. BLOCK
e

RECEIVED

/17

oA & LA CLoes e

PERMIT NO.

U=

CONSTRUCTION PERMIT

Lt/ B(P-/fé

Updale

- 9{;’6 1. Building /
g8 131 2 APPLICATION il s
Il (optional}, IV, VI and ViI 3. Plumbing KA YV
App!lcarmﬂompleies Sections 1, iI, Il (op! ona) an .  Fia g on ; /_ﬁ [
DN-C I. IDENTIFICATION —( . 7| 5. Elevator Devices -
* Yo 4""6. Subtotai $ : .
1. Proposed Work-site at: KA’ e ﬂ 0sSp 17 A y 7. Less 20% for _/5?0/ =) /.
Stale Plan Review -
2. Name of Owner in Fea: _¢#ED 1C4t CEATER. C’&’f[ﬁ"f? Tel. (?ﬂ?) FHO-r»rel 8. Subtotal s - ) } ,/
. 9. BCA Training Fee / (7 Cor
Address HFS Y /rcx Marn N EevD Boce. T 8724 10, Subtotal ” a —
municipality ap code o —— P
11, Cert. c:fchcupancy s L
3. Ownership in Fee: Pubiic Private 12. Other 2F# s "
13. TOTAL $ / 1257 +
4. Principal Contractor: Mepo Tel. (?J? ) 2 l/&’ 2300 =7 !
Vo - ’
nddress 423" TAck Mpbyi W) BLVD LR 1ctgpun/ AT 0572 Y VI. BUILDING/SITE CHARACTERISTICS (ofice use ony)
1. Number of Stories
License No. OR, if new home, Buider Reg. No. Exp. Date 2. Height of Structure ft,
» 3. Area—Largest Floor sq. h.
‘.;, Federal Emp. No. Social Security No. 4. New Building Area sq. k.
(s - -1 5. Voi f N t . f
) 5.  Architect or Engineer EWIN & CoLE. Cf{"ﬂf Tei. (Z'L‘E) M 6. Cz::]tric?ion eglrasss:;i]g:ig o
£} ﬂ 7T .
e -y Lt . Total Land Area Disturbed sq. .
Address pﬁl ADELL 8. Flood Hazard Zone
; 9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work __25¢e. & TRANSuer  [9/7 6 Ter, (P8 ) A9S-45 724 | 10 Wetlands  yes sq. f
no :
1. Max Live Load
. % 12. Max. Occupancy Load
Est. Cost
Ii. PROPOSED WORK
i OPTIONAL (for office use onl
1. O Minor work OPY (for office use only) . Vil. DESCRIPTION OF
(singie trade) Plans Date Rejection Approval fle- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'd By Rec'd Date Date , | viewer | JApprovat | FRejection | wewer BUILDING USE
and no prior approvais) i ) A iq gl ANVEAEATT 7 “J{—] | A. RESIDENTIAL
3. O New Building 13 ~F L LY | LA NS A, 7"' /i 1. O Hotels {R-1)
4, (3 Addition ' i / L v 2. O Multi-Family (R-2) L.
5. 4 Atteration — gl 3. [ Two-Family {R-3) BOCA | -
6. O Fire Protection R =/ 7A | 4. O Two-Family (R-4) CABO
7. g‘PIumbing AN /iy 5. (J One-Family (R-3) BOCA 5
8. & -Electrical = 1/ I YIIY4 V 7474| 6.0 One-Famiy (R-4) CABO 2
9. O Elevator Devic > 4 L 7@ 1 'No of dwelling units: | @
10. [ Asbestos Abatpment e B i . a Before Construction | 1 &
11. ] Demoiition — Z F A £ . [ . After Construction -
TOTAL COSTS ‘@0’ el ) 7413 ra I Z/ Net gain or loss o
7 F AN ; 7 %))
7 [ IIl. DO YOU GIANT' : ] ) B. NON-RESIDENTIAL o
; . 1 {optional) 1 [ Partial Releases 2. [] Prototype Processing 1. Stalp,Spe CIll c Use Ej{:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? [% ! ‘-_5'
1. levators/Escalators/Lifts/ 4, [~Refrigeration Systems 7 g—sprmklers a«tté w
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. {1 Smoke Control Systems in Open Wells 3. Change in Use Group,
2 High Pressure Boilers Preventers 9. ndeirground Storage Tanks Indicate Former:
3. Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly




CERTIFICATION IN LIEU OF OATH i

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

A. () I'turther certify that a new home (private residence) will be constructed on this property for my own use

. - and occupancy. This dwelling is to be occupied by myseif 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( M furthér 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 pians submitted for: 1) the new homae referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on
~ the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deeméd part of, an existing single family residence that is owned and occupied by myself and iocated on
the property listed on Page 1. . .

~

C. { )1 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 contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t0 comply with all New Jersey tax laws.

I 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.

| understang that [lany,of tvo statements are willfully false, | am subject to punishment.
Signature “z( éﬂ“ oA Date 42// 7,./ 7@

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

! hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2_715(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 iocal prior approvals have been given, including such certification as the construction official may require.

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

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

( ) Check if contractm /g ) .
Agent Name ' = C(/"L/l./r At ‘ v

Address

‘Telephone { }

Signature MQW"" ' | | Date %[}5/ C}é




s

OFFICE DATE RECEIVED:

vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL : .
CHECKLIST Prelimin. Final Prelimin, Final Prelimin. Final Prelimin. Final

(office use only) Initial Date | Initiat Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Dmum:_.:.oa

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
ol Transportation

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

Utility Dig No.

OjQ|ojgjo|ojooyjooio|oyo|o

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cenr.

Mechanical Other

X. CERTIFICATES 1SSUED {office use only) - DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.

[] Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

0O Certificate of Compliance No.

_.Mymmm_._omﬂm of Occupancy k No. __ . /
(LT Certificate of Approvai No. *.WI%\ IW\N%?
L3 b rd 4



[[=—JCONSTRUCTION  oue saus 2/, 2/ 5¢
USHH ot 3{?‘ o

IDENTIFICATION Block // 70 Lot /g /(5?'
7 "y
Work Site Location 6/(7_{ Q-M,Aé 27)% zégzhﬂgomractor MCJC.. “Mg;::#
Address
Owner in Fee /2l 24 . ( o 3 O, & BLULK .03
Address Jn«vm_& 4 _ Teie. ( ) 1170 4
' Lic. No. or Bldrs. Reg. No. Exp. Date =4 L1618, 3
Tele. ( ) Federa! Emp. No. BUTLDING  30.90
or Social Security No. ZUNEPLOT 1.69
£ 25 20.03
PAYMENTS (Office Use Only) 5L.50
is hereby granted permission to perform the following work: Building o R v : 51.d3
i1 BUILDING [ 1PLUMBING [ 1 OTHER - Piumbing = e 5
[ TELECTRICAL [ ] FIRE PROTECTION e ”"“”Eleclrlcaf CLa VAT T anmsanar 13£Si
[ 1ELEVATOR DEVICES Fire Protectlon e vosmm——— -
DESCRIFTION OF WORK: Other
) OLW . : Other
W _ DCA Training Fee /:
“Cert. of Occ. __2 0.
. Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total .57 -
construction ceases for a period of six {6) months, this permit is vold. Check No.
/ W — L Cash j/
Estimated Cost of Work $ £ ’ d/%( Collected By:
Aty
U.C.C. Form F-170C consmu?‘r/on OFFICIALY : ’

"1 WHITE- OFFICE = 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOE".D-AP!’_LICANT

— s - Cd e b e e o e = =+ e aetm———— e =t A . e ——




L e ET A e L LA B e M L L e o T T T TR ol A

[Epermir vpoate g 722/
b S D:::‘l;ei'mit tssued /3f_fé

/) 20 LS
IDENTIFICATION _Blogk Lol L Lol o Z i %f’/ ,Ag/,( a)%

Work Site Location

2 :;// £ P Address . :;;: s
" Owner In Fee /m Lt f'/ T e . tmae
Address Tele. () S 0,00
Lic. No. or Bldrs. Reg. No. e
Tele. { — ) Federal Emp. No. e 8.08
or Social Securily No. - N
is hereby granted permission to perform the following work: PAYMENTS (Office Use Oniy) %. 08
! - LY
[ } BUILDING [ ] PLUMBING [ ] Other Building ;n;‘“ §33
{ ) ELECTRICAL  [M. FIRE PROTECTION ::“":':'"GI’ =y 613
DESCRI ectrica HET o
SCRIPTION OF WORK: Fire Protection e el 800
L,/Lé& Otherl£22795  NO % NOATARGS [5G
. ) ’ Other —
2 " DCA Training Fee e
Estimated Cost of Work $ ek Cert. of Occ.
n + | Other ‘ .
J . Total LEL
0.5 :
, - Check No.
/© CONSTRUCTION OFFICIAL Cash
U.C.C. Form F-190A Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY--OFFICE COPY 3 PINK—OFFICE OOP’Y 4 GOLD--APPLICANT COPY
»



DEPARTMENT OF ENGINEERING

—|FIRE

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

CONTRACTORS, N
Block

%.:w OFFICE. CALL C.:E.Q DIG NO: w%mﬁ\

Work Site ronm:o:

o4

Owner in Fee

LBRICK Hesrv7.2(.

Address

Tk prartln Lled .

Lrick , ANT -

Tele. Aﬂ.ﬁoy 323 awN

SHLLIED [TRE S8 SHFETY (.

Contractor

Address rfeo Box 07
Aeplene ALT Q7754

Tete. (7DF) F22- 2299

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

22/-FOF-LF 7 o Social Security No.

\&avkuﬁ,&bbﬂ

Use Group Present Proposed uﬂmn \
Constr. Class. Prasent Proposed
Heating Systems | ] New [ ] Existing
Type: [ ] Gas [ ] Qil [ } Electrical { ] Solar
[ 1 Other
Location:
Total Est. Cost of Fire Prol. Work § N\ug - [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates Eo_,_.__EUms "

{ ] No Pians Required
Joint Plan Review Required:
| ] Bidg. { ] Plumb.

Type:
Suppression Test
Fire Alarm Test

Failure Failure

)Dbmo<m_

[ ) Eiec. [ ) Elevator Smoke Test
[ ] Fire Plans Approved Mechanical
Date: TCO
Approved by: Other
SUBCODE APPROVAL: Cther

[ JCO{ Jcco R)CA Other

Date: .W
Approved by:

C. CERTIFICATION IN LIEU Ow.(ﬂubﬂ_._
| hereby certify that | am the {agen! of) owner of
record and am authorized 1o make this application,

= SUBCODE

S| TEGHHICAL SECTION

D. TECHNICAL SITE U.>._.
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance
CTHER

Date Received
Date Issued
oo:_qo_ #

1/22/ 9¢
piere. P57

FIRE rFemp
Tt fLEAL Sy Tl S

oo Saitct
.{ )} Capacity Fuel
( )} Capacity Fuel _____
§ ) Capacity Fuef ___
{ ) Capacity Fuel __
Number FEE (OHice Use Only)
L~
To Y-

7
4/

Paid | ] Check #

-

Administrative Surcharge

Minimum Fee

Collected by:

$

$

DCA Training Fee §
TOTAL FEE §

U.C.C. Form F.1408

1 White = Inspector'Copy
3 Pnk = Office Copy

2 Carary = Omhce Copy
4 Goid = Apphkeant Copy




BUILDING

4 SUBCODE
TECHNICAL SECTION

c:hnnknoa TRUENIAH
€00k

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: d@.\%ooo

/70

Block

Lot

Work Site Location

[RI1&E Heosprgl

Owner in Feo M EDILAL (e 'TER- OF OL&pH»/ h.&b‘\tﬂa\

Address

4oy TACE MIRRTIN B

HBrRickcrpesy’ MT

Tele. (108, _&H0-2200

Contractor __/41.€ ¢~

Tete, (108, & Y9-224C

Lic. No, or Bidrs, Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial PECTIONS Dates {Month/Day}

[ ] NoP Req. ) Type __Failure Failure  Approval  nitial
. .. Footing

[ ] Footing __ ___ Foundation

[ 1 Foundation -_ —— Stab -

[ ] Frame e % _ ﬁ

[ ] Other - lation

Joint Plan Review Required: Finishes:

| 1 Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ )cCCo CA TCO

Date: % Other

>UU3<ma By: \\ Final

B. BUILDING OI>I>0._.mI_m4_Ow

Use Group Present __t 7 & _ Proposed ._* & N Est. Cost of m_au.. Work:

Constr, Class Present qugmmu «u.-?\xo\ 1. New Bidg. $

No. of Stories 2. Alteration  § %

Height of Structure Ft. 3. Total (1+2) $ ___ 54l

Area—Largest Floor Sq. Ft. ...m.\\\rn.lﬂ\\

New BIdg. Area/All Floors Sq. Ft. /

Volume of New Structure Cu. Ft.

Total Land Area ODisturbed

Sq. Ft.

Date Received
Date Issued
Control #
Permit #

pLat

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agent oa owner of recerd
m:.”._%.: authgrized to Bmxm this application,

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

237719

/3

CornsTRucT & Diseysis WIORE STRTIIOMS
CorrSTRuUCT 2 Bresen fpew Toier RoomS

ConNSiaqet”

\

Drhcy 5i5

TYPE OF WORK:
{ 1 New Building
[ ] Addition
[¥] Alteration
{ ] Roofing
] Siding
j Fence
] Sign

(

[ Height (6" or over)
[

[ ] Pool

(

[

[

Sq. FL.

] Asbestos Abatement
} Other
] Other
[ 1] Demolition

SroeaceE ooy

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

o A Bh B

(Office Use Only)
FEE

U.C.C. Form F-110B 1 White = inspector Copy

3 Pink = Office Copy 4 Gowd

2 Canary = Office Copy

Applicant Copy




Date Received

Date Issued nm\\.W\...m,R

Control #

Permit # \ u%\lwa

BUILDING

SUBCODE
TECHNICAL SECTION

WHUQRM SR STUUETIDN
€Ozt

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING m\Q.ﬂm_....._.__u_0>.202 IN LIEU OF OATH

\\MN”_M PACTORS VD \ %_m OrFIce. cALL cdr_j‘_.%“m zo\.vgo\.m\w.mwowr \m = | hereby certify that | am the {agent of) owner of record
—~Work Site Location 1R IC (K HOASP 7AL. 7 m:ﬁwa authorized to make this application.
__-Owner in Fee MEDICRL- CENTER SF QL&+ h-\.\ WE\\A\ Sidnature

Address . 4285 TR, \Q\_@ﬂl\p\ BLyD

%\ rF  CEIY D. TECHNICAL SITE DATA
’ [DESCRIPTION OF WORK \“\;
Tele. (2828 Z40- -2 2 © s

~Contractor __ALC- & ﬁ\\\ \Nf\‘“ﬁﬁ\\.&\ OF TWTERL o/ W Lour.
Address Shre & Lerwoyme OF LPhiims5 Fof. To1LETS
v G, BH 00
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) (Office Use Only)
{ 1 No Plans Req. — Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
_ _ All —— “OO:D@ _” ”_ New mcm_a_.ﬁﬂ $
| ] Footing ___ _____ Foundation . [} Addition
[ ] Foundation -— e Sla o [ ] Aiteration
[ ] Frame - |@ [ } Roofing
[ ] Other — ___ insulation [ 1 Siding
Joint Plan Review Required: a%‘ —_— gw&&g [ 1Fence . Height (8" or over)
| ! Elec. [ ] Plumb. [ ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APRROVAL Mechanical [ ] Pool
[ 1CO[ JCCO[ ]CA TCO . { ] Asbestos Abatement
Date: __ - Other [ ] Other
Approved By: Final [ ] Other
& Demolition
. BUILDING CHARACTERISTICS Administrative Surch R
- ministrative Surcharge
Use Group Present E Pooommalg Est. Cost of Bldg. Work: Paid [ | Check # = Minimum _uMo $
Constr. Class Present Proposed 1. New Bldg. $ Collected by: DCA TRAINING FEE $
No. of Stories M 2, Alteraton § __S-é—orro \\ § Y TOTAL FEE §
Height of Structure Ft. 3. Total (1+2) § E . .
Area—targest Floor ____ Sq. FL.
New Bldg. Area/All Floors Sq. Fu.
Volume of New Structure Cu. Ft. UC.C. Form F-1108 1 Whte = Inspecior Copy 2 Carary = OWos Copy

Total Land Area Disturbed Sq. Ft . 3 Pink = Office Copy 4 Goid = Appiicant Copy




- , Date Received
. - : h m-mﬂ._.—.,:ﬂb_.. Date Issued
’ b ﬂ SUBCODE . Control # .
EREEERTE TECHNICAL SECTION - Permit # [

A. IDENTIFICATION —~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block __ (170 _.Q\N,\NN...\N,N
Work (Site Location 1374 & (TUSP. — Gt Fecort — OrRLy /s  fArrey
NV a Martin Blod.
Owner in Fee 29erc A/ Corria( GF OCEM) COUNT
Address __ 22/ &nlestyimren Flitces
PT . Pleseraw T, #4.T.
Tele. (F ) 295 - &6 ©CO .
Contractor €2 0nm/c. L orstnecT7en’ (R sa
Address __ /% O 13ex  3/2 €
brls 57 Ena M T
Tete, (08 222 ~472 £
lic. No. 5/ 30
Federal Emp. No. 2 /= CCPACT #

o?774a

or Social Security No.

B. ELECTRICAL GHARACTERISTICS

Use Group  Present Hese it Proposed
[ 1 Pole/fPad # [ ] Temporary [ ] Other
Building Occupied as _i~r52 /777 Utitity Co.
Est. Cost of Elec. Work $ \D\ &S5 T

JOB SUMMARY (Office Use Only) - m\mrﬁk

PLAN REVIEW: C Dates” (Month/Day)

[ } No Plans Required allure  Failure  Approval

Joint Plan Review Required: A.v o jaar

[ ]Bldg. { 1 Plumb, emporary 36671

[ ] Fire [ } Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO )
Oate: Other -_ EM@WN
Approved by: Service

Final

SUBCODE APPROVAL : Ternp. Cut-in-Card Date Issued

[ JCO{ jcco| ‘_ﬁ Final Cut-in-Card Date !ssued_

Date: R A7 24 Tt \

Approved m<“,|§l R \§ ¢

4

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
“record and am authorized to make this application
and perform the work listed on this application.

o atOre—Contractor Seal
,vﬁ Licensed Electrical Contractor [ ] Exempt Applicant , \

AN

D. TECHNICAL SITE DATA
NO. SIZE iTEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
QOven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Atarms
intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:
cil, gas or elec.
Baseboard Heat Units
Thermostats
Wﬂ “Heat -Pump Pance/5
——hp Pump(s)
—_Amp Motor Control Center/Sub Panels
Signs

___ Light Standards
—__hp Motors—Fractional H.P.
___hp Motors—All Others
— Kw Transformers

_ Kw Generators
. Amp Service Entrance
Other

{d

___Kw
Kw
—Kw
—hp
——hp
— Kw
— Kw

—hp

——hp

Kw
—_ Kw

e Kw

EEEEEEETERTE PEPETTEEETTTEE T R

Administrative Surcharge

Paid (A Check # __'MAD____ Minimum Fee
mﬁ _ DCA Training Fee
-Collected by: . TOTAL FEE

FEE (Office Use Only)

ARRRNRRRRRR R AR RRN ARy

9 —

$
$
$ .-
$ Y

——

U.CC. Form F120B t White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 God = Applicant Copy
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-

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

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

Block (178 Lot

1

Work Site Location

Griex \&h\b\ T4 L

Owner in Fee § m O ﬁ

Address m\h 9 Tk wiArn L LV)D
Tele. { )

Contractor .Ml\.“ C lrot 1S Tispign \x.\ e

Address \d 8] Pox A037)

B. PLUMBING CHARACTERISTICS

PLUMBING Date iseued
SUBCODE A ontrol 4
TECHNICAL SECTION \\ \ m@s.,m._u

D. TECHNICAL SITE DATA (List all fidures.)
FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

N3

Gas Piping

Steam Boiler

Hot Water Boiler

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab P
| ]8Bidg. [ ] Elec. Rough @uﬁb\?@‘ F3146 %\
H ) Fire [ ] Elevator Water
] Plum N”._N % oved Sewer
Omﬁm “,u nwﬂ Fixtures

Approved U<

~w Gas Piping
SUBCODE APPROVAL: Solar
[jcof ]¢C TCO

Gas Equipment

Approved By:

Date: %

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Connection
Aotive—SotarSyslEm
Other U...su. renis Pox,

Hl\HHIIlHﬂIHrH

/

D484, @XL
oﬁ —

H

Date Received MN\ >7 \ wa
1257

N

Rotoes e

Administrative Surcharge
Minimurn Fee
DCA Training Fee

Paid [ ] Check #

Collected by:

—
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

[ ] Licensed Plumbing Contractor [ ] Exempt 2

FEE (Offi

Use Cnly)

U.C.C. Form F-1308 1 While = Inspector Copy

3 Pink = Office Copy







IDENTIFICATION
Block 1170 Lot 18
Work Site Location 425 Jack Martin Blwvd.

Owner in Fee _ Medical Center of Qcean Countvy

Address 425 Jack Martin Blvd.

Brick, NJ 08723

Tele. { )

Contractor MCOC
Address same
Tele. ( )

Lic. No. or Bldrs. Reg. No,

Federal Emp. No.

or Social Security No.

Date Issued 3-28-9¢
Control #

CERTIFICATE

Home Warrantly No. N/A

mﬂ uj... N%. w“ w ﬂ Iviﬁmg ._jq.-‘t‘.-ﬂ:o}

Use Group I-2 2 hrs.

Maximum Live Load ..

Description of Work/Use:

Addition to 4th floor Dialysis unit consisting of:

1. © bialysis work stations
2, 2 barrier free toilet rooms
3. 1 pialysis storage room.

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

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY xxxxzl CERTIFICATE OF APPROVAL

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

occupancy.

[J 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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is & Temporary Certificate of Occupancy the foliowing 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:

CONSTRULTION OFFICIAL

U.C.C. Form F-260A t WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK--TAX ASSESSOR

3

e 4



TOWNSHIP OF BRICK

ZONING PERMIT |
Date of Issue: _February 14, 1996 1996 20070
Block 1170 : Lot 18 zone H™S
Pmpe[‘tyAddmss: 425 JaCk Martin B].Vd.
Ovwner: __Medical Center of Ocean.County (Phone): 840-2200
Applicant: Medical Center of Qcean County (Phone). 840-2200

Use: Brick Hospital

Interior alterations for:

Proposed Construction (if any):

Six dialysis work stations

Two barrier free toilet rooms

One dialysis storage room

Conditions:

which this permit was granted ace false or untrue in any material respect. This permit shall expire one (1)
Yyear after the date of issuance il the use or substantial construction has not been commenced. '

i ‘-—% 7(//%4%;/

>( 7 ‘ Sean Kinnevy & Land Use Officer




-

———— e

Uz«.o_om DATE INVOICE NO. DESCRIPTION INVOICE AMOUNT DISC. NET AMOUNT

2/26/96 DIALYSIS PERMIT 1,251.00 0.00 1,251.00
CHECK DATE CHECK # VENDOR #

FEBRUARY 27,1996 393529 L 1,251.00 0.00 1,251.00

,_ MEDICAL CENTER OF OGEAN COUNTY - PT. PLEASANT + NEW JERSEY . 08742




ALLIED FIRE & SAFETY

EQUIPMENT CO. INC. LETTER OF TRANSMITTAL

517 Green Grove Road

P.Q. Box 607 '
NEPTUNE, NEW JERSEY 07754-0607 T 2 /5-/7 & R
(908) 922-3399 ATTENTION _ -
: FAX (908) 918-8668 jﬁrﬂz—%@
T0 BRICKTOWN [FRE THSF, -
Soo tferbertzy)//e Road 4522/( H;&S B2 2%
oo Keevis <
Lrvektowan /, NI ©oF723 ' : e
262-{o24¢ = _ —t
' <L
o WE ARE SENDING YOU Mﬁached {0 Under separate cover via o the following items:
. —
3 Shop drawings " [ Prints O“Plans O Samples O Specifications
O Copy of letter O Change order 8 prit '
COPIES DATE NO. DESCRIPTION = |
3 | 34/76 $P-1 | ATA ooy Kev)2ims )
. (] MAR -8 1885
/ —_— | == Yermit- /4//;;//54 7724 \_\_ L/
Mejrm 2
TR | d IQQS

THESE ARE TRANSMITTED as checked below:

K_Eor approval O Approved as submitted [J Resubmit copies for approval
ﬁuior your use O Approved as noted O Submit copies for distribution
> O As requested O Returned for corrections O Return_ corrected prints

(O For review and comment (|
[ FOR BIDS DUE 19

O PRINTS RETURNED AFTER LOAN TO US
REMARKS

: P/%:: é// 4/—4/; oﬁéc-e‘«///?é
fée, MMMWM%[Q&L_

lonte I

COPY TO
@ 40% Pre-Consumer Content + 10% Post-Consumer Content SIGNED: M ; .

PRODUCT 240 (VEE] . Goom, M. DAL, if enciosures are not as noted, kindiy notify us at once.




TO:DANIEL F. NEVWWMAN JR.
PLUMDING INSPECTOR
BRICK NJ

FRON: TED PEARCE
MAINTANCE SUPERVISOR
M.C.0.C. BRICK DIV.
SUBJECT: DISCHARGE RATE BAXTER 1550 DIALYSIS UNITS
DIALYSIS DRAINAGE REQUIREMENTS FOR THE ABOVE UNITS

ARE AS FOLLOWS
S500ML/HR ,160Z/HR,.13GPM PER UNIT .

TED PEARCE

s per fHowE G
w/ Dax7er.



