wlld §17/% »@

BLOCK i I 70 LOT

/g . 0 ! QUALIFICATION CODE

KRy Koo 75
ADDRESS (SITE)ﬂWMPERM” NO.

V. FEE SUMMARY (for office use only) 1
CONSTRUCTION PEBMI N
- 1. Building
APPLICATION (*0 0S| 2 geaics
‘ 3. Plumbing Y
. 4. Fire Protection [
Applicant Completes: Sactions |, I, 1l (optional), IV, V1, and VI 5. Efevator Devices
(| 6 Subtotal $
1. IDENTIFICATION 7. Less 20% for State Plan Review 1e I
1. Proposed Wark Site at: {8 Ssubtotal $ 21V 7
2. Name of Ownsr in Eeg .W Um 9. State Permit Fee Surcharge [ yd
A 10. Subtotal /
11. Cen. of Occupancy .
12. Other Z W A e
13. TOTAL L
Vl 'BUILDING/SITE CHARACTERISTICS [ d ° {0l only)
1. Number of Stories
2. Height of Structure r (e
3. Area — Largest Floor sq. it ?
4. New Building Area sq. ft
5. Volume of New Structure A cu. ft mn
e ; 6. Construction Classification FA vE=
8. Responsible Peggon in cn rge once Work has Begun 4| 7. Total Land Area Disturbed o V1) 5q. it o
Tel. ;Ba %a- é[ﬁ h 8. Flood Hazard Zone AN Y
: 9. Base Flood Elevation | AN /2 ft % J
. - 10, Wetlands vyes 1 y __%_
—_— no .o T
O \)a O}/\ 11. Max. Live Load J __E_
12. Max. Occeupancy Lo
W
OPTIONAL (for office use only) —X — ——=
. PROPOSED WORK Est. Cost " Plans Dat Rejection Approval Re- Resubmission Dates Rel Vil |DESCRIPTION OF BUI USE
1. [ Minor Work . Pegdby Recd Date Pate viewer Appoval | /  Rejgation viewer A.RESIDENTIAL
: = 4 . ’
3. [J Aadition 2. Use Group:
4. [ . Reper - 3. Change in Use p. Indicate Ex
% Atarstion (24,2
[ c. Renovation - 7 4. No. of dwalling units:
01 d. Reconsiructon T — 7773 T0T Before Construction
:' th F:"m 7 ¥ Afer Construction
N mbing ~ ~ .
7 lectrical (2 aoD LAp 06 11T [[0D [Y) == Net Gain or Loss
6 [ Elevator . v Y ﬁ; ! 4 B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 A 7 ’» ! [I Iﬂ/ﬁl 1. State Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
1. molttion ovd GM‘ 7[5/“9 —47 7 ('é' / V( 3. Change in Use Group, Indicate Former:
TOTAL COSTS M [

1. DO YOU WANT:
1. O Partial Releases
2. O Prototype Processing

{optional)

|

V. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. J Elevators/Escalators/Lifls/

Dumbwaiters/Moving Walks

2.0 High Pressure Boilers
3. [ Pressure Vessels

4. O Refrigeration Systems

5.0 Cress-Connections/Backfliow Preventers
6. (J Hazardous Uses/Places of Assembiy

7. O Sprinkiers

8. [0 Smoke Control Systems in Open Wells

9. [] Underground Storage Tarks

10. (J Swimming Pools, Spas and Hol Tubs

U.C.C. F100-1 {rev. 04/}
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CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

: A { -) 1further certify that & new home (private residence) will be constructed an this property for my own use and occu-

~~ pancy. This dwelling 15 to be occupied by myself and is not to be used for any purpose other than single family

. residential use. i aftest 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 said

. new home s 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 cerificate of occupancy.

‘~ j| 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-

7 -~ PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WCRK. | AM
S0 - VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY

-

B. () | further certify the following as required 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 reparr 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 pan of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1

C. ( ) |further cerify that | will perform or supervise the following work:
C.1. { ) Buiding C.2. { )} Fire Protection
| further cenify that | will perfarm the following work:
C.3. { ) Electncal C4 ( )} Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Dwisian of

Taxation and to comply with all New Jersey tax laws.

[ further certify the foliowing 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.

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

Date

Signature

H 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 Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3; 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 an 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 t\J:de)aad that f any of the above statements are wilfully false, | am subject to punishment.

{ Check if contractor.

. . -~
Agent Name Q -f: . /\é'éc?é—l m\“E'S,, 'L‘\'—" [
Address SN Lt~ $“WS&OM{“ M\Z‘.-soé,
Rave W\ T, ©0)4%

Telephone ( : ) qgg - \q L_b‘d
Signature | %’\ ( P—_

hY l Tty
M, ¢ ) LEAD HAZARD ABATEMENT: Include Homecwner or Building Owner Affidavit as per NJ.AC. 517

UCC F100-2 (tev 296)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
Aom:_.ﬂ_“mwuh.%,.__. u Prellmin, Final Prelimin. Final Prelimin. Final Preiirnin. Finsl
¥ Initial Date Initlat Date Initlal Date Inltial Date

COMMENTS

Police Department

i

Zoning Officer > . X

Planning Board X

Zoning Board X X

Sewer Authority X

Water Authority .
<

Health Depariment

Soll Conservation

N.J. Department of
Community Affairs

>
=

N.J. Depariment of
Transporiatlon

N.J. Department of
Environmeantal Protection

A

Utllity Dig No.

oloc|ojojojoyojaojyolojogfgoja) o

Name of Code & Edition

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

Temporary Certlficate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy
Certificate of Compilance

Cortificate of Cccupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oooooaoaao

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

Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elsvation Cert.

Meachanicat Other

X. CERTIFICATES ISSUED {(office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.&, F103-2 {rav. 3/5G)
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Brick Township Date Issued 11/16/2006
401 Chambersbridge Rd Tracking Number  C-06-103258
Brick, NJ 08723 Permit Number  06-3033
Permit Issue Date 09/14/2006
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: ;455 JACK MARTIN BLVD. Brick Township, Block: 1170 Lot: 18.01 Qual:
Owner in Fee: OCEAN COUNTY
Owner Address: 101 HOOPER AVE TOMS RIVER NJ 08753
Telephone:
Contractor G J C ASSOCIATES INC
Address 312 SHREWSBURY AVENUE RED BANK NJ 07701
Telephone: (732) 933-9166 Fax: (732)933-9161
License Number or Builders Registration Number: Federal Emp. Number:  22-3138786

Home Warranty Number:

Type of Warranty Plan: [ State [ Private
Use Group: I-2
Maximum Live Load: 0O
Description of Work Use:
ALTERATION X-RAY ROOM UPGRADE
Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
canstructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

(] certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection,

[ certificate of Continued Occupancy
This serves notice that based on a general inspection of the

visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

DG’ N

Construction Officta cnal

Date Printed: 11/16/2006

Va

Construction Classification:
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

[] certificate of Clearance - Asbestos Abatement

This serves notice that hased on written certification, asbestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work

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

(] cCertificate of Compliance

This serves notice that said petentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[J Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditicns to be met:

Fee: $0.00
Check Number: 12109
Collected By:  Stephanie Capozzi

Page 1



Date Issued 09/14/20086
CONSTRUCTION Contiol# C 06103255

Permit # 06-3033
IDENTIFICATION  Block: 1170 Lot; 18.01 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor G .JC ASSOCIATES INC

Address 312 SHREWSBURY AVENUE RED BANK NJ 07701

Owner in Fee OCEAN COUNTY

Address 101 HOOPER AVE TOMS RIVER NJ 08753 Telephone: {732) 933-9166
Lic. No. or Bldrs. Reg. No.
Telephone; Federal Employee. No. 22-3138786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $672
BUILDING [C] PLUMBING [ LEAD HAZARD ABATEMENT Electrical 5260
ELECTRICAL (] FIRE PROTECTION (7 peEMoLITION Plumbing $0
Fire Protection %0
] ELEVATOR DEVICES [} ASBESTOS ABATEMENT ] OTHER i
{Subchapter & only} Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION X-RAY ROOM UPGRADE DCA Training Fee $48
CO Fes
Other $30
Note: if constuction does not commence within one (1} year of date of issuance, or it Total $1,008
construction ceases for a period of six (6) months, this permit is void. Check No 12109
Estimated Cost of Work _$34,000 :
Cash %0
. Credit 50
Construction Official Date Collected By Stephanie Capozzi
U.C.C.F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

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

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

Foundations and all walls up ta grade level prior to back filling.

