(uited 157% &)

Xy Bem®Y st Roor
slock 17D ot ,3,>( QUALIFICATION CODE ___ . ADDRESS (SITE) 5‘/;'&_/@ M}M’I_M/ B.ub PERMIT NO. O(j DD%L_/

V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT «%J
G 1. Building 5
lectri
By tu-nu'-c;;n-: APP L'CATI 2, Eectrllcal
ott . 3. Plumbing
. . 4. Fire Protection l ﬂD
Applicant Completes: Sections |, II, I1i (optional), IV, VI, and Vil 5. Elevator Davices
Feomi 6. Subtotai g
I IDENTIFICATION X Eny © % 7. Less 20% for State Plan Review
-y /14 Bu/b F:.oo@ ' .
1. Propsed Work Site at: 95— A'C/(- m?l/ /57- 8. Subtotal S ,[(/
2. Name of Owner in Fae: Zza 9. State Permit Surcharge Fee AY)
Address ﬁf [ Val 4 p.@r,” BLVD ICK ﬂ/‘j’ 087 3 5[ 10. Subtotal 5 —
atasl muaGioaLty Ipcode 1. Cert. of Occupancy / L}{.
L . . 12. Clher A
3. Own?rshrp in Fee: Public Private 13. TOTAL s ~ V7]
4. Principal Cqntractor;
Address £2 VI. BUILDING/SITE CHARACTERISTICS (office use only}
1. Number of Storigs
Licanse No. OR, if new hom %lider Reg. No. ﬁ
_9_ 2. Height of Structure ft.
Federal Employee No. f 13 ?7 ?C FAX: 2&__ ) ?3 /b 3. Area — Largest Floor sq. ft.
5. Archltect-ar Engj Tel. 4. New Building Area sq. ft.
Address-48 085Y2 contact Alym 5. Volume of New Structure cu. ft. @
JCH 6. Construction Classificaticn ©
6. Responsmle Person in Chage onzp o Work has Bagun v C o ?5 o /17 7. Total Land Area Disturbed sq. ft.
Tel. Fax: (732 ) 8. Flood Hazard Zone =
9. Base Flood Elevation f. g
10. Wetlands vyes
o <
1. Max, Live Load
12. Max. Occupancy Load ﬂ i "
f OPA {for office use only) m

Il. PROPOSED WORK Est. Cost Pla at ejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE

1. 7] Minor Work ’ 'Rby _ Rec Date Date viewar Approval Rejection | viewer A. RESIDENTIAL O

2. B New Building { \ [PAINEIYD IPEE Y. é 7/"" IDV 1. State Specific Use:

3. [0 addition \ ! : [ 2. Usa Group:

4. [Ja. Repar 3. Change in Use Group, Indicate Former:

[ b. Alteration
[=£. Rencvation o Y= Income-
4. No. of dwelling units: All Units  restricted
3 ¢. Reconstruction a 19 . )

5. &Fire Protection NS i-r<e oy [D]) Before Construction —

6. [ Plumbing . 4 j_n all, After Construction |l O

7. [lectrical [ =N TR O \'ﬁh\_, - V\\P TP\ Net Gain or Loss . (E";

8. [ Elevator Devices . B. NON-RESIDENTIAL Py

]

9. []Asbostas Abal, Subch.8 /o 1. State Specific Use: @
10. :/Lead Hazari!Abatem;n;jq To 2. Use Group: ;o:
11. Demalition - . . .

TOTAL COSTS o2 ppD. ~ 3. Change in Use Group. Indicate Former: §
oo

IIl. DO YOU WANT: (cptionat) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? o

1. O Partial Releases 1. U Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.3 Smoke Control Systems in Open Wells

2. [ Proto P . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 971 Mndarar -0 . 3

: rototype Procassing 2.0 High Pressure Boilers < 6.0 Hazardous Uses/Places of Assembly ~ 1C. v ot Tubs
3. 0 Pressure Vessels 7.0 Sprinklers

CE100; (revAZOI—




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 1o any person purchasing this property-within ten years of the date of issuance of a
certificate of occupancy.

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

B. ( ) |further cerlify 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, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the propeity 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 cn the property listed on Page 1.

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

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

D. {( )} |!agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with ail 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 heen given, including such certification as the construction official may require.

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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.

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

(f) Check if contractor.
CTC Pssociates _Lae

Agent Name

Address?b 'go\f SR , 312 SH'EE"Q?-"BU(CV ME
v B, NI ool

Telephone': (“ [5 )25"21—-‘73%-ng£
Signature -

M. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. FI00-2 (rev. 172004}




OFFICE DATE RECEIVED:

Vill. PRICR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST . - ; " COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only)

Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewar Authority

Water Authority

Police Department

Health Department

Sail Conservation

N.J. Department of X X
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protaction

Uttlity Dig No.

oj{ojojgo|lojo|jojaralo|jaj{alo)o

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Buiit Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
(0 Temporary Certificate of Qccupancy No.
O Temporary Certificate of Compliance No.
O Centinued Certificate of Qccupancy No.
0 Certificate of Compliance No.
[0 Certificate of Occupancy No.
1 Certificata of Approval No.
[J Lead Abatement Clearance Certificate No.

(U ol e —CT s - T RPN, -7 T———— e )
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certi

Construction
(Certificate

Date Issued 03/02/2006
Tracking Number  C-05-140208
Permit Number 06-0034
Permit Issue Date  01/05/2006

ficate

Code Division

of Approval)

Identification

Work Site Location: iﬁS JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18 Qual:
Owrer in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC

Owner Address: 1350 CAMPUS PARKWAY NEPTUNE NJ 07753

Telephone:
Contractor GIC ASSOCIATES

Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK NJ 07701

Telephone: 732/933-9166 Fax: (732)933-9161

License Number or Builders Registration Number:

Federal Emp. Number:  22-3138786

Home Warranty Number: nf/a

Type of Warranty Plan: State [} Private . .
Use Group: U Construction Classification:
Maximum Live Load: 0O Maximum Occupancy Load: 0
Description of Work Use:
INTERIOR ALTERATION(S) X-RAY ROOM #4 15T FLOOR
Comments:

(] certificate of Occupancy
This serves notice that said building or structure has been

constructed in accordarnice with the New Jersey Uniform
Constructlon Code and is approved for accupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed In accordance with the New Jersey
Unlform Construction Code and is approved. If the permit was
Issued for minor work, this certificate was based upen what
was visible at the time of Inspection.

7] certificate of Continued Occupancy

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

(] Temporary Certificate of Compliance

The following conditions must be met no tater than

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

Conditions to be met:

(] certificate of Clearance - Lead Abatement 5:17

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

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

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

[ certificate of Clearance - Asbestos Abatement

This serves notice that-based on written certification, asbestos
abatement was performed to the following extent.

(] Total removal of asbestos hazards In scope of work

(] Partial or limited time period (  years); see fie

[:] Certificate of Compliance

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

(] Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

\‘~(‘Zonstruché’n OTgﬂa)aI ~

Date Printed: 03/02/2006

Check Number: 11104

Collected By:  Ann Marie Hanlon

Page 1



— CONSTRUCTION
= PERMIT

Lot

/8,0l

Contractor

IDENTIFICATION Bl
Work Site Location

Date Issued

Permit #

3galiﬁcalion Code

g C Assocs [
xSYY, 312 S%&ﬁu@ AE

Addr #
B> Rak , W7 87701

QOwnerin Fee "
Address —d Tel. 232) ?3? "9’['(!

(2.4 2 Lic. No. or Bldrs. Reg. No. 22~ 3’ 3 3_7_5’[0
Tel. (_Z7353- Il - Y477

le hereby granted permission to perform the following work:

[ 1 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ )} FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT [ ] OTHER

(Subchaptar 8 only)

DESCRIPTION OF WORK: ’
J,Ctuu oy fenvallon

NOTE: f construction does not commaence within one {1} year of date of Issuance, or
if construction ceages far a pericd {6) months, this parmit is vold.
Estimated Cost of Work  § y 07D . —

-/

Conztruction Official Date

U.G.C. F170 (rav, 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Offica Use Only)}
Building
Electrical
Plumbing
Fire Pratection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

{see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must nofify this agency when work is ready for any raquired

inspections specified below. Requests for inspections must-be made at least 24 hours prior to the time the inspection is

desired. Inspections will be performed withifi three business days of the time for which they are requested The work must
“not proceed in-a manner which will preclude the mspectlon until it has been made and. approval given.:

B Required mspectrons ‘for all subcocles for one: and‘two -famity dwelhngs are as follows =
1. The bottom of footing trénches before plal:emant of footings, except that in lhe case of plle foundahons mspectlons shall be
made ifi dcéordance with the requirements of the building subcode. - v N

'_r\\ oaedw, ;‘»

2. Foundations and all walls up to grade level prior to back filling.

3. Utility services, including septic.

4, All structural framing, cornections, wafl and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/ar air conditioning duct system. The insulation mspec‘uon shall be performed after alt other
subcode rough inspections and prior to the installation of any interior finish material.

O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellmgs are fire

suppression systams, heat producing devices and Barrier Free subcode accessmlhty, if apphcable A

[0 Required special inspections. The applicant by accepting the permlt wu!l be deemed to havé consented to these
requirements:

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections Include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”. LG F1702 (. 108

O A complete copy of released plans must be kept on the job site.




CONSTRUCTION Cono# " C.05 140208

Permit # 06-0034
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _GJC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK
Cwner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC NJ 07701
Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: 732/933-9166
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3138786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $864
BUILDING [J PLUMBING (] LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL FIRE PROTECTION () DEMOLITION Plumbing $0
Fire Protecti 5
(] ELEVATOR DEVICES  [] ASBESTOS ABATEMENT (] OTHER e Frelecion 3
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S) X-RAY ROOM #4 15T FLOOR DCA Training Fee $55
CO Fee
Other $0
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $1,024
construction ceases for a period of six (6) months, this permit is void. Check No 11104
Estimated Cost of Work _$40 600 )
Cash %0
] i 01/05/2006 Credit $0
Construction Official Date Collected By Ana Marie_Hanlon
U.C.C F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the tima the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the Inspection untll it has bean made and
approval granted.

D Required inspactions for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shalt be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

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

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

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

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

(7] Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

|:] A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.




Date Received
a Cantrol # \
1 [==={ BUILDING SUBCODE i/

Date | d
EREFH TECHNICAL SECTION Ll i E

' Permit # @ \ w
A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . O

OOZ._.WPOA. Dm ZO._.__u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot \ﬂ. ) ‘ Qualification Code
Work m:m Location MagT i .NC\U - £< ﬁum - ’
218l , NI 0724 /sT Frod & Signature
MM..HH _M Fee y Mebi \nxb.ﬁ\ h;m.\r\.\m\mv D. TECHNICAL SITE DATA
I‘IN& Q.W Rﬁﬁv gISf DESCRIPTION OF WORK
(‘MD) EAL*- Yo
OD::mn:.: e \ﬁ.m.

ergi \N\#inwﬁ.c%
Tet AN@ 933-91ll Fax (238 _Z2.72.3- Q\N\\

Contractor License No. or Builder R _m:.m: =~
Federal Emp. No 22~ W ] M ﬁb

-

VIDHINNOO

JOB SUMMARY {Office Use Only) mmw \/?v‘\!“ \S @\\BQ
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plans Require Type: Failure Failure  Approval Initial
Al Q@ g @ Fooling
. Footing Bonding
J _moo::m ) Foundation
[ 1] mcaa_o: — ——  Siab TYPE OF WORK: FEE (Office Use o:_?
[ ] Frame Frame : [ 1 New Building $
[ ] Other Truss Sys./Bracing e —
BariarFre [ ] Acdition
Joint Plan Review Raquired: _ m_:._:mr e [ 1 Rehabilitation
[ ]Slec. [ ]Plumb. [ ]Fire [ ]Elevator N=waton [ ] Roofing
Finishes -Base Layer )
SUBCODE APPROVAL Finishes -Final [ ] Siding .
[ ] co [ ] cco Energy [ ] Fence Haight (exceeds 6')
Date: %. N \,\ Q m Mechanical [ 1S8gn________ SqaR
TCO [ 1 Pool
Approved by: \ Other f 1 Asbestos Abatement Subchapter 8
Finat | w\ﬂm ay [ 1 Lead Hag, Abatement YJAC 5:17
Barrier-Free ‘C& Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. NewBldg. §__~—" Minimum Fee §
No. of Stories 2. Rehabilitation  § 900 State Permit Surcharge Fee § —
Height of Structure Ft, 3. Total (1+2) § bovo 404%. FEE § _
Area — Largest Floor Sq. Ft.
New Bldg. Area/Ail Floars Sq. Ft.
Volume of New Structure Cu, Ft. U.CC. F110 1 White = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft.

{rev. 07/03) 3 Pink = Office Copy 4 Goid = Applicant Copy



ELECTRICAL SUBCODE
TECHNICAL SECTION .

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

MW SR

Date Received
Controt #

Date Issued

/570

Permit # 0 @1\ 8&

C. CERTIFICATION IN LIEU QF OATH

| hereby certify that | am the (agent of} owner of record and am
application and perform the work listed on this application.

authorized to make this

rwv_.nm%ﬁ)mwcaao::mﬂowm Seal and Signature
L

CONTRACT! Wm _ZUO._.__H< THIS OFFICE. O.P—._..\C._. ITY D%\O NO: 1-800-272-1000.

siock — J{ 70 Lot alification

Work Site Locati W L_.DF. Q-\Qw K&Lu Nm .|-
ci<, D ﬂb {\ ? /ST _FLOoolk

Owner in Fee thhi]x\. MeDICAL CENTEL

Address iN BivD

=

D. TECHNICAL SITE DATA

icensad Elec. Contractor [ } Certifd Landscape lrrigation Cont'r  { ] Exempt Applicant

QTY. 8IZE  ITEMS

Tel ( |\Mﬁ Lighting Fixtures
Contractor TRIC SERVICE (AC, . Receptacles
Address ___ 2, 2 Switches
l}%hm%/\ x.\?.w o7 ﬂ%nN _ Datactors
Tel (723e) — FAxX ( 7331 S5 30-517/ _ Light Poles
Cantractor Licerfie No. 125 _ Motors—Fract. HP
Faderal Emp. No. LD \wMV,.V\RNh. 7 o Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed - Alarm Devices/F.A.C. Panel
{ ] Pole/fPad # { ] Temporary [ ] Other —_—
Building Occupied as o) Utility Co. e TOTAL NUMBERS
Est. Cost of Elec. Work $ J..V@ S . Poal Permit/with UW Lights
I Storable Pool/Spa/Hot Tub
I KW Elec. Range/Recepiacie
JOB SUMMARY (Office Usa Only) T T Kw OvervSurface Uni
PLAN REVIEW Date Initial INSPECTICNS Dates (Month/Day) KW Elec. Water Heater
[ 1 NoPlans Required Type: Failure  Failure Zq? Initia) . KW Elec. Dryer/Receptacle
_ A . Rough A ObIMA~—_ ___  xw Dishwasher
Joint _u_m.3 WmSmE Required: ) Barrier-Free _  _____  HP Garbage Disposal
[ ] Building [ ] Plumbing Trench . KW Centrai A/C Unit
1 Fire [ ] Elevator Temp. Serv. ... HP/KW Space Heater/Air Handler
[ Elec. Plans >cv_d<ma|l - —____Constr. Serv.  kw Baseboard Heat
g |\ LLY TCO o ____ HPMolors ¥+ HP
Approved by (\/ﬁ LV Other _ KW Transformer/Generator
Service AMP Sarvice
Final - - N\N\,Nblm N‘C\N\ _ AMP Subpanels
SUBCODE >_u_uxo<>w Barrier-Free o _____ AMP Motor Contrect Center
C1eo 1cco d\ﬂo.p Temp. Cut-in-Card Date Issued L x<< m_mn Sign/Osagline Light
Final Cut-in-Card Date IsSued A \MM\UP&NQ
Date: Q 7. 10 \@ Annual Pool Inspection L
Approved by: / >>>\||I Date of Grounding and Bonding Administrative Surcharge §
Certification

U.C.C. F120 frov. G7/33) 1 White = Inspecior Copy 2 Canary = Office Copy 3 Pink = Cffice Copy 4 Gold = Applicant Copy

Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $

FEE (Office Use Qnly)

O

LUIOHHWWO




| FIRE Date Received
ﬂ SUBCODE @ Daeisss /00

..... TECHNICAL SECTION Permit # R 20
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DAT 0«
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block w_ 3,01 ) DESGRIPTION OF WORK:
Work Site Location Q%wl JAck \thu\\
) - [ s FlooR
Owner in Fee C TEL Water Supply Source m_\ _41:\ A
Address 25 [ACK ReT 1A Method of Alamm/Suppression Systemn Supervision UENTRSL Jl'w.a.d
JRILK ,  ALT 0 RI2Y
Tele. ( E Storage Tanks FEE (Office Use Only)
convacter ___AT2AKNTIC SPRINKLER CorP Type: { | Flammable Liquid { ] Combustible Liquid
Address___FD_IS U 7 [ JLPG [ JLNG Capacity _ Fuel
00 AT 0870 Alarm Systems [ ] 110vinterconnected NUMBER
Tele. ( /32 ) _ mbmu .Unnoﬁ m Fax ( 782 ) 31D -368 [ ] System O
Lic. No. (4] - )
Federal Emp. No. 4 p.u\ \.Q\s n% v\\ Hﬂ:awﬂdoom (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e, tampers, ow/high alr) W
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., hormistrobes, bells)
Constr. Class  Present Proposed New [ ]  Exstng [ | Other Devices m.hwn
Healing Systems [ ] New [ ] Exstng [ ] HVAC Lacation of Panel: TOTAL s
Type: [ 1Gas [ ] Qil [ ] Electric [ ] Selar Fire Suppression/Standpipe System Suppression Systems m.ium_l
[ ] Other New { |  Existing [ | FirePump ___  GPMType "1
Locatlon: Location of Main Control Valve: Dry Pipe/Alarm Valves .ﬁ.aw
Total Cost of Fire Protection Work $ 255 DO ,~— Pre-action Valves —
Sprinkler Heads ik JO >
JOB SUMMARY (Office Use Only) Standpipes ml.
PLAN REVIEW E\I INSPECTIONS Dates (Month/Day) Pre-enginee
[ 1 No Plans Required Type: Failure Failure  Approval Initial Wet Chemical
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ASSOCIATES, INC.

BUILDERS « DEVELOPERS » CONSTRUCTION MANAGEMENT

December 15, 2005

Township of Brick
Building Department

401 Chambersbridge Road
Brick, New Jersey 08723

Re: Ocean Medical Center — X-Ray Rm #4, 1* Floor

425 Jack Martin Blvd., Brick, NI

Request for Permits
To whom it may concern:
Enclosed please find all information that is being submitted for permits in regards to the
above referenced project. The request for permits is for interior renovation at the above
mentioned facility.

Also enclosed are two (2) signed and sealed copies of the plans.

If you have any questions please contact our office at 732-933-9166 or Glenn Meisse,
Project Superintendent for GJC Associates, Inc. at cell # 732-977-4995.

Thank you in advance for your cooperation.

Kind regards,

Glenn Meisse
Project Superitendent

GM/sl;

Enclosures

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



State of BEU Jerzey

DEPARTMENT OF COMMUNITY AFFAIRS

RICHARD J. CODEY CHARLES A. RICHMAN
Acting Governor December 7’ 2005 Acting Commissioner

Mr. Joseph E. Saphire
Twenty Nassau Street
Princeton, NJ 08542
Re: Local Plan Review
X-Ray Equipment Upgrade, Room # 4
Ocean Medical Cenler

Dear Mr. Saphire ;

I have reviewed your letter submitted December 5, 2005 regarding the above referenced
subject.

Currently, we are allowing local construction department to perform the review of certain
projects, as long as there are no State licensure or AIA Guidelines requirements (o be met in
those areas or if the work is very minor in nature. Having looke at the submitted information it
has been determined that local review of this project is appropriate. This is with the
understanding that this is strictly limited to the review of the proposed X- -Ray Equipment

Upgrade for Room # 4 and all the necessary work for this project to accomphsh this project at
the above referenced facility.

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

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

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

Sincerely,

Farivar Ki

Supervisor

Health Care Plan Review
Construction Plan Approval

PN
=

New Jersey Is An Equal Opportiontity Employer # Printed on Recycled Paper and Recyclable
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Mr. Joseph E. Saphire
Twenty Nassan Strest
Frinceton, NI 03532
R Lw‘l! Plan Raviswr . -
K-Rzy Equipment Upgrade, Room # 4
QOcean Medica] Conter

Dear Mr. Saphirs ;

1 have reviewed your lct:er submiti=d December 5 5, 2005 regurding the above referzaced
subjcct.

Curranzly, we ere allowing locel constuction department to nerfonr, the review of c=ain
projects, as long as there ars no Siate Heanmure o ATA Guidzlinzs Tequitamenrs 1o be met in
those areas or if the work i3 very minor in nanrs. Heving looksd at the submited mformarion it
has been deteqmined that local review of fhis project s aygropriate. This is with the
understanding that this is stdrily imited w0 ths review of e proposed X-Ray Equipment

Upgrade for Room # 4 and a1l the neceszary wrork for this project to Hccom;:ljsh tis praJect at
the above referencad frecility, L '

Prior 1o your oczupying the moject arros, & cogy of the Conificats of Occupancy must be
provided ta the New Jersey Department of Haalth & Samior Services, lospections, Compliance
and Ccmplmnz.. (ICC} umit by mail or fax, (€09) 943-3013. You must alse contact thal wmit 10

arrange for gn mspection of the completed work. Tb.s. NIHS3 ICT can be peashed gt (5-[}3) 292-
9600. - ,

Should you kave any questors, you me atcall me at {609) 533—3’1 5l

/S'gf‘-;*-,-'.‘-]:f, f’
ey 7 ——
F’}mvE:Kiz‘: i
Supervizor .
Health Care Plan Review
Cemsrracton Plag Approval |
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SAPHIRE ASSOCIATES, P.C.

A R C H I T E C T U R E
Trarsmittal
DATE: 15 December 2005
TO: Dan Newman

Construction Official, Brick Township
401 Chambers Bridge Road
Brick, New Jersey 08723

FROM: Edwin Albarran

PROJECT: X-Ray Egquipment Upgrade, Room No. 4
Ocean Medical Center
425 Jjack Martin Boulevard
Brick, New Jersey

One (1) copy of remand of this project to Construction Official, Brick
Township, as prepared by Farivar Kiani, Supervisor, Health Care Plan
Review, Construction Plan Approval, Department of Community Affairs,
State of New Jersey, dated 7 December 2005.

For your use.

e

(5

TWENTY NASSAU STREET
PRINCETON, NEW JERSEY 08542
PH:409.921.3925 FAX:609,921.0288
www . saphireassociater.com
sa@sophlreassociates.cem



Bidg Elect @ Plumbing ( Please mark subcode)

CONTROL NUMBER_ /& ¢ 29&
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APPLICATION REVIEW PROCESS
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\

DATE REVIEWED: __ 1> -/¢ =8/

REVIEWED BY: P (fidzee \ o
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CONTACT CALLED/EAXER: 73 ~90 -6 \E %\%ﬁ\ .S 9\

Frank/plan review remplate
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SAPHIRE ASSOCIATES, P.C.

A R C H I T E c T U R E
DATE: 14 December 2005
T0: Dan Newmarn

Conctryction Officiat
Brick Taownship, New Jarsey

FAX NO.: 732.262.8954
PAGES: 1 {inciuding cover sheet)

FROM: Edwin Albaran 'L%

\
ot/
PROJECT:  Renovation to the Bxisting Reception Area at '
the Radiology Department

Ocean Medical Center 6
4725 Jack Martin Boulevard C b

Brick, New Jersey

Trempwy N

Deuor Sir,

As per ouwr telephone convearsation yesterday ofternoon, there dre no proposed
changes the current sprinkier systern within this project. As we discussed this
project s basically a cosmetie upgrade to ¢ non-clinical area. New cellings will
be suspended in lleu of the existing suspended ceilings with no change to the
axisting fire sprinkler locations or their fype. A review of our documents will
indicate that the current room configuration changes sightly to accommodale
a new furniture layout and increased work surfaces. No additional cccupancy oF
change of use is proposed. All new lighting ufilizing the existing circuitry and
power Is proposed. No new electrical service has been requested. There is no
change to the plurbing or the fire safety elements that currently exist. All existing
supplies and returns will be relocated with no proposed additions 1o the HVAC
system. '

Should you have any questions ar concerns regarding this cosmetic renovation
please do not hesitate to contact this office.

Sincerely.

Edwin Albarran
Project Architect
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