42%_6%& MaRTiM BWO jue HLAA~

Fﬂmocx |I7O LoT |% QUALIFICATION CODE ApoREss (se)_BRick, NS PERMIT NO. 04’ 904%

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT AT | e
e APPLICATION : Bt P
. ca 3
/ 3 Plumbing By
® 4. Fire Protection
Applicant Completes: Sections §, I}, Il (optional}, IV, VI, and VIl Ql\ w |9 5. Elevator Devices
I IDENTIFIGATION — g Laos 20% for Siake Pian Fervirs
1. Proposed Work Ste at 425 SAY. MARTIM BLYD, ARIcK-, D 8. Subtotal $ 2 l:h
2. Name of Owner in Fea:2CESut MERA(AL. G Tel. () 3. Stale Permil Foe Surcharge i ]
425 Seck MpgirN A, - Su S -
Address oot = N ‘ ﬂ\‘v ND o oode 11. Cart of Occupancy / =§_ A
12. Other
3. Ownership in fee: Public Private v
4. Principal Coniractor: THE DowisSinf CERZORFYTr A Tel. (32, 928 660 O 13._ToTAL $ A
Adaress P 2O 4D QLORKSBURG- ND OS¢ V1. BUILDING/SITE CHARACTERISTICS (office uss only)
) 1. Number of Stories
License No. OR, if new home, Builder Reg. No._N Py Exp. Date 2. Height of Structure Y
Federal Employee No.22~ 2088279 FAX: P2 928 - 06 60 3. Area — Largest Floor . 1.
- 5. Architect or Enuhurmzuuzp_‘_m% Tol 22295 : 96 30 4. New Bum:‘-;:m sq. .
i Address 200 vV Tl PIAD Contact AM_MELILLD :: Volume of Shudmn cu. f.
6. Rasponsible Person In Charge once Work has Begun ROEERT L SuvAih 7. Total Land Area Disturbed sq M.
) Tol. 732y 928 * 8600 FAX: 252 928 - 66D 8. Flood Hazard Zone
9. Base Flood Elevation ft
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for offios use only)
.. PROPOSED WORK Est. Cost Plans Dake Rejection Approvel Re- Resubm Datos Ro- VIi. DESCRIPTION OF BUILDING USE
1. T Minor Work Rpetd by Date Date viewer | Aoprjvel. fi Bejection | viewsr | | A, RESIDENTIAL
2. T New Buikiing A\ Yﬁk‘! #ﬂg IRFZ110NN 1. Stats, Specific Use:
3. [ Addition L 2. Use Group:
4. Ula Ropar 3. Change in Use Group, Indicate Former:
[ b. Altecation
O c. Renovaton 4. No. of dwelling units:
. g:“ Reconstruction - —- otion
6. OPumbing 121 0¥ 2 L After Construction
7. & Elactrical 2 { il \ Net Galn or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. O] AsbestosAbat Subch.8 . YZZZZZZ7] 1. State Specific Use:
10. [J Lead Hazard Abatemant 2. Use Group:
11._(] Demoition 3. Change In Use Group, Indicate Former:
L TOTALCOSTS H
1. DO YOU WANT: _ (optonal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? _
1. O Pertial Releases 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systsma 8.0 Smoke Control Systems in Open Wells
Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backfiow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing., 2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly  10. () Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7.0 Sprinkiers : B

U.C.C. F100-1 {rav. AR3}

4196290} va saq



CERTIFICATION IN LIEU OF OATH

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

A. [ ) |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 singie 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 supervigion, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A, 46.3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) |{urther 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 C4. ( )} Plumbing

D. (\/T | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws,

| further certify theffollowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior agfprovals Have been given, including such certification as the construction official may require.

I understand thalf if any #f thef atiove statements are willfully false, | am subject to punishment.

Date Aué’ 15, 2o X

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

| hereby certify the following as required by the Uniferm Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee: and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

| undegstand that if any of the above statements are wilfully false, | am subject to punishment.
{ Check if contractor.

Agent Name

Address ] W NI K- 85 o
Telephone ( 794 QM bbé
gl

Signature

. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 {rev 3r06)



QFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin, Finat Prelimin, Einal Prelimin, Final Prelimin, Final
(office use only) intdal Date Initial Dete Initlal Date Initial Date

COMMENTS

1 Zoning Officer x

i

O Planning Board

O Zoning Board

O Sewer Authority

O Water Authortty

O Police Depariment

X

O Health Department
[ 8&il Conservation
O N.J: Department of
ooaacsmx Affalrs
o B rtment of
T
D N.J. E—.—-—.—.—;Oﬁ

[ Enviroomental Protection |
O Utifty Dig No.

0

a

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

Name of Code & Edition Name of Code & Edition
Buitding Energy Cther,
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical : Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
3 Yemporary Certificate of Occupanay No.
O Temporary Certificats of Compllance No.
O Continued Certificats of Occupancy No,
£1 Certificate of Compliance No.
3 Certfficate of Occupancy No.
O Certificate of Approval No.
[0 Lead Abatement Clearance Certificate No.

LLC.C. FF00-3 {rav. 208}
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued
Tracking Number

1/27/2005

Permit Number  04-3698

Permit Issue Date  10/15/2004

Certificate
Construction Code Divislon
{Certificate of Approval}
Identification
Work Site Location: 425 JACK MARTIN BLVD , NJ Block: 1170 Lot: 18
Owmer in Fee: OCEAN MEDICAL CENTER
Owner Address: SAME BRICKN) -
Telephone: I -
Contractor ROBBIE'S PLUMBING & HEATING
Address 27 HALL ROAD FREEHOLD NJ 07728-
Telephone: 732/308-1700 Fax:
License Number or Bullders Reglstration Number: Federal Emp. Number:  22-3810779
Home Warranty Number:  N/A
Type of Warranty Plan: State [] Private
Use Group: U Construction Classification:
Maximum Live Load: 0 "Maximum Occupancy Load: D
Description of Work Use:
Comments:

DECORATIVE FOUNTAIN

[ Cestificate of Occupancy

This serves notlce that said building or structure has been
constructed in accordance with the New Jersey Unlform
Construction Code andl is approved for occupancy.

] Certificate of Approval

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

(] Certificate of Continued Occupancy

This serves notice that based on a general Inspection of the
vivible parts of the building there are no imminent hazards arl
the bullding is approved for continued occupancy.

] Temporary Certificate of Compliance

The following conditions must be met na fater than
or the owner will be subject to fine or order to vacate!
This certificate has an expiration date of:

Conditions to be met:

Date Printed: 1/27/2005

[ certificate of Clearance - Lead Abatement 5:17

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

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

D Partial or limited time period ( years), see file

] Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

] ‘Tota! removal of asbestos hazards In scope of work
(O Partial or limited time period (  years); see file

(O Certificate of Compliance

This serves notice that said potentlally hazardous equipment
has been Installed and/or maintalned In accordance with the
m Jersey Uniform Construction Code and Is approved for use

[ Temporary Certificate of Occupancy

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

Conditions to be met:

$0.00

Page 1



C3E
s
TOGNSHIP OF BRICK dzte Issved 1O/13/2004
40¢ CHAMDERS BRIDGE RD Control &
BIVISION OF IHSPECTIONS ] Porait # 04-3498
UEEC NEW JERSEY
CONSTRUCTIGON
PERMITE
IDENTIFICATION Block_ 1170 Lot_ 186 Bual
Work Site Location__4&23 JACK HARTIN BLVED Contractor_ HOKEOHHER
OECORATIVE FOUNTAIN Addrass
Dwner in Fea
hddress SAHE Talaphone__{ )
BRICK, 1 - Lic, Ka. or ldrs. Rag. Ne.
Telephone | Federal Eap, No._HD-
Is hareby granted pernission to perforn the fellowing work: PAYHEUTS (Office Use Galy)
{11 BUILDIKG (X1 PLUBING [ 1 LEAD HAZARD ABATEHENT Building 0
[X) ELECTRICAL { 1 FIRE PROTECTZOH [ 3 DERBLITION Elsrtrical &0
[ ] ELEVATOR BEVIEES [ 1 ASBESTOS ABATEMERT [ 1 DTHER : Pluoking 50
{Subthapter B enly) Fira Profection ]
DESCREPTION OF WORK: Elevater Devices 0
SEE UPDATE FOR BLBE PORTION OF FOUNTAIN Qther
BLA State Pernil Fee £
Cert. of Decupancy 0
Dther
ROTE: If construction does act coonencs within one (1) year of date of issuance, Total 72
or if constructien ceases for a peried of six (b the, this persit is veid. Cheek Ko, §9¢
€agh
Estigate dw Hegk ¢ 1,008 N Collactad By 4R
A% 1572004
Ceastruction Dfficiel Dats

U.L.L. FITO trev. 3/98) K UCCARS 5.26E

10/15/04 7:50AH DDISSOHI4TT

#¥02 SERV.0D2
#3498
ELECTRIC $40.00
PLUMBING $50.00
DCA X $2.00
CHECK $o2..00



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 09/23/2004

Date Issued 01404195
Control # \?\ml\a\\

Permit § 04-3698+A

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE IKFORMATION. WHEK CHANGING
CONTRACTORS. WOTIFY THIS OFPICE. CALL UTILITY DIG KO: 1-300-272-f000

Block_ 1110 Lot 18

Qoal

Work Site Locstion 415 JACK MARTIN BLYD

FOUKTAIN-BLDG ONLY

Owaer in Fee_ OCEAN MEDICAL CENTER

C. CERTIFICATION IN LIEU OF QATH

1 hereby certify that I am the (ageat of) owner

of record and sa suthorized to make this epplication.

Address_ SANE

BRICR, W) -

Tele.(___})__ -

Contractor_ THE DAWSOM CORP

Address PO BOX 400

CLARRSBURG, NJ 08370~

———— e

R (€ 8 S Ao i

Tele. (112)928-0600__ P et
Lic. No. or Bldrs. Reg. No. \ g& &—Q&*ﬁ\ \DO.CN \b\% 4
Feders! Eap. No._22-208321% ; \N .&N\ﬁ
Domp T¢
JOB SUMMARY (Office Use Omly) .
PLAN REVIEW Date [Imitial  INSPECTIONS Dates (Nonth/Day}
[ } %o Plans Req. - Type Fajlure Railure Appryva} Luitial FEE (0ffice Use Only)
Al \Q&Mﬁnﬁ o JUYSMA__ % ; _,
) Footing e NFoupdttion 0
] Poundation _____ __ Sisb [X] Alteration 410
{ ] Frame T 4 £ ! [ ] Roofing 0
{ ] Other Barrierfree { ] Siding 0
Joint Plan Review Required: Insulation [ ] Pemce ___ 0 Reight {exceeds 6') 0
{ ]1Blect [ ] Plumb [ ] Fire Finishes {]8ign _____0 3g. Et. 0
SUBCODE APPROVAL [ ] Elev Bnergy 2 4 ] Posl )
(]co []gco c Nechanical _ _ 2 LVEN o\ ] Asbestos Abatement Subchapter 8 0
Date: nww‘%w TCO \ﬂw\ﬂN \w ] Lead Haz. Abatement HJAC 5:17 0
Approved By: &% T E%II- N.ml o fﬁ _ { ] Other 0
3.:’ A . Other 0
.wﬁzo_.w_.oo [ ] Demolition 0
B. BUILDING CBARACTERISTICS
Use Groap Preseat U Proposed U Est. Cost of Bldg. Work:
Constr. Class Presemt __ Proposed I, NewBldg, §______ 0
Ho. of Stories 0 2. Alteration §_ 30,000 _ Administrative Surcharge $ 0
Reight of Structare 0 Ft. 3. Total (142)$ 30,000 Paid [ ] Check §____ Ninimum Fee $ 0
Area Largest Floor 0 8q. BE. Collected by: - TOTAL EEE $ %10
New Dldg. Ares/All Floorg 0 5q. Ft. Industrialiized Building: DCA State Permit Fee § it
Yolume of New Structure_ 0 Cu, B, | ] State Approved

Tote! Land Ares Disturbed

0 §¢. Ft. [ ]HUD

Signature

D. TECENICAL SITE DATA
DESCRIPTION OF WORK

DECORATIVE FOUTAIN

U.c.C. F110 {rev. 3/96)



17 UCCARSS5.24E
' TOWNSHIP OF BRICK UCC NEW_JERSEY Date Received 08/13/2004
401 CHAMBERS BRIDGE RD Date Issued [0/ 570
DIVISION OF INSPECTIONS Control ¢ C16-15 &
-t

TECHNICAYL § ION Permit #
A. IDERTIFICATION-APPLICANY: CONPLRTE ALL APPLICABLE TNPORKATION. WHEN CHANGIN TECHRICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ¥0. SR ITEN FEE (0ffice Use Oaly)
Black__{170 lot__18 Qual b Lighting Pirtures
York Site Location_ 425 JACK WARTIN BLYD 1 Receptacles
DECORATIVE FOUXTAIN b Switches
Owner in Fee__QCEAN MEDICAL CENTER 0 Detectors
Address_ SAKE 0t Light Poles
BRICK, NI - 1 Kotors-Fract HP
Tele.(__}__ - 0 Emergency & Exit Lights
Contractor _RK_ELETRIC 4t Coagunications Points
Address_ 182 PESKIK RD 10 Alare Devices/F.A.C. Pagel
— FARMINGDALE, KJ 07121- | TOTAL NUKBERS kM
Tele.(722)938-5443 e _Pho-o 8 Pool Permit/with UW Lights 0
Lic. No. or Bldrs. Reg. Ho.__8226 R | Storable Pool/3pafHot Tab 0
Federal Esp. Ho._ 22-2737121 0 __0  KWElect Range/Receptacle 0
0 ___ 0 KU oOven/Surface Unmit 0
B. ELECTRICAL CHARACTERISTICS 0 ___0  KwElect Vater Heater )
Use Group - Present__ U Proposed__ U 0 _ & KW Elect Dryer/Receptacle 0
[ ] Polefrad §__ [ ] Temporary [ ) Other 0 0  K¥Dishvasher [}
Building Occupied as Utility Co. 0 ___ 0  EP Garbage Disposal 0
Pstimated Cost of Electrical Work § ____ 500 0 __ 0 K¥ Centrai A/C Unit ¢
__0 ___0  EPJEW Space Heater/Air Handler 0
JOB SUMMARY {Of[ice Use Only) . | Baseboard Heat )
PLAN REVIEY IRSPECTIONS Dates {Nonth/Day) 0 ___ b  HP Notors 1f+ HP ]
| ] Mo Plany Required Type Pailure Failure Approval Initial 0 ___ 0 KV Transformer/Generator 0
Joint Plan Review Required: Rough 8 _ 1 KNP Service 0
[ ]Bldg [ ] Pluab Temp Serv _0 ___0  ANP Subpagels 0
Fire { ] Elevator Const Sefv 0 __ 0 AP Kotor Control Center 0
Elect Plan§ Approved TC0 0 __ 0  EwElect SignfOutfine Light 0
Date:___ &~ .m u_ Othef 7Rtk /T Zo Other 0
kpproved By: M» s Service Other 0
SUBCODE APPROVA Finsl - \Imn...hﬂ ~=
[1c0 [}cco [Ytr Teap. Cut-in-Card Date Issued _
Date:__} T WO Final Cot-in-Card Dste Issoed __
Approved By: VAM
C. CERTIFICATION IN LIEU OF QATH Adeinistrative Surcharge ¢ 0
I hereby certify that I am the (sgent of) owner of record and am suthorized Paid [ ] Check # ___ Xipimua Fee § 3
to mske this application and perfora the work listed on this application. Cotlected by: TOTAL FEE H 40
DCA State Permit Pee § !

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicaat U.C.C. P120 (rev. 3/96)



[J UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHANBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 08/13/2004

Date Issued /)/! \B$
Control # C16-15

Permit # Qﬁ\\.wmg %

A. IDERTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING D. TECHNICAL SITE DATA (List all firtures.)

CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-808-272-1000
Block__1170 Lot_ 18 Qual
Work Site Location_ 425 JACK NARTIN BLVD

DECORATIVE FOURTAIN _ @ Yater Closet 0

Owner in Pee_ QCEAN WEDICAL CENTER . | Urinal / Bidet ]
Address__SANE 0 Bath Tub 0
BRICK, KI - & Lavatory 0
Tele.( )} - _ 0 Shower 0
Contractor_ ROBBIE'S PLUMBING & HEATING _ 0 Floor Draim 0
Address__27 HALL R0AD _ 8 Sink ]
FREEROLD, NJ 07728- . Dishwasher 0
Tele.{732)308-1700 & Dricking Fountain 0
Lic. No. or Bldrs. Reg. Fo. 10052 __ 8 Weshing Wachine ]
Federal Emp. No.__22-1810779 0 Rose Bib 0
. | Fater flealer ]

B. PLUNBING CHARACTERISTICS _ 0 Fuel 0il Piping 0
Use Group Present_U __Proposed_ Ul 0 Gas Piping 0
Building Sewer Size [ ] Pubfic Sewer { ] Private Septic 0 Steam Bojler ]
Yater Sewer Size { ] Public Water [ ] Private ¥Well b Hot Water Boiler ]
Estimated Cost of Plumbing Work $ 500 0 fewer Pomp ]
_t Interceptor / Separator 0

J0B SUMNARY (0ifice Use Oaly) & Backflow Preventer 0
PLAN E¥ IRSPECTIONS Dates {Nonth/Day) ___ o Greazetrap 0
. Fo Plans Required Type Failare Failure Approval Imitial | Sewer Commection . 0
Joint Plan Review Required: Slab 1 ¥eter Jervice Coanection 50
[ ]Bldg [ ] Blect Rough 0 Stacks 0
(] Fire [ ] Elevator Water Other o 0
Other ___ 0

Approved By: Gas Equip.

{ ] Plumh. Plans Approved Sewer
Date: Hwh«wﬁﬁl %II-E Firtures

FIXTURE/EQUIPNERT

FEE (0ffice Use Only)

SUBCODE APPROVAL Gas Piping

[1¢0 [])cco Solar Adwinistrative Surcharge § 0

Approved By; O Paid [ ] Check # Kinimem Fee § 0

Date: 2 % A1 Mﬂﬁl / Collected by: TOTAL FRE § 50
- DCA State Permit Fee § 1

C. CERTIRICATION IN LIEU OF OATH
I hereby certify that 1 am the {agent of} owner of record and am authorized
to make this appiication and perforw the work listed on this application.

Signatare/Contractor Sezl
[ ] Licensed Plumbing Contracter [ ] Exempt Applicant

U.C.C. FI30 {rev. 3/96)



TOWNSHIP OF BRICK

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

-Joseph C. Scarpelli, Mayor Department of Engineering

Township Council: Office of the Municipal Engineer

Stephen C. Actopolis — President (732) 262-1038
Gregory S. Kavanagh sl 3 . Fex: (732) 262-8954
Anthony Matthews BT : http:/Awww.twp.brick.nj.us
Kathy M. Russell R

Ruthanne Scaturro

Michael A. Thulen, Sr.
Fredarick J. Underwood, Sr.

Date: 9" gg -0 (/

Block: / / 70 Lot: / % ‘
Property Address: ‘6&6_ \j;qd( MAELTIN Bl Vak
L Glophen MCNamara_o_pp.Box 40 Claksburg, 4T

{name) . (addreas)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick Land Use Bogk, Chapter 190.31, Part B.

7< Applicant’s Signature
The following shall be submitted with this request:

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

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

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

FOR OFFICE USE ONLY
Approved on: Signed:
Rejected on:__ Signed:

Comments:



Township of Brick
Zoning Permit

Approved: | Wednesday, October 13,2004 ] Number: | 1552 |
Block Lot [18 | Zone: [H-S. Hospital Supp|
Property Address: 425 Jack Martin Boulevard
Applicant: _ Stephen McNamara; The Dawson Corporation
Property Owner Ocean Medical Center
Existing Use: Hospitai (Ocean Medical Center).
Proposed Use: , Hospital (Ocean Medical Center).
Proposed Construction: Decorative fountain, six (6) feet high.
Conditions: Administratively approved by the Planning Board.
Letters dated October 7, 2004 and March 8, 2004.
Case No. 2403-PSP-FSP-V-2/02.

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.

W
Sean Kinnevy -

Municipal Planner Zoning Officer




IR 1pd ok

A 'rovw:i'; SHIP OF BRICK ZONING PERMIT_APN’@ ATIBNG 1 ¥ E [
!, D sep 27 204 ‘i_l.;' (Picase Type or Print Neatly in Ink, Not Pencil) ) _'; i
' ll Applications missing any of the following information SlE0CT 7 04 N
e will delay processing and may be returned to you. : _j
BLOCK /‘/'70 LOT /% QU{\LIFIER __:__ _l?"‘ T
PROPERTY ADDRESS {74?5' Jacy  maeniv Blud - T
PERSONAL NAME OF APPLICANT St phen A Nomara.
BUSINESS NAME OF APPLICANT +hse Ibawﬁé_m C’orpnfa—/?on
' MAILING ADDRESS OF APPLICANT__P-0. _Boy 40 Clank AT 085710

_ best of the applicant's knowledge, information a

PROPERTY OWNER’S FULL NAME O0¢.an Med / ool (enter

PRESENT USE OF PROPERTY (check all that apply)

O] Vacant Lot [ Single-family dwelling 1 Multi-family dwelling
ﬁeommcmial (please describe) Ao Pi- L

PROPOSED USE OF PROPERTY (check all ‘that apply)

O Vacant Lot [ Single-family dwelling O Multi-dwelling ;
%mmmial (please describe) _ [ 06"1) l‘l'fLJ
PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) : e Height

O Addition - Height

O Alteration.
1 Porch or deck - Height

D1 Shed - Height

[ Fence - Type, ' Height
[ Swimming Pool O in-ground 0O above-ground‘_rm -I&LLD L / ” i

JEDiher (please describe) necarat 1ve

CHECKLIST

O All information completed above Note: No partial, taped, faxed,
1 Two (2) copics of a plot plan containing: reduced or enlarged copies
[ All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O 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 Clesk, along with the file

map and number.

The applicant certifies that all statements and In

all other Municipal approvals and ordinances, a | County, State, and Federal Regulations.

ation made and provided as part of this application are true to the
lief. The applicant further states that the applicant will comply with

SIGNATURE OF APPLICANTU —~

T o U Kt
By IR

Reviewed by Zoning Office

March 2003

7
1

M

p’

)04




TOWNSHIP OF BRICK

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

'Y

Joseph C. Scarpelli, Mayor Planning Board
Township Council: {732) 262-1045
Stephen C. Acropolis — President Fax: {732) 262-8954
Gregory S. Kavanagh . i1 hitp/Awww.twp.brick.nj.us
Anthony Matthews ¢ l’lllllll‘l‘llm‘l‘]‘lulllll
Kathy M. Russell e

Ruthanne Scatwro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

October 7, 2004
Melillo & Bauer Associates

300 Hawthorne Avenue
Point Pleasant Beach, NJ 08742

Att:  Jill L. Kovalsky, Certified Landscape Architect

Re: Case # 2403-PSP-FSP-V-2/02
The Medical Center of Ocean County
Block 1170, Lot 18, 18.01

Dear Ms. Kovalsky:

" At the work session meeling of the Planning Board heid on October 6, 2004, the
board discussed your request to change the originally approved landscape plans
for the newest additions to the hospital campus as follows:

An eight foot square brick seat wall with a decorative sculptured fountain will be
constructed in the center of the Administrative Terrace at the Ocean Medical
Center as shown on plans prepared by Melillo & Bauer Associates dated June 6,
2004. The seat wall will be approximately 18 inches high constructed of the
same brick used on the buiiding.

The Planning Board agreed to administrative approval for the proposed changes.
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Should you have any quesiions, please feel free to call me.

Very truly yours, w J

Cc: Mayor Joseph Scarpelli
Scott MacFadden, Business Administrator
Pan Kelly, Chairman
Michael P. Fowler, AICP/PP
James Priolo, P.E.
Sean Kinnevy
Kenneth Shafer
Harry Bradley (Granary Associates)
Peter Daniels (Ocean Medicai Center)
Mike Jahoda (Ocean Medical Center0



TOWNSHIP OF BRICK

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

Department gf Administration & Finance

Joseph C. Scarpelli, Mayor
Office ¢f Land Use Management

Township Council: Sean Kinnevy
Stephen C. Acropolls — President Zoning Officer
Gregory S, Kavanagh (732) 262-1041
Anthony Matthews skinn@twp.brick.nj.us
Kathy M. Russell
Ruthanne Scaturro Kate MacDona_Id
Michael A. Thulen, Sr. Asst, Zoning Officer
Frederick J. Underwood, Sr. (732) 262-1043

Fax: (732) 262-8954
kmacdon @twp.brick.nj.us
September 29, 2004 hitp://www.twp.brick.nj.us
Stephen McNamara
The Dawson Corporation
PO Box 400
Clarksburg, NJ 08510

Re: Block 1170, Lot 18
425 Jack Martin Boulevard — Ocean Medical Center
Zoning permit application

Dear Mr. McNamara:

Your application for a zoning permit fgr a decorative fountain on the referenced property
cannot be approved unless a site planAs submitted and approved by the Planning Board,
as per Section 190-240 of the Townghip Code. '

Very truly yours, .
\C y

Sean Kinnevy

Zoning Officer

Cc:  Scott MacFadden, Business Administrator

Kate MacDonald fAssistant Zoning Officer
Lisa Rose Tavalaiccio, Zoning Permit Clerk
Daniel Newman{ Jr., Construction Official
Judith Fox Nelson, Planning Board Secretary
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Planning Board
Township Council: (732) 262-1045
Stephen C. Acropolis ~ President Fax: (732) 262-8954
Gregory S. Kavanagh e J http:/iwww.twp brick.nj.us
Anthony Matthews IR
Kathy M. Russell fyzb

Ruthanne Scaturro

Michael A. Thulen, St.
Frederick J. Underwood, Sr.

March 8, 2004

Melillo & Bauer Associates
300 Hawthorne Avenue
Point Pleasant Beach, NJ 08742

Att:
Re:

Jili L. Kovalsky, Certified Landscape Architect

Case # 2403-PSP-FSP-V-2/02
The Medical Center of Qcean County
Block 1170, Lot 18, 18.01

Dear Ms. Kovalsky:

At the work session meeting of the Planning Board held on March 3, 2004, the board
discussed your request to change the originally approved landscape plans for the
newest additions {o the hospital campus as follows:

1.

‘Construction of a six foot high brick entry wall sign with a precast cap which will
match the building’s brick. The flag poles are to be relocated behind the wall
and the grounds will be re-graded at the rear of the wall forming a berm.

The existing trees are to be removed from. the center island and a row of 4 to 4 Ve
inch caliper Red Maples will be planted in a ring along the entrance drive from
Jack Martin Boulevard. :

A small patio will be constructed at the gift shop.

The landscaping around the parking garage will be changed from an assortment
of shrubs to the planting of ornamental grasses, perenniais and trees. \IOLP .
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The Planning Board agreed to administrative approval for the proposed changes.
Revised plans are to be submitted to the Engineering Department for inspection.

Shouid you have any questions, please feel free to call me.

Very fruly yours, /
sl helon

(-/'dudith Fox Nelson
Secretary
Cc: Mayor Joseph Scarpelll '
‘Scott MacFadden
Dan Kelly
Michael P. Fowler, AICP/PP
James Prioio, P.E.
Sean Kinnevy
Kenneth Shafer
Harry Bradiey
Doug Murray




Granary Associates

411 North 20th Street
Philadelphia, Pennsylvania 19130
215/665-7000
July 14, 2004 215/665-7001 FAX
WWW.granaryassoc.com

Mr. ) Priol RECE\V ED

Engineering Department UL s 2004
Township of Brick

401 Chambers Bridge Road ENG\NEER\NG

Brick, New Jersey 08723

RE: Qcean Medical Center

East Wing Addition \
Project No. 14930010 \ ! 5
Landscaping Contract Award

Dear Mr. Priolo,

We are in the process of awarding the landscape contract for the East Wing Addition
to the Dawson Corporation. Because of budgetary constraints the Entrance Wall
Alternate #1 cannot be included in the contract at this time. Ocean Medical Center
proposes, with your approval, to include the grading and utility rough-ins for the
Entrance Wall in the Dawson Contract with the understanding that Alternate #1 will
be awarded to Dawson for the current bid price in fiscal year 2005, All irrigation
and seeding will be completed in the Entrance Wall area this fall.

Under separate cover, Melillo and Bauer will submit for your approval, a sketch of
the additional day lilies added at the request of Ms. Elissa Commins of your office.

Thank you for your cooperation and please call me at 215-313-0953 should you
have any questions or comments.

Sincerely

Harry Bradley

c Peter Daniels
Joe Gordon
Mike Jahoda.
Chuck Buboltz
Doug Murray
Elissa Commins
Jill Kovalsky — Meiillo & Bauer



’l“ R@‘L CLAYTON & SONS %
EADY-MIX CONCRETE _ Jgf + 57Y

_— TOLL FREE 1-800—662—3044
#,  # h 732-%3-1995 ém%d tgm&&.
| T GAUTION! -

. UNHARDENED CONCRETE CAN CAUSE A SEVERE SKIN IRRITATION AND-OR
BURNS ON SKIN. AVOID CONTACT WITH SKIN AND WASH EXPOSED SKIN AREAS
i PROMPTLY WITH WATER. WEAR FIUBBER GLOVES, BOOTS, GLASSES AND
= PROTECTIVE CLOTHING. |,
) NOTICE: THE STRENGTH OF CONCRETE DESCRIBED IS BASED UPON A SLUMP
NOF 3 TP 4 INCHES WHEN TESTED IN ACCORDANCE WITH ASTM C 94-58. THE

CUSTOMER S RESPONSIBLE FOR BEQUIREMENTS OF ACI 305 AND 306.
THIS LQAD CONTAINS__ S () GALS. OF WATER
THE UNDFRSIGNED AUTHORIZES ADDITION OF GALS.

OF WATER '.& HEREBY ASSUME RESPONSIBILITY FOR THE
STRENGTH & DURABILITY OF THE CONCRETE.

[ :Ju*..

ORDER #:329
DATE CUSTOMER NO
16160 zqﬁgyt—oq " 03426300
- SGAVAN/MICHAEL T. | ™ 11163990
. SOLDTO: 18C : a; y _
QABRICK HOBRITAL . _ prRICK TRE O .
DELIVEF: TO: &
E?ACK ﬁhn7fﬁ”ﬁ£¢ﬁ *?’M N ENTRANEE R
‘ﬁ*‘ B
SCURCE TRUCK DHIVER " ME_THOD OF PAYMENT PURCHASE ORDER NO.
c11] ‘439 | 189 '
QUANTITY DESCRIPTION UM PRICE AMOUNT
1.00| 2000 PSI CONCRETE cy
¥
FRETEHT
MIN-LOAD
EXCESS TIME (sales tax included)
SIX MINU ES PER YARD UNLOADING TIME ALLOWED EXCESS TIME TAX
15 MINUTES 30 MINUTES 45 MINUTES 60 MlNUTE§
317 $35.00 ) $52.50 $70.00
LEFT JOB™ . TIME :: TOTALYBS‘. WAY
N
H

e
COMPANY NOT HESPUNSIBLE FOR DAMAGE DONE w F PUBLIC ROADS
AUTHORIZED & REC'D BY X

911783 i 7 DELIVERY RECEIPT

A t . : . - - - - . pe
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HAILPH CLAYT,

732-363-1995

%ON & SONS
NCRETE

T READY-MIX C
" TOLL FREE 1-800-662-3044

90%

"CAUTION! -

UNHARDENED CONCRETE CAN CAUSE A SEVERE SKIN IRRITATION AND-OR
” BURNS ON SKIN. AVOID CONTACT WITH:SKIN AND WASH EXPOSED SKIN AREAS
y PROMPTLY WITH WATER. WEAR RUBBER GLOVES, BOOTS, GLASSES AND
~ PROTECTIVE CLOTHING.

1

) NOTICE: THE.STR
NOF:3 TP 4 INCHES!
CUSTOMER IS RESPONSIBLE FOR REGUIREMENTS OF ACl

NGTH OF CONCRE]
HEN TESTED IN*

ESCRIBED IS BASED UPON A SLUMP

SORDANBE WITH 4

TM'C 94-58: THE
§AND 306.

THIS LOA

CONTAINS

THE UNDERSIGNED AUTHORIZES ADDIT
OF WATER & HEREBY ASSU

/7

ol OF

GALS. OF WATER

GALS.

SPONSIBILITY FOR THE

| ol

"
STRENGTH & DURABILITY OF THE g}f% .
SIGNED £ -
DATE | cusmMEa.No , ORDER #31hai
3: 39 03-;&9\1-014} C):B'-c-'7128"3(1?IIII )
T _‘ : < -
soLpTo: “BRVAN/ I'!;[CHAEL T. / Ll G‘?l Oty

mise
aa;cﬂmuwm JACKMART N BLVD. AT HDSPITﬁL

- gUVERTS:, i O wﬁ* o b} Aokt
ETING ﬂ [
. i
o st s
SOURCE | TRUCK DRIVER METHOD OF PAYMENT | PURCHASE ORDER NO.
o4 | uas  |ia- .
_ QUANTITY ___DESCRIPTION*~. um | PriICE | AMOUNT
4.00 | 3000 PSI CONCRETE § ' cv
.;'1
-
*. N
‘-.. - T 4 L -& . L_‘_ — o cmrs o R =y T
T T r@ﬂ'*.. an e e
0 (i _'L' . E 4 i
=
EXCESS TIME (sales tax incjuded)
SIX MINUTES PER YARD UNLOADING TIME ALLOWED EXCESS TIME TAX
15MINUTES |- 30 MINUTES A5 MINUTES ., | . 60 MINUTES
$1750 $35.00 g5250 N | $70.00

ARRIVE JOB LEFT JOB TWE | TOTAL YDS TODAY TOTAL

220 | 7.2 ‘

) COMPANY NOT RESPONSIBLE mﬂ DAMAGE DON H UBLIC ROADS

AUTHORIZED & RECD BY X 5 /
) BELNERY RECEIPT

8871
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Cost of Site Work $

Total Cost of New Building Work: §__ \30', 000

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

Slgnature

Please Pfint Name SGEQ’{N 0. MO AWAA

Township of Brick 1{49
Counter Form
(PLEASE PRINT)
Site Location: "17[8 5 M m lejlf /) &UC! .
Block: 1/ 70 {j)u
Owner’s Name: s 0N du’n ﬂ ( uﬂ,L,
Owner’s Mailing Address: 7,4 an b _—
Phone: ( )
BUILDING ELECTRICAL
Contractor: C_I .
Address:  F. () . i /29) ' Contractor:
' - (0 aﬁ%ﬁ% VT 6570  Address:
Phonet: 734 - 93 - 0300
Lis # Phone#:
Federal Emp # or SSN_ q& 20854 '7 < Lis #:
Federal Emp # or SSN
_ Technical Data '
Description of Work' : Technical Data
Item Quantity
O’LOJh \/f, Lighting Fixtures
Receptacles
W@Jﬂ) Switches
Detectors
Light Poles
, Motors w/ Fract, HP
Emergency & Exit Lights -
Communication Points
: Alarm Devices/FAC Panel
_ Type of Work Total
____New Building ___ Siding
Addition Fence Pool (Receptacles, Switches, nghts, Motor 1HP )
Alteration " Pool Spa/Hot Tub/Storable Pool
__Roofin Demolition Electric Range KW
—"oolng — Oven/Surface Unit KW
¢ Asbestos Abatement Sign 8qft  piectric Water Heater KW
____Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating____ KW
Area of the largest floor: Motors 1+ HP .
Area of New Structure: 'Tmsfomumemtor KW
Volume of New Structure: Iglgrsitcsetandu m’;
. . e
Total Land Disturbed: Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
G Furnace
Cost of New Building: § Steam Boiler
Other:

Estimated Cost of Electrical Work:

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

CONTRACTOR’S SEAL



Counter Form

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE -
Contracior: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis#:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
, - ) Description of Work:
Technical Data ' :
Fixtures Quantity Heating Type: _ ~ Gas ___Oil __ Electric ___ Solar
: Heating System is __ New  __ _Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
‘Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink .
Dishwasher, Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks_ capacity, fuel
Washing Machine LPQG Storage Tanks capacity fuel
Hose Hib
Gas Piping Item ' Quantity
Fuel OQil Piping ; :
Water Heater “Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors .
Greasetrap Tatal
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes T
Sewer Service Connection Kitchen Hood Exhaust System
Water Service Connection
Active Solar System Pre-Engineered Systems:
Auxiliary Meter CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump Foam Suppression
Pool Heater Dry Chemical ’
Other: Wet Chemical
Gas/ Oil Fired Appliances:
(as Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
. ] : Gas Logs
Estimated (.!ot of Plumbing Work Total Appliances
I hereby cetify that I am the agent/owner of record and am .
authorized to make this application and perform the work wggg g;_;“pllggesmve
. listed on this apphcatlon[.  Other:
Signature:
Please Print Narhe:

Estimated Cost of Fire Work

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

listed ou this application.

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 425 3% K MPECT 13

Block: 11722 Lot:

L W0
Bﬁ

INEOLLAL. CLoA A

Owner’s Name:_ 6 £

Owner's Mailing Address: 475 Speie-  MoETA aglLvs’
e N, .
Phone: ( 722 )__ 922 - 00D S
BUILDING ELECTRICAL
Contractor:
Address: Contractor; R K E(ecTZr &
. Address; 2.0 Suxntysdc  2d
Phone#: Hoesel( AT 87 Z2/
Lis# Phonei: >332 Jv/ K320
Federal Emp # or SSN Lis #: §26 _
' Federal Emp#orSSN__22-275"27277
Technical Data '
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
. Receptacles /
Switches -
Detectors
Light Poles
. Motors w/ Fract. HP
Emergency & Exit Lights_
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___New Building . Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
- Alteration —P ool Spa!H.ot Tub/Storable Pool
" Roofing " Demolition Electric Range__ KW
- —— Oven/Surface Unit KW
_+ Asbestos Abatement Sign s¢ft  pectric Water Heater KW
___Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed:_ - A/C Unit ~Central Air KW
No of Stories: Space Heater/Air Handler, KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: “Transformer/Generator __ KW
Volume of New Structure: Is-'ii'itcitmde" ﬁ;
Total Land Disturbed: Subpanel AMP
. Motor Control Center, AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: § g?er:;cgoiler
Other:

_ Signature:

Py

Cost of Site Work $

Total Cost of New Building Work: $

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

listed on this application.

Please Print Name

————

Estimated Cost of Electrical Work: & 0¢

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.

Sigmt‘_ﬁér;: %“ﬁ’ /Zt";‘/

7/49{ X A=~ P

Please Print Name

CONTRACTOR’S SEAL



Counter Form

Signature:

/<
'e%j lal;

CONTRACTOR’S SEAL

Please Print Narme:

PLEASE PRINT
PLUMBING FIRE -
ContractoBObb-Ie's P'umblng& Heatlng ) Contractor:
Address: PQ. Box 774 Address:
. Freehold, NJ 07728 —— _
Phone #:—‘—_732'3984% Phone #:
Lis #: o Lis #:
Federal Birip Federal Emp # or SSN
533810779 ? ,
Technical Data
. . Description of Work:
Technical Data . '
Fixtures . . . " Quantity Hesting Type: ___Gas ___ Oil __ Electric __ Solar
: Heating System is __ New __ Existing
‘Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink .
Dishwasher Flammable Storage Tanks capacity, fuel
Drinking Fountain Combustible Storage Tanks_ capacity fuel
Washing Machine \ LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater "Wet Sprinkler Heads
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler, Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer, Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes e
Sewer Service Connection Kitchen Hood Exhaust System
Water Service Connection '
Active Solar System Pre-Engineered Systems:
Auxiliary Meter CO2 Suppression '
Sprinkler Heads Halon Suppression
Sump Pump Foam Suppression
Pool Heater Dry Chermical
Other: Wet Chemical
P o/ we  Fountan ) Gas/ Oil Fired Appliances:
/:‘ wakr SM line Gas Stove
Gas Dryer
Furnace (Gas or Oil)
. Gas Fireplace
Estimated Cost of Plumbing Work S500~ Gas Logs -
, Total Appliances
I hereby certify that I am the agent/owner of record and am ,
authorized to make this application and perform the work xoog E.mmlng Stove
listed on this application. Ot;te,r' wrepiace

Estimated Cost_qf Fire Work

1 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:

Print Name:




