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ADDRESS (SITE) <7/ & Tk MReTiN BLvD

* PERMIT NO.

2950 -26

=

V. FEE SUMMARY (for office use only) . )
?
B 269 CONSTRUCTION PERMIT| — ~ g6, — | e | wann |
1. Building $ , (>
R APPLICATION 2o o6 | 1 2o 1 4
mDp&.Q& I, Il (optional), IV, VI and VIl | ey 3. Piumbing O —
: es; Sections |, {optional) an i ¥ £ 4 Fire Protection 2 &’
NTIFICATION 5. Elevator Devices e (0
6. Sublotal S - 7
1bp oposed Work-site at: _3/S JAex MAATM/ BevD 7. Less 20% for 20] 7
,.-, . State Plan Review
“ a0 of Qumer In Feo: MmencaL CenTir, Ockan Gouslye, (908) $92-1100 | | o Tae s T
(St icress 212 1 EDCEWATER. PlAck Pt Pleasant ni” o874z || 5 DCA Training Fee o2 A
S ‘ ) .“ % o 11. Cert. of pancy i &;9
nership In Fea: Public Private 12. Other 24} fy-aqx o == ]
2! 13. TOTAL 3 €Y/ :
e cipal Contractor: _ /™M @O C. Tol. (708) 295-6572 %
lress 212.( E£VCEwaTEe Placs foit PleasanT mT 08742 | | v BuiDING/SITE CHARACTERISTICS fofics use o) 8
1. Number of Slories g
90 No. OR, # new home, Bulder Reg. No. Exp. Dats 2. Height of Structure L8 i)
. - - - 3. Area—Largest Fioor sq. ft.
: % Federal Emp. No. Sociel secuiy No. L ¥ (>3O -2395 4. New Building Area sq. R. @'?
: . f ;
Architect or Engineer FELTZ AS50CIATE z ____Td' ( Y : mc?io: eaa?sm o n ﬁ
Address [6O8 BAY AVE. Fointy PLahsarT T oF 742 7. Total Land Area Disturbed sq. ft. FE2
8. Flood Hazard Zone o
. 9. Base Flood Elevation ft. ()
R bie P .
in%ﬁ;'e wor DBice Transu& Tel (J68) 29565 72| | 10. Wetlands  yes sq 1t g g
. no
4 /{ 1. Max. Live Load 2 52
0 12. Max, Occupancy Load =&
Coxl L} -
% |V PROPOSED WORK = 8 NS MUST BE ON JOB SiTE !
1. O Minor work OPTIONAL (tor office use only)
g (single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF o -
o= | 2 O Smali Job (85,000 Rec'd ‘By Rec'd Date Date | viewer | Approval | Rejection | viewer BUILDING USE o
& and no prior approvals) — A. RESIDENTIAL o
3. O New Building {4 . 1. O Hotels (R-1) K .
<L | 4. O Addiion Y S {1: A7 T la 2 O MuttiFamiy: (R-2) o
“ye | 5 (B Alteration 1GOOP|__AE 5] LT LA ") N (WY, P. 3 O Two-Family (R-3) BOCA || @
o= | 6 & Fire Protection 2dCO HIAETIE. b p‘- 4. O Two-Family (R<4) CABO | »
<« | 7. % Plmbing ' \ArA2 B¥Fc - | fliro 7 ,75. '] One-Family (R-3) BOCA 0
- | g % Electrical oNYATTZ oo 1 WA/ AR [} 6.0 One-Famiy (R4) CABO [ Q0
o= | 9. O Elevator Devices T - - T /7 /7 Mfe’_" No of dwelling units:
1 ;
=== [10.0 Asbeslos Abatement ' X I Before Construction N’
1 | 1. ® Demolition 2000 - — i’ | PN AN After Construction
Farer “TOTAL COSTS M [V Wz(d I 11476 Net gain or loss
g == i — —— B. NON-RESIDENTIAL
o : [ . oo vou WANT (optional) 1 [J Partial Releasas 2. [ Prototype Processing [ 157 State Specific Use:
= [ Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? "‘;“ﬁsi"é&p""ff;
or= | ! P Elevators/Escalators/Lifts/ 4. . Refrigeration Systems 7. ® Sprinklers ’ i
5 Dumbwaiters/Moving Walks 5. B8 Cross-Connections/Backilow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group !
2. (0 Hiah Pressure Boilers Preventars 9. 'l Underaround Storana Tanks lmrinntn Cremaaes ’ .



..':”'-‘;“-r_q;_-
CERTIFICATION IN LIEU OF OATH

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

A. ()| 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 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 sald 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. o

e

[ d

B. ( )} fprthér certify the following as required by the New Jeﬁrgey Uniform Construction Code, N.J.A.C.
- .5:23-2.15(e)1.vii: ' A

| personally prepared the pians submitted for: 1) the new home referred to in A.; or, 2) an ad‘dltion', 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 iocated on
the property listed on Page 1. . oo .

-

C. (\,{) I"further certify that | 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 -

r

D. (%) agree to advise all contractors on this project that they are required to be régistered with the New Jersey .
Division of Taxation and t6 comply with all New Jersey tax laws.

I further certity the following as required by the Uniform Construction Code’ N,‘:J.A.Q: 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, | é_m. sub]ect_ to punishment.
Signature ’/Sca-‘;lao‘v‘"‘/‘-f—-—\ - - Date __/ 0/ _/ 76

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

I hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.1 5(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 turther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may requir_e.

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

| understand that if any of the above statements are wilifully false, | 'am subject to punishment.
() Check if contractor.

Agent Name

Address

Telephone ( ) . e -

Signature: S _ . . e Daters em -
' e . . RS A el ey

o



OFFICE DATE RECEIVED:

=

Tre

1

Vilt. PRIOR

APPROVALS

CHECKLUIST
(office use only)

LOCAL
APPROVAL

Prelimin. Final

Initial Date

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin, Final Pralimin. Final

Initial Date Initial Date

STATE
APPROVAL

Prelinsin. Final

Initial

Date

COMMENTS"

N

3 Zoning Officer

O ptanning Board

[0 zoning Board

Sewer Authority

" Water Authority

Fire Department

Police Department

Healtth Department

Soll Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Dspartment
of Transportation

Do0|Q|o|o|o|o|o|o

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

‘T utiity Dig No.

a

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

| - Buiding
Electrical

COther

Barrier Free

Flood Hazard

Plumbing
Fire Protection

Mechanical

As Bullt Elevation Cen.
Other :

X. CERTIFICATES ISSUED

O Certificate of Occupancy
i ificate of Approval

(office use only)

{1 Temporary Certificate of Occupancy

‘O ._.m_.s_S,BQ Certificate of Compliance
O Continued Certificate of Occupancy
O Certificate of Compliance -

DATE ISSUED DATE EXPIRED

No.

DATE REISSUED

. DATE EXPIRED

No.

No..

No.

No. _




IDENTIFICATION
Biock 1170 Lot 18.03
Work Site Location __ 415 JJack Martin Blvd,
Owner in Fee __ Madical Center of Ocaan County -
Address 2121 Edagawatey Place R
_____Pt, Pleasant, NI _0R742 SR A
Tels. { ) . :
Coniractor _ __Same -
Address
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Soclal Security No.

Date Issued 1-30-97
Control #

Permit # 555606

omm._.:n_o>._.m

Home Warrantly No. _ N/A

Use Group ) 2 _hourg

Maximum Live Load ___ .... _ :

Description of Work/Use: -

1. Reconstruction om ouwmn»bo mxwﬁmsn rooms. no u..w m.mﬂwmbﬁ
rooms and 3-2 patient rooms,

2. Demolition of existing utility rooms to bﬁﬂmmw mﬂmnu.on.

3. 2 patient rooms converted to omw“_.nmm. '

Type of Warranty Plan:.[ ] State [ ] Private. .~
Construction Classification SN
Maximum Occupancy Load

s

ﬂmr._._._.u_O)u.m OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY

xxxxE] CERTIFICATE OF APPROVAL Lo

- " This serves notice that said building, structure, or equipment has been constructed or installed .

occupancy.

(] CERTIFICATE OF CONTINUED' o.oocv>zo<

in accordance with the zos_. .._oqmg c==o:.: Construction Code, and _w approved for use and/or

This serves notice that based on a general inspection of the visible parts of the building there

are no imminent hazards and the Uc__n::n is approved for continuéd occupancy.

0O TEMPORARY CERTIFICATE OF OCCUPANCY

___ this is a8 Temporary Oo:.___om»o ot Occupancy the following conditions must be met no later

X =._.ms : . —, 19
vacate: '

or the owner will be subject to a fine or order to

Q \\\&m %%f\\

CONSTRAUCTION,OFFICIAL .~ Y

/

U.C.C. Form F-260A

> . : -

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

Fee §
Paid [ ] Check No.
Collected by:

\_.\/ |

s




IDENTtFtCATION B!ock

o -,"'°_’Owner in Faa =

- L4~-1 BUILDING

' O S < 1
1 ,‘ 3 N o { “l
: i ,,,._, A ? .

r:v-ur‘(u-(a ”d*\ T \'\

UCTION

PERMIT af

/(?‘,33

R I K

ﬂ(a C

: ; Contractor

nu'{.._f!,tr&ﬂ :,_?féhur X 3

Conlrol #

\

5 ﬂi‘;f,"qﬁ"?« f‘{y Bg

Date issued // 7 9_,? 6 ‘.

'Address ;

Address T _'"

Llc No or Bidrs.. Heg Nn
Federal Emp.’ No.

Exp omé*“ﬁ”ﬂ**
.

Tl (—

is hereby granted permission to perform thoilollowtnq work; |

{_—] PLUMBING
1 ELECTRICAL - &) FIRE PROTECTION

(

[ -] ELEVATOR DEVICES
DESCRIPTION OF WORK:

. s , 25 ' |
/‘fﬁ;ﬂ' .’ _ . atnaim. o

NOTE: If construction does not commance

or Social Security No. : 3 BLUCF

ER Wi

thin one (1) year of date of issuance, or If
conltructlon cnul for a period of six (6) months. thls permit is vold.
: Cash

Estimated Cost of Work $ ,Z-? 270, O

U,C.C, Form F-170C

PAYMENTS {Office Uu Only)L18.03 #

115, 00
10.06

Building

Plumbing 2o 1

Electrical L {7

Fire Protection _£& &5, a

Other __ — mrier
Other ToTAL

DCA Training Fee w7

Cert. of Occ. ﬂé;ﬂ:gg[‘

Ot gl L™ 20008408
Total 3

Chack No. _e% 2 &

Collected By:_ '

0.80

S.08

3,00
15,00
48, B0

.00

11243

.1 WHITE- OFFICE 2 CANARY TAX ASSESSER

3 PINK - JACKET

GOLD - APPLICANT

o



"w___._s._zm
=m 'SUBCODE

A. IDENTIFICATION—APPLICANT: 8:n5m>F>%:0>mrm INFORMATION. WHEN: n:r.zo_zo .

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block_.__ /L .wno Lot /B 03"

N \ES

B TEGHNICAL SECTION .

Work Site Location LS .th.ﬂkﬂ.. \S\a.%\a\\\q \mh_\v .

Owner in Fes \»\\m.Q\D\\n.\ 0%\&\ Q\“ ﬁnmuwi\ \\.QR\(.N\.\H -

Address _&{ Z {

= - ‘m_nsz-m

& D& WA TER . Ml \?\4\ \I\w\hh‘wéu\ %%wﬁml

Tele. A@Nu XL/ EO

Contractor _21&ED ! <9 ﬁ,ﬂu‘(:\..m\dm\ & %nmvvn..\ O..QR\,\N\..\

Address S E - 4e Aheve

Tolo, ()29 —6S572-

Lic. No. or Bldrs. Reg. No.

— FATIEXT pooms 70 4
: — .. — ﬁh\“\m\.\‘ mhb\&u' 0@

Federal Emp. No,

or Social Security No. \R\WW%\NMQV\ :

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPEGTIONS Dates (Month/Day)

[ 1 No Plans Req. Type: Failure  Failure  Approval  Initial

T Al \\\@ W Footing . i

[ ] Footing e Y____ Foundation ,

| 1 Foundation _  _____ siab -— -
[ ] Frame - - e - \%ﬁ
[ ] Other —_—— - Insulation

Joint Plan Review Required: Finishes: .. i

[ ] Elec. [ ] Plumb. [ ] Fire Energy i

SUBCCDE APPROVAL Mechanical

el H 1 cco " TCO

Date:

Approved By:.

‘|\U.P.‘N_w:

74

B. BUILDING CHARACTERISTICS '

Use Group Present [~2 Proposed FAME” Est. Cost of Bidg. Work:

Constr. Ciass Present - 243 Proposed _¥IPME 1. New Bidg. $. S
No. of Stories : N\ 2. Ateration - §_ D@ C
Height of Structure 22 ° < ° Ft. 3. Total (1+2) x\%.. X0
Area—Largest Floor &, T4 7 Sq. FL. .

New Bldg. Area/All Floors O Sq. Ft.

Volume of New Structure mu Cu. Ft.

Total Land Area Disturbed rel . 5q. F.

Date mooozaa

‘Date Issued \ \
Control #-°

_um:q_a *

576

.o nmmdm_np._._oz _z _._mc o__" 'OATH

_:aigoma?g_ﬂaa..mammmaoaoi:ﬁ&qmooa
and am authgrized to make’ this application.

angee

D. qmo:z__or_. SITE DATA
_ DESCRIPTION OF WORK )
| Democirion ¥ RECOVSTLeT o OF ExesfinE

Lot yerrEp 72

2 ParierT £ms .
Penre (L1Te0R aF ERETING ClearFSo/ LD
UTiC17Y Rus 70 HE GpruveRred T2 <3
NURSES STATTON — SFECES

@ =z parienT LoomSs Cor &/
.oaooc!o.__s

TYPE OF WORK: .. FEE
[ ] New Buiiding B K S
[ 1 Addiion . .
4~ Adteration

{ ] Roofing -

"{ 1 Siding :

[ -] Fence Height (6’ or over)

{ ] Sign__ . S8q. Ft.

{ ]Pool .

{ ].Asbestos Abatement

[ ] Other :

- | "] Other
va _ugo_ao: ‘
e .)aaswa,mmcw mcasﬁuo s

Paid [- | Check # © Minimum Fee  §
Collected by: - . DCA TRAINING FEE $

: . © -~ _TOTALFEE §

UCC: Form F-110B . -~ 1 White = fnspector Copy 2 Canary = Offics Copy

.. 3 Pink = Office Copy 4 Gold =.




,.. ‘ o s SR -, . D7 AR Daie Received -
al-— = - - . . — m_umﬂ._._a_ﬂb_- - oo M8 Date 1ssued -
S L - . =— SUBCODE - ~ BV @ convot# =~ 1 mm 0104 m m.
\@_‘ », S . . g . TECHNICAL SECTION ~  |REETANR Permit # . zE._ L
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. E.._._mz CHANGING D. TECHNICAL SITE DATA o FEE (Otfice Uss Only)
CONTRACTORS,-NOTIFY ﬁI_m Om_uOm O.p_._. UTILITY DIG NO: 1-800-272- 1000. E ’ NO. - SIZE .:.mz_ S Lo LN
Block L0 o Lot (&0 w\%\ow 27 Fixtures (1) :
. Work Site Location OCEotaY ryupsjat-_ Favifon) . 20 Recaptacles 2) - ' - .
DDz \Q\_Sdi\ Ww Lye, Lrres, AT, AQO - - [T —pr e it Tk /2 Switches (3) -
_ Owner in Fee rat: OF OCEH) Codply  wovih | 247 Toml1+2+3 20 -
Address @Q@\‘a\ﬂr “gn T S M i .|<... - X.S_ _Nw:@m . -
PT. \hnuvau.\% LT . T ___Kw Ovenls} - S
Tele. AWD%U 206 — FOCO. ‘ : i - S —Kw .m_..imom Unit R
) OoaBQQE\P Constes o 2en) \. \ih\ . ML RS Il.n.,.“..||:n Dishwasher T 1.
Address __ P& Box 3/2 6 __ __ N 7 ___nhp Garbage Disposal - . . .- ST I =
E v i m(ﬁ ~\F\._ - Qﬂ“ﬁ@ ﬁ . 2 . " M — . - . |.~|.||. hmr__Ai_ U_.v.wﬂ R - ) —_—
) Tele, (2 W\Mr.Wl.uﬁ.ﬂ% : ‘ L — —_Kw Mco _cawh y -
tic. No. o .. —_ urglar Alarms -
Federal Emp. No. .ur\. - ) i or Social Security No. : I Intercoms: Panels’ )\Q\vﬁ.mh\\\ .
‘ ) i . ) 2 Smoke Datectors ~rP00tF Y
B. ELECTRICAL OI.)mDO._‘mEm._._Om S . . : . ) — ___hp E_._ivoo__.w.um _—
. Use Group - Present __ .. Proposed _ U -— Pool m.o:a_:m
[1 PolefPad # [ ] ._,m_.:uoﬂmQ [ ] Other . : . . ——hp Pool _u.__nm_. 30.3— _—
Building- Qccupisd mmE Utility Co. . - Pool Lights
Est. Cost of Elec. Wark § 29 3o — ‘ — . —__Kw Water Heater(s}
e _.Kw Central-heat:
“[JOB SUMMARY (Office Use Only) - . ] . - i . oil, gasor elec. .
' _u_Lpz REVIEW: : INSPECTIONS ’ Dates (Month/Day) - __ —  ___Kw Baseboard Heatl Units . e
'} No Plans mm.n_:__,mn_ - Type: | ) mm:c.d Failure .>tu.3<m_. Initial . —_ Thermostats i y -
.._0_3 Plan Review- mwnc:ma . ‘Rough T ) : . L . -.—__hp Heat BPump :
[ ']Bidg. [ ] Plumb. Temporary - . — _.__hp Pump(s) " N
{ ] Fire [ -] Elevator. .. Constr. Serv. . . ’ - — ||>_..:u Motor Control Canter/Sub _um:m_m -
[ ] Elec- _u_m:m >nu3<ma ) TCO - Signs -
Date: e . : - . Other . —— . Light Standards [P
‘Approved by: L - ~ Service i R —_ l”u Ho”oal”“wﬁ_o:m_. H.P. o
Final . —  ——hp Motors— Cthers -
- |-8UBCODE >_u_umo<>r ‘ Temp. Cul-In-Card Date Issued —_— Kw ﬁw:ﬂo:dma —_—
[ 1CO _ ] €CcO H Final Cut:in-Card Date Issued _ __ —_ Kw Generators. —
.Um_.ﬁ.... - S EQ ﬂ & i — — ____Amp Service Entrance -
Approved By: B . Giher o “
i 1 1
~ : " Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH paid | ] Check # m. ma_ m_u._s_acs mwm TR
. t wmav.< certify that | .man_,”a (agent %o os.q__.mq .%*: : . N DCA Training Fee s \nwu
. tecord and -am mE:o:N.m 0 _.:mr..w "._m m.,_un.ﬁm 0l e i ) Collected c< . ; . TOTAL FEE s 70 —
- and perform the work listed on this- application. - L . - — :
- B ’ , Sigpetire —Contractor Seal " .. UCC. Form Fi1208 m (7 1 Wnte = Inspoctor Copy 2 Canary = Offce Copy

- Fﬁ Licensed Electrical Contractor [ ] Exempt Applicant . ] .- - - ) 3 vﬁx - Office Copy 4 GO = zuu_.nnz Copy
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R

——1 FIRE PROTECTION
|| I=] suscopE

TECHNICAL SECTION

Date Received

Date _mmcma_ \\!\%\m,m

Control #

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI}Z.O_ZO

oozB»oS:@ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272.1000.
Block 14170 ot 1§62 5 /#0733

D. TECHNICAL SITE DATA

Work Site Location _OCLartn) Npe rZSyarC- oAy S ons

Description of Work

TRCAT  rlaw o 1TENCD, Bares A, 7.
Owner in Fee \a\\.ﬂ\h\\

M0 A4 Peya paprovAr 7o) Waer Supply Source

Method of Valve Supervision

g%\%ﬁthh&vﬂ;\\
Address ED - CURETR=IT \“.\.mﬁm.

Local Alarm Supervision

Pre \\%\@uﬂl\.\.:\.

Central Supernvision

Tele. ﬁg MQ& %QBQ

Proprietary Supervision

Contractor St 77 or) Coveer

0, Lox. /2L

Permit # nvm.hwmw\llwm

. Address Flammable Liquid Storage Tanks { ) Capacity _ Fuel ______
L) T py Ay AN T e (RIILC Combustible Liquid Storage Tanks { ) Capacty __ __ Fuel
Tele. (2] 222~ 725 d L.P.G. Storage Tanks { ) Capacity Fuel
tic. No. /30 ~ hmw.w\\ L.N.G. Storage Tanks { ) Capacity ___ Fuel _____
Fedaral Emp. No. 2/ or Social Security No. N
| Number FEE (Office Use Only)
8. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL —_—
, Heating Systems [ ] New [ ] Existing )
¥ Type: { | Gas [ ] Oil [ ] Electrical [ | Solar tors %I \V\(Wv\l.
{ ] Other = \\q A
Location: _ TOTAL R/l
Total Est. Cost of Fire Prot. Work § &nbﬁh. — [ ] Other
. Stand Pipes
JOB SUMMARY (Otfice Use Only) Kitchen Hood Exhaust Systems -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO. Suppression
[ ] Bidg [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
{ ] Fire Plans Approved \ m Mechanical Dry Chemical
Date: Z ﬁ f_ TCO Wet Chermucal
Approved by: ~ \ JN»\ Other
SUBCODE APPROVAL: Q Other Gas or Oil Fired Appliance
[ 1CO[ | CCO _/N_ CA Other OTHER_&rviwr Crnrrc AT /
Date: /- 23-FA .~ \\N 7
Appraved by: % Administrative Surchbarge $
C. CERTIFICATION 1N LIEU'OF OATH Paid | ] Gheck Minimum Fee $
., | hereby certify that | am the (agent of} owner of DCA Training Fee
record and am authorized 10 make this application. Collected by: TOTAL FEE $

[LntTs

UCC Form F 1408 1 White

\ SIGNATURE

mspocior Copy
3 Pk Ofco Copy

2 Canary (Mo Cuopry
4 Gold Apphicant Copy




> IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ_ZO

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. r:x....
Block 1170 Lot (-0
Work Site Location Y15 Fncx \3\03 Tiat BLv o
Owner in Fee mepienl  Ceoren Qeennr GowTy
Address 121 Boakwnien Plsar Poisor PlemgrnaaT A0S
- CR7YLL :
Tele. { Qb& AYS - 6572
Contractor S 4. Chrys rimriao \.Cn.
Address PO, lox 237
Ry Buuk L.,
Tele. TEV P42~ 1899 A
Lic. No. lenwﬁe

Federal Emp. No. thUr 2 Q.F\nw “D

B. PLUMBING CHARACTERISTICS

or Social Security No.

Use Group Presant Proposead
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work §
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ '] No Plans Required Type: Failure Failure  Approval iial
Joint Plan Review Required: Slab HQT-T6
{ ]Bidg. [ ] Elec. Rough \-Te | =147 WhOl.ﬁ@l
[ | Fire [ ] Elevator Water .
[. ] Plumb. Plans Apprgve Sewer
Date: £/ = ¥~ m% Fixtures —HE.N - %ﬂqg\
Approved by: P — Gas Equipment :

4 .

Gas Piping

SUBCODE APPROVAL: Solar
[ 1CO( )C - TCO
>nn8<¢a By:
Date

—— N

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agen! of) owner of
record and am authorized to make this application
and perform the work listed on this application.

”

[ } Licensed _u_c_._._vﬂm:w Contractor { ] Exempt

——1 PLUMBING Dste Rocotved )/
m SUBCODE 7 S \%\V S
LIOENEINE TECHNICAL SECTION

LI A A e

D. TECHNICAL SITE DATA (List all fitures.)

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet ]

Bath Tub s O -.

Lavatory

Shower

Fioor Drain

Sink ’ -

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C

or Refrigeration Unit

Sewar Connection

Water Service Connection

Active Solar System

Other — BED ~ P40, Sawiirenr)
i A

FEE {Office Only)

-

Paid {

Coliected by:

Administrative Surcharge

] Check # Minimum Fge

DCA Training Fee

L B

TOTAL S DO e

2 Canary = Office Copy
4 Gold = Applcant Copy

U.C.C. Form F-1308 1 Whee = Inspector Copy

3 Pink = Offica Copy
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TOWNSHIP OF BRICK

| ZONING PERMIT
Date of Issue: October 29, 1996 : 1996 - 1564

Block __1170 Lot 18 Q3 Zone _ gy g-

Property Address: _ 415 Jack Martin Boulevard

owner: Medical Center of Ocean County - {Phone): 892-1100
Applicant: Qame . (Phone):_ gamg '

Use: Ocean Nursing Pavilion :

Proposed Construction (if any): Interior alteration of existing-patient LOOMS .
Conditions:

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit. '

This permit shall be null, void and of no effect if any of the facts containad in the application upon the hasis
of which this parmit was granted are false or untrue in any waterial reapect. This permlt shall expire one (1)
year affer the date of issuance if the uso or substantial construction has not been commenced.

nm

Municipal Planner

Sean Kinnevy
Zoning Officer

~ . :
.\jﬁ%rXﬁMMm
./
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L JOB NO.
77T Consulting Engineers s / 6// 747 € £/}
o~ 670 North Beers Street, Bidg. _ p—
(% HOLMDEL, NEW JERSEY O 753 _ ,c,f( A 3o L
. LOCAT‘ON
(732) 8388-7700 : Bl /V 3.
CONTRACTOR _ OWNER
TO DP ‘\5 co /
WEATHER TEMP. ( at AM
'7& PM

- m;zjﬂﬂqm e L/\cué.
({-)oaalé / o—p' Z«

THE FOLLOWING WAS NOTED:

> ’ne_ Wfbl'?ée.r‘ dr‘r‘:ra/c:cp © ot Sz‘zze "H/ch OéQQfUcaﬂ
Mz I//O'-(/lqu\ The. Ccm/(r‘lf/gor coutiuoed 7o epcavale
Jéue, q@oﬂmms £ *glf-?’ ol posed  tuco s Aocis
05@/ Ao . /Lle_ wiifer mgﬁpc:d e. p&e%twqg /W;\//Q
A %):Z.c,e O‘ﬁ (’eé}czr’ anﬁ TQC/VZQ “1{4’— \&01’-’%91 S’Uéam&l
" 4 59_ r\v\ 2 démse Sizﬁtlée a%ﬁ 5017éré/e, +r> Sc/nr\orf

‘i ’4&6 /ovzcrcx?{‘e. -épuvt/)(‘ovc« §£e ?Zp ‘?Hé&{e&é Géee#‘
-é),.«— ?’ZLZ gl ex 5'/2 "I@D?lnvlj RXcalg ./evx.

COF’IgS TO
i




.- —l._r..m
.I..w...lu..lm.l.l.l.

 mmedoay
.

T b JE < gims
Al B “u.lﬂu.il—luil..-u TIDY Praw
— O e e ..




FRENCH & PARRELLO ASSOCIATES, P.A. . e RN
s Consulting Engineers - /47;/76} Tb\t?m T

Jr: =~ 1"570 North Beers Street, Bidg. #3 ey,
o HOLMDEL, NEW JERSEY 07733 B Fle £< %S n ' %q /
g LoCA‘I'!ON
: (732) 888-7700 ¢ .c,/< ,V Ny
) CONTRACTOR OWNER
T D(‘ T [ /
WEATHER TEMP, \ AM
O lsdy 60'S om o

e }Qéétm }-’reuc/z-\

naae  [of 2
-,

THE FOLLOWING WAS NOTED:

> 729_ /T 7ler’ arfn&ﬁ ou =/ e QMLO oéserveag +£€
: ‘czﬂé)(' Aeﬁqn Z_\CCQVC?H(HA& 1‘4—6_
uéo:“mas & ‘1‘4{ uar% S’/WQ Ofp MQ_&\PODOSQQ
+ 274\(\/ 6?//%%-4 : %e. wr.‘rze_(. L\(‘oé g_cQ -;"Z-Q
-Jgoléwta% W/\?Lg\ a Qlece o‘l[‘ re/émr" auﬂ 7401460 MQ*
on?L “14 Sc/é:-ar_acpe y;O ,Ae Ja a dbuse s/q%e_ C?VIJ
4/5?0%6/? 77Ln S(/n/)crYL -}442 _@ché?[—e Vgun o Kolo et .
>e0 '/ffz 07%16?/}%&9 ;'49@7& —rg 7‘—4?_ are 01Q %Q

m'DLJ !dm X qva JO A
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FRENCH & PARRELLO ASSOC]ATES. P.A, DATE / / JOB MNO. /
: Consulting E
C S S
( PEL RSEY ' BN r\r/k ll/o S[:u fa [
(732) 8887700 Y, el [

e D Crog ol /

WEATHER TEMP, ) ©at AM
W~ Qa« Y SD5 ° at PM

nsgm'ﬁr nTE MM /r :
Qa4 £ Za‘g .3
Vy

- THE FOLLOWING WAS NOTED.:

> ’ zt?. Wri‘llg.(_' Qg iy VC& 5 -S;“?(e +o IHGMIA?QV_ ‘i’é'ﬁ

A‘?Czkf// _(ODQ.!QILIaV\ o-ﬁ;—[‘ge ﬁméﬂwm chﬂ @f‘ 4’4-2.
Fc;agbgsefp tuo Shcy <?M -Ho»fl . TLM, contractoc L\Ac.ccp
f i eie | Lia / r[]is Y an/Dr‘ox |2 f“(‘/&DC fl{ e

M@Lﬁ.&_&_@gc&(dgw -fé /ﬂfqe_ ‘Sé‘koo-:/’gl
(LM_EQ_M___EJ_'é@r 02‘4 M&ﬂ ivt be?ce_ G/enS//y’

SfS Lli gég A e feet %Mo/ '7;«;7‘ J‘esc/é's
/nd/c.q?(¢ 44? 4/3&047[3 C"ijQQt/Ao*’I el ‘?M_

ééz g -aféggégﬁ ﬂ; QBES SZ — Fes /. Pesu/v‘& ?wéf

Q?? cox, F2Bl leatioons .

COPIES TO FEI@L@ R
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FRENCH & PARRELLO ASSOCIATES, P.A. DATE 08 O,
' ' Consulting Engineers 7/ J /é‘? 78 L0049 ﬁ |
e 670 North Beers Street, Bldg,
o O o B SERSEY 0733 "@Jﬁ L 5{,3 Al ,,43 /
‘ (732) 888-7760 Rrick 4 ,V wfr
o D fr8s8CoO / /
WEATHER ) Teme O D0, TAM
/CQ Lo | RO Fat PM.
}% #31 {‘Ot«c/z\
D‘?j‘f £ / P 'p 3
THE FOLLOWING WAS NOTED: ,

> 72?_. wr-‘-/er 4f‘rn/ec'ﬂ Qe ~ S‘f?'[e’_ 7 Qeﬁé.rm,l'm
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FRENCH & PARRELLO ASSO-C'ATES, F.A. DATE JOB NO.
Consulting Engineers 17'76/7 9 98 Lo 43/
. - §70 North Beers Street, Bldg. #3 PROJECT
. HOLMDEL, NEW JERSEY 07733 R r,c,/c A 50, oo |
(732) 888-7700 RBeck A 3’
TO ®r. SCo / /
WHEATHER TEMP. o at AM
Clear £OS cat PM
Mdﬁ’q AN ﬁ‘gu{ C/a\
g)qg <. / o) 7[ 3
THE FOLLOWING WAS NOTED:

> Tle  weitec aicived ou s, te gud obzerved g é/xwmg_ yn
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T -'[:[:;EN(:H@?AF{F{ELLO

ASSOCIATES, PA.

CONSULTING ENGINEERS

#70 NORTH BEERS STREET BLDG. #3 HOLMDEL. NEW JEASEY 0773

~ -

'NUCLEAR DENSITY TEST RESULTS

prOJECT. Beck %so. o [ SHEET 2 oF__ >

JOB NO. %’)fac/‘}t/? DATE: ﬁ’/‘i’/‘*”‘l GAUGE NO. 1993 T _
] OPERATOR: Ao, Frewfn  ws s 75 ps:_229%
- DeSTH oXEL, | oY, | SO | PRRERET | comecTon
lovwa-1 | 12" 2¢.s | j205 | 4.Y 122. 5| 9%8.9
0469 -2 12 128 / | 20,2 4.5 (22,5 ag. |/
o900 2z | 1z224 | g | £.% | jz2.5 | 92.9
lo909-4 | 12" 1272.2- | g .5 | 7.3 122.5 | 76-7
lova.s | 4z” 1249.2 | 116> | 6-& 1225~ | 9.9
b 6] 12" 243 | 29 | 5.4 225 | 94 2
o405-7 1 12" |24 | 179 | 6./ (2257 | 95 &
L'“5'»5"|-N<:’ . REMARKS AND TEST LOCATIONS

04909 - | Acnmx i *P! bl fm@ée_ﬂ J/oor ge ﬁ?#ﬂ;/epp 74{‘ Amfovt
o017 e 2 Bl Pieled) Ghae ~
5009 -5 Woee. 2L bobow Losded) Pooc = 1t T
104/07'4 ﬂ{:nro,{ [ 'é MW M-'S(erip%c?r - ‘o e il fe
20'-{0"1-5 ﬂ-mm.{ rf‘l bebu -meqf‘czp -%of‘ ' e !
0909:¢ lour Lot fop — s LY
17 Wae 18 bobus Lraihald) flor- Y
%\ | |
l

COPTRIGHT © 1904, FRENCH & PARRELLO, P.A.
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-FRENCHgPARRELLO

ASSOCIATES, PA.

CONSULTING ENGINEERS

§70 NOMTH BEERS STREET BLDG, #1 HOLMDEL. NEW JERSEY 07733

B

'NUCLEAR DENSITY TEST RESULTS

PROJECT: R ik /r/o-m a / SHEET OF >

JOB NO. quocﬂﬁ‘ DATE: ‘//3/97 cauGeE No. L3329

OPERATOR: MW‘ d'/ ucﬂ\ MS: 5 3'0 DS: Z2R8 2

o pROBE | wET | DAY | SRCON | TNALE COMRCTION
iﬁo‘(oﬁ-—’ ’Z" 1. & )'37 H. > “5’0 5.0
58?08-2 12," s 1Z2. 5 9.5 1/& - & 54. 9
l0gp8-3| 12" | 1457 /2. 1 g2 1. 0| 76. &
i" ogk-4| 12" 124,94 | 118.9 67 lzz. 5 | 96.7
lormes| 2" | Jzg.0 a2 | 2,4 | eS| 975
lowwe-cl 12 lizsg | l1Iz0 | 7.5 | (225 75 S
ouor- 71 42" 126 . { 17, 9[ i 22,5 | 4.5
olog -/ l%grozc '5-f4 bofow m% S’ee 4?[74254&:9 ‘5 ém% o
ot Horme. 3 Lo ek o cedl - {
04Y0% -5 Iém{m.’ 3 ﬁvﬁ. bé’lot.(/ c,-rq/c -

040%- 4 vflm,c 2 L bobar fn.sj@%ﬂmr = w%/@ﬁ é-/
D05 Mraf f—ﬁl EZ[C)@L ﬁmsdaﬁa \Qéc:nr -1~ ¢

o048 -6 cm/ 2 -pé bohye  Lopisbiad Qéxor“ - ! ' v
e b ol L= -

WOMMIMPA

¥

:'.(z'“ﬁje fun VI/ICN[em‘c(/
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-FRENCHgPARRELLO

© ASSOCIATES, PA

CONSULTING ENGINEERS

570 NORTH BEERS STREET BLDG. #3 HOLMDEL, NEW JERSEY 07733

_ 'NUCLEAR DENSITY TEST RESULTS

PROJECT: Rrick Mosp. Yo / SHEET 2 _oF.__ 2

Jos No. R Fo99 DATE: ‘//6/9‘? GAUGE NO. (9929
| orerator [ wm Freu Ms:_ I&Y ps. 27294

0406 - | 2" 14,6 | j2- . & 2.2 /16 -2 7. /
ovos-T| 12" JI4.8 [ 2-¥% . © | 94.Z
ovps- s 12" Twir) 14,0 3.0 (6.0 28, >
ool Y 12 "/ 12:::#.07 1Wé ./ o,/ 1. O > [0 O
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w6l 12" el 176 | 39 | (160 | 709
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ool -8 12" | gl 4.3 2% e, | 9%.9
thaé%___.‘? 12" {205 )17.7 2.5 6.0 7[00
Io‘fog‘, ﬂ)o-rm( > -ﬂ} Ab/aw 4|'an= Ce QFMJ ngr' Z?c‘:a_l{ol/\
0406-2 | loser. ﬁ/ heloce gielle - §;g afiacled) ;@.. foca oo e
0406~ /R\m O belo guade - See. ot decldl) lor _bcaliou
0906 -4 Am 2 0 be fuw goudle = Sec attabial foc et
0496 -5 fﬂmm <z fl A@;éu/ gﬂ,& Cee 4’)‘&5439 ér /Oc‘r‘t(( '
0?95 A ] . < , - See faﬁ/jeag ‘_gr /OC'cn(coa-«

g - 7 | onfox '@L he foee: morQ' See c?’fv[«;ﬁco [ Lcﬂ%fmw
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0406 "G o . |
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“Joseph C. Scaipell, Mayor |

Township Council:
-Michaef A, Thulen, Presndent
Stephen C. Acropolis
Martin J. Anton

. Victor Cantillo - ‘ oo
_ Helen Fayad APPROVAL DATE: .
Lee Hartman a

DATE:

TO:

FROM:

RE:

Mary Lou Powner .
il

T . Pty e

-

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BHlDG_:E ROAD, BRICK, N.J..08723 g

Office of Affordable Housing =~ -

Carol' A. Wolfe C

Affordable Housing Administrator ]
(908) 262-1048 '

CASE #

- (Planning Board/BOA)

~ Frede’rick R. Millman, CTA
Tax Assessor . '

| Caro] A. Wolfe : _ . : S _ X
Affordable Housmg Administrator. - - o LT L
- BLOCK _1[70 LOT - /8’ 0—5 SITE ADDRESS 4 Z§ MJL mﬂv’fb a cJ

‘TYPE OF sm_s ( ;:.m:.\-m(’«/(.’,ﬁ/-l’ . TYPEOF BUSINESS MCJ/M/

(Residential/Commercial)

y APPLICANT MC(\L | . CITY&STATE rE\ncl/\ /U

Please review the attached apphcatlon for an estlmated assessed va]ue for the proposed o ' ke
construction. S

Thc estimated assessed .value for the construction at the above ref@fenced site 1s:
$s__ 24, 700
izl

Fredenck R. Ml]lma.n, CTA, Tax Assossor

T - . Jo-2)- % T ’! -
i Date - : ’
Please review the attached appllcatlon for a fmal assessed value for the constructlon at the abovc S

referenced site: :
- t ) s 24 700
fﬂ/é’ﬂ/

Frederick R Mil]man, CTA Tax Assessor ‘




- CERTIFICATE OF COMPLIANCE

BLock __ 170 Lot _I1%.0%

TYPE OF SITE CCW\W\ C:‘VCJ.‘\I

Residential/Commercial

APPLICANT ___IMC(

SITE ADDRESS YK Tac, /HFW‘/ fin E/u(‘/

TYPE OF BUSINESS __fVk Jicn [

PHONE NUMBER € 7~ //C&

APPLICANT ADDRESS _ 4 Todle Mot Bhd crry & state ___Buich AT

CASE # NAME OF BUSINESS
INCLUSIONAR PMENT
O Affordable Fee Required Date
' Down Payment Date
Balance Date
Pd. in Full Date
" [ Market Rate No Fee Required
MANDATOR LOPER F

O Residential is .005%
%ommercial is .01%
Estimated Assessment: Sf; 3” . '}Cﬂ. CO

Date__ /) /3i /‘?6

Required Deposit on Estimate $ 179, <

Date_ /) / ol / A

Check #___ 417 1{s

Receipt # Lol /f‘i{({_,

Actual Assessment: f Y ,“7(',;'-’ ). { L

\.ﬂ
Date

1 7 -
‘Actual Required Fee: $ 2477

RANL Y

Minus Deposit of Estimate $

Balance Due $ |72, Cf,

Amount Paid in Full $ L)

Check # )5 -

Date f’/:?f‘!,/‘f /

Receipt #_(57.7/

I hereby certify that the above applicant has complied with Qrﬂ i&NAE the Office of Affordable
Housing and has paid all required fees and charges. , L L E G ﬂ B L E

Carol A. Wolfe
Affordable Housing Administrator




CERTIFICATE OF COMPLIANCE

'1#:

BLocK __ 176 Lot _{7.u% ' SITE ApDRESS 4 ik, il £ /J/
TYPE OF SITE Cevne arid TYPE OF BUSINESS __£1: Jir.:f
‘ Residential/Commercial
APPLICANT ___ {111 € PHONE NUMBER ‘& 70~ /{1
APPLICANT ADDRESS /i, “wwl- il Flod crryastate_ Fvid. i/ T
CASE # NAME OF BUSINESS
NCLUSI DEVELOQOP
O Affordable ' Fee Required Date
Down Payment _ Date
Balance Date
Pd. in Full Date
dJ Mafket Rate No Fee Required
MANDAT VE FEE

O Residential ‘i‘s 005%

[il/Commercial is .01%

L

Estimated Assessment: (‘f -',','; i) Date /s‘)‘.’l‘l-': 2
Required Deposit on Estimate $___4 / % <. Date_ /" .t ¢/
Check #___ /211" . if. Receipt#_ L.+ "7 [, o
Actual Assessment: Date l

Actual Required Fee: $

.Minus Deposit of Estimate $ ,(%/} mG , NAL
Balance Due $ ’LLEGEBLE

Amount Paid in Full $ Date

Check # Receipt #

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
" Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
i Carol A. Wolfe Py
Affordable Housing Administrator

(908) 262-1048 !

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

. k : CASE # e
Victor Cantillo . //
’Ce‘e{_" Fayad APPROVAL DATE:
ee Hartman )
Mary Lou Powner {Planning Board/BOA)
pate: __JO/2 Jec
TO: Frederick R. Millman, CTA
Tax Assessor : :
FROM: Carol A. Wolfe
Affordable Housing Administrator
. _ - -~ .....-e: ‘
RE:  BLOCK _ {70 ror_ /8.3 st appRESs 415 e f)f#%v‘laaﬁuJ.
e (Cromeacinl Pledren |
TYPE OF SITE _L_ OV v ‘ TYPE OF BUSINESS AN

(Résidential/Commercial)
: : p——
APPLICANT ﬂ?Cf L . CITY & STATE J= K’[x /U .

3/ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:
$ Def 7O
2 :“.u/t f/{:(C/)é
Frederick R. Millman, CTA, Tax Assessor

/0 P 76
Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date




Electric Construction Corporation

P.O. Box 3126 ® West End, N.J. 07740  Permit & License No. 5130 ¢ (908) 222-4728
) FAX: (908) 222-0385

To: _DBnter  7Foes)s¥NF Date £/ A £/7¢
RE: oot  htersra/
Our Job No. _& 3o
TRANSMITTAL
We Are ¥ Sending You @ Herewith & For Approval ' B For Your Files
0 Retumning O Under Separate Cover 6 For Your Use - O Approved As Noted

O For Resubmittal

NO. of COPIES | REFERENCE NO. - DESCRIPTION
| Fne Prorazpen) Séec caos

Very truly yours,

IC CONSTRUCTION CORP.




J.A. CHRISTMAN, INC.

MECHANICAL CONTRACTORS [ J

PROCESS PIPING - PLUMBING - HEATING P.O. BOX 2037 « RED BANK, NJ 07701-2037
TELEPHONE 908-842-1899
FAX 908-842-7237

7 LICENSE NO, 5896
S\
N
‘4 'p){
1)
r

>
MNCOC. -~ Oeenw Uuﬂs;ub Pmu;}}nu

Sraon T‘m@/% /




LR =g 9y D10 5 M b B L HEERS €ls 9oa Jode TLulsut

James F. Murphy Engineers, Inc.

113 Timber Ridge Rpad
HNewtoun, Pennsylvania 18940
(215)968.4315 Fax (215) 968-5340

'December 27, 1996

Mr. Gary Kamp, Director of Facilities Management
Medical Center of Ocean County

2121 Edgewater Place

Point Pleasant, New Jersey 08742

Ra: Ocean Nursing Pavilion Renovatians
Plumbing ~- Getinge unit

Dear Gary:

It is our undefstanding that the 1-1/4" hot and cold water lines
shown on drawing P-1 were mistakenly made 1".

‘o rectify the matter, it is permissible to leave the 1" T-outlet
and 1" ball valve on both the hot and cocld water lines,; but to
change the 1" line mistakenly installed to the 1-1/4" lines shown
on drawing P-1. :

The.Getinge unit flow requirement is 12-1/2 gallons per minute
and although the possibility of another fiwture oparating at the
same time is small, nevertheless, it exists and thus we need to
ensure proper flow for sanitizing. '

Pressure drops inSthe pipe line system are in series and
therefore the small portion of the line which will remain 1"
versus 1-1/4" will be satisfactory if the remainder of the line
is 1-1/4",

Very truly yours,

[ 3

ames F. Murphy, . President
y and For:
JAMES F. MURPHY ENGINEERS, INC.

fribe FLEd




~ BOCA® TR
\ation: PLAN REVIEW RECORD m%ﬁ //;4 3
- NATIONAL BUILDING CODE ... Date L4070,
' (All Articles except 24, 28, 29, 30, 31 and 32) Ciag -
ISDICTION i : :
' ery Township, etg) . W
_DING LOCATION Z'/ / (.( %[mﬁ <
. . W {Street addrass) - |
.DING DéSCRlPTlON M /,{M,M_— ’ e
IEWED BY. }go% EM—/
Numerals indicatéd in par.enthesls are applicabla code sections of the 1967 BOCA National Building Code. .
CORRECTION LIST
| ) 7 Code
fo. p /\ / . DESCRIPTION I~ 7 Section

/. Y\ 1, [ AL -

Th S TR T T
/ ~ d .

lan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
‘ight, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any -means is prohibited.
\& is a trademark of Building Officials and Code Administratorsinternational, nc., and is registered in the U.SPatent and

mark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
tistration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
& 4051 W. FLOSSMOOR ROAD COQUNTRY CLUB HILLS, ILLINOIS 60477-5795

-t
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ONE HUNDRED SEVENTY THREE DOLLARS § ’ F?figFNTS_wjgﬁf-H-’ (RN
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4 J R SR CHECK DATE ; CHEGK NO. CHECK AMOUNT |
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To: Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re: Affordable Housing Fees .

Date: i ! ! !C?O
Business/Development: ITI?(“(‘CLQ (‘éﬂ‘}-@r C(f-/\o) O C

Owner/Applicant: \:L.?CLf ng_
Property Address: 4\5 TAcy mcu&hn Q&Ud-
Block: N0 _ Lot: __1%8.03

DEPQSIT RECEIVED

Man‘c}atory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number_4[99)lo
Estimated Fee F 34 1100

Deposit Amount $ IVS,SO

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check No.:
Final Fee:
Less Deposit:

Final Payment §

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT # 4880071456

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:27d-301 et seq. and N.J.A.C.
5:92-18 et seq.

Received in Treasurer's Office by:

LS ~ M=/ -9
Signature/ ~— Date




-\1'.-" . . . 4 )
:\\‘,‘",A FR - L R L - . .A‘
*572 " . . OCEAN NURSING PAVILION , - 02996
y5e’ .. OPERATING ACCOUNT : - ss-zusmz ;
o 908-206-8000 -
BN 415 JACK MARTIN BOULEVARD
AR * BRICK, NJ oam
FAREN LN
\ ,‘ .:s“h »"i. : : ' o
'.‘Iw‘:, **Dne Hundred Seventy Three & 50/100 Dollars :
N PN : K . DATE : AMOUNT
OIS e .
RGN e o . o |
:;-f'*.;‘}3;{’.?3;/,;\‘;;,5;:‘;'-};;tc.._;;-‘ R . - 01/30/97 ' ****173 50
AY'_:.‘tvlljt};’.\\'.':b.‘/."‘ v "j S ) .
TQ THE . OWNSHIP OF BRICK : . .
QRDER, o1 OWNS . : /ﬁ
FQ'/";“,«""‘(‘",‘ s . /r"
N SO AN m—— -
“" . \' g

. B . -

RGN o

‘ '}'"". ‘:\,:/". - . . _ijlrﬂf- -’,:“_f)i }4'" -’-A"!-.’_.n 4 .}q uﬁ
) [N =

R : | Tl e e — DR b
RS ®DO259Ex 11031202084 0O03EwSEAL2 2w |
To: Scott M. Pezarras, Chief Financial Officer
From: Ca.rol A. Wolfe, Affordable Housing Administrator
Re: Affordable Housing Fees
Date: /I/ gO 97
Business/Development: C)CCWHA M(}\(Qua, BQU(I/A'&‘_

Owner/Applicant:

Property Address: _H(S T\L\C[C IMLWf‘L B/Uﬂ/
Block: /{ 70 Lot: /(Qa Cs

DEPOCSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number
Estimated Fee

Deposit Amount $
FINAL PAYMENT PRIOR TQO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check No.: 2976
Final Fee: RBY 7, CA
Less Deposit: _{73.5

Final Payment $ [73 SO

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT # 4880071456

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:27d-301 et seq. and N.J.A.C,
5:92-18 et seq. 4

Received in Tr -su r's Office by:
j 2l \M) [/ \770/ j ;

Sig atm:e() Date




