Yy
Block £ ¢ 292 Lot /¥. @ quaurication cooe 2% ADDRESS (SITE) €% cﬁ?"—& NGO AY y/PERMIT Nom QG /6

. V. FEELLUMMARY {for office use only) . j .
| L™ CONSTRUCTION PERMIT /698 e | Updals.
W\ : @ 1. Building g /LT | =
\ NP RN L N L RE |l'”|“s‘\ APPLICATION 2 Electncal 0(?)0 - Lb — =
. ° 3. Plumbing nsl5s 142
4. Fire Protection yels ;
Application Completes: Sections |, lI, lll (optional), IV, VI, and VII 5. Elevator Devices
— AL CV3TS o & T 6. Sublotal $
I IDENTIFICATION 8924 LAC A0S, VTR DIAEY S 3 7 7. Less 20% for
1. Propsed Work Site at: / {¢O /'/ R WY 31’.- U e""(; A State Plan Review -
2. Name of Owner in Fee MBI /AN ASATH Sysrgmbie. ( 232 757 =~ 75%" 3 [S)lc’;’;c’_tra'_ o $ (/‘fg,’) : : ' Q,} ]
) raining Fee - L a1
Address /. Z50 CAMPYL FRIILEIAY, S PTIYNSE, T 07753 10 Soototar Vi — +
v street 7 ¥ municipality 2p code . Subloa -
3 Ownershio in F Publi Private 11. Cert. of Occupancy -
. ership in Fee: ublic riva £~ ? 12. Other )) .
4 PrincipalContracior: A\ - GO DI _CanS7muwaira (70¥ 725-/123| | & o 5 p, L, 7
Address J434 5, Els Z8pFTHN AVG/ L/Npgﬁj AT 6763( . LA 7= i
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS %(qﬂice use only)
Federal Employee No._ %=1~/ & & 22— Fax (o8, 9285~// #4 1. Number of Stories =
5. Architect or Engineer BUYCAMA ARGUITI T Tel, (2987 A4 )-3¢ks 2. Height of Structure 7 N
hadress QLG AP ERAL. AN S ; I<EM ILW/OATH, T 07033 N gt oo T 25 i
8. Responsible Person in Charge of Work _ G804 LL-8 fep/OWL G 5 5. Volume of New Structirs B % 6 6 3 21’ " ? E
Tel. (? 0¥ ) $285 )13 Fax (29 PAS~-//LQ 6. Construction Classification - o .
7. Total Land Area Disturbed —_— sq.ft. |_
. B. Flood Hazard Zone )
9. Base Flood Elevation ft. .
/ M ﬁ - LL)D 10. Wetlands yes - =
/M . no A .
1. Max. Live Load . ~J ;
12, Max. Occupancy Load W . {Q\ |
OPTIONAL {for office use only) L b
Il. PROPOSED WORK Est. Cost " Die Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE Q
1. O Minor Work Rec'd R 'd[ Date Date viewer | Approval Rejection viewer A. RESIDENTIAL a “,"_"
2. O New Building S S DTS f o ﬁ 1.0 Hotels (R-1) & =
) > ~ / 3. 0 Two-Family (R-3) BOCA o
4. {0 Alteration [“35 X ’f% / 4. O Two-Family (R-4) CABO Lu )
5. [&-Fire Protection PR (grlqj ! } e 5. 0 One-Family (R-3) BOCA & ,
6. ‘BrPiumbing /00 9u [ oL~ 6. [1 One-Family (R-4) CABO Lt b
7. BPctrical FO I Ve " No. of dwelling units: (s > 9
.8. O Elevator Devices Before Construction o > W
9. [ Asbestos Abat. Subch. 8 m {4 After Construction | i *
10. 0 Lead Hazard Abatement P [ 1/ Net Gain or Loss '
11._0] Demolition EnA—_ 17808 shRws N B. NON-RESIDENTIAL _ 3 5 |
e 5 r] * - t bt . . Lo
TOTAL COSTS 659 o IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - Sm‘a“?g'f” Use: - é - |
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Grou/' 7L OFEIC ] [ K; K
). DO YOUWANT:  (optional) Dumbwaiters/Moving Watks 6. [0 Hazardous Uses/Places of Assembly ' P )
1. ; I 2. [J High Pressure Boilers 7. 0O Sprinkiers . i :
1. U Partial Releases . 3. O Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [] Prototype Processing 4. [0 Refrigeration Systems 9. O Undergraund Starage Tanks

U.C.C. F100-1 {rev. ¥96)




CERTIFICATION IN LIEU OF OATH

I, 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 far 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 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, | 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 persen 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, EM-
PLOY, 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.J.A.C. 5:23-2.15(e}1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
enty 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.t. { ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) 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 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.

Date

~W§ign§ture

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.JAC. 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 State, county,
and ltocal 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 1o comply with all New Jersey tax laws.

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

{ )} Check if contractor.

AgentfiName . QMO/‘—/ Cgé\/malb/ C—dq
Address /‘/’3{ 45' . &L/MMA/ /4'/3
z_/,uyzg»/, M~ I 0702

Telephone ?C’h "// 5>
Signature g//M/C _W /Mﬁ/ﬂﬂ/‘//& &2F /.

. ( )} LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per NJJAC, 517.

vce F1002(rev3¢'96)‘;3
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

CCOUNTY.
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use 2.,_5 Prelimin.

Initial

Final
Date

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Prefimin.

Final

Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|loc|jolo|jo|g|aajolo)jo| o

Utility Dig No.

1
-

O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—-optional)

. Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Buill Elevation Cert.

Other

-

. CERTIFICATES ISSUED (office use only)
] Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oQonoago

No.
No.
No.
Ne.
No.
No,
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

e o

U.C.C.F100-3 (rev 3/96)
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CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL
DIALYS) 5/7’54//407" FI17 VF
1O B 88 e N0 e /Y 0%

Location Q
!
Final Insoections needed if applicable as follows " \1/6@
b“gyeb eY
1 Fmal Building N U)V 0 ¢
2 Final Plumbing /%, (,
3 Fmal Electric \ {/6
4 Fmal Fire < D %, (5
5 Certificate of Compliance BTMUA 0 ys
6 Fiinal Engineering
7 Ocean County Soil
g Affordable Housmg -
Report of Compliance from Ocean County Soils needed when more than 5000 sq ft are
disturbed NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need sotl report M
B pre SIS
N7/H Pﬂ«ssgv 1/7/04
BUILDING APPROVED /Q/
2 &
PLUMBING sppROVED /oY
FIRE arpnovep /AL fs/@é/
o 1o |04 ﬂé/
ELECTRIC APPROV'ED T
ENGINEERING APPROVED Q,/ Lo\ VLW(\’ R
O CSOIL APPROVED

COMMERCIAL OCCUPAN CY CARD ‘7[) f
fitb ook ﬁﬂi@ afod - Ap B0 <

CCFROMBTMUA

CALL THE WATER CO BTMUA. 458 XT 224 CR 225 ASK WHETHER A O

C C IS NEEDED /Z—"

ot
AFFORDABLE HOUSING ﬂ// L [St QVL&VU&' =

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORD ABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED SECOND HALF OF PAYMENT IS

DUE AT THIS TIME



4czzm:Hn nw manx CoL T e . s - . 7. pate Hmmcmn om\wm\mooa
401 CHAMBERS BRIDGE“RD - o S T A . .~ ‘Control # o
uHchHaz OF. Hzmvmnauozm S .._vmwapw_# ounm»po Fr
S _ : .,ym BT .. UCC NEW JERSEY | .-~ - e : S “
: .; T . R - . CERTIFICASTE y o R o .
: - IDENTIFICATION - . o L I -
: Block:- 11790 - . Lot_.14.02 . muwH . N - Home Warranty No._ N/A L
" Hork Site location 1640 ROUTE BB-DIALYSIS nmzqmm o " Type of Warranty awms. I 1 State ' [X] Private
St o TENANT FIT-UP_ . = . . g . Use Broup__B - : . t e .
ms:mﬂ in Fee/Occupant_HERIDIAN HEALTH m«mqmm - ~Haximue Live Load 0_. o C
banwmmm 1350 CAMPUS PARKWAY - C e ‘Construction Classification. . . .~ . .. - o o
. Lo . NEPTUNE, MNJ 07753— .. - . .~ G- . .Haximum _Occupancy load_ 0 - ° R L .
w+m~mv:a:m.,n _(732)751-7547 A ' Description of anqxxcmm. i o E
"Contractor__ M GORDON CONSTRUCTION CO - L . o e e
.. Address 1435 E ELIZABETH AVE = e . . qmz>24 FIT-UP ‘Amsz« *A" FOR BRICK HOSPITAL DIAL ' )
. o LIMDEN, WJ 07036~ -~ - n e e o N . o K
Telephone - {908)925-1123 = Fax__( ) & , O :
- Lic. No, or Bldrs. Reg. Na. - " .=~ ° I ST . T
H mmnmwmu mauj;zu.. 221542256 .. . e e iet . o oo T e C e e T, .
ﬂnunm:=:m=m=m,sgaga< A e T _nngagzmmﬂn:sa§2”-Fms‘aamaﬁquhﬂ e s
- This serves notice that said building or structure has been nu:mw«:nﬁmn in . ~+ This serves notice that based on written nm«ﬂ—*unmﬂpuz_ lead mumnmnmaﬁ was
accordance with the New nmqmm« ==H*=qp nn:u»q:nn~n= Code man is mua~a<m= o - perforced as per NIAC 5:17, to the following extent: !
Aa« anncuman* o . o . : . oo - { } Total removal of lead-based paint hazards in scope of work
"o . . o . I 1m«n_u_ or _»nawmn wpnw umq-an Hnlnl gmmnmuﬁ see *__m
m ] nmzq_mgn»qm OF APPROVAL - > o P : L RN nmmﬂHm_npqm oF nazq~=cm= aancwbzn< . _ -
This serves notice that the work nuaﬁ_mwmn =mm umm: nu:mwn:nwmm or namwmmgmn in This serves notice that based on a general wamumnnnuu of ﬁsm <um~w_m wmwﬁm a* .;
accordance with the New Jersey Unifore Lonstruction Code and ‘is appraved. ' the a:u-anaa there -are no iasinent hazards and the. a:-_nuau is. muuwn<mn for ..
If the perait was.issued for einor work, -this nmw»~*nnm~m Has ammma ==n= s:mﬁ o . nannun=mu nnn==m=nq B -
" was <pmpv_m mﬂ the tiee of p=mumnﬂuo=.. e _ _ L . . BRI
1 ) qmmmnx==< nmmqﬁm_npqm oF anncmbzn<\n==v~_»znm . ° o {] nmzdmﬂmﬁpqm cm ncumr_»znm ,
~* this is a Teaporary Certificate of Bccupancy aﬂ Compliance,” n:m *aapnnpza S nm. This ‘'serves notice that said potentially rmﬂmanogm equipaent has been wamﬁmﬁmmu
- nn==p-n=m sust be et no later than oy or. ﬁsm suner. =~H_ be ;- ™~ and/or. maintained in accordance aans the New. umqmm< ==_*n«a nu:mﬁﬁ=n-n=
“‘_muammnﬂ to fine or order to.vacate: o ) - S Coda wan is nuﬁﬂn<m= *o~ use until Yo e '
. mj\..‘ai . . . .
1 ‘ ey T Fee . $_ . 10
, : R " Paid [X] Check No.___. 19387
i T e ~ Collected by: ... .. ERP -
nnn maoﬁaq.ys: guzazauwa” LT oo e e D T N o T
i




. TOWNSHIP OF BRICK'

i

.

401 CHAMBERS BRIDSE RD - : . .»
DIVISION OF INSPECTIONS

y ok -

= Cnn st hmmwm<

e ot - a3
3 . P - LS - ...-\Lmﬁ. wiyE -

T . e N ' Date Issued 0M\%H\NG¢¢

~Eontrol #. :
Permit # 03-2610

Hunmmﬂﬂuq.H”mu.u“nnnmy.dlmm

IDENTIFICATION

Block__ 1170 Lot__14.02 Bual

301r mwﬁm Location__ 1440 ROUTE 88-DIALYSIS nmzqmw A
. TERANT FIT-UP

oa=M1 in Fee/Dccupant__ HERIDIAN HEAL TH m<w4mz

baaﬂmmm 1350 CAMPUS PARKWAY

,y.{. NEPTUNE, NJ 07753~

dmwmnta:m {732)751~-7547

Contractor__H GORDON CONSTRUCTION CD

- Address 14346 F FLIZABRETH AVE
.d LINDEN, W} 070346-
Jelephone___ (908)923-1123 Fax.. { )

rnnq No. or Bidrs. Reg. No.

mmam«mp Emp. No.__22-1542256

t

guu nquﬁmmnaqm oF mnncvpnn<

- This'serves notice-that said building or m"q=n~=~m has awmn constrected in
accordance with the Mew Jersey ==~*u~n Construction Cade and is _approved
&*nq gccapancy.

. . . . v

n ] nqumm_nnﬁm oF nwwmacar
This serves notice that the -work conpleted has besn constructed or p=m"m~_mn in -

. .accordance with the Hew Jersey ==~*aqu Construction Code and is approved.

If the pernit was issued for binor work, this nmqnuﬂnnm»m was based upon what

.. Was <—m~=_m at the tise a* ~=m=mn~u==.

1] qm:wax»=< CERTIFICATE BF =nn=v==n<\n==vruaznm
-1t this is a Teaperary Certificate of Occupancy or Conpliance, the *nu_nghsu

_. conditions must be aet no later than s ___ or the owner wiil be
: subject tp fipe or order to vacate:

Home Warranty MNo._ WN/A
Type of .Harranty vwms.
Use Group__ B

Haximum Live Load__ 0
nosmﬁwzn»uoz nwwmmu*wnw»poz
xmxwaca Dccupancy Load_ O
unmnﬂnuwpos of Hork/Use:

[ 1 State [X] Private

TEMANT FIT-UP TENANT °A° FOR BRICK HOSPITAL DIAL

v

[  CERTIFICATE OF CLEARANCE - LEAD ABATEMEWT 5:17
- This serves notice that based on written certification, lead abateaent was
perforged as per NJAC 5:17, to the following extent: | ﬁ :
‘[ 1 Total reaoval of lead-based paint hazards in scope of work

[ 1 Partial or Hmannmn tise geriod {____ years); see file

[ 1 CERTIFICAYE OF nazqﬂzcmm mnncvnznq

This serves notice that based on a general inspection of the visidle parts u*
“the building there are no isninent hazards and the a:w_amza is u=un¢<mn for
continued occupancy.

H 1. CERTIFICATE OF nammrmaxnm

This serves notice that said potentially hazardous mn=p=nm=» has been installed
and/or naintained in accordance with the New Jersey ==H4a~n Construction
Code-and is approved for use until y

a Y-

U.C.C. F260 (rev. 3/96) WJ GLCARS 3.29E o Aa\w\w”h

o . Fee $% : 10
‘ Co e Paid [X] Check No. 19381

.+ - collected bys : ERP




I .
N

TDWNSHIF ‘OF  BRICK
1401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

YDENTIFICATION

Block 1170 Lot 14.02 Qual

UCE NEW JERSEY
CERTIFICATE

Hork mWAm Location_ _15640¢ ROUTE 88-DIALYSIS CENMTER

TEHANT FIT-UP

Dwner in Fee/Occupant  PMERIDIAKW HEALTH SYSTEH

Address, 1350 CARPUS PARKEHAY
. — NEPTUME ; MJ 07753~
Telephone. {(732)751-7547

Contractor__M_GORDON CONSTRUCTION CO

1434 E ELIZABETH AVE

LINDEN, HJ 07036
Telephone___{908)925-1123 Fax__{ )
Licg No. or Bldrs. Reg. No. )
ﬁmnmwmp Eap. zo. 22-1542236
11 nmz*mmunnﬁm OF DCCHPANEY
This®serves notice that said building or structure has been constructed in
mnnawamznm with the New Jersey Unifors Construction Code and is approved
4 ﬂ unncumanf.

>

{] nqummunnﬁm iF APPROVAL

This serves notice that the work ncaﬁmmﬁmn has been constructed or installed in
accordance with the Rew Jersey Unifors Cerstruction Code and is approved.

If the perait was issued for minor work, this certificate was based upon what
.was vigible at the tiee of inspection.

ﬁ
e

ﬁ

|

.

ﬁ

{ 1 TEMPORARY CERTIFICATE OF DCCUPANCY/CONPLIANCE
It this is a Tesporary Certificate of Occupancy or Coapliance, the following
conditions must be aet ao later tham s . or the oxner will um

- . - St o e .,5...44..:.11;._?...

- . 8 , - - “oira e e T A )
. .S " . e
!

Date Hmmcmu ON\HM\MOOh

. - . Control #
f;_ . , _.vm1awﬁ zom1MDH0

Home Barranty ho._ N/8
Type of Harranty Plan:
Use Group B -
Haxipum Live Load_ 0
Construction Classification
Haxigua Occupancy Load_ 0
Description of Work/Use:

[ ] State (X1 Private =~

TEMANT FIT-UP TEMANT "A" FOR BRICK HDSPITAL DIAL

[ ] CERTIFICATE OF CLEARANCE - LEAD -ABATEWENT 3:17

This cerves notice that based on written certification, lead abatesent was
perforaed as per MJAL 5:17, to the following extent:

‘[ 1 Total resoval of lead-based paint hazards in scope of work

[ 7 Partial or lisited tise peried {____ years}; see file

[ ] CERTIFICATE OF CONTINUED GCCUPANEY o

This serves natice that based on a gemeral inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
coptinued occupancy,

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipaent has beén installed
and/or saintained in accordance with the Mew Jersey Unifors Lonstruction

*subject to fine or order to vacate: Code and is approved for use until 5
Fee % 10
. Paid [X] Check No._ 19381

= £.0. F140 (rev. 3/9) W ULCARS u ~am

nnwwmnﬁmn bys._ . ERP
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TGWHSHIP OF BRICK™ . .+ : Updite Issued 09A1S7B003 -0 I -
] 401 CHABERS BRIDGE Rm - - T Control & _ . o .
DIVISION OF INSPECTIONS - - : Pérait & 03-210+A o 5 E
o . e L ; Permit.lssued 0A/18/2003 . T T T SN
T o e unn WEM JERSEY | . R _ B
e .. . PERMIT UPDATEE » - . o .
smz:mnagz Block E_@ . Lot W02 . Bwall LR & ' , . - SRR
© o Mork Site, Erm:g 1640 ROUTE G8-DIALYSIS CENTER . - Contvacter, (NI TEL TECHNOLOBIES . L e
: . - COMMUMICATIOM PEINTS-  ©  © TC Address_ 134 LOWER MAIN 57 T LT PR
"-Buner MERIDIAN_HEALTH SYSTEH i o MATRHAM. WIOTM?- . . . - S R
- hddress_._. 7 1350 CAHFUS PARKNAY . Telephope  {73R329%-p®9. - ~ - " v .
o - _MEPTUNE, NI 07753: Lic, Mo, of Bldrs. Rego Mo - - ° "% SRR . ol e
‘ Telephone___ {732)781-7547. . o Fedral Eap. Ho._22-3033512 S n R SRR
: - Is hereby granted peraission to'perfors the folloming work: .- - . | PAYNENTS (Dffice Ues mz,; S . S L
LD VBUILDING - 5 [ TPLMMBING T [ 1 LEAD WAZARD ABATENENT: “Building_ .. 8 | R -
. [¥} ELECTRICAL { YFIRE PROTECTIAN. = ("3 DENOLITION Electrical 45 S ‘
' © L) ELEVATOR DEVICES > [ ] ASBESTOS ABRTENENT 1 1 OTHER - Plusbing o 0 ! L : o
T N . : hm_%.fﬂuﬁ f Sr: Fire Protection___ .0 - i P
, DESCRIETION OF WBRK: "~ . | _ ) Elavator _U.mzamli..,..l 0 09/15/03 2:04FM ODOODOH3GES . | 7.
T CIMMUMICATION POINTS T 7 Qther. ! ¥x06 SERVLO06
' - e e = . : " DCA State Permit Fee_ . 37 .. uauﬁa ool
., . . . e e , Lart. of 9225-11. 0. . ELECTRIC e 84500
. Lot T - Other. ) ., DCA . s L Y$27.00
S LS s TR L Tetal : ...gm c CHECK: O $T2 .00
R r Lo " . .. Check oo o 8237 P S
ol S A _ Cash; o SR . T
w . Estisited Cost: of gi & . . ; . % Lollerted By L . Iy R : «

F " . . ; . k) “.... . N + ) ,‘ * .. . .... ) .
I HU\\\ . 09/15/2063 . . e . . T e
P nﬂmﬁ:wfg m_:n: oo ’ Lo e Date .~ . oo B A ”

. =2 FI90 drev.. maz .E_M_ngﬁ_m.mam‘ S L L o e T e
i ' T - . < . = . : \ toe . e T




N ; - o )
TEWHSHIP OF BRICK o o ¢ Update Issued 11/2072003-
. 401 ‘CHAMBERS BRIDBE-RD : R Control & : .
. DIVISION OF IMSPECTIONS - Perait & 03-2610+8 .
o _ : oo . Perait Issusd 06/16/2003 A
e UeC NEW JERSEY - _ o Sy
oo , o ) PERMIT UPDATEE . o~ ] -
o  IDENTIFICATION Block_ 1170 st 14,02 fual w . A
 Mork Site Location__1640 ROUTE 88-DIALYSIS CENTER Contractor _ JERSEY SHORE HECHAWICAL INC :
L . ___&DBL PLMB o : Bddresz____ 110 YALLEY DR _ : . .
- Owast in Fes _HERIDIAN HEALTH SYSTEM . - HAVESKINK, HI 07752~
 Address 1350 CANPUS_PARKUAY - o Telephone___ (732)291-595% _ N
| o MEPTUNE, NI O7753- Lic. Ho. or Bldrs, Re. Ho._B2385 .
. % " Telaphona____ (732)751-7567_ . . Faderal Eap. No.__P2-3132177 e
m - 1s hereby grantad peratscion to perfora the following work: . PAYHENTS {0ffice UYse Daly}
o [ 3 BUILOING . DXTPLUMBING  © 7 [ 1LEAD HAZARD ABATENENT - Building__ - * - @
-1 1 ELECTRICAL [ 1 FIRE PROTECTION { 7 DEMOLITION . Elactrical 9
» [ Y ELEVATOR DEVICES € 1 ASBESTOS ABATEMENT [ 1 OTHER_ Plushing 125
a B : - {Subchapter B-only) . . Fire Pratection &
DESCRIPTION OF WORK: - : ‘ S © Elevator Devices_ . 0
. , . , Bther
. : , : DLA Stats Perait Fae 1
. o S . Bert. of Ocewpancy @
) . " Bther .
, : S Total 124
; T Chazk Ma. 14823
' : - b . .. Cash
Estisated Cost of Hork § 1,009 ST " Collectad By I
\\1 .w. - ] | r N - . - ’ ) ]
" R .
< . 11217063
| . Constructisw Dfficial - - 0 7 . . :

U.C.C. FI90 (rev. 3/9%) NI BLCARS S.24F

11/21/03  2:46PH -0DO0DDHS446

. #032610
PLUMBING

OCAT
CHECK

07 SERV.ODS -

$125.00
A -$1.0D0 -
$+126 .00




' TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS

A IDENTIFICATION-APPLICANT: CORPLETE ALL APPLICABLE INFORMATION. VHEN CHAKSING.
CONTRACTORS. HOTIFY THES OFFICE, CALL UTILITY DIG MO: 1-800-272-1000
Block__110 Lot_ 14,80 Qual .
York Site Location__1¢40_ROUTE 88-DIALYSIS CEWIER

TENANT £11-UP
Oner in Fea_ SERID]AR_HEALTH SYSTEM : .

-

UCC NEW JERSEY . ™
BUILDING.
SUBCODE :

TECHNICAL SECTION: i

w4

i
4

. CERFIFICATION 1N LIEU OF OSTH

I beredy certify that 1 an the (agent of ) owner
of record and an asthorized to sake this spplication.

2]

Address__1350 CAPUS PARKNAY . S

HEPTUME, HI 67753-
Tele.(732)151-1541
Contractor__fi GOROON £OHSTRUCYIOK CO
Address__143¢ € ELITABETH 8YE:

LINDER. H3 07036~ . -
Tele. (308}923-1125_____ Fax {__) -
Lic. Ho. or Bldrs. Reg. Ho.
Fedaral Emp. Ho.__22-1541256

.

J0B SUMBARY (0ffice Use Only)
PLAK REVIEW Date  Initial  IHSPECTIONS

{ 1Mo Plans Req. 1/ ~VA g Type
{181 - .sa Q. l@ Footing

PP,

Dates (Hoathfbay)
Failure Failure dpprovai Initia)

{ ] footing v e Foundation
[} foundstion ______ sl

[ ] Frane e o Frawe
[1othet ____  _____ ______ BarpierFree
Joint Plan Review Required: Tesulation

{)€leet [} Pluah {]rire Finishes
SUBCODE APPROYAL [ 7Eley Energy

{1ee [yceo []ch Hechanical
Date: 00
Approved By: : Bther

S Final_____

Barrierfres

B. BUILDING CHARACTERISTICS
Use Grodp Present_ 8 Proposed B Est. Cost of Bldg. Work:
Constr. Class Presemt____ Proposed__ L. HewBide. $___ ¢
Ho. of Stories g 2, Alteration §____ 43,500
Beight of Structure OFt. - 3 Total {1e2)8_____ 43,500
firez Largest Floor 1 5q. FL.
Hew Bldg. Areafall Floors___ . 03¢. Ft.  Industrialized Building:
Voluoe-of Hew Strocture_______________0¢u Ft. [ ] State Approved -~ -
Total tand Area Oistorbed____________08q. Ft. ] ] HOD o

- - . [ . R I i

w,m& [ ] theck § ,
Collected by: - TOTAL FEE

Signatore

D. TECHNICAL SITE DATA
GESCREPTION OF WeRX

cmnm xmnm»<ma om\np\noou

" Date Issued jp /[l /)
Control & .C23~01— .. .

Permit #

A _“h.mu“wdxwﬁmw

-

TENANT FIT-UP TEMAMT “A" FUR BRICK HOSPITAL DIALYSIS CENTER

T ale \uws W oyt

TYRE OF WORK:

[ ] Hew Building
[ ] additios
[X] aiteration

{ ) RBoofing

[ ] $iding !

[ )femce ____ 0

[ Vsign __ 0 §q.Ft,

{ ] Pool

{ 1 Asbestos nbatesent Subchapter 8
{ ] Lead Haz. Abatewent HIAC 5:17

{ ] Other

Height (axceeds §')

Bther

[ ] Oesolition

el e e B b e

ey Coa.

Mdainistrative Surcharge
Hininum Fee

0Ch State vmq-w" Fee

Lrawd <

FEE (Office Use Oniv}

llliilllllllllll)llm,

0

T

SROVUURI 1.

S

S |

et o e o 1 . i

ROV |

0

SRS

0

e

SRS |

: 0

1,998

lll-rllll?!if!lll.—lll

SRR, 1

0..0. FL10 {rev. 3/%)
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TOWNSHIP OF BRICK Lo
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS: -

cno NEW JERS
BUILDING
SUBCODE *:
ﬁmn:zmn»r SEC
» IDERTIFICATION-APPLICANT: CORPLETE AL ,v“hnn»mrm TNFORHATION, ¥HEM n:»zm_zm
“COMTRACTORS. WOTIFY'THIS OFFICE, CALL UTILITY 016 HO: _gcns_go PR
Block 1110 . ° tot 14,02 Qead o - ‘
Work Site Location__1640_ROUTE 88-DIALYSIS CEHTER
el TERANT FIT-Up . ; _ S

————

© Quner in Fee HERJDIAN HEALTH_SYSTEN . g :

o

EY . -

- Date.Received cw\NH\Noou o

Date ‘Issued ir ! \m\ \U
control # .-623-01 . : @\b

Permit ¥ mU\W

€. nmm__m_npmmcz mx —_mc 0F aadx . . : s

I heredy certify that | a the (agent oz ouner :
z 382_ and ap authorized to aske this application.

.:oz

.A.m

- + '

Address_ 1350 CAHPUS PARNEAY . : o -
..__mz__zm Bl 07753- - . . g

Tele. (132)154-154] L

Contractor__% GORDSN COMSTRUCTION 8

fddress 1436 F ELTIZABETH AVE . B

- LINDEN, 38?
Tele. ?EE 2 Fxx ﬁ-L
Lic, fo. or Bldrs. Reg. Mo.

* Signature _

c qmﬂ_;__nz. mzm DATA T , ,
DESCRIPTION 2“ JORK : _ - T :

TEMANT FLT-P TEWMNT "4° FOR BRICK WSPLTAL OLALYSIS CENIER - fo

N - o -, . R .

DrwAS

_ Federal Enp. o _22-1542256 : » . - NM».\A\ %\\Q\,ﬁwﬁ\m
‘ 08 SURKARY {0Ffice-Use Only) oo S . L . . N
PLAH REVIEW Date Initial . IMSPECTIONS Bates {Konth/0ay) . L .
. [ ) Ho Plans Re %.NLQN. .@ Type Failure Failure approval Initial  TYPE OF WORK , . o FEE {0ffice Use Daly)
[]al e M 0 Footing . { 1 Hev Building - L O ;
. © [ Footing i .. Foundation [ ]addition . ) I
. . { ) Foundation ____ . $lab , {¥]).Alteration - . . e 1,008
) FYFase ~  ____°___ . Frase : . [ ] Roofing T o 0 )
[)Other - Bartierfree [ ] siding ;
Joint Plan Review Required: ~  Insulation . - [)Fence ____ 4 Height [exceeds 4’3 .
[ )Elect []Plusd []Fire Finishes ] {18ign SN S 2 1 .
. SUBCOOE APPROVAL [ ] Eley Energy . S O I YT . .
B {)co [.]cc0 [)ea - __._23:_2_ _ [ Vhsbestos abatesent Sbchapter & .
. “Date: ! 100 : ) T f ] Lesd haz. Abatement RIAC 5:17
- Approved By: ) Other ____ 4 [ ] Other . -
: . Fimal___ o Other - - -
S . Barrierfree [ ] benalition ) ’
B. BUILDIKG CHARACTERISTICS o .- . L -
.- Use Growp . -Present. B _____Proposed B Est. Cost of Bidg. Work: . .
. Lonstr. Class Present______ Proposed___ i HewBldg. $_____ 0 o o ) . 0 o
. Ho.of Stories . . 0 © 2, Alteration $___- 43,500 _ ‘Adninistrative Surcharge T |
w7 " Height of. Structure g Ft. mq§::§i!¢gm Paid [ JCheck 8 __- - Hiniswafee - §______ - 4 -
) - hrea Largest Floor § -0 3q. Ft. ) . Collected by: . - TOTAL FEE L SO e . | .
. New Bidg. Areafall Floors_________ 084 Ft.  Industrialized Building: i . §CA State Perait Fee S |
Volume of Mew Stractwre_ 00w Ft. . [} State approved . . o . .
; a:_ Land Area =§=;3-..:-----..--- g. Ft. [ 1Hu. ' . G,.C. FI10 {rev, 3/9¢)

[P O P
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R i e el Sl TP

£

FErar7 AT . o
“Brrecic Ao srmral w\.»r»\h\w " m_.lmﬂ._.mﬂ_O\rF -
CEMTEA ¢ ( ammmed SUBCODE

EAIEOEM CORSTRUE TN
LA

\._.mo_._z_0>_| SECTION *

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
OOZ._.m_)O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

*

‘Date Received
Date Issued
Cantrol #

Permit #

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

- TOTAL NUMBERS

Bock_ | | 70 t__ | Fa 02~ i _nw._ SiZE
Work Site Location ___/ {» hm,mu 4+ L& < 1 g
Owner in Fee/Oceupant 3ric W HospPital Virdical et s
o Address /Y 36 £, EFliva'beth MHue
- Lindewn AJT. O 7036 - ;
T Tete: (GHE ) G248~ [f23 : - 10
Ooa_.mﬁn.: L ohecl Co MDC*S . . 184 Bo x+ ﬁv%m
Address__ O 2.5 lrows I+ et Im anti
. S ek A J . o872 3 . ]
Tee. (232) _F20- GLiP~ Fax (232 ) _920~92 77 .
teNo. /093] E
. _Faderal Emp. No. 222 ° NGOw WMK& L o
. ] @ ) Am? a M»W M. 3 sé.,.,.. - ﬂ .
.»w ELECTRICAL Ozhmnbo._.mﬁ_m.—._om he wd ¥ ;,.w RLEE —
> Cmmamumocuw Present m.mm i mv_.mmowWQ <k -
Ay PolbPad & _ LT~ ] %;._.m_%ﬂa@ *771 ] Other -
E mc_a_:o Occupied as _ s el g Utility Co. -
“Est. Cost of Elec. Work $ ' 8 O, (70D —
2| JOB SUMMARY (Office Use Only) —
mu_ PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) - 1O VA vy
.w [ 1 NoPlans Required Type: - Failure faiiure  Approval initial —_ I.I.
Joint Plan Review Required: Rough . T,
[ 1 Building [ ] Plumbing Temp. Serv. 1 30
\[ 1 Fire [ ) Elevater Conslr. Serv. S —
.WVA_\ Elge. Plans Approved TCO 4. 25T
Date: m,n IR Other e 2
Approved by:, AN Service e e
. Final [ S
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued | P
[ 1 €O i 1 Cco [ ] CA Final Cut-in-Card Date Issued'
Date: ) -
Approved by:
.. €. CERTIFICATION IN LIEU OF OATH e A.\.\v
" | hereby certify that | m:_ the (agent of) owner of mooa and am m:.rm-ﬁma ﬁ_%w:wﬂ.n Y s o
a.m, o makesthis applicatictyand perforpi the work Jisted on this muu__o@ﬂﬁf mm%mﬂwmm. m: a -
\,. \NN\» ot .@%ﬁ% G
Applicant's m_msz_.QnoamQQm Seal and Signature iy %ﬂmﬂ%ﬁw SRR .,...‘ DU
. - ARERY S UCC Fi20

7& Licensed Electrical Contractor [ 1 Exempt Applicant- ....?.u .\

(rev 3R6)

Pool Permit/with LW 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 Handier
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels
AMP Motor Control Center -
KW Elec. Sign/Outline Light

A
\ LT

Administrative Surcharge
Minimum Fee $
DCA Training Fee $ -

$

FEE (Office Use Only)

TOTALFEE §

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Applicant Copy

.
“!‘




zH cnn»mmmamame¢\
- §°  TOWNSHIP. OF BRICK

401 CHAMBERS BRIDGE'RD
;uH<HmHoz OF HzmwmneHozm

) ' ) A ’ B . ! . .f. .
-+ . "AI IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAHGIRG

mchOUN

Hmnm2H0>H SECTION .

- CONTRACTORS. MOTIFY THIS OPFICE. n»ww UTILITY DIC RO: 1-800- qu _oa¢ .

CBlock_ 1110 - Lot _ 14,07

» Qual

S York Site Location

o COMMUNICATION.POINTS

1640 RODTE_88-DIALYSES CENTER __ e .

- 7 Owner in Fee_ NERIDIAN HEALTH SYSTEM

. Address__1350_CAMPUS_PARKWAY

, NEPTUNE, I _0715)-
o Tele ANDISETAL

; © Comtractor UNI TBL TECHNOLOGIES

7 Address__{34 LORER AR ST’

. NATARAN, W] 07147-

Tele.{232)290-2909 ,

. Lic. Ko. or Bldrs. Reg. Ko.

- Federal Eap. Mo.__22-305361%-

A T ELECTRICAL CHARACTER1STICS

. Use Group - Present__ B Proposed B~
{ 1 PolefPad d___ [ ] Tesporary [ ] Othet
Building Occupied as gtility Co.
o Estimated Cost. of Eléctrical Work “ w000
JOB SUMMARY {Office Use Only) .
PLAR REVIEW IHSPECTIONS Dates ﬁzoaﬁgxumqv
um;zo Plans Required Type Failure Pailure >cuﬁa<a_ m=mﬁmaw
| joint Plan Review Required: - . Rough °
A _ ] Bldg{ ] Pluab Howu -Sery * .
& f-].Fire [ ] Elevator “Const Serv .. =7 )
o1 ] Bleet Plans >qua¢mm 10 : .
codster_ LA DT Other -
« . . Approved By:_ ww/va . Service
’ SUBCODE APPROVAL © ™ ~Fia] ; :

S [1c [])cco * ] CA

qmmm. Cuf-in-Card Dake Isseed.

oo - Date: .
‘ Approved By:®

T - €. CERTIFICATION [¥ LIEU am o>am a
_— I bereby certify that i am the (agent of) owner of Hmooaa and am authorized

Fingl Cut-in-Card Date Issued

to nake this application and perfora the qaqw.__mﬁ@n on this application.

v

Applicant’s m_w=wﬂ=~o\nq=-pnﬂoﬁ 5 Sesl aud muwnwngn e L

[ M wyaammam Electrical Contractor [ | Brempt »wawrnwm” : ” p

B P

"D Amomz_n>w SITE DATA ”.

0.

T

SIZE
0

L=—3
i¢

|
E
L

|
1 -
Ll

L:'

|
1

<

|

b

[ =N I.;

Paid [ ] Chect §-

Date Issued

.M_ : ooaﬂaom #

ITE - .

Lighting Fiztores :
Recepiacles

Switches . -
Detectors:

Light Poles

Notors-Fract HP

-Emergency & Brit Lights

Comaunications Peints
hlarg Devices/F.A.C. Panel
TOTAL NUUBERS

. pate

Umem Nmnmndon om\ou\nocw .

Pool Permit/with UV Lights

Storable Pool/Spa/Het Tab = - - _-

KW Blect Ramge/Receptacle

KW Oven/Surface Unit

KV Elect Vster Heater

TRy

X% Elect Dryer/Receptacie

K¥ Dishwasher

P Garbage ummmomw_

K¥ Centrsl A/C Unit- !

KP/RW Space Heater/Air Handier

Baseboard feat

BP Motors 17+ #P

R¥ Transforser/Generator

ANP Service

AMP Subpanels

AMP Motor Control Cedter

KW Elect Sign/Outiine Light

Ofher

Other

Administrative Surcharge
Xinigum Fee

]

TOTAL PEE )

Collected by:

45

Ay A e O

DCA §tate Permit Fee

1




seﬂmamzuo>r

. ’ . ' ¥
.Qﬂ.

. p Mumzdwm_nmq_oz »mmr_n>mq nogmwmqm,»rw APPLICABLE mzmowzpaﬁoz qmmz om>=n_zopw;

COWTRACTORS., WOTIFY THIS OFFICE. n»wp UTILITY BIG =o {- moo - _Qea
o Bleck 1170 Let_14.02  voquel - . :
Work Site-Locstion. 1640 ROUTE 83- DLALYSTS CENTER ____ I
_ . ___COYMUNICATION PQINTS . . o L
Owner in Pee_ MERIDIAN HEALTH. SYSTEM- . - - o

Address__1350. CAWPUS PARKWAY . . - o - ‘ .

: - NEPTUNE,.NJ 07753- i

T Tele (BMISLIS T — =

SECTION | ° . "¢ ‘permit:$ 03- 2610+

' Contractor ORI TEL TECANOLOGIES . _ S T
Address_{3¢ LOWER WAIN.§F -~ "~ - . e

: L MATARAN, NI 07743- e
Tele.(132)200-2909. - . R . -

© Lici Ko, or Bldrs. Reg..Ho. . : s
- Federdl Eap. Ho. NN ucuummu SR S S
7. -B.BLECTRICAL CHARACTERISTICS -~ - . . .. .
; Use Group - 'Present B Proposed B . : PR
[ }.pole/pad $ - - [ | Temporsry . [ | Other . : _
Building Occupiedas _ .~ - ' Utility Cov ‘ .

’ YR -

. mmﬁwamﬁan Cost of mmnndamng_ York § ..:..mmpro SV : ;

. J0B° mc==>wm nomm_n Use, oa_uu PR © .
. - TPLAN REVIEY . © - INSPECTIONS
< + 1K MNo Plans wnggwﬂan Co Type
- Toiot Blan Review wﬁaﬂ_ﬁan :

17 w_mw ) Pluab ;

[.J.Rife [ ] Blevator = ' “Codgt Serv __ - 7 - .
ﬁ ] m_ann_m ppproved - TCO o A

C T Deters “‘ D le - Other T
- hApproved ag ¢ Service L 5 .
| - " .SUBCODE ,wwwc¢>p T R CPimsl . - _u, - :

“

e e 1, mb_ o

LIS

Tenp. Cut- -1e- naﬂm waﬁm Tssued

ST e Dater - s oo Finsl Cut-in npﬂa Bate Issued”. O
B >ua~a<¢g aq : R 3~ R K
n nmwa_m_npamcz _= LIEU OF OATH T T o

£l 1 waqawq certify. that 1 sg-the (agent of) asmaq of wmnawm man " agnaoqwm«n
T o te .uwm ﬁwmm_muuﬂ_nmﬁuam umm wnnﬁoqa ,wo ccﬁw m_mﬁam.am‘"a_m pum__nuﬁnom

13

o - .u.a, - . s

muu__nm=ﬁ § u.m=-ﬁmqm\oa=nﬂmnﬁcﬂ s Sesl -:n mhmawﬁﬁﬂ« _f_ .
H _ an~=man mﬁmnﬁa,nmw nomﬁﬂwoﬁaq ir mnaau"_pﬁuﬁ_ouah._ oo

L0 " Lighting Pixtares = - a
_ B  Recepiacles . o
I Switches - ‘ '
0 .. Detectors Lo
B . Light Poles o o _
AP -Motors-Pract. WP T
b " Emergeacy & Bxit Lights
80 Comaunications Points )
B Alsra Devices/F.A.C. Panel
I 1 TOTAL HUNBERS - e 3]
' : Poof Permit/with UW Lights .~ ; ]
o8 - " . Storsbie Pool/Spa/Hot Tah - . SR |
B 0 K¥ Blect Range/Receptacle ! - 0
R KW Oven/Surface Unit - ° . 0.
b 0 EWElect Wster Heater . 4
S0 __.b KW Elect cqqnn\wunmmﬁunﬁm, o t
b0 KV Dichwasher i _ -0
"0 b  Hp Garbage Disposal .+ 8
- 20 ___ 0 . KW Centrsl A/C Umit- ; - 0 .
0 .0 - HP/KW Space Hester/Air mmzaman . ]
"0 b Baseboard-Heat . 0
b0 B Motors [+ AR : . i
0 s4wm qu=mﬁona«m\mnn«nwﬂaH _ B
b 0o oMiP Serviee f.
. | rrrm,‘ AP Subpagels - ol i 0
-0 0 . AMP Motor Comtrol Center ] )
bt K¥ Elect mmmn\ocﬂm_am w_wa” 0
o;mﬁ > S . : b
- Other o . 0
o o pq..aumﬁqwana.maaaquma - b
Peid [ J.Check § .. . KNinimum Pee § 0
Coffected by: .. .. TOTAL PRE $ &
CToT Tttt DCA State Permit Ree - § - 1

Uwﬂm Hmmﬂmm
oouﬂno~ &

mr /5 ow

D. TECHNICAL SITE'DATA- .
H0. . SIB - 1R o




= ELECTRCAL gy smime /-0
pvar : - _'Control #,
O4- 03577

D TECHNICAL SECTION Ml . Permit #

A IDENTIFICATION--APPLICANT: COMPLETE ALL >_U_u_._0>m_-m _Z_...OWZ_).:OZ. WHEN CHANGING D. 4m0—._z_.0>_| SITE DATA
002._.._&.90._.Omm0204=u< THIS OFFICE. CALL UTILITY BIG NO: 1 M@D-wumbo aTy. SIZE ITEMS FEE (Office Use Only)
Block__J | 2 - Lot Lighting Fixtures :
Work Site, Location l&Ho \A + m.w . Receptacles

Deick w3 . Switches
Owner in Fee/Occupant __ (3 € ,DF ?rc.m b_ af s\_ ja \u S _,u ‘ ) Detectors
Address cel, IMue . . Light Poles

P._IQN@S ..\.r\..Nv. Gdouﬁu: Motors—Fract. HP

Tele. ( JO8 ) & 24 23 i - Emergency & Exit Lights
Oo:n_.moﬂo,. Lo .r kol P N‘ Co & (w1 ) .T.P Communications Points

Addre . - Alarm Devices/F A.C. Panel
Brotek W.T. ¥ ] 25 . —
Tele (2.32) S Fx (232 ) G20~G27 7 _ TOTAL NUMBERS $
Lic. No. __J T _ . . Pool Permitiwith UW Lights
FederalEmp.No. 222 209 329 ~ Storable Pool/SparHot .wca
B. ELECTRICAL CHARACTERISTICS , .. KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ }PolefPad # _ _ 1 | Temporary [ ] Other KW Elec.. Water Heater
Building Oom_._vmmn mm. Utility Co. - KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  § { _____ KWw.Dishwasher
. ! HP Garbage Disposal

JOB SUMMARY (Office Use Only) . KW Cenfral A/C Unit

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) — HP/KW mvmom Heater/Air Handler

[ 1 No Plans Required Type: Falure _Failure  Approval  Initia! 5 % Kw Baaeboard Heat & & Is g

Joint Plan Review Required: Rough . - HP Motors 1/+ HP-

[ ] Buiding [ ], Plumbing Temp. Serv. | _DOI_N& KW Transformer/Generator

| ] Fire [ ] Elevator Constr. Serv. _ ____ AMP Senice

[ ] Elec.Plans Approved TCO I 50/ AMP subpaneis

Date: _J =22 ¥ Other ____ AMP Motor Control Center

Approved by: - Service || ) _—_ KW Elec. Sign/Outline Light

. Final NH\ gﬂ S
mcmoocm >_uvxo<>_. ' Temp. Cut-in-Card Date Issued 3 —_—
_ OO M\wo Final Cut-in-Card Date Issued . - W '
_— i Administrative Surcharge $ __/ [

>%3<8 by: Wr : _\_\ Minimum Fee  § _

- - . — DCA Training Fee $ , mm
c. nmmdm_o.ﬂ_o_,_ IN'LIEU OF OATH TOTALFEE § =) (5 -

A A Bl
Pl \
U.C . F120 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Applicant Copy

[ Y\ Licensed'Electrical Contractor [ ] Exempt Applicant (rev. 3/96)




e ELECTRICAL

: 1 SUBCODE
SR TECHNICAL SECTION

A. _Umzdm_o...».:OZl.hvﬂ; ICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

@\S S AovsPrral_ V}»P\M\h.
SHGATS* .

Dale Received @\\ @ \ \/U
e 0/

Permit #

D. TECHNICAL SITE DATA

ITEMS FEE (Office Use Only)

Switches A v
Motors—Fract. HP

Receptacles

Light Poles

Alarm Devices/F.A.C. _umsma
TOTAL NUMBERS HO A
Pool Permit/with UW Lights i
Storable Pool/SpasHot Tub ﬁ
KW Elec. Range/Receptacle ﬂ-\
KW Oven/Surface Unit

KW .m_mo. Water Heater
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KW Dishwasher
HP Garbage Disposal

CONTRACTORS + 04_3 THIS OFFICE. CALL UTILITY DIG NO: 1,8p0-272-1000. QY SIZE
Block 117 lot_ 1 Te O2— : |
Work Stte Location __{ O\J‘ O Kt S
Owner in Fee/Occupant ' oS P
>&awm (436 &£, Elisa’beth
1vadenr \~\. J. O7C36
Tele. ﬁm.ﬂDmL 925 -1123 _
Contractor _* vhecl Co b%b C(TF_ )
Address \4\ + E onty
Scek AT O§7225
Tele. {35 Fax (232 )_F 20~ 9271
Lic. No. _ _
FederalEmp.No. __ 2 22 ~ 209~ 529
B. ELECTRICAL CHARACTERISTICS . I
Use Group Present Proposed S
| ] PoleiPad  # [ 1 Temporary’ [ ] Other _—
- Building Occupied as Lo Utility Co. R
Est. Costof Elec. Work $ _* 8, U0 —_—
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PLAN REVIEW Date Initial INSPECTIONS - Dates (Month/Day)
[ ] NoPlans Required Faiure Failure  Approval Initial

Joint Plan Review Required: gAYe]

[ ] Buiding { ] Plumbing Temp. uw
1 Fire - [ 1 Elevator Constr
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ate: - —_—
.\m>7h\ Servige O\!@

xocav =

Approved by:

} oO
Omﬁ
Approved by:

Final Cut-in-Card Date Issued

LoT
G 0.3\
Final Mw D m mm...
SUBCODE >_unxo<>_.,M Temp. OS-.:.Oma Date _mm:mn ;m

KW Central A/C Unit

v HP/KW Space Heater/Air Handler
KW Baseboard Heat ’

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Moator Control Center

KW Elec. Sign/Outline Light

n 9 _ " Lighting Fixtures
33
Detectors O
1o b Emergency & Exit Lights m
L8 Box + Fpe Communicaticns Points N
[OVA

Administrative Surcharge
Minimum Fee
DCA Training Fee

C. CERTIFICATION IN LIEU OF OATH
| hereby 83@ that L. -am the (agent of) owner of

[H

ord and am authorized
ed on this application.

Applicant's Signature/ ontfactor's Seal and Signature

_/A Licensed Electrical Contractor [

] Exempt Applicant Tt

" oo,

TOTAL FEE

uCC. F120
{rev 3796}

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Applicant Copy
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‘\ ﬁZmEHm. OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS wm..c_wOOUm .Control # .€£10-=14
. \m:.,._... m ..Ewﬁ RIS CTION - Permit # OuN \Og 0
. Emszn‘wﬂoz __,3223 COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING B. TECHNICAL SITE DATA. i
noz._._;o.__o_z_ NOTIFY THi§ OFFICE. CALL UTILITY BIG NO: 1-800-172-1000 ¥0. SIIE ITEN FEE (0ffice Use Only
Block_ 1170 Lot_ 14.02 Qual. & Lighting Fixtures : '
Work Site Location 1840 ROUTE 38 0 Receptacles ‘
S16N b © §witches
. Owaer in Fee_ BRICK HOSPITAL KEDICAL ARTS 0 Detectars '
Address_ 1636 B BLIZABETH AVE . , . 0 Light Poies , S
. _LINBEN, NJ 87036- - - 0 Kotors-Fract BP
Tele.{7)2}920-6611 Fax{ | L - . A b Emergency & Bxit Lights . .
Contractor_ LUBECK CO_SOUTH INC 0 Communications Points
Address__235 DRUN POINT RD b . hlarn-Devices/F.A.C. Panet
BRICE, NI 08713- 0 A TOTAL NUMBERS . : 0
Tele.{7321920-6611 0. _Pool Perpit/with UW Lights 8
Lic. Ne. or Bldrs. Reg. No._ 8414 . Storable Pool/Spa/Hot Tuh - e ]
Federal Emp.-No. 12-1209329 "0 0 KW Elect Range/Receptacle LT T
_ b 0 KW Oven/Surface Unit 0
B. ELECPRICAL CHARACTERISTICS 0 ___ % kW Elect Water Heater . 0
Use Group - Preseat_ U Proposed 0 0 KWElect Bryer/Receptacte d
[ }Polefpad # ] Temporary - [ ] Other . T L R xm Dishwasher 0
Building Occupied as : Utility Co. - b8 P Garbage Disposal ]
Estimated Cost of Electrical Work § ___ B30 ) | W Central /¢ Urit 0
) ) ) , . | HP/KW Space Keater/Air Handler 0
JOB SUMNARY {Office Dse Omty) i _ . ’ b 0 Baseboard Heat 0
PLAN REVIER-— INSPECTIONS Dates {Month/Day) b0 HP Motors 1/+ HP ; 0
{«FTo Plans Reqeired Type . Failure Failure Approval laitiai | K% Transformer/Generator 0
Joint Plan Review Required: Reugh | AMP Service 0
{ 1Bldg { ] Muab Temp: Serv . N ANP Subpanels 0
[ 1Fire [ ] Elevator Const Serv . . ___ 0 __ 0 AMP Wotor Control Center . 0
[ ] Etect PEgns Approved Tco L 11 KW Elect SignfOutiine S“E 9
Date:___.L | s@mlo™’ Other Other 0
Approved By: ——=&’ Service Other. 0
SUBCODE APPROVAL._ . Final -~ T itnnQ --|%r\, ) : :
P 1oo 1] ccy DG Teop. Cot-in-Card Date Isdwed - :
.+ Date: M Pinal Cut-in-Card Date Issved . _ .
.%E.S& By: S Showw L (5T (6 Aacpd Dt SCChto =y . . o
C. CERTIFICATION 1N LIEU OF OATH Administrative Surcharge § _- g
| hereby certify that 1 am the (agent. aww o¥ner of record and am authorized Paid [ ) Check & __ Hivioum Fee § 16
to nake this application and perform the work listed en this application. Collecied by: _ TOTAL FEE 13
- , ) DEA Training Fee § 1

Aoplicant’s Signaturef/Contractor’s Seal and Signature
[ ] Licensed Efectrical Contractor [ ] Exempt Applicant-

0.0.¢, P20 (rev. 3/%6)

. Date Received 01/24/2002
Date Issued LAY /02
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9.» Site anss 1640 ROUTE 88~ 23.35 252 SN _Water Supply Seurce . - L o st e Ul Te 0T
SN e TENAKTLFIT-Up R T g %SS 3« »;33%2 wﬁ m_._gz R L D R
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IR Type:. (-] Gas [ ] il {1 29.\" [ _ Selar Fire Suppression/Standpipe Sys . Sprinkler Heads {Dry m_a Wet w -l _ 80 120 °
N Sk b)) other o : s Mew [} Existing [ ] - . " Standpipes, | . W o 0 . _ '
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“Dater. .. - Lw ow Pre€ng 8ys . % - - Gas [ ] er a: H 1 3_,3 %3523 . 0 - R R )
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TOWNSHIP OF BRICK :
401 CHAMBERS BRIDGE RD.
DIVISION OF INSPECTIONS

. "R, TDENTIFICATION~APPLICANT: COMPLETE ALL APPLICAS
. CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG
Block__1170 tot__ 14,02 Qual

UCC NEW "JERSEY. . > .-

~ FIRE PROTECTION '~ :

, ;. SUBCODE
TECHNICAL. SECTION

e PETIE

i

LE INFORMATION, WHEH CHANGING D, TECHHICAL SITE DATA ‘ .
KO: 1-800-272-1000 ) . .

Description of Work:

] scqr Site Location__1640 ROUTE 88-DIALYSIS CENTER

Kater Supply Seurce

TENANT £]T-U0

: © Date Hwﬁtma\f
Oozﬁmou # _C23-
awra

o7 Ao/

Kethod of Alare/Suppr Sys Supery .

e Owner in Fee_ MERIDJAN HEALTR SYSTEM

: Address__] 350 CAMPUS PARKRAY

Storage Tanks -

' HEPTUHE, HI Q7733-

:um“. { } flasmabie Liquid [ ] Combust Liquid

: Tele.(732)751-7541

f1Lee [ ]LNG Capacity 9 Fuel

Alarg Systems [ ] 110v Interconnecied  NUWBER

Contractor _ATLANTIC SPRINKLER CORP
Address_ PO _BOX 50

[ 1 Systee. 1

LAKEW0SD, HJ 0870]-

Tele.(132)905-6918

Alars Devices(smoke,heat,pulls watér/flou)____ ¢

. Lig. No. or Bldrs. Reg. Mo.

Supervisory Devices (tampers,lon/high air)_____¢
Signalling Devices {horn/strobes, bells)

—t

to eake this application.

Signature

- mo%r& top. Ho.__22-191]198} Other Devices_ o 0
. | T0TAL ' 9
zxm PROTECTION CHARACTERISTICS c o : Suppression Systeas
=um Group Present_B__ - Proposed_B Fire Alara System Fire Puap_ 0 GPN  Type 0 ) T
~ Constr Class Present Propozed Hew { ) Existing [ ] Dry Pipe/alara Valves .90
. %mzq.m Systems [ | Hew [ ] Existing [ } HYAC . Location of Panel: e Pre-action Valves ]
-qqum { _ Gas [ } 0i1 [ ) Elect | ) Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 80 129
) [ ] Other New [ ] Existing [ ) Standpipes, i 0 0
Location: -Location of Main Control Valve Pre- m_.a;mmﬂmm Systens: .
Total Est Cost of Fire Prot Work § 10,000 Het 235& 0 0
i bry Cheaical 0 ¢
f JOB SUNMARY {Dffice Use Only) , ] €02 Suppression : ) _ 0
, L PLAN -REVIEH IHSPECTIONS Dates {Month{Day) Foas Suppression ) 9
N { ] Ho Plans Required Type failure Failure Approval Initial Halon Suppression 0 ' g
; Joint Plan Review Required: Alarm Sys Other e ’ 9
- {18ldg [} Elect Suppr Test :
{ 1Plupb [ } Flevater b Standpipe Kitchen Rood Exhaust System 0 (]
. [ Frire Plans puvqocaa mx. - Fire Pump Saoke Control Systea ) ¢
e ate: leo1h. ow Prefng Sys ) Gas [ ] or 0il [ }-Fired %B_gnmm 9 ¢
. Approved By: AN Mechanical Other 0
. SUBCODE APPROVAL \\ ' Saoke Cil fther 0
f1co [Jeco []ca Tco : . i
bate: Final . ) S ‘ " .
Approved By: . Other ddeinistrative Surcharge § 0
. Paid [ ] Check # _ e HiniDum Fee § 0
C. CERTIFICATIGH IH LIEU OF OATH ) ~Collected by: ___ . o TOTAL FEE  § 12¢
"1 hereby certify that I am the (agent of) ouner of 833 m_a an 2:._,3:3 L ,, S BCA State Pernit Fee ¢ {0

U.C.C. FL40 (rev. 3/%6),

_umwm mmnmmﬁwn_ 0 \NH\Moom
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._.DSZwIH_u OF, ..WZHO_A e -

_ 401 o:rzmmmw BRIDGE RD " (RE- PROTECTION . £ _umv% Issued : -
o DIVISION OF Hzmn_wanon.. s . C e guﬁh@uk.#\lwhlbu\ .
. Cooe s e - ON . BRI _umwawm{# T3 U@\ O
- p sz::np:cz APPLICANT: COMPLETE ALL APPLICABLE ;sz»:oz == z x»zﬂzm D. TECKNICAL SITE DATA - w. A . :
Lo naz;»oamw NOTIFY THIS (OFFICE,~CALL UTILITY DIG zo _ 800~ Ms 00 - . T : : REEEE PR PRI o
Block__1170 5 Lot 14.02) Qual ; . _Description of Work: _ . . . ; L .
_ao; Site: _.0338 ‘1640 ROUTE :88- DIALYSIS CENTER ' Water Supply Source : N o N
SECERC A v TEMANT FIT-UP e e T L E . € . ' . S AT

- 9_52. in Fee_MERIDIAN HEALTH SYSTEM . .-

. Method of Alarn/Suppr Sys Supery ST

Address__1350_CAMPUS PARKHWAY . .

Storage Tanks

Lo NEPTUNE, -NJ 07753- R T V . .~ Type: [ ] Flammable tiquid [ 1 Conbust Ce:a ,
. . ‘. c_.....“.mwm.Ammwu.qmplﬂ.mz . L X ‘ i A . ¥ : C7 A LV LPE [ ]LNG omumn:u\. 0 fuel h.u ﬁ«ﬂ'ﬂlkfco\m
: . Contractor_ ATLANTIC SPRINKLER CORP . : . - “Alarn Systems [ } 110v Interconnected  NUMBER - Lm,vmﬁ
- " fddress_ PO BOX 50- - S T e . L o [ ] Systen
L LAKEWOOD, .NJ 08701~ ) . ) : Aarm Devices(snoke,heat,pulls,water/flon)____ 0
. Tele.{732)905-6%18 a T . . Supervisory Devices (tampers,low/high air)-__ 0 <+ .
w0 “Lic. No. or Bldrs. Reg. No.. P T o - . Signalling Devices {horn/strobes, bells) __- -0 ST
“federal Emp: No._ 22-1911981 e Dther ssnmm-..i..----:.i- - 0.
S U _ Cemt s JTORAL O . 0 . 0
N " B. FIRE PROTECTION -CHARACTERISTICS & =, =0 . B w,_s_,mmsg Systens I B .
- Use Group . Emwmiaml!i?%ommn =" Fire 32.5 mva_“ms Fire'Pugp_ 0 6P pe o ¢ .
i Constr Class - tﬂmmm_._wu--pu-uBuom&ll_l..... New ]~ Existing [ ] " Dry Pipe/hlara.Valy - - RN B .
* .- ". Heating Systéms { ] New [ )°Existing [ ] HVACT - ‘ocation of Panel: ~ = .. Pre-action Valves™ R .
. T Type: [ ] Gas [ ] 0i) { } Elect [ ] Solar -~ Fire m__uu_,mmﬂo__\mﬁms%;m m<m Sprinkler xm&m.sw "Hat) T 80 - 120 . .
N [ 1 Other__ - O New [ ] Existing [] - | Standpipes 1 &G B 0 : [
. C Location: _. - <L _.oomsg 2 Main noi:: ,..mra Em maﬁ_._mm;a mﬁwmﬁ SR . . ‘
. Total Est 8.3 of Fire Prot Hork § 10,000 ¥ . e ae et sznm_ R I : .0
B . . . .. , : . " Dry Chemical U " 0 . ¢
P JoB mczzpzfsﬂ:nm _cwm‘o_;:. . s Lo T .C02 Suppression n,ru | SR
CPLAN REVIEW - - o ..Hz%mﬁ:ozw. <. Dates {Momth/Day) - Foan Suppression ° S " 0 0.
=} No Emsm mme::a t Type Failure Failure »%.,an ::Sm: Haldn Suppression’ UV : | ST
“Joint Plan Review Required:  AMlarmSys . - o o;m_,-ll---lllmrl ; Co 0.
. { ] 6ldg m ] Elect _ Suppr Test _ - .. : : ’
(] :_ac [ } Elevator P fvb _w:_._%sm e : L . Kitchen Hood mx_s:mﬁ mxmga . . e 0
‘ } ¥lire Plans Approved F o fire Punp - Snoke Control System e : 0
 “Date: L1548  pretng Sys - . o Gas { ] -or 0i1 [ ] Fired appliances - - T
, " Approved: By: .32:@32: . o Other . - ___._ o . o - ; ) -0
_ 7 .SUBCODE'APPROVAL . [/ wa_a Ctl”, i CE ol Dther” , o : - M
. [l [T [F - ' s S g g o _
T opater_ . (] NNT.M 3:2 y Q- S : R
N ‘_%222 3 Erm_, Nl o »%;;:ms,._m Surcharge “§ _: ) 0
. N . “Paid [ ) Check # _________ _____ ‘Minipum Fee. " $ . ¢
¢ CERTIFICATION IN gy 2 pATH - ) .+ Collected by: . TOTAL FEE §. 1200
» " 1 hereby certify that I m_H_ the (agent of) owner of record and an authorized - A _ 8»..2»8 Pernii Fee § 10 -

to_nake this- muu:nmﬂo:.

: - Signature

: K Lo C UGG, L0 (rev. 3/%6)




TOWNSHIP OF“BRICK ' . ° .
401 CHAMBERS BRIDGE RD
* . DIVISION OF INSPECTIONS,

" T .

coo NEW ummmm< _u..
. - PLUMBING "
- sUBCODE -

i A

4mOIzHODPMwm0ﬁHOZ

A. IDERTIFICATION-APPLICANT: COMPLETE ALL »nurun»mpm‘ﬂzmcxquwoz. WHEH CHANGING

D. TECHHICAL SITE OATA {List all fixtures.)

e

. . ,.omnm mmnmw<mn_ Noom
I - Date Issued. :
= Control # ON&I@HI ~

; . Permit 87 53 %@\Q

P CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 - . - .
) " Block__1170 Lot_ 14.02 Qual : A &m/ .
L ©_ Work Site Lecation_ 1640 ROUTE 88-DIALYSIS CENTER PR Ho, FIXTURE/EQUIPNENT  ~  ~ . FEE (Office Use Only)
i o TENANTCLIVE (WM AN Water Closet - .  © - -
T Ouner i Fee__NERIDIAN HEALTH SYSTEM - : hd 23%,.6 2 Urinal / Bidet
£ .~ Address__350 CANPUS PARKNAY - - 225; D __0 BathTub q
HEPTUNE, WJ 07753~ . o . v A Ll lavatory & - o .qo
- Yele{132)754-7547 . . - . _ ,w,h\ ) 1 Shower-
. Contractor__JERSEY SHORE zmozmnum»r _=n . 5 Floor Brain . :
Address__110.VALLEY DR i . _ ) Sink , N,O ‘
T NAVESKIHK, -NJ 07752- - . ! e 0 Dishuasher : ! ]
_ Tele, (732)291-595¢ <. " .. i - P o1 Drinking Fountain . B 19
., -Lic: No. or Bldrs. Reg. No.__B2385 . .0 Washing Machine. : 9 -
‘ Federal Emp. Mo.__22-3132137 : o IR | Hose Bib -
e o - T b water Heater - K A
. % B. PLUNBING CHARACTERISTICS - . _ - 90 Fuel 0il Piping. o 0. |
E Use Group < Present_B Proposed_ 8 : .0 Gas Piping’ . 0.
3 Building Sewer Size [ ] Public mmumq { 1 Private Septic ] Steam Boiler S 0
M Water Sewer Size [ ] Public Water [} Private Well - 8 Hot Water Boiler ‘ 0
; Estinated Cost of Plumbing'Mork § ___J00.000°. - . 9 Sewer Pump . . 0 :
. - ¥ . ) N E Interceptor [ Separator - - 0
& “SUNMARY ‘ 0 Backflow Preventer . -0 -
PLAH REVIEW THSPECTIONS ) Dates (Month/Day) o0 Greasefrap . ] b
[ 1 Mo Plans fequired " Type . Failure Failure Approval Initial 0 Sewer Connection. o 0
- Joint Plan Review Required: Stab , . S Kater Service Connection, - 9
. []8ldg [ ] Elsct . Rough ’ e 0 Stacks . . e 0
1.3 Fire [ )'Elevator’ Hater : Difier __PIALYSE §. Ul - 200
_ [ 1piusb, Plans Approved Sewer _ N Other ___ ..a: - T 0
ate:__ (10D : Fixtures ] . Ce oo .

T ppproved By: nmmmmm.iiunuuusu  Gas Equip.” . S T S

) SUSCODE . APPROVAL Gas Piping - : - . : .
[JC0 [Jcco {1¢A- ’ Solar . »gamzmmﬁmpwm<m Surcharge
Approved By: .. - To g e Paid. [ ) Check B .. _____ Hinimua fee

Collected by: _- . TOTAL FEE

, _ . . . DEA State Permit Fee
o nmzﬁmﬁmobq_cz IN LIEW OF mqu . N . . -

. I :mﬂmaw certify that I am the Awomaw of) owner of ﬂmnoqa and an mCHsaqFNmn ) .

' . :ﬁo nake this vaHHnmnpaz and-perfora the work listed on this muUMHnmﬂHos .

cmﬂ@h : .

wwammncqm\nc=wqmnﬁo= Seal ’

" [ ] Exeopt Applicant . ; o -

. _ ﬁ ] Fpnmsmma Plumbing no=nqmn"oq

§ 9 :

L ¥

0
M- 07




.qﬁuecq‘mwv_Hﬁu numc.mwmﬂH_u_» com

401 CHAMBERS BRIDGE- RD
-~ DIVISION OF sz?mOdHozw

B B |

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ENFORMATION. HHEW CHANGING

‘UcC NEW JERSEY-
PLUMBING .-
SUBCODE ' -

R .

TECHNICAL SECTION

- CONTRACTORS. HOTIFY THIS ammﬁnm CALL UTILITY DIG RO: 1-BGO-272- _ooo . -
U Block_ 1170 Lot_ 14,02 Qual .\ %/ .
Work Site Location__ 1640 ROUTE 88-DIALYSIS CEMTER o~ Ho,
I TENART FLI-UP AN LY
© . aner in Fee_MERIDIAN HEALTH SYSTEM hid -
oo " hddress__]350_CAMPUS PARKHAY N 0
o HEPTUHE, HJ 07753- et
L Tele:(732)151-1547 1
d Contractor__JERSEY SHORE MECHARICAL IHC 8
S hddress__110 VALLEY DR 2t
NAYESKINK, HI 07752 R |
. Tele. (732)291-5959 ot
tic. No. or Bldrs. Reg. No.__B238S )
, Federal Emp. Ko._ 22-3132117 —d
- . i
B. PLUNBIHG CHARACTERISTICS ]
: Use Group Present_B______ Proposad__8 .0
Building Sewer Size { ] public Semer [ ] Private Septic 0
) Water Sewer Size [ ) public Water [ ) Private Mell 8
‘ 4 mmﬁpamwmn Cost of Pluabing uoﬁx $ uoo 000 -t
¢ o u I \J P s IIII|¢.
- Yo Sutrary ﬁmﬂm_am Use Only) .9
PLAK REVIEW THSPECTIONS pates (Month/Day) ___4
{ ] Ho Plans Required Type Failure Failurs Approval Initial %
€, Joint Plan Review Required: Slab 0
[ ]8idg [} Elect . fough __ 9
[ ) Fire [ ] Elevator Hater
[ 1 #luib. Plans Approved Sewer’ ’
| ~—Tate: ___fo g2 .20 Fixtures _ :
o Approved By: . FF Gas Equip. .
- . SUBCODE APPROVAL™™ gas Piping
e fyco {Ycco [)cea solar
Approved 8y: €0 o Paid [ ] Check &
’ ., Date: . Collacted by:
., C. CERTIFICATION IN LIEV OF OATH ' :

PR |

1., I hereby certify that I am the  {agent cqw ouner of record ‘and am mcﬂsoq-ma
‘r..~ to make this application and perfors the work listad on this application.

. Signature/Contractor Seal
H _ rﬁnmamam Plupbing nozﬂqmoﬁoﬁ

{ ] Exeapt Applicant

- ~ Date. Issuad.

control # ommlaw: i

o -r.omnm wmnmwmma

-~ - i

05/217 noom.

A

L Permit Wi 5 R Mumaxﬁw

—

D. TECHKICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPNENT
Water Closet

FEE (Dffice Use Only)

Urinal f Bidet

=
0

Bath Tub

0

Lavatory

Shower
Floor Drain

RSN I

Sink

Dighuasher

brinking fountain

Hashing Machins
Hose Bib

Hater Healer

Fuel 0i) Piping

fas Piping . .

Stean 8oiler

Hot Watar Sotler
Seuar Pump

Interceptor / Separator
Backflow Preventer

' e 10 K I i kO

Greasetrap -

Sewgr Connection

Water Service Connection

Stacks )

L=l L = L=

Other __DIALYSIS UHI

Other

Addeinistrative Surcharge

bk i et i

TOTAL FEE

$
“Minimum Fee §
$
$

pCh State Parpit fee

4

.. U.C.C. F130 (rev. 1f%)




GOSZMEHM OF - NWHOH

© 401 CHAMBERS BRIDGE RD - :

- 2

e . . Date Received 10/21/2003

PLUMBING* , _ ; : Date Issued - 01/£01,/41954
o SUBCODE." . , Control # \ gy hﬁw
TECHNICAL- SECTION - - Permit # 03-2610+B

- A, IDENTIFICATIOR-APPLICANT: CONPLETE.ALL APPLICABLE INPORMATION. WHEN CHAHGING

© 1 Block__1120 Lot__14.02

COWTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

Qual . . .

York Site Location 1640 ROUTE 88-DIALYSIS CENTER

= ADDL PLNG

1350 CANPYS PARKWAY

Owner in Pee_ MERIDIAN REALTH_SYSTEN

>an~omm
HEPTUNE, RJ 07153-

, Tele.(732)151-1547

. Address 110 VALLEY DR

Contractor_ JERSEY SHORE MECHAMICAL INC - ,

\ , BAVESKIHR, NI 07752-

4

m © Tele.(222)29135939 .
‘ Lic. No. or Bldrs. Reg. No.

B2385

~ Pederal Eap. Ho._ 22-31321

’ B. PLUMBING n=>~>wqu_ma~om
o - Use Groop Present_ 3
Building Sewer Size

wﬂeuaama B
] Public Sewer

| Private Septic

Vater Sewer Site

[
[ ] Public Water |

Estimated Cost of Plumbing ¥ork4

’ JOB SUMNARY (0ffice Use Only)
o PLAR REVIEW
. { '] Ko Plans Required
Joint Plan Review Required:

' - [ 1-Bldg [ | Blect

[ ] Fire { ) Blevator
: .\\w\h\w*qmw. Blans Approved

Date: :
o Approve mq"\

B SUBCODE APPROVAL

{160, [Yceo [}]ca
Approved By;

*

] Private Well
1,000

INSPECTIONS Dates (Month/Day)
Type Pailore Pailure Approval Initial
Stab :

Rough

Bater
Sewer

Fixtares

Gas ‘Equip.
Gas Piping _ -
Solar ’

0

Date: .

C. CERTIFICATION IN LIZU OF .OATH

hereby certify that 1 am the {sgent of) owner of record snd sm suthorized
to meke this spplication and perfora the work listed on this spplicetion.

dignature/Contractor Seal

.

[

m i-Licensed Plumbing Contractyr [ | Erempt Applicant

D. TECHRICAL SITE DATA (List all firtures.) -

§o. FIXTURE/BQUIPHERT PEE (0fTice Use Oaly)
Fater Closet S : 0
Urinal / Bidet . : .
Bath Tob

Lavatory

Shower .
Ploor Drain -
ink )
Dishwasher L : :
Drinkisg Povatain
Fashing Nechine dﬁ? u\ ‘
Hose Bib 0~ 4

Water Heafer ity \N“ . \N
Puel 0il Piping 4 7. w.?a et
Ges Piping -7 /gN "

Stesm Boiler.

Hot Water Boiler , s
Sewer Punp

Interceptor / Separator .
Bactflow Preventer

PRz

Greasetrap

“Sewer Connection

Water Service Comnection

Stacks

B Other __2 AUX_ mqmw
Other 3

=

1=

i
!

L

|¢=@

B

(LR =

IQ

L1

2

REN

1=

o

1

=

|

—

Ic IH

el
L

IQ
e

A .

——
o T AT

Aainistrative Strcharge

Paid [ ] nwoow | __ Ninioea Fee §
Coliected by: : TOTAL FEE . 115
- . DCA State Perait Fee §

U.C.C. F130 (rev. 3/96)

A . . . . . M e Tt

=, e
pagect

o

e

%,
¥




._.zq ‘UCCARS 5.24E . = - - S

... TOWNSHIP OF BRICK N uce zmﬁ.qmﬁmﬁ Lo Date Received 10/21/2003 * o
-~ * '401 CHAMBERS. BRIDGE RD ~ = - .- " .1 PLUMBING® ™ -7 ' ' Date Issued 01,/04/1954
T DIVISION: OF INSPECTIONS : \w--. o - SUBCODE* . 7T . .. Control. # - /lz2/-03 0
o .w:.. N . : R | emnmzmoﬁ?mm.nﬁoz _ v mwna: #  03-261 10+B. -
A. DENEIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORNATION: WHEN CAANGING . D. TECHNICAL SITE DATK (List al! ::sg._ R A . :
CONTRACTORS. HOTIFY THIS OFPICE. CALL UTILITY DIG WO: [-800-172-1000 - . L . T ) ' _
© - Block 1170 Lot_14.02  qQuai - T o . . ) o '
Work m:,.n Location_ 1540 ROUTE 88-DIALYSIS CENTER s ' - . N0, ) m:___cwm_\uo:_vumﬁ . _, FEE {Office Use Only} ™ .
. __ADDL PLNG _ 8 © Water Closet - - 4
S:.S in Fee_ MERIDIAR HEALTH SYSTEM - , . b . Urimal / Bidet . . o ST
Address: 1330 CAMPUS PARRWAY .~ . - o 0 Bath Tub- . . o Q- .
.- : .. HEPTUNE, HJ 02353- . . . : . _— 0 Levatory : . § )
N (3 U & i A N T Y e AR T xS . PN — . ghower T T S 4. !
Contractor__JERSEY SHORE MECHANICAL .ma . T T e 0 eemPloor Drain, o . 0 :
.  Address__ 110 VALLEY BR__ : o U S Fsink. ‘ , 0 _
T .. _BAVESKINK, NF 07752- . . . _ vy b Dishwasher S A .
- Tele ,N,s.:.:m.-mze : - . 5 . S S | - Drinkiag ?S:; . ﬂ\ 0.
Lic. Ho.“or Bldrs. Reg. No. B2385 . T 0 Washing Machine dg@m _ ) .
Ea:_amg? Ho._ 22-3133177 _ - : _ 0 .- -Hose Bib 1 y 0
T : . _0. Hater _::2. # \\m h ¢
B. PLUNBING CHARACTERISTICS - B : . o ruel Oil Piping B~ _\?? ¢ - :
: Use. Group == Preseat_ B : Proposed_ B ~ . 1 omm,wzaﬂ_m N 13 .
Py Building SeweT Size. ST [ 1Public Sewer * [ ] Private Septich . ___ 0 . Stesn Boiler [ :
T Tater Sewer Sire_ - . 1) Public Water | Private Well .0 Hot. Water Boiler _ o [
AR mmzaﬁ& Cost of Plusbing Works$ . 1,000 I | ~ Sewer Pump . S | ,
e . _ 0. lnterceptor [ Separator R L -
| J0B ms.f_z ,3:8 Use EE._ o . , Co..o o 277 Backllow Preventer - . e
. PLAK REVIER m, ﬂ .ﬂ”. - INSPECTIONS Dates (Month/Day) " - b am:m:s N 5 . _
. [ )sMo Plans :e:za v  Type Feilure Pailure Approvel Initial 8 - amzs Connection _ ’ [ |
._.“ Joint- E&_ z:..a.q..ms::z_ : Slab S 4 5:2 Service Conmection 0
' ::_ﬁ 1 2@2 T Rough . ¥ _ = b Stacks - ; S ,”
© e~ DV Rirel[ ] Blevgtor - | Water <~ T :  Other _ 2 AUX NETER . . _
, - ans \Eﬁza e -Sewer . T . . e 3_.2..”-.!.11.?.;[; o ¢ g |
T ) " Firtwres _- ‘ _ L b : N e
e _:.Eo: By: - Gas Bquip. “Tn e o e s , o |
-7 SUBCODE APPROVAL Gas Piping _ - o . - et e -
‘,‘ [1co []ceo [ o -Solar . e SR . a__;;:::w Surcharge § = 8
Y %22& By:___ - TC0. . : - - Paid [ ] Chect ¢ — D Minigum Pee § ‘ - 0
CoDater_ T ooy w7 ‘ e K . .- Coltected by: i . TOMALFEE § . " 125
PN — L LT . _ T .. " DCA State Perait Fee § ____ { ,
C. gz:_eag INLIBY OF 2; . : o c L A . :
B __203. 8_.::_ that T the- (agent of} owner &wxga and 28 :;s.;a g : . . .
E S nake_this: application E:_ perfore :; 32 :22_ -0 :_: 3&_2:2_. o T & _ - .
) T . =t . . . T . L ) L T
/ . m;ssing:__zﬁ m:_ : L.: T . e D o T .
[ 1 Licendéd Pluabing ogs.z&,q [ ] Exempt Applicant - ST, S Y T , CU.C.CUFLI0 (rev. 3/96)




TOWNSHIP OF, BRICK ' » . < _* JUCC NEW: JERSEY, - . ..« -, Date- mmom?ma w\ 2003 .
401 CHAMBERS BRIDGE RD, - = = - . PLUMBING.” - .7 °° ' pate Issued /7>
’ - SUBCODE . = P Ll . OOJHﬂOH # O.M&JOHJ -
C ) ._.mo:zHo»r wmoﬂoz T A m.m_,_iw # \ V@ %@ \Q
3 - ' r ,o l;
R smz::g:g E.:g,: CONPLETE ALL »%:gm: hTa (List al) :x:;m )™ A s.{; § . .
T, nazgnoamm NOTEFY, :.:w cmznm CALL UTILITY 'DI6 NO: e S T : Y o
e - Block__1170_ 1l loti 14.02. . Qual , A ,9 " bt - ) ﬁ,n/ SRR Rt /
T . . AL AR A ALY ,//,
LA Work Site-Logation 11640 ROUIE.88-DIALYSIS CENTER . - v NG FIXTURE/EQUIPNENT i VENFEE (0fFice Use/ Dnly)
e i TEMNT EILUR . .. S y\ ’ ::V Water Closet - /r e 18!@ .
. Ouner. in fee _._maogz _E,:x SYSIEM . ¢ - PRV J 0 UrinalfoBidet——rem— e :.l?ﬁtlf! 0 e
T dddress, 1350_CAMPUS PARKMAY P 7/,2 _)0 c_0 bath Tub,; . AT o
R _.. < NEPTUME <NJ° oﬁmw-. S ARV \f S,SSJ. B ...r@ ) p;y R | P
B PN T T YR : AN\ AR CRNE ~Showé QRN _ Mo
. " Contractor_.JERSEY %%m HECHANICAL e T ...,q.ﬂ?w,,.wm/ hm.w%m /,, w N . 50 ﬂ .
Y e T I . / Wl / e -/ ,
' Address__110 YALLEY-DR . LT e : et ﬁ s Sink LT ] LR DY) :
- o BAVESKINK, NI.07752-" .~ ' el . Dishwasher,. . . . . ut,.. . . B
. - Tele. (132)291-5959 - i ‘ " Drinking _::s:;. B RN SAEY) || L= O
Lic, No:‘or. Bldrs. ‘Reg..No. 82385 " ~ - . . “© . . ,_mm_:_a.,gmn::_m AR W LA 0 - T
Federal Emp. zo mm m:E: . ! . L ., Hose Bib * e L TR ) .
. T -y L " ‘7 " Wafer” Immg? s s 35, .
B. PLUMBING %goﬁ;:nm [ S A o Fuel 0il Piping "y = ..,M,..f.v O SR
Use Group  Preseat: B8 . ‘Proposed_B - - . .0 Gas Piping O . A B
‘ Building Sewer Size = __° [ ) Public.Sewer [ ] Private Septic . o_.0 Stean Boiler - #™y ° - s -0 .
y Water Sewer Size wetotocio C[) PublicWater [ ] Private Well-w=- -~ """ Hot Water mo:m . g '
7 Estimated Cost of EEES x $ __ 100,000 ) ' 0 _ Sewer Pump 0 -
. _ . . o Ao ., " sInterceptor. /- Se3 N
o SUMMARY ce Use Only). 7~ o - M 3ckfLow ‘Preven 19 //_
) PLAM REVIEW IHSPECTIONS Dates (Honth/Day) Greasetrap - I )
, . [ ] Mo Plans Required Type S:F;.SH.E; f . Sewer Connectiof 0 .
o Joint Plan Review Required: - -  Slab: e Hater Service ¢ e -
7 o { 1Bldg ‘[ ] Elect - Rough AM.M L ms.n_a i o
[ JFire [ ].Elevator  Waterr - : . S:ﬂ )} -_I.H._mwl 2008 - N
7 o [ LAYtab. plans’ 3233 G Meewer xmuu:m! ﬁ.,wvu.mnwmlm 4 0.
| cm_“m. : &t\N 0 . “Fixturss \NNh L» al-}.\. C
- »uuaéa By:_ %Pul-.}u Gas Equip. s R e
SUBCODE :APPROVAL™ -+ - Gas Piping. e - A .
\E\ﬁ\m ) ceo H oo Solar . F o . pn___::m:m":.m mEnE_,m « o
P »83,.3 By:l - S (P Ce g , Paid [ ].-Check 4 i--i-./uLw.”...muw, z;:zs Qm,,w O WA N {59
-7 pater’, \\Q,Q.uw\ \u\x&.\ - \%.\. .\.N 2/ . Collected by:\___. o “ToTaL e u-------...‘.u...-.&ﬂ. C\m
. R N '3 State Pernit fee § . % _
C. o;::g:oz I EIEU OF -0ATH . : R R T fy.. . T
K : I hereby 3::2 that 1 an the ?%3 of) 952 of record m_a an 2;2:8 . . m/ D L -
to ;m_a this m%:nm:g and 8_,33 the work :mr& on ::.w muu:nmrg - AL
Igation and perfors ; LRy RN AL
L mazmga\ooi;ng Seal e T . AN Oy _2,;,4/.,!“.]... ~ - .
) H ) Licensed Plusbing Contractor ([ ] Exeapt Applicant . ?ﬂ A 3 TR fc,z.“.w,/»nu z ,u/.ruu Y wp: e, FI30; A




Township of Brick
Zoning Permit

Approved: ! Friday, May 23, 2003| Number: | 902|

Block Lot [14.02 | Zone: [H-S. Hospital Supp ]

Property Address: 1640 Route 88

Applicant: George Knowles; M. Gordon Construction Company

Property Owner: Meridian Health Systems

Existing Use: Medical office building.

Proposed Use: Medical office building;

Proposed Construction: Interior alteration for tenant fit-up for "Brick Hospital Diaiysis
Center"; Unit "A".

Conditions: : An.additional zoning permit is required for any additional work.

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.

Sean Kinnevy W/
- Zoning Officer

ichael P. Fawler, AICP/PP

Municipal Planner




BLOCK. /779 tor_ [/ ¥+ 02 QUALIFIER

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

O A e (Please Type or Print Neatly in Ink, Not Pencil}

Apptications missing any of the following information
will delay processing and may be returned to you.

[ EFD Nichwry &F, prsews, 2T 0 F 719
PERSONAL NAME OF APPLICANT __ G50/~ i oL LAT‘I /’MCT&CT RN RS
wr . ergor’ CAN.S'?'/UJCA/O/J o

MAILING ADDRESS OF APPLICANT ¢ 3 6 & . £/ ZR LSBT AV, (/ﬁ’&j’?{ w7 0T0H

£ MERILaS NERALTN sYSTEMS

PROPERTY ADDRESS

BUSINESS NAME OF APPLIC

PROPERTY OWNER'S FULL NAM
PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling [ Mult- famlly dwelling
@& Commercial (please describe)_M EL/ (. FF e o B O~

PROPOSED USE OF PROPERTY (check all that apply)

O VacantLot O3 Smgle family dwelling Ll Mulu-dwclhng ‘ v
1S Bt TS

B’Commcrc:al”plcase describe)_ 44 (TP LAl
RNT 27T~ OfFF /o7 «,c;m i< HOSFITAL p/A¢f;f-S

PROPOSED CONSTRUCTION (check all that apply)

Height,

- New Building (please describe)
[J Addition - Height
[J Alteration :
0] Porch or deck - Height
[0 Shed - Height
O Fernice - Type Height
O Oi ve-

Swimming Pool in-ground above-groun /z} U /0

A Other (please describe) _ T zZAS A A7)
TR AT AP LBl MRS TR PIARLY

CHECKLIST _ o
O All information completed above - Note: No partial, taped, faxed, O
reduced or enlarged copies e

0 Two (2) copies of a plot plan containing:

3 All existing and proposed structures can be accepted. ‘ . -

O All dimensions of the lot and structures e

OJ All setbacks from the structures to the property lines ﬁ
T

O All adjacent streets and waterways
[J If applicable, include a copy of the Zoning Board of Adjustment Resoiution, 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 ﬁ]c : C)

map and number. ' 2o
N

The applicant certifies that all statements and information made and provided as part of this application are true to the i’;‘,‘_f

best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will compiy with

all other Municipal approvals and ordinancas, and all County, State, and Federal Regulahons
/%w e Cta g, & 22~ 83
SIGNATURE OF APPLICANT atc —

Reviewed by Zoning Office ' Date /\/f? 3/) (La Approved ( )} Denied

March 2003 -ccmmmemmmmcmasocmsseeaam=mraame——— e sem e ——————— e meen




Buckman
Architectural
Group, PA.

725 Federal Avenue
Kenilworth, NJ 07033
Tel: (908) 241-3457
Fax: (908) 241-3459

inbox@
January 6, 2004 BuckmanArchitecturalGroup.com

Mr. Daniel F. Newman, Jr.
Construction Official

401 Chambersbridge Road
Brick Township, NJ 08723

Re: New Renal Dialysis Facility
Brick Hospital Dialysis Center

Brick Hospital Medical Arts Building
1640 Route 88

Brick, New Jersey

Our File Number 020105B

Permit #03-2610

Mr. Newman,

Please be advised that there will be an emergency generator installed for the above
referenced project. This will be gas-fired and located on an exterior concrete pad. The
generator has been ordered and is expected to arrive and be installed in February 2004.

Please do not hesitate to contact me with any questions or concerns.

Thank you very much..

avid W. Buckman, AIA NCARB
DWB/mn

Via U.S. Mail

cc: Brian Heuer, Meridian Health Realty, via fax 732/776-3874
George Knowles, MGCC, via fax 908/925-9231

NServer compary B USINESS DOCUMIENTS 2002 Jobs i 20003010304 fetter 1o Danic! Newman.doc




Buckman Architectural Group, P.A.

Architecture *» Professional Planning * Interior Design

725 Federal Avenue
Kenilworth, New Jersey 07033
908-241-3457
Fax 908-241-3459

To: Daniel F. Newman, Jr. Date:  January 6, 2004
Construction QOfficial Job No. 020105B
401 Chambersbridge Road™ | Re: Brick Hospital Dialysis Center
Brick Township, NJ 08723
| We are transmitting herewith via: US Mail
ITEM | COPIES | DATE DESCRIPTION

1 1 01.06.04

One letter of correspondence regarding emergency generator

|1 | For Apbro_vail | |

[[]]As Reduested B | [ []] Prints returned after loan to us

| D ] For Your Information |

| |:| | For Review and comment |

Remarks: Please disregard the faxed copy dated January 5, 2004. Thank you.

Buckman Architectural Group, P.A._
By: | Michele Nagiewicz, Office Manager l




State uf NBEU Jm‘ﬂeg

DEPARTMENT OF COMMUNI'E Y AFFAIRS

JAMES E. MCGREEVEY ' SUSAN B.“\SS LEVIN
Governor Cnmm:s:fr‘mmr

"~ May 8, 2003

Mr. David Buckman
Buckman Architectural Group
725 Federal Avenue
Kenilworth, NJ 07033
' Re: Brick Hospital Dialysis Center
DCA Ref# H887-1102

FINAL RELEASE
Dear Mr. Buckman:

The construction documents, which display the Department of Community Affairs, Health Care
Pian Review Release label of May 8, 2003, are released for the referenced project. Therefore,
you have the authorization of this office to.apply for a construction permit.

The construction documents are teleased with the understanding that all comments relative to
codes have been met and that the documents are in compliance with NJAC 5:23-2.15 (e) 3 vi.

Please be advised that this release is valid for a period of six month from the date of this letter.
Failure to- acquire-a construction permit within that time period will void the release and will
require the applicant to submit revised contract documents conforming to the current codes for
our review and release

Enclosed is a supply of Monthly Construction Status Report forms which are to be submitted to
this office in conjunctlon with this: pl'OjeCt

At the completion of the project and .prior to accupying the area or areas, a copy of the
Certificate of Occupancy, Continued Occupancy or Release shall be sent to Farivar Kiani,
Supervisor — DCA Health Care Plan Review and-a request for an inspection shall be sent to the
Department of Health and Senior Services. '

?in/cerelly,

P | Farivar Kian
Supervisor

o . ' Construction Plans Release
Health Care Plan Review

)

f

phf*
(1

New fersey Is An Equat Opportunity Employer e Printed on Recycled Paper and Recyclable
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

~ BLOCK // ’70 LOT /‘9/ A?' SITE ADDRESS /,{.:;f/f /t';/ J’d’

* TYPE OF SITE Residential /Commercial) NAME OF BUSINESS B2 5k fIE ST P sffﬁf;ﬁ&/ /fx( Lf//?z'
APPLICANT /37 (e itfry 777 sfﬁ!fﬂff?t./ . PHONE NUMBER_¥45 " gid>/4F 5 '
APPLICANT ADDRESS /s &, r L s T . £¢ . CITY 8 STATE, A e& 4 A [ SR,

. : . . o . . ; ) - . : o f}f .
INCLUSIONARY DEVELOPMENT = S V//

' Affordable "~ FeeRequired - - ~~ _ Date_ -
L | ~ Down Payment 5 Date
Balance - . Date _
S Paid In Full ' Date
-Market Rate No Fee Reqmred '

G {4"
: .y/}/;_’j;" i ,rmf,{,ﬂé f}c.,-' iﬂ,ff/f,.f f..,d A a_,:f{ d’/i;(; 4
| g oA -
MANDATORY DEVELOPER FEES. /'.,s _ [gi s bl A /,{_g_ s ﬁ fa; ,,é,, f‘ tg,{; .({
-0 Residential is 005 % . ‘ o IR ;
\&Commerclal is .01% |
¢ The estlmated equahzed assessed value of the proposed constructlon |s R

Frederick R, Milman, CTA, Tax Assessor .~ . Date .~

0 The final equalized assessed value of the construction at the above referenced site is:

Frederick R. Millman, CTA, Tax Assessor .. *~ - Date- -

: Prellmnary Fee Reqwed — . : o .. Date )

) PrellmmaryPald S ‘ - -~ Check#
- : : : Receipt #
FmaITotai'FeeRequired _ : - P Ry
Preliminary Paid . - - ‘Date_ .. - oo o
- Final Paid . _ L .+ Check# SRR o
Balance Due - IR ' _ Receipt #

; Fees‘lmposed To bate '
Fees Reached $15 000 _ S Date

2 hereby certlfy that the above appllcant has complled W|th aII rules and regulatlons of the Offrce of Affordable ;

Housing and has paid all required fees’ and charges T :
i NOFEE REQUI‘II o f awf/a it it M}wi;_
/ . Office of Affordable Houslng -

e

'APPROVED ‘BY




‘: M. GORDON CONSTRUCTION CO.

M. GORDON 1436 E. Elizabeth Avenue * Linden, NJ 07036 LETTER OF TRANSMITTAL
908-925-1123  FAX 908-925-1140 '
To: Township Of Brick paTE: 5/20/03 JOBNO. 1499

Code Enforcement

ATTENTION:

1551 Highway 88 West
Brick, NJ 08724

via: Hand Delivery

re: Construction permit applications
Tenant Fit-Up Brick Hospital Dialysis Center
1640 Highway 88
Brick, NJ 08724

GENTLEMEN:

WE ARE SENDING YOU THE FOLLOWING ITEMS:

D Shop dlrawlng D Brochure D Plans D'Samples D Specificatlons
D Copy of letter D Change Order D Catalog Cut D Requisitions D Submittals
1
COPIES ’ DATE NO. DESCRIPTION ‘
1 5/20/03 Zoning Permit Application for Tenant “A” (Brick Hospital Dialysis Center} |
1 © . | Counter Form (Bldg & Plumbing} M. Gordon Construction Co. & Jersey Shore
Mechanical Co.
1 . Electric Permit {Lubeck Company South)
1 5/8/03 Dept. of Community Affairs Plan Release letter
2 3/25/03 Architectural Dwg’s 1-A.1 thru 1-A.8 w/ architect seal & DCA Plan Release
: Label ‘
2 4/25/03 . | Engineering Dwg’s M1.0 thru M2.1, E1.1 thru E3.1, P1.0 thru P2.12, FP1.1 .wl
' - engineer seal & DCA Plan Release Label

THESE ARE TRANSMITTED as checked below:

‘ D For approval ‘ DApproved as submitted
D Revised for final approval I:] Approved as noted
[ as requested [ Returned for. corrections
D For review and comment XFor your use
[(Jroremsove A9 .
REMARKS:

A fire permit application for sprinkler work will follow.

CC:

D Resubmit copies for final approval
D Submit

D Returned for deposit

copies for distribution

D For selection

SIGNED: Geo7e Knowles

Do brrirC”

a4




'National E_lectfical_C'odé .
Plan Review Record
Township of Brick

Date: q-‘D‘03 . | *h | '».
Site Address: . /,é(l@ ‘. 'ﬁ(’-}?’ -.,,V |

v

Reviewed By: | \VAvh[/

" CORRECTION LIST
Description

| @ DO Copy '}FXe‘mp%wa (,a,fu{. ’f_c)/

3 Tel Lown Worl

Party Called and Phone #: _ ééor;:,/g /me 5 ? nP- 92 51122

. Resubmitted on: L. i By




bMS_‘E:P-.H-I1—2[![]3 THU 02:12 PH FAX NO. 7322903262 P. 62

Address cherges 11/14/97

Btute of Net Jorsey

DEPARTMENT OF LAW AND PUBLIC SAFETY
Diviston oF CONSUMER AFFAIRS

Svate Boscd of Examinars of Electricml Centracters
124 T1aLSEY STRELT, 611 Froom, Newark NJ Patazr Verniers

CHRBTINE TODD WHITMAN (913) 3016410

Governor Allorney Cenerel

MARK S, HERR
TRLECOMMUNICATIONS WIRING EXEMPTION CARD Director

Mailing Addresa:

P.O. Baz 45000
Toe whom it may concern: Newark N} 07101

-

Altached is the Telecommunications Wiring Exemption Card.

Plense be advised that purswant to N.J.A.C. 13:3%-1.17, the
Telecommunlceationg Wiring Exemption adopted January 6, 1993, by
the Beard of Examiners of BElectrical Contragtors, an exempt
entity shall:

{¢g) Notify thm Doard in writing of any change of address
within ten (10) days of the address change;

(h} Notify the Doard in writing of any change in name,
ownership, or form of ownership, within 30 thirty days
wf guch change.

These changes ¢an be reported by writing te the State Board
of Framiners of Electrical Contractors, P.0O, Box 45006, Newark,
NJ!

Additionally, any questions coneerning your exemption or
your eard should be divested co the Board by calling 973-504-
6410,

Sincerely,

THE STATE BCOARD OF EXAMINERS
QF ELRECTRICAL CONTRACTORS

’/"

Btate ol New Jerry { TR 77
e B ERARTIENT B LW A PURLIG S ETY N —eriElfne . Detyfgorio
DRVIKION CF COMSUMER AFKAIRS Execut :1.\«!9 DJ. rezFor

 STATERQARD O mmm{ RS or ELEL TRICAL CONTRACTORS
. f + i
IEL}*(‘ OMMUNILATIONS
Jogsed 10 Um—HE llN& chm%ga.e?,NInc.
134 Icm:r_!@?in _'%t vy, SUITE B WMALERER, 1T
077317 Address

i ...1.9l§..._.._h____)

[ 1 (-2 0t (YT 3 NN
. Signinire ol ol

New Jursey I An Equal Gpparsunily Emyployer » Printed on Recycled Paper and Recyclable
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Plumbing Plan Review Record . /

g

Work site location: _/{ 20 758

Building Description:
Reviewed: \;’/@

Date: /_0/ 9?3’//&\3

Correction list

No. Description

C

ode section *’"‘-—\\

(Z) i (409 sk - /@/f msaies ssreray

- Fuld Mr 4/'&//%5‘ AD7 - OUISIDE Vﬁ&?

& = ) BACS sTiic Tkl S S ~ @%9 4750/; F—
e’ S50/ b
' &2 2
) 7=

759{ a?/*ﬁ?j?

) “‘"«1




B2/13/2084 12:37 7329209277 LUBECK CO SO PAGE B2

l,.u\oc,f_[& Co S;au'(”(/\
BFLCK V\’\c&'wc‘,( | Btla({ysk‘.‘{

F}T/“, qucc( : | S .

, Here 15 fhe /s CompresSion
fitling ehubag they are rain gt
MDP‘- Fhis 15 what ov needed. Aws Pfi(cm
' lease call 732 522- 2458 Tlhanks

Bean




Uni-Tel Technologies, SR\.

VENDOR ID: TWPOFBRICK
CHECK NO:
PAYEE : TOWNSHIP OF BRICK Mmz%oomqu DATE: 09/12/03
INVOICE INVOICE INVOT
CE PREVIQUS
DATE AMOUNT PAY/CREDIT TAKEN PZWNWMHMM
09/12/03 72.00 0.00 0.00 72 00
o CHECK TQTAL: kEkFkkk* ST (0
M. GORDON CONSTRUCTION CO. 1482 3
LINDEN, NJ 07036 R10AE
DATE INVOICE NO. DESCRIPTION INVOICE AMOUNT DEDUCTION 7 BALANCE
11-20-03 1499-P/PERMIT 1499 - PLUMBIN PERMI 126.00 126.00
u.wrmmx,., CHECK et -
K NUMBER ~TOTALS 126.00

Al 11-21-03

126.00

PLEAGE DETACH THIS PORTION AND RETAIN FORYOURRECORDS




THE BRICK TOWNSHIP
< MUNICIPAL UTILITIES AUTHORITY

o ¥

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000
CERTIFICATE OF COMPLIANCE

Date_<2-/3 FOS/

NAME Brick Medical Arts Bldg. Assoc.

ADDRESS 1436 E. Elizabeth Ave. Linden,NJ 07036~
' : 3049

PROPERTY LOCATION __ 1640 Route 88-Kidney Dialysi

Centerx .

Hh
f ~

Account No 0312005 Block 1170 Lot 14.02

I hereby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority gam E an)

!
|
!
!
|
|
;

[
I~




(PLEASE PRINT)

Countér fOrm .1‘!\ | O?}“ Zé)@

I UJO Ry 9%

Site Location:

Cost of New Building: '

Total Cost of Buildin_g Work:

Signature:

Please Print Name

Please Pnn? Négme

EStlm'lth Cost of Electucal Work !

W

)

Block: __ 120, Lot ] 4, ﬂ'&, I
Owner’s Name: “hidign AT dh SO —
Owner’s Mailing Address 1357 (i Disd ANk iy ]
N plurd CHP. O775750 |
Phone: (/34 05/’ 75’Cf0 " ’ .
B'UILDING ELECTRICAL
: E
Contractor: | Contractor: I
Address: ! Address: :
Phone# - . ' Phone#:
Lis # Lis #: i
Federal Emp # or SSN Federal Emp # or SSN
. ) ; e * .
_ Technical Dita PR ' . Technical Data
Description of Work: _ .. Item . Quantity
Lighting Fiktures ‘
Receptacles - (
Switches
: ° Detectors
‘1 Light Poles ,
Motors w/ Fract. HP -
Emergency & Exit Lights
- - e - “Communication Points i
Alarm Devices/FAC Panel
Total
: Pool |
Type of Work }S‘ﬁnafi{.ot I’{'ub/ Storable Pool f 5
vy 1 g O . <lectric Range i
_I:Z}:it]?;;ldlng ‘ _i'l:risf Oven/Surface Unit_ ' KW
#_Alieration ool Electr}c Water Heater i KW
— Electric Dryer ! Kw
___Roofing o Dfemolltlon D hwasher - : L KW
__Asbestos Abatemcnt ¥ Sign sq ft Garbage Disposal ; _HP
; A/C Unit —Central Air___ KW
' Space Heater/Air Handler KW
Building Characteristics Baseboard Heating Pt KW
~_Use Group  Present:_ . Proposed: Motors 1+ HP »
No of Stories: v : _.Trzfns_former/Generator ' L KW
Height of Structure: | Light Stander - SO AMP )
Area of the largest floor; Service - — AMP =
Area of New Building: Subpanel - AMP
— Motor Control Center C AMP
Volume of Structure:__ | Sign/Outline Light ‘ KW
Tta‘g':ll:'La%g Disturbed: Furnace T
‘ - 5 Steam Boiler i
Cost of Alteration: ‘ Other: i

.Si énatur‘g:—"j o

CONTRACTOR’S SEAL

rea
o




- e

Auxiliary Meter

Steam Boiler

Hot Water Boiler 1

Sewer Pump:

Interceptor/Separator_”

Backflow Preventer - . .

Greasetrap, I

Water Cooled A/C or Refrxg Unit

* Smoke Detectors i

Septic Tank Closure__ . .

‘Sewer Service Connection___

Water Service Connection: "~
Active Solar System_; ..

A
Sprinkler Heads :

. T ey

Sump Pump
Ol her: D Vﬂ""fg 15 WRTRAL Pu uﬁ.r,o.'ﬂ’,_m"}
( S“fS Y’E’M P: piuc - B
L
|
R |
Estimated Cost of Pluhxbing Work ' [foo>

.’.r -
‘Furnace,
. Gas/Wood Flrepldce .

(s Ko

Signature:
g : £/

Please Print Name;

CONTRACTOR’S SEAL

!
|
I
|
I

i

Wet Sprinkler Heéads |

| i
i S &
o B . ' ‘ ) oy
) s : - : .
} .. Counter Form SRR %
- - . e, 2l Vi
O IS - PLEASE PRINT R ;
. F . . oo L
! ’ ] ) { . ! "_v'
' II’LUMBIN G FIRE l i
i B - i ! . ".‘
- { - ‘-\ “
Cont_ractor: 'Jersey Shore Mechanlcal ‘s Inc Contractor ) . o
Address: - p:0. Box.347h% - ‘ - Address ' I
] o Navesink. NI 07752 . ali . o Y o
_Phone #: {732) 291-5959 P S D 'Phone # N ) '
Lis #:_ 2385 _ _ . C Lis ¥ R N
Federa} Emp # or SSN__22-3132177 Federal Emp #or. SSN I
_ _ Technical Déta :
, Technical Data _ Descnpllon of Work: . S
Fixtures Quantity h ‘ ‘
Water Closets Heating T[‘ype: Gas _ Qil"-_ Electric Solar
Urinals/Bidets Heating System is __New © __ Existing
Bath Tub. Loc:at-ionl of Fulmace/Bmler:,
_‘Igﬁvitz?' : Water Supply Source,_ '
ol 0 D _ —— Method ofValve Supenusmn 7
‘Siloi'r . Local Adarm Supervision__ "
'D'll o - | Central Supervision; -
Ishwasner - e —————  Proprietary Supervision: :
Drinking Fountain___ . S - : AL L F
;?/aShggb Machu_m_ — — - Flammable Storage Tanks __ capécity fuel
GOSE;),- 10— ]‘E a VT =—  Combustible Storage Tanks ,f:apamty fuel -
asPipig (1), Fmpnéawc) GRABMRTIIC, LPG Storage Tanks capacity fuel
Fuel-Oil Piping. & : i
Water Heater - i _ Item ' i Quan[i[y

Dry Sprinkler Heads - ¢ -
- .. Total '

Heat Detectors

’ Tota'_l'

Stand: P1pes = '

Kitchen Hood Exhaust System

_1’1_'6-}1,11g'111eered Systen_ls: : e
CO2 Suppression '

Haloh Suppression

Foam Suppression

"#. Dry Chermical, -~

| Wet Chem1cal

'Gas/ Oli_-l'n'ed Appliances:

Numberijof gas/oil fired appliances_:

Gas Logs .

Wood Burning Stove

Othér: v
]

i

Estimatéd Cost of Fire Work

Si gnatufe:

L - ‘
Print Name: . L




i UPDATE_ O3 = %/ ﬁg
‘ -y
TO“(’:nShlp (;f Brlcﬁ;EALED R . P\ .
ounter Form F — E
| (PLEASEIHUNT) Zb;fﬁ: . - )r; o
© Site Locatlon @)“L ( [‘)(05P/}6| [ qu l YS]__(, C.Pq #r ISO_S 727 88 '

. Block:. 1170_-.. . Lot - fi03 Rt
Owner’s: Name -~ Mecidia H-.:Q % Sus fem .. e
Ownerqs Mallmg Address olo,)o e S,;PB, /V{ﬁ#qm_ /[/'T -
Phone ( - ,),.»;_,. B . _— ; o

T o R ‘.‘ . - "\J-l_ Y ,.‘" 4 K i { T
BUILDING | ELECTRICAL
Contractor: | - ‘I . o
Address ] el e . Contractor %, —TCI Tc Clne/() jf(_s .Lﬂ( "
L T T T T address o Phytfls sToee T o
Phone#_ Tl I P 1 qzlet , MT. 07730 - S A.-.'r%
Lis#_. .. L R e Phone# 232 - 38’8’ 1YY0 IRV
memam#msai __e.ﬂﬂﬂtx At Lis#. ¥ ersf L aa
. ; ] B Ly ‘Federal Emp, # or SSN 92 5 05‘36 / J h St
T Technlcal Data at b et Gt
Descrlptlon of Work: - et e SRR Technical Data AN
g Item - - Quantity .’ -
A R B W4 ,‘C‘ 1’ ! Tomlyt . e . ) gLt In
b R e ' " A 1' Lighting Fixtures hes
e ~* Receptacles_ R
, E X Sw1tches‘
vy : | >k D’e@ectlors ) - ’ ' R
. . - Light Poles - : W
- . .. - Motérs w/ Fract. HP_ : SR
, v~ Emefgéficy & Exit Lights - T
. Communication Points__._ __C,,D .
S - L AIarm«Devig'es{FAC Panel “-. - .,
oo o oo Type-of Work - . o Total ' '
.~ New Building - Siding- A
___ Addition . - Fence Pool (Receptacles Switches, Lights, Motor IHP )! ‘.-
- Altération” Pool : Spa/I—Iot Tub/Storable Pool__ o et
T s e e are e o " Electric Range . & K i
—-Roofiig. © Demolltlon . Oven/Surface Unit, i Ph b 'KW
___ Asbeéstos Abatement m$1gr‘1‘_ . e, -sqﬁ EIectmc Water Heatef ' \,', T KW
Flreplace wd/gas Je v Electric.Dryer T ,L TKW. -
. . .. Dishwasher. . .~ . 'K_W
Bulldmg Characterlstlcs Lo ! ' Garbage Disposal ' - ST HPY
Use Group" Present: Proposed:_« . . _: w.; A/C Unit~Central Air Y KWL
No of Stories:.. ' ' v« "4 Space Heater/Air Handler KW
Hexght of Structure ~ Baseboard Heating, _' KW

Areaof the 1argest floor: ~ '* " Motors 1+ HP__ S

‘ Area~ofNew Structure:_ N BIEE "T{ansformer/Generator . Kw o
Volume of New Structure - o . Is“ghf Stander %g S

e e T LD SeIvICe: . .
Total %I,..anEiDISturbed — ———" Subpanel ] AMP -
e 1. . -+ Motor Control Center L AMP . |

. COSF_Q.f A{Feram{?fﬁ) = = + - Sign/Outline Light - THKW T

. Costof New Building: $ | ‘;;‘;‘;"gmler - ;

.. . e e e B o X —— = =1
Cost of Site Work § _‘} Other @ L s )

Total 'Coel of New Building Work: $

Estimated Cost of Electrical Work: 02 01 0-0014_251? ;." -

I hereby certify that I am the agenb’owner iof record and am‘.

authorized to make this apphcatlon ‘and perform the work

' hsted on this apphcatlon S ‘
R e e
_-Signature: T e e e
Please Print Name

. ‘_ . ~
Signature: M‘

. = Please Print Name ﬂ‘t‘f& Broom«—

ne T e
I'hereby certify that I am the agent/owner of recoid and am
authorized to make this application’ and perfonn the work .

" listed on this application, * o e

CONTRACTOR’S SEAL



. .o ' ok ST 3
el ComterForm
R et S ‘f"*”PLEASE PRINT o e ‘ '

; SRS SRR, - [N o o
T et o 30 e _, EE I ~.--—-,a..r i{‘)"‘! . e . L
: M T, K
, T TSR |
' L r,\“‘, I TR R A ST
. Contractor , SR Contractor . R S I
Address: e S U S L Address £l ,L..__T_];‘:“ coa L e ;
V L. ‘. K (. '\"k‘ e . .“; - \,_I . f: e \l‘:-\ '§‘; “ v L ‘__' - T - .'
Phone#:__ " T . R Phone# e "
Lis #: R S T | Lis#:” o T e e e
Federal Emp #.0r SSN o ' Federal Emp # or SSN T e e
) oo ; el ? e 'Techmcal Data ‘}4. ) e
. Descnptlon of Work i ,,_%, ' ' N :
o e _TechmealData* ' 1‘ Lo b A T LR sl e .
F.ixtur'esj'ih"w xf 5. SRR Lo n et Quantrty K vHeatmg Type Y Ge ‘
"”'f ERTRRO “'.' 7y .4 Heating Systemds ~,.'-_-Ni= ;
‘.‘Water ClOSGtS (Toﬂet) o ~ s Locatron of, Fumace/Boﬂer. e U
‘Urinals/Bidets . 2. %% AT IO "'Water,Supply Source__. :"‘- L e
Bath Tub (w/or w/out shower head) b PR T 'Method of Valve* Supervrsron R
Lavatory (BR S“'lk)l Ll I SSC T Zhl ‘;'-‘-‘ “Local Alarm Supcrwsron - - o :
- Shower’____-__ o L ' ‘Central Superyision: . R IR § :
FloorDrain: __~ .. . T : - HPropnetary Supervrston S e
‘Sink . TG .f'._" " e B e s T, —: '

-Dishwasher

Drinking Fountain.? I
WashmgMaehme A
HoseBib_. .= . ot o
GasPiping™ -~ o oo T
Fuel Oil Piping__ ~ e ‘
Water Heatér, -~ 5. e e
Steam Boilers . . .. . Fa rEE

Vg . S s o

Hot Water Boiler % & .. " "~ e ‘.-'

Sewer Pump_. RS L _ .
Interceptor/Separator___- R LT
Backflow Preventer o C an

" Greasetrap "’ L . '
Air- Condtttonerl(Condensate Draln) e
. Septic Tank Closuré.i - i e
‘Sewer Service Conriection T

+LPG Storage Tanks. .

Flamrnable Storage Tanks R cdpacit’y ; 'ﬁtet _ '«f:"ﬁl
Combustible Storage Tanks T .capacity_ oot fuel
__capacity £ fuel

-Item ‘_ i R Quantity
Wet SprmklerHeads - l Lo R | ..'I‘
‘, Dry: Sprlnkler Heads . =~ . . et

Total ' _._‘. e
r‘ 1 e | PR - . . . ) N y
T Smoke Detectors _ .
Heat Detectors VL S

v Qb camas = e

‘i‘ BT R ) .
"i" L -:'

Stand Prpes

WaternServrce Connectlon NI T L
Active Solar'System ‘ B PN S

Auxrltary_ Meter .~ ° _ v
Sprinkler ¥ Heads i o Tubu
Sump Pump . _ ; AN

Pool’ Heater

' "‘ Pre—Engmeered Systems . :L B D

Krtohen Hood Ertiraust System

;- €O2:Suppression__ {,-j IR L

:_'_Halon Suppressnon,, o L

é,»

Foam Suppressmn I A L o
Dry Chemical . PO T P S ST -

Othet:. - # . et st Wet Chemwall N N
o " Dol R e T T e ey
e : oS " Gas/ Oil Ftred Apphances TN e
- L i Pl oL, : . Gas Stove _ T Y
A IR GasDryer T e
T L w7ty Famace (Gas or 011) R .
- e ) ER u, e o Gas Fireplace:t . -~ "% - - T 0 ""
Estamated Cost of Plumbmg Work ol e Gas Logs " ‘ S S S S -,
: HENEEE RTINS S Total Apphanees e eV v
. Ihereby certlfy that 1a am the agentfowner of record and am Woo q Burmng Stave bt o Y

* authorized'to make- this application and' perforrn the work

© listed- onlthls apphcatlon S e

a-WoodFlreplace S e

N L e iOther i SR e -
Slgnature et B S N s A ';ﬂ"'. AR RE R i o
Please Pnnt Name.. ‘ . = St K

A ‘. ! : — _'._.1‘ N "-,:‘.“»? e T H - ,. -‘. v i

PRI TR “ *. S Estunated Cost ofFrreWork 5‘ b
P AL I ’tf,.‘ Tp R : woUN g
CONTRACTOR’S SEAL o
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Counter Form
PLEASE PRI'N:I‘

PLUMBING

Contractor:

Address:.

~ Septic Tank Closure

Phome #: ... .

Lis #: ' T -

Federal Emp # or SSN

 Technical Data
Fixtures : ) Quantity

Water Closets (Toiles)
Urinals/Bidets

Bath Tub (w/or w/out.shower heady 1}

Lavatory (BR. Sink)___. )
Shower. -
Floor Drain

)
_ ¢
Central Supervision: - OKcchenT

Sink *

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib®

Gas Piping__

Fuel Oil Piping_
Water Heater

Steam Boiler,

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Dram)

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

- Halon Suppression:

Pool Heater .

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:_

~Gas Flreplace
Gas 'Logs

- Woeod Fireplace

CONTRACTOR’S SEAL

" listed on thls applica

- Slgnature:. j

FIRLE

Contractor ﬁ]lév/o \g/bﬂmﬂ QV}’

Address: 0~ Rot T

LK el I T otser

Phone #.___ '7'@“ Sos': Gore

Lis #:

Federal Emp ForSsN__ LS T5 T

Technical Data

Dcscnphon of Work: .
Heating Type : Gas 0il Electric ____
Heating System is _New ___Existing .

Location'of FumaceJBmler

- Water Supply Source_ Gy

Method of ValveiSupervision___"Jou.

Local Alarm Supervision &Gel

Proprietary Supervigion;

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity

-LPG Storage Tanks capacity

_ fuel
_ fuel

Item | Quantity

Wet Sprinkler Heads 5O

Dry Sprinkier Heads

Total /e

S’moke.'Detectors

Heat Detectors

Total

Stand Pipes_

Kitchen‘ Hood Exhaust System

Pr&Englneered Systems
CO2 Suppression

Foam'Suppression ’ '
Dry Chemical L '

Wet Chemlcal

Gash (Bll I‘ired Appliances:
Gas Stove

Gas Dryer

“Furnace (Gas or Oil)

Total Appliances

“Wood Burning Stove

Other:

Estlmated Cost of Fl[‘BWOI‘k 1() coo . €0

| 1 hereby certlfy that 1 am the agcnt/owner of record and am

authorized to make this application and perform the work

0

Prith N'amc;.: '%G'e ef- g \/. A

Solar -

-
fuel -




o

. TotakCost of New Buildmg Work: $

Townshlp of Brlcl( i

Cost of New Building: §

! Counter Form . ,_‘
((PLEASEPRINT) ~ . 7 - .
Site'Location:____. /6#2 Rav7E &8 T e
‘Block: 77T ) T Lot . AAOZ e
Owner’s Name: ﬂfé‘ﬂofﬂ?\/ /'/GAZ,fN SYsrES
Owner’ sMallmg Address 1436 & ELIBABETH AVE
: * LINDEN,. AT
Phone (906 ) S"Zb //'23 1
f_' BUILDING AT © Y. ELECTRICAL
Contractor /7, ‘/ 07"-5’5%/ g&’ Y &) ol
" Address: /436 & ELIRABETH AVE Contractor © e e ~ - -
LIMOPEN, N T,  0703¢ CAddress:. - i
Phoneft: 9()8 925’ //23 . “'«‘:r\'v, e s
Lis # ',' - Phone# : o i ]
Federal Emp # or SSN___ Z 2 /5422 S_é. wluiset ~}h"<. y
- ) : ]Jederal Emp # or SSN .
TechmcalDah : s S )
: Descnpnon ofWork R SRR A TeclmicalData e e
o : - 'Iler*ﬁr T Quan{lty N
- - - L taE] Woresl
. ) o nghlmg Fixlurcs -
" I ) “Receptacles B
. i T _;_ _ X Sw1tches i
B ) . e Delectors -
-' I " Light Poles__ e
! e Motors, w/ Fract. HP
: Lo Emergency & Exit nghts : .
4= . Commuhication Pomts T - i
. . Alarm Dewces/FAC Panel
Lo Type ofWork ; _ Tolal __ X
.. _+New Building - " __ Siding “f; B
T Addition T Fence L Pool (Receptacles Sw:tches nghts Motor lHP)
—"D“(Alter'zihon' s _'I";OOI' Y : ' Spa/Hot Tub/Stordble Pool _ )
Roof’mg j‘ Demolmon :  Electric Range — KW
- Asbestos Abatement Slgn . .- sqh 0venf§urface Unit : KW
. s *~. Electric Water Heater N KW
Flreplace wd/gas: ... - ”} ' ' Electric Dryer . ) Kw
a : i T " ‘Diskiwasher - -~ - KW
Bmldmg Characlenshcs. : Garbage Disposal HP -
 Use Group  Present:;;, - & Proposed:“eé' - AJC -Unit—Central Air_ KW
. No of-Stories: e e LR 1Space&I*IeaterJ'Alr Handler KW
. . Height of Structure; - -~ - | - Baseboard Heanng - _ _Kw
~ Area ofthe‘larges,t floor:- 0 ) T Mo_‘r‘lors‘ bEHP © .
- Area of New Struclure: T Trai sformer/Generator - KW
. - Volume of New Structure: F-iIS_..igh:.tft’anoci" SSAMER mg
. . ervice. - - . :
.Totlal Land Disturbed: — Subpariel .~ = TAMP .
N : Motor Control Center - "AMP
Cost of Alteration: §, . Sign/Outline Light . Kw
Furnace

‘_COS\OfSIteW0rk$ L i L

Steam Boiler

S |gnature

A hereby certify that T am' the agent/owner of record and af”

. '__authonzed to make this appllcanon and. perform the work '
listed on this appllcahon

Estlmated Cost of Elecmcal Work

‘listed onithis appllcatlon

».--.4:.-
L R
; ..

_Please Print Name

Signature:

Other. ., . . ;“. TR

;. hercby cerilfy that I am the agen{/owner of record and am
" authiorizéd to maKe this. appllcatlon arid perform the work

?P,-Iease Print Name

N R
\ . IS Y ot
\ . . . .

) : i

CONTRACTOR'S SEAL
Sk



‘.‘l

- =" Township of Brick ;p & ",,/ ‘

UURREANN o S Counter Form
N (PLEASE PRINT)
Site Location:_“. 164‘5’ ,,,_/2;8‘(_/ re 88
Block: . /770 ' Lot: /4/0Z
Ovwner's Name: fFErR, D/{"_’M IHEGALTIN SYs7e5
: 'Owner 5 Mallmg Address: /€36 &\ &ELi2A48ETH AVE
oo . LiNOBN, AT

Phone: (908 ) 925- 4723

| , BUILDING |  "ELECTRICAL
Contractor:_ A7, /oﬂp@/ @/57' &)
Address: 7436 & ELiEABEIN AVE

Contra(_:lor:

LIVDEN N T, 07036 ~ Address:__ . -
Phonet: P08 P25 -//Z23 ' o | ' .
| Lis # ' ' Phonef: ‘ T
| Federal Emp # or SSN 22 /542256 ~ Lis#: '
' Federal Emp # or SSN
U e Techmcal Dah - ,
Descnphon of Work o Technical Data .
'7%/\//‘\#) ] /=7 7—- U d/‘) llteip - . Quantity .
7% /\/ A /J-— s A ‘ | Iﬁi.g'hi‘i_ng Fixw.ms
2 eceptacles
BrLicic /{‘é’OSPI TAL D//‘1 Ly Switfhes
CFMNTS re Detectors
Light Poles
Motors w/ Fract. HP _
. Emergency & Exit Lighis
. Communication Points
: Alarm Devices/FAC Panel
("&"y Frr- u't% Type of Work ‘ ~ Total_
#” New Building ' ___ Siding : '
Addition Y Fence : Pool (Rcceptacles Switches, Lights, Motor [HP )
I ATteiat! ' — Spa/Hot Tub/Storable Pool
ﬁﬁlteranon —=Pool - Electric Range KW
oofing Demolition : _
. . —" : Oven/Surface Unit . . Kw
—Asbestos Abatement . Sign SR Electric Water Healer , .. KW
___Fireplace wd/gas . v - Electric Dryer_° ' - . KW
' ' Dishwasher . o KW
Bulldmg Characterlstlcs Garbage Disposal ' HP
: Use Group  Present: Proposed: s : A/C Unit —Central Air _ __Kw
.- No of Stories: = i - Space Heater/Air Handler KW
~ Height of Structure:__§P { ' Baseboard Heating _ _ KW
~ Area.of the largest floor: A 4-9..5')"/: ﬁw«m‘%qﬂ otors 1+ HP_ _
- Area of New Siructure: ? o 2@ S - Trar forme;/Gglmergtor __KW
. Volume of New Structure? 24, $9© ¢,2/ 7527 2’ .‘1) IS‘I%_L“ Stander__ —iC : mg
. ervice : _ . AMP
_Total Land Disturbed: _ _ Subpanel — ~ AMP
o ’ Motor Control Center - AMP
Cost of Alcration: = —  Sigw/Outline Light - KW
AT AR — .
. o8 oW ing: Steam Boiler
Cosvof Site Work§_ ——— Other:

Total Cost of New Building Work: $

Eslimafcd Cost of -E‘I‘ect;r[ical Work:

Lhereby certify that 1 am the agent/owner of record and am -] hercby certify that | am the agent/owner of record-and am
authorized to make this applicatlon and perform the work dulhorized to make this application and perform the work
fisted on this application. listed on this application..

Signature:

Signature:

Please Print Name

. Please Print Name

CONTRACTOR'S SEAL

l\' B ) .l‘lr




Counter Form

-PLEASE PRINT | - o
PLUMBING o FIRE
Contractor:__- _AJersey Shore M,ef:h' " Inc: Co_ﬁtraclﬁzrf: L
Address: . P.0O. Box 347! SRR "A'd‘di"ess: S =
‘ Navesink, NJ: 07752 G-l i
Phone #: . (732) 291- 5959 e - "Phone #;__
Lis #: 2385 N ’ I_.IS i
Federal Emp # or SSN__22-313 2 177 - cheral Emp.# or SSN
' _ S T SRR 'I‘echmcal Data
A R R L Descnptlon of Worlk::’
~Technical Data G o " ) A
FIXNFCS . o QUaﬂﬁfY - - Heating Type: - Gas. Oil__ Elcctnc _ Solar
' o T e .o, Heating'Systemis ~ __ New /Emstmg .
Walter.Closets (Toﬂet) L 55 <y \ o Locatxon»ofFumacefBorler '
Urinals/Bidets._. . Co _{ r{ L+ Water Supply Source .
Bath Tub (w/or w/out shower head) oy b Methiod of Valve Supervision
Lavatory (BR Sink)__. S A t-_ Local Alarm Supervision_
Shower. . _ .'_ '.f i N Central Supetvision:_’
Floor Drain__ - R, 3 " ‘Proprietary Supervision:_ !
Sink ' o e , ~.2‘];‘ . Lot e . . -
Dishwasher ' ! Flammable Storage Tanks © capacity . fuel
- Drirking Fountain_____ . { j _ Combustible Storage Tanks_: “capacity . - .. fuel
Washing Maphme _ : { - LPG Storage Tanks_ " * capacity. fuel
Hose Bib ' - . e T oo .
Gas Piping_~ R Item « ° ' - Quantity
Fuel Oil-Piping - , 3 . Lo . T
Water Healer _ [ ‘ Wet Sprinkler Heads,_ "~~~ °
Steam Boiler Dry Sprinkler Heads ‘ : =
Hot Water Boiler i Total " P —_
Sewer Pum © ) _ . . o
]ntcrccptor/%eparator o ' L Smoke Detectors . E)Cl% f)q
Backflow Preventer . : Heat Detectors L e
Greasetrap * Total .
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Plpes - -
‘Sewer Service Connecfion_. - Kitchen Hood Exhaust System -
Water Scrvu:e Connectlon e e e L . - -
Active Solar System__ i KR Pre-Engineered Systems
Auxiliary Mefer = > - =] - CO2 Suppression’ :
Sprinkler Heads _.___ I - Halon Suppression: '
SumpHPump‘ Dl BTN Foam Stppression__ '
Pool Heater . Dry Chemical__ -
Other: Dlﬁ‘L?ﬂS V‘”w ZF ' W?ft Chemlcal ' -
| Gas/ Ol Fired Appllances
"~ (as Stove . - S o
Gas Dryer o e -
- Furnace (Gas or Oil)' ' " -
K o " : - Gas Fireplace ., T
Estimated Cost of Plumbing Work /44, 602 : ~ Gas Logs
S : - | - Total - Appliances - i
I hereby certify that I.am the.agent/owner of record and am LR e e

authorized to make this appllcatlon and perform the work~ Y 00d Burning SVE

. Wood Fireplace
{ .

ilsled on'llfls eppllc . J/’—)p S " Other: | .
Signature;__~ ﬂ‘/ T R ‘ '

Please Pfint Name:____  paul Gross . - . . T

P

M Estlmated CostofFlreWork ' . ;

VL ‘,'.,‘:: ‘--.- “‘- -
CQN:IRACTOR S SEAL e 4 I hereby certlfy that I'am the agent/owner of record and am

. authorized to make this application and perform the work
- hsted on this appllcauon :

R S_ignatu.re:.“_ ha Ly enET T

Print Name:




