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Oofid Greh 710008 757 - 59~ /45420

plock _ 1170 o1 18.01 4 FicATION CODE ADDRESS (si7) 425 Jack Martin Blvd permiT no. 05 Olo 77
Fu
= CONSTRUCTION PERMIT |~ oo 4
Update Update
; . 1. Buildjpg 3 ZO 0 0 Y
~ == APPLICATION ; Encrtn Tox
il 3. Plumbing 1O%
. 4, Fire Protection
Applicant Completes: Sections |, Il, IH (optional), IV, V1, and VI 5. Elevator Devices
6. Subtotsl $ J
I. IDENTIFICATION ?71 7. Less 20% for State Plan Review o] I
1. Propsed Work Site at. _QCean Medical Center 4 ’ﬂﬁoﬂ_ 8. Subtotal s __A4T 78
2. Name of Owner In Fee: OCean Medical Center T (732 ) 836~ 4077 9. State Permit Surcharge Fee
Address 425 Jack Martin Blvd, Bri 10. Subtotal 7
straet ety op oom 11. Cert. of Occupancy { :
i2. Other 2 ) lf)/l /J/ /]
3. Owmership in Fee: Fublic Private 13 TOTAL s DT IETT7T/]
a. Principal Contractor, S@Ndy Hook INteriors 1o (732 ;291-3435 : C.A ]
Address 4A Hwy.#36 Highlands, NJ. 07732 V1. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Builder Reg. No. Exp.Date _____ 1. Number of Storles
222 41 8974 2. Height of Structure ft.
Federal Empioyes No. Fax: (/32 )291-3437 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Fletcher Thompson archite. (732 )246~5620 4. New Buiiding Area 5q. ft. \
Address 1 _Tower ( ‘enter Brunswick NI ContacMarvin.__Sachs 5. Volume of New Structurf: cu. ft.
6. Responsible Person in Charge once Work has Begun Richard Diebold ? ?on-ls.tl_rzcuon Classification A
732 859-1420 (132 . Total Land Area Disturbed 5q.
( ) FAX: { 1291-3437 8. Flood Hazard Zone
9. Base Flocd Elevation ft.
10. Wetlands vyes
‘no
11. Max. Live Load
12. Max. Occupancy Load cé
OPTIONAL (for offica use only)
I PROPOSED WORK Est Cost Plans Date Rejection | Approval Re- Resubmission Dales Re- || VIl. DESCRIPTION OF BUILDING USE ;
1. "7 Minor Work ’ Rec'd by Regd Date Date viewar Approval Rajaction | viewer A. RESIDENTIAL
2. [ New Building A “-'-',/ z 1. State Specific Use: -
3. [ addition 2. Use Group: d
4. Lla Repar 3. Change In Use Group, Indicate Farmer:
[ b. Atterattan 3/: /: 5_ i |-) . ‘(
: i . i, |
[Xe Rsr‘ovahon. QQ 4 7 4. No. of dwelling units:  Aff Units
[ ¢. Reconstruction
) ) Al Bafore Construction
5. O Fire Protaction : d= ]
6. B Pumbing 31,0040.00 A /O] 2| U After Construction
7. 2 Eloctrical 27,004,00 = Net Gain or Loss
8. [0 Elevator Davices . B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. § VALY 1. State Specific Use:
1(1] % ;Z;domrd;ﬁbatament 2 0 0 0 p 2. Use GTOUP'HO Spital
) - 3. Change in Use Group, indicate Former:
TOTAL COSTS 160,000.00 ! ’ f‘"
Ill. DO YOU WANT: _ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? %‘;,
1. O Partlal Releasas 1. [0 Elevators/EscalatorsiLIfts/ 4. O Refrigeration Systems 8.0 Smoke Cantrol Systems in Op&n Wells
2. [ Proto p sin Dumbwaiters/Moving Walks 5. [} Cross-Connections/Backfiow Preventers 9. [] Underground Storage Tanksi"
: type Processing 2.3 High Prassure Boilers 6. O Hazardous Uses/Places of Assembly 10 L Swimming Pools, Spas and HotTubs
3.0 Pressure Vessels 7. 0 Sprinklers ‘ -‘.

booug . Fi00 (ﬂﬁoa
H



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 foe of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) |further cerlfy that a new home (private residence) witl be constructed on this property for my own use and occu-
pancy. This dweiling is to be occupied by myself and is not fo be used for any purpose other than single family
residential use. ! attest that all construction, plumbing, or electrical work wilt 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, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER
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. { ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.vii:

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 famity residence that is cwned and occupied by myseif and located on the property listed on Page 1.

¢t () |further certify that | will perform or supervise the following work:
- G, () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ()} Elsctrical C4. { ) Plumbing

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

t further certify the following as required by the Uiniform 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

il. AGENT SECTION (to be completed if the applicant is not the owner in fee}

| hareby 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.JA.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 requirad to be registered with the New Jersey Division of Taxation
and fo comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
M Check If contractor.

Agent Name S‘A/\) J /%J/(J-;YZ-CJ o8 Chuc .
Address "?/o'—/ /4/ 'JS/A_M’#KG
LL G 7S f S T 577 F2
Telephone ( 7422 ) Rl IS 2
Signature A\ J‘_Z/Z

lil. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Qwner Affidavit as par NJAC. 517,

U.C.C. F100-2 {rev. 1/2004)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL ) APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

Prelimin, Final Prelimin. Final Prelimin.
Initial Date Inltial Date Initial

Final
Date

COMMENTS

Zoning Officer

<

Planning Board

Zoning Board

Sewaer Authority

Water Authority

Police Department

Health Department

Soil Consarvation

N..J. Department of .
Community Affairs

N.J. Bapartment of
Transportation

N.J. Department of
Environmental Protection

Utllity Dig No.

o|olo|lojo|c|ojojo|jo|jojoflo] .

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Editlon
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert,

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance
Certificate of Qccupancy
Certificate of Approval
Lead Abatement Clearance Certificate

Ogoo0oO000x

No.
No.
Na.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rav, 3/58)



[F==| CONSTRUCTION
etz PERMIT

IDENTIFICATION Bk _ 1170 tot 18.01

Work Site Location _2th_f£loor Ocean Medical  conactor Sandy Hook Interiors Inc,

428 Tack Martin RBRlvd.Brick NI
OwnerinFee Qcean Medical Cenetrer

Date Issued

Parmit #

Qualification Code

0872 dAddress mwmmmmmw

Address k Martin Blvd Brick,NJ Te.

(132 ?Q'I—’%d'%'%

Lic. No. or Bldrs. R

Tel. (732)_836-4077 222-41-
Is hereby granted permission ta parform the following work: PAYMENTS (Office Use Only)
K 1 BULDING (X] PLUMBING [ ] LEAD HAZARD ABATEMENT Buikding
K 1 ELECTRICAL [ ] FIRE PROTECTION # | DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 anly) Fire Protaction

DESCRIPTION OF WORK: Elevator Davices
In . - . . . Other

Fe{?lor-—renovgtlon, Ele':c1':r:|.c, Plumbing, HVAC DCA State Permit Fea
ceilings flooring, Partitions, doors Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of Issuance, or Other
Ifcnmﬂucﬂonoaasesforapedodofaix(g)SwngB this permit is void. Total
Estimated Coat of Work

ma $ Check No.

Cash
Constnaction OfMcial Date Collacted by

U.C.C. F170 (rav. 01/04)

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

(see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Canstruction work must be inspected in accordance with the State Unlform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic Ihspections during the progress of work as are nacessary to insure that work
instalied conforms wrth 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 rnust be made at least 24 hours prior to the time the tnspection is

desired. -Inspectiohs wrll be performed within three business days of the time for which they'are: requested The work must
not proceed in & manner which will prechide the Inepectron until it has been made and approval. glven

O Required inspections for all subcoges for one- and two-famity-dwellings are as Tollows:

1. The bottom of footing trenches before placement of footings, except that in the case of pila foundatrons inspections shall be
made in accordance with the requirements of the-building subcode.

2. Foundations and all walls up to grade lavel prior to back filling.
3. Utility services,.including saptic. |
4. All structural framing, connections, wail and roof sheathing and insulation; electrical rough wiring, pane! and service installation;
rough plumbing. The framing inspection shall take place after the rough slectrital and plumbing inspections and after the instal-
lation of the heating, ventilation andfor air conditioning duct system. The Insulation inspection shall be performed after all other
subcode rough inspections and prior ta the installation of any interior finish material.
O Additionat 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 accessrbillty if applicable. _ :

{1 Required spectal mspectnons The applicant by acceptsng the permit w;ll be deerned to have consented to these"
requirements

O Afinal 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 otherrequired equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tesls requ:red by any provision of the adopted subcodes, Barrier Free accessibility, If applicable; and verification of
compliance with NJAG 5:23-3.5, "Posting structures”.

) . U.C.C. F170-2 {rav. 1204)
O A complete copy of released pians must be kept on the job site.



[—] CONSTRUCTION

Date Issued 03/11/2005

Control # C-05-133207
5 Permit # 050877

IDENTIFICATION  Block: 1170 Lot: 18.01 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _SANDY HOOK INTERIORS

Address 404 A HIGHWAY 36 HIGHLAND NJ 07732
Owner in Fee OCEAN MEDICAL CENTER

- Address 425 JACK MARTIN BLVD BRICK NJ 08724 Telephone: (732} 291-3435

Lic. No. or Bldrs. Reg. No.

Telephone: (732) 836-4077 Federal Employee. No.

I8 hereby granted permission to perform the following work:

4] BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT
[~} ELECTRICAL (] FIRE PROTECTION (J DEMOLITION
[7] ELEVATORDEVICES [[] ASBESTOS ABATEMENT (] OTHER
{Subchapter 8 only)
DESCRIPTION OF WORK:
INTERIOR ALTERATION(S)

DEMOLITION/NEW PARTION WALIL S/DOORS/CEILINGS/FLOORS

Note: If constuction does not commence within one (1) year of date of Issuance, or it
construction ceases for a period of six (§) months, this permit is void.

Estimated Cost of Work $218,000

03/11/2005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

aquiv {rev 8/03)

PAYMENTS (Office Use Only)

Building $3,000
Electrical $105
Plumbing $100
Fire Protection $0
Elevator Devices 30
Other $0.00
DCA Training Fee $204
CO Fee

Cther $0
Total $3.499
Check Ne. 6173
Cash $0
Credit $0
Collected By Stephanie Capozzi




Date Update lssued 04/08/2005

Control # C-05-133864
PERMIT UPDATE |
r
IDENTIFICATION  Block: 1170 Lot 18.01 Cualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor SANDY HOOK INTERIORS

Address 404 A HIGHWAY 36 HIGHLAND NJ Q7732

Owner in Fee OCEAN MEDICAL CENTER

Address 425 JACK MARTIN BLVD BRICK NJ 08724 Telephone: (732 201-3435
Lic. No. or Bldrs. Reg. No.
Telephone: {732) 836-4077 Federal Employee. No.
Is hareby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING ] PLUMBING (] LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL (] FIRE PROTECTION (] DEMOLITION Plumbing $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER Fire Protection %0
(Subchapter 8 oniy) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
COMMUNICATION POINTS DCA Training Fee $6
NURSES CALL STATION CO Fee
Note: if constuction does not commence within one {1) year of date of issuance, or it Other $0
construction ceasaes for a period of six (6) months, this permit is void. Total $46
Estimated Cost of Work $4,500 Check No. 3127
04/08/2005 Cash 20
Construction Cfficial Date Credit $0
Collected By Allison Peltier
u.C.C.F170 INSPECTOR COPY

equiv (rev 8/03)



(el BUILDING

_ ﬂ SUBCODE

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

Block 1170 Lot _18.01

Work Site Location__ Qcean Medical Center

oot e 1[0

H Peme ON, a

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

E%g

425 Jack Martin Blvd. Brick, NJ, 08724

Owner in Fee . Ocean Medical Center

Sigrature °
D. TECHNICAL SITE DATA

Address _ 425 TJack Martin Blvd. Brick, NJ., 08724
) DESCRIPTION OF WORK
Tele. (732 ) _B36-4077 Interior renovation
Contractor Sandy Hook Interiors Ing. Democlition, New ..@WH.._U“._..WHOH_.M.. Doors
Address .hO@Nw Hwy.#36 Highlands, NJ, 072732 ceilings, Floors, HVAC, Plumbing
Electric.

Fex (732 ) 291-3437

Tele. (732 )291-3435
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. _222-41-8974

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inftial  INSPECTIONS Cates (Month/Day)

[ 1] Zov_ﬂ_..aan_._w& Faillure Faiure Approval Initial
e

4 A1 STATGD (&ﬁ\w@\ Footing

[ ] Footing _"o_._:nnao:

[ ] Foundation R, Q .

[ 1 Frame — -_—

[ 1 Otrer . \eareriz (il /5 7%

Joint Plan Review Required: nsulation .

[ ]Ec. [ ]Plumb. [ ]Fire [ }Elevator Finishes

SUBCODE APPROVAL Energy
[ 1]CO [ ]1€CO [ ]CA Mechanical
Date: 5= 2-05 .
Approved by: \.Wm Othe ~ w ]
A&o?mﬂo
B. BULDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Consir. Class  Present Proposed 1. NewBidg. $___
No. of Stories . 2. Alteration § Hmo_ooo 00
Height of Structure Ft. 3 To(1+2) $_160,000,00
Area — Largest Floor 5q. Ft.
New Bidg. Arsa/All Floors $q. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

S ot m‘ chg

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Buiding s
[ 1 Addidon
[X] Altsration
[ 1 Roofing
[ ] Sking
{ ] Fence Helght (excesds 67
[ ] Sign 5q. Ft.
[ ] Pod
[ 1 Asbestos Abatement Subchapler 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Cther .
[X] Demolion Interior
Adminisirative Surcharge  §
Minimum Fee §
DCA Traning Fee  §
TOTALFEE § _

u.cC F110
(rev. 308)

1 White = nepector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | heraby catity that | am thsBgent of) owner of aBa and aguautharized to make this
Block m\ NQ Lot - M) o/ Qualification Code application and uo garhrthe work listed on this-egShchbier

%S& Site Location Qn&l\?ﬂ ﬁ..& Q&CT IG -7, s.k.\o. \

ack Meodiw  Bloo Brick Twosisd

Owner in Fee Lleaapitnf { ] Liceneed Elec. Contractor | } Certifd Landscape Imigation Cont'r \mxmaﬁ Applicant
Address D. TECHNICAL SITE DATA
QTY.  SIZE  FTEMS FEE (Office Use Only)

Tel ( ) Lighting Fixtures
Contractor gy o Porang Coo [or Receptacles
Address ___ 2.7 227, £/ Do crart Dsrog— Switches

Vit I LT e S LD 72 LT Detectors
Tel (732 124/ &5 FAX (232)_ &2/ - 89%5Y Light Poles
Contractor License No. gomod— N L2 7 - Motors—Fract. HP uf
Federal Emp.-No. 22~ 29%-2/3% Emergency & Exit Lights A&
B. ELECTRICAL CHARACTERISTICS LA Communications Points  { A5 ..uv Q
Use Group  Present Proposed - Alarm Devices/FAC. Panel G-/
[ ] Pole’Pad # [ | Temporary [ ] Cther _— Rd
Building Occupied as Utility Co. — TOTAL NUMBERS $
Est. Costof Elec. Work § 4/ 5 & = — Pacl Permit/with UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

JOB SUMMARY (Office Use Only) . KW Ovenv/Surface Unit
PLAN REVIEW Date 1itia | 'NSPECTIONS Dates (MonthvDay) KW Elec. Water Heater W
[ 1 No Plans Required Type: Failure  Failure A Eo,_,mvv Initia \ KW Elec. Dryer/Receptacle
Joint Plan Review Required: Rough - f KW D.m:immrw_. —_—
[ ] Buiding [ ] Plumbing T mmﬂ_ﬂ-mam HP Garbage Disposal
[ ] Fire [ ] Elevator e KW Central AKC Unit

emp. Serv. HP/KW Space Healer/Alr Handler

{ 1 Elec. Plans Approved Constr. Serv.

Date: MTM of TCO
Approved by: Cther R

KW Baseboard Heat
HP Motors 1/+ HP

KW Transformer/Generator

Service AMP S
Fia 4o S panci
Barter-Free

AMP Motor Control Center
KWV Elec. Sign/Outline Light

SUBCODE APPROVAL

[ leo [ 1eco \.d\o A Temp. Cut-in-Card Date Issued
Final Cit-in-Card Date issued

Date: A QS\Y Annual Pool Inspection

Approved by: /\—\)\l\ Date of Grounding and Bonding
Certification

ARRRNRRERRRRRY

Administrative Surcharge §
Minimum Fee $

U.C.C. F120 (rev. 07/03) State Permit Surcharge Fee §
TOTAL FEE $
w\




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

e ouea 21108

Caontrod #

Permit # QW)\ OGQQ

QTY. SIZE ITEMS FEE (Office Use Only)
Block i/ 70 Lot NR\ \ [ 13 Lighting Fixtures
Work Site Location i 75 Receptacies
5th Floor South, 425 Jack Martin Bld, Brick, 6 Switches
Owner in Fee/Occupant Ocean Medical Center - Detectors -
Address 425 Jack Martin Boulevard 2wy Light Poles
Brick, NJ 08724 At~ IS¢ (327 Motors—Fract HP
Tele. ( } £mer; & Exit Lights
Corcr _____ REA Fleotric, Ing., t/a MIDDIEIOWN FIECIRIG 4 e e Nurse Cal1)
Address 7 Debele Lane - Alarm Devices/F.A.C. Panel
Lincroft, NJ O7738 e
Tele. (732 ) 495-5050 Fax ( _732 ) __493-7700 Ii@m TOTAL NUMBERS -$
Lic. No. . Poo! Permitiwith UW Lights
Federal Emp. No. 298~ Foz- 97} /£ &KoV Storable Pock'Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ]PolefPad # [ ) Temporary [ ] Other __ KW Elec. Water Heater
Building Occupied as Utility Co. o KW Elec. Dryer/Receptacle
Est. Costof Elec. Work  § 7,068, ©° KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) R KW Central A/C Unit
{ PLAN REVIEW Date i__n_ INSPECTIONS Dates {Month/Day) _____ HP/KW Space Heater/Air Handler
Mm No Plans Required U ﬁ cC.f Failure  Failure oval gt ____ KW Baseboard Heat
Joidt Plan Review Required: f, zocus mm LD 1 1  HPMotors i+ HP
[ 1 Buiding [ 1 _UEBE_M Ternp. Serv. — KW Transformer/Generator
[ ] Fre ﬁ _ Etevator Constr. Serv. ___ ___  AMPService
_ _ Ele. Plare Ao TCO _1 40 AMP subpaneis
- o 4 Other CE1i 4, Y —fGox 2o ___ AMP Motor Cortirol Genter
2:29.3 by AN~ Senvice __ KW Elec. SignvOutiine Light
" Final -
SUBCODE %_umosﬁda Temp. Cut-in-Card Date Issued - O?J g
CA Final Cut-in-Card Date Issued
_ w. S L prvold (- ,ﬁnismﬁzo Surcharge  §
Minimum Fee §
DCA Training Fee  $
TOTALFEE §

#X Licensed Electrical Contractor

{ 1 Exempt Applicant

oa
UeccC F120
(rev W58)

1 White = inspactor Copy 2 Canary = Officé Copy 3 Pink = Applicant Copy



B e e i e et I SRR e S P o cem . - - e v - -

5@)55 ,c;,wf/’? 1w¢#rém/, Bl Hona Besaiess érm??_

i
o

5 /Q%Wég Am ﬁ/’ln’ 7,€ww Rewgin 5 &u:«?;/
{ ,‘ , ‘ i
703’2’0% SHS Zam s ?/eavmm 7@/ r I
el RN AN . P
. L "
[ g |£‘ : :
E - )
. R 90)‘7’})"4’??'. : I
¢ . P ‘ Lom
. - '_}. ! - . ‘ -
£ P 4 . B 2 _’ T
. . N ¢z oy a
k2 . L .o
- e G - : , - )
i ! - : < i
' 4 . ;_ '- - J_| N 1 .
‘s . ‘L - DA
L L de. o . o M
x ‘ - b
. U N .
[ A ‘t E i : e ~ ) -
T . -
- . e ﬁ. - - ' .o r
: ) : :
A SN
t : n
-
. - *
;

. ] ) : . + ‘.\
ba ! o !
T Lo .

. , - - _— -
! 1 , + ! v :
. ' ' . I" ,
1 ! I i . \ . . .
o ' ' ~
- . N . ' , N "
. ' \ .
1 o \ - i
) B 1 :
' } . ¥ ’
- ’ .- !
v _: ) L— T t
H wa et
)
, - . 5
4 L
- Rk
r .‘ !
E3 ! :
¢ ' ot ' - C
! ' + 1 :‘;‘1 i l
2 . . v
' ¢ . ' *
- y
T | A
o v
EE : + ' ) .
: b * ' ~ -
- . )
. ; | . : , .
" ‘
, .
: ' . ' L
st Y . b
L - ' § =
) J - 5 5 -
. R - R : K
..‘: 3 A BN - -
R = - s : e r .
RV . S : v T
cte ia F z . . 2L ' . S
. . > . : IR SR R : SR SR
. . I - - . ™ . > 2! - . , .
r
r
- S . ~ N ~ =



__-.__mn_rz_ caui ntcam_.n__q_w—m_ I—INOIZ_O)—' mmoq—oz

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

D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: A 272-1000. NO.
Block /170 w__ f 2.0/ Q
Work Site Location &7+ Flood _ (et i~ \.ﬁhﬁ%k (T —

/
Ovmer in Fea P 7 Y
Address %\ {
Tele. ( ) < il Z

Contractor ____ CENTRAL JERSEY MECHANICAL, INC.

Address 379 BROADWAY
LONG BRANCH, NEW JERSEY 07740
Tetle. (_732 ) 5714844 Fax ( _ 732 )_571-3242-.
Lic. No. qya?
Federal Emp. No. 223-211-662
B. PLUMBING CHARACTERISTICS  ——
Use Group Present _uauo.mwa —
Building Sewer Size Public Sewer Private Septic —_—
Water Service Size Public Water Private Well _—
Est. Costof PlumbingWork  $ __"31, 060ttt —
JOB SUMMARY (Office Use Only) : —_—
PLAN REVIEW INSPECTIONS Dates {Month/Day) _
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial —_—
Joint Plan Review Required: Stab _ \W _
{ ] Building [ ] Electric Rough \\\g e Fﬁﬁ\@ —_—
[ ] Fire - [ 1 Elevator Water E——
é Plans Approved Sewer e V —_
Date; X~ U-0 © Fixtures - \.\§
Approved by % , Gas Equipment ,
Omw Piping
SUBCODE VAL Solar -
t\ax_m&ao cco [ ] cA QEN\
Yoo =205 I 172 W
Approved by: /7 § Hw o@“

C. CERTIFICATION IN LIEU OF OATH

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

Iﬂ;@ﬁ@.&\?ﬂ

Signature - Contractor's Seal

%. Licensed Plumbing Contractor

(

] Exempt Applicant

Date Received ~
Date Issued m_ Hfos

Control #
Permit # Dw b?qw

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Draln

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oll Piping
Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Other

Other

Administrative Surcharge
Minimum Fee

DCA Tralning Fee
TOTAL FEE

FEE (Office Use Only)
$

@ P N o

UCC/PRO F-130 (REV3/96)
Professional Printing
(856)468-7933

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Qold = Applicart Copy
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FLETCHER § THOMPSON

ARCHITECTURE / ENGINEERING / INTERIOR DESICGN

TRANSMITTAL

TO: Rich Diebold

Sandy Hook Interiors

ATT: Rich
RE: DCA Approvals

FROM:  Marvin C. Sachs, AlA

WE ARE ENCLOSING:

X PRINTS [7] sPECIFICATIONS
[[]pLOTS [ ] ADDENDA
[] ser1As [ ] suBMITTALS

[ ] RENDERINGS  [_] SAMPLES

JOBNO.:  E04850/
E04860

DATE: 2.28.05

TRANSMITTED BY:

[ ] OUR MESSENGER
[ ] YOUR MESSENGER
<] OVERNIGHT MAIL
(] FIRST CLASS MAIL

QTY  PREPARED BY: 1.D. NO. DESCRIPTION
2 Peds Drawings w/ DCA Approval
SETS
2 DCA Approval Letter, Peds
2 DCA Early Start- Partial Release/ Observation Unit
COMMENTS:

As soon as | have the signed Partial Release Letter | will Fax to you. Local Building Dept. may not

accept the unsigned document.

FLETCHER-THOMPSON, INC.
THREE CORPORATE DRIVE / SHELTON, CT 06484-6244 / TEL 203-225-6500 / FAX 203-225-6800
750 MAIN STREET / HARTFORD, CT 06103-2703 / TEL 860-249-0888 / FAX 860-246-7206
WWW. FLETCHERT HOMPSON.COM




FLETCHER § THOMPSON

ARCHITECTURE / ENGINEERING / INTERIOR DESIGN

TRANSMITTAL
T0: Rich Diebold JOBNO.:  E04850/
E04860
Sandy Hook Interiors
ATT: Rich DATE: 2.28.05
RE: DCA Approvals
FROM:  Marvin C. Sachs, AIA
WE ARE ENCLOSING: TRANSMITTED BY:
< PRINTS [ ] SPECIFICATIONS [ ] OUR MESSENGER
- [riors [] ADDENDA [] YOUR MESSENGER
[] sepias [] SUBMITTALS <] OVERNIGHT MAIL
[ ] RENDERINGS [ SAMPLES [ ] FIRST CLASS MAIL
QTY  PREPARED BY: 1.D. NO. DESCRIPTION
2 Peds Drawings w/ DCA Approval
SETS
2 DCA Approval Letter, Peds
2 DCA Early Start- Partial Release/ Observation Unit
COMMENTS:

As soon as | have the signed Partial Release Letter | will Fax to you. Local Building Dept. may not
accept the unsigned document.

FLETCHER-THOMPSON, INC.

THREE CORPORATE DRIVE / SHELTON, CT 06484-6244 [ TEL 203-225-6500 / FAX 203-225-6800
750 MAIN STREET / HARTFORD, CT 06103-2703 / TEL 860-249-0888 / FAX 860-246-7206
WWW,FLETCHERTHOMPSON.COM




5266-04/ 5273-04 Ocean Med Citr Page 1 of 1

Sachs, Marvin

From: Zawislak, Jan [JZawislak@DCA state.nj.us)
Sent: Monday, February 28, 2005 11:11 AM

To: Sachs, Marvin

Subject: RE: 5266-04/ 5273-04 Ocean Med Ctr

Attachments: Letter-Early Start-5273-04-0225.doc

Requested Partial Approval - Early Start was released 25 February 2005 - see the
attachment.

2/28/2005



State of Netw Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

RiCHARD J. CODEY :
Acting Governor i SuUsaN Bass LEVIN
23 February 2005 : Cormmissioncr
Marvin C. Sachs, AlA - :
RJF FLETCHER THOMPSON ARCHITECTURE
One Tower Center Boulevard / 17" floor
EAST BRUNSWICK, NJ 08816

Re: Ocean Medical Center
Pediatric Unit
Fifth Floor South Building
Brick, New Jersey
DCA Ref. # 5266-04

FINAL RELEASE
Dear Mr. Sachs:

The construction documents, which display the Depariment of Community Affairs, Health
Care Plan Review release label of February 23" 2005 are approved for the referenced 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} 3 vi.

Please be advised that this release is valid for a period of six month from the date of this
letter. Failure to acquire a construction permit within that time period will void the release and will
require the applicant to submit ravised 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 Approval shall be sent to Farivar Kiani,
Supervisor — DCA Health Care Plan Review and a request for-an inspection shall be sent to the
Department of Health and Senior Services. -

RECEIVED
FEB 9 5'05 <

RJF FLETCHZR THOMPSON
ARCHITECTURE, LLC

Sincerely

Supervisc/r
HAM .

L’E‘,’g' NG Constructlon Plan Approval
o W11 B Health Care Pfan Review

e et
b ——

New Jersey Is An Equal Opportunity Employer # Printed on Recyeled Paper and Recyelable



State of Nefo Tlersey

DEPARTMENT OF COMMUNITY AFFAIRS

RICHARD J. CODEY
Acting Governor

Marvin C. Sachs, AlA
RJF FLETCHER THOMPSON ARCHITECTURE

One Tower Center Boulevard / 17" floor
EAST BRUNSWICK, NJ 08816

SusaN Bass LEVIN

23 Fet)ruary 2005 : Commissioner

Re: Ocean Medical Center
Pediatric Unit
Fifth Floor South Building
Brick, New Jersey
DCA Ref. # 5266-04

FINAL RELEASE
Dear Mr. Sachs: '

The construction documents, which display the Department of Community Affairs, Health
Care Plan Review release tabel of February 23" 2005 are approved for the referenced project.
Therefore, you have the authorization of this office to apply for a construction permit.

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

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

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

Sincerely

Health Care Pidn Review

FK/JZ/JOSNRTK]
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Py B 25 February 2005
Marvin C. Sachs, AlA I -
RFJ FLETCHER THOMPSON ARCHLTECTURE
One Tower Center Boulevard / 17%floor™ *~-- -#

EAST BRUNSWICK, NJ 08816
Re: Ocean Medical Center
Observation Unit
Second Floor South Building
Brick, New Jersey

DCA Ref. # 5273-04

EARLY START - PARTIAL RELEASE
Dear Mr. Sachs:

The construction documents, which display the New Jersey State Department of Community
Affairs release label and date of February 25", 2005, are released for the following:

Interior Partition Demolition, Mechanical and Electrical Demolition

These contract 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) 31 (3).

Please be advised that this release shall be 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 this release and will
require the applicant to submit revised contract documents conforming to the current codes for our
review and release.

Please be advised that the final drawings and specifications must be submitted to this office for
the review of additional work beyond the scope of this Partial Release.

Sincerely,

Farviar Kiani

Supervisor, Construction Plans Approval
Health Care Plan Review

C: Administrator

FK/JZ/IJOS/VRIK]



25 February 2005

Marvin C. Sachs, AlA
RFJ FLETCHER THOMPSON AF CHFE
One Tower Center Boulevard / 1 u*ﬂoor
EAST BRUNSWICK, NJ 08816 ~ el T

Re: ~Ocean Medical Center
Observation Unit
Second Floor South Building
Brick, New Jersey
DCA Ref. # 5273-04

EARLY START - PARTIAL RELEASE
Dear Mr. Sachs:

The construction documents, which display the New Jersey State Department of Community
Affairs release label and date of February 25™, 2005, are released for the following:

Interior Partition Demolition, Mechanical and Electrical Demolition

These contract documents are released with the understanding that all commenits relative to

codes have been met and that the documents are in compliance with NJAC 5:23-2.15 (e) 3 i (3).

Please be advised that this release shall be 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 this release and will
require the applicant to submit revised contract documents conforming to the current codes for our

review and release.

Please be advised that the final drawings and specifications must be submitted to this office for

the review of additional work beyond the scope of this Partial Release.
Sincerely,
Farviar Kiani
Supervisor, Construction Plans Approval
Health Care Plan Review

C: Administrator

FKIJZ/JOS/VRIK]



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

- TOWNSHIP OF BRICK
Debris Form

Work Site Address: Z XS Tact plaFu, Lo

Block: /479 Lt [ F.or

Contractor: = Kc?yg ﬁ/ﬁo/g FeXgeronss Fee .

Contractor’s Address:/“-/ o4 A/ “:7 36 /b/z‘ééw\(, Ao TT O7797,
Type of Construction (minor, new home): Mtor TFeaim ﬂza\w}m—:

wood, eto): < PheeY oe €-O¥vos - Ce. /;7 - ﬁ/m7

Type of Debris (shingles, siding,
Party responsible for removal: 4, /d Sy & /M/LA)\/*;,' & pn et

Dumpster size: 30 ?/—Liﬂ <

Destination of debris:

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, I 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. '

o 3/3 /05
Signature . Date '

e bl AAKT Cﬁeyﬂc:zelc_ M/},

Print Name
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RECEIPT

OFOR

() FOR RENT

ACCT.

“PAID

DUE
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

ook /70 o1 /9.4/_sme aooress 45 A rk %m,;z?,ujé;// 5 W
TYPE OF SITE NAME OF BUSINESS_(/ DI/ AL LY (AL 140 L2 1TTD

APPLICANT sz od L1774 s 4 bstts L oA PHONE NUMBER_ 744 - #5/- I 75~
APPLICANT ADDRESS/ 670%4 2 5’0 ‘ 7 C#:\_crrY&STATE Heid (tax Ay ,o/ 49737+
INCLUSIONARY DEVELOPMENT \u 9\%569 !
Affordable Fee Required 7) Date
Down Payment Date
Balance Date
Paid in Full Date
Market Rate No Fee Required
- K Sfijes- lud, ol
MANDATORY-DEVELOPER FEES S Sl 1 & LdEL S ot

0 Residential is .005 %
3 Commercial is .01%

\ﬂ The estimated equalized assessed vah{eé&he pr(ctged construction is

iy, 0
Opblbrrnina \ 5’/6/ i

Frederick R. Millman, CTA, Tax Assessor Date

¢ The?i?i alized assessed value of the construction at the above referenced site Is:
$ | '

Frederick R. Millmaf, CTA, Tamyor Date
Preliminary Fee ;Xﬂﬁ 09 Date \ ~

Check # Receipt #

Final Fee %QR Date \5:/ / 07) 7
Check# / 2y, Reciept # I8l
Total Fee Due/Paid “AH00. -

Balance Due

Fees Iimposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with-all rules and regulations of the Office of Affordable
Houslng and has paid all raqulred fees and charges , .
5/ 505~ 72 duslacses

//Af ST el [bééé Z Office of Affordable Housing




» DELUIE - FOF-
& DELVLE - FOF

T T -
- -t

. SANDY HOOK INTEHIOH INC- ';-"'_:-- 6&]6@5 - 6213
-POBOX436~2 el M- TR, .
ATLANTIC HIGHLANDS, NJ o776 0433 . S S
PH. (732)2913435 A BRss TRU _ .
PAY : ' / -T 1<;"*’"“4 - . ‘DATE. S-/'\'?“,/QY

Bne Sousolily P BGEAFY s(eoa |
&MQ%“‘ HM RNE SZoT— _ oousms OET

Fleet R | '

' . Smaﬂ Busrness Sefvices . T S - - ~ -
FOR Q%.._.- : N L‘ v&on \\(M - - e

"rO0E i3t +.024 0013 Elql"’DE]D E.El D':Il. g5

55-33-212

- e—————

Frederick J. Underwood, St.

To: Scoit M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re: Affordable Housing Fees

Business/Development: &m W ZW)
Owner/Applicant: WW W T2

7
Property Address: fc/aaﬁ-/a/m WMA’/ SE
Block: //7ﬂ U Lot: /00 ﬂ/ W

DEPOSIT RECEIVED
Mandatory Development Fee - / /
pate: __ S/ 3 /05
Residential 4 4
Inclusionary Development Fee
Check Number : éc'?/é
Preliminary Fee Paid
Final Fee Paid 2/ 00.

FOR DEPOSIT ONLY - AFFORDABLE-HOUSING TRUST ACCOUNT 36 367087

o

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 62:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's Office by:

Ka\l = (:ﬂM—AA | 5-12-05

Slgnature

OFFICE OF AFFORDABLE HOUSING




