Q . !,\Q EEIC)K HosPrTal. mEorent Aesy Beiog,
BLOCK //70 LoT /c/.‘*'?/ QUALIFICATION CODE \0 1 DDRESS (SITE) (6% L7, PJ"

PERMIT NO. {Oa - O7l g 0 ‘.

3

N

\s

V. FEE SUMMARY (for office use only)
vates S Co, . [T [mmed  CONSTRUCTION PERMIT | e | e
556 Industrial Way West 1. Building $
el k] APPLICATION : gt =
4. Fire Protection
Application Completes: Sections I, II, 11l (optional), IV, Vi, and Vil 5. Elevator Devices
_ 6. Subtotal 3
I IDENTIFICATION  BRIC/E HaSPTAc mEs cat. ArTs Lupy. 7. Less 20% for
1. Propsed Work Site at. /&0 AZT. & & S State Plan Review
2. Name of Owner in Fee:53/<1 C«Eﬂdifﬂfd{, MED o TS t 7. S'_P_ALZL’IQ_ - S glél:o.tl.?laimng Fee $ rt' 7
Address /436 €. Slendert Ao l-—ﬂj-f_Dﬁa\/ NT @703 — 10. Subtotal ) R
street unicipatty o code 1. Cert. of Occupancy L
( Ownership in Fee: Public Private - 12, Other = a_‘ -
\ 4 /Principaj Con!racto]': YATES SlGN CO., ’Nc. Te'. ( 732 } 578'1 8'18 413 TOTA'L - $ J_% .z
Address 996 Industrial Way West - Eatontown, NJ 07724 z. %" ‘
License No. OR, if new home, Builder Reg. No. Exp. Date VI, BUILDING/SI RACTERISTICS (office use only)
\\ Federal Employee No._ 210718184 FAX: ( ) ; mu_mft:terfoéS!o
. ) Tel. . Height of StructUrbe=s ft.
S 2;2::::‘ or Engineer ( ) 2 :lrea g- :_dargest Flﬁ'oré sq. ft.
. New Building Area “2%q sq. ft.
6. Responsible Person in Charge of Work PCthmzl Eond Wﬂf\j 5. Volume of New Struct% eu. ft.
Tel. y 578-1818 FAX (_z32.) 578.1808 6. Canstruction Classifica
(132 7. Total Land Area Disturbed#z=x, sq. ft =
= 8. Flood Hazard Zone [ :
9. Base Flood Elevation e ft.
. 10. Wetlands  yes 2
no <
\ 11. Max. Live Load -
12. Max. Occupancy Load

gy

OPTIONAL (for office use only)

. PROPOSEDWORK Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. O Miner Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer
2. [ New Building

3. O Agdition i

4, Is}ﬁzraticm Etsgoe~ / Ty |72

5. [ Fire Protection

6. [J Plumbing ‘

7. Retical Unstin] of

8. [ Elevator Devices

9. [ Asbestos Abat. Subch. 8 |77k ) \
10, [J Lead Hazard Abatement [ J f ] NV \

11._[] Demolition B 1 ZZ! [ | !ZZ!(}?-— / [~

TOTAL COSTS €52 | [y, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
t. [0 Elevators/Escalatorsil.ifts/ 5. [1 Cross-Connections/Backflow Preventers

e, DO YOUWANT:  {optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly

f. U Partial Releases . g B E:gr;szrrzs\s}:;eseialg“ers ; B gpmré:;ke'ecr‘;ntrol Systems in Open Wells
2. [ Prototype Processing 4. [} Refrigeration Systems 9. O Underground Storage Tanks

i

VIl. DESCRIPTION OF BUILDING'USE
. RESIDENTIAL

0 Hotels (R-1) .

Multi-Family (R-2)

Two-Family (R-3) BOCA

Two-Family {(R-4) CABO

. L One-Family (R-3) BOCA

. [ One-Family (R-4) GABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B.NON-RESIDENTIAL
1. State Specific Use:

)

A

1

2.0
3
4. ]
5
6

2, Use Group:

3. Change in Use Group, indicate For!

£0810€0] ¥asa

11 CC F10-1 frev 35948




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. | attest that ail 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, | fuither 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.

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

B. () 1further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15({e)1 vii.

| perscnally 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 prop-
erty 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 cerify that | will perform or supervise the following work:
- C.1. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. { ) 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 to comply with all New Jersey tax laws.

| further certify the foliowing 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, inciuding such certification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the 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 Constiuction Code, N.J AC. 5:23-2.15(a)3. All required State, county,
and local prior approvals have been given, including such certfication as the construction official may require. P

| 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.

Ilu/nd?fé'ld that if any of the above statements are willfully false, | am subject to punishment.

( Check if contractor.

Agent Name{tﬁ'?’:}? Sj;/t/ @/ //C,(

Address S MDA P (fpir tosT
EAT7onsToas s Nf07(7M

Telephone ( 73— VS28— /L r

Signature

ot

e () LEAE%—i/A\JZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 3/98)




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST — N — - — - - - COMMENTS
(office use onl Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
¥) Initial Date initial Date Initial Date Initial Date

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o I o O o

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 Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
0 Continued Certificate of Occupancy No.
U] Certificate of Compliance No.
[ Certificate of Occupancy No.
O cCertificate of Approval No.
O Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev 3/95)



556 Industrial Way West
Eatontown, NJ 07724
(732) 578-1818 + Fax (732) 578-1808

il PERMIT

tot _L 4w

IDENTIFICATION Block _// 7 ©

CONSTRUCTION  oue o

Control #
Permmit #

Work Site LocationBS£/CK HoSFPr7ar. MG cal. AATS 8w . Contractr YATES SIGN CO., INC.

lCYe AT 5§

Address _ 556 Industrial Way West

Owner in Fee E,&Q:#asprmc_ MEreom PrTs £ubs Assac. LLL Eatontown, NJ 07724

Address /474 _E. EW 288 e

Tet. (_732 )_578-1818

Lennent NMT 0 To36 Lic. No. or Bldrs. Reg. No.

Tel, (P2 _ ) Pr5—trv2 Fed. Emp. No. 210718184
is hereby granted permission to perform the following work:
| ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only}
[ ] ELECTRIGAL [ 1 FIRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ ~}OTHER _SIGN £ Electrical
(Subchapter 8 oniy) Plumbing
’%%éscmpn ;N WALy i &f(.l—iﬁl. [ATE STANDING Sogad X /9 "Hesr Fire Protection
tus SET3 /6 1 Qo3 cra mEDy Ruld, _-;_‘ (peep Elevator Devices
H =l P oA ST LT3, L‘) SC'i" on "“ﬂfr =3 eV, d (f) 11’* QN u«?—f" Other

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void,

Estimated Cost of Work §_ (> S&w, @0

Canstruction Official

W.c.c. F170

{rev. 3/56)
1 WHITE - INSPECTOR

Date

2 CANARY - OFFICE 3 PINK -TAX ASSESSOR

DCA Training Fee
Cent. of Occupancy
Other

Total

Check No.
Cash
Collected by

GOLD - APPLICANT (see reverse side)
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e

REQUIRED INSPECTIONS

Construction work must be inspected in accardance with the State Uniform Construction Code Reguilations 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 instalted conforms
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 inspect uns
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspecrons
will be performed within three tusiness days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[J 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 shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

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

[J Required special inspections. The applicant by acce‘b‘ting the permit will be deemed to have consented to thHese reauirements:

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved ptans andfor permit will be noted and the holder of the permit notified of discrepancies.

[ A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
uU.C.C. Form F-170D




Mm..:mxpﬁ J.w.. m,Mva
&h] THIEDERS DRIDEE FR
SR OF UReECTInE

HL X JERSEY
COMBTRUCTION
PERMITE

MR Slezf 4408 Lot

ict Uhbe Locatupe dawd BOMTE 23

alCh

Babe igsved of Mhof200E
{ontrel 0
Forsit § 02-0gx0

gund

1 < s

fontvactae  YRATES 218 £ MY
Addrss G5k UETRIA. Mey U

e

g

Dimgr it BRICK MASPITAL BEOIUAL CETR EXGiT, ) i -
M e Yude & LEN?E BE Te.sphone
GOLER. M) 6 % big. s, gr Mdro, Feg. 3.
Telipnang A nEe. 43 — Feheral Sep, Na. Bl-bTiNil —
be e exo wraater maeedigins v nerfivn dne o) S AL i bes Gais
LA TORNTH S P O3 LEMD BETBED PBaTENELY Beitding Y
L1 SLEDTRILA m §FINE SROTEOY I 4 Tlectrigal 55
POTELERARD? BEVITEY {7 ARBESTOR &RMARNY et e Ploshbens
obchaotas ¥ ooriv Fir ﬂ_a,un:ﬁiiti..ik
CIRRETION IF M Elevator o yees_ 4
XA TZ,. E,. SRERLT I,Fm ﬂw _rmf ERS M e
NI AETIOM AOVE BLID 3T BEER el B e &
3
+ ey e
e
poooof dabg o7 arTiennes H R ¥ -t
bisoeriLt g v L - 5
fpmn PP, [T
erlieeted By EPE

g

e Fay

TGN g
L,

fR/06/00 112160 TOODODNIIFE

07 SERY 07
RIZDEA0 :
PLUTLOIME B ML
ELECIRIC 33,00
Cm.m.’. hé :g
iy $15.00
EFA 51500
CHECK & e . T



YaTes SigN Co., INC.

556 Industrial Way West
Eatontown, NJ 07724
(732) 578-1818 + FAX (732) 578-1808

| BUILDING

ﬂ SUBCODE

_,::_ MO TREE TR S
4k

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY TH{$ OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot_/¥ ot 2

Block (/7

Work Site Location /SArCk Lo Spriam . HEDr el T %hbm

e 2] 02
D2 -026°

Control #
C. CERTIFICATION IN LIEU OF OATH

Permit #
| hereby certify that | arn the (agent of) owner of
recor authorized to make this application.

[ldo T E¥F

Owner in Fee S A&/ S/

Address / Y34 & Eteer ga74- Ae

Signair

D. TECHNICAL SITE DATA

LomdDEN NI 793K

Tele. {22F ) @3y —~/3
Contractar Y ATES SigN Co., INC .
Address 556 Industrial Way West =N
Eatontown, NJ 07724 L\
Tele. (_732 ) _578-1818 Fax (732 )_ 578-1808 (@)
Lic. No. or Bldrs. Reg. No. =
Federal Emp. No. 210718184 Wu“
JOB SUMMARY (Office Use Only) Ml
PLAN REVIEW Date [nitial INSPECTIONS Dates (Month/Day) H
[ ] NoPlans Required - Type: Failure _um__Em Approval  Injtv L
WA Al [ 29O Footing k\\ Nwmb& -
] Footing - Foundation y i
[ ] Foundation _— Slab mﬂu
[ ] Frame - Frame
{ ]| Other - Barrier-Free
Joint Plan Review Required: Insulation
[ 1Elec. [ ]Plumb. [ ]Fire | }]Elevator Finishes
SUBCODE APPROVAL Energy '
[ 1CO [ JCCO [ ]CA Mechanical
Date: TGO
Approved by: Other
Final
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group
Constr. Class
No. of Stories
Height of Structutre
Area -— Largest Floor
New Bldg. Area/All Floors
Volume of New Structure
Total Land Area Disturbed

Present
Present

Proposed
Proposed

Ft.

S8q. Ft.
Sq. Ft.
Cu. Ft.
Sq. Ft.

Est. Cost of Bldg. Work:
1. NewBidg. $
2. Alteration $ €Y @e. ~

3 Total(1+2) § _ESee, —

DESCRIPTION OF éOxK
(N3G D .w\ X /o

SeN X (o' tHess

¢

A R uilpy

L. (D s2T ol GAST Eciv,
1 © SETon WEST Siev.

BRI . FASES s Al

NS Thc (2 Qu.m.d /6" BRIk Hospemar mEpy clar.
2 PeEp porm—ttivim, LA Nire

TYPE OF WORK:
[ ] New Buiding

I 1 dition
[ &mazoz

[ } Roofing
_ 1 Siding

} Fence -_. Height (exceeds 6"
.L\.u: N\\\ i Sq. Ft.

[ ] Pool

[ ] Asbestos Abatement Subchapter 8

[ 1 Lead Haz. Abatement NJAC 5:17

[ ] Other
[ ] Demolition

Administrative Surcharge

FEE (Office Use Only)
$

o o  »

Minimum Fee
DCA Training Fee
TOTAL FEE
U.C.C. Fi10 1 White = Inspector Copy
(rev. 196) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




(el BUILDING

SUBCODE
Eatontown, NJ 07724 ﬂ
{732) mummm”% ,u..,m; (732) 578-1808 | TECHNICAL SECTION

i A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Z_wOmg.P._._OZ. WHEN CHANGING
' CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

YATEs SigN Co., INC.
556 Industrial Way West

ik

! ’
Sioa o

~ e

Date Received
Date Issued

Control# ~-, _ . 2/ %
Permit# | 2 .pm.wr. )

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Owner in Fee #8871 CIe Lo CorFRi _ strSs e Sdio PR2tneg A,

Block __#/ 7@ . Lot /¥ et 2 record,and amauthorized to make this application.
Work Site Location £3£¢ctr  [lovpron.. HE 2rent Bar Reos L
Pl 2T Lh w_uswmmaa =

L7
D. TECHNICAL SITE DATA
Address /536 E. Etrer’pemH A
£redDnd il ] Bﬂﬁﬁ o DESCRIPTION OF S“Omx ’ ;
Tele. (S2& ) FaN'~#13 103700 D SN BIF fewom RS STnn
Contractor Y ATES Sian Co., inc. Som X \b~ Mo s ot .
Address 556 Industrial Way West . A
Eatontown, NJ 07724 100570 () SETS f07 BEICE HOSPAPL 430 dor.
_ 732 578-1808 PATs B WL brAg 2 DECp prost=tburn. Pest Simpe
e s () o e, ST
. . . - NO . -
. F]T Fl,
Federal Emp. No. 210718184 ) SFT o bEST
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
[ 1 NoPians Required _ Type: Failure Failure  Approval Initial
™S Al )X P Footing
[* ] Footing . Foundation
' { | Foundation Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame [ ] NewBuilding $
| [ 1 Other . Barriet-Free [1 _o.anao.:
- Joint Plan Review Required: Insulation | o4 Atteration
[ 1Elec. [ [Plumb. [ ]Fire [ ]Elevator Finishes [) x.o n.vm_._u
SUBCODE APPROVAL: Energy " “ wasm
. e Height (exceeds 6
[ J]co [ ]Jcco [ ]CA Mechanical ence
Date: m 160 [ed<Sign _H/E  sq.FL
N Approved by: Other [ 1 Pool
: Final { 1 Asbestos Abatement Subchapter 8
: Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other

-B.BUILDING CHARACTERISTICS

;w Use Group Present Proposed Est. Cost of Bldg: Work:

M Constr. Class  Present Proposed 1. NewBldg. $

H No. of Stories 2. Alteration  $ £ 3 by =~
- Height of Structure ‘ Ft. 3 Total(1+2) $_&%ve, ~
§ Area — Largest Floor 8q. Ft.

@ New Bidg. Area/All Floors 8q. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

[ | Demofition

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

LB

u.cC Fno
- {rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION'

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IUFORUATION. SHEMW CHANGING

CONTRACTORS. - HOTIFY THIS OFFICE. CALL URELITY DIG NO: 1-800-271-1000
Block 1170 Loi__14.02 Qual
Pork Site Lecation 1640 ROUTE 83

§16l

Buner in Fee BRICK HOSPITAL NEDICAL ARTS
Address 3436 £ ELIZABETH AVE

LINDEN, NJ 87036- ' -
Tele.{7311920-6611  Par {__)
Coatractor_ LUBECK CO SOUTH INC
Address _2)3 DRI POINT RD

BRICK, HJ 08723-
Tele (712}920-6611

Lic. Me. or Bldrs. Reg. Wo.
Federal Bmp. No.__23-7200129

Bild

B. ELECTRICAL CHARACTERISTICS

{se Gropp - Pregent__ §  Proposed U

[ ]Poleffad ¥ | ] Temporary I} Other .
Buitdiag Occupied as Btility Co.

Estinsted Cost of Electrical Work § 630

JOB SUMMARY {Cffice Bse Oaly)

PLAN REVIEU THEPECTIONS Dates {Honth/Day)

{«+To Plans Reavired T¥pe Faiture Failure Approval Inifial
wamnﬁ.w_ma Revieuw Required: foueh

[ 18lde [ 7 Plunb Tenp Sery

{]Fire [ ] Elevator Const Serv .

| 1 Elect umqmm Approved 10
Date: .Jﬁu_ & Othat
Approved fBy: Berrice

SUBCODE APPROVAL Finai _
flco 1]ceo Tepp. Cut-in-Card Date Issued
Date: Final Cot-ig-Card Date [ssved

kppraved By: S CHows LIST g ASD

f]ca

€. CERTIFICATION IN LIED OF 0ATH
I hereby certify that 1 an the {egeat of) ovaer of record end an euthorized
to pakz this application and perforo the work listed on thiz application.

memmnmnﬂ.m Signature/Contractor’s Seal and Signature
{ , Licensed Electrical Coatractor [ | Exenpt Applicant

Date Received ou\machcu

Date Issued

LA o2

Control # C10-_14

Permit #

D, FECHNICAL BITE DATA

K,  SIE

TTEN
Lighting Firtures
Receptacles
Switches
Detectors
Light Poles

~ Fators-fract HP
Emergency & Byit Lights
Coonnnications Points
Alarn Beviges/F.4.C. Panel
ﬂoqbr HUMBERS

k¥ Dishvasher

Baseboard Heaf

4P Service
ABP Subpanels

Other

~= (200

FBE (Office Use¢ Only}

Other

Discohiray Fow

Paid | ] Check §

i i e e s

Collected by:

{

eal Preritiith W0 Lights. . §
mgqrwum B m@tﬁy&?w ..Lﬁb.. B T L

Emzamgﬁ%zsaz@ . I

K7 Oven/Serface Ueit )

K Elect Water Heater )

K¥ Elect Dryer/Recepfacle ]

i

g Qisposal 0

ma mmquww 4/t Bait b

HP/XW Space Beater/Air Handler 0

)

BP Motors 1/+ HP ]

K7 Traasiormer/Generator g

0

]

AHP Mofor Controf Center g

K¥ Biect Sign/Outline Light 9

]

]

Admipistrative Surcharge 4 R

Higioue Fee § 16

TOTAL FEE  § 33

DCA Training Fee § |

U.C.C. 7120 (rev, 1/96)

N\~



\
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received cn\waxwoom
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued . /; [/ ..i-
DIVISION OF INSPECTIONS SUBCODE Control # ;hPDIPP
. TECHNICAL SECTION Permit # s Mm_; '
. IDEUTIFICATIOM-APPLICARY: COMPLETE ALL APPLICABLE INFCRUATION. WHEN CBANGING ft. TECHKICAL SITE DATH
T COMTRACTORS. HOTIFY THIS OFFICE. CALL DTILITY DIC HO: £-308-271-1680 He.  S§iIf 1TEH FER {0ffice Hze Only}
Rlock 1118 Lot 14,82 Qoal B Lighting Fiztures
Work §ite Location_ 1840 ROUTE 33 . Peceptacles
3160 8 Switches
guner in Fee_ BRICK HOSPITAL MBDICAL ARTS . 3 Defectors
_ Address_ i436 T ELIZABETH AVE .k Light Poles
LINDEN, M) 87036- o : b Hotors-Fract YP
© o Tele {33219l0-6611 Fax f__} & Eaergency & Bxit Lights
‘. Contractor LUBECK Co SOUTH INC & Compenications Poimts
hidress_ 135 DROK POINT RO § slarm Devices/F.5.C. Panel
| BRICK. HJ 0871)- TUTAL HUMBERS
| Tele.{731)920-6611 - &%&ﬁ%ﬁmﬂ%&
Lic. Ho. or Bldrs. Reg. Ho._ 8414 ;-x@w mn¢wmw*«ﬂmmmmm
Federal Rap. Ho._ 22-120931% 8% EF Fledt w~=NQWWmnnqﬁ»o_ rﬂ :
A 8 2 K¥ Ovenfierface fait
B, ELECTRICAL CHARACTERISTICS . L B kG glect Tater Reater
fze Group - Presenl__ ¥ Proposed__ U ; . K Etect Oryer:Receptacle
{ 1 PolesPad B __ | | Temporary { | Gther 3 L8 8 K¢ Dishwasher
Buifding Occupied ag Dritity Ce. __.B _ g
Estimated Coat of Electrical Work & ____ 830 I R Hm mrmﬁﬂw_ m\m it {
R B HP/EW Space Heater/Air Hamdler 9
JOB SONMARY (office Gse oaly) do 0 Baseboard Heat 0
PLAN REVIEW THIPECTIONS Dates {Honth/Day} SR S P Wotors §/+ HP 4
[ Plans Reguirsd Type Faiture Failure Appreval Inmitisl T £¥ Traasformer/Gererator §
| Toint Flan Beview Required: Rough A0 & MHP Scivice 3
{ }Bldg 1§ ] Plumd Teop Serv S8 B KD Subpanels b
[} rire [ ] Elevator Coast Serv b & P doter Centrel Ceater g
. | Elect ﬂmwmm »w“hcqm& TG [ K9 Blect SipaiGutiine Light i
Date: | I mie Other Other _ i
Approved By: a\>mhmm e Jetrice Other b
_ SUBCODE APPROYAL Finat -
ﬁ freo Cyoeo {10k \ Teap. Cut-in-Card Date fssved
Dale: Pinat Cut-ia-Card Dafe Tssmed ____
7 aporaved By: M CHaws & 757 tecg A A Y Biseacdirn FCv
7 . CERTIFICATION M LIBU OF 0ATH Adoiaistrative Surcharge ]
v i heredy tertify that 1 ap the fazent of} omner of record and om snthorized Poid { } Check # ___ __ Hinizus Fee § it
| to nake this spelicaiion sad perfers the work }isted ouw this application. Collected by: TOTAL FBE 3 13
| BCA Traiglag Fee % |

ﬁ Applicant’s Signature/Coatractor’s Seal and Signatoure
[

% Licensed Blectrical Coatractor [ | Exempt Applicaat 8.0.C, F120 frey. 3/%6)
L-Il . . o . . o . . . 3 :m .




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: January 16, 2002 No. 2.0030
Block: 1170 Lot: 14.02 Zone: H-S, Hospital Support
Property Address: 1640 Route 88

Applicant: Michael Finnegan; Yates Sign Company, Inc.

Property Owner: Brick Hospital Medical Arts Building Associates, LLC

Existing Use: Medical office building.

Proposed Use: Sarme.

Proposed Construction: Identification ground sign, 5' x 10", 50 square feet, 10 feet high.
Wall sign, 16" x 23', "Brick Hospital Medical Arts Building.

Conditions: The ground sign must be set back at least 10 feet from the property lines.
The total wall sign area may not exceed 15% of the total fagade area.
The street address number must be displayed on the ground sign.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that 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.

Jew Vv

<

LMLy
Michael P. Fowler, AICP/PP Sean Kinnevy J
Munictpal Planner Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
iyl . {Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information

N will delay processing and may be returned to you.

Block__ [/ 72 ot /%2 Qualifier

PROPERTY ADDRESSBAISK Ho3prifL #er: b AT Rutep ne  JoGlo L7 P
4 7

PERSONAL NAME OF APPLICANT M {(Cthor=l. Femn. c—;;;w/

./
BUSINESS NAME OF APPLICANT 77 7es 2/ C;-, A2

PROPERTY QWNER /57 C& //v{f/-w, MEP e TS .JU/C-/)NL;‘; ASsoc e

PRESENT USE OF PROPERTY (check all that apply)

U Vacant Lot O Single-family dwelling O Muiti-farnily dwelling
[3-Commercial (please describe)_<2. 5"77=z€—r-'f PCED G H BATS Br i 10

/

Ay

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling O Multi-dyvei]ing

BCommercial (please describe) snvSTaee @ s~ X2 B/F feivm. (FEEESTAND NG, S GA/
Xtotthss . ins YU RO Sers /07 BRICK HeSPrra Mo, care_ ATl Belp,

PROPOSED CONSTRUCTION (check all that apply) &2 PEEp mer~Jecum, Peasmre tovs. X 5
- WISTT on EAST ELEV, §(D SET on

Ll New Building (please describe) T Ecel

O Addition

Alteration

LI Porch or deck (state heights)

O Shed (state height)

0 Fence (state type & height)

I Swimming Pool 8 in-ground O above-ground

O Other (please describe)

CHECKLIST -

O All information completed above Note: No partial, taped, faxed,

O Twa (2) copies of a plot plan containing: reduced or enlarged copies
U All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

1 If applicabie, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The appiicant certifies that all staterments and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and befief. The applicant further siates that the applicant wili comply with

all other Municipa! approvals and ordinances, and all County, State, and Federal Regutations,

Signature of applicant : Date (‘”, s

/6 /' .
Reviewed by Zoning Office JE:" Date ’/ G/ a ¢ Approved ( ) Denied

7 1 2000 = e e eeenen

’



EGCELVE

JAN 10 2002

-

“r,

NING PERMIT APPLICATION
(Please type or print NEATLY)

ZONING

Property Address: BReer #v-?ﬂf'@c Moy ane At BLbs, (¥ A7 o

’QO
Block: // 790 / Lot: /7o @“%

Name of Property Owner: SRk Ap Mg oo 75 @z_.o; dSfor, e

Name of person making appii ation: 5)/417}54/:, & sl MCthser F/,‘/A«Gﬁ/m
</

Company Name: /AteS5,.) Q/

Mailing Address: 53 / IMD u%,///—m wWEs7 SR WM ow N NT IT R $[

Telephone Number( 73{—)/{ lawlsd a{/ / / .

Present or Most recenf.use property (C@ k One): /
Vacant Lot i welli Restiential Condominium Unit or Apt.

Proposed constructio’ _(includ i i i of proposed structure or addition; if

proposed fence, include type’as welt'as heéight): S )(!O b/F [ vtky. P:@GES“?*MN«@ Segn”
!

X 10 thod. InsTpu @ K/c,zﬂ%rf MEDs et ALTS BU/(_D/,VQ 2'pezp Na~~/LLUﬂ1,

Posne iz, Y 23° L’)i/ MCL&V €) SWQWV

Please submit with appli either drawn by a_sdrveyor or engineer, or hand-drawn on an
8 1/2" by 11" sheet of p T The plot plan must show all existing and

proposed structures, all setback ines, all dimension the lot and structur
waterways.

The applicant certifies and provided as
best of the applicant's kfiowledge, information and Helicf e applicant further
all other municipal approvals and ordinances, and all county, state and fede

regulations

This application wilt not be accepted unless it is COMPLETELY filled out,

Signature of Applicant % Date /34—
7
Received by Zoning Officer: Date ‘HC*" CoxgEtme / ~/O L /
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fes

Sign Co!

FACSIMII.E TRANSMI'I"I'AI.
PHONE #: 732-578-1818 / FACSIMILE #: 732-578-1808
DATE: /r//s/y, TOTAL PAGES:
TO: LQ@,\ £ /‘/:wuw? ' -

\ ST ALENE
CO.: Leceit ﬁ&p . JAN 16 RECD
FAX: ENGilinzcninG
FROM:
MESSAGE: Aoz W Mﬁé&@j JAZ‘ 5&—/

) lto AF F4

Wﬁé%ﬁm_/ @-0(2-\/2-%"—“4//422

M :

W%I

4

Underwriters
@Laboratories, Inc.

556 INDUSTRIAL WAY W. EATONTOWN, NJ 07724




TOWNSHIP OF BRICK
DIVISION OF INSPECTIONS

Date Received

Date Issued

Control #
Permit #
BEICIC o3P 17Th-C mEniemt AnTy Reps _
SITELOCATION /&0 AT &8 BLOCK /{70 LOT_/Yor-

OWNER 21 Ct HoSprivg. MEpsedL AATT Rud3. Afseoc. fic.

ADORESS [¥36 & ELorpserrt pus-.
LD T 6 1e3k

TELEPHONE #f §2 §- — F2Y"— Jragp

CONTRACTOR YAt Sian Cootne .

SOOI T2, AT
ADDRESS Za S o~ 255 # L 9557

TELEPHONE # 77 1-3 28~/ /f

LICENSE # or BLDRS. REG. #

FEDERAL EMP. # ot SOCIAL SECURITY #__ 2/~ 0§/ §Y

CERTIFICATE IN LIEU OF OATH
| HEREBY CERVIFY THAT | AM THE (AGENT OF) OWNER O

F REQORBY
WORK LISTED ON THIS APPLICATION. /"’){‘ ]
-——'-." :

D TO MAKE APPLICATION AND PERFORM THE

Signature == £5L7
BUILDING SUBCODE;
BUILDING CHARACTERISTICS EST. COST OF BLDG, WORK
Use Group Preseni *F Proposed 1. New Bldg. 3
Constr. Group Present§ Proposed iZ 2. Alteration $_6390, —
No. os Stories __~ — ;3. Total (142 $_Cyow —
Height of Structure 24— = L &5 cEr. Jo7 Lonsy
Asea - Largest Floor s et o 75 o
New Bidg. Area ! All Floors 5q. L. ~
Volurmne of New Structure cu. ft.
Total Land Area Distuthed sq. fL.
BESCRIPTION OF WORK

A | !
st D S~ X b/F—/(_wm‘ EAFESTAvpindg S5/ Xy theer

[usSta (D SET /6" BR& HosPrne mer.

(ChHL ARTs BULd g 2 DEED pon ~llum, Plavoe. LTS EAST,
2t (_], i t it [ ot " 4 ! TR (AN ] f it bve_qr ’
L

TYPE OF WORK:

COST: (Office Use Oaly)

{1 Building . $
[ A Addition ’
[ ] Alteration

[ ] Roofing

{ 1 Siding

[ ] Fence Height (6° or over )

{ Sign ZZZ.ZE Sq.FL

{ ] Poal

[ [ Asbestos Abatement

[ 1 Other

[ 1 Other
[ ] Demolition

SUBCODE OFFICIAL [ 1 APPROVE [ ] DISAPPROVE DATE

[.]ICO [ JCCO [ ]cA
COMMENT K

SUGCOUE OFFICIAL'S SIGNATURE




TOWNSHIP OF BRICK

- EOEAN COUNTY, NEW JEARSEY
a0t CHAMBERS BRIDGE SOAD, BRICK, N.J, 08723

LA

Oaepanment of Enginagring

Office of the Municipal Enginesr
{732) 262-1028
Fax: (732) 262-385<
niip:ffareerar.gosnagst.carmfbrick
Pitp i herera g Deici.nj.us

Joseph C. Scarpelli, Mayor

Tewnship Council:

Helen Fayad - President
Manin J. Anton
Victar Cantiillo
Gregary S. Kavanagh
Mary Lou Powner
Kathy M. Russali
Fraderick J. Underwood, Sr.

' - Date:

Township Enginear . Q
401 Chembers Bridgz Road ©
Brick, NI 08723 / | <
RE: - Block:f// 7& Lot:/ IR <
, Progerty Address:ﬁ/ é % /,é;( f\/ %

- Q

B

F

v of
(address)

{name)

rom the plot plan requirsment for an addition as outlined in the

Reqﬂtest'to be exempted f
‘Brick Land Use Boaok, Chapter 190.31, part B.

Applicant’s Signamure

The following shall be submitied with this requast:
ocating existing dwelling and proposed addition. Dimensions af

T L. Submit survey | axd
addition should be inc_:lu.dea.

Z Proof that the property is not locared in 2 Flood Hazard Area.
t
4 site inspection by the Enginescing Department will oe

Note: Prior to approval, . . : §
the proposed addition will not create a drainage problem.

pecformed to venfy that

OFFICE USE
)
Approved: /1/24(%7 Signedt__rz//& —
Rejected: Signed:

* Comments:




2

‘Signature!

Township of Brick

Counter Form
(PLEASE PRINT)

LYo R@ 98

Site Location:

Block:

n'-m . Lot

Phone: (_Lf_QB_) gzs5- H‘L%
BUILDING

Contractor:
Address:

/L

ELECTRICAL 6) 439

Contractor: }_,,bec& eﬂeﬁm,&

Address: 2o,
L0

/MK N *
Phonet; CoB-9z25—-112>
Lis #

Federal Emp # or SSN ZZ. /5‘4"22—56

Technical Data
Description of Work:

: Type of Work ™ g
__ New Building ___Siding-
____Addition ___ Fence
____Alteration ____Pool
Roofing ___Demolition

:Asbestos Abatement Sign sq it

N Building Characteristics
Use Group  Present: Proposed:
No of Siories:

Height of Stiucture:

Area of the largest oor:

Area of New Building:

Volume of Structure:
Total Land Disturbed:

*- s
Cost of Alteralion:

Cost of New Building:

Total Cost of Building Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Please Print Name

1
" Estimated Cost of Llectrical Work:

F3Z G20 "'6615 (

Phoneit:
Lis #: gy 14

Federal Emp # or SSN_ZZ ~2.2 o? -32.9
Technical Data
Quantity

llem |
Lighting Fixtures
Receptacles :
Switches f
Detectors !
Light Poles :
Motors w/ Fract. HP ) !
Emergency & Exit Lights_ - P
Communication Points
Alarm Devices/FAC Panel '

Total I. :
. 1
Pool :
Spa/Hot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit . KW
Electric Water Fleater . . KW
Electric Dryer KW
Dishwasher KW -
Garbage Disposal HP ¢y
A/C Unit ~Central Air - KwW
Space Heater/Air Handler L KW
Baseboard Heating ; L - KW
Motors 1+ HP - :
Trans{ormer/Generator i KwW
Light Stander i AMP
Service : AMP
Subpanel ' AMP
Motor Control Center _ i AMP
Sign/Outline Light SAOR 2V KW
Turnace '
Steam Botler
Other:

g*&e&_o*

I hereby certify that I am the wgen!/ow'n'c - of record and am
aulhorized to make this application andjperform the work
listed on this appllcallon

Signature: Km’\

Please Print Name

CONTRACTOR’S SEAL

£
Q\\m (<




T

Counter Form

i
;’ PLEASE PRINT
|
PLUMBING FIRE
Contracior: _ o - .'-' s - .
Address: B » Contractor:
' Address:
Phoune #:
Lis #: . . Phone #:
Federal Emp # or SSN Lis #:
: : Federal Emp # or SSN
T
i
s ' P =
: "Technical Data Technical Data
Fixtures . c s Quantity Descn.ptlon of Work: -
i A
Water Closets . ) Heating Type: Gas Oil __ Electric Solar
Urinals/Bidets . T Heating System is _ New _ Exisling
Bath Tub i Location of Fumace/Boiler: L
Lavalory :
Shower Water Supply Source
Floor Drain Method of Valve Supervision
Sink o Local Alarm Supervision
Dishwasher ! Central Supervision: :

L. Drinking Fountain__ . Proprietary Supervision:

“Washing Machine - _| :
Hose Bib i Flammable Storage Tanks capacity fuel
Gas Piping : Combustible Storage Tanks capacity _fuel
Fuel Oil Piping Y LPG Storage Tanks capacity _fuel

. Water Heater : ‘

Steam Boiler Item Quantity

ot Water Boiler

Sewer Pump

- Wet Sprinkler; Heads

Interceptor/Separator_

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit
Septic Tank Closure '
Sewer Service Connection

Water Service Couneclion

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work,

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTIU\CTOT;{’S SEAL

Dry Sprinkler Heads
Total

Smoke Detectors L
Heat Deteclors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace
Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other: '

Estimated Cosl of Fire Work

- I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




