sock {7 0 P4 s ADDRESS (siTEy 425 Jacic arTIN 174 VQERMIT NO. 30/ / ’%
RECHVED V. FEE SUMMARY (for office use only)
. U= CONSTRUCTION PERMIT 1 g | v
\ A 1. Building $
NOV 4-5 1990 # APPLICATION 2. Bicrca '
os:[Bgtions 1, 11, Ul (optiona), IV, VI and VI 3. Plumbing o =T
= avre 4. Fire Protection
o ﬁgkﬂj”"&@ 5. Elevator Devices
% 6. Subtotal $
1. Pr Eidiork-sﬂe at: Bricie [fa{pﬂ'ﬂ-c- o5 Thce #arer wv BAVD 7. Less 20% for
State Plan Revi
2. nahROger oo EDICHL CenTiee OcennCrpa () 8921100 | | & Sits™ "™
adiresl 22t EpcewareRPLyck /%uvr ﬂ&#ﬁewr'/w’ PE7H2A | 5 OCF Training Fee 2
IR T ¥ 11. Cert. of Oggupancy 1o _
3, _Qgggue, in %ee Public L 12 Olher « s %/f/
4 E:ncupal Co cactor: /X2 Tol, (J88) 245765 72~ 7
"’7"‘5 45 ABesE VI. BUILDING/SITE CHARACTERISTICS (efice use oniy
1. Number of Slories
OR, [l new home, Builder Rag. No 2. Height of Structure t.
"J 3. Area—Largest Floor sq. ff.
Social Security 4. New Building Area sq. fi.
) Tel. 5. Volume of New Structure cu. fi.
r. Engineer ol ( 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone
9. Base Flood Elevation fi.
*Chérgg of work 121LL TrA VS E Tel. (% 295051 2] | 10. Wetlands  yes sq. ft.
4. . no
11. Max. Live Load

B e _ » e 12. Max. Occupancy Load
P i Est. Cost tAM T ER |b{;‘ R Ento\, - pancy
u,;rzﬁbn% SED WORK HOSPITAL
work OPTIONAL (tor office use only) - Vii. DESCRIPTION OF
jle trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'd By Rec'd, Date pate ;, | viewer | Approval | Rejection | viewer | ¥ BUILDING USE
and no prior approvals) i | 7 /,o /4\[ 129 PN /L7 ﬁz A. RESIDENTIAL
3. O New Building vy vy’ A &/ 20 b= BT 1. [ Hotels (R-1)
4. (O Addition ! /] j 2. 0 Multi-Family (R-2)
5.3 Alteration P =) 4 3. O Two-Family {(R-3) BOCA
6. O Fire Protection i /7 , . 4, [J Two-Family (R-4) CABO
7. [® Plumbing 2000 in/3/g 11 5 0O One-Family (R-3) BOCA
8. [0 Electrical A 6. [0 One-Family {R-4) CABO
9. O Elevator Devices N No of dwelling units:
10. J Asbestos Abatement J - — Before Construction
11, O Demolition ~ 1 ifq 4 After Construction
TOTAL COSTS 4060 NG S YG Vi = Net gain or loss
I Il. DO YOU WANT: (optional) 1 [J Partial Releasas 2, [0 Prototype Processing ] B. :QOST'RESIDENTIAL .
. State Specific /Lfi;s’ee- —
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ;}ﬁ.ﬁ Gro’j;;'c/—z
1. iElavalorsiEscalatorsﬂ_'rhsf 4, (X Refrigeration Systems 7. ¥~ Sprinklers ’ )
Dumbwaiters/Moving Walks 5. [X Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
2.°4 High Pressure Boilers Preventers 9. §{ Underground Storage Tanks Indicate Former:
a2 .[@" Proccura \Uacasle A ®3 Hazardaie lHcoe/Plarae nf Accomhiv '

LLPSOG0L ¥asan



CERTIFICATION IN LIEU OF OATH

I. 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. ( }! further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
'single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with ali 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 faot 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 i HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( M further certify the following as requlred by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e}t.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 property listed on Page 1; or, 3) a new siructure that will be physically separate from, but that will be
deemed part of, an existing single famrly residence that is owned and occupred by myself and located on
the property listed on Page 1.

C. ()1 further certify that | will perform or supervise the- followrng work:
C.1. { ) Building  C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C3 { ) Electrical C4 { ) Plumbing

D. ( )I agree to advise all contractors on this prOJect that they are required to be reglstered wrth the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as reqmred by the Uniform Constructron 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.

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

Signature S - SR Date

. AGENT SECTION
{to be completed if the appllcant 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. 15(d) the
proposed work is authorized by the owner in fee; and | have been authorlzed by the owner in fee to make this
application as his agent. . . ‘

I further certify the following as requlred by the Uniform Construction Code N.J.A.C. 5:23-2. 15(a)5: All requlred 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 regnstered wuth the - New Jersey Drvrsmn
of Taxation and to comply wrth all New Jersey tax laws. - .

| understang that if any of the above statements are wallfully false I am subject to punlshment

%}-—Check it contractor.
Agent Name 8W ‘K@Mﬁ“e

Address

Telephone (?M) 2’?5--6\5-77’ : . .
Signature 1ﬁWW Date /{/&j/?é




OFFICE DATE RECEIVED:

LOCAL -

VIil. PRIOR COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL -
CHECKLIST Prelimin. Final Prelimin. Final Prelimin, Final Prelimin. Final

Initial . Date Initial Date Initia : Date Initial Date

(office use only)

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department . T

Police Department

Health Department : . :

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

utility Dig No.

Other

o(o|o|jo|o|joc|olojojojo|0|g|jo|O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional} ’ P - .
Name of Code & Edition Name of Code & Edition

Energy _ - —. - Other

Building

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical " Other

CERTIFICATES ISSUED (office use only)

X DATE EXPIRED
O Temporary Certificate of Occupancy No. LI
O Temporary Certificate of Occupancy No.

O continued Certificate of Occupancy - Ne.

O

M

rtificate of Occupancy
Certificate of Approval
None




TR T e ppaedrm s B o R

Date Issued 12-4-96

" . Control #
el CERTIFICATE ™" ™»

IDENTIFICATION

Block 1170 Lot___ 18 SR Home Warrantly No. /2

Work Site Location 425 Jack Martin Blvd. : Use Group. : I-2

: _ Maximum Live Load

Owner in Fee Medical Center of Ocean County : . Description of Work/Use:

Address 2121 Edgewater Place - - S

Pt. Pleasant, NJ . e

Tele. ( ) o Intérior renovations - construction of .
.Contractor MCOC . janitors-closet, relocation of 2 doors
~ Address same

Tele. ( ) . . .

Lic. No. or Bldrs. Reg. No, Type of Warranty Plan: [ ] State [ ] Private

Féderal Emp. No. ; Construction Classification

or Social Security No. : i Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL .

] CERTIFICATE OF OCCUPANCY XXXXB] 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.

CJ CERTIFICATE OF CONTINUED OCCUPANCY _
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

T TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a ._.m:._uoﬂmi Certificate of Occupancy the following conditions must be met no later

. than , 19 or the owner will _um subject to a fine or order to )
vacate: 02

. . 7 " Fee $
- w(\\ Paid [ ] Check No.
§ §\ 4 ] Collected by: .

oozmq OCTION ©FFICIAL

[+ U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK--TAX ASSESSOR
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: IDENTIFICATION Block !/ 70

VWork Site Location - ‘442: M MMW

[—
U — consmucno~

PERMIT

URIONm LORE TR R
. it

R BT TN u‘rw‘f oy, Wﬂ s 5.5“4 Pt T‘erirﬂ*‘ R

“‘"’M‘“ T "t{ T, RN AT -r-g.-;-,(

Date Issued / /-’ 2’ 2 9‘4

Control #

Permit # 3@ //,, 7‘6
‘770 a(C

Address

L N

Owner in Fee /;’ZW ( 0’ _
Address =2 22 z; . Tels. { )
Sk _{/_EPML}” Lic. No. or Bldrs. Reg. No. Exp. Date -
Tele, ( - )"’ ) Federal Emp. No. '
- or Social Security No. S EY PN
PAYMENTS (Office Usé'Oniy) 0.00
is hereby granted perminlon to partorm the foliowing work: Buliding Fa) 1170 #
[ VI/BUILDING | MrPLUMBING [ 1 OTHER Plumbing 2 LOT 0.00
[ 1ELECTRICAL [ |]FIRE PROTECTION Electtical R
[ 1ELEVATOR DEVICES Fire Protection PUILDIRG 110.90
DESCR|PTIO'N OF WORK: Other PLUMBING 10,80
é Other D.C.A. 3,80
J < DCA Training Fee 2ﬁ¥§§LDT 133-33
Cert. of Occ. 48,
' Other:2/% S CRECK 148,08
NOTE: Il construction does not commence within one {1) year of date of issuance, or if ‘¢ L CHANGE" i, Bl
construction cenoa for a period of gix (6} months, this pormit s void, , Chac{jﬁo, 4 z&)ﬂ/ /
Cas"h v'_:/ {,n 5 B 5 g 31:25
Estimated Cost of Work $ %’7—0 /ﬁ ollected By, 7
L «’/f/‘)’%&— : L=t

U.C.C. Form F-170C CONSTRUGTION OFFICTAL

! WHITE - OFFICE 2 CANARY . TAX ASSESSER 3 PINK - JACKET 4

GOLD - APPLICANT



—— a——

Date Received \ \ — vN \.Qh

Date Issued

c
vMH.w_M = 0\ \ \\\W\m

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
ConTRACTORS. WWH_QQO._. IS OFFICE. CALL UTILITY n”_o ZO\.. %moo.mﬂm,.aoo. i hereby certify that | am the (agent of) owner of record
ﬂooﬂ Site Location 5 =y h‘n‘gﬁ‘\@ AL <mV ] and \wa authorized to make this application.

or e ( .
Owner in mmEme&lEW\ Coutn TV — Signature

Z DTt Place Poinr AcAcan/r :

hedress = £ , D. TECHNICAL SITE DATA
Tele. (08 ,__G4>—1100 _ DESCRIPTION OF WORK

eie. d L
Gontractor __ 1 C OC. _ ‘ Nuav\_\“u\\mﬁ«n\u\ TAENVPRS CloceT

e i

fodres SR _ - Lerocenon) oF (Roooks

Tele. Ag NQV\!I\.@M.INIP.\

Federal Emp. No. or Social Security N

JOB SUMMARY (Office Use Only) .
PLAN REVIEW Qate  initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
{ ] No Plans Req. \\ P~ Type: Failure Failure  Approval Initial TYPE OF EOJx.“ . FEE
[ 1Al —— Faooting [ ] New Building $
[ ] Footing —  ___ Foundation [ 1 Addiion
[ ] Foundation — . N Alteration )
[ ] Frame —_ Fra : _— ﬁ%ﬂ [ ] Roofing S
[ ] Other . __ Insulation [ 1 Siding .
Joint Plan Review Required: . Finishes: [ JFence__ = Height (6" or over)
[ ]Elec. [ } Plumb. [ ] Fire Energy - [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [ ] Pool
[ ]COf JCCO[ ]CA TCO [ ] Asbestos Abatement
Date: Other [ ] Other
Approved By: Finai i ] Other

[ ]- Demciition
B. BUILDING CHARACTERISTICS Adminisvatve Surchargs §

gl

Use Group \ “2 Present _{— 2 _u-ouowmalﬁl.ll Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee  §
Constr. Class  Present____  Proposed— 1. New Bidg. $ o Collected by: DCA TRAINING FEE  §
No. of Stories 5 2. Ateration  $ __4, 00O TOTAL FEE  §
Height of Structure Ft. 3 Toal (142) § 2000
Area—Largest Floor Sqg. Ft. J
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Pt U.C.C. Form F-1108 1 White = Inspector Gopy 2 Canary = Office Copy

Total Land Area Disturbed Sq. F. 3 Pink = Office Copy 4 Gold = Appiicant Copy




/

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ...N)O,_‘Omw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._-%mww 1000.

Block £/ 70
Work Site Location

Lot
42 & TACKE plarering

y_yA /P>

Owner in ﬂmmE CEATER. - Peeg s &%

Address _2-4 2 LG & T~ AT
Tele. AN&R FY2-1/ 00
Contractor D A Chrisrmnm 18,
Address \nv O Box R0372

Fro Bacovk, M5, o290/
Tele. Awmv WQN.I \W.an
Lic. No. S QOS
Federal Emp. ZO.E or Social Security No.
B. PLUMBING CHARACTERISTICS
Use Group  Present __£— 2 Proposed ___{ ™" &
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $ _Z .Q&O
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Slab &
[ ] Bidg. [ ) Elec. Rough 2§ "L
[ ] Fire { ] Elevator Water
[ ] Plumb. Plans Appro Sewer
Date: 7. —ZZ - < Fixtures
Approved by: §\ Gas Equipment

\ Gas Piping

SUBCODE APPROVAL: Solar
[ JCOf ]1C TCO

Approved By:
Date: \) \J. A.__\J

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.

QA_._.om:mmn_ Plumbing Contractor [ ] Exempt A

PLUMBING Date Received
: Date Issued

McanUm \\ Control #

TECHNICAL SECTION 4 Permit #

¢

D. TECHNICAL SITE DATA (List all fixtures,)

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Fioor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Gil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

EEE TEEEEEEET TS TN T

/=27 —Fhe

So/ /-5

FEE (Office Use Only)

EPEE TETTETEEEEEEEREER T

Other
Administrative Surcharge $
Paid [ ] Check # Minimum Fee §
DCA Training Fee $
Collected by: TOTAL § 7.0
U.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicam Copy




TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: 11/19/96 1996 - 1634
Block 1170 Lot 18 Zone H-~S

Property Address: 425 Jack Martin Blwvd.

owner: Medical Center of Ocean County (Phone) : 295-6572
Applicant: Same as Above {Phone):

Use: Brick Hospital

Proposed Construction (if any): Interior renovation of part of first
two doors.

floor, west wing to construct janitor's closet and

Conditicns:

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction.. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

This permit shall be null, void and of no effect if any of the facts contajned in the applicatiom upon the basis
of whig his permit wagy granted are false or untrue in any material respect. This permit shall expire one (1)
3 the date of/issuance if the use or substantial construction has not been commenced.

J:a’?xq<M

Sean Kinnevy
Zoning Officer \=«//




