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BLOCK 1170 Lot ADDRESS (SITE) §25 TAK AL BLvP - PERMIT NO. / ;‘ 7 A 7S
. ﬁ BLreg, g /
HL(,E' q g V. FEE SUMMARY (for office use only)
£ — CONSTRUCTION PERMIT S | Upame | v
! 1. Building $ .
F’:)— UHLTORM COMSTRUCH SN APPLICATION 2. Electric_:al
Applicant Completes: Sections I, II, Il (optional), 1V, Vi and VIl 3. Plumbing
4. Fire Proteclion
I. IDENTIFICATION 5. Elevator Devices .
- . 6. Subtotal $ Y]
1.  Proposed Work-site at: ,ge, axl /‘/0€ 2. 7H L _ 7. Less 20% for l -
: < ED — . State Plan Review Z: -~
2. Name of Owner /VIEDCHL GENTER o oo Lovadc e (08 ) Z95-639) || s. sublotal $ ;
' . 9. DCA Training F ’
Address yzs T/T'G/( pperin BLud. Lee NI ogr2% 10 Subtoh‘:ﬂl ng ree $ -
ste code " = =
oo jp‘ w 11. Cert. of Occupancy .'5 ;év 5 7
3. Ownership * Public Private :g '?g;?pr\?ﬂﬁ $? L //-%
4. Principal Contrector Zuﬁa £ &@fﬂfl{/fﬂﬂdf /?f@’MJTeI ( 798) 295 - éjﬁ' —
adgress Y25 TACK _paprind  Bhop. Bl s peor3 VI. BUILDING/SITE CHARACTERISTICS (ofiee wse oy
: 1. Number of Stories <
Licensa No. OR, if new home, Builder FReg. No. Exp. Date 2. Height of Structure }?#5 fl. {1'
: 3. Area—Largest Floor 2 ppe sq. ft. 7
Federal Emp. No. r;ldég‘/(fé Social Security No. 4. New Build%ng Area Sg. i.
5. Vol f New Struclure . ft.
5. Architect or Engineer -Ln}lou;c {?(NLZ-E(’ §,£mg;7 Tei. {?Jﬁ ) 29{-@37} 6 C(:)r?;ntr?lc?ion %Tass:;ca:;n el
Address B/ 21 EDGECATER plice Pl Plessanr sr 08222 7.'Total Land Area Disturbed . sq. ft
8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. gescph(;r:;flzfvev?;n g: Ll 728000 Tel. { ?J&') 9 §-C4 7T 10. Wetlands  yes sq. ft.
no
. " 11. Max. Live Load
QWJ OLW g, f{ 12. Max. Occupancy Load
Est. Cost 4
. PROPOSED WORK _ )
i 2500 TIONAL (for offl I
1.){( Mirior work S0 OFTIONAL (for office use only) - Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [0 Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Apgfovaly | Rejection [ viewer BUILDING USE
and no pricr approvals) T 7 7 e 1 7 ] AN E /ﬂESIDENTIAL
3. [1 New Building A3 7 777727 ¥/ SHE 197'70 [J Holels (R-1)
4. [0 Addition TN / 1V 2 I Multi-Family (R-2}
5. [0 Alteration ) {1 3. [0 Two-Family {(R3) BOCA | ~— ~ -
6. O Fire Protection 4. [ Two-Family (B-4) CABO
7. O Plumbing 5. ] One-Family {R-3) BOCA
8. O Electrical 6. [J One-Family {R-4) CABO 5
9. [ Elevator Devices ] No of dwelling units: w
10. (0 Asbestos Abatement P A -~ . Before Construction w
11. 0 Demolition [y 1 T Vv 7, After Gonstruction A
TOTAL COSTS "’:) "3/ i0l4f 7’%{ fad Net gain or loss P
y . . : B. NON-RESIDENTIA
Lﬂl. DO YOU WANT: (optional) 1 O Partial Releases 2. [J Prototype Processing I 1. State Sp?eEcil'ic Ll;se: §
] HESP TRL— .
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING" 2. Use Group: g
1. Elevators/Escalators/Lifts/ 4. Refrigeration Systems 7 Sprinklers ’ ’ . o
. DymbwaiterslMovipg Walks 5. Cross-Connections/Backflow 8. A Smoke Control Systems in Open Wells 3. Change in Use Group, N .
2. High Pressure Boilers Preventers 9. M, Underground Storage Tanks Indicate Former:
3. Pressure Vessels 6. [ﬁ' Hazardous Uses/Piaces of Assembly ‘

UCC Form F 1008 e




S

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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further ackrowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.§ 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 CF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| bersonally prepared the plans submitted for: 1) the new home retferred 10 in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseit 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 ‘) | turther, certify that | will perform or supervise the following work:
: c.1. }é Building C.2. ( ) Fire Protection
I furt certify that | will perform the following work:

. C.8. () Electrical C4.({ ) Plumbing

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

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

| understan above statements are willfully faise, | am subject to punishment.

' Date 5*'8' 75

Slgnamrqy

M ,
. AGENT SECTION
{to be compieted if the applicant is not the gwner in fee)

| hereby certify the following as required by the New 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
application as his agent.

1 turther certlfy the following as required by the Unitorm 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 contracters 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 statemants are wilifully false, | am subject to punishment,
{ ) Check if contractor.

Agent Name

A}idress

Telephone { )

Signature Date




OFFICE DATE RECEIWVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin. Finai
Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Pretimin. Final
Initial Date

COMMENTS

c

g

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Heaith Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N_J. Department
of Transportation

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

Utility Dig No.

o0 0|jg|o|jojo|o|g|o|jo|jo|o|o

O

\H.B.T. - EXEMP

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

Name of Code & Edition

Building
Electrical

Plumbing

Fire Protection

Mechanicai

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

O Temporary Certificate of Occupancy
] Temporary Certificate of Compliance
O Continued Certificate of Occupancy
[ Certificate of Compliance

[J Certificate of Occupancy

5 ertificate of Approvai

No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

A
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Date tssued g—g—97
Control #

CERTIFICATE ™' =

IDENTIFICATION .
Block____ 13179 Lot 18 . Home Warrantly No. N/A
Work Site Location ___425 Jack Martin Blvd. Use Group i-2
: Maximum Live Load
Owner in Fee ___ mcne Description of Work/Use:
Address AP5 Jack Martin Blvd,
Brick, WI .

Tele. ( ) i Interior alteration for EXPRESS CARE ROOM
Contractor Same
Address :
Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federai Emp. No. Construction Classification

or Social Security No.—_ Maximum Occupancy Load !

-

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY x5l CERTIFICATE OF APPROVAL

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

(0 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.
S

{J TEMPORARY CERTIFICATE OF OCCUPANCY
if this is a Temporary Certificate of Occupancy the following conditions must be met no later
than B . 19 or the owner will be subject to a fine or order to
vacate:

| m Fee $ |
@\\\N\\\N&\C - Paid | ] Cheok o

nozm.ico:omm_"_o;_. r\ A \ h\ "

%

4

U.C.C. Form F-260A . 1 WHITE—APPLICANT 2 o>z>m<lo_"_"_om/ 3 PINK—TAX ASSESSOR
i

*
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CONSTRUCTION  ove s 575, /4

Control #

PERMIT Permit # /‘72 _
IDENTIFICATION Block - // 70 Lot /y' 76‘2 Pf

Work Site Location 4/;25/ %ﬁé}é )7)51_41‘«.—. é&/rﬁcmm‘m, /A///w&e /%4 7 ﬁe,r,s:

=

UNIFORM CUNITRULCTION
gy

e Address
Owner in Fee /2l 7 ol few #7 /5P P oy .
Address e 73 P Tele. ( )
: Lic. No. or Bidrs. Reg. No. Exp. Date
Tele, ( ) . Federal Emp. No.
or Social Security No. #HBRA2N%
E IR L
. PAYMENTS (Office Use,Onl w—
is hereby granted permission to perform the following work: Building —‘2/, — ﬂ.umv.) . .30
LL,}— BUILDING [ ] PLUMBING [ ] OTHER Plumbing—: e
[ ) ELECTRICAL | ] FIRE PROTECTION Electrical S 6.00
Fire Protection i e 4
DESCRIPTION OF WORK: Other £ . DUILLING 10.08
/ * T W .08
A » ‘ . Other TP 1.0
calerc o DCA Training Fee /s "~ .
MV 8. 30
Cert. of Occ. =d¢2. =
Core YOS Other 3+ &, “UFEFLUE o028
NOTE: I construction does not commence within one (1) year of date of issuance, or if TotaI/ > -~ ;‘“_’__‘_?L ‘g'g{;
construction ceases for a period of six (6) months, this permit Is void. Check No. ___ "~ LR e
Cash
—— ]
Estimated Cost of Work $ /l ‘QD e, m ﬁ Collected By:
U.C.C. Form F-170A CONSTHUCTION OFFICIAK” /

1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK- JACKET 4 GOLD - AFPLICANT



UNIFORM nOZmA.”C..J-_DZ

]
o

BUILDING
m SUBCODE

gl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: OO_,\__u_.m._._mypE. APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. OM.H,_- UTILITY U—m NO: 1-800-272-1000,
170 S 48

Biock Lot

Briak tHosprsAL X

Work Site _.oom:o:

Y25 STAC  pdsacrin) ALUD.  BLiK  ~NT smuwmw

DS \,&El*\\

Owner in Fee b:nmu..uh.\: O ENTEZE  pi
Address - £2)5

Tele. (928 ) 2935 -&25/

Contractor ___<Lpn Aiduse MAgin7~  S7TAFF

Address _ H2 S ALl piATId LD Lok A

OF723

Tele. (923 )_265 —&5F/

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. =3 t Nl K mm or Social Security No.

i
U,mwm\ Received
Date Issued ﬂ)\l pped A\‘\lwv.‘l\

Control #

Permit # \Q\N\Mml\. w/w

~

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Ko sl ,

Fotad Drop Celie srp

FRTCA \..,\\r\%u\ﬂ

JOB SUMMARY (Office Use Only)

PLAN m_mk._m<< Date Initial INSPECTIONS Dates (Month/Day)

[ 1 _Vo\v_m:m Req. 4 Type: Failure Failure Approval Initial
[ LI Al ,M\ ﬁ

[ ] Footing o::am,_o:

[ 1 Foundation lab

[ ] Frame e

[ ] Other _=m:_m=o:

Joint Plan Review Required: Finishes:

{ 1 Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE >v_umo<>r Mechanical .

[ 1601 oooW Wow TCO £

Date: \Oﬁﬂ m% “ jl
Approved By: .rm\:g , A ITwI
B. BUILDING CHARACTERISTICS

Use Group Present Proposed mm.,.;m.ﬂv.\.\ of Bldg. Work:

Constr. Class Present____ Proposed . ... . New Bidg. w..

No. of Stories 4 2. Atteration “'$ __ISO0

Height of Structure 25 Ft. 3. Total (1+2} § _JS00
Area—Largest Floor %.b.__ ot Sqg. Ft.

New Bidg. Area/All Floors Sq. Ft.

Yolume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Losral CuRTAINS foR.  Express
Corte floom . SeEE
STHFE %\\.\Nw\muxu NU%\\\CQM. {Office Use Only)
TYPE OF WORK: FEE
[ ] New Building $
[ ] Additon
ﬂhr Alteration
{ 1 Roofing
{ ] Siding
{ 1 Fence Height (&' or over)
[ 1] Sign Sq. Ft.
[ ] Pool
[ | Asbestos Abatement
[ I Other
[ _.O:..E
vo Demolition
Administrative Surcharge  §
Paid [ ] Check # Minimum Fee %
Collected by: DCA TRAINING FEE §
TOTAL FEE &
U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Oftice Copy
3 Pink = Office Copy 4 Gold = Applcant Copy



% - - LE > 4
ﬂ.w M G . ’ * - Date _xmnmm,_.an R - ‘ mﬁ' -
- . Date Issued : 4y
. W o3 - m mcwnaam Control # 2@: HL mm D H D J ..w .
- . T SmrREl TECHMICAL SECTION Permit #
“Prck o ¢ _ o= o _
A. _Umz._._T.—Ob_._._OZ >_uﬂ_u_0>2.ﬁ COMPLETE ALL >!u_.._0>mrm INFORMATION. WHEN OI)ZQ_ZO D. TECHNICAL SITE .U_"_>._.> Y FEE (Office Use Only)
OOZ._._MDO._.O_u_m NOTIFY THIS OFFICE. CALL UTILITY DIGNO: 1-800-272-1000. . . NO. SIZE : : ’
Block _{1 70 . ot - - 1803 T18,03 "~ 37 Fixtres (1) .
Work Site Location E\‘&\ PAviffess - - 20 .mmSEmn_mm @)
P77 AS PRV ) £ A, Al ,  AC 9y _da - Swifches” (3) :
Os.:mq in _umo E%ﬁ OF _CCEI) ﬂh&\k\Q‘!V\ : 74 ._.o*m_ 1ha+3 20 -
Address __ EDCELEa  PLRCE c i Kw mm:@m -
PT. Plerrsmnag, sw.7. SRR :  ___Kw Oven(s). -
Tele. AQQ%:ubﬁ - RO i =y — —  ___ Kw Surface Unit -
Contractor M B I Dishwasher R
Address uﬁ & m&* =/2 6 _ - _ __hp mm_.ummm Disposal’ —_
_ esr- on.,T- o770 b & kw D& a-.
Tol. (20F) 222.=475 B> _ Kw aomcz, -
Lic. Ne. S/5e . — m:.q.m_mq Alarms -
Federal Emp. No. 2.4 . or Social Sécurity No. I B _:meo_.:m Panels Acerse ¢ 2 ll .
’ _,‘ y a2 maoﬁxm Detectors w A2eos, 3 _
B. m_.moqm_oz. o_._>=>oqmm_m4_om J_ __ ___hp Wrripoolispa -
Cmm m..oEu P.mmms- et _ Proposed O _uom.. Bonding ——
[ ]PolefPad #___ . -~ [ ] ._.ma_uoﬂme [ ] OEE . __ __hp Pool Filter Motor —
~Building Occupied -as EEPE Utility Co. == . . N PBOL Lights S
Est. Cost of Elec. Work $ 2§ 0@ ) _ _.__Kw Water Heater(s) -
. R, LI — . ___Kw Ceniral heat:
JOB SUMMARY -(Office Use Only) - AR oil, gas or elec. —
PLAN REVIEW: _ INSPECTIONS | ~ Dates (Month/Day) . ___ Kw Baséboard Heat Urits -
[ 1 No Plans Required - * - " Type: * "% Failure. Fallure  Approval. initial LN - Thermostats N
Joint Plan Review Required:. Rough S I ——  ___hp Hedt Pump -
{ 1Bidg. [ ].Pumb. . Temporary . o —____ ___hp Pump(s) o )
.~ t1.]Fie { u Elevator - ) Constr. Serv. ~° . — —_ |Il| e —Amp Motor Contral Center/Sub Panels e
2, | 1..] Elecy, _u.ma Approved - TCO U . . Sigrs C -
- R £ R
I _um»mav R : . Otnher e - oo Light Standards -
) >vvﬂo<mn_ a<“ Service M e —_— ..ll _ __hp .goﬁo_..mlmqmo__o:m_ H.P. I
: R Final o S S —  __hp MdiSis—Al Others I
SUBCODE APPROVAL Temp. Cut-in;Card Date Issued —_ — Kw ﬁm.w,..‘m_oﬂama _—
et~} CO [ 16CO[ 1CA - Final Cut-in-Card Date issued _ __ +___Kw Genérators . .- , -
Date: : ,,éﬁ.._.k: » _ ___Amp mm:ﬁm Entrance . -
Approved By: ¥ £ 1.@&\\ IR O —  —— Other -
e . , L .
mor T g IR - s P
F e nmﬂ_m_oE_Oz IN"LIEU OF OATH A ‘ ., Adminisyalive Sucharge . 3, :
N hereby cenify that | am the, (agent of) owner of . _"..ma { ] Check # Minimum Fee s 57~
‘ _ .tecord and am authorized to rake this application . i . DCA Training Fee . % ! %- .
i and perform the work listéd on this application. P Collected by: L — - TOTAL FEE $. e =
. o ) OO_.._:m.Oxﬂnyﬁ ..mwm_ v . u.C.C. Form _n..d 208 m mﬂ .__.<<.._=m = Inspector Copy 2 Canary - Office Copy
w.wx Licensed Electrical Contractor | ] Exempt Zug_om_.; n...r,.,,; c- 3.Pink = Offica Copy™ 4 Gold = Applicant Copy

Y

s

LIS R o



TOWNSHIP OF BRICK

ZONING PERMIT

Fownde p gy

1995 =« 0657

Date of feswes ___May 8, 1995
Block 1170 . Lot 8 . YA)RC_—H;S.___________-
Property Addresss __ 425 Jack Martin Boulévard

Owner- ___Medical Center of Ocean County (FPhone): 295-6391

(Phonc): Same

Applicant Samge

Uses Brick Hosgpital

Interior rencvation--express care.

Proposed Constxuction (if any):

Conditions:

*
N

Please note that Buildiag Peomits, as well ;gszoning Permits, must be obtxined prior to any construction.

Tllu.s PCrt.nECSha!.f be nul}, void and o(no cllect il any of the facts contained in the application apon the basisof
which this pocrait was goaated arc false of untruc in any mategial respect. This pecmit shall expice one (1)
yc;.xr alter the date ofissuance if the use oc substantial construction has not beca commenced.

Land Use Officec



