BLOCK “ 7D LOT
= CONSTRUCTION PERMIT

g

QUALIFICATION CODE

aooress sirey_ 17 22 A1 88 B [Lw PERMIT NO. QQ'/@é’{

V. FEE SUMMARY (for office use only)

% (9 0? 5 - | Update Update
1. Building 9 ’
Ja===1 APPLICATION 5 Bl 44
il 3. Plumbing
. 4. Fire Protection
Application Completes: Sections I, II, lll {optional), IV, V1, and Vii 5. Elevator Devices
6. Subtotal 3
1. IDENTIFICATION ? Jt (,d 7 Less 20% for
1. Propsed Work Site at: 727/ ﬁ)v-ﬁr(, 89) o A D[%'A’&’ State Plan Review
2. Name of Owner in Fee: SIALS‘-' ol (425 ) KES 7™ g [s)%lﬁoﬁlaining Foe $ f‘ 1_;. -
. r
Address QQ g OA, ﬂ%Pr Quh (WA G 0017 o Somtotn
municipaity 21p code N )
Pubii Privat 11. Cert. of Occupancy W] 7/
3. Ownership in Fee: ublic rivate, 12 Other ]
/ﬂ L4
4. Principal Contractor: mwFﬂE lzacﬁ&\-crﬂ'hov Tel. (Q 7%y 227-221 0 13. TOTAL s _ O/ :’
Address 15 DAL AD Taivhel)  ALS, D900 Y
License No. OR, if new home Buﬂder Re Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. %1) bD(a FAX: q'ﬂ) )&27 1207 1. Nu_mber of Stories
5. Architect or Engineer ¥ T;G{ V‘l L)l]”‘r\)I ZQQ Tel. L_i 1 ) DyY g :f;gh‘—o:_:rtnégu!;ﬁnr . ?1
Address __ JLBID Nav: v Wo"r‘j_l_& ) BMUFU(LJ wh. q ODQ % New Buildingg Area sg o
6. Responsible Person in Charge of Work Uno ! (LP/V"‘Y’ pvfield detv 5. Volume of New Structure cu. i,
e (42% ) _973-2210 rax (475 ) A7 -] 10 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
8. Base Flood Elevation . ft.
10. Wetlands vyes
no
11. Max. Live Load
/éw Vé W % //JJ_, 12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK ESL Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd " Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building . v 12 . 8 :01;1:; (Fe-_:}(R )
" 0 : uilti-Famity (R-
= Addiion \00 ’ (b%% 3. O Two-Family (R-3) BOCA
4. [ Alteration {A: 4. O Two-Family (R-4) CABO
5. 3 Fire Protection | X> 5. 00 One-Family (R-3) BOCA
6. O] Plumbing N ] 6. 0] One-Family (R-4) CABO
7. [ Electrical 1 D‘Q No. of dwelling units:
8. [ Elevator Devices / Before Construction
9. [ Asbestos Abat. Subch.8 [/ / After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [] Demolition B. NON-RESIDENTIAL
TOTAL COSTS [ 100 | [V, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifis/ 5. O Cross-Cennections/Backflow Preventers 2 Use Group:
ll. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ’ '
; 2. [J High Pressure Boilers 7. O Sprinklers ) ) )
f. L] Partial Rejeases . 3. O Pressure Vessels 8. [} Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Protatype Processing 4. [ Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 {rev. 396)
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CERTIFICATION IN LIEU OF QATH
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 ()} 1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further 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. ( ) i further certify the following as required by the New Jersey Uniform Construction Code, N.J AC. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
efty 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. ( ) |Ifturther certify that | will perform or supervise the following work:

C.1. { ) Building - C.2. ( )} Fire Protection
I further certify that | will perform the following work;
C.3. { ) Electrical C4. () Plumbing

D. ( ) [Iagree 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,

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

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

Signature Date

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

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

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

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

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

lod Tavsehooke  Gubied lobupyohe

Agent Name

Address l)f Op\’k: ﬁb
Yo ehd A5,

Telephone ( | 732 ﬁgg -2210 22
Signature [ -

v x

1. ( } LEAD HAZARD ABATEMENT: Iné%de Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Finat
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Date

COMMENTS

Zoning Officer

" Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

a
O
a
gd
0
&
O
O
d
O
0
&
0
L

Building
Electrical
Piumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy
Barrier Free

Other

Ftood Hazard

As Built Elevation Cert.

Other

COO0CcDO

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

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100 3 {rev 3/98)
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TOWNSHIP OF BRICK m O Bdo B2 5235353 Date Issued 05/19/99
401 CHAMBERS BRIDGE RD i Control ¢
DIVISION OF IMSPECTIONS m Permit & 99-1661
. UCC MEW JERSEY
CONSTRUCT ION o
PERMIT W
o
IDENTIFICATION Block__1170 Lot_5 Qual £
Work Site Location 1722 RT 88 COSTOO WHOLESALE Contractor_ FAIRFIELD ASSOUIATICN
ADDITION Address 15 OAK RD
Owner in Fee CQOSTOO WHOLESALE FAIRFIELD, ¥J 0Q7004—
Address 299 LAKE DR Telephone (873)227-2210
ISSAQUAH, WA 98027- Lic. No. or Bldrs. Reg. No.
Telephone (425)313-6704 Federal Emp. No._ 22-2598606
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 225
[ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DBOLITION Electrical 0
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing 4]
(Subchapter 8 aonly) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
ADDITION- NEW FROZEN FOOD COOLER Other
REFER TO PERMIT 991122 FOR ALTERATIOMS DCA Training Fee 14
Cert. of Occupancy. 35
Other
NOTE: If construction doss not commence within one (1) year of date of issuance, . Total 214
or 1f construction ceases for a period of six (6) months, this permit is void. Check No. 4809
. Cash
Collected By LRT

Estimated Cost x §

ction Officia

101
0 wspm

Date

U.C.C. FITO {rev. 3/96)



TOVWNSHIP OF BRICK

‘401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

&, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. UREN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 1170 Lot & Qusl
York Site Location_ 1722 AT 88 COSTLO VHOLESALE
ADDITION

Ouner in Fea_ CQSTEO WHOLESALE

Date Received 05/19/99
Date Issued 05/19/99
Control ¢

Permit ¢ 99-1661

C. CERTIFICATION IN LIEU QF OATH

I hereby certify that 1 an the (agent of) owner
of record and am authorized to nake this application.

Address__999 LAKE DR

ISSAQUAH, VA 98021-

Tele.{425)313-6704

Contractor_ FAIRFIELD ASSOCIATION

Address 15 QAK RD

FAIRFIELD, #4 07004~

Tele. (§73)227-2210 _ _ Fax (__)

Lic, Ho. or Bidrs, Reg. Ho.

Federal Emp. fo.__22-2598608

JOB SUMEARY (0ffice Use Oaly)

PLAN REVIEW Date Initial THSPECTIONS
A o Plans Re Type
X:# % 7 Faoting

i footing Foundation
[ ] foundstion _____ _____ Slab
[ ] Frame o Frame
[ ] other BarrierFree
Joint Plan Review Required: insulation
[ )¢Elect {1Plunb [ ] Fire Finishes
SUBCODE APPROVAL [ 1Elev - Enmergy
[1¢o [J¢cco [1ca Hechanical

Data: 760

Dates [Month/Day)

Failure failure Approval Initial

Approved By: Other

Final

BarrierfFree
B, BUILDING CHARACTERISTICS

Use Group Present___ Proposed_ N
Constr, {lass Present___ Proposed___
Ho. of Stories 1

Height of Structure 8 Ft.

Arsa Largest Floor 0 S¢. Ft.
flew Bldy. Area/AlY Floors_ 527 8q. Ft,

Volune of Mew Structure_ 9,000 Cu. Ft,
Total Land Area Disturbed 0 sq. Ft.

Est. Cost of Bidg. York:

1. Hewr Bldg, §___ 160
2. Alterstion §___ 1
1. Total (1+2)% i

industrialized Building:
[ ] State Approved
[ ] 4D

Signature

D, TECHNICAL SiTE DATA

BESCRIPTION OF WORK

>a=HMgmnr-=mﬂ FROZEN FOOD COOLER

REFER TO-PERUIT 99-1122 FOR ALTERATIONS

TYPE OF WORK FEE {0ffice Usa Only)

[ ] NHew Building $ 0
[X] Addition 225
[X] Alteration 0
i 1 Roofing 0

[ ] siding 0
{]Fence 0 Height (exceeds §') 0
dA1sign 0 __Sq.Ft. 0
{1 Peol {

[ ] Asbestos Abatement Subchapter 8 0

[ ] Lead Haz. Abatement HJAC 5:17 ]

[ ] other 0
Other 0

[ ] Demolition 0

Aninistrative Surcharqe $ 0

Paid [ JCheck® __ Mininum Fee $ 0
Collected by: TOTAL FEE § 225
BCA Training Fee ] 14

U.C.Ce F110 (rev. 3/86)
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TOUNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS. HOTIFY THIS QFFICE. CALL UTILITY DIG HO:

UCC NEW JERSEY . Date Received 05/18/99
BUILDING Date Issued 05/19/99
SUBCODE Control o

TECHNICAL SECTION Permit & 99-106061

INFORUATEQH, UHEW CHANGING
1-800-272-1000

Block 1170 Lot % Qual
fork Site Location__1722 RT_88 [OSTEO VHOLESALE
ADRITION

Quner in Fes_ COSTCO VHOLESALE

C. CERTIFICATION I¥ LIEV OF OATH

T hereby certify that I am the (agent of} ouner
of record and am authorized to make this application,

Address._ 999 LAKE DR

ISSAQUAR, VA _380217-

Tele.(425)313-68704

Contractor_ FAIRFIELD ASSOCIATION

Address__I5 OAX RD et o i L
FAIRFIELD, HJ_07004- gt .
Tele.{$73)227-2210 Fax ()~ =

Lic. Ho, or Bldrs, Req, MHo.

Federal top. Mo, _27-2598606

JOB SUMMARY (0ffice Yse Only)
PLAN REVIEV pate  Initisl THSPECTIONS

Pates (Month/Day)

iAo Plans Re (e TYDE Failure Failure Approval Initial
At & 4/ Footing
] Footing Foundation

.1 1 Foundation ______ _______ §lab

[ ] Frime 2

{ ] other Barrierfrae

Joint Plan Review Required: tnsulation

[} Elect [ ]Plumb [ 3 Fire Finishes

SUBCQDE APPROVAL [ 1Eley Energy

f1¢o0 [1¢00 [1¢Ch Hechanical

Date: 1C8

Approved By: Other
Final_____  ____
Barrierfree

B. BUILDING CHARACTERISTICS

{se Group Present  Proposed_ M
Constr. Class Present_______ Propossd__ __
Ho. of Stories ]

Height of Structure 0 Ft.

Arag Largest Floor g 89, Ft.
Hew B1dg, Aresa/AdY Floors___ 522 Sq. Ft.
Yolume of New Structure____ 9,000 Cu. Ft,

Total Land Area Disturbed G Sa. Ft,

£st. Cost of Bidg. YWork:

1. ltew Bidg, §__ 160
¢ Alteration $__ 1
3. Tota) (142)8 1

Industrialized Building:
{ ] State Approved
{1Hnup

Signature

. TECHNICAL SITE DATA -
DESCRIPTION OF PHORK \\

« ADDITIQH- WEW FROZEM FOOD COOLER
REFER TO-PERMIT 99-1122 FOR ALTERATIONS

TYPE GF %R FEE {0ffice Use Only)
[ 1 Mew Building ‘ $ B
{X} Addition 225
[X] Klteration

{ ] Rooting

[]8iding
] fence 0 Height (exceeds 6')

Sign ____ & ____ ___Sq. ft,

u
] pooi

] Asbestos Abatement Subchapter 8
]

)

o)

Lead Maz. Abatenent MJAC 5:i7
Other
Other
[ 1 pemolition

(
[
{
[
[
[

Y 1 [ oD [ e |22 e b o

Adninistrative Surcharge $ 0

Paig [ } Check® ______ Minioum Fee § 0
Collected by: TOTAL FEE $ 225
DCA Training Fes ] 14

§.0.C; FU10 Trav. 3/96)
La
+

¥

i
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COUNTER FORM

PLEASE PRINT

TQWNSHIP OF BRICK

X

i [ . - I )
101 Chambers Bridge Road Site Locations Costco  Wholeswle Dare Rec'de 5//‘?/@1
3rick, New Jersey 08723 Block: 1L70 Lot g9 _ Date Issued
Fel: 732-262-1027 Ownerin Fear_COSTCO_ Grhole<alp Contral #:
Address: QA9 Ly DR Permis #: qq -117272
1S SHRUAN YWR. g0 7 .
_Srare: Zips. TPhone: (“f 25 ) 2%~ 6704
SS.4: C Provxde onlv if Annhcam i owner
e . pLuMBING SUBCODE  HURESERR N S e ".','., NG SUBCODE
CONTRACTCOR: LONTRACTOR 0 Lo 0\\35!““1—4
ADDRESS: ADDRESS: 1S BAk 2D
Tavield NS- 07004
PHONE: PHONE:. 94 75-2273-2210
TICH# LIQ#: :
1I1C EXPIRATION. DATE: - LIC, 'EXEIRAIIONDATE -
_FEDERAL EMP.A (or S.5.4) EEDERAL EMP. £ (0c5.5. £) - 25 1B60G
ITECHNICALSITE DATA_‘(LTST ALL FIXTURES) L TECHNICAL.SEE.DATA -

EIXTURE/EQUIPMENT
Water Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Intercepior / Separator
Backflow Preventer
Greasetrap
Water Cooled AC or Refrig. Unit
Sewer Connection
Septic (Disposal System) Closure
Water Service Connection -
Gas Service Connection
Active Solar System
Vent Through Roof -
Other

NQ.

DESCRIPTION OF WORK:

H\bbt;\u-)r-' ]\\ej_o . Froze~ . (\?@@o C&L&Q

1 Volume of Stry

o TYPE.QE WORK
o New Building .
X Addition 0_Fence: Height (6' or More)
__O Alteration 2 Sign: Sq.FL
0 _Roofing 0._Pool (In Ground)
g Siding 0. Poaol (Above Ground)
0_Other: 0 _Asbestos Abatement
Q_COsher: o Demolition
e BUILDING.CHARACTERISTICS e
_I.I_S.E_GB.OUP ! Present: Proposed:
_CONSTR.CLASS. ... Present: Proposed: .
No..of Staries: .
|-Height of Srructuret. .
‘| ~Area - Largest Floor:
New.Building Azea/ 1 Eloordd 522 54 7

_Es:imatchCQsLof.Blumbigg_W_oxk:J

Signature: Signature:

DOwner Q Coniractaor Q

SUBCODE APPRQVAL: Estimated Cost.of Buddmg Work: e .

PLANS: Required 0 Approved .0 New Buildifg (1) $ /w v

Approved by:. . Alerasion. (2 )As._...-.. _ —

Date: . . TO.TAL_,.. 1+2§ S - —— S

CONTRACTOR AFFIX SEAL: JUﬁCQD‘EARPROVAL _____ .

PLANS: A Recmred m] Approved O ,

_Appr_oxcd_f:.}c:_._.... ........ —_

Dare:




COUNTER FORM
PLEASE PRINT |

C - FIRE SUBCODE _ EAMWaRGfie
CONTRACTOR: -« 3 ! L CONTRACTOR :
ADDRESS: ' ADDRESS:
PHONE: A ! | PHONE:.. . - ' " ; —
LIC #.: EXP. DATE: LIC. £ EXP DATE:
FEDERAL EMPL._# {or S.S. #): FEDERAL EMPL._# (or S.5. #):
TECHNICAL DATA_(LIST ALL FIXTIIRES) TECHNICAL DATA (DESCRIPTION OF WORK)
DESCRIPTION, __QTY SIZE
ITEMS
Lighting Fixtures —_—
Receptarieq
_Switchas
Deatectors
Light Pales Heating Type: ©0Gas 0Oil  OElectric 0 Solar
Mators » Fracr, HP Heating Sys: 0 New o Existing
Emergency. & Exir] ights Location of Furnace / Boiler
Communications Points
Alarm Devices/EA.C. Panel
TOTA.L NUM.BERS P
Paol Permit w/IN Lights Warer Supply Source . . _
Storable Pool/Spa/Hor Tuh. Merhad of Valve Supervision
KXY Elec. Range / Rerépcacle KN/ |. Local Alarm Supervision
KN Qven / Surface Ulnit KX | Central Supervsion
KX Blee, Warer Hearer. KW |_ Proprietary Supervision _
K\ Elec. Dryer / Receptacle KN
KW Dishwasher K3 |__Flammable Liguip Storage Tanks .. Capacitye .. Fueli.
HP_Garhage Disposal HP_|..Cambustable Liquid Storage Tanks  Capacity: Fuel:
KW Central A/C Ulnit KW .__L._GAB‘_S.tm:age Tanks Capagiry: Fuel:
HP/KW Space Heater/Air Handler HP/KNW .
KW Rasehoard Heat KN DES(“RIPTION _NUMEER
HE Motors 1/+ HP HE Wet Sprinkler Heads "
KNV Transformer/Generator K3} Dry Sprinkler Heads
AMP Service AMP | Tatal .. - S
AMP Subzganeh AMP - e etmn + st e e st e et 18 ——
AMP Motor Cantrol Center AMP {_Smoake Detecrors o .
AMP Elec, Sign/Qutline Light K| HearDetectors. .. e
Qrher Tatal ———m e
Orher — -
Other Stand Pipes - e ettt maam
Other : Kitchen Hood Exhausr Systems
Ferimated Cost of Elecrrical Work: §
_Signature (print name}: Pre-Engineered Systems._. S
Estimated Cost of Blecrrical Work: § Co2 Suppression
_Signature {pring. namej: Halan Suppression
Qwner D Contractor 0 Foam Suppression
'QUBCDDE APPROVAL: Dry Chemical
PLANS: ‘Reamred D Approved O Wer Chemical
Apprdved by:
Date: Gas.or. Oil Fired Appliance
Qther
CONTRACTOR AFFIX SEAL: - Qrher i ; §
‘ an&arpd %‘ost of F1re P}'otectmn Work S S
Swnaturé : ) p : : H
Loy (33)wnmg 9i 3 Contractor 0 v
Sle_CQDE.AEEROVAL )
PtAf\IS Z - Redmreﬂ O Approved O
ppﬁoxed.ﬁv N VIR .
,,,,, Date: _: " .




