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BLOCK }, 170

LoT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO
V. FEE SUMMARY (for office use only)
[=— CONSTRUCTION PERMIT Upate | et
5 1, Bulldmé“"\
1 s APPL'CATION 2 Electncalhiﬁ ’1 T AN
L) 3, Plumbmg £ G T
o 4, F|re|Protect|on S yiEY
Application Completes: Sections I, il, Il (optional), IV,.VI, and VIl 5 e m il § | e
6. ﬁ“?"‘ 5
1. IDENTIFICATION ~ _ 7 =
P Propsed Wark Site at: Y35 JacK ypraehry  Blud, Brick (N
Q Namef : A Tel { 132 ) 230-1399 8
Addres '

=

sz 0 b

Cert. of Occupancy

/Se cufér‘f/ Sysp”l

3. Ownership in Fee: Public Private _  »~ 12. Other
4. Principal Contractor: __ANT  Secocri¥y e ({9 M 13. TOTAL $
LQ Address 54 Roule, [EX=] SJJL‘L Joe Cg-ﬁ‘ﬁb\l'f\{' !NX 08-‘-1?_
% License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No.___ 38 |14 /O FAX: ( ) 1. Number of Stories - :
) ) . Height of Structure .
5-" Architect or Engineer Tel. ) 3. Areg — Largest Floor sq. R
Address 4. New Building Area sq. ft.
6. Respongible Persop_in Charge of Wo 5. Volume of New Structure cu. fi.
Tel % ) é}‘ % FAX ( ) 6. Construction Classification
=S 7. Total Land Area Disturbed sq. ft
: 8. Flood Hazard Zone
8. Base Flood Elevation R
10. Wetlands vyes
no

11. Max. Live Load

Max. Occupancy Load

OPTIONAL (for office use only)

. PROPOSED WORK Est. Cost

1. O Minor Work

Date
Rec'd .

Plans
Recd by

Rejection
Date

Approval
Date

Re-
viewer

Re-
vigwer

Resubmission Dates
Apprgval _| JRejection

2. O New Building

77

3. [ Addition il

[UIAUTO0 — TON
7 ¥ <

4.;%( Afteration
5. U Fire Protection

6. ] Plumbing

7. 3 Electrical

8. O Elevator Devices

9. [ Asbestos Abat. Subch. 8 V27277257

O Lead Hazard Abatement

11. [J Demolition

TOTAL COSTS

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

2. [0 High Pressure Boilers

3. O Pressure Vessels

4. [] Refrigeration Systems

1. DO YOU WANT:
1. O Partial Releases
2. ] Prototype Processing

(optional)

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

5. {0 Cross-Connections/Backflow Preventers
6. L1 Hazardous Uses/Places of Assembly

7. 1 Sprinklers

8. [0 Smoke Contral Systems in Open Wells
9. [0 Underground Storage Tanks

VIl. DESCRIPTION OF BUILDING USE
. RESIDENTIAL

A
1. {0 Hotels (R-1}

2. O Multi-Family (R-2)

3. T1 Two-Family (R-3) BOCA
4. O] Two-Family (R-4) CABO
5. O One-Family (R-3) BOCA
6. (1 One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
et Gain or Loss
ON-RESIDENTIAL
1. State Specific Use:
Mers on .

2Useﬁ£ )(4/ 6’00”&

3. Change in Use Group, Indicate Former; ~—

16G20C0| ¥88al

\

U.C.C. F100.1 {rev. /96)
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CERTIFICATION IN LIEU OF OATH

[, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and 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 whote 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.

i 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. '

8. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)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 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:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { )} Plumbing

D. ( ) |agree to advise all cantractors 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.JA.C. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the p'roposed work is
autharized 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.JAC. 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. P

| 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.

T,

{ )} Check if contractor. .
gent Name " Newawn kﬂ.m? T
Address NSqe  Rocke. 130 Soe 1eo st
CRambuery NS 88512
Telephone {_&o4 ) __RGo~ 2150

Signature /&m\m

u. () LEAE\O-&\ZARD ABATEI\:IQT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 3/96)




TOWNSHIP OF BRICK . bDate issued 01/01/5¢
401 CHAMBERS BRIDGE KD Control #
DIVISION OF INSPECTIONS Permit # 99-1071
UCC NEW JERSEY ‘
CONSTRUCT 1ON
PERMILYT

i
TDENTIFICATION Block 1170 Lot__18 Qual V
work Site Location_ 425 JACK MAKTIN HLVD Contractor__ ADT SHECOURITIES 7
SECURITY SYSTEM FOR TRALL Address - 2540 KT 130 7
Osmer in Fee  MERIDIAN HEALTH 5YS CRANBURY, NJ
Address 425 JACK MAKTIN BLVD : Telephone__ (609)260-2146 |
BRICK, NJ (8724 Lic. No. or Bldrs. Reg. No.
Telephone (732)840-2200 Federal Emp. No._ 58-1814102
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 3 BULLDING { 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[X] ELECIRICAL [ ] FIRE PROTECTION [ J DEMOLLITION kElectrical 35
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OrHER Plumbing_ 0
{subchapter 8 only) Fire Protection 0
DESCRIFTION OF WORK: Elevator Devices 0
SECURLITY SYSTEM FOR 3 TRAILOKS 1IN HOSPLTAL PARKING LOT Other
DCA Training Fee 0
Cert. of Occupancy 0
Other
NOTE: 1f construction does not commence within one (1) year of date of issuance, Total 35
or if construction ceases for a period of six (6) months, this permit is void. Check No.
Cash
Estimated Cost of work $ 413 Collected By
01/01/54
Construction Official Date

B.C.C. {70 (rev. 3/56}



FPHGE : Ui

2628954 T0: 6698602180

JUL-28 99 13:44 FROM:BRICK TWFP LAND USE

Ll IR

8LOCK : M“ M N QUALIFICATION CODE

ADDRESS (SITE) PERMIT NO
" CONSTRUCTION PERMIT |7 mieremesseen |
Update Updale
y LoBuildiggT Ty s d
s hetemesl APPLICATION 2 mnmﬁ o
s ﬁg%
Application Compleles: Sections |, U, lil (aptional), IV,.VI, and Vil 5. el p
6, MCV’?*\. f -.-.
I. IDENTIFICATION 7. Less
M Propsed Work Site at; yas .u.aoml,airz wr:f Be.ck  NY s i
25.% (132 ) gao - 1999 w. tftal maa_
) In
Gmrlsf 10. SU .
uv . . M~ QUL 8/~ f _\hA \&m 11, Cen. of Occupancy
u. Ownarship In Fee: Public Peivale ___ P4 12, Other
4 Prindpa! Contractor: __ART _ Secuci¥ y o (9 &ep-CO | | 13 Torm s
M pddrees AXMo Resde (30 S0 o nnzssc_.z MZM oREre
W Liosrse No. OR, If naw home, Bulder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use onty)
Federsl Employee No. ___§° 814 /C L FAX: { ) 1. Number of Stories
 Atenect of Engineer Tel, { 2. MHeight of Structure ft.
S M or Eng ) 3. Area — Largest Floor sy .
Address 4. New Building Area sq. it
3 m!! le Persop in :- e of 5. Volume of New Structure cu. ft.
Tal. FAX { } 6. Construction Classlfication
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation n
10. Wellands yes
Setetnity Syck o
[ mﬁ.\?*\ »\h r\\:. 11, Max, Live Load
12. Max. Occupancy Load
; OPTIONAL {for office use anly)
I&. PROPOSED WORK Est. Cost Plans Date Rejection Approval He- Resubmission Dates Re- V. DESCRIPTION OF BUILDING USE
f. [ Minor Work Rec'd by Recd . Date Date | viewst | Appiovel | Rejection viewer A. RESIDENTIAL
2. O New Buitding g X 14 q 1.0 Hotels {R-1)
3. O Addtion i _ w w ﬂ%_wma,"w Amm.%mo A
. . \Wo-rFami - [
...vm »._Emag , 4. 0) Two-Family (R-4) CABO -~
§. U Fire Protection 5. 1) One-Family (R-3) BOCA
6. G 1_...5._650 & 1 O:ﬂ.ﬁwa__w_ ﬁmlhu CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
8. (] Asbestos Abal. Subch. 8 | ARer Construction
10. [J Lead Hazard Abalement AINet Gain o Loss
1+, [ Demolition ON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . State Specific Use:

1. ) ElevatarsiEscalators/Lifts/ 5}
"Il DO YOU WANT: {optional) Dumbwaiters:Moving Walks
i ') Partial Releases 2. . High Pressuie Boilers

.- .0
2 i) Protatype Processing

. ..} Pressure Vessels
4. Relrigeration Systems

e

. ... Cross-Connections/Backlow Prevenlers

_: Hazardous Uses‘Places of Assembly

.. Sprnklers

: Smoke Control Systems in Open Wells
Underground Storage Tanks

%.C on .

"Ry fa] Groonss

3. Change in Use Group, Indicale Former: -

UCE B100-Y frer 1736
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BLOCK J\ \ QO

[{

LOT QUALIFICATION CODE

[T AN R R

__..__

Application Completes: Sections 1, Il, lll {optional), IV, VI, and Vil

ADDRESS (SITE)

PERMIT NO

79107/

Update

V. FEE SUMMARY (for office use only}
Update

Ecﬂmf
33%33&

LA

. IDENTIFICATION i}
_m Propsed Work Si YRS  TacK ynachiy  Blud, Bock ) NS i
zm_am% ; ( 3% ) gac-139% g
** Addres
: L 9 _.\\ .
: B.\Av $nip (722N kaa MNW ~m .“ 11, Cert. of Occupancy
3. Qwnership in Fee: Public Private 12. Other
4. Principal Gontractor: __ADNT __Secoriky Tel. ( {19 ) ¢lob-24C m 13, TOTAL $
f,.\ Address A5y Roule (39 M.._f.al oo nw.l,.),e,.:.(. mz.w ol
W License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. S8 |§l4/C7C FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. ( 2. Height of Structure ft.
nh ector tnginee ) 3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq. fi.
6. mo&vo: le Persop_in Charge of 5. Volume of New Structure cu. ft.
Tel. K FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
] 10. Wetlands * yes
’ \ fm. Nl no
w@ v \m ] um\\ »\.m r_‘\; 11. Max. Live Load
12. Max. Occupancy Load
- OPTIONAL {for office use only)
1. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VI DESCRIPTION OF BUILDING USE
1. O Minor Work Rec’d by Rec'd . Date Date . viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building fig X 4N T 1.0 Hotels (R-1)
3. [ Addition = 2. [J Mutti-Family (R-2) |
4~ Atteration 3. O Two-Family {R-3) BOCA .
; hera | 4. O] Two-Family (R-4} CABO -
5. O Fire Protection 5. ] One-Family (R-3) BOCA
6. 0 Plumbing - 6. {1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch, 8 After Construction
10. O Lead Hazard Abatement et Gain or Loss
11. [] Demolition ON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 U JFe: % rS on
Ill, DO YOU WANT:  ({optional) Dumbwaiters/Moving Walks 6. 1 Hazardous Uses/Places of Assembly ' wmmywn \h \ @ reengs
1 [ Partial Releases 2. ] High Pressure Boilers 7. [} Sprinklers \ X
. . 3. [ Pressure Vessels 8. [ Smoke Contraf Systems in Open Wells 3. Change in Use Group, Indicate Former; ~--.|.. e
2. [ Prototype Processing 4[] Refrigeration Systems 9. 5 Underground Storage Tanks

U.C.C. F100-1 frev. 3/96)
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TOWNSHIP OF BRICK a2 S oB&s& Date Issued OM\HO\NOOO“
401 CHAMBERS BRIDGE RD W3 Control #
DIVISION OF INSPECTIONS . Permit # 99-~-1071 m
UCC NEW JERSEY Z ﬁ
CONSTRIUJCT ION,
PERMIT < |
—t
IDENTIFICATION Block__1170 Lot__18 Qual 8 m
Hork Site Location__425 JACK MARTIN BLVD Contractor__ADT_ SECURITIES A
SECURITY SYSTEM FOR TRAXL =~ =~~~ Address____ 2540 RT 130
Owner in Fee_ HERIDIAN HEALTH SYS CRANBURY., NJ L
Address 425 JACK HARTIN BLYD Telephone_ _ {609)260-2144 u
BRICK., NI 08724- lLLic. Ho. or Bldrs. Reg. No. |
Telephone (732)840~-2200 Federal Ecp. No.__58-1814102 2
Is hereby granted permission to perforn the following work: PAYMENTS (Office Use Only) j
[ ] BUILDING [ J PLUMBING [ 7 LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEKOLITION Electrical 35 _
{ ] ELEVATOR DEVICES [ } ASBESTOS ABATEMENT [ ) OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF UWORK: Elevator Devices 0
SECURITY SYSTEM FOR 3 TRAILORS IN HOSPITAL PARKING LOT Other
DCA Training Fee 0
Cert. of Occupancy 0 _
Other _
NOTE: If construction does not coomence within one (1) year of date of issuance, Total k]
or if construction ceases for a period of six (6) ponths, this permit is void. Check MNo. 3661
Cash
Collected By IL

s T Ty
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DiVISION OF INSPECTIONS

UCC NEW JERSEY

Date Received 04/19/99

pDate 1ssued n¢deHNMHI
B0 /00

Control #
pPermit # 99-1071

ELECTRICAL
SUBCODE
CHNI1CAL SECTLO

A. LDENTLEICATIOR-APPLICANT: COKPLETE ALL APPLICABLE INFOKNATION. WHEN CHARGING I}, TECHNICAL $1TE DATA
CONTHEACTORS. KOTLKY TH1S OFFICE. CALL UTILITY DiG KO: 1-800-272-1000 NO, SiE I TEN ¥e (office Use only)
Block_ 1170 Lot__18 Qual . ) Lighting Firtares
Work Site Location_ 425 JACK MARTIN BLYD ] Keceptacles
SECURITY SYSTER FOR TRAIL ___ 0 Switches
Owner in Fee_ NEKIDIAN HEALTH 3Y§ __ 0 Detectors
Address_ 425 JACK MAKTIN BLYD 0 Light Poles
BRICK, HJ 0874- 0 Notorg-Fract #y
Tele.(609)260-2148  rar {_ ) 0 Emergency & Erit Lights
Contractor__ADT SECURITLES 0 Comaunications Points
Address__2540 &Y 130 1 Alara bevices/F.A.C. Panel
CRANBURY, B) 1 TOTAL NUNBERS . 33
Tele.{605)260-2146 0 Pool Permit/with Uw Lights.~ 0
Lic. No. or Bldrs. Reg. Ho, 0 storsble Pool/Spa/tiot tub 0
Federal Emp. Ko._ 38-1814102 L | KW Efect Kenge/Receptacle 0
0 0 k¥ Oven/Surface unit 0
B. ELECTRECAL CHARACTERISTICS R R | KW Elect Water Heater 0
Use Group - Preseat__ U Proposed__ U b0 K® Elect Dryer/Keceptacle 0
{ ] polefrad ¢ [ ] Temporary { ] other 0 0 K¥ Dishwasher 0
Building Occupied ag utility Co. 0 0 b Garbage Disposal 0
Eatimated Cost of Kiectrical work § __ 43 0 0 KV Central A/C Unit 0
0 ___ 6 de/xw Space Heater/Air Handler 0
J0B SUNNARY (0ffice Use Only) 0 0 Baseboard Heast ]
PLAN REVIEW INSPECTLONS Dates {Honth/Dsy) b __ ¢ HP Wotors 1/+ HP 0
[ 1Ko Plans Required Type ailure Failure Approval Imitisl 0 0 kY Traneforaer/Gemerator 0
Joint klsn Keview Required: keugh > 21 00 A~ 0 b ANP Service 0
[ ] Bidg [} plusb Temp Serv 0 0 ANP Subpanels 0
{ ] Fire [ ] Elevator Const Sery O ANP Notor Comtrol Ceater 0
{ ] tlect plans Approved TCO 0 _ 0 K¥ Elect Sign/0utlige Light 0
Date: Other Other ]
Approved By: service Other 0
SUSCODE APFROVA vinsl | /LR
[Jco []ceo CA Tesp. Cut-in-Card Date |shuéd L
Date: M [); mwAkv ¥inal Cot-in-Card Uste lssned
approved pby: VNV
C. CERTLIFICATION iN LIEU OF OATH Admimistrative Sercharge § !
| hereby certify that | am the {agent of} owner of record snd am asthorized Paid [ } Check § Nigimum Fee § 0
to make this application and perform the work listed on this application, Collected by: TOTAL ¥EE  § 5
DCA Training Fee § 0

Applicant’s Signature/Contractor's Seal and Signature
[ 1 Licensed Electrical Contractor | | kzempt Applicant

U.C.C. FI20 {rev. 3/96)
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' 6547398

L.l

DREW & ROGERS INC.

FOLD

Into$eak® Paterit Number 4,951 864

VENDOR NAME CHECK NUMBEMN il
. TOWNSHIP OF BRICK - NJ 0311967

ADT Security Services, Inc.

14200 East Exposition Avenue VENDOR NUMBER DATE

Aurora, CO 80012-2512 90483 16-AUG-99

INVOICE | INVOICE | VOUCHER GROSS  |ADJUSTMENTS NET nE -
DATE NUMBER | NUMBER AMOUNT DISCOUNTS AMOUNT SCRIPTION
03-AUG-99 |080399CKRQ| 1130368 500.00 0.00 E00.00| PERMIT VIOLATION-425 JACK MARTIN
FOLD
¥
0.00 TOTAL NET AMOUNT 500.00

TOTAL DISCOUNTS

RCTAMH QTHO



TOWNSBHIP OF BRICK
401/CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 04/13/99
Control #
Permit ¢

UCC NEW JERSEY

NOTICE OF VIOLATION AND ORDER TO TERMINATE
NOTICE AND ORDER OF PENALTY

Work Site Location_ 425 JACK MARTIN

IDENTIFICATION
BLVD Block 1170 Lot_ 18

Owner in Fee_ MERIDIAN HEALTH SYS

Agent/Contractor__A D T_ HOME SECURITY SYSTEM

Address 425 JACK MARTIN BLVD

Address___ 2540 ROUTE 130 SUITE 2100

BRICK, NJ 08724-

CRANBURY, NJ 08512

Date of Notice_ 04/13/99

ACTION
Compliance Due Date_ 04/20/99 Date of Inspection_ 04/13/99

TAKE ROTICE that you have been found to be iz violatjon ow the State Uniform Constraction Code Act and Rexalations promulgated thereander in that:

N.J.A.C. §5:23-1.14 INSTALLATION OF ALARN

SYSTEN ¥ITR XO PERN]T

You are hereby ordered to termimate the said violations cn or before 04/20/99. Ko certificate of Occupancy or Approval will be issued naiess the sajd violations are

corrected
[I1 Pailard to comply with this Order vill sabject

[X] You are hereby ordered to pay 2 penalty in the
remain ontstandiag after 04/20/99 shall result

You to & penalty of § 500 per weel.

amoont of § 500 for each violstion for ¢ total peaalty of § 500. Each week that sy of the said violetions
it an additiomal pemalty of § 500 per week.

If you wish to contest the validity of the above actioa, you may request a beariag before the Comstractios Board of Appeals of the BOARD OF APPEAL/OCEAN CTY
vithin 15 duys of receipt of these Orders. The Application to the Construction Board of Appeals way be used for this purpose.

Yoar spplication for appes! must be ia writing, settisg forth your address sad name, the sddress of the building or site i» qrestion, the permit puaber, the specific sections

of the Regulations in question, asd the extest and

vature of your relisece on the Regulations and, if necessary, a brief stateaest setting forth yoar poziticn aad the patare

of the relief sought by yor. Yo uay also append any docaments that you comsider wsefni,

The fee for aa sppeal is $100 to be forvarded vith

your application to the Constraction Board of Appeals office at 2 NOTT PLACE, TONS RIVEL, NJ 08753.

IT you bave aay questioss coacernizg this matter, unn-.nuwﬂmww JOE naujw““‘_ RUCTION OFFICIAL 262-1030.

KOTICE OF VIOLATION AND ORDER TO TERNINATE:

4 sco  DATE: ﬁ\ X \w, 77

NOTICE AWD ORDER OF PEWALIT:

0.C.C. F210 (rev. 1/96)

WM%MM{\MQRQ} o DATE: mh\ ﬁMW m%w




: TOWNSHIP OF BRICK

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

Oftice of Land Use Management
Michael P. Fowler, AICP/PP
Municipal Planner
(732) 262-1042
Fax: (732) 262-8954
hitp/www.gbshost.com/brick
http:/iwww.lwp.brck.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, St

FAX CORRESPONDENCE

(732) 262-8954

vire:_ Juhy 28, 1999

To Fax Number: g)F- b0 -2/ 80 Pages to Follow: L

Attention: __/’/mcy Blens |

From: Grngk Rmfdmo —b(parf-mcn’l' 2 /\Lcnn—:’

Message: J
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COUNTER FORM
PLEASE PRINT
'WNSHIP OF BRICK 7/ - i '
Chambers Bridge Road “Gire Locations 428 TAcK maedinl Date Ree'd. &~ 17-€F
k, New Jersey 08723 | Black: g 70 Lop_ 18 Dire Issned:

732-262-1027 -n\m}n\aww” _O_s.:ngr__m_Eec L +—Nrxiall compruy . Control £
: Addres.s. mq; NP AN /){,q / fﬁ\ ﬁ, ermit #:
.y lfo(y TGl /hw}‘ i Aleo

S;S #: "V 15}~¥ £ Pravide onlv if Annhcant iS_awWner

o PLUMEIi\TG SUBCODE |

DNTRACTOR.
ODRESS:
JONE: -
C 4 LIC 4 T
"n’q? I
C. EXPIRATION.DATE: ... - LIC. EXPIRATION DATE: &gﬁm &7
'DERAL EMP._# {0r 8.5, #): FEDERAL EMP, 4 {or S.5.4) . éyﬁw -4
TECHNICALSITE DATA_I"LIST"AIL FIXTI1IRES) TECHNICAL.SIE.DAIA_ H'ﬁ//
VoA FIXTURE/EQUIPMENT DESCRIPTION OF WORK:. %
— Water Closet
—_ Urinal / Bidet
_ Bath Tub
S Lavatory
—_— Shower
—_— Floor Drain
—_ Sink
- Dishwasher
_— Drinking Fountain
— Washing Machine
—_— Hose Bibb
—_— Gas Piping
—_— Fuel Qil Piping
— Water Heater
—— Steam Boiler TYPE QF WQRK
S Hot Water Boiler : 0_New Building
_____ Sewer Pump ' o _Additinn 0 _Fence: Height (&' or More)
_—_ Interceptor / Separator g_Alteration D Sign: Sq. Fr
— Backflow Preventer o_Roofing D Pool (In Ground)
S Greasetrap 0_Siding.. g Pool (Above Ground)
_— Water Cooled AC or Refrig, Unit Q_QOrcher: o_Asbestos Abatement
— Sewer Connection 0 Qrher: o Demolition
. Septic (Disposal System) Closure e . BUILDING.CHARACTERISTICS. . ..
—_ Water Service Connection . _1ISE GRQUER — Present: —.Proposed:
—_— Gas Service Connection _CONSTR. . CLASS Present: Proposed:
— Active Solar System No..of Staries:
——— Vent Through Roof _Height of Structure:...........
_— Other _Area Largest:Floor:
: New. Building Area £ All Flooxs: .
stimated Cosz_of Plumbing Work: $ Volume of Stonerures .. Tatal Land Disturbed: .
gnature: Signature: o
gner 0 Coptractor D
BLCODE APPROQYAL: Fsurnat.cd.Cosn.of.Bu:ldmg \Kfa:k- -
ANS: Required O Appraved .0 New Buildihg { 1-\ 5 ¢
provedbys o e _ Aleration (5. .- —_
- | TOTAL (1438 e e .
SNTRACTOR AFFIX SEAL: | _,SUBCQDEARRROVAL ..... e
PLANS: i Required O Approved © T
_Appmxed_fz}c:_-.._____:......._. 3 —
1 Dars:




COUNTER FOR.M
PLEASE PRINT :

_.FIRE SUBCODE [k

Skc.u i‘\ 1‘Y i

- CTOR- A b T GONTRACTOR '
ADDRESS: 259e  Kwotbe 136 So.ke leo | ADDRESS
TRAavkury 4 AY a1
) Al ’
_PHONE: (o] &G0 ~2152, ! : ¢ | PHONE: :
LIC #. - . EXP DATE: LIC. #.: EXP. DATE:

FEDERAL FMPL. # (or S.8 #):

FEDERAL EMPL. #: (0 SS. 4/ S8/ 61 4/ 02

— TECHNICAT DATA (LIST AIL EIXTIIRES) -

DESCRIPTION QTY SIZE

Lighting Fixtures
T -
Recepra cles

Switches

.Datectors

Light Poles -

Heating Type: ©Gas ©00Oil 0OElectric 0 Solar

Maozrors - Fracr, HP?

Heating Sys: O New O Existing

Location of Furnace / Boiler

Emerpency & Exit Lights
A v o

Communications Points

Alarm Devieas/FEA.C. Panel

1 tﬂ'"“'“mhs /3 ca‘-'?l

uuuuuuuuu T T T T L L L L T R T R T TR PP T RS PR YR P P Y PR TR AN ST SR FATY

TOTAL NUMBERS

Ponl Permir w/UWlLights

_Storshle Pool/Spa/Hor Tub
_KX¢ Elee Range /Recepracle

— Ky,

Warer Supply Source,

Method of Valve Supervision
Lacal Alarm Supervision

KX Oven / Surface Unit K¥ | Central Supervsion

XYY Blec, Water Heater K¥Y). Propristary Supervision, )
KXY Elae DrycL] Receptacle K7

KW Dishwasher KW.|...Flammable Liquip Storage Tanks  Capacity: ___Fu

HP_Garbage Disposal HP

..Combustable Liquid Storage Tanks  Capacity: __ Fue

KXY Ceanrral A/C Unir KW

L.G.P. Starage Tanks Capacity. . Fuy

KX Rasehoard Heat K¥l___ DESCRIPTION NIIMBER
HP Motors 1/+ HP HP | Wear Sprink]er.Headq
KM Transformer/Generator KW | Diry Sprinkler Heads
AMP Sarvice AMP | Total

_AMP Subpanels AMP e e e+ e —
AMP Maror Contral Cenrer AMP |_Smoke Deatecrors
AMP Elec, Sign/Qucline Light K. Heat Derectors R I
Qrher Total —_—
Crher —
Other -Srand Pipes —rrrma
Other Kitchen Hood Exhaust_Systems
Estimared Cost of Elecrrical Waork: §

_S_igmnu;g_ pring name}- _Er.c:EnginncmcLst;cm&_ o s o

Wark: s, q/fr.?(:/.

Co2 Suppression

.

7 —Halon Suppression

Owne = Contraet Ry Foam Suppression
S(TBCODE APPROVAL: D}"y Chernical
PLANS: Required 0 Approved © Weat Chemical
Apprévcd hy: I
Date: (Gas or Qi Fired Appliance
QOther
CONTRACTOR AFFIX SEAL: _._Oihcr . _ i §
...Esmﬁa pfjﬁim_]z'tqtccﬂon Wark: $ _
Sm’naturé : . : i
: i ! i @wncr‘ i 3 Contractor & v
_SIJ.‘B.CQD.E.AJZRROVAL :
PLANS i - Rccimrca prprm?ed =]
_Aom"ovctl bv- ; R :

Date:

3




