/3] 17)09

)0~ 008¢

lit. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY C THE FOLLOWING?

D. Construct. Classification: Present
Proposed

QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
CO N STRU CTI N P E RM IT V. FEE SUMMARY (for office use only) Update Update
O 1. Building $ A
2. Electrical 48
3. Plumbing al
UNFORM CORSTRLC T e A P P L I CAT I 0 N Q . m I 4. Fire Protection [NV
Apptlicant Completes: Sections I, Il, lll (optional), IV, VI, and VII 5. Elevator Devices
I. IDENTIFICATION —_— 7] 6 Subtotal ,
1. Proposed Work Site at: q 10 r+.770 B‘/‘ CZ, nJ 7. Less 20% for State Plan Review §
8. Subtotal $ 2L
2.Name of Owner in Fee: Joc> Mamn 9. State Permit Surcharge Fee
Tel. ( 35_0) %4 — EQCXD e-mail 11(1) ?:Ubtmt?'o N
A . i . Cert. of Occupancy i
Address QB A WESH (] Vanama Coty FI. 23410 12. Other yid
street munigipghity _/ zip code )
3. Ownership in Fee: Public Private 13. TOTAL $
4. Principal ContractG Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS {office use only)
Address ‘ *e-mail 1. Number of Stories
ve. . 2. Height of Structure ft.
—‘—I:Oﬂg‘Brllmh,—Nd‘OTm N 3. Area — Largest Floor sq. ft.
License No. OR. gty 132228941989 NFax 732-229-6743—— &P Date — L | 4 New Building Area sa. ft
Home Improvemerk-iC#BIOGTXB ration NoFedE# 223239624 (I applicable): , ! 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. FAX: ( ) / : 6. Max. Live Load
5. Architect or Engineer Contact / ' 7. Max. Occ?u;')ancy L?afj
Address e-mail \/ - 8. If Industrialized Bg|ld|ng: State Approved HUD -
Tel | ) FAX: ( ) f,d 15:). ;otal L:nd Adreza Disturbed sq.
; ) . Flood Hazard Zone .
6. Responsible Person in Charge once Work has Begun r@fﬂa,rd Qoreeeq 1 11. Base Flood Elevation ft £ 1
Tel. (122-)229-U19 R FAax: (13 21) 225 - 149 > b
v 12. Wetlands yes no 1
lla.PROPOSED WORK L VIi. DESCRIPTION OF BUILDING USE )
J Minor Work J New Building (J Addition :' J Demolition A. RESIDENTIAL (primary use) o
[0 Repair ] Alteration [J Renovatit-, [0 Reconstruction 1. State Specific Use: 42
[J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement ] Radon Rem ‘ion O Annual Permit 2. Use Group, Proposed: r
FOR QFFICE USE ONLY (Opt' 3. Change in Use Group, Indicate Present:
IIb. SUBCODES Est. Cost Plans ate Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ' Rethrby ec'd  Date Date viewe \pproval Rejection | viewer Gained. Sale
(] Building | @ H Gained, Rental
' t \ | Lost, Sale —
] Electrical Lost, Rental
; B. NON-RESIDENTIAL (primary use)
0 Plumbing Jt-17-0 7
3 M /l{ 0?.;” p 1. State Specific Use:
[J Fire Protection U >4 0 2. Use Group, Proposed:
‘ 3. Change in Use Group, Indicate Present:
L1 Elevator : ; C. MIXED USE -List secondary use(s):
TOTAL COST

DO YOU WANT:
1. U Partial Releases

2. O Prototype Processing

1.0 Elevators/Escalators/Lifts/
Dumbwvaiters/Moving Walks

2. [J High Pressure Boilers

3. [0 Pressure Vessels

4. O Refrigeration Systems

5. [ ‘Cross-Connections/Backflow Preventers
6. [J"Hazardous Uses/Places of Assembly
7. [J ‘Sprinklers

8. [] Smoke Control Systems in Open Wells

9. ] Underground Storage Tanks

10. [ Swimming Pools, Spas and Hot Tubs

1. [ LPGas Tanks




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 04/13/2010
Controt Number C-09-004113
Permit Number 10-0086
Permit Issue Date  01/12/2010

Certificate Certificate Number 10-0086
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 970 ROUTE 70 Brick Township, NJ Block: 1170 Lot: 16 Qual:
Owner in Fee: MEDICAL CENTER OF OCEAN COUNTY

Owner Address: %JACO 2816 WEST 11TH ST. PANAMA CITY FL 32401

Telephone: {950) 784-3900
Contractor GORCEY PLUMBING & HEATING INC

Address 36 SECOND AVENUE LONG BRANCH NJ 07740

Telephone: (732) 229-1198 Fax: (732) 229-6743

License Number or Builders Registration Number:  BIO6778 Federal Emp. Number:  22-3239621

Home Warranty Number:

O state

Type of Warranty Plan:
Use Group: B
Maximum Live Load: 0

D Private

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: FIRE ALTERATIONS, PLUMBING ALTERATIONS RELOCATE AND INSTALL (2) FIRE SPRINKLER HEADS

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was

issued for minor work, this certificate was based upon what
was visible at the time of inspection.

3 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.

O Temporary Certificate of Compliance

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

Date Printed: 04/13/2010  V-CC.F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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:

Fee: $0.00
Check Number:
Collected By:

Page 1



[— CONSTRUCTION
PERMIT

IDENTIFICATION Block 170 Lot
Work Site Location ‘410 Roote TO
- Yale W au)
Owner in Fee Joc o (’(\CLN\% Co-
Address 2.5 1o A o3+ U Tel. (
Cntman Cy  EL 33410 Lie. No. or Bldr%

UMUKV CUn EXLC FIUN
€uoe

| o

Contractor
Address

Date Issued

Permit #

Qualification Code

- .

Tel. (AS0) _1%4H- 3300
Is hereby granted permission to perform the following work:
[ ] BUILDING \Il PLUMBING [ ] LEAD HAZARD ABATEMENT
[ | ELECTRICAL {N] FIRE PROTECTION {- ] DEMOLITION
(

[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT

{Subchapter 8 only)

] OTHER

DESCRIPTIONS/F WORK: ;
f)‘?’u\’u 1~ Hooed I n i 4;////54;/‘
'f,y. st all (- ey

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

Estimated Cost of Work  $ ng r' 0[7 -

Consiructon Ofhicial Date

UCC Fi70¢rav 2104

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

Coilected by

PAYMENTS (Office Use Only)
Building

Electrical
Plumbing
Fire Protection

Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.

Cash

(see reverse side)
4 GOLD-APPLICANT
QCS Prnuing {503} 193-4375



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 applicabie boxes:

A.

C.

D.

()

()

()

C.1.

| 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 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 person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.156(f)1.ix:

| 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 accupied 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.

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

| further certify that [ will perform the following work:

(ORCH

()

( ) Electrical C4. () Plumbing

| 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.

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

Signature Date

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.

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

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

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

Agent Name QOMD plUMb\M g 4—"60‘;!"\»’\0.

Address

75(0 Z"Q -A’V-ex\uq__

LOW\O\‘(")/\QHC/V\, YT OO

Telephone (—1%%%3-}0\7 1|9Y ,
Signature » M%WW/

il

{ )} LEAD HAZARD ABATEMENT: Include Homeowngf ¢r Building Owner Affidavit as per N.J.A.C. 5:17.

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



= FIRE

SUBCODE

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

Block Lot Qualification Code
Work Site Location __ A0 RPoude. 10 Aici kL, OT

UNIFORM CONSTRUCTION TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby ce:rtlfy thgt I_am the (agent op&?me; of reczygnc%m j’%ﬁz

to make this application.
Applicant's Signature/Contractor's Slgnature
[ 1 Exempt Applicant

J-12-10
Jb--COBe

[Vﬁ Certified Contractor

Owner in Fee: ol NDLJ\C.} Tnc
Tel. (A80) 1§4H -390

e-mail

Address 28l B\ west if Pa-nama,C,cm Fia 3a4io

street municipality I Zip code

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Rel OCO:TCS and inghail (a) X—TmSpr:nlae,/

Contractor: (50O cey ys Pett Tne Te, (732, 9a3-1193 :nva::':”‘f":ly S°/"s'°e P ———
d . ] ethod of Alarm/Suppression System Supervision
Address Aa_od™ Ave LB NT OBMHO o &QJ:CAT_@_SLE_GM_Q&\ NUMBER | FEE (ofidude o)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. P 0038 / Flammable/Combustible Tanks g‘g
Fire Protection Equipment, NJ Div of Fire Safety Installer No.__| S3249 Alarm Systems
Fire Alarm ContractorNo. __ 1L ©2 349 Exp. Date _10-3i-12 { } ?:I(s)t/emterconne cted
Federal Emp. IDNo. ___ 2 & 393 o 2.1 Fax: (T122) A29-0143 [ ] CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS Q';; T/ﬂ%%'Ces (ie., smoke, heat, pulls,
Use Group:  Present Proposed Fire Alarm System:[ ]New or [\+] Existing Stpervisory Devices (i.e., tampers, lowhigh air)
Constr. Class: Present Proposed Location of Panel: Signaling Devices (i.e., horn/strobes, bells)
Heating System:[ ]New or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ JGas [ ] Qi [ JElectric [ ] Solar [ INew or [ ] Existing TOTAL -
[ ] Other . . i Suppression Systems
Location: Location of Main Control Valve: Fire Pump GPM Type
Fuel SI&rage Tank- Dry Pipe/Alarm Valves —
Fuel Type: [ ]Flammable or [ ] Combustible Capacity Pre-action Valves )
(2R Sprinkler Heads ( and Wet
Total Cost of Fire Protection Work $ # 1200 S:)an dpipes Dy )
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre'engine.e"‘?d Systems
PLAN REVIEW Type: Failure Failure  Approval Initial Wet Chemica -
. Dry Chemical PR
[ 1 No Plans Required Alarm Sy.stem 3 Cg su :'ession
Joint Plan Review Required: Suppression Sys. \_\Zﬂbﬂ)LL 0 Foazm SFLp ression
[ 1 Building [] Plumbing Standpipe FM200 Ssp ression
[ 1 Electric [ 1 Elevator Fire Pump Other PP -
! ire Plans Approved Pre-Eng.. System Other Systems T
Date: Mechanical Kitchen Hood Exhaust System N
Approved by: Smoke Control Smoke Control System
SUBCODE APPROVAL ‘ TCO Fired Appliances [ ] Gasor [ ]Oil —
’ Flam/Combust Tanks Fireplace Venting/Metal Chimney —
[ ] cO [)\ CCO CA
Date Fireplace Venting Other

Approved by: @.\l Q) ‘ M

Final
Other

= = e

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

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

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

UCC/F-140 (REV. 07/05) TOTAL FEE $

Professional Printing
(856) 468-7933




Bldg Elect Fire Plumbing ( Please mark subcode)

contrOL NUNBER (P AHE (6907 W2

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: 470 @m[f é,
 DATE REVIEWED: // ﬁ /9

REVIEWE :QO/R/ \/
CO*\ITALT .ED FAXED: ﬁ/b/l%% g ﬂ/C(i’/ //0 7[ 74//0 7727 NP }//@p V;f(m/
P 0/7/’//(07‘ e A0 A Wﬁ g ,{%/7{/

/ Gplintin_wis ot T (vl o Aol = -
/ W/ 02l iz /%J/e/ 2y S //@40/%
4 W e /@&7% 4%//%/4 -

Frank/plan review templete



-

"
. ) (_"4’

/1510

CONSTRUCT'ON .  Conolb C09-004113 ;, "

Permit #

PERMIT TR
IDENTIFICATION  Biock: 1170 Lot: 16 Qualifier
Work Site Location: 970 TE 70 Brick Township, NJ Contractor _GORCEY PLUMBING & HEATING INC
Address 36 SECOND AVENUE | ONG BRANCH NJ 07740
Owner in Fee MEDICAL CENTER OF OCEAN C TY
%JACO 2816 WEST 11TH ST. PANAMA CITY FL Telephone: (732) 229-1198
. 32401 Lic. No. or Bldrs. Reg. No. BIO6778
Telephone: (950) 784-3900 Federal Employee. No. 22-3239621
Is hereby granted permission to perform the following work: ‘ PAYMENTS (Office Use Only)
Building $0
[J BuUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Eiectrical $0
[J ELECTRICAL FIRE PROTECTION (J pemoLITION Plumbing $40 .
: Fire Protection $75
[0 ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER ,
(Subchapter 8 only) Elevator Devices _$0
DESCRIPTION OF WORK: Other $0.00
FIRE ALTERATIONS, PLUMBING ALTERATIONS RELOCATE AND INSTALL (2) FIRE DCA Training Fee $4
SPRINKLER HEADS
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $119
construction ceases for a period of six (6) months, this permit is void. Check N / /ﬂ {, '{:;/
Estimated:Cost of Work .§2:400 % eck No. ey
: ! ;{ 7 o ; ‘ . Cash $0
L A PN Credit - $0
Construction Officiat ¥, Collected By
U.C.C. F170 e
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 Stéte 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 a%é&ﬁif%insé&ﬁ%&%&%ﬁ%ﬁ &
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withinthreg Rysifigss
days of the time for which they are requested. The wqr_kym_ust not proceed in a manner which will preclude the insp%?ﬂ?@ é;mtil it has been made and

approval granted. L s ~ is el p
. . e _ FLUNBING $40,U0
|:| Required inspections for all subcodes for one--and two-family dwellings are as follows:. T $7%. 010
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeg;ﬁb?é shall be made in . ?;. 0
accordance with the requirements of the building subcode. il ; o
_ } SR iy CHELH BLLF 0
Foundations and all walls up to grade Jevgl_pnor to back filling.
3. Alistructural framing,-connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,

ventilation and /or air conditioning guct system..The- insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material..- :

4. Installation of all finished materialé_,‘j %éalihg’é bf_é 'érionjoints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. ~ v L L .

Additional required inspections for all é‘ubcodeé_of c&nstrdction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free s_ub'code accessibility, if applicable. )

D Required special inspections. The applvicant by acéepfing the permit will be deemed to have consented to these requirements:

I:] 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.



= PLUMBING Date Received /\—' /p? -/ 0

Date Issued 008&9
SUBCODE Control # /6~ »
il TECHNICAL SECTION Permit # |

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block \ \"l( 2 Lot IQ Qualification Code — ‘[{jv::;ea';/gilg:tet e
Work Site Location 0["7 O g()()k 10 Brl ci, Ty ) Bath Tub

: Ro s &2 ¥/ /MM_’_ Lavatory

- Owner in Fee: T oco mnf\q - QD ] Shower
Tel.(350) 1S4 -3900 omail_ Flor Dran
‘ i Cincem [ {

Address as:'(pn’ — l . v s i e":f—:'l Fla 3 aHlo Dishwasher

. Washing Machi
paross Long Branch, NJ 07740 oso B P—
Tol. 732-229-1198  Fax 732-229-6743 Water Heater =
Lic # BIOG778 Fod # 223239621,

Fuel Oil Piping :

¢ O 2ip code — R —
Second Ave Drinking Fountain )
Contractor: 36 Sec Ave. Tel. ( ) S rinking Foun

Contractor License No.

Federal Emp. ID No. FAX: ( ) e LPGas Tank "
B. PLUMBING CHARACTERISTICS . I ‘ l
—_— Steam Boiler
Use Group Present __ C.OM - 8 ld Proposed Same Hot Water Boiler
Building Sewer Size "Public Sewer v Private Septic - Sewer Pump
——
Water Service Size Public Water v Private Well

Interceptor/Separator
Backflow Preventer D
Greasetrap *___p-

Est. Cost of Plumbing Work$ 4 1260.%~

JPO ! r\? iﬁ?@@' (Ofice Use only) INSPECTIONS Dates (Month/Day) — Sewer Connection

WA Failure Failure  Approval Initial - Water Service Connection
[ 1 No Plans Required Type: Stacks
Joint Plan Review Required: 2|ab " ) e '1@‘0 1’ ) Garbage Disposal

- . oug —_— 1 a

[ B.uildmg [ 1 Electric Water L Other
[ ] Fire [ ] Elevator Sewer
[ ¥] Plumbing Plans Approved Fixtures Administrative Surcharge $
Date: __/R « 1/-©9 Gas Equipment Minimum Fee $
Approved by: Gas Piping State Permit Sur:(h):-;gLe ::; :
SUBCODE APPROVAL LPGas Tank :
[ ] cO [ ].CCO W] CA Fue! Oil Piping
Date: -~ {0 Solar _
Approved by: &2‘&“, ‘/075” i

nd am authorized .

UCC/F-130 (REV, 07/05) 1. White-Inspector copy 2. Canary- Applicant copy
Professional Printing

(856) 468-7933 3. Pink- Office Copy 4. White Tag- Office copy

N/ for % Applicant



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-09-004113
Last Submit Date: Monday, November 16, 2009

Date: Tuesday, November 17, 2009

Dear MEDICAL CENTER OF OCEAN COUNTY,

The following comments were made during the Plan Review process:

! - need to know what toilet is serving now? show floor plan and supply specification sheet on basin

Sincerely,

R phoe L

Robert Wennlund, Subcode Official

Page 1



L TR

BACKGROUND AND MULTIPLE E.CUHITY EATIJS. PLEAF‘-E VERIFY AUTHENTICITY.
State of New Jersey
Department of Community Affairs
Division of Fire Safety
alra Hereby Issues To
GORCEY PLUMBING & HEATING INC

Fire Protection Equipment Contractor Business Permit
In The Following Fire Protection Areas;

Fire Sprinklar System
Fira Alarm Systam

P00281 10/28/2009 to 10/31/2012
Permit 1D Daig Issued Lajpue Date

cf Z AL
"Acting Commissioner

M " 14‘“’& PR

a e
HE>7E—““&“L— (:l{jﬂ) '(:;W‘ i;klj; IWlo Lot 1o
‘o | " Coniso\# C-06 - po4il ™

T3 3oVd $AJO0D EpL9I62CCEL

gb:@1 6882/ET/11



BACKGROUND AND MULTIPLE. :l—r‘uan; FEATURES. PLEASE VERUFY AUTHENTICITY

Department of Community A ffairg
Division of Fire Safety

Hereby Issues To
BERNARD GORCEY

The Following Certification As
FIRE SPRINKLER SYSTEM

10/28/2009 to 10/31/2012 1583349
Issue Date Lapse Date 1D Numbey

A%

Acting Commisaioncr

. e ACKGROUND

State u New ;'ersey
""" ' DepMnent of Community A ffairs
Division of Fire Safety

Hereby Issues To
BERNARD GORCEY

The Following Certification As
FIRE ALARM SYSTEM

10/28/2009 to 10/31/2012 153349
[ssue Date Lapse Date 1D Number
. ActmgCommmsmner e
$AFOR0D EPLIBTIZEL @y a1 6BBEZ/ETSTT

cg  JoWd




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

Subcode Official Review

To:  %JACO 2816 WEST 1TH ST. PANAMA cc:
CITY, FL 32401

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

Permit Number: Control Number: C-09-004113
Last Submit Date: Monday, November 16, 2009

Date: Tuesday, November 17, 2009
Dear MEDICAL CENTER OF OCEAN COUNTY,

The following comments were made during the Plan Review process:

1= need to know what toilet is serving now? show floor plan and supply specification sheet on basin

Sincerely,

B pltl

Robert Wenniund, Subcode Official

Page 1
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Brick Township ~
401 Charnbersbridge Rd o
Brick, NJ 08723 3
(732) 262-1027
H
Subcode Official Review
o
To: %JACO 2816 WEST 11TH ST. PANAMA cC: o
CITY, FL 32401 :‘;
Re:  Fire Subcode »
Block: 1170 Lot: 16 Quat:
970 ROUTE 70
Permit Number. Control Number; C-09-004113
Last Submit Date: Friday, November 13, 2009
Date: Monday, November 16, 2009 E
Dear MEDICAL CENTER OF OCEAN COUNTY, g g 5'; g g g r?j 8 ~
Your request is hereby denied based upon the following infractions. n n w 19] N
- cPRTEFET N
Need New Jersey Division of Fire Safety licensed contractor to conduct installation and relocation of fire E 2 E ; B ; % N
sprinkler heads. H o= R N
E [ v
Must supply drawing showing room layout and locations of sprinkler heads. g E 5’ S
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Sincerely % i g :
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\J P NS * ok ok
Ron Piszar, Subcode Official % ~ N * kX
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