BLOCK // 20

wr ZPo/

QUALIFICATION CODE

Ocew>MevicrL
ADDRESS (srraz.o?wﬁ S0P D £sLa ” m"ﬁ’,’éﬁ'm” NO.

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT /47@ Updets
1. Building $
APPLICATIO : doart -
l 4. Fire Protection {‘{\6
Appllcant Completes: Sectlons |, ||, lll {optional), IV, V1, and VI 5. Elevator Devices
6. Subtotal 5
I. IDENTIFICATION
7. Less 20% for State Plan Review ~ A
1. Proposed Waork Site al:g o?ud Flool @C’WM(&W'U L @ / s /lﬂ/ /’g a)/ (c 8. Sublotal s ,} AN
2. Name of waner in Fee DCo o Miin { COLT A Tq, o5~ Y027 9. State Permit Fee Surcharge ////
Address_SelS ([ Re L/l g6 BLLD 50535 T O P22 10. Subtotal =4
T code 11. Cerl. of Occupancy -~ /; 9
12. Other
3. Ownership in lee: Public Private T
N 13. TOTAL 3 i
4, Principal Contractor; 5t . Tel{ 2.% A9/-343 il
Address f/o - /,44, “2 cp Ve AL DD, AT H 27T T v11au’=|.n|:esis[rrs CHARACTERISTICS (office use only)
4 umber >f Storles
Licensa No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Stucture n
Federal Employee No. o2~ ¥7 - S5 757 FAX: QZ&) R/ -37/57 3. Area — Largest Floor sq.
5. Architect or Engineer_ L4204 A, dsse £ Tal. ( ;~ c;“uﬂ?;-"g‘m“ — :‘:I- : —_
Address D0 AISSASr. et oo LAT OFrIY Contact Cﬂ' Al ot 7040 5. Yoluma of New Stucturs - &E—
6. Responsible Person in Charpe once Work has Begun dl [ T 7. Total Land Area Disturbed sq. . |y
Tl (27d) 552~/ O  Cet/ FAX: (?j_ﬂ, RP/-2477) B. Flood Hazard Zone ~7
9. Base Flood Elevation i e
’ : 10. Wetlands yes e X
- no :3’
Q/ O\}a— \OI/\ 11. Max. Live Load
D 12. Max. Qccupancy Load I
OPTIONAL (for office use only)
PR W e —— - - , . rperr———— 7o [VI.DESCRIPTION OF BUILDING-USE
1. O Minor Work Est. Cos! i, Rec’ Date Dote ] viewsr &m H  Rejection | viewer | | A RESIDENTIAL O
2. [ Mew Buiiding ?/('L/ {’ { :r()" \!H !V i 1. State Specific Use: ———
3. [ Addition 2. Use Group: >
4. s Reper - - - ..
E’E:Nmﬂm 3_‘)/000 0o rmer
[J «. Renovation f rglgrm Le-g'
[ 9. Asconstruction il 4(, stric)
5. [ Fire Protection £ 7706 D\g \lelUn —
4. [JPum — - I I P, _____
7. g@"‘;? 3?000.4*?‘ acof P T2V : _
8. O Blevator Devices i 8. NON-RESIDER
9. [J Ashestos Abat. Subch. 8 A 1. State Specific Use;
10. [ Lead Hazard Abatement 2. Use Group:
1. _{] Demolition T— 3. Change in Use Group, Indicate Farmer:
T A j// oa.
WANT: sonal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
VIl DO YOU WANT:  (op 1.(] Elevators/Escalators/Lits/ 4.0 Refrigeration Systems 8. Smoke Control Systems in Open Wells
1. U Partial Releases Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Beckfiow Preventers 0. T Underground Slorage Tanks
2. [J Proiotype Processing 2.0 High Pressura Boilers 6. [] Hazardous Uses/Places of Assembly 10. 7 Swimming Pools. Spas and Hot Tubs
3. Pressure Vessels 7.0 Sprinklers

UL C. F100-1 (rav. 12/05)
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CERTIFICATION IN LIEU OF OATH

], OWNER SECTION {to be completed if the appiicant 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) wil 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. 46:38-1 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, 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, aiteration,
renovation, or repair to an existing singie 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 certify that | will perform or supervise the following work:
C.1. ( ) Buiding C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3, { ) Electrical C4. { ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

!, AGENT SECTION (to be compteted if the applicant is not the owner in fee)

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

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

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

W Check if contractor.

Agent Name ;S:éwﬂf/lga/ZM/;l‘b 52—“: <
Address Cr/() //4//4/% L7 (2
Aeesotezs FaT> pHIP 32

Telephone (73;-) ) :ﬂ?/ “j?//r
p e .

Signature

. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UCC F100-2 rev 3/96)



QFFICE DATE RECEIVED:

Vill, PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prefimin.

Initial

Final
Data

Pralimin.
Initlal

Final
Date

Pralimin,
Inltlal

Final
Date

Prellmin,
Initial

Final
Dale

COMMENTS

Zonlng Officer

>

=

Planning Board

Zoning Board

Sawer Authority

Water Authority

Police Department

A

M

Health Dapartment

Soll Conservation

N.J. Papartiment of
Community Affalrs

N.J. Department of
Trangportation

N.d. Department of
Environmantal Protection

DL |

Utitity Dig No.

pjojojao|oyo|jojojajojoyo|lojo

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Editlon

{1 Temporary Ceriificate of Occupancy
[0 Temporary Certificate of Compliance
] Continued Certificate of Oecupancy
O Cenrtificate of Compliance

O Certificate of Occupancy

{0 Cerificats of Approval

[ Lead Abatement Clearance Certificate

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

Buliding Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Flre Protection As Built Elevation Cert.

Mechanlcal Other

X. CERTIFICATES ISSUED (office use only) DATE I1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

W.C.C. F1006-2 (rev. 3/96)
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Brick Township Date Issued 01/17/2007
gﬁikCﬁnB%%rggﬂdge Rd Tracking Number  C-06-104994
' Permit Number 06-3583

Permit Issue Date  10/27/2006

certificate Certificate Number 06-3583
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: JACK MARTIN BLVD. Brick Township, NJ Block: 1170 Lot: 18.01 Qual:
Owner in Fee: OCEAN MEDICAL
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 RENOVATIONS

2ND FLOOR/LAPORQSCOPIC #9
Certificate Comments:
[0 certificate of Occupancy [] certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval 0 Tota.l remc-:va.\I of Ifead-basred paint hazards in scope of work
This serves notice that the work completed has been [J Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey .
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 natice that based on written certification, asbestos
was vistble at the time of inspection. abatement was performed to the following extent.

|:| Certificate of Continued Occupancy [J Total removal of asbestos hazards in scope of work

This serves natice that based on a general inspection of the (] Partiat or limited time period {(  years); see file

visible parts of the building there are no imminent hazards and 3 .

the building is approved for continued occupancy. [ ] Certificate of Compliance

This serves notice that said petentially hazardous equipment
has been installed and/or maintained in accordance with the

[J 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: (] Temporary Certificate of Occupancy
Conditions to be met:

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:

Cenditions to be met:
@m@w e 5000
Construction Official Check Number: 6477

Collected By:  Stephanie Capozzi

Date Printed: 01/17/2007 Page



Date Issued 10/27/2006
T R U T I 0 N Control # C-06-104994

Permit # 06-3583

IDENTIFICATION Block: 1170 Lot: 18.01 Qualifier
Work Site Location: JACK MARTIN BLVD, Brick Township, N.J Contractor SANDY HOOK INTERIORS INC
Address 404A HWY #36 HIGHLANDS NJ 07732

Owner in Fee OCEAN MEDICAL

Address 425 JACK MARTIN BLYD BRICK N.J 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 Only}
Building $1.470
BUILDING (O pLUMBING (] LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL FiRE PROTECTION (O pEMOLITION Plumbing $0
Fi .
[J ELEVATORDEVICES [ ASBESTOS ABATEMENT [ OTHER e Protection $65
{Subchapter 8 only)} Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S) EQUIPMENT UPGRADE -ROOM RENOVATIONS FOR 2ND FLOOR DCA Training Fee $128
#9 CO Fee
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. Check N 8477
Estimated Cost of Work _$95,100 eck No.
Cash $0
' i Credit 30
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

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

The owner or other responsible person in charge of work must notify this agency when weork 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.

[:] 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 walls up to grade level prior to back filling.

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

4. 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.

|:] 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 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”.

[J 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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ﬂ BUILDING SUBCODE
St TECHNICAL SECTION

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

Block /20 Lot \ﬁ v/ Qualification Code

Work Site Location £ 36 iDL fiii 14 ST TAc K pfa Fu. Alto.> .

\N\: >\ A ] - D h\\.\:\\ DL ED G LN SCelic Ared

ogm::ﬂmm Cred. k;&\ﬁ\h\\w\n. </ w\qu.\h.h\h\\\\_«hv.r‘m\@t odec k.lg.
AQ .ﬁ..wv \ﬂ.NNQ xv\b \Mv e-mail \\\h.b\mt%\um\ oo \ T l.n..L.\._

nddvess S T Ak e 2o Al100) Ml A AT oy2ly

hreel _...Ea.eum_i

Contractor: A\vsu St \.. \M\Q\.\lm..n Fos S u‘ﬁ .

Address %mcr\\\ \\ 2 i d 3 ot T
7

Contractor License No. or Builder Registration No. _# A Exp. Date

Home improvement Contractor Registration No. or Exemption Reason (if appticable):

Federal Emp. ID No. wdedf -e/#~ ¥ T 23" FAX: (2% 123/-F¥<7D

zip code

Tel. (132,55 33T

m mail

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {(Month/Day)
[ 1 No Plans Required 24 TYDE! Failure Failure  Approval Initial
i A 10 \\\,\\\C\ (0 Footing
[ '} Footing - Footing mo:a_:m
. Faundation
[ ] Foundation - Slab
[ 1 Frame - Frame
[ 1 Cther o Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free g
[ ]Elec. [ ]Plumb, [ ]Fire [ ]Elevator nsuiation
Finishes -Base Luyer
SUBCODE APPROVAL Finishes -Final
[ 1]CO [ JcCCOoO | ) CA Energy
Date: Mechanical
TCO
Approved by: Other
Final
) Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present
No. of Stories

Height of Structure Ft.

Proposed Est. Cost of Bldg. Work:
Proposed 1. New Bldg. $
’ 2. Rehabilitation §,

‘

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sg. Ft.
Volume of New Structure Cu. Ft.
. U.C.C.F110
Total Land Area Disturbed Sq. Ft. {rev. 01708)

Date Received
Conirol #

Date Issued i 5
Permit # . e ._\\\.\

C, CERTIFICATION IN LIEV OF OATH

I hereby cenlify that | am the (agent of) owner of
record and am authorized to make ”:mwxmuu__.omzo_._.
W L
A L7

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
hmjm;\\\xan,h N\_\\%\\\&om £ vgreer \.Qtn.(.:.f\...
P ...\PH..N\\\ 5 o et D
TTTAl pce- N...q \T g o \\ef..\.!N
Ter Ta / T2 ute ._..\ >
\Li.ﬂ Acea

Stalr .h\%& vrd 1a e,

(05, 000:227
3. Total (1+2)  : @w\buc SR

1 White = Inspector Copy
3 Rink = Ofice Cogy

TYPE OF WORK:

1 New Building g
Addition
Rehabilitation

FEE {Office Use Only)

]

]

] Roofing
] Siding
] Fence Height (exceeds 6')
] Sign___ Sq.Ft.

] Pool

] Retaining Wall Sq. Ft.
]

]

]

]

]

Asbestos Abatement Subchapter 8

Lead Haz. Abatement MJAC 517
Radon Remediation
Other

Demalition

— e e e A e e e e e 4 e

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

R

2 Canary = Office Copy
4 Gald = Applicant Copy



| |
(emmmed BUILDING SUBCODE

UNITDRY CONGTRLE TT0n n—.mOIZ_O>_I mmn.—._oz

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

Block 120 Lot Qualification Code

Work Site Location Qﬁnﬁ% £ fries & n\\.mm_.ﬂll .H!\\.h & &\E
Al 4. T7 vl 0 LAOIADICFic~Jus.
Qwmer in Fee:
Tel (252 36 “07) emal T 0088 Heerioiiohestre. . Con
Address MW\.%N\\EL \ht.% \\h&\m q\ﬁbU\ll_. 6%\0.‘“ «u\

v u\»&bg\wc ﬁm_w Tel. Aowpu &w.ﬂwwwg\

Contractar: w&..? /4 3
Address &un\\ \»NO»&QW? \AW\\A\\\&M \ﬂ\ﬁlﬂ.m-..:m:

Contractor License No. oﬂmcm_nmﬂ Registration No. LS A- Exp. Date
Home Improvement Contractor Registration Na. or Exemption Reason (if applicable):

Date Received
Control #

Date Issued
Permit #

ol23 oy
| o_c.wm@

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

g authorized to Bme »:_wswuu__nmzo?
i\l\\\”\ )

Signature

e P N«&R_w\\l A7 ST Akttt e ¥ Lo Ale i \\H D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

NW;\« \r.b;&f%\&\\mﬁm - \N\GRA A\ns(u?\\wwn.l\l
Leiton Cei leig 5 a Floot>

TFoaSail foca Am&.r,\huv &~ \NDPA.}\\

Tl LR b tosll >

Federal Emp. ID No. elel /7 ~F22Y Fax: (732.)29/-5¥57 \\b t A
JOB SUMMARY (Office Use Cnly)
PLAN REVIEW Daie Initial INSPECTIONS Dates (Month/Day) " m \ “\
No Plans Required Type: Failure Failue Approval Initial w AT \\B v L ¢
_“. Al xg oy 7 _HOOn_ﬁm . ’
[ {] Footing Footing Bonding
[ ] Foundation _ dation _ — TYPE OF WORK: €|, *ce (office Use Only)
— — __Slap> - — New Buildin Mu .
[ ] Frame R Wﬂwwm S Q ) “ w Addition ’ :
{ ] Other .| s W.BEQB [ ] Rehabilitation .
Joint Plan Review Required: : m_:”wv ree 7 [ 1 Rocfing o
| ]Elec. [ ]Pumb, Fire [ ]Elevator NSUaton idi o}
: L] L1 1 Finishes -Base Layer { 1 Siding . _ i
SUBCODE APPROVAL Finishes -Final [ 1 Fence Height (exceeds 67) ﬂ _ w
i . Ft. -1
[ 1€O [ 1¢CO . [ ] CA Energy [ 1Sgn . .SaF —
Date: - \ \ < \ Mechanical [ ] Pool 3 —_
’ ¥ \% TCO [ ] Retaining Wall Sq. Ft. e
Approved by:
PP Y t Other [ ] Asbestos Abatement Subchapter 8 =
: T
Final .
( U — |Q\\\ (1 Lead Haz. Abatement NJAC 5:17 .
Barrier-Free - _ [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [} Other —
Use Group Present Proposed Est. Cost of Bidg. Work: [ ] Demolition
Constr. Class  Present Proposed 1. New Bldag. $

No. of Staries
Height of Structure Ft.

Area — Largest Floor Sq. FL.

New Bidg. Area/all Floors Sq. Ft.

Volume of New Structure Cu. FL.

Tatal Land Area Disturbed Sg. Ft uee Fio
otal Land Area Distur g. Ft, (rew. 0108

2. Rehabiitation $o & &, OO, 2
3. Total (1+2) m.hu.\ucnwno_.

1 ‘While = Inspector Copy
3 Pink = Cffice Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy



Date Received
Control #
ELECTRICAL SUBCODE = Dats Issued o_ﬁ O
NEW JEREXY H
TECHNICAL SECTION Permitt — Oly = SEH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEU OF OATH _,
CONTRACTORS TIEY THIS OFFICE, CALLUTILITY;DIG NO: 1-800-272-1000. 4 grand am authorized to make this
Block Ll‘r%m Lot ‘ Qualification Code __ i i appication.
Work Site Location Ocean Medical Center, Taporoscopic #9_ 1\ & _
425 Jack Martin Boulevard, ..m'Hl“._.MWI“\Z.H :?s o &,uu__mma_w wa:mEﬂQog:mnmaﬂm\mMm_ d Signature
Qwner in Fee Ocean Medical Center /.a% //M) gmom:mma Elec. Contractor [ ) Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
Address 425 ...._m.OW Martin Boulevard ._QJ :./AMA D. TECHNICAL SITE DATA
Brick, NI v .x/ QTy. SIZE  ITEMS FEE (Office Use Only)
Tel ( ) Lighting Fixtures
Centractor RE&A _Electric, Inc., t/a MIDDLETOWN ELECTRI( Receptacles
Address 7/ Debele lane Switches
Lincroft, NI 07738 Detectors
Tel (_ 732 ) 495-5050 FAX (_732 ) __495=77Q0 Light Poles
Contractor License No, 7246 Motors—Fract, HP
Federal Emp. No. 22-3282269 Emargency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Folnts O
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ }Polg/fPad # ___ [ ] Temporary [ ] Other O
Building Occupied as Utility Co. TOTALNUMBERS S
Est. Cost of Elec. Work $ 30, 000. 00 Poal Permithwith UW Lights e
’ Storable Pool/Spa/Hot Tub -
KW Elec. Range/Receptacle y
JOB SUMMARY {Gffice Use Only) KW OvenfSurface Unit %D‘
PLAN REVIEW Date  nitial INSPECTIONS Dates {Month/Day) KW Elec. Water Heater $|
[ 1 No Plans Required Type: Failure Failure  Approvat  Initial KW Elec. Dryer/Receptacle
Rough KW Dishwasher ﬂ M H

Joint Plan Review Required:

Barrier-Free HP Garbage Disposal -_—
[ ] Buiding [ ] Plumbing Trench KW Central A/C Unit W
\Vu Fire L 1 Elevator p Temp. Serv. HP/KW Space Heater/Air Handler I el
Elec. Plans Approved  JC ¢4 & ._:o Conslr. Serv. KW Basebond Heat
Dm,m”_ 1% th Ok TCO HP Motors 1/+ HP
Approved by: __ ZMW Othier .u“m.U\ £ KW Transformer/Generator
service 7 ° AMP Service
Final /a7 2D AMP Subpanels
Barrier-Free

SUBCODE APPROVAL
[ lco [ 1ceo CA Temp. Cut-in-Card Date issued

,A\ Final Cut-in-Card Date Issued
Date: * ._ & q - Annual Pool Inspection

Approved by: / 77\J\ Date of Grounding and Bonding
Certification

AMP Motor Control Center
KW Elec. Sign/Outline Light

ARRRNRRRRRRRRS

RN RR R RRRRRSRRRRRRRR

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
U.C.C. F120 frev, 07/03) 1 Whwie = Inspector Capy 2 Canary = Office Copy 3 Pink = Office Copy 4 Golo = Applicar: Capy . TOTALFEE §




a— =)

A o 5 Forar

R

L R e /e

4
. ¥ - Date Received
— ] — Control # _
| B , e
(—— ELECTRICAL SUBCODE s, Do lsed € \‘ th
aivetth e ..m.,__& TECHNICAL SECTION » o ma.h ., . Permit # ﬁ Qv

P -,

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. nmmjm_nk_._o IN' LIEQ OF oB._._

CONTRACTORS; XM. Y THIS OFFICE. CAl

_.q TILITY; OIG NO: 1-800-272-1000.
Block Lot LI Al L Qualification Code
Work Site Location I’Dbmmblgmawhmh_[nhbhmh.lrmﬁbhomnoﬁwn #9
425 lack Martin Boulevard, Brick, N] 19 \Npuu_wnmam m_@:m»&@.mwg: oqw d Signature

Owner in Fee

Ocean Medical Center

..,...\f)

KX Licensed" m_mn oo::mn»o« 2 Oml_a\m Landscape Irrigation Oo:: [ ] Exempt Applicant

Address 425 mbﬁ_ﬂ Martin Boulevard f . v D. A.MOIZ_O>_..m_._.m U).._‘m’. . .w\
Brick, NI A QaTy. SIZE  ITEME .. FEE (Office Use Only)
Tel { ) 10_ Lighiting Fixtures
Contractor D ELECTRIC i Receptacles !
Address 7 Debele lane _ Switches
Lincroft, N1 07738 Detectors
Tel (_732 ) 495=-5050 FAX ( _Z32 ) _495=7700 _ Light Poles
Contracior License No. 1246 . Motors—Fract. HP
Federal Emp. No. 22=32R2269 _ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed _— Alarm Devices/F.A.C. Panel
[ 1 Pole/Padc # [ 1 Temporary [ ] Other —_—
Bullding Occupied as Utility Co. a7 TOTAL NUMBERS S
Est. Cost of Elec. Work § 30, 000.00 — Pool Permitiwith UW Lights B —
¥ o Storable Pool/SpalHot Tub
_ _____ KW Elec. Range/Receptacle
JOB SUMMARY (Cffice Use Only}) KW Oven/Surace Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ ] NoPians Required Type: Failure  Failure >uuno<m_ Initial e _____ KW Elec. Dryer/Receptacle -
. . . Rough ) e KW Dishwasher
Joint v_m.: wmsmé Required: . Barrier-Free — ____ HP Garbage Disposal
{ ] m.c__a_:m [ ] Plumbing Trench  Kw Cenural AIC Unit -
[ 1 Fire L ) Elevalor , p Temp. Serv. o ____ HP/Kw Space Heater/Alr Handler -
DL Elec. Plans >un6<ma.pf Jt Consir. Serv. _ Xw Baseboard Heal
Date:! V1 .S 0 TCO _ ___ HPMotors 1/+ HP
Approved by: A VL Other __ _____ KW Transformer/Generator -
v Service __ ____ AMPSerice -
Final ____ AMP Subpanels o
SUBCODE APPROVAL Barrier-Free ___ ____ AMP Motor Control Center
[ Jco [ lcco [ Jca Temp. Cut-in-Card Date Issued . ___ KW Etec Sign/Outiine Light
Final Cut-in-Card Date lssued o
Date: Annual Pool Inspection L
Aporoved by Date of mac_a_ao and Bonding Administrative Surcharge $
Certification ° *
Minimum Fee § .
State Permit Surcharge Fee §
UGG Fi20(rev. 07103} 1 While = Inspecior Capy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicanl Copy TOTAL FEE %




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

C. CERTIFICATION IN LIEU OF QATH

I heraby certify that | am the (agent &
to make this application.

‘ Date Issued ﬁ
Permit #

Applicants Signature/Contractor's m@/mES

[ 1 Cerified Contractor { ] Exempt Applicant

Water Supply Source

D. TECHNICAL SITE DATA - -
DESCRIPTION OF WORK: m\w w4 N,ml OUT

Gosm To fews —(Nowdh

Method of Alarm/Suppression System Suparvision

Blocn £ 72O o L& of Qualification Code
Work Site Location o/ ¢ 3 7 /.2 (DCrd — 4t werd (
Y ek -
OwnerinFee / X @¢ o ZL . w0 ¢
Address
Tel ()
Contractor << 4 ;. Yoo & T 7 o ..
Address vl
> -
Tol (20w () LF -2/ 76 FAX ( )

Fire Prolection Equipment, NJ Div of Fire Safety Parmit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractar No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed
Constr, Class: Present Proposed

Fire Alarm System:{ ]New or [ ] Existing
Location of Panetl:

Heating System:[ |New or [ )Existing [ ] HVAC
Type: [ JGas [ | Oif

[ ] Other
Location:

Fire Suppression/Standpipe System:
[ ]Electric { 1 Solar [ INew or [ |Existing
Location of Main Conltrol Valve:

Fuel Storage Tank:

Fue! Type: [ ] Flammable or [ }Co fstible Capacily
Total Cost of Fire Protection Work § __
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 NoPlans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ ] Buiding [ | Phembing Standpipe
[ ] Electric { ] Elevator Fire Pump
\ﬁ\_\m___.m Plans >_~\u3<ma Pre-Eng. System
Date: Ju=s 77" N Mechanical
Approved by: Smoke Control
1.7 L ._soo
SUBCODE APPROVAL
{ 1CO [ ]J¢CCO []1CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Cther

U.C.C. F149 1 White = Inspector Copy
(vav. 1104) 3 Pink = Office Copy

NUMBER

Flammable/Combustible Tanks
Alarm Systems

{ ] System

[ } 110v Interconnacted

{ ] CO Datectors/110v

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

water/flow) -
Supervisory Devices (i.e., tampers, lowhigh air)
Signaling Devices {i.e., hom/strcbes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump ___  GPMType ____

FEE (Offica Use Only)

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet}

Standpipes

Pra-engineered Systems
Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

[

Smoke Control System

Fired Appliances [ ] Gasor [ ]Qil
Fireplace Venting/Metal Chimney

Other - PPN ILSTAY

2 Canasy = Uffice Copy
4 Goid = Applicant Capy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fea 3
TOTAL FEE §




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A _Umz.—._m_o>+_02|>_uvr_0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF

Date Received
Conlral #

Date Issued
Parmil #

_o_w@?

-25%5

H
| hereby certify that | am the Enm%%omu&

Applicant's Signature/Contractor's m@/m:._a
[ ] Exempt Applicant

to make this application.

[ 1 Coertified Contractor

Block ££ 20 _ Qualification Code
Work Site Location [y : g 4L
Q:\ e ] _\lu\\\l
Owner in Fee _{ X0 Gt 'Llcaca C_
Address
Tel ( ) .
Contractor & g g Ao & T Fee .
Address \

4

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Eerstary, Vo

Water Supply Source

Lo .meEJLbcﬂl

mtfﬁlpw..l..m

O WO

Method of Alarm/Suppression System Supervision

Tel (202 ) 297~ 2</ 75 FAX ( )

Fire Proteclion Equipment, NJ Div of Fire Safety Permit No,

Fire Protection Equipment, NJ Div of Fire Safatly installer No

Fire Alarm Contractor No.
Federal Emp. No.

Flammable/Combustible Tanks

Alarm Systems
{ ] System

NUMBER

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Proposed Fire Alarm System:l 1New or{ |Existing
Constr. Class: Present Proposed Location of Panal:
Heating System:{ |New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ |Gas [ ] Qil [ ]Elecric [ ] Salar [ INew or | ]Existing
[} Other Location of Main Control Valve:

Location;

Fuel Storage Tank:

Fuel Type: [ | Flammable or [ ] Combostible Capacity

Total Cost of Fire Protection Work § \

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Inilial

Alarm System
Suppression Sys.

[ 1 NoPlans Required
Joint Plan Review Required:

[ 1 Building [ ] Plumbing Standpipe

[ ) Elgctric [ ] Elevator Fire Pump

h\Am_.qmm Plans Agproved Pre-Eng. Syslem

Date: fo—( 2 d u N Mechanical

Approved by: Smoke Control
TCO

A" J
SUBCODE APPROVAL .
[ 3

Cther
Other Systems

[ 1]co [ 1 cco Flam/Combust Tanks
Date: - [ Fireplace Venting ,
Approved by: FAN Final (& 07 Mmm
2 Other .
U.CC. F140 t White = Inspecior Copy
{rav. 1/04) 3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy

[ ] 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
waler/flow)

Supervisory Devices (i.e.. tampers, lowhhigh air)
Signaling Devices {i.e., hom/strobes, bells)

Other Devices

TOTAL
Suppression Systems

Fire Pump GPM Type ___
Dyy Pipe/Atarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

€O, Suppression
Foam Suppression
FM200 Suppression

Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances { ]| Gasor [ ]Oil
Fireplace Venting/Metal Chimney

Other %E«FJP

RIRR

FEE (Office Use Only)

AREEEEREY

Administrative Surcharge §

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE &




