BLocK_ Q73 Lot EL QUALIFICATION CODE B!z |r§ k M{%& _ADDRESS (SITE) MLMMERMW NO. 017["0 9@ /

colled pzhod

V. FEE SUMMARY {for office use only) ,
CONSTRUCTION PERMIT Updats | Update
1. Building $ P
APPLICATION N Y e
’ 3. Plumbing d 6 e
- - . 4. Fire Protection b ’ T/
Applicant Completes: Sections I, I, lll'(optional), IV, V1, and VII 5. Elevator Devices ~
B j had 6. Subtotal $
1. IDENTIFICATION 7. Less 20% for State Plan Review )
1. Propsed Work Site al; oofez ettre By lob. VT 8. Subtotal $
2. Name of Owner in Fes: 9. State Permit Fee Surcharge ! ’
Addréss 10. Subtotal
‘ municinality 11. Cert. of Qocupancy Vel Wl oY
. IhUs
3. Ownership in Fee: Public Private __ 1123 'IQ(‘)h't?;\L $ Y/
4. Principal Coniractor: . Tol. (232 ) 1&S5-1%6 & i 7 1
1 ~ - .
Address ' e L,(, rick W vy V1. BUILDING/SITE CHARACTERISTICS {office use only)
License No. OR, if new home, Builder Reg. No. Exp. Date ____ ; ::E:te:)fo;tsr:.uocr::fe f '
' Federal Efiployee No. _ &~ §F 57 &7 FAX: (P3a_) _2£5-293 3. Area — Largest Floor sq. it
5. Architect or Engineer : Tel. } 4. New Building Area sg. ft.
Address Contact 5. Velume of New Structure : cu. ft.
. - : 6. Construction Classification
. (S A
6 Resp@jsnbsfersor&im Ch r‘ge once Work has Begun 1) oy 7. Total Land Area Disturbed s
Tel. { ) 0 ok FAX (732 )0 %S-2 93 8. Flood Hazard Zone
9. Base Flood Elevation fi.
10. Wetlands ves
i - no
) S 11.  Max. Live Load
W %@V U \ Q@/ 12. Max. Occupancy Load
- ) OPTIONAL (for office use only) -
1. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates “Re- VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work ’ _Rec'd &y - {Recdy Date Date vigwer Approval Rejection viewer A. RESIDENTIAL
2. [J New Building 13) M/ QIZZJ 1. State Specific Use:
3. [ Addition 2. Use Group:
a. .5-(5- Repair - -3. Change in Use Group, Indicate Former:
[ . Alteration
0 . Renovation 4. No. of dwelling unils:
L] 9. Reconstnsction T Before Construction
5. [ Fire Protection / .—[ L/ - [gh i f 2 1/ After Constructi
6 R Pumsing SRzl 27 AN\ R AP or Consirucon
7. [ Electrical y 2 el "1 i ' Net Gain or Loss
8. [ Elevator Devices R B. NON-RESIDENTIAL
9, [ Asbestos Abat. Subch. 8 /7///[/// 1. State Specific Use:
10. [ iead Hazard Abatement 2. Use Group:
11 [] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS o
Il DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. ( Partial Releases 1. J Elevalors/Escalators/Lifts/ 4. ] Refrigeration Systems 8.[] Smoke Control Systems in Open Wells
o ) - .Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 9. [[] Underground Storage Tanks
2. (O Prototype Processing 2. [ High Pressure Boilers 6. {1 Hazardous Uses/Places of Assembly  10. | ] Swimming Pools, Spas and Hot Tubs
.3, [7] Pressure Vessels 7.0 Sprinklers .

)

61060} ¥9say _J

U.C.C. F100:1 {rev D4/03)

Eg



CERTIFICATION IN LIEU OF OATH .

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

A. () 1further cerify 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 Buiiders 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 I'-AM ASSUMING. RESPONSIEILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) 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, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supetvise the following work:

C.1. () Building C.2. ( )} Fire Protection
| further certify that | will perform the fol|owm ork: 4+ -
C3. ( ) Electrical Plumbing / T e e T e \.m ot

o S
D. ( ) agree to advise all contractors on this project that they are required to be registered W|th the New Jerseyblwsmn of
Taxation and to comply with all New Jersey tax laws,

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

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

Signature _,__ @j&b—’wm’LM ' 7 Date A A

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-215(3)5: All required State, county,
and local pricr 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.

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

(=—Etrerck-if contractor.
Agent Name
Address
“Telephone ( )
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)
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401 CHAMBERS BRIDSE RD . . R mgqaﬂ

BIVISION OF INSPECTIONS & - .. .- - Co
o R R s UCC UEw JERSEY _
e L nmzmqmcnqmmz

CUSHIP O BIEC v o b ey wames L Lo T A
o et oemt SRS A

- < L. “PERMITE _‘.ampul - . . R e .
IENTIFICATION . Block 633 = letl3 o Co : o : S n |
A e T o x . S S

. Hork iba Location_ 2791 HOOPER AVE-BRICK MAL. Ty

s - HATER SERVICE ¢

SIEEELCOMST O - . s ARV

-7 G WINDINS RIVER mw ”.H , T A‘nu. S _p”_.. N

. Gwner i Fos_ TREMANGS, PETER ~. . -~ . - BRICK, NI GE72E o - . :
Address § HGHHATTAN ave ) Tslanhone . (7301785146 i : , S e .
. . SVE_hv inkad. e SR B 10 SV mhaqu. Reg. He. : . . .
e Faders! Eap. Mo._22-2883787 - N : ) Co
. Is harshy mﬂhawmm peraissien o tmﬂwmﬂm the s wmxmwm warki . - <zwwﬂ« Nifics c muww I -
V{1 BUILDING - LUNBINE , -1 1 LEAD HAZARD mmhﬁNﬁﬂga . “Building I 6 . .
UDELECTRICA. RE PROTECTION [ 3 DEMDLITION Elactrical q.ym . :
i

"ELEYATOR DEVICES

{

SBESTOS REATEMENT . [ 1 OTHER o

o L ubchapier & salyd ¢ A I

DESCRIPTION OF GDRK: -~ . N A
"MATER SERVICE - ALL WORK DUTSIDE OF BIMLDINS- FOR wmwﬁ maLL R .
RECOMMECTEOM OF SERVICEDS TC HEW 4® 11ME . . : ”
zma &" FEED L INE mwm fiF mmumwmxn na vmmqn_m qum ’

H.H P
[1F
I¥a

A

” zmqm 1f construction doss not vin ose {f}
qm_ muaﬁ

P

ﬁ
L H Wﬂmm¢~m= nnmmnm ﬂUﬂ m

N3/297a00k -

av, /9T NI UCCARS 5.24F

‘Plusbing

“Elevater Davices

Othsr_____ - T E

B3 \nﬁ\sp HH 217 mmammaxqmqm

Firz Pratection ¥¥02 SERV.O02

AT ' 23!
PLUMETHNG -
ocA
CHECK:

Othar -
BLA Statw Feraif mmn
fert. of mnumuamﬂw

$255.00.
44,00
E£259 00

.¢*m~ - e . : A
Chack Ha, L CESEO R
fash . -~ ‘ o aE R L
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J UCCARS 5.24E . : ™ 5z o - .
‘TOWNSHIP OF BRICK , L.w.mm< T Date Received Om\nm\mo
" ' 401 CHAMBERS BRIDGE RD G- ' Date Issued uw %& &NA
UH<HmHOZ OF sz_umo._.HOzm ) ) i . Control # C23-0
o ] MNOﬂHoz Lon L . Permit # G&\ mﬁﬂNﬁ\
_ S A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. KHEW CHANGING o. JECHHICAL m:m DATA :..._mq. all *:::_Smw M‘%u V ’
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ] ) QVN Q ﬁ\ % ,_,_u
‘ _ Block__673 Lot_8 “Qual . A , . ] NS Lk s .
Work Site Location__2]91 HODPER AVE-BRICK MALL .~ ° L SERCE [ . meﬂczm\mmcthmz FEE (0ffice Use czwwv
- ___MATER SERVICE . . . .~ ___0  Hater Closet anv ‘ g .
Owner in Fee_ TRAHANAS, PETER  ~~  ~ i . S F___ 0+ Urinal / Bidet - o - 0
? : Address__4 MANHATTAN AVE . , , e . 0 . fathTub L 0
Ct L RYE. HY 10580- i o Ll T 0 Lavatory . P .
7 - 1o I e 0 Shower _ - 4
' Contractor__DON_SIEGEL CONSI CO T : 0 Floor Drain L . 0
7 Address_ 565 WINDING RIVER AD - - _ . . s 0 Sink SR . 0
o5 BRICK, NI 08724- . o o . - 0 Dishwasher . . ¢
7 Tele. (132)785-1466 T 7 T “Drinking Fountain - 0
Lic, No, or Bldrs. Reg, Mo, CoA ,»kaax . ___0 . Nashing Machine . i : )
v : Fedsral Emp. No. 22-2885787 . - -0 Hose Bib . . 0
h . o c e o . 0 Water Heater 0
7 B. PLUMBING CHARACTERISTICS . . . S . Fuel Gil Piping ! 0
. Use Group = Present_ U _ Propised_ U . : 0" Gas Piping 0
_ . Building Sewer Size [ ] Public Sewer [ ] Private Septic ©___ 0 -~ Steam Boiler - 0
Nater Sewer Size [ ] Public Water [ ] Private ®ell =~ __ 0 Hot Water 8oiler 9
7 Estimated Cost of Plumbing Work § 3,000 @ Sawer Pump . Q-
. . 0 Interceptor / Separator = [
V 'JOB SUMMARY Ao**pnm Use ==H<v o A 0 Backflow Preventer ) 0
- .PLAM RE INSPECTIONS " Dates (Month/Day) - 0 . Greasetrap . | .
w «fTFo Plans Required Type: mmpwcqm Failure »uuﬁocmw Initial 0 Sewer Connection : S 0
Joint Plan Review Required: Slab’ : s11 - Water Service Connection S 253
ﬁ [ 181dg [ ] Elect fRough 0 Stacks 7 0
[ ]Fire [] m_mﬁﬂﬁ ' Water . mm Y M Other : . T 0
‘ [ ] Pluaby. Plan Sewer & -m\N Other ____ ) 0
bate: 3 JB T " Fixtures - . :
‘ fpproved ‘By: L Gas fquip. - : . i
SUBCODE APPROVAL " Gas Piping - : ’
[1co [ 7 ceq Solar . T Administrative Surcharge § . 0
Approved By: Tc0 : i ‘Paid [ ] Check & . Minioup Fee § 0 .
Date:_- 4 e . _ . : Collected by: TOTAL FEE ¢ 255
7 . : ' . DCA State Permit fee §. 4
‘ "C., CERTIFICATION IK :m__ E" cp:_ -
. I heraby certify that I am the ﬁmow=ﬂ of) o::w« Oq recotd alld an authorized
* " to make this application and perform the work listed on this application. . . .

Signature/Contractor Seal’ : o .
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant : .




TOWNSHIP'OF BRICK :
401 CHAMBERS BRIDGE RD - .
DIVISION OF INSPECTIONS L

UCC NEW JERSEY °
PLUMBING ,

o,

TECHNICAL SECTION

A. Hcmxﬁmm_anch pwwwmn»zq COMPLETE. ALL >=ern»wrm Mzmomzmqmcz KHEN ozpzmmzm.,,_ [ -TECHHICAL SITE
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- 800- mum 1000 : L

Collected by:

SUBCODE -

Bath Twb

.Mashing Hachine

Block__ 613 Lot_8 Qual
Work Site tocation__279} HOOPER AVE-BRICK MALL ; . H0.
. . WAVER SERVICE . oD
Owner in Fee__TRAMANAS, PETER . e 0
Address_4 NANKATIAN AVE . . - D
—_ IR L
Tele. ___0
Contractor__DON SIEGEL CONST na : : 0
Addrass__565_INDING RIVER RD . 9
BRICK, I 08724~ - : o _ 0
Tele.{732)785-1466 0
Lic. No. or Bldrs, Reg. Ho, , : dm .
Fedsral Emp. No._22-2885787 0
: . 0
8. PLUMBING m:nmpmummHmﬁHnm W ' - _ 0
Use ‘Groip. -Prasent -y Proposed,_U N |
Building Sewer Siza_: [ ] Public Sewsr = [ } Private Septic )
Water Sewer Size [ ] Public Watsr [ ] Private Well L0
Estimated Cost of Plumbing Work $ 3,000 . e : : o0
J0BSUMMARY (Office Use Only). . .0
PLAN RE IRSPECTIONS- Dates {Honth/Day) ___0
o Plans Required Type Failure Failurs »uu~a<m~.H=wﬂwmm(. —
Joint Pian Review Required: Slab : , i1
[ 18ldg [ ] Elect Rough &
[ }Fire { ] Elevator : ‘Hater K :
[ }Ply any Apprpved : Sewer ‘ _ : o
Date: 2 ..J\wmu / Fixtures : - RS
Approved : gas Equip. _- . : . I
SUBCODE Dvmmc<»F Gas Piping
f1ce [1¢co []¢h Sojar :
Approved By:. : . 1o . Paid [ ] Check &

. . Date Issuad

Control # C2

Permit #

sm - )

o»qp,ﬂrwmﬁmm_w fixtures.) = -

FIXTURE /EQUIPHENT
Watar Closet

. o ~¢;
" Date mmnmw.smn_N

1

f

037227200

o9 |

FEE (0ffice Usa Only)

g™

Yrinal / Bidet . ‘ .

Lavatory

Showar

Fieor Drain .

Sink

Dishwasher

Drinking Fountain

Hose Bib

Hater Heater T

Fuel 0il Piping

Gas Piping

Stean Boiler

Hot Hater Boiler ;

Sewer Puap

Intercepter [ Separator i

Backflow Preventer

Greasetrap :

Sawer Connaction ) : o

S Ko 10 O O[S 1 1O o

Water Service Connection

Stacks

Other : .

Other

Administrative Surcharge

Hinioum Fee

TOTAL FEE

,amﬁmn : :

I hereby certify that I am the (agent of } owner of record and am avthorized
to aake this muo-omﬁwa= and perforn the work listed on this application. -

| - Signature/Contractor Seal T . }
| [ ] Licensed Plumbing ooaﬁﬁmoﬁoﬂ [ ] Exespt »uuw_nm=ﬁ : . : ' : - .

n CERTIFICATION Hz LIEU OF GATH ) : - S

-k S o

DCA State Parmit Fee




1J UCCARS &5.24E

[

TOWNSHIP OF BRICX
401 CHAMBERS BRIDGE RD. - .
DIVISION OF INSPECTIONS

i

UCC NEW JERSEY
. PLUMBING
SUBCODE
TECHNICAL SECTION.

§

c.‘ .m. £ _‘_m . _\l .
Date Received03722/200
Date Issuead

‘2110 “
Control # GNM.MO%‘R\ Qh

Permit n _ Qm\t%&&\ |

. ) . . e o <. o . i
. A. IDENTIFICATION-ARPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING -~ D, TECHMICAL SITE DATA {List-all fixtures.} ~ -

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 .

C. CERTIFICATION IN LIEY OF OATH

I hereby certify that I am the {agent of)} owner of record and an authorized

to- make this application and perform the work listed on this application.

Signaturs/Contractor Seal

{ ] ticensed Pluabing Contractor [ ] Exempt Applicaat o

Block__ 673 tot_8 Qual ) _ . .
Work Site Location__2791 HOQPER AVE-BRICK MALL . H0. FIATYRE /EQUIPHENT FEE (Office Uss Only)
BATER SERVICE _...b Hater Closet - : ] ;
Owner in Fee_ TRAHANAS, PETER 0 Urinal / Bidat 9
nddrass__4 MANKATTAN AVE ¢ Bath Tub 0
- RYE WY 105R()- _ 0 Lavatery . K]
= 0 Shower o
Contractor_ DON_SIEGEL CONST €O 5 Floor Drain ¢
Addrass__565_RINDING RIVER AD b Sink )
_ BRICK, HJ 08724- . 9 Dishwashar K]
~ Tele.{132)785-1466 __ 0 Drinking Fountain ]
Lic, Ho. or Bides. Reg. Ho, . #ashing Hachine )
Federal Eap. Mo.__22-2885787 0 Hose Bib 3 . 1
‘ & Watar Heatar ’ .
B. PLUMBING CHARACTERISTICS ___0 Fusl 0il Piping A
Use Grodp  Present__Y Proposed_ Ui y 0 Gas Piping !
Building Sewer Size ( ] Public Sewer - { ] Private Septic 4 Steaw Soiler : ¥ .
Nat®F Sewar Size . [ ] public water { ] Private Nel} e @ Hot Water Boilsr . ; 0
Estinated Cost of Plumbing Work § 3,000 ’ o0 Sewer Pup 9
o . o - Intercaptor { Separater ) 0 .
7 JOB-SUNMARY (Office Use Only) - - 0 Backflow Praventer . T 0 Lo
1" PLAN RELLEW THSPECTIONS Dates (Month/Day) 9 Greasetrap 0
! 0 Plans Required Type Failere Failure Approval Initial 0 Sewar Connection i . 9
Joint Plan faview Required: Slab Y Mater Sarvice Conmection 255
{ 18ldg [ ] Elect Rough 0 Stacks c 8
[ )Fire [ ) Eievator Hater Dthar e 0
[ ] Plusby. Plan %w.ﬂ ved Sewer Other _____ 9
Date: 3 _ho uN.mM / mw Fixtures i B
fipproved 'By: Gas fquip. ! -
« SUBCODE APPROVAL . Gas Piping _ ) . ‘ :
{1co0 [)¢cO0 f]CA Solar . Administrative Surchargs - - 0
dpproved By: 160 Paid f ] Check 8 _ - Minioum Fee . .___ )
Date: Collected by: _ TOTAL FEE & 258
: _ DCA State Permit Fee § 4

" U.C.C. FL30 {rev. 3/96)
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T T
} THE BRICK TOWNSHlP MUIYICIPAL UTILITIES AUTHORITY y
: 1561 HIGHWAY 88 WEST BF}ICK NEW JERSEY 08724;3 458-7000 U
L - %’ Y ‘_‘ ¥ i;:;)}:;;@—. . “1
f WATER SERVu E PERMIT )
) Block: 673 ‘/r/ 8 S :}
¥ Brick Mall/ 4 e _ \
. o installi}lg new water line
N / ' due to leaking piping.
) Trahana: /" 4 ‘_‘,-_:_v;?', ’ . . : S ]
9 4 Manhowi’ s Ave o ol . i
Rye, i 13580-1825 .‘
a- \/’ ’ ) 1 : N V
ACCOUNT #_245634  VETER #___ METER MFGR.
- J»' o . ¢ " :
sizE oF sveLNg_ 4" t0 2% yerersize 1
C T , _
* ,(CONNECTION FEE $ __
.f{ 9’“ J'v' ,.f} _ “ ‘9) ' .3 I h\‘I
INSPECTlONS ?5 @0, Ub;nek Insp. Comment nspector
. M o 1st | 2nd ] :
| B. _Cur_b Connection 7
C. House Conn & Mtr "
D. Cross-Connection
: Inspector
. \ » ’6/ ?M/’ﬁr/ﬁt—ﬂ-—-?
’ Homeowner/App!lcam
—— e e e e P )




O’DONNELL, STANTON & ASSOCIATES, Inc. ENGINEERS * PLANNERS * SURVEYORS
1705 ROUTE 37 EAST, TOMS RIVER, NEW JERSEY 08753 (732) 573-0490 « FAX (732) 573-0499 -
a

James F. Stanton, PE, PP, CME |
Michael F. O'Donnell, PE, PP, CME : John R. Berens, PE

Certificate of Authorizafion No. GA 276876

E-mail: osainc@comcast.net
April 29, 2004 Ur)@/ <Z
Donald Seigel W
565 Winding River Road ' O - a7 é/
Brick, New Jersey 08724 O Vi / (;2 6
: Brick Mall / OSA #04067
Township of Brick

Four (4) Inch Diameter C900 Water Pipe
Thrust Block Design Calculations

Dear Mr. Seigel:

Attached are two (2) copies of the thrust blocks design calculations for your Brick Mall water pipe, signed and sealed
" by New Jersey Professional Engineer. The calculations evaluate three {3) conditions: capped dead end, 45 degree
bend and 22%;" degree bend. The calculations are based upon the following conditions:

Pipe diameter - 4"

Pressure — 60 PSI

Soil Boring Strength — 1000 psf (soft soils — trench)
Factor of Safety ~ 1%

*«& & 8 9

The calculations are for the minimum contact bearing area of the concrete thrust block with the earth (trench wall) in -
square feet. Larger bearings areas will only increase the thrust restraint, so you may construct thrust blocks with
larger bearing areas if you want. Attached is a copy of a table of thrust block sizing used on construction plans as a
typical detail. Thrust block sizing per the detail are slightly larger than the ones calculated for your specific project.

Please be advised that based on the design conditions presented herein, | certify that construction of the thrust
blocks, in conformance with the design, wili provide adequate restraint against longitudinal separation from
unbaianced hydrostatic forces. Properly constructed thrust blocks will distribute the thrust forces in the pipe to the
soil or trench wall in such a manner that joint separation will not occur. The thrust blocks will increase each fittings
ability to resist movement by increasing the bearing area and transmitting the forces to the soil. The thrust block
must be placed against undisturbed soit and the block must be perpendicular to the direction of the thrust.

Should you have any further questions, please do not hesitate to contact me.
Very truly yours,
O’DONNELL, STANTON & ASSOCIATES, Inc.

L

John R. Berens, PE
NJ PE#31953

JRB/gg

H:\Sues folcer 6-17-02yniscellansousidon sieget re brick mall doc
Attachments




* +O'DONNELL, STANTON & ASSOCIATES, INC.
Engineers * Plannerse Surveyors
1705 Route 37 East
" Toms River, New Jersey 08753
(732) 573-0490 » Fax (732) 573-0498

PROJECT # f%r‘fd: Mall — Pov f;gf‘-lvc/

SHEET NO. £ OF
CALCULATED BY oATE __ Y /2 {/6 ol

CHECKED BY DATE
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TABLE opwuswmcxs |

[} = CONTAGT SEARING AREA OF Bl OCK ‘Mﬂl "EARTH, . SQUARE FEET

524 /2. 23 45" 46°-90" TEE . 45 WYE
ELBOW ELBOW ELBOW CONNECTION
DIAMETER _
(@) oF |y gae| d A
PIPE AT ‘
R /cj»
] o W 1 ¥l
4 0.5 14 26 18 - 2,0 .
5" 1.5 3.0 5.0 40 45
8" 2.6 5.0 9.5 6.5 8.0
107 4 80 130 85 12.5
Az 6.5 11,5 190 |7 Ti3m TN
16" 2,0 o180 7 330 | o230 320
20" 14.0 28.0° ' 51.0 360 _B05
NOTES:

1. BEARING AREAS ARE BASED 0N UNDISI’URBED SOIL WITH A HEARING CAPACITY’ DF’ 1 {')DCI POUNDS PER
BQUARE FOOT; FOR A LESSER S0IL BFARING CAPACITY THESE ARILAS SHALL BE INCREASE[) ALCORDIM(.LY

2. ALL CONCRETE .THRUSY .BLOCKS-SHALL BE (LASS. ‘B% ] ‘
3. THRUST BLOGKS SHALL BE POURED AGAINST UMDISTURBED EARTH
NO JOINT SHALL BE COVERED WITH CONCRETE.




“Series 20000V

MECHANICAL JOINT RESTRAINT GLAND
FOR USE WITH C-900 CRIPS OD PVC PIPE

The 2000PV mechanical joint
restraint is the fastest and most
economical method of restraining PVC
pipe to mechanical joints. Now the
need for costy concrete thrust blocks
and corrodible steel tie rods is
eliminated. It can be used in straight
alignment or at the pre-set deflection
recommended for the mechanical joint.

The 2000PV was the first PVC
joint restraint to be tested to UNE-B-
13, Underwriters Laboratories, and
Factory Mutual.

Tested o and meets the ‘
requirements of ASTM F 167496
“Standard Test Mcthod for Joint
Restraint Products for Use with PVC
Pipe” through 24 inch size.

Ul-listed in the four through twelve
inch sizes for joining UL-listed ductile
iron fittings 1o Ul-listed, Class 150 PVC
pressure pipe. The maximum allowable
joint deflection is flve degrees.

Factory Mutual approved for use on
DR18 PVC pipe in four through tweive
inch sizes.

WATER WORKG-F RMIGDL

i For instaliation on
' tPS PYC Pipa
2000PV IAMCVE Epacers and.
d REMOVE
mechanical replace screws, SPACERS
] i .
Joint instal per mstelx:\ions » ~
resirainis For ingtetation on
can be used €900 PVC Pips
on bath use a& recalved and
tnstal paf Ingtruciions.
comens || v CwRERE )
Ps oD
PVC pips.
A spacer s
provided
undar aach
tomue-
, limiting G400 PVC PIPE WL PVC PIPE
screw 1o . ———
accommodate
ihe diffecant

' NG 790 Ao
Do Drare Cosear, CQ:E;
127~ 90 A= DR :

Tha fastest and most econcmical mathod of restraining
‘PVC pipe o mechanical joints. Effminates costly concrota thrust
blocks and corrodible stes! tis rods.

The pressure rating for the 2000PV joint

restraint is the standardized pressure rating

of the PVC pipe on which it is used.

2000PYV joint restraints can be used on both
C-900 and IPS OD PVC pipe, 3" through 12"

ANSVAWWA C800  SAFETY

ASTM D224 SAFETY

c1oD FACTOR IPS OD FACTOR
DA 14 200 PS} 4:1 SDR17 250PSI  3:1°
DR 18 150 PSI 2:1 §DR21 200PSF  a:1*
DR25 100 PSI 4:1 SDR2§ 160PS1  3:1°
. “Ful Pipa Cipaciy

(Bou “Threa Teatiip Mathods')




SAPRL 1Y LUUS DD A AIDR MURAD ™R |

17, consist "of a:plurality 6f iadividually-sétuated gripping
- 'sustaces to makimize yestcaint ‘capability.” Glands shall be -

mitufactuted of ductild iron conforming to'ASTM A336.80."
~ The gland shall 'be such that it can replace the
standardized mechinical joint glznd and can be used with the
standardized meéchanical joint bell conforming to
ANSI/AWWA C111/421.11 and ANSI/AWWA C133/A21.33 of
latest version Twrist off nuts, sizcd same as teehead baolts,
shall be used to Insure proper actuating of restraining
devices.

The restraining glands shall have a pressure rating equal
to that of the pipe on which it is used. The restraining glands
shall have been tested to ASTM F1674-96, be listed by
Underwriters Laboratories, and be approved by Factory
Mutual The resiralnt shal] be the EBAA Iron Series 2000PV or
approved equal,

Patent Information

The products presented hereln are covered by one or
maore of the following patents: 45627774,4696903,5071175.

Dimensional Data

Categt FRittings, Revai

listed, Class ‘150 7PVC préssure pipe and a ULdisted

© appurtenance. The listing humber is EX2836, S
Sizes 4" through 12" are approved by Factory Mutual

for use on approved DR18 PVC Pipe. and sizes 4" through
10" are approved for use on DR14 BFVC pipe and mechanical
jolat appurtcnances.

The 2000PV restraint exceeds: all requirements of
ASTM F1674-96.

Spécial Notes

EBAA-Seal™ gaskets are provided with the 30" and 36"
2000PV restraints to facilirate casier assembly of the
mechanical joint, and ace required-on the above referenced
sizes to obtain the pressure catings and safety faciors shown.

Fot test pressures above the rated pressures, consuit the
engineering department of EBAA Iron, Inc. for recom-
mendations.

.

on anglé of five degrees wheri'used 6n UL "

PYC PIPE OD
oD VS ASTM

NG.OF  Wo.OF P WITH NUTS PPE O BHIPPING  AWWA  [D24)

SERIES C D F J M X weces  pours weroorr Ko ez wesr oo
2003PV 4.84 158 3.60 6.19 0.50 34 4 4 9.9 B.8 7.69 3 7.0 - a5
2004PV 5.92 1.68 4.90 7.50 0.50 7B 4 4 10.5 - 4.5 9.13 4 [:%:) 4.8 4,5

2006PY 6.02 1.68 7.00 8.50 0.50 T/8 6 6 13.0 121 - 1113 - 8 121 6.9 6.63

2008PV 10.17 1688 915 11.75 0.62 778 & 6 14.5 13.8 13,38 8 16.3 905 B&53

2010PV 12.22 210 1120 14.00 0.82 778 ] 8 17.0 16.0 15683 10 28.0 1 1075

2012Pv 14.32 210 1330 18.25 0.75 K/ 8 8 . 18.0° 181 17.88 12 314 132 1275
2014PV 18.40 2258 1549 18.75 0.88 8 10 10 21.7 20.9 2034 14 476 15.3 -
. 2016PV 18.50 225 1758 21.00 0.88 B8 12 12 238 23.0 2263 18 52.8 17.4 -
201BPV 2080 225 1988 2325 1.13 78 12 12 259 25.1 24.88 1B 818 185 —
2020FPV 22.70 225 21.79 2550 1.25. 78 14 14 20.0 2r2 . 27.13 20 709 21,6 -
2024PV 26.90 2756 2599 30.00 1.42 Tra 16 16 323 b 31.63 24 929 25.8 -
2030PV ° 2329 270 3222 36.88 1.50 kR /) 20 20 385 37.7 39.12 30 1285 320 -
2006PV_ 3959 270 3852 4375 180  1WB 24 - 24 448 44 4600 38 1613 363 -

SECTION A-A SECTION B-B

- EBAARM RON™
é ' EEBAXSLR O NS VIE 501N G 1
.
e “Your connection to the future*™

o

ors

0.128

i

P.O.BOX 857 EASTLAND, TEXAS 76448 USA
254/6291731 BOD/ 4331716 FAX 254 / 629 8931




‘Township of Brick |

+

Counter Form
(PLEASE PRINT)

Site Location: B—r,.aL (Wlw(,@ 179 H@om% Qr\ucl’— (\G

- Cost of Site Work $

Total Cost 6f New Building Work: $

I hereby certify that I am the-agent/owner of record and am
authorized to make this application and’ perform the work
listed on this application.

Signature:

_ Please Print Name

Signature:

Block: 47 Lot: g
- Owner’s Name: PLD"L-P‘T e {An m(,{‘-)
Owner’s Mailing Address: 4 fdec wibeortd coq cis € Pkc_u_ (_\J ¥ 10C SO
Prove (I 747 €957 - |
BUILDING ELECTRICAL
Contractor:
Address: Contractor:
~ Address:__
Phone#: :
Lis # : -, Phone#:
Federal Emp # or SSN- ‘Lis #:. 7
- _ Federal Emp # or SSN
Technical Data ' A :
Description of Work: . Technical Data
Item ' Quan'tity
Lighting Fixtures 4 ! N
Receptacles ‘ :
. Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
B - T s - = — -~ Alarm Devices/FAC Panel e e
Type of Work: Total
___New Building ____Siding '
___Addition ‘ __ Fence _ Pool (Receptacles, Swntches, Lights, Motor lHP)
"~ Alteration Pool Spa/Hot Tub/Storable Pool - . o .
__Roofing __Demolition Electric Range__ : KW
bestos Ab tem X -—‘Si" ' i Oven/Surface Unit KW
f}s estos Avalemen gn Sl Electric Water Heater KW
___Fireplace wd/gas  Electric Dryer KW -
. ) Dishwasher _ KW
Building Characteristics - Garbage Disposal HP
Use Group  Present: ' Proposed: A/C Unit —Central Air A KW
No of Stories: L ' Space Heater/Air Handler. KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: T?an.sfonnerlqenerator . "KW
Volume of New Structure: E;?—Bitcitander — — ml{)’
Total Land Dlgturbed. Subpanel AMP
Cost of Alteration: § . l;fg;(;{)(jgnmzoIlACgE{[ltcr v — j;(hg
Cost of New Building: $_ gfer:;‘:gmler |
-7 Other:

Estimated Cost of Electrfca! Work:

I hcrcby certify that I am the agent/owner of record and am
authorized to make this application and perfonn the work ’
listed on this appllcatlon

Please Print Name ~

CONTRACTOR’S SEAL



. Fixtures

Counter Form
PLEASE PRINT

PLUMBING

ontractor: Oon

Steqel //)ns-l a)—zm,

ddress: S5 (,(Jlndu\a Ry ver AL

6?1([( N T 037}4

Phone #: 32-KS-1Yé b

Lis #:

Federal Emp#or SSN__2d 2 §. ST 87

Techl_lical Data

Water Closets (Toilet)

Quantity

Urinals/Bidets

Bath Tub (w/or wiout shower head)

Lavatory (BR Sink)

. Local Alarm Supervision

Shower

Floor Drain ¢

Sink

Dishwasher

Drinking Fountain

Washing Machine
Hose Bib '

Gas Piping

Fuei Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)__

Septic Tank Closure . L
Sewer Service Connection h

Water Service Connection____| 7

Active Solar System

Auxiliary Meter

Sprinkler Heads
Sump Pump_

Pool Heater

Other:

) N > ﬂ“n@/ Fewo v ©F G-
OF ©xAT=T el T Q/C—DE“‘-‘ V€D 2Gys Stove

Z) ' (‘L‘C.W')LQ."‘:\@-—\ L %trcu\e&$

WMmw.a g Lawu

o
> Byoe Oy e c;..)"(%xc:k_'—‘éax\;n\&(\%

Estimated Cost of Plumblng Work\ / “Rguan -«

1 hereby certify that Iam the agent/owner of record and am
ation and perform the work

authorized to make this ap

llsted on this applicatiop’ 4/
Signature //

' Please Print Name: /Du natd /r— cge f

CONTRACTOR’S SEAL

- Estimated Cost of rFire Work

FIRE

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Description of Work: ‘

Electnc
Exrstmg

Heating Type: Gas Qil
Heating System is ___New
Location of Furnace/Boiler:

Solar

Water Supply Source

Method of Valve Supervision

Central Supervision:

Proprietary Supervision:
Flammable Storage Tanks capacity
Combustible Storage Tanks -_capacity
LPG Storage Tanks____ capacity

fuel
“fuel
fuel

Item o Quantity )

Wet Sprinkler Heads
Dry Sprinkler Heads

Total

Smoke Detectors -

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System :

Pre-Engineered Systems:
CO2 Suppression_

Halon Suppression

‘Foam Suppression__
Dry Chemical

Wet Chemical'

Gas/ Oil Fired Applmnces

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




