Township Archives

Township of Brick, NJ
X 401 Chambers Bridge Rd, Brick, N\J 08723

This File Contains Personal Identifiable
‘Information of Private Citizen(s).

Certain information contained in this file is Exemptfrbm Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers

e Bank Aceount Numbers and Balances

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

¥

Issued: 8 January 2020



/

BLOCK __ /170 LOT 124 QUALIFICATION CODE ADDRESS (SITE) #5771 Manizad Bt PERMIT NO. 20 —Q&éa
] ‘ V. FEE SUMMARY (for office use only) Update Update
™1 CONSTRUCTION PERMIT | : suiro sl )
2. Electrical /~ fi////Z// A »// ;/é e L ; ;é //
8 HEW TEASTY 3. Plumbin 7 A _/// o iz
ORIDRY CORMRECHON | AP P LI CATI O N Cﬁo m\% q 4. Fire Protgection (//.’ ";///{///;// ;7///’// /5 ;///, /////
. — . ] Z, 7 AT 77 =
Applicant Completes: Sections |, i, Il (optional), IV, VI, and VIi 06 5. Elevator Devices ////’ ;'/;é //// ////f/{///,/ //,j////
1. IDENTIFICATION 6. Subtotal AL e ~ Z 7
1. Proposed Work Site at: Coesn Meprcag Cev e A2S Grce Atz &_:/.4', 7. Less 20% for State Plan Review § "'.r(//..//////// VT ’//
Al et cbrnd (e idt 8. Subtotal LI N f‘/ﬁt/// 7
2.Name of Owner in Fee: [tcserssa<at. Mrtds “r 9. State Permit Surcharge Fee Lff’?ﬁé////// AT 104 Ty
Tel. (B& ) 237~ 7237 10. Subtotal ’////////////////é{z// ///’//// /
' o , b e 11. Cert. of Occupancy ////,///7//{//7/”??//’//, ;/
Address Qisnd;\w Masezgs BedD. ;uﬁc%ny Sl o Wﬁ? 12, Other R P ’,{/// /
e ipali Zip code TR 7T T
3. Ownership in Fee:  Public Private 13, TOTAL $CEAN T N

[J Asbestos Abat. -Subch. 0 Lead Hazard Abatement

(] Radon Remediation

J Annual Permit

_lll. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

b, SUBCODES FOR OFFICE USE ONLY (Optional)
. ; p— _ P . Re-
(Check al that apply) Est. Cost &"’é‘im s Rellaeactgon A | et | Amrora " Bapention | viewer Gaine
O Buiding N hh ,//’,/ N A0 20 A0 7/ Gaine
_ - 7 1770 77 / Lost,
| Eleatioal | ¥52 g, VMZ/ 7 // oA e
g ] ) 7 e AR s //: y
O Plumbing NN ////// w7
- A 7
O Fir Protecton ///// 7 /////// / /// /
TOTAL COST

1. State Specific Use: 1
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
ZZ)|c. MIXED USE -List secondary use(s):
D. Construct. Classification: Present

4, Principal Contractor: ey Evezcy Eecaticad estag l:uc Tel. ( 732 ) B8-2275" VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 51" 8, Ocennm bus e-mail .Z'_hi\rg_@_\d.mu_,_m_ 1. Number of Stories 7 /////, ’/,
Lenuzi0e PMM’. NT 05752 2. Height of Structure
* y 3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. (9‘8)73 Exp. Date©2-31 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure :
: 2382277 6. Max. Live Load o F g o ////
Federal Emp. ID No. 22~ 32(:3(5( .~ AX: (1BZ_) 2277 - Max. Live Loa ‘ " . //////////
5. Architect or Engineer Contact 7. Max. Occupancy Load __ // //'3/’}/‘,' /‘//’,,./
Address \ e:mail 8. If Industrialized Buildj (Sg}‘e“’Approved HUD i < // ;//
Tel. | ) \ FAX: ( ) 9. Total Land Area Dist sq. ft :/,///// L1
_ ' \ p Maors 10. Flood Hazard Zone /// .{/’///4
6. Respon’s;;l;_ Perszr; 2 Cllzg-e7 once Work has Begun T %\éﬂj@i} 322277 11. Base Flood Elevation ft. ////??7 /,7/
—( 2 . J - o
Tet. ) ; AX: ( ) 12. Wetlands |, yes no Z’ ///
fla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
K- Minor Work - O New Building ] Addition O Demolition A. RESIDENTIAL (primary use)
{1} Repair ‘ [ Alteration [J Renovation ] Reconstruction 1. State Specific Use: I ] ]

d, Sale
d, Rental
Sale
Rental

2. Use Group, Proposed:

|

B. NON-RESIDENTIAL (primary use)

3. Change in Use Group, Indicate Present:
4. No. of dwelling units: Total Units Income-restricted

i

Proposed

DO YOU WANT:
1. [ Partial Releases

2. [0 Prototype Processing

1.[] Elevators/Escalators/Lifts/ 4.[]
Dumbwaiters/Moving Walks 5.

2.0 High Pressure Boilers

3.0 Pressure Vessels

.0
7.0

Refrigeration Systems
Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

11. 0 LPGas Tanks

8.0 Smoke Control Systems in Open Wells
9.0 Underground Storage Tanks
10.J Swimming Pools, Spas and Hot Tubs

12.J Fire Alarm




rick Township Date Issued 04/29/2021
401 Chambersbridge Rd trol b C-20-
rick, NJ 08723 Control Number 20-003639
Permit Number 20-2660
Certificate Permit Issue Date  11/04/2020
Construction Code Division Certificate Number 20-2660
(Certificate of Approval)
Identification

Work Site Location: 425 JACK MARTIN BLVD. Brick TOWnShlp,
NJ

Block: 1170 lot: 18 Qual:

Owner in Fee: OCEAN MEDICAL CENTER %MERIDIAN
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telephone:
Contractor HIGH ENERGY ELECTRICAL TESTING INC
Address 515 S. OCEAN AVE SEASIDE PARK NJ 08752
Telephone: (732) 938-2275 Fax: (732) 938-2277 Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: I-2
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0O

Description of Work/Use: ALTERATION - COMMERCIAL - ...INSTALL 12.47KV DISCONNECT SWITCH

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

D) frnan I

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

E] Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

3 Total removal of asbestos hazards in scope of work

[:l Partial or limited time period ( years); see file

[ certificate of Compliahce

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number:

Construction Official

Date Printed: 04/29/2021 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1



| ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 70 Lot /& Qualification Code

UNIFORM CONSTRUCTION
CODE

Work Site Location __&leeant i wcae Cenf 7est—

Date Received
Control #

application and perform the work listed on this appllc

. . ", 14
Applicant sign/Contractor X
sign and seal here: J»(‘—w_-e,a ﬂ /Zo %
L%

428 Tace Mgz Oud. BRICE AT~ 08723 o e Taoe TP, Pacmctyn
Owner in Fee: /ﬁ(‘j{@/.s'/tc;é MO0/ ﬁ/ﬁi‘éjﬁ [;':_t.named eE:e. o tn“'E T ;t'fd L" Zt 1 A S
— icensed Elec. Contractor [ ] Certif'd Landscape Irrigation empt
Tel. (732 ) _23F9- 7237 e-mail (EgerT, males hedbensacle mec ecqy R
R) D. TECHNICAL SITE DATA @a
Address 425 TacgMaens Oud . Bewr, g 08725 DESCRIPTION,OF WORK: -
strest municipality zip code . "/1\1577*“ /2 47/(1/ D/JCL‘U"Jé(/?' S”i 7&” oL /Itf, ’ééé
Contractor: fHhé : Tel. (132 )93A—~2Z27¢
SIS S, Ocenns Au i -’Lh L, + + QTy. . . SIZE ITEMS - JFEE’(Ofﬂce use Only)
Address L Cen e e-mail 2Mtnrg @ cpTiomvn.aet / Lighting Fixtures - s
seasipe e /d.? 03782 Regsatacles ///;/;/
Contractor License No. 8g75 Exp. Date _©3-3l~202.( \% Ll
s
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detec @ v"/f//,//,//,/ /
. " - . Light Pol K
Federal Emp. ID No. __22- 3263650 FAX: (732 ) 938-2277 : W
B. ELECTRICAL CHARACTERISTICS — ency & Exifs ‘ﬁ W,
Use Group Present Proposed - unicati i 7 J//
[ ] Pole/Pad # [ ] Temporary [ ] Other S Alarm Devices/F.A.C. Pan ‘éy 2; :
Building Occupied as __Hoseima i Utility Co. Jeis o — : ,< ;fgﬁ oy
Est. Cost of Elec. Work $ 95 000.° _— TOTAL NUMBERS ﬁ’ /,, e
— — Pool Permitiwith UW Lights I P //////; 57
JOB-SUMMARY, (Offlcé UseOnily)- . el Storable Pool/Spa/Hot Tub Pl
a s 7 INS 0 s ith/pay). | —— P s
PLAN REVIEW// ////:/é 7 /4// ” 4 % /; , // /j/f» O ///“ ; )9 /// / KW Elec. Range/Receptacle {//’/ ? % ,/,//
[ ] NOfPlans’Reqwred Tyge ‘ o F Fal P TW% tidl KW Oven/Surf Unit // 7
”////ﬂ///f ”/// / i /’}/ /” // //}// / e / 0
]/ Partial’ Underslab Utllmes Approved / / / 2% / 7 // 8 // o o / //f/ / __  ___ KW Elec. Water Heater /s
Dé/te /,/A/ //Ap/p{(;\éﬁ b/ ) / //‘/ / Barner- /’// £ ,/y/ /7 4;/ //_L?i;Z? 7 // ____ _____ KW Elec. Dryer/Receptacie / //////l/ G,
AN, //////// // r?r}c// / N/ // //,? 7 -W . KW Dishwasher ;/// A,
X];E ectric- Pla S/Approved Serv x / s i // /ﬁ /z//// i / T
s 7 / // 7 /// I // —__  ____ HP Garbage Disposal 7
Datéf 567 //////Constr erv S S /// / // i T
il gz i ] — — o 7 /
Joi tﬁl?lan -Review, Reqmred% // & / f/ 5707 / T 7 9% 7- / k.) HP/KW Space Heater/Air Handler 7 // nn
e Ohe/§ 74 27 [l L
[ 1Bidg 1 1Pl mo | ]fFlr /]/E'ev 25 R, / / / // —  ____ KW Baseboard Heat / L,
T Serwce 7z / / 7 4////////////7
s,L/J;G;o?E)APPHO\//\l_/for@ER T g / F.na| //// A ,4 > . —— ——  HPMotors 1/+HP 2
Dateis ////;Léw L Bame,.;:,ee //// I / / A T T kW Transformer/Generator i,
Xop o/\féd N Yo /////////f/’j/ /w 7 ////(,z / 727 ’/// AMP Service T
e ///"/////7/ ISP IEs ////Temp/Cut-ln Card Da // / AMP Subpanels ////zj'///f (A7
SUBCODE APRROVALISLEERTIFICATE /e e // e — 7
v 4 /GA%‘ j/f}“}',?ﬁ/"j‘ﬁafd Dati,'fﬂ’ed/ o ;/// 7 /;//; £ // ws| . AMP Motor Control Center / L
ik 9 ’/ phia P,,Pl’lnspectlor}// Z 2 /f,\ / / as KW Elec. Sign/Outiine Light A,
Z\/p y /’/Q?\’/NM/L/ %Da 60 AGr/c/)urchi/lng/ and’ Qond|r}g; /,»//, oy 2 ,;/ / ;/ Z .;;/////'//
i //v’,‘/,’( .« K / o / e 7 t / / / -, / /2 /4./ : g
o Z /// N Geiification” Administrative Surcharge $////// )/////f/
U.C.C. F120 (rev. 11/09) Tz':vI r:&g;er:gc?grﬁ%ﬁ? Minimum Fee §-7 L /,:/// /// //
(609) 390-1400 State Permit Surcharge Fee $f//, RIS
77
TOTAL FEE $§77/ 2/ ///"’/ :




ul 20

o Date Issued, P
CONSTRUCTION A —
Permit# - i =
PERM PR
ER IT . N;Cf,w. ol ol O
" IDENTIFICATION  Block: 1170 Lot 18 : Qualifier .
Work Site Locatron 4 K MARTIN BLVD. °  Townshi NJ Contractor NE| RI AL TE INC
_ Address EANA 'E SIDE PA 7.
Owner in Fee EAN MEDICAL CENTEI ERIDIAN :
- 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Te[ephone: (732) 038-2275
07753 Lic. No. or Bldrs. Reg. No. _8873 '
‘Telephone: Federal Employee. No.

Is hereby granted pennission to perform the following work:

- [ BuLLDING ] pLumBING ] LEAD HAZARD ABATEMENT

M) ELEcTRICAL ” [J FIRE PROTECTION’ [0 pemoLrTioN

[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT -~ [J OTHER
5 (Subchapter 8 only) -

DESCRIPTION OF WORK: :

ALTERATION - COM MEBQIAL INSTALL 12:47KV DI§QQNNECT SWITCH

Note: If constructlon does not commence wrthrn one (1) year: of date of i |ssuance, orif
construction ceases for a perrod of six (6) months, this permit is void.
Estimated Cost of Work _&93 000

D Hé AR /(,,A’/Au

 PAYMENTS (Offrce Use only)

" Building $0
Electrical $150
Plumbing . $0
Fire Protection $0
Elevator Devices . $0
Other _ $0.00
DCA Training Fee 77
CO Fee. A

'| Other $0
Total $327
| Check No.” ‘
Cash iC,;L( I\L‘ 7..

Lo/ TP D TEATS

TS BERT S
) Construciion Ofﬁcral S/ /- / ﬁ / Date Collected,By. . a LS BERY
F LT # ¢
fucc.Firo . g et s
e‘1urv(rev1/04) Lo '\,/' R ) . ’:i bt ;«. K /% '/ 8“ ‘d‘h ;
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAXrASSESSOR DL 4 GOLD-APPLICANT LE
: : SR (DT

REQUIRED INSPECTIONS

CR

Constructron work must be: |nspected in accordance with the State Uniform Construction Code Regulations N. J.AC. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the reqmrements of the

Uniform Construction Code.

The owner or other responsible person, in charge of werk must notrfy this agency when work is: ready for any requrred inspections specified bélow.

Requests for inspections must be made at least 24 hours prior to the time the mspectron is desired. Inspections will be performed within three business

days.of the time for which they are requested. The work must not, proceed in aimanner which. WI|| preclude the lnspectron until it has been made and

approval granted.

[:] Required rnspectlons for all'subcodes for one- and two-family dwelllngs are-as follows:

‘i

4. The bottom of festing trencfies before placerrient of footings, except.that in cases of pile foundatlons |nspect|ons shaII be made in

accordance with the requirements of the building subcode .

2. Foundations and all walls up to grade level prior to- back filling.

3. All structural framing, connectrons wall and roof sheathing and |nsulatron electrical rough wiring, panel and service rnstallatron rough .
plunibing. The framing inspection shall take place after the rough electrical and plumbing inspéctions.and after the installation of the heating,
ventilation and /or air coriditioning duct system. The insulation |nspectron shall be performed after all other subcode rough inspections and

prior to the instaliation of any interior finish material.

4, Installation of all finished materials, seallngs of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devrces and fixtures;

- mechanical systems equrpment

Addrtronal requrred |nspect|ons for all subcodes of construction, for other than-one- and two-famrly dwellings, are fire suppressron systems, heat

producrng devices and Barner Free subcode accessibility, rf applicable. -

D Required special inspections. The applicant by accepting the permit wrll be deenied to have consented to these requirements:

E] A final rnspectron is required for each applicable subcode area before afinal Certificate of Occupancy. or Approval may be issued. The final
inspections incliide the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; &lectrical wiring, devices and fixtures; plumbing pipes, trim and f xtures; tests required by any provision of the adopted subcodes,.
Barrier Free accessibility, if applicable; and verification. of complrance wrth NJAC 5:23-3.5, "Posting structures”. .

E| A complete copy of released plans myst be kept on the job site. -
If you do not understand any .of this information, please ask.



