. -
K HHJ LOoT f j} QUALIFICATION CODE

ADDRESS (SITE) dﬁé’zg M

&Mﬁlf? 0 ;; 0)S7

PERMIT NO.
V. FEE SUMMARY (for office use only)
. == CONSTRUCTION PERMIT
Q)\ = 1. Building $
v NEW JERSEY 2. Electri T
‘& CNEORN COSTRUCTION APPL'CATION Q 3 Plzz:lglc:gl > ‘/
% \ 4. Fire Protection HD
Application Completes: Sections |, Ii, lil (optional), IV, VI, and VI Q ) 5. Elevator Devices ps
A\~ 6. Subtotal $
1. IDENTIFICATION 7. Less 20% for
L '
1. Propsed Work Site at: LD\ . Jade M«rw\”v[\ muA Bk /\/ ) o2 'L{ 7 . zta;f :’I;':\n Review .
( <l( 0~ Y )10 . Subtotal -
2. Name of Owner in Fee: /1273 \%W\ talf ot el (TAL_) 5. DA Training Fee
Address — - 10. Subtotal [
street municipality 2ip code
. X 11, Cert. of Occupancy
3. Ownership in Fee: Public Private A 7 12. Other A
4. Principal Contractor. 9H€img, 91 les Corp . Tel (132 )75[- 0600 13. TOTAL s __ 717 ! Z
Address \7)LH_ C‘\mwﬁ Vay ICD‘\H N?D‘\"'\he NY 0778 o
License No. OR, if new home Buuder Reg. No. \ 605 13/ Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ? NOGLT FAX: ( ) 1. Number of Stories
Tel. 2. Height of Structure ft.
5. Architect or Engineer ( ) 3. Area— Largest Floor o h
Address ¥ 4 New Building Area sq ft
6. ResponSIble Person in Charge of Work ’) q“ e 50 5. Volume of New Structure cu. ft
’7 )]9\ ) O\SU Q 279 FAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
6_\/(0 ‘ ‘LM 9. Base Flood Elevation .
10. Wetlands es
\@W\Q il ye
11. Max. Live Load
12. Max. Occupancy Load
[ OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pia ate Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Reg'd ec’ / Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1\ Ve 0"{' 12 B I’;iAotlttelsF (R-:)(R
" . ulti-Family (R-2)
Z. S::dmzn X7 57 ﬁ/ 3.0 Two-Family (R-3) BOCA
. eration e —_— ey 4. U] Two-Family (R-4) CABO
5. W-Fire Protection 725 [SH (@ Vs VAl 4 5.0 One-Family (R-3) BOCA
6. 11 Rlumbing . 4 PN | 6. [J One-Family (R-4) CABO
7. ectrical N45 i\ 10Ul et /- K ’ﬁv No. of dwelling units:
8. [1 Elevator Devices ) Before Construction
9. [ Asbestos Abat. Subch. 8 P/ ) After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11._[] Demolition \ B. NON-RESIDENTIAL
=7 - ifi :
TOTAL COSTS Jle50 | [ DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/E scalators/Lifts/ 5. D Cross-Connections/Backflow Preventers 2. Use Group:
Il. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' )
i 2. [J High Pressure Boilers 7. O Sprinklers ) ) )
1. U Partal Releases ) 3. O Pressure Vessels 8. (1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. [ Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)




CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION (to be compileted if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

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

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, 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, alteration,
renovation, or repair to an existing single 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. ( ) [ further certify 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: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature _

Il. AGENT SECTION (td be completed if the applicant is not the owner in fee)

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

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

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

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

(X) Check if contractor.

Agent Name 6%5‘)’(%«6 -<:c\'€7 COH;)
Address \’) L[T, f«a\«\qm Qo\f\(l)“—\h

Neghae . NT 071757
Telephone%:’ \77)9\ ) 5 ” 0(700
e

2

Signature

1. ( ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/96)



Counter Form
PLEASE PRINT

PLUMBING

Contractor:

Address:

Phone #:

Lis#:

Federal Emp # or SSN

Technical Data
Fixtures ' Quantity

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain
Sink

Dishwasher
Drinking Fountain

Washing Machine

Hose Bib
Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler
Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)
Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter,

. CO2 Suppression

Sprinkler Heads

Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Work

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

4 , 1 1. *

e o nen

FIRE

g

Contractor:§ s So\\ﬁf ( oL PO i
Address: |34 Campug Parlusy

Meptng 4701953
Phone # 117~ 151-060¢_ Cel[132-92 (- (6300
Lis# Y 00525
Federal Emp # or SSNQQ- D359 665

Technical Data
Description o.f Work: A A}rw] 9 Porn / $tohes

Heating Type: _  Gas Oil __ FElectric____ Solar
Heating System is ___New __ Existing

Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacity ' fuel
LPG Storage Tanks capacity. fuel

Item | Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes .
Kitchen Hood Exhaust Syste

Pre-Engineered Systems:

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

‘Wood Burning Stove
Wood Fireplace




old Hosprfad

Township of Brick
Counter Form
(PLEASE PRINT)
Site Location: 135 Tad Mackin Dl Bl /7 oB12Y
Block:__ \\"10 Lot: |4 '

Owner’s Name:__ /Mt Jan Nty (org '
Owner’s Mailing Address:_ {35 Jadk Martm Blvd V)r\c\ NTY 63N

Phone: (132 )_4Ho- 3340 |
BUILDING .~ ELECTRICAL

Contractor: .
Address: Contractor: g‘qﬂ( g Gales Gov P
- "~ Address: |35 Gapgus Packusy
Phone#: Neghant - a7 00753
Lis # Phone#:N3)- N5 1= 0600 732-921-G37
Federal Emp # or SSN Lis#:_V 00505
Federal Emp # or SSN ) - 2357 (G5~
" Technical Data ' y
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles_
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
v Alarm Devices/FAC Panel RN {-h(,b ¢
Type of Work , Total .
___ New Building Siding
Addition " Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
- "~ Alteration ™ Pool ngg;a/H.ot gub/ Storable Pool
. ectric Range KW
Rooﬁng __D.emohtlon Oven/Surface Unit — KW
___ Asbestos Abatement Sign sqf  Electric Water Heater KW
__Fireplace wd/gas . Electric Dryer | KW
: Dishwasher KW
Building Characteristics Garbage Disposal _ HP
Use Group Present: ’ Proposed: . A/C Unit —Central Air KW
No of Stories: . ' Space Heater/Air Handler KW
Height of Structure: _ Baseboard Heating 3 KW
Area of the largest floor: Motors 1+ HP.
Area of New Structure: Transformer/Generator . KW
Volume of New Structure: Igé%t,litcitmder : ﬁg
Total Land Dlsmrbed. Subpanel / ‘ AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: § ls?;‘er::fgoﬂer

Otherr A11 ~ 1 f N 1 L . o~



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/01/2008
Control Number
Permit Number 04-0151

Permit Issue Date 01/16/2004

certificate Certificate Number 04-0151
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 425 JACK MARTIN BLVD ALARM , NJ Block: 1170 Lot: 18 Qual:
Owner in Fee: MERIDIAN HOSPITAL CORP
Owner Address: SAME BRICK NJ 08724-
Telephone: 732/840-3296
Contractor SYSTEMS SALES CORP
Address 1345 CAMPUS PKY NEPTUNE NJ
Telephone: 732/751-0600 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-2359665

Home Warranty Number:

Type of Warranty Plan; [ State [ Private
Use Group: I-2

Maximum Live Load: O

Description of Work/Use:

Certificate Comments:

[ Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
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.

l:] Certificate of Continued Occupancy

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

[J 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 certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[ 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.

(2] Total removal of lead-based paint hazards in scope of work

‘ [:] Partial or limited time period ( years); see file

|:I Certificate of Clearance - Asbestos Abatement

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

(] Total removal of asbestos hazards in scope of work

l:] Partial or limited time period ( years); see file

[] certificate of Compliance

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

l:] Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 02/01/2008  U-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1






i

0,

i

/1842
Q4151

ol &

Pergit 8

Pate Insund
nt

NEY JERSEY

CONBTRULCTION

5
z
W

PERMITE

i

HIF BF BRICK

i%

te

PIVIGION OF INSPECTIONS

Gl CHAMBERS BRIDGE 8

TOHY

e

Sa00
5010
$2 .00

]
ks
R W ¥
g L
. iy
I K {'&
S
2
fon o
o AL
3 0
i
= ¥
8 a2
ax by A .
F ] =tk b
£ 6.0l R
PR T =YY
& 3 bt L3
o,
]
nes
.
el
fre)
i BOR o] R ATvg %
ot m;i : o 2
b
. i
[
et [
e
S i
I |
2 P
= ]
L |
b2 i
w3
i
& S '
& e o &
— s [
¥ ¥ - “y
L L E T O L 4
fre A e 2N k. ¥ = Gt
TV By cwes Yk eber [
e M ws gn B i ot Gr
- S e a4 oW o Ny KT et
o L LI < S WV it g R e
sl A s e oA S ER
She ©% Aad G L. Gai B ESNC R
W
o
suF
=

i
H H
i H
¥
! 8
i i
i i
' {
e i
= 3
£ = 4
ot i
e
E iy H
. gt AN
3 s
P
e
2
ot

3
»

174

R

ALY

e

PYIGH OF Y

T
4







(96/g M) 0213 0N

334 }luiad 921§ YOI

334 TVI0I :Ag 8198 (0)

BRg wnutuy T #0009) [ ] pizd

> o> > o>

abJeyoing dALIRIISIULLPY

T EE 918Q PJRD-UL-INY {RULY @0 (e > P 1ejeq
,,,,,,,,,, panssy a1eq pJed-ul-jng ‘duay ¥0 0011 00l]
‘ leuly A1VAQHddY 30008NS
0 13410 . CRIVNEL NN T Ag peoddy
0 18410 e %-%\\sa w.QHN,N%:m ....... SINAATY) @Q ;fo To r/ 1818
0 Wb mc__y=0\=m,m RETEN T I | o paAo.ady w:m,m ILIER ]
0 " 493D [0J1U0) JOON mz< [ S AJBS “wcco J01eA8(3 [ ] 84 [ ]
0 Cvooo.oslouedgng gy 0 0 AJBS U8 qunid [ _ bpig [ ]
0 ST 891AdR8 Y [ R o T ybnoy ‘paJLnbay malAay ue|d jutop
1] goymkwcww\gmeho%mcmgh M [ IR {BLILUT |BAOJOdY 34njlR4 dun[ied adh| _ patinbay sue[d Of Hmmp
i di #/1 BI0JONGH O 0 {Aeq/y1uon) saieg SNOILOIdSNI KITAZY NYTd
0 ey peogeseg 0 ) (A{UD ®SN 83L4J0) AUYNWDS 8O
0 Jsipuey Jiy/iajesy eoeds my/a 0 0 -
0 WU O/Y (i) My 0§ T § HJON |B91J198]3 JO }150) pajeli}s3
0 {esodsiqg sfequen g 0§ ") AMLLWN s2 patdnoop Buip|ing
0 Jaysemysig . 6 0 L [] Ruedodwey [ ] 7 § ped/210d [ )
0 9lopydaosy/ashig a(a My - 0 0 DA Tpesodoyyg T iasssd - dnody esg
0 J31ea Jolem BlIMN 0 0 SOTLSIYILIVEYHD TWOIHLIDITT '8
0 Hup soepung/usso w0 0 .
0 lovidaday/ebuey oagamy 0 0 G0366E7-¢c 'ON 'du3 (elapad
0 gn) JoH/eds/lood sjgedoys "ON ‘Bay 'siplg Jo ‘0N 'OL]
0 SIYBLT M Yiim/1tudsg [o0d i 0090-181(Z87) 8151
gt o SHIBNRN TYL0L i rN "INNLdIN
L3UBgd "3Y" 4/880LA80 WiRlY 7 Mid SNdNVD S¥ET ssauppy
SIUL0d SUOLIROLURUOY 0 dH00 S3TYS SWIISAS Joloedjuo)
“SWBLY 31x3 % Aousblaug i @@Nmu@wwﬁwwmv.w_ab
o dH 10R4-540]0K [ B . -PeIBD PN TYOINE
52104 JybLy 0 R T3NS ssadppy
$40329130 [ | dH0D Y1I1dSOH NVITININ 894 ul Jaumg
S840} LG b I RV R
§8] 0010003y . ) B g>4m NIIHVA YOVF §27 uo13e207 9318 Niop
; $84nyxt4 Butybyy 0 o ) L2np. B TR o018
{KLug asn 89t}40 NaLl VA ST 0001-242-008-1 0N 510 ALITILA TI¥D "3D1440 SIHL A41LON wmopo<mkzoo

JSIdhE .

vOON\Nr\F&w

) 334
e YLYO 3LIS TYOINKOAL '

1lwdad
LD  # 1043uU0D’

penssI @3jeq
peALeoay 93eq

— - .\WiJ1lIlII1lllIlJIIIIIIIIIIIIIIIIII--F

cho__am< Jdwex3 [ 1 Jolorsjuo) _mo_gwow_u pasusaty [ ]
9.n1pubLS pue [eag §,4039RJU0)/84n1RUBLS §, Jueat|ddy

‘Woiieat|dde $193 U0 PAISL] YoM 8y} Wiojiad pue uotjeai|dde m_:~ 9yEU 0]
peziioyine ue PUB 03B Jo Jauko (30 uabe) ay1 we ] jeyy Ay134e Agsday |
HIYO. 40 -N317 NI NOILYDI4ILM3D D

= N.\4, ,N /;-,--,5 kg panosddy

ONTONYHD N3HM "NOLLYHHOANI w#a<omgam< TV 31374000 *1NYDITddy- zomh<oMmHhZunH

zOHhomw 4<0szowh

. 'SNOILO3dSNI 40 NOISIAIQ
~ 7 .Qd 3901449 SYIAWVHD LO¥
. NOIHE 40 dIHSNMOL
, 372 " GSHYO;




A0

NN
A\

£

/w@ cw<qwawm o ¥s0

bsueal o180

e -
Su R
I
Bl
*erd
i
o
e .~
vy ! Lo

0r-8Y0 - % 10140109,
% tTrmed

v qumm
am Ipa1qAa

Fry

30 9IHEAWOT
Z53EMAHD 1O

NSOquwxosm 30 4CIaIvId




(9678 “ABJ) OF44 00N

~aunjeublg

. - pinbiy jsnquo) [ ]
(ALup @sp 891)J0) 334 ‘-

\\M:\Q\\u% # u:_twn_
0170 7 omesi sie

#OON\@O\FO PBAL3D9Y ajeqd

AJ3dng sAS Jddng/uJELY JO POYIBN

"uoL3eoL|dde sy} 8_2__ 01

1 $ 994 liwJag 91R1S ¥q PazLAOYING WE pue PUOI3J JO JBURD :o jusbe) sy} we .1yl AJL1J489 AQaday |
¢ $ 334 i0l :Ag pajea|[0) .\4 w; HiYO 40 NIIT NI NOIL¥OI4ILHID *2
0 §  esjummwuly T §408y) [ ] pieg _ )
0 $  ebJeyaing aALIBIISLULLPY TR 1Ag paroaddy
: IRV [euty 19180
‘ , VT _. 091 00007 0[]
w0 48410 {10 8xous TYAOHddY 30038NS
i 1941 [RILUBYDRN :Ag panoJddy
0 0 saouei|ddy pasig [ ] 110 do [ ] seg " A Buzedd ~Ho 7 133e(
-7 i us}shg [0J1U0D ByoUus : T dung 84t parotddy sug|d 8dtq [ ]
0 0 WaISAS 1sNeyx3 POOK usyolLy “adLdpueis dojers|3 [ ] -qunid [ ]
158] Jddng we3 ] Bplg [ ]
0 N T \ twox yo\mvv/(* §AS waely ‘paJinbay KelAsy ue|d }
0 0 uotssalddng uo{BH B3N [RAOJd < 22:& aJnjtey "adh] pasinbay sueid oN
0 0 uoissauddng weoy “(Keg/yruon) seieq , SNOILO3dSNI M3TAZH NYTd
0 0 uoissaaddng 709 , o (ALup 8sn 83L440) AUYNANS 8O
0 ki [eatusy)y Aig : v
0 0- {eatuay) Jop L 578 $ YJOM 1044 3414 JO 1800 183 [B}0]
5U9)SAg paJasuLBuI-algd 9A[RA |0J43U0D ULBN O UOL]RI07 40112907
0 0 sadidpueis [ JBuisixa [ ] mey 2010 [ ]
0 0 (18h pue Ag) speay Jajyuiidg skg adidpur)g/uolssauddng adt4 2log [ ] 383 [ ] (lo[ ]sen[] :adh]
[ SeA[BA UOLlOR-84g ‘laueqd Jo uoL]1e907 OVAH [ ] Butisix3 [ ] Man [ ] suaiskg butjeay
[ SaA[BA-wJB|Y/8d1d £Ig [ ] Butisixy .7 wey pes0dodg 1085944 $58|7 J15U0Y
0 edhl WO O dung 8utd We1SAS Wiely adi4 Z-1 pesododd Jusseld dnoty 8sp
g sus}shg uoissauddng SITLSIHILIVHYRD NOILD3L0Hd 3HI4 '8
13 Z 1y10l : s e
b ST $801A90 43430 G006562-7¢ 'oN ‘du3 (pJopa4
A ::g ‘5800/15/Li0y) s8aLA8Q Bul|eublg "OK .'Bay *s4pig 10 ‘ON 917
[ (4w ybLy/mo| ‘ssadue}) saatasq AJosiasedng 0080-18L(Z81) 3131
AC A4~ (hoLj/iayen's|nd‘eay ‘ayous)sadtAag Wiely RELTIEED )
Fa 9 Lumsis [ ] Md SNdYD G7E1  ssappy
£ . w\,\a HIGNNN  PB10OUU0DIRUT AQ)) [ ] suelsfg wiply . dd0d S31VS SHILSAS 4030BJRU0D
W \& {304 0 Aytoedey oN1 [ ] 9410 ] 0628-078(281) 8131

v:s: slqeuue|y [ ] :adf)

-72180 PN "MOIHE

syuej gESw‘

JNYS  ssedppy

dH03 TVI1dSOH NVIQIYIN 834 ui Jouk)

394n0§ £1ddng Jsep

DNA0M SO uoL3dLdI8a(
, 000
YivQ FLIS TYOINHIAL "¢

- Nav1v
OATE NILUYA XOVM Gg¥ U0l12007 815 YJOM
LEnD 8l 107 OLIL 430id

-0Le-008-1

NOILO3S TWYINHO3L

“ON 910 ALTTLLA T1¥D "301440 SIKL AJILON "SHOLIVHINOD
ONIDNVHD NIHA "NOTLVNYOINI 3T8YDITddY 17V 3131dN0D :INVIITddY-NOILVIIIIINIAL Y

SNOILO3dSNI dJO NOISIAIQ
Gy I9a14E SHIANVHO LOY
"~ MOI”d 40 JIHSNMOL
Arc"S SHVOON I'N




SR e o 5 . TAS. 2 2AADSU LM

_ 3L WK, ~ADIAR A0 9IHBUWOT
gf 390IA8 2A3EMAHO TO&
enmoIToIq2UI 0 uoielvia

AOOS\BONIO bovieosH aisd.
-\ \" . bewazl o1sd
_ 0r-8Y0 # [lov1tnod’
R . % fimveq

=+

]
PR A GaT
FRAR :
.
“n e i
SRS A
. .
A eg e
’ ! SRR
B R
' £ 8 -
o3t s
x
. A
.
v
p
v
] ;
Cosienal I
RN ORILTL AU

J v



Jan 98, 2008 9:21AM  Systems Sales Corp

No. 0392 P 1

Svfst/et?l

( Sales

1245 CAMPUS PARKWAY - NEPTUNE, NJ 07753-6815
PHONE: T32-751-0600 ¥FAX: 732-751-0489
WEBSITE: WWW.SSCNJ.COM

FAX

To:

From:  Amy Wasilewski

Attn:  RON - Fire Inspector

Emaili amy.wasilewski@sscnj.com

Phonea:

Pages: 10f8 (Including this cover page)

Fax:  (732)262-8954

Date:  1/28/2008

Re:  Brick Hospital

CC:

Ron,

Attached is the most recent NFAP72 done for the entire building at Brick Hospital which is dated 1/10/06.
We are currently working on the éontinuation of the inspection for 2007. We started the inspection in
December 2007 and have been on site avery week since. Please contact me if more information is

needed.
Regards,
Amy Wasilewski

Project Goordinator
Systems Sales Corporation







Jan. 78, 2008 9:21AM  Systems Sales Corp No. 0392 P 2

Ocean Medical Center Fire Alarm Testing Summary Report

2006 Annual inspection

This inspection was performed in accordance with applicable NFPA standards. Auxiliary
functions for elevator control, door control and fan shutdown were tested for proper
operation. Resetting of these systems was completed with the agsistance of hospital
maintenance personnel. The aundible visual test was scheduled with facility personnel and
performed with their assistance to ensure mipimal disturbance to normal operations.
Central station operation was also verified duting this inspection. Supervisory signals
were tested by activating sprinkler tamper switches. Sprinkler water flow switches
devices are tested by other vender. The Fire Alarm system was found to be operational
and in good working order at the time of inspection,
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NFPA 72 FORM
INSPECTION AND TESTING FORM
DATE: 1-2-06—1-10-06

P.

3

TIME: 1500
SERVICE ORGANIZATION PROPERTY NAME (USER)
NAME: Systems Sales Corporation NAME: Brick Hospital-0.C. Medical Center
ADDRESS: 1345 Campus Parkway ADDRESS: 425 Jack Martin Bivd.
Ncm__u.nte, NI 07753 Brnick, NJ
REFPRESENTATIVE: M]J, BK, RB, BF, AC, W§ OWNER CONTACT:  Rich McCanp
PERMIT NO.: P-00525 TELEPHONE: EXT.3126
TELEPHONE: (732} 751 - 0609
MONITORING ENTITY APPROVING AGENCY
CONTACT:; AMCEST CONTACT: N/A
TELEPHONE: 800 -631- 7370 TELEPHONE: N/A
MONITORING ACCOUNT REF. NO.: 037088
TYPE TRANSMISSION SERVICE
] - McCulloh ' [0 - Acceptance
] - Multiplex (1 -Monthly
- Digital 3 - Quarterly
[ - Raverse Polarity (1 -Semiannually
] -rF - Annually
] - Other (Specify) [] - Other (Specify)

PANEL MANUFACTURER: _EST-Edwards Systems Technologies =~ MODEL NO.. EST 3

CIRCUIT STYLES: B

NO. OF CIRCUITS: 9

SOFTWAREREV.. 05.11.17

LAST DATE SYSTEM HAD ANY SERVICE PERFORMED:  09/20/05

LAST DATE THAT ANY SOFTWARE OR CONFIGURATION WAS REVISED:  1-03-06

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

QTY OF CIRCUIT STYLE

93 B MANUAL STATIONS
- . ION DETECTORS

798 B PHOTO DETECTORS

153 B DUCT DETECTORS

82 B o HEAT DETECTORS

26 B WATERFLOW SWITCHES
44 - B SUPERVISORY SWITCHES
7 B

OTHER (SPECIFY) DTS

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

QTY OF CIRCUIT STYLE
- - BELLS
. - HORNS
. - CHIMES
ALL Y STROBES
- SPEAKERS

f iU

ALL

OTHER (SPECIFY) Hom/Strobe Combo

NO. OF ALARM NOTIFICATION APPLICANCE CIRCUITS: 32

ARE CIRCUITS SUPERVISED? [X] YES CINo
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SUPERVYISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

QTY OF CIRCUIT STYLE
N/A BUILDING TEMP.
N/A SITE WATER TEMP.
N/A SITE WATER LEVEL
N/A FIRE PUMP POWER
N/A FIRE PUMP RUNNING
N/A FIRE PUMP AUTO POSITION
N/A FIRE PUMP OR PUMF CONTROLLER TROUBLE
N/A GENERATOR IN AUTO POSITION
_N/A GENERATOR QR CONTROLLER TROUBLE
- N/A SWITCH TRANSFER
N/A GENERATOR ENGINE RUNNING
N/A OTHER: (SPECIFY)
SIGNALING LINE CIRCUITS
Quantity and style (See NFPA 72, Table 3-6) of signaling line circuits connected to system:
Quantity 9 Style(s) 4
SYSTEM POWER SUPPLIES
a Primary (Main): Nomitial Voltage 120VAC , Amps 15
Overcurrent Protection: Type Breaker , Amps 13
Location (Panel Number): Basernent Panel E-15
Disconnecting Means Location; Breaker #1
b. " Secondary (Standby);
2X12V Storage Battery: Amp-Hr. Rating 28AH
Calculated capagcity to operate system, in hours: X 24 60
Engine-driven generator dedicated to fire alarm system:
Location of fuel storage:
TYPE BATTERY
O Drycen
] Nickel-Cadmium
X Sealed Lead-Acid
O Lead-Acid
[0 Other (Specity)
Emergency or standby system used as a backup to primary power supply, instead of using a
secondary power supply:

Emergency system described in NEPA 70, Article 700

Legally required standby described in NFPA 70, Article 701

Optional standby system described in NPPA 70, Article 702, which also meets the
Performance of Article 700 or 701
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PRIOR TO ANY TESTING

NOTIFICATIONS ARE MADE: YES NO WHO TIME
MONITORING ENTITY B4 Ll AMCEST
BUILDING OCCUPANTS X O Security
BUILDING MANAGEMENT M| Rich
OTHER (SPECIFY) U O N/A
AHJ (NOTIFIED) OF ANY M O N/A
IMPAIRMENTS

SYSTEM TESTS AND INSPECTIONS

TYPE VISUAL FUNCTIONAL COMMENTS
CONTROL PANEL > P
INTERFACE EQUIPMENT [X]
LAMPS/LEDS X B
FUSES X
PRIMARY POWER SUPPLY X
TROUELE SIGNALS 2 <
DISCONNECT SWITCHES 4 [X]
GROUND FAULT MONITORING I X

SECONDARY POWER

TYPE VISUAL  FUNCTIONAL COMMENTS
BATTERY CONDITION [
LOAD VOLTAGE 4
DISCHARGE TEST <
CHARGER TEST X
SPECIFIC GRAVITY O N/A

TRANSIENT SUPPRESSORS | N/A

REMOTE ANNUNCIATORS X

NOTIFICATION APPLIANCES
AUDIBLE X X
VISUAL
SPEAKERS O] ] N/A
VOQICE CLARITY ] N/A

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

DEVICE VISUAL FUNCTIONAL  FACTORY MEAS,
LOC&S/N  TYPE CHECK TEST

SETTING SETTING PASS  FAIL
761 PSD X = ] O
112 DD X X X O
57 HD ) X O
93 MPS X ] D O
18 WF X X O
31 TS X X O

COMMENTS:  Tested accessible devices.

(4]
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VISUAL FUNCTIOQNAL COMMENTS
EMERGENCY COMMUNICATIONS

EQUIPMENT
PHONE SET O O N/A
PHONE JACKS O | N/A
OFF-HOOK INDICATOR O [ N/A
AMPLIFIER(S) ] d N/A
TONE GENERATOR(S) il | N/A
CALL IN SIGNAL O O N/A
SYSTEM PERFORMANCE O O N/A
DEVICE SIMULATED
VISUAL OPERATION OPERATION
INTERFACE EQUIPMENT
(SPECIFY)  Elevator pri/ait [, > >
(SPECIFY)  Blevator Shunt ] O
(SPECIFY)  AHU Shutdown e X X
SPECIAL HAZARD SYSTEMS
(SPECIFY) N/A O O O
{SPECIFY) N/A [ O O
(SPECIFY) N/A O 0 O
SPECIAL PROCEDURES: MUST REPORT TO SECURITY AND FILL OUT PROPER FORMS BEFORE
TESTING.
COMMENTS: _THERE ARE 4 EST-3 PANEL LOCATED THROUGHOQUT THE HOSPITAL.
ON/OFF PREMISES MONITORING: YES NO TIME COMMENTS
ALARM SIGNAL i O
ALARM RESTORAL O
TROUBLE SIGNAL X 1
TROUBLE RESTORAL 4} O
SUPERVISORY SIGNAL O
SUPERVISORY RESTORAL X |
NOTIFICATIONS THAT TESTING
IS COMPLETE YES NO WHO COMMENTS
BUILDING MANAGEMENT X N Rich
MONITORING AGENCY O Amcest
BUILDING OCCUPANTS B J Security
OTHER (SPECIFY) O | N/A

THE FOLLOWING DID NOT OPERATE CORRECTLY:  SEE LIST AT END OF REPORT.

SYSTEM RESTORED TO NORMAL OPERATION: DATE  1-10-06 TIME 1430

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS.
NAME OF INSPECTOR: W.Sheridan,M.Jazikoff,B.Kuhnen, A.Cordero,R Brunetti,B. Foukarakis for SSC.

DATE: 1-10-06 TIME: 1500

SIGNATURE: ?U.Swmam;gdsem&%mﬁwﬁfmmﬁﬁd
NAME OF OWNER OR REPRESENTAT[VE: Rich McCann

DATE:

SIGNATURE!
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Notes

1. LIST OF DEVICES THAT COULD NOT BE LOCATED FOR TESTING BY ADDRESS NUMBER:
a. Smoke detectors

05030281 04930035 04030036
04030051 04030052 03020096
03020046 01690066 01080027
01080028 01070108 01070057
01070013 01070016 01030120

01030013 01030014 (1030015

b.  Duct Detectors

04030045 04030046 04930021
04030023 04030024 03040053
03040054 03040055 03040056
03040057 03040058 03020002
03020003 03020004 03020003
01030081 - 01090083 01090085
01070032 01070041 01070042

01030039 01030045

¢, Heat detectors

0304003) 01100063 01080112
01070005 01030120 01030143

d. Water Flows

05030438 05030440 05030138
04030131 01070167

¢. Tamper Switches

05030439 05030441 05030139
04030132 03040142 03040143
03020156 03029157 03020158
01070168

2. LIST OF DEVICES THAT COULD NOT BE ACCESSED FOR TESTING BY ADDRESS
NUMBER:

a. Smoke Detectors

05030254 05030270 05030273
05030107 05030108 05030111
05030112 03040046 03040020
03020080 03020081 00110076
01100069 01100070 01060111
01060112 01060113 01060079
01060080

b. Duct Detectors

05030291 05030292 05030293
01080007 01080008 01080009
01070094 01070095 01070097
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01070099 01070020 01070040
01070017 01070018 01060043
01060044 01060058 01060059

B by =

¢. Heat Detectors

05030255 05030269 05030271
05030272 05030109 05030110
05030113 03040050 03040052
03020068 03020071 01080140
01080141 01080142 01080143
01080144 01060109 01030106
01030018

d. Water Flows
01030176
e. Tamper Switches

01030177 03020165 (Pte-aclion System)
Could not test devices on floor 4 due to area being under construction

DEFECIENCIES

Water Flow address number 01070152 when tested did not report to panel and is leaking from box
Water Flow address number 01070154 when tested did not report to panel

Tamper Switch address number 01070153 reports to panel as a flow switch

The Parking Garage elevator did not operate correctly when alternate recall was tested, it did not go to
alrernate floor when smoke on first floor was tested.

During inspection of Horn/Strobes we found multiple devices on 1¥ floor that were not functional, these
devices are tagged with a Red Dot and need to be replaced.

The following is a list of inoperative Horn/Strobe devices found during inspection:

H/S in ACC Gym-Rehab center by Code Cart

H/S 1" fir, Seuth Outpatient Radiology hall by MRI

Horn 1* fir. Hall by Main Entrance-by CT scan room(Hall w/ framed pictures on walt for sale)
H/S 1* fir. South hall by Employee Pharmacy (Hall w/framed pictures on wall for sale)

8







