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CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be compieted if the applicant is the owner in fee)
I 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 occupancy. This dwelling is to be occupied by myself and is not to be used tor any purpose other than
single family residential use. I 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 iIN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITICN OF THE PRCPERTY PRIOR T(O, 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. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
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 property listed on Page 1; or, 3) a new structure that will ba 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. ()i 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 C4. ( ) Plumbing

D. { )l agree to advise all contractors on this project that they are requjred 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: Ali 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

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

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

| further certity the following as required by the Uniform Censtruction 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 regislered 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 wilifully false, | am subject to punishment.

(Meck if contractor. _ ‘
Agent Name 5;’»'; 7 /égfm,((&z.—z, @L

I
Address }[0‘/"/1{ 7[7/4;3 yr A ﬁé ol Al /’0\—*0—\/§073 <

Telephone (220 _R2(-Z5F 1 _
Signature =G Date@/‘q//& é




QFFICE DATE RECEIVED

LI Sewer Authonty

L1 wWater Authority

1+ Fire Cepantment

' | Police Department
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IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only —optional)
Name of Coge & Edition

Name of Code & Edition

Other

Energy

Electrical

Barrier Free

Plumbing

Fire Proteciion
Mechanical

Flood Hazard

As Built Elevation Cert..

Other

X. CERTIFICATES ISSUED

{office use only)

i Temporary Certificate of Occupancy
... Temporary Certificate of Compliance

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.




Brick Township Date Issued 03/22/2007
401 Chambersbridge Rd Tracking Mumber  C-06-104992

Brick, N 08723 ' " PermitNumber  06-3582
Permit Issue Date  10/27/2006
Certiﬁcate Certificate Number 06-3582
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: JACK MARTIN BLVD. Brick Township, N3 Block: 1170 Lot: 18.01 Qual;
Owner in Fee: OCEAN MEDICAL CENTER
Owner Address: 425 JACK MARTIN BLVD BRICK NJ 08724
Telephone: (732) 836-4077
Contractor SANDY HOOK INTERIORS INC
Address 404A HWY #36 HIGHLANDS NJ 07732
Telephone: (732) 291-3435 Fax:
License Number or Builders Registration Number: Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state  [] private

Use Group: 1-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work Use: INTERIOR ALTERATION(S) EQUIPMENT UPGRADE/ROOM RENOVATION/REMOVE CEILINGS &
FLOORS, INSTALL NEW CEILINGS & FLOORS, PAINT ROOM, INSTALL FRP ON WALLS FOR 2ND

FLOOR LAPRASCOPIC OR #8

Certificate Comments:

[ certificate of Qccupancy (] 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 NJACS:17 to the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval O Tota'l remc.wafl of Isaad-based paint hazards in sFope of work
This serves notice that the work completed has been D Partial or limited time period { years); see file

constructed or installed in accordance with the New Jersey 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, ashestos
was visible at the time of inspection. abatement was performed to the foilowing extent.

D Certificate of Continued Occupancy [1] Total removal of asbestos hazards in scope of work

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

visible parts of the building there are no imminent hazards and 0 . fC i

the building is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment
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:

Conditions to be met:

[:I 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 Mumber: 6477

Collected By:  Stephanie Capozzi

Date Printed: 03/22/2007 ' Page 1



Date Issued 10/27/2006
CONSTRUCTION Control # G 06 104562
Permit # 06-3582

IDENTIFICATION  Block: 1170 Lot: 18.01 Qualifier
Work Site Location: JACK MARTIN BLVD. Brick Township, NJ Contracter  SANDY HOOK INTERIORS INC
Address 404A HWY #36 HIGHLANDS 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. 22-241-8974
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Oniy)
Building $1.470
BUILDING (] PLUMBING [0 LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protecti 65
[J ELEVATORDEVICES [] ASBESTOS ABATEMENT [ ] OTHER e Froteciion ¥
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S} EQUIPMENT UPGRADE/ROOM RENOVATION/REMOVE DCA Training Fee $128
CGEILINGS & FLOORS, INSTALL NEW CEILINGS & FLOORS, PAINT ROOM, INSTALL FRP ON COE
WALLS FOR 2ND FLOCR LAPRASCOPIC OR #8 ee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $1,703
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work 395100 Check No. 847
Cash 30
_ Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Canstruction 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 Censtruction 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. Inspections will 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 trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walis up to grade level prior to back filling.

All structural framing, connections, wall and rocf sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The fraring inspection shall take 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 rough inspections and
prior to the installation of any interior finish materiar,

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 deermed 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".

[:l 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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WS TECHNICAL SECTION Permil #

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-  C. CERTIFICATION IN LIEU OF OATH

A.
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000. h b i
ereby cerlify that | am the {agen! of) owner
o7
Biock \\ “B Lot \N . of record and am authorized 1o make this application.
Work Site Location . < O N e O \\ i 2
: 227 e
W@:mgc_.m
Owner in Fee bﬁ&k\r\ \ﬁﬁu\&%kﬁ. N\N»MWJ«. D. TECHNICAL SITE DATA %
Addr > (Y G AL D A0
A DESCRIPTION, OF WORK NW.Q\QI@P\, \&\m £

-~

\Qh P \F\Sll. G A ¥
Tete. (22 ) ~ K077 N@QK\N oL Al O o

Contractor b\\&g < Tz
)aaﬂmmw u\ma\.\% \.ekb_\ulnvﬁwﬁ \&Mﬂh\“\r“mm\\h\j O3 \Nm\.\\»\\ﬂmﬁn \h.\rm S - FloslS
_ Tesfndl oo Céiled U m. \\b?hw

Tele. (232) RP(—3Y¥F] ‘

Lic. No. or Bidrs. Reg. No. .ﬂ\u@l\%\& \\\\N\ e LS, .
Federal Emp. No. &!Q\)EUM\ .or Social Security No. \Qﬁ\:\ﬁ«lﬂ\ﬁﬁj

JOB SUMMARY (Office Use Only) e . (Office Use Oa_ﬁ
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day} OF WORK: FEE

[ ] No Plans Req. Type: Failure Failure Approval Initial { ] New Building 3

[ } AN Footing [ ] Addition

{ ] Footing . Foundation [ ] Ateration

{ ) Foundation - _.__. Slab {f } Rooting

[ ] Frame — . Frame { ] Siding

[ ] Other Insulation [ ] Other

Joint Plan Review Required: Finishes: [ ] DwBo_:.os

[ ) Elec. [ ] Plumb. { ] Fire Energy { ] Miscellaneous .

SUBCODE APPROVAL Mechanical [ ] _nw:om ... Height

{ 1CO{ 1CCO[ JCA TCO - [ ] Sign—__ Sq. Fu.

Date: Other [ ] Pool

Approved By: Final [ ] Elevator

[ 1 Asbestos Abatement

B. BUILDING CHARACTERISTICS f ] Other |

Use Group Preseni . Proposed —— Est. Cost of Bldg. Work: Administrative Surcharge $

Constr. Class  Present Proposed 1. New Bidg. $ Paid [ | Check # Minimum Fee $

No. of Stories 2. Alteration $ Collected by: TOTAL FEE §

Height of Structure Ft. 3 Total (1+2)%

Area—lL argest Floor Sq. Fu.

Tolal Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu FL . .

Total Land Area Disturbed Sa. F1 UCC Foun f-110A H_.M”“._m Oﬂw%«:ﬂ“m%og wMMMn..W.W“H.Nb@OMﬂ.\

MTBOD 6
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wc_ro_zm SUBCODE
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

Quazlification Code

Work Site Location”

JACK MARTIN BLVD. Brick Township, NJ

Date Received 10/13/2006

Control #
Date Issued
Permit #

c06:1

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee:

OCEAN MEDICAL CENTER

Address 425 JACK MARTIN BLVD BRICK M)

Tel. (732) 836-4077

Signature

D. TECHNICAL SITE DATA,

92

DESCRIPTION OF WORK

INTERIOR ALTERATION(S), EQUIPMENT UPGRADE/RQOM
RENOVATION/REMOVE CEILINGS & FLOORS, INSTALL NEW
_CEILINGS & FLOORS, PAINT ROOM, INSTALL FRP ONWALLS

FOR 2ND FLOOR LAPRASCOFIC OR H#E >

Contractor: SANDY HOOK INTERIORS INC
Address 404A HWY #3868 HIGHLANDS NJ
Tel. (732) 291-3435 Fax.
Contractor License No. ar, if new home, Bldrs Reg. No.
Federal Employee No. 22-241-8974
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initiat INSPECTIONS Dates {Month/Day)
{_], No Ptan mmnc:ma Type: Failure Faiiure Approval  [nitial
N@B‘h _MN Footing
All Footing Bonding
Footing Foundation ,
= 3]
[ Feundation B ‘
_||.._ Frame % ys./Bracing
Barrier-Free £
[ other Insulation

Joint Plan Review Required

] Elec. {] Plumb.[] Fire [] Elevator
SUBCODE APPROVAL

co [Jceo B cA \
Date: \h‘ﬂ\ 7

Approved by:
—

Finishes-Base Layer
Finishes-Final
Energy
Mechanical
TCO

Other

Final

\_X\ arrier-Free

HQ«&M&QN@

8. BUILDING CHARACTERISTICS
Use Group Present
Constr. Class Present

Number of Stories

Height of Structure

Area - Largest Floor

New Blbg. Area / All Floors

Volume of New Structure

Total Land Area Disturbed

Proposed -2 Est. Cost of Bldg. Work:
Proposed 1. New Bldg. $0
2. Rehabilitation $65,000
Ft. 3. Total (1+2) $65,000
Sq. Ft.
Sq. Ft.
Cu. Ft.
Sg. F

Staty Approtes POl ,.

TYPE OF WORK

FEE {Office Use Only)

[ New Building _ S0
[ addition $0
] Rehabilitation — $1.470
] roofing 20
(] siding $0
[JFence ____ Height (exceeds 6) 50
] sign Sq. Ft. 30
(] Pool $0
[T Asbestos Abatement Subchapler & $0
(] Lead Haz Abatement NJAC 5:17 50
D Other 30
[ pamailition $0
Administrative Surcharge $0

Minimum Fee 50

State Permit Surcharge Fee $88

TOTAL FEE

$1,558

Applicant: When submitting this form to your Local Construction Code

o fmimsmemad FNEE Al mmm smamesiata aam miioie d cohiia eamm alaade—— e m




BUILDING SUBCODE
TECHNICAL SECTION

UATHINME ORI
r fuc

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 CQualification Code

Work Site Location: JACK MARTIN BLVD. Brick Township, NJ

Owner in Fee: QCEAN MEDICAL CENTER

Address 425 JACK MARTIN BLVD BRICK NJ

Tel. (732) 836-4077

_Contractor: SANDY HOOK INTERIORS INC
Address 404A HWY #36 MIGHLANDS NJ

Tel. (732) 281-3435 Fax.

Contractor License No. or, if new home, Bidrs Reg. No.

Federal Employee No. 22-241-8974

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Pian Required Type: Failure Failure Approval  Initial
/D 4 A N\ mw Footing
\@/2_ \A\\AV H. t Footing Bonding
D Footing Foundation
. Slab
] Foundation Frame
{7] Frame Truss Sys./Bracing_
Barrier-Free
O other Insutation
Joint Plan Review Required m_:_msmm-m.mmm Layer
{7 Elec. [J Plumb.[[] Fire ] Elevater Finishes-Final
Energy
SUBCODE APPROVAL Mechaniczl
Jco Qceeo[Jea TCO
Date: Cther
’ Final
Approved by: Barrier-Free
PProv ¥ — | arrer
B. BUILDING CHARACTERISTICS
Use Group Present Proposed -2 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. 30
Number of Stories 2. Rehabilitation _$65,000
Height of Structure Ft. 3. Total (1+2) $65,000
Area - Largest Floor Sa. Ft.
New Blbg. Area / All Floors Sq. Ft.
Veolume of New Structure __ Cu. Ft
Total Land Area Disturbed Sg. Ft.

Date Received 10/13/2006

Control # C-06-104992

Date {ssved N et R IY:
Permit # Y )

£
G S0

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

INTERIOR ALTERATION(S), EQUIPMENT UPGRADE/ROOM
RENOVATION/REMOVE CEILINGS & FLOORS, INSTALL NEW
CEILINGS & FLOORS, PAINT ROOM, INSTALL FRP ON WALLS
FOR 2ND FLOOR LAPRASCOPIC OR #8

,\U,Nm%\\ A \u\b\ﬁs\,‘\m / O/o He,

TYPE OF WORK FEE (Office Use Only)
(] ™ew Building $0
[ Addition E— 11
[w] Rehabilitation —_— 31470
[ Roofing %0
(3 siding 30
[JFence Height (exceeds 6') %0
[ sign - Sq. Ft. $0
J Poal 30
[} Asbestos Abatement Subchapter 8 — '
[ Lead Haz Abatement NJAC 5:17 %0
] other 30
[] pemalition %0
Administrative Surcharge 30

Minimum Fee $0

State Permit Surcharge Fee $88

TOTAL FEE - $1,568

Applicant: When submitting this form to your Local Construction Code

L T o U O AP D
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BUILDING SUBCODE
e TECHNICAL SECTION

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

Block 1170 Lot 18.01

Qualification Code

Work Site Location:

JACK MARTIN BLVD. Brick Township, NJ

Date Received 10/13/2006

Control # C-06-104992

Date tssued : 1

Permit # L e e

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee:

OCEAN MEDICAL CENTER

Address 425 JACK MARTIN BLYD BRICK NJ

(732) 836-4077

Contractor:

SANDY HOOK INTERIORS INC

Address 404A HWY #36 HIGHLANDS NJ

Tel. (732) 291-3435 Fax.
Contractor License No. or, if new heme, Bldrs Reg. No.
Federal Employee No, 22-241-8974
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {(Month/Day)
D No Flan Imnc:ma Type: Failure Failure Approval Initial
Footing
“4
. Al \\Q\MN w\.m\ Footing Bonding
D Footing Foundation
Slab
[J Foundation Frame
] Frame Truss Sys./Bracing
Barrier-Free
O other Insulation
Joint Plan Review Regquired _u_s_mrmm'wmmm Layer
[ Elec. [J Plumb.[[] Fire [ Elevator | Finishes-Final
Energy
SUBCQDE APPROVAL Mechanical
(Jce [Jceco[Jcea TCO
Dale: Other
’ Finat
Approved by: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed 1-2 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. 30
Number of Stories 2. Rehabilitation $65,000
Height of Structure Ft. 3. Totai (1+2) $65.000
Area - Largest Floor Sq. Ft.
New Bibg. Area / All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed 5q. Ft.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

INTERIOR ALTERATION(S), EQUIPMENT UPGRADE/ROOM
RENCVATION/REMOVE CEILINGS & FLOORS, INSTALL NEW
CEILINGS & FLGORS, PAINT ROOM, INSTALL FRP ON WALLS
FOR 2ND FLOOR LAPRASCOPIC OR #8

3\\

)
b\\\\ \_,\\mt‘\mv

h

TYPE OF WORK FEE (Office Use Only)
(] New Building — 80
[ Addition E— ]
[] Rehabilitation ___. %1470
D Roofing 30
[ siding $0
[(JFence ____ Height (exceeds &) %0
(sign . Sq.Ft 30
O Poal 11
[] Asbestos Abatement Subchapter 8 - %0
D Lead Haz Abatement NJAC 5:17 %
[ other 30
D Demolition %0
Administrative Surcharge 30
Minimum Fee 50

State Permit Surcharge Fee 388

TOTAL FEE

$1,558

Applicant: When submitting this form to your Local Construction Code

[t A ) S O o N L N P
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Date Received

Control #

= g

Je= | ELECTRICAL SUBCODE pevine, oo osas [ g et
wa rersars| TECHNICAL SECTION s o BEEBe Permit# mrﬁ:)\ w w
> _omzq__u_o>q_0zl>u_uco>zqoognrmam?;vn:gmrm_znOmgB._ozé_._mz oxpzm_zo n nm_ﬂ_m_oa._ z_z 5 con o>._,z 5

OOZ%WPO._.O% IJO@_U_\ THIS OFFICE. CALL UTI _.ﬁo_oﬁw_ﬂu. 1-800-272-1000. .
Block ificati O

Lot Qualification Code
Work Site _room:o: i i
425 Jack Martin mo_:mummna_ Brick, NI Agiblicant’s :
Owner in Fee Qcean Medical Center NN_ Licensed- m_mo 00360814 wamn_?_ _.mgamnmvm _:_@mﬁ_o: Cont'r [ ] Exempt Applicant
Address 425 Jack Martin Boulevard ~  p TECHNICALSHEDATA .. -~ J
Brick, NJ QTy.  SIZE  1TEMS - FEE (Office Use Only)
Tel ( ) A0 _ Lighting Fixtures
Contractor R&A Electric, Inc., t/a MIDDLETOWN EIECTRIC _7 Receptacles
Address 7 Debele Lane _ Switches )
Lincroft, NI (7738 — Detectors
Tel (7132 495-5050" Fax (_732 ) _495-7700 _ Light Poles
Contractor License No. 71246 _ Motors—Fract. HP
Faderal Emp. No. 22-3282269 R Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS —_ Communications Points
Use Group Present Proposed - 7 , Alarm Devices/F.A.C. Panel
[ ] PolefPad # [ ] Temporary [ ] Other - ,
Buitding Occupied as Utility Co. 17 . TOTAL NUMBERS ¥
Est. Cost of Elec. S...o} 5 30,000.00 e Pool Permit/with UW Lights
- Storable Pool/Spa/Hot Tub
___ _____ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date  Initiat _memoq_ozm Dates (Month/Day) KW Elec. Water Heater
No Plans Required Type: Failure  Failure -, Approvat  Initial —— . KW Elec. Dryer/Receptacle
H ,H . ’ . Rough /W \ ( i \_._. s&lﬂ KW Dishwasher
Joint Pian .mm<_m$. Required. ) Barrier-Free . ___  ____  HPGarbage Disposal
[ ] Buiding [ 1 Plumbing Trench . KW Central A'C Unit
[ 1 Fire [ ] Elevater Temp. Serv. : __ ___ HPIW Space Heater/Air Handler
z Elec. Plans Approved Consir. Serv.  __ Kw Baseboard Heat
Date} D1 S Y b TCO - S HP Motors 1+ HP
Approved by: ___\ /v\utl Other s KW Transformer/Generator
Senvice —  _____  AMPService
Final - 5] :3 E&?I\I% UJMQ%I\\] ____ AMP Subpanels
SUBCODE APPROVAL Barrier-Free - : o AMP Motor Control Center
Llco [ lcco [2%Kca Temp. Cutin-Card Date Issued _« _ ___ KW Elec. Sign/Outiine Light
. Final Cut-in-Card Date issued
Date: u — 0~ D |~ Annual Pool Inspection H
Approved by: _’(><7\N\\ Date of Grounding and Bonding ! gb JQ Administrative Surcharge §
Certification . “ Minimum Fee §
‘ ’ State Permit Surcharge Fee $
U.C.C. F120 frev. 07/03) 1 Wnite = Inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $
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et

Date Received

Control #
P, b=
_ 1 ELECTRICAL SUBCODE sy, Datotswed (1
rNEEeE TECHNICAL SECTION L q gy e Permith [ r m\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING c. omm._.__u_oﬁwa IN- :mc OF .oB,_._b . =
OOz.ﬂPpOﬂOﬂm\JOW:Q THIS OFFICE. CALL UT! _ﬂo_mﬁz%” 1-800-272-1000. | hereby certify _QZ am Em mmmﬂ of) oaam_. of record- m:.mwm.‘:%w.%q_mma to make this
Block Lot Qualification Code application™ L\wmoqﬁza.:._. ‘\m‘m on.ﬁ_m applj fatio A
Wark Site _.OOmgo: Ceean Medical Center, laporoscopic #8 e e . oy y
425 Jack Martin Boulevard, Brick, NI >Um__nm3w~m_mawmﬂwxnommmnu8_‘m gé Rw/m_mam:: e
Owner in Fee i i XX ] Licensed Elec: do:.:.moﬁ.o?m men_wafrm:amnmvm Irrigation Cont'r [ ] Exempt Applicant
Address 425 Jack Martin Bonlevard D. TECHNICAL SITE- UP.; .
Brick, NI QTY.  SIZE  ITEM FEE (Office Use Oniy)
T () 10 r_@g:m _u_xE:wm
Contractor R&A m_mhﬁhu.n_ Inc., t/a MIDDIFTOUN FI FCTRIC. _ 7 Receptacles
Address 7 Debele Lane _ Switches
Li t. NI 07738 - Detectors
Tel (_132 bwmummmo‘ Fax (732 Yy _495=-7700 - Light Poles
Contractor License Mo. 1246 _ Motors—Fract. HP
Federal Emp. No. 22=3282269 _ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present v.BUOmma . Alarm Devices/F.A.C, Panel
{ ] Pole/fPad # I ] Temporary [ ] Gther —
Buitding Occupied as Utitity Co. 17 TOTAL NUMBERS §
Est. Cost of Elec, Work §30,000.00 — Pool Permitiwith UW Lights
- Storable Peol/Spa/Hot Tub
. ____ KW Etec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW OvensSurface Unit
PLAN REVIEW bate 1 NSPECTIONS Dates (Month/Day) WKW Elec. Water Heater
[ ] No Plans Required Type: Failore  Failure  Approval  Initial ___  _____ Kw Elec. Dryer/Receptacle
. . ) Rough e —— . KW Dishwasher
Joint v_m.: _.»mSmE Required: ) Barrier-Free _ ____. P Garbage Disposal -
[ 3 Building [ 1 Plumbing Trench | ___ Kw Central AC Unit e
[ 1 Fire [ ] Elevator Temp. Serv. __ ___ HPMKW Space Heater/Air Handier -
[ Elec. Plans Approved Constr. Serv. o KW Baseboard Heat
Date} 315+ v TCO : _ ___ HPMotors t+HP
Approved by: 3 ._...,,..4!.5 Other . KW Transformer/Generator
Service e . AMP Service
Final . e _____  AMP Subpanels
SUBCODE APPROVAL Barier-Free _ ____ AMP Molor Control Center
L 1co [ lceo [ 1cA Temp. Cut-in-Card Date Issued KW Esec. Sign/Oufline Light
Final Cut-in-Card Date lssued
Date: Annual Pocl Inspection H
Approved by: Date of Grounding and Bonding Administrative Surcharge $
Certification .
Minimum Fee $
State Permit Surcharge Fee 5
U.CC.F120 (rev. 67/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




A, _Umz._._ﬂ_n>doz|>vv_._n>z.-. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTGRS, NOTIFY THIS OFFICE. CALL ._.:._1_4 DIG NO: 1-800-272-1000.

Block F /£ Qualification Code

Work Site Location I\.\w.ﬁﬁ h&b&ﬁld]%ﬁﬁg\x

Owner in Fee _ (IO

Date Received
Control #

Permit #

C. CERTIFICATION IN LIEU OF OB.
| hereby certify that | am the (agent of)
to make this application.

1
Date Issued ’Q

_N%

m autharized

Applicant’s m_msm.ca__oo::mﬁoﬂ s Signature

[ ] Cerified Contractor [

] Exempt Applicant

Address

Tel {

Contractor lm\x.\»b \w\\N\Qn\ K st i~

Address

pescaPioN o work. €90 L
%\ﬁ\ S v VNV N 7 - \ﬁh{.\ .

Water Supply Source

e O

Qe [

Method of Alarm/Suppression System Supervision

Tal | } FAX ( )

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety installer No

Fire Alarm Contractor No,
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:il I New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Healing System:[ ]New or [ |Existing [ ] HVAC Fire Suppression/Standpipe System:

Type: [ 1Gas [ ] Cil [ ]Electric [ ] Solar [ INew o [ IExisting

[ ] Other Location of Main Control Valve:

Location:

Fuef Storage Tank:

Fuel Type; [ ] Flammable or [ ]Col stibie Capacity

Total Cost of Fire Protection Work 3 >

JOB SUMMARY (Office Use Oniy) /  INSPECTIONS Dates {(Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

[ 1 No Plans Required Alarm Systemn

Joint Plan Review Required. Suppression Sys.

I 1 Buidng [ ] Plumbing Standpipe

{1 fic [ ] Elevator Fire Pump

i 1 Fire Plans Approved Pre-Eng. System

Date: o—7 7 - Mechanical

Approved by Smoke Control

i TCO
mcmnoom APPROVAL
1co [ ] cco m\\_\.ml, Flam/Combust Tanks .
Fireplace Ventin Pl
o&m I p g TR
Appraved by: Final —_— D 142 ﬁ
NN Other
U.C.C. F140 1 White = Inspector Copy
frav. 14043 3 Pink = Offite Copy

NUMBER
Flarmmable/Combustible Tanks

FEE {Office Use Only)

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CC Detectors/110v

Alarm Devices {i.e., smoke, heat, puils,
water/flow)

Supervisory Devices (i.e., tampers, lowhigh air}
Signaling Devices {i.e., horn/strobes, bells)
Other Devices

AN

TOTAL
Suppression Systems
Fire Pump GPM Type _____

a

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

€O, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems

AR

i

Kitchen Hood Exhaust System
Smoke Control System

|

Fired Appliances [ | Gas or |

Fireplace Venting/Metal Chimney
b
Other Cer

10it

2 Canary = Office Copy
4 Geld = Applicant Copy

\>a3_:_w:m._<m Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE &
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block 2/ 70 Lat |_‘P%IQ\|

Qualification Code

Date Received
Control #

Permit #

C. CERTIFICATION IN LIEU OF OATH

Date Issued _h _f\g ‘ﬁ C

(- HSY2-

| hereby certify that | am the {agent of) @E @mﬂtﬁzwma
to make this application. — S W
>uv:nm2_mJm_mzmaﬁm__o%zmnnoxm mmmAmES
[ 1 Certified Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA

ND\\L\ 7o \“?\Zflﬁ

DESCRIPTION OF WORK: %W(\\c\m\\ i \N\ Jo >y

fz.m \\\

Water Supply Source
Method of Alarm/Suppression System Supervision !

Work Site _.oommw: Q,o s \ i) e 5\ - \mu: e
n\.v\..w.mm% m \\N\\\pr\am
Owner in Fee h\\.\qh.\,\ \R\F ,.\:n,\\\.r
Address
Tel ¢ )
Contractor \O\ . Lo K =1 €N s
= o hal
Address 77 \. ‘ -
Tel ( } FAX ( }

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Atarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTICN CHARACTERISTICS

Use Group: Present Proposed Fire Alarm System:l 1New or[ | Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New os [ ]Existng { ] HVAC Fire Suppression/Standpipe System:

Type: { 1Gas { ] Gil [ ]Electric { ] Solar [ INew or [ ]Existing

[ ] Other _ Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type: [ ] Flammable or { ] Combustible Capacity

Total Cost of Fire Protection Work $ m.m\

JOB SUMMARY (Office Use Oniy) \ INSPECTIONS Dates {(Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

Alarmn System
Suppression Sys.

[ ] NoPlans Required
Joint Plan Review Required:

[ ] Buiding [ | Plumbing Standpipe

[ 1 Elegiric { 1 Elevator Fire Pump

[ ire Plans Approved Pre-Eng. System
Mechanical

Date: A <l
Smoke Control

Approved by:

SUBCODE >_u_umo<»K / TCO
— ”_ co — m cco _“ u CA Flam/Combust Tanks -
Date: Fireplace Venting
Approved by: Final
Other
U.CC.F140 1 White = Inspeclor Copy
(rev. 1/04) 3 Pink = Office Copy

NUMBER
Flammable/Combustible Tanks

FEE {Office Use Only)

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices {i.e., smoke, heat, pulls,

water/flow} R —
Supervisory Devices (i.e., tampers, lowhigh air) _____
Signaling Devices (i.e., hom/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump ____  GPMType _____

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)

Standpipes

Pre-engineerad Systems
Wet Chemical

Diry Chemical

CO, Suppression

Foam Suppression
FM200 Suppressicn
Other

Other Systems
Kitchen Hood Exhaust System

T

Smoke Control System

Fired Appliances { ] Gasor | ]Oi

Fireptace Venting/Metal Chimney -

Oter sttt by

/

2 Canary = Office Copy
4 Goid = Applicant Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




