’ -
sLock _Jt 20 ot __ /7 5/ %AUFICITION CODE

ADDRFSS(SIT,,_) A fcpcmﬁﬁ'n// BIND permiT NO. /% Z 823

(a0

V. FEE SUMMARY (for office use only) Dﬁ’
J
'— CONSTRUCTION PERMIT o | BT
9 q % 1. Building s 4 Ll
J 'f APPLICAT'ON 2. Electrical [90) 25. el
3. Plumbing aa ). —
) o 4. Fire Protection [A), ~ =
Application Completes: Sections |, I, ill {optional), IV, VI, and Vil 5 Elevator Devices : F=3
N ) 3 6. Subtotal L3 =
. IDENTIFICATIO . _ N M 7. Less 20% for
1. Propsed Work Site at: Lrice Hos P 178 L Mb; M(m %W’IJ d State Plan Review >
2. Name of Owner in Fee: MR/ D AW HEALTH (S ) r0e 8. Subtotal s . e —
Address 42§ TAewnrrsrTid [BLvD. 75 1(5/(— N T L&Y o gﬁ;ogf'”mg Fee Zd. A =l
al -
sreet mapy i 11. Cert. of Occupancy J ==/
3. Ownership in Fee: Public Private 12. Other =% P Y s
4. Principal Contractor. /7 €24 D 1 A He@AtT2) 5t Ys_ Tel F )y 295565221 | 13 TOTAL s =07 AT wA
Address _ 425 TACie ma T ind i ﬁu—
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTEQ;I’I & (offiCé’USe only)
Federal Employee No. FAX: { } 1. Number of Stories__o £ - _E__E
5. Architect or Engineer /dace e ¥ Lent g & Sand” Tel. (23 ) M g :::'ght olLStructur{" A\ g 2 : e
Address /430 Dy pew s eax N Y. ro0) ¥ 2+ Now Buidif o 33.' N
6. Responsible Person in Charge of Work B/L L TA SN S e 5 Volu Structure el cu. ft.
Tel. ( y 498 - leS FAX ( ) PHo-339 ¢ 6. Gon n Classification <O
7 nd Area Disturbed P sq. ft.
_ ood Hazard Zone L =
- Base Flood Elevation = =5
10. Wetlands yes [ 25
no = — g
11. Max. Live Load . L]
W M .12, Max. Occupancy Load —_—a S 1
Tor T = e
OPTIONAL (for cffice use only) 2t W""g%
il. PROPOSED WORK Esl. Cost Plans Date Rejection | Approval | Re Resubmission Dates Re- Vil. DESCRIPTION OF @D‘QQ USE
1. [J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection | vjewer A. RESIDENTIAL P E\ ’ ’!
2. O New Building [P |2 a9 3-)79 | Bt [T are by 5J20GF || 1O Hates Reii= gy Yy
- o I ' — {77/ 2 O Mut-Famiy BE2s &~
3. O Addition [ N C
i (i ] : 3. [0 Two-Family (FG) BBCAT =~}
4. Alteration /Ifﬂw (tn le. A - a N 2 g Y. /. 4. O Two-Family ) GAB AL
5. [ Fire Protection F 250 rTne\[\ | 24557 Cen [ 2ol 9 V™M | 5.0 one-Famiy ) BECAY
6. Plumbing [ 700 | 9\F g.n, PRIz & | | 6 O oneFamiy % QB0
7. & Electrical § 4000 |- DLE TV 2 N Al fvﬁz No. of dwelling unfS3 52 !
8. [ Elevator Devices V] f! { . ' Before ConstruliBh )
9. [ Asbestos Abat, Subch. 8 HECY AL (./’H-/ After Construction 5=
i ;1/\-34 7 4 } N - ='a :
10. O Lead Hazard Abatement . . ) /é y#] et Gain or Loss =
11, Demition 7069 | Gl Z/ZE/P? ¥, ?6/? o ldZ L = Y707 ]| 5 NON-RESIDENTIAL " o
TOTAL COSTS HAgs2v w DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use. 055?
- Elevalors/Escalators/Lifts/ D/Cmss-ConnectlonslBackﬂow Preventers 2. Use Glup: T e E@'
. DO YOUWANT:  (optional) DumbwaitersMoving Walks 6. ¥ Hazardous Uses/Places of Assembly A E-
; ' ngh Pressure Boilers 7. Y Spriniders : ;
1. Q/Pamal Releases ; 3. Change in;Use G Indicate Fermer:
) 3 ressure Vessels 8. [J,Smoke Control Systems in Open Wells u , :
= 1 Pratohme Processing J e v e e b e ’T/l InAararmnd Ciarane Tanke ™ Iaélf

865¢0¢0]) ¥asal



CERTIFICATION IN LIEU OF OATH
.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A { ) |Ifurther certify that a 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 TO 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(e)1 vii;

i personally prepared the plans submitted for. 1) the new home referred to in A or, 2) an addition, alteration,
renavation, or repair to an existing single family 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:

C1. ( ) Building C2. ( ) 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 régistered 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 local prior approvals have been given, including such cerification as the construction official may require.

‘I understand that if any of the above statements are willfulty false, | am subject to punishment.

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

( Check if contractor.

Agent Name /S TFrASUE
Address 4w 5~ TA cte prampr s Bedd
Beicis AN.T. 0F 2124
Telephone { ;‘5"'-—) AT 659+ -
Signature //C“S /{'7, &

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5.17.

. . . UCC. F1002 (rav. 3106)

-



OFFICE DATE RECEIVED:

] Continued Certificate of Occupancy
O Certificate of Compliance

Vilf. PRIOR LGCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENT
ﬁ %ﬁ__.._wmmM.%_ﬁ v Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final °
¥ initial Date Initial Date Initial Date Initial Date

O Zoning Officer
{1 Planning Board
] Zoning Board
O Sewer Authority
3 Water Authority
] Police Department
(O Health Department
[J Soil Conservation
O N.J. Department of

Community Affairs
0 N.J. Department of

Transportation
n N.J. Department of

Environmental Protection
O utility Dig Na.
U
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Cade & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Buitt Elevation Cert.
Mechanical Cther
[

X. TIFICATES ISSUED (office use only) w\ DATE ISSUED DNm EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Occupancy No. & m A ‘ - m W A %Vu\

b 7

O Terporary Certificate of Compliance No. ’

pproval —
lllll..ll.lllllll..ll.lllnlnlll)

.v\mmza._om_m of Occupancy
[0 Certificate of A

r

No.
No. ;
No.

v




-
IDENTIFICATION

Block 1170 |18

Work Site Location _-__425 Jack Maptin Blyud

—BrickyNds
Owner In Fee __ Meridian Health -Systems
Address_____ 425 Jack Martin.Blyd
Brigk, N.J,-08723

Tele. { }

Contractor Same

Address

Tele. { }

Lic. No. or Blidrs. Reg. No.

Federal Emp. No.

or Social Security No.

NS CERTIFICATE

Date Issued 6/25/99
Control #

Permit # QG.(0858

Home Warrantly No. _ N/A

Use Group 1-2

Maximum Live Load

Description of Work/Use:

ECHO, EEG, Second Floor Alterations
LAB-HISTOLOGY

Type of Warranty Plan: |

] State [ ] Private
Construction Classification :

Maximum Occupancy Load

yad

CERTIFICATE OF OCCUPANCY/APPROVAL

J CERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL

This serves notice that said buitding, structure, or equipment has been constructed or instatled

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

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

AXEMPORARY CERTIFICATE OF OCCUPANCY

It this is a Temporary Certiticate of Occupancy the following conditions must be met no later
than July L6~ .d@ r the owner will be subject to a fine or order 1o

<nnm\3pﬂ:md inspection -PLUMBING

CONST! FEICHL

U.C.C. Form F-260A

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

’ A, &\l\.\ nowa ’ Check N
AN %\ Q\&“ o“__Lsnu_ S”ao >



Y~

L

. & Date Issued
f__ Control # 1/15/99
. CERTIFICATE Y ss-oes
" IDENTIFICATION
Block 1170 . Lot 18 Home Warrantly No. _N/A
Work Site Location __425 Jack Martin Blyd Use Group I-2
. Brick, N.J. Maximum Live Load

Owner in Fee _ Meridian Health Systems-.

Description of Work/Use: ‘

ECHO, EEG, SECOND FLOOR ALTERATIONS

LAB~HISTOLOGY

Address 425 Jack Martin Blvd + ™~
Brick, N.J. 08724 N

Tele. ( }

Contractor __-_ Same

Address

Tele. ( }

Lic. No. or Bidrs. Reg. No.

Type of Warranty Plan: { ] State ~ ] Private

Federal Emp. No.

Construction Classification

or Social Security No.

O CERTIFICATE OF OCCUPANCY

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL
mxnmmﬂ_ma)ﬁm OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or 522_3
in-accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there

are no imminent hazards and the building is approved for continued occupancy.

U TEMPORARY CERTIFICATE OF OCCUPANCY
if this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:
— Fee $
~ ~ Paid [ ] Check No.
—~ \? \ Collected by:
CONSTRUCTION OFFICIAL i / 1 ~ - .

U.C.C. Form F-260A

1T WHITE—APPLICANT 2 CANARY—QFFICE 3 PINK—TAX ASSESSOR



- TOWNSHIP OF BRICK .
401 CEAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT ION

Date Issued 03/31/9¢

Control {
Permit { 99-0858

PIERRMI T
IDENTIFICATION Block 1170 Lot__18 Qual
Work Site Location__ 425 J. RTY YD Contractor__MERIDIAN HEALTH SYSTEMS

INTFRIOR ALTERATIONS ‘ Address

425 JACK MARTIN BLVD

Omner in Fee _ MFRIDIAN HEALTH SYS

BRICK, NJ 08724-

Address_ 425 JACK MARTIN BLVD

Telephone___ (732)295-6572

C - . BRICK, NJ 08724~
Telephone _ __ (732)840-2200

Federal Eop. No.

Lic. No. or Bldrs. Reg. No. _

Is hercby granted permiasion to perform the following work: :

[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT

[X] ELECTRICAL [X] FIRE PROTECTION f 1 DEMDLITION

[ 1 FELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
{ Subchapter 8 only)

DESCRIPTION OF WORK:
INTERTOR ALTERATION- CONVERTING MATERIALS MR & HOUSEXKEEPING AREAS
FOR OFFICE SPACES AND LABORATORY.
RELOCATING EXISTING FIRE SPRINKLER SYSTEM

NOTE: If construction does not cocaence within one (1) year of date of iasuance,
or if construction ceases for a period of six (6) months, this permit is void.

.mm:smw oN‘“&. York § 52,400
o a&kwﬁ.. Z 8N
\maa offi¥ial
0.0.L,/9170 (rev. 3/%)

03/31/99
Bote

PAYMENTS (Office Use Only)

Building 335
Electrical _140
Plumbing 0
Fire Protection : 120
Elevator Devices 0
Other

DCA Training Fee 42
Cert. of Occupancy )
“Othor~ 7@ Loy pwmu :
Total__ ' ' ol [ 687
Check No. 212564
Cash

Collected By _ATp
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TOWNSHIP OF BRICK B 9 dlI288 Update Issued 05/24/99
401 CHAMBERS BRIDGE RD L) Control &
DIVISION OF INSPECTIONS o Permit 2 99-0858+A
= Permit Issued 03/31/99
UCC NEW JERSEY o
PERMIT UPDATRE
[
Sy
IDENTIFICATION Block__1170 Lot__18 ‘Qual Y
Work Site Location_ 425 JACK MARTIN BLVD ‘Contractor SODDON'S ELECTRIC_INC
ALARM SYSTEM Address 25 W HIGHLAND AVE
Owner in Fee_  MERIDIAN HEALTH SYS ATLANTIC HIGHLANDS, MJ 07716—
‘Address 425 JACK MARTIN BLVD Telephone (732)291-1713
BRICK, NJ 08724 Lic. Mo. or Bldrs. Reg. No._ 1500A
Telephone (732)840-2200 Foederal Emp. No._ 22-2401658
Is hereby granted permission to parform the following work: PAYMENTS (Office Use Only)
[ ¥ BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 35
_H 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
‘ {Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: ‘ Elevator Devices 4]
ALARYM SYSTEM ON 2ND FLOOR TEMP LAB Other
DCA Training Fee 2
Cert. of Occupancy 0
Other
Total 37
Check No.
Cash X
Collected By LRT

mmﬁ.ﬁ%m s
> 05/24/99

@}.8 Official % J / Date

V.C.C. F190 {rev. 3/96)
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TOWNSHIP OF BRICK O @BAEardos Update Issued 06/16/99
- 401 CHAMBERS BRIDGE RD . i Control #
DIVISION OF IMSPECTIONS & Permit # 99-0858+D
; ) - Permit Issued 03/31/99
UCC NEW JERSEY N
mmu ERMIT WUFDATIE mw
y
IDENTIFICATION Block__1170 Lot E/ Qual £
vork Site Location 425 JACK MARTIN BLVD Contractor_ MCOC
INTERIOR ALTERATIONS Address 425 JACK MARTIN BLVD
Cwnor in Fee  MERIDIAN HEALTH SYS BRICK, NJ 08724—
Addréss 425 JACK MARTIN BLVD Telephone  (732)840-3296
- BRICK, NJ 08724- Lic. No. or Bldrs. Reg. No.
Telephone (732)840-2200 Federal Emp. No._ 14-1302395 .
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING . [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 110
[ } ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Flectrical 0
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing 20
o a (Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: - Elevator Devices 0
INSTALL WALL AND DOOR IN AN EXISTING ROOM Other
INSTALL 2 SINKS IN OTHER EXISTING ROOMS DCA Training Fee 5
: Cert. of Occupancy 0
Other
Total 135
Check No.
- Cash X
LRT

Congthuction official /) / 2

C.C7 F190 (rev. 3/96)

:
Estimat tofwork$ /7,000 _— Collected By

o



f’ﬂ.lll:.-:l
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORN

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 1170 Lot 18

Work Site Location Brick Hospital (Temporary Iab 2nd Flcor)
Jack Martin Dr., Brick Twp.,

Owner in Fee/Occuparfieridian Hospital Corp. Mr. Bill Transue

Jack Martin Drive

Address
Brick Twp., E—
Tele. ( )
Contractor Sodon's Electric, Inc. -
Address P.O. Box 408 ﬂl.
Atlantic Highlands, NJ 07716 -
Tete. (/32 y 291-1713 Fax ( 732 291-8702 I
Lic. No. 1500A
Federal Emp. No. 222401656
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed _
[ ] Pole/Pad # [ ] Temporary [ ] Other _
Building Occupied as Utility Co. —_ -
Est. Cost of Elec. Work $ _ 2,000.00 -
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date [nitial  INSPECTIONS Dates (Month/Day) -
] No Plans Required Type: (v _nm_._a Fallure  Approval  Initial —
int Plan Review Required: Roeugh ?vwﬂm wﬂ \% M4
[ 1 Building H } Plumbing Temp. Serv.
_ ] Fire ] Elevator Constr. Serv. -
| %@8&3 TCO —_—
Other [ —
>_uu3<ma by: | >>> Service - _
Final o Eam VWt
SUBCODE >_u_umo<>_, ) Temp. Cut-in-Card Date Issued -
CCco M%\o» Final Cut-in-Card Date |ssued
Dm—k UH w _m
Approved by: v A A A =

C. CERTIFICATION IN LIEU QF OATH

er of record and am authorized

_gBS. n_?.:m:m_.: the (jfent of)

Applicant's Signature/Contractor's Seal and Signature

ﬁ\tﬂ:ﬁ Electrical Contractor [ ] ExemptApplicant
p/

U.C.C.F120
{rev. 3/98)

a.wm N m_:m DATA

Date Received

Date {ssued %ﬂ% \\\ Q
Control # @ Q%,m\%.\‘h\

Permit #

ﬁg

&i

FEE (Office Use Only)

TOTAL NUMBERS §
Poot Permitiwith UW [Ngse 455

Storahle Pool/Spa/Hot Tu %.M . , _..M
KW Elec. Range/Receptacle . S
KW Oven/Surface Unit @

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Moators 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sigr/Outline Light

-~
Administrative Surcharge  § QJ\J
Minimum Fee § Q ol
DCA Training Fee  § ,
e

b
W
e

1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
MaM GRAPHICSMICROGRAPHIX, INC. 1-800-537-1314
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TOWNSHIP OF BRICK . \
401 CHAMBERS BRIDGE RD ° PLUMBING
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SE

w2

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICAELE INFOIMAT
CONTIACTORS. KOTIFY PHIS OFFICE. CALL URILITY DIG ¥0: 1-800-272-1000

- ..H — \“ P
UCC NEW JERSEY-

TECENICAL 5

Biock 1170 Lot 18 Gual
Work 5ite Location 475 JACK MARTIN BLVD 50,
TATERIOR ALTERATIONS I
Owner in Fee  MERIDIAN HEALTH 373 1
Address_ 425 JACK MARTIN BLVD G
RRICK, NI _0877d- |
Tele (842)189-9 _____ Fax (_) “ 4
Contractor J & CHRISTNAN _ -l
édress_ JHENOWK 27
RED BAKE, 1) B
Tele.(842)18%-0 &
Lic. ¥o. or Bidrs. Reg. No. . |
Zederai Emp. fio. &
0
8. PLUMBING CHAERCTERISTICS . )
Use Group Preseat_ Proposed_ I-2 &
Beilding Sewer Size [ ] Public Sewer [ } Private Septic G
Water Sewer Size { 1 Public Water [ ] Private Well b
Estinated Cost of Plumbing Work §-__ 3,000 1
0
JOB SUMMARY (0ffice Use Only) B
PLAN REVIEW TRBPECTICNS Dates {Month/Day) b
[ ] No Plans Required . Type Failure Failure Approval Initial __ B
joint Plan Review Required: $lab e . _ 9
[ 18ldg [ ] 3lect T 72 LACHS @ML 1
{7 rire [ flevaior Water
[ -] Plumb. Piams Approved Sewer e e
Date: . rintures kTS 2SS @v&.
Approved 3y: Gas fquip.
SCRCODE APP Gas Piping .
ice [ Solar P« T
Approved & 2z U0 A0 e aid { 1
Date: T 28 i o foilectad
C. CERTIFICATION 1K LIEU OF O0ATE ‘ 0».@&
[ hereby certify that T am the fageat of) owrer of record and am authorized
to nake this appiication and perfornm the work listed on this application. j

Signature/Cortracter seal
{ ] ticensed Plumbing Cantractor [ ] Exedpt Applicant

. ¢ Date Réceived 05

Stear Boiler
r

' \ .

. -

wmw\ma Vo

| Na / ?P&_Q_.“ -

99-0858+D

' 1 P sl

Date Issued
Control #
Permit #

DATE (List 2l fiztures.)

£47
rA

FINTURE/RQUIPHENT FE
Water Closst
Orinal / Bidet
Bath Tud
Lavatory
Shower

Floor Drain
Sink : 2
Dishwasher .
Drinking Fountain

Washing Machine

Hose Rib

Water Heaier

Fuel 0il 2iping

Gas Piping _

{0ffice Use Omiy)

kot iiate
Sawer Pump
Intercentor [ Sepazator
Backflow Prevenier
Greasetrap

Sewer Conpection

Yater Service Conmection
Stacks

Other

Jther

oco@ﬁvcaa@@:‘:rﬁmac@clal;l:d)c:':b‘:b

Adninistzative Surcharge § 0
................ Ninimum Fee = § _ g
|||||||||||||||| S TOTAL PEE .L\\.N\O
DCA Training Fee § & . 7 2
A\l —_—
,“V/Hu% ot 22
W\

0.¢.C. F130 {rev. 3f96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTITICATIOR-KPPLICANT: COKPLETE ALL APPLICARLE

TRTQRMATION.

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

WHEN CHANGIRG

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTIRITY DIG ¥0: 1-8GC-272-100C

Date Received om\mq\ww

Date Issued
01093

Control #
Permit # 99-0858+D

C. CERTIRICATION 1K LIEE OF OATR

Block 1170 Lot 14 fuat hereby certify that T an the {agent of ) owner
¥ork Site Location hwm JACK MARPIN BLVD _ of record and an authorized to make this applicatien.
» THTZ219R ALIERATIONS
Owner in Fee szMmhyz HEALTE §Y§
Address 475 JACK MARTIN BLVD _ Signature
BRICK, HJ 08774-
Tele. (73218402200 \ B. TECHNICAL SITE DATA
Contractor_ HCOC [
Address 475 JACK MARTIN BLVD
BRICK, N 08714-

Tele.(732)840-3736 ___ Fax {___)
Eic. Ne. or 3idrs. Reg. Ro.
Federal Emp. Ro. 14-130239%
J0B SUMMARY (Gffice Use Oniy)
PLAN REVIEW Date Ipitial THSPECTIONS Dates {Nonth/Day)
[ 1 Hlo Pians Reg. mMm‘-- Type Failure Failure Approval initial  PY%E OF WORR Lo FER [0ffice Gse Only)

A1) g Footing _ [ 7 Mew Building ) § {
{ ] Footing mm. ............. Youndation _ . [ 1 Kddition 0
[ ] foundation ____ __ __ _ Slab {11 Alteraticn 140
{ ] Prame e Frame " {1 Roefing 0
i i Gther BarristFree i1 8iding 0
Joint ?lan Review ¥ Required: insulation -~ : _ {7 Fence 0 Height {exceeds §') g
{ ] Elect [ ] Plumd [ I Fire Pinishes [ ] Sien | [ . 0 3 % 0
SUBCODE APPRGVAL {1 Blev Enerqy R - {1 Poal 0
1360 {1 cco L mw " MWechamical _ [ ) Ashestos Abatement Subchapter § 9
Date: 700 - { ] Lead Kaz. Abatement NJAC B: Hw {
hpproved Ey: L S ther I} Other 0
_ N Tinal ~ . Other 0

Barrierfrae [ 1 Depoiition g

B, BUILEZAG CHARACTERISTICS ' .
Jse Group Preseat ___ Frovosed I-7 mwﬂ Cost of Bldg. Work:
Constr, Class Present  Provosed 1. WewBidg. §____ @
No. of Storiss : 0 2. Alteration §______ 4,000 tdministrative Surcharge § 0
Reight of Structure 0 . j. Total (1:2)8__ 4,000 Paid [ } Checy # _ HKinipum Fee § i
Area largest Floor ¢ 5g. Ft. Collected 5y: T0TAL FIE § 118
Kew Bidg, Area/All Floers B 8a. 1t industrialized Buitding: DCE Trzining Fee § 3
Volume of New Structure__ 0 Cu. Fi. [ ] 5tate Approved
otal Land &rea Disturhad 0 Sg. Fi. []10 9.0, FLiD {rev. 196)
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Omwmmmomw<ma \MN\@@
Date Issued hW\\
Control # C23-18

Permit # QW\%%Q\%\

* TOWNSHIP OF BRICK
'+« 7 401 CHAMBERS BRIDGE RD
{. DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE INFORAMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS GFFTCE. CALL UTILITY DIG NO: 1-800-272-1000 .
8lock__ 1170 Lot__18 fual Description of Work:
Work Site Location_ 425 JACK MARTIN BLYD o Water Supply Source
p "INTERIOR ALTERATIONS - PRRIVERI. 3 . FUOL ATHATI> Hethod of Alarn/Suppr Sys Supery
Owner -in fee_ NERIDIAN HEALTH 8YS onlag
raaﬂMmm 425 JACk MARTIN BLYD Storage Tanks FEE {0ffice Use Only)
. "BRICK, W] 08724- HousEyleat T r:w;u&mb frie Type: [ ] Fiammable Liquid { ] Combust Liquid

Tele.(732)295-6572__ _ Fax (__) nw [ J1Pe [ ] NG Capacity 0 Fuel
ContractdT__MERIDIAN HEALTH SYSTEMS Alarm Systems [ } 110v Intsrconnected  HUMBER
fddress. 2425 JACK MARTIN BLVD [ 1 Systen

~BRICK, NJ 08724~ flarm Devices{smoke,heat,puils,water/flow}____ 0
Tele.(732)295-6572 Supervisory Devices (tampers,low/high air}___ 0
iic. ¥o. or Bldrs. Reg. No. Signalling Devices (horn/strobes, beils) 9
Federal -Emp. Mo. Other Devices______ 0

. T07AL 0 0
B. FIRC'PROTECTION CHARACTERESTICS Suppression Systems
Use Group Present_____ Proposed_I-2 _ Fire flarm Systenm Fire Pump______ 0 GPH Type 0
Constr £lass Present______ Proposed______ ew [ ] Existing { ] Dry Pipe/Alarm Valves VFL&\puulum
Heating Systems [ ] Mew [ ) Existing [ ] HVAC Location of Panel: Pre-action Valves nAmm;nn,.y )

Type: [} 6as [ 101} [ ] Flect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) > it 120
[ ] Other New | ] Existing [ ] Standpipes 0 0
_Location: location of Main Control Valve Pre-Engineered Systems

Total Est Cost of Fire Prot Work § 2,500 Wet Chemical 0 0
’ Dry Chemical 0 0
JOB SUMHARY (Dffice Use Only) ¢02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) Foam Suppression 0 0
[ ] Ko Plans Required p Failure mmwﬂcﬂm buuﬂc<mH initial Haton Suppression 0 0
Joint Plan Review Required: Sys  _ ---- oot - Jub Other______ 0
() 8dg [ ] Elect oW ior Test SAB R wbh.nm.&w
£ ]Plunb [ ] Elevator \v. cuvoﬁm=avwom kitchen Hood Exhaust System 0 0
\\\w\+\ﬂwﬂm Pians #dpproved fire Pump Smoke Control System 0 i
cmﬁmnluuummvuum PreEng Sys Gas [} or 0i) (] Fired Appliances 0 0
Approved 8y: __ Hechanical dther 0
SUBCODE APPROVAL Swoke Ctl Other 0
[yco {1}cco : 700
Date: e 2581 rinal
approved m<"1tulhﬁnnmwmmwi----- Other ____ Adninistrative Surcharge ¢ 0
Paid [ JCheck # _____ __ Kipioua fee § ]
C. CERTIFICATION IN LIEU OF 0ATH Collected by: TOTAL FEE 8 120
I hereby certify that I am the (agent of) owner of record and am authorized OCA Training Fee § 2

to make this application.

Signature U.C.C. F140 (rev. 3/96)
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hﬂaﬂ%ﬁﬁ

=

| DOSEERY U 1

o 310

| FIRE

SUBCODE
TECHNICAL SECTION

OZA-qum_nB-nm COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CNOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Control #
Permit #

Q)

D. TECHNICAL SITE DATA

Date Received
Date Issued

Up Ddate 55777
770 ﬁ@@&

=3

Block _ . 1/ 70 Lot /8 DESCRIPTION OF WORK: 51/ g 2. focuTe ﬁ.w / v
Work Site Location BRICK MosPIT#AL Sprsa kler hawds / to e celdl’/a
25 Ta Tl AXVC, LGeilk, AT od e g e NTY 2
Qwner in Fee \\vﬁ et 'S \...a\u \ﬁ.\-m\ \u& .lﬂ...\h.\.l\\] Water Supply Source e .\Jp\...h /e \\\3\
Address LRick [OsPrTral’ Method of Alarm/Suppression System Supervision __ </ 57~/ T2 }\V\x
Tele. ( ) Storage Tanks FEE (Office Use Only)
Contractor ULIER FIRE =8 So .—N.\\N\ Ce. Type: [ ] Flammabie Liquid [ | Combustible Liquid
Address ..W\M. %\“} ?\ \AK \Iu/.. \v\“ BoXx %V [ JLPG | ]LNG Capacily Fuel
e Tvne S2T.  O2759 Alarm Systems [ | 110vinterconnected NUMBER
Tele. (232 ) 922 NN&W@ Fax (232 ) TUE-BEE [ 1 System
Lic. No. . -
Federal Emp. No. 20/~ GoF- OF 7 ﬁwﬂanwﬂw_omw (te., smoke, hest, puls, m.k\w.?o.ﬁ
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air) h«\.hﬂoﬂv
Use Group Present Proposed ] Fire Alarm System Signaling Devices (i.e., hom/strobes, bells) m\a\\ﬂﬂ“
Constr. Class  Present Proposed New [ ] Existing  p>< Other Devices —_
Heating Systems [ | New [ ] Existng { ] HVAC Location of Panel: TOTAL o
Type: [ ] Gas [ ] Oil [ ] Electic { ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ | Existing > Fire Pump /992 GPMType 470 P¥L  exislay
Location: Location of Main Control Valve: Dry Pipe/Alarm Valves —
Total Cost of Fire Protection Work $ __ 2,600 %= Statr ooty (B Fract aqlrame Preacton Vaves —_
’ ’ Sprinkler Heads (Dry and Wet) 3/
JOB SUMMARY (Office Use Only) Standpipes -~
PLAN REVIEW -INSPECTIONS Dates (Month/Day) Pre-engineered Systems
[ ] No Plans Required Type: Failure Failure  Approval Ipitig) J Vet Chemical -
Joint Plan Review Required: Alarm System Dry Chemical -
[ ] Buidng { } Plumbing Suppression Sys.  _____ CQ) Suppression —
[ ] Electric [ | Elevator Standpipe - ression —
[ ] Fire Pians Approved Fire Pump X N lon Suppressicn -
Date: Pre-Eng. System \ .|/ Other - -
Approved by: Mechanical
SUBCODE APPROVAL Smoke Control _ hen Hood Exhaust System o
[ 1CO [ ]1cco [ ]CA TCO ‘QA Hym ke Control System —
Date: Final ,/ : Gas[ ] orOil| ] Fired Appliances -—
Approved by: Other H*ywm - Other —
: 0
C. CERTIFICATION IN LIEU OF OATH ) / ¥ Administrative Surcharge  $ “_ \w
| hereby certify that | am the (agent of) owner of record and am authorized Minimum Fee  $ Mu.
to make thi ication- DCA Trdining Fee % e
TOTALFEE § lg%%'
u.C.C. F140
Signature {rev. 3/56) M&M GRAPHICS/MICROGRAPHIX, uzm. 1-800-537-1314




% TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
cmzumudz OF INSPECTIONS

: PPLICAKT: COMPLETE ALL APPLICARLE INFORMATICN. WHEN CHARGTFS
“Qzﬁn,rqcmm zoa_w* THIS GFFICE, CALL UTILITY 518 NO: 1-300-272-1000
© Bloeck i, Lot 48 T L
Work Site ronmﬁ_os--mmm K. xmmu~= BLVE e ,
e e PLUMBING S
duner in ,mm _MERIDIAN HEALTH $YS§ e
kddraas_ 425 JACK MARTIN BLYD o . I
. _BRICK, WJ 08¥34- o
Tele4732)842-03%3 _ _ Fax ( b _ __ .

Contractor | A CHRISTHAN ICK e
Address_ PLG BGX 2037 . e
.. REDBANK, WS L
Tele dT3d6d2-0898 . e
Lic. %o, or Bidrs. Res. Ho._BIG- 5896 e e
Federal Emp. Wo._  22-2204970_ o
B. FLUMBING CHARACTERISTI ’
Use Group Fresemt . _____ Proposed_ 1I-2 o ____
Building Sewer Size_ . ____ . [ 1Ffubiic Seer [ 1 private Septic
Water Sewer Size = [ 1 public Water [ ] Private Well
Estinated Cost of ¢ “Tumbing Work $ _ 23,000 .
JOB SUMMARY (0ffice Use Only) . )
PLAK REVIEW . INSPECTIQHS bates {(Monih/0ay)
[ 1 Ho Plans Reguirag Type © Failure Failure
foint Plan Ravizw Reguired siab L o
[ ]8idg © ] Eiect Rough. e
[1Fire &1 mwmrnyah ater o

. 0. Plans ApD Sewer e
bate: S/ 27 Fixtures _  _ __
Approved By: == Gas Equip. __  _ .
SUBCOGDE APPRUVAL Gas Piping . . .
1160 [1cco Ch Solar e
Puu_o<mn By:_ . w.__ .

Ez.(wnxw,x(h\ﬁ\ui:-}%

C. CERTIFIGATION 1H LIEG OF QaTH

v

t

herdby cortify that 1 am the (agent of) owna;
o mzke this appiication and perfere

the

of recerd and am authorized
work listed on this applicatien,

~m~¢qm\n03ﬁﬂmoﬁoﬂ Seal
sicensed Plumbing Contractor

[]Ex

empt Applicant

PLUMBING
SUBCODE
TECHNE®AL SECTION

tudliCAL

oo

!

1
{
i

[t IE=t BTt T Y]

|
1
3

AT uea TSt T )

Paid © ] {hesk

Collected by:

Tt

P

Date Received 05/17/99
Date Issued
Control #

Permit # 99-

<94

5848

SIT¢ DATA {List all fixtures.)

SUIPMENT
sel
Bidet

[t ] rn
et e,
= rﬂ

]
Bath Tub
Lavatory
Shower
Fioor cﬁmuﬁ
Sink
wwm_ammvmm
Drinking Fountain
Washing Hachine
Hose Bib

Water Heater

Fuel Qi1 Piping
Gas Piping

Sieam Boiler

Hot Water Boiter
Sexer Punp

Intarceplor [ Separabsr
mmnrﬂdoﬂ Freventar

numwu Sfed
Sexer Connection

Josk S Sw

FEE (0FFice Use Only)

Yigter Service Connection . |
Stacks R
Gther — B
Jther o . |
Administrative Surcharge 8 )
o Hinimum Fa~ 0
R TOTAL FEE § &G
DCA Training Fee & 1§

U.C.C. Fi30 {rav, 3/96)

64104454 —



ELECTRICAL

mcmoocm
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

-r
A
=

=

Date Received
Date issued
Control #
Permit #

@ -O§5% g
©3-3I~7

-~

D. TECHNICAL SITE DATA

”ﬂﬂm)ﬂ.ﬂou_m.m“_m.,.ﬂvmoj_._j\ THIS OFFICE. CALL UTILITY __““w. NO: A.moumu%.\w.._os Wrw Wm_Nm “...__..m:_ﬂm - FEE (Office Use Only)
Work Site Location Brick Hospital ﬁmﬁ.bﬂmﬂ% Lab 2nd Floor]) T mwom_u:m.o__mmcsm
Jack Martin Dr., Brick Twp., i } Switches ;
Owner in Fee/Occupant Meridian Hospital Corp. Mr. Bill Transue b
Address Jack Martin Drive
Brick Twp.,
Tele. { )
Contractor Sodon's Electric, Inc.
Address P.0. Box 408
Atlantic Highlands, NJ 07716
Tete. (_732 ) 291-1713 Fax ( 732 ) 291-8702 s
Lic. No. 15004 us_wm itiwith UW Lights
Federal Emp. No. 222401656 PoolSpatHot Tub
B. ELECTRICAL CHARACTERISTICS - Elec./Range/Receptacle
Use Group Present Proposed " W. _M_.imom Unit
[ ] PolefPad # { ] Temporary { ] Other y A ater Heater
Building Occupied as Utility Co. [N / LAY L r/Receptacle
Est. Costof Elec, Work § _20, 000 LAY |ﬁ(
NV NS HP omam isposal
JOB SUMMARY (Office Use Only) /_ ) J %H KW Cenrat’A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates {Mont ) ? HP pace Heater/Air Handler
.VAr No Plans Required Type: Failure Faitlure __Approval _ Inii board Heat
Joint Plan Review Required: Rough % y L &. AN Motors 1/+ HP
[ } Building { 1 Plumbing Temp. Serv. — KW Transformer/Generator
~ } Fire [ | Elevator Constr. Serv. _ ____  AMP Service
| Elec. Plans Approved TGO 2 100  AMP Subpanels
cm.n % Cther ____ AMP Motor Contro! Center
Approved by, Service _ ____ KWEIec. Sign/Outline Light
hd Fina! - m\_ J. m m¥> = o e e e s raas
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued o e ——————————
] co ] ooo% cA Final Cut-in-Card Date [ssued
uau < N M Qs Administrative Surcharge  $
Approved by: A, A~ Minimum Fee $
DCA Training Fee §
C. CERTIFICATION IN LIEVU OF OATH TOTALFEE $
| hereby certify ent of) owner of record and am authorized
to ma \ eMorm the work listed on this application.
A ﬂ“ ift's Signatute/Contractor's Seakand Signature
UCC F120 1 White = Inspector Copy 2 Canary = Office Copy
[X ] Licensed Electrical Contractor [ ] Exempt Applicant (rov. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy

MAM GRAPHICS/MICROGRAPHIX, INC. 1-B00-537-1314



3

7
G| g x% \&M 2 2
- 377

A. IDENTIFICATION—APPLICANT: COMPLETE ALL _Zu_u?".-. B2 -2 D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-BU0F2ra=t000—=0 aTy. SIZE ITEMS FEE (Office Use Only)
Block 70 Lot L& 35 Lighting Fidures
Work Site Location LA FLOON _ OLO R etri\vain/'C- STONACE Lyread - 17 Receptacles
496 fakk TIANC SINA. 17 Switches
Ovwmer in Fee/Occupant’ Rﬁr iodty Herend — Brecsc  HHose el — Detectors
Address " JTUAC K~ p1sta7ley K LVQ - Light Poles
Baces , T, !  Motors—Fract. HP
Tele. (232 ) ﬂuAQ 1200 lo Emergency & Exit Lights
Contractor ee.  Lonspnec ey h‘ orzf? - Communications Points
Addess__ 1“0 Jox 312L - &7 Oa7eHTOW Airss. - Alarm Devices/F.A.G. Panel
ST N T . 09de
Tele. (732 ) _222-472 £ Fax (732 ) 222 ~0ZL8S 149 TOTAL NUMBERS $
Lie.No. _ G/30 : Pool Permitwith UW Lights
Federal Emp. No. /-0 Pio g Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS ___ KW Elec. Range/Receptacle
Use Group Present }—@W\u\ﬁi \. Proposed o KW Oven/Surface Unit
[ } Pole/fPad # [ ] Temporary [ ] Other __ KW Elec. Water Heater
Building Occupied as Huose s \x\. Utility Co. —  _  KWElec. Dryer/Receptacie
Est. Cost of Elec. Work  $ wn.w 200 ____ Kw Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) o KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) — —  HP/KW Space Heater/Air Handler
[ 1 NoPlans Required Type: Failure Failure Initial — KW Baseboard Heat
Joint Plan Review Required: Rough % n._ MMAL -~ _ HP Motors 1/+ HP
[ ] Buidng { ] Plumbing Temp. Serv. — — KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. AMP Service
m_mo _u_mnm >mwp TCO 2% loo A, AMP Subpanels
Umﬁ Dﬂ. Other AMP Motor Control Center
Approved 3 _. D S Service o KW Etec. Sign/Outline Light
Final ﬂdm_‘ @mﬁ'f\| et
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e e et
[ 1 CO ] CCO @ CA Final Cut-in-Card Date Issued
Date: Adminjstrative Surcharge $
Approved Minimum Fee  §
SR DCA Training Fee  § *
C. CERTIFICATION-IN'LIEU OF QATH TOTALFEE §
| hereby certify that | am the {agent of) cwner of record and am authorized
to make this application perform the work listed on this application.
Yl
Applicant's Signat ctor's Sealand Signature
U.C.C F120 1 Whits = Inspector Copy 2 Canary = Office Copy

TK\ Licensed Eiectrical Contractor [ | Exempt Applicant (o 398)

3 Pink = Office Copy

4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: February 24, 1999 1999~ _ 0186

Bleck _ 1170 . Lot 18 Zone H=S5

Property Address: 425 Jack Martin Blvd.

Owner: Meridian Health Systems (Phone} s 840-2200
Applicant: Bill Transue (Phone): 295-6572
Existing Use: Brick Hospital

Proposed Usé: Brick Hospital

Proposed Construction (if any): Interior renovations to change ranagement |

and housekeeping areas into office spaces and laboratory

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
bermit 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.

<" Fouwler,
uhicipal Planner

Sean Kinnevy
Zoning Officer

A Hqg;%&%;ik:éiva_)



«

TOWNSHIP OF BRICK
Zoning Permit Application
(Pleasc Iype or Print Neally)

BLOCK __ /[ 70 ov /¥
PROPERTY ADDRESS __ 425" Jaticmmperid PBLyd

NAME OF OWNER __ /2 ER 1D/ A/ (e airi Sysrere; OWNERS PHONE (540 ) 2100
NAME OF APPUICANT ___ 31Lc TRANVsy €

APPLICANT'S COMPLEYE ADORESS 4\ TAciCar g a) BevD . ABrrcic v.T. OF7 e
APPLICANT'S PHONE NUMBER ( 732y 29565 72~ APPLICANTS BUSINESS NAME

PRESENT USE OF PROPERYY (check otie)

O Vacaut Lot 0O Siagle Family Dwelling 0O Condo or Apartment
0O Cominerclal (please describe) i
& Other (please describe) HeospirAa— e
c 7
PROPOSED USE OF PROPERTY (check one) r .
O Vacaat Lot O Siagle Family Dwelllng o @L\Ap}mmem
0 Cammercial (please descritie) é}
Other (please describe) Hos 2 Tl
{
PROPOSED CONSTRUCTION T atTer2s i Aerowars ors
All Ditncasions w L Ht
Deck or Garage O Attached 0 Detached
Fence Type

7 AALETH LK
cHECKUST: Cf m%o g www/wa o
lf Alt intormation completed above ‘

& Two (2) accurate Survey / Plot Plans contalning: ﬁ( ,ZW

O all existing and propoased structures
O all dimenstans of lot and structures
O set hacks to alf property lices

O alf streets and waterways shown

O If approved by Planalng Board or Board of Adjustments, {nclude copy of resolution

The applicant certifies that all statements and information made aund provided as part of this application are
true to the best of the apgplicant's knowledge, Information aud helief. The applicant further states that the

applicaut will comply with all other Murnicipal approvals and ardinances, and ail County, State, and Federal
Regutations.

Signature of Appticant ﬁ(g JW—/ Date ‘7'/" ,/f 7
Reviewed by Zoning Ol‘l‘lcer Date / \// ?7) “‘;C‘(ﬁjmmv&d O Rejected
e

ﬂ7ﬂ 7/((/ o/




TOWNSHIP OF BRICK

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

Office of Aftordable Housing
Carol A. Wolle
Affordable Housing Administrator
{732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
http://www.gbshost.com/brick
http:/fwww.twp . brick.nj.us

Joseph C. Scarpelli, Mayor

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

March 2, 1999

Meridian Health System
Brick Hospital Division
425 Jack Martin Blvd.
Brick, NI 08724

RE:  Mandatory Development Fee
Block 1170, Lot 18, Brick Hospital ~ Alterations

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on February 4, 1999,
for the above block and lot at $22,500.00, resulting in an estimated fee of $225.00.

Therefore, you are required to submit one half of the estimated fee ($112.50) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May | suggest that you contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate time for the Assessor to conduct a final evaluation of the site.

[f you have any questions, please contact me.

Sincerely,
Carst (- Welfe
Carol A. Wolfe @

Affordable Housing Administrator

CAW/da

MandDevCommLir2/99



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad ~ President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell

Department of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1030
Fax (732) 262-8954
http://www.gbshost.com/brick
http:/fwww.twp.brick.nj.us

Frederick J. Underwood, Sr.

Date: | CZ,?'}/Z; ’?%;7

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

RE: Block: /é/;7?;) Lot: /é¥>
) /(/a ijm of %}({; Je ?SK Al By

request to be exempted from the plot plan requirement as outlined ‘in
the Brick Land Use Book ., Chapter 190.31, part B, The property (please
circle one) is /is not located in a flood zone.

Respect‘f_u_T 1y yours,

applicant's signature

‘1, Sgbmit_survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show type,

width and length.
2. Proof that the property is not located in a Flood Hazard Area.

Note: Aqy_excévations to be removed from the Township requires a
© mining permit.

OFFTCE GSE

Approved ﬁate: 2/2-6 /‘l‘?_ Byfﬁjﬁﬁ&

Rejected -Date: By:
i
(ij//z,
/




Electric Construction Corporation

P.O.Box 3126 * West End, N.J. 07740 » Permit & License No. 5130 « (9808) 222-4728

To: Prica urSHIP _DVsPET Nosd (a7

FAX: (968) 222-0385
732

dol— cHarZe=ns Oa/ntes 2O

_ pate 3/12./29
— RE: Barex Hoseirt /

Brniea T, ofI23

e . TRANSMITTAL

. Our Job No. __ & <<

We Are B Sending You & Herewith B For Approval ® For Your Files'
[t Returning {J Under Separate Cover ® For Your Use 3 Approved As Noted
1 For Resubmittal
NO. of COPIES REFERENCE NO. DESCRIPTION
! i1erces] SuaocooE  RapfcAaAnon
Forn TM=PORRY [ A8 A s,
]
Nerz -« ‘ e~
@ PLiArE ALETIG A RPPACE  roryY 1 et ) \ A

@ PlLtpree CA—// wone FeEE ga‘ WE LA 17@*7/?7:

Very truly yours,

CTRIC CONSTRUCTION CORP.
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P SA—e -v.f ""_,.,." -" . .- n '. :,--v- P ‘1" _ BOCAQ ar ; _,““:,,. . . "j: :'7 , ’; .“'" [

. .‘1,.}-.-"\,._% 2
. i Y
VI

Tl L ol

R NATIONAL:BUILDING coae e T

Valuation: __ =~ o PLAN REVIEW RECOH. CPlar Rewew# IR,

Fee: — ¥ ' Date 3 Z,-/%‘Z

JUHISDICTION ) fér/L/J/h,m ) AR SN
L , County, Townshi rc) : *' .
BUILDING LOCATION ‘/ X%' L:htc/c @/‘ /7 SN I SRR
:  (Streét address), L
‘:‘BUILDING oescmPTmN‘”"-/9\614':00&7‘(&1" PORRA N PRI R
REVIEWEDBY - /=y ', o e v

Numerals |nd|cated in pamnthesas are apphcable code sectlons of the 1993 BOCA Nabonal Bmldmg Code The orgamzahon ot thls Plan Fie\new, .

* * Record:follows the common Building Code-formatiimplemented in the:1993. BOCA National:Building,Code. The.plan review;accomplished as. -,
. indicated in this.record is limited to those code sections specifically identitied herein: This record:refarences commonly applicable codé sections. ..
* It does not referencs all coda provisions which may be applicable to-specific buildings. This racord'is designed to: be used.only.by: those who are: .-
: knowledgeable and'capable of exercising competent judgement in. evaluatlng eonstrudlon documants for code compllance

Y 1

CORRECTION LIST

: Code
No. DESCRIPTION Section

(D | Doesn't” Area Nofed A5 Temg,, Slorag ¢
Have a_ “Ble Slone. Floor

R Will There Pe  Concrefc 9/4‘5 (nstalla/
b This Hrea? (£ S0 Proude Deracls

(D | No_1sle wdThs  corrtdon— wed The

")

D15 This complefe S oF Diewings [
No  Door nEorinatiy 4 . Havckvare— /m%
@ No nFp on Pallrons O/‘(’

@ Show How N<ans OF €Giliss T/f/a W echangt] J
CAup meal AooMs Have. Discernable- Py YK

.-;.‘ |

AT Mtssaqe. G Mackibe

’ Copy ght 1993, Building Officials and Code Administrators Intematlonal Inc. Reproductions by any means is prohnbrted
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| - LETTER OF
SODON'S ELECTRIC, INC. TRANSMITTAL

25 W. Highland Avenue
P.0. Box 408
ATLANTIC HIGHLANDS, NJ 07716

(908) 291-1713
FAX (908) 291-8702

TO  prick Bldg. Dept. =
ATTENTION
401 Chambers Bridge Road
. Marcel
Brick, New Jersey 08723 RE.
Brick Hospital (Temporary Lab-2nd
Floor)
-~
WE ARE SENDING YOU X Attached Under separate cover via the following items.
Shop drawings Prints Plans Specifications Samples
Copy of letter Change order Other: Electrical Permit
COPIES DATE NUMBER DESCRIPTION
1 4/30/99 Electrical Permit for Brick Hospital (Temporary Lab-2nd Floo
THESE ARE TRANSMITTED as checked below:
For your approval Approved as submitted Resubmit copies for approval
For your use Approved as noted Submit copies for distribution
As requested Returned for corrections Return corrected prints
For review and comment Other
FOR BIDS DUE/DATE: 4/30/99 PRINTS RETURNED AFTER LOAN TO US

REMARKS

COPY TO

This is under Permit #95-0858.

if enclosures are not as noted, please notify us at once.

PRODUCT 13127 KEBS, INC., GROTON, MA 014T1. TO REORDER PHONE YOLL FAEE 1-800-225-9580. FOLD AT (>} TO FIT COMPANION 771 DU-0-VUE ENVELOPE.
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ALLIED FIRE & SAFETY

EQ;JI7PMENT CO., INC. LETTER OF TRAaANSMIT AL
17 Green Grove Road )
P.Q. Box 607

NEPTUNE, NEW JERSEY 07754-0607

DATE ‘57;7/?? JOB NO. 35?6
{732) 922-3399 ATTENTION
FAX (732) 918-8668 Frre of+Fictal
o BRI TD e -
I ferba-tsville Rd JB_Q_/C/C fesfI7 7 &
425 Do ke iy mettr blud
LorobeSpnrns , WO~ O572.3
WE ARE SENDING YOU &Aﬁached O Under separate cover via the following items:
g O Shop drawings O Prints O Plans O Samples O Specifications
O Copy of letter O Change order O
COPIES DATE NO. DESCRIPTION
4| siafer |- [[FE Seded) 277 frop Tomp. [ab
A /4/? SpPr/? kefer /’/ £ S
/ /%/'4/' f_ %ﬂ ”ﬁiﬁo,’.

THESE ARE TRANSMITTED as checked below:

KFor approval O Approved as submitted O Resubmit _____copies for approval
O For your use O Approved as noted ’ O Submit________ copies for distribution
5 [0 As requested [J Returned for corrections J Return ____.___ corrected prints
O For review and comment O
O FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US
REMARKS

/0/3,’49’,0 e~ // 'f%/; &7%‘5-@
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] o OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE
BLOCK _ {}m© Lor 1% SITE ADDRESS 4425 4 evk Nast o3 10d

TYPE OF SITE Residential /#‘Commercialy TYPE OF BUSINESS_ R iTeeraa ¥ ven
=Y

APPLICANT_ N er'. d \ oo WanpAa) %ys . PHONENUMBER_ 2945 - (542

APPLICANT ADDRESS__ 424 L ow b PV eir Vun BV} CITY & STATEYL, c & N T

PERMIT # C 2D NAME OF BUSINESS %9, . c £ Wino 4w \
' 1

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 %

;6. Commetcial is .01 %

Estimated Assessment §__ 2200 G0 Date_ % -2.-53%%

Estimated Required Fee $_ % Z %7 o0

Required Deposit on Estimate $§ _ § 1 2. Y . Date 3~4.99

Mineg Urdae ' . = —
~CleckKH  Sh by w3 Gn ey Receipt #_"8 &2 b

Actual Assessment $ Date

Actual Required Fee §

Minus Deposit of Estimate $ f?m P = HQ-_H ¥ =} [:}, 3 .1 & E“Tﬂ'
h ' - —.

Balance Due $ Date

Check # Receipt #
Amount Paid In Full $

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

Atiordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

e B P
BLOCK__ \\11© LOT 1 %% SITE ADDRESS 4245 -1 v h Moyt . 1 hid
TYPEOF SITE  Residential #Commercialy TYPE OF BUSINESS_A 1¥ vr eV e,
- 5, !\

APPLICANT _ My . X Lo ¥ e ot ) ‘s, PHONENUMBER 2% = {52
APPLICANT ADDRESS_ #3244 oy L ilicar ¥V VA CITY & STATE§~, . & W X

PERMIT# ¢ 2B\ NAME OF BUSINESS_#yer - ¢ £ N950 .4 o )
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
A+ Commercial is .01 %
Estimated Assessment $__ Sug<*2 ) 028 Date % 2. *1%

Estimated Required Fee . Ha 2. =3 O

. - . - - * N
Required Deposit on Estimate § §4 2. ‘2w Date S Rk b |
\w“-ﬁ"‘uf\&f , ‘ ] - »

“Check™# SOV AT LMERY e T o ) e Receipt# % 21~
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $§ Date
Check # Receipt #
Amount Paid In Full $

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
Aflfordable Housing Administrator

Aftordable Housing-White Atfordabie Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Joseph C. Scarpelli, Mayor

Township Councik:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carcl A. Wolfe
Affordable Housing Administrator

Heien Fayad — President {732) 262-1048

Martin J. Anton
Victor Cantilio

Gregory S. Kavanagh CASE #

Mary Lou Powner -

Kathy M. Russell APPROVAL DATE: .

Frederick J. Underwood, Sr. S (Planning Board/BOA)
DATE: Tk it

TO:, Frederick R. Millman, CTA

Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

Bore b VoLt
TYPE OF SITE .Cg. mp Ly mE € ‘n“t‘ TYPE OF BUSINESS ;‘" \T v et L en 3 o
(Residential/Commercial) .

APPLICANT 1M1 s }\-eﬁ,im Su6 CITY&XSTATE 3 ,.¢ % .U

'ﬁ.\ 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:

VIR L NN
- Tt

T LA fagp _
Frederick R. Miliman, CTA, Tax Assessor
a ;“‘ ¥
Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

. ,,.“:{F“

$

-~
- s

— e Frederick R. Milimaﬁ, CTA.,- Tax Assessor

Date

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

BLOCK {111 © LOT t <% SITE ADDRESS 4 .5 Kmk.ﬁ\wt.«@lml
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Tor  Scott M, Pezarras, Chief Financial Officer
From:; Carol A. Wolfs, Affordable Housing Adminlstrator
Re:  Affordable Houslng Fees

Datg; 2~ 5 -99

Buslness/Development; B Boee’ e |
Owner/Applicant; G\ ¢ e S

Property Address: 8425 Tt MNastaRlo A
Block: 1o Lot -

DEPOSIT RECEIVED

Mandato gvelopment Fee
mercia :

Residental )
Inclusionary Development Fee LI iqB ey &~ 90305

Check Number . ©O%—1230 [mnrnegor‘;e/)
Estimated Fee $ 2-2—5_7&;)

Deposit Amount $___ {VZ..55Q

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Numberl

Final Fee $

Less Deposit §

i Final Payment &

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCO.UNT 36 367087

Colleclion of said fees as aLlthorized by Township Ordinance
354.2C-93, is pursuant to N,J.S.A, 52:270-301 el seq. And N.J.A.C. §:82-18 el s8Q.

Recelved in Treasurer's Office by:

)/// /9 | Date :;;/5/ 9:’;?

Slgnature



COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK . -
401 Chambers Bridge Road -~ 1" | Site Lacatian H/&IGK. ﬂafﬂ:mc, " BataRardg ¢
Brick, New Jarsey 08723 » Block (/78 Lot L& Data Issued-
Tel: 732.262.1027 Qungr in Begr LHERIDIAN [haa cT7F Conysl 4
Address: 49_ 5 TA cre AN Permit #:

| States AT

LSS 4 L4302 39

(7272 _295-65.7.—

Rrevide aoly if Applicant is owener

Zip: & '

%_7"2{13110;1:

79055848

P

- P SUBEOLE: o DB UIEDT, e
CONTRACTOR: S, 4. Chrs fmm> WG, co,hmu.c:toaz' P 2L DIAD A7
DORESS: PO Goy X337 ADDRESS, 2% & JACiemaeriA BLor>
@ 50 Bae A5 -
pHONE: I3~ K¥A - (899 PHONE, 275- 63 72—
LIC 4 SENLE LiC.4:
_LIC EXPIRATION.DATE:_. G -30~77 LIC. EXPIRATION DATE:
_EEDERALEMP. £.(or S sk.ﬁoﬁ...‘é(g.ﬂi{ O1770 . .|FEDERALEMP.A(orSS. Ay /(302395
__IECHNI.CA LIST ALL EIXTTIRES) T ECHNICAI...S ITEDATA.
NO. EIXTURE/EQUIPMENT | DESCRIPTION OF WORK: ‘
Water Closct  TNTEp o FEPOV ATION OF /raTERMCS
— Urmal/Bmict Mot /16‘656"6@"‘:’9 ALEAS Fers OFFICE
— Bath Tub 5/"44'26 S 4D LRBoraTe . MINOR DEMHO
- ;';z::;y OF /nTERS a_.('._ Mors Berrxnre ‘4:"""‘-6' 5, _
- Floor Drain MoDIrF)cATION BF DewTiiAT?oN TYS7E™M 79
__._6_ Sink fRouinE VEW[ LaTton TO REMOVATED AR &S
— Dishwasher Ar, Joe 77 000 ©F Ex)STIAE 7}0&(///&&6/?_
— Dnnkxng Fountain _5',7 sTEM,
—— Washmg Machine
S Hose Bibb
—— Gas Piping
—. Fuel Oil Piping
— Water I-_Icitcr ‘ .
e Steam Boiler - TYRE_O_E_\!EQB_K
—_— Hot Water Boiler —0 New Building ‘ :
. Sewer Pump 0_Addition a Fence- Heizﬁt {6 or Mors).
Interceptor / Separator — Alteration o Sign: Sq. Fr.
——— Backflow Preventer Q Roofing C_Pool (Th Grouncn_
— Greasetrap ' o_Siding 0 Pool (Above Ground)
I Water Cooled AC or Refrig, Unit R Other: _ 0 Ashestos Abatement
Sewer Connection ‘ g Cther: Q Dcmoimon

Septic (Disposal System) Closure
Water Service Connection

Gas Scmce Connection

Active Solar System

Vent Through Roof

Other

.-BUILDING. CHA.RACIERISTICS-.._ e

1SEGROVR._..... . Dresent £7 2. Propased: T~ 2-
_CONSTR CLASS Dresans: Proposad:
No. of Stories:. 3

-Height of Structure:.,
_A:ca__La:g,:sLEJoor

ez Buildmg,ALc&/_All.Fl-c;ors

_Emman_ﬁka = ?’J Qo0 O3 | Valutneaf Structy) LLand_Dmmzbnd.___.. -
Signature: % — Sigadture: ! 2
= N vk . o
Qurer : ConrracmrX : ik L el ;- P e :
SUBCOXSE APPRQVAL: AN '?::im'ted,cb,smfﬁhuding..mdé; L B
PLANS: Required © Appraved 0 Nesy Buildids: ()8 —— ’
Afproved hy:. . _|aleration__._(2):s /3,000
Dite: e ersnnen e TOTAL:_ H42)s8. AL BOL. i e

CON 'J."RAC’r OR AFFIX SEAL

..Appmvcd by ORI

JUBCQDEAEEROVAL
plaNg’ To

qnlu:d_d/ Jooroved 0

[

.Dme_-‘T




COUNTER FOKM

" PLEASE PRINT"

B e T S o o ek
CONTRACTOR:

T

7‘“‘(4 AOE

CON'TIRA GTO&

! ff.- ’ :
ADDRESS: ' _ADDRESS: T42% &adt. f"h ACAVY
. ' ' b\(—\L ‘ED‘-"""DW ’u\ oY
PHONE: PHONE: 2G4~ 72
1IC. 4 EXP. DATE: LIC 4. EXD. DATE:

FEDERAL EMPL. # (or 8.8 dﬂ

———

FEDT-’RAI FMPL # (ar.S.S. #):

TRECHNICAL IDATA, (LIST-ALL FIXTURES)

TECHNICAL: DATA( (DF?(‘RIP_T TON .QF WORK)

NESCRIPTION QTY

ITEMS ) SH2E— QCL\ coke.  AXDYA b Yenn N
Lirhring Fixrures

_B_gcg‘mn:lpq _ —‘* O h_oo \('\f.%_) F¥b

__Sl_wh:_f‘hes €XLDW’5 (VD— \\/\ e
Detecrors ‘ ‘ '
Lighr Poles Heating Type: 0Gas 0OQil  oElecric -0 Solar
Morors « Fraer HP Heating Sys: ‘oNew ' . 0 Existing
Emergency & Exir Lights Location of Farnace / Boiler
Cammunirations Points o

_Alarm Devices/B.AC. Panel

TOTAL NU}VLBERS
Paa! Permit w/ITW Lights Warer Supply Saurce.....
Srarable Poal/Spa/Hor Tuh _Methad.af Valve Supervision
K\ Elap "Range / Receptaclc KEL,_LQ_ca']_Ala_nmSnpgﬂision RN
KXY Qven / Surface Llnir _ KN¢|_Cenrral Supervsion Qj\‘C'cS
KW Elec. Warer Heater KW P:Qp:lm_Supgﬂisio 0 8)
KXY Elee, Dryer / Recepracle K3 -
KW Dishwasher KW __E.lammabl:_hquLp_StoLagc_Ianks____.Cap.amtV', Fuel:
HP Garhage Dispasal HP_|..Combustable Liquid Storage T anks....—Capaciy: Euel:
K\ Central A/C Unir Jm._r_.smgdmks_ Capacity: Fuel:
/XN Space Hearer/Air Handler HP/KN
K Basehoard Heat KWl __DESCRIPTION NUMBER
P Marors 1/+ HP He | Wer Qprinklcr.ﬁmds i ede 5\‘-}‘(—(’( . 2 NEW
W\ Transformer/Generator K}‘&[ D_ry Sprinkler Meads -
AMD Service . AMP | Tatal e e e o s 2 ‘\ (J\‘c'f“’.?\)- s e
AMP Subpanels AME S s i R
AMP Mo'tor Cnntrol Canrer AMP | Smkgmmﬂon Wy f K‘—:.'\‘L %3_>______
AMP Elac Sign‘/ Qurline Light K| Iear Derectors \)_ -
Orher ' — —Tatal. - e
Orher : —- R atbad
Orher - Stand Pipes K, St So -
Orher, i ehen Haod Exhaust Systems @ Qﬁ—‘-’-%“"\‘ld

Eerimated Cost of Elacrrical Work: §

Signature (n rint name):

Pre.Enginesred Systems_ -

F‘mmted Cpsrof Flerrrucal Work: S Cn?. Supp,]:_qun \\ ﬂi&:} 3T ek
_&gna_mrcfprmt namc) Hn]onﬁhpp_rmqn 1
Owner 0 Contractor O Fpam Sdoorcsslcm ; \ z ;
SITBCODE APPROVAT: _ng:.chmml [
PLANS: Requijred © Approved O \’J&'e: Chémlcal ; ¥ i
_Approved hys il ‘ l : P !
Tate: . Gas ot OiLElf_ﬁ_d‘& 1|anrc i ‘
Other ’
CONTRACTOR AFFIX SEAL: bth,r o
‘me:ited Cos‘t, nf}Ff‘ré Pricdation Work: $ 5;3500
Sﬁznatuﬂ: X u___ - .
R Owhcr b/ gpntr_-'ai:t'or g
SUBdODMPL@VAL. T
PLANS: .Remmd & o Approved o
__Annrdwd bw : RS .

Uate
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Ary Ticermmirin BLvd

bhambers Brld&e‘Road, ATy ":14.',."_5.11'&1-0&&&11' G285 TaccatRrd  BLvODare Recd.:

k, New Jefsom, 08723343 S HE T -”‘}:Blcmk5 /1D Lop. /& _Date Issued:

73.‘5.'T “627 ”1-'%} 1B ¥ L POwner.in Fee: MERL D) ﬂi T H Cantral #:
\g 'i!:_f ‘% 2 ddress: Parmit #:

Ar

Pl A

Searer AT Zip: & FIL¥ Dhone (732) Fd0-3296

1el{-3¢ - 23 [£4

Prowde in)uf.Apphcam.m_oymcL____.

N LSS
T oo Sacons R R BULLDING SURCOUE, KRR
_CONTRACTOR /’lcoc

l % CPJ\W\hQ_ &.‘\-

ADDRESS: 425 TacierAarrid 8iLvd

MRESS ReDn Banik, ~- 3 Lricw MW Jedssy HETLHL
ONE.___Z41-184% THONE, 73 2- BH0- 3196
Y7 LIC.#
2EXP TION DATE e s mminmee| LG EXPIRATION DATE:
DERAYL. EMB. A (02 8.5, 4 | FEDERAL EMP, # (0£.5.5. £): /4/ 70 2398
IECHN.LCAL.SIIE_DAIA_(USJLALLEIXHIRES\ _TECHNICALSITEDATA
0, EIXTURE/EQUIPMENT [ DESCRIPTION OF WORK: '
— o Tasrace @ wneevoort 13 M
. Bath Tub Evisriie Roow
——e Lavatory ' ‘ . . _
_— Shower TTASTALL Sraies 14 STTEL
Floor Drain .
3 Sink Bvigr as FeormS
o Dishwrasher
—_—— Drinking Fountain \ RECEIVED
— Washing Machine
. HoseBibb MAY € 4 fagg
_____ Gas Piping DIV € = e amee
— Fuel Oil Piping O TIoN
—_ Water Heater e
- Steam Boiler TYPEQE WORK
_ Hot Water Boiler 0 Neaw Bujlding
L Sewer Pump o Addition 0_Fance: Height (6 or Mors)
- Interceptor / Separator o/ Alreration o _Sign: Sq. Bt
— Backflow Preventer 0 Roofing 0. Pool (In Ground)
e Greasetrap 0 Siding 0_Pool (Above Ground)
I Water Cooled AC or Refrig. Unit 9 Orher: O _Ashestos Abatement
— Sawer Connection o _Other o_Demolition
. Septic (Disposal System) Closurs e L BUILDING CHARACTERISTICS .
S Water Service Connection _I.ISB-GROU,P.___.“ e RrESETLL: Proposed: L =2
_— Gas Service Connection CONSTR.CLASS .. Dresent: Propaosed:
— Active Solar System _No..of Stories: —
I Vent Through Roof _Height.of Structuran. ...
SO Other _Area-Largast Elaoz:
) e New. Building Area LAl Eloogs: .
timated Costof Plumbing Work: 2 0007 Volume of Struenicer _TatalLand Diseurbed:

inature: Z / : Signature: ﬂ %0 jﬂ ,
per @ /. s Contracior ;
3CODE APPRQVAL: Estimated Costof Building Work: .
ANS: Required © Approved .0 NewBuildihg. (1):8 :
seoved by e _— Aleration... __._(2) S__‘?'FQ_OD S
. L L TOTAL . (142):8. BB
NTRACTOR AFEIX SEAL: ' _SUBCQDE.AEPROVAL
. DPLANS: ! ; __Rccmred 0 Approved ) "y
_Appm:.f_ad.ﬁ_y_:,_, —




PLEASE PRINT

; 7 ELECTRICAL SUBCODE g o B e A

C‘._ONTRACTOR bt i GONTRACTDR .

ADDRESS: ADDRESS:

PHONE: i i | RHIONE:

LIC A EXP. DATE: LIC A EXP.DATE:

.

FEDERAL EMPL. #: {or 8.5, #):

FEDERAL EMPL. # (or 5.5 4):

.’

TECHNICAL DATA (LIST ALL EIXTURES)

 TECHNICAL DATA (DESCRIPTION QF WOR

DESCRIPTION .- QTY SIZE
ITEMS -
Lightiog Bixtures —_
-Beceptacles .
Swritches
Deatectors K : ~ . .
Lighr Roles i K : | Heating Type: 0Gas O Oil OElectric 0 Solar
Motors: Fragt, HP . . Heating Sys: O New 0 Existing
Emergency & Exir Lights Location of Furnace / Boiler
Communications Poinzs '
Alarm Devicas/E.A.C Panel - S }
TOTAL NUMBERS
. Paal Permir w/IT8Y Lights Water Suoal)g_ﬁour_c:_ ______ - .
Storable Pdol/Spé/Ho':'Tub : ' - | _Methad of Valve Supervision
KN Elec .R_a_ugc / Reccp_r_:w]e KN/ | Local Alarm Superviqion
K Oven / Surfage Tnix . KN . Central.Superysian
' K/ Elec. \arer Hearer . KX |_ Propristary Supervision . -
XX Elec Dr}rcr] Racepracle JANAN
KXW Dishwasher: KN/ {_ Flamnmable Liquip Storage Tanks  Capacirye . Fus

HP Garbage Disposal HP_ ...Cambumblc.tiqxﬂd&mgcimks_ﬁap.acitx;____ﬂm
KN Cenrral A/C Unir KWl L.G.P Srorage Tanks Capacity: . Fue
HP/XNT Space Hearer/Alr Handler HP/KN
KM Rasehoard Hear KW ___DESCRIPTION NIDMEBER
HP Meorars 1/+ HP _HP [ Wer Sorinkler Heads
KN Transformer/CGeneratar K_\Zf_ Dry Sprinkier Heads
AMP Service AMP ,___T_Q_tal_ - ettt -
AMP Subp_anels AMP oo e e e e et e -
AMP Maror Control Center AMP_ ). Smak.ﬁ.D_chcLors N
AMP Elec, Sign/Outline Light KW HearDerectors, e e e e
Orher Total e s e
QOther v enen
Other _Stand Ripes - - -
Orher Kitchen Hood Exhaust Systems —
Earimared Cosr of Elecrrical Wark: § —
Signature (print name): Pre-Enginaerad SYSTEIMS o oo miem seniien s e minmss
“Esrimared Cost of Elecrrical Work: $ _Co2 Suppression
. _Signature (print name): Halon Suppression
Owner. 0 Contractor O Foam Suppression
SU"BCDDE APPROVAL: Dry Chemical
PLANS: Required © Approved O Wer Chemical
_A,pprr;ved hy: ‘
Dare:. Gas or Qil Fired Appliance
Qther
CONTRACTOR AFFIX SEAL: ..Qzher : e i
i Pqtlm:ted Eostof Fire Prmecnon Work S .
Smnaturé ‘ ' : : ‘
: L i J_Tf @Wncf gl ; Contractor @ -
SUB.CQDE.ABEROVALL S —
' PﬁANS J Recun:cd Qo t &ppm\écd o
Annmvedl&v T I -

Dare:

v




1YA€TIUIUN CLOSPLIALS COTPOTation s e

- 1945 State At, 33, Neptune, New Jamsey 07753 -
04,/20/00 P e 2784‘5827849
Payable through SUMMIT BANK, Hazlelon, Pennsylvania, o .

At SUMMIT BANK, Charry Hill, New Jarsay, 0312 AMOUNT

*FIFTEEN THOUSAND SEVEN HUNDRED SEVENTEEN #++hkkhhkhhkhhfahhhs 15,717.49
R A A A R

'VOID AFTER 180 DAY!

PAY TOTHE N
ORDER OF: . BRICK TRp
401 CHAMBERSERIDGE ROAD

BRICK, HJ 08723

i AUTHORIZATION. SIGNATD M

" 278LY8® 10333023LkO SO0 205 L7

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date._ 4 -24-0O

Business/Development; {Za A = }%oci,\p'.'T e |
Owner/Appllcant: mer'. A PPN Qro c,ia’ ale C:('TP

. o . 6 &"S"&T‘f\‘{ﬁ\’r CirneerT,
QO ' N

Block: V1= O Lot 18 —i1g.2

DEPOSIT RECEIVED ' v

Mandatory Development Fee
Commercial .
Residential )

Inclusionary Development Fee .

Check Number e

Estimated Fee $

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
ommercial
Residential
Inclusionary Development Fee

Check Number 218 HAE

Final Fee ' $ 5 L1300

Less Deposit $ 17 LS . 5

Final Payment$_ 1 57117, H <)

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorlzad by Township Ordinance
[g pursuant to N.J, gA 52 27D 301 ot seq. And N.J.A.C. 5:92-18 et seq.

i

Fogopon

i Date




