0

AN BLOCK [2 70 o1 S e#PHERALFICATION CoDE
= CONSTRUCTION PERMIT

D

C49-50

=ty ]

NN

. . |
ADDRESS (SITE) { 722 RroJie FF ﬁi AV PERMIT NO.

%9509

V. FEE SUMMARY (for office use only)

g

b

U.CC. F100-1 {rev 3/06)

— - . _. | Update
RECEIVED: 1. Building )é’/ & $ J145. e L
R APP | . Electrical @U é/}‘()ﬁ i
MAY 2 7 1990 -" ' /\U 04| =
. Application Completes' Sections |, Il, Il {optional}, 9 —
\Ij \—c\,ﬂUl‘J $
qﬁEL’PFICATION 1 ) %ZI @ﬁ
. Propsed Work Site at; .LZ.LZ—_.QQJLLE&D_B_'LLLL M. ’S o) P 723 : —_—
N F mﬁm_maaam_aﬂ__ Tet. ﬁz,_ Zz,?__AZZZ 5. Subotal o ] =
2. Name of Owner in Fee: ( : 9. DCA Training Fee o — Ao o
Address ‘ , 10. Subtotal s
reet municipalty aP code R
) ) 11. Cert. of Occupancy b w;
3. Ownership in Fee: Publlc Private 12 Other 22/ v 3:2% —
4, Principal Contractor: £ p (272 227-22% 0 13. TOTAL 3$ Mu\ 4, X% ?’(L '
Address /S~ DA & Ko/ F'f/n/F/r’[z/ 4/1, 700y =
License No. OR, if new home, Buier Reg. No. Exp. Date VI. BUILDING/SITE cmmcmmsnc%% A ondiggzony)
Federal Employee No. 22~ 28GR L4 ~ FAX (972 222 207 1. Number of Slories =
5. Architect or Engineer Mzmp&z[n&ﬁgé N HES ) B22-0%v% 2. Height of Structure f
/ ) D 2 3, Area — Largest Fioor sq. ft
Address 2 - 4. New Building Area sq.
6. Responsible Person in Charge of Work __ {J D A K/ PYWJP 5. Volume of New Structure cu. ft =1
Tel. (973 ) 227-22/0 FAX (972) 227-/207 6. Construction Classification £
7. Total Land Area Disturbed sq. ft
. 2 / B. Flood Hazard Zone 2
mi /45 € "¢7 g ~oJel 714/ 0 3. Base Flood Elevation fr I
VU(/ . f 2 }J 10, Wetlands yes e
/) no 3]
1. Max. Live Load =)
/ F[Ilcf P/{}@zé(@? / k/t&?y M{Af 12. Max. Occupancy Load [
= OPTIONAL (for office use only) ‘ By
Il. PROPOSED WORK Est. Cost [ Piams Date 1 Rejection | Approval | Re- | Resubmission Dates Re| | VI DESCRIPTION OF BUILDING USEE" &5
1. O Minor Waork Reqid by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL ES ‘o
2. [ New Building 7-(0-B 1. 8 Hotels (R-1)’ g; g )
3. [ Addition \3“ ) B 2. [ Mutti-Family (R-2) o
= 5271 | 20 TwoF R-3) BOCA 8. 2
4. | Alteration R0 - 727 4| 40 rﬁriﬁlg RycABO B -3 A
5. "IN Fire Protection c\ﬂ-‘:ﬁg&, T -229¢ L) [spl oM — 5. (J 'One-Family (R-3) BOCA =y
6. THPlumbing o NIV 1A 1| & O oneFamily (R-4) CABO o
7. [ Electrical Fadi) / ij / é No. of dwelling units: <€ 5
8. [ Elevator Devices ok U]/ <t b ¥ oL ] Before Construction = $
9. {J Asbestos Abat. Subch.8 A IENMANARN After Construction 6 Py
£0. [ Lead Hazard Abatement { | [ | e Net Gain or Loss =~ 2
11._{] Demolition @RI {2 [ 72X L)k B.NON-RESIDENTIAL 2
TOTAL COSTS ' l{}]ﬂ (A | [ v, DoES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - S“"/"Qs'm'fc Use: / 3
{ 1. {0 Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use erj - { [0)]
. DO YOU WANT: {optional} DumbwaitersfMoving Walks 6. [J Hazardous Uses/Places of Assembly P! -
ial Red 2. {1 High Pressure Boilers 7. O Sprinkiers ' . ) .
1. O Partial Releases . 3. 0 Pressure Vessels 8. {J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. J Refrigeration Systems 9. (O Underground Storage Tanks :



CERTIFICATION IN LIEU OF OATH

J/;%Mﬁf |

S ! I} ‘
| OWNER SECTION (to be completed if the appicant is the 7 ) 545 /0/ y22 ()(/ Lo/ NG
C

| hereby certify that | am the owner in fee of the property listed

ol
Mark the following applicable boxes: "/2 ) N 6?/7’) 6 /0/ @p/ / (’ M % 0/!/

A ()

B ()
c ()
AC.1.
b furth
C.3.
D ()

| further certify that a new home (private residence) " Zm} /2 and occu-
pangy‘ Ttlu's dw?lli?tg itstrt]otbf,;l occupied by myself ai igle family
residential use. | attest that all construction, plumbing ) 3 by me or
by subcontractors under my supervision, in accordan 3 éd OF SS !ﬁ - p} U mbeﬂ/’ e that said
new home is not covered under the New Home We -1 et seq.)
and that such fact shall be disclosed to any person | a‘/\\C(% \\ M Ww f issuance
of a certificate of occupancy. g \ Cer 5@\“\“

| UNDERSTAND THAT IN MARKING BOX A, | ACH “\3\ - ILITY FOR
THE WORK DONE ON SAID PROPERTY, THE ¢ ‘ ING, AND
AFTER ANY WORK PERFORMED, AND FOR THE-rcrimwiimim sarcm e oo e —_— _HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| 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 singie 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.

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

er certify that | will perform the following work:
( ) Electrical C4. ( } Plumbing

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

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

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

?\Signature

Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee}

| hereby certify the following as required by the Unifarm 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.JAC. £:23-2.15(a)5. All required State, county,

and local

| agree to

ptior approvals have been given, including such certification as the construction official may require.

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.

} understa
)} Che

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

ck if contractor.

r » - .I
\gent Name _,CJ{/)’FIK/JJ/ /FJ/_)’//O//&’ 7702

Address

(500 K Rd

CuivEieled Mo 07004

Telephone (777 ) 227~ 22/0

Signature

M. ()

_.A_"V///& Pok 7{///;4///? YPTrreri ‘?/ﬂm:’ﬂ
LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517.

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

a



CFFICE DATE RECEIVED:

AN

Vill. PRIOR
APPROVALS
CHECKLIST-
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

0

R{

Prelimin.
Initia

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,

Final 4]

initial Date

]

iy
e

"

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.

O
O
g
O
O
O
O
0
0
0
O
O
!
(]

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

- Barrier Free

Energy

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

Name of Code & Edition

Other.

Flood Hazard

As Built Elevation Cert.

Other

COO0OO0OOgon s

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Qccupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abaternent Clearance Certificate

No.
No.
Na.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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PERMIT UPDATE oo ¢ 9%’/5/

VRIFORH CONSTRUCTION
CODL

170 < Gy -2307

{DENTIFICATION Block ¢ /

Work Site Location ontractor

AP LT A AIZFAX
Owner in Fee l/’ 1(//'\ V.-

Address g,&‘ Z Tele. { )

7 Lic. No. or Bldrs. Reg No.
Telo. { ) Federal Emp. No.
or Social Secunty No.
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING %ST Buiding
| |} ELECTRICAL | 1 FIRE PROTECTION Electrical
[ ];ELEVATOR DEVICES Plumbing

Fire Protection

Elevator Devicas e
DCA Training z

DESCRIPTION OF WORK:

Estimated Cost of Work § Cen. ol Ccc.
Oiher .
Total ______ £ av
Check No. _Z= Lovi
Cash P

Collected By: _ 5
| WHITE - INSPECTCR COPY 2 CANARY—OFFICE COPY 3 PINK - OFFICE COPY 4 GOLD -APPLICANT COPY

U.C.C. Form F-190B




TOWNSHIP OF BRICK Update Issued 01/01/54
401 CHAMBERS BRIDGE RD Control &
DIVISION OF INSPECTIONS . Permit & 98-2309+A
Permit Issued 07/10/98
UCC NEW JERSEY
PERMIT UPDATE

IDENTIFICATION Block_ 1170 lot_ 5 Gual
Work Site Location__1722 RT 88 COSTOO WHOLESALE Contractor_RUMSON ELECTRIC CO INC
FIRE, PLUMBING & ELECTRIC Address 21 ROSALIE AVE
Gwner in Fee  COSTOO WHOLESALE RUMSON, NJ 07760~
Address 929 LAKE DR Telephone___ (732)842-1877
BOOTSSOQUAH, WA 98B0 — Lic. No. or Bldrs. Reg. No. 8849
Telephone (425)313-6287 Faederal Emp. No._ 22-1851118
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT . Building Q
{X] ELECTRICAL [X} FIRE PROTECTION { ] DEMOLITION Electrical 188
[ ] ELEVATOR DEVICES [ 7 ASBESTOS ABATEMENT [ ] OTMER Plumbing 310
. . (Subchapter 8 only) Fire Protection 304
DESCRIPTION OF WORK: ' Elevator Devices 0
ELECTRICAL. UPDATE FOR INTERICR ALTERATION AT COTSCO Othar , .
R DCA Training Fee 36
Cert. of Otcupancy. : O
Other : _
Total 438
Check No. 2852
Cash A
Estimated Cost of Work ¢ 45,000 Collscted By CS
01/01/54
Pate

U.C.C. F192 {rev. 3/95) e L e el e e

v !
R N
Y
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TOWNSHIP OF BRICK o D E3ES
401 CHAMBERS BRIDGE RD
DIVISIOM OF INSPECTIONS

UCC NEW JERSEY

K3
i

LT R

TN

MO. 3

2

PERMIT UPD&TRE

Update Issued 12/18/98
Control #

Permit # 98-2309+B
Permit Issusd 07/10/98

2540 RT_130

CRANHURY, N3

e

IDENTIFICATION Block__1170 Lot__5 Qual 24

Horit Site Location__ 1727 RT 88 COSTCO WHOLESALE Contractor__ ADT SECURITIES

ELECTRICAL fiddress

Ouner in Fee__CO0S1CO HHOLESALE —

Address_ 299 LAKE DR Telephane __ {609)260~2146
BOOISS0QUAH, N& 980 - Lic. Ho. or Bldrs. Reg. No.

Telephona_ (425)313-6287 Federal Epp. No.

15 hereby granted permission to perforio the following work:

{f ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEHENT

[X] ELECTRICAL [ ] FIRE PRDTECTION { 7 DEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ J OTHER_
{Subchapter 8 only)

DESCRIPTION OF WNRK:
ALARM SYSTEM

Estimated Cost of Work $ 345
</

md \ mﬂa . _— 12/18/98
935%»8 Official Sate
wg

g.6.C. F199 {rev. 3795}

PAYMFNT3 (Office uUse Only)
Building
Electrical .
Plumbing
Fire Protection
Elsvator Cevices
Other

DCA Training Fee
Cert. of Occupancy
Other___
Total 35
Check Ho.
Cash
Collected By

00&);&0

L e ]

¥

|
%ig
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE-RD _
DIVISION OF INSPECTIONS

&, IDENTIFICATIOR-APPLICANT :COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
106 CONTRACTORS. NOTIPY THIS CFFICE. CALL UTILITY DIG HO: 1-808-271-1000
Bloek 1170 Lot §

Hork Site Location_ 1722 RY 88 COSTCO WHOLESALR

IRTERIOR ALTERATION

Gwnar is Pes  COSICO WAOLESALE

2

uce JiEW JERSEY
BUILDING ..
SUBCODE

TECHNICAL SECTIOR

Date Received 05/27/98
Date Issued ~7 /w/9
Control # C29-56

Permit # & NI.M.VWQV\

. C. CERTIPICATION IR LIRD OF mwmm

I bereby certify that I am 8¢ {agent of ) owner .
of record and am authorized to make this application. -

Address_ 999 LARE IR

BO0TSS0Q0AR, uA 380 -

Tele.[420)313-6287

Contractor FAIRVIRLD ASSOCIATION

Address_ 15 GAEL RD

FAIRPIELD, W 07004~

Pele.(973)227-2218
Lic. Ho. or Bldrs. Reg. fo.

Poderal Emp. Ho.__22-2598606

or Social Security fo.

JOB SOMHARY {Office Use Only) :
THSPECTIONS

PLAN HRVIEW Date Initial Dates (Honth/Day)
{ 1R Plans Req. Type Failure Failure Approval Imitial
11 \o&b@ fF#_ FRooting
'] footing ________ Toundation
{ ] Poundation ___ ___ §lab
[ ] Prane e Frame
{ ] Other Insulation
Joint Plan Review Required: Finishes = ‘ . _
{ ]Blect [ ] Plumb [ ] Fire Eneray d
SEBCODE APPROVAL [ ]Eley Nechanical
fleo ficeo [ 100
Date: Other - P PR S
Approved By: Pinal !
B. BOILDIHG CHARACTERISTICS . T
Use Group Pressnt__ Proposed M~ Est, Cost of Bldg. Work:
Constr. Clags Present Proposed_ 1. HewBldg, $___ @
Ko. of Stories i) 1. Alteration §___ 85,000
Height of Structure ¢ FtL. 1. Total (142)%___ 85,000
Areda Largest Flool 0 5q. Ft,
Wew B1dq. Area/All Floors______ 0 Sq¢. Ft. Industrialized Building:
Volune of Few Structure _0 Cu. FL. [ ] State Approved
HoﬁmH tand Area Disturbed . bsg Pt [ ]HOD

Sigoature

D. TECHRICAL SITE DATA ’ '
DESCRIPTIOR OF WORK

ISTERIOR ALTERATION T WRA?, PRODUCE, AHD DELI COOLER
RELOCATING OPTICAL EXAH ARD RAMP .

Plomlein,, Fime , Eleclrre
707 3¢ ppdatcd

TYPR OF WORK FEE (0ffice Use faly)
[} Hew Building H 0
{ 1 Addition g .
{X} Alteration 2,138
{1 Roofing
[ ] siding

Beight (6’ or over)
5q. Bt

0
] g
1 0
] Asbestos Abatement . N
1 Other o
0 '
g
M

[
[
{
[
(

Other .
f ] Demclition : o

0

¢
1,133
68

Administrative Surcharge
Kinimum Fae

T9TAL PEE

OCA fraining Fee

Paid [ ] Check #
Collected by:

“Srr TP T Y

U.C.C. Porn F-1108
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TOWNSHIP OF BRICK ~ UCC-IEYW JERSEY Date Received 05/27/98
. 401 CHAMBERS BRIDGE RD BUILDING Date Issued > /.p/ m \ ‘
) DIVISION OF INSPRCTIONS SUBCODE Contxol {# C29-586 ,
{ TECHNICAL SECTION Permit ¢ m Nl ) 3 %\
’ k. IDRNYIFICATION-APPLICANY:COMPLETR ALL APPLICABLE INFORMATION. VHEW CHARG- C. CERTIFICATION IR LIEU OF GATH
16 CONTRACTORS. NOTIFY THIS OFFICE. CALL GTILITY DIG HO: 1-800-172-1000 o i
Block 1170 kot B I hareby certify that | am the {agent of) owner .
) Wiork 3ite Location_ 1723 R} 88 COSTCO WHOLESALE . of record and am authorized to make this appiication.

INRREIOR ALTERATION

93: in Fee  COSTICH SMADLESALR
Address_ 499 LAKE DR $ignature

BODTSS00TAE, W 980 -

Tele (429)313-6287 I, TECHAICAL SITE DATA
Contractor FAIBFIELD ASSOCIATICH . o DRSCRIPTION OF WORK
Mddress 1D QAR RD -
_ _FAIRFIRLD, 0J O7004- . i . INTERIOB ALTRBATIOH IR HEA?, PRCOUCE, AND DELI COOLER
Tele. (9733207-2200 e " HuLOCATING OPTICAL RXAM AHD RRYP
Lic. fo. or Bldrs. Req. To. L L o N
Fedsral Bap, No.__22-2598606 e \ ) =, = )¢
ar Social Security fo. . / Q}_NE\\NW / \\?n. € m\& wx\\\v
J— i 7 &
. 108 SUMARY (0ffice Use Only) To 136 Ly
: - PLAN REVIEY Date Imitial  IHSPECTIONS Dates {(Honth/Day) TYPE 0F HORK TER {0ffice Use Oniy)
o [} %o Plans Beq. ___ fype Failure Failure Approval Inmitial [ T Hew Buildirg $ ]
All i m@ k\@i footing { ] Addition 0
T } Footing . Foundation ) . (1] alterztion 2,135
[ 1 foundation ____ _____  Siab _ _ { 1 Recfing
_ [} Frane e Brame e . I ] siding
{jother __ ___ __  Inosulatien _ _ ) { Jvemse G Height {6" or over) . I
, Joint Plan Reviav Required: Finishes _ _ [ 18ign__ &  8q Pt. . g
! { T Blect [ }Pluph [ ] Pire Energy [ 120l I |
C SUBCODE APPROVAL { ] Bley Hechanical [ 1 Ashastos Abatenent b
o [1ce [1ccy [1cA 760 __ _ [ ] Other !
! Date: . Other - . _ Other _ 0
apptoved B Final { ] Denolition 0
B. BUILDIEG CHARACTERISTICS . M
Jse Group Preseat_ _ Proposed_¥_ __ Bst. Cost of Bldg. Work:
Constr. Class Present_____ Proposed  __ i. RewBidg. §___ 10
lo. of Stories 0 1. Klteration §____ 85,000 ddministrative Surcharge $ ¢
Height of Structure g Ft. 3. Total {1s2)8__ 85,000 paid [ JCheck? __  HKinimun Pee $ g
Area Largest Floot 0 sq. Ft. Collected by: . TOTAL FEE S I £
few Bldq. Areafall Ploors__ 0 8q. Ft. Industrialized Buildinmg: OCA Training fee § b
Volune of Mew Structure_ 0 Cu. Pt. [ ] State Approved
fotal Land area Disturbed 0 8q. Ft. { 180D §.C.C. Porn P-1108



ELECTRICAL |,

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

{/
Date Received \!\.. \/ \ b a\ n_\

Date Issued Q% . W\N&%Q \ %\

Conirof #
Permit #
D. TECHNICAL SITE DATA -

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. oTY  SZE  ITEMS FEE (Offioe Use Only)
Block__ /1 72 Lot §-4-407 ¢« £.02 437 Lighting Fixtures
Work Site Location _I7 22 Jlpefv 2L 25 Receptacles
B s \\.mﬂ. A A \mu i .“ 2 W Switches
Owner in Fee/Occupant o ¢ #r e /b o s/t C L - Detectors
Address nuv FF Srier \...J\s ‘ L Light Poles
\ da_ Motors—Fract. HP
Tele. ARFV FL?-E£2 E - Emergency & Exit Lights
Contractor LN.CM e  fding .w, ve  Co Foue Communications Points
Address____ 2/ [Rows a ¢ Aye . . Afarm Devices/F.A.C. Panel -
s AT 09066
Tele. {232 ) sﬂuu\m: -2 &7 Fax { 221 ) ey~ <t T A TOTAL NUMBERS $
Lic. No. Sy Pool Permitiwith UW Lights
Federal Emp. No. Ra~)F ST Nyl Storable Pool/Spa/Hot Tub
B. ELECTRICAL GHARACTERISTICS o KW Elec. Range/Receptacle
Use Group Present Proposed - — KW Oven/Surface Unit
[ ] PolefPad # [ ] Temporary [ ] Other 1) LS KW Elec. Water Heater
Building Occupied as Utility Co. __ KWElec. Dryer/Receptacle .
Est. CostofElec. Work $ _ 4, ~n _____ KwDishwasher
v HP Garbage Disposal
JOB SUMMARY (Office Use Only} 4 13.3 A%F Central AIC Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) ___ BP/KW Space Heater/Air Handler _
[ 1 No Plans Required Type: . Failure  Failure  Approval Initial — - Kw Basebcard Heat
Joint Plan Review Required: Rough 4 14 HPMotors 1/+ HP
[ ] Building [ ] Plumbing ’ Temp. Serv. f muwh KW Transformer/Genérator
[ ] Fire [ ] Elevator Constr. Serv. — __ AMP Senice
LT m_mn Plans >u_u8<mn_ TCO 4 __ £ED  AMP Subpanels
Date: - “ Ty x Other - AMP Motor Control Center
>vv3<¢n_ by, .\ A~ Service ___ KWwWEtec. Sign/Outline Light
Final ’ Y
SUBCODE APPRCVAL Temp. Gut-in-Card Date Issued e e ——— v
[ J]CO [ JcCco | ]CA Final Cut-in-Card Date lssued =
Date: Administrative Surcharge  $
Approved by; L i, . Minimum Fee $
B o DCA Training Fee  § n m\m -
C. CERTIFICATION IN LIEU OF OATH %ﬂ.« ' .a. Wﬁ TOTALFEE % .
| hereby certify that | am the (agent of) owner of record and am mEzonnma ,.mw
to :.Nx&:.m mvﬂ_mﬂ_oz and perform,the work listed on this mvl..ﬁm:o: m
a7 i : £
Applicant's m_m:meaﬁoaao_o“ s Seal and Signature %o &
- n.a.._. P UCC R 1 White = Inspector Copy 2 Canary = Office Copy
—Vﬁ Licensed Electrical Contractor [ ] ExemptApplicant ™. ‘™ ‘ g ' {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy




-

o

e

L .

J’. 0 * G.o\r . i
, | L . ARGY
R ELECTRICAL -. - Date Received .
'SUBCODE Cotrol# |
Srdo ey TECHNICAL SECTION portt - (7§ - R/ % /D
A _cmzq.m_oﬂ_ozlhv_u_._n.pzq GOMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA i
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. QTY.  SIZE - ITEMS FEE (Office Use Only)
Block___[{ 70 ot §~6- & Q\ + £ .Q 2 45 N Lighting Fitures )
" Work Site Location __ /7 N\ 2 Roplv FF ‘ 20 Receptacles N
_ Britie MDA, APT7Z23 b, Swiches
Owner in Fee/Occupant _fg 7o Nkm DL G . Detectors N
Address P98 fober v _ . Light Poles .
—_Zow TscgoRluutr otk m\ (~Z A Motors—Fract. HP
Tele. { Y25 ) ‘mw\ P& 7 V . Emergency & Exit Lights
Contractor ﬂ”~ rSa s MNN h.\%\\m 14 np\b \H\!‘ﬂ- - . Communications Points
Address ﬂm.lpr?z Le Ave. Marm Devices/F A.C. Panel
_VCuimsid AJITT, 09760 e
Tele. (232 ) _SY*~1877 Fax ( 7222)_ PYA~SE22 _ TOTAL NUMBERS $ "
Lic. No. Y7 Pool Permitwith UW Lights -~
Federal Emp. No. Storable Pool/Spa/Hot Tub S
B..ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Usé Group  Present Proposed KW Oven/Surface Unit
[.]Pole/Pad _ # [ 1 Temporary [ ] Other - _f_ L& KW Eiec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryér/Receptacle L
Est. Costof Elec. Work $ _ f 0, [#Ye14] = — __ KW Dishwasher -
A _ HP Garbage Disposal
JOB . SUMMARY (Office Use Only) . . ) m 3.3 b? Central A/C Unit
PLAN REVIEW " Date Initial INSPECTIONS Dates (Month/Day} —— —  HP/KW Space Heater/Air Handler
{ -] No Plans Required Type: . - Failure Failure  Approval Initial —_ KW Baseboard Heat
Jaint Plan-Review Required: " Rough 1 @lw. HP Motors 1/+ HP
{ ] Building [ ] Plumbing 4 Temp. Serv. i 4T KW Transformer/GanEratyr -
[ 1 Fire [ ] Elevator Constr. Serv. __ AMP Semice
" | 1~T ‘Etec. Plans Approved TCO . / 130 AMP Siibpanels B
Date: _ 37" Q Other . - AMP Motor Control Center
Approved by:_\ AAS= Service _, — . KW Elec. Sign/Outiine Light
Final . ~ ’ o \ S
SUBCODE APPROVAL Temp. Cut-in-Carg Date Issued : SR S _
[ 1] oo [ 1cco [ ]ca Final oﬂyawma Issued Lo o
Date: Administrative Surcharge §
Approved by? . Rk Minimum Fee $ <
: 3 B DCA Training Fee  § .
C. CERTIFICATION IN LIEU OF OATH _ ERSAS .G . TOTALFEE § N m m
| hereby certify that | am the (agent of) owher of record and am mswonwmw,w% 38 .,wmn .,wn
to ma ap, _o: and um;o:: the work listéd on this mv&umwm o Pt ,m,.\. . W.:
w w «: gErEn & & -
- Apphicant's m_m:mEEOoa_.mQQ s Seal and Signature \.‘w., f,.. a.vveomw r 5 / -
. N \., x JEEWWU u.. »nn U.C.C.F120 1 White = Inspector Copy 2 Canary = Office Copy
..Vﬁ Licensed Electrical Contractor [ } ExemptApplicant f@ﬁhrmwrt ?@%« & ' (rev. 396) 3 Pink = Offics Copy 4 Gold = Applicant Capy




ELECTRICAL
(=) SUBCODE

0 NREiRDo SN LS -—-mo—-—z—obr mmnl—-—oz
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date |ssued

TSYNI4

rems (9 - 7409 +U

D. TECHNICAL SITE DATA

QTY. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

R

[ 1]
Date: mu_w _
Approved ui | p; .r E mm

Block [/ 70 ot b-6- 60/ + £.02
Work Site Location _ /722 Hoiiw 2L
Brivie MDD H6P7272
Ownerin Fee/Occupant (@& e P40 fr S& 2
Address G Ly LDy
e T<Sq Ruak s h - EC
Tele. (425" ) _F/72-£2 £ 7
Contractor __§Z 2750, Glecteie Co Toac .
Address { Roanle ARue.
umsind  AJTTE 07760
Tele. (232 ) KA -1¥77 Fax ( 2 22)_RY2-S722
Lic. No. ey
Federal Emp.No. __ 23~ j% S /1 /(p
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1Pole/Pad # [ ] Temporary [ ] Gther
Building Occupied as Utility Co.
Est. Costof Elec. Work $ _/(, 000
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
[ ] NoPlans Required Type: Failure  Failure proval  Initial
Joint Plan Review Required: Rough ! ,w &E\J
[ 1 Building [ 1 Plumbing Temp. Serv.
| ] Fire [ ] Elevator Constr. Serv.
| T Elec. Plans Approved TCO
1 oate: 1 - _/\(C!E Other
Approved by: Service
_u_sm._ﬁﬂlF h\m&.&@u\ @Qm\u@@\ M
SUBCODE APPROVAL Temp. Cut-in-Card Umnm lssued
_ 000 %_ CA Fina! Cut-in-Card Date Issued

N

NIHE

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized

to 3%6: and _...Mao:: Msm work listed on this application,

>uumnm_.= s w_m:mﬁc_.&n“oaqmﬁoﬂ.w Seal and Signature

_VA_ Licensed Electrical Coptractor [ 1 Exempt Applicant

FTH IS B ] b

3.3 A R Central AIC Unit

___ HP/KW Space Heater/Air Handler
KW Baseboarg Heal

1%, HPMotors 1/+ HP

43 KW Transformer/@&irate

— AMP Service

/38 AMP Subpanels

___ AMP Motor Control Center

KW Elec. Sign/Outiine Light

B, £ («rmﬂanuP Adminjstrative Surcharge
Minimum Fee
0.@ %?Z(p DCA Training Fee

FEE (Cffice Use Only)

@ e oo

7]

TOTAL FEE
U.C.C. F120 1 W¥hite = inspector Copy
(rere. 3/06) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




/,/ K
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TOUNSHIP OF BRICH

401 CHANMBERS BRIDGE RD
DIVISION OF INSPECTIONS

- .

-

8. IDERTIFICATIOH-APPLICAHT: COMPLETE ALL APPLICADLE INFORHATION. UHEN CHANGING

( :
UCC NEN JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

D,

[Jco {1ceo {1¢a
Pats:
Approved. By:

N DS

. CERTIFICATION TH LIEY OF OATH

I hereby certify that I ao the (zgaent of) ouner of record and an authorized
to ake this application and parforn the sork 1istad on this applicatien.

Teup. Cut-in-Card Dato Jssued __

Final Cut-in-Card Dato Issued

et

muu_mnuanum Signature/Contractor’s Seal and Signature

{ 1 Licensed Electrical Contractor [ | Exenpt Applicant

'

811

|
o

CONTPACTORS. HOTIFY TRIS OFFICE. CALL UTILITY DIG HO: 1-B0O-272-1000 k.,
Block__L17¢0 tot_§ Qual %
tlork Site Location__i72Z RI 88 COSICQ HHOLESALE )
FLECTRICAL -t
Ounar in Fes__COSTCO MHOLESALE - .z
Address__999 LAKE DR .
——.. . BODTSSOQUAR, UA 980 - e e e e .
Tele.(609)260-2146 . Fax (__) P
Contractor__ART SECURITIES _ —— R .8
hddrass__2540 RT_)1¢ — 1
_- ﬁ CRANBURY, #J ‘ —_ e e el
Tale. %Eﬁ%lﬁ% S S o) -
tic. flo. or Bldrs. Rdg. Ha! :lw@wgw-i:-i:f;r! . .0
Fadaral Eop. Mo._ 58~1814102 .2
f
B, ELECTRICAL CHARACTERISTICS ; &
Use Group -~ Present____ . Proposed__M_ ___ __ - .4
[ ]polefPad d [ 7 Tcoporary {X} other 4LTERATION .0
Building Gccupied as Utility. Co. .0
Estinated Cost of Electrical tork & ____ 385 0
I
J0B SUHHARY (Dffice Use Only) __ @
PLufl REVIER THIPECTIOHS pates {Hanth/Day) 0
Vil Ho Plans Required Type Failure Failure Approval lnitial 0
Joint flan Revian Pequired: Rough e .0
{ 18ldg [ ] Pluad Teap Serv 0
f.) Fire [ ] Elevator Const Sorv . 2
‘[ 1 Elect Plans Approved TC0 _. &
pate:__ A13 AN__ other o
Approved By: N\ AN Servica
SU3CUDE APPROVAL Final

paid { ] Check
Collected by:

Date Raeceived 09/16/9
Date Issued 701 /54

Control /2~y 5~ g 5

.t@wawﬂ # 9B8~2309+8

et

TECHNICAL SITE DATA

1%] FEE {office Yze Only)

tighting Fixtures

flcaptacies

Snitchas

Datectors

Light Poles

lotors-Fract HP

Eneroency & Exit Lights

Connunications Points

Alaro Devices/F.A,.C. Panel

TOTAL KUHBERS

Pool fernit/vith U4 Lights

Storsbie Pool/Spa/Hot Tub

ki Etect Range/Raceptacle ]

%0 Oven/Surface Unit

K1 Elect tater Haater 0

ki Elect Dryer/Receptacls .

Kif Dishuashar

#P Garbags Disposal

i Central A/C Unit

Hp/%Y Space Heatar/Air Handlor

Baseboard Keat 0

P flotors 1f+ HP

Kt Yransforoer feanarator

fHP 3ervice

AP Subpaneis

#HP Hotor Control Center

Kt Flect Sign/Cutline Light

" Bther
gther

L

adoinistrative Surcharges
#ininun Fos

. TOTAL FEE
bCh Training Fee

o O ol G
-t
b

: U.6.C. F120 {rav. 3/96)
. 4




TOWNSHIP OF BRICK !
401 CHAMBERS BRIDGE RD
DIVYISION OF INSPECTIORS =

h. IDENTIFICATION-APPLICART:COMPLETE ALL APPLICABLE INFORHATION. WHEW CHARG-

176 COW{RACTORS. HOTIFPY THIS OFFPICE. CALL UTILITY DIG 0. 1-800-272-1040

Block 1470 Iot_§

Work Site Locaticn_ 1727 RY 88 COBTCO WHOLESALE
INTERIOR ALTRBATION

Owner in Fee_ (QSTCO WRQLESALE - .

hddress 999 LARE DR
BOOTSSOQUAH, WA 980 -

Tele.(428)313-6287

Contractor B L DREN & SOMIS
Address 66 W PROSPRCT §7

_ YALDYICR, B3 -
Tele.{2011445-115%

Lic. fo. or Bldrs. Beg. Wo.__ o
Federal Snp. Ho._ 22-2683232

or Social Security fo. _

B. FIRE PROTECTION CHARACTERISTICS

Gse Growp Presemt
Construction Class Present
mmmﬂpammmmﬁaamm

] Bew [ ] Bxisting
Type: [ 16as | ] O
Huowwmﬂ

b1} Rlsctrical [ ] Solar
Location:

Total Est Cost of Pire Prot. Work §
JOB SUMMARY {Gffice 0se Only)
PLAN BEVIEK

Proposed_ M
Propossd

11,500 [ ] Other _

1 1 Fo Plans Required THSPECTIONS Dates (tionth/Day)

Joint Plan Review Pequired: Trpe Failure Failure Approval Imitial
{ VBldg [ ] Blect

{]0lund [ ] Elevator ammmguu~ Test B .

L& Fare Plans Approved 27 F-hlarn Tat

umﬁmn-hﬂUﬂumupMmmwmls.:l‘mmm«\ Scke Test )
Approved BY: _ yTeC\ Hechanical —

SUBCODE APPROVAL ~ 100

[1¢ [1¢cC0 [3¢h Other

Date: Other
hpproved By: _ Other . =

C, CERYIFICATION IN LIEYU OF OATH
I hereby certify that I am the {agent of) ownet of
record and an authorized to aike this application.

SIGHATURE

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHRICAL SECTIOR

odats

ISIN4

Date Received 05/27/98

Date Issued | / [/
Control §# TC28-&F_ /(. xm
Permit # - Q% Qx«.m%
. . gTss?
0. TECHWICAL SIYE DATA - 00> PPTAN ¢ H0ae /
Description of Werk QAT ol

-
— ﬁb..vr.r

Hater Supply Source

Hethod of Yalve Supervision

Local Alarr Supervision o

fentral Supervision

Proprietary Supervision

Flanaable Liquid Storage Tanks
Conbustible Liguid Storage Tazka
L.P.G. Storage Tanks _
L.B.G. Storage Tanks

()¢
{ ) Capacity 0 Peel
(¢ .
(3¢

0_ Tuel

§_ Fusl

i Fuel

Hunber FEE {0ffice Use Only)
Vet Sprinkler Heads .8
ry Sprinmkler Heads 2
0TAL T e Y|
Snoke Detectors G
Hsat Detactors &
TOTAL . _ & T
Stand Pipes | e 0
Kitchen Hood Exhaust Systenms 2 §2
Pre-Engineared Systens
€01 Suppression b 0
Halon Suppression ) ]
Poam Suppression .8 R
Bry Chanical 1t ]
Het Chenical __ & g
Gas or 0il Fired appliance & S |
Gther __2 ROTISSORIE 91
Gthet §
kdpinistrative Surcharge § __ 0
Paid [ JCheck # _  finizus Pee L 0
Collectad by: TOTAL FRE  § kLE ]
DCh Training Pee } 19

U.C.C. Forn F-1408



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

A. IDEHTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE IFFORMATION. WHEN CHANG-
186 COBTRACTIORS. HOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-804-272-1000
Biock 1170 fot 5

UCC KEW JERSEY
FIRE. PROTECTION
DIVISION OF INSPECTIONS . -- . SUBCODE
"TECHNICAL SECTION

Work Site Location_ 1772 RY 88 COSTCO WHOLESALE
INTERIOR ALTERATION

Owner in Fee  CO3TCO WROLESALE

Address %99 LARE DR

BOOTSSOQUAR, Wa 980 -

Tele.(425)313-6287

Contractor B i DEEN & SORS

Address 60 W PROSPECT ST

HALDHICK, HJ -

Tole.{201)445-1158

Lic. Be. or Bldra. Heq. Bo,

Federal Emp. Ho._ 17-1683732

ot Social Security N,

B. FIRE PROTECTION CHARACTERISTICS

Oze Group Present Proposed N

Construction Class -z..rliiltmzuga

Present
Heating Systems { w M 1 Bxisting
Type; { ] Gas [ ]

{ ] Blectrieal [ ] Selar
] Other

Locatien:

Total Bst Cost of Fire Prot, Work § ___ 12,500 { ] Other

* JOB SUNMARY (Office Use Only}

PLAR REVIEW

LZ Fo_21ans Required IHSPECTIORS Dates (Month/Day)
Joint Hlan' 252, Required: Type Failure Failure Approval Initial
[ ] Bidg [ ]TRlects
[ ] Plund [ ] Rlevator ,Améum Test
L& vire Plans Approved *wVS F-Marn Tst
Date:_—_1.05% m@w Smoke Test
Approved By:_ el Hechanical -
STUBCODE APPROVAL b 7¢O
[1¢0 [iceo {ch Other
Pata: - Other -

Approved By: Other

C. CERTIVICATION IR LIRU QF QATH
I hereby certify that I am the {agent of} owner of
record and an autherized to make this application.

S1GHATURE

- odotn 214V

Date Received ou\m.: 98
Date Issued . /

Control'# HN@.&”Q% %&%h

Permit # "l
“ J - g5
D. TECRRICAL 3178 DATA &< oS LY
...ff - L st
Description of Work A o
- s
Water Supply Source - -
Hethod of Valve Supervision . _
Local Alarm Supervision . . i
Central Supervision T - R
Proprietary Supervision -
Flagmable Liquid Storage Tanks () Capacity § Fuel -
Combustibie Liquid Storage Tanks ™ { ) Capacity 8 Pued .
L.P.G. Storage Tanks { | Capacity 0 " Puel B
L.B.6. Storate Tanks { } Capacity 0 fuel
Hunber FEE {0ffice Ose Qnly)
Het Sprinkler Heads __ 3
Dry Sprinkler Heads o
FOTAL I SN 120
Smoke Datectors 0
Heat Detectors L
TOTAL 9 ]
Stand Fipes 8 f
Kitchen Hond Exhaust Systems 2 93
Bre-Engineersd Systens
€02 Suppression | - ¢
Halon Suppression & b
Foan Supprassion | . 0
Dry Chedical 8 ]
Het Chepical .t 0
Gas or 0il Fired Appliance | 0
Gther 2 ROTISSORIR 42
Other b
Mpinistrative Surcharge § 4
Paid [ JCheck # __  ¥ininop Fee § g
Collacted dy: TOTAL FEE  } 104
DCA Training Fee ~ § 10

§.C.C. Porm F-140B :




Updats IS4V

Date Received om\nq\wm
Date Issued

Control # g%%.%&%:&

Permit #
QST 158748
eirs AORO S

-~

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

CC KEW JERS

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

A. TDERTIPICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORKAT ION-~MHE — TCAL SIEE DATA Lo
156G CONTRACTORS. NOPIPY PHIS OFPICE. CALL UTILITY DIG RO: 1-800-272-1000 «
Block_ 1170 Lot_5 Bescription of Work L qw
Jork Site Location 1772 RY 88 COSTCO WEOLRSALE - L
IRTERIOR ALTERATION Water Supply Source
Owner in Fee C0STCO WHOLESALE Kethod of Valve Supervision
Address $9% LAXE DR Local Alarm Supervision
BOOTSSOQUAHR, WA 980 - Central Supervision
fele.{475)313-6287 Proprietary Supervision
Contractor R [ DERN & SORS
Address_ 60 W PROSPECT §% Flampable Liquid Storage Yanks [ ) Capacity 0_ Puel
WALDWICK, HJ - Combustible Liquid Storage Tanks ( ) Capacity ¢ Fuel
Tele.{201)445-1155 L.P.G. Storage Tanks { ) Capacity § Fuel
Lic. Ro. or Bldrs. Reg. Fo. 1.5.6. Storage Tanks ( ) Capacity §_ Puel
Federal Emp. Fo. 22-2683231
or Social Security o, Fumber FRR (0ffice Use Only)
Wet Sprinkler Heads &
B. FIRE PROTECTION CHARACTIERISTICS Dry Sprinkler Heads _ 1
Use Group Present Proposed__ X TOTAL 3 120
Construction Class Present Proposed
Zeating Systems [ ] New [ ] Bxisting Snoke Detectors &
fype: [ ] Gas [ ) 0il [ } Electrical [ ] Selar Heat Detectors _ 1
{ ] Other TOTAL _ ]
Location:
Total Est Cost of Pire Prot. Work § 12,500 [ ] Other Stand Pipes 0 0
JOB SUMMARY (0ffice Use Only) Fitchen Hood Exhaust Systems 1 92
PLAF REVIEW Pre-Engineered Systens
[ ] Fo Plans Required INSPECTIONS Dates (Month/Day) (02 Suppression 8 0
Joint Plan Review Required: Type Failure Failure Approval Initial falon Suppression __ & 0
[ ]Bldg [ ] Elect Foam Suppression 0 {
[ 1Plumb [ ] Blevatot guppr Test Dry Chemical 0 ]
{4 Rire Plans Approved P-Alarn st ¥et Chemical 0 ]
Date: _7-2.25X SR Saoke Test
Approved By:_ CeCS o mmoumnwomw Gas or 0il Fired Appliance 0 0
SOBCODE APPROVAL Other __ 2 ROTISSORIE 92
[1c0 [) ns Q:E % Ere E&P WMM Other ¢
Date: m\ Other ~__
Approved mm Other mu;‘pVﬂ Administrative Surcharge § ]
b Paid { ] Check # ___ Mininum Fee § 0
C. CERTIFICATION _%an OF OATH &u\m\ Nﬂ}e.mﬁﬂm&wm a& A.M«M,.x Collected by: TOTAL FEE § 304
I hereby certify that I am the {agent of) owner of e ool DCA fraining Pee § 10

record and am authorized to aake this application.

SIGHATORE 0.C.C. Form F-140B




) . - o N\gﬁmug QJ&\/&M\

TOWNSHIP. OF BRICK ucc- KEW JERSEY : Date Received 05/27/98
401 CHAMBERS BRIDGE RD _ PLUMBIKNG Date Issued - [/ /
DIVISION OF INSPECTIORS _ SUBCODE - Control # - Q%\ o&b@h\
TECHNICAL SECTIOW Permit #
A. IDEHTIFICATION-APPLICABT:COKPLETE ALL APPLICABLR INPORMATIOR. WHRHE CHARG- . TECHNICAL SITE DATA (List all fizfures.)
IfG COUTRACTORS. KOTIVY YHIS OFFICK. CALL UTILITY DIG ¥O: 1-850-272-10360 >
Block 1179 lot_§ :
Hork Site Location_ 1722 BT 88 COSTCO WHOLESALE 9. * FIITURE/EQUIPMRE? FEE (0ffice Ose Only)
TKTER10R ALTERATIOR & .. Water Closet _ 0
Owner in Fee_ COSTCO WHOLESALE | Orinal / Bidet , 0
Address_ 989 LAKE DR i b . Bath Tub 8 .
BOOTSSOOUAR, WA 380 - . .t Lavafory i
Tele.{425)313-6287 . B Shower _ 0
Contractor_ COSIMANO PLUMEING CO i Floor Drain 100
Address_ 719 ACKERMAN AVE . Sink i
GLER ROCK, I 07452- . & - Dishwasher 0
Tele.(201)670-6773 8 Drinking foustain ]
Lic. Ro. or Bldzs. Reg. flo._ 3-5151 _ Hashing Machine 8.
Fedaral Eap. Wo. 22-2577%88 4 Hose Bib §0
or Social Security Me. : 1 Water Reater 35
_ 0 Fuel 0il Piping 0
B, PLUMBING CHARACTRRISTICS 1 fas Piping . v 15
Use Group Present_ _ Proposed K 8 Stean Boiler Y
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Hot Water Boiler 0
Hater Sewer Size [ 1 Public Water [ ] Private Well ! Sewer Pump 0
Estimated Cost of Piumbing Work ¢ 22,500 ' Intercepior [/ Separaier )
0 Backflow Preventer g
JOB SOKMARY {0ffice Ose Only) . Greass Trap 0
PLAR REVIGH [REPECTIONS Dates (Month/Day) 1 Water Cooled A/
[ 1 Be Plans Required Type Failure Failure Approval Initial or Refrigeration Unit ]
Joint Plan Review Requited: §lab 0 " Sewer Commection ~ 0
[ }Bldg [ ] Elect Rough 0 Hater Service Comnection 0
[ 1 Fire [ ] Rlevator Wfater ;o hetive Solar Systen 0 ;
DA Plumb. Plans Approved Sewer rr . Other i 8
aﬁ,f 71 Wu}ﬂ% Pizfures \ Other _ 0
approved By: p—h \ gas Equip. .
SUBCODE APPROVAL™ fas Piping
[1co [1cco [}ca Solar Admiristrative Surcharge § ¢
Approved 3y: 10 Paid [ JCheck # ____ _ Minipup Fee § g
Date: Collected by: TOTAL FRE  § 14
. . DCA Praining Fee § 18
C. CERFIFICATIOR I¥ LIED OF OATH oo

I hareby certify that I anm the Emy” of ) owner of
record and am authorized to make this application ,
and periorn the work listed on this application. _j -

i

wmagzz-nszmza Seal

. [ ] Licensed Plumbing Contractor { | Exenpt Applica 0.C.C. Form F-1308 I



Update  /4r4y

TOWWSHIP OF BRICK UCC. REW JERSEY Date Received 05/27/98

403 CHAMBERS BRIDGE RD PLUMBING Date Issued /I J ‘ \
DIVISION OF INSPECTIONS SUBCODR Control # dm@\fa\@%m&o f{v
TECHNICAL SECTION Permit #

A. IDEHTIFICATIIR-APPLICANT:COMPLEIE ALL APPLICABLE INFORKATICH. WHER CHANG- D. TECRRICAL SITE DATA {List all fixtures.})

LiiG CONTRACTORS. ROTIPY THIS OFFIZY. CALL URILITY DIG R0: 1-800-271-1800

Blnek_ 1170 bot % )
Work Site Location 1722 BT 8§ COSTCO WHOLESALE it PIXTURR/EQUIPHERT FBE {0ffice Use Dnly)
. __INTERIOR ALTERATIGR & Hater Cloget 0.
Guner in Pes_ £057CQ GHOLESALE o . 4 Orinal [ Bidet i ]
hddress_ 999 LAKE DR ] B Bath Tob . 0
. POOTSSQCUAH, WA 980 - e+ .. Lavatory e 8
Tele (425}313-6287 . e .t Shover S |
Contractor COSIMANKG PLUMBIRG €0 i i e L1 Fleot Orain 10t
Address_ 719 ACECRMAR A¥E e . | Sink e 4h
. GLER ROCE, BJ oT452- e .t " Bishwasher — 8
Tele.(2081670-6773 N . e & Drinking Pountain . | _
Lic. %o. or Bidrs. Req. Po._ B-5151 . o . 8 Hashing Hachina .
Foderal Enp. fo. 72-1571588 L i _ o 4 Hose Bib I, |
or Social Security Ho. e 1 Hater Heater I - |
! Fuel (11 Piping .
E. PLOMBIRG CHARACTERISTICS 4 Gas Piping s 28
e Group Prosemt Propessd Y . B Stean Bailer e 1
Building Sewer Size [ ] Public Sewsr [ ] Privafe Septic B Bot Hater Builer p
Water Sever Size _ L] public Water  { ] Privats Well & Sewsr Pump f
Estinated Cost of Plumbing Work § 11,500 8 Interceptor / Separator _ ]
‘ B Backflov Preventer ]
JOB SUKMARY {Office Use Only) 0 Grease frap ¢
PLAR REVIEY THSPECTIORS Dateg {Honth/Day) _ 1 Hater Cooled A/C
[ ] o ?lane Required Type Failure Pajlure Approval Initial or Refrigeration fnit I
Joint Plan Beview Requirad: §lah & Sewer Connection 0
[ }Bldg [ ] Rlect Rough _ 0 Water Servica Connaction ¢
[ ]7ite [ ] Rievator Hater - 0 hetive Solar System . |
4y Plunb. Plans Approved Sewer . " Other o — 8
mmw"-.mmuupunu»;b; . {imteres Other _ . 0
hpproved By: poh ) Gas Beuip,
30HCODE APPROV Gas Piping
11¢6 [Jcco []cCh Solar o e Adninistrative Surcharge § . 0
Approved By: _ Me____ L Pald [ JCheck® __  Hinicon Fes § ]
Date: . e Cellected by: TOTAL PEE § 34
. DCA Training Fee § _ 18

{. CERTIFICATION IN LIBU OF QATH
I hereby certify that 1 an the {agent of} owner of
record and an auythorized to make this applicatien
and perforn the work listed on this application.

Signature-Centractor Seal

[ ] licensed 2lunbing Contractor [ ] Ryenpt Applicant

¥.0.C. Forn F-1108



Updatt 74y~

~. TOWNSHIP OF BRICK UCC NEW JERSEY Date Received owxwu\om

401 CHAMBERS BRIDGE RD PLUMBING Date Issued
-DIVISION OF INSPECTIONS SUBCODE Control # d»_oAuM.Q% 9@0@%\
ICAL SECT Permit #

A, IDENTIFICATION-APPLICANT: nozwrmmm ALL mwmr_npwrm HmwammwaHozr.tmma CHANG-. Ma““qmnmmHn>v.meum,c>qr {List all fixturess) R S N
ING CONTRACTORS. NOTIFY THIS OFFICE. n>wr GEILI9T D16 KO: i- mec m- Hacc ‘ ! : .
Block_ 1170 Let m L «\L - s Pl ‘ . ey n\.vx‘\ ..A.w - ’
Work Site Location ‘1777 KT 88 COSICO WAOLESALE - - " Ro. ~PIITURE/EQUIPHERT - PEE {0ffice Use Only)
INTERIOR ALTRRATION | Water Closet 0

Ovner in Fee_ COSTCO WHOLESALR . o0y Urinal f Bidet . % ]y A
Address_ 999 LAKE DR g Bath Tub’ . - [

BOOTSSOQUAR, WA 980 - . ~ B Lavatory 0
Tele:(425)313-6280 4 S .7 S TN L VAT y rl e Shower -., ' - 0
Contractor__COSINARO PLUMBING CO - ~ _HMo T Fleor Drain o L ]
Address_ 719 ACKERNAN AVE 4 Sink N ||

GLEN ROCK, HJ 07452- _ 8 =y, Dishwasher - /4 =) FARTE 0,
Tele.(201}670-6773 et -, _ 0,7 DrinkingFountain C : S0
Lie. Fo. or Bldrs. Reg. Fo. B-5151 _ _ Washidg Machine - T 0
Federal Emp. Fo.__22-2577588 .« .4 .. HoseBib ~ . . N o {0

ot Social Security Ho. : 1 " Water Heater ' 35
0 Fuel 0il Piping §
B. PLUMBING CHARACTERISTICS _ .1 Gas mwuwun R — ) : 2,
Use Group Present _Proposed_ N (. '3 < 0 " Stean Boiler &
Building Sewer Size [ ] Public Sewer [ ] Private Septic @ Hot Water Boiler ' [w .z 0
Water Sewer Size_. [} Public Wwater [ ] Private Well & . Gewer Pump <! )
Estimated Cost of Plumbing Werk § 22,500 : 0 "~ Interceptor / Separator 0
Pt .0 . Backflow Preventer - 0
JOB SOMMARY (Office Ose Omly} , - -+ - . ey Ay A Grease Trap =~ T : 0
PLAF BEVIEW . JIRSPECTIONS . Dates (Momth{Day) 2 ) :mﬁmn Cooled A/C
[ ] Ho Plams Requirad- @ . - fype -+ Failure Pailure Apprdval Initial e ' Refrigeration Unit - - - 10
Joint Plan Review Required: SEY 14300 koo g Sewer Connection 0
[ 1Bldg [ ) Elect -~ . ; Rough. Au_fﬂ D 4ol 2011, T Water Service Commection ¢ 0
0] Fire [ ] Elevator Water .t Active Solar System . o 0
cnw Plumb. Plans ved Sewer . Other o )
pate:_ /7—b&= Fixtures 4-W4f .. .., Other.____ - '
Approved B7:__B—\_) Gas Bquip.q-y1AY T L /oA . S AT D
SUBCODE APPROVAL™ Gas Piping¥99Y _______ 47 O\
[Jce [Jcco {[]¢CA Solar Administrative Surcharge § ]
Approved By: fco Paid [ JCheck# _  Minimum Fee § 0
Date: : Collected by: TOTAL FEE § 30
. ICA Training Fee § 18

C. CERTIFICATION IR LIEU OF OATH
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-Contractor $eal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. Form P-130B
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: May 29, 1998 1998 - 0824
Block 1170 Lot 5 zone B-3, H.D.
Property Address: 1722 Route 88

owner: Costco Wholesale (Phone) : 4265-313-6287

Applicant: _Udo Klemp; Fairfield Refrigerators (Phone): 973-227-2210

Existing Use: Costco Store

Proposed Use: (ostco Store

Proposed Construction (if any): Interior alterations

Conditions: Interior work only.

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

“fi:;%1\i‘><:%9b1f\\

p
Sean Kinnevy N
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: May 29, 1998 1998 — 0824
Block 1170 Lot 5 Zone B-3, H.D.
Property Address: 1722 Route 88

Owner: Costco Wholesale (Phone) : 425-313-6287

Bpplicant: Udo Klemp; Fairfield Refrigerators (Phone): 973-227-2210

Existing Use: Costco Store

Proposed Use: (ostco Store

Proposed Construction (if any): Interior alterations

Conditions: _Interior work only.

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

NP RN

p
Sean Kinnevy N
Municipal Planner Zoning Officer
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.

PROPERTY ADDRESS /7?7 ReuTe 2P Brick pi 04972 7

NAME QF QWNER _ (pc 77 p W bole Lol OWNER'S PHONE

NAME OF ACPUICANT _ Ly s vErted Refrigrvn Ziosw ~UOO Kleynp
APPUGANTS COMPLEYE ADORESS _/S0AK Rl Fosytimd L5, 0700

APPLICANT'S PHONE NUMBER (772 )22 7-22/0 APPLICANTS BUSINESS NAME Aesrtizays By

PRESENT USE OF PROPERYY (cfieck one)
O Vacant Lot O Slagle Fawity Dwelling O Couada o Apar{mert

R Comenerclal (please describe) _ Rp 7o // 1106 re e/ S @
U Other (please descrifie)

PROPOSED USE OF PROPERTY (cticck anc)
O Vacant Lot O Stagle Famlty Dwelling O Couds ar Apartment

B Cotvnierclal (please descrifie) Rriupid LG rlhe s £ 2~
0 Other (please desceifie)

PROPOSED CONSTRUCTION Zﬂ/f-—nmf L fery fﬂw /sz ﬂmz///p Less - ﬂ//m,z Lxy,

All Dimeasious w L Ht
Deck ar Garage 00 Aftactied 0 Detached

Feace Type H1
CHECKLIST:.

O Al tafortation cawmpleted above
0 Twa (2) accurate Survey / Plot Plaas cantainlag:
a al ‘cxis(iug aad propased stcuctures
a alt dimeusions aof lot and s{ructures
O sel backs to ali propecty lites
O all streets and waterways sfiown

U it agproved by Planalug Board or Board of Adjustments, lactude copy of resalutian

The applicaal certifies that all statciuca(s and [uformation made and providcd as part of this applica
teue to the best of the applicants knowledge, nfacmation aad frelief. The applicant furthier states t:

applicant will casply with all otler Muuic{pal approvals and ordinances, and alf County, State, and b
Regulations. '

Signatuce ot Applican( \4(_/// e o '%71;/7 //fg - Date ﬂlﬁ’é

T 6 /ar .
Revicwed by Zonlug Otflicer  Date ~ A 9/ { ){Appmvcd O Refoct




LOCK __ [/ 70 LOT 5= 6-60/¢402 SITELOCATION /722 Poore. £F Baick NS, 09702
" OWNER IN FEE: CosTre  2uholpsg sy ADDRESS: _ B
BUILDING INSPECTION PLUMBING INSPECTION - FIRE INSPECTION

wiator__FE a1y E/rted Qe Erielyi 770 27 Contractor_ 0% 773 ang Plisan b1 g Co : Contractor. 3.4 L Dewhvi o Ghg

Meess_/5 DAL 2o/, - Phone (773 ) 227-22 /0 Address 7/ F Boklryrmg iz Avethone(Zos ) L70~E77F >a&3§w§§t§

wa__F iy Frete  Sae_ M3 zmp 07004 Town 52227 Aok Sute_ MY .  Zip p 7452 Town _Apg jd )/ ole State-- 0 2 2

c# FEDERAL EMP. NO.(or SSNi) 22~ 757996 0/ LCH B-5/5/ FEDERAL EMP. NO. (or SSNA A <25 7 258 ucH FEDERAL EMP. NO. (or SN 202623
| ; : : XA 500 pO ESTIMATED COST OF FIRE PROT. WORK: o=
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: 5. XA, 10 A e sl Sev

IWBUILDING (1) $__°
IDITION ~ (3)$

&CTERATION B

TOTAL (1+243) §

] BUILDING CHARACTERISTICS
IDITION oc SINGLE FAMILY DWELLING :
;E GROUP PRESENT _ PROPOSED
INsTRUCTION CLASS PRESENT PROPOSED
). OF STORJES __HT. OF STRUCTURE S0 FT.
REA: LARGEST FLOOR. IS oon SO.¥T,
ITALBLDC. AREA: ALLFLOORS // 6 p o & SQ.FT.
YLUME OF STRUCTURE " CU. FT.
OTAL LAND AREA DISTURBED % " SO, FT,

‘ TYPE OF WORK
(PEOF WORK]_CosT - MISC. COST
EWBLDG. | : FENCE _H%.
YDITION .| sion bw_ .+,
TERATION | /£ 59027 pooL .
YOFING . ASBESTOS ABATEMENT
DING — NCA . e
MOLITION 1 ToraL HIS 000~
DESCRIPTION OF WORK

WMMENTS_Z22 Zeenter. (L g lie s, £ccat’ Fopal o

A, / i A ‘el Ea Ny
’lan Review: .
ate : . ___ Approved By: -

F . g1
Sewer Size “N © Water Size Q\u ’

A.MO*—Z-O.F SITE DATA (List alt Fixtures)

NO, EIXTURB/EQUIPMENT] NO. | _ FIXTURE/EQUIPMENT]
Water Jloset ) Steam Boiler
Urinal / Bidet Hot Water Boiler
Bath Tub _Sewer Pump
Lavatory Interceptoc/Separator
Shower Backflow Preventer
\Q Floor Drain o Grease Trap
'r\\ Sink_~ : . m Water Cooled A/C |
Dishwasher or Refrigeration Unit
Drinking Fountain Sewer Connection
Washing Machine Water Service Connection
44 | Hose Bibh s Adtive Solar System
\ Water Heater hﬂ& | _ ‘._\ “_J -
, 1 FuelOit Piping v ORI T ST
LN Qmm Piping g 1 - O&o.?
Ll :

CERTIFICATION IN LiEU OF OATH

IEREBY CERTIFY THAT! AM THE (AGENT OF) OWNER OF RECORD AND AM
JTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
1THIS APPLICATION
AL &

F -

CERTIFICATION INLIEUOF OATH

H :Enmmgx.ﬂm_wﬁz THAT [ AM THE(AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE TIHIS APPLICATION AND PERFORM THE WORK LISTED

ON THIS APPLICATION.
lly s 4,
SIGNATURE {Contractors Seal) L

PEUE SR COMMENTS

SIGNATURE (Contractor's Scal)

Heating System: O New

O Existing
Location of Fumnace / Boiler

" TECHNICAL S[TE DATA (Description of Work)

n

"WATER SUPPLY SOURCE Lars fine,
METHOD OF VALYE SUPERVISION ‘
LOCAL ALARM SUPERYISION
CENTRAL SUPERVISION
PROPRIETARY SUPERVISION -
Flammable Liguid Storage Tanks . DCpacity : Fuc
Combustible Liquid Storage Tanks O Capacity : Fue
L.P.G. Storage Tanks 0O Capacity Fu¢
L.N.G. Storage Tanks O Capacity Fue
0. - ITEM NO. . IfEM
M Wet Sprinkler Heads : Pre-Engineered Sy:
22 DrySprinkler Heads . €O, Suppression
NO TOTAL Haloa Suppressior
- Foam m.éﬂwaﬂﬁ.ou
Smoke Detectors - Dry Chemical -
—e Heat Detectors - Wet Chemiczl
TOTAL Gas ot Oil Fired 4
- Oth
Stand Pipes . M .
e _ Kitchen Hood Exhaust System _~
DESCRIPTION OF WORK
Plan Review: : s
Date: -~~~ Approved by: . _..— ..

CERTIFICATION {N LIEU OF OATH

I HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WO)
ONTHIS APPLICATION. -

SEAL &




* - BOCA®

Lo NATIONAL-BUILDING CODE = ' ..o
Valuation: ' 3% = o i o 0 "PLAN'REVIEW RECORD™  “ "Plan Review #"2 S
Feer . SR PR g ' Date: 4;/€zar§7§¢s>—’“ “'
’ Junisu:i'ii':hd'n ARy /4%— RN e e -
: - YN et e C'ily,"Counly,-TOWnship, etc)yr e
BUILDING LOCATION /7.22, Y, 0, e - '

.3 -

s

'BUILDING DESCRTTION /) <

REVIEWEDBY A"VV/ T, S R s A |

renthesus are’ appllcable code secuons of the 1993 BOCA Nat:ona! Buﬂdmg Code The organlzatlon of this Plan Re\new -
Record fo!iows the common Building Code format implémented.in the 1993 BOCA National Building,Code.. The,plan review accomplushed-as .
indicated in this r is limited to those code sections spécifically identified herein. This record teferences commonly applicable code sections.
-1t does not referendd all code provisions which may be applicable to specific buildings. This.record is designed lo be used only by. those who are -
: knowledgeable and capable of exercusmg oompelent judgemem in evaluatlng construc!lon documents for code. comphanoe ® R

o

.1'\.

CORRECTION LIST

No. . DESCRIPTION s‘iﬁﬁﬁn
S s flre ZH e, i % a%’( !
f,::/é %/9/,‘--5‘ gﬁé/ UWpC. S D7 el
20|
A4 !
P -4/%/@/—\ =
=1\ Ze A S
LAV AN, (92
~ ' / o
s
S

Copy ght 1993 Buuldlng Offmals and Code Admlmstrators Intematlonal l1nc: Reproducuons by any meéansis proh|b|ted*
is the trademark of . Bulld:ng Ofﬁaals and Code Admlmstrators International, Inc.,- and.is' registered'ifi'the US>

: Patent and-Trademark Offi CEENOTE! tn‘order fhal we-might develop other programs and' provide additional semces of .
benefit to the Code Admlmstrauon professuon‘ please re-order-additional copies of this form lrom G T

AR W
:«v. "o

BUILDING OFFICIALS AND CODE ADMILNISTHATORS INTERNATIONAL INC :
4051 W. FLOSSMOOR ROAD - COUNTRY cLuB HILLS; iLLINOIS. 60478-5795 et

06/93"

T

00 UUOOJ




COOLING LOAD DATA.

CALC. BY: |. Shahwan DATE:
PRQJECT: Costco Whelesale

LOCATION: Brick, NJ

LATITUDE: 40 TIME:

WaLL GROUP (TABLE 30%:

ROOF NUMBER (TABLE 29):

DB TEMPERATURE INDOORS (Ti):
DB TEMPERATURE OUTDOORS (To
WB TEMPERATURE OUTDCORS (To
DAILY RANGE (Dr):

05/21/98

1500
E&G

78
a8
74
19

AVERAGE TEMPERATURE QUTDCOR = ATo

ATo=To-Dri2= 78.5

OPT. EXAM=

290 Square Feet

[CF=(78-Ti) + (ATo-85)= 5.5
QUTSIDE AIR

MIN. CFM/OCCUPANT: 15
#QOCCUPANTS {SALES): 1000
TOTAL OUTSIDE AIR: 15000
QGCCUPANT HEAT GAIN

CHAP. 26, TABLE 3

SENSIBLE: 250
LATENT: 200
CLG, LOAD FACTOR: 1
WINDOW

CHAP. 27, TABLE 13

U windows= 0.65
Uskylight= 0.7
Usmokevent= 1.2
U glass door= 1.13
GLASS SHADING COEFFICIENTS

CHAP. 27, TABLE 29 & 32

WINDGWS SC= 0.85
SMOKEVENT SC= 0.86
SKYLIGHT 5C:= 0.66

BUILDING QUTLINE
NW
w N
3 g 9 9 ¢ g @
L SR 0
T N A S 1 1
R
sw T U NE
R SEPSEEO SEU  AOU O
NN
-ty
[_‘X% [ !l
e dp 111 b1t
5 E
SE
TABLE VALUES FROM ASHRAE 1989 FUNDAMENTALS HANDBOOX
CONDUCGTION TABLE 31 TABLE 32
WALLS ORIENT. CLTD CLTD CF CLTDC
NORTHEAST "E" 26 1] 6.5 19.5
SOUTHEAST "E” 7 0 2__—6.5 30.5
SOUTHWEST "E 24 1 -£.5 18.5
NORTHWEST"E 16 o -8.5 9.5
NORTHEAST "G" 27 Q 6.5 20.5
SQUTHEAST "G 32 1] 6.5 28,5
SOUTHWEST "G 59 1 -8.5 53.5
NORTHWEST "G 7 0 -§.5 305
SOUTH "E" 28 o) -8.5 22,5
-1SOUTH "G" 43 Q -8.5 36.5
ORIENT. TABLE 29 TABLE 32
CLTD CLTD CF CLTD
ROOQOF 63 1 -6.5 57.5
GLASS CONDUCTION TABLE 33
CLTD CF CLTD
SKYLIGHT 14 1 -6.5 8.5
GLASS SOLAR
ORIENT. TABLE 34 TABLE 36
GLASS SHG CLF
HORIZ 252 (.66
LIGHTING & EQUIP.HEAT GAIN
LIGHTING: 1.6 WATTS/SF
EQUIP. 0.5 WATTS/SF
BUILDING ELEMENT "U" VALUES:
WALL 1 0.3585

Page 1af 2



SPACE:

OPTICAL EXAM

OUTSIDE DBT

as WBT: 74

CALC.BY: |. Shahwan

PROJECT: Costco Wholesale INSIDE DBT: 78 WBT: 65

LOCATION:  Brick, NJ

DATE: 21-May-98 TEMP. DIFF. 10 TIME: 1500
TRANSMISSION

ORIENT. SOURCE AREA CLTDC U BTU TOTAL
SOUTHEAST WALL1 305 0.355 2164

TOTAL TRANSMISSION 2,164
INTERNAL LOADS

PEQPLE NUMBER 8 250 CLF 2,000
LIGHTS WATTS 464 3.41 CLF 1,582
EQUIPMENT WATTS 145 3.41 EFF 494
OUTSIDE AIR CFM 120 1.08 TEMP DIF 10 1,296
TOTAL 5,373
LATENT LOADS

PECPLE . NUMBER 8 200 CLF 1,600
QUTSIDE AIR CFM 120 11 GRILB 0.68 898
TOTAL 2,498
TOTAL COOLING LOAD: 10,035
NUMBER OF TONS W/ 10% S.F.. 0.92

Page 2 of 2




COMPUTATION HEAT LOSS

PROJECT: Costco Wholesale INSIDE TEMP: 70

LOCATION:  Brick, NJ OUTSIDE TEM 14

JOB NUMBER 98-110

FLOOR AREA: 290 TEMP. DIFF. 56

DATE: 05/21/98

COMP BY: |. Shahwan

[SPACE SOURCE AREA U TEMP DIFF_ HEAT LOSS |

OPTICAL EXA |WALL 1 200 0.355 56 3,074
OUTSIDE AR 120 1.08 56 7,258

[TOTAL MBH 11,232

TOTAL MBH 1 78



COSTCC WHOLESALE

EXISTING BUILDING ELEMENT

CMU WALL W/ UNGROUTED CELLS FILLED
WALL 1 - TYPE"E"

SKETCH OF ELEMENT:

LAYERS:

1. QUTSIDE AIR FILM

2. 8" MW CMU, SOLID GROUT CORES

3. 8" MW CMU, VERMICULITE FILLED COR
4. INSIDE AIR FILM

R-TOTAL:
U-VALUE

FRAMING RATIO:

@

R SOLID R CAWTY

0.17
1.5
0
0.68

2.35
0.426

R SOLID
U- TOTAL 0.355
R- TOTAL 2.818

0.17
0
2.4
0.68

3.25
0.308

% OF TOTA HC

40
60

SOLID RATIO CAVITY RATIO =
R CAVITY

15.7
10.5

12.58



COMPUTATION HEAT LOSS

PROJECT: Costco Wholesale INSIDE TEMP: 70

LOCATION:  Brick, NJ OUTSIDE TEM 14

JOB NUMBER 98-110

FLOOR AREA: 290 TEMP. DIFF. 56

DATE: 05/21/98

COMP BY: |. Shahwan -

ISPACE SOURCE AREA U TEMP DIFF  HEAT LOSS

OPTICAL EXA JWALL 1 200 0.355 56 3,974
OUTSIDE AIR 120 1.08 56 7,258

ITOTAL MBF 11,232

TOTAL MBH
B




COSTCO WHOLESALE

EXISTING BUILDING ELEMENT

CMU WALL W/ UNGROUTED CELLS FILLED
WALL 1- TYPE "E"

SKETCH OF ELEMENT:

R- TOTAL 2.818

18.7
10.5

12.58

- i ) '
(D
\ @
. ©
~(a)
LAYERS:
R SOLID R CAVITY % OF TOTA HC
1. OUTSIDE AIR FILM 0.17 0.17
58" MW CMU. SOLID GROUT CORES 1.5 0 40
3. 8" MW CMU, VERMICULITE FILLED COR 0 2.4 60
4. INSIDE AIR FILM 0.68 0.68
R-TOTAL: ' 2.35 3.25
U-VALUE 0.426 0.308
FRAMING RATIO: SOLID RATIO CAVITY RATIO =
R SOLID . R CAVITY
U- TOTAL 0.355



COOLING LOAD DATA.-

BUILDING QUTLINE

Page 1 of 2

NW
w N CALC. BY: |. Shahwan DATE: 05/21/98
: T T oo T (P ? PROJECT: Costca Whaolesale
L [ o S LOCATION: Brick, NJ
N A S O A £ LATITUDE: 0 TIME 1500
(3= e WALL GROUP (TABLE 30 E&G
_ _'ﬁ“_'i_"i"T'T _r._'l.._,. ROOF NUMBER (TABLE 29): 5
sSw . b NE DB TEMPERATURE INDOORS (Ti): 78
_ SO A N N I SO DB TEMPERATURE OUTDOORS (To 88
1 L R WB TEMPERATURE QOUTDOORS (To 74
}—r--—-—-{—--{---!— +-—+-—4-- DAILY RANGE (Dr): 19
PR kgl i AVERAGE TEMPERATURE OUTDOOR = ATo
A A T S S E R ATo=To-Dri2 = 78.5
[ E
SE QOPT. EXAM= 290 Square Feet
TABLE VALUES FROM ASHRAE 1989 FUNDAMENTALS HANDBOOK
GCONDUCTION TABLE 31 TABLE 32 [CP=(78-Ti) + (ATo-85)= -6.5]
WALLS ORIENT. CLTD CLTD CF cLTDC
NORTHEAST "E" 26 0 65 19.5 OUTSIDE AR
SOUTHEAST "E" a7 o &5 30.5 MIN. CFM/OGCUPANT: 15
SOUTHWEST "E 24 1 8.5 185 #OCCUPANTS {SALES): 1000
NORTHWEST "E 16 0 65 95 TOTAL QUTSIDE AIR: 15000
NORTHEAST "G" 27 o 6.5 205
SOUTHEAST "G" 3z 0 5.5 255 OCCUPANT HEAT GAIN
SOUTHWEST "G 50 1 £5 535 CHAP. 26, TABLE 3
NORTHWEST "G a7 0 65 305
SOUTH "E" 29 0 65 225 SENSIBLE: 250
SOUTH "G 43 0 65 36.5 LATENT: 200
- CLG. LOAD FACTOR: 1
ORIENT. TABLE 29 TABLE 32
CLTD CLTD CF CLTD WINDOW
ROOF 63 1, 6.5 57.5 CHAP. 27, TABLE 13
: U windows= 0.65
Uskylight= 0.7
GLASS CONDUCTION TABLE 33 Usmekevent= 1.2
CLTD CF CLTD U glass door= 1.43
SKYLIGHT 14 1 45 8.5
GLASS SHADING COEFFICIENTS
GLASS SOLAR CHAP. 27, TABLE 28 & 32
ORIENT. TABLE 34 TABLE 36 WINDOWS SC= 0.85
GLASS SHG CLF SMOKEVENT SC= 0.66
HORIZ 262 0.66 SKYLIGHT 8C:= 0.86
LIGHTING & EQUIP.HEAT GAIN
LIGHTING: 1.6 WATTSISF
EQUIP. 0.5 WATTS/SF
. [BUILDING ELEMENT "U" VALUES:
WALL 1 0.355

/\



SPACE: OPTICAL EXAM

CALC.BY: | Shahwan OUTSIDE DBT 88 WBT: 74
PROJECT: Costco Wholesale INSIDE DBT: 78 WBT: 65
LOCATION;  Brick, NJ
DATE: 21-May-98 TEMP. DIFF. 10 TIME: 1500
TRANSMISSION
ORIENT. SOURCE AREA CLTDC u BTU TOTAL
SOUTHEAST WALL 1 200 30.5 0.355 2164
TOTAL TRANSMISSION ' 2,164
NTERNAL LOADS
PEOPLE NUMBER 8 250 CLF 2,000
LIGHTS WATTS _ 464 3.41 CLF 1,582
EQUIPMENT WATTS 145 3.41 EFF 494
OUTSIDE AIR CFM 120 1.08 TEMP DIF 10 1,296
TOTAL 5,373
TATENT LOADS
PEOPLE . NUMBER 8 200 CLF 1,600
OUTSIDE AIR CFM 120 11 GRILB 0.68 898
TOTAL 2,498
TOTAL COOLING LOAD: 10,035
NUMBER OF TONS W/ 10% S.F.: 0.92

Page 2 of 2




TOWNSHIP OF BRICK

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

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

Joseph C. Scarpelli, Mayor

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

CASE #

Helen Fayad APPROVAL DATE:
lI\_/IeaernyaT sgwner (Planning Board/BOA)
DATE: [, 2-“1"%

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK __ 11~ LoT__ % SITE ADDRESS [ 8% 570
TYPEOFSITE __ (‘. .. ... -} TYPE OF BUSINESS :v{¢ £ = A¥Ye o) b .oy

(Re;.id-gr‘ltia.li.cii)r_n'mercial)

APPLICANT - = ob \oo v be  CITY&STATE Fnd . o . oh ey

r i

Bl Please review the attached application for an estimated assessed value for the proposed
construction.

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

-

$

Frederick R. Millman, CTA, Tax Assessor

Date
(J Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

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



fE a OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ § \" LOT - % SITE ADDRESS_i 125 W% €°c
TYPE OF SITE ___ Residential /¢Commercialy TYPE OF BUSINESS_*.vty ¢ o il7erih . -,
e ke
APPLICANT (' = ,» waf . e ' PHONE NUMBERS{™ 7 4 i ~ ZuiTd
APPLICANT ADDRESS "1:4"y | .y~ ¥ CITY & STATE s % o oocn 0 b vy
PERMIT # ' NAME OF BUSINESS {4 ¢, , )
INCLUSIONARY DEVELOPMENT _ N
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

}3'. Commercial is .01 %

Estimated Assessment $__ {-0 sre ) - Date__{ "5) it R
Estimated Required Fee §_ f. Lo o

Required Deposit on Estimate $_“><3302 Date 4:-43 1)
Check #  2.-55% Receipt# i+4”,; {2
Acluai Asscssmcnt A Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Chegk # Receipt #

Amount Paid In Full $

Fees Imposed To Date

Fees Reached $15,000 Date

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

Carol A. Wolfe
Affordable Housing Administrator

Attordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessot-Yellow Engineering-Pink TaxAssesSur—qu_cI



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of-Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262,8954 or (732) 920-1456

http://www.twp.brick.nj.us

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner June 8, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Costco Wholesale
999 Lake Drive
Bootssoquah, WA

RE:  Mandatory Development Fee
Block 1170, Lot 5; Costco ~ 1722 Route 88; Interior Alteration

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amountof one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on May 27, 1998,
for the above block and lot at $60,000.00, resulting in an estimated fee of $600.00.

Therefore, you are required to submit half of the estimated fee ($300.00) in the form of a check

made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The
balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0O. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

ncerely,

/

Carol A.;/%Te t

Affordable Housing Admini$trator

CAW/da



Members

Gary Casperson, Chairman
Woalter F. Rehak, Vice Chalrman
Robert Singer, Secretary-Treasurer
Barbara Hiering

Robert S. Laureigh

John J. Mallon

Joseph J. Przywara
Public Health Coordinator

Philip Rubenstein OCEAN COUNTY HEALTH DEPARTMENT
Patricia Seeber - P.O. Box 2191
}Va"ﬂ;‘ ‘ZO’f Frecholder Liais . Toms River, NJ 08754-2191
ames ¥. Lacey, Frecholder on . -
Seymour J. Kagan, Counsel (732) 341-9700
May 29, 1998

ATTN: CONSTRUCTION CODE OFFICIAL
Township of Brick '

401 Chambers Bridge Road

Brick, NJ 08723

RE: PROPOSED FLOOR PLANS
Costco
1722 Route 88
Brick, NJ 08724

Dear Sir:

I have reviewed the floor plans for the above referenced proposed food establishment and
have found them to be in substantial compliance with Chapter XII, the New Jersey State
Retail Food Code.

If you should have any questions, please feel free to contact me at this office.
Sincerely, .
Steve Klaniecki
Sanitary Inspector

SK:bd

CC: Township of Brick Board of Health



OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

ESTABLISHMENT INFORMATION

PHONE #

/g - 2y

ESTABLISHMENT TRADING NAME
Certco

ESTAELISHMENT CODE GOODS

\ DESTROYED

) ? EMEARGCED
EVALUATION

NUMBER AND STREET /é,.
{ 7227 Kovre Y /. SATISFACTORY
Iy OR MUNIGIPALITY | 2F CoDE | CONDITIONALLY SATISFACTORY
g i i : cr TN - UNSATISFACTORY
ESTABLISHMENT LICENSE NO. | CCMMUN, CCDE : RISK WATER BUPPLY
- i /e : "II:. Z( Pusiic - Community
d Incividual {Putiic - Non-Community!

OWMNER INFORMATION

{Compiete mis secoon eeiy 4 differeni from establishment informaiens

TIME {2400 HOURS}

DATE , EEGIN END
NAME OF OWNER(S), CCEFCRATION CR SE3ISTERED AGENT ; i
. —_ . @ - ~
CO)"J“C_Q LL,!e—.OL.i:_..f‘f’v—(_}—:_ -z -8¢ 6‘3}_{ ol N e
NUMEER AND STREET f
i
t
—_ s !
(M2« Leom o €7 g
CITY OR MUNICIPALITY | STATE
) i . CGMPLAINT NO.
6 L LA S A
ZiP CODE TCCMMUN. CCez COMPLAINT REC.
- i - |
o Ty { s o | COMPLAINT INSPECTED
INSPECTION TYFZ | TYPECFZ3TABUSHMENT | JosecnJ. Przywara Tcbacco c . NA,
_ | Hezah OffICE’ '
‘1 COMPLAINT i/é RETAIL Sunes: Avenu :
i F.G. 2ox 2191 H
— - Terms River, N.J. 08754-2161 ,
| INITIAL INSPECTICH Pl WHCLE3ALE Teiezhcne N, 722-341-9750 2
£09-078-3715 i
1 REINSPECTION < VENDING MACHINZ NAME OF INSFECTING OFFICIAL (Frim)
NO. CF MACHINES _
S‘T‘F._vrf,._ f(—l..o-_u-,ne_c_\c.
i - SIGNATURE GF INSPECTING OFFIiCIAL SERMANENT
. . _! = SSE: iz - : = =
/{.‘l PLAN REVIEW FROZ=! DESSERTS ) g 1 ey
. _ U S it
] CONFEREMCE 2 oTHES ; -

HD &<



QOCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

T ,

DETAILED DATA SHEET

CONTINUATION SHEET
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_0STC o — = Te7-9% ;
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el ‘/
N§~ REMARKS {Please specily area)
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\
T ¢ (;e. ih ST r AL T v C ooy »lr a1 e i.ul-.—{;
L 3
CJ« ap TV X 4k,
‘ !
b
1
(],«‘.‘*n‘-:_. : [ L il O oo Ty T i S T b~ FLE T \[‘--&C" i
= =
[o- N l-i_(‘._f T "{‘% L—_.‘/r/ [ R T C '
. J "! ra . i
- T - T [ - . e o o e — .
] ~ 1 L
/ }
C e w Ten A LS g e TS {
~ : i
|
1
i
l
i
|
!
i
{Atiach additional sheers if necessary)

of Pages

HD. &7

Page (



- TOWNSHIP OF BRICK

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

pariment of Engmeenng

Township Council: Office of the Municipal Engineer

Victor Cantillo — Bfesi (732) 262-1038
Martin J. Anton  “gi=4 Fax: (732) 262-8954

Helen Fayad http://www.ghshost.com/brick
Gregory S. Kavanagh

Mary Lou Powner
Kathy M. Russell DATE $~27-9x
Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE:  Block /70 Lot 5-6 -60/ » §.02

Dear Sir:

L, (65T70 Uhole Szl of /722 Povle P Brick M3 . o875
{Name) {(Address}

request to be exempted from the plot plan requirement as outlined in the Brick Land Use Book,
Chapter 190.31, part B. The property (please circle one) is / is not located in a flood zone.

Respectfully yours,

Q7 7-227-22/0

Applicant's Slgnature Phone #

1. Submit survey showing location of addition with proposed dimensions, grading. If driveway is
being added, show type, width and length.

2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE

)
Approved ?( Date é’ 2 QQ/ BY 0
Rejected Date

REMARKS: 1. w'\'CVlW OJov(Q OVU\\/c,
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Calculations For

COSTCO

Remodel

BRICK, NJ

APRIL 25, 1998

Engineers Northwest inc.
6869 Woodliawn Ave. NE
Seattle, Washington 98115
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ENGINEERS-NORTHWEST INC. PS.

6369 WOODLAWN AVE, N.E.- SUITE 205 - SEATTLE, WA 98115 - (206)525-7560 - FAX # (206) 522-6698
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T ENGINEERS-NORTHWEST INC. PS.

6869 WOODLAWN AVE, N.E.- SUITE 205 - SEATTLE, WA 98115 - (206)525-7560 - FAX # (206) 522-6698
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Diaphragm/
Shear Wall Tables

il

&)

Steel Framed Shear Walls with Wood Structural Panel Sheathing

On One Side Only

- Research by the Amencan Plywood Association

The wall racking frames were built and tested in
accordance with the provisicns of ASTM ET2,
Standard Methods of Cooducting Strength Tests of
PmdsforBuddmgCoostmd:on, except for the use of
higher test loads and refercocing defloction to the
basc of the wall. Details for the metal stnd shear
walls included the use of single ead studs 20d the use
of two eclf-dnlling, self-tapping screws at cach stud-to-
track joint. Studs were spaced at 24 inches oa ceater.
One side of the sssembly was unsheathed.

There is currently very limited published information
©0a the shear capabilitics of structural panel sheathing

applied to metal framing. It was therefore necessary
for test purposes to sclect target design shears basod

on assumptions. It was assumed that Number 10
fisteoess in 14-ga studs fully devélop recognized wood
framod shear wall values for 104 pails. Simdlardy; it
was assumed that Number 10 fasteners in 16-pa studs
fully develop recognized wood framed shear wall
values for 8d nails, and that Nuaber 8 fasteaers in 18-
g2 studs fully develop values for 6d nails. Therefore,
target design vzlms were selected

whxdloonmq:oudtothmnailmforlhe

‘testedpanc] thickness. The usc of these values provide

results whxchwddbccomummnpmpa{y
designed and coostructed shear wall.

'l‘ugﬁtd&ugnshazsforthcstodpmswere
determined  using the principles of mechanics,
Previous testing established lateral fasteaer values for
the pins. These tests determined that the pins are
equivaicat to 84 common nails wWhéa used with g
minimum of a 3/8-inch-thick Structucal I pane! and
equivaleat to 10d nails whea used with 15/32-inch-
thick or thicker Structural Ipanels. The basic design
latecal loads for these na2il gizes arc then increased
25% for the metal side plate (framing member), 30%
for nails used in diaphragm coastructioa 20d 33% for
short+term load. An 11% reduction isalso applied for
used of 2-in. bominal framing.

Failure of the tested walls generally occurred duce to
buckling of the studs or tearing around the anchor
bolts. Premature buclding was likely affected by the
fack of stud flange bracing on the unsheathed side.

H SHEAR WALLS WITH STEEL STUDS - WOOD STRUCTURAL PANEL SHEATHING ONE SIDE T

€8) Studs spaced a maximum of 24 laches on centex.

| Stud Se™ Pane( Fastener Utimate | Target Design | Load™

f fga)(n) Typa Thickness(ia) Stre  Spacing™(in) Load {pH) Shear (pi) | Factor

; SYRUCTURAL {

[ - 14{0.074) Plywoodt 3/8 1024 4,12 1666 360" 45

1

; 16{0.059) Plywood 3/8 1024 412 1093 360 a0

| s00s9) 0S8 7116 1024 412 1248 395 32

: .

{  18(0.047) Plywood 3/8 818 6,12 748 200 37

! 18(0.047) Plywood /8 818 4,12 960 300 32

il 180.047) ass 7/16 .- 818 312 1085 390 28

E RATED SHEATHING ‘ A

; 14{0.074) 0s8 19/32 SLPe" 612 1088 865 30
14{0.074) Plywood /8 St Pia¥ 4,12 1865 545 34

| @) mwmkwmuwmmmsmw&mmummmm
| © mwmumwmmmmwmmwm (Note: A coawnonty used Safety

| Factor is 2.5 for shear walls).
i () Design shear imited by 3/8" panel thickness.

| o) 0.144" dia_ x 1-11rmmmmmmmm :

Referenoe: JohnR.del.&xwhmledSharWaﬂs,Rwumh Report #154, American Plywood -

Association, Tacoma, Washingtoa, May 1993.
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A4 >+ SheacWall Tables -
ﬁd:d -.

\

Steel Framed Shear Walls with Gypsum Wallboard, Plywoaod and Plaster
Finishes on Both Sides . .
- Allowable Stear Values in Pounds per Lineal Foot

The tests coosistod of @ lacge number of differeat full procodures. ASTM ES64 is a static test method for
dmmﬂpmdsinacooxdmoc“ith(hcwocptmcc -ddaminingthcshartcsiﬁznocofﬁtmodmllsfor
<riterie forcandwichpandsdcﬁuodbytbcRmch build.in,gswhcacxposodloin-phnd:wfomcsducto
Committee  of the Intematiogal Coafercace  of wind or carthquake. Screw Spacings sre noted as
Building Officials (ICROQ), and 10 scoocdance withthe  maximum spacings. Building codes snd standard
ASTM ES64 spocificatioas, usiag both static uni-  practioe toay dictate closer screw spacings.
directiona! loading aad cyclic reversed loading :

ALLOWABLE SHEAR FOR WIND OR SEISMIC FORCES (N POUNDS PER FOOT FOR VERTICAL,
DIAPHRAGMS OF STEEL STUD WALL ASSEMBLIES™ .
Matortar " Sccows tiominal | SHEAR
#ladmum tMaximum Shoear vALUE
Typa Thickness Ga) Slxe Spaclng™(n) ot (o™
y2 No. 6 x 14nch 1z 333 ki ‘
Gypsum Wallboard 72 { o6 x Tdach 12 425 Pl | P e N
(oth sides) 12 No. 6 x 1nch 6 - Perimeter 563 2osm | i
12 - latenor ~
5/8 No. 6 x 1 (Dase) 24 - Base Ply 438 175™
Two Ply No. 6 x 1s(face) 12 - Face Piy
Gypsum Steathing Board L e
(00e side) Gypsum 12 No. 6 x 1dnch 12 263 105" Y nces
Wallboacd (opposite side)
COX Plywood (one side) .
24 Gypsum Watiboard 1/2 HNo. 6 x 1-nch 2 ars 150
{oppasite side}
Expanded Metal tath and
24 | poland cemeat plaster 7/8 o, 8 x {f24nch 9 - Qlath) 450 180
(-c0a) both sides (ath)

f bymnaete«mmuymnsenoeptasaﬂmdbybuﬁcﬁngoodepmvﬁons. Assembﬁesdmarofequi(ed
y tobefuﬁcrﬁisﬁvedunabooomplyv&md\efcqukmofdmf«oteﬂ:tmdudmdass.pmbly.

G0 &E

Raeferenoc: .K.H.KlippswinandT.S..TumIr..Sb&rReﬁsmhcc of Walls with Steel Studs, American Iroa sad
Stoe! Tustiarte, Junc 1997 : . .




ENGINEERS-NORTHWEST INC. PS.

6869 WOODLAWN AVE. N.E.- SUITE 205 - SEATTLE, WA 98115 - (206)525-7560 - FAX # (206) 522-6698
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BRAND (4) e TYP. €A, WAY
6004820 “ -
RUNNERS 1 EA. XHOLD THESE DIMS.)
CORNER #8-18 HWH © 127 o/c
” \:‘-- Lo oo j. RESRE
1 LAYER &7 "SHEET
1 z j — " ROCK"
‘D : !— LA '.“-.';?'.“43‘-"-‘—‘!.%-‘, v 1
5 | 1 "SHEET ROCK _
E f Kk
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SCREWS 27 FROM €A, ;
SCREWS PER
e END & 167o/c BTWN'\V
L2 x 2 x 0°-53" x
PLAN foc: w/%scaf_ws
4 EA. WA Y, € .
SECTION F EA END EA HORZ. — §  °
. 'II = 1'—0’
A DUCT NOT TO EXCEED 1707 N LENGTH NOR 1.500f 1N WEIGHT. » n
z SHAFT ASSEMBLY AND CONSTRUCTION MUST COMPLY WITH DETAIL e

“OOUNCIL OF AMERICAN BUILDING OFFICIALS—NATIONAL EDUCATION (TYP. EA. OF 4 SIES)
. _ . REPORT NER~258 (INCLUDING PROPRIETARY MATERIALS) NO EXCEPTIONS: _
3) CONTRACTOR (S RESPONSIBLE FOR ORDERING LONG LEAD TIME WATERIALS
IN TME YO WEET THE -OWNERS SCHEDUE. : -
.4_; 1 HOUR SHAFT SHOWN PER NER—258.

5.) CONTRACTOR TO- mvEAOOWOFNER—mONsuEWRtNGCONSTRUCHON&
A COPY AVAILABLE TO TESTING (AB & OTHER INSPECTORS.
6.) THE .DIMENSIONS AND GAUGE OF STEEL STUDS N THE ABOVE REPORT ARE
MINIMUMS. THE HOURLY RATINGS APPLY WHEN STUDS OF HEAVIER GAUGE AND
L LARGER DIMENSIONS. ) .
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ENGINEERS-NORTHWEST INC. P.S. SHEET OF

6869 WOODLAWN AVE. N.E. (SUITE 205) Rev. 6/6/97
SEATTLE, WA. 98115

Input cells =
WALL =
T.S. STRONGBACK 2
OPENING vl
%
Conn. must oceur /_-;
between 1st. conn. >
above top of door & 3
floor (60" ofc max.) —
loading
wind load = 4psf
seismic load = psf
REXAAE fateral design load = m psf
berovioec= 751 in.? T=C= 4482 # (conn.just above door)
lreco= 62.59 int T=C= 3291 # (top connection)
S provioen=  18.8  in’ MEXIST= 27816  (IN WALL HEIGHT "H")
Sreao= 7.82 in’® MTUBE= 26328 #-t
ACTUAL DEFLECTION = 1.93 in. T max. = 4482 # @ waALL CONNS.
ALLOWABLE DEFL.(12H/150) =  2.32 in. V max. = 3837 # @ 7S BASE CONN.

WALL WITH TS 8x8x1/4 STRONG BACK IS OK FOR LATERAL LOAD SHOWN
TS 8x8x1/4 weighs 25.82 plf

LY

Strongback 4/24/98
Page1 StrbacK
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SEATTLE, WA, 98115

LOCATION :--

MASONRY LINTELS (SINGLE ANGLE)
WITH SUPERIMPOSED LOADS (vertical loads ony)

MASONRY WEIGHT =

i psf E= 29000000 psi

DESIGN CPENING Hft. v= 0.27 = POISSONS RATIO
Input angle thus:- L3 1/2X3 12X7/16 {EBXALY S G= 11417323 =E/2(1+v}
Put space in fraction OUTPUT b= ANGLE LEG WIDTH MINUS HALF LEG THICKNESS
VERTICAL ANGLE LEG= 8 in. t= ANGLE LEG THICKNESS
HORIZONTAL ANGLE LEG= 4 in. L= ANGLE LENGTH = DESIGN OPENING (to ctr. of bearing)
ANGLE THICKNESS=  #2 in. J = SUM(bI/3
ANGLE WEIGHT = 196 pff Ip= L+l +A[tr2)? + (y-t2)7]
L= 385 in® C = sUMby /38
S,= 749 8 Fy= 36000 psi

= 674 int Avrea of load

A= 575 jp? to angle a
x= 0859 in, \

y= 286 in

TOTAL MASONRY WT.= 3724 b, 60° .
TOTALANGLEWT.= 206 Ib. Angles —
J= 04792 int
C= 1.7994 Sect. a
l,b= 865 in* LINTEL ANGLE (LLV)
f,= 6359 ksi
f,= 27.50 Ksi DESIGN OPENING = 10.5 ft. —
Fol=f, 1.3 =210157 ksi (Dead Load ) .
ANGLE DEFLECTION= 0.118 in. <=1/600= 0210 in.
Li = EEAOBS 0K 32600 "
ANGLE MOMENT =  81.44  kip-in. CLR.OPENING

ANGLE f, =
fo/Fp1= %
1-flF1 = 5504860 LERIEORSUPERIMPOSED LOADS
Fu2 (superimposed load) =  16.17  ksi (fu/1.7) (Dead & Live Loads )
MOMENT (superimposed) = 58.873 kip-in. REMAINING MOMENT CAPACITY
P (superimposed) = 1.869 kips LIMITED BY STRESS
P(supenrnposed) =

2519 kips L!MITED BY UGOO

CHOOSE EITHER THE
POINT OR UNIFORM

w (superimposed) = LIMITED BY STRESS Additional LOAD IN THE
w (supenmposed = LIMITED BY L/600 60 DEGREE TRIANGLE

! 'CON | SHOWN ABOVE

From : - March 1981 ASCE - Civil Engineering
sy

4125198
Linte!

Page 1
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Engineers Northwest

6869 Woodlawn AVE NE
Seattle, Washington 98115
ph 206 525 7560

fax 206 522 6698

Title :
Dsgnr:
Description :

Scope :

Job #
Date: 4:21PM, 24 APR S8

Rev: 504001

Description

Steel Beam Design

Page 1

| General Information

Steel Section : W14X22 Fy 36.00ksi
Pinned-Pinned Load Duration Factor 1.00
Center Span 20.00 ft Bm Wt Added to Loads
Left Cant. 0.00 ft LL & ST Act Together
Right Cant 0.00 ft
Lu : Unbraced Length 0.00 ft
| Distributed Loads
#9 #2 #3 #4 #S5 #6 #7
DL 0.840 K/t
LL t k/ft
ST k/ft
Start Location ft
End Location ft
Using: W14X22 section, Span = 20.00ft, Fy = 356.0ksi
End Fixity = Pinned-Pinned, Lu = 0.00#f, LDF = 1.000
Actual _Allowable
Moment 43.102 k-t 57.354 k-ft Max. Deflection -0.538 in
fb . Bending Stress 17.856 ksi 23.760 ksi Length/DL Defi 446.3 : 1
fb/Fb 0.752 : 1 Length/(DL+LL Defl) 446.3 : 1
Shear 8.620 k 45.507 K
fv : Shear Stress 2. 728 ksi 14.400 Ksi
fv/Fv 0.189 : 1
| Force & Stress Summary
<<- These columns are Dead + Live Load placed as noted —>>
DL LL LL+ST LL LL+ST
Maximum Only @ Center @ Center @ Cants (@ Cants
Max, M + 43.10k-ft 43.10 k-ft
Max. M - k-ft
Max. M @ Left k-ft
Max. M @ Right k-ft
Shear @ Left 8.62k 8.62 Kk
Shear @ Right 8.62k 8.62 K
Center Defl. -0.538in -0.538 0.000 -0.538 0.000 0.000 in
Left Cant Defl 0.000in 0.000 0.000 0.000 0.000 0.000 in
Right Cant Def 0.000in £.000 0.000 0.000 0.000 0.000 in
...Query Defl @ 0.000 ft 0.000 0.000 0.000 0.000 0.000 in
Reaction @ Left 8.62 8.62 862 k
Reaction @ Rt 8.62 8.62 8.62 k
Fa calc'd per 1.5-1, K*Lir < Ce
Section Properties W14X22
" Depth 13.740in Weight 22.04 #t r-XX 5.537 in
Width 5.000in - 199.00 in4 r-yy 1.039 in
Web Thick 0.230in -yy 7.00 in4 Rt 1.250 in
Flange Thickness 0.335in S 28.967 in3
Area 6.49in2 S-yy 2.800 in3
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TOWNEH{E OF BRICK . Date Issued 09/15/98
401 CHAMBERS BRIDGE RD / : . control # |
: Permit # 98-2309+A

DIVISION OF INSPECTIONS :

3 : . - 'UcC NEW JERSEY

NOTICE AND ORDER OF PENALTY
i ’ .

¥

. IDENTIFICATION
Work Site Location 1722 RT 88 OOmhﬁ.OO WHOLESALE Bloci#d 70 Lot 5
Owner in Fee COSTCO WHOLESALE .._ bmozn\oonﬁwnn%az»zo PLUMBING CO.
Address 999 LAKE DRIVE Address 719 ACKERMBN AVE
BOOTSSOQUAH, WA GLEN ROCK, NJ 07452
‘ . ACTION
Date of Notice 09/15/98 Compliance Due Date 09/22/98 Date of Inspection

TAKE, BOTICE that you have been found fo be in viciation of the State a&ggﬁagmﬁﬁgrguaaﬁa therepnder in thaf:
STATE URIFORM (ONSTRUCTION CODE HJAL. S<V-11(B) FALLED T0 GEY REQUIRED- INSPECT NS FOU GAS PIPE THSTALLATION.

You are hereby andered to terninate the said violations on or before 09/2%/%. ¥o Certificate of Occapancy or Approval wil be issued ualess the said viclations are
corrected.
:m&ﬁmaganﬁswemﬁ%m&&és»%an 0 per weck

Eé_._ﬁwﬁs%ﬁ&ss:wgmaagm@ﬁﬁﬁnag%msmaﬁﬁaﬁﬁ 750, Each week that any of the st violations
E%%aﬁ&&%agggﬁiaau 20 per week

fsawweg_ﬁ&sﬁ%&as:g:&a;sE«ann;s&nEﬁ%gﬁﬁgapﬁ%a%mgéﬁﬁmﬁga
within 15 days of receipt of these Orders, The Application to the Constructioa Board of Appeals way be used for this purpose.

mﬁsﬂgmssws_gm8?-&5%?&3&55&5%&&5&%g&ﬁaﬁufgﬁua&u&_?%gg
o the Segulations in question, azd the extent and gafﬁ&ﬁas%%&%hnﬁ%ﬁa;ea%ﬁoa&&na%sﬁu&maﬁ%%
of the reliel swuzht by you msamasﬁuﬁﬁgwguag%ag.

E?Eaﬁ&wmﬁszﬁgauE_Eﬁmsggﬂwagﬁggaﬁsw%aa;gfﬁaﬁEﬁ_asﬁ.

If you bave any goestioss concerning, this mattes, plesse call: JOF CURIAZZA, COMSTRUCTICH OFFICIAL 260- 1000,
HOTICE OF VICLATION AND OZDER 70 TERMIATE: so DATE: )5 \ g y 4
BOTICE A ORDER OF PEHAETY: %\ oo TR

G.LC P20 {rev. 3/%6)

09/11/98
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TOWNSHIP OF BRICK Date Issued 09/15/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 98-2309+A

UCC NEW JERSEY
NOTICE AND ORDER OF PENAILTY

IDENTIFICATION
Work Site Location 1722 RT 88 COSTCO WHOLESALE Blocikl 70 Lot 5
Owner in Fee COSTCO WHOLESALFE Agent/Contract@OSIMANO PLUMBING CO.
Address 999 LAKE DRIVE Address 719 ACKERMSN AVE
BOOTSSOQUAH, WA GLEN ROCK, NJ 07452
ACTION
Date of Notice 09/15/98 Compliance Due Date 09/22/98 Date of Inspection 09/11/98

TARE ROTICE that you bave been foand fo be fn violation of the State Uniform Constraction Code Act and Pegulations promulgated thereunder in that:
STATE CHTFORM CONSTRUCTION Bum KJAC S:D-1\(B) FAILED T0 GEY REQUIRED IRSPECTIONS FOR GAS PIPE IWNSTALLATION,

maﬁwﬁ&a%n&aﬁsﬁg%ﬁa..Emam&a;%as\u«a.ﬁgmsxaoﬁaﬁsssﬁﬁqagg&Eﬁ%@&m@aﬁ
corructed.

[ ] Failere to comply with this Order will sebicet yoo to a penalty f § O per week.
(2] feu are herehy ordered to pay 2 penaily in the ancont of § 250 for each violation for a fotal penalty of § 250. Each week that any of the ssid violations
recatin oafstasding affer 09/24/%6 shall result i an additional penally of § 250 per week. Q
If you wish o contest the validity of the above action, you may request & hearing before the Constractiva Board of Appeals of the BOARD OF APPFAL/OCEAN CTF
withiz 15 days of receipt of these Orders. The Application o the Construction Board of Appeals way be used for this purpose.
Your 2pplication for appeal must be in writing, setting forth your address and nare, the address of the buflding or site in question, the permit mumber, the specific sections
of the Regulations in question, and the extent and nature of your refiance o the Regulations and, f necessary, 2 brief statemest setting forth your position and the mature
of the relief souzht Uy you. You £ay also append any dochments that you censider useful,

The fee for aa apeeat s $i09 to be forwacded with your application o the Comstruction Boord of Appeals office ab 2 HOTT PLACE, TOUS RIVER, MJ 08753,

E_SE,EE.ﬁﬁgsnﬁaanﬁwﬁﬁhaﬁﬁanh.ncéﬂ?ﬁvzmgag%%mnsrE.sa.
g@%sﬁ%%%ﬁa%mﬁm §_§" \ \,m \ \\Y
WOTICE A CRDEE OF PEMALTY: »; $\ﬁ\ o DATE

G.CC P20 {rev. 3/%)



2558

FAIRFIELD REFRIGERATION & H.V.A.C., INC. FIRST UNION NATIONAL BANK

: 15 OAK ROAD
< FAIRFIELD, NJ 07004 CHECK 2558

P 55.2/212

. PAY

"_,7 TO THE DATE CONTROL NO. ) AMOUNT
ORDEROF TOWNSHIP OF BRICK 6/11/98 $300.00

_ L
AUTHORIZED SIGNATURE
1002558 102 L2000251:2030000483L 7080
To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees
Date.__b ~1\ -3 &
Business/Development: CO‘STC\:)
Owner/Applicant: pa:r--iff a\c\, Ke—r—r Swerq‘\“: T é, HU P(_(" Tmc_
Property Address: 1122 R17. %%
Block: o Lot: 5
DEPOSIT RECEIVED

ManI i toﬁ Development Fee
Resideritial

Inclusionary Development Fee

Check Number 25 5%

Estimated Fee $ _boO.co

Deposit Amount $§_ S00.O

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential -

Inclusionary Development Fee

Check Numberl

Final Fee 3

Less Deposit §

Final Payment §

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Crdinance
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.

Sig ?ﬁe DateCT/ ///95/

Received in Treasurer's Officg by:




COUNTER FORM
PLEASE PRINT

(artd ’;}9 V7l

[ FLECTRICAL SUBGODEL. -

sk AT TR WFIRE‘PROTECTION SUBCODE %4

42&1&3&%}%,

%\jg At *ﬂv

CONTRACTOR:

CONTRACTOR: £ - Lelns ons frre Lot

ADDRESS: &7 4/ Pespr /> S

ADDRESS:
6(/,;// Hle % /V f
PHONE: PHONE: _ 20/ 441 /S
LIC. #.: EXP. DATE: _LIC £ EXP. DATE:
_FEDERAL EMPL. #: {or.5.S. #): FEDERAL EMPL. # (or.S.5. #): 22652 3.2-

W_IECHNIC.ALDAIA_(LISIALLFJXTIIRES),W

__ _TECHNICALDATA (DESCRIPTION OF WORK)

~—DESCRIPTION QTY. SIZE_ 2/;”11/(/" e /ﬁ«’, Chpe o st /“/Z)
ITEMS e / |
_Lighting Fixtures —
_Receptracles =
_Switches

Detecrors

Light Poles Heating Type: ©Gas 0Oil 0DElectric ©Solar
_Motors_- Fract. HP Heating Sys: 0 New o Existing
_Emergency & Exir Lights Location of Furnace / Boiler
_Communications Points

_Alarm Devices/E.A.C. Panel

TOTAL NUMBERS

_Pool Permit w/UW Lights ~Mater Supply Source

_Storable Paol/Spa/Hot Tub Method of Valve Supervision

KW Elec. Range / Receptacle __KW/| Local Alarm Supervision

KW Qven / Surface Unit KW |_Central Supervsion

_K% Elec. Warer Heater KW |_Proprietary Supervision

_KW Elec. Dryer / Receptacle KW

_KW Dishwasher _KW | _Flammable Liquip Storage Tanks __ Capacity:____ Fuel:
_HP Garbage Dispasal HP_{ Combustable Liquid Storage Tanks Capaciry: Fuel:
KW Central A/C Unit KW.|_I.G.P. Srorage Tanks Capacity: Fuel:
_HP/KW Space Heater/Air Handler HE/KYW

_K Baseboard Heat KW| _ DESCRIPTION NUMBER

HP Motors 1/+ HP HP | Wet Sprinkler Heads Y e G
_KW Transformer/Generator _ KW| Dry Sprinkler Heads 7

AMP Service AMP |_Total L) + S /J/c)_’%; ‘
_AMP Subpanels AMP _

_AMP Motor Control Center. AMP |_Smoke Detectors

_AMP Elec. Sign/Qutline Light _KW} Heat Detectors

Other ..Total

Other | B} — -

Other Stand Pipes

_Other —Kitchen Hood Exhaust Systems
-Estimated Cost of Electrical Work: $

_Signature_(print_name): Pre-Engineered Systems.__.__ . oo
_Estimated Cost of Electrical Work: $ Co2 Suppression

_Signature (print name): Halon Suppression

Owner 0 Contractor O Foam Suppression

_SUBCODE APPROVAL: Diry Chemigal

PLANS: Required O Approved O Wet Chemical

Approved by:

Date: Gas_or Oil Fired Appliance

Other
CONTRACTOR AFFIX SEAL: __Qther
“Esnmatgd_CosI of Fire Protection Work: $ /ﬁ/. o048 - 04

___Signature: ~

wner O Contractor W
SUBCODE APPROVAL:
PLANS: Required 0 Approved O
__Approved by:

Date:




COUNTER FORM

PLEASE PRINT

TOWNSHIP OF BRICK
401 Chambers Bridge Road _Site Location: Date Rec'd.:
Brick, New Jersey 08723 FBJQCk‘ Lot: Date Issued:
Tel: 732-262-1027 _Quwner in Fee: Control #:

Address: Permit #:

| State Zip: Phone:_( )
8§ #: Brovide only if Applicant s owner )

CONTRACTOR:
_ADDRESS ADDRESS:
_PHONE: PHONE:
LIC #: LIC#:
_LIC. EXPIRATION.DATE: ——-. {LIC. EXPIRATION DATE: -

_FEDERAL EMP. #.(or. 5.5, #):

_._TECHNICAL SITE DATA (LIST ALL FIXTURES).|
FIXTURE/EQUIRMENT ;

NOQ.

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

Interceptor / 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

| FEDERAL EMP. # {or $.5. #):.

S TECHNICAL SITE DATA
DESCRIPTION OF WORK:

TYPE OF WORK
0 New Building
] m] ; 1 !
O Alteration 0. Sign: Sq. Fr

o0 Roofing o Pool (In Ground)

0 Siding & Pool (Above Ground)
0 _Other: 0 _Asbestos Abatement
D_Other: o_Demolition
BUILDING CHARACTERISTICS
_JSE.GROUPR Present:... _____Proposed:
_CONSTR.CLASS Present: Proposed:

_No..of Stories:

-Height of Structure:
_Area - Largest Floor:
New.Building Area./ All Floors:

_Estimated Cost_of Plumbing Work: $ Volume of Structure:. __ Total Land Disturbed:

Signature: Signature:

QOwner O Contractor O

SUBCODE APPROVAL: Estimated Cost.of Building Work: ﬁf

PLANS: _ Required O Approved © New Building  (1):$

Approved by: Aleration {2):3

Date: —_ o] TOTAL (24205 ... . . N e

CONTRACTOR AFFIX SEAL: _SUBCODE APPROVAL: . o e e e,

PTLANS: Required O Approved O

_Approved by:__.

Date:




COUNTER FORM
PLEASE PRINT

N

i LAY e

P IREPROTE

NSUBCODERR 0 7

7 CONTRACTOR /f'&f SPritet J" P 2

CONTRACTOR:
ADDRESS: 25 27 /39 /:s‘w;{g 7 ADDRESS:
[ /déwéqw/u v oF57a
PHONE: 405— KO~ 3oL F PHONE:
LIC. 4.2 EXP. DATE: LIC. #.: EXP. DATE:

FEDERAL EMPL. #: (or 8.8 #): SFF/ {03~

FEDERAL EMPL. # (0r.S.5. #):

__ __TECHNICALDATA_(LIST ALL FIXTURES) |

__TECHNICAL DATA (DESCRIPTION OFWORK)

__DESCRIPTION QTY SIZE._|
ITEMS
_Lighting Fixtures
_Receptacles
Switches
Detectors
Light Poles Heating Type: ©Gas o©Oil 0Electric o Solar
_Motors.- Fract, HP Heating Sys: 0 New O Existing
_Emergency & Exit Lights Location of Furnace / Boiler
_Communications Points
_Alarm Devices/E.A.C, Panel /. Confcton 7o
ceereeemeirseresernnns L1GAT O BTl EYIER v,
TOTAL NUMBERS
_Pool Permit w/UW Lights Water Supply Source
_Storable Pool/Spa/Hot Tub _Method of Valve Supervision
_K¥ Elec. Range./ Redepracle —_ KW | Local Alarm Supervision
_KW Oven / Surface Unit_ KW | Central Supervsion
KM Elec. Water Heater KW | Proprietary Supervision
_KW Elec, Dryer / Receptacle KW |
_KW Dishwasher KW | __Flammahle Liquip Storage Tanks. Capacity:. Fuel:
HP_Garhage Disposal HP_|. Combustable Liquid Storage Tanks  Capacityz: Fuel:
K% Central A/C Unit KW | L.G.P. Storage Tanks Capacity: Fuel:
FIP/KY Space Heater/Air Handler HE/KW
KW Baseboard Heat KW ___DESCRIPTION NUNMBER
HP Motors §/+ HP HP | Wer Sprinkler.Hmdq
_KW Transformer/Generator KW |..Dry Sprinkler Heads
AMP Service AMP | _Total
AMP Subpanels o AMP_ - . . e e e e S
_AMP Motor Contrel Center _AMP | _Smake Detectors
_AMP Elec. Sign/QOutline Light KW/} Heat Detectors .
Other Total
Orther
Other __Stand Pipes —_—
_Orher Kitchen Hood Exhaust_Systems
_Estimated Cost of Electrical Work: § _.J#3”
_Signature {print name): Jos c,ﬂ/ =y Y. Pre-Engineered Systems
_Estimated Cost of Electrical Work: § Co2 Suppression
Signature {print name): Halon Suppression__
Quwner D__ Contractor & Foam Suppression -
_SUBCODE APPROVAIL: 3 Dry Chemical .
PLANS: Required o Approved & Wet Chemical
Approved by:
Date: Gas_or Oil Fired Appliance
_Orher
CONTRACTOR AFFIX SEAL: __Qther
_Estimated Cost of Fire Protection Work: §
Signature:
Qwnper O Contragtor 0
__SUBCODE APPROVAL:
PLANS: Required O Approyed O

Approved by:

Date:




f PLEASE PRINT

q(é' :z-’boq*é) | COUNTER FORM | / a/

TOWNSHIP OF BRICK
401 Chambers Bridge Road Cca 57 CP 774 fg Date Rec'd.:
Brick, New Jersey 08723  Black:: }l j 7 i LQme _IDate Issued:
Tel: 732-262-1027 _Quner in Fee: (o570 wiholestre Control #:
Address: 7 Box 3905~ Permit #:
Seg7/le
State: s Zip: F72y  Phone (_yrx) FP-¢FPR
SS_#: Pravide only if Applicant isowner__
7. PLUMBING SUBCODE Bl S
CONTRACTOR: C@.NIRACTOR
_ADDRESS: —|-ADDRESS:
PHONE: PHONE:
_LIC #: _LIC #
_LIC, EXPIRATION.DATE: _ ~ LIC, EXPIRATION DATE: - -
_FEDERAL EMP, # (or.S.5. #): FEDERAL EMP, # (or 8.5, #): : —
___TECHNICAL SITE DATA (LIST ALL FIXTURES).|.___________TECHNICAL SITE DATA .-
_NO.___ _FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet
Urinal / Bidet
I Bath Tub
—_ Lavatory
- Shower
— Floor Drain s
- Sink m
Dishwasher 0
S Drinking Fountain - SEP 19199
- Washing Machine V. OF TEPECTION
- Hose Bibb
— Gas Piping
R Fuel Oil Piping
- Water Heater ‘
S Steam Boiler __TYPE.OF WORK
Hot Water Boiler 0 New Building
- Sewer Pump 0_Addition 0 Fence: Height (6" or More)
- Interceptor / Separator O_Alreration o Sign: Sq. Fr.
- Backflow Preventer 0 Roofing g Pool {In Ground)
- Greasetrap 0 _Siding o Pool (Above Ground)
- Water Cooled AC or Refrig. Unit D Other: O _Asbestos Abatement
e Sewer Connection 0 Qther: g _Demolition
........... Septic (Disposal System) Closure e meceeoe o BUILDING CHARACTERISTICS _ ...
. Water Service Connection ._USE GROUP.__--,__W e Presenv:______ Proposed:____
— Gas Service Connection JCONSTR.CLASS _______ Present: Proposed:
-— Active Solar System -No. of Stories: . -
___________ Vent Through Roof _Height of Structure: . __
Other _Area - Largest Floor: -
New_Building Area / All Floors: e
_Estimated Cost of Plumbing Work: _$ Volume of Structure:. . Total Land Disturbed:
Signature: Signature:
Qwpera. . Contractor O
SUBCODE APPRQVAL: Estimated Cost_of Building Work: _
PLANS: Required o Approved O New Building  {1):%
Approved by: o JAleration. ____ S _—
Date: - L TOTAL __(0+2):8 o R
CONTRACTOR AFFIX SEAL: _SUBCODE APPROVAL: _. . R
PLANS: Required O Approved O
_Approved by: ___
Date:




