e85 .

BLOCK

(70

Application Completes: Sections |, Il, Il {optional), V, VI, and Vil

QUALIFICATION CODE( J }B ‘ g ADDRESS (smz)‘/zs .ﬁCK Wﬂﬂ BLUD PERMIT NO. O/ - 0435

CONSTRUCTION PERMIT
APPLICATION

Building
Electrical
Plumbing

Fire Protection
Efevator Devices

I. IDENTIFICATION
1. Propsed Work Site at:

3. Ownership in Feg
4. Principal Conly /, > 1 AP “

Address 7 N \h.“ OJ :
b, 4‘ '-.-

bt are i 6lo €O, Tel. ( ) 13,

Subtotal

Less 20% for

State Plan Review

. Sublotal

8. DCA Training Fee
10. Subtotal

. Cert. of Occupancy
Other

TOTAL

NowthohN=

V. FEE SUMMARY (for office use only)

Update Update

. 162
7,

&%
%1

P

9707/ R
il

_, SNUNEE 18 NT OFOR]

Exp. Date

Number of Stories

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

Height of Structure

Fax: (2.3 )
PO (M)W

3 7V w N o O Area — Largest Floor

New Building Area

._nI"'

_-Molume of New Structure

284
mpRR

FAX 'I 4y 9 £ - I':f’ 'Gonslr ction Classification

%

&
=

CEENANLAE LN =

11. Max. Live Load

O\

12. Max. Occupancy Load "Bééz 2
[y —

OPTIONAL (for office use only)

1. M Partial Releases
2. [7] Prototype Processing

il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. [} Minor Work Pec Rec'd Date Date viewer | Approval Rejection viewer
2. [ New Building | 2-1H-0f | [~

3. [] Addition ~

4. D AReration m J—

5. DY Fire Protection 150 2ol JLull ) )
6. O Plumbing Gooo X7 e | 1A f AN
7. 8 Electrical /3 zaol s "7 | )
8. (O Elevator Devices j C

9. [ Asbestos Abat. Subch. B 7/ 4/, 4
10. O Lead Hazard Abatement

11._D¥ Demolition 2500

TOTAL COSTS 2%, IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Elevators/EscalatorsiLifts/ 5. [J] Cross-Conneclions/Backflow Preventers

lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly

2. [0 High Pressure Boilers
3. [l Pressure Vessels
4. [0 Refrigeration Systemns

7. O Sprinklers
8. [J Smoke Contra! Systems in Open Wells
9. [J Underground Storage Tanks

S
Vil. DESCRIPTION OF BUILDING
RESIDENTIAL
[J Hotels (R-1) .
O Multi-Family (R-2)
O Two-Family {(R-3) BO
. [0 Two-Family (R-4) CAB

FnmwN =~ P

. [@ One-Family (R-3) BO -
. (! One-Family (R-4) CA% E —

No. of dwelling units: e
Before Construction
After Construction
Net Gain or Loss

B. NON- RESIDENTIAL

1. State Specific USé: Hgﬁmg
2. UseGroup: T = Z e '

3. Change in Use Group, lndiﬁFonngg_ .

= [¢]
u.c@nom (rev 3/98)

L6Z¥0S01 ¥8sal



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be compieted 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, { ) | further cerify 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 myseif 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 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 accupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR 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 following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the 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 cenify that | will perform or supervise the following work:
C.1. ( ) Buiiding C2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. { ) |!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.

| 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 lacal prior approvals have been given, including such certfication as the construction official may require.

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

Date

Signature

II. 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}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.

! :m;stand that if any of the above statements are wilfully false, [ am subject to punishment.

{ Check if contractor.

Agent Name Roeee UJU:_\(«::’ e Wt . Banwcuaes (o

Address 199 PASUNTEAN AE
SprinNG Fleto NP 07208/

Telephone éiéj =2 /£ — [ LOTO

Signature e

- \
. ( ) LEAD HAARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

DC.C F100-2 (rev. 298)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

— COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

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

Utility Dig No.

g|(O|lo|joc|o|o|o|o|lojag)jo|a|jga|c

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O000000 x

No.
No.
No.
No.
No.
No.
No.

DATE I1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.CC. F100-3 {rev WB6)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 04/11/2001
Control 2
Permit # 01-0423
UCC NEW JERSEY
CERTIFICATE
IDENTIFICATION

Block__1170 lot_ 18 _ Gual

wWork Site Location__ 425 JACK MARTIN BiLVD
INTERIOR ALTERATICN

Owner in Fee/Cccupant MEDICAL CENTER OF OCEAN

Address SAME

BRICK, NJ 08724-
Telephone (732)840~3296

Home Warranty No.
Typa of Warranty Plan:
Use Group I-2
Maximum Live Load_ O
Construction Classification
Maximum Occupancy Load_ 0
Description of Work/Use:

[ ] state [ ] Private

Contractor_ WILLIAM BLANCHARD OO

Address 199 MOUNTAIN AVE

SPRINGFIELD, NJ 07081
Telephone__ (973)376-9100 Fax_ { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No._ 22-1688982

[ 1 CERTIFICATE OF OCCUPANCY

This sarvas notice that said building or structure has been constructied in
accordance uith the Hew Jersey Uniforp Construction Code and is approved
for occypency.

[X] CERTIFICATE OF APPROVAL

This serves nolice that the work conpleted has been constructed or installed in
accordance uith the Hew Jersey Unifora Construction Code and is approved.

If the permit was issued for pinor vork, this certificate vas based upon vhat
vas visible at the time of inspection,

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Cospliance, the folioving
conditions nust ba met™no later tham ___ or the ouner will be

INTERIOR ALTERATION - INCLUDES MINCR DEMO, NEW PA
PATCHING OF HUNG CEILINGS FCR BREAST CENTER

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that basad on uritien certification, lesd shatement vas

perforned as per HJIAC 5:17, to the folloving extent:

[ ] Total renoval of laad-based paint hazards in scope of uork

[ ] Partiat or limited tioe period (___ yesrs); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This eerves potice that based on a general inspection of the visible parts of
the building thare are no icminent hazards and the building is approved for
continuad occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This sarves aotice that said potenitally hazardous equipment has bean _=m~m__mn
andfor maintained tn accordance vith the lien Jerssy ==**nqa Construction

subject to fine or order to vacate: Code and is approved for uss until P
Fee $ 0
- Paid [X] Check No. 1005787
§ » ‘Collected by: AJP
CORBTRUCT EOW a"_"
=ha.as*a \o\\\\




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 04/11/2001
Control ¢
Permit ¢ 01-0423

UCC NEW JERSBEY
CERTIFICATE

IDENTIFICATION
Block__1170 Lot__ 18 Qual

Homa Warranty No.

Work Site Location__425 JACK MARTIN BLVD

Type of Warranty Plan:

INTERIOR AL TERATION

Cumer in Fee/Occupant_ MEDICAL CENTER OF OCEAN

Address SAME

BRICK, NJ 08724~

Teleghone (73218403298

Contractor_ WILLIAM BLAKCHARD CO

Address 199 MOUNTAIN AVE

SPRINGFIELD, NJ 07081-

Tetephone__ (973)376-9100 Fax__(__ )

Lic. Ko. or Bldrs. Reg. No.

Fedaral Emp. No._ 22-1688982

[ 1 CERTIFICATE OF OCCUPANCY

This-ggrves nofice that said building or structure has been comstracted in
aeccordance with the Mew Jersey Uniforn Construction Code and is approved
for tccupancy.

[X} CERTIFICATE OF APPROVAL

This serves notice that the vork coopleted has been comstructed or installed in
accordance nith the New Jersoy Uniforn Construction Coda and is approved.

11 the permit vas issuad for minor work, this certificate vas bssed upon uhat
wos visidle et the tie of inspaction.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Lortificate of Occupancy or Conplianca, the follouing

[ ]1state [ 1 Privatoe

Use Group__ 1-2
Maximm Live Load 0
Construction Classification
Maximm Occupancy Load 0
Dascription of Work/Use:

INTERIOR ALTERATION — INCLUDES MINOR DEMO, NEW PA
PATCHING OF HLNG CEILINGS FOR BREAST CENTER

[ ] CERTIFICATE OF CLEARAMNCE - LEAD ABATEMENT 5:17
This serves notice that hased on vritten certification, lead abatenent uea
perforned as per HJAC 5:17, to tha folloving extent:

[ ] Total renovel of 1sad-based paint hazards in scopa of nork

[ ] partial or linited tioe pericd { ___ years}; see Tile

[ ] CERTIFICATE OF CONTINUED OGCUPANCY

Thie serves potice that basad on & general inspection of the visible parts of
the building there are no inoinent hazards and the buiiding is approved for
continead occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazerdous equipnent has been installed

e

conditions cust be met ho Tater than , ___ Or the ouner uill be and/or oaintained in accordance vith the Hew Jersay Uniforn 83:5:3, 1.
subject to fina or order to vacaia; Code and 1s spproved for vse unti) Y o i
N
\\\\\\\J . Fee $ 0
. .- Paid [X] Check No. 1005787
(AL mx%ﬁw\w\nﬁ\hw\ Collected by: AJP
CRRTRTICN OFFECTAL \\_ -
U.C.C. F26D {rek.-3/96) 7




WNSHIP OF BRICK . Date Issued 02/26/2001
1 CHAMBERS BRIDGE RD . Control #
VISION OF INSPECTIONS . : . Permit # 01-0423

UCC NEW JERSEY
CONSTRUCT ION
PERMIT

NTIFICATION Block 1170 lot_ 18 Qual
_w Site Location_ 425 JACK MARTIN BLVD Contractor__ WILLIAM BLANCHARD CO
‘ INTERIOR _ALTERATION Address 199 MOUNTAIN AVE
er in Feg MEDICAL_CENTER OF OCEAN : SPRINGFIELD. NJ 07081-
_ummm SAME Telephone - {973}376-9100
X BRICK, NJ O8724- Lic. No. or Bldrs. Reg. No._
ephone (732)840-3296 . Federal Emp. No.__ 22-1688982
:m_.mv% mumuﬂwm permission to perform the foliowing work: . PAYMENTS (Office Use Only)
BUILDING (X1 PLUMBING : { 1 LEAD HAZARD Eﬂgﬁ Building____ 1,985
' FLECTRICAL i{X] FIRE PROTECTION [ ] DEMOLITION. . Electrical 54
_ ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ } OTHER . , Plumbing 85
ﬁ szsogvann 8 only) , . Fire Protection 65
CRIPTION OF WORK: Flevator Devices 0
_gmox ALTERATION ~ INCLUDES MINOR DEMO, NEW PARTITIONS & FINISHES; Other
?HQHZQ OF HUNG CEILINGS FOR BREAST CENTER DCA Training Fee 79
_ Cert. of Occupancy Q
o . Other,
E: If construction does not commence within one (1) year of date of issuance, : Total 2,299
i. construction ceases for a period of six (6) months, this permit is void. Check No. 1005787
. Cash
Eﬁma Qwﬁw Work §$ 87,850 . - Collected By_ AJP
7 . 02/26/2001
ans official Date

7\\wmq3 (sev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/12/2001

T T

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued o/ 01
DIVISION OF INSPECTIONS SUBCODE 3 Control # OH -1
TECHNICAL SECTION Permit # o&%@
L. IDERTIFECATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORMMTION. WHER CHARGING ICAL SITE DATA
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800- Fy,  SIIR ITEN FEE (0ffice Use Only)
Black 1170 Lot 18 Qual_ Y Lighting Piztures
Work Site Location_ 425 JACY MARTIR BLYD A a L 3 Receptacles
INTERIOR ALTERATION AT [ 1 Switches
Owaer in Fee MEDICAL CERTER OF QCEAN S T 0 Detectors
Address_ SAKE v b Light Poles
BRICK, KJ 08724- 0 0 Notors-Pract HP
tele.( ) Faz () = 0 Emergency & Exit Lights
Contractor_ PINESSE ELEC? CORP SR 6 Communications Points
Address P 0 BOI 6837 78 .t Alarm Devices/F.A.C. Panel
FREEROLD, BJ 077128- =2 5 TOTAL NUMBERS 85
fele.( ) 8]0 0 Pool Permit/with UW Lights 0
Lic. Ho. or Bidrs. Req. Ho. - 0 Storable Poel/Spa/Hot Tuh 0
Federal Emp. No. J2-3396664 = R | K¥ Elect Range/Receptacle 0
= 0 0 EW Oven/Surface Unit 0
B. BLECTRICAL CHARACTERISTICS M 0 0 KN Blect Water Heater 1
Use Group - Present -2 Proposed  I-2 . | ¥ Elect Dryer/Receptacle 0
{ ] Polefpad 8 [ ] Temporary [ ] Gther AHHHU | ¥ Dishwagher ¢
Building Occupied as Ttility Co. mmhuu‘-; 0 b HP Garbage Disposal 0
Estimated Cost of Electrical Work § 1,350 . | IW Central A/C Unit 0
- | HP/RW Space Heater/Air #andler [}
JOR SUMMARY (Qffice Use Only) | Baseboard Heat ¢
PLAN REVIEW INSPECTIORS Dates (Month/Day) 0 e HP Motors 1/+ KP .
[ 1 Ho Plans Bequired Type Failure ¥ailure Approval Initial 1 2 EW Transformer/Generatar N |
Joint Plan Beview Bequired: Rough ;&M\Awwum~mm»mmf\\ 0 0 AP Service 0
[ ]18ldg [ ] Plumb Tenp Serv 1 e ANP Subpanels it
[ ]PFire { ] Elevator Cons{ Serv _ o 0t AMP Motor Conmtrol Center 0
~bef Elect Plans Approved B8 TOLUMA—" "0 0 W Blect sign/Outline Light b
Date: _ Other Other _ 0
»ﬁuﬂo<mn m« Service Other ] 0
m_.;noﬁ APPROVAL Final
msv‘_|hhn Ch Temp. Cut-in-Card Date Issued
cmﬁm. Pinal Cut-in-Card Date Issued ___
Aporoved By: f\\a\/{;
C. CERTIFICATION IR LIEY OF QATH hdministrative Surcharge § 0
I hereby certify that I am the {agent of ) owner of Tecord and am authorized paid [ } Check# Ninimum Fee § 0
to make this application and perforn the work listed on this application. Collected by: TOTAL PEE 44
' OCA Training Pee § o1

Applicant's Signature/Contractor's Seal and Signature

[ ] Licensed Flectrical Comtractor

[ ] Exenpt Applicant




TOWNSHIP OF NNHGN
401 CHAMBERS BRIDGE RD
DIVISIOE OF INSPECTIONS

e

A. IDENEIFICATIGR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHEN CHARGING
CONTRACTORS. HOTIFY TRIS OFFICE. CALL UTILITY DIG KO:-1-300-272-1000

UCC NEW JERSEY
ELECTRICAL
. S8UBCODE
TECHNICAL SECTION

5. TRCHRICAL 81T DATA

Block 1170 ot 18 fual
Work Site Location_ 425 JACK MARTIH BLYB P .
INTERIOK ALIERATION NI 1Y
Qwner in Fee_ MEDICAL CERTER OF QCEAY /B e T
Mdress_ SAME v
BRICK, HJ 08724~
Tele d ) R {__}
Contractor  FIRESSE ELRCT CORP
hddress P 0 BOX 6837
TREEEOLD, EJ 07728-
fele.{ )
Lie, Ho. or Bldrs. Reg. Ho.
Federzl Zap. Fo. 22-33%5644 .
B, ELECTRICAL CHARACTRRISTICS
Use Group - Present__ I-2  Propesed_ I-1
[ ]role/had # ____ [ ] Temporary [ ] other :
Building Gccupied as Otility Co.

r————— -

Bstimated Cost of Blectrical ¥ork § 1,350

JOB SUMMARY {Qffice Use Qmlyj

PLAR REVIEW THSPECYICHS Dates (Honth/Day)

[ ] No Plaps RBequired trpe Failure Pailure Approval Imitial
Joint Plan Review Required: Rough

[ 1'8ldg [ ] Pluab ~ femp Serv

[ ] Fire [ ] Elevater Congt Serv

“bef Zlect Plans Approved 100 -
Pate: 2. 2D | Other
approved BY\ AA A~ s Service
SORCODE APPROVAL Final

joag [ece [ Teap. Cut-in-Card Date Issued
Date; Final Cut-in-Card Date Issued
Approved By:

€. CERTIFICATIOR I8 LIED OF 0ATH
I hereby certify that I am the {agent of ] owner of record and am authorized
to nake this application and perform the work listed on this application. .

™,

hdministrative Surcharge § ]

Paid [ ) Check ¥ __ ____ Hinisun Fee § 0
Collected by: TOTAL PER § 84
DCA fraining Fee § 1

Applicant's mwm=mﬁ=amkno=ﬂﬂmnwon.m Seal and Signature
[ ] Licemsed Blecirical Contractor [ | Exempt Applicant .

;
$

Date Received

Hm\uoop
Date Issued &WW\O~
ooanHoHﬁnp:

Permit # Q\.\omﬁww

§0.  SIZE TTEK FRE {0ffice se Only)

_u Lighting Piztures

.n . Beceptacles

1 " Switches

4 Detectors

| Light Poles

b Notors-Fract RP

_4 Baargency & Exit Lights

5 Comaunications Points

4 Alarm Devices/P.A.C. Panel

- “TOTAL RUMBERS 45

| _ Pool Permit/with OW Lights §

1 Btorable Pool/SpafHet Tub . g

& 0 1I¥ Elect Range/Beceptacle - 2 0

I ¥ Oven/Surface Unit - 7

I KK Elect Water Heater 0

| IW Elect Dryer/Receptacle 0.

.| 0 I¥ Dishwasher )

b 8 4P Garbage Disposal g

_ & B I¥ Central A/C Unit 0

0 & HP/EW Space Heater/Air Handler ]

b B Basehoard Heat 0

b8 ¥? Motors 1f+ HP ]

1 1 AN Tramsformer/Generator g

[ AKP Service : ) 0

I . {1} AMP Subpanels 4G

b s AHP Hotor Control Cenmter 0

I I¥ Elect Sign/Outline Light 0
Other g
Othet g

5.0.C. 7120 {rev. 3/%6)




A

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received %M\HM\NOOH

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 1401
DIVISION OF INSPECTIONS . SUBCODE : Control # OHM Hm
TECHNICAL SECTION Permit # N\%w
&. IDERTIZICATIOR-APPLICARY: CONPLETE ALL APPLICARLE INPORMATION. WRER CHARGIAG [, TECHNICAL SITE DATA '
COBTRACTORS. WOTIFY THIS OFPICE. CALL UTILITY DIG HO: 1-800-272-1000 E¢.  SIZR - ITEM . FEE (0ffice Use Only)
Bleck 1170 Lef_ 18 Qual , _n tighting Fiztures
Work Sits Lecation_ 425 JACK MARTIH BLVD 4. ) Raceptacles
. INTERIOR ALTERAYION . WS . 1 Switches :
dwnel in Fee  WMEDICAL CBATRE QF OCEAM TT, 6 Betactors
Address_ SAME 0 Light Poles
BRICK, RJ 087Z¢- o & Notora-Fract AP
fele.{___] o Rax S Baergency & Exit Lights
Contractor PINESSE ELECY CORP _ . & {cmmunications Points
Address_ £ G BOE €837 .t hlarm Devices/F.A.C. Pansl
. FREZHOLD, [J_07728- 3 10TAL KOMBRES . i
.__zm [ 8 Pool Permit/with OW Lights 0
Ho. or Bldrs. Req. Ro. . 8 Storable Pool/3pa/Hot Tub ]
EE& Brp. NHo.__22-33%6644 R S W Elect BangefReceptacle : b
: N R | KW Qven/Striace Onit ]
, 8. BLECTRICAL CHARACTERISTICS 0 B W RBlect Water Heater 0
N lise Growp - Present_ I-1 _ Proposed__ I-2 69 4 Elect Drysr/Receptacie ]
{ YrolesPad 4 { ] temporary [ ] Gther & 0 i Dishwasher 0
‘m " Building Occupied as ___~ - Btility Co. . . N HP Garbage Disposal - 5]
' Estinated Cost of Rlectrical Hork § __ 1350 0 ___ 0 ¥ Cemtral A/C Ynit g
,_ : , : R | HP/RY¥ Space Reater/pir Handler I _
\, JOB SUMMARY {0ffice Use Only} . 0 8 Basehoard Feat ) 0
| PLAN REVIEW IN3BECTIONS Dates {HonthfDay} 0 0 P Hotors if+ AP 0
| [ 1 ko Plans Required Tipe Pailure Failure Approval Initial S S | KW Pransformer/Senerator _ ) |
| Joint Plan Review Required: Eough . . D | ANP Service i |
[ 1Bldg f ] Pluab tenp Serv : _ 1100 AMP Subpanels - 10 |
[ ] Fire [ l-Elevator -Const Sery e S B | AME Hotor Control Center i
“$ef Blect Flans szaa . (v _ 00 ¥ Rlect 3ignfOutiime Light o
later 2. ANy 1 Other : Other g
approved By\ AAAL . Servige A Othet 0 |
7 SUBCGDE APPRGVAL Final ‘ _ ‘ .
[1en [} n_,.u [7ck Teap. Cu-in-Card Date Issued ___ :
Dats: . . Final Cut-in-Card Date lssued .
hpproved By:
| ¢. CERTIPICATION I LIE OF OATH 7 hdministrative Surcharge §__ @ |
” 1 hereby cartify that I ae the {agent of) awner of record and am authorized Paid [ JCheek § _ . Hinimow Fee ) b
| to #ake this application and perform the work listed on this applicatioen. T Collacted by: TOTAL FEE § 44
| . A : DCA Training Fee § 4
Applicant's Signature/Contractor's 3=al and Signature . .
[ T Licensed Electrical Contractor [ ] Exempt Applicant . . 0.C.C. F120 (rav. 3/94)

T

-
-
.

- . i e - _——




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHARGING

CONTRACTORS. NOTIPY THIS OFPICE. CALL UTILITY DIG
Block 1170 Lot 18 Qual

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

NO: 1-800-272-1000

C. CERTIFICATION IN LIEU OF QATH

Date Received 02/ HN\NOOH
Date Issued

%.o\
Control # C12-1

Permit # C_\QL%w

I heraby certify that I am the (agent of) owner

Work Site Location 425 JACK MARTIN BLVD

of record and am authorized to make this application.

INTERIOR ALTERATICN

Qwnet in Pee NEDICAL CENTER OF OCEAN

Address SANE

Signature

BRICK. KJ 08724-

D. TECHRICAL

Tele.(732}840-3236

Contractor WILLIAN BLANCHARD CO

SITE DATA

DESCRIPTION OF WORK

Address_ 139 MOUNTAIR AVE

SPRINGFIELD, HJ 07081- = THEERIOE ALTERATION - INCLOBES MINOR DEMO, NEW PARTITIONS & PINISHES;
Tele.(973)376-9100 fax {__) =5 PATCHING OF HURG CEILINGS FOR BREAST CEHTER
Lic, No, or Bldrs. Reg. Ko. N
Pederal Zmp. No. 22-1688982 n\..mlf% bﬁ\m‘ %\0\“*\@\\ PDhag s
JOB STMKMRY (Office Use Only) £y
PLAN REVIEW pate Initial  TNSPECIIORS Dates (Mo m¢mwh ¥
Yo Plans Reg. Type Fajlure Failure val Initial  TIPE OF WORK FER (0ffice Use Only)
1 2+ Mu.m 0| g Footing o ------}-{ [ ] Rew Building § 0
] woo"w=a 7 TPourdation gmmwv { ] Addition 0
[ ] foundation glab >~ ', [1] Alteration 1,985
(] Frame . Prame 1-{{@‘%!& \M.P [ ] Roofing 0
[ ] Other _ Barrierfree * [ ] 8iding U]
Joint Plan Review Required: Insulation _ { JPemce 0 Height (exceeds ') 0
[ ]%lect [ ]Plumb [ ] Fire Finishes [ l8ae &  §q. Ft. ~ 0
SUBCODE APPROVAL [ ] Rlev Energy [ ] Pool 0
[] no [ ]cco hmmu Ck Mechanical [ ] Asbestos Abatement Subchapter 8 0
70~/ 00 B [ ] Lead Haz. Abatement BIAC 5:17 0
..... 2§&$§$§§?Qrw ] Other _ : 0
Final Other 0
BarrierFree [ 3 Demolition 0
B. BUIEDING CHARACTERISTICS
Use Group Present_ I-7 _ Proposed I-2 __ Est. Cost of Bldg, Work: :
Constr. Class Present_  Propesed____ 1. New Bidg. §__ i
Fo. of Stories 0 1. Alteration §____ 79,000 Adninistrative Surcharge 5. 0
Height of Structure 0 Ft. 1. Total {1+#2}§___ 79,000 Paid [ JCheck ¥ ___ Ninimum Pge - I 0
Area bargest Floor 0 8¢. FE. Collected by: TOTAL FEE § 1,985
New Bidg. Area/Al} Floors 0 8q. Ft. Industrialized Building: BCA Training Fee H b3
Yolume of Few Structure_ 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed

[ ] H0D

9.0.C. F110 {rev. 3/%6)



. Total Land Area Disturbed

¥

X - .

Date Received 02/12/72001

TOWNSHIP OF BRICK 1 UCC NEYW JERSEY
401 CHAMBERS BRIDGE RD BUILDING Date Issued@ A /0
DIVISIOR OF INSPECTIONS SUBCODE

TECHNICAL SECTIOR

k. TDEWTIPICATIOR-APPLICAN?: COKPLEYR ALL APPLICABLE IRPORMATIOR. WHEN CHARGIRG

CONTSACTORS. KOTIFY THIS OFPICE. CALL UTILITY BIG RO: 1-809-272-1000
Block 1170 Lot 18 {ual

Hork 8ite Location 425 JACK MARTIN BLVD

IRTERIOR ALTERATIOR

Owner in Pee_ MEDICAL CEHTER OF OCEAN

J
Control # Cl12-1
Permit # CA\OL%w
C. CRRTIPICATION IN LIED OF OA?E |

I hereby certify that I an the {agent of ] owner
of record and am anthorized to make this application.

Address_ SAME - =

BRICK, HJ 08724~

Tele.(732)840-3236

Contractor_ WILLIAK RLARCEARD CO i
Address__ 199 MOUNTAIR AVE

SPRINGFIELD, HJ QT081-

Pele.[373)376-9160 Fax {__}

Lic. ¥o. or Aldrs. Reg. No.

Federal Eap. He.__22-1888381

JOB SOMMARY (Offica Use Only)

PLAF BEVIEW - Date Initial  INSPECTIONS Datss (Homth/Day)
o Plang Req. . e Failure Failure Approval Initial
M} %t.u&w.& N@: Footing
| Feoting 7 Tfoundation
{4 Poundation _____ _____ Slab
[ ] Prame . Frams-
[ ] Other Barrisrfree
Joint Plan Review Requized: Insuiation
[ JBlect [ ] Pluab [ ] Zire Finighas
SUBCODE APPROVAL [ ] Blev Lnergy
[1¢C []¢CG []CA Nechanical
Data: o
Approved By: - Other
Final
BarrierFree

B. BUILEING CHARACTERISTICS

Use Group - Present [-1  Proposed -2  Est. Cost of Hldg. Work:
Constr. Class Present_______ Proposed . 1, HewBldg. §____ @
Bo. of Stories I 1. Alteration §____ 75,000
Reight of Btructure § Ft. 1. Total {1+2)§____ 79,000
Area Largest Floor , § 8q. ft. .

Rex Bidg. AreafAll Floors 0 8q. Tt. Industrialized Building:
Volume of Hew Structure_ 0 Cu. Ft. [ ] State Approved .

¢ 5q. Ft. { ] 40D .

mm¢=mﬁcﬂm

B. THCHNICAL SITE DATA . o
DEBCRIPTION OF WORE . »

INTERIOR ALTERATION - INCLODES MIWOR DEKO, REY PARTIYIONS & PINISHES;
PATCHING OF KURG CRILINGS FOR BREAST CERIER

DCA Apprasad DrOAS DS

TYIPE (OF HORK " PRE (Office Use Only}
{ ] Wew Building - § 0
{ ] Addition ¢
[X] Alteration . 1,985
i ] Roofing : : i

{ ] Siding
] Pence ]

Sign _____ @

{

[]

{ 1 Pael . .
[ ] hshestos Abatement Subchapter 8
]
[

Height [exteeds 6')
3q. Ft.

Lead Haz. Abatsment KJAC 5:17
ther
“Qther g
[ ] Demelition

T e |2 [ 12 [ =2 o [

Administrative Surcharge H 1

‘Paid [ JCheck ¥ HMinigum Pee H 0
Coilected by: TOTAL FEE § 1,388
DCh Training Pee § - b3

0.€.C. FL10 {rev. 3/%)



1
& -

TOWRSHIP OF BRICK ! UCC NEW JERSEY . Date Received ON\HN\MOOH

401 CHAMBERS BRIDGE RD BUILDING |  Dpate Issued 2/ /!
DIVISIOR OF INSPECTIONS SUBCODE Control # C12-18
. TECHNICAL SECTION Permit # (1 g_%w

A. TOENRIFICATION~APPLICANT: COKPLETE ALL APPLICABLR INPORMATION. WHER CHAEGIRG C. CRRVIFICATION IN LiBD OF OATH
{ONTRACTORS. BOTIFY TRIS GPFICE. CALL UTILITT BIG HO: 1-800-272-1200

Bleck 1170 Lot_ 18 fual . 1 hereby certify that 1 au the {agent of) owser
Wark 8ite Location__ 425 JACK HARIIN BLYD : of record and am authorized to wake this application.
INTERIOR ALIERATION _ : : i
. Juner in Fee_ MERICAL n::m 0F_OCEAN. . . i
- - hddress  SANE : . - Signature |
BRICK. 1J 07%4- ' |
Tele.(7371840-3736 , D. TRCHRICAL 3118 DATA
Contractor__WILLIAN BEAHCBARD CO : . DESCRIPRION OF WORR
hddresg 199 HOUETAIR AVK : _
’ SPRIRGFISLD. HJ 07083- . . IRTEEIOR ALTERATION - THCLUDRS MITOR DENO, HEW PAETITIONS & FIRISHES:
fele.[973)376-0106 Fax (_ ) . . PATCHING OF HURG CEILINGS POR BREAST CRATER
Lic. fic, or Bidrs, Reg, Ho. .
Pederal Eng. Ko._21-1568981 DCA R{V\Qw\k rig s F
JOB SUMMARY (Qffice {s2 Galy} _ . . |
PLAH BEVIEW pate Ipitial [HSPECTIOHS Dates {Honth/Dayj |
fio Flans Ragq. Type Failure Failure Approval Initial  TYPE OF WORK m PER {0ffice Use Only}
hii t\m_.\q&\ %W..@ﬂ Footing : 1] ¥ew Building : § 8
| Booting © _ . Poundation {1 addition g
£.] Youndation ____ _____ Slab . 11} Alteration 1,985
{ ] Frame e Erame _ . [ ] Reofing ¢
{ ] Gther BarrierPras . [ ) siding ‘ fi _
Jaint Plan Review Required: Insulatien [ fFPece 0 fHeight (exceeds 6') i |
+ [ YRleet { ) Plumb [ ] Fire Pinishes [1sign _ 0 Sg. 0Pt i} |
SUBCODE APPROVAL [ ] Eley Energy - { § pool ]
i 1co [leto []cn Mechanical - . [ ] Ashestos Abatement mﬂ__gmﬁﬁ § ¢
Dats: 160 [ ] Lead Haz. Abatemen{ NJAC 5:17 i
hpproved By: . Qthet [ ] Other 9
final Other ) ¢ !
Rarrierfrae [ } Demclition : 0
B, BDILDING CEARACTERISTICS. ‘ : .
Use Group ~ Present -1  Proposed__[-2 _ Est. Cost of Bidg. Hork: . |
Cometr. {laas Present__ _ Proposed__ 1. fevihldg, §___ € . _ _ |
Ho. of Stories . 2. Alteration §_____ 79,000 . hiministrative Surcharge § g
Beight of Structurs 0 Tt. 3. Total {1+2}§___ 79,000 Paid [ JCheck ¥ Hinimeo Pee § 0 __
Area Largest Floor 9 8q. Ft. : : _ (Collected by: T0TAL FEE § 1,985
New Bldg. AreajAll Fioorz__ 08 Fi. - Industrialized Building: : DCAk Traiming Fea § 83
Volume of Hew Struetwre_ 0 €y, FE. { ] State Approved . ..

Total Land Area Disturbed ¢ 2 Ft. { ] 46 . C0.C.C. FII0 {rev, 3/96)

t




| TOWNSHIP OF BRICK
7 401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

% A. IDENTIPICATION-APRLICANT: COMPLETE ALL APPEICABLE INFORKATI
| CONTRACTORS. NOTIFY THIS OPFICE. CALL UTILITY DIG FO: 1-300-272-1
7 8lock 1170 Lot 18 Qual

1 Work Site Lovation_415 MK MBI B~ T N\

WHER CHANGIRG

PLAN REVIEW

IRSPECTLNg—""Tates (Konth/Day)

7 INTERIOR ALTERATION -~ \,mwwm|‘h;mqmw..\ /]
Owner in Pee  KEDICAL CENTER OF OCEAR
7 Address  SAME \\3 L. \M
ﬁ BRICK, §J 08124- [ ¥ v =
Tele.(201)445-1155 ____ Far [__]__ [ (@)
7 Contractor_R [ DEKN & SONS \ e :hmwa-
' hddress 60 W PROSPECT ST SN—" E .....
WALDWICK, K - o
i Tele. (200 )445-1158 =
Lic. No. or Bldrs. Reg. Ro. M-
Tederal Emp. Ko. 11-2683137 ﬂ””v
rd
B, PIRE PROTECTION CHARACTERISTICS C
Ise Group Present I-2 Proposed [-2 Fire Alarn Systes
Constr Class Present__ Proposed New [ ] Existing [ ]
Heating Systems [ ] Bew { | Existing [ ] HVAC Location of Pamel:
~ fype: [ JGas [ ]Gl [ ) Blect [ ] Solar Fire Suppression/Standpipe Sys
. [ ] Other Rew [ ] Existing [ ]
Location: Location of Nain Control Valve
Total Bst Cost of Fire Prot Work § 1,500
, J0B SUNNARY (Office Use Only) LA Peacs
i

[ 1 Ho Plans Required Type Pailure Failure Approval Initial
Joint Plan Review Required: Aara $ys ___ -
[ ]8dg [ ] Elect Suppr Test mnnhmw ...... . Imu
[ ] Plunb [ ] Elevator Standpipe _ “ALC
_Jd Fire Plans Approved Fire Pump : N

Date: 21l Preing 8y5 ] ...M@.m.u._- o
Approved By: /YT Nechanical .9 ¥ o ST -
SUBCODE APPROVALY_ Snoke Ct] o ¢

| [1¢c0 [7cca Ch I i 41

| pate: A -l Final
Approved By~ (ther

C. CERTIFICATION IN LIEG OF OATH
” I hereby certify that 1 am the {agent of) owner of record and am authorized
| to make this application.

Signature

, JERSEY
TRE PROTECTION

TECHNICAL SECTION

Date Received 02/12/2001

Date Issued %b\o

Control # CI
Permit # ﬁv\\o aw
CAL SITE DATA
Description of Work:
Water Supply Source EXISTING

Method of Alarm/Suppr Sys Superv

Storage Tanks
Type: { ] Flammable Liquid [ ] Combust Liquid

f 1 LPG [ ) LKG Capacity 0 Fuel
hlarm Systems [ ] 110v Interconnected

[ ] System

Alarm Devices(smoke,heat,pulls, water/flow)____ 0
Supervisory Devices (tampers,low/high air)
$ignalling Devices (horn/strobes, bells)
Other Devices
TOTAL
Suppression Systems
Fire Pump____ 0 GPM Type
Bry Pipe/Alarm Valves
Pre-action Valves
Spriakler Heads (Dry and Wet)
Standpipes
Pre-Engineered Systems

Wet Chemical

Dry Chenical
07 Suppression
Foam Suppression
Ralon Suppression
Other

FEE {0ffice Use Only]

HUMBER

Sro .~

L=

O e O (O

S D | e [

Kitchen Hood Exhaust System

Smoke Control System

Gas [ ] or 0il [ ] Fired Appliances
Other

Other

(=]

e e = (e

Administrative Surcharge
Ninimun Fee

TOTAL FEE

DCA Training Pee

Paid [ ] Check 4
Collected by:

S Y S

0.C.C. P140 (rav. 3/96)



, TOWHSHIP OF BRECK _ UCC NEW JERSEY Date Received 02/12/2001

401 CHAMBERS BRIDGE RD FIRE PROTECTION Pate Issued om» %&oaug
DIVISION OF INSPECTIONS SUBCODE Control # CI12-1 .
. : . TECHNICAL SECTION : Permit # mvxxc wa

k. IDENTIRICATION-APPLICAN?: COMPLETE ALL APPLICABLE IRFORMATION. WHER CRARGING D. ECRNICAL STTE DATA
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG ¥O: 1-800-272-1000 : .

Block_ 1170 Lot_ 18 fual Description of Work:

, ~ Work Site Location_ 425 JACK MARTIN BL¥D Fater Supply Source ETISTING
| ‘ INTERIOR ALTRRATION p Kethod of Alara/Suppr Sys Juperv

Owner in Fee_ HEDICAL CRNTER 0¥ OCRAE /7 , A PU) A+~

: Rddress  SAME /. i~ et Storage Tanks PEZ (0ffice Use Only)
BRICK, KJ 08724- AN 4 Type: { ] Planmable Liquid { | Combust Liguid _
| Tele.{201)445-1158 Fax {__ )| [ 10P6 [ ]LWG Capacity 0 Fuel
| Contractor R I DEKF & S0RS \ : Alare Systems [ ] 110v Intercommscted  HUMBER
Mdress_ 60 ¥ PROZPRCT §T . S~——— [ ] System
HALDWICK, KJ - . : Alara Devices|smoke heat,pulls, water/flow}__ 0
Tela {201 }445-1155 . . Supervigory Devices {tampers,low/high air) ¢
Lic. Ro. or Bldrs. Reg. Mo, Signalling Devices (horn/strobes, bells} ____ 0
Pederal Rap. Bo._ 77-2683212 . Other Devices 0 :
_ _ 2024 _ 0 0
B. FIRE PROTECTION CHARACTERISTICS ‘ Suppression Syetens
Use Group Present_[-2_ Proposed I-1 _ Fire Alarm System ire Pump___ 0 GPY Type b
Constr Class Present____ Proposed_ fiew [ } Bristing [ ) Dry Pipe/Alare Valves &
Hegting Systems [ 1 New [ ] Existing [ ] HVAC Location of Pamel: Pre-action Valves . |
I “Yype: [ }Gas-[ J0ii (] Blect { ] Solar Pire Suppression/Standpipe 8ys sprinkier Heads {Dry and Wet) 4 , b5
i { ] Other . Rew [ ] Existizg [ ] $tandpipas A 0 0
- Location: Location of Kain Control Valve Pre-Engineered Systess :
| Total Est Cost of Fire Prot Work § 1,500 ¥ef Chemical . 8 0
. Dry Cheaieal ] ]
JOB SUKMARY (0ffice Use Oaly) IUBD‘ ﬁ?blw £02 Suppression 0 0
PLAR REVIEW ;mmmasﬁ\\\l\ﬁmﬂ {Konth/Day) Poan Suppression ] )
[ ] Ho Plans Required Tpe Pailure Failure Approval Initial Halon Suppression 0 g
Joint Plan Review Required: Alarp Sys Other g
[ ]8ldg [ ] Elect Suppr Test - :
{ ] Plumb [ ] Rlevator Standpipe . " "Fitchen Hood Exhaust System 0 0
L&:g Plans Approved Fire Pump _ Smoke Comtrol Systew 0 g
| Date: 2l Prefag Sys _ Gas { ] or 0il { ] Fired Appliances 0 0
| hpproved By: /1o LAd Mechanical (ther ___ ) 6
| SUBCODE APPROVALL Saoke Ctl Other 0
[1¢C0 [Jcea []1¢Ch TCo
Date: . _ Final
Approved By: . -~ Qther ____ . Adpinistrative Surcharge § 0
o . © Peid [ T Check # _____ Minimum Fee § 0
C. CERTIFICATION IW LIEU OF DATH ' © Collected by: TOTAL FER § 65
I hereby certify that T am the (agent of ) owner of record and ar authorized DCA fraining fee § 1

to make this applicatien.

Signature ‘ - 1LC.C. 710 (rev. 3/96)



TOWNSHIP OF BRECK . UCC NEW JERSEY | Date Received SBNBSH

, 401 CHAMBERS BRIDGE RD ¥IRE PROTECTION Date Issued (i mm@\o
, DIVISION OF INSPRCTIORS . SUBCODE Control # C12-1
TECHNICAL SECTION Permit 2 - 3 %m -

‘h. IDENTIFICATION-APPLICAKY: COMPLETE ALL APPLICABLE [WFORMATION. WHER CRANGIHG D. TECKKICAL S17T DATA
COHTRACIORS. ROTIFY PAI3 OFFICE. CALL UTILITY DIG BO: 1-800-272-1000

Block 1170 - Lot 18 Qual e : Description of Work: |
Nork §ite Location_ 425 JACK MARTIN BELVD il Y Water Supply Source B1ISTING
TNTERIOR ALTERATION ANy / Mathod of Alarm/Suppr 9ys Superv : |
Gener in Fée__WEDICAL CENTER QRO L gt T S : . , . |
. Address__SAME VAR TN T d Storage Tanks FRE {0ffice Use Only] |
| RRICK, #J 0872¢- : [ . X i Type: [ | Flanmable Liquid { ] Combust Liquid |
Tele (201 0445-1155  Pax(__ ) | e [ 1186 [ ) 186 Capacity_ 0 Puel |
| Contractor_ R b DERE & BONS BN . Alarm Systeme [ ] 110v Intercopnected  KUNBER
Address_ 60 W PROSPECT 7. S [ ] Systen ,
RALDHICK, RJ - . ‘ . Alare Devices(smoke heat,pulls, water/flow) 6
| fole.{201)445-1155 - Supervisory Devices {tampers,low/high air} __ 0 . -
Lic. Ro. or 8ldrs. Reg. fo. Signalling Devices (hornfstrobes, bells) _ __ 0 o
Faderal Emp. No._ 12-2683237 Other Devices_ 4 ,
C : TOTAL . 0 0
N B. FIRE PROTECTION CHARACTERISTICS Suppression Systess
A {ise Group Present -1 Proposed 1.7 Fire Alara System Fire Pump___ 0 GPY Type )
Constr Class Present ____ Proposed__ Hew [ ] Existing | } Dry PipefAlare Vaives .t
| Beating Systens ( | Hew [ ] Existing [ ] HVAC Location of Panel: . Pre-action Valves 0
i typer[lGas{jailf] mHmn” [ ] Solar Pire SuppressionfStandpipe Sys Sprinkier Heads {Dry and Wet) ;) g5
v { ] Other few {1 Buisting { ] Jtandpipes 0 g
Location: _ Location of Hain Control Valve Pra-Engineerad Systems
Total Est Cost of Fire Prot Kerk u 1,506 .- Het Chemical g g
: : Dry Cheaical 0 §
o JOB SUMMARY (0fiice Use Only) IMVW.P‘ HMP DLM €02 Suppressica g g
 PLAF REVIEH  IHSPECTIgBE—"Tates |Honth/Das) Poam Suppression 0 0
| ' [ ) 4o Plans Required . Type Pailure Pailure Appreval Imitial Ralen Suppression ’ 0 g
Joint #lan Reviey Required: Alarg Sys . Cther 8
[ 1Bldg [ 7 Elect . Suppr Test .
[ ]Plush [ [ Eievater - Standpipe . fitchen Hood Exhaust Sysiem . 0 0
L\N Pire Plans hppraved . Fire Pump . . 3anks Control Systenm ] 0
" Date: - P! Prefng Sys . Gas [} er @il [ ] Fired Appliances g ]
Approved By: /¥ LR) Machanical Otber B 0
SUBCODE APPROVALL_ Saoke Ctl L : (tber _ i
{1¢o [7ccO0 [jcea - 700 _
Date: _ Final _ A _
hpproved By: - Qther : hdrinistrative Surcharde § g
‘ . Paid { JCheck ¥ __ Mipimum Fee §° 0
"¢, CERTIRICATION i¥ LIEC 2 o.fm - Collected by: T0TAL FEE  § 85
| I hereby certify that I am-the {agent of) owner of record and 2a m;w:owwumm - - DCA Praining Fee § t

to make this application. _ _ - : . : : |
_ Signatire . . . . §.C.C. P40 dymy, 3/96)




CC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued %%o\

Control # Cl12-1
Permit # gla &w

T SITE DATA (List all fiztures.)

w
Date mmnmwdma oN\HN\NOOH )

, . IDENTIZICATIQN-APPLICANT: COMPLETE ALL APPLICABLE INFORNATI(

/mm__ CHANGING
| no=a=>naowm NOTIFY THIS CPFICE. CALL UTILITY DIG NO: 1-800-272-1

TECHE I

C. CERTIFICATION IN LIEU QF QATH
I hereby certify that T am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Block__i170 Lot 18 Qual_ .
Work Site Location 425 JACK MARTIN BLVD L Kg. FIXTURE/EQUIPNERT FEE [0ffice Use Only)
INTERIOR ALTERATION P i . 0 Water Closet ’ ]
Owner in Fee MWEDICAL CENTER OF OCEAN *DE._,- D\T ............... . 0 Orinal / Bidet 0
7 hddress  SANE L L) : 0 Bath Tub — 0
BRICK, HJ 08724- (o ~J 0 Lavatory 0
i fele.(201)295-0633 ____ var [ = shower 0
| Contractor  JABRARSKY WECHANICAL CORP AR 1 Floor Drain 10
7 Address_ 44 NEHRAOF CH 3 gink 30
7 LITTLE FERRY, RJ 07643 o= 0 Dishwasher 0
Tele.(201)295-063] pos 0 frinking Pountain et
,f Lic. No. or Bldrs. Reg. Ro. 2438 = 0 Washing Nachine N | 7
| Federal Emp. Ho. 22-32811%3 = 1 Hose Bib _ 10
| MMW 0 Water Heater 0 |
| B. PLUNBING CHARACTERISTICS 0 fuel 0il Pipine 0
| Use Group Present_ -2 Proposed  I-1 @ 0 Gas Piping _ 0
Building Sewer Size [ ] Public Sewer [ ] Pri Septic 0 Steam Boiler i
7 Water Sewer Size [ ] Public Water [ ] Privat®¥ell 0 ot Water Boiler 0 “
7 Estimated Cost of Plumbing Work § 6,000 0 Sewer Puap g |
0 Interceptor / Separator 0 A
' JOB SUMMARY {0ffice Use Only) 0 Backfiow Preventer . 0
PLAN REVIEW INSPECTICNS Dates (Month/Day) .0 Greasetrap - 0
* [ ] No Plans Required Pype Failurg Pailure wvuﬂo< 1 Injtial 0 Sewer Connection 1]
Joint Plan Review Reguired: §lab nw-.wsnu 4 J 0 Water Service Connection - 0
[ 1Bldg [ ] Elect fowgh :wl..w\bux — 0 Stacks 0 |
| [ ]Fir I Elevator Water Other _ACID TANK 15
| unb. Plans Approved Sewer R Other " 0
ﬁ Date: 2-/85- J7 . Pigtures 43-01 S
| Approved By: _ L™ Gas Equip.
| SUBCODE APPROVAY Gas Piping .
7 [1¢C0 []cco fq)Ch Solar hdministrative Surcharge § ] 7
zasg By: e 160 Paid [ JCheck 4 ____ Kininum Fee § 0 7
7 Bate: L4 _y_ )\ N Collected by: T07AL FRE § g5 ﬁ
7 R DCA Training Fee § 5 |
|

mzazzzgﬂmzﬁmm&
{ ] Licensed Plumbing Contractor [ ] Ezempt Applicant 0.C.0. F130 {rev. 3/96) _



¥ o
TOWRSHIP OF BRICK UCC WNEW JERSEY Date Received 02/12/2001

401 CHAMBERS BRIDGE RD PLUMBIRG Date Issued (\A / %TQ /
DIVISION OF INSPECTIONS SUBCODE Control # C12-1
TECHNICAL SECTION Permit # 2(?%0
/

A. IDBHYIPYCATION-APPLICAN?: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING B. TECHRICAL SIPE DATA (List all firtures.)
CORTRACTORS, ROTIYY THIS OPPICE. CALL GTILITY DIG RO: 1-800-272-1000

Block__1118 fot_ 18 - {ual
Work Site Locatien 425 JACK MARTIN BLYD . fo. FIXTURE/EQUIPHERT FEE (Qffice Use Only)
IHTERIQR ALTERATION e/ & Water Closet . ‘ 0
Owner in Foe NEDICAL CENTEN-GF OCEAR ) 2 IR 2 i Urinal  Bidet ]
hdress__SAME JiPNZAN | Bath fub _ 0
BRICK, HJ 08724- (] 8 Lavatory 0
Tele (201)295-0833  Fax{ | : S Shover : : 0
Contractor  ZABRARSKY MECHARICAL CORP . _ 1 Floor Drain . 10
hddress {4 WEUREOF . . 1 8ink - ’ 0
LITPLE PERRY, HJ 07643- _ b Dishiasher g
Tele.[101}235-0633 : 0 Brinking Fountain 0
Lic. Ho. or Bldrs. Req. Ro. . __ B Hashing Machine 0
Yederal Zep. fo. 27-3281195 1 Hose Bib 11
8 Water Heater 0
B. PLUMBIRG CHABACTERISTICS : . 0 “Puel 0il Piping ]
Use Group Present_ -2 Proposed__}-2 _ b " Gas Piping |
Building Sewer Size [ } Public Sewer [ ] Private Septic 4 Stean Boiler i
Hater Sewer Size . [ ] Public Water [ ] Private Hell 0 Hot ¥ater Boiler g
Bstizated Cost of Plumbing Work § 6,000 - Bewer Pump _ ]
% A Interceptor [ Separater 0
JOB SUMMARY (Gffice se Only} : : 0 Backilow Preventer ]
PLAR BEVIEN INSPECEIORS . Dates (Konth/Day}) | Greasetrap 0
{ ] Ro Plans Required fype Failure Failure Approval Initial 0 Sewer Conmpection ¢
Joint Plan Review Eequired: Slab . 0 ater Service Conpection 0
[ ]Bldg [ ] Elect Bough ) Stacks ¢
[.]Fire{ ] Blevater - Water . : Other _ ACID TARE 15
~ _l-APluab. Plans Approved Sewer } Other g
Date: & -5 ©7, __  Fixtures
Approved By: % ge== a5 Iquip.
SUBCODE APRROVALY Gas Piping
[Jco [Jeco [1cCk Solar : e Administrative Surcharge § 0
Approved By: 100 _ , A Paid [ JCheckd ___ Minigua Fee  § ___ §
Date: - , ; F {ollected by: TOTAL FIR § 43
U , xam o DCA Training Fee § §
C. CERTIFICATION IN LIEU OF 0ATH s . ‘

1 hereby certify that I am the (agemt of) owaer of record and an authorized
to make this application and perform the;work listed on this applicatien.

Signature/Contracter Seal
[ ] Licensed Plumbing Contractor [ 1 Exespt Applicant U.c.C. P130 {rav. 3/98)



pDate Received 02/12/2001

Umnmummcmn amumww>9\
Control # C12-18
Permit #

k -
TOWNSHIP OF BRICK
+401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC REW JERSEY
PLUMBING
SUBCODE

‘TECHRICAL SECTION

A, IDEWTIFICATION-APPLICANT: COMPLETR ALL APPLICARLE IHPORHATIOR. WAEN CHARGING
CONTRACTORS. WOTIFY ¥HIS OFFICE. CALL OTILITY DIG KO: 1-300-272-1000

1 hereby certify that I am the {agent of} owner of record and an asthorized
to sake this application and perform the work listed on this application.

Signatura/Contractor Seal
[ 1 Licensed Plumbing Contractor f{ 1 Exespt Applicant

D. TECRNICAL SITE DATA {List all fiztures.)

Ry

Block_ $17§ bot__18 Qual .
Work Sife focation_ 425 JACK NARTIR BEVD i, PIXPORE/RQUIPNERY - PEE (Qifice Uae Only
IRTERIOR ALTRRATIOR . Water Closet . 0
Jwner in Fee_ NED[CAL CENTEE OF OCEZX 3 & frinal { Bidet g
Address_ SANE 0, & Bath Tub 0
8RICK, BJ 08724- , @ Lavatary 0
Tele.{2011295-0633  Fax {__) | Sthigwer ]
Contractor__JABRANSEY MRCHARICAL CORP 1 Ploor Drain 10
hddress_ 44 NEHREQY . 3 3ink o 30
. LITTLE FERRY, HJ 07443- _ & Dishwasher ]
Tele.{201)295-0633 B fripking Fountain ]
Lic. Ro. or Bldrs. Reg. fio. _ ; . & Washing Machime g
Federal Eap. Fo._12-32811%% . 1 Hose Bid 10
.9 Water Heater ]
B. PLUNBING CHARKCTRRISTICS .0 foel 0il Piping g
fse Group Prasent__[-2 Proposed_ 1-1 . 1 Gas Piping g
RBuilding Sewer Size { ] Public Sewer [ } Private Septic & 8tear Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well | #ot Hater Boiler i
Estimated Cost of Pluabing Work § 6,000 B Sewer Puap !
v : : 4B Interceptor / Separator g
JOB SUKMARY {Qffice Uee Only) . & Backflow Preventer i
PLAB REVIZW IRSPECTIONS bates {Honth/Day) .0 freasetrap ]
{ ] Ho Plans Bequired . Yope Failure Failure Approval Imitial 0 Sewer Conpection g
Joint Plan Review Required: - 8lab : 4 Water Service Comnmection i
[ 1Bldg [ 7 Blect Rough ) Stacis ] 0
[ ] rire_[ ] Blevator Water Other _ ACID PANK 35
\\w\*\@ammmw.mwmmm hgproved Sewer Gther _ .~ g
Date:_< % 4. Fixtures
Approved By: =" Gas Bquip.
_SUBCODE APPROYALS” @as Piping
[jce [Jcco [JcCh Salar : L Adminigtrative Surcharge § i
.hpproved By: 0o Paid [ chack # __  Hinimum Fee § f
Date: R L Collected by: 07AL FEE  § -85
) , _ - DCk Training Fee § §
C. CRRTIPICAYION 1% LIEU QP OATH P

0.c.c. F130 (rav. 3/%6)




. >
OFFICE OF AFFORDABLE HOUSING ;. -~
CERTIFICATE OF COMPLIANCE ‘
- . i ‘-f' .y , P
BLOCK i LOT . _/r"-f SITE ADDRESS EZ 70 e :
TYPE OF SITE Residential /¢Commercial ) TYPE OF BUSINESS . /
S 4
APPLICANT v .. L . PHONE NUMBER /7.5 = st *27¢ &
APPLICANT ADDRESS /# » . . -, -~ CITY&STATE . R Y4
PERMIT # s g7 NAME OF BUSINESS -~ o
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %

"‘,Oi Commercial is .01 %

Estimated Assessment § Ll - Date . ,."'!,/' | . {__»f‘;"; i
Estimated Required Fee $_ A A { _
Required Deposit on Estimate $ Sl L ! Date ,"/ i ;/ ./
Check # S 1’ Tt : Receipt # “IH v;?g
Actual Assessment $ Date
Actual Required Fee $§
Minus Deposit of Estimate $_______

~ T
Balance Due $ Date
Check # Receipt #

Amount Paid In Full §

Fees Imposed To Date
~ Fees Reached $15,000 Date

1 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.

b e a4
o .

S

Carol A. Wolfe
Affordable Housing Administrator



Joseph C. Scarpelii, Mayor

Township Councit:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carcl A. Wolfe
Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton

Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE:

Frederick J. Underwood, Sr. {Planning Board/BOA)

CASE #

DATE: / 4 w/ /

TO:

RE:

Frederick R. Millman, CTA ; LA
Tax Assessor 7/ "! ‘ rh

' ] .:';:‘ f‘ :..— *

FROM: Carol A. Wolfe E_ - )
Affordable Housing Administrator AR IR
prock  /Yé tor /& SITE ADDRESS 7.8 /r 70 o
TYPE OF SITE TYPE OF BUSINESS - ,f (vt ¢ ot
(Rcsidential/(‘f'ommercial )
L
APPLICANT/ Y oo £ f s oo i 2 (74, CITY&STATE vl e W/ e 20/
f '1 '

O 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:

' P3

$ g 3(; (/

£t

i .
J» “ -

k3 !’ .
\\-‘4-'#"“! : !;_: f4t “_\\.

1‘1 1.)‘: wimas, ot n

Frederlck R. Millman, CTA, Tax Assessor

/&&9/9/ B

Date
() Please review the attached application for a final assessed va]ue for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



.:,::‘t'!.;‘E P . 1‘,’ Tl
:_ e OEFICE OF AFFORDABLE HOUSING ,u, Lo ‘«" s
\ 4 TEIERTIFICATE OF COMPLIANCE e, v
BLock_ /17{ LOT _;__._j g SITE ADDRESS - &2 #J; it 77 4il2
TYPE OF SITE Residential /¢Commercial } TYPE OF BUSINESS - ¢ / PPN
;. . W . . '
APPLICANT #4000 4% . wen i & O PHONE NUMBER 7’/'&""’{7!@ & 24T
APPLICANT ADDRESS /i’c? L) f‘ vo 2/ fattkm  CITY & STATE- a4 1oz i Pl LD
PERMIT # A id NAME OF BUSINESS__# 44 & ¢ 7 & ";'. f*‘:*.. Y
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required o Date
\ Down Payment - Date
N Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %

\',Qi Commercial is .01 %

Estimated Assessment $ LYol - Date .+ / Ao / 74
oy 7 7
Estimatcd Required Fee $ VT st/ ! '
AT D : _ ‘
Required Deposit on Estimate $ 9&9 & j[/'? . / d B} Date / 4 ‘*ﬁ,"/ e/
Check # VYT, : L-" i o \ Recelph#(" Y ;sﬂ:/ '3‘? nd)
‘ . T T R v K / ‘
Actual Assessment § /8 O L . Date . F/LN# /(fu"
] I ISV VAN /7
Actual Required Fee $ £ P i lf. d C '<\ :
S ‘ R A
Mmus Deposit of Estimate $ AR ~ .
T ~f ] 1 ~ Y . .
Balance Due $ VAR A _ Date_ - s . : >
" Check # . ' _ Receipt#
Amount Paid In Full $ ¢ e \
s .
A
Fees Imposed To Date b / ;5 '

Fees Reached $15,000 Date

o1 Oc

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

}"/’/;&7-;{ .v{f}’
/ TNV Ed /’f (L.

tE -
. ’

P

Carol A. Wolfe
Affordable Housing Administrator

Y

Aftordable Housing-White Alfordable Housmg -Blue Engineering- Green Tax Assessor Yellow Engineering- P|nk Tax Assessor- Gold




CFROM < )

S

PHONE NO. :

. FEB-05-2001 MON 0:113 PN WM BLANCHARD €O Fa¥ NO, §75 376 3154 . P. (¢
' Counter Form
! PLEASE PRINT
PLUMBING FIRE
Contractor: Conlractor; / %fﬁ r"ﬁ/f / e 4££¢P'JM
Address: Address: g7 /. Bospeel ST
MMM&K Pald a784s
Phons #: Phone#i___ 20/ ¥¥5 /IS
Li, #: Lil #n
Pederal Smp #or BSN___ Teders! Emp # or SBN._O‘;{‘.M
Technical Date %
Teelinical Data Description of Wotk: YA AL4F / / é&‘ f
Fixtures Quanthty V.2 W 5 r/.»Xéb’
Heatlng Type: __ "~ __ Ol __Elecuic __ Solar
Water Clossts Heaung Bystow Is _Ncw Ex.\sﬂus
Urinaly/Bidots Location of Pumaca/Boiler;
Bath Tub / .
Lavalory, Water Supply Souice M
Shower Method of Valva Supervision
Floor Drain Local Alarm Supsrvision
Sink__ Centrul Supervision: /Ay
Dishwasher Proprielary Supervisicn:_”
Drinking Fountain,
Washing Machine ’ Flammable Storsge Tanks capaolty________fuel
Hose Blb Combustible Storage Tenks caparity fucl
Gas Piping_ LPG Storage Tanks capacity. fuel
Tuel Oil Piping )
Water uu;lw Ttems -~ Quantity
Stemn 3oller
Hot Wnter Boller Wet Sprinkler Hends__Mg/ ?
Sewer Pump Dry Sprinkler Heada
Interceplor/Separator, Total 4
Bickftow Preventer_ . : : —
Creaserap Smoke Detoctors
Water Zooled A/C or Refidg. Unit Heat Dateclors
Septie Tank Closure, "Total H
Sewar Service Connection,
Water Service Connection.. Stand Pipes _
Active Solar Syster Kitchen Hood Exhaust Sysiem
Auxiliary Meter : . '
Sprinkler Hends Pre-Ingluzcred Systems:
Sump Pump, CO2 Suppression
Other: Halon Supprossion
Foam Supprossion
Dry Chemical
Wet Chemlcal
. Gas/ Oll Fired Appliances:
Nutubsr of gas/oll fircd applisnces
t . Fumuce [
. ) W feplace__~
Estlrated Cost of Plumbing Work — g:, Lo;t:d Flrep .
Wood Buming Stove

Simalure!

Other:

Feb. @5 2001 B6:19AM P2



- FROM @ < ) FPHONE NO. Febh., @6 2091 B6:19AM P3
. e Pieas: Print Name:

‘ . A
CO-WRACTOR’S SEAL ’ Estimated Cost of Fire Work /ﬁm VY

Signature: /

Print Name:, f /(éb'ﬂf‘{
)

4



Wmm. Blanchard Co. | Builclers since 1860

P.0. Box 298 199 Mountain Avenue.Springfield, New Jersey 07081

973.376.9100 Fax: 973=376=9154

February 12, 2001

Town Hall
401 Chambersbridge Road
Brick Town, N.J. 08723

Attn:  Building Department
Ref: Job No. 4764
Breaset Center Alterations
Medical Center of Ocean County
Brick Township, New Jersey
DCA Ref # A784-199
We Are: For Your:
O Forwarding To You Il Quotation
4] Enclosing Herewith & Approval
O Returning Herewith O Review and Comment
X Handing You  {on 2/12/01) O Approved as Noted
X Use
Drawings by: Nadaskay/Kopelson _
Ne. Copies Drawing Number Title Date
1 Construction Permit Application for Building, Demolition, Plumbing,
Electric and Fire Protection for Breast Center Project
2 sets State Approved Plans for Breast Center Project By Dave Uhaze
1 Copy of State DCA letter from Dave Uhaze to Judith C. Mumma, RA 2/7/01

COMMENTS: Please give us a call @ 973-376-9100 with the permit fee amount as soon as

possible.
Thanks,
wn. Blanchard co.
~ / Robert Witke
Project Manger
RWi/lak
Cc: Doug Murray, Granary

Ray Fochesto, MCOC
Bill Transue, MCOC
Judy Mumma, N/K

R. A. Samenfeld

File w/ copy




\ “BREAST” CENTER"

Certificate of Occupancy Single Famly Dwelling

Locatwn‘:lmd(%ﬁ IN’RNdeckl PO 1ot K

Final Inspections needed as follows:

1. Final Building

2. Final Plumbing

3. Final Electric

4, Final Fire

S. Certificate of Comphanoe BTMUA

6. Final Engineering
1. Report of Compliance, Qcean County Sail
8. Home Owners Warranty (HOW) or Affidavit by Ownex

Certificate of Approval Additions and Alterations

Final inspections on all the Technical Sections that were pald for
Building, Plumbing, Fire, and Electrical.

Report of Compliance from Ocean County Soils needed when; more than
5000 square feet are disturbed, almost always when more than 1 house
is constructed as in Major and Minor Subdivisions. affordable Housing

when applicable. Stamped in Red when review is needed.

FINALS FINALS W
/¢
Building A pproved % 0/0 / <

-----------

Plumbillg. Ce e Approved. L{ : ITO[ OIé\ S'P'Cﬂ,ke\“(\l

. Approved. . 4L 3 k7. T .

Fire. « o« « « « + + o + = ”

ElectliC., « « « + « « s+ = + = Approved. ‘_* S’D{ .O._ .
Ctf of Comp BTMUA. . . . . Approved. . ELNJL/0L L.
HOW . . . . . e e e e e e e s Approved. b A‘ e e e e e e e
Engineering . . . . « « + « = Approved. !\l A- c e e e .
SOl. 4« 4 4 e e e e s e s Approved...[\.l‘ : SRR
Affordable Housing. . . - - - Approved. L} % 0[ . OK « .
Commercial Occupancy Load . . Completed . . % A—‘ e e e e
Public Works Garbage Can Receipt Received (\J/ p(

Applica.'tion for CO Completed ... .ivimenvouinnansnns

O u | %2019

BI 101

»

; ‘P/\}é}/ [\JmeH W\‘C-ga,,ssaaaav
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- A%‘fo'rdla.blé' Housing Fees

Re .

Yo o Corter)

laninsiss (8
Sy Apok, A IL) BINY

7

Business/Development:

Owner/Applicant:

7

Lot: / 0‘7

v

Property Address:

/170

Block:

DEPQOSIT RECEIVED

2/2/0/

4

DATE:

Development Fee

Residential
Inclusionary Development Fee

Mandato:

/00l 0/

Check Number

Estimated Fee

Preliminary Fee Deposit

/FD.00

G0 00
90 8 %,

Final Fee

“Less Prelirminary Fee

Final Fee Deposit

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

18 et seq.

hy Township Ordinance
tseq. And N.JAC. 592

Collection of said fees as authorized

354-2C-93, is pursuant to N.J.S.A. 52:27D-301 e

/- SA /

ice by:

Received in Treasure

Date

o

Sig

OFFICE OF AFFORDABLE HOUSING



INVISIBLE RBLACKLIGHT
N -CHASE MANHATTAN.BANK - 507943 -
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77 AMOUNT )
: 3,90, 00

LS e

CHECK NO.

-,

"0 3005 7BE® 1202 4308L 3L 755m55027 7w

To:  Scott M. Pezarras, Chief Financial Officer
From. Carol A. Wolfe, Affordable Housing Administraior
Re:  Affordable Housing Fees

Date: o///ﬂ (07/0/
Business/Developmient;
' Owner/Applicant: . Blan kot A |
Property Address: 95~ /7/ 208 X tton) L.
Block: Yz v Lot: / 5

DEPOSIT RECEIVED

Mandaio% Development Fee

Residential
Inclusionary Development Fec

Check Number /ﬁdﬁfyféﬂ
Estimated Fee $ * / a@ 70

Deposit Amount $

72.7

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee 3

Less Deposit $

) Final Payment $

FOR DEPQOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

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 b

Signature /Q_/' . Date

AHBT PRELIMINARY APPROVAL

2 b~ 0




Counter Form

PLEASE PRINT

PLUMBING

Contractor; 24’56%6'67 mc‘ltw\);w( G)ﬂ’

Address: 44 MeARbe  Koab

LLE TERRY a0 T 07643 .

Phone #; Qo) - 296- 6633

Lis #: 2458
Federal Emp #or SSN___22 - 3281195

Technical Data
Fixtures Quantity
Water Closets
Unnals/Bldets
Bath Tub
Lavatory
Shower
Floor Drain {
Sink “2
Dishwasher
Drinking Fountain
Washing Machine '
Hose Bib i
Gas Piping
Fuel Qil Piping_
Water Heater

Steam Boiler
Hot Water Boller

Sewer Puinp

Interceplor/Separator,
Backflow Proventer,
Ureasetrap i
Water Cooled A/C or Refrig. Unit ’

Septic Tank Closvre,
Sewer Service Connection:

Water Service Con.neclio.r}

Active Solar System.
Auxiliary Meter, : . '

Sprinkler Heads

Sump Pump,

Other: Ach Nz ik

[
-

Estintated Cost of Plumbing Work

b oo

Signature:_ ' / /
Please Print Name: _AZE. % .

!

CONTRACTOR’S SEAL

1d WHS8:TT 1082 @ ‘924

££287T698L6 ¢

Conlractor:

Address;

Phone

Lis i

Federal Emp # or SSN.

Technical Data
Description of Work!

Heatlng Type:
Heating System is ___HNew

___Existing
Location of Funace/Boiler

Gas Oil __ FElectric Solar

Water Suﬁply Source

Method of Valve Supervision

Local Alarm Supervision

Cenlira] Supervision®

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacity
capacity

Item Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads

-Total

Smoke Detectors

Heat Deteclors

Total !

Stand Pipes

Kitchen Hood Exhaust System

Pre-Enpineerad Systems:
CO2 Suppression

Halon Suppression

Foam Suppreasion

Dry Chemical

Wet Chemical

. Gas/ Ofi Fired Appllances:

Number of gas/oil fired appllances

Fumace

GasrWood Flreplace

Gas Loge

Wood Buming Stove

Other:

‘Fstimated Cost of Fire Work

Signature:

Print Name;

TN MEd N0 THIONGNT S TTENT

T WOHd



FEB-0£-2001 MON 02:34 PM WM BLANCHARD CO FAX NO. 973 376 9154

Township of Brick

) Counter Form
(PLEASE PRINT)

P. 03

jite Localion: M*MHOG‘ﬂbﬁH"{ A‘El Kenio VATLOR g_ﬁ“ﬁ CG&JTER)

Jlock: | & Lot: 170
Jwner's Name: \’{
Swner's Mailing Address:
Phone:(f
BUILDING 'ELECTRICAL
Contractor: WM . BMIJC\‘?&O é | Contractor: Lo esae BopteiC /‘ngﬂ
Address: __ 199 lﬂmzag*h/ 4ve . Address; 2065 KA T Nirdd
. NG £ NN o7081 Lreeloldy AT o712E
Phoneft:_ - ~"q,00 Phonett:__(732)) St -3 &)
Lis # e Lis #: Fouo
Tederal 1‘:W 22 -/GB8 9872 Federal Emp#orSSN_22 3390060 &
Technienl f)ata . Technleal Data ‘
Descript.on of Work: Ttem . ‘Quantity
y . Receptacles 23
Juciuoes Miloe Damo Reccplac :
/‘/ﬁrhf PMT; FloNS $ Fiskey Detectors ' .
- . LightPoles
Pﬂ"l 2:‘ NG oF M{A-/4 (ﬂ/ﬂ/‘-f Motors w/ Fract. HP
. . Limergency & Exit Lights
pL&-I-S . /”5"4. E‘Ect ﬂ“ma’dc Communlcation Points &
‘J ,%-;Pﬁﬂ-‘ Klenr Worax AS SHows AL,  Alarm Devices/FAC Panel
' Total 53
) Pool
Type of Work ' Spa/Hot Tub/Storable Pool
o ‘ ‘ Electric Range KW
__l:z .r-:?:lldmg _Wiidnng Oven/Surface Unit KW
—adation ~renee Electric Water Heater Kw
X Alteration __ Pool N Electric Dryer KW
___Roofing __Demolition Dishwasher KW
____Asuestos Abatement Sign sqft  Garbage Dispossl HP
AJ/C Unit ~Central Air KW
Space Heater/Air Handler KW
Bulilding Characteristles Ba_scboard Heating KW
Use Geoup  Present: J— -2 Proposed: L-L Motors 1+ HP N\ /

_ No of Slories: Tmnsformcrchnerator(‘:i)/@//!L’Vﬁ KW
HCigh!. of Structure: . Light Stander AMP
Area of the largest floor: ' gig‘gﬁcl 70 Jgormp o T :AAMIVEP

T (AT
Area of New Bulldm.g. Motor Control Center ' AMP
Volunie of Structure: Sign/Oulline Light KW
Total .and Disturbed: Furnace

# Steam Boiler

Cost ¢ f Alteration: 'H", 2 2l Other:
Cost of New Building:_. ™ ) , RIS
Total Cost of Building Work: f 79,200 Estimated Cost of Electrical Work: __ L 3520

Signeture: ﬂ.ﬂﬂ Signature: oKuJI * wab?{i.b

Please Print$fhme WT Wiwe — Please Print Name {(\n\"—\-’; Lq)}*}& he 1~
CONTRACTOR’S SEAL




