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V. FEE SUMMARY (for office use oniy)

6” ( L[/ ”0 ’ fo/./ Update Update
- 1. Building $ K
AR 2 }995 LA T APPLICATION By m/97 ‘Z 2. Eleclrit_:ai
Applicant Completes: Sections |, i, I (opllonal), IV, VI and v“ 3- E‘iumgm?ect'on
. Fire Pro K
plv. ot lm{mmION \@h\/ W ? 5. Elevator Devices \n ,{/
: ' 6. Subtotal ' 3 Py -]
1. Proposed Work-site al; CeO g ywin P N 7. Less 20% for l
Stale Plan Review Ped
2. Name of Owner in Fee: 8. Subtotal $ _ 7
9. DCA Training Fee 3 - !
Address H}a ublotal ) \,7‘?(
“elt—of_ Occupancy ; .
3. Ownership in Fee: Public Private > T PLEASRAT 12. Other 2 7 A2 AL — P .
s /'-—-‘ ] \

| 8 WA
Ly

/
4. \A"Qrincipal Contractor: _ DLW ST G-N Tl

esos Tl (009 UgA030L = t’;ﬁ ‘l%‘lp : %

1. OO Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

220 High Pressure Boilers

3. [0 Pressure Vessels

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

4. {J Refrigeration Systems
5. [1 Cross-Connections/Backflow
Preventers

7. O Sprinklers

8. [J Smoke Control Systems in Open Wells

9. [1 Undergrecund Storage Tanks

6. [0 Hazardous Uses/Flaces of Assembly

2. Use Ghoup:

3. Change in Use Group,
Indicate Former:

..f/ address £ 4% S I\""\Por)t WX Lave, Foud sauked M siiO! [ vi. BuiLoivg/siTe craracTERISTICS foftca uss onty
] 1. Number of Stories
License No., OR, if new homs, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. f.
Federat Emp. No. 3_9—-% L ’7 3 3 B Social Security No. 4, New Building Area sq. fi.
. . 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. § ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation t.
6. Responsible Person »\&&
in Charge of Work \J\\c \XN\\Y c \‘\.wL Tel. (s UD\T%"G /%()(’ 10. Wetlands izs sq. f.
. ) o .
F 11, Mar Live Load )
12, Max. Occupancy Load
Est. Cost
It. PROPOSED WORK
. Mi k OPTIONAL (for office use oni
1. O Minor wor / OPT ( ) — VIl. DESCRIPTION OF
{single trade) Plang Date Rejsction Approval Re- Resubmission Dates Re- .
2. O Small Job ($5,000 Rec g’ By Rec'd Date Date viewes | Approval Rejection | viewer BUILDING USE
and no prior approvals) N {7 L /i yd " . RESIDENTIAL
3. [0 New Building A NG o —— 1. [0 Hotels (R-1)
4. [0 Addition W/ 2. O Multi-Family (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. O Fire Protection 4, [0 Two-Family (R-4) CABO 5
7. O Plumbing 5. [0 One-Family (R-3) BOCA o
8. O Electrical 6. 1 One-Family (R-4) CABO us]
8. [ Elevalor Devices No of dwelling units: a0
10. (O Asbestos Abatement ) / / = P Before Consiruction —
11. O Demolition - ez EVA P 7 s After Construction 2
TOTAL COSTS j"fO’O 1777 =177 | Net gain or loss -
.Y
— , : B. NON-RESIDENTIAL : hay
[ Il. DO YOU WANT: (optional) 1 [J Partial Releases 2. [] Prototype Processing J ‘M 1. State Spe%t_l’s—g:\/\ N
5 Voo ol -



/,

. CERTIFICATION IN LIEU OF OATH
L OWN}H SECTION (to be completed if the applicant is the owner in fee)
}-‘:e'r'é'by certify that | am the owner in fee of the property listed on Page 1.
g Mark the following applicable boxes:

A. () I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 all construction, plumbing, or electrical work wili be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicabie laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

B. ( )l further certify the following as reqwred 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,
renovation, 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 occupled by myself and located on
the property listed on Page 1.

C. ()1 further. certify that t will perform or supervise the following work:
C.1. { )=Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

¢

N

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

| understand that if any of the above statements are wilifully false, 1 am subject to punishmient.

Signature Date

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

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

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

I 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,

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

) Check if contractor.

Agent Name W 5/7‘/ ’1/ 72% / s

Address /7K ///4/7{ /)é// L/f/?/é
S st ST OFE
Teiephone (éﬁ) 74%7 é}éé

%////% — | Date




OFFICE DATE RECEIVED:

vill. PRIOR

LOCAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

APPROVALS
CHECKLIST
(office use only) Initial

~ APPROVAL
Prelimin. Final Prelimin, Final Pretimin. Final Prelimin. Final
Date tnitial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

v
ogiolOoyojo|0)jo|jojoc|jojg|g;o

Utility Dig No.

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optlional)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elsvation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{1 Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

0O Continued Certificate of Occupancy No.

[3 Certificate of Compliance No.

[ Certificate of Occupancy . No. __ .

O Centificate of Approvai - No.
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U= CONSTRUCTION e e 7//56/76
BTPERMT o 30 2. s

B JIT70 o R ¥ IERT
IDENTIFICATION Block
Work Site Location //(m%w &Mm %“ﬁ" %A/ foror 1

/{) ) Address J" &(/W 1':7 5./(_.,//’%7.«}1‘“
Owner in Fee /y:(? Mé({‘ji(a%'é’(l < f,_g. i Wkgu %W
Address ) J“"fj M/A/‘ér‘— %}' Tele { f""' } ] V//ﬂ‘:{/a
Yy Lic. No. or Bldrs. Reg. No. . Eﬁ;. Date ___-
Telo. () A= reer 771 Federal Emp. No. 2 2 _B7 7/ 3LFIE

/' or.Social Security No. BLOCK _U.ﬂf)
.. . PALSTE W

PAYMENTS (Office Uég)Oniy)_. .09
// '

is hereby granted permission to parform the !ollowmgiwmk Building O a M
[ 1 BUILDING [ 1 PLUMBING [ “TOTHER Plumbing BT HIAC 144,00
[ ] ELECTRICAL [ ]FIRE PROTECTION Electrical ne oA .00
[ ] ELEVATOR DEVICES Fire pro'actlon ‘ﬂ'u.l["l"ll nT o }.ﬁn
DESCRIPTION OF WORK: Other = =
/ [P Other o niac =L 1)
- 7 OCA Training Fee 9’5‘:}99 144,00
Cer. of QOc TOTAL yuer 124.00
Oiher:zdj/ 7 Afey 105,09
NOTE: It construction does not commence within one (1) year of date of Issuance, or i Total S ‘}uh‘nr'-r"":: . i, B
construction ceases for a porlod of six (8) rnon!hs this permlt'li void. Check No. /JJ e I | _Z

T

/‘7) 2 Cash g ns—d Te ‘;g, sostpe 3}:17
Collected By:
< ,,,4(4( 42% A =<

U.C.C. Form F-170C CONSTRUCTION OFFICIAE {_/
1 WHITE - QFFICE 2/CANARY TAX ASSESSER 3 PINK « JACKET 4 GOLD - APPLICANT

Estimated Cost of Work § -—

. o . . P . . R 2§ e b T U A e



BUILDING

SUBCODE
. TEGHNICAL SECTION

UHITOAM CONSTRUSTION
. - egoL

v

_Mm . %
w A. IDENTIFICATION—APPLICANT: GOMPLETE ALL APPLICABLE INFORMATION. WHEN o,_,L_b,zo_zm )
%  CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: A.moo.mum.ao%.mé. hE . Yo
F  Block /170 ot L 5D 42 JI

w Work Site Location ___ < Pard 7?9\%4?;" .w\?/j Y _

{ Cr € Bk W

.m Owner in Fee S ok

£  Address -

$ :
T Tele | } .

¥ . Contractor Mow T E N Toduibi ey

¢ Address. £ NLT Booniat Wyt Lowd

¢ :

3 &

0}

VMo wNsAault o

w i N\ LA 1
”e Tele, (1_th iy & <6 Wi g -
” tic. No. or Bldrs. Reg. 20. — = \..
m.. ,.-Federal Emp; No. 22> / L 5% or Social Security No.
o /
.ﬂ JOB SUMMARY (Office Use Only) \
K m&z REVIE Date INSPECTIONS Dates {Month/Day)
m. [ ] No Plans Rea. . _ E j\u.w_ Failure  Failure  Approval lnitial
Sl A Tl i Fogting
: [ '] Footing g A I@; Edundation
“ | ] Foundation i /Sb
! { ] Frame - _____ Frame 2
[ } Other e insuiation
. Joint Plan Review Required: Finishes:
: [ ]E&ec [ ] Plumb. [ | Fire Energy
- SUBCODE APPROVAL Mechanical
| jco[ 1000 cA TCO
3 Date: . Other
i Approved By: Finat
7 B. BUILDING CHARACTERISTICS
m. Use Group ) Present Proposed Est. Cost of Bldg. Work:
. Constr. Class Present Proposed 1. New Bldg. %
u No. of Stories 2. Alteraton  § __.
m Height of Structure - Ft. 3. Total (1 +mv $_ < A\.AQ. —
m Area—Largest Floor : 8q..Ft. - A .
M. New Bldg. Area/All Floors . Sq. Ft. ‘ -
” Volume of New Structure w Cu. F1. :
.Mw Total Land Area Disturbed 8q. Ft.

Date-Received
Date Issued
Control #
JPermit # -

C. CERTIFICATION'IN LIEU OF OATH

_3m8c<om&2nm:m3§m Ammgﬁ oaos‘:mﬁo:mooa

and m‘Emcnzoznm ito _Bm_xw‘_:mm application.

~ gt A S

Signatlrg ~ cw VT YT
of

D. TECHNICAL SITE D,.»._.D
DESCRIPTION OF WORK

Trsbart b)) SAET decile
m:glu ﬂ?\ 1.?;&._2@ .w.\mtc
RS pog panh

.,

A\

- 4\1
(Office Use Only)
TYPE OF WORK: FEE

[ 1 New Building $

[ ] Addition

[ ] Aberation - -

[ ] Roofing”
[ ] Siding

-l ] Fence

JRSion

Height (8 or over)
Sq. Ft. .

g

[ } Pool

[ } Asbestos Abatement

[ 1 Other

[ } Other

[ T Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

@ B

¢ TOTAL FEE

U.C.C. Form F-110B° 1 White = Inspector Copy

3 Pink = Office Copy

2 Cangry = Office Copy
4 Gold =~ Applicant Copy

i



TOWNSHIP OF BRICK

ZONING PERMIT
_ Date of Issue: March 2, 1995 1995 Z 221
Block 1170 Lot _ 18.02 & 18,03 Zone _H-§
Property Address: 415-419 Jack Martin Boulevard
Owner: | Ocean Nursing Pavilion | (Phone):
Applicant: N.W. Sign Industies; Michael Whorchuk (Phome): 609-488-6366
Use: Nursing home

Ground sign, "Ocean Nursing Pavilion".

Proposed Construction (if any):

4'6" by 11', 50 square feet.

Conditions: Must comply with signed site plan.

Plcase note that Building Permits, as well as Zoning Permits, must be obtained prior (o any construction.

This permit shall be null, void and of no effect ifany ofthe facts contained in the application upon the basisof
which this permit was granted are false or untrue in any material respect. This permit shall expire one (1)

year after the date of issuance if the use or substantial construction has not been commenced.

\S;"f»’?x 7\///1”"’“3

Sean Kinnevy gLand Use Officer
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GROUND SIGN
MANUFACTURE AND INSTALL (2) D/F ILLUMINATED GROUND SIGNS.
12" DEEP EXTRUDED ALUMINUM CABINET. ROUTED 1/8" ALUMINUM FACES W/ WHITE ACRYLIC BACKED

COPY, GREEN VINYL RULE, DARK AND LIGHT BLUE FACES




TOWNSHIP OF BRICK

{x) NOTICE COF VIOLATION AND () NOTICE AND ORDER CF
ORDER TO TERMINATE PENALTY
IDENTIFICATION:
SITE: 425 JACK MARTIN BIVD BLOCK: 1170 LOT: 18.2 & 18.3

OCEAN NURSING PAVILION
OWNER: NORTHERN OCEAN HOSPITAL AGENT: N.W. SIGN INDUSTRIES

ADDRESS: 2121 EDGEWATER PLACE 6985 Airport Highway
Lane
HOUSE C PENNSAUKEN NJ 08110
PT PLEASANT NJ 08742

ACTION:

SIGN CONSTRUCTED WITHOUT A BUILDING PERMIT
APPLICATION IN OFFICE WAS NEVER ISSUED A PERMIT
DATE OF NOTICE: 03/07/96 DATE OF INSPECTION: 03/06/96
COMPLIANCE DUE DATE: 04/07/96

TAKE NOTICE that you have been found to be in violation of the
State Uniform Construction Code Act and Regulations promilgates
thereunder (N.J.A.C. 5:23-2.30 and 2.31)in that:

5:23-2.14--Construction Permits when required

(a) It shall be unlawful to construct, enlarge, alter or
demolish a structure, or change the occupancy of a building or
structure requiring greater strength, exitway or sanitary
provisicns, or to change to a different use group, or to install or
alter any equipment for which provision is made or the installation
of which is regulated by the regulations, without first filing an
application with the construction official or the appropriate
sub-code official where the construction involves only one trade or
subccode, in writing and obtaining the required permit therefor,

You are hereby ordered to terminate the said violation(s)
on or before April 7, 1996, No Certificate of Occupancy or
Approval will be issued unless the said violations are corrected.
(x) Failure to comply with this Order will subject you
to a penalty of $ 500 per day.

() You are-hereby ordered to pay a penalty in the
amount of § for each violation for a total
penalty of $ . Each that any of the
said violations remain outstanding after
shall result in an additional penalty of $

per

If you wish to contest the validity of the above actions, you may
request a hearing before the Construction Board of Appeals of the
Ocean County Construction Board of 2Appeals within 20 business days of
the receipt of these Orders. The Application to the Construction
Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your
address and name, the address of the building or site in question,
the permit number, the specific sections of the Regulations in
question, and the extent and nature of your reliance on the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also
append any documents that you consider useful.

The fee for an appeal is $100.00 to be forwarded with your
application to the Board of Appeals office at Building 2 Mott
Place, Toms River, NJ 08753,
TR EEA A AT A RAERAEA LI AR KRR RERRAREARIERRA AN A Ak Ak khkhhkhkhkkhkRAhRrkhh ik
If you have any questions concerning this matter, please call:

908 477 3000 Division of Inspectlons—JOHN CHUSSLER.

Notice and order of penal
John Horton
Acting Cgﬁ%fructlon Off1c1al




