BLOCK {/7 0 LoT

C 151 |
QUALIFICATION CODE

ADDRESS (SITE) _“FAS */ﬁCfC/’W/‘j B2 LeermiT no. ?ﬂ j 733

RECf-Nm V. FEE SUMMARY (for office use only)
U= CONSTRUCTION PERMIT |~ " "0 wote | o
: 1. Buiding $ R
sip 29 W1 [==md ADD| ICATION ) R NN
AN 3. Plumbing oA — Gl{ S A
: . Fire Protectio
DA E mpletes: Sections I 1, I (optional), W, V1, and VI b s L
(. IDENTIFICATION 8. Sublota 4 s
' 7. Less 20% for ’
1. Propsed Work Site at: ZELCIC ,‘éa‘p/ Bl ’9[ M /WMJ @ ?/ © State Plan Reyiw-
2. Name of Owner in Fee: Vel ( ;E ) 5@" 2200 8. Sub;o_tral_ i /50 -
Address 415’J”M%azer;~ Bercc.?'bw M 03T2E| | 4o gjmgr'""g Fee :
NE .
o . n. ncy, P .
3. Ownership in Fee: Public Private : 12 Other &u 3\ b
4. Principal Contractor: /ME R D /sas MHERLTH Tel. (231 ) 295-6572 13. TOTAL s $ = /[0 i el
Address < 2.5 ~F ACE MaRTIA) BLVD 7:&,) — =)
License No. OR, If new home, Bullder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empioyee No. ' FAX: ( ) 1. Number of Stories , =
5. Architect or Engineer 5, pelsen Tel. ( y F39-535% g :eight ofLaStructtuFr:aw 5(913 ST : .
5 . . rea — Larges - sq. [
Address $5_plpsHirs € yon S7. 10REISTD M 070 4. New Buliding Area X sq. f ta_%.
6. Responsible Person in Charge of Work _/31 L{. TRAXSUE 5 Volume obNaw Struciore i) e g§—ﬁ=‘=
Tl (732) 2986572 Fax (738) F¥0 -~ 3375 6. [=& [ E——
. — sq. ft. ,._..E
— i>= ,
@M/ Pé) - _ — T —
- =
Yolloy,™  iliscor AN syt g ._ S
ﬁ,ﬂ:/d LY 2L {."_" . Occupancy Load g E
— H
_OPTIONAL: (for gmgg,yse pnty), [ v ]
1. PROPOSED WORK _Cost [P Fite ApproN M Resubrrision Dates e Vil. DESCRIPTION OF BUILDI E =
1. B Minor Work tj;&ood Recddy | Reca _ %m \iDated ;}# Approval | Rejection | viewsr | | A, RESIDENTIAL =
2. (1 New Buikding / B G 2&"&‘5}&’1’0’ [il1] SH A| t O Hetets (R-1) =
3. {7 Addition I, Vi) 4),\‘% %’(} \:: "{c ) "‘" w} ¥ 4 b WT , v ” 2.0 Muli-Famfty (R-2)
J A 3‘ o 1% T 3. O Two-Family (R-3) BOCA = 5
{f 4 & Mteration 2000 Ih 7 % 4,0 Two-Family (R) CABO &
) Y B § P
| s & Fire Protection B/ 95D N WY EE . . 5. 00 One-Family (R-3) BOCA @
| 6. (¥ Piumbing , 5C) A [O-HAL nfg &V~ | 6 (1 OneFamiy(R-4) CABO ?
7. Electrical F 43bY 02197 TG4 L || No.of dwslling unks: =)
8. O] Elevator Devices ’ e Before Construction ,' w
9. (O Asbeslos Abat. Subch. 8 A\ After Construction ©
10. S)eaa Hazard Abatement | / _ - [ N Y Net Galn or Loss a
11, [Demolition 20 | Gl oK PRI 1D ¥ B.NON-RESIDENTIAL ‘
TOTAL COSTS m IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Sate Speciic Use: /- gagd . |7
Elevators/Escalators/Lifts/ 5 13/ ross-Connections/Backflow Preventers 2 UseG . - 2 =2
Il. DO YOU WANT:  (optional) umbwaitersMoving Walks Hazardous Uses/Places of Assembly : roup: | "
1 of Partial Releases 2. (@) High Pressure Bollers S Spriniders _ ey
. 3. %Pmﬁure Vessels 8. S/Smoka Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. i Refrigeration Systems 9. & Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that i am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes;

A. () | further certify that 2 new home (private residence} will be constructed on this property for my own use and occu-
pancy. 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 acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TCO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ( ) !further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(9)1.vii:

| 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 famity residence owned and occupied by myself and located on the prop-
erty 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 certify that | will perform or supervise the following work:

C.1. { ) Building - C.2. { ) Fire Protection
_I further certify that | will perform the following work:
C.3. ( ) 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 Jersey 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 tocal prior approvals have been given, including such certiﬂca@ion as the construction official may require.

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

Signature Date

{I. AGENT SECTION {to be completed if the applicant is not the owner in fee) o

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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.

| further certify the following as required by the Unrform Constryction Code, N.JAC. 523-2. 15(a)5 Al required State, county,
and local prior approvals have been given, tncludlng such certification as the construction ofﬁual may require.

| agree 1o advise ali contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with a_ll'New Jersey tax laws.

I understand that if any of the above statements are willfully false, 1 am subject to punfshment.

{ ) Check if contractor.

Agent Name WILL'WWS%/
nddress__ 42X TPeeMamrn HLVD
BT zwn] Al psILf
Telephone (_7 3 2) 2.9'5/"6572— .
Signature:’wm«aélmc,ﬂ__———d

L { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC. 517,

U.C.C. F100-2 (rev. 3mM6)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

%ﬂ:amw”o:w:wv Predimin. Final Prelimin. Final Prefimin. Finat Prelimin. Final
( Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs
N.J. Department of i
Transportation |,
N.J. Department of
Environmental Protection

Utility Dig No.

gjlalalo|lojajo|loja|lgyojo|o) o

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

Name of Code & Edition ] Name of Code & Edition
Bullding - Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use onty) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
[0 Continued Cestificate of Occupancy No.
O Certificate of Compliance No.
O ficate of Occupancy No. .

E\ooﬂ_.aam of Approval No. m w Mw § P, mh M%\

[0 Lead Abatement Clearance Certificate No

o

FE—————




IDENTIFICATION

Block 1170 Lot 18

Work Site Location _428 Jack Mev+in Rlwd

Owner in Fee __Meridian Health Sygtem

Address = 428 Tack Martin Blud,

- F23
Tele. { )
Contractor _amme
Address
Tele. ( }

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

Oate tssusd  3)_24-98
Control #

Permit # 93-3723

CERTIFICATE

Home Warrantly No. R/A

Use Group __I=2

Maximum Live Load

Description of Work/Use:

Interior alterations - Remove and Hmwonmﬁm_ 3 walls,
cutting into installation of 3 doors, Installation
of suspended ceiling and carpet.

INTERIM MAMMOGRAPHY SUITE

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification .

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

a Omr.:m_n..)..qm.o_.. OCCUPANCY wxxizk CERTIFICATE OF APPROVAL

This serves notice that said bullding, 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.

CJ 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 tfor continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY
It this is a Temporary Certlficate of Occupancy the following conditions must be met no later

than , 18 or the owner will be subject to a fine or order to
vacate:
Fee §
L.\ UV» Paid [ ] Check No.
Collected by:
\_ ey, e Y
CONSTRUCTION OFFICIAL L__ 7 7 \ﬁu\u

U.CC. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT TOMN
FPERMI T
IDENTIFICATION 1170

Block__ Qual__

Hork Site Location_ 425 JACK MARTIN BLYD

JHNTERIOR ALTERATION Address
Ownar in ﬂmm HERIDIAN HEALTH SYS
Address. 1350 CAMPUS PARK HAY Talephana
HALL, M) 07753 Lic. No. or Bldrs. Reg. No.
Telephone (732)296-8306 Federal Emp. No.

Is hereby granted permission to perfoim tha following work: .

[X] suiLDING [X] PLUMRING [ 1 LEAD HAZARD ABATEMENT

[X] ELECTRICAL I 1 FIRL. PROTLCTION [ ] OEMOLYITION

[ ] ELEVATOR DEVICES [ 1 ASBESTCS ABATEWEHT [ 1 OTHER_
{Subciiaptar 8 only)

DESCRIPTION OF t20RK:
INTERIOR REROVATION/ mmxo<~ AND RELOCATE 3 WALLS. CUTIING INTO
INSTALLATION OF 3 DOORS. INSTALLATION OF SUSPENDED CEILING AND CARPET.

HOTE: If construction doaes not nmaawznm within one (1) year of date of issuance,
or if construction csasas for a period of cix (6) months, this parmit is void.

mmﬂ*gmemn n of zoﬁx 3

10/23/98

0.6.c. m“~n {rev. 3/88)

Contractor HWERIDIAN HEALTH SYSTEM
425 JACK MARTIN BLVD
BRICK, NJ 08723
(732}840- 2200

84-02209

Date Issusd
Control #
Pormit ¢ 98-3723

10/23/98

PAYHENTS (OFfice Use Only}

Building__ — . _._185
Efectrical ... 160
Plumbing. . .. 88
Filre Protection,. = __ 0O
Elevator Devices. _ _ O
Other — e .
DCA Training Fes B I
Cert. of Occupancy___ - ‘Lc
mﬁ?ﬂ.mwgﬁw . 3

Total _!' L‘le 8
Check No. __ . _ 8444
Cash__ ]

Collected By __ - __ PA



TOWNSHIP OF BRICK ucc NEW JERSEY. Date Received 09/29/98

401 CHAMBERS BRIDGE RD : BUILDING. Date Issued /o Az3/9 \
DIVISION OF INSPECTIONS . SUBCODE Control # C29-180
-TECHNICAL SECTION Permit #

A, IDERTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE INFORMATION. WHEK CHANGING C. CERTIFICATION IN LIEY OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: (-800-272-1000 . .

Block 1170 Lot 18__ Qual e i oo T hereby certify that 7 an the (agent of) omwner

,to; Gite Location__425 JACK MARTIN BLYD of racord and ap authorized to make this application,
© ... . _INTERIOR ALIERATION S SR T

Owner in Fee MERIDIAN HEALTH SYS A

Address 1350 CANPUS PARK HAY e e : .. Signature _

oo WALL W O7738- -

Tels.(732)293-6306 - e ieimiwuim. DL TECHNICAL SITE DATA

Contractor _HERIDIAN HEALTH SYSTEM DESCRIPTION OF WORK

Address_ 425 JACK MARTIN 8LVD_ . . . ... e v < an

.. BRICK. MJ 08721- INTERIOR RENOVATION/ REMOVE AND RELOCATE 3 WALLS. CUTIING INTO

Tele.(7321840-2200 _.__ fax {__) INSYALLATION OF I OOORS. INSTALLATION OF SUSPENDED CEILING AND CARPET.

Lic. Ho. or Bldrs. Reg. Mo.
Federal Emp. Ho.. _B4-02200

JOB SUHMARY (0ffice Use Only)

PLAN REYIEW Date Initial  INSPECTIONS Dates {Month/Day)
i ] Ho Plans Req. Type Failure Failure Approval Initial  TYPE OF WORK FEE (Dffice Use Only)
All \Num‘w\ ,\\\\1 Footing - e i e LY Hew Building I
1 Footing ____ Foundation [ 1 Addition 0
{ ] Foundation __ __ _.____ 8l e e ooy 1X] Alteration e~ 185
[ ] frass __ fran o \\\- T Wefaver) 11 Roofing 0
[ JoOther _____ . .. . rrierfree ... .. ___ . ..M . [ 1 Siding 0
Joint Plan Review Required: Insulation _ e i 1 Fence 0 Height (excesds 6') 0
[ 1Elsct [ ]Plusb [ ] Fire Finishas o e [ ]sign___ _ 0 __ _____ 8q. Ft. S |
SUBCODE APPROVAL {1 Elay Eneray [ 1 Pool 0
[1co [} eco i Hechanical __. . o o [ 1 Asbestos Abatement Subchapter 8 e 0
Date: _ . (=1} [ ] Lead Haz. Abitewent KJAC 5:17 0
Approvad By . e [ 10ther ___ ]
— s nal_/} Other 0
lerfree ) [} Demolition _ 0
B. SUTLDIRE JCHARACTFRISTICS
Use Group Present Proposed__[-2 Est. Cost of Bldg. Work:
Constr. Class Present__ __ __ _ Proposed_____ 1. Hew Bldg. §_ _ _ 0
Ho. of Stories__ _ 0 2. Altsration § 1,000 Adainistrative Surcharae $ 0
Height of Structure____ 0 Ft, 3. Total (i+2)$__ . __7.000 Paid [ ) Check B ____ ___ Miniaup Fee S __ 0
Area Largest Flaor 0 Sa. rt. Collacted by: TOTAL FEE $ 185
Hew 8ldg. Area/All Floors____ _ 0 Sq. Ft. Industrialized Building: BCA Training Fee $ 8
Volume of New Structurs 0 Cu. Ft. i 1 State Approved /

f
Total land Area Disturbed 0 Sa. Ft. { ] HUD 0.C.C. FL1C (rev. 3/96)
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3

ELECTRICAL

v
|| f== suscoDE
A il | TECHNICAL SECTION

»
“ LA IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
Oiozqwbo._.omm. NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

Date Received
Date Issued
Caontrol #
Permit #

/023 \ &\

76~ 3123

QTY. SIZE ITEMS FEE (Office Use Only)
Block___}f7 0 Lot____J & e Lighting Fixtures
Work Site Location X~ MLy D7 = Pprek  Hesrent! 4= Receptacles
TACA prdnpin BVO,, Bareso,r T < Switches
Owner in Fea/Ocoupant’ _aow/Qrne) [ane 7 S¥SRNS —_ Detectors
Pr. \§§E~H o247 — Motors—Fract. HP
Tele. AFV 295 -6 000 3 Emergency & Exit Lights
Contractor 24TDt/e  CorvsTatecDend (o2 000 Communications Points
Address 6T Br/CHTOW s, PO Box 3(26 - Alarm Devices/F.A.C. Paned
LEI ey AT, o274 q4 AT PRICETS O
Tele. { 732 ) Npp\*&\. Fax (232 ) 222-03 54 TOTAL NUMBERS 3
k. No. _ 46 {30 - Pool Permit/with UW Lights
FederalEmp. No. _2 / ~o6L 840 74 Storable PockSpa/Het Tub
B. ELECTRICAL CHARACTERISTICS KW Ekc. Range/Receptacle
UseGroup  Present el Propossd e KW Oven/Surface Unit
[ ]Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater
Buliding Occupied as _Hyso¢nel Utilty Co. _  ___ KWElec. Dryer/Receptace
Est. Cost of Elec. Work mq...u&.\\ — . KwDishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only)  ____ KW Central A/C Uni
PLAN REVIEW Date InGiai  INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Alr Handler
[ ] Mo Plans Required Type: Fallure Failure  Approval Initial e = KW Basshoard Heat
Joint Plan Review Required: Rough \ e q-a § W  HPMotors 1 HP
[ | Buiding [ ] Plumbing Temp. Serv, KW Transformer/Generator
[ ] Fire [ ] Etevator Constr. Serv. — —  AMP Service
Plans TCO ___ AMP Subpanels
_WM_.”"MM.WN\MQ Other __ AMP Mtor Control Center
Approved byl A AN~ _~ Service o KwEc. Sign/Outiine Light
Fal [1710-38 WG~ \TAPWMAYE L 204 480 peartcre L. r.
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued L 208 205V 11rcwd (redlT
[ 1co [ om\wy_ CA Final Cut-in-Card Date lssued
Date: _ u \ w Administrative Surcharge  §
Approved by: N NE _ /R mm Minimum Fee §
‘ DCA Tralning Fee  § :
C. CERTIFICATION IN LIEU OF OATH TOTALFEE § __/ N“ % ;
| hereby certify that | am the (agent of) owner of record and am authorized
C.C.F120 1 White = Inspector Cop 2 Canary = Office Copy
r*_ Licensed Electrical Contracior [ 1 ExamptApplcant (rev. 298) 3 Pink = Office Copy 4 Goid = Applicant Copy




Date Received 10/08/98
Date Issued /2 /23 9
Control # C29-180

Permit # g g— 3723
D. TECHNICAL SITE DATA {List all fixtures.)

PUCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTIO

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDEMTIFICATIOH-APPLICAMT: COMPLETE ALL APPLICABLE INFORMA
_ COKTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIG #O: 1-800- BN ~1000
Block__|17¢ lot__18 Qual

Work Site Location__425_JACK MARTIN BiYD N, FIXTURE /EQUIPNENT FEE (0ffice Use Only)
IRTERIOR ALTERATION 0 Water Closet ]
Owner in Fea_ MERIDIAH REALTH SYS . 0 Urinal / Bidet 0
fAddress__]350 CAMPUS PARK NAY __ 0 Bath Tub 0
e HALE W] QTT53- 0 Lavatory ¢
Tele.(732)842-1899  Fax {___} 0 Shower 0
Contractor__J_A_CHRISTHAN ICH 2 Floor Drain 20
Address__PLO BOX 2037 3 Sink 30
RED_BANK. HJ_ B Dishwasher 0
Tale.(732)842-1899 90 Drinking fountain 0
Lic. Mo. or Bldrs. Reg. Ho._ BI0-389¢ __0 Washing Hachine ]
Faderal Emp. No.__22-2204970 0 Hose Bib ]
0 Hater Heater 0
B. PLUMBING CHARACTERISTICS 0 fuel 0il Piping ¢
Use Group Present_ Proposed__I-2 0 Gas Piping ]
Building Sewer Size [} Public Sewer [ ] Private Septic 0 Stean Roiler 0
Water Sewer Size { ] Public Water [ ] Private Well _ 0 Hot Water Boiler ]
tstimated Cost of Plusbing Work § 1.500 90 Sewsr Pump ]
0 Interceptor / Separator 0
J0B SUMMARY (0ffice Use Only) 2 Backflom Prevantar 0
BLAN REVIEMW THSPECTIONS Dates (Month/Day) 0 Greasetrap 0
No Plans Required Type Failure Failure Approval Initial b Sewer Connaction 0
Joint Plan Raeview Reguired: Slab _ 0 Watar Service Connsction 0
[ JBldg [ ] flect Rough Y S(wu-ﬂm 0 Stacks 0
Fire [ ] Elevator Water Othar _ ACID NEYIRAL 35
(N} Plueb. Plans Approved Sewar e A Other — 0
Ddte: ;WO\V./ m,& Fixtures 097 Ui
Approved By: _ @V Gas Equip.
SUBCODE APPROVAL Bas Piping N
[Jco [(1¢ Solar . Administrative Surcharge § 0
Approved By: TCO Paid [ ] Chack § Winioue Fea § 0
Date:r ____, . Collectad by: TOTAL FEE § 83
(AM..&WW DCA Training Fee $ 1

€. CERTIFICATION I LITY OF QATH
I hereby certify that I ap the {agent of) owner of record and am avthorized
to make this application and perform the work listsd on this application.

Signaturs/Contractor Seal
[ 1 Licensad Pluabing Contractor { ] Exeapt Applicant U.C.C. F130 (rev. 3/9s)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: September 30, 1998 199g — 1630

Block 1170 Lot 18 Zone H-S
Property Address: 425 Jack Martin Bouievard

owners: Meridian Health System {Phone): (732) 840-2200
Applicant: William Transue (Phone) : Samme

Existing Use: Brick Hospital

Proposed Usa: Brick Hospital

Proposed Construction (if any): _ Interior alterations for Women's Centers

Interim Mannography Suite.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

Sean Kinnevy
Municipal Planner Zoning Officer

M{M




TOWNSHIP OF BRI{CK
Zouiug Pecwit Application
(Please Type or Priat Neadly)

swack /) 7D N &
PROVERTY ADDRESS _ 4285 < et ey s/

NAMC OF OWNER __/MER(D 1 A40) Iz TiF S¢s7  ownenrs P({ONW
NAME OF APPLICANT L’Mmr& 3P TR — Wity a)  TA ”
APPLICANT'S COMPLETE ADDRESS £ & Tw”l%ﬂﬂ/ BLVD Lk N . 0877
APPLICANT'S PHONE NUMBER (7232) ?‘/ﬂ?—?m ACPLICANTS BUSINESS NAME”

_—_—-_‘——'—‘—-—___

PRESENT USE OF PROPERTY (cliecl aue)

g/lacau( La( a Stugle Fawlfy welling 0 Coudo or Apactuent
Counnerslal (please descellie) OSSP I TR L
O Qctier (please deserilc)

CROPOSLD USE GF PROPERTY (cliccl aue)

Vacaut Lat O Silagic Faually Owelliag 0 Couda ar Apartucat
D/ Coumuercial (ulease descritie) Sp0r7 A (2 i ——
0 OUer (please describe)

0y

PROPOSED co.\fsmucno:\' TirErion. CENOCATs or 5

Al Diwensious W

L - Ht
Decic or Garage 0 Attached 0 Detaclied
Ccuce

Type i i

CUECKLST:
0 All tafociuatian cowpleled aliave
0 Twe (2) accuralc Survey / Plot Plans contaitdag:
O all existiag aud neopased stractuces
O atf-diweasions aof laf and structures
G set ba‘fc(g§ (odal( troperty liues
G .a[l s(rcc(s tdxwa(crways stiowa
a (@« a(l(lmvcd iy (‘[atm(ttg Boand or Goat‘d 0( Adjustaeats, taclud
L - H PY ‘. ,\
Thie applican m(?”cs»i(tzat a(l,s(a(uum(s aud [uggmta((on made aad
(cue (o the biesC af the g ap(tl(ca(((s know(cdgc. (u(onua(tbu (nd Lelict.

applicaat wil caply with al( Olltcr Muu{c{(lgll approva( z}ud ordlaau
Regulations.

Qy S -
Slgaatuce ol Appilicaud M@.j Qr : --ﬁa(c M

¢ copy af resoluliar

provided as pact af s, apilicatioq.ace
The appiicand tuclfrec stales 1zl e
ces, and alf Counlty, State, and Fedecal

A

Reviewed Gy Zowlug O(llcer Date % 0{'/‘7 Xd(lllrovcd 0O Qcjected




TOWNSHIP OF BRICK

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

Cfficer of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, Prasidant
Stephen C. Acropolis
Martin J. Anton

, , CASE #
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Hartman

Marv Lou Powne (Pianning Board/BOA)
ary Lou r

DATE: [y IRSL W -

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK __ {719 LOT_ 179 SITE ADDRESS 425 T~ € Mv. 0 hed
h:r N i'L/".1’\‘
TYPEOFSITE __{ vunarvre s 4l TYPE OF BUSINESS <0 b .. -vome d0

(Residential/Commercial)

APPLICANT %o N o 3. v CITY&STATE 35t & T

&), Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site 1s:

ORIGINAL e
g L E-_ E G E B L E Frederick R. Millman, CTA, Tax Assessor

. ~
/ £i2

Date '
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

-

Date

Afiordable Housing-White Affordable Housing-Blus Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK P17 LOT {5y

s

SITE ADDRESS (2% 5.5 .1, i d

TYPE OF SITE Residential //CBmmercﬁ])

TYPE OF BUSINESS . .,% . . : * .

L o

APPLICANT V.. AL W vy

' PHONE NUMBER 'Z i) o v ==

APPLICANT ADDRESS .+, oy 0 et 5. 0 §f NCITY&STATE - ¢ o 1
PERMIT #__ ¢ 4ye 15 NAME OF BUSINESS__ ¢, .- ¢ 1\ . .-."v5l
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

;)1 Commercial 15 .01 %

Estimated Assessment $ 47 &1 O

Date 14-71 9%

Estimated Required Fee §_ 1 4 . 3

Required Deposit on Estimate §_~1+/

Date !Ww=i - "1'p

-

Check # Mo . O, A Ly L. bl g Lo 2

Receipt# 1 47

Actual Assessment $

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $

Check #
TS|

Date
:
Date
(Y2 : G%M Receipt #

=

UL

Amount Paid In Full $ £ P 2
”ZEEUI =il

Fees Imposed To Date
Fees Reached $15,000 Date

1 hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable

Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Atfordable Housing-While Affordable Housing-Blue Enuinearing-ﬁraén Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

Wt




TOWRNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Depariment of Administration & Finance '

Township Council:
Victor Cantitlo — President
Martin J. Anton
Helen. Fayad.
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Division of Inspectiong
Joseph Curiazza
: Construction Official
i . (732) 262-1024
= Fax (732) 262-8954
htlp:/fwww.gbshost.comMrick

Date: f/g"/ff/

Municipal Engineer
401 Chambers. Bridge Rd
Brick, N.J. 08723

“RE- : Block: /7 a Lot: /?’

L Wil liarg Tremnrswé of 425 TACe Marira BLUD

(name) ~  (address)

request.. to.be. eXempted from the plot plan requirement as outlined in

~the-Brick~tand -Hss s Chapter~180.31, part B. The properiy.(please
circle one) {s¢7is not. Jocated in a flood- zone.

.Respe_ct_f_u] 1y yours,

WMM—-

,-';,‘mﬂ) = ] -
CLVR AT g applicant!s signature
3¢ éz:{f "“ ?3% ;"A:?h m""‘ﬁr._

1. Subm; surg.]"ex";fé_homf\g"locatv‘})n,,of add1\t10n.~w1th Jproposed
dlmens*lq%'s, grﬂad, ing ..,;Iﬁ, drwewag is' be]ng @df'@d,ﬁv shoi} type,
width¥and \Ifé"‘(‘gt;'gg : 7 ’3*"1.‘:{ i

& a"g TaE S

3
2. Proof that the property is not ?Zofcate"a A Fli)'o 'Hazagrd Area,

Note: Any excavations to be removed from the Township requires a
: mlmng permit.

- OFFICEUSE ......... -. .. ............

Approve?([}ate‘ ZQ/Z,Q?& By: 7%

Rejected -Date:

.Remarks':"' Ac 19 5a% §7£0~ IUZ




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: Division of Inspections
Viclor Cantilo — President Joseph Curiazza
Martin J. Anton Construction Official
Helen Fayad.

(732) 262-1024
Fax (732) 262-8954
htlp:/fwww.gbshost.com/brick

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russelt

Frederick J. Underwood, Sr.

Date: 09-29-98

Municipal Engineer
401 Chambers Bridge Rd
Brick, N.J. 08723 °

RE: : Block: 1170 Lot- 18
I, William Transue of Brick Hospital-425 Jack I:'Iartin Blvd
) (name} {address)

request.to. .be.exempted from the plot plan requirement as outlined n
the-Brick-land-Use Book » Chapter~190.31, part B. The properiy.[please
circle oné} is'/ds not located.4in a flood zone.

S o .Respe_ct_fy]-]y yours,
:ﬂhﬂ _ applicant’s signature
Ezﬂ‘ﬂ ‘1. Submit survey showing location of addition with proposed
7 ._,\- dimensiﬁons,. grading. If driveway is being added, show type,
RO width and length.
[ |
[\:; T .2. Proof that the property is not located in a Flood Hazard Area.
i _ [
? - : -
AR Note: Any excavations to be removed from the Township requires a
: S mining permit.
. .-‘OFFICE‘USE ......... '. .. ............ .o . rn e e e T,
Approved Date: - By:
Rejected -pate: By:
Remarks: - |




Electric Construction Corporation

P.O. Box 3126 * West End, N.J. 07740 * Permit & License No. 5130 * (308} 222-4728
FAX: (908) 222-0385

To: _BACATRIN _DsPer eSS Data

ol knra0508 P& oo ’R‘g%mf
LAlex, 4T, 0 P22 Our Job No. & #.3
AV Eezrmeal DR T ANGMITTAL
We Are @ Sending You ¥ Herewith B For Approval # For Your Files
@ Returning 0 Under Separate Cover B For Your Use 0O Approved As Noted

O For Resubmittal

NO. of COPIES | REFERENCE NO. DESCRIPTION
! t2erren] Stwrw (o0&  frAflerron

Plesse oAl Wi fras Sy we cAaN pess/77;

Very truly yours,

%ONSTRUCTION CORP.

T/




. Q
R b OFFICE OF AFFORDABLE HOUSING
t‘ CERTIFICATE OF COMPLIANCE
BLOCK __ 11™i© LOT L 56 SITE ADDRESS 425 X-. ¢ Wity ite A
TYPE OF SITE Residential //Commercial) TYPE OF BUSINESS 544 .« do ool s
' A LT e
APPLICANT %Y, - A, V1) | PHONE NUMBER_ % 1- o /315
APPLICANT ADDRESS «, 2.6 ‘1. . %3, v Yy ACITY&STATE . . ¢ ..1
PERMIT# [ 24-1%1 NAME OF BUSINESS -, v $V. ...l
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘
MANDATORY DEVELOPER FEES
¢ Residential is .005 %
?L Commercial is .01 %
Estimated Assessment § 17 UL O Date 'V -1. 9%
Estimated Required Fee §_ 1+ 2. WO '
Required Deposit on Estimate § —147 LU Date  t&2 =135 =i
Check #__ Muner . O, der ahblas 5 Receipt# 15717
Actual Assessment $_ 177 O . O Date )} -z.73- iz

Actual Required Fee § 14, u i

Minus Deposit of Estimate § ~7+43 O

R

T . oy h
"Balance Due $§ 17 wJ g oy illﬁ ESE AE Date '{° &2 18

Check# -7ty i w. = ,Ei i G BLE Receipt# ! { . “,
Amount Paid In Full §___ 43% .+ &> = ,

Fees Imposed To Date

Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



-
v

Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

" Office of. Affordable Housing
Carol A. Wolfe
Affordabtle Housing Administrator

Michael A. Thulen, President (732) 262-1048

Stephen C. Acropolis
Martin J. Anton

. . CASE #
Victor Cantillo
IL*ele:{ Fayad _ APPROVAL DATE:
ee Hartman .
Mary Lou Powner (Planning Board/BOA) /
DATE: __ _\D-1-A%
TO: Frederick R. Millman, CTA
Tax Assessor -
FROM: Carol A. Wolfe
~ Affordable Housing Administrator
RE:  BLOCK _|\710 ___LoT_1% SITE ADDRESS 125 TaclMart,n8lod
Br.ck Fose Ta
TYPEOF SITE {9 mmercienl  TYPE OF BUSINESS =mTe, ; .

{Residential/Commercial)

APPLICANT Merd. .o e v CITY&STATE Bl 0T

Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$ L& gD

ORI G!NAL B tt—>7)

Fre,diarick R. Millman, G';TTA, Tax Assessor
LJ.;...LEGEBLE | 10-9-98

Date
ﬂ Please review the attached application for a final assessed value for the construction at the above

referenced site:
$ /5,000

P N

/i? rederick R. Millman /C'f‘A, Tax Assessor

// /2-3' 28

s

Date

~ f

Affordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
f

¥



COUNTER FORM

PLEASE PRINT
TQWNSHIP OF BRICK -
401 Chambers Bridge Road | Site Location: 425 T Re& mAarT/ _Date Rec'd.:
Brick, New Jersey 08723 | Block:__ /17 & Lot 0¥ Date Issued:

Tel: 732-262-1027

_Owner in Fea: f15@/ 2687 f‘é:ﬂ""r'”' 9YS . Contral #:

Address; 41§ TR manTn/ BLJD
Blice, M-I #FT2F

Permit #:

| State: A/ J

& §T)F Dhone: (VDY) 295 —65 7 2~
Pravide only if Applicant isowner

7in.

U INGRUBCODE

ey

CQNIRACI_R MELIDIAN HeALTH T 7

"_ADDRESS ADDRESS: A2y Thcie Marrin) AVD
Bejercrowd M

PHONE: PHONE:_J¥D ~ 2200

LIC #: LIC #.
_LIC EXPIRATION.DATE: . |LIC. EXPIRATIONDATE: . ....... _ i
_EEDERAL EMP. # (or.5.5. #): FEDERAL.EMP. 4 (0r5.5. ), /4]-30~ X393
—_ TECHNICALSITE DATA(LIST ALL FIXTLURES) | _____ _'EECHNLCAL_SIIE_DAIA
_NO. _ ____ FIXTURE/EQUIPMENT | DESCRIPTION OF WORK: ,.Joa-a’lzw—

Water Closet

1 M%%

N Urinal / Bidet ? !
- Bath Tub Mm M g
o Lavatory A]MW MZ MJ Jer
Shower ” ,fm

- Floor Drain
Sk Watiw ae alf or e
- Dishwasher - MW - o4l MM&
- Drinking Fountain W
- Washing Machine o A> S j
e Hose Bibb
S Gas Piping
- Fuel Qil Piping »
_— Water Heater —
- Steam Boiler TYPE.OEWOQRK
- Hot Water Boiler g New Building
- Sewer Pump a a !
- Interceptor / Separator Alteration o Sign: Sq. Fr.
______ - Backflow Preventer 0 Roofing 0 Pool (In Ground)
- Greasetrap o_Siding Q_Pool (Above Ground)
e Water Cooled AC or Refrig. Unit 0_QOther: 2 _Ashestos Abatement
__________ Sewer Conpnection o_Qther: Demolition
e Sei_pnc (stposal System) Closure e e e BUILDING CHARACTERISTICS .. ___ ..
- Water SEWLCC}CE'OHI}CCIIOH _USE.. GROUP__L_Z_.__ Present: Propased: /&=
— Gas S?rwce Conne::tﬁon/?" o~ _QQN&TR._CLA.S.S__Q(:____ Present: _J ‘A’ Rroposed: _
_____ Active Solar S{rstem" W é-' -»‘,') 1y No. of Stories: 2

e Vent ThroughﬁRoof .“-5 ";7\:) _Height of Structure: b5 _

Other «'7"’ ﬁ A'T"’},‘f-f J.Area Largest Eloor:____{. 7—: S
A el _j;-‘“S?‘;'i_ Neyv Buxldmg,A:c&LAllfloors o

_Estimated Cost_of Plumbing Work: _$ < '“""*m‘-'ﬁ_';*" 4 Volumg_of tructure: Total Land Disturbed: O

Signature: pRY é §:§natura 250

| {34 ‘,ﬁp,, D angd
Owner © Contractor O él*f" ‘thu", r /
SUBCODE APPRQVAL: Esumatcdﬁost.af.Buddmg W@rk i}
Approved by: o _ Aleranon_____(z) § 7 @/ .
Date:_. e _ 'IOT.AL 1+25 S .___._4 e e
. CONTRACTOR AFFIX SEAL: _SUﬁCQDhAEm{ovAL e

Pl

_EIAN.S_._____Rcaulred cd

Approved Q

'9

_Appmxcd_g_y_:__ U SR ’_

Daté:




COUNTER FORM
PLEASE PRINT

@R i
CONTRACTOR: - : CONTRACTOR: "¢
ADDRESS: ATDDRESS:
PHONE: N 1| PHONE:
LIC. 4. EXP. DATE: 1IC 4. EXP DATE:

FEDERAT EMPL. #: (or S.S. #):

FEDERAL EMPL_# {ar S.5. #):

TECHNICAL DATA (LIST ALL FIXTURES)

TECHNICAYL DATA (DESCRIPTION OF WORK) . »

_AMP Blec Sign/OuwtlineLight KW

DESCRIPTION QTY SIZE
ITEMS
Lighting Fixrures
_Receptacles — _ .
_Switches
- Detectors .
Light Poles " Heating Type: © Gas 0 Oil 0OElectric 0 Solar
Mators - Fract, HP Heating Sys: O New D Existing
Emergency & Exir Lights Location of Furnace / Boiler
Communicaricns Points
_Alarm Devices/F.A.C. Panel
TOTAL NUMBERS _
_Pool Permir w/UNW Lights Warter Supply Source
Starable Pool/Spa/Hot Tub Methad of Valve Supervision
K% Elec, Range / Receptacle KXY | Tocal Alapm Supervision
KX Oven / Surface Tnir KW | Central Supervsion
K3 Flec, Warer Heater KW Praprietary Snpervision ‘ .
KX7 Elec. Dryer / Receptacle K
KW Dishwashei K¥.|_Flammable Liguip Storage Tanks ____ Capacity: _ Fuel:
HP Garbage Disposal HP_|..Combustahle Liguid Storage Tanks Capacity: Fuel:
KXY Central A/C Unir XKW1 1.G.P. Srorage Tanks Capacity: Fuel:
_HP/KYY Space Heater/AjirHandler  HP/KW
KW Basehoard Heat KW] _ DESCRIPTION NIMBER
HP Motors 1/+ HP HP | Wer Sprink]er.I—Tende.
KW Transformer/Generatar KW{ Dry Sprinkler Heads
AMP Service AMP | Total . ; _
~AMP Subpanels AMP | et o e 1o et o e e
AMP Motar Control Center AMP | Smoake Derectors

Hear Detecrors

Orher Total ——
Orher e
Other Stand Pipes 0000 ..

_Other

Esrimatad Cosr of Fleetrical Work: $

Kitchen Hood Exhaust Systems

_Stgnarure (print name);

Estimated Cast of Electrical Work: §

. Pre-Engineered Systems

Co2 Suppression

Halan Sup_presqinn

Signature (print name);
o "W L4

Qwner O Contractor O Foam Suppression

SUBCODE APPROVAL: Dry Chemical

PLANS: Required O Approved O Wer Chemnical

Apé;rc.)ved hy: _

Date: Gas or Qil Fired Appliance
QOther _

CONTRACTOR AFFIX SEAL: Qrher

' stimazed Cost of Fire Protection Work: §
Sty .

: L { Owner O ¢ : Contractor © N

SUBCODE APPROVAL:

PEANG:

Required O

Approved ©

A;bprovcd hy: '

Date:




RECEIVED

COUNTER FORM

PLEASE PRJNT

TOWNSHIP OF BRICK

oct 0 & 1998

i, OF INSPECTION

401 Ghambers Bridge Road [ Site Location:_ZAG Srek _Hn &.‘Thv Dl.Dare Rec'd.:

Brick, New Jersey 08723 Block: = Lot _Date Issueck

Tel: 732-262-1027 _Qwner in Fee: Contral #:
Address: Q{ mo Permit #:

SS_#:

| Statec M J Zip: 03 3 D Phone: (

)

va1de only if Applicant is asener

LL RACTOR
_ADDRESS:

PHONE.:

1IC #:

LICA:

_1IC EXPIRATION.DATE:____A0CO
_FEDERAL EMP. #.(0r5.5. #: A 22204228
_ TECHNICAL SITE DATA (LIST ALL FIXTIIRES)

LIC. EXPIRATION DATE:
EEDERALEMP. # (02 S.8. i ..
) TECHNICAL SITE DATA

NOQ, FIXTURE/EQUIPMENTY ..
Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

Hot Water Boiler

DESCRIPTION OF WORK:

TYRE.QE WORK.

2 New Building

- Sewer Pump o_Addizion 0 Fence: Height (6' or More)
SO Interceptor / Separator O_Alreration 0 Sign: Sq. Fr.
S Backilow Preventer o Roofing a_Pool (In Ground)
— Greasetrap o Siding 0 Pool (Ahaove Ground)
——e Water Cooled AC or Refrig. Unit D _Other: 0 Asbestos Abatement
—_— Sewer Connection 0 _Qther: 0_Demolition
e Septic (Disposal System) Closure R ..BUILDING. CHARACTERISTICS __._______.
—_— Water Service Connection _1ISE( GROUP_____._.._ S &4 o= 13+ £ S Droposed:
_— Gas Service Connection _CQONSTR.CLASS Present: _Droposed:
______ Active Solar System No..of Stories:
........... Vent Through Roof y _Height of Stzucture:... ... -
Other SO GH/ ¢/ ? _Area-Largest Floor_ .
‘ LDFoignlianna 7_”‘9‘*"( . ! MNew Building Area / All Floars: - N
_Esrimated Cosg of Plymbing Work:. $. _‘-”_Q,.__J[qlumc_ofﬁmcme: Tatal Land Disturbed:
Signature: Signature:
Owncr,ﬂ/ Contractor O . ; £ 5 . : :
SUB E APRRQVAL: ‘ : anmatcd_Cost.of_Bmldmg Work -
PLANS: Required O Appraoved O NewBuildihg (.5 ¢
Approvedby: . . |Aleration . (2,) I —
Date: s | TQEAL (1B e
CONTRACTOR/AFFD( SEAL: __SUBCQDEABEROVAL , i
S ’*:J-, q E[“S NS & ;'i i qun‘i:éd \{ Apngxgd a - % :
_: PR MV i : ” _
ke . : ,-
B ?\_.Iyl R ~ ..A;ip;to)zcd_fa.y: ; Z__a_ L i ; b —

Darte:




COUNTER FORM
PLEASE PRINT

e P e MO Ty e T

CONTRAGTOR T P GONTRACTDR :
ADDRESS ADDRESS: _
PHONE.: : 3 {_| PHONE:
LIC #.: EXP_DATE: LIC £ EXP. DATE;
FEDERAL EMPI., #: (or S.S. #): EEDERAL EMPL, # {or S.8. #):
TECHNICAL DATA_(LIST ALY FTXTURES) TECHNICAL DATA (DESCRIPTION OF WQRK)
DESCRIPTION QTY SIZE
ITEMS
Lighting Fixtures .
Recepracles - - A
Switches —
Datecrars
Lighs Poles Heating Type: 0Gas o Oill 0Electric o Solar
Motars - Fract, HP Heating Sys: 0 New O Existing
Emergency & Fxir Lights Location of Furnace / Boiler
Communirations Points
_Alarm Devices/F.A C. Panel
TOTAL NUMBERS
_Pool Permir w/ITV Lights — .| Warer Supply Source _
_sza.hln_B_leLS_pa/Hot Tub Method of Valve Supervision
KW Elec Range / Receptacle — KM Tocal Alarm Supervision
KW Owven / Surface 1inix KXY | Cenrral Supervsion
KW Elae, \Warer Haarar KW Propristary Supervision -
KX Elec, Dryer / Receptacle KM/
KW Dishwasher KN |__Elammable Liquip Storage Tanks Capacity: Fuel: _ _
-HP Garhage Disposal HE_|..Combustable Liquid Storage Tanks _ Capacity: Fuel:
KXY Cenrral A/C Tnit KW L.G.R. Starage Tanks Capacity: Fnel:
HP/KW Space Heater/Air Handler HP/KW
KM Basehaard Heat KW|.._DESCRIPTION NUMBER
HP Motors 1/+ HP HP | Wer Sprinkler Heads
KW Transformer/Generator. KW | _Diry Sprinkler Heads
AMP Service AMP | Total ____ e e et e et et oo
_AMP Subpanels —- AM e e e e
AMP Motor Control Center AMP SmokeDcJ:ncr.oxs___._.
AMP Elec, Sign/Quiline Lighe KW |_.Heat Detectors ——- e
QOther Tetal
Orher - - e e
Qrher : Stand Pipes .
Other . ; __Xitchen Hood Exhaust Systems
_Estimated Cost of Electrical Work: 5 i - ’ : -
—Signature (print name): : ; f .—Pre-Engineered Systems______ .. __
Estimated Cost of Electrical Work: § Co2 Suppression :
_Signature (print name): .—Halon Suparassion
Quwner @ Contractor J Foam Suppression
SUBCQDE APPROVAL: Dy Chemical
PLANS: Required o Approved D Wer Chemical
. \;ApﬁrQVcd by:
Daze: (as or Oll Fired Appliance
- Othér ; -
CONTRACTOR AFFIX SEAL: N Othé’r Y :: IR S P o
. ...Esmﬁamd.ﬁns:.ofﬁme_ﬁtom-:mn ‘\’,‘(/ork\1 5 s . ‘
; e_S_Lgn.ﬁr.uJ:é* r,;ﬂ_{ i .._
O B éwmeﬂ D g '.«.; Contractor D v
LSL[BtQD_E APPKOVAL AL P
{ LAE\TS t‘i L Re&ulred il 1% Aoproved o
i_Appf nvcdbv SRR S ;':: il e
Dater i i i e A




VITED, STATF S POSTAL MONEY ORDER “&=

RS T o 1 4?.“\
~

SERIAL NUMBER

$I5|¢ !:i“ O*U ¢ %

% e m\hf

Jossph @» - “TWNSH/’” w:”
wu gDDREBﬁA/OI ahmw

Township

Vietds gﬁld{ﬂ N gt

Maﬂﬁc\onm or 'q” Fé \‘_

Heleg a
Gregs . : P :

Ma a0 q@@ﬁg;\_.&“&»{l&‘qzﬁ Pt SIS

Kalh SR iy

Fred¥ D0as o

To:  Scott M. Pezarras, Chief Financial Officer ' E;

From: Carol A, Woife, Afforgable Housing Administrator o L EG EB L
Re:  Affordable Housing Fees E

Datg: {1 -2.2.-ayZ

Business/Development; Tl Woc g Ve |
¥

Owner/Applicant: Br-ct )—H,c,‘p".*'rﬁ\
Property Address: H2g Tecl Mo A Blod
Block: Ne Lot V&

DERPOSIT RECEIVED
Mandatory Development Fee
Comumercial
Residential
Inclusionary Development Fee

Check Number

Estimated Fee §

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Manda Development Fee
Gﬁ%&@)
Residentia
Inclusicnary Development Fee

Check Number ___ (91 1 kg 1137 S

Final Fee $ 19¢

Less Deposit $ 5 OO
" Final Payment §_ 15 .00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as aﬁlhorized by Township Ordinance
354-2C~83, is pursuani to N.J.S.A, 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received In Treasurer's Offj

Sl -23-FF

Slgnaturs / 'C/ Dale




S PERSONAL MONEY ORDER

MEMO MEACHANTS EXPRESS MONEY ORDER COMPANY

U 0666886 5 ™

MEMO MONEY ORDER COMPANY
%’”ﬂn&“g FO.U BaEs CAMELAL 3, i 01 KOT VALID OVER FIVE HUNRAED US NOLLARS
WERCHANTS _GSSOCIATION Yoag \. . RN . oy
J7186ed NI HELRI - QQ
\‘wﬁhm“‘ﬁ*ffJJ
’ £l R P NE TS T

SN-GO0000666896  ABENT - 2'332 SYURE— .,w,—\, AR e
J H!*&l!H**H*H*!Hiﬂ**ﬂﬂmmlﬂli!ili!! OCT 19 1998 " SEVENTY FWE D(JLLRRS aND 00 CENTS
Q

—
Tor A eor = 3 CH..L,‘.‘\‘J\'\- 2 (':)'!r 6";9("

ORDER OF BY SIGNTHG. FURCHASER AGREES TU BE BOUND BY THE TERMS AND CONDITIONS AND SERVICE CHARGE AS SET FORTH ON TI# PURCHASER'S RECZFT

CITY/STATE/ZP

PURCHASER'S SIGNATUAE ADDHESS

P‘AYEE READ TERMS ON REVEHSE . PAYABLE TH’!DUGH Gon-tllua Coully Natlcmal Bank Lanalbom MN 55949

Fragerick J. Underweod, Sr.

To:  Scolt M. Pezarras, Chief Financlal Officer
From:. Caroi A. Wolfe, Affordable Housing Adminlstrator
Re:  Affordable Housing Fees

Date: 1D -2 4%

Business/Oevelopment: (V¢ (\ o VY 2 ey YT

Owner/Applicant. B b Bose, =l
Property Address: A2ty e MNary:n SIVRY
Block: \v1e Lot )%

DEPOSIT RECEIVED
Mandatory Development Fee
GmmcrmaI‘)
esidential”
Inclusionary Development Fee

Check Number W Chil %L 5

Estimated Fee § | ‘7o

Deposit Amount §_=1°2 S

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Devalopment Fee

Check Number.

Final Fee 3

Less Deposit §

i Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Coliection of said fees as authorized by Township Crdinance
354-2C-93, is pursuant to N.J.S.A, 52:27D-301 el seq. And N.J.A.C. 5:92-18 et seq.

Received it;l Treasurer's Office 'by"

/ Al
/ y N y '
/,(_/L/(,(/{,( ~4':-- ( i/tf;“fl‘f/zé D[R J

Signature s a Date
S

P




Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF'BRICK
.

A28 Tpcimomzil_ fLvD /7D | 1§

"Work Site Address Block Iot

MEr i Henirre Sy s7E]

Cwner's Name, Address, Phone

%fcm %,égp,riu, 42X UZ}WMM/ 24S—3 72~

Contractor's Name, hdaress, Fhone

/-\
Construction AnrtEn, 27 AEN D(/A72 04/6 S 7"‘95/0 AL
Describe type (Single ~family hcme, ete.,)

bemolition oV A oFE EX 5T A Torlerst J wipa) g&’#ﬂfﬂg aptlLs
Describe type (Structure, rcof, siding, etc.)

Descrive type and estimated quantity of material J}Afpf £&c.ac v é/‘f*/ VAL R ED

Sruns e Jrhesr ZJD,{({VJFWMeé

: Name, add;ess and phone of party responsible for removal of debris:
D Strsey Dzl Sos™ memeria, . MUV O 3

Size of dupster: (7
Destination of discarded debris: DeeAn Cou ;/‘m,l LappE L

Hauler's DEP Permit No.: 579 % -

- AANote:  Any vecycl le terlal, including, but not limited to:
corrugated cardboard%' ‘gatw -waste, concrete, asphalt, clean wood,
2te,, mast be del:.v a to. anfapﬁrovedqecycling center, and receipts
srovided to the Townshi D, 0 Se ?rick &L nngwa.thf-tJ.pping receipts for
“on-recyclable materisl..* 5§ ; f" _"” 45 r;, B s:{,*\? >

Jenerator's Certification: Under penalty‘r Of ‘?rimma ﬂ F:.y:.rl\pmsecutlon, i
for the making or submilssin of false statementa’, repxesentata.ons oF omissions, |
I declare, on behalf of the generator that the contentsr—of,‘“ Hig aogment are
Fully and accurately described above and have been disposed on.) é’gycled in
accordance with all applicable State and Federal laws and regutstions, and

that I have been authorized, in wr:.ting , o make such declaratichshby the
person in charge of the gerer 's gperati

M Lapo : Q:-\., ‘‘‘‘‘ - ;0,2‘3/4/

Printed/Typed Nare ~— Signature Cate

FOR OFFICE USE ONLY

AUST BE CQMPLETED .BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF ARPROVAL IS’ ISSUEL

Hecycling tonnage receipts attached? '

Lertlfled tipping receipts. attached?

i*Note: Receipts must show certified weights, date of disposal and name and address
wf dlsposal ceriter.

DISTRIBUTION LIST:

1. Original to Code Enforcement Cfficer
2. Construction Code Office -

3, Applicant e



