BLOCK ‘/7é

516,600 U 76
T 402 Z P QUALIFICATIONCODE ____

apoRess siTe) [ 722 Ko/ [ FF

PERMIT NO.

= CONSTRUCTION PERMIT | o
1. Building $ 6/\9_/)
2d=== APPLICATION et 7
. 3. Plumbing
4, Fire Protection 25 Fas
Application Completes: Sections 1, Il, lll {optional), IV, VI, and VIl 5. Elevator Devices b
T 6. Subtotal $ = b
. IDENTIFICATION C 7. Less 20% for =F
1. PropsedWork Steat_/7 22 Reocv7e FX @ ) State Plan Review %
2. Name of Owner in Fee: /P& 772 wﬂtffzd z Tel { ‘/2;) /7 "f/ﬂo £ 8. Subtotal_ ) ¥ -
J 9. DCA Trining Fee 32 g hi
Address w P07 10. Subtotal £
munici . code : —
s p:w/_, N - iz 11. Cert. of Ocoupancy £
3. Ownership in Fee: Pubiic Private =P 15 Other i N
4, Principal Contractor: £2/3£sled Kt Fripcre Tigss Te. ( Ye) . 227-22/0 TT\ 13 ToTaL s _{HH” P
Address _/ 5 . y ; d = =
License No. OR, if new home, Builder Reg. No. Exp. Date 1. BUILDING/SITE CHARACTERISTICS ¢ (office use only)
Federal Employee No._ 22~ 2SVF 606 FAX: ( 977 ) 227-/207 . Number of Stories S :
i ’
5. Architect or Engineer 2y v 8. [rr Tel. (425" 402-Y9P/ ' :;:gm Dgr;rgugleoor 212 :'.'292 ¥ = fftt
Address _/ : = . New Building Area [12 o 28 sq.ft.
6. Responsible Person in Charge of Work . Volume of New Structure 2797 79¢% cu. ft.
Tel ( FAX ( ) . Construction Classification 2 < pllw itz
. Total Land Area Disturbed o2 sq. ft.
j . Flood Hazard Zone —
y, . Base Flood Elevation ft. <9
/ j . Wetlands yes P
L no =
11. Max. Live Load ﬁi:-
12. Max. Occupancy Load c3
QPTIONAL (for office use only) [l
Il. PROPOSED WORK Est. Cost [ Pians e Rejection | Approval | Re- Resubmission Dates R Vil. DESCRIPTION OF BUILDING USE g
1. [J Minor Work W Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL o
2. [J New Building 4&[{1\ 1.0 Hotels (R-1) "
3. O Addition _ I : : B TwoFanh (8 BOCA 5 22
. : ‘wo-Fami
4. &L Atteration 4 . Wtzfos Be—" 40 Two-Famiz ER-4; CABO E’_q;g &
. . T Y ‘-— cg’ oL : , o=
5. [ Fire Protection “-(4- [52F / 1600 5.0 One-Family (R-3) BOCA ]
6. [ Plumbing , 6. O One-Family (R4} CABO g =
7. $2 Electricat S000 3 ORI ") ItL 14 D No. of dwelling units: S5
8. [ Elevator Devices Before Construction = Gg@
9. O Asbestos Abal. Subch. 8 After Construction r:.-j
10. [J Lead Hazard Abatement Net Gain or Loss
11. {1 Dermnolition 4 B. NON-RESIDENTIAL
TOTAL COSTS %9 %0 [ T, DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. {0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
. PO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Piaces of Assembly ’ a d
; 2. [ High Pressure Boilers 7. (O Sprinklers
1. U Partal Releases 3. 0} Pressure Vessels 8.0 Smoke Control Systems in Open Wells 3. Ghangein Use Group, Indste Form S
2. U Prototype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks c:ﬁ

U.C.C. F100-1 {rov. 306)

G92¥0S01 Hasan



CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

C. ( ) | further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work;
C.3. ( ) Electrical C4. {( ) Plumbing

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

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

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

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

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

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

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

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

(s¢) Check if contractor.

Agent Name EqrrFroicd ‘éf /:Y/f/)’a' /—/&")7
Address ISR K £

EoryErried A3, P70y
Telephone ( 773 ) 22722270

Signature_M&M Z - Lipe o K(me

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

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

Prelimin.
Initial

Final
Date

Prefimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Litility Dig No.

o|O|o|o(o)jolojolo|loja|olo|o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Fiood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cettificate

DOoo0anomn

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/06)
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C.C.C. F240 (rev. 3f%4)

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 05/11/2000
Control #
Permit # 00-1154

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block___ 1170 fot_5 Qual
Hork Site Location__1722 RY 88 COSTCO WHOLESALE
ALTEATIONS
Owner in Fee/Occupant__ COSTCO WHOLESALE
Address____~ 999 LAKE DR

I1SSAQUAH, WA 98027-

Telephone {425)313-8100

Contractor__FAIRFIELD ASSOCIATION

Address 15 OAK RD

FAIRFIELD, NJ 07004-

Telephone___{973)227-2210 Fax__{ )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__22-2598606

[ 1 CERTIFICATE OF OCCUPANCY

This serves potice that said building ur structare bas been constracted in
accordance oith the flen Jersey Uniforo Construction Code and is approved
for occupancy.’

{ 1 CERTIFICATE OF APPROVAL

This sarves notice "=»v the unrk canplated has been constructed or installed in
accordance vith www mwuwmw Uniforo Constroction Coda and i3 approved.

If tbe paroit for'pipar vork, this cortificate uas based upon ubat
tas visible at

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teopprary Certificate of Occupancy or Coopliance, the folloting
conditions oost be cet ne later than Hay 15, 2000 ar the ouner uill b
stubject to fine or order to vacate:

0K TO SET UP DISPLAY AREA-NO PUBLIC TILL FINAL

Home Harranty No.
Type of WHarranty Plan: [ ] State [ ] Private
Use Group__ N

Haximum Live Load__ 0

Construction Classification

Haximum Occupancy Load__0

Description of Work/Use:

COSTCO WHOLESALE STORE - INTERIOR ALTERATIONS REM
CENTER TO L.IQUOR SALES ADDITION

[ 1 CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT 5:17
This serves tatice that baged an urilten certification, lead abatecent uas

perforned as par NJAC S5:17, to the folloving extent:

[ ] Tota! renoval of lead-based paiat hazards in scope of vork

{ ] Partial or linited tive peried (___ years); ses fila

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on & gaceral imspection of the visible parts of
the building thara are so icnioent bazards and the buflding is approved for
continued occapascy.

[ ] CERTIFICATE OF COMPLIANCE

This sarves notica that said potentially bazardous equipoest has ‘been installed
andfor paintaived in accordance vith the Ceu Jersey Uniforn foestruction

Cods and is approved far ese vatil

F ——

Ny '
S e R R
mmﬁQQSuajAa 7

€. F160 (rev. 3)98)

Fee § 0
Paid [X] Check No. 2081
Collected by: _ AP



WU THYE TAWN W1 T IwaLa

UL F260 {rov. 34)

TOWNSHIP OF BRICK
401 CHAMBERS .BRIDGE RD
DIVISION OF ‘INSPECTIONS

Date Issued 05/11/2000
Control #
Permit # 00-1154

UCC NEW JERSEY
CERTIFICSTE

IOENTIFICATION
Block__1170 Lot__ 5§ Qual
York Site Location__1722 RT 88 COSTICO WHOLESALE :
ALTEATIONS

Owner in Fee/Occupant__COSTCO HHOLESALE
Address 992 LAKE DR

133AQUAH, A 98027-
Telephone (425)313-8100
Contractor__FAIRFIELD ASSOCIATION
Address 15 _0alK. _RD

FAIREIELD, MNJ 07004-

Telephone___ (9731227-2210 Fax__€ )

Lic. No. or Bldrs. Reg. No.
Federal Emp. Mo.__22-259B406

{ ] CERTIFICATE OF OCCUPANCY

Ttis serves potice thal said bolldiog ar strectore bes buen caostructed in
actordance oith tha feu Jersey Unifaro Copstruction Code aod is approved
for ocedpancy.

[ 1 CERTIFICATE OF APPROVAL
This sorves matice that nawxuaqp conpleted has bsen constrocted or fastalled in

Sna_.%__naauz__ um&:i?ﬁ?&»:ﬁ:&_n&mma.mu%uqac&.
quwaoaqam_ \wumaawxm m\u=aqua~p.nummnmqnmqwnnnwammeauaacaunaumn
uas visible a wm\:w Enzzg.

[X] TEMPORARY CERTIFICATE OF DCCUPANCY/COMPLIANCE
If this is a Teoporary Certificate of ficcupaccy or Coopliance, the folloning
conditions oust be cat ro later than Hay L5, 2000 ar the auser uill be
sobject to Finc or arder to vacate: ’
OK TO SEYT UP DISPLAY AREA-NO PUBLIC TILL FINAL

-

o

Home HWarranty No.
Type of Warranty Plan:
cmmfﬂnocu 1}
Maximum Live Load_ O

: ‘;.no:mﬂﬁcnnwmmmnummmm*mnmamoz
Maximuw Wccupancy Load__Q
Description of Hork/Use:

i

[ ] state [ ] Private

nowﬁncﬁn&ormmbrm STORE - INTERIOR ALTERATIONS REM
_ GENTER TO LTIQUOR SALES ADDITION

[ ] CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17
Thia sarves ootica that based oo uritten cartification, lead abatecent vas

perforced 2s par MAC 5:17, to tha folleoing exlent:

I ] Tatal rccoval of lead-based paint hazards i scepa of cerk

[ ] partial or finited tios pericd {___ yeors); see file

f 1'CERTIFICATE OF CONTINUED OCCUPANCY

This serves rotice that based an a gaceral iespsctian of the visible parts of
tks belidieg there are oo iomisont buzards aud the building is approved For-
coptioved occopancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notica thot satd potentially hozordaws equipcant has been installed
amdfor naintalsed io sccordance oith the Bau Jersey Caiforn Coastructien

Code and is opproved for mse unfil
-~

e

L]

, Vtul-m\ . RNk
CpasTROCTIND CFFICIEL ‘.
1.C.C. FI60 (rev. 3/8¢)

Ao
vy

h .
.

N Fee $ b Q

Paid X} Check No. 2081
Collected by: nJP




TOWNSHI®P .OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

——— ————— e ——

Date Issued 05/12/2000
Control %
Permit ¥ 00-1154

UCC NEW JERSEY

IDENTIFICATION
Block__1170 Lot__5 . Qual
Work Site tocation__1722 RY 88 GOSTCO WHOLESALE
‘ ALTEATIONS .
Owner in Fee/Qccupant__ COSTCO WHOLESALE
Address 999 _LAXE DR

Home Warranty No.
Type of MWarranty Plan: [ ] State [ ] Private
Use Group_ M

Maximum Live Load _Q
Congtruction Classification
Maximum Occupancy Load_ 0

135AQUAH. WA 98027~
Telephone (475)313-8100
Contractor__FAIRFIELD ASSOCIATION
Address 15 0OAK RD A

FAIRFIELD, NJ 07004~

Telephone___ {973)227-2210 Fax__( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__22-2598606

[ ] CERTIFICATE OF OCCUPANCY

This serves potice that said buildisg or sirocters bas been cosstructed is
accardance vith the flew Jersey Uniforo Copstraction Code and is approved
for sccapancy.

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the sork coopleted has been constrected or isstatled in
accordance oith the Deu Jersey Uniforo Construction Cods and is approved.

If the paroit was isseed for oivor work, this certificate uvas based mpon what
uas visible at the tine of isspection,

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE
If this is a Teoporary Certificate of Occupascy or Coopliance, the fallouing
conditions nust be cet oo later than s ——_or tha qumer will be
sobject to fins or arder to vacate: ‘

CERTIFICHSTE

Description of Work/Use:

INTERIOR ALTER FOR LIQUOR SALES DISSPLAY AREA AND
SALES

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves potice that based an uritten certificatiun, lsad abatecant uas

perforosd as par BIAC 5:17, to the folleuing extent:

[ ] Yotal recoval of lead-bssed paint hazards in scope of work

[ 1 partial or linited tios pericd {___ years); ses file

[X] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are eo icoiaent hazards and the duildieg is approved for
continved accupanty.

[ ] CERTIFICATE OF COMPLIANCE

This sarves notice that said potentiaily hazardous eqaipoent has been igstalled
avdfor naistained io eccordance uith the fies Jersey Uniforn Copatruction

Code and is approved for osa antii

I

CORSTRUETION GFFICIEL
gjc.C. F168 (rev. 3%4)

e —— e e — e e e ——

Fee § 39
Paid [X] Check Ho._ 2081
Collected by: AP




. COMuERgy,y

TOWHSHIP OF BRICK : ) Date Issued '04/14/2000
- 401 CHAMBERS BRIDGE RD ' Control # .
DIVISION OF INKSPECTIONS ’ ) Permit # 00-1154
UCC NEW JERSEY , _ o
CONSTRIUUCT I. OR
. PERMTIT
HUEHHHQHH...E Block 1170 Lot 5 (ual,
Work Site Location 1722 RT 88 COSTCO WHOLESALE Contractor FAIRFIELD ASSOCIATION
ALTEATIONS - ‘ Address 15 OAK_RD
Owner in Fee_ COSTCO WHOLESALE FAIRFIELD, ®J 07004
Addreas 999 LAKE DR . Telephone _ (973)}227-2210
ISSAQUAH, WA 98027- Lic. No. or Bldrs. Reg. Ho.
Telephone {425)313-8100 _ Pederal Emp. Fo.__22-2598606
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT Bailding 995
[X] BLECTRICAL {X] FIRE PROTECTION { ] DEEDOLITION EBlectrical 35
[ ] ELEVATOR DRVICES [ ] ASBESTOS ABRATEMENT [ ] OTHER : Plumbing 0
{Subchapter 8 QE: Fire Protection 35
DESCRIPTION OF HWORK: : Elevator Devices 0
COSTCO WHOLESALE STORE - INTERIOR ALTERATIONS REMODEL EXISTING TIRE Cther
CENTER TO LIQUOR SALES ADDITION DCA Training Fes 36
Cert. of Ocoupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 1,101
or if construction ceases for a period of six (6) months, this permit is wvoid. Check No. 2081,
Cash
Estimated aomﬁo». Hork § 44,550 , S Collected By AJP .
F i

04/14/2000
late




.H.otzmmeomwanm anozmsqmmmmn Umﬁmwmom?oaow\mocv
401 CHAMBERS BRIDGE RD BUILDING Date Issued \\%
DIVISION OF INSPECTIONS SUBCODE Control # C6-

TECHNICAL SECTION Permit # QQ\\F\

A. IDERTIFICATION-APPLICAN®: COMPLETE ALL APPLICABLE INFORMATION. WREH CHARGING . CERTIFICATION IN LIRU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UEILITY D16 KO: 1-800-272-1000

Block_ 1170 kot § Qual I hereby certify that I am the (agent of) owner
Work §ite Location_ 1722 RT 88 COSTCO WHOLESALE of record and an authorized te nake this application.
ALTEATIONS ‘

Owner in Fee_ COSTCO WHOLESALE
Address 999 LAKE DR

ISSAQUAR, WA_98021-
Tele. [425)313-8100
Contractor_ FAIRFIELB ASSGCIATION
Adress_ 15 QAL RD

FAIRFIELD, §J 07004- . C03TCO WHOLESALE STORE - INTERIOR ALTERATIONS REWODEL RXISTING TIRE
fele.(973)220-2210  Fax {__) PN CENTER %0 LIQUOR SALZS ADDITIOR

Lic. Ho. or Bldrs. Reg. Ho.
Federal Emp. Ko. 22-2598606 .

Signature

D. TECHRICAL SITE DATA
DESCRIPTION GF WORK

4
JOB SUMMARY (0ffice Use Only) VAN S \Q{m..\ﬂ Rec
PLAN REVIEW Date IniAlal  IHSPECTIONS Dates (Month/ cm<u
{ ] Ho Plans Req.,_ ,_ 0 Failure Failure Appr nitia PE QF WOEK YEE (0ffice Use Only)
T ALl h wm s  CHootind S &- pa ] Wew Building § 0
] Footing 7/ [ ] Addition 0
[ ] Poundation . _ 1] Alteration 495
[ ] Frame o 1 |.M\MM\@%W\ { ] Roofing 0
[ ] Gther runwm- A A [ ] 8iding 0
Joint Plan Review Required: Insuiation _ { TPence 0 fHeight (exceeds 6') 0
[ JElect [ ] Plumb [ } Fire Finishes [ 18igm 0 sq.F. 0
SUBCODE APPROVAL { I Elev Energy , { I Pool 0
[Jco f]cco ) hanical [ 7 Asbestos Abatement Subchapter 8 0
1C0 [ ] Lead Haz. Abatement ®JAC 5:17 0
T [ ] Other 0
Final QOther 0
Barrierfree [ ] Demolition 0
B. RUI G CAARACTERISTICS
Use Group Present_ M Proposed_ M Est. Cost of Bldg. Work:
Constr. Class Presemt Proposed_ 1. Rew Bldg. § | 0
Ko. of Stories 0 1. Alteration §_ 39,400 Administrative Surcharge $ ¢
Height of Structure 0 Ft. 3. Total (1#2)§__ 39,400 Paid [ ] Check # __ Minimum Fee § 0
Arez largest Ploor . 0 5q. Tt. Coliscted by: TOTAL FEE H $95
ew Bldg. AreafAll Fleors 0 8q. Ft. industrialized Building: DCk Praining Fee H 31
Volume of New Structure_ 0 Cu. Ft. { ] State Approved

Total Land Arez Disturbed 0 sg. Pt, (] 0.C.C. F1i0 {rev. 3/95)
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Date Received cw
. Date Issued
' Control # Cé6-
Pormit #

\Noo

%éx

UCC REW JERSEY
BUILDIRG
SUBCODE

TECHNICAL SECTIOR

TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

A. IDERTIFICATION-APPLICANY: COMPLETR ALL APPLICABLE IRPORMAYION. WHER CEARGING C. CERPIFICATIOR IK LIED OF OATH

CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000

Block 11740 Lot_ 5 Qual I hereby cerfify that I am the {agent -of) owner
Hork mwﬁm Location_ 1722 BY 88 C0S3CO WHOLESALE of record and am authorized to nake this application,
ALTEATIONS

Owner in Pes (COSTCO WHOLESALE . .
Address 999 LAEE DR gignature :

ISSAQUAR, WA 98027- ' :
Tele.(425)313-8100 0. TECHRTCAL SITE DATA
Contractor FAIRFIELD ASSOCIATIOR DESCRIPTIQR OF HOEX
Address 15 QAR RD

FAIRFIELD, #J 07004-
Tele.[973)220-2210 Fax {__)
Lic. fHo. or Bldrs. Reg. Mo.
Federal Zmp. Ho. 22-29%93606

(087C0 WROLESALE ST0RE - INTERIOR ALTERATIONS RENODEL EXISTIRG TIRE
CEFYER 0 LIQUOE SALES ADDITIOR

J08 SUMHARY (0ffice Use s:_ VAN /e Q&.ﬁ, Rec .

PLAN REVIEW Date 1al  IRSPECRIORS Dates (Honth/Day}
[ 1Ko Plans mon £ Type Failure Failure Approval Imitial  TYPE OF HORK FEE (Dffice Use Only)
All xN s . Hooting [ ] Rt Building H g
] Footing _______ Toundation [ ] Addition ‘ 0
[ ] Youndation ____ _ _____  Glab [X] Alteration 395
{ ] Frape o Trane [ ] Roafing 0
[ ] other Barrierfree [ ] siding 0
Joint Plan Review Required: Insulation [ ]Pence 0 Height (exceeds §' . 0
[ JBlect [ ] Pluab [ ] Fire Finishes {)sign _____ 0 Sq. . 0
SBBCODE APPROVAL []Elev Enerqy [} Pool g
[J¢o f)cto []Ch Hechanical [ ] hshestos Abatemsnt Subchapter § 0
Date: TC0 { ] Lead Haz. Abatepent HJAC 5:17 ]
Approved By: Gther [ 7 Other 0
Final QOther 0
BarrierPree [ J Demolition 0
B. BOILDIRG CHARACTERISTICS .
Use Group Present_ M Proposed_M _ _ Bst. Cost of Bldg. Work:
Constr. Class Presemt  Proposed_ 1. HewRldg. §____ 10
Fo. of Steries 0 1. Alteration §____ 39,400 Administrative Surcharge §
Height of Structure - g rt. 3. fotal {1#2)§___ 39,400 Paid [ ) Cheeck & Hinioua Fee $
Arez Largest Floor 0 8q. Pt. Collected by: TOTAL FEE ]
New dldg. AreafAll Floors ft sq. Ft. Industrialized Building: . BCA Training Fee §
Yolupe of Rew Struefure 0 Cu. Ft. [ 1 State Approved
Total Land Area Disturbed 0 Sq. Ft. []K6D 0.C.C. F110 {rev. 3/98)




TOWRSHIP OF BRICK RS -UCC NEW JERSEY Date Received 03/06/2000
401 CHAMBERS BRIDGE RD BUILDING pate Issued (¥///1/ \Gm_%
DIVISION OF INSPECTIONS SUBCODE Control # C6~7

Permit # QQ\ / NW\K |

TECHNICAL SECTIORN :

A, IDEEPIFICATIOR-APPLICANY: COMPLETR ALL APPLICABLE IHPORMATICK. WHER CHANGING 'C. CERTIFICATION [M LIEU OF OATH

CONTRACTORS. ROTIPY THIS OFPICR. CALL DPILITY DIG BO: 1-800-272-1000

Block 1170 Lot 5 "~ fual 1 hereby certify that 1 am the (agent of ) owner
Work Site Location__1722 R? 88 COS7CO WROLESALE of record and an authorized to pake this applicatien.
ALTEATIONS

Owner in Pee  COSTCO WAOLESALE

Addross 999 LALE DR

1SSAQUAH, A _3802]-

Tele.(425)313-6180
Contractor FAIRPIRELD A3SOCIATION

Address 15 QAE RD .

FAIRFIELD, 0J 47004-

Tele,{973)221-2210 fax {___}

Lic, Ho. or Bldrs. 8sg. Ho.

Federal Bmp. Ho. 271-759860G

J0B SURMARY {0ffice Gse only) ()

VAT a5 16 e Kec

Signature

D. TECERICAL SITE DATA
DESCRIPTION OF WORL

£097C0 WHOLESALE STORE - IATERIOR ALTERATIOBS REKODEL EXISTING RIRE

CERTER 70 LIQUOR SALES ADDITIOR

PLAL REVIEW Date [piflal _ INSPECTIORS Dates {MHonth/Day)
[ ] Ho Plans Req. /  Type Failure Pailure Approval Imitial - TYPE OF WORK FER {0ffice Gse Only)
[} ALY Q\N\M«mmm\ s Tooting [ ] Wew Building $ i
(] Feoting LA toundation - [ | Addition 0
{ } Poundation _____ __  §lab [1) Alteratien _ 995
[ ] Prape . Frame [ ] Roofing g
[ ] Other Barrier?ree [ ] siding 8
Joint Plan Review Required: Insulation {-] Pence 0 _ __ Reight fexceeds o') i
[ ]Elect [ ]Plumb [ ] Fire Finighes [I8ign ___ 6 . Sq. Pt 0
SUBCODE APPROVAL {1 Elev Energy [ ] poel i
[lco [3cco []¢EA Kachanical [ } Asbestos Abatenent Subchapter 8 0
Date: 10 [ ] Lead Haz. Ahatepent MJAC 5:17 0
Approved By: QOther . [ ] Other g
Final Other 0
Barrierfree [ ] Demclition 0
B. BUILDING CHARACYERISTICS :
Jse Growp Preseat_ ¥ Proposed_ M Est. Cost of Bldg. Work:
Constr. Class Preseat ___ Propesed 1. Rew Bldg. §____ {
Bo. of Stories U 1. Alteration §____ 39,400 Administrative Surcharge $ 0
Beight of Structure g pt. 3. fotal {1+2)%___ 39,il0 Paid [ JCheck & _  Minimun Pee H ¢
Area Largest Ploor ¢ 3q. Fi. Collectad by: TOTAL FBE ] 595
Eew Bldg. Area/All Floors & 8q. Pt Industrialized Building: DCA Training fee H 12
Yolupe of Hew Structure_ 0 ¢€u. Pt { ] state Approved
fotal Land Area Disturbed 0 S8q. Ft. [ 180D g.2.C. F110 (rev. 3/96}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued (J97/¥ 10
Control # C6-75

. Permit # Qm 1\%%\

Date Received 03 QW\N 00

SUBCODE
TECHNICAL SECTIORN

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMAT 6N ECHRECAL SITE DATA

CONTRACTORS. KOTIPY THIS GFFICE. CALL UTILITY DIG RO: 1-806-272-1000 kG, S1ZE ITEM FEE (Office Use Only)
Block__ 1170 Lot__§ Qual | Lighting Piztures
Work Site Location 1722 RT 88 COSTCO WHOLESALE 8 Receptacles
ALTEATIONRS 1 Switches
Owner in Fee COSTCO WHOLESALE e S 4 Detectors
Address_ 999 LAKE DR & .0 Light Poles
ISSAQUAR, WA 98071- PN 1 Kotors-Fract HP
Tele.(732)842-1877 Pax (732)842-5172 ) 2 Emergency & Exit Lights
Contractor__RUMSOR _ELECTRIC CO_TRC SC 1 Communications Points
Address_ 71 ROSALIE AVE . lay; _ Alarn Devices/F.A.C. Panel
RONSON, RJ 07760- . N 0 0TAL FUNBEES 35
Tele.(732)842-1877 4 | Paol Permit/with UW Lights I
Lic. Ke. or Bidrs. Reg. Ro. 8843 nmwmw A Storable PoolfSpafHot Tub 0
Federal Emp. Ho. 22-1851116 &) L IW Elect Bange/Receptacle 0
A“waw 0 0 X Oven/Surface Unit 0
B. EEECTRICAL CHARACTERISPICS 0 0 IW Elect Water Beater 0
Use Group - Present_ M Proposed M I I¥ Elect Dryer/Receptacle 0
[} PolejPad ¢ [ ] Temporary [ ] Other 00 ¥ Dishwasher ]
Building Occupied as Btility Co. N HP Garbage Disposal 0
Estinated Cost of Electrical Work § _ 5,000 R IW Central A/C Unit t
N . HP/RW Space Heater/Air Handier 0
JOB SUMMARY {0ffice Use Only) b0 Baseboard Heat 0
PLAN BEVIEW [HSPECTIONS Dates (MonthfDay) N HP Motors 1/+ HP 0
A1 Ko Plans Bequired Type Failure Pailure Approval Imitial I I Transformer/Generator ]
Jjoint Plan Review Required: Rough - -20 v % 0 AMP Service 0
[ 18ldg [ i Plupb Tenp Serv | kNP Subpanels ]
[ ] PRire [ ] Elevator Const Serv 0 ANP Kotor Control Center 0
i ] Elect ?lans Approved o I EW Elect Sign/Outline Light 0
late: 3 1o Other Other 0
Approved By: [ A A o Service QOther 1
SUBCODE APPROVAL Final
[1¢0 §]cCco fmwm”n’ Feop. Cut-in-Card Date Tssued
Bate: mmw i goYe, Pinal Cut-in-Card Date Isswed
Approved S:-Iﬂ)l ; -
C. CERTIFICATION IR LIEU OF OATH Adninistrative Surcharge § 0
I herehy certify that I am the {agent of) owmer of record and am authorized Paid f ] Check # Ninipum Pee § 0
to -make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 15
DCA Training Fee § 4

>wu_wnm=ﬂhm Signature/Contractor’s Seal and Signature
[ ] Licensed Rlectrical Comtractor [ ] Exempt Applicant U.C.C. 7120 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD : _
DIVISIOR OF INSPECTIONS

{
UCC NEW JERSEY
ELECTRICAL
_“3UBCODE

TECHKICAL SECTION

A. IDEKTIPICATION-APPLICANT: COMPLEYE ALL APPLICABLE INPCBMATION. WHSK CHANGING
CONTRACTORS. NOTIPY THIS OFFICE. CALE OTILITY DIG BO: 1-890-272-1000
Blocx 1170 ot § (ual
Work Site Location 1722 EY B8 COSTCO WHOLESALE
ALTRATIONS

Qvner in Fee_ COSTCO WHOLRSALE
Address_ 999 LAKE DR

ISSAQUAH, WA 98017-
Tele (732)842-1877  _ Far {132)842-5172
Contractor_ RONSOR ELECTRIC CO IKC
Address 711 ROSALIE AFR

BOMSOR, §J 07760-
Tele.(732)842-1877

Lic. No. or Bldrs. Regq. Ho._ 8343 /
Pederal Emp. Ho. 22-133i116

B. ELECTRICAL CHARACTERISTICS

Pse Group - mﬂmmmgﬂ..-m|‘1al--luvnouommnll-msll-----
[ 1Polefrad # [ ] Temporary [ ] Other
Building Occupied as tility Co.

Estimated Cost of Electrical Werk § __ 5,000

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW IRSPECTIORS " 7 Dates {Honth/Day)

1T Fo Plans Required Fype Failure Failure Approval Initial
Joint Plan Review Required: Rough

[ }8ldg [ ] Plush Tenp Serv

{ }Fire [ ] Elevator Const Serv

[ ] Elect Plans Approved 160

bater__ 3 (OO Other

hpproved By: | A A Barvice

SUBCODE APPROVAL Final

[1¢0 [1cco []ch
Date: .
hpproved By:

Pemp. Cut-in-Card Date Issued
final Cut-in-Card Date Issued

C. CERTIFICATION IR [IED OF QATH
I hereby certify that I an the {agent of ) owner of record and am authorized
to make this application and perfora the work listed on this azpplication,

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exzempt Applicant

Y
A

Date Received 03/06/2000
Date Issued

0. TECRNICRL SITE DATA

R0, SIIE
4 m

Paid [ ] Check #
Collected by:

Control #
Permit #
[TEN
Lighting Fixfures
Receptacies |
Switches
Detectors

Light Peleg

Motors-fract WP

Beergency & Exit Lights
Comaunications Points
Alarm Devices/7.A.C. Panel
TOTAL RUMBERS

KW Dishwasher

Baseboard Heat

AMP Service
AMP Subpanels

Other

09/7 100

C6-75

00755/

FEE [0ffice Cse Only)

Other

15
Pool Permit/with OW Lights ]
Storable Pool/Spa/Hot Tub ]
I¥ Elect Bangs/Receptacle 0
K¥ Qven/Suriace Onit ¢
W Elect Water Heater 0
EW Elect Dryer/Receptacle 0
o
HP Garbage Disposal b
I¥ Central A/C Unit 0
HP/KW Space Heater/Air Hamdier. 0
0
P Hoters 1f+ AP {
I¥ Transformer/Generator ]
{
0
AMP Motor Control Ceater ]
EW Elect Sign/Outline Light 0
g
0
Msinistrative m=HouMHnm § ]
Hinimum Pea § . i
TOTAL FEE § 35
§ 4

BCA Training Pee

§.C.C. F120 [rev. 3/94)

.



TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INRSPECTIORS

A. IDRWTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHABGIRG
CCNTRACIORS. WOTIRY THIS OFFICE. CALL URILITY DIG #O: 1-800-272-1000

UCC HWEW JERSEY
ELECTRICAL
" SUBCODE
TECHNICAL SECTION

Block 1170 Lot 5§ Qual :
Herk Sits Location 1722 RT 88 COSTCO WHOGLESALR
ALTEATIORS )

Owner ip Fee_ COSTCO WHOLESALE

Address_ 939 LARE DR

I38MQUAR, WA 98011-

Tele.(137)842-1817 Fax (137)842-5172

Contractor  ROMSOR ELECTRIC CO IHC

Address 21 ROSALIR AVE

RUMSON, RJ 07740-

Tele.{7321842-1877

Lic. Ho. or Bldrs. Reg. Ho._ 8843

Fedaral Bap. Ho._ 21-1381116

B. BLECTRICAL CHARACTERISTICS

Dates (HonthfDay)

Use Group - Present_ M Proposed M

[ 1rolefrad # [ ] Temporary { ] Other

Building Qccupied as __ Dtility co.

Estigated Cost of ¥lectrical Work § 5,000

JOB SUNKARY {Qffice Use Onmly)

PLAF REVIEH IRSPECTIONS

17 Ho Plans Required Type Pailure Failure Approval Imitial
Joint Plan Review Required: Rough

[ ]8ldg [} Plumb ~ Tenp Serv

{ ] Fire [ ] Elevator Const Serv

[ 1 Elect Plams Approved TC6

Date: 3 oW Other

hpproved By: (A A Service

STBCODE APPROVAL Final

[ Yoo [1¢Ceo []CA fenp. Cui-in-Card Date Iasued
Date: : Final Cut-in-Card Date Issued

Approved By:

€. CERTIPICATION IR LIED OF QATH

I hereby certify that I am the [agent of) owner of record and am authorized
to pake this application and perform the work listed on this application.

paid [ ) Check #

e o e e b g e

Date Received 03/06/2000
Date Issued
Control ## C6-75

Gl

FER {0ffice Dse Only)

Permit #

D. YECRRICAL SITE DATA

ITEN

[ighting Pixtures
Receptacles

Switches

Detectors

Light Poles
Motors-Fract AP
Emargency & Exit Lights
Communications Points
Aarg Devices/F.1.C. Pane}
TOTAL RUMBERS

Poel Permit/with UW Lights

§torahle Pool/SpafHot Tub
EW Blect Range/Raceptacle
¥ Oven/Surface Onit

K¥ Elect Water Heater

I¥ Blect BryerfReceptacle
IV Dishwasher .
B Garbege Disposal

¥ Central A/C Unmit

HP/RW Space Heater/Air Handler
Bassboard Heat

8P Hotors 1/+ HP

[H Transformer/Ganerator
AP Service

AMP Subpanels

AMP Motor Control Cenmber

Td Elect SignfOutline Light
Other

J4 /7 100

L 5=

Qther

2 |60 Qo |2 G 1 |6 e [ 1650 1o 00 {0 162 (0 150 20 [ un

Administrative Surcharge
" Hinimte Fee
TOTAL FER

Collected by:

Applicant's Signature/Centractor's Seal and Signature

[ ] Licensed Electrical Contractor | ] Exenpt Applicant

1

Y -

O - e

DCA fraining Fee

0.0.C. F120 {revy. 3j96)

e
i e P f




w

CC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECT

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

Date wonou.kon%%\pp\mocc
DIVISION OF INSPECTIONS

Date Issued vy 1oy
e o W7

. IDERTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE IKFQ D. TECHRICAL SITE DATA

CORTEACPORS. NOPIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Bloek 1170 _ Let_ & Qual Description of Work:
Work Site Location_ 1722 BT 88_ m@ﬁmm;@E&EIH-I%IR-I---I-l Water Supply Source

ALTEATIONS Hethod of AlarafSuppr Sys Superv
Owner in Pee_ COSTCO WHOLESALE - ") Q\u
hddress 999 LAKE DR Af&: WY 0, storage Tanks 7EE (0ffice Use Only)
1SSAQUAH, WA 98027- — VL @ Type: [ ] Plameable Liquid [ ] Combust Liquid
Tele.(973)227-2310  Far {_ ) { 3~ hd vy [ 1186 [ ] LG Capacity 0 Fuel
Contractor FAIRFIELD ASSOCIATION e\ /P Marn Systems [ ] 110v Interconnected  NONBER
Address_ 15 OAR BD q&xﬁ? [ ] Systen
FAIRFIELD, RJ 07004- i/ NN Alarn Devices(smoke,heat,pulls,vater/fiow) 0
Tele.{973)227-2210 UM Np Supervisory Devices {tampers,low/high air)___ 0
Lic. Fo. or Bldrs. Reg. ¥o. . N2l Signalling Devices (horn/strobes, hells) ___ 0
Pederal Zap. No. 22-2598606 [i’4 Other Devices____ I
D i}/ 1/ 0 0
B. PIRE PROTECTIOR CHABACTERISTICS Suppression Systems
Use Group Present M Proposed M Fire Alarn System Pire Pump 0 GPH Type ]
Constr Class Present  Proposed Rew [ ] Existing { ] Dry Pipe/Alarm Valves 0
Heating Systems [ 1 New [ ] Existing [ ] HVAC Location of Pamel: Pre-action Valves 0
Type: [ ] Gas [ ] 0i1 [ ] Elect [ ] Solar Pire Suppressionf/Standpipe Sys Sprinkler Heads (Dry and Wet} 0 0
[ ] Other Few [ ] Bxisting { } standpipes 0 0
Location: Location of Main Contrel Valve Pre-Engineered $ystems
Total Bst Cost of Fire Prot Work § 150 et Chemical 0 0
Dry Chemical { 0
JOB SUMMARY {0ffice Use Only) 02 Suppression 0 0
PLAR REVIEW INSPECTIONS Dates {Honth/Day) Foan Suppression 0 0
[ ] Mo Plans Hequired 4 Type Failure Failure Approval Imitial Halor Suppression 0 1]
Joint Plan Review Bequired. Alarm Sys Other ]
[ 1Bldg [ ] Elect Suppr Test
[ 1Plumb [ ] Elevator Standpipe Kitchen Hood Exhaust System 0 0
& Are Plans Approyed Fire Pump Sacke Control System 0 0
Date: <~ /M -9 Prefng Sys Gas [ ] or 0il [ ] Fired Appliances 0 0
Approved By: 7Y Nechanical Other _ EXIT LIGHT 15
SUBCODE APPROVAL Snoke Ctl Other 0
[T [1ec0 JAY o 10 _
Date: Final (- Q)
Approved By: K Othere v X gg™ Administrative Surcharge § 0
N vs Paid [ JCheck # Kininua Fee § 0
C. CERFIFICARION IR LIEU OF OATH Collected by: TOTAL FEE § ]
I hereby certify that I am the {agent of) owner of record and am authorized DCA Training Fee § 0

to make this application.

Signature U.C.C. F140 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY o Date monowcon_% /14/2000

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued % 1205/ BN

DIVISION OF INSPECTIORS ~ SUBCODE . Control # C6575 3
PECHNICAL SECTION Permit # o &\\\\ _

L. IDEXTIFICATION-APPLICANT: COMBLEIE ALL APPLICABLE INFORHATION. WHEN CHARGING D. TECHRICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL CTILITY DIG ¥O: 1-800-272-1000

Block__1170 Lot 3 fual _ Description of Work:
Work Site Location_ 1721 BT 88 COSICO WHOLESALR Water Supply Seurce
ALTEATIORS . . Mathod of Alarm/Suppr Sys Superv

Owner in Fea_ COSPC0 WHOLESALE . , )
Address 998 LARE DR Storage Panks FEE (Office Ose Only)

ISSAQUAH, WA 98027- A fype: [ | Plammable Liquid [ ] Combust Liquid
Tela.(973)227-2200  Fax {__) _ : [ 1LPG [ ) LEG Capacity 6 Fuel
Contractor FAIRFIELD ASSGCIATION Alarp Systems [ ] 110v interconmected  NUMBER
Address_ 1% OAK BD - [ ] Systen

FAIRFIRLD, HJ 07004- _ Alara Devices{smoke heat,pulls,water/fiow) ___ 0
fele.(9731227-2210 Supervisory Devices {tampers,low/high air)____ ¢
bic. Ho. or Bldrs. Rag. He. $ignalling Devices (horn/strobes, bells} ____ 0
Federal Emp. No. _212-2598606 : . : " Other Devices N .

, ) T0TAL 0 0
B. FIRE PROTECTION CHARACTERISTICS - Suppression Systeams
Use Group Present M Proposed N Fire Alarm Systea . Pire Pump__ ___ 0 GPH Type 0
Constr Class Preseat  Proposed Hew [ ] Bxisting [ ] Dry Pipe/Alara Valves 0
Beating Systems { | ew [ ] Existing [ ] KVAC Location of Pamel: . Pre-action Valves .t
Type: [ ] Gas [ ] 0i1 [ ] ¥lect [ } Solar Fire SuppressionfStandpipe $ys Sprinkler Feads {Dry and Wet) 0 0
[ ] Gther Few { ] Existing [ | Standpipes ] 0
Locatien; . Location of Hain Control Valve Pre-Enginesred Systems
Yotal Est Cost of Fire Prot Work § 130 Wet Chemical 0 )|
. . . . Dry Chemical 0 )
JOB SUMMARY (0ffice Use Only} 02 Suppression : i U]
PLAN EEVIEW INSPECTIONS Dates {MonthfDay} - ‘Foam Suppression ] [
[ ] fo Plans Required MKNMW Type Pailure Failure Approval Inmitial Ralon Suppression g ¢
Joint Plan wmqwmx.mmn=WngAq, Aara 935 . Gther 0
{ 1bldg [ ] Rlect Suppr Test : i
[ 1rlemd {7 Elevator Standpipe Kitchen Bood Exhaust Systen i} )
3 A1re plans Approved Fire Pump : _ Smote Control System 8 0
Date; L= /=ud PreEng Sys ‘ gas [ 1 or 0il [ ] Fired Appliances 0 ]
hpproved By: 7SN Mechanical Other  EXIT LIGHT 3
SUBCODE APBROVAL Suoke Cti _ Other 8
[1¢co [1ece [Q0Ck T¢0 ‘
Date: Pinal , _
Approvad By: Other : ‘Administrative Surcharge § 0
Paid { J Check # ___ Hinimum Fee § 0

C. CERTIFICATION ¥ LIEV OF OASH foliected by: TOTAL FEE 15
I hereby certify that I am the (agent of} owner of Hmnaﬂn and am m=ﬁ=o-mmn DCA Training Fee § ]

{0 make nwwm application.

Fignature . o , U.C.C. F140 {rev. u\mmw

— [ P



TOWHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

UCC REW JERSEY
FIRE PROTECTION
" SUBCODE
TECHNRICAL SECTION

K. IDERTIFICATION-APPLICARY: COMPLRTE ALL APPLICABLE IRPORHATION. WREN CBAKGING
CONTEACTORS, MOTIFY THIS OFFICE. CAGL OTILITY DIG K0: 1-809-271-1000

Block 1170 Lot § fual
Werk Site Location 1712 BT 88 COSICO WHOLESALE
ALTEATIOHS

Dwner ip Fee COSTCO WAOLESALE

»@gﬂmmm 999 LAKE BR

1S3AGUAH, WA 98021-

Tele.{§73)227-2210 Far {__)

A

Confractor FPRIRFIELD ASSGCIATIOR
Addresa 15 QAE RD ,

FAIRFIELD, HJ 67004~

Tele.(9711227-2210

Lic. fle. or Bldrs. Reg. He.

Foderal Bmp. Bo. _72-2398606

8. FIRE PROTRCTION CHARACTERISTICS

Usg Group . Present Y Propused

Constr Class Present Proposed

Heating Systeas [ | few { [ Existing [ ] AVAC
fype: { }Gas [ ] 0i) { ] Elect [ ] Bolar

[ ] ather

Location:
Tatal Est Cost of Pire Prot Work § __ 150
JOB SUMMARY {0ffice Use Only)
"PLAR REVIEW THSPECT10MS
{ ] Ro Plans Required i\ Type
Joint Plan Beview Required: u«g Alara Sy
{1813 [ ] Elect Suppr fest
[ ]Plumh [ ] Blevator Standpipe
&3 Aire Plans Approved Fire Pump
Date: &)= /- Prefng Sys
Approved BY: TN-TT Nechanical
SUBCODR APPROVAL $noks ¢
[lco {J¢cco [JcCA 00
Date: Pinal
Approved By: QOther

C. CERTIFICATION ID LIRU OF OARH

Fire Alarn 8ystsn

How | ] Bristing | }
focation of Panel:
Fire Suppression/Standpipe Sys
Bew { ] Existing [ |
Location of Main Control Valve

Dates {Konth{Bay)
Failure Pailure Approval Initial

1 hereby certify that I am the nmnmgn of ) ownmer of record and am authorised

to make this application.

gignature

Permit #
0. TECHRICAL SITE DARA

Description of Work:
¥ater Supply Source

Date Received
Date Issued
Control # nmrqm

/14/2000

vy Lol

Kethod of Alarn/Suppr Sys Supery

Storage tanks
Type: [ | Plammable higuid [ T Combust Liquid
[ 1EPG [ ] LNG Capacity P fuel
Alare Systems [ ] 110v Iatercommectsd
[} Systen
Alarm Devices{smoke,heat pulls, qmﬁmH\mPot_,isl.m
Supervisory Devices {tampers,low/high air)

TIUKBER

FEE (Gffice Gse Only)

Signalling Devices {horafstrobes, bells) .1.:-@
Qther Devices_ )
TOIAL ¢ g
Suppression Systems ;
Fire m:mw(;..--;a GPM  Type : N
Bry Pipe/hlarm Valves . |
Pre-action Valves . &
Sprinkler Heads {Dry and Wet! ] g
Standpipes & ]
Pre-Bngineered Systems
et Chenical ] 0
bry Chegical ] 9
{07 Suppression q i
Foam Suppression U B
falen Suppression ] ]
Gther g
Fitchen Hood Exhaust Systea & ]
Smeke Control Systen i ]
Gat [ 1 or 0il [ ] Fired Appliances 0 0
gther _ BXJT LIGH? 33
Other g
Adainjctrative Surcharge | g
Paid [ JCheck # ____  MHinimum Fee § ]
Collacted by: P0TAL PXR § 35
DCA Training Pee § g

0.C.C. F140 {rev. 3/%4)

-y
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK [/} LOT £ 4 44 ° SITE ADDRESS__ 7. /3.
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS .+ .
* . . - -
APPLICANT P btea 68 iy et enein? re  PHONENUMBER €, -0 7 e
APPLICANT ADDRESS I Y R CITY & STATE ;. &.c:: )
PERMIT # e T NAME OF BUSINESS T A
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
;015’ Commercial 15 .01 %

Estimated Assessment § F i Date TR
Estimated Required Fee § fo o w)

Required Deposit on Estimate $ ot Date IR RS
Check # REX Receipt # T
Actual Assessment $ Date

Actual Required Fee §

Minus Deposit of Estimate $
Balance Due $ Date
Check # Receipt #
Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

ffordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Jose_ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

. . CASE #
Victor Cantilio
Helen Fayad APPROVAL DATE:
Lee Hartman (Planning Board/BOA)
Mary Lou Powner ]
DATE: 2-7-C0
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK 1o LOT S 4y tenf togs,  SITE ADDRESS 77240 Ft. 8%
[ 7’
TYPE OF SITE o T~ TYPE OF BUSINESS ('1067(?'(3
. .

(Rcsidcr‘ni\a\l/Commercia!)

APPLICANT _Eg i 2 (A kfﬁ’@mﬁzﬂ CITY & STATE __ Frudrdie Id__nT

}lﬁ;«pease review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is;

$ @7/;’/9 /) “Z~
\,/\—’7%’;“&/{ z// l // 7j7 /7

Frederick R. Mlllman, CTA Tax Assessor

2/ X/ 00

Datd
Please review the attached application for a final assessed va]ue for the construction at the above

referenced site:
e s (071 (o)

3 e

Frederick R. Millman, CTA, Tax Assessor

S’/?//m

Date

Atiordable Housing-White Atiordable Housing-Blue E‘ﬁgineering-Green Tax Assessur-Yellow Engineering-Pink Tax Aszessor-Gold



H [N HPV TR

b
OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE
BLOCK /{1 LOT €46 firs gz %~ SITEADDRESS_ f7722 s, %%
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS £ .~desr /
APPLICANT Fisde £463 k0 84 Ta £2°0 im T¥#os  PHONENUMBER {772 ) S0im s e
APPLICANT ADDRESS___ 7 fovii 4.1, CITY & STATE_ 7y £iedt  wil
PERMIT # AR tee NAME OF BUSINESS [ &x feo. o bicnis,
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full _ Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
0 Residential is .005 %
‘;o:f Commercial is .01 %

Estimated Assessment $ fol 8 fad (A ; Date e O
Estimated Required Fee $ {orite. (i)

Required Deposit on Estimate § s ) ‘ Date e R
Check # . {o :_ (7' ‘1 Receipt # Q%5 SZ..{
Actual Assessment §___ s Date

Actual Required Fee $

Minus Deposit of Estimate §

Balance Due $ R __ Date AR
Check # i‘.," . B Receipt # N ‘.‘ ¥y
Amount Paid In Full $ -

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges. :

Carol A. Wolfe
Affordable Housing Administrator

Attardable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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MULVANNY ARCHITECTS

doo1

JERRY QUINN LEE

TRANSMITTAL
ARCHITECT
TO: _ ‘ownship of Brick DATE: March 30, 2000
- PROJECT: Costco Wholesals - Liquor Safes
- PROJECT NO: 94-076G
N PHONE:
T FAX: 732-262-8954
ATTN: _ AMiison # PAGES: 1
SUBJECT: _Review Comments FROM: John Liacuna
WE ARE SENDING YOU THE FOLLOWING:
O Via Express. Delivery [ Via Fax Only ] Copy 1 For Approval
[T Next Day-Moming {1 Via Fax and Mail [] Original 3 For Information / Use
1 Next De y-Afternoon [ via Mail ] For Review/Comment
] Second Day-Afternoon [ Via Courier [ other [] As Raquested
Notes:
Tha quantitie:; of liguor that will be stored on the premises are:
Wine 8100 liters = 2,140 gallons
18 pallets
50 cases per pallet
9 liters per crse
i veo

Spirits  900C lifters = 2,378 gailons

20 pallets . 2'3-33

50 cases pet pallet peATy .

9 liters per ciise j R Ky
pwv.C.oo 7

Beor 345,300 ounces = 2,700 gallons
12 pallets

100 cases por pallet

288 oz. per r:ase

Please call t 1y direct line at 425-602-4981 if you require additionat information or if the permit has been
approved.

Thank you,

!
From: Y Q\\ ' c:

Privileg&ka g.\:onﬂdentlal Information: The Information in this facsimile is intended only far the use of the recipient
above nam 2d. Any wrongful review, dissemination, distribution or copying of this communication s strictly
prohibited. 1 * errors ocour in transmission, or anclosures are not as noted, please notify us at once.

Documani2

BELLEV U SEATTLE PORTLAND STERLING BOSTON TAIPEL

Jerry Quinn Loa Architect )
11820 N.rihup Way, #E300 Bellevve, WA 9BOO0S Tel: 425822.0444 Fax: 425.822.4129
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February 17, 2000
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) ENGINEERS - NORTHWEST INC P.S.

C . 6869 WOODLAWN AVE N E.- SUITE 205 - SEATTLE, WA 98115 - (206)525 -7560 - FAX# (206) 522—6698

Joe No. MJOB NAME CO&TZO BRlCK NJ—  Dare Z'-'I.S'"OD
SUBJECT : ‘SHEET 7 OF.
' BY [ 944°
P ., FRANK_MIZER. 73272621008
. A ROF HEIGHT o o e o b ._.J,IVZZ ROUTE. f...2=19:29..1.
A-:Eif_%ﬂq- m}{ I L L Lol BRICK NT Gmmjt
' 1396, . BocA !B~ 350p.

. &5l
¢s ,_f Aaaoos’ f‘?u 0.05 .

Spsout = 20 KF (Gtedl)ffo),P'RrFf
W 18D 85,;»{# €2 B

I =105 —
32752407
ZH‘ 8 1 VAP SN z# 2c
-I /""f‘?//-'

N

INTZELOR  PARTIZIN (ine

Foe AC, P We
- (0.05)(0.9)(10) e

* 0.0%5 We _ poyagnne ~2lody
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ENGINEERS-NORTHWEST INC. P.8. | ’ SHEET. OF
6869WOODLAWN AVE. N.E. (SUITE 205) rev.1/27/00
- .SEATTLE, WA. 98115 : : . .-

SHEARWALL FOOTING
: JOB # [9413800H: Pl=o
PROJECT NAME : |G FBRICIGNEW: Z4 P2=0
SHEARWALL MK :|GRID:B# P3=0
DIST.X =0
WALLHT. (ft)=8 ——F b pa=o
OTM.(kf)=06 — R ]
LI{f)E g L2 (ft}= 0.67
TOP OF SOIL or SLAB AN LS (ft)= 1
T.OF.BURY (ft}= 0 r T
FTG.LENGTH{ft) = 2.67 ™ t(ing 12
INPUT CELLS = % PR » . BiftF1
WALL WEIGHT= kst i \:J SOIL BRG{rt)
WALL HEIGHT= Ift. (above grade) N Ltiorm ey ()= 267
WALL THICKNESS=}i dinches
FTG. TOE LEFT L1 (ft.)=}&5 2 T.O.F. BURY =fz 02 ft.
WALL LENGTH £2 (ft.)=[5i0i6 7.8 SOIL WT.=25s0:4 28 i kof
FTG. TOE RT. L3 {ft )=} FTG. CONCWT =i 5s kef
FTG. WIDTH B (ft.)= FTG. LENGTH = 2.67 ft.
FTG. THICKNESS t (in)=|: : FTG. AREA = 2.67 e
F'c= X Apsi {conc.)
Fy= il psi (reinf.}
APPLIED LOADS Vertical loads
P1 =} Jkips @ left end SUM P1-P4 = 0 kips
P2= =£]kips @ wall ctr. WALLDL= 3.22 kips(inc.to T.O.F.)
P3 = Jkips @ right end SOILDL.= 0.00 kips (above ftg.)
P4= Hkips @ distance x FTG.DL.= 0.40  Kips

DISTANCE X =[5 i0ieicjft. (from left EO.W.) SUMLOADS P="" 3.8 kips @ B.O.F.
* Q.T.M. (inc.wall lateral) =555
Is O.T.M. Wind or Eq.? (W or E) =%

3 Earthquake controls overturning
p =[EaEaa.

p only used for earthquake design
OUTPUT
O.T.M. LEFT O.T.M. RIGHT
“* OVERTURNING F.S. = 6.30 F.S. must be >=1.0 6.30 F.S. must be >=1.0
SOILBRG. gs1=  0.85¢  ksf 1.859 ksf
SOIL BRG. qs2=  1.859  ksf 0.850 ksf
FOOTING CONTACT W/SOIL L4 = 2.67 feet 2.67 feet
MOMENT RESISTING (gross)= 5 k-ft.w/o .9 D.L.factor 5 k-ft. wic .9 D.L. factor
FOOTING
Mu DESION = 1.4 klp-ﬂ
BOT. A %= 0.05 in” PER FTG.WIDTH @ d = t-4"
VuPEseN 2.69 kips
Vu allowable = 8.94 ktps @ d=t "(WIO tleS)
AyREQURED.=  NOTREQD.  in%ft. @ d = t4"

Maximum tie spacing NOT REQ'D. in.ofc = df2

NOTES:- * 1.) Engineer must increase O.T.M. with any increase in footing thickness.

NSO ** 2.} For Earthquake, rho & 0.8 Dead Load was used for calculating the F.S.

. 2/15/00
Page 1 WALLOT.XLS



ENGINEERS-NORTHWEST, SHEET____ OF
o _ INCP.S. ,
R T ... 6869 WOODLAWN AVE. N.E. (SUITE 205) __ :
e e S SEATTLE, WA. 98115 -

CMU CANTILEVERED PARAPET DESIGN -
1994 UBC - Sec. 1630, 2106 & 2107. .

Input cells are shaded thus :-
Special inspection 7 (Y or- N )
fm=

Fy

Fp=Z1CpWp Sec. 1630.2
psi =10 Tbl. 16-K
ksi - Cp=20 Tbl. 16-0

Seismic Zone Z=10.15 Thl. 16-1
is parapet solid grouted ? {Y or N ) {for shear) Fp= 03 Wp
Em=750"fm = 1125 - ksi-- Fp= 234 . psf.
Es= 29000 ksi fm= 250 psi
n= 25778 Fs= 24 ksi
k= (2prr+{(pn)* )™ -pn
j= 1-k3
WITH VERTICAL REINFORCING @ WALL CENTERLINE
CMU nom! CMU Reinforcing }Reinforcing MAXIMUM
thickness |  weight d size spacing P k j 133K parapet
(in. {psf) (in.) # {in. o/c) {ksi) height (ft.)
spvtislagsae] 375 R 48 0.00172 | 0.25687 | 09144 | 0.0391 685 |
8 78 3.75 5 40 0.00207 ] 0.27746 | 0.9075 0.0420 7.10
8 78 3.75 5 32 0.00258 | 0.30438 | 0.8985 | 0.0456 7.40
8 78 375 5 24 0.00344 ] 0.34187 | 0.8860 { 0.0505 . 7.78
8 78 3.75 5 16 0.00517{ 039983 | 0.8667 | 0.0578 8.33
WITH VERTICAL REINFORCING EACH FACE ( Using openend block )
cMU cMU Reinforcing {Reinforcing MAXIMUM
thickness | weight d size spacing p k i 133K parapet
(in.) {psf) (in.) # {in. o/c) (ksi) |-height (ft.) |
8 78 425 5 48 0.00152] 0.24346 | 0.9183 | 0.0373 7.58
. 8 78 425 5 40 0.00182] 0.26319 | 09123 | 0.0400 7.85
8 78 4.25 5 32 0.00228 § 0.28905 [ 0.9037 | 0.0435 8.19
8 78 425 5 24 0.00304 | 032517 | 0.8916 | 0.0483 863
8 78 425 5 16 0.004561 0.38133 | 0.8729 | 0.0555 9.25
WITH VERTICAL REINFORCING EACH FACE ( input "d" for design )
CMU CMU Reinforcing |Reinforcing MAXIMUM
thickness [ weight d size spacing p k j 133K parapet
{in.) {psf) {in) # {in. ofc) | (ksi) height (ft.)
8 e 5 48 0.00129 | 0226590 | 09244 } 0.0350 - 8.64
8 78 5 5 40 0.00155] 0.24554 | 0.9182 | 0.0376 8.96
8 78 5 5 32 0.00194 | 0.27003 | 0.9100°'| 0.0410 9.35°
8 78 5 5 24 0.00268 | 0.30438 | 0.8985 | 0.0456 9.86
8 78 5 5 16 0.00388 | 0.35810 | 0.8806 | 0.05286 10.59

cMuU 2/15/00
Page 1 PARAPET1.XLS



+» ENGINEERS- NORTHWEST INC. P.S.

. ¢ 6869 WOODLAWN AVE, N.E.- SUITE 205 - SEATTLE, WA 98115 ' (206)525-7560 - FAX # (206) 522-6698 -
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ENGINEERS NORTHWEST, INC.P.S. : . SHEET OR
6869 WOODLAWN AVE.N.E. (SUITE 205). .

L AN I P [ o
SEATTLEWA. 88115 .. ,?; - }0 e
420 24000 38.489 . 000172 | 019810 | 109123 | 51.318
430 | 24000 .40.102 | 000179 |.0.19983{ 107226 | 53.470
440 ‘| 24000 | - 41.740 0.00187 | 0.20353 | 10.5415 | 55.653
450 24000 | . 43401 | -0.00194 | 0207204 -10.3685 |  57.867 .
460 | 24000 45.084 | 0.00202 | 021084 | 10.2031 | 60112 | -
470 24000 46791 | --0.00210 |-0.21444 | 100448 | 62:387
480 24000° 48519 | 0.00218" | 0.21800 | 9.8930 64.692°
490 24000 50.269 - 0.00226 | 0.22154 | - '9.7476 | ~67.025
500 24000 52.040 0.00234 | 0.22504 |  9.6079 69.387
500 23000 53.631 0.00253 | 0.23255 | ©.3229 | 71.509
500 22000 | 55322 0.00273 | 0.24058 |  9.0380 73.762
500 21000 57.121 0.00297 | 024918} 8.7533 76.161
500 20000 59.040 0.00323 | 0.25842 | 8.4688 78.720
500 19000 61.091 0.00353 | 0.26637 | 8.1845 81.455
500 | 18000 63.288 0.00388 | 027912 | 7.9004 .| 84.384
500 17000 65.646 0.00428 | 0.29076 | 7.6166 87.528
500 16000 68.184 0.00474 | 030342 | 7.3331 90.912
500 15000 70.922 0.00529 | 0.31723 | 7.0500 94.563
500 14000 73.885 0.00594 | 0.33236 | 6.7672 98.514
500 13000 77.101 0.00671 | 0.34%01 | 64850 | 102.802
500 12000 80602 ‘| 000765 |036740| 62033 | 107.470
500 11000 84.427 000881 | 0.38785| 59223 | 112.569
500 10000 88.620 0.01027 | 0.41071 | 56421 118.160
500 9000 93.234 001212 | 043642 | 53629 | 124312
500 8000 98.331 001455 | 0.48558 | 50849 | 131.108
500 7000 103984 | 0.01782 | 049891 | 4.8084 | 138.646
500 6000, 110.279 002238 | 053738 | 4.5339 | 147.039
500 5000 117.314 002911 | 058227 | 42621 | 156.419
500 4000 125.199 0.03971 | 063535 [ 3.9937 | 166.932
500 3000 134.044 005826 | 0.69908 | 3.7301 178.726
500 2000 143.942 009713 | 077702 | 34736 | 191.922
500 1000 154.898 021863 | 0.87452 | 3.2279 | 206.531
BOCA-CMU 2/16/00

Page 2 OF 2 CMUSTRES.XLS



ENGINEERS NORTHWEST, INC.P.S. SHEET OR

6869 WOODLAWN AVE.N.E. (SUITE 205) T
. SEATTLEWA. 98115 = - © - o

IS MASONRY SPECIAL INSPECTED? CODE : - 1993 BOCA
INPUT (YES OR NO) : S - 1800psi  UNITS &
psi - - TYPE "S" MORTAR

30002 0] psi
29000000 psi
Em= 1387 xfm= 2080500 .psi..
n=  13.939

fs K p K 21G°K) 1.33°K

24000 0999 0.00004. | 0.03367 | 60.0673 1.332

24000 1.350 0.00006 | 0.03907 | 51.8696 1.799

24000 1.750 0.00007 | 0.04440 ] 457215 2.333

24000 2188 ‘0.00009 | 0.04967 | 40.9400 2.931

100 24000 2694 0.00011 0.05489 | 37.1150 3,592
110 24000 3.237 0.00014 | 0.08005| 33.9858 4316
120 24000 3.824 0.00016 | 0.06515 | 31.3780 5.099
130 24000 4.456 0.00019 | 0.07020 | 29.1718 5.942
140 24000 5.132 0.00022 | 0.07520 | 27.2809 6.842
150 24000 5.850 0.00025 | 0.08014 | 25.6422 7.800
160 24000 6.609 0.00028 | 0.08503 | =24.2085 8812
170 24000 7.409 . 0.00032 | 0.08986 | 22.9436 9.879
180 24000 8.250 0.00035 | 0.09465| 21.8194 10.999
190 24000 9.129 0.00039 | 0.09938 | 20.8136 12.172
200 24000 10.046 0.00043 | 0.10407 | 19.0088 13.395
210 24000 11.001 0.00048 | 0.10871 | 19.0898 14.668
220 24000 11.992 0.00052 | 0.11330 | 18.3455 15.989
230 24000 13.019 0.00056 | 0.11784 | 17.6660 17.359
240 24000 14.082 0.00061 012234 | 17.0433 18.776
250 24000 15.179 0.00068 | 012679 | 16.4704 20.238
260 24000 16.309 0.00071 013119 | 159417 21.746
270 24000 17.473 0.00076 | 0.13556 | 15.4522 23.298
280 24000 18.669 0.00082 | 0.13987 | 14.9978 24.893
290 24000 19.897 0.00087 | 014415 | 14.5748 26.530
300 24000 21.157 0.00093 | 0.14838 | 14.1800 28.209
310 24000 22.446 0.00009 | 0.15257 | 13.8107. | 29.928
320 24000 23.766 0.00104 | 0.15672 | 13.4646 31.688
330 ‘24000 25115 0.00111 0.16083 | 13.1395 33.487
340 24000 26493 | 000117 | 0.16491 | 12.8336 35.324
350 ' 24000 ‘27899 | 000123 | 0.16894 | 12,5453 "37.199
360 24000 29333 0.00130 | 017293 | 12.2730 39.110
370 24000 | 30.794 0.00136 | 0.17688 | 12.0154 41.058
380 24000 32.281 0.00143 | 0.18080 | 11.7715 43.042
390 24000 33.795 0.00150 | 0.18468 | 11.5401 45,080
400 24000 35.335 0.00157 | 0.18852 | 11.3203 47113
410 24000 36.899 0.00164 | 0.19233 | 11.1113 49199

BOCA-CMU 2/16/00

Page 1 OF 2 CMUSTRES.XLS



Company :"ENW.. - ) : : February 16, 2000 - -
Designer _ DML

- -+ . JobNymber : 64136006 . - COSTCO BRICK NEW JERSEY - - . »- - - . CheckedBy,_. - .

Reactions, LC 2 : DL+SNOW

Joint Label X Force Y Force Z Force X Moment Y Moment " Z' Moment
(K} - {K) (K) {K-f1) — (KAt) (K-t}
N1

Reaction Totals :

Center of Gravity Coords (X.Y.Z) (F1): { 1.931 i 2.014 | 0.000 |
HILTE Hyrsv
ER 519D (Xepo Juy 1,099)
2 ’LT — tmbBer 57
206 996" To"f
T 2. 268"
. V* 2.015 (4.”/4,,;tyce‘ﬂ¢>/)
13 T 7—9 X
.99 G Comg - L2 9%E = 09¢ )0
2,005 2, s

oK
izt et 12 &oe Pessr M

3 T T ——— R T
RISA-3D Version 4  [ANAWNING .r3d) Page 1



Company :.ENW
Designer : DML
Job Number : 64136006

COSTCO BRICK NEW JERSEY ... .

February

18, 2000

Checked By:

Basic Load Case Data
BLC No. Basic Load Case Category Category Load Type Totals
- - .Description Code Description Nodal Point  Distributed  Surface
1 - DL_ DL | Dead Load ] | | 1 i

3 Wind Load
Boundary Conditions
Joint Labe! X Translation Y Transtation 2 Translation - MX Rotation MY Rotation MZ Rotation
(Kfin) (K1) {Kfin) o (Kfthrad) " (K-ftirad) (K-ft/rad)

Reaction

Reaction

Reaction ~

Member Distributed Loads, Category : DL, BLC 1 : DL

N -
“5 P

Member Label 1 Joint J Joint Load Pattem Label

Pattern Multiplier

[ M3 f N3 [ N4 [ UNIFORM v |

06 7 ]

Member Distributed Loads, Category : RLL, BLC 2 : SNOW

Member Labei | Joint J Joint Load Pattem Label

Pattemn Multiplier

i M3 T N3 ; N4 ;

SLOPE ¥ |

1Y i

Member Distributed Loads, Category : WL, BLC 3 : WIND ~

Member Label Joint J Joint Load Pattemn Label  Pattemn Muttiptier
| M3 [ N3 [ N4 | UNIFORM " ] 252 7]
Distributed Load Patterns
Pattern Label Direction Start Magnitude End Magnitude Start Location End Location
(KL, F) {Kift, F) (Ftor %) {Ftor %}
SLOPE Y 237 315 = 0 0
INIEORM:; " e : '
Global
Steel Code AISC 8th Edition ASD o Mﬂfﬂy
Allowablg Stréssiincrease Eactor (ASIE)E441:333 5/0‘*)
include Shear Deformation
Include:Warping
No. of Sections fi
RedesighiSections
P-Delta Analysis Tolerance
Verticay Ax
Load Combinations
Num Description EnvWS PD SRSS CD BLC , Factor . BLC Factor  BLC Factor  BLC Factor

Lyl Tyl 1 17

RISA-3D Version4  [ANAWNING.r3d]

Page 1



Company - : ENW ... : ' February 16, 2000

Designer  : DML ' R )

Job Nymber : 64136006 .. COSTCOBRICK NEW JERSEY.-. ... -  CheckedBy:
M

Load Combinations (continued)

Num ~Description ) Ernw WS PD SRSS. -CD BLC .Factor -BLC -- -Factor BLC -Factx - -BLC Factor
[3 ] ODL*WINDUP _[ylylyl 1 1 9 3 1

e

Materials {(General) i

Material Label - - Young's Modulus Shear Modulus Poisson's:  Thermal Coef.’ Weight Density - Yield Stress
: (Ksi} {Ksi) Ratio {per 10*5 F) (KSA3) (Ksi)
i STL [ 29000 i 11154 [ 3 .65 ] .49 ] 36 I
Member Data
X-Axis Section End Releases End Offsets  Inactive Member
Mermber Label | Node J Node KNode Rotate Set “1-End J-End I-End J-End- Code Length
(degrees XYZXyZ  XyZ Xyz (In) (in) (Ft)

M1 N1 4

Member Deflection
Member Label Section x-Translate Lc y-Translate Lc z-Translate Lc  x-Rotate lc (n) LYy Ratie |Lc (n) L/zRatio Llc
{In} {In} {In} {radians)
| M1 1 Imax 0 1 0 1 0 1 0 1 NC NC
min Q 1 1 0 1 0 1 NC NC
2 3 3 0 1 0 1 [2730.5651 3 NC
2 2 0 1 0 1 1513537 2 NC
3 3 0 1 0 1 ]1700.768 | 3 NC
2 2 g 1 0 1947963 | 2 NC
3 3 0 1 0 1 | 1934.96 | 3 NC
2 2 0 1 0 1 11086438 | 2 ‘NC
3 3 0 1 0 1 NC
2 2 0 1 0 1 NC
E 07 C
C
&
C
C
C
C
C
C
05 C
| 3 3 0 1 0 1 NC
2 12 0 1 0 1 NC
3 3 0 1 0 1 11146.317] 3 NC
2 2 0 1 0 1 16556118 | 2 NC
3 3 0 1 0 1 (8390378 | 3 NC
2 2 0 il 0 1 1478193 | 2 NC
3 3 0 1 0 1 11185.914 | 3 NC
2 2 3] 1 0 1 (678712 | 2 NC
1 1 0 1 0 1 NC NC
1 1 0 1 0 1 NC NC

RISA-3D Version 4  [ANAWNING r3d) Page 2



Company . ENW
Designer : DML
Job Number : 64136006

February 16, 2000

COSTCO BRICK NEW JERSEY " ~ Checked By:

Steel Design / NDS Parameters
(Ft
4

lbzz
le1
(Ft)

Lby-y
le2-
(Ft)

- L_comp
le_bend
(F)

Cmy-y Cb  Sway

Kyy Kzz CH Cmzz 8 y-z

Envelope Member Section Forces

Member Label Section Axial Lc - Shearyy Llc Shearzz lc Torque lc Momenty-y ic Momentz-z Lc
(K (K) - (K) (KA (K-f) (K-ft)

( M1 1 /max| 0988 |.2 {. 0209 2 0 1 0 3 0 1 0 1
min| -0.587 3 -0.11 3 0 1 g 1 0 - 1 4] 1

2 |max| 0.988 2 { 0205 2 o 1 0 1 0.146 | 2 0.079 3

-0.667 3 -0.113 3 0 1 0 1 -0079- | 3 -0.146 2

0.988 2 0.201 2 0 1 0 1 2 3

-0.567 | 3| 0117 ;i 3 0 1 0 1 3 2

0.988 2 0.198 2 0 1 ¢ 1 .2 3

-0.567 | 3 -0.12 3 0 1 0 1 3 2

0.988 2 2 0 1 0 1 2 3

-0.567 3 3 0 1 0 1 3 2

Sections

N[ La[rof e[ ro] eo| ha|La| N o]

Ro[eora col | eof ea|mof oo nofRaf 2| Ko el

o|olo|o|o|o|o]o|o|olo|olo

| | — ] | | | i | b | e | anh

o|ojo|o|o|v|o|o|o|o]t

b L L LY EIENTRN

o
L7
-3
-
= | = PR W B W

Section
Label
; SEC1 T

Area
(Iny2
1.09

SAlyy) SA(zz) I z-z
(In"4)

962 |

1y-y
(In"4)
.96 |

Jd {Torsion) T/C
(In*4}  Only
014 ] |

L3X3X3 | STL J [12 [ 1.2 |

RISA-3D Version 4  JANAWNING.r3d] Page 3



Company : ENW ' : ' * February 16, 2000 -
Designer  : DML :
Job Number : 64136006 , .- COSTCO BRICK NEW JERSEY ---- . . Checked By:

i

~ _Envelope Member Section Stresses o T IR
Member Label Section Axial Shear y-y Shear z-z Bending y-top Bending y-bot Bending z-top  Bending z-bot
: (Ksi) L (Ksi) e (Ks) le (Ksi) - Le (Ksi) - Le (Ksi) Lc - {(Ksi)- Lc
( M1 1 [max| 0806 | 2 | 0445 | 2 0 11. .0 1 0 1 0 1 0 1
min{-0521 | 3 }-0235 |3 0 1 Y] 1 C 1 0 1 0-- |1
2 max| 0906 |2 | 0437 | 2 0 112353 | 2| 1.26 3| 4667 |2 | 2834 |3
min| -0.521 | 3 | -0.242 | 3- 0 11-1271 13 1-2351 {2 | 252 |3 |-5249 | 2
3 |max| 0906 {2 | 0429 |2 0 114664 (2| 2577 {31 925 |21 5753 |3
min-} -0.621 | 3 [ -0.249 | 3- 0- 1]1-2579 13| 4686 |2 |-51153.|-10405| 2
4 'max| 0906 {2 | 0421 | 2 0 116833 [ 23822 1313749 | 2| 8757 |3
min| -0.521 | 3 | -0.256 | 3 0 1.1 -3926 | 316927 12 {-7T785 13 ({-15466| 2
5 imax) 09806 |2 0414 | 2 0 119158 | 2] 5305 | 3 . 2.1.11.848 | .3
in) -0.521 | 3 1-0263 | 3 0 1 3 - 2 3 1-20433] 2
3L

3. 4 2
2 65 4.3
3 =7. 2
2. |3
3 6161 2
5 : . 65612
3 109,12 2. ! | -2:5¢ 3
HE 371306 |2 2.087 | 2 3] 4139 |2 | 2546 | 3
2i-0783 |3 Q 11-1141 | 3 21-2263 13| -465 |2
. 310644 | 2 0 117922 |2 311571212 | 10184 | 3
minj -0.876 | 2 | -0.367 | 3 0 1| 457 |3 2 |-9.0683 3 |-17.674] 2
3 [max| 0592 {31 0.048 | 3 0 1| 9685 | 2 3119207 | 2 | 4231901 3
min| -1.027 12 006 | 2 0 1|-5522 |3 2 [-10.952 | 3 |-21.606 | 2
4 |max| 0681 |3 | 0463 | 3 0 117127 | 2 3 (14134 |2 1 B921 | 3
min| -1.188 1 2 | -0.805 | 2 0 1{-3999 | 3 2 [-7931 3115899 2
5 max| P77 {3 ] 0878 |3 0 1 0 1 1 0 1 0 1
min | -1.357 1 2 | -1.592 | 2 0 1 0 1 1 0 1 4] 1
Envelope Member Section Torsion
Member Label Section Torque Torsion Shear  y-y Warp Shear  z-z Warp Shear  z-Bot Warp Bend z-Top Warp Bend
{K-ft} Le {Ksi} le {Ksi) Le {Ksi) Lc {Ksi) lc {Ksi Lc
| M1 1 {max 0 1 0 1 No Warping Calculations...
min 0 1 0 1
2 |max 0 1 0 1
min 0 1 0 1
3 |max 0 1 0 1
min 0 1 0 1
4 |max 0 1 -0 1
min ] 1 0 1
5 [max 4] 1 0 1
min 0 1 0 1

RISA-3D Version 4  JANAWNING.r3d] Page 4



Company : ENW - : ) February 16, 2000

Designer . DML .-

Job Number : 64136006 COSTCO BRICK NEW JERSEY . - .. Checked By:
e ———

Envelope Member Section Torsion, (continued) -

Member Labe! Section Torsion Shear
Ksi

.-y-y-Warp Shear  z-z Warp Shear - z-Bot Warp Bend  z-Top Warp Bend
Ksi - ; Ksi

Ksi Ksi

| M3 1 [max| 0 1 0 1 No Warping Calculations...
min 0 1 0 1
2 |{max 0 1 0 1
min 0 1 - 0 1
3 |max 0 1 L] 1
min 0 1 0 1
4 |max 0 1 0 1
min 0 1 0 1
5 |[max 0 1 0 1 h
I min 0 1 0 1 |
Joint Coordinates
Joint Label X Coordinate Y Coordinate 2Z Coordinate Joint Temperatuire
ARY) (FY) (Y (F)
N1 0 0
N3 4
HINg

Envelope inm Displacements

Joint Label

X Translate Y Translate Z Translate X Rotate Y Rotate Z Rotate
{In} Lc (in) Le {In} Lc {radians) Le {radians) Lc¢ (radians) Lc
N1 max; 0.000 3 . 3 0.000 1 0.000 0.003
in"_0;000: | 2 <|58i0:000 i - "0.000 -0:005 |72
0.001 3
incj:-20:0088: 2
0.032 3
0057 2
0.000 2
in |7"0:00 3
Envelope Reactions
Joint Labe! X Force Y Force Z Force X Moment Y Moment Z Moment
(K) Lc (K-t} Lc {K-ft) . . Le . Le

0.988

iR

RISA-3D Version 4

TANAWNING.r3d]

Page 5



Company : ENW.: - . i February 16, 2000
Designer : DML ) .
. Job Nymber. : 64136006 . : COSTCO BRICK NEW JERSEY - e Checked By:

i Envelope Reactions, {continued)
Joint Label

X Force Y Force

Envelope Member AISC ASD 9th Code Checks

Member Label "Code Chk Loc " Shear Chk Loc " Dir

(Ft) Lc {Ft) Lc

0 [ 2 [0031] -0 :
146

T2 ] 0411

Fb y-y Fb z-z ASD Egn.
(Ksi) (Ksi)
check based on z-z Axlal ONLY
de’chéckibased onizez.
18 aocode check based on z-z Axlal ONLY

RISA-3D Version 4  [ANAWNING rad) Page 6



Company -ENW.. . February 16, 2000
Designer : DML

Job Number : 64136006 COSTCO BRICK NEW JERSEY : Checked By:

Reactions, LC 3 : .9DL+WIND UP

Joint Label : X Force Y Force Z Force X Moment Y Moment Z Moment
(K) K- {K-ft) - (K-At) (KAt} -
N1 v ~0.56 I_ "‘0;000 | 0.

it 4 i0i567,
Reaction Totals : -.0.000
Center of Gravity Coords (X.Y.Z2) (Ft) : i 1.992 | 2.037 { 0.000 |
" a
567

A
@

o7

;i—.m «

__———-—————_'—-_-——"""‘=_-"‘_'_—-—-—_._—__
RISA-3D Version 4  [ANAWNING.r3d]) Page 1
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Joa No. 24136.006_Joe &A.ME CﬂSTCO - 5K,CK NJ' ' | DATE. 2'/?“0[) o
SUBJECT /4&}1174!//? ' SHEET OF__
“' By ﬁ/?ﬂ.
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Ay~ 352" & camay .
Pesr 0.9 (20)(1) R
= [ tpsF i
le] T oo
-ﬂlb‘ O.I}Cw) +i¢ _+
72 [ & fef
14
Ap = jep > 085l
4
bn = 3,1%(1(,,@,) .
CE Rt
IND s EXP. B
Wp * ¢ (312 <12.¢co 4r
C?zep)()(m,)(z ot )
* ‘H 8f5f ool
Sdar = Mo Al (#€1)
Moz 395(‘!) (ﬁ c-;!w)(‘f) Y —_ ~ 4176
- 4117.¢
* + [BOSL
z 351 ft S | z2¢C T 1607(F
357/ \/z%:;r(ﬂ_b) - [SopLr

Te ~ 5310 * 150.5 puF <—
Y o« Costsr) 184100

me_.(' * /.?-f{_—‘l_- ™~ ?2/’ /ﬁF &




LOCATION :—

ENGINEERS-NORTHWEST, INC..P.S.
.. 6869 WOODLAWN AVE. N.E. (SUITE 205)
SEATTLE, WA. 98115

SHEET__ OF

MASONRY LINTELS (SINGLE ANGLE)

MASONRY WEIGHT =}

DESIGN -OPENING =
input angle thus:- 13 1723 12XTHE

OUTPUT

WITH SUPERIMPOSED LOADS (vertical loads only) -

“"E= -29000000 psi
v=. 027 = POISSONS RATIO
= - 11417323 =E2(1+v)

Put space in fraction b = -ANGLE LEG WIDTH MINUS HALF LEG THICKNESS
VERTICAL ANGLE LEG= 6 in. “t= ANGLE LEG THICKNESS
HORIZONTAL ANGLE LEG= 3 /2 in.. L= ANGLE LENGTH = DESIGN OPENING (to ctr. of bearing)
ANGLE THICKNESS= M6 in. J= sumibr’3
ANGLE WEIGHT= 9.8  pif lp= I+, +A[(x42)* + (y-t12/}
k= 109 in”® C = suM(b)® t*36
Sy= 273 iy Fy= 36,000 psi
=285 in” Area of load
A= 287 'in? to angle !—_.
x= 0763 in.
y= 201 in
TOTAL MASONRY WT.= 1540 b, 60°
TOTALANGLEWT.= 65 Ib. Angles —
d= 0.0935 in'!
C= 0.2009 Sect. a . e
b= 247 int LINTEL ANGLE (LLV} A
foo= 4362 ksi
f,= 2567 ksi DESIGN OPENING = 6.667 ft—]
Fpl=f, M1.3= ksi ( Dead Load )
ANGLE DEFLECTION = 0.043  in: L/600 =
L= 16EIEORSEROORERER
ANGLE MOMENT = 21.18" kip-in. CLR.OPENING

Rev. 5/20/97 ..

ANGLE f, =2, if:
fo/Fp1=". |
1-f/Fo1=; 060
Fp2 (superimposed load)=  15.10
MOMENT (superimposed) = 25.021
P (superimposed) = 1.251
P{ supenmposed) = 2§7§

P (supenmposgd)im

oﬁs - Kipsift.

ksi -(fuf1.7) (Dead & Live Loads )

kip-in. REMAINING MOMENT CAPACITY
‘Kips LIMITED BY STRESS
kis

LIMITED BY L4600

CHOGOSE EITHER THE
POINT OR UNIFORM

w {superimnposed) = LIMITEDBY STRESS Additional-LOAD IN THE
w (supenm posed) = 0.643 LIMITED BY- L/800 60 DEGREE TRIANGLE

From : - March 1981 ASCE - Civil Engineering

e

CONTROLINGIEW,

SHOWN ABCVE

2/16/60

LINTEL.XLS
Page 1
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e ENGINEERS NORTHWEST |NC PS.

.. 6869 WOODLAWN AVE. N.E.- SUITE 205 - SEATTLE WA 98115 (206)525 7560 - FAX # (206) 522—6698

"“Joa No. MJOB NAME CO&TCO BRICK A[J— DAfE - 2-15-00 -
| SUBJECT, .‘SHEET OF.
- By erv.
: S e e . .,-FRANK MIZER 732- za_;-éoc}%
L meay RooF #E’léul-ﬂ B S S ST I?ZZ RoUTE. ;___2 1'9-99
A E_‘?f_?v:”.ﬁ-?.,, 17,?’]-" - i . SRR BKICJ( MNT (vacsm)
. 255 ft | L1996, BOCA 8= 330p-

Aa. s OOf /qu = 0.08
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pm = BEnmpd 2. B
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32975247
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ENGINEERS-NORTHWEST INC. P.S. . SHEET OF
6869WOODLAWN AVE. N.E. (SUITE 205) rev. 1/27/00
SEATTLE, WA. 98115 -, ‘v i .
SHEARWALL FOOTING
JOB # (93438008 P1=¢
PROJECT NAME :{GOSTGORRICH ERSEY; P2=0
SHEARWALL MK :YGRIE P3=¢
DIST.X=0
WALLHT.(f)=8 ——F P4=0
OTM. (k-ft}= 06 B
L1{ftF 1 L2 (ft)= 0.67
TOP OF SOIL or SLAB S L3 (ft)=1
T.O.F. BURY (ft)= 0 N
FTG. LENGTH (fL) = 2,67 ™ t{in}= 12
INPUT CELLS = 3 = > 8(ft= 1
WALL WEIGHT= ] kst < = SOIL BRG.{rt)
WALL HEIGHT= Hft. (above grade) Lo{orm i) (fL)= 2.67
WALL THICKNESS= Jinches
FTG. TOE LEFT L1 (ft.)= T.0.F. BURY =]

WALL LENGTH L2 (ft.)=[550:

FTG. TOE RT. L3 (ft.)=}; FTG. CONC.WT.=[i DS
FTG. WIDTH B (ft.)= FTG. LENGTH = 2.67 ft.
FTG. THICKNESS t (in)= FTG. AREA = 2.67 2
psi {conc.)
psi (reinf.}

Vertica! loads

SUMP1P4 = 0 kips
WALL DL=  3.22 kips{incto T.O.F .}
Jkips @ right end SOILDL.= 0.00 kips (above ftg.)
P4= kips @ distance x FTG.DL.= 0.40 kips
DISTANCE X =}# it (from left EO.W.) SUM LOADS P = 36 kips @ B.O.F.

* O.T.M. (inc.wall lateral) =

kip-ft.{(@ B.O.F. or at $.0.G. if all shear leaves the wall @ S.0.G.)
s O.T.M. Wind or Eq.7 (W or E) =

Earthquake controls overturning

p= 4 p only used for earthquake design
ouTPUT
O.T.M. LEFT O.T.M. RIGHT
** OVERTURNING F.S. = 6.30 F.S. must be >=1.0 6.30 F.S. must be >=1.0
SOILBRG. gs1=  0.850  ksf 1.859 ksf
SOIL BRG. qs2 = 1.859 ksf 0.850 ksf
FOOTING CONTACT W/SOIL L4 = 2.67 feet 267 feet
MOMENT RESISTING (gross)= 5 k-ft.w/o .9 D.L factor 5 k-ft. w/o .9 D.L. factor
FOOTING
Mu PE8aN = 1.4 kip-ft.
BOT. A= 0.05 in’ PER FTG.WIDTH @ d = t-4"
yyPEsen 2.69 kips
VU pttowabls = 8.94 kips @ d = t-4"(w/o ties)
AyREQUIRED.=  NOTREQD. in%ft. @ d=t4"
Maximum tie spacing = NOT REQ'D. in.o/c = df2

NOTES:- * 1.) Engineer must increase O.T.M. with any increase in footing thickness.
** 2.) For Earthquake, rho & 0.9 Dead Load was used for calculating the F.S.

Page 1

215/00
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ENGINEERS-NORTHWEST, .. - - SHEET - OF
INC.P.S. _ _
..~ . . - 6860 WOODLAWN AVE.NE.(SUITE205) -« - .-«
‘ = SEATTLE, WA. 98115 g \

CMU CANTILEVERED PARAPET DESIGN |
1994 UBC - Sec. 1630, 2106 & 2107 ..

Input cells are shaded thus
Special inspection 72 { Y or N ) Fp=Z1CpWp Sec. 1630.2
fm= i=10 Thl. 16K
Fy Cp=20 Tbl. 16-0
Seismic Zone Z=0.15 Thl. 16
Is parapet solid grouted ? (Y or N} Fp= 0.3 Wp
Em=750*fm= 1125  ksi- - Fp= 234. psf
Es= 29000 ksi fm= 250 psi
n= 25778 Fs= 24 ksi
k= (2on+(pn)*)*Z -pn
i=1-k3
WITH VERTICAL REINFORCING @ WALL CENTERLINE
CMU nom| CMU Reinforcing fReinforcing MAXIMUM
thickness | weight d size spacing P k j 1.33K parapet
i (in.) {in. ofc) {(ksi) height (ft.)
375 48 0.00172 | 0.25687 | 0.9144 | 0.0391 6.85
3.75 40 0.00207 | 0.27746 | 0.8075 0.0420 7.10
3.75 32 0.00258 | 0.30438 | 0.8985 0.0456 7.40
3.75 24 0.00344 | 0.34187 | 0.8860 | 0.0505 7.78
3.75 16 0.00517 | 0.39983 | 0.8667 0.0578 8.33

WITH VERTICAL REINFORCING EACH FACE ( Using openend block )

CcMU cMuU Reinforcing [Reinforcing MAXIMUM
thickness | weight d size spacing p k i 133K parapet
{in.) (Esf) (in.) # {in. o/c) (ksi) - height (ft.)
8 78 4.25 5 48 0.00152 | 0.24346 | 0.9188 0.0373 7.58
8 78 425 5 40 0.00182| 026319 | 09123 0.0400 7.85
8 78 425 5 a2 0.00228 | 0.28905 | 0.8037 | 0.0435 8.19
8 78 425 5 24 0.00304 | 032517 | 08916 0.0483 863
8 78 425 5 16 0.00456 | 0.38133 | 0.8729 0.0555 9.25
WITH VERTICAL REINFORCING EACH FACE ( Input "d” for design )
CMU CMU Reinforcing {Reinforcing MAXIMUM
thickness | weight d size spacing p k j 1.33K parapet
{in.) {psh # {in. o/c) | (ksi) height (ft.)
[:] 78 5 48 0.00129 | 0.22690 | 0.9244 0.0350 - 864
8 78 5 40 0.00155 | 0.24554 | 0.9182 0.0376 8.96
8 78 5 32 0.00194} 0.27003 | 0.9100 | 0.0410 9.35°
3] 78 5 24 0.00258 | 0.30438 | 0.8985 0.0456 9.86
8 78 5 16 0.00388 { 0.35810 | 0.8806 0.0526 10.59

CcMU 2/15/00
Page 1 PARAPET1.XLS
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ENGINEERS NORTHWEST, INC.P.S. SHEET. OR
6869 WOODLAWN AVE N.E. (SUITE 205) . .

. -SEATTLE,WA. 98115’ T }-\ CoamT
'] r
1 i -

420 24000 38.489. 0.00172 0.19610 .9123 51.318
430 24000 .40.102 .| 0.00179 .{.0.19983 10.7226 53.470
440 24000 | - 41.740 0.00187 0:20353 10.5415 55.653
450 24000 - 43401 | .-0.00194 -} 0.20720- - 10.3685 - 57.887 .
460 |- 24000 45.084 - 0.00202 - |- 021084 |- 10.2031- |- 60.192 | -
470 24000 46.791 -1 --0.00210 | 0.21444 |- 10.0448 62.387
480 24000 48.519° | 0.00218 0.21800 9.8930 64.692°
490 24000 50.269 - 0.00226 1022154 | - '9.7476 '} 67.025 -
500 24000 52.040 0.00234 0.22504 9.6079 69.387
500 23000 53.631 0.00253 0.23255 9.3229 ~ 71.509
500 22000 95.322 0.00273 0.24058 9.0380 73.762
500 21000 57.121 0.00297 0.24918 8.7533 76.161
500 20000 59.040 0.00323 |} 0.25842 8.4688 78.720
500 19000 61.091 0.00353 0.26837 8.1845 81.455
500 18000 63.288 0.00388 0.27912 7.9004 84.384
500 17000 65.646 0.00428 0.29076 7.6168 87.528
500 16000 68.184 0.00474 0.30342 7.3331 90.912
500 15000 70.922 0.00529 0.31723 7.0500 94.563
500 14000 73.885 0.00594 0.33236 6.7672 98.514
500 13000 77.101 0.00671 0.34901 6.4830 102.802
500 12000 80.602 | 0.00765 '0.36740 '6.2033 107.470
500 11000 84.427 0.00881 0.38785 5.9223 112.569
500 10000 88.620 0.01027 0.41071 5.6421 118.160
500 S000 93.234 0.01212 0.43642 5.3629 124.312
500 8000 98.331 0.01455 0.48558 5.0849 | 131.108
500 7000 103.984 0.01782 0.49891 4.8084 138.646
500 6000 110279 0.02238 | 0.53738 4.5339 147.039
500 5000 117.314 0.02911 0.58227 4.2621 156.419
500 4000 125.199 0.03971 0.63535 3.9937 166.932
500 3000 134.044 0.05826 0.69908 3.7301 178.726
500 2000 143.942 0.09713 0.77702 34736 191.922
500 1000 154.898 0.21863 0.87452 3.2279 206.531
BOCA-CMU 2/16/00
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ENGINEERS NORTHWEST, INC.P.S. SHEET OR
6869 WOODLAWN AVE.N.E. (SUITE 205)
R ., SEATTLE,WA, 98115

CoawE e e gt hapeis T T TeTmTTTTe e e s g sor o

IS MASONRY SPECIAL INSPECTED? - CODE: - 1893 BOCA
INPUT (YES OR NO) : [ 1900psi UNITS &
fm TYPE "S" MORTAR
fs =[5 =401
Es = 29000000 psi fm =[50 é

Em=1387xfm= 2080500 psi.. K.= 12M/bd?
n= 13.939 As = pbd
j=1-K3

fs K p K 2/(*K) 1.33°K

24000 0.959 0.00004 | 0.03367 | 60.0673 1.332

24000 1.350 0.00006 | 003907 | 51.8696 1.799

24000 1.750 0.00007 | 0.04440 | 45.7215 2.333

24000 2.198 0.00009 | 0.04967 | 40.9400 2.931

100 24000 2.694 0.00011 | 0.05489 { 37.1150 3.592

110 24000 3.237 0.00014 | 0.06005] 33.9856 4316

120 24000 3.824 0.00016 | 0.06515 | 31.3780 5.009

130 24000 4.456 0.00019 | 007020 | 29.1718 5.942

140 24000 5.132 0.00022 | 0.07520{ 27.2809 6.842

150 24000 5.850 0.00025 | 0.08014 | 256422 7.800

160 . 24000 | 6.609 0.00028 | 0.08503 | 24.2085 .8.812

170 24000 7.409 0.00032 | 0.08986 | 22.9436 9.879
180 24000 8.250 0.00035 | 0.09465 | 21.8194 10.999
190 24000 9.129 0.00039 | 0.09938 | 20.8136 12.172
200 24000 10.046 0.00043 | 010407 | 19.9086 13.395
210 24000 11.001 0.00048 | 0.10871 | 19.0898 14.668
220 24000 11.992 0.00052 | 041330 | 18.3455 15.989
230 24000 13.019 0.00056 | 0.11784 | 17.6660 17.359
240 24000 14.082 0.00081 | 0.12234 | 17.0433 18.776
250 24000 15.179 0.00066 | 0.12679 | 16.4704 20.238
260 24000 16.309 0.00071 | 0.13119{ 15.9417 21.746
270 24000 17.473 0.00076 | 0.13556 | 15.4522 23.298
280 24000 18.669 0.00082 | 0.13987 | 14.9978 24.893
290 24000 19.897 0.00087 | 0.14415{ 14.5748 26.530
300 24000 21.157 0.00083 | 0.14838 | 14.1800 28.209
310 24000 |- 22446 000099 | 0152571 138107 | 29.928
320 24000 23.766 0.00104 | 0.15672 | 13.4646 31.688
330 ‘24000 25.115 0.00111 | 016083 | 13.1395 33.487
340 24000 26.493 0.00117 | 0.16491 | 12.8336 35.324
350 ' 24000 '27.899 '} 000123 | 0.16894 | 12:5453 | "37.199
360 24000 29.333 0.00130 | 0.17293 | 12.2730 39.110
370 24000 |  30.794 0.00136 | 0.17688 | 12.0154 41,058
380 24000 32.281 0.00143 | 018080 | 11.7715 43.042
390 24000 33.795 0.00150 | 0.18468°| 11.5401 45,060
400 24000 35.335 0.00157 | 0.18852 | 11.3203 47 113
410 24000 36.899 0.00164 [ 019233 | 11.1113 49.199

BOCA-CMU 2/16/00

Page 1 OF 2 CMUSTRES XLS



Company :"ENW- .- February 16, 2000 - -
Designer ‘DML . ) B
Job Nymber : 64136006 - COSTCOBRICKNEWJERSEY = - - . . Checked By:; :

Reactions, LC 2 : DL+SNOW

Joint Label X Force Y Force Z Force X Moment Y Moment " Z Moment
) (0 (K . (K-At) - (KA (KAt)

Reaction Totals :

Center of Gravity Coords (X.Y.Z) (F1): | 1.931 | 2.014 | 0.000 |
HILTE Hy/s80
ER 519D (£Cpe oy 1,1399)
S nT — ErmBer 577
206 948" Y
T= 2267 “
. vr 20l (g e s
). 3 T —2—> i
.99 6 Cawg - 121, .9%8 = joge =)0
7.00§ 2, s

oK .
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Company . ENW - ‘ _ _ February 16, 2000
Designer : DML . .
Job Number : 64136006 . COSTCO BRICK NEW JERSEY. .. ......" . . . Checked By:

Basic Load Case Data

BLC No. Basic Load Case Category Category Load Type Totals
- ipti Description Nodal Point Distributed  Surface

Dead {.oad
00

Boundary Conditions

Joint Label X Translation Y Translation ZTranslaion - MX Rotation MY Rotation MZ Ratation
(K-ffrad) (K-ftfrad) (K-ft/rad)
N1 Reaction ~

-
rd

sy , pe ssrS 7 :
Member Distributed Loads, Category : DL._BLC 1 : DL T
Member Label | Joint J Joint Load Pattern Labe! Pattern Multiplier
| M3 [ N3 | N4 | UNIFORM " | -06 7 |
Member Distributed Loads, Category : RLL, BLC 2 : SNOW
Member Label . | Joint J Joint Load Pattern Label Pattern Muttiplier
[ M3 1 N3 I N4 | SLOPE ¥ T 1 Y |
Member Distributed Loads, Category : WL, BLC 3 : WIND
Member Labe! i Joirnt J Joint Load Pattern Label  Pattern Muttiplier
| M3 { N3 | N4 I UNIFORM v | 252 7|
Distributed L oad Patterns
Pattern Label Direction Start Magnitude End Magnitude Start Location End Location
(KAt F) (K, F) (Ftor %) (Ftor %)
Y 237 315 < 0_ _ 0 !
Global \
Steel Code_ AISC 9th Edition ASD / Iy il
Allowabte Stréssiincrease Eactor (ASIF 1333 40w
Include Shear Deformation
Include:Warping '
No, of Sections fo
Redesign Sections
P-Deita Analysis Tolerance
VertiCarAXiS v«
Load Combinations
Num Description EnvWS PDSRSS €D BLC , Factor . BLC  Factor BLGC  Factor BLC  Factor

DL tyl Jyl § 4 1 7] 1

L+SNOW

RISA-3D Version4  [ANAWNING.r3d] Page 1



Company : ENW ... ' February 16, 2000
Designer  : DML : : ) -
Job Number : 64136006 . COSTCO BRICK NEW JERSEY, " _ . .. .. .. Checked By:

Load Combinations (continued)

Num - Desctiption EnvWS PD SRSS.:CD _ BLC . Factor' -BLC - -Factor '~ BLC .Factor -BLC  Factor
[3 ] SDL+WINDUP [y ly[y[ [ 19 1 9 . 3 1
Materials (General)
i
Material Label - - Young's Modulus Shear Modulus Poisson's: Thermal Coef." = Weight Density - Yield Stress
: (Ksi) (Ksi) Ratio {per 10°5 F) {KHtA3) (Ksi)
[ STL 1 29000 [ 11154 [ 3 | 65 ! 45 ] 36 ]
Member Data
X-Aods Section End Releases End Offsets  Inactive Member
Member Labe! INode  JNode KNode Rotate Set +End J-End FEnd  J-End- Code -Length
(degrees XYZXYZ _ XyZ Xyz (tn) (In) {Fty
M1 N1 N2 [ SECT | 4

SEC

M3 N3 N4 SEC1
Member Deflection
Member Labe! Section x-Translate Lc y-Transltate Lc z-Translate Llc  x-Rotate Lc (n) LYy Ratio Lc (n)L/zRatio Lc
{In} {In) (In} {radians)

L M1 1 [max 0 1 0 1 0 1 0 1 NC NC
i 1 0 1 0 1 0 1 NC NC
2 3 0.034 3 0 1 0 1 |2730.565| 3 NC
21 -0.081 | 2 Q0 1 0 1 (1513537 2 NC
3 0.062 3 0 1 0 1 |1700.768 | 3 NC
2| 0109 | 2 0 1 0 1 | 847,963 | 2 NC
3 0.075 3 0 1 0 11193496 | 3 NC
2 -0.132 2 0 1 Q 1 11086438 2 ‘NC

3 0.067 3 0 1 0 1

2 -0.118 2 0 1 0 1

[ M3 0.001 3 0.074 3 0 1 0 1
0002 (2| -0131 1.2 0 1 0 1

2 |[max| 0.001 3 0.103 3 0 1 0 1 {1146.317 ] 3 NC

min | -0.001 2 -0.18 2 0 1 0 1 ] 655118 | 2 NC

3 |[max| 0.001 3 0.101 3 0 1 0 1 /839378 | 3 NC

min | -0.001 2| A178>4 2 0 1 0 1 1 478.193 | 2 NC

4 |max 0 3 0083 3 0 1 0 1 1195914 | 3 NC

min 0 2 -0112 | 2 0 1 0 1 | 678712 | 2 NC

5 |[max 0 1 [¢] 1 0 1 0 1 NC NC

i min 0 1 0 1 0 1 0 1 NC NC

RISA-3D Version 4 [ANAWNING.rad] Page 2



Company . ENW
Designer : DML
Job Number : 64136006

February 16, 2000

COSTCO BRICK NEW JERSEY ' Checked By:

Steel Design / NDS Parameters

Member Section Length Lb y-y lbzz .- L-comp Cm y-y Cb Sway
Label Set -- le2- let fo- bend Kyy Kzz CH Cmzz B y z
(Ft) (Ft) {Ft) (Ft)

I . 4 1. 1.

Envelope Member Section Forces ’

Membar Label Section Axial lc Shearyy lc Shearzz Lo Torque e Momenty-y Le Momemtzz Llc
(K {K) (K (K-f) (K-At) (K1)

i M1 1 |max| 0.988 2 |..0.209 2 0 1 0 | 0 1 0 1

min| -0.567 | 3 -0.11 3 0 1 0- 1 0 1 0 1

2 |max| 0.988 2 0.205 2 0 a 0 A 0.145 2 0.079 3

min | -0.567 3 -0.113 3 0 1 0 1 0079 - | 3 -0.146 2

3 |max| 0988 2 0.201 2 0 A 0 1 0.29 2 0.16 3

min{ -0.567 | 3-{ -0.117 | 3 0 1 D 1 -0.16 3 -0.29 2

4 max{ 0.988 2 0.198 2 0 1 0 1 0431 |.2 0.244 3

min| -0.567 | 3 3 0 1 0 1 0244 | 3 | -0.431 2

5 |max| 0.988 2 2 0 1 4] 1 0.569 2 0.33 3

min 3 3 0 1 0 1 3 t2

L2 | ming 024
22 . lmax
| i
3 tmax)  0:19n
~ - A =026,
4" imax| .0.189.
itz - =00F
5 i max il
! M3 1 {max| 0.45 3 0.612 2 0 1 0 1 0.13 2 3
min | -0.799 2 -0.367 3 0 1 0 1 -0.071 3 2
2 {max| 40.b48 3 0.302 2 0 1 0 1 0.492 2 3
min | -0.955 2 -0.172 3 0 1 0 1 -0.284 3 2
3 |max| 0.645 3 0.022 3 0 1 0 1 0.601 2 3
min -1.12 2 -0.028 2 0 1 0 1 -0.343 3 2
4 imax| 0742 3 0.217 3 0 1 0 1 0.443 2 3
min! -1.294 2 0377 | 2 0 1 0 1 -0.248 3 2
5 |max 0.84 3 0.412 3 0 1 0 1 1] 1 5
min | -1.479 2 -0.746 2 0 1 0 1 0 1 1
Sections
Section Database Material Area SA(yy) SA(zz) | y-y | z-z 4 (Torsion) T/C
Label Shape Label {in)*2 {In"4) (In"4) {In"4) Only
| SECH1 | L3X3X3 J STL ] 1.09 ] 1.2 | 1.2 f .96 [ 062 [ 014 [ [

RISA-3D Version 4

[ANAWNING . r3d]

Page 3



Company : ENW ' . : February 16, 2000
Designer : DML ] ' ,
Job Number : 64136006 - - - COSTCOBRICKNEWJERSEY - . . - .+ Checked By:

: -Envelog. e Member Section Stresses

Member Label Section Axdal Sheary-y - Shearz-z Bending y-top Bending y-bot Bending z-top  Bending z-bot
: (Ksi) Llc  (Ksi) Le (Ksi) Lc (Ksi) - Lo (Ksi) - Le ° (Ksi) Lle. (Ks) Le
| M1 1 [max] 0.906 { 2 [ 0.445 2 0 1.0 1 0 1 0 1 0 1
minf -0.521 {3 | -0235 | 3 0 |1 0 1 0- 1 0] 110 0 1
2 (max| 0906 {12 | 0437 | 2 0 1] 2353 {2 1.26 314667 |2 | 2834 |3
min) -0.521 | 3 | -0.242 | 3- Q 1({-1271 |3 -2351 12| -252 |3 |-5249 | 2
3 max| 0906 |2 | 0429 | 2 0 1| 4664 {2 | 2577.(3 9.25 2| 5753 | 3
min:| -0.521 | 3 | -0.249 | 3. 0 11-2579- |3} 466 {2 | -5115 | 3. |-10.405] 2
4 max| 0906 |2 i 0421 | 2 0 116933 |2 3922 {3 |13.749 |2 1 8757 | 3
min-{ -0.521 | 3 | -0.256 | 3 0 11-3926 |3 |-6927 |2 |-7785 |3 |-15466] 2
5 |maxi 0906 | 2 0414 | 2 0 19159 | 21 5305 {3 |18.165.|. 2.111.846 | .3
in] -0.521 { 3 [ -0.263 | 3 0 141 -5.31 3 - 2 1-10.531 | 3 [-20.43341 2
= & y g
3 7 : -
2] ; 263, 2.
| M3 1 max| 0413 {3 | 1306 | 2 0 1| 2.087 | 2 1.14 314139 |2 {1 2546 | 3
min| -0733 {12 | -0783 | 3 0 11141 | 3| -2085 12 |-2263 |3 | 465 |2
2 |max| 0503 : 3] 0644 | 2 0 1| 7922 |21 4566 {3 (157122 {10194 | 3
min| -0876 { 2 | -0.367 | 3 g 1( 457 |3 {-7915 ]2 ]-9083 | 3 |-17674! 2
3 |max| 0592 13| 0048 [ '3 0 119685 | 2] 5518 | 3 119.207 12 (12319 { 3
min; -1.027 i 2 | -006 | 2 0 1]-5522 |3 |-9677 | 2 {-10,952| 3 |-21.606 | 2
4 [max| 0681 : 3 | 0463 | 3 0 1| 7427 | 2] 3996 |3 114134 | 2 | 8921 | 3
min{-1.188 1 2 | -0.805 | 2 0 11-3999 |3 {-7121 | 2 | -7.931 | 3 [-15809 2
5 [max| 0.77 310878 |3 0 1 0 1 Q 1 0 1 0 1
min ! -1.357 { 2 | -1.592 | 2 0 1 0 1 0 1 0 1 0 1
Envelope Member Section Torsion
Member Label Section Torque Torsion Shear  y-y Warp Shear  z-z Warp Shear  z-Bot Warp Bend z-Top Warp Bend
(K-fty Lc {Ksi) Lc (Ksi) Lc {Ksi) ic (Ksi) Le {Ksi) Le
I M1 1 [max 0 1 0 1 No Warping-Calculations...
min 0 1 0 1 :
2 imax )] 1 0 1
0 1 0 1
0 1 0 1
0 1 0 1
0 1 ‘0 1
0 1 0 1
0 1 0 1
0 1 0 1

RISA-3D Version4  [ANAWNING.r3d] Page 4



Company : ENW - - 3 . o February 16, 2000
Designer : DML . ‘
Job Number : 64136006 = . COSTCO BRICK NEW JERSEY = = = - - Checked By.

Envelope Member Section Torsion, {continued)

Member Label Section Torque Torsion Shear . . y-y-Warp Shear z-z Warp Shear - z-Bot Warp Bend z-Top Warp Berx
: : : Lo ) s L
| M3 1 [max| O 1 0 1 No Warping Calculations...
min 0 1 0 1
2 |max 0 1 0 1
min 0 1 -0 1
3 |max 0 1 0 1
min 0 1 0 1
4 Imax 0 1 0 1
min 0 1 1] 1
5 |max 0 1 4] 1
min 0 1 0 1
1
Joint Coordinates
Joint Label X Coordinate Y Coordinate 2 Coardinate Joint Temperature
(FY) (Fy (Ft) F)
0 1] 0 0
1
R 3 3 ,"
Envelope Joint Displacements
Joint Label X Translate Y Translate Z Translate X Rotate Y Rotate Z Rotate
{In) Lc Le {In) Le  (radians) Lc  (radians) Lc  (radians} lc
Nt max{ 0.000 3 3 0.000 1 0.000 1 0.000 1 0.003 3
' ~0.000: | 2 a2, s 0000414 [75.0.000; ©% 005 |25
0.001 3 3 0.003 2
< 0008, 2 S =0.002 - |- 3"
0.032 3 3 0.005 2
=0:057=-1 2 {2 i =0.003 | 3%
0.000 2 3 0.005 3
3. .009. | 2.
Envelope Reactions
Joint Label Y Moment Z Moment
Le (K-f) . . Le

N1

RISA-3D Version 4  [AMNAWNING .r3d) Page 5



February 16, 2000

Company :"ENW. R . B
Designer : DML . )
. Job Number : 64136006 .. . .- - COSTCO BRICK NEW JERSEY e e Checked By:
) Envelope Reactions, (continued) © - : : E -
Joint Label X Force Y Force Z Force X Moment Y Moment Z Moment
(K) Lc (K) Lc (K) % (K-f0) Lc (K1) Lc (K-ft) Lc
1

0.000

max

Reaction Totals

il

Envelope Member AISC ASD 9th Code Checks .
" Shear Chk Loc " Dir Fa Fb y-y Fbz-z ASD Eqn.
(Ksi)

Member Label Code Chk Lo
(Ft) Le {Ft) Lc (Ksi) (Ksi)
210 -0 'y | 2 | 14.30C0dd check based on z-z Axial ONLY -
18 g:check'basedion z-z. Axial ONE:
4472 | 2 2 check based on z-z Axial ONLY -

TS
[ANMAWNING ra3d] Page 6
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Company :-ENW... . February 16, 2000 .
Designer : DML o

Job Number : 64136006 . COSTCO BRICK NEW JERSEY Checked By:

Reactions, LC 3 : .9DL+WIND UP
Joint Lapel : X Force

Center of Gravity Coords (X,Y.Z) (F1) : [ 1992 | 2037 [ 0000 |

X
5T

4
e

SO

Pt

RISA-3D Version 4  [ANAWNING rad] Page 1



ENGINEERS-NORTHWEST INC. P.S.

6869 WOODLAWN AVE, N.E.- SUITE 205 - SEATTLE, WA 98115 - (206)525-7560 - FAX # (206) 522-6698
2-7¢-00

DATE

oa No_.g_q"M_Joé NAME C”STCO - LBK,CK NT |
SUBJECT ANy SHEET OF__
d By 194/18

/L(= O,{-}(‘F?O)(Jorld) —L5
: G‘(‘? , ] -
_¢ 14-6
Ar~ 32" & comug :
Pe» 0.% (20)(1) K =‘——>
= /tpsr L -4 .
‘ ¢ = 0T 2
—+ 8\ ! = Bowe B
’dtb * 0-!75(?-0) 4—“{
2 6l pCf
14
/\,c * ol * 0.85f1 ,
fmi 3,/?‘(1(,.‘6,.) - e |
= §2-6PM
WO s apd KPP B
p = ¢ (3.02) <12.¢8 i
C714)()(18c.)(2 w5 )
‘1” gf’if ool
1
Sdat ~ Mo Ae(re)
mo= 22504 (‘() é’z (.-)9.9(‘1) ¥ — 4176
- , 4176 -
z 351 ¢ J2c? S 180pF
- S0/

- 4
35/ z 415
TeC ~ 5530 T IS0.5 pLr <— Ve Za(ths)
W CE TR ERTI
8t 92, fFE
.
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ENGINEERS-NORTHWEST, INC. P.S, SHEET____ OF
.- 6869 WOODLAWN AVE. N.E. (SUITE 205) Rev. 5/20/97 ..
SEATTLE, WA, 98115 ' ’

LOCATION :-

MASONRY LINTELS (SINGLE ANGLE)
WITH SUPERiMPOSED LOADS {Vertical loads only) -

. INPUT
MASONRY ‘WEIGHT = ' psf ‘E= ‘29000000 psi
DESIGN -OPENING = 1t v= 0.27 = POISSONS RATIC
Input angle thus:- €3 1/2X3 1/2XTH6 - Lﬁﬁ - U G= 11417323 = ER2(1+v)

Put space in fraction - OU:I'PUT b = ANGLE LEG WIDTH MINUS HALF LEG THICKNESS

VERTICAL ANGLELEG= 6 in. ‘t= ANGLE LEG THICKNESS
HORIZONTAL ANGLE LEG= 3 12 in.- L = ANGLE LENGTH = DESIGN OPENING (to cir. of bearing)
ANGLE THICKNESS=  5M8 in. J= SUM(bI’r3
ANGLE WEIGHT= 9.8 plf- Ip= I+, +Alpct2)? + (y-42)7
k=109 in* C = SUM(Db)’ %136
Sy= 273 it Fy= 36000 psi
= 285 in” Area of load
A= 287 'in? ‘ to angfe l__b
= 0.763 in. .
= 2.01 in. 1
TOTAL MASONRY WT.= 1540 Ib. | = 60°
TOTAL ANGLE WT.= 65 b, Angles T

J= 0.0935 in*

C= 0.2009 Sect. a ,
b= 247 in! UNTEL ANGLE (LLV)
for= 4382 ksi
f,= 2567 ksi DESIGN OPENING = 6,667 ft—
Ful=f, M.3=5 19@%@. { Dead Load } :
ANGLE DEFLECTION =" 0 043 in. U600 = 0 133 in.
ANGLE MOMENT = 2 '. . _ o CLR.OPENING
ANGLE %, —g@m » ores R .
fofFut=jcd
Fp2 (superimposed load)= 15.10 ksi (fu/1.7) (Dead & Live Loads )
MOMENT (superimposed) = 25.021. kip-in. REMAINING MOMENT CAPACITY
P (superimposed) = - 1.251  kips LIMITED BY STRESS
P (supeﬂmposed) = 2.678.- Kips LIMITED BY L/600
BP(Shpenmposed)Tr 28 1likipsE €HOOSE EITHER THE
OR. POINT OR UNIFORM
w (superimposed) =  0.375 kips/ft. LIMITED-BY STRESS | Additional LOAD IN THE
W (superimposed) = 0.643  Kkipsft LIMITED BY L/600 60 DEGREE TRIANGLE

sWisURelimposed),

.\0.375%1@5/&

From : - March 1981 ASCE - Civil Engineering

CONTROCINGEW,

SHOWN ABOVE

2/16/00
LINTEL.XLS
Page 1
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¢ Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National

Cme o semeee o U BOGA® L T L
o NATIONALBUILDINGCODE o
“Valiation: Tt 7 PLAN'-REVIEW RECORD Plan Review # *___ " -
i Fee: _. _ T R s R T Date: ’g_.—*z/,»-—OG
" JURISDICTION _ =% = o /‘f»‘". )
T , .- ‘ (City, County, Township, elc.) A
BUILDING LOCATION Q?S:{‘Q_CD . o _ AR

‘ (Street address)r /
BUILDING DESCRIPTION R S D

REVEWEDBY __ O »

fiding Code. The organization of this Plan Review
Record.tollows the common Building Coda-format implemerited in the 1993 BOCA.Na / Building Code: The!plan review dccomplished as

indicated in this record is limited to those code sections specifically identified hersin: This scord references commonly applicable codesections.

- |t does not reference all code provisions which.may be applicable to specific buildings. is.record is designed 10.bé used only by those who are. |

knowledgeable and.capable of exercising competent judgement in evaluating const ion documents for code compliance. N

/

CORRECTIONAIST
: - Code
No. DESCRIFTION Section

D sEgrest duic % eilerive n ST Seenc ¥ gri/

reo—ire B T 7 R

Re —SL/GM*/ e HCﬁL -G

4

Copyrighl. 1993, Building Officials and Code Administrators Intemational, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, 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 1o 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 60478-5795 -




JERRY QUINN LEE

ARCHITECT

April 6, 2000

Kevin Batzel

Fire Sub-Code Official
Township of Brick

401 Chamber Bridge Road
Bick, NJ 08723

Re: Costco Wholesale

1722 Route 88

Brick, NJ 08724

Project Number: 94-076G
Subject: Liguor Sales

Dear Mr. Batzel:

The existing sliding doors with the emergency breakout feature will be used as a means of egress.
An exit/egress fixture with battery pack will be mounted above the doors.

Should you require any additional information regarding this matter, please contact me at
425-602-4981. Thank you.

Sincerely,

John P. Llacuna
Project Manager

BELLEVUE SEATTLE PORTLAND STERLING BOSTON TAIPEI

Jerry Quinn Lee Architect
11820 Northup Way. #E300 Bellevue. WA 98005 Tel: 425822.0444 Fox: 425.822.4129



FAIRFIELD REFRIGERATION

15 OAK ROAD, FAIRFIELD, NEW JERSEY 07004 o (201] 227-2210
FAX (201] 227-1207

March 30, 2000

Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

RE: Costco/Brick

To Whom It May Concern:

As per your request, enclosed please find a listing of the quantity of materials stored in the new
liquor department at the above referenced location.

Wine Beer

18 pallets 12 pallets 100 cases per pallet
50 Cases per pallet 288 oz. per case

9 liters per case 244,600 oz. = 2,700 gallons

8,100 liters = 2,140 gallons

Spirits

20 pallets

50 cases per pallet

9 liters per case

9,000 liters = 2,378 gallons

If you should have any questions please feel free to contact me at 973-227-2210.
Sincerely,
FAIRFIELD REFRIGERATION

Mﬂ%—%

Udo O. Klemp
Vice President

WECm e D
UOK/kj L e
jon 70
- ioN

BIV. 7 e

AIR CONDITIONING © REFRIGERATION © HEATING © VENTILATION © PROCESS PIPING
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BOCAG .-_ -~ .'. N . - e e ‘. s ."-”- \.
Ce e NATIONAL BUILDING CODE - oL : : o
Valuation: L PLAN REVIEW RECORD“ ~ " “Plaf Review # -
Fee: o E/j ‘ o Bate: /j i /9“‘/?53&
JURISDICTION o g e e
(City, County, TOWﬂSh!p, etc) " - : SCERREEC
BUILDING LOCATION () 657’ o —
{Street address) - ' -

BUILDING DESCRIPTION

REVIEWEDBY _ -

Numerals indicated in parenthesis are appllcable code sections of me 1993 BOCA Nanonal Bur!dmg Code The orgamzatlon of ihls Plan Re\new
Record follows the common Building Code format implemented in the 1993 BOCA National. Building.Cods: The plan review. accomplished as -
indicated in this record is fimited 1o those code sections specifically identified hersin. This record references commonly applicable codesections.
It does not reference all code provisions which may be applicable to specific buildings. This recordis designed to.be used only by ﬂmose who are: |
knowledgeable and capable of exercising competent judgement in evaluating construction documentsfor oode compllanoe L )

CORRECTION LIST

Code
No. . DESCRIPTION Section

[N 45 coslco 15 A wh¢ﬁaas¢; How
Lt/ meny Tudwideal Ammoouts  wol/l

be ' srords- Svarl” L GAllow,  A-CAllay |
Con T Acutrs 7
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BOCA® is the trademark of Building Officials and Code Administrators Intemnational, 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. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 -

06/93




CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Location.z 722 @ﬁ ...Block.. //70 ....... Lot.... 5

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

e R i ol

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS

BUILDING....~............

FINALS

O.CSOIL.......cciviiinn.
COMMERCIAL OCCUPANCY CARD ..ot

C.C.FROM B.TM.UA.. N ..................................................................
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING...-.O.Lé. ..‘;‘LLZ D2 vamor s n
ALL COMMERCIAL APPLICATIONS MUST BE REVAHWIEDM S ARFO) iﬁ}%}fﬂﬂ_
USING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYME

DUE AT THIS TIME.

N



7321

FA!R EL REFRIGERATION & H.V.A.C., INC. ~ FIRST UNION NATIONAL BANK

ED Security featunes. Details on back.

15 OAK ROAD - , R .
FAIRFIELD, NJ 07004 . .. . " s32i2 CHECK 7301
- ?ngHE' 'fﬁvec/ #U" Dey '/'P\"’L, glgafl’ DATE CONTROL NO. AMOUNT
ORDER OF JERICK TORHIP - 5/11/00 328,00
' AUTHORIZED SIGNATURE

rO073cher 1021 EDDD ¢ 51z 20 EIDDDD EL ?DBII'

To:  Scoft M, Pezarras, Chlef Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

pate,_ /1Ay (1, 2000
Business/Development: [,O’J[' O [4«7/](9‘&41 &/Jm
Owner/Applicant; gffz-ﬁ\ﬁf‘w@ A &-fzuj?m,&ﬂitd-’?‘i. -
Property Address: 1722 Kt 858
Block: 70 Lot _ D, C?! - 01 ” Q-O‘J?-, /, '
DEPOSIT RECEIVED '
Mandatory Development Fee
Commercial

Residential
Inclusionary Development Fee .

Check Number

Estimated Fee %

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial >
Residential”

Inclusionary Development Fee
Check Number ___ /<9 & |
Final Fee ’ $ 5’ ﬁ;f 769 Db

Less Deposit $ jjf oo

ey e D
Final Payment $ jjf (

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

L A Collection of sald fees as authorized by Township Ordinance
T 354-2C-93;:f% ;pursuant to N.J. S A 52 27D-301 et seq. And N.J.A.C, 5:92-18 et seq.

v Date

| mm mam, APPRWM.




Townsihip of Brick

7 - Counter Form
(PLEASE PRINT)
Site Location: 90 4L P (A
Block: [/ Lot:__ A
Owner’s Name: _
Owner's Mailing Address:
Phone: ( I )
BUILDING ELECTRICAL
Contractar: Contractor:
Address: Address:
Phone#: Phone#:
Lis# Lis#:
Federal Emp # or SSN : Federal Emp # or SSN
Technical bata Technical Data
Description of Work: Item Quantity
Lighting Fixtures
i Receptacles
¥ Switches
V&&\]@ Detectors___
b A Light Poles_
(o0 oy Motors w/ Fract. HP
_ M . Emergency & Exit Lights
oN. OF ' Communication Points
Alarm Devices/FAC Panel
Total
, Pool.;
Type of Work | Spa/Hot Tub/Storable Pool
New Buildin Sidin Electrle Range, xw
— Addit g F g Oven/Surface Unit KW
—nadiuon : —fence Electric Water Heater KW
____Alteration ___Pool Electric Dryer KW
___Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed:_~ Motors 1+ HP
{as? Transformer/Generator__ KW
No of Stories: ight Stand MNP
Height of Structure: S;grljitcctan er v
Area of the largest floor: AMP
o 1 e Subpanel
Area of New Building: Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: ' Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:
Total Cost of Building Work: Estimated Cost of Electrical Work:
Signature: Signature:
Please Print Name Please Print Name
CONTRACTOR’S SEAL
4



o F

PLUMBING

Contractor:

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis #

Federal Emp # or SN

Technical Data
Fixtures ‘

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory.

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fue] Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump,

Interceptor/Separator,

Backflow Preventer

Greasetrap,

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar-System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

.Estimated Cost of Plumbing Work

_Number of gas/oil fired appliances

Signature:

. Wood Buming Stove

Please Print Name: .

CONTRACTOR’S SEAL

FIRE

E———

Contractor;__£F2/ V;/ ol A 7 L

Address: PRI Y A

P gy ol AT 697/&’{
Phone# G T2 227 22/L
Lis#;_

FedcralEmp#orSSN 22 ~ 26 IPEIE

Technical Data
Description of Work:

___Electric Solar

Heating Type: ___ Gas ____OQil
___ EBxisting

Heating System is __New
Location of Furnace/Boiler:

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

Flammable Storage Tanks _ capacity fuel
Combustible Storage Tanks ______capacity, fuel

LPG Storage Tanks capacity. fuel
Item Quantity
Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Furnace
Gas/Wood Fireplace
Gas Logs_

O 17 Foadm

Estimated Cost of Fire Work S

) ol & Donits
Tin|

PrintName: /2.2 ;2. (< {e=opp 17

.*l. .
N g

;-



Counter Form

(PLEASE PRINT)COM M ERC AL

Site Location: 1722 Route 22

Block: \\ 1O

Owner’s Name;_2cS1¢e Wiel ESA F_

Lot S, o, O\ .02, L2

Owner's Mailing Address: LAKE @
[

1 SSAGORY A %02-1

Phone: (425 )_% 5 . AOD

BUILDING

Contractor:_/~¢ry 5/5/54' &5_/4’25 Y 272077

ELECTRICAL

Contractor;_ SCamso ) f[ec:r-/?;c.. Co Tasc

Address:_ /s p QKL Aol Addressi_ Q7 osslie Ave
—FriF el XTI OT700y Cpuwmsaen. N30 07740
Pl'aonc#; G285 227-22/(0 Phonef#:_ 732 -R42 /2727
Lis# _ Lis # L
Federal Emp#or SSN__22- 25 9P 506 Federal Emp # or SSN__22-/857// 4
Technical Data Technical Data
Description of Work: Item Quantity
I Tevi - Lighting Fixtures A
oo COY BLTerall/or Reseptasies E
Revn el S ) Switches : . 2
oot é}/é TING T o7 fio17 775 Detectors_ —
% Lopver sud e —
Y ey ‘- tors w/ Fract. :
7 Seles Baa: 7707 - ‘Bmergency & Exit Lights L
Communication Points__ /
Alarm Devices/FAC Panel =
_ Total 2@
. . ! Po:/lH -—;
Type of Work Spa/Hot Tub/Storable Pool_—— .
: ' Electric Range i )
i 8 —Shg Oven/Suface U= ¥
N | — Rlectric Water Heater_ =— )
S Altesation ~—Fool . Electric Dryer__— I
—_Roofing ___Demolition Dishwasher, _ }
Asbestos Abatement Sign sqft  Garbage Disposal_
. A/C Unit ~Central Alr__—
_ Space Heater/Alr Handler_—
Bullding Characteristics Baseboard Heating___—— !
Use Group  Present: Proposed: Motors 1+ HP —_
No of Stories: Transformcr/Gcneia;t-or — .
Height of Structure: YAM=S l'sai%s;cStandi A
gea o; %e la;g:;éif;oor: Subpa:el - A
ea of New Bullding: . — f
Volume of Structure: &%, (_p_i'-i Co/. (A3 g;?gg&i?ég;?w; )

Total Land Disturbed:_o—

23
gl

Estimated Cost of Building Worki__27 ¥ 0o

Siguatuei_ it £ Hlnger 4L

Please PrintName_ £/ 0 @ Kiewmp UL

Furnace

'Steam Botler

Other:

_Bstimated Cost of Electrical Work: 751/_5—" oyilly;

Signature: %/fﬂ’ﬁ‘

Please Print Name _/_:Mgﬂ ey/a

CONTRACTOR'S SEAL

D g
- -



Counter Form R
PLEASE PRINT - | : ST
PLUMBING FIRE i w07 D0
) . E "~ﬂ . .\1.:: =
ntractor; ¢ !I/, A - Contractors //ﬁ R
idress: Address:
10ne # Phone #
s# Lis# ___.
»deral Emp # or SSN Federal Emp # or SSN
: - Technical Data
TechnicalData = Description of Work:
ixtures v Quantity. . - - L S
Heating Type: ____CGas ____0Oil __ Electric ___ Solar
Vater Closets__ Heating Systet is ___New - __Existing
Jrinals/Bidets Location of Fumace/Boller:
Jath Tub {7’
-avatory Water Supply Source . :
3hower : Method of Valve Supervision . -
floor Drain Local Alarm Supervision K
Bmlﬁ = Central Supervision; ‘
ishwasher . — . -
Drinki gFoufztain Proprietary Supervision:
Washing Machine Flammable Storage Tanks capacity, fuel
Iég:'ﬁp ]iili?zg Combustible Storage Tanks____capacity_____gell.
capact fue
Fuel O Doz LPG Stforggc Tanks .c8p : ty
Water Heater . .
Steam Boiler, Jem Quantity
Hot Water Boiler, Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap A
Water Cooled A/C of Retig, Unkt Smoke Detectars
: : Haat Detectors !
Septie Tank Closure Total
Sewer Service Connection
s s omeion sondes
Auxiliary Meter Kitohfn Hood Bxbaust System
gﬂgnklpclgieads . Pre-Engineered Systems:
3 thef-- P, CO2 Suppression__
- ' Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Estimated Cost of Plumbing Work

Number of gas/oil fired appliances
' Furnace

Signature:

Please Print Name:

CONTRACTOR’S SEAL

i’

PR

N Bst:matc“d Cost of Fire Work
" Signature: |

Gas/ Ol Fired Appliances:

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other:

Print Name: .



Applicable to Ordinance 728-92 :

El’l:iso fmn ﬁﬁﬁ &Kf-m with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

\ 127 Rovte &8 {72

" Work Site Address ! Block

Sb.ol .02, 14D
ot

goFieo WHeLESALE aqg Lake Oor 155pcoad, WA 48027 425-31%-Bied

Owner's Name, Address, Phone

FairEletd  ReFviger qlidn. ' /Fir L2
Contractor's Name, Address, ghc{'zaeﬂ oRgs ﬁa/ Fg";;iféi 7,1_/ Z’SZ /Z7ady

Construction COMMERUAL + NTERIoR ALTERATIoN
Describe type (Single -fam:'TlY hane, etc.)

pemolition  WALLS - BAX|deooD
Describe type (Structure, roof, siding, etc.)

Descr:j.be type and estimated quantity of rr‘aterial__ﬂ‘fw" O WALL - (258 SF

ame, address anc:'f"phone of party responsible for removal of debris:
Te BE TELECTED &Y LqivEpid  ReFr

Size of dumpster:

XDestination of discarded debris: '@/FHN &(}/J#:‘f él/l’h)/) %Q ;

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick aleng with tipping receipts for
non~recyclable material.

Generator's Certification: Under penalty of criminal and ciyil preséecution,
for the making or subtmissin of false statements, representations. or cmissions, .
T declare, on behalf of the generator that the contents of this deocument axe
fully and accurately described above and have been dlsposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generatoxr's gperation.

I R N Rl Y EY Y s
Printed/_'IYped Name © 7 Signature - Date

**************************#*t******ﬂﬁ******t**********#***************t**ﬁﬁ#***#*****i

FOR' OFFICE USE ONLY

MUST BE OQMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSL

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

Recycling tonnage receipts attached? '~

Certified tipping receipts attached?

wiNote: Receipts must show certified weights, date of disposal and name and address
of disposal center., -

DISTRIBUTION LIST:

1, Original to Code Enforcement Officer
.2.. Construction Code Office

3, Applicant '

T s:vs.rextf




AIREIELD REFRIGERATION &

ORIZED SIGNATURE .-

"®O0EBS9 O21200025:22030000 134 ?DEIIf

To: ScottM Pezarras, Chlef Financial Officer
From: Carol A. Wolfe, Affordable Houslng Adminlstrator
Re:  Affordable Housing Fees

Date:__ - 13-CO
Business/Development: CQ5+CO
Owner/Applicant; Foud -G ﬂ\d ‘Q‘Q‘G 'igir G::Lt 0N
Property Address: RA N o BB
Block: NG Lot: S Lo, (ol (02 1) ¥
DEPOSIT RECEIVED '
Mand relopment Fee
Commercial
Residential
Inclusionary Development Fee
Check Number __ 4«32 99
EstimatedFee $__ . (" . DO

LIy
Deposit Amount $ S35 (? OO

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee

Less Deposit $

Final Payment $
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorlzed by Townshlp Ordrnanca

-~ oA oaA

AHBT PRELIMINARY APPROVAL

6899
CHECK _f;magag?

AMOUNT .
$.::38 @IZ!

. Bb Soculy lnmraa_. Details on back.



