BLOCK _[_ 70 LOT /9 O\g QUALIFICATION CODE C!/l 2 ; Q ADDRESS (SITE)é'[S. az@ lZéZA ZZ/D A&V;ED’ PERMIT NOC.

[=—=| CONSTRUCTION PERMIT
‘=== APPLICATION

Application Completes: Sections I, Il, lll {optional), IV, VI, and VIl

1.
2.

°S.

I. IDENTIFICATION

Propsed Work Ste at:
Name of er in Fee:

Address 4/~ Tﬁ’c W#ﬂ”ﬂ KLVD..

BRICK

AL Tel. (123 y 266~ E&U@
co72

Ownership in Fee: Pullic Private

Principal Contractor:

address 43 SHLBERT ST /Vﬂ

/7 muicipality

Zp code

. G
42525 [ 2 20 Tel. ( 2 )] 7
TIVTEN) FBLLS BT 977

License No. OR, if new home, Builder Reg. No.

——p—

Exp. Date

e

Federal Employee No. ZI'—* 7?677_3 FAX: ( 232, ) [F7-¢ 2[5
Architect or Engineer Tel (
Address

Responsible Person in Charge of Work /&0
'rel.po( BZ 32 7470786 X (232 247—-O<

\{\&(cju\ RenovahoD

0I-3408

- Update

V. FEE SUMMARY (for office use only)
Update

A

P15

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Subtotal s
Less 20% for

State Plan Review

8. Subtotal $ 4
9. DCA Training Fee
10. Subtotal

1. Cert. of Occupancy
12. Other j
13. TOTAL $

Noah NS

V. BUILDING/SITE CHARACTERISTICS {office use only)

1. Number of Stories /

2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
5. Volume of New Structure — cu. ft.
6. Construction Classification

7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone

9. Base Flood Elevation ft.
0.

-

Wetlands yes
no
11. Max. Live Load -1

12. Max. Occupancy Load

; OPTIONAL (for office use only)

i. PROPOSED WORK Est. Cost B ;?ate Rejection | Approval | Re- Resubmiesion 0 R VIi. DESCRIPTION OF BUILDING USE

1. O Minor Work : , Hecd Date Date viewer | Approval. mrﬂ viewer A. RESIDENTIAL

2. O New Buikiing \ AL ’O /Q;;;) = ;E Hotets (R-_:)(R )

3. (J Addition - A0 gl aee ] - Ri-ramily (8-

= 3. [0 Two-Family (R-3) BOCA

4. DAeration 57,000 %' 8Y) SIS 7 > B Tuofaniy (R3) Boca

5. NUFire Protection L-2tAAN T 10— 10 (VN || s O oneFamiy(R-3)BoCA

8. [LPiumbing 73:000 $:3o-0( I/ﬁ/.;, £, 6. [J One-Family (R-4) CABO

7. “SElectrical G 000 (o (3¢ [ g | \ \ ) No. of dwelling units:

8. O Elevator Devices ' A Before Construction

8. [ Asbestos Abat. Subch.8 |/ After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [0 Demoliticn B. NON-RESIDENTIAL

TOTAL COSTS 752000 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? B ;t/a;sepg;;;l’“ omE
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:

. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly

1. O Partial Releases 2. O High Pressure Ballers 7. [0 Sprinklers 3 rﬂsﬁ 7-07 / Oﬂﬂ(’ .

' . 3. U Pressure Vessels 8. [1 Smoke Cantrol Systems in Open Wells - Change in Use Group, Indicate Former:
2. 1 Prototype Processing 4. [] Refrigeration Systems 9. [0 Underground Storage Tanks e l

U.G.C. F100-1 (rev. 3%96)

G8.v0G0|} ¥8sal



CERTIFICATION IN LIEU OF OATH
|. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the awner in fee of the property listed on Page 1.

Mark the following applicable boxes: e

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 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 subcontractars under my supervision, in accordance with all applicable 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.

t 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} |further certify the fallowing as required by the New Jetsey Uniform Construction Code, N.JA.C. 5:23-2.15(ej1.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 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 single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further centify that | will perform or supervise the following work:

C.1. { ) Buiding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Plumbing
D. ( )} |agree to advise ali contractors on this project that they are required to be registered with the New Jersey Divisicn 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: 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, | am subject to punishment.

Signature Date

I, AGENT SECTION (to be completed if the applicant is not the owner in fee}

| hereby certify the following as required by the 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.

| further certify the following as required by the Unifarm 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 to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

[ \u/r?zstand that if any of the above statements are wilfully false, | am subject to punishment.
Cc

{! heck if contractor.

Agent Name ﬁ?m M (jOL

Address %3 6:/&:86?7—57:/!7@» f 77/”7@0 ﬂ%ﬂﬂm Q??ﬁ'

H7-10/8
[ ot

Telephone 7 2

Signature

. ¢( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517

UC.C F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin. Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

cljojofojnjo|eja|ojldyslo

Utility Dig No.

O

U

Building

Electrical

Plumbing

Fire Protection

Mechanicat

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

»

Cerlificate of Compliance
Certificate of Occupancy
Certificate of Approval

Opofbaoo

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
No.
No.
No,
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC. F100-3 rev 3/96)




TOhT OF BRIC
01 CHOGERS BRTDEE KU

Bate Issuad 29/13/20M
Lontrol §

PYVISION OF THSPECYIANS T Perpit § €1-3308
UEC WEY JERGEY .
CONSTRUOCTION
PERMITL
MR Blent_ 1170 st 13,03 Paal L
Prot Tibs Lacatian_ 345 _LLL Teatractor _ PATOCE (OFITRUCTICY £0
LITOHE LRI —_ addeasz___ 43 BILDERT ST HORY
D 3 in Fro_ HEPDIH PORCTNG  CEMS) TIRTAN FALLE, BY 67701~
£doioig uprr o Telsphone {732 7871070
ETICE. 311 28724~ . - Lic, i, or Bldvs. Poa, th,
{7321005-0 360 . o Federal Esz. oo 21~073477%

pereissian Se proven hs Vellowing aavls

1 mwcvn ! f 1 LERD HAZARD SRATIPEWT

[i] ripe w“mquqnai [1TENILITYH

[ 1 ASECSTR. AGATERGMT 0 3 OTHER
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Iy birebs graat
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T HLECTRICAL
[ *TLTUARYOR GEMICES

IR0 1 TR
PITCHEY GTRETION -
CINALIC TILE

REMOME RZPLACE CETLING TILE/REMOVT PARTITION & PAMCLH

Bl TP construction gess a Mthin ens fF) vear of detr of ,mmmmzﬂL,
I .ﬁJmﬁqgnwnam spases »Jﬂ 2 paried of «iv b} manths. thiz norell iz opid,
y
)
mnw wrm of :cﬁn 3
r..z.\ A C &N& 003/
4 £t s val

ﬁ ﬂrlﬁ

bign Mficis \

FAYHENTS (Offica Use Dnlvi

Byildicg 1,435
Electrocal 13
Plaching 43
Fire Proteztign__ 98
Elavator [+ ices__ @
(ther

DEA Training Faa 11
Lert, of Decupsncy 0
Hher

Tate)

nwmjwrw.

U9/13/01  2t33PH D00OODHES22

07 SERV.O07 -
4013608 C &

BUTLDIMG $1435.00 «
ELECTRIC $182.00
PLUMBING $45.00
FIRE $92.00
DCA $61.00
HERTOTAL $1S15 . 0
CHECK $18.00
CASH $15.00
CHECK $1782.00



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Date Received
FIRE PROTECTION Data Issued
e B E Control #

TECHNICAL SECTION

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

Block__1170 lot__18,03 Qual

Work 3ite Location__415 JACK HARTIN BLVD

KITCHEN RENOVATION

Owner in Fee_ MERIDIAH NURSING & REHAB

fiddress__SAME

BRICK, N3 _08724-

Tele.(132)130-1950____ Fax (__)

Contractor__JPB_WECHARICAL CORP_LTD

hddress__3989 ROUTE 9

HOWELL, ¥3 07731-

Tele, (732)730-1950

ERCIAL

Lic. Npo. or Bldrs. Reg. Wo.

i
|

Federal Emp. Mo.__22-3099874

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present_I-2_ Proposed _[-2

Constr Class Present_____ Proposed__ ___

Heating Systems { J New [ ] Existing { ] HVAC
Type: [ ) 6as [ J 0il [ ] £lect [ ] Solar

M

Fire fAlar sten

New [ ] isting [ ]
Location -of Pamel:_____
Fire Suppression/Standpipe Sys
Hew [ ] Existing [ ]
Location of Main Control Valve

{ ] other

Location:
Total Est Cost of Fire Prot Work § 2,000
J08 SUKMARY (0ffice Use Only)
PLAN REVIEN TNSPECTIONS
[ ] Mo Plans Required Type
Joint Plan Review Required: alarm Sys
{ }8ldg []tlect Suppr Test
[ ]Plusb [ ] Elavator Standpipe
mNu\mwﬂm Plans Approved ‘ Fire Punp
Date: C-21 | PreEng Sys
Approved By: o, Mechanical
SUBCODE APPROYAL Smoke Ctl
[1co []cco CA TC0
Date: annalnmw@ Final
Approved By: /| Other ____

C. CERTIFICATION I LIEU ATH

Dates (Month/Day)

Failure Failure fipproval Initial

oA

1 heraby certify that I am the (agent of) owner of record and am authorized

to make this application.

Signature

D. TECHNICAL SITE DATA

Description of Work:
Nater Supply Source

Method of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ) Flammable Liguid [ ) Combust Liquid
fywee [ ] M6 Capacity 0 Fuel
Alare Systees { ] 1l0v Interconnected
[ ] Systen

KUMBER

FEE (Dffice Use Only

flarm Devices(smoke,heat,pulls,water/flow)_____0
Supervisory Devices (taapers,low/high air)____ 0
Signalling Devices (horn/strobes, bells}) _ ¢
Other Devices__ _______ ___ _ - .0
TOTAL 0 0
Suppression Systeas
Fire Pump_______ 0 GPH Type 0
Dry Pipefnlarm Valves 0
Pre-action Yalves 0
Sprinkler Heads {Dry and Wet) 0 )
Standpipes 0 0
Pre-Enginserad Systems
et Chemical ] 8
Dry Chemical ] 0
€02 Suppression ] ]
foam Suppression 0 0
Halon Suppressian ¢ ]
other 0
Kitchen Hood Exhaust System 0 0
Smoke Control Systen g 0
Gas (X} or 0i1 [ } Fired Appliances 2 92
Other 0
Other 0
Adeinistrative Surcharge § 0
Paid [ ] Check # ______  Hinioum fee § ]
Collected by: TOTAL FEE  § 92
BCA Training Fee § 4

.C.C. F140 (rev. 3/96)

/ Ammﬂmmmﬂu 1

Permit # muuc\\ - umw»hvﬂmnym“\

)



&, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
COMTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG N@: 1- moo 272-1000

r Bleck__1179 tot__18.93 fua)
Hork Site Location_415_JACK HARIIK BLVD

TECHNICAL SECTION

KITCHEN_RENGVATION

Guner in Fee_ NERIDIAN BUBSING & REHAS |
Address__SAME :
BAICK. HJ QR724-

Tela.{132)730-1930 ____ Fax (__)

Contracior__JPB _MECHANICAL CORP LTD

Address__5989 QOMTE 9 .

HOMELL. B 0773}-

Tele,(]32)736-1950

‘Lic. #o. or Bldrs. Reg. No.

Federal £mp. Ko._ 22-3099874

B. FIRE PROTECTION CHARACTERISTICS : ‘

Use Group Present_-2_ Proposed_[-2 Fire Alara System

Constr Class Present Proposed Hew { ]} Existing [}
| Heating Systeps { ] New [ ] Existing [ | HVAC Location of Papel:_
ﬁ Type: [ ] 6Gas m Joil | ] Elect [ ] Solar Fire Suporession/Standpipe Sys
§ { | dther New [ ] Existing [ ]
| Location: Lacation of Main Control Valve
7 Total Est Cost of Fire Prot Kork § 2,800 -
7 JOB SUMMARY {0ffice Use Only)

PLAN REVIEH INSRECTIONS Dates {Month/Day)
' [ ] Ho Plars Requirad Type Failure Failure Approval Initial

Joint Plan Review Reguired: Alarm Sys

[ }Bldg | ] flect Suppr Test

{ }Piueb [ ] Elavator Standpipe

ite Plans Approved Fire Pump

Date: C-21-2 4 PreEng Sys

approved By: [ 21N Mechanical

JUBCODE APPROYAL ' Saoke £tl

[Jco [)cco |]ca 100

Date: Final

&pproved By: Othar ____

C. CERTIFICATION IN LIEU OF DATH

[ hereby certify that 1 aw the {agent of) owner of record and a» authorized

to make this application.
. Signature )

b. TECHNICAL SITE DATA

bescrintion of Hork:
Water Supply Source

Date Received /12/2001
Date Issued V& .

Parmit # (/- 2Y0¥

TOWNSHIP OF BRICKX UCC NEW JERSEY
40} CHAMBERS BRIDGE RD FIRE PROTECTION
DIVISION OF INSPECTIONS SUBCODE Control # _Ci3~70-

Hathod of Alarw/Suppr Sys Superv

Storage Tanks .
Typa: [ ] Flammable Liquid [ ] Combust Liguid
Fliee [ ] MG Capacity 0 Fuel
Atarn Systess [ ] 110v Interconnected  NUMBER
[ ] Systen

Alare Devices(smoke heat,pulls,mater/flow) ___ 0
Supsrvisory Davices (tampers,low/high air)____ ¢
Signaliing Devices (horn/strobes, bells} ____ 9
Other Devices
TOTAL

|
=

e et e Sy e

FEE (Office Use Only}

> Haes

Suppression Systenms

Fire Pump___ O GPH Typs
Dry Pipe/Alarm Valves
Pra-action Valves

Sorinkler Heads- {Bry and Met)

Oc‘l@(@l@ =

Standpipes

>

fre-Enginearsd Systeas
flat Chemical

pry Chemical

€02 Supprassion

L= L= )

Foan Suppression

s

Ko B 0 MO B

oo

Halon Suppression
Gther

e o P e A A

Kitchen Hood Exhaust Systes

L]

>wuarokno:maowm“<mﬁm=

tas [X} or 021 { ] Fired Appliances
Gther

Other

iuoc-

Adoinistrative Surcharge

Paid [ 1 Check & Winipum Fes
Collected by: . . TOTAL FEE
BCA Training Fee

o o O e

. ¢ e -t o et et

:q;.
[ L= (G = (=]

LC.C. FI40 [rev. 1798}



-

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

e

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIKG
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG KO: Humo¢;;qw 1009

Bloak__i1]0 tot _18.03 Qual

Work Site Location__415 JACK MARTIN BLYD

EITCHER RERQYATION

Owner in Fes_ HEBIDIAH HUR3IHNG §_REHAR

hddress__ SANE

BRICK. HI 08724~
fax (___})

Tele.(7321130-1950 __ )
Contragter_ JPE MECHRHITAL CORP LiD

hddress_ 5389 AOYTE @

HOWELL . B3 67730~

Tele.{}32)130-195¢

Lic. Mo. or Bldrs. Reg. Ho.

Federal Emp. Mo.__77-3099874

B. FIRE PROTECTION CHARACTERISTICS

Usa Group Prasent_]-2 Proposed [-27__

tonstr Clas Prasent__ __ Propased .

Keating Systess [ J Wew { ) Existing { 1 W¥AC
Type: [ J Gas { ) 0il { } Elect { T Solar

A

Fire Alarm Systen .

Hew | } Existing { 1
Location of Panel: e
Fire Suppression/Standpipe Sys
Hau [ ] Existing [ |
Lecation of Hain Contrel Valve

{ ] dther
Location:
Tatal Est Cost of Firg Prot Work & 2,600
JaB BUNKARY {0ffice Yse Only)
PLAN REVIEY IHSPECTIONS
| 1 #o Plans Raquired Type
Juint Plan Review Reduired: Alarn Sys
{ }8ldg [ ] Elect Suppr Test
[ 1¢lumd { 1 Elevator Standpipe
irg Plans Approved Firs Pugp
Date: G2t Prafng Sys
approved By: A Rechanical
SUBCODE APPROVAL Smoke €Ll
Jed [)cee [)ca 100
bate: Final
Approved by: Other ____

C. CERTIFICATION IN LEEU OF OATH

Oates (Month/Day)
Failure Failura Approval Initial

I nerspy certify that 1 am the {agent of} osner of recerd and am asthorized

to wake this application.

" Signature

bate Received \p
Date Issued

2001
I

Control # rnbalﬂéf

B, TECHNICAL SITE DATA

Description of Hork:
Hatar Supply Source :

Permit & 1/ 500K

¥elhod of Alarn/Suppr Sys Superv

Storage Tanks
Typa: [ | Flawnable Liquid [ ) Combust Liquid

FEE (BiTice Use Dnlv)

{Jupe | ) LNG Capacity____ 0 Fuel . ALn
alare Systeos [ | tidv Interconnected  HUMBER
{ ] Systes w\ \m viﬂ:ﬂ
Alare Davicesisaoke,heat pulls,matar/flow)
Suporvisory Devices {tampsrs,low/high air)____G
Signalling Gevices [hornfstrabes, bells) _ __ @
Other Devices__ . . _ 8
TOTAL 9 i
Suppression Systems |
fire Pusn_______§ GPH Type _ 1]
bry Pipefdlara Valves %
pre-action Valves 9 _
Sprinkler Heads {Dry and Het) 9 g
Standpipas 4 f _
Pre-Engineared Systess
el Chemical 0 g
Dry Chemical g ¢
€02 Suporessiaon b 8
Foas Supprpssion ] 9
Halon Suppreasion B 2
Other o g _
Kitchen Hoed Exhaust Systes 0] ¢
m-arm.naaﬂﬂommvxaﬁm- : 2 ¢
Gas [X] or 01) [ ] Fired hppiiances 2 9 _
{ther 9 _
Other 1}
Administrative Surcharge ¢ g
Paid { | Check & ___ Hinimum fee $ V) -
{ollected by: TOTAL FEE  § 92 o
BLA Training Fes § 2
U.6.C. F140 frev. 3/96} ;—



— _ .|.|

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received /1272001
401 CHAMBERS BRIDGE RD e EAECTRICAT Date Issued >0/
DIVISION OF INSPECTIONS SUBCODE Control # 2 1A= :
TECHNICAL SECTION Permit # ) T3A
7 f. IDENTIFICATIDN-APPLICANT: COHPLETE ALL APPLICABLE INFORNATICN, WHEN CHANGING D. TECHRICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ) ND., SIZE ITEM FEE {Office Use Only)
Block__1]70 {ot__18.03 Quzl A . 1 Lighting Fixtures
Work Site Location__d415 JACK MARTIN BLVD 0 Receptacles
| KITCREN RENOVATION 0 Switches
| Owner in Fee_ MERIDIAN HURSING & REHAB i 0 Detectors
Address__SaNE 9] 0 Light Poles
| BRICK. NJ_08724- e, _5 Motors-Fract HP
Tele.(732)291-1713 _ _ Fax (732}291-8702 Lil ) Emergency & Exit Lights
Contractor__SODON'S ELECTRIC_ING —_— __0 Coasunications Points
Rddress__25 N _HIGHLAND AY¥E Ml 0 plarw Devices/F.A.C. Panel
ATLANTIC HIGHLANDS. NI 07716- . Ml % TOTAL NUMBERS 35
Tele.(732)291-1713 o 0 Pool Permit/with UW Lights 0
Lic. Ho. or Bldrs. Reg. No._ 15008 (@) 9 Storable Paol/Spa/Hot Tub 0
Federal Eap. Mo.__22-2401836 S b 0 KW Elect Range/Receptacle 0
== b __ 8 W Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS . L 25 KN flect Water Heater 40
7 Use Group - Present___I-2 _____ Proposed___1-2 . oo 8 __ 0 KW Elect Dryer/Receptacle 0
[ JrolefPad ¥ ___ . [ ] Temporary { ] Other " o 15 ki Dishwasher 40
7 Building Occupied as Utility Co. 1 __3 HP Garbage Disposal 9
7 Estinated Cost of Electrical Nork § _____ 6,000 D ___0 KW cCentral A/C Unit 0
| .8 9 HP/KN Space Heater/Air Handler 0
| JOB SUMMARY (Dffice Use Only) 6 0 Baseboard fteat 0
, PLAN REVIEN INSPECTIONS Dates (Month/Day) 0 ___0 HP Motors 1f+ HP 0
| { 1 No Plans Required Type Failure Failure Approval Initial S KN Transforaer/Generator 0
| Joint Plan Review Required: Rough I ANP Service )
[ 168ldg { ] Plusb Temp Serv 1 100 AMP Subpanels 40
re { ] Elevator Const Serv L AMP Motor Control Center ]
Elecd Mlan )] 0 0 W Elect Sign/Outline Light 0
_ - . Other Other __COFFEE URN 40AM 9
Approved By: Service . - Dthar __ICE MAKER_2QAMP 9
SUBCODE APPROVA Final o .wb-kogh\\
[1¢co []cco CA Temp, Cut-in-Card Date Issued _ ___
Date:___ 1/ N\ 3 / Final Cut-in-Card Date Issued o
Aporoved wﬁ\!.lw A M .
C. CERTIFICATION IM LIEY OF 0ATH Aduinistrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ JCheck # ___________ Hinibum fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 182
| DCA Training fee § 5
fpplicant’s SignaturefContractor’s Seal and Signature
/ { ] Licensed Electrical Contracter [ ] Exenmpt applicant U.C.C. F120 (rev. 3/96)



TOWNSHIP OF BRICK UCC MNEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHER CHANGING
COKTRACTORS. HOTIFY THEIS OFFICE. CALL YTILITY DIG HO: 1-BOD-272-1000
" Black__1170 Lot__18,03 Qual
Hork Sita Location_ 415 JACK HARTIN BLVD
KITCHER REMOVATION
Owner in Fee__MERIDIAN NURSING & SEHAB
Address__SAHE
BRICK, HI DRIZ4-
Tele {Z30)224-1708

fax {132)291-8702

Contractor _S0DON'S ELECTRIC INC
hddress_ 25 ¥ _BIGHLARO AVE

ATLANTIC HIGHLANDS, HJ 077)6-
Teis,{232)29)-1713
Lic. Ho. or Bldrs. Reg. Mo. 15004

Federal Emp. Mo.__22-2401656

8. ELECTRICAL CRARACTERISTICS

Use Group - Presani___J-2 ____ Proposed___]-? i

[ ) PolafPad ¥ [ ] Tesporary [ 1 other
guilding Gocupied as Utility Co.
Estinated Cost of Electrical Work & _____ 6.000

Job SUNHARY {Office ijse Only)

PLAR REVIEW INSPECTIGHS Datas (Manth/Day)
{ ] No Plans Regtrired Type failure Failure Approval Initial
Joint Plan Review Requirad: Rough
H _ Bldg { 3} Plusb Tenp Serv
re { ] Elavator Const Sery
m_ oroved Ico

nm. NMMW.J&N“HW ¢ A Other
/ tipprovad By: T Service
SUBCODE APPROVAL " Final

[)co [ J¢co [)eca
Date: .
ipproved By:

Teap. Cut-in-Card Date Issusd
Final Cut-in-Card Date Issued

e v e e it

i et o bt

€. CERTIFICATION IN LIEU OF OATH
I hareby cartify that T aa the {agant of) owner of record and am authorized
to pake this application and perforp the work listed on this application.

fpplicant's SignaturafContractor’s Seal and Signature
{ ] ticensed Electrical Contractor [ ) Eweopl Applicant

D. TECHNICAL SITE DATA

KO,

&

Paid | J Check 8
¢olleciad by:

st

-

kL

LLL

llL

Ic_;

}
!
o

bate Issued =307
Control # mku\uo
Permit # mw\‘uvav>
1TER FEE (0ffica Uss Onlyl
Lighting Fixtures
Receptacies
Suitches
Detectors

Light Poles
Hotors-Fract HP
Epergancy & Exit Lights
Cospunications Paints

klarn Devices/F.A.C. Panel
TOTAL HUMBERS

Pool Permif/with U Lights
Storable Pool/Spa/Mot Tub

K4 Elect Range/Receptacle

KW dven/Surface Ynit

ki Elect Water Heater

KW Elect Drysr/Receptacle

k¥ Dishwasher

HP Garbage Disposal

XM Central A/C Unit

HP/KW Space Heater/Air Handler
Baseboard Heat

HP Hotors L/+ HP .

# Transforper/Generator

ANP Sarvice

ANP Subpanels 4
ANP Motor Control Center

KW Elect Sign/Outline Light

Other __COFTEE URM 40AM__
Other __ICE MAKER J0ANP

Date ﬁ__.wa.,m_m...:m.n_ﬁH & /12 /2001

Crt

T v NS S I (O (LY

- - I‘- e
XNV BT RIS R R (== L (Vo L~ ]

Adninistrative Surchargs § ]
e Hininum Fee § b
TATAL FEE 8 122

DCA Training Fee § 5

U.0.C. FI20 (rev. 3/%6) |
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TOMNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL

SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAHGING
CONTRACTORS. HOYIFY TRIS OFFICE, CALL UTILITY DIG #B: §-800-272-1000

Block__111¢ Lat__]18,.03

fual

Hork Site Lacation__4]5 JACK MARTIN BLYD
KITCHEN BEMOVATION

Junor in fes HERIDIAH NURSING & REHAB

Address_ SANE

BRICK, H3 08724~ .

Tale.(732)290-1713 __ Fax (132)25L-8707

ontractor _ 30DON’S ELECIRIC INC
hddress__25 4 HIGHLAND AVE

e AILANTIC WIGHLANDS, HJ 07716~

Tele.{732)291-1113

Lic. No. or Bldrs. Req. No.

15004, -

Faderal Emo. No.__22-2401656

B. ELECTRICAL CHARACTERISTICS
Yse Group - Present_ [-2 .
[ )polajPaay _____

Building Occupied as

Proposed I
[ 1 Tesporary

¢"wwﬁﬁ< Ca,

le!..Ilnlt

{1 other

Eetimatad ¢ost of Elactrical Work § _____ 6,000

J0B SUNHARY {0tfice Use Dniy)
PLAM REVIEW
[ ] Ko Plans Required
gom=" Plan Revisn Reguirsd:
u 81dg | } Plumb
m [ ] Elavator
Plan »unﬂa<¢a

"m. -

SUBCODE APPROYAL )
fyco {jceo {]ca
Date:

ppproved By:

C. CERTIFICATION 1K LIEU OF ATH

INSPECTIONS
Typs
Rough
Tenp Serv
const Sery
TCO
Bther
Service
Final

Teap, Cut-in-Card Date Issued

frates (Month/Day)
Failure Failure Aporoval Initial

Fina Gut-in-tard Date Issued

I hereby cartify that [ an the {ageni of} owner of record and am authorired
to sake this application and parfora the work listed on this application.

applicant’s SignatersfContractor’s Seal and Signaturs
{ ] Licensed Electrical Contractor [ ] Exempt Applicant

Date mmommcmnf
Date Issued

Permit #

B, TECHNICAL SITE DATA

Ho.

d._
paid [ ) Check &
Coltectad by:

§1it

ITEH

Lighting Fixtures
Recentaclas

Switches

Detactors

Light Pales

Hotors-Fract HP

Ewerqancy & Exit Lights
{omsunications Peints
Alarn Davices/F.A.C. Panel
TOTAL HUSBERS

Popl Perwil/with UH Lights
Sterable Pool/SpafHot Tub
KW Elsct Ranga/Receptacie
X Ovanfsurface Unit

KW Elect Water Heater

KM Elect Dryar/Receptacle
KW Dishwasher

HP Barbage Bisposal

kW Central A/C Unit

KP/¥M Space Heater/Air Handler
Baseboard Heat

HP Hotors 1/+ #P

¥ TransforoerfGenerator
4MP Service

ABP Subpapels

AP Molor Control Center
KW Elect Sign/Outline Light
dther __COFFES_URH QAN
Other __ICE MAKER 208MD

fdainistrative Surcharge
Hirimum Fee
TOTAL FEE

T ]

icA Training fee

a

A s

\HN\NOOh
I B
Control # Dkulﬂo

FEE (Office Wsa Only)

< D O D PO

4

- F
o ke ko b 55 e b e e e e b 1S e

182

L

U.C.C. FL20 (rev, 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

BUILDIN
SUBCODE
TECHNICAL SE

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING
COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI6 RD: 1-B00-272-1000
8lock__1170 Lot__18.03 Qual
Work Site Location__415 JACK MARTIN BLVD

KITCHEN REHOVATION
Owner in Fes__MERIDIAN NURSING & REHAB

UCC NEW JERSEY

Date Received 06/12/2001

G . Date Issued !/ /7
. Control # €13-70 ™
CTION Permit # O - BHOE

C. CERTIFICATION IN LIEV GF OATH

I hereby certify that I ae the (agent of) owner
of record and am authorized to make this application.

ol F

Address__SAME
BRICK. RJ 08724-
Tele. (732)206-8000
Contractor__PATOCK CONSTRUCTION CO
Address__43 GILBERT ST_NORTH
TINTOR FALLS. NJ 07781-
Tele.(732)741-1018 ___ fFax (___)

Lic. Mo. or 8ldrs. Reg. No.
Federal Emp. No._21-0736713

- 3
[\
el

g
=

Signature

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK

KITCHEN RENOVATION - REMOVE/REPLACE CEILING TILE/REMOVE PARTITION & PATCH

nder Rehab Sobeode.

JOB SUNMARY (Dffice Use Only) ) -
PLAN REVIEW Date Initial INSPECTEONS Dateg ;;ﬁz\cm<y !
([ ] ko Plans Req. - . Type Failure Failute¥pproval Initial  TYPE OF WORK FEE (Office Use Only)
1 &.‘E m Faoting [ ] Rew Building $ ]
] Footing . Foundation f ] addition 0
[ ] Foundation ______ _______ Slab [X) Alteration 1,435
(] Franme e frame { 1 Roofing 0
[ ] Other Barrierfree [ ] Siding 0
Joint Plan Review Required: Insulation ; ) = { ) Fence ____ 0 Keight (exceeds é') 0
[)Elect [)Plub {)Fire  (Finishes D wxw\\m“&k Tt S {1sien ___0_________Sq. Ft. 0
SUBCODE APPROVAL { ) Elev EFgy h\ﬁamv { 1 Pool 0
{lco [(Jcco [) mmw Mechanical { ] Asbestos Abatesent Subchapter 8 0
Date: L \AUWK\ Tco { ) Lead Haz. Abatement HJAC 5:17 0
Approved By: /7 __ Other e o ] Other 0
Final /e %v Other 0
A Barrierfree y [ ] Demolition ]
B. BUILDING CHARACTERISTICS f
Use Group Present_I-2 _ Proposed__J-2____  Est. Cost of Bldg. Mork:
Constr. Class Present_____ _ _ Proposed______ 1. NewBlidg. $_ ___ ¢
Ho. of Stories 9 2. Alteration § 57,000 Administrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total {142)8_____ 57,000 Paid [ ] Check & _______ __ Miniaun fee H 0
#rea Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE $ 1,435
New Bidg. Areaf&ll floors_____ 0 3q. Ft. Industrialized Building: {CA Training Fee $ 46
| Volume of #ew Structure______ & Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 Sq. Ft. {1 & U.C.C. F110 {rev. 3/96)

o



TOWNSHIP OF BRICK UcC NEW JERSEY . Date Received 06/12/2001

401 CHAMBERS BRIDGE RD | BUILDING Pata Issued !/ 7/
DIVISION OF INSPECTIONS | SUBCODE © Control # €33=70 "
TECHNICAL SECTION permit # /7 /) -8

f. IDERTIFICATION-APPLICANT: COMPLEYE ALL APPLICABLE INFORMATION, HHEN CHAKGING C. CERTIFICATION IN LIFU OF 0ATH
COMTRACTORS, NOTIFY TRIS GFFICE. CALL UTILITY DIG ¥0: 1-B00-272-1000 :

Blook__jl1¢ Lot_ 18,93 . Qual ‘ I hereby certify that I an the {agent of) owner
Hork Site Location_ 415 _JACK HARTIH BLVD : of record and am authorized to sake this spplication.
. KXTCHER RENQVATION
Dwner in Fee_ HERIDIAN NURGING & REHAR
Address__SAHE __ Signature
: BRICK, HJ 08724~
| Tele.(732)206-8000 . D. TECHMICAL SITE DATA
| Cantractor__PATOCK CONSTRUCTION CO DESCRIPTION OF WDRK
Address__43 GILBERT ST HORTH ___. :
.. TINTON FALLS, HJ Q7701- { : KITCHEN REXOVATION - REMOVE/REPLACE CEILING TILE/REWOVE PARTITION & PATCH
Tele.(232)747-1878_____ Fax {_,_) : CERMAMIC TLLE

lic. Hp. or Bldrs, Rep. Mo, Q\\NQ_\R\ \NN\\-&Q mQ&Nﬁ.\N.

Federal £mp, Ho.__21-Q736173

I0B SUMMARY (@ffice Use Oniy)

. PLAK REVIEM Daie Initial TKSPECTIONS pates (MonthfDay)
*- [ ] No Plans Rea, ____ Type Failure Failure Approval Initial  TYPE OF HORK FEE (0ffice Use Only)
7 1l CAla B Footing [ ] Heu Building $ ¢
| Footing e oo Foundation { ] addition 9
{ ) Foundation ______ _______  Slab - [X] alteration 1.43%
{ ] Frams e Frame { ] Roofing )
| { 1 Other Barrierfree [ ] Siding 0
~ Joini Plan Review Required: Insulstion {3 Fence ___§ _ Height (excaeds &'}) i
{ ] Elect [ ) Pluab { ) Fire Finishes _ [ ] sian _ ¢ __Sa. Ft, 0
| SURCGDE APPROVAL (] Elay Energy { } pool D)
[1¢o [3cco [)cA Hechanical [ 1 Asbestos Abatemsn! Subchapter B 0
Date: TC: [ ] Lead Haz. Abatament NJAC 5:17 0
Aporoved By: Other _ [ 1 Gther 0
| Final Other 0
. Barrierfres [ ] Desnlitian ]
B. BUILDING CHARACTERISTICS . ‘ :
Yes Group Prasent_[-2____ Proposed_J-2 ___  Est. Cosi of 8ldg. Mork:.
- Copstr. Class Present__ . Proposed _ 1. HemBlidg. &_______ &
. %0. of Stories U] 2. Alteration $_____ 57.000 : ddninistrative Surcharae $ )
| Height of Structure § Ft. 3. Total {1+2)8__ _ 57,080 Paid { ] Check ¢ _______ ___ HMinimum Fae $ 0
Area Largest Fleor 4 3q. ft. Collected by: TOTAL FEE $ 1.433
Hew 81dg. Area/dl} Floots_ e ___0 8, Fi. Industrialized Building: peA Training Fes § 48

Volumo:of Hew Strugture_____ 0 Cu, Ft. { } 5tats Approved
Total tand Area Disturbed___ _ 4 %a. Ft. { 1 Hd U.C.€. FL10 (rav. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

h. TDENTIFICATION-APPLICANT: CONPLEVE ALL APPLICABLE INFORMATION. WHEN CHARGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-%72-1020 .
Block_137¢ . lot_ 18,83 Qual
fork Site Location__413 JACK MARTIN SLVD
KXTCHEN REHOYATION
duner in Fer _HERIDIAN BURGIHG & RENAB

C. CERTIFICATION IN LIEU OF OATH

I hersby certity that T an the lagent o
of record and ag suthorized to make thi

Date Received 06/12/2001
Date Issued / 7/
Control # €3=70 "
Permit # (7 ) % &

f] awnar
s appiication.

address_ SeNE

BRICK. BJ 88724~
Tele. (132)206-800¢
tontractor _PATOCK CONSIRUCTION €0
address 43 GILBERY ST MORIH__ .
) TIRION FALLS. NI G7701-
Tele. (13207434078 Fax (L.} ‘ _
Lic, Ho. or 8ldrs. Reg. Ho.
Fedaral Ewp. Ho._ 21-0736713

108 3UNMARY {0f{ice Hsa Only)

PLAN REVIEW Pate [nitial  [WSPECTTONS Gates (HenilhjDay)
f ] Mo Plams Req. __._ _ ... Type Failura Failure Approval Initial
1l Al B footing
] Footing —ee emo_ Foundation
{ ] Foundation ______ ___ . _  Slab
{ ] frame R fFraoe
| ] Gther Barriarfree
Joint Plan Review flequired: Insulation N
{ ) Elect [ ) Plumb | } Fire Finishes
SUBCODE APPROVAL { ] Elay Enargy
[ 1¢0 [Jcco | ]cR Mschanical

Date: 1co
aporoved By: Gther
Finai

Barriarfree

B, SUILDING CHARACTERISTICS

Use Group Preseni_]-2 _  Proposed_]-2____ Est. €ost of Bldg. Work:
Constr. Clase fresent________fProposed________ 1. MWemBldg. ¢__________ 9@
No. of Stories V] 2. Alteration §_____ 57,000
Keight of Strueturs § L. I, Total (1+2)8__ __51.00¢
Area targast Floor ¢ 5q. Ft.

Hew Bldg. AreafAll Floors______ { Sa. Ft.
Yolupe of Hew Structure__ D tul FLL
Total Land Area Disturbed____ _ ___% Sa. Ft.

Industrialized Building:
f } state approved
{ ] oo

Sigraturs

. TECRHICAL SITE DATA
DESCRIPTION OF HORK

KITCHEN RENOVATION - REMOVE/REPLACE CEI
CERMAMIC TILE

LIHG TILE/RERDVE PARTITION & PATCH

Lndee e hals ﬂum\mm\m.

TYPE OfF WORK

[ } Hew Building
| ] Addition

[X] Alteration

[ ] Roating
] Siding
| Fance ____§ Height {
ySiep _____ 0 _S§q.Ft,

} Asbestos Abatament Subchapter &
] Lead Haz, Abatswent HIAC 5:17

[
{
[
{ ] Pont
{
{
[ ] Dther

FEE (Dffice Use Only)

Dther

{ 1 Demalition

Adninistrative

Paid | JCheck ¥ __ . H#i
Collactad by:

DCA Tra

$ ]

2

INES]

0}

]

exceads &) )
¢

3

¢

)

¢

]

&

Surcharge 3 4
nisum Fee s ¢
I0TaL FEE ] 1,435
ining Fee 1 18

0.0.6. FLIO (rev. 3/98)




ﬁ
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TORNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
PIVISION OF INSPECTIONS

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNAT ION Wkt
CONTRACTORS. NOTIFY TWIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000 .

NEW JERSE
PLUMBING
SUBCODE
TECHNICAL WMOA\

Block 1170 Lot__18.03 Qual -
Work Site Location__415 JACK NARTIH BLVD =

LITCHEN RENDYATION nnun
Owner in Fee_ MERIDIAN NURSING & RERAB PN
Address__SAME . )

BRICK. NI 0B724- C
Tele.(732)730-1950_ __ fax {___) poe
Contractor__IPB HECHANICAL CORP LID o=
Address__ 5989 8OVTE 9 =

HOMELL. NI 07731- ==
Tele. (732)730-1950 =
Lic. No. or Bldrs. Reg. Ho._ 10049 (@)

Federal Emp. No.__22-3099874 NWMW
B. PLUMBIHG CHARACTERISTICS .
Use Group Present__I-2  Proposed__I-2
Building Sewer Size [ ] public Sewer [ ) Private Septic
ater Sewer Size [ ] Public Water [ ] Private Well
Estimated Cost of Plumbing Work § 10,000
JOB SUNMARY -(Office Use Only)
PLAN REVIEW IKSPECTIONS Dates (Month/Day)
[ ] Ho Plans Required Type Failure Failere Approval Initial
Joint Plan Review Required: Slab
[ ]68ldg [} Elect Rough
{]Fire [} Elevater Water
rH:-a uwm AppLo Sewer
Dhte: _.w aw(ﬂ Fixtures
Approved w<_|| n e Gas Equip. -
SUBCODE APPROVA Gas Piping /-3 ol N
{Yeo [)¢ Solar
Approved By: TCO

Date: Liwrk.m.\lhwun-i-

€. CERTIFICATION IN LIEU OF DATH
1 hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this applicatien.

‘ignature/Contractor Seal
/_ Licensed Plumbing Contractor { ] Exempt Applicant

,

Date Received /1272001
Date Issued <7 / )P,

Control # s
permit 4 O \mw\ﬁ

o< TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE /EQUIPMENT
0 Water Closet

0 Urinal / Bidet
Bath Tub

Lavatory

Shower

i Floor Drain

0 Sink

i Dishwasher

0 Drinking Fountain
0 Nashing Hachine

0 Hose Bib

0 Water Heaier

0 Fuel 0il Piping
Gas Piping

Stean Boiler

Hot Water 8oiler

0 Sewer Punp
Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connection
#ater Service Connection
Stacks

Other

Other

FEE (Dffice Use Baly)

ae —
Lol Law gy [~ B L= L= D i Loy L [ L= L]

1

L

|

!O

(=

L= L=

|

OOOQOOOQQQO&Q

P e

Administrative Surcharge $ ]

Paid [ J Check & __________ Mipigus Fee § 0
Collected by: TOTAL FEE 'y

DCA Training Fee $ ~ 8

U.C.C. F130 {rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A, IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILIYY DIG NO: 1- moo wum ~1000

Block__1}70 tot__ 18,03 Qual
tork Site Location__4]5 JACK WARTIM BLYD

KITCHER REMOYATION

Owngr in Fee_ WERIDIAN NURSING & REHAR
fiddress__SAME

BRICK, HI 08724~
Tele.(132)730-1950 ___ Fax {___}
Contractor _JPB MECHAHICAL GORP LID
Address . 5989 ROUTE 9

HOMELL, ¥3 07731-
Tele.(732)130-195¢
Lic, Wo. or Bldrs. Reg. Ho.__ 10049
Federal Enp. Ho,__272-3099874

B. PLURBING CHARACTERTSTICS

{sa Graup Oregent_J-2  Proposed_ -2

Suilding Semer Size I T public Sawar - [ ) Privaie Septic
Water Sewer Size { ] public gmﬁmq I1] Private ball

tstigated Cost of Pluebing Work § ____10,00¢ R i
JOB SUMMARY (0ffice Use Only) ,
PLAN REVIEW IN3PECTIONS pates (Month/Day)

[ ] No Plans Reouired “Type Failyra Failure Aporoval Initial
Joint Plan Review Reauired: 5lab . ,
_ } 8ldg [} Elect faugh

{ ] Fire { ] Elevator Watar

Plumb. Plan paOﬁa« d Sewer

phte:_ ¥ ’ Fixturas
Approved wwu- —— Gas Equip,
SUBCODE APPROVA ) Gas Piping
[yco [ )cco [ ]CA Solar
approved By:___ 160
Dats:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the {agent of} owner of record and am authorized
to nake this application and perfors the work listed on this application.

nature/Contractor Seal

i
[ ] Licensed Pluabing Contractor { ] Exempt Applicant

ipna
]

Date Received 06/12/2001
Date Issued \\ .“\N\Rv\

Control #
Permit #

D. TECHNICAL SITE DATA {List all fixiures.)

Ho.

-}

-
0

-4

Paid | } Chack

{ollected by:

FINTURE /EQUIPHENT
Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Showsr

Floor Drain

Sink

Dishwasher

Drinking Fountain
Hashing Machine

Hosz Bib

Hater Heater

fFuel Bil Piping -

Gas Piping

Steap Boiler

Hot Hater Boiler

Sewer Puap

Interceptor / Separator
Backflow Preventer
Greasairap

Sawer Connection ¢
Hater Service Connection
Stacks .
Other

Other

FEE [Office Use Oaly)

b e

— pr—
KD kD B I R WD (O

=

(e =]

Lo}

!
)

R b (0 1S By oo IO RSl O S (D (s

L

e

Administrative Surcharge
Hininun Fee
TOTAL FEE

s e et e et

\
\
3

DCA Training Fee

y.C.C, FL30 frav, 3796}




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

1

} UCC NEW JERSEY

PLUMBING
SUBCADE

: TECHNICAL SECTION

. IDENTIFICATTGH-aPPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTAACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG H0: _-mao-mwm-mooq

Block 1170 . let 18,063 . Qual

Hork ite Location__415 JACK HARTIM BLVD

KITCHEN RENDVATION

Gener in Fae_ MERIDIAN HVRSIKG § SEHAD

Addrass_ SANC

BRICK. M _0877¢-

Tele (2320730-135¢ ___ Fax {___
contractor__JPh HECHAMICAL ¢GRP LID

fddress_ 5989 QOUTE 9

o HONELL, WY 07731~

Tele,{732)730-1930

Lie. No. or Bidrs. Reg. Wo.

10049

fedaral Fup. Mo.__22-3099874

8. PLUMBIHG CHARACTERISTICS
Use Group
Building Sewer Gira

Present_ [-2  Proposed _1-7

{ ] Public Sewsr

Hater Semar Size

1 Privata Septic
j

Estimated Cost of Pluabing Hork &

JOB SUHNARY {Dffice Use Only}
PLAN REVIEM

[ 1 ko Plans Required

Joint Plan Review Required:

{ 181dg { ] Elect
{]1Fire [ ] Elevater
ﬁmu Plusb. Plans Aporovad
ohta: ¥ -30-0O f
ruuq=<m¢,ww”

SUBCODE APPRDVA

[1C8 [JCED ] ¢
approved By:
Date:

(
[ 1 Public Water |

rivate Wel}
19.900 " .

[

INSPECTTONS
Type
8lab
fough
Hatei

bates (Month/Day)
Failure Failure Approval Initial

Semer
Fixtyres
Gas Equip,
das Piping
Solar

TCo

C. CERTIFICATION TN LIEV Of 0ATH

1 hereby cortify that I am the (agent of) ospar of record and am authorized
1o nake this application and perform the work listed on this application.

Signature/Contractor Seal

{ ] Licensed Pluabing Contractor [ ] Exsspl #pplicant

Pate Received 06/12/2001

Date Issued

Control £ Cl3=70-

Parmit #

0. TECHHICAL 3ITE DATA (List all tixtures.)

—t
¥

S

—
b

T

B
b
et

—d
-l

s

».

-——

ut..

Paid [ ) Check .&

FEXTURE /EQUIPRENT
Hzter Closet

Urinal f Bidet

Bath Tub

Lavatory

Shower

floor Drain

Sink

Dishwasher

Drinking Fountain
Hashing Nachine

Hose Bit

Hater Heatar

Fuel Bil Piping

Gas Piping

Steap Boiler

flot Hater Boiler

Semsr Pump

Intarceptor [ 3sparstor
Backtlion Prevestsr
Greasatrap

Sewsr Connection .
flatar Service Connsction
Siacks

Dthar

Other

e gt e B

fAdoinistrative Surcharge
Hininuw fee
TOTAL FEE

Ao A e i o P e e T T

Collected by:

BEA Training Fee

oFE

FEE (0ffice Use dnly)

T g

-
(w3

e s 1o

il PN ey IS PN

KT Iy s S

At 2 Pt T -

e s e e b e

= B R R R BT I R S D R

o o

U.C.C, FI30 [rev.

T
W

i
{
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OCEAN COUNTY HEALTH DEPARTMENT

Health
Départment

No:

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
0 J—

P 4 Yoo O . ROYED
ESTABLISHMENT TRADING NAME () (( EMBARGOED
NUMBER AND STREET

- . SATISFACTORY
"{“ : ) r o de /V\rnu-\ N Q ocviRrah™
CITY OR MUNIGIPALITY 7IP CODE CONDITIONALLY SATISFACTORY
' C
@ Aleic ogsy Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
P
. 159G - Public - Community
a Individual {Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this saction only i different from establishment information)
DATE BEGIN END
NAME OF OWNER(S}, CORPORATION OR REGISTERED AGENT
L rcre = ﬂ'&ﬂ A e Py 0&/?..‘7/&/ /a 5/\! // Z(—
NUMBER AND STREET
V/J ( ] s /74,—;.;’7’9‘ Ki’p
CITY OR MUNICIPALITY STATE -
_— COMPLAINT NO.
5}" r C/a’: ) M(.) -
ZIP CODE COMMUN. CODE COMPLAINT REC.
JgVJ (/ /I 4 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | yoseph J. Przywara Tobacco o v. &
Health Officer
Q  comPLAINT J@ RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
Q INITIAL INSPECTION Q WHOLESALE Telephone No. 732-341-9700
609-978-9715
Q  REINSPECTION 0  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES ,
&T-LVJ— \éLa‘-‘-\ Ll e e
PLAN REVIEW Q@  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL Pil;l\éA:gNT
CONFERENCE QO omer /OL‘ T ’ Q-3

HD.64



. DETAILED DATA SHEET
.~ OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishment Trading Name Establishment License No,

C. € O™ Ui i O O/‘-\_ur Ct c/k( —_—— e 04/7—7/¢/

Signature of inspecting Municipalj - Time - (2400 Hours}
‘7r=bs R ci e

REMARKS (Please specify arsa)

A A YA A *

<
,{ P Sa s ot.c_f-w—- C__OV_!/Z,IQTC.‘--_.__ u:f“g

C/l\a-ur--cx‘“ ,>< l (

n\vra y ] ln - ojhtfpa/"\"‘vw ‘La-,’_/\ !J‘ Te¢ 6,_,\

H T ’Kr-u:) if_ !'C._RJ' r Z‘Il duyui'/

- L]
o rve v T v IHT‘-"--"\J 01 O _pe s ~THUC

{— o~ O l'-‘(‘i"“tq { [-l.-«p«.,c,r‘lo‘s
U

({Attach additional sheets if necessary)
HD. a7 Page l of k Pages



N
i

%0\9 ;}XD\ Plumbing Subcode
KU q 22" Plan Review Record
Township of Brick

Date: é" 5{”'0 l
Site Address: _L:/ [§ —gﬁﬁl’:_ A\ ahin) B\U&
Reviewed By: \9‘5‘)

CORRECTION LIST
Description

No.
@ B of  Heelfly  peeseds

0\ .

WY V
%9\ a4l ;
bl Y N \!' . / .

| Party Called and Phone #: L,C}'\“ M@S_(frd'{_fc_ 7[’{7 - [ D 7(?

Resubmitted on: By:

-




Township of Brick
Counter Form
(PLEASE PRINT)
Site Location: 4{ ﬁdﬂ ”/}?ﬁﬁﬂ B& VD
Block:___[] 7 Lot: 718 O3

Owner’s Name: [ﬂé/é’/D/M) W UESING - REHARILLTA 770 10

Owner’s Mailing Address: ¢S IRk }#/?,é’f/,ﬂ UD.
BRICE AT, 0872

Phone: (732 )_ 206~ 8OO0 :

BUILDING ELECTRICAL

Contractor: S 0 Dozvj & ¢ 72T C 2
Address: RS™ (M. PG AT Al
ARANT ¢ il operinns  Ne) D727
Phonet: 732 -RS/-/77/ 3

Lis #: /S Ooer—

Contractor:
Address:

Phone#: Z7F2— 2 F 7—"
Lis #

Federal Emp # or SSN Federal Emp ffor SSN_ 22 2. ‘/0/ eS5 6
Technical Data ' Technical Data
Description of Work: - Item _ Quantity

/(/ 7’3//6{/@ 4 /9/}@7/7’ Lighting Fixtﬁres /.

Receptacles

| /897%456’”/6%/ 7_ ,, Switches

Detectors
—EW DIS[n WsHEA Light Poles
_ ! g zww:wgdf— Motors w/ Fract. HP S
{ : A Emergency & Exit Lights
égfy (/ é?A/STﬂ/ J Communication Points

— Fell. v Rlpee Ceoicws e M et
— Rem [rriTien) ¢ FreH

e Pool
EAM/C 7?&5 k (7 Spa/Hot Tub/Storable Pool
pe of Wor ootric R W
_ NewBuilding  *_ Siding OvonfSatface G Kw
__Addlthn . ~—Fence . Electric Water Heater ID/SA7 S /05 e=#1 }-285 KW
X Alteration Pool Electric Dryer KW
___ Roofing XDemolition Dishwasher /-/5 KW
____Asbestos Abatement Sign sq fl  Garbage Disposal [ /- —= HP
' A/C Unit —Central Air KW
" Space Heater/Air Handler ; KW
Building Characteristics Baseboard Heating . KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: / Tfansformer/Gencrator KW
Height of Structire: : Is‘lgh_t Stander mg
f it t floor: ervice :
g e I\;:‘Laggffl N Subpancl__/2aC A TeE F— ZTOAMP
nE- Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furmnace '
?'i Steam Boiler '
Cost of Alleration: 7?%@ Other: / - (/Oﬂ ColerFes Ctrnf
. Cost of New Building: — [ — R0M LCE p7ed/ S+
Total Cost Of Building Work: 7’?76 w O Estimated Cost of Electrical Work ﬁ

Signature:

Please Print Name %@ . /%aé,ejﬁ/l/

//4 Atﬁ// 1

Please Print Name__ /e3¢ /‘Z/]T /4 S@po,(/
CONTRACTOR’S SEAL




‘ Counter Form

PLEASE PRINT

PLUMBING

Contractor: <J A5 MJCMMK/ Conp LT

Address: $3 %9 ¥ 7
Sl AT 0773
Phone #: 23) 2dd 95D

Lis #: Joo 49

Federal Emp # or SSN_G) -3055% 2

Technical Data
Fixtures

Water Closels

Quantity.

Urinals/Bidets

Bath Tub .

Lavatory

Shower

Floor Drain

Celycathas f BausIVin
Sink {/ /

{
N
Dishwasher ﬂ%aémbmi {1

Drinking Fountain

Washing Machine

Hose Bib

(Gas Piping Y

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkier Heads

Sump Pump

Other:

Estimated Cosyéomg Work ; d 0dd.
Signature:

Please Prmt ame: (Josap,«/ ? 8,97%«: &
CON TRACTOR’ SEAL
( (\‘,“._"‘_ .ft' N Go"‘;.,._
N N - : . [ ) \ (
1 ,~_" . (‘-.'.
c-: S 7 rl r”:
AR . ' =

FIRE
Contractor: Pz 4 /ﬂlaé’y a/ @7&075
Address: sg¢5 27
AHadl A/‘j' o773l
Phone #: T30 - T30~ /95D
Lis #: i
Federal Emp#o0r SSN___ 222 < 3999 ¢7¢

Technical Data

Descrlptlon of Work: ;gcfodﬂb @ w/«;u/
Llcctnc Solar

Heatin g Type: Gas Oil L
___ Existing

Heating System is __ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision;
Proprietary Supervision:

éapacity fuel
capacity fuel
capacity fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item . . Quantity

Wet Sprinkler Heads (AR LDy
Dry Sprinkler Heads J

Total

Smoke Detectors
Heatl Detectors
Total

594..&_775_-\ '
‘ -

Stand Pipes
Kitchen Hood Exhaust System

RS T
i J

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ il Fired Appliances:
Number of gas/oil fired appliances 2,

Fumnace

Gas/Wood Fireplace
Gas Logs '
Wood Buming Stove

Other: -
ther S7%n bl 1

Estimated Cost of Fire

tk ﬁ'}‘y, da_df'w

P55
U2s prd o omtbsts

!

Signafure:

Print Name:




