LK en L

ADDRESS (SITE}) ‘ Tlg R( ) L&Q %XPERMIT NO. 10 S_IQEK’KM

L}OCK Z)va —I:ET/ ?\Z QUALIFICATION CODE

\
i
(=1 CONSTRUCTION PERMIT |~ e é‘
_ Updmie~ Update '
U= 1. Building $ /5 (JD
APPLICATIO ; 2l 0 Ry
/ 3. Plumbing U
4. Fire Protaction - \
Applicant Completes: Sections 1, Il, I (optional), IV, V1, and Vil 5. Elevator Devices . \‘3{
6. Subtotal $ \ !
I. IDENTIFICATION . \ m -
I — . : . .y g & 7. Less 20% for State Plan Review .
1. Proposed Work Site at: A R J*F & >3 ﬁ2}0} & TOwNSZ7, 8. Subtotat $ iy ‘
2. Name of Owner in Fee:_ ¢ X Ao [ 77 Tel. ( ) 9. State Permit Fee Surcharge I'vo I
nadtoss_ L3 &/ L1y adeiZr 20 D02 T K25 Hrere S 0. Sublotal i
streat” =ip oade 11. Cert. of Occupancy 2;,0( 2d
. . oF7SS 12. Other -
3. Ownership in fee: Public Private 7 =
o - " 5 13. TOTAL s _] ~
4. Principal Contractor: (1Y R OoRT I KO Tel. ( ety 707 s P
e I GT e ek ras TR e B PIDGR IPAE 75| [ BULDNGISTE craracTERSTICS & foftce use onty
umber of Stories oo
Licanse No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure i
Federal Employee No. )1 565 /5 FAX: (P54 22 6 ?0?/ 3. Area — Largest Floor sﬂt‘l2
v " p
5. Architect or Eng:neer/-) MY A }2(//1// T e TR0 LTel 20 & iy ; celw BU"?:IG Nes:uct éﬂ"n
Aadress QO SoT Y DEAN BT, EMCIEWe) Mbonan STEVER IAI24R &5 © oourme of Mew Siucure M
6. Construction Classification F o
6. Responsible Person in Charge once Work has Begun _J £2/2 Y/ S57R12)1 7. Total Land Area Disturbed A5t
e @53_~/y £5070 FAX: () 8. Flood Hazard Zone ~—
9. Base Flood Elevation ¥ ft. =
10. Wetlands yes _‘@ .
no £
11. Max. Live Load [ ad
12. Max. Occupancy Load fed
OPTIONAL (for office use only) E—-
Il PROPOSED WORK EsL Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE =3
1. T Minor Work : _Rec'd by .JRecd, Date . Date viewar Approval Rejection | viewer A. RESIDENTIAL o
2. [ New Building e LD [ | ot RNV 1. State Specific Use: L&)
7Y S / '
3. [] Addition - 2. Use Group:
4. [la papair £y [ = 3. Change in Use Group, lnducaiQFcnn"éFf
. Altaration 1. r. ke 9 T A_ﬂ in g 4 h fa o,
[ c. Renovation f [/ OV U{A ‘ ' \ ﬂ}[ " ~ v. 4N f dwelli its: [ &
) _ L i . No. of dwelling units: ‘ .
- d'_ Rmswfhm * Before Construction Al L
5. L1 Fire Protection After Construction _NETHL 3 W
6. [ Plurnbing r f P Y || BV _ S
7 Srfrctrical - 7C0C [ ! lE(_, 1% Net Gain or Loss T Qg -
8. [] Elevator Devices 1y B. NON-RESIDENTIAL o
-5 3 . - W
o. [ Asbestos Abat Subch, 8 [ LLLLLLL, _ f{ 1. State Specific Use: f; o
10. [} Lead Hazard Abatement _ f L ,-; / Al 2. Use Group: = P
11._{"| Demotition . G 5/(?!_('5 g?f?{og AR 3. Change in Use Group, Indicate Former: >
TOTAL COSTS 20060 t S >
— b
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR B.UILDING CONTAIN ANY OF TI'I.E FO!.LOWlNG? . m g
I Partial Releases 1. [ Elevators/Escalators/Lifts/ 4. O Refrigeration Systems B.[J Smoke Control Systems in Open Wells™] o
1 a ase . Dumbwaiters/Moving Watks 5. [ Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks 8
2. O Prototype Processing 2.0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3.[Q Pressure Vessels 7. [ Sprinklers

U.C.C. F100-1 (rev. 04/03)



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTICN (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 foliowing applicable boxes:

A. { } | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. | attest that alt construction, plumbing, ar electrical work will be done, in whole or in part, by me or
by subcentractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new hame is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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 SUBCCNTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCNSIBILITY.

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N JA.C. 5:23-2 15(e)1 vii

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

C. ( ) |further certify that | will perform or supervise the following work:
C1 { ) Buiding C2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. () Plumbing
D. ( ) | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Date

Signature

II. AGENT SECTICN {to be completed if the applicant is not the owner in fee}

| hereby certify the fallowing as required by the Uniform Construction Code, N.JAC. 532-2.15(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 fallowing as reauired by the Uniferm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ ) Check if contract

Agent Nam M ﬂ'/—/ /7(‘-”/2’/1/30/’ Qo A2

Addiess . /5SS O F/?A’/g?/d Ar R " Lﬂ/}// L S C
[ ORI s SN SE37

Telephone {

Slgnature /

. LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100.2 jrev 3/98)



QFFICE DATE RECEIVED:

VIil. PRIOR LOGAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

ﬁ .w:mox_._mq \ Prefimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
office ues onty Initlal Date Inftal Dals nltial Date Initial Date

COMMENTS

Zoning Officer

=

e

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

L

Health Department

Soil Consarvation

N.J. Department of
Community Affalrs

A LG

N.J. Department of
Transportation

N.J. Department of
Environmental Protaction

=
>

|G

Utility Dig No.

ogjojoyalojojgjajoyojoiajo|o

Name of Code & Editlon

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optlonal}

Name of Code & Edition

Bullding Energy Cther
Electrical Barrler Free

Plumbing Flood Hazard

Flre Protection As Bullt Elevation Cart.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED -DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.

0O Temporary Certificate of Compllance No.

O Continued Certificate of Occupancy No.

1 Certificate of Compliance No,

(I certificate of Cecupancy No.

[ Certificate of Approval No.

0 Lead Abatement Clearance Certificate No.

U.C.C, F100-3 {rev. 3/96)
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H.B.T - MAD bamq ThRT FOR OFFICE USE ONLY % o < 0
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e Constituent Contact Report
Date Comments Initials

a Zoning Application deemed complete Initialed: Date:

2 Zoning Application approved Initialed: Date:

0 Zoning permit updates:




CONSTRUCTION Convos * —Clsnm

U=

HHBTEA Cerndo ) HEH TN
LU

P E R M IT Permit # 05-2544

IDENTIFICATION  Block: 842 Lot: 28 Qualifier
Work Site Location: 1715 RQUTE 88 Brick Township, NJ Contractor G H NORTHRUP
Address 15950 FRANKLIN TRAIL PRIQR LAKE MN 55372

Owner in Fee OXFORD INTERNATIONAL LLC

Address 1361 VINCENZQ DR TOMS RIVER NJ 08753 Telephone: (952) 226-3080
Lic. No. or Bldrs. Reg. No.
Telephone; Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1,560
BUILDING [ PLUMBING (] LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL (7] FIRE PROTECTION [J pEMOLITION Plumbing $0
Fire Protection $0
M) ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER i
{Subchapter 8 cnly) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP DCA Training Fee $108
CO Fee
Other $60
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $1.768
construction ceases for a period of six (6) months, this permit is void. Check No 80118
Estimated Cost of Work _$80,000 )
Cash $0
_ _ 067292005 Credit 30
Construction Official Date Collected By Ellen Privett
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will ke performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level priar to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
venlilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prier to the installation of any interior finish material.

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

Additienal required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

D Required special inspecticns. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23.3.5, "Posting structures”.

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




m BUILDING SUBCODE
REREREETY TECHNICAL SECTION

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

Block % l.ot U;%

. - S Qualification Code
Work Site Location __/ 2 / S Lo 2iE &5

L sl _TQ RLTIINY AT

Date Received
Control #

bl§g s
hS ASUYy

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent of) owner of
record am authorized {o makesthis application.

Signature
Owner in Fee DUX\UQ\QQ SAST R
Address /.7 &/ LA A 2 .“.NM g D. TECHNICAL SITE DATA
[or)  jR)ven oOP7 > 5 O DESCRIPTION OF WORK
Tel. ( . - . .
Omo::mnaﬁ 17 NOEZTA R NS, e \Jn\\v@,tﬁ Er ] e EDRTITIe 7
Eemmw& M\wwmvlo} \M\\WW \,\\U\\.ﬂ.\;\\,wf .Mr%\wrm.wl $E P LBy KETWEIT 15diszsooe [FERTY

(G2k) D€ 2070

FAX (G5 2A) 2HE J@Q\g

ogzmﬂoq License No. or Builder mmm_m:m:o: No.

nit._
Federal Emp, No n%\ ~ /5 G5 ot
7 3
JOB SUMMARY (Office Use Only) —
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Da
] No Plans Require

NG Al

Type: Failure Failure  Appr Initial
@N Footing

Goorl SBPAE & EHP?Y SELSE 0
AL s P e~ Qoo P i
& JANpgp LY e ERRPT o JL10T s

. Footing Bonding
_ _uoo__“m . Foundation
" “ ”o:: ation - mm_m\wcn - %Q% TYPE OF WORK: FEE (Office Use Only)
rame
- —_— N -
[ ] Other Truss Sys./Bracing [ bmunmc_a_:o ¥
Joi ) N Barrier-Free 7 - __o.J .
oint Plan Review Required: Insulation Tmp\mm:mc__:m,_o:
} Elec. Plumb. Fire [ ]Elevator
_ . L] Finishes -Base Layer ] D”oﬁ.%_:u
SUBCODE >_u_umo<>r Finishes -Final [ Siding
[ ] co | cco Energy [ ] Fence Height {exceeds €')
Date: “.\ \& \Q Mechanical [ 1Sgn_____ SqgFL
4 TCO [ 1 Pool
Approved by: _\W‘\ Other [ ] Asbestos Abatement Subchapter 8
Einat \%@!& m m [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Prasent Proposed Est. Cost of Bldg. Work; Administrative Surcharge §
Constr. Class  Present Proposed 1. New Bldg. S Minimum Fee §
No. of Stories 2. Rehabilitation $_ "7&» 0 ¢ © ¢ State Permit Surcharge Fee $ ___
Height of Structure Ft. 3. Total{1+2) $__ L, 0% ¢ .8ﬂmr FEE $
Area — Largest Fioor 3q. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. UCC. F110 1 White = Inspectar Copy 2 Canary = Cffice Copy
Total Land Area Disturbed Sq. Ft. (rev. 0703 3 Pink = Office Copy

4 Gold = Applicant Copy



BT I e
Cane

TECHNICAL SECTION

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

N

L I -

s

Date Received
Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of

EE s

L e e n & g 4 Y VT

\

\gﬁ\\bu

Ly Ay

Block % & l.f. Lot |U.|Nl«| Qualification Code record and am authorized to make.,this application.
Weork Site Location _4 2 2 ] L, ﬁ - §\a\§|
/- I - ’- mﬁn:\ma.‘m
Owner in Fee OXFen2 7407 fk &
Address YA 7 o)A 25 A 2 - 4o D. TECHNICAL SITE DATA
Tort, 221z DOF7 > 3 DESCRIPTION OF WORK
Tel. ) ,
Contractor — S N S . -~ o7 FANS - 4 4
Address L Ry N LA LR e .
Y A Ny e
Tel (L2 o~y XL aph FAX (s n) 22€ T 2/ . , .
Contractor License No. or Builder Registration No. / ‘
Federal Emp. No .num\ -/ - v . ,
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
1 Ne Plans Required Type: Failure Failure  Appraval Initial
[ Al @ @ _uoo_:.:m
. Footing Bonding
/ I Footing ) Foundation
L 1 Founcation — ——  Slab TYPE OF WORK: FEE (Office Use Only)
{ } Frame - Frame [ ] New Building $
[ } Other o Truss Sys./Bracing H -
. " : Barrier-Free . [ ] Addition
Joint Plan Review Required: insulation [ _1-Rehabilitation
[ 1Elec. | 1Plumb. [ ]Fire { ]Elevator Finishes -Base Layer [ ] Roofing
SUBCODE APPROVAL Finishes -Final [ ] Siding .
(] co [ ] CCO [ ] CA Energy [ ] _u.m:om Height (exceeds 6"
Date: Mechanical [ ] Sign Sq. Ft.
TCO [ ] Pool
Anproved by: Other [ ] Asbestos Abatement Subchapter 8
Einal [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other -
B. BUILDING CHARACTERISTICS [) Demoition
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge §
Constr. Class  Present Proposed i. New Bldg. $ Minieurn Fee §
No. of Steries 2. Rehabilitation §__ ~F . . )
Height of Structure Fe 3 Total(1+2) § P State Permit Surcharge Fee §
Area - Largest Floor Sq. Ft. TOTAL FEE $
New Bldg. Area/All Floors Sq. Ft. '
Volume of New Structure Cu. Ft. u.c.c F110 1 White = Inspector Copy 2 Canary = Qffice Copy
Tetal Land Area Disturbed Sq. Ft. rev, 07/03) ~ 3 Pink = Office Copy 4 Gold = Applicant Copy




&\N\\m\m-

=n Date Received
R Cantroi #
m_lmo.ﬁ_ﬂ_ﬂb,r mcmoocm Date Issued

UNIFOR nozmqn_mwwm TECHNICAL SECTION Permit #

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C.CERTIFICATION IN LIEU OF OATH

OOz._.m.pO._. msz._._U\._.ImO_u_u_Om O>EWW_J%.7« OHOZD,.Tmoo.mﬁm.._ooo. :mqmgnm&eﬁ:m._maﬂjmﬁmom:_o:oi:mﬂo:mnoa m:amamcﬁowﬁmna Bmxm 5_m
U( Quatification Code application and performn the work listed on this application.

Block ,
Work Site Location / i =2 wMQ e @ \@‘A & Ls?-.b\! *v_.]mu ..U@)“m- L
BRCICTC 1 4228 Arr 2 ALY Applicant's Signature/Contractor’s Seal and Signature o v

Owner in Fee o X \JQ\N o \\qv\.\\! A \1 [ .VI._nm:mma Elec. Contractor | | Certifd Landscape Irngation’ Oo:? _ ﬁ E.D,Uu__nma
Address \ 2 L) AN OEART 2 I ) D. TECHNICAL SITE DATA ' .

To s il vErT AT 2 F 27N <3 Ry QTY.  SIZE  ITEMS FEE (Office Use Only) -
Tel { i ) !C -\|M Lighting Fixtures ‘ : -
Contractor  (m. B, Spvdbh, Elee dtic  Tre = 14 Receptacles e N
Address ___ 54071  Btewniag 02 =3 A Switches

Peansiam Ken rbsm. KOS ﬂn.;.M - Detectors
Tel (B ) _ o8~ 6376 FAX ) Fe-q . Light Poles
¥y

Contracior License No. __ V4 S0 - Motors—Fract. HP

Federai Emp. No._CA\~0 T 3 GFA ). e Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS ﬁ u 00335.5.203 Points

Use Graup Present Proposed ol Alarm Devices/F.AC. Panel

[ | Pole/Pad & [ ] Temporary [ ] Otner Hml

Building Qccupicd as Utility Co. [} TOTAL NUMBERS $
Pooi Permit/with UVW Lights

Est. Cost of Elec. Work & _Dh JaTe Pt

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KVV Elec. Water Heater

KW Eiec. Dryer/Receptacte

JOB SUMMARY (Office Use Only)

PLAN REVIEW . INSPECTIONS Dates {Month/Day)
Date Initial

Barrier-Free

AMP Motor Control Center

SUBCODE APPROVAL
KW Elec. Sign/Qutline Light

i 1 No Plans Required Type: Failure Faiiure  Approvatl Initial .
. Rough __ Kw Dishwasher
Joint Plan Review Reaquired: Barrier-Free ___ HP Garbage Disposal
{ | Buiding [ ] Plumbing Trench _ KW Central A/C Unit
[ ] Fire [ | Elevator Temp. Serv. ___ HP/KW Space Immﬁm.;p: Handler
[ 1 Elec. Plans Approved Canstr. Serv. ___ Kw Baseboard Heat
DCate: TCO _____ HP Motors 1/+ HP
Approved by: Other KW Transformer/Generator
Service ___ AMP Service
Final _____ AMP Subpanels

Temp. Cut-in-Card Date !ssued

ERRRRRRRA RN RAREY

[ lco [ lcco [ lca
Finai Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding Administrative Surcharge $

Certification Minimum Fee §
State Permit Surcharge Fee §
TOTALFEE %

U.C.C. F120 {rev. 07/03)




Date Received 05/03/2005
Date Issued 12/31/1899
Control # C-05-134542 |, ;
Permit # a4

L e e

Lot

B C. CERTIFTCATION IN LIEU OF OATH
| hereby certifiy that | am the {(agent of) owner of the record and am authorized to
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this appiication and perform the work iisted on this application.
Block 842 Lot 28 Qualification Code i Applicant's Signature/Contracior's Seal and Signature
Work Site Location: 1715 ROUTE 88 D Licensed Elec Cont'r _H_ Certifd Landscape Irrigation Oo:ED Exempt Applicant,
D. TECHNICAL SITE DATA
QTy. SIZE [TEMS FEE {Office Use Only)
Owner in Fee: OXFORD INTERNATIONAL LLC ..rﬂr;_q 17 Lighting Fixtures
Address 1361 VINCENZO DR _TQMS RIVER NJ nﬂum..._s 14 Recepticles
% 4 Switches
Tel. q
b J 0 Detectors
Contractor: G E SMITH ELECTRIG INC EFI 0 Light Poles
Address 5407 BROWNING ROAD PEANNSAWKEN NJ LS o Motors - Fract HP
rl“rr 0 Emergency & Exit Lights
Tel- 856-665-6376 Fax. nﬁ...nw 5 Communication Points
Lic No. 14300 e 0 Alarm Devices/F A.C. Panel
Federal Employee No. mru 0
B. ELECTRICAL CHARACTERISTICS O 40 TOTAL NUMBERS — 3%
Use Group Present Proposed U . Q Pool Permit/with UVV Lights 30
. 0 Storatle Pool/Spa/Hot Tub $0
[ PoletPad  # (3 Temporary [ Other 0 0 KW Eiec. Range/Receptical 0
Building Occupied as Utility Co. ec. hange mnwv ca - %
Estimated Cost of Electrical Work _$10,000 0 0 KW OveniSurface Unit — 30
JOB SUMMARY (Office Use Only) 0 0 KWElec. Water Heater - 0
PLAN REVIEW INSPECTIONS Dates (Menth/Day) o 0 KW m_.mo. Dryer/Recepticle SE—]
No FPlan Date Initial Type: . &:M Failure Failure Approval Initial 0 ¢ KW Dishwasher R
D) equired Rough ¥ 7605 7 0 0 HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Centrai A/C Unit —_— %0
[J Building (J Plumbing Trench 0 0 HP/KW Space Heater/Air 50
] Fire (3 Elevator Temp. Serv. 0 0 KW Baseboard Heat $0
r/ﬁm_mniom Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP %0
a2 7 i o 0 0 KW Transformer/Generator 30
Date: _ %\O Mt TCo ad .
T Other P 0 0 AMP Senice $0
Approved by: -
Service N ~WMVD§V\ m% 0 0 AMP Subpanels 50
Final Tetaer Z0 0 0 AMP Mator Gontrol Center 50
Barrier-Free 0 0 KW Elec. Sign/Outline Light 30
SUBCODE APPROV, Temp. Cut-in-Card Date Issued 0 0 30
Oco [Occo CA Final Cut-in-Card Date Issued g 0 50
Date: |.M A G»W\I Annual Pool Inspection >a3_m_m:m»_<w .m:qosm@m $0
Approved by: %.\n_.l\\ Date of Grounding and Bonding MinimumFee_ $40
Centification State Permit Surcharge Fee 314
Applicant; When submitting this form ta your Lecal Construction Code TOTAL FEE %54
Enforcement Office, please provide one original plus three photocopies. -
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TECHNICAL SECTION

ABE RN TR IO
copk

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000

Block 842 Lot 28
Work Site Location: 1715 ROUTE 88

ELECTRICAL SUBCODE

Qualification Code

Date Received 05/03/2005

Date issued 12/31/1898
Control # C-05-134542, . . ¢ {d
Permif # =" .

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
D Licensed Elec Cont't D Cedifd Landscape lirigation Cont'r _:ln_ Exempt Applicant

«

D. TECHNICAL SITE DATA
QTyY. SIZE ITEMS FEE (Office Use Oniy)
Ownerin Fee: QOXFORD INTERNATIONAL LLC 17 Lighting Fixtures
Address 1361 VINCENZO DR TOMS RIVER NJ 14 Recepticles
4 Switches
Tel. 0 Detectors
Contractor: G E SMITH ELECTRIC INC 0 Light Poles
Address 5407 BROWNING ROAD PEANNSAWKEN NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. 856-666-6376 Fax. 5 Communication Points
Lic No. 14300 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS 40 TOTAL NUMBERS R
Use Group Present Proposed U 0 Pool Permit/with UW Lights $0
0 Storable Pool/Spa/Hot Tub 30
(] Pole/Pad  # _H_ Temporary _H_ Other 0 0 KW Elec. R R tical Jlifmo
Building Occupied as Utility Co. ec. hange mom_u Ica
Estimated Cost of Electrical Work  $10,000 0 0 KW Oven/Surface Unit S—
JOB SUMMARY (Office Use Only) 0 8 Wl Tles Water Hevtor — 30
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KWFlec. DryerRecepticie — 1}
No blan Date Initial Type: Failure Failure Approval  Initial 0 0 KW Dishwasher 30
Reauired Rough 0 4 HP Garbage Disposal 30
Joint Plan Review Required Barrier-Free 0 0 KW Centrai A/C Unit . — %0
7] Building (7] Plumbing Trench 0 0 HP/KW Space Heater/Air $0
(O Fire (] Elevator Temp. Serv. 0 0 KW Baseboard Heat $0
-
\[7] Etectrical Plans Approved Constr. Serv. 0 0 HP Motoss 1/+ HP $0
" 4 4 o 0 0 KW Transformer/Generator 30
Date: m\v ; ﬁU + TCO
’ LS Other 6 0 AMP Service : 30
. 1 !
Approved by: : 0 0 AMP Subpanels $0
Service _—
Final 0 0 AMP Motor Control Center 30
Barrier-Free 0 Q KW Elec. Sign/Outline Light $0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 0 30
_H_ co D Ccco _H_ CA Final Cui-in-Card Date Issued 0 0 — : . $0
Date: Annual Pool Inspection >a3_:_m:m:<m. .m:anm_.@m!|imo
Approved by Date of Grounding and Bonding MinimumFes _~ $40
Ceriification State Permit Surcharge Fee $14
+ Applicant: When submitting this form to your Local Construction Code TOTAL FEE $54
Enfarcement Office, please provide one original plus three photecopies. I




Date Received 05/03/2005

D
ELECTRICAL SUBCODE Date Issues 1209171899
TECHNICAL mmOﬂOz Permit # :

OADIEAL CERNENINTION

C. CERTIFICATION IN LIEU OF QATH
A. IDENTIFICATION - APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certifiy that | am the {agent of) owner of the record and am authorized 8

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000 make this application and perform the work listed on this appfication.  ~
Block 842 Lot 28 Qualification Code Applicant's Signature/Contractor's Seaf and Signature
Work Site Location: 1715 ROUTE 88 [ ticensed Elec Cont'r D Certifd Landscape Irrigation Cont'r D Exempt Applicant
D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE {Office Use Only)
Owner in Fee: OXFORD INTERNATIONAL LEC 17 Lighting Fixtures
Address 1361 VINCENZO DR_TOMS RIVER NJ 14 Recepticles
4 Switches
Tel. - 0 Detectors
Contractor: G E SMITH ELECTRIC INC 0 Light Potes
Address 5407 BROWNING ROAD PEANNSAWKEN NJ 0 Motors - Fract HP
0 Emergency & Exit Lights
Tel. 856-665-6376 Fex. 5 Communication Points
Lic No. 14300 0 Alarm Devices/F.A.C. Pane!
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS 4a TOTAL NUMBERS - 5%
Use Group Present Proposed U 0 Pool Permit/iwith UW Lights $0
0 Storable Pool/Spa/Hot Tub $0
[ PoletPad # [] Temporary  [] Other ) -
Building Occupied as Utility Co. 0 0  KwElec. Range/Receptical  _____ $0
Estimated Cost of Electrical Work  $10,000 g 0 KWOven/Surface Unit - %
JOB SUMMARY (Office Use Only) 0 O KWElec Water Heater SE— |
PLAN REVIEW INSPECTIONS Dates {Month/Day) 0 0  KWElec. Dryer/Reoepticle S— '}
No Plan Date Initial Type: Failure Failure Approval  Initial 0 O KwDishwasher - %0
Reauirad Rough 0 0 HP Garbage Disposal R * )
Joint Plan Review Required Barrier-Free o o KW Central AIC Unit _— 0
(] suitding [ Plumbing Trench 0 0 HP/KW Space Heater/Air . 50
(] Fire (] Elevator Temp. Serv. 0 Q KW Baseboard Heat %0
M.. mhmoﬁo\m_ Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP - %0
o S TcO 0 0 KW Transformer/Generator 30
Date: 1+ Other 0 0 AMP Service $0
Approved by: Service 0 0 AMP Subpanels %0
Final 0 0 AMP Motor Controt Center $C
Barrier-Eree 0 0 KW Efec. Sign/Outline Light $0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 9 0 30
Oco Qccoea Final Cut-in-Card Date Issued 0 0 30
Date: Annual Pool Inspection Administrative Surcharge 50
Approved by: Date of Grounding and Bonding Minimum Fee 940
Ceftification State Permit Surcharge Fee ) $14
Applicant: ¥When submitting this form to your Local Construction Code TOTAL FEE 354 -

Enforcement Office, please provide ane criginal plus three photocopies.
- y . -t ’



Township of Brick

Zoning Permit

Approved: | Wednesday, Male,ZOOS] Number: | 590
Block Lot |28 | Zone: [B-1, Neighbor.Bus. |

Property Address:

Applicant:
Property Owner

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

1715 Route 88

_

Walter G. Stark; Health South

Oxford International, LLC

Vacant unit #3 {former Nextel store).

Health South physical therapy.

Interior alterations to expand facility in Unit 2 to include Unit
3.

An additional zoning permit is required for any sign or any
other additional work.

This permic shall be null, void and of no effect if any of the facts

contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

- - 7 7 .I I d : /L._'/ \_,—Ez/m‘\—_fk/{ﬂ;;)dm
Michael P. Fowler, AICP/PP Sean Kinnevy -
Principal Planner Zoning Officer




_ T,%\NNSHIP OF BRICK ZONING PERMIT APPLICATION

(Pleasc Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following informatiou
will delay processing and may be veturned (& you.

BLOCK o Y2 Lor Lo QUALIFIER

PROPERTY ADDRESS. /7 7J5 RT- &<

PERSONAL NAME OF APPLICANT - MW LTETR _ gh 5 727 <. )
BUSINESS NAME OF APPLICANT IS AT, S AT V{/]\( S UL,! /(/[/\c’, iu /7

MAILING ADDRESS OF APPLICANT 2ZL2—gs ) O2/E HENo P 560777 SARLLA 7
B }7)/'./4'«,}7"/’9/“/ A P

PROPERTY OWNER'S FULL NAME O XpZalbh  jpid . RAEC

PRESENT USE OF PROPERTY_ (check all that apply)
0 Vacant Lot O Single-family dwelling 1 Multi-family dwelling [ / A ] >
FKCOmmercial {piease describe) STRIF j4/4 L kl ¢ ?< +C/ D’]l (@ (CJ

PROPOSED USE OF PROPERTY {check all that apply)

[ Vacant Lot [ Single-family dwelling O Mulii-dwelling / ' /
O Commercial (please describe)_ 4= X o8/ 07 AW HEALFH {J T/L / p//) }1 S (Ca

e ,
PROPOSED CONSTRUCTION (check all that apply) / }"\P(C-.‘ f y
[ New Building (please describe) : : Height
O Addition - Height
[]-Alteration

[3 Porch or deck - Height
O Shed - Height
O Fence - Type Height
O Swimming Pool O in-ground LI above-ground

O Other (please describe)

CHECKLIST

1 Al information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
O Afl existing and proposed structures can be accepted.

[1 Ali dimensions of the lot and structures

O All setbacks from the structures to the property lines

[1 All adjacent streets and walerways

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number,

The applicant certifies that all statements and information made and provided as pait of this application are trug to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with

all ather Municipal approvals and ordinances, a ﬂajLC;&‘Bnty, State, and Federal Reguiations. ;
,f,")'-; ,;’/':’// /,- :- -~ / \
SIGNATURE OF APPLICANT 2 787 vy Date </ AF/dS
. 7T/

&

) o wal /\r_ '
Reviewed by Zoning Office i Dated {A4Approved ( ) Denied (

March 2003 — o rmn s —--- e e - . ’J‘-j})



A X I S Architectural Srtudio

June 1, 2005

Brick Township Building Department
Construction Official |

Mr. Frank Mizer .

401 Chambersbridge Road

Brick Twp., NJ 08723

RE: Health South 1715'R0ute 88 .

Dea;r Mr Mlzer

. _The construction cost for the Health South project is $54,000 (FIFTY FOUR _
THOUSAND) ADA improvements require 20% of the construction cost. The folIowmg
" is a bfeak down of ADA costs for the pI‘OJeCt which exceed 20%

Carpet w/ Insulation

Counters at ADA Height

(2) H.C. Doors w/ ADA Handles

Install New grab bars in H.C. staff Bathroom

If you should have any questions please feel free to call me at 201-8161-1818.

Respectfullv 'f__ 1}///

W

Steven B. Lazarus A.lL. A
Lic. # NJ C‘I'QSO?

- oo (‘:'.

202 South Dean S:reer * Englewood, NJ 07631 -

$7,029.00
$2,600.00
$1,300.00-
$205.00

s $11,134.00

201.816.1818 » fax 201.816.0212



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Depariment of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http:/fwww.twp brick.nj.us

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

Date:

Block: ?'7[7\ Lot: 2.7F

Property Address:__/ 773  J? A A

L, (AAPLTE o D TF2H of /&3 LELGudn < Her T7327 A ;{
(name) . (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick Land Use Book,,Chapter 190.31, Part B.

e @pplicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY ]Z/ ‘
Signed: S -

Approved on: g/[;’ ) a5 _
At A

Rejected on: Signed:

Comments: .,j,:fom% OW( 7:?\, I/ o




 r— e e

WEZLS FARGO BANK MINNESOTA, N.A. 171910

i Y : ‘ [ RNESPOLIS, MN 55479 _ :
GM.NORTHRUP CORPORATION ¢ = rgezs
NKLIN FRAIL.S.E. A NRY) S 5 DATE | CHECKNO. -
PRIOR LAKE, MN 55372 3 056 T : AMOUNT
PH (952) 226-3080 FAX (952}226-3091 - C 1037242005 79828 $27€.00

R ok N ’ / -
****‘ft**************-*******‘k***:'_r*****—**#****‘Jﬁ*-****ﬁ;w/é,-‘*****TWO HI}NDRED SEVENTY A_‘TDXX'( Iﬂ o

ToTHE TOWNSHIP OF BRICK
onpee 401 CHAMBERS BRIDGE ROAD : ‘
YOID AFTER 60 DAYS

BRICK NJ 08723

Ry SR

e e sttt St Aiprtad [

G Newttrae’ WW
Property Address: / 7// f /ff . f f /ZM %‘5

Block: f ‘/g Lot: 07 f

DEPOSIT RECEIVED

Mandatory Development Fee
DATE: 5%75:%5—

ommercia
Residential

Inclusionary Development Fee
Check Number A 7g/6?f
270, 09

Owner/Applicant:

Preliminary Fee Paid

Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.SA. 52:270-301 at seq. And N.J.A.C. 5:92-18 et seq.

Signéture /L/ Date
OFFICE OF AFFORDABLE HOUSING






B6/86/2805 1d:d9 2018168212 AXIS ARCH STUDIO PAGE Bl

Acchizectural Studio

FAX COVER SHEET

Date: QA?.;?/QS '
Foxed To: . DAAJ NEVIMAA/
Faxed to Number: 71322 42 85y

Faxed From: % LAARUS
‘Number of SCheets: >~

Comments:

202 South Dcan S rcct = Engicwood, NJ 07631 = 201.816.18i8 » fax 201.816.0212



waw - Elect Fire Plumbing ( Please mark subcode)

'CONTROL NUMBER (55-/3/592

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: __[ 717 /8 %%

DATE REVIEWED: 5., 5)-C5

REVIEWED BY: Fun,

nozgoa@ﬁnm@ Terr, Gfark - A b Messags(2 T2

%QN AF (ot oFf Boddimg Worke Must /7« o) -
,\\\@ MEK (wa  _Morve. Ao A \u\uﬁk\\&&vﬁ

\b\r\&mﬁ @Q\k\\\«\J
(7~ | 77 \\

Frankiplan review tempiate



AX I S Architectural Studio

June 1, 2005

Brick Township Building Department
Electrical Inspector

Mr. Marcel Renson

401 Chambersbridge Road

Brick Twp., NJ 08723

RE: Health South 1715 Route 88

Dear Mr. Renson:

The rooms labeled on the plan Treatment Rooms are Therapy Rooms and the'namés will
be changed. It is our opinion if the rooms are Therapy Rooms hospital grade wiring is not

required.

If you should have any questions please feel free to call me at 201-8161-1818.

Respectfully / ,
il oz

- Stevén B. Lazdrus' ALA
" Lic. # NJ C10807

' Qué’\’fl’;d) '

202 South Dean Street » Englewood, NJ 07631 » 201.816.1818 « fax 201.816.0212



-

Bldg e}, Fire Plumbing ( Please mark subcode)

CONTROL NUMBER (p< 130 SwL-

TOWNSHIP OF BRICK @
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: {71 S R %

—F

DATE REVIEWED: (,\-0 ¢

REVIEWED BY: /<7Z|\
CONTACT CALLED/FAXED: @.,m. 9~ 'S - Y0 Ty Al

N /_\ \ m N
Q0 N
7 WV W

Frank/ptan review template



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK A or  AF  stenvoress_ LHT A LT it 73

TYPE OF SITE Residents) [ Commercial NAWE OF Busmessﬂéﬁu&u?égﬁ(/ﬁﬂﬁw
APPLICANT ] PHONE NUMBER_ 70/~ /el & - F0F0

i

APPLICANT ADDRESS. (5257 O Aditdid Lyaud SECrY & STATE_JpL0d fake, VN s5374
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date 6D©
Market Rate No Fee Required %

MANDATORY DEVELOPER FEES : : , ) (
0’ Residential is .005 % ; /)36/\
Commercial is .01% \)QD r)\.ﬂf 17}%
)( The estimated equalized assesséd value of the proposed construction is \B Q\bglré ggu
\-—ﬁ&‘; £ «*?‘g" L - -
AL 1l J / 23 / oY N
Frederick R. Millman, CTA, Tax Assessor Date

0 The final equalized assessed value of the construction at the above referenced site is:

$

Frederick R. Miflman, CTA, Tax Assessor Date
Preliminary Fee A 7ﬂ g Date JA ‘?’ ad
Check # HIE5 Receipth __ ~ . 2//234
Final Fee ﬂ&?ﬁ/f J0 Date __ JA?O/J 7
Check# 55099 Reciept # =

' 4 ) b4

Total Fee Due/Paid W 07 ?j 0 0
Balance Due <

Fees Imposed To Date
Fees'Reached $15,000 Date

I hereby certify that the above applicant has complied with'all.rales and regulations of the Office of Affordable
usmg and has paid all required fees and charges. - )
5 ﬂ ﬂé’ “7a //QM v :

U /" Office of Affordable Housing o
Wﬂé"”’" '
d’///W' Z ety




