rad
BLOCK l/ 70 LOT V( QUALIFICATION CODE ADDRESS (SITE) lz 22 é’d‘ll Z g& PERMIT NO. OL’{ (-1 / L1 {
V. FEE SUMMARY (for office use only) e w
==t CONSTRUCTION PERMIT 705 o | Updste
1. Building $
APPLICATION 00 2 Beokice e
C ‘ 4. Fire Profection 249 A
Applicant Completes: Sections I, I, i) (optional), IV, V1, and Vil 5. Elevator Devices j
6. Subtotal $
1. IDENTIFICATION . 7. Less 20% for State Plan Raview ‘
1. Proposed Work Site at_J 722 Reule F& Lrick M3.-pR72.2 8. Subtotal $ _ - ol
2. Name of Owner in Fee:_ (P 6Tz o 2uhole Ot £+ Teh (423 7[7— P LIO0 8. State Permit Ege Furcharge - P,f M -
nidross P97 L tee Drive Ticw Quoky WA 92027 | | 11 Soo8 e $ A
sirset municpaity Zp code 11. Coert. of Otcupancy /,..
2 Ow 12. oter { 3* A (s
nership in fee: Public Private 3. TOTAL P s 7 140
4. Principal Contractor: _ o [y f=hef e R e Frig. Tel. 7y 227-22/2 : —
nddoss. £ S~ 0Bk Pl Foilriplel S 0700y wauﬁﬁ{bug:;rgsog:\mcrﬁmms (offoa usa ony)| .
License No. OR, if new homne, Builder Reg. No. Exp.Date ____ ‘:‘Helghl of Structure ft Q
Federal Employee No. _2.~22.§ 9 £ G oe FAX: (f 75 2271 Zﬂ 7 Q§ ‘Afea — Largest Floor sq. ft M
5. Architect or Engineer{ e’ £ trcy nny & 2 Tel. (Y25] {E£2 — 2002 7~4:, New Building Area sq. ft
Address it Q Volume of New Structure cu. ft - %‘
LUO (1274 put. VE ST Soo Bellrw Wik Danted Kt C 6. Construction Classtfication
6. Rasponsible Person in Charge once Work has Begun (8N} o & LF Y)'j;p ) 7. Total Land Area Disturbed sq. fi
Tl (973 _227- 22/0 FAX( T8 227287 8. Flood Hazard Zone
9. Base Flood Elevation fi :_é_%_ et
N ' 10. Wetlands yes ——rr g
no —
12. Max. Occupancy Load A
. qaﬁhw (for office use only) = -
J 2=
fam]

if. PROPOSED WORK Plans Date Fejdction Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE Ly
1. O Minar work Est. Cost Rer" \ Date Date viewer |  Apjrovil Rejection | viewer /| | A, RESIDENTIAL o) 'd:'
2. O New Building % 1 ?%_ﬁa \171TON 9] a 1. State Specific Use: [ 2
3. 0 Addition \\‘3 t:_\f ,/ [l 2. Use Group: -
4. O a. Repair - ) 3. Change in Use Group, lnt@e %rn er: i’
O v. Atteration @‘ e
U ¢. Renovation ((\ - ~ 4. No. of dwelling units: I>-= - —
. . |1 [P— r.
[ d. Raconstruction ATy | { U7k Before Construction @E‘ 4 8
5. O Fire Protection e After Constructi D W
lurnbirg féh ¢ ¢ J AR AR er Construction m:-ﬁ 2
7. gElectncal gioSt e VY Fiol] 014 Not Gain or Loss _cé_;_i___ N
8. L] Etevator Devices i i B. NON-RESIDENTIAL ‘Z;% ,‘8
o. ) AsbestosAbat. Subch.8 LA/ 1. State Specific Use: :2 o
10. (0 Lead Hazard Abalement 2. Use Group: T g a
1. [] Demolition 3. Change in Use Gmup Indicate Fomer: w
JOTAL COSTS . w
U—_—'
1Il. DO YOU WANT: (optional) _I IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? k-' m . 1
1. [ Partial Releases 1. [0 Elevators/Escalators/Lifis/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in,Open W
! ania ease . Dumbwaiters/Moving Watks 5. [] Cross-Connections/Backfiow Preventers 9. (] Underground Storage Tarks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly  10. [J Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessals 7. [0 Sprinklers .

U.C.C. F100-1 (rev. 04/03)
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CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION {tc 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 dweilling 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 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 propenty within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT iN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESFONSIBILITY 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 followang as required by the New Jersey Uniform Construction Code, N.JA.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,
renavation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) ! further certify that | will perform or supervise the following work;

C.1. { ) Building C.2 ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. () 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,

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 Cade, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division bf 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.

{ )} Check if contractor,

Agent Name [ﬂ/i/;/(’:/a/ [s’[‘)//?z‘}/é’]‘/ﬂq%
Address (S ORL Rl
EuivFreted NI O 7004

Telephone f ZZ ) 22 Z—ZZ‘{Q

Sunave Llole 2> FPtarar g7

1. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 (rev 396)



QFFICE DATE RECEIVED:

VHl. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin.
Initial

Finat
Date

Prelimin.
Initial

Final
Date

Prelimin.
Inltial

Final
Date

Prellmin.
initial

Final
Date

COMMENTS

Zoning Officar

e

Planning Board

Zoning Board

e
P

Sewer Authority

Water Authority

Police Department

i

Health Depariment

8oll Conservation

A DN

N.J. Department of
Community Affairs

N.J. Department of
Transportation

L

N.J. Department of
Environmental Protection

Utility Dig No.

AL

glojojojalojajlojajyajarayjalo

Name of Code & Edition

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

Name of Code & Edition

Bulfding Energy Other
Electrical Barrler Free

Flumbing Floed Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE 1SSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

[J Certificate of Compliance No.

O Certlficate of Occupancy No.

O Certificate of Approval No.

[0 Lead Abatemant Clearance Certificate No.

U.C.C. F100-2 (rev. 3/66)




:sa1epdn jurad Sutuoyz o

Qg :pareniu] paaocidde noneonddy Sumuoyz o
11T pajenuy aR[dwod paureap uonedtjddy Suoz O
s[enua] SN0 ae(q

Joday Jo8ju0)) YJUIMHSuc)

AINO HS) LA YOI

»




£3
| -
TORNSHIP OF BRICK : Update [zzuad  [0/25/€004
£01 CHAMBERS BRIDGE RD : Pontrel $
DIVESION OF INSPECTIONS Persit & D4-£l4Bed
Parait lesusd (%/27/2004
BEC MEW JERSEY
PERMIT UFDATEE
|
TDENTIFICATION Block {170 Lst 8 fual
Hork Site Loration  172F ROMTE 88 CRSTED LHOLFGALE Contrsctor_ RELIARLE FiRE PROTECTION
HET CHEMICAL Address 123 WHITE DAK LANE'SD,
Owner in Fae_ EOSTC0 UHOLESALE DLD BRIDEE, HJ . :
Addrass 599 LUKE BR Yalaphonz_ {1} ‘
| . ISEARUAH, d8 5R0CT- Lic, Mo, or Bldrs, Rag. Ha,
| Telephonz (4231313-8i00 edarzl Emp. He._ 2E-3103000
Is hereby granted persission to perfors the fallseiag wer PAYRENTS (DFficz Use Daly) L/25/04 11336AK OD155BH5698
[ 1 BUILDING £1p %Ezm f Mwmmm HAZARD ABATENENT Building i ¥¥02 SERV.OOZ
£ 1 ELECTRIGAL (%1 FIRE FROTECTION { 1 BEAOLITION Electrical i H4148
| [ 7 ELEVATOR DEVIDES [ 7 ABBESTOC ABSTEMEMNT { 3 OTHER . Plushing i FIRE 372,00
M {Supehaptar B only) Firo Protaction gz nea $2.00
 DESCRIPTION OF WORK: Elevztor avices_ 8 CHECK 94 O30
MET CHENITAL FOR COSTCD Ihar .
24 Ststz Parait Fas__ £
fari. of Beoupancy g
, Bthzr
Tatzj 9%
. Chack Ko, 17480
Lach.
£allactad By Bk

| Estinated O sf Hgrk % 1.208
|
P ; S;

Construztion Bffici

HWD, FL98 {rev. 3/%4) NI UECARS 8.24E




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UcC NEW JERSEY Date Received 09/09/2004
401 CHAMBERS BRIDGE RD BUILDING Date Issued © /1 Q004
DIVISION OF INSPECTIONS SUBCODE Control # C13-00

TECHNICAL SECTION

IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: E-800-272-1000

Permit # EL\:LW

C. CERTIFICATION IN LIEU OF OATH

Block__1170 Lot__§ Qual I hereby certify that 1 am the {agent of} owner
Hork Site Location__1711 ROUTE 88 COSTCO WHOLESALE of record and am authorized to make this application.
ALTERATIONS Y
Owner in Fee_ (OSTCO WHOLESALE PN
Mdress__999_LUKE_DR _ RSN Signature
I3SARUAH, WA 98021- p)
Tele.(425)313-8100 R D. TECHNICAL SITE DATA
Contractor__PAIRFIELD ASSOCIATION N DESCRIPTION OF WORK
hidress__15_OAK_RD e
FAIRFIELD, N} 07004- Q-.’ INTER10R EEHODEL UPGRADE CHICKEN ROTISSERIER AREA
Tele.(973)227-2210 Far (___) P ad , ; :
Lic. No. or Bldrs. Reg. No. ) \(O m\_gxﬁﬁ {h mm rsS OA Q..N
Federa! Emp, No.__22-1398606 ) ? Bkhnm
f A W
J0B SUNNARY (0ffice Use Only) A \ AR A Co /
PLAN REVIEW Date Initial [NSBECTIONS Bates (Month/Day)
[ ] No Plans Re Type Failure Failure Approval lmitial  TYPE OF WORK FEE {0ffice Use Only)
A\w& Al “‘\m& B~ rooting [ ] Wew Building $ 8
] Footing © ______ Foundation [ ] Addition )
t ] Foundation ____ ¥ L "/ . [X] Alteration 05
{]Frame o Framg o -IIK\@WW%WI\- [ ] Roofing 0
i ] Other arrierfree [ ] Siding 0
Joint Plan Review Required: Insulation [ ] Pemce ____ 0 ____ THeight {exceeds 6’} 0
{ ] Blect [ ] Plumb [ ] Fire Finishes [ ] 8ign____ 0 8q. Ft. 0
SUBCODE APPROVAL [ ] Elev Energy [ ] Pool 0
F1co {] \. A Kechanical [ ] hsbestos Abatement Subchapter 8 0
Date: \\“ .mm 0 Aw\ T [ ] Lead Haz. Abatement NIJAC 5:17 0
Approved By: a0 ‘Igzﬁm\h\.r Joflilo %F [ ] other 0
/ ‘_W Tnal NR%MN&«\ Other 0
BarrierPree [ ] Demolition 0
E. BUILDING CHARACTERISTICS
Use Group Presemt M Proposed N Est. Cost of Bldg. Work:
Constr. Class Present_____ Proposed New Bldg. § 0
Ho. of Stories 0 2. Alteration §_ 16,500 Adninistrative Surcharge $ §
Height of Structure 0 Ft. Y. Total [1+2)§ 26,500 Paid [ { Check §_____  Minimum Pee $ 0
Area Largest Ploor 0 8g. FE. Collected by: TOTAL FEE 3 803
Wew Bldg. Area/Atl Floers ¢ Sq. Ft. Indestrialized Building: DCA State Permit Fee $ 38

Yolume of New Structure 0 Cuv. Ft.

Total Land Area Disturbed

[ ] State Appreved
[ ] HUB




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENPIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION, VHEN CHANGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG Wo: [-806-172-1000

UCC NEVW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

‘.

Date Issued
Control # C13-00

Permit # ﬁ%;nﬁﬁrﬁw
C. CERTIFICATION 1N LIEU OF OATH

Block_ 1170 Lot_J Qual 1 hereby certify that I am the [agent o) owner
Work Site Location__1722 ROUTE 88 COSTCO WHOLESALE of record and an suthorized to nake this application.
ALTERATIONS
Owner in Fee  COSTCO WHOLESALE
Address__ 999 LUKE DR Signature
ISSARUAH, VA 98027- ’
Tele.(425}113-8100 D. TECHNICAL SITE DATA
Contractor_ PAIRPIELD ASSOCIATION DESCRIPTION OF WORK
Address__15 OAK RD .
PAIRFIELD, RI 07004- THTERTOR REMODEL UPGRADE CHICKEW ROTISSERIER AREA
Tele.{§73)221-2210 ___ Faxr {__| _ .
Lic. Ho. or Bldrs. Reg. Mo. kg ﬁ»&ﬁmk&ﬁ {4 mm ress OA Q\N
Pederal Eap. No. _22-2338606 : ) , \5 SHE
10B SUNMARY {0fTice Use Oaly) [ Al r. AR, ﬁwi\v 4
PLAN REVIEW Date  Initial THSPECTICNS Dates {Neath/Day)
() Yo Plens Rea, __ __ Type Pailure Failure Aperoval [nitial  TYPE OF WORK FEE (0ffice Use Only)
) Al Q&M&xh@l Footing | [ 1 New Building $ 0
] Pooting o Foundatien [ ] Addition )
| 1 Foundation o Slab [X} Alteration 805
{ | Prane e Frame { ] Roofing 0
-1 1 Other BarrierFree [ ] siding ]
Joint Plan Review Required: Insulation { JPence 0 Height (exceeds 6'} 0
{ 1 Elect [ ]Plumb [ ] Fire Finishes { )Sign ___ 0 8¢ P, 0
SUBCODE APPROVAL [ ] Elev Emergy f ] Pool 0
P1C0 [ 1¢CCO []CA Hechanical { ] Asbestos Abatenent Subchapter 3 0
Date: 1c0 [ 1 Lead Haz. Abatenent HJAC 5:17 f
Approved By: Other [ | other {
Final Other 0
: Barrierfree { ] Denolition ?
B. BUILDMHG CHARACTERISTICS
Use Group Present_ M Proposed M Est. Cost of Bldg. Work:
Constr. Class Present _____ Proposed 1, MewhBldg. § @
la. of Stories b 1. Alterstion §_____ 126,300 Adninistrative Surcharge $ ]
Reight of Structure 0 Ft. 3. Total {1+2)§ 26,500 Paid [ ) Check §_____ ____ Minious Fee $ 0
Areg Largest Floor 0 §q. PE. Coltected by: TATAL FEE $ 885
Wew Bidg. Ares/All Floors_ 0 §q. FE. Indostrialized Building: BCA State Perait FPee $ 36
Voluoe of Hew Structure 0 Cu. Ft. f ] State Approved
Total Land Area Disterbed 0 §q. Ft. [ 18D - . §.C.C. F11D {rev. 3/96)

Date Received 09/09/2004
QO 7/ 90 ‘_

5



Y
ZARSS5.24E
TOWNSHIP OF BRICK

Date Received 09/09/2004

401 CHAMBERS BRIDGE RD Date Issued OO /0 /001
DIVISION OF INSPECTIONS Control # C13-00
Permit # (O-LO)YUg
A. IDENTIFICATION-APPLECANT: COMPLETE ALL APPLICABLE INFORMATI EN CHANGING D. TECHRICAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL UFILITY DIG ¥0: 1-800- 00 Ko. SI1ZE ITEX FEE (0ffice Use Oaly)
Block_ 1170 Lot__§ Qual . 2 Lighting Firtures
York Site Location_ {722 RONTE 88 COSTCO WHOLESALE Foa 1 Receptacles
ALTERATIOKS £ 7 4 Switches
Owner in Fee_ COSTCO WHOLESALE o 1 Detectors
Address_ 999 LUKE BR h .t Light Poles
ISSARUAN, WA 98017- Qe 0 Hotors-Fract HP
Tele.(425)313-8100 Y KKaTe$ses.o 0 Emergency & Exit Lights
Contractor _D’ANORE REFRIG & ELEC_INC €5 2fha 0 Congunications Points
Address_ 409 BRIGANTINE TERR e 8 Alarn Devices/F.A.C. Panel
TUCKERTON, XJ 08087- 8 TOTAL NUNBERS 35
Tele.(609}196-7390 0 Pool Permit/with UV Lights 0
Lic. Wo. or Bldrs. Reg. Wo._ 6936 b Storable Pool/Spa/Hat Tub 0
Pederal Emp. No. 04-3631837 N KW Elect Range/Receptacle 0
R K¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS B K¥ Elect Water Heater 0
Use Group - Present_ ¥ Proposed__ M | K¥ Elect Dryer/Receptacle 0
[ ] PolefPad {1 Temporary [ ] Other O ¥ Dishwasher ]
Buildirg Occupied as Btility Co. I HP Garbage Disposal §
Estimated Cost of Electrical Work § 2,000 S B | KW Central A/C Urit 0
b0 HP/KW Space Heater/Air Handler 0
JOB SUKMARY {0ffice Use Only) 01 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Menth/Day) 1 1 BPMotors 1/+ HP 10
{ ] No Plans Required Type Failure Failure Approval Imitial b K¥ Transformer/Generator 0
Joint Plan Review Required: Romgh o M;O@@@EP\ 0 0 NP Service 0
| (18idg [ ] Plumb Temp Sery . A¥P Subpanels 0
[ ] Fire [ ] Elevator Const Serv 8 ANP Motor Control Cemter 0
WAE“Z Plarg Ap zﬁt . Tca I | K¥ Elect Sign/Outline Light ¢
ate: & ﬂﬂ\: 0 r.x Other Other )
Approved By: N~ erviee _ Other 0
SUBCODE APPROVAL ° et 0 b0l
i]1co W_.no 7%2 Temp. Cut-in-Card Dafe Issued
E::.\ .vm. oY Final Cut-in-Card Date Issued
pppraved By, M—
C. CERTIFECATION IN LIEU OF QATH Adeinistrative Surcharge § b
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ] Check 4 _______ Ninimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE $ 4§
DCA State Permit Fee § 1
Applicant’s Signature/Contractor's Seal and Signature
[ ] bicensed Electrical Contractor { ] Erempt Applicant U.C.C. FI20 (rev. 3/96)




NJ UCCARSS5.24E
TOWNSHIP OF BRICK -
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

- UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received 09/09/2004
Date Issued O\ /37 /901
Control ¢ C13-00

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. UREW CHARGIRG

COHTRACTORS. HOTIPY THIS QFFICE. CALL UTILITY BIG HO: (-808-272-1040 0. §1IE 1TEH FEE (0ffice Use Only)
Block__{IM Lot 3 Qual 2 Lighting Firtures
Work Site Location_ 1722 ROUTE 28 COSTCO THOLESALE : Receptacles
ALTERATIONS 4 Smitches
QOwner in Fee_ COSTCO UBOLESALE 0 Detectors
hddress_ 993 LUKE DR 8 Light Poles
1SSARUAE, WA 9802]- b Hotors-Fract AP
Tele.{423)313-8100 _® Emergency & Erit Lights
Contractor _D’ANORE REFRIG & ELEC INC 8 Comnunications Peints
Address_ 409 BRIGANTIHE TERR .0 Alarm Devices/F.4.C. Panel
TUCKERTOH, HJ_08087- 8 P0TAL KUNMBERS 35
Tele.{60%)296-78%0 : . Pool Pernitfwith UW Lights 0
Lic. No. or Bldrs. Reg. Wo._ 6956 : b Storable Poel/Spa/tiot Tub #
Federsl Emp, Ho.__04-3511831 I KU Elect Range/Receptacle ]
s N S K¥ Oven/Surface Unit ]
B. BLECTRICAL CHARACTERISTICS 0 0 XuElect Vater Heater 0
Use Group - Present M Proposed N . R KV Elect DryerfReceptacie ]
{ ] Polepad #________ [ ] Teoporary { ] Other 0 ___ b KV Dishwasher . 0
Building Occupied as Utility Co. N 0 Garbage Disposat 0
Estioated Cost of Electrical Work § _____ 2,000 @ ¢ KW Central A/C Unit )
. b 0 BP/XU Space Heater/Air Handler g
JoB SUMMARY {Office Use Orly) I S Baseboard Heat ]
PLAN REVIEV IHSPECTIONS Dates (Honth/Day) 1 1 5P etors 1f+ HP 10
{ ] Ho Plans Required Type Failure Failure Approval Injtial . B | k¥ Tramsforaer/Generator 0
Joint Plan Review Required: Rough : I AP Serwice 0
f]8ldg [ ] Plumb Teop Serv 00 MIP Sabpanels 0
{ 1 rire { ] Elevator Const Serv 0 0 AP Hotor Control Center 0
Elect Plaas Ap Hmmwn TC0 I KU Elect Sign/Outline Light |
2te: DY other Other 0
Approved By:© } AN Service {Other §
SUBCODE APPROVAL “* © Final
f1Co0 [}cco []CA Teop. Cut-in-Card Date Issued ____
Date: Pinai Cut-in-Card Date fssued
Approved By: . .
C. CERTIRICATION IR LIEU OF 0ATH Administrative Sorcharge § i
I bereby certify that I 2o the {agent of) owner of record and am authorized Paid { JCheck # ____________ Minioug Fee § 0
to oske this application and perforn the work listed on this application. Collected by: TOTAL FER $ 45
BCA Stete Pernit Fee § 3

kpplicant’s Signature/Contractor's Seal
{ | Licensed Etectrical Comtractor [ ]

and Signature
Erempt Applicamt

Permit # (O\[-LWYUY !

D. TECAWICAL SITE DATA

U.c.C. FL20 {rev. 3/96)




+ NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
. BIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICAB
CONTRACTORS. NOTIFY THIS OFFICE. CALL' UTILITY DIG

UCC NE ERSEY
FIRE OTECTION
S DE
TECHNICQL SECTION

LE INFORMATION. WHEN CHANGING
N0z 1-800-272-1000

L Ch g Hugea

Block__1170 Lot_§ -~ Qual S NG
Work Site Locatien_ 1722 ROUTE 88 COSTCO WHOLESALE "
ALTERATIONS P
O¥er in Fee  C0STCO WHOLESALE N
Address__ 939 LUKE DR J— o~
ISSARUAK, WA 98021~ I Y4

Tefe. (428)313-8800 -
“Contractor R L DEHN & SONS  /

NSy N Y e

Address 60 W PROSPECT ST /

dsﬂ\.th\-}ﬁ. Caat.

. VALDRICK, NI -
Tele. (200 )445-1155

Lic. Ne. or Bldrs. Reg. No.

Federal Emp. Wo. 12-12683132

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present M Praposed ¥
Constr Class Present__ Proposed
o Heating Systems [ ] Wew [ | Existing [<] HVAC
| Type: [ | Gas { ] 0il { ] Blect [ | Solar

Fire Alarm Systen

New | ] Existing [ ]
lLocation of Panel:
Fire Suppression/Standpipe Sys
Hew [ ] Eristing [ ]

Location of Nainm Control Valve

Dates (Month/Day)

Failure Railure Approval Inifial

By 2 At

| { ] Other

7 Lecation:

7 Total Est Cost of Fire Prot Work § ____ 1,500

| JOB SUNMARY {0ffice Use Only)

‘ PLAN REVIEW INSPECTIONS
[ ] No Plans Required Type
Jeint Plan Review Required: klarm Sys
[ 18ldg 1] Elect Suppr Test

V [ ] Plumb [ ] Elevator Standpipe

ﬁ JAFire Plans Approved Fire Pump __
Date:_G-[2~2" _ Prefng Sy
Approved By:_ AL Wechanical

7 SUBCODE APPROVAT, Smoke Ct] __
{1co []cco Ch . TCO
Date: N.\ W\G.A Finaf lv
Approved By: Other

.&‘\6 (_

C. CERTIFICATION IN LIE
I hereby ©ét
to make this application.

0ATH

certify that I am the {agent of) owner of recard and am aithorized

Signature

U=y

D. TECANICAL S1TE DATA
Description of Work:

Water Supply Scurce

Kethod of Alarm/Suppr Sys Superv

Storage Tanks

Date Received 09/09/2004

Date Issued Q \oud\@a.‘

Control # C13-00
Permit # mvgufiﬁ;mw

FER {0ffice Use Only)

Type: [ ] Flammabie Liquid [ | Combust Liquid

[ 11PG [ ] LNG Capacity ¢ Fuel S
hlarm Systems [ | (10v Intercomnected  WUMBER Cen fcmu//o%
[ ] Systen fy A
Alarm Devices(saoke,heat,pulls,water/flow) 0 N Y-
Supervisory Devices (tampers,low/high air)____ 0 v
§ignalling Devices (hore/strobes, beils) __ 0
QOther Devices______ 0
TOTAL 0 g
Suppression Systems
Fire Pump____ 0 GP¥ fype 0
Dry Pipe/Alarm Valves |
Pre-action Valves .t
Sprinkler Heads {Dry and Wet] 1 £3
Standpipes 0 b
Pre-Engineered Systems
Wet Chemical 0 0
Dry Chemical 0 0
C01 Suppression 0 g
Foan Suppression b 0
Halon Suppression 0 0
Other e i
Kitchen Hood Exhaust System 0 0
moke Comtrof System 0 0
Gas [X] or Oil [ ] Fired Appliances § 184
Other Over> 0
Other 0
Adniristrative Surcharge § 0
Paid [ ] Check ¢ ___ ——__ Minimum Fee § 0
Collected by: TOTAL FEE § 249
DCA State Permit Pee 3 )

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




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received %oxow\mooa
Date Issued xathQuf
Control # C13-00

permit # (U -LWLS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEN CHARGING
CONTRACTORS. BOTIFY THIS OFFICE. CALL YTILITY DIG RO: 1-800-272-1000

Block 1178 Lot 3§ Qual
Hork Site Location__ 1727 ROUTE 88 COSTCO WHOLESALE
ALTERATIONS

Owner in PFee COSTCO WHOLESALE
Address  99% LUKE DR

ISSARUAH, WA 98027-
Tele.(425)313-8100

Contractor__ R L DEHE & SONS

Address__60_U_PROSPECT ST
WALDRICK, HJ -

Tefe.(201)445-1135

Lic. No. or Bldrs. Reg. No.

Federal Emp. No._ 22-1683)137

B. FIRE PROTECTION CRARACTERISTICS

Use Groap Present_¥ _ Propased §

Constr Class Present __ Proposed

Heating Systes { ] Wew [ | Bristing | | H¥AC i

Type: [ ] Gas [ J0il [ ] Elect { ] Solar Fire Suppression/Standpipe Sys

{ ] Other New [ ] Existing [ |
Locatign: Location of Main Control Valve

Total Est Cost of Pire Prot Work § 1,500

Fire Alarn Systen
New | } Eristing | ]
Location of Panel:

JOB SUHUARY (0fiice Use Only)
PLAN REVIEW THSPECTIONS
[ ] Ho Plens Required Type

Pates {Honth/Day)
Faiture Failere Approval Initial

Joint Plan Review Required: Aarg Sy
[ {Bldg [} Elect Soppr Test
[} Plond [ ] Elevater Standpipe
LATire Plans Approved Fire Pemp
Date: Q- [ 79+ PreEng 3ys
Approved By: AL Nechamical
SUBCODE APPROVYL ¥ snoke Ctl
LFcCo [1¢cco []ca TCo

Date: Finsl
Approved By: Other ____

€. CERTIFICATION IN LIEU GF OATH
I hereby certify that I sm the nmmm=~ of} owner of record and #n m=ﬁwe~_ﬂmg
to pake this application.

Signature

D. TECHNICAL SITE DATA

fescription of Work:
Beter Supply Source

Nethod of Alerm/Suppr Sys Superv

Storage Tagks
Type: | ] Flaonsble Liquid | ] Combust rmﬂ=nm

FEE (0ffice Use Oaly)

[ 1LPG { ] LEG Capacity 0 Fuel J

Alara Systeas [ ] 110v Iaterconmected  NUMBER o Lo o
{ ] Systenm A e L

Alarp Devices{sooke,hest,pulls,vater/flow) __ 0 “wquﬁr

Supervisory Devices (tampers,low/high sir}___ 0 v

Sigealling Devices {horn/strobes, bells} __ 9

Other Devices____ b

TOTAL { ]

Suppression Systems

Fire Pump_______0 GEN Type 0

Dry PipefAlare Valves S |

Pre-action Velves .48

Sprinkler Heads (Dry and Vet) 1 63

Standpipes 0 ]

Pre-Engineered Systens

Fet Chemical 0 )

Dry Cheaical 0 g ,
(02 Suppression ‘ 0 0 |
Foan Suppression i 0
Heton Suppression b 0 ‘
Other 0 ,
Kitchen Hood Exhaust Systen 0 0 h
Snoke Control Systen ] 0
Gas (X1 or 0il [ ] Fired Appliances § 134
Other Overs 0 A
Cther ]

Adninistrative Surcharge § ]

Paid [ J Check 4 ____________~ Miniooo Pee § 0
Collected by: TOTAL FEE $ 19
DCA State Perpit Fee Z

U.C.C. F140 {rev. 3/96}




FIRE PROTECTION SUBCODE
R TECHNICAL SECTION

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

Qualification Code

Work Site Location £ 733, %ﬁm M mv\
Vit 0. 0F7A3
Owner in Fee %.\&Q
Address L TAD CHApee B, &
Bhre k. D x 0§73
Tel ¢ ) )

Contractor

Fire Protection Equipment, NJ Div of Fire Safety Installer No Z. wl?mval &‘

Fire Alarm Contractor No.
Federal Emp. No. b -3/ 30X
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed
Constr. Class. Present Proposed

Heating System:] JNew omr { ]Existing [ 1 HVAC
Type: [ 1Gas [ ] Qi [ )Electric [ ] Solar

, Fire Alarm Systern:] 1New or [ ] Existing
Location of Panel:
Fire Suppression/Standpipe System:

[ INew o# [ IExisting

[ 1 Other Location of Main Control Valve:

Location:
Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Prolection Work $ Nc.m a0.00
JOB SUMMARY {Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure Approval  Initial
[ ] No Plans Required Adarm m<.m83
Jaint Plar: Review Required: Suppression Sys.
[ ] Building { 1 Plumbing m.sz%_vo
[ 1 Electric [ 1 Elevator Fire Pump < . 4
L~T Fire Plans Approved Pre-Eng. System /< >& I (-5 u4 1&
Date; f¢ ¥ B ™ o Mechanical
Approved by: ¢ Smoke Control
SUBCODE APPROVAL TCO
[1]co []1cco []CA Flam/Combust Tanks

: Fireplace Venting
Date: o ;\ufué
Approved by: na il } N m
Cther

U.C.C. F140 (rev. 1/04)
original plus three photocoples.

OPDATS.
arersees pf— HI4E X

ib- %um\ \QVN
C. CERTIFICATION iN LIEU OF QOATH

| hereby certify that 1 am the ﬁmmﬂfo@f&oa and am authorized
tc make this application. - -
Applicrl g Pgnature/Contractor's Signature
[ ] Cerified Cortractor [ 1 Exempt Applicant

Date lesued

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

Applicant When submitting this form to your Local Construction Code Enforcement Office, please provide one

NUMBER | FEE (Office Use Only}
Flammable/Combustible Tanks

Alarm Systems .

[ 1 System
[ 1 110v Interconnecteg

[ 1 OOUmﬁmoﬂoE:\,OfM

Alarm Devices (i.e., & at, pulls,
water/flow) ﬂru

Supervisory Devic sampers, lowfhigh air)
Signaling Umsomm@oimgvmm. bells)
Other Devices o.,..r.,#

TOTAL ;muul.nlb

Suppression SY
Fire Pump S5

e

s
GPM Type ____

Pre-actio @, es

Sprinkler Fedds (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppressicn

COther
Other Systems
Kitechen Hood Exhaust System

Smoke Control System

Fired Appliances [ | Gasor [ ]Qil
Fireplace Venting/Metal Chimney

Other

EEISEREEE FHET

Administrative Surcharge $
Minirmum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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FIRE.PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN Oibzouzo
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8006-272-1000.

Bock _ /70

Date Received
Control #

Date Issued
. Permit #

C. CERTIFICATION IN LIEU OF QATH

InTs.

/- e
/b %W&Vm

W

| hereby certify that | am the Ammoj.zz @eﬂmoqa and am authorized
to make this application.
Applicart&Blgnature/Contractor's Signature

[ ] Cerified Contractor {

] Exempt Applicant

Lot Qualification Code ¢
Work Site Location / 7HA %\mﬂ\m M QD\ .
ikt Ny OF723
Owner in Fee %Au *@Q i
Address S 7HAD CHaee e, &F
B e . D g O § 7323
Tel ( )

Contractor

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

R TCRYZL

Fire Alarm Contractor No.

Federal Emp. No. A - IO X DD
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ |New ar [ ] Existing
Constr. Class: Present Proposed Location of Panel:

Heating System:[ ]New or [ IExisting [ 1 HVAC Fire Suppression/Standpipe System:

Type: [ 1Gas [ ] Qi [ 1Electric [ ] Solar [ INew or [ ]Existing

~ [ ] Other Location of Main Gorrol Vialve:

Location:

Fuel Storage Tank:

Fusi Type. [ ]Fiammable or [ ] Combustible Capacily
Total Cost of Fire Protection Work $ w R 00.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Morth/Day)
PLAN REVIEW Type: Failure  Failure  Approval Initial
[ 1 No Plans Required Alarm w<.ﬂ03
Joint Plan Review Required: Suppression Sys.
{ 1 Building, [ ] Plumbing wmau__um
{ 1 Electric [ | Elevator Fire Pump

{~T Fire Plans Approved Pre-Eng. System

Date: j¢ -+ % ~*/ Mechanical . «
Approved by: Smoke Control Vi

SUBCODE APPROVAL TCO : .
l1co [ 1cco []CA FlamCombust Tanks
Date: Fireplace Venting
Approved by: Final
s Other

U.C.C. F140 (rev. 1/04)
origlnat plus three photocoples.

Applicant When submitting this form to your Local Construction Code Enforcement Office, please provide one

NUMBER

Fiammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices {i.e., hormn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
FirePump ____ GPMType ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Slandpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

FEPESEEEEE FITT

Other Systems
Kitchen Hood Exhaust Systeny . |

Smoke Control System

Fired Appliances [ | Gas or |
Fireplace <m:”__._a\z_m»m_ 0=_3=m<
Cther

10Qi

FEE (Office Use Only)

I3

.

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

4
%
i



NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEW CHANGING
CONTRACTORS. NOTIFY THIS OFPICE. CALL UTILITY BIG RO: (-800-272-1000

Date Received 09/09/2004
Date Issued O /37 200ON

Control # C13-00

Permit # .OU-L}\U}

&y

(&
ﬁﬂ‘ D. TECHNICAL SITE DATA (List all fixtures.)

O

Block__1170 Lot__§ Qual

Work Site Location__1722 ROUTE 88 COSTCO WHOLESALE P K. F1XTURE/EQUIPNENT FEE (0ffice Use Only)
ALTERATLONS 2 b Fater Closet 0
Owner in Fee_ COSTCO WHOLESALE N ) Urinal / Didet 0
Address__ 999 EUKE DR Ly 0 Bath Tub 0
ISSARUAH, WA_98017- s~ 1 Lavatory 20
Tele.{425)313-8100 A 0 Shower - 0
Contractor_ COSIMANO PLUKBING CO ». ! Floor Drain 30
Address_ 719 ACKERMAN AVE . 0 §ink 0
GLEN ROCK, NJ 07451- ] Dishwasher . 0
Tele.{201)670-6773 _ 8t Drinking Fountain 0
Lic. Mo. or Bldrs. Reg. No. BS15f ___b Washing Nachine 0
Federal Emp. No.  13-7362819 | . Hose Bib é 0
0 " Water Heater . A_¢muag 0
B. PLUMBING CHARACTERISTICS _ 0 Fuel 0il Piping . . R - )
Use Group  Present_ W Proposed_ X Pl Gas Piping _6 \s_m:\c 40
Building Sewer §ize [ ] Public Sewer | ] Private Septic 0 Steam Boiler Q.@u Q%QL... c
Water Sewer Size { | Public Water [ ] Private Well 0 Kot Water Boiler \<mah\ nkumugu 0
Estimated Cost of Plumbing Work § 3,000 i 3 i~ B Sewer Pump O 0
-0 interceoter / Separator vb,mw\mxu 0
JOB SUMMARY {0ffice Use Oaly) . 1 Backflow Preventer i 50
PLAN REVIEW , INSPECTIONS Dates (Wonth/Day} M-~ . 0 . Greasetrap ®,<\:c 0
{ ] No Plans Required Type ailure Failure Approval Inj & Sewer Conmection ]
joint Plan Review Required: Sled | m« ....... ez forS 0 Water Service Conmection 0
{ ]bldg [ ] Elect Rough 8 Stacks 0
[ ] Fize~ [ ] Elevator Hater Other i
AT Plugb.Plags Approved Sewer _ _ Other ]

E:F@h\@h&l- ..... Fittures %ER\

Approved By: . Gss Bquip. , .

SUBCODE APPROVAL = Gas 5;%@%-
frco []cco Ch Solar Administrative Surcharge § 0
Approved By:_ / e L0V P Paid { JCheck ¢ Yinioug Fee § 0
Date: A AT L 7rp L M@\mmm ~ Collected by: TOTAL FEE 140
7 DCA State Permit Fee § 3

C. CERTIFICATION IN LIEU QF OATH
I hereby certify that I am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application,

Signature/Contracter Sesl

[ | Licensed Plumbing Contractor [ | Ezempt Applicaat

B.c.C. Rt30 (vev. 1/96)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEU JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 09/09/2004

Date Issued N L2 WO
Control # o:.,_o.cﬂw,\N @Ea

A. IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE INFORMATION. UHEN CHANGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY BIG HO: 1-800-272-1000

Permit & (OUL|\LN

D. TECHNICAL SITE BATA {List all fixtures.}

Block_ 170 Lot 3§ Qual
Work Site Location__172] ROUTE 8§ COSTCO WHOLESALE Ho. PIXTURE/EQUTPHENT ' FEE (Gffice Use Only)
ALTERATIORS b Vater Closet ]
Owner in Fee_ COSTCO URGLESALE ___ B Urinel / Bidet B
Address_ 999 LUKR DR __ 8 Bath Tub !
ISSARGAH, UA 93017- _ 2 Lavatory i
Tele. (425}353-8100 I Shover 0
Contractor_ COSIMANG PLUNBING CO 3 Ploor Drain 1
Address__ 719 ACKERMAN AVE b Sink g
GLEN ROCK, WP 07432- ] Dishuasher 0
Tele.(201}670-671) b Drisking Fouatain 0
Lic. Ye. or Bldrs, Reg. Mo. BSI5! b Uashing Nachine 9
Federal Enp. Do.__13-7362819 .8 Hose Bib 7 0
6 ater Reater . .mmuag 0
B, PLUMBING CHARACTERISTICS __t Fuel ¢il Piping , ' h,n 0 ]
Use Group Present_ W Proposed_ N 4 Gas Piping k\\mm \;xxvﬁxfb 4
Building Sewer Size [ ] Public Sewer [ | Private Septic b §tean Boiler Qﬁvm~ ]
Water Semer §ize { ] Public Uater [ ] Private Well __ B Hot Tater Boiler \SGQ N.u%:b g
Estioated Cost of Plushing Verk § 2,000 0 Sever Punp mm&uw ) ]
b Interceptor / Separdtor v:w.mm, 0
JOB SUMMARY (Office Use Only) 1 Backflov Preventer -7 540
PLAN REVIER IHSPECTIONS Dates {Yoath/Day} ___b Greasefrap mw,,\v_,c_ B
| | Ho Plans Required Type Failure Pailore Approval Iaitial 0 Seper Comnection ]
Joint Plan Review Required: §lab ___ B Water Service Connection 0
{ ]8ldg |} Blect Rough L Stacks 0
[ ] Fire [ ] Elevator Fater gther 0
Plugh. Plags Jmuwcqmn Sever Other _ _ ]
S::IN\R (Fl “u-l- Firtures
Approved By: Gas Bquip.
SUBCODE APPROVAL Gas Piping
{100 [ 1CCO | ])cCA Solar Adpinistrative Sercharge § 0
Approved By: TC0 Paid { | Chect & e Mininun Pee § 0
Date: . Collected by: TOTAL FEE 140
DCA Stete Permit Fee 4 3

C. CERTIFICATION IN LIEU OF GATH _
[ hereby certify that [ an the {ageat of) owner of record and ap suthorized
to make this spplication and perforp the work tisted on this spplication.

Signature/Contractor Seal

{ ] Licensed Piuobing Contractor | | Exenpt Applicant G.C.C. FII0 (rev. 3/%6)




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

sock //70 ot 5 smeavoress___/7d0 £A. s

TYPE OF SITE Residential [{Gommercial "NAME OF BUSINESS____ (47041 [/ L LA
APPLICANT_SFQLll s 750 Zém/zmrw PHONE NUMBER__774-.2:27-0//0

APPLICANT ADDRESS ! /5~ Jalr’ £dll. CITY & STATE_ ﬂ,b/i'/tf/ H LI 09005/
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 %
\;9/\ Commercial is .01%

‘ﬁL The estimated equalized assessed value of the proposed construction is

Frederick R. Millman, CTA, Tax Assessor Date

0 The finai equalized ayjsed value of the construction at the above referenced site is:

$
e PBolipih CE Dbl ?/Z 54/ 04

Frederick R. Millman, CTA, Tax Assessor Dat

Preliminary Fee Date

Check # Receipt #

Final Fee Date

Check# Reciept #

Total Fee Due/Paid

Balarico Dus } NO FEE REQUIRED

v g

Fees imposed To Date APPROVED BY /Bdr DATEb// 4 70/’/ 7
Fees Reached $15,000 Date ’

/7
| 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. v / ‘

. (» ‘ /s
7//7/W - Taplelom. ;".MM 2is N Saud Ll

Office of Affordable Housing




T.E., Inc. ;

830 North Riverside Drive, Suite 200
Renton, Washington 98055
Phone: 206-241-2012 / FAX: 206-241-3101

September 7, 2004

Mulvanny G2 Architecture
1110-112" Ave. NE, #500
Bellevue, WA 98004

Attn: Nancy Bennett Evans

Re: Costco Wholesale — Brick, NJ

Rotisserie Remodel
(TEI#:04-141, MA#94-0760-12)

Dear Nancy,
| have reviewed the increase in gas load for this project. The 1998 remodel that added
rotisserie ovens listed the ovens at 150 MBH gas input each. There are two existing

ovens with a total input of 300 MBH.

This current rotisserie remodel removes the two existing ovens and adds two double
stack ovens with a gas input of 103 MBH each. The new oven gas load is 412 MBH.

The total increase in gas input to the building is the difference of 112 MBH. The gas
sizing charts show that the 2" gas line serving the 300 MBH load is also adequate for
the new load of 412 MBH. The charts also show that the 6" gas line now serving the
building with a total load of 6100 MBH is adequate for the new total load of 6212 MBH.
if you have any questions, please contact this office.

Sincerely,

Paal K. Ryan, P.E.

Copyto: M

- GhpY

0201 fr_02.doc




Department

OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

o A3

ESTABLISHMENT INFOCRMATION

PHONE # ESTABLISHMENT CODE GOODS
( .
7}L — Y/d ~- 3800 ?Cﬂ DESTROYED
ESTABLISHMENT TRADING NAME EMBARGOED
<z 7
C OC TC O EVALUATION
NUMBER AND STREET #
SATISFACTORY
/222 Kore XY A
{
pYnp——— p— CONDITIONALLY SATISFACTORY
. g ATISFACTORY
5/2{01( dy723 UNSATISFACTOR
ESTABLISHMENT LICENSE NO. COMMUN, CODE RISK WATER SUPPLY
T e
7o b Ofrars eQ /S 7C T q Public - Community
Q Individual.(Public - Non-Community)
- OWNER INFORMATION " TIME (2400 HOURS)
(Complete this section only if different from establishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
- ¢
CostCco Weotksnte |9-7-07| 0By 0727
NUMBER AND STREET _
99 ( nre iz, O(uuf;._
CITY OR MUNICIPALITY STATE
—_ COMPLAINT NO.
Z Sraqaun- M w 4
ZP CODE | COMMUN. CODE COMPLAINT REC.
YO L) COMPLAINT INSPECTED
"—:;
INSPECTION TYPE TYPE OF ESTABLISHMENT | Joseph J. Przywara Tobacco o, Vv, @
’ Health Officer
0  comPLAINT RETAIL Sunset Avenug
P.0. Box 2191
Toms River, N.J. 08754-2191
O INITIAL INSPECTION 0  WHOLESALE Telephone No. 732-341-9700
609-978-9715
0  REINSPECTION 0 VENDING MACHINE NAME OF INSPECTING OFFICIAL (Prlnt)
NO. OF MACHINES ’
L—-’_&‘/A__ /L&_VIJ VS P L
Q’ PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL pERnEhéA:gNT
Q  CONFERENCE Q  omen ’”#Zj—'——lj\/ ﬂ 5 -/Q/f

H.D.64



'-f‘,‘}”r‘ /

AN
~ OCEAN COUNTY \AEXLTH*DEPARTMENT

. ENVIHONMB&

HE}ALTH SERVICES

CONTINUATION SHEET

DETAW.ED

DATA SHEET

Establishment Trading Name

C ortcg 229 7o L

Establishment License No.

Jé—ﬁ,vé& Date C?-—w7/0‘V

Signature of Inspecting Official

T

Municipali
sF2IC

/ Time - (2400 Hours)

¥ Begin FoJg

/

NO.

REMARKS (Please specily area)

d.rrcho/ /Zas

fos

A-dw 74:/@/

7 /p

s b S ear /T e rer

Qom{?ti&-‘?c:~&
N

Udt‘r—kk

C’L&?nr'e/” ><‘l(

7‘/?

-

/..J_ //’a/“/' 7//;:/

o /«a r&//r 2 Y boorr

7~ o /-9'7@5%./

(D sow
- U .
. p .
) P e acd e 1[0r G5 O /PR T - = SO e Iy
' * I 7}
(Attach additional sheets if necessary}
H.D. 67 ¥ L Page of Pages




T | State of New Jersey Wy A
Department, of Community Affairs FIRE
A Division of Fire Safety O

(]
ORI Hereby Issues To
RELIABLE FIRE PROGTECTION INC

Fire Protection Equipment Contractor Business Perinit
In The Following Fire Protection Areas:

Partobles Fire Extinguishar
Kitchan Fire Suppression Systam

PO0049: 07/02/2003 to 10/31/2006
. Parinit ID Date laened Lapée Date

Conm:usnmner

) THE Ff\CEqu THFS UUCUHFHT HI\S A TILTI CULUHED BI\CK(‘HOUHH !\H’D HULTIFLE oLCURlT‘l’ FEATUNES

=~ ‘State of New Jersey :
Departmenit of Commugity Affairs
'Divisic’m of Fire Safety
Hereby Issues To
DOUGLAS L COGER

. The Fo]lowmg Certlﬁcatlon As

1753565'

IO Number
.
: - State of New Jerse o !
: . . ' -Department of Connnumt){ Affairs FIRE i
A . Division of Fire Safety mci ey
RT3t |
‘Hereby Issues To

DOUGLAS I. COGER
The Following Certification As

* PORTABLE FIRE EXTINGUISHER

07/02/2003 o 10/31/2006 153565

Issue Date Lapae Date 1D Number

Commissioner



T g e

T

e Co
lin'e 0/349 ESSEX ROAD « TINTON FALLS, NEW JERSEY 07753 ’ *
O 350 FIFTH AVENUE « SUITE 3304 « NEW YORK CITY NEW YORK 10118

Fi‘e p‘otection 732-643-0075 OR 1-800-368-0024 « FAX 732-643-0076

CONTRACTORS MATERIAL & TEST CERTIFICATE
SUPPRESSION SYSTEMS FOR COOKING OPERATIONS

Qur Company, RELIABLE FIRE PROTECTION, INC. has completed the
installation of :

TYPE Of SYSTEM: /;" i /? A . J FIRE SUPPRESSION SYSTEM

INSTALLATION LOCATION: ‘ .
6‘95}7:‘)& )
2 Al T

Bk, )y 0373

This system is a U.L. 300 approved fire suppression system for cooking operations. The
system was installed according to manufacturers specifications and in accordance with
NFPA 17A Wet Chemical Systems.

A
£
The system was tested on /=304 and left in working order
L
INSTALLERS SIGNATURE: « = s
P ’ :4 ‘ .
FIRE INSPECTORS SIGNATURE: TN /.

% ; i/ / / /

.‘ * "‘
WITNESS SIGNATURE FOR PROPERTY OWNER:__ /' s




- gy e o . : P.oa1
OCT—-29-2084 12:36 AM cCogTCO 'ﬂ$28433839_,

18727/2004 23114 02 SIEMEMS PAGE 93783

SIEMENS

October 28, 2004

Costeo Wholesale
1722 Route 88
Bricktown, NJ 08723
Atn: Chris

Re: Ansul System tie in

Dear Chris:

As per our conversation this morning, regarding the Ansul system tie in, my technicians wil)
be starting the work later this afternoon. The tie in of the Ansul system will be completed no
later thun Monday, November 1. 2004.

If you have any questions, please do not hesitate to give me a call.

Sincerely, /; o

Dana Rost
Service Team Leader

Siemens Bullding Technologlas, Inc.

2060 Crawford Fiace
Sulte 300
ML Lpurel, NJ DB0S4

r
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INFERNO 3000 DOUBLE DECKING INSTRUCTIONS

The following instructions will guide you through the process of safely double-decking two
Inferno 3000 ovens. Please read it carefully, following the sequence as outlined. If you have
any questions, please do not hesitate to contact Hardt’s Customer Service Department at
1.800.387.6847. Care must be taken to insure the ovens are not damaged.

UNPACKAGING THE OVENS

1) Place the two oven pallets in an open area with access all around. A fork lift will later need
to access the front of each oven If space is limited, you may work with one pallet at a time,
starting with the lower oven (the one having casters).

2) Remove all the packaging material from the oven(s), including bubble wrap, plastic, and
wood crating.

3) Remove the loose parts that were packaged and shipped on the top of each oven and place
them aside in a safe location.

4) Remove the small pieces of wood (2x4°s) that are nailed around the casters.

5) Unlock the casters. This is done by pulling out the ringed pins and turning them vertically.
(See Picture #1)

Picture #1

REMOVING THE LOWER OVEN FROM ITS PALLET

Please be careful in this process and follow the steps carefully to avoid damages to the oven
cavity or door.

6) Open the front door of the oven. It is very important that you keep the door open beyond 90°
at all times to prevent the door from becoming damaged by the fork lift.

7) Adjust the outside distance between the forks to a maximum of 30”, and ensure that they are
horizontal and not tilted.



8) Align the fork lift with the front of the ovenand slowly proceed to insert the forks into the
oven cavity between the drive shaft and the cavity roof. The right fork should be
approximately 2” to the left ofthe oven drive plate. (See Picture # 2)

Picture #2

9) Continue to slowly insert the forks into the oven cavity until they are approximately 2” away
from the chamber’s rear wall.

10) Raise the forks carefully until they just touch the chamber roof. Insure that the forks contact
the roof flat (See Picture #3).

Picture #3

11) Lift up the ovenuntil the pallet becomes free.

12) Remove the pallet and bwer the oven back onto the floor.

13) Lower the forks until they are half way between the oven roof and the drive shaft and then
carefully back out the forks.

14) Close the oven door.

INSTALLING THE UPPER OVEN ON TOP OF THE LOWER ONE

Please be careful in this process and follow the steps carefully to avoid damages to the oven
cavity, door and door light harnesses located under the upper oven



15) Open the front door of the oven. It is very important that you keep the door open beyond 90°
at all times to prevent the door from becoming damaged by the fork lift.

16) Adjust the outside distance between the forks to 2 maximum of 30”, and ensure that they are
horizontal and not tilted.

17) Align the fork lift with the front of the oven and slowly proceed to insert the forks into the
oven cavity between the drive shaft and the cavity roof. The right fork should be
approximately 2” to the left of the oven drive plate. (See Picture # 4).

Picture # 4

18) Continue to slowly insert the forks into the oven cavity until they are approximately 2” away
from the chamber’s rear wall.
19) Raise the forks carefully until they just touch the chamber roof. Insure that the forks contact

the roof flat.
20) Lift up the oven until the oven’s plumbing (under the oven) is above the highest point of the
lower oven (approximately 54”). (See Picture # 5)

Picture #5



21) Remove the pallet.
22) Align the ovens by rolling the lower oven under the upper one without moving the fork lift.

(See Picture #6)

Picture #6

23) Lower the upper oven very slowly until the double-deck spacers on the lower oven just begin
to align with the channels in the inderside of the upper oven. Do not proceed to lower the
oven yet. (See Pictures # 7 and # 8)

Picture # 8




24) Locate the door light hamesses at the front left and right comers of the upper oven and
ensure that they are inside the slots provided in each of the corresponding spacers. These
harnesses must not be pinched while the upper oven is being seated on to the lower oven.
(See Picture # 9)

Picture #9
25) Lower the forks slowly until the upper oven rests fully upon the four spacers.
26) Lower the forks until they are half way between the oven roof and the drive shaft and then

carefully back out the forks.
27) Close the oven door. The ovens have now been double-decked and should appear as in

Picture # 10. The oven may now be rolled under the hood.

Pictare # 10




INSTALLING THE REMAINING LOOSE COMPONENTS

28) Remove any protective white plastic that may be on the tray. Install the drip tray under the
front door of each oven. To do this, position the tray with its higher (rear) edge towards the
oven. Lower (tilt) the rear edge under the flange on the oven and position the tray within its
supports. (See Picture # 11)

Picture # 11

29) Remove any protective white plastic that may be on the shield. Install the safety heat shield
onto the top of the lower oven. Position the shield such that the two pins in the shield drop
into the corresponding holes in the shell. Rest the shield against the oven’s top front panel.
(See Picture # 12)

30) Lastly, install the vent assemblies. Each oven has 2 vent pipes. Locate the different
components and assemblk them as shown in Picture # 13 below. Take note that all four vents
are attached using screws to the correspond ing flanged openings in the ovens,

Picture #13




INFERNO 3000 INSTALLATION INSTRUCTIONS

Important Note: The manufacturers recommended installation instructions DO NOT
SUPERCEDE any local plumbing regulations. Installation must be done by a certified
tradesman and in accordance with all code requirements.

Facility Water Hookup

Water Softener - It is recommended to connect the Inferno 3000 rotisserie oven to a soft water
supply. For installation in locations that have integrated water softening systems into their
potable water supply lines, external softeners are not required. For all other locations it is
recommended that you install an external softening filter. The filter should be installed on the
wall behind the rotisserie, in close proximity (maximum 24”) to the water inlet connection (see
picture 15) located at the back of the rotisserie.

Connecting The Oven to The Water Supply —

1) Ensure the water supply on the wall is turned off.

2) Locate the water inlet connection at the lower rear right corner of the oven (see picture
15).

3) Apply Teflon thread sealant to the %” NPT fitting and screw on the threaded quick
disconnect connector supplied with the rotisserie oven.

4) Connect the flexible water supply hose(see picture 14) supplied with the rotisserie to the
connection bib located in the rotisserie room.

5) Insert the quick disconnect connector at the end of the flexible supply hose into the
mating connector on the oven.

6) Ensure the manual water valve, located on the front right comer just below the machine
room access door, is closed. Open the water supply valve and check lines for leaks.

Quick disconnect
fitting. Connects to
oven

Flexible water inlet
hose. Connects
supply to oven.

Quick disconnect
fitting, connects

to flexible hose.

Picture #14




Gas Inlet Connection

Water Inlet Connection

Auto Clean Drain
Connection

Picture #15

Drain Connections

Please note: The inferno 3000 is equipped with two drains. One line is for the drainage of
the cooking effluent and the other drain is for the auto clean drain line. The 1°4” diameter
drain line is for the removal of grease and water during the cooking process. This effluent
from the drain must be passed through a grease separation unit prior to disposal into the
facility drainage system. The 17 drain line is for the auto clean system and should be
plumbed directly to the facility drains.

Plumbing the 1 '3’ Drain Line — the 1 %" drain line is the drain line coming from the water pan
drain. The effluent from this drain may contain high concentrations of FOG’s (Fats, Oils and
Grease) produced during the cooking process and must be passed through a grease separation
unit prior to disposal into the waste water drainage. For locations equipped with a grease
separator/trap located on the drain line from the rotisserie room the units may be plumbed
directly into this drain. For locations not equipped with a grease separation unit, the effluent
must be collected in containers and transferred to a rendering barre! for proper disposal. Please
consult the local plumbing authorities for proper disposal requirements.

Plumbing thel” Drain Line — The 1” drain line is located at the exterior lower rear right corner
of the oven (see picture 15). This drain is for the auto clean process and is used to drain the
water/detergents used during this process. It may be connected either by means of a flexible
connection or plumbed directly, as per the customers requirements, to the waste water drainage
system.




Gas Connection

Important Note: Ensure the facility gas supply is turned off prior to opening any
connections prior to or during the gas hose installation and connection of the unit.

The gas connection is located behind the right rear comer of the rotisserie (see picture 15). The
rotisserie oven is supplied with a flexible quick disconnect hose and pipe adapter (see picture
16).
1) Apply Teflon tape to the threaded pipe end.on the gas pipe extending from the rear of the
rotisserie.
2) Screw the quick disconnect fitting (pipe adapter) onto the threaded connection.
3) Attach the flexible gas supply hose to the facility gas supply line and connect the gas to
the unit by sliding the quick disconnect hose fitting onto the pipe adapter.
4) Open the main gas valve from the facility gas supply line(s).
5) Verify all hoses, fittings and connections for leaks prior to operating the oven. Failure to
do so may result in serious injury.

Flexible gas

hose, connect

Quick disconnect Satd
this side to

hose fitting

supply

AL b ay
£3-LOLIDAD

gy g

Quick disconnect
fitting, pipe
adapter

Picture 16
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The Food Systems Resource
Ootober 27, 2004
Costeo Wholasalo #229
1 7’|22 Route 88
I
08724
Atn: Chrig

Bublsct Hardt Infernp 3000 rofgrerle [nglaliation
The plumblng/drain funclion of he Hardl infemo 3000 rotisseria can bhe nstalled o drain sither tn @
buckefgreass ehutie or a floor drain (with a greess rap).

Tha roiesaries hat have haen manufacturad for your bililding have been prepared ¥ bé drainedloa
bucket'grease shulfle,

in order for the Unlts to be plumbed to 3 loor drain, the drain rtmuirea a greasa rap which can accommodate
the crease drained from the units. The plumbling configuration will aleo nead o be changed on the unite

xagave insteliad many of theee units In other stales, eome tofloor drains and others 1o buckels/grease
utles.

Theunite sre both UL and NSF approvaed o be epaegtad in this manner,
Shouid you have any cuesions, please do not hesliste 1o oall,

Sincerely,

Lorl ‘Tyrrel
VP Fled Support

HARDT Equipment Manufacturing

2028 52 Avanus, Lachine, Montreel, G, Canada =BT 3C3
800.387.8847 Tel: 544.631.7271 Fa: 5146317273

Wab: hilp://www.hardt.oa. '

-84
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‘DAnuNc

RESTAURANT SERVICES

For Burinas Groass Colfeotion and Recycllng

“]'r Cinianas of During Imema oot H,
troese Tiap Clewning, Makitenmor A Dagcasl

825 Wilaon Avenue
Newark, NJ 07105

COSTCOD

Date: /¢-?7- ¢

To Whom It May Concem:

T3I228403I2TC2 P.Aa7
R odirool

Datling International has been contracted by C 0 S7¢o " 239 lncated

at /742

Lr. F¥

i BRck

AT for the removal of weste frying oil. A grease dumpster/barrel will be provided
by Darling for the removal of the waste oil. The grease will be removed on a regular
basis. The waste ofl is then brought to our plant in Newark where it is rendersd. If you
have any further questions, please call Tina at 800-842-5927 extension 114.

Thank You,

Qeorge D, Guttridge
Regional Sales Manager

573-465-1900
Fux; 973-465-9247
800-842-5927
www.darlingii.com




OCT-22-2084 B83:3Z@ aM COSTCO 7ZI2240ZI938
L8/27/04 WED 13:15 FAL 423 293 2002 HULVANNYGZ2. ARCH]

Costco Wholesale
Qctober 27, 2004
Page 2 of 2

Should you require any additional information regarding this matier, plaasa contact me at (425) 483-1474.
Thank you.

Sinceraly,

Gz (.

Renas i.. Henry o
Banlor Praject Manager

a: Costco Wholesale: Steve M
Costco Wholesale: Chrla Binna
Milier Construction Servicea: Tany Millar
MulvannyG2 Architecturs: Nency Bannett Evans

neaptootidi$4-0780- 12\02carranp\204)LiNaIsliamir ra ovene 10-27-04 . 60¢
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Fax ¥ 7. " Fax #

DESIAN AT WORH

October 27, 2004

Mark Hubbard

Plumbing Inspactor

Brick Townshlp

409 Chambars Road

Brick Township, NJ 08723

Ra: Caatca Wholeaale
1722 Route 88
Brick, NJ 00723
MB2 Project Number: 94:0760-12

Bubject: Chicken Rotizsoris Oven Waste Design and Functions

Dear Mr. Hubbard:

Thig Istter is in respones to your questions and concemia regarding the aparation and design of the
Chiskan Rotlssarle at the Costco Wholesale located at 1722 Route 88 in Brick Tawnship, NJ.

Tha Hardt Inferns 3000 double deck ovens have twa drain connections, the 1 % * draln line is the waste
line that ia coming frem the water pan, which may contain high concentrations of grease producad during
thia cooking pracess. Aa thase new ovena amm being Installed In an existing warahousa, tha cufrent greage
Intercapior does not kave the capacity to handie the potential Influx of grease genarated by these ovens.
e Anaign iatant 208 per the oven manufacturer's recommendations, the warshousa has a current systam
In place, In which they collsct the greass In separate containera and have it picked up by an cutside
company and diaposed of offaits,

The new floar ainks were added to accommeodata tha 1" drain line that runs from tha ovens. This 1* line is
for the guto clean pracess and is usad to drain the water ueed during this process. The new floor sitks are
tad 1ate iz o.lxlien araasd intercaptar, ahould s small guantity of grease get through the aystem.

425.463.2000 ‘mn wzTH AVENUE NE | SUITE 408 | BELLEVUY. WA | 980GL
425.463.2002 MulvBRRYL2.00m




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: (722 Roulr £F HY,ELIc N3, 027273
Block: /1l 70 ! Lot: S

Owner’s Name:_(p¢Tro. L heler sale (27
Owner’s Mailing Address:_ 99 ¢Q Lykr [ rive : _
Tec g Quak WhR X7

Phone: (425 ) 213 - 2 /00
BUILDING

Contractor:_ Ly /7 Freted /_&//’7’ (QLH 7 7027

ELECTRICAL

Contractor: 1 ZC/ .«, a £/ Ca LAl

Address: /s~ PR K Bl
‘ faiptirrel A5 07082 Address; Y05 Bkti g Buiirne Vel
Phone#___ @77 - 227-22/0 T e e EGann N T 80087
Lis # ] _ Phone#: __éQL‘Z_g@(? 20

Federal Emp #or SSN_2-22.57P £06 Lis#___ 4956

Technical Data
Description of Work: -

[ nteveo v Remode
vpgvade Orcccer Rolesser e
ARERA- '

Type of Work

Federal Emp#or SSN__ o /-34 3 Z.;’?};)

Technical Data
Item Quantity
Lighting Fixtures pA
Receptacles P
Switches - L/
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

£

New Building Siding ) .
~ Addition Fence Pool (Reccp;acles, Switches, Lights, Motor 1HP )
X Alteration Pool Spa/Hpt Tub/Storable Pool
— - Electric Range KW
Roofing Demolition ;
— -—, Oven/Surface Unit KW
: Asbestos Abatement Sign sqft  Electric Water Heater KW
___Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit -Central Air, Kw
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating__ KW
Area of the largest floor: Motors 1+ HP 2.
Area of New Structure: Tx‘"ansfonner/Gencrafor KW
Volume of New Structure: Is"lgh; Stander. : _mg
tal Land Disturbed: ervice A A
Total Land Disturbe Subpanel ] § < AMP
. ew Motor Control Center v © .~ AMP
. — —
Cost of Alteration: § 2.4 5¢p Sign/Outline Light KW
o g Furnace - - T
Cost of New Building: § Steam Boiler =
. A TN
Cost of Site Work $ Other: '
Total Cost of New Building Work: $ | 1
otal Cost of New Butlding WorK. Estimated Cost of Electrical Work: 2000

I heréby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Siguatwe: fuls @ Pozpg?

Please Print Name () p &£ K({om’ﬂ.

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:_h_a#

Fray K b\ﬂfn ofe,

7

Please Print Name

CONTRACTOR’S SEAL




Counter Form
PLEASE PRINT

PLUMBING

-

Contractor: (&
Address: 7/9 Aricrryvorr. Auve:

G'lenrn Reoole M3 0TH2

Phone#: 2 0/- 670~ 677735

Lis#_ B s/5/

Federal Emp # or SSN__ /27— 24~ 28 (9

Technical Data

Fixtures Quantity

Water Closets (Toilet)

Urinals/Bidets

Bath Tub (w/or w/out shoyr heafz,\

AN
Lavatory (BR Sink) @,Owe//\

Shower

Floor Drain P

Sink M

Dishwasher ' N

Drinking Fountain

Washing Machine 7 '
Hose Hib / I o
Gas Piping K‘fﬂ_/ Kl 5 l’f .

' 1

Fuel Oil Piping

Water Heater . '

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer __ /
Greasetrap

Air Conditioner (Condensate Drain)
Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated (fost of Plurrib‘ing Work gz 00, vV

i hereby ceﬁlfy that Lam the agent/owner of record and am

authorized to maks this application and perform the work
listed on this apglication.

Signature: _ W‘ﬂ/

Please Print Name )Q/ﬂ}ﬂ Cﬁﬁf 7 A

CONTRACTOR’S SEAYL .

:

FIRE

Contractor: é, ' {!gé,g + 2 21/5‘ z&[ﬁ' M/;o;e
Address:_ Y ttp Raasrrz Ave

Qi cte O FL_MS 074 L/
Phone# =2 p /- UUS"-//(‘(‘

Lis #: £ o0 208
Federal Emp #0or SSN__ 2.2 -

24 5??2?2,

Teéhnical Data
Description of Work:

____Electric Solar
___Existing

Heating Type: w__Gas . oil
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 /ﬂWV//f;ﬂf/ // L fﬂr}n/{:’)ﬁ'

Dry Sprinkler Heads
Total

Smoke Detectors

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

(ol
Pre-Engineered Systems: d%@d%‘éﬁ

CQ2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Steve _ o2 () Cﬁ/
Gas Dryer '
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances Lg

Wood Burning Stove
Wood Fireplace

. Other:

A
Estimated Cost of Fire Work / J dﬂ dp

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name: /4&)7 Aé%ﬂ)u




