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BLOCK

ADDRESS (SITE)

BQ!C!L PCHZF? Slflog%(q PER,;,E?

ETION PERMIT Ty e e
: 1. Building ok A -'f"&.; M )
2. Electrical =~ = Lol - . - 1
b, N LAY JT e B -
: y ey B B 3. Plumbing* ¥ * I & L
! > 4. Fire Protection -3
i, IDENTIFICATION . Béiic Plaxw o Troection Lot
/ ) 5. Other —
1. Proposed Work-site at: t be 2 e 6. S“b‘°‘;'%..f ‘/ o _87 ]
7. Less 20% for S
2. Name of Owner in Fee: m @;Uf‘ lf OF ﬂ Tel. (ﬂ) LM State Plan Review o —
: 8. Subtotal .
nadress D 2| Edoe yaty Race o Hemand” M- OL795~ | | & Sk nighoe * BT =—gillilins
10. Subtotal ’ %
3. Ownership in Fee: Public __ _Private 1; g?: ot Occipfhoy J0 — ‘
. er Q
4. Principal Contractor: Med Ge“-re'( OF &ew €f'?/‘|'e| { ¢a§ )2?& -I/dcl 13. TOTAL // ?3 ‘7‘(
Address S AL B1ZoJVe, VI. BUILDING/SITE CHARACTERISTICS [roge—p—
J 7 1. Number of Stories
License No. OR, it new home, Builder Reg. 2. Height of Structure ft.
3. Area--lLargast Floor sq. ft.
Feders) Emp. No. Social Securlty - \ _ 4. Building Area—All Floors sq. ft.
4 {5~Volume of Structure cu. fi.
5. Architect or Engineer bert ! H e 1R Tel. (-iQx)tﬂgi‘s—;‘bJ _6. .Construction Classification = A
[ O~ — 7| 7. Total Land Area Disturbed sq. H
Address PO 60 ¥ 274 B&ea,-p [ SHH 0¥ 7:2 8. Flood Hazard Zone _» "~
. 9. Base Flood Elevation ft.
6. Responsible Person m
in Charge of Work ,V{H’ﬂ'hm é—pﬁ(ﬂ% ,27';-66&1/'_) 10. Wetlands yes sq. ft.
no
@/ﬁ‘ﬂ 11. Fire Grading
- / W 12. Max. Live Load
il. PROPOSED WORK Est._Cost 13. Max. Occupancy Load ___f~~__ <3 L&
1. O Miner Work I
(single trade) o OPTIONAL (for office use only) L DESCRIPTION OF
2. O Small Job ($5,000 Plans Date~~ | Rejection | Approval | Re- | Resubmission Dates | Re- \) BUILDING USE
and no prior Rec'd, By Rec'd Date Date viewer | Approval | Rejectign |yiewer| |A. RESIDENTIAL.
approvals) N S-H-F3 y /2/63% [401 1. O Hotels (R-1)
3. O New Building jot? N 2. O Mutti-Family {R-2)
4. O Addition ¥ 3. O Two-Family (R-3) BOCA
§. O Alteration SHH OO ) - 7 A 4. O Two-Family (R-4)CABO
6. O Fire Protection BO0O01\ 1% Y/ﬁ}_/é 719083 P . O One-Family (R-3) BOCA
7. O Plumbing ' , p3d UE | A2 Lz of T / O One-Family (R-4)CABO
8. @ Electrical #-oﬁ‘ﬂlé 157, 000 - 7w mo of dwelling units:
9. O Asbestos Abatement i ) I Before Construction
10. O Demolition 2 a2 l7 7 (‘g-' -3[ !"_ - ia After Construction
. i I Net gain or loss
ToTAL coste I’ﬂl_f@d r'" I:)O You W;NT‘ tional Partial Rel i - I B. NON-RESIDENTIAL
. . : (optional) 1. O Partial Releases 2. 00 Prototype Processing 1. State Specific Use:
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? o9
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: 33
Dumbwaiters/Moving Walks 4, O Refrigeration Systems Sprinklers : )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. c“‘f‘"9°-('“ Use Group,
L c.€ Form r1008 Preventers 9. O Underground Storage Tanks Indicate* Former:
C Form F-1
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the appiicant 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 certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling Is to be occupled by myself and is not to be used for any purpose other than
. single family residential use. | attest that all constructlon, plumbing, or electrical work will be done, In whole
or in part, by me or by subcontractors under my supervisicn, in accordance with all applicable laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et 8eq.) and that such fact shall be disclosed to any person purchasing

this property within ten years of the date of Issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further éenlfy the following as required by the New Jersey Uniform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vil:

*| personally prepared the plans submitied 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 mysaeilf and located on
the property listed on Page 1; or, 3) a new structure that wlil 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 certity that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Flre Protection
| further certity that | wlll perform the following work:
== 7 G.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divislon 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 approvais have been given, Including such certification as the construction official may require.

i understand that If any of the above statements pre wlllfully falue. | am subject to punishment.
Signature W "_ Date 7’/62/1/ Z-G / ¢?3

Y [
. AGENT SECTION _
(to be completed if the applicant is not the owner in_fae)

| hereby certify the following as required by the’New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work Is authorized by the owner In"fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, Including such certification as the construction officlal may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with ail New Jersey tax laws.

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

{ ) Check If

Agent Name W J O@ er7 gt 0@%/ QIL(V

Addsees < L 2~/ échLu,a/t/? lutce .
cww.f f&%/&-—?‘ S -

Telephone (?OE/ ‘3’5 > - /10

Signature ‘M M Date ?//2 é‘/ﬁ 2




OFFICE DATE RECEIVED: ) V -

Vill. PRIOR LOCAL - COUNTY . REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prellmin. Final Prefimin, Final Prelimin. Final Prelimin. Final
(oMce use only) Iniial Date Inital Date Infial Date Inttial Date

O Pianning Board

O Zzoning Board

O Sewer Authority

O water Authority

O Fire Department

[1 police Depariment

O Heatth Departmem

3 Soil Conservation

O N.J. Dept. of Com-
munity Affalrs

a N.J. Department
.o__._._d:.-uo;nuo:

g N Dept. of Envi-
ronmental Protect.

O wutiity Dig No.

Moter Zp1ii, | I [3f0/32| ot lc ¢ | Sldiuart
O
O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifice use onty—optional)
Name of Code & Edition Name of Code & Ediion

Building _ Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanical _ Other

X. CERTIFICATES IS8SUED (oMice use oniy) g ) DATE EXPIRED_ |
Vﬂ\._.o_.:_uo..s Certificate of Occupancy No. L ||N||IW.®.D@\."
O Tempcrary Cartificats of Occupancy No. :
No

O Continued Certificate of Occupancy
~0O te of Qccupancy

O NO. —
Certificats of Approval No. J%wﬂ%\ﬂ@
B o s




- Date Issued 6/29/93
Control #

CERTIFICATE e 708

R

IDENTIFICATION A

Block____ 671 Lot 8 Mome Warrantly No. N/A
Work Site Location _Rt 70 & Chambers Bridge Store 40,41,42 Use Group A-32 B 2 hour
: r Maximum Live Load
Owner in Fee ad Description of Work/Use:
Address
~——PE—Pleasant; N3, ;

Tele. ( ) i ) —
Contractor Same i
Address - 0ffices
Tele. ( ) :
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ .] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF Ooocing.\ APPROVAL

1 CERTIFICATE OF OCCUPANCY O \WT-.AJ o_u AP
This serves notice that said building, structure, or equipment has cmo d-or i m__oo_
in accordance with the New Jersey Uniform Construction Code, and is m w<oa e and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection.of the visible parts of the building there
) are no imminent hazards and the building is approved for continued occupancy.

XX TEMPORARY CERTIFICATE OF OCCUPANCY -

i this is a Temporary Certiticate of Occupancy the following conditions must be met no later
than July 20 , 19 93 or the owner wili be subject to a fine or order to
_vacate:

30 Day ‘Temporary/Building, Fire, Plumbing & Electric,

qE‘
) Fee $

CONSTRUCTION OFFICIAL

\Q s S i Y P g

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—-TAX ASSESSOR
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Date lssued 12=8-93

= cou
Permit #

B e i T

IDENTIFICATION
Block 671 Lot 8 Home Warrantly No. N/a
Work Site Location Rt, 70 & Chambers Bridge Rd Use Group A=-3 and B 2 hours
_/’.on___:c_._._ Live Load
Owner In Fes _Med Center of Ocean County/Elder Med Description of Work/Use:
Address 2121 FEdgewater Place
Pt. Pleagant, NJ .

Tele. ( ) Offices / Fit-up "ELDERMED"
Contractor same
Address MCOC SENIOR SERVICE
Tela. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State { ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O] CERTIFICATE OF OCCUPANCY u_onmw CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

0 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the vigible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than . 19 or the owner will be subject to a fine or order to
vacate:

Fee $

Paid [ ] Check No. —
\“ﬁ&i . Collected by:

CORSTRUCTION Omm_o_w v..\Wln \

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

8
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CONSTRUCTION

PERMIT
IDENTIFICATION Block é 7 fP
Work Site Location, /@Z 70 VCXWJ@ ggﬁgctor

L L et R s B B S T P L A L TR AP

U=

T Y gt SV e

Date Issued 5—-

Control #
Parmit #

7 53
774 73

/=W, V]
Address casans

Owner In Fee A {V . =
Address Va MA{J{_&EM ltéﬁ- Tele. { ) i oy g.80

A £l A—-—-,,ﬂ& 27 Qe Lic. No. or Bldrs. Reg. No. Exp. Date z=: s
Tele. ( ) Federal Emp. No. s 0.80

or Social Security No. o %

PAYMENTS (Office Use omfn“"-' 5i8.99
Is heraby granted permission to perform the tollowing work: Bullding 6"4 ,P. PLUMB (NG 2¥n.60
LL~] BUILDING Ll—1" PLUMBING [ ] OTHER Plumbing — FInc 219.00
[ ) ELECTRICAL [ _] FIRE PROTECTION Elactrical 272 FLAN RUW 5 00
.C.A. 1,00
DESCRIPTION OF WORK: gtr:e;r/.:jacui? ﬁg’.c /0 }6.03
d Other __ TOTAL 11P3.00
761,,@,,_2‘ W_ DCA Training Fee &L /oPECH, 1113.29
2 Ceort. of Occ. 28, — CHANGE 0.00
Othel3/04/93 NO. 5 003240805 (4202

NOTE: If construction does not commances within one (1) year of date of issuancs, or Total

construction ceases for a perlod of six (6) months, this permit is void.

Check No. K F/’?/

Cash
- t
Estimated Cost of Work § / / ? 6&0, %—"M Collected By:
U.C.C. Form F-170A conz?dcnon OFFIEIAL
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



Date Received

Date | d

S
Permit # Q\;& mqv

f_" BUILDING
] (1T o SUBCODE
Sl ME ﬂm_.o_:z_o# SECTION

om
1

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU CF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG_NO: 1-800-272-1000.

m .“ %\ | hereby certify that | am the {(agent of) owner
Block 4 % Lot § of record and arp authorized to mgke this application.
Work Site Location (o I beps D Pl PLraat -

Shap@nCearteir
Owner in Fee Neh Centfer OF Oc evrs huﬁn\x(..\.v\
nadress 2] 2 ( _Ecdsce uster Prsee GonT Aeusand IJT. D TECHNICAL SITE DATA

DESCRIPTICN OF WORK ’
oo (G0Z) EFE=TIT0 §

Contractor Wl1ed lontfer o0& Ocerwn \m\U«A\\
Address <7 ¢S 720 YE

Teie ! )
L. No. or Bldrs. Req. No.
Faderal Emp. No. or Social Security No.
08 mc\gg>m< (Office Use Only) P TPE OF WORK. ——
nr>2\mm<_m<< Date Initial _zmnm\OH_Ozm Dates (Month/Day) 3 : FEE
H o Plans Req. &[ Type: Failure Failure Approval Initial ~ . $
L Al W\hﬁ‘lmm_ ) ooting w . [ 1] >an:_o_:

] Footing 2T T Foundation m _ Hﬁu - [X1 Alteration .
{ | Foundation Slab ] [ 1] m.om.___:@
[ | Frame . . _—__ Frame - ﬁ ﬁ { 1 Siding
[ )} Other — __  ______ nsulation [ 0..3@1
Joint Plan Review Required: ./ Finishes: N R D..w:..o_Eo:
[ [ ] Plumb. [ ] Energy [ ] Miscellaneous
suBCHDE APPROVAL Mechanical - [ ] Fence _______ Height
(wfcof( |ccoj TCO NWH { ] Sgn—______ Sq. Ft.
Date. an:.: 7 2 Qther [ ] Pool
Apdroved By: AR YA ~Final [ ] Elevator

= — 7 w\wr\ { ] Asbestos Abatement
B. mc_ro_%nmwnmoqmm. ICS [ ] Other
Use Group Preseni —___ Proposed - Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class Present . Proposed 1. New Bldg. $ _ Paid [ | Check # Minimum Fee $
No. ot Stories .ﬂﬁ > Alteration $ _Z/Q.600 Collected by: TOTAL FEE
Height of Struclure i} \m Ft. 3. Total (1+2)% R\NurM“‘Au
Area—Largest Floor ANE Sq. Ft.
Total Bldg. Area/All Floors ___ Sq. Ft.
MM““,B“MM M“Mﬁmé&ma - M“ M” U.C.C. Forn F-110A 1 White =inspector Gopy 2 Canary=0Oftce Copy

J Pink=Qftice Copy 4 Gold=Applicant Copy
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E
ING ; Ww@ i g _mm.iﬁ..@mwh 3 4>mr>yﬂf e %l -800-272-1000.

m_onx - Lot

Work Site Location berXK A€
PPt FCma2a U»ah\\u\i (Pon 724z
Owner in Fee 7] ) vm
Address £2&/.2/{

Tele. (20 _€9.27//0&
Contractor S fa—l 38 IRV E.

Address

Tele. ( )

Lic. No.

Federal Emp. No. or Social Security Zo

B. FIRE PROTECTION CHARACTERISTICS M*\
Use Group Present Proposed

Constr. Class. Present Proposed

Heating Systems [ | New [ ] Existing
Type: [ ] Gas [ ] Qil [ ] Electrical | ] Solar
[ ] Other
Location:

Total Est, Cost of Fire Prot. Work $ wmunuﬁu [ ] Other

=1 FIRE PROTECTION
SRS iE — SUBCODE

%ﬂ.ﬂ, m.ww NZT] TECHNICAL SECTION
wz_" WHEN CHANG-

Date Received

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks
L.N.G. Storage Tanks

ez

;

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day}

[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:

[.]1Bldg. [ ] Plumb [ ] Elec. Suppression Tesl A

i Fire Alarm Test ——
: Smoke Test - V
Approve Mechanical - 3
SUBCODE )tv10< TCO

@§g§smm

AY

(¥)1co,is1 Other

Date: Other

Approvéd by \\ Other
/4

C. CERTIFICATION IN LIEU OF OATH

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

i

\ d_\w‘sﬁcmm

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors

2
tand _WmMQQW\q\@h\Q »&

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or QOil Fired Appliance
OTHER

e 575
Permit # N\“\l m W

e
L}
( )} Capacity Fuel
{ ) Capacity Fuel
( ) Capacity Fuel
{ ) Capacity Fuel
|
Number FEE ﬁo._‘.no Use O_.._E
&
_Slef

bt bl

<

Administrative Surcharge $

Minimum Fee $

Paid [ ] Check #

MW

Collected by TOTAL FEE
U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary=0Office Copy
3 Pink =Ottice Copy 4 Gold=Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

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

PLUMBING Date Received
SUBCODE PG R S

TECHNICAL SECTION

Permit # I\.W*r wlw...

D. TECHNICAL SITE DATA (List ali fixtures.)

Block 671 Lot 8
Work Sj ,m Locatio
woc %m Chamber Bridge Roa

Owner in Fee___Medical Center Of Qcean q.ozu.nd

FIXTURE/EQUIPMENT FEE (Office Use O::;

Addr . 2121 mnmmuﬁﬁmd - zN
rees oint Pleasant _u_ uz.Hmom 08742 —> Water Closet 30

Tele. (908 ) _ 892-1100 A Urinal/Bidet 5
Contractor Three G's Plumbing & Heating, Inc. & Bath Tub S
Address 51} Armold Avenue _ Lavatory o -~

Point Pleasant Beach, NI D@Q__V — Shower i
Tele. (908 ) 899-5999 T _3_ Floor Drain Yo
Lic. No. #5151 —— Sink =z .
Federal Emp. No.22=22007111 or Social Security No. _— Dishwasher S—

_t Drinking Fountain / 5 -~
B. PLUMBING CHARACTERISTICS \W\w Washing Machine ’
Use Group Present Proposed e Hose .mm.uc W
Building Sewer Size |—l Gas _u__.u_:m )
Water Service Size % — Fuel Oil Piping
Estimated Cost of Plumbing Work $ 20 00 —— Water Heater G
7 Steam Boiler
JOB SUMMARY (Office Use Only) P M bR \\men\. L
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump 75,
[ 1 No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator -
Joint Plan Review Required: Siab - Backflow Preventer
[ ]18Bidg.[ ) Elec.|[ ] Fire Rough Greasetrap
R
[ ] Plu lans Approved Water H Water Cooled A/C M
Date: Sewer or Refrigeration Unit -
Approved by: Fixtures - Sewer Connection
Gas Equipment —_— Water Service Connection
Gas Final - Gas Service Connection
SUBCODE APPROVAL: Solar Active Solar WKWLO_..:
[ 16O[ JCCO[ ]CA TCO A Other yio R
Approved by: et
Date: Administrative Surcharge m%
Paid [ ] Check # «gm::,:c:.. Fee g .

C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL % ’

| hereby certity that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

eal

P

ighatyr
[ X] ticensed Plumbing Contractor [ | Exempt >uu=nwx

urley, Presd.

U.C.C. Form F-130A t White=Inspector Copy

3 Pink=0flice Copy

2 Canary=0fiice Copy
4 Gold=Applicant Copy
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. Cto-v1-42)

— Date Received
mwwxw_czmm Date Issued E IA \r\ N\\uw
TECHNICAL SECTION anhn_u‘

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

779~

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

N/

Block

D. TECHNICAL SITE DATA (List all fixtures.)

ita Locatip :

A

\

NO. FIXTURE/EQUIPMENT

IRl % Y7 e iR i T4

Water Closet

Urinal/Bidet

599 100

Bath Tub

Lavatory

Shower

Floor Drain

Federal Emp. No.

8. PLUMBING CHARACTERISTICS

Sink

Dishwasher
Drinking Fountain
Washing Machine

FEE (Office Use Oniy)

el TEFTRETETT

i

L&
1
Use Group Present Proposed .FW'. - N Hose Bibb
Building Sewer Size |\| Gas _u_u._._o. .
Water Service Size lm Fuel Ofl Piping
Estimated Cost of Plumbing Work $ \ 3% Water Healer
Steam Boiler
JOB SUMMARY (Office Use Only) ,WH Hot-WeterButter VAL ¢
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) —_— Sewer Pump
{ No Plans Required Type: Failure Failure proval Ipitial - Interceptor/Separator
Lomu: Plan Review Required: *  Slab LT3 .v.hw.\kw — —_— Backflow Preverter
[ 1 Bidg.[ ] Elec. [ ] Fire Rough Greasetrap
Water _ % H Water Cooled A/C
Sewer _or Refrigeration Unit
Fixtures —_ Sewer Conneaction
' Gas Equipment _ Water Service Connection
Gas Final /lll Gas Service Connection
SUBCODE APPROVAL: Solar Av = % Active Solar System
Nicor } cco | m M TCO W H,ﬁ Other
Approved by: v
Date: ; ﬁﬁ \ Administrative Surcharge §
— : Paid [ ] Check # Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: . TOTAL &

| heraby certify that 1 am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

¥a

U.C.C. Form F-130A 1 White =inspector Copy

3 Pink=0Otffice Copy

2 Canary - Otice Copy

% Licensed Plumbing Contractor [ ]} Exempt Applicant 4 Gold=Applcant Copy
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Medical Center

O F OCEA UNTY JOHN T. GRIBBIN
PPPPPPPPPPPPPPPPPPPPPPPPPP

2121 EDGEWATER PLACE, POINT PLEASANT, NJ 08742-2290 ] 908-892-1100
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A —

N

401 Chambers Bricdgs Pozd, 2izk, L2, G2723 {231) <77-3229

Ce=C{ LiST

v oz 80 ) ow £
ST 7 -
* . Please ba advisad that your application for a consirustion perait Yo the subject

. propexty has been rejected due to deficiencies in ithe following areszs:t

Adninistrative - - - e

- ) - b -~ . - .
Zonming . . :
Enginzering . . . . ” ) :

on vour suEmissicn

3ly and resu=it to

See attached review check
- has bz2n rejectad. Ple
this offics. -
_There is a 20 working day “time limit for review of all Gocumants sitwmitied with 2
- building parmit application. This tiwe limit c2zsss in the evant of a2 rejsction
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PO VNI PILE A S ANT - BRI CK

April 6, 1993

Arthur J. Cierzo,
Construction OQOfficial
RE: Block 671, Lot 8

Brick Plaza
Eldermed/Scan Project

Dear Mr. Cierzo:

JOHN T. GRIBBIN
PRESIDENT

Art, as you know I am currently getting quotations on

the heating and cooling upgrade for the Eldermed/Scan
project. In order to move forward with this project I am
requesting approval from your department to do demolition
work only. Your cooperation will be greatly appreciated.

Very truly yours,.

M;zzii/Giacobbe

Construction Manager

¢c¢: David Kaplan, V.P. Generial Services
Cathy Crowley-Foster, Director/Eldermed

2121 EDGEWATER PLACE,

POINT PLEASANT

NJ 08742-2290

908-892-1100
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