e 1% ot MQ&AUHCMION CODE _6\___ ADDRESS (sime)_ 16T T 38 pERMIT . / a/‘ 5 j 77

3 V. FEE SUMMARY {for office use only) l/ Update Update
[— CONSTRUCTION PERMIT | " s e
HEW 3. Plumbing el /, ViVl aYy
UNIFORM co:,-mugét[.;?; A P P LI CATI O N m /- 4. Fire Protection 4
Applicant Completes: Sections I, i, lll {optional), 1V, VI, and VII L ( . ¢ . B. Elevator Devices
g 6. Subtotal
IDENTIFICATION . .
\%Proposed Work Site at: i (QCI < BT 5 @ v % i Ck . L)Cf 7. Less 20% for State Plan Review § - S
~ ‘ > Wall Properhgs | e 5. Subtotal ¥ /’
~2. Name of Owner in Fee: ‘< N -5 Q{)‘Q mes ; Lo 9. State Permit Surcharge Fee i _’} 2
Q Tel e-mail 10. Subtotal $-‘U // L /
| Y2y : . 11. Cert. of Occupanc AL / ‘ . 1
Address _/ 909 l/}ﬂ cent ¢, Wakl . NJ 2779 12. Other ey Z //”'//G)"}/ oz 7’//’///
~, street municipality Zip code : S ] " / TSI
\'% 3. Ownership in Fee: Public Private 13. TOTAL e A A
\ 4, Principal Contractor: /Vﬁ; % ea st Lo 7‘/00/74/ s Rre v 908 309 .07 95 1. BUILDING/SITE CHARACTERISTICS , (ofrce use only)
N nggress S2- 8 Arnold fue vife p e-mail ﬂi)aﬁ‘*ll 0 Wortheastad eAd@mber of Stories (A
& Lot Messant Db o pp i || et %
_ 5 License No. OR, if new home, Builder Reg. No. /3//*07‘//0 102 Exp. Date 3/31 /'? 4. New Building Area sq. ft 1
% Home Improvement Contractor Registration No. or Exemption Reason 5, Volume of New Structure cu. ft. |
Federal Emp. iD No. H62384376 . rax._732-6¥7- 1307 6. Max. Live Load
5. Architect or Engineer Cin c/ 5#0/'7 /)/ essne’ Contact 7. Max. Occupancy Load
Address _ 2D & Drom Point  oad- @/’/c/Le mail 8. If Industrialized Building: State Approved HUD .
Tel. _25%2.-494727- & 9P ‘ EAX: C 9. Total Land Area Disturbed sq. ft.
’ - - il 10.. Flood Hazard Zone S
6. Responsible Person in Charge once Work has Begun f.. { JOu{ r\"l MGN\‘" Cel'\ 0 11. Base Flood Elevation ft |
Q 1. Q0A-209 0093 . 733 64911317 :
A 12. Wetlands vyes no
[} =
& [y AN W T A .
Ila.PROPOSED WORK ik ; VII. DESCRIPTION OF BUILDING USE
& Minor Work O Addition O Demolition A. RESIDENTIAL (primary use)
Q 0 Repair U\QN [ {iteration [J Renovation [0 Reconstruction 1. State Specific Use: %____ “_;
& [] Asbestos Abat. -Subc . d Hazard Abatement [ Radon Remediation [0 Annual Permit 2. Use Group, Proposed: Select Group
‘ \ FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubrhission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) ) {| Rfcdby Rec'd Date. Date viewer Approval Rejection | viewer Gained. Sale
™~ Building J%W ‘ - ./(//5/3 - /%[ A : Gained, Rental
. - ¥ - — ; ” ; . - Lost, Sale I I
[{ Electrical lD 4\ ] X S C L A ~ Lost, Rental
O Plumbing g V N S ) . . ‘ A <o 0+ ||B. NON-RESIDENTIAL (primary use)
T - —— —|| 1. State Specific Use:i
£J Fire Protection A A ' , - “].. - | 2.Use Group, Proposed: Select Group
- — - . - . Select Group
O Elevat m . . i % T g 3. Change in Use Group, Indicate Presen
evator %)\(\mm 1 '\5 ECo | - i .1~ %77 |fC. MIXED USE -List secondary use(s):
- TOTAL COST $0 © : D. Construct. Classification: Present .
o HI. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : Proposgd V
DO YOU WANT: ' 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[7] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks /5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks v
Y ; 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3.[0 Pressure Vessels 7.0 Spnnklers/Standplpes 1.0 LPGas Tanks




Brick Township

Date Issued 10/4/2019 -
Control Number ~ C-18-003757
Permit Number 18-3177
Permit Issue Date  11/19/2018

Certificate Certificate Number 18-3177
Construction Code Division
(Certificate of Approvat)
Identification
Work Site Location: 1695 ROUTE 88 Brick Township, NJ Block: 842 Lot: 22 Qual:
Owner in Fee: K & S WALL PROPERTIES LLC
Owner Address: 1909 VINCENT CT WALL NJ 07719
Telephone:.
Contractor NORTHEAST CONSTRUCTION
Address 528 ARNOLD AVE STE B_PT PLEASANT NJ 08742
Telephone: (732) 905-7777 Fax: (732) 647-1217

License Number or Builders Registration Number:

Federal Emp. Number: 462384876

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION, SITE LIGHTING - - MEDICAL BUILDING ...INSTALL MONUMENT SIGN & SITE
LIGHTING (BUILDING SUBCODE ONLY - ELECTRIC INCLUDED ON #17-1489)

Certificate Comments:

O 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.

0 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:

Do o

[ 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.

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

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

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work
O Partial or limited time period (  years); see file

O certificate of Compliance:

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

Construction Official ﬂ

Date Printed: 10/4/2019 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



[ BUILDING SUBCODE

SRRl TECHNICAL SECTION E

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

CONTRAGTQRS, NOTIFY THIS OFFICE. CALRUT, NO: 1-800-272-1000.
Blosk _ A2 Lot ‘%ﬁ Qualification Code
Work Site Location / é '95/ 2r g

Brick o~

Owner in Fee: K“ ~M-5 w'\/@( //;"ovper-yl/%
Tel. God — >0q ~ DG 3emai

Address /757 Mt/«/éc’h,jé Cd,/‘/;l Sl . NI~ 51716

street unicipgli zip code
Contractor: No heast KMA‘»&L "% A Tel. 908 * 3 091 (oYX
Address
QT Oless A Seal, wT paad— ,
Contractor License No. or Builder Registration No. /30740 are 3/(31/4 7

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

5’25 A‘"’JOI‘Q AV'Q Soe O e-mail o‘(al'ﬁgl@ No;\‘]\,e%-}—c,;lct

C. CERTIFICATION IN L|Ed OF OATH

| hereby certify that | afh the (agept off owner of reedrd and am authorized to make this
=

application.

Print name here:
D.

Date Received
Control #

[ 173/
/5-5)77

Date Issued
Permit #

Sign here: o

bm"?/ @(IM(&/&J

TECHNICAL SITE DATA

s

DESCRIPTION OF WORK

C

M””W‘(?‘w [ sde
y'{/m'j

Federal Emp. IDNo. _ £ 62344814 Fax: 2%2 - 697-/7201 R
6B SUMMARY (Ofice Us OAlyT : ‘
e &
a7 Nl /7199
g btings/Folindatipns 7, ‘{:/C’,{'"a’ ?' n
s %ﬁ/;/ ////A//// e T e e o
/ /]éyer}g// /L/// /S fait /// G s [ 1 At S
Ve ///4/41 s Sy&larading /. /// //// 7 e i,
@?%QV%@/@////// ///?%7/ 7 /?///,é ) 1 e 7777
lﬁéég[{%%%ﬁe /“ﬂ/jlyfg// /I;;lsé;;Bgsez/La4////////%// /Z/// [ 1 Sing | | 7 /’Wﬂ’é
g;e% I s A i s ////7 1] Fenco Helght (exceeds 6 SO
K %@m Sipg v % erW v ////I//// v /// / [ 1 Sign Sq. Ft. Gy
i 7 //// 01 Poo 777777
(} // ///R/ //} }j /2/ 146// // g, //// 7 ///// [ 1 Retaining Wall Sq. Ft. L
,{/] “ | /1400 // (o i/ / / / // ~ s >
;D;/te/%/ /////// @f}/ /ifyf;/ /7/@ r//// /ﬁ%ﬁf 7 //é/ 7 ,///////{ /;’ [ ] Asbestos Abatement Subchapter 8 /{/}j{//}%
S : W s Ll oY T /T~ ead Haz. Abatemen : . % f
by ) | e e 7
B. BUILDING CHARACTERISTICS : [ ] Other 00
gie otfirsc;gr;i)esPresent Proposed Constr. ?'a.ss Pfes.ef'lt Proposed [ ] Demolition W// é///%
He;ght Steom . If Industrialized Building: D W

Area — Largest Floor
New Bldg. Area/All Floors
Volume of New Structure

sq. ft.
sq. ft.
cu. ft.

Max. Live Load
Max. Occupancy Load

U.C.C. F110 (rev. 11/09)

1. White =

Administrative Surcharge $

Minimum Fee $/////A////7//Z¢
State Permit Surcharge Fee $/ // 0 %
TOTAL FEE § /000

- e

Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy



Community Development and Land Use
401 Chambers Bridge Rd.

Brick NJ 08723
(732) 262-1336

i
5o

£2 Receipt
Payment Date 11/30/2018
Transaction # PMT-18-11058

Receipt# -

Issued To PREMIER HEALTHCARE ASSOCIATES, PC
Descrption TEINAL ARFORDABLE HGUSING -~~~ ===~~~
;BLOCK 842 LOT 22 g
11695 ROUTE 88 |
Date Printed 11/30/2018° Tttt Cash T '$0.00
Check Number 1935 Check $7,338.00
Charge $0.00

Total Paid  $7,338.00




// “/«:f///"Sf

CONSTRUCTION Controf # 018 003757

— Permit #
2= PERMIT
};I’/;l;’#*;}!‘&'l K"ﬂ‘;("‘;l‘lmﬂg;gzg .
IDENTIFICATION  Block: 842 Lot: 22 Qualifier
Work Site Location: 5 T rick Township, NJ Contractor _NORTHEAST CONSTRUCTION
Address 28 ARNOLD AVE STE B PT PLEASANT N
Owner in Fee K& S WALL PROPERTIES LLC
1909 VINCENT CT WALL NJ 07719 Telephone: (732) 905-7777
Lic. No. or Bldrs. Reg. No. _13VH07410700 048029 13VH07410700
Telephone: - Federal Employee. No. 24238/ /741070
Is hereby granted permission to perform the following work: PAYMENTS (foice Use Only)
Building $300
BUILDING [J pLUMBING [(J LEAD HAZARD ABATEMENT Electrical $0
[0 eLECTRICAL [0 .FAIRE PROTECTION [ pemoviTion Plumbing $0
Fire Protection 30
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] oTHER .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION, SITE LIGHTING - MEDICAL BUILDING ...INSTALL MONUMENT SIGN & DCA Training Fee $6
SITE LIGHTING (BUILDING SUBCODE ONLY - ELECTRIC INCLUDED ON #17-1489) CO Fee
Other $0 j ] |
Note: If construction does not commence within one (1) year of date of issuance, or if Total » $306 {'_) Lo
constructlon ceases for a period of six (6) months, this permit is void. Check N /g/(,/}r /s /
Estimated Costof Work $3,000 - cck o ey P
\B }/ L . .| cash so'é)[‘
\l £i / S lw )} / L.) /3 Credit ' $Q
. J ;
¢ Y Construction Official ; / [ire Date i Collected By
U.C.C. F170 ~ :
e'_quiv (rev 1/04) .
& 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 Coenstruction 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 be 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.

I:] 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 prior to back filling.

3. 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,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material. ' AR TN VA LU v B D R Rt < AR R

K *.r

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixttresa Ry 2, )
mechanical systems equipment. S

o ~ Yira Ly
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fre suppressnon systems, heat Pt
producmg devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these\. Feqllirements:
wliy

E] 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”.

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



. Phone: 732-292-9300 o
520 At e JACK A. PURVIS, A.LA. Fhone: 722-292-9300 0
0. . Fax: 732-292-9393
Allenwood, NJ 08720 ARCHITECT email: jpurvis@purivs-architect.com
V 4l_6" l,
7‘ 4-8" 11 1/2"
)
+ — =1~  WHITE METAL PANEL BY SIGN
MEDICAL CENTER _JEL MANUFACTURER ANCHORED BASE
% VANITA H, PATEL, MD
A HITESH B. PATEL, - ) BLACK ALUM.SIGN LETTERS
0
NS f-t—°1  CAST STONE SILL
I | STONE VENEER
B s e e
: I |
el | .
~| 8
M ph e Lo )
| |
TOWNSHIP OF BRICK b S
RELEASED FOR PERMIT w /DAT7
o~ "y lsTe
Building Subcode,
Plumbing Subcode 6-4"x 2-4" X 1-0" CONCRETE FOOTING
Fire Subcode, 8" 48" W/ #4 REBAR IN BOTH DIRECTIONS AT
Blectrical Subcode, ﬂ" 6" 0. C.
Plan R[f"l”“’:; - 8" x 14" CONCRETE BLOCK W/ (4) #4
Plans Released — r REPAR AT CORNERS
Construction Official !
]
'["'“TT"“ 48" X 1"-4"CONCRETE BLOCK BASE W/
5-4 #4 REBAR AT CORNERS AND
| o 6-4" g HORIZONTAL REINFORCING EVERY
L 7 2 SECOND BLOCK COURSE FILL SOLID
Monument Plan and Elevation P . H 1 h A : Off SHEET
Sl T 111 remier Healthcare Associates O1lice
PROJECT #: 1505 Brick, New Jersey




.r/‘:‘ "'\

| THWAY T
ek CLe | Yot ZONING PERMIT APPLICATION 5w
slock 24X o1 __25Ihuaurier SITE ADDRESS: L8PS BT 828 Prick )T _

— FOR OFFICE USE ONLY
{DENTIFICATION: FEE SUMMARY:

1.NAME OF OWNER IN FEE K-9-S wall PFOP@JY eS| (e

APPLICATION FEE: $

COMPLETE ADDRESS: /209 Ulncent e7. - OTHER: 5
el Do~ O MG . TOTAL: ) 66“’
PHONE # EMAIL: |
5 NAME OF APPLICANT: _Notthesst Conctoocha ‘<$e-«e\ogwo . YT
APPLICANT ADDRESS: _ S22 Acnold Ave Sode B , .
Pont (lwasant Peach. NI o843 ﬁgﬁg’gg‘ﬁ.
. : darcq| O Dorthoasted. con A ' ‘
PHONE # 906-309-c2a3 _gmalL:_dalrgl ortheast el cor] | ExISTING USE: Z;
: ‘ - (o PROPOSED USE
3.RESPONSIBLE PERSON FOR WORK: Bar v ( MOW_‘LL{ ello L
PHONE# 10D~ 2C9-00Q3 ppxf_“725) - £¥7-/>(7 BOARD APPROVAL: 7 PB_"7B
RESOLUTION#:_~23 ~/ 5~

4.5IGNATURE OF APPLICANT:

T

APPROVAL DATE: 4 -22 ~7/\"

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIKE)

*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK

POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT _TYPE

HEIGHT: {APPLICABLE) I i ~

OTHER 5~ —eorer 5 Bockde o b Momo wet o '3’9 LA | "m
eos

DESCRIPTION: J Moo mat- nd shid /lzfgli/f”/(/( .

ZONING REVIEW:

DATE REVIEWED: 1925 <t ¥ DATE DENIED:

7058 NTLS:

7
{SEE BACK PAGE}

A

DATE APPROVED:




(Amended 6:26-1979 by Ord. No. 354-28-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1950 by Ord. Ro.
1L:5-1984 by Ord. No. 354-2CCC-84; 6-24-1985 by Ord. No, 354-20WW.-86; 9-13-1958
5920008y Ord. No. 354-27-00; 3-26-2002 by Ord, No. 354-20-02;

LAND USE

245 Agachment §

Towaship of Brick

SCHEDULE OF AREA} YARD AND BUILDING REQUIREXENTS
Towmhip of Brick
Ocean County, New Jersey

354-20-80; $-23-1950 by Ord. No. 354-1B-80; 8-25-83 by Ordt, No, 354-285-83; 11-5-1924 by Ord. No. 3542-AAA-84;
by Otd. No. 354-2TTTT-§8; 9-27-1988 by Ord. No, 354-2XXXX-88; 9-12-200 by Ord. No. 354-2EE-00;
1{-26-2002 by Ord. No. 354-2Le02; 3-25-2003 biy Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06)

Minkoun Lot Stee Mintoum Required Yard Dggl}_:
Acteiiory
Iaterior Lots Comer Lats Principal Building Huilding Madmuim Maximum Bublding Heigit
Side ‘Both Lot Minimum Floor! | Maxdmum
Front | Ysard, Sides Rear Side | Rear | Coverags Bullding Aren Allowable
Arga Width | Depth Arta Width | Depts | Yers Esch | Comblned | Yeord Yoard | Vard’ by Eaves Ridge {square feer) hoparviens
Zone | (squavefeel) | (feet) | (feet) | (rquarefeet) | (Ret) | (fech) { (fec) | (feer) (feet) {feet) (fect) ) (feet) | Bullding | Stovfes | (feat) | Feet | (feof) | 2storiesl stary | Coversge
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 5% - 25 -
RR-2 See § 24590,
| RE-3 Sea § 245-103,
R-20 20,008 100 125 25000 10 125 A0 15 — 40 10 10 25% 25 35 38.5 -
| R-15 15,000 100 115 17250 100 115 35 12 - s 10 ¢ 25% - 25 35 385 -
R-10 16,000 90 100 10,300 100 100 0 [ 20 20 5 5 30% - 25 35 385 _
| B-7.5 7,500 i £ 9,000 75 () 25 6 15 15 5 S 30% - 25 35 | 385 -
R-S 5,000 50 75 6,000 [ 75 20 5 12 15 5 5 35% — 5 33 385 -
[+ 15,000 100 150 15,000 100 150 50 10 - 50 20 E] 35%¢° 2 - 15 38.5 1,500 T,
| B-1 10,000 100 ) 12,500 100 125 30 19 ~ 20 10 200 0% 2 = 35 383 1,000 0%
B2 20,000 128 125 20,000 125 125 0 10 - 50 10 50 36%° 2 - 33 383 2000 6%
| B3 2agres. 200 200 2 rares 200 200 5 i — 50 20 50 2598 - - 38 3RS 2,61 [T
R4 § scres 300 300 - - - 100§ s50(150") — 160{150% 20 30 2554 3 - 35 38.5 30,000 0%
M-l Saenes 300 300 5 aetes 300 300 100 50 ~ 50 75 150 309 - - 35 1 38S 5,000 £5%
| R-M 25 ncres 350 200 - - e 30 50 w 30 30 30 2084 - 25 EX 38,5 ~ 65%
O-B-T 40,000 150 150 40,000 150 150 50 20 — 50 20 50 2547 2 — i 33.5 2,000 0%
(S Hee § 245-261, ~ - - ~ 70%
NOTES;
! iadjsccicto sesbeotisl ssmc ue s,
z Tho maximn lot coverage shall refer only 1o that porcentagn of an affected bt which i mrioble fur bailding,
¥ Forrear yad sedinck roqul foe y bultikings ca wvazesfrot progsaty, soc § 245100,
¥
Attachmeat 5;1 0 <01 - 2006
FOR REFERENCE ONLY
oS~y

i
2

. '.:3:)



3205 i v JACK A.PURVIS, A.LA. Phone: 1522997349

.0. Box ' Fax: 732-292-9393

Allenwood, NJ 08720 ARCHITECT email; jpurvis@purivs-architect.com
Y 46

! 46" 13102

P
F po— ™71 —F__ WHITE METAL PANEL BY SIGN
VEDIOM GENTER ‘ MANUFACTURER ANCHORED BASE
o) VANITA H, PATEL, MD i S
> HITESH 5. PATEL, = - BLACK ALUM.SIGN LETTERS
J P
R et ©]  CAST STONE SiLL
- STONE VENEER
(o] 4 |
~ " [lzn Er ./
-1 1 N :
5| | -
~| L 2
;{c '__.L _____________ .1._.‘ e}
e 1 (

64" x 2'-4" X 1'-0" CONCRETE FOOTING
l’a"lg"/ W/ #4 REBAR IN BOTH DIRECTIONS AT

7" f 6'0.C.
1 ________ /iHj 8" x 14" CONCRETE BLOCK W/ (4) #4 22
r /j:;ﬁf“ REPAR AT CORNERS =

i hj :

| 5

SRS
oot et delelelete
KRIRIKEKKS ;
é%%%%%%%%&&&»g; Ry

L e e —
~
}J[ 5-4" [ L #4 REBAR AT CORNERS AND
. )

§ § HORIZONTAL REINFORCING EVERY ~ Z2
A SECOND BLOCK COURSE FILLSOLID &%

1eyy

Monument Plan and Elevation
Scale: " =1'-0"

DATE: 10-01-18

PROJECT #: 1505

SHEET

Sk-8a

Premier Healthcare Associates Office

1693 State Highway 88
Brick, New Jersey

W { 5

Al 22
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A
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ENGINEERING PERMIT APPLICATION “mooss—w80—

PERMIT #:

BLOCK: __ B4 LOT: ADDRESS: _ /695 2788  Lrict DT PP o
IDENTIFICATION: ' FEE SUMMARY:
1. WORK SITEADDRESS: __| 695 RT 38 , Brick. . O3 APPLICATION FEE: 5
2. NAMEOFOWNERINFEE: 9 0% |Jall pospeches Leel |revipw rm s
ADDRESS: HO‘? VMCenJ’- €7 PHONE # (_) INSPECTION FEE: $
tall, 0T o119 FAX # () " |oTHER $
3. PRINCIPAL CONTRACTOR: \)OV\\’Meae«\’ Cmﬁ*\-woci@ e Dev|  |sonnesy $
ADDRESS: 59% Pm\)oﬂ Ave  puone # (1% 209 023 TOTAL: §

Detnt Doenos Boh NI~ CHICLFAX #: L2y 6¥7-(2 ]
ARCHITECT OR ENGINEER: _l-1n dgdcpm ) BH’ISS ves & Care {:
ADDRESS; 34 j(‘um po‘h\"zr/a. PHONE: # (73% 477-8900
'RESPONSIBLE PERSON FOR WORK: Bavmz { WMoviheel (2

ADDRESS: S28 BrudL pe ¢ole & PT P'ﬁqsaw*(— Bl

309 *00’7’_%Ax #: (/2 6¥] 72/ ]E-MAIL: /7 o:j%aos%cﬁ <

’ R

|OCEAN COUNTY SOILS:

SPECIAL CONDITIONS:

DRAINAGE EASEMENTS: -

UTILITY EASEMENTS:;

CONSERVATION EASEMENTS:

PHONE #: " || FEMA REQUIREMENTS:
PROJECT DESCRIPTION: O GRAD!NG/CLEARING O ROAD OPENING D.E.P. PERMITS: :
O SOIL REMOVAL/FILL. O RETAINING WALL OPooL BOARD APPROVAL: %B B{B (
" AL .y
m] BULKHEAD/DOC[( N o DWEL‘LING M O TREE RET\(})AV APPLICATION NUMBER:. Z 23
. i — ‘_*.ep.’rr” ond m_~e— - o ull
pTHER O 3 ‘ < APPROVEDDATE: 4 -22° /3
| LENGTH: WIDTH: HEIGHT:
ENGINEERING REVIEW: N
T ) 3
DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:




rick Township Date Issued:

: Brick, NJ 08723 Application Date:
1(732) 262-1336 Project Number:
Permit Number:

Fee:

Zoning Permit

Worksite 1695 ROUTE 88
Location: Brick Township, NJ 08724

Ownerr K&S WALL PROPERTIES LLC Applicant: NORTHEAST CONSTRUCTION
Address: 1909 VINCENT CT Address: 528 ARNOLD AVE STEB

WALL, NJ 07719 PT PLEASANT, NJ 08742
Block: 842 - Lot: 22 Qualifier: Zone: B-1

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Commercial & Residential

01 Chambers Bridge Rd. Application Number:

ZA-18-01236

J Non Conforming Use O Non Conforming Structure

Proposed Use: Medical Offices (Vanita H. Patel, MD & Hitesh B Patel, MD)

Work Description:

Sign, Site Improvement Work - Instaliation of a monument style sign and two light poles.

Resolution of Approval by the Brick Twp. Planning Board. PB-2767 / R-23-15
September 23, 2015

Additional Zoning Permit is required for additional work or signage.
Application Approved Date: 10/5/2018

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

3 Permitted by Variance approved on:
O Approved with Conditions

O vaiid Nonconforming Use/Structure is established by

O Zoning Board of Adjustment O Zoning Officer
(@zﬂ%ﬂ@ 10/5/2018
Christopher J. Romano, Assistant Zoning Officer Date
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Sean Kinnevy, Zoning Officer o Date
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