BLock __[f ZQ LOT - QUALIFICATION CODE Q‘Bq ’qq ADDRESS (SITE) j7 22 HRT-LF

PERMIT NO.@ BX/Sé&?{

= V. FEE SUMMARY (for office use only) ] H
CONSTRUCTION PERMIT B 1672 |8 Update
1. Building s
1 CONSUIRTC TTON 2. Electrical
sty APPLICATION Alims -
4. Fire Protection 9 5~
Application Completes: Sections |, Il, Il {optional), IV, VI, and Vii /) _ 5. Elevator Devices '
I. IDENTIFICATION ; 1 & Sudtoa s
C 7. Less 20% for
1. propsed Work steat_ 722 L T-FP (rne f/z) Z/j/m/,z (J{f State Plan Review
2. Nameof OwnerinFee: (os 7 Ll bro frsale (425) 2 glé:bﬁio'tl'?lz-xinin . $ ‘/[’)/ /?S
) e 7
Address 94 [eghett L. LS @uah 911/.) gre27 0 seotar o :
street municipality 2ip code 11 . Cert. of Occupancy '\
3. Ownership in Fee: Public Private 1‘2: Othér 7] ) [l( ] <
4. Principal Contractor: _A/¢2 v 747 _Ters f/ Mz" Tel. (72 ) 262-BI7/ 13. TOTAL $ "I\ o
FAY ]
Address 2 Mg vdZp (e rT ﬂonfz////f’ A3, o70¥S” T4 <
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ,P/ ~0L0 2 Y24 FAX (973 )263-0272. 1. Number of Stories
5. Architect or Engineer Tel. ( 206) 2Y/-20/2 g :elght olf_ Struciu’:e it
Address 20 M. P 1ir r;‘zglel)r Swele# 200 Lenlnn 48, T89S % New Buiding Area o iy
6. Responsible Person in Charge of Work __{ 1 [} 7 K[f‘mf 5. Volume of New Strugture cu'. ﬂ.,
Tel. (972) 2632-027/ FAX ( 972 ) 263 ~c 272 6. Construction C|a[§ation
7. Total Land Area rbed sq. ft
8. Flood Hazard Zof&p
. 9. Base Flood Eleviwe ft.
/‘/ 10. Wetlands yes
_ . no
ﬂ/ /féf ////; o 1. Max, ane Load %5
12, Max Occupancy@d
e | - ] 'l .
OPTIONAL (for office use only) a2
Il. PROPOSED WORK Est. Cost lans Date Rejection Approval Re- Resubmission Dat VL. DESCRIPTIO UILDING USE
1. O Minor Work %,'q by Rec'd Date Date viewer | Approval | -Reject A RESIDENTIAL
2. [ New Building Z 7] 3/4 D5 L 705D [yf o 1! E Hotels (R-1)
7 v * N n "
3. O Addition [~ 2. L Multi-Family (R-2)
: {,r 3’ 0 Two-Family (R-3) BOCA
4. O Alteration e M LW et i
. . - Y24 7/ (] Two-Family (R-4) CABO
5. |{¥"Fire Protection [ ‘LY()% ‘\C"‘/AD 7 & . O One-Family (R-3) BOCA
6. [J Plumbing $7-7) 7)1 . [J One-Family (R-4) CABO
7. XElectrical / Ci O S| A 1l KO No. of dwelling units:
8. T Elevator Devices \ o (- / Before Construction
9. [ Asbestos Abat. Subch. 8 4 [N After Construction
10. (O Lead Hazard Abatement P Net Gain or Loss
- ] \ S o
11. (] Demolition i B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING" - | 1. State Specific Use:
1. 0 Elevators/E scalators/Lifts/ 5. [J Cross-Connections/Backfiow menters 2 Use Group:
Ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Asw\bly ’ p:
1. [ Partial Releases 2. [ High Pressure Boilers 7. [0 Sprinklers ) i
3 Prot b . 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 rototype Processing 4. [] Refrigeration Systems 9. [J Underground Storage Tanks




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

o Y F10 cone o
‘ucc NEgf JEgsEy 0 T T Date -Received oq\om\moou g

. Date Issued \Rw\
" control # ;oomwwo m&&

_ TECHNIC SECTION

A. IDENTIFICATION~APPLICANT: COMPLETE ‘ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE c»qp..,. . .mepw‘
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: _ 800-272- Hooo e .
Block 1170 Lot_ 5 fual : + Description of Work:
Work Site Location. 1722 _ROUTE 88 COSTCO_WHOLESALE ‘ - Emﬂmﬂ”wcunﬂ< Source

PHARMACY ALTERATION , . Héthod: o* »pmﬂs\w:vuﬁ Sys mcumﬂ<
Quner in Fee__COSTCO_WHOLESALE : , . ~
Address_. 999 LUKE DR : ‘Storage Tanks

ISSARUAH, WA 98027- Type: [ ] Flammable Liguid [ ] Combust Liquid

Tels. (425)313-6704 [ JLPe [ ] LNG cCapacity 0F
“Contractor_ R _L DEHN_& SONS “Alarm Systems [ ] 110v Interconnecte
fAddress__60 W PROSPECT ST , [ ] Systen

WALDWICK, NJ -
Tele.{201)445-1155

Lic. No. or Bldrs. Reg. MNo.
Federal Emp. No.__22-2683232

Alarm Devices(smoke,heat,pulls,water/flow)
Supervisory Devices (tampers,low/high air)
ignalling Devices (horn/strobes, bells)

her Devices______ .~
TOTAL

" B. FIRE PROTECTION o:»m»oqmmHmﬁHom Suppression Systenms

I joﬂmc< nmﬂﬁuﬁ< that 1 am the- Aw@msﬁ oﬁv owner of record and am authorized . DCA State Permit-
to amxm ﬂ:Hm application, i " _ : o I
Signatire o _ L S

Use Group Present U_ Proposed U Fire Alarm System ﬂwam“ncaviziil;-p GPM  Type , ]
Constr Class Present Proposed New [ ] Existing [ ] oﬁ<.ﬁ~cm\bwmﬂa Valves -~ 0
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel: . ‘Pre=action Valves 0
Type: [ ] Gas [ ] 0i1 [ ] Elect [ ] Solar . Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 5 63
[ ] Other New [ ] Existing [ ] -Standpipes . , 0 0
Location: * Location of Main Control Valve Pre-Enginesrad Systens o
Total Est Cost of Fire Prot Work $ 1,000 , Wet Chemical 0 0
: . o , Dty Chenical . 0 0
“+. JOB SUMMARY (0ffice Use Only) . . - s . £02 Suppression 0 0
PLAN REVIEW - , INSPECTIONS ‘Dates (Month/Day) Foam Suppression 0 0
['] No Plans Required Type Failure Fallure -Approval Initial “Halon Suppression 0 0
Joint Plan Review Required: Alarm Sys : . Other 0
ﬁ ] 8ldg [ ] Elect Suppr Test ~
] Plumb [ ] Flevator Standpipe - Ki¥chen Hood Exhaust System 0 0
AmwM\wvﬁm Plans Approved - Fire Pump Smgke Control System 0 9
e: 1~-297°5 . Prekng w<w ..... s [} or 01} [ ] Fired Appliances 0 : 0
. hpproved By:____ O : Other - , )
SUBCODE APPROVAL Other ; o S0
[7¢co []cco o , _ o
Date: - 3 o v
_Approved By: : Administrative Surcharge = §
, , Paid ("] Check ¢ Mipimum Fee §
C. CERTIFICATION IN LIE Collected by: . . TOTAL FEE ¢
$ 1

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




JFROM

<

PHONE NO. : Dec. 22 2003 @83:58PM P1

03-3625
| e
R.L. DEHN & SON'S FIRE PROTECTION, INC. ©~

440 BRAEN AVE - 201-445-1155
WYCKOFF, NEW JERSEY 07481 FAX 201-445-6265

FAX

Date: 1) J@{%LOZ?

To: &,g(( SO;(LJ@M‘@EL@% T |
Weuln B atee [~ Fustspicmn,

Fax#: /29 269 —FI95

From: CLW;@ o 540

Total number of pages including cover sheet %

Re: By e[ — (osTes v (
Co v ratton's Mattere al (BT~

Ceat((cals Ton A-Dou & Qreoy sl

DIDNINA
AT R

If all pages are not received please call (201) 445-1155

Member National Fire Sprinkler Association




CERTIFICATION IN LIEU OF OATH

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

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

[ 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 single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | wili perform or supervise the foliowing work:
C.1. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. { ) |agree to advise ali 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 taws.

