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e

)70

7l

Lm/ 15~

/

ADDRESS (SITE)

Y PERMIT NO. /?ﬁ’— 7 —7

IVED.
ECE = V. FEE SUMMARY (for office use only)
W 27 1597 CONSTRUCTION PERMIT e |
ICATION 1. Building 3 \4‘_ N

_ - | AP PI. 2. Electrical

1G5 ehaetdtetions 1, 1, i (opuonal), v, VI and Vit 3. Plumbing [i®)]
5 4. Fire Protection
{I I. IBENTIFICATION 5. Elevator Devices , _;,)
hnd 6. Subtotai $ Wi
Proposed Work-site at: ¥ Brici, Hosa 7. Less 20% for
— : ] . - State Plan Revie
2. Name of Owner in Fee: TMERIDMP Hea”& Sus grth Ibtu_' Tel. (W) 225- 6572 8 Suab?otal view $ ~
address __A2S Tnce Marw Bivo  Priex NS 08724 3. 9CA training Fee ==
- stroot B monicipaity To code ) . Subtotal >
11. Cert. of ancy o )
3. Ownership in Fee: Public __________ Private ______ 12. Other Zj/& !
13. TOTAL $ : ‘

4, Principal Contracior: MLD_&MAA'Q\_SXS___'W (W )8‘9«‘ LS 2 Lo NN
Address _ S 2.5 Jacc MapTir BLVY Briex : Q"’S:@i {office use only)
License No. OR, if new home, Buiider Reg. No. g & it.
Federal Emp. No. Social Security No : :

5. Architect or Engineer cu. fi.

A sq. fi.
Address ,ood{-Hazard Zone
i ‘Bage Flood Elevation it
6. Responsible Person - '
in cprf;?ge of Work B¢/ / Iramsve Tel. (708 0%Wetlands  yes sq. f.
no
1. Max Live Load
) 12. Max. Occupancy Load
A
X Coy)vcesrr e

RAPROPOSED WORK
1.]0 Minor work

OPTIONAL (for office use only)

(single trade)
. ¥ Small Job ($5,000 -
and no prior approvals) 5, 7%

3. O New B8uilding

] Addition

Alteration

Fire Protection

Elevator Devices

4,

5 0

6 O

7. ‘% Plumbing
8. Electrical
9. 0

10. O Asbestos Abatement
11. 03

Demolition

TOTAL COSTS

Plans Date Rejection Approval Re- Resubmission Dates -| Re-

Rec’d By Rec'd Date Date viewer | Approyal Rejection | viewer
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o D
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N I 1. DO YOU WANT: (optional) 1 O Partial Releases 2. (J Prototype Processing ]

1. 3 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

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

4. [J Relrigeration Systems
5 [0 Cross-Connections/Backflow
Preventers

7. O Sprinklers
8. 0 Smoke Control Systems in Open Wells

9. [0 Underground Storage Tanks

Vil. DESCRIPTION OF
BUILDING USE

A. RESIDENTIAL

1. [J Hotels (R-1})

2. O Multi-Family (R-2)

3. O Two-Family {R-3) BOCA
4, [] Two-Family (R-4) CABO
5. 0 One-Family {R-3) BOCA
6. ] One-Family {R-4) CABO
No of dwelling units:

Before Construction

After Construction

Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

e
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CERTIFICATION IN LIEU OF OATH
. OWNER SECTION {io 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 foliowing applicable boxes:

A. () I further certify that a new heme (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 all applicable laws; and,
| turther 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.

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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the followung as requured by the New Jersey Uniform Construction Code NJAC
5:23-2.15(e)1.vii:

I personally prepared the plans submltted 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 smgle famuly residence that is owned and occupred 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:
03 { ) Electricat . Ca.( ) Plumbing

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

1 further certity the following as requrred by the Uniform Constructlon Code N.J.A.C. 5:23-2. 15(a)5 All required State,
county, and local prior approvals have been glven including such certification as the construction official may require.

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

Signature : . S . .~ Date _‘

. AGENT SECTION
{to be completed if the appllcant is not the -owner in fee)

| hereby certify the following as required by the New Jorsey Unlform Constructlon 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. .

| further certify the following as required by the Uniform Constructnon Code N.J.A.C. 5:23-2. 15(a)5 All reqmred State )
county, and local prior approvals have been given, including such certlflcatlon as the construction offrcnal may require.

| agree to advise all contractors on this project that they are required. to be reglstered with the New Jersey Dlvrsaon_
of Taxation and to comply W|th all New Jersey tax laws. - .

I understang that if any of the above statements are wHIfulIy false l am- subject to punlshment
{ ) Check if contractor.

Agent Name

Address

Telephone { _ )

Signature : : - Date




OFFICE DATE RECEIVED:

—

-

Vill. PRIOR
APPROVALS
CHECKLIST
{oHice use only)

LOCAL -

APPROVAL
Prelimin, Final
Initial Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. ‘ Final
Initial Date

STATE
APPROVAL"
Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

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.

Cther

g|o|lo|jo|o|o|jo|o|ojg|o|jo|0|o!O

COMMENTS

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Building

Energy

Electrical

Name of Code & Edition

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

X. CERTIFICATES ISSUED

{offlce use only)

O Temporary Cerlificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificate of Occupancy

O certificate of Occupancy
Certificate of Approval
| G e

No.
No.
No.
No.

No. \lwINR

DATE EXPIRED




B Tt e e 00" A N

AT e T P SO T WYy i e

R

"

R Ll LR L e R S

B N

P )

R e

"

gt

Date lssued ,_. o

Control #
CERTIFICATE
IDENTIFICATION .
Block 1170 Lot ig Home Warrantly No. N/A
Work Site Location ___425 Jack Martin Blvd, . Use Group T
Maximum Live Load
Owner in Fee _ Meridian Helath Svstem, Brick Div, Description of Work/Use:
Address sanme :
Tele. ( ) Interior alteration for Endoscopy Room
Contractor Sane
Address
Tele. ( } .
Lic. No. or Bldrs. Reg. No. : Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. - Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
(J CERTIFICATE OF OCCUPANCY xxx] 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.

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. -

J TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than : , 19 or the owner will be subject to a fine or order to
vacate:

_ : Fee $
Paid [ ] Check No. —
% _ Collected by:

oozmqmcnq_oz FFICIAL Mo &

X
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Contro! #
LMIFORM Ulllllul.‘r lta:c

PERMIT  permit #
IDENTIFICATION Block / /7 e Lot - / f’ . / 47/ ?7

Work Site Locatnonwﬂ'é Maxw QVJ:» Contractor
N Address
Owner in Fee 4 ..i ! JLMM’M’_'}_ ,;.‘

© Address . (— Tele. ( —) : TVOIEE
MV' Lic. No. or Bldrs. Reg. No.__.___,__,, Exp. Date %ﬁ
TB|8_ ( } - Federal Emp. NO. - ”Lf“\ g ﬁﬂ
. . or Social Security No. - *
y . i curity No —4-
_ ' PAYMEN ‘ - 0.99
ts hereby granted permission to perform the lollowing work: BulldlnEg s (O;Hc::,: 2;‘ OnTy) I
l[/AfBUILDING L[’] PLUMBING [ 10THER - Plumbing A SBTITINE 135, 00
[ 1 ELECTRICAL } FIRE PROTECTION Electrical Ig é 7 B HARINEG ' .‘l.rﬂ.ﬂﬂ
ID EL(E:L-(IEFXI"I\JNOS FDEV\{)IEIES Fire Protection Rrh. 1 4.0
- _ : _ Other wEPIaY | 15,80
Other L THTAL - 1164.90
W DCA Training Fee _A( (T 164. 68
Cert. of.Occ. CHANRE 0.080
’5 _ﬂncp 0‘5"@— Other fyfef@e e g ¢ | 19152
NQTE: If construction does not cormmence within dne (1) ynr of date of issuance, or il Totall,. ' . : ' ]
construction ceases for a pcriod of six {8} months, thils pcrmn is vold Chack No. e / Z .
, ' - Gash_____ & j___é; 78 B
Estimated Cost of Work S' 000 %C Collectad: By:
AV %@/ﬂ" ik

U.C.C. Form F-170C colsYRUCTION or)ély

. _'.' (WHITE : OFFICE .2 gmmnv mxassesssn . :nmx JACKET - 4 GOLD APPLICANT - _ e et
e EXSRE Y ettt K3 A e JRRE OV
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REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed contorms
to the approved plans and the requirements of the Uniform Construction Code,

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hoyrs prigr to_the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work fyst not_ proceed in a manner
which will preclude the inspection until it has been made and approval given. .

{1 Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shatl
be made in accordance with the requirements of the building subcode,
2. Foundations and all walls up to grade level prior 1o back filling;

3. Al structural frarping.and. connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service instaliations; insulation

installations:
4. Instaflation of all finished materials, sealings of exterior joints: plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

(1 Required special inspectidns. The applicam by adcepling the permit will be deemed to have consented to these requirements:

{7 A final inspection is required for each applicable subcode area betore a final Certificate of Occupancy or Approval may be issued
Any violations of the approved plans andjor permit will be noted and the holder of the permit notified of discrepancies.

7 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, |'sase ask.
UCC Form Fa700
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BUILDING

SUBCODE
M  TECHNICAL SECTION

Date Received

Permit # \

A. IDENTIFICATION-—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTIITY DIG ZO 0-272-1000.

Block \ \ .N Lat

Comor ww.\ (O~F 7
7/~ 77

| hereby certify that | am the (agent oa owner of record

Work Site Location "B 38 dALEAMARTIN &N.\b

By

and am authorized to make this application.

Lhicicrows! aJ- O8F

L), Frangeo—

Owner in Fee _/MERID AN e QQ§M

= PR cte. Drvisin”

Signature

Address_ €2 5~ TAcemaretir BLvD

R iclerpeor’, mMT oF 7L

D. TECHNICAL SITE DATA

" Tele. A@ 295 -p57 2.

DESCRIPTION OF WORK

00:592@% SyS.
Address <F2-§~ AciepmareTzns VD P

%nsﬁta\ {H%%qv.\\
Tele, (Y48, _ 295~/ %

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security N¢

4 elecrict. suTiEls
TINCREASE Stee BF DOOR

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS
QD No Plans Req. “-\.\Nﬁ % Type:

{"] AH - e £ Footing

| ] Footing [ Foundation

{ ] Foundation —_— — Slab

[ ] Frame — —__  Frame

[ } Other —  —  Insulation
Joint Plan Review Required: Finishes:

[ ] Elec.[ ] Plumb. [ ] Fire Energy
SUBCCDE APRROVAL Mechanical

__ooﬁ_ooo__ TGO
Date: Wb ﬁ N q. Q:H_‘
Fin

Approved By:

Dates (Month/Day)

Failure  Failure

g

B. BUILDING CHARACTERISTICS

Use Group PmmmBIF Proposed Fr

Constr. Class Present Proposed

No. of Stories w

Height of Structure Ft.
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors 8q. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft

Est. Cost of Bidg. Work:
1. New Bidg. $ o

QonVERS1oN OF EXISTIG ooy 7O
A4 enDoscepy Lsom. Fudymtitreos’ OF P
Ploot COUERIITD = CREE WO+ StABe-

2. Alteration 8 LM.T%%Q|!!.

3. Total (1+2) 8 o0

(Office Use Only)
FEE
$
_ Height (6" or over)
{ Sq. Ft.
{
[ ] Asbestos Abatement
[ ] Other
{ ] Other
- [ 1 Demolition
Administrative Surcharge  §
Paid [ | Check #_____ Minimum Fee §
Collected by: DCA TRAINING FEE  §
TOTAL FEE $
U.C.C. Forn F-1108 1 White = Inspector Copy 2 Canary = Cffice Copy

3 Pink = Office Copy

4 Goid = 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 1170 Lot 54

Work Site Location__ 425 JA<iemARTIA] BLv]D

TECHNICAL SECTION

PLUMBING Dete Recsie
SUBCODE pue bed )y P 7

\\\ Permit # .\M.M,\\\ W/M

D. TECHNICAL SITE DATA (List all fixtures.)

B Oﬁ\@uﬁ\( M O8I 2% , NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in mmm-&h%\\w\x\ Heracri .M%MNWYS.M - &\@_0\.\. Divigie - Water Closet
Addigss_FLE TrAcwmarenn BLvD R Urinal/Bidet _
RickTIon) ~+T 88734 - Bath Tub
Tele. (908 _295-CS 22 I Lavatory NQ
Contracior ﬁq.- h. QM\N\LﬂmI.\J\Ot \P.\ﬁw. —_ . Shower —_—
Address o) ol - - Floor Drain _
Kep  Praic, .S, — Sink L
Tele. (Y . SY¥2A~  [8FF — Dishwasher L
Lic. No. %m&. - { Drinking Fourtain - .
Federal Emp. No. 222 2 © 4 Q2> or Social Security No. - Washing Machine _
- Hose Bibb -
B. PLUMBING CHARA RISTICS - - . Water Heater -
Use Group Present -~ Proposed SAr — Fuel Oil Piping -
Building Sewer Size Public Sewer ___ ¢ | .\ Private Septic o ) Gas Piping o
Water Service Size MM.. Public Water_____« ___Private Well ! nhx\ Steam Boiler -
Estimated Cost of Piumbing Work $ s lﬁn _#"Hot Water Boiler —
Vet Y Y
JOB SUMMARY (Office Use Only) m,w T g Sy LR _amﬂ..%wﬂm% athry .ﬁ.m el yA (B B
PLAN REVIEW: INSPECTIONS Dates (Month/Day} \H..M..S.U\ Y .‘w ;. i mmﬂ:o%_.uwmf.m,, = -
[ 1 No Plans Required Type: Failure Faiture  Approval  In{ial alr¥E_2 : st % Greaselap -
Joint Plan Review Required: Slab e P gﬁ% ]
[ ] Bidg. [ ] Elec. Rough - %4 @L or mm_:mmz:_o: Unit -
[ ] Fire [ ] Etevator Water Sewer Connection -
_ _u_c_._._c Pl m joved Sewer Water Service Connection o
Om”m M_‘. P\ Fixtures aw‘nn—\mr % Active Solar System —_
Approved US'@K\ Gas Equipment Other ’ R
Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge $
f1eot ] oo@ﬁﬁg TCO Ea— Paid | ] Check # Minimum Fee $
Approved By: DCA Training Fee $
Date: )~ LA Y Coliected by: TOTAL $ /M
T
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
recard and am authorized to make this application
and perform the work listed on this application.
Sigpature—Contractor Seal
U.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Ofiice Copy
[ ] Licensed Plumbing Contractor [ } Exempt Apgplicant 3 Pink = Office Copy 4 Gotd = Applcant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: June 30, 1997 1997 - 1976

Block 1170 Lot 18 Zone H-8

Property Address: 425 Jack Martin Boulevard

owner: ~Me;idian Health Systems " (Phone)t (732) 295-6572

Applicant: Ted Pearce; Meridian Health Systems (Phone): Same

425 Jack Martin Boulevard, Brick,; N.J. 08724

Mailing Address:

Existing Use: Brick HOSpital

Proposed Use: Brick Hospital

Proposed Construction (if any): Interior alteration for endoscopy exam room.

Conditions: Interior work only.

Please note that a Construction Permit, as well as a Zoning Permi;,.mgst be
obtained prior to any construction. You will be notified by tbe 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 expire one (1)
year after the date of issuance if the use or substantial construction has not been commenced.

/--
JE&P\ 7</MV|~WL|
Sean Kinnevy
Zoning Officer




CERTIFICATE OF COMPLIANCE

BLOCK ____t1-iu LOT 1% _ SITEADDRESS 4175 ¥, € MewX f¥hrota,,
TYPE OF SITE o vvveere oo 8 TYPE OF BUSINESS _itt: A - .\

| Residential/Commercial
APPLICANT 1V A . 3 AR NRINE PHONE NUMBER _% *1'7» L3112,
APPLICANT ADDRESS M ¢%” 3 c% by ¥ o ¢A.d CITY&STATE A & & T,
CASE # NAME OF BUSINESS __ oy & Vo o v\

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
O Residential is .005%

@‘! Commercial is .01%

Estimated Assessment: _ 7 w (3 x; Al ‘w} Date_ ™1- %~ V7
Required Deposit on Estimate $__t:> - Date_ "1~ 3.+
Check #_1119 Receipt #_ &35

Actual Assessment: Date

‘Actual Required Fee: $

Minus Deposit of Estimate $

Balance Due $ _

Amount Paid in Full $ Date

Check j'# 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




o T e, . 11140
WILLIAM E. f’EARCE,__. . 2336 - - nE AR
CAROL LEE PEAFI,_CE

15 ITT712 OAKWOOD RD.C -
T ULPT. PLEASANT, NJ." 08742 -

Dhotain o burk

= -
RS Jpenistn- o pipee

L.

it

7 e TRIL LT ‘ -
y PR - . A g

i - SJMMIT " 2701 Lakewood Road R ‘

] ninistrator

" ]

T UTUBANK v o

MEMO = F S GlAL oo

MLy Lou Powner

To: Scott M, Pezarras,

Chief Financia} Officer

From: Carol A, Wolfe, Affo'rdgable Housing Administratoy

Re;: Affordable Housing Fees

Date: _ 7 T2

Business/DcveIOpmén't:.‘-' LY 6"'_‘5_&.__ H'C",:Lf’_.- ‘ :

- ) LA
Owner/Applicant: 1 o ol b E0 3" Sq% . /?’ém(;‘z{:
Property Address: _ Hz5 Loy Meact .

£

Block: o " Lot: — 1
DEPOSIT RECEIVED . '
Mandatory Development fee
Commercial e
Residentia) o
Inclusionary Developmant Fee
Clheck Numbep 1140 —
Estimated Fee 4o, Vo
- D")
Deposit Amount $_lo T

FINAL PAYMENT PRIOR TO ISSUANGCE OF CERTIFICATE oOf OCCUPANCY

Mandatory Development Fee '
Commercial_ C ‘
Residential

Inclusiotiary Developmex.lt Fee

Check No,: ,
Final Fee: e
Less Deposit: .

Final Payment §

FOR DEPOSIT ONLY-AF‘FORDAB'L_E} HO

USING TRUS_T ACCT 1 48R00714586
Collection of said fees ag g

uthorized by Townéﬁlp Ordinance
VAL 52127d-301 et seq. and N,J.A.C,

354-2C~93, {s pursuant to N.,J.3
5:92~18 &t seq.

/QHLZ%J Dat'Z: O/Z _/?7




