(ullid 27 @

: /-0 BOO
sLock _ {170 tor _[ 8.0l QUALIFICATION CODE ADDRESS (SITE) ﬁﬂﬁg»_ﬁ@nﬂ_ﬁmo_ PERMIT NO. y 7
V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PERMIT { Update | Update
G 1. Building LK
APPLICATI N S j 7 —
m 4. Fire Protection 75
Applicant Completes: Sections |, Il, lll {optional), IV, V1, and VII 5. Elevator Devices
1. IDENTIFICATION I o s —20
7. Less 20% for State Plan Review
1. Proposed Wark Site at; Has Sﬁ'ﬂ“- Hﬁf‘h\u 81 v 8. Subiotal $
2. Name of Owner in Fee: m H'E-B\C—'AL— Cewnred Tel () 9. State Permit Fee Surcharge
Address_‘iﬂi__slmﬂb Giva Rmcac_ S 10. Subtolal
) 11. Cerl. of Occupancy / ra W
12. Other I Y A
3. Ownership in fee: Public Private 13. TOTAL $ T8 /1
4. Principal Contractor: (8¢ Rss 1_&1&& Prec Tel. (_@_) e
) " 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp.Date 2. Height of Structure q‘:.!
Federal Employee No. 2- ?:f 28786 FAX: {232) 138 - b -l 3. Area — Largest Floor sq.tﬂi
5. Architect or Engineer_c) o2 AT Tel. @O _921- 293¢ 4. New Building Area 5Q.cftoie
Engine ( 5. Volume of New Structure cu@
Address [ 1% Contact E& QlRecon . e aifiaf:
6. Construction Classification
6. Responsible Personin Charge once Work has Begun Gleww He,\eé-e 7. Total Land Area Disturbed sq.ﬂﬂ!
Tel. (732) & FAX: (732} B. Flood Hazard Zone E
: 9. Base Flood Elevation l'ft.L.[
10. Wetlands vyes &
/ Tob # 15 M "° £
11. Max. Live Load LS S
P CULi &h v & f 12, Max. Qceupancy Load )
OPTIONAL {for ofﬁce use i
il. PROPOSED WORK Est. Cost . Plans Date Rejection Approval Resubmission Dates Re- Vil. DESCRIPTION OF BUILC USE
1. [T Minor Work ' Rec'd by Rec'd Date Date vnewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building 1. State Spaecific Usg.
3. [ addition 2. Use Group:
4. [Ja Repair 3. Change in flse Group
[0 b. Atteration
‘E c. Renovation . > 1 11 4. No. of dwelling units:
[ d. Reconstruction ..aj (2 -] 2 ) -O/ m ) I U‘;
) PO g M p Before Cdn
5. B Fire Protection g T L After Construction —
6. [ Plumbing 5 N Ty ) L 8
7. ) s Z;850 TR Y 32U Not Gain o Logs
' i i B. NON-RESIDENTIAL o
8. [J Elevator Devices = Py
o. [ Asbestos Abat, Subch. 8 WLLLLLL 1. State Specific Use: o
10. [0 Lead Hazard Abatement 2. Use Group: 8
11._{] Demolition 3. Change in Use Group, Indicate Former: 5
TOTAL COSTS %_ @
LOWIN o
1Il. DO YOU WANT: IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLQ G? @

optional
fop )Q.B,‘w 1. ] Elevators/Escalators/Lifts/

Durmbwaiters/Moving Walks
2.0 High Pressure Boilars
3. Pressure Vessels

1. [ Partial Releases
2. [ Protatype Processing

4.0 Refrigeration Systems 8. 0 Smoke Control Systems in Open Wells
5. [0 Cross-Connections/Backfiow Preventers 9. [] Underground Storage Tanks

6. [] Hazardous Uses/Places of Assembly 10. [0 Swimming Pools, Spas and Hot Tubs
7. O Sprinklers

U.C.C. F100-1 (rev. 04/03}



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (tc be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following appticable boxes:

A () tfurther cerify that a new home (piivate residence) will be constructed on this property for my own use and oceu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose cther than single family
residential use. | attest that all construction, plumbing, or electrical work witl be done, in whole or in  part, by me or
by subcontractors under my supervision, in accerdance with all applicable iaws; 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 cerificate of cccupancy.

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

B. *{ 1 | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.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, of repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

| further certify that | wil perform the following wark:
C.3. ( ) Electrical C.4. () Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisicn 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. £:23-2.15(a)5. All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. §: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 all New Jersey tax laws.

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

(x ) Check if contractor.

Agent Name & SC g‘ﬁboc'\i‘;(r-eb _Twmc.

Address _3\2 Shiﬂ&QBofu{ P‘n!-r?——
Ree Raowe, O I

Telephone ( ) Q33' C“ ‘Lé

Signature »

. l\kl f A
NNV

il () LEAD HAZARD ABATEMENT: Include Homeowner of Building Owner Affidavit as per N.JAC. 5117,

UCC Fi00-2 (rev 3/96)



QFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
{office use only)

Prallmin.
Inltial

Fina!
Date

Prelimin,
Initial

Final
Date

Prelimin.
Iritlal

Final
Date

Preilmin.
Initlal

Final
Date

COMMENTS

g

Zoning Officer

=

‘0

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Depariment

M

=T
=

Health Department

Soll Conservation

N.J. Departmaent of
Community Affairs

=
P
=
=<

N.J. Department of
Transporation

N.J. Department of
Environmental Profection

=
=

LG

=
=
e
=

Utiity DIg No.

pDlayojoiojocjoajlayojojo| o

Buliding
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

{X. BUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy——optional)
Name of Code & Edition

Other

Barrler Free

Flood Hazard

As Built Efevation Cert.

Other

Ogooooon

Temporary Gerificate of Occupancy
Temporary Certlficate of Compllance
Continued Certiflcate of Occupancy
Cerlificata of Compllance

Certificate of Cccupancy

Cerilficate of Approval

Lead Abatement Clearance Certificate

X. CERTIFICATES ISSUED (office use only)

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-2 {rav. 3/96)




FOR OFFICE USE ONLY

Constituent Contact Report

ANY BUILDING QUESTIONS

CALL 7

32-262-1027

Date

Comments

Initials

o Zoning Application deemed complete
o Zoning Application approved

o Zoning permit updates:

Initialed:

Initialed:

Date:

Date:




Brick Township Date Issued 05/10/2007
401 Chambersbridge Rd Tracking Number ~ C-07-000409
- Brick, NJ 08723 . -
Permit Number 07-0300
Permit Issue Date W
Certiﬁcate Certificate Number 07-0300
Construction Code Division
(Certiftcate of Approval)
Identification ,
Work Site Location: :55 JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18.01 Qual:
Owner in Fee: OCEAN COUNTY
Owner Address: 101 MOOPER AVE TOMS RIVER NJ 08753
Telephone:
Contractor GJC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK NJ 07701
Telephone: 732/933-9166 Fax: (732) 933-9161

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state  [] Private
Use Group: 1-2
Maximum Live Load: 0

Description of Work Use:

Construction Classification:
Maximum Occupancy Load: 0

INTERIOR ALTERATION(S) X-RAY I UPGRADE

-Certiﬂcate Comments:

{7 certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

(] certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[O) Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be'subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Cial

Date Printed: 05/10/2007

] Certificate of Clearance - Lead Abatement 5;17

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

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

[:l Partial or timited time period ( years); see file

(] certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[J Total removal of asbestos hazards in scope of work

D Partial or limited time period { years), see file

[ Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and Is approved for use
until

[J Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



Date Issued 02/16/2007
CONSTRUCTION Contro ¥ C 07 000465
Permit # 07-0300

U=

IDENTIFICATION  Block: 1170 Lot: 18.01 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _GJC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK
Owner in Fee OCEAN COUNTY NJ 07701
Address 101 HOOPER AVE TOMS RIVER NJ 08753 Telephone: 732/833-9166
Lic. No, or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3138786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only}
Building $528
BUILDING [J PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL FIRE PROTECTION [J DEMOLITION Plumbing $0
Fire Protectio 75
[J ELEVATOR DEVICES [ ASBESTOS ABATEMENT (] OTHER r'n : ¥
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S) X-RAY { UPGRADE DCA Training Fee $3g
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $682
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$28,500 Check No. 12655
Cash $0
_ _ Credit $0
Construction Official Date Collecied By Joan Barker
U.C.C. F170
equiv (rev B/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 respensible 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 muss not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

C] 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 alf walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insuiation; 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 reugh inspections and
prior to the installation of any interior finish material,

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; efectrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for ail subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all 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”.

EI A complete copy of released plans must be kept on the job site.
If you do not understand any of this informatien, please ask.



BUILDING SUBCODE
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 /7e ILFQMT Qualjficafion Code ____
Work Site Location __ 425 nar)u P ALTIN \

Owner in Fee OC2p0> HMeDicat. Cewrey

Address E'EE Blub

- Date Received % .\\ & O \

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

{ hereby .,:_? that | mB 5@ Emmi o: owner o*

o2 -cF00

o7~ 02300

Q.muL E 4077

Donzmnﬁn.w @ Mh . &ﬁu% Tl

Address

Kex )

b1

Tel. AHmluLb.WN D,:PP FAX (732 ) 433 -

Contractor License No. or Builder Registration No.

Federal Emp. No _ 2~ DIZRIB L

e -NoTes ia V\Q\%m

o

JOB SUMMARY (Offico Uso Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 NoPlans mmnc_aa Type: Failure Failure  Approval  initial
Wr All m Footing
. Footing Bonding
! _uoo::w. T Foundation
{ 1 Foundation Slab
[ ] Frame Frame
[ ] Other Truss Sys./Bracing
Joint Plan Review Required: mm:.._.m?_unmm
[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator Nsulation
Finishas -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1 CO [ 1] OOO [ CA Energy
Date: m -/ O Mechanical )
Approved by: @ 1 Om\\:| E— %&ﬁ

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. %

Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors 3$q. FL
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

2. Rehabilitation $
3, Total(1+2) %

TYPE OF WORK; FEE Aoﬁw_ﬂ.&mm Only)
[ 1 New Building -
[ ] Addition ==
[ ] Rehabilitation H
[ ] Rocfing |®|
[ ] Siding
[ ] Fence Height (exceeds 6 Hﬁ
[ 1 Sign Sq. Ft. _—
{ ] Pool
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ ] Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
UC.C. F110 1 White = inspecior Copy 2 Canary = Office Copy
(rev. 0TA3} 3 Pink = Office Copy 4 Gold = Applicant Copy



| I BUILDING SUBCODE
 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block F - Lot \\w\ o \ cw._\.n tion Code
[}

Work Site Location \\N z JACK MAETIA

Owner in Fee Odeea Menicar Cenwtay™

Address L0 Sl MAcT, Blud

Date Received

F-/¢-07

Cantrol # T
o~ .,u..“ -
Date Issued
Permit # Q.N - me ',

C. CERTIFICATION IN LIEU OF OATH
I hereby om:_? that | am the {agent of) owner of

2
e O 7- 0300
record ankf &m mE: n(.ﬂz._mrm this muu__nm__o:

m_uw.m._.cﬂm

D. TECHNICAL SITE DATA

oeer O DESCRIPTION OF WORK
T, (132 ) 836~ HOTTT =
Contractor _{em S ¢ o Basrn- atEs %Muﬁﬁﬁ! Y - f/?J H
Address Bi17  Sheoewseory J &

Hew Cowe ) S , LPAYT P -e

Tel (722 ) Q=22- Akl FAX (722 194332 -1 61

Contractor License No. or Builder Registration No.

Federal Emp. No _ /22~ SI13RIXR L,

Se¢. Notfes i J\Q\E\,

JOB SUMMARY (Office Use Only)
_ur>z REVIEW ' Date [nitial  INSPECTIONS Dates (Month/Day)
] No Plans Required Type: Failure Failure  Appravai  Initial
_VA Al % m Footing .
] Footin Footing Bonding
9 _ Foundation
_ } - Foundation _ Slab
[ ] Frame,- , J — - - _uS.Bmwv
[ ] Cther - Truss Sys./Bracing
Joint Plan Review Required: mmi..m_.-ﬂam ———
[ 1Elec. [ ]Plumb. [ 1Fire [ ]Elevator NSulation
Finishes -Base Layer
SUBCODE APPROVAL Firishes -Final
[ 1TCO | 1CCO [ ]cCAa Energy
Date: Mechanical
TCO
Approved by:
PP Y Other
Final m«w»\
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed ________ 1. NewBldg. %

No. of Stories

Height of Structure Ft. 3. Total(1+2) §$.288 cO&
Area — Largest Floor Sq. Ft. !

New Bldg. Area/All Floors 3q. Ft.

Volume of New Structure Cu. £,

Total Land Area Disturbed 8q. Ft.

2. Rehabilitation $.0%. 300

TYPE OF WORK: FEE (Office Use Only)
] New Buitding $

] Addition

1 Rehabilitation
] Roofing

] Siding

] Fence Height (exceeds 8')
} Sign Sq. Ft.

] Pooi

] Asbestos Abatement Subchapter 8

]
]
]

Lead Haz. Abatement NJAC 5:17

{
{
[
{
{
{
[
[
[
(
{
{

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.C.C. F110 1 White = inspector Copy 2 Canary = Office Copy
({rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



Date Received

2-/L-6)

S o g, Controf #
(=== ELECTRICAL SUBCODE Date Issued
ﬂ TECHNICAL SECTION Permit # O1- 0200

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION iN LIEU OF QATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, | hefipy that | am the {agent of) owner of record and am authorized to make this
Block F ‘Mroﬂ 1.0 Qualification Code apiigati erform the work listed on this application.
Work Site Location iﬁ W acy. \,\N}&.ﬂ{ B }\m\ - m“

{ e
Slewe O YX N\

. JApplicant's Signajure/Contractor's Seal and Signature -
. Ty
Owner in Fee gﬁ\fl‘ml 2C i c.\\/rb ./um»\\\\N\\ Licensed Kleg. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
Adgress AR5 FPC.  H kol %CO /#.“ A D. TECHNICAL SITE DATA

e PN -
Tet (782 ), B26-4HT7 7

LAt P aTy. SIZE

LAY 10

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communicaticns Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitfwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Cenier
KW Elec. Sign/Qutline Light

¥~ Kt

Contractor Mon Moot mEﬂACP SERNLE 1N NS/ 2.
Address 20 o Ml v .‘_. -
SURELIRURS  NT o gk .. —_—
Tel (42 y U-F¢% ! FaX (732 ) S3p-5171
Contractor License No. \G..Amfm.
Federal Emp. No. P om%‘h.omq
B.ELECTRICAL CHARACTERISTICS _—
Use Group Present Proposed —_—
[ ] Pole/Pad # [ ] Temporary { ] Other _—
Building Occupied as Utility Co. bl\ul.
Est. Cost of Eiec. Work § & Sat _
JOB SUMMARY (Office Use Only)
PLAN REVIEW . INSPECTIONS s, Dates (Month/Day)
Date Initial Oﬁw\ J
[ ] NoPlans Required Type: ﬁw\a Failure  Failure Approval _ Initial
. i ) mocmjﬁ\ n\ (7 .N‘n_
Joint Plan Review Required: .
o . Barrier-Free -
[ ] Buitding [ ] Plumbing Teench
L[ 1, Fire [ ] Elevator Temp. Serv.
Nﬂ Elec. Plans Approved Constr. Serv.
Date: _NPE Q q TCO
Approved by: e Other
Service —_—
Final _ St T
Bartrier-Free
SUBCCDE APPROVAL : _—
{ Jco 1 ceo 1cA Temp. Cut-in-Card Date Issued L
. Final Cut-in-Card Date Issued h Yriv
Date: __, | N\O J Annual Pool Inspectioh
Approved by: \ 7<7.\11 Date of Grounding and Bonding
< Certification

U.C.C.F420 (rev. OTH03) 1 White = Inspector Copy 2 Canary = Office Cepy 3 Pink = Office Copy 4 Golg = Applicant Copy

FEE (Office Usé Only)

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE &




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272- -1000.
Block E&I o _Lot :IN%\Q:[‘ D:m_;_omﬂ_o: OOn_m
Work Site Location__ 425 J4ck  MAiTw  BNd " ,
e oy
Oésmﬂ inFee Crevwi, MeOvwnl Cewlec AT A,
ess AAS TN POV I?Aﬁjcf\ B\Luo - v ) AL
Cle N AN N
Tel (732 ), 826~ 40777 LW
Contractor _MonMul L IKerRic  SeRNEE 1 Y/
Address Loy Aw .3
SUEf Lty 9Y 0702

Tel (22 Hi-5%% ! FAX (7232 ) S3p-5u71
Contractor License No. 1247 s i
Federal Emp. No. 2 063 2967
-B. ELECTRICAL CHARACTERISTICS
-Use Group Present Proposed
I 1 PolefPad # { 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec, Work § mv Sono

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTICNS Dates (Month/Cay)

[ 1 NoPans Required Type: - Failure  Failure  Approval  Initial

Joint Pian Review Required: mocmj.

o Barrier-Free

[ ] Building f ] Plumbing Trench

[ 1 Fire [ ] Elevator Temp. Serv.
K Elec. Plans Approved Constr. Serv.

Date: N - _L Qlu TCO

Approved by: %l Other o

Service

Final

Barrier-Free

SUBCODE APPROVAL
[ lco [ 1cco [ ]CA Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

Date: Annual Pool Inspection

Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. DTIO3) 1 White = Inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Oo:ﬁ&mﬂwm;\m b - \“ - OU

.‘..MAWWWG\ NM\_.W .. Date Issued

rAT Aumwm_ﬂqi %ﬂ! bWB@

C. Om_ﬂ._m_nb.—._OZ _Z r_mc ﬂb._.I .\ .
_ :m v cgrti nrmﬁ [t n% mam oammxoﬁ record and am authorized to make this

ﬁ_o pumloq

TL

:wﬁa..o?;r_m application.

S ¥

.

__om:ﬁm Si :m _.__.m\Oc.E_.mnweﬂ m“m eal-and ‘Signature

r_om:mma

D. TECHNICAL SITE DATATS S

QTy. SIZE
10

qfin

Aty s
doammﬂcﬂ {1 Wmsm_w»n_ Landscape Irrigation Contr [ ] Exempt Applicant

ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Swilches

Detectors

Light Poles ¢
Motors—Fract. HP

mBme:Q... & Exit Lights
Communications Points e .
Alarm Devices/F.A.C. _umsw_ .~ 14,
TOTAL NUMBERS o s
Pool Permitiwith UW Lightsf . "'
Sterabie Poal/SpaiHot Tub
KW Elec. Range/Receptacle ot w
KW Oven/Surface Unit .mk ti
KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal -

KW Centrat AIC Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Maotors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Metor Control Center

KW Elec. Sign/Outline Light

X~ R

~t

2

(LT R T T b

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §$
TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

B
—.—ﬂ

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1

000.

Bloch :40| Lot LHF@_1|. Qualification Code
Work Site Location 425 Xher HMirtie Blvd L
G, WS N\

» —
Owner in Fee Amvn ”Eg

¢,

-

Address _HE 5 Xiptas e BIVD 00 g _

Bree OIS . 2 NG, §
Tl (232 ) _B83&-4077 o\ MDY\ N
Contractor i%ﬂ Co .
Address _477 TP mn-r
.1 w YTV AN
Tel ( ) FAX ( }
Fire Prolection Equipment, NJ Div of Fire Safety Permit No. ¥ O0R® 9
Fire Protection Equipment, NJ Div of Fire Safety Installer No__{ 5 3 38
Fire Alarm Contractor No.
Federal Emp. No. <~ Q] 198 |
B. FIRE vIOAmOﬁOzg—NbOﬂm—ﬂ-m.ﬁﬂw
Use Group:  Present Proposed Fire Alarm System:{ INew or[ |Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New or [ }Existing [ ] HVAC Fire Suppression/Standpipe Systern:
Type: [ 1Gas [ 1 Oil [ ]Electric [ ] Solar [ JNew or [ ]Existing

[ ] Other Location of Main Control Vaive:

Locatlon:

Fuel Storage Tank:
Fuel Type: { ] Flammable or [ h:u.uE__E.ﬁ...@m& Capacity

Total Cost of Fire Protection Work $ A.

Dates {Month/Day)

Failure  Approval Inilial

xos D

s TRY

Fa.
JOB SUMMARY {Office Use Only) INSPECTIONS
PLAN REVIEW Type: Failure
[ 1 NoPlans Required Alarm System
Jeoint Plan Review Required: Suppression Sys.
[ ) Builging [ ] Plumbing Standpipe
[1 ctic {1 Elevator Fire Pump
( Fire Plans >u_oJ<ma Pre-Eng. System
ate: >" 17 Mechanical
Approved by: A w .U Smake Control
SUBCODE APPROVAL TCO
[ 1CO cco CA Flam/Combust Tanks
Date: J \k m ] Fireplace Venting
Approved by: " Finat
L/ Other
U.C.C.F140
{rev. 104)

1 Whita = Inspector Copy
3 Pink = Office Copy

ey XH Certified Contract

.v._
WA\

LK

Date Received
Control #

R /6277
O7-03686

Date Issued
Permit #

C. CERTIFICATION IN LIEU DAPATH

i hereby certify that | am t
to make this application.

it of) owner of record and am authorized

\
N\ B gm Signature/Contractor’'s Signature

[ ] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Qeplace 4 sprwxion Hewos e Recessen

Water Supply Source

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ 1 CO Deteclors/110v

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

water/flow)

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

Other Devices

NUMBER | FEE (Office Use Only)

TOTAL
Suppression Systams

Fire Pump ___.  GPMType
Dry Pipa/Alarm Valves
Pre-action Valves

Sprinkier Heads {Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Isi

HC) i ?ERHIHL

Sl

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gas or

Fireplace Venting/Metal Chimney

Cther

{ 10i

|

2 Canary = Office Copy
4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE §




e 2 BTNl s B Wit mmim e o W T e P iy TS PR TNed o I . A =

Date Received
ontro : - —&
FIRE PROTECTION SUBCODE O L
| TECHNICAL SECTION Datelssued 7 - OSSO O

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

CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _nﬂnmﬂ_m_gq,",o”‘__z LIEU DRPATH o
Block __H 7O Lot 8. O Quatification Code  ereby ﬂm_wuu_wmzwu t of) owner of record and am authorized
Work Site Location 425 KA Hpoptwe Bl va - @

i - R S e T — e TRy T

%@c U's m_osmEiOo::mn.oqm Signature

Bcice. WS N, PX] Certified Contract 1 Exempt Applicant

Owner in Fee (M ooexbs Y& DVC AL Cewt en { \L”yc /_ Mm D. TECHNICAL SITE DATA
Address _HA e Tiptw MHMeerie. S\WWDH /,7/

{ DESCRIPTION OF WORK:
(Bowve PS5

: eplace N -
(272 ) _Be-H077 AN foplace 4 sprivcion HemeTe Recesseo
Contractar _ il erwTie. Soncivey e Co

Water Supply Source
v 2
>aaqmw%vm tdt mxuﬁ.wphr.p A2 €S ﬂ“ QV Method of Alarm/Suppression System Supervision
[ EXS
Tel - EAX . . NUMBER | FEE {Office Use Only)
y A . ) . A ) . ( ) ; Flammable/Combustible Tanks
Fire Protection Equipment, N Div of Firg Safety Permit No. ¥ oo b Alarm Systems —_—
* Fire Protection Equipment, NJ Div of Fire Safety Installer No_{ 5 2 22 O { ] System
Fire Alarm Contractor No. ﬂh w m ,_%er __._”mmﬁoo«_wﬂ_m._oo”ma
353 etecto v .
Federal Emp. No. ot e k Alarm Devices (i.e., smoke, heat, pulls, -
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group: Present ________ Proposed ______ Fire Alarm System:[ 1New or [ ] Existing Supervisary Devices (i.e., tampers, lowthigh air) N
Constr. Class: Present ______ Proposed Location of Panel: Signaling Devices (i.e., hom/strobes, bells) )
Heating System:[| |New or [ }Existing [ 1 HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ 1Gas ﬁ _ Qil —.. wm_ﬂﬂ.:.mo — _ Solar [ INew or [ _mxmwzjw TOTAL .
[} Other . ) ) Suppression Systems
Location of Main Control Valve: __ Fire Pump GPM Type
Lacation: . — -_—
Fuel Storage Tank: WN.MH”“»_“M_M%@?%
Fuel Type: [ ] Flammable or f HOOB.@:%EQC Capacily Sorinkler Heads (Dry and Wef) [fwwt AT
Total Cost of Fire Protection Wark $ \J Standpipes ’ v
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day) ﬂo.mmm:o.a-wn Systems
PLAN REVIEW Type: Failure Failwre Approval Initial UQO: m_._..__aw e
emica -
[ 1 No Plans Required Alarm Systern ON m:u_o__.mwmmo:
Joint Plan Review Required: Suppression Sys. _uomn:._ Suppression E—
f 1 Building [ ] Plumbing mmsau_um FM200 Supprossion —_—
[ 1 Fectric [ 1 Elevator Fire Pump Siher ) E—
m__.m Plans mvmmjéma v:w.m:m.. System —— - y=—=_"|  Other Systems i
Mechanical : s Kitchen Hood Exhaust System -
>_..6_,o<ma by: Smoke Control Smoke Control System
SUBCODE APPROVAL TCO Fired Appliances [ ] Gasor [ }Qil
[ 1CC [ 1cco [ ]1cCA um:donua,wcm_. Tanks Fireplace Venting/Metal Chimney .
Date: ireplace Venting Other
Approved by: Final Administrative Surcharge $
Other Minimum Fee $

State Parmit Surcharge Fee $
U.C.C F140 1 White = Inspector Copy 2 Canary = Office Copy TOTAL FEE $
{rav. 1/04) 3 Pink = Office Copy 4 Goid = Applicant Copy .




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 S

Work Site Address: 4358 Sacve H!Aﬂ‘;p K

Block: V110 ~ Lot; 18,01

Contractor: (= NC. AR &sSornT s

Contractor’s Address: 22 9\(‘8\05%0?\1 Pr\)e,

Type of Construction (minor, new home): Huwoy

Type of Debris (shingles, siding, wood, etc.): §h g& Eocx_, Ceua_fg%? . f:loov»pa

Party responsible for removat: Kogcer Kave éor? .

Dumpster size: _gO yy¢.
- ¥

Destination of debris:  OCepa> C;oou\-u{

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.

-—

13]30/02
tgnatare Date

 QClewn Heoiese

Print Name




ASSOCIATES, INC.
BUILDERS « DEVELOPERS » CONSTRUCTION MANAGEMENT
January 30, 2007 ’

Mr. Daniel Newman

Construction Official
Township of Brick
401 Chambersbridge Road
Brick, New Jersey 08723 ’
Re: Upgrade X-Ray # 1
Ocean Medical Center
425 Jack Martin Blvd
Brick, New Jersey
Request for Permits

Dear Mr. Newman:

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

Also, enclosed you will (2) signed and sealed drawings and a letter from the
State of New Jersey Department of Community Affairs dated January 19, 2007.

If you have any questions please contact Ken Sliker at 732-933-9166.
Thank you in advance for your cooperation.
Kind Regards,

NS.

Gary Couch Received by: Date
President

GC/ns

Enclosures

P.0. Box 548, Rep Bank, NJ 07701 « 732-933-9166 » 732-933-9161 Fax



Htate of New Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

Jon S, CORZII.\JE

Governor

SusaN Bass LEvIN
Comntissioner

_ January 19, 2007
Mr. Joseph Saphire

Saphire Associates
Twenty Nassau Street
Princeton, NJ 08542

Re: Local Plan Review
Meridian Health Care System
Ocean Medical Center
Equipment Upgrade X-Ray Room No. 1

Dear Mr. Saphire;

[ have reviewed your letters dated January 16, 2007 regarding the above referenced
subject.

Currently, we are allowing local construction department to perform the review of certain
projects, as long as there are no State licensure or AIA Guidelines requirements to be met in
those areas or if the work is very minor in nature. Having looked at the submltted information, it
has been determined that local review of this prolcct is appropnate “This is with the
understanding that this is strictly limited to the review of the Equipment Upgrade in X-Ray
Room Ne. 1 and general refurbishing of that room and all work necessary to accompllsh this
project at the above referenced facility.

Prior to occupying the"f)roj ect_area, a copy of the Certificate of Occupancy must be
provided to the New Jersey Department of Health and Senior Services, Inspections, Compliance
and Complaints (ICC) unit by mail or fax, (609) 943-3013. You must also contact that unit to

arrange for an inspection of the completed work, The NJHSS ICC can be reached at (609) 292-
9900.

Should you have any questions, you may call me at (609) 633-8151. .

“Farivar Ki

Supervxsor o '
, Health Care Plan Revxew
' Constructxon P]an Approval

Received
JAN 2 6 2007

" GJC Associates Inc

New Jersey Is An Equal Opportunity Employer ®  Printed on Recycled Paper and Recyclable



ASSOCIATES, INC.

BUILDERS » DEVELOPERS » CONSTRUCTION MANAGEMENT
January 30, 2007

Mr. Daniel Newrman
Construction Official

Township of Brick

401 Chambersbridge Road

Brick, New Jersey 08723

Re: Upgrade X-Ray # 1
Ocean Medical Center
425 Jack Martin Blvd
Brick, New Jersey
Request for Permits

Dear Mr. Newman:

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

Also, enclosed you will (2) signed and sealed drawings and a letter from the
State of New Jersey Department of Community Affairs dated January 19, 2007.

If you have any questions please contact Ken Sliker at 732-933-9166.
Thank you in advance for your cooperation.

Kind Regards,

7S.

Gary Couch Received by: Date
President :

GC/ns

Enclosures

P.0. Box 548, Rep Bank, NJ 07701 « 732-933-9166 « 732-333-9161 rax



