AHBT FINAL APPHWAB.

ﬁHEF PRELIMINARY AFPROVAL

———

-

BLOCK __{. 15 ADDRESS (SITE) i?'&fﬁcm;m.ﬁ/v ErvD.  permit NO. & é/ f g 7‘7
RECEIVED: P ——— o)
UG HON |

V. FEE SUMMARY (for office use only)

" gr> 4 _’ X ?‘ ‘.. i i : ¥ .I ':_,-
6 anEn e % A X . i ‘E&ONS J R ’PERM'T \3"0 T Update Update
MAR 0o S B R B N &ffm 1. Bullding $ / j
.. SR R i §Ag§ELICATIg ! T 2. Electrical - .
At SRIGpAAES s;k{. i lIy(oPNonall,’E!Vw vi“and Vil i- l':::jemglrrcl)?ection “Zo —
I. |DENT|F|CAT|ON 5. Elevator Devices
. ’ 6. Subtotal $
1. Proposed Work-site at: 428 Tpcemrrin BLvd. 3/21 Ce 7Y M 7. Less 20% for
. - State Plan Review
2. Name of Owner in Fes: MEDeeAL CoTEI LecAn/ &T‘L Tel. (768 8921100 8. Sublotal $
P P
address 2121 EDGE wareht Pl P Pleasant /T &37&}-— O waining Fea _£LC
st = 1. Cert, oj__ cupancy i
3. Ownership in Fee: Public . Private :g _I(_)g]lf’:l_" ~ s ?,I.g —

4, Principal Contractor: MeDicar Grrenr 815 OLeR™ C‘T'f're; (_fgf Zj-'ér 7 - =

HREIAL

Address 2121 EDoewarer . fr PLEASHrT L ge742 Vi. BUILDING/SITE CHARACTERISTICS (Oflcs uss o)l &
1. Number of Slories
License MNo. OR, if new home, Bulider Reg. No. . Exp, Date 2. Height of Structure ft. =
‘ _ 3. Area—Latgest Floor sq. fl. .
Federal Emp. No. Social Security No. 4. New Building Area sq. ft. 5 A
) . N ~ iy i) 5. Volume of New Structure cu. ft, \
5. Architect or Engineer EwinG Cole : Tel. (2!-‘-') 22 el 6. Construction Classification ; E@
U 7. Total Land Area Disturbed sq. 1. 5 ‘
adcress Lnaper g Fa 7. Total Land Area D q -
. . - 9. Base Flood Elevation #t, z %
3 nsible Person _ (e
6 aasé%z s w:rfl" e Trar/su e /,/ Tel. (?af, 255-6572 10. Wetlands ?rlzs sq. ft. ) cx
11. Max. Live Load & '
- WN‘J 12. Max. Occupancy Load é =
Est. Cost :
Il. PROPOSED WORK ;
. ¥ ¥
!+ & Minor work LL OFTIONAL (for office use only) — Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- X
2. 0 Small Job ($5,000 Rec'd By Bec'd Date Date viewer | Approyal | Rejection | viewer | |~ BUILDING USE ce 0 i
and no prior approvals) Y 775 ¥/ Ft 12 =lr 7ok A. RESIDENTIAL Dﬁ p
3. O New Building ) To777 “fadl 1167 A7 1. D Hotels (A1) :
4. O Addition 7 ~ ) 77 g A7 2. O Multi-Family (R-2) SO
5. W Alteration Vi5 gep A St 7 | FAT J[,/j_[ .V I 3. O Two-Family (R-3) BOCA =
6. [1 Fire Protection 4 ' P 4. {1 Two-Family (R-4) CABO ||
7. & Plumbing 30 foo [55‘? z2-27-9/ -7& - 975 9/67 5. O One-Family (R-3) BOCA |
8. [ Electrical T u'; p}, } 6. O One-Family (R4) CABO ||, — |
9. O Elevator Devices ;P! A No of dwelling units: | 8
10. [0 Asbestos Abatement [/ X F e Before Construction [
11. ¥ Demolition W T oo L 1. ﬂ ‘ 4 TN TS Alter Construction : Py
TOTAL COSTS 9 é" 000 / V] '%'i KM & yad i fasd — Net gain or loss 2
1 + ¥
l HI. DO YOU WANT: (optional) 1 I]/f'aftial Releases 2. (J Prototype Processing ] B. :‘ OS':a?eE SS’I‘?: cr;igALlJ-se: §
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? HEALTH & pd
Elevators/Escalators/Lifts/ 4. eftigeration Systems 7. E/Sprinklers ) _‘f,z_ ) 8.?
Dumbwaiters/Moving Walks 5. Cross-Conneclions/Backllow 8. [0 _Smoke Control Systems in Open Welis 3. Change in Use Group, .. .
2 E(ngh Pressure Boilers Preventers 9. Underground Storage Tanks Indicate Former:
Pressurﬂ Vessels 6. Hazardous Uses/Places of Assembly




CERTIFICATION (N LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certity 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 eiectrical 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 Bulilders
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. ( ) furthér 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,
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 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 C.2. { ) Fire Protection
. I turther certify that { will perform the following work:
" €.3. ( 4 Electrical C.4. (/) Plumbing

)

D. ‘( /)1 agree to advise all contractors on this project that they are required to be registered with the New .Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

| further certity 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.

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

Signature ngejw/r‘w—*—" . ‘ Date 3'/5’/? 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.'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 'Staie.
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. '

I understand that if any of the above statements are willfully false, | am subject to punishment.
() Check if contractor.

Agent Name

Address

'Tetephone ( )

Signature . M L " . S Date-




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
. CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL

Prelimin, Final

Initial

Date

REGIONAL

APPROVAL

Preflimin,
Initial

Finat
Date

STATE
APPROVAL

Prelirmin. Final

Initial

Date

COMMENTS"

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Departrment

Soit Conservation

o|lo|ojo|o|o|o|alalo

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

O

0 N.l. Dept. of Envi-
ronmental Protect.

O utility Dig No.

a

O

" Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)
Name of Code & Edition

Name of Code & Edition

Other

Energy

Barrier Free

Electrical

Flood Hazard

Plumbing
Fire Protection

Mechanical

As Built Elevation Cert.
Other )

X. CERTIFICATES ISSUED

O Certificate of Compliance
O Certificate of Occupancy
Certificate of Approvai

(office use only)

tw_ﬂm:_ucié Cerlificate of QOccupancy
[0 Temporary Certificate of Compliance

O Continued Certificate of Occupancy

DATE ISSUED DATE EXPIRED

zou R\N 7 m\NMwNM“ N\%ﬂ ‘Wﬂ

No.

DATE REISSUED

DATE EXPIRED

No..

No

N

w oy ZL_57
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IDENTIFICATION

Block 1170 Lot ig
Work Site Location A2% Jack Martin Blvd,
Owner in Fee MO _
Address 2121 Pdgewater Pl

.. 2+, Dlaagant NI 08742
Tele. ( )
Contractor same
Address
Tele. { )

Lic. No. or Bldrs, Reg. No.

Federal Emp. No.

‘Construction Classification

or Social Security No.

than
vacate:

[l CERTIFICATE OF OCCUPANCY

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.

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.

0O TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a ._.oauoBQ Certificate of Occupancy the following conditions must be met no later
or, the owner will be subject to a fine or order to

Date Issued
8~6~97
Control #

CERTIFICATE =~ ™" ™"

o ——

Mome Warrantly No. N/A
Use Group I=2 :

Maximum Live Load

Description of Work/Use:

1. Out-patient chemotheraphy area

2. Renovation of patients rooms including Um.ﬂwnooam
in padiatric section i
3. Wound management (HBO unit)
Type of Warranty Plan: [ ] State [ ] Private

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

xxxE] CERTIFICATE OF APPROVAL

CONSTRUGTION O—nﬂ.n__)_-

U.C.C. Form F-2604

Fee $

Paid [ ] Check No.
Collected by:

EN

1 WHITE—APPLICANT 2 O)Z>_w<|0_..w_0m 3 PINK—TAX ASSESSOR
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'— CONSTRUCTION ....... 2/ 5 /5
U == PERMIT L conrl ¢ (,5 ,5»_477

JDENTIFICATION  Block / / 70 .
Work Site Location_gg‘ S /Qa"ﬂ %M’l gq?‘( Contractor M ( o c :

- {( 4, Address .
QOwner in Fee . Coiat ol ﬁ
Address . Tele. ( ) N
/] A, - Lic. No. or Bldrs. Reg, No.__.__ Exp. Date
4 Ew 2
Tele. { ) P OGN, /;'Sk Federal Emp. No. i
. or Social Security No. a3ty

is hﬁreby granted permlssigp to perform the following yvork: PAYMENTS (Office Use ORIy)ICK L Ot

BUILDING ‘/,[/] PLUMBING [ 1 OTHER : Buildin \ 4""/0 —— 1170 #
[ 1 ELECTRICAL { ] FIRE PROTECTION Electricgal (0T o
[ ] ELEVATOR DEVICES ‘Plumbing (7, Kl X R
DESCRIPTION OF WORK: Fire Protection _" RIfTI ﬂIN_{: _S1EBD

* 4
%\E;VA?Y‘/ W Elevator Devices PUHHRTNG o, 1)
{/' Other B4 - 44 .48

DCA Training. Fee

Cert. of Occ. fja

, . I

NOTE: If construction does not commence within one (1) year of date of Issuance, or i
if construction -ceases for'a perlod of six (6) monlhs, this permlt is void.

305

. Estimated Co‘sl of Work '$ \5-29 J?SD f /é/ \

Colfected By: .
(JJﬂ/(f?zﬁﬂ —
CONSTRUCTION OFFICIALC../C/ .- ({see reverse side}

U C.C. Form F-170C . 1 WHITEHINSPECTOF{ 2 CANARY -OFFICE "3 PINK OFFICE 4 GOLD«-APPLICANT ) ; ) o,
b ) L e U3 5 AR S R MW‘M' R

M A e " N ; P
B =Y T 0y g B e B LB B, mvl




CTl

Gonstruction work must be specied 1 accordanos with the Slate Uniform Construction Coug %’%«sguéa?i@m& NJAC 523218, Thiy
agency wi oairy ool such perodic nspactions durig the progress of work ag are necessary 1o Insure hat work installed conlorms
woing approved pians and ihe ratuirsyents of ‘:.:1@ Unitorm Sonatruclon Codds,

The owner O other responsible person in ohdarge of work rst notify this sgency whan work s réady for ar“g reqquiredd Eﬂ$p%¢?"(§??$

sopcified below. Requests Ty nspectons must bé made at leagt 24 hours prior i the e the ingpection s desired, speciin

wil be periormed within dres puginess days of e me o which they A;"O spgupsiad. Tre work nust not provesd it a marner
519*\ witt praciads e inspeclion witll # has been made and spprova a:;w

Reguired nspechons fr gl subcodes Ry ope and two lanly “iwei‘:xg.;h am the foflowing: - - ..

. Bxecept that 0 e oage of pile foundalions, nspesiions shall
g suboode

1. The bobom of fooling enches belore placemend of alings
e mads It accordance with e requirernants of e bu

2. Foundations and ot walls up W0 grade leve! prior o back Hing;

4 A sirustural framing ang conneclions Drior 10 covering with finish or il matenad plurmbing underground services, rough
pining, walsr servioe, sewer, soplio senases and siorm draing: slectios rough witlng, paneis and servioe msisliations; insulation
risiatiations; .

. insipfigtion of al Hoished rmatsvlais, sealings of exievio |
and f’;xsums: mgchanical sysloms sguipment

N

was niumbing pipdng, ke and ures) slecticsl wiring, devices

U7 Rmquired special ingpections, The applicant by aoceptng the permit will be degrmad 0 have consented 1 hese reguiemens:

VA Bnal ngpection i reguiredt-for aach apnlicable subdods arer before & Hingl Certificale of Ocoupsnoy of Approvel may bs Bsusd.
Any viclations of the approved plans andfor peroil will be noled. andd the holder of the permit nolifisd of discrepanviss,

A complete cony of approved plans must be xept on e job site.
¥ oyou de not understand any of thig information, pleass ask,
U0 P PETD0



y

PLUMBING

SUBCODE
TECHNICAL SECTION

Date, Received
Date Issued

Control #
Permit #

3.-27-77

R ]
A

o _Umz._.__m_0>._._oz APPLICANT: COMPLETE' ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block / \ 20 Lot

/5

Work Site Location

428 TRcemARTIN HBLVE

Rrickriwrl NI  0OFT24¢

Owner in Fee_LHED 1 Cat. ConTER. &

& Eerg m&:ﬁu\&

Address. 2l E D GlEwatEl AACE . K
Poir 7T Olizassnr 1" A\a\ .“m\.uﬁu.\
Tete. %%\vlw&w,l:am RN
Contractor AHRISTM An. \\Cﬁ. i
Address o K ZoBd7
uﬁomm.muq@b %%ﬁw \cb g0/
Tele. } Z=
Lic. No. an%Qh

Federal Emp. No. ED Q %‘QQ

B. PLUMBING CHARACTERISTICS

or Social Security No.

Use Group. Present -2 Proposed ; T
Building Sewer Size Mr Public Sewer v Private Septic
Water Service Size L Public Water o Private Well
Estimated Cost of Plumbing Work §
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Monih/Day)
[ 1 No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Slab
[ 1 8idg. [ ] Erec. Rough 7y Y=
[ ] Fire [ ] Elevator Water
[ 1 Plumb. Plans Approve Sewer
Date: 2= z27-%9 Fixtures * sy &/57 %
Approved by: ff\.‘pl.\ Gas Equipment =
\ Gas Piping
SUBCODE _APPROVAL: Solar
\_\mom\_ cco wgm TCO . S vps(_
| Approved By:
Date: 7 Mv - r.mvﬂ

\

%m Hmmlm,\m

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.

%

Si

[ § Licensed Plumbing Contractor [ ] Exempt Apglicant

ature—Contractor Seal

\

. -
FIXTURE/EQUIPMENT "
t oy Water Closet -
" Urinal/Bidet
Bath Tub
“ ' Lavatory;~
,.m_..os.mq
_n_ooﬂ Drain .
ST Gk -
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas n_n_:n.
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Connection

=

anNEN

~

Fi

o577

N D. TECHNICAL SiTE DATA (List all fixtures.)

.mmm (Office Use Only)

&) T;}

..

A

i

TR TEEEEET T

Active Solar System
Other
Administrative Surcharge §
m_a [ ] Check # Minimum Fee $
DCA Training Fee $ — o
Coliected by: TOTAL § - ¢ =
U.C.C. Form F-130B 1 White = inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
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BUILDING
SUBCODE

UNLFOAM onSTRUCT BN
coot

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800,272-1000.
Block V4 [ 70 Lot /

Work Site Location _<¢25"  JAcemarnes fPev/D

Bricispuwns M7~ o724

Owner in Fee @D IEATL Cerp 7R &5 e’ Counts

Address . 2-12t &DGEwATER- AlAgce

FoirT PLeRsA™T AT 0§ 741—

Tele. (P08 _HT>+—1 120

Contractor__ /1€ © <

\
Address S A= Lo &

Tete. (28 295+ b5
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

TECHNICAL SECTION

mS———___________ e

JOB SUMMARY (Office Use Only)

\tﬁ\v\\ﬁ\

Approved By:

PLAN REVIEW Dat _s:_m_ INSPECTIONS Dates (Month/Day)
[ No Plans Req. «w &@ Type: Failure  Failure  Approval Initial
] All _ Footing
[ ] Footing _ __  Foundation .
[ ] Foundation — — . —_—
{ ] Frame —_—_ _ §
[ ) Other e ——  Insutation o
Joint Plan Review Required: Finishes:
[ 1Elec. | ]Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[)COI[ _omwbyunw\@\ TCO
Date: Oﬁ:m_, —

y/

Ftnal- 2% a@

B. BUILDING CHARACTERISTICS

tﬁ;N'IE Proposed I.H\INP:

Use Group Present Est. Cost of Bldg. Work:

Constr, Class Present Proposed 1. New Bldg. § ©

No. of Stories 2. Alteration § _7&,908
Height of Structure Ft. 3 Tolal (1+2) § 70,060
Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sg. Ft.

Volume of New Structure Cu. FL

Tota! Land Area Disturbed Sq. Ft.

Date Received
Date Issued
Conirol #
Permit #

A 5 27-97
o Ct§ ~7 7

C. CERTIFICATION iN LIEU OF OATH

) hereby cedify that | am the (agent of) owner of record
and am_authorized to make this application.

\&R.& Frande o

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK ]

/. Removac amp Retoearzron op WAL

st arion op @ Siae

2. Tworpeenrion OF waltird G Lo CE~ oo oot

3, Reprovarion O O BAr)1€nli” Rooss jree e /G
bm\i&au\xm - RELOCATION OL SHow E7
ReNOUATION OF ColdFEREIMCE LRoom 72
%\n.h\nn.nm A0 Exany Lagms.,

(Offlce Use Only}
TYPE OF WORK: FEE
[ 1 New Building $
[ ] Addition
B Alteration

[ ] Roofing

[ ] Siding

[ ] Fence

[ ] Sign

( 1 Pool
[ ) Ashestos Abatement
[
[
D

Height (6° or over)
Sq. Ft.

} Other
] Other
armolition

Y48

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

h A h B

N

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 7, 1997 1997 - 1197

Block 1170 Lot 18 zone * H-S

Property Address: 425 Jack Martin Boulevard

Owner: _ Medical Center of Ocean County (Phone): (ong) 84A(Q-3392
Applicant: Bill Transue:; Medical Center of O.C. (Phone): (908} 295-6572

Mailing Address: 425 Jack Martin Boulevard, Brick, N.J. 08724

Existing Use: Brick Hospital

Proposed Use: Brick Hospital

Proposed Construction (if any): Interior renovations; patient rooms, bathrooms,

conference room, coffices, exam rooms.

Conditions:

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 not effect if any of the facts contained in the application upon the basis
of which this permit was granted are false or untrue in any material respect. This permit shall explre one (1)
issuance if the use or substantial construction has not been commenced.

Sean Kinnevy
Municipal Planner Zoning Officer



.Jose_ph C. Scarpelli, Mayor'

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

TOWNSHIP OF BRICK

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

Office of Aftordabie Housing
Carol A. Wolfe
Affordable Housing Administrator
(908) 262-1048

Martin J. Anton

Victor Cantillo CASE #
::Ielelr_1| F:yad APPROVAL DATE:
ee Hartman .
Mary Lou Powner (Planning Board/BOA)
1
- -~
DATE: "'3/{ f /‘1 1
TO:  Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe i
Affordable Housmg Administrator L / e T P
P4 i ]
rRe:  BLock _ /170 Lor__ 1% SITE ADDRESS 'L.?( Li?md’ whel
TYPE OF SITE ( rau‘mw JE fux I TYPE OF BUSINESS N }f’.‘i! JLd
(Remdennal/Commermal) " * f
A W N T ; ) "‘
appLicant Medieod Ceodone s bty & state 14 Hhecrand 1V

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

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

$ K N

"’g
it y /
- .‘j “

PR Z

F.rederick R. Millm_g’ﬁ, ‘CTA, Tax Assessor

.
/'4 i,

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

$

Frederick R. Mililman, CTA, Tax Assessor

. Date



CERTIFICATE OF COMPLIANCE

BLOCK _1{ i LOT___ {7~
TYPEOFSITE ___{ .. .43 4: .oy 4

Residential/Commercial

- !

SITEADDRESS 1/~ . i .
TYPE OF BUSINESS . s |

N : . - - o 1A aie B
APPLICANT _ ..ot © adee = 0 ] PHONE NUMBER _¢7" - (5.7 7
APPLICANT ADDRESS i2¢ . ... 7, CITY & STATE SR
CASE # NAME OF BUSINESS
INCLUSIONARY DEVELOPMENT

O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
(0 Market Rate No Fee Required
MANDATORY DEVELOPER FEES
3 Residential is .005%
)/ Commercial is .01%
. » ; " .
Estimated Assessment: P Date__ - |7 A
. ! i} ,, c f )
Required Deposit on Estimate $ < A Date_ . -/ {/ /

Check# 12 7 "o

i

Receipt # / A

Actual Assessment:

Date

‘Actual Required Fee: $

Minus Deposit of Estimate $

Bélance Due $

Amount Paid in Full $

Date

Check #

Receipt #

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




r B ‘
it i e ! A 3

Il l '
© Fax from : 281 899 5986 03/16-95  13:58 \Pg: 2
;'1_’. 63-16-1995 13151 FROM 3 8'z Plumbin® & Hesting TO 2496453 - P.az

AUTOMATIC DRAW-OFF GREASE INTERCEPTORS

Smith “GT" Series design of Avtonatic Draw-¢ft Graase Inlerdeoines oflors The 32me Mign inwrerpting efiiciancy a3 the cunvantianal hand-clegneg
emodeis, bul completely eliminates the unsenitsry and undcirsble job of cleaning the sccumulated grease.

The auromatic dravw-otf intergeptor elimingtes . | . ® time conguming cover ramoval
® manuslly rernoving accumulated gregse
¢ offensive 0Q0rs
$ince cleaning a “GT" intergeptor is simple, {3t and clean, maintanance personnel wiil more likely follow the regular cleaning schedule.
This s a distinct advantage over the conventional units which are fraguently left unattended.

YWhen 1o Cigan - The ideal timaz 10 clesn i iromediately after the imierceptor has been heavily used.

I .
Cleaning frequeney - The frequency of the drawoff cyele is deter
mined by the use Toad facior of the interceptor. An ideal cleaning
cyele can ba tot after the unit is in operation for several weeks. By
abserving th¢ amount af grease used and the frequency of yse, the

Gresse Lift Monles operator ¢an geiermine when a logical cleaning cytle is required,
mulating i .
Q:i: vias Cleaning Operation

Steanout 1. Unit in nermal use has the ling control valve open and aytomatic

draw-off voive ¢losed. When cleaning s mquired, run a full stream of
hot 'vater through intorgeptor. 11 is preferable to have this water at
180 or higher, running for a period of at least two minutes.

2. Turr. off hot water running into the intsrceptor and allow unit
to cool {or a periad of three minutes.

3. Aptomatic draw-off ¢ycie can now be started. Clese the line
eantral valve,

4, Ogen aulematic drew-off valve at top of ths intergoptor and
place @ corttainer undgragath thiz valve, Run hot water through inter-
ceptor 8t a rate of betvween 1M and 2% G.P.M, .

5. Afier water has run imo interceptor 3t this rate for a short
period, the unit will fill, Accumulated liquificd grease will be raised
Line Contra! Valva into cone ard draw-0ff piping.

6. Allow accumulated liquified grease to flow out of draw-off valve
H b uniil clear water sppears,

& rOvabie . f
Ba(‘:sa 7. When clear water appears, shut off flow of hot water into inter-
@rptor, twrn line conwdl valve to open position. Close gu lomatic draw-
of € valve 3t top of interceptar.

8. Intereeptor at this stage i4 ready again for normal use,

INSTALLATION « GREASE INTERCEPTORS

't
MULTIPLE FIXTURE INSTALLATIONS —
It is sometimes practical 1@ discharge the waste from two or miore sinks v @ 4w A Al intaig n
into g single Interceptor. This practice is only recomnmended when all B " i." H-Vented
fixtures are ¢lose tagether, avoiding instaltation of long piping runs 10 i Flow Control W vaste
the Interceptor. For multiple instaliations, size a8 follows: n
W

1. Determine total capscity of all sinks,

2. Estoblish the maximom simultaneous dischargn of the sinks and

fixzures. SINGLE INSTALLATION - FULLY RECESSED
3. Using the maximum simultaneous losd capacity, delgrmine the a "
intercepior raquired using the sizing meathod shown on Page 801, PTT———— :-
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ON FLOOR INSTALLATION Supportes

o Hangors
A Connect Air Intake 10 ouiside above the rim of sink with elbow .
wirned down, oF conmect 10 vent or vent stack a¢ required by locas RECESSED WITH EXTENSION TO FLOOR LEVEL

code. intercegtor cover may be brought 10 floor fevel by using an extension
when Interceptor installation is below the floor, .
-
INSTALLATION NOTE

The Steel Extansion supplied wiil the 8200 Senes intergutor is designoed (9 therease the rpughing dimensinna from the nlet-Qutiet Centgrline 10 the
finighed floor, Tha Extension and Anchoring Flunge anould not be nsed o suppyit the entl"c‘ unit When installed in ground flour igcations, the Interceptor
body musi rest on $olid graund or en o suitable congrete pad, 1 the 8200 Serivs umi is installud «1 an upper floer {suspended in the ceiling below), 3
sunsble method of supporting the entire unit mus: be provided. Thue nsrallabon sketch shows a typreal Interceptor with Extgnsion and a recommended
method offsupporting thy entire weiyhl. Also shows are e “VWhan Speaified” epiions of &nchor Flungs iad Flashing Clamp,
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To: Scott M. Pezarras, Chief Financial Officer
From:

Carol A, Wolfe, Affordable Housing Administrator
Re: A.ﬁfor?ab o lHousing Fees

Date: 5 LQ? ; .
Business/Developm.ent: — MG-J ‘C.‘/-\J( 6’\'& &?\OC_
Owner/Applicant: : Ll

Property Address: _gzg 'j-,;QCL\ L/MMV’ILLL 2/%']
Blocle: “ ZQ Lot: _ZZ —

DEPOSIT RECEIVED '
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Checle Number
Estimated Fee

Deposit Amount $ _
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandat ment Fee )
ommerci :
fsidential’

Inclusiofiary Development Fee
Check No.: _&EZ%QB__
Final Fee: CSO

Less Deposit: _32S% - ' .y
Final Payment §$ ggs —

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT { 4880071456

Collection of said fees as authorized by Township Ordinance

354-2C~93, is pursuant to N.J.S.A. 52:27d-301 et seq. and N.J,A.C.
5:92-18 et seq. -

Received in Trea 's Office by:

Signatute” ~—r’ ' Date '




To: Scott M. Pezarras, Chief Financial Officer

From: Carol A. Wolfe, Affordable Housmg Admm1strator

Re: Affozjdab’e Housing Fees

Date: 2 Zl q \
Business/Development: MGA(CV.}\ CGk‘FCL
Owner/Applicant: '-
Property Address: &?2G «.)ﬂCLl ml@/é"’v ‘E ZJ
Block: _ 1170 Lot: /5

DEPOSIT RECEIVED ' ‘

Mandator elopment Fee
r@ﬁ__;%ﬁ?’@

Residential
Inclusionary Development Fee

Check Number "lCZQ"S'gC).
‘Estimated Fee _ £SO.C¢)

" Dep051t Amount $' §C€)
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee -

., Check No.:
-, Final Fee:
‘Less Deposit:

Final Payment $

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT # 4880071456
Collection of said fees as authorized by Township Ordinance

354-2C-93, is pursuant to N.J.S.A. 52:27d-301 et seq. and N.J,A.C.

5:92-18 et seq.

Received in Treasurer's Office by:

C%LCML@ F.2/ 9%

Signature , . Date




