/o 7%-4% Vo Za

UNITHENT 4 i RN Iil}\

’ IDENTIFICATION
f1. Propsed Work Site at
2. Name of Owner in Fee: 4

4. Principat Contracter: ¢_
Address /€900 At w

Federal Employee No.
5. Architect or Engineer
Address /€ B

QUALIFICATION CODE

ADDRESS(S]TE)@!&?@MQQ;L Zg 22: PERM|TNO ;{i ,23 q7

. Less 20% for
State Plan Review

3. Ownership in Fee: Public K Private

LR, e,

{" f 12 & b AL K

License No. OR, if new home, Builder Reg. No. 4 2 7

s

r 22 i A s

6. Responsible Person in Charge of Work

W2 Blop78 FAX (

-
i e

w (A2 ) §228078 | T
- o il

oA~

Fax: (A7 ) &

o ( JZ ) GEOCXB [~

-
A AR v [ Fo's £

)

7

N

8. Subtotal

9. DCA Training Fee
10, Subtotal

11. Cert. of Ocgupancy
12, Other..?ﬁ

V. FEE SUMMARY (for office use only)

Upd te U ate
s 5777 e =
Adi. %
$ [ o
—
==
. )
’ \‘i«u' cy‘f’ 0.
’ ’ pans
f ;l - A .
e e

LY

G/SITE CHARACTERISTICS (office use onty)

Exp. Date (290 * £ Vi. BUIL -
AR Umber of Stories Our E&

FEIRER

Nedto
Ashleys

T NTEX . /4/7876*?77%
/OMé ”1@/ Eﬂ!/ &/%7%4/[ 7—0 ///ﬂw 11. Max. Live Load Mp’ag "

2. Height of Struclure 2o ft.
- 3. Area— Largest Floor £4 22t sqtt
4. New Building Area - sq. ft. == =]
5. Volume of New Structure cu. ﬂ'& [y
6. Construction Classification e fr::ﬂ
7. Total Land Area Disturbed 4 gggg sq. nﬁ 28
B. Flood Hazard Zone TFI£S
9. Base Flood Elevation ” /" ﬂ? a2
10. Wetlands yes i)
Py =]
=

* 12. Max. Occupancy Load 3
old ”TOWS(M\I Welehotse ——
OPTIONAL (for office use only) . Tl
1. PROPOSED WORK Est. Cost. Plans Date Rejection | Approval Re- Resubmission Dates Re- VIL. DESCRIPTION OF BUleG USE
inor Work . Rec'd by Rec'd] |, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL ‘::
ew Building 1 LY g3 | P N 1. O Hotels (R-1) »ﬁm“ -
1 Addition A/ [ ’ 1/ N 2. 0 Mutti-Famity (R-227 .
4. B Ateration 30 50 K , \7/3 U TmF:m:g ggj))?so )
4 5. SJFire Protection Ao oVP TR NESZAY Mt 'mk Pirur p Bl ip(R-3'BOGE. - -
6. B(Plurabing 71_55‘99 o - 1¢ 1/ 1y amlty (R-4) cAd,
Electrical T/ 607 (D)9 KEATA L i % No. of =
- | 8. (I Elevator Devices il Before Constructlon e
9. [ Asbestos Abat. Subch. 8 W | 1 After Construction 2
- {10. [J Lead Hazard Abatement e N /¥' Net Gain or Loss 4
" 11, FDemolition / G KJ7(IEY siZfy b B. NON-RESIDENTIAL ==
TOTAL COSTS V/ [352.00¢] [ . DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? i State Spegific Use: - @0y
1. 0 Elevators/Escalators/Lifts/ 5. 3 Cross-Connections/Backflow Preventers 2 U = '
. DO YOU WANT:  (optional) Dumbwaiters/Maving Walks 6. [0 Hazardous Uses/Places of Assembly ’ % ’ @ N
2. O High.Pressure Boilers 7. [J Sprinklers

1. ( Partial Releases
2. O Prototype Processing

3. 0 Pressure Vessels
4, O Refrigeration Systems

8. (0 Smoke Controi Systems in Open Wells

3. Change in Use Croup, indicate Former:

9. (O Underground Storage Tarks

' 1206010} ¥8sal



- CERTIFICATION IN-LIEU OF OATH

| hereby certify that | am the owner in fee of the property Ii'stéd:op'};Page 1. .

OWNER SECTION (to be completed if the applicant is the owner in fee)

Mark the following applicable boxes: BN

A

C.

A

D.

( ) | 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.

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

{ ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(eM vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair 0 an existing single family residence owned and ceceupieet by myself and located on the props
erty listed on Page 1; or, 3) a new structure that wili be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

{ ) | further certify that | will pefform or supervise the following work:
C.1. ( ) Building - C.2. ( ) Fire Protection

A further certify that | will perform the following work:
,0.3. { )} Electrical C4. ( ) Plumbing

{ ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

» Signature Date

1.

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

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

| further certify the following as required by the Uniform Construction Code, N.JA.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 reglstered 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 wilfully false, | am subject to punishment.

(l/{ Check if contractor,

Agent Name _.\§aﬁ-. SE/ . [

- Address g Q & rd ﬂﬁ &/

e POES &EKR@- spél.u-/)e‘ .

Telephone Z 2 y

Signature

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

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



OFFICE DATE RECEIVED:

Viii. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL -

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Initial *Date

Prelimin. Final

Prekimin, Final

Prelimin.

Initial Date - Initial Date Initial

Final
Date

COMMENTS

Zoning Officer

¥

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

olojojo|la a)lc|a

Soil Conservation

N N.J. Depariment of
. Community Affairs

0 N Department of
Transportation

0 N.J. Department of

Environmental Protection
5 utility Dig No. .

t

0

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)

1000000 =

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

Certificate of Occupancy

Certificate of Approval

| mmAd Ahataraant Naaranca Certifinate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Date issued  12-30~-98
Control # '

Omﬂ_:ozm. o ey s

.‘;E} .

ad i

IDENTIFICATION

v

. Block 671 _ Home in_.qoaﬂw No. -

. Work Site Location IHEUEEND Rd & W.Dﬁ.ﬂ..o 70 . : Use Group 3 1/2 hours
¢ Brick, NJ 08723 . - Maximum Live Load

}  Owner in Fee ___. Federal Realty : Description of Work/Use:

-  Address____ 1626 E Jefferson St
. Rockville, MD 20RS2

" Tele. (301 ) 098-812R _ "Ethan Bllens Furniture"” SHELL ONLY
¢ Contractor Sar-SGR Inc
! Address 108 N Main Street
i _ Wilkes Barre, PA 18702
s Tele. (_717) 825-4078
Lic. No. or Bldrs. Reg. No. ‘ _ : Type of Warranty Plan: { ]| State [ ] Private
Federal Emp. No. _._16320~8600 Construction Classification
or Social Security No. “ - Maximum Occupancy Load

Omm.—.:u_O)._,m OF OOOcv>zo<\>t_uIO<>r

O] CERTIFICATE OF OGCUPANCY - XXXXJ CERTIFICATE OF APPROVAL

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

e

o~ . [ICERTIFICATE OF OOz:zcmo OCCUPANCY

This serves notice .:m: based on a general inspection of the visible parts of the cc:a.:o there
are no imminent :mu.mam and the building is approved for continued occupancy.

RN

" O TEMPORARY CERTIFICATE OF OCCUPANCY

, - P If this is a Temporary Certificate of Occupancy 50 toliowing conditions must be met no later
; than : ,\19 or the owner will be subject to a fine or ofder to
vacate: . h L
: o - Fee §$ -
, . Paid [ ] Check No.
A >\P g %f. ‘ o Collected by:
ION OFFICIAL - N . . ’ Lt

c Oﬁ o..n: F-260A" 1 WHITE—=APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



TORNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Isasued 09/23/98
-Control #
Parmit # 98-3297

UCC NEW JERSEY
CONSTRUCT TOQMN
PERMIT

IDENTIFICATION Block_ _468.671 Lot__129

Work Site Location___ CHAMBERSBRIDGE/RI 70

Qual

Contractor__SAR-SER INC

INTERIOR RENOVATIONS Address 198 N _HAIK ST
Owner in Fee_ FEDERAL REALTY RILKES BARRE, PA 18702-
Addraess___ 2 : ST Telephone___ (717)825-4078

ROCKYILLE . KD 20852-

Telephone_____ (301)998-8128

Is hereby granted permission to perform the following work:
[X] BUILDING [ ] PLUHBING
[ ] ELECTRICAL { 1 FIRE PROTEGTION

{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEHMENT [ ] OTHER

[ ] DEMOLITION

tic. No. or Bldrs. Reg. MNo.__427
Federal Emp. No.

PAYHENTS (Office Use Only)

(Subchapter 8 only)
PESCRIPTION OF BORK:
INTERIOR ALTERATIONS FOR EYHAN ALLEN FURNITURE STORE
HEXT 70 ASHLEYS-OLD JAMESHAY YAREHOUSE

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

230,500

0.L.EFRG {rev. 3%)

[ ] LEAD KAZARD ABATEMENT Building 5,773
Electrical . 0
Plumbing . 0
Fire Protection 0
Elevator Devices 0
Other

DCA Training Fee

184
Cert. of Occupancy %
LY Do = W) . =,
Y 5987

Total_ s 17y 2 7 il
Check No. 0084667
Cash

Collected By AP
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TOWNSAIP OF BRICK 2 9 FUEIBRAS Update Issued 11/04/98
401 CHAMBERS BRIDGE RD W Control #
DIVISION OF INSPECTIONS o Permit # 98-3297+B
=z Permit Issued 09/23/98
~ UCC NEW JERSEY @
PERMIT UPDATE M
IDENTIFICATION Block__468.671 Lot__129 Qual 3
Work Site Location _ CHAMBERSBRIDGE/RT_ 70 Contractor__ MAGIC TOUCH CONSTRUCTION
PLUMBING UPDATE Address 39 W FRONT ST
Owmer in Fee_ FEDERAL REALTY / ETHAN ALLEN KEYPORT, NJ 07735~
Address 1626 _E JE-FFRSON ST Telephone (732)888-9625
ROCKVILLE, MD 20852— Lic. No. or Bldrs. Reg. No.__7124
Telephone (30119988128 Federal Emp. No.__22-1631968
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUGILDING [X] PLIMBING { 1 LEAD HAZARD ABATEMENT Building 0
[ 1 ELECIRICAL [X] FIRE PROTECTION [ 1 PEMOLITION Electrical 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 280
(Subchapter 8 only) _ Fire Protection 138
DESCRIPTION OF WORK: Elevator Devices 0
PLUMBING UPDATE e Other
DCA Training Fee 10
Cert. of Occupancy 0
Other
: Total 438
4 /e \\ \u%\ Check No.f=zy/f
’ u\»\,.fﬂw\ Cash
mm:aﬁ& Cost Ww Work $ 12,010 Collected By=2? .
ca 722/ 2 04/98
Coastruct igf 0fLicial =/ Bate

U.C.C. PISD (rev. 3/95)



TOWNSHIP OF BRICK Update Issued 10/15/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 98-3297+A
, Permit Issued 09/23/98
UCC NEW JERSEY

¢ FPERMIT UFRPDASTE
IDENTIFICATION Block__468.671 Lot__129 Qual
tlork Site Location___ CHAMBERSBRIDGE/RY 70 Contractor__ITS5 ELECTRICAL CONT
INTERIOR RENOVATJIONS Address 566 MICHELLE Pl
Ouper in Fee__ FEDERAL REALIY BRICK., NJ 087235- .
— Address 1626 E JEFFERSON_ ST Telephone {7132)477-1725
: " ROCKVILLE., HD 20852 Lic. No. or Bldrs. Reg. No._ 11930
Telephone (301)998-8128 - Federal Eop. No. |GG
Is hereby granted permission to perfora the following work: PAYMENTS (0ffice Use Only)
[ ] BUILDING [ ] PLUHBING f ] LEAD HAZARD ABATEMENT Building .
[X] ELECTRICAL {X] FIRE PROTECTION f ] DEMOLITION Electrical 221
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT £ ] OTHER uwcvazn Q
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF BORK: Elevator Devices_ Q
ELECTRICAL FOR ETHAN ALLEN Qther
oCA Training Fee 24
Cert. of Occupancy 0
Other
Total 245
Check No. 299
' Cash
‘Egtinated Cost of Work $ 30,001 Collected By AP
AL L7 5T 10/15/9
toostroction OFficial s Bate

8.C.C. F159 (vev. 3/%6)




- gr—— i

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

ELECTRICAL

SUBCODE

TECHNICAL SECTION

4. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WH

EN CHANGING

¥ LrJ.,b £ ._:M o v, ..J
Date Received 09/23/98
Date Issued 01/01 /54

Control # \%¢AWR%Q?

Permit # 98-3297+A

D. TECHHICAL SITE DATR

?mDZAmbnqcmm. NOTIFY THIS OFFICE. CALL UTILITY DIG NC: H=moo-nqw-poco HE.
Block__4a8.671__ lot_129  ___ dual — 1
Bory 3ile location__ CHAMBERSARIDGE/RT 70 51
e THTERIOR_RENQYATIONS . 1
Dsner in Fee  FEDERAL REALTY ___0
Address__1¢26 E_JEFFERSON_ST e 0

ROCKVILLE, MD 20832- b
Tele.(737)477-4725__ - Fax (___) .8
Contractor 173 ELECTRICAL CONT 1
Address_ G664 HIGHE'LE B e .0

BRICY, NI 08771- b8
Tele. (7324771725 — — .
Lic. Wo. or Bldrs. Req. No._ 11930 3
fadaral Enp. No. ——— 4

I -

B. FLECTRICAL CHARACTFRISTIES ol
sz Gr - Presert_  Proposed__ M __19
[ Yrolefpad & [ Tenporary [X] Other _ETHAW ALLER ]
Building Occupied as Utility Co. 90
Estimated Cost of Electrical Work $ _____ 30,000 . _ 23
(

108 SUMHARY (0ffice Use Only} .0
PLAN REVIEMW THSPECTICHS pakes Azozﬁ,\ommv ___ 0
[ 1% Plans Reanired Type Failure Failure Approval Initial R |
Joint Plan Review Raequired: Rough POiﬂbw&;Ewimj 1
[ 18ldg { | Plumb Temp Serv o 1
f1Fire 1 1 Elevator Const Serv 0
www mwmﬂﬁ vwmﬂm @mmﬁmmWa T¢0 e e e -]

Date: ~1- Other
»Sacmmn i O servia 1R .;.%M I N
SURCRRE APPROVAL Final

[1ce []ceo ¢l ca Tewp, Sut-in-Card Date Issusd
bate:_\1- 390 49 Final Cut-in-Card Date Issusd
Approved By: N_A_KX

skl o

C. CERTIFICATION IN LIEY OF OATH

1 hereby certify that I am the {sgent of) owner of record and am aut
to nake this apolication and perform the work listed ou this applica
Applicant’s wmasmmmmmnmozﬁﬂmnnoq.m 3eal and wM@=mwcﬂm.=. o
[ 1 tlicensed Electrical Contractor T ) Exempt fpplicant

horized
tion.

Paid [ ] Check # _
Collectad by:

8IIE

ITEM

Lighting Fixtures
Racsptacles
Switches -
Detectors

Light Poles

Motors-Fract #P

Energency & Exit Lights

Communications Points

Alarn Davices/F.f6.C. Pansl .

FEE (Dffice Use Only)

TOTAL NUMBERS £3 -
Pool Permit/with UMW Lights I
Storatle Pool/SpafHot Tub 0
kW Elect Rangs/Receptacle 9
M OvenfSurface Unit N
KW Elect Water Heater 9
KW Elect Dryer/Receptacls 0
k¥ Dishwasher - SR |
H? Garbage Disposal 0
KW Central A/C Unit . 2
Ho/kW Suvace Heater/Air Handler 0
Baseboard Heat S
HP Motors Lf+ HP 0
kW Transforrer/Generator e ]
AMP Service 100
AHP Subpanels e 80
A¥e Motor Centiol Center i
kW £lect SignfOutline Light .
Other e 9
Other k4

Adninistrative Surcharge § ]
................ Hinimum Fee § s 0
TOTAL FEE & 22

OCA Training Fee $& . _ ... ... M

Y.c.C. F120 frev, 3/96)






TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

'COMTRACTORS. HOTIFY THIS QFFICE.
Block. 468.371 Lot__129

JCC NEW JERSEY

FIRE PROTECTYION
SUBCODE

TECHNICAL SECTIQb

A, IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANCING
CALL UTIITY DIG ND: 1-803-272-1CO0

ARl s Qual

aaﬂx Site rgnm"wo; CHAMBERSARIDGE/RT 70

. .. _INTERIOR _RENOVATIONS

ossmq in Fee mmomxrr REALTY -

=Sk _ON L.

pddress 1626 _E_JEFFERSDY ST

ROCKYILLE. KD 20852

Tel2, (215)245-0133 Fax !

Conbractor MAC SPRINKLER ING.  waay <&

T

»aaﬁmmm 2811 ”gmmqac PIXE___-

Tele.{215)245-0133

- mmzmprmx A, h@owo-

EARPABLTY W o

Lic. M2, 2r Bldfs. Rea, Ho.

Feceral Enp. No._23-2885967 Y

]
B. FIBE PADTERTICH CHARACTERISTICT

Fire Alarm Svstam

Hew [ ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe Sys
Mew [ ] Existing T ]

tocation of Hain Control Valve

Use Grouis n‘mmm: uuuuu Proposed W
constr Class - Prase =ﬂ-1||r=vﬂcuonmrx‘;;-‘
Heating Systems T 1 Mew [ 1 Zxisting T ] HVAC
Tvpe: [ 1 ghs { 11000 _ mﬁmon [ ] 30}ar
B [ 1 other .
¢ Location: .
qoﬁm_ Esf Cost~af Fire Prot chr $ 24.000
J0F SUMMARY {07 Fice Use Only)
PLAN REVIEN . INSPECTIONS
[ 1 No PTans Requirec Tvpe
Joint Plap Review Required: flarm Svs
{ 1eldg [ ] Elect. Suppr Test
[ 1 Plumb T 1 Elevator Standpipe
rhmmwmwww Pians Approvad SPE- Fire Pump
Dat s .._G.W LSy Sys
Approved By: _ &) icpl

SUBCODE APPROVAL

[1co [1ceo Lgea
Date: (g -TYSY
Approved By:_ qrwnxv«mu

C. CERTIFITATION INH LYEYU OF OATH
I herzby certifv that I am the {agent of) owner
to make this application.

Ly §

Datzs {Honth/Day)
Failure Fsilure Approval Initial

VA VBT A =

of record and ap authc:ized

D. TECHNICAL SITE BATA

Description of Hork:

Water Supply Sourca.<”

Date Received 09/30/98
Date Issued
Control #
Permit &

SO

98-3297+

Wethpd of Alarm/Suppr Sys Superv  ___

Storage Taprks
“ypa: [ ] Tlammable Liquid [ ] Combuc: Liguid
{Ywe [ ]LES Capacity_ . . .0 Fusl
tlarw Systems [ ] 110v Interconnected
i ] System
_heat,pulls,waterffimed____ 0
s (tampers,low/high air} 0

.wmwu\mﬁqmumm bells) 0

HUMBER

Alarm Devicess
Supervicory Devi
mwmmmwmeg um< [

gthor Cevica . .0
TOTAL ]

“s

FEE (0ffice Use only)

Suppression Systems

Fire Pump______ 0 GPH Type
Dry Pipe/Alara Valves
Pre-action Valves

Sprinkler feads {Dry and Wet}

S$tandpipes
Pre-Engingerad Systems
Wet Chemical

Dry Chemica! .
07 Supnressien
Foan Suppression

e S S O D

Halon Supprassion -
Other

Kitchen Hood Exhaust System

Smoke Contral System

gas [ 1 or 0i1 [ 1 Fired appl
Qther
Dther

(L= =

Administrative Surcharge
Hinigup Fes

TOTAL FEE

DCA Training Fes

Paid [ 1 Check &

Collected by:

g
O | O

L .-wm
T k%

WP e F140 frav  2/GRY

o
\-O
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C NEW JERSRY Date Received 11/04/98
PLUMBING Date Issued 11/04/98

SUBCODE Control #

TECHNICAL SEQ@FION Permit # 98-3297+4D

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFECATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORKATI
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG WO: [-809-272-i000

Block__468. 3 Lot D& Qual . Y
osk ite Loration chmpensiamie/ie 11 7098 (VAL N%\h&h K. PIXTURE/EQUIPKENT FEE {0ifice Use Only)
: ROOF_DRAINS 7 9 Fater Closet 0
Owner in Fee_ FEDERAL REALTY b Urinal [ Bidet 0
Address 1626 B JEFFERSON ST N Bath Tub 1
ROCKVILLE, ¥D 20831~ | Lavatory 0
Tele.(232)888-9625  Fax {___} .0 Shower 0
Confractor__WAGIC TOUCH CONSTRUCTION 0 Floor Drain B
Address 59 § PRONT 8T 0 Sink 0
KEYPORT, HJ 01135- 0 Dishwasher 0
Tele.(737)888-9615 .t Brisking Fountain 0
bic. Mo, or Bldrs. Reg. Ho.__7124 b Washing Nachime 0
Federai Emp. No.__22-1831968 b Hose Bib 0
0 Water Heater 0
B. PLUMBING CHARACTERISTICS 0 Fue! 0il Piping 0
Use Group Preseat Proposed M 0 Gas Piping 0
Building Sewer Size { ] Public Sewer | ] Private Septic b §team Boiler ]
Fater Sewer Size i ] Pubiic Water [ ] Private Well b Hot Water Boiler 0
Bstimated Cost of Plumbing Work § 100 b Sewer Pump g
b Interceptor /[ Separator 0
JOB SUNMARY {0ffice Use Oniy) b Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates {¥onth/Day) 0 Greazsetrap ]
{ ] No Plans Required Type Failure Failure Approval Initial 0 Sewer Conmection il
Joint Plan Reviev Reguired: $lab b Water Service Conmection 0
{ ] Bldg [ ) Elect Reugh b ftacks 0
[ ] Fire [ ] Efevator Water Other __4 ROOF DRAIN 40
{ ] Plugb. Plans Approved Sewer Other 0
Date: Fixtures .
Approved By: Gas Equip.
SUBCODE APPROVAL Gas Piping
[ 1¢Co [7¢Co Solar Adpinistrative Surcharge § 0
Approved By: 100 Paid [ | Cheek ¢ _____ Hinigum Fee § b
Date: 2P 7 \.\N.Cmex\.”m‘ RAF _E Collected by: TOTAL FEE § 40
DCA Training Fee § 0

C. CERTIFICATION IN LIEU OF QATH
1 hereby certify that 1 am the (agent o) owner of record and as authorized
to make this application and perform the work listed on this application.

SignaturefCentractor Seal
{ 1 Licensed Plugbiag Contractor | ] Ezempt Applicant U.C.C. F130 (rev. 3/%6)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

CC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL mmOﬂHDZ

Date Received 10/26/98
Pate Issued
wnobwwoug Fay

o [N

Permit # 98- wmoq+m

a3

il ﬁ_
HcmZﬁHmHoqucz-»mﬁanpzq. COMPLETE ALL APPLICABLE INFORMATION. D. qmn==Hopn qum o»qp C(List all f xﬁcqmmwv S - ”
nazqmnnqoxm NOTIFY THIS.OFFICE. CALLATILITY DIG.N0: 1-800-272-10001 - | ’ Gy T 40 ? .r.ux.wm“ Ry T
Block_ 468,68 ot D & qual _ ; ’
Work Site Location__ CHAHBERSBRIDGE/RT 70 N NO. FIXTURE /EQUIPHENT >Lun\&m\a Vi FEE (0ffice Use Omly)
PLUNBING_UPDATE N@N\km\l &N\ 2 Water Closet 20
Owner in Fee_ FEDERAL REALTY | ETHAN ALLEN £ fodizal o~ i urimal/ Biget S P A1 N
Address_ 1626 E_JEFFERSON ST 0 Bath Tub - 0
ROCKVEILLE, HD 20852- 2 Lavatory 20
Tele.(732)888-9625  Fax {_ ) 9 Shaower ) 0
Contractor__MAGIC TOUCH CONSTRUCTION 0 Fleor Drain T ~0
Address__59 W _FRONT ST 1 Sink ) 10
KEYPORT, MJ_07735- .0 Dishwasher e : 0
Tele.(732)888-9625 ) 1 brinking fountain . 10
Lic, No. or Bldrs. Reg. No._ 7124 0 Washing Machine 90
Federal Emp. ¥o.__22-1631968 0 Hose Bib . . , 0
1 Water Heater ) 35
B. PLUMBING CHARACTERISTICS ) Fuel 0i} Piping 0
Use Group Present Proposed__M 1 Gas Piping 23
Building Sewer Size [ ] public Sewer [ ] Private Septic 0 Steam Boiler 0
Water Sewer Size [ ] Public ®Water [ ] frivate Hell 0 Hot Water Beiler 0
Estinated Cost of Plumbing Work % 12,000 0 Sewer Pump ¢
___0 Interceptor / Separator ) 0
JOB SUMMARY (0ffice Use Only) 1 Backflow Preventer 35
PLAN REVIEW IHSPECTIONS Dates (Month/Day) 0 Greasstrap 0
{ ] Mo Plans Required Typs Failure Failure Approval Initial 1 Sewer Connection 15
Joint Plan Review Required: 5iab 1 Water Service Connection 15
[ ]8ldg [ ] Elect Rough 73 \%‘ﬁ\ 0 Stacks 0
[ ]Fire [ ] Elevator Water ' Other _3 &/C 105
{ ] Plumb, Plans oyed Sewer Other _____________ 0
Date:_/7/ \ M@ x\ Fixtures AR R-8% 12207 D D sl ?z/;*
»gaﬁa ﬁs:!; K Gas Equip.
SUBCODE" APPROVAL Gas Piping i n\.m\ﬁ
[Jco {1cco [e ca Solar Adninistrative Surcharge § 0
Approved 8y: .d::wn ﬁ Paid [ ] Check o Hininum fee § 0
Date: ) — £ R-57 &JAL—  Collected by: TOTAL FEE § 299
ﬁwﬂ \ YN 257 PET DCA Training Fee $ 10
c. DA ion SN oF oar

1 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.

SignaturefContractor Seal

[ ] ticensed Plumbing Contractor [ ) Exempt Applicanmt

U.C.C. F130 {rev. 3/9s)




S
. ~ i %xﬂx\n\a@&&&\
gt \\,\H\ \\KQ\
=7 —
\&\\s&\

9
QIR
&% L.o“.&/eas Q»Di m@\
»Q&. ,)%,./J
Y2 .
N B
$ N
OJ nw
( -
| wd L W
oW
H1g
.\SNBS
R

{9 }z)
AN %JVMWM.ST

) X -

Ldud&,n})

7 TR




T R

TOWNSHIP OF BRICK

ZONING PERMIT
Date of Issue: August 6, 1998 1998 - 1324
Block 671 Lot 8 zone B-3, H.D.
Property Address: Brick Plaza
Owner: Federal Realty {Phone): (301) 998-8128
Applicant: Herbert Sartin (Phone): (717) 829-4078

Existing Use: Vacant retail unit {(former Jamesway area).

Proposed Use:

Ethan Allan furniture store.

Proposed Construction (if any):

Interior alterations; 14,630 square feet.

Conditions: _  Interior work only.

No doors or windows.

Site Plan_approved by Planning Board April 30, 1998.

Resolution No. R-12-98.

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

=) 7%, g0
ean Kinnev B
Zoning Offiger \\*j

el
- -y



r

BLOCK _% LT BB BTS2
PROPERTY ADDRESS RE 70 & (Wttottobr Pucize FALD . [Sepris,

NAME OF OWNER Sz ; 7z, OWNER'S PHONE(S0 /) D DB B/2 8
NAME OF APPLICANT _ o Si00R « S8, /44 =, -
APPLICANT'S COMPLEYE ADDRESS /D5 1 rabdns S 7. .2y,

APPLICANTS PHONE NUMBER (7/7° ) $2940 7/ APPLICANTS BUSINESS NAME’L@M

PRESENT USE OF PROPERYY (chicck ane) :

0 Vacant Lot 0 Single Family Dwelling 0 Conda or Apartment
% Coumunercial (please descrite) C_ X% /@ 57 a. .

O Other (please describe)

PROPOSED USE OF PROPERTY (chieck otne)
8 Vacaut Lot 0 Siagle Fawmily Dyelliag O Caudo ar Apaciment

Acommcrcial (please-descritic) O 7 /-,

O Qtiier (please describic)

PROPOSED CONSTRUCTION /2O (LG Opalrons .

All Ditnensioas W L e
Deck or Garage O Altachied O Detached

Fence Type £81
CHECKIUST:

0 All [uformation cotnpleted abave
G Two (2) accurate Sucvey / Plot Plans cottalning:

all existing aud propesed structures
O atf dimenstans of {ot and structures
O set backs (o alf property lines
0 all streets and waterways shown

i€ approved by Planulag Board or Board of Adjustitents, include capy of resolution

The applicant certities that all statericnts and information wmade and provided as pact of tids application-are
treue ta the best of the applicaut's kuowledge, {afocation and belief. The apalicant fucther states.that.the

applicaut will comply with alf othier Muulcipal approvals and erdinances, and alf Caunty, State, aad Federal
Regulations.

Siguature of Applican( M %%K Date ?,- ¥ "'? /

e
Reviewed by Zoalug Ofticer  Date / /éétpprcvcd 0 Rejected




SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER W ,éw DATE_- A2 /% =27
PROPERTY ADDRESS Lntssnticlin .a/,éf_/’@ BLOCK %P ¢7/ LOT /27—
j 77 e

ZONING USE GROUP

CONTRACTOR /Yagec [ d«%ﬁ LICENSE # REGISTRATION 7/2 <
&

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROUP { { )

2:KITCHEN GROUP ) (

3:WATER CLOSETS

P o
0\

4:LAVATORY

S:BATH TUB ( ) ( )

6:SHOWER STALL { ) { )

7:KITCHEN SINK / () . « )

8:SERVICE SINK { ) ( )

9:LAUNDRY TRAY ( ) { )

10:DISHWASHER { ) (1

11:WASHING MACHINE { ) { )

12:URINAL ( { )
13:FLOOR DRAIN { ) ()
14:DRINK FOUNTAIN / ¢ ) LI )

15:AIR COND « ) - ( )
WATER COOLED

16:DENTAL UNIT { ) { )

17:LAWN SPRINKLE { ) ( )

18:FIRE SPRINKLE « (

19:HOSE BIBS ( ) ( )
TOTAL 7
GALLONS PER MINUTE . fP
3 . ‘7’
SIZE OF SERVICE 3/5‘

DATE: /°?-/$[' }/2 | APPROVED: ﬁ%)
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- . L NATIONAL BUILDING' CODEL A
Valuatiofi: *.. “ . ¢ 7. -PLAN REVIEWJRECORD P Plan Rewew#

+
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‘Fee: - L
,_Ju'nlst_ucmu.-. . r)i L)M&/)\(\,P R “,}:f - n _

ce unty Tow h: ffc) e e il
‘BUILDlNG:EOCATlON‘ - ﬂ ‘\’(/\A—A I&j CEN st Mo e iy
‘ . (Street address)/ D _- Ty NE P ’F N
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REVIEWED BY . M}\J O RN S N s “

o

‘Numerals indicated in parenthesis are apphcable oode sechons of the, 1993 BOCA Nabonal Buf!dmg Code The orgamzatlon of thls Plan He\new .
. Record fotiows. the commeon Building Code-format implemented‘in the.1993" BOCA Naiional Building. Code! The,plan review. aooomphshed as.
indicated in this record.is limited to.those code sections specifically identified hereln This.record references commonly applicable code sections.

It does:not reference all code provisions which-may be appllcable to.specific bulldings. This racord is designed.to be used only: bthhose who arel

knowledgeab!a and; capable of exerasmg compelent |udgement in evaluatmg construction’ documenls for code oompllanoe m e et e S
CORRECTION LIST
. e glenCOOE L
Ao, DESCRIPTION Section

o
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Copynght 1993, Buuldmg Officials and Oode Adm:mslraiors Intemahonal Inc F!eproductlons by any means is prohlb:!ed T
BOCA®:is the.trademark of Building Officials and.Code- Adm:mstralors Intarnational,. Inc., and‘is registered.in the U.S. .~
‘Patent and' Trademark Office. NOTE: In order that'we might develop othér programs and ‘provide: addmnnal 'services of

beneﬁt to the Code Adm:nlstratlon professmn please re-order addmonal ooples of this form from: ..

RN "_-7.“" .

'BUILDING OFFICIALS AND.CODE ADMINISTRATORS IN‘fERNATIONAL ING. s
-2 4051 W. FLOSSMOOR.ROAD--.COUNTRY CLUB HILLS;ILLINOIS 60478-5795" <~
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j | ‘uu.ome DESCRIPTION" ‘
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i

Numerals mdlcated in: parenth951s are apphcable oode $
.- Record {ollows, the comrmon: Building. Codexformal |mplemented thes1993' BOCAINational. Budmnngode The.plan-reviéw: ‘Accomm ied: as. -
i‘ indicated in'this record.is limited to those'code sections spec:ﬁcaliy |denl:ﬂed hergin: This, redofd: referenoes cormmonly. applicablé;code séctions, .«
_ It-does'fict réference all.coda provisions which. may be apphcable 10, specific bunldmgsuThls record'i§ desighed to.be. usedonly: by.lho wha arel’

knowledgeable and capabte of exercasmg,oompetent ]udgemen 4-r evaluailng oonstructlonfdocuments for oode comphanoe
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No. DESCRIPTION - Section
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USSR N\

BLOCK Lz & - ¢7/.

ADDRESS . ch
" APPLICANT ‘ﬁm,.;, vy S VR
CONTRACTOR S22 - S ~

ADDRESS /G 8 . i L ooeprar 57.4//9 72

‘Ix

i qu OF BRICK

PHONE 7~ 8&94&7{5

PHONE__*7/7. 52%76

SUBDIVISION |
TYPE OF WORK ¢ 6277 G RQMQMZ/OM . ZONING APPROVAL_ e .
REVIEW._ FLOOD ZONE IDENTIFIED:BY FIRM ELEV/
PANEL # MAP # - DATED
FEMA LETTER RECEIVED YES_ NO
YES | NO | NA
1. SITE PLAN &/OR SURVEY SIGNED & SEALED. 175
2. DRAW TO A SCALE OF NOT LESS THAT 1"-100" v .
3. EXISTING ELEVATIONS (NGVD IN FLOOD ZONES) v
4. SIDE PROPERTY LINES & DWELLINGS & PROP. CORNERS {v
5. STREET GUTTER, TOP CURB & CENTER LINE ELEV, v _
6. CONTOURS; 1' INCREMENTS / IF ELEV. FLUCTUATES 2" v
7.  ADJACENT DWELLING CORNERS -
8. PROPOSED GRADING v
9.  GARAGE/1ST FLOOR/CRAWLSPACE / BASEMENT ELEV..
10.  LOT GRADING / FILLING & FINAL ELEVATION
11. METHOD OF DRAINING
12. FLOOD OPENING SIZED & PLACED
13.  DRIVEWAY WIDTH / TYPE.& DRAINAGE
14.  DIMENSIONS / ACREAGE OF PARCEL IN QUESTION.
15.  LOCATION OF FLOODWAY BOUNDARYY HAZARD AREA
16.  SIDEWALK
17. PARKING AREAS
18, UTILITY & CONNECTIONS; WATER / SEWER / GAS / ELEC
19.  PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS
20.  STREETS
21. CURBING
22.  DESCRIPTION OF ALTERATIONS / REL. OF WATERCOURSE
23.  PRIOR APPR: ARMY CORP / NJDEP / WETLANDS, ETC.
24.  SOIL CONSERVATION SERVICE
25. PLANNING BOARD"




PLOT PLAN REVIEW DATE APPROVED A REJECTED

SIGNATURE )FQ\ g/Z//?J/ ‘T‘dk— -

REVISED 1 _ _j,z,,#waw ijr }i/d ,Cf&/o(,é—\

REVISED

REVISED

FIELD CHECK

REVISED

REVISED

REVISED

MUNICIPAL ENGINEER -

REVISED

REVISED

REVISED




.AGAETANO SERPICO, A.L.A.

ARCHITECT - NCARB CERTIFIED

198 N. MAIN STREET ¢ WILKES-BARRE, PA 18702 ¢ (717) 829-4088
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R e e R AR D N A
WALLS AND INTERIOR PARTITIONSINONCOMBUSTIBLE ~ " * . fea
SYSTEM DESCRIPTION SKETCH AND DESIGN DATA
" GA FILE.NO,WP 1711 “arouR e HEE| Q)
GYPSUM WALLBOARD, METAL STUDS A SOUND
Base layer /" type X gypsum wallboard or veneer base applied paraliel to each side = T e
of 3 58" metal studs spaced 24" o.c, with 1" Type S drywall screws 8" 0.c. 10 edges and 4 4l :

12" o.c. to intermediate studs. Face layer 5" plain or predecorated type X gypsum
wallboard or veneer base applied paraliel to studs over base layers with laminating =
compound combed over entire surface. Metal base and top retainer channels. Stagger =
joints 24" o.c. each layer and side. (NL.B)

Thickness: 61/8"

Limiting Height: Refer to Section VI

Approx. Weight: 10 psf

Fire Test: UL R1319-31, 6-2-60,
Design U411

Sound Test: BAL TL 61-213, 7-6-61

. GAFILENO. WP 1714 | 2HOUR 401044 STC
GYPSUM WALLBOARD, METAL STUDS  FRe SOUND.

Base layer 5/8" type X gypsum wallboard or veneer base applied parallel with 1" Type
S-12 drywall screws 12" o.c. to 18 gage steel studs 2'/2" wide with 13/a" flange. Studs
16" 0.c. braced laterally each side with 34" cold rolled channel at /3 points screw
attached with 172" Type S-12 drywall screws. Studs welded both sides to floor and ceiling
track. Face layer 5/8" type X gypsum wallboard or veneer bass on each side applied
paraliel to studs with 15/8" Type S-12 drywall screws 12" o.c. Stagger joints 167 0.C.
pach layer and side. Tested at 100 percent of design load. {LOAD-BEARING)

Thickness: 5"

Limiting Height: Subject to design
Approx. Weight: 10 psf

Fire Test: FM WP 198-2, 1-25-71
Sound Test: Estimated

D

GA FILE NO. WP 1716. “2HOUR->~7 40:t0:44 STC
GYPSUM WALLBOARD, METAL STUDS - FIRE L SO}JND

Base 'ayer 5/g" type X gypsum wallboard or veneer base applied parallel to each side
of 31/2" 20 gage steel studs 24" 0.C. and attached 10 studs and runner track with 1" Type
5-12 drywall screws 12" o.c. Face layer 5/g" type X gypsum wallboard or veneer base
applied paraflel to each side of studs and attached to studs and runner track with 15/g"
Type S-12 drywall screws 12" o.c. Stagger joints 24" o.c. each layer and side. Studs
attached to each side of top and bottom rack with 1/2" Type S-12 panhead screws, or

welded.
! X ) ] Thickness: 6"
‘ Bracing: Lateral bracing shall be as described by assembly WP 12086. Tested at 80 by . ; ;
! percent of design load. {LOAD-BEARING) '5:3;:2‘;? mgﬁt ?gl:)}:ic to design

‘ Firg Test: UL NC 505-6, 7-29-82,

Design U425
Sound Test: Estimated

| “GAFILE NO. WP 1830 “2HOUR™ . 35t039ISTC:

i
3, SEMI-SOLID'GYPSUM WALLBOARD, GYPSUM STUDS FIRE SOUND

Base layer 1/2" type X gypsum wallboard or veneer base applied paralls! to gach side ETeCAE:
of 15/8" x 6" type X gypsum board studs 24" o.c. with laminating compaund combed =
over entire surface of gypsum studs. 2" Type G drywall screws at 24" 0.¢. 10 studs. Face e T
layer /2" type X gypsum wallboard or veneer base applied parallel to studs on each
side with laminating compound combed over entire contact surface and 2" Type G
drywall screws spaced 24" o.c. into gypsum studs. Ends secured to top and bottom
channels with 11/2" Type S drywall screws 24" o.c. Stagger joints 24" o.c. for each layer

and side. NLB Thickness: 35/g" ’ Tt
{ ) Limiting Height: 140"
Approx. Weight: 10 psf
Fire Test: UG, 2-8-62 R
Sound Test: Estimated
-
|
18 *Gontact the manufacturer for more detailed
information on proprietary products T 5




BOCA®
NATIONAL BUILDING CODE o
Valuation: PLAN REVIEW RECORD" " Plan Review# ___

Date: 9;//0/?

-

Fee:

~ JURISDICTION _ @0{/ (hs e : >~ ‘ §
‘ (City, County, Township, elc.) / ' \ s
BUILDING LOCATION ,@,mck__ /?[0-;2_{, [ £ T/Jﬂ ﬂ//{/// .

{Street address)
_ BUILDING DESCRIPTION __ /47 R eypvatecos

REVIEWED BY #:%

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Cods. The organization of this Plan Review
Record follows the common Building Code formal implemented in the 1993 BOCA National Building.Code. The plan review.accomplishied as .
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code'sections™ -
It does not reference ail code provisions which may be applicable to specific buildings. This record is designed to.be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.
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No. DESCRIPTION | S(;(c)tciisn .
@ S alp/o/y Oce Ypancy A0 LD
@7 Filxtore Aoyodto 540(07@; Lsle  widlh
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Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
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TOWNSHIP OF -BRICK

o OCZAR COUINY NEWw JEHRSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scamelli, Mayor Oepartment of Administration & Finance

T hip Gounci: Ofﬁoeofl.andUseManagement
Michael A. Thulen, Presideat Michaet P. Fowler, AlCp/pp
Stephen C. Acropolis Municipal Planner
Matin J. Anton {908) 2621042
Victor Cantiflo Fax (208) 920-4850
Helen Fayad
Lee Hartman

Mary Lou Powner

Fax CORRESPONDENCE

732
T‘SQ&L 262-8954

e 9-73-9p

To Fax Number; 7/ 7’22 Qﬁf O}J" Pages to Follosw: ; ;_\
Attention: ézt"gfz A f é 50/6‘74‘/) -
From: i 2 iii‘jz 7 éﬁ/ ‘(\6 é /ﬁ/g Q/iz% .
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SEp 30,
SPRINKLER, INC. DY s 1998
TRANSMITTAL -
Date 9-#E-78
TO: |
NAME: rson)
COMPANY: (5 I
FROM:  _ Cihetiz  [fls/oko
As you requested @
SUBJECT: 7 CEFS o [flrws g CHLES

/ ALPU crFfrond.

Vit . N
Bech Piren (L7080 BHENV )

- /A
(_/b”‘z,-/\f

e

/ X

2811 BRISTOL PIKE, BENSALEM, PA. 19020
(215) 245-0133 / FAX (215) 245-0671



\(.13\@ 0 e  Shewroos .
Bt EK A3 # | ._.

Lt

Michael LoCascio Jr. §
N.J. Master Plumber
License No, 5566 . '
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SPRINKLER, INC.
2811 BRISTOL PIKE, BENSALEM, PA. 132020
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HYDRAULIC CALCULATTIONS
COVER SHEET
ETHAN ALLEN BRICK PLAZA BRICK NJ.

WATER SUPPLY

STATIC PRESSURE  (psi) 65
RESIDUAL PRESSURE (psi) 58
RESIDUATL FLOW (gpm) 1211

BOOSTER PUMPS

NUMBER OF BOOSTER PUMPS O

SPRINKLERS

MAXIMUM SPACING OF SPRINKLERS (ft) 8.5
MAXIMUM SPACING OF SPRINKLER LINES (ft) 12.5
SPECIFIED DISCHARGE DENSITY (gpm/sqg. ft.) .2

THIS SPRINKLER SYSTEM WILL DELIVER A DENSITY OF .2 gpm/sq. ft.

FOR A DESIGN AREA OF 1500 S3Q. FT. OF FLOOR AREA

THIS SYSTEM OPERATES AT A FLOW OF 388.26 gpm AT A PRESSURE OF 51.90 psi

AT THE BASE OF THE RISER {REF. PT. 3)

PIPES USED FOR THIS SYSTEM

111 DUCTILE IRON (350)
001 SCHEDULE 40

002 SCHEDULE 10

006 WHEATLAND WLS




WATER SUPPLY/DEMAND GRAPH

ik ETHAN ALLEN BRICK PLAZA BRICK NJ.
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“/Sprinkler-CALC 7.2 Win




MAC .
SPRINKLER, INC.

[

ETHAN ALLEN BRICK PLAZA BRICK NJ.
HYDRAULIC CALCULATIONS AT SPECIFIED DENSITY
THE FCLLCWING SPRINKLERS ARE OPERATING IN:

{ ] TEST AREA 1 { ] TEST AREA 2 { ] TEST AREA 3 [ ] REMOTE AREA

Elevation of sprinklers = Elevaticn above water test.

REF. PT. K ELEV. FLOW —=-~ PRESSURE (psi)----
ft gpm Total Velocity Normal
71 5.60 10.50 30.99 30.63 0.00 30.63
72 5.60 10.50 2B8.88 26,60 0.00 26.60
73 5.60 10.50 28.92 26.66 0.00 26.66
74 5.60 10.50 30.45 29.57 0.00 29.57
75 5.60 10.56C 26.46 22.32 0.00 22.32
76 5.60 10.50 26.49 22.37 0.00 22.37
77 5.60 10.50 30.690 29.85 0.00 29.85/
7€ 5.60 10.50 25.70 21.05 0.00 21.05
7¢ 5.60 10.50 25.73 21.11 0.00 21.11
eo 5.60 10.5¢C 24.20 18.68 0,00 18.68
81 5.60 10.50 24.24 18.73 0.00 18,73
g2 5.60 10.50 21.25 14.40 0.00 14.40
g2 5.60 10.50 21.27 14.42 0.00 14.42
84 5.60 10.50 21.53 14.78 0.00 14.78
E3 5.60 10.50 21.56 14.82 0.00 14.82
THE SPRIMNKLER SYSTEM FLOW IS 388.26 gpm
THE QUTSIDE HOSE FLOW AT REFERENCE POINT NO. 1 IS 250.00 gpm
{ ] THE INSIDE HOSE [ 1 RACK SPKLR'S.
{ 1 YARD HYDT. FLOW 18 0.00 gpm
THE MINIMUM DENSITY PROVIDED BY THIS SYSTEM I8 0.200 gpm/sq.
THE FOLLOWING PRESSURES & FLOWS OCCUR
---> AT REF. PT. 1 <-—-
STATIC PRESSURE 65.00 psi
RESIDUARL PRESSURE 58.00 psi AT 1211.00 gpm
TOTAL SYSTEM FLOW 638.26 gpm
AVAILABLE PRESSURE 63.73 psi AT 638.26 gpm

JPERATING PRESSURE 53.04 psi AT  638.26 gpm
PRESSURE REMAINING @ g 4,{26‘7-‘(



MAC
SPRINKLER, INC.

.

ETHAN ALLEN BRICK PLAZA BRICK NJ.
PAGE 2

FITTING Equivalent Length per NFPA 13 1594, 6-4.3
t-' Indicates Equivalent Length. 'T' Indicates Threaded rxzting
1=45 Elbow, 2=90 Elbow, 3='T'/Cross, 4=Butterfly Valve, 5=Gate Valive, €&=Swing Check Valve

FROM TO FLOW PIPE FITS EQV. H-W PIPE DIA. FRIC. L=y, PRESSURE (psi)
(gpm} (ft) (ft) C TYPE {in) (psi) (psi; P Pt DIFF
. Pv Pv
Pn Pn

1 2 388.26 105.00 352 72.59% 140 111 6.400 0.004 -1.7

fa3

: 53.04 54.14 0.63

2 3 388.26 5.00 2 15.55 140 111 ©.400 0.004 2.127 24.14 51.90 0.07
3 4 388.26 8.00 6 32.00 120 1 6.065 0.006 3.4¢ £1.80 48.19 0.25
4 5 388.26 9.00 0 0.00 120 2 4.260 0.034 3.%07 42,19 43.98 0.31
5 7 388.26 104.00 222 26.%94 120 2 4.260 0.034 0.00° 43,98 39.49 4.49
7 8 388.26 7.00 2T 12.00 120 1 5.047 0.015 0.8% 25,459 39.25 0.25
8 9 388.26 15.00 3T 20.00 120 1 4.026 0.045 0.0%0 22,25 37.67 1.58
9 10 388.26 37.50 0 0.00 120 1 3.548 0.083 0.001 :7.87 34.54 3.13
10 11 296.22 12.50 0 0.00 120 1 3.068 0.103 0.0l° 34.54 33.23 1.30
11 12 148.20 12.50 0 0.00 1z0 1 2.469 0.082 0.00. I.E3 32.20 1.04
10 20 92.04 1.50 3T 10.00 120 1 2.067 0.081 ©0.&5C 34.54 31.89 2.00
1.67
33.47
11 21 148.02 1.50 3T 10.00 120 1 2.067 0.1%4 0.e:.0 33.23 29.24 3.35
: 1.11
32.12
12 22 148.20 1.50 37 10.00 120 1 2,067 G.195 0.8%] 32.20 29.31 2.24



MAC
SPRINKLER, INC.

.

ETHAN ALLEN BRICK PLAZA BRICK NJ.
PAGE 3

FITTING Equivalent Length per NFPA 13 1994, 6-4.3
-' Indicates Equivalent lLength. 'T' Indicates Threaded Fitting
1=45 Elbow, 2=9%90 Elbow, 3='T'/Cross, 4=Butterfly Valve, 5=Gate Valve, 6=Swing Check Valve

FROM TO FLOW PIPE FITS EQV. H-W PIPE DIA. FRIC. ELEV. PRESSURE (psi)
{gpm) {ft) (ft) C TYPE {in) (psi) ({psi) Pt Pt DIFF
Pv Pv
Pn Pn
20 51 92.04 4.00 2T 5,00 120 i 2.067 0.081 0.000 31.8% 31.16 0.73
21 52 148.02 4.00 2T 5.00 120 1 2.067 0.194 0.000 2%5.24 27.49 1.75
22 53 148.20 4.00 2T 5.00 120 1 2.067 6.195 0.000 29,31 27.56 1.75
51 54 61.05 8.50 0 0.00 120 1 1.610 0.127 0.000 31.16  30.C8 1.08
52 55 119.14 8.50 0 0.00 120 1 1.610 0.439 0.000 27.4% 23.72 3.77
53 56 119.28 8.50 0 0.00 120 1 1.610 0.440 0©.000 27.56 23.78 3.78
54 57 30.60 8.50 0 0.00 120 1 1.610 0.035 0.000 30.08 29.77 0.31
55 58  92.68 8.50 0 0.00 120 1 1.610 0.276 0.000 23.72 21.36 2.36
56 59 92.79 8.50 0 0.00 120 1 1.610 0.276 0.000 23.78 21.43 2.35
58 60 66.99 8,50 0 .0.00 120 1 1.380 0.320 0.000 21.36 18.65 2.71
59 61 67.06 8.50 0 0.00 120 1 1.380 0.321 0.000 21.43 18.71 2,72
60 62  42.78 8.50 0 0.00 120 1 1.049 0.531 0.000 18.65 14.14 4.51

61 63 42.83 8.50 0 0.00 120 1 1.049 0.532 0.000 ig. 71 14.18 4.53



SPRINKLER,

ETHAN ALLEN BRICK PLAZA BRICK NJ.

MAC

INC,

FITTING Equivalent Length per NFPA 13 1994,

Indicates Equivalent Length.
1=45 Elbow, 2=80 Elbow, 3='T'/Cross, 4=Butterfly Vvalve, 5=Gate Valve, 6=Swing Check Valve

tT|

6-4.
Indicates Threaded Fitting

3

PAGE

4

FROM TO FLOW

PIPE FITS EQV.

{(gpm) (ft) {ft)
62 64 21.53 8.50 0 .00
63 65 21.56 8.50 0 0.00
51 71 30.99 10.00 3T 5.95
32 72 28.88 10.00 3T 5.95
53 73 28.82 10.00 3T 5.95
54 74 30.45 10.00 3T 5.95
55 75 26.46 10.00 3T 5.95
56 76 26.49 10.00 3T 5.95
57 77 30.60 10.00 3T 5.95
58 78 25,70 10.0C 3T 5.85
59 79 25.73 10.00 3T 5.95
60 80 24.20 10.00 3T 5.95
61 81 24.24 10.00 3T 5.95

H-W
c

120

120

120

120

120

120

120

120

120

1z2¢

120

120

120

PIPE
TYPE

DIA.

{in)

1.049

1.049

1.087

1.087

1.087

1.087

1.087%

1.087

1.087

1.087

1.087

1.087

1.087

FRIC.
{psi)

0.149

0.149

0.246

0.216

0.21¢6

0.238

0.183

0.184

0.240

0.174

0.174

0.155

0.156

ELEV,
(psi)

. 000

.000

.900

. 200

900

.800

.500

.900

.300

.9090

.900

.3%00

. 900

Pt
Pv
Pn

14.

14.

3.

30
27.

26.
27.

26.
30.

29.
23.

21.
23

21

29.

21.

19
21.

19,
18

17
18

17.

14

18

16

.52
.65

49

.35

14
56

.35
20

o8

.62

46
z

.37

34

.78
.38
.40

77

36

.44
.92

43

.44

99

.65
.39
.26
71
.39

31

PRESSURE (psi)

Pt

Pv

Pn

12.88

12.92

30.63

26.60

26.66

2%.57

22.32

22,37

29,85

21.05

21.11

18.68

18.73

DIFF



MAC
SPRINKLER, INC.

ETHAN ALLEN BRICK PLAZA BRICK NJ.

'-!' Indicates Eguivalent Length.

FITTING Equivalent Length per NFPA 13 1994, 6-4.3
ITI

Indicates Threaded Fitting

PAGE 5

FROM TO FLOW

62 82
63 83
64 B4
65 85
A MAX.

(gpm)

21.25
21.27
21.53

21.56

VELOCITY OF 18.79 ft./sec..

PIPE FITS EQV. H-W PIPE DIA. FRIC. ELEV.
(ft) (ft) c TYPE {in) {psi) (psi)
10.00 3T 5.95 120 6 1.087 0.122 -3.900
10.00 3T 5.95 120 6 1.087 0.122 -3.900
10.00 3T 5.95 120 6 1.087 0.125 -3.900
10.00 3T 5.95 120 6 1.087 0.125 -3.%00

OCCURS BETWEEN REF. PT. 53 AND 56

Sprinkler-CALC Release 7.2 Win
By Walsh Engineering Inc.
North Kingstown R.I. U.S.A.

Pt
Pv
Pn

14.14

1.70
12.45
14.18

1.70
12.48
12.88

12.92

PRESSURE {p=i)

Pt DIFF

Pv

Pn
14.40 3.65
14.42 3.66
14.78 2.00
14.82 2.00



Qutomalic’ Sprinkte:

Fire Protecilon Equipment

SPRINKLERS

4.9

"Automatic” Upright & Pendent Glass Bulb Sprinkiers (15 mm) - FOC, VDS
W Mode! H - 15 mm (1/2" Oritice x 1/2" NPT) - Upright or Pendent Use

FOC Approved
VDS Approved

K = 5.6 (8.1)

[

Upright Sprinkler

Pendent sprinkler

Temperalure Ralings:

™

ot

57°C (135°F)
687 C (155 F)
79> C {175 F)
932 C (200 F)
141° C (286> F)
182° C (3607 F)
Open {to Rating)

Finishes:

Plain Brass -
Chrome Plated (Brigh!)
Coro-Coated (Wax)*

Coro-Coaled over Lead’

* See chart on back of page.

Pressure n psi (kP3a)

(345}

45
{310)

40
1276)

a5
{24%)

30
{207

25
122

20
1138)

15
nay

0
{69)

35}

T T . T I
114 H
1 111 1
—— +
1 A I 1 1 H
DISCHARGE CURVE [
1727 (15mm) Onice
N 1
| 4 1 1
T I 1
14 1 1
* Z
A
. ) i
1 L -+
it i
p I Ke56(B1) +
e M
- 4 Fy S S s
) i T ) H
1 B +
: T +
} 1
. ;s 1
4 ' s
.o 1 T
H 1 1
i 1 1
L iy i M 1
I iy ] M
| 1T [ {1 T v
T 1A T Y !
)| A ——
i M | } 4
i R R 1 I
Ml —t-
[ 1 T
ro 1 !
10 15 29 25 0 15 42 45
38 {57, (76 1995) frudy 1132y 15t NI

Chscharge in gom {Limin )




M

Urnalle, Spramklot Sprinklers « 4.21

#

“Automatic” Model H Recessed Pendent Sprinklers

H Model K — 1/2" Orifice x 1/2" NPT — Standard Pendent K = 5.6 (B.1)

H UL Listed

B FM Approved — Up to Ordinary Hazard, Group 1

{Bright Chrome lllusirated)

Orlfice: Discharge Curve:
g 12" (12.7 mm)

Temperature Ratings:

O 135°F (57°C) (345) 7
O 155° F (68° C) o
O 175°F (79° C) 2]
O 200° F (93° C) g (241
Sprinkler Finishes: g o s
O Brass % =R *:?' H
O Chrome e B &
0O White 8
O 8right Brass ‘:_’g)
Trim Ring Finishes: (;5)
O Bright Chrome (159) (‘]’»g) (},% (722) (gg) t‘?&) (13352) (t‘!’?ﬂ

Bri'ghl Brass Discharge In gpm (Uimin.}

0
O Antique Brass
0 Painted (Decorator White)

M

(7/89)



MAC
P SPRINKLER, INC.
2811 BRISTOL PIKE, BENSALEM, PA. 18020
a , HYDRAULIC CALCULATIONS
COVER SHEET
ETHAN ALLEN BRICK PLAZA BRICK NJ.

WATEHR SUPPLY

“STATIC PRESSURE  (psi) 65
RESIDUAL PRESSURE (psi) 58
RESIDUAL FLOW {gpm) 1211

BOOSTER PUMPS

NUMBER OF BOOSTER PUMPS O

SPRINKLERS

MAXIMUM SPACING OF SPRINKLERS (£t) 8.5
MAXIMUM SPACING OF SPRINKLER LINES (ft) 12.5
SPECIFIED DISCHARGE DENSITY (gpm/sqg. ft.) .2

THIS SPRINKLER SYSTEM WILL DELIVER A DENSITY COF .2 gpm/sq. ft.
FOR A DESIGN AREA OF 1500 SQ. FT. OF FLOOR AREA

THIS SYSTEM OPERATES AT A FLOW OF 388.26 gpm AT A PRESSURE OF 51.90 psi

AT THE BASE OF THE RISER (REF. PT. 3)

PIPES USED FOR THIS SYSTEM

111 DUCTILE IRON (350)
001 SCHEDULE 40

002 SCHEDULE 190

006 WHEATLAND WLS



WATER SUPPLY/DEMAND GRAPH

ETHAN ALLEN BRICK PLAZA BRICK NJ.
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(O supply: 58.00psi @ 1211.00 gpm FLaw @ Demand: 5204 pa @ E25.26 grm




MAC
SPRINKLER, INC.

ETHAN ALLEN BRICK PLAZA BRICK NJ.
PAGE 1

Y

HYDRAULIC CALCULATIONS AT SPECIFIED DENSITY

THE FOLLOWING SPRINKLERS ARE OPERATING IN:

[ ] TEST AREA 1 [ ] TEST AREA 2 [ } TEST AREA 3 [ ] REMOTE AREA
Elevation of sprinklers = Elevation above water test.
REF. PT. K ELEV. FLOW —-~~ PRESSURE (psi)~-—---
ft gpm Total Velccity Normal

71 5.60 10.50 30.98 30.63 0.00 30.63

72 5.60 10.50 28.88 26.60 0.00 26.60

73 5.60 10.50 28.92 26.66 0.00 26,66

74 5.60 10.50 30.45 29.57 0.00 29.57

75 5.60 10.50 26.46 22.32 0.00 22.32

76 5.60 10.50 26.49 22.37 0.00 22.37

N 5.60 10.50 30.60 29.85 0.00 29.85

78 5.60 10.50 25.70C 21.05 0.00 21.05

79 5.60 10.50 25.73 21.11 0.00 21.11

80 5.60 10.50 24.20 18.68 0.00 18.68

8l 5.60 10.50 24.24 18.73 0.00 18.73

82 5.60 10.50 21.25 14.40 0.00 14.40

83 5.60 10.50 21.27 14.42 0.00 14.42

84 5.60 10.50 21.53 14.78 0.00 14.78

85 5.60 10.50 21.56 14.82 0.00 14.82
THE SPRINKLER SYSTEM FLOW IS 388.26 gpm
THE OUTSIDE HOSE FLOW AT REFERENCE POINT NO. 1 IS 250.00 gpm
{ ] THE INSIDE HOSE [ ] RACK SPKLR'S.
f 1 YARD HYDT. FLOW Is 0.00 gpm
THE MINIMUM DENSITY PROVIDED BY THIS SYSTEM Is 0.200 gpm/sq. ft.

THE FOLLOWING PRESSURES & FLOWS OCCUR
---> AT REF. PT. 1 <=--

STATIC PRESSURE 65.00 psi
RESIDUAL PRESSURE 58.00 psi AT 1211.00 gpm
TOTAL SYSTEM FLOW 638.26 gpm
AVATILABLE PRESSURE 63.73 psi AT 638.26 gpm

CPERATING PRESSURE 53.04 psi AT 638.26 gpm
PRESSURE REMAINING .69 psi > rd ™
C’j SALETY



SPRINKLER,

ETHAN ALLEN BRICK PLAZA BRICK NJ.

-

MAC

INC.

FITTING Equivalent Length per NFPA 13 1994, 6-4.3
_ Indicates Threaded Fitting
1=45 Elbow, 2=90 Elbow, 3='T'/Cross, 4=Butterfly Valve, 5=Gate Valve, 6=Swing Check Valve

Indicates Egquivalent Length.

IT‘

PAGE 2

10

11

10

11

12

10

11

12

20

21

22

FROM TO FLOW

PIPE

{gpm) (£t}
388.26 105.00
388.26 5.00
388.26 8.00
388.26 9.00
388.26 104.00
388.26 7.00
388.26 15.00
388.26 37.50
296.22 12.50
148.20 12.50
92.04 1.50
148.02 1.50
148.20 1.50

FITS

352

222

2T

3T

3T

3T

3T

EQV.
(£t)

72.59

15.55

32.00

0.00

26.54

12,00

20.00

0.00

10.00

10.00

10.00

H-W
c

140

140

120

120

120

120

120

120

120

120

120

120

120

PIPE
TYPE

111

111

DIA.
{in}

6.400

6.400

6.065

4.260

4,260

5.047

4.026

3.548

3.068

2.469

2.067

2.067

2.067

FRIC.
{psi)

0.004

0.004

0.0086

0.034

0.034

0.015

0.045

0.083

0.103

0.082

0.081

0.194

0.195

ELEV.
{psi)

-1.733

2.167

3.467

3.900

0.000

0.000

0.000

0.000

0.000

0.000

0.650

0.650

0.650

Pt

Pv

Pn

53.04

54.14

51.90

48.19

43,98

38.49

39.25

37.67

34.54

33.23

34.54

1.07
33.47
33.23

1.11
32.12
32.20

PRESSURE

54

51

48.

43.

39.

39.

37.

34

33.

32.

31.

29

29

Pt

Pv

Pn

.14

.90

15

98

49

25

67

.54

23

20

89

.24

.31

(psi)
DIFF



ETHAN ALLEN BRICK PLAZA BRICK NJ.

.

1=45 Elbow,

SPRINKLER,

MAC

INC.

FITTING Equivalent Length per NFPA 13 1994, 6-4.3
'-' Indicates Equivalent Length.

3='T'/Cross,

FROM TO FLOW

20

21

22

51

52

53

54

55

56

58

59

60

61

51

52

53

54

55

56

57

58

58

60

6l

62

63

2=90 Elbow,
PIPE FITS

{gpm) {ft)

92.04 4.00 2T
148.02 4.00 27T
148.20 4.00 27

61.05 8.50 0
119.14 8.50 0
119.28 8.50 0

30.60 8§.50 0

92.68 8.50 0

92.79 B.50 o

66.99 8.50 0

67.06 8.50 0

42.78 8.50 ]

42.83 8.50 0

EQV.
{ft)

5.00

0.00

0.00

H-W. PIPE

- C TYPE

120

120

120

1290

120

120

120

120

120

120

120

120

120

4=Butterfly Valve,

DIA.
(in)

. 067

. 067

.067

. 610

.610

. 610

.610

.610

. 610

.380

. 380

.049

. 049

Indicates Threaded Fitting

5=Gate Valwve, 6=Swing Check Valve

FRIC.
(psi)

0.081

0.1%4

0.195

0.127

0.439

0.440

0.035

0.276

0.276

0.320

0.321

0.531

0.532

PAGE

ELEV.

(psi)

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Pt
Pn

31.89
29.214
29.31

31.16

27.49%

27.56 -

30.08

23.72

23.78

21.36

21.43

18.65

18.71

Pt

Pv

Pn

31.16

27.49

27.56

30.08

23.72

23.78

29.77

21.36

21.43

18.65

i8.71

14.14

14.18

3

PRESSURE ({psi)

DIFF

(¥4

I

.13

.75

.75

.08

17

.78

.31

.36

.35

.71

.72

.51

.53



MAC
SPRINKLER, INC.

ETHAMN ALLEN BRICK PLAZA BRICK NJ.
PAGE 4

FITTING Equivalent Length per NFPA 13 1994, 6-4.3
-' Indicates Egquivalent Length. 'T' Indicates Threaded Fitting
1=45 Elbow, 2=90 Elbow, 3='T'/Cross, 4=Butterfly Valve, 5=Gate Valve, 6=Swing Check Valve

TROM TO FLOW PIPE FITS EQV. H-W PIPE DIA. FRIC. ELEV. PRESSURE (psi)
(gpm) (ft) (ft) C TYPE {in) (psi) {psi) Pt Pt DIFF
. Pv Pv
Pn Pn
€2 64 21.53 B8.50 ¢  0.00 120 1 1.04% 0.149 0.000 14.14 12.88 1.27
£2 £5  21.56 8.50 0 0.00 120 1 1.049 0.149 0.000 14.18 12.92 1.26
=31 71 30.9% 10.00 3T 5.95 120 6 1.087 0.246 -3.900 31.16 30.63 4,44
: 0.52 -
30.65
=2 7z 28.88 10.00 3T 5,95 120 6 1.087 0.216 -3.900 27.49  26.60 4.7¢
1.35
26.14
3073 28.82  10.00 aT  5.95 120 6 1.087 0.216 -3.900 27.56 26.66 4,80
1.35
26.20
24 74 30.45 10.00 3T 5.95 120 6 1.087 0.238 -3.900 30.08 29.57 4.41
C.62
29.46
53 75  26.46 10.00 3T  5.95 120 6 1.087 0.183 -3.900 23.72 22.32 5.30
2.37
21.34
Te 7E 26.49 10.00 3T 5.95 120 6 1.087 0.1B4 -3.900 22.78  22.37 5,31
' 2.38
) 21,40
27 3% 30.60  10.00 3T 5.95 120 6 1.087 0.240 -3.900 29.77 29.85 3.83
¢ 38 25,70 10.00 3T 5,95 120 6 1.087 0.174 -3.900 21.36 21.05 4.21
1.44
19.92
5¢ 3¢ 25,73 10.00 3T 5.95 120 6 1.087 0.174 -3.900 21.43 21.11 4,22
1.44
19.99
€0 B0 24.20 10.00 aT  5.95 120 6 1.087 0.155 ~3,900 18.65  1B.€8 3.87
1.39
. 17.26
£1 ®1  24.24 10.00 3T 5.95 120 6 1.087 0.156 -3.900 18.71 18.73 3.88
1.39

17.31



MAC
SPRINKLER, INC.

ETHAN ALLEN BRICK PLAZA BRICK NJ.
PAGE 5

FITTING Equivalent Length per NFPA 13 1994, 6€-4.3
'-' Indicates Equivalent Length. 'T' Indicates Threaded Fitting
1=45 Elbow, 2=90 Elbow, 3='T'/Cross, 4=Butterfly Valve, 5=Gate Valve, 6=Swing Check Valve

FROM TO FLOW PIPE FITS EQV. H-W PIPE DIA. FRIC. ELEV. PRESSURE (psi)
{gpm} (ft) (£ft) C TYPE {in} (psi) (psi} Pt Pt DIFF
. Pv Pv
Pn Pn
62 82 21.25 10.00 3T 5.95 120 6 1.087 0.122 -3.%00 14,14 14.40 3.065
1.70
12.45
63 83 21.27 10.00 3T 5.95% 120 1) 1.087 0.122 =-3.%00 14.18 14.42 3.66
1.70
12.48
64 84 21.53 10.00 37T 5.95 120 6 1.087 0.125 -3.900 12.88 14.78 2.00
65 B85 21.56 10.00 3T 5.85 120 6 1.087 0.125 ~-3.900 12.92 14.82 2.00

A MAY. VELOCITY OF 18.79 ft./sec. OCCURS BETWEEN REF. PT. 53 AND 56

Sprinkler-CALC Release 7.2 Win
By Walsh Engineering Inc.
North Kingstown R.I. U.S.A.



Cutornalic' Sptinktet

Fire Protection Equipment

SPRINKLERS

4.9

"Automatic” Upright & Pendent Glass Bulb Sprinklers (15 mm) - FO_C, VDS
B Model H — 15 mm (1/2" Oritice x 1/2" NPT) - Uprlgﬁl or Pendent Use '

FOC Approved

m VOS Approved

K = 5.6 (8.1}

=, Upright Sprinkler

Pendenl sprinkler

Temperature Ratings:

=3

—d

§7°C(135°F)
68°C {155°F)
79°C (175°F)
93° C {200° F)
141°C (286° F)
182° C (3607 F)
Open (No Rating)

Finishes:

e

]

Plain Brass -
Chrome Plaled (Bright)
Coro-Coated (Wax)’

Coro-Coaled over Lead’

* See chart on back ol page.

Pressure in psi (kPa)

{245)

45
(310)

40
(276)

a5
(241}

20
(207

25
("7

20
1138

15
(19}

10
(69)

{335)

DISCHARGE CURVE I
1127 (V5mm) Onlice
| S el
o I
j |l
Py !!
: pd
1
1
1
H 1
KaS561(81) 1
ST N
' |8 ]
|l 1Y 1
111 1 1
: -
4 1
1
L .
it 4
1 M i
on :
1 R L
= : -
10 15 29 25 ap A5 4z 45
{57; (76 195) {114y [*323 145N 17

118}

Discharge in gpm (L/muin )




Uidirnalic. Splinkler Sprinkiers « 4.21

Fire Protection Equipment

“Automatic” Model H Recessed Pendent Sprinklers
B Model H - 1/2" Orlfice x 1/2" NPT — Standard Pendent K =15.6(8.1)
® UL Listed

E FM Approved - Up to Ordinary Hazard, Group Il

{Bright Chroma lllustrated)

Orlfice: Discharge Curve:
0 172" (12.7 mm)

Temperature Ratings:

O 135°F (57° C) (345) 5
O 155° F (68° C) (310) ;
O 175° F (79°C) (276)
O 200°F (93° ) g (241)

Sprinkler Finlshes: i N 1=
O Brass é N *;;"’
O Chrome L &
O White A £
O Bright Brass (ég)

Trim Ring Finishes: (355,
O Bright Chrome (159} t;g: (;% 52-,, (SE, tm) (13352) 11“51)

Brighl Brass Discharga in gpm (L/min.}

O
O Antique Brass
O Painted (Decorator White)

nw

(7r89)
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BOCA®
NATIONAL:BUILDING CODE
PLAN REVIEW;RECORD

Plan Review. #

CORRECTION LIST

< .Code
No. DESCRIPTION Section
| ~ \)(Z)\JL()(& Do T DETECDD J‘:i\k HUK
O~ & L ou® 2000 CE
2- |TPeuoE Qa bl DR Ao A e
1 &\O*—/( [L,.-‘{—-’F'Q\
2.

rslntemahonal IncoRep oductlons byan
Cdde Administrators tntemat

ght develop ‘other programs ‘and provide addi léhai se,
_f Ihls form from?’

se, ; -order addtl(onal ooptes




i
L \@ GAS PIPEING
ETHEN ALLAN STORE

B RICK. NJ 10-:26-98




%

COUNTER FORM
PLEASE PRINT

TQWNSHIP OF BRICK L

P Dl
G -~3297+4

401 Chambers Bridge Road
Brick, New Jersey 08723

Tel: 732-262-1&%__7CENED~

—

"

ocT 2 6 1998

Address/ U[éE 3’{%{} ot S
ockurlie, MD 29

_5&]_{[ GE / Tare Rec'd
t«lﬁ%p_._ﬂamls&ued-
AL Control #
j Permit #:
4PN

|_Stare:
SS. #:

g&ii}_ihme (Bo/ ) 944~ S/2%.

Proyide onlv if Annhm ALls OWaer

b
G AT

DIV. OF iuﬁpﬁ@
-—---— b U

ADDRESS:

ngﬁé ‘Zzﬁaz e % 3=

PHONE:
LIC.#:
_LIC. EXPIRATION. DATE: o/ 7 7. |11C. EXPRATION DATE, .
_FEDERALEM. # for S, uu;./ U3/ 46 | FEDERALEMR 4(0r5.5 A i
—_ TECHNICAL SITEDATA (LIST ALL FIXTITRES) v TECHNICALSITE DATA
NO. FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
__'62___ Water Closet
— Urinal / Bidet
SR Bath Tub
2 Lavatory /s
—— Shower Q\
Floor Drain
/ Sink- (pfPed %} <
—_ Dishwasher \ \,
A Drinking Fountain }QQW
et Washing Machine A
S Hose Bibb ®
e/ Gas Piping
_— Fuel Oil Piping
I Water Heater
- Steam Boiler TYPE.QF WORK___
_ Hot Water Boiler 0 New Building
Sewer Pump. D _Addition 0_Fence; Height (6" or More)
B Interceptor / Separator X Alreration 0 Sign: Sq. Ft
____,!_____ Backflow Preventer 0_Roofing 2 Pool (In Ground)
S Greasetrap o Siding 2 _Pool (Above Ground)
— Water Cooled AC or Refrig. Unit o _Qther: o Asbestos Abatement
I Sewer Connection flf4 e Ruldivs g _Qther: g0 Demeolition
——— Septic (Disposal System) Closure e e _.BUILDING.CHARACTERISTICS. ..o e
e Water Service Connection ,_I.ISE GROUP_“_.-W“..._. e Presents ______ Broposed:
A Gas Service Connection CONSTR.CLASS. . —Present: Proposed:
e Active Solar System No. of Staries:.
. Vent Through Roof _Height of Structure:. .....oce e
- Other _Area-Largest Eloom
New. Building Area./ All Eloors: .
Costof Plumbing Work: 5 /R,3 00 Volume of Stoucture: Total Land Disturbed:
Signature:

e b

Qwaer o Contractor O

S_UBQQD.I:APJZRQY.AL Estimated Cost.of Building \X/'o:k -

PLANS wn - Required O Approved .0 New Buildihg- (lﬁ $

AP.PIOY_E'.._EDY.. e, Alerarlom_.__(Z) S e

Datée % G L TOTAL (1428 . e
~ CON’ I‘PA\,TOR %V@E/Aﬂ) _SUBCQD‘E.AEPRovAL ) .

.~ . PLANS: Recmred a) Approved O T

) _Ap_pmxe.d.fv.y.:._._”...__.___~5, — -

Dare:




COUNTER FORM
PLEASE PRINT -

CONTR'P‘& CTOR: ; i3 OONTRACTDR :
ADDRESS: ADDRESS: .
PHONE: ’ ‘ : | PHONE: i ,
LIC. 4. EXE. DATE: LIC. £ EXP. DATE:
FEDERAL EMPL. # (m‘ 8.5 #) FEDERAL EMPL. # (Qr..s S #):
e TECHNICAL DATA (LISTALL FIXTURES) TECHNICAL DATA (DESCRIIPTTON OF WORK\
DESCRIPTION QTY SIZE | '
ITEMS
Lighring Fixrures
Recapracles ——- -~
Switches —_ )
Detactors,
Light Poles Heating Type: QGas 0Ol 0Electric 0 Solar
Motors.» Fract, HP Heating Sys: 0 New O Existing
_Emergency & Exit Lights Location of Furnace / Boiler
Communications Points
_Almn.DJ:Xicele.ALC._Ranel _—
TOTAL NUMBERS —_—
~Paol Permir w/TINW Lights Water Supply. Senrce
Storable Pool/Spa/Hor Tub Methad of Valve Supervision
KW Elec. Range / Recepracle — K1 Lacal Alarm Supervision
K3 Oven / Surface Unir KW .. Cerrral Supervsion :
KX Elec, Water Heater i K3/ Proprierary Supervision —
= KNW-Elec: Dm:r-/ Recemacle s Tl R W e e e s . ey A -
KW Dishwasher KN ) Flammable Liquip Storage Tanks Capacity: Fuel:.
~HP._Garbage Disposal HE.|. .Combustable Liquid Storage Tanks  Capaciry: Fuel: ,
KN Central A/C Tiniz KW)..L.G.P, Srarage Tanks Capacity: Fuel: .
_HP/KW Space Heatar/Air Handler HR/KW
KW Rasehaard Hear, KW} DESCRIPTION NUMBER
HPE Motors 1/+ HP HP | Wer QPrinkIer.Hearle
KW Transformer/Generator KW | Dry Sprinkler Heads
AMP Service AMP | Total .
_AMP Subpanels - AMP. _— e e ettt s oo e e,
AMP Moator Contral Center AMPE | Skae._DcLecr_o:s_
AMP Elee Sign/Qutline Light KW/ Heat Detectors .
Other Total e
Qrher L R
Qther -Srand Pipes - e
Other _ Kitchen Hood Exhaust Systerns
Estimared Cost of Fleerrical Work: $ :
" _Signature (priat name): —Pre:Engineered Systems
_Estimated Cosr of Electrical Work: $ Co2 Suppressian
—Signarure (print.name): e Halon Suppression
Owner 8 Contracror O Eoam Suppression - .
SUBCODE APPROVAL: Dry Chemical .
PLANS: Required O __ Approved 0 Wet Chemical R
_Apprdved by: . R o
Date: . Gas ar Oil Fired Appliance N
Other T I WS
CONTRACTOR AFFIX SEAL: Other .3 ; T T AT e
_Esmmfed._Cost o_f_EmeJEl:otectmn \Work AR \.
Smnaruﬂré . : ’ . u N i ¢ J .
ik v ik % L Qided 8¢ {1 Comtcror @ v
! : ‘PﬁANﬂ:? , C3 ;Rec‘imredl o} % ﬁéipprm}éd 0
__Appraved Byl s i g i
L Dates : —




COUNTER FORM
PLEASE PRINT

”'

ESS: ADDRESS: 2211 Reshl L. 1(/5
RENSAL EM A A 295020
E: PHONE: 2y pds 9339
EXP. DATE: LIC £ EXP. DATE:

{AL EMPL_# (or S.5.4):

FEDERAL EMPL. #(orS.S.#): 23~ 3€& 3F¢ 2

TECHNICAL DATA (DESCRIPTION OF WORK])

(ECHNICAL DATA_(LIST ALL EIXTIIRES)

ZRIPTION QTY SIZE ﬁeéoc/H")f EXI.S'/'-’N& R ER -
g Bixtures —_ Dﬂof & PrinRER | /"V/LO THE .
acles _ . A -
. £ CEliwn et
AuS,
‘oles Heating Type: 0 Gas G Oil  0OElectric 0 Solar
e Fract. HP Heating Sys: O New O Existing
ey & Fxir Lights Location of Furnace / Boiler
unicatiors Paints
Deyices/F.A.C. Panel
. NUMBERS
ermit w/ITW Li Water Supply Source Iy 4 @'XCS"'J LN
le Poal/Spa/Hor Tub, Meshod of Valve Supervision Eox ?ifjwtg
ec. Range / Recepracle K3 | Logal Alarm Supervision. N At
ven / Surface TInit KXY |._Central Supervsion ¥ LS
ec. Warer Heater KX} Proprietary Supervision y &S
ec. Dryer / Recepracle KW
ishwasher KW |__Flammable Liquip Storage Tanks ____ Capacity: Fuel._ A~/%
whage Dispasal BP_|. .Combustable Liquid Srorage Tanks  Capacity: Fuel: __ MA
entral A/C Ulnir KW | _1.G.B. Storage Tanks Capacity: Puel M-
W Spage Heater/Air Handler HP/KN
asehoard Heat KW DESCRIPTION NUMBER
otors 1/+ HP BP | Wer Sprink[er.Heads J A3
ransformer/Generator XY} Dry Sprinkler Heads 074
Jervice AMP | Total . (137>
Subpanels — AMP._|.. - en s s e s —
Motor Contral Center AMP |. Smoke Derectors /U,/Fi‘
Elec. Sign/Ourline Light KX Hear Detectors Q’A —
Total —_—
__Stand Ripes O
Kitchen Hood Exhaust Systems o ’U//:'P
ared Cost of Electrical Work: §
ure (print name): .__Pre-Engineered Systems. ... N\ — A
ated Cost of Flectrical Work: § Co2 Suppression \
ure {print name): . Halon Suppression \/
Qwner O . Contractor. D Foam Suppression /\
ODE APPROQVAL: Dry Chemical / \ A
I8 Required 0 Approved O Wet Chemical / \ .
wed by: J
_Gas ar. Qil Fired Appliance X
| _Other > i,
"RACTOR AFFIX SEAL: Qther X <o
A _Esnmamdﬁow % L -
_Signat ::e X
Owrer 0 Contractor X "
o oakKe SUBCODE APPROVAIL:
> 5 £15 M; ) "4 PLANS Required O Approved @

Aonroved bv

Data:




RECEIVED:

SEP 30 199g

Dw. ...

o

R

-

OF INSPecT

Odf

4}1 3997 U %/OUNTE;R FORM .

PLEASE PRINT

l:i,. o
N g

TOWN SHIR OF BRICK ‘
401 Chamberg Bndge Road _&;QLocatlon B EJ CJ’f /‘)f Yza Date Rec'da -
Brick,. Ncw]erscy 08723 ¢ _B]Qck %&" A T 40" Dare Issued:
oTel: 732:262:1027 A Qunerin Fea: " FERERAL _ Peal7 ¥ Contral #
A s . Address/é.,’_67 E. Jecksoson ST, Permir #;
) : i Roc K u; fe 2D SLOES A
|_State: Zip: Phone: { 800 ) ¢5§ §pe0
S.#: Provide'only if Applicant is.on

CONTRACTOR:

ADDRESS: S - ___| ADDRESS:
PHONE: .. o PHONE:
JIC & LIC#
LIC. EXPIRATION.DATE: . _.__ - LIC. EXPIRATION DATE:
~FERERAL EMP, # (o S.S, #):. EEDERAL EMPE. # {or 5.5. #):_
— TECHNICAL SITE DATA (LIST AL FIXT JRES) _ TECHNICALSITEDATA. . _
NO. EIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet C
-_— Urinal / Bidet
—_— Bath Tub
_ Lavatory
—— Shower -
—_— FloorDrain - -
Sink. "
—_— Dishwasher
—— Drinking Fountain
—_—— Washing Machine
—_— Hose Bibb-
— Gas Piping
— Fuel Oil Piping
———— Water Heater e
—_— Steam Boiler s JXPEOEWORK
Hot Water Boiler 0_New Bujldipg
—_ Sew?r‘ Pump g_Addition O Fence: Heigh:
—_— Interceptor / Separator O _Alteration O_Sign: Sq. Pt
——e . Backflow Preventer 8 _Roofing 0 Pool In Ground)
R Greasetrap o _Siding 5 Pool (Above Ground)
— Water Cooled AC or Refrig, Unit 2 Qrther; O Asbestos Abatement
___________ Sewer Connection ‘0 Qther: O Dempolition
e Septic (Disposal System) Closure e oo BUILDING. CHARACTERISTICS
—_— Water Service Connection ._I.ISE GROUE ........ Presenr:. Propc
— Gas Service Connection ~CONSTR. CLASS. Present: Propc
—— Active Solar System ~No. of Stories: -
............. Vent Through Roof .Height of Structure:. —
— Other —Area: Largest Flooz : .
New. Building, Area / All Floozs:
_Esﬁnmucd_CQSLoiRlumbingMoxk:.h$ Volume of Structure: Total Land Disturbe
Signature:

Signature: |

Qwner & Contractor O

SUBCODE APPRQVAL: Estimared. Cost qf Bulldmg Wonk ) -
PLANS: Required 2 Approved O New Building’ (13 :

Approved by: R ‘ Aleration._.___(2):$ —
Date: : S— R OTAL-___.(1+2)$ N
CONTRACTOR AFFIX SEAL: __SUBCODEARPROVAL ey S

* |_BLANS: ! Recuzred o’ Appréved O
e

_Appxoved,by_ :

e

N
Da,ri:'_




Uﬂm& 75 3247 CECENED

CQUNTER FORM !
Q'PLEA$E PRINT SEP 2 3 1998
. _ DIV, ‘OF INSPECTION
TQWNSHIP OF BRICK -
401 Chambers Bridge Road _SJ.Le.Locath7 on: g&l Oﬂ."- /e / i 2—” Date Rec'd.:.
Brick, New Jersey 08723 L Blogk @7 : g X Date Issued:
Tel: 732-262-1027 Ouner in'For, Fevcand Rentdg— Control £
Address: /6A® & TCFFeas~ S/ 2 Permit #:
Kactu,//( Ha 2083
_Staze: Zip: Phone:_( )
SS i ‘ Provide only if Applicant is owner

F Zﬂ’é:

A%:, ‘*- ‘
CTOR » S%Jw_
56 /‘/1(140//6 Y72

_CONIMCIOR

_ADDRESS: ADDRESS:
_PHONE: Z2ZA~Y7 Q) PHONE: ~
< LIC #:

LIC. EXPIRATION DATE:

ECHNLCAMHEDMISIALLFJXTLIRES\

Kl EME._#_(or 8.5 Jﬂ_EDERAL EMP, # {or 5.5, #):

....... TECHNICAL SITE DATA.

~DNO. EIXIURE[EQUIBMENL__
Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

DESCRIPTION OF WORK:

TYPE OF WORK

Hot Water Boiler 0 New Building
- Sewer Pump o_Addition C Fence: Height (6' or Mare)
- Interceptor / Separator &_Alteration o Sign: Sq. Fi, _

I _ Backflow Preventer 0 Reofing 0_Pool {In Ground) \
s aeennen Greasetrap 0 Siding 0_Pool (Above Ground)
- Water Cooled AC or Refrig. Unit o _Other: O_Asbestos Abatement
___________ Sewer Connection g Orther; o _Demolition

S Septic (Disposal System) Closure e commeeriesec e ene - BUILDING CHARACTERISTICS __
- Water Service Connection _ISE GROUR Present: . _ . LProposed: _
— Gas Service Connection —CONSTR..CLASS Present: Proposed: _
I Active Solar System _No..of Stories:... _ -

R Vent Through Roof ~Height of Structure: .. ___. -

_ Other _Area Largest Floor:
New. Building Area / All Floors:

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

Signature: Signature:
QOwner O Contractor O
SUBCODE APPROVAL: Estimated. Cost of Bmldxng Work A -
PLANS: Required O Approved .0 New Buildihg” (1):$ i ;
Approvedby: . Aleration_ _ ____(2)_ e ; _
Date: } | TOTAL :(adys __ e
CONTRACTOR AFFIX SEAL: ” _SUBCODEAEPROVAL SR -

|pLANS: : ! ﬁecmrea g o ~~Lpproved .
';A R .
JApprovedby: .m0 .

Dare:




RECEIVED COUNTER FORM
PLEASE PRINT

SEP 2 3 1998

CONTP;ACTOR m-s é“/«’e?szf (’wﬁm‘fms

a(pj;wﬂ +

ROIECHIONASUBCODER

CONTRACTOR:
ADDRESS: $66 Mechetle. FL ADDRESS:
Paick pF 987223 ‘
_PHONE: Z3A Y77~ /7221 PHONE:
1c.#: 2230 EXP.DATE:. 287 | 110 #. EXP. DATE:

FEDERAL EMPL. #: (or SS. ). /S 23074 3/

FEDERAL EMPL., # (or S.S. #):

____ TECHNICALDATA_(LIST ALL FIXTURES) |

__DESCRIPTION . QTY  SIZE |

ITEMS

_Lighting Fixrures 3
Receptacles 5/ _

_Switches S
Detectors
Light Poles Heating Type: © Gas 0Oil DElectric D Solar
Motors - Fract, HP Heating Sys: a New O Existing
Emergency & Exit Lights 50 Location of Furnace / Boiler
Communications Points /
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS ——

_Poo] Permir w/UM Lights Water Supply Saurce
Storable Pool/Spa/Hor Tub Method of Valve Supervision
KM Elec. Range / Receptacle KW |. Local Alarm Supervision

_KXY QOven / Surface Unir KW |..Central Supervsion
KXY Elec. Water Hearer 2 XKW Propriefary. Supervision
K3 Elec. Dryer / Receptacle K3 :
KW Dishwasher KW |.. Flammable Liquip Storage Tanks Capaciry:, Fuel:
HP Garbage Disposal HP_| Combustable Liquid Storage Tanks  Capacity: Fuel:

@ KW Central A/C Unit /A ST 485 v KW LGP Storage Tanks Capagcity: Fuel:.
HP/KX Space Hearer/Air Handler HP/XW
KW Baseboard Heat K3 DESCRIPTION h NUMBER.
HP Motors 1/+ HP HP | Wer Sprinkler‘Hmdq
_ KW|_ Ty Sprinkler Heads
AMP Service 4}@ élf-ﬂ 5% AMP [ _Total
@M&mmﬂs ARét Aqpf . AME. s e R

AMP Motor Control Center AMP |, Smoke Detectors

_AMP Elec. Sign/OutlineLight 2 KW/ Heat Derectors .
Other. ' Total I
Other | et e en e
Other _StandBPipes -
Other Kitchen Hood Exhaust Systems

_Estimared Cost of Electrical Work: § .5 Wa i
_&gnmm(pnmame)mrj —

ost of Electrical Work: $

|___Pre-Engineered Systems

I-ilgnature (prinr_name):

Co2 Suppression

Halon Suppression

Owner 0 Confractor..d Foam Suppression
SUBCODE APPROVAL: Dry Chemical
PLANS: Required. © Approved D Wet Chemical
Approved by:
Date: Gas.or Oil Fired Appliance

. Other _
CONTRACTOR AFFIX SEAL: Other
IRV __Estimated Cost of Fire Protection Work: §
|__Signature:

'S
"

Owner © Contractor O

L SUBCODEAPPROVAT: =~

PLANS Required m]

Aonroved bv

Approved O

Date:




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

TOWNSHJE"P OF'BRICK

A7 7o & CHeppEatucm: RO, 2eB-57/- /Zaf—%-//-/a
T

‘Work Site Address Block

o S~ (2C. (BB s praon, = ST (s fB2- /505
Contractor's Name, Address, Phone

Construction 4 7&4/01. ﬁégozg 77 0% .
Describe type (Single ~family heame, eta,)

Demolition Co77ec OF R v T oS E/C. pee ExI Y e
Describe type (Structure, roof, siding, etc,) '

Describe type and estimated quantity of material A~
| it sV W ' .
: Name, add;ess and phone of party responsible for removal of debris:

e AT e il o g e g

Size of dumpster: 422{)

Destination of discarded debris:

Hauler's DEP Peymit No,:

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

R -
Jenerator's Certification: Under penalty of criminal and ciyil prosécition,
for the making or submissin of false statements, representationg or comissions, . . -
I declare, on behalf of the generator that the contents of this document are -~
fully and accurately described above and have beeh disposéd or recycled in
accordance with all applicable State and Federal laws and regilations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

FOR OFFICE USE ONLY e
AUST BE COMPLETED .BEFORE CERTIFICATE OF CCCUPANCY OR CERTTFICATION OF APPROVAL IS ISSUEC

iecycling tonnage receipts attached? =~ '~ oo oD

fertified tipping receipts attacheds - - AR IEE "

“*Note: Reééipts must show certified'weights, date of disposal angd name and address
f disposal ceriter,

DISTRIBUTION I,IST:

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

3. BApplicant e




EIREPROTEGE IONah;Bﬁ’f%‘)ﬁ 0

A S RN

CONTRACTOR: 1 * CONTRAGTOR. ¢ 364 - 6 =,
ADDRESS: ADDRESS: /<7 B .. AT S
‘ | zunBes anes [ (8702

PHONE: ‘ PHONE: 7/ 7~ 20407 D, A

LIC. #: . EXP. DATE: vic . F27 M VD AT L <P - D
_FEDERALEMPL. # (or SS.#): EEDEB.AL_EMEL._#_(QI S8y

DESCRIPTION - QTY. SIZE

ITEMS
_Lxgh.tmg_ELxxums___mm — /pﬁo

Rarenrnr]aq - OC( QL( '

Swﬂ'('h es. -

Detecrors

Lighz Poles Heating Type: 0 Gas 0Oil 0OElectric 0 Solar

Marors = Eract. HP Heating Sys: 0 New D Existing

Emergency & Exit Lights Location of Furnace / Boiler

Communications Points
_Alarm Devices/FEAC Panel o
........................................................ i AT P bSLER ST
TOTAL NUMBERS ""'
_Pool Permit w/TTW Lights M Q Water Supply Source

Starable Paol/Spa/Hot Tub

Method of Valve Supervision

KW Elec. Range / Recepracle —E KW | Yocal Alarm Supeérvision
KW Oven./ Surface Unir % A\) KW | Central Supervsion
KW Elec, Water Heater \\ .&{ KW |_ Proprietary Supervision

mm_nmmmepmig__(_._;__ﬁxw

KM Dishwasher Q KW |_Flammable Liquip Storage Tanks  Capaciry: Puel:
HP Garhage Disposal y \‘ HP_| Combustable Liquid Storage Tanks  Capacity:..._ Fuel:
KW Central A/C {nit KW | L.G.P. Storage Tanks Capacity: Puel:
HP/KNY Space Heater/Air Handler HP/KW
K Basehoard Hear KW DESCRIPTION. NUMBER
HP Motors 1/+ HP HP | Wer Sprinkler Heads
K Transformer/Generator K3 D-ry' Sprinkler Heads
AMP Service AMP | Total e e
AMP Subpanels AME. - e e R
AMP Motor Control Center AMP | Smoke Detectors
AMP Elec, Sign/Qutline Light KW . Heat Derecrors — .
Other ' —Tatal e et e -
Other - . S
Orher Stand Pipes
Other Kirchen Hood Exhaust Systems
Esrimared Cost of Flectrical Work: $
Signature (print name): Pre-Engineered Systems _—
Estimated Cast of Electrical Work: $ Co2 Suppression
Signature {print name): Halon Suppression
Owner 0 Contractor 0 Foam Suppression

SUBCODE APPROVAL:: o o ., | DryChemical
PLANS: Reguired o Approved O 5 Wet dhermcai
Approved by: : :
Pate: Gas of Oil Fiked Appliance

Othert i _

CONTRACTOR AFFIX SEAL: Drther! ;
: Esnm:ired Co%c of Fire Protecrmn Work: $
Smnature :
i i OWner © Contractor ©
SUBCODE APPROVAL :
PLANS, : Required @ Approved 0

Approved by:i : : .

_Date:



TOWNSHIP OF BRICK o B, S
401 Chambers Bridge Road | Site Location. 28 - 7' <+ %ﬂm ate Rec'da é&%[ 22
Brick, New Jersey 08723 _BchkAﬁfLéL?_Lp // atc_lsslued
T l: 732:262-1027 Qwnerin Fep: : L e s Contro #
° Address: /Q"?Oﬂﬂ-—t_ AEBLT 7, Permit #:

(B2 £ (JHEFrTO ST

SS#

,Scate&m‘gzi-m Phone:_(Z.2/ ) @95&’/2&

Prowde_onhqupmeam_ls owmner..

CONTRACTOR:

ADDRESS:
| 'f(//aﬁé"f ﬁﬂf A . (52@2
PHONE: PHONE: e E294078 .
LIC # LIC# 427 —~
_LIC. EXPIRATION DATE - ilc. EXPIRAILONDATE G-30-89 .

_EEDERAL EMP. # (or.8,5. #):..

FEDERAL EMP. £ (ot.5, S ¥

_'IECHijm&ISMLLHXILBES)_
NO, FIXTUREZELQU.IEMEBU'_...__
Water Closet
Urinal / Bidet
Bath Tub -.
Lavatory
Shower
Floor Drain

WO
Sink T FoLcow,
Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Botler

Hot Water Boiler

Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap '

Water Cooled AC or Refrig. Unit
Sewer Connection .

Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection
Active Solar System

Vent Through Roof
Other

e

e ‘..,W____’ITECHNICALSIIEQDATA
DESCRIPTION OF WORK:
(Ao 0 t—
TYPE.OF WORK__

0 New Building

0_Addition O _Fence; Height (6! or More)

Alteration o_Sign: Sq. Fr.

0 Roofing D Pool {In Ground)

D_Siding 0 Pool (Above Ground)

g Other: 0_Asbestos Abatement

0 Other: 0_Demolition_

N ..BUILDING. CHARACTERISIICS .................
_USE GROUP .. Present: Proposed: . _
CONSTR..CLASS Present: Proposed: - _
_No..of Srodess...___/ ;

-Height of Structure: . 20.__ N e e
_Ared- Largest Floox: / ¢ 00 Q

New: BulldlngAneil_Allf loors:__

_Estimated Cost of Plumbing Work: $

1 Volume of Structure:

TotalLaEiﬁm£urbe_dzﬁ%

Signature: Signhtur%{ F M
?wner g s Contractor O ; ; : .
,!S_LLBCQD,EAPJEROVA‘L Estimated Costof Building Work: 30_:) cood
BLANS: Reomred b. _ Approved & New Buildigg” (1)is -
A.p,px'o:;rﬁ.d_by; __{Aleration. (2):% .
Date e |_TOTAL. o (12)8 - - e e e
CONTRACTOR AFFIX SEAL ‘ SUBCODE_AP_P_ROV_AL S —
PLANS : _ Requlred )i__‘ Approved O
_Appioxad.l;)c: e e

Datel_



RECEIVED 0f 39?7}

COUNTER FORM lf

J < PLEASE PRINT
- U\P CCT 05 1998
TQWNSHIP OF BRICK DIV_OF INSEECTION
401 Chambers Bridge Road | Site Location: _é:ﬁ.z‘ﬁ___l).amj{ec‘d L '
Brick, New Jersey 08723 Block: 7/ low (AP Date Jssued:
Tel: 732-262-1027 _Quwner in Fee: Fczc/ ernl frnlsly /c/ Cantrol #:

Address: Permit #:

RE 70 ¢ céarm’la/—s‘ lgf‘rajff’ /éo(

Oriek Toun She B

[ State: Zip: Phone:_( )
SS #: mede,only_iﬂApphcant is_ owner

@/c/ :g#/r/ 4 /%méw

‘ﬁﬁﬁ“‘@@fﬁm S

o PHONE:
LIC # -.‘;\wé” 4 LIC.#:
LIC EXPIRATION.DATE Ziatl /77 9| LiC EXPIRATION DATE: ..
_EEDERALEMP. # (or $.5. #2222 =8 2 ~ /90| FEDERAL EMP, #.(0r 5.5 4):
—_TECHNICAL SITEDATA (LISTALL FIXTIIRES) — TECHNICAL SITE DATA _
NO. FIXTURE/EQUIPMENT [ DESCRIPTION OF WORK:
2. Water Closet
— Urinal / Bidet
I Bath Tub
- . Lavatory ﬁ
Shower
Floor Drain
LEJZQH?, sk cApped
: Dishwasher
__L_- Drinking Fountain .
——— Washing Machine S
——— Hose Bibb \-\.;r."
—_— Gas Piping
— Fuel Oil Piping
—— Water Heater .
— Steam Boiler JTYPE QFE WORK
- Hot Water Boiler 0 New Building
- Sewer Pump o _Addition 0 Fence: Height (6' or More)
— Interceptor / Separator o_Alteration o Sign: Sq. Fr.
S Backflow Preventer o Roofing g _Pool In Ground}
e Greasetrap 0_Siding o_Pool {(Ahaove Ground)
— Water Cooled AC or Refrig. Unit o Qther: o_Asbestos Abatement
A #¥ Sewer Connection /A5 e /3 Wé/ ﬂf 0 QOther o Demolition
e Septic (Disposal System) Closure e e e _BUILDING.CHARACTERISTICS......______.
—— Water Service Connection .I.ISE GROUP_M_,__. e RreSENT Proposed: ____
—— Gas Service Connection _CONSTR.CLASS.. ... Presentz Proposed:
R Active Solar System _No..of Storiest .
,7_ Vent Through Roof _Height of Structure:. ... -
— Other _Area - Largest Floor: -
New Building Area / All Eloozs: o .
_Estimated Cost of Plymbin . |, Volume of Structire: Total Land Disturbed: .
W éZ ’”/ T
Qwner O
S_UB_CQDEAPRR.Q_VAL Estimated.Cost.of Building Work: -
PLANS: Required O Approved 0 New Buildihg (18 ° :
Approved by: . Aleration______( 2) — _
Date: _ : TOI_AL_,.,(I-&-Z) 5. S - e e o
CONTRACTOR AFFIX SEAL: _SUBCODEAEP.ROVAL S
PLANS: ! ; Reomrcd u] Approved O 5"
_Approved by: - —
Date: —




M phar

Bﬁﬁfﬁ@mﬁm o

COUNTER FORM Ty

PLEASE PRINT

=

Al e Is?ﬁp IREPROTECIONSHECORE i
CONTRACTOR : QONTRAC.TOR ! -
ADDRESS: ADDRF_SQ "\
PHONE: o PHONE:
LIC. 4. EXP. DATE, LIC. 4. __EXP.DATE; -
FEDERAL EMPL. # (or S.S. #): _FEDERAL EMPL. # (5r S.5.4): ** o
__TECHNICALDATA_(LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
DESCRIPTION QTY SIZE SRS T .
ITEMS o b
Lighring Fixtures I ) ' N i}\ -
—Recepracles e ] . o -
Switches _ P : N
Detectors Yoo T
Light Poles Heating Type: ©Gas 0Ol DElectric o Solar
Motors - Fract, HP Heating Sys: 2 New D Existing -
Emergency & Fxit Lights Location of Furnace / Boiler .
Communications. Points
~Alarm Devices/EA.C. Panel ___ .
TOTAL NUMBERS
_BRaol Permit w/UW Lights Warer Supply Source _-
Storable Pool/Spa/Hat Tub Method of Yalve Supervision oY
KXY Elec. Range / Receptacle KW Lacal Alarm Supervision ;
K.B&_Qy .0/ Surface Tnir KW | Central Supervsian '
KW Eiec, Warer Heater K¥|_ Proprietary Supervision ~
K% Flec Dryer / Recepracle KN
KW Dishwasher __: KN |.. Flammable Liquip Storage Tanks ___Capaciry: Fuel:
_HP Garbage Dispasal HP_|. .Cambustable Liquid Starage Tanks Capacity: Fuel:
KX Central A/C Unit KW L.G.R. Storage Tanks Capacity: Puel:
HR/KW Space Heater/Alr Handler HP/EN
_KY Raseboard Heat KX DESCRIPTION NUMBER
HP Motors 1/+ HP HP | Wer Sprickler Heads
KW Transformer/Generator KX | Dry Sprinkler Heads
AMP Service AMP | Taotal_.
_AMP Subpanels — AMP. et e - - e
_AMP Mator Coniral Center AMP |_Smoke Detectors
AMP Elec. Sign/Qutline Light KW |_ Heatr Detectors - -
Other ~Letal
QOther . i
Orher -Stand Pipes _— et
Qther. Kitchen Hood Exhaust Systems . 4
—Estimared Cosr of Electrical Work: § '
~Signature (print_name): -—Pre-Engineered Sysrems._. . - _
_Estimated Cost of Elecrrical Work: § Co2 Suppression L
Signamre {(print_name): Halon Suppression . A
Owmner @ _Contractor O Foam'Sﬁp:pressiog L . . ‘v\'. .
_SUBCODE APPROVAL: Dty Chemical L ‘
PLANS: Required O Approved O Wer Chemical A
_Appraved by:
_Dare: (zasor OﬂEimd.Apphance
Othr : ! _
CONTRACTOR AFFIX SEAL: - Othér e ey,
’_Esmmatcd_Cost offxnmﬁrocecm\)@ork $
-_ngnanuzé . . : -
: i ; : ®wnef =0 Contractor 0™ e "
_SUB_CQDE.ARBROVAL P LA LR
PILANS A Recmred o_: '-pr‘;;&é'dqb L -
A-Appmxcd_bm § : ;] ' T
- Date; : -

,,,,,,
------



SF - 3R 974

COUNTER FORM

PLEASE PRINT

TQWNSHIP OF BRICK

Oy’%[é&"{ “’j’é

40f Chambers Bridge Road
Brick, New Jersey 08723

&m.ca’%._
Block: &3 £ (A

o X BN < /
7 & : (%

Tel: 732-262-1027 QOwmnerin Fee:

Address:

teIssued:

Control #:
-~

Permit #:
Mione: ( )

Provide anly if Applicant is owner

o e S e

SUBCODES A

_CONTRACTOR: — A0
ADDRESS:. AT, U/,

ADDRESS:

[ td fen] 7 N

PHONES __ S X 7425

PHONE:

Lics . Z/2%

LIC

_LIC. EXPIRATION.DATE: & 2.7
_FEDERAL EMP. 4 (or .5 4: 42 78.3(76 &

............. SR A ——

LIC, EXPIRATION DATE:
EEDERAL EMPR. # (0z.S.5. #):

e JECHNICAL SITE DATA (LIST ALL EIXTTIRES)_
N, FIXTURE/EQUIPMENT  _

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Qil Piping

Water Heater

Steam Boiler

e JECHNICAL SITE DATA
DESCRIPTION OF WORK:

TYPEQEWORK

— Hot Water Boiler 0 New Building
Sewer Pump. 0 Addition O Fence: Height (6' or More)
Interceptor / Separator o Alseration D Sign: Sq. Fr.

——— - Backflow Preventer 9 Raofing 0_Pool In Ground)
e Greasetrap 0 Siding © Pool (Above Ground)
- Water Cooled AC or Refrig. Unit o_Other: 0_Asbestos Abatement

——— Sewer Connection 0_Orther: o Demolition

e Septic (Disposal System) Closure cerms weemarn e mn . BUILDING.CHARACTERISTICS ___________.
_____ Water Service Connection JISEGROUD .. Present Proposed:
e Gas Service Connection —CONSTR.LCLASS. - Present: Proposed:
______ Active Solar System NNo..of Storlest o -
____________ ) Vent Through Roof _Height of Structure:.... ..

: ther - LArea-LargestFloor
q ,O‘Oﬂ & NOn _ % 0 New.Building Area /Al Floors: - .
_Esnimanc:cLCQs.t.of.Piu}Eéi g ¥ork: S Valume of Structure: Total Land Disturbed:
Signat y Signature:
Q\?] (Rl sfpn—" -

Qwper O Contractor O
SUBCODE APPRQVAL: Estimated Cost_of Building Work: -
PLANS: = Bequired © Approved 0 New/ Building: (I)S '
Approved by:. 74 R Alerasion.. (28 .. _

L TOTAL o (tad)s. ...

Dacea.._./ﬂ/_l_y! ?f

CONTRACTOR AFFIX SEAL:

_SUBCODE APRROVAL: . ____
I%L}{NS% ; Required G

i
S A

" Apbroved D

1 §

-Ap pmxad.g.y.:._._...__-.__:. S
{ :

Daté:




COUNTER FORM
PLEASE PRINT .

S
CONTRACTOR: - : i _GONTRACTOR ¢ ! :
ADDRESS: ADDRESS:
PHONE: —, .| PHONE:
LIC. #.: EXP DATE: 1IC. #.: EXP.DATE:
FEDERAY EMPL. #: {or S.5. #): _FEDERAI EMPL. # (ar S.8 #):
TECHNICAL DATA (LIST ALL FIXTTIRES) TECHNICATL DATA, (DESCRIPTION_QMQ_B_K)__
DESCRIPTION QTY SIZE
ITEMS
_Lighting Fixtures v
Receptacles -
Switches
Detectors
Light Poles Heating Type: 0 Gas 0Qil 0OElearic 2 Solar
Moators - Fract, HP Heating Sys: O New O Existing
Emergency & Fxir Tights Location of Furnace / Boiler
Communications Points
_Alarm Devicas/F A C. Panel —
TOTAL NUMBERS S
~Lool Rermir w/ITW Lights Warer Supply Source_
Storable Pool/Spa/Hor Tub Merhod of Valve Supervision
KX/ Elee, Range / Recepracle K |. Local Alarm Supervision
KX Oven / Surface Unic KX | Cenrral Supervsion
_K3 Elec. Warer Hearer KW |{_Proprietary Supervision _ _
KW Elec, Dryer / Receptacle K3
KW Dishwasher. KN |- _Flammable Liquip Storage Tanks Capacity:. Fuel:
_HP Garbage Dispasal HP_{. Combustable Liguid Srorage Tanks Capacity: Fuel:
_KW Central A/C TInit KW I.G.E Srarage Tanks Capaciry: Fuel: ' _
ETR/KNY Space Heater/Air Handler HP/KW
_KW Basehoard Hear KM/ DESCRIPTION NUMBER
HP Mators 1/+ HP HP.! Wer Sprinkler Heads
KX Transformer/Generator KW _Dry Sprinkler Heads
AMP Service AMP | _Total S
AMP S;]bpanplq AMP e ot em ¢ b et et e e emme —
AMP Motor Caontrol Cenrer AMP i Smake Detectors
AMP Elec, Sign/Qurline Light K71, Hear Detectors .
Other Tatal
Qther ! ’ — o
Other : Stard Pipes
Orther —XKitchen Hood Fxhaust Systems
Estimared Cosr of Flecrrical Work: §
_Signature (print name): —Pre-Engineered Systems_____ -
‘Esrmmd_CQsmiEiecmamQﬁQ:k b Co2 Suppression
~Signature {print name): Halon Suppression
Owner d___Contractor O Foam Suuoress:on
SUBCODE APPRQVAL: Dry Chemieal
PLANS: Required O Approved 0 Wet Chemical
Appréved by: .
Dare: _._G.aS_QL.Q.ﬂ.EimdA‘Qpliance
Other
CONTRACTOR AFFIX SEAL: R _Olher i i
__Esnmm;i_CoswamErotecuon_\X{ork $.
-_S.tg,uanune '3 A f o
LIS @wner‘ =R Contractor O i
_summovm o _
- PL "::.;gifes',immdc i _Anproved o
_Appr}m_'ﬁe’t{l'_éyi: R R AN
ol Dates s i ———




