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4. Principal Contractor. WM TRLANCHARC Co. 1. P73 j&ﬁmx_zjﬁ i r

(office use onty)}
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1. O Mine ’ Rec'd by Rec'd Date Date viewer Apgrovay Rejection | viewer A. RESIDENTIAL
R r Work
2. 5 New Bullding 7] —fj'(j, f% 1Y/ 2 b 1. State Specific Use:
3. [0 Addition P r/ X ‘?‘& \\(j 2. Use Group:
4. 3 a_Repair ~ \’;_,\\’ T 3. Change in Use Group, Indicate Former:
b. Alteration w 5 l_‘a /J. —
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1 K‘P rtial Releases 1. (2" Elevators/Escalators/Lifts/ 4, [ Refrigeration Systems 8.[] Smoke Control Systems in Open Wells
: a Dumbwaiters/Moving Watks 5. O Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. O Prototype Processing 2. O High Pressure Boilers 6. (J Hazardous Uses/Places of Assembly 10. (J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. 2”7 Sprinklers
]




CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| herebycertify that | am the owner in fee of the property listed on Page 1.
Mark thé following applicable boxes:

A (') 1further certify that a new home {private residence) will be constructed on this property for my own use and cccu-
pancy. This dwelling is to be occupied by 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.5 A. 46:3B-1 et seq.)
and that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

C. { ) ffurther certify that | will perform or supervise the following work:
C.1. { ) Buiding C.2. { ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. { ) Plumbing

D. ( ) {agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniferm 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.

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

Date

Signature

il. AGENT SECTION (to be completed if the applicant is not the owner in fee}

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

t further certify the following as reguired 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.

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

Agent Name NM . BW Co.
Address 119 Moyarithind AVE
SpriqFsto, NI o7es(

376—5re>

heck if contractor.

Telephone (

Signature

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

UCC F100-2 {rev 2/86)



QFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
( n.._mmuar%wv Prelimin. Finat Prelimin. Final Prelimin. Final Prelimin. Final

Initial Dats {nitial Date Initial Date Inltial Oate

Planning Board

Zoning Officer X
Zoning Board X X

Sewer Authority

Water Authority

Polica Dapartment X

Health Department

Soll Congervation

N.J. moum:n,_o_.; of
Community Affalrs

NI Department of
Transportation

N.J. Depariment of X
Environmental Protection

Uttlity Dig No. X

olojojojojojajajojojo|lojglo

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

Name of Code & Editlon Name of Codae & Editlon
Building Energy Cther
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Bullt Elevation Cart.
Machanlical Cther
X. CERTIFICATES {8SUED (office use only) DATE iISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
3 Temporary Certificate of Cccupancy No.
O Temporary Ceritficate of Compliance No.
O Continued Certificate of Occupancy No.
[l Certificate of Compliance No.
[J Certlficate of Occupancy No.
O Certificate of Approval No.
[0 Lead Abatement Clearance Cartificate No.
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Brick Township Date Issued 10/27/2006
401 Chambersbridge Rd Tracking Number  C-06-0957
Brick, NJ 08723 Permit Number 06-0640
Permit Issue Date  03/13/2006
Certificate
Construction Code Divislon
(Certificate of Occupancy)
Identification
Work Site Location: ;1025 JACK MARTIN BLVD. Brick Townshlp, Block: 1170 Lot: 18 Qual:
Owner In Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: 1350 CAMPUS PARKWAY NEPTUNE M) 07753
Telephone:
Contractor WILLIAM BLANCHARD CO
Address 199 MOUNTAIN AVE SPRINGFIELD NJ 07081-
Telephone: 973/376-9100 Fax:
License Number or Bullders Reglstration Number:; Federal Emp. Number:  22-1683982

Heme Warranty Number:

[ state ] private

Type of Warranty Plan:
Use Group: I-2
Maximum Live Load: ¢

Description of Work Use:’

Construction Classiiication:
Maximum Oocupancy Load: 0

ALTERATION 40 BED MED/SURG FIT-OUT ON 4TH FLOOR EAST WING

Certificate Comments:

[~ certificate of Occupancy

This serves notice that sald building or structure has been
constructed In accordance with the New Jersey Unlform
Construction Code and is approved for occupancy.

[ certificate of Approval

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

{1 certificate of Continued Occupancy

This serves notice that based on a genera! inspection of the
visible parts of the building there are no Imminent hazards and
the building Is approved for continued occupancy.

[[] Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

o

[] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

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

{77 Total removal of asbestos hazards In scope of work
(] Partial or limited time peried {

(O certificate of Compliance

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

years), see file

[J Temporary Certificate of Occupancy

The followlng-cenditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certiflcate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction 6fﬂclar

Date Printed: 10/27/2006

Check Number: 1021899

Collected By:  Mary Jane Rinald|

Page 1



—] CONSTRUCTION Detolooged . _Lu13000

G Permit # 06-0640
IDENTIFICATION  Block: 1170 Lot 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor  WILLIAM BLANCHARD CO

Address 199 MOUNTAIN AVE SPRINGFIELD NJ 07081-

Cwner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC

Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: _973/376-9100
Lic. No. or Bldrs. Reg. No.
Telephone:; Federal Employee. No. 22-1688982
Is hersby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buitding $44 100
BUILDING (] PLUMBING () LEAD HAZARD ABATEMENT | Ejectrical 0
(] ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $1.730
Fire Protection $130
(J ELEVATOR DEVICES ] ASBESTOS ABATEMENT [] OTHER _
(Subchapter 8 only} Elevator Davices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION 40 BED MED/SURG FIT-OUT ON 4TH FLOOR EAST WING DCA Training Fee $4,475
CO Fee
Other $680
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $50,495
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$3,315,000 Chack No. 1021899
Cash 50
: : 03/13/2006 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
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. §:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uriform Construction 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 time 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 preciude the inspection until it has been made and
approval granted.

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

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

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

3. 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
prior 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.

Additional 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 consenied to these requirements:

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of extarior 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”.

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



PERMIT UPDATE

Qualifier

IDENTIFICATION  Block: 1170 Lot: 18

Date Update Issued 10/25/2006

Control #

C-06-105244

Permit #

06-0640+D

Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _MILLSTONE ELECTRICAL CONTRACTO
Address 43 BROOKSIDE RD P O BOX 546 CLARKSBURG NJ
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC 08510-
Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: 732/303-0636
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3060574
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
{7] BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT Electrical $155
ELECTRICAL {7) FIRE PROTECTION (] cemoLITION Plumbing $0
Fire Protectio 0
[0 ELeVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER werre _" .
(Subchapter 8 cnly) Elevator Devices $0
DESCRIPTION CF WORK: Other $0.00
ALTERATION, SUBPANEL 40 BED MED/SURG FIT-OUT ON 4TH FLOOR EAST WING DCA Training Fes $14
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $169
construction ceases for a period of six (6) months, this permit is void. Chack No 7071
Estimated Cost of Work _$10,000 :
Cash $0
- - Credit $0
Construction Official Date Collectad By Inspection Account
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 necessary to insure that the work instalked conforms with the requirements of the

Uniform Construction Code.

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

approval granted.
D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the buikding subcode.
Foundations and all walls up to grade level prior to back filling.

3. Al 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,
ventitation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior 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.

Additional required inspactions 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:

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

|:] 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 Update Issued 8/16/2006

Control # C-06-103825
PERMIT UPDATE L
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor  WILLIAM BLANCHARD CO
Address 199 MOUNTAIN AVE SPRINGFIELD NJ 07081-
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC
Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: §73/376-9100
Lic. No. or Bldrs. Reg. No.
Telephone: Federa! Employee. No, 22-1688982
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING [] PLUMBING () LEAD HAZARD ABATEMENT Elactrical $40
ELECTRICAL (] FIRE PROTECTION (] bEMOLITION Plumbing $0
Fire Protection 30
(] ELEVATOR DEVICES [J ASBESTOS ABATEMENT [] OTHER )
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
COMMUNICATION POINTS 40 BED MED/SURG FIT-OUT ON 4TH FLOOR EAST WING DCA Training Fee 38
CO Fee
Other $0
Note:  constuction does not commence within one {1) year of date of issuance, or it Total $48
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work $5,760 Check No. 10184
Cash %0
Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSCR 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
oul such perigdic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other 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 time the inspection is desired. Inspections will be performed within three business
days of tha time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
appraval granted.

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspecticn 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 inspactions and
prior to the installation of any interior finish material.

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

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

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

[:] A final inspeciion is required for each applicable subcode area before a final Cerificate 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 net understand any of this information, please ask.



Date Update Issued 07/25/2006
Control # C-06-102404
PERMIT UPDATE e

IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _WILLIAM BLANCHARD CO
Address 199 MOUNTAIN AVE SPRINGFIELD NJ 07081-
Cwner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC
Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: _873/376-9100
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-1688982
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only}
Building $0
(] BUILDING PLUMBING {T] LEAD HAZARD ABATEMENT Electrical $0
[T] ELECTRICAL (] FIRE PROTECTION (] DEMOLITION Plumbing $40
Fire Protection
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] OTHER i 30
(Subchapter 8 only) Elevator Devices . $0
DESCRIPTION OF WORK: Other $0.00
PLAN REVIEW 40 BED MED/SURG FIT-OUT ON 4TH FLOOR EAST WING DCA Training Fee $0
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or It Total $40
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work 3100 Check No. 1023509
Cash $0
_ Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - QFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

D Required inspections for all subcedes for one- and two-family dwellings are as follows:

1. The bottom of foeting trenches before placement of footings, except that in cases of pile foundations, inspections shall bs made in
accordance with the requirements cf 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, panet and service installation; rough
plumbing. The framing inspection shall take place afier the rough electricat and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspecticn shall be performed after all other subcode rough inspections and
prior 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 eqguipmant.

Additicnal 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:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and extericr 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 $ubcodes,
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 an the job site.

If you do not understand any of this information, please ask.
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Date Update Issued 03/16/2006

Control # C-06-0957+A
J PERMIT UPDATE s
IDENTIFICATION  Block: 1170 Lot 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _WILLIAM BLANCHARD CO
‘ Address 199 MOUNTAIN AVE SPRINGFIELD NJ 07081-
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC
Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: 973/376-9100
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-16858982
Is hereby granted permiasion to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING [ PLUMBING (] LEAD HAZARD ABATEMENT Electrical $905
ELECTRICAL [] FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection $225
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J OTHER _
{Subchapter 8 only) ‘ Elevator Devices %0
DESCRIPTICN OF WORK: Other $0.00
ELECTRICAL ALTERATIONS, FIRE ALTERATIONS 40 BED MED/SURG FIT-OUT ON 4TH DCA Training Fee 3864
FLOOR EAST WING COF
se
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, orit Total : $1,594
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$640 000 Check No. 1021900
Cash 30
_ . 03/16/2006 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C.F170
equiv (rov 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 necessary to insure that the work installed conforms with the requirements of the
Uniform Construction 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 time 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 until it has been made and
approval granted.

D Required inspactions for all subcodes for ene- 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 shatl be made in
accordance with the requirements of the building subcode.

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

3. 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 afler the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior 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.

Additional 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.

[] Required spedial inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Appraval 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 pllans must be kept on the job site.
If you do not understand any of this information, please ask.
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Date Update Issued 03/16/2006

CO C
PERMIT UPDATE S

IDENTIFICATION  Block: 1170 Lot: 18 Qualifier _
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, N.J Contractor  WILLIAM BLANCHARD CO
Address 169 MOUNTAIN AVE SPRINGFIELD NJ 07081-

Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC

Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: 873/376-9100
Lic. No. or Bldrs. Reg. No.
Telephone: i Federal Employee. No. 22-1688982
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (] PLUMBING [ LEAD HAZARD ABATEMENT | Ejactrical $905
] ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection $225
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (O OTHER _
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Cther $0.00
ELECTRICAL AL TERATIONS, FIRE ALTERATIONS 40 BED MED/SURG FIT-QUT ON 4TH DCA Training Fee $864
FLOOR EAST WING
CO Fes
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $1,994
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work 640,000 Chack No. 1021900
Cash $0
: _ 03/17/2006 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
u.C.C. F170
equlv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accardance with the State Uniform Construction Cade Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Censtruction 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 time 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 until it has been made and
approval granted.

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

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

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and sarvice 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 shalt be performed after all other subcode rough inspections and
prior 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.

Additional required inspections for all subcodes of canstruction, 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. Tha applicant by accepting the permit will be deemed to have consented to these requirements:

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

EI A complete copy of released plans must be kept on the job site. 0
If you do not understand any of this information, please ask. G O_W Y
N
—



| § [====] BUILDING SUBCODE

TECHNICAL SECTION ﬁ

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

sock /7 72 ot _ /8B Qualification Code -
Work Site Location _ 4 T FC EASTWING MEP/[5uRe UNLT

et 006D
3-/2-0

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH 6
I heraby certify that | arm the (agent of) gwner of

record mma mﬁoﬂma?%rm thi# application. \\N .Nkvnu

OC Edr MO cmyC C2 N TE(R—

\\mw@mea

Mai%_”qmw Fee NTN“‘ ul.NLﬂ—\l -\T«Rﬂa @P.,\._U D. TECHNICAL SITE DATA

h_\ﬂuﬁ MTP Z NVW -N\NL.\.mu DESCRIPTION OF WORK
o ([22)  BIo— 2% Zo o
qumae ?\3 . PPLAKCIHACD Lo Yo BEO \\m;n\nw&\m & [re-oug
Address _ | D F. MoUuTRn AVE

S o2 FIELD

o 4 TH “ﬁn@ﬂ q= EH#AST

NI o7oK(
To. (9713 ) 376-9 oo

wlindg Koo Ttand - \P:ﬂnm@

FAX ( 9732706~/
Contractor License No. or Builder Registration No.

Federai Emp. No 2L~ (L8 & m Z

JOB SUMMARY (Office Use Only)

plors £ Mﬂuﬂn\m Vagao

\N\w \oﬂ ﬁ.\ﬁmﬂﬂh&mﬂ ﬁu\:rﬁ
Wik AARCK qEcTsS
' STATe. Relcpse

PLAN REVIEW Date initial INSPECTIONS Dates {(Month/Day)
[ 1 NoPlans Requi Type: Fallure Failure Approval Initial
Al ;_,\wwma Footing
" “ mo.om %\ Footing Bonding
"9 e Foundatlon
[ ] Foundation ah
[ ] Frama & mlﬁmE
[ 1 Other fuss Sys /Bracing

ud

=

Z
Q
=

FEE (Office Use Only)

u\.~ [ ] New Building $

TYPE OF WORK: .&W\l\N \.\RM\OQ

: [ ] Addition by
Joint Plan Review Requlred: _ mm_w:wluam [y Rehabilitation M@N\ m\%
Elec. Plumb. Fire Elevator S tion
Pl L] L] L] Finishes -Base Layer (] Mw%m:m ’
SUBCODE APPROVAL Finishes -Final " “ s Height (exceads &)
an i
[1Co [ 160 L]¢ Energy —— -
mm . Ft
Date: § Maet u&n_\%@ L] Sign 5
. TCO il [} Pool
Approved by: \N\ Othar 77 ICL [ ] Asbestos Abatement Subchapter 8
/4 Finat- & 49 . ﬁwm_ﬂtﬁlq [ ] Lead Haz. Abalement NJAC 5:17
Barrier-Free \ % [ 1 Other
— { 1 Demolition
B. BUILDING CHARACTERISTICS ]
Use Group Present_L = 2= Proposed L =~ 2\ Est. Cost of Bldg. Work: Administrative Surcharge §
Constr. Class  Present Proposed 1. NewBidg. $__ = Minimum Fee $
No. of Stories 2. Rehabilitation $_2, Mbﬁw% .
4 / State Permit Surcharge Fee §

Height of Structure Ft. 3 Total(1+2) $ TOTAL FEE §
Area — Largest Floor 8q. Ft.
New Bldg. ArealAll Floors sq. Ft. Z\,N
Volume of New Structure Cu. Ft. UCC. Fli 1 White = inspector Copy 2 Canary = Offica Copy
Total Land Area Disturbed Sq. Ft. (rev. OTX03) 3 Pink = Offtce Copy 4 Goid = Appicant Copy
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& Date Received
Date Issued

Wo::.o_*% @\\ mﬁ\ QQ
00 - OO e po A

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZO D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIZE ITEM -
Block \ / r\ Lot 4 549 Fixtures (1) N
Work Site Location Ocean Medical Center - East Wing 781 Receptacles {2)
4th Floor Fit—Qut, Brizk, NJ 396 Switches (3)
Owner in Fee Meridian Health Systems 1726 Total1 + 2 + 3
Address Jack Martin Blvd. __ ___Kw Range
Brick, NJ _ _ __ Kw Oven(s) L -
Tele. {_732) 921-8571 . __ Kw Surface Unit Au\l
Contractor Little Silver Electric Inc. ___ __ np Dishwasher -
Address 68 Birch Avenue _____ ___hp Garbage Disposal Q
Little Silver, New Jersey 07739 _ __ Kw ODryer Dw\\|
Telo. ( ) (732) 741-1222 « Fax (732) 530-5925 ' __Kw ACUnit
Lic. No. 7760 ' - Burglar Alarms E
Faderal Emp. No. _ 22-1778092 or Social Security No. _1 Intercoms Panels M
E Smoke Detactors it
B. ELECTRICAL CHARACTERISTICS —  _—__hp WhirlpooVspa N
Use Group Present Proposed —_— Pool Bonding @
[ 1Pole/Pad # i ]Temporary [ ]Other ____ ___hp Pool Filter Motor
Builging Occupied as_Hospital utility Co. __ JCP&L - Pool Lights IIG ‘
Est. Cost of Elec. Work $ @ o0 4 [a7slan] __ _  ___ Kw Water Heater(s)
_ ___ Kw Central heat:
JOB SUMMARY (Office Use Only) { L i h oil. gas or elec. .
PLAN REVIEW: et o po/ADSPECTIONS Dates Eogzo D —— —-Kw Basaboard Heat Units —
WAZO Plans Required d i e % \. Type: Failure  Failure Initial, N A Thermostats _—
Joint Plan Review Imnc:ﬂrx& Changers Rough Q_ ﬂQm_ _g "\‘w —— —_hp HeatPump
[ 15idg. | Plumb. . hw__ Temporary M |>3:U Nﬂﬁw@uaa_ Center/Sub Panels
[ ]Fire H } Elevator \ 10\.%&\ / Oo:m: Serv. —Amp - - -
[ 1Etec. Plans Approved 4 - _— Mmh,_mmﬂm:amam _—
MM”?& cw _/ m\. .>n\U).\ mm?__nm“ &._\FIE @u 7 gr\l\||l| __ hp Motors—Fractional H.P.
g Final - T Ha P@f\ _____ ___hp Motors—All Others
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —1 43 Kw Trnsformers —
[ 1CO [ JCCO @.O) Final Cut-In-Card Date Issued — —Kw mm:wﬂmmoa L E—
(DS o N B | —
- ele/Da u -
Approved By: LY \/\/\/\ .
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge ~ §
| hersby certlty that | am the {(agent of) owner of Paid [ ] Check # Minimum Fee %
record and am authorized to make this application DCA Training Fee %
and perform the work listed on this application. , Collected by: TOTAL FEE .m
Signatéire — Contractor Seal UC.C. Form F-1208 1 Whits = Inspactor Copy 2 Canary = Office Copy

[ v ] Licensed Electrical Contractor

[ 1Exempt Applicant -

H

t

3 Pink = Office Copy 4 Gold = Applicant Copy
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ullod B16]TF

| Updade. o - 0640 #C
i 7] [ q< _ : Ow @;\.ﬁ\ga Date Recsived
3. . Control # W\\Qf&B
| (=== ELECTRICAL SUBCODE = Date Issued
TECHNICAL SECTION Permit #
A. IDENTIFICATION~APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH @Q V - Q.W% .Qmw v
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTI DIG NO: 1-800-272-1000. I hereby certify that t am the (agent of) owner of record and am authorized to make this
Block i1 .50 Lot Qualification Code application and perform the work listed on this application.
Work Site Location __Cean [Uedics ] Conter \§J
h_? Feo ol Applicant's m_o:kﬁc&qnonﬂmﬂoﬂm Seal and Signature
Owner in Fee _ ME P.OS\E R T [ ] Licensed Elec. Contractor [ ) Certifd Landscape Irrigation Contr [ i Exempt >€__8a
Address 201 Syt And. D. TECHNICAL SITE DATA
Neptune T , QTY.  SIZE  ITEMS FEE {Office Use Oniy)
Tet (3L ) .3 ~ - q g 3 Cef Lighting Fixtures
Contractor 732 620 170( 2 Receptacies
Address ___ (O ?E__ _: .w_. Switches
rb.ut?n\_\ NT pNt0 Detectors
Tot (132 ) BEE-1Uv0 FAX (732 ) EEC-145D Light Poles

Contractor Licanse No. _ €4 €ur 0T
Federal Emp. No. _ 2.2 - 305 3wt 2

B. ELECTRICAL CHARACTERISTICS

Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Z3
Usea Group Present Proposed _ Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other _
Bullding Occupled as Utility Co. - TOTAL NUMBERS | P
Est. Cost of Elec. Work § S1e0.03 - Poo! Permit/with UW Lights N
—_— Storable Pool/Spa/Hot Tub
— KW Elec. Range/Receplacie
JOB SUMMARY (Office Use Only) KW OverySurface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) — KW Efec. Water Heater _—
WA‘ No Plans Required Type: ¢ Q“.\m Q Failure ~ Fallure %wv__,ocm_ Initial —— KW Elec. Dryer/Receptacie
Rough - . KW Dishwasher
Joint Em._._ Review Required: wmn_.:o?_u_.om —— ____ HP Garbage Disposal
: “ w_”“n_é H “ M“_“:m_”,_“n Trench ——  ___ KW Central A'C Uni
el Temp. Serv. —  —___  HP/KW Space Heater/Air Handler
W N >R...N< Constr. Serv. — ____ KW Baseboard Heat -
Date: 2] TCO -— . W»% — HP Motors 1/+ HP e — ——l_ ffﬁ
Approved by: \G% e Hﬁ . _ KW Transfomer/Generator I
Service I — - AMP Senvice
Final — [O=otd [ —__ AMP Subpansls — | gY
BCODE APPROVAL BarierFrae ___ ____ AMP Motor Control Canter
1co I Jcco [ 1cA Temp. Cut-in-Card Date Issued -

Cié_(

KW Elec. Sign/Outfine Light .
: Final Cut-In-Card Date lssued
o050k ’ o
Date: S R Annual Pool Inspection

Approved by: WA Date of Grounding and Bonding Administrative Surcharge §
Certification '
Minimum Fee § :

State Permit Surcharge Fes §

U.C.C. F120 (rev. 07/03) 1 VWhits = Inspecior Copy 2 Canary = Oifice Copy 3 Pmk = Offica Copy 4 Gold = Apphean; Copy TOTAL FEE $

Tt
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ELECTRICAL SUBCODE

= ".aaa TECHNICAL SECTION MLJ_

A. aUmz._._m_Obdozlbv.ur_nbz._. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- 800-272-1000.

Block _LL 1O Lot Qualification Code
work Site Location_<gan Mediea\ Corkes

Date Received
Control #

Date _mmcma

47< Sosk Markia Blud . ‘Daek N

Owner in Fee ;QAQ},D\(

R
(4O Ww ¥

>uu=omi.ms

Address 425 Sack ;ﬁ}\r \oud- Dacde N T

VA:S:E& lec. Oo:qmao_
D. TECHNICAL SITE DATA

QTy. SIZE ITEMS
Tel { R Lighting Fixtures
Contractor LF ﬂb}uﬂﬂﬂ P,X.DW.W .o . Receptacles
. Address .,.Sxf,nr@ mn» : Liad ¢ u @ ”WWOO Switches
ofa—nwforﬁﬂ NI afsw Yivai U1 Detectors
Light Poles

ol (732 ) 30% - D%E ax (132 ) 3307244
Contractor Licenss No. L i<

Federai Emp. No. 2230 K0 <74

Motors—Fract. HP
Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS

v ¢ CGommunications Points
Alarm Devices/F.A.C. Panet

20
Use Gr Present Proposed —
e e g 3 120 vl Sumte OQuscpes
[ ) Pole/Pad # [ ] Temporary [ ] Other AN ERS
Building Occupled as Utility Co. L8 TOTAL NUMB ﬂ
Est. Cost of Elec. Work $ 10 000 , —_— Paol Permitiwith UW Lights
' Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
JOB SUMMARY {Offlce Use Only) KW Oven/Surface Unit
J PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
.w No Plans Reguired Type: Failure Fallure Approval Inital KW Elec. Dryer/Receplacie
) Rough — _—_ KW Dishwagher
Joint qu Review Required: Barrler-Free L HP Garbage Disposal
{ ) Fie [ ] Etevator Tamp. Serv. HP/KW Space Heater/Alr Handler
[ ] Elec. Plans App @& Constr. Serv.  __ Kw Baseboard Heat
Date: E TCO . HP Motors 1/+ HP
Approved by: /?,«P - Other YW Transformer/Generator
Service Q.lﬂa / _ ____ AMPSerice
Final — 831 __ ___ AMPSubpansls
SUBCODE APPROVAL Barrier-Free AMP Motor Control Center
[ leo [ 3004'@ CA Temp. Cut-n-Card Date Issued KW Elec. Sign/Outline Light
Final Cut-in-Card Date [ssued Zz E
Date: m\ O N\J M\vm Annual Poo! Inspection
Approved by: _ — J A’ Date of Grounding and Bonding
W Certification
State Parmit Surcharge Fee 5
U.C.C. 120 {rav. OTA3) 1 Whita = lnapector Copy 2 Canery = Offics Copy 3 Pink = Offioe Copy 4 Goki = Appacant Copy

Administrative Surcharge $
Minimum Fee § { ~ :

TOTALFEE §

FEE (Cffice Use Only)

\\




SUBCODE
= TECHNICAL SECTION

.. ._r.sso_...\ £

\SS— i1

A. _.n_.,.mZ._._—u_Ob._._Ozlb_u_u_:_Obz.ﬂ” COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, .ﬁ‘ﬂ@I_m OFFICE. CALL UTILITY DIG _A -800-272-1000

Block /

work Site Location _Qcean_Medical Center

East Wing \\\

dth Eloor Fit-0Out, Brick, NJ

--Q\lﬁ\zk

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

Olr-0640
31300
Q0997

Description of Work

Water Supply Source

Method of Valve Supervision

Ownerin Fee__Meridian_Health_Systems

Address Jack Martin Blvd.
Brick, NJ

Tele. (_732)_921-8571

Contractor Little Silver Electric Inc.

Address 68 Birch Avenue

Little Silver, New Jersey 07739

Tele.(_732 ) 741-1222 (732 ) 530-5925

Lic. No._7760

Federal Emp. No. _22-1778082 or Social Security No.

B. F23E PROTECTION CHARACTERISTICS

Cmm,..o_.n.cu Present Proposed Fire Alarm System
Capstr. Class.  Present Proposed New [ ] Existing [ ]
Heating Systeams [ ]New [ ]Existng [ ]HVAC Location of Panel:
Type: [ ]JGas [ ]Qil [ ]Etecirical [ ]Solar Fire Supprassion/Standpipe System
[ ]1Other New [ ] Existing [ ]
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $ b. 000.00

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1No Plans Required Type: Failure Failure  Approval»  Injjial
Joint Plan Review Required: Alarm System €I o e %
[ ]Building. ﬁ ] Plumbing Suppression Sys.
[ 1Electric ] Elevator ndpipe
w==2Fire Plans >U_u3<ma ﬂ!p).mm Pump
Date: = Dv\..nu»ﬂu/ Pre-Eng. System
Approved by: \\ g Mechanical
SUBCODE APRROVAL Smoke Control
[ 1CO [ ]CC %\QN TCO % ?
Date: | Final oW1 m ND
Approved By: _ QﬁﬂJ Other

C. CERTIFICATICN IN L{¥U OF OATH

| hereby certify/Mat |.am the [hgent of} owner of

record and am to|fnake this application.

1 Original = Applicant’s Copy

Signature 3 Pink = QMice Copy

4 Gold =

2 mw:mE = Office Copy
inspoctor's Copy

Storage Tanks
Type: [ ] Flammable Liquid [
[ 1LPG |
Alarm Systems [

} Combustible Liquid
] LNG  Capacity
] 110v Interconnected

FEE (Office Use Only)

Fuel
NUMBER

[X ] System
Alarm Devices (i.e., smake, heat, pulls, L
water/flow) 26 <]
Supervisory Devices (i.e., tampers, low/high air) ey
Signaling Devices (i.e., horn/strobes, bells) 59 C
Other DevicesDoOT :O“_.Qm.nmmnﬁgﬁ;mh 8 m m
TOTAL trols 93 TED
Suppression Systems
Fire Pump GPM Type___

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads {Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other

o

\
A

(

Kitchen Hood Exhaust Systemn
Smoke Control System
Gas [ ] orQil [ ]
Other

Fired Appliances

U.C.C. Form F-140A

{rev. 3/96)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

® 6 W
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FIRE

ﬂ SUBCODE

TECHNICAL SECTION

P _ﬂma._._—u_OD._.—OZvr_Ob.z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.m)O._.OZm NOTIFY THIS GFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Black 1170 Lot / m
Work Site Location
25 K \wh T [Tl v ;2 ~
Owner in Fee Dermnn ™MPFELIcTL .“;W\C\NS%
Address L2 5 TR PIRRRTIs [T Lo

[Brich  WT Ob724

Tele. (77 32.) _

D4Ls — R3320

Contractor _/=#/ ﬂqﬁ\\n\nm. \B\\N“. \U\&QM\\N‘DV\\Q\P\J&\‘N\R

Tete. . B/ Fax ( -
Lic. No. Q@i 22
FederalEmp No. _[ 35 — 4 L— 5 F 8O
B. FIRE PROTECTION CHARACTERISTICS
4 Use Group Present Proposed Fire Alarm System
+ Constr. Class Present Proposed New [ 1 Existing [ }
" HeatingSystems | ] New [ ] Existing [ )| HVAC Location of Pane!:
Type: [ 1 Gas [ ] Oil [ ] Electic [ ] Solar Fire Suppression/Standpipe System
[ | Other New [ | Existing [ )
Location: Location of Main Conirol Valve:

Total Cost of Fire Protection Work  § %\Q\ O

: Date Recalved
Date Issued
@ Control #
Permit #

D. TECHNICAL SITE DATA \m I.Q.ml.&“

006 Y0

JFH
_io D oAty
00b-0% 744

P fLoeR \\p\\ﬂuv\ra\\\ﬁ

Water Supply Source

DESCRIPTION OF WORK: - D00 SPR 1 n/{iZ RS [

Method of Alarm/Suppression System Supervision

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

Joint Plan Review Required;

[ ] Building [ ] Plumbing
[ ] Eiectric [ ] Elevator
ﬁ _ Fire Plans Approved

e e )
Approved by,

SUBCODF APPROVAL

CA

Approved by:

INSPECTIONS
Type:

Alarm System

Suppression Sys.”

Standpipe

Fire Pump
Pre-Eng. System
Mechanical
Smoke Control
TCO

Final

Other

Dates {Menth/Day)

Failure

Failure

Approval

— g%
Lﬂmem?

Initial

&

—

C. CERTIFICATION IN LIEU OF OATH

| hereby oo;_a. that | am the (agent of) owner of record and am authorized

Storage Tanks FEE (Office Use Only)
Type: [ ] Flammable Liguid [ | Combustible Liquid

[ JLPG [ ]LNG Capacity ___ Fuel Cr\
AlarmSystems ({ ] 110v Interconnected  NUMBER \ﬂvW\m.»

[ ] System 0¥ S0 ¢

Alarm Devices (i.e., smoke, heat, pulls, b *
water/flow) ﬁ P \N\IT c Q\Q\
Supervisory Devices {i.e., tampers, low/high air) _____ J.IVN\N\ﬁ\ .
Signaling Devices (i.e., horn/strobes, bells) . e
Other Devices ﬂm\r,.
TOTAL _ \wo
Suppression Systems G i~
Fire Pump GPM Type ____ m Mﬁ w&?f;ﬁf
Dry Pipe/Alarm Valves . _ _ — w m(
Pre-action Valves X
Sprinkler Heads (Dry and Wet) 220 M _ ,L b A
Standpipes v :\h\,
Pre-engineered Systems wni G
Wet Chemical _ _ w
Bry Chemical m W u‘.\ @

COQ, Suppression

Foam Suppression

Halon Suppression

Other
Kitchen Hood Exhaust System
Smoke Control System
Gas[ ] orQil{ ]| Fired Appliances
Other
Administrative Surcharge  §
Minimum Fee  $
DCA Training Fee $
TOTALFEE %
UCC Fi40
(rev 3/96)

1 White = Inapector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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A}
;

4-..ﬂ

__ 2L

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

PLUMBING SUBCODE
ﬂ TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

NO.

Block L1 70 ot /8 Qualification Code 27
Work Site Location & 7% £7. (S AST WG~ MED /SURG  JniT
Ownerin Fee __ ()" EAN MEDICAL CENTER LY
Address A5 TInck MART I (LVO. 24
RricK, I 08724 2
Tl (753 ) _840- -3300 e
Contractor _Uni ;TEN _Lrurifunlée m HERTING |, dnC, _
Address ___ 36 PARKLIAY
FoingT PLEASANT REACH, T OBT7Y2 m
Tet (_73) ) 99/ /70 FAX (609 ) 2289124 _
Contractor License No. {722 _—
Federal Emp. No. ___3/— [ 8 (R 40T -
B. PLUMBING CHARACTERISTICS —
Use Group Present HIN Proposed _ L= —_—
Building Sewer Size Public Sewer Private Septic i—
Water Service Size Public Water Private Well _—
Est. Cost of Plumbing Work  $ N% NS E—
Jo ly) - _—
wrwu ﬂﬂqmﬂ (Office Usa Gniy) INSPECTIONS ~ Dates (Month/Day) _
. Failure mm__c-u Approval _a_cm_
[ ] No#flans Required Type: .\ .
Joint Pian Review Requlred: Slab —_— ﬁ -
[ ] Bulding [ ] Electic ﬂ”ﬂmw — P %MM
{ ] [ 1 Elevator Sewer
L\,_\W”“:g% Plans Approved \§| Fixtures \SN.N _ \%& % -
Date: 7 N .
- Gas Equipment
Approved by: E Gas Piping
SUBCODE APPROVAL LPGas Tank
[1¢co0 [1cco [ )ca  FuslOiPiping
Date: Solar
Approved by: TCO -
- .
Yo ddl ® \&m &N )

C. CERTIFICATION IN LIEU OF OATH

| 39,@3. that | {agent of) owner of record and am authorized
tofma s a form the work listed on this muumommo:.,

Uniren FProrvneg € Hernne, L.

1 Exempt Applicant

Appficants St v&aiomﬁgcﬂa Seal and Signature
7\_\—._3_..«3 Plumbing‘Contractor [

U.C.C.F130

Date Receivaed
Controd #

Date Issued
Permit #

. D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Warshimy-Machine D1ALYSIS ROXES
Hosa Bibb

Water Heater

Fuel Qil Piping -
Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewsr Connaction
Water Sarvice Conneclion
Stacks

Other CLINICAL SiAHK

d@ -0 6~
313

QA\

00b-0957

Administrative Surcharge $
Minimum Fee $

State Permil Surcharge Fee $
" TOTALFEE §

FEE (Cffice Use Only)

L]

1 Whits = kspecior Copy
3 Pk 2 Office Copy

2 Canary = Offica Copy
4 Goid = Apphcant Copy
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_r—ﬂ PLUMBING SUBCODE

mEs TECHNICAL SECTION Pamitt  Qla ~ Ol A\D +83
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING " D. TECHNICA . —
CONTRACTORS, NOTIFY THIS GFFICE. CALL UTILITY DIG NO: 1-800-272-1000. FIXTURE/EQUIPMENT FEE (Office Use Orty)
@ slock {72 ot _ B Qualffication Code  Water Closet 5
Work Site Location_ ¥ 7 ¥ £z MEP/3ud & ~ EAST WING Urinal/Bidet
Bath Tub
s Owner in Fee __ CPGLE Bl MEcht CER Lavatory
Address Y28 TRLyc IIAL 740 N.OSB. Shower —
R BPricewe,. N T o8 NNNR — Floor Drain
RO ) Y S Sink .
/w: Contractor __ W/ / r Digshwasher . ot
e Address 2 g = Drinking Fountain H
‘ Washing Machine |m|\
o TR In IS FAX FEAE

Water Heater
Fuel Qil Piping M

Contractor License No.
< Federal Emp. No.

3
lwlullllluli\mul%

B. PLUMBING CHARACTERISTICS Wm“ﬂwmr —_——e
Use Group Present Proposed . lRW‘
uitding Sewer Size P._E_n Sewer _uq_,as ptie ___ Steam Bailer ||®|
ater Service Slze __ Water _____ m__ Hot Watsr Boller H
st. Cost of Plumbing Wark  § oWork $ _710 rSO ~ @ A Sawar Pump
Interceptor/Separator S —
JOB SUMMARY (Office Use Only) Dates (Month/Da Backflow Preventer
v}
INSPECTIONS
PLAN REVIEW SPec Failure Fallure  Approval  Inifial Greasetrap
{ 1 No Plans Required Type: Sewer Connection
Joint Plan Review Raquired. M_ma " Water Service Connection -
- oug
[ ] Building ] Electric Stacks
ﬁ b
t 18 [} Elevator Sonor oner SEE 2EVIS8D FAy BR
LA Pupogogaiomged e Oter UNOG o, [2oufpbnde
o &N”w‘m N .
Gas Equipment Pz a
Approved by % Gas Piping EQ < : L Administrative Surcharge § — .
SUBCQDE APPROVAL LPGas Tank _ jod “ [ vR.r.DN . ;H._Mca Fee ”
Nu cco A Fuel Of Piping Lo _C\—..U State Permit mcﬂoﬂ.wu_.mMMM ,
4
DE@ \ °- M -
Approved by: 400
Fvwt- — — ufife

C. CERTIFICATION IN LIEU OF QATH
| hereby 8:_2 that | am'the Awaﬂ.._ oa owner of record a

I‘lll.l.l.!nllll‘\i
— I.I‘!‘.l\h“\“n‘l

Cogit ST Gpred IS
S SEx

ApifEent's Si actor's Seal and mkﬁ:&\\vq\ U.C.C.F130 . 1 Whita = tnspecior Copy 2 Canary = Offios Copy
_<~\mom:m3 I_._au.an Contractor [ ] Exempt Applicant {rav. 0104} 3 Pink =Ofos Copy 4 Gokd = Applicam Copy




Township of Brick
Zoning Permit

Approved: [v Friday, February 24, 20@ Number: | 170 |
Block [1170 Lot [18 ~ | Zone: [H-S, Hospital Supp.|
Property Address: |425 Jack Martin Boulevard l
Applicant: LRobert Wilke; William Blanchard Company |
Property Owner ‘Norihem Ocean Hospital System, Inc.

Existing Use: Ocean Medical Center, East Wing, Fourth Floor.

Proposed Use: Ocean Medical Center, East Wing, Fourth Floor.

Proposed Construction: Alterations for 40 -bed medical/surgical facility.

Conditions: An additional zoning permit is required for any additional work. |

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced. ‘

Michael P. Pewler, AICP/PP Sean Kinnevy ‘ ~)

Principal Planner aning Officer
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Nfommercial {please describe) _&i&i’{? P

TOWNSHIP OF BRICK iONING PERMIT APPLICATION
(Please Type or Prinl Neatly in Ink, Not Pencil)

04 #05 ,
Applications missing any of the following information

will delay processing and may be returned to you.
BL.ock__ [/ 7 & Lor___ (5 QUALIFIER

I Eee B8P LG
PROPERTY ADDRESS_ 429 VA< MaeTial BLID ~ éﬁddﬂg l\.(:r-

PERSONAL NAME OF APPLICANT 2o Oersr— Ll LiKe
BUSINESS NAME OF APPLICANT NM . Bladedsaap Ch.

MAILING ADDRESS OF APPLICANT 2 Box2%9e -/99 Wouwirasd AVE éf”‘

PROPERTY OWNER’S FULL NAME CLEAN MEDICAC CENTEE,

PRESENT USE OF PROPERTY _(check all that apply)

0 Vacant Lot O Single-family dwelling, 03 Multi-family dwelling

PROPOSED USE OF PROPERTY {check all that apply)

. ! N .

O Vacant Lot O Single-family dwellin Multi-dwellin _ /_/"é//, P /’J AT
o.&\pﬁi [ JA00K § g;’,)/ af/,/c,‘gq‘,

ey

/hed/S Ly

Wommercial {please describe)

PROPOSED CONSTRUCTION (check all that apply)

O] New Building (please describe) 7 Height

0 zddition - Height
Iteration
O Porch or deck - Height

(3 Shed - Height
O Fence - Type Height

{J Swimming Pool O in-ground 0O above-ground
O Other (please describe)

CHECKLIST

[ ANl information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
1 All existing and proposed structures can be accepted.

(3 All dimensions of the lot and structures

] All setbacks from the structures to the property lines

[ All adjacent streets and waterways
£ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and infermation made and provided as part of this ‘application are true to the
best of the applicant’s knowledge, information and belief. The apglicant further states that the applicant will camply with

all ather Municipal approvals and ordinances, and gt County, State, ap/;l Federal Regulations.
Date // /Z Z/oé

2/yy/d
Date 7 /J //é MApprovecl ( ) Denied

SIGNATURE OF APPLICANT

<
Reviewed by Zoning Office

[ e |04 DU EEEEEUSESNSEEEEE PSR EE S S St

sgew, NS
oToel

i ./7// ;



f()WNSHIP OF BRICK

OCGEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BF!FCK N.J. 08723

Division of Land Use, Planning
& Affordable Housing

Michael P. Fowler, AICP/PP
Municipal Plannet
(732) 262-1042

Joseph C. Scarpelli, Mayor

Township Gouncil:
Anthony Mallthews - Presidant
Stephen C. Acropolis - Vice-President
Kalhy M. Russell
Joseph Sangiovanni

2 “ll ': lllllr-“fl '1'

fysl

i
Tara B. Paxion, ACP/PP

Aulhanne Scalurro ‘ Assislant Municipal Planner
Michae! A. Thulen, Sr. (732) 262-4783
Dan Toth . Fax: (732) 262-8954

hitp:/iwww. twp brick.nj.us

FAX CORRESPONDENCE

DATE._ [0feaplp ——
TOFAX#:'Q’)?)~57 VN |

PAGES TO FOLLOW:

ATTENTION: W @o
FROM: WM%,

MESSAGE:.

e



Land Use/ Bldg Dept Fax:732-262-8954

dokk Transmit Cont. Report ek

P.1
Oct 27 2006 16:34
Telephone Number Mode Start Time |Page|Result Note
19733769154 NORMAL 27,16:53| 0'46"| 2 [* 0K

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
4p1 CHAMBERS BAIDGE ROAD, amcx N.J. 08723

Division of Land Usa, Ptanning
A Affordable Houslng

Michael P. Fowler, AICP/PP
Municlpal Plannar
(732) 262-1042

Tara B. Paxton, AMCFP/PP
Asgistant Municipal Plannar

Josaph C. Scarpalll, Mayor

Township Councll:
Anthony Mailthews - Presldent
Slephen C. Acropofis - Vice-President
Kathy M. Ruesall
Joseph Sangiovanni
Authanne Scaturo

Michael A. Thulen, St. | (732) 262:4783
Dan Toth . Fax: (732) 262-8054
hitp:/ e, hvpbnc'.k nj.us
FAX CORRESPONDENCE

DATE:__10/02/Dl
T0FAX #_Q71A- Xl - 915‘91

pAGES TO FOLLOW: ]

ATTENTION E\m\ﬁm ) UJm Bamhcud @o
FROM: w&u&ﬁu\% L\Q,_IQJ:,

MESSAGE:




OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 1170.00 LOT: 18

SITE ADDRESS: 425 Jack Martin Blvd. 4th floor East Wing

CONTROL #: (06-0957 WORK TYPE: Hospital alteration

APPLICANT: Wm, Blanchard Co. PHONE # 973-376-9100 X235
APPLICANT ADDRESS 199 Mountain Ave. CITYISTATE/ZIP:  Springfield, NJ 07081

MANDATORY DEVELOPER FEES
____ Residential is 1% Business Name:  Brick Hospital/ Med/Surg Unit

_X__ Commercial is 2%
___ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: Residential $ .
o Commercial  $ 2,365,600.00
Waiting on approved State plans for Bldg. 02/01/2006
Courtesy MDF review- no control # at this time! 02-01-06 Date
The final equalized assessed value at the above referenced site is: Residential
Commercial $ 1,892,500.00
09/12/2006
Date
Prel. Fee (Res) $ - Final Fee (Res) $
Prel. Fee {Comm) $ 23,656.00 Final Fee (Comm) $  14,194.00

Waiver Fee(Res. Only)

Check # ' 1021805 Check # 1024180
Date Paid 0212712006 Date Paid 10/06/2006

Total Fee Paid (Res)  $ .
To’gal Fee Paid (Com} § 37,850.00

I hereby certify that the above applicant has complied with all rules and regulations of the Office of
Afforda?b[e Housing and has paid all required fees and charges.

Woriz@d Signature - Township of Brick




Page 1 of 1

Kozal, Stan -
From: Frank A. Albright [falbright@pwius.com]

Sent:  Thursday, April 20, 2006 3:34 PM /770 :
To: Kozal, Stan

Subject: Ocean Medical Center - 4th Floor Fit-Out >4 &

Stan 06 -DE40

An update on the plumbing changes. I've completed the changes on the floor plans and the riser diagrams. |
have a call into DCA to find out what they require to review the changes. I've also placed a call to Paul Bentley at
Northeast Medical Consulting in regards to changing the location of the oxygen riser connection. I've had to leave
voice mail messages at both places. As soon as they get back to me ['ll let you know.

Frank Albright

PWI1 Engineering

327 N. 17th Street
Phila. Pa. 19103

{(215) 241-9100, ext. 256
falbright@pwius.com

Confidentiality Notice:.

This e-mail transmission may contain confidential or legally privileged information
that is intended only for the individual or entity named in the e-mail address. If
you are not the intended recipient, you are hereby notified that any disclosure,

copying, discribution, or reliance upon the contents of this e-mail is strictily
prohibited. -

If you have received this e-mail transmission in error, please reply to the senﬁér,

so that we can arrange for proper delivery, and then please delete the message from
your inbeox. Thank you.

4/21/2006



STATE OF NEW JERSEY ' ' "~ Page of

DEPARTMENT OF COMMUNITY AFFAIRS , LN T
P t Numb
DIVISION OF CODES AND STANDARDS FOJEET THIREL - bauh _{b _
Bureau ofCons(,:t)rucliOanrojecl Review Project Name @(J?.M ﬂUlC{ i G“F'!’
PO Box 817 s T o
Trenton, NJ 08625 - 0817 LQ_QQQ Lk Eost | JL_)LVE}
Submission Acknowledgement Municipality
The Bureau is in receipt of the following, regarding a E_New i . iy
_ Existing project,on .5 /A& / :
Project Review Application Feo s Check N
Fee Schedule ce : 0.
Variation Application XOIEITC C;.lcul;tlon Sheet
Transmittal Letter _ varalionree b
] Correspondence/Letter Commen.ts Response Letter
Other: Iontfl'{l)rmailon Only
er:

___ Specification - No. of Sets____ Signed and Sealed?

___Manufacturer’s Cuts - No. of Copies

__ Soil Reports - No. of Copies____ Signed and Sealed?_

__ Calculations, Structural - No. of Sets_ Signed and Sealed?
____Calculations, Energy - No. of Sets_ Signed and Sealed?

___ Calculations, Electrical - No. of Sets____Signed and Sealed? _
____Calculations, Mechanical - No. of Sets_ Signed and Sealed?

__ Calculations, Plumbing/Hydraulic - No. of Sets__ Signed and Sealed?

o , AN e
“¥ Plans - No. of Sets- 4 Signed and Seaied?\.'g. Dwg. Nos. - From P k :D‘\ to ¢ ﬁ U /

_ Plans-No.ofSets_ Signed and Sealed? Dwg. Nos. - From to
__ Plans-No.of Sets  Signed and Sealed? Dwg. Nos. ~ From to
_ Plans-No.ofSets ___ Signed and Sealed?_ Dwg. Nos. - From, to
_ Plans-No.ofSets _ Signed and Sealed?_ Dwg. Nos. - From to
. Plans-No.of Sets _ Signed and Sealed? Dwg. Nos. - From to
_ Plans-No.of Sets  Signed and Sealed? Dwg. Nos. - From to
_ Plans-No.of Sets __ Signed and Sealed?__ Dwg. Nos. - From to
- ___ Plans-No.of Sets ____ Signed and Sealed?__ Dwg. Nos. - From to
___Plans-No.of Sets  Signed and Sealed? Dwg. Nos. - From to
_ Plans-No.of Sets _ Signed and Sealed? Dwg. Nos. - From to
__ Plans-No.of Sets _ Signed and Sealed? Dwg. Nos. - From to

Note: If you have any questions regarding this acknowledgement, please contact this office at (609) 633-7448
anytime between 9:00 a.m. and 5:00 p.m. on business days. Please refer to the above project number on all
Jfuture calls, correspondence, etc., in order to avoid any delay in processing.

To: | '
g\r}"“? = ﬁQ_J'\"I (A2 ”fCLﬂfh(?’“n Class
VA Lossane. Ale¥ 0 Location
I —— ) .
A{( i &‘-"*3[@}’1 : /T‘X Al Team' O S

7




Message Page 1 of 3

.

Kozal, Stan

From: Sam Williamson [SWilliamson@whrarchitects.com)
Sent: Wednesday, May 17, 2006 12:46 PM

To: Kozal, Stan; Sam Williamson; Steve Usrey
Cc: pfellman@pwius.com; fafbright@pwius.com; jgaspar@meridianhealth.com; Wilke, Bob; Jessica
Polanco

Subject: RE: DCA status, OMC, H05007.00.45G

5.17.06

I just heard back from Saleem Khan regarding the review of the revised under floor plumbing revisions. He said
by the end of this week we should have a response. | will follow up with him on Friday.

Thanks

SW

SAM WILLIAMSON, AlA
Principal

WHR Architects, [ne.
HOUSTON | DALLAS
1111 Louisiana, 261 Floor
Houston, Texas 77002
713.665,5665p 713.665.6213f
www whrarchitects.com

"Architecture with people in mind"
e-mail: swilliamson@whrarchitects.com

From: Kozal, Stan [mailto:skozal@wmblanchard.com]
Sent: Wednesday, May 17, 2006 9:42 AM
To: Sam Williamson; Steve Usrey

Cc: pfellman@pwius.com; falbright@pwius.com; jgaspar@meridianhealth.com; Wilke, Bob; Jessica Polanco
Subject: RE: DCA status, OMC, H05007.00.45G

Thanks Sam

From: Sam Williamson [mailto:SWilliamson@whrarchitects.com]
Sent: Wednesday, May 17, 2006 10:27 AM
To: Kozal, Stan; Steve Usrey

Cc: pfellman@pwius.com; falbright@pwius.com; jgaspar@meridianhealth.com; Wilke, Bob; Jessica
Polanco

Subject: RE: DCA status, OMC, H05007.00.45G

5.17.06
Stan,

I have attached the Submission Acknowledgement letter form DCA.

5/19/2006



&2 00 28 e
LEGL 53104

State of New Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

JoN 8. CorzINE SusaN Bass LEVIN
Governor Commissioner

May 19, 2006

Mr. Sam Williamson

WHR Architects

1111 Louisiana 26 Floor
Houston, Texas “T70072-

Re: Ocean Medical Center
DCA Ref. # 5240-05
Revisions to Release

Dear Mr. Williamson:

The documents, which display the Department of Community Affairs approval of May 9, 2006, are
approved as revisions to the above referenced project.

These revisions shall be a matter of record and shall be affixed to those documents
previously released.

Sincersly,

/ t
arivar

Supervisor
Construction Plans Approval
Health Care Plan Review

FK: cs
File

New Jersey Is An Equal Opportunlty Employer ®  Printed on Recycled Paper and Recycloble



Certificate of Medical Gas Qualification
Certification Expires
“ASME 1X Brazer 07/01/2006
ASSE 6010 Installer  10/17/2008

N.F.P.A 99-2005

United Association
4 ’Jﬁ Brian E. O'neill IEN)
NRE b4 001068898 LU #: 0009 i’




'NORTHEAST MEDICAL CONSULTING, INc. . Service Report. ﬁ page ./ ot _/
Ao

57 West Liberty Street o / 6 @7[/2

Hubbard, OH 44425 - e . -NMC Consultant:
(888) 534-4295 fax (240) 282-1086 ! ! .
Service Order # 200 éﬂ'za é . ‘
Sold Lcecn Wtaf: 67[/, o Bill To: NMeonidian //93 s Qﬁ
To: Y26 Jack Martal B lvf M5 f/fams Coop, ﬂzni
Brich, A/J 87249 o /350 Comoss Huwy
: Watt, ¥l O7 753
Purchase Order # ' o Phone Number:
Call Type: (Circle One) ,
In-Service  Instaltation ) Arrival Date: Fr5-06 Close Date: ﬂ /506
Parts Sale QA Visit scheduled Call Arival Time: /977 S Close Time: /-0
Model: /Zpe/mve (et Serial Number:
Model Description: Sub Assembly Serial Number:
Location: d‘ 7‘0 / Z:d 7 &/
Symptom / Problem: &sf reg zx«sféf ﬂ/ﬁd /,.»t-ue e S /za:?‘fad 59% “/Jf/ = 4/,
Cross Connection Tést; , Meter Hours: ' ﬂ*
Type of Leak (gas, liquid): : Error Code:
Location of Leak: L . . . Type of Alarm:
Reading Variance: - ._- SRS N . Checked Operation to Mfg. Specs
Variance Measured by/at: ' L - Um’t on Maintenance Agreement

men test sults factual observahons mobla resoluuon ‘ /%’ Jéﬂ/ww/ ﬂ//f’&/ e c'a»/ / ol

: ‘ i
Rep |Line Code|l  Part Number Description - Serial #/Replaced Serial # | Quantity] Unit Price| _, Total
[ Certs G catsoe 7 — VP UE

Sub-Total
Taxes
TOTAL - less Shipping & Hgndlu {Pre-Paid and Added to Involce)

T T JIAL e Tl

NMC Rep Signature Custo Signature ‘ Printed Customer Name
Customner, by the acceptence and use of the goods specrﬁed herein, accepts agrees to be bound by the conditions printed on the reverss skde of hereof
Tarms: Net 30 days White Copy - NMC Office Yellow Copy - Customer




"NMC NORTHEAST MEDICAL CONSULTING, INC. O pager

57 West Liberty Street, Hubbard, OH 44425 (888) 534-4285 Fax (240) 282-1086

Facility: Ocean Medical Center  nstaller:  {aifed /Aé,wq v /,é.a‘j

Address: 425 Jack Martin Boulevard Address: EF N

City, State:.  Bricktown, NJ 08724 : City, State: //!/ o s b Z /1/9" ]

Medical Gas / Vacuum Systems Verification inspection Report

The attached report has been completed in accerdance with the terms and conditions on the contract documents between
Northeast Medical Consulting, Inc., NMC, and ﬂcgé-‘/ //fg/, Ce

i, Paul S. Bentley, an authorized representative of Northeast Medical Consulting, Inc., NMC, have conducted the followmg
testing of the medical gas system(s) on this 15th (day) of September {month) in 2006  (year) for
the equipment, testing, and performance criteria stated below. ‘

NFPA 99, 2002 Performance and Criteria Testing Level 1
Pre VerificatiorgAffidavit - By signing below, you agree that the following criteria have been met.

5.1.10.1 (alf) Piping Materials for fiedd-installed Positive Pressure Medical Gas Systems
5.1.10.2 (all) Piping Materials for field-instelled Medical-Surgical Vacuum Systems
1)

51.103 (a Fittings 5.1.10.5 {al)  Brazed Joints 5.1.11 (alh Labeling & Identifcation’
5.1.10.4 (all} Threaed Joinis 51106 {(all) Installation of Piping and Equipment _ '
5.1.12.2 Installer Perfortped Tests - By signing below, you agree that the following criteria have been met.
51.12.2.2 Initial Blow Down = 511225  Piping Purge Test IE/
511223 Initial Pressure Test @/ 511226  Standing Pressure Test for Positive Pressure @’
511224 Cross Connection Test IE/ 511227 Standing Pressure Test for Vacuum
NA ] Verification of Installer's Qualifications

. Neme/lD#: Jolhuw Dbyerse /0010701 70/,57 A@I/W
51.12.3 System Verification : TEST RESULTS INSPECTOR
51.12.3.2 Standing Pressure Test Yeshd NolJ Na [ Pass 4 Fail []
511233 Cross-Connection Test Yesll NolJ NA [ Pass lf Fail [J @_é
5112.3.4 Valve Test ves[<f© No[ Na [T Pass [ Fail [ 2545
51.12.3.52  Master Alarm Test Yes[] No[] NA [ Pass [J Fail [J
51.12.3.53  Area Alarm Test Yes[d Nol] Na [ Pass L4 Fail [] f%
51.12.36 Piping Purge Test Yesit No ]l NA [ Pass [+ Fail [] 7o
51.12.37 Piping Particuiate Test Yesid Nol ] NA [T Pass [ Fail [:I
51.12.3.8 Piping Purity Test - Yesid Nold Na [ Pass [« Fail [
5.1.12.3.9 Final Tie-In Test L Yeskd Nol NA [ Pass A4 Fail [J s
5.1.12.3.10 Operation PressurefTest - Yespd Nold Na [ Pass [o Fail (]
5.1.12.3.11 Medical Gas Concentration Test Yesl” Noll NA [ Pass [ Fai [ =<
5.1.12.3.12 Medical Air Purity Test (Compresser System)  Yesi ] No[] NA (& Pass ([ Fail [J
51.12.3.13 Labeling Yeshtd No(d NA O Pass e+ Fail [ /_0;/5
5.1.12.3.14 Source Equipment Verification © Yes{ 1l Nol[J NA & Pass [ Fail []
5.1.12.3.142  Gas Supply Sources Yes[] Nol] NA [ Pass [ Fail 3~
5.1.12.3.143  Medical Air Compressor Systems Yes[J No[J NA L4 Pass [ Fait [
51.12.3.14.4  Medicai-Surgical Vacuum Systems Yes[] No[l NA [ Pass [ Fail (J

NMC verifies that the above equipment IE/MEET OR EXCEED [1 DO NOT MEET OR EXCEED
the requirements of the NFPA 99, 2002 code. '

Liability Clause -

NMC will be held harmless from any lizhility caused by any addition or modification of the medical gas piping system including, bul not limited to, the

supply gas, gas outlets, shut-cff valves, alarms, manifold(s), compressors, pumps, cryogenic tanks, cylinders, associated equipment, and/or codes,
laws, or procedures. This documgpt covers thﬁm ﬁEeferenced lest{s) and asscciated equipment under system verification testing only.
Project Name: 4th Floor

| IKE
Contact Name: :
Contact Signature: / -Project # GLA Ff & dvg,

Purchase Order # _ 'U// N NMC Representative: Paul .Bentle@
Date: 9/15/2006 _ NMC Rep Signature:




NMC NORTHEAST MEDICAL CONSULTING, INC.

-Page 2
57 West Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240)282-1086
LLaboratories and Field Equipment
Laboratories:
NMC uses the following tabs to perfolrm additional services if needed.
Liberty Mutual
TRI Environmental Lab
Test Equipment:
Equipment Application Vendor Calibration Accuracy
Oxygen Analyzer Gas Analysis Mine Safety & Appliance Annual +or- 0.3%
Carbon Monoxide / - Gas Analysis Bacharach Annual +or- 1ppm
Carbon Dioxide Monitor +or- 10 ppm
Nitrous Oxide Macnitor Gas Ana}vsis Bacharach Annual +or- 0.1%
Dew Point Monitor Dewpoint & Ohmic Annual +0r- 2degrees F
Temperature +or- 1degreeF
Pressure Regulator Purge Cdntrol Harris NA NA
Flow Meters Vacuum: 0-7 SCFM  Dwyer Annual +or- 2.0%
: Gases: 0-200 SCFM  Dwyer Annual
GCauges Vacuumn: 0-30in Hg. Wika Annual +or-1in. Hg.
Gases: G-100 psi Wika Annual +or- 1.0%
Gases: 0-300 psi Wika Annual +0or- 3.0%
Mass Spectrcmeter Gas Analysis Liberty Mutual Daily CO2 010 ppm
Canisters CO 2.00 ppm
HC 1 mg/m3
Analytical Balance to Particulate Matter Liberty Mutual Daily

weigh filters

AN

+or-0.003 mg

Additional Equimpement: Millipore ‘:ilters. screwdriver set, crescent wrenches, hex key set, wall outlet adapters for all
medial gases and types, flow meters, fittings, and teflon tape.
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NMC NORTHEAST MEDICAL CONSULTING, INC.  pages

57 West Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086

Medical Gas / Vacuur\ri ‘Systéms Verification Inspection Summary

Equipment Tested

Zone
System Qutlets Valves Alarms  Sources Tie-in
[@Oxygen </ 2 2 _ _ _
E}Medical Air o 4 2 _ : . .
[ acuum L4y 2 2 _ . _
[“INitrous Oxide - _ o _ _ _
Cl Nitrogen _ _ . _ . _
[JWAGD _ _ . _ _ _
[CICarbon Dioxide . . _ . N .
(Jother A _ _ . . _
Inspection Discrepancies
Medical Gas/Vacuun Source(s) of Supply Medical Gas/Vacuum Zones Shutoff Valves
[] Discrepancies (See Comments) ' [ ] Discrepancies (See Comments)
) No Discrepancies (See Comments) ‘ [ M5 Discrepancies (See Comments)
[+~ Not Applicable [ Not Applicabie
Medical Gas/Vacuum Aiarms Medical Gas/Vacuum Cutlets/Iniets
[] Discrepancies {See. Comments) [ Discrepancies (See Comments)
[ No Discrepancies {See Comments) : [0 Discrepancies (See Comments)
[ ] NotApplicable [J Not Applicable
~

Medicat Gas Purity Analysis
[ Discrepancies (See Comments)
o Discrepancies (See Comments)
CINot Applicable

Comments and Recommendations see following pages

WJ 7p/ [@‘57{ erf/ff/ /;4&_4,7% & e)rré/g /F//? ?Z
///m?// p 7185’7( el /4// aé;n,w; _,f/ﬂ gutlese oV 7""{4 6_&‘:74’
LY /ﬁfﬂ/h/f [ Cegrel p 7[f //V 7//4 C.é’///hfg; 7@/‘ 747‘2;42 lrs &
Y A e vaa 7

- JAMM
Contact Name: /1// ' Project Name: 4th Floor
Contact Signature: Project# _4/724 L2/ [= d/nw.
-Purchase Order # NMC Representative: Paul ntieq

Date: 9/15/2006 NMC Rep Signature:



NMC Northeast Medical Consulting, Inc. Page Z

57 West Liberty Strdet, Hubbard, OH 44425 (888) 534-4285 Fax {240) 282-1086
‘ Medical Gas Systems Evaluation
Alarm Explanations

System: 0 - Oxygen N - Nitrous Oxide V- Vacuum W - WAGD
A - Medical Ar NG - Nitrcgen E - Evacuation
Location: Opp - Opposite 018 - Outside IS - Inside

High / Low Pressure Point Of Activation:
Alarm should activate when pressure varies more than + or - 20% from normal line pressure.
(40-60 psi.or below 12 in Hg for vacuum)

Positive Pressure Gases: activation pressure recorded in psi as follows, Hi gh/Low
Vacuum: low vacuum activation point recorded in inches of Mercury, (in Hag).
"-" = Peint of activation nct determined.

High / Low Pressure Alarm Comments:
P1 = Pressure switch should be adjusted to the proper activation pressure.
P2 = Point of activation not determined. Pressure sensor appears to be on the supply side of the
zone shutoff valve. Sensor should be located on the patient side of the valve.
P3 = Pomnt of activation not determined. There is no zone valve installed for this area.
P4 = Point of activation not determined. Signal does not appear to be in working order.
P5 = Point of activation ot determined. Signals on main lines.
P6 = Sensor/Switch con&icted to the wrong gas.
P7 = A demand check should be installed at base of pressure switch.

Alarm Signal's Pressure Gauge:
Positive Pressure Gases: gauge reading recorded in Pounds per Square inch, (psi}.
Vacuum: gauge reading recorded in inches of Mercury (in Hg).
" - "= No gauge instailed at alarm signal location.

Alarm Signal's Pressure Gauge Comments:
G1 = No gauge currently in place. Gauge sheould be installed.
G2 = Gauge appears to be inaccurate/broken and should be repaired or replaced
G3 = Gauge is not suited for the current application
G4 = Label on gauge is ambiguous as to which gas it measures.

Alarm Signal Test Switch:
T1 = Normal Cperation (green) Lamp is not functioning and should be repaired.
T2 = Visual alarm signal (red lamp) is not functioning and should be repaired.
T3 = Audible alarm sighal does not functicn or is not loud encugh to be heard.
T4 = Silence switch fails to silence audible signal and shouid be repaired.
T5 = Audible alarm signal has been rendered inactive by tampering.
T6 = Alarm signal appears to be disconnected from power source. Alarm should be powered by essentlal
hospital power systgm {(emergency circuit).
X = Alarm signal test s{:itch is functioning properly,

Alarm Signal Labeling:
Each visual indicator should be clearly labeled to identify the condition of the alarm. Emergency instructions
should be posted at the alarm signal location to identify the responsible party to call during an alarm.
L1 = Visual indicater is npt labeled or is incorrectly labeled.

L2 = Emergency Instructions should be posted at the atarm panel.
L3 = Panel should be labeled to identify which rooms it controls.
X = Alarm signal is properly labeied.

General Comments:
A1 = Area is required to have an alarm signal, but has none.
A2 = Alarm signal is obstructed. Signal must be unobstructed and in clear view.
A3 = Alarm signal does not appear tc be at a location of responsible surveillance.
A4 = The piping to the alarm panel is exposed and is required to be covered with a protective shield.



NMC Northeast Medical Consulting, Inc. Page \9
o 57 West Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086 ,

Facility: QOcean Medicai Center Date:  9/15/2008 : .
NMC Representative: Paul 8. Bentley Signature: % ‘

Alarm Evaluation 'Results

Exact’ ' Low [ High { psi/ Alarm
Area Pangl System| Alarm | Alarm [ in. Hg | Test { Signal
Controlled Lccation Manufacturer|  Model | Type' | Point | Point Gauge| Swilch | Label Comments®
47/./?345 5@/’17//2— ﬂ/w‘)e'. S?[q Blseo o ]),},'J‘q! ‘/) 291/ |85 ¥ y . :
| | Al =1 o3| ¥ X (uvedters fess
. V= a2zl x | X -
‘?71- /’/'“5 5’/5"(/-?‘/ /l/ﬂ/‘f=~ 5'19 PBescsay Dosihel| O 79 b / BLi X X .-
gud Evan 457 Il al=1 - 153 X[ ¥ | 4wt #2 s
Vs = 23X | '

' System Type: O - Oxygen A - Medical Al N - Nitrous Oxide NG - Nitrogen V -Vacuum E - Evacuation CO2 - Carbon Dicxide W -WAGD

2 See "Alarm Explanations” page



NMC Northeast Medical Consulting, Inc. - Page b
57 West Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086

Medical Gas Systems Evaluation
Shutoff Valve Explanations

System: " 0O-0Oxyge N - Nitrous Oxide V - Vacuum CO2 - Carbon Dioxide
A - Medical Air NG - Nitrogen E - Evacuation W - WAGD
Location: Opp - Opposite 0O/S - Outside IIS - Inside
Valve Type:
B = Ball Valve GL = Globe Valve
G = Gate Valve 'O = Other

Zone Valve's Pressure Gauge:
Positive Pressure Gases: gauge reading recorded in Pounds per Square Inch, {psi).
Vacuum: gauge reading recorded in inches of Mercury (in Hg).
" -." = No gauge instatled at valve enclosure.

Zone Valve Leakage:
$1 = External leakage is noted with valve open.
§2 = External leakage is noted with valve closed.
83 = Internal leakage occurs with valve closed.
84 = Pressure gauge or fitting is leaking.
" X" =Valve leakage was not noted.

Zone Valve'Labeling:
Each zene valve enclgure must be labeled with "Do Not Close Except For Emergency”, each gas or vacuum,
and List of rcoms coniTolled. Labels should be permanent and clearty visible from a standing pesition.
L1 = Gas labet is missing from valve.
L2 = "Do Not Close" warning is missing from enclosure.
L3 = Valve enclosure does not have list of rooms controlled in zone.
L4 = List of rooms controlled by zone appears to be incorect or outdated. List should be revised.
" X" =Valve enclosuré is correctly labeled in all respects.

General Comments: )
V1 = No valve currently installed, valve required in this area.
V2 = Valve should be unobstructed and accessible from a standing position.
V3 = Valve handle is restricted in movement by valve enclosure.
V4 = Valve handle is broken and should be repaired/replaced as necessary.
V5 = Valve is broken of missing so that emergency shutoff is impossible.
V6 = Frangible or removable cover requires repair or replacement to restrict unauthorized
tampering but allow for emergency access.
V7 = Valve box needs to be cleaned of dust and debris.
V8 = Valve box needs to be outside of area with outlets
V9 = The piping to the valve box is exposed and is required to be covered with a protective shield.
V10 The valve is inside the zone of ancther valve and ene valve should be removed
" = The zone valve is properly located for its intended use.

1

Zone Valve's Pressure Gauge Cofhments:
G1 = No gauge currently in place. Gauge should be installed.
G2 = Gauge appears to be inaccurate/broken and should be repaired or replaced.
G3 = Gauge is monitoring pressure upstream of valve. Downstream pressure monitoring required.
G4 = Gauge is not suited for the current appiication. Gauge should be replaced.
G5 = Gauge is not labgled and/or it is not apparent which gas is being monitored
X" = (Gauge appears to be functioning properly and is correctly labeled.



NMC Northeast Medical Consulting, Inc.

57 West Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240} 282-1086

Page _ =

Facility: Ocean Medical Center Date: 7%5/200
NMC Representative: Paul 5. Bentl%y Signature: M
Shutoff Valve Evaluation Results
_ Exact
Area Valvd System| Valve
Controlled Location Manufacturer| Type' | Type® | Gauge| Leakage | Labeling Comments®
o7, Rurs 400412 [acrves from Becon | D B 1541 X | X
WO2 hy Hall Alr |53 X X
U 13 |zo] X ['X
# %f"s '(//5"/2"/ tetl across Beccoy | & | P |55 X X
dexam 489 |frm 423 Alp lsal X | X
v iz 121 X | X

! System Type: O - Oxygen A - Medical Alr N - Nitrous Oxide NG - Nitrogen V - Vacuum E - Evacuation CO2 - Carbon Dioxide W - WAGD
Valve Type Key: B=Ball Valve, G=Gzte Valve, GL= Globe Valve, O=0ther specified
3 See "Zone Vake Explanations” page
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Medical Gas Systems Evaluation
'Patient Terminal Qutlet Explanations

QOutlet Location: All terminals are listed Left to Right starting at primary entrance to room. Head walis are listed
left to right, top to bottom. Columns or ceiling outlets are listed from furthest to closest o the door.

Bed: Number or letter of bed -
SYSTEM: O - OXYGEN NG - NITROGEN V - VACUUM
A - MEDICAL AIR C0O2 - CARBON DIOXIDE E - EVACUATION

N - NITROUS OXIDE

OUTLET:
"P" = PASS; Indicates outlet is in satisfactory and meets NFPA 89, 1999 code.
"F" = FAIL: Indicates outlet has a discrepancy listed.
"U" = UNAVAILABLE: Outlet was unvailable for inspection
FLOW/PRESSURE:
Vacuum measurements are recorded in CFM (cubic feet per minute).
Minimum flow for vacuum is 3.0 CFM or 85 ipm. Any flow below 3.0 scfm or 85 Ipm is listed as a discrepancy.
NFPA has not established 2 minimurm or maximum for evacuation.
Medical Gas measurements are recorded in LPM (liters per minute)
NFPA has estabyished a flow requirement of 100 Nimin or 3.5 scfm (Nitroger - 140 Nl/min or 5.0 scfm)
with less than 5 psi pressure drop. Any flow below 100 Ipm or 3.5 scfm (N2 - 140 Ipm or 5.0 scfm) is listed as a deficiency.
LABELING:

A - Terminal has no "gas label" in place.

B - Terminal has no "use no oil" tabel in place.

¢ - Terminat has incorrect “gas label” in place.

D - Terminal has temporary label in place; permanent label should be installed.
E.

GENERAL CONDITION:
. F - Terminal fails to iock secondary equipment tightly in place.
G - Terminal fit is loose & as 2 result, flow is reduced or leakage occurs.
H - Terminai fails to release equipment with ease ar release latch is broken.
| - Face-plate/terminal is loose and should be fixed.
J - Face-plate is cracked or m ssing screws.
K - Face-plate is missing and should be replaced.
L - Plastic color ceded lahelitag should be replaced.
M - Inadequate space (o mount secondary equipment.
N - Poppet Jammed .
QO = The piping to the valve bc < is exposed and is required 10 be covered with a profective shield.
zZ -

LEAKAGE DESCRIPTION/VOLUME:
P - Leakage appears 10 be due lo worn O-ring or valve not re-seating.
Q - Leakage appears (o be behind face-plate.
R - L.eakage appears to be fl‘O{ﬂ excessive weight on terminal.
S - Terminal fit is loose and leakage occurs as a result.
T-

CROSS CONNECTION TEST:

CC - Terminal has been cross connected with wrong gas. Extremely Dangerous! Correct Immediately!!

Flow Conversion:
1 Cubic Foot = 28.32 Liters 1 Liter = 0.0353 Cubic Feet
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NMC Northeast Medical Consultmg, lnc o . pPage Y
57 West Liberty Street, Hubbard, OH 44425 (888) 534 4295 Fax (240) 282- 1086

Facility: Ocean Medical Center : Date:” /15612006
NMC Representative: Paul S. Bentley ' .. Signature: .
Patient Terminal Outlet Results
Floor 4/7% i ‘ - i
Area Eoesf Mw’g/
Outlet : Qutlet ‘ psifin Hg General Cross
Location ‘§|Bed; System' Passl‘ Fail | Unavait| Flow?| Pressure |Label|Condition Leakags|Connect Comments’
faFrevt fsem 4O | VAV |
| o \p
Ada (Al @ | p
‘ | Vi ,0
B8V IA
O p
03 (AL & [P
V [0
BV 10 \
O [P
709 1410 1.0
VRV
BlV |A
o K
405 1AL p (P
v 1f
oV |/
- O _{p
Y6 o |p
v |12
Cy RV
Lo [P
YOSNA | & | F
v_[F
BV |7
o_p
409 1A O |/
VARV
Bly p
0 D
770 [A1 0 [P
V_ 1A
Blv |£
o_F
ALY 1P
LV F
FB v
v 1P

T System Type: O - Oxygen A - Medical Air N - Nitrous Oxide NG - Nitrogen V - Vacuum E - Evacuation CO2 - Carbon Dioxide W - WAGD
Gas outlets tesled for minimum of 100 liters per minute or 3.5 scfm (140 I/min or 5.0 scfm for NG) with a2 5 psi max pressure drop from nomlnal
Vacuum oullets tested for a minimum of 3.0 scfm or 85 ipm flow with- 12" in Hg maintained at adjacent outlet

See "Patient Terminal Outlet Explqnat:on sheet -




NMC Northeast Medical Consultmg, Inc
57 West'Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086

Facility: Ocean Medical Center - Date - 5/2006
NMC Representative: Paul S. Bentley 1 .. Signature:

Patient Terminal Outlet Results

N

Floor é/ﬂ

Page g(}

Area Ea;?" W}W} b

Outlet v | Outlet “- | psifin Hg General
Location '|Bed System’

el
4]
w
%]

Cross

Fail |Unavail] Flow’| Pressure|Label|Condition L eakageiConnect

Comments®

Fet Kooy K /2

413,

/4

&[>0

/3

476

NENESES

A7 A

. q/g-
S

4179

Y20

Y21

> CCJ};-.QD:

422

Y23

v
< QQ<53<§Q@q<mqq<ﬁg<<m®<wab<<bs<<%mi<b
%x\mxx\snxssx\ﬁxgb\hxmmsxuxnxn\\xnxﬁxm

T System Type: O-Oxygen A -Medical Air N - Nitrous Oxide NG - Nitrogen V- Vacuum E - Evacuation COZ2 - Carbon Dioxide W - WAGD
2 Gas outlets tested for minimum ofl100 liters per minute or 3.5 scfm {140 Vmin or 5.0 scfrn for NG) with a 5 psi max pressure drop from nominal.

Vacuum outlets tested for a minimum of 3.0 scfm or 85 Ipm flow with 12" in Hg mamtamed at adjacent outlet.
®  See "Patient Terminal Qutlet Explanation” sheet.




NMC Northeast Medical Consulting, Inc. Page //
57 West Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086

Facility: Ocean Medical C¢nter Date: 52006,
NMC Representative: Paul S. Bentipy Signature: .

FI‘ 7% Patient Terminai Outlet Results
oor —_—

Area fa st vy |
7

Outlet Qutlet psifin Hg General Cross
Location Bed| System’ PaSS| Fail rUnavaiI Flow®| pressure{LabellGonditio Leakage{Cennect Comments®
Gfievt from 423 1B ;

424 ﬁ

Exam fm 489

QSIS &<

/J

T System Type: O -Oxygen A -Medical Air N - Nitrous Oxide NG - Nitrogen V -Vacuum E - Evacuation GOZ . Carbon Dioxide W - WAGD

? Gas outlets tested for minimum of. 100 liters per minute or 3.5 scfm (140 IVmin or 5.0 scfm for NG) with a 5 psl max pressure drop from nominal.
Vacuum outfets tested for a minimum of 3.0 sefm or 85 Ipm flow with 12" in Hg maintained at adjacent outlet.

3 See "Patient Terminal Outlet Explanation” sheet.
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57 West Liberty Street, Hubbard, OH 44425 (888) 534-:4295 Fax (240) 282-1086

Faciity. ~ Ocean Medical Center | Date: 9/15/2006

NMC Representative: Paul 3. Bentley . Signature:
Medical Gas Systems Evaluation
Particulate Pre-Analysis Results

Sample | Qil Present Amount Color - General Description
_ - . gy B
Elw &
| HEs
2ol |2 o S5 B x| E
238 1282 ||le55l512. |2 sl|loiz S5 58 <5
. MEEERE EE EHEE R IHE B EAEEEECE:
#  Location Q?te_Tlmez>-<z J|=|z|Z] | | mmo|olo|e 20| |C||la|o|wn 2|0 ale
1 Zg]é Zi:ﬁ f{j‘ O 10min X x
2 7‘4/ . & sominl X )(
3 10min '
4 10min :
i) 10min
[} 10min
7 10min
8 10min
9 10min
10 Y omi
1" [ 10min
12 10min
13 _ . 10min
1_4 l 10min
15 10min
16 10min
a7 10min
18 10min
18 10min
20 10min
21 __ 1omin
22 10min
23 i 1Omin , _—
24 I 10min
25 l 10min

0 = OXYGEN A = MEDICAL AIR N = NITROUS OXIDE NG = NITROGEN =
{
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/3%, United Association
' } Brian E. O'neill N
7 |p#: 001058896 LU#: 0009 “oulesy

Certificate of Medical Gas Qualification
Certification Expires :
~ASME 1X Brazer 07/01/2006
ASSE 6010 Instafler ~ 10/17/2008
N.F.P.A 99.2006




United Association \l.l/ . . NITC - National Inspecting Testing Corporation
John D'averso :u.m: 1
1D #: 001070170 LU #: 0009 ..,.,.....r..

Certification Expires
ASME [X Brazer 02/16/2007
ASSE 6010 Installer 11/02/2008
MN.F.P.A 99-2006

Any questions regarding limits of qualifications or the card
holder, should be directed to the NITC Office.

1-877-457-6482




1D #: 00105889¢

Certificate of Medical Gas Qualification

Certification Expires
“ASME 1X Brazer 07/0112006
ASSE 6010 Installer 10/17/2008
N.F.P.A 992003
v

United Association
Brian E. O'neill

LW #: 0009
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Automatic Sprinkler Systems CONTRACT# B06006
Contractor’s Material and Test
Certificate for Aboveground Piping

Date: 9/11/06 Property Name: Ocean Medical Ceater
Property Address: 425 Jack Martin Blvd., Brick, NJ
Procedure: '

Upon completion of work, inspection and tests shall be made by the contractor’s representative and witnessed by
an owner’s representative.  All defects shall be corrected and the system left in service before contractor’s personnel
finally leave the job.

A certificate shall be filled out and signed by both representatives. Copies shall be prepared for approving authoritics,
Owners, and contractors. [t is understood that the owner’s representative’s signature in no way prejudices any claim
against contractor for faulty material, poor workmanship, or fatlure to comply with approving authority’s requirements
or local ordinances.

Plans
Accepted by (approving authority’s name(s)) Fire Subcode
Address
Installation conforms to accepted pians? B Yes . [] No
Equipment used is approved? BJ Yes [] No
Tf no, explain deviations.
Instructions
Has person in charge of fire equipment been instructed as to location of control valves
and care and maintenance of this new equipment? B Yes [J No
If no, explain.
Have copies of appropriate instructions and care and maintenance charts and NFPA 13
Been left on premises? B4 Yes [ No
If no, explain.
Location of System
Supplies building(s) 4™ Floor, East Wing
Sprinklers
Make Model Year of Orifice Size Quantity Temperature
Manufacture Rating
Viking Concealer | Mirage 2006 172" 197 165
Pipe and Fitting ]
Pipe conforms to NFPA 13 standard. B Yes [ No
Fittings conform to NFPA 13 standard. BJ Yes ] No
If no, explain. |
Copyright © 2000 National Fire Protection Assacistion Page 1 of 3
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Automatic Sprinkler Systems
Contractor’s Material and Test
Certificate for Aboveground Piping (cont.)

Alarm Valve or Flow Indicator

Alarm Device Maximum Time to Operate Through Test Pipe
Type Make Model Min, Sec.
Existing Flow Switch
Dry Pipe Operating Test
Dry Valve Q.0.D.
Make Model Serial No. Make Model Serial No.
Time to Trip Water Air Trip Point Time Water Alarm
Through Pressure | Pressure Air Reached Operated
Test Pipe Pressure Test Qutlet Property
Min, Sec. Psi (Bar) | Psi (Bar) | Psi (Bar) Min, Sec. Yes No
Without O CJ
Q.0.D.
With [ L
0.0.D,
If no, explain.
n/a
Deluge and Preaction Valves
Operation [7 Pneumatic [] Electric [J Hydrautic
Piping Supervised? [J Yes [ No Detecting media supervised? [1Yes [] No
Is there an accessible facility in cach circuit for testing? (] Yes []No
If no, explain.
n/a
Make Model Does each circuit operate Does each circuit Maximum Time to
supervision loss alarm? operate valve release? Operate Release
Yes No Yes No Min, Sec.
£ L] N L] [ L
Test Description

HYDROSTATIC: Hydrostatic tests shall be made at niot less than 200 psi (13.6 bar) for two hours or 50 psi (3.4 bar)
Above static pressure in excess of 150 psi (10.2 bar) for two hours, Differential dry pipe valve clappers shall be left

Open during test to prevent damage. All aboveground piping leakage shall be stopped.

FLUSHING: Flow the required rate until water is clear as indicated by no collection of foreign material in burlap
Bags at outlets such as hydrants and blow-offs. Flush at flows not less than 400 gpm (1514 L/min) for 4-in. (102-mm)
Pipe, 600 gpm (2271 L/min) for 5-in. (127-mm) pipe, 750 gpm (2839 L/min) for 6-in. (152-mm) pipe, 1000 gpm
(3785 L/mun) for 8-in. (203-mm) pipe, 1500 gpm (5678 L/min) for 10-in. {254-mm) pipe and 2000 gpm (7570 L/min)
for 12-in. (305-mm) pipe. When supply cannot produce stipulated flow rates, obtain maximum available.

*Measured from time inspector’s test pipe is opened.

Copyright € 2000 National Fire Protection Association Page 2 of 3
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Automatic Sprinkler Systems
Contractor’s Material and Test
Certificate for Aboveground Piping (cont.)

Test Description {cont)

PNEUMATIC: Establish 40 psi (2.7 bar) air pressure and measure drop, which shall not exceed 1Y% psi (0.1 bar) in 24 hours.
Test pressure tanks at normal water level and air pressure and measure air pressure drop, which shall not exceed 1% psi (0.1
bar) in 24 hours.

Tests

All piping hydrostatically tested at 200 psi (bar) for 2 hrs.
Dry piping pneumatically tested? [] Yes [ Neo
Equipment operates properly? K Yes [J Ne
Il no, slate reason.

Drain test—Reading of gauge located near water supply test pipe: Static pressure: psi (bar)

Drain test—Residual pressure with valve in test pipc open wide: psi (bar)

Underground mains and lead-in connections to system risers flushed before connections made to sprinkler piping
Verified by copy of the U Form No. 85B [0 Yes [0 No [1 Other
Flushed by installer of underground sprinkler piping [ Yes [ No {1 Other

If other, explain.

Blank Testing Gaskets
Number used 0 Locations Number removed

Welding

Welded piping? [ Yes ] No
If yes,

Do you certify as the sprinkler contractor that welding procedures comply with

The requirements of at least AWS D10.9, Level AR-37 [J Yes (] No
Do you certify that the welding was performed by welders qualified in compliance

With the requirements of at least AWS D10.9, Level AR-3? ] Yes J No
Do you certify that welding was carried out in compliance with a documented

Quality control procedure to insure that all discs are retricved, that openings in

Piping are smooth, that slag and other welding residue are removed, and that

the internal diameters of piping arc not penetrated? [ Yes [J No
Hydraulic Data Nameplate

Nameplate provided? WYes [] No

If no, explain.

q.05-6¢

Remarks Date left in service with all control valves open:

Sprinkler Contractor: HIGGINS FIRE PROTECTION, INC,

Signatures of Test Witnesses W _ ;
For property owner (signed) =7 ) Title @, iarbocknr’ Lo Y8625 Date ?715'_5)’4

For sprinkler contractor (signed) . Title o & gl Date
P-J5€d
P M Dﬂ FC;;yﬁgM © 2000 National Fire Protection Association Page 3 of 3
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3lanchard

Wm. Blanchard Co. I Builders since 1360 P.0. Box 298 199 Mountain Avenue.Springfield, New Jersey (7081
973.376.9100 Fax: 973=376=0154

June §, 2006
Building Department
Township of Brick Ref: Permit # 06-0640+B
401 Chambers Bridge Road Block 1170, Lot 18
Brick, NJ 08723 425 Jack Martin Blvd.
NJDCA Ref # 5240-05

Attn: Mr. Dan Newman, Jr.
732-262-1030 Ref: WBCO Job No. 5108
4™ F|. East Wing Med/Surg Unit
Ocean Medical Center
Brick, New Jersey

We Are: For Your:
O Forwarding To You O Quotation
X Enclosing Herewith | Approval
W Returning Herewith ] Review and Comment
X Handing You O Approved as Noted
54 Use
No. Drawing Number Dated
Copies Title
2 DCA Approved Under Floor Plumbing Revisions 3/6/06
2 Letter from Frank Kiani 5/19/06

Comments: These are the drawings requested by your Plumbing Inspector due to
below floor conflicts. Please review & issue permit update at your earliest convenience.
Let us know if there are any additional fees.

Thanks,

Wm. Blanchard Co.

Zobert Wilke

Project Manager
RW/beb
Encl.
Cc: Jorge Gaspar, MHS
Sam Williamson, WHR

R. A. Samenfeld / e WozaL
File




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Daniel F. Newman Jr.
Canstruction Official

(732) 262-1027
Fax: (732) 262-8954
" hitp:/fwww.twp.brick.nj.us

Township Council:
Anthony Matthews - President
Stephen C. Acropalis - Vice-President
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr.
Dan Toth

FACSIMILE TRANSMITTAL SHEET

i Al
L

T st v -

PHbNE NUMBER: SENDER'S REFERENCE NUMBER:

5 TR it hlvd

}QJRGENT O ror rRevieEw - [1PLEASE CcOMMENT [ PLEASE REPLY [J PLEASE RECYCLE

YOUR REFERENCE NUMBER:

NOTES/COMMENTS:

f@fm’/ Mf%%ﬁ 16-006/0 413

I&f 7//71&69/@(5[[/(@/ | (Dﬂﬂ/ fFLe
| f&‘ﬁ%fm.




Bldg Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION:

DATE REVIEWED:

REVIEWED BY:

CONTACT CALLED/FAXED:
(1 Shedt DB0) Noes Not™ Show \Dﬁu\?w eprawce From Gowd To Tssee O
(D counivon 7 455 NeT~ 96"t TS Futire ZLeaglh

= PO

O o Covipmenl % ﬁp?%«*nu ON ACG.0l Me<t A DA For [Reack M
) DeFrne Finestop & Seahas Noted ou A-17cs [ ok Design ¥ )

w _ \._Jl\\\ . i s .?.11.\

\/\ (. U&Q“ \r\\:\QSﬁ
00"

Frank/plan review template



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: Y25 Thew [VARTIN DBLVD.

Block: 1170 Lot: [ &
Comntractor: // W, DAl CHAD Co.

Contractor’s Address: /7 7 Moy ThA Avs - ?-74”‘-/65 IZ= JJT

Type of Construction (minor, new home): Ho o aon o [LenioysTioand (’ N el 0@>
- N e il

Type of Debris (shingles, siding, wood, etc.):

Party responsible for removal: Cenmrac JEK 56/4/ Weciang a2 Kin. Bracharo (o

Dumpster size: -2 &Y
7

Destination of debris: AN Aﬁ’t’-"ﬂa\/@ '(Zéc.?ra(,;.)c CerER of 'A(pﬂaeo ]'lw«(f

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and '
regulations, and that 1 have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

¢ R
W“ﬁ{-\ ' Ard 27, 2o
Sighiature Date '
Pongze whiewes . . Danzbano GO .

Print Name




LITTLE SILVER ELECTRIC, INC.

f[achéca[ Confractors

LICENSE NO. 7780

web site: www littlesilverelectricinc.com

MAILING ADDRESS
PO BOX 308
LITTLE SILVER, NJ 07739

OCEAN MEDICAL CENTER
EAST WING - 4™ FLOOR FIT-OUT
EQUIPMENT LIST

PANEL BOARDS

1. ECPL-EW4-1 - 120/208VOLT 3PH 4W
2. ECPL-EW4-2- * *

3. APL-EW4-2 - ¢ “

4. APL-EW4-4 - “

5. LPH-EW4-B -277/480VOLT 3PH 4W
6. APL-EW4-3 -120/208VOLT 3PH 4W
7. ELPH-EW4 -277/480VOLT 3PH 4W

(30) CLOCK OUTLETS

(1Y EXHAUST FAN #9 - SHP 480VOLT 3PHASE

175A MCB
175A MCB
175A MCB
100A MLO
60A MCB

150A MCB
70A MCB

LSE__

68 BIRCH AVENUE
LITTLE SILVER, NJ 07738
TELEPHONE 732-741-1222
FAX 732-520-5925

(1) AHU-36-480VOLT 3PHASE (1-40HP SUPPLY FAN, 1-15HP RETURN FAN)
(2) DEVEATER - 480VOLT - 3PHASE

(440°) CABLE TRAY 127 W X 6” D.

(1) PROJECTION SCREEN - FRAC HP-120VOLT 1PH

(43) CATV OUTLETS - LOW VOLTAGE
(26) SINKS - LOWVOLTAGE
(2) TOILETS - LOW VOLTAGE

(1) ELECTRIC WATER COOLER - 120VOLT
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Win. Blanchard Co. | Buildlers since 1860 P.0. Box 298 199 Mountain Avenue.Springfield, New Jersey 07081
973.376.9100 Fax: 973=376=9154

February 23, 2006
Building Department
Township of Brick Ref: Block 1170, Lot 18
401 Chambers Bridge Road 425 Jack Martin Blvd.
Brick, NJ 08723
NJDCA Ref # 5240-05
Attn: Mr. Dan Newman, Jr.
732-262-1030 Ref: WBCO Job No. 5108
4™ FI. East Wing Med/Surg Unit
Ocean Medical Center
Brick, New Jersey

We Are: For Your:
O Forwarding To You O Quotation
X Enclosing Herewith 4 Approval
1 Retuming Herewith O Review and Comment
X Handing You 0 Approved as Noted
4 Use
No. Copies Drawing Number Title Dated
2 Full Sets of Plans & Specs Approved by the State of NJ stamped 2/16/06 10/18/05,
1/30/06, &
2/2/06
1 Approval Letter from State of NJ DCA’s Farivar Kiani 2/16/06

Dan,

| had already sent in the permit jacket and all forms in January. Lisa Rose has the file
on her desk awaiting Zoning Approval of these plans. Please ask Lisa Rose to call with
the confirmed Affordable Housing Permit fee amount as soon as possible.

Thanks,
wm. Blanchard co.

//zobert gf;ke

Project Manager
RW/rw
Encl.
Cc: Jorge Gaspar, MHS
Sam Williamson, WHR w/ 1 copy of plans & Original Letter
R. A. Samenfeld .
File w/ 1 copy of plans
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State of em derzey

DEPARTMENT OF COMMUNITY AFFAIRS

JoN S. CorRZINE SUSAN Bass LEVIN
Governor Commissioner

February 16, 2006

Mr. Sam Williamson

WHR Architects, Inc.

1111 Louisiana Street

26th Floor

Houston, Texas 77002

: Re! Ocean Madical Center

Level Four, East Wing
Medical-Surgical Unit
425 Jack Martin Boulevard
Brick, New Jersey 08724
DCA Ret. # 5240-05
FINAL RELEASE

Dear Mr. Williamson :

The construction documents, which display the Department of Community Affairs, Health Care Plan
Review Release label of February 16, 2006 are released for the referenced project. Therefore, you
have the authorization of this office to apply for a construction permit.

The construction documents are released with the understanding that all comments relative to
codes have been met and that the documents are in compliance with NJAC 5:23-2.15 (g) 4 vi.

Please be advised that this release is valid for a period of six month from the date of this letter.
Failure to acquire a construction permit within that time period will void the release and will require
the applicant to submit revised contract documents conforming to the current codes for our review
and release. o

"~ TAt'the completion of the project and prior to occupying the area or areas, a copy of the Certificate of
Occupancy, Continued Occupancy or Release shall be sent to Farivar Kiani, Supervisor - DCA
Health Care Plan Review and a request for an inspection shall be sent to the Department of Health
and Senior Services.

Sﬂf‘)ely,
/;var Kiani
Supervisor

Construction Plans Approval
Health Care Plan Review

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



EBlanchard

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

January 27, 2006
Building Department
Township of Brick Ref: Block 1170, Lot 18
401 Chambers Bridge Road 425 Jack Martin Blvd.
Brick, NJ 08723
NJDCA Ref # 5240-05
Attn: Mr. Mike Fowler
732-262-1042 Ref: WBCO Job No. 5108
4™ FI. East Wing Med/Surg Unit
Ocean Medical Center
Brick, New Jersey

We Are: For Your:
[l Forwarding To You O Quotation
™ Enclosing Herewith via Fedex X Approval
] Returning Herewith | Review and Comment
] Handing You | Approved as Noted
[ Use
No, Copies Drawing Number Title Date
1 Construction Permit “Jacket” for 47 FI. E. Wing Med/Surg Unit 1/27/06
1 .| Completed Building, Plumbing, Electrical and Fire Sub-Code Sections
1 Completed Zoning Permit Application and Debris Form
1 Signed/Sealed Architectural, Structural, Plumbing, HVAC, Sprinkler, 12/9/05
and Electrical Drawings (By WHR Architects — PWI Engineers)
i Electrical “Equipment List” by Little Silver Electric
1 Fire Protection Business Permit from Higgins Fire Protection P00482 10/31/06

Mike,
As discussed a few weeks ago, we are filing these in advance of our receipt of the State
Approved drawings on this project so you could have your Tax Assessor establish the
Affordable Housing Permit fee. We’d like to pay that in advance so when the State
approved plans arrive, they can go right into the Building Department for review and the
issuance of the building permit. Please call with the Affordable Housing Permit fee
amount as soon as possible.

Thanks,

wm. Blanchard co.

=" /_Robert ilke//é(L'

Project Manager
RW/rw
Cc: Dan Newman, Jr.
Jorge Gaspar, MHS
R. A. Samenfeld
File w/ copy




.BACKGRUND AND MULTIPL ECURITV FEATUFIES. PLEASE VERIFY AUTHENTICITY, - -

State of New Jersey Py BN 7
Department of Community Affairs  |§€)FIRE

Division of Fire Safety

-
Ty Hereby Issues To
HIGGINS FIRE PROTECTION INC

o dal i

Fire Protection Equipment Contractor Business Permit

In The Following Fire Protection Areas; -

Fire Sprinkler System
Special Hazard Fire Suppression System

__P00482 08/08/2003 to 10/31/2006 i
Permit ID Date Issued Lapse Date '

Commissioner
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