BLock \\ | 0O ot \ E ) QUALIFICATION CODE Q i ) ! ; ADDRESS (SITE) AZS) —:SAC,\C. V\J\Qf\\s\] B\WX_ERMW NO.

Ol - HR2R

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
1. Building 3 -
APPLICATION : B e
¢ . 3. Plumbing (e
4. Fire Protection ’
® Application Completes: Sections I, Il, W (optionai), IV, Wi, and VI 5. Edevator Devices
6. Subtotal $
D 1. IDENTIFICATION @\ é 7. Less 20% for
NN 1. Propsed wWork site at: A25 e H\m?_'\‘\x\) v State Pian Review
2 tame ot ovninFsPiab oo Ceslon SfOcen €30 ( 01 B3-A0TT | | § o s
9. DCA Training Fee
pasess 425 ey P B, DA M TS 08094 3 DCA Traing lols
munici it code .
fnw i 11. Cert. of Occupancy
3. Ownership in Fee: Public Private __ % ' 12, Other S~
4. Principal Contractor: Orees el (132 )m 13. TOTAL $ // 4
i
Address ___ ALDCL Yoo 7)"1) TinYon Pruns NI o753 - :
License No. OR, if new home, Builder heg No. Exp Date V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.___ 2\ - ©7] Q0 \A O FAX: (m)w 1. Number of Stories
5. #sehiest or Engineer \ sua.Q_ el (A2 ) A3 -9} 2 :eight o{ Structure 0
Address 520 B AVE WY | 0O\ % Now Duildirs Area sq. .
. sq. ft.
6. Responsible Person in Charge of Work M__Z-\m.c&b_& 5. Volume of New Structure cu fi.
T (3L QA0 OLLD FAX (732 ) G22-357 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
- 8. Flood Hazard Zone
“f/r 9. Base Flood Eievation T
' ‘ _ "‘{' m (O 10. Wetlands yes
no
1. Max, Live Load
12. Max. Occupancy Load
. OPTIONAL (for office use only)
I. PROPOSED WORK Est Cost [ Rejection | Approval | Re. Resubmiesion Dalos e VII. DESCRIPTION OF BUILDING USE
1. O Minor Work 4 aé& d Date Date viewer | Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building OYTIV A0 [(}-\!&m 1. O Hotels (R-1)
3. [ Addition 1 \ ) \U\uw} 2. O Mutti-Family (R-2)
4 O Aferat < IH\NE\/ - 3. 0 Two-Family (R-3) BOCA
. eration %) 4, (] Two-Family (R-4) CABO
5. O Fire Protection () 5. (1 One-Family (R-3) BOCA
6. [X Plumibing | 2000 (-0 |iCoe/ 6. (J One-Family (R-4) CABO -
7. TK Electrical #0000 10w 01 Whr No. of dwelling units: >
8. [ Elevator Devices Before Construction W
9. [ Asbestos Abat. Subch. 8 W Aftes Gonstruction ®
10. (J Lead Hazard Abatement Net Gain or Loss o
11._(J Demolition B. NON-RESIDENTIAL 3
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: Yooy A\ y
1. U Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Groun: B
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. U Hazardous Uses/Places of Assembiy : up-

. O Partial Releases
. O Prototype Processing

2. [0 High Pressure Boilers
3. O Pressure Vessels
4. ] Refrigeration Systems

7. O Sprinklers
8. [J Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

3. Change in Use Group, indicate Former:

U.C.C. F100-1 (rev. 396}



CERTIFICATION IN LIEU OF OATH
|, ™AMMER SECTION.(to.be_completed if the applicant ts the owner in fee)

I he QQ”.@d E’C’C*,-fl'c "Qq isted on Page 1.

Mar

A 10 % Ol lf-q ngﬁcfgf nce) will be constructed on this property for my own use and occou-

seff and is not to be used for any purpose other than singie family

‘C‘Oe Kw :H—' o) mbing, ot electrical work will be done, in whole or in part, by me or
ordance with all applicable laws; and, | further acknowledge that said

Qh l‘ ”EKS e Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
rson purchasing this property within ten years of the date of issuance

“)5’] /%\ , @ | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
- é \n HE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
@ ; \ 2 THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
TH WHOM { MAKE AGREEMENTS TO PERFORM WORK. | AM
: J‘{ [ G THIS RESPONSIBILITY.
. nﬁlﬁ bq e New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1 vit
o m‘ b ir: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an exisung minygie wanaly 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.

B

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

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

D. ( ) tagree 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 willfully 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. 5:32-2.15(d). the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

{ further certify the following as required by the Uniform Construction Caode, 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,

{ ) Check if contractor.

Agent Name T\‘\OMP\—S \A\‘ - %AR\-\AV\ &) }

Address AZ?\O\ \J\\Uv\ ?)?)
Trton YoM MR L engy

Telephone { 732.) A3 -OLLO ‘ [ P: m
Signatuie o

M. ( } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJA.C. 5:17.

UL C F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

Prelimin,
Initial

Prelimin. Fina!
{nitial Date

Final
Date

Prelimin.
Initial Date

Final

COMMENTS

1 Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

c|lojlgoyo| oy o

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmentai Protection

10| o|jo|o

Utility Dig No.

—
L

L

Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy

X.

Ll

O

il

Tl cerlificate of Compliance
0

] Cenrtificate of Approval
O

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Comgpliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No,
No.

DATE ISSUED

DATE EXPIRED

DATE'REISSUED

DATE EXPIRED

UCC F100-3 {rev 3/196)




TOUENIC OF BRILK
401 CRAGBERS URIDCE RD
PIVIDIGR BF 1LGRECTIONS
UEC NEM JERSEY
CONSTRULCTION
PERMITE
IDENTIFICATIE:

Block 1179 Lat_ 18 fiual

- av—p————————

Vark Bite Location_ 487 JACK s3RTIN BLVD

Date Iysued [1/2072001

Contral 8

Percit & 01-4232

Contractor_HILLETOHE ELECYRICAL COHTRATTD

Addrass &1 RROOKSIDE RD P D BDA 344
fner in Fep DLARKSBURG, T 08310-
Addross Al Teiephone  (7321303-043
ERICK, 1F 6R7O4- Lie, fe. or [ldra, Reg. Ho.__$742
Telephann (73810364077 Fadmral Eca, Ha._ 28-3360574

ien ta perforc the follewiag terlt

X1 FLIEBING [ 1 LEQD HAZARD ABATERTY
£ Y FIRE PROTECTIGN L3 EeraLImo

[ 2 ASBTOTOS «BATENENT (1 OTHER —_—
{Subchenier B anlyl

s heredy qrontad percigs
{1 3B40IN3 {
{33 BLECTRICAL

£ 3 ELEVATOR DEVICES

BERLRIPTIM! OF HOR(:
2 CHILLERS Al 2 COOLIN3 YOUIR3

BOTS: If censtruction Zpes net fooocnce mitnie ona (&} year of date of issusnce,
or i conotruction ceases for a pevied of siz {6y ninthe, th.s perost iz void,
.. an.... ..

Estinatod Lost 27 Mork 4 82,200 AN
I _1

| tL Q, 1172518001

Conglr nwumm\mﬁﬁmnwm“

L3

.00, FI70 Yirav., 3/}

fiats

PATHZHTS (Bffico Uge aly)

Building u
Electrical 93
Plirhing 75
Fire v«q»mnw_a=.::|;||:|¢|1..m
Elevzbor Daviges

dthar

{4 Training Fae &
Gerf, of docuprnty )
Other

Total 152
Chael Lo, 21318
Lagh

Callscted By HIR

11/20/01 10:23A1 0ODNODHA1S0
X402 SERV.002

#2532

ELECTRIC $53.00
PLLMETNG $70.00
nCA $44.00
CRECK R =



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/04/2001

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /) /J0/ O]
DIVISION OF INSPECTIONS SUBCCDE Cantrol # C5-18 -~
TECHNICAL SECTION Permit # Q \iQ«%W&
fi. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORMATIOR. WHEW CHANGING D. TECHHICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTIFITY 918 ND: [-800-272-1000 . H0. 517t ITEM. FEE {6ffice Use dnly)
Block_ 3170 tot 18 Qual_~ ~ - ) - iighting Fixtures
Hork Sits Location__425 JACK MARTIN BLYD 6 feceptacies
. CHILLER : ) Switches
Owner in Fee__HEDJICAL CERTER OF OCEAN .0 Detectors
Address__SANE 6 Light Poles
BRICK. NI 08724- and Hotors-Fract HP
Tele.(732)1305-0636____ Fax {___) & Emergency & Exit Lights
Contractor__HILLSTGHE ELECTRICAL COMTRACTO - Conmunications Points
Address_ 43 BROONSIDE R0 P 0 BOX 546 . . @larm Devices/F.A.C. Panel
CLARKSRURE. NI 08510- w12 T07aL HUHBERS N =35
Tele.(732)303-083¢ b Pool Permit/with Ui Lichts g
Lic, Ho. or 8ldrs. Reg. Ho._ 6742 . b Storable Pool/SpafHot Tub )
federal Emp, No.__22-3080574 L . ki Elect Range/Receptacle ] L.
0 ___0  Kd DvenfSurface Unit ) -
&, ELECTRICAL CHARACTERISTICS . T ki Elect Water lisater Y
Use Growp ~ Present_ Y. Proposed__ U 0 K Elect Oryer/Roceptacle ]
[ YrolefPad & _______ [ ) Temperary _ [ ) Other b B KN Dishwasher g
Building Occupied as utility co. b0 HP Barbags Disposal )
Estimated Cost of Electrical Work & __ 80,000 2 10 ki Central AFC Unit 18
. b0 HP/XH Space Heater/air Handler g
JOB SUHKARY (0ffice lse Only) R | Baseboard Haat 0
PLAN REVIEW THSPECTIONS Dates (Month/Day) 12 __ 1 HP Motors 1/t HP ¢
Ne Plans Requirad Type Failure Failure Approval Initial N S k¥ Transforaer/Generator ]
nt #lan Reviewm Required: Rough o0 AHP Sarvice ]
{ 1Bldg { ) Plush Temp Serv 0 0 AMP Subpanels )
{ 1Fire [ ] Elevator Const Sery ) S AMP Hotor Control Center 0
{ ] Elect 2ians Approved TCO 09 KW Elsct Sign/Outline Light i}
pate:__1(J LU O Other Diher 2
Approved By: ___ N\ D" Service. . Bther G
SUBCODE APPROVAY Final
[1co f)¢ceco []ca Temp. Cut-in-Card Date Isswed ______
Date: Fipal Cut-ip-Card Date Issued ____ __ .
Approved By:
€. CERTIFICATION IN LEEV OF OATH Administrative Surcharge & 2
1 hereby cortify that I am the (agent of} owner of record and am authorized Paid [ JCheck 8 ______ Hinipum fes § ¢
to nake this application and perform the work listed on this application. Collected by: TOTAL FFE 8 53
: - DCh Training Fee & 64

Applicant’s %ignature/Contractor’s Seal and Signaturs
f ] Licensed Electrical Contractor f ] Exempt Applicant §.C.C. F120 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

- UCC MEW JERSEY
_ ELECTRICAL
SUBCODE
TECHMICAL SECTION

ol

Date Received 10/04/2001
Date Issued /] /00 o}

Control # CS-18 PR
Permit # O 1~A4R2R3

h. IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE INFORMATION. WHEH CHANGING

b. TECHHICAL SITE DATA

CONTRACTORS, HOTIFY TRIS GFFICE. CALL UTIZITY £I3 HO: {-BOO-272-100 o, SIIE
Block 1178 Lot__13 dual_ o2 ot
Hork Site tocation, 423 JACK MARTIN BLYD ]
CHILLER .
Dungr in Fee__HEDICAL CEMTER OF GCEAH -
hddress__SAHE —t
BRICK, N1 08124- "}
Tele. (1321303-0636 . Fax () -
Contractor _H1LLSTOHE_ELECTRICAL CORIRACTD el
Address_ 41 BROOKSIDE RD P 0 BOX 546 —f
. CLARKSBURG, HJ 8510~ —~-L2
Tele.{132)303-0636 b
Lic, Ho. or Bldrs. Reg. Mo. 8742 _ . —
Federal Ece. Mo.__22-7040501 N S,
SR R
5. ELECTRICAL CHARACTERISTICS S R
Use Group ~ Prasent__ U Proposed_ U R |
[ Jpolefpad 8 ___________ 1) Tenperary 1 1 other N R
Building ficcupiod as ytility Ce. —l ol
Estinated Cost of Electrical Hork $ ____80.000 JR S {4
o b8
J0B SUNMARY (0ffice Uso Only) —l
PLAN REVIEW IHSPECTIONS Dates {Honth/0ay) 11
ﬂww Ho Plans Required Type Failure Failure Approval Initis) B
Joint Plan Revien Required: Pough —d el
{ YBida [ ] Plumb teap Serv . G
[ JFire [ ] tlavator Const Sarv b0
[ 1 Elect Plans Approved 160 U S
pate:__{ ) - Dther
Atproved By: R el Service
SUBCODE APPROVAL Final
[yeo f1¢ceo [)cChA Jenp, Cut-in-Card Date Issued ___
pato: final Cut-in-Card Date Issued —

hpprovad By:

€. CERTIFICATION IN LIEU OF OATH
I hereby cortify that 1 an the (agent of) ownar of record and an autherized
ko pako this application and perforn the work listad on this application.

Applicant’s Signature/Contractor’s Seal and Signature
{ ) ticoreed Elegtrical Contractor { ) Exeopt Applicant

Paid [ ] Check §
Colloctad by:

ey vEE (0ffica Yse Only

Lighting Fixtures
Raceptacles

Suliches

Botcetors

Light foles

Hotore-Fract HP

Energency & Exit Lights
Connunications Poinis
Afare Davicas/F.A.C. Panel
TOTAL HUHBERS

Pool Permit/eith Ul Lights

Storabla Pool/SpafHot Tub

£ Elect Range/Recontacle

KW @ven/Surface Unit

£ £lect Uator Heater

K £iect Dryer/Receptacls

KW frishnasher

HIP Garbage Dispesal

i Central a/C Unit

fooa

HP/Kt Space Heater/Air Handler
Basabpard Heal

HP Hators 1/+ #P

KW Transforoer/Genarator

AP Service

AP Subpanels

teox el BTy B IO el 100 B

AP Hotor Control Center

i Elect Sign/Butlins Light

Qthar

(ther

o

Administrative Surcharge $
o Hininue Fee  $
T0TAL FEE ¢ 53
be4 Training fee § 64

U.C.C. FI20 frav. 3{96)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
TECHNICA

A, IDENTIFICATIDN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTLFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1040

Block 1170 Lot 18 fual
Work Site Location__ 425 JACK MARTIN Bive
CHILLER

Owner in Fee_ MEDICAL CENIER OF OCEAN
Address_ SAME

BRICK. #J 08724-
Tele.{7321303-0636 ____ Fax (__.)
Contractor  MILLSTONE ELECTRICAL _CONTRACTO
Address 43 8ROOKSIDE R0 P 0 BOX 546

CLARXSBURG, NJ 08510-
Tele.{232)303-0636

Lic. Ko. or Bidrs. Reg. Ko.
federal Enp. No.__22-3060574

6142

B. ELECTRICAL CHARACTERISTICS
Yse Group - Present__ Y Proposed__ U
[ ] PolefPac & _______ [ ] Temporary
Building Occupiad as

Estimated Cost of Electrical Work

[ ] Other
Utility Co.
80.000

J0B SUMMARY {0ffice Use Only)

PLAN REVIEW INSPECTIONS jates (Month/Day)

[A No Plans Reauired Type Failure Failure fpproval Initial
int Plan Review Required: Rough

[ }8ldg [ 3 Plumb Jemp Serv

{ ] Fire [} Elevator Const Serv

[ 1 Flact Blans Approve TC0

pate: L, m mw O m Dther

Approved By: ¢ vzqqr‘\\ Service

SUBCODE APPROVAY Finail

[Y¢o [1¢cea []ca Tenp. Cut-in-Card Date Issved B

Date: Final Cut-in-Card Date Issued

Approved By:

C. CERTIFICATION IN LIEU OF DATH
1 hersby certify that I am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

fipplicant's Signature/Contractor’s Seal and Signature
{1 Licensed Electrical Contractar [ ] Exempt Applicant

.

SECTION

Date Received 10/04/2001

Pate Issued /) /J0/ 0]
Control # C5-18
Permit #

B. TECHNICAL SITE DATA

HO.

Paid [ ] Check #
Collected by:

S1IE

ITEM .

Lighting Fixtures

Receptacles

Switches

Petectors

Light Poles

Motors-fract P

Emergency & Exit Lights
Conmunications Points

Alarm Devices/F.4.C. Panel
TOTAL NUMBERS

Pool Permit/with UH Lighis
Storable Popl/SpafHot Tub

KW Elect Range/Receptacle

kW OvenfSurface Unii

KW £lect Water Heater

k¥ flect Dryer/Rscepiacle

kW Dishwasher

K# Garbage Disposal

KW Central g/C Unit

HP/KH Space Heater/&ir Bandler
Baseboard Keat

HO Hoters 1+ WP

k¥ Transforaer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW £lect SignfOutline Light
{ther
Gther

FEE {0ffice Use Only)

Crd

O D 1552 O I D 1D | 1O (<O |00 o 60 S (O 1 152 i o Jn

—n

administrative Surcharge
Hininum Fee
TOTAL FEE

]
5

oy &5 o &

DCA Training Fee &4

U.C.C. FL20 (rev. 3/96)

01~ #4333



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

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

Block §1710 Lot 18 Qual
Work Site Location__425 JACK MARTIN 8LYD
CHILLER

Quner in fee_ MEDICAL CENTER OF OCEAN

fddress__SAME

BRICK. NJ _0B724-

Tele.(732)922-0860_ ___ Fax {__)

Contractor__THOMAS_H_BARHAM CO.

Address_ 4219 RT I3

FINTON_FALLS. NJ 87753~

Tele.(732)922-0660

Lic. No. or Bidrs. Reg. No._ 6107
Federal fmp. Ho.__21-0700190

B. PLUMBING CHARACTERISTICS
Proposed__U

Use Group Present__U____________
Building Sewer Size
Water Sewer Size

[ ] Public Sewer
[ ] Public Water

Estinated Cost of Piumbing Work § 2.000

J0B SUMMARY (0ffice Use Only)

PLAN REVIEW INSPECTIONS Dates (Monih/Day)
[ 1 No Plans Reouired Type Failure Failure Approval Initial -
Joint Plan feview Required: Siab

[ )Bldg [} Elact Rough

[ ]Fire [ ] Elevator Water

{\l Plumb. Plans Aporoved Sewsr

Date: -\Al -6 Fixtures

Approved By: 3\ R Gas Equip.

SUBCODE APPROVAL Gas Piping

fleo [ycco [1¢CA Solar

Approved By: 1€

Date:

C. CERTIFICATION IN LIEV OF OATH

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

SignaturefContractor Seal
[

] Licensed Plumbing Coniractor [ ] Exempi Applicant

Date Received 10/04/2001

pate Issued [//20/0 \
Control # C5-18
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

Paid [ ] Check §

Collected by:

FIXTURE/EQUEPHENT

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Hashing Machine

Hose Bib

Water Heater

Fuel il Piping

Gas Piping

Stean Boiler

Hot Water Soiler

Sewer Pump

Interceptor / Separater
Backflow Preventer
Greasetrap

Sewer Connection

Kater Service Connection
Stacks
Other
Other

FEE (Office Use Only)

~J
OIS I D [ O KD (D (K3 D [0 O I [0 (&2 IO 1S O (O (D [ 1 [0 1< 1K

2 8lc

Adninistrative Surcharge
Hinimua Fae
TGTAL FEE

o G o
)
L)

DCA Training fee

U.C.C. F130 (rev. 3/96)

O - 423



ﬂoﬂzmIHl OF BRICK

UCC NEW JERSEY

Date Received 10/04/2001

11142000 .

401 CHAMBERS BRIDGE RD PLUMBING Date Issued
DIVISION OF INSPECTIONS sSusCODE Control # C5-18
) TECHNICAL SECTION Permit #

¥ ' .
..n. IDENTIFICATION-APPLICANT: COMPLETE ALL »ﬁurHﬁmem THFORMATION, WHEN CHANGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTELLITY TIG ND: 1-800-272-1000

Block__{170 tot_I8 ual >
Work Site Location_ 425 JACK MARTIN BLYD
CHILLER

Ouner in fee_ MEDICAL CENTER F OCEAN

fddress_ SANE

BRICK, NJ 08724- -

Tele.{7321922-0660 Fax (___)

Contractor__THOMAS H BARHAM CO.

fddress_ 4239 R] 33

TINTON FAELS, NJ 07153-

Tele.{1321922-0660

Lic. MWo. or Bldrs. Reg. Ko.__6107

Federal €np. No._ 21-0700190

B, PLUMBING CHARACTERISTICS

Use Group Present__l Proposed__Y

Building Sewer $ize [ ] public Sewer [ ] Private Septic
Hater Sener Size [ ] Pubtic Hater [ ] P

Estinated Cost of Plumbing Hork § 2.000

JGB SUMMARY {0ffice Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{ 1 Mo Plans Required Type Failure Failere Approval Initial
Joint Plan Review Required: Slab : i
[ 18lda [ 1 Elect Rough '
[ 1Fire [ ] Elavator Hater

{\} plunb, Plans Approved Sewer

Date: ;! Z- 6\ Fixtures

Approved By: [N Gas Equip.

SUBCODE ARPROVAL\N Gas Piping

[7¢ [Jceo [1ca Solar

Approved By: ich

Date:

C. CERTIFICATION IN LIEU OF 0ATH
I hereby certify that 1 am the {agent of) ouner of record and am autherized
to pake this application and perform the work listed on this application.

Signature/Contractor Seal
[ ] licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA {List all fixtures.}

NA. FIXTURE /EQUIPHENT
0 Kater Closet
] Yrinal / Bidet
0 Bath Tub
0 Lavatory
0 Shower
) floor Drain
___0 §ink
0 Dishwasher
b Drinking Founfain
0 Hashing Machine
) Hose Bib
9 Water Heater
0 fue} i) Piping
0 Gas Piping
___ 0 Steam Boiler
0 Hot Hater Beiler
S Seuer Pump
] Interceptor / Separator
Y Backflow Prevenier
Greasetrap
& Sewsr Comnection
B Water Servics Connection
) Stacks
Other __2 &/C_
Other

i e v b ppemm ey

Administrative Surcharge
Hinimun Fee

TOTAL FEE

DCA Training fee

Paid [ ] Check #
Collected by:

Of - 423%

FEE (Dffice Use Only)

D | 1K o [0 O 1D T 15D D (RS 1D 1 D O S e RO e B R e e e

1

o o Y
L=

U.C.C. F130 (rev. 3/96)

.




-t

TOWNSHIP OF BRICK | i . UCC NEW JERSEY
401 CHAMBERS BRIDGE RD | PLUMBING
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

. IDENTIFTCATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORHATION. HHEM CHANGING
CONTRACTORS. HOTIFY THIS QFFICE. CALL UTILLTY % 601 1-800-272-1000
Block_ 1179 Lot__18 Qual = |
Work Site tocation__423 JACK MARIIN BLYD
CHILLER

Buner in Fee__HEDICAL CENTER 07 OCEAN
Address_ SAME

BRICK, Wi €8724- -
Tele.(732)922:0660 .. Fax (__.)
Contracter__THOMAS B BARHAM CO,
fAddress__4239 RY 3%

TINTOK FALLS, M3 QT753-
Tele.(732)322-0663
Lic. Ho. or Bldrs. Reg..Ho._ 6107
Federal £np. Ho.__21-0700190 et

B. PLUMBING CHARACTERISTICS

s Group Present_ Y ____Proposed_ Y

Building Sewer Size { ] Public Sewer  { I Private Septic
later Sewer Siza { 1 Public ater [ ] Privaie Rell
Estinated Cost of Plumbing Hork § 2,000

JO8 SUMMARY (Dffice Use Only)

PLAN REVIEW THSPECTIONS Dates (Honth/Day)
[ 1 Ho Plans Required Type Failure Failure Approval Initial
Joint Plan Reviem Required: Slab \
[ 18ldg [ ] Elact Rouah

[ 1Fire { ] Elevatoer Hater

[\l Plumb. Plans Approved Sener

pate:___ 1\~ Z~ 6\ Fixtnres

Approved By: ﬂ/.am Gas fquip.

SUBCODE APPROYAL M © Gas Piping ¢

[1ca ITJceo []cA Solar

Approved By: T¢0

Data:

C. CERTIFICATION IN LIEU OF DATH
I hereby certify that I an the {agent of} owner of record and an authorized
to pake this application and perform the work iisted on this application.

Signature/Coniractor Seal
{ ] Licensed Plunbing Contractor [ ] Exempt fpplicant

Date Received 10/04/2001

Date Issued []/ /0 /

Control # €5-18
Permit #

D. TECHNICAL SIVE DATA (List all fixtures.)

-

paid [ 1 Check %
Collecied by:

FIXTURE [EQUIPHENT
Hater Closat
Yrinal [ Bidst
Bath Tub
Lavatary

Shouer

Floor Brain

Sink

(ishwasher
Orinking Fountainp
Hashing Hachine
Hose Bib

Hater Heater

Fuel il Piping
Gas Piping

Siean Beiler

Hot Hater Boiler
Sewer Pump

Intarceptor / Separator

Backflown Preventer
ireasatrap
Sewer Connaction

¥atar Service Connsciion

Stacks

Other _2 A/ _____

fther

e

Administrative Surchargs

! I et ryeghonem e b e

Dea

FEE (pffice Lse Gnly)

> [ B KD 5O 5D KD I D KD

i

O KD PO M (O kO D T B O 10D S I R P

finimun Fee
TOTAL FEE
Training fee

& W U b
b=

U.€.€. FI30 [rav. 3/96)
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PLUMBING

Contraclor: T\’\QW\AS H %QE\‘\AH’ CO

Counter Form
PLEASE PRINT

Address:__A12% VYwy 33 _
Twoion Eollis . NN 01153

Phone #: TA3L-AL - OLWO

Lis #: B LioT]

Federal Emp # or SSN_ 2\ - 0100\ O

|

Tecllnical Data

Fixtures |

Water Closets :

Quantity

Urinals/Bidets .

Bath Tub :

Lavatory |
Shower ‘

Floor Drain

Sink

Dishwasher : -

Drinking Fountain

Washing Machine  {

Hose Bib

Gas Piping "

Fuel Gil Piping

Water Heater ;

Steam Boiler i
Hot Waler Boiler )

Sewer Pump .

Interceptor/Separator -

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

'QJN\QS

Estimated Cost of Plumbing Work

CQY\C\.QV\%Q'\Q_ 'QQ ~a Lo Q\G\\\"
o BExvetivw( FrLool Dtuxw%

2000, =

I hereby certify that 1 am the agent/owner of record and am
this application and perform the work

Ol

authorized to

listed on thi§ appligation.

Signature:

Please Print Name: _;Y\\OMS ?) %Q’Q—“A}'\

CONTRACTOR’S SEAL

Signature:

. Print Name;

Contractor;

Address;

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data

Description of Work:

Heating Type: Gas Oil
Heating System is __ New
Location of Furnace/Boiler:

__ Electric
___ Existing

~&

Solar

Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacity
capacity

Item

Wel Sprmk]er Heads

i Quantity

fuel

_fuel
__fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:

Number of gas/oil fired appliances_

Furmace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am

_ - authorized to make this application and perform the work
} -listed on this application.
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Township of Brick

Counter Form
(PLEASE PRINT)

Sité Location:
Block:

Lot:

Owner’s Name: Q;g s CesuxeR. oF Dceon . Coq«\-—\

Owner’s Mailing Address

N

authorized to make this application and perform the work

listed on this application,

Signature:

Please Print Name

Phone: (‘132 ) =33Lo Aol mR. Ra| FocnssTO Dik.oF faeT o¥s Ty
BUILDING ELECTRICAL
Contractor: Contractor: V\‘\\\SJ\O‘J\. E\Qc:\?.\(_h\, (Q‘_\\'QNC\‘OQQ TN
Address: Address: A3 %MS D 2(\, i PoBox SAL
Clpfivalootg (NS 08510 4
Phone#: Phone#: 1A A-203 - og,‘z,u
Lis # i Lis #: 142
Federal Emp # or SSN Federal Emp # or SSN 27350 bO§ 74
|
Technical Data Technical Dat:_;
Description of Work: Item | Quantity
; Lighting Fixtures
Recepiacles "' )
' Switches ' :
Detectors |
Light Poles - '
Motors w/ Fract. HP i |
Emergency & Exit Lights |
Communication Points i
Alarm Devices/FAC Panel l:
; Total 't
Type of Work j
___ New Building Siding Pool '
Addition " Fence Spa/Hot Tub/Stor able Pool
~ Alteration ~ Pool Electric Range KW
- — . Oven/Surface Unit KW
Roofing Demolition . i
— -, Electric Water Heater , KW
___ Asbestos Abatement Sign sqft  plectric D ryer KW
Dishwasher KW
Garbage Disposal HP
Building Characteristics A/C Unit ~Central Air . . KW
Use Group Present: Proposed: Space Heater/Air Handler ! KW
No of Stories: Baseboard Heating k KW
Height of Structure: Motors 1+ HP___ 1.2 L .
Area of the largest floor: Transformer/Generator ! KW
Area of New Building: Light Stander | AMP
Volume of Structure: gingsel I i AAI\I\’E)P
Total Land Disturbed: Mot%r Control Center § AMP
rCost of Alteration: ISzlugrrI\;;Ocztlme Light | KW
o Steam Boiler ! \
Cost of New Building: Other: C e her < - S = S—H\(IYW S A/C
Total Cost of Building Work: Cooling Nower 2 !
I hereby certify that I am the agent/owner of record and am Eslimated Cost of Electrical Work: c\%QO‘C\QO 2

CA

ngna*wt.

I‘leaae Print Name /V <€um M &@w

ON I‘RACTOR’b SEAL ‘

. B . Ho-n
. ]
1

My



