N

/8

ADDRESS {SITE)

LoT

425 JACK U HETIO BLUD.
Bk ~T 08722

PERMIT NO.

624~ F~

AW 70
™

V. FEE SUMMARY (lor office use only)

TOTAL COSTS

FII. DO YOU WANT: (optional) 1. DD Partial Releases 2. {J Prototype Processing -~

S

'V DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

. Elevators/Escalators/Lifts/

Dumbwaiters/Moving
2 BL High Pressure Boilers

3. Of Pressure Vessels
4, /X Refrigeration Systems
5. 8 Cross-Conneclions/Backfiow

Walks

w-qg:

X' Hazardous Uses/Places of Assembly
aS Sprinklers
Z‘\ Smoke Control Systems in Open Wells

2.

3.

Tamtaa

RECE\VEDl . _ Update Update
1. Building s /87
2. Electrical _
3. Plumbing
4. Fire Protection
5. Other
b ) 6. Subtotal $ [ S
Proposed Work site at: 4 .-
P Tp7EDICAL da—~7@‘e LS i onca ) 7. Less 20% for
2 Name of Owner in Fee: __OLEANS  ElanT Y Tel. { 708)295’ 639) State Pian Review S SO B
8. Subtotal $
Address __Z‘?{ TAK MAETN B Veu Ef(:/( AT a“}mzz‘g 9. DCA Training fee PN
e s g 10. Subtotal $
3 Ownership mn Fee: Public private X :; gfr::ro' Occupancy 20
4 Prncipal Contractor: é’ﬁﬁ’ﬂ?flfﬂﬂ/t/d; Zj =7 Tel. (_24&) Zi.ﬁéﬁl 13. TOTAL s l;/?. —
V1. BUILDING/SITE CHARACTERISTICS toffon use Onty}
C'f Ve 7-3
Address S INIL ,) 1. Number of Stories
License No OR. if new home. Builder Reg. No. Exp. Date 2. Height of Structure 25 ft.
3. Area—Largest Floor sq. ft.
s tmp no 2106 2Y SEE Social Securty No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5 Architect or Engineer J0€ Do HEﬂTV Tel. (908 ZZB_-L&;‘;S 6. Construction Classification 5
7. Total Land Area Disturbed sq. fi.
Address /O L2 EST™ BERTERD /2, kngEZ/O ﬁ"b&aé T o770 / 8 Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person g - ) .
e ol Work 3o 7T SR ETT rel. (P08 1 295-63) | | 10 Wettancs yes sa. ft.
11, Fire Grading
12. Max, Live Load
1. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1 O Minor Work — |
{single trade) OPTIONAL (for office use oniy} Vil, DESCRIPTION OF
2 1 Small Job {$5.000 Plans . Date Rejection Approvyal Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By”| Recd Date Date viewer | Approval,] Rejection |vipwery 1A. RESIDENTIAL
approvals) 7 isled £id-1 iy [36 /2y r|~1. O Hotels (R-1}
3 [1 New Building L/ T K 2. 0 Multi-Family (R-2)
4 O Addition 7 7 3. O Two-Family (R-3)BOCA
5 W Alteraticn L2, 000 4. £ Two-Family (R-4) CABO
6 [} Fire Protechon 5. O One-Family (R-3)BOCA
7 [1 Plumbing 6. O One-Family (R-4) CABO
8 0O Eiectrcal No of dwelling units:
9 [ Asbestos Abatement Before Construction
10 O Demolition After Construction

Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

HOSPirAL.

Use Group:

Change in Use Group,

Indicate Farmar-

B6S¥S0501 ¥8 sar



CERTIFICATION IN LIEU OF OATH

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

! nereby certify that i am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A {1l turtber certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 supervision, in accordance with all applicable laws; and,
| fturther acknowledge that said new home Is not covered under the New Home Warranty and Bullders

Registration Act (N.J.S.A. 46:3B-1 et seq.) and thal 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )i turther certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repalr 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. {7()1 further_certify that | will perform or supervise the following work:
c.1. ((X) Bullding  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 they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

{ further certity 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 ovals have been given, including such certification as the construction official may require.

! understand that i e statements are willfully false, | am subject to punishment.

Date 7-/3 - ?‘9/

“Signature €

\_/ U
il. AGENT SECTION

{to be compieted If the applicant is not the owner in fee)

| 'hereby certity the following as required by the Naw Jersey 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
appiication as his agent.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i 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.
(  Check If contractor.

Agent Name

Address

Telephone | )

Signeature Date




OFFICE DATE RECEIVED:

vill. PRICA LOCAL COUNTY REGIONAL STATE. COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Protimin. Final Prelimin, Fina!
(oMfico uso onty) Intial Date tnital Date Inttial Date Initial Date

O ptanning Board

O zoning Board

O Sewer Authority

O water Authority

O Fire Department

O police Department

O Health Department

0 soll Conservation

D N.J. gn- of Com-
munity Affairs

0 N.J. Department
Q#n:.uvo_.szo:

O N.J. Dept. of Envi-
ronmental Protect.

O wutiny Dig No.
O oOter
a
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uoo only—cpitancl) -
Name of Code & Edition Name of Code & Edition .
Building Energy Other
Elactrical Barrior Frce
Ptumbing Flood Hazard
Fire Protection As Bullit Elovation Cort.
Mechanical : Other
X. CERTIFICATES ISSUED {oftico uoo only) DATE EXPIRED
O TYemporary Certificate of Occupancy No.
O Temporary Certificate of Occupancy No. .
O Continued Certificate of Occupancy No.
O Cortificate of Occupancy NO. — -
O Cortificate of Approval . No.




U= CONSTRUCTION

JA=== DERMIT

Date Issued
Control #

9’4~/f’v

Permit # 59679/.'_ §¢

IDENTIFICATION Block __2/ 2 <3 Lot 24" . _
2k £ S e ()
Work Site Location'fé‘) ‘5’ ? "}’/ /7, 4 M s M(Contractor ‘ /’fkr é’,—:_zmv P ,"‘.( /""
. =_ Address
Owner in Fee ol fﬂ({u { {M / " Cﬂf ()&:f
Address e & £ Cﬁ:ele. { )
P Lic. No. or Bldrs. Reg. No. Exp. Date _____
Tele. { ) Federal Emp. No. **Ugsq*ﬁ
or Social Security No. Eo7aHH
FNERY .08
PAYMENTS (OHice Use Onl f
Is hereby granted permission to pertorm the following work: Building ( A T Y) 1176 & 2.08
{ J”BUILDING [ ] PLUMBING [ ] OTHER Plumbing B a0 & )
[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical BIiT} TarAin 15,00
. Fire Protection _B AN Dui 500
DESCRIPTION OF WORK: Other - nTh oA 3,00
Othear £.4.0 .00
’ 2 \b,_ Ty—— DCA Training Fee .- TOTH 2,00
d’%ﬂ Cert. of Occ. -t ‘{?U"f;'_ 12.00
Other fLAMEL 6.00
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total}QsRL 08 Mo /Ra! oA e B
consiruction ceasaes lor a period of six (8} months, this permit is void. Check No. 7 ’}1/“"5
e T Cash
Estimated Cost of Work § _~ "~ e Collecied By: - A
/ / _/ ‘_) =
U.C.C. Form F-170A cousmucnou OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAXASSESSER 3 PINK - JACKET

4 GOLD - APPLICANT



BUILDING
SUBCODE

o ERE! A p e :
LY s ﬂiﬁ Me.“ =
9k ; F P /...U .m :
. IDENTIFICA; AR N1 ozvrmﬂm»ﬁ%mw.o CHANGING
CONTRAGTORS, NOTIFY THIS OFFICEScAL k(i abIE NO: s
Block L1 70 Lot

TECHNICAL SECTION

Work Site Location __A3R1EX HoSr2i 7l D) Q\M.\Q\t
ELvd, BLrict A~ oF723

Control #
Permit #

Date Received
Date Issued

i
=267 %\lWN

C. CERTIFICATION IN LIEU OF OATH

the (agent of} owner of record
e this application,

Owner in Fee MED AL  AENTEL 07 /Ay @Q\Su.vx

Address S A AELIVE
Tele (228, _295 - 4257

Contractor __ 7M1 TEA A @ & PDEFPT,
Address S A

Tele. HWQ%, 295 - &39/

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. Z/ 063 w\.m-.% &

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial

INSPECTIONS Dates (Month/Day)

Signature \h\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

CHIn 6 OF

EANTRANCE AFrv D

EGRESS opr /57T Lloost

Bk trosf7Ac

TYPE OF WORK:
[ ] New Building
[ 1 Addition
g Alteration
] Roofing
} Siding
} Fence
] Sign

.

{Oftice Use Oaly)
FEE

Height (6’ or over)

Sq. FL

} Asbestos Abatement
] Other

{
(
(
[
{ ] Pool
|
4
!

] Other

[ 1 Demolition

Paid [ ] Check #
Coliected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE

@ oo A B

TOTAL FEE

{ Type: Failure Failure  Approval Initial
_ greel ;

[ ] Footing —_ Foundation

[ ] Foundation _  ______ Siab

[ ] Frame e . Frame

[ ] Other — — Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ | Plumb. [ } Fire Energy

mmwwcm APPROVAL Mechanical

[ O[ ]CCO| A . TCO

Date: ,\\\ wb\ \ Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present X Proposed________ Est. Cost of Bldg. Work:
Constr, Class Present Proposed ___« 1 New Bidg. § .
No. of Stories £ 2 Ateration §__J 2 00O
Height of Structure 7 'W Ft. 3. Total (1+2) § \r N“ Q00
Area—Largest Floor Sq. Ft. ’ .
New Bldg. Area/All Floors _ Sq. Ft. =
Volume of New Structure Cu. Ft.
Total Land Area Disturbed 4 Sq. FL

U.C.C. Form F-110B

1 White = Inspector Copy
3 Pink = Office Copy

\




TOWNSHIF oF
BRICK  NJ

09/23794 NO, 3

%360 () §4%%
26T4%4
BLOCK 0.08
1170 #
LOT 0.00
18 4

BUILDING 15,00
FLAN RUW J. 00

0.C.A. 2.00
c/s0 20.00
TOTAL 42.08,
CHECK 42,00

CHANGE .00

0009A005 09245 |




Medlcal (Center

O CE AN C O UNTY JOHN T. GRIBBIN
PO I NT PLEASANTI =« BRICK PRESIDENT

September 14, 1994

Township of Bricktown

Municipal Offices

Office of Inspections/Subcode Dept.
401 Chambers Bridge Road
Bricktown, NJ 08723

Attn: Mr. Cierzo, Mr. Korkowski and Mr. Evaristo

Re: Meeting 8-10-94, S. Brueit, B. Transue of MCOC and Mr KorkoWski. Subj. changes to
the first floor Brick Hospital.

Gentlemen,

As a result of the referenced meeting, provided as an attachment is the requested information
on the proposed changes to the first floor at Brick Hospital. As discussed, your departments
requested an architectural stamped drawing showing the entrance and egress changes to the first
floor. In addition to this information, we are submitting a subcode and construction permit to
authorize construction in the hallways as described on the drawings. The areas of change are
shown in hatch mark on the prints,

Please contact myself or Mr. Transue at (908) 295-6000 to discuss this matter in further detail
or to request payment associated with this floor plan change.

Sincerely,

Scott A. Bruett
Facility Engineer
cc. D. Kaplan
G. Kamp
B. Transue

2121 EDGEWATER PLACE, POINT PLEASANT, NJ 08742-2290 ° ?08-892-1100



