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= 4. Fire Protegtion y
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1. Ploposed Work-sile at: 4/0175 i Vo ? Eubmlﬂ' $
. Less 20% for
9 e of Owner in Fee: L ( ) _ State Pian Review f;_‘é’p
/ 8. Subtotal $
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1 fess £~ ’ - ' 1. Number of Stories
License No OR. il new home. Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Sociel Securlty No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. { ) €. Construction Classification :
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone __
6. Responsible Person j . ;%’/ ‘Zp 9. Base Flood Elevation ft.
In Charge of Work _ AJ/N22Y) J[LE LSO Tel (LS SRR 4L, | | 10 Wettands  yes. sq. ft
. 7 44 | o
1= 7 11. Fire Grading
S . 12. Max. Live Load
tl. PROPOSED WORK Est. Cost ;' 7’\fi 13. Max. Occupancy Load
1. O Minor Work — —
(single trade} . 3&’&9 OPTIONAL (for office use only) - Til_ll DESCRIPTION OF
2. O Smali Job {$5,000 ’ Plans Date Rejection Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By } Recd Date Date viewey] Appjoval | Rejection |viewgr] |A. RESIDENTIAL
approvals) &/4 17=7¢ 7 AN o VL |30 Hoteis 1)
3. [ New Buiiding /74 T E S-S <Y1t 2 O Multi-Family (R-2)
4. [ Addition - rt 3. O Two-Family (R-3)BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. [0 Fire Protection - 5. O One-Family (R-3)BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical Mo of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demalition an _ i L1 . 4 After Construction
TOTAL COSTS / 257 i~ 2L 13/9] EOIT Net gain or loss
2 o - - - B. NON-RESIDENTIAL
["l- YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing 1. Slate Specmc Use:
ey
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1. O Ewevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers 3 )
2, {1 High Pressure Boilers 5. [J Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells . Ch:ange in Use Group,
Preventers 9. O Underground Storage Tanks Indicate Former:
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compiated if the applicant is the owner in fee)
| hareby certity that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:
A { 1 turther 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, piumbing, or efectrical 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 turther acknowledge that sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

B. { )i fturther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
§: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 repair to an existing single family residence owned and occupled 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 |s owned and occupied by myself and located on
the property listed on Page 1.

C. { )i turther certity that | will parform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| turther certity that | wiil perform the following work:
C.3. { ) Electrical C.4. ( ) Piumbing

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 approvals have been given, including such certlfication as the construction official may require.

! understand that If any of the above statements are willfully false, | am subject to punishment,
I
Signature Date

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

| hereby certify the following as required by the haw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.1 5(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.

t further certify the tollowing 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 Jorsey Division
of Taxation and to comply with all New Jersey tax laws.

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

( » Check If contplctor.

-
]

Agent Name _/

ioss L y 74
Address _fU; ;
Sanadals [ 944
Telephone 15./) 8(92 ‘&/éé -
Signature w/,A/ﬁ/yawi4df_/ ,’é&&‘% Date f>7'“/7"}’§/




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE — MMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL o

CHECKLIST Prelimin. Fina! Preiimin. Final Prelimin. Final va___._._&_:. Final -
{offico uso only) Initial Date Initial Date Initial Date Initi Date -

O Pianning Board

O Zoning Board

O Sewer Authority

[J water Authority

O Fire Department

B Police Department

O Heaith Department

O soll Conservation

O N.J. Dept. of Com-
munity Affaire

O N.J. Department
of Transporiation

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

[ PORTANT
1.8.1. - EXEMPT

5 v

O uvtitity big No. .

. Ry |

- . W& { ;7.
EWO.SOQ N%\\:e LJ“\ h\\v\m\ \QQQD pf...nb
O
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office ugo only—optiona)
Name of Code & Edition Name of Code & Edition

Building Energy Othor
Electrical Barrier Free
Ptumbing Flood Hazard
Fire Protection Aa Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED {ofiico use only) DATE EXPIRED

{0 Temporary Certificate of Occupancy
{] Temporary Certificate of Occupancy
D cContinued Certificate of Occupancy
O Certificate of Occupancy

0 cCertificate of Approval

838
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IDENTIFICATION Block Lot

T e

ON Date Issued 3 / }'9/ C}C/

Control #

Permit # 350__ 7¢

AT e T T et T T T STy T e T W T

. A}
Work Site Location (IA<_ .—'f\ C‘k_‘D\ V0 a1 *“:)\\‘}’__'gontracmr T Vt Jun - L ft
i Address _l
Owner in Fee"—)\\m‘l[ ( I\\ {Y( !'\_; 1\ ‘\r Q “E'\'x.
Address £ > v & t AN T 0 G ! ! Tete. ( ) '
Lic. No. or Bldrs. Reg. No. Exp, Pate LI
Tele. { ) Federal Emp. No. h T "
: : s R
or Social Security No.
Y TN .00
PAYMENTS (Office Use Only) 18 #
Is hereby granted permission to perform the following work: Building QTENG 18,30
[*¥] BUILDING [ ] PLUMBING [ 1 OTHER Plumbing 0o_AM ousg 500
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical ne oA 2.0
Fire Protection ____.. ¢ /(3 P.00
DESCRIPTION OF WORK: Other .ol € 1.3 C/‘ﬁ'ﬂ?‘“ 115 _po
. . Other Vv 7 puery 115,30
. : ’ C \\ ~ DCA Training Fee‘-‘\) TAMDE .60
\‘_/ A \ Cert. of Qce. -
Otherizigson un & _ onawanas 16:02
NOTE: It construction does not commence within one (1) year of date of issuance, or If Total N __
construction ceases for a period of six (8) months, this permit is vold, Check No. 44- = 5/
- Cash $
Estimated Cost of Work § D"\m O . . ) Collected By:i _J, ;!
A Ty
U.C.C. Form F-170A ~ CONSTRUCTION OFFICIAL /
: ; ‘_;").IH.WHITE._:,.OFFICE w2 CANARY - TAX ASSESSER, 3PINK JACKET - 4 GOLD™ APPLICANT ;l.‘-,J; T
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTOQRS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

TECHNICAL SECTION

/B -

~ Lot

Xw_oﬁx _ N\ QQ W\&

Work Site Location

(e o

enZin B30/

J

"

; aner in Fee Eﬁ%ﬁ?
Address Q\u\&.nﬂﬂ\v\d [P T
IS ; Ppntmld , NT. _OF T2
Telé. | } Y .
ontractor Stz
Address _

2 Pa

e
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L« No. or Bidrs. Reg. No.

Faderai Emp. No. AN.NI\& .MAQUI. Mm or Social Security No.

JOB SUMMARY (Office Use Only)
Initial

Date

Type:

f

{ | Footing V.. —_. Foundation
i |} Foundahon —_——  ——— Slab

[ ) Frame . oo Frame

[ ) Other _.__ e ———— Insulation
Jomnt Plan Review Required: Finishes:

{ 1 €lec. [ ] Plumb. | | Fire Energy
SUBCODE APPROVAL Mechanical
[ 1€CO{ ]CCO[wen

Date. &7, <,

INSPECTIONS Dates (Month/Day)

Failure Failure Approval Initial

ing

Approved By:

B. BUILDING CHARACTERISTICS

Use Group Presem
Consir. Ciass Presen

Proposed
Proposed

Est. Cost of Bldg. Work:
1. New Bldg. $ ol &

2. Alteration 3

——

No. of Stones _—

Ft. © 3 Total (1+2)8 E

Height of Structure

Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors .- - Sq. Ft.
Volume of Structure Cu. FL
Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued
Control #
Permit #

3/18/34
350~

A

C. CERTIFICATION IN LIEU OF OATH

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

of record a

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

2 SisuS 5 da
a2

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[ ] Alteration
{ ] Roofing
I ] Siding
{ 1 Other

O

S MBS TTEE

(Otfice Use Only}

FEE
$

[ ] Demolition
[ 1 Miscellaneous

] _um.:nm
mmuauﬁ
Pool

Elevator

Asbestos Abatement
Other

Height

S5q. Ft. \\1Qu¢¢\N\

et et e e

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

-

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pk =Qlfice Copy

2 Canary=Ofice Copy
4 Gold=Applicam Copy




Speed Letter.

To___Mr. Ray Korkowski-Brick Twp. From__\Virginia B _Kieffeyr/Cipitel-Signs
401 Chambersbridge Road P.0. Box 788 _
Brick, N.J. 08723 Lansdale, Pa. 19446

SubjectBrick Hospital-425 Jack Martin Blvd March 15, 1994

MESSAGE

Attached are sealed plans for above location's sign permit.

If you have any questions please call. I also enclosed our
check #5971 to cover the cost of the permit.

Thank you for your help on this matter.

Sinceréky,
 /

),
Date &MA‘

4 V v
REPLY Virginia B§7kieffer

—HNo 9FCOLO

=Ho WFOLD

Date Signed

WilsonJones
44807 IPART  PRINTED N LLALA

RECIPIENT—RETAIN WHITE COPY, RETURN PINK COPY
Carbonless 89
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201 Chambars Bridgs Rozd, 2rizk, HN.J1. 03723 (231) 277-323

Ofiicz of . . S,
9] L LAST

Ev;sioa oi !nspaé:ions _ - CE=CX LIS . : | o

S

A
Re: Blox (/70 . Yot _ Y/ g

" -Plea‘se-.ba advisad that your app]icat:i.on for a cons

construstion paxmit for e subject
. propsriy has besn rejected due to deficiencies in the Ecllo7ing 2reast -

Zoning C : ”

Enginesring. . - W/ o
CBuilding - K6 /. J . /Mr/ ST
Plusbing . . . / -

- . Ex

<« 7T %

Electiic’
Fire =

See attached yeview check list (s) for Gatzils. s to thes xeason your submissicn
. has been rejected. Please revise your application accordingly and XeSu=Rc to
this offics. - : . - . .

There is a 20 working day time limit for revies of all docur=nis s*._n_cteﬁf with a
" building p=rwit application. This time limit e22ssS in the evsat ot a_ze;ac:aond
- ’ H - - - - - - .~ — 3 | = 'y -
of any typs, and starts ovex again when ths rejec-—_"_o::/ } hsve beoan oc:::acgea_. a

the application resubmitied.

o J. Cisxrzo, Conscs w=iion Officizl




