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License No. OR, if new home, Builder Reg. No. Exp. Date ; E:EE?;?;&;‘E; L’}}E//
Federal Employee No. 'i.Z)... e H-RATTY AX: (&) A%z %? 3. Area — Largest Floor sq. ft
5. Architect or Engineer - loce  Pyyvec. Tel. (429 ) A0 3933 4. New Building Area sq. ft
Address Z29_fVass v 5T, Prrwedew NS Contact =¥ S\hac raes 5. Volume of New Structure cu. ft
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U.C.C. F100-1 {rev. 12/03)



CERTIFICATION iN LIEU OF OATH

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

A. { ) 1further certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of cccupancy.

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

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

1 personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, bui that will be deemed part of, an existing
singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, 1 am subject 1o punishment.

Signature Date

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

{ hereby cerlify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

{ further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

M Check if contractor.

Agent Name S AR \‘&cv\p T—)"KM\O rs
Addressw I ? o M ' 24
axlentitr  eagbWisvdy (RRY '

Telephone%gﬁ ‘35—1 AL T3 C QQ;»':\ (Lol
Signature B’{k_\

-

lil. { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.G.C. F100-2 frev. 112004}



OFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST . - — - — . —- - COMMENTS
(office use only) Prelirmin. Final Prelimin. Finai Prelimin. Finat Prelimin. Final
t Initial Date Initial Date Initial Date Initial Date

Zoning Officer

<

Planning Board

Zoning Board

Sewer Autharity

o I I o

Water Authority

0

Police Department

}

Health Department

[

Seil Conservation

A

N.J. Department of
Community Affairs

N.J. Department of
Transportation

A

N.J. Department of
Environmental Protection

—
=

Utility Dig No.

c|jo|lo|layola

Name of Code & Edition

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Piumbing Flood Hazard

Fire Protection As Buift Elevation Cert.

Mechanica! Qther

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED OATE REISSUED DATE EXPIRED
[ Temporary Certificate of Gceupancy No.

[0 Temporary Certificate of Compliance Ne.

[JJ Continued Certificate of Qecupancy No.

C Certificate of Compliance No.

[ Certificate of Occupancy No.

I Certificate of Approval No.

(1 Lead Abatement Clearance Certificate No.

U.C.C. F100.3 (rev. 3/96)



Brick Township Date Issued 02/22/2007
4Q1kchambersbridge Rd Tracking Number  C-06-104308
Brick, NJ 08723 Permit Number 06-3707

Permit Issue Date  11/08/2006

Certiﬁcate Certificate Number 06-3707
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: :%5 JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18 Qual:
Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: 1350 CAMPUS PARKWAY NEPTUNE NJ 07753
Telephone:
Contractor SANDY HOOK INSTERICRS
Address 404 A HWY 35 HIGHLANDS NI 07736
Telephone: (732) 291-3435 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [ state  [7] Private
Use Group: I-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work Use:

ALTERATION REMOVAL OF CEILINGS AND SHEETROCK; INSTALL FRP PANELS, NEW CEILING,
FLOORING, SLIDING DOOR

Certificate Comments:

I:I Cenrtificate of Occupancy {:I Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accardance with the New Jersay Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.,

Certificate of Approval [] Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey .
Uniform Construction Code and is approved. If the permit was L Certificate of Clearance - Asbestos Abatement

issued for minar work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
(3 Certificate of Continued Occupancy () Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspectian of the L} Partial or limited time period ( years); see file
visible parts of the building there are no imminent hazards and . .
the building is approved for continued occupancy. {3 Certificate of Compliance
This serves notice that said potentialty hazardous equipment
0 . . has been installed and/or maintained in accordance with the
Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than untif

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: D Temporary Certificate of 0ccupancy

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

/m@ifx A/ - o0

an Official Check Number: 9539

Collected By:  Mary Jane Rinaldi

Date Printed: 02/22/2007 Page 1



Date Issued 11/8/2006
CONSTRUCTION

Permit # 06-3707
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor SANDY HOOK INSTERIORS
Address 404 A HWY 35 HIGHLANDS NJ 07736
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC
Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone:  {732) 291-3435
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-241-8974
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $2,064
BUILDING PLUMBING - (0 LEAD HAZARD ABATEMENT Electrical 355
ELECTRICAL FIRE PROTECTION ) DEMOLITION Plumbing $70
Fire Protection 75
[0 ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J OTHER i §
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION REMOVAL OF CEILINGS AND SHEETROCK; INSTALL FRP PANELS, NEW DCA Training Fee $218
CEILING, FLOORING, SLIDING DOOR
COFee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $2.482
construction ceases for a period of six (6} months, this permit is void. Check No 9539
Estimated Cost of Work  $162,218 .
Cash $0
_ Credit $o
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTCR 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 respensible 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 perfermed 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.

O Required inspections for all subcodes for one- and two-family dweltings are as follows:

1. The boftom of focting 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.

Foundaticns and all walls up to grade level prior te back filling.

3. All structural framing, connections, walt 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 installation of the heating,
ventilation and /or air conditioning duet 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 egquipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
preducing 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 jeints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tesls 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.



Date Update Issued 02/22/2007

Control #

C-07-000601

Permit #

06-3707+B

=

PERMIT UPDATE

IDENTIFICATION  Block: 1170 Lot: 18
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ

NINEFE WA £l TP
carbg

Qualifier
SANDY HOOK INSTERIORS

Contractor

Address 404 A HWY 35 HIGHLANDS NJ 07736
Qwner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC
Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: {732) 291-3435
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-241-8874
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buitding $0
(] BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT Electrical $55
ELECTRICAL ["] FIRE PROTECTION {] DEMOLITION Plumbing $0
Fire Protection $0
[C] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER i
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS REMOVAL OF CEILINGS AND SHEETROCK; INSTALL FRP DCA Training Fee $1
PANELS, NEW CEILING, FLOORING SLIDING DOCOR
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $56
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$500 Check No. 6548
Cash $0
_ _ Credit $0
Construction Official Date Collected By Stephanie CapozziJ
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 Unifarm 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 persen in charge of work must notify this agency when work is ready for any required inspections specified below,
Requesis 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.,

[:l 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.

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 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 inspecticns 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 o have consented to these requirements:

[] Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The finaf
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 11/8/2006

Control # C-08-104308+A
| PERMIT UPDATE
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _SANDY HOOK INSTERICRS

Address 404 A HWY 35 HIGHLANDS NJ 07736

Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC

Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: {732) 291-3435
Lic. No. or Bldrs. Req. Ne.
Telephone: Federal Employee. No. 22-241-8974
Is hereby granted permission te perform the following work: PAYMENTS {Office Use Only)
Building $0
(] BUILDING [7] PLUMBING (] LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection §75
[TJ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER ,
{Subchapter 8 only) Elevator Devices %0
DESCRIPTION OF WORK: OCther $0.00
FIRE ALTERATIONS REMOVAL OF CEILINGS AND SHEETROCK; INSTALL FRP PANELS, DCA Training Fee $0
NEW CEILING, FLOORING, SLIDING DOOR
CO Fee
. Other $0
Note: If constuction does not commence within one {1} year of date of issuance, or it Total §75
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work _$100 Check No. 2939
Cash $0
_ _ 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. 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 ingpections 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, inspecticns shall be made in
accordance with the requirements of the building subcode.

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

Al structural framing, connections, wall and reof sheathing and insutation; 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 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,; efectricai 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
preducing devices and Barrier Free subcode accessibility, if applicabie.

E] Required spectal inspections. The applicant by accepting the permit will be deemed to have consented to these reguirements:

[:] 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 svhcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



Building Dept.
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! BUILDING
*— SUBCODE

TECHNICAL SECTION

ANT: COMPLETE ALL APPUICABLE INFORMATION WHEN CHANG-
CTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000

ING CONTRA
Block \\7 O Lot VR
Work Site Location & S rlaice Cerniirn
ARl .MU.. e VALY KAV Be hnm\, o T

Qwner in Fee Lo e f@.pﬂiﬁ n,\.ﬂ.t.\ dg e,
Address __ <t % Tl o e D
Tele. (722} LS a7 ;
Contractor >V T e R P
Address _ 253 Rt V3¢

U e Weamlonls W o gIe(&
Tete. (235 ) S L I AYRT

Lic. No. or Bidrs. Reg. No.
Federa! Emp. No, 72 % C-RATY

.or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Injtial INSPECTIONS Dates (Month/Day)
[ | No Plans Req. Type: Failure Failure Approval Initial
[ } Al - — Fooling
[ ] Footing —ewr— —— Foundation s
[ ] Foundation ——— -~ Slab S
[ ] Frame . —— Frame —_
[ ] Other — Insulation —_
Joint Plan Review Required: Finishes: e I ————
{ ] Elec. [ ) Plumb. | ] Fire Energy —
SUBCODE APPROVAL Mechanical S
[ 1CO[ J]CCO[ | CA TCO - —_—
Oate: Other —
Approved By: Final . I o
8. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost ot Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $ — — —
2 Alteration $ TBPIA.

No of Stories

Height of Structure Fi1.
Area—Largest Floor Sq Fi
Total Bidg, ArealAll Floors Sq Ft
volume of Siruclure — Cu FI
Sq Ft

Total Land Area Disiurbed

3. Tolal (1+2) unw@lﬂw?d.s

Date Recewved
Date tssued
Control #
Permd #

C

C. CERTIFICATION iIN LIEU OF OATH

| hereby certtly thal | am (he (agent ot} owner

% orized 10 make this applicanon '
T Q

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

@)
Retmawnd o0 _./,.L.\O.c,%.v ond vfm&iﬁfu
b ﬂur%rvﬂ nX‘.JA.bU, Q/h\n/.uva/tbmnu@..iwvnﬂxﬁ

”Uﬂlzu Iﬂﬁ\ffp/\/, Wovenn m,b._r“,t* ﬁqqm
>

K mN.\ﬂ Doy y
gm.qw.nn Use Only) .
. FEE

TYPE OF WORK:

[ ] New Building $

] Addition

[
9& Alteration
[ 1 Roofing

{ ] Siding
[ J Other
Dernolition

Miscellaneous

Height

) Fence

Sq. Ft

Sign
Pool
Elevator

Ashestos Abalemeni
Other
J

— . —— —
i R

Administrative Surcharge 3

Minimum Fee §
TOTAL FEE

] Check ¥

Paid |
Cottected by

$

2 Canary - Otce Copy
4 Mand - inspecior Copy
MTBO &

sppncant Copy
Othce Copy

3 e
3 Pk,

VECC Toun b PIDA




URERIEM CONKIRLONIN
Lop

BUILDING SUBCODE
TECHNICAL SECTION

AN
L]

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

Block 1170 Lot 18

Qualification Code

Work Site Location:

425 JACK MARTIN BLVD. Brick Township, NJ

Dale Received 09/11/2006

Control # C-06. 308
Date lssued

Permit #

C. CERTIFICATION IN LIEU OF CATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Qwner in Fee:

NORTHERN OCEAN HOSPITAL SYSTEM INC

Address 1350 CAMPUS PARKWAY NEPTUNE NJ

Tel.

Contractor; SANDY HOOQK INSTERIQRS

Address 404 A HWY 35 HIGHLANDS NJ

Tel. (732) 291-3435 Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No. 22-241-8974
JOB SUMMARY {(QOffice Use Only)
PLAN REVIEW Daie Initial INSPECTIONS Dates {Month/Day)
No Plan Required I Type: Failure  Faiiure Approval  Initial
\\ g‘ Footing
I Faoting Banding
Footing Foundation
b .
] Foundation Fra A =
(] Frame Ss Sys./Bracing
Barrier-Free
[ other Insulation

Joint Plan Review Required
(1 gec. [ Pumb. [ Fire [ Slevator
SUBCODE >n_u_uo<>_.

Oco O cCo

Date:

NQN

Finishes-Base Layer
Finishas-Final
Energy

Mechanical s

Approved by:

/4

7
B. BUILDING CHARACTERISTICS
Use Group
Constr. Class

Present
Present
Number of Stories

Height of Structure

Area - Largest Floor

New Blbg. Area / All Floors

Volume of New Structure

Total Land Area Disturbed

Proposed 1-2 Est. Cost of Bldg. Work:
Proposed 1. New Bldg. $0
2. Rehabilitation _$98.000
Ft. 3. Total (1+2) $98,000
Sq. Ft.
Sq. Ft.
Cu. FL.
3q. FL

Signature

D. TECHNICAL SITE DATA .

DESCRIPTION OF WORK

ALTERATION, REMOVAL OF CEILINGS AND SHEETROCK,;
INSTALL FRP PANELS, NEW CEILING, FLOORING, SLIDING
DOCR

STate L‘\%wuc& \\omm\&m

\___\QM\QQN% w@x state o Nd |

Lrs \* e N @

TYPE OF WORK FEE (Office Wﬂu:_s
(] New Building - %0
{] Adgeition - .80
[] Rehabilitation %2064
(] Roofing - I §

[] siding $0
[] Fence — .. Height (exceeds &) - %0
(] sien Sq. Ft. - §
_u Paool %0
D Asbestos Abatement Subchapter 8 I— ']
(] Lead Haz Abatement NJAC 5:17 - %0
[ other - %0

] oemolition $0

Administrative Surcharge 30

Minimum Fee $0

State Permit Surcharge Fee $132

TOTAL FEE $2,196

>_u.o__nma When submitting this form to your Local Constructicn Code

........ L OmEE - etmme s mmmeida = it mfeie Meam = mbe i Do miaa



A, IDENTIFICATION—APPLICANT: COMBL
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block __ Y 13O

Work Site Lpcation

Lot

Ocean Medical Center - new dishwashing room

JMW

ETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Qualification Code

425 Jack Martin Boulevard, Brick

C. CERTIFICATION IN LIEU OF QATH

atla
1 i

Date Received
Control #

Date Issued
Parmit #

he {agent of) fowne {
thegtvork ligted\od s
n& \ 2Y,

Olp~31v 1

1-8-0Ge

Owner in Fee

Ocean Medical Center

Address 425 _Jack Martin Boulevard
Brick, NJ_ Qry.
Tel (AL )__B3IG - 401 18
Contractor R&A Flectric, Inc., t/a MIDDLETOWN ELECTRIC -5
Address 7 Debele Lane 4, 1
Lincroft, NJ._ (7738 L
Tt (732 495-5050 Fax (7325 __495-7700 ¥, U T
Contractor License No.7 246 U ¥
Federal Emp. No, ijwmmwwmmw i
B. ELECTRICAL CHARACTERISTICS ° —_
Use Group Present ___ .o’ Proposed —
[ ) Pole/Pad  # [ ) Temporary [ ] Other e
Building Occupiad as Utility Ca. 28
Est. Cost of Elec. Work § fJ.d 210 —
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial .Zmn.mﬂ.:nuzm\lm Dates {Month/Day)
1 1 Na'Plans Required Type: _.q\\ Failure Failure  Approval  Initial —
. ) ) mocmzmm\ﬂ, l-1-7 & (
Joint Plan Review Required: . -
Barrier-Free ]
. [ ] Building [ 1 Piumbing Teench P
] Fire [ 1 Elevator Tempn Saev, gﬂ ﬂ N%
[ lec. Plans Approved (o ﬁm? Serv. e
Date: !w \ _ 0 ® nu(w.hqfa\ o. 1
Approved by: _ A AML Other -
Service — b ‘
Final m N mmw \ h,s(
Barrier-Free
SUBCODE APPROVAL —
[ lco [ lceo Temp. Cut-in-Card Date Issued .
Final Cut-in-Card Date Issued
Date: ..N\ N‘S .m Annual Pool Inspection
Approved by: /c?l\ Date of Grounding and Bonding
Certification

L.C.L F120 (rav. 07/03) 1 Wiite = nspesior Copy

2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

SIZE

RERRESRRRSCEN

‘Appttant's Signature/Cantractar's Seal an Signature
AN Licensed Elec. Contractor | } Certifd Landscape Irrigation Cont'r | } Exempt Applicant
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emargency & Exit Lights
Communications Paints
Alarm Devices/FA.C. Pane!

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable PooliSparHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. DryerfReceptacie
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

©“r

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE &

NGO

O

TR

FEE (Office Use Only)




Date Received

" ELECTRICAL SUBCODE
et TECHNICAL SECTION

i e

(Y7-100)

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH AMENDED
me_xqﬁnuﬁ.mﬁw@@zo._._m,_\ THIS o_”_u__.oﬂm. CALL cj_._ﬁAm,_o NO: 1- m%mm.\_m_wmm“_wwooo% m. mﬁ ia / mmwmx ; % : %E@mw_ wha am authorized 8 m this
. .
Work Site Lacation___Ocean_Medical Center -% ﬁzmzxmwmm%mmﬂmm oo ) §
B, 425 Jack Martin Boulevard, Brick Applicant's mﬂm:mE_,m.,Oo::mnﬁoﬁm Seal w&m:m::m
Owner in Fee Ocean Medical Center KXlLicensed Eiec. Contractor [ I Certifd andscape Irrigation Cont's { ] Exempt Applicant
Address 425 Jack Martin Boulevard D. TECHNICAL SITE DATA
Brick, NJ QTY.  SIZE  ITEMS FEE (Office Use Only)
Tel { ) - Lighting Fixtures
Contractor R&A Electric, Tnc., t/a MIDDLETOWN. ELECTRI C - Receptacles
Addrass 7_Debele 1ane . Switches
Lincroft, NJ 07738 - Detectors
Tel (_7132 495-5050 FAX (732 _495~7700 _ Light Pales
Contractor License No. - Motors—Fract. HP L
Federal Emp. Na. — Emergency & Exit Lights A
B. ELECTRICAL CHARACTERISTICS e Communications Points o
Use Group Present Proposed 2 Alarm Devices/F.A.C. Panel . C .
[ ] Pole/Pad # [ ] Temporary [ ] Other r—
Building Occupied as Utility Co. 2 TOTAL NUMBERS $ IF
Est. Cost of Elec. Work § £00. 00 - Fool Permit/with UW Lights m ua_
R Storable Pcol/SpalHot Tub Ly
e —— KW Elec. Range/Receptacle e
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit w.t- e
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) e ____ KW Elec. Water Heater . Tea
K Na Plans Required Type: Failure Failure  Approval Initial —  — KWElec. Dryer/Receptacle H u
) ) ) Rough — KW Dishwasher l@l
Joint _u_m.: wmsms. Required: ) Barrier-Free -  ___ HP Garbage Disposal
[ ] Buildng [ ) Plumbing Trench — KW Central A/C Unit —_
{ ] Fire [ ] Elevator Temp. Serv, — . HP/KW Space Meater/Air Handier —
{ ] Etec. Plans Approved Constr. Serv. o o KW Baseboard Heat -
Date: TCO _— . —— ____ HPMotors 1/+ HP -
Approved by: Other — KW Transformer/Generator -
Service —_— w w‘ N. NW.\ AMP Service ———————
Finat . < \\ e AMP Subpanels R
4, SUBCODE APPROVAL Barrier-Free — _____ AMP Motor Control Center -
ﬁ {Jco [ lcco [ Jeca Temp. Cut-in-Card Date Issued — ____ KW Elec. Sign/Outline Light —
. Final Cut-in-Card Date Issued 2 loi Motor Starters (3- -phase)
\p/ Date: m\ V\ N\ & |\\~ Arnnual Pool Inspection — . JREVEEE— o
J Approved by: /.z'ﬁh\ Date of Grounding and Bonding Administrative Surcharge $
Certification .
Minimum Fee %
M State Permit Surcharge Fee §
W U.C.C.F120 (rev. 07M03) 1 White = Inspector Copy 2 Canary = Dfiice Copy 3 Pink = Office Copy 4 Guld = Applicant Gopy TOTALFEE §

£




RINDPIT] OO LT
tabs

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

Block 1170 Lot 18 CGualification Code

Wark Site Location: 425 JACK MARTIN BLVD. Brick Tewnship, NJ \
0

T n mO—>_l| Wm”o "»mnmwma 02/02/20f
ELECTRICAL SUBCODE
TECHNICAL SECTION O Ogg m qu%:_#&

C. CERTIFICATION IN LIEVU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

C-07-00041

Applicant's Sigrature/Contractor's Seal and Signature

_H_ Licensed Elec Cont'r D Certif'd Landscape Irrigation Cont'r _U Exempt Applicant
D. TECHNICAL SITE DATA

N

v QTY. SIZE ITEMS FEE (Office Use QOnly
Owner in Fee: MER|DIAN HEALTH TECHNOLOGIES 4 _ Qaw 0 Lighting Fixtures
Address 1350 CAMPUS PARKWAY WALL NJ Y .
A 4 Recepticles
g Switches
Tel 0 Detectors
Contractor: UNI-TEL TECHNOLQGIES a Light Poles
Address 10 PHYLLIS STREET HAZLET NJ 0 Motors - Fract. HP
4 Emergency & Exit Lights
Tel. (732) 8§88-1440 Fax. {732) 888-1450 8 Communication Paints
Lic No. 0 Alarm Devices/F. A C. Panel
Federal Employee No, 22-3053612 g
B. ELECTRICAL CHARACTERISTICS & TOTAL NUMBERS $30
Use Group Prasent Proposed 12 0 Pool Permitiwith UW Lights 50
0 Storable PoolfSparHot Tub 30
D Pole/Pad # D Temporary D QOther 0 KW Eisc. R R tical %0
Building Cceupied as Utitity Co. e ec. Range. mnm._u lca
Estimated Cost of Electricat Work _$6,000 g G___ KW OQven/Surface Unit 39
JOB SUMMARY (Office Use Only] 0 0 YW Elec. Water Heatex 30
icl
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 kw m_4mn_ Dryer/Recepticle 50
V.Wo Fian Date initial Type: Failure Failure Approval  initial 0 Q KW Dishwasher $0
equired Rough 0 0 HP Garbage Disposal $0
Joint Plan Review Reguired Barrier-Free g o KW Central AC Unit . 30
[] Building [ Plumbing Teenich Q 0 HP/KW Space Heater/Air $0
(] Fire 3 elevator Temp. Serv. 0 0 KW Baseboard Heat 30
[} Blectrical Plans Approved Consir. Serv. Y 0 HP Motors 11+ HF 80
Date Mu\.‘ q O IN TCO 0 0 KW Transformer/Generator $0
: 0 0 AMP Service 30
Approved by: />7\.\ Cther —_—
¥ \ Service 0 o] AMP Subpanels 30
Final 2 0 AMP Motor Controt Center 30
Barier-Free G g KW Elec. Sign/Cutline Light s0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ¢ 0 30
Oco (Jeco[Jea Final Cut-in-Card Date Issued 0 0 P 30
Date: Annua Pool inspection , >o.35.m?m:<m .m:ﬁo:mam $0
Approved by: Date of Grounding and Bonding Minimum Fee 340
Cerification State Permit Surcharge Fee 38
Anniicant; When submitting this form 1o your Local Construgtion Code TOTAL FEE 348

Fdm mon mdeinal nlos three photocopes.

—




mrmo._.m_o>r SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATIQN. WHEN CHANGING

: 1-800-272-1000.

Date Received
Conitrol #

Date Issued
Permit #

C. CERTIFICATION IN LIEYU OF OATH

i

CONTRACTORS, Y THIS OFFICE. CALL ch ‘_ﬁw OQ_
Block Lot

Work Site t.ocation

Qualification Code

Ocean Medical Omsﬂmﬁ,ﬁ.mwowomoo

ic#8 __ .7

| smﬂmg om:.? that _ 3

425 Jack Martin Boulevard, Brick, NJ

Owner in Fee

Ocean Medical Center

Mﬂﬁ Licensed Elec. Contractor [ ] Certif'd Landscapé

i

the (agent of) owner of aoo gand/am authofMged to make this

Irrigation Cont'r [ ] Exempt Applicant

FEE {Office Use Only)

Q)
S
<

=

A i

Address m_.Nm !wm.O.W me.h.ﬁ..m.ﬁ .WOSH_.m/NmH.Q D. TECHNICAL SITE DATA
Brick, NJ QTY.  SIZE  ITEMS
Tel { ) .IHIO. Lighting Fixtures
Contractor R&A Electric, Inc., t/a MIDDLETOWN ELECTRIC 1 Receptacles
Address 7 Debele Tane e Switches
Lincroft, NJI... (07738 e Detectors
Tel (/32 ) 495-5050" Fax (732 y__495-7700 L Light Potes
Contractor License No. 7246 . Motors—Fract. HP
Federal Emp. No. 22-3282269 - Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed I Alarm Devices/F.A.C. Panel
—m ] Pole/Pad  # [ ] .ﬂmavoﬁm_& [} Cther |N TOTAL NUMBERS
uilding Occupied as Utility Co. ]
Est Cost of Elec. Work S 30,000.00 _ Pool Permitfwith UW Lights
. Storable Pool/Spa/Hot Tub
. KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) KW Elec. Water Heater
[ ] NoPlans Required Type: Failure Failure  Approval fnitial & ____ KW Elec. Dryer/Receptacle
R R . Rough ____ ____ KW Dishwasher
Joint Plan Review Required: . Barrier-Free __ ___ HP Garhage Disposal
{ 1 Building [ ] Plumbing Trench o KW Central A/C Unit
K Fire {1 Elevator Temp. Serv. . ____ HP/KW Space Heater/Air Handler
Elec. Plans Approved Constr. Serv. ___ Kw Baseboard Heat
Dm_mr O wmnm. 0 TCO _ ____ HP Motors 1+ HP
Approved by: V ,_m ~ » Other e _____ KW Transformer/Generator
Service __ _____ AMPservice
Final . . AMP Subpanels
SUBCODE APPROVAL Bacrier-Free _ _____  AMP Motor Control Center
[ 1co [ 1cco [ 1cA Temp. Cut-in-Card Date |ssued KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued L
Date: Annual Pool Inspection _
Approved by: Date of Grounding and Bonding Administeative Surcharge $
Certification

U.C.C. F120 (rev. 07/03)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Cffice Copy

4 Gold = Applicanl Copy

Minimum Fee §
State Permit Surcharge Fee §

TOTALFEE $




m:éamq OF (oNTRACTOR \Mﬂz\ E»mnm; ORIGIVATL Fesrzm /T TN

] N\ Bﬁ.ﬁm ﬁﬁa IN mvmhvm\ﬂ\& Contral #
I —ELECTRICAL SUBCODE Date Issued
™ = TECHNICAL SECTION Permit #

P B

A. _cmz._._—u_nb._._oz|>_uv
CONTRACTORS, zO._.:u<

gock LL7C _.o.  Qualification Code
Work Site Location {\.u\ Ta N VD
SR SIS . §.§c AT
Owner In Fea _mmmh W nnli“s\q“( R ILC )\n\\l..w\k\ﬂ.\ ACIUTY
{

LETE ALL >? ABLE INFORMATION. WHEN CHANGING c. nmm:m_nﬁ_oz IN LIEU OF OATH

O 1-800-272-1000.

Address RN D. TECHNICAL SITE DATA
2 < N QTy. SIZE  ITEMS FEE (Office Use Only)

Tt (Z32.)_ 206 .W! [elelie) [. L 2 Lighting Fixtures
Contractor AR \m\ GHT =262 mrie (L DO\ .u_.._u_. _hQ&NJ - Receptacles
Address AU 205 \ Q { U.\ — Switches

\Uﬁ \\r\dl LG SANT  [AM e _ Detectors
Tol (J32Z_) FAX (232-) =N Light Poles
Contractor License No. . __ _ Moators—FEract. HP
Federal Emp. No. 4y — GQ.Q.S ~20 - Emergency & Exit Lights
B. ELECTRICAL CHARACTERIETICS A — Cammunications Points
Use Group Prasent Proposed AN Nh..ywll R Alarm Devices/F.A.C. Panel
[ ]PolefPad # ___ | 1 Temporary [ ] Other e
Building Ocsupied & £ Z Uity Co. TOTAL NUMBERS
Est. Cost of Elec. Work $ o) — Pool Permitiwith UW Lights

Storable Pool/SpafHat Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial ST ECTIONS Dates (Month/Day) . ____ KW Elec. Water Heater
[ ] NoPlans Required Type: Failure Failure  Approva! Initial KW Eiec. Dryer/Receptacie
Rough KW Dishwasher

Joint Plan Review Required:

. Bawler-Free HP Garbage Disposal
[ 1 Building [ ] Plumbing

TCO

Date:

: Trench KW Central A/C Unit
i [] m__nm ol “ ] mM.Eﬁoﬁ Temp. Serv. HP/KW Space Heater/Air Handler
.V-»\Lz ec. Flans E@o Constr. Serv. KW Baseboard Heat

HP Motors 1/+ HP
KW Transformer/Generator

RRRRREERY

.I.w.*zomr ——— ——— ﬁ.\N /\I. AMP Service
Final L : - AMP Subpanels
SUBCODE APPROVAL Sarrier-Froe . AMP Motor Cantral Center
[ lco [ Jcco [ lca Temp. Gut-in-Card Date Issued _ KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection H
Approved by: Wwﬂﬁﬂﬂﬂ%::aim and Bonding Administrative Surcharge $

Minimum Fee §
State Permit Surcharge Fes §

TOTAL FEE §

U.C.C. F120 (rav. 07/03) Appficant: When submiting this form o your Local Canstruction Coda Enforcement Office, please provide cne
fitarne! version original plus three photocapies.

N




m m_..mo.m._ﬂ_O)_lmCmOO_um
2 fe| TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.
Block 41 7© ot 18.02 4 i¥.d

Qualification Code
Work Site Lacation g ﬂLS&N Paczhnd BIvD
) Lribe TUE_M.
Owner in Fee __ [N AR t pony
Address S Gl
Tel

() .
Contractor (L& Pvisve. n_ﬂgp\r

Address 70 (oo 295~

§§»?ﬁ§ .. (7L e

Tel (732 ) 536531 FAX (272 ) 5 31-93%0

Contractor License No. _‘ _‘ Q TG

Faderal Emp. No. 0. 2 -Z22Q1TY

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ 1 Pole/fPad # [ 1 Temporary { ] Cther
Building Occupied as Utility Co.,

%ﬂbDO —

Est. Cost of Elec. Work $

JOB SUMMARY (Office Use Only)
th/D
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: . Failure Failure  Approval lnitial
. 3 Rough
Joint Plan Review Required: Barri
o . arrier-Free
[ 1 Building [ ] Plumbing Trench
] Fire [ ] Elevator Temp. Serv.
lec. Plan <m Constr. Serv.
Umﬂm INL. TCO
Approved by: Other
Service @ m
Final 2 | N O5 =
Barrier-Free
SUBCODE APPROVAL
{ 1co 1 lcco [ 1CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: . Annual Pool Inspection
Approved by: - Date of Grounding and Bonding
Certification
U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control #

Date Issued
Permit #

Db 5N%

agent of) owner of record and am authorized to make this
ork listed on this application.

D. TECHNICAL SITE DATA

o

TY.

SIZE

RERRRERRERIANY

ITEMS

Lighting Fixtures

Receptacles
Switches
Detectors
Light Poles

Motors—Fract. HP
Emergency & Exit Lights O
Communications Points

Alarm Dms%am A

Meenpne Tro

ed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

FEE (Office Use Only}

vm:m_n@.\ﬁ%\.&%‘.ﬁ%t&\l;ﬁa _s Wﬂ@

¥4

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Basehboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

¢ |vo’*

Administrative Surcharge $

State Permit Surcharge Fee §

Minimum Fee $§

TOTAL FEE $




FIRE
SUBCODE

Oz e qﬂ?ﬂ&.;,ln.o Cevetes—
Lok Toom

waw sangav

A‘

_Qm24_1_0>4_oz|>vvr_o>z.q COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block iy Lot

TECHRICAL SECTION

Work Site Location 425 Sack Plofie

Onl\ﬂ‘tl Fr\ﬁun%ﬁﬁfﬂw p\ﬁh.\:dmﬂ\-\f
Owner in Fee _ { Y. exr 1 ;QMM,@:» Oﬂv..fﬁr
Address

Tele. (131, R3L ~ 4217 .
Contractor €ental Torsery Mechcmied)
Address _33_Broes cico
_JD._)Q Boad S OFHO
Tele. (5122 ) _STi-Y £Y4Y(
Lic. No. uﬁﬁk_
Federal Emp. No. _ 2~ il ~Cole 2 or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

R e oo oty v Water Supply Source

Date Received QQ \mg b Q

Date Issued

Control # \\ \tw. -~ g@
- Permit # .

D. TECHNICAL SITE DATA
Description of Work W%?SFT.\ heee ﬂ«\?.n.c“b?u

Loersing
Method of Valve Supervision -
Local Alarm Supervision -
Central Supervision el
Proprietary Supervision —
Flammabile Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { } Capacity Fuei
L.N.G. Storage Tanks ()} Capacity Fuel
Number FEE (Office Use Only)

Wet Sprinkler Heads
Dry Sprinkler Heads

Eo)

Use Group Present ” Proposed TOTAL Q
Constr. Class. Present,__&r” Proposed A w
Heating Systems [ ] New [ ] Exisling Smoke Delectors g
Type: [ ] Gas [ ] Qil [ ] Electrical | ] Solar Heat Detectors Hﬂw
( ] Other TOTAL o
Location:
Total Est. Cost of Fire Prot. Work % pmﬁbiﬁfﬁuol [ ] Other Stand Pipes
Kitchen Hood Exhaust Systems
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Pre-Engineered Systems

[ ] No Plans Required

i i initial
Joint Plan Review Required:

Type: Fallure Failure Approval

[ ]18Bldg. [ ] Plumb. .
[ ] Etec. [ ] Elevator w.cbu,, ession Test . —___
[ 4 Fire Plans Approved Fire Alarm Test
ate: \a —~fd Smoke Test —_— e
o ”N VW Mechanicaj
Approved by: _
2] Y TCO

SUBCODE APPROVAL:

[ JCO[ | ccosTg o o JX

Other

—_

CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

Wet Chemical

[ oS

Gas or Oil Fired Appliance

E S

Date: - 7 dlﬁm/ Ot g

_>Ubﬂo<ma by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application,

SIGNATURE

OTHER
Administrative Surcharge §
Paid [ ] Check # " Minimum Fee §
DCA Training Fee $
Collected by: _ TOTAL FEE $
1 White = Inspactor Copy 2 Canary = Ofice Copy
UCC FORM F-140 B 3 Pink = Office Copy 4 Gold = Applicant Copy PRO 205 B



FIRE PROTECTION SUBCODE
v smoer)| TECHNICAL SECTION

AN LR R N

P

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

Block __ 11 70 lot — §8  Qualification Code

Work Site Lacation __(cean_Medical Center - new dishwashing room
425 Jack Martin_Boulevard, Brick, NI

Date Received
Control #

Date lssued
Permit #

C. CERTIFICATION IN

| hereby certify that | am
to make this applications

Olo-3)0/)+£)

I-%-ot

b~ A4Hf A4

(ol

|>nu__.nm:__m Signature/Contr;
300 Certified Contractor [

] Exempt Applicant

OwnerinFee _____ Ocean Medical Center
Address 425 Jack Martin_Boulevard
Brick, NI
Tl (7132 ) 836 401
Contractor R&A Electric, Inc., t/a MIDDLETOWN FLECTRIC
Address 7 _Debele_lane
Lineroft, NI 07738

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Tl (_732_y___ 495=5050____  FAX(_732_)_495=7700

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Pratection Equipment, NJ Div of Fire Safely installer No

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fire Alarm System:[ 1New o= [ ] Existing.
Constr. Class: Present Praposed Location of Panel:
Heating System:[ }New or [ ]Existing [ ] HvAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ 1} Oil [ )Electric [ ] Sotar [ INew o= [ )Existing
[ ] Other Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type: |} Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work §
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval __u.m\,mm_
. o
[ ] NoPians Required Alarm System (R
Joint Plan Review Required: Suppression Sys.
[ ] Buiding [ ] Plumbing Standpips
[ _\m_moin [ 1 Elevator Fire Pump

[ 4" Fire Plans Approved Pre-Eng. System

-dm»m” Ju—it ¢ Mechanical
Approved by: __{) Smoke Contral
W=
SUBCODE APPROVAL ico
(1 CcOo [ 1 cco E\Omy Flam/Combust Tanks
L Sy Fireplace Venting
Date: ) AT = D\_
Approved by: ..u ﬂ Final A
- Other

U.C.C. F140 1 White = Inspecter Copy
{rev. 1/04) 3 Pink = Office Copy

NUMBER
Flammable/Combustible Tanks
Alarm Systems '
[ X} System
[ ] 110v Interconnected
[ ] CO Detectorsi110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow) —
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells}
Other Devices
TOTAL
Suppression Systems
Fire Pump = GPMType __

r\)

a

-

FEE (Office Use Only)

Dry Pipe/Alarm Valves
Pre-action Valves

|

Sprinkler Heads (Dry and Wet)

Handpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

COQ, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

T

Smoke Control System

Fired Appliances [ | Gasor [ ]Oil

1

Fireptace Venting/Metal Chimney
Other

Administrative Surcharge
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $
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A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

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

NO.
Block i1 q@ Lot i B
Work Site Location QCcaw Yool Cetdi. L Sleer  Calhorr,
AT Tach Fracti lmmhtw
Owner in Fee M,b;m
Address
{

Tele. (73% ) DI %oy

Contractor ___ CENTRAL JERSEY MECHANICAL, INC.

Address 379 BROADWAY

LONG BRANCH, NEW JERSEY 07740

Tete. { _732 ) 571.-4844

Fax {

732_) 571.3242>

Lie. No. 4 45

Federal Emp. No. 223-211-662

B. PLUMBING CHARACTE Ew._._mw\

Use Group Present

Building Sewer Size
Water Service Size

Proposed
Public Sewer o
Public Water _ &~

Private Septic
Private Weli

Est. Cost of Plumbing Work n\.W\ Fso.a>

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ 1 Ne Plans Required
Joint Plan Review Required:
[ ] Building [ 1 Electric

{ 1EFEi { 1 Elevator
..\_\g\v_h_‘_w_.ﬂw_:@ Plans Approved
Date: /-2 ¥-aC
Approved by:

SUBCODE APPROVAL

[ } CcO [ ] cco L\u\o>
Date: 3./4.07 - -
Approved by:

INSPECTIONS
Type:

Slab

Rough

Water

Sewer
xtures
Gas Equipment
Gas Piping
Salar
TCO

Dates (Manth/Day)

Failure Failure Approval  initial

\.ﬁh

Iy

S

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized

to make this application and perform the work listed on this application.

Signature — Contractor's Seal

QQ Licensed Plumbing Contractor

| Exempt Applicant

) —

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bicdet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping
Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Other

Qther

0(y-3707]
(1-6-0(p

Administrative Surcharge
Minirnum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

L - I

Professional Printing
(B56)468-7933

1 White = Inspector Copy
3 Pink = Office Copy

e 2o

UCC/PRO F-130 (REV3/96}

2 Canary = Office Copy
4 Gold = Applicant Copy
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MIDDLETOWN ELECTRIC
P.Q. Box 298
LEONARDO, NEW JERSEY 07737
TEL: (732) 465-5050

| LETTER OF TRANSMITTAL

FAX: {732) 495-7700 DATE 01‘31"‘07 JOB NO.
i # . .
License #7246 . Rich Diebold
0. _SANDY HOOK INTERIORS, INC. _ .. . RE: Ocean Medical Center --
P. C. Box 436 Dishwasher
. Atlantic Highlands, MJ 07716
WE ARE SENDING YQU:

XaTacHED 3 UNDEM SEPARATE COVER ¥iA THE FOLLOWING ITEMS:

0O SHOP DRAWINGS 0 PRINTS 1 PLANS 0 SAMPLES [0 SPECIFICATIONS

O COPYOF LETTER O CHANGE ORDER O

COPIES DATE NC. DESGRIFTION

lea. |

__Service Reports (#60111 and #60112) =

THESE ARE TRANSMITTED as checked below:

Sruancs

These reports verify that the moisture-
—working, e
CThenk you.

[ RESUBMIT COPIES FOR APPROVAL
0O suBmIT COPIES FOR DISTRIBUTION
[ RETURAN CORRECTED PRINTS

[0 FOR APPROVAL O APPROVED AS SUBMITTED
¥ FORYOUR USE 0O APPROVED AS NOTED
[0 AS REQUESTED {1 RETURNED FOR CORRECTIONS
[0 FOR REVIEW AND COMMENT O
[J FOR BIDS DUE 20

O PRINTS RETURNED AFTER LOAN TO US

_ Attached are service reports far work. done.at.the Ocean Medical Center.. -. Dishwasher.-Room. )
proof heat detectors were tested and are on-line

COPY TO: SIGNED: ! @
if enclosures are not as noted, kindly notify us at oncs. Robert A. Wet jen
2°d LEPE 1682 Z2EAL DU] SJdOTJds3U] »ODOH RpuUEg egZ:ill LD ET Q&4
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Sandy Hook Interiors Inc

Febh 13 07 11:28a

:0I Wolb:88 g3M J082-TE-Ndr

& 390

1pR7 /T /TR

[=E- B or]

173
SERVICE REPQORT SERVICE OROER NG, T o :
o 60111 [ J-fo.on
mouth Shoses Carpa TECH 1
. A?EOEEEU?EEEQ:Hﬂhﬂuzcnﬁﬁﬁéqa Phene (732) 751-0600 w THME In _ﬂuuTgb
TYPE OF SERVICE CFINAL GHEGKGUT || SERVICE CONTRAGT e ”M“Savmmu 1510483 nvw TIME IN TOME OUT
SYSTEM TE NSTA . . CcE 2K
Mu_an mmm“qom N DSTALLATION D gervice cau O msrecTion TFRE  Olawoio Mmmoc i TeCH2 [ TIMEIN TIME OUT
WARRANTY CIBMERGENCY SERVICE 1) SYSTEM TEST O cLock RiTy
SERVICE LOCATION GLOCK DYCCTV [ NuRsE caLL TMEN | TMEGUT
BLL TO
g NAME Y P e STV PART MO, DESCRIFTION 7 e
ADDRESE 1D D¢ foe T
A R u ADDREES acEler {_tar
ciTY -
) F. 2ip crey N.nMﬂﬁl —
T A% 12 YU B | e ares
iy [ ‘O- E ESC -
-}F f COHIZ -.u. - u@-.ﬁﬂa _F\N.WQ\\Q\—
L L 03 303 eompL
SERVICE REQUESTED £TE [ J08 INCOMPLETE
Toshdl 2 Fv‘hﬁuﬂ 4 fherJSdephs _
SERVICE PERFORMED MATERIAL TOTAL
ey OSVI\NOLA  Dreg ) -
- HR3e HR,
gmnd:m ! — 3
! HRS& HR. C—
wﬁ%ﬂﬁim HRS# WA H
STR, TIME HR3Q -y
OVERTIME WRSE ~
g.mr._‘im HASE "R
MILEAGE T =
CUSTOMER S!GNATURE v o

0 on, WA

CUSTOMER NAME PRINTED

W Towny U Trazy

HAAL S0y Ao iy

Z28  Jovd

BRYA-TG! -7F)

S3TWS SWILSAS




732 291 3437

Sandy Hook Interiors Inc

p.4

Feb 13 07 11:28a

:0I WHib:e@ J3M Jee2-TE-Ndl

1 :39%d

P4

T SERVICE ORDER NG | DATE
SERVICE REFORT . JE ’ 1
. 60112 rf.fiPoJ
s - TECH Y TME IN TWE OUT
Monmouth Shares Corporata Park Phone (782) 751-0800 ¢ 0895 20
1345 Cempug Parkway - Neptune, NJ 977558815 Fax (732) 761-0489 rvw TIMEMN - TIME OUT
TYPE OF SERVICE [ FINAL CHECKOUT | SERVIGE CONTRACT TYPE OESEAVICE oLl | TECH2 | TIMEIN TNE OUT
[ SYSTEM TESY {1 INGTALLATION (1 BERVICE cALL O INSPECTION RE D AUDID [ sEcumsTy
(JBILLEDSERVICE [IWARRANTY CIEMERGENCY 6ERVICE  CISYSTEMTEST | (ICLOGK [1CCIV  [1NURSE GALL TIMEIN —y TiME oUT
SERVICE LOCATION : BILL 7O QTY| PART HO. DESCRIPTION phaE | Ext
NAME - NAME ,
Ocoen_Mediial Conbec MitddfeToann,  Efec.
ADDRESS 5 ADDRESS
CiTY oy . « zP oy STAYE
W?A\,F ._Pa
CUSTOMER CONTACT PO Nau b2l
5 e LY G- 10 )
SERVICE AUTHOMZED BY Ecm COMPLETE (/08 INCOMPLETE
SERVICE AEQUESTED
|
Pbﬁk mWﬂ— I WSFQRP?
MATEAIAL TOTAL
mmgnm “mxﬁor‘&mc . . T o - ]
B T HE HR
; _ T i E overnig HREQ R 1
e " 0 C|:
‘ . H |1RavF TiME HREY HR. ~ - -
papnmpwhMa|mLh|mbxmrsv|mrumhw:mmmwngu:mprmmwnwnwnu|:m;anhwwsuamo, SOE . o .
4 { | MiLEAGE HAS® M.
. T ﬂm TIME HRSE .
M OVERTINE HRS@ HR.
|
. H | TRAVELTIME HRS@ HA.
0?1&.*§12LI$FﬂihP§LHUﬂ‘ :
1 2 |WIEAGE [T ML
BUBTOTAL ~
/7 W STATE TAX h
-o:mﬂi%ﬂ &Dﬁ\l CUSTOMER NAME uzg

8bi8E £BRT/IS/TA

68p8-TGL-CEL

SIS SHWILSAS

T8 39%d



Work Site Location:
Block:
Lot:

Owner in Fee:
Owner Address:
Telephone:

Start Date:

Start Time:
Subcode:
Inspector:
Inspection Level:
Inspection Type:
Result:

Result Comments.

Inspection Comment:

Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued
Control Number
Permit Number

Construction Inspection

Identification
425 JACK MARTIN BLVD, Brick Township, NJ
1170
18

NORTHERN OCEAN HOSPITAL SYSTEM INC
1350 CAMPUS PARKIWAY NEPTUNE NJ 07753

Inspection Details
02/05/2007

Paul Grosko
Progress inspection
PARTIAL ROUGH
Pass

11/08/2008
C-06-104308
086-3707

UPDATE ALARM AND MOTOR CONTROLLERS THEN SCHEDULE EACH TECH FOR INSPECTION.

Date Printed: 02/06/2007

Page 1



Work Site Location:

Block:
Lot:
Owner in Fee:

Owner Address:

Telephone:

Start Date:

Start Time:
Subcode:
Inspector:
Inspection Level:
Inspection Type:
Result:

Result Comments:

Inspection Comment;

Brick Township Date Issued 11/08/2006

401 Chambersbridge Rd Control Number C-06-104308
Brick, NJ 08723

Permit Number 06-3707

Construction Inspection

Identification
425 JACK MARTIN BLVD. Brick Township, NJ
1170
18

NORTHERN QCEAN HOSPITAL SYSTEM INC
1350 CAMPUS PARKWAY NEPTUNE NJ 07753

Inspection Details
02/05/2007

Paul Grosko
Progress inspection
PARTIAL ROUGH
Pass

UPDATE ALARM AND MOTOR CONTROLLERS THEN SCHEDULE EACH TECH FOR INSPECTION.

Date Printed: 02/06/2007 Page I
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SANDY" HOOK 'INTERIORS

P.0. Box 4367 -\~
ATLANTIC HIGHLANDS NJ 07716

'-.(732) 291- 3435 Fax (732) 291 3437 RS R, : ~
A T | JOSNUMBEE’#”‘B‘E 3707

‘.;_To ) BrJ.ck Townshlp

e

Bulldl“g DEPt/Pl‘melng o o ATEEEJUITLBLHQ Inspector e

Brle ‘N J : Lot :_;“ E "‘,) Lo fel
,,-,!,‘_ . N S . : RE —
SRR ‘1_ e T Ocean Medlcal D:Lsh Washlnf

“ Back- flow Perventors .

K ' . . ~ . . —_—
N i A . e

LN

WE ARE SENDING YOU — Attached ____ Under separate cover via the foIIowmg ilems.
. . D¢ e e '
—— Shop drawings —— Prints — Plans — Specifications - - —— Samples
X_ Copy of letter — Change order «— Other:
COPIES DATE NUMBER DESCRIPTION
1 02/0%/2007 Letter of Approval From C.Buckley P.E
17 | 02/05/2007 Cuts On The Watts Check Valve

THESE ARE TRANSMITTED as checked below:

-—— For your approval — Approved as submitted ——~ Resubmit copies for approval
- For your use —— Approved as noted — Submit 'c;o-bilés“ro?distril;utio}mm- A -
X as ‘requested —— Returned for corrections — Return corrected prints
— For review and comment — Other
___._ FOR BIDS DUE/DATE: . 2/12/07 —_ PRINTS RETURNED AFTER LOAN TO US
REMARKS

COPY TO Ed Albarran SIGNED, m —D<-\ .

~J
if enclosures are not as noted, please notify us at once. ' ‘\ -
PRODUCT 131277 FOLD AT (>} TQr FIT COMPANION 771 BU-O-VUE ENVELOPE, PRINTED INUSA B . '\;‘ .
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CHARLES P. BUCKLEY, P.E.

HVAC, Plumbing, Electrinal & Fire Protection Engineering TEL. {603)766-9992
_500 Depot St, Rumney, N-H, 03266 FAX (603)786-2365
Febraary 9, 2007

Saphire-Albarran Associates
20 Nassanu St.
Princeton, N.J. 08542

Attention: Mr. Ed Albarran

Reference: O.M.C. Dishwasher Instaltation

- Dear Mr. Albarran:

I approve the use of the Watts Series 91 double check valve backflow preventor

with atmospheric vent for use on the domestic water supply to the new commercial
dishwasher at Ocean Medical Center.

Please call should you have any questions or comments.

Sincerely,

Charles P. Buckléy, P.E.
N.I P.E. Lic. No. GE 28546
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“Non-Health: Applications

CJM, INC.

ES-9DM3I/M2

Job Name
Job Location

Enginesr

Approval

Contractor
Approval
Contractor's RO, No.
Reprasentative

Series 9D
Dual Check Valve with
intermediate Atmospheric Vent

Sizes: A"M3 (15mmy), 34"M2 (20mm)

Serigs 90 Is speclally macdia for emaller supply lines and ideally
suited for laberstoty equipment, processing tanks, sterlizers,
dairy equiprment and slmllar applications. it is particularly recom-
mendsd for boiler feed nes to prevent backfiow when supply
pregsure falls balow system praasure.

Serles 9D is suitable for use on hot or cold water and can ba
used under continuous pressaure. [t features a primary check
valve utifzing a rubber disc seating against a mating rubber part
to ansure tight closing. A secondary check valve utiizes a rub-
ber dise-to-metal seating. In the évent of foullng of the down-
stream check valve, leakage would ba vented to atmosphare
through the vent port thereby safeguarding the potable water
systarn, Construction ls brass body with stainisss steel working
parts, Intagral strainer and durable rubber discs. Female unlon
inlet and outlet connections, Sizes A" (15mm) and 34" (20mm).
Drain i 4" (13mm) thread connection.

Features

* Thie lIne-slzed construction allows the chack modules to
open further allowing dirt and debrls to pass more frealy
reducing check fouling

» Stainless steal Internal parts

* Maximun flow at low pressure drop

* Furnished with union connections to facilitate removal and
replacament for maintenancs

+ Compact for aconemy combinad with performance

+ Design simplicity for easy maintenance

+ Can be installed vartically or horizomtalty

Specifications
For Backflow Preventera with Atmospheric vents

A Dual Check Valve with Atmospheric Vet shall ba installed al
referenged cross-connections. Valve shall featura staintess stesl
and rubber internals protected by an integral strainer, Primary
check shell ba rubber to rubber seated, becked by ihe second-
ary check with rubber to metal seaiing. Tha device shall be
ASSE approved under Std. 1012 and shall be 8 Watts
Regulator Company Series 90,

MPORTANT. INQUIRE WITH GOVERNING AUTHORITIES

FOR LOCAL INSTALLATION REQUIREMENTS

9D-M2

Union outlet e e,
Rugged mesh
stainless strainar acrasn
Primary
check valve
Vant and drain
connections
Sacondary
check valve

Rraas body construction and etainloss working parts throughout

Available Models

Suffbe

S = for %" (15mm) union end solder connections.
8C ~ for satin chroma finish

LU/ - less unlon

WWRITS@
REGULATOR

Watta product spacifications In U.S. cuatomary unlts and metrc ste approximate and are provided for raference only. For pres!ae measuraments,
rlease contaot Watts Technical Sendce, Watts regarves the right to changs or madify product daslgn, conatruction, apecifications, or materlala with-
out prior notice and without Incurring any obligation 10 make gueh changes and modifications on Watts produsts previously or subsequently sold,

PAGE 8@2/83
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Materials Capacity
Feorged brass body construction . Periormance Curve
Stainless steal internal parts 20?%’ o AW A T TS .
Purable, tight seating rubber chack valve assemblies waw
217228 :
Pressure — Temperaiure g 128 20
Tamparature Range 33°F - 280°F ( 5°C - 121°C). E - g i
Maximurm Warking Pressure:175pal (12 bars) a, 10315 I
Minirmurm Fisauired PressLre: 26psi (172 kPe). B o 10t .
Standards = 34 5§
!
ASSE 1012 o o bR EL A bt i
B854 9 2 4 5 8 {0 12 14 16 18 20gpm
CSA 0 8 5 7 30 B A8 53 &1 68 7Emm
Approvals Flow
{§hn ae7eo
i
Certlfied by CSA Installations

Boller Inctallation
- -f\
:th; BS: 104 75dgr\cﬂonf oith St 41612 ot th Watta SDM3 Haating Syatem Installation
eated and approve armance andar 2 of tha
. h \ v Intagrat  Watts Watts Mode! {158F Faad
American Society of Sanitary Engineers and by all principel Supply s‘g?ngr apNM3 Vilve with Union
clies, states and areas having these requlrsments. ;

IMPORTANT: This valve showld only be usad and properly
instaled so that spillage of water could not causs damage. To
avold water damage due to valve operation, a dratn pipe must
be insizfed, It should terminate approximate 12" (305mm)
above a floer draip or through an air gap piped to a fleor drain,
or other suitable place of disposal. Under no cirsumstances,
should the vent opening or dralb line be plugged.

Return

—ZI% Floor Drein

Livastock Drinking Fountains

wa;tuifi Water Hammer Shock Arrestor
. . . aD
Dimensions — Weight
A

Lip Stroarm

Control e

Valve

D) arGap  Drinking Cupt

——p
!
§
B
t
i
:

Watar
Supply Line

———

SHODRL .. - LSRZE

oo nINENSIONS U ke

in mm i mm in. mn fls. g

9DM3 % 15 4'a 125 2V G5 1% 49 2%n 65 1% 68
BON3-§ | 2 15 4% 1 Wi &5 At 49 ¥ 65 1% &8
80M2 ] 20 4% 114 2%e 58 1% 49 s 85 1% 79
aom2-5 | W 20 41%q 122 2% B5 e 52 2% 70 1% .79
CERTIFED _

WWATTS‘"
REQULATOR

USA: £15 Cheestrut St., No. Andover, MA 01845.6088; www, wattsreg.com
Canada: 5435 North Servica Rd., Burlington, ONT. L7L 5M7; www.wattscda.com
ES-DM3M2 0328 @ Watts Regulator Company, 1998 Printed in U.S.A,