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

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

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

|:| Required special inspections, The applicant by accepting the permit will be deemed to have consented to these requirements:

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

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

URB LKA CON T
Cotm

Date Update Issued 11/02/2006

Control #

C-06-105520

Permit #

06-3033+A

312 SHREWSBURY AVENUE RED BANK NJ 07701

IDENTIFICATION  Block: 1170 Lot: 18.01 Qualifier

Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor G JC ASSCQCIATES INC
Address

Cwner in Fee OCEAN COUNTY

Address 101 HOOPER AVE TOMS RIVER NJ 08753 Telephone: (732) 933-9166
Lic. No. or Bldrs, Reg. No.

Telephone: Federal Employee. No. 22-3138788

Is hereby granted permission to perform the following work:

[] BUILDING O pLUMBING (] LEAD HAZARD ABATEMENT
(] ELECTRICAL FIRE PROTECTION (O pEMOUITION
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (O OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:
FIRE ALTERATIONS X-RAY ROOM UPGRADE

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work  $3,000

Construction Official Date

U.C.C. F170

PAYMENTS (Office Use Only)

Building $0
Electrical $0
Plumbing $0
Fire Protection $75
Etevator Devices $0
Other $0.00
DCA Training Fee 34
CO Fee

Other $0
Total $79
Check No. 6688
Cash 30
Credit $0
Collected By Stephanie Capozzi

equiv (rev 8/03)

1 WHITE - INSPECTCR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Constiuction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2,18, This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code.

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

approval granted,

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

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

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation: rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system, The insulation inspection shall be performed after ail other subcode rough inspections and

prior to the instaliation of any interior finish material.

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

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

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

D A final inspection is required for each applicable subcode area before a final Certificate of Qccupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

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




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

Block 1170

Work Site Location

Date Received

Date Issued ‘W\W\Q.m

Control #

pemit# L. 05Q %S
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Owner in Fee_Ocean Medical Center

Lot _ 18.01 é am authorized to make fhis application.
2nd floor Ocean Medical Center A e
signature

D. TECHNICAL SITE DATA

Address 425 Jack Martin Blvd, Brick, NJ. (/724
DESCRIPTION OF WORK
Tele. (_732) _836=4077 . .
Contracter Sandy Hook Interiors Inc, Interior demolition nonstructural
Address 4042 Hwy.#36 Highlands, NJ, 07732

Tele, (__732) _291-3435 Fax (732 1y 291-3437
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. __222-41-8974
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ | NoPlans Required __ = ___ Type: Failure Failure Approval Initial
[ ] Al - Footing
[ ] Fooling —_— Foundation
[ ] Foundation — Slab
[ ] Frame —-— Frame
[ 1 Other — Barrier-Free
Joint Plan Review Required: Insutation
[ ]JElec. [ JPlumb. [ jFire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1]CO [ JCCO | ] CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration $4,000.00
Height of Structure Ft. 3 Total{1+2) $4,000.00
Area -— Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

FEE (Office Use Only)
$

L BRI -

TYPE OF WORK;
[ 1 New Building
{ 1| Addition
[ ] Afteration
[ 1 Roofing
[ ] Siding
[ ] Fence Height (exceeds &)
[ | Sign Sq. Ft.
[ 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
X] Demolition
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
ucec Fito 1 White = Inspector Capy
(rev. /9¢) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicanmt Copy




m BUILDING SUBCODE
@EEPS TECHNICAL SECTION

N
Ll

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

Date Received
Control #

Permit #

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

- m\&\
Uw

Block 70 tot 1 g.0 | Qualification Code reco J:a am authorized to makg this appfication,
Work Site Location : \ =N (EDAAA m\ 2l AN
o laVard Signatare”
Owner in Fee b N 2
4 D. TECHNICAL SITE DATA
Address mnﬂﬂd\ Sy, Mt /O /
Bowcw. T, 08724 DESCRIPTION OF WORK
Tol. (232) ELn-R206 WU OMo:
Contractor __ (2 SC- et o0 | 3T e L1 o 7q @ ‘ d
Address _ Pl Rox syR
Koo o . NI

To. (732) 4223~F\ Lk & FAX { )
Contractor License No. or Builder Registration No. /
Federal Emp. No _.22 ~ 2318

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ } No Plans Required Type: Failure Failure  Approval Initial

L 1Al - Moo””:m Bondi

) ooting Bonding

(1] Moo,_“u e — Foundation

{1 Foundation — —— S TYPE OF WORK: FEE (Office Use Only)

{1 Frame — ——  Frame [ ] New Buidin 8

[ ] Other Truss Sys./Bracing - 9

Barrier-F [ ] Addition
Joint Plan Review Required: __._mcm_”“mmoq_”_ ree { ] Rehabilitation
Elec. Plumb. Fire Etevator

b ] L] (1 Finishes -Base Layer (] _»mxwm_.._m

SUBCODE APPROVAL Finishes -Final [} Siding .

[ JCO [ ]cCCO [ ]CA Energy [ ] Fence Height (exceeds €')

Date: Mechanical [ ] Sign Sa-Ft.

TCO [ 1 Pool
Approved by: Other 1 ] Asbestos Abalement Subchapter 8
Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
[ 1 Demaiition

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. 3 Mini M..M e $ \
No. of Stories 2. Rehabilitation $ State Permit S “M.._”cs Fee § .
Height of Structure Ft. 3. Total{1+2) 3 | :._.0._._MonMM
Area — Largest Floor Sq. FL. - $
MNew Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu FL. uC.C F10 1 White = Inspacior Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




Date Received

: Control #
ﬂ BUILDING SUBCODE cnems ({00
ksl TECHNICAL SECTION Permit # woww
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU O__u.o . OQ
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILJTY DIG NO: 1-800-272-1000,
Block \\\\Q t - Q J Q cationCode
Work Site Logation éxr - N oo 4+ 3 z
TIa y{ Signature
Ownerin Fes
D. TECHNICAL SITE DATA
Address m 1N _Blud

DESCRIPTION OFf WORK

oy Ko Uppct.

Contractor License No. or Builder mom_m:.mn_o: No.

Federal Emp. No [ ‘
%@@i 74

JOB SUMMARY {Office Uso Only)

PLAN REVIEW Date |Initial INSPECTIONS Datas (Month/Day)
No Plans Requlred Type: Failure Fallure  Approval Initial
(Al & -Hok Faoting
¢ 1 Footin Footing Bonding a v
[ ]F _..am__ - — Foundation AP,
oundation h _
[ ] Frame qm“w% - O»Ntf\,..'wl - \% TYPE OF WORK: Knm Use Only)
[ ] Other Truss Sys./Bracing “ “ WMM._mc__n_:m
. ition
Joint Plan Review Required: | mm_q,__a-_uam { 1 Rehabiitation H
[ ]Elec. Plumb. [ ]Flre Elevator ouiation
L] . Finishes -Base Layer { ] Rocfing ﬁf
SUBCODE APPROVAL Finishes -Final [ 1 Siding . M
[ ] cO [ ] cco [ ] CA Energy . [ ] Fence Height (exceeds §') ol
Date: 1/~ 5 - Mechanical [ ) Slgn_____ SqFt H
. \“. TCO [ ] Pool Jﬂ‘
Approved by: y [ ] Asbestos Abatement Subchapter 8
o] .
\ \ [ ] Lead Haz. Abatement NJAC 5:17 m
Barrier-Free S % ( 1 Other
Demolition
B. BUILDING CHARACTERISTICS A ‘1]
Use Group Present Proposed ___ Est. Cost of Bldg. Work: .
Constr. Clags  Present Proposed 1. New S8ldg. $ e >a_.:__.__m__.m=”>o. .wc_.n:m_.om $
No. of Stories 2. Rehabilitation % p m Q00 . inimum Fes §
Height of Structure Ft. 3, Total{1+2) $_ B OODO <2 Boco State Permit Surcharge Fee $
Area — Largest Floor Sq. Ft. TOTALFEE §
New Bldg. Area/All Floors Sq. FL. '
Votume of New w,_,:n_c:w Cu. Ft U.CC.Fi10 1 White = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Offica Copy 4 Gokl = Applicant Copy



Date Received
Control #

v .
ﬂm_.moqx_ok.mcmoobm ﬁw sa_sé& ~ _ ﬁ OY
x| TECHNICAL SECTION Permit # W Omuw
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICAYION Iy LIEU OF OATH 8-

CONTRACT: mm,%.:m/\ THIS OFFICE. CA Iyl YpDIG NO: 1-800-272-1000. [ hereby ¢ 1 agent of) owner of record and am autharized to make this
Block \ ﬂ Lot \ Qualifigatizg Go applicati m the pork listed on this application.
Work Site Location %«L&H“‘ R {1V \@gﬁi / Ly A~

.. Y - Apgflicant’s Signature/Cohitgactor's Seal and Signature
Owner in Fee ‘n va \\ \\...\ \.. | . 7 ’ _/N.Mnm:wma Elec. Oo:.ﬁﬂ [ ] Cenifd Landscape Irrigation Cont's [ | Exempt Applicant
Address __ Bop I RIL 7 DI, D. TECHNICAL SITE DATA

. \N!h\\ 3 A/ OL 74 w,\r. SIZE  ITEMS FEE (Office Use Only)
Tl ( O3 % / / ey Lighting Fixtures
Contractor \\ “ 1\\ (A h\\ﬂ;\u. |0 ERVICE INC. I~| Receptacles
Address _h.‘!.‘ \u».. - bs Switches
I ¥ 4 I\.\Fﬂ' ', '\H Detectors

Tel A\.S ) -\l i FAX ( NMNl ) O.IMN.Q\ Light Poles

Motors—Fract. HP

Contractor License N I\.&\lﬁ,\.\iﬂu - - _ N
Federal Emp, No. . v ml\hp? w\w Q?IN Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS - Communications Points

Use Group Present Proposed - Alarm Devices/F.A.C. Panel

[ 1PolefPaa # [ | Temporary { ] Other m

Building Cccupied as Utility Co. TOTAL NUMBERS 8
Est. Cost of Elec. Work § _Co Seoe — _ Poal Permit/with UW Lights

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

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) o KW Elec. Water Heater
[ ] No Plans Reguired Type: Failure Failure  Approval  Initial —
Rough KW Dishwasher

Joint Plan Review Required:

—
— T
KW Elec. Dryer/Receptacle |$’
_— =

Barrier-Free HP Garbage Disposal
Buildi Plumbin,
_ “ _u.c rana " __ o ,_ 9 Trench KW Central A/C Unil
ire evatqr
Temp. Serv. HPIKW Space Heater/Air Handler
Elec. Plans Approved m Consir. Serv. KW Baseboard Heat

HP Maotors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Contra! Center
KW Elec. Sign/Cutline Light
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e Qb O6 uA 5 | —
Muw&(_ma by: /;\f\n Mm“.ﬂ L _Un»\.)m " f Dua J._? S
ool — e
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Barrier-F:
SUBCODE APPROVAL arrier-Free
[ lco [ Tcco db, Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued
Um”mu// — M. O

Appreved by: /<>(7> Wmﬁ%“.oq ch::&:m and Bonding
ertification

ARRRRRRRERREY

Annual Pocl Inspection

Administrative Surcharge $%
Minimum Fee §

State Permil Surcharge Fee %
U.C.C F120 (rav. O7103) 1 White = Inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goig = Applicant Copy TOTAL FEE §




FIRE PROTECTION SUBCODE

TECHNICAL SECTION

A. _Umzdm_nb._..ozlbvv_._o>z,_. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Blochk

\ / :\D Lot HR_Q_‘ Qualification Code
Work Site Location (€@~ Muddvr Cruigt

A Tecl jdevti RIS

. T
Owner in Fee ,W.Pre.

Address

734~y 4 N,wm.hxﬁhﬂw

Contractar

Address

hﬁﬁw i%

Tel ( 734 ) "9ol-CTE  C91-398

FoycS

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

IL3 2

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Cantractor No.
1o~ 150 I%!

Federal Emp. No.

B. FIRE PROTECTION Ozbgn.—.w\éwdow

Use Group:  Present Proposed Fire Alarm System:[ ] New [ 1Existing
Constr. Class: Present Proposed Location of Panel: \Fnh cut
Heating System:[ |New or | )Existing [ 1 HVAC Fire Suppression/Standpipe System:
Type: [ ] Gas [ ) Qi [ ]Electic [ ] Solar [ INew or [ xisting

[ ] Other Location of Main Conlgal Valve: lm%r\bml
Location: (2] y/
Fuel Storage Tank:

Fuel Type. [ | Flammable or [ ] Combustible
Total Cost of Fira Protection Work $ _2 Qo0 - 23

Capacity

INSPECTIONS
Type:
Alarm System
Suppression Sys.

JOB SUMMARY (Office Use Only)

PLAN REMIEW
[ o Plans Required

Joint Plan Review Required:

Dates (Month/Day)

Failure Failure Approval  Initial

= .Qum

[ ] Building [ ] Plumbing Standpipe
[ ] Electric [ ] Elevator Fire Pump
{ ] Fire Plans Approved Pre-Eng. System
Date: _/f— % 6 Mechanical
Approved by: Smoke Control
WAL~ TCO
SUBCGDE >v_uw0<>r
[ ] co L\O) Flam/Combust Tanks
Date: / N — mmqm_"_._mom Venting y S
Approved by: P A Fina Nmum
N Other
U.C.C. Fi40 1 White = Inspacior Copy
{rev. 1/04)

3 Pink o Office Copy

Date Received & Q [{Ol

Control #

\
C. CERTIFICATION IN LIEU OF OATE
| hereby cerlify that | am the (agent o
to make this application.

thorized QD P \%«“{W.ow

Applicant's m_m:mES\no:qm_n_o; Signature

[ ] Cerified Contractor {1

Exempt Appiicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: ([,

do £l.d Jw\%

Water Supply Source

Cidy

? Qm.\.

\@%msﬁv@ms i Qwﬁq

Mathod of Alarm/Suppression mwu.oh_.. Supaervision \ v 4.?.\—

¢ FeFoe -

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (L., tarmpers, lowhigh air)
Signaling Devices (i.e., hom/strobes, bells)
Other Davices

NUMBER

FEE (Office Use Only)

a

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

COQ, Supprassion

Foam Suppression
FM200 Suppression
Cther

Tﬂ@%ﬂ\mm@@

T

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gas or |
Fireplace Venting/Metal Chinney
Cther

10l

|

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ _
TOTALFEE § __ |

2 Canary = Offica Copy
4 Gold = Applicant Capy




Township of Brick
Zoning Permit

Approved: | Wednesday, July 19, 2006| Number: | _ 954 |
Block Lot ’18-01 I Zone: H-S, Hospital Sug;ﬂ
Property Address: 425 Jack Martin Boulevard
Applicant: Gary Couch; GJC Associates, Inc.
Property Owner Ocean Medical Center
Existing Use: Ocean Medical Center
Proposed Use: QOcean Medical Center
Proposed Construction: Renovation of x-ray equipment Room No. 3.

L _
Conditions: An additional zoning permit is required for any additional work.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

er, AICP/PP Sean Kinnevy

Principal Planner Zoning Officer
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- TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

JUL 16 2006 (Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

sock_ /1 70 vor_/ J? of QUALIFIER

0 N,
PROPERTY ADDRESS

PERSONAL NAME OF APPLICANT _&Ak\ll Couchn
BUSINESS NAME OF APPLICANT ch B(ﬁﬁﬂ VAES, NS

MAILING ADDRESS OF APpLchmém SHK‘ENS%R‘{ A\]é T’DBOX, 54 gf,‘ P

‘ el N o Bpwe MY
PROPERTY OWNER'S FULL NAME X opnw [levicwe CQW‘)(,M o0 |

PRESENT USE OF PROPERTY (check all that apply)
Vacant Lot [ Single-family dwelling aMulti-f ily dwelling -
Commercial (please describe) (49, rrﬁ"l . OC Pvan Henede C“’[’ o
PROPOSED USE OF PROPERTY (check all that apply)
0 Vacant Lot [ Single-family dwelling [ Mul Wﬂ'n aﬂ"ﬁ Q
& Commercial (please describe) O ‘D%/ X’ \ Db, ﬁg

PROPOSED CONSTRUCTION (check all that apply)

0 New Building (please describe) Height

O Addition - Height
lteration

O Porch or deck - Height,

O Shed - Height

3 Fence - Type Height (..)

O Swimming Pool O in-ground [ above-ground o

O Cther (please describe) ' e
Ly

CHECKLIST b
-

O All information completed above Note: No partial, taped, faxed, m«;,.!

0 Two (2) copies of a plot plan containing: reduced or enlarged copies ":‘j

0O All existing and proposed structures can be accepted. f )

[d All dimensions of the lot and structures b

O All setbacks from the structures to the property lines ol ¥

[0 All adjacent streets and waterways |

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

The applicant certifies that all statements and information made and provided as part of this application are true to the

best of the applicant’s knowledge, inforppation and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinagced} and all Counwwﬂs. (
SIGNATURE OF APPLICANT Date__*) ‘“ \VO b

¥

- [
Reviewed by Zoning Office ‘JE; Date (7// ﬁ’/é(w Approved () Denied

March 2003 e e e e e e e a2 A e et i




Applicable to Ordinance 720-92
This form must be handed in with permi application or a permit will not be issued

TOWNSHIP OF BRICK
Pebris Forni

Work Site Address: mm&z B @210( A/(f

Block: //70 __Lot_[8.0/

Coniractor: GJ C. A«ﬂ CIATED. /A/

Contractor’s Address: é’/az. SHEANSBUE 5/ 2 fg @’NKJ Af j/
Type of Construction (minor, new home): UR’I‘MDF X m foam #3
Type of Debris (shingles, siding, wood, etc.): Dr/‘z—mwm C‘g‘ e ¥

Party responsible for removal: @996\?'\..!/‘(2‘3’“& C‘o"'f)

Dumpster size: -éo C—‘-)/ %)
Destination of debris: ‘ O m.b C&«J > TT LM%J_J

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tlpplng receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulanons and that [ have been authonzed in writing, to make such declaration by the

TR

Slgna@ Date

UUPC@«)—CJ/?

Print Name




ASSOCIATES, INC.

BUILDERS « DEVELOPERS « CONSTRUCTION MANAGEMENT

July 11, 2006

Township of Brick
Building Department

Mr. Daniel Newman
Construction Official

401 Chambersbridge Road
Brick, New Jersey

08723

Re: Upgrade X-Ray Room # 3
Ocean Medical Center
425 Jack Martin Blvd., Brick, NJ
Request for Permits

Dear Mr. Newman:

Enclosed please find all information that is being submitted for permits in regards to the
above referenced project.

Also, enclosed is two (2) signed and sealed Final Release from the State of New Jersey
Department of Community Affairs dated June 15, 2006.

If you have any questions please contact Larry Siehl at 732-933-9166.
Thank you in advance for your cooperation.

Kind regards,

Gary Couch
President

GC/mw

Enclosures

P.0. Box 548, Ren Bank, NJ 07701 » 732-933-9166 = 732-933-9161 rFaX
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Joseph C. Scarpeili, Mayor

Township Council:
Anthony Matthews - President
Stephen C. Acrepolis - Vice-President
Kathy M. Russell

TIOHIWANOD

TOWNSHIP OF BRICK

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

Department of Engineering

Office of the Municipal Engineer
(732) 262-1040
Fax: {(732) 262-8954
hitp:/fiwww.twp.brick.nj.us

Joseph Sangiovanni o
Ruthanne Scaiurro

Michael A. Thulen, Sr. Date: \J uni_. l'O’,'Ob
Dan Toth

PLOT PLAN EXEMPT FORM

Block: /l70 Lot: /8"@}
Property Address:%/; @k Nm h“ ]’)lﬂd :ii tlél li[
I, é’h—w é«."w of (. T.C . MGDHM’Q‘%,-]Z-’C—-

(hame) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land Use Wr 190.31, Part B.
= (T

'Applicant’s Signature

The following shall be submitted with this request:

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

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

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

FOR OFFICE USE ONLY . %
Approved on: %f/ﬁﬂ Signed: _~ A
/ ¢ L/ 7 w

Rejected on: Signed:

7VJOHEWWOD

Comiments:




