation from the terms and
conditions of this resolution or the documents submitted as
part of this application, all of which are made a part hereof
and shall be binding on the applicant.

5. Applicant shall provide a statement from the Brick
Township Tax Collector that all taxes are paid in full as of
the date of this Resolution and as of the date of the

fulfillment of any condition(s) of this Resolution.

6. Prior to the issuance of a construction permit, the
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applicant shall furnish the Township Clerk with a cash bond
and performance guarantee in an amount to be determined by the
Township Engineer.

7. Applicant shall post an inspection fund with the
Township Clerk in an amount to be determined by the Township
Engineer,

8. No soil shall be removed from the site without the
written approval of the Township Counéil.

9. The applicant shall comply with all provisions and
pay all fees established under Article VB (Mandatory
Development Fees) of Chapter 190 of the Code of the Township

of Brick.
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