QUALIFICATION CODE (g [ ADDRESS(SITE)MM‘Q PERMIT NO. D ( 0L{7 )

88.¥0G01 yasal

= CONSTRUGTION PERMIT |/ ™" h i)
Update Update
e
1. Building s 3 471
APPLICATION =
3. Plumbing 77")’ ,
4, Fite Protection 15 “ 2
Application Completes: Sections |, ll, Il (opticnal), IV, V!, and ¥H 5. Elevator Devices
I. IDENTIFICATION o \
- 7. Less 20% for
1. Propsed Work Site at: /| &TIJN ‘ 'H%I AWM /A!LT.ER State Plan Review
2. Name of Owner in Fee: { 733 )M g [S)'é'xo.},m. ina £ $ ¥ i
Address _ Y2 S THex AALTIN Biyp &fm«mw NI 08724 10, Sutatar 0 e "
: rip code . :
) e ricpaty iy 11, Cert, of Occupancy / _J ]
3. Ownership in Fee: Public Private \/ 12, Other (Y~
4. Principal Contractor: . ( J28 \ 376 - /o0 13. TOTAL $ J LY A
3 ) x| -
Address /TP Mounthind AYE.  SP2i16A0 NI OTDR/( HI s
License No. OR, if new home, Builder Reg. No. — e Exp. Date __ === VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ & & == rax (923 )37 -FIS¥ 1. Number of Stories
5. Architect or Engineer el (FZ3 ) - g :eigm OfLSiruc:uFrf ft.
Address IASMerd - / NT 07T7& 0O - Area— Largest Hoor &q. .
. ) 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work Jﬁ e riE _ 5. Volume of New Structure cu. t.
To. (72 ) 376-9100 X 239 F =\ 6. Construction Classification
1] 7. Total Land Area Disturbed sq. ft
U 8. Flood Hazard Zone
/ 00 5—7 9. Base Flood Elevation ft. =
N $3 FEB < 6 I 10. Wetlands yes 5
17701 e =
Cé 1. Max. Live Load
12. Max. Occupancy Load T L
g_’,‘ =
. oniy} ,4: \ s Ty
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates &ja CRIPTION OF BUILDIN E . T
1. {3 Minor Work Rec, Rec'd Date Date viewer | Approval Rejgglio A. RESIDENTIAL - i,
2. O New Building S-[O( | F# AN NWNINET 1. [ Hotels (R-1) . 0 g
3. 58 Adtion 52000 11} ™ 2.0 MtiFamiy R2) b= g 3
. d =t 3. O Two-Family (R-3) BORE 29} , ™
4. (R Alteration /00 600 — vy
. . —A 4. O Two-Family (R-4) CABIY, A5 i
5. O Fire Protection /5, so0 P P | [ 5. 0 One-Family (R-3) B S e
6. [ Plumbing 55, o0 3-[-0) &y j 6 [ One-Famly (R-4) CABEE B~ 3,
7. B8 Electrical £, gpo - Ziof 1| - No.of dwelingunits: @& & .k
8. [ Elevator Devices ) . - Before Construction =] = !.\_
9. [J Asbestos Abat. Subch. 8 [ / R After Construction ~ =2 1
10. [ Lead Hazard Abatement ; ; { Y Net Gain or Loss » =
1. Demolition sooo0 | (w2204 z/zi;éc,’ < N i B.NON-RESIDENTIAL f;
L) 1 Fi
TOTAL COSTS 220 000 | [ v, DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: I‘W’um'
1. [ Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Grou .z- z
Ill. DO YOU WANT:  (optional) DumbwaitersMoving Walks 6. O Hazardous Uses/Places of Assembly Qup:
1. B¢ Partial Releases 2. [ High Pressure Boilers 7. B8 Sprinklers N &
2. 01 Prototype Processin 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group. 'nd@ Forrner
) 9 4, [0 Refrigeration Systems 9. [} Underground Storage Tanks : ‘.é Y




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1. ' -
Mark the following applicable boxes:

A. ( } | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable iaws; and, ! further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A, 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FCR 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 certfy 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,
rencvation, or repair to an existing single family residence owned and cccupied 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 certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. { ) |agree to advise all contractors on this project that théy 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 local prior appravals have been given, including such certification as the construction official may require.

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

Signature Date

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

| hereby certify the foliowing as réquired 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 Uniferm 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.

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

(V( Check if contractor.

agent Name __ WM. BLancHARD Co.
Address _ 199 Mouathnnl AvVE.

~SERritg preve , NI~ 07081
{00

Telephone

Signature
ill. { ) LEADUHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

UC.C F100-2 (rev M96G)}



OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS
CHECKLIST
(office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prefimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ololojlolojojojo(o]jo|jglato;a

Building
Electrical
Plumbing

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

Fire Protection As Built Elevation Cert,

Mechanical Other

CERTIFICATES ISSUED {office use only)
Temporary Certificate of Occupancy No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.

Cenrtificate of Compliance No.

Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

OoQoD0OD0x




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 09/25/2001

Control #
Permit # 01-0473

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block__ 1170 Lot_ 18 Qual

Work Site Location 425 JACK MARTIN BLVD

RADIATION THERAPY ADDITIO

Owner in Fee/Occupant_ MEDICAL CENTER OF OCEAN

Address SAME

ERICK, NJ 08724~

Telephone {732)840-3296
Contractor WILLIAM BLANCHARD CO

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 serves notice that said building or structure has been constructed in
accordance with the Hew Jersey Oniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

Yhis serves notice that the work completed bas been comstructed or installed in
accordance vith the New Jersey Uniform Construction Code and is approved.

1f the permit was issued for minor work, this certificate was based upon what
¥as visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Yemporary Certificate of Occupancy or Compliance, the following
conditions must be met no later than , ____ ot the owner will be

Home Warranty No.

Type of Warranty Plan: [ ] State [ ] Private

Use Group I-2

Maximum Live Load_ 0

Construction Classification

Maximm Occupancy Load 0

Description of Work/Use:

LINEAR ACCELERATOR ADDITION AND INTERIOR ALTERATI
SOME NEW PARTITIONING, FINISHES, CEILINGS

[ 1] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was
perforxed as per RIAC 5:17, to the following extent:

[ ] total removal of lead-based paint hazards im scope of work

{ 1 Partial or lipited time period {____ 7yearsj; see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a gemeral inspection of the visible parts of
the building there are no immizent hazards and the building is approved for
continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been installed
andfor naintained in accordance with the Bew Jersey Uniform Comstruction

CONSTRUCTION OFF

sibject to fine or order to vacate: Code and is approved for use until .
s A ——
\ - Paid [X] Check No. 1005785
P Wwa»nuNmmww\\ Collected by: DC
i

0.C.C. F260 (pév. 31%6)

o B S -




TOWNSHIP OF BRICK
401 CHAHMBERS BRIDGE RD
DIVISION OF IRSPECTIORS

Date Issued 09/25/2001
Control #
Permit # 01-0473
UCC KEYY JERSEY
CERTIFICATIE

IDRTIFICATION
Block 1170 Lot_ 18 Qual
Hork 8ite Location 425 JACK MARTIR BLVD

Home Warranty Fo.
Type of Warranty Plan: [ ] State [ ] Private

RADIATION THERAPY ADDITIO

Use Group_ I-2

Maximm Live Load 0

Owner in Fee/Occupant MEDICAL CENTER OF OCEAN
SAHE

Canstruction Classification

Address
RRICK, NJ 08724

Haximm Occupancy Load 0

Telephone (732)840-3296

Description of Hork/Use:

Contractor _HILLIAH BLARCHARD CO

Address 199 ROUNTAIN AVE

SPRIRGFIELD, NJ 07081~

LINEAR ACCELERATOR ADDITION AND INTERIOR ALTERATI
SCHE WEH PARTITIONING, FINISHES, CEILINGS

Telephone__ (973)376-9100 Fax_ ()

Lic. No. or Bldrs. Reg. No.

Federal Emp. Ko._22-1688982

[ ] CERTIFICATE OF OCCUPAKCY

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMERT 5:17

This sarves notice that said bnilding or structure umn bean constructed in This serves notice that based op uritten certification, lead abatenent was

dccordance vith the Hew Jersey UDnifornm fomstruction Code and is approved

for occupancy.

[X] CERTIFICATE OF APPROVAL

perforoed as per BJAC 5:17, to the folloving extent:
[ ] Total repoval of lead-based paint hazards in scope of work
{ 1 Partial or linited nwuo uo«_aa (____ years); see file

[ 1 CERTIFICATR Om CONTIRUED Ooncwbxnw

6.c.c. muma . 3/%6)

=

fhiz gserves motice that the vork conpleted has been constructed or installed in fhis serves notice that based onm a gemeral imspection of the visible parts of
accordance vith the Hew Jersey Uniforn Constructioa Code and is approved. the building there are o inninent bagards and the building is approved for
If the pernit vas issued for nimor work, this certificate was based upon what continued occupancy. T
vas visible at the tine of imspection.
[ uwauzwowrhﬂ CERTIFICATE OF OCCUPANCY/COMPLIARCE [ 1 CERTIFICATE OF COMPLIANCE
If this is a Tenporary Certificate of Occupancy or Coupliance, the folloving fhis serves notice that said potentialiy hazardous equipnent has been installed
.- conditions nust be net no later tham ¢ or the owner will be and/or nsintained in accordance with the ew Jersey Uniforn Construction
subject to fine or order to vacate: Code and is approved for use until e
) D
Pﬂ&@ﬂ\\&awn\n Fee § 35
< Wmm\ - Paid [X] Check Fo.____ 1005785
2 A Collected by: DC
CONSTRECT] QF

A
!

AT




_-conditions oust be net mo later than

TOWNSHIP OF BRICK
401 CHANBERS BRIDGE RD
DIVISION OF IRSPRCTIONS

Pate Issued 09/25/2001

Control &
- Permit & 01-0473

UCC NEW JERBEY

CERTIFICATE

IDENTIFICATION
Block 1170 . Qual
HWork Site moamnpoar;mmuunmmmrmwwagz RLVD.
RADIATICN THERAPY ADDITIO
Oemer in Fee/Occupant  HEDICAL, CENTER OF OCEAN
Adiress __SAHE
BRICK, WJ 08724~
Telephone (732)840-3296
Contractor_ WILLIAH BLANCHARD CQ
Address 199 KOUNTAIN AVE
SPRINGFIELD, NJ 07081~
Telephome __ (973)376-9100 Fax_ ()

Lic. No. or Rldrs. Reg. Ho.

Federal Emp. No.__ 22-1688982

[ 1 CERTIFICATE OF OCCUPANCY

This gerves notice that said building or structure has baen constructed ia
accordance with the Jev Jersey Uniforn Comstruction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work conpleted has been comstructed or imstalled in
accordance with the Jew Jersey Unifern Conetruction Code aad is approved.

If the pernit vas issued for nivor vork, thie certificate was based upon what
tvag visible st the tine of isspection.

J
[ ] ‘'TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIAKRCE
If this is a Yemporary Certificate of Occupancy or Conpliance, the following
or the ovmer will be

|

subject to fine or order to vacate:

Homs Harranty Fo.

Type of HWarranty Plan:
Use Grouyp I1-2

[ ] 8tate [ ] Private

Maximm Live Load 0

Construction Clasgification

Maximmm Occupancy Load 0

Bescription of Work/Use:

LINEAR ACCELERATOR ADDITION AND INTERIOR ALTERATI
S8xiE NEW PARTITIONIRG, FINISHES, CEILINGS

[ ] CERTIFICATE OF CLEARARCE - LEAD ABATENMENT 5:17 .

This serves notice that based on written certification, lead abatenent vas .
parforned as par JAC 5:17, to the following extent:

[ ] Total recoval of lead-basad paint bazards i scope of work

{ ] Partial or linited tine period [ years}; see file

[ ] CERTIFICATE OF CORTINUED OCCUPARCY

Phis serves notice that based on 2 general imspection of the visible parte of
the building thers are ao imninent hazards and the building is approved for
continued occupancy. _

[ 1 CERTIFICATE OF COMPLIANCE

thie serves notice that said poteatially haxardous equipment has been installad
aed/or palntained iz accordance vwith the Dev Jersey Oniforn Construction

Code 208 is approved for use until ; .

%\ %@W\%

Pee § 35
Paid [X]1 Check Fo. 1005785
Collected by: BC




~ [ ] ELEVATOR DEVICES

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INRSPECTIONS

IDENTIFICATION Block 1170

31 28PK 00DODDHZ045

UCC NEW
CONSTRUC
IMEX

&
(dal

Work Site Location _425 JACK MARTIN BLVD

RADIATION THERAPY ADDITIO

Owner in Fee MEDICAL CENTER OF OCEAH

Address SAME

BRICK, NJ 08724~

Telephone ___ (732)840-3296

Is hereby granted pasrmission to perform the following work:

[X] PLUMBIRG

{X] FIRE PROTECTION

[ 1 ASBRSTOS ABATEMENT
{Subchapter 8 only)

[X] BUILDING
[X] ELECTRICAL

DESCRIPTION OF WORK:

Address

aﬂwnouzgm

228888888
------ »Jl—-Im
caeEseay
) A e il
g Reveas
. i " -~
&
&
—t
o
e
N
3 LD
I W -
RSB £ B
L) E Ll
X OJ <X <X
SEPTEE34aE

42402 00

199 MOUNTAIN AVE _

Contractor WILLIAM BLANCHARD CO

SPRINGFIELD, NJ 07081-

(973)376-9100

Lic. No. or Bldrs. Reg. Ko.
Federal REmp. Ko.

22-1688982

[ ] LEAD HAZARD ABATRMENT -
[ ] DEMOLITION
[ ] OTHER

LINEAR ACCELERATOR ADDITIOR AND INTERIOR ALTERATION INCLUDING MINOR DEMD

SOHE NEW PARTITIONING, FINISHES, CRILIRGS

' FOTE: If construction does not commence within one {1) year of date of issuance,

or if comstruction ceases for a period of six (6) months, this permit is void.

Estimated n of k m 850,000 _

) f (Y M\r\ I
QEEQE_(%EB_

0.c... AAT0 (rev. 195}

03/02/2001

PAYMENTS (Office Use Only)

Rlectrical 235
Plumbing__ : 175
Fire Protection_ 155
Elevator Devices_ 0
Other

DCA Training Fee uwm
Cert. of Occupancy 1;!1
Other - PE

Total Aﬁmpm
Check Wo. 5 100578Y
Cash 3 & P
Collected By - DC

|
Date Issued 03/02/20(

Control #
Permit # 01-0473



TEHHERIP OF BRIEK
DIVISIO) OF INSPECTIONS

UEC MEM JERBEY

ILEHNTIFICATIGN Bleck 1470 Lot 18

Updzte Tasped 09/04/2001
Cortrol &

Parait &  01-047348
Percit Issusd 03/02/2001

FERMIT UPDATES

Uark Gite Lecaticn_ 428 laCi. HARTIR (LU0

|
i
|
|
|
,
|
|
|
i
401 CHAHBERS ERIDBE RL
i
|
PLIACTICY CYSTER

Duner ir Fee__GERICAL CEHTER GF OCEn!

Contracior _R L DEWH & SONS
ridraaz 3 ' PROSPELT 31
HRLERICK, 1] -

fddrars SAbE
LFILE, T 0£724-
Telephoss {732'44-32%

aing =ariy

[ 1 BUILDIG [ 1 FLUNBINE
[ 3 ELECTRITAL [x]) FIRE FROTECTION
[ 1 ELEVATOR LIVICES

[ 1 ARBESTDS REATERENT
{Subthacter 3 oaly:

€13

DESTRIPTICN OF UDRK:

|

|

|

* Is hereby grented sornisstun to gecfors tha 7
,

i

|

|

i

7 PREACTIOY SYSTEY
i

i

|

I T4 /08/2001

[ 1 DERCLITER]

*wnpm_..

4.t.C. Fev, 3/%)

Talephone (€01 }43%-115F
Liz. s, or Zhira, BE)l il

-

Faderz! ", Mo, FE-24BERTZ

PAIRENTS (Bffice Use Oaly)

[V LEAD HaZu® SiaTe D Building )
Elactrica! [
. lusbing ¢
fars Protection 9z
Elavater Bavices )
Othar
[# Training Fee 4
Cert. of Occopancy &
Other
Total 5]
Check Ha, 1330¢
Cash
Collectcd B; IR

09/06/01 10:06AK 000000H6636

HO473
FIRE
(L]

CHECK

#%02 SERV.OD2

$92.00
#4.00

G700




TOWNSHIP OF BRICK @euﬁumwmo ~ 32¢ JJEC NEW JER

h@l CHAMBERS BRIDGE RD —

DIVISION OF INSPE HHOZ%@(.&A\VF Pmva\\.
AN DYD?M .

h. IDERTIFICATION-APRLICANT. COMPLETE ALL

SUBCODE

.—.

PLUMBING

] ﬂ.mnmznnbﬂ. mmOHHOH

‘Date Received M\omxwocp
. -. Date H.mmcmn IO/
Control u C7-17

v oG- 0472

CORTBACTORS. HOTIFY THIS QFFICE. CALL UTILITY DIG KG: 1-8G0- m..; S? | I T . .. Y
Biock 1170 Lot__18 Qual . _ ~
Work Site Location 425 JACK NARTIN BLYD §0. FIITURE/EQUIPMENT wmm AOmﬁHnm Use cawﬁ_ .
RADIATION THEBAPY ABDITIO . 1t Jater Closet A RS
Owner in Fee MEDICAL CENTER OF GCEAN Lo Mmmmm.(h ey ““Origal ] Bidet ) c
Address  SAME = b Bath Tub g
BRICX. RJ 08724- RWMV 1 Lavatory . 0
Tele.(201)295-0633 ___ Fax (] . Shower 0
Contractor JABRABSKY NECHARICAL CORP (a ] Floor Drain i
Address 44 MEHRHOF wy .8 $ink a0
LITTLE FERRY, -HJ £7643- 4 Dishwasher 0
Teie,(201)295-0633 M | frinking Fountain 0
Lic. No. or Bldrs. Reg. Ho._ wimd M .t Washing Machine 0
Federal Emp. No. _22-3281195 m“””w 1 Hose Bib 10
b Water Heater ]
3. PLUMBING CHARACTERISTICS © 0 Fuel 0il Piping 0
Use Group Preseat_I-2 Proposed  [-2 b Gas Piping 0
Ruilding Sewer Size [ 1 Public Sewer [ ] Private Septic b Steam Boiler 0
Water Sewer Size [ T Public Water [ ] Private Well 6 Kot Water Boiler 0
Estimated Cost of Plumbing Work § 5%, 000 & Sewer Pump 0
0 Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) | Backflow Prevenier 0
mw>= REVIEW IRSPECTIORS Bates (Month/Day) 0 Greasetrap 0
fo 21 wmn: Type Failure Pailure Approval Initial —~ ¢ 0 Sewer Connsction 0
_uo;y ired: Siab 30 i,wmfp el o Water Service Comnection 0
Rough I = Ve R ) Stacks 0
H ] mzw m M% Water Other E:tﬁu\ 18
1 Plumb. Plams Approved Sewer Other = ‘7 o/ € [
Ssnl-.. -{=0 Pixtures <=3 1.%
hpproved By: Gas Bquip.
SOBCODE APPEOVAL Gas piping
[1ce 11 n M Solar Administrative Surcharge § 0
Approved By: €0 Paid { JCheek ¥ Hinimup Fee § 0
Date: 47 ) T--- Collected by: 1AL FEE § 175
mmw; DCA Training Fee § 0

¢. CERTIFICATION IN LIEU OF OATH
1 herehy certify that I am the {agent of] owner of record and am autherized
to make this application and perform the work listed on this application.

Signature/Contractor Seal -
[ ] ticensed Plumbing Contractor [ ] Exenpt Applicant

U.C.C. F130 (rev. 1/96)

1




TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERES BRIDGE RD PLUMBIRG
DIVISIOR OF IKSPECTIONS . SUBCODE

TECHNICAL SECTION

k. IDBHTIRICATION-APPLICANT: COMPLETE ALL APPLICARLE IHFORHATIOH. WHRN CHAHGING
COHTEACTORS. MOTIPY THIS OFFICE. CALL OTILITY BIG AG: 1-800-273-1000
Block 1170 Lot 18 Geal

Work Site Locatron 415 JACK MARTIN BLVD

SADIATION THERAPT ADDITIC

Owner in Fee WEDICAL CENTER OF OCEAN

Address_ SAHE

BRICK, A 08774

Tale.{201)285-0633 Pax {___

Rt . 1./,

contractor_gABRAKSKY MRCHANICAL CORP

Address 44 MEHRHOF

LITILE FERRY. HJ 07643-

Fele.(201)285-0633

bic. ¥o. or Bldra. Req.

Federal ¥ap. Ho. 22-372119%

B. PLOMBING CHARACTERISTICS

{Ize Group Prasent_I-1 Proposed -2
Building Sewer 31ze [ ] Public Sewer [ ] Private Sspiic
Water Sawer Size { 1 Pablic Water [ ] Private ¥all

Estipated Cost of Pluabing Work § §5,800

JOB SUMMARY {0ffice Ose Onlyl

mwwu REVIEW INSPECTIONS Dates (Honth/Day)
Ho Plang Bequir ,w, fype - Faiiure Yailure kpproval Initial
3; q&ﬁ@:& Slab L
Rough
." _ H__: @ mSH Hater
[ ] Plumbh. Plaus Approvad Sewer
Date:  Z-1—-0\ Pizturas
kpproved y: S|y Gas Bquip.
SURCODE APPROVAL Gas Piping
[YCh [J¢c0 [)¢CA N Solar
Approved By: 100
ate:

C. CERTIPICATIOR 1N LIEU OF GATH
[ hereby ceriify that I ap the (agent of} owner of record and ap autharized
to gake this application and perfora the work listed on this application.

naturafContractor Seal

ign
1 Licensed Plunbing Contractor [ | Zxampt Applicant

3
{

k0.

baid { ] Check 1
(ollected by:

Date wonmw<mﬂﬂomxomxmcop

Date Issued

21/ 0/

Control & C7-17
Permit # O\sbr\\mw
I, TECAKICAL BITE DATA {List all fixtures.}

FITTURE/RQUIPHENT
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Zhower

Floot Drain

gink

Dishwasher
Drinking Pountain
Washing Hachine
Hose Bib

Hater Reater

Fuel Gil Piping
Gas Piping

Steam Boiler

flot Water Boiler
Sewar Pump
Intarceptor / Scparator
Backi lot Preventer
Greasetrap

Sewer Connection
Hater Service Comnection
Stacks

Other  EYEHASH

Other

Mninistrative Surcharge
Hitinun Fee
T0TAL FEE

R —

DCA Training Fee

FEE i0ffice Use Only)
0

i

0

20

0

30
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TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

UCC NEW JERSEY
PLUNMBING
SUBCODE

TECHNICAL SECTION

L, IDEATIFICATION-ARPLICAET: COMPLETE ALL APPLICABLE IHFORHMATION. WHEH CEAGGING
CORTBACTORS, WOTIFY THIS QFFICE. CALL OTILITY BIG 0. 1-800-272-1000

Block 1171 Lot 18 Gual

Work dite Location_ 425 JACK MARTIN BLVE

RADIATION THERAPY ADRITIO

fumer in Fes_ MEDICAL CENYER OF QCEAN

Address  SAME -

BRICK. RJ 86724-

Tele.12011295-0433_ __ Fax [}

Contractor  ZARRARSEY mmn=m=maur cagy

Addrase 44 HEHREOF
LITTLE FERRY, Hi f7843-

Tele.{201)285-0613

big, Ho. or Bldra. #eq. Ko,

Federal fap. He. 712-328119%
K. PLUMBIEG CHARACTERIATICS :
s Group Present_I-2 Propused_ -2

Building Sewer Size { 1Public Sewer
Water Sawer Size . [ ] Public ¥atar

| 3 Private Septac
[ 1 Privata Wall

Estinated Cost of Plumbing Hork § 53,000
JOB SUNMART {0ifice Us2 dnly)

@rmm REVIENW [fI3PRCTIONS Dates {HonthfDay)

[ 1He Pl ym.\mnﬂpﬂnl Type Pailure Failure Approval iInifial

Ja Hgv 4p¢:nmmn=wumn 8lab -

[ 1M ;.%m..m Pough

[ 1] Pir %/ ator Water e »

{ 1 Plumh, Pldns &poroved 2ewer
Date:  z-1~0\ Fixtures

hoproved By: _ pho) fas Eqeip,

SUBCODE APPROVAL Gas Piping -
JJce [1¢te [3¢C folar
hpproved By 10
Bate:

€. CRETIFICATION IN LIS OF OATH
I heraby certiiy that I am the {ageni of ) owner of recerd and an authorized
te make this application and perfora the work Jisted am this applicatien.

Sigaaturse/Contracior Seal
{ 1 Licensed ®luehing foniractor { ] Exempt Applicast -

Date Received 02/06/2001

Date Issued (/% ol o]
Control # C7-17

Permit & Oi - w\r\\mw

G. TECHRICAL 37TR DATA {List all fixtures.)

4.

P e

ﬂ o rm

Paid [ ] Chack ¢
Collacted by:

FIITURR/EQUIPHERT
Hater Closet
Orinal { Ridet
Bath Tub

Lavatory

Shawar

Floor Drain

fink

Dishwaghat
Brinking Fountain
Haghing ¥achina
Roge Bib

Hater Haatar

Fuel il Pipin
Gas Piping

gtean Heiler

Hot Yater Boilsr
Sewar Puap

Intarcepter / Ssparator

Backfiow Praventer
Greasetrap
Seviar Cofnection

Hatsr Service Comnection

tacks
Qther _ RVEWASK
gthar

Adninistrative Surcharge

L ——

OCA Training Fes

FEE {0ffice Use Only)

L]

(—

mt

A 4T 2 el TS foD I [ e [ 1O

Kinicup Fee
FoYAL PEE

ey O3 - M
=

... F130 irey. 395}




TOWNSHIP OF BRICK irr\ Date mwnmwﬁwu 2/06/2001
7 401 CHAMBERS BRIDGE RD X ELECTRICAL /h\ Cr Date Issued (% J0>/C
| DIVISION OF INSPECTIONS SUBCODE . P:TS Control # - C7-17..
| TECHNICAL SECTION <41 Permit # 1 1.0{4@
f A. IDENEIRICATION-APPLICANT: COKPLETE ALL APPLICABLE INFORMATION CAL SITE DATA '
CORTRACTORS. NOFIFY THIS OFFICE. CALL TUTILITY DIG RO: 1-800-272-108 811K IPEN 3 PEE (0ffice Use Only)
ﬁ Block_ 1170 Lot_ 18 Gual 8 Lighting Fixtures - o
| Work Site Location 425 JACK MARTIN BLVD &6 Beceptacles oo -~
| RADIATIOR THERAPY ADDITIO , T Switches L .t
7 Owner in Fee_ NEDICAL CENTER OF OCEAN o T Detectors SR
| Address_ SANE =] 0 Light Poles . T
| RRICK, KJ_08724- <L 8 Kotors-Fract AP A
Pele.( ) . Far [ ) 7S 18 Emergency & Exit Lights : o2,
Contractor__FINESSE_ELECE CORP = 1 Connunications Points m -
Address_ P 0 BOZ- 6837 _ 0 Alara Devices/F.A.C. Panel T N !
-PRERHOLD, HJ 07728- 1] o TOTAL RUNBERS . S LY
Tele. | / = 0 Pool Permit/with UW Lights P . o
tic. Fo. or Bldrs. Reg. Ho. =4 1 Storable PoolfSpafHot Tub . ) .
Pederal Emp. Fo. 22-1396664 Mi 0 0 ¥ Elect Bange/Receptacle . e A .
| i¥ Oven/Surface Unit . . .
B. ELECTRICAL CHARACTERISTICS © 0 0 KW Elect Water Heater R
Use Group - Presemt__ I-7 Proposed  1-2 @ . . I¥ Elect Dryer/Receptacle -t - _
[ 1PolefpPad # [ ] Temporary [ ] 0ther 0 0 KW Dishwasher R O A ‘
Building Occupied s Utility Co. 0 8 Hp Gcarbage Disposal MO
Estimated Cost of Eleetrical Work § __ | 80,000 | KW Central A/C Onit s .
0 0 HP/KW Space Heater/Air Handler ] .
JOB SUKMARY [Gffice Use Only) | Basehoard Heat - 2
PLAK REVIEW IRSPECTIONS Dates {Month/Day) . | HP Motors 1f+ HP S i}
[ ] Ko Plans Required Type Pailure Failure Approval Imitial 14 IW Pransformer/Generator - -
Joint Plan Review Required: wo_z__ ........... o ~ 0 AMP Service N N
[ )3ldg [ ] Plunb .. Mnfl;- ? OVEA_—-1 100 RNP Subpanels . N !
[ ] Fire [ ] Elevator .dccm,o wm@‘ ___0 ___0 AP Motor Control Cemter . ™ __ . . ‘
/Nw. Elect ,w:;m Approved MOV 4 oA . 0 ___0 KW Elect Sign/Outline Light R
Date: | o | {0~ Other __125 AKP SUBPARE 2 .,
Approved By: N\ A A~ m%{( N rAD N~ Other _ 100 AMP SUBPANE -
SUBCODE APPROVAL :_EQ o] _ Y2 ipiiine T o
[Jco []ceo Ch Temp. Cut-in-Card Date Isswed Y T
| Date: Lvo ) Pinal Cut-in-Card Date Issued s .
ﬁ Approved By \ANL N s )
| C. CERTIFICATION IR LIED OF OATH Adninistrative Surcharge § 1]
I hereby certify that [ am the [agent of} owner of record and am authorized Paid [ } Cheek # Minimun Fee § 0
to pake this application and perform the work listed on this application. {ollected by: TOTAL FEE 3§ 235
DCA Training Fee § 0
” Applicant's Signature/Contractor’s Seal and Signature
| ( 1 Licensed Elactrical Contractor [ ] Exempt Applicant 0.C.C. P120 {rev. 3/96)
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TOWNSHIP OF BRICK _unn HEW JERSEY Date Received, 02/06/7/2001

401 CHAMBERS BRIDGE RD ©+ FELECTRICAL . Date Issued UZ /(@70 /
DIVISION OF INSPRCTIONS . - SUBCODE- ‘Control # C7-17 . o
7 . .. TECHRICAL SECTION | 'Permit & of —0Y4 713

A. IDERTIFICATIOR-APPLICANY: COMPLETE ALL APPLICABLE IRFORMATION. WHEN CHAMGIRG  D. TECHNICAL SITE DATA S

Applicant's SignaturefContracior's 8eai and Bignature
{ 1 Licensed £lectrical Contractor [ | Exempt Appiicam{

CORTRACTORS, HOTIPY THIS OFFICE. CALL URILITY DIG #0: 1-300-272-1000 ML 31IE 5 {1, S ' FEE {Gifice Uze Only)
Black 1170 Lot_ 18 {ual _ & Lighting Fintures .
Work Jite hocation__£715 JACE HARTIR BLUD __ 46 Receptacles '
SADIATIOR THBRAPY ADRITIC _n Switches
Owner in Pee_ MEDICAL CENTRR OF OCEAH .t Jetectors
Addrass  SAME .0 Light Poles !
_ BRICK. BJ 88724~ b Kotors-fract #7
Teled__} Raxi___} 1B Emergency & Exit Lighis _
Contractor FINRSSE ELECT CORP Y {ommunications Points
kddress_ P 0 ROX €837 ‘ : . Alara Devices{F.A.C. Pansl.
TRERROLD. HJ 07718- _ TGTAL HUNBRRS 15
Tele.{ ) .0 Poel Permit/with UW Lights , ]
Lic. No. ot Bldrs, Beg. Ho. & Storable Pooi/Spa/Hot Tub ]
Pederal Emp. fo._ 22-33%6664 0 0 ¥ Elsct Rasge/Beceptacle _ ]
i . 8 & I OvenfSurface Unit ; 4
B. ELECIRICAL CHARACTERISTICS ) .0 G W Elect Water Heater 0
Use Group - Present_ [-1 Proposed_ I-1 I ¥ Blact Dryer/Beceptacls A
[ )polespad 8 ______ [ ] Temporary { 1 Other I ¥ Dishwasher i
Building Occupied as Otility Co. RO R P Garbage Disposal i
Estimated Cost of Blectrical Work § __ 80,000 O K§ Central A/C Onit g
8 % BP/3¥ Space Heater/Air Handler ]
JOB SUNMARY {0ffice Use Only) L R Baseboard Heat b
PLAR REVIEY [RSPECTIONS Dates {Momth/Day) D b BP Motors 1/+ §P 0
1 1 Ho Plans Required Type Pailure Pailure Approval Initial I S ] ¥ Pramsforsmer/Generater {0
Joint Plan Review Required: Kough R AKP Service 0
[ 18lg [ ] Pluah Tomp Serv 108 ANP Subpanels i
J 1 Bire [ ] Elevator : Const Sery & 1  .2MP Motor Control Center 8
P4 Blect %gm Approved T & & K EBlect Signfoutline Light ¢
Date: Lo i other " Qther __135 ANP SUBPARR T
Approved BY: \ A Ao Sarvice Other _ 100 AMP SURPANE {0
SURCODE APPROVAL Final
fleo [1ceo [JCA Temp. Cut-in-Card Date Iseued _____
Bate: Final Cut-in-Card Date [gswed -
Approved By:
€. CERTIPICATION 1K CIEU OF QATH hdeinistrative Surcharge § g
[ hereby certify that I am the {agent of) owner of record and am authotized Paid [ j Check @ . . MKinigum fee § g
to nake this applicaiion and perform the work listed on this application. Collectad by: TOTAL YEE 135
, DCA Traiping Fee § ¢



‘TOWNSHIP OF BRICK

UCC MEW JERSRY _

[ Jco t1eco0 {1Ca Teap. Cut-in-Card Bate lssued
bate; Final Cat-in-Card Date Issued

a——— ———————

Approved By:

C. CERYIFICATION IH LIRD OF GATH
| heraby certify that 1 am the {agant of owner of rscord and am authorized
to pake this appiication and perform the work listed on ibis appiication.

Applicant’s SignaturefContractor's Gzal and Signature

t's 3z
{ 1 Licensad Electrical nouﬁnmmewh;ﬁ i Bxempt Appiicant

Adainistrative Surcharge
¥ininum Foe

TOTAL FES

BCA fraining Pae

paid { } Cheek 3
Collectad by:

——— et et e

Date Recelved

2/06/2001

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued U< /(5701
DIVISION OF INSPECTIONS SUBCODE Control # C7-17
TECHNICAL SECTIOR Permit & {-04Y73
k. IDENYIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORKATIUK. (HEW CHARGING D. TECHRICAL SITE DATA
CONTRACTORS, HORIPY YHIS OFPICE. TALL UTILITY DIG #O: 1-300-177-1800 B S1IR 1§12 PEE {Gffice fee Only)
Elock 1170 Lat__18 gual __8 Lighting Pixtures
Rork Site Locatien_ 428 JACE KARTIN BLVD __ 4k Receptacies
_ PADIATION THERAPT ADRITIC 3 Switches
Ownar in Fes_ MEDICAL CENTER OF OCRAR B 4 Batectors
hddress_ SANE _ . Light Poles
_ BRICK. §iJ 0871¢- A Hstors-Fract HP
Yele { v Faxd__} 8 Baergeacy & Exit Lights
fontractor  FINE3SE ELECT CORP 1 Comsunications Points
Airess P ( BQI 68Y] 8 Alarm Devicea/¥.A.C. Panel
PREEROLD. BJ 07728- in 70845 HUMBEES 15
Teler B Pool Permitjwith OW Lighte ]
Liz. Re. or Bidre, Reg. Wo. . Storable PeoliSpa/Het Tub i
Federal Rap. No.__22-33%6004 I B I¥ Elect RangefReceptacle ]
N | {¥ OvenfSurfaca nmit g
B. ELECTEICAL CYARACTRRISEICS 0 0 I Blect Rater feater b
fze Group - Presemt_ i~ Propesed  I-I S ¥ Elest Dryer/Receptacie 0
[ }Polejpad 4 ___ 11 Temporary { ] other i o E% Diehwashsr g
Waiiding Gecupied as ____ Oeility o, % % HPGarbage Disposal g
Estinated Cost of Rleetrical Work § __ 80,000 N | f¥ Central A/C Uit ]
b 8 AP/L¥ Space HeaterfAir Handler |
JOB SUMBART {Gifice Use Qpiy! L | Bazeboard Heat )
PLAH BEVIEW THSPECTICHS Batzs (Month/Day) 0 G BP Hoters ij+ HP g
{ 1o Plans Raquired Type Failure Failure Approval Imitial __1 & Kt transformer/Generater ip
Joint Plan Review Required: Rough 80 AP Service 4
[ ] Bidg |7 Plusp Temp Sarv % 200 MNP Subpanele §0
{ }Fire { ] Elevator Const Sery R S RHP #otor Control Center g
[°F Blect lans Approvad 00 .0 ___ & THElect 3ign/Ovtline Light 0
Bater__ - 1 3 Other Gther _ 175 AMP_ SURPARE i
Approved BY: ‘A - Sarvice Gther _ 100 ANP SURPARE g
SCBCODE APPROTAL Final

i

By iy T oY
X T D

§.¢.C. FLI0 {rav. 3/%)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received om\cmxhoow :
401 CHAMBERS BRIDGE RD BUILDING ‘ Date Issued Ay cf )
DIVISION OF INSPRCTIONS . S SUBCODE S - Control # nqluq

TEBCHNICAL SECTION Permit # DN o, w l,w “

L. iDENTIFIZATION-APPLICANT: COKPLETE ALL APPLICABLY w;votx*._ow z CHARETNG . CERTIFICRTION IN LIEU OF a8
CONTRACTURS. SOTIFY THIS GPRICE. Call GTILITY UG Né: 1-868-Y11-1

I - o fual__ - - 1 hereby cer ﬁ that [ am the iagest of) owner m
catian 479 JACK KARTIN BLYD ot record Ex{oER authorized to ®ike Lhis applizatian. i
o BARIATION THERAPT ALRIVI . — .
“HEDICA, CEWTER OF OCRAK e e e “
1 R i Bignaturs . ;
e BRICE NI OTHS e e

_‘ A . w_ﬂm;xzm_rﬁmﬁﬂmgrqy
a4 BL: . SYSCRIFTION OF WOMK

(G 1 hLal I

Y & e ,
o w L i LINEAL ACCELERATOY ADDITION AND TNTERICE ALYERATIGH INCLUDLNG KISOR Did _
fale.idi3i SOHE NZW¥ BARTITIONING, FIRISKES, CRILINGS u

AT e Dol Slgued  [Prawihngs

|
Bul G

i tiditien

il Aliaration “

L { 1 toofing

L T} Siting

Jei [ Feare 0 Heughu fewveads o't

(] IR A T 1 8

iR | bagl . ’
oL ] hsbestes Abstenspt Sabchapler & :
- Dat le2d Waz. kbatement BJAU 9:17

1} dfner
other
Lekdiition

sdministrarive 3ercharge §

{jChask &+ . Hi;mem Ve £
actad by ,if-t=,-,-‘-.--w}w:. TCTAL FEE {
1) wmnws_u: Fee -1
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLEIE ALL APPLICABLE INPORMATION. WHEN CHARGING

Block__117¢ Lot__18

COFTEACTORS. NOTIFY THIS OFFICE. CALL OTILITY DIG NO: 1-800-272-1000 .
Qual

Work Site Location_ 425 JACK MARTIN BLVD T

BADIATIOR THERAPY ARBITIO

Owner in Fee_  MEDICAL CENTER OF OCEAR .

C. CERTIPICATION IN LIEU OF GATH

Umﬁo wwomw<mnﬁwmxom\uoc
Date Issued W\b& o
Control # C7-17

Permit # Oxigﬁﬂw

I hereby certify that I am the {agent of) awner
of record and am authorized to make this application.

Address  SANE ; S Signature
BRICK, RJ_08724- A
Tele.{732)840-3296 (o D. TBCHNICAL STPE DATA
Contractor WILEIAK BLANCHARD CO m_ﬁb DESCRIPTION OF WORK
Address 199 MOURTAIN AVE =
SPRINGFIELD, NJ 07081- = LINEAR ACCELERATOR ADDITION AKD IHTERIOR ALTERATION IRCLUDING MINOR DEMO
Pele.(973)176-9100 Pax () MMMMM SO HEW PARTITIONING, PINISHES, CEILINGS
Lic. Fo. or Bldrs. Reg. He. = A y :
Pederal Rnp. ¥o._12-1688987 @) @ﬁ\b Slgned oratving s
JOB SOMMARY {Gffice Use Only) mwmu
PLAN REVIEW Date Initial  INSPECTIORS Dates [Month/Day)
[ ] FoPlans Req. __ . fType Failure Tailure Approval Initial  TYPE OF WORK FEE {Office Use Cnly)
All 2Ol F¥¥  Footing [ ] New Building § 0
] Footing . Foundation , ___ . _, , . o [X] Addition 718
[ ] Foundation Siab ;mmwﬁmp~\ Parfut— H-5ol [X] Alteration 2,760
[]Frame _ Frame [ ] Roofing 0
[ ] 0ther Barrierfree [ ] 8iding 0
Joint Plan Review Required: Insulation [ ]7ence 0 Height (exceeds 6') 0
[ ]%lect [ ]Plumb [ ] Pire Finishes [1Sign 0 8q. Ft. 0
SUBCGDE APPROVAL [ ] Eley Energy [ ] Pool 0
[Jco [1¢eco []cCh Kechanical [ ] Asbestos Abatement Subchapter 8 ]
Date: C0 [ ] Lead Haz. Abatement NJAC 5:17 0
Approved 8y: Other [ ] Gther ]
Final Other 0 s
Barrierfree [ ] Demolition B
B. BOILDING CHARACTERISTICS
fse Group Present 1-2  Proposed I1-2  Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. §____ 590,000 -
Ho. of Stories 0 1. Alteration §___ 110,000 Administrative Surcharge § g -~
Height of Structute 0 Ft. 3. Total (1#2)§ 700,000 Paid [ ) Check # Kininum Fee § 0y,
hrea Largest Floor 0 S5q. Ft. Collected by: TOTAL PEE H 3,478
few Bidg. Areafall Pleors 1,690 Sq. Ft. industrialized Building: DCA Training Fee § 13

Yolune of New Structure
Total Land Area Disturbed

19,730 Cu. Ft.

{ ] state Approved

§ Sq. Ft. { ] HOD

0.C.C. F110 (rev. 3/96)



TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4

UCC HNEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

4. IDERPIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IH¥ORMATIOR. WHEN CHALGIR:
CONTRACTORS. NOTIFY THIES GFPICE. CALL UTILITY DIG §0: 1-300-272-10M

Block 1110 Lot 15 fual

Work ite Location_ 4795 JACE KARRIR BLVD

BADIATION THERAPY ARDITIO

C. CERTIPICATION IN LIEU OF OATR

Date Received 02/06/2001
Date Issued ('72/0>/ ¢ /(
Control # C7-17

Permit @ P\tﬁr\.wrw

! herehy certify that 1 am the {agant of} owner .
of record and an authorized to sake this application.

Gimer 1n Pee_ HEDICAL CENTER OF QCEAR
hddress  SAME

BRICE. HJ G8724-

Tele.[132)846-319

Contractor__WiLLIAN BLABCHARD CO

hddrecs 199 KOUNDAIN AVE

— JPRINGYIELG. HJ 07081-

tele.1373)376-9109 Fax {___}

(-0 BB U5 A S, |

Lic. Ho. or Bldrs. Req. 0o,

Paderal Rep. Wo. J2-168098;

J0B SUMMARY (Oifice dse Snly)

PLAN REVIGW Datz  mitial TR3PECTICHS
1 GoPlags Req. ___ _ _ Type
Al 4.1:2 Ett,  roating

i Toating e e Poundatien
[ | Foundation ______ ___~ glab
[ 1 Frame i Frame
i ] Gther Barrierfree
Joint Plap Raview Raquired: Insulation
{ iBlact {7 Plumb [} Rire Finishes

SURCODE APPROVAL {1 Rlav Epergy

Hachanical

fates {Honth/Bay)
Failure Failure Approval Inmitial

e e A AL L L — e

BarrierFras

[Jco {Jcca [)ch

Date: _ 10

Approved By: Dther
Final

k. BUILCIBG CHARACTERISTICS

{fse Group Prasent _1-1 _ Propcead |-

Constr, Class Present __  Proposed

No. of Stories §

Helght vof Structure 0Pt

Araa bargest Floor 0 8q. Ft.

flew Bldg..AreajAil ¥ioors _ __ 1,6%0 3g. Pi.

Volume of How Structure 78,730 Cu. FL.

Total Land Ar:a Bisturbed

Bst. Cost of Bidg. Work:

1. lBew Bidg. §____ 520.040
. Alteration §__ _ 110.0d¢
3. Total (1e2)f____ 100,000

Industriaizzed Building:
{1 3tate pproved
{1 Hop

Sigmaturs

I, TECHRICAL S1TE DATA
DESCRIPTICH OF WORK

EINEAR ACCELEBATCR ADDITION AiD ISTERIGR ALTERAYIGR THCLUDING NIROR DEKQ
SUME TEW PARTITIONING, FIKISHES, CEIGINGS

Yoy signed

TTPE OF WORK
{ 7 #ey Building
{7} Additien
1) Alteration
f | Roofing
] Siding
fencs b

L S

ol s ~ S ]
(=4 -
=
b

fiz1ght {exceeds 5')
Sg, Ft.

sheatos Abatemest Subchapter §
2ad §az. Abatement BJAC 5:17

[Dracwing S

FER (0ffice Ose Only!

. § 0
118

FLL

g

o

(s R B 1e~3

Gthar

U D e 16

[ ] Demelitiom

Administrative Sarcharge
Hinimor Pas

Paid [ ] Chack §
Collected by:

BCA fraining Pee

A==

TOTAL FEY

it By R -Gl
| Lok
-
——
€3




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. IDEHTIFICATION-APBLICART: COMPLETE ALL APRLICABLE TRFORMATION. WHEN CRARGING
CORTRACTORS, WOPIPY TRIS GPPICE. CALL UTILITY DIG #G: 1-800-172-1000
Black 1170 Lot I8 (Qual : .
Work 3ite Location 425 JACE MARTIH BLVD _
_ PARTATION THERAPY ADDITIO
Owter-in Fee MNEDICAL CEUTZR OF OCEAR
Address  SAKE
BEICK. HJ 0B724-
Tele (20104451155 Paz [}
Contractor_ R I DEHE & SOMS
Address 60 ¥ PROSPECT §T
WALDHICK, HJ -
tele. (204)445-115)9

kie, Ho. ot Bldrs. Beg. Mo,
Federal Fap. Bo._ 22-1681131

B. FIRE PROTRCYION CHARACTERISTICS
Ose Group Present_I-1 Proposed I-2
Constr Class Presant___ - Proposed
Heating 8ystems [ | Mew [ ] Existing [ ]} HUAC
Type: [ ] Gas [ JOil [ ] Rlect [ ] Solar
- { ] other
Location:
Total Est Cost of Fire Prot Work §

Fire Alarg Systen

ew [ ] Existing [ }
Location of Pamel:___
Tire Suppressioen/Standpipe Sys
Bew { ] Rristing [ ]

" Tocation of Kain Contral Valve

15,000

JOB SUMNARY (Gffice Use Only). f}t}V
PLAN REVIEW &hv

ECTIONS Dates {HonthfDay]

[ ] Bo Plans Bequired fype Failure Pailure Approval Initial
Jjoint Plan Beview Requir Ava mwywmﬂa 8¥s

{]8ldg [ ] Elect .?7« > Sappr Test

{ 1°Plusd [ | Elevator Standpipe

[ ] Fire Plans Approve Pire Pump

Date: 2-2 Prefng 8ys

dpproved By: [ k& C(R) 1 jechanical

SUBCADE APPROVAL Saoke €l _

[1ce {]¢ece f 200

Date: _ Final -
Approved By: Other

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

Signaturs

UCC NEW JERSEY .
FIRE PROTECTIOR
SUBCODE
TECHNICAL SECTION

" Date Issued [ R Yo%) Q\
Control # C7-17

Permit # ()| m\mg.wmw
D, TRCENICAL STTR DATA

Description of Work:
Water 3upply Ycarce
Kethod of Alarm/Suppr Sys Superv

Storage Tanks FER (Office Use duly)

Type: [ | Flammable Liquid { | Conbust Liguid
[ 116 [ ] LEG Capacity 0 Fyel

Alara Systems [ ] 110v Interconnected  HUMBER
[ ] Systaa -
Alarm Devices(smoke,heat, pulls water/flowi___ 4 . -
Supervisory Devices {tampers,low/nigh air)_ 0 :
Signailing Devices (hornfstrobes, bells) ___ ¢
(ther Devices &
TOTL _ - 35
Stppression Systems
Fire Pusp__ & GPH Type 0
Dry Bipe/Alars Valves 10
Pre-action Valves | .
Sprinkier Heads {Dry and Wei} i 114
Standpipes 0 ]
Pro-Engineered Sysfems
Wet Chemical ] ]
Ory Chemical U ]
€02 Supprassion i ]
Poan Suppressioh ] i
Halon Suppreseion i 0
Other . ¢
fitchen Hood Exhaust System K i
Smoke Control ysiem 0 g
gag [ ] or 031 | | Fired Appliances 8 g
Other g
Oiher ———— &
Adainistrative Surcharge § f
paid { Jcheek #-_ Kinipum Fee § !
Collected by: T0TAL FEE  § 195
ICA Traiping Fee § ]

0.C.C. F140 (rey, 3/96}

Date Received 02/06/2001

e S



TOWNSHIP OF BRICK
401 CHAHMBERS BRIDGE RD
DIVISIONR OF INSPECTIOKRS

UCC REW JERSEY
FIRE PROTECTIORN
SUBCODE

TECHNICAL SECTIOR

L. IDENTIRICATION-APPLICAHT: COKPLETE ALL APPLICABLE IHFORMATION. WHER CHARGING

CCKTRACYORS, TOTIPY FHIS OFPICE. CALL UTILITY BIG R: 1-800-772-1000

Biock_ 1176 ist__ 18 Jual

York Site Lecation_ 415 JACK HARTIN BLVD
EADIATION THERAPY ADBIRIC

_CENTER OF OCEAN

Owner 1% Fes_ MEDICAL
Addreza  SRME

2aIck. Ry 08724-
Tele. 12011445-1153 Faz {___} _

-l L3S 3 L.~ —

Contractor_ B L DE3R 2 SON3
Addrazs_ 60 H PRO3PECT 37

- YALDWISE. #) - —
Tele.(2011445-1153
Lie. lie. or Bldrs, Reg. Mo,

Federal Emp. No. ZI-768323%

B. PIRE PEQYRCTION CHARACTERIRTICE

fise qrodp Pregant_I-1 Proposed [-1 _
Censtr Class Present____ Proposed

keating Systems [ | few [ [ Existing { ] HVAC

tipe: [ JGan [ 3 0id [ ) Elect { ) Solar

{ 1 0ther

"Location:

total Est Cost of Fire Prot Work §

pire Alarn 8ysies

Hew [ ] pzisting f )
(ocation of Pamed: _
Firs Suppreseion/8iandpipe Sys
few [ ] gristing [ ]
location of Hain Comirel Vaive

15.089

30 SUKARY (0ifice Vse anly) , &
PLAR ZEVIEW .v 10" tastcetons bates {Honth/Day]

qu Type Failure Pailure Approval Inittal

{ 1% Plans Required

Jeint Plan Heview Bagull ¢ klata 8ys R .

[ 18ldg | ] Elect 2 sagpr fet

{ 1Plasd [ ] Elavater Standpipe

{ ] ¥ire Plans Approved Pire Puep

Date: B LoP e piakng Sy

hpproved By: Mechamical o
BURCOGE APPROVAL Smoke €l __

TicC jicon [ il —
mmﬁ-.;;:;:-.e:-:--.‘,u---,:¢l-ls final _

Approved By: Other

€. CREVIFICATION I¥ L1EU OF QATH
[ hareby certify that | am the (agent of} owner of recerd and am authorized
to male this application.

mﬂnp ture

S - I T

. TECHKICRL SITE DATA

Dascription of Work:
¥ater Jupply Sourcs

Hethod of Alars/3uppr Sys Supery

Storags Tanks

pate Issued 0. /.70 /

Control m cl- Hq

Permit

ey

Date Received omxomxwoow .
.l\\

FIE {0ffice Usa Onip

fype: [ ] Plammabie Liguid { | Cowbust Liquid

[ 11P6 | )LB8 Capacity

§ Puel

Alare Syscsma [ ] 10y Iaterconnectsd

] SyEten

TGHBER

siarm Devices{smoke,heat pulls,water/ilow) [ -
upervisoty Uevices {taspers,lowfhigh air! g

Signalliing Devices (hotn/strobes, bails! g

Other Davices
TOTAL

Supprassion fysiens

gire Punp__ B G7M Type

b=

Dry Pipefhiara Valves
Pra-action Valves
sprinkler Heads (Dry and Wet)
Standpipes
Pre-Reginesred Syatems

Wet Chemicai

Dry Cheajcal
{07 Supprassion
Foam Supprassion
Halon Suppreszgion
Other
Yitchen Hood Exhaust 3ysien
Smoke Controi System

ok
b

= =

L=

LN Rl

= P oD e [ 1

gas [ ] or 0il [ ] Pized Appliances ]

Gther
dther

rdainistrative Surcharge

paid [ ] Chack #
Collectead by:

e o ot e i e e

w2 o P han

AT

Hinigug Pse

TOYAL ¥EE

OEA Training Fee

oy e xee b

U.C.0. F140 frev.

e T

[y
e
ey

6



TOWNSHIP OF BRICK , E

401 CHAMBERS BRIDGE RD
UH(H&MWZ OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
~ SUBCODE

TECHNICAL SECTION

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING
CONTRACTORS. NATIFY THIS OFFICE, CALL YTILITY DIG MO: 1-800-272-1000

Block_ 1170 lot IR Bual

Work Site Location_ 423 JACK HARTIN BLYD

PREACTION SYSTEM

Owner in Fee_ HERICAL CERTER OF OCEAR

Address_ SANE

BRICK, NI _98724-

Tele.(200)445-1185 ____ Fax {__)

Contractor__R_L DENHN & SOK8

Address_ 60 H PROSPECT ST

HALDYICK, 1] .

Tele.(201)445-}155

Lie. Ho. or Bldrs. feg. No.

federal Eap. Ho.__22-2683232

B. FIRE PROTECTYION CHARACTERISTILS

Use Group Present_1-2_Propossd I-2
Constr Class Present____ Proposed__
Heating.Systess [ J Mew [ ) fxisting [ ] HYAC
qqumun_mmmﬂwcmwumwmnﬁgumoumﬁ

Fire Alare Sysiem

Mew [ } Existing | ]
Location of Pamel: ____ . .
fire Suppression/Standpipe Sys
Hew [ ] Existing { )}
Lacation of Main Control Valve

{1 Gthar
Lacation:
Total Est Cost of Fire Prot Werk § 5.000
JOB SUMMARY {Gffice Use Only)
PLAK REVIEW INSPECTIONS
I} Ho Plans Reaquired Type
Joint Plan Revies Required: fAlarp Sys
{18de [ Elect Super Test
[ ] Pleab [ } Elavator Standpips
[ MF¥ire Plans Aporoved Fire Pump
ate_- @- quk) Pratng Sys
Hechanical
Spoke Ctl
14}
Final
Duvﬂo¢wa m<" Qther __

€. rmqumHanHa: I4 LIEY OF OATH

gates {Menth/0ay)

failure Failure Approval Initial

[ hereby certify that I am the Amgm:” of) owner of record and aa authorized

to make thie application.

. Signature

O, TECHNICAL SITE DATA

Description of Work:

Date Received 0B/3Z0/2001
Date Issued
Control #

Permit # 01-0473+A

044/01-/10554

Ylelor m
_

Water Supply Source
Bethod of AlarmfSuppr Sys Superv

Storage Tanks
Tvpe: [ ] Flammable Liouid { 1 Conbust Liquid

{ Jipa [ ] LNG Capacity. O Fuel
alarg Systens { ] 110v Interconnected

, [ ] Systen

alarm Devices(sacke,heat,pulls,water/flon)___ 0
Supervisory bevices ﬁﬁwaumqm.wozxsymz airy____ ¢
Signalling Devices (horn/strobes, bells) ___ @
Gther Devices

- P o e e bl e l.l.lliom

TOTAL . g

HUMBER

¢
N S

—

=N

Seppression Systess

Fire Pugp____ D GPN Type 0
bry Pipe/Alarm Valves ___8
Pre-actisn Valves - : ]

Sprinkler Heads {Dry and Het) 0

FEE (Gffice Use Only) . M

L]

L]

Standpipes {
Pre~Engineerad Systess
Wet Cheaical
Pry Chemical
{02 Suppression

<< |

92

foan Supprassion 4

Kalon Suppression : 0

{ther

e e

Kitchen Hood Exhawst Systep -

s PO 0

Saoke Control Systes

o I D

Gas { 1 or.0i) { ] fired Appliances -

o b ko

0ther
Gther

ddeinistrative Surcharge
finiour Fes

T0TAL FEE

DA Training Fee

Paid { ] Chack §
follecied by:

92

o

B.C.C. FL40 (rev. 3/96)

3

o U e W
3 e ool o ]
L



P

TOWNSHIP OF BRICK '
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

FoR

&

UCC NEW JERSEY : Date Received 08/30/2001

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFURMATION, WHEN CHARGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL WIILITY DIG HO: [-800-272-1000

Block 1178 Lot__i8 ual

York Site Location__d425 JACK MARIIH BLYD

PREACTION SYSTEM

dwner in Fea__MEDICAL CEMFER OF GCEAH

Addrass__SAHE

BRICK, MJ §3T24-

Tale.ig0lM45-1155 ___ Fax {__)

Contracter__R 1 DEAN & SONS

Address &0 ¥ PROSPECT 51

FIRE PROTECTION pDate Issued 04/01/1954 N\, \m\ \ O
SUBCODE Control # \
TECHNICAL SECTION Parmit # O01-0473+A
fr. TECHNICAL SITE DATA
Bescription ef Hork: .
Water Supply Source
Hethod of Alare/Suppr Sys Superv -
Storage Tanks : .
Type: [ ] Flanmable Liouid [ ] Coabust Liguid
PIUp6 [ ) LHGE Capacity f Fuel
alare Systens [ ] 1iov Interconnectsd  HUMBER
[ 1 Systea

RALOWICK W3 -
Tele. (201}445-1155

Lic, fia. or Bldrs, Req. Mo.

Fedsral Eep. Ho. _22-2683232

B. FIRE PROTECTION CRARACTERISTICS

Use Group Present_I-2  Proposed_]-2 Fire Alara 3vsien
Constr Class Presani____ Proposed__ Haw [ 1] Existing f )
Heating Systems [ ] Mew [ ) Existing [ 1 HVAC tocation of Panel:_______
Type: [ Y 6as [ ] Gi) [ ] Elect [ | Solar fire SuppressionfStandoips 5ys
[ 1 Qther Haw [ | Existing { ]

Location: Location of Haim Contrel Valve

Total Est Cost of Fire Prot Wark 4% 5,000

JOB SUHMARY (Office Yse Only)

PLAN REVIEW o THSPECTIONS Dates {Honth/bay)

{ ) No Pians Required Type Failure Failure #pproval Initial

Joint Plan Revien Reauirad: flarm Sy3

‘1 181dg {1 Elect Supor Test

f ) Plusb [ ] Elevator Standpipe _
{ PFire Plans Approved Eire Pump .
ates. G- Lhedd Prakng Sys

Approved By: 7 . Haghanical

SUBCADE APPROVAL Smoke Ot

Pleo [1ceh {3¢ TR

Paie: final -

Approved By: Other __

£, CERVIFICATION IM LIEW OF QATH

1 teraby certify that I ap tha fagenl of} owner of record and an authorized

ic make this applicalior.

L >~ a0 Signature

Alzra Devicesizmpke,heat,pulls,water/flom)___ 10

Supervisery Uevices {iampers low/high air) g

5

Signalling Devites (horn/strobes, bells} _ __ ¢
Other Devices_ _ ... B
TOTAL ) ]
Suppression Systems )
Fire Puap______ 0 GPH Type )
Bry Pipe/Alarn Yalve: et
Pri-action Valves "
Sprinkier Heads (Dry and Hat) G g . -
Standpipes g 2
pre~Enginsered Sveteps '
#et Chenical - . A
Brv Chemizal ! 92
{02 Suppressien b ]
foam Suppression ) i
Halon Suporession g ¢
Hthes e .
Eitchan Hood Exhaust Systes b g
Seoke Contral System \ ]
Gas [ ] or 011 { | Fired #Appliances _.a 4
Gthar y ]
Other . |
hdeinistrative Surcharge 8§ b
Paid [ ) Check ® ______________ Hinigus fee O d .
Collected by: L Tolal FEE 8 32
DiA Training Fee ¢ {
G.£.C. FL40 (rev, 3/96) K



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: February 23, 2001 No. 1.0163
Block: 1170 Lpt: 18 Zone: H-S, Hospital Support
Property Address: 425 Jack Martin Boulevard

Applicant: Robert Wilke

Property Owner: Medical Center of Ocean County

Existing Use: Medical Center of Ocean County/Meridian Health System

Proposed Use: Same

Proposed Construction: Alterations and a 37’ x 45” addition, 17°2” high, for radiation
therapy.

" Conditions: Site plan approved by the Planning Board.
Resolution No. R-84-98 approved on November 28, 1998,
Maps signed on Apul 14, 1999,

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.

Michael P. Foyler, AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer

f )?«M:K(/Mwo—a
N



D E GEDVE | RCS: T } ;. r_ o
<{p. DATEM m’
}

.d! FEB T2 2001 2
y;
f _ TOWNSHIP OF BRICK
“ZONING ) _ Zoning Permit Application
C’—.%FTse Type or Print Neatly)
Block =) ot /7D Qualifer

PROPERTY ADDRESS__ 728 TALK Haziay Bryp — Ees AT

PERSONAL NAME OF APPLICANT ____ Lot Wt

. >
SUSINESS NAME OF APPLICANT _ /ey éaty, CEnTERE_gr= SCems ! Covnry
g ‘ <

SROPERTY OWNER 276D ca & CERITEX. P= Ocezn/ én?,v?;y

PRESENT USE QF PROPERTY (check all that apply)

| . . . o . MECEIY
0 Vacant Lot O Single-family dwelling, U Multi-family dwelling
/@?Commercial (please describe) /'167;;?/17% o (E @ H ﬂ v ]
oROPOSED USE OF PROPERTY (check al that apply) FEB & 2001
Lot O Single-family dwel d 21
0 Vacant Lot O Single-family dwe ing O Multi-dwelling
/n"'Commercial (please decribe)___/AesSgzrea -—_——ZON’NG
7 ZONING
PROPOSED CONSTRUCTION (check alf that apply) :
— / f S YArRT
0 New Building (please describe) > 74T« 17°2" H
¥ Addition v . : R . -
[ Alteration 22 A"“‘—OMWMT Ao 0 (e /ACTEK#‘C\“LQ,\D

0 Porch or deck (state heights)
0 Shed (state height)
O Fence (state type & height)
0 Swimming Pool Oinground O above-ground
O Other (please describe)

CHECKLIST

0 All information completed above

0 Two (2) copies of a plot pian containing:

O All existing and proposed structures

1 All dimensions of the lot and structures

O All setbacks from the structures to the property lines

0 All adjacent streets and waterways

0 If applicable, include a copy of the zoning Board of Adjustrment 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 agplicant certifies that all statements and information made and provided as part of this application are true to the
best of the appiicant’s knowledge, information and belief. The applicant further states that the applicant will comply with

all other Municipal approvails ydor,dinances, and ajl County, Skate, and Federal Reguladons.
Signature of applicant?/(d;___\( 72‘ & 5&7 HCO ¢ Date /’E'ﬁ ﬁ‘.ﬁ. ZE6 7

Reviewed by Zoning Office — Date ;1/ 4 z / / 9& Approved () Denied




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: February 23, 2001 No. 1.0163
Block: 1170 Lot: 18 Zone: H-S, Hospital Support
Property Address: 425 Jack Martin Boulevard

Applicant: Robert Wilke

Property Owner: Medical Center of Ocean County

Existing Use: Medical Center of Ocean County/Meridian Health System

Proposed Use: Same

Proposed Construction: Alterations and a 37" x 45” addition, 17°2” high, for radiation
therapy.

Conditions: Site plan approved by the Planning Board.
Resolution No. R-84-98 approved on November 28, 1998.
Maps signed on April 14, 1999.

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.

f MM

Michael P. Foyder, AICP/PP Sean Kinnevy \)
Municipal Planner Zoning Officer

|
|
This permit shall be null, void and of no effect if any of the facts




" TOWNSHIP OF BRICK
Zoning Permit Application

(Please Type or Print Neatly)
Block Lot Qualifer
PROPERTY ADDRESS
PERSONAL NAME OF APPLICANT
BUSINESS NAME OF APPLICANT
PROPERTY OWNER

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot 0 Single-family dwelling O Multi-family dwelling
0 Commercial (please describe)

PROPOSED USE OF PROPERTY (check alt that apply)

0 Vacant Lot O Single-family dwelling T Multi-dwelling
O Commercial (piease decribe)

PROPQSED CONSTRUCTION (check ali that apply)

G New Building (please describe)
O Addition

0 Alteration

0 Porch or deck (state heights)
0 Shed (state height)
0 Fence (state type & height) :
0 Swimming Pool Jin-ground 0O above-ground
O Other {please describe)

CHECKLIST

0 All information completed above

0 Two (2) copies of a plot plan containing:

0 All existing and proposed structures

0 All dimensions of the lot and structures

0 All setbacks from the structures to the property lines

0 All adjacent streets and waterways ‘
0 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, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, Stats, and Federal Regulations.

Signature of applicant Date

Reviewed by Zoning Qffice _ Date () Aporoved () Denied




Joseph C. Scarpelli, Mayor

Township Councit:
Helen Fayad — President
Martin J. Anton

¢

TOWNSHIP OF BRICK

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

Office of Afordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Victor Cantillo

Gregory S. Kavanagh CASE #
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE: .
Frederick J. Underwocd, Sr. {Planning Board/BOA)
DATE: Sy i
7 7
TO: Frederick R. Millman, CTA
Tax Assessor | . . ‘
. ey . P K (’,c"; . L ';'_-,_ ,‘_
FROM: Carol A. Wolfe Ty 8T AL
Affordable Housing Administrator
RE:  BLOCK VIRA Lor__ /¥ SITE ADDRESS ¥4 5 gitds /74 '
TYPE OF SITE I TYPE OF BUSINESS ¢ ¥ . r (
(ResidentialiCommercial)y
 APPLICANT R P R 2 % CITY & STATE _» : IV ';‘“:;,{" R/ d
2 ’ o L
Y 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:

I PR

7 .,"t;.:’ J .’q':'{:' A2 T A e i‘f‘ _';:', . z::‘.::'/"-l'—"‘ R e e
Frederick R. Millman, CTA, Tax Assessor
M N
PAY AV ARY |
Date * £
O Please review the attached application for a final assessed value for the construction at the above
referenced site: -y '
s IR STy
$ R e Ej L f'_ {_,-J
s 7

i - i Coll o & =
Frederick R. Millman, CTA, Tax Assessor

‘\’:‘ C

Date

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



S - R L g g T v T e ‘ . o o L S
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TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolte
Affordable Housing Administrator
{732) 262-1048

Joseph C. Scarpelli, Mayor

Township Councif:
Hefen Fayad - President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner ]
Kathy M. Russell APPROVAL DATE:
Frederick J. Underwood, Sr.

CASE #

(Planning Board/BOA)

DATE: ~,/( ' 'x;/ Y.

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe o T
Affordable Housing Administrator
s s .
‘ RE:  BLOCK /1Y LOT ___ /3 SITE ADDRESS #:+£ - v ./
| .o
| TYPE OF SITE _ TYPE OF BUSINESS _. « -1 <" :¢.f
(Residcmiali’amme;zﬁl D
APPLICANT i ' = Ay CITY&STATE _. . * v o ;o f oo Y
.3 " -
5} 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:

i ¥ | e - “
e $ .x‘«j o .s} W {,}

L@ - e -
. ! 4..'( f Lj % . . ) .
K N . . . \ v C aw 1’

Frederick R. Millman, CTA, Tax Assesso

A

Date *
() Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

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




ST YD e TR e - I T e ot ST =L Y
" t o e . . . e -

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK e or /< SITE ADDRESS %' +% L
TYPE OF SITE Residential / Commercial > TYPE OF BUSINESS : i
APPLICANT C - - 4. PHONE NUMBER. - . . * ¢ “js (s
APPLICANT ADDRESS_/u4 . -/, *w .« ..y  CITY&STATE | .
PERMIT # 2077 NAME OF BUSINESS 7«2 .. S *
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
}Q‘( Commerctal is .01 %

Estimated Assessment $ Y > . Date I "/ M
Estimated Required Fee $ R f

Required Deposit on Estimate $ fo @} - Date ’/’ ‘:I’Jl /
Check # AR . Receipt # Ry, ?
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date
Check # Receipt
Amount Paid In Full $

Fees Imposed To Date b2
Fees Reached $15,000 Date A

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

- vt
s - S
,’I .'r‘. F B ‘ [ A
- o eth

Carol A. Wolfe
Affordable Housing Administrator

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




A FRM:< > _ PHONE NO. : Feb. 96 2091 @6:21AM PG
. M R BT T ITIN TV, I T Y] FAX NO, 9'73 376 9154 P, (2
" Counter Form
PLEASE PRINT
PLUMBING YIRE
Centractor:
Address: i‘;‘;‘ﬁ:"' S
g - i ot T
Lis #: Phone i _ &) #¢3 wvy

Federal 2mp # or 85N

Techinlcal Data

Fixiures Quantity

Water Closets

Urinals/Bidets

Bath Tub,

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountaln

Washing Machine '

Hosc Bib

Gas Piping

Fuel Oil Piping

Water l{eater

Steam ;3oller

Hol Whiter Boiler

Scwer Yump

Interceptor/Separator,

Backfliw Proventer  .°

Greaseirap

Water Zeoled A/C or Refrig Unlt

Septie Tank Closure

Sewer Servies Conpeclion: -

Water Service Con.uectlolg

Active Solar System__
Auxiliary Meter : . '

Sprinklor Hegds

Sump Pump,

Other:

Esllm:;led Cost of Plumbing Wock

Signature:

Lie i
Federa] Emp ¥ or SON__JF 2477310

alD
Description of Work: ﬂﬁu}m y
m

Wil K fow- G
Heating Type: LOit _ EBleotrdo ___ Soler
Heating Systam [x _Nuw ___Existing
Location of Furnace/Boiler;

Water Supply Scmco_éf%n"__
Mathod of Valve Supervision ¥ s

Local Alarm Supervision -
Central Supervision: >
rs

Propretary Supervisica:

Fiammable Storage Tanks
Combustible Storage Tanks
LPG Stornge Tanks

capaolty fuel
capacity fuel
capacily. fuel

Itsm Qunatity

Wt Sprinkler Hoads, f&
Diy SprinklerHeads_______
Total B

Smoke Detectors
Heat Deteslon
Tois! !

Stand Pipes
Kitchen Hood Exhaust System

Dre-Englueernd Syxtoms;
CO2 Suppression,
Halon Suppression
Foam Suppression,
Dry Chemical
Wet Chemical

-Gay/ Oll Fired Appliances:

Number of gas/oil fired appliances

Purnace

" Gas/Wood Fireplace -

Gs3 Logs, .
Wood Buming Stove
rrrhav




Ly d b LML L LUV,

PHONE NO. Feb. B6 2801 06:21AM F?

CONTRACTOR'S SEAL

A
Halimated Cost of Fire Work / 5., 000

Slgature: [ -

Print Name: ,é‘ %2\ 2P

7




-

-

_TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY /
401 CNAMBERS BRIDGE ROAD « BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
Township Gouncil:
Kathy M. Russell - President
Stephen C. Acropalis
Kimberley S. Casten
Steven N, Cucci
Gregory 3, Kavanagh
Tony R. Shupin
Frederick J, Underwood, Sr.

QrFice oF LAND USE MANAGEMENT
Sean Kinnevy

e p—_, ing Offi
R g Nl

RLELD.
( Kate MacDonald

Asst, Zoning Office
(732)-262-1043
Fax:(732) 262-8954
hitp:/www . twp brick.nj.us

Date: 2"’/0/‘2""/

Cobet & [
W Blanchord Co, re\Block__ 1/ 70

(T7 Mowtai Ao, Lot: /S
Sy ficld NT 0osy G Tl Mat, €lod,

- ‘pi Your application for & zoning pe

it is incomplete. In order to'process your applicaticn, w2 kO
need the following:

J  Two (2) accurate plot plang, drawn either by a surveyor or ak engineer. The plot plan ‘} 9 '
must show all existing and proposed structures, ail setbacks fyom: property lines, all ‘} V
dimensions of the lot and gtructures, and all streets and watelways. No reduced,
enlarged, taped or facsimilg copies can be accepted. ’

a1 A zoning permit applicatio completely filled out and signed bylthe applicant. No
facsimile copies can be acgepted.

Upon submission of the required information to the Division of Inspectigns we will be able to
process your application.

?(\ Your application for a zoning permit is denied for the following reaspns:
A rite plov v €t L agpoved by Yt

ﬂmh;—“!‘\\ 6;0&‘._(/( AAX \'{‘é\c, ffha\,ﬁv --.J'f‘;.jjf‘/‘»__3 6(5&{’(_ %u-ﬂ—'f‘
< ' ~
é‘( L=/ YH«-{, derrmj Ewml'{_ ﬁ\‘pf’ii‘c"”{’. i ‘poi’”‘"’\
= 1

C: Mayor Joseph C. Scarpelli g
Scott R. MacFadden, Business Administ e ’
Michael P. Fowler, AICP/PP, Municipal Planner € e/ e L

Joseph P. Curiazza, Construction Official
P ;5/ po Ny / /
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Post-it* Fax Note 7671 [P/ /o / lgj.,_g:‘,_,r (/)

;JAQ(./'j_a\/ From Bam Wi ks

H‘::"Lﬁttg":c B Sgr| Wm Blawcime &

Fax : 722 ~'%Z‘--/05} one 73 -3, 7o Groo
732 262 - 8759 |™*772-374 -9S5Y

. Hacp Copy Wil G /n THE AL TS Y6,

TOWNSHIP OF BRUICK

>

s /5 et i

. PROPERTY ADDRESS,_ 725 JACK Mk i d_BLup. M_\
PERSONAL NAME OF APPLICANT Fopetx Wicke :
ausnusswr:'Ochaut-___" MEDIS LeeAn] A/T)/

onopERTy OWNER_ /6D, Cre. o Ocepn/ SSunfTy

. 7

PRESENT LISE QF PROPERTY (check ail that 8pply

DVacant Lot O Single-famlly dweiling, G Multi-famlly dweling

JXCommercial (please describe). L1k /72 [

PROPOSED LISE OF PROPERTY (check all that apply)

OVacant Lot 0 Single-family divellng O Muitt-dwelling
WCommercial (please decribe _&%LE& -

PROPOSEL ONSTRUCTIGN (check all that apply) : \

0 New Buikiing (plense/descride) —

0 Afterstion \

O Porch or deck (state heights) ’

0 Shed {state heigit) : : \

0 Rence (state typd & haight) : 1\ . .
0 Swimming Pool | O In-ground O abovesground : ‘

Dml’(pm b HVE
i - s

0 All information cAmplated above "FEB -8 2001

0 Two (2) coples ofig piot plan contalning:

0 All exdating and propasad structures

1 All dimenslons of thie lot and sructures

0 All sethacks from the structures t the property Hnes
O All adjacant strests and wyaterways )
D if appilcable, Induda 3 CoPyQ the 20ning Board of Adjustment B ps0lution, the date that the
map was signed, and/or the dats ths the subdivision map was Tliad with the Ocean County
Clerk, along with the fie map and numbe :

Thuppﬁmntmmm:umwmmnmldnndprwadspndﬂmmmmmm
et of tha applicant’s knowledge, information and belef, msmmmrmﬁmnlmnmwmhw
o Municipal approvats and afgimnces, and allLe by, Stxte, 2t Faderal Regulations,

3. 8, 2D .

{ ) Approved () Denjed

LY



OCEAN COUNTY, NEW JERSEY |
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
T (732) 262-1050

DSC{JII C, SC&EPCHl Mayor Dcpa:tcucatofhdministr;ﬁon & Finance
yeaship Couacil

Frededel I. Uadecwaod, St - Presideat Office of Municipal Bag

) d , pal Bngineer
Stephea C. Actopolis (732) 262-1038
?t;bcdliy S.C'fvstca Fax: (732) 262-8954
ca N Cuccl wwrw.bwp. beick.aj
Gregacy S. Kavanagh AP By P backajus
Kathy hL Russell | ) L 4&,
N egia S
= el g
Date:_ FE@. 2l Zoof § %
Block [/ 7 lot: (2 k {

Property Address: Yzs= TALL Halrr s BLvo- - (R0 AT Zers | HEHEg? g~ M<oa

W B LaE AR O Ces.

L Ererene— W 1 s E of 29D rHlecnTA A AVE. 57&"}5(7’6%—0/“3—0703;
(amme) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

Brick A_—_ﬁ /@—

/ Applicant’'s Signafure

The following shall be submitted with this request:

L. Subait surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

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

Note: Prioc to approval a site inspection by the Enginccring_Dcp'a:tmcnt will be performed to
vedfy that the proposed addition will not create a deainage probiem.

' L. . . 4
FOR OFFICE USE ONLY /P X/L
Approved oq: / / ) . Signed:___ T~
poroved 0a:__ 2 Zefol S =

Rejected on Signed:

Comments P Sife Flas/




GAS CONVERSIONS: Always complete fire, plumbing, and electrical and include
brochures for boiler, furnace and/or air conditioner. Building is required if a chimney
certification is not completed & submitted. Elevation certificate must be submitted if
located in a flood zone.

HOT TUBS: Treat as an AG pool permit application. See swimming pools.

MEMEBRANE STRUCTURES: Complete zoning, engineering and building. Must
submit brochure and anchoring method.

PLUMBING: Complete plumbing application along with gas piping, isometric sketch,
and/or list of existing fixtures. ‘

ROOFING & SIDING: Complete building application. A debris form must be completed
for any rip off. Only D225 or D3462 shingles are acceptable.

SHEDS: If shed is 100 sq. ft. or more, complete a zoning, engineering, and building
application. Include 2 surveys indicating location, dimensions and setbacks. Submit 2
details on how the shed is constructed. If it is a pre fab shed, submit the brochure. If shed
is under 100 sq. ft., follow the above instructions omitting the engineering and building
application. Either case, submit anchoring method.

SIGNS: Commercial — require 2'signed site plans from the Planning board, submitting
one original and 1 copy of the original, 2 sets of drawings of sign detailing mounting &
construction. Also include electrical detail if applicable. Complete zoning, engineering,
building and/or electrical application. Building mounted signs do not require the signed
site plans.

SWIMMING POOLS: Complete zoning, engineering, building and electrical application.
Submit 2 surveys showing location of pool, dimensions and setbacks. Submit 2
engineered sealed plans for an in ground pool and a brochure for an above ground pool.
Also include a brochure on the filter and pump system and a pool certification form
which needs to be signed by the homeowner and notorized. The STATE requires the
ladder or stairs to the pool be fenced in and must have a self closing latched gate. Ifa
chain link fence is to be used, the link must be an 1 '4”.

TANK INSTALLATION: New AG tank install requires 2 true size surveys indicating the
location of tank with dimensions and set backs showing for zoning review. Replacing an .
AG tank does not require zoning. Although both require building and plumbing.




I'TOWNSHIP OF BRICK -

TYPES OF DMPROVEMENTS THAT REQUIRE BUILDING PERMITS AND THE
REQUIREMENTS FOR OBTAINING A BUILDING PERMIT

ALL SURVEY NEED TO BE TO SCALE- NO EXCEPTIONS

A/C, BOILER, FURNACE: New or replacement requires a brochure and electrical. All
new units require a licensed electrician if work is not being done by the homeowner.
Replacement units may require a chimney certification when the vent/chimney is being
cleaned, otherwise building needs to be completed. Furnace requires fire, boiler requires
plumbing, a/c requires plumbing. Require elevation certification if focated in a flood
Zone.

ADDITION: Submit 2 surveys showing the location of the addition, dimensions and
setbacks. Complete a zoning and engineering application. Submit 2 sets of drawings and
cross section showing all materials used from the footing to the roof. Submit a floor plan
labeling rooms, size of windows and doors: If plans are drawn by homeowner, each page
of the detail must be signed. Ask for addition checklist for further information.

ALTERATION: For inside changes, submit 2 copies of the existing and proposed floor
‘plan including details of construction being done. :

BULKHEADS & DOCKS: Copy of State and Army Corps permits, Complete
engineering and building application. Submit 2 surveys showing bulkhead and/or dock
and 2 cross section details signed by contractor. '

DECK: Submit 2 surveys showing the location, dimensions and setbacks of the deck..
Complete a zoning and engineering application along with a building application. Submit
2 sets of plans showing how the deck will be constructed from the footing to the rail. A
top view and a side view showing size of lumber being used. Refer to our deck planning
guide. '

FENCES: Complete a zoning, engineering and building application along with 2 surveys
of the property indicating with X’s the location of the fence with the height and type
proposed.

FIREPLACES & WOOD STOVES: If a masorry chimney is being built on the outside of
the house, complete a zoning and engineering application including 2 surveys showing
location, dimensions and setbacks. Also include 2 copies of a cross section of foundation,
hearth and throat. Wood burning stove needs brochure with building and fire applications
completed. Gas fireplaces require brochure, gas sketch and completed building ,plumbing
and fire applications.

! TURN OVER FOR MORE INFO
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15.

17.

- R T L L IR T I A LY S T WA S ]

REQUIRED . 245 BEDS = 61.25 SPACES PROVIDED : 664 EXISTING SPACES
4 BEDS + 515 NEW SPACES
~ 223 EXIST PARKING LOST FOR HOSPITAL ADDITION (115} &
1250 EMPLOYEES = 625 SPACES EMPLOYEE 1.OT (108)
2 EMPLOYEES 956 TOTAL PARKING SPACES
TOTAL = 687 SPACES

(297 ADDITIONAL NEW PARKING SPACES PROPOSED)
SURVEY ERROR OF CLOSURE LESS THAN 1:10,000.

ALL FIRELANE, ZCNES AND FIRE SIGNS AND STRIPING TO BE IN ACCORDANCE WITH BRICK TOWNSHIP ORDINANCE 102~71.

NO TOPSOIL SHALL BE REMOVED FROM THE SITE OR USED AS SPOIL. REMOVED TOPSOIL $HALL BE REDISTRIBUTED
THROUGHOUT THE SITE AND UTILIZED AS SUCH, IN ADDITION THE REMOVAL OF SUBSOIL IS RESTRICTED BY ORDINANCE
AND REQUIRES A PERMIT FROM THE TOWNSHIP IN ACCORDANCE WITH SECTION 150-19.

THE LOCATION OF THE WASTE TRAILER AND THE LINEN TRAILER SHALL BE WHEREIN THE NEW LOCATION
FOR THE WASTE TRAILER wilL BE THE CURRENT LOCATION OF THE LINEN TRAILER AND VICE VERDGA.

AT ALL TIMES THE WASTE TRAILER SHALL BE LOCKED.

0. ALL HOSPITAL EMPLOYEES SHALL BE ISSUED PARKING STICKERS.
2. IRRIGATION SYSTEMS SHALL 8E PROVIDED ON ALL NEW LANDSCAPE AREAS.
APPROVED BY THE BRICK TOWNSHIP PLANNING BOARD
on_ 1293 (Res \N»makwmv
— Y i s
) CHAIRMAN 7 7
m\. Il (VALY fg ﬁ\*(—ﬁmfﬁwi
mmomm:,n?
. ; ~ ., = el ‘w\\w\ﬁ
ENGINEER ‘
DESIGH
TLNVC. MERIDIAN HEALTH SYSTEM
ORAWN
S /R, 1998 EXPANSION
P e LOTS 18 & 18.2  BLOCK 1170
L BRICK TOWNSHIP,  OCEAN COUNTY, NEW JERSEY
SCALE
1"=100"
e COVER SHEET
89-152.97
VAL, REVISED METES & BOUNDS '] DATE
AUG. 3,1998
FEVSED PLNS o6 BUREAT oF %\Q_\ \&\w o 'DW.SMITH [«
MNSHIP PLANNER LETTER DATED 9/9/98. >mm8>..—.m “>
:Hz_.OOﬂ e mommm-—- Zoo>m|~1_l—< Congulting Enginesrs & Plannert @ Survewnr & Fandernne &mkitarts A
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OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

1% TOWNSHIP OF BRICK Jgg

Joseph C. Scarpelili, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE

Township Council: Dvision oF INSPECTIONS
Frederick .. Underwood, Sr. - President Joseph Curiazza
Stephen C. Acropolis Construction Cfficial
Kimberley S. Casten (732) 262-1030
Steven N, Cucd ' ' Fax: (732) 262-8954
Gregory S. Kavanagh hitp:/iwww twp.brick.nj.us

Kathy M. Russall
Tony R. Shupin
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W Blanchard Co. I Builders since 1860

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

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

973.376.9100 Fax: 973=376=9154

February 6, 2001

Attn: Building Department
Ref: Job No. 4763

Radiology Therapy
Additions and Alterations
Medical Center of Ocean County
Brick Township, New Jersey
SktE By . M 360 ~loco

We Are: For Your:

I Forwarding To You M Quotation

0 Enclosing Herewith ] Approval

] Returning Herewith M Review and Comment

X Handing You  (on 2/6/01) O Approved as Noted
& Use

No. Copies Drawing Number Title Date

Electric and Fire Protection

2 sets

Construction Permit Application for Building, Demolition, Plumbing,

State Approved Plans  { i e - | oco)z&pu‘ O i/’?/of 3., DaVE YAz
A ’ (

COMMENTS: Please give us a call with the permit fee amount as soon as possible.

RW/lak
Cc: R. A. Samenfeld
File w/ copy




SUBMITTAL SERIAL NO:2162HY2
BRICK HOSPITAL
BRICK TOWNSHIP, N.J.
R.L. DEHN & SONS FIRE PROTECTION,
WALDWICK, N.J.
NICHOLAS G. ROSANIA ITI,
N.J. LICENSE #21248
LIGHT HAZARD OCCUPANCY

DENSITY = 0.10 GPM / SQ FT OVER ENTIRE AREA

RADIATION THERAPY

P.E.

FLOW TEST RESULTS

Water Supply

STATIC

RESTIDUAL

65.00 PSI
65.00 PSI

@

CITY PRESSURE AVAILABLE AT

INC.

250.00 GPM

245.8 GPM

SUMMARY OF SPRINKLER OUTFLOWS

ACTUAL
SPR FLOW
201 18.25
203 17.16
204 18.20
307 14.82
308 14.97
309 15,52
311 16.06
312 15.45
313 15.33

MINIMUM

FLOW

14
14
14
14

14.
.82
.82

14
14

14.
.82

14

.82
.82
.82
.B2

82

82

65.00 PSI

K-FACTOR PRESSURE

- ———

TOTAL WATER REQUIRED FOR SYSTEM

OUTSIDE HOSE STREAMS AT 0

TOTAL WATER REQUIREMENT

PRESSURE REQUIRED AT 0

sty n bt

MAXIMUM PRESSURE UNBALANCE IN LOOPS

MAXIMUM VELOCITY FROM

3 TO

145,
100.
245,

49

0.
13

79
00
79

.94

00

.94

GPM
GFM
GPM
PST

PSI
FPS

04-23-2001 PAGE 1



SUBMITTAL SERIAL NO:2162HY2 04-23-2001 PAGE 2
BRICK HOSPITAL RADIATION THERAPY
BRICK TOWNSHIP, N.J.
R.L. DEHN & SONS FIRE PROTECTION, INC.
WALDWICK, N.dJ.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
LIGHT HAZARD OCCUPANCY
DENSITY = 0.10 GPM / SQ FT OVER ENTIRE AREA

Location Flow Pipe Fittings Equiv Friction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
207 307 1.049 L 2.50 C=120 PT 7.00 (307)
Q 14.82 F=2E F 4.00 PE 0.00
BN1 T 6.50 0.0747 PF 0.49
PT 7.49 (207)
213 313 1.049 L 2.50 (C=120 PT 7.49 (313)
Q 15.33 F=2E F 4.00 PE 0.00
BN1 T 6.50 0.0795 PF 0.52
PT 8.01 (213)
212 312 1.049 L 2.50 =120 PT 7.65 (312)
Q 15.49 F=2E F 4.00 PE 0.00
BN1 T 6.50 0.0811 PF 0.53
PT 8.18 (212)
211 311 1.049 L 2.50 C=120 PT 8.22 (311)
Q 16.06 F=2E F 4.00 PE 0.00
BN1 T 6.50 0.0867 PF 0.56
PT 8.78 (211)
209 309 1.049 L 2.50 (=120 PT 7.69 (309)
Q 15.52 F=2E F 4.00 PE 0.00
BN1 T 6.50 0.0814 PF 0.53
PT 8.22 (209)
208 308 1.049 L 2.50 (C=120 PT 7.15 (308)
Q 14 .97 F=2E F 4.00 PE 6.00
BN1 T 6.50 0.0762 PF 0.50
PT 7.65 (208)
212 213 1.380 L 8.00 (C=120 PT 8.01 (213)
0 15.33 F=0 F 0.00 PE 0.00
BN1 T 8.00 0.0209 PF 0.17
211 212DQ 15.49 1.380 L 8.00 C=120 PT 8.18 (212)
Q 30.82 F=0 F 0.00 PE 0.00
BN1 T 8.00 0.0761 PF 0.61
210 211DQ 16.06 1.610 L 7.00 =120 PT 8.79 (211)
Q 46 .87 F=E/T F 12.00 PE 0.00
BN1 T 19.00 0.0781 PF 1.48
PT 10.27 (210)
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SUBMITTAL SERIAL NO:2162HY2 04-23-2001 PAGE 4
BRICK HOSPITAL RADIATION THERAPY
BRICK TOWNSHIP, N.J.
R.L. DEHN & SONS FIRE PROTECTION, INC.
WALDWICK, N.J.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
LIGHT HAZARD OCCUPANCY
DENSITY = 0.10 GPM / SQ FT OVER ENTIRE AREA

Location Flow Pipe Fittings Equiv  Friction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PS1/Ft PSI
4 5 2.067 L 26.00 C=120 PT 29.35 ( ©5)
Q 145.79 F=2E F 10.00 PE -3.47
FM T 36.00 0.1887 PF 6.79
3 4 2.067 L 34.00 C=120 PT 32.67 ( 4)
Q 145.79 F=E,T F 15.00 PE 0.00
FM T 49.00 0.1887 PF 9.25
2 3 2.469 L 16.00 C=120 PT 41.92 ( 3)
Q 145.79 F=2E F 12.00 PE 0.00
FM T 28.00 0.0794 PF 2.22
1 2 2.469 L 4.00 C=120 PT 44.14 {( 2)
Q 145.79 F=GV,T F 13.00 PE 0.00
FM T 17.00 0.0794 PF 1.35
0 1 2.469 L 20.00 C=120 PT 45.49 {( 1)
Q 145.79 F=4E,T F 36.00 PE 0.00
FM T 56.00 0.0794 PF 4.45

PT 49.94 ( 0)
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SUBMITTAL SERIAL NO:2162HY2
BRICK HOSPITAL RADIATION THERAPY
BRICK TOWNSHIP, N.dJ.
R.L. DEHN & SONS FIRE PROTECTION, INC.
WALDWICK, N.dJ.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE $#21248
LIGHT HAZARD OCCUPANCY

DENSITY = 0.10 GPM / SQ FT OVER ENTIRE AREA

FLOW TEST RESULTS

Water Supply

65.00 PSI

STATIC 65.00 PSI

RESIDUAL 65.00 PSI @ 250.00 GPM

CITY PRESSURE AVAILABLE AT 245.8 GPM

SUMMARY OF SPRINKLER OUTFLOWS
ACTUAL MINIMUM

SPR FLOW FLOW K-FACTOR PRESSURE

201 18.25 14 .82 5.60 10.62

203 17.16 14.82 5.60 2.39

204 18.20 14.82 5.60 10.56

307 14.82 14 .82 5.60 7.00

308 14.97 14.82 5.60 7.15

309 15.52 14.82 5.60 7.69

311 16.06 14.82 5.60 8.22

312 15.49 14.82 5.60 7.65

313 15.33 14.82 5.60 7.49
TOTAL WATER REQUIRED FOR SYSTEM 145.7% GPM
QUTSIDE HOSE STREAMS AT 0 100.00 GPM
TOTAL WATER REQUIREMENT 245.79 GPM
PRESSURE REQUIRED AT 0 49.94 PSI
MAXIMUM PRESSURE UNBALANCE IN LOOPS 0.00 PSI
MAXIMUM VELOCITY FROM 3 TO 4 13.94 FPS

04-23-2001 PAGE 1




SUBMITTAL SERIAL NO:2162HY2 04-23-2001 PAGE 2
BRICK HOSPITAL RADIATION THERAPY
BRICK TOWNSHIP, N.J.
R.L. DEHN & SONS FIRE PROTECTION, INC.
WALDWICK, N.J.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
LIGHT HAZARD OCCUPANCY
DENSITY = 0.10 GPM / SQ FT OVER ENTIRE AREA

Location Flow Pipe Fittings Equiv  PFriction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
207 307 1.049 L 2.50 €=120 PT 7.00 {307}
Q 14.82 F=2E F 4.00 PE 0.00
BN1 T 6.50 0.0747 PF 0.49
BT 7.49 (207)
213 313 1.049 L 2.50 (C=120 PT 7.49 (313)
Q 15.33 F=2E F 4.00 PE 0.00
BN1 T 6.50 0.0795 PF 0.52
PT 8.01 (213)
212 312 1.049 L 2.50 (=120 PT 7.65 (312)
Q 15.49 F=2EF F 4.00 PE 0.00
BN1 T 6.50 0.0811 PF 0.53
PT 8.18 (212)
211 311 1.049 L 2.50 C=120 PT 8.22 (311)
Q 16.06 F=2E F 4.00 PE 0.00
BN1 T €.50 0.0867 FPF 0.56
PT 8.78 (211)
209 309 1.049 L 2.50 C=1206 PT 7.69 (309)
Q 15.52 F=2E F 4 .00 PE 0.00
BN1 T 6.50 0.0814 PF .53
PT 8.22 (209)
208 308 1.049 L 2.50 (C=120 PT 7.15 (308)
Q 14.97 F=2E F 4.00 PE 0.00
BN1 T 6.50 0.0762 PF 0.50
PT 7.65 (208)
212 213 1.380 L 8§.00 (=120 PT B.01 (213)
Q 15.33 F=0 F 0.00 PE 0.00
BN1 T 8.00 0.0209 PF 0.17
211 212DQ 15.49 1.380 L 8.00 C=120 PT B.18 (212)
Q 30.82 F=0 F 0.00 PE 0.00
BN1 T 8.00 0.07el PF 0.61
210 211DQ 16.06 1.610 L 7.00 C=120 PT 8.79 (211)
Q 46.87 F=E/T F 12.00 PE 0.00
BN1 T 19.00 0.0781 PF 1.48
PT 10.27 (210)



SUBMITTAL SERIAL NO:2162HY2 04-23-2001 PAGE 3
BRICK HOSPITAL RADIATION THERAPY
BRICK TOWNSHIP, N.J.
R.L. DEHN & SONS FIRE PROTECTION, INC.
WALDWICK, N.J.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
LIGHT HAZARD OCCUPANCY
DENSITY = 0.10 GPM / SQ FT OVER ENTIRE AREA

Location Flow Pipe Fittings Equiv Friction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
208 207 1.380 L 8.00 C=120 PT 7.49 (207)
Q 14.82 F=0 F 0.00 PE 0.00
BN1 T 8.00 0.01%6 PF 0.1l6
209 208DQ 14.97 1.380 L 8.00 C=120 PT 7.65 (208)
Q 29.79 F=0 F 0.00 PE ¢.00
BN1 T 8.00 0.0715 PF 0.57
210 209DQ 15.52 1.610 L 16.00 C=120 PT 8.22 (209)
Q 45.31 F=E/T F 12.00 PE 0.00
BN1 T 28.00 0.0734 PF 2.06
205 210DQ 46.87 2.067 L 7.00 C=120 PT 10.28 (210)
Q 92.19 F=T F 10.00 PE 0.00
NC1 T 17.00 0.0808 PF 1.37
PT 11.65 (205)
204 203 1.049 L 6.00 C=120 PT 9.39 (203)
Q 17.16 F=3E F 6.00 PE 0.00
BN2 T 12.00 0.0980 PF 1.18
205 204DQ 18.20 1.380 L 5.00 C=120 PT 10.57 (204)
Q 35.36 F=T F 6.00 PE 0.00
BN2 T 11.00 0.0982 PF 1.08
202 205DQ 92.19 2.067 L 0.50 C=120 PT 11.65 (205)
Q 127.54 F=0 F 0.00 PE Q.00
NC1 T 0.50 0.1474 PF 0.07
PT 11.72 (202)
202 201 1.049 L 1.00 C=120 PT 10.62 (201)
Q 18.25 F=2E/T F 9.00 PE 0.00
BN3 T 10.00 0.10%8 PF 1.10
6 202DQ 127.54 2.067 L 25.00 C=120 PT 11.72 (202)
Q 145.79 F=5E F 25.00 PE 0.00
FM1 T 50.00 0.1887 PF 9.44
5 6 2.067 L 8.00 C=120 PT 21.16 ( 6)
Q 145.79 F=GV,CV,E F 17.00 PE 3.47
FR T 25.00 0.1887 PF 4.72




SUBMITTAL SERIAL NO:2162HY2 04-23-2001 PAGE 4
BRICK HOSPITAL RADIATION THERAPY
BRICK TOWNSHIP, N.J.
R.L. DEHN & SONS FIRE PROTECTION, INC.
WALDWICK, N.J.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
LIGHT HAZARD OCCUPANCY
DENSITY = 0.10 GPM / SQ FT OVER ENTIRE AREA

Location Flow Pipe Fittings Equiv  Friction Pressure
in Size & Length Loss Summary
From To GEM IN Devices Ft PSI/Ft PSI
4 5 2.067 L 26.00 C=120 PT 29.35 ( 5}
Q 145.79 F=2E F 10.00 PE -3.47
FM T 36.00 0.1887 PF 6.79
3 4 2.067 L 34.00 C=120 PT 32.67 ( 4)
Q 145.79 F=E,T F 15.00 PE 0.00
FM T 49,00 0.1887 PF 9.25
2 3 2.469 L 16.00 C=120 PT 41.92 ( 3)
Q 145.79 FP=2E F 12.00 PE 0.00
. FM T 28.00 0.0794 PF 2.22
1 2 2.469 L 4.00 C=120 PT 44.14 { 2)
Q 145.79 F=GV, T F 13.00 PE 0.00
FM T 17.00 0.0794 PF 1.35
0 1 2.469 L 20.00 (C=120 PT 45.49 {( 1)
Q 145.79 F=4E, T F 36.00 PE 0.00
FM T 56.00 0.0794 PF 4.45

PT 49.94 ( 0)



R. L. DEHN & SONS FIRE PROTECTION, INC.

60 WEST PROSPECT STREET ' 201-445-1155
WALDWICK, NEW JERSEY 07463 FAX 201-445-6265

LETTER OF TRANSMITTAL

TO 75//0 d]L ﬂ 74 DATE: bk -7 } Proj. No.
7 Lhange Brise |
ﬁ’/d/( /t]:/— I.Qf?ob) PROJECT: ﬁ’d /7%7/&/%00/7’/02«

Tl! e $ud Loto 2010 ) fonit~ Ol-0%73 1suef 7-9-0)
fRd1A77000 THEEALY Adids7o07)

Gentlemen:

‘Xﬁ’lans %’For Approval J Returned for Correction
(] Specifications [J Approved as Noted {J For Distribution
We are sending herewith
(] Shop Drawings O] Approved 1 For Coordination
[ Samples O Resubmit (1 As Requested
As Follows: ‘;K_____— (] For Information O
A TiTie
T - Fa A _/ | —
2 FE 5’)5;@‘{ v ol ons L] ¥-23-0]
— 3 i
Z NYIERUL] & CALCULATIING ~ fud)sTim 7754/;9 2
Retumn / copies of each.
Remarka:

If enclosures received are not as liated above, please notify us at once.

R. L. DEHN & SONS FIRE PROTECTION, INC.

BY//%O /440%”\

CC: File
<& Moo
S0 Kb LU/ hse



R. L. DEHN & SONS FIRE PROTECTION, INC.

60 WEST PROSPECT STREET ' 201-445-1155
WALDWICK, NEW JERSEY 07463 FAX 201-445-6265

LETTER OF TRANSMITTAL
TOM@L& DATE: 9/ 4//0 / Proj. No.

CE ol C{Aﬁ-‘ibfu Q‘l)ufn_c}“S' R .
Bace {L/ VI~ 08 D23 PROJECT: Lsoical Cia O/QCQA e %
ATTacs_MansTpvs | Eopiclc, a5~ prs Amtou--&g;a(pj}v
Gentlemen: @ ('Dg Q%P t i
(O Plans (J For Approval 0 Returned for Correction
[ Specifications [ Approved as Noted [ For Distribution
We are sending herewith
{1 Shop Drawinga [ Approved [ For Coordination
[J Samples (J Resubmit {3 As Requested
As Follows: I O For Information |
Comres No. OATE n ) TITLE )
} JEN w T~ =S bl OPEFE7 ;,(?9/9
Retuen copies of each.
Remarks:

[f enclosures received are not as listed above, piease notify us at once.

e —
R. L DEHN & SQNSFIREPROTECTHS)

e L e e

JMA-
e

CC: File BY:
CC:

e



No:

TENMPORARY

FIELD AFFIDAVIT
INSPECTIONTESTING SERVICES
MEDICALGASSYSTEMS & EQUIPMENT

’)
HOSIITAL @'{g‘gﬂ( (2443&@ of Qedn:/ éwa PO

LOCATION Aéﬂr)/'d[/éxv mc'u;y L L iveas /g?ccn.érm

Gentletnen:

Inaccordance with the ferms of the contract document and NFIPA 99,

], A trica: *‘.,(3' % Nl 2kl _ » asduly appointed representative of
EMSE Corporation, havg conducted thetest ofihe medicnl gns piping systemand related equipment and certify
tothe followingas of a.g:gr_rm 200/ .

All valves n@;p'i’bpcrly k:cnfcd, tagged, atd functioned propeily.
& Allwall auiletsavere purged and function propely,
The gas defivered at each outlet os iginated at e correct source,
The concentration ofgas delivered at enchoutlol was ns specified,

L3 Thealarmpanelsare properly located nnd were test ed and signals fiuncticned nt the properset
points.

2 Suppiygnsmnnilbl(lsnrc|n'upcllyiu¢ntcr.l andlwere sequenced. '
Aircompressor and vihgr vaguung pumps wereinspected and propertyiystalled.
1" Other. Quyges) [Ln ity QF77 Yo frgricedy Lherecren
7 X 3 o
MG‘.OI‘CQ/V@!&LM#A‘,. s /Ji?

Dale /fg‘ya‘r :2{"_: -'.1-0‘0[ Wilnessed by: ~ ,ﬂ Conlractor
: /e oo Yo EMSE Corp.

The Contraclor verifies that lis is respansible for identification of'all tho equipment to be certified in the sysieni ns
of this date. Any equipment not listed on the altached worksheels is the responsibility of the Contractor.

HOLD HARMLESS CLAUSE: N

The nbove certification applies to the condition ol the detniled, itemized list of equipment as of the dnte nule’d.
EMSE Corp. will be held harmless from any Hability caused by any modification of the piping system including but
not limited to the gas outlets, alayns, zZone valves, manifolds or supply gases at alater date,

T NOTICE
Py M.,_,7f;_z> EMSIE CORP,
7

Thistemporary {ield alfidavitis valid
. . ) for 60 days. AnofTicial document
HOSPITAL AUTHORITY benring EMSE'S notarized corporate

seal will be forwarded to you within 60
. CONTRACTOR

days. Thatdocument combined witlt
(/' this aTidavit will complete this specific

: cettification,
EMSYE, CORe.
Coiporate Headquarlets - 200 Madison Sticel, Pussaic, New Jersey 07055 (2011714252
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Re: Affordable Housing Fees

Business/bevelopment: / M«(Am) CW
Owner/Applicant; 4//}’1 . /@W%ﬂ(/ 4
Property Address: 'ézoyj—//m WM wﬂ{/
soe )70V SE

DEPOSIT RECEIVED

Manda Develqpment F
T DATE: 5:/07‘&[/3/

Residential
Inclusionary Development Fee

Check Number /Jﬁ ch 7/7

Estimated Fee

Preliminary Fee Deposit
Final Fee \.?070?02&0
Less Preliminary Fee . /é Y JO
Final Fee Deposit /dé‘ //, W

FOR DEPOSIT 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 by:

/«ova_é e dnd
Signature P Date

OFFICE OF AFFORDABLE HOUSING

KRBT PRELIINARY APPROVAL



/Eadm on [ hexa p\oj o{ DLH%

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

.Location%zaj%g.{é/.l‘}a&m&. . ! ‘-?O ............ Lot.. / . g .

Final Inspections needed if applicable as follows:

L. Final Building N QM\X

2. Final Plumbi 3 _ {';5(_/,
b Do B (473) 34
A Fingl Fige - < v — e = o o

5. Certificate of Compliance BTMUA
6. Final Engineering

7. Ocean County Soil

8. Affordable Housing

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report. '

FINALS FINALS FINALS
BUILDING.................. arproven.. (A1) OK .
PLUMBING. ......cooonvne. APPROVED.. 5// of O ...................
FIRE. ... APPROVED....C.B.(. Jfﬂ ......... (07 SN
ELECTRIC......ccevveerenne. APPROVED...... q!lS/O/( ...........
ENGINEERING................. APPROVED . ....oiiiiiiiiieeeaees et e
O.CSOMuueiviiiirieeeeenenes APPROVED. ..o oeeeeuieeteeeeee et
COMMERCIAL OCCUPANCY CARD oo
C.C. FROM B.TMU.A. oo ettt

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING......Y.. ,ILHDlOK.\ ..................... .

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DU;E AT THIS TIME.

{
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Township of Brick

Counter Form

(PLEASE PRINT) 5( Q‘
Site Location: ﬁ’/ﬁz/ /745//7;72 / CJMJ /id ﬂ/@w//z/
Block: /270 | ., Lot
Owner's Name:__ el flefial (i
Owner’s Mailing Addtess: LAS TALY m[m ;H/f)
] NAIO®
Phone; ( ) F
BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address: i
Phone#: ! Phone: '
Lis # . Lis #: 1
Federal Emp # or SSN : Federal Emp # or SSN ' i
Technical Data Technical Data
Description of Work: Item | Quantity
i Lighting Fixtures
! Receptacles :
: Switches |
| Detectors !
. Light Poles :
Motors w/ Fract. HP '
Emergency & Exit Lights i
; Communication Points ;
E Alarm Devices/FAC Panel :
! Total f
Type of Work i
___New Building ' ___ Siding Pool : :
_ Addition ! __ Fence %ﬁ)a/f-lot }'{ub/ Storable Pool =
. ‘ ectric Range
—Alteration ool - Oven/Surfaci Unit KW
__Roofing __Demolition Electric Water Heater { Kw
___Asbestos Abatement Sign S ft  Riectric Dryer KW
Dishwasher KW
Garbage Disposal HP
‘ Building Characteristics A/C Unit —Central Air ' KW
Use Group  Present: Proposed: Space Heater/Air Handler ! KW
No of Stories: Baseboard Heating ' KW
Height of Structure: Motors 1+ HFP
Area of the largest floor: T.ransfonner/Generator . Kw
Area of New Building: J ngh_t Stander ; AMP
. Service : AMP
Volume of Structure: ;
Total Land Disturbed: Subpanel 3 AMD
= Motor Control Center i AMP
A Sign/Qutline Light ' KW
Cost of Alteration: Furnace
o Steam Boiler
Cost of New Building: Other:

Total Cost of Building Work:

I hereby certify that I am the agent/owner of record and am

FEstimated Cost of Electrical Work:

authorized to make thlS application and perform the work

listed on this apphcatmn

Signature:

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Please Print Name

Signature:

P

Please Print Name

CONTRACTOR’S SEAL



|
I"LUMBING

Contractor:

Counter Form
PLEASE PRINT

Address: |

Phone #:

Lis #:

Federal Emp # or SSN

|
|
!
|
Technical Data
Fixtures i

Quantity

Water Closets !
Urinals/Bidets

Bath Tub ,
Lavatory '

Shower

Floor Drain

Sink

Dishwasher !

Drinking Fountain

Washing Machine |

Hose Bib

Gas Piping .

Fuel Oil Piping

Water Heater :

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

" Foam Suppression

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

L
1
'
1
'
|

CONTRACTOR’S SEAL

FIRE

Contractor: ﬂ/ £ /f/}? i og}!.f@%/ // W/

Address: &7

XL n W
Phone #: A7) YY) /)05
Lis #:

Federal Emp # or SSN ’F 2L )?_3)

Technical Dat
Description of Work: /4{ / T Z/A/

___Electric
__ Existing

Heating Type: Gas Oil
Heating System is ___ New
Location of Fumace/Boiler:

Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision: ‘
i

Flammable Storage Tanks Ecapacity

fuel

Combustible Storage Tanks c'apacny
LPG Storage Tanks capac1ty

!
Item |

Wet Sprinkler Heads

Quantity

_fuel
__fuel

Dry Sprinkler Heads i

Total

Smoke Detectors

Heat Detectors i

Total

Stand Pipes !

Kitchen Hood Exhaust System !

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances_

Fumnace ;

Gas/Wood Fireplace

Gas Logs

Wood Bumning Stove

Other: /%, //[?jd’ﬂ/ Jj,ﬁ),; ;

‘ & |
Estimated Cost of Fire Work SO . 2L

) ]
I hereby certify that I am the agent/éwwr of record and am
authorized to make this application and perform the work

listed on this application.

Signature: [

Lm0

Print Name:

1 4



4

FEB=05-2001 MON 02:33 PM W BLANCHARD CO

Total Cost ot’Bu}ng Work: %Z e Q

Pleass Pnnt ame ﬂzo‘tf'aaﬂ" U\,lU<(‘.:

Signeture:

FAX NO. 873 376 9154 P. 02
Township of Brick '
! Counter Form
(PLEASE PRINT)
o Location:  [2ADiaTION THERAPy APocndn ¢ Acreresrions
3lack: L& Lot: o ' :
Jwner's Name; rep r
dwner's Mailing Address: ﬁﬁ Thck MARTI~ BLVn.
Prricutews , NI O8724
Phone: (13220 ~ 3296
BUILDING : ELECTRICAL
Contractar, WM BWCM CD | Contractor: -K‘Qgﬁie/ f/ég%z/c dfﬂﬁ
Address: | 199 Moun[Tav sl AVE. ‘Address:  Josr RE 4 NetiH .
TG Eigep , M. T. 02081 Freleld NI 02726
Phonet: 9 Z23-37G- 7/§0 Phonett: (73&\ ‘5'7'7 91 L
Lis # Lis #: g0y
Federal Lmp Hosdiht: 22—~ |88 ‘féz Tederal Emp ff or SSN___ 22-239 G L@ -
Technlcnanta . Technical Data
Descript.on of Work: Item ' ‘Quantity
AOP T LN ' ‘ :
[!N’&lﬁe A‘C(Elflﬁ."mﬂ ! Lighting Fixtures g5
MD I NTER (ot At—EKAmN Receplacles Y
Switches > 27
fN clonl'c Mot pm Detectors___ 4
Sowci NEW PJORTITHNINE, foiskers, LightPoles
Motors w/ Fract. HP )
d&'{lu-fﬁf Mp ﬂf"‘ é—fe"r Emergency & Exit Lights /8
e é neten AS Communijcalion Points A
P Cus &si’% ¢ '?ﬂ' Alarm Devices/FAC Panel
__%!dﬂ/. Total
Pool
Type of Work Spa/Hot Tub/Storabie Poo
New Buildin i Electric Range KW
21.:;:ili;:i g —ilerizf Oven/Surface Unit KW
v AJ-" . —p : Blectric Water Heater KW
v Alteration —Pool Electric Dryer KW
__ Roofing ___Demolitlon Dishwasher KW
____Asbestos Abatement Sign sqft  Garbags Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Bullding Characteristics Baseboard Heating "KW
Use Geoup  Present; Z =2  Proposed: L =& Motors 1+ HP
No of Stories: ! Transformer/Generator $a_ KW
Heigh: of Structure!___17%2"’ TSJghf Stander AMP
Area o f the Jargest ﬂoor ervice,
Aves i New Duilding:_[ap SE e (0 (0o @) ot
Volunie of Structure; 28, 730 cF Stgn/Outl?ne Light KW
Total “.and Disturbed: (GO SF Furnace
Steam Boiler,
Cost of Alteration: f/ od, oo -f-ééjéoolz""‘o Oﬁ\er:
Cost «f New Building:_. 572, 060

Estimated Cost of L‘Icctrié’al Work' '7'. f&@
Signaturo:%(hi’u/mjk

Please Print Name ‘K\J.?\ wmr\p(‘
CONTRACTOR'S SEAL
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To:  Scott M. Pezarras, Chief Financial Officer

From: Carol A, Wolfe, Affordable Housing Administrator
Re;  Affordable Housing Fees

Date: b?/ / /0 /

’ s atrno Y, ‘
Business/Development: /MM}O le/'
Owner/Applicant; W/)’b @&Ww '

Property Address: % JH 0204, WW w oo
Block: // 767 Lot: / J/
DEPOSIT RECEIVED

Mandaloﬁ iiiilopmcm Fee -
Restdential

Inclusionary Development Fee

JOD57) P
FL 2. LD

Check Number

Estimated Fee %

Deposit Amount $ S /o .
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fes

Check Number

Final Fee $

Less Deposit $ .

Final Payment $ i

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Colleclion of said fees as authorized by Township Ordinance
354.2C-93, is pursuant to N.J.S A, 52:270-301 et seq. And N.J.A.C. 5:92-18 el seq.

Received in Treasurer's e by:

-

Sign?ture ,j U - Date !
AHBT PRELIMIRARY APPROVAL



6(&!&!4 L:Lﬁftﬂkg.

ZAO fATtoN q(ethf Ao ‘R—h.o

Counter Form A’ (rERAT D'Q
PLEASE PRINT
FIRIL
Cenlractor: 2%.05&{ g Eg&:{ﬁ Corp. Conlractor:
Address: Mef £ D Addross:
} #Llﬂ'(-(_ E#(chg (Ug 073 .

Phone &g‘ 9 o633 Phone -

Lis 3424 Lis "

Federsl Emp # or SSN___2.2 - 3281195 Federal Emp # or S§N

Technical Daia
) Technlcal Data Degcription of Work:
Fixtures Quantity
Heating Type: ___ Gas ___ Oil __ Electric ___ Solar

3’:::%‘;;3‘3 Healing System is ___New __ Existing

Bath Tub Location of Furnace/Boiler:

[S-‘f::::::y —2 Water Supply Source

Floor Drin ) Method of Valve Supervision

Sk 13 Local Alarm Supervision

Dishwasher Centyal Supervision:

Drinking Fonnfain Prop}-lelary Supervision:
W“’“g?b Machine ' Flamunable Storage Tanks capacity____ fuel
g::"’m;ing_ [ Combuasiible Storage Tanks capacity ____ fuel

A P acit fuel

Fuel Qil Piping_ LPG Storage Tanks ey
Water Heater .

Steam Boller em Quastlty
Hot Water Boller, Wet Sprinkler Hezds

Sewer Pumnp Dry Sprinkler Heads

Intereeptor/Separator -Total

Backflow Preventer

(reasetrap - Smoke Detectors

Water Caoled A/C or Refiig, Unt T Heat Deteclors

Septic Tank Closure, Total :

Sewer Scrvice Connection:

Water Service Connechon Stand Pipes

Active Solar System

Auxiliary Meter - .

Kitchen Hood Exhaust Syslem

Sprinkler Heads Pre-Englueered Systems:
Sump Punap CO2 Suppression
Other: LYzjansh 3 Halon Suppression
20! GAs fe 4 I'oatn Suppression
Meicat oTlers Dry Chemical
Wet Chemical

LY

Estintated Cost of Plumbing Work

J 5'?, oo =

.Gas/ Oll Fired Appllances:

Number of gas/oil fired appliances

Fumacse

Gas/Wood Fireplace__'_ -

Gas Logs

Wood Buming Stove

mwmrm%
Please Print Name:__ Ml S oy Za )0(':‘\/4:)]-.:7/.

Other;

CONTRACTOR’S SEAL

Td WeSE:TT T@aZ So '9R4

Estimated Cost of Fire Work

Signature:

Print Name!

£EZOTESELG ¢ 0N XJd

JdDE TWIDHENT A JTEeE

WO



