| -7 Carto)
BLOCK //70 LO%T /ﬁ QUALIFICATION CODE 0 ADDRESS (SITE) f/ZS_\/M’ZWMTZ‘JﬁVﬂ PERMIT NO. Q ’ ” d-{ﬁb

V. FEE SUMMARY (for office use only) + H
= CONSTRUCT! i - 2qE | e | e
v Building s
== appLIcATION[[)|EEE! B %
Plumbing 21V
Fire Protection jex O L85
Application Completes: Sections I, |1, Il {optional), IV, VI, and VII n FEB 2 0 2000 Elevator Devices
| I. IDENTIFICATION I \\ - )
‘ - . P . fLess 20% for
| 1. Propsed Work Ste at: ?/é//l/ /”/L/(//L CEMER/7 State Plan Review
‘ { 2. Name of Owmer in Fee /s s c. Cen R O)?W = 8 g%‘ﬁq}al. ind F. $ 177
Address _ ¥ 25 - TAca FIARTH B EVD- i MNT . __cB7ed o OCA Training Fee —
) o e . . "‘"GT“'/ o code > 1. Cert. of Occupancy L /7
3. Ownership in Fee: Public Private §2. Other FN a i~
\ 4. Principal Contractor: WM /2{ AVEHANRLH L& (773 376 -Fr00 13. TOTAL s A1 i
Address _ /T T Plcpiprt2A B/ g _j//o,«/.::f-;ew AT L2708/ —
License No. OR, if new home, Builder Reg, No. Exp. Date __ ™ — VI. BUILDING/SITE CHARACTERISTICS k_, {office use only)
Federal Employee No._2.2 —/ G £ 58 7 48 2 FAX: (773 ) - 1. Number of Stories
5. Architect or Engineer epEl Sor/ “Tel. (973 ).53% ~5353 2. Height of Structure R
address P WASHn/ GTEN FF _ HpRe stocon) NI £7760 o New puiararea ok
6. Respansible Person in Charge of Work ___/ <o8 &R Wiuc e 5. Volume of Ney. St AL cu
T, (373 27¢ ~Fon FAX (975 276 -~ F/5 8. Construction(Ciatifi ol [ 71 7/
i 7. TotalLand A i ~ sq. ft
8. Flood Hazard Zone |
/N C/ 7£\ % / 9. Base Flood Elevation ft | =2
L - | . 0 C€ Db 10. Wetlands yes =
VA / 00 & n m n S/ ? no =0
' 11. Max. Live Load o
r@ No Ua_:h ay 12. Max. Occupancy Load =
| S—
OPTIONAL (for office use only) : C|
). PROPOSED WORK Est. Cost [ Pians Date | Rejecion | Appioval | Re- | Resubmission Dates Re—] | VIl. DESCRIPTION OF BUILDING &SF
_ 1. O Minor Work Rec'd by Rec'd Date Dale viewer | Apploval. | Rejection viewerj | A. RESIDENTIAL
‘ 2. O New Building Om ] |2-3pof RAboA |17 ‘fl S0 U* 1. 0 Hoteis (R-1) e
| 3. [J Addition ChT / ' ' 2. [0 Muti-Famity (R-2) Mwﬂ
‘ 4 KE'Alteralion //5- — nl Iy} a0 Two—Fam!ty (R-3) BOC| i
‘ i 247 _ = ®) 4. [J Two-Family (R-4) CAB
5, ,EtFlre Protection 2’ Zeo =2-27-9~ . B, | / 5. (0 One-Family (R-3)} BO &
6. T Plumbing Yo oo 3-1-0\ | it 1, OA | T 6 C1 one-Family (R-4) cAgs) E3
7. WElectn'cal ot Y. Vo) 227200 W1 TS0 ] K. I No. of dwelling units: (= g
8. O Elevator Devices / {1t s Before Construction bt G0
9. O Asbestos Abat. Subch. 8 U727 77 After Construction @g ,
10. O Lead Hazard Abaternent Net Gain or Loss =
11._ [t Demolition 2200 B.NON-RESIDENTIAL 5
TOTAL COSTS 22}, £00) [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: f-‘b)@
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Grou
I. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly RuP:
1. artial Releases 2. O High Pressure Boilers 7. O Sprinklers .
2. 13 Prototype P sin 3. [J Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, IndlﬁFormer.
) 9 4. O Refrigeration Systems 9. {J Underground Storage Tanks

U.C.C. F100-1 (rev 256}
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CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in 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 cccu-
pancy. This dwelling is to be occupied by myseif 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 subcontractars under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TG 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 far: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on- the property listed on Page 1.

C. ( ) |further 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. () !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.

| 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 wilfully false, | am subject to punishment.

Signature Date

[I. 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. 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.

t 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 willfully false, | am subject to punishment.
(v/cx

Agent Name Ko Sz Ay tice— fow P BlajeralD L.
Address__ /97 Pl TR AE
e ugern  NT 0768/
Telephone (%75 ) 276 —~ Froe
Signature ; ﬂ4 W'\%\
B < | o——

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

heck if contractor.

UcCc FID0-2 (rev 3/86)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatlth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

njojlolojojo|o|jo|lo|jojaogyal o

Name of Code & Edition
Building :

Electrical

Plumbing -

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)
[3 Temporary Certificate of Occupancy

(O Temporary Certificate of Compliance

[ Ceontinued Certificate of Occupancy

O cerlificate of Compliance

[J Cetificate of Occupancy

O centificate of Approval

[] tead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/88)
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TOWWSHIP OF BRICK
401 CHAHMBERS BRIDGE RD
DIVISION OF INSPECTIORS

Date Issued 08/02/2001
Control &
Permit # 01-0474

UCC KEW JERSEY
CERTIFICATIS

IDENRTIFICATION

Block_ 1170 Lot_ 18 Qual
Work Site Location_ 425 JACK HARTIN BLVD

__2¥D FLOOR REWOVATION
Owner in m;wm\;unnuhmgmngn MEDICAL CENTER OF OCEAR
Address

mmﬂwmua. NJ 08724
- Telephone {732)840-3296
Contractor WILLIAM BLANCHARD CO
Address 199 KOUNTAIN AVE
SPRIBGFIELD, NJ 07081-

Telephone_ (973)376-9100 FPax ()

Lic. No. or Bldrs. Reg. FRo.

Federal Emp. No.__22-1688982

‘I 1 CERTIFICATE OF OCCUPANRCY

fhis serves notice that said building or structure has been constructed in
accordance vith the Bew Jersey Unifora Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

Thie serves notice that the work coupleted has baen comstructed or installed in
gccordance vith the Jet Jersey Oniforn Cosstruction Code and is approved.

If the pernit was issued for nimor work, this certificate was based upon ayuﬁ
vas vigible at the tioe of inspection.

[ ] TEBMPORARY CERTIFICATE_OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Conpliance, the following
conditions nust be met no later than ., or the owner will be
gubject to fine or order to vacate:

Homs Warranty Fo.
Type of Warranty Plan:
Use Graup_ I-2
Maximm Live Load 0
Construction Classification
Maximm Occupancy Load 0
Description of Work/Use:

[ ] state [ ] Private

ZND FLOOR REROVATION -~ PAIN MANAGRHRRT OFFICE
TNCLUDES HMIKOR DEMO, NEW PARTITIORS & FINISHES, NEW
HURG CEILINGS

[ ] CERTIPICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17
this servas notice that based on vritten certification, lead abatenent was

perforned as per QJAC 5:17, to the folleving exteat:

[ ] Yotal repoval of lead-hared paint haxards im scope of work

[ 1 Partial or linited time period [ ___ years); see file

[-1 CERTIFICATE OF CORTINUED OCCUPANCY

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

[ 1 CERTIFICATE OF COMPLIANCE

fhis serves notice that said potemtially hazardous equipuent has been installed
~" and/or naintained in accordance with the Dew Jersey Uniforn Construction

Code and is spproved for use until ot .

Fee $ 0
Paid [X] Check Fo. 1005806
Collected by: ERP




Date Issued 08/02/2001
Control #
Permit 8 01-0474

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD :
DIVISIOR OF INSPECTIOKS “
UCC HEYW JERSEY
CERTIFICATE

SPRIRGFIELD, RJ 07081-

Telephone _ (973)376-9100 Fax_ { )

IRCLUDES MIKOR DEMO, NEW PARTITIONS & FINISHES, NEW
HURG CEILINGS

IDERTIFICATION
Block 1170 Lot 18 Qual Home Harranty Fo. N
Work Site Location 425 JACK HMARTIN BLVD Type of Harranty Plan: [ ] State [ ] Private
29D FLOOR REROVATION Use Group_ I-2

Owner in Fee/COccupant MRDICAL, CENTER OF OCEAW Maximm Live Load 0

Address SAME Construction Classification
f PFRICK, KJ 08724 Maximsm Occupancy Load 0
| Telaphone (732)840-3296 Description of Work/Use:
_ Contractor WILLIAH BLANCHARD CO
ﬁ Address 199 HOUNTAIN AVE ZRD FLOOR RENOVATION — PAIN HANAGEMENT OFFICE
|

Lic. Fo..or Bldrs. Reg. Ho.

Federal Emp. No._ 22-1688982

[ 1 CERTIFICATE OF OCCUPANCY

-—this serves notice that said building or structure has been constructed in

accordance vith the Day Jersey Uniforn Covstruction Code and is approved
for occupascy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the vork coopleted bas deen constructed or installed in
accordance vith the fev Jerssy Uniforn Constraction Code and is approved.

I the parnit vas isswed for niner work, this nauﬂpﬁwnwn. vas based upon vhat
vas vigible at the tine of inspection.

[ ] TEMPORARY CRRTIFICATE OF OCCUPARCY/COMPLIANCE
If this is a Tenporary Certificate of Occupascy or Conpliance, the following
conditions must be net no later tham _ or the otmer will be

NN
[ ] CERTIFICATE OF GLEARANCE - LEAD ABATEMERT 5:17
Yhis servee notice that bazed ap,qunnou cartification, lead abatenent was ,
perforned as per BJAC 5:17, to nmalhlfugaguu artent:
[ ] Total renoval of Hz?_z.a painthazards in scope of vork
[ 1 Partial or limited tine peried *urin years}; see file

{ ] CERTIFICATE OF aamaazcmu OCCUPANCY

This serves potica that based on a gewiral inspection of the visible parts of
the building there are no imninent bazards and the building is approved for
coatinued occupancy.

[ ] CERTIFICATE OF COMPLIANCE
Shis serves notice that said potentially bazardous equipneat has been installed
andfor naintained in aceordance vith the Jov Jercey Oniforn Constructien

subject to fine or order to vacate: Code and is approved for use until __ .
Fee 3 .0
R Paid [X] Check Ro 1005806
memwmmw\ Collected by: —__ERP




1

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 08/02/2001
Control &
Permit & 01-0474

UCC WEW JERSEY |

CERTIFICATE '

IDERTIFICATION

Block__i170 Lot__18 (ual
Work Site Location_ 425 JACK HARTIN BILVD
ON

ZND FLOOR RENOVATI
Ovner in Fee/Cccupant HEDICAL CEWTER OF OCERN
SAHE
BRICK, NJ 08724-

SPRINGFIELD. WY 07081~
Telephone__ (973)376~-9100 Fax_ ()

Home Warranty Fo.
Type of Warranty Plan:
Use Group I-2
Maximm Live Load_ 0
Congstruction Classification
Haximm Occupency Load O
Description of Work/Use:

Lic. Fo. or Bldrs. Reg. Ko.

Federal Bup. No. _ 22-1688982

{ ] CERTIFICATE OF OCCUPARCY

--~Tbis serves motice that said building or structure has been constructed in

accordance with the Dew Jersey Oniforn Construction Code and is approved
for occupasey.

[X] CERTIFICATE OF APPROVAL

This sqrves notice that the work completed bas been constructed or installed in
accordance vith the Jev Jersey Uniforn Construction Code and is approved.

If tho pernit vas issued fer ninor vork, this certificate vas based upop what
vas visible at the tipe of inspection.

[[ 1 TEMPORARY CERTIPICATE OF OCCUPARCY/COMPLIARCRE
If this i @ Tenporary Certificate of Gcrupancy or Conpliance, the folloving
conditions oust be cet mo later than or the omper will be
subjoct to fine or order to vacate:

[ QSN

{ ] 8state [ 1] Private

ZRD FLOOR RENOVATION - PAIN MANAGEMENT OFFICE
IRCLUDES MIRCR DEMD, WEX PARTITIONS & FINISHES, NEW
HUKG CRILINGS

NN
[ ] CBRTIFICATE OF €LEARARCE - LEAD ABATEMENT 5:17
Yhis servea notico that based om writtem certificatiom, lesd abatepeat vas
perfornod as per OJAC 5:17, to the-folloving extent:
[ ] ota) recoval of lend-based paiot bozards in scope of vork
{ ] Partia! or linited tice period {, _ yoars); see filo

{ ] CERTIFICATE OF CORTINUERD OCCUPANCY

This serves notice that boaed on a ganeral inspection of the visibls parts of
the building there are no imainent hazards and the building is approved for
contioued occupancy.

{ ] CERTIFICATE OF COMPLIAKNCE

this sarves notice that said potestially bazardous equipnent bas been installed
and/or oeinteined ip accordance vith the DJow Jersey Uniforn Comstruction

Codo and 15 approved for use until

f ——

3
mzwuhm [X] Check Fo. m
Collected by:




TOUUSEL? OF BRICK
401 (BASBERS BRIDGE RD
DIVISION oF HISPRCTICES

Date Toemed 0370272081
Contyel §
Perpit § 01-0474

#0C BEY JERSEY
CONSTRUCTION

PERMITI
IDEQRIRICATION Blesk_ 1170 tot__18 Qual
Bork Site saz&é Coptractor_ HLLIAN BLABCHARD £0

i Mdress_ 199 HOUBRALR AVR_
SPRIDIFIELD, 3 7081
Kddress mﬁm . Telephore  {9731376-9180
BRICK, BJ 03124- Lic. Bo. or Bldrs. Beq. Bo.

Telephone___ £7311840-3296 Paderal Bop. Bo._ 22-1688962

Is hereby granted permission to perforo the follewing work:

2] BUIEGIRG (1] PLERIES [ 1 LRAD HAZARD ABMFRIE
{8} QLECTRICAL [5) FIRE PROTECRION | 3 DENBLITION
| ] KCOVATOR OEVICS [ ) ASBESPOS IBAYEHRNY [ JOWERE___

{Sehchagter 8 only)
DRSCRIFRIOD OF GORK:
21D FLOOR RENOUATION - PAIN HAHACHIENT (FPICD
IGOLUDES HIEOR DERO, §BY PARTISIONS & PIBESHES, 5RY WUES CRILIBGS

HOTE: If construction does sob cormence within ome {1) year of date of issnanes,
or if construction ceases For 3 paried of siz {6) nonths, this peroit is void,

EEEN& Cost of Hork 8 231,000
(Y
]

\‘ rt»rw\\ tz..,._..

., £3/02/2601

f w onstraction Sﬁﬁ%

.r J
#.6.C. 170 {rev. 3/96)°

Date

PEMIES 10fFice Tee Onlp)

Bailling 3,958
Electrical su
Flenbing

Pirs Protection _Nm
Blevator Pavicss ]
Other

B4 Traicing Fee 111
Qert. of Occapaney |
Other

fotal .447
Check fo. 1835886
Cash

Gollected By Eop

03/02/01 12933FH 000DNOK2D47

HO10474
EUILDING
ELECTRIC
PLUMBING
FIRE

DCAR
CHECK

07T SERV.O0?

4
1

$2955.00
$105.00

$90.00

3. '0.00

177 -DD
.ﬁuw.n..b.sm. Ry



+

TOUISHIR OF BRICK
401 CHAFBERS BRIDGE RD
DIVIGLOD OF IDSPECRIONS

Opdate ssued 03702/2001
Gontrol 4

Parmit §  01-847402
Pernit Issued @3/02/:001

Is bereby granted pernissfon o perfom the folloving work:

WC 1Y JERSEY
PERMIT UPDATER
{DEGYIFICAS IO Biock 1173 ot 18 fual
Bork Site Location_ 425 J0CK SARTIE BLAD | Coutrastor__PINRISE RLECY COUP
D BIACR RENOUARICH Miress___ P 0 BOX 6312

Guuer i Poe_ {EDICAL CEDTRR OF OCBAY FREEROLD, B G7128-
Address__ SMR felephone ()

BRICR, 03 0B124- Lie. Uo. or Bldrs. Res. Bo.
Telephone___{1321829-328% Faderal Bop. Bo._ 22-3196660

PATREES (0FFlee Bse Daly}

[ ] BBIEDITS { 1 HEIDIDe { | LEAD BLXARD ABAYEWEET filding &
{ )} BLECTRICAL (X} FiRR PROTECFION {1 DEOLIYION Electrical g
{ )} BLEVAYOR DEVICES | ) ASBESYOS ADATE®NT [ jOTERR Pluching ]
{Sabchapter & enly) Pire Protection__ 1
HESCRIPTION OF VORR: Blevator Devicos ]
ALRRIS Other
OCA Praining Fea______._ 0
Cert, of Occupancy g
Gther _
fotal N
fheck Ko. 1po5A06
| Cash .
| ,\wﬁﬁi fost of Bork 8 _ 560 Collected By EiP
A . D
) A0 1A YT ' . §/oz/20m
- Constraction @a_ | Pate

go.0, F190 {rev. 3/95)

03/02/01 12:33F4 000CODH2048
XXD7 SERV.007

#010474
FIRE $35.00
CHECK 35 . 00



Date Received 02/20/2001 |
Date Issued /= /O | |
Control # €216

Permit ¥ (Of— P\I\R

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

7
7 TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
, .- DIVISION OF INSPECTIONS

&, IDENTIFICATIOK-APPLICANT: COMPLETE ALL APPLICABLE INFORMAYIMN. WHEN CHANGING SITE DATA

CONTRACTORS. NOTIFY TAIS OFFICE. CALL UTILITY DIg ¥0: 1-800-2

Block 1170 Lot 18 Qual . ~ Description of Work: |
Work Site Location 425 JACK MARTIN BLYD e S o Water Supply Source |
IND FLOOR REKQVATION i 7 Yethod ¢f Atarm/Suppr Sys Superv |
Owner in Fee_ MEDICAL CENTER OF OCEAN AT |
Address__SAME LA §torage Tanks FEE (0ffice Use Only)
BRICK. NI 08724- ) _ ~ Type: [ ] Flameable Liquid [ | Combust Liquid
7 Tele.{201)445-1155  Fax {__ ) e [ ]LPG [ ) LNG Capacity 0 Fuel__ |
| Contracior R [ DEHN & SON§ - Alarm Systems [ ] [10v Iaterconmected  NWUMBER 7
| Mdress__60 ¥ PROSPECT ST (& [ ] Systen A,
_ VALDWICK, ¥J - § plarm Devices{smeke heat.pulis,water/ilow} 0 7
, Tele.(2B1)4¢5-1085 TP . Supervisory Devices (tempers,iow/high air} __ 10 |
7 Lic. No. or Bldrs. Reg. Ne. . §ignalling Devices (hornfstrobes, belis] ____ 0 |
7 Federal Bmp. No. 22-1683%1) Other Bevices L g
oM v 0
v B. FIRE PROTECTION CHARACTERISTICS ; &Kmsag:g Systems
v Use Group Present 1-1 Proposed [-1 _ Fire Alarn System Fire Pump______ 0 GPM Type ?
Canstr Class Present Proposed New [ ] Eyisting [ ] Dry Pipe/Alerm Valves b
ﬁ Heatiag Systems [ } New [ } Existing [ ] HVAC Locatiom of Pagmel:____ Pre-action Valves ot
- Type: | 1 Gas [ } 0il { } Elect [ 1 Solar Fire Suppression/Standpipe mﬁ Sprinkter Heads (Dry and Wet} 18 120 ,
[ ] Other New | | Existing [ ] Standpipes 0 0
_ Location: Location of Main Centrol Vaive Pre-Engineered Systems
ﬁ Total Est Cost of Fire Prot Work § 3,200 e Wet Chemical 0 0
.dr..\.b\ : Bry Chemical 0 .
| JOB SUMMARY (0ffice Use Only) €02 Suppression Y 0
PLAN REVIEW INSPECTIONS Dates YNonth/Day) Foam Suppressioen i 0
7 { ] No Plans Required Type Failure Failare Apgroval ] Halen Suppression g ]
* joint Plas Review Required: Alarp Sys £ - e Othes )
[ 18ldg [ [ Elect Super Eﬂmm.&a N .\me
W [ ] Blunb [ ] Elevator Standpipe _ Kitchen Hood Exhaust System 0 ]
LPire Plans Approved Fire Pump Smoke Control System { g
ate: F 2| Prefng Sys B Gas [ 1 or 0il [ ] Fired Appliances 0 0
hpproved By: s _ Mechanical _ e Other _ R |
SUBCODE APPROVAL Smoke Ctl B Gther ]
[]co []co o_, T
7 Date: Final -
ﬁ topraved By: n Other __ _ Adminiatrative Surcharge § R 0
Paid f J Check # _ Minimup Fee § ]
7 C. CERTIFICATION [N LIBOD OF oo:mn:a by: TOTAL FEE § 120
ﬁ I hereby certify that 1 sm the [sgent of) owner of recerd and am authorized DCA Training Fee § o R
to make this appiicatios.
| Siguature 0.C.C. FU40 (rev. 3/96)

o I[li[}iLll'l[lL




Date Received 02/20/2001

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD FIRE PROTECTION
DIVISION OF INSPECTIONS SUBCODE Control # &23—30

TECHNICAL SECTION

h. TDENTIRICATION-APRLTCANT: COMPLETE ALL APPLICABLE THFORMATION. WHEN CHANGING
COHTRACTORS. HOTIFY THES OFFICE. CALL UTILITY GIG HO: t-300-172-1000
Block__1170_ Let 18 Qug!
Fork Site Location__4)3 JACK ARTIN 8LVD
~ ‘ 8D FLOOR RKEMOVAT [OH
Ouner in Fee  WEDICAL -CENTER OF OCEAN
Mdress_ SRUE
BRICX, NJ 03714
Tele (J01)445-1135  Fer {__}
Centractor R L DEHH & SCNS
Address 60 W PROSPECT ST
FALDRICK, NI -
Tele.(201]j443-1153

Lic. Ho. or Bidrs. Reg. He.

< Federal Eap. He.__22-1683132

3. PIRE PROTECTION CHARACTERISTICS

{ise Group Present_[-1 Proposed_I-1 Fire hiarm System

Constr Class Present-  Proposed Bew | } Bristing { |

Besting Systems [ | Wew [ | Erssting [ ] HVAC  Cocation of Pemel; __

- Type: | ] das [ ] 0il [ ) Blect [ ] Solar Fire Suppression/Siandpipe 8ys -
{1 Gther Hew | ] Existing [ |
Location: Location of Hain Controi Valve

Totai Est Cost of Fire Prot Work § 3,300

J6B SUMMARY (0ffice Use Only) d\.b\ (oA

PLAN REVIEW {HEPECTIONS Dates (Honth/Day)

| ] Yo Plans Required Type Failore Failare Approval Initiat

Joigt Plan Review fequired: Alare Sys

[ }Big [ ] Eiect Seppr Test

{ ] Piusb [ | Elevator . Standpipe

L ire Pians Approved. Fite Pusp

Haie! &2 PreRrg 5y

Approved By: Ce Wechamicat _
~ SUBCODE APPROVAL Saoke Qe

[Jc0 [Jeco {dch 100

Date: . Fimai ~

Approved By: Other __ .

¢. CERTIFICATION TH LIED OF 0ATH
i hereby certiiy that 1 an the (agent of} owmer oi record 2pd an authorized
to azke this application.

Sigrature

D. TECHWICAL SITE DATA

Deseriptiva of Work:
Jater Susply Source

Permit #

Of -0474

A
;
Date Issued /2 /0 | ;
;
|

lethod of &lerm/guppr Sys Superv

Storage Tamks
Type: { | Flaspable Liguid [ ] Combust Liquid

[.)LPG [ ) LKG Capacity____ 0 Fuel__
alare Systems | | {t0v Intercomnected  NOUMBER
[} Systen

alare Devices|smoke heat,puiia,water/flon) 0

Supervisory Devices [tampers,lon/high air) 0

FEE {0{fice Dse Only)

Jignalling Devices (horn/strobes, vefts] ___ 0
Qther Devices__ SO
TOTAL § g
Suppression Eysiems
Fite Pump______ 0 GPH Type ]
" Dry Pipe/hlarn Valves et
Pre-action Valves b
Sprinkler Heads {Ory and Wet) 18 110
Stendpipes g ]

fre-Engincered Systems

Vet Chemical ¢
Bry Chemicei t
€07 Suppression i
Peag Suppression b
Haton Svppression i
Other
Kitchen Rood Exhaust System i
Snoe Control Sysiem f
gad [ | er 0i1 { | Fired Applisnces 1]
Other
Other

sdministrative Surcharge
paid [ ] Chect : Hinimup Fee

Cotlected by: TCTAL FEE

BCA Training Fee

120
3

A G e K

§.C.C. F140 irev. 1/98}



My

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/20/2001

to mske this appiication.

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued ~“./. /o3|
, DIVISICOR OF INSPECTIONS SUBCODE Control # L31~30
, TECHNICAL SECTION Permit # (5! ~( /T4
A, [DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFCRMATIGH. WHEN CHANGING b. TECHWICAL SITE DAt
COHTRACTORS . WOTIRY TAIS OPFICE. CALL UTILITY DIG HO: )-00-271-100D
Block_ 1174 Laf_ 1§ . fual regcription of Work:
Jork Site Location_ 423 JACK WARTIN BLYD Fater Supply Jource e
1M FLOOE REROVATION Hethod of Abarm/Suppr Svs Superv
dwner o Fee_ MEDICAL CENTER OF QLEAN
Addeesa_ SAME . Storage Tamks FEE i0f1iee Use Only)
L BRICK, HI 83724- Type: | | Flaneapte Liqeid [ | Combust Liquid
Tele 120114433135  FPax {__} { VLRG| § LMG Capacity____ 0 Fuel
Contractor R % DERN & JOBS Alara Systess | ] 110v !nterconsscied  HUMBER
Addresa_ b0 W PROEPECT 81 {} Systen
_ FALDFICK, 4! - Alarm Devicesiseoke hept onlis,vaterfilow)___ @
Tele {201)443-1153 _ Supervisory Devices (tagpers,lom/high airj___ 0
Lic. Ho. or Bldes. Reg. Yo, Signaliing Devices {hora/atrobes, bells} ___ 0
Federal Eop. Moo _23-2681231 Other fevices _..b
TOTAL .8 ]
B. FIRE PROTECTION CRARACTERISTICS Suppression Systems
Bse Gromp Fresemt {-} Proposed I-1 Fite Alare Syaten Fire Pomp__ 0GP Type
Congir Class Present __ Proposed Hew | ] Eristing | ] Tiry Pipeshiars Valves
Heating dystems [ | Mew | | Existing { | HVAC Location of Pamed: Pre-action Valves
Type: { 1 Gas | 1011 { | Blect | ] Solar Fire Suppression/3tendplipe §vs Sprinkier Reads (Dry and Wei} 124 A
{ | Other Hew | ) Erigting { ] Standpipes g
Location: Locacion of Hain Conirol Valve Pre-Engineered Systems
Totai Bst Cost of Fire Prot Aork § __ 1,160 o Wet Cheaical 3 | 3 |
— Dn\\ w&m v Dry Chemicat i {
JOB SUMMARY (0ffice Use aty) Uh\ - V €02 Suppresaion @ f _
PLAN REVIEY IHSPECTIONS Dates GHorth/Day) Fosg Suppressien g 4
[ ] Mo Plans kequired Type Faiisre Fzilure Approval Imitisl Balon Seppresston g |
Joint Pian Revien Required: klara §ys Oeher - , 9
i }8fdg [} Elect Suppr Test . :
{ | Plwab [ i Slevator standpipe kKitchen Hood Exhadst Bysten ) g
Fire Iloaz Approved Fire Pump bwoke Control Sysien 0 i -
“Hate: 2| Prefmg Sys fas [ ] or vil { } Fired Applisaces ) 3 |
Approved By _ L o Hechanical Oiher i A
SUBCODE ATPROVAL Seoke Ct! . Uther ]
[hoe [ jec0 | }ca o A
Date: Fimal
Approved By: Other _ Muinistrative Surcharge § § ;
Paid | | CheeX ¥ tinieus Fee § ) ;
C. CRRTIPECATION i LIEY OF OATH Colleeted by:  — TTAL FEE % 126
[ hereby certify that i am the {azent of) cener of record and aa auihorized OCh Treining Fee § 3 u

digaatnre ,C.C. Fidl trev, 3/96}




.

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIYISION OF INSPECTIONS

7.

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORNATYERONJHHEN CHAN \\r|\\\\\\mﬂ\amomz_n>r SITE BATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-300-271-1007
Block 1170 Lot __18 Quai
Work Site Location 423 JACK MARTIN BLVD
FIRE ALARKS

Owner in Fee MEDICAL CENTER OF OCEAN . N
hddress  SAME

BRICK, NJ 08724-
Tele {___) Par {__ | = _
Coniracier FINESSE ELECT CORP §>
Address P O BOX 6837

FREEHOLD, KF 07718-
Tele.[_ ] .

Lic. No. or Blérs. Reg. No._

Federsl Emp. No. 27-)396664 NP
N

3. FIRE PROTECTION CHARACTERISTICS

Use Group Present __ Proposed_i-2 . . Fire Alarm Systenm

Constr Class Present Propaged New { } Existing | |

Heating Systems [ -} New [ ] Existing [ } HVAC Location of Pamel: __
Type: ) Gas [ ] 0il { ] Elect [ ] Solar Fire Suppression/Standpipe Sys
{1 Other - New [ ] Bristing { |
Location: Location af Main Contral Vai
Tatgt Est Cost of Fire Prot Work § 500 il

108 SUMMARY {0ffice Use Caly)

PLAN REVIEW TNSPECTI10NS Dates {Month cmi_
[ 1 No Plans Reguired Type Failure Failure »uwwcqm j
Joint Plan Review Required: Aarn Sys P L URAL Mwnﬁllll r|-‘;-
i ] 8ldg [ ] Biect Sappr Test ___

| Plumb . { ] Elevator Standpipe ____ e

iire Plans Approved Fire Pump

ate: S 12| PreEng 8ys _____
Approved By: A Mechanical e
SUBCODE APPROVAL Smoke CE1 _
i1¢o [7cee } )L ; TGO
Date: Final B
hpproved By: |muuw Other ____ ___

C. CERTIFICATION IN LIEU OF 0ATH
I hereby certify that I™am the (agent of) owner of record and am autherized
to make this applicatioa.

Signature

'CC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTLE

Date Received 02/26/2001
Date Issued mW\O-

Control # @L\AL.._\\P

Permit # mu

Description of Jork:
Fater Sepply Source

Wethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Fiaamable Liguid [ ] Combust Liquid

FEE (0ffice Use Only)

[ JLBG | ] LNG capacity___ __ _ ¢ fuel
plarm Systems § ] 110v intercomnected  WOMBER
[ 1 8ysten
Alarn Devices(smoke,heat,pulls,water/flow)_ 1§
Supervisory Devices (tampers,low/high air)____ 0
Signalling Devices (horn/strobes, belis] ____ 0
Other Devices___ o il
TOTAL 3 33
Suppression Systems
Fire Pump__ D GPM Type 0
Dry PipefAiarm Vabyes — _____ 0
Pre-action Valves &
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 . ]
Pre-Engineered Systems
Fei Chemical 0 g
Dry Chkemical 0 0
{021 Suppression 0 {
Foan Suppression i 0
Halon Suppression 0 i
Other__ e i
Kitchen Hood Exhaust System 0 0
Smake Control System ] 1
Gas [ ] or Qit [ ] Fired Applisnces ] 0
Other 0
Other 0
Administrative Surcharge § 0
Paid { | Check § _ Minipum Fee § i
Coliected by: _ TOTAL FEE § 13
DCh Training Fee § ]

0.C.C, FL40 (rev, ..@m_
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Date Received cwxum\uooa
Date Issued \%\Od

‘ : UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

401 CHAMBERS BRIDGE RD

f TOWNSHIP OF BRICK
| DIVISION OF INSPECTIONS

. IDENTIFICATIGN-APPLICANT: COMPLETE ALL APFLICABLE INPORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL GTILITY DIG NO: 1-800-271-1000

Block__i110 Lot_ 13 fuad

Work 3ite Locatioa_ 423 JACK NARTIN BLVD

FIRE ALARMS

pwner in Fee_ HEDICAL CENTER OF GCEAN

hddress - SANE

BRICK, NJ 08724-

B. TECARICAL SITE DATA

Description of %ork:
fater Supply Soutrce

Control & G&i—+8-+1
oyt ST A

kethod of Alarm/Ruppr 8ys Superv

Ftorage Tanks
Tyge: { | Plamaable Liqsid [ | Comdust Liquis

FEE (0ffice Dse Oaly)

amwm..-;‘wlpnul‘;:--al- Far {_ ! { 1LPG § } LWG Capaciiy G fuel
Confractor_ FINESSE ELECT €QRP - Mare Systeps | ] Li0v Intercommected  NUWBER |
hddress P O BOX 6817 1 ] Sysien |

PREEHOLG, HJ 87723-

Tele.{ ]

Alarm Devices{sooxe, heat,puiis, amﬂmqﬁmwoﬁ_.all-e
Supervisory Devices (tampers,low/high air)

Lic. Ho. or Bidrs. Reg. Neo, Signailing Devices (horn/strobes, belis) |,--;m |
Federal Eap. Wo. 22-3196664 Other Devices -t
TOTAL : 3 13 |
B. FIRE PROTECTICH CHARACTERISTICS Suppressior $ysiens
lige Group’ Present Proposed 1-1__ Fire Alarm Systen Fire Pomp & GPM Type 0
Constr Clase Present  Progosed Hew | ] Eristing | } Dry Pipe/atare Valves 8
Heating Systems { | Mew [ | Existing [ | HVAC Location of Pamelr Pre-action Vaives 1
Type; | 1 Gag [ ] 0il | J Elect { ] Rolar Fire Suppression/Stazdpipe Sys Sprinkler Heads {Dry ad Wei) ] )
[ | other Hew [ ] Bristing [} Standpipes . B 0
location: Location of lzin Conlrol Vaive Pre-Engineered Systems . |
Total Bst Cost of Fire Prot Work § ___ S0 e Bet Cheaical g 4
Dry Chemical .t ]
§0B SUMMARY {0ffice Use fuly) _ (01 Sappression b 0
PLAN REVIER IHSPECTIONS Daies {Month/Day) Poas Suppression ] y
| ] %o Plags RKequired Type Failure Failure Approvel Initia Helom Suppression g 0
W Joint Plan mmq#mu Reguired: Aarm Sys fthee i
1] Bldg- | } Elect Suppr Test
(12 wgnw [ ] Blevater Standpipe Kitcher Hood Exhamsi Syetenm . 8 i
| ire Plans Approved Fire Pump — Spoke Control System 0 f
f ate: e A Prefnz Sys _ Gas [ ] or ©il { ) Fired Apptisnces 0 )
7 Approved By: Ko Mechanical dther 0
SURCODE APPROVAL Smoke Cti (ther {
| [1co {1ee {]¢Ch TCo
| Date: Finat
| Approved By: Other ___ Adninistrative Surcharge § b
7 Paid [ Y Check # ______ Minious Fee } }
€. CERTIFICATION TN LIEU OF QATH Coliected by: TOTAL FEE  § 33
7 I hereby certifly that | ae the (agent of} owner of record and ag avthorized DCA Training Fee § g

to nske this applicatien.

Signsture




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/26/2001

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued £l V63
DIVISION OF INSPECTIONS SUBCGDE Control # -G3b—B—=1 i .M
TECHNICAL SECTION Permit # -~ - QL «7:, J
7 { ¢ ; .
7 K. IDENTIPICATION-APPLICANY: COBPLETE ALL APPLICABLE IMFORMATION. WHEN CRAHGING b, TRCAKICAL SITE DATs
COMTRACTORS. WOTTRY THIS OFFICE. CALL GRILITY LIG NO: (-300-272-10dd
i glock I1i1¢._ Lot_18 Qual Deseription of Botk:
¥ork Site Location 413 JATK MARTIN ELYD . Taier Sopply Source
FIiRE ALARME Hethod of Alaim/Suppr 8ys Superv
Jeper in Fee_ HEDICAL CENTER OF oCEAN
Address  SAHE Starege Tanks FEE (0ffice Use Only)
BRICK. M) §3734- Type: | § Planeadle Liquid | | Combusi Liguid
Teled ) _ o Faxoi__} _ { ) EBG | ) LNG Capacity b Foel
Cont{racéer  FINESSE ELECT CORP Alarn svetems | J 1i0v Intercennected  HUMBER
Mddiess_ P 6 BOT pBY3 : { } Systen
7 FEEEAGLD, B) 917i§- tlorm Devices|smoke feat,patis water/Tlow} 8
Tefe f__ ) Supervisory Devices [Campers,lowfhigh sar}____ 4
v Lic. . or Bldrs. Rez. Ho. Sigaalling Devives fhoraistrobes, bells) ____ ¢
ﬁ Pederal Eap, No._ 1)-1)96664 Other Devices__ b
| . TOTAL 3 i
. FIRE PROTECTION CHARACTERISTICE Syppression 3ystems
se Group Present___ Propesed [-1 Fire dlarg Systen Fire Poep___ 0 GFM Type i
Capstr Ciasa Fregent _ Proposed New | } trigting | | Dry Pipesalarn Vatves .
Heating Systems | | Wew { | Existing { | HVAC Location of Pamei:___ Fre-aciion Vsives _ 0
Type: { JGas § ] 01l { ] Elect { ] selar Fire Suporession/Standpipe Svs §prinkier Reads (DBry aad Wet) & g
[} viher_ ew | ] Bristing { | Standpipes i )
Locaticn: _ Location of Main Control Valve Pre-Engineered Systens ‘ .
Tofal Bst Cost of Fire Prof Vork § $00 e _ ¥et Chenical g 9
™. P\ Bry Chemical i 0
10B SUMKAZY {6f1ice Use Cnty) DX 062 Suporession g ¢
FLAN REVIEW 1HERECTICNS Dates {Hemih/Day} Fose Suppresaion ] (]
i ] Yo Fians Reguired Type Failpre Failure Aperoval lmitial fialon faperession g ]
Joint Plan Review Required: Alarm §y5 . debec B
[ ]Bidg | ] Blect Suppr Test _
{ | Plumb | | El¢vater Standpipe - Kitchen Hood Ezhauat $ysies [ ]
ire Plams Agproved Fire Pamp . Swoke Control §ysien i )
fate: e Tt PreBag Svs Gas { | or 811 { ) Fired Appliances ] 9
Approved Ry L Hechanicai ) . Othei ek
SURCODE AFPROVAL Saoke Crl . wiher ]
| F1eo [1oce f3¢h 100 e
| Date: Finai
Approved By: o Other _ Mministrative Sercharge § 4
Faid { } Check # ____  Hinigue Fee b _________ _u
¢. CERTIFICATION i LIEG OF DATH Coliected by: TOTAL PEE  § §
[ hereby certify that | aw the (ageat of} owser of recerd amd as suihorized BCA Tracping Fee § g

to make this spplication.
ﬁ Signatdre 3.0.C. FL46 trev. 3/95)




TOWNSHIP OF BRICK
40! CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

NEW JERSEY
PLUMBING
SUBCODE
CHNICAL SECTION

H

av?v

Date onmm4mn,OM\No\uooH

Date Issued /120 |

Control #

Permit # Q Q\&.ﬂr\
S

- ; T
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WREN CHANGING ,\(\ D emﬁ_fg ST DATA :;i 1.; Fit _:,mm; "
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: £-830¢-272-100%
Block_ 1170 Lot__18 Qual . -
Work Site Location 433 JACK MARTIN BLVD . NG, FIXTURE/EQUIPNENT FEE (0ffice Use Qaly)
IND_FLOOR RENQVATION 1 Water Closet 10
Qwaer in Fee  MEDICAL CENTER OF OCEAN 0 rinal / Bidet 0
Address_ SAME 0 Bath Tub 0
BRICK, NJ 08724- 1 Lavatery i
Tele.(201)295-0633 ____ Fax {___| A Shower , 0
Contractor ZABRANSKY MECHAMICAL CORP . | ftoor Drain 0
Address ¢4 MERRHOF s Sink 50
LITTLE FERRY, BJ D]1p43- R | Dishwasher ]
Tele.{101]295-063) nunumw -0 Drinking Pountain 0
Lic. We. or Bidrs. Reg. MNo. | Fashing Machine D
Federal Emp. No._ 22-3181193 “Mmm” 2 Hose Bib 0
@ B Water Heater 0
B. PLUNBING CHARACTERISTICS 0 Foel 01l Piping 0
lse Grougp Present I1-2 Proposed -2 m”m“w b Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic mmw% 0 Steam Boiler 0
Fater Sewer §ize [ ] Public Water [ ] Private Well Mwwmw 0 Hot Water Boiler D
Estimated Cost of Plumbing Work § 40,000 @ Sewer Pump 0
M i Intercepter / Separator {
JOB SUMNARY (Office Use Dnly) © 0 Backflow Preventer 0
wm»: REVIEW INSPECTIONS Dates (Month/Day) | Greasetrap 0
[ ]¥o w_mﬁm xm uired Type mm__=qm Faiture Approval Ini %HWMV 0 Sewer Connection 0
Tein equired: Stab mw rwmm_ 0 Water Service Comnection 0
{ ] 2 Rewgh @kmﬁ @(\ 0 Stacks 0
[ 1F w Vater Other _ 0
1@ Wzga ans }muﬁoqmg Sewer o Other _ 0
Date: ___< (-0}, Fixtures e wh.;@rll-@&#@@h
Approved mm"f-HWWWﬁukl-»|a-|---- Gas fquip.
SUBCODE APPROVAL Gis Piping _
[1C t]¢C CA Solar Administrative Surcharge § {
Approved By: AN <0 Paid [ ] Check ¢ ____ ¥inimum Fee § 0
Date: N B ~ B Coitected by: TOTAL FEE  § 30
\ v DCh Training Fee 3§ 31

C. CERTIFICATION ¢N LIEU OF OATH

I hereby certify that [ am the {agent of | owner of recerd and am avthorized -
to make this application and perfors the work listed on this spplication.

ignature/Contractor Seal

]
{ ] Licenséd Plumbing Contractor { | fxempt Applicant

U.c.c. FEID [rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. TDENTIFICATION-APPLICANT: CONPLETE ALL APPLICKBLE NFORMATION. WREN CHANGIRG
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY D16 NO: 1-860-172-1000
Bleek 1170 Lot__18 Qual
Work Site Location_ 415 JACK MARTIN BLVD
IND FLOGE REROVATION

eaamq in Fee_ MEDICAL CEWYER OF OCEAM
Address_ SAHE

BRICK, HS 98724~
Tele.(204)295-0633 _  Fax {__}
Contractor__ZARRANSKY MECHANICAL CORP
Address 44 HEWEHOF

LITTLE FERRY, M 01843-

Tele.1201)293-0633

UCC . NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Lic. Bo. or Bldrs. Reg. o,
Federsl Bmp. No._ 11-173119%

B. PLUMBING CHARACTERISTICS
03¢ Group Preseat  I-1
Building Sewer Size
Fater Semer Size {
Estimated Cost of Plumbing Work § 10,000

Proposed 1-2
I} public Sewer | ] Frivate Sepfic
| Public Water [ | Private Vell

JOB SUMMARY f0ffice Use Onlyj

PLAH REVIEW iHSPECT LOHS Dates {Honth/Day)
[ 1 %o Plans mmngmﬁwa Tyve feilure Faiiure Approvel imifiel
Momn equiced: 3iab
wuwm acw_:ﬁ Rongh
_ _ ﬁ_ma qu Water
[ ] Plunb. ugm »auﬂodmm Sewer
Date: < -1- 0]} Fiztures
Approved By: Syt ~ Gas Eguip.

SUBCODE APPROVAL™

‘Gasg Piping

FIce [ JCto §)CcA Solay
Approved By: T
Date:

C. CERTIFICATION TN LIED OF 0ATH
I hereby certify that 1 am the {agest of) owner of record snd am suthorized
to make this application and perfors the work listed on this application.

SignsturejContractor Seal
{ } Licensed Plumbing Contractor { | Evempt Applicant

D. TECHNICAL SITE DATA (List all fiztures.)

¥0. FIXTURE/EQUIPHENT
/3 Fater Closet
b Urinal / Bidet
b Bath Tub
i - Lavatery
6 Shower
) Floor Drain
3 Sink
] Dishwasher
iR Drinking Pountain
¢ - Hashing Hachine
0 © Hose Bib
i Wafer Heater
0 Fuel Gil Piping
3 dag Fiping
¢ Stear Boiler
___ B Hot ®aler Boiler
0 fewer Pump
g Interceptor f Separater
il Backflow Preventor
i Greaseirap
¢ Sewer Comnection
? Water Service Conneciion
i) ftacks
Other

Other

Adeinistrative Surcharge
Hinipwn Fee

TOTAL YEE
DCA Training Fee

Paid [ | Check §
Coltected by:

Date Received 02/20/2
Date Issued > \mMAU‘
Control #

Permit # ﬁw\ mwﬁjwr\

e e
=3

FEE (0ffice Use Only)

10
b
0

10

-y
== I L T

o fes [ jom

a2

|
|
|
|

o

=

= L= L N L N N [ N —g

-
et
-

€. FI118 frev. J/86)
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TOWNSHIP OF RRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD . PLUMBING
DIVISION OF INSPECTIONS SUBCOGDE

TECHNICAL SECTION

Date Recelved 02/20/2001

Date Issued /3
Control # nE...Mc.w ~

Permit § \lhx\‘\r\

IDENT iFTCAT IO -APPLICANT : COWPLETE ALL APPLICABLE TWFORMATION. WHER CHANGING D. TECHNICAL SITE BATA {List oll frytures.)

CONTRACTORS. HOTIFY THES OFFICE. CALL UVILITY DIG KO: 1-3p0-272-1909

Bleck_ 117y Let 1 fuat
Jork Site Location 423 JACK HARTIN BLYD je. FIYTURE/EQUT PUENT FRE t0fTice Use daly]
10 _FLOOR REROVATION : Lk Fiater Closet i
Owner in Pee  MED[CAL CENTER OF GCEM 4 Hrinai / Bidet ]
hddress_ SHHE . & Bath Tub _ 9
ERICK, Hf 08114~ ' Lavafery 1
Tele.(2u1}293-0633 _ _ Far {__) - Shower 8
Contractor_ FABRAMSKY MECRARICAL CORP 8 Eloar Drain ]
Address 44 HERRHOF 3 Sink ]
LITTLE FERRY, B} 87543 b Dishwasher i
Tele. (10712850421 8 Drinkeng Fougiain 0
Lic. Ho. or Bidrs. Reg, Ho. L washing Hachine {
Fedessl Emp. No._ 2%-31E119% & Kose BiD g
3 Rafer Beater )
B. PLUMBING CHARACTERISTICS b Pucl 0il Piping ?
Use Group Bresent__1-2_  Propesed -1 5 Gas Fiping 1}
Puilding Jewer §ize {1 Public Sewer [ § Private Seplic & Stean Bojier i
Fater Sewer Size . { ) Public Water { § Private Bell & fiot Fater Doiter ]
Estimated Cost of Fivabing ¥ork § 40,068 8 Semer Pump )
. 8 Irterceptor ;/ Jeparetor g
JOR SUMMARY (0Ifice Use Omlvl _ 4 Bsckflow Preventes b
FLAN REVIEY IRSPECTIOMS Dates {Honth/Day) 4 Gieaseirap D)
{ ] e w_p=m keauired T1pe Faifure Failure Approval fnitial b Sewer Comection - 4
Ining mﬁ ﬂmwwwgmﬂnwu isb . Fater Jervice Conneclion 0
H w i ﬁmumhanq koagh b Stacks b
rw ﬂﬁ@ Faier Ocher _ ¢
H Plusb. =a Appioved Sever other i
Date: e I 01 Fiztures B
Approved BY. ynd Gss Equip. - -
A06COnE >vmma¢mw|\ Gag Fiping
P e [ oo | 1ea Sotar R Mainisicative suicharge % 4
Approved By: Hey - Faid [ jCheck # ___ _ -dtigioum Fee } i
bate: _ Coltected by: TOTAL FEE % ]
0Ch Traiming Fee 3 1

C. CERTIFICATION 1§ LIEG OF OATH
hereby certify that T am the iagent of} owper of record and am autiorized
ro paie this spplication and perfors the work listed on this spplication.

wwmamnaamkna=”ﬂmﬁﬁc» FeRi
{ T Licensed #(uabiog Coniractor [ | Exempt Apgiicant

U.0.0, FL30 frer. J/9%)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

NEW JERSEY

ELECTRICAL
SUBCODE

TECHNICAL SECTION

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-27
Block 1170 Let__18 Qual

Work Site Location 425 JACK NARTIN BLYD B
IND _FLOOR RENOVATION B

Owner in Fee_ MEDICAL CENTER OF OCEAN 0
Address__SANE 0
BRICK, NJ 08724- b
Tete { | Far (| 1
Contractor  FINESSE ELECT CORP 0
Address P O BOX 6337 ]
FREEHOLD, N} 07728- iB)

Tele.[ ) i

Lic. ¥o. or Bldrs. Reg. Re. —_— 0
Federal Emp. No. 12-139665¢ () 0
N
B. ELECTRICAL CHARACTERISTICS @ 0
Gse Growp - Present [-1 Proposed  1-1 ) 0
[ ] PoiefPad § [ ] Temporary [ ] Other __ 0
Building Occupied as Utility Co. .t
Estimated Cost of Electrical Work § 60,000 0
.0
JOB SUMMARY (0ifice Use Only] b
E_E REVIEW [NSPRCTICNS Dates (Month/Day) 0
{ ] ¥o Plans Required Type Failure Failure Appfoval Imifial — 0
Joiat Plan Review Required: Rough I 7. XA ng.hmxbuf\\\;\\uuH-m
[} Bldg [ 7 Plumb Temp Serv 1
[} fire [} Elevator Const Seev 0
Elect Plans Approved TCO . 0
ate:____ 7 mexwwfwm _ Other
Approved By: _\ P Serviee e
SUBCODE APPROVAL™ Final o 773 b-c.-.,.,%\ﬁ\
[ JCO [ Lceo CA Temp. Cut-im-Card Date Issied
Date: o D) Final Cut-ia~Card Date Issued

C. CERTIFICATION IN LIEU OF OATH
[ hereby certify that I am the (ageat of) owner of record and am authorized
to make this application and perform the work listed on this application,

Applicant’s Signature/Contractor's Seal and Sigmafure
i ] Licensed Electrical Contractor [ ] Exempt Applicant

Paid [ } Check #
Collected by:

Date Received 02/20/2001

Date Issued /20 \

bermit & O - 0474

ITEN PEE (0ffice Use Only)
Lighting Firfures
Receptacles

Switches

Detecfors

Light Peles

Motors-Fract HP

Emergency & Exit Lights
Copmunications Points

Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elect Ramge/Receptacle
KW Oven/Surface Unit

IV Biect Wster Heater

KW Elect Dryer/Receptacie
K¥ Dishwasher

HE Garbage Disposal

KW Central A/C Unit

4P/XV Space Heater/Air Handler
Basebpard Heat

HP Motors i/+ HP

EW Transformer/Generator
AKP Service

AMP Subpanels

AMP Motor Contrel Center

KW Elect SignfOutiine Light
Other

Oiher

WICAL SITE DATA

o

-
B [0 [ 62 [ |80 |0 |1 | [0 [ [P 3 e oo [ o [ [wn

|
0
105

Administrative Surcharge
Hinimum Fee
TOTAL FEE

44

DCA Training Fee

U.Cc.C. FII0 (rev. 3/96}




dpplicant’s SignaturefContracter’s Seal and Signature
{ Licensed Blectrical Comtractor [ ] Erempt Applicant

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/20/2001
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued DS \
DIVISION OF INSPECTIONS SUBCODE Control # -€24+-30
TECHNICAL SECTION Permit 8 O/~ O 74/
TOENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE HFORNATION. WHEN CHAHGING B. TECEWICAL SITE DATA
CONTRACTORS. HOPIFY THIS OFF{CE. CALL UTILITY DIG NO: §-380-272-1000 Wo. 31 ITEK PEE {Office Use Oaty)
Block_ 1170 Lot_ 18 fual 41 Lighting Firtures .
~Work Site Location__423 JACK WARTIN BLUD ; ) feceptacles
IND FLOOR RENQVATICN n Switches .
Owner in Pee  MEDICAL CENTER OF OCEMN A Detectors _
Address_ BAME 8 Light Poles .
BRICK, NJ 03724- 0 fiotors-Frect AP
Pele{ _j_____ _ _ Far{__} __ 1t Ewergency & Bxit Lights
Contractor__FINES3E ELECT CORP i Comgunications Pointe
Address__P 0 BOX 6837 1 Atarm Devicea/F.A.C. Panel
- _FREEBOLD, W) 01718~ 168 TOTAL NUMBERS B
Tele.f | 4 Pool Permit/eith UF Lights i
Lic, No. or Bldrs. Reg. Ho. 0 Storabie Pool/Spa/Hot Tub 0
Federal Emp. No.__22-3396664 & __ ¢ k¥ Elect Renge/Recepiacie [} _
Q0 W Oven/Surface nit ]
B. ELECTRICAL CHARACTERISTICS 0 b ¥ Blect ¥ater Hester 0
Use Group - Present__ i-1  Proposed_ f-1I - L KW Elect DryetfReceptacie f
[ ) PetejPad & [} Temporary [ 1 0ther b8 ¥ Dishwashes ]
Building Qccupied as Utility o, I | P Carbage Disposal ¢ _
Estimated Cost of Electrical Work § ___ 60,000 | k¥ Central A/C Unit b
‘ R RP/KF Space Heater/Air Handler 0
JOB SUMHARY {Office Use dolyj . b 0 Baschoard Heat B
PLAN REVIE¥ [MSPECTIONS Dates (Momth/Day}. R He Hotors i/+ HP g
{ __ No Plans Requifsd .Ex Failere Failure Approval Imitiat I KW Transforuer /Generatar 0 _
Joiat Blan Review Required: Rough | AP Service i} _
[ JEldg {1 Plusd Temp Serv 1 100 -AHP Subpanels 40
{ ) Fire { ] Elevator . Coast Serv 6 0 AMP Hotor Control Center i
A Elect Plans Approved 06 b & XF Elect Sigajoutiine Light 0
(T e m\, Other Othet ]
Approved By: {, A - Service Other 0 .
SURCODE APPROVAL Final
[Jce flee () Temp. Cul-in-Card Date Issued ____ . _
Date: Firat Cot-in-Card Date Tssued _
_kpproved By: A
€. CERTIFICATION [N CIEU OF OATH . ideinisirstive Surcharge 3 {
I hereby certify that 1 am the (agent oi} owner of record asd en authorized Paid [ JCheek ¢ ___ _ _ Minimum Fee § 0 _
to msfe this appiication and perform the work listed on this appiication. fiollected by: TOTAL PER® 0§ ___ . 10§
BCA Training Pee % 43 . A

§.C.C. P120 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received cuch\woo_
Pate Issued T AR ¥ \
Control # .m.m.wlu@
Permit & L)~ O 74

k. IDENTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INFORMATION, WHEW CHANOING . TECHRICAL SITE DATA

CONTRACTORS. HOTIFY THIZ OFFICE. CALL UYILITY 010 MO {-300-271-1900 He,  5iiE iTey PEE (Dffrce fize Galy)
Block_ 1170 Lot_ 13 Qael . Lighting Firtuses
Fork Jite Location__425 JACK HARTIH BLYD 3 Seceptacies
D _FLOOE YEROVATION ] imitines
, (paer in Fee_ HEDICAL CEHTER OF GLEAN 8 fefectors
| Address__SAME b Light Poles
ERITK, W) §4114- ) Uotars-Fract Hp
| Tebef__j___ Far{__} 1§ Emergeacy k fait Light
| contractor__FINESSE FLECT CoBp _ 30 Commuascations Foimts
| hddress_D 0 BOY 6837 & Alare Devices/F.4.0. Panel
| FREEHOLD, 41 67723- 163 TOTAL NUHBERS 83
fete (|} | Pog! Permit/with UF Lighte 0
Lic. Ho. or Bldrs. Reg. No. 3 Storabie PooisSpajdot Tub {
federal Eap. Ho._ 21-3}%6644 . k¥ Blect Range/Recepracle _ 4
I §V Oven/Suilace Unit )
. FLECTRICAL CHARACTERESTICS S S KW Elect ¥ater Keater g
Use Group - Present__ §-1 __ Propesed _ 1-2 I K Elect Dryer/Recepfacie 4
{ pBole/Pad & __ 1 | Vesporary { | Other 0 k¥ Dishvasher §
w gilding OQceupied a3 drifity Co. . IP Gatbage Diaposal 3
Estimated Cost of Electrical Sork § _ _ 80,004 L . | k¥ Central &4C Gmit 4
| . B | KP/RT Space Heatet/Air Hamdler i
| JOB SUMMARY [0fTice Use dniy) R Baseboard Heat 0
7 PLAN REVIEY FH3PECTIONS frates (Noath/Bay) @0 B Hotors 1)+ WP 9
{ ] o Piznz Eequired Type Failure Failuce Approval Iaitial . B | K¥ Transforoer/Generater ]
| Joint Plap feview Required: Rough . . AP Service g
7 1 718ldg { | Plusb Temp fer¥ R S ] 4P Subpaneis 40
[} Fire { ] Elevator Const Serv 8 __3 AMP Botor Coatrel Ceafer b
7 o Elect Plang >uw~odmn T N . k¥ Elect Sign/Duthine Lipht ¢
bate: Jolo 1o Giler other 3
spproved By: 3y A\ service aiher _ §
SURCODE APPROVAL F1aal
Cpiee e [ i Temp, Cut-in-Card Date Isswed
Dafei_ Finat Cut-in-Card Date lsswed
Approved fy:
T, CERTIFICATION IN LFED OF CATR Adotnistrative Surcharge § 1
| hereby cestify that 1 am the {sgest of} owmer of record and 20 suThorize Pasd | fCheek # . Himmeus Fee 3
to pake this application amd perform {he work listed on this applicatios. Loliected by TOTAL FEE 3 193
. . - OCh Trajarag Fee 3 _ C4

tpplicant’s SignaturesCoatractor’s Seal and Jignature
|} Licensed Electricai Comtractor { | Rrempt Applicane g.0.c. il rev, 3i96)



UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDENTIFICAT {ON-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTTFY THIS OFFICE. CALL UTELITY DIG NO: 1-800-272-1000

Date Received 02/20/2001
Date Issued &\.ULG\
Contrel # €2+—70
Permit # D\JDF\IN\.\

C. CERTIFICATION IN LIEU OF OATH

Block_ 1170 Lot_ 18 Qual 0 1 hereby certify that T am the fagent of] owner
Work Site Location__42§ JACK MARTIR BLVD -:%M ......... of record and am avthorized to make fhis application.
1D FLCOR RENOVATION =
Oweer in Fee MEDICAL CENTER OF OCEAN _ __ @ _
Address_ SAME = Signature
 BRICK, NJ 08724- 7 N =
Tele.(7111840-3296 (< TAn) D, TECENICAL SITE DATA
Contractor WILLIAM BLANCHARD CG r ~ ) DESCRIPTION OF WORK '

—

E
M
Address 199 MOUNTAIN AVE —
SPRINGFIELD, NJ 07081- =
)
N
©

Tele.[973)376-9100 Fax (___} INCLUDES KINOR

Lic. No. or Bidrs. Reg. No. ~
Federal Emp. Wo. 22-1688982

0B SUMMARY {Office Use Only)

Dch Ap proved ruigs

IND FLOOR RENOVATION - PAIN NANAGEMENT OFFICE

DEMG, NEW PARTITIONS & FINISHES, NEW RUNG CEILINGS

Por Dove Uhoz

PLAN REVIEW Date fritial  [KSPECTIONS Dates {Momth/Day}
[ 4 No Plans Reg. _, , __ Type Failure Faiiure Agproval Imitial  TYPE OF WORK FEE (0ifice Ose Only)
(sl %%mm. B roting [ ] New Building S 0
[ ] Footing e Feuadation _ [ ] addition I o
¢ ] Poundstien  _____ Slab e o IE Alteration 1,933
[ ) Frame  ______ ______(Tomy /. Q\%k [ 1 Roofing )
[ 1 Other A i &Q\ | Siding D
joint Plan Review Required: Insulation me\Q e \m&\h\ | Fence _____ | Height {exceeds 6') 0
{ 1 Elect [ }Plumb [ ] Fire Fimishes ’ P)sign__ 0 Sg. Ft. _ f
SUBCODE APPROVAL [} Elev Energy [ ] Pool 0
[1¢ce [1¢Cco [1CA Mechagical [ ] Ashestos Abatement Subchapter § 0
bete: 2. B/OL 10 ( ] Lead Haz. Abatement NiAC S:17 0
sporaved By:_ g / _ My Jtag. . 7A30 [ ] Other - - 0
\@ ) ;&\W‘\Mm%m\\ Other ____ — 0
||||||||||| L ] Demolition _ 0
B. BUILDING CHARACTERISTICS
Use Group Preseat [-1  Proposed_[-2  Est. Cost of Bldg. Work:
Constr. Class Present Proposed_ 1. WewBldg. §___ 1@
No. of Stories ] 1. Atteration $____ 117,800 Administrative Surcharge H 0
fieight of Structure G Ft, 3. Tatal {1+208___ 117,800 Paid [ ) Cheek ¢ Nirimum Fee § f
Area Largest Floor _b Sa. Ft. Collected by: TOTAL FEE 5 1,953
New Bldg. AreafAtl Floors D 8q. Ft. Industrialized Buiiding: DCA Traiming Fee i_ 9¢
Volume of New Structure. D Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 Sq. Ft. [ ] #UD G.C.C. FILD [rev. 3/96)




TOWNSHIP OF BRICK UCC NEW JERSEY Daté Received 02/20/2001
401 CHAMBERS BRIDGE RD | BUILDING Date Issued “o/2 £ f
DIVISION OF INSPECTIONS SUBCODE Control # €21~%0

. TECHANICAL SECTION | permit 8 )/ -0 74

| 4. IDENTIF(CATIOR-APPLICANT: COHPLETE aLL APPLICABLE INFORNATION. WHER CHANGING C. CERTIFICATION TH LIEU OF 0ATH
CONTRACTORS. WOTIPY THIS OPFiCE. CALL OTILITY DIG HO: 1-300-271-1080 .
Block__1170 Lot 18 - Gual T hereby certify that 1 am fhe [agent of) owner
Bork Site Locatien 413 JACK MARTIN BLYD of recard and am anthorized to make this application.
| INB FLOOR REWOVATION
Owner in Fee_ WEDICAL CEMTER OF QCEAN
sddress_ SEHE §1gnature
BRICK, HJ 08734- : .
Tele.f132)840-3196 D. TECRNICAL SITE DATA

Comtracior_WILLIAH BLANCHARD Ty . DESCRIPTION OF WORK
Address_ 199 WOUNTAIN AVE . .
(SPRINGEIELD. NS 07081- 20D FLOOK RENOVATION - PAIN MANAGEMENT CFFICE
Tele {273}1376-3100 Fax {__}__. ; HCLUDES HINOR DEMO, WEW PARTIIONS & FINISHES, WEW HONG CEILINGS

L e | JE———

Lic. Wo..or Bldrs. Reg. Ho. .Uﬁlb\ h.\u\usﬁem\ U.Z\\mm for Dag~ gna.N

Federal Zap. No.__21-1688981

JOB SUHHARY [0ffice Use Only) . ‘
PLAN REVIEW Date Imitial  IMSPECTIONS Dates (Hoath/Day) .
No Plans Req. Type Failure Failure Approval Initial  TVPE OF HORK . FEE ;:.:o fise Only)

Al .nwmm& Feot;ng | T Hex Building . $ 1]

{

! o

{"} Footing Foundation { ] dddition , )
{

] Foundation : §1lab [X) Afgeration 1.93

[} Erame e Frame ‘ [ ] Roafing
{ 1 Other BarrierFres
Joiat Plan Review Required: tnanfation

1 1 Elect [ 1 Plumk [ ] Fire Finishes

Pl

{ ]

i)

SUBCODE APPROVAL [ ] Elev Baergy . {1
, il

(]

{]

ence 0 Height {exceeds 6}

3
0
f
F 0
sign & §a. Ft. i
P b
A 0
0
0

[ 100 [ )66 [ ]Ch Kechsmical gbestos Abatement Subchapter 8

Date: o Lead Haz. Abatement NJAC 5: 07

ipproved By: . Other : : .
Pinal . : Qther : i
BarrierFree [ J Demoiifios §

|
| 8. BUILBING CHARACTERESTICS

|

;

|

|

|

M

Use Group Preseat_ -1 Proposed_ 1-2 - Est. Cost of Bidg. Werk: o , . M
|

I

Constr. Cless Preseat _ FProposed 1. Hew Blég. $______ 10
| No. of Stories ¥ t, Adteration §____ 117,800 Adpinistrative Surcherge § b
7 -Beight of Structure g Fi. 3. Total (14278 117,800 Paid [ J Check # ___ _ ___ Hinipum Fee § ]
Area Largest Floot # 3q. Ft. Collected by: TOTAL FEE H 1,955
7 New Bldg. Area/Abt Floers______ 0 Sq. Ff. Indyatrialized Building: - . , DCA Training Fee $ 9t
|  Vofuse of New Structure b Cu. Ft. { ] State Approved .
| * Total Lend Arsa Disturbed G 5q. Fi. { ] HUD 0.0.C. FI10 (res. J/96)




b

v
'

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

4. IDEMTIFICATION-APPLICANT: COMPLETE ALL &PPLICABLE INFORMATION. WHEN CHAMGING
FONTRACTORS, MUTIPY TRES OFFECE. CALL GTILITY BIG H0: (-300-272-1600

Bloef 1170 Lot 18

Qual

Fork Site Location__423 JACK MARTIN BLVD

INB_PLOOK REMGYATION

funer 1n Fee  HERICAL CENTER OF OCEAM

Date Issued - /i« f)/
Control # €34-J0 -
Permit & [ ; (.of T

C. CERTIFICATION 1N LIEU OF OATH

I bereby ceetify that | ey the {ageat of) owner
pf record ard e# auchorized to make this applicstion.

hddress_ SANE .

- BRICK, BJ 98134~

Tele 47111E44-1 20y

Contrzctor_ FILLIAN BLANCHARD €4

Address 199 HOUNTAIN AVE

[RREE S L 1 B L s WL

SPRINGFIELD, BJ 97081-

Tele.1973)1]°-8100 Par {__|

Lic. Ho. or Bldrs. Reg. He.

Federal Eop. Wo._ 11-1p389E:

JOR SUHHARY (Office Use Only)

FLAH REVIEW Pate inttiai INSPECTIONS Bates (Hoath/Day!
{ A Yo Plans Req. __, Ty Fatlare Fsiluere Approvai initist
Kl %N@Q W:%ll Footing
i | Pecting o Fousgation _ e
| | Foundation ______ ______ §lak
{ } Fraee et Brome I
{ | otioer Berrietfres
joint Plan Review Reqisred: insaiatien _
i YElect | ) Plamb | | Fire Finishes
SUBCODE AFPEQYAL { } Eley ERErgy "
Pree fpeco 43¢k Hechanicel
bate: T
Apgioved By: Dther
Final n
Barrierfree
B, DUILDING CHARACTERISTICE
flae drony Present__{-1 _ Propesed_i-1 __ Est. ost of Bldg. Work:
Constr. Clags fresemt_ Froposed___ 1. MWewBidg. §__ D
o, of Siories g 1. Mteration 3___ 117.806
Hesght of Stracture 4 Ft. 1, Total (3423 117,300
area Largeat Pleor J S¢. Fi.
Wew Bldg. Area/at! Figors__ 0 S¢. Ft. Industriafized Building:
Vofuwe of Hew Steaeture___ @ Ta, Ft, { } State Approved
‘Total Land Area Distaibed 9 S5q¢. Ft. | | KOD

§ignature

5. TECHNICAL SITE DATA
DESCRIPTION OF FORK

KD FLOOR RENCYATION - PATH MANAGEHENT GFFICE
INCLUDES KINOR DEMO, HEW PARTITIONS & FIWISHES, HE® HONG CEILTNGS

Dc 4 L.\o\m_%ca\ Drwgs  Fer Dave

(a2

TIPE OF RORK FEE (Bifice Use Only)

D] ew Building H @
) &ddition i
3] atteration 1.95%
{ | foofing Y

{ ] siding f

|} Pence @ Height {ezceeds §7) 4

[ v&ign ____ & . B4t ]

|} Pocl g

| | Asbestos abatement Subchapier 8 b

{ 1 Lead Rar, Abatement HIAC 5:47 )

[ 1 0ther ¢
Other )

{ ) Demoiition I

Adminizirative Jurcharpe ] ]

Paid | ] Check ¢ ____ Hinioum Fee L ¢
Caflected by: TOTAL PEE § 4,333
BCk Training Fee § 84

bi

g0 FLIG {rev. }i9

"Date Received 02/20/2001




Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner

PR :
Kathy M. Russell APPROVAL DATE
Frederick J. Underwood, Sr.

CASE #

(Planning Board/BOA)

DATE: 4 /.,, /'/ L/

TO: Frederick R. Millman, CTA YA
Tax Assessor W o L
. . T"g"‘.d f{’,; £ 0
FROM: Carol A. Wolfe N #
Affordable Housing Administrator
Re.  BLock __//7¢ vor_ /8 SITE ADDRESS #44 sorei' fo o L1 it
. VA
TYPE OF SITE TYPE OF BUSINESS _ /- 7.+ 7¢ .t ( '

(Residential/Commercial )}

APPLICANT #f¥ists oo o A CITY & STATE o /. Lold i 'ﬁ:r‘.z: 44

O Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

s /5

e ‘ SAow Cr
P R g -1, - I EEN
e :'._ A ‘7"{ L a‘b’b{"?”i o e
- "Frederick R. Millman, CTA, Tax Assessor
r ’
Sy s
F o~ »’l [
RPNy
Date

(3J Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



OFFICE'OF AFFORDABLE HOUSING ', ., - _.
CERTIFICATE OF COMPLIANCE R I N
BLOCK___ // 7% Lot /¥ | SITE ADDRESS 7/ .2/ . = 72 -
TYPE OF SITE __-_Residential /¢Commercial TYPE OF BUSINESS: /v _ .= f
APPLICANT#js, 2 {72 . (7. PHONE NUMBER &5 = fir "Y/¢ ¢
APPLICANT ADDRESS /G < idtr i it s, CITY & STATE . L e
PERMIT #__ ¢ .. NAME OF BUSINESS___ . "
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELQOPER FEES
¢ Residential is .005 %
WO nial 3 0
/0\ Commercial is .01 %

Estimated Assessment $ /55 £, - Date ~/» ’2,/ L/
Estimated Required Fee $ VAT

Required Deposit on Estimate $ AN e Date fr 3 /'c /
Check # r/ o)ty Receipt # | -r:}f I
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Atfordable Hnusing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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Y TOWNSHIP OF BRICK

/L\ | OCEAN COUNTY. NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

(732) 262-1048

Township Council:
Helen Fayad - President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #

Mary Lou Powner APPROVAL DATE:

Kathy M. Russell -

Frederick J. Underwood, Sr. (Planning Board/BOA)

DATE: G"/o?//ﬁl

TO: Frederick R. Millman, CTA
Tax Assessor / %WM s
| ; Zn YL, .&ﬁ%ﬁ%
FROM: Carol A. Wolfe " / W

Affordable Housing Administrator

mmwzc/

TYPE OF SITE TYPE OF BUSINESS _ % W wo
(Residential{ :ommerciaID Lo

_ 1
APPLICANT . Bl a it has ¢Z¢2. CITY & smm/%@g%éjﬂ(’ /4 ﬂﬂﬁé’/

O Please review the attached application for an estimated assessed value for the proposed
construction.

RE: BLOCK // ’7 J - LOT / f SITE ADDRESS

S g

The estimated assessed value for the construction at the above referenced site 1s:

61%6 7 s /53,4900
WMM

“'frecrierick R. Millman, CTA, Tax Assessor

;73}/%/

Date :
3 Please review the attached application for a final assessed value for the construction at the above
" referenced site: / ,

., -—;ﬁé@% %/

Frederick R. Millman, CTA Tax Assessor

/)/{) “{/ ,/J(

Aflordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

Date

T



ye ) 4
() OFFICEOF AFFORDABLE HOUSING ", f{f‘; ,%» il il S
\ q CERTIFELCATE OF COMPLIANCE ,¢ yrid (* L .t.)
BLOCC, /176 tor: /& SITE ADDRESS 42 i 4 ¥4 7 mmf
TYPE OF SITE ___ Residential /¢Commercial TYPE OF BUSINESS /£4 ot & F
4 ¥
APPLICANTZ{,@'?). (477084 A , PHONE NUMBER &4 u‘fé* 27
APPLICANT ADDRESS /99 /) /et it ad frrit CITY & STATE vt ¢ 7y 1¢ 4 S, Lot 57
PERMIT #__ ¢/ -4ts NAME OF BUSINESS A J
INCLUSIONARY DEVELOPMENT (#
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Fuli Date
0 Market Rate No Fee Required '
/
MANDATORY DEVELOPER FEES
0 Residential is .005 %
\
% Commetcial is .01 % )
Estimated Assessment $ /S8 Ll Date f/&*ﬁ/ L/
Estimated Required Fee $ /55, —
Required Deposit on Estimate $ L1737 B Date ~,..f &% / /
~
Check 4 /4859499 Receipt#__ 4] B er -
Actual Assessment $ /5 Y Voo 7 Date s } / P / '}
Actual Required Fee $ /5 4'/
Minus Deposit of Estimate $ A
Balance Due $ J4 s Date '))/‘*‘(f* /;r;
¥ Cil
Check # VAT A Receipt #
Amount Paid In Full $ v/' 'J}’*"/. T
Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

J J‘J//":{'G : uf_/ | |

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Goid



FROM : < J PHONE NO. : Feb, @6 2001 B6:29AM P4
TLW Uo LUUL LU UL FIU W BLANGHARD LU FAY YO, 3 376 9154 P, 0o
, Counter Form
f PLEASE PRINT
PLUMBING TIRE

Centractar:

Contractor: A
Address:
Phone #;
s #: Lism
Federal Zmp # or SSN Fadersl Emp#or SSN_M;ZL_______
Tochnlesl Dt )0 Fogyema!
echnicai Duta Description of Work; -
Fixtures Quantity f{M zmwfv‘; oA Ehw ?l’/ﬁ/%’.{
Healing Type: ___Gas ___Oil __ Blectrle ____ Solur
Wt_ﬂerl C};i’m Healing System 15 __New __ Existing
Urinals/Bidcta ~  Location of Pumace/Bofler;
Bath Tub ;. /
Lavatory, Water Supply Source___ &y & /%
Showsr . Method of Valve Supervisigh___+
Fieor Drain Locat Alsrm Supervision ’
ES) !'11314___51 Cantral Supesvision: ¥
ishwasher Proprietary Supervision: ’
Drinking Fountait, prictary Sup
Washing Machine ‘ Fiamunable Slorage Tanks _cepmclly  fusl
Hose Bib Combusiible Storage Tanks _____ cepacity  fuel
Gas Piping_ LPG Siorags Tanks capelty  _ fuel
Tuel Qil Piping_ ;
Water leator : It - uastit .
Steam 3oiler _ o ' ey
Mot Wnlcr Boiler ; Wet Sprinkier chdsMﬂi&_
Sewer “unp Dry Sprinkler Heads
Inierceptor/Separator Total o
Backflinw Preventer  .° :
Greaszirap . Smoke Delzctors
Water Zooled A/C or Refrig. Unht " Ht:at Deteclors
Sepiie Tank Closure, Total '
Sawer Sorvice Connection
Water Sesvice Connection Stend Pipes
Active Solar System, —  Kitchen Hood Exhaust Syatem,
Auxillary Meter, ' . :
Sprinkler Hegdy Pre-Englueercd Systous:
Sump Pump CQO2 Suppression
Other; Halon Suppression
Foam Suppression
Dry Chemical
Wet Chiemical
«Gas/ Oll Bired Appliancesh
Number of gat/oil fired appliances
oo ' : ~ Furasce |
Estimated Cost of Plumbing Work e

. Wood Buming Stove,
Sign#iure! Cithar




FROM @ <

Rl N AN T IO R AVTYFIVE)

CONTRACTOR’S SEAL

PHONE NO. : o Feb., BS 2091 B6:290M FS

4
Bstimated Cogt of Fire Work _ 240/.4()

Slsnnwmt_éfé@&
Print Name; Fhbean

!




Wi Blanchard Co. [ Buildlers since 1860 P.0. Box 298 199 Mountain Avenue.Springfield, New Jersey 07081
973.376.9100 Fax: 973=376=9154

February 20, 2001

Town Hall
401 Chambersbridge Road
Brick Town, N.J. 08723

Attn: Building Department
Ref: Job No. 4765
Pain Management Alteration
Medical Center of Ocean County
Brick Township, New Jersey
DCA Ref # A784-199

We Are: For Your:
O Forwarding To You O Quotation
= Enclosing Herewith [ Approval
O Returning Herewith | Review and Comment
X Handing You  {on 2/20/01) [ Approved as Noted
X Use
Drawings by: Nadaskay/Kopelson
No. Copies Drawing Number Titie Date
1 Construction Permit Applications for Building, Demolition, Pluinbing,
Electric and Fire Protection for Pain Management Project
2 sets State Approved Plans for Pain Management Project By Dave Uhaze 11/2/00
1 State of NJ letter to Suzanne Brown of N/K dated 11/2/00

COMMENTS: Please give us a call @ 973-376-9100 with the permit fee amount as soon as
possible.

Thanks,
W, Blancha%.
N
“~Robert

Project Manger

RwW/lak
Cc:  Doug Murray, Granary w/copy

Ray Fochesto, MCOC w/copy

Bill Transue, MCOC w/copy

Judy Mumma, N/K w/copy

R. A. Samenfeld

Fite w/ copy




State of Nefu Jersey
DEPARTMENT OF COMMUNITY AFFAIRS

CHRISTINE TODD WHITMAN JANE M. Kenny
Governor Conmmtissioner

November 2, 2000

Ms. Suzanne Brown, AJA
Nadaskay Kopelson Architects

95 Washington Street _ 6&5 b}-l M AMAGSEM et
Morristown, NJ 07960 ,

Re: Brick Hospital
Brick, NJ
Ref #A784-199
REVISIONS TO APPROVED

Dear Ms. Brown:

The documents which display the Department of Community Affairs approval of November 2,
2000 are approved as revisions to the above referenced project. '

These revisions shall be a matter of record and shall be affixed to those documents previously
approved on July 7, 1999,

Sincerely,

e

avid B. Uhaze, R.A.

Supervisor
Construction Plans Approval )
: Health Care Plan Review o
DU/BL/FK/dv \
c: Administrator

X New Jersey Is An Equal Opportunity Employer  Printed on Recycled Paper and Rccyclablc



P

EBlanchard |

Wi, Blanchard Co. FBuilders since 1860

P.0. Box 298 199 Mountain Avenue.Springfield, New Jersey 07081

$73.376.9100 Fax: 973=376=9154

February 21, 2001

Town Hall
401 Chambersbridge Road
Brick Town, N.J. 08723

Attn: Building Department
Ref: Job No. 4765
Pain Management Alteration
Medical Center of Ocean County
Brick Township, New Jersey
DCA Ref # A784-199
We Are: For Your:
O Forwarding To You ] Quotation
™ Enclosing Herewith via Express Mail 4 Approval
] Returning Herewith O Review and Comment
i} Handing You O Approved as Noted
X Use
Drawings by:
No. Copies Drawing Number Title Date
1 Construction Permit Applications for Building, Demolition, Plumbing,
Electric and Fire Protection for Pain Management Project
COMMENTS: Here are the originals for your files. This is to replace the “copies” handed
to you yesterday, (2/20/01).
Thanks,
wm. Blanchard c..
Project Manger
RWr/ag
Cc:

R. A. Samenfeld
File w/ copy



Btate of Nefu Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

CHRISTINE TODD WHITMAN JANE M. KENNY

)

&,
Fom

Governor Commissioner

November 2, 2000

Ms. Suzanne Brown, AJA
Nadaskay Kopelson Architects

95 Washington Street | &&h M asaGam ety
Morristown, NJ 07960

——

Re: Brick Hospital
Brick, NJ
Ref #A784-199
REVISIONS TO APPROVED

Dear Ms. Brown:

The documents which display the Department of Community Affairs approval of November 2,
2000 are approved as revisions to the above referenced project. '

These revisions shall be a matter of record and shall be affixed to those documents previously
approved on July 7, 1999.

Sincerely,

5///‘//%

avid B. Uhaze, R.A.

Supervisor
' : Construction Plans Approvai )
‘ Health Care Plan Review o
DU/BL/FK/dv
¢: Administrator

New Jersey Is An Equal Opportunity Employer ¢ Printed on Recycled Paper and R lcyclable
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o Feb. 96 2081 66:20AM P4
FAY 0. . 3 378 3154 P, 02

Counter Form
PLEASE PRINT

e oo 0 PHONE NO.
TRU Ua LU U Y FIT 8T B ANUHERD LU
‘I
PLUMBING
Contractar:
Addrcss:
Phore #;
Lis #;

chcr‘:T?";mp # oc 88N

Technical Datn
Fixturos

Water Close!s

Quantity

Urinals/8idets

Bath Tub

Lavator/

Shower

Ficor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hosa Bib

Gas Piring

Fuel Qjl Piping

Water 1{eater

Steam ofler

ot Wnter Boiler

Sewer “ung

ntereepter/Separator

Bickiliyw Preventer

Grease:rap

Waler Zooled A/C or Refrig. Unit

Septic Tank Closure

Sawer Jervice Connectian:

Water Service Cu:mec:im;

Aclive Solar System

Auxiliary Meter : .

Sprinjler Heads

Sump Pump

Other:

x
(]

Estimaled Cost of Plumbing Wark

Sipnature!

FIRE

[ e

Cantractor, Ao [ohns Jois o 4/5?/&?'
Address: Z_ W /‘}ng:c

WAL Y Az:f 22583
Pho;a#: bR NS
Lis

Foderal Emp # or SSN_23 Fgp 1270

Teclmicai Datn

Desm‘plion of Work: A/ A
il % (-xzr/fry _,/? 2 et mez%«

Hea:ing Type -G Oil __ Bleetrde ___ Solac
Ecatlng Syster s ___Ncw .__Existing
Location of Fumace/Boiler;

Watcr Supply Source % /ZZK
Method of Valve Supervisisn___*
Local Alarm Sugarvision *
Central Supecvision:
Proprictary Supervision; d

Ed

Filammable Storage Tanks capacity fuel
Combustibls Storage Tanks ___ capacity fuel
LG Storsgo Tanks upnc:ty fuel

lsm - Queatity

Wet Sprinkle: Heads_ % St 2 L.F4Y
Dry Sprinkler [eads

Total __Z

Smake Deleciors
Hzzat Deleclors
Tolal ¢

Stand Plpes
Kitzhen Heod Exliavst Bystcm_

Fre-Englueersd Systoms;
CQO2 Suppression
Halon Suppression
Toam Supprexsion
Dry Chemical
Wet Chemical

+ Gas/ Oll Fired Appliances:

Number of gas/oil fired applisnces

Furnace
Gas/Wood Flraplace -
Gas Logs :
Wood Buming Stove
Cither:




T e d O s . PHOME NO. & g Feb. B6 2891 B5:29AM F5

. A
CONTRACTOR’S SEAL Estimated Cost of Firs Work__20/.00)

Slgnabuce: é@w
Print Name: ' [ﬂé}’&ﬂ‘ ‘
14

?



i
THIS DOCUMENT HAS INVISIBLE FLUL

IESCENT FIBEAS - VIEW UNDER BLACK LIGHT ] -
R e 7 P —
: T

T ENCHASE MANRATTAN BANK S50 g e = o s S e 2,
' = so resioenTAL Bzt 13 X () O LERE R
S SYRACUSEIN it e e A 2 U S R ey

]

N

ey AR e T}
QZsrXtySovenses)
A T A N RN AN AMOUN T

N s ?

o e e A - G

- - s
WMWV"‘V* R Tt i 2y
DOCUMENT CONTAINS VOID PAHTOGRAPH AND MICRO-PRINT SIGNATURE LIKE - MAGNIFY TO VIEW

%

"G00 70" K02 E309L 3L 755w 55027 P

e e e mme W e ey

Re: « Affordable Housingl Féeé -

Business/Development: /6(/,(, SRLAL LY 27T
Owner/Applicant. Wﬂ M{Z?{KM(/

Property Address: %afjd f/ M (/Zé/LZ:_C(J dgf/fo
Block /B

DEPOSIT RECEIVED

Mandatory Development Fee
osres 7 /2 /o
Residential ’

Inclusionary Development Fee _
Check Number //ﬂ Od/ 9

Estimated Fee

Preliminary Fee Deposit

Final Fee /5-34/ ﬂ
Less Preliminary Fee 747, £0
Final Fee Deposit 74’ % 7?2

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Qrdinance
354-2C-93, is pursuant to N.J.S.A. 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Jreasurer's Office py: _ ~
7 “aj( -~

Signature Date

" OFFICE OF AFFORDABLE HOUSING




SYSTEMS SAl ES CORP.

Date: 7131/01
To: Firesss Elactric
At Ackerman

Phone: 732-577-9871
Fax: 732-§77-5504
Fax on site: 732-836.4082

From: Systeme Sales Corporation

Danlal. Stimpson

Phone; 732-761-0600

Fax: 732-751-0488
£-Mail: dante!l stimpson@sscn.cam
Pagas: 9 {Including This Cover Page)
Subject: Fire alarm teet form for Brick Hospital, Pain Management

As requested.

Please call if you hizve any questions.

Thank you,

Danied Stimpson
Service manager

-8

PAGE 21



PAGE B2

SYSTEMS SALES CORP.

732-751-8489

o S : AN | “SERVICE CRDER NO: | DATE
systems ~'SERVICE REPORT - -ad-o|
g~y q Monmaouth Shores Corporate Park Phone (732) 751-0800 — -
) =@l w-v@m.@_ﬁm@aw 1345 Campus Parioway - Moptune, z._ 077536815 Fax (732} qmd-ouwm. L 3 TIME IN TIME OUT !
TYPE OF SERVICE wx_.._zz. CHECKOUT | SERVICE CONTRACT TYPE OF SERVICE ﬂ 2571 % TECH 2 N WEDUT “
[ SYSTEM TEST ] INSTALLATION [ SERVICE GALL 3 INSPECTION mmmm Ciauoio O SECURITY
[ BILLED SERVICE [ WARRANTY O EMERGENCY SERVICE (3 5YSTEM TEST 1CLOCK [JCCTY [ HURSE CALL TIMEIN TIME QUT
SERVICE LOGCATION BILL TO arv] PRATNO. DESCRIPTION ka_dmm EXT.
HA . NAME .
%.& te)e Hos@ miarl AN 558 FLEiCyiand
ADDRESS - ADDRESS
c zIP oy STATE
Picic L
CUSTOMER COI PO. No. 550
BT BB, —0oES g (Y B240
SERVICE AUTHORIZED BY RKio8 comMPLETE g.m
CE R 0
3 Rwamar  oF o s\oR-PS
T £5T R S TEYN
MATERIAL TOTAL
CE PERFORMED ‘ STR. TIME HASG HA.
— 7. rren wnr26 S (& 10US T
) B E loveRmmE HRSO HR,
L = 3 3% 3 ) 3 3 _SMawe. S ofozpdg g &m _n.wG C
H | TRAVEL TIME HRSG HR.
Cez £.C.
T ] — 1 | MILEAGE HASD M1,
— fobe ) devicel odozed€ 49 So <) o
Brvy 3 aHoa ow  Ka-L <izeve Wb T[T rnee "
! E |overnuE RS® HR.
Sk —E)l ‘280 Puobpneyp VY _EC- e -
Q%L \mxﬂ\? AEN __.ﬁ.& <30 h.a mﬂlﬁ—ﬁr g w_ TRAVEL TIME HRSG HRA.
— 73 R m < i — o 2 | MILEAGE HRS® M1,
ST SUB TOTAL
T AN iR, REEPrY Phee s
TO G <ot 0 .0 8 <50 W RUTU gL, | wswEm

B7/31/2081 1B@:21

CUSTOMER SIGNATURE CUSTOMER NAME PRINTED

.. wmq.u.r.er_.L._.nm n...,....u.c_,:.
O 3. b | AT Ackecman TOTAL SERVICE SunT




PAGE 83

SYSTEMS SALES CORP.

732-751-B4B9

a7/31/2831 1@:21

—

Fyslom C.

Faclity: Medical Center of Ocean Type of Syster/Location: EST3 fire alarm system
County
Brick Hospital .|4 Pain Management
Brick, NJ Addtion of 6 Smoke Sensors
Instatiing Contractor: Finesse Electric System Mansufacturer: EST
Warranty Start Date: 1124/01
8SC Project Namber: 12940 Warranty Expiration Date:  7/23/02

All components of the above referenced system are certified to be operating
in compliance with the manufacturer’s specifications.

t&r&reiwixﬁhﬁ!&ra‘:mﬁllf!mﬂ!lvt t&rhﬁiimﬁlhhm‘!lﬂC!!

[ O [ o SRS U
DYIUCIILY DU W UCPOTHLRE {23 )

ot Shores Conpora IR AT L
Monmouth Shores Corporate Park : Q\ :

Neptune, NJ 07753 Michael Dail
(732) 7510600 + www.sschj.com SSC Project Manager




e87/31/2801

18: 21 732-751-04B9

SYSTEME SALES CORP. PAGE

INSPECTION AND TESTING FORM

SERVICE ORGANIZATION
NAME:  8ystens Sales Corporation

ADDRESS: 1345 Carnpus Packway

Neptme, NJ 07753

REPRESENTATIVE: John Martinez

LICENSE NO.: N/A

TELEPHONE:  (732) 731 - 0600

MONITORING ENTITY
CONTACT: Monital

DATE:  7/24/01,

TIME: _8:00 am

PROPERTY NAME (USER)
NAME:  Brick hospital Job # 12940
Pain Management

ADDRESS: 425 Jack Martin Blvd
Bricktown, NJ

OWNER CONTACT:  Blll Transue-Hospital Ditector

TELEPHONE: 732-840-2200

APPROVING AGENCY
CONTACT:

TELEPHONE:

TELEPHONE: 800-631-2299
MONITORING ACCOUNT REF. NO.:  SK30217
TYPE TRANSMISSION
[0 -McCulloh
(] -Multiplex
- Digitai
[J - Reverse Polarity
~RF

[J - Other (Specify)
PANEL MANUFACTURER: EST

SERVICE
- Acceptance (area renovation)

- Monthly

= Quarterly
- Semiannually

[ - Acnally
M -Other (Specify)
MODEL NOC.:

BIRE

EST3

CIRCUIT STYLES: 4

NO. OF CIRCUITS: 2

SOFTWARE REV.: 1.4

LAST DATE SYSTEM HAD ANY SERVICE PERFORMED:
LAST DATE THAT ANY SQOFTWARE OR CONFIGURATION WAS REVISED:

7/11/2001

5/20/01

ALARM-INITTATING DEVICES AND CIRCUIT INFORMATION

QTY OF

-

CIRCUIT STYLE

".’)l.lllm

MANUAL STATIONS
JON DETECTORS

PHOTO DETECTORS
DUCT DETECTORS

HEAT DETECTORS
WATERFLOW SWITCHES
SUPERVISORY SWITCHES
OTHER (SPECIFY)"

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

QTY OF CIRCUIT STYLE

it

BELLS
HORNS

CHIMES
STROBES
SPEAKERS
OTHER (SPECIFY)

NO. OF ALARM NOTIFICATION APPLIANCE CIRCUITS: 14

ARE CIRCUITS SUPERVISED? X YES

Ino

F'SSCFASSC\PROIECTS A clive'. 12940 - Brick Hogpital - RenovationsNFRA.DOC

P4



e7/31/2881 18:21 T32-751-p489 SYETEMS SALES CORP. PAGE

SUPERYISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

QTY OF CIRCUIT STYLE

BUILDING TEMP.
SITE WATER TEMP.
SITE WATER LEVEL
FIRE PUMFP POWER
———— FIRE PUMP RUNNING
FIRE PUMP AUTO POSITION
FIRE PUMP OR PUMP CONTROLLER TROUBLE
GENERATOR IN AUTO POSITION
GENERATOR OR CONTROLLER TROUBLE
SWITCH TRANSFER
GENERATOR ENGINE RUNNING
OTHER: (SPECIFY)
SIGNALING LINE CIRCUITS
Quantity and style (See NFPA 72, Table 3-6) of signaling line circuits connected to system:
Cuantity 2 Btyle{s) 4
SYSTEM POWER SUPPLIES
a. Primary (Main): Nominal Voltage 120vac . Amps 15
Overcurrent Protection: Type  Breaker . Amps 15
Location (Pane) Number): Temporary as of this dats, on emergency power.
Digconnecting Means Location: Breaker
b. Secondary (Standby):
{2) 12vDC Storage Battery: Amp-Hr, Rating 10AH
Calculated capacity to operats system, in hours: 4 Hr 5 Minutes alarm
stby
X Engine-driven generator dedicared 10 fire alarm system:
Lacation of fuel storage: On site
TYPE BATTERY
71 Drycen
O wickel-Cadmahim
X Sealed Lead-Acid
O] Lead-Acid
f]  Orther (Specify)
Emergency or standby system used as 8 backup to primary power supply, instead of using a
seccndary power supply:

X Emergency system described in NFPA 70, Asticle 700
Legalty requived standby described in NFPA 70, Article 701
Optional standby systemn described in NFPA 70, Article 702, which also meets the
Performance of Article 700 or 701

F:S5CFASSCWPROJECTB A nives1 2940 - Briok Hoapitel - RenovationstNFPA DOC

a5



87/31/2801 18:21 732-751-B482 SYSTEMS SALES CORF. PAGE A6

PRIOR TO ANY TESTING
NOTIFICATIONS ARE MADE: YES NO WHO TIME
MONITORING ENTITY ] O aperator
BUILDING OCCUPANTS X (] Managent
BUILDING MANAGEMENT X | B, Transue
OTHER (SPECTFY) | | Na
AHT (NOTIFIELY) OF ANY O & Na
IMPAIRMENTS
SYSTEM TESTS AND INSPECTIONS
TYPE VISUAL FUNCTIONAL COMMENTS
CONTROL PANEL X X
INTERFACE EQUIPMENT % X
LAMPS/LEDS X X
FUSES X X
PRIMARY POWER SUPPLY X X
TROUBLE SIGNALS X X
DISCONNECT SWITCHES X X
GROUND FAULT MONITORING X X
SECONDARY FOWER
TYPE VISUAL  FUNCTIONAL COMMENTS
BATTERY COMDITION
LOAD VOLTAGE B
DISCHARGE TEST O Na
CHARGER TEST ' [ Na
SPECIFIC GRAVITY O ra
TRANSIENT SUFPRE3SORS O N/A
REMOTE ANNUNCIATORS
NOTIFFCATION APFLIANCES
AUDIBLE X X
VISUAL X X
SPEAKERS ] O Na
VOICE CLARITY 1 Na
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
DEVICE VISUAL FUNCTIONAL FACTORY MEAS.
LOC&SN  TYPE  CHECK TEST SETTING SETTING PASS  FalL
6 Smoke dat el [ il
O d d ™
O ] O £
a O O O
[ O O |
O O O J
COMMENTS:

F:33CFASSCIPROTEC TS \Activey [ 2940 - Brick Hospiral - RenovationsgNFPA.DOC



a7/31/2991 1@:21

734-751-0489 SYSTEMS SALES CURP. PAGE

VISUAL FUNCTIONAL COMMENTS
EMERGENCY COMMUNICATIONS :
EQUIPMENT
PHONE SET O il Na
PHONE JACKS ] 0 Ne.
OFF-HOOK TNDICATOR ] I Na
AMPLIFIER (S) J | Na
TONE GENERATOR (S) O O Na
CALL IN SIGNAL M O Na
SYSTEM PERFORMANCE 0 O Na
DEVICE SIMULATED
VISUAL OPERATION OPERATION
INTERFACE EQUIPMENT
(SPECIFY) ____ N/A X & O
(SPECIFY) ____ N/A P P [J
(SPECTFY) __ NiA X & O
(SPECTFY) ___ N/A d | O
(SPECIFY) ____ WA O ] (]
 (8PECIFY) ___ N/A 0O O [
SPECIAL PROCEDURES:
COMMENTS:
ON/OFF PREMISES MONITORING: YES NO TIME COMMENTS
ALARM SIGHAL & a
ALARM RESTORAL b4 a
TROUBLE SIGNAL ] | Na
TROUBLE RESTORAL O | Na
SUPERVISORY SIGNAL d O Ne
SUPERVISORY RESTORAL ] ] Na
NOTIFICATIONS THAT TESTING
1S COMPLETE YES NO WHO COMMENTS
BUILDING MANAGEMENT X O B.Transue
MONITORING AGENCY | M Na
BUTLDING OCCUPANTS X ] Managmnt
OTHER (SPECIFY) O 0 Na

THE FOLLOWING DD NOT OPERATE CORRECTLY: N/A

SYSTEM RESTORED TO NDRMAL OPERATION: DATE 7/24/01 TIME __12:45pm

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS.,
NAME OF INSPECTOR:  John Martinez with Finesse électric representative

DATE: 7/24/01 - TIME: 12:452m
sowiE _— gu kAl ¢as
NAME QF Q R OR REFRESENTATIVE: ill Transue

DATE: 723{[2 TIME:
SIGNATURE: - W%

F:§SCFASSOIPROTECT SlActived 12940 - Brick Hospital « RenovarionsdNFPA.DOC

a7
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B7/31/289]1 18:21 732-751-8489 SYSTEMS SALES CORP, PAGE @8

‘PM6SMK

ALARM ACTIVE :: 12:14:24 07/24/2001 P:04 (C:03 D:0048
SMOKE 2WEST PAIN MGMTBY JANITORS CLOSET

ATLARM ACTIVE :: 12:15:14 07/24/2001 P:04 C:03 D:0049
SMOKE 2WEST PAIN MOMTDCUBLE DOOR ENTRANCE

ATARM ACTIVE :; 12:15:30 07/24/2001 P:04 C:D3 D:0DR0O
SMOKE 2WEST PATN MGMTSCRUE AREA

ATARM ACTIVE :: 12:15:50 (07/24/2001 P:04 C:03 D:0051
SMOKE 2ZWEST PAIN MGMTWAITING ROOM AREA

ATARM ACTIVE :: 12:16:04 07/24/2001 p:04 C:03 D:0052
SMOKE 2WEST PAIN MGMTSTAFF CORRIDOR 1

ATARM ACTIVE :: 12:16:16 07/24/2001 P:04 C:03 D:0053
SMOKE 2WEST PAIN MGMTSTAFF CORRIDOR 2 :

~OPERATOR COMMAND- 12:23:14 07/24/2001 P:01 wia MENU
ACTIVATE PNL SILENCE
P:FFFEFFFFFEFFEFFFE C:00 D:0000

-OPERATCR COMMAND- 12:23:15 07/24/2001 P:01 wia MENU
ACTIVATE RESET
P:FFFFFFEFFFFFEFFFF C:00 D:0000

ALARM RESTORED :: 12:23:22 07/24/2001 P:04 C:03 D:0048
SMOKE 2WEST PRIN MGMTBY JANITORS CLOSET

ALARM RESTORED :: 12:23:22 07/24/2001 P:04 C:03 D:0048
SMOKE 2WEST PAIN MGMTDOUBLE DOOR ENTRANCE

ALARM RESTORED :: 12:23;22 07/24/2001 P:04 (C:03 D:0050
SMOKE 2WEST PAIN MGMTSCRUB AREA

Pags 1

7 00y



e7/31/2881 1@:21 T32-751-B489

SYSTEMS SALES CORP. PAGE B9
PMb&SMK

ALARM RESTORED :: 12:23:22 (07/24/2001 ©Pp:04 <C:03 D:0051
SMOKE 2WEST PAIN MOMTWAITING ROOM AREA

ALARM RESTORED :: 12:23:22 07/24/2001 P:04 C:03 p0:0052
SMOKE 2WEST PAIN MGMTSTAFF CORRIDOR 1

ALARM RESTORED :: 12:23:22 07/24/2001 P:04 (C:03 D:0053
SMOKE 2WEST PAIN MGMTSTAFF CORRIDOR 2

Page 2
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. .- FEB-06-2001 MON 02:35 PM W BLANCHARD CO

FAX NO. 973 376 9154 P 04
Tovynship of Brick |
0! Counter lorm -
(PLEASE PRINT) ﬁ ﬂ
Site Location: AN AMAna seMeIT FEns ViaTlom) -
3lock: Pr- IHD Lot: m I '
Dwner's Name:_ MEDICAL CENTEIR

Dwner's Mailing Address: 2.9  ~TALIS, MT?A[ . /
mcm'oyi)ﬂ NI o8724 I
Fhone: ( m 16

BUILDING  RLECTRICAL

Contractuor: WM -BlM(..HA.ﬂ.D Co. Contraclor; fr}(’sy e At /f‘c("/)
Address: NTA N AVE. Address: A6A fZ4 G’ /U(_u;/{ :
_ G Fiap, NI 0708/ Freeheld, pL3 G128
Phone#:_ ?73-376 - ?/QQ_ Phoneff:; f73?)_L- -6
Ll Lis #: 20 A4
Federal limp b8 22 ~ |G BB L8 2 = ledeal Emp#or SSN___25 239 (66
Technleal Data Technieal Data 'yU))J ‘}Q
Description of Work: liem . ‘Quantity UVU
/N‘!"E?Qlat AL-EKA'W Lighting Fixtures 7/
INeLlup@s Mi~are Peno Receplacles 37
Qaul 2.
| o, ' ', Switches 30
NEW FARTITions § FINShEs  Decctos
‘ - ' Light Poles
&
M EwS M(A/G 657/1&/(/ Arip , Motors w/ Fract, HP
- . ' K e
'y 7 /3 - Emergency & Exit Lights s
M L‘\ ' &t e, P el g Cominunication Poinls {ap,
d'faﬂ”“‘ lan hORK AS Sl Alarm Devices/FAC Panel fad
' TOIB.' '/fd l?‘ )
E Pool
Type of Work ' Spa/Hot Tub/Storable Pool
. . Blecliic Range KW
New Bulid Sid
"A:f:iucr s ‘“‘F'e 'Zf Oven/Surface Unil Kw
oty ° A EREE Llectric Waler Healer KW
X Aleration ___Pool . Electric Dryer___ KW
___Reofing ___Demolitlon Dishwashar KW
____Asbeslos Abatement Sign sqft Garbage Disposal HP
AIC Unit —Central Air KW
Space Heater/Adr Handler KW
Bullding Characterisiices Baseboard Healing "KW
Use Croup  Present! I" 2 Proposed:I -2 Moltors 1+ HP
No of Storles: Transformer/Generator KW
Height of Structure: : é‘igh: Stander_____ AMP
Area of the largest Noar: ervice : : AMI
Area of New Bguilding' Subpanel (L2 £Q O AMP
Vol : £t s Molor Control Center AMP
olume ol Structure. Sign/Outline Light KW
Tolal Land Disturbed: — Fumace
Stieam Boiler
Cost :foltcration:__ﬁI/ _7; £00 Other:

Cost of New Building:__ ., )

Totai Cost of Building Work: ﬁl! 7: Boo Rstimaled Cost of Blectrical Work: ) QZ? 000

Signature; Signalure: ){ LU Q(L{\LIL/I

Plea!icprinltNﬂmﬂ %BEIQI NIL—KE Please Print Name__ Kup: \_L_(_) ufm.ﬂr

CONTRACTOR'S SEAL



-

L

Counter Form

PLEASK PRINT
PLUMBING IRT
COﬂlﬂClOl’J ZG. beN)ICLﬂ(L/"C\nI C.f\/ C;U ‘()“[)COI'I[['BC(OI“
Addiess: T e hrhat ol Addrass;
SAHC Fercy NS 01092
Phone f: 20(-296 -~ ({532 Phane #:
Lis #: DHYY Lis #:
Federal Emp #or SSN__Z 2 — T2 511 J &~ —— Federal Emp #f or SSN
\QO-'K\‘3 _ Technleal Data
. Technleal Datq Degoription of Work:
Fixtures 1 Quantlty
Heallng Type: _ Gay __ Oil __ Flectric ___ Solar
3::_:; S,II;?::’ Q Healing System {s New __ Exisling
Bath Tub Location of Furnace/Botlor:
gﬁ:ﬂg? 2 Water Supply Source
Floor Dra] Mecthod of Valve Supervision
Stk ran z= Local Alarm Supervislon
Dishwacher ~ Central Supervision:
Drinking Fonnialn Proprielary Supervision:
;:!aslug_ngachmc Flammable Storage Tanks capacity fuel
G::ePi pling Combustible Storage Tanks_ capacity fuel
t acit fuel
Fuel Oil Pising. LPQ Storage Tanks capacity
Waler Heater
Steam Boiler ltem Rusotly
Hot Water Boller Wet Sprinkler Heads
Scwer Puinp Dry Sprinkler Heads
Intesceptor/Separator Total
Backflow Preventer
Oreaselrap Smoke Delectors
Water Caoled A/C or R.Ef!’ig. Unit Hclﬂ Detectors S
Septic Tank Closure Totat ;
Sewer Scrvice Connection
Water Scrvice Connaclio':'r Stand Pipes :
Aclive Solar Syslem Kitchien Hood Exhaust Syste
Auxiliary Mcter ) ) !
Sprinkicr Hends Pre-Eogloeerad Systems:
Sump Pump . CO2 Suppression
Other: 0P E(Z'JG’TD R i Halon Suppresslon
NEDieal Cas oulleTs 24 Poam Suppression
Dry Chemical
Wet Chemical

-Gas/ O} Fired AppHances:

Number of gas/oil fired appliances

' ' ou Fumace
: . fWood Fireplace
Estinated Cost of Plumbing Work 40 Qu), g:: Logt: rep
g Wood Bumlng Stove
Signaturc: A 2—://—-;_-_-% Other:
Please Print Name;_ AZ¢S, Zabrordd .

CONTRACTOR’S SEAL

Td LHSO:TT TROE Sp a4

Estimated Cost of Fire Work

Signature;

Print Name: .

CEPATEAC T« s sy



FEB-05-2001 MON 02:35 PM WM BLANCHARD €O

FAX NO. 973 376 9154 P. 04

Township of Brick

! Counter IForm
(PLEASE PRINT)

5ite Location:

s Manis semerit Kends vATIon

3lock:__ 18 T Lob__117e&
Jwner's Name:_ MERILAL NTETA, & AN (0L
Dwner's Mailing Address 4 I fml AARTT A - P /
ﬂlc <TC o - OB 724
Phonc:(_ 732 7m
BUILDING 'ELECTRICAL
Contractar: Contractor:__ £ néﬁ%— £7 /&GZ’Z/E (fcw,ﬂ
Address: Address: 205 £+ 9 o
. 2 Faopbald, ALY 01128
Phonet:_ ?73 - - Phoneh__(722) SA-9611
sl ——— Lis#___ ~ oA
Federllimp 1p#oR_22 -~ 188982 Federal Emp # of SSN___20 2339 (bl 4
Technleal fData Technical Data .
Description of Work: Item - ‘Quantity
' . ' _/. . .
INTER ot AG‘E’(A'W Lighting Fixtures vl
INe.Lup &S M~ort m Receptacles -:;; ?
Switches =0
N:r“’ /AWM HM-*‘G'J Detectors

MNEW Hurlg Cerlen6s Arip
Mirel, &1ec, Pluns s Py

L]
Jf'/zmmte-n rORKC AS HRJN,
Type of Work
___New Building ___Siding
___Acdition - Pence
3 Aleration ___Pool '
Reofing ___Demolition

:A:.bestos Abatement Sign sqft

Building Characterlstics
Use Group  Present:_oda = & _ Proposedi b =€ -2

No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Building:

tiumc of Structure:
Tatal Land Disturbed:

Cost of Alteration: hl?f £00

A —-

———

Cos! of New Building:
Tota! Cost of Building Work: #H Boo

J—

Signature,
Please Print Name &EER’F’ UI LIKE

Light-Poles
Motors w/ Fract, HP

Emergency & Exit Lights /%
Communication Points e,
Alarm Devices/FAC Panel ~

Total Sl F
Pool
Spa/Hot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit KW
Electric Water Healer KW
Electric Dryer____ Kw
Dishwasher KW
Garbage Disposal HP
AJC Unit —Central Air KW
Space Heater/Alr Handler KW
Baseboard Heating "KW
Motors 1+ HP___
Transformer/Generator, KW
Light Stander AMP
Service AMP
Subpanel (/) preNe) AMP
Motor Control Cénter ANP
Sign/Outline Light KW
Fumace
Steam Boiler
Other:
Bstimated Cost of Elecirica-leo:sk-t _____ . 7{’@2 200

1.

S;gnamre."“\/,u h (L)M\LM
Please Print Name Hufz:" 4 )a,si«nﬂ'r
CONTRACTOR'S SEAL




»

Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor;_ZaG branidle 1 /72“}"\" "_L“/ Co Contractor:
Address:_ Y /Wej)ffl d t )ZQ @J Address; '
LfAC Fegoy NS Q7612
Phonc #: 2 Q ( - ZC' (o . () GLB Phone #:
Lis #: 3 , Lis #:
Federsl Emp # or SSN - i Federal Emp # or SSN
Technical Data
Technlcal Data Description of Work:
Fixtures Quantlty
Heating Type: CGag 0il Electric ___ Soler
Water Closets L et sienE T THew " Exioting
Urinals/Bidets Location of Furnace/Boilot;
Bath Tub
Lavatory K] Waler Supply Source
Shower i Method of Valve Supervision
Floor Drain Local Alarm Supervision
Si_’ﬂ]: ; 5 Centra] Supsrvision:
g".: w! iasg Ic’zunlah't Proprietary Supervision:
Washing Machine f Flammable Storagz Tanks capacity fue!
Hose Bib Combustible Storage Tanks capacity fuel
Gas Piping LPG Storage Tanks capacity fuel
Fuel Qil Piping___ '
Water Heater Hem Quantity
Steam Boiler
Hot Water Bollcr Wet Spﬁl\l‘def Tloads
Scwer Puinp Dry Sprinkler Heads
Interceplor/Scparator, -Total
Backflow Preventer,
Creasetrap Smoke Dctectors
Water Cooled A/C or Refrig. Unit Heat Deteclors
Septic Tank Closure, Total N
Sewer Service Connection:
Water Scrvice Conneclwn Stand Pipes
Active Solar Syslem Kitchen Hood Exhaust Sys*em
Auxiliary Meter, : ) '
Sprinkler Heads Pre-Englucered Systems:
Sump Pump o _ CO2Z Suppression
Otherr MOP KiZop R | Halon Suppression
‘ ' Foam Suppression
MEDienl G Odﬂcﬁ 524 Dry Chemical
Wet Chemical

.

'0-. - . ﬁ46 . Cw
Estimated Cost of Plumbing Work o),

Signature:

Piease Print Name:

CONTRACTOR’S SEAL

1d WHSB:TT TPAS S8 924

£E2BIRSELE ;

.Gas/ Ol Fired Appliances:

Number of gas/oil fired appllances

Furmace

a3/ Veod Fireplace
Gas Logs
Wood Buming Stove
Other;

Estimated Cost of Fire Work

Signature:

Print Name:

0N w4 0D HIONEHTY JTEE @ WoHA

N T



THIS DOCUNIE {T HAS INVISIBLE FLUOHESCENT FIBEHS VIEW UNDEH BLACK LIGHT

\ (f“!‘ S
ik
o8, Mounlam Avenue»—

DOCUMENT CONTAINS VOID PANTO(‘-FIAPH AND I‘1ICFIO PHINT ‘-‘-IGNATUFIE LINE - MAGHIFY TO WEW

”o 005?79 024309 L3L; ?55«55027 7

o s W et - —

To:  Scoit M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date: O?/o?(a/ﬁ/ . _
l;usine;leevelopmient: WM/ Q/MW '%W

Owner/Applicant; /d/ﬂ_ m /LC’,/Z?L/LA’(J

Property Address: 4/0}5 /T/éf/ﬂ %M/L W
Block: / / 70 (/ Lot:

DEPOSIT RECEIVED
Manda ent Fee
Commerci
Residential

Inclusionary Development Fee

Check Number /ﬂjf/}/j Q
Estimated Fee $ /5;?/ 7°
| Deposut Amount $ 7& /

FINAL PAYMENT PRIOR TO ISSUANGE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee 5

Less Deposit

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Town5h|p Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:270D- 301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Freasurer's Office

/;:z:z F->6 -9

Signature

AHBT PRELIMTINARY APPROVAL

Date




