BLock \V 70 ot _\le QUALIFICATION CODE

ADDRESS (SITE) qjo 6\0\*’\'{/ 10 PERMIT NO. Qq - l%l '7

. = V. FEE SUMMARY (for office use only) 72(3 ,/ 4 % Update
CONSTRUCTION PERMIT i Y 130 Y |22
2. Electrical A ﬂ-
APPLICATION S o B+
‘ 7 4. Fire Protection i fﬂ‘v/
Applicant Completes: Sections I, I, Ul (optional), IV, VI, and Vil 5. Elevator Devices N/
1. IDENTIFICATION 8. 6. Subtotal ' ‘ //
1. Proposed Work Site at: 910 Rovde 112 e T 7. Less 20% for State Plan Review $ a4 /e
T, - 8. Subtotal $ ’ Z
2.Name of Owner in Fee: 2R<O MM'(DQ'L me "Q— Zhe, 9. State Permit Surcharge Fee R
e. (850 )7184-3%0 e-mail 10. Subtotal $
11. Cert. of Occupancy :
Adiress 281l A Wesk W s+, Panpme €iby  FL. 3240 12 ot P
street municipality V4 zip code . er
3. Ownership in Fee: Public Private 13. TOTAL $
4. Principal Contractor: @ Smark Coust, Car p Tl (372 ) G00-030 8 Vi. BUILDING/SITE CHARAGTERISTICS {office use only)
Address _@07- Biérkzigy Aave, e-mail 1. Number of Stories e
Mewarle NI 67182 2. Height of Structure . ft
. ] 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federal Emp. IDNo. 229 ~ 3LS8S51> FAX: (973 ) ¥)> -9V 6. Max. Live Load
5. Architect or Engineer ‘ Contact 7. Max. Occupancy Load
Address e-mail 8. if Industrialized B{J“diﬂg: State Approved HUD
Tel. ( ) FAX: ( ) 13. ;’;)ta:jL:nd A;eza Disturbed sq. ft.
. Flood Hazard Zone
‘| 6. Responsible Person jn Charge once Work has Begun mich AT PU er ™ . / 11. Base Flood Elevation ft
Tel. ( jo0- 039 3 fax: (3723 ) Y2 -0 % v :
12. Wetlands vyes no
a.PROPOSED

1 Addition

1 Renovation

" New Building
1 Aleration

P
V}kmr Work
Repair

{71 Asbestos Abat. -Subch. 8 1 Lead Hazard Abatement

"1 Radon Remediation

Vii. DESCRIPTION OF BUILDING USE «--

mmition

A. RESIDENTIAL (primary use) i ﬁ
M Reconstruction 1. State Specific Use: | .y
o

I Annual Permit 2. Use Group, Proposed:

3. Change in Use Group, Indicate Presegi }

Hil. PLAN REVIEW (optional)

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

FOR OFFICE USE ONLY (Optional) . ’
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates 4. NO of dwelling units: Total Units g
(Check all that apply) * Rec'd by Rec'd . Date Date viewer Approval Rejection vnewer Gained, Sale n/_m
M Building pD Yo 1/o L ‘7/2'5‘/@ Gained, Rental d i / \
. v Y vboad | 9- W N o i Lost, Sale ' 4 ‘
M Electrical e &oS ﬁﬁ Lout, Rertal T—
: B. NON-RESIDENTIAL (primary u
O Plumbing 2Lro Z\J R o ! ;
2 — 7 : 22 1. State Specific Use: S
1 Fire Protection ' 2. Use Group, Proposed: o
3. Change in Use Group, Indicate Present:
M _Eleyator llc. MIXED USE -List secondary use(s):
TOTAL COST

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. '] Partial Releases

2. [ Prototype Processing

1.1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. [0 Pressure Vessels

4. (7] Refrigeration Systems

5. 1 Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly
7. [1-Sprinklers

8. 1 Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. [ Swimming Pools, Spas and Hot Tubs
11. [J LPGas Tanks

U.C.C. F100-1 (rev. 12/07)



Brick Township Date Issued 09/23/2009

401 Chambersbridge Rd Control Number  C-09-002270

Brick, NJ 08723 el T s
Permit Number 09-1817
Permit Issue Date 07/28/2009

Certificate Certificate Number 09-1817
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: %O ROUTE 70 ROOM 418 Brick Township,  gjock: 1170 Lot: 16 Qual:
Owner in Fee: MEDICAL CENTER OF OCEAN COUNTY
Owner Address: %JACO 2816 WEST 11TH ST. PANAMA CITY FL 32401
Telephone: (850) 784-3900
Contractor BISMARK CONST CORP
Address 207 BERKEEY AVENUE NEWARK NJ 07107
Telephone: (973) 900-0328 Fax: (973) 412-9204
License Number or Builders Registration Number: Federal Emp. Number: 22-3658512
Home Warranty Number:
Type of Warranty Plan: D State [ Private
Use Group: I-1 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: ALTERATION - -COMMERCIAL CONSTRUCTION QF TWO PARTITION WALLS AND NEW REST ROOM
FOR ROOM 418
Certificate Comments:
D Certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and Is approved for accupancy. extent.
Certificate of Approval [J Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey O i
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

D Certificate of Continued Occupancy D Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partial or limited time period ( years); see file

visible parts of the building there are no imminent hazards and O ) )

the building is approved far continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment

. X has been installed and/or maintained in accordance with the
(] Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: O Temporary Certificate of Occupancy

Conditions to be met:

Db feman

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official Check Number:

Collected By:

Date Printed: 09/23/2009  V-C-C. F260 (rev. 08/05) Page 1



Date m.mom_<mn Oﬁw.\ \w ~ \V

Control #

(e BUILDING SUBCODE bote lesveg H-4%-0

Ssars TECHNICAL SECTION Ll J Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

W7o :m S I hereby certify that | am the (agent of) owner of
Block ANFO Lot Qualification Code record and an} authorized to make this application.
Work Site Location __ 372 @Y T2 . :.‘w IN__—
Bri W I Signature
T <+ Sue
Ownerin Fee: 4 ¥¢.D W Pa pltMe e
|2 = D. TECHNICAL SITE DATA
Tel. ( 3yo ) _18Y- 3960 e-mail ;
ndvress 281k B wesy W *  ST. PpreweCily L. 3991 DESCRIPTION OF WORK N
street municipality Zip code hlv SAa o.“ \l—l -~ ~ !
. la < [Z%) (4} < e

Contractor: m.m:) DQF Q&a\ﬁ\/\ m&\.b < Tel. HQNW A %g(.vw.v% erv.—\s v © .\ %. vo
Address <07 Bsrk e pvE e-mail WS &\, Uz o R2 s toa e,
_HPrwesr I 607
Contractor License No. or BuildefRegistration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): :
Federal Emp. D No. __ e 3o SR 5\ 2 Fax. (973 ) Y47- 9 0Y

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure  Failure  Approval Initial

[ 1 Al Footing

. . Footing Bonding
" w mmg_”am\_ \mm“:na_o:m —— ——  Foundation TYPE OF WORK:
ructural/Framework __ Slab - - - [ 1 New Building

[ ] Exterior Il%qmam%n Ly bAS™ I*&Wﬂp wW— [ 1 Addition

[ Interior Q Fﬁ\ ,_.Em.m Sys./Bracing [ 1 Rehabilitation A v

Jbint Plan Review Required: Barrier-Free [ 1 Roofing W

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding

Finishes -Base Laye

SUBCODE APPROVAL for PERMIT mj ! ‘ € rayer [ ] Fence Height (exceeds 6')

Date: inishes -Final ) —_—

A dby: Energy [ 1 Sign Sq. Ft.

pproved by: _ Mochanical [ ] Pool ,%

SUBCODE APPROVAL for CERTIFICATE Tco [ ] Retaining Wall Sq. Ft.

T m €0 [ 1 cco %@og Other P : [ 1 Asbestos Abatement Subchapter 8 mﬂt

ate:
Approved fy: 4 %vamﬂ% ABjeee W et Y [ 1 Lead Haz. Abatement NJAC 5:17 H
' — ¥ Barrier-Free [ ] don Remediation li.ﬂ\

B. BUILDING CHARACTERISTICS \ [ v Other %?.?P._ ok W3 N

Use Group Present _ Proposed Constr. Class Present Proposed [ 1 Demolition

No. of Stories \ - If Industrialized Building:

Height of Structure . ft. State Approved - HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: > ’ Minimum Fee §

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation  § 0,000 TOTAL FEE §

Max. Live Load 3. Total(1+2) § k- 000

Max. Occupancy Load u.c.c.F11o 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. ( ) |Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix;

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

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

D. ( ) |lagree 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.

Signature Date

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

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

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

| 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.

I undegstand that if any of the above statements are willfully false, | am subject to punishment.
Check if contractor.

(

Agent Name Bismpar\l Coustrvetion Cor p. My hat\ ‘100 FJOA,‘_
Address 27 Racke )8\( -l\/f R4 )

MZwar i V= 87/67
Telephone ( ?73 1)0 400 “'03’)8

Signature M" -

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

U.C.C. F100-2 (rev. 10/2005)
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PLUMBING SUBCODE
..,,:, TECHNICAL SECTION

CODE

Date Received
Control #

09 -1%17]

Date Issued Q,\ %m\ O& .
Permit #

I Low &\

weoe 4 el

(fm h8)

Joint Plan Review Required: Backflow Preventer

A. IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<ImZ AN ZO ¥ D ._.m,OIZ_O>_| SITE DATA
Y - 2721 y
OOZ%W>O.H~OWm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 000. DESCRIPTION OF WORK
Block AV1©& Lot llﬁﬁli - ocm_s,oioam af
Work Site Location ___130 AT 7D Teslol\otion  oF
mﬁ. -\—.N\ .—lmd\
Owner in Fee: Taco Mmoauaqimeny ALuc.
Tel. ( $80 ) 184 ~3%22 e-mail
Address 281l B LOESL W\ Shrsa hameCty F Qry. FIXTURE/EQUIPMENT
street municipality \ Zip code . Water Closet
Contractor: :quf—» ?v{/ ﬁatvﬂf. Tel. ( ) I Urinal/Bidet
Address WV.\@ LIy &M&\ Bf\ﬁ. e-mail ' O Bath Tub
roms $VKy 648753 i Lavatory
Contractor License No.__ 1693 % Exp. Date w-io —_— Shower
Floor Drai
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): \ m_ﬂms rain
Federal Emp. ID No. b.v hnd w.\w\w 1 W‘ FAX: AJW .\rv' @Wc. v\ Dishwasher
B. PLUMBING CHARACTERISTICS — S .
Use Group Presern Proposed —_— U_._:x_dm _uoczm__:
Building Sewer S8 Public Sewer Private Septic  — <<wm:_3.m Machine
Water Service Size Public Water Private Well _ Hose Bibb
Est. Cost of Plumbing Work  $ 1360 , 00 — g Water Heater
- AW Fuel Oil Piping
JOB SUMMARY (Office Use Only) Gas Pipi
PLAN REVIEW INSPECTIONS Dates (Month/Day) R as Piping
[ 1No Plans Required Type: Failure Failure  Approval Initigl _ LPGas Tank
[ ] Partial -Underslab Utilities Approved Mﬂmm W&m _Q@ A Y ¢ —_ Steam Boiler
Date: Approved by: Rough W _— Hot Water Boiler
H\H\w_cacsm Plans Approved Water —_ Sewer Pump
Date: 2-28 »O%Approved by: _ @er” Sewer - Interceptor/Separator
R Fixtures -
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elew. Gas Equipment - Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping — Sewer Connection
Date: LPGas Tank l|| Water Service Connection
Approved by: Fuel Oil Piping I Stacks
SUBCODE APPROVAL for CERTIFICATE Solar —_ Other

[ ]cCO [ 1CCO [ CA TCO

DE @ _ Other
AY
RRUAY

Date: N 3 ~2%
Approved by: Qo

C. CERTIFICATION IN LIEU OF OATH

FEE (Office Use Only)
$ :

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee %

TOTAL FEE $

eal and Signature 4&@

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary

= Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy

v



Date Received OQ - ~w_ 4

Control #
a ELECTRICAL SUBCODE Date lssuod d 2% muﬁ
m —
__2__.O_~7\,002m._._ACOOCVF_W_M dlmOIz—°>r mmoq—oz —Umﬂgz %
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block \\ o ﬁ Lot \ Qualification Code DESCRIPTION OF WORK
Work Site Location TJo  RT o .
Brict . T Tustalndun oF rzezpoctes x Suilnes,
Owner in Fee: Taco  Mau peL M eud Suc, 7
Te. (850 ) 784 -3900 omail foml Lol A Fomak o eny G
1]
nddress Bl A Wesdk  nT Pavams B.w\ Fla__ 324¢0 QTY.  SIZE ITEMS FEE (Office Use Only)
P municipality zip code . . .
. VW MN“»N wm ) ‘ me Lighting Fixtures
Contractor: : m .\.._..o_. ( ) ,W . M Receptacles
Address . &/mail 2 Switches
Contractor License No. \V\ P h\ h\ %U & Exp. Date - Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): S Light Poles

Federal Emp. ID No. b RA- \FVVJ J, P\. h .W o) P.\ FAX: Amm‘ ) Eﬁ\ B Motors—Fract. HP

Emergency & Exit Lights

B. m_.mn.qx_o.»@amw_wdom Communications Points
Use Group e —— Proposed o Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ 1 Other

Building Occupied as Utility Co. TOTAL NUMBERS

Est. Cost of Elec. Work $

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

__ HP Garbage Disposal , \ \
_____ KW Central A/C Unit ¢ \v\
_ HP/KW Space Heater/Air Handler 7 )
KW Baseboard Heat \
____  HPMotors 1/+ HP \ \
KW Transformer/Generator \\ \\

AMP Service

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

ol
Administrative Surcharge $ \

Minimum Fee §$
State Permit Surcharge Fee $

TOTAL FEE $ 7,

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

jcensed Elec. Contractor Certif'd Landscape Irrigation Cont'r Exempt A "
_“ _” H p 9 _ _ PLAP U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy
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?

Robert M. Braun, AIA/ARCHITECT/LLC
1200 River Avenue - Suite 5C.
Lakewood, NJ 08701

© July 21,2009

Mr. Kenneth Anderson, Subcode Official
Brick Township Building. Department
401 Chambersbridge Road

Brlck Townshlp NJ 08723

Reference: VA OUTRATIENT CLINIC ORC
970 Route 70 ,

" Dear Mr. Andereon:

In re@pon% to the plan review comments l am 9ubml1;tmg the followmg mformatlon to cor-

rect or clarlfy my drawmge

Tel. 752-3570-6590

 Fax 732-370-0822
Email rmb1200@aol.com

1. BARRIER FREE - the grab bar typee and moumtmg locations ehall conform to cur-

rent code requnrement@ 2003 ICCIANSI 1171 | have attached copies of the code pagee

showing the pertinent information.

2. WHEELCHAIR TURNING RADIUS - has been shown on ‘the revised alrawm@
5. PLUMBING FIXTURES - /\merlcan Standard fixtures are being furnished, cata]og

outs are attached.’

4., VRISER DIAGRAM - has been shown on the revised drawmg

: Bismark Construction lCorp.

Attachments (6) ,

l truet the addn:lonal information contamed in this 6U|9h’ll66|0l’l is. 5u1°ﬂcnent and acceptable



o ' Chapter 6. Plumbing Elements and Facilities

between 39 inches (990 mm) and 41 inches
(1040 mm) from the rear wall. _

EXCEPTIONS:

1. In Type A aﬂd-'pre-B units; the vertlcal
- grab bar component is not required.

39-41.

990 - 1040
54 min
1370

455

12 max

308 N\

118 min

/]

>4'2 min
1065

I\

Section 609.4

39-41
990 - 1040

840 -915

""" Fig.604.5.1
Side Wall Grab Bar for Water Closet

o 664.5_.2»Rear Wall Grab Bars. The rear wall grab
bar shall be 36 inches (315 mm) minimum in

water closet 12 inches (305 mm) minimum on'the.
- side closest to the wall, and 24 inches (610 mm)
minimum on the transfer side. .

EXCEPTIONS:

1. The rear grab bar shall be permitted to
be 24 inches (610 mm) minimum in
length, centered on the water closet,

- - where wall space does not permit a grab

- bar 36 inches (915 mm) minimum in -

length due to the location of a recessed
fixture adjacent to the water closet.

2. InaType Aer-?ypé—B- unit, the rear grab

bar shall be permitted to be 24 inches
(610-mm) minimum in length, centered
on the water closet, where wall space
does not permit a grab bar 36 inches
(915 mm) minimum in length.

e. !l!l I . '>| c L. II .l

length, and extend from the centerline of the -

ICC/ANSI A117.1-2003

3336

840 - 915
-Section 609.4

)

N

Fig. 604.5.2
Rear Wall Grab Bar for Water Closet

Fig. 604.5.3
Swing-up Grab Bar for Water Closet -



ICC/ANSI A117.1-2003

604.3 CIearahc_e. : -

Other fixtures not aliowed
- within this area

56 min_

.|/<

1625

Fig. 604.3
Size of Clearance for Water Closet

604.3.1 Size. A clearance around a water closet - .

60 inches (1525 mm) minimum, measured per-
pendicular from the sidewall, and 56 inches

(1420 mm} minimum, measured perpendicular

~from the rear wall, shall be provided.

604.3.2 Overlap. The required clearance arourd
-the water closet.shall be permitted to overlap the
water closet, associated grab bars, paper dis-
pensers, sanitary napkin receptacles, coat
hooks, sheives, accessible routes, clear floor
space at other fixtures and the turning space. No

- other fixtures or obstructions shall be within the

required water closet clearance.

604.4 Height. The height of water closet seats shall
. be 17 inches (430 mm) minimum and 19 inches
(485 mm) maximum above the floor, measured to
-the top of the seat. Seats shall not be sprung to
return to a lifted position:

EXCEPTION: A water closet in a toiletroom fora
single occupant, accessed only through a private .

office and not for common use or public use, shall
‘not be required to comply with Section 604.4.

604.5 Grab Bars. Grab bars for water closets shall
.comply with Section 609 and shall be provided in

accordance with Sections 604.5.1 and 604.5.2.
- Grab bars shall be provided on the rear walf and on

the side wall closest to the water closet. :

'EXCEPTIONS:

1. Grab bars are not requlred to beinstalledin:
a toilet room for a single occupant,
accessed only through a private office and
not for common use or public use, provided

. reinforcement has been installed in walls

Chapter 6. P!umbing'Ele'me_nts and Facilities

Fig. 604.4
. Water Closet Height

" and located so as to permit the installation
- ofgrab bars complying with Section 604.5.

2.’In detention or correction facilities, grab

bars are not required to be-installed in

housing or holding cells or rooms that are

" specially designed without protrusionsfor
purposes-of suicide prevention.

3. In Type A units, grab bars are not required
to be installed where reinforcement com-
plying with Section 1003.11.4 is installed

' for the future installation of grab bars.

i ; .. ’II" tacHities,

604.5.1 Fixed Side Wall Grab Bars. Fixed side-
wall grab bars shall be 42 inches (1065 mm) min-
imum ‘in length, located 12 inches (305 mm)
maximum from the rear wall and extending 54

~ inches (1370 mm) minimum from the rearwall. In

addition, a vertical grab bar 18 inches (455 mm)
minimum in length shall be mounted with the bot-
tom of the bar located between 39 inches (990

“.mm) and 41 inches (1040 mm) above the floor,

and with the center line of the bar located

47




ICC/ANSI A117.1-2003

2. The requirement for knee and toe clear-
ance shall not apply to a lavatory in a toilet
and bathing facility for a single occupant,
accessed only through a private office and
not for common use or public use.

3. A knee clearance of 24 inches (610 mm)

minimum above the floor shall be permitted

at lavatories and sinks used primarily by
. children ages 6 through 12 where the rim or

counter surface is 31 inches (785 mm)._'»

maximum above the floor.

4, A parallel approach complying with Section

. 305 shall be permitted at lavatories and

sinks used primarily by children ages 5 and
‘younger.

5. The requirement for knee and toe clear-

ance shall not apply to more than one bow!

of a multibowl sink.

6. A parallel approach shall be permltted at
wet bars.

606.3 Height. The front of lavatories and sinks shall

be 34 inches (865 mm) maximum above the floor,
measured to the higher of the rim or counter sur-

: face

EXCEPTION: A lavatory in a foilet and bathmg
facility for a single occupant, accessed only
through a private office and not for common use
or public use, shalinotbe requnred to comply with
‘Section 606.3.

606.4 Faucets. Faucets shall comply with Section
309. Hand-operated metering faucets shall remain
.open for 10 seconds minimum.

© 606.5 Lavatories with Enhanced Reach Range.
Where enhanced reach range is required at lavato-

430

(a)
~ Wall Hung Type

17 max

Chapter 6.\PlUmbing. Elements and Facilities

ries, faucets and soap dispenser controls shall have
a reach depth of 11 inches (280 mm) maximum or, if
automatic, shall be activated within a reach depth of
11 inches (280 mm) maximum. Water and soap flow

- shall'be provxded with a reach depth of 11 mches

(280 mm) maximum. »
EXCEPTION: In Type A and-Type-B-units, reach

" rangefor lavatory faucets and soap dlspensers is.

not required.

606.6 Exposed Pipes and Surfaces Water supply .

and drainpipes under lavatories and sinks shall be
insulated or otherwise configured to protect against

contact. There shall be no sharp or abrasive sur-

faces under. lavatories and sinks.
606.7 Operable Parts. Operable parts on towel dis-

. pensers and hand dryers shall comply with Table

606.7.

34 max -
865

Fig. 606.3
Helght of Lavatorles and Sinks

- ()
Stall Type

~ Fig. 605.2
Height of Urinals
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GLENWALL™ PRESSURE-ASSISTED

Amaoricam Stomdard

Style That Works Better
[&} BARRIER FREE

WALL-MOUNTED TOILET

- VITREOUS CHINA

GLENWALL™ PRESSURE-ASSISTED T'O>ILET

(J 2093.100
* Vitreous china _
¢ Low-consumption (6.0 Lpf/1.6 gpf)
* Wall-mounted, back-outlet toilet
* Elongated bowl
* Fully-glazed 2" ballpass trapway
* 10" x 12" water surface area
* Pressure-assisted siphon jet action
* Side-mounted chrome trip lever
* Close-coupled flushometer tank*
* Speed Connect® tank/bowi coupling system
+ Sanitary bar on bowl ’

[J 3402.016 Elongated bow!

(J 4098.100 Tank complete with coupling
components

Nominal Dimensions:
749 X 495 X 762 mm
(28-1/2" x 191/2" x 30")

Fixture only, seat and supply by others
~ Required working pressure range 25 psi - 80 psi
Alternate Configurations Available:
(J 4098.700 Tank and tank cover only
with tank cover locking device
(J 4098.800 Tank and tank cover only
with right hand trip lever

Compliance Certifications -

Meets or Exceeds the Following Specifications:

* ASME A112.19.2 for Vitreous China Fixtures

(368mm) "T
— OR
i FAY/J FIN, E(J:f i /; A\
. mm (131mm
37 I FLOOR ") i i

To Be Specified:
Q. Color: O White O Bone 1 Linen
-Q Silver O Fawn Beige 1 Black

QO Seat: American Standard #5324.019 “Rise and
Shine” (with easy to clean lift-off hinge system)
solid plastic closed front seat with cover.

L) Seat: American Standard #5311.012 “Laurel”
molded closed front seat with cover.

Q Alternate Seat: :

O Supply with Stop:

* Flushmate lif tank system by Flushmate® Div. of Sloan Valve Co

/- FINISHED WALL |

-—3/4 3 1/4 . .
(19mnin £ Smm) '

9
q——-l—(229mm)

19-1/2 -
(495mm)

\\\J\"

\% 2912
4 ° 14-3/4
C/L OF SEAT POST HOLE! {376mm)
i/5—1/2 (140mm CENTERS) §
(1:9m} ]

—— 182 .,
~ (470mm)

14-1/2 229mm;

Kaadd & B S / 8-1/2, '5— R K]
(83mm) @16mO TN a8 wemei A 13110

J

|

. 30
(7620wm)

OR
a2
{813mm} .

(7-1/2)

1/4
)

NOTES:

(98mm) T~ rd 7 T ar e >
L iy L SUPPLY AS L%" Srnan)
L o REQUIRED -
(emm) \ Be-us (4) 7/8
/2_.] L— (156mm) ’ (22mm) DIA. HOLES
{38mm)

WASTE QUTLET SEAL RING MUST BE NEOPRENE OR GRAPHITE-

FELT (WAX RING NOT RECOMMENDED)

gg%%EST 1/16" CLEARANCE BETWEEN FACE AT WALL AND BACK OF
811\_52:;5812 FITTING AS REQUIRED TO BE FIGURED AND FURNISHED BY

PROVIDE SUITABLE REINFORCEMENT FOR ALL SUPPORTS.

SUPPLY_FIOT-INCLUDED WITH FIXTURE AND MUST BE ORDERED

SEPARATELY.

* DIMENSION SHOWN FOR LOCATION OF SUPPLY IS SUGGESTED,

FOR ADDITIONAL INFORMATION REFER TO INSTALLATION
INSTRUCTIONS SUPPLIED. .

IMPORTANT: Dimensions of fixtures are nominal and may vary within

the range of tolerances established by ANS! Standard A112.19.2. Th

ese

measurements are subject to change or cancellation. No responsibility is

assumed for use of superseded or voided pages.

When installed so top of seat is 432 to 483mm (17" to 19%) from the
é. finished floor. . ]
MEETS THE AMERICANS WITH DISABILITIES ACT GUIDELINES AND

ANSI A117.1 REQUIREMENTS FOR ACCESSIBLE AND USEABLE
BUILDING FACILITIES-CHECK LOCAL CODES.

© 2008 AS America Inc.

Revised 2/08
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: o Ae |
L ep 5 DECLYN™
Amorican Stamdard 2% WALL-HUNG LAVATORY

Style That Works Better . VITREOUS CHINA
[&] BARRIER FREE -

' DECLYN™ WALL-HUNG LAVATORY

‘+» Wall-hung sink

* Vitreous china

* Rear overflow

* Soap depression

« Faucet ledge :
Shown with 2000.101 Ceramix faucet
(not included)

(1. 0321.026 With wall hanger (lllustrated)
Faucet holes on 102mm (4%) centers

1 0321.075 For concealed arms support
Faucet holes on 102mm (4"} centers

Nominal Dimensions:

470 x 432mm
(18-1/2" x 177)
102mim SOAP DEPRESSION
: ) ! %)
Bowl sizes: : ‘/m: {\smm J’j 1
4mm (2-1/4) N
362mm (14-1/4") wide - Fsnep 9 ¥ g
273mm (10-3/4") front to back A |
152mm (6"} deep ﬁ e
Compliance Certifications - . o
Meets or Exceeds the Following Specifications: ¢ J
* ASME A112.19.2 for Vitreous China Fixtures l
- e |
483mm §4mm (2-1/8} DIA.
o CONGEALED ARMS
HANGER e 19mm
s | —m— | Fomm
vemm___ ] N ) N
To Be Specified: ) i SN . . ni., mf e
0 Color: O White O Bone 0O Silver I J %_) 3 “_G:TLG‘ < ',} Z94) 1 14mm - I
Q0 Faucet*: _ 2 — R P toe )15-51'}'2'?
Q Faucet Finish: : . l ' L /lsmm L
Q Supplies: e e N\umaen,
Q 1-1/4" Trap: —y + j_* e
Q Nipple: o i 787mm (31)
U Concealed Arms Support (by others): 7 R
* See faucet section for additional models available - e fw. : v \

TAILPIECE

NOTES: -
* DIMENSIONS SHOWN FOR LOCATION OF SUPPLIES AND “P” TRAP

MEETS THE AMERICANS WITH DISABILITIES ACT GUIDE-
LINES AND ANSI A117.1 ACCESSIBLE AND USABLE x DIMENSIONS St
BUILDINGS AND FACILITIES - CHECK LOCAL CODES. .

S : f PROVIDE SUITABLE REINFORCEMENT FOR ALL WALL SUPPORTS.
Top of front rim mounted 864mm (347} from finished floor. FITTINGS NOT INCLUDED AND MUST BE ORDERED SEPARATELY.,

IMPORTANT: Dimensions of fixtures are nominal and may vary within
the range of tolerances established by ANSI| Standard A112.19.2. These
measurements are subject to change or cancellation. No responsibility is
assumed for use of superseded or voided pages.

M27

©2008 AS America Inc. Revised 7/07
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IS ASSUMED FOR USE OF SUPERCEDED OR VOIDED DATA.

ROUGHING IN DIMENSIONS MAY VARY AND ARE SUBJECT TO CHANGE. NO RESPONSIBILITY

.

[d1004/004

' FITTING NO.
. 2100 SOUTH CLEARWATER DRIVE
C H l CAG O 4 DES PLAINES, ILLINOIS 60018-5999 802-V317
FAUCETS = ' SUBMITTED MODEL NO.
Last As Long-As The Building
JOB NAME ITEMNO.
SUBMITTED AS SHOWN
SUBMITTED AS NOTED
"SEE ATTACHED FOR 4" ———= " .ADACOMPLIANT
SUBMITTED MODIFICATION [102mm] :
AT
[108mm{}
6" e
|
{152mm]
1 4 [ i ] 1 [
/2 " (38mm] | Y 7 23/8 *
. MAX WARE ) . T J “ {60mm}
THICKNESS ] ] _ [ ]
|
| {fo"f{] /2" NPSM COUPLING
- NUT FOR3/8" OR 1/2"
FLEXIBLE RISER.
FRONT VIEW »
. {
23/4 e—— 2"
[700mm) {51mm]
158 "
[42mm} 15/16  °
DIA.
[24mm]
] fe— 134~
DIA.
[44mm]
[102mm}
SIDE VIEW
DIMENSIONS_ IN INCHES AND [MILLIMETERS]. ] .
TECHNICAL DATA DATE:  01-15-03 ‘o
- DECK MOUNTED LAVATORY FAUCET BY. . JAR e
& ITEGRAL SPouT - E12VP VANDAL RESISTANT SOFTFLO AERATOR ‘ S
. 2.2 GPMIB3 L/imin] MAXIMUM FLOWRATE CHK'D: w
- 317 INDEXED WRISTBLADE HANDLES WITH - ASME AT12.18.1M COMPLIANT hy
VANDAL RESISTANT SCREWS -CSAB125 COMPLIANT APPID:
- QUATURN OPERATING CARTRIDGES Rvidchvdi
~ FINISH: CHROME PLATE REV: b
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UNIFORM CORSTRUCTION ._amOIz_o>r mmo.—.—oz

[s===l BUILDING SUBCODE

Date Received
Control #

Date Issued
Permit #

a

A. IDENTIFICATION=-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

C. CERTIFICATION IN LIEU OF OATH

OG- ms
H-8%-O

Block W7o Lot f.ﬁ Qualification Code I hereby certify that | am the (agent of) owner of
. : @NV ﬁl_\ Yo recor :Q am.a Eo:Nmn to make this application.
Work Site Location i
— Bro t..u\ m_o:mea
Ownerin Fee: __ & B&D o 6Dﬁ§~a\?~4f \“ &
. W&o 13 D. TECHNICAL SITE DATA
Tel. ( wqe& 78Y- L e-mail
nddress @316 B TS WY ST, Pavows Cy, Fl. 391 DESCRIPTION OF WORK
. street municipality \ 2ip code pe ﬁ.yf a A D\ﬂ \{alE b cw\h, ’ Ase
Contractor: wpmg ac\l Q«i\ny R&\«u Tel. awww % DW.V% N uk w o o% ¢ .M\«b
Address _ =207 Bor K..&.g ove e-mail tonile s s 4 %B& W,
Hrwes )& 7" QJ\QN ﬂaw{ by m_,w.. Hw
Oo:#moaﬁ License-No. o Builder Registration No. Exp. Date “
Home Improvement OG:r.on_.,LNmu_mam#o: No. or Exemption Reason (if applicable):
Federal Emp. IDNo. '} b%c JLYE s\ Fax. (13 ) Y/~ 77—
, 7 5
JOB SUMMARY 838 Use Only) . o By
PLAN REVIEW Date Initial INSPECTIONS Dates eSoEEUmS. M .
[ ] No Plans Required Type: Failure  Failure . Approval Initial N L I m
[ . Footing Bonding 7
L] M wa_“@m\_ \mmgaa_osm — —  Foundation- TYPE OF WORK: FEE (Dffice Use Only)
[ 1 Eo.Sm rameworl Slab , New Building 3
[, 1 Exterior &\. Frame ¥ Addition
_N%_am:oﬁ .N N.M Truss Sys. \maosm Rehabilitation
Jeint Plan Review Required: ' Barrier-Free %oo*.w@d
[ ]Elec. [ ]JPlumb. | 1Fite: [ /] Elevator Insulation Siding
s Finishes -Base Layer
SUBCODE APPROVAL for mmmg: o ; y Fence Height (exceeds ')
Date: . Finishes -Final si Sq. Ft B
ign . Ft.
Approved by: Energy | P ‘ | a
, Mechanical oo -
SUBCODE APPROVAL for CERTIFICATE o0 1 Retaining Wall
mummm.oo [ Jcco [ ]cA Other u..« Asbestos Abaterf -
. ) Final _—
Approved by: ina . ] Lead Haz. Abatement NJAC 5: 17
Barrier-Free P — ﬁ adon Remediation - _—
B.BUILDING CHARACTERISTICS 7 .\\ SM Other _pavdidy ode b AV ¢
Use Group. Present _ v Proposed Constr. Class Present Proposed [ 1 Demolition N
No: of Stories i If Industrialized Building:
Height of Structure ft. State Approved HUD Administrative Surcharge $
F _—
Area — Largest Floor sq. ft. Est. Cost of Bldg. <<2x ¢ Minimum Fee § —
New Bldg. Area/All Floors sq. ft. 1. New Bldg. i State Permit Surcharge Fee §$ :
Volume of New Structure cu. ft. 2. Rehabilitation m ND 600 , TOTAL FEE $
Max. Live Load 3. Total(1+2) $_S80,000 S , .
AZ_.mx. Ooncum:o< Load ’ U.C.C.Fi10 1 White = inspector Copy 2 Canary = Office Copy

A_.ws Am\od 3 Pink = Office Copy 4 Olo_a = >uu=nm:~. Copy

A
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—] CONSTRUCTION = no¥" —cmomem

PERMIT CG=Te]

IDENTIFICATION  Block: 1170 Lot: 16 . Qualifier.
Work Site Location; 970 ROUTE 70 ROOM 418 Brick Township, NJ - Contractor _BISMARK CONST CORP _
__ Address 207 BERKEEY AVENUE_NEWARK NJ 07107

Owner in Fee MEDICAL CENTEROF OCEAN CQUNTY _____
%JACO 2816 WEST 11TH ST. PANAMA CITY FL_ - Telephone: (973) 900-0328
32401 Lic. No. or Bldrs. Reg. No.
Telephone: (850) 784-3900 Federal Employee. No. 22-3658512
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) :
Building $720
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical 340
ELECTRICAL (O FIRE PROTECTION (J beEmoLITION Plumbing $40
Fire Protecti $0
[J ELEVATORDEVICES [] ASBESTOS ABATEMENT  [J OTHER e Protection
(Subchapter 8 only) Elevator Devices _$0
_ DESCRIPTION OF WORK: Other _$0.00
ALTERATION - -COMMERCIAL CONSTRUCTION OF TWO PARTITION WALLS AND NEW DCA Training Fee $55
REST ROOM FOR ROOM 418
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if : Total _$855
construction ceases for a period of six (6) months, this permitis void. i 3 2N
! Check No. 2118
Estimated Cost of Work _$32.000 —
¢ 3 Cash $0
5 gs Pl 4 Ao a Gf - Credit $0
P I ST T T 1 m...«;f?ar*
Construction Official Jf Dafe E Collected By
U.C.C. F170
equiv (rev 8/03) . '
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectigns will. be perforr %ﬁim%%ss
days of the time for which they are requested. The work must not proceed in a manner which will preclude [ fi'nxs%é Hon uftikie 2 i

approvai granted. S R SERY DS
[:] Required in,sp:ec’tiql:\§ for alt subcodes for one- and two-family dwellings are as follows: HiB17 . o
1. The boftom of footing trenches before placement of footings, except that in cases of pile foundations, inspec%}g-gﬁgmﬁe made in $?39..@3
" accordance with the requirements of the building subcode. FLECTRIC &4 00
2. Foundations and all walls up to grade level prior to back filling. FLUMBTHG %ﬁg.ﬁi_}
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and SERlice installation; rough $55.00

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afterithiglinstallation of theleBHiigT™s ,, LR}
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:]' Required special inspections. The applicant by accepting the permit wili be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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3 / ..n_ | ,_xp m_Ab@.%\vl\NN.Bv_muman

censenvo. L 4 H O -
. or Exemption v_»,mm,mm:\ if m.vv:omc_.m.v_

A -
- FAX: A,E ,

,..”mxv. _umﬁo._... i o

e _.(,.Io.qrm,__.ivq%,mama;Oosn.a‘_o,ﬂo,« Registration No

Y—=S0Y4

022- 317

AGTERISTICS

deral Ernp: ,__u,,z
" 'B.ELECTRICAL Gbh

L lPoePad FT 0 ¢ [ ] Temporary
- Building Occupied.as L

. Est, Gost of Elec. Work $

7 D.TECHNICALSITEDATA

L [ DESCRIPTION'OF WORK

e ——— T N ISP T PRI

A G

ary. .

OITEMS
.. Lighting Fixtures
R _ Receptacles
oY switches. e

.~ Pool Permitiwith UW Lights
“Storable Pool/Spa/Hof Tub -
" KW Elec. Range/Receptacle.
"KW Oven/Surface Unit .

T

}

", Detectors .
" Light Polesy .
. 'Motors—Fract. HP. . -
.- Emergency & Exit Lights

Communicatiohs Points.

© " Alarm Devices/FAC. Panel

TOTAL NUMBERS .

KW Elec. Water Heater

"KW Elec. Dryer/Receptacle
° KWDishwasher -~ -
a HP.Garbage Disposal
‘KW Central AC Unit .
HP/KW Space Heater/Air Handler
"KW wm,mmvomqa.zmmﬁ. .
~HP Motors 1+ HP . -
"KW ._..B:m,woq:,_mimmam_..mﬁo«, Y
AMP Service .
- AMP'Subpanls - .- .
. "AMP MotoF Gontrol Centér - -
/KW Elec. Sign/Outiine Light

7

ERTIFICATION IN EIEU OF OATH.
sby certiy that | am the (agent oo
e S\O—._A__mnma OSMH__“Zw w,—uﬁ:omzo.:. .. -

S 1s .f,”,xw:q,o:mqmm _um..o..

ey (f

[ reEomoouseony)

s

| Zzzzzz |

A | e Minimurn Fee' §

L “Administrative Surcharge. § /7




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

Subcode Official Review

To: %JACO 2816 WEST 11TH ST. PANAMA CC:
CITY, FL 32401

RE: Plumbing Subcode
Block: 1170 Lot: 16 Qual:
970 ROUTE 70

Permit Number: Control Number: C-09-002270 PN
Last Submit Date: Wednesday, July 01, 2009 ‘ e

Date: Thursday, July 02, 2009 y

Dear MEDICAL CENTER OF OCEAN COUNTY, g

The following comments were made during the Plan Review process:

1~ state fixtures being used;show clear fioor spaces on plan / 7/

Z -~ show riser diagram on plans ,/
/ L (&173

N g,

Sincerely, n
(B A/&M\ (ﬁ(}‘@@’

Robert Wennlund, Subcode Official

Page 1



| UNIFORM CONSTRUCTION
<oDE

.:OOZ._.m>O._.O_Nm .ZO.:m< THIS Oﬂu_om O>_|_r C._.__._._.< DIG ZO ._-moo 272~ Aooc

_u_.c_sw_zm mcmoocm
4mo_._z_o>_. SECTION

Block ./JD _.2 o:m_:.nm:o: Ooam
Work' m:m _.oom:o: Q va hJ\. .Ivv )
| Bricl Wy :
,.Ossm_. in Fee' Taeo meut 9&.«:30 Sk‘ %t_h\ L
- el AMQQ 4@( Wﬂ&.w e-mail -
. Address . 28 ZQ R WESY W Sesde mvf Ay B, Q. W\ ﬂ“v
. ' m:om» municipality N Zip code’ .
OO::mQQ ..u.dvfr» ?vg/ ﬁfu!y ._.m_. (& v
Address v 329> E?f\&,o\ Bi& email _
~ramg iy EL RV
Contractor License No. 1624% " Exp. Date. V&~ {3

Home Improvement: OOESQQ Registration No. or mxmau:o: xmmmoz (if applicable):-

Federal Emp, 1D No. P mﬁ'mawu\w ,W

. B v.rc_sw_zo C

FAX; 2,& VM w_.v,..wﬁ&v\

[RRAY "lfl' l'l_-v, LTI FL RS

" Use Group Proposed " _ A
: mc__a_:m mmsmq Public Sewer. ' Private m.mvﬁ_o
Water mm2_nm Size Public Water - Private Well
Est. Cost of _uEB_u_:u <<oqx $. j¥op -1 N -
. e | ._om SUMMARY Aom_nm Use o:_S R
; PLAN'REVIEW INSPECTIONS - Dates (Month/Day)
® [.]No Plans mmnc:ma Type: . - Failure ._u.m__:ﬂm. Approval  Initial
$ [ 1 _um:_m_ -C:qum_mc C”__:_mm >vv8<ma ..m_mm. :
| Date: >vu8<ma by: x Rough )
T\_\T_EBUS@ Plans >vu_‘o<ma <<mwmq
Date:2+2% < &% Approved by: . B Sewer
Joint Plan Réview Required: . ... Fixtures
"1Bldg.- {. ] Elec. [ ]Fire..[ ]Elev.
L1 m. = mn, [ 1Fwe. [ ]Elev Gas mnc_uama
-SUBCODE APPROVAL for PERMIT Gas Piping -
Date: LPGas Tank :
e >uu8<ma c< . Fuel Oil Piping
| suscooe APPROVAL for Om_ﬁ_m_oam Solar —
o Lo i T eco [-.]1.CA . TCO
e Dpater Co IR Final -
L >_uu3<mn by:

.Om_»._._m_0>._._oz IN _.._mc OT. O>._.I

(3

., 0.

“U.C.C.F130 (rev. saa

Date Received -
- Control #

Date ._.mm:ma,

_.ég

e L ermit#

'D. TECHNICAL'SITEDATA /0 RS

| DESCRIPTION OF WORK N )
mh.? u.wb:.;o&vat 6F . c:.o 1 Tm...k:

..._.,., (R .r A

?3 ;,5

FIXTURE/EQUIPMENT
Water. Closet ,
Urinal/Bidet:
" BathTub
" Lavatory
“Shower
Floor Drain
Sink
Dishwasher
* Drinking Fountain .
Washing ‘Machine .
Hose Bibb
" Water Heater
Fuel Oil Piping
Gas Piping
. _._uo.m_w Tank
. mpmm:._ Boiler
" Hot Water Boiler
. Sewer Pump
Interceptor/Separator
Backflow Preventer -
_ Greasetrap =
_ Sewer Oo::,mo:o: i

Stacks |

“'Water mmE_om Connection .

FEE AOEom Cmm O:_S
$

Other

: Other.

Administrative Surcharge $

mim _UQB: m:ﬂozm@m Fee: ¥

_<==_3:3.._umm. $

._.O._.>_. mmm @

1 S\:;m

_=mvmo§. 0ov< 2 Om:mé

Offics Copy 3 Pink = Office Gopy 4 Gold = Applicant Gopy..




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

Subcode Official Review

To: %JACO 2816 WEST 11TH ST. PANAMA cC:
CITY, FL 32401

RE: Building Subcode
Block: 1170 Lot: 16 Qual:
970 ROUTE 70
Permit Number: Control Number: C-09-002270
Last Submit Date: Tuesday, June 30, 2009

Date: Wednesday, July 01, 2009

Dear MEDICAL CENTER OF OCEAN COUNTY,
The following comments were made during the Plan Review process:

vertical grab bar per code. 2003 ICC/ANSI 117.1

Please provide barrier-free component details. Grab bar sections, location, mounting heights. Providy

Show 5' turning radius or equivalent within bathroom area.

Sincerely,
MMJAN 7/ @/ &7

Kenneth Anderson, Subcode Official

-

TN

_/

A1 e NL i

£
o~
v

Page 1



Land Uses Bldg Dept Fax:732-262-8954

dxk Transmit Cont. Report skek

P.1 Jul 13 2009 10:20
Telephone Number Mode Start Time |Page|Result Note
19734129224 NORMAL 13,10:19 021" 1 [* 0K
Brick Township o
401 Chambarsbridge Rd r’h\
B e g
~1027
Subcode Official Review
To; %JACO 2816 WEST 11TH 8T, R .
CITY, FL 32401 ANAMA CC:

RE: Building Subcode
Block: 1170.Lot: 16 Qual:
970ROUTE 70
Permit Number. Contrel Number: €-09-002270
Last Submit Date: Tuesday, June 30, 2008

Date: Wednesday, July 01, 2009

Dear MEDICAL CENTER OF OCEAN COUNTY,

The following comments were made during the Plan Review process;

Please provide barrier-free companent details. Grab bar sections, locati i M
vertical grab bar per code. 2003 ICC/ANSI 1371 = location, mounting helghts Provide .~

Show &' turning radius er equivalent within bathroom area.

Sinceraly,
W’- 7/&/@ Mﬂ . ]

Kanneth Anderson, Subcode Offieial m
{



Applicable to Ordinance 720-92 v '
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: 410 RT To  Bride yog

Block: | Lot:
Contractor: & $mack C”“%“' . G’IP .

Contractor’s Address: 01 Bérh‘&l‘c/){ vz MwaAr Y

Type of Ccmstmction@ new home): Wiy  (wzw Ri¢d &e’ﬂs
Type of Debn’s (shingles, siding, wood, etc.): ééu_‘ 6)‘:‘%

Party responsible for removal: (W BI<] My wueQe MEM.J*,

Dumpster size: 1o \l) (vQ .
Destination of debris: _ lacak \o)».dQ ‘(;M '

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

PR L~ -08
Signature Date

MJL\'\Q"L\ 'PU (‘oﬁow -

Print Name




. Q“ QN 0 Qoso@%l g

— smerecivs O /g (7 4
BUILDING SUBCODE

mﬂ TECHNICAL SECTION L] o ﬁm\wﬂo&

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
®) : : ) I herepy ceptify that | am the (agent of) owner of
Block INIF]Al N.’urg Qualification Code rec and Bm rized.to make jhis gpplightion.
Work Site Location .NAU 1o o
f \,Nw Signalure i
. -7
Fee: ]G C A Sevie) T
Owner in Fee: J&Co Alana i nl \ D. TECHNIQAL SITE DATA
Tel (B5J0) 18- 3406 e-mail

nidross _2fla A toesk [ 5L lopena by FI T2 o\ DESCRIPYION OF WORK

street municipality 4 2ip code m 0.\4..5‘*5 Q P\.’\m [ I o) n\
Contractor: N~m\ibﬁf NNS.L!?\QT:U mw 4&&3 723 yH(T 42253 AT T o
Address _ L &7 —~ 2 Of Bockoley Ave. e-mail

)
Arewarla T 0707 [ |
Contractor License No. or Build egistration No. ~ Exp. Date \

Home Improvement Contractor Redstration No. or Exemption Reason (if m“n__omc_mv '
Federal Emp. IDNo. €C 3 (G XS (- Fak: (978 HiT-Fz2H

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initi INSPECTIONS Dates (Month/Day)

No Plans Required Type: Failyre  Failure | Approval
All Footing
Footings/Foundations Footing Bonding A\

I — oundation
Structural/Framework
Exterior
] Interior

twe porkbion wolls

[PV S

{
[
[
[
[
[

Rehabilitation
Roofing
Siding
Fence
Sign

Joint Plan Review Required:
[ 1Elec. { ]Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL for PERMIT

Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE

Height (exceeds 6') M W-.
Sq. Ft. .

Energy
Mechanical

TCo Retaining Wall Sq. Ft. m W
mu u co [ 1 cco [ 1CA Other Asbestos Abatement Subchapter 8
ate: )
Final Lead Haz. Abatement NJAC 5:17

Approved by:

Barrier-Free Radon Remedigtion ﬁ
B. BUILDING CHARACTERJSTICS Other %Qe mr‘ ﬂ.c\(
Use Group Present IMT" Proposed — Dmao__mmo:
No. of Stories
Height of Structure

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

Area — Largest Floor
New Bldg. Area/All Floors
Volume of New Structure
Max. Live Load 3. Total (1+2)

Max. Occupancy Load u.c.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev, 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy




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

Subcode Official Review

To: %JACO 2816 WEST 11TH ST. PANAMA

CITY, FL 32401

RE: Building Subcode
Block: 1170 Lot: 16 Qual:
970 ROUTE 70

Permit Number: 09-1817+A Control Number: C-09-003217
Last Submit Date: Thursday, September 10, 2009

Date: Tuesday, September 15, 2009

Dear MEDICAL CENTER OF OCEAN COUNTY,

Your request is hereby denied based upon the following infractions.  Applicant must submit 2 sets of plans
with specifications for new restroom 315 A as per permit update. Existing plans are designated for room

420 conversion only.

Sincerely,

John Gerrity, Subcode Official

G509 -

Page 1




Date: Tuesday, September 15, 2009

Dear MEDICAL CENTER OF OCEAN COUNTY,

Your request is hereby denisd based upon the foliowing infractiona,

Appliaant muat submit 2 sats of plane

with gpecifications for new restroom 315 A =8 per permit update. Existing plans are designated for rcom

420 conversion only.

Sincerely,

John Gerrity, Subcode Official

Page 1
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