QUALIFICATION CODE

or /8.6

|i—1 CONSTRUCTION PERMIT

Cm #2 1

ADDRESS (SITE) %%OCK m& )‘b/x

/d PERMIT NO. w //w

V. FEE SUMMARY (for office use only)

b/ I cy Update | Update
; 1. Building
APPLICATION £ S
\J 3. Plumbing
I 0 . 4. Fire Protection
pplicant Completes: Sections |, li, Il (optional), IV, V1, and VI 1. 5. Elavator Devices
g 6. Subtotal $ Ly
I. IDENTIFICATION 21 ay Em# 7. Less 20% for State Plan Review Y7
1. Proposed Work Site at padiay] 8. Subtotal $ !
2. Name of Owner in Fee: mmm : Tel. (£3A 8.3 b -4Y077 9. State Permit Fee Surcharge
Address 4;95" /QC/C Mat % C,k NT pS72K 10. Subtotal
’ ‘streat Zip code 11. Cert. of Occupancy
_ . 12. Cther V4
3. Ownership in fee:  Public ate
13. TOTAL $ -
4. Principal Gontractor: (5T (" Adsocsalas,. Zu_, Tel.(233_933-916L ' 1
Address 2O BD X 5‘9[ S/ a o RMJC F.74 f D770/ V1. BUILDING/SITE CHARACTERISTICS ] (office use only)
1. Number of Stories 2
License No. OR, if new homa, Butider Reg. No. Exp Date 2. Heigh o ]
—_— . ight of Structure ft. o
Federal Employee No. /,?,-— 3 3 77 S’ (g 95 ./’? 6 / 3. Area — Largest Floor - sq. fi.
. 7 - -
5. Architect or Engin we ceatis P.C. . ( 2 9-9/ ~-3%35 . New Building Area sa
if . Volume of New ure cu.
Address £ 344 allld gtom MT b QContact f’a/ £ 1/6&‘/1/30-/?{ 6. Construction Clasmﬁcahon :
6. Responsible Person in Charge once ork has‘Bigun 7. Total Land Area Disturbéd
To. (£32_933-F16 b 1001 FAX: (Z{,? ‘93._‘5 -2/ (D/ 8. Flood Hazard Zone,/ —_—
9. Base Flood Elevation '_I . !
10. Wetlands yesf - )
no . ~,
0\[ GYL/ m 1. Max. Live Load 1] —
12. Max. Occupancy Load 'V"‘ l i
OPTIONAL (for office use only) - - e
Il. PROPOSED WORK Est. Cost Plags ate Rejection Approval Re- Resutynissigh Dates Re- VIl. DESCRIPTION OF BUILDING '-‘SE"
1. T Minor Work ) C) q . Date Date viewer | (Apprpral (4 \{Rejection | viewer A. RESIDENTIAL
’ idi fl HPHY 1300 LN i -
2. New Building i } / 1. State Specific Use: §
3. [ Addition T i Z 2. Use Group:
4. [la. Repar 3. Change in Use Group, Indicat ;mer:
D b. Allaration
- Renovation 5(’.'55& 4. No. of dwelling units: O
0 a.‘ Reconsl.ruc.ttlon Before Construction
5. [ Fire Protection After Construction
6. [] Plumbing . N .
7._BeElectical SH5op Y] /!{ Za Jf [V Net Gain or Loss
8. [J Elevator Devices i B. NON-RESIDENTIAL .
9. [ Asbestos Abat. Subch. 8 V] 1. State Specific Use: c
10. [J Lead Hazard Abatermnent 2. Use Group:
1. [[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
JIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BPILDING CONTAIN ANY OF TI'I.E FOFLOWING? .
1. [ Partial Releases 1. {] Elevators/Escatators/Lifts/ 4. [0 Refrigeration Systems 8. Smoke Control Systems in Open Wells
: ana ) Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. (7] Underground Storage Tanks
2. (3 Protolype Processing 2. [0 High Pressure Boilers 6. (0 Hazardous Uses/Places of Assembly 10. (] Swimming Pools, Spas and Hol Tubs
3. O Pressure Vessels 7. Sprinklers

FIP S CAAR A fran RADTEY

)

Zck94901 g-48 sai -



CERTIFICATION IN LIEU OF OATH

| OWNER SECTION (to be compteted 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 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.

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

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

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

C. ( ) | further cerify that | will perfarm or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that ! will perform the following work:
C.3. { } Eleetrical C4 { ) Plumbing

D ( ) |agree to advise ali contractars on this project that they are required to be registered with the New Jersey Division of
Taxaticn and te comply with all New Jersey tax laws.

t further certify the foliowing as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
and lacal prior approvals have been given, including such certification as the constructian official may require.

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

Date

Signature

[I. AGENT SECTION (to be compieted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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 cerify 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.

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

( Check if contractor.

Agent Name G\TC AM,O(‘.LG:to.A—' !'-[A‘A'
Address ,PD ’Bbﬂ S4%

[ed Randt, L\\S sTI0d
Telephone 732—) C233’q[(eLp AJ’
Lalf
H

Signature

D ABATEMENT: Include Homecwner or Buiiding Owner Affidavit as per N.JAC. 517,

UCC F100-2 {rev 3/98)



QFFICE DATE RECEIVED:

VIil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
na_._mnx_._m.__. Prelimin. Final Prelimin, Final Prelimin, Final Prelimin. Final
(office use only) inltial Date Initial Date Initlal Date Initial Date

COMMENTS

Zoning Officer

>

Planning Board

Zoning Board

Sawar Authority

Water Authority

ML

Police Department

Health Department

Sail Conservation

N

N.J. Dapartmant of
Community Affairs

N.J. Department of
Transportation

=
=

N.J. Department of
Environmental Profection

=
B

LAInIL

=
=

Utility Dig No.

X004 00 |

gjojojolojo|lojoyojojoiojoyo

Name of Code & Edition
Building

Electrical

Plumbing
Fire Protaction

Mechanical

Enetgy

[X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-~optionat)

Name of Code & Edltion

Other

Barrler Free

Flood Hazard

As Bulit Elevation Cart,

Other

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Contlnued Cerlificate of Occupancy
Certificate of Compliance

Cortificate of Occupancy

Certlficate of Approval

Lead Abatement Clearance Certiflcate

ooaooogono

No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

No.

No.

DATE EXPIRED

No.

Na.
No.

U.C.C F100.3 (rav 23/0GH




FOR OFFICE USE ONLY

Constituent Contact Report

Date

Comments

Initials

o Zoning Application deemed complete
0 Zoning Application approved

0 Zoning permit updates:

Initialed:

Initialed:

Date:

Date:




Brick Township Date Issued 07/03/2006
gﬂik?fmmotgggridge Rd Tracking Number ~ C-06-100318
Permit Number 06-1100
Permit Issue Date  04/19/2006
Certificate
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: ;%5 JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18.01 Qual;
Owner in Fee: QCEAN COUNTY MEDICAL CENTER
Owner Address: 425 JACK MARTIN BLYD BRICK NJ 08723
Telephone: (732) 836-4077
Contractor GIC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK N 07701
Telephone; 732/933-9166 Fax: (732)933-9161
License Number ¢r Builders Registration Numiber: 22-3138786

Home Warranty Number:

Federal Emp. Number:

Type of Warranty Plan: [ state [ Private
Use Group: I-2

Maximum Live Load: 0

Description of Work Use:

Construction Classification:
Maximum Occupancy Load: 0

INTERIOR ALTERATION(S) X-RAY ROOM #2 15T FLOOR

Certificate Comments:

[ 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.

[ cCertificate 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.

] 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:

!

ﬁM

[J certificate of Clearance - Lead Abatement 5:17

This serves notice that based ¢n written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

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

[J Partial or limited time period (  years); see file

[] certificate of Clearance - Asbestos Abatement

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

] Total removal of asbestos hazards in scope of work

|:] Pariial or imited time period ( years), see file

[ certificate of Compliance

This serves ncilce 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
untlt

(] 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

Construction Official

v

Date Printed: 07/03/2006

Check Number: 11568

Collected By:  Mary Jane Rinaldi

Page 1



== CONSTRUCTION
s PERMIT

Lot

UNIFORM CONS TRCC HION
Cx mee pe GODET

IDENTIFICATION Blgck

Date Issued

Permit #

] D Quaglification Code
Address (4] Rb[ 8'(/ 9 —

/ad A

an i, NJ

T (232

Lic. No. or Bidrs. Reg. No.

-

"

Is heraby granted permission to perform the following work:

[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 oniy}
DESCRIPTION QF WORK:

NOTE: If construction does not commence within ane (1) year of date of issuance, or
if construction ceases for a periad of six (6) manths, this pemmit is void.

Estimated Cost of Work  $

Construction Official Date

UCCoF170 (rev. 03/04)

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

] Total

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Eievator Devices
Other

DCA State Permit Fee
Cen. of Occupancy
Other

Check No.
Cash
Collected by

{see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

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

The owner of other responsible person in charge of work must notify this agency when work is ready for any required
lnspect;ons specifi ed below.. Requests for mspectlons must be made at least 24, hours prsor to the tirne the inspection is
desired, Enspectlons “will be performed within three business days of thé.time for which they are requested The work must
not proceed in a manner whsch wilf preciude the nspectlon unfil it has been made and approval given. ™

LT /‘.H‘_

D Requlred mspectlons for all subcodes for one- and twa-family dwaeli ings.are as fo!!crws b ~
1, The battom-af iootmg %renches pefare placement of footings, except that in the'case of pl & foundatlons mspectzons shali be
made in accordance with the requirements of the building subcode. . -

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

3. thifity seevices, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instailation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspaction shall be performed after all other
subcode rough inspections and prior to the instaliation of any interior finish material.

1 Additional required inspections for ail subcodes of construction, for other. than one- and two-family dwellings, are fire

suppression systems, heat producing devices and Barrier Free subcode accessmmty if applicable. . A

[0 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these; -
requirements:

O Afinalinspection is required for each applicable subcode area befare g 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 fix-
fures; 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”.

O A complete copy of released plans must be kept on the job site. T



Date Issued 04/19/2006
— CONSTRUCTION
% Permit # 06-1100

IDENTIFICATION  Block: 1170 Lot: 18.01 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _GJC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK
Qwner in Fee QOCEAN COUNTY MEDICAL CENTER NJ 07701
Address 425 JACK MARTIN BLVD BRICK NJ 08723 Telephone: 732/933-9166
Lic. No. or Bldrs. Reg. No.
Telephone: (732} 836-4077 Federal Employee. No. 22-3138786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1.416
BUILDING ] PLUMBING [ LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL [} FIRE PROTECTION ) DEMOLITION Plumbing $0
Fire Protection 0
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [] OTHER ! _ .
(Subchapter 8 onty} Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(SY X-RAY ROOM #2 1ST FLOOR DCA Training Fee $91
CO Fee
Other $0
Note: If constuction does not commence within one {1) year of date of issuance, or it Total $1.547
construction ceases for a pericd of six {6) months, this permit is void. Check No 11568
Estimated Cost of Work _$67.500 )
Cash $0
' 04/19/2006 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.CC 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 Uniferm 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 Censtruction Code,

The owner or other responsible person in charge of work must netify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior {0 the time the inspection is desired. Inspections wilt be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing irenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall {ake place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode reugh inspections and
prior to the installation of any interior finish material.

4. Installation 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.

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

|:| 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 intericr and exterior finish materials, sealing of exterior joints, mechanical system and other required
. equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixiures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification-of compliance with NJAC 5:23-3.5, "Posfing 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.



BUILDING SUBCODE
m TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN OI>ZO_ZO

OOZ._.m>O.—.Omm NOTIFY THIS OFFICE, OJr%._.__._.D\ DIG NO: 1-

Block
S

Work Site Location

D

800-272-1000.
Qualificatio [-] .

L 19T oo

Qwner in Fee

Address

Date Received
Control #

Date Issued
Permit #

/9

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA

0(p 1100

o

Contractor License No. or Builder xmm_m:m:o: Na.

DESCRIPTION OF WORK

teriry Punsdidio

STate Approved Plans

Federal Emp. No N.\N\ @__ ﬁuﬂ «Nﬁ {
JOB SUMMARY (Office Use Only) \Aw C g& %&W mus? B
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
1 No Plans Require Type: Failure Failure  Approval Initial $ N«W\.ﬂs\ |
e - ot s pprovd By P14 /I
1 Footin Footing Bonding —
£ no_ Foundation f J
] Foundation _— Slab TYPE OF WORK:
{ 1 Frame — ——  Frame New Buildi $
[ ] Other Truss Sys./Bracing (] mi. widing
. . . Barrier-Free [ ] Addiion
Joint Plan Review Required: Insulation [ 1 Rehabilitation
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator
_ Finishes -Base Layer [ ] m.om::m
SUBCODE APPROVAL Finishes -Final [ ] Siding :
{100 (]GO [ ]CA Energy . [ ] Fence Height (exceads €'}
Date: s - < J Mechanical [ ] Sign Sq. Ft.
. TCO [ ] Poal
Approved 3.% Other P [ ] Asbestos Abatement Subchapter 8
Final Ag 1Y Vel [ ] Lead Haz Abatement NJAC 5:17
Barrier-Free [ ] Other
[ 1 Demoiition
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: . )
Ad trat h
Constr, Class  Present Proposed 1. New Bldg. $ ministra _% .m_._B mM@m M
No. of Stories 2. Rehabilitation $ Site Pormit & _:“,3:3 _umm :
Height of Structure Ft. 3. Total(1+2) § € Permit Surcharge Fee
Area — Largest Floor Sq. Ft. TOTALFEE §
New Bldg. Area/All Floors 8q. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 1 White = tnspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev, 07103) 3 Pink = Office Copy 4 Goid = Applicant Copy




ELECTRICAL SUBCODE
TECHNICAL SECTION

Block

Address

Te! ﬁlw.m.hf

Contractor
2D THIMAS AVE, D

Address
SEHERISBURY | NI 07709

Tel (232 ) _ 7Y/ - 1\%@
Contractor H.._nm:mm No. /A S TS A

Fax (732 _S 30 377/

. Federal Emp. No. = .\ - Y7 ﬂ\bm e w

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ 1Pole/Pad # _____ [ ] Temporary ] Other
Building Occupied as - » f\E_Q Co.
Est, Cost of Elec. Work $ 1 .‘.\.» = 2
JOB SUMMARY (Office Use Only)
, ] Dates (Month/Da
PLAN REVIEW Date  Initiat INSPECTIONS ates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approvai  Initial
Joint Plan Review Required: Rough
‘ oint m.: .m<_m€ equired: Barrier-Frea
.\.H } Building [ ] Plumbing Tranch
] Fire { 1 Elevator Temp. Serv.
Elec. Plans Approved Constr. Serv,
4 1 r'e
l Omnm_w Nln L w O Wi TCO
Approved by: /(_’,\77.\ Other®) -
Service
Final e
Bamier-Free
SUBCODE APPROVAL ,
[ 1co [ 1ecco CA Temp. Cut-in-Card Date Issued
i Final Cut-in-Card Date 1ssued
Date: m \ m B. /\M Annual Pool Inspection
Approved by: u\, _\f Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 07/03) 1 While = inspecior Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

7

Date Received
Controi #

5T/
e i

Date Issued
- Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am autherized 1o make this
appiication and perform the work listed on this application.

QTy.

r 2

ignature/Contractor's Seal and Signature

SIZE

ARRRRRRRRRRANE

T\_\Qnm:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r { ] Exempt Applicant
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacies

Switches

Detectors

Light Poles

Motors—Fract. MP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panet

FEE (Office Use Only)

TOTAL NUMBERS $
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

HFP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heal

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Qutline Light

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $




nl

N

w-J .-

m_.moqm_oz.mcmooUm
ﬂ TECHNICAL SECTION

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

CONTRA \uﬂm NOTIFY THIS OFFICE. CALL UTIUITY DIG NC: 1-800-272-1000. .
Block .N (3] Lot \ ’ b Quualificatio

Work Site LLocation

A
Ownerin Fee _L, DICAL. rh\. Jé. !
Address ﬁg KT BV D

.tﬂmﬁi DX =

Ter (] S AW\I

Contractor S D

Address

§

C. CERTIFICATION IN LIEU OF OATH e

| hereby certify that | am the (agen! of) owner of record and am authorized to make this -
application and perform the work listed on this application.

Date Received
Control #

Ole 11

A7-0C,

. Date Issued
Permit #

||||l||‘||H1\§‘HH"HM\|"Ik

SERERERRERIANE

U.C.C.F120 frev. 0TH3) 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Golg = Applicant Copy

ary.

T

T (A3 7 FAX (
Contractor License No. .\“um\\ ZS—
Federal Emp. No. D.\ O m.h M\bmwmm \N‘
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ } Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as it uﬁ. Utility Co.
.Est. Cost of Elec. Work $ 5506 oo
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) N
[ ] No Plans Required Type: Failure  Failure @MS Inis
) . ad: Rough JTYh-0 6 nm/.f =
Joint v_m.: Wmswi Required: Barrier-Free
[ 1 Building [ 1 Plumbing Trench
] Fire [ 1 Elevator Temp. Serv.
Elec. Plans >uu_.o<ma nsir. Serv.
J%\ Dew
Date: Mﬁ Jm
>uu3<ma by: z<7..7 - Other
. Service y i
ﬁﬁb Barrier-Free -
SUBCODE APPROVAL )
[ lco [ u 000 A Temp. Cut-in-Card Date Issued
\W Final Cut-in-Card Date Issued
Date: Annual Peol Inspection
Approved by: Date of Grounding and Bonding
Certification

SIZE

Applicant's m.fqmbw&a__no:zmﬂoa_m Seal and Signature
Z\Qamzmma Elec. Contractor [ ) Certif'd Landscape hrrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. MP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.AC. Panel

FEE {Office Use Only}

e

2
Q)

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elac. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

Kw Central A/C Unit
HPMKW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Moter Control Centar
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fes §
TOTAL FEE %




ASSOCIATES, INC.

BUILDERS « DEVELOPERS » CONSTRUCTION MANAGEMENT

March 20, 2006

Township of Brick
Building Department

401 Chambersbridge Road
Brick, New Jersey 08723

Re: X-Ray #2, 1% Floor
Ocean Medical Center
425 Jack Martin Blvd., Brick, NJ
Request for Permits

To whom it may concern:

Enclosed please find all information that is being submitted for permits in regards to the
above referenced project.

Also enclosed is two (2) signed and sealed Final Release from the State of New Jersey,
Department of Community Affairs dated March 10, 2006, Reference # DCA 5282-05.

If you have any questions please contact our office at 732-933-9166 or Peter Miller,
General Superintendent for GJC Associates, Inc. at cell # 908-461-4864.

Thank you in advance for your cooperation.

Kind regards,
e Coe i
Gary Couch

N

President

GC/sl

Enclosures

P.0. Box 548, Ren Bank, NJ 07701 « 732-933-9166 « 732-933-9161 rax
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March 10, 2006

Mr. Joseph E. Saphire
SAPHIRE ASSOCIATES
20 Nassau Street
Princeton, NJ 08542
Re: Ocean Medical Center
DCA Ref. # 5282-05
FINAL RELEASE

Dear Mr. Saphire:

The Construction documents, which display the Department of Community Affairs,
Health Care Plan Review Release labels of March 10, 2006 are released for the reference
Project. Therefore, you have the authorization of this office to apply for a construction permit.

The construction documents are released with the understanding that all comments
relative to codes have been met and that the documents are in compliance with NJAC 5:23-
2.15 (e) 4 vi.

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

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

Slncerely,

Fanvar Kiani, %

Supervisor
Construction Plans Approval

RECEIVED GJC Astov. e Health Care Pian Review

MAR 15 2008
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