/Aﬂ/mﬁ‘r C7 474 /C’OUA_,

. X P
J : o,
Q BLOCK // 7/) LOT ! 8 QUALIFICATION CODE ADDRESS (SITE) L{Qr &K‘L Mh\ K MU‘Q PERMIT NO.
' ' ‘ ' V. FEE SUMMARY (for office use only) .
(= CONSTRUCTION PERMIT | . s s 72
2. Electrical __l%‘,%
3. Plumbing IR
9 VAIPOFM “W"““‘c’ggg A P P L I CATI O N _ 4. Fire Protection j}ﬁ)g
Applicant Completes: Sections |, II, Il (optional), 1V, VI, and VIl /’, 1> —00N/ 890 g. glegatoz Devices :
\ I. IDENTIFICATION E © 6. Subtota
: 1. Proposed Work Site at: O@QM (\‘(;,,_Q}[A) Cyu Pkwm,w 7. Less 20% for State Plan Review| s .
2 % / k /%’., V_. B/V / 8. Subtotal 5_
\“\ 2.Name of Owner in Fee: SEMe. C (HL ALY fd 9. State Permit Surcharge Fee @W y1
b Tel. L) el :? (S:Z?ttoctwaflOccuparcy : .
Address _4 23 &c-c-k M]\t‘{]w 'G(Q/ : 12. Other i -
1! nicl] Bip code ® G sy -
3. Ownership in Feer Pubhc rivate - _13. TOTAL 5——7—«—@ LIl
4. Principal Contractor Ceom§” m C (132 ;3T lRe Vi, BUILDINGISITE CHARACTERISTICS (office Use only)
,l Address v 'B o L(.}Q o mall o 1. Number of Stories ' :
\ Brtlo F = (J ) t‘ ! lr%Qg w3 ST 2. Height of Structure ft.
%\J 3. Area— Largest Floor sq. ft,
T License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. &,
' Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. 273 XA (< d FAX: ( 122 )'th 3437 6. Max. Live Load :
5. Architect or Engineer , ._‘_ﬂ_?_ku) < G\l(‘ﬂ\ﬁ raw Lontact CACIO(( WON 7. Max. Occ.upancy L?ad
Address . f/(s‘ w 34 ‘[’C_wu‘viréﬂ tJe-mait 8. If Industrialized Building: State Approved HUD
Tel (629 ) (277 SALY Fax (Ce=) 237 mzﬁ 1?)- :r*aLL:nd A;eza Disturbed sq. %
. Flood Hazard Zone
6. Responsible Person in Cha;ge or{:e Work has Begun ‘?\( QQM& D ¥ L?:t’ g 11. Base Flood Elevation f
b o 24\ )
Tel. (-t:il‘ ) Y Y FAX: (D'L ) 3 1 12. Wetlands vyes no )
[la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[0 Minor Wark 0 New Building [ Addition 0 Demolition A. RESIDENTIAL (primary use}
T Repair JZI Alteration O Renovation 3 Reconstruction 1. State Specific Use:
[3 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement {) Radon Remediation [ Annual Permit 2. Use Group, Proposed: .
) FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:
t:8ilb., SUBCODES o ; e . :
| , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Yotat Unjts Income-restricted
(Check all that apply) Est. Cost Rec'd by Rec'd Date _pate, viewer Approval Rejection { viewer Gained, Sale
O Building T = ‘1 A S‘Q&\\g s B B o Galneds. Fl?ental
" e Y 4 % e 1T . Lost, Sale .
O  Electrical Lo - 2 _g! [)7/[;1" = L . Lost, Rental
0O Plumbing C,({Qq SR B I . J—"y,,)r %’ ' - B. NON-RESIDENTIAL !pn’mary use)
N REEVE SN W o 1. State Specific Use: .
] Fire Protection | Teo v R RS i R ' 2. Use Group, Proposed:
~ el N : RO D B ’ 3. Change in Use Group, Indicate Present:
O Elevator NG| Ex sl . 9\5\\5 cod __I|c. MIXED USE -List secondary use(s):
‘ TOTAL COSTB i ‘ L D. Construct. Classlficallon: Present
It PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.3 Smoke Control Systems in Open Wells  12.[0J Fire Alarm
1. {J Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8.3 Underground Storage Tanks
2. ) Prototype Processing 2.0 High Pressure Boilers 6. Hazardous Uses/Places of Assembly 0.(] Swimming Pools, Spas and Hot Tubs

3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 1.1 LPGas Tanks .

A s Eaaa s 1oy BT




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/13/2015
Control Number C-15-001890
Permit Number 15-1761
Permit Issue Date 6/8/2015

Certificate Number 15-1761

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: !
Township, NJ 08724

425 JACK MARTIN BLVD. PHARMACY Brick

Block: 1170 Lot: 18 Qual:

Owner in Fee: OCEAN MEDIAL CENTER %MERIDIAN

Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telephone: (732) 840-2200

Contractor RDM Construction Corp
Address PO Box 436 Atlantic Highlands NJ 07716
Telephone: (732) 859-1420 Fax: (732) 291-3437

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

22-3629660

Type of Warranty Plan: D State D Private
Use Group: I-2

Maximum Live Load: 0

Description of Work/Use:  ALTERATION - COMMERCIAL

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

~ 4%0%/%\

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

O certificate of Compliance

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

D 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:

Fee: $0.00

Construction Official

Date Printed 10/13/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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CERTIFICATION IN LIEU OF OATH

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

A. () 1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be accupied 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 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.

I 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE QOF THE SUBCONTRACTORS i HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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. () liurther certify that | will perform or supervise the following work:
C.1. () Building . C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. ( ) [lagree 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 fax 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 focal prior approvals have been given, including such certification as the construction official may require.

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

Signature o . Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee fo 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 ait New Jersey tax laws.

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

/D{ Check if contractor.

Agent Name —RbM %‘b\x;\_\m Cﬂ\\?
Address__ Y Q) Tex 43¢
Crtlewtic L{thlﬁwéZY NY a2 e
Telephone (7.3 2_) 25 ld%?% 55
T2ESTN

Signature

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 5/2007)
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UNILORY COnTTRUTAON
CoDE

ELECTRICAL SUBCODE

3

“TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Ooz._.m>0ﬁmw¥dw< THIS OFFICE. CAL ITY DIG NO: 1-800-272-1000.
Block \ Du:..om:o: Code __
i [7 \%\

Owner in Fee: 2% T /= \\L“ £A o ; A
2 -

Tel. AQQV m‘M & m..3m= -

\\\VQQ& f

Date Received @\m V\\ 2
Control #
C. CERTIFICATION IN LIEU OF OATH \m \ QQ\ N / Q

Date Issued
| hereby certify that | am the (agent of) owner of record and am authorized to make this

Permit #
application and perform the work listed g this application. \ V4 ,

>uu=nm2mﬁ_,_\Oo::onﬂ
sign and seal hera:

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r E\T‘mﬂg Applicant
c.amoxz.0>rm_._.mc>,_.>

Print name here:

Address E \%\\ﬂ\ 3\\§v k\.\“\“%np

street
Contractor: M

2p code

Tel. (722 223280

Addres.
§
Contractor License Zo.g\ - 72 §

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No, o2 55 & Y752

B.ELECTRICAL CHARACTERISTICS

\w\;&.\~
AA
rax: (732, “\\QW“QN\

Exp. Date

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary { ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. S\o%
JOB SUMMARY (Office Use Only)
[ ] No Plans lmnc:ma Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved xocm:A
Date: ) Barrier-Free
ate: Approved by: Trench
\—\_ Electric Plans Approved Temp. Serv.
Umg >qu<§ﬂFv Constr. Serv.
TCO
Joint Pian Review Required: Other
[ 1Bidg. { JPlumb. [ ]Fire. [ ]Elev. ) -
Service . _—
SUBCODE,APPROVAL faor PERMIT Final [9Z]1S ﬁlh\“m
Date: Barrier-Free I’
Approved by:
Temp. Cut-in-Card Date Issued
mcmo%cm >_uvx001m>_. for O«mN\_M_MB.m Firtal Cut-in-Card Date Issued
“umn_mu o ] A [ Annual Pool Inspection
. w Date of Grounding and Bonding
A d by:
pprovec by { [d \-1 Certification
./

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

DESCRIPTION OF WORK:
7P OF 25 (o uilestmnls s

QTy. SIZE  ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS 3
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service .
AMP Subpaneis

AMP Motor Control Center
KW Elec. Sign/Outline Light

il

I

il

I

Admirnistrative Surcharge §
Mimmum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

I




(emmeel BUILDING SUBCODE
TECHNICAL SECTION- m

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CAL ILITY DIG NO: 1-800-272-1000.
QualificatonCode _____

m_oor ||E.DI. ro~
Work Site Location O

A" Tl iaunt .m/cw Iﬂa:um ks
os:QSnom” IEE& O\Hﬂ\(

UNIEGRM C O TRUCTION

CO0E

Tel. ((32) e-mail
Address _H2¢ JeRthat, Dlv R _ ._dv?mb\
Contractor: iNiOwwA p{ wlm\r r[.mw) .._n.um..w Tel. aN VNOZ _,er.wv
Address I N3 e-mail
At levtic m&v W5 W3 e

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. 2773 €2 LL© FAX: (132 )2 3% 37
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

] No Plads Reqyired Type: Failure Failure  Approval Initial
DL MG |ANE A7 Foaiog
] Footings/Foundations Footing m onding

Foundation

[ 1 Structural/Framework ____ _ Slab
[ 1 Exterior —— ——  Frame See E
[ 1 Interior Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL § PER Finishes -Base Layer
Date: \ \ \ %\ Finishes -Final
Approved by: S Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
S\ TCcO
{1CO [ ]cco Other 7
Date: 4 . ; i
Approved by: e _— Q\l@\ [

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present __tX Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ______ HUD

Area — Largest Floor sa- . Est. Cost of Bldg. Work: v
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $ 1 ww oJ9
Volume of New Structure cu. ft. 2. Rehabiltation $HFIRCH, 7°

SARCH .
U.CC. F110
(rev. 11/09)

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

Date Received
Control #

m“\m 15
\U\\l\ 70 ]

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
! hereby certify that | am the (agent of) owner ot record and am authorized to make this

application. Iﬁjﬁj

Sign here:

Print name here: iﬁ/ - 171...” /ba £ WQNO

D. TECHNICAL SITE DATA

DESCRIPTICN OF WORK

BuAD 7 N

Sladeoed vz &7 oReuh
o
7:.,? R Rapma oD Sz ok ol

W&. ceq
ﬂﬂ,um _ pﬁ ex Ll R

oy

ﬁ;ﬂmedaun.y Oskvsﬂ A\fldxq
e R, P,

TYPE OF WORK:

ﬁHZmimE_nm:O m

FEE (Office Use Ow\s
[ 1 Addition

Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

Height (exceeds 6")
Sq. Ft.

Sq. Ft.
Asbestos Abatement w:onzmu.oq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

HHHH

o
(1]
{1
{1
[]
i1
(1
[
[1]
(1

VQ Demuolition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy
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UINIFGRY CONNTRUCTION
cong

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._N>O._.O\NJ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block \ D Lot y Qualification Code

Work Site Location E&&I&NRNE\

Hecr farrma <y

Owner in Fee: EIEBE?

Tel. (732~ ) §Y0 ~ 2200 e-mail
Address 724 JTack \.Abw.vw\s Zlved .Q\Jnhs., T O572Y
Contractor: {1 \m :VMV\ B\\\\\&m.\\ .M\RAV‘“.,.\A m Tel. ( ) o
Address %.ﬂ \%ﬂ«h(&( e-mail
Lot Plecsait” Beed —UT 0O§ T4
Contractor License No.__//7,2,) Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. ID No. S/~ /§/ §40 7 FAX: ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size ~ Public <<m$._vq||| Private Well
Est. Cost of Plumbing Work  $ 6400,

h
&

Print name heré

Date Received
Control #

Date Issued
Permit #

o5

]> =) 7¢ |

r of record and am authorized to make this

plication.

A

K T\w.\_.mom:mma l:BE:@ Contractor [
D. TECHNICAL SITE DATA

] Exempt Applicant

Soush

anct

DESCRJPTION OF WORK
&x\w\m& \\&&
2l <) existng

s

>

For

&) A

SinlCs

U.C.C. F130 (rev. 11/09)

1 White = Inspector Copy ~ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap
Sewer Connection

Water Service Connection

Stacks

FEE (Office Use Only)

m :, %

Other

Administrative Surcharge $

State Permit Surcharge Fee $ —
TOTAL FEE $ -

Minimum Fee $

Reorder call: (732) 534-3000

[se]
(=]



ELECTRICAL SUBCODE
2 TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL URLUITY DIG NO: 1-800-272-1000.
Block . Lot Qualification Code

Work Site Location 425 Jack Martin Blvd

URIEORY CUNSTRL

Brick, NJ 08724 [ A oot Phe—

Owner in Fee: Meridian Hospital Corp S ESCol i T S 7row’

Tel. ( ) e-mail

Address 1350 CAMPUS PKWY WALL TOWNSHIP, NJ 07753
street ‘municipality Zip code

Contractor: Electrical Installation & Construction, LLC Tel. (732 _,415-4020

Address 2275 West County Line Rd. Ste. 6-166 e-mail info@eiclic.net

Jackson, NJ 08527

Date Received
Control #

s

/> - /7 /

Date Issued
Permit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Pharmacy renovation

QTY. SIZE

L X

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

FEE (Office Use Only)

Contractor License No. 16242 Exp. Date 3/2015

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VH04728200

Federal Emp. ID No, 22-3978735 FAX: (732 )415-3790
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1PolefPad #__ [ ] Temporary [ ] Other
Building Occupied as _ Utility Co.
Est. Cost of Elec. Work $ % < l mnv ¢ <
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ~ Rough T2 T
Date: Approved by: Barrier-Free
Trench
Temp. Serv.
Constr. Serv.
Joint Plan Review Required: TCO

[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. Other

mcwoo_ww PPRO r PERMIT
Date:

Approved by:

SUBCODE APPRQVAL for CERTIFICAT]

[ }co pTcco [~

Date: RN A
o Z

Approved by: -

C. CERTIFICATION IN LIEU OF OAT

U.C.C. F120 (rev. 12/07)
Internet version

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
Furniture Feed

TOTAL NUMBERS ) $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Qutline Light

CEPEETT PR & P

SERRRRRRRREENY

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original pius three photocopies.







i : The: owner or other responsible person in charge of work must notrfy this agency when work is ready for any required inspections specrf ed below

#
A

Date Update Issued @6?/ 4 5-"

- B

PERMIT UPDATE “ ' PQTII# » ) 15-1761I-A

IDENTIFICATION Block 1170 - ‘18 L Qualifier

Controf # C-15-001890+A . .

*‘Work Site Location: 425 JACK MARTIN BLVD PHARMACY Bnck - 'Contractor BDM_C_Qn_sjructlon Com :
= =" Township, NJ 08724 - i . Address - M&anﬂg_ljrghla&d_s NJ 07716
. Owner inFee . “OCEAN MEDIAL CENTER %MERIDIAN .
o : 0 1350-CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: - (732) 859-1420
Sy 07753 - . . Lic. No. or.Bidrs. Reg. No. L
. Telephon'e: ’ _(732) 840-2200 : . : - Federal Employee. No: 22-3629660
,"Is hereby granted permrssron to perform the foIIowrng work: PAYMENTS (Office Use Only) L ) :
o , ' ‘Building. 80
0 BUILDING AN :I:I PLUMBING | D LEAD HAZARD ABATEMENT . | Erectiical $100
M ELECTRICAL [ FIRe PROTECTION - [J bEmOLITION. - | Plumbing ' _$0
SRy . Fire Protection -
-0 ELEVATOR DEVICES [] ASBESTOS ABATEMENT - [J OTHER - R ' ° S0
sl (Subchapter8 only) : = . el Cola ‘Elevator Devices - : $0
e ;DESVCRIPTION‘LOFVWO_RK:_ el T S| other > . $0.00 | .~
. ALTERATION - COMMERCIAL ATE +A COM ATION POINTS | DCATraining Fee . _ I 9
, L | Other R RN 0 | RS
- Note: lf constuctron does not commence within one (1)’year of date of i issuance, or if ' TotaI /ﬁ'}:}) L e
: s tructlon ceases fora perrod of six (6) months, this permit is void. - ! : G?Q A b
*Estiffiated Cost of Work 2 | | CheckNo. j —— |
et :
SN i -
: (.WM 4z ﬂxllfﬂ/V\, » Credit 807
Constructlon Offi cral . Date Collected By
u.c.c. F170 : X _ _ : ,
. equrv (rev 1/04) : . - I ! N : ST -
1 WHITE - INSPECTOR. -2 C_ANARY-OFFICE i 3 PINK-TAX ASSESSOR. ~ . - - 4 GOLD ~APPLICANT.

REQUIRED INSPECTIONS

- Constructlon work must.be: |nspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2. 18. Thrs agency erI cair
--out such periodic |nspect|ons during the progress of work as are necessary to insure that the work installed. conforms with the requlrements of the
Uniform Constructron Code.

Requests for inspections must be made at least. 24 hours prior to the time the: inspection is desired. Inspections will be performed within three busrne
- =“days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection untrl it has been made and
approval granted .

) . Requrred mspectlons for all subcodes for one- and two-family dwellmgs are as follows:
-1.; The bottom of footing frenches before placement of footings, except that in cases of pile foundations, inspections shall be made |n
accordance wrth the reqmrements of the building subcode. .
2. Foundatlons and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof. sheathing and insulation; electrical rough wmng panel and service mstallatlon rough ]
plumbing. The framing irispection shall take place after the rough electncal and plumbing inspections and after the installation of the heatin
ventilation and /or air conditioning duct system. The insulation inspection shall be perfonned after é}t,ot,hgrfqubcode. red“gkﬁrrf@é&ﬁﬂﬁ&ﬁd&
prior to the installation of any interior finish material. “&W W g‘%;

4. Instalfation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical \ngnn;g,)devroes and fixtures; .
mechanlcal systems equipment.

Addrtronal required inspections for all subcodes of construction, for other than one- and two-family dwelllngs afldifite suppressnon systems heat # -i
producing devices and Barrier Free subcode accessibility, if applicable. : g S

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

. A final |nspectron is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be rssued The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required -
* ‘equipment; electrical wiring, devices and fixtures; pIumbmg pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barner Free accessmlhty, if applicable; and verlf' catlon of comphance with NJAC 5: 23-3 5; "Posting structures”. . :

D A complete copy of released plans must be- kept on-the job snte
lf you do not understand any of this mformatlon please ask:

£ o i
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e
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New Jersey Office of the Attorney Generan
) Division of Consumer Affairs
Board of Examiners of Electrical Contractors

" TELECOMMUNICATIQNS

Limited Wiring Exemption*

Issued to: Systems Connect, Inc.
1025 Highway 70, Suite 1
Brielle, NJ 08730

561

Exemption No. /




TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN ?ﬂ%&

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block \.\JD Lot 4 W»

Work Site Lgcation

Owner in Fee: muhwaa NKW&\?&M\
(282 ) G¥a~ 200

Qualification Code

Coustlr

e-mail

Address _ 43S~ ] R\N \-ﬁs\&s “\_\“\ \N&PN A7 QNNDWQ

strest municipality zip code
Contractor: Tel. (282 )\ g7/~ ANOW
Address Sr &/ e il

Date Received
Control #

/815

=176

Date Issued
Permit #

‘. Eﬂmooa and am authorized

E&W«&Eﬁm\og:mgoﬁ s Signature

Exempt Applicant

Water Supply Source

Method of Alarm/Suppression System Supervision

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

Fire Protection Equipment, NJ Div of Fire Safety Installer ZQA \.\\&k
Fire Alarm Contractor No. f

Exp,

Home Improvement Contractor Registration No. or Exemption
Federal Emp. ID No. ,W\\~\\Q\m 909
B. FIRE PROTECTION 0_._>m>o._.mm_m.\0m

if applicable):
FAX: ( )

Fuel Storage Tank:

P t Pro d
Use Group resen pose Fuel Type: [ ]Flammable or [ ] Combustible
Constr. Class: Present Proposed Capacity
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing
OrR [ ]Conversion or[ |Replacement |ocation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ ]10il [ IElectric [ 1Solar < )
[ 1 other [ INew or [ 1Existing
. Location of Main Control Valve:
Location:

Total Cost of Fire Protection Work $

JOB mc_s_<_>x< (Office Use 03_5
_ur> mm<:m<<
£ u z Em:m mmgc 5

Initial”

‘Approved By

>uu=€xﬂw3 submitting this form to your Local Construction Code Enforcement Office, please provide one
ariginal plus three photocopies.

U.C.C. F140 (rev. 12/07)
Internet version

NUMBER

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL
Suppression Systems

Fire Pump GPM Type __

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ ] Gas [ 10il [ ]Solid ____
Fireplace Venting/Metal Chimney
Other

FEE (Office Use Only)

¥

|

T

|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

ACTION OFFICE SUPPLIES, INC (732) 534-3000



P

Date Issued M/ ! 5‘“‘

Control # C-15-001890 .- :

Permit# _
| | 2= 16
e IDENTIFICATION Block 1170 Lot: 18 - ‘ e Qualrfer '
< Work Site Locahon 425 JACK MARTIN BLVD; PHARMACY Brick - Contractor -RDM Construction Corp
‘ Township, NJ 08724 o Address _P_O_&:XA;SiAtlam:c_I:hghlands NJ 07716
Ownerin Fee : L0 O i
ST 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone _(132)_8_5_9 1420
T 07753 . , __Lic. No.-or Bldrs.. Reg. No. _
- Telephone: - - (732) 840:2200 L - _ Federal Employee No 22-’%67‘3660
Is hereby granted permssron to perform the foIIowmg work . 'PAYMENTS (Offlce Use O"M B
o _ ) i Bwldlng o L - $9841
o . BUILDING R . PLUMBING ST D LEAD HAZARD ABATEMENT ‘Electrical L .~ $100°).
.4 ELECTRICAL . M rreprotECTION . - O DEMOLITION oo+ | Plumbing .. . 8100
o o : Fire Protection : $110'
. .D ELEVATOR DEVICES E_I ASBESTOS ABATEMENT (] OTHER - R 4T T 1o
e ASubchapter8only) . . - o : e . Elevator Dewoe_s : . $0 ;
'DESCRIPTION OFWORK i v St - | Other PSRRI $0.00 | -
- - ERCIAL - RSN SRS DCATrainingFee .. - $64 |
8 - e NEE L ‘ . CO Fee g k .
: v _ T L Oer .~ = ' $0
e Note If constuchon does not commence within one (1) year of date of i rssuance, or lf ' Total : 31388 .
. .construction ceases for.a ‘period of six (6) months, this permit is vond ) - £/
. EstimatptCost of Work $33648 B FE T, ‘ Check No C/ '/ < 5 ‘;‘)
A SEp ;g PN | Cash $0 T
ST SR N 2 A I v I _ — — —
X2 f/?‘? éfi‘i’/ gl ,J//:/ﬁﬂ‘b n’\« SR A - b -1 |- Credit RN 80|
-~ Construction Off cnal o (/ ' :fDaT.‘é’_'jf Collected By :
UCC. FI70 Lo —
equiv (rev. 104y . : : ’ L . . ‘ . N
1. WHITE - INSPECTOR 2 CANARY - OFFICE : 3 PINK - TAX ASSESSOR S 4 GOLD -APPLICANT

REQUIRED INSPECTIONS

- Constructlon work must be |nspected in ‘accordance with the State Uniform Constructlon Code ReguIatlons N. J AC.5: 23-2 18 This: agency will carry
"'out such periodic’ inspections during the progress of work as are necessary to insure that the work mstalled conforms with the requnrements of the
: Umform Constructlon Code. - .

i The owner or other responsrble person in charge of work must notlfy this agency when work is ready for any required Inspectrons specnﬁed beIow '
Requests for.inspections must be-made at least 24 hours prior fo the time the inspection is desired. Inspections will be performed within three busmess
-days of the time for which they are requested The work must not proceed in a manner which will precIude the mspectlon unt|I ithas: been made and :
. approvai granted :

D Requrred mspectlons for all subcodes for one- and two-family dwellings are as follows: -

1. - The bottom of footmg trenches before placement of footings, except thatin cases of prle foundations, |nspect|ons shall be made in
accordance with the reqmrements of the building subcode. .

) Fouindations and all waIIs up to grade Ievel prior to back filling.

3. Al structural frammg, connections, wall and roof sheathing and insulation; electrical rough wmng paneI and servnce mstalIatlon' rouh
plumbing. The frammg inspection shall take place after the rough electrical and plumbing |nspect|oﬁ§kaﬁ&faﬁé”r the mst'a’ﬂ&lo f :
ventilation and /or air conditioning duct system. The insulation-inspection shall be performed after all other subcode rough Insﬁéﬁom
prior to the installation of any interior finish matenaI ! CHITAL

4; Installation of all finished matenals sealings of exterior joints, pIumblng piping, trim and fi xtures electrical V\Lglﬂg dev ,gges and ﬁxtures : f:’%?*'{u i :
mechanical systems equrpment ] ) o S giwﬁ A e

. R 1
AddltlonaI required |nspect|ons for all subcodes of construction, for other than one-and twa-family dwelhngs argifird) I sswn systems, heat L0000
. producnng devices and Barner Free subcode accessibility, if applicable. N ¢ : CEUHLLO0
D Required special lnspedlons The applicant by accepting the permit will be deemed to have: consented. to thes%duurements ' igiﬁ .
, ‘ . ' AR R

| . BECE LA OO
[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued, The fi nal ’
.« inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required

equipment; electrical wiring; devices and fixtures; plumbing pipes, trimand fixtures; tests | required by any provision of the adopted subcodes
.. Barrier Free accessmlhty, |f applicable; and vern" cation of compllance thh NJAC 5:23-3.5, "Postmg structures”. - :

:[:I A oomplete copy of released pIans must be kept on the jOb srte
If you do not understand any of thrs information, please ask.




e

ELECTRICAL SUBCODE
TECHNICAL SECTION

&=

HNIFUKM CUN TR CSIUN
cuir

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CALL UTIITY DIGNO: 1-800-272-1000.

CONTRACTORS, NOTIFY THIS OFFICE.
Block 'IIN\HD' Lot Qualification Code
Work Site Location 425 Jack Martin Blvd

Brick, NJ 08724

Owner in Fee: Meridian Hospital Corp

Tel. ( ) e-mail

Address 1350 CAMPUS PKWY WALL TOWNSHIP, NJ 07753
street municipality zip code

Contractor: Electrical Installation & Construction, L..o Tel. (732 1415-4020

Address 2275 West County Line Rd. Ste. 6-166
Jackson, NJ 08527

Contractor License No. 16242 Exp. Date 3/2015
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 13VH04728200

e-mail info@eiclic.net

Federal Emp. 1D No. 22-3978735 FAX: (732 )415-3790
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ]PolefPad # __ [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work § 2888 -4 | Lo, o0
JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Partial -Underslab Utilities Approved ~ Rough
Date: Approved by: Barrier-Free
Trench
ﬁ\Wm .Eo Plans Approved Temp. Serv.
Da nv/d >%8<ma§l Constr. Serv.
Joint Plan Review Required: TCO
[ 1Bldg. { ]Plumb. [ }Fire. [ ]Elev. Other
Service
Final

mcmOOD\m m_uvmo%v:cq PERMIT
Date:

Barrier-Free
Approved by:

Date Issued
d Date ‘ssued

Temp. Cut-in-C
Final Cut-in-G

SUBCODE APPROVAL for CERTIFICATE
[ ] CO [ ]CCO [ 1 CA

Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that { am the (agent of)
the work listed on this application.

er pplication and perform

\>cu__om2.m mmm:mﬁ_:m\oozqmﬁowmmmm_m:ama:mEa
icensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant

internet version

U.C.C. F120 (rev. 12/07)

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

G815~

/> — /70 /

DESCRIPTION OF WORK
Pharmacy renovation

QTY. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
Furniture Feed

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/tHot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW.Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

AERR RN NN AR R

Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE §

FEE (Office Use Only)

Applicant: When mccsma:n this form to your Local Construction Code Enforcement Office
original plus three photocopies.

please provide one



Curis CHRISTIE

State of Pew yerzé?

DEPARTMENT OF COMMUNITY AFFAIRS
101 SovwTta BROAD STREET

G PO Box 817
overnor TrENTON, NJ 08625-0817 RicHARD E. CONSTABLE, 111
Kiv ‘GuapacNo Commissioner
Lt. Governor '
- April 16, 2015

Mr. Joseph E. Saphire, AIA
Saphire and Albarran
Architecture, LLC

12 North Main Street
Pennington, NJ 08534

RE: Ocean Medical Center
Renovations to Main Pharmacy IV
Room
Brick, NJ
DCA Refi# 5268-14
" FINAL RELEASE

Dear Mr. Saphire:

The construction documents, which display the Department of Community Affairs,
Health Care Plan Review, Final Release labels of April 16, 2015, are released for the
above referenced project.

Therefore, you have the authorization of this office to apply for a construction -
permit. The construction documents are released with the understanding that all
comments relative to codes have been met and that the documents are in compliance
with NJAC 5:23- 2.15(f) 4 VI. Shop-drawings for fire protection systems, as defined in
IBC/NJ-2009, which are indicated in this construction document package, shall be
submitted to this office for review and release prior to installation.

At the completion of the project and prior to occupying the area or areas, a copy of
the Certificate of Occupancy, Continued Occupancy or Release shall be forwarded to the
undersigned and a request for an inspection shall be made to New Jersey Department of
Health & Senior Services, Assessment and Survey Program @ (609) 292-8773.

Sincerely,

Farivar Kiani, Supervisor
Construction Plans Approval
Health Care Plan Review

New Jersey is an Equal Opportunity Empioyer « Printed on Recycled paper and Recyclable



TOWNSHIP OF BRICK

DEBRIS FORM
WORK SITE ADDRESS: Qoo WSl § Gutar G2 '3;1& acle BIO,
Tiv
BLOCK: LOT:

CONTRACTOR: "W CoviuThic o) ten wa?

CONTRACTOR’S ADDRESS: 7= Box €3¢ Affankic Bahlenls ©OT

(78

Type of Construction(minor, new home): M e,

Type of Debris (shingles, siding, wood, etc.): Caduct + S LQ-&'ML

Party responsible for removal: oM Cawy o C;r(‘a

Dumpster Size:_ << e,

Destination of Debris: \*Lm?“\ f@ ( %f(} Lt

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

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

WK\ W AAWAY)

Signature - Date

RRac® Die \>P\LQ

Print Name




oweneco 4ze=m= ZONING PERMIT APPLICATION i 2,2

sock L0 1ot /B quARErR_——____sE ADDRESS: 732 Jack \»@@?Q B bo\
. — ~ . : —TOROTIICE USEONLY
IDENTIFICATION: | . | FEE SUMMARY:
1.NAME OF OWNER IN FEE: g\s@?&& Hewo T80 (edtee APPLICATION FEE:$ S0~
COMPLETE ADDRESS: 445 TAtL  MATw R(vdl, _ OTHER: S —
—— TOTAL: §__S29
PHONE # _ : EMAIL:
N Z>>\_m Oﬂ >_u_u_|_ﬂ>2._. ﬁﬁug PQCQ\SC%&C m&% . | i ' REQUIRED BY APPLICANT
APPLICANT ADDRESS: N0 2pn U2 RESIDENTIAL:
ATLAawTLe Fxmg\tem Wl 0776 COMMERCIAL: ,..\l
PHONE #12L-854 |30 EMAIL: .Sarog ‘ EXISTING USE: _>ha
. PROPOSED USE:
3.RESPONSIBLE PERSQN FOR WORK: Rusik daﬂ@r%@bwi%% ,.s_@axr
vIOZm#a._Nb mnfxwg\ 2q FAX# N 3%.- 39 - 34.37) BOARD APPROVAL: vm.lle
- : RESOLUTION#:
4.SIGNATURE OF APPLICART. ‘ APPROVAL DATE:

vxo._mn._. DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) |
*NEWBUILDING: ——_ *ADDITION——____ *ALTERATION I|K||*v0xm_,._ —_— *DECK

POOL: ABOVEGROUND—______IN GROUND__________FENCE: Im__mI,_...I.ﬁﬁum -_—_MATERIAL
Im_m_\.\:.“ v v (*IF APPLICABLE) |
,O._.Imm

S _ P& hDAATE Ol Mgh WEWw Fpole, o
DESCRIPTION: V@c&? v \ »iﬁg\ia AT QY \ Dew Caae otk \ fepia Cellivg| 6%??@\@,@;&\ 7 eg,&w 58&

ZONING-REVIEW:
DATE REVIEWED:

SEE BACK PAGE)
DATE DENIED: __ DATE APPROVED:_Z-39~+§" INTLS: Qh\ (SEE B/

;o



ZoniNg EZr

 OFFICEUSEONLY — mae

ZONING REVIEW:

DATE REVIEWED: .,\\Nu\ [0 DATE DENIED:_=——___DATE APPROVED: .7/S9/17~ 15 L EZr—

DATE: | COMMENTS: o INITIALS:

Vzo] TEWNT 77 ecc Fok. AR NC2




Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-15-00479
Brick, NJ 08723 o o Appllca’non Date: 04/30/2015
(732) 262-1336 o Project Number:
Permit Number:
Fee: $50
Worksite 425 JACK MARTIN BLVD. . Block: 1170
Location: Brick Township, NJ Lot: 18
Qualifier:
Zone: H-S
Owner. OCEAN MEDIAL CENTER %MERIDIAN Applicant: RDM Construction Corporation
Address; 1350 CAMPUS PKWY STE 1500 Address: PO Box 436
NEPTUNE, NJ 07753 Atlantic Highlands, NJ 07716

Application Approved Date: 04/30/2015
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Hospital (Ocean Medical Center)

Nonconforming Use is:

Work Description:
Rehabilitation - Interior building renovations.

Additional Zoning permit required for any other work done on property.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O3 Permitted by Variance approved on:

O valid Nonconforming Use is established by
O Zoning Board of Adjustment

0J Zoning Officer
%M 04/30/2015
Christopher J. Romano, Office of Zoning Date
<
\S}/P)\,/X/(/)‘/\X/u‘f/\ S-Zo— /3

Sean Kinnevy, Zoning Officer \_) Date



'ENGINEERING PERMIT APPLICATION

RECEIVING CLERK

Y —————n

. BLOCK: __ vy, LOT:_© ADDRESS: 4% .k WMotk Rhe
IDENTIFICATION: ) - | FEE mchaﬂm? = -

'l WORK SITE ADDRESS: g&ﬁﬁ% Cenlee, APPLICATION FEE: s

2. NAME OF OWNER INFEE:  QAwme _ REVIEW FEE: | 5
»Uowmmm". a5 Thaw (YT Yl PHONE #: (_) INSPECTION FEE: $

, FAX #: (_) OTHER ;0§

3. PRINCIPAL CONTRACTOR: ﬁﬂ% ColstuTio Gogp, BOND(S): $
ADDRESS; D0%oy gy, PHONE #: (032 399 -/4/go _ TOTAL: §

s, M ovng  FAX 4 29/-3y0r
| SPECIAL CONDITIONS:

4. ARCHITECT OR ENGINEER: Shothle & peBrogury
ADDRESS; \welie poutie mpw siveet

A0 il PHONE: # (&2h_ 127, £92Y
WAL T 0B53Y .
|5. RESPONSIBLE PERSON FOR WORK: Ve e § .

ADDRESS: ShwWwe Aeoye

PHONE #: (151 9649 -1/% _FAX #: (%42 dH3¢37  E-MAIL:

)

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

0 .
e FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [0 GRADING/CLEARING [J ROAD OPENING | D.E.P. PERMITS:
0 SOIL REMOVAL/FILL [0 RETAINING WALL Q PoOOL BOARD APPROVAL: 0O PB 0 zB
OBULKHEAD/DOCK = [ DWELLING 0 TREE REMOVAL APPLICATION NUMBER.
. — . .-
O OTHER Telio N@? (o g&s\,
LTt auilion OF A0 APPROVED DATE:
|LENGTH: WIDTH: HEIGHT: :
ENGINEERING REVIEW:
. )
DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:




