.2} .
\‘ ‘\

BLock __ ) 170 LoT _M{‘_Z/_ADDRESS sitey _RI 770, ?)V"(-’t‘). NS

/4

A ¥ o /
] = V. FEE SUMMARY (iov office use oniy)
s + | }==] CONSTRUCTION PERMIT N el
N : 1. Building L/ 4
v _ T T APPLICATION 2. Electrical /_
N/ Applicant Completes: Sections |, I, Il (optional), IV, VI and Vil 3. Plumbing i 59?;5;2— = // 257
j}f’ . IDENTIFICATION ;' g{:;mtec""” < ~
w 1. Proposed Work-site at: MF cm{ﬂ- 6. Subtotal $ 9733 L7917
N o SOV By 7. Less 20% for o . /
y 2. Name of Owner in Fee: Mg nept CE MTER. OF @C'Eﬁ_ Tel. (244 §40-22¢v State Plan Review 13.37
: . 8. Subtotal P
Address_ T2 \‘\s"w ) municiBalty a2 o 9. DCA Training Fee ti15. 237 |7
10. Subtotal ' yd
3. Ownership in Fee: Public __ ¥ Private &Jﬁﬂ PRoF rr Hose) fﬂ/—) 1. Gert. of Occupancy 14f.05 |~
oSt COI_TA) 12. Other .
' 4. Principal Contractor: A-G  HEILBRovn) o Tel. (R0¢_ ) FFuU-17¥5( 13. TOTAL $ /LT HE.
Address L3R MAanmTokeK inG ¢ BREE VT VI. BUILDING/SITE CHARACTERISTICS (oftice s on)
h N 1. Number of Stories .
License No. OR, if new home, Builder Reg. No. o ]Pf Exp. Date 2. Height of Structure i7 T2
GQ _ 3. Area—Largest Floor sq. f vk T
Federal Emp. No. 22 =219 6\ \' Saglal Security Ne. . . 4. Building Area—All Floors _‘\—Aﬂgsq. fl. FI- e
; _ . . 5. Volume of Structure 4 cu. i, -
ﬂ 66 5. Architect or Engineer . /Vﬁ:f_‘:aﬂ ‘W (7 87e =y (2 6. Construction Classification __5--8 "'-'L 7OsE AL
> o : . 7. Totat Land Area Disturbed sq. fL.
OM}]/ Address __ (T L o s7T - =_4/,J’ ?“ Pe ?(?3 m 8. Flood Hazard Zone
6. Responsible Person & oo .{.5,?_ 7@ & f'fla/ﬁdo 9. a;:lse Flood Elevation ;t.
In Charge of Work Jora . Tel. (&EAM-_ 10. Wetlands  yes sq. ft.
[ - ne
- N 11. Fire Grading !
) 12, Max. Live Load
1. PROPOSED WORK Est. Cost 13. Max. Occupancy Load S
@ C 1. O Minor Wark = S e —
. N oF ]
(single trade) OPTIONAL (for office use only) 71[; 774L Qﬁ Vil. DESCRIPTION OF
{ 2. O Small Job ($5,000 R Plans Date Rejection Approval Re- % e BUILDING USE 5
and no prior Rec’d By Rec'd , Date viewer viewer| {A. RESIDENTIAL- 7}
approvals) / //f f /,z_é/ﬁ £ 547 A 1. O Hotels (R-1) %
3. M New Building 235 Q00 Lot G P Lot e 2. O Multi-Family (R-2)
4. O. Addition ’ T 7777 47 /: . BN O SOV Ae) 3. O Two-Family (R-3) BOCA >
5. 00 Alteration ~ VT AR TeRaC 4. O Two-Family (R-4)CABO w
6. O Fire Protection N7 /-2 575G/ [ ~Z35 -4 3 e L7/ ~ 5. O One-Family (R-3) BOCA a
7. PFPlumbing A |-yg-g91] | 195, 7229 G, 74 6. O One-Family (R-4)CABO o
8. LV Electrical e A RCYI I TRILY 4 No of dwelling units: —
9. O Asbestos Abatement 7 e Before Construction o
10. O Demolition After- Construction e 7
TOTAL COSTS Net gain or loss
R . B. NON- RESIDENTIAL
lili. DO YOU W H . i
L 0 YO .ANT {optional) 1. O Partial Releases 2. [J Prototype Processing —I 1. State Specific’ Ube ~ _
V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? i ; 1
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: '?'
: Dumbwaiters/Moving Walks 4. O Refrigeration Sysiems 7. & Sprinklers _
B 2. [0 High Pressure Boilers 5. 1 Cross-Connections/Backfiow 8. O Smoke C\antrol Systems in Open Wells 3. Change in Use Group, -
/ | L rorm £ 100m Preventers 9. O Undergrefund Storage Tanks - Indicate Former; Z Ol

]
i




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,
I further acknowledge that said new home .is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.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,

EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. I.
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I 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 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. { ) further certlfy that | will perform or supervise the followmg work
C.1. ( ) Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l 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.

1 further certify the follbwing 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.

! understand that if any of the above statements are wilifully false, { am subject to punishment.

Signature . Date _ ' e

Il. AGENT SECTION
{to be completed if the applicant is not the owner in fes)

| 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 10 make this
application as his agent.

| further, certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior apprevals 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 Jgrsey tax laws.

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

( ) Check if contractor.

Agent Name MEDICAL  CENTEL O OCEAN  ( oonTH

Address 425 Yace WBLRTIM .)%LL)O! Bk Ay 05724

~ Telephone ( 20l )_§ 40-2a oL ' ) \
Signature Y A‘—}(" Date . _‘T7577% it




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL

APPROVALS
CHECKLIST
{office use only)

Prelimin.
Initial

APPROVAL

Final
Date

Prelimin.
Initial

COUNTY
APPROVAL

Final
Date

REGIONAL

APPROVAL .

Prelimin.
Initial

Final
Date

STATE

Prelimin.

APPROVAL

Final
Date

/ﬂ Planning Board

Zoning Board

Sewar Authority

Water- Authority

Fire Department

Police Departmant

Health Department

Soil Coenservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

olo|lojo|olo|lo|olo

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

O

O utiity Dig No.

B other oy S

({refaq

=hild

Ca .

-

O

COMMENTS

Name of Code & Edition
Building ;

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

Electrical

Plumbing

Fire Protection
Mechanical

Energy

Name of Code & Edition

Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

X. CERTIFICATES ISSUED {office use only}

tN\._.oBvo..mQ Certificate of Occupancy
[0 Temporary Certificate of Qccupancy

O continued Certificate of Occupancy
‘M\OMJEomﬁ of Occupancy

[ Certificate of Approval

O None

ﬂu Serl g~ 35/

no, @ !

DATE EXPIRED

No.

m:m,}m.\.,_%ﬂ £-15~F/

No.
No. ot

No.

-3 -5/

$
/

\_w.




Home Warrantly No.
Use Group I-2

IDENTIFICATION

Block: 1170 Lot_ 18, 18,2
Work Site Location Rt, 70 & Georges Road
Owner in Fee ___Medical Center of Ocean County
Address ___«ZZ__475 Jack Martin Blvd. )

Brik®, wNJ J
Tele. () - .
Contractor A. G, Heilbroun Constr. Co., Inc.
Address 628 :g.ﬁOHOWMHQ Rd.

Brick, NJ
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

Maximum Live Load
Description of Work/Use:

Construction Classification
Maximum Occupancy Load

Omm._.__"_o>._.m

< ‘
N/A

Date Issued 8-30-921
Control #
Permit # 61-91

®

2 hours

Child Care Center

83

Type of Warranty Plan: [ ] State [ ] Private

CERTIFICATE OF OCCUPANCY/APPROVAL

XXkt CERTIFICATE OF OCCUPANCY

0 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.

[ CERTIFICATE OF CONTINUED OCCUPANCY

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

0 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the *o__os__:m conditions must be met no later

than

, 19

vacate:

or the owner will be subject to a fine or order to

\&:&x \Q ! | ;

CONSTRUCTION OFFICIAL Q sy %

o

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 v_zx.nl..n)x, ASSESSOR

Fee %

.Paid { ] Check No.

Collected by:

e ——— .

[PPSO U N



\%\\m.m.ul

BLOCK 170 LOT ADDRESS (SITE) 425 Jack Martin Blvd., Brick PERMIT NO. )
“ V. FEE SUMMARY (for o___na use only)
; . Update Update
Jr CONSTRUCTION PERMIT | e
; o . . Building .
Ma D KRR PSRRI bvw—._ﬂb._._oz 2. Electrical
! »uu__hne: Completes: Sections I, II, 11! {optional), IV, VI and Vii 3. Plumbing
[ R i 4 Fi
iDENTIFICATION s o Frotection
oposed Work-site al: The Medical Center of ‘Ocean “Caunty 6. Subtolal s
_NUM 2 T 7. Less 20% for
.| 2. Nanrefot Owner in Fee: Tel. (201 ) ..mbplmNDDI . State Plan Review
8. Subtotal $
Address y 08724 - 9. DCA Training Fee ..
2ip code ;
10. Subtotal - $
3. Ownership in Fee: Public , Private X 11. Cert. of Occupancy
12. Other
4. Principal Contractor: A.G. Heilbroun,. In Tel. ~NO_ ) 840-1786 13. TOTAL . %
Address . 038 Mantoloking Road, Brick, New Jersey 08723 Vi, BUILDING/SITE CHARACTERISTICS torts use onlyh
. 1. Number of Stories .._..:w
; OR. . Builder Rag. No. __ . . . D N/A 2. Height of Structure ft.
License No. OR, Il new :o:..a. Builder Rag. No. ___ Nona i . Exp. Date , a >3w|rm_dmm. Floor 1 n—OMO _—
Federst Emp. Mo, 22-2790151 Soclat Security No. ___N/A 4. Building Area—All Floors 4020— . 5q. It.
X 5. Volume of Siruclure cu. ft.
5. Architect or Engineer HALTY Rothstein Tel. (201 ) 493=3384 6. Construction Classification 2A
7. Total Land Area Disturbed 1 _ACres  sq. ft.
Address 8. Flood Hazard Zone ...
. 9. Base Flood Elevation ft.
6. Responsible Person , i
In Charge of Work Andrew Surritt Tel, (_201,840-1786 10. Wetlands me = sq. fL.
) 11, Fire Grading
12, Max. Live Load 40psE
1. PROPOSED WORK Est. Cost 13. Max. Occupancy Load.__13
1. O Minor Work ———  _— —— =
{single trade) OPTIONAL (for office use only) | Ivil. DESCRIPTION OF
2. 0 Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates | Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer |  Approval | Rejestion |yDwer] |A. RESIDENTIAL.
approvals) 9__ it P 7770 pd AL Faadlrn= ] 1. B Hotels (R-1)
3. O; New Building 335,000, T 7 - o — T L 220 Multi-Family (R-2)
“&: 3 Addition Y & O Two-Family (R-3) BOCA
5. O Alteration ) [ 4, O Two-Family {R-4) CABO
6. O Fire Proteclion [y /7Ly - 5. O One-Family (R-3) BOGA
7. B Plumbing 1 [2AP-P 0 | 1 2A-(9--A> 6. O One-Family (R-4) CABQ
8. O Electrical T ] No of dwelling units:
9. {J Asbestos Abatement 1 ] Before Construction
0. OO Demolition After Construction
TOTAL COSTS ‘ Net gain or loss
) : 8. NON-RESIDENTIAL
_ ll. DO YOU WANT: (optional) 1. O Partlal Releases 2. [0 Prolotype Processing _ 1. Slate Specific Use:

-

U.C.C. Form F.100A
) N

/m 0O High Pressure Boilers

3. O Pressure Vessels
4, O Reftrigeration Syslems

5. O Cross-Connections/Backilow

Prevenlers

1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lilts/
Dumbwaiters/Moving Walks

Hazardous Uses/Places ol Assembly
‘Sprinklers
Smoke Contro! Systems in Open Wells

6. O
1.8
8. O
@, O Underground Storaga Tanks

Child Care Center

2. Use Group:

I-2

3. Change in Use mqocu.
indicate Former:

X

——_— i —— . ——— Sy



== PERMIT

UMITORM CONSTRUCTION
. <

IDENTIFICATION Block V2. Lot
Work Site Location gﬂau@ ﬁﬂwﬂﬂ ‘fd/ Contractor /{/

= CONSTRUCTION
/8 V62

Date Issued

// s /f/
Control #

Permit # (p/ ?/

b Abeldosn. (o

J Address
Owner in Fee//é’?M (ﬂ/.ﬁé,é V C/ (.. |
Address -:7/(-2 £ At f_ﬂd«fﬁf U S rem 2 Tele. ( )
At '?‘753/ Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. { ) [ Federal Emp. No.
or Social Security No. blxH
£ any 8,00
is hgreby granted permission to perform the following work: ;::dhlllnIZNTS (Oﬂ'u:e Use :'3}1.1?8 # )00
[+] BUILDING [ 1] PLUMBING [ ] OTHER Plumbing o " & Y .
[ ] ELECTRICAL [ L}-FIRE PROTECTION Electrical L .
) Fire Protection /ot = Lo" )
DESCRIPTION OF WORK: M Other ) PRk <.
‘ [y TNy .27
%@éﬂ/ &/M Other 5,17
DCA Training Fee 1. 85
W' fcp 4/0 Cert. of Occ. 2 2-48
Other SHESS +28. 98
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total / P ...y o
construction ceases for a period of six (6) months, this parmit is void. Check No. N/ ?uu [" {'73 -
— Cagh_imem onfs oy o= =ty m e g
Estimated Cost of Work $ 3 3.'::' S0 //g{ Coﬁété{é\ah ‘é; RO 2 Tuftriog  dpsd6
U.C.C. Form F-170A CONST UCTION OFFtCIAI!
3 PINK - JACKET 4~

1 WHITE - OFFICE 2 CANARY - TAXASSESSEH

GOLD - APPLICANT



R

U; PERMIT UPDATE

UNIFOAR CUNSTRULT

/70

Date Update Issued 7, A 7 7/

Control #
Permit # Lo/, P/
Date Permit Issved /. 2 § .. 7 /

IDENTIFICATION  Bio . Lot /X v /2.
Work Site Location (7] Contractor
e / N N
Address

% & Al L o

Owner in Fe 7, W 2 W )

Address # 9 Oneder W o4 Lo ilie. ( )
g‘v-:‘;- ':W [4 T T M »

— s

Tele. ( )

) Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

. Y. LY. T

ANy

or Social Security No. cdcoer

is hereby granted permission to perform the following work:
[ ] BUILDING LA PLUMBING [ ] Other

[ ] ELECTRICAL [ } FIRE PROTECTION
DESCRIPTION OF WORK:

Estimated Cost of Work $

3

&Némucnou Cori/ndhf

U.C.C. Form F-180A

PAYMENTS (Office Use Only) 8.00
Building 1170 &
Plumbing LlBl . -lB 12 #
Electrical FLUMBING : 55. 60
Fire Protection ToTAL 5. 00
Other CHECH 1580
g4
31

Other - CHANGE B
00024085 |5:

DCA TFraining Fees 5
Cert. of Occ.
Other
Total
Check No.
Cash
Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



g

R v 1

i

G..Tvﬂu\ ifam»;;xﬁs.&waqt«»a g@%ﬁzt P TR B P AT XK o ziieg T T e “t{é&kﬁ.

T SAIAT P G MR VPRI

~

. Date Received
[ cmmammed BUILDING
ﬂ SUBCODE GControl #
b TECHNICAL SECTION Permit # & /- g /

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 1 L)

Lot

-

Work Site Location Erate,

I s e

I E0f

nn,,vn\

Address N.m s Emn IRRAZ,

Owner in Fee

FOINT TLLHEPNT

TE

™D Dm,._ a4t

Tele. { )

Contractor

codExy

SEIWPFI

C. CERTIFICATION IN LIEU OF OATH

.

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

D. TECHNICA
DESCRIPTION OF WORK

(A N\\b\_«

\h\\

QR TMGL TT  aky AR  wa

e

.

Address k&Eﬂl@Pa l.M..l
iy NY ooz - L2 e
Tele. ﬁﬂoﬁ )__ 8B40~ 710\
Lic. No. oﬂ.,wm_a_,m. Reg. No. vp\b.a
Federal Emp. No. _Z2Z -7t} _ or. Social Security No.
JOB SUMMARY (Office Use Only) . (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: - FEE
[ ] No Pians Req. Type: Failure Failure Approval Initial (¥] New Building $
[et-All . /72 1ley Amm‘ Footing (] >&;_oi
[ ] Footing A Foundation (! >_$Hw:o=
[ ] Foundation 7ok ertac Slab [ Roofing
[ ) Frame — ~ __ Frame - ) Siding
[ ] Other Insulation - (] n.:.:m..
Joint Plan Review Required: Finishes: . [ ] Demolition
[ }Elec. [ ] Plumb. { ] Fire Energy [ ] Miscellaneous .
SUBCODE APPROVAL Méchanical - " “ m_m%%m “m_um =
CCoO C TCO ! R4 P q. F. -
_ mo__«whh_ >Q\ Other z|” [ ] Pool . .
. >Uu8<mn m<\ / p\m. \_\\ Final r 1 m_m<m6m.‘w.
S — [ ] Asbestos” Abatement
"B. BUILDING CHARACTERISTICS - [ 1 Other
Use Group. Presen Proposed IHhI..i mmr Cost of Bldg. Work: Administrative Surcharge $
Consti. Class Present _______ Proposed _2éa . New Blidg. $ % Paid [ ] Check # Minimum Fee $
No, of Stories ONE ( —J 2. Alteration $ —0Hou Collected by: TOTAL FEE $
» Height of Structure Ft. 3. Total (1+2)$ ﬁ@
Area—Largest Floor __ ADZO Sq. Ft. .
#Total Bidg. Area/All Floors AOZ¢ Sq. Ft.
Volume of Structure Cu. Ft. 1 White - Inspector Copy 2 Canary - Office Copy
. 4 Manila Tag - Office Copy

._,o.m_._.mza Area Disturbed » 1A, Y/~ 5q. Ft.

*

U.C.C. Form F-110A 3 Pink - Applicant Copy




| FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block /)20 / &

Lot

D. TECHNICAL SITE DATA

Work Site Location P ALl o s ALLel (<tee

Qezre s

1 4
2

Owner in Fee

bt _.uowo_..vzo... ot Work ﬂ\a\\ \\v\\\\&,m.

\\\ P . P 4 2l -
Address ) Q) L 2 L /

Water Supply Source

Method of Valve Supervision

Tele. {

Local Alarm Supervision

Contractor

Central Supervision

Address

Proprietary Supervision

Tele, {

Flammable Liquid Storage Tanks

Lic. No.

Combustible Liquid Storage Tanks

Federal Emp. No. or Social Security No.

L.P.G. Storage Tanks

B. FIRE PROTECTION CHARACTERISTICS

L.N.G. Storage Tanks

ores A7)

Um_o_mm:on
Control # m \Il%f \
,N\Nm\

Permit #

e

7
Q\ |
s 2

(

{ } Capacity Fuel
{ )} Capacity Fuel
{ ) Capacity Fuel

. Number FEE (Office Use Oniy) |

Use Group Present Proposed Net Sprinkler Heads

Constr. Class. Present Proposed Dry Sprinkier Heads

Heating Systems [ ] New [ ] Existing

Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other
Location: Heat Detectors 1

Total Est. Cost of Fire Prot. Work $ { ] Other _— TOTAL c &
JOB mcg—s>m< ﬁg_ﬂﬂ Use o_.-_‘w Stand Twﬂmw [

| PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitghen Hood Exhaust Systems _—
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: , Pre-Engineered Systems
[ ]Bidg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
[ ] Fire Plans Apptoved Fire Alarm Test 7 Halon Suppression
Date: £~ XX —%/ Smoke Test L Foam Suppression
Approved by: e Mechanical e 4 Dry O:m::.oﬂ
SUBCODE AEPROVAL: TCO H_W\t\ t Chemical _— NW\
(¥1co ) SR04 JLCA f Other ] ﬁ%%\ - Tttt it Y ,

te: |\\\\ AR T «  Other W/ Gas or Oil Fi i
Approved by: \m e Other OTHER ﬁ\\
v Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $ %M
pmm———
I hereby certify that | am the {agent of) owner of /Md Collected by Z & ._“WEN FEe ¥ \

record and am authorized to make this application.

13
17 SIGNATURE




—

Date Received
Date Issued

N
PLUMBING
SUBCODE

. .P\_ <€ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

e i8-{(g 2

Biock Lot . D. TECHNICAL SITE DATA (List all fixtures.}
Work Site Location ﬂQG.ﬂm‘ 0 wesv W QEORGES  ROAD
NE@RJ TEx - -
Owner in Fee : _GENTER- OF Sodn NO. ““FIXTURE/EQUIPMENT FEE (Office Use Only)
Address 2\ Z\ % % . —
Pointy Py OBDTGZ %.P Water Closet 3L -
Tele. ( ) _PINELAND PLBC & HIG- NG/ = Urinal/Bidet
Contractor 807 MANTOLOKING RDs . —_ Bath Tub :
Address BRICK TOWNSHIP, N.J. 08723 @It;l Lavatory S T
001 477 L0854 = Shower _—
Tele. { ) T 4§ Floor Drain 2o
Lic. No. &) 1 Sink L
- - S — Dishwasher —_
Federal Emp. No. or Social Security No. 2/ Drinking Fountain -
8. PLUMBING CHARACTERISTICS —— Washing Machine
Use Group Present ..H\ Proposed T-2 —_— Hose Bibb -
Building Sewer Size 4’ |I|WII Gas t_m_:m )
Water Service Size \.\\P = Fuel Qil Piping e
Estimated Cost of Plumbing Work $ /8,060 —L_ Water Heater _ S
o ? =2 Senm=Boier FURACE 45
JOB SUMMARY (Office Use Only) . _ Hot Water Boiler ——
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Sewer Pump
[ 1 Ne Plans Required Type: Failure Failure Approval Initial - Interceptor/Separator
Joint Plan Review Required: Slab . Backflow Preventer —
[ ]Bidg. | ] Elec. [ ] Fire Rough —_— —— TR Pl _ Greasetrap
[X] Plumb. Plans Approved Wwater —_— Water Cooled A/C
Date:_ {4 —=(9-9/ Sewer ) or Refrigeration Unit
Approved by: @2, Fixtures - . Sewer Connection
Gas %ﬁﬂ S84 %{.\ . Water Service Connection
. Gas Final T Gas Service Connection
SUBCODE APPROVAL: Solar —— Active Solar System
(X1col 1cco ¢ TCO aenmmil Other &7 o, —
>v_"m=.o<ma by: &&N Qo -2699 - v ¢
Date: 229 .4f Administrative Surcharge  $
— - Paid [ ] Check # Minimum Fee g
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL g /7S5 —

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

- Lav 4
Bee~ -

Signature-C actor Seal

1 White=Inspector Copy

_X_ Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=0ffice Copy

2 Canary=Mice Copy
4 Gold =Applicant Copy
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THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COM PLIANCE

Date....

NAME. Medical Center of 0.C. —.Day Care .Centexr

............................................................................................

ADDRI-:SS.....RQMLe...Z.Q...and...G.eer.g.eﬁ...Ro.a.d.,....Br.i.ck.,....NJ .....

PROPERTY LOCATION...... . Route 70 and Georges Road

Account Ne.. V226601 ... Block. 1170 . .. Lot..18781.2

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and chatges.

mmm@d«%%
77

h

_—————a
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INVOICE DATE INVOICE NO. DESCRIPTION INVOICE AMOUNT DISC. NET AMOUNT
1/25/91 INSPECTION FUND 1,282.48 0.00 1,282.48
CHECK DATE CHECK # VENDOR # ’
-JANUARY 25,1991 284570 1,282.48 . 0.00 1,282.48

JPI——

THE MEDICAL CENTER OF OCEAN COUNTY + PT. PLEASANT + NEW

JERSEY - 08742

Pl

e o ra o E———— —— e e e n



“H L ‘R ASSOCIATES

ARCHITECTS - PLANNERS - ENGINEERS

£.0.80X 430
OAKHURST, NEW JERSEY 07755

(808).493-3384 o FAX# (308) 493-3384 -

HASRY-L. ROTHSTEIN, RA,

///ﬂ' '647’ MMOM/J/&/ .

/4677/«/4, Gy«;zc/cﬂod'cﬁsfczqc _ [farecrt hZ/é, 95/

Jg&CK' 7';M-«Gm,b /[/J |
. : /€ &: Cotrew ﬂfw Coee Ca«/@k
| - Becewrpory M)
Confﬁzt&qv/&/ 0 PRovivs A (1) ove Houc
FIe  paren EXTER (o WLl TH(S 7 =3 .
- ACCOMPUSHED By yrsirmiint -5& “"Flees L’Aﬂ?( x)
S HEBTROC,C Or/ THE riroE FRceE opf exmae.., |
Wtice  Anp oo e “n7eD x) WERTHER procr
SHEBETRECCHE  pis 7;7'4'5” LEXTERiot FACS OF WHl ,




z==<<<af C.E.5 Version. 5.6>>>>==zz=====[ 000253 Il=========<<<<BEMAX-OF-FL._.>>>>===
Customer : SMITH Mon Jan 07 15:53:24 1991
Project #: T-S-1 Truss ID : T-64 Famili # : 1314
Span : 64-0 Quantity : 1 Top Bitch : 5.801/12
REACTIONS - SIZE . T Ly
0:-3145  5.50 mc.:“-rr‘f::.'r ;.H\:W :,F‘:.. ‘S‘t’.'\(
11=-3145 5.5

PLATE OFFSETS (X-LEFT,Y=10P):(j3=3,5],[$5=3,5],(j8-3,5],

68 13-4 ,26-8 | 28-@-9 574 ,64-8
'6-8 6-8 -8 ' 8-3-9 ‘-8 ‘6-8
R TRUS S =Txd-couTINUOUS T

T HORD @RAC N G
4 J:‘QEQ”C:;THK?{-;TI_-PVI?‘-‘

TR0
vHe x|
o B
il P P
s R B
-]
28 19 18 17 16 15 14 13 12 11
_ 2xa axa
- gl DB TEKG . TBNG. Sy TESke TEG. S LCE
?7%6 SPL. 7X14 SPL. 7X6 SPL.
W/B W/B W/B
54-9 vy
2-@6-8 13-4 20-9 |, 28-8-9  35-11-7 44-@ ,50-8 ,57-4 62-8 ,
2-94-8 '6-8 6-8  8-@-9 | 7-1@-13 8-8-9 6-8  6-8 4-8 2-8 ' .
L. HL TO PX:22-2-9 ° . - : R. HL TO PX :22-2-9
LEFT HEIGHT:8-6-6 SPaN:G64-8 RISE:18-2-6 RIGHT HEIGHT:8-5-6
iﬁﬁﬁfﬁé__fﬁéﬁg __________ MAX STRESSES _ MINIMUM GRADE OF LUMBER __
L TOP  4~5=0,724 TOP CHORD:2%6 No.1D KD SP
TOP 30 7 BOTT 19-20=0.659 BOT CHORD:2%6 No.1D KD SP
BorT___ o 10 DEFL.< L/360_______ ___ WEBS ____:2%4 No.3 AD SP
STR.INC.: LUMB = 1.15 PLATE = 1.15 SPACING : 24.0 in, 0. c.
REPETITIVE STRESSES NOT USED NO. OF MEMBERS = 1

LOADING STRESS IRCREASE LOADING PANEL(PLEF) / JOINTS(LBG)
LUMBER PLATE  TIPX
1 118 L5 URIFORM 1-10= 74 10-15= 20 15-16= 60 16- 1= 20

WEB: 2-20; 9-11 TO BE 2%8 No.2Z KD SP°

WEB 2-20; 3-18; 4-18; 5-15; 7-15: 8-13; 8-11 BRACED at 1/2 POINTS

WEB 3-17; 5-16; 6-15; 8-14 BRACKD at 173 POINTS

Note: Use ix4 or 2x3 Cont. Bracing conn. with 2-8d nails min. .

PLATES ARE BEMAX-20 HOLDING-240 -TKNSION-358. SHEAR-242 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED SIEEL&EKCKPT A8 SHOHHAO

PLATE MUST BE INSTALLED ON BOTH FACES OF JOIRTS, STMMETRICALLY(EXCEPT AS SHOWK)DESIGN CONFORMS WITH KDS DESIGN SPECS AND BOCA,NDS-86
THIS DESIGN IS FOR TRUSS FABRICATION -ONLY.FOR PERKANEKT ARD TENPORARY BRACING(WHICH IS ALWAYS BQD)CORSOULT BLDG ARCHITECT OR ENGINEER.

DUE T0 THE EXTREME SIZE OF THIS TROSS, EXTRA CARE SHOULD BE TAKEN DURING HANDLING AND ERECTION. REFER TO TPI PUBLICATION:
BRACING WOOD TRUSSKS, COMMENTARY AND RECONNENDATIONS .



G TAN-B7-'91 11:57 ID:  T#3#I NEW JERSEY TEL NO: 908 7E0-0352 HB4D PO3

. N
L .
T PR .
e N T o T e o o o e g e - B v . - -
s CRLLLEL S Veralon 9,8 rpsssssn QOOHED jEsseses 00T, 8, LU NEW-JERGEY iy
. .

Customer Mon Dec 31 12114155 1990

Froject #t L Truse ID =@ 0 Familvy # 1 104 .
sSpan T 2138 fuantity = 1 op Pitch : S.801/12
mw;—::gg:m:;:'ﬁ::m:#&:m=.1..-.u"_':::=.—’..=‘=‘.'=:=':.ﬁw==ﬂ===mﬁ:&2=m==u=:nﬁ#ﬂ=;:==="' T MR A NI DR R R =
a ERTY HO%K {EBE g - 51
L U TR RS eI - 81 R A INC. \
2-3=-135 §-7s 958 3-7= 476 Se-987 3 A
3-4=-1389 7-1= 1390 Y-b= 476" , ‘e — S
A-5s-156¢ d-4=-304 WEHMET Y (R & o
‘ REG. ENG. N@J "-+——23650——t 3 QQ
STATE OF (% —DATEZ D
Govea lepns® & x>
N, %eagget N
i-47r4  5-3-14 . - 1@B-7-12 ; 15-11-48 1-4-4
5-3-14 T 5-3-1q ' 5-3-14 ‘ 5-3-14 v

CAP CONKECTED 70 TRUSS ¥ 1/2° 1 6% 1 87 BIT. T9ER

PLIHOUD ¥/6 100 BALLS, 0B 2w &> BALL-O

PLATES H/6 1 172" LORG, 11 GAUGE BAILS AT

NS ( 4,5, () MD (7 ) FRON BACE

RACE. (8" VBRTICALLY). Sx5
JU . - . >

I 325
i = 5
/ '/-ﬁ; ) - o s ) R \_\
i .5, e UOUS BRATUAG-
: OF. ks TELSE (-
3Ke §SFL
7-1-2 14-2-5 21-2-8 B
BEEERE 7-1-3 7-1-3 ' B
L. ML TG PK:11-9-14 _ R. HL TO PX :11-9-14
LEFT HEIGHT :8-6-6 SPaN:21-3-8 RISE:5-8-2 RIGHT HEIGHT:8-6-6
2':.::::;==ﬂ=1::u'.ur.n==m:':_—.====.='-=l=:=:'.'..===L'-'2:===:m=:‘==£=x=l=mu:::-—..=mum—..-':-"===’-':=~.—ﬂ===&::ﬂ=ﬁ=====w===ﬂ=#==“—’~====
LOADING  (FSF) MAX STRESSES MINIMUM BRADE OF LUMBER
] L D 1o 1=-2=0.3714 TOF CHORD:2%&  No.2 kD SF
ropF 20 7 EDTT S-6=0.,4B0 EOT CHORD:2%4 HNo.Z kKD SF
BOTT ) 14 DEFL..« L/360 WEERS 1 2%4 NE I kD SF L
STR, INC,: LUME = 1,10 PLATE = 1.19 T GPACING i 24.0 in, o. .
REFETITIVE STRESSES USED ND . OF MEMBERS = 1
FLATES ARE BEMAY-20 HOLDING-240 TENSIDK-359 SHEAR-242 MANUFACTURED FROM ASTH A 4db GRD A GALVANIZED STEEL(EXCEFT AS SHOMN!

SUATE KUST BE INSTALLED ON BOTH FACES OF JOINTS, SYMMETRICALLYIEXCEPT AS SHOWN)DESIGN CONFOXXS NITH NDS DESIGN SPECS AND BOCA, TPI-8)
/1S DESIGN 1§ FOK TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(WRICH 15 ALKAYS KEGBICONSULT BLDB ARCKITECT (R ENGINEER.

BMs INC. . .,
mu;sg"é’éx 486 £33 | \

HoweL, NJ. 0773



The'

Med1ca1 Center

© C E AN C O UNTY RICHARD J. LEONE, FACHE
P O | N T P‘L E A S A NT . BRI C K _ RRESmENT

January 10, 1991

Mr. Arthur J. Cierzo

Construction Official of Brick Township
Chambersbridge Road

Brick, New Jersey 08723

Dear Art:

At Ray's request I am submitting to you the following
information:

o The Medical Center anticipates that Child Care Center
hours of operation will be from 6:00 a.m. to 6:00 p.m.
~Monday through Friday.

o " As per the attached acknowledgment dated June 8, 1990,
" from Kevin Batzel, Fire Official, and per the request
dqﬁed_November 30, 1980, of Sandra Buten of the Bureau
of Licensing, Department of Human Services, the day
care center will be fully protected by fire sprinklers.

o Per the same letter from Ms. Buten dated November 30,
1990, I refer you to a note on page 3, the first
sentence to wit: "...the approximate number of
children that may be served per session shall be 79."

o For the record, all of the above are in the possession
of the Town Clerk in accordance with customary
procedure for local approval.

o Attached for your review is a signed set of
architectural drawings and new applications for
construction permits.

2124 EDGEWATER PLACE, POINT PLEASANT, NJ 08742-2290 L 201-892-1100



Page 2

As in the past we greatly appreciate your expeditious
handling of these matters and please extend these thanks to Ray
for future cooperation.

Very truly yours,

John Rauner
Vice President, Support Services

JR/cak/R04
Attachments
Copy: - Mr. Scott McFadden

Business Administrator
Brick Township



BRICK TOWNSHIP 00 : %ﬁf" [0 e
BUREAU OF FIRE SAFETY

500 Herbertaville Road
Brick Township, New Jersey 08724
(201) 458-4100

June 8, 1990

Office of the Planning Board S 1650
401 Chambersbridge Road vie b by
Brick, NJ 08723 Biici TEN LA AT
BLOCK: 1170 ' . LOT: 16

OWNER/APPLICANT: Medical Center of Ocean County
Edgewater Place and Osborne Avenue
Point Pleasant, New Jersey

ENGINEER/FILE: Donald W. Smith Associates
' #88-673 DCC

B.T.P.B.&: 1933 SITE PLAN: Revision of June 6, 1990

LOCATION: Off Route 70 across from V.A. Clinic (under
. construction)

PROPOSED USE: ‘Child Care Center
DESCRIPTION: Proposed one (1) story, 4,020 square foot
. child care center access off V.A. Clinic
roadway. Hydrants (2) located off 8" main by
entranceway to subject property. Buildings to
“be fully fire sprinklered as per plan.

The above mentioned revised site plan has been reviewed

and accepted.
%eétc-b-_\p\-ceﬂ\'c.r foc. ?i?ino%iigiﬁe.l | RECE.VED
3 Seurth : ‘ | |

< _;j\c_ : | JUN 15 1990
Cs’o‘rnxc{:\é:}fnb ' '
Forrer . .. | DONALD W. BSAITH

ASSOCIATES
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_ State of Nefu Jersey
NICHOLAS R. SCALERA DEPARTMENT OF HUMAN SERVICES CN-717
Acting Director DIVISION OF YOUTH AND FAMILY SERVICES Trenton, N.J. 08625-0717

5
November 30, 1990

John Rawner, Vice President
Support Services
Medical Center of Ocean County
' 425 Jack Martin Boulevard
Brick, New Jersey 08724

RE: Proposed child care center to
be located at the above
address.

Dear Mr. Rawner:

1 am responding to your letter which was received on November 26, 1990
along with a copy of the architectural drawings for the proposed child
care center. A member of my staff has reviewed the drawings in accor-
dance with the Physical Facility Life-Safety section of the Manual of
Reguirements for Child Care Centers, the official licensing regula-
tions, and has noted the following comments:

1. Upon completing the facility and prior to occupancy, secure
and forward to this office a copy of the building's Certifi-
.cate of Occupancy as issued by the local construction offi-
cial. The Certificate of Occupancy gchall state that the
use of the building is to be a child care center, I-2, Use
Group Classification; '

2. Secure a copy of the building’s health inspection approval.
This approval shall indicate. that the center meets all local
and state sanitary codes and poses no hazards to the children;j

3. The center shall comply with all applicable provisions of the
'State Sanitary Code, as specified in N.J.A.C. 8:24. The cen-
ter shall obtain a certificate or statement of satisfactory
‘health approval issued by the applicable municipal, county or
State health agency, based on a health inspection conducted
within the preceding 12 months, certifying that the center
complies with all applicable provisions of local, county and
State health codes and poses no health hazards to the children
served, the center shall maintain on file the certificate or
statement of satisfactory health approval;

New Jersey Is An Equal Oppo.rrunf!y Employer
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10,

Co14.

11.

12,

13.

15.
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If the center intends to serve meals to the children, the
kitchen and food preparation area shall comply with Chapter 12
of the State Sanitary Code for use as a retail food estab-
lishment; .

Food requiring refrigeration shall be stored in a refrigerator
at no more than 45 degrees Fahrenheit;

The kitchen facility and/or food preparation area shall be
separate from other areas of the center by a door, gate,
screen or other barrier to prevent accidental access by
children; '

Centers to be located in newly constructed buildings shall
equip every room designated for use by children, except for
kitchen and toilet facilities, with either uncovered glass
panels or two-way mirrors that cover at least 10 percent of
square footage of at least one interior wall in order to pro-
mote maximum visibility inm such rooms;

Provide a separate bathroom for staff use;

. The bathrooms shall be provided with natural or mechanical

ventilation;

All glass that occurs within 36 inches of finished floor shall
be protected by guards or screening or be of an approved
safety glass; )

An automatic fire alarm and detection system shall be
installed and maintained in full operating condition. The
detection system shall be smoke detectors;

A ménual fire alarm system, with pull alarms at exterior exit
doors shall be installed and maintained in full operating
condition; . _

Provide 'and install illuminated exit signs and emergency
lighting;

A fire suppression system shall be installed over the cooking
range; - .

The lighting in the center, in areas accessible to the chil-
dren, shall provide at least 20 footcandles of light as mea-
sured at 36 inches above the floor at the furthest point from
the light source; and

The outddor play area shall be fenced or otherwise protected
by a natural or manmade barrier or enclosure.
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NOTE: Based on the square footage noted on the drawings, and the
number of toilet facilities in the proposed center, the
approximate number of children that may be served per ses-
sion shall be 79. The actual capacity will be determined
by the square footage in the rooms used by the children,
and the number of toilets and sinks available for the chil-
dren at the initial Life-Safety Inspection of your build-
ing. The building’s maximum. capacity may also be affected
by its type of construction or by other regulations under
the New Jersey Uniform Construction Code (UCC). Your loeal
construction official, upon inspecting the building, will
advise you if there are additional UCC requirements affect-
ing the building’s capacity or occupancy.

It should be noted that this plan review does not take the place

of the required plan review by the local construction official. This
plan review extends only to the drawings, and does not constitute
licensing approval of the entire project, which must also meet pro-
grammatic and administrative requirements of the Manual of Require-
ments for Child Care Centers.:

Finally; the facility must comply with all provisions of the physical
plant on-site inspection to be scheduled in the future.

If you have any questions regarding the above, please feel free to
contact me in writing or by phoning (609) 292-9220; refer to plan

' reviéw number 94-1980.

Sincerely,

{z’/:(_,ng/g....céu wébﬁdd

Sandra Buten .
Assistant Chief for Day Programs
Bureau of Licensing

SB:dms
c: Richard Crane, Acting Chief
' Bureau of Licensing
‘Horace E. Jones, Supervisor
Life-Safety Inspections (2)



The .

Medical Center
O F O CE AN C O UNTY RICHARD J. LEONE, FACHE
PO I NI PLEAS ANT - B RI! C X ) PRESIDENT

January 10, 19981

Mr. Arthur J. Cierzo

Construction Official of Brick Township
Chambersbridge Road

Brick, New Jersey 08723

Dear Art:

- At Ray's request I am submitting to you the following
information:

o The Medical Center anticipates that Child Care Center
hours of operation will be from 6:00 a.m. to 6:00 p.m.
Monday through Friday.

©  As per ‘the attached acknowledgment dated June 8, 1990,
~from Kevin Batzel, Fire Official, and per the request
dated November 30 1990, of Sandra Buten of the Bureau
of Llcen51ng, Department of Human Services, the day
care center will be fully protected by fire sprinklers.

o Per the same letter from Ms. Buten dated November 30,
1990, I refer you to a note on page 3, the first
sentence to wit: "...the approximate number of
children that may be served per session shall be 79.,"

¢ - For the record, all of the above are in the possession
of the Town Clerk in accordance with customary
procedure for local approval.

o Attached for your review is a signed set of
architectural drawings and new applications for
construction permits.

2121 EDGEWATER PLACE, POINT PLEASANT, NJ:08742-2290 . 201-892-1400

TP T BT Gl o Y



Page 2

As in the past we greatly appreciate your expeditious
handling of these matters and please extend these thanks to Ray
for future cooperation. '

‘Very truly yours,

Vi

John Rauner
Vice President, Support Services

JR/cak/R04
Attachments
Copy: ‘ Mr. Scott McFadden

Business Administrator
Brick Township

e S Ve A e Yy U R



TOWNSHIP OF BRICK

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

Daniel F. Newman, Mayor Division of Inspections
Members of Township Council
Mary Anne L. Buller, Council President
Charles E. Anderson
Patrick L. Bottazzi
Edmund H. Hibbard
Joseph C. Scarpelii

A, Cierzo,
Construgtion Oficial

(201) 477-3000, ext. 262

-

Warrenr H. Wolf
David W. Waolfe .
CHEECK LIST 7 '
,éé' el AT
'RE: Block __J7 70 ot /G hddress CHgrd Caes
" 7 7 3

| - . l
Please be advised that your application for a construction permit
for the subject property has beenrejected due to deficiencies in
the following areas: S

Administrative

Zoning

Engineerin ' R - . Py
. _Building , é: ; 7i294f Cati7 .

. . L —==

Plumbing ) LeTa © FAg s -~

mleotric 0175 spbbit 84, .

;0/6:4-3 gqﬂ{,’o@7-47:v¢_ Srow */]u; S)Lf

. 7 s [ .
See attached rev:.%gf"é}f Cteyveér GET211ls as to the reason
your submission has been rejected. TPlease revise your application
accordingly and resubmit to this office. '
There is & 20 working day time limit for review of all documents
submitted with a construction permit application. This time limit
ceases in the event of a rejection of any <Type, and starts over
again when the rejection(s) have been corrected and the application

resubmitted. - o
570?0'7//‘ |

Arthur J. Cierzo,
Construction Cfficieal

T it
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. " TOWNSHIP OF BRICK ~.

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

Stevan J. Zboyan, Mayor
Township Coundit Department of Administration & Fipance
Andrew R. Ciesla, President
Albert Chrobacinski
Helen Fayad
- Lee Hartman
Thomas G. Maiorine
Warran H. Wolf
David W, Wolfe

Division of Inspections
A.J. Cierzo
Construction Official
{201) 477-3000, Ext. 260
Fax: {201) 920-4850

January 10, 1991

Kevin Batzel

Bureau of Fire Safety
500 Herbertsville Road
Brick, NJ 08723

RE: Brick Hospital Child Care Center
. Dear Mr. Batzel;

In reference to your suggested requirement for a fire sprinkling
system at the above referenced site, I would like it to be on record
that T am opposed to same. -

I feel that the use such fire sprinkling system is unsafe for the
occupancy of the structure by children 18 months -and younger.

I know of no code that requires this type of fire sprinkling
system. Kindly send me any information, coples of codes or ordinances
which apply.

L]

Res

Building Inspector
JG/vigs

cc: File-—1170,DIMIS*91

- e . . R



N, 08724
CRAZL BN L ZugiTH . ST .

” 1. OWNER/APPLICANT i
N.J 08724 . )
LLEF HARRIET © < " MEDICAL CENTER OF OCEAN CO. . 2

EDGEWATER, PL. & OSBORNE AVE.

.. 0eTd PT. PLEASANT, N.J. 08742 f

— ' 70°f

cx7 i 2 TRACT CONTAINS 8.56 ACRES. "__,,,,,—- IffZ{ ,J )
LN g f/ - /

N.I. 0874 3. PROPERTY KNOWN AS LOT 16 BLOCK 1170 /

?:‘EE I.. & SHEFRL L. 1. TAX MAP SHEET 61 . /

NI e8Il -5, ZOMING DISTRICT H.S. - HOSPITAL SUPPCRT ZOXNE.

ALVATORE O, & DEMPIEY . 6. SCHEDULE OF LOT SIZE AND BULK REQUIREMENTS: )

N.Z.ooesT2e ' PHASE TEIL  PROPOSED .
FANALD R. & SUSAN O PARAMETER REQUIRED EXISTING PHASE ITI ACCUMULATIVE
ao T T IR LOT BREA 2.0 AC 5,61 AC + 0,95 AC + # 936 AC

N e 08723 : LOT WIDTH . 200 FT. 512 FT. 175 FT. N/A

S LOT DEPTH i 200 FT. 689 FT. 235 FT. N/A

ICHARD C. & DOROIHY FRONT YARD - 75 FT. 97 FT. 95 FT. N/A
. SIDE YARD 30 FT. 31 FT. 80 FT. - N/A

N.J. 02724 * REAR YARD 50 FT. - 110 FT. 85 FT. N/A

MAX % LOT COVERAGE

‘D G. & ACUES BY BUILDING 30 % 18 % ot 13 %

' RD. ) LANDSCAPING 20 % 30 38 % 24 %

N.3. GEv24 TOTAL IMPERVIOUS 70 % 60 % 38 % 44 ¢

N T, & CEIESTINE <. * INCLUDES AREA FOR FUTURE PHASE IV )
: WHICH IS SUBJECT TO FUTURE SITE PLAN APPROVAL.
e 24
) - 7. PARKING

H & £ FUEY I

. PROFESSIONAL OFFICE BUILDING - 4020 S.F,

N.J. 08724 N REQUIRED - 1 SPACE/300 S.F. = 14 SPACES REQUIRED.

WRSE S, & RITA B L PROVIDED - 32 SPACES TOTAL (23(20x10 SPACES) 2-HANDICAPPED, 7 DR
RD. :

Nod.o GRTIS . B. ALL IMPRCVEMENTS TO BE CONSTRUCTED IN ACCCRDANCE WITH APPLICABLE

REGULATIONS OF THE TOWNSHIP OF BRICK.

U W, & CHEISTIND E
B eaias 9. WATER AND SEWER SERVICE TO BE PROVIDED BY THE BRICK TOWNSHIP
i * . MUKNICIPAL UTILITIES AUTHORITY.
WARD L. JR. & ETRINDA .
. mD. _10. CUTBOUND SURVEY DATA PER "SURVEY OF PROPERTY, LOT 16,BLOCK 1170
N.J. C2724 SITUATED IN BRICK TOWNSHIP, OCEAN COUNTY, NEW JERSEY", AS
§ ‘ PREPARED BY DONALD W. SMITH ASSOCIATES, P.A., JUNE 15,1988,
1 C. & CHARLOTT ERROR OF CLOSURE 1:10,000 LATEST REVISION 11-17-89.
. RD.
N.F. 08723 11. ALL ELEVATIONS BASED ON U.S5.G.S. DATUM, N.G.V.D. 1929,
ICK M. & MICHELLE M. 12. NO WETLANDS EXIST ON THE PROJECT SITE.

13. ALL FIRE LANE, ZONE, FIRE SIGNS AND STRIPING TO BE 1IN
LLIAM F. 5 SANET - — ———ACCORDANGE-~WITH-ORDINANCE KO. 102,71

NRS 087 ylti. BUTLDINGS SHALL_BE FULLY EQUIPFED WITH AUTOMATIC FIRE
SPRINKLER TEMS IN ACCORDANCE WITH ALL APPLICABLE CCDES

ID M. & OF THE BRICK TOWNSHIP BUREAU OF FIRE SAiF ETY -

RD. 4 AT T T e

N.J. o eeT2s ' 15 THIS PLAN HAS BEEN PREPARED TO OBTAIN PRELIMINARY AND FINAL
- b : SITE PLAN APPROVAL FOR A PROPOSED 4020 S.F.CHILD CARE CENTER,
INCLUDING ASSOCIATED ACCESS DRIVES, PARKING, UTILITY SERVICEZS,
_LANDSCAPING ETC., DEVELOPMENT OF THIS PORTION OF LOT 16 BLOGCK
1170 WILL RESULT IN CUMMULATIVE APPROVALS AS FOLLOWS:

. PHASE 1 33,000 SF VACLINIC cE
HASE 11 27, 816 SF OFFICE BUILDIVG
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Jrid l‘s.'.l 'Eil Laizl REMIN:TON & vERGDI. BIv:, Hel, F.

1 RPIJ'IO .
' : Z_: RE} _E_I‘JGH“OPJ E‘T. 232 King's nghw.q} East 0 9 Allen Street

Haddonficld, NJ 08033 Toms River, NJ 08753
kNIﬁ E{ (609} 795-9595 (908) 286-9220
EAX (609) 765-1882 FAX (908) 505-8416
TT 0 93 Grove Strect £ 711 N. Main i
. . Steeet - Suite 5
EP NEERS Haddonflcld, N) 08033 Pleasanwville, Nj 0823t2“
(60Y) 795-9596 (609) 645-7110

FAX (609) 795-3684 Y FAX (609) 645-7076

January lb, 1991

For Your Information

DISTRIBUTION: Ed Vernick, Craig Remington, Towr Beach, Don Mauer,
Tony Vogt, Bob Perry, Mike Vena (Toms River},
Ed Walberg (Pleasantville,

FROM: ~J. Gulnac

SUBJECT: NOTiCE OF ADMINISTRATIVE CORRECTION
The attached notize appeared in Vol 23, Number 1
January 7, 1991 edition of the New Jersey Register.

Please review and pass on to appropriate departments.

-

Uittty Spectadists, Waste Water Collection and Treatment, Water Supply and Tr-réi;r:cran Storm Waler Managesnent, Pumping Statons
Reparts, Highweys, Planning and Recreatlon, Inspection, Surveys, Mapping, Soructira!l, Bridges, Mechanical and Elccrrdcal Systems
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DIVISION OF COASTAL RESOURCES

Notice of Administrative Correction
Coastal Permit Program Ryles
Watertront Development

N.J.A.C. 7:7-2.3

Take notice that the Office of Adminiztrative Law has discovered an
errerin the ext of N.J.A.C. 7:7.2.3 currently appearing in the New Jersey
Administrative Code. The rule was amended on an emergency basis and
cancurrently proposed for amendmen: at 32 N.J.R. 2361(a). The amend-
ment 10 subscetion (a) included revision of paragrzphs (a)2 and 3 and
defetion of subparagraphs (2)2i and ii. Upon incorporation of the emes.
geacy smeadmeat inio the Code through the 8-20-90 update, révised
paragraph (2)3 was srronscusly deleted from the Code. Since the adop-
tion of the concurrent proposed amendment to the rule (sec 22 NI.R,
3222(a)) was without textual change from the proposal. paragriph (a)3
was not reifcarporated into the rule throzgh the 10-15-90 Code update.
Through this notics of administrative correction, paragmph (2)3, as
ameaded by the emergency adoption 2nd adepted concuirent proposal,
is reincorporated into the Code, through the 12-17-90 Code update, This
aotice of administrative ¢orrection s published pursuant 10 N.JA.C,
1:30-2.7. '

Full text of the corrscted rule follows (addition indicated in
boidface thus); I

7.7-2.3  Waterfront development ‘ :

() The waterfront area regulated under this subchapter is divided
into three sections, and will vary in width in accordance with the
following rules: ' :

1.-2, (No change.) : .

3. In all other areas of the State (that Is in thoss areas outside of
the “coastal arca™ defined by CAFRA and outside of the Hsckensack
Meadow{ands Development District), the regulated waterfront ares
shall consist of any tidai waterway and il the lands lying thereynder
up to the mean high water line and an adjacent upland area extending -
landward from the mean high water line to the first paved public road,
railroad or surveyable property line existing on September 26, 1980
generally parallel to the waterway, provided that the landward boundary
of the upland area shall be no leas than 100 feet and no mere than
500 feet from the mean high wster Jine.

(b)) (No change.)
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SIZING FOR WATER AND SEWER SERVICES

Property Oowner Hé_O/QL,CénJ?Z@ oF ocgas) Co,  Date 4"(9'9/
Property Address /‘?au?‘é‘tt?&  GQéorgtS RO. Block /{70 Lot (B (5=
‘Zoning ‘ ' Use Croup -
Contractor Pcudic.A/JD License No. Reg'istration /722
Water ﬁain'Size , Water Pressure Sewer Main Si:ze
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
i: Water Closet 7 (<5) 35 ( )
2. Lavatory . [/ (2 22 . ()
3. Bath Tub ( ) « )
4, Shower S5tall ( ) ( )
5. Xitchen Sink ( ) ( )
6. Service Sink / (¥) _ )
7. Laundry Tray ) ¢ )
8. Dishwasher ) « )
9. Washing Machine € ) ( )
10. Urinal - ( ) ( )
11. Floor Drain ( ) { )
12. Drinking Fountain__ | ( 2.) r e « )
13. Air Conditioner '

(water cooled) { 3 ( )
14. Dental Unit () « )
15. Lawn Sprinkler '

No. of Heads o ( ) ( )
16. Fire Sprinkler '

No. of Heads ( ) ( )
17. ' «( ) ¢ )
18. ' ( ) « )

Total A {3

Gallons pe,r minute 33

¥
Size of Scrvice /’/z.
' F4

- . — - | red: [\K@t
DEftE._____‘f /Z 9/ Approve chk TownsV? Flumbing Inspector

e




A LIC

Medical Center =

OF OCEAN COUNTLY RICHARD J. LEONE, FAC
POITNTE PLEASANTI « BRI CK : PRESIDE

January 10, 1991

Mr. Arthur J. Cierzo

Construction Official of Brick Township
Chambersbridge Road

Brick, New Jersey 08723

Dear Art:

At Ray's request I am submitting to you the following
information:

0 The Medical Center anticipates that Child Care Center

hours of operation will be from 6:00 a.m. to 6:00 p.m.
Monday through Friday.

(o] As per the attached acknowledgment dated June 8, 1990,
from Kevin Batzel, Fire Official, and per the request
dated November 30, 1990, of Sandra Buten of the Bureau
of Licensing, Department of Human Services, the day
care center will be fully protected by fire sprinklers.

o} Per the same letter from Ms. Buten dated November 30,
1990, I refer you to a note on page 3, the first
sentence to wit: "...the approximate number of
children that may be served per session shall be 79."

o} For the record, all of the above are in the possession
of the Town Clerk in accordance with customary
procedure for local approval.

o] Attached for your review is a signed set of
architectural drawings and new applications for
construction permits,

2121 EDGEWATER PLACE, POINT PLEASANT, NJ 08742-2290 o 201-892-1100
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N
~m o

-1~ -

“Daniel 7 r. Newrnan Mayor

DAD,

Members of Township Council
Mary Anne L. Eutler, Ccunc:. Dresme..

Charies . Anderson
Pairick L. Bona=i / <z (p
+7 3337

CAl
pee

Ecmunz H, Hibbare
Joseph C. Szarpelli
Warren H. Wolf

=W JERSEY

2RICK, N 08723

Dwision ¢! Inspestions -

A Cierze,
Censiruction OHizie;

(207} £77-300¢C, ext. 282

(Y MA& ‘(‘44’(’ (’ eyZ‘l.(_

Davic W. Wolfe ny'
CI=CE_zIsT
_ EZ: Block _//70 st [/fo

- ‘he followzng areas:

blease be advised that your .zpplication for a'construct4
for The subject property h;, DEEE_EJECuEQ due to def

~dbress_QP7 70 'éere/.

ilon permit
iciencies in

Zonins . ‘.‘.-..'._. Lt

T*esut::m:.wecl.

corrected znd une gpplication

= Engineering o ' :

| . .

bt s yn

£ Building ,&ZL#/‘::M ple] o=

i e : ]

- Plunbing D¢ pro7 /?L’ﬁl—"" / ﬁ/dﬂf/:eve/' )
: - Cl /e

: Electric

-

3 Fire

O .

4 +

i See sttached Teview cnecL list(s) for detzils zs to $he meazson
P your submission heas Dbeﬂ “Dancved. Plezse TEV“SE your zpplication
: accordingly and resubmit to this office. -

1 ) ' . ..

¥ There is & 20 working day ¥time 1irit for review of 211 documents
e bmwuuec with 2 construction permit applicetion. This tipe lipizt
i c=as== in the event of = rejectic: of ezy :ype, end sterts over

: : egein when the reweculcﬂ(s) bzve been

Lr{thur J. Cierzce,
Cons%ruction Ofiicial
Date - - A - -
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CHILD DAY CARE CENTER.
BRICK, NEW JERSEY
PLUMB-IN G SCHEMATIC |

[Roeer ~irraoe 1]22| q

.H L R ASSOCIATES

' ARCHITECTS - PLANNERS - ENGINEERS

=| PO, BOX 430
., OAKHURST, NEW JERSEY 07756

(008) 493-3384 ¢ FAX # (908) 493-3364

T
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CRILD DAY CARE CENTER.
BRICK, NBEW JERSEY
PLUMPSING SCHEMATIC .

_vno,,_mﬂ_‘u.r [7-Q1=0Cs iﬁ._m_

I L R >mm00_>._.mm

- ARCHITECTS - PLANNERS - mZO_memm

P.O.BOX 430
OAKHURST, NEW JERSEY 07755

.{608) 493-3384 o FAX # (908) 493-3384




RECEIVED
JUL 29 e
BUILDING

LIV
!n
'
E (= [
. L.
- Nl
— T
-

A
o BRICK Town L
SHIp AR e
Plan Revj AR
eview  gjass pate ‘%“}
o IJ&

Pl”mbing
2230, Sz |

Building
{




et

INSPECTOR: /@u_Ay/ /&V"':-/ DATE: 7 )"2 / reiTe
JOB; [7 %, é"sfﬁ%'?%-w TYPE OF WORK: /Mt:u(/ %:_74...4—-

WEATHER: . LOCATION: ,4«.2 /0

TEMPERATURE: 7é ¢ | BLOCK: /7 ©. Lor: /¢

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

ANANANANIN NN

V?oomwusmomrioms: A
TEMP. C.0. Qdfu/ A

O FINAL C.O.

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

[0 DETAILED REINSPECTION

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

{ ' Authorized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




H L R ASSOCIATES

ARCHITECTS - PLANNERS - ENGINEERS

P.O. BOX 430
| OAKHURST. NEW JERSEY 07756

{908) 493-3384 ¢ FAX #(908) 493-3384

HASRY L. ROTHSTEIN, RA.

2ricic. Twp- Buikoint. (DSPT

Zaice, N
- 7/23/4
Der. Ray Koexauwssic|
Bowoire ““PSC’\'_"L | Ke: Cawo O CRyas
. catgse.
'Daq,z_ M. lé:»zz.owsz.t Braice, N d

Deprrspppive 'S BENG DELETED Paom THS
Praseet N pccotoanscs wrth  Secpeo~ qZilz2
O e 19a0 Pocw CopE-

Flee gaTer sHeBsRece. 15 W°T ESRJIIRED aad

Terefoes peaEEy FeeHr TE prole=y Y A CCORAORICS
with Seepod Q202 oF THE 1990 BocA (ore
e reen Below e FesT proer (ceAwL spAcE )

B lene ALES A W KR UESTIon/&
PeRsE PO MO HEFMIT 1O CAU

Vi Teavy Youed
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INSPECTOR: / — DATE: /

_JoB: /% @éq &s%%%n: TYPE OF WORK: ;&x:w(/ (%M
WEATHER: C/% LOCATION: 4,3 20

TEMPERATURE: BLOCK: //7‘0- ot ~ ¢

ENGINEERING RECOMMENDATIONS FOR
- CERTIFICATE OF OCCUPANCY
i INSPECTION CHECK LIST

} i ITEMS TO BE COMPLETED ) COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

ANANANANAN NI

COMMENTS REFERENCING ITEM NUMBER:

o I g AT ot 27

L oc 4+
i 39)9 )
. 7215 7/
HECOMMENDATIONS L ’7( 9 % ‘ :
'I/TEMP i, W"‘O/ & ' -
,;f | PLANNING BOARD ENGINEER

O_FINAL C.0. 2 /// )
- < # W~
O DETAILED REINSPECTION ' /’ﬂ’ £4 M+] | MUNICIPAL ENGINEER

- / /

0O HOLD INSPECTION UNTIL;LOT ELEVATION FIELD VERIFIED

>

e

i Authorized representative of

Aty

<k
™
\ 5

hereby acknowledge the
_ above deficiencies, and furtherrealize that the Certificate of Occupany will be condmoned upon the acceptable resolution
thereof within . days of the issuance of Certificate of Occupancy.

R



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor
Department of Administration & Finance
Township Council:
Mary Lou Powner, President
Stephen C. Acropolis

Division of Inspections
A. J. Cierzo

Victor Cantillo Construction Official
Helen Fayad (908) 262-1024
Lee Hartman Fax: (908) 920-4850

Thomas G. Maicrine
Michael A. Thulen

FACISIMILE CORRESPONDENCE

{908) 920-4850

'DATEBIJS !‘i‘} TO FAX NO, 775/‘5753 . PAGES TO FOLLOW {
ro_ SABINA  ERIEDMAN

ATTN
FROM V)QLE,QI E

MESSAGE.

0o CUDDLL OURE DAY (UKL CeNTEK




Township of Brick

WHAT TYPES OF WORK REQUIRE BUIIDING PERMITS
AND WHAT THE REQUIREMENTS ARE FOR OBTAINING A BUIIDING PERMIT .

Please read this requirement list very carefully. The applicant
is completely responsible for submitting everything listed below.
Failure to do so will result in the delay of your permit. -

: “~

ADDITION Submit two plot plans (see zoning below) showing the

location of the addition with setbacks marked on plot. Submit two sets
of drawings consisting of cross section drawings showing all materials
from footing to roof, and finished elevation view of the sides of the
addition. If more than one roam is involved, sulmit two floor plans.
If plumbing is involved two applications must be submitted by whoever
is doing the plumbing. Electrical permits are obtained from Ocean -
County Electrical Bureau in Tams River (36 Hadley Ave.)., If the plans
are drawn. by owner ,~«<the .owner sigris each page and the owner section on
the application. If the addition is to be over 1500 square foot in
size, and in a flood -zone, wetlands, beach lagoon, or near any type of -
water, you must first make application to the Department of g
Environmental Protection--Division of Coastal Resources. The local
‘office is located at 1433 Hooper. Ave._in.Taus River . (201}, 2866428 . ... s
- (Additional handout information is available). ' o

ALTERATION For inside cﬁanges, submit 2 copies of floor plan
showing changes. For porch enclosures, submit 2 copies of elevation
view showing how porch will be enclosed,

BULKHEADS As of September 26, 1980, on man-made lagoons only, a
permit from the state is an approval from the Army Corps of Engineers.
This approval is required for a permit.in Brick. On all other natural
waterways such as Metedeconk River, Kettle Creek, etc. both State and
Army permits are necessary. Submit copy of Environmental letter and
Army letter is natural waterway, two plot plans showing location of
bulkhead and bulkhead designed and sealed by engineer.

DECK 2 sets of plans showing how the deck is going to be built

fram the footing to the rails, what materials are going to be used,
there size, and how deep the feoting will be. Also included two plot
plans or a survey showing the location of the proposed deck.

ELECTRICAL If there is any electrical work involved, a pemmit is to
be obtained from the Ocean County electrical Bureau in Tames River.
The phone number is 244-2121. IT IS THE CWNERS RESPONSIBILITY TO
OBTAIN ELECTRICAL PERMITS. NO CERTIFICATES OF OCCUPANCY WILL BE
ISSUED WITHOUT A FINAL ELECTRICAL APPROVAL,

FENCES With the supplied application form, submit two draw%ngs or
plot plans showing your property line and where the fence will be bqllt.

FIREPIACE & WOOD STOVE If masonry chimney is on outsid? of house,
submit two plot plans showing location along with 2 copies of cross
section of -foundation, hearth and throat. On wood buming stoves

;-



-

PLUMBING Submit 1 TECHNICAL Section with the Heatloss, gas pipe:
sizing, and the iscmetric sketch Also list any existing plumbing
fixtures,

 PORCH ENCLOSURES If you live in a develo;men; with an association,

you mast first receive the associations's approval Bring us a copy of .-

the asscciation's approval, submit two copies of cross section drawings
showing how the porch will be built from the footing (if its not there
already) to the roof, and what materials you will be using. 2lso
-submit 2 copies of ’c_he elevation view showing how the porch will be
enclosed, and two plot plans. Make sure you fill out an Engineering
Exerption Form. o

RJOFING Just £fill out an applicétion form.

SEEDS If you're bulld_mg you.r own shed, submit 2 copies or cross
section of materials showing where mate.rlal is going and two piot plans
showing location of shed on property and the setbacks If me‘cal or

pre fab shed just a plo;. plan is needed.

SIDING Just fill out an appllcata.on' form.

- SWIMMING POOLS Submit two plot plans showing location of swirmming
pool on property. two sets of sealed prints with pool .designer's seal

on both prints and a brochure on:the:filter system= ‘AboverGround ne 1 eurs i

pools, sul:nl plcture of pool, plot plan and the filter' system

ZONING REQUIREMENTS FOR ADDITIONS AND NEW HOMES - All plot plans
must show the required yard areas for the particular zone. All yard
requirements are shown to the building line. The building line is a
line formed by the intersection of a horizontal plane and a vertical
plane that coincides with the most projected exterior surface of the
building including eves and overha.ngs. -

all yaz:d areas facmg on a public street shall be considered a front
yard and shall be considered a front yard and shall conform to the
minimm front yard requirements for the particular area. The rear yard
shall be deemed to be the area opposite the narrowest lot frontage and
the remaining lot yard shall be determined to the side yard. .



HAROLD J. RAUSCH o
INSPECTOR

ORNEY GENERAL OF NEW JERSEY

TTORNEY FOF&: BOARD ,OF ARCHITECTS ENFORCEMENT BUREALI/PROFESSIONAL BOARDS
NEW JERSEY DEPARTMENT OF LAW AND PUELIC SAFETY
. DIVISION OF GONSUMER AFFAIRS . Ve
y: Alan B. Rothstein S T (PTE 1'
Deputy Attorney General 1100 HAYMOND BOULEVARD (. /(" M‘? s
. NEWARK, NEW JERSEY 07102 {201} 648-3500
LyF-2608 .

‘FFICE ADDRESS: 1207 Raymond Bivd.

Newark, New Jersey EPO .'."']

TELEPHONE NO: __6B48-3696

A%

ADMINISTRATIVE ACTION

R PO TELS *-:%llhpngna R I T P D et : l
3 e e TR T e

DUCES TECUM

RE: HARRY L. ROTHSTEIN, ARCKITECT |
Che State of XNew Jersty. t0:  ARTHUR CIERZO - CONSTRUCTION OFFICIAL
: " 401 CHAMBERSBRIDGE ROAD . '

BRICK TOWNSHIP, NJ

\.
You are hereby commanded to  deliver to the above named Professional Board or its

1207 Rav;ilond Boulevard, Newark, NJ by or

191 -, at _5:00_

attorney at

on ___ Monday day, _JANUARY -7 P, M. the following

Al} original plans for the construction of a Child Day Care Center to be
built on Block 1170 - lot 16 in.Brick Township and your original
construction permit file. : Sy

in lieu of the above, you may turn ovér to the bearer of this subpoena, who is a representative m_‘ the State of
New Jersey, Enforcement Bureau — Professions & Qccupations, the demanded items at the time that this subpoena

is served upon you.
Failure to comply with this subpoena may render you liabie for contempt of court and such other penaities as

are provided by law. This subpoena is issued ‘pursuant to the authority of N.J.S.A. 45:1-14 et seq.

J - 7

Dated: -
l/’b/ - Deauty'mmrne'y General
/
: AFFIDAY{T OF SERVICE
- — ' 19 , 1, the undersigned, being duly sworn according to law, on my
¢ - The - T , at approximately M., | served the withia 5ub-
- I
- Medical Center at
’ . e " Subpoena to and leaving a true copy thereol with said individual.
-' . JOHN HOPL ?
1 Director of Engineen'ng fﬁaimenanw ;

“E Etwater Place o Po P 742 - X .
. 21z o Plac et leanm.NJos 1] 89
{ 1) 8§92

1100 .

et e .
AN
S e



