BLOCK \\—/IO oT : \4 () UALIFICATION copeE

| ADDRESS (SITE) /(ﬁ@ Q)Uij» gy PERMIT NO. /7Z Oés 7

V. FEE SUMMARY (for office use- only) 4 / upﬁ' o /update
'— CONSTRUCTION PERMIT |7 surs 0). ¢
2. Electrical 4/) 1 W
1 ) r , ) 3. Plumbing
UNIRORN CORSTROCTION AP P L l CATI 0 N (j P / Q ‘f“’\ C5 (j) {)/}U, 4. Fire Protection
Applicant Completes: Sections !, Il, Il (optiongh, IV, VI, and Vil __ IRV WAS 5. Elevator Devices
" 6. tal
I. IDENTIFICATION I (0@ W’gx 8. Subto
1. Proposed Work Site at: ; ;ezst 2t0|% for State Plan Rewew: ——
- 8. Subtota AN 4
2. Name of Owner in Fee: _Mpﬁ\‘é {8an kA’H\ EPAH’? &)@P 8. State Permit Surcharge Fee ._5//‘ /i
10. Subtotal s
Tel. { ) e-mal 11. Cert. of Occupa cy e N
1. of Occupan -
adress 1350 _Chnfus Pl iy Wall_Tonsh.p 07753 || 1 ome < S0 s =7
street X municipality Zip code Vf y
3. Ownership in Fee: Publlc Private o 13. TOTAL
4. Principal Contractor: e Cz.xv\o | CGoxe ( i 09y 6K 7259 | [« BUILDING/SITE CHARAGTERISTICS (office use only)
Address Z:{_D___Q_V\Acx_ﬁm | e-mail“Ziiaa ?5 IS C(K&z‘_(_i\\ 1. Number of Stories ’ .
Lo » 2. Height of Structure ft.
Aot Chnbeld NS ovs27 gnto’®
) 3. Area— Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date —_— 4. New Building Area sq. ft. S
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) .--6. Max. Live Load :
5. Architect or Engmeer Contact ax. Occupancy Load
Address p il - mail ., ndustrialized Building: State Approved HUD
Tel. ( ) _B% - %%’ FAX: ( / | Land Area Disturbed sq. ft
q\ 6 | ”. ( ‘)L zard Zone
6. Responsible Person in Charge once Work has Begun \p L3 Z od Elevation ft
Tel. ( y 431500 Fax (GO Skl 5534\ {
) T yes ___. no v ¥
la.PROPOSED WO Vil DESCRIPTION"OF BU[LDIN‘G USE
Minor Work 0 New Building (3 Addition Demolition A. RESHDENT‘AL w,m,a*fy,’USe)
0 Repair O Alteration O Renovation (0 Reconstruction et ?S‘tate Specff'?: Use:
[J Asbestos Abat. -Subch. 8 0. Lead Hazard Abatement [J'Radon Remediation [ Annual Permit _\__J 2/Us€ Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost . Plans  Date Rejection Approval ‘Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units lncome-restricted
(Check all that a?‘ ' B by \ Rec' Date = |, te viewer ppraval Rejection | viewer ified, Sale
puiding @ VWO NP T2l sl | W Gained,Rental |
. \ R EE ENUARS B TS R LRI | B , , Lost, Sale .
Electrical _ BRs s / 3'7:‘//\ J3J L= Qs Lost, Rental
O Plumbing R o T e ~ {[B. NON-RESIDENTIAL (primary use) _
- g A P ;J 1. State Specific Use: :
[J Fire Protection e 2. Use Group, Proposed:
S C/\ ’ /I : 3. Change in Use Group, Indicate Present:
U Elevator \, (118 C. MIXED USE -List secondary use(s):
TOTAL COST ) J ! D. Construct. Classification: Present
i1l PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escafators/Lifts/  4.[] Refrigeration Systems 8.("1 Smoke Control Systems in Open Weils  12.0] Fire Alarm
. £J Partial Releases Dumbwaiters/Moving Walks 5 [] Cress-Connections/Backflow Preventers 8.3 Underground Storage Tanks
2. [7] Prototype Processing 2.00 High Pressure Boilers 6. ] - Hazardous Uses/Places of Assembly 10.{"7 Swimming Pools, Spas and Hot Tubs
3.0 Piessure Vessels 7.03 Sprinklers/Standpipes 11. [} LPGas Tanks

U.C.C. F100-1 (rev. 8/08}




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. 1 attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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. () [further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, 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:
C.1. ( ) Building . C.2. () Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. () lagree toadvise 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 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.

I 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 ceﬁify the following as required by‘the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

1 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.

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 above statements are wilifully false, | am subject to punishment.
(A/C‘

Agent Namg'/r!w\ %OZM\ C@l;&u\ GVOJP . (a(,
Address __ 24 Q‘{A\? S ' ‘
Soob Qnlels NS oumo

Telephone/% Sel- 765 ©
Signature
(_/ L———/,

{( ) LEAD HAZARD ABATEMENT: lnclgde Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

heck if contractor.

1.

U.C.C. F100-2 {rev. 5/2007) -



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL :
CHECKLIST — - — - — - — - COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin, Final

(office use only)

Initial Date Initial Date Initial Date Initial Date

Zoning Officer X X
Planning Board :

Zoning Board X

Sewer Authority

Water Authority

vo_ﬁm Department

N

—
—
—
|

Health Department

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

N.J, Department of X
Community Affairs .

<
<
= =
=
— —

Utility Dig No.

]
a
a
O
]
]
O
0 Soil Conservation
|
]
]
O
]
0

Other

2:39:@
‘Fire” _uﬂo”mnco: e
Zmo:m:_nm_

DATE mxm_Wmo ~ 'DATE REISSUED DATE EXPIRED
amauoﬂm;\ Om : PR

Om;_momﬁ of" Ooncvm:o<
Certificate’ 2 >vn8<m_
Lead Abatement O_mm:m:om Om::. cate

X
]
o
O
mi
)
O
O

U.C.C. F100-3 (rev. 12/07)
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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
f—

m_oox. | /A 2
Work Site Location

50 LSy

OwnerinFee MTAA S AN IYE D v RNV c o™
"Address __12%o  AAMPUS Piawy
WAL TOWN S 6 NY o4 s
Tel ( ) i
Contractor SANTRANY =D & veyvie od.
Address __\90] WITPerz@o N ST

ToAHnW AN NIy o loGs

Tel (122.) IS 0o s

{S\O

Contractor License No.

FAX (%2 ) 11105

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

22 20660

2z
Use Group Present Proposed [ Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other —
Building Occupied as Utilty Co. — TOTAL NUMBERS o
Est. Cost of Elec. Work $ ¢VN 000 _ Pool Permit/with UW Lights S
N Storable Pool/Spa/Hot Tub
—_  _—__ . KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ 1 No Plans Required Type: Failure  Failure Approval  Initial s —— . KW Elec. Dryer/Receptacle
X X . Rough — e KW Dishwasher
Joint v_m.: _wm<_m<< Required: ) Barrier-Free e e HP Garbage Disposal
[ ] m.c__asm [ ] Plumbing Trench ) Y ____ KW Central A'C Unit
L] Fire [ ] Elevator Temp. Serv. Y \H...-NU@OAA\II —— — __  HP/KXW Space Immﬁoﬂ\?ﬂ Im:a_m_,
[ Elec. Plans Approved Constr. Serv. i 5 \1«1 o _ kwe
Date: FRAAL. TCO o W zmw
Approved by: e\ Other i e ____ KW Transformer/Generator
Service o ] AMP Service ———
Final - D ulduI /A pw@.ﬂ ﬁ\  ____ AMP Subpanels
SUBCODE APPROVAL Barrier-Free i —_ ___ AMP Motor Control Center
[ lco I lcco 7\3 Temp. Cut-in-Card Date Issued o ____ KW Elec. Sign/Outline Light
: ( Final Cut-in-Card Date Issued
Date: ( Xh d Annual Poo! Inspection -
Approved by: Pc \_J \ Dm”m. Q O._‘oczam:m and Bonding Administrative Surcharge $
N\ A< \ Certification

) —

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

Date Issued
Control #

Permit #
C. omx._._m_OB._oz IN LIEU OF OATH

mu_o__om:ﬁ:a erform the Eo% _mﬁma on this application.

A /m/ II._ (’\fr\fﬁn
Applicant’s mvczm” re/Contractor's Seal and Signature
[iA Licensed Elec. Cyptractor [ ] Certifd Landscape Irrigation Cont'r { ] Exempt Applicant
D. ._.moz—%opé,m:

QTy. SIZE ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

; w,fﬁ

FEE (Office Use Only)

Minimum Fee §
State Permit Surcharge Fee §

UCC/F-120 (REV. 7/03) TOTAL FEE $

Professional Printing
(856) 468-7933
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SUBCODE
it TECHNICAL SECTION

CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT ﬂwmvoj_u< THIS OFFICE. CALL JTILITY DIG NO: 1-800-272-1000.

Block Lot 4 Qualification Code
Work Site Location \\%% \7v3; 0

C. CERTIFICATION IN LIEU OF OATH
| 3m_.mc< certify that | am the ( m@w:” of) osqu of Sooa nd-am-guthoriz]

,_ B0, 0T, PRIAH

Date Received
Date Issued
Control #
Permit #

Sfrs

Owner in Fee

U I g A

Y

Address

xgg}

Lua 0, "=y 0TI52 0

Tel () Q

Contractor J o) T RSO LA L

Address ey w it S Coadte- wq

AN T

Tel (T3 ) _&\ e Lo g FAX (T3 T ) ST qLox

Contractor License No. [ St

Federal Emp. No. 223110 bl

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ ]PolePad # ___ [ 1 Temporary [ ] Other
Building-Occupied as Utility Co.
Est. Cost of Elec. <<9© <, 4e0
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[©] NoPlans wmnc:maﬂ\d\\» Type: Failure Failure  Approval Initial
. , . Rough
Joint Plan Review Required: .
Barrier-Free
[ 1 Building [ ] Plumbing Trench
[ 1 Fire [ ] Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: TCO
Other

Approved by:

Service - i ;
Final eJH@

Barrier-Free

SUBCODE APPROVAL )
[ 1co [ 1cco 75 Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection

Approved by: Date of Grounding and Bonding

Certification

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

P TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

Elec. Sign/Outling Light .
XERM\CSR SO T

uv. g"

HHllllHllHl

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

UCC/F-120 (REV. 7/03) TOTAL FEE §

Professional Printing
(856) 468-7933
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| zoninG REVIEW:

DATE REVIEWED: /=2 /% DATE DENIED:

——  DATEAPPROVED: /=272 INTLS:

N 20

INITIALS:

[ DATE: | COMMENTS: _
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Brick Township Date Issued: 3 LZ O / [

401 Chambers Bridge Rd. Application Number: ZA-12-00025

Application Date: 01/12/2012

Brick, NJ 08723

(732) 262-1027 Project Number:
' Permit Number: ~ 2.#-\2—00 (7|
Fee: $30
Worksite 1650 ROUTE 88 Block: 1170
Location: Brick Township, NJ 08724 Lot 14.01
Qualifier:
Zone: H-8
Owner: MERIDIAN HEALTH REALTY CORP Applicant: Skip Schultz; Crisdel Group
Address: 81.DAVIS AVE Address: 240 Ryan Street
NEPTUNE, NJ 07753 South Plainfield, NJ 07080

Application Approved Date: 01/12/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Medical Offices Brick 2 Medical Arts Building.

Nonconforming Use is:

Work Description:
Site Improvement Work - Light poles for temporary parking lot.

Site Plan approved by the Planning Board.
Resolution No. R-20-03.
Maps signed on August 29, 2007.

Upon review it was determined that:

{4 Use is permitted by Ordinance
(3 use is permitted by Variance approved on:
{7 valid Nonconforming Use is established by
(3 Zoning Board of Adjustment
(3 zoning Officer

\S:@’V\_/\)QM\A&M\ 01/12/2012

ate

Y ?f:)_/ sz —

75
. Fwer,"ﬁ\lh/nship Planner







03/08/2012 THU 15:25 FAX 7322622941 Brick Comm Dev/Land Use 001

Fhkkkhhhdkhkhhdhrkkkkkitx

*%% FAX TX REPORT ##%%
KAIKIIIRARFATEREIRRER

TRANSMISSION OK

JOB NO. 4215
DESTINATION ADDRESS 919085615534
PSWD/SUBADDRESS

DESTINATION ID

ST. TIME 03/08 15:25
USAGE T 00'19

PGS. 1

RESULT OK

/N; P 54/-553Y B/

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode ‘Official Review

To: 1350 Campus Pkwy. Wall, NJ 07753 CC:
RE: Building Subcode

Block: 1170 Lot: 14.01 Qual:

1650 ROUTE 88

Permit Number. Control Number: C-12-000076
Last Submit Date: Thursday, March 08, 2012

Date: Thursday, March 08, 2012
Dear MERIDIAN HEALTH REALTY CORP,
The following comments were made during the Plan Review process:

Basic wind speed design 115mph, 3-second gust. Revise/clarify detail sheet 3 90mph static wind speed.

Provide light pole anchor bolt details. Plan references manufacturer's specs. Submit full infor.

W***S/ES/ 120

ltem 2 above not provided.

Sincerely,

el

Kenneth Anderson, Subcode Official







