CALl-70 =0

sLockY” 15 ADDRESS (SITE) _ﬁ.‘;’ TA I AN BN_Q:ERMW NO.

LOT _* /’ 70 QUALIFICATION CODE

014597
I

V. FEE SUMMARY (for office use only)

1. O Partial Releases
2. [ Prototype Processing

2. [ High Pressure Boilers
3. (1 Pressure Vessels
4. (0 Refrigeration Systems

Sprinklers

6
7.0
8. 0 Smoke Control Systems in Open Wells
8. {0 Underground Storage Tanks

(== CONSTRUCTION PERMIT _ Update
% 1. Building $ /:’{0?)5
bt APPLICATION 2 Blectica 75
RS T 3. Plumbing o
r U 4. Fire Protection -5 [AD
7~ Application Completes: Sections |, Il, il {(optional), IV, VI, and VI - 5. Elevator Devices
6. Sublotal $
l. IDENTIFICATION . 7 Less 20% for
1. Propsed Work Site at; VMCMW A—L’E’L/E-Tlou EI\: L, /(OSPI AC State Plan Review
2. Name of Owner in Fee: /EP(&AL pa2 CTyv el ) g gl(lzb,:.‘);arliinin ; S ' ]‘Q! . 6
Address 425 J?.c-c tMﬂd DL Bridi NJ" 0872{]' 0 sutal :
mun‘m/ mpcose 11. Cert. of Occupancy
3. Ownershipin Fee: Public Private _ 12, Other P
4. Principal Contractor: WM, Blani( WaAD Lo, Tel. ( 773y 376-T500 13, TOTAL $ T %
B | | Wy a1
address (990 MousTINK AVE  SPpine Ao NI Q7081 =
License No. OR, if new home, Builder Reg. No. __~— Exp. Date AI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22 - BB GER 2. FAX. (§73 ) 37 —Fi5Y ( 1. Number of Stories
5. Architect or Engineer _V | TYECTTA: Tel. ( ) g :elght o[ Struc:u;:e ry
D pddress Y27 5. Brlcnn 5. P iacstpkin Po /112 4; N’:;: " ;nrl::mw :. :
6. Responsible Person in Charge of Work __ 1“0 Dai”  tdr we 5. Volume of New Struciure o o
Tel, {6775 y _376 — Froo ¥ 225 FAX (F73y B7¢C- s 6. Construction Classifi L
7. Total Land Area Distu /) sq. it
8. Flood Hazard Zone __ G’ =Ny
[ 9. Base Flood Elevatiom! Ué Y
' 10. Wetlands ves pevsrnney ‘i
no == o
ﬂ 1. Max. Live Load = he”
12, Max. Occupancy Load &2
=13
- L=
OPTIONAL (for office use only) ' .
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates  |CRegas| | V!- DESCRIPTION OF B USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection aﬁm A. RESIDENTIAL Q{’
2. O New Building il 1Jad4%0] F% IS 1O Hotets (R1)
3. O Addition vy ' e E: 2. 00 Multi-Family (R-2)
i — () 3. [J- Two-Family (R-3) BOCA
4. B Ateration 100000 . &—C2 | 4.0 Two-Family (R-4) CABO
5. & Fire Protection Tooo 2K % 5] One-Family (R-3) BOCA
6. & Plumbing 14000 P = i | | 6. O One-Family (R-4) CABO
7. (X Electrical 30, 000 AT r ‘),@-/ID’ L =] | No:of dwelling unts:
8. O Elevator Devices Lo &. Before Construction
9. (0 Asbestos Abat. Subch. 8 m e == _ After Construction
10. O Lead Hazard Abatement ¢ ‘Net Gain or Loss
11. & Demolition 5000 _ [=] | B NON-RESIDENTIAL
p TOTALCOSTS {5¢, €65 | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?, - = 1. State Specific U::: Hos 'ﬂ‘-"t-.)
. . < -
1. 3 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backfiow Prevenlg 2 Use GroEP‘L Lees
H. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks . O Hazardous Uses/Places of Assembly & : -2

3. Change in Use Group, indicate Former:

WL Cdmwm d fe. A agn

¥8/¥0G01 ¥8sar



CERTIFICATION IN LIEU OF OATH

i. 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 occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-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 PRCPERTY PRIOR TQ, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOCM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing singie family residence owned and occupied by myseff 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 cerify 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. { ) Electical 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 Constructon 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

iIl. 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 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.

),'(f Check if contractor.

Agent Name fo:se‘z::— ATl e - Ana ELAJJC&M&D Co.
Address R HWlo Upd TRt AJe

.5;7/&.‘:\!(; oD, NT 0708/¢
Telephone 35 6 - E FQ
Signature /—

im. { ) L D HAZARD ABATEMENT include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UL C FL00-2 {rev 356}




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
ﬂ:mnx_._mﬂ Prelirnin. Final Prelimin. Final Prelimin. Final Prefimin. Final

{office use only) Initial Date Initial Date Initial Date Initial Date

0

Zoning Officer

=

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

clo|lalo)d

Health Department

Soil Conservation

N.J. Department of
Community Affairs

OO0

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

|01 O

Utility Dig No.

—
—

[

Name of Code & Edition

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfty—optionaf)

Name of Code & Edition

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

gcoooon

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

Building Energy Other

Electrical : Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

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

UCC F100-3 {rev 3/98)




Work Site Location_ 425 JACK MARTIN BLVD

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block__ 1170 Lot__18 Qual

UCC NEW JERSEY

Amw. . .;m... Date Issued 02/25/200
, © &K Control o
Permit # 01-4597

CIERTITFIXCATIE

ALTERATION-VASCULAR LAB

. Owner in Fee/Occupant_ MEDICAL CENTER OF OCEAN

Address SAME
| BRICK, MNJ 0B724-
Telephone ( 3 -
Contractor_ WILLIAM BLANCHARD CO
Address 199 MOUNTAIN AVE
SPRINGFIELD, NJ 07081-
Telephone _ {973)376-9100 Fax__ ()

Lic. No, or Bldrs. Reg. No.

Federal Emp. No. _22-1688382

{f ] CERTIFICATE OF OCCUPANCY

This serves notice that said beilding or stracture has been comstructed in
sccordance with the Rew Jersey Upiform Constractior Code and is approved

for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves actice that the work completed bas been coastyucted or installed in
gceordance with the New Jersey Uniform Copstruction Code and iz approved.
If the persit sas issued for minor work, this certificate wes based opon what

we6 visible at the time of inspectiom.

Iy

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the following

conditions mist be met oo later tham _

or the owaer will be

Home Warranty No.:
Type of Warranty Plan: { ] State [ ] Private
Use Group_ B

Maximum Live Load_ 0

Construction Classification

Maximum Occupancy Load_ 0

Description of Work/Use:

INTERIOR ALTERATIGN - MINER DEMO & PARTITIONS & ¥
& DOORS; NEW FINISHES & MILLWORK; ALL POR VASCULAR
LAB

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abetesest was

perforoed as per RJAC 5:17, to the following extent:

[ 1 Yotal resoval of lead-based paint hazards in scope of work

[ ] Partial or limited time period {___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPARCY

This serves astice thal based on o gemeral inspection of the visible parts of
the building there are n¢ imminent hazacda and the building is approved for
continned occapanty.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially bazardous squipment has beep installed
and/or naintaiaed in accordance with the Hew Jersey Onifors Cosstruckion

gobject to fise or order to vacate: Code and is approved for use uatil y
A -
— . Fee § 1]
\\ \ Paid {X}] Check Ro.______1008557
AL [ INAA ! Coliected by: MJR

toporilyy, J VT VY T
U.6.C. F260 (rev. 3/9%)




TOWNSHIP OF BRICK )

g

Date Issued 02/25/2002

401 CIIAMBERS BRIDGE RD . K- Control #
DIVISION OF INSPECTIONS U R Permit @ O01-4597
g . TUCC NEW JERSEY
A CERTITICATIY
IDENTIFICATION .
Block_ 1170 Lot 18 Qual Home Wartanty No.______

Work Site Locatiom__425 JACK MARTIN BLVD
ALTERATION-VASCULAR LAR
Owner in Fee/Occupant_ HMEDICAL CENTER OF OCEAN
Address SAME
fiRICK, NJ 08724~

. Pelephone )y -

Contractor__ WILLIAM BLANCHARD CO

Address 199 MOUNTAIN_AVE
SPRINGFIELD, NJ 07081~

Telephone __ (971)176-91C0 Pax__(___)

Lic. No. or Bldrs. Reg. Ro,
Pederal Bump. No.__22-1688982

{ 1 CERTIFICATE OF OCCUPANCY

Thia serves molice that said buildieg or structure bas been comstrocted in
accordzoce with the fev Jersey Gaifoers Comstructics Code and is approved
for occapaney.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work compicted has Deen comatructed or imstelled ln
accardance with the Beo Jersey Upifore Constroction Code and 13 epproved.

if the pereit was issmed for winor work, this certificate was hosed upon what

vas visible at the tiae of ipspection. P

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teapecary Certificate of Occupancy or Cospliamce, the followming
corditions nost be met oo later than or, the aweer wil} be
gubject to fime or order te vacate: _

———as i e

[ | Btate

Type of Warranty Plan: { ] Private
Use Group_ B

Maximum Live Load__0
Construction Classification
Maximum Occupancy Load__ 0

P e e i i = i s =t = J—

Pescription of YWork/Use:

— —mrn

INTERIOR ALTERATION - MINER DEMO & PARTITIONS & ¥
& DOORS; NEW FINTSHES & MILLWORK; ALL FOR VASCULAR
LAR

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Yhis serves antice that based on eritten certification, lead abatezent was

gerformed aa per HIAC 5:17, te the follovipg extent:

[ ] Total recoval of lead-based paint hazards i scope of work

[ I Pactial or Iimited time period {___ years); see file

[ § CERTIFICATE OF CONTINUED OCCUPANCY

This serves aotice that bawed ou 2 gencral inspection of Lhe visitle parts of
the boildipg thece are oo iamineni hazards asd the building is approvwed for
cont inead occopamcy.

[ ] CERTIFVICATE OF COMPLIANCE

Yhis serves netice that said potentially hazardous equipament bas been imstalled
andfor caintained in accordance with the Rew Jersey Boiforo foaskruction

Code and is approved For uae wvatil

9.0.0. P60 {rew. 3/96)

Fae § . Q
Pald [X] Check Ro._ ___ 1008557
Collected by: HIR




| o v
r . R

- TOWNSUIP OF DRICK . Date lasaued 02/25/2002
- 401 CIIAMDERS DRIDGE WD . R R Control #
. DIVISION OF INSPECTIOHS Ao - " Permit # 01-4597
UCC NEW JERSEY
W’ CRERT YT CATIE
. 1DENTIFICATION

"Plock__ 117G Let_ 18 Qual Howme Warranty No.__

"Hork Site Location_ 425 .t:.r HaRTIN MND Type of Warraniy Plan: | } State _. ] Private

! o _ALTERATION-VASCULAR LAB Use Growp__ B _ . S .

- Quner in PeefOccupant_ HMEDTCAL UBRTER_OF GORBAN Hagimwn Live Toad O T __

Addrass__ SAHE e Construction Qlassification__

:mwnz?-z,u 00724~ Maximum OCccupancy Twoad_ O L

————— - T a—— b S e L ! - - -

Telephone _ __(  } - . Rescriptiocn of HorkAlse: !
Cuntractor_ WILLIAY BLANCHARD CO B :
 Address__ 199 MOUNTALN AVE INTRRIOR ALTERATION - HIRER DEMD & PARPIVIONS & F

- - . =1 gt LR e - e T PP P

. e . _ EBFRINGPIELD, NJ 07081~ & POORS; NBYW PINISHES & MILLWOWH; Ald, FOR VASCULAR
_ Tele; mﬁ-.i.:.. R :.Cq 1)316-9100 ?._-...:Fyalnﬁa!-wa e e AR

" hLie. Ho. or Bldss, Reg, Nao_ — e
Vedarat Vap, Na. 22-1680982

L 1 CERTIFYCATE OF QCCUPANCY [ ] CERTIVICATE OF CLBARANCE - LEAD ABATEMENT 5:17
This sarves aotice that sald buildiag or sfructure bas been constructed i Yuis serves notice that based om srivteo vertilicatien, load abateneat voa
accordence sith tbe Bow Jerney Unifore Constraction Sode snd is approved perforsed ae per MIAC 5:40, 1o the fellovieg extest.
for otcapancy [ 1 total resaval of fead-hosed saint Bozacds in scope of mort ]
1 1 Rarbial or koited tise period {__ years); see [ile __
[X] CERTIFICATE OF APPROVAL { 7 CERTIFICATE OF CONTLHUED OCCUPANCY ﬁ_
Thia serses aslice that the swory cesploind bog bres comsiructed or {sstalled io Thts serses mobine thal basad on ¢ gebeval fespection o the visible paris of m
sccordanee wilh the Weg Jovsey Meiforw Cosslvocion Pode aad i3 approved the bullding thert are no fsoipeo! haracds aud the huilding o spproved foe |
It the porell oas deoued for einer werd, this certlbicets vas based apon what continend orcmpanty. |
wis viodble at the lime of ipapection. : “
{ 7 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ 1 CERTIFLCATE OF COMPLIANCKH ".,. o
IF this 15 2 Yeoperory Certificate of Ocoupancy or Complicnce, the follewing Yhis serves petice lhat sald potestislly hazordows eyuipsent bno bres :;5:& :
coaditionn poal he est gu laver then . gr the svaer stil be aodfor edibtained in accordusce oirh the Wew Jerser foltors Cangionctica s i
sebjert to fine or order te wacate: Code and 1s approved Yor wsp wetdy _ | __

Foe §__ e e e . ;
Paid X1 Thedk No. Ce0nssy
Colltected By:_ MR

m £.4 ﬁm. ?,.. 1/46)




iTew

TOUZERIF GF BRICK
401 CHARBERS BRIDGE Rb
DIVISIO: OF IMEPECTIMNG

HC Ne# JERZEY

PERMIT UPDATEE

Sma:mnﬁmmz. Block 170 Lot 18

Hork Site Location 483 JACK MARTIH ELYD

&), TERATIOH-VASCUL4R LAD

Ounar i Fee_FERICAL CENTER OF OCEAH

Aodress SAKE

BRICK, 1 08784~

Telophtne i) -

I hereby qronted peraission to parfors the following wock:

Update Issoed 1273178001

Contral &

Peroit & 01-45974A

Perpit Joauad 12/31/2081
Bual
Contracter BUICK PESPONSE FIRE PRUT
Addrees____ 77 FENSIOH RD SUTYE 3

BRHGLAPAN, W QTTRG~ s

Telophone__ (732)784~-9440

Lic. Ho. or Bldrs, Rag, W0,
Federal Ecp. fo._ 22-0633518

PAYKEHTS 0Ffice Um Gnly)

[} BUILGINE [} PLUABING § 3 LEAD HAZARE ACATENDNT Building a
{ ) ELECTRICH. €X) FIRE PROTECTION £ 7 0ERBLITION Electrical 92
{ 1 EREVATOR BEVICES  © ¥ ASPESTOS ABATEMENT [ ) OTHER Plughing 4]

(3ubrhiapter & only)
ICRIFTION OF HORK:
RELODATE CET SPRIKLER MEADR

Egdisatod Cosbyof Hgrk &

Congtriction Dfficial

b,

WEL, MO frav, 31%6)

12021 /260

Firz Protection 120
tlevator Bevices 9

Other
PLA Training Fos 3
tert. of Decapancy {
Bther
Total ipd
Check tio, J00B557
Lash
{allectad By bk

Fate

12731701 10e04RH OOOROOHOBAD

#¥R02 SERV.OD2

HaS97

FIRE $120.00
blA $5.00
CHECK 2T L0



IGRISHIP OF BRICK
4§01 CRAUBERS BRIBSE RD
UIVISI08 OF IKSFECTIONS

YEC KEW JEREEY

Bata isouad 1273178001

Contral &

Parcit & 01-4597

Goal__

Ceatrackor  HILLIAM BEANCHARD €O

CONSTRUCTION
FERMITE
IBESTIFICATION Blogk 1470 tot_ f8
York Gite Location 385 Jafk HARTIH BLVD
_ £LTERATION-VASCHLAR LB
Quner tn Fee HEDICAL DEICER OF OCEAN
fddress SAHE
_EAIER WY 0878k~
Yelnghone {1 -

Is horeby grented serelesicn b perdfora the folloving wark:

(£3 RUTLOIE
43 ELECTAICAL
[ 3 BLEVATOR DEVICEE

PESCRIPTICH OF GORK:

{07 FLUHBTHG

£XY FIRE PEOTECTION

1 30RS2T0S ALATEGENT
tSubchapter 8 only)

{1 OmER

#ddr e 139 HUWTALN RYE
STRIHPTIELR, HI 670B1-
Talephene__ (97343269100

Liz Mo, o Gldes. Bega fo.

Federal e, o, R2-1G9982

{ 7 LEAD HAZRRD ABATENENY
L7 DEMOLITIES

e —

INTERIOR LTERATION — HTKER DEND & PROYITIONS & FINISHES REW RARTIVICRS

% QAORE) HEW FENTSHES

& HILLUARKs ALL FOR GRRCULAR LAD

HDYEs If constructicn does not Consense within one ff) yesr of dete of 1sguence,
gt if construetion ceases for 2 geriod of six {(6) cenths, thig permit is veid.

PAYEEITS (DFficy Use Galy!

Building 2433
Electriczi n
Flanbing 0
Firg frotection 35
Elevator Bavires ]
Other

£CA Training Faa___ 119

Gert, of Droupancy N
{ithor

Tolal AL
Lhsck . 1003357
Cast,

Cotlacted By BIR

12/51/01 1DY02AK DOODDDAEESY

#4597
BUTLDING
ELECTRIC
PLURBING
FIRE

DEG
CHECK

%X02 BERV.00Z

$2635.00

$75.00

$70.00

$30.00

#119.00
B2R5E o O
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,ﬁ
*

|

TOWNSHIP OF BRICK

UCC NEW JERSEY -

401 CHAMBERS BRIDGE RD BUILDING . Date Issued [D/3(/D |
DIVISION OF INSPECTIONS SUBCODE - Control ¢ C€11-70
TECHNICAL SECTION Permit # Q\tr\mﬁ

A. IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-171-1000
Block 1170 Lot_ 13 Qual
Work Site Location_ 425 JACK MARTIN BLVD
ALTERATION-VASCULAR LAB
Owner in Fee MEDICAL CENTER OF OCEAN

C. CERTIFICATION IN LIEU OF CATH

I hereby certify that I am the {agent of} owner
of record and am authorized (o make this application,

Address  SANE
BRICK, M) 08724-
Tele.(__ ] -
Contractor  WILLIAH BLANCHARD CO
Address 199 NOQUNTAIN AVE
SPRINGFIELD, NJ 0708%-

Lic. Ne. or Bldrs. Reg. No.
Federal Emp. Ho._22-168898%1

JOB SUNKARY (0ffice Use Oaly)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

INTERIOR ALTERATION - NINER DEKO & PARTITIONS & FINISHES; NEW PARTITIONS
& DOORS; NEW PINISHES & WILLWORK; ALL FOR VASCULAR LAB

Uhd et Retab Code - Aloatiur

PLAN REVIEW Date lmitial  [INSPECTIONS Dates (Month/Day)
Ho Plans Req. __ _ Type Failure Failure Approval imitial  TYPE OF WORK FEE (0ffice Use Onmly)
AL \\KM.Q\ P4 Footing [ ] New Building $ 0
} Foating e ——————Foundation [ ] Addition 0
| | Foundstion ___ _  8lsb e Py, ] Alteration . 1,63
{ ] Frame e b ..Tw il .E m@...uw.w\, { ] Roofing g
[ } Other mﬁ:mazmm?cltﬂn%\ﬂi. \mmmull vt ) 1 siding 0
Joint Plen Review Required: Inselation ~ ] JFence 0 ___ Height {exceeds 6’) 0
[ ] Elect |} Plumb [ ] Fire Finishes | ]sign | 0 8q. Ft. 0
SUBCODE APPROVAL [} Eley Energy { ] Pool |
{10 [ oogMWﬂ Wechanical [ 1 Asbhestos Abatepent Subchapter 8 0
Date:_ W\thmw 100 [} Lead Haz. Abatement WIAC 5:17 0
Approved By: £t Other _ { ] other 0
{ \N\Nx\ Pinal__ Aol EPA Gther )
BarrierFree { ) Demolition 0
B. BUILDING CHARA
Use Group Present B Proposed_B  Est. Cost of Bldg. Work:
Constr. Class Present __  Proposed_ 1. NWewbBldg. §_____ 0
No. of §tories ) 1. Alteration §__ 185,000 Admitistrative Surcherge $ 0
Beight of Structure 0 Pt. 3. Total [142)% 185,008 Paid  JCheck 8 ____ _  Winimum Fee $ 0
Ares Largest Floor 0 8q. Pt. Collected by: TOTAL FEE $ 2,615
New Bldg. Area/all Floers__ 0 Sq. Ft. Industrialized Building: OCA Traicing Fee $ B4
‘Volume of New Structure_ 0 Cu. Pt. [ ] State Appraved
Totsl Land Area Disturbed_ 0 8g. FE. [ ] 80D U.C.C. FI10 (rev. 3/98)

A

Date Received 12/11/2001

e
¢

T



UCC NEW JERSEY Date Received uu\ﬁm\uco~

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A, TDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING
* COKTRACTORS. HOTIFY THIS OFPICE, CALL UTILITY DIG RO: 1-800-272-1000

- Block__1170° Let 18 Qual
faoqwm_~mronu»_om,Mmg>nx=»na_zwrcu
i

) ALYERATION-VASCOLAR EAB
Owner in Fee_ HEDICAL CENTER OF QCEAN

BUILDING

Date Issued T\O \
Control # Cl11- q

Permit # ﬁkMWw
€. CERTIRICATION IK LIEQ OF CATR

I hereby certify that 1 sm the {agent of} owaer
of record and an authorized to make this application.

Address_ SANE ’
. BRICK, NJ 08714-
Tele ) - :
- Contractor_ WILLIAH _Eznm:u Co
- AMdress__199 HOUNTAIN AVE
SPRINGFTELD, NJ 070%1-
Tefe.(373]376-0100 Far {___}

Lic, Ho. or Bldrs. Reg. Ko.__
Federal Eap. No._ 22-1688982

JOB SUMHARY {0ffice Use only}

PLAN REVIER Date Initial  INSPECTIONS Dates {Honth/Day}
’ Ho Plans Req. ____ . Type Paiture Pailure Approval Iaitial
~ AL \NR& (P8 rooting
£ | Pooting wr__ Poundation :
[} Poundation _____ _ o §lab
(] Freme S 4 3
{:] Other Barrierfree
Joiat Plan Review Regnired: Insulstion
{ ] Elect { ] Pleeb [ } Fire Finishes
SUBCODE APPROVAL [ ] Elev gnergy
Jco [i1cce [ca Wechanical
hate: 1Co
Approved By: Other
Final
BarrierFree
BOILDING CHARACTERISTICS
1e Group Present_B _ Propesed B Est. Cost of Bldg. ¥ork:
onsir. Class Presemt____  Proposed Hew Bldg. $___ @
. of Stories . f 1. Abteration §__ . [BS.000
ight of Structure 0 Ft. 3. Total g_+u_.-.||.aam 800
va Largest Floor f 3q. Ft.
Bidg. Area/Atl Floors____ -0 8q. Ft. fadustrialized Building:
lume of New Structure___ 0 Cu. FE, [ ] State Approved
ial Land Ares Disturbed 0 §g. ft. { | HUB .

abd

Signature
D. TECHNICAL SITE DATA .
DESCRIPTION OF WORK i

[HNTERIOR ALTERATION - WINER DENO & PARTITIONS & FINISHES: NEW PARTITIONS
& DOORS; WEF FINISHES & MILLBORK, ALL FOR VASCULAR LAB

(A ¢4 Qehab Code - ALYzt

TYPE OF WORK
] New Building $
{ ] additien
1) Alteration 1.63
{ Roofing
] siding
Fence 0 _ . Beight {exceeds 6')
Bign 0 8g. Ft.

[

{]

[ ]

[ ] Pool .
{1

[}

1]

PEE {0fTice Use Only)

Asbestos Abatement Subchapter 8
Lead Haz. Abategent HIAC 5:17
Other
Other
[} Demolition

2 s 2 1 K e [0 e e (O O o e v

]

g

1,635

. 84

Mministrative Surcharge

Paid [ ] Check ¢ Hivimun Pee
Cotlected By TOTAL FUE
- - DCA qqs_=~=m mmm

- = !

B I i

T
LT

D.C.C. F110 {rev. 3/96}




o

TOTNSHIP OF BRICK -,

¥
k]

Block W7D Lot 18

401 CHAMBERS wNHUGM RD
DIVISION OF INSPECTIONS:

SUBCODE

k. 1DEBTIFICATION-APPLICANT: COUPLETE ALL APPLICABLE INFORHATION. WOEK CHANGING
CONTRACTORS. HOTIFY THIS ORPICE. CALEL DTILITY DIG B):
Gusl

1-300-272-1000

ao*w Site Locaties__ ¢33 JACK HARTIR BLVD

ALTERATION-¥ASCOLAR AR

"gwaer in Pee_ HEDICAL CENTER OF OCEAN

, UCC NEW JERSEY
% BUILDING

TECHNICAL SECTION

Date Received 12/11/2001 _
Date Issued

ontrol # ou~RWQW\\NVa ;
mﬂnwmn # I r\mmmsw

C. CERTIFICATION PN LIEV OF OATH . ~

1 hereby certily that I em the {agent of} owner
of record and an suthorized to meke this application.

Address__SAME
wm_nu. Hi_08714-

Tele.{ -

noaﬂnnﬁnoa BILLIAH BLARCHARD €O

Adress__1399 HOUNTAIN AVE

SPRINGFIELD, HJ 07081

Lic. Ye. ot Bldrs, Rer. Ko,

Tele.(973}376-8100  Fer (__}

maanap_ Eop. We. 21-1588932

. JOB SUMBARY [0ffice Uae Ouly)

PLAN REVIED Date Initial  THSPECTIONS Dates (Honth/Day)
' 1 irtio Plans Req. \Hmuw;:e Type Foilure Pajlure Approval Imitial
~ PRI a?) Footing
| Footing \\ Kﬂ &I. foundaticn o
" { ] Foundation I 11
[ | Frane T 4 1 .
|} Other Berrierfree
Jaint Plan Reviev Regnired: Ingulation
{ ] Elect [ 1 FPtumb | ] Fire Finiskes
SUBCODE APPROVAL { ] Eley Baergy
[ 106 [ poee {]¢Ck Hechanical
TC0
: Qther
Final
DarrierPree
BOILDING CHARACTERISTICS
¢ Gronp Present__B Propased_B___ Est. Cost of Bldg, Bork:
vonsir. Class Present_ _ Proposed__ ___ _F WewBldg. §_______ &
of Stories ] © L. Alteration §___ 105,680
ight of Structere _get. . Total {L+1)§____ 103,000
a Largest Floor § 3q. Fi,
' B1dg. Area/altl Floors_ B 5q. Fi. Industrialized Building
lume of New Strectore_______ 9§ Ca. FL. [ ] State Approved
.8l Land Ares Disturbed___ 8 8¢, Pt. [ ] H0D

L A .
Pa— sy we

N v T .t

Pigasture _

O, TECHEMICAL RITE DATA
OBSCRIPTION OF JORK :

w3

INTERIOR ALTERATION - MINER DEMO & PARTITIONS & FINISHES; NE¥ PARTITIONS
& DOORY; NEF FINISHES & MILLTORK; ALL FOR VASCULAR LAB _

Ubder. Rehab (ode  « Aloaton

TYPE OF TORK FEE {0ffice Use Only)
{ 1 Rew Building H ]
{ ] Addition
(X} Aiteration 1.63

[ ] Roofing

{ ) siding

[ | Fence ]

it e e e i e o

} Sign ____ 0 _3q. Ft.
Peol

{

]

{ | Asbesios Abstement Subchapter g
{1

1

Beight {exceeds 6')

Lead Raz. Abatepeat HIAC 3:17
Other
Other

[ ] benolition

=y e 10 el B [ T2 {6 1o [ Tt o

Adninistrative Surcharge § e

Paid [ ) Cheek ¢ Winioun Fee § 0
Coltected by: T0TAL PEE § 1,635 -
; : BCA w_¢_=_=w Fee H v B e T

[FOUUUMU B &

U.0.C. PLID {rev. 3/36}

3 '
I



e T

TOWNSHIP OF BRICK " UCC NEW JERSEY Date Received 12/11/2001
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /3170 |
DIVISION OF INSPECTIONS SUBCODE - Control # Cl11-70
TECHNICAL SECTION Permit § O\\ﬁ\mwﬂ
A. [DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPGR 0x. n=§§\f\ \Nbxvﬁ.\
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-312-FR 5
Block__1170 Lot__18 Qual TN Description of Work: w\wd,x V?c 3287
Vork Site Location 425 JACK NARTIN ] Tater Supply Source gk
ALTERATION-VASCULAR 149 =~ Q7 Lo~ 7 Nethod of Alarn/Suppr Sys Superv
Owaer in Pee_ NEDICAL CENTEROP.OCEMF— - | < -
Address  SAKE N Storage Taaks FEE (0ffice Use Only)
BRICK, NJ 08124- Type: [ ) Flenmable Liguid [ ]} Combust Liqoid
Telef )} Far { ] [ JuB6 [ ] LNG Capacity 0 Fuel
Contractor_ FINESSE ELECT CORP Alarp Systems [ J 110v Interconnected  KWUMBER
Address_ P 0 _BOX 6837 [ ] Systen
PREEHOLD, NJ 07728- Alarm Devices(smoke,heat,pulls,vater/flow] ___ 6
Tele.[__) Supervisary Devices (tampers,low/high sir)____ 0
Lic. No. or Bldrs. Reg. No. Signalling Devices (horn/strobes, bells) ____ 0
Pederal fap. No._21-1)96664 Other Devices__ |
TOTAL b k)]
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present B Proposed B Fire Alarx Systea Fire Pugp______ 0 GPN Type 0
Constr Class mﬁammnﬁu..1.|vaouom~nr-:-.. New | ] mn_mﬁ_nm {] Dry Pipe/Alarm Valves ¢t
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Pamel:’ Pre-action Valves |
Tyge: [ ] Gas | ] 0il”[ ] Elect { ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry aad Vet) 0 0
[ ] Other___ - New [ ] Existing [ | Standpipes 0 0
Location:___ ..~ 5 -Location of Hain Control Vaive Pre-Engineered Systems
Total Est Cost of Fire wﬂoﬁ qoaw $ 500 _ Vet Chemical 0 0
: - Dry Chemical f ]
J0B SUMMARY -oﬁﬁmns Use omﬁqw . . €02 Suppression 0 0
PLAN REVIEW ﬂzmvmnemozm Dates (Honth/Day) Fosm Seppresgion ] 0
f ] No Plans Required * Type .~ Failure Failare Approval Initial Halon Suppression ] 0
Joint Plan Review Required: Alarm m: zm..»m.bﬂx A aP\g Other_ - b
[ ]8ldg {1 Elect Suppr Test
[ ] plusb [ ] Elevator “Standpipe ] . Kitchen Rood Exhauvst System 0 0
ire Plans Approved .7 Fire Punp Smoke Control System 0 0
Date:___{ -2%-. _ PreEdg Sys . Gas [ ] or 0il [ ] Fired Appliances 0 0
Approved By: +  Hechanical Other g
SUBCODE APPROVAL Smoke Ctl Other 0
{100 []co_kd 10
Date: Final <
Approved By:___ Other ___ __: Administrative Surcharge § 0
Paid [ ] Check # _______ Minimum Fee § 0
C. CERTIFICATION IN LIEU OF OATH Collfected by: TOTAL FEE  § 33
I hereby certify that 1 am the {agent of) owner of recerd and an autherized DCA Training Fee § i

to make this applicatioa.

Signature . ; q.oun. F140 (rev. 3/96)

COMMERCIAL



TOWNSHIP OF BRICK :
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

CONTRACTORS. HOTIFY THIS OFFICR. CALL BTILITY DIG NO: 1-300-272-1000

Block__1178 Lot__ 18 Qual
Bork Site Location 423 JACK BARTIN BEYD
ALTERATION-TASCOLER LoD

Owaer in Pee_ MEDICAL CENTER.OF OCEAH-"

Addrgss__SANE
BRICK, M) 08724-
Pas {

Tele,!

Coatractor_ FINBSSE ELECT CORP
Addsess P 0 BOY 6837
FREEHCLD, W) §7718-
Tele.i__ ) :
Lie. Wo. or Bldrs. Reg. Ro,

i
( A. IDEWTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INPCRXATION. WHEN CHARGING
|
i
i
i
i
ﬁ
i

» Federal Esp. No.__21-1396664

“B. FIRE PROTECTION CHARACTERISTICS
Yse Group Present B Proposed B Fire Alara 3ysten
Constr Class Present Proposed Hew { } Eyisting | ]

Locatian of Panel;

————

Beating Systems [ ] Mew { | Eristing [ ] HVAC

€. CERTIFICATION IN LEE( OF OATH
[ hereby certify that 1 a@ the (agent of} oener of record and am asthorized
to gake this application.

Signature

i
i
i
Type: | ) Bas [ ] 0il [ ] Etect [ ] Solar Fire Seppression/3tandpipe Sys
[ § Other Hew { | Eristing [ }

7, Lacation: Location of lein Control Yalve
7 Tots! Est Cost of Pire Prot Work § 500
7 JoB SUMMARY {Office Use Only) N
7 PLAW REVIEY THSPECTIGNS Dates (Nomth/Day)
7 [ T ¥o Plans Beguired Type Paifore Failure Approval Initial

Joint Plan Review Required: Aare Sys
7 [ }8ldg 1] Blect Sappr Test
7 { ] Rlusb | ] Elevator Standpipe

ire Plans Approved Fire Pomp

7 Date: h.Uth. Prefng 8ys
- Approved By:____ ' Nechanical
_ SUBCODE APPROVAL Sgote Ctl

f1¢C0 [Jceo []CA Tt
7 Date: Final
v Approved By: Other
|
|
|
_

UCC NEW JERSEY
FIRE PROTECTION

Date Received 12/11/2001
Date Issued

131101

Control # C11-70

D. TECHNICAL SITE BATA

Deseription of Werk:
Pater Snpply Source

Permit #

O1-457

~—

Nethod of Alarm/Suppr 3¥5 Supery

Storage Tanks FEE (0ffice Use Oniy) i
Type: [ ] Flemmable Liquid | ] Combust Liquid
P1IP6 |} LNG Capacity § Fue!
Alare Systems [ | {i0v Taterconnmected  WUMBER
| ] Systen 6
klarm Devices{snoke,heat,pulls vater/flow)____ 6 . "
Sepervisory Devices {tempers,fowfhigh air} 0
$ignaliing Devices {horn/strobes, tells) ___ 0
{Other Bevices__ o __0
T0TAL b 13
Sopprezgicn Systems
Fire Pump 0 6PH Type ]
Dry Pipefalars Valves b
Pra-sction Valves I s
Sprinkler fieads (Dry and Wetf ] ] ,
Standpipes § 0 y
Pre-Engineered Systems
Wet Chemicai g 0
bry Chemical ] {
€02 Suppression \ 0 0 .
Foam Juppression 0 ]
Halom Sappression i U]
Other 8
Kitchen Hood Exbaust Systes 0 b
Smoke Control System ] 0
“Gas [} or 031 [ ) Fired Appliaaces 0 g
Other U
gther )
Adeinistrative Surcharge § 0
Peid { JCheck # ____ Hinicum Fee § g
Collected by: TOTAL PRE & 15
BCA Training Pee § 0

§.0.C. FL40 (rev. 3/96}



TOUNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF LNSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. TDENTIPICATIGH-APPLICANT: CONPLETE ALL APPLICABLE IMFORMATION. GNEW CBANGING
CONTRACTORS, NOTIFY THIS OFPICE. CALL UTILITY DIE HO: 1-80G-272-1000

Block_1170 ¢ Lot__18 —_ Qual

fork Site Location_ 425 JACK HARTIN BLYD
| ALTERATIOW-YASCOLIR LAD

Owner in Pee_ NEDICAL CEMTER.OF OCRAS-"
Address  SAHE

BRICE, BJ 83724

Far |

r——

Teled )

Cogtracter  FINESSE PLECT CORF

kddresz P O BOX 6837

FREEZOLD, W) 07723-

Tele [ |

Lic. Wo. or Bldrs. Reg. Mo,
Federal Emp. Wo.__23-3196664

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present B Proposed B

Constr Class Present _ _ Proposed _

Reating Systems.[ | Hew { ] Existing [ ] HVAC
Type: { } Gas | 1 0il | } Elect 1 ) Solar

Fize Alsro Systen

Bew | } Eristing | }
Locatfon of Pamel:
Pire Seppression/Standpipe Svs
Hew [ ) Eristing | |
Location of Main Contrel Valve

[ ] 0thet

Location:
Tota! Est Cost of Pire Prot Tork § 08
JOB SUMHARY {0ffice Use Only}
PLAR REVIER THSPECTIOHS
T 1 Ho Plens Required Type
Joint Plen Review Required: Alarn Sy8
| }8idg [} Bleet Sappr Test
£ } Plesh [ ] Elevator Standpipe

ire Plans Approved Fire Punp

Date: ,mUrnhw..,.‘ . _ Pre€ng 375
kppraved By: _ Hechanical
SUBCODE APPROVAL Smefe Ctl
fyce (1€ [ ) o
Date: Final
spproved By: Other _

€, CERTIFICATION IV L1ED GF oATH
{ hereby certify that | an the {ageat of} ownet
to gate this spplication.

ietes (MopthfDay)
Foilure Pailure Approval Initial

[

of record and ag avthorized

Fignature

ww;m.

Date Received
Date Issued

2/11/2001

\yw, /3170

Control # C11-70

Permit ¢
D. TECANICAL SITE DATA

Beseription of Tork:
Bater Suppiy Source

O1-4s9]

Hethod of Alara/Sappr Sys mgmmnd

8toraze Taaks
Type: { ] Plaomable Liquid [ ] Coobust Liquid

[ JLBG [ ] ING Cepicity 0 Foel
Marm Systeas [ ) tiCv Interconnected

{ ] 3ystea

Alara Devices{snoke,heat,pulls vater/flos] ___ 6
Supervigory Devices {tappers,low/high air)___0
Signatling Devices (horn/strobes, betls)
Other Devices_
TOTAL

HOHBER

-

olc

FEE {6ffice Dse Only)

k3!

Seppression Sysiems

Pire Pupp_____ 0 GFH Type
Dry Pipe/slarn Valves
Pre-action Valves

Sprinkler Heads (Dry and Uet]

< e n-u‘

=]

—

L=

Stendpipes

Pro-EBngineered Systens
¥et Chemical

Diy Chenical

€Ot Suppression

Foan Suppression

P {00 e (i P

Balon Suppiession

Gther

P P

L=~

Kitchen Rood Exhaust Systes

3 10 | (e [ 1=

=

Sooke Contrel System
Gos [ ] or Oil [ ] Fired Appliances 9

Gther
Other

Adninistrative Surcharge
Binipan Pee

TOTAL FEE

DCA Training Fee

Paid [ | Check
Collected by:

b b e et it

= = e 1 o

e Ay M O™
L
e

U.0.C. FI40 {rev. 1/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

k. TDENTIPICATION-APFLICANT: CONPLETE ALL APPLICABLE INFORMATION. WREN CRANGIXG
COMTRACTORS. MOTIFY TRIS OFFICE. CALL UTILITY DIG HO: {-300-171-1600
Block__ {170 Lot _ 13 Quaf
Work Site Location 415 JACK MARTIN BLYD
RELOCATE FIRE SPRIMKLERS
Onner in Fee_ MEDICAL CENTER OF GCEAN
kddress_ SAME
BRECK, HJ 08724~
Tele (732)786-9440 Fax {__)
Contractor_ QUICK RESPCHSE FIRE EROT
Address_ 77 PEMSION RD SUITE §
HANALAPAN, NJ 07726~
Tele.(132}136-9440
£ic. No. or Bldrs. Reg. Mo,
Federal Emp. Wo._ 32-3633318

UpECsin© L fars

Pire Algro System

Wew { ] Eyisting | ]
Location of Pamel:
Fite Suppression/Standpipe Sys

ise Oroup Preseat 8 Proposed 8

Congér Class Present ___ Proposed

Heating Syatems [ | Hew [ _ Eristing [ ] HVAC
f Type: [ ) Gas [ } 0l { § Elect [ ] Solar

|
ﬂ B. FIRE PROTECTION CEARACTERISTICI .
|
|

;[ 1 0ther Hew [ ] Existing [ }
< Leeation: Location of Wain Control Valve
Tetal Bst Cost of Fire Prot Work § 6,300
JOB SUMHARY {0ffice Use Only)
 PLAN REVIEW THEPECTIONS Dates {Honth/Day)
~{ | Ho Plans Reawired Trpe Pailure Failure Approvel Imitizl
- Joint Plae Review Required: Alara Sys
L P Bldg  § ) Blect Suppr Tast
[ L.Plash | ] Elevator Standpipe
b ire Mans »umqaﬁﬁn Fire Pumgp
Ate: | 2282 PreEng 5ys
- Approved Bys_ 7 ety Mechanical
~ SUBCODE APPROVAL Smoke Ctl
[ 1o Y 1cco (3ch Te0
Date; Final
Approved By: Other _ _

C. CERTIFICATION IN LIEU OF QATH

I bereby certify that I ae the {agent of} owner of record and 2@ auvthorized

to meke this spplication.
‘Signatare

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE .

| TECHNICAL SECTION

f

D. TECENICAL $1%E DATA

Description of Work:
Fater Supply Source

Date Received 12/11/2001
Date Issued

Control # Ci1-
Permit 2

S50
oy w\n@ -

Method of Alara/Suppr Sy Superv

Storage Tanks
Type: [ | Flammable Liguid [ ] Combuat Liguid
{116 [ ) LNG Capacity ¢ Fuel

Alsrm Systems | ] {10v Intercoonected

{ ] System
Alara Devices|saoke,best,pulls,water/Iiow}
Supervigory Devices {tampers,lon/high air)

HOWBER

PEE {0fTice Use Only)

Signalling Devices {hora/strobes, bells) r.1.4@
Other Devices___ o 4
TOTAL ‘ -8 0
Suppression Sysiens
Fire Pump_ 0 GPH Type 0
Dry Pipe/ilara Velves I |
Pre-gction Valvea B
Spriakler Heads (Dry agd Wet) kL) 110
Standpipes 0 b
Pre-Engineered Systeds
Yet Cheaical ] ]
Bry Chegical 0 )
C02 Suppression 0 )
Fosn Suppression 0 0
Kalon Suppression ] ]
Other e 0
Kitchen Hood Exhaast 3ystem b 0
Smoke Control §ystem { 0
Gas [ |} or Oif [ | Pired Appliences 0 8
Other ]
Othes g
Adeinistrative Surcharge § ]
Paid { } Check 1 . Minimug Fee § 0
Collected by: TOTAL PER 110
$

DCA Training Fee




UCC NEW JERSEY Date Recelved 12/11/2001

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date lssued \ nw \Q \ .
DIVISION OF INSPECTIONS SUBCODE Control # Ci11-
TECHNICAL SECTION Permit # : h\
| o Q\ ;W\mﬂ\\ + i
TDENT IPICATION-APPLICANT: COGNPLETE ALL APPLICABLE IRPORMATION. WilEW CHANGIMG I. YECHWICAL SITE DATA .
CONTRACTORS. KOTIEY THIS OPFICE. CALL UPILITY DI6 NO: 1-300-272-1008 . "
Bieck_ 1170 Lot __{8 Gual Description of Bork:
Wark Site Location_ 423 JACK HARTYH BLVD Uater 3upply Souece : ;
RELOCATE FIRE SPRIMKLERS _\/ BGC I Len. L@ Hethed of Alare/Suppr Sys Supery i |
Ovaer in Fee_ HERICAL CENTER OF CCEAN _ _
hddreas_ SAYE Siorage Tanks FER {0ffice Use Only)
BRICE. BJ 03724- Type: [ } Planoeble Liquid [ ] fembust Ligeid
Tele (712)786-9440_ _ Fax {___ [ Yiee | LHG Capacity 0 Puel
Contractor  QUICK _RKESPONSE FIRE PROT Marg Syatens | ] tOv Interconnected  HEWBER 7
hddeess 77 PENSIOH BD SUITE § {1 Systen |
T ARMLAPAL. BJ 01136 Mare Devices(anoke heat, pulls vater/flow) 0 ‘ o
Tele.1711)786-9340 Sepervisory Devices (tenpers,fow/high air}___ ¢ ;
Lic. ¥o. or Bidrs. Reg. Vo, Bignailing Dewices (horm/strobes, bells) ____ @ . ' ;
Federai Epp. Ho._ 22-3415518 Other Devices___ __0 .
. TOTAL 9 ] !
B. FIRE PROTECTION CHARACTERISTICH Suppression Sysfens '
Use Gromp Present § Proposed B Fire kiare Systen Fire ®onp [ GPH Type )
fonsir Class Present___ _ Proposed Hew | ] Existing | ) Dry Pipe/klare Valves B
feating Systems | ] Hew { |} Existing [ | HVAC Location of Papel: _ Pre-ackion Yelves __. b .
Type: | ) Gas { J 0if { ] Etect | ] Selar Fire Suppression/Stcndpipe Sys Sprinkler Hesds {Dry and ®et) it 120 3 _
{7 other Hew [ } Bristing { } Standpipes g i
Location: Location of Hain Conlral Valve Pre-Engineered Bystens .
Total Est Cost of Fire Prot York § 4,500 _ Bet Chepical 1 g :
Dry Chemical 0 b R
JOB SRAMARY (0fTice Use Oniy) £0} Suppression ] g
PLAN REVIEY [USPECTIONS Dates [Hoath/Dsy} Foan Suppresyinn f ]
| 1 Ho Plens Required Tepe Pailare Failure tpproval laitisf Islen Suppreasicn i} [
Joiat Plac Reviev Required: Aera Bys Jther i
{ 18idg 1] Blect Supps Test
[ LPluob [ } Etevator Standpipe Eitchen foed Erhanmst Systes g ]
ire Flens :22& ; Fire Puop Socke Comtrol Systen ] 0 .
Bie: | 2202 PreEng Sys Gas | | or 0il { | Pired Appliances 0 9 N
dpproved By: a2 Hechanical Other ] .
SUBCORE APPROVAL Snoke Cti Other g e
[hco [Jeco [ yca 100 e
Date: Finai ’
hpproved By: Other __ pdmigisirative Surcheree § 0
Pafd [ ) Check ¥ ___ ________ Hinioun Fee § ] : |
C. CERTIFICATION IN LIED OF OATH Coligcted by: TOTAL FRE ¢ 130 .
I hereby certify that T an the {agent of| ovaer of record ond am anthorized ) DCA Tralning Pee § .

fo nake this application. _,
Jignatare | ! 5.0 n P48 {rev. 1/95)

L |>|‘|||.|...||;|[..Iillllllrlll.lll




TOWNSHIP OF BRICK p
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATI
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-271-

NEW JERSEY
PLUMBING
SUBCODE
TECHNICAL SECTION

Date Received 12/11/2001
Date Issued JA/3(/ o}

Control # C11-70
Permit # @ \\(\WQQ

AL SITE DATA (List all [irteres.}

7 Block__ 1170 Lot 18 Qual
ﬁ Work Site Location_ 423 JACX NARTIN BLVD N, FIXTORE/EQUIPMENT FEE (0ffice Use Only)
ﬁ ALTERATION-VASCULAR_EAB ) Water Closet 0
Owner in Fee WEDICAL CENTER OF OCEAN b Urinsl / Bidet 0
v Address_ SAME 0 Bath Tub 0
BRICK, NJ 08714- _ 0 Lyvatory ]
Tele.(201}295-0633 Fax {___} 8 Shower 0
7 Confractor_ JABRANSKY NECHANICAL CORP . | Fleor Drain ]
- Addreas__44_NEARHOF 1 Sink 10
LITTLE FERRY, NJ 07643~ - 0 Dishwasher ]
Tele.(201)29%-063) L/6 b I ) Drinking Fountain 0
Lic. No. or€®idrs. Reg. No. 3488 0 Washiag Wachine 0
Federal fmp. No. 12-3181193 0 Hose Bib 0
0 Water Heater ]
B. PLUNBING CHARACTERISTICS b Fue{ 0il Piping ]
Use Group Present B~ ___Proposed B 0 Gas Piping ]
Building Sewer Size { | Public Sewer ] Private Septic ___ 0 Stear Boiler 0
Water Sewer Size { | Public Wster ] Private Well 0 Hot Water Boiler ]
Estimated Cost of Plumbing Work § 14,000 0 Sewer Pump 0
| Interceptor / Separator ]
JOB SUMMARY (0ffice Dse Only) b Backflow Prevester i
_ PLAN REVIEW INSPECTIONS Dates (Month/Day) _ B Gressetrap 0
{ T %o Plans Required Type Failure Failure Approval Inmitial ¢t Sewer Conmecfion g
Joint Plan Review Required: $lab 0 Water Service Connection 0
[ 18ldg [ ] Bfect Rough M I 0 Stacks 0
[ ] Fire. [ ] Elevator fater Other ___ )
\h\#\ﬂamwv_ Plans Approved Sewer . Other o 0
te: A2 -2+ irtufes 2./9-7T

Administ

Approved By: Gas Equip.
SUBCODE APPRGVAL Gas Piping
f1cee []cco Solar
Approved By: . T¢0

Paid [ } Check §# ___

Date: T

Collected by:

I hereby certify that I am the (agent of] owner of record and am suthorized
to make this application and perform the work [isted on this application.

|
|
W C. CERTIFICATION IN LIED OF CATH
|
i

Signature/Contractor Sesl
[ ] Licensed Plumbing Contractor [ ] Erempt Applicant

rative Surcharge ¢ ¢
Winigpun Pee § 0
TOTAL FEE § 10

DCA Training Fee § 11

0.C.C. F130 {rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NE¥ JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

k. [DENTIFICATION-APFLICANT: COMPLETE ALL APPLICABLE [MPORNATION. WHER CRAKGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-271-1000
Block__1174 Lot__18 (Gual

Work Site Location_ 415 JACK KARTIN BL¥D

ALTERATIOK-VASCULAR LAB

Owner in Fee_ HEDICAL CEHTER OF OCEAN
Address_SAME

BRICK, WJ 08724-

Tele (201)295-0633 Far {___}

Contractor _ZABRANSRY WECHANICAL CORP

bddress__44 HEHRHOF

LITTLE_FERRY. Ni 0764 .

Tele.(201)208-0613 _ IVTTOG I
Lic. Ho. or@®idrs. Reg. Ho._ 1483

m Federal Emp. Ho.-_21-31R1193

B. PLUNBIEG CHARACTERISTICS

Dse Group Preseat B Proposed_ B

| } Public Sewer

Building Sewer Size {
i ] Poblic ®ater |

Tater Sewer Size

] Private Septic
| Private Fell

;Eatipated Cost ¢f Plombinz Work § 14,800
JOB SUMMARY {0ffice Ose Onlvj
PLAN REVIEW TNSPECTIONS Dates {Nonth/Dav}
{ J Mo Plans Required Type Failure Failure Approval Initial
joint Plan Review Required: Slah -
| }8ldg [ ] Elect Rough
[ ] Bire [ ] Bievator Yater
_{-+Plusb. Plans Approved Sewer

Nte: S -2 > &,

Approved By: =" Gas Equip.
SUBCODE APPROVAL Ges Piping
[l flcco [ ]ch Solar
Approved By: T(C0

Dafe:

C. CERTIFICATION IN LIED OF OATH .
I hereby certify that | an the {agent of) owner of record and am authorized
to make this application and perfors the work listed on this application.

figaature/Coatractor Seal
{ ) Licensed Plumbing Contracter [ ] Exempt Applicant

D, TECENICAL SITE DATA (List et! fixtures.)

Patd [ | Check }
Coliected by:

Date Received 12/11/2001 .
Date Issued F/3(/ 0|

Control # C11-70 - .
Permit # . nu\1p%mm&$ﬂ

FITTORE/EQUIPHENT FEE {0ffice Use Only)
Water Closet 0
Orinal / Bidet
Bath Tub
Lavatory
Shower

Floor Drain
Sink 1
Dishuasher
Griaking Fountain
Weshing Machire
Hoss Bib

Hater fieater

Fuel 0il Fiping
Gas Piping

$teze Beiler '
Rot Gater Boifer

Sewer Pusp

Interceptor / Separator
Backilow Preventer
Greasetrap

Sewer Comnection

¥ater Service Conmnection
Stacks

Other

Other

o2 fohn [ (o (a3 e 1o e (D D 1 < 1 D e [ B (e |12 | [ 1 1D (N

AMeiaistrative Surcharge
Hinimea Pee
T0TAL PER

e
—_— e [ e

B L

BCA Training Fee

U.C.C. FLI0 {rev. 3/96) |




' TOWNSHIP OF BRICK
' 401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

4 i

A, IDEUTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING
CONTRACTORS. MOTIPY THIS.OPPICE. CALL UTILITY DIG Ko: J-200-172-1000
Btock_ 1170 Lot__18 Qual

'~ Gork Site Locstion__415 JACK MARTIN BLV
| ALTERATION-VASCULAR LAR

~ Ouner in Pee_ HEDICAL CENTER OF OCEAN_

e

- kddress  JAME

- BRICK, H) _03714-

Tele.(201)298-0633 _  Fax (__}

Contractor__ TABRANIEY HECHAMICAL CORP

" Address__4& UERRAOE
LITILE FERRY, BJ 0764)-

& mg S,

€

Tele.{201)29%-0833 =

- Lic. Bo. or@idrs. Reg. Mo._ 483

. Federal Eop. Wo._22-318119%

B. PLOMBING CHARACTER{STICS

fze Growp Preseat B . Progosed_ D

Building Sever Size { 1 Pebiic Sever [ ] Privafe Septic
- Water Sewor §izc { ] pubtic Water  { ] Private Gell
. Eatioated Cost of Plunbiag Work § 14,000

J0B SUMgARY {Gffice Dse Only)

PLAN REVIEV [NSPECTIONS Dates (Honth/Day)
- [ ) Ho Plans Required Tepe Failure Failure Approva) initiel
. Joint Plan Reviev Required: Slab

{ ]Bidg | ] Eleet Rough N

{ 1 Fire { ] Elevater Yater .

J-A?lugh. Plans Approved Sever

Bate: Sl e e Bitures

~ Approved 5:[:!%“ 6as Equip.
SUBCORE APPROVAL . Gas Pipiag
f1eo [1c0o [ ]ea Solar
Approved By: TCO

Date:

€. CERTIFICATIOR IN LIED OF OATH
I hereby certify that 1 am the {ageat of ) ovaer of record aad sp autherized
to make this application zad perfcre the work listed on this application.

Sigaature/Controctor Seal

{ ] Licensed Plupbisg Comtractor [ )} Excmpt Applicant

UCC NEW JERSEY
PLUMB ING
SUBCODE

TECHNICAL SECTION

et ' 3

IS

Date Received 12/11/2001
n " Date Issued Br31/ ol

Control {#+ C11-70 -
Permit & nu\sn&muﬁwﬁ

D. TECHNICAL SITE DATA (List al} firtures.)

Peid [ 1 Check ¢
Cotlected by:

) .
. R
-1

FIITURE/BQUT FHENT PEE (OfTice Use Orly)
Gater Closet 9
Urinal / Bidel 0
Bath Tud

Lavatory

Shovet

Floor Drain

gimk

Dishuasher

Drisking Poustain

Hashing Hachine

Hose Bib

Uater Heater

Fue! 03l Piving

Gas Piping -
Steen Poller
Not Uater Boilet S
Seper Puonp

Inberceptor / Sepsrator
Back{iow Preveater
Grensefrsp S
fevor Connection

Tater Jervice Comnection
Stacks

Other

e e e e

Giher

L]

|
|
|

o

T | i o 1D b 1O e o fe [0 e 16 s 1D (6 (9 e

e

R ]

- hdpinistrative Surcharge
Hinioua fee

TOTAL FEE

BCA Training Faz

e e 8 L s e e

10
i

b o )

§,0.6. F130 {rev. 3}95}




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received \-u\uoc—
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /3(10 /
DIVISION OF INSPECTIONS SUBCODE Control §# C1l1- q
Permit ¢ l\MQQ
4. IDENTIE{CATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0. TECHNICAL SITE DATA
CONTRACTORS. NOTIPY THIS OFFICE. CALL UTILITY DIG NG: -800-272-1000 No. SIZE ITEK FEE {0ffice Use Only)
Block_ 1120 Lot_ 18 Qual 1l Lighting Fiztures
Work Site Location_ 425 JACK NARTIN BLYD k] Receptacles
ALTERATION-VASCULAR LARB 18 Switches ]
Qwner in Fee  HEDICAL CENTER OF OCEAN __ & Betectors ()
Address_ SAME | Light Poles
BRICK, NJ 98724- 0 Notors-Fract HP
Tele.{ ) — Farf{_ | _ Emergency & Exit Lights "
Contractor_ PINESSE ELECT CORP Y Communications Points
Address__P 0 BOX 6831 _ 0 Alare Devices/F.4.C. Papel
FRREHOLD, MJ 07728- _ TOTAL NUNBERS 13
Tele.(__ ) 0 Pool Permit/with UF Lights 0
Lic. No. or Bldrs. Reg. Ne. __ b $torable Pool/Spa/Hot Tub 0
Federal .Bap. No.__22-3196664 I | KW Elect Range/Receptacie ]
I B k¥ oven/Strface Dnit 0
B. ELECTRICAL CHARACTERISTICS b 0 KW Elect Vater Heater 0
Use Gromp - Present_ B Proposed_ B _ I KW Rlect Dryer/Receptacie 0
[ ]Potefrad ¢ | ] Temporary [ ] Other 0 ___0 KW Dishwasher D
Bailding Occupied as itility Co. b b BP Garbage Disposal 0
Estimated Cost of Electrical Work § ____ 30,000 _ 8 _ 0 KWV Central A/C Unit 0
0 0 HP/EW Space Beater/Air Handler 0
JOB SOMMARY {0ffice Use Oaly) 00 Baseboard Heat 0
PLAK REVIEW INSPECTIONS Dates Agounr\umuu R R | HP Hotors 1f+ NP 0
| 1 No Plans Required Trpe Failure Pailure Approval Jaiti N R | K¥ Transformer/Generstar 0
Joint Plan Review Required: Rough ﬁ W, d A77\~.l\\\ .n-.@ 0 ANP Service 0
[ }Bldg [ ]Plumb Temp Sery 8 &  ANP Subpanels 0
[ ] Fire [ ] Elevator ~Consi—Soy -|||unumum.swxllndqua*mw nu“ur:<69>(\nn-uu 0 AHP Motor Comtrol Cemter 0
Etect Plans Approved TC0 | K¥ Elect 8ign/Ont{ine Light 0
ite:__{ % (4t Other Other 0
>uuq=<nm By:_ I Service Other 0
SUBCODE :,:2 pinal 7 [SOOM LA WM—
{160 ] naqnﬁwmw CA Temp. Cut-in-Card Date Isswed
Date: -7 ZA0L final Cut-in-Card Date Issued _ WA
Approved w« e
.musekxa\\ q“mwr a v ﬁu‘mw\\\
€. CERTIFICATION I[N LIEU OF OATH Adpinistrative Sercharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid { JCheck # __ Hinimum Fee § 0
to nake this application and perform the work listed om this spplication. Collected by: TOTAL FEE 13
DCA Training Fee § L

hpplicant’s Signature/Contractor’s Seal and Signature
{ ] Licensed Electrical Comtractor [ ) Brempt Applicant

0.C.C. F120 {rev. 1/96)

TYIOUINNOD




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY'
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATION. WHEN CHANGING
CONTRACTORS. HOTIPY THIS OFFICE. CALL UTILITY DIG NO: t-300-272-1000
Block 1170 Lot__13 Qual

Work Site Locstion__ 425 JACK MARTIN BLVD

ALTERATION-VASCHLAR LAR

Owner in Fee_ WEDICAL CEWTER OF OCEAN

Address__SAME
BRICK, W) 08724-
Tele.(_ ) Far{__}
Contragtor_ FIRESSE BLECT CORP
Address_P 0 BOY 6837
FREEHOLD, N} 07728-
Tele.(__ )
Lic. Ho. or Bldrs, Res. Wo.
Federa} Eap. No._ 13-31336654

B. ELECTRICAL CHARACTERTSTICS
Use Group - Presest__ 8
[} Pole/Pad ¥ ___ | ) Temporary { ] Other
Building Occupied a3 Utility Co.

Estimsted Cost of Blectrical Work § 10,600

, e parm e,

Proposed__ B

JOB SUMMARY (Offiee Use Oaly)

PLAN REVIEW INSPECT iOKS Dates (Menth/Day)

[ 1 Ho Plans Required Type Faifuie Failore Approvat Imifial
Joint Plan Review Regnired: Rough

1] 8tdg 1 ) Pluab Temp Serv

{ ) Fire [} Elevator Const Serv

Hym\w_mnﬁ Plang Approved oo

Date: {4 .t & Other

Approved By: [ Ay Service

SUBCODE APPROVAL Final

f1eo f1cco [}c Tegp. Cut-in-Card Date [ssued
Pate:

hpproved By:

Fisa! Cut-im-Card Date lssued _

ﬁ. C. CERTIFICATION IH LIEU OF OATH
I hereby certify that I am the (agent of) owaer of record and am sothorized
to make this apptication and perform the work listed on this applicatica.

Aoplicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Blectricsl Comtractor [ ] Exempt Applicant

Date Received

2/11/2001

Date Issued

/5[ /
Control # OpaquW\ RV\

Permit §

D, TECHNICAL $ITE DATA

Ho.  SIIE
3l
]
18
—b
4
-
—4
.1
3
il
-
'
S S
—4_ 2
4 _ ¢
UL |
0
b _ 0
—g 0
b __ 2
b __ ¢
SR S|
L9
U S|
—t__0
b9
g ]

Paid | ] Chect §
Collected by:

ITEH

Lighting Fiztares
Receplacles

Switches

Betectors

Light Poles
Hotors-Fract HP
Emergency & Exit Lighis
Conmunications Poinfs
Alarm Devices/F.A.C. Panel
TOTAL NOMBERS

%% Dishvasher

Baseboard Meat

MIP Service
AHP Subpanels

Other

01-Y59

PEE {0ifice Use Oaly)

Other

e e

13

Pool Permit/with OF Lights g
Storadle Pool/SpafHet Tub 0
KV Elect Range/Receptecle 0
KR oven/Surface Dnit g
KU Elect Water Heafer ]
K® flect Dryer/Recepiacle ]
]

i Garbage Disposal 0
X¥ Ceniral A/C Unit ]
He/K¥ Space Heater/Air Handier 1]
b

HE Wofers If¢ HP 0
K% Transformer/Generator 0
{

D

AHP Motor Control Cenber g
K¥ Elect SigafOutiine Light 0
]

G .

Moinistrative m:anumwmm i 0
Hinigem Fee § 0

TOTAL FEE § 15

DA Traicine Fee § . 1]

0.C.C. F120 {rev. 3/96)
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TOWVNSHIP OF BRICK UCC NEW JERSEY'
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SURCODE

TECHNICAL SECTION

A. IDEHTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE "REGRHATION. WHER CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL OTILITY DIG HO: !-300-112-1000
Block {10 Lot__18 Qual
flork $ite Location_ 435 JACK HMARTIN BLVD
_ ALTERATION-VASCOLAR LAB
Ounes in Pee WHEDICAL CENTER GF QCEAN
hddress_ SAME
BRICK. HJ 08724~
Teled ) Farf _}
Contractor_ FIHESSE FLECT CORP
Address P © BOY 6837
PAREGOLD, WI 07718-
Tele. )
Lic. Ho. or Bidry, Reg. M.
Federal Eop. Ho.._ 13-3)96564

B. ELECTRICAL CHARACTERISTICE

st Group - Present 8 _ Propoaed__ B
[ ) olefead b ___ . 1] Temperary I 1 Other
Baildiag Occupied a3 Otitity Co.
mmﬁwumﬁnn Cost of Electrical Qork & 30,000
JoB SOHNARY 0ffice Use Oaly)
PLAN REVIENW TBSPECT10HS Dates (Honth/Day)
[ ] Ho Plans Required Type Pailure Failure Approval Iniiisl
Joint Plan Review Required: Rough
[ 18idg | ) Plend Temp Serv
[ | Fire | ] Eleveior Const Sery
YElect Plans Approved TCH
Date: v 1 . Other
dpproved By: [t Setvice
SUBCODE APPROVAL Final
[ 160 [Jcco L ]cCh Tewp. Cut-in-Card Date issued ___
Date: Final Cut-ig-Card Bate fssued _

Approved By:

C. CERTTFICATION TH LIED OF GAtH
{ hereby certify that | sp the {ageat of} owaer of record snd 2m avihorized
to oeke this application aad perfora the work Listed on this spplication.

hpplicent’s Sigrature/Contractor’s Seal oud Sigaatvre
{ ] Licensed Blectrical Comtractor | ] Exempt Applicaat

-

Date Received 1271172001

Date Issued QW\\RV\

Control & C11-7

Permit &

. TECEWICAL BITE DATA

¥,  SIZE

Paid { } Check ¢
Collected by:

ITEH

Lighting Firfures
Receptacles

Switches

Detectors

Light Pelee
Holors-Fract HP
Emergency & Exit Lights
Coameaications Pointe
#larn Devices/F.A.C. Panel
TOTAL NUMBERS

X¥ Dishvasher

Besehaard Heal

ANP 3ervice
ANP Subpenels

gther

0 [-59

PEB {office Use Oniy)

Gther

e el . g7

13

Pool Pespit/with U Lights 0
Storable Pool/SpafHot Tub §
KT Elect Range/Receptacle g
LY Oven/Serface Unit ]
KW Elect Tafer Heater B
K% Blect Dryer/Receptacie ]
f

BB Garbage Dispesal 1
k¥ Ceatral A/C Unit 0
HP/KY Space Beater/Air Handler 0
f

BP Hotors t/+ 8P f
KU Transforper/Generafar 0
4

0

AUP Hotor Control Center 1
¥ Elect Sign/Outline Light ]
]

g

Mniristrative Surcharge § {
Hinioup Fee § f

TOTAL FEE ¢ 18

DCA Training Fee § L]

g.0.0, P10 {rev. 3/94)

£
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-5 >»OFFICE OF AFFORDABLE HOUSING | ’ Ao
CERTIFICATE OF COMPLIANCE - - -

w

BLock_ /70 Lot /f _ SITEADDRESS. A5 n6dd Jidi i i

TYPE OF SITE Resadentlai I{Comimercial NAME OF BUSINESS SVEG vt D -
- APPLICANT #3707 JToragbr 2 Cs .___.___PHONENUMBER 7.9~ 57/ér-%/%¢
APPLICANT ADDRESS /f‘a/ St Ty ) ,/r(, _ CITY&STATE i, J2etdat 4 f
[ -a"Pf . ’ j'( ‘:/ J/l
INCLUSIONARY DEVELOPMENT
Affordalq!e Fee Required Date S
’ Down Payment Date
N - Balance Date
o : * Paid In Full _ : Date
Market Rate . NoFee Required

MANDATORY DEVELOPER FEES
0 Residential is .005 %
“¢ Commercial is .01%

})( The estimated equalized assessed value of the proposed construction is

s 115 Go)
btk 7 BiBinse 1 PL1 200

FrederlckR Millman, CTA Tax Assessor Date

0 The final equalized assessed value of the construction at the above referenced site is:

$ a .
Frederick R. Millman, CTA, Tax Assessor ' | Date
Prelininary Fee Required - I"'l‘./ ‘g'r.-’ ‘ Date ‘ JA/ / v !
Preliminary Paid Ty Check # it/
. ‘ Receipt # ‘ ‘f 2 /]
Final Total Fee Required S
Preliminary Paid Date
Final Paid Check#
Balance Due Receipt #
Fees Imposed To Date
Fees Reached $15,000 _ : Date

FA, A

I hereby certify that the above applicant has complied with all rules and regulatlons of the Offlce of Affordable ~ * "

Housmg and has paid all required fees and charges.

{ T it s nv 3 —
/ /" ’/‘H, 7t “ “ DR Office of Affordable Hosing
o) T o
'u:f“;?“%g "‘:?




[
w
EBlanchard

Wimn. Blanchard Co. | Builders since 1860

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

ST

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

973.376.9100 Fax: 973=376=9154

December 26, 2001

Attn: Building Department
Ref: Jobh No. 4830
Vascular Department Alteration
Medical Center of Ocean County
425 Jack Martin Boulevard
Brick Township, New Jersey
Lot#1170 Block # 18
We Are: For Your:
d Forwarding Ta You O Quotation
34| Enclosing Herewith via Express Mail = Approval
] Returning Herewith O Review and Comment
[ Handing You ] Approved as Noted
X Use
Drawings by: Quick Response Fire Protection
No. Copies Drawing Number Title Date
2 Drawing FP-1 Signed and Sealed 12/17/01

COMMENTS: For issuance of (Fire Sub Code) Permit.

RWiag
Ce:

Stan Kozal w/ 1 copy

Bert Barham, THB w/ 1 copy
Kurt Wagner, Finesse w/ 1 copy
Drawing Set w/ 1 copy

File

Thanks,
wn. Blanchard c.. =

U Ao

Robert ke

" Project Manger



ekl

\ORESCENT FIBERS - VIEW UNDER BLACHK LIGHT _
| R el

NS R CHASE MANHATTAN BANK 2505
T A e 00 PRESIOENTIAERTAS

R —

a
=

e
{

J =
EaRS .
=S

"OW008L A" KO 2E309L 3L PLEwSE0Z7 7

Re: Affordable Housing Fees o
Business/Development: ]’/ M&WJV M
Owner/Applicant: Vi //.?’L &ZM/M
Property Address: ’40/?5 ,./ aeL WM/U wﬂé

Block: //70 | (/ Lot: //

DEPOSIT RECEIVE
\mercial” DATE: /0?,//00/0/

Residential
Inclusionary Development Fee

Check Number J7Q é/d

Preliminary Fee Paid

— C e - Final Fee F;aid

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087 ‘

Coilection of said fees as autharized by Township Ordinance /
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 i asurer's Office
/0«%7(:1 /Y150
/ST

Signature Date

OFFICE OF AFFORDABLE HOUSING

oy
e
et
iy
pove
R
L
HES



d Finasse Elactric LA—l' e L
o Swnkykoael  £oed U]
Phone:

) —1-va
Fax: 732-848-1550 s7Fy 5>€
: Systems Salve Comarution
From T e

Fhone:  732.754-0800
l’!u:."a 732-751-0488

Pages.. T (Including This Cover Page)

LU N ‘0D SIVE SWIleAs

Subject: Brick Hoepltal Vascular Lab Firs Alarm Addition
Attached Is a copy of Inspection Report NFPA 72 form, Service Report No. 36177 and testing
hisfory,
i you nead arty further assistanca, plesse contact me.
e
AEh
L oP
S
¥ M

-~

88PO-TG¢-2E2 SPiET TEOI/R1/Z0

" 6591 9v8 2L 00 QWHONVIE ‘MM Wd 28:10 Idd 2002-41-834



WM. BLANCHARD CO. 732 846 1559 R

FEB-15-2002 FRI 01:52 PH

NFPA 73 FORM
INSPECTION AND TESTING PORM
DATE: a2 15 02
TIMB: 1800
BERVICE ORGANTZATION ) PROPERTY NAME (U'SKR)
i laCopontion ____  NAME: iy Hospks)
ADDRESS: 1345 Cumpuw; mﬂ&: ADDRESS:  Teok Mastin Blvd T
— ek N7

REPRESENTATIVE: Martiner OWNER CONTACT:
LICENSE No.: e — TELRFRONR: =
TELEMIONE: {133) 75] = D600
MONITORING ENTITY . APPROVING AGENCY
CONTACT: Monital - CONTACT;
TELENHONE: TELEPHONE:
MONITORING ACCOUNT REF, NG
TYPE TRANSMISAON " SERVICE

- Multiplex ~ Mamthly

« Digitaf - Quartedy

: ﬁm Prlarky =~ Senisnonally

- Othar (Spocidy) - Other (Specif))

VANEL MANUSACTURER: _ EST B iwacts Spmmes Tedmologios _ MODHLNO,: _ES])

CIRCUIT STVLES: Y .

NO. OF CIRCUITS: _32 (1-ide & i.oan)

SOFTWARE REV.: %cmq

LAST DATE SVSTEM ANY SERVICE PERFORMED:  2.14-(3

LAST DATE THAT ANY SOFTWARE OR CONFIGURATION WAS REVISED:  2.14-03
ALARM-PITIATING DEVICES AND CIRCUIT INFORMATION

MANUAL STATIONS

10N DEYECTORS

PHOTO DETECTORS
DUCT DETBCTORS

HEAT DRTECTORS
WATERFLOW SWITCHES
SUPERVISORY SWITCHES

OTHER (APECFY) -

|

|

l';tl.cjl

ARE COLCUTTS SUPERVISED?  (Rves ONo

" CAWINDC DRk 004 72.00C . 1

24 Wy 00 STVE SWILGAS 68r@-16L-36L SPiET Zeoz/a1/zE



732 346 1559 P. 03

FEB-15-2002 FRI 01:53 PH WM. BLANCHARD COQ.

SUPRRVISORY SIGNAL INITIATING DEVICES AND CIRCENT ENFORMATION

Ty o CIRCUIT STYVLE
o - BUILDING TEMD,
—— S EITE WATER TEMF,
—— —_— FIRE PUM> POWER
——— —— GERERATOR IN AUTO POSTTION
-—‘-:* - m‘] |
————— - m(m .
SIGNALING LINY. CIRCUYTS .
Quasesty and myls (See NFFA 72, Table 3-6) of He cireus .
Quaxtity - m umm-madtom
mrmmwnsmm
s Prinery (AMaln): Norinal Volage 20 Amey 20
Overcusrent Protsation: Type  Brewker - A e
b aeud-ygw):
Cakulated capacity to cperate aystem, in howrs X % -
e Whmﬂmmhﬁm
Loeation of thal socege; . B Kht
TYPE BATTERY
Dy Call
St L
Oﬁ'(ﬂ;ﬂdfr)
e —_ .
Sexompeucy o Keadby et uaed W € DUCKLp Fo prismy BOWRE PR, b —
$OCONIATY Power Mpply: prmary powet supply, instead of using

——'MWMWHWPATQWIQTD]
performance of Articls 700 or 0]

C:\Wmn DO .
2

£9 3wy ' ‘T AT SWIlSAS 66ve-TaL-ZEL  SRIET Zepr/el/ze



FEB-15-2002 FRI 01:63 X WM. BLANCHARD CO. 732 845 1559 P. 04

LOCASN DEVICE  VISUAL FUNCTTIONAL  FicTORY .
—— o fmobe m'ﬂ‘ & T'mta SETIING  PAss  p.
D . m — . D D

—— e [}
COMMENTS: tost of tha new added i ;
in the Vascule Ly Ares only par the B.C,

e ) e
. B :

" BN - "
200 SINS SWALEAS 6OY2-T8L-ZEL  EpiEl Zagz/stsza




FEB-15-2002 FRI 01:54 PN WM, BLANCHARD CO. 732 846 1553 P. 05
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P, 06
FEB-15-2002 FRI 01:54 PH WM. BLANCHARD GO. 732 848 1558 P06

020214BRICKSB0OShist

ALRRM ACTIVE :: 17:23:28 02/14/2002 p:c) ¢:07 D:0008
2 WEST SMK VASCULAR [AR BY RECEPTION

ALARM ACTIVE :: 17:24:38 02/14/2002 B;01 C:07 D: 0007

2 WEST SMK VASCULAR LAB BY DOCTOR OFFICES

-OPERATOR COMMAND- 17:27:41 02/14/2002 P:01 C:00 D:00 LCD Tevel:
0

ACTIVATE RESET

PiEFFFETRIEFPFERER C:00 D: 000D

ALARM RESTORED :: 17127:48 02/14/2002 P01 €C:07 D:0006
2 WEST SMK VASCULAR LAR BY RECEFTION

ALARM RESTORED :: 17:27:48 02/14/2002 P:oL C:07 D:QGG7
2 WEST SMK VASCULAR LAB BY DOCTOR OFFICES
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From: Lisa Rose Tavaléli;cio, Office of Aifordatle Housing
He:  Afiordabie Housing Fees '

Business/Deveicoment: \/dﬂ,aaéd/é/ %A

L

Owner/Aoplicant: ////)’L é/WW

Property Address: ﬁ/aof /7(@/& WM@U é/&/ﬂ’
Block: ////& U Lot: 1/?

DEFPQOSIT RECEIVED
Mandatory Develonment Fee

DATE: o?/é///ﬂc’g

3 QETnlla
Inciusionary Development Fes

Check Number /Jﬂ 9& 6/0

Preliminary Fee Paid

- Final Fee Paid J74 j‘p

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 357087 ~

Collection of said fees as authorized by Township Ordinanca ‘
354-2C-93, Is pursuant to N.J.S.A. 52:2703-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's O

ol ~ 20>

Signature /K_/ Date




B
_ //45‘54/
CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL (Qé
Location.. 6/"?5 Ak Wﬁ"’ . Block......// 70...... Lot. /87 .
Final Inspections needed if applicable as follows: ' ' %
Final Build'u}g : ~ ’f%
Final Plumbing e

Final Electric

Final Fire ~~ ‘
Certificate of Compliance BTMUA
Final Engineering

Qcean County Soil

Affordable Housing

R

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

" FINALS FINALS FINALS
/BUIEDING......voeeenn. APPROVED......... RAD 0P . R
/PLUMBING................. APPROVED. ............. J]9 04 0K .
VEIRE. oo eeer e aenanen. APPROVED........... of - A2:04.  ORe ..
VELECTRIC. ...oeoeeeeeee. APPROVED........ 8:-81-03
ENGINEERING................ APPROVED..... N./F.? ................. TR
O.CSOMLc.eeeeiiesiaenns APPROVED..A.//F. .........................................
COMMERCIAL OCCUPANCY CARD....eo.vovivameseeraeeemnnnsasanassssassscsenaonses
C.C. FROM BTMUA.....oevrerrrennne. o

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

¥ AFFORDABLE HOUSING &-Al08.. ok
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE

HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.
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Wm. Blanchard Co. 1 Builders since 1860
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Town Hall
401 Chambersbridge Road
Brick Town, N.J. 08723

Attn: Building Department

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

973.376.9100 Fax: 973=376=9154

December 11, 2001

Ref: Job No. 4830
Vascular Department Alteration
Medical Center of Ocean County
Brick Township, New Jersey
We Are: For Your:
] Forwarding To You ] Quotation
O Enclosing Herewith X Approval
O Réturning Herewith O Review and Comment
X Handing You O Approved as Noted
X Use
Drawings by: Vitetta
No. Copies Drawing Number Title Date
1 Completed Construction Permit Application Jacket 12/11/01
1 Construction Permit Applications for Building, Demolition, Plumbing, | 12/11/01

Signed and Sealed Architectural, Plumbing, & HVAC Drawings for

Electric and Fire Protection for Vascular Alteration Project
3
g\ Vascular Project for Review and Approval

1 Letter from Mr. Kiani of DCA - State of NJ (suggesting local review) 11/21/01
1 CompletedOrdinance 728-92 Form

Electrical and Fire Sprinkler Design Drawings will follow under separate cover

12/11/01

COMMENTS: This is being submitted for demolition and construction permit issuance.
Please advise on the Affordable Housing permit fee as soon as possible.

RWr/ag

Cc: Doug Murray, GA
Ray Fochesto, MCOC
R. A. Samenfeld
File w/ copy

Thlanks,
wm. Blanchard c..

el Al

obert Wilke
Project Manger




12/11/2001 TUE 08:37 FAX 1 213 218 4840 VITETTA ido02/002

L Y
Stute of Hefo Jersey
DEFARTMENT OF COMMUN]TY AFFAIRS
DoﬁALD T. DIFRANCESCO VITETTA _ JANT M. KENNY
Acting GCovernor g 3 5.0 E ANS Commissioner
MOV 3 0 2001 |gy
November 21, 2001
Mr. John Finely }
Project Coordinator
VITETTA Group
4747 S. Broad St

Philadelphia, PA 19112

Re. Madical Center of Ocean County
Cardiovasecular Lab

Doar Mr. Finley;

This letter has been prepared in response io your letter dated November 7%, 2001, received in
this office on November 13", 2001 regarding the above referenced facility.

Please be advised that the responsibllity for the review of the suite as described in your letter
shall remaln with the local building department as this service Is a non-licensed and non hospital
administered function which does not fall under this affices jurlsdiction. We however have to
review the separation of this suite from the rest of the health care facllify in accordance with 1994
Life Safety Code, NFPA 101, 12.1.2, Mixed Occupancies. Another issue that we will have to
review is that the alterations to the mechanical and electrical system which may be necessitated
due to the functions within the suite shall not compromise and in no way lessen the capacity of
the overall systems serving the health care facllity.

| hope this letter provides you with the necessary Information. Should you have any questions,
please call (609) 633-8151.

Sincerely; .
Farivar Kiani ' '
Supervisor . : i

Construction Plans Approval
Health Care Plan Review

R Y S

]%j New fersey 12 An Equal Opportunity Employer @ Printed on Recyded Faper and Recyclable
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PLUMBING

Contraclor; 2 A @RAS S~y VUE CHAM CAC

.Counter IForm
PLEASE PRINT

c &

g@ M e

& VasScaba@
\ \;\Q Lo 1(70

@ FIRI Blecice 18

Address: o MEHRHoF | 2osD

Eouitk Eespomg [Fre (Feot

I

lirle FErey NI 07642

77 TEdSior | @oaD e S
NMACMM NT 07726

Phonefl: Zo ¢~ 2%6 o33 ,
Lis it Z488 I El:;:e i 752 - 7B — THFO

l Federal Emp ﬁ’or,S?Biﬂ 22—~z HTs

Technical Data
Fixtures i Quanlity

Waler Closels !

Urinals/Bidets - ¢
Bath Tub g
Lavatory :
Shower
Floor Drain
Sink

Dishwasher

War )
LDrinking Fountain :

! Federal me it 61 e NI A s =Y P

: Technicat Data

Descriplion of Work: -

___Electric ___Solar
___ Exisling

Teating Type: Gas Qil
Heating System is __New
Location of Furnace/Boiler:

‘Waler Supply Source ‘
Method of Valve Supervision
Local Alarm Supervision
Central-Supervision:
Proprietary Supervision:

Hose Bib_
Gas Piping

"\Nashmg Machine |
1

fuel
_fuel

' Flammable Storage Tanks
Combustible Storage Tanks

capacity
capacity

TFue! Qil Piping .
' 'Waler Healer L

capacily _fuel

LPG Storage Tanks

Steam Boiler

Hotl Waler Boiler

Item Quantily

Sewer Pump

Appicy 38 idenos (Feloc)

- Wel Spl u1chLIIe'1r.ls

=
Fgl 4

Interceplor/Separalor_

Dry Spnnklcl Heads

Backllow Preventer

Total

Greaselrap

Waler Cooled A/C or Refrig. Unit
Septic Tank Closure
Sewer Service Connection

Smoke Detectors I
IHeal Deteclors :
Total

Water Service Conneclion

Active Solar System
Auxiliary Meler

Sprinkler Ieads

Stand Pipes
itchen Hood Exhaust Syslem

Sump Pump

Pre-Kngineered Systems:

Other:

Estimaled Cost of Plumbing Work ! 4’} LS

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. ‘
:/5((/

\ Logertr W

Signature:

Please Print Name

'
1
l
|

CONTRACTOR’S SEAL

CQO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
‘Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace
Gas Logs
Wood Buming Slove
Other:

Estimaled Cost of Fire Work -ﬁGSHDD. x>

{ hereby cerlify that I am the agent/owner of record and am
authorized to make this application and perfarm the work
listed on this application.

.‘Slgmture %76\@"66@_,—'

Print Name: 25362’— Lt/fc.l(e"




Sie Location:

Township of Brick
Counter Form
(PLEASE PRINT)

Tolal Cost of Building Work:

Block: Lot:
Owner’s Name:
Owner’s Mailing Address:
Phone: ( )
BUILDING ELECTRICAL
Conlraclor: Contraclor:
Address: Address: i
Phoneff: Phonett: '
Lis # Lis #: :
Federal Emp # or SSN Federal Emp f or SSN :|
Technical Data Technical Data
Description of Work: ftem i Quantily
Lighting Fixtures :
Receplacles :
Swilches
Deteclors I
Light Poles :
Motors w/ Fract. 1P !
; Emergency & Exit Lights i
Communication Points
"~ Alarm Devices/FAC Panel '
A . Tolal ‘ :
Type of Worke © R : ' R '
New Building Siding Pool :
" Addition " Fence Spa/lTot Tub/Storable Pool .
T Alteration " Pool Electric Range ‘ ,KW
__Rooﬁng T Demolition Ovcn/Surfuce Unit KW
" Asbestos Abatement _Sigll sq [t Eleclrp Water Heater ' Kkw
— : Electric Dryer Kw
Dishwasher ' Kw -
Garbage Disposal CHPo
\ Building Characteristics AJ/C Unit —=Central Air KW
Use Group  Presenl: Proposed: Space Heater/Air Handler ! KW
No of Stories: Baseboard Ieating ' - KW
Height of Structure! Motors 1+ HP 1
Arca of the largest floor: Translformer/Generalor ! KW
Area of New Building: Light Standler ‘ AMP
Volume of Structure: Service i AMP
Total Land Disturbed: Subpane! AMP
_ Motor Control Center i, AMP
éost of Alleralion: ?lf:}gzumc Light : KW
- L - Steam Boiler i
Cost of New Building: Other: a
!

1 hereby certify that T am the agent/owner of record.and am
aulhorized lo make this applicalion and perform lhe work
listed on this application.

Signature:

Please Print Name

Estimated Cost ol’EIcclricﬁl Work: .
1

[ hereby certily that Tam the agcn[/oxﬁnfer of record and ami
aulhorized to make this application and perform the work

listed on this applicalion.

Signature:

Please Print Name

CONTRACTOR’S SEAL

P



Applicable Lo OLd.Lnanc‘e 120-92 '
Tnis form must be Hhnded ct
ed In with permit application or a pe_nmL Will not be 1ssued

TOWNSHIP OF‘ BRICK '

425 Tacw UALTI ) B D - Bt R " | 7o
iork Site Address Block Lol

MeDi o Colf’etqz O orel .ow’y Y25 Th e MALTIAY Bu‘o

Quner's Name, Address, Phone

Wit @LANMO (s - (79 4,
Contractor's Mame, hddress, Phoﬁfowfm”/ Ave - "’W"Jé‘q‘ﬂ"’ MJ—O?Q&/

Cons truction ([ TER. o fZC?fG’l/&"'LQM — C’omme?z.c / TITW
Al I St roonsa
Cescribe type (Single ~family hame, étt,) r =

Cemolition [MTER(SR S€lecnide Deren - &&mmaﬂ</"/fﬁﬂ"‘044k :
t Pescribe Lype (Structure, roof, siding, etc,)

DL":Cl'j._be type and estimated quantity of material STEEL STe s, /L&ousr £ fenrce
Dy et MAT . '
7 ; -

)
'.J . . .
Nesne, address and” phone of party responsible for removal of debris:’

Wr &Canicbiono les - Shau=AS Assve

' Size of dumpster: Jo (Y C:,u"zhden_ ‘ ’
I . / - !
Destination of discarded debrisi’ (,OCA-(_ }ud‘;P N

Hauler's DZP Permit No.: Wiste 10T 4 f72:7‘3";

~*Mote:  Any recyclable’material, including, but not Llimited to:

corrugated cardboard, vegetative waste, concrete, asphalt, clean wdod,
etc,, must be delivered to an approved recycling center, and receipts’
provided Lo the Townshlp of Brick a_long with tipping receipts for
non-recyclable material, :

Generator's Certification: Under penalty of criminal and CLYL] pmsecuuon, _ X
for the making or summissin of false sLaLemean rep:e_,enl,au.ons or gmissions, )
I declare, on behalf of the genérator that the con(_ent.s of "this document exe

fully and accurately described’ above and have beeh dlsposéd or recycled In
accordance with all applicable Stale and Federal laws and regulatlions, and

that I have Beenh authorlzed, in’ wrlti.ng, to make such declaratigns by Lhe

person in charge of-the geperator's operatlon, '

[20 O e ! f/t)tuZe el
“rinted/’l}rped Name Shgnatires Date

Foaonor s 0

FOR' OFFICE USE ONLY

HUST DE CO‘*iPLE’I?ED-BETURE CERTIFICATE OF CCCUPANCY OR 'CERTIFICATION OF APPROYAL -IS IS5

Recycling tonnage receipts allached?' '

......................

Certified l.lppmq receipts attached?

*inote: RECE).pLs mus sHow cerLlfled welghts, date of disposal e.nd rwm and address
of disposal center, , ' .
DISTRIBUPIOH LIS o
Ozlginal to Code Enfoicement Officer

‘2-.. Construction Cexle Offikce ' :
. 3. hpplicant .



‘ | Township of Brick

Counter Form’
/ © (PLEASE PRINT)

i’/ Site Location: \/A;-(,_u( (Al Dzrymrueu Aceragen - | STEleor
i Block: & Lot: A7 :
{ Owner's Name:_Mebida . {aNtear oF o) COUT -
Owner's Mailing Address: 425 IAL(< VMM‘T‘!N GV,
' Pl , T 08724
Phone: ( 732 ) 4w - 329 6

BUILDING | . LELECTRICAL

Contraclor: WM, D lad A LD O, Contractor; Finesse Electric Corp.
Address: V98 Moun TN Ave Address: 205 Rt. 9 North |
5}2@1#& Fletn NI 07208/ Freehold, NI 07728 .
Phoneft: 77_3 =7( - G/OO Phonett: (732)577-9671
Lis# _ Lisi#: 9048 :
|Federal Emp #,Brw:e 22- (88 ?,53 Z . Tederal Emp ff or SN '223396664}‘
Techinical Data - Technieal Data
Description of Work: /A/W/M AE’E@‘ZC&\.{ Ilem | Quantily
lucwags< i idovi, Deues o= r’}i/tnﬂc;dj Lighting Fixtures 51 :
-fr f‘],&t?ucs , New faaccnous & Rers, I;;‘:fgig:l“ gg
News FiiiShes £ Mlonuc, j2ewioie.  Delectors Y i
s . . oy _ Light Poles :
i ME-C%M“ C'I’:"L' %}' G(,Et'rﬂ-wd-g ' Motors w/ Fract. I1P !
;51;53"51&5 o Sudr New UL/ ouC, Emergency & Exit Lights 20 - 1.
: _ Communication Points_ 22
Alarm Devices/FAC Panel '
- ) . Total w202 : :
Type of Work = i T S e '
___New Building Siding - Pool '
Addition " Fence Spa/Hot Tub/Storable Pool L
st D v — 5
—Roofing -E—Df:11101lt10I\ Eleclric Water Heater L KW
___Asbestos Abatement Sign sq It Electric Diyer - . PR KW
Dishwasher - o - KW -
SR : Garbage Disposal L “HP¢,
\ Building Characteristics AJC Unit =Ceniral Air . i KW
Use Group Present; L -2_  Proposed: - .~ Space Heater/Air Handler__ L KW
No of Stories: : .. . Baseboard Healing : o - KW
Height of Structure: : Motors 1+ HP '
Area of 1he largest Noor: ‘ Transformer/Generaloy L KW
Area of New Building: Light Stander. : : AMP
Valume of Structure: Service — AMP
Tolal Land Disturbed: Subpanel __ f AMP
- Motor Conlrol Center i AMP
(Eost of Alleration: 72%/?5 L0 g:ﬂ:’;‘?:“m? Light . Kw
Steam Boiler

Cost of New Building: S o Other:

. N
A 1
i
i

Tolal Cosl of Building Workﬁ/oc‘;— Q200

I hereby cerlify that Tam the ngcnl/owner 0freco_yd_and am  Estimated Cost of Electrical Work: $'30 ,000.00
authorized to make this application and perform the work - :

listed on this application: I hereby certify that T am the agent/owner of record and am

authorized to make this application and perform the work
Signature: W listed on this applicalion. , i
, .
Please Print Nén [2:0&6&:("‘ Wl L-\(e—- Signalure: \WW(/‘

Please Print Name___Kurt Wa»gner
CONTRACTOR’S SEAL "~ - =




.Counter I'orm

! PLEASE PRINT
PLUMBING FIRE -
: : ' < ELQ—‘I‘ & C( Al ’PO(ZM-\)
E\Z‘;Tad?“ “Contractor: . Finesse ElELR
ress. — Address; _(“Be omieae. S SDE-')
Phone if: ' ' ‘
_ . Phone
Lis i ‘ Lis #:

Federal Emp #f or SSN

TFederal Emp # or 5SN

'Teclmicnl'Dqtq Technical Data

: : Description of Work: . -
Fixtures i == Quanlity ' _
Waler Closels | : Healing Type: Gas Oil ___ Electric Solar
Urinals/Bidels : Healing System is ___New  __Existing
Bath Tub i Location of Fumace/Boiler: o
Lavatot :
Showery Waler Supply Source
Floor Drain ! Method of Valve Supervision
Sink . Local Alarm Supervision
Dishwasher ’ D Central Supervision: '
¢ Drinking Fountain . . Proprielary Supervision: L
““Washihg Machine | _
Hose Bib - i Flammable Storage Tanks capacily fuel
Gas Piping X Combustible Storage Tanks capacity _{uel
Fuel Oil Piping LPG Storage Tanks capacily _fuel
" 'Water Heater Lo ' ‘
Steam Boiler , Item Quantily

Hot Water Boailer__
Sewer Pump

- Wel § 1.1 _l;i:l_lk.l_i_.‘fﬁ Heads

Interceptor/Separator - R Dry Sprinkler-Ieads
Backflow Prevenler ' Total
Greaselrap
Water Cooled A/C or Refrig. Unit Smoke Detectors 6 ° )
Seplic Tank Closure Heal Deleclors_
Tatal

Sewer Service Conneclion

Water Service Conneclion

Aclive Solar System

Auxiliary Meler

Sprinkler Ieads

Sump Pump

Olher:

Estimated Cost ¢f Plumbing Work

I hereby certify that Tam the agent/owner of record and am
aulhorized to make this application and perform the work

listed on this application.

Signalure:

Other:

1}
:
Please Print Name: !
]
i

CONTRACTOI’S SEAL
S SE

- -
e

1

! .ot
el et

1

I

]

i

Tou

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engincered Systems:
CO?2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gnas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

ovEe b,

Estimated Cosl of Fire Work $500.00

I hereby cestify thal I am the agent/owner of record'and am
authorized to make this application and perform the work

listed on this application.

Print Name:

_Signature: 666- J)?_H’E‘(?— {Dt"QE'




