0599 ¢

slock {110 Lot aooress @ite) D28 Jack MARTN BLvD pepuir no
RECEIVED CONSTRUCTION PERMIT V. FEE SUMMARY (for oftice use only)
Update Update
i1 7/7¢ wbaaed APPLICATION R
tetes: Sections I, I, Il (optional), IV, VI and Vil 3. Plumbing V7 e
DIV, ?M{E%ﬁ T e fop °"a) 2 4. Fire Protection i
| IDENT TION 5. Elevator Devices =g
6. Subtotal $ A
1.  Proposed Work-sile at: B'QIQK- HﬁSﬂ ITA L 7. Less 20% for iy
MEDIcAL CENTER. OF OCE T © TTO7Y State Plan Review 4 —
2. Name of Owner in Fee: < (% Tel. (390) 2200 8. Subtotal 5 _
. - p—
Address JRcK MarTIN BLvD BRick. OB 724 ‘g' gcé\, Training Fee )
ro Py ey . Sublotal
11. Cert. of Ocyfancy A ) e
3. Ownership in Fee: Public Private ___ X, ::2’ 'I(’)é!hTeA;L s -{; 2{‘%, 5
- Fri
4. Principal Contractor: _MCOC. Te1. (JOE) 540-3312 f
42, g Jl'q ”7}};9.—7‘ ﬂ &Vb . {office use only)
Address cle 7 VI. BUILDING/SITE CHARACTERISTICS
1. Number of Stories b
License No. OR, i new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
. 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. R
) ) 5. Volume of New Structure cu. #.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed & sq. ff.
Addrass 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. HResponsible Person —
in C%arge of Work __ID1LL Iransué 10 (728 FA0-3392| | 10 wetlands  yes sq. K.
no
11, Max Live Load
* . . 12. Max. Occupancy Load
Est. Cosl 4 ,E . P w) .
Ii. PROPOSED WORK -
i OPTIONAL ({for office use onl|
1. B Minor work OPT {for use only) — Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates _.{- Re-
2. O Smalt Job ($5,000 Rec'd By Rec'd Date Date | viewer,| Appjoval s | Bejection | yiewer] BUILDING USE
and no prior approvals} e ;/}—7 /0 d WAL= 7124 ] | A RESIDENTIAL
3. [J New Building - 77 - Ll ol b 1. O Hotels {R-1)
4. [ Addition i 2. O Multi-Family {R-2) A
5. M Aleration ; 3. 0 Two-Family (R-3) BOCA'
6. I Fire Protection i . J / 4. O Two-Family (R-4) CABO
7. I Plumbing (Pl ] 3] 9f <1wl ) 5 O OneFamily (R-3) BOCA'
8. O Electrical 4 ’ 7 [ v 6. O One-Family (R-4) CABQ
9. O Elevator Devices No of dwetling units:
10. [J Asbestos Abatement s o~ Before Construction
11, [J Demolition 7 Ay VI 7Y ] After Construction -
TOTAL COSTS } 5/’@,’ V:] %[/ kL g ameh ziay . N::) Sa;r; 50;:3 l::-srw_
[ lIl. O YOU WANT: (optional) 1 [J Partial Releases 2. [J Prototype Procassing I ) 1(;{51;1!8 Speciﬁz gﬁg: .
c
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. E—s‘g%ﬁﬁp: Hosg tThL
1. (®_ Elevators/Escalators/Lifts/ 4. Refrigeration Syste 7. Sprinklers e F
Dumbwaiters/Moving Walks 5. 8 Cross-Connectiong/Backflow 8. Smoke Control Systems in Open Wells 3. Change in Use Group,
2. B High Pressure Boilers Preventers 9. fA. Underground Storage Tanks Indicate Former:
3. $4. Pressure Vessels 6. 6. Hazardous Uses/Places of Assembly

ZQOVLQO | ¥4 s



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the ag;plicant 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. () turther certify that a new home {private residence) will be constructed on this property for my own use
and occupancy. 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 eiectrical 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

~

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
. the property 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. ()1 further certify that | will perform or supervise the following work:
CH. { Building C.2. { ) Fire Protection
! furtHer certify that | will perform the following work:
C.3. ( ) Electrical C.4. (59 Plumbing

3

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

I 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 Z-;af M—l’ Date ;Z’ 7//;6

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

| hereby certify the following as required by the New Jersey 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 all New Jersey tax laws.

| understand that if any of the above statements are willfully faise, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

'Telephone { )

Signature i Date




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL : .
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

({office use only) Initial Date . Initial Date Initial Date Initial Date

(O Zoning Officer

{1 Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

O|g{ag|oygo|g|o|jg|gjojo|o

a

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

Name of Code & Edition Name of Code & Edition
Other

Building Energy
Electrical Barriar Free

Plumbing Fleod Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.

[] Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

O Certificate of Compliance No.
[ Certificate ot Occupancy . No. __ .
J Certificate of Approvai No.




[T CONSTRUCTION  sue saws / /2 3 /96
et PERMIT Permit # /)& ?' 74

IDENTIFICATION Block // 70 Lot //?

Work Site Location i/,;& S'O/M‘é MMT’ Aﬁ’éﬂnlractor /WCU¢

s S e O Address
Owner in Fee ' 2R 274 7. 7. A7 S, mame.
r LA T [ty =7 ‘y N R
Address =P Tele. ( ) 55wt
Lic. No. or Bldrs. Reg. No. ________ Exp: D&E.e\____ 8,08
Tela. ( ) Federal Emp. No. i iacn
or Social Security No. ‘o §.01
o PAYMENTS {Office Use Only} Y ¥
is hereby granted permlsslg’n to perform the following work: Building &/ & 22, B3 T DING 124,89
}i~1 BUILDING {1 PLUMBING [ 10THER Plumbing — ” &7 —FLIMBING 49,03
[ 1ELECTRICAL [ 1FIRE PROTECTION Electrical i PLAN RV 34,00
[ ] ELEVATOR DEVICES Fire Protection HE-h. 28,04
DESCRIPTION OF WORK: Other yﬂﬁ?" SLEL /0 .00
! ’ Other TONEPLOT 15.00
zi‘ ' 2 /TL i, 00
=i DCA Training Fee =
ﬂﬂzzﬂ/«a’/— Cert. of Occ. o2 ¢ THETH 1|48, 4
Other "~ on 2.5 TETNDE 3.9
NOTE: If construction does not commence within one (1) year of date of issuance, or if Totaﬂﬁ-f’?/‘% MRL SET “THATARNS  [17:AR
construction ceases for a period of six (6) months, this permit is void. Check No. __3 9 /:':L = 3
—_— Cash
% .
Estimated Cost of Work § g 5; M' &/ %” ~ Collected By:
&uﬂn)
U.C.C. Form F-170C cous:o? JETION OFFICIAL £/
1 WHITE- OFFICE 2 CANARY - TAX/ASSESSER 3 PINK- JACKET 4 GOLD . APPLICANT



»

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
1-800-272-1000.

CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO:

Block \ /70 £ Lot /5

UNIFBRA CORSTRUETICN

BUILDING

SUBCODE
TECHNICAL SECTION

€ooC

| hereby certify that | a

Work Site Location @h\ /< \\\u W\\V\*\\

and

LI

Owner in Fee _ MEDICA & CEXTEA. Ot/ 9%%

Address

TAcic skt i) BrvP . \W\CP

Tele. A§ FYHO - WW%..V

Contractor

\S.).op

Address

TACK MetfriV LD

Tele. AMJ%W,\ %&\NNNJ.\

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office
PLAN REVIEW

{ ] No Plans Req.
[ ] Al

[ ] Footing

{ ] Foundation

[ | Frame

[ ] Other

Joint Plan Review Required;

[ ] Elec. «D Plumb. { | Fire

SUBCODE APRROVAL

[1€O[)Ccool |G
Date:
Approved By:

Use Only)

Date

Initial

INSPECTIONS
Type:
Footing
Foundation
Stab
Frame
Insulation

Energy
Mechanical
TCO

Other

Final

Dates (Month/Day)

Approval TYPE

g H

o4

Failure Failure Initial

3-Lo *@N&/l

—

B. BUILDING CHARACTERISTICS

Use Group
Constr. Class
No. of Stories

Present |m|\|6.w ] ﬁ\?ouomma |§|ﬁ
Pmmmmn -

Proposed

Height of Structure

Ft.

Area-lLargest Floor

New Bldg. Area/All Floors

Volume of New Structure

Total Langd Area Disturbed

8q. Ft.
Sq. Ft.
Cu. Ft.
Sq. Ft.

[]

Date Received
Date Issued

Control # /-2 -7 &
Permit # Ww Q‘\M&

C. CERTIFICATION IN LIEU OF QATH

] ﬁmmma of) dwner of record
authorized to make “thi

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TR Sra e WL Tt /ey

Dotk « TareT — fecocrrsod 9=
EllsT i/ Roont 7O AR/orHeENR
ARER O Hosp THC

OF WORK: FEE

New Building 8

(Office Use Only)

Addition

Alteration

[ 1 Roofing
} Siding

] Fence Height (6" or over)

] Sign Sq. Ft.

] Asbestos Abatement

] Other

{
{
[
[ 1 Pool
[
[
[

] Other

Dernolition

Est. Cost of Bldg. Work:

1. New Bldg. $
2. Atteration $ 2%, €80

Paid

Coliected by:

Administrative Surcharge

{ ] Check # Minimum Fee

DCA TRAINING FEE
TOTAL FEE

® & B

3. Total (1+2) § N.ﬁ%%&

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




PLUMBING _ . . Date Received .

7 Date Issued
mmmwmﬁw_mmmmﬁsz \\\ Control £, \l..nw/.wim. “

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block /1770 Lot /8 D. TECHNICAL SITE DATA (List ail fixtures.)

.

Work Site Location BRi¢W Hpseira.

NO. FIXTURE/EQUIPMENT FEE {Office Use Only)
Owner in Fee /MEDICAC. CEMTER. OF OCEAN CouM7TY - : N Water Closet 7z
Address___ G285 Thcwe MAATIN LLvP . . _— Urinal/Bidet _
_ Bath Tub -
Teie. (108 ) G40 ~220© Lavatory e
Contractor T.A. OK\P\V.W\&%\,\ /NC R Shower -
Address 7.0 {x 20372 Kep ook - Floor Drain ’
.S, 1 Sink o
Tele. TNQNV TL A~ \ﬂnwﬁw - Dishwasher -
Lic. No. S 296 . Drinking Fountain -
Federal Emp. No._ARX220Y 76 or Social Security No. = - Washing Machine -
. — Hose Bibb -
B. PLUMBING CHARACTERISTICS - Water Heater e
Use Group Present Proposed . Fuel Oil Piping -
Building Sewer Size Public Sewer _____________ Private Septic . Gas Piping -
Water Service Size Public Water _________________ Private Well Steam Boiler _
Estimated Cost of Plumbing Work $ - Hot Water Boiler
|‘P Sewer Pump \\A W
JOB SUMMARY (Office Use Only) - Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) - Backfiow Preventer ——
i ] No Plans Required Type: Failure Failure  Approval Initial - Greasetrap P
Joint Plan Review Required: Slab i .p - Water Cooled A/C
{ ] Bldg. [ ] Elec. Rough Em - g\&@@/ or Refrigeration Unit -
[ | Fire [ ] Elevalor Water - Sewer Connection -
[ ] Plumb. Plaps A H.oﬁn Sewer . Water Service Connection —
Date: \w&x.ﬂﬁ@. Fixtures - Active Solar System
Approved Eﬁ\ ! p\ Gas Equipment s Other \M
o Gas Piping
SUBCODE APPROVAL: Sofar Administrative Surcharge $ kﬂ.
[Jcol]c CA TCo Paid [ ] Check # Minimum Fee $ 4
%naéa\.ws Ny . : DCA Training Fee $
Date: ¢ == —{A _\ 7 . Collected by: TOTAL $
N\ ’ R
C. CERTIFICATION IN LIEU.OF OATH
| hereby certify that | am the Ammma of) owner of
record and am authorized to make this application ?
and perform the work listed on this application. £
Sjariature—Contractor Seal
U.C.C. Form F-130B 1 White = tspector Gopy 2 Canary = Office Copy
[ ] Licensed Plumbing Contractor [ ] ExemptApplicant . 3 Pink = Office Copy 4 Goid = Applicant Copy
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EXISTING VENT AND SANITARY LINES IN Om_zzo__

_
|
|

EXISTING 4.0" SANITARY LINE

EXISTING 3.0" VENT LINE

LESS THAN OR
EQUAL TO 10

\l 2.0" VENT LINE

=

~~
// -

SANITARY LINE

o b &0 5
P
I \\
S =
2.0" SINK DRAIN &
/

>
FLOOR HEIGHT f

\

1
/
-

MIN, PITCH 1/4"1.0°

SEWAGE EJECTOR
PUMP

RECESSED
TANK

KEY

TIE NEW TO EXISTING

- <« Xl

REDUCER COUPLING IN LINE SHUT OFF wALWE

— FURNCQ FITTING =& CHECK VALYE

4.0" SOIL LINE

. [DXISTING SUPPLY LINES |

N_CEILING,

EXISTING 1.5" HOT L~

—plg

1/2" COPPER SUPPLY LINE FOR Tones
ol
>
1/2" COPPER SUPPLY LINES FOR SINK

i

GENERAL:

SEWAGE EJECTOR DRUM AND PUMP; MODEL §  STA-RITE woom.. CAN BE PURCHASED FROM

L&H PLUMBING SUPPLY CO., TELEPHONE NUMBER (908) 905-1000

SEWAGE EJECTOR PUMP REQUIRES SEPERATE 15 AMP GF) CIRCUIT. |
ALL VENTING AND SOILED LINES CaN BE SCH 40 PVC.

MEDICAL CENTER OF OCEAN COUNTY

FIRST FLOOR WEST WING

BRICK HOSPITAL:

REVISIONS OATE; TITLE:
10-20-95 PLUMBING RENOVATIONS
owswmmmr EXISTING /PROPOSED

Pl




PROPOSED LOCATION OF
PHLEBOTOMY

\ (EXISTING

CLERICAL OFFICE)

DRAWINGS AND TITLES:

PHLEBOTOMY '

AD  BRICK HOSPITAL PHLEBOTOMY, COVER
A1 EXISTING CONDITIONS, PHLEBOTOMY
w A2  PROPOSED PHLEBOTOMY RCOM
Pt EXISTING/PRGPOSED FLUMBING RENOVATIONS
U -
g
L/
Ercd
I“l\ -
—
1
o3 s - _ rn‘ ; ,.._ .L'w
i B 4 - . v
] Q . I. .
-l _. P
. =5/ .
. = .\..Ln. ,n., - ‘..-...m... ...
_Jtu_l; i |nl . — . s - .
b e e S b2 i M i i ]
: I | | | ]
2 - LN T |
© /@5@%&20 LOCATION OF oo

s, .
et

A

T

MEDICAL CENTER OF OCEAN:COUNTY

BRICK HOSPITAL: FIRST FEOOR WEST, WING
0 1995 M REVISIONS DATE: TITLE: @_._w,uu_.uam.m....ﬂ, v
5 HL 10-20-95 | PHLEBOTOMY RELOCATION | /3 ©
e ! IR D Y:  ISCALE:
" CONSTA: .,._.._fwbo_cqm..mam j S. BRUETT | NONE

—=TRUCTION SERvices |
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(5 2]
L
o
STAR o
D AL-STH
L T

LOBBY
Al-114

ROOM £6
ROOM

WAITING
CORR,
Al-40
() I _ |/\ E
TOILET
PHLEBOTOMY LAB

DIRECTOR
ROOM §2

YESTIBULE

Q
L

mx:w:zo wzrmmmwo

,?l -

GENERAL:

1. EXISTING CONDITIONS:
A.  ONE TOILET AND SINK
B. TwO PHLEBOTOMY STATIONS

34 ROOM e

TOTAL AREA OF EXISTING PHLEBOTOMY ROOM = 235 $Q. FT.

ey,

BRICK HOSPITAL:

REVISIONS DATE: TITLE: /

10-20-95 T /
mI_umwOHOZ% mOOZ

DRAWN BY: | SCALE: \

S. BRUETT | NONE EXISTING CONDITIONS *
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PRCPOSED FHLEBOTOMY ROGCM ¥

L

PHELBOTOMY
ROOM

CURTAIK AND TRACK \

NAGNETIC DOGR HCLDER

mwoﬂm INSTALLED ON THIS WAITING
— AREA
=
J
RADIOLOGY =l
WAITING
A1-05 _

TOTAL AREA OF PROPOSED PHLEBOTOMY .mo.o_s =,
ESTIMATED COST OF RENOVATION:

%m_ooo:, o

GENERAL

1. PROPOSED CONDITIONS

ONE TOILET AND SINK

TWO PHLEBOTOMY STATIONS

WAITING AREA FOR FOUR PERSONS
ADDITIONAL TOILETS AND WAITING ACCROSS
ooxm__uow

. -
- e

nozmamcn TION - mmoc_mmzmzqm

&N m e

1. REUSE. \mx_ﬂ_é HVAG AND ELECTRICAL

2. FABRICATE TOILET ROOM AS SHOWN.

3 INSTALL PLUMBING AS OUTLINED ON DWG P1.
4. INSTALL VET-FLOORING IN TOILET ROOM.

5. WSTALL SHEET VINYL IN BLOOD DRAWING ARLA.
6. INSTALL ANTI MICROBIAL

WAITING  ARE A.

CARPET IN

281, S0 E

_ﬂ._}

BRICK HOSPITAL:

...Sf.

MEDICAL CENTER .OF .QM;E.QQS/\%%

sttt adlef ey

ﬁ_mmq E.OOm Emma WING

fre

REVISIONS DATE: TITLE: S
69 PHLEROTOMY ROOM: >v m
DRAWN BY: SCALE: - .
S. BRUETT | NONE PROPOSED +
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EXISTING VENT AND SANITARY LINES IN
XISTING 4.0" SANITARY LINE 21 4.0"%2.0"

EXISTING 3.07 VENT LINE

»

MIN, PITCH 1/4™1.0°

SEWAGE EJECTOR
PUMP

RECESSED
TANK

KEY
[

REDUCER COUPLING

<« I

HE NEW TO EXISTING IN LINE SHUT OFF VALVE

==

— FURNCO FITTING CHECK VALVE

2.0" VENT LINE
=
o
/ 0" SANITARY LINE
LESS THAN OR 207 SAN r
EQUAL TQ 10
O jrd g
o I
| \\ ; |
2.0" SINK DRAIN @\ { _
O\ o
1\_\
FLOOR HEIGHT L .
4.07 SOIL LINE

. EXISTING SUPPLY LINES IN CEILING

EXISTING 1.5" HOT
—> @
FLOw i
e
- . \
EXISTING 1.5 COLD
ROV T I |w M TR
i/2" COPPER mcu_u?_ :2m woz ,Smwmr;.ﬁ 14790
R S T e
T T o s
/2" COPPER SUPPLY :zmm FOR SINK .4 . -
pd o
FE cemuf b
&0
NI -
AT

‘_f:‘r.

SEWAGE EJECTOR DRUM AND PUMP,

MODEL # mg m:mmmoomL o>z mm%cmoxpmmo FROM
L&H PLUMBING SUPPLY CQ.,

TELEPHONE NUMBER;( 88 90521000t
SEWAGE EJECTOR PUMP REQUIRES SEPERATE 15 ‘AMP' GF
ALL VENTING AND SOILED LINES CAN BF SCH 40 PVC,

.fn agiTen

292 PPN

. R 2
w3 _o»:

©E 5 aser

MEDICAL CENTER OF OCEAN COUNTY

BRICK HOSPITAL: FIRST FLOOR WEST WING

REVISIONS

DATE: TITLE:

i0-20-95

PLUMBING RENOVATIONS

DRAWN 8Y:

EX{STING/PROPOSED

S. BRUETT

Pl




412 "3 "Si6)
....... — AL

08 1 £ g =/ NENDIUMURD

"S8[IIIR] BB UN{ERY 0 8PO3
NONISHOY ULIOHUN A3SI8] MaN BY) 10}
311enay ey uo paseq §) [eatsdde sy,

‘G INOD S XHOM T1LNA
(3n0uddY S LI HOIHM HG3 S3SINZYd
SNIGTING NO 143X 38 1SN N
(3A0HddY d3dIWVLS SIHL 40 AJDD ¥

_ ~03N0YddY
%8 2- 330

A8 (Q3SVAIH
WvdO0Hd
S3IOIAIS NOILONYSNDD
SIILITIOVE HLVIH'
HLTVIH 40 INSWLEY430:
A3SHIM MIN 40 ILVLS