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

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

Date

Signature

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, county,
and iocal prior approvals have been given, including such certification as the construction official may require.

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

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

(7() Check if contractor.

Agent Name ﬂﬁ Y7/ ;7’:39 28y 72 7~ Frxlu re
Address __ 2Apuazeo C(ovv7

(ToyTville . M3, O70 (S
Telephone ( 972 ) 963 - 02 7/

Signature 4;[(2 £ 2 ZiM/

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

UCC F100-2 (rev 3/96)
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F A . ) - - DEC. 22 2."‘3 .‘3- 58[ I I 2
pGM . <

7
A T AT NI T T RMATERILAL B TEST GCERTVIFVGATE FOR - ﬂ,—— 4
O EOVEGROUND PIPING : Fipeiss
Agdigonal copias of NS farm ire Corporsie Communizations - Tralnlag Resource Genter &
dvalable to Insureds from: M Glebdl, 1167 Bouton -Pravidence Tumplks, P.0. Box 9102, Norwood MA 02062
e e T
MO CEDURE:

Upon completien of work, inspaction sid teste shell be mpda by the CONIAGISr'S fepressntativy and withestod by 8n vwhoi's sepreseniative. All
dufocte chisll Bs 23acted snd aystsim loft 16 servies Bofore contractor's persennel finally Jsave the job.

A oeriitiaats ehall ba Micg out and sionng by both feprecentaiives. Goplas ghall bs prapared for approving authornitios, swnars and eontrastor.
h l: ungareiood the cwner'c lbp‘rlFﬂiﬂllvlil signature In 1o Wey prajudicas any clalm soainel the contrattor for fauly matorial. 88or warkmanshig,
or failure 1o somply with appreving sutharity’s requitements or lsesl ordiasnces,

OFERTY HAME

- DaTE
Cos7e e

JR=-S~0F
FROPEATY ADDRESS
(722 KT P B

N oszay

s

2 jgg INSTALLATION CONFORMS TO ACCEPTED FLANG

_—[j YES [ NO
EQUIPMENT USED IS APPROVED (IF NO, STATE DEVIATIONS BELOW) O ves fun T
HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION Of éomam O ves "o
4 VALVES AND THE CARE AND MAINTENANCE OF THIS NEW EQUIPMENT?
1F NO, EXPLAIN:
: LLISTNG  SPRMEIL SYTEN
) HAVE COPIES OF APPROFRLATE INSTRUCTIONS AND SARE AND MAINTENANCE CHARTS BEEN L] YES ) No
= LEFT QN FREMISES?
IF NO, EXPLAM:
T TGO o AL LT i —— :
e ﬁ%@ﬁ% * ol B pl sy kg e SR TEMPERATURE
W <“£J’f‘§~§é§:w Pt L L A P é%: Fﬁémae A7 oRIFIcE s1ze QUANTITY iy
e, Zeoe = /¢ /58
FIFE CONFORMS TO £ 2Y STANDARD /5 B‘ﬁ's ng
FITTINGS CONFORM YO __ A2 A4 STANDARD /2 (Bes Ono
IF NO, EXPLAIN: ‘
TRUALARMDEICE MAXIMUNT TIME TO OPERATE TMROVEH TESTRIRE |
MAKE MODEL MIN, | sgC. |
S ‘

WMARE " MODEL , | SERIAL NUMBER |

SEAIAL NUMBER

TRIPPQINTRIE |
-FRESIVRE;
psl

w witMouT

? Q.0.D. . ) n

N WITH . |

. Q.00 |- -

24 IF NQ. EXPLAIN: '




Dec. 22 2003 B3:59PM P3

PHONE NO.
FROM =
o OPERATION: L) PNEUMATIC (] ELECTRIC  , (] AYDRAULC —l
PIPING SUPERVISED O ves [JNG  DETECTING MEDIA SUPERVISED? (] ves (] o !
vee

DOES THE VALVE OPERATE FAOM THE ‘MANUAL TRIP ANO/OR REMQTE GONTROLY

11§ THERE AN AGCESSIALE FADILITY 1N BAdH GiAvwIl FUR TESTING?
Yir na. EXPLAIN:

O

O ves — NG

1 24 houre,

MAKE

Does sach slrguit sparata

[E)

Ooez wach glrouit

Maximum time 1o
MODEL supervision [ote slaem? operate valve ralcazgy? operats re;aq“
YES ) NO YES NO MIN. sto.

{predeure n gucace ot 150 pel {10,3 bara) lor 1wo hours, Olfiaren
’ g%maue. All sbovopround piping leekage shafl be sioppad,

™m

YDROSTATIE: Hydraststic tostr shall ba mado ot not 1oss than 200 pel (12.8 batej {91 ywe hours of 60 sl (3.4 bars] apove static
slol dry-pipe voive clappsrs thelt be lsht opan guring test 1o drovent

: 1T Extablith 40 gl (2.7 bare) alr prassute snd mansute drop whieh thell 0oy oxseed §+1/2 pri 10,1 Barsl
Protuure 1anks ot nofMal watat lavel and alf preasure snd Measure efr praraurs drop whish ihail fmll !plﬁtlﬂd' [-11‘2' u‘:i fg Pub\:':scl ;l'::l

1 ALt mpING HYDAGSTATICALLY TESTED AT Foo FSI FOR A

IF NG, STATE REASQON

Hes. ¢
| DRY PIPING PNEUMATICALLY TESTED? =ves =No
EQUIPMENT OPERATES PROPEALY? Eres Eino
GRain | (CADING OF GAGE LOCATED NEAR WATER SUPPLY TEST PIPE: RESIOUAL PRESSURE WITH VALVE 1N TEST FIPE
L T — Psl - OPEN WIDE 2288 [y I7Ps1
Undarground maint and jasdsin connestdhic o gysiem Keers shall be lluched beiote connection made 1o spdnkier piping.
VERIFIED BY COFY OF THE EORM NUMBER 55’31_53455 _E3H0 OTHER EXPLAIN
FLUSHED BY INSTALLER OF UNDERGROUND
SPRINKLER PIPING] TIvEs 1N
{MUMBER USED LOSATIONS NUMBER REMQVED
ol . B
AWELOED PIPNG? [ yes ECCE
R e EYES, oo
DO YOU CERTIFY AS THE SPRINKLER CONTRACTSRM THAT WELDING PROCEDURES COMPLY WITH . .
THE AEGQUIREMENTS DF AT LEAST AWS 0108, LEVEL AR-3? ) ves (GnNo
DO YOU CERTIFY THAT THE WELDING WAS PERFORMED BY WELDERS QUALIFIED IN COMPLIANCE
WITH THE AEQVIREIMENTS OF AT LEAST AWS D10.9, LEVEL AR-37 . () ves 2no
0C YQU CERTIFY THAT WELDING WAS CARRIED OUT IN COMPLIANCE WITH A DOCUMENTED QUALITY
CONTROL FROCEDUARE T INSURE THAT ALL DISGE ARE RETRIEVED, THAT OPENINGS IN PIPING
ARE SMODOTH, THAT SLAD AND OTHER WELDING RESIDUE ARE AEMOVED, AND THAT INTERNAL
DIAMETERS OF PIFING ARE NOT PENETRATED? O ves CIno
A NAMEPLATE PROVIDED? {TIves Z@No
IF HQ, EXPLAIN: ‘
EX/CING  SPE EEL Sy STEms ] .
PATE LEFT IN SERVICE WiTH ALL CONTROL VALYES OPEN:
/2-/9- 03 e e N .
JES] JEnbenrsto or ONE SFEHEMLER Syflln  @séy. e —
NAME OF INSTALLING CONTRAGTOR ] T
L L TEGN AN Sop s e FESRTIN aig,
S o R L v el YECSoRi TNESSEORY 2 -
‘[ FOR PERTY OWHER (Signed) TTLE DATE .
JTOR™ET % CONTRACTOR sl TiLE DAL T T
- |- i

7




Approved By: Gas Equip.
SUBCODE APPROVAL. Gas Piping.
LYeo []cco AgE w0wmﬂ
»vv10<ma L=

,omﬁm.

[ hyomsmma ﬁH=5UH=@ Contractor

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. Homqu“HobﬁHoz ~APPLICANT: ooztrmﬂm ALL APPLICASLE szomznﬁHoz WHEN CHANGTNG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__1170- = Llot_5 Qual
Work Site Location_ 1722 ROUTE 88 _COSTCO WHOLESALE
PHARMACY ALTERATION

os:mﬂ in Fee- COSTCO: zzofmwbrm
Address_-999.LUKE DR . . L

- ISSARUAH, WA ﬁmow“- _ ; , g
Tele.(425)313-6704_

ucc NEW J5 wm< , . pa

D, TECHNICAL SITE DATA Arymﬂ QHH ﬁHXnC«mm v S =

w . Date Issued % \\.W\bnw
. . Control. # C09-99.

_um_‘,sww# %W WV\J&

NOD. , meqcxm\chanmzq o . mmm Aoﬁﬁwom Use Only)
0 swﬁmﬁ oyommﬁ

<>
[= =]
I
ot
=
-
=
o

g .- - ﬁm<@ﬁoﬁ<
0 Shower

Contractor__PRECISE uhczmHzm
Address__73_PORETE AVE o

NORTH_ARLINGTON, MJ e o ;
Tele.{201)997-6737 e ik

Lic. No. or Bldrs. Reg. No._ 7522
Federal Emp. No.__22-2757600:

B. PLUMBING CHARACTERISTICS
Use Group Present_U_________ ..
Building Sewer Size ['] Public Sewer
Water Sewer Size [ ] Public Water
mwﬁpamwma Cost of Plumbing zoﬁx $ 2,100 :

Proposed c

[ ] Private Septic
[ ] Private Well

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW HzmvaﬁHozw Dates (Month/Day)

[ '] No Plans Réguired = Type Failure Failure Approval Initial
Joint Plan Review Required: Slab : , o
[']8ldg [ ] flect : Rough

[ ] Fire f] Elevator Water

umb. Plans Approved - Sewer

Date:__ Pr7. &I

res ;-m}n., i%%- R\m.&m@ H&

ZZSo5

,o.hommﬂHmwo»quz IN-LIEU OF OATH

1 hereby certify ﬁjwﬁ,H_ma the (agent of) owner of record and am mCﬁ:oﬂwNmQ
to smxm ﬁjum muvHMOmﬁwos and vmﬁ%oﬂs the zo«r ‘listed on this appli mﬁpo=.
mwcsmﬁcqm\oo:ﬂ«mnﬁow Seal . . - - - ; 0

[ ] Exempt Applicant

i

“paid:[ ] Check ¥
“Collected by:

Len i Lo i o O Lor I L i

1 . Sink

, . xa
) - Floor Drain. ) mm.,:@ Qg \!xlw!i.ir 0

0 -Dishwasher
0 " Drinking Fountain
0 ~ Washing Mathine
0 - Hose Bib
L Water Heater _
0 Fuel 0il Piping , Tl :
0 Gas Piping 5 Tt ,
0 Steam Boiler
0. 7 Hot Water Boiler
0 -Sewer Pump
0 Interceptor / Separator
.+ Backflow Preventer
0 “Greasstrap .
, Sewer Connection
0:u = 'Water Service Connection :
Q0 . Stacks
< Other
Other

N

Adninistrative Surcharge
Minimum Fee

ToTAL ﬂmm
uo» wﬁmdm Permit «mm_

e o3 o €
<

U.C.C. F130 (rev. 3/96)

mmomw<ma OQ\Gm\Noom



TECHNICAL SITE DATA

[ S [

;

0ffice Use oyg<v

NO. - - SIZIE ITEM (R FEE {
wﬂoor 1170, Lot_5 Qual__ 14 Lighting ﬂuXﬂcﬂmm
Mork Site Location__1722 ROUTE 88 .COSTCO WHOLESALE n Receptacles
PHARMACY. ALTERATION ‘ o4 Switches
oz:mﬂ in Fee__COSICO WHOLESALE .0 Detectors JTE
Address__999 LUKE DR 90 Light Poles .. o A
13SARUAH, WA 98027- e ~.Motors-Fract HP
Tele. (425)313-6704 : 0 ‘Emergency ‘& Exit Lights
Contractor__RUMSON ELECTRIC €0 Hzo , 0 ‘Communications Points : o
Address__21 ROSALIE AVE B : 0 Alarn Devices/F.A.C. Panel | et
_RUMSON, NJ 07760~ - e 40 TOTAL NUMBERS EE . — 40
Tele, (732)842-1817___ , « o .0 Pool Permit/with- UW Lights I 0
Lig. No. or Bldrs. Rég. No.__B849~ 0 Storable Pool/SpafHot Tub - - 0
Federal Emp. No.__22-1851116 ‘ o0 90 kW Elect Range/Receptacle 0
‘ : R 3 - S0 0 KW Oven/Surface Unit 0
B, mrmoquo»r o:pm»oqmmHmﬁHom i o - R L2 KW Elect Water Heater 9
~ Use Group - nﬂmwmsﬂaulc:--llg-: Proposed U - . o T 00 KW Elect Dryer/Receptacle U 0
] wowm\vma ¥ .. []) Temporary (] Other [ - M 0 0. . KW Dishwasher , 0
Building’ Occupied as . Utilitysco. _ o e 0 ___0 " Hp Garbage Disposal 0
mmﬁwsmﬁma Cost of mHmoﬁ«Hnmw so«r @ ,-llnwp ppmnlln; SR B L AN KW Central &/C Unit Q-
, S .0 . 0 HE/KW Space Heater/Air Handler (R
08 wczxyn< Acﬁﬂwom cwm only) : S R g 0.0 Baseboard Heat [
PLAN REVIEW ..o v INSPECTIONS ~ Dates Azosﬁ:\om< K R HP zo&awm 1+ Hp 0.
-] No Plans mmn=MﬂwQ Type - . - Failure Faillre oval stﬁpmw R R R | Transformer/Generator Qo
Joint Plan Review Required: CRough o oo ‘- T 0 ___ 0 . - AMP Service : 3 3
{1 8ldg [ ] Plumb g‘mmiﬂ.bﬁf L }lw. % .U v\ 0 ___0 - AMP Subpanels - L
[ 1Fire u flevator = . Const- Serv , - 0 0 AMP Motor Control Center cop
([ Elect Plans Approved = TC0 ‘ 0 0 KW Elect wH@=\OCdHH:m fH@jﬁ 0
 ate: \N Ga.0% COther T T T other 0
" Approved B CANNMNS Service gt : Other 0
' SUBCODE APPROVAL . .~ . . - Fimal - N.,DNwG.u‘_- L
[1co-[]cco Nca Temp. Cut-in-Card Date Issued -~ .
vate:. 2.0 7.0 w”w., » Final-Cyt-in-Card-Date Issued _____ .. = & ,
- €. ommHHﬂHoquoz Hz erc OF o»q: o %“ »Q;w:wmﬂﬁwdy<m wc«o:mﬂ@mx - , ]
"1 hereby certify that I am the (agent of) oz:mq of record m:a an atthorized “.Paid [-] Check # ____________ 7" Mininum Fee zzw., L 'l
to make this muUWHnmaHo: and nmﬁﬁoﬂa ﬁ:m soﬂx listed on this muuHHomﬁHo; _Collected by: Aoq»rlﬂmm $ , 49

DCA wgs Pernit Fee

»vvanmsﬁ § wposmacﬂm\oosﬁﬂDOﬁoﬁ 5 Seal m:a wwm:mﬁcﬂm : _ , R
Homzmoa.mHWOﬁﬁHomH ooswﬂmoﬁo« [ _ mxmsv& puvywomgﬂ , SR L e U.C.C. F120 (rev. 3/96)




NORTH JERSEY STORE FIXTURES LLC !
. 3 NAVAJO COURT
MONTVILLE, NJ 07045 .-

v : AR DATE j’ /Z" ag 55-138-212
fmjg@chmﬁ 4[ Eofzxfc 1N B | $ 72g =

Z/?MZY/ /M

poLLARs & EEI |

¥/ ValleyNational Bank

FAIRFIELD OFFICE
1 PASSAIC AVENUE h
FAIRFIELD, NEW JERSEY 07004 - .

Lot ﬂ;@z); ;@’9 Ee¥

ety s g
Frederick J. Underwood, Sr.
To: Scott M. Pezarras, Chief Financial Officer

From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees

Business/Development: &7/ 14D - Wg
Owner/Applicant: /\/ ///%W W \V//{MW // (/
Property Address: V/%? 07 /é/ ,. f' 4
Bioek: / / 7d Lot \5

DEPQSIT RECEIVED

Mandatorg Development Fee / /
DATE: Sj /5/ 43

Inclusxonary Development Fee

Check Number /ﬂj &
Preliminary Fee Paid P05 00
- ) Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

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

‘Received in Treasurer's Officg by:

ﬁ/% . | 75//3%/03

Signaturé y ' ‘ Date
OFFICE OF AFFORDABLE HOUSING

KUBT PRELIMINARY APPROVAL




e R TR “*??3%

‘REFICE OF AFFORDABLE HOUSING R I
.CERT-IFICATE»OF COMPLIANCE o o

BLOCK /176 LoT . 5 SITE ADDRESS /705 »:”f. ?”

TYPE OF SITE Resrdentlal I{ Commercral ME OF BUSINESS EE A A
APPLICANT _ . #.0 4.0 ryyasi
~ APPLICANT ADDRESS_;

INCLUSIONARY DEVELOPMENT o R ir Ly
Affordable - FeeRequired ' Date -
. -Down Payment ____ ' ) Date
Balance _ R _Date _
| - PaidinFull —_Date_ e’
~ Market Rate No Fee Required ' - a o
MANDATORY DEVELOPER FEES . - R ' ’ R i

- 9 Resrdentlal is 005 %
6& Commermal is .01%
}( The estrmated equallzed assessed value of the proposed construction is .

8 ﬁ:ﬂ NES o ) - ey
(};;;v D ;W’ 7 A

.
F'redé’rw Wan, CTAQ"i'ax Assessor o /Date ©

ey

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

- $
Frederick R. Millman, CTA, Tax Assessor -~~~ Date
 Prelininary Fee Required ,._,- v { G " Date_
- Preliminary Paid &L -~ Check# _Aegt
B Receipt# 75 5(5/
* ~ Final Total Fee Requrred NISRCP ‘ IR =
Preliminary Paid ' o : Date
Final Paid . ' ~ Check# _ v e
Balance Due : . ' _ ~ Receipt#__ e
Fees'lmposed To Date - _ o |
Fees Reached $15,000 ] . Date -

| hereby certify that the above applrcant has comphed with aII rules and regulatlons of the Office of Affordable.
Housmg and has pard aIl requrred fees and charges. _

- Office of Affordable Housing

o,




TOWHSHIP OF BRICK
481 (HAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PERMIT UPDATEL

IBERTIFICATION

Guner in Fee_ COSTCO WHOLESALE

Update Issued 08/13/2003
{ontrel §
Permit ¥ 03-3625+4

Fermit lssued 08/13/2003

addrezs 349 LUKE DR

Block 1118 Y Qual,
Work Site Location__J122 ROUTE 88 COSTCO WHOLESALL Contractor xmmm>m HETAL FABRICATORS
PHARMACY ALTERAYION Addre 1ok BLYD
qeﬁmx»* B 07512~
Telephone __(9233236-5218

AZSARUAH, WA §8027-

[ ] LEAD HAZARD ABATEREM

tie, Ho. or 8ldrs. Reg. No,

fFederal fop. Ho.

A ot A

YT

Telephone 44251313-6104
Is hereby muWQﬁ pernission to perforn the following work:
14] BUILLING M 1 BLUKBING
{1 ELECTRICAL [ ] FIRE PROTECYION {1 DEMOLITION
i} ELEVAIOR wW%HOMn [ ] ASBESTOL ABATERENT [ ] OTHER
{Sebchapter ¢ only)
PESCRIPYION ﬁm YORK
FHARMACY EHLARGED
REMOVE EXISTING DUCT AND RETHSTALL HEW DUCTY EXISTING

mwwygmwmm Cost of Work § L)

\ K \W M\N\?x\\g?z\ \\ 08/13/2083

tonstruction official

B0, FIB0 Crev, 3/08) N4 UCCARD 8, 24F

12-9858562

Date

PAYREHTS (0ffice Use nly)
Building @
Electrical

s Jua

Flumbing g
Fire Protection___ 8
Elevator Devices_ ]
Other

BUA State Permid Fee 4
Cert. of Ocoupancy @
Gther

Total 55
Chach Wa, 1835
Lash

Coltected 8y 4f

P DDODDHZEES
¥4 GERV. 004

8713703 1

G’ﬂn% ? ”m
EUTLDING w&m fi
DCA & o )
PHEDH W . LM



. n BULDING '

null SUBCODE A
| TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE Prr %%bmrm INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTWITY QQ NO: 1-800-2721000,

1170 S

C. CERTIFICATION Id LIEU OF OATH
| hersby carlify that | am the (agent of) owrer of

record and am

Work Site Locaton (722 R T- PZFP b..lln M.
CosTco TWholr Sale
o nres L2100 sl Lo G0 L 0. TECHNICAL sie oATA
.Ns%nﬁmwcﬁn WlAh, 752027 DESCRIPTION OF WORK )
Te (Y15) - 3i2~670G A . ..
Conractor_MovTh  Tersey ST7ore EoxTdve 4L Tnrerior Allerasross
Adaress___ S NQUL TO (ovr 7

LI, o700 ¢
mﬁhhﬁw;

(o T i/L"
Tet ( 972) 282 -027/
Lic. No. of Bldrs, Reg. No.

\\w_\&u\ﬁvx&m\ Entargecl

TYPE OF WORK:
[ ] New Buiding
[ ] Addiion -

] Aneration

1 Sign

1 Roofing
] Siding
1 Fence

Helght (sxeaeds 67
8q. Ft.

5

FEE (Office Use Qnly)

Federal Emp, No __ 2P/~ thwﬁwnu

JOB SUMMARY (Offics Use Only} ,

PLAN REVIEW Date Inilal  INSPECTIONS . Dates (MonthiDay)
[ | NoPlans Required . . Tvps Fallure  Fallure  Approval  Inltlal
{ 1 M o e Footing

[ I Fooling ot i Founcation

[ 1 Foundation — Stab ,

{ ] Frams e et Frame

{ ] Other s s Barmier-Free

Joint Plan Review Required: {nsulation

[ JElc. { |Phumb. [ [Fire [ |Elevator Finishes

- SUBCODE AFPROVAL Enargy

4160 [ ]CCO0 [ jceA Mechanical
| Date: TCO
| Approved by: Other
; Fingl

Barvier-Freg

B. BUILDING CHARACTERISTICS .
Use Group  Prasent Proposed Est. Cost of Bldg. Work:
Congtr, Class - Pregent Proposad 1. NewBidg. $

No. af Stories 2. Ahsraton ag
Heighit of Shucture Ft. 3 Tol 1+ S

Area - Largast Floor Sq. Ft.

New Blig. Arsalhll Floors 8q.Ft

Volume of New Structure Cu, Fr.

Totgl Land Ares Disturbed 5q.Ft,

e B B R

} Pod
] Asbestos Abatement Subchapter 8
] Lead Haz Abatement NJAC $:17

] Othar _

{1 Demalition
Administrative Surcharge $ |
Minfimum Fes $§
DCA Tralning Fee  §
TOTAL FEE &
UL.C 110 (i, V5 Aplicent; W sibrmiting thix form to-your Lot Construction Code Enforsanmset
et ynrain Oltic, Dloess o weighnul plua hiws photacop




9732830272

MNJ Store Fixture

~

wmend ELECTRICAL Data Recslved
m SUBCODE Control #
s TECHNICAL SECTION Peroit &
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPUCABLE INFORMATION. WHEN CHANGING D, TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTRITY DIG NO: 1-800-272-1009. Qry. SIZE  ITEMS FEE (Office Use Only)
Block H70 Lot 5 Lighting Flxiures
Waork Sita Location \N%by M P Coslca Recoptacies
Qvwimor In Foo a(e - tectors
Address 1 @) Da. . _ru.“znh.a
fﬂcﬁym Wuz anh_ nA 908 . Motors—Fract. HP
% oy — -
Tt (HRS) 312 YA RY S Emergancy & Exit Lights
Contractor ﬂv@ﬂ 2 S8A Nu Vo \MA‘« 4«.\ LS q o Anris . . Connunications Points
Addross QA2 csa lid LG s ——
Yo U ansges >\\wu\ 7760 - Alert De AC. Panet
el A.NMRKV u\U[\ \VVJ:N FAX AvNMN\ wlﬁh\@(\%\ﬂp .H TOTAL NUMBERS s
Lic. No 2YG : Pooh Parmitwith UW Lights 4
Federal Emp. No. A2~ 85 )]/l — Storable PoovSpaiiot Tub
B. ELECTRICAL CHARACTERISTICS e e KW Elac. RungaReceplacie
Usa Group  Prosent Proposed — e, KW Oven/Surface Unit
[ jPosPad #___ I } Temporary { ] Omer 1 _HeY W Elec. Water Heater
Buliding Occupled ac tilty Co. o e KW Elec. Dryer/Receptacis
Est. Costof Elec. Work § 1O, 07D o e KW Dishvessher
, e we. . HP Garbege Disposer
JOB SUMMARY (Offica Use Only) e e KW Contral A/C Unit
PLAN REVIEW Date Inlidl  INSPECTIONS Dates (MonthDay) e e HPfCW Spece Hester/Air Handisr
[ } No Plans Roquired Typo: Fellule Fellwe  Approvel  Initial e e KW Basebosrd Heat
Joirt Plan Review Required: Rough e . HFP MOt0OS 1+ HP
{ 1 Buiiding [ ] Plumbing Temp. Serv. e e KW TransformenGenarator
{ } Fira { 1 Elavator Conslr. Serv. e ANP Sarvizo
[ ] Elee. Pianz Approved YCU e o AMP Subpanels
Date: Othat e e PP MoOtor Conko!l Cariter
Agpraved by: Sarvice — e KW Eloe. SigniOutine Light
Final . ——
SUBCODE ARPPROVAL Temp. Cutin-Card Date fssued m——
o] CCO CA Final Gut-n-Card Date Issuod
Date: Administrativa Surcharps §
Approved by: Minimum Fes §
OCA Teainlre; Fog  §
0 §1_O>d02 IN LIEV OF OATH TOTALFEE §
that 1 am the (agent of) owner of record and am . e
?\% % Tstod on this u&_ﬁmg
\.\\ Mn
Appiicants mn..seaao:gna& Sesl and m_n.sge S ;e .
X Licensed Electrical Conwactor [ | mkasnn@v = U.CC. F20 {we. 106) ?Eosns’ss;swtaeissﬁggg
P itemet version e, piesvep ained plus thowe ph




. == PLUMBING
=] SUBCODE
i TECHNICAL SECTION

?ﬂﬂmz_ﬂ_ﬂ_ﬁbﬁ&fvﬁwﬁhzﬂﬁﬂgmﬁm>F»£umﬁab_mrm?mg%dg,%mz CHANGING
. F » NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000,

w.&w\_\wb - ot 5
Work Site Location,_( 722 R7T-F2P :

D. TECHNICAL SITE DATA (List of all fixtires.)
FIXTUREEQUIPMENT

Water Closat

Urinal'Bidet

NQ,

wrm—

L5760 Quhole Sole

OwnetinFee (DS 770  ullaol e Covl/e®

Address 2929 [oke Doy

$5Q Quob 2B TP027

I

Tl (Y28 Y o 2/2 - 670
Contractor Eregcse fleef foy e
Address 22 [fZ - < re. ol
AR Ll oo Fp o AT e —
Ta (Jot ) T2 £ D3 ) FAX (22 V. FGo-§5S7L
Lic. No. 252 - wa
Federal Emp. No. 22 25 Goo
B, PLUMBING CHARACTERISTICS S
Usa Group Prasent Proposad . e
Building Sewer Size ______  _ Public Sewer et PAVAYS Soplic —
WaterService Blze _____ pPuble Water .. Private Well e
Est Cost of Plumbing Wark  $ 27002 S
JOB SUMMARY (Office Use Only) ) —
PLAN REVIEW INSPECTIONS Dates (Month/Day) —
[ ] NoPlans Requirad Type: Fallure Fallire  Approval  Initisl ——
Joint Plan Review Requirsd: . Slak . —
{ ] Bullding [ ] Eectic Fough B
[ ] Fire [ ] Elevator Water e
{ 1 Plumbing Plans Approved Sewer e
Duter Fixtures
Approved by: Gas Equipment
v Gas Piping
- SUBCODE APPROVAL Solar
[ 1C0 [ 1CCO [ ]cCA TCO. ..
Titwervt vacston

LACLG, L (e, 2000

Bath Tub
Lavetory

Showar

Floor Drain

8lnk

Dishwashar

Drinking Fountain
Washing Machire
Hose Bibb

Watar Heater

Fusl Off Piping

Gas Piping

Hot Water Boller
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greagetrap

Sewar Connestion
Water Sarvice Connection

Stacks

Other
Qthar
Other

2

Adrrinistrative Surcharge
Minimum Fea

DCA Tralning Foe
TOTAL FEE

FEE (Office Usa Only)
s

Lol

Appicaint Wiven gubmitting this foeme fo v Loced Constnsction Codenioromment
D¥ice, plesse pravide ooe orginet glus thres ghotacopies,




Jun. 29 2893 89:BEPM P2
P2

9732630272

PHONE NO. :
[} AcOrE Fixture

FROM : < )

FIRE

A S ¢ le flane!
ARt Asl0 dianved
SUBCODE S0 conis
TECHNICAL SECTION - b remia
A IDENTIFICATION-~APPLICANT. COMPLETE ALL APPLICAIME HEORMATION. WHEN CHANGING O, VEGHWROAL SITE (i¥A,

CONTRACTORS, NODFY THIS OFFISE. CALL UTILITY DO NOx § +1000

Bk %QQ Lt

DESTIUP Y Ui Wit

|

Work St Loceton (D €77vn 2/ 6A0Cu (€ M%&. ocalwon ©oF EXISTING SPR e RUEAS
L. 82 Bricte A, Leny At RopanS P Jo <oDE
Crimet in Fae X 0 UIAhLle L Water Bupply Rouren
sinma_ 922G [ 4 0 v Mthod of Siome(3 uppre:asion Systen Supsvision
: il 2 o 5 : — i SistageYanin (REE (OTRoe Uve Only)
Y, ? g o,
o __ .\..l\‘»»w A LRW LMW T g : ._Jn" rwh_z_%ﬁ,"__ﬁw_._n_ Le Cortunive ige
aIl:lIIIRN'l.l eyt - ! Ll N e, -
Ve oF / _ —
e (201_) 087788 — muﬁgéc e _, w,”u.“..ﬁa!x MmaER
L. No. 1 Alsrm Dok (1, wvsko, ik, (e,
rewtimo e, ____ B> AGB III o o) N S ——
#. FREPROTEC TVON CHARMCTENISTIES Supervisary Girdc i €.e., [mmpere lovigh o)
Use Group Proatet Propaned Fue Aann Sndem Sigming Deréicas (| 9 hicmimirobis, beile) — —e —
Consz. Ciass  Prownt . Proposs Mow | ] Eredy { ) 2 g L p— O
WeuttgSystrs [ | bew | ) Betng | } WAC  \eestonolParal TOTAL —
ype ] JOme | JOF | ) Eeetc [ ] Bdw Fire SuppresionStandpipe Systens Suprrasslen 3
I} Orker Mew [ ) Strg | ) FrePump_. . CPMTwe —_—
Locellor: N f.o0a0n of By Couvirt Visive: Dry ProaAlann S e —a——
Totai Coat of Fis Probaclon ok §3 4P ¢ Fro-acten Ve e N
7 prinkber Huechs ity - E—
OB BUNIRARY (Office Lss Ony} Mandpes —_— —
PLAN REVIEW INSPECTINNG Orins (MArthOny) Pré-angineers:
{ } NoPaea Regued TN fare  fuur wme | WatChanlonl —_— R
dok Pan Reylew Reqind: NamOmbes o .| Dychms _— | ———
|} ewdng T i-2unpeg Sopemntp. o .. | ShSepwin —_—
[ ) Gmotts | | Glvesi™ Standpips e — Fomn Supprasuhr: —
[ ] EhePurs Approad - —_— Hadon Suppressty —
e oG, — — Othar — —_—
Appvosed by. R, o I..V.II.I-II ——— ———
SUBCODE APPROVAL Swatewd e — — Khuhen Hood —_— | —
{100 { }cco :2\\30 . S——l _
Oex e Firm - MVT . Ow| | o] e:$ Apshanows — .
Approved by Othee — o Ctwe
C. CERTIFICATION N LI OF OATH dmristetve Surcharge

| heraby carttly g | aw e tagand o) avever of cecord end em eulinorked
oy I8

f
te CCA frankrg Foe 3
YOTALFEE $ .
8 veR ¥
o, Yo
\ R

ecy:80 E0 €0 INC

dwa)y uetldd

SSB80-E92-ELE




o : ~
{ smed MECHANICAL

INSPECTOR
il TECHNICAL SECTION

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

Block 1170 : Lot m\

Work Site Location__ (722 RT- ZF Brrcle ~’S.

losTce  2hol/rsSaele

Owner in Fee Ces7ro 2holesaese

Address 99 [Lytep DV

wa&wca h WA, 2027

Tel 23~—4%t% 426 L 3/2—8670 Q
noaansq w./m ooy Mew TFebncpdos

Address [CORVINT R LV2 A

N0~ N OO\

() ) A5 K1E rax (213 ) A56- 22

Lic. No.

Federal Emp. No. ARQE5T LE

B. MECHANICAL CHARACTERISTICS

Use Group R-3/R-4
Heating. System [ ] Conversion [ 1 Replacement
Fuel: Gas [ 1 oi [ 1 Electric [ 1 Solar

[]
[ 1 Other
[]

Type: Hydronic Hot Air
Estimated Cost of Zmn:m:mom_,éo_.xgm Vi V\.Qb \
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS DATES
[ ] No Plans Required Type: Failure  Failure Approval Initial
Joint Plan Review Required Gas Piping
[ 1 Bldg. [ ] Plumb Appliance
1[0 ] Elec [ 1 Elevator Chimney/Vent
[ ] Fire [ 1 Mech. Oil Piping
PLANS APPROVED Oil Tank
Date: LPG Tank
Approved by: Hydronic Piping
SUBCODE APPROVAL Fireplace
[ 1 CA [ ] CcCO Chimney Cert.
. Date: Other
Approved by:

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

Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA

S
ol o e oy

DESCRIPTION OF WORK

exiaiz ot

Remove EXBriny AV oA
e ngmh Il AewduoAor\L o

NO. FIXTURE/EQUIPMENT
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Qil Tank
LPG Tank
Fireplace
Other

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

#H o B S

U.C.C. F145
(6/%)




EN Vb ENGINEERS NORTHWEST, INC,, PS.

STRUCTURAL ENGINEERS ~ 6869 WoODLAWN AVE. N. E., SEATTLE, WA 98115 (206) 525~7560 Fax (206) 522~6698

COSTCO WHOLESALE
BRICK, NJ

1722 Route 88
Brick, NJ

STRUCTURAL CALCULATIONS
for
NEW PHARMACY

June 12, 2003
ENW Project No. 94136008

CODE: 2000 INTERNATIONAL BUILDING CODE |
SEISMIC:  Ss=0.314, S1=0.080, Site Class D and Cs=0.076




Brick, NJ. _
Date and Time: 5/22/2003 5:14:.01 AM

MCE Parameters - Conterminous 48 States
- Zip Code - 8724 Central Latitude = 40.088782
Central Longitude =-074.115686
Data are based on the 0.10 deg grid set

Period SA
(sec) (%9)
0.2 031.4 Map Value, Soil Factor of 1.0
1.0 008.0 Map Value, Soil Factor of 1.0
MCE Parameters x Specified Soil Factors
0.2 048.7 Soil Factor of 1.55

1.0 019.2 Soil Factor of 2.40



ENGINEERS-NORTHWEST, INC.P.S. SHEET OF v
6869 WOODLAWN AVE. N.E. (SUITE 205) Rev.2/13/01
SEATTLE, WA. 98115

** =% Property of Engineers Northwest, Inc., Seattle - Use by others unlawful *****

Input = Shaded celis
Job number : 94136.008 .
Job name : [ COSTCO - Brick, NJ. - Zip Code 08724, Latitude 40.088782, Longitude -074.115686 1

IBC 2000 Section 1617 Static Force Procedure - Single Story Building design base shear

Input
Basic Seismic-Force-Resisting System ={7A Structural steel systems not specifically detailed for seismic resistance |
Basic Seismic-Force-Resisting System =} Other
Is Diaphragm considered Flexible? Y
hn =] 13.17 jheight to top level in main portion of structure (abv.base)
Ss =] 0.314 |Spectral response acceleration at 0.2 seconds for Site Class B.
S1 =] 0.080 }Spectral response acceleration at 1.0 seconds for Site Class B.
Site Class = D [Table 1615.1.1 Soil profile properties "D" is default unless B.O. thinks
( Category ) = Seismic Use Group = I Table 1604.5 & Section 1616.2 itis "E" or "F".
Top of wall elevation (parapet) =} 13.17 |ft.
Elevation of top of wall lateral support (max.) = 13.17 |ft. roof high point (minimum parapet)
Elevation of top of wall lateral support (min.) =} 13.17 [ft. roof low point (maximum parapet)

Output W = Building weight (# or kips)
Site Coefficient Fa= 1.549 Table 1615.1.2(1)
Site Coefficient Fv= 2.400 Table 1615.1.2(2)
Sms= 0486 Sms=FaSs Sec. 1615.1.2 (Eq. 16-16)
Smi= 0.192 Sm1=FvS1 Sec. 1615.1.2 (Eq. 16-17)
Sds= 0.324 Sds =2/3Sms Sec. 1615.1.3 (Eq. 16-18)
Sd1= 0.128 Sd1=2/3Sm1 Sec. 1615.1.3 (Eq. 16-19)
Seismic Design Category= B  Tables 1616.3 (1) & 1616.3 (2)
To= 0.079 0.2Sd1/Sds Section 1615.1.4
Ts= 0.395 Sd1/Sds Section 1615.1.5
T= 0.138 Section 1617.4.2.1 (Eq. 16-39)
Sa= 0.324 Section 1615.1.4 (Eq. 16-20)& (Eq.16-21)
R= 3 Response Modification Coefficient
Qo= 2.5 System Overstrength Factor modified for flexible diaphragm
Cd= 3 Deflection Amplification Factor
Detailing Reference Section = AISC/AISI

Ct= 0.02
k= 1
Cscalc.= 0.108 Section 1617.4.1.1 (Eq. 16-35)
Csmax. = 0.3086 Section 1617.4.1.1 (Eq. 16-36)
Csmin.= 0.014 Section 1616.4.1 (Eq. 16-27), Section 1617.4.1.1 (Eq. 16-37) &
Csuse= 0.1081 (Eq. 16-38)

Vu design = 0.1081 *W At strength level USD
Vdesign= 0.076 *W Working (0.7°E ) ASD

Ev= 0.065 *D=+/-2Sds D (Eq.16-28 thru 31) - May be Zero
for proportioning foundations in ASD.

Diaphragms wp = The weight of the diaphragm and other elements of the structure attached to.
Vp = The portion of the shear force at the level of the diaphragm, required to be
transferred to the components of the vertical seismic-force-resisting system
because of the offsets or changes in stiffness of the vertical components above
or below the diaphragm.

Fpu= 0.065 wp+Vp (Eq. 16-62) USD
Fp= 0.045 wp+0.70Vp (Eq.16-62) ASD Use the larger of
v= 0.076 *W ASD (Egs. 16-27 & 16-34 thru 16-40) these 2 equations

5/22/2003
IBC EQ. IBC2000a.xs



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

SEATTLE, WA. 98115

COSTCO - Pharmacy w/ X-braced walls

w/ ceiling framing over existing ceiling framing

Cs (USD) = 0.212
Cs (ASD) = 0.149

SHEET PM -1 OF___
Rev. 1/9/03

Low Seismic Cs = 0.149 Joist LL.  (for maintenance only) = 10.0 psf
V=0149W (ASD) Joist DL w/T-bar Ceiling
(2x) 1-1/2" type "B" 22Ga. Decking = 3.8 psf
(2x) 8 in. Joists @ 16 in.o/c = 3.4 psf
Ceiling ( T- bar, drop-in) = 1.8 psf
56'-4" Extent of decking T.0.Frmg. = 13-2" Misc. = 1.0 psf
Total = 10.0 psf
@ Back wall (GWB one side) _
:" """" ::"’T """""""""""""" : Wall DL w/ sheathing each side
@ ! - |—8x1-5/8x16Ga. joists E 5/8" GWB each side of wall = 5.6 psf
i il @tinoictyp) f [ 174" 3-5/8in. Studs @ 24 in.o/c = 0.5 psf
p ; Misc. = 0.9 psf
Header #3 4 '?:'- @i Total = 7.0 psf
! Header #1_ 1 Header #2 N
20-8" [ 1944 | Wall DL w/ sheathing one side
/ = - \ 5/8" GWB one side of wall = 2.8 psf
Header #3 PLAN Header #3 3-5/8 in. Studs @ 24 in.o/c = 0.5 psf
Misc. = 0.7 psf
. Note:- @ = wall numbering system Total = 4.0 psf
Direction #2
Direction #1
Lateral Directions
Joists @ 16 in.o/c L=17'4" See calc.sht.# PM-3
w=(10+ 10)* 1.333 = 26.66 pif
R =26.66 *( 17'-4"/2 ) = 232 # each end
Studs @ 24 in. o/c L=12'-6" See calc.sht# PM4
Loading#1 P=232#, q=0 psf
Loading#2 P=116#, q=5 psf
Headers w =[(10 + 10)*17.333/2]+8+6.167*7 = 225 pif
#1 L=20-8" w = 225 plf R=2326#  See calc.sht.# PM-5
#2 L=19'4" w = 225 plf R=2175# See calc.sht.# PM-5
#3 L= 5-0" w = 225 plf R= 563 # See calc.sht.# PM-6
Posts L=11-6" P max. = 2889# See calc.sht.# PM-7
#
_222& _ 3 (8)sScrnews ES. HEALENS (f}/s'-m D) ES.
X604
5/22/2003
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ENGINEERS-NORTHWEST,INC.P.S. SHEET PM - 2
6869 WOODLAWN AVE.N.E. (SUITE 205)
SEATTLE, WA, 98115

Cs (USD) = 0.212

COSTCO - Pharmacy w/ X-braced walls .
Cs (ASD) = 0.149

w/ ceiling framing over existing ceiling framing
Low Seismic Cs =0.149

ASD
V=0.149W

Redundancy Factor

P = Wall 3 only Ref. Sht. PM-1a

Direction #1 w wt.1 = 10%(17.333) + (7+4)*(13.167/2) = 246 plif W eq.1= 0.149*246 = 36.7 pif V= 2.07kips
Direction #2 w wt.2 = 10%(56.33) + 7*(13.167/2)*4 = 748 pif Weq2= (.149*748 = 111.5 pif T V= 1.94kips
Wall L Viop | Wallself-wt. | V wall wi. Vv Diagonal Strap Tension # screws Gross up

1 17.33ft. | 1.04k 1.53k 0.23k 1.15k 1.42 kips 4 0.829 k

2 17.33 ft. 1.04 k 1.53k 0.23k 1.15k 1.42 kips 4 0.829 k

3 21.33 ft. 1.94k 2.82k 0.42 k 2.92k 3.39 kips 7 0.649 k

Required # of screws @ 16ga. Diagonal strap to 16ga. Plate = 7
Required # of screws @ 16ga. Plate to 20ga. end studs = 4
Required # of screws @ 16ga. Plate to 16ga. Top Track= 7

Required #:of screws @ 16ga. Plate to 20 ga. Bot.Track = 11

Wall Self | Perp.Wall| Sum Walls Net

Wall DLx0.85|DLx0.85| DLx0.85 uplift
1 1.12kips | 0.08 kips | 1.20 kips 0.00 kips
2 1.12kips | 0.00 kips | 1.12kips 0.00 kips
3 1.96 kips | 0.00 kips | 1.96 kips 0.00 kips

Max. uplift=  0.000 kips

Area of 6 in.slab to resist the net uplift @ holdowns = (0/( 0.85*0.75))*0.5= 0 ft. square - O.K.by inspection w/ slab reinf.
slab Mu = 1.4*0.075*(0)*2/2 = 0 k-ft/ft. b=12"t=6" fb=0%6/(6)2=0ksi
@ 2 ksi concrete ( 4 ksi specified) fr = (7.5 ( 2000 )1/2)/1000 = 0.335 ksi 0.335>0 OK.

For Holddown try ( Simpson S/LTT20 w/ 1.45 k capacity ) > 0 k O.K. Use S/LTT 20 holdown

Try 1/2 "¢ A-307 or A-36 all-thread embedded 4" into a 5/8"¢ hole filled w/ Hilti Hit Hy-150 adhesive per ICBO Report # ER-5193.
@ Concrete f'c = 2 ksi & 2.125" embedment, T allowable = 1.145*1.33=1.52k >0k O.K. w/ embeddment less
than the 4 in. specified on the drawings.

Diagonal Strap to be 16 gage and 3 inches wide

5/22/2003
Cs PharmacyOTT.xls




PM-3

1996 AlSI Specification
DATE: 10/1/2002

COSTCO - Pharmacy - 8" Ceiling Joists

SECTION DESIGNATION: 800S162-54

INPUT PROPERTIES: _
Web Height = 8.000 in Steel Thickness = 0.0566 in
Top Flange = 1.625 in Inside Corner Radius = 0.0849 in
Bottom Flange = 1.625 in Yield Stress, Fy= . 50.0 Kksi
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya= 50.0 ksi
Punchout Width = 1.500 in Punchout Length = 4.000 in

ALLOWABLE CEILING JOIST SPANS
INPUT PARAMATERS

Uniform Load = 20.0 psf
Deflection Limit= L/240
0.75 Factor For Wind or Earthquake NOT Applied
Bearing Lengths for Web Crippling:
End Condition =1.0in
Allowable Web Crippling and Shear Reduced for Punchouts

ALLOWABLE CEILING SPANS - SIMPLE SPAN

JOIST MECHANICAL BRACING AT:
SPACING NONE MID Pt EULL in¢ s7¢. 014G,
12in 13" 4" 187" 267"
16in 12' 4" 17'3" @
24 in 111" 15'7" 21 1"
INPUT PROPERTIES: :
Web Height = 8.000 in Steel Thickness = 0.0566 in
Top Flange = 1.625 in Inside Corner Radius = 0.0849 in
Bottom Flange=  1.625 in Yield Stress, Fy = 50.0 ksi
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya= 50.0 ksi
Punchout Width= 1.500 in Punchout Length = 4.000 in
OUTPUT PROPERTIES:
Effective Section Properties, Strong Axis
Neutral Axis from Top Fiber (Ycg) 4.0387 in
Moment of Inertia for Deflection (Ixx) 5.7357 in"4
Section Modulus (Sxx) 1.3974 in* 3

Allowable Bending Moment (Ma) 3486.45 Ft-Lb



1996 AISI Specification
DATE: 10/1/2002

.; COSTCO - Pharmacy - 3-5/8" Wall Studs
’ SECTION DESIGNATION: 3625162-33

PM-4

J—1r lEh ‘_-mi .—W\

|

Web Height = 3.625 in Steel Thickness = 0.0346 in

Top Flange = 1.625 in Inside Corner Radius = 0.0764 in
Bottom Flange=  1.625 in Yield Stress, Fy = 33.0 ksi
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya= 33.0 ksi
Punchout Width = 1.500 in Punchout Length = 4,000 in

ALLOWABLE COMBINED AXIAL AND BENDING LOADS

INPUT PARAMETERS
Overall Wall Height = 12.25 ft
Lateral Load = 5.0 psf
0.75 Factor for Wind or Earthquake NOT Applied
Studs Mechanically Braced at Tabulated Intervals

ALLOWABLE LOADS (ib)

SPACING Maximum
BRACING 12in 16 in 4 in KL/r
NONE 115 17 0 239
. MID Pt 814 713 525 119
o THIRD Pt 1211 1078 838 101
SHEATH 2 SIDES 1556 1380 1071 101
DEFLECTION /943 L/708 L/472
INPUT PROPERTIES:
Web Height = 3.625 in Steel Thickness = 0.0346 in
Top Flange = 1.625 in inside Corner Radius = 0.0764 in
Bottom Flange= 1.625 in Yield Stress, Fy = 33.0 ksi
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya= 33.0 ksi
Punchout Width= 1.500 in Punchout Length = 4.000 in
OUTPUT PROPERTIES:
Effective Section Properties, Strong Axis
Neutral Axis from Top Fiber (Ycg) 1.8425 in
. Moment of Inertia for Deflection (ixx) 0.5512 in*4
Section Modulus (Sxx) 0.2918 in" 3
Allowable Bending Moment (Ma) 480.46 Ft-Lb



Pme5

1996 AISI Specification
DATE: 10/1/2002

. COSTCO - Pharmacy - 12" Headers

SECTION DESIGNATION: 1200S162-68

INPUT PROPERTIES:

Web Height = 12.000 in Steel Thickness = 0.0713 in
Top Flange = 1.625 in Inside Corner Radius = 0.1069 in
Bottom Flange= 1.625 in Yield Stress, Fy = 50.0 ksi
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya = 50.0 ksi
Punchout Width= 1.500 in Punchout Length = 4.000 in

ALLOWABLE UNIFORM LOADS
INPUT PARAMETERS

Deflection Limit: L/240

0.75 Factor for Wind or Earthquake NOT Applied

Member Configuration: (2) BOXED MEMBERS

Allowable Shear and Web Crippling Based on Unpunched Web
End Bearing Length for Web Crippling = 1 in

Flexural Bracing: 16.0in

TOTAL ALLOWABLE UNIFORM LOADS (Ibl/ft)

SPAN LENGTH (ft)
5.0 19.3 20.7
Without Web
. Stiffeners 674.7 174.5 163.2
With Web
Stiffeners 2126.0)223 3155)213 27595222
INPUT PROPERTIES:
Web Height = 12.000 in Steel Thickness = 0.0713 in
Top Flange = 1.625 in Inside Corner Radius = 0.1069 in
Bottom Flange= 1.625 in Yield Stress, Fy = 50.0 ksi
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya= 50.0 ksi
Punchout Width = 1.500 in Punchout Length = 4.000 in
OUTPUT PROPERTIES:
Effective Section Properties, Strong Axis
Neutral Axis from Top Fiber (Ycg) 6.2567 in
Moment of Inertia for Deflection (Ixx) 19.5179 in"4
Section Modulus (Sxx) 2.9530 in*3
Allowable Bending Moment (Ma) 7367.74 Ft-Lb



1996 AlS! Specification
DATE: 10/1/2002

. COSTCO - Pharmacy - 8" Headers
SECTION DESIGNATION: 800S162-54
INPUT PROPERTIES:
Web Height = 8.000 in Steel Thickness = 0.0566
Top Flange = 1.625 in Inside Corner Radius = 0.0849
Bottom Flange = - 1.625 in Yield Stress, Fy = 50.0
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya= 50.0
Punchout Width = 1.500 in Punchout Length = 4.000
ALLOWABLE UNIFORM LOADS
INPUT PARAMETERS
Deflection Limit: L/240
0.75 Factor for Wind or Earthquake NOT Applied
Member Configuration: (2) BOXED MEMBERS
Allowable Shear and Web Crippling Based on Unpunched Web
End Bearing Length for Web Crippling = 1 in
Flexural Bracing: 16.0in
TOTAL ALLOWABLE UNIFORM LOADS (Ib/ft)
| SPAN LENGTH (ft)
5.0 19.3 20.7
Without Web
. Stiffeners 470.0 Y223 104.1 85.2
- With Web
Stiffeners 1604.7 104.1 85.2
INPUT PROPERTIES: - ‘
Web Height = 8.000 in Steel Thickness = 0.0566
Top Flange = 1.625 in Inside Corner Radius = 0.0849
Bottom Flange = 1.625 in Yield Stress, Fy = 50.0
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya= 50.0
Punchout Width=1.500 in Punchout Length = 4.000
OUTPUT PROPERTIES:
Effective Section Properties, Strong Axis
Neutral Axis from Top Fiber (Ycg) 4.0387 i
Moment of Inertia for Deflection (Ixx) 5.7357
Section Modulus (Sxx) 1.3974
Allowable Bending Moment (Ma) 3486.45

in
in
ksi
ksi
in

in
in
ksi
ksi
in

in?4
in"3
Ft-Lb

PMeG
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1996 AISI Specification
DATE: 10/1/2002
. COSTCO - Pharmacy - 3-5/8" Header Posts
¥

SECTION DESIGNATION: 3625162-33

INPUT PROPERTIES:
Web Height = 3.625 in Steel Thickness = 0.0346 in
Top Flange = 1.625 in Inside Corner Radius = 0.0764 in
Bottom Flange= 1.625 in Yield Stress, Fy = 33.0 ksi
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya= 33.0 ksi
Punchout Width=1.500 in Punchout Length = 4.000 in

’ ALLOWABLE AXIAL LOADS
INPUT PARAMETERS

Overall Stud Length = 11.25 ft
0.75 Factor for Wind or Earthquake NOT Applied
Member Configuration: (2) BACK-TO-BACK MEMBERS

TOTAL ALLOWABLE AXIAL LOADS (lb)

WEAKAXIS MAXIMUM CONCENTRIC
BRACING KL/r LOADING

NONE 165 2126

D ot
THIRD Pt 93 4597 ) 20
. 48in 93 4597

Note: For (2) Back-to-Back Members, Individual Members
Must be Adequately Interconnected

TIES: )
lNPUTNZ??—lZIiEgﬁt = 3.625 in Steel Thickness = 0.0346 in
Top Flange = 1.625 in inside Corner Radius = 0.0764 in )
Bottom Flange=  1.625 in Yield Stress, Fy = 33.0 ksi
Stiffening Lip = 0.500 in Fy With Cold-Work, Fya= 33.0 !(SI
Punchout Width=_1.500 in Punchout Length = 4.000 in

OUTPUT PROPERTIES:

Effective Section Properties, Strong Axis )
Neutral Axis from Top Fiber (Ycg) 1.8425 gnA
Moment of Inertia for Deflection (Ixx) 0.5512 !nA4
Section Modulus (Sxx) 0.2918 in* 3
Aliowable Bending Moment (Ma) 480.46 Ft-Lb



ENGINEERS-NORTHWEST, INC. P.S. sHeeT PM-EoF
6869 WOODLAWN AVE. N. E. (SUITE 205) Rev. 1/3/00
SEATTLE, WA. 98115
***** Property of Engineers Northwest, Inc., Seattle - Use by others unlawfut *****

AlS| SPECIFICATION PROVISIONS for SCREW CONNECTIONS |
Also 1997 UNIFORM BUILDING CODE - Section 2218

NOTATION SCREW PROPERTIES |GAUGE METAL THICKNESS
| [Number [Nominal | Gauge [Thickness
d = nominal screw diameter Designation|Dia., d, in. (in.)
w = the larger of the screw head or washer #2 0.0860 25 ga. 0.0188
diameter, but not larger than 1/2"(5/16"un.) #3 0.0990 22 ga. 0.0283
FS = factor of safety = 3.0 | #4 0.1120 20 ga. 0.0346
Pas = allowable shear force per screw #5 0.1250 18 ga. 0.0451
Pns = nominal shear strength per screw #6 0.1380 16 ga. 0.0566
Pa = allowable tension force per screw #7 0.1510 14 ga. 0.0713
Pnt = nominal tension strength per screw #8 0.1640 12 ga. 0.1017
Ppot= pull-out force per screw #10 0.1900 |Fy =45ksi min.
Ppov = pull-over force per screw #12 0.2160
t1 = thickness of member in contact 1/4 in. 0.2500
with the screw head | NOTE:-
tz2 = thickness of member not in contact 1.) Screw sizes smaller than # 2 or larger than 1/4"
with the screw head ] are not to be used. l |
Fu1 = tensile strength of member in contact  [2) The tested shear capacity of the screw shall not
with the screw head ] be less than 1.25 Pys = 3.75 Py, |
Fu2 = tensile strength of member not in 3.) The tested tension capacity of the screw shall not
contact with the screw head be less than 1.25 P = 3.75 P,
l l
E6.3 Shear E6.4 Tension
Pas = P ns/3 Pat = P /3]
For toft1 <=1.0 Pes shall be taken as the smaller of Pt shall be taken as the smaller of
Pas = 1.4 (t,°d) *Fu Pull - Out |
Pas=09t:1d Fu1 ) Pa=0283t.d Fu2
Pas=0.9t2d Fuz Pull - over |
I Pat = 0.5 t1 dw Fu
For b/t1 >=2.5 Pss shall be taken as the smaller of
Pas=0.9 t1d Fu1
Paxs=09td Fu2

For 1.0< to/t1 <2.5 Pas shall be determined by the
linear interpolation between the above two cases

| [ALLOWABLE LOADS (Ibs.)
SCREW] #12 #10 ’ #8 #6
SIZE d= 0.216 d= 0.190 d= 0.164 = 0,138
GAUGE SHEAR | PULL-OUT | SHEAR | PULL-OUT| SHEAR | PULL-OUT| SHEAR | PULL-OUT
25 75 52 71 46 66 39 60 33
22 139 78 131 69 121 59 111 50
20 188 95 177 84 164 72 151 61
18" 280 124 263 109 244 94 224 79
16 394 156 370 137 344 118 315 100
14 557 196 523 173 474 149 398 125
12 890 280 783 246 675 213 568 179
Min. Edge
Dist. and 11/16 in. 9/16 in. 12 in. 7/16 in.
ol/c Spacing

SCREWS TO HAVE 5/16" MINIMUM HEAD DIAMETER. | |
#1-14x 2" HwH?®D (196 TAreno) 16Ga.0B332 = Cu N

) & o 1,500 Dre,
Phcnew z 10psex 133’ x15" = 207 IS6%ay  —r U . 5/22/2003
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