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BLOCK %7k Lot [ "1 QUALIFICATION CODE ADDRESS (SITE) { PERMIT NO. 4)4 g qq %

" RECEV ~
V. FEE SUMMARY (for office use only)
265 | | =] CONSTRUCTION PERMIT |~ Y g —| e [ 2]
] . Building 2, .
ot AU C App|_|CAT|oN——|~ Gl | 2 o 348 &
: EC{\O MM . P P 3. Plumbing frya 7l 1]
nN. 0 OF B 4. Fire Protection ‘ 760 @LE;:EE
plication Completes: Sections |, Il, ill {optional), IV, V1, and VIR, 4 ‘1 p 'i e ZOL ) 5. Elevator Devices 3 7 8 . 1
IDENTIFICATION g WAL S © 8 Subtdlal o -8 T 2979 T = -
L By AT, R 7 Less20%for = - ) "
AR o . . |
o U 1. Propsed Work Site at: 76 *Q[\fv\/’)o % Pl v _4 P : = State Plan Review’s: =
o T ag
t/ly 2. Name of Owner In Fee: ___ ASvZs ¢ A Hpsar one % Z 26 2¥ gE227 | . g glgj:O}r?meé.,;:& f 5 — 3= _
P . B H 5 n °
éy Address eSO 07 ﬂ?&é J IR SEFE 10, Subtotal’ N ERE — =
sireet muekcipaiity Zp code - ubtota e
: i 11. Cert. of Occupa P :
3. Ownership in Fee: Public Private 12. Other2f pyp o) — =
4. Principal Contractor: e ge { 9:’/) 9¢/ I 13. TOTAL $___ 53 gz?-r"—' . %{
Address L0/ & ATiAntre Al ﬁonﬂuc Lil iR Z 5 1
} License No, OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (ofﬁcg_use only) .Fg
. Federal Employee No. ' FAX: ( ) 1. Number of Stories . j); y
5. Architect or Engineer __ wSR & Tel. ¢ ) 2. Height of Structure f.
3 dd 3. Area — Largest Floor sq. fi. =
Address 4, New Building Area sq. fi. é
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi.
Tel. | ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. it
8. Flood Hazard Zone
9. Base Flood Elevation ft. .
10. Wetlands yes ]
no r=p
/4 7. E‘ g7- 1. Max. Live Load
ﬁ_ o 2< / /A G .-—;% ”47——1‘2— Max. Occupancy Load %_
oK Feppe —
" l4 4’ OPTIONAL (for office use only) 1ol
Il. PROPOSED WORK Est. Cost [ Pame T Datd Rejection | Approval | Re- Resubmission Dates Re ViI. DESCRIPTION OF BUILDING USEERs * _
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection viewer . RESIDENTIAL 8
2. O New Building 4 L AA-DE - 27r-G.F D11 1. O Hetels (R-1) =X o
3. [ Addition b { R ?/ d 2 O Multi-Famity (R-2) A
. 2 ¥ 3 -3) BOCA o
4, fteration S50 60 Yo-L g7 & o g Two-Family (R-3) qﬁa =
~ n - T ” 4. Two-Family (R-4) CABO =
5./&XFire Protection S0 el e 2 FHW J P, || 5 O OneFamiy(R-3) BOCA = o
Plumbing 1y DO / ~ UA 7 1GC 57 | 6 D One-Family (R-4) CABO i ©
7. [0 Electrical i bl I 1 No. of dwelling units: o
8. [ Elevator Devices i A Before Construction = © ,
9. ([ Asbestos Abat. Subch. 8 W /] After Construction @E
- |10. O Lead Hazard Abatement ;| P N 1 Net Gain or Loss =
rJLW 11._0J Demolition EnU /d2) ,@,/29/97_ 1 B.NON-RESIDENTIAL
I " -  S—7 2 r _ )
A TOTAL COSTS {400 ] [, DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. Stals Spectlc Uee, .
. 'l)é,\g. 1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backfiow Preventers 2 Use Bros ],; ? !
Il DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' -p/ )
. [ Partial Releases _ 2. [J High Pressure Bollers 7. [ Sprinilers Y _ )
! ane’ relea . 3. [0 Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: ..
2. U Prototype Processing 4 M Rofrinoratinn Susloms a. M Undéraround Storaae Tanks -




CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said

. new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. '

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTCRS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for, 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on_the property listed on Page 1.

C. ( )} |further certify that | will perform or supervise the following work:
C.1. ( ) Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. {( ) Electrical C4. { ) Plumbing

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

| 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.

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

>\/ ;gnature Mﬁ Date SO~ 2.8 37

II. AGENT SECTION (to be completed %Jplicant is not the owner in fee)

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

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

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

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

{ )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

M. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initiat

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ey
£,

)

BBl

]
]

7]
AN
EEZ

2
BTy

Utility Dig No.

o|lO(a|c|ojg|lojofo|ojofgayapd

Building

Electricat

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

e

[1 Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
emporary Cedificate of Occupancy

O Temporary Certificate of Compliance

O Continued Certificate of Occupancy

[ Certificate of Compliance

O cCertificate of Occupancy

T —*‘—lemant Cleamance Certificate

No.

No. -

N. P 0

No. i "

No. A4 Gl id

DATE EXPIRED

) DATE ISSUED DATE IRED : DATE REISSUED
No. % ; %
No. g s
. @&ﬁ
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Block___672

IDENTIFICATION

Lot__ 12

Work Site Location

705 Highway 70

" Date lssued

" Control # 4-17-98
W e Pormith

Home Warrently No.

Use Group

Maximum Live Load

Description of Work/Use:

Alterations to existing bldg.

COwner in Fee Dyislibness Dol Foe
Address D Woodlood D
Dalls=, Do I0C1D
Tele. ( )
Contractor S f—R=chiszacte
Address 1701 & AElantis Bled
d).a.........hd) .Dnn)«.uu B 33naN
Tele. | }

TGIF RESTURANT

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
or Social Security No.

Type of Warranty Plan: [ ] State [ ] Private

Construction Classification

Maximum Occupancy Load

O CERTIFICATE. OF OCCUPANCY

CERTIFICATE OF OCCUPANCY/APPROVAL
O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

0O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[ TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than .._.:.a.‘a- 17

, 1920 or the owner will be subject to a fine or order to

vacate:

Pending compliance with Brick township planning board

L SR e MY e e gt e

Fee §

Paid [ ] Check No.
Collected by:

CONSTRUCTION OFFICIAL

/

. U.C.C. Form F-260A

0 feregzen

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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Date issued

. , 2-27-98
=1 T
RN CERTIFICATE Sadd

JDENTIFICATION
Block 672 Lot 12 Home Warrantly No. N/A
Work Site Location ___ 705 Hichwav 70 Use Group A=3

Maximum Live Load

B T s T oy P 7

Deascription of Work/Use:

Alterations to exissfng building

"TGIF RESTAURART"

Owner in Fee Brickisum Pnhe Tne
. Address 2 WnnAlapd Dir,
! nallaa, Pa_ 18612
:  Tele. ( }
Yy Contractor N.K Architects :
. Address 1701 E. Atlantic Blvd.
: Pompano Beach, F1 33060
Y Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

Type of Warranty Plan: [ ] State [ ] Private
Consiruction Classification .

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O] CERTIFICATE OF OCCUPANCY {0 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy,

J CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there

W are no imminent hazards and the building’is approved for continued occupancy.

xxxxi] TEMPORARY

CERTIFICATE OF OCCUPANCY

it this is a Temporary Certificate of Occupancy the following conditions must be met no later

than

Anril 17. , 19 _98 or the owner will be subject to a fine or order to

i vacate:

Pending compliance with Electiical and Engineering.

&k

wﬁﬂw & Fee $
Paid [ ] Check No.
Collected by, —

P T

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A

i
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s '
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Date issued 7-17-98
Control #

CERTIFICATE

IDENTIFICATION
Block 672 Lot__ 12 Home Warrantly No. N/A
Work Site Location 705 ilighway 70 - Use Group A-3
Maximum Live Load
Owner in Fee __Bricktown Pubs Inc. Description of Work/Use:
Address 2 Woodland Dr.
Pallas, Par
Tele. { ) 18612
Contractor D.K. Architects alterations to existing building
Address 1701 £, Atlantic Blvd.
Pompano Beach, Fl. 33060 "TGIF RESTAURANT®
Tele. ( }
Lic. No. or Bidrs, Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
[0 CERTIFICATE OF QCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

XxxIzt TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Ooocumz.o,‘ the foilowing conditions must be met no later
than____September 17. , 1998 or the owner will be subject to a fine or order to
vacate:

Pending compliance with Engineering.

Fee $
Paid[ ] Check No.
\\\\W§\P\ Collected by:

OOZ&._.ICOa._Oz OFFICIAL

C.0.0. Form F-260A . 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR




.ﬂ\zmIHt OF BRICK

1 CHAMBERS BRIDGE RD
VISION OF INSPECTIONS

Date Issued 09/17/98
Control #
Permit # 97-3486

' UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block__672 Lot_ 12 Qual

Home Warranty No.

Work Site Location__705 HWY 70

INT. ALT EXT. FOOTPRINT

Owner in Fee/Occupant__METZ ENTER

|Address 2_WOCOLAND DR.
DALLAS PA. ., NJ
Telephone ]
Contractor__D K ARCH.
fAddress 1701 E ATLANTIC BLVE.
. POMPANO BEACH, F. 33060-
Telephone___ () Fax__( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__74-13329

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been canstructed in
accordance with the Hew Jersey Unifarn Canstruction Code and is approvad
for eccupancy,

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the wark conpleted has been constructed or installed in
accordance uith the Hew Jersey Uniforn Canstruction Code and is approved.

If the perpit vas issued for oinor work, this certificate uas based upon uhat
uas visible at the tioe of imspection.

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Tenporary Certificate of Occupancy ar Conpliance, the follouing
conditions oust be net mo later than __Qctober 19, 1998 or the ouner uill be

Type of Warranty Plan: [ ] State [ ] Private
Use Group__ U

Maximum Live Load__0
Construction Classification
Maxinum Occupancy Load_ 0
Description of Work/Use:

INTERIOR REMODELING

[ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves motice that based an uritfen certification, lead abatenent uas

perforced as per HJAC 5:17, to the follouing extent:

[ 1 Total removal of lead-based paint hazards in scape of uark

[ 1 Partial or linited tine periad (__ years); see file

{ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves ratice that based on a general inspection of the wisible parts of
the building there are no inninent hazards and the building is approved for
continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipoent has been instalied
and/or oaintained in accardance uith the Hen Jersey Uniforo Construction

subject to Fine or arder to vacate: Cade and is approved for use datil . -
PENDIN OMPLIANCE W/ BRICKTWP PLANNING BOARD
]
Q / Fee $ 0
Paid [X] Check No. 999
éiﬁi?\ Collected by: £s

CORSTRUC{G OFFTCRE c ,u
U.C.C. F280 {rev. 3J9¢)
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Date Issued
" Control # 10-20~98
Now Jorsey
e | Omm._-_m—o>._-m Permit # 97_3486
IDENTIFICATION
Block 672 Lot 12 Home Warrantly No. N/A
Work Site Location _708 Highway 70 Use Group _ A-3 i
Maximum Live Load
Owner in Feo _orickeoum Duhe Ins. Description of Work/Use:
Address 2 Wendland Dreive i .
Dailaz, Do 10510
Tele. { ) i Alterations to existing building
Contractor D ¥_ Architacts .
Address 1701 _F. Atlantic BRlvd, . "TGIF RESTAURANT®
Pomnano Raach, P RNENH
Tele. )
Lic. No. or Bldrs. Reg. No. : Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. ) Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
O CERTIFICATE OF OCCUPANCY . 0 CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
3 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
xxxxZHTEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than __Nowemhar 20 ., 19 _ag  or the owner will be subject to a fine or order to
vacate: . .
Compliance with Brick Twp. Planning Board g pngineering
Q Fee §
& \ P Paid [ ] Check No.
_ Coliected by:
p S 22 AR ¥ —

.,w;co:o.z OFFICIAL™ %\ v

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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I >

= TI N Date Issued /, ’g’qa
U — CONSTRUCTIO

. PERMIT —~  fomiv i
IDENTIFICATION Block . éyé‘? | .. Lot — /é’-‘- ngfg ?/

- RN T LRV lu 1 U'-
]

Work Site Locahon ?'M ){M{f ?zg . Cont-factor )6'}/8 &M_([?ﬂf

Address
Owner in Fee / Mz/fs T . — "& JMM&L&. )&u{;../
Address _— Tele. {— ) - »
. ){JC(J‘IM f’éb i : Lic. No. or Bidrs. Reg. No..—._.___ Exp. Date —
. Tele, ( ) éﬁ ‘_579_3 # _ queral Emp. .No. - E——
- ‘ T ' . T or Social Secunly No.
' ) ) o T PAYMENTS (O lco Use Only)
‘is hereby granted permlulgn to parform the following work: _ ; Bulldlng / Q—ﬂ N
IP}/'}:QBUILDING 7)5] UMBING "I TOTHER o Plumbing ' !E.Qfﬂ- - '_
[ 1 ELECTRICAL . FIRE PROTECTION . " { Electrical ' o
[ ]'ELEVATOR DEVICES . ' o Fire Protection __ #ﬁﬁ; il
DESCRIPTION OF WORK Oth ' . -
ar .
Other .
W Lot w &,(%%.4 / €27; | boA Traing Fae 777
- Cert. of Qce. . S
/@' L] ﬁ &L [f’" | other FAYFF 30~
NOTE: If construction dou not commence wllh n one (1) year of date of luuanco. or if Totai C ﬁ 4 '5'4? -
constructlon ceases for a peérlod of six (8) months, ‘this permit is veld. . Check Ng. .
-t o Cash: o 2 oy
Estimated Cost of Work § / 7 % é‘{.? é'j )Q/ ;? - " | Collected By: _ 27

U.C.C. Form E-170C / _CONSTRUCTION.OFFICIAL, .
1 WHITE.- OFFICE 2” CANARY TAX ASSESSER ;PINK-JACKET‘ 4 GOLD - APPUCANT
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REQUIRED _ISPECTIONS

Conslruction work must be inspected in accordance with the $tate Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other respansible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time tha inspection is desired. inspections
will be performed within three business days of the time for which they are requested. The work must nol proceed in a manner
which will preclude the inspection unlil it has been made and approval given.

(2} Required inspections for all subcodes for one and two family dwellings are the following;
1. The bottom of footing trenches before placement of footings, except that in the case of pite foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and conneclions prior to covering with finish or infill material; plumbing underground services, rough
piping, waler service, sewer, septic services and storm drains; electrical rough wiring, panels and service instaltations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

([} Reguired special inspections. The applicant by accepting the permit will be deemed 10 have consented to these requirements:

[ A final inspection is required for each applicable subcode area betore a finat Certificate of Occupancy or Approval may be 1ssued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

{0 A compiete copy of appraved plans must be kept on the job site.
It you do not understand any of this information, please ask,
UCC Form F-1700

¢
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. {}==ICONSTRUCTION oxe sswss ., 5/
= i * Control # —— ¥ é
& u PERMIT S s S

IDENTIFICATION  Block 67;2_’ o L&
Work Site Locationn LF'EJM\//

Owner in FeMm\ Tup < A .
Tele. (ZEZ) _%’7 :S’)f

Address
Lic. No. or Bldrs. Reg. NOM Date

Tele. (Z3.27) 2Ll 253 '7 Federal Emp. No. Z L= 30720 ( b L L
or Social Security No. Jagaas
Aol D)
) . PAYMENTS (Office Use Only) 579 B
" is hereby granted pergzjsion to perform the following work: Building ' o 6. 00
[ ) BUILDING { PLUMBING { 1 OTHER Plumbing !;ﬁ Fanli o -
[ ] ELECTRICAL | ] FIRE PROTECTION . . AL ]
Electrical cut st ey 1 iy
Fire Protection il by
DESCRIPTION OF WORK: 7_ Y, r"" 7 Other oA T16.58
Ch IS Hhat L C}%uﬂ? J)U(; S A VZZS LA L1049
ADD ‘f'/% D;Q &> J Other e 5. 34
DCAZIraIning Fegi—s—oiamats— {28
i Cert. of Occ.
* Other -
NOTE: If construction does not commence within one (1} year of date of issuance, or if Total _ /M,
construction ceases for a period of six (6) manths, this permit is void. Check No - 222 //
L= e
Cash
-~ ¢
Estimated Cost of Work $ g/” 2. ¢ ﬂ Coliected By: o~ .
AR oy 2P s sl

/ CONSTRUCTION QFFIETAL

o2 CANARY TAX ASBESSER. | 3 FINK JACKET

w U.C.C. Form F-170A
by 5 T A o g

4 GOLD Al PUCANT .
st 2 i .“" et

Af WHJTE DFFiCE




—_ Rl R R ot :
N ‘% o L v =l
$3 = _ v
‘ =% g 3
% “f‘Q <f.4*~§§§3 ii? !
B = YoRHES (5
TOWNSHIP OF BRICK 2 3 U32aS Update Issued 9,3:/01/54
401 CHAMBERS BRIDGE RD LR Control #
DIVISION OF INSPECTIONS é Permit # 7-34356+D
Permit Issued 11/24/97
UCC NEW JERSEY g5
PERMIT WFRDOTER
el
IDENTIFICATION Block__672 Lot__12 =
Hork Site Location__705 HYY 70 Contractor__OXYGEN SUPPLY CO INC
FIRE SUPPRESSION Address 1368 RYE 2
Duwner in Fee__RRICKTOWHN PURS LAKEWCOD MY g3701-
address 709 RY 70 Telephone___(908)370-~2330
BRICKS PA.. NJ OR723- ~ Lic. No. or Bldrs. Reg. No. . Exp. pate__ [ [
Telaphone {732)262-0937 Federal Emp. No.__22-2111640
or Secial Security Ho.
Is hereby granted permission te perform the following work: ) PAYMENTS (Office Use Only)}
I ] BUILDING [ 7 PLUMBING [ } oVHER . Building G
{ 1 ELECTRICAL [¥1 FIRE PROTECTION Flectrical 4]
[ ] ELEVATOR DEVICES Plunbing 0
’ , Fire Pratection 92
DESCRIPTION OF WORK: R Elevator Devices 0
QE , Other
52&11571 C;{i§¢QL{)ﬁ . pCA Training Fee__ 1
i ' Cert. of Gcc. 0
Other
Total
Check No. .J:?’—'f’ AL ’J,?/

Cash

Collected By f\fé;/

A

cstimated Cost .of Work % 800

+

Fa

CORSTRULT TGN Gﬂ‘ltéf %




PERMIT UPDATE
IDENTIFICATIONBk (. 7 Lot / éL

P T IRt LI DRI V.

Date Update Issued %{3 2 97 7
gontr:i : (_7 / j ¢ # 0 5
QULID

Date Permit issued

Work Site Location Cofkl Cnampen BRrdEC 4 Contractor

G oo AAR D o Tl Tpe-

ﬂ-c? v7¢ B 20 Address

Sy ey DAl

vmerin Fee [ PACK Tpwrne B uBs Tel FRdsy — 2SS BIVCR NS -
Address P’ o E8 Cxl DU Tel. (257, )___ o) 70 = 3 X

O ALas A Lic. No. of Bidrs. Reg. No. ___ & 7. &
T (222 ) _ b 7}, X232 Fed Emp.No. 22~ Z %K /47§

Is hereby granted permission to perform the following work:

[ ] BUILDING [ |} PLUMBING [ ] LEAD HAZARD ABATEMENT
| ] ELECTRICAL [ ] FIRE PROTECTION { 1 DEMOLITION
[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT { ] OTHER
(Subchapter 8 only) VAL
’ 7_ )
DESCRIPTION OF WORK: A A,H/ [ Fars
a _ 2__ L‘JL-,A"LF I/‘ c B P&.p g L 7‘ r
- Li7¢
[ - PKIA TRRmd e A »
-~ Ju - Nece At
Estimated CostofWork  $_| 8OO
Construction Ofticial Date
u.C.C F190
{rev. 3196}

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other b
DCA Training Fee
Cert. of Occupancy
Other a
Total j
Check No.
Cash
Collected by

4 GOLD—APPLICANT COPY




BUILDING oae racsvas | | | §'-Cf)
ate Issu
e SUBCODE
R Control # y
”]/Cr ‘ /// TECHNICAL SECTION Permit # 3 4_ g(aq 7]
1 P hd
A. ‘IDENTlFlCATION—APPL!CANT: COMFLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
. TIFY TH! F . ITY DIG NO: 1-800-272- X
;’?::RACTORS NO 6 20 FICE. CALL .UT‘L LSE,.-?,A 2830 272 1000‘ | hereby cemfy tha‘t | am\the-(agent of) owner of record
WZrk Site Location ! R m ?T!@ T land arm authonzedxto rinake thls Iiapphcahon
v ’ 3 8 | _‘ £ = . il i. K BN L "3\\’
; m V73 ﬁ I -1 EET =i Slgnature "‘ E ol A
Ownetr in Fee—_2 >y o~ > E:*’ . R SR ; : r-; [,i bR Y
00 2L AP A IR LA T AT ] R T A T o
Joaress AT,y B P S EEs2 A Y B o & D TECHNICAL SITE DATA
DESCRIPTION OF WORK -
Tele (X2 E 7Y &FZ737 ) 3 N BLBG
Contractor DA A sicSET INTERAOR. REYODE Line OF BXST S
rddress L 2O & AIERNIC AP | | ( (f_
Tele (¥ P 2229 : Wtk TEY FRATBY'S, £xTELOCe- APPEARA po&) .
Lic. No. or Bldrs. Reg. No. : *
Federal Emp. No. or Social Security No. ~
JOB SUMMARY (Office Use Only) )
PLAN REVIEW Date Initial msmscnons . Dates (Month/Day) {Office Use Only)
[ ]} No Plans Req. Type: Failure Failure Approval Initial TYPE OF WORK: FEE
N an / OH] —& Footing [ 1 New Building $
('] Footing oundafigp %%ﬂ%ﬂm /0/ ] Addm?“
i 1 Foundation —_— . Y / Alteration
{ ] Frame Y/ 2 ~ ulv- ] Ak - A [} fo.’ﬁ"'g
[ ] Other - % / [ ] Siding _ .
Joint Plan Review Required: Z i1 ance__,_____ Height (6" ar over)
[ ] Elec. [ ) Plumb. [ ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical ([ ] Pool
[ 1CO{ ] CCO q TCO { ] Asbestos Abatement
Date: i%q Fooﬂlﬂf FREEZER Fox | 2 -5-97 (54 Other _\NTERICR— éﬁx‘%mgﬂ—
Approved By: Find) 2 -R0% Y4 > Other _\WTER WD LA TVORD
= [ 1 Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present Proposed_A__ Est. Cost of Bldg. Work: Paid [ ] Check # 2 Minimum Fes  §
Constr. Class Preset —_  Proposed . 1. New Bldg. $ . Collected by: OCA TRAINING FEE $
No. of Stories OVE. ; . 2. Alteration  § TOTAL FEE §
Height of Structure 2D Ft. 3 Total (1+42) &
Area—Largest Fioor A} 204 _ Sq. Ft.
Néw Bldg. Area/All Floors h,2od Sq. Ft. . ~
Volume of New Structure Cu. Ft. ) ~
UcCC. Fom F-1108 - de = = o
Total Land Area Disturbed Sq. Ft. om , ;:f::". mcm im Mm%oo;y X




iR,

ol
%/ﬁ/yﬁaéﬁ% 0%@?
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Nes) _'6/%6 Aars 1 A Toclet Y— C(oge Oﬁﬁﬂyf/




-~ T T .
- ST [ ELECTRICAL  ~ . DateRecaved
? ' . Date“ssued - / T
L SUBCODE E Control # ~_ .
@ e LIRS “:" TECHNICAL SECTION Permit # ’
o e ATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACT_ORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Qry. SIZE ITEMS FEE (Office Use Only)
Block L7 tot____{ t@? Lighting Fixtures .
Work Site Location __C hamP ees B réoe R é. fZ 7. H#70 /ol Receptacies iy 1 L‘ 0 3 I
BRICK fow w, MNIT. ‘ /] - Switches DEG 10 37\0 1
Owner in Fea/Occupant _ I3 12 f...H- Toweas LB S Trc. /7-/1-7_- Fridogs 8 _Detectors T I
Address A wwoud LAanD P g, / / EQ c-— ‘?‘”mﬂLIght Poles P
Patess, FA a 180/ o) Motors—Fract: HP -
Tele. (2¢27 ) L 7¥ — 823 A Emergency & Exit Lights
Contractor G rcergase MAR D L) EtEC. Fil- 25 Communications Points
Address 228 pe ﬂ' /] DR [& Alarm Devices-IF.A.C. Panel
TomS Rpeh, T ORISS : S :
Tele. ( 792 ) __a_&:;‘:_&___ Fax ( ) 327 TOTAL NUMBERS s
Lic. No. Pac! Pel hUW .-
Federal Emp. No. 2& 9 39//6-3 __3 G Kus T.W }SW -——-—-_____
B. ELECTRICAL CHARAGTERISTICS | ;_j_r-w’ QM ) ’ i
Use Group Present L eS TAVR Beas T Proposed_ ReaS7aek LY. Z {_€ _JEwKN OvenISu#m‘Urrrt' Cepvioe ’"-".J :
{ 1Pole/fPad # [ ] Temporary [ ] Other . KW Elec. Water Healer ' . : _
Building Qccupied as Utility Co. ___ KWEIec. Dryer/Receptacie -
Est, Gostof Elec. Work § | 20, 000. 7 ~/_ /%5 KW Dishwasher - )
- /[ _&  HPGarbage Disposal
JOB SUMMARY (Office Use Only) g 3 - _¥-/. Kw Central AC Unit - :
PLAN REVIEW Date Inftial  INSPECTIONS Dates (Month/Day) /___ f¢ HPIKW Space Heater/Air Handler .
[ 1 WNoPtans Required Type: Failure  Failure Approval Initial — — KW Baseboard Heat - - )
Joint Plaji Review Required: Rough _¥ .3 HPMoors i+ HP _ :
( ] Buldng [ ] Plumbing Temp. Serv. ‘1..0 A T 2 ] g s —— — KW Transformer/Generator .
[ | Fire [ ] Elevator Constr. Serv. __[_ ! 1 U 4. AMP Service -
[ X) Elec. Plans Approved TCO o VAA suns | a3 Y00 A AMP Subpanels )
Date: 7 2 /10T Other . G'Zﬁﬁ-' e SV AMP Motor Control Center
Approved by: Service _& E KW Elec. Sign/Outline Light _
Final L L\L\(\tm-\ 3 'S__ﬁ_', i 1780 K Wx’q' lC. .. Ca"',ﬂ""
SUBCODE APPROVAL Temp, Cutin-Card Date lssued _"= | 3 3F Y| g Ze0A  SMB.P DpLees ... -
L4-co cco [ } cA Final Cut-in-Card Date lssued , 9. @ kw N7 N
Date: : ¥ S 71X | Administrative Surcharge
Approved by f’ d)ﬁ Minimum Fee § __7 5?9 -
OCA Training Fee  $ z é .
% TOTALFEE § __ /578 —
C. CERTIFICATION IN LIEU OF OATH 14 y—f RPF LZTT T
|.hereby certlfy that | am the (agent of) owner of record and am authorized . . -
application and perfommihefiork listed on this application. N 't
7 , -
’ T - . - e
o . S —
U.C.C.F120 .1 White = Inspector Copy 2 Canary = Office Cop) -
\censed Electrical Contractor { ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applica




/%nut

' ELECTRICAL

2 SUBCODE
r TECHNICAL SECTION

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

, Date Received
Date Isslied
Control #
Permit #

D. TECHNICAL SITE DATA

CONTRACTO&S‘«‘NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- 800 72-1000. aTy, SIZE ITEMS FEE (Office Use Only)
Block £ Lot iahting Fi s - S
Work Site Location . _(:\..L. FIOOAN N LA {&;ﬁ\ ( = Ot T zg::;;:lzures 1 JHN 28 98 0 U U 70 ki
o NG \\\ 1 Ny Y _ Switches o
Owner in Fe cupawt \\LA et e SRy \""J‘P\Q Detectors
Address C M .\(;"{7 \ r""\\ 710 {"l(-' ::2('\ T P.T At (."\ L C,lL ?\.U Light Poles
7 Motors—Fract. HP
ele. { ) - o
Contacor__ U e a1 ] NSO — Comminiatons Pt
Address 'h‘ > v‘L \ "‘ﬁ \(_,Q&Mfi UQ""\ N‘S E! Alarm Devices/F.A.C. Panel
Tele. ( -@L‘L—) O Al 4G, Fax ( 0O ) _ D ;3 \ "(C) TOTAL NUMBERS 5
Lic. No. _~ Poal Permitiwith UW Lights
Federal Emp. No. e fin 1O A Storable Pool/Spa/Hot b
B. ELECTRICAL CHARACTERISTICS — KW Elez. Range/Receptacle
Use Group Present Proposed — KW Oven/Surface Unit
[ ] PolefPad # [ ] Temporary { ] Other ___ KW Elec. Water Heater
Building Occupied as Utifity Co. — KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  § —_— KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only} - KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) - —.  HPIKW Space Heater/Air Handler
[ ! NoPlans Required Type: Failure  Failure royal  Initial - _—__  Kw Baseboard Heat
Joint Plan Review Required: Rough LT P™CENYY . HPMotors1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. KW Transformer/Generator
{ 1 Fire [ 1 Elevator Constr. Serv. — 0 _—___ AMP Senvice
i 1 Elec. Plans Approved TCO — _____ _____  AMPSubpanels
Date: Other - Lﬂqr _gg;r ____ AMP Motor Controt Center
Approved by Service o - ) __ ____ KW Elec. Sign/Outline Light
Final ﬂr _m 3 e ———————
SUBCODE APPROVAL Temp. Cul-in-Card Date Issued L e
[ ) CcO j CCO [~TCA Final Cut-in-Card Date Issued
Date: Agmtmstrata‘ge Surcharge §
Approved by; % 3SYyYT d 1)’55' Minimum Fee  §
i D’A“f', DCA Training Fee §
C. CERTIFICATION IN LIEU OF OATH g R TOTALFEE 8 T -
| hereby certify that | am the {agent of) owner of record and am atthorized
to make this application a rform the work listed on this application.
(2 A A ﬁ
Applicant's SlgnaturelC-Dn ctop’s Seal and Signature
UCccC F120 1 White = Inspector Copy 2 Canary = Office Copy
[ ] Licensed Electrical Contractor [ ] ExemptApplicant {rev. 3496} 3 Pink = Office Copy 4 Gold = Applicant Capy




{

\:_m\.(

e ELECTRICAL

=1 SUBCODE
3 TECHNICAL SECTION

> IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uOmZb.:Oz WHEN CHANGING

Date-Received
Datessued
Control #
Permit #

FEE (Office Use Only}

11403

§ s OLL —
$ ﬁ”mx -
$__ /595 —

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTLLITY DIG NO: 1-800-272-1000. SIZE ITEMS
Block C: 7 2 Lot { & . 16Y Lighting Fixtures
Work Ste Location  C hamid ey BRidce R £ RT. & 70 YA Receptacies <o 97 0
w\..w _\Nl t CE W\Q i t [ s ‘ / Switches DMﬂ Hc : 5
Owner in FeefOccupant _ (% R1Ck Tou sy T3 S  ING. T T Toredmgs _x . Detectors -
Address S oun LAampn DY / ! W O m\Nw}u_._u_._» Poles
Patieas \u\b - o & td mQ Motors—Fract: HP
Tele. (2427 ) '~ 2y ~ 823 Z A/ Emergency & Exit Lights
Contractor Critercap § MARD pry ECE s Z Communications Points
Address ¥3% pepry Dz /ok Alartn Devices/F.A.C. Panel
Toms Rwch poF  07FS 0 T e
Tele. { 702 ) LNE&NI. Fax ( } 27 TOTAL NUMBERS
Lic. No Y259 - _nmﬁaés uw \Euw
Federal Emp. No. 22 -4 39 // S5 7 ¢ 3ekw tf. G @
B. ELECTRICAL CHARACTERISTICS [ & 3.98% - )
Use Group Present _eS7AUR S T Proposed_ LS 7auia o I, ¢ € _Jf Kw KW Oven/Sudeeetinit Co ai' frodd
[ ] PolefPad # ] Temporary [ ] Other —__ KW Elec. Water Healer
Building Occupied as Utility Co. —— —___  KWElec. Dryer/Receplacle
Est. Costol Elec. Work $ | 20, vog. 7 _/_ L5 KW Dishwasher
/ 1 HP Garbage Disposal

JOB SUMMARY (Office Use Only) - _%-/ KW Central A/C Unit

PLAN REVIEW Pate Initial INSPECTIONS Dates (Month/Day) Iz HP/KW Space Heater/Air Handler

[ 1 No Plans Required Type: Failure Failure  Approval Initia! _ — Kw Baseboard Heat

Joint Plan Review Required: Rough OGusr— M Irw| HP Motors 1/+ HP

[ ] Bullding [ | Plumbing Temp. Serv, ._.c.fn swiy 2T 27 KW Transformer/Generator

[ ] Fire [ ] Elevator Constr. Serv. ) /1490 A AMP Service

[a m_mo Plans Approved TCO o vAAL sys | 3 YO A AMP Subpanels .

Date: N /ol Cther I, 7 o v SV AMP Motor Control Center

Approved by: Service i ied KW Elec. Sign/Outline Light

Fal T lfiiswes Y3y [ 7.0 ke ALC covTal

SUBCODE APPROVAL Temp. Cutin-Card Date ssued "= | 2[ 3% Tyod| & ZeoA LS. Pared

[4-COo cco [ ] CA Final Cut-in-Card Date Issued Mw&n t 73 2 ke AT

Date: . . ‘ S 7 | administrative Surcharge

Approved by LL ._u_m Minimum Fee

DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH 143 R pF TOTALFEE
| hereby S:_Q that | am the (agent of) owner of record and am authorized )
to make this application and perf rk listed on this application.
re/Contractor at and Signature )
UCC F120 1 White # Inspector Copy
icensed Electrical Contractor [ ] Exempt Appiicant {rev. 3/96) 3 Pink = Office Capy

2 Canary = Office Copv
4 Gold = Applicant”
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L 53

R
R
[- G
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFO. "%
)

CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272#400.
Block

A AL NQNPI-FAME’NG"‘_W [apa TR
fl 40

—] FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

"D. TECHNI

Work Site Location

Descrlption of Work

Water Supply _So_urce

Owner in Fee A7 K 73’/v~ ﬂg_/

L C0sD D SN -5 oo

L . Local -Alarm Supervision

Address
LM 29 S & 2

- Gentral Supervision

Tele. (22 ) _O2% E237
Contractor ___ /0 & ,\ch//a e S

Proprietary Supervision

Address 2 Po ¢ L& BZertnle o Alrr>

SO 7B &b L TFRED [

Tele. (357 9?‘/ ' 3-?.2-f

L P.G. Storage Tanks

Lic. No.-

Federal Emp. No. or Social Security No.

L.N.G. Storage Tanks

-

B. FIRE PROTECTION CHAHACTERISTICS

Wet Sprinkler Heads

L

“"swﬁrm ra

Method of Valve Supervision®-. [ )

. Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks o

Date Recsived ” - } g.q ’7

Date Issued

Control # \g‘} g&-q O

Permit #

( )} Capacity _I'J_/A Fuel
{ )} Capacity Fuel
{ ) Capacity Fuel
( )} Capacity Fuel

Number

FEE (Office Use Only)

Use Group Present %Swmﬂ‘rﬁoposed _MPA : Dry Sprinkler Heags M ___Q__
Constr. Class. Pressnt _ Proposed ;. o Z /% TOTAL A2
Heating Systems [ W] New [ ) Existing . . " g;m M A %ﬂ
Type: [V] Gas [ ] Ot [PI/ Electrical [ ] Sotar ﬁ ,::, j} . Smoke Detectors ' J._ 3 f -

[ ] Other - ) ﬂz 5, ol Heat Detectors |, B o ‘

Location: : x ) "?CD p v i TOTAL _ﬂ_
Total Est. Cost of Fire Prot. Work $ M [ ] Other (i :

: Stand Pipes o
JOB SUMMARY (Office Use Only) ,  Kitchen Hoo Exhaust Syste 4 N
PLAN REVIEW: i INSPECTIONS: Dates (Month/Day) | Fars @Z.r 5}5 /¢ { —_
[ ] No Plans Required Type: “Failufe  Failure Approval | Initial " Pre- -Engineered Syslems
Joint Plan Review Required: Suppression 'T'est_ CQ, Suppression
[ ]Bidg. [ ] Plurmb. Fire Alarm 2R Halon Suppression
[ ] Elec. [ ] Elevator _ » Foam Suppression [ .
[ ] Fire Plans Approved /~ Mechanical : L Dry Chemical ¥ E{
Date: t! qj\ 4. TCO - Wet Chemical -
Approved by: X 4 Other —— =
SUBCODE APPROVAL: v Other Gas or Oit Fired Appliance —RES"I';_.L ﬂ@.
[ 1CO[ }CCO | Other 4 y 3y A OTHER HYAC. EQVIP — oas Y ﬁ%
Date: N 5‘{-\ "‘(c& J°
Approved by: y . Administrative Surcharge §
C. CERTIFICATION 1N LIEU. OFLOATH %\b g\ T'@PC"\- QO*\ 3 Fecta | e {1 Cnock # Minimum Fee % ~
| hereby certify that | am the (agent of) owner of L lf\-(‘.d ‘(QGN Coll by: DCA T.;z;:f ::::Z : ”-/7 {0 0
record and am authorized to make this application. oWY\ (‘t o -}‘C ollected by: /
[ 7%}\—}‘ O\f'l exTeg, UC.C. Form F-1408 1 Wnite = Inspector Copy 2 Canary = Office Copy

NATliI:z 1’))! \'\Jﬁﬁ'

3 Pink = Office Copy

@&\’2’ dij‘ov\; n ﬂ‘.d céf_

4 Gold = Applicant Copy

e
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Vg st ogdcke Tow Glomm, oaly dare

TOWNSHIP OF BRICK UCC NEW JERSEY ooow<¢ﬁ.¢»ﬂdmwmﬂ

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued / 13 /7

DIVISION O NSPEC ORS SUBCODE Control # 675t Q\@*m\\i
TECHNICAL SECTIONR Permit #

A. IDERTIRICATION-APPLICART: nomvrmum ALL; mvanmmhm INFORMATION. WHEN CHARG- D. TECHRICAL SITE DATA r;-. nyaqrhx<)zﬁmww

IRG CORTRACTORS. HOTIFY TRIS OFPICE. CALL UTILITY DIG RO: 1-800-272-1000
Block_ 672 Lot__12
Work Site Location_ 705 BT 70
ALARM & SMOKE DETECPORS

Owner in Fee_ D'0ROPRIC, DAR
Address_ BT 37 & 166 DOVER MALL

TOMS BIVER, KJ 08753-
Tele.(732)349-2710
Contractor_ ADT SECORITIES
Address_ 2540 RY 130

CRANBUEY, §J
Yole.(609)260-2146
Lic. No. or Bldrs. Reg. No.
Faderal Rmp. Fo._ 58-1814102

or Social Security Mo.

B. FIEE PROTECTION CHARACTRRISTICS
Use Group Present Prop A-3
Construction Class Present Proposed
Beating Systeas [ ] Rew [ ] Bxisting
Type: [ ] Gas [ ] 0il [ ] Blectrical { lag
© [ ] Other _ .
Location: )Y

Total Est Cost of Fire Prot. Work § £,500 [ ] Other A
JOB SUMMARY (0ffice Use Only) ,
PLAN REVIEW

[ 1 Ho Plans Required INSPBCTIONS Dates {Honth/Day)

Joint Plan Review Edquired: Trpe Pailure Failure Approva} Initi
[1Bdg []E _
1Piumb []E ot Suppr Test
Pire Plans bved F-Alarn Tst _
e: N _y Smoke Test
Approved By: | Kechamical
SUBCODE APPROVA 1o
[JCO [1CCO0 % ¢CA Other
Date: i Other

-

hpproved By:

¥ e

C. CERTIFICATIOR IR LIEU OF OATE

I hereby certify that
record aad am authorized

an the {agent of} owner of
ke this application,

Description of Work \. OO& © /@.Tﬁn a,c mﬂm\%

Water Supply Source

Method of Valve Supervision
Lecal Alaram Supervision
Central Supervision
Proprietary Supervision

Fuel
Fusl
Fuel
Fuel

Flammable Liquid Storage Tanks (1¢

Combustible Liquid Storage Tanks ( ) Capacity
()¢
(ic

L.P.G. Storage lanks
L.N.G. Storage Tanks

=]
=
[
(2]
—-
-
i
Le= =gl =0 (=]

Fumber FEE {0ffice Use Duly)
Wet Sprinkler Heads A
Dry Sprinkler Heads
T0TAL

0

0
Saoke Detectors _ > m, o0
Heat Detectors # 4 “n«n >

]

0

]

1

1]

a

0

0

FOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pra-Engineered Systems
£02 Suppression

Halon Suppression

Foan Suppression

Dry Chemical

¥et Chemical

[}

0

]

0

)

0

]

0

Gas or 0il Fired Appliance i
Other _ 17 ALARK/SNOKE 45
]

0

V&

Jther

Mpinistrative Surcharge

Paid [ ] Check # Nininum Fee
Collected by: T0%AL FEE
DCA Training Fee

Al A A S
-—
o
¥

0.C.C. Form F-140B
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ﬂozzm_._H_uommmHox .ﬂ”, Wm/*w..
401 CHAMBERS BRIDGE RD . |
DIVISION OF INSPECTIONS

UCC NEW JERSEY

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT:COMPLETE ALL nmnwmo»mmm INFORMATION, WHEK CHANG-
ING CONTRACTORS. NOTIFY' THIS OFFICE. CALL UTILITY DIG zo 1-800~272-1000

Block__é72 Lot_ I2

Work Site Location__705 HWY 70

WEY _SPRIMKLER HEADS

Owner in Fee_ METI ENTER

fddress__ 2 WOODLAND PR, .- re

DALLAS P4., M3 18612~

Tele.(717)614-8137

Contractor

ctor__HON-0C_HECH THC Y
Address__1306 RIVER AVE

LAKEWOOD, HJ 0B701-

Tele.(908)367-5111

lic. Wo. or Bldrs. Req. MNo. -

federal Emp. No.__22-3072055

or Social Security No.

8. FIRE PROTECTION CHARACTERISTICS
Use Group Present___ B

__ B - _ Proposed
Construction Class

Present Proposed

Heating Systems [X] New [ ] Existing
Type: (X) Gas [ ] 0il { ] Electrical [ ] Solar
[} Dther

tocatien:___ROOF_TOP

Total st Cost of Fire Prot. Work $
JOB SUMMARY (0ffice Use Dnly)
PLAN REVIEW

|llllih.

1,200 1 ] Other

[ 1 Mo Plans Required IHSPECTIONS Dates (Month/Day)
Joint Plan Review fEQw{red: Type Failure Fajl proyal, Tnitial
[ 18ldg [ ¢ mw)mﬁ ﬂwvw
[ ] Plumdy [ ] 'S)\edAto Suppr Taest _
[ ] Fire Paps; ApNfo F-§lara Tst U0 L
Date:____\ Sndke Test e
fipproved By:\_\ Ry Medhanical
SUBCODE APPROVAL 1C
{]1c¢o []cco C
Date: GL %WII
Approved By: \/ Ofher ____ ~
Ol Inho COC.TAN W..w?jﬂjﬁ/

C. CERTIFICATION IN LIEU OF OATH
1 amqmur,nmﬁﬁM*< that I am the (ageat of) owner of
record and am authorized to make this application.

FIRE PROTECTION . bate Issued 01/01/54
Control #
Permit # 97-3486+B
D, TECHNICAL SITE DATA
Description of Werk
Hater Supply Source
Hethod of Valve Supervision
Local Alarm Supervision
Central Supervision
Propristary Supervision )
Flanpable Liguid Starage Tanks ( ) Capacity 0_ fuel
Combustible Liquid Storage Tanks { ) Capacity 0_ Fuel
L.P.G. Storage Tanks { ) Capacity 0 fuel
L.H.G. Storage Tanks { ) Capacity 0_ fuel
Kunber FEE {0ffice Use Only)
et Sprinkler Heads ____D
Dry Sprinkler Heads 6
TOTAL 0 0
Snoke Detectors 0
Heat Detectors S
TOTAL S 0
Stand Pipes .0 9
Xitchen Hood Exhaust Systems ____0 )
Pre-Engineersd Systems
¢02 Suppression b : Q
Halon Suppression 1} 0
foam Suppression .0 0
Dry Chemical ) 0
Wet Chemical ____0 0
6as or 0il Fired Appliance _...h ¢
= 0ther __4 WET SPRINLKER 65
Other U]
adninistrative Surcharge )
Paid [ ) Check % ______________ Minioum Fee § 0
Collected by; TOTAL FEE & 65
DCA Training Fee § 1

SIGHATURE

I

Date Received 01/29/98

U.C.C. Form F-1408
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TOWNSHIP OF BRICK Menoteds UCC NEW JERSEY
401 CHAMBERS BRIDGE RD, “00 NWVFIRE PROTECTION

Date Received 02/04/98

Date Issued

01/01/54

DIVISION OF INSPECTIONS

SUBCODE y
TECHNICAL SECTION

Control #
Permit # 97-3486+D

AMT,WQ/M

&, IDENTIFICATION-APPLICANT:COMPLETE RLL APPLICABLE INFORMATION. WHEN CHANG-

0. TECHICAL STTE 01~ U ngtadld e Yanutactunes

-

MME CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MD: 1-80G0-272-1000 o S .r@ zcml ~an.79:n,4#0.0
ock_ 672 Lot__12 Description of Work .
Work Site Location__705 Y 70 N oo Sile o
. FIRE SUPPRESSION Water Supply Source | mnymMJWV4mAu e
Owner in Fee_ BRICKTOWN PUBS Method of Valve Supervision
Address__709_RT_70 Local Alarm Supervision
BRICKS PA.. NJ 08723- Central Supervision
Tele.{732)262-0937 Proprietary Supervision
Contractor__OXYGEN_SUPPLY €O INC .
Address__1368 RTE 9 . Flamnable Liquid Storage Tanks { ) Capacity 0_ Fuel
LAKEWODD, NJ Q8701- . Combustible ﬁpncpa Storage Tanks - - ..( ) Capacity 0_ Fuel
Tele.(908)370-2330 P R \ < L G. Storage Taiks © . . | () Capacity- 0_ Fuel
Lic. Mo. or Bldrs. Reg. Wo. A » L.M.G. Storage Tanks ¢ . {) nmownpﬂ< 0_ Fuel
mmam«m_ Emp. #o0.__22-2111640 .
_ .o1-Social wmncﬂpnx No.__{ Nunber FEE {0ffice Use Only)
RV - T i \4 o, L Wet muﬂpar_mwv:mmam L 0
8, FIRE mmcﬁmanoz CHARACTERISTICS ‘hmmv wym = “Dry Sprinkler Heads - . > 0
Use Group Present_W IWr Egomma,&. T0TAL N 0
Construction £lass vﬁmmm:"-..-1--.r-|a---ﬁqouomma - S v
Heating Systems [ ] New( ] Existing ' Voo T “ Smoke-Detectors ¢ A
Type: [ ) Gas [ 101 [} Electrical [ ] Solar \ Heat Detectors 0
[ ) Other - : _ TotaL L. . - . 0 0
~ - logation: . o SRR . LT
) Total Est Cost of Fire Prot. Work § ______ 800 [ ] oﬂzmﬂ Stand Pipes 1 0
108 SUNMARY (0ffice Use Only) Kitchen Hood Exhaust Systems B 0
PLAN REVIEW Pre-tngineered Systems
{ ] No Plans Required «  INSPECTIONS pates {Month/Day) ~ - €02 Suppression . u'J\mﬁa, \\mm1
Joint Plan Review Required: - Type Failure mmuwc1muyuuﬂo<my Initial *  Halon Suppression : o 0
{+] 81dg [} Elect B L - o Foam Suppression - 0 0
[ ] #lumb, [, ‘ Suppr Test Dry Chemical e 0
f ) Fire Pland P F-plarm Tst : ——Hat Chemigal L 92
Date: < Q. e Smoke Test . . .. L .
Approved m< # ™ Mechanical A " Gas or:0il,Fired Appliance 0 0
SUBCODE APPROVAL : 160 T Other 0
(e [Qceo [3ch Other ____ Qthar 0
Date: . ©oOther . i s 2l 3 Fo. . “ .
Approved By: Other ____ . ~ - pAdoipistrative Surcharge § 0
Paid [ YCheck & _______________ Minipun Fee § b
C. CERTIFICATION IN LIEY OF OATH . collectad by: TOTALFEE & YAkl
I hereby certify that I am the (agent of) owner of DCA Training Fee § 1

record and am authorized to make this application.

STGNATURE

U.C.C. Form F-1408
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL AG v;m > .,
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILTY DIG ZO Aﬁoo. .w

Block m n\ 2,

AZ

Work Site Location

Owner in Fee \uw&.n \\.“M\.\)\ SABs I
Address 2 oo 2lAnD  SIrt
AL S SR SFEs 2 L
Tele. (Z2) &E2Y £237 LT a1 2

Contractor

O et

N Moy -0 Mechaw ey

Address, /20 ¢

A

]88 =vved. Boe

SomrIncy RKREnch FLH4  FT30EO0

EE
- 3¢

Tele (25Y 2%/ 33727 32- 307871
~ Lic. No. .\W\Qu / \\
' Federal Emp. No. of Social Security No. Zz30 N2.055
B. PLUMBING CHARACTERISTICS
Use Group  Present _ BEESTOIRANT proposed PSS TAV AT
Building Sewer m.«.m%ncgo .Mms.m_.|r_u:.<mﬂm Septic A=A
Water Service Size .2/ €3¢ Public Water___ &7 private Well N . A\,
Estimated Cost of Plumbing Work $ \&\ 08D =
JOB SUMMARY (Office Use Oniy) -
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval leptal v
Joint Plan Review Required: Slab 247 (#1217
[ ] Bldg. [ ] Elec. Rough S\
i ] Fire [ ] Elevator Water
[ ] Plumb. _u_m:& ed Sewer B
Date: \\ Fixtures bquh.wwv %
2#:0,:& by: Gas Equipment _____ Q.E\ .
Gas Piping ku..wNﬁ - E\ﬁu -
SUBCODE APPROVAL: Solar
g\w\oo [ ]cco 1CO
1 Approved By: -
Date: 2 e \ 'l

C.

and perform the work listed on this mun_,om:o?

VA Licensed Plumbing Contractor §{ ] Exempt Applicant

| .

CERTIFICATION [N LIEU OF OATH
| hereby certify that | am the (agent oa, owner of
record and am authorized to make ,J_M application

<f

Me\oiegwwws@gb

s ,.uv
=
2

¥

&
.W

N

(T}

{_(Easvs)
4 (pasT.)

X

EXST,

S

Date Received
Date Issued
Control #

)

o
J_n URE/EQUIPMENT

i&Mq Closet AU EXiST .v
isidet (2 BX\ST, v
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping al m\vbma...v
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

(2 28T,

18-
Permit # ,WL %@\Q\N

_._? SITE DATA (List all fixtures)
.@u £r
s

Paid [

Collected by:

] Check #

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

L I

FEE {Office Use Oniy)

—

| KisKI RITR

LT BB B

N

)

U.C.C. Form F-130B

1 white = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy







/

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

& IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INTOEMATION. WHEN CHANG-
TG COKTRACTORS. NOTIFY TEIS GFFICE. CALL UTILITY DIG ¥g: 1-800-272-1000
Block 672 Lot 17
Work Site Location 705 HWY 70 TGIF FRIDAY
MODIFY PLMG FIXTURES .

Owner in Fee HETZ ENTER
hddress 2 WOODLAKD DR.

DALLAS PA., NI- = - T
Tale.( ) -
{ontractor MOR-0C ¥ECH INC
hddress 1306 BIVER AVR

LAKTHO0D, NJ 08701-
Tele.[308)367-5111
bic. No. or Bldrs. Heg. No. 45101851
Federal Emp. No. 22-30720%%

or Social Security Ho.

B. PLUYBING CHARACTERISTICE
Use Group Present 8 Proposed U
Building Sewer Size [ ] Public Sewer [ ] Private Septic
Water Sewer Size [ ] Public Water [ ] Private Weil
Estimated Cost of Plumbing Work § 500

JOR SUMMARY {0ffice Use Only)

PLAK BEVIEW INSPECTIONS Dates (Momth/Day)
i ] Ko Plans Required Type Failute Pajlure Approval Imitial
Joint ?lan Review lequired: §lah

[ 1Bldg |} Blect Rough

[ ] Fire [ ] Elevator Water

{ ] Plumb. Plans Approved Sewer

Date: Fixtyres

Approved By: fas fquip.

SUBCODE APPROVAL Gas Piping

[jce [Jcco [1¢a Solar

Approved By: Ice

Date:

UCC NEW JERSEY
PLUMBING :
SUBCODE

TECHNICAL SECTION

Date Received 02/04/98

Date Issued 02/04/98
’ Control #

Permit # 97-3486+C

0. TECHNICAL SITE DATA (List all fixtures.)

Ko, FIXTURE/RQUIPHENT FEE (0ffice Use Only)
Water Closet 0
Urinal [ Bidet 16
Bath Tub
Lavatory o
Shower *
Floor Drain

Sink
Dishwasher
Drinking Fountain
¥ashing Machine
Hose Bib
Hater Heater

Fuel 0il Piping
Gas Piping

Steam Boiier -
ot Water Boiler

Sewer Puap

Interceptor / Separator
Backilow Preventer
Grease Trap
Water Cooled A/C

or Refrigeration Unit 1
0 Sewer Connection
0 Water Service Connection
6 Active Solar System
Qther
{Qther

D GO LD D G D O D C DD D T e OO O
-
[ = — W~ - R = = R — R~ i i~ T = - R

= S o O T O

Administrative Surcharge § 0
Minimgm Fes 3 ]
TOTAL FEE  § 120

Paig¢ [ ] Check §
Collacted by:



LM LIULLAUY v ¥ v

C. CERTIFICATIGH IN LIEG OF GATE
I hereby certify that 1 am the {agent of) owner of
record and an authorized to make this application
and perform the work listed on this application,
- $ignature-Contractor Seal

[ ] Licensed Plunbing Contractor [ ] Exeapt Applicant 0.C.C. Form F-1303
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TOWNSHIFP OF BRICK
ZONING PERMIT

Date of Issue: October 28, 1997 1997 - 2694
Block 672 Lot 12 Zone B-3, H.D.

Property Address: 705 Route 70

owner: Metz Enterprises {Phone): _ (717) 675-8100
Applicant: Michael Metz ‘ {Phone): Same .
Existing Use: "Wall Street" restaurant.

Proposed Use: "T'.G.I. Friday's" restaurant.

Proposed Construction (if any): Interior remodeling and facade alterations.

Conditions: No increase in the number of customer seats.

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 the use or substantial construction has not been commenced.

JZ@\,W y
Sean Kinnevy ij
Zoning Officer




CERTIFICATE OF COMPLIANCE

BLOCK AP . LoT__ } &4~ SITEADDRESS “?o s 1. _ Y. =6

TYPE OF SITE TIOPR | , TYPE OF BUSINESS T.%. - o - 1“3V, o % Ty
_ Residential/Commercial ™

APPLICANT §J -\ %o o £2.l Y PHONE NUMBER __#:t . % 3~ 5™}

APPLICANT ADDRESS % ¢ uriod Nyl D¢ . CITY&STATE 33 \Y L ¢

CASE # NAME OF BUSINESS _ 17 1 ¥

INCLUSIONARY DEVELOPMENT

O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
O Market Rate No Fee Required

MANDATORY DEVELOPER FEES
O Residential is .005%

}‘31 Commercial is .01%

Estimated Assessment: __ ¢! -1 »iSf = {l % = ) Date_ tw- 2y 1
Required Deposit on Estimate $ M. S0 Date_ 3., -~ \--. ™
Check #__ 1-4 1t. Receipt #_7t1 3
Actual Assessment: Date

‘Actual Required Fee: $

Minus Deposit of Estimate $

Balance Due $

Amount Paid in Full $ Date

Check # Receipt #

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



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

Joseph C. Scarpelli, Mayor Office of Afiordable Housing
’ Carol A. Wolfe
Affordable Housing Administrator

(908) 262-1048

Township Council;
Michael A, Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Hartman
Mary Lou Powner

CASE #

(Planning Board/BOA}

DATE: WA R M

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK __ /-1 2 LOT _ 172 SITEADDRESS miar . 1. 72

TYPEOESITE ! s sacve -4 TYPE OF BUSINESS _ T/~ 1 ¢

(Residential/Commercial)

+ ) "

¢ - TN
APPLICANT 3. &%, ... {7V . crryastate 22 Moo, .,

'\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:

A

$

Frederick R. Millman, CTA, Tax Assessor

Date
O 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



Joseph C. Scarpelli, Mayor

Township Council
Helen Fayad, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Lee Hartman
Mary Lou Powner
Michael A. Thulen

" Brick Town Pubs
2 Woodland Drive
Dallas, PA 18612

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
FAX (732) 262-8954
http://gbshost.com/brick

Qctober 29, 1997

RE: Mandatory Development Fee
Block 672 Lot 12; 705 Route 70

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 amount of 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 October 28,
1997, for the above block and lot at $169,500.00, resulting in an estimated fee of $1,695.00.

‘Therefore, it is réquired that one half of the estimated fee ($847.50) be submitted in the form of a
check 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.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If yoy have any questions, please contact me.

Carol A. Wolfe
Affordable Housing Administrator

CAW/da



L TOWNSHIP oFBRICK  (COPY \

J AN _ OCEAN COUNTY, NEW JERSEY
- 401 C!’WBEFISBR(DGEHOAD.BWCK,NJ.OG?ZS

Depadmeont of Englnaadng

Muaicipal Enginaec
(908) 262-1038
Fax:. (908) 9204850

Joseph C. Scarpelll, Mayor

Township Council:
Mary Lou Pownes, President

Stephen C. Acropofis
Victor Cantillo

Helen Fayad

Lee Hadman
Thomas G. Maiorine
Michael A. Thulen

Municipal Engineer
401 Chambers Bridge Road
Brick NJY 08723

RE: ‘_Block: 612 | Lot: i 2

Dear Sir; HZve [ nr FBBr ZvC
2 200 D g T

I, Y 2l T 28 of _iviias Ao . Fer>

. {Name) - : (Address)
request to be: exenpted. from the plot plan requirement as outlired 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 - ' f B
Y,
/ Appli gnature  °  Phone § =

1. Submit survey showing location of addition with proposed
dirensions, grading. If driveway is being acded, 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 :
mining permif.

OFFICE USE . ' N ' ‘

Approved \/ DATE: /d/ 29/9”? BY- J b

Rejected DATE:, { BY: - :

REMARKS:




]

Plot plan (Added 12-28-80 by Ord. No. 354-2pP-80;
amended 6-12-84 by Ord. NO. 354-2XXX-84)

Except where approval has been cbtained after application
under Part 3 or 4 of this chapter, no principal building or
addition to a principal building shall be constructed in the
Township of Brick except after approval by the Township
Engineer of a plot plan to be submitted in accordance with. the

following specifications.

(1)

(2)

- (3)

(4)

Such plot plan shall be a survey of the lot in question
‘showing the existing topography of the lot and the proposed
location and elevation of the building and/or addition and
the proposed grading. Existing topography and proposed
grading shall at a minimum, consist of elevations at the |
property corners and the cormers of the proposed building
and/or addition. In the event that there is more than a -
two—foot 'difference in lot elevations, contours at one—foot
jintervals shall be shown. The existing topography of the
Jots immediately adjacent to the lot in question and the

-~ o . -
[ LIRN

r.{qqid‘,.fi:%n’__tirg such’lot shall also be indicated on the plot

plan. .~

Such plot plan shall include the following additional
information: C

.(a) The width and type. of pavement on the road in. front of

the proposed building and/or addition. .
(b) - The proposed -method of drainage from the .property in

question. - . :
(c) The proposed garage amd -first floor elevations.

Plot plans must be prepared by a licensed engineer or land .

survegor and shall bear his signature-and seal. Surveys
and topographical information certified to National :

- Geodetic Vertical Datum must be prepared by a licensed land

surveyor and shall bear his signature and seal.

Building or additions in a flood hazard area shall be in
‘compliance with the National Flood Insurance Program (NFIP)
as regulated by Federal Emergency Management Agency (FEMA} .

. Exemption from the plot plan-requirement for an addition is

subject .to the approval of the Township Engineer, said
exemption to be contingent upon:

(1}

(2)

(3}

Proof that the subject addition is not in a flood hazard
area. '

A survey locating the existing dwelling.
a site inspection by a Brick Township Engineering

Inspector to verify that the proposed addition will not -
create a dcainage problem. : :
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Systern "Size: = . - =
Hood # 1 13 07 Long x 547 Wide x 247 High
Duct # 1 Sizer 107 x 14°
Duct & 2 Size: 107 x 147
Hood % 2 & 67 Long x 94° Wide x 24~ High
Duct # 1 Size: 167 x 147

NOTES

- FIELD PIPE DROPS AS SHOWN

SLEEVING, ELBOWS. TEES, AND NDZZLES SUPPLIED BY CAS

PELOCATE NOZZLES IF FLDOW PATTERN IS BLOCKED BY SHELVING,
SALAMANDERS, ETC.

MAXIMUM 9 ELBOWS IN SUPPLY LINE.

MiMIMUM 72 INCHES OF AGENT LINE FROM TANK TO FIRST NOZZLE.

If APPLICABLE, PRE-PIPED CHARBROILER DROPS ARE SHIPPED LOOSE,
FACTORY PJPING EXTENDS A MAXIMUM OF 6 ABOVE THE TOP OF THE HOOD.

— APFLIANCE DIMENSIONS LISTED REPRESENT THE COOKING SURFACE
SI7E, NOT THE OVERALL APPLIANCE SIZE.

- TE]T FIRE SYSTEM COMPLIES WITH UL, 300 REGQUIREMENTS

LEGEND — FIRE CABINET ANSUL SYSTEM

3 GALLON TANK ASSEMBLY

1.5 GALLON TANK ASSEMELY
OfM AUTOMAN BRACKET
REGULATOR ACTUATOR AND 3 GAL. TANK
ANSULEX LIQUID AGENT (3 GAL.Y
ANSULEX LIQUID AGENT (¢1.5 GALD
CARTRIDGE ¢101-10)

CARTRIDGE <10i-20)

CARTRIDGE <101-30

10 TEST LINK

11 DOUBLE MICROSWITCH

ew DUCT NOZZLE 36928

iw NOZZLE ASSEMBLY (36927

IWS  NOZZLE ASSEMBLY (413567

1F NOZZLE ASSEMBLY (418553

1N NOZZLE ASSEMBLY (56930

IMS NOZZLE ASSEMBLY (4195661
172N NOZZLE ASSEMBLY (56929

3N NOZZLE ASSEMBLY (76782)

245 NOZZLE ASSEMBLY (4181180

230 NDOZZLE ASSEMBLY (418117
2120 NOZZLE ASSEMBLY (4i8121)

290 NDZZLE ASSEMBLY (4181200

260 NOZZLE ASSEMBLY (418119

e DETECTOR BRACKET

29 LOW TEMP FUSIBLE LINK

30 HIGH TEMP FUSIBLE LINK

MGV  MECHANICAL GAS VALVE

EGY ELECTRICAL GAS VALVE

34  REMOTE MANUAL PULL STATION

OO~ s

FACTORY CONNMECT] UNSW

—~e——=" FIELD CONNECTIDNS '
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Systen, -Size: WNSUL=3.0/8.0 Tank System — Total Sysiem, PP = 22,00
- Hood # 1 13 0" Long x 547 Wide x 24”7 High
Buct # 1 Sizet 107 x 147
Duct # 2 Size: 10" x 147
Hood ## 2 & 6° Long x 347 Wide x 24" High
Duct # 1  Size: 107 x 147

NOTES

-~ FIELD PIPE DROPS AS SHOWN

SLEEVING, ELBOWS. TEES, AND NOZZLES SUPPLIED BY CAS
SCLOCATE NOZZLES IF FLOW PATTERN 1S BLOCKED BY SHELVING,
SALAMANDERS, ETC.

MaXIMUM 9 ELBOWS IN SUPPLY LINE.

MIMIMUM 72 INCHES [OF AGENT LINE FROM TANK TO FIRST NOZZLE.
1¥ APPLICABLE. PRE-PIPED CHARBRUILER DROPS ARE SHIPPED LOOSE.

1

— APPLIANCE DIMENSIONS LISTED REPRESENT THE CODKING SURFACE
$17E., NOT THE OVERALL APPLIANCE SIZE.

- TH]R FIRE SYSTEM COMPLIES WITH UL, 300 REQUIREMENTS

LEGEND — FIRE CABINET ANSUL SYSTEM

1 3 GALLON TANK ASSEMBLY

o4 1.5 GALLON TANK ASSEMBLY

3 DEM AUTUOMAN BRACKET

4 REGULATOR ACTUATOR AND 3 GAL. TANK
3 ANSULEYX LIQUID AGENT (3 GAL.

6 ANSULEX LIQUID AGENT <1.5 GALD

7 CARTRIDGE (¢101-10Y

8 CARTRIDGE <101-20

@ CARTRIDGE <101-30

10 TEST LINK

11 DOUBLE MICROSWITCH :

2w DUCT NOZZLE (569282 -

iw MOZZLE ASSEMBLY (36%927)
iWSs NOZZLE ASSEMBLY (4155670

1F NOZZLE ASSEMBLY ¢41855%>

IN NOZZLE ASSEMBLY (569300
INS NOZZLE ASSEMBLY (4185662
/2N NOZZLE ASSEMBLY (56929

3N NOZZLE ASSEMBLY (76782)
245 NOZZLE ASSEMBLY (418118)
230 NOZZLE ASSEMBLY (418117
2120 NOZZLE ASSEMBLY (4181213
290 NDZZLE ASSEMBLY (4181202
260  NOZZLE ASSEMBLY (418119

e DETECTOR BRACKET

29 LOwW TEMP FUSIBLE LIiNK ,
30 HIGH TEMP FUSIBLE LINK

MGV  MECHANICAL GAS VALVE

£Gv ELECTRICAL GAS VALVE

34 REMOTE MANUAL -PULL STATION

1

' —— FATTORY C[]l\lNECT]DNg_‘

—m—= FIELD CONNECTIONS 1

FACTORY PIPING EXTENDS A MAXIMUM OF & ABOVE THE TOP OF THE HOOD.

dNoY <43y A1:17  LesT-rZ-73d
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FUNDAMENTALS OF FIRE ALARM SYSTEMS 7995

Record of Completion

Name of Protected Property: G _"F"/": C‘-Lﬂ‘;l_S"
Address: 705 21T 928 TRrreid | AE

Rep. of Protected Prop. (name/phone);
Authority Having Jurisdiction:
Address/Phone Number: |
1. Type(s) of System or Service

NFPA 72, Chapter 3 — Local

If alarm is transmitted to location(s) off premises, list where received:

NFPA 72, Chapter 3 — Emergency Voice/Alarm Service ‘

Quantity of voice/alarm channels: _____  __ Single: Multiple:
Quantity of speakers installed: - Quantity of speaker zones:
Quantity of telephones or telephone jacks included in system:
NFPA 72, Chapter 4 — Auxiliary

Indicate type of connection:

Localenergy: _____ _ Shunt: ____ Parallel telephone:
Location and telephone number for receipt.of signals:

NFPA 72, Chapter 4 — Remote Station
Alarm: ‘ '
Supervisory:
NFPA 72, Chapter 4 — Proprietary

If alarms are retransmitted to public fire service communications center or others, indicate location and telephone
number of the organization receiving alarm:

;, Indicate how alarm is retransmitted:

_)_(_ NFPA 72, Chapter 4 — Central Station
The Prime Contractor:
A—b‘T‘ Se,co,.'} J—;i, Se ~ e S

Clacrksko | 6a.

Means of transmission of signals from the protected premises to the central station:

Central Station Location:

McCulloh —— Muldplex e One-Way Radio
:Z Digital Alarm Communicator — Two-Way Radio — Others
Means of transmission of alarms to the public fire service communications center:
{a)
)
System Location;
Organization Name/Phone . Representative Name/Phone

Installer N Sece i—;f Serc. Con
Supplier e <!

I4s /o

Service Organization
Location of Record (As-Built) Drawings:

Location of Owners Manuals:

Location of Test Reports:

Acontract,dated __________ fortest and inspection in accordancé with NFPA standard(s) No{s). ..,
dated s in effect.

Figure 1-7.2.1 Record of Completion.

1996 Edition




72-26 ) NATIONAL FiRE ALARM CODE

| 2. Record of System Installation

(Fill out after installation is complete and wiring checked for opens, shorts, ground faults, and improper branching, but -
prior to conducting operational acceptance tests.) . '

This system has been installed in accordance with the NFPA standards as shown below, was inspectedby __

: » includes the devices shown below, and has been in service since

& 6X T (circle all that apply)

on
é NFPA 72, Chapters (U¢ 30455
NFPA 70, National Electrical Con e, Article 760 -

X Manufacturey's Instructions
— Ot etufy):
Signed: T« /..

Organization: ez,

Datc: L 2-2 ‘/—9)’

[ 3. Record of System Operation

All operational features and functions of this system were tested by _ on » and
found to be operating properlf in accordance with the requirements of: -

X’ NFPA 72, Chapters &S e
NFPA 70, National Electrical Code, Article 760
Manufacturer's Instructions

(circle all that apply)

=
——  Othergpecily): .
Signed: —_p - Date:

Organization: -z

22/ cF

4. Alarm-Initiating Devices and Circuits (use blanks.to indicate quantity of devices)

MANUAL -

(a) Manual Stations _)<_ Noncoded, Activating Transmitters — Coded

{b) Combination Manual Fire Alarm and Guard’s Tour Coded Stations

AUTOMATIC

Coverage: Complete: Partial:

(a) Smoke Detectors lon Photo

) Duct Detectors lon Photo

(©) Heat Detectors X_FT RR FI/RR —_RC

(d) Sprinkler Waterflow Switches: Transmitters __ Noncoded, Activating  ____ Coded

(e) _/__ Other (list):

wrrectrion 4o Arsol Syctemm

5. Supervisory Signal-Initiating Devices and Circuits (use blanks to indicate quantity of devices)

GUARD'S TOUR
{(a) Coded Stations

(b) Noncoded Stations, Activating Transmitters
{a) Compulsory Guard Tour System Comprised of Transmitter Stations and
Intermediate Stations
NOTE: Combination devices recorded under 4(b) and 5(a).
SPRINKLER $YSTEM
(a} Coded Valve Supervisory Signaling Auachments
Valve Supervisory Switches, Activating . Transmitters
(b) Building Temperature Points
(c) Site Water Temperature Points
(d) Site Water Supply Level Points
Electric Fire Pump:
(e) Fire Pump Power
(f) Fire Pump Running
® Phase Reversal
Engine-Driven Fire Pump:
(h) Selector in Auto Position
@) Engine or Control Panel Trouble
M Fire Pump Running
Engine-Driven Generator:
k) Selector in Auto Position
()] Control Panel Trouble
(m) Transfer Switches
(n) Engine Running
{ Figure 1-7.2.1 Record of Completion {continsed)
1996 Edition
S —— e ——




FUNDAMENTALS OF FIRE ALARM SYSTEMS C 7997

Other Supervisory Function(s) (specily):

Alarm Notification Appliances and Circuits
Quantity of indicating appliance circuits connected to the system:
Types and quantities of alarm indicating appliances installed:

(a) Bells Inch
(b) __ Speakers
(©) Horns
{(d) —_ Chimes
(e) Other: _
H Visual Signals ~ Type: & dube Slenles
with audible _ __ w/o audible
(&) Local Annunciator

Signaling Line Circuits
Quantity and Style (see NFPA 72, Table 3-6) of mgnallng line circuits connected to system;

Quantity: Style:

System Power Supplies

(a} Primary (Main): Nominal Voltage F2DvAC, Current Rating:
Overcurrent Protection: Type Crieut (Drentter Current Rating:
Location:

{b) Secondary (Standby):
—  Storage Battery: Amp-Hour Rating
Calculated capacity to drive system, in hours: 24 60
Engine-driven generator dedicated to fire alarm system:
Location of fuel storage:
(c) Emergency or Standby System used as backup to Primary Power Supply, instead of using a Secondary Power Supply:
Emergency System described in NFPA 70, Article 700
Legally Required Standby System described in NFPA 70, Article 701
Optional Standby System described in NFPA 70, Article 702, which also meets the performance require-
ments of Article 700 or 701
System Software
(a) Operating System Software Revision Level(s):
(b) Application Software Revision Level(s):
(¢} Revision Completed by:

{(name) (firm)
10. Comments;
(signed) for Central Station or Alarm Service Company (title) (date)
Frequency of routine tests and i mspecuons if other than in accordance with the referenced NFPA standards(s):

4 = Porthly Topem pec Frosr S
=

System deviations from the referenced NFPA standard(s) are:

(signed) for Central Station or Alarm Service Company (title) (date}
Upon completion of the system(s} satisfactory test(s) witnessed (if required by the authority having jurisdiction):

(signed) representative of the authority having jurisdiction (title) (date)

Figure 1-7.2.1 Record of Completion {continued).

1996 Edition
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THIS IS TO CERTIFY THAT THE-RIR
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of
ECTION

£ EXTINGUISHING SYSTEM PROTECTING:

N2 0041719

NAME. ADDRESS

WAS INsPecTED N _ 2/98

DATE
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Oxygen Supply Co., Inc.
1368 Route 9
Lakewood, N,J. 08701
(732) 370-2330
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DATE: 2/25/88 15:11:10 James T. Smith Engineering Company
g

James T. Smith
Engineering Company

B, ¢7Z
426 Penn Avenue, Drexel Hill, PA 19026-1498
610-623-2550 - voice 610-623-7559 - fax L. /2
Jsmithengr@aol.com - email '

February 25, 1998

Department of Building Inspection
Township of Brick, NJ

401 Chambers Bridge Road

Brick, NJ 08723

Attention: Frank Mizcr - Building Inspcctor
732-262-8954 - fax
RE:  Alterations/Addition
T.G.1. Fniday’s
Lakewood, Brick Township, NJ

SUBJECT: Permit #3486-97
Steel Bar Joist Review

Dear Mr. Mizer:
We have reviewed the capacity of the steel bar joists as requested by Thomas H. Di’Giorgio of

DK Architects/Planners, Inc. for the purpose of delermining the allowable loads and if the loads
imposed by the electrical conduit and piping would cause an overstress condition.

joists/roof structure is capable of supporting the loads being imposed

We were informed that this was an existing building undergoing interior renovations. During
these interior renovations piping and conduit was suspended from the existing bar joists, some small air
handling units were added to the roof.

We were informed that the drawings of the original building construction were not available for
our review. Rich Babauskas, of Mr. Di’Giorgio’s office called from Lakewood, N} (732-262-60937) and
over the phone, along with sketches faxed to me, described the bar joists as being as follows.

Bar jaists spanning 44 ft. 2 in., center to center of supporting walls, were 30 in. deep, spaced at
3 fi. 0 in. on center, top and bottom chord 1 % x 1 % x 3/16, web member bent bar % in. diameter. The
first of the 30 in. deep short span bar joists, was produced in 1971 and is listed in the Steel Joist
Institute Standard Load Tables, May 10, 1971, as a J Series Joist. We have assumed this joist to be a
30J7 spaced at 3 fi. 0 1n. in center.

Page | of 3

It is our opinion after reviewing the loadings, the size and spans of the bar joists that the bar

1of6




DATE: 2/25/98 15:12:10 James T. Smith Engineering Company

ANALR, R LMY D 4 wers araes § oy - - - =

The other joists, spanning 27 ft. 8 in. perpendicular to the 44 ft. 2 in. span, were 18 in. deep
spaced at 5 ft. 0 in. centers, with a 2 x 2 x 3/16 in. angles top chord, with 2 - % in. diameter rods for the
bottom chord, with a 5/8 in. web. In areas where there was roofing mounting equipment the joist
spacing was reduced to 2 ft. 2 in. on center.

The description of this joist and assuming that this was a building addition constructed after
1977 was assumed to be a “H” Series Joist, I18H8’s.

It is our opinion that the 30 in. deep joist spaced at 5 ft. 0 in. centers has a reserve capacity of 36
psf, far greater than that that could be imposed by standard piping or electrical work. They could also
support a concentrated load along with the uniform live load of over 2,000 lbs.

The 18 in. deep joist spaced at 5 ft. centers has a reserve capacity of 38 psf, and the 18 in. joists
spaced at 2 fi. 2 in. has a reserve capacily of 140 psf.

We have based our design loads on the following,

Roof live loads are the values that act vertically upon the projected area. It is generally
considered necessary to provide for occasional loading due to presence of workers and materials during
construction or repair operations.

The roof live load (L) when the roof siope is less than 4 in. vertical to [2 in. horizontal is 20
psf.

The snow loads (S) have been based on the gﬁnmd snow load of 20 pst., exposure factor of 0.7,
and an importance factor of 1.0 allowance for drifting and sliding loads. For roofs with slopes less than
9 in. vertical to 12 in. horizontal the snow load is 14 psf. '

Snow loads include allowance for drifting and sliding loads as the information we have reviewed
indicates there are adjacent walls and/or higher roofs adjacent to the area under consideration.

Ponding has not been considered in this design as we have been informed that the roof drainage
system complies with the BOCA National Plumbing Code and that the roof drainage overflow system is
adequately maintained to prevent ponding. We have been advised there is no ponding on the present
roof.

The Dead Loads have been estimated based on the assumptions noted in this report. Please
review, and notify us if any of these assumptions are incorrect or if any changes have been made that
would increase the dead load allowance.

James T. Smith Engineering Company
Page 2 of 3

20of6
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/ Professional Engineer
State of New Jersey
License No. 16249

i
;

cc.  Tom Di'Giorgio

JTS:mim
TGIF-Brick2.037.doc
'25-Feb-98 1:42 PM



DATE: 2/25/98 15:13:13 James T. Smith Engmeering Company dofb

- A -’ . -

The Dead Loads for the roof have been estimated as foflows:

Roof Membrane Sysiem 4 psf

Construction 4 psf
Ceiling Finish 4 psf
Miscellaneous - Piping & Electrical 3 psf
Total Roof Dead Load 1S psf

Based on the information we received from field measurements from Mr. Di'Giorgio’s
representative, it is our opinion that this roof struclure can safely support the loads required by the
BOCA/New Jersey State Building Code and still have a reserve capacity more than enough to accept
additional piping and roof mounted equipment loads of less than 500 lbs. without any problem.

We are faxing you unsealed copies of our computations and letters. A sealed copy, with the
embossed seal of Professional Engineer in the State of New Jersey, will tollow in the regular mail.

If you have any questions or if I can be of any further service to you in this matter, please do not
hesitate to call.
Very truly yours,

James T. Smith, P.E.
Professional Engineer

State of New Jersey
License No. 16249

cc. Tom Di’Giorgio

JTS:mim
TGIF-Brick2.037.doc
25-Feb-98 1:42 PM

James T. Smith Engineering Company
Page 3 of 3
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James T. Smith Engineering Company

DATE: 2/25/98 15:13:57

File Name Design Steel Joist . JAMES T.SMITH ENGINEERING CO. Prntad  2.25:9
ON-GOING COMPUTATIONS - 103 PAI
Project Title:  “IGFF Fridays Restagent Boca National Building Code
Location: Lakewnod Brick Twp NJ Stee] Joist Istitute Specifications .
Client: DK Architects Duign & Review Joist Withort Ca ¥=0 = (bt (b <dac) gy s
Project No: 037047 Task: Joist Design / Rewiew  With 2 Concertrated Loads & Drift Loads Xr axi+berc=0 i . Fn.
Disk Name.  037-DiGeorgio Disk Narre: 053 101 Steel Joist NN P
25.Feb-98 Inital Effort Designer: Jim Smith b
25-Feb-9% Latest Revision
Lacation Joist  Safery Facor Camt Spen  Camt [Space- Uniform Loads on Cantilever N
Tope Check Left Right| g | Uniform Loads Ends of Henm :
Nk Six End End Add AdD Jast | LeRt [Right Deflection Limation ~ Deflection Lirnstien
Roof MR d ) L DL D wg| L D TL L D T |Loveor SnowLoad Total Load
A fi R R psf psf pif pif pif | pef pof paf | opaf psf pof
Roof J1 {308 OK OK OK OK {0.00 .17 0.00} 200 0 15 0 ° 14| & ¢ 0fF 0 0 © L7240 OftheSpan | L/ 180 Ofthe Span
Roof 2 |3J8 oK OK OK OK {000 417 000} 300 20 15 o D 4{ o ¢ ef o 0 o L/ 240 OftheSpan | L/ 180  Ofthe Span
Raof B o ok ok ok |ooe 17 ooo| 3an 10 £ 0 b 4] & 0 ol o o o L/240 OftheSpan | L/ 180  Ofthe Span
Reof J4 {1IBH? K OK OK OK |000 2767 000| 500 20 150 o 1) b 8 ol o« o o L/ 240 OftheSpan | L/ 180 Ofthe Span
Roof JE J1sH8 ok Ok Ok Ok | 000 2767 o0 247 0 &0 o 12| o0 o] 0 o @ 1240 OftheSpan | L/ 1B0  Ofthe Span
Location Drifting Snow 5'iding Snow
Snow |oading Query Query . Mom OF
Mk g Ce Tib | # Wb he s 22 Slope Of Highe Tnerus
Roof Roof Slope N Arca | Ve Yeu Roof a
psf Vgt _Hoz deg  Fr2 lorhe  # f £ | OrNo Ve Harz deg i
Kool 7l 20 07 10| o028 1z 1.2 133 | wO 000 000 000] NO 025 12 1.2 JOrflor Shide Lomls not Considaed )
Roof n 200 07 1LOf D2F 12 12 133 | NO 0.00 000 000] NO 025 12 1.2 [Dvifter Slide Lowds not Corsidered 1589
Roof n 26 07 10| 028 12 12 133 | NO oo 000 o000 No o 025 12 1.2 fDrift or Slide Lowds not Corsidered 3989
Roof H 20 07 18] 025 12 12 13% | NO nos 000 o000 NO 025 12 1.2 {Drift or Slide Lowds ot Corsidered 143.5
Roof 15 20 DT 10 028 12 12 & | NO 000 000 0.00] NO 026 12 1.2 |Drifi or Slide Losds not Considered 164.3
Location Concentrated Loads Conoentrated Loads Concanrsied Laad on Mhlain Span Snow Unafarm Loads on Cantilever
P{ FromLel F2 From Lefl Cantilever End of Beanss TOTAL Ends of Beam
Muk D D Left Right Uny’nrm Loads beft | Ceh Right
Roof E D P Al Bl L D P2 Az 2 L DT L oo |. n own|s s L DT L DT
bs s B 1l ] s Ibs Ibs n fl lbs s tbs [ dbs  Tbs  Jos { plf p¥ pi | plf  pif | plf pif pif [ pf  plf plf
Reof n o o ¢ 006 4317 0 [ 0 00b Ad17 » o0 D] o 0 0| 60 S88 119t 42 0 ¢ 0 o |06 o o
Reof n o 0 0 Doe 4407 o 0 0 000 317 0 ¢ o0 o ¢ o 60 588 19| 42 0 ¢ ¢ 0|6 o @
Reof ;3 ¢ o o o000 7| 0 0 0 000 3417 6 ¢ o ¢ o o]|sn szs nef 4« o ¢ ¢ 0 0o o0 0
Roof it} ¢ o 0 000 .67 o 0 0 000 1767 o ¢ o] o o o|wo 854 E5| W 0 ¢ o oo o o
Roof 15 ° 0 0 000 2767 0 0 0 000 2767 0 o o] ¢ o owla o4 37l 3% o 6 ¢ 0 f0 0 0
Tocetion 1Drift Load
M Ps L |[hd Slidmg hd W Wd D Dt Pt Pm |AddedTo Stant of Drift Load
Ca Flat Snow  Tetal . Llax er Basic Pf Or Ps  |from Ecft End
Reol’ ac=3 w30 Increass hé+hb Fs PPt
pf  psf psf | R ToHd R n A pef fi pf  psf l psf BsiL £ R A
Rool NA 140 NA  20] NA  NA NA 084 NA 166 NA 140 NA[ 00 0 1000 000 NA
Roaf NA 140 NA 0] NA  NA NA DB NA 166 NA 140  NA{ 00 0 {000 000 NA
Roof Na 140 NA 20] NA NA  Na 084 NA 166 NA 140 MA 00 0 {000 000 NA
Roof KA | 140 NA 20f NA  NA N4 084 Na 166 NA 40 NA | 00 0 {000 000 NA
Roof Ni| o140 NA 0] NA  NA N4 084 NA 166 NA 140 NA | oG 0 [000 000 Na
Y enee2s ~ 226 Pann Ave Drexdd Hill PA 19026-1413 Steel Bar JoistDesign/Review vack o2
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James T. Smith Engineering Company

DATE: 2/25/98 15:16:24

Filz Name Design Sted Joist JAMES T.SMITH ENGINEERING CO. Prnted 22398
DR-CGOING COMPUTATICNS 1:93 Ph
Project Trle: TG Fridays Restaurent Boca Networal Building Code
Locstion: Lakewood Brick Twp.2J Stee! Joist Inwitute Specifications o .
Client: DK Architeets Design & Revicw Joit Withow Ca - Vet x = (b (b% dacy )22 - T e
Project No- 037047 Task: Joist Detign / Rewisy  Whth 3 Concentrated Loads & il Loads X= axl+bete=0 P il :
Disk Narre:  037-DiGeugin Disk Name: 053 JOU  Steet Joist -
25-Feb-98 Inital Effort Lxigner Tan Srvith
25-Feb-98 Latest Revision
Location Deflecticn Deflect:on Defection Deflection
Lt Resene L+D +Rovene S+Besene Reserve Lowd
Mark Dicflextion Lirmatien Lxflectian Limation W L L w D+l DHL| w  D-L DHL w 1L
Roaf Live Load "oeal Load Ecuv max Limit) EQuw  mex  Limit]| Equv  mex 1w Equv mox
plf  in @ § pif in in  ptf it m pi* =
. Reof )1 |DEFLECTION WITHIN LIMITS L 240 Of the Span L/ 180 Ofthe Span 60 125 2214 19 169 1M 42 109 QR
i Roof Iz |DEFLECTION WTTHIN LIMITS L 0 Of the Span L/ 180 Ofthe Span 60 125 1211 L9 160 .04 42 109 08I
Reof I3 |DEFLECTION WITHIN LIMITS L/ 240 Cfthe Span L/ 180 Ofthe Span 60 125 2211 1% 16p 194 a2 109 08I
Roof 13 |DEFLECTION WITHIN LINOTS L' 240 Cf the Span 1/ 180 Ofthe Span 106 D52 138 115 119 184 M 19 060
Roof 14 ﬂhwmn.—.-ﬁz aﬂ._.-.m.Z LIMNTTS L 340 Of the Span L 180 Ofthe S5pan 43 09 138 17 .08 1E4] 30 303 084
Location Jeist  Rows Horizontel Bridging Bearng Plitc
Tpe Of  Span L/R< = 300 Horz Bdg, L Length OF Plue Parallel To Joist fr sr
Size  Budg Chord LR< = 200 Diag Bdg W Width Of Piate Pacalel To Joist vE Fptp
Roof ft Fp Rent Rey L W Fp N T A
Min 5 | Size Of Horz Brdg psi K _ in®? in in ps n in_in"2 in
Roof o308 3 L2l 8 012 Al x 1 x 764 Horzontiat Brdg 250 224 {0 L & 55 35 07 430 2 B 46
Reoof 2130 3 o & 017 Al x| x Ti6d orzontial Brdg 2%0 2624 10 -] 6 5 35 on 40 278 46
Roofl 1313018 3 - R 012l Al x 1 x T6d lorzontial Brdg ' /0 624 10 8 5 5 3f 0 40 2 8 a6
Rocf M LIBHT 2 28 7 0200 Al x ) x W& Horasniial Brdg 2% M5 10 8 6 3B 35 07 40 2B a?
Roof’ 15 {13HE 0 18 B 009 Al x 1 x 764 Harzontial Brdg 280 1,200 5 8 6 2% 35 018 40 1% 9y
610.421.2350 426 Penm Are Torecel Hill PA 19036-1413 Steel Bar JoistDesign/Review pacs 303
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James T. Smith Enginesring Company

DATE: 2/25/98 15:15:12

Fole Name Design Steel Joist Ponted 223,98
ON.GOING COMPUTATIONS 1:03 M
Project Tile  TGIF Fridays Resvurent Boea National Building Code
Location: Lakewood Brick Twp. NJ Steel Joist institute Specifications
Client: DK Aschitects Design & Beview Joist Without Ca V=0 z=(b 1t (b2-dac) 5)2a . .
Project Ne: 037047 Tesk Joist Design ¢ Rewiew Witk 2 Concentrated Louds & Drift Loads X= ax?ebeic=0 e ;
Drak Name:  037-DiGeorgio Disk Name: 053_I0T  Steel Joist .\ e DS et
25-Féb-58 [nitsl Effort Desigrer. Tim Seith 7
25-Fcb-98 Latest Revision 2
Location Reaction Rextion Left in Reaction Right I
|Reactian Balance {pounds per foot in pounds per -
harki Left Righmf Left Right| Lefl Rigu} Lel Right| Let  Right of Support foot of Suppoernt
Roof 5 S L L D 12 540 S0 D LD L~D S L D T L D TL
{bs {bs L3 -3 tbs tbs Ibs bs lbs Ibs pif pff pif | pif pif pif
Roof n 928 928 1,325 1325) 1,299 1298} 2226 26| 26 2624 OK 0K M2 433 TS W2 433 875
Roof 2 928  S28F L.2F 1325] 1299 LM 2206 226f 2624 2524 OK OK Mz 433 ETS| 442 33 BIS
Roof 15 928 928( 1325 1.325] 1299 1. 2226 L2260 2624 1624| OK OK 442 433 TS| W2 433 8IS
Raof 12 968 968| 1383 1383 1,181 (181} 2,15¢ 2,150f 2,565 1,568 OK OK T 3% N3f 277 B6 513
Roof 15 420 420 399 599 610 6] 1,03¢  1,030F 1,209 .,209] 0K O 277 281 i5Bp 277 282 858
Location Resene Capacily Max Concentrsted Load hax Concontreted Losd
Without Uniform Live Losd With Uniform Live Load
hark
Raaf
P  psf lss Ihs
Roof" 1} |Rexene Capaeity = 109 36 Comtrolled By A loment. 3,735 Live Load Mid-Span 2,410 Live Load \Gd.Span
Roof 12 |Resene Capacity = 109 36]Comtrotled By Momemt 3,735 Live Load Mid-Spen 2410 Live Load Mid-5pan
Roof 1B JRestroe Capacity = e 36§Controlled By SMament 3,735 Live Load Mid-Spen 2,410 Live Load Mid-3pan
Roof 14 |Resene Crpacity = 19 3¢{Canrol led By Reaction 4,433 Live Load Mid-Span 3,050 LiveLoad Mid-Span
Roof 15 {Resene Capacity = 303 140§Cortrolled Bv Reaction 5,896 Live Load k1id-Span 5,297 Live Load Mid-Span —
Location V=0 Va0 V= MM SF| R R §F
Dis\ From LEFT' ¢ht -M +M +M ~M =M WA -M WM M biax  Allow B | hax  Allow R
L&D S 5+D L D E+D H $+D ket Left Lefi | Lefl Lefi Lo
Roof V=0 Ve | V=0 V=0 L D L-D} L D +D Lbs
fl fl s ik K  inK in-K n-K in-K  inK in-K jin-K -k inK
Roof n 2208 2208 221 17 172 348 123 298 0 4] Q Q 0 0 348 667 192] 1624 S5S00 2
. Reafl 2 208 2208 I 76 1M 348 123 W5 0 G a a n 0 a8 687  1.92] LE6a 5900 2
Roafl I3 2208 2:08 I 176 1712 348 123 s ¢ i} 0 4 n o 33 667 1.9 2624 £900 2
Roof M 1383 1382 13¢% 1158 o2 Pik) &0 178 0 0 4] [ 0 4] N3 466 219 165 5200 2
Roofl IS 1383 1383 138 S0 31 100 35 35 L] 4] { { 0 - 0 100 540 538] 1,209 54080 4
Locaticn Joist  Approx Deptx Snow + Dead Load \Work Sheet Snow Load Work Sheet
Tepe  Wripht \in G Sf x=(bx {b?-dac) 1} 22 Start o= (b2 (b dac) )22 an
Siz= i 5] ™) D [» i ? Hhete =0 X of lax? +hete ~ 0 X of
Roof . » b ¢ x Dnf 2 b < x it
Psf’ Ratio In a b [ ft ft ft ft f ft
Roof no{30le 60 STRESSES WITHIN ALLOWARLE L24 n 30 13588 0 109 G o] 0 221 0 42 0 Q 0 21
Roofl’ J2 {308 460 STRESSES WITHIN ALLOWABLE L n 30 13585 4] 10} Q 0 o 221 1] 42 0 ] 0 121
onoﬁ J3 (3018 160 STRESSES WITHIN ALLOWABLE L34 M L3 ] 101 ¢ o o 221 0 42 [ 0 0 221
.ﬂou.. 4 11817 208 STRESSES WITHIN ALLOWABLE L7224 14 18 13012 0 155 g 0 O 138 0 ° Q 0 o 133
IRool’ )5 {18H3 538 STRESSES WITHIN ALLOWABLE L24 14 18 13012 0 Td.4 4 0 0 i34 1) 303 o O O 138
617.623. 2551 426 Penp Aux Lrexe] Hill PA 19026-1413 Steel Bar .\Qmﬁ.\waﬁ.ﬂixhﬁmﬁt PAGE 2ol 3




James T. Smith
Engineering Company ('g/lﬂ"/ [

426 Penn Avenue, Drexel Hill, PA 19026-1498
610-623-2550 - voice 610-623-7559 - fax
Jsmithengr@aol.com - email

February 25, 1998

Department of Building Inspection
Township of Brick, NJ

401 Chambers Bridge Road

Brick, NJ 08723

Attention: Frank Mizer - Building Inspector
732-262-8954 - fax
RE:  Alterations/Addition
T.G.X Friday’s
Lakewood, Brick Township, NJ

e . SUBJECT: Permit #3486-97
{} GYOQELh oo e e e . 1.+ Steel'Bar Joist'Review: - .
e Tty A O SN ST e . oy e ‘
TRISLAOD G DU B LY G i e e FoA T TG ey e
Deaer Mlzer LR e 11 N T O A I T L Qo
sl efet 11 3 DT NS A A HooH lhi_b,a?ﬂ R T RPN

We have reviewed the capacity of the steel bar joists as requested by Thomas H. Di’Giorgio of
DK Architects/Planners, Inc. for the purpose of determining ‘the allowable loads and if the loads
imposed by the electrical conduit and piping would cause an overstress condition.

It is our opinion after reviewing the loadings, the size and spans of the bar joists that the bar
joists/roof structure is capable of supporting the loads being imposed.

We were informed that this was an exisiing building undergoing interior renovations. During
these interior renovations piping and conduit was suspended from the existing bar joists, some small air
-handling units were added to the roof.

We were informed that the drawings of the original building construction were not available for
our review. Rich Babauskas, of Mr. Di’Giorgio’s office called from Lakewood, NJ (732-262-0937) and
over the phone, along w1th sketches faxed to me, described the bar _]OIStS as bemg as follows.

i 1'7.”

Bar joists spanning 44 ft. 2 in., center to center of supporting wal]s were 30 in, deep, spaced at
3 ft. 0 in. on center, top and bottom chord 1% x 1 % x 3/16, web member bent bar % in. diameter. The
first of the 30 in. deep short span bar joists, was produced in 1971 and is listed in the Steel Joist
Institute Standard Load Tables, May 10, 1971, as a J Series' J01st We have -assumed this joist to be a
30J7 spaced at 3 ft. 0 in. in center.

Page 1 of 3



T,.G.1 Fridays February 25, 1998

The other joists, spanning 27 ft. 8 in. perpendicular to the 44 ft. 2 in. span, were 18 in. deep
spaced at 5 ft. 0 in. centers, with a 2 x 2 x 3/16 in. angles top chord, with 2 - % in. diameter rods for the
bottom chord, with a 5/8 in. web. In areas where there was roofing mounting equipment the joist
spacing was reduced to 2 fi. 2 in. on center, '

The description of this joist and assuming that this was a building addition constructed after
1977 was assumed to be a “H” Series Joist, 18HS8’s.

It is our opinion that the 30 in. deep joist spaced at 5 ft. 0 in. centers has a reserve capacity of 36
psf, far greater than that that could be imposed by standard piping or electrical work. They could also
support a concentrated load along with the uniform live load of over 2,000 lbs.

The 18 in. deep joist spaced at 5 fi. centers has a reserve capacity of 38 psf, and the 18 in. joists
spaced at 2 ft. 2 in. has a reserve capacity of 140 psf. ' '

We have based our design loads on the following.

Roof live loads are the values that act vertically upon the projected area. It is generally
considered necessary to provide for occasional loading due to presence of workers and materials during
construction or repair operations.

The roof live load (L) when the roof slope is less than 4 in. vertical to 12 in. horizontal is 20
psf.

The snow loads (S) have been based on the ground snow load of 20 psf., exposure factor of 0.7,
and an importance factor of 1.0 allowance for drifting and sliding loads. For roofs with slopes less than
9 in. vertical to 12 in. horizontal the snow load is 14 psf.

Snow loads include allowance for drifting and sliding loads as the information we have reviewed
indicates there are adjacent walls and/or higher roofs adjacent to the area under consideration.

Ponding has not been considered in this design as we have been informed that the roof drainage
system complies with the BOCA National Plumbing Code and that the roof drainage overflow system is
adequately maintained to prevent ponding. We have been advised there is no ponding on the present
roof.

The Dead Loads have been estimated based on the assumptions noted in this report. Please
review, and notify us if any of these assumptions are incorrect or if any changes have been made that
would increase the dead load allowance.

James T. Smith Engineering Company
Page 2 of 3



T.G.I Fridays February 25, 1998

The Dead Loads for the roof have been estimated as follows:

Roof Membrane System 4 psf
Construction 4 psf
Ceiling Finish ‘ 4 psf
Miscellaneous - Piping & Electrical 3 psf
Total Roof Dead Load 15 psf

Based on the information we received from field measurements from Mr. Di’Giorgio’s
representative, it is our opinion that this roof structure can safely support the loads required by the
BOCA/New Jersey State Building Code and still have a reserve capacity more than enough to accept
additional piping and roof mounted equipment loads of less than 500 Ibs. without any problem.

We are faxing you unsealed copies of our computations and letters. A sealed copy, with the
embossed seal of Professional Engineer in the State of New Jersey, will follow in the regular mail.

If you have any questions or if I can be of any further service to you in this matter, please do not
hesitate to call.
Very truly yours,

5 T i

James T. Smith, P.E.
Professional Engineer

State of New Jersey
License No. 16249

“cc.  Tom Di’Giorgio

JTS:mlm - -
TGIF-Brick2.037.doc -
25-Feb-58 1:42 PM :

James T. Smith Engineering Company
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File Name Design Steel Joist JAMES T.SMITH ENGINEERING CO. Printed  2/25/98
ON-GOING COMPUTATIONS 1:03 PM
Project Title :  TGIF Fridays Restaurent Boca National Building Code
Location: Lakewood Brick Twp.NJ Steel Joist Institute Specifications
Client: DK Architects Design & Review Joist Withot Ca V=0 x={(bx (b* dac)™
Project No: 037-047 Task: Joist Design / Rewiew With 2 Concentrated Loads & Drift Loads X= ax2+betc=0
Disk Name:  037-DiGrorgio DiskName:  053_J01 Steel Joist qmw \\:.«WU\
25-Feb-98 nital Effort Designer: Tim Smith
25-Feb-98  Latest Revisicn
Location Jaist  Safety Factor Cant  Span  Cant |[Space- Uniform Loads on Cantilever
Type Check Left Right | Ing Uniform Loads Ends of Beam
Mark | Size End End Add  Add Joist | Left Right Deflection Linmation Deflection Limation
Roof M R d D L D L D Wghti L D TL L D TL |LiveorSoow Total Load
8 R | & psf  pof  plf  pif  pli b opsf  psf  psf | psf psf psf
Rool J1 {30F8 QK OK OK OK 000 4417 0.00 3.00 20 15 ¢ 0 14 0 0 0 [ [ 0 L/ 240  Of the Span L/ 18¢ Ofthe Span
Roof J2 |30J8 OK COK Ok OK 000 4417 000} 3.00 20 15 ¢ 0 14 o 0 0 0 ¢ 0 L/ 240  Ofthe Span L/ 180  Ofthe Span
Roof J3 {30J8 OK OK OK OK 000 4417 000{ 3.00 20 15 L} 0 14 0 0 [ 0 [ 0 L/ 240  Ofthe Span L/ 180  Ofthe Span
Roofl J4 {18H7 OK OK Ok OK 0.00 2767 0.00 500 20 15 0 1} 10 ¢ 0 ] 0 0 0 L/ 240  Ofthe Span L/ 180 Ofthe Span
Roof J5 |18H8 OK OK Ok OK 0.00 2767 0.00 2.17 20 15 0 0 12 0 0 4] 0 0 Q L/ 249  Of the Span £/ 180  Ofthe Span
Location Drifting Snow Sliding Snow
Snow Loading Query Query Mom Of
Mark Pg Ce I Trib #1 Wb hr 5 #2  Slope Of Higher Inertia
Roof Roof Stope a Area | Yes Yes Roof a
’ psf Vet Hoz deg Fr2 fOrNe  # ft il | OrNo  Vert Horz deg ind4
Roof I 20 0.7 L0 028 12 1.2 133 | NO 0.00 0.00 0060 NO 025 12 1.2 |Dxift or Slide Loads not Considered 3989
Roof 2 20 0.7 1.0 0.28 12 1.2 133 NO 0.00 000 0.490f NO 025 12 1.2 |Dxift or Slide Loads not Considered 398.9
Roof J3 20 8.7 1.0 028 12 12 133 NO 0.00 0.00 000 NO 025 12 1.2 {Cxift or Slide Loads not Considered 398.9
Roof J4 20 0.7 1.0 0.25 12 1.2 138 NO .00 0.00 000} NO 025 12 1.2 |Drift or Slide Loads not Considered 143.5
Roof I5 20 0.7 1.0 0258 12 1.2 60 NO 0.00 000 0.00f NO 0.25 12 £.2 |Drift or Stide Loads not Considered 1643
Location Concentrated Loads Concentrated Loads Concentrated Load on Main Span Snow Uniform Loads on Cantilever
P1 From Left P2 From Left Cantilever End of Beams TOTAL Ends of Beam
Mark D D Ledt Right Uniform Loads Drift Left Right
Roof’ L D Pl Al Bl L D 3] A2 B2 L D L D T L D D} 3 S L D TL L DT
s lbs  dbs  ft £ ) s s s i | s ths s | lbs dbs dhs [pur plf  plf B pf  pif | pif pif pif | pif pif gl
Roof n ¢ ¢ 0 o0 4417 [ 0 0 0.00 44.17 0 ] 0 L] 0 0] 60 588 119 42 0 0 0 0 4] 0 0
Roof n q ¢ 0 000 4417 0 0 0 0.00 4417 [ 1] 0 ¢ 0 0] 60 3588 19 a2 o 0 0 0 0 0 o
Roof 5 0 ¢ 0 0.00 4417 0 0 Q 4.00 44.17 9 [ 0 ¢ 0 0| 60 588 119 42 0 0 0 0 ¢ 0 0
Roof 14 0 0 0 000 2767 ] 0 4} 0.00 2767 1] 1] 0 ¢ 0 0100 834 185 70 ¢ 0 0 0 0 0 0
Roof 15 0 0 0 {400 2767 9 0 ] 0.00 2767 [ 0 L ¢ 0 0] 43 44) 87 30 0 {0 Q 0 0 0 0
Location Drift Load
Pf Ps L hd Sliding hd hb wd D Drift P Pm |Added To Start of Drift Load
Cs Flat Snow  Total Max or Basic PfOrPs  jfromLefi End
Roof a<=30 a>30 Inerease hd+hb  Ps Pm-Ps
pf  psf psf | B ToHA R R i pef fl psf  pst b opsf s | £ A A
Roof NA 140 - NA 20 NA NA  NA 0.84 NA 16.6 NA 140 NA} 0.0 [\ 000 000 NA
Roof NA 140 NA 20 NA NA NA 084 NA 16.6 NA 140 NA} 0.0 0 000 000 NA
Roof NA 140 NA 20 NA NA NA 084 HNa 16.6 NA 140 NA 00 0 000 000 Na
Roof NA 140 NA 20 NA NA NA 084 NA 16.6 NA 140 NA 0.0 0 000 000 WNA .
Roof NA 140 NA 20 NA NA NA (08 NA 16.6 NA 140 NA 0.0 0 000 000 NA
610-623-2550 426 Penn Ave Drexel Hill PA 15026-1413 Steel Bar JoistDesign/Review pace 10f3
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File Name Design Steel Joist

JAMES T.SMITH ENGINEERING CO.

ON-GOING CONMPUTATIONS
Project Title :  ‘TGIF Fridays Restaurent Boca National Building Code
Location: Lakewood Brick Twp.NJ Steel Joist Institute Specifications
Client: DK Aschitests Design & Review Joist Without Gz~ V=0 x=(b+ (b® dacl¥)2a _ .
Project No: ~ (037-047 Task: Joist Design / Rewiew With 2 Concentrated Loads & Drift Loads X= ax¥+bete=0
Disk Name:  037-DiGeorgio Disk Name; 053 _JOI  Steel Joist (Pt ﬂm
- 25.Feb.98 ital Effort Designer: Tirn Smith ’
25-Feb-98 Latest Revision
Location Reaction Reaction Left in [Reaction Right
Reaction Balance pounds per foot in pounds per
Mark{ Left Right|] Left Right|{ Leffi Right§ Left Right | Left  Right of Support foot of Suppert
Roof S S L L D D s+ S+D | L+D LD L+D S L D L L D e
s Ws | s s | s Ibs f s Tbs | Ibs  Ibs plf  pif  plf | pif plf  pIf
Reof 1 928 98| 1,325 1,325 1,299 1,299) 2226 2216f 2624 2,624f OK OK 442 433 §75) 442 433 875
Roof J2 928 928| 1,325 1,325 1299 12998 2226 2.226f 2624 2,624] OK OK 442 433 875| 442 433 BTS
Roof 3 928 928) 1,325 1,325 1,299 1,299 2,226 2,226] 2,624 2624 OK CK 442 433 875 442 433 875
Roof J4 968 968f 1,383 1,383{ 1,181 1, 181F 2,150 2,150{ 2,565 2,565 OK CK 277 236 5131 277 36 513
Roof 15 420 420 599 599 610 610F 1,030 1,030F 1,209 1,208 OK Ok 277 282 558] 277 282 558
Location Reserve Capacity Max. Concentrated Load Max. Concentrated Load
‘Without Uniform Live Load With Uniform Live Load
hark
Roof
pif  psf Ibs Ibs
Roof J1  Reserve Capacity = 109 36{Controlled By Moment 3,735 Live Load Mid-Span 2,410 Live Load Mid-Span
Roof 12 IReserve Capacity = 109 36 Controlled By Moment 3,735 Live Load Mid-Span 2,410 Live Load Mid-Span
Roof’ 13 |Reserve Capacity = 109 36{Controlled By Moment 3,735 Live Load Mid-Span 2,410 Live Load Mid-Span
Roof 14 |Reserve Capacity = 191 38{Controlled By Reaction 4,433 Live Load Mid-Span 3,050 Live Load Mid-Span
Roof J5 {Resenve Capacity = 303 140]Controlled By Reaction 5,896 Live Load Mid-Span 5,297 Live Load Mid-Span
Location V=0 V=0 V=0 +M M SF R R SF
Dist From LEFT +M M+ M +M +M -M -M -M[.-M -M -M Max Allow M | Max Allow R
L&D S 5+D L D L+D s S+D Left Left  Left | Left Left Lefi
Reof V=0 V=0] v=0 V=0 . L D LD| L D L+D Lbs
fi fi fi ¥  mE K inK in-K inK K inK |in-K _inK  in-K
Roof n 2208 2208 221 176 172 348 123 295 o) 0 0 4] 1] 4] 348 467 1.92] 2624 5900 2
Roof 2 2208 2208 221 176 172 348 123 295 0 0 0 1] 0 ¢ M8 667 1.92] 2624 59500 2
Roof 3 2208 2208 221 176 172 348 123 295 o 0 0 [\] 4] 4] 348 667 1.92f 2624 59500 2
Roof 4 13.83 1383 138 115 98 213 80 178 0 1] 0 0 0 0 213 466 219 2,565 5200 2
Roof I5 13.83 1383 133 50 5t 100 35 85 Q 0 0 0 Q 0 100 540 538] 1,200 5400 4
Locaticn Joist  Approx Depth Stiow + Dead Load Work Sheet Snow Load Work Sheet
Type  Weight Min Min s x=(-bx (b?-dacy¥:y2a  Start x = {-bt (b?-dac)y iy2a tart
Size 3] D D D ax 3 +bete = 0 x of ax *+bete =0 x  of
Roof : a b [ x Dnfi a b c X rft
Psf Ratio In 3 b c t f ft ft ft  f
Roof J1 {3018 4.60 STRESSES WITHIN ALLOWABLE 1/24 22 30 1.3585 0 101 0 0 o0 221 ¢ 42 Q Q 0 221
Roof 12 |30 4.60 STRESSES WITHIN ALLOWABLE /24 22 30 13585 0 w1 0 0 0 21 0 4 90 o 0 21
Roof 13 {3088 4.60 STRESSES WITHIN ALLOWABLE Lr24 22 30 13585 ¢ 101 0 9 0 221 0 42 0 o 0 221
Roof M O{18H7  2.08 STRESSES WITHIN ALLOWARBLE Li24 14 18 13012 ¢ 155 0 0 0 138 0 7 0 0 0 138
Roof J5 J18H% 5.35 STRESSES WITHIN ALLOWABLE L/24 14 18 13012 4] T4.4 0 0 0 138 0 303 0 0 0 138
T 610-623-2550 426 Pern Ave Drexel Hill PA 19026-1413
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File Name Design Steel Joist JAMES T.SMITH ENGINEERING CO. Printed  2/25/98

ON-GOING COMPUTATIONS 1:03 PM
Project Title ;:  TGIF Fridays Restaurent Boca National Building Code
Location: Lakewood Brick Twp.NJ Steef Joist Institute Specifications
Client: DK Architects Design & Review Joist Without Ca V=0 x={bz (b? 4acy"4)2a M\N \.\.&\\\
Project No: 037047 Task: Joist Design / Rewiew With 2 Concentrated Loads & Drift Loads X= axttboto=0 (7 .
Disk Name:  037-DiGeorgio Disk Name: 053_JO1  Steel Joist .
25-Feb-08 Inital Effort Designer: Jim Smith
25-Feb-98 Latest Revision
Locakion Deflection Deflection Deflection Deflection
L+Resenve L+D +Reserve S+Resave Reserve Load
Mark Deflection Limation Deflection Limation w L L w DL D+L{ w DHL DHL w L
Roof Live Load Total Load Equv max Limit] Equv  max Limit] Bquv  max  imit Equv max
pif in  in | pIf in in_{ plif in __in plf in
Roof 11 [DEFLECTION WITHIN LIMITS L/ 240 Of the Span 1/ 180 Of the Span 60 125 221f N9 1690 294f 42 1090 0.8i
Roof 12 |DEFLECTION WITHIN LIMITS L/ 240 Of the Span 1/ 180  Ofthe Span 60 125 221 19 169 29%4f 42 109 0.81
Roof 13D TION WITHIN LIMITS L/ 240 Of the Span L/ 180  Of'the Span 60 125 221 ny 169 254 42 109 0.81
Roof 13 |DEFLECTION WITHIN LIMITS L/ 240 Of the Span 1/ 180  Ofthe Spen 100 092 1381 185 119 134l 710 191 060
Roof 74 IDEFLECTION WITHIN LIMITS L/ 240 Ofthe Span L/ 180 Of the Span 43 096 1381 &7 108 134 30 303 0.84
Location Joist Rows |Horizontal Bridging Bearing Flate :
Type Of  Span L/R< = 300 Horz Bdg L Length Of Plate Paraliel To Joist T sf
Size  Brdg Chord L/R< =200 Diag Bdg W Width Of Plate Parallel To Joist 1/8 Fp/Fp
Roof ft Fp React Req L w ¥p N T A
Min r {Size Of Horz Brdg psi K "2 in  in psi in in__in™2 in
Roof 11 3018 3 a4 8 01z] A1 x 1 x 764 Herzontial Brdg 250 2624 10 8 6 55 35 027 480 2 /8 46
NRoet | 12 3018 3 4 8 012{ ALl x 1 x 764 Harzontial Brdg 250 2624 10 & 6 55 35 027 480 2 /% 46
Roof 13 |30I8 3 44 8 Q12| A1 x 1 x T4 Harzontial Brdg 280 2624 10 8 6 55 35 027 480 2 /B 46
Roof 14 higwr 2 28 7 0200 A1 x 1 x 764 Horzontial Brdg 250 2565 10 8 6 53 35 027 480 2 /8 a7
Reof 35 |18H8 0 28 § 009 A1 x I x Te4 Horzontial Brdg 250 1,209 5 8 6 25 35 019 480 1 /8 9.9

. 6106232550 i 426 Penn Ave Drexet Hill PA 19026-1413 Steel Bar JoistDesign/Review pact 3 of3




Members

A 18
-

Gary Casperson, Chairman
Walter F. Rehak, Vice Chairman
Robert Singer, Secretary-Treasurer
Leon Dwulet, M.D. Joseph J. Przywara
Barbara Hiering Public Health Coordinator

Robert S. Laureigh OCEAN COUNTY HEALTH DEPARTMENT
John J. Mallon ?.0. Box 2191

Patricia Seeber Toms River, NJ 08754-2191

Warren Wolf (908) 341-9700

James F, Lacey, Freeholder Ligison

Seymour J. Kagan, Counsel

February 25, 1998

ATTN: CONSTRUCTION CODE OFFICIAL
Township of Brick

401 Chambers Bridge Road

Brick, NJ 08723

RE:* PROPOSED FLOOR PLANS
"~ 'Block 672 Lot 12
T.G.LF. . )
709 Route 70
Brick, NJ 08723

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 Noi

SANITARY INSPECTION REPORT

Lk 72 lor /2

‘ESTABLISHMENT {INFORMATION

PHONE # ) ‘ESTABLISHMENT CODE GOODS
.ZQ?,,——OO(37 - ROYED
ESTABLISHMENT TRADING NAME Z/ EMBARGOED
l . G i I ; F EVALUATION
NUMBER AND STREET ‘
SATISFAGTORY
109 [~ 70
O OR MUNICIPALITY — CONDITIONALLY SATISEACTORY
. J NSATISFACTORY
ST O 77273 UNSATISFACTO
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
7 e gie Oarrmies Jf S 0C s )# Public - Community
a Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information)
DATE BEGIN END
— S
NAME OF o@@@), CORPORATION OR REGISTERED AGENT
. | ————— . C“ s
[S/&l‘i—“— fwsp. fut?»r Z2~23-7% /2 G | c 970
NUMBER AND STREET
2—— LJ&G"WLJ:Lr\(Iﬁ DT"-“’&
CITY OR MUNIGIPALITY STATE
o A COMPLAINT NO.
D & AT i
1P CODE COMMUN. CODE COMPLAINT REC.
/ Y & (72 P COMPLAINT INSPEGTED
INSPEGTION TYPE TYPE OF ESTABLISHMENT Joseph J. Przywara Tobaceo 0, V., NA.
' Health Officer
J COMPLAINT B\I RETAIL Sunset Avenue
P.O. Box 2181
Toms River, N.J. 08754-2191
l INITIAL INSPECTION ] WHOLESALE Telephone No. 732-341-9700
609-978-9715
Ll REINSPECTION W] VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES ~ ( .
51‘6#’—*—-—— {<L§:_~—.\e~:~ttc
q BLAN FEVIEW 0 FAOZEN DESSERTS SIGNATURE OF iINSPEGTING OFFICIAL PERMANENT
_ REG. NO.
0  CONFERENCE O omHEeR / /é E :/%W‘ KL-/9C3

H.D.64



DETAILED DATA SHEET

OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET
Establishment Trading Name Establishment License No. . Date
l . G :{: . (: TTO ARR OBFAS A A x> l"“z—;"cj\Z'
Municipality Time - (2400 Hours)

Signature of Inspecting Officlal Q (_9“\ .
//hy Y SR O S (Lrte e Begin @ 82 &
: / .

A REMARKS (Please specify area)

NO.

Covnde  To

L e Artmacie v  Pliany It Y,
2= L, Cr Tl T ealy Con €Lt rmn o & wo LT W
C e ACT B )\ f
MNeT e TUir . Oy pas. crt e wir ¢~ T R A

Mo~ e v p T LA Y2 ideun ~
. ’ 5 -
Treten T i T A A v & ou CXER e Thea  ON

A& R e B W L A A m A TR e T e,

{Attach additional sheers if necessary)
Pages

Page of
‘ l

HD. 87




DELIVERY PROVIDED BY

WE
DELIVER
w th H H H a DELIVERY SERVICE, INC.

DELIVERY MENU * We Accept Credit Cards

APPETIZERS

$7.49 Loaded Potato Skins .
$4.99 Half Order

. $6.99 Friday’s Three For All
.$5.29 m;a&..m Thin Onion Rings $3.59

Cajun Angels .
Friday’s Mushrooms

Creamy Spinach & Jalapeno Poppers . $4.99 $5.49
Artichoke Dip ....cccoccevrerrrens $5.69 Fried Calamari .........ccevveeune. $5.99 $5.99
Thai Chicken ..........cccrvverinnnnnn $5.99 Pot Stickers .......ccoeeenaeeencecnn. .. $5.99 With Grilled Chicken..., Add $1.79

Buffalo Wings .
NACHOS
Nine-Layer Dip ... $5.99 Friday’s Nachos $6.99
With Grilled Chicken or Beef ................ Add $1.79 Cheddar Cheese Nachos ........vvevninennes $4.99

SOUPS & COMBINATIONS

Onion Soup ...ceeeeeeeuneeee.. Bowl $3.99 ... Cup $2.99 Soup and 5alad ... e $5.69

Broccoli Cheese Soup ...... Bowl $3.99._._._,_.. Cup $2.99 Sandwich and S0UP ..o e $5.99

Saup of the Day . .. Bowl $3.99.......... Cup $2.99 Sandwich and Salad ... e $5.99
SALADS

Friday’s House Salad .......... $3.79 Caesar Salad ..., $5.99 Cajun-Fried Chicken Salad .. $8.19

With Cheese & Bacon add $1 .09 Grilled Chicken Cagsar Salad ............. $8.49 Cobb Salad ....oovvvcverrnrerenen. $7.19

With Shrimp add $1.99 Blackened Tuna Caesar Salad.. .. $7.99 Cantonese Chicken Salad ... $8.19
SALAD DRESSINGS: Creamy Bleu Cheese « Fat Free Califomnia French » Fat Free Ranch » Honey Mustard - Fat Free Honey Mustard - Hot Bacon Mustard

House {Italian dressing with crumbled bleu cheese) - Italian « Od & Vinegar « Orange Sesame + Ranch + Thousand lstand

FRIDAY'S LITE

Salad & Baked POtato ...cvvveevvrvnssnvesninnnn. $4.99 Pacific Coast Chicken $6.99
Friday's Gardenburger ... raieeennnns $6.79 Fresh Vegetable Medley $6.79
Pacific Coast TUND .uvvcionisionaineesesneennneeens . $6.99

SANDWICHES

(Adl sandhwiches are served with Friday’s Fries)

French Dip .. $7.5%  Philly Cheese Steak Wrapper.... . $7.39  Club-Style Croissant ............. $7.59
Friday’s Club . $6.49  Grilled Chicken Wrapper $7.39  Blackened-Cajun Chicken $7.59
Chargrilled Chicken $7.39  Texas Torpedo Wrapper ..$7.39  Smoked Turkey Reuben $7.59
Veggie Wrapper......ocooeeeee. $6.99  Szechuan Steak Wrapper ............. .....$7.39  California Chargrilled Turkey .. $6.59

PASTA

{Served with your choice of Soup or Salad and Hot Garlic Bread)

Bfackened Chicken Alfredo , $9.99 Dijon Chicken with Pasta ................... $9.2% Linguini with Shrimp ......... $10.49
Spicy Cajun Chicken Pasta.. $2.99 Broken Noodles ......c..cemrcrcinnernnes $9.29 Fettucini Alfredo..................$7.99
SOUTHWESTERN
Chargrilled Fajitas. $10.29 Chicken Enchildas.......ourieeertrcenannes — $7.99

FOR DELIVERY CALL 914-1116 e ~~Ask About Our Party Platters~~

JACK DANIEL'S ® ENTREES

(Al with a cup of soup or house salad)

Jack Daniel's ® Steak w/ Loaded Baked Potato........ $15.29  Jack Daniel's ® Pork Chops w/ Mashed Potatoes ... $12.99
Jack Daniels ® Ribs w/ Onion Rings$.......ccoccovceveeeen. $13.29 Jack Daniel’s @ Chicken w/ Loaded Baked Potato .. $10.99
Jack Daniei’s ® Salmon. “ $13.49  Jack Daniel's ® Shrimp & Steak w/Mashed Potato .. $16.49
Jack Daniet’s @ Shrimp & Chicken /Mashed Potatoes...$10.99  Jack Daniel’s ® Shrimp & Pork Chops w/Potatoes .. $12.79
Jack Daniel’s ® Shrimp & Glazed Ribs w/Cnien Rings...$10.99

HAMBURGERS
(All sanddwiches are served with Friday's Fries)
Hamburger .. Wednesday Burger .........cceeeevrneeee. $6.59 Saturday Burger ................. $6.59
Cheeseburger Sauteed onions and mushrooms with Melted cheddar cheese and
Bacen Cheeseburger . a thick layer of melted mozzarella cheese grilled Canadian bacon
Monday Burger ................... $6.59 Thursday BUrger ........ccrvmrrrrrevecnnee $6.59 Sunday Burger ..........cee. $6.59

Chargrilled with Cajun spices,
topped with mozzarelta cheese
. $6.59 and served with Ranchero Sauce

Melted cheddar cheese, sauteed
mushrooms and Burgundy wine sauce
Tuesday Burger .................. $6.59
Sauteed mushrooms and

Burgundy wine sauce

Sauteed mushrooms, crisp bacon
and mehed Swiss cheese
Frigay Burger .........
Sauteed mushreooms, crisp bacon
and melted American cheese
Name Your Own Burger: Choase up 1o four ingredients $6.69 - Each additional add 39¢

American cheese - Avocado - Bacon + Bell Peppers » Black beans « Bleu cheese » Burgundy wine sauce « Cajun seasoning » Canadian bacon

Cheddar cheese » + Jalap = Monterey Jack cheese » Mozzarella cheese « Mushrooms « Qnions « Salsa » Swiss cheese

PIZZADILLA’S

Sausage Pizzadilla ....... SR reeerenena e $6.69
Cheese Pizzadillz ......ccovccorerereremrnrcsrssenne. $5.99

Pepperoni Pizzadilla .......cververeennnnnneninn. $0.69
Spinach & Feta Pizzadilla ......c.cevvveeiicninnnn, $6.69

Name Your Own Pizzadilla: Add your own toppings to our Pizzadilla. Each item, add 69¢
Black olives - Canadian bacon - Fresh tomato - Mozzarella cheese « Mushrooms « (nions - Pepperoni - Peppers + Pineapple - Sausage

STEAKS AND RIBS

(A loaded baked potate may be substituted for Friday’s Fries on the foFowing entrees, add 39¢)

Baby Back Ribs
Friday's Steak Aussie

Triple Sticks™ $10.39
Steak on a Stick Platter ......ovvcvevvrarennn. $6.79

The steak items below include roasted vegetables, chaice of potato and cup of soup or House Salad with garfic bread.
Cheice of potato includes chedder mashed patatoes, loaded baked potato or Friday's Fries,

NewYork Strip $15.29 Steak on a Stick Dinner .
Mushroom Steak Mushroom ... peeeeenee $11.28 Center Cut Filet Mignon .
‘ SEAFQOD
{A Joaded baked potato may be substituted for Friday’s Fries, add 99¢)

Jack Daniel’s SBimp ..o $13.49 Fish and Chips oot v $7.29
Shrimp Friday's $11.29 Cajun Angels DinNer .......oeccvevvnvvrmrurcsneenns $11,49
CHICKEN
(A loaded baked potato may be substituted for Friday's Fries, add 99¢)

Herb Grilled Chicken ... $9.99 Chicken FiNgers ......cuceoeeereceenes .. $7.69
Cajun Chicken Fingers $7.69 Mushrooms, Chicken and Mushrooms $10.99

EXTRAS

Friday's Fries .. $2.49 Black Beans & Brown Rice e $1.69 Chef's Vegetable Selection $1.69

Friday's Onion Rings ........... $3.5% Rice Pifaf ........ .$1.09 Friday’s Coleslaw ............... $1.09
Loaded Baked Potato ......... $2.59 Roasted Vegetables ...........cooeeeeeeeee. $1.69 Garlic Bread Sticks .............. § .99
DESSERTS
Oreo ® Madness ................ $3.79 Chocolate Caramel Crunch Cake ....... $3.69 Friday's Sundae .................. $3.69
Rockslide Pig .......coiereeerrnnre $3.69 Pie-in-the-Sky reverrereneene $3.89 Praline Cheesecake ............ $3.69
Fat Free Cheesecake .......... $2.99 Mocha Mud Pie ........ccccovmmcccnnne. $3.79 Carrot Cake ....c.cccreenenenne. $3.69



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curlazza
Acting Construction Official

Township Council
Helen Fayad, President
Stephen C. Acropolis

Martin J. Anton (908) 262-1024
Victor Cantillo Fax (908) 920-4850
Les Hartman http://ghs.com/brick

Mary Lou Powner
Michasl A. Thulen

Febrﬁary 27, 1998

TO WHOM IT MAY CONCERN:

As of this date, February 27,11998, the Building Department
will not issue a temporary certificate of occupancy until

affordable Housing is satisfied.

e

Joseph Curiadda”
Constructlon official




OFFICE OF AFFORDABLE HOUSING

T CERTIFICATE OF COMPLIANCE
BLOCK L1 i LOT 1 2o SITE ADDRESS - ¢, (4% “1ay
TYPE OF SITE Residential /«Commercial™, TYPE OF BUSINESS_ 5 - _,» "»
APPLICANT_ DV .75, v vrie s ' _ PHONENUMBER _{-, "1+ Zraf.r oo 142
APPLICANT ADDRESS iz &' u5.hs 1 8 .00 Wy CITY&STATE . ..o Y v v =7, v T7
PERMIT # NAME OF BUSINESS . T ¢ v .7 . e . %
1
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date

Down Payment Date

Balance ‘ Date

Paid In Full Date

¢ Market Rate No Fee Required '
MANDATORY DEVELOPER FEES
’ ¢ Residential is .005 %
!‘5; Commercial is .01 %

Estimated Assessment $ 7. canta e Date_ 4 ~j "3
Estimated Required Fee §_ 4 2.t o
Required Deposit on Estimate $ {.¢3 « o4 Date b- .Y
Check # (., 2.t & Y=, Receipt# =t I
Actual Assessment §_ 1 Rewotddd it Date oL z.=]=<1 13
Actual Required Fee § | 2., ~2*
Minus Deposit of Estimate § ¢ .4
Balance Due §_i. .. ¢ Date  J -.. '@
Check # VI, | Receipt #__~ 2.l
Amount PaidInFull§__ { .10 ¢
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

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




Joseph C. Scarpelli, Mayor

Township Council:

TO:

RE:

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
Michael A. Thulen, President (732) 262-1048
Stephen C. Acropolis

Martin J. Anton

Victor Cantilio CASE #
Eele:n F:yad : " APPROVAL DATE:
ee Hartman . .
Mary Lou Powner {Planning Boird/BOA)
DATE: |- %
Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe o
Affordabie Housing Administrator
"BLOCK ___ b2, LOT _ ' 2. SITE ADDRESS 705 KT, 0

TYPE OF SITE COMmm;q | TYPE OF BUSINESS T &\ F — 3:3.-\5

(Residential/Commercial) - vty ey
i

APPLICANTPMS Tnd st e S CITY & STATE _BuMine Yoy NI 08014

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

e

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

e g /2/ f2fele

/e fF >

/ﬁrederick R. Millmat(, TA, Tax Assessor

/- 7-92

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

$ /2, 000
o o - R . /frederick R. Millmag{—CTA, Tax Assessor
‘ o 2/7 7/98
S Date ~ ’
T e

Affordable Housing-White Affordable Housing-Biue Eﬁgineerin-Green Tax Ass'essnr-Y'elluw Engineering-Pink Tax Assessor-Gold




b"‘, - T

BLOCK bz

Lot __ V&

TYPE OF SITE

L2 WYy e L 2T l

CERTIFICATE OF COMPLIANCE

Residential/Commercial

w
APPLICANT £9¢ L Towun Puls o

APPLICANT ADDRESS 2 Wand \evnd  De.

CASE #

SITE ADDRESS _=7¢5 & . e 1O

TYPE OF BUSINESS e s o F3 VWWersi¥ o

PHONE NUMBER 111~ G4 -5

CITY & STATE DaMes e
NAME OF BUSINESS _ T & 1 €

INCLUSIONARY DEVELOPMENT

O Affordable

O Market Rate

MANDATORY DEVELOPER FEES

(7 Residential 1s .005%

Ia Commercial is .01%
- el - ;,af;’)
LA T (; LA

Estimated Assessment:

sl

Required Deposit on Estimate $__F 471, 50

Check # ___ 1441

Actual Assessment: | &% Foo .

[4h 1)

_Actual Required Fee: $

EPL®,

Minus Deposit of Estimate $ _ 34"7.5 0

Balance Due $_ E4{"1. <50

Amount Paid in Full $
Check # o=

=15 s

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.

'-l!' lwi.'-,; -4._).’

L. IR
RN T A

Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
No Fee Required

{
Date. 1Lb~24-9™7

Date_ 5 "t~

Receipt # bt s

Date B>~z *“"“} %
AN

~

Date_“3 ~2..“1 ¥

Receipt #__ Z &2l

Carol A. Wolfe

- Affordable Housing Administrator
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TOWNSHIP OF BRICK

OCEAN COUNTY; NEW JERSEY
401 CHAMBERS BRIDGE RQAD, BRICK, N.J. 08_?23

- Joseph C. Scarpelli, Mayor Office of Affordable Housing
' Carol A. Wolfe
Affordable Housing Administrator

(908) 262-1048

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

Victor Cantillo CASE #
Il:ielelr_xi F:yad APPROVAL DATE:
ee HMarnman . - . i
Mary Lou Powner . (Plaanlng Board/BOA)
DATE: _ 19 -221-171
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: -~ BLOCK __ {2 LOT __1"2- SITE ADDRESS 7109 £~.Xe 10
TYPE OF SITE _ Coammmereia | TYPE OF BUSINESS _ T (x } €

(Residential/Commercial)

APPLICANT P oc e 0 Plos  cITy & STATE Daallas _Pq

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 sipé is:

s /69, oo

' _ Ft/;e'ﬁerick R. Mﬂlman&‘[‘A;;TaxJ}&ssessi‘)i
I o . /‘,?/2%’/?7 i

Date »
?, Please review the attached application for a final assessed value for the construction at the above

referenced site:
$ /69. 500

“ ¥ P o g é%#ﬁ/%

g

Fréderick R. Millmén, (éA{ Tax Assessor
R s o4k . §w,t 4y, e -
S cLL }/7/7/93
. s e = 7
S Date



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curiazza

Township Council:
Victor Cantillo — President

Martin J. Anton Construction Official
Helen Fayad (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner http://www.gbshost.com/brick

Kathy M. Russell
Frederick J. Underwood, Sr.

DATE: S-//-%7%

RE: 5;23-1.4 PRIOR APPROVALS
LOCATION O3 fh gty 70
BLOCK 4 72 LOT /=2

AFFIDAVIT:

I H, Al < SUES2 hereby request a partial filing to
proceed with construction of only a Dumpster Enclosure at the above
referenced location at my own risk. I understand and acknowledge that
the issuance of this prior approval is subject to further approvals as
are normally required. I understand that adjustments may be necessary
in order to comply with the approved plot plan. The below department
approvals are required prior to issuance.

ey

APPLICANT

=
yée 3 ///ff

DATE-

OR ASSISTANT ENGINEER

Wnse (Yoo 2/ /57

STENATURE OF BUADING SUECODE OFFICIAL DATE /




4 ;125 South!
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For further nforrnatlon...

on rhesepmduz:ls H ! gp 5 : New York

including nomfandaj'd THERMAFIAER SAFB Albany

sizes, oomacf co {nen:h! Blanmmk (518) 456-7437
‘ s alsolpva m, ... Stony Paint

Use lhﬁﬂ'lir&’ fd . ‘(91 4) 786-2820

Dept 348, ; ’ B

Stroet . .Charfotte
P.0. Box 4470, i

: . Ghicago, |¥.60513(1.¢g,1i;;9._‘...= . g

Sales Mﬂbus
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7 (800} 223 1410-‘

(5“) 626-8864

!ndyana o
Wabash =~
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Washington {410j 355-2200
Tacoma Prrtsburgh
(800} 426-8127 - . (800) 289-4874
A A 'fl ’ -_ -

o K

1, 7enpessee
““Nashvilig
1. (615) 361-8419

;. Texas -

. Dallas .

=" (214) 490-0771
--Hougton

- .(713) 686-0791

. 1 Urah -
> salt I.akq City
(801} 265-4975

- Wrgipla‘
_ Righmond
. (804) 285-7528

" Intenational Divisien
" Chicago
.(312) 606-5491

(31 41 34910989

(704)552 7402 | .
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FROM MAMMOUTH MECHANICAL CORP.

NG Coling ,ahsﬂ'ﬁ

o ‘*’9’»{33?‘..}&‘*‘“

3

TO

2628954 P.20

o Fip ki

C ‘fé‘_‘.":-f;: EE R S A T 1. Dogne -

For heakth and £aiaty information see Materlal Safety Dah Shoet {(MSDS) 3\1 Hn!th and
Safety Aspects of Man-made Fiber available from USG Intariors, Ino. and Unked States
Gypmm cunpany representatives and offices.

Matric Specification—USG Corporation, through its operating subsidiaries, Wil provide
metric conversions on its products and systems to help specifiers match maHe design
sires. In addition, some products are avallable in metric dimensions from ;:}icted
manufacturinig plants. Refer to SA-100 Construction Selector for addittonal I§lormation and
a Table of Metric Equivatents. .

Trademarks—The following are trademarks of USG (ntertors, Inc. or a mlaiq - campany:
FIRECODE®, FIRESPAN, RC-1, SHEETROGK®, SMOKE SEAL, THERMAFIBERR.

Npte: Al products described hare may nol be availabie In &l geographic man eta cunsun
your local salas office or representative for information. .

Notice: We shatl not be liable for incidentat and consequential damages, dire
sustained, nor for any loss caused by application of these goods not in
current printed nstructions or for other than the Intended use. Gur Yabitity)
limited to replacamant of defective goods. Any claim shall be deemed waha
wriling to us within thirty (30) days liom date it was or reasanably should h
discovered.

USE interiors, Inc.
Thermafiber Divigion

125 South Franklin Street
P.C. Box 4470

Chicago, lllinois 60680-4470
SA-T0T/rev. 1-94 Printed in US.A

pxpressty
unless made in
g betn

TOTRL P.20
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Products mest:
ASTM (865
Federai Specification HH:-5210—

Curtain Wall Insulation as Typss 1;

and {11 {.02 parim, tested in
accordance with ASTM E95
procedire}

- Safing Insulation as Type |

-+ Minera! Fireproofing as Type 1

- SAFH Blankets as Type |

- . FS-15 Blankets: a5 Typo |

* . FS-25 Blankets-as Type I,

- Class A .

Vapor Retardei;,;--ln alr

-

“conditioned buildings in locaiities |;

‘where high humidity and
températures pradomihate,
-consideration shouid be given to
piacing the vapor retariler on
warm or outside of wall'to
pravent moistire condensation
within the Insuldtion.
2 Cailings—Iinsulation should be
carefully fitted around--not
: ovei—recessed! light fixtures.
“Covering fixtures with insulation
cavses heat to build upg, which
could possibly fesult in fire.
3 Glass Spandrels—To prevent
"possible moistyre or
-condensation pmblems.
minimum 1” air space IS‘ required
between glass spandrels and
insulation behlnd them;

v

e e g,

FROM  MAMMOUTH MECHANICAL CORP.

N - T
LTS RSO B IR R

l\sm co12
rederal Specification HH-1-5588—

|

1t e d—

Gooad Desinpn Practices

Curtain Wal! Insulation {al) as
Classes 1. and 2 {.02 perm, tested
irraccordance with ASTM E96
procedure)

Curtain Wall Ingulation (CW 70,
CW 90} as Classzes 3 and 4 (.02
perm, tested in accordance with
ASTM E96 procedura)

Safing Insulation as Classes 1
ang 2

Mineral Fireproofing 2s Classes 1,
2,.3and 4

Exterior Walls—Penetrations in
exterinr walls for windows, doors,
outlets, HVAC, etc., must be
sealed with sealant or tape. Foil
tape alsa should be used in foil-
faced curtain wall applications to
close }olnts and repair damaged
ardas: Mechanical attachment ot
saﬁnq and cartain wall insulation
is reqliired to avoid dislodging
betause of alr movement,
particilarty in furred exterior
walls withoist sheathing or
hackinu

TO

vey ity e

ASTM €814

UL Standard 1479

- Safing insulation used in
conjunction with SMOKE SEAL
Compoung

ASTM (553

- THERAMARBER 'nsulations adsorb
less than 1% moisture by weight
and volume

Products are agpproved hy:

New York City Board of Standards &

Appeals

+ Gunain Wall Insulation, 02 perm,
tested in accordance with ASTM
ES6 procedure (under BSA 214-
73-5M & acceplad by MEA-208-
82)

- FIRESPAN Curtain Wall Insulation,
MEA 189-93-M, MEA 190-03-M

5 Test Data—USG Interiors: g+ » .

will provide certified test dah for
published fire, sound and

shructural systems designed and': :

constructed according to its :
published specifications.. Tssm
are conducted on curtain wall
assembties fire-protected with
- these products to meet -

performance requiraments’ iEeE. izt
specified by various agencles.

System performance folig
anysubsﬂtubou ofmate 121807,
compromise in assemb il

cannot be cerifiad énd may
in fallure undar critvcal REEA
oaﬂdib'ans .

2628954 P.19

+  Safing Insulation (619- ISM&
38-74-5M)

+ Miinaral Firsproofing (unfier BSA
619-48-5M & accepted Bi
70-71-M {4-hr. col.], 28

74M & 133 75-M [beé
State of Wisconsin Gode . |
- Kitchen Duct Flrepruollnb
{Section 64.67(6]} |




B2-E85-1998 ©5: 22PM FROM  MAMMOUTH MECHANICAL CORP. TD 2628954 F.18
17
: Thermal Resislancé ‘laluas' {R;- IIC] . Air Space Values*
For use in cale:ulalu[d heal lmn%mm’an coefficients (u) Type of Surfata .
Non-Raflective Reftective
Insulation Vajues : Heat flow up o
- %" space 075 14
Produet & F Yatue ¥ space 07 166
Blankel ES-25 F$-15 35 space 0.84 20
Thickness SAF8 {Foll Faced) {Unfacod)
3 : a2 pr] Heat flow down
[y ﬁ . 9 19 14" space o9 254
W 13’ i3 13 # Space .02 132 i
kK 1{_ _ 1 " 3% space 122 B1?7 N
z 741 i 7.41 -
1% 58 A 56 Haat flow hortrontal
1 : 4 A 4 ¥ space 090 246
} " zpace 094 217
*Based on lIstings in Asum, Handbook offundamentals (1555), ¢ space 0.5t 255
: "Based on 50* £ mean temperature and 20° F tempecsture difforeniial. N
Malestal Values s
%7 lnsufating sheiiing 208 | asphatt shingle rmofing 04 Air Surface Values
%" insulating sheaihing 132 %7 QvDsuM panels 0.45 Typa of Surface
#* gynsum sheathing : 145 X" plattar hase 032
1+ evtruded palystyiens insnﬂlliunﬂl 5 %" sanded plaster 0.09 Hon Remective Retiective
W phywood oz % piagler with light wi. aggregate 032 Inslda, heat Tlow up {stifl alr} 061 132
#* plywood of portland cemant with aggregate (per in.) 0.20 insida, haat flow down (1R aér) 0.92 455
z N'dbmfﬂtm) ga;: ¥ ::'mﬂ brick gm Inskde, heat flow horizontal (st alc) 0.68 170
softwood - 47 fpoe brick .44 - —
¥* hyrdwood . (i} Broythe 185 - mﬂ""sm"hw‘w ,0'"_‘
1x 6* wopd drop:sidio | ofre <8 donoreta block with sand aggrogate Outekde, (7.5 mph wind) 025 -
ﬁ'ﬂﬂ'wﬁdgdvjoodsldh!ui 1345 “permeable fell G - ' el
_ xtesior stuoco (17 thick) .0 o vetirder plastic i
- ¥ bulthug rodting [ :
2 f,
%
i
&7 hick
{ 4 Designation Pé L
lt:wm o 2042
cwio FLY T
Cwad -+ —_
- CW FIRESPAN 4D Lo -

SR EWEBISoAN 90.. 0245 = oo
Saiing ~ — :
Mineral, e e

" Fireproafing - —

2 ijtsAm = i R

A gther SAFD Q27 —_— - 5.6 sy 2.4 -
1 F5-15 025 ¢ 48 —_— -_ - -_ — o - % _— - -4 —
AfotherFS-15 027 ;@ - — ;5 6 - 74 —_ 93 = M- 130 — 148 — (Y - 22 -
F5-25 027 1. — — — - =1 U — 130 faad “as - 194 - 222 -
F11 Aples fo both Sandard ofor 370 Gark urhh\hnmsulaﬁon. -
(2; R w thigkness + K s !
- {3) U valve shown s fos insgfation only, Hwtm Hpmuwluasupmmml Mﬂtmmlssmotllloomnm 1 ah assembly (U = % + Total R) i
{. .t
. . : : .
“Surtace Bumipg Chaheteﬁsﬂcs : Fire Resistance Rated noncombustible as
(Accarding ta ASTM iza4) ' ;__ . defined by NFiPA Standard 220 when, , . ,
T ; ~ [Fams noke | - :
v wm‘m {lsgress  devetopde tested according to ASTME136. ;
D CW far {Unlaced] 5 [ B : H
) m‘ (um " g : Product Density
CW RRESPAN (Untaded) — 15 q : Mom. . proxlm Density Tn#mnea—pm
CW FiReSPAN (Fol-Faced) | 25 d Product Density . . Bimingham Min.
Bafinp Bogutar (Unficed) ~ 15 d Designation —pe! Tacoms- . Wabash Thick. Application Mathod :
Saflng Fod-Ficed - 3 o LW 40 40 05 -05+1.0 z ste teste’for raq'd, f"‘d"m’-'“ ‘
< MineTal Fireprotio: - - 47 - Ci e :“}-S: i zrgnw&]h?"“’m -4,—-1%"“ et e vl i
{Unfsced} s a ! - B
Mineral Fireprooting . ! 40 0.5 =N5410 La bratkets or saling clips
Foli-Faced . ; - 25 a: Miciorat Fireprooling 9.0 21,5 ~15+2.0 Fats SNAp-Om wire chps or weld-on studs -
Kitchen Dot Flrtpmollrm i - 4, i .5 +1. - iction fi
i ; o 1" SAFB a 105 05410 1 trichion I Datwesn Studs
F5-18 Blankets ™ 15 Al gler SAFB 25 205 05410 1% triclion 1it between studs
FS-24 Blaokets 28 ’ 5. - T
Sare 55 o 17F5-1% 4.0 0.5 -0.5+1.0 1 friction 1it between studs
SMORE SEAL COINWGM ] o Al gther £5-15 2.5 +05 .5 +1.0 14 Irlcfiqq lI1DBMeEI1S_|IidS .
At pr-nduds h'vg adass A imgn.m finigh r; per F5-25 3.0 +0.5 =0.5 +1.0 ko friction fil betwean studs

NFIPA 101, 1 !eg’
(1Mﬂpﬂesm th standard zolor and dark

“sulation,

;
i
;

) i
in wall

i

{1} Applles to both standard color 2nd dark curtain watl inenlation,
{2} On package waight basis.
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- THERMAFIBER F5-15 Com-
. Mmorcial Blankets, when
. installed in exterior,walls,
reduce heat transmission, |
* saving energy and improving |:
occupant comfort, They are |-
ideal for commercial wood-
and steel-stud assemblies andj’
exterior Z-furting. Flame
. Spread ratingiis 15,:smoke
developed 0. :
+ THERMAFIBER FS-25 Commer- |'
clal Blankets provide thermal
and sound control properties -
and are also 1oii- -faced with an |
FSP vapor retarder. They are
intended for most exposed-
insulation and vapor-control
situations such as Hoor/
ceilings, walis.or crawl :
spaces. Flame.spread rating is |
25, sinoke devaloped 5.

Product Dat:;
Insulating Vaiue rnfor

FROM MAMMOUTH MECHANICAL CORP.

TO

2628954

P.1%?

{1) Aluminum-tol tacing. avaiabia from atl piaats; Mo dark
{2) Consunt satss representative for addhional sizes,

. . ' }
Sizes & Shipping Poinis S
Birmrimpsisin, AL e
) : Staindprd Sizes
Product M, . MAL IR .
Dastgniticn Juex, ' Thisk WiHhE) | LengByn -
WA Te . v ; | 36 4T
CW 7D SETTE L 2 ;3 o
EW 90 ¥ Py o 3 466t
THERMAREER CW- E ! H "
TIREGPAN o . T . .
40 ‘ N - & Lok 3 dEer
= L L P 357 48" 607
Satngh -l P g I s
> T s " - - i_- - -
SMONE SEAL : - T : - N
Conpound WMoz carlrdge, Sgal. paly | 30 2. cartrdge, § Gal. pails
Minsral 0 A _
Firegrocfing hy L 24'5 L LR &+~ 2
Kirchen Dutt oo : ; . - )
Fireproofing L H - LW i .o Ly
SR TE telee | e st w24 Y
FS-15 r- F RN TI R 1= e e
F5-25 3 F Dl o e ¥ e 167, 24
NOTE: Dimenston tokerances—width <" hength -] +X", SfokTEss ~-, +4" (Tacoma products 26", 4%°).

mmmmtm:nmmwmasmmmmmm
&Amamsm'.m afl athers = 2.5 0. .

RSP S T P

PRTSY, - REA

. :.,,'..fl-:.."

‘ i
e ey, 1

THE [P LR PR SOPREEE N
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" Sound test TL-30-40: 59 STC, 54 MTC.

FROM MﬂMMUUTI—i- MECHANICAL CORP. TO

THERMAFIBEB Sound
Control Insulations

Creasod THERMAFIBER SAFB .
Creaséd THERMAFIBER SAFB
offer the most economical
drywall sound systems in the 50
to 55 STC range. These fire- -

and corridor walls in hotels,
motels, offices, and multi-family
dwellings.

The creased THERMAFIBER
SAFB system s a patented
insuiation blanket assembly that
is 17 wider than regular
blankets. After the blanket is
instalted in the partition cavity, a
1~ vertical stit is fleld-cut
partially through the center of
the bfanket, allowing it to be
creased. Gompressing the extra
width into the stud cavity
buckies the center, exerling
pressurg against hoth studs and
drywall. This pressure dampens
sound vibrations and boosts the
partition's STC rating.

For example, a single-layer
drywalf partition with Creased
THERMAFIBER SAFB has the
same STC rating as an
unbalanced drywall partition
with standard SAFB.

For further information about
THERMAFIBER SAFB and Creased
SAFB, request IW-885, SAFB
System Performance. For
information about plaster and
drywall partition systems
construction far sound control,
consult United States Gypsum
Company publications SA-919
and SA-920 in Sections 09250
and 09200 respectively of
Sweet’s General Building and
Renovation File.

rated systems are ideal for party -

THERMAFIBER 3¢ SAFS with 2 layers
rasiilant attached i en colling THERMAFIBER 3" Croasod SAFB with 1
gide, pypsum Type F pumped flooring, layer direct sftached drywall on each
carpet and pad an loor side. side,

Sound test TL-85-128: 51 51C.

UL Deslgn I-541: 2-hovr eating. UL Design 11-465: 1-hour rating.

2628954 P.16

15
" Gredyeed SAFB with 1
tayer rexitiant d drywall ane
side, 1 layer dircei[ittashed drywall
THERMAFIBER 3" Chefised SAFB with 1
fayer dirett attatfefl gypsum base and

venset finish h g
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 THERMAFIBER Mineral Fiber
ructural Flreprooflng

12-ga. Snap-on Flanns Gllp
(avallable from Wabash; IN}

Fire Ratings & UL Designs | - :
; Fire Ratirg _ Descriptiod - UL DesigaMo.”"  Cakumn of Biam Sty
an Mineral Firgproofio g-m'z-m batts arounid cofurmn ripaled on W 188 wire siuds weidsd to cotuw, clip-on stud or strap- - X304 Wi
ached bated batiens, |t ' . 28
Ihr. Mingral Ftrlprooﬂng—dom mcrmmumndenlmmmrmmmmwmm. chip-on stud or strap- X308 wig
atiached bérbed banens, |: ; x49
it Mld_ualﬂ ; g a0y " dayat 2° thick around baam attached with stud wellding ping or 12-g2_ flange clips and clinch shields spaced N304 w38 )
1270.0. e — 24" on fifed stéel Tioor unite—adoRiond) places of minera) fraproofing stulfed between craets of futed dock and beam, ¥
It Mineral Flr‘p:wﬂno—sh&-bynrm'ﬂidwrﬂs Roor dack and trenah header with doutla-ayer ¥ ~ SHETROCK brand Gypsumm Panels, u<li}) wé
FIRECODE CiCore, undsar trafich haaper—iriple-layer 1%° thick mineral firepronfing srmumd beam--fireproafing and ransts attached with stud x12
welding pirF and dinch mwmcmonﬁmdsuﬂwwm
2 hr. Mineral Flriurooﬂno-—-ﬂ Lmrax'm Datts 2round codumn pated on KT steel wirs studs weided to column, clip-on stud or strap- X305 w10
atached mm battens. : x49
i Mineral FquDrooHno—dw hfeﬁ" mhu:mmd beam attached with stud welting pins or 12-gra. fange clips and dinch shiatds spaced oS we
167 0.C. mae—3 14" eon!limadsbaﬂoor units.§ x13
2m. Mineral Flrcprouhng-—sl e-wetrmawum beam attached with stud walding pins of 12-ga. fanga Chps and cnch chiedds spaced 12° o.c. L] ] -
rmx.—-—Z}!"concrela on fiuféd steel oor unitt—additiona! pieces-of mineral fireproafing slutfed batwesn crests of futed deck and beam. x24
Mt - Migert Flripmul'lng——sl ;—hyu 1'1hlf;k under flour deck and tranch heaifar with double-Layer ¥~ SHEETROCK brand Gypsum Panets. D2 w6 H (
FIREGODE G:Care, under trefch healler—iripla-tayer 1* thick mineral firepronfing around bear proofing ang ganets alteched witl stod 12
- weiding pirk and clinch §d5—236" concreds on Muied steel floar units.
1972 . Mineral Flr(ipmoﬂng—sing-é—!aycr thick around bearn attached with stud welding pins or 12-ga. flangn cfips and dinch shields spaced N34 wa
12 0.c. max.—2%" concredd on fuled steel fhaor units. x24

1t Restrained beam rating; uncestrzined bedm ratiri: is20r. tt Beam rating A hr. 11 Bsam rating 3 hr. ** Deslgn prefix designates cotumne {X), Bsams {N), Floors {1}

Vo
i
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* THERMAFIBER bafing inslifation
‘,(" - fills thé void between siib edpe -
and curtain wall insulat
contaid fire. Féil-faced i t5ulahon_
Impedgs the p}lssage ofismoke
and noXious ghsas
THERMAFIBER $afing ins fation
also is the principal fire tesnsiam‘
matérfal used o fill pokpr-
through operlihgs. (See|Fire/ |
Smdke-Gtop System paie 5)
THERMAFIBER safing |'
insulation system com nents

curtain walt iisulation
spans from m Ilion to

Safing [nsulatl’en Fire c-inlalhment

. a supplementary backing/

- reinforcement member must be
; inStafled to prévent compression
» force of safing insulation from

© bowing curtain wall insulation.

-aodition to exiensive fire testing,

- attenuation. An agsembly was

© constructed to simulate a 6”
thick concrete fioor with a 6

© opening between the slab and

FROM MAMMOUTH MECHANICAL CORP. TO

Impaling Clip

Performance Tested In

THERMAFIBER sifing insulation
has also been tested for sound

THERMAFIBER Safing

; nd LI900Y.
the exterlor wall. The opening *

_ was filted with 4" thick, 4-Ib./cu.

1. densily THERMAFIBER safing

. insulation covered top and

" bottom with steel plates. This
. assembly produced a rating of
- §TC 49, outperforming an

min. % wider,tnan the eniqg 1t assembly where the opening

to ensure a cofpression fit, . was filled. with 2-Ib./sq. ft. lead.
When safinpis instaled ! Fifling the space with concrete

between the fldor slab a i produced an assembly rating of

: 8TC 54.

( ""‘:l 3.

wie: 11 260.Deted 11-3071

Sparlqret pansl col 1almn§ cw msgﬂatmn and forming one end of the
Turnace-—gafe-off frea seauwhn 8"x4" THERMAFIBER saﬁng strip—

3

- ] '

THERMAFIBER lutchen du
' ureprooimg protccts bui
againist fires tnal ocCur i
kitchen grease ducts. The:
ngld bait comeh 24 thi

THERMAFIBER Rlichen dur I
fnreproofmg ls: apphed argund
the 16-ga. steé! duct, im ,‘aled
on mechanicalty attached:pins:
ang secured wsrh sheat telal
shietds: Tested m acrordlince |
with Section 64.67(6) of fhe
Stale of Wiscorisin Code |fCEG
Report 9-12-77). assemitfly
provides 3 2-hy. rating. i

THERMAFIBER s3fing Insulation is the
prefecred fonming malerial tor UL
Designs Y3060, 19004, Ho00K, US00X,

This product is also 4
-Labeled per ASTM E84 14
surface bummg characte

| its 2
islics.

2628554

P.14

THERMAFIRFR safing

rdistation is cut wiger thas

th opaning 10 ensure qomoression bl Installs

easHy with wire supg
ctips. Avaitable with

"Drackels or saiing
08 Dacking ta nrpene

Smoke and noxipus gates.
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In myglti- smry blﬁldlng$,.
THERMAFIBER CW FIRESPAN
insulation prevents fire f,fom
breaklng through exterar.
spandrai paneis and sprpading
frdm floor to floar. ‘

Fire test investigations of
thres THERMAFIBER curtdin wall
fire containment systems were
conducted at the USG Corpora-
tion Research Center int trberty
ville, linots. Theitests were
witnessed by Underwriters
Laboratories, Inc. (UL); and the
test resuits were reported in UL
Special Services Reports dated
January 8, 1993 and January 11,
1993, and a pending test report.
All three assemblies were tested
under positive pressurg in the
turnace.

The purpose of these fire test
invastigations was twofold, First,
USG Interiors, Inc. sought to
wark with UL in the jointdevel-
opment of a test methnd to
evaluate curtain wall fire con-
tainment systems. Becalise
there is currently no UL er
ASTM standard fdr testing’
curtain wall tire containment
systems, the raferanced reports
are not UL-Classilied or (.-
listed; however, it:is hoped that
the test method will eventually
be adopted as a UL or ASTM
standard, Second; USG interfors,
Inc. sought to evafuate the
refative performarce of |
THERRIARBER fire tontainment
systems as utilized in typlcai
curtain wall construction.;

In actual cutain wall ;
Instaliations, tire can spre_ad
vertically through the safe-off
area while slmultaneouslg
spreading outside;of the'uilding
as a buoyant hot gds plume
projecting out through the shat-
tered vnsion giass:and mpmulnu
on the curtain wallAvicion glass.
assembly of tha floor abeve.
individual evaluations of the
safd-off area and the horizontal
fire resistance of the spandrel
panel-as separate condit S arg
insufficient to desunbe the { 2
overail penormance of th
system as inslal!ed Accm;quly,
the purpose of the test method
is 10 evaluate the interdependent
elements of a perirmeter fire
containment system as a whole,
The parformande of the fire
containmeént system depends

FROM MAMMOUTH MECHANICAL CORP.

qqual!y on protecting the curtain

wall system alaments that
rovide-vertical separation and
nsuring no fire spread it the

- gatp- -off:region. The external

posure to flame requires that
adequate vertical separation he
rhaintained between the vision
glass-of a floor and that of the
floor above to prevent direct
ignition of the contents of the
fioor above,

. The external exposure aiso
causes differential heating of the
chirtain wall structural elements
which induces thermal expan-
sion within the system. [tis our
belief that this fire test method
accurately simufates this
expusure and demonstrates that
the curtdin wall fire containment
system being tested can
withstand and accommodate
tHis exposure.

i
Up_ Réport Dated
January 11, 1993
24Hr.-Rated, Aluminum-Framed,
Giass: Cirtain Wall System
The aSSe‘mb!y consisted of an
albminurn-framed glass span-
drel panel curtain wall protected
with 2" thick THERMAFIBER GW

- FIRESPAN-90 curtain wall

insulation, a concrete floor slab
a ¢ 4” thick THERMAFIBER safing

nsulation (see drawing on page | .

11). The assembly was subjected
to-a standardized fire exposure

test with the furnace temperature - .~ =
;- ad usted 1o follow the time-

temperatire curve specified in-
ANSI/UL 263, Standard for Fire
Ti of Buuding Construction

* and Matarials (ASTM E119,

NFlPA No. 2511). The assembly

: and the occurrence of flaming
"1 -abbve the concrete slab for a
- "pefiod of 125 minutes. The

'] temperatures that developed

- prE.rented tha passage of flames

durlng the fire exposure test for

. this assembly are summarized in

the followmg tabie
Maximom
Locytion Temperatzra °F TG Ho. )
i - o fructinal sngles 1225 - ooz -
- On fafing mareriats 81 009
. Oniinexpossd 1896 o017
sirfane glass fxca )
. OnrhuMoncover 1474 025
: On containment wad 1320 07

EETT] TR P USSR SR Y TN

TO

UL Report Dated

January 8, 1293

1-Hr.-Rated, Aluminum-Framed,
Alumintin Gurtain Wall System
The assembiy consisted of an
aluminum-framad aluminum
spandrel pane! curtain wal!
protected with 3" thick
THERMAFIBER CW FIRESPAN-40
curtain wall insulation, 2
concrate floor slab and 4” thick
THERMAFIBER safing insulation
(see drawing on page 10). The
assembly was subjected to 2
standardized fire exposure test
with the furnace temperature
adjusted to follow the time-
temperature curve specified in
ANSI/UL 263, Standard for Fire
Tests of Building Construction
and Materials {(ASTM E119,
NFiPA No. 2511}. The assembly
prevented the passage of flames
and the occurrence of flaming
above the concrete slab for.a-
period of 62 minutes. The' .
temperatures that devsloped
during the fire exposure test for
this assembly are summarized in
the following table.

Locatios. R
: 5+.0n saliogf material

7 it ol e 55‘*
O mtsfion cover -
‘0 contakunent wal

Al giMote that in both of the:
curtam wall insulation. re
the madmum tempera Irg-on: #: -
the non-fire floor occurre .
the top of the safing r?r"s"ﬁmbn

{tis important to note that: inan

actual fire, a knee wal.would -
eqclose this region from‘fhétop:

“of the stab edge up to ma?ﬁndow C g

sill. The knee wall is,_ plcal
surfaced with gypsu

Therefore, a better rej

of heat transfer througfi 5

systam would be obtaln

Includmg aknea w;lll,

g

on both the interior ang: exterior
face of the gypsum wallbnard of
the knee wall. :

The top of the safing materlal
reached 801°F only after two full

Rours of ANSIAJL 263(ASTM

. E119, NfiPA No. 2511) firg ~

H ot ety it

.2-Hr-Rated,.UL synsumﬁ

- _fu

and bi'placing. thermooouplés o

' quarter 1994, -

2628954 P.13

exposure. A heat flow gnfilysis
was conducted to estimage the
finish temperature of a ﬁee wall
construction. The surface’
temperature of a %” reghfar
SHEETAOCK® brand gypbyim
panel and steel stud-franed
knes wall was calculated based
on the safing insulation
thermocouple readings apd a 6
distance {diagonai) to the Inside
face of the wallboard. Baged on
the gypsum board's calEifiation
and these calculations, it was
concluded that the finish
temperatures should not
250°F above ambient °
temperatures as prescnbcd in
the ASTM E119 standafd

xceed

UL (:!aniﬂcahon and Il

'lun
No. Pénding '

Sheathing.Curtain-Wall Fire
Containmeni. System : | |1
The. assembly conslsted; i 3%
20-gange steel-stud- lragl

spandrél- pane! protécte
thick THERMAFIBER, CW
FIRESPAN:40 curtain wa
ingylationin.the stud cavily,
$HEETROCK brand FIRECi
h,eathmg sCre
h

mSulatéd safe-off qap
assemf) y prevemad lhe

. =.," .
“For detall drawlngsand .

rthen ation on these 5
‘téstt -%%;tq Wigoz 'Z Wi
903 for,tasts ‘dated Janisgnf:11,

be avallab!e during the firs

v S :..wh g v Preceiietd R ki |
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. 11
X Glass Curlain Wall Fire Containment . L i
; '9(' thick, sacu‘rad {0 3% 20-ga. stenl- I, Tempered viston-glass spandrel panal, 3‘2*¥62%*, x'] wek, in atem frame—

 RRESPAN 4o_numgn wall ingylation— 2" CW-80 Dark Curlzin Wall Insutation—impaled on 51 § ocured with

1 RECODE qypsum sheathing screw- shiefds at top and bottoin—CEG-4-2-31 c .

THERMAFIBER $onts :

g 2. Heat-strengthened glass spandrel panal, W t.hlck. y #d to aluminum

mulions at 5° 0.¢. with pmsura platos-—moess 2" THERMARIBER

CW FincSpin 90 nsiaio atached over el s with Sheet metal

shields 127 0.¢. to 2*x2* steel angles screw attached
coverad with 6 wide, 17 thick THEAMANBER CW FIRE!
impaled 12~ o.c. on same pins supporting 2* THERM
Insutation—1-x1"x22 ga. steel angle spanning fhorim

THERMAFIBER CW FIRESPAN 90 Insutation 3t harizental sfifice of blankels—
sate-ofi area betwesan furnace and 2sssmbly was ssaléd) with 4" thick UL-

fabeled THERMAFIBER safing Imulatmn with safing dm‘s
UL Report Dated 1-11-03

e

Tempered glass spandrel panel, 4'87x5'9", ¥~ thick, ln
GW-90 Foil-Faced Curtain Wall Insuktion-~impaled on
shields—WJE-72481

um frame—2*
jing secured with

ohr.

Temperad glass spandref panel, %" thick, secured to 3l
with pressure plates—recassed 2* CW-90 Foll-Faced

m mullions at 5° o.c.
rtain Wail insulation

screw attached with sheet metal shields 127 0.c. to &7x |14 K 1% atum

angles screw attached to mulllons—mullions overed,
CW-50 Foil-Faced Curtain Wall insulation screw attach

area between fumace and assembly was ssaled with 47 ]
Installed from underside of floor slab using safing clips
to underslde ofﬂoor slab—-cEG 12 20-!9

Tompemd glass spandral panol %' thick. sscurud o ZI

with pressure plates—vecassed 2° GW-90 Foll-Faced

ith 67 wide, 1% thick
12" o.c, Safp off

mullions at 5 0.c.
in Wall Insulation

screw attached with sheet metal shields 127 0.c. to ¥x L% x 1%" alum

angles serew attached to mullions—mullions covared:
CW-90 Foil-Faced Curtain Wall insulation screw attach

area batwaen furnace and assembly was seated with 4

safing fopped off with 17 THERMARBER SMOKE SEAL GO
safing clips*—CEG 1-18-90

th 6" wide, 1" thick
12" n.c. Safe-off

hick THERMAFIBER

und in liev pf

Heat-strangthenad black plass spandrel panel 3'3x6*0[ X" thick, in alum

mullion frame—2* CW-280 Fail-Faced Curtain Wall Insi
mullions-—support clips o Hoor slab—CEG 8-6-81

Tiun insedted in

Tempered solar gray glass panel 57 4%x8° 10", 14~ thick,

t In alum multion

frame—2"x4'x5' GW-90 Gurtain wal lnsutauon—-impa d an wire clips

secured with shields 24* o.c.—~LEG 7-25-85

1. Bacause cate off area was lees than 27, saﬁngkmu\m:onwiﬁctionmmiomedoﬂwitht'ol
SMOKE SEAL compound in ficu of safing clips.

24r.
2 hr.
UL Report Dated 1-11:
1hr.
2-hour
1hr,
CEG 12-20-89°

CEG 7-25-85
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- . - N H "ty ¥ l "' - PR }\
;h Intersection’;)f*q‘laﬂoor atw e mﬁmnlte cunaln WalliFIra (:umalqmam ;

e ’,‘h spandrel..in the absenoe of | 3h. Grante spandrel fanel; 1% Injck, Rerted top and boticn agaliisarter
-an estébllshed f 3 tost T alum extrisions secured to alurm mullions a 5'0.6.-
P Trterio Foll-Faced Curtain Wall insitiation screw attached Wﬂ‘ﬁ

. ‘. -;___' d'..> L
uﬂ*ﬂ e
X wa ;[&:‘ ’L‘ i
15

tedtGirame—2"CW-40 | Foll-Fatedl urtain Wall Insuftion screwattacl'led wi? shes
Gvald-0n pihs with spesti 10 % 0 ot 12°6.0. 461987 % 19 20" Galv sl angles gitichs
: ' B S A l!ons—mu!l!onsmveredwhlrﬁ'vdde 14 thlck CW-90 Fol:

w;ninsulauonscmwmc:mm'oasare-oﬁama )

- Aot

Al ol v, 12l
. 2w - Ai_rrﬂnun“ﬂarmmlpa
|¢ S PR Chttaln\f( I ! )
{

mﬂm

Granite spandral panel 1}{-" mhk, iusmed in alum mulliun
¥ M'B'—hontomal migtal furring channel betwesn mill
CW-40 c:urum w:n Insutation behmd channal—w SMsm

Y-
é‘ o, ' 'wldaﬁmglﬁﬁz d
12 0. orl mép-nS, npoﬂi" :

ot r*z\wme}

: o

Faigdsd et 3 . ; T
adsi: fr iy
‘“‘, %’-":"- v L

1 ; UL-fabel CW FIRE n 3t horizordal splice
; N " biankets-;- sufq;olff dired hotw maimnd assembly Was soaled with 4° CEG 4-23-90; CEG 1—15 90
| ' ik UL labeled T ' ulition wmsamm d.ps «-JJL nepnn :
: it 453 " it x
‘ 1hr. Exteriof a!u Inuiu and teel paneli 5'&6 s'securedin frame—1%" CW- 90 f
i [ CurlainWa n%laﬂo mpqllnu ulns‘andsneed clrpsnearoemerand
;g v N ‘Hﬁﬂ., : . ' ] e
Lo s, mmw*mmh :mnmmaai Iua,wpiultumirim:ssemw
p 1 biaherShe, 5mhwﬂh ® ol physical chanpe (& m)m-&sunnmmmu
¥ i lumdamm B : Lt :
‘I | el { ‘._v R ‘ 4
T Report Dated 1:4

1 js- L. :.

@ S

“1-hour T

CEG 7-27-81

Nots: Technical art and text descride the kst assembly in general,
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nited States Gypsum Compgny - Rniular Curtain Wall or FSP Curtain Wall or FIRESPAN Dark Curtain Wallto FIRESPAN
: nd USG Interiors, ne. - " FIRESPAN Insulation Insulation Insulation ;
3 eveloped fn‘e coni mng C . i | ,
.;xtenor curt;m waliisystems | : '
nd continud 1o bie: I#aders in i
rs field. THERMAFIBER -
suiatlon ah integrhl
omponent ih curtin wall . :
ystems for more fHan 20 yedrs, :
rovides fire: re«.;lsta ce saunid
alation and thermal
arformance; R
The exterior spandrel -
omponent I§ usually a paneliof
luminum, porcelaldized steel, Co ! .
tructural glass, cufﬂc.‘rem. e i Regular Curtain Wall Insulation FSP Curtaln Wall Insuiation is Dark Curtainr Wall |
arble or granite and backed | conpes as semi-rigid blankets of  the same as regular curtain wall similar to regular . !
ith insulation for hermal . unfhced felt for backing spandrel insulation with a tough scrim- insulation except itthas a darker
ontrol. To e'ﬂsur'.é?nndre! BN i panpls of opaqua material whare reinforced foll facing that serves . color for backing d :
tegrily, the insulglion bagkitg ., | no wapor retarder isneeded.  asa vapof.retarder. The faclng ~;
ust be & pasitive|fire-stopphg ©. |1 | . 17 alseadds;durabiity. fnrﬁeld
dgrigl, . b 1L iy o Lo P ‘mStailatlon s A

b I
. Three distirict TH EnMpa:i' P
urtain wall Ihsﬂl% n produgs. i i
o um spandrei pane lmn ffre o
" *Barfiers. Desugneb squick v
. m, the

R gncorrosive iirg I;ﬁbbr

. I

?&Qﬁg &Mﬁﬂ H ﬂ;m;#ﬂm‘%ﬁ@m;w 5 ,‘i?-; ¢

aa 1 BLeEs 2 ]

i
i |
P gt
LivE s il GRS i
] il i -
f . '
' i !
i 1 H
Eo ot
. NETA AL R et e . SR
FERE LR -ims'.-iél'ml-.f aaddlae o5 oL cemanedndda A3 pheAdeastt e [T R RN B FE T
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e Ghambcr Tes!
Smo e inhalatiod causbs 80% ot
all f: 2 geaths, and 65%of fire
aeatks pecur away frorm the fire
room). These facts indicate 1hat,
whilé building assembiies
perfdrm sufficiently wel to
contain a five 1o the room of
arigip, many are.madequata to
conthin smoke and fire gases.
0§ reason that building
assemblias provido: adéquatg fire
containment parformange is' that
this performance can be
evaljated by a te5t procedure,
ASTM E119. But'there is no
conspnsus test hethod fo
evaluate the ability of fire walls
to c ntain smoke. :
Building assemblies wﬁh

throygh-penetrations capbe;
evalyated by testi proce.'dure
ASTM E814, which measyres |
fire dontainment }Nhen wtility.
servies pass betwesn umnits.:
However, no standard exists to
meaﬁure the ability to contain
smoke to the fire.side of
through-penetration assemblies.

Iri 19960, a now smakh
cuntamment test: was deVe[oped
at the USG Corporation
Research Center at Libectyville,
Ninojs. This test evaluatps the
ability of through-penetration
ang gurtain wall detaiis:to

contgin smoke 16 the fird sidé of 5

an agsembply. :
Afnew aimght smoke
contdinment test! chamber was
dwdned to measure the ;
tempbrature air \?nlume and :
presqure subjectédtothe. .
panefratlon details. The chamber
was fabricated of.stainless steel
to fo!m a doub!e~layer open- |
topped box measuring. [+ .
25"x25"x1 6" lnsu!e and,t ; '

FROM MAMMOUTH MECHANICAL CORP.

i

i
za*:xza{n 7" quiside, The
spaee een the two sking
was tilled with high-temperature
Insulatmn The Hox was fitted
with lhunnocouples, ‘an slectric
resistanice heater, and piping
and measuring devices for air
delivery| to the ¢chamber. All
openings in the shell 'were
sealed wmh high-temperature
seglant.: A shelf angle was
instalted completety around the
interior }Jen'meter 50 that test
specimens placed in the-box .
would divide It into upper and
lower chambers. Airtight
pertormance of both chambers
was tested and verified.

Three details were

construted to test the condition.

of a pipe passing through a
goricreté floor fitted with:the
THERMAFIBER Fire/Smoka-Stop
SyStem1 Cured, sealed concrete
Slabs were cored with 27, 4" and -
& ﬂlamiter holes. The pipe

passinglthrough the holss was .

safing
of the concrate slab. 27 SMOKE
SEAL colnpound was applied
over tha safing and leveled to
the top of the slab,

surrou:fed by 2* THERMAFIBER

: Test Shegimen 1—2" diam, -4

_ hole passing 17 diam. pipe.
* Test Specimen 2—4”. diam.

hole passing 2¥ diam. pipe.
- Test Specimen 3—6" dlam
_ hole passing 2 dlam

Smoke chajnber test of curtsin wall getail, '~

gasured Trom the base

TO

PRI . A

o3 v oL

Gas Volame Rate at Maximum Fire Pregsure i

2628954 P.@9

1
()
]
]
]

Gaa Voloma Rals of F'WL
ipute)

Tesi Specimen (Stangard Cubic Feet per
THERMAFIBER Fire/Smoka-Stop System
Test Specimen 1 (2* diam. hole/1~ diam, pipe) .93 ;
Test Specimen 2 {47 diam. hole2” diam. pipe} 0.58 :
Test Specimen 3 {6” diam. hole/2* digm, pipe) 0.70 H
Curtai Wall System I
Test Specimen 4
(Foil-taced safing wilh SMOXE SEAL 0.43
around perimater) \
Test Specimen 8 ;
(Untaréd safing with " SMOKE SEAL lopping) 0.80 H
|

Two defails were constructed

10 1est the condition of a curtain
wall fitted with THERMARIBER'
safing sealed with SMOKE SEAL
compound and locateda ¢
distance from the flgor edge,
Two cured, sealed epnerete
slabs were cast, each-witha
16°x6" slat. A 16” length-of 17
CW a0 foil-faced TI-IEHMAHBEH
curtain wall insuiatign vﬁas
secured along the Iong edge of
the slol.
. Test Spacimen 4—8lot was
" filled with foil-faced -+ . -
* THERMAFIBER safing . a

instalied foil-fage y
~faces. between the &

Instlation fofl facé Were:
naulked with SHORESE

r'-"."'-'

%sﬁ&v'-m‘#&‘va .

B F R TR DU U

Resuit: Overpressures feasured
in actual fire conditionsi ringe
from 10 to 40 pascals (0/0015
10 0.0058 psi) above
aimospheric pressure. rr ese
overpressures would leni to
drive the smoke and fire
from: the fire room to adj ining
rooms. Five details werb {ested
in which the overpressirés ware
varied. The following ta .
shows:the volume of gas|passed
thmuhn these fire uetalls per;’
¢nit time at an overpres’sure of
4p. pascals the-maximun). -
overgresswe expected jnjan
actf rfre .

Simoke dumberresmr nmunm m/sanms:op ;

. i
l"
~-

JERE SR
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1. Fldor: pr Iﬁse b
 ARCAREK g
aliwe) e
,%Im S HRIER HgHRSigHE
normal v}eight gungrete
allfmia {

Scnddulw [or haen

for)| rigi
0 nma")ﬂlag;nj ?‘or\hmaﬂer]
Schiddule de*(Ur nedw K
stéel pips. i i - i.:: ;

A { i
a7 _.i:ratmgs the' ,;
Y3 "a‘s"depelnde Lipon

Ut "fiafn‘ol‘ e pipe or' :'j
condyit angjannutir gpace ' *
v pipe” drdﬂnuuit

andil;:e @ o

fi hegnf' i
opeﬁmgassho nhnhw_iable

'I‘mdultlig) ﬂll')' ) fhr-) lﬁtl
Wil '3' !
4 R .- 0 ¥
8 i X 0. 2

4. Form:ng Maferfa! ~—Mm
2%" thick UL-labeled .
THERMAFIBER safing, friction
fitted inte the opening:

USE Interlors, Inc.—Type
SAFING.

5. FHi, Void or-Cavity

Matdniar”—ain, 2+ 1ajer of
SMOKE SEAL coripoubd that is
applied with a cavlking gun :
and installed tush wi h the -
top surface.’
In concrete block wal] -assem-
bfies, the forming makerial
(item 4j shall be cem red In
the dpening:depth an} the
SMOKE SEAL compoulid shalf
be instalted symmetrigally.
USG Interivrs, Inc.—lype .
SMOKE SEAL Compouid.

'Wmﬂbtﬂhsﬁnﬂmwﬂ“ﬂ‘:

|

LS %

(Tormiedy. L

. Ratiitg F‘-2 D
AT T énrd hiz " '!;i :
S :(seae!demsbélmv i

2y Alsg b oTktiucte T
5 il -.'jnw ASL '_-‘ H
il D
g5 ot mati
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T Through penetrahon ﬁreslop
symsm no. GAIT0201s 1n
accordam:a wrfh UL Staridard
147%and AfSTM E814. Tests
have § hown that thesystem

Rosd

}

"ﬂ "‘ ‘ssage ;‘xhroughfihe

rws ng ﬂqme passgge ruugh
g system, (2) pré\tqnﬁng

ndn j!re ‘§lde of 3255F. aboye
ambuen; temperatires 2 any: 13 .

foR (T p'rim;qtihg

TO

) THEBMAF!BER FIre/Smoke—Stop Syste ;

uL SVStem No. wL1864
Raﬂngs F-2 hir,
TOhe. .

1. Waﬂ Assemny——The fire-
rated-gypsum-walfboard/stud
wall assembly shall be con-
structed of the materials and
Ifi fhve manner speclified in the
individisal: 0300 or U400
Senes Wail and Partition
Designs:in-the UL Fire Resis-
tance Dirdctory and shall
inclyde:the foflowing
COI‘IS!T‘UC’I]O!’! features:

A Stude—wWall framing may
consist: of-githar wood
studs or steel channsl
studs: Wood studs to
consist tn’ otn, 2 by 4
lumber spaced 16in. o.c.

B Wa!lboarﬂ, Gypsum—Two
layers of %~ thick gypsum
wallboard, as specified in
the indl\ndual Wall and
Partih Deslons

i Thannaﬁimr FlreISmoka-Smp System fot
anmatar and Poke Through Prdtoction

2628954

P.B8

2. Pipe or Copduit—Nom. 3}4’
diam. (or siriatier) Schedulr.
10 {or heavidr) stes! pipe, g
steel condyi-or electrical
metal tubing|{EMT) to be :
centered within opening. The
annular sphde shall be min; %"
to max. %, Fipe or conduit to
be riglaly oned on hoth
sides of w assembly

3. Forming Malerial*—Min. 2"
thickness qf THERMAFIBER ©
safing firmh;t.)aoked into
annular space and stud cavity
in arez of wal apening as 2
permanent;t I, THERMAFIBER
safing to be (ecessed min. 47 -
fram bath erfaces of wall to
accommaodate the caulk fill
material, |

USG Interiors, Inc.—Type SAF.

4, Fifl, Void o awty Materiat*
—Caulk—Min. %" thickness
of SMOKE SE*:L compound -
applied withip the annulus,
flush with bath surfaces of
the wall, |

USB Interiors, Inc.—Type $5.

i
:
i
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. ~jabove and,(a) lpcﬁtm
through poke '

The USG | TR P cklngofTHEnMAﬂBEﬁs'.aﬂng insufation To
Sroke-Stog: protests: ‘ bothth;sfo;lr,backing :of THERMAFIBER curtam : VR . deonn
penmeters and‘poke‘ A, Ay | ‘ .‘ i . THERMAFIBEH T . . o 3
combining THERMAFEBE afing Ins CoE B B :
THERMAHBEHQ 1|1 insult
HERMA

.mmmnsuqnssauwmpwnd e

Py

4_'THERM‘AFIBEFL‘[
.. %afing insulation

TR st i

,'EHETRATIIJIIS=

; B : E i ’
omprehenswl Proigchon for. Bomplet v THE THERMARIDER. F'm'ﬂmom-mop mm .
Id- and Hluh-ﬂlse Satety—l’enatl,‘alm}s . are clessified by Um‘lomqim Laboratories,
ter

For poke-through ‘openings in 4%Y or.gre  lne., only as fire-stop'systems as No.
nickness Tloor siabs, a 2% mlcxness of | & GA1020 (formerty uuesranu as No.
nfaced THERMAFIBER s4fing msulahod is . WLtos4,
riction fitted int6 the opsning ardunda metal ., For ottoer floor. metr:uons and wall
henetrant and a 2 fayer of THERMAFIBER | " ! penctrations requiring a UL classiicatien
BMOKE SEAL compound is applied on top and meeting E014 Paraniétorn,
2 caulking pun or trowel to seal the apen u see 8A:727, USE Flreatop System for Wall
see photos 2 and 3). _ | and Ficor Penetrations. This catalog

. . 1bes mrough-p tiadon UG Frestop
i Svttems constructad of THERMAMRPR safing
| insulation and new Flrecods compound for
UL Systems No. WL1065, WL10E3, CAJ

THEAMARIGER safing " UL Listed 6213

insulation is .. ForForming 0035, CAJ4004, CAY 204, WL-1027, WA-
iclassified as forming  Waterials : 3023, WL-7002, WL-2026, WI-3034, WL-
material for'use In ' 1039, WL-2023 and WL-7001. UL siso
thmugh-penefrahon o witgessad a fire teat of A conatruction Joint
firestops by atsembly using a USQ Flrestop Assombly.

Underwriters 1 :
Laboratories, inc. ’

| .
Phote £ THERMAFRIBER safing provides c fre barrier 8t
POkE-throUGh openings. ‘

THERMARBER saling insulation effectivefylbiocks
tem carrigs UL
ation firestops.

particuiate, smoke and gir movermen!.

Phote 3 THERMAFIBER SMOKE SEAL c'am?%nd apphed o
Classification CAJ1020 for through-peny




- with:an unpmtected granite] i

. . -protectjon in ciriain Wall
“asggmbligs. THEHM(\RBE‘H

 granite; demoristrating that éven

" THEAMAFIBER-curtain'wall - }

02-85-1958 B5:02FPM

Typu:al Fire Glmtalnmam _
Deslgnsrr esiy - 2 - '
I Febrisary 19:89 USG Infenors
qts:statﬂx custam Awall ass?embry i

"granlte'ipanels need fire] g

R R

hpanel tb; det,egmme wheihsr i 1
A
fi

“rinsulaty m};;usedtbsmf

. ‘the opening betweenme ﬂoer ; : -
-slab and the granite pankl., 1 st
f‘l?unng\the firg;exposure, | !' -l

" numerods cracks formed in lhe
3-cm (about 1-in.) thick: granlte
- panel, Beglnning at'seven

minutes into the test. The cracks . | ‘cof

went completely through the

noncombustible materidls like
granite require fire protectiop. -
‘Previouis tests havé shoivn that: :

insulation provides this
protection and prevents fire
trom penetrating the curtain wafl
and apreading to the floor
above.

" {n ancther curtdin wall test,
glass spandre| panels were tire
tested with glacs fiber cortain
wall insulation and THERMAFIBER
safing insulation. Because of the
glass fiber’s |nab|!lfy to resmt :

'Fire-cmnalnmm Iuma l:onipansud .

FROM MAMMOUTH MECHANICAL CORP. ~

; __,I]idhftbmbefattiresfhbéb’alri-to-""': :
|| mestdt ten minutes-and resulted 1

't insulations for

T0 2628954 .86

T e e
. ' L X

m the :glass: spandrel panef _

‘curtain walllinsula 'o .
g!asa?iber and po!yurethanc!

alumioim s‘pa

2,080%F, the THERMAFIBE"I:!‘ PR S
insulation effectively resisted the 1
passage of flame.; Atkept - .
aluminum spandrel panel '
température well below: melt’
point yatil the test was -
termmateu more than 5 hours
iater. Other Insolation types
failed in 26 mmu’res of less {see -
table, opposite). )

Typical Fire Comtainment System Fire test {US(‘ 9-29-83) of typlcal ;:tl aln wail spandrel
detail {above) demonatrates weakness in combining giass-tiver cari t walt insttation with
THERMAFIBER Saling Insutation; the giass-fiber spandref insufation d in 70 mimpes;

. the glass spandrel shattered in 21 minutes, 47 SeConds. THERMAFIA ms;nng insulation 164
. outintact i '

t

Paloan e : !

AnsulatoN Type . | ¢ | | | . ASTM E119 Test Timer b !
Hnghmﬂpmrvt-';- ! i v . ’ - BN . : !
THERMAFIBER Crtain wall insulalldn 5 hr.5 min. :
Low-mett-point -, P : ;
Glass fiber (6-pdt denem.f) . 26 miln.t» :
Glass fiver (4-pcd density) 12 min.™ :
Polyurcthane (fire-reslstant type) 2 min.® . b
{1)Tmodurdwnofmsnopwumwmmmhbmbodcl patsags of Rame angd hot gases; |
fezt controlkd . 5oco with ASTM E119 tite/tesriperature turve. .

{2} Test of ¥ thick auminum o il phnel with i
Conerting Engineers Grdup Int.; Fed. 18, 1974, No

Temperturg Wﬂw the i!tl'l'linl.lm Nﬁlmhlﬁl intact, However, 10 2void Turidie mage. the -

st was {Rnninatet.
13} Test of ¥ curtain viall panel m:nsuuion emom
Asgoriates, |nc., DL 16-20, 1972, |

hrmmmmmmmmmmmmmmwmmwmwmmﬂ

W08z

ulation avpoted to Fra, wilostisd by The
ting oF disirmegration atter & hr. $ min, When

to fice, wilnesead by Wise, Jnaey, Elstrar
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o

. . o b i t kN
o Pe ormgnce Tested A’ﬂill—ﬁcale!
itire' 185t Wils ‘condittteditd -
Heompare the! dffectivengss of
THERMAFIBER curtain walll y:: uim
. msulationvs glass ﬁber urtain

‘Wﬂ :
rtesting écl a
lfbomiéﬁﬂjés an:i:h?
ertyville: Hiinbi:
“The strué{ure was divided
1 Nertically:tgiform tivo séphra?
: tmrts»EabWa*srfat:bd wilth ]
dentical curtain walls comprised ,
it aluminumispandrel paﬁels T
nd vision glass mounteditoi : f: ¥ °
aluminurm mulifon framing. Onlyl
he msuiatnon was dtfferertat q..
ood cribs With 7.5 Ibs..of | i
L‘.iass A combustibles for-bach I
8q. ft. of floor area were used to
- 'uatme testmsynapsls;binqe

est is showh below.
Ciosd-up i Inspectlon 0

.1 kurtain.wall ass embilies i
o aﬂééﬁﬁgthz testtq ﬁ“ij
' Whign the ﬂrtspandrel

“{he? glass fiber.unit tailed ifmi
{ilass fiber Igsulatloh hatt Hirdaidy
isintegrated; and the wall-had -
heeh: nreacnéd at the flopf/wal

" Intersection and along the:.

+ Yertica! joints'of the glaés hlbér

- gurtain wall Insulation. (See

.=t
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'\ =Sidef .

tie 1 e

; n[awm

: of the disintégration of the glass

bhoto, bottofn left).As a resut
{iber insulatipn, the safng*d}aul

treated operlings bétweenithd:.
structural floor and the r;urtai‘n
wall and provided anothér! path
1

as also compromised. 'Thist &

or the spread of fire. No VIsuble i

!

' strjctural membrs and
! THIRMARBER safing:insulation
{1« tor perimetér fira:stopping.
-} However, this cantainment -
A

2

1

. - inshlations’ having low melt
; poipds, such as glass fiber.

Sp ndrel panels and supporting :

-bm.nb 2bove shows umpemum of thesmogauples, p.facad at mid- rmckn&-s: of
arjnot be fealized using thermal P

8 min. 50 sec. First lowe(-ﬂodr vision J;Iass panel shallers
4 min. Last lowei-floor w_suon dlass pariel shatters.
Gmin. Window hicad inelts on flass fiber unit.
20min. ! Aluminism spandrel pan+ls mett on glass fiber unit
21 min. Window head on gass fiber unit falls, and middle
spandrel panek:is dislodped.
24 min, Middle spandrel panel dn glass fiber unit falts,

showing partially disint¢grated insvlation above

second figor.

25 min. 20 sec. Second spandrel pane! on glass fiber unit is

’ dislodged.

31 min, "Part of thifd spandrel panel on giass ftber unit
falls away‘ '

46 min, Testis ter[nmated. No \ﬂsibla dateripration or
saparation of THFRMAFIRFR curtain wall insulation
took place‘

A 2 delaried caport of this lire dest, contact your 656 Infrions 1
Gontain Firg i Aduminum Cudzin Walls, Mmfh’ w346,

®alive Jor THERMATIBER insutations

2628954

P.85

paiative
21 21 miutes inte test (right). Thei was vmb!e damage 1o curtain 'FH on
ERMAFIBER imulah'én unit {len'){ i

-

/-

W W, M = o %0 M

semm Glats Fiber Ush cortaln nhq.wﬂy

fu{tutn wall insulation at second ﬂoor fevels OF both unm

Inspection foliowing test shows disintegration and horizontal breach of gpslf
fiber insulation (left), white THERMAFIBER instration shows no sign of daniade {right).

e THERMAFZR (Rstation und ehmin wall cavily
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CURTAIN w:nsui

_rated. "nonc%mimst e

Superlor Flre 100ntainmept Products

The supanor ﬁre pm’tectron of
THERMAFIBER Insulatlon comes
from its compusltlon of mineral

fibers with aitabillty t fosist E
:We I

(1,109:20)2
ﬂberoﬁr)g% H o

rd220 .
WE'SEAE-|

defi n d.by: ﬂlF‘ié
Wrth it faclng aﬂ
compound.JHEB 15};
insulapons “Hi50:Mpe dgjhe
passage o $mokas
THERMAREER Instlations
contain;ng asbestos:They. are
uisture—resls’ta .
nONCOrroSive; "
mildaw- proof=aj1
if exposed to-darm

THERMAszlkﬁnsmat’loﬁ&adsorb ¥

less than one percent molsture.

. The excabﬂpnal durability.of-
THERMAFIBER msulatmns
provides’ Inng'-tarm rétgntion of
insulating vdlyes: Clean positive
mechanical at chmenf ‘of dry-
units offers inslallaﬂon
conventence and ‘'sconomy in
any weather and at any- -
temperature. '

... applied from bulk pails.

FROM MAMMOUTH MECHANICAL CORP.  TO

~ SMCKE SEAL compound, 2
fire-resistant sealant, Is used in
conjunction with curiain wall -
and/or safing insulatipns to
make the THERMAFIBER Fire/

! Smoke-Stop System the most :

comprehensive, yet eponomlcal
system avaifable for dontrolling
both fire and smoke. it is '
conveniently applied with
standard caulking guns or trowel
Adequate protection against
the spread of fire at the curtain
wall requiras that bath curtain
wali-and safing Insuiations
provide maximum protection in
containing fire. The use of glass
fiber insulation alone-or in
combination with THERMAFIBER

" insulation simply cannot provide

the same level of protaction as'a
total THERMAFIBER SyStem.

THERMAFIBER curtain wall
Insuiations protect spandrel
panels and restrict the spread of
fire to floors above.
THERMAFIBER safing insulations
fill the opening betwaen the slab
perimeter and the curtain wail
insufation to inhibit the spread
of flre through 1his opening.

2628954

P.64

Life-safety gnls can only, lw
reached by vsty mgh-meu- i
pnlnt pnductl For Inth X

wizH lnsulrrum pnd uﬁng- 3
High nt products
indlude mi llbor S
Tuﬂuunn ng lnnna’tloit
and curtaln wah Insulation bet
de no? lncaud& plm fiber':
insulations. of Iw—malt-=
point ourhln lnoultuon ln
eonjunction umlzp wafing may
rosult in falture of the fire!
safety system. .

The following chacklist cuntams
important details that myst be
included in a THERMAFIBER fire
containment syster.

1. THERMAFIBER curtain wall
insulation must be attachéd
using mechanically secured
impaling pins, scréws, or’
other positive meghanical|
attachment method,

2. Curtain wall insulation myst
protact aluminum mulllons _
from fire.

3. Safing insulation is
comprassiofn fit {min. %
wider than opening) into date-
off area {2"-8") and suppdrted
with safing “2" clips. Whdn
sate-off area s less than é"
wide only safing insulation
may be friction fit and topped
off with 1" iayer of SMOKE
SEAL compound in ligu nf
safing clips.

CHECKXLIST . I

4. A backing/reinforcement

member is placed l}onzontally
i back of the curtain wall

ingulation at safing ling and is
mechanically attached
horizontally mullion to
muillon to prevent bowing of
curtain wall insulation due to
pressure applied from i
compression fit safing
insulation. Typical
reinforcement members
inciude hat channels, “L"

angles and “T" angles, which Py

may be abtained from outside
fabricatars.

THERMAFIBER I.Ife«!afety s,utem Detall Used on Outdoor Fire 'rut
(See page 4)

20 ga backing!
rginforcement matnﬁel

impaling pin and shyeld @
mullion :

. ;i
aluminum spandrbl hanel

* may be obtained.from outside fa%lms

[ ]
1

it



@2-95-1998 84:57PM FROM MAMMOUTH MECHRANICAL CORP. TO 2628954 P.@3

_rnals 6F CONTENTS.
THERMAFIBER Life-Safety Injulations

"3 Suvperior Fire Conta:rqmeqt Produt:ts
4 Supenor Fire Contammerit Perfurinance
' 6 Fre/Smoke-Stop Systems
8  Curtzin.Wall insuiatigns :
13 Safing Insulation
13 Kitchen Duct Fireproofing
14 . Structural Firepraofing .

THERMAFISER Thermal and Sound Gontrol Insulations

15 Sound and Fire Controf Insulations
16 Commercial Blankets—FS$-15, F5-25

Product Bata and Insulting Values

16 Sizesand Shipping Points -
17 Pnysmal Properties
17 Thermat Conductwity _
17 Surface Burning CHamcteristlcs »
18 Specification Gompna_nce-

18 Good Design Practices -

19 Architactural Specifications

¢

im ’ e :
lationsBank Plaza -' P

Atfanta, Georgla i
mcmtmt: Keavin Roche John Du beioo & Assor.iam
Pwner NationsBank and Coush Pmpames mc.
bn the cover :
Holding Center

ouisvilie, Kenfucky
rhitgct: Johm Burger Archi & Associates

r: Hings interests Limited rmarshrp ]

bopyrigin 1894, USE Inariors, tae.



P2-85-1998 B4:55PM FROM MAMMOUTH MECHANICAL CORP. TO 2628554 P.92

O THERMAFIBER :
| Life-Safety Fire |
2 'Containment Systems

:




02-95-1998 @4:55PM  FROM MAMMOUTH MECHANICAL CORP. TO 2628954

Mammouth Mechanical Corp.
1213 River Ave.
Lakewood, New Jersey 08701
(732) 364-6444
(732) 384-7087

FAX COVER SHEET

}chHACK

..,..,......,.____u.aumm«u-.-—————_--mw—-——-._.—.—uw-.-._—-——u.—

LU S p——— PR A )

ANSWER REQUESTED ASAPRP

. v — WA WA Wur w A —— —— — Ll A s e
)
b MY P Y A A St

PLACE CORDER THAT FOLLOWS

oy — —— o — Al AT TP Y oy

PER YOUR REQUEoT PLEASE FIND THE FCLLOWI

oy

Laco )Vt
Wl ¥ DEN

__________ lji;___;_TOTAL NUMBER OF PAGES INCLUDIN

P.81

NG



Feb-05-98 15: 34

GEORGE F. MURPHY, JR.
CERTIFIED CIVIL TRIAL ATTORNEY
MEMEER N] AND FLA BAR
JERRY 1. DAST]
CRAIG L. WELLERSON
CERTIFIED CRIMINAL TRIAL ATFORNEY
GREGORY P, McGUCKIN

ROBERT E- ULAKY
MEMBER N] AND PA BAR
ELIZABETH LARKINS MACKOLIN
MEMBER N] AND PA BAR

DASTI, MURPHY &t WELLERSON, P.C.

COUNSELLORS AT LAW
THE CLOCK TOWER BUILDING
620 WEST LACEY ROAD
POST OFFICE BOX 1057
FORKED RIVER, NEW JERSEY 08731

February 5, 1998

Fed. LD, #22-34506468

TELEPHOMNE NUMBERS
(609) 971-1010
{732) 349-2446
(732) 295-3000

FACSIMILE NUMBER
(609} 971-7093

PLEASE REFER TO:

Qutdoor Advertising Systems vs.
Brick Township Zoning Board

SENT VIA FACSIMILE AND REGULAR MAIL

Ms. Christine Papa, Secretary
BRICK TOWNSHIP ZONING BOARD
401 Chambersbridge Road
Bricktown, New Jersey 08723

Dear Ms. Papa:

with regard to the above captioned matter, | request that this application be exiended to
April 16th, 1998. Please be advised we will waive the statutory time limitations.

Thank you for your courtesy in this regard.

CLW/nla
cc! Bill Holie

ry truly yours,

CRAIG L. WELLERSON
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DASTI, MURPHY & WELLERSON, P.C.
620 West Liacey Road
Post Office Box 1057
Forked River, New Jersey 08731
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DATED: &/5/ 98

NO. OF PAGES INCLUDING COVER SHEET: &

.01

o Christine Papar

PHONE #:

FAX #: 73&_968 "8?59

FROM: CRAIG L. WELLERSON
PHONE #: 609-971-1010
FAX #: 609-971-7093

CLW/na

REMARKS:

] URGENT ]ﬁronYOURREVIEW (] REPLY ASAP [] PLEASE COMMENT

Re: Qutdoor Advf:rﬁsinj APPHcaf’ion

@)
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IHERMAFIBER safing insulation | a supplementary backing/ THERMAFIBES Safing .~ i .i‘t"ﬁ"-'g !
P tilts e void between slab edge
E)

' s 2EL
| reinforcement member must e impaling Clip _~~" ; .!§“
' and curtain wall insulation to ;

I inStailed to preven compression |/ I l g2 '

Bivugl vpmiiige. (0w FLOY l lhovmtlure Sy g Fornbly v

t Smoke-Stop System page 5.) | construcled so'simulate 2 6"

riruaes iube s ey WML R U T RGR HW W A L

THERMAFIBER saling intolation is The

Designs U00D, V40D, UI00K, L900X,

insulation system cofnponegts
include 4" thick by 24" wide'
blankets of insulation and
specially designed safing .~
impaling ciips. Blankets aré fipld
cut and instalied witp-<ating
clips or wire suppdit brackets.
Stripe of ingutdtion- must be ot
Y omin. & )vitﬁaf than the opening

to engtre a compression fit.

-~ When sating is installed |
~"between the floor stab and

STRRIT ol inditation whinly

LY

" was filled wit

between the slzb and ang UgonY,
¢ exten
: It density THERMAF
| ingutation ¢ovéred top
| bonom with sigel plates, T8
| assembly produced a rating o
i $YC 49, outgerforming an
 assembly where the opening

- was filled with 2-th./50. K. lead.
 Filling the space with concrete

¢ produced an assembly rating of

| AT

N OA 1 I||I|l|||||||l||||||5

N

THERMAFIBER kitchen duct
firgprocting is applied around
the 16-ga. steel ducs, imgaled
on mechanically attacheg ping
and secured with sheat metal
. shields. Tested in accordance
i with Section §4,6716) ol g _
N AR i U

surdace “irnng characlanstics

B
THERAEIBER 830 énsur;mr. o8 Cuf willse j 43
ihe optnie o s .::mrc'sss.-a.': 11 ingiws

{ ., 4 ¥ I
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Part 1: General

i ' HSr:ope—-Spcc:fy 10 B9t project .

requlrements,

5 2 Quailfications

Al materials, unless othenwise
indicated, shall be supplied by UEG
Interiors, {nc. or United States
Bypsum Company (THERMAFIBER
sound attensation lite blankets) and
$halt be installed according to
turrent prinfed directions.

7 3 Defivary and Storage of M.?fenm'.s
NI materials shall be defivared in
{heir ariginal unopened packages
and stgred in an enclosed sheller
providing protection from damage
and exposure tg the elements.
Damaged or deteriorated materialy

$hall be removed from the premises.

¥.4 Design Gonditions
THERMAFIBER (custain wall) {safing)
(Fire/Smokg-Stop Sysfem) (mineral
Lreproof ng) (souid attenuation fi re.
lanket) (F$-15) (FS-25) insulation
shall be (1) (2) (3) (4) (5)-hr. fire-
tosted under simulated fild
tonditions using ASTM E1 19
buldellnes B -

)|

g .

|
;
;
:
:
i

S

BRI S IC T PR ST R T B

i
i

Tl
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Parl 2: Products

21 i'Life-Safefy Insufation

£ €1 Curtain Wanl
THERMAFIBER mincral fiber cyrtain
wall insulation, {CW-4Q)(Cw-
7OMCW-80), { ) thick, { } wide, { )
1699, type ([regular] [dack] color,
unchad non-vapor reterding) (FSP,
scrim-poly reintorced foil- -facing
vapbr retarder).
THERMAFIBER CW RRESPAN {40)
(80, { ) thick, { ) wide, ( ) lorg,
UL-labeled.

212 12 Safing

THERMAFIBER mineral fiber safing
insiiation, raqutar eolor, (unfaced)
(vaqor refarding fotl-faced) with

gal{mzed steel safing clips, UL-

Part 3: Execulion

3.1 Curtain Walf insufation or

Fisis Sran Application

mechantually awseh OW Sisulsugn 1y
insige of spandre! panels with
thsteners approved by the architect.

3.2 Cungin wall insulation raust
protect aluminum mullions from fice.

3.3 A backing/reinforcement
member must be placed horizontally
in back of the curtain wall insulation
to prevent bowing of curaln wal!
ingulation due to pressure applied
trom comprassion it safing
imsulation. Typical reinforcament
members in¢lude hat chansals, "L"
and "7 angles.

3.4 Safing insvlation Appiication
Install THERMARIBER safing insulalion
{of proper size, 28" max apening.
int safe-off arez foil side up between
THERMAFIBER curtain wall insulation -
and fiaor slabs). on safing clips
gpaced as needed, 24° o.c. max. (3
clips per 4" batt), leaving no voids.
Cut sating wider {4" min.} than
opening to'ensure compression fit,
Compress or install on wirg hangers
ig all foor stab apenings, to seal
completely around 1elephone Gables,
ducl:, piping or other ulllities. -

3 5 Fire-Resistant Sealant
Application | | gt
" Seal gl joints with 3 bead of
THERMARIBER SMOKE SEAL
d)mpwnd. Tog off sating’ msulainon
pake-through opanings,
!lgnr tmum 2* :!CB’qutI!r3 o‘fp THERMAFI
StMQKE SEAL t:nmpound

fabdied.

Sealing Compound
ERMAFIBER SMOXKE SEAL
do tpound, smoke- -resiatant. in {30-
Jdges) (5-gal. pailg).

z 2 rrepmaﬂng fnsula?wn
1

2.2\1 Stryctural
THERMAFIBER mineral fiber
- firegrosfing, 9-1b /L3 dansity,
: (uraced) (foil-faced). (1) (2) (2 1/2)
inghes thick, 24~ wada by (48) (60)
inc long.

22pmchen Duct.

. THERMARBER mineral fibar
fnrjroofmg. 3-1b./Me.3 density. {foll-
fach) 2% thick, 24" wide by 48~
long.
12 3B ouiid. ins&!fri:&: :
THERMAFIBER 30pnd attenuation fire
- bla ets (1) {19.02) (24) (3) inches

: thick, (16} (24), ('363 q_n?hes wide, L35 SoundArfenuafion Fre Brankaf
-4 48' onu .unficed Appfication S
' ‘ﬁS’la“ THERMARIBER sound
2.4 hermal, Insu!aﬁon attenvation fire blankets in stud
THERMAFIBER coimmiercial blankers, :

cavilies of sound-rated partitions
and where requirad to achieve fire-

. rated design. Friction fil securely
"ggf,,s( ) [0ng, Typa (FS-15. untaced)  plonveen studs. Butt ends of Dlankets
HFS25, faced). losely fogethér and fH 2 volds.

; N 3.7 Ceiting Overlgyment Application

l S -Install THERMARBER sourid

i ai'tenuatlon fire hlanketa over ceiling

pauels (1% smgle or double layer

| entue r1(3' over entire .,
‘Exte m 48" beyord all -

{1 {139 (2) (3) (3%) (5% (6) inchies
tmc1< {15) (16) (23) (24) inches

o}rllage. hangars nnd olher vertical
R e ppl;etratlons

LA Y L
R

26213215 F.yl

13

3.8 F5-15 Agplicativn

Position THERMAFIBER FS-15
eemmercial blanket virdicully againat
walt urtare, Hold in #lace with & 2
furting channel accortding to
direttions, Position ngat blankel so
that it abuts attached 'ftlrrmg
rmember, and hold in plgca with next
furring channel.

3.9 FS-25 Application

Install THERMARIBER F$425
eommercial blankets jn'stud cavitles
where specified. Friction lit securely
between studs, Install inswlation
between fiaor joists and suppor
blankets with wire mésh, woven tig-
wire or flexible metal rods. Butt ends
ot blankate closely together and il
Al voids. For poke-thiojigh
penetrations, instali fysmmsrsﬂ
safing insulation in ogening.

ERfr’n{" Dreitenting o ‘
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~ USG Interiors, Inc,
101 South Wacker Drive
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Manufacture

The USG Thermafiber Felt manufactured by USG Interior

s, Inc. ha
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design kontractors, inc.
general contractors  (GC 0Bazad

. Transmittal
project; TGI Friday’s Restaurant project #: 97062
address: 709 Route 70 ~ Brick, NJ 08723 date: 2 -(-OF
to: a cp)[r../( Sob GSe
sent via: € / Z/C / fore K D83 £G5Sy
WE TRANSMIT: '

( )HEREWITH PAGE(S) NOT INCLUDING THIS ONE.
( )IN ACCORDANCE WITH YOUR REQUEST ;

FOR YOUR )
( PROVAL ( )DISTRIBUTION TO PARTIES " ( )JINFORMATION
EVIEW ( )RECORD . { JUSE
THE FOLLOWING: ,
{ YDRAWINGS ( )SHOP DRAWINGS PRINTS ( )PROPOSAL
( )SPECIFICATIONS ( )DRAWING REPRODUCIBLES ( )INVOICE
( JCHANGE ORDER { )PRODUCT LITERATURE ( YOTHER
COPIES DESCRIPTION DATED
D L SG Rerynnfiden folT 4ol /Q‘P,ﬁ:/;a
REMARKS
If you have any questions please call us. 722 D2 0537 o T30 262~ /328
/%,ue, [Bvzew _aw/ Call e lr/ /aéh Jf.:?ﬂc/w—?— pA; ,Lcc'gﬂf"gb
Foe Wirois TR &4 Louil_AvT )

CC:file | SGNED:W ‘

Robert Franklin

701 EAST ATLANTIC BLYD. o POMPANG BEACH, FLORIDA 33060 PHONE: 9354/941-3329 « FAX: 954/941-3335
E-MAIL: dkgroup®safarinet
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Submitted By )
Mon-0Oc Fire™Pvetection - 1118 River Avenue - Lakewood, NJ 08701

Desigh Specifications Water Supply Information System Demand
Density : 0.1Sd 68.00 psi @ 0.00 gpm 44 .84 psi
Design Area: 300.00 61.00 psi @ 2410.00 gpm a

75.2 gpm

+ 250.0 gpm Hose
Total Demand: 325 .2 gpm @ 44 .84 psi
Svstem safety factox: 22 .98 psi
Notes:

AN Lo TiRoad W \WiE® %A RYZ Broraod Yeedette A\ v
TOIN DD = 207 4 & 9.8k 74

AN IR = WA v @/ & M

/- 27-98

List of Fitting Abbreviations

Example: "E2TC" = one Std. Elbow, two Std. Tee , and one Check Va
Code:Description Code:Description Code:Description Code:Description
: Alarm Va 45 Elbow : vV :

: Butt'flyVva : :
: Check Va

: DryPipeVa
: §td. Elbow
: Deluge Va
Gate Va

-

B XX

: LongTurnkl

-
-

Std. Tee

Qm@moOws
ZEMHMRGHIT
CHWOWWOYO

. Calcs By: George W. Agin Checked: ' 1/27/98 Page: 1
Ser:*260004* Hypercalc Program by Crowley Design Group, (215)-337-7060




Summary of Sprinklexr and Hose Flows.

Job N¢:97114 T.G.1I. FRIDAY'S
Design density: .15
Supplied flow and pressure is based on 44.84 psi available at supply
( 67.83 pesi is actually available )

_Ref. PRESSURE K ' FLOW Percent Ref.

Pt. Pt Pv Pn Factor Actual Minimum Excess Pt.

s01 7.13 7.13 5.62 15.0 15.0 0.0% 801

S02 7.60 7.60 5.62 15.5 15.0 3.3% S02

8§03 15.32 15.32 5.62 22.0 14.9 47.7% S03

504 16.24 16.24 5.62 22.6 14.9 51.7% S04

Calcs By: George W. Agin Checked:{ . 1/27/98 Page: 2
Ser:%260004#% Hypercalc Program by Crowley Design Group, (215}-337-7060




Elev. REF.
ft.  POINT

10.00 LI <«
10.00 101 »
10,06 L0t »
10,40 102 «
10.00 102 »
19.00 102 »
10,00 M0I <«
2.00 ¥02 <«

Ser:*260004% Hypercalc Program by Crowley Design Group,

Flow
gpa

30.5 «
15.0 »
5.5 »
75.2 «
2.0 »
22.6 »
75.2 «
75.2 <

Flow and Pressure Summaxy

it
psi
8.0%
8.09
8.09
18.04
18.04
18.04
12,40
29.61

Pf
psi

9.95
-0.96
-0.4%

4,36
-2.12
-1,80

LM
12.18

Pe
ps

ol fad £ F O £ O O
. . = - P - -

i

[ - I e e o
d$a =] £ 3 O O 3 S

Job No:97114

Pt  REF. Elev.
psi POINT ft.

18.04 102
7.13 801
7.60 802

22.40 ¥01

15.32 803

16.24 504

29.61 M02

44.84 M03

10.00
10.00
10.00
10.00
10.00
10.00

2.00
-5.00

T.G.I. FRIDAY'S
FRICTION LOSS CBRLCUEATIONS Velocity
Length Fitting lemgth Total Pf/ft Diam C  Flow fps
26,00 2ET 9.00 35.00 0.284 1.049 120 30.5 11.3
10.50 ¥ 2.00 12,50 0,077 1.04% 120 15.0 5.8
1.00 1 5.00 .00 0.081 1.049 120 15.5 5.7
5.00 28 §.00 11.00 0,396 1.380 120 75.2  16.1
7.50 21 10.00 17,50 0.155 1.049 120 22.0 8.1
1.00 2t 10.00  11.00 0.164 1.049 120 2Z.6 8.4
10.00 2826  10.00 20.00 0.187 1.610 120 75.2 11.8
250,00 3E6T  39.29 289,29 0.042 2.00% 180 5.2 1.6

Calcs By: George W. Agin Checked: Cz 1/27/98 Page: 3

{215)-337-7060



Path Summary Printout for T.G.I. FRIDAY'S .
Job No:97114 1/27/98 System:#1 Drawing:#1l

Path No:1l Remote to Supply
Principal path
Peeds Path:2 at Pt:L01, Path:3d at Pt:L02, Path:4 at Pt:102

Ref Elev. Pressure (psi) K  Flow (gpm) Veloc Diam. Actual Fitting Fitting Total FPrict.Loss  Elev, Loss Next Ref
Pt. ft. Pt Py Pn Factor Added Total fps in. Length Summary Lemgth Length per.ft Total Psi (ft.) Press Pt.

: (€=120)

801 10,00 7.13 1,13 5,62 15.0 15.0 5.56 1.049 10.50 2,00 12.50 0.077 0.96 8.09 101

L1 10,00 8.09 8.09 15,5 30.5 11.30 1.049 26.00 2B% 9.00 35.00 0.284 9.95 18.04 102

102 10.00.18.04 18.04 4.7 75,2 16.08 1.380 5.00 2E 6.00 11.00 0.396 4.36 22.40 ¥01

M01 10.00 22.40 22.40 5.2 11.81 1.610 10.00 2E26 10.00  20.00 0.187 3.74 3.47 { 8.00 )29.61 MD2
(C=150)

HoZ 2.00 29.61 29.61 75.2 1,59 2.009 250.00 3EGT 39.29 289.29 0.042 12.18 3.04 ( 7.00 )44.84 MO3

M03 -5.00 4484 crmens

-----

Path K-Factor = 11.23

Path No:2Z Arym Piece
Fed by path No.l

Ref Elev, Pressure {psi} K  Flow {gpe) Veloc Diam. Actval Fitting Fitting Total Frict.Less  Elev. Loss Next Ref
Pt, ft. Pt Pr  Pn Factor Added Total fps in. Lemgth Sumsary Length Length per.ft Total Psi (ft.) Press Pt.

{C=120)
502 10.00 7.60 1.60 5.62 15,5 15,5 5.741.049 1.00°7% 500  6.00 0,081 0.49 8.09 101
Lo: 10,00 809  trmett
Path K-Factor = 5.45

Path No:32 Ary m Piece
Fed by path No.1

Ref Elav. Pressure (psi} X  Flow ({(gpm) Veloc Diaa. Actual Pitting Fitting Total Prict.loss  Elev. Loss Next Ref
Pt. ft. M Pv  Pn Factor Added Total fps in. Length Suemary Lemgth Length per.ft Total Psi (ft.) Press Pt.

{€C=120)
§03 10.00 15.32 15.32 5.62 22,0  22.0 8.15 1.049 7.50 27 10.00  17.50 0.15% 2.72 18.04 102
L0z 19.00 28.4 0 et
Path K-Factor = 5.18

Page: P-01
roup, (215)}-337-7060

Calcs By:George W. Agin Checked By: /
Ser:*260004* Hypercalc Program by Crowley Design



Path Summary Printout for T.G.I. FRIDAY'S
Job No:97114 1/27/98 System:#1 Drawing: #1

E5Ei1:i1 No=d4d4 Arm Piece
Ped by path No.l

Ref Ele#. Pressure {psi) X  Plow {gpa) Veloc Diam. Actual Fitting Fitting Yotal Frict.loss  Elev. Loss Next Ref
Pt. ft. Pt Pv  Pn Factor Added Total fps in. Length Susgary Length Length per.ft Total Psi (ft.) Press Pt.

{C=120}
504 10.00 16.24 16,24 5,62 22.6 22.6 8.391.049 1,00 21 10.00  11.00 0.164 1.80 18.04 L02
Lo2 10.00 18,04  7nmee
Path K-Factor = 5.33
Calcs By:George W. Agin Checked By:{ . Page: P-02

Ser:*260004* Hypercalc Program by Crowley Design Group, {215)-337-7060
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Pressure vs. Flow
68.00 0.00
61.00 2410.00

0O 8236.57

T.GG.I . FRIDAY 'S
Chambersbridge R4l & Rt . 70K
Brick, NJ 08723

Job Number : 97114

1L/ 27/98 (:12,{,{



04/17/98 09:47 FAX 717 875 0919 METZ ENT.

doo2/002

BRICK TGIF TEMFERARY C.O.

DATE: 4/17/98

TO: JOESPH CURIAZZA, CONSTRUCTION OFFICIAL
FROM: MIKE METZ

RE: BRICK TGIF 705 HIGHWAY 70 BLOCK 673 LOT 12

DEAR MR.CURIAZZA

BOARD.

A5 YOU KNOW WE ARE OPERATING UNDER A TEMERARY C.O. THAT WAS
ISSUED PENDING ENGINEERING AND BOARD APPROVAL OF OUR MIN OR
SITE PLAN MODIFICATION. AT THIS POINT ALL APPLICATIONS HAVE BEEN
MADE AND WE ARE AWAITING REVIEW AND APPROVAL OF THE PLANNING
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SOUTH JERSEY P'\HBS INC.
o Ao, s

DALLAS, PA 18612 /O/;/ 19 ?7 313

e, JOwnohep & Sl 93y

ORDER OF.

ﬁa’foWﬁ(a "/‘gv—fy M&/@J%AS / - "DOLLARS

Commonwealth Bank

"00LLR6" 303 2300LESK 5 I.CII..m 51-3 I.Il'

g e B W e

Lee Hartman
Mary Lou Powner
Michael A, Thulen

To: Scott M. Pezarras, Chief Financial Officer
Frori;  Carol A, Wolfe, Affordable Housing Administrator

Re: Affordable Housing Fees

Dat:  1U-Fi-A0
Business/Development: 176G I “
Owner/Applicant: guﬂ\m jer&?eﬂ F]w\ \PS e
Property Address: Jos ﬁc e M0
Block: (12, Lot: _ iZ2-
CEPOSIT RECEIVED
Mandatory Development Fee
< §ommercia| > .
Residential

Inclusionary Development Fee

Check Number 149% - 2
Estimated Fee § SEpmarl | ;95 CO
. Deposit Amount §__ % “1.50 i

FINAL PAYMENT PRIOR TQ ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number:
Final Fee: 5
Less Deposit:  §

Final Payment §

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT /f 4880071456
Collection of said fees as authorized by Township Crdinance

354-2C-93, is pursuant to NJL.S.A, §2:2700-301 o seq. And NJLALC,
592418 ¢t seq.

Received in Treasurer’s Office by:

WAoo | /0/5// vaa.

Signature Date
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Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued,

JoL M"l‘f’

TOWNSHI‘P OF "BRICK

_Qﬁ%;mas TRPADGE. ROBD 2ovTE T 679 12
‘Work Sdite Address ! Block lot

ET2 eNTERPRISES DILND DRWNE.  DALLAS | PA. 48612
Owner's Name, Address, Phche I('l|’1>675.8(00

DX CONTRACXOR.S . 1To4 Bast ATWWTIC BWND. YOUPAND B0 . FL 23060
Contractor's Name, Address , Phone ! tQ6 A)Cl IS 2.9

Construction EXSMNdJE FSVILPANG 3 WTEROR. REMOIEL NG
Describe type (Single ) .

=family home, etc))

» Demolition |NTERIOR. WALLS  GLASS ERCLOSLEE.
Describe type (Structufe, roof, siding, etc,)

Describe type and estimated quantity. of material

-Neme, address and phone of party responsible for removal of debris:
L s mon BT s Lol S Poe T
Size of dumpster:

bestination of discarded debris: -

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, ‘but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
2te., must be delivered to an approved recycling center, and receipts
orovided -to the Township of Brick along with tipping receipts for
aon-recyclable material,

Jenerator's Certification: Under penalty of criminal and ciyil prosécution,
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of ‘this docment are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's gperation.

)6 Printed/fI}gped Narme Sigpdtur Date

FOR OFFICE USE ONLY

AUST BE COMPLETED .BEFORE CERTTFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEL

Hecycling tonnage receipts attached? "'« cocccceee ool

Qertified tipping receipts attached? ' - S

“*Note: Reééipts must show certified weights, date of disposal and name and address
f disposal center.

DISTRIBUTION LIST:

l. Original to Code Enforcement Officer
‘2, Construction Code Office

3. BApplicant T,
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TATE A7 . NHH.&NMW

-

BUILDING INSPECTION
Contractor
Address Phone ( )
LIC# FEDERAL EMP, NO.(or SSN#)

CERTIFICATION IN LIEU OF OATH

{ HEREBY CERTIFY THAT { AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TQO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

{ SIGNATURE

P e e
ESTIMATED COST OF BUILDING WORK

NEW BUILDING (1) §
ADDITION  (3)$

ALTERATION(2) §
TOTAL (14243) §

BUILDING CHARACTERISTICS

USE GRQUP PRESENT _PROPOSED

NSTRUCTION CLASS ESENT PR ED
NO, OF STORIES HT. QF STRUCTURE FT.
AREA: LARGEST FLOOR SQ FT.
TOTAL BLDG. AREA: ALL FLOORS S0, FT.
YOLUME OF STRUCTURE CU.FT,
TOTAL LAND AREA DISTURBED S0, FT.

FOR OFFICE USE ONLY

TYPE OF WORK { CcOST MISC. COST
NEW BLDG, FENCE .
ADDITION 1 SIGN
ALTERATION POOL
ROOQFING ASBESTOS ABATEMENT
SIDING DCA
DEMOLITION TOTAL
SUBCODE OFFICIAL: O Approved O Disapproved

. -
.f lu .F

COMMENTS

PLUMBING INSPECTION

Contractor \%% &m \\\&&320 I

WAt (731 B 75

mmcmm? EMP. NO. (or SSNig S
CERTIFICATION IN LIEU OF OATH

1 HEREBY CERTIFY THAT L AMTHE (AGE
AUTHORIZED TO MAKE THIS APE _LO>.= .

Estitmated Cost of Plumbing Work:
Sewer Size mwm /S|
TECHNICAL SITE DATA (List 2H Fixtures)

frhﬂmmnn mwﬁ\rw\.ml

NO._} FIXTURE/EQUIPMENT NQ._| FIXTURE/BQUIPMENT]
_§ Water O_Own.\ Steamt Boiler
[ | Usival covee> o Hot Water Boiler

Bath Tub ) Sewer Pump

.% Lavatory % interceptor/Separator
Shower Backflow Preventer
Floor Drain Grease Trap
Sink Water Cooled A/C
Dishwashec N of Refrigeration Unit M @

Sewer Connection

Water Service OQ_..nsnzoL .

Drinking Fountain
Washing Machine

Hose Bibb Active Solar System

Water Heater Other

Fuel Ol Piping, Other

Gag Piping Other
SUBCODE OFFICIAL: pApproved O Disspproved
COMMENTS

FIRE INSPECTION
Coantractor
Address Phone ( )
LIC# 'FEDERAL EMP. NO. (or SSN#)

CERTIFICATION IN LIEU OF OATH
ITHEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AN
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTE
ON THIS APPLICATION.

SIGNATURE (Contractor’s Seal)

— e ———————————+
Bstimated Cost of Fire Prot. Work:
smaazm._‘%m n y m>u € Y01L ( ) ELECTAEAL () mo_g._.
Location .- o HeATING SISTEM ¢ ) NEW () EXISTING.. .
. TECHNICAL SITE DATA (Description of World)
WATER SUPPLY SOURCE
METHOD OF VALVE SUPERVISION
LOCAL ALARM SUPERVISION

CENTRAL SUPERVISION
PROPRIETARY SUPBRVISION
Flammable Liguid Storage Tanks O Capacity Fuel
Combustible Liquid Storage Tanks 0O Capacity i i Fuel
L.P.G. Storage Tanks B Capacity © Fuel
L.N.G, Storage Tanks 0 Capacity Fuel
NO. TEM NO. ITEM
Wet Sprinkler Heads Pre-Enginecred System
_ Dry Sprinkler Heads CO, Suppression
TOTAL Halon Suppression
— Foam Suppression
Smoke Detectors Dry Chemical
Heat Detectors Wet Chemical
TOTAL Gas or Ol Ficed Appliance
Oiher
——_ Stand Pipes
—— Kichen Hood Exhaust System _____
SUBCODE OFFICIAL: Q Approved a Disapproved
COMMENTS




oI

T 6. % uﬂ.l.mu\.h

RO apfd- UYDRTE 7~ 77 —0760 4D

SITE LOCATION 709 R+ 70 Brick BLOCK 6 R LOT _/R DESCRIPTION OF WORK Fire Suppeosscion .

DWNER fricktown Prbe - PHONE _772- 262 ~£937 ADDRESS _7p7 B~ 20 LricX ' STATE £2.7.  ZIP ~g723
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION

Contractor Contractor Conteactor Qxﬁmc S Snv\t N_s e Tom

Address Phone ( ) Address Phone ( ) Phone (732 Y 370 2330

LIC# FEDERAL EMP. NO.{or SSN#) LICE FEDERAL EMP. NO. {or SSN#) LC# FEDERAL EMP. NO. (or SSN#) 222~ ///" 640

CERTIFICATION IN 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
.~
ESTIMATED COST OF BUILDING WORK
NEW BUILDING (1) $
ADDITION G)s

ALTERATION 2) §,
TFOTAL (14243) §

BUILDING CHARACTERISTICS
USE GROUP PRESENT PROPOSED
CONSTRUCTIONCLASS  PRESENT PROPOSED
NO. OF STORIES HT. OF STRUCTURE FT.
AREA; LARGEST FLOOR . SQ.FT.
TOTAL BLDG. AREA;_ALL FLOORS SQ.FT.
YOLUME OF STRUCTURE CU.FL.
TOTAL LAND AREA DISTURBED S0Q. FT.

FOR OFFICE USE ONLY

TYPE OF WORK | COST MISC. COST
NEW BLDG. FENGCE
ADDITION SIGN
ALTERATION POOL
ROQOFING ASBESTOS ABATEMENT
SIDING DCA
DEMOLITION TOTAL
SUBCODE OFFICIAL: O Approved O Disapproved

~

"

COMMENTS

CERTIFICATION IN LIEU OF OATH
| HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

SIGNATURE (Contractor’s Seal)

Estimated Cost of Plumbing Work: b

Sewer Size Water Size

TECHNICAL STTE DATA (List all Fixtures)

NO, | FIXTURBEQUIPMENT NO., | FIXTURE/EQUIPMENT
Water Closet” Steam Boiler
Urinal / Bidet Hot Water Boiler
Bath Tub Sewer Pump
Lavatory Interceptos/Separator
—1_Shower Backflow Preventer
Floor Drain Grease Trap
Sink Water Cooled A/C
Dishwasher or Refrigeration Unit
Drinking Fountain Sewer Connection
_ 1 Washing Machine Water Service Connection
Hase Bibb Active Solar System
Water Heater Other
Other
] Gas _._Ezm Other
SUBCODE OFFICIAL: O Approved O Disapproved
COMMENTS

CERTIFICATION IN LIEU OF QATH

| HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AN
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTE
ON THIS APPLICATION.

SIGNATURE (Contractor's Seal)

Foio e

Bstimated Cost of Fire Prot. . $
{ ) ELECTACAL ( ) Solaf
RATING SISTEM ¢ Y NEW () ENISTING ..
[ .:womz_&»r SITE DATA (Description of Work)

WATER SUPPLY SOURCE

METHOD OF VALVE SUPERVISION

LOCAL ALARM SUPERVISION
CENTRAL SUPERVISION
PROPRIETARY SUPERVISION
Flammable Liguid Storage Tanks O Capacity Fuel
Combustible Liquid Storage Tanks O Capacity Fuel
L.P.G. Storage Tanks 0O Capacity * Fuel
L.N.G. Storage Tanks 0 Capacity Fuel
NO. ITEM HNO. ITEM

Wet Sprinkler Heads . Pre-Engineered System

Dry Sprinkler Heads CO, Suppression

TOTAL Halon Suppression

. Foam Suppression

Smoke Detectors Dry Chemical

Heat Detectors { Wet Chemical
—  TOTAL o Gas or Qil Fired Appliance

Other

__ Stand Pipes

Kitchen Hood Exhaust System
SUBCODE OFFICIAL: O Appreved Q Disapproved
COMMENTS
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R PAY: . -
-~ TQ THE -
“ORDER OF

S /BRICK ‘TOWNSHIP PQBS»JNC 02098 Lol
. *~708 ROUTE 70 aars ‘/-:: e
- ---BaaoK;NJ,oa]za, e ;

l\-A-a-r{/LLéu I=;0Wner -
Kathy M. Russall
Frederick J. Underwood, Sr.

To: Scott M, Pezamas, Chief Financial Officer
From:  Carol A, Wolfe, Affordable Housing Administrator

fie: Affordable Housing Fees
bﬂl ) ‘% ~2-A k2

Business/Development: 1 G \ E 30\4 >

Owner/Applicant: 6(’ < TTooon 51\ ¥z ()u\os The .
Property Address: 705 Ku aV e Q0
Block: o 2z Lot: 12
CEPOSIT RECEIVED
Mandatery Development Fee
Commercial

Residential
Inclusionary Development Fee

Check Number
Estimated Fee $

. Deposit Amount $ P

FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatori Development Fee

Residential
Inclusionary Development Fee

Check Number: 1 0025
Final Fee: $ IS 00
Less Deposit: $___TC71.50

Final Payment $_ 1 077.5 0

FWR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of said fecs ns aithorized by Township Grdinance
354-2C-93, is pursuant (o NJLSA, 52:270-301 ¢t seq. And NJAC.
- 5:92-18 ¢f seq. o

.. Received in Treasurer's Office by:

| M%O ==L LT FINAL APPROVAL
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Mary Lou Powner
Kathy M. Russell _
Frederick J. Underwood, Sr.

To: Scott M, Pezarras, Chief Financial Officer

Fromi:  Carol A, Wolfe, Affordable Housing Adminlstrator

v

ﬁc: Affordable Housing Fees
bat u 52 AL

Business/Development: _ 1 G \ Er dau S

Owner/Applicant; 6(‘: <X 'TD‘_JnsL; V ij\ogl T
Property Address: wi*ls] KU Al = 710
Block: o 2 Lot; )2 '

CEPOSIT RECEIVED
Mandatory Development Fee
Commerclal .
Residential
Inclusionary Development Fee

Check Number
Estimated Fee $

] Deposit Amount §
: H

FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Conmerdzt ‘ .

Residential
Inclusionary Development Fee

' \ Check Number: ___ 1 ©© 2
Final Fee: S 1BI5.00

Less Deposit:  $___ 90750

Final Payment$_S07.50©

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of said fees as nuthorized by Township Oedinanee

3154-2C-93, is pursuant (0 NWJLSAL 52270301 el seqy, And NJLALCL
- 5:92-18 el seq. '

. Received in Treasurer’s Office by:

_Z/@AW . 2-2-98

Signature Date




