7o [ 2 ADDRESS (SITE) Yzs JAcle Mazn d Bup permi no., f)[«/ gi? L{

BLCCK L(jT QUALIFICATION CODE
- V. FEE SUMMARY {(for office use only) -7 A
JJ=] consTRUCTION ngMlT - | |
_ . Building
. @ 2. Electrical CY= 55
_l\“lmmuu.\\_l;\ PPITES APPLICATION t 3. Plumbing 2 I
: 4. Fire Pratection Yol
Application Completes: Sections 1, Il ill {optional), IV, VI, and Vil 5 Elevator Devices
6. Subtotal $
1. IDENTIFICATION 7. Less 20% for
1, Propsed Work Siteat:__/ TELECAM 0%{ 65 2‘:—'« MM\! State Plan Review
2. Name of Owner in Fee: oc¢ M (75 Z 85& ‘/0/ 7 g Eg‘)ﬁ'ainmg Fee s ’A,}\‘-;( ’;
— }
Address _ 2 5 TAtle MART i Sivp fé‘“ Md o782t 10, Subtotal '
street ali zZip code "
) 11. Cert. of Occupancy
3. Ownership in Fee: Public Private _X__ 12. Other %g e
4 Principa Contractor: __ /R4 - 4 o - (973 ) H e~ o0 13. TOTAL $ | ‘;f A
Address 199 Moo Tacd Ade 5?!?—[ A.!G Freee NS O7o§_£  } i
License No. OR, if new home, Builder Reg. No. — i Exp. Date — V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22~ 8 8982 FAX: (_._._._.i 23)% 1. Number of Stories {
5. Architect or Engineer et i (2¢E )24~ g :zgahfi;téz::u;?oor ﬂE.
Address ¥74T Soyrte Sricdo ST, i Ecp“"* A 19112 4 New Building Area 7%
6. Responsible Person in Charge-of Work Py e (e 5. Volume of New Structure %
e (792) B40-45/0 FAX (ng) o ~4513 6. Construction Classification prs
7. Total Land Area Disturbed Bt
m/ 8. Flood Hazard Zone | s
S \\l 9. Base Fiood Elevation B gﬁ_
0}}, . ( lw \9-:\/ 10. Wetlands yes e
L/ '\ no rard
@j)b\:') fé) 0 11. Max. Live Load o
12. Max. Occupancy Load !
OPTIONAL {for office use anly) 1 : .. fg )
IIl. PROPOSED WORK Est. Cost Plans ate ; Rejection [ Approval Re- Resubmission Dates Re- Vi, DESCRPT‘CﬁOF.BE'LD'NG USE
1, Z’Minor Work O] | ReEABY ed| |f  Date Date viewer | Approvgl |; Rejection | viewer A. RESIDENTIAL _;.‘-
2. £ New Buiding ~ 4 Al als 270 7 {h Yo @ || 1B Hoteis (Fi-gL .
3. [J Addition — \J : 2. O Multi-Fam.(R- ze —
- ‘ 3 ) 3. 1] Two-Fami@R-3POCA -
4. SdfAlteration o [ £ 4. ] Two-Family (R-4JEABO ¢
5. PFie Protecton 7% | B3 - ;:/) A0/ 0 5. [] One-Family (RBEBOCA .
6. FLPlumbing S o0 /[w}?l)bl/ 6. (1 One-Famlly (RLABO . =
7.5 Efectrica 2500 > o+ |y A No of dheling uniti 5 %
--8. [ Elevator Devices — — 12 (Q %/g / {% Before Constructioh %
| 9. O Asbestos Abat. Subch. 8 |77 7 2= A After Constructifiaes : -
10. T3 Lead Hazard Abatement | — fp, Visz.ﬁ/‘ - Net Gain or LosG) B Q
11._() Demoiition £ o0 < (K H{/Y B.NON-RESDENGRL .-~ S
T T . ) - ':‘._ﬁ&. ‘\_
TOTAL COSTS #8 25¢ | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' 1. State Specifiggibe: - g o
- - - 1. }’d Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Grou : Koh o W
1. DO YOU WANT: (optional} Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ p " '

1. (% Bartial Releases

2. [0 Prototype Processing

2. {71 High Pressure Boilers
3. [ Pressure Vessels

4. [} Refrigeration Systems

Sprinklers
Smoke Controf Systems in Open Wells

7
8. 0 ]
9. 0 Underground Storage Tanks

Ir-z

3. Change in Use Group, Indicate Former:

e
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CERTIFICATION IN LIEU OF OATH.

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

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE 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 iocated 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 advie 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.AC. 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.

Signature Date

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.

| 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. P

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

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

){f Check if contractor.

Agent Name ?\M(ZQ.T— LA\LI‘E? —~ l/ddA gLMCLLA/Eb CQ
Address 35 Aci<. Malc w Bovp.
Priew, NI~ 0872£
Telephone  ( 7;’7 240 - 4S5 !
O P2

M. ¢( )} LEAD )(AZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 517,

Signature

U.C.C. F100-2 {rev. 3/86}




TOWNSHIP OF  BRICK
' 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L HemqumHn»qHaz

Block__1170 Lot 18 - Bual

Date Issued 03/18/2004
Control #
: : Permit # 04-0274
UCC NEW JERSEY : :
CERTIFICASTE

Home zmﬂﬂmzﬁx No.

425 JACK MARTIN BLVD-TELCOM

Type of Warranty Plan: [ ] State [ ] Private

Hork Site ronmﬁma:
. »rqmzquczxvrm

Use Group__B

.as=m1 in ﬂmm\cnncuman mmzueubz :cmwmﬁbr nczv

- Maxioum Live Load O

Dnnﬂmmm =7 SAME

Construction Classification

BRICK, NJ .08724-

Maxinue Occupancy Load__ O

Telephone (732)840-3296  [.

Description of Hork/Use: -

Contractor__ HILLIAK BLANCHARD CO

Address 199 MOUNTAIN AVE

. WOVE TELCDW OFFICE ADD NEY BATHROOH

SPRINGFIELD, NJ 07081-

Telephone_ (973)376-9100 _ Fax__( )

Lic. No. or Bldrs. Reg. No.

Federal mev. No. : 22-1688982

{ 1 CERTIFICATE OF OCCUPAKCY

This serves notice that said anw_uwaa.nq structure has been constructed in
accordance with the New nmammq Uniforo Canstruction Code and is approved

“for occupancy.

[X} CERTIFICATE GF -APPROVAL

This serves notice that the work coopleted has amm: constructed or installed in
. accordance with the Hew Jersey Unifors Constructien Code and is approved.
. 1f the perait was issued for einor work, this certificate was ammmn upon what’

was visible at the tiee of pamumnﬁpua.

[ TENPORARY CERTIFICATE OF cnn:mpung\nmzwrnnznm

If this is a Tepporary Certificate of onnzww=nq or Coopliance, the *o_H=-=a

[ ) CERTIFICATE OF CLEARANCE - LEAD ABATEHENT 5:17
This serves notice that based on written nmwnp*-nmﬁ_ua. lead mwmnmnm=~ uas
perforned as per NJAL 5:17, to the following extent:
[ 1 Total removal of _mmn-ammmn paint hazards in scope of work
# [ }Partial or linited tise geriod (___ years); see file

{ 1 CERTIFICATE OF COKTINUED OCCUPAMCY

This serves notice that based on a general inspection of the visible parts of
the building there are no iopinent =n-qqm man the w=p_=u=m is muuq=<m= for
continued cccupancy.

[ H CERTIFICATE GF COMPLIANCE
This serves notice that said potentially hazardous equipaent has been n=mw~__m=

conditions oust be pet no later than y __ or the ouner will be and/or maintained in accordance with the New Jersey Unifore Constructien
- m:uumnﬁ ﬁa *wzm or order to vatate: o . Code and Mm,muuﬂu<mn for use until o
i .nl. a i
) .l ‘ ~ Fee $_ 0
- g ﬁf _..,‘r _ Paid [X] Check No.. Cash
\*.> Dn, TR Collected by: JB

aﬁaﬂanangﬁr\\ A
LS. F260 (rev. %) M Emmyk,fu,uam c




TOWNSHIP OF. BRICK

#OH CHAMBERS BRIDGE RD .
DIVISION. OF . HZMTMD%HGZm ; T

" IDENTIFICATION

UCC NEW JERSEY
T CERTIFICATE

Block__1170 Lot_ 18 Gual
Hork Muﬁm Location__425 JACK zbquz wrcuidmrncx
, ‘AL TERATION/PLG
‘Owner in Fee/Occupant_ HERIDIAN :mmvuqbr CORP__
fAddress_ - °  SAHE
. BRICK, NJ 08724-
Telephone (732)840-32%96 1
_Contractor___NIL1IAM BLANCHARD CO
- Address 199 MOUNTAIN AVE
) SPRINGFIELD, NJ 07081-
Telephone___ (973)3746-9100 Fax__( )

abic. No. nﬂéupnﬂm. Reg. No.

,ﬂﬁmnmﬂnw mauu.zo. 22-1680982

u . .

H 1 CERTIFICATE =m =nnmsa=n<

* This serves notice that said building or structure has been constructed in
f -accordance with ‘the Hew Jersey Unifora naumﬁqcnnuua Code and is mvuwa«ma
d*uq unn:uwanq :

| o]

it

Fivnl

i

= S
= CERTIFICATE =m APPROVAL o

This serves natice that the work cospleted has been constructed or installed in

accordance with the New Jersey Unifore Construction Code and is appraved.
If the pernit vas issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ ') TENPORARY CERTIFICATE OF OCCUPANCY/CONPLIAHCE
If this is a Teoporary Certificate of Occupancy or Ceepliance, the following

|

|

|

7 conditions gust be aet no later ﬁzma 3 e OF the owmer will be
f

E

Date Issued 03/718/2004
Control . # -
Permit # O#towwb

Home Warranty No. :
Type of Barranty Plan: [ ] State [ ] Private
Use Group__ B

Maximum Live Load__ 0

Construction Classification

- Maximuae Occupancy Load_ 0

Description of Hork/Use:

MOVE TELCOM OFFICE ADD NEW BATHROOW

[ Y CERTIFICATE OF CLEARANCE - LEAD ABATENENT 5:17
This serves.notice that based on written certification, lead abatepent was
_perforaed as per RIAC 5:17, to the following extent: i
"[ 1 Total reetval of lead-based paint hazards in scope of work
[ 1 Partial or linited tize period (___ years}; see file

*
3.

{ 1 CERTIFICATE OF CONTINUED DCCUPANCY -
This serves notice that based on a general inspection of ‘the visible parts of
the building there are no iopirent hazards and the a:-_nuau is nwuﬂa<n= for
contioued occupancy. :

{ 1 CERTIFICATE OF CORPLIANLE
This serves notice that said potentially hazardous equipment has been Hamnmﬂ_ma
andfor aaintained in accordance with the Kew Jersey ==-*=~= n==m~ﬂ=nw_==

subject to fine or order to vacate: ) ‘ {ode and nm approved for use until S
Fee $ 4]
‘ L . Paid [X] Check No. nmmw
(\»<>4\»s; S  Collected by:_ JB .

,A@sazzaanga/\w
0.L.L. F240 _..4. 88 W m,u.m

,.-‘_

d ) . ) ,\w




1
i _
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issused ouxwm\NOOb.
Control #
Permit # 040274

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Biock__1170 Lot_ 18 Gual
Work Site Location__ 425 JACK MARTIN BLVD-TELCOM
ALTERATION/PLEG
" Jwner in Fee/Dccupant 3mmuuunz HOSP1TAL. CORP
fAddress SANE
BRICK, NJ 08724-
Telephone (732)B40-32%96
Contractor__ WIL1L 1AW BLANCHARD CC

Address 199 HOUNTAIN AVE
_ SPRINGFIELD, NJ 07081~
Telephone

(973)376-2100 Fax__{ }
.Lic. No. or _Bldrs. Reg. No. , ,
- Federal mau. Mo._ 22--1486982 '

BT L DL S LAt

_ 1 CERTIFICATE =m QLCuRANCY

This serves notice that said building or structure has been constructed in
accordance with the Rew uuﬂmm« Uniforo Comstruction Code and is approved
W for occupancy. :

b A

=

&
h

mﬁn_ CERTIFICATE OF APPROVAL
" This serves notice that the work coopleted has been constructed or installed in

actordance with the New Jersey Unifors Construction Lode and is approved. -

11 the pernit was issued for sinor work, this certificate was based upon what
" was visible at the tiee of mamwmn»m==.

[ 1 TEMPORARY CERTIFICATE =m OCCUPANCY/CORPL IANCE

If this is a Teeporary Eertificate of {ccupancy or Coopliance, the following
conditions oust be aet ao later than ) — or the ouner will be
subject to Tine or order to vacate:

Home Warranty No.
Trpe of Marranty Plan:
Use Group_ B
Maxioum Live Load__ 0
Construction Classification
Maximum Occupancy. Load_ O
Description of York/Use:

[ 7 State [ ] Private

HOVE TELCORM OFFICE ADD NEYW BAYHROOW

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATERENY $:17

This serves notice that based on written certification, lead abategent was
perforoed as per HIAL S:17, to the following extent:

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

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

{ 1 CERTIFICATE UF CONTINUED DCCUPARTY

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

f 1 CERTIFICATE CF COMPLIAMCE

This serves notice that said potentially hazardous equipsent has been installed
and/or oaintained in accordance with the New Jersey Uniforo Coastruction

Code and is approved for use until , .

*
*
By
&
N,
k.
o
)

PR .

Fee $% 0

Paid [X1 Check No. Cash
Collected by: JB
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TOUNSHIP OF BRICK
401 CRAHBERS BRILGE RD
BIVIEION OF INSPECYIONS

umnm_mmmmnamhgxmoi
Lontral &
Parait & 04-027%

UIEE MEW JERSEY

COMSTRUCTION
PERMITE .
IRENTIFICATION Biock 1170 Lot 13 Quak -
Hork Bitz Lo §E5 JALK WARTIM BLVE-TELLRH HILLIaM BLANCHARD (0 e
ALTERATION/PLE 192 HOUMTAIN AVE )
© Duner is Foz_ HERIGIAH HOSPITAL CORP_ ; SPRINAFIELD, RI 670B1-
dd S&HE Telzphona _wquwam-ana
HRICK, HI 08784~ g, Hs, or Bldrs, Reg. Ha,
Telaphoas {73R1B40-322 Faderzl Eap. Mo, BC-14BH98E

Iz hereby granted permission to perfors the follewing warlk: PAYHEHTS (Office Uzs (nly)

{11 BUILEING - t.riva [ } LEAD HAZARD ABATEWENT ' Building . 26d
£X1 ELECTRICAL [¥1 FIRE PROTECTION £ 1 DEMGLITION Elecirical s
} ACBESTOS ABATEMEMT [ 7 OTHER Plugbing

b

[ I ELEVATOR DEVICES [ 1 &
{

vhchaptar § only} Fir 02/04/04 11210AH
DESCRIPTIGH OF WORK: Elev
HOVE TELCOM BFFICE ADD MEW BATHROGH iH #040274
: DCA Giate Persil Fo__ 39 BUILDING
Cert. of Bocupsasy_ b ELECTRIC
Othar PLUMBING
ROTE: 1 corstructicn dees nei comssnce within ans {01 yaar of dabs of izsusncs, Tatal 408 FIRE
or if n..:mrlq._nﬁom reizes w..“:. 2 -23 of #ix (&) sonths, thiz pereit is void. Chack s, DCA
Lagh ); BRETOTAL
Estinated Cogt ¢4 Hork ¢ 18,258 fallacted By L] - ICRABH
“ “ CHANBE

Corsiruction ffficial

0270412005

e e B o0 S

UL, FI70 (re BE HF UCCARS 8.

COOU00#ESES
¥x06 SERV.O06

$260.00

- $35.00

$20.00

$65.00

$25.00

T $405 .00
$405.00

$0.00




TOHRSHIF OF SRICK
401 CHAMBERS BRIDSE RO
DIVISION OF INSPEETIONS

. UEE MEW JERSEY

Updats Issued G2/ mm\nom»
fontrol 8 7

Farait &  04-0274+4
Parpit Tssuzd ‘08/64/280

PERMIT WPDATES

IBENTIFICATION

Hork Gtz §05_JACK MORTH BLYD-TELLOH Centractor  INMDVSTIVE Q/V SVCTEMS i
ELECTRIC fddyas: 156 RIVER BB BLES §
Duner in Fze_ HERIDIAM BOSPITAL COEF HOHISVILLE, HY 62045~ )
hddrass SEME Talzshonz__(973i09%-140%
_ BRICE, NI 0BT Lig, He, or Bldrs, Res. Mo,
Telzphoaz {7321849-28% Feders) Egp, Mo, 22-380 31128
le hereby granted peraission to pariora the folloeing work: ) PAYHEHTE Dffica Yzo Galy
[ 3 BUILDING [ 1FUMBING - [ 7 LEAD HAZARD ABATEHENT . Building {
[ ELECTRIGAL [} FIRE PRATECTION [ 3 BEMALITION Elactrical a3
£ 1 ELEVATOR BEVIDER ) AGBESTOS 3BATRMEWT 1 ORHER . Pluaking 0
. {Subzhapier & only) Fire Protection______ 9
DESCRIPTION OF WORY: Elgvzbor Bevices_ @
VIBLD FROJECTION SYBTE ) Biher _ !
. BL4 State Peipit Fesl 7
Cort. of Docupsmry_ 0
Other
Tota 41
‘ Eheck Ho, |24
. Lash o
£ w_wwﬂ d m«w aw ark m m~@oo Callactsd By ERp
.3.
\ C (4 xﬁ\ﬁ“ ! UEIE 12004
;mmmmﬂgnnmma Bfficisl m\
H.EL, FI¥0 9} NI BLEARS :

i

3BAM DODODORTLIAS
cm\ 6/04 102 . “H07 SERV.D07

ELEGTRIC ﬂ.m.mm
BCA ¥
CHECH 42 L 00



. "NJ UCCARS 5.24E. "+ R iy T . x a
. TOWNSHIP. OF BRICK. .- . . . . ° Lot pate Received Qf/2772004
- 401 CHAMBERS BRIDGE RD 5. . & .- .0 LT Date’ Issued - 74/ \%W
UH<HmHOz OT| Hzm_umo._.mozm I R s T 003._” rol # Obmfmou,
, - T - T . _umz.__; 8 \\ %Q\w“\\\
Emz:_:n}:cz >%:o_£:. nozm_.ﬂm z.w bESSm_.m Emom_;.:oz ==mz nm»zmmzm n omm:_:oﬁsz N :mc OF 0ATH X .
Sz;»nsmm NOTIFY THIS o_"Zom CALL ::_.H: Em No: Tm%nﬁm-sgxr : . . _ R .
Block’ 1170 Lot 18 Coual - . g 1 E;S certify that M. am the (agent-of ) owner
so; Site Location. 425 JACK NARTIN BLYD-TELCOM - . of record and am authorized to.make this -application. - - o
C ALTFRATION/PLG o R L N R B
Quner. in Fee.MERIDIAN Io%:_: CORP_ SN T T , T R , . D
: zn:mm SMME . - e Signature. = - 7o e .
B TR : R P S : Lo
-:Tele.(132)840-3296" . I W <D TECHNICAL SITE DATA . , . » o
. . Ung:mze "WILLIAW BLANCHARD CO : o _woh T DESCRIPTION-OF WORK : i S
: CAddress. 199 MOUNTAINAVE  ° ~ - L. Tt T S
L Toli - SPRINGFIELD, _: or081- - oo+ MOVE TELCOM-OFFICE, ADD NEW BATHROOM CoL .
U Tele, @EE@-ME ;;;;; SR ()L el e T s T e
.rn'., NG, or Bldrs. Reg. Wo.. .~ . . o . Lo PG . . LR
. Federal“Enp. Ko, ..x..;:wmm__.. T B o
.. JOB SUMARY (0ffice Use oz: T N A P
.~ PLAN REVIEW. Date - :::m_  INSPECTIONS Bates (Month/Day) . oy B : A
[I:No Plans Réq, Type - Failyre Failure Approval Initial . TYPE OF womK . -~ - - oL - FEE :::3 =mm 9:: e
A AL “Footing L So_oo [ ] Hew Buitding . L $ Y R
I Footing ) " Foundation : [ 1-Addition
‘ 1T 353:8 e . :: Alteration e _ _
7 e T Thrame ] .. [+]-Roofing 8 o
| < [ 10ther - - - S 1 Siding :
.. Joint Plan Reviéw Required: . ;2:33 e ) “Cl TFemce 0 ' Keight {exceeds &'} :
7 o v [ Elect - [ 1-Plumb [ T-Fire  Finishes 1o ; D Lsien 0. Se. FL , )
"o mcmngm }%mo_;_. [ ]Elev ..* Energy- - - ) . ._”.._.moi o T o L " .
v . [e.. {7 ceo 1] ¢k .7 Mechanical B N _: Asbestos ;mzama m_;g%:? S :
‘ cm:_----;.wi [~ o | "c <[] Lead Haz.Abatement NIAC 5:17 - - s
3223 S o fma, L L1 Other .
7 . T oo Other o :
| Tt ‘_ ._ [ ]Demelition - . . . o R
- B. BUILDING CHARACTERISTICS L P A .
Yse“Group. - Present. ' Ee_ommm}m ...... st Gost “of mzm..._a; _ S R o
. . Constr., Class Emmgm ........ 2883{-1.,%.}._. * 1. KeW Bldg, m.....}-u.v-{o b B, - ST S . S
v . Ho..of Stories .. RS B 2. Alteration $_ . =18,000 o ‘Administrative Surcharge B T
TS Height of Structure . o oo o 0fto -3, Tota! ::: 16,000 - Paid 1 2;2 $ .o - Winimum Fee - !
-7 7.« Area largest Floor . o 08eSFt;. o ©Collected 3 S JTOTAL FEE- $
| Fou T NeW 814y, 32;: Floors. .- ~- "0 Sg.-ft, Industrialized Building:™ . . © DCA State.Permit. Fee $
- : f:sm of New ,ﬁ2&:5?.53!%%--55 Cu. Ft. [ ] Stete Approved ; nF : - o
. EE Land- Aea Disturbed . < 080 : Co [ ] . P o ’ oo ¥.0.C. F110 (rev. 3/96)
T ' I - L ) \\L..v ‘%k‘_‘F\f,\[LL:\nI.P:‘.. e B




NJ .UCCARS 5.24E .
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

o UCC NEW JERSEY S “

: BUILDING o
“ ‘SUBCODE |
, TECHNICAL SECTION

A, ADENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, x:mz CHAHGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG AO:

1-800-272-1000

8lock 1170 Lot 18 Qusl
Work Site Location_ 425 JACK HARTIN- BLYD-TELCOY
_ALTERATION/PLG

oa=mﬂ in Fee_-MERIDIAN HOSPITAL CORP

C. CERTIFICATION [N LIEU OF OATH.

[ hereby certify that I am the (agent o
of record and an avthorized to.make thi

Date Received 0f/27/2004

Date Issued 14 \%%
Control # C42-50
Permit & ., Q\Q%Qﬁ\

f) onner
s application,

Address SAME
~ BRICK, NJ @8724-

Tele.(132)840-3296. . ;

. Tota! Land Area admﬁcﬂaaa ) 0 8q. Ft.

Contractor_ WILLEAM BiANCHARD £0
Address_ 193 HOUNTAIN AVE
SPRINGFIELD, NJ 07081-. -
Tele.(973)3716-9100  Fax-(___) :
Lic, Ho, or Bldrs. -Reg. Mo, _ B
.zmmawqa_ Emp. o, mm 1688982
_Lcm m¢==>m< (0ffice Use Onty) o
iPLAN REYIEW Date Initial INSPECTIONS Dates (MonthfDay)
L 1 Ho Plans-Req. _ . memrt. . Type Failure Faijure Approval Initial
AN - ” footing
¥ 1 Footing \\ _ &mn Foundation
[ ] foundation . _____ Slab
“{ ] Frams L Freme
() Other . - , . BarrierFree
~ Joint Plan Review Required:- _Insulstion :
{1 Elect {]Plumb [ ]Fire Finishes
SUBCODE APPROVAL [ ]Elsy Enargy :
[1¢ce []¢c0 [ _ CA Hechanical ~
Date: _ : 160 ,
Approved By: . o Other
. ~ Findl
. o Barrierfree
B, BUILDING CHARACTERISTICS c i
Use Group Present __ ~ wqouommm-;m«|||- Est. Cost of Bidg. Work:
Constr..Class Present - Proposed __ __ t, New Bldg. - § - 0
#o. of-Storieg__ - - SRR 2. Alteration§ 10,800
Height of Structure : 0 ft. 3. Total (142)% 10,090
Area Largest Floer 0 Sq. Ft. P
Hew Bldg. Area/All Floors . ___0Sq Ft. Industrialized Building:
Yolume of New Structure L 0 Cu. Fi. [ ] State Approved.

] HUD

Signature o

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

=o<m.qmpno= OFFICE ADD HEW BATHROOM

TYPE OF WORK R .

FEE (0ffice Use Only)

[ ] Mew Building : _ $ |
[ ] addition , S -0
{X] Alteration . ' 260
[ ] Roofing , 0
[[]Siding 0

{ ]Fence 0 - Height (exceeds &'): : .
(18ign____ 0 $g. Ft. : ' g
[ ] Poot . . . oo :

[ 1 Asbestos Abatement Subchapter 8 : o0

{ 1 Laad Haz. )aaﬁaawaﬁ HIAC 5:17 ' ) q
[ I Other 0
Other 0
[} Degoliiion 0
) Administrative Surcharge $ 0
Paid [ ] Check ________ Wininum Fee - - . ]
Collacted by: TOTAL FEE b 260
. "~ DCA State Permit fee 3 14

U.C.C. F110 (rev. 3/96)
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]

zg coo>wm 5.24E

\}:4oazmzuv OF BRICK

hod CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

h. IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG #0:

T 'BUILDING .
SUBCODE -

TECHNICAL SECTION

" UCC NEW JERSEY. L . B

.

INFORMATTON. WHEH CHANGING C. CERTIFICATION IN LIEV OF OATH.
1-800-272-1000 - S F

ftock 1170, . Lot 18 Qual
Hork mﬁﬁa Location 425 JACK MARTIN BLVD-TELCOM
ALTERATION/PLG ~

"Date Issued .

-Parmit #

Daté Received 01/27/2004
14 1D
Control & C42-50 _

U 0379

I :mﬁmuu certify thatii am the {agent of ) owner
of qmomqq and 23 authorized to make this spplication.

Owner in Fee_ MERIDIAN HOSPITAL CORP
Address  SAME

- Signature

BRICK, HJ 08724-

Tele.(732)840-3286

D. TECHNICAL SITE DATA

Contractor__WILLIAM_BLAHCHARD CO

DESCRIPTION OF WORK

Address_ 133 MOUNTAIN AVE

: SPRINGFIELD, NJ 07081-

Tele.(873)376-9100 Fax (__)

NOVE TELCOM OFFICE AGD HEW BATHROOH

“Lic. Ko. or Bldrs. Reg. He.

Mmanmqm_ Emp. flo. mw 1888842

“

2108 SURMARY (0ffice Use Only}

o e e e g o e A

Tota] tand Area Disturbed - 0 8q. Ft.

[ ] HuD

PLAN REYIEW =u»a ﬂs_nﬂu_ - INSPECTIONS Dates Agosﬂzxmm<_, '
ﬁ I} Ho Plans Req. ___ “Type Failure Faitere Approvai Initiet  TYPE OF WORK FEE (0ffice Use Only)
At \\ mﬂﬁ Footing’ { ] Hen Building $ 8
{1 Footing " Foundation { I Addition 8
11 mg::ng*,oa . "~ §lgh (X} Ateration 260
T 1Frame o Frame [ T Reofing Q
[ ] Other 8arrierfree } §iding . 0
Joint Plan Review Required: Ensulation [ TFence 0 - Height {exceeds §') |
{1 Elecst {1Piumb []Fire Firishes [ 18 _____0 - 8q. Ft. L 0
SUBCODE APPROVAL [ ] Eley Enargy [ ]Pool . ) . 0
fleo [1cto {1 n> Hechanical [ 1 Asbestos Abatemeni Subchaptar A 0
bate: 1¢0 [ ] Lead Haz. Abatement RJAC m 11 ]
“hpproved By: Other . [ ] 0ther , '3
o Final 0ther 0
. Barrierfree ) f ] Geaalition 0
B. BUILDING CHARACTERISTICS -
Use_Group Present - Proposed B Est. Cost of Bldg. Work:
Constr.- Class Present_______ Proposed _ ___ NewBldg., § 0 . _ )
Ho. of Storieg 0 2, Alteration § 10,000 Administrative Surcharge $ g
Height of Structure 0 ft. 3. Total A_*wumn- 14,600 Paid [ ] Cheek $____ - Hinioum fFee $ 0
Area Largest Floor 0 8q. Ft. Collacted by: TOTAL FEE  ~ ' '§ 280
New Bldg. Area/Al} Floors -~ . 0'Sg. Ft. - Industriatized Building: - GCA State Permit Feg ] 14
Yolupe of Mew Structure . - 0 Cu, Ft. *. [ ] State Approved _ b

U.0.C. F110 (rev. 3/96)




UCCARS5.24E © . P S T SR .
. qoizm_.:w OF BRICK T AR cmﬁm Received Sxmq\moo o
_+".7401- CHAMBERS BRIDGE RD Tl ", . _Dpate Issued _2, \N\ 710Y. o
B ,.,OH.<HmHOz ‘OF . INSPECTIONS  ~* -~ S e L Oos.n rol # . C42 Lo
. A s . R ,f,,._umhz__;. # {w BVQNQ .
| . sz.zﬂe_,:oz APPLICANT: COMPLETE ALL %_u:h;m_.m ;mcmz»z% smmz n_.;zEzm o D, TECHNECAL SITE E.;r . . T AT A . :
- noz:;o.amm za:_"< THIS OFFICE, .CALL UTILITY DIG NO: 1-800- Bm 82 e 0 KL SIIE ITEH- e . R FEE (0ffice Use Only) _
7 .m_onr 1870 . Lot 18 _ cQual. IS S & 7« Lighting-Fixtures. - wow T
Work-Site Location__g28 JACK KARTIH BLVD- TELCOH - i g .. Receptacles - . ‘ h
7 e e ALTERATION/PLG . T e T o Switches . ¢ - S T s, _ -
- Owner-in Fee_ WMERIDIAN HOSPiTAL CORP . oo SR ST S | Detectors S . e
L Mdress. SME T R A Light Poles — L A -
_ +* . BRICK, NJ 08724~ - - B T . 0 " Moters-Frast#f . 7T . .
V ﬂm_mnﬁwmmvm%oqwmm@ L Co ‘ ‘ 1 - Emergency & Exit-lights S o
Contractor. - LITTLE SILVER mwmmqmmn N T, 2 Communications Points i ’ L '
7 . Address_. 68 BIRCH ME A T ;o o o __2 o~ Aarn Devices/F.A.C. Panel . - - ¢ g
CLITTEE SILVER, K . C I - A TOTAL NUMBERS -* . fa 3B . ’
Tele.{732)741-1222 - L e e 0 Pag} Permit/with W Lights ;] 0 :
Lics: No. or-Bldrs. Reg. No. 1760 _ o T . 1 . Storable vooﬂxmbm\=oﬁ.qza o ' 0
- Fedéra) Emp. No. 22-17780%2 .0 - .. o et o 00 K¥-Elect Range/Receptacie « - I D .
", = N N ‘ . | KW Oven/Surface Umit = )\ - . : N B
.. B. ELECTRICAL CHARACTERISTICS - . °, : o 0 0 KK Elect Water Heater o 0.
i “Use Group - Present Proposed LB ~. 0 _ . © 0 -0 KW Elect Dryer/Receptacle . 0 |
v [ 1Polefpade .. [ ] Temporary [ other -~ | o "0 0 . KW Dishwasher - _ 0 A
. " Building Occupied as *_ - cﬁ__ﬂ#< Coor o 1o L o0 0 _HP.Garbdge Dispesel | . ) U -
mmﬁdgmﬁmn Cost of-Electrical Wark u T ummlqa-u Tt . 0 KW Central A/C Unit R RN 4
: S e SN , T 0 .0 . HP/KW Spacé Heater/Air Imzn_mﬂ . N
,am SUMMARY 3:_3 Use oa: Rt e T " o0 .0 Baseboard Reat Lo S0 _
. r;z REVIEW - : . ,Emumn:ozm Dates (Month/Day) . . S B | Hotors 1/+ HP - . S 0. .
Ct “[1-No Plans mmacdﬁmn Type - .. FailurecFailure Approval Initial- . 00 Kk ﬁﬂmsmmoﬂam«\mmzmﬂmﬁoﬁ P | h
: Joint Plan Review mmncdﬂmq ¢ Rough . R N B CMMPService T L o . VK o
o [ 18ldg T 1Plemy " - Temp Serv . o T b 0. MNP m:aum=m_m . T o SH ST -
[]Fire-| M_mwm<m~oﬂ L Comst.Séry e 00 MNP Motof Control Center & - ¢ o
JwAw Elect Plans Approved - 1000 a8 T0 oM Elect Signfoutline Lighto . 0L C
R F 1 Y A B -lwu&,-,-l.ml-,_ Other. ' - o R S ,A Other _ : . R B
<L hpproved By: \AM-C— . Services R e S Other v A . .
_ ~SUBCODE APPROVAL e A LT . ulw : R S L L
: - [ 160 [.].coo, woe - Temp, Cut-in- nmﬂa bate Issued -~ Lo oS ST e m o B ;
I Date: ). Aw- ~ “_sm_ “Cut-in= Card cmﬂm Mmmcma I Y T _ P G SR
. - >uu—.c<mm mv. 7\ l|||‘|1|w|,._1l|l‘ g . co . e T B . S - ' : ", S T e S ..
n..nmm::n:sz I LIEL OF- oaTH - S S S S o :ss;:m:: m:;g;m § e
: t 1 hereby certify ‘that 1 am the Ammmsﬁ of) okner of record and ma mqﬁsoqdmmn A mmﬂa {1 ormnr ¥ -r-p-lh-l-aln--l- Ninimum Fee §oio_ o 07 -
| 10 amwm ﬁsdm muu_dnmﬁdoz and. umﬂﬂoﬁa the =Oq* wdmﬁ¢q on- ﬁzdm muo__nmﬁdc;_ R oa__mnﬁma uq e 'TOTAL-FEE - - R IR - DR :
| ... G i} - e et : e E : ~ . - DCA wﬁmﬁm Permit ﬂm N A L .
. m >uu_dnm=ﬂ § m#mzm*cﬂm\mozﬁqmnﬁo« § Seal msq m_m=mﬁcqw o Sl : : . T -

s ﬁ _,r,om=mma Electrical Contractor " ] Exempt ‘Applicant . S _ . e _ :.Q.OW.ﬂmmo Aﬁ@<..mwmmgu



coo>mwm 24 P P U . ST . : e L
N ._.o_zzw_._:u OF: wwmox © .. .UCC NEW JERSEY e Date mooozmn o_\mq\mo .
‘401 CHAMBERS, BRIDGE RD R  _ELECTRICAL - -~ " Daté Issued 2 /& \BQ

‘DIVISION.OF INSPECTIONS ~ .. - : . .  SUBCODE E . . - Control"# C42-50 .
R qmoxz_gr SECTION' . - . ‘Permit # L pY- %an\ .
N ¥ _amzqmm~n>q“ax >tuﬁmn>=q no:mwmﬁm >r~ APPLICABLE. _zmo=m>qmcz FHEN n:»zmmzm - B qmnmzmn>w SITE DATA. . ) B '
. " CONTRACTORS. NOTIFY THIS. OFFICE. CALL UTILITY =_m zo # 800~ M- ﬁaac . - W, - - SIIE - ITEM - . CFEE (Office Use Only) . :
CBleck 1970 . tot 487 . - Qual___ _ SN I Lighting” m;:;m _ )
. “Hork 9: _.on:_g 425 JACK_HARTIN m:_a TELCON_ - e S ‘Receptacies . . T _
o . ~ALTERATION/PLG. . . . ) .3 Switches o " o . :
| . 9;2 in Fee_HERIDIAR HOSPITAL CORP L s o 8 . Detectors.. L . . . . .
; ‘Address SAME T - S et EECR Light Poles ) ) . -

BRICK, HJ 08724- - . . . = =~ - . g © - Kotors-Fract WP I ;
Tele.(732)840-3296 L - o SR - 1 © . Emergency &-Exit Lights: Lo :
Contractor _LITTLE SILVER _m;_:_:n . ey T I Communications Points . S
- Address_.68 BIRCH AVE + - L L R 2 " Alara Devices/F.A.C. Panel : . L

oo v LITTLE SILYER, M. v L : ‘ . . . TOTAL HUHBERS . c_ e D
Tele.(732)141-1222 - il . L 0 " Pool Permit/with U¥ Lights ~ _. B .
Lic. xq or Bldrs. Reg. Ho.. :2 SR L . 0 " Storable Pool/Spa/tet Tub ¢ .
:2: m_s No. “M 178082 . ] . . . ~ 0 __"0 ¥ Elect Range/Recepiacte i o8 )
, : S : - 0 0 K¥ Oven/Surface Unit o g
. B E%;: CHARACTERISTICS . ‘ 0 0 KR Elect Water Heater 1 _ - 0
Use Group - Present - Proposed_.B : .0 0 K¥ Elect Dryer/Rsceptacle - . _____ L8 :
[1Pole/Padt_-________ [ ] Temporary [ Vother .- -~~~ - . 0 __.0 KW Dishwssher. == - . . 0.
.. -Building.Occupied as __ Wility Ce ,A : .0 @ - _RP Garbage Disposal ‘ {
= mm:_.:.a Cost of Electrical ¥ark “ e 2,00 _ 0 . "0 ke Central A/C Unit- , ) 0
. ! o ST .0 .0 HP/X¥ Space Heater/Air xssa - 'y .
JOB 2__5_: (Office cmm 9_:; oL o U 0 __ 0  Basehoard Heat 0
©OPLAN.REVIEW . - THSPECTIONS _ Dates (Month/Day) 00  HPMotors Hf+ WP - R 0
. [ 1o Plans _:e_:a . Type Failure Failure Approval Initis) 0 0 % Treasformer/Generator 0 : .
... Joint Plan Revien Required: - Rough .. L . . 0 0. ANP Service , o 0
o F1Bidg f]Plumb - Temp Serv . L 0 0. - ANP Subpanels’ . - . p 7
[]fire ['] Elevator . “Const Serv ___-. - e 0 @ ANP Motor Contral:Center R 8. -
,m.a, Etect Plans Approved =~ = T00 . . - : . . 0 0 ke Elect Sign/Outline Light - R T
e e Ty g . Other = e : cOther o L e 0
 kpproved By: UMW - - Serviee - . . ., Olher B N s
. SUBCODE APPROVAL" . -~ - Fimal - ___ DT . : A - e
S [l [oeo [ea . -Tenp. Cut-in-Card Date Issued 3 e o : S R
T Dates_ : i Final Cut-in-Card Date lssued ___. . . . o _ e . .
._:_223 By: . e SR S L L L R
.G nmm::n,,:cz IN LIEU OF 95_ - A : SR 0. Administrative Surcharge ¥ : ‘
.. L hereby 3:5. that I am the {agent a: ouner o_q 382_ and & 2;2:3 . _;a {1 n_;a $ AU Minioum Fee : . .
A z __:m this application and 8..33 ;m work :m:n on this :_2_2:2_. . Coliected by: . - TOTALFEE - N o
” : . P s » S .. -DCA State Permit Fee $° 0 -
B za_:;a $ w_m_;z;\no__:mzs s Seal and wé;z; T T ' ’ .
[ 1 fng...a m:n:_n: no__:mgo_. { ] Exempt Applicamt . - = ° | : . B U.C.€. F120 (rev. 3/96)




C00>mmm mbm o

401 CHAMBERS BRIDGE RD L
‘DIVISION OF INSPECTIONS

W_‘ >.mammqmmHn>ﬁ~oz->wﬁF~n>=q”nommrm«m>wr>mvﬁmn>mrmHzmamzbqﬁox.sxmznx>zm_zm
W .GONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

TOWNSHIP OF BRICK - .. ucc NEW. ;mxmm< . S
ELECTRICAL . .~ =
: SUBCODE

. S . TECHNICAL SECTION

: Block 1170 - . Lot 18 Qual
E ®ork Site Location_ 425 JACK MARTI¥ BLYD-TELCON
: - ALTERATION/PLG

Bwner in Fae HERIDIAN HOSPITAL CORP

Address_ SAWE

|
7. .__BRICK, NJ 08724~ .

Tele.(732)840-3298

Contractor _LITTLE SILVER ELECTAIG

xazm.m.. 88 BIRCH AVE
o LITTLE SILVER, ¥
Jele. Aﬂwqup_ 1222 .

Lic, NoT or BIdrs.. -Reg. No. 1760

mmnmﬂvgkw=u. Ho._ 22-1778082 . :

.-"'-‘

B. ELECTRICAL CHARACTERISTICS . A B

Use mzzs - Present_________Proposed B :
_ [ Polespad s [ 1 Temporary [ ] Other
«  Building Occupied 85 Utitity Co. : -

mm:am ed Cost of Electrical Work § :3

408 SUBNARY (0Ffice Use Only)

3

,”omnm mmom?ma od\mq\mooa co

Date Issued \% .
- Control # npm 50 ¢\ A\

R Permit # n\\ @MNQ .

D. TECHNICAL SITE DATA

N, SIZE ITEM FEE {0ffice Use Only)

_ 8 Lighting Fixtures _ : -
___ b Receptacles . &
3 Switches . , _ _ |
.t Batactors _ ‘ ’ |
0 Light Poles _
& Hotors-Fract WP
1 Emergency & Exit-Lights
2 (ozmunications Points . |
4 Alarm Davices/F.A.C. Panel
0 ~ TOTAL NUMBERS 35
0 Poo) Permit/with U¥ Lights ¢ |
_ 0 Storzbls Pool/Spa/Hot Tub [ ,
0 0 KW Elect Range/Receptacie 0
.0 _ 8 Kb Oven/Surface Unit . ) ) 0 .
8 0 k¥ Elect Water Hester ) ] . |
0 .0 - Kw Elsct Drysr/Receptacie o 0 |
. k¥ Dishwasher . . _ 9
0 0 HP Garbage Disposal’ ] |
0 ___ 05 KH Central A/C Unit 0
.0 __ 0 HP/KW Space Heater/Air Handler g
. Baseboard Heat ]
0 __ 0 HPpHMotors 1/+ HP 3 0
I K¥ Transformer/Generator . .0
0 0 M Service . g
. AP Subpanels _ iy 0 ;
& 0 ANP Hotor Control Center 0
0 0 KW Elect m;ao__:;m Light 0 i

: Other RS 0

Other . : : : 0 oo

PLAN nmumms INSPECTIONS Dates (MonihfDay)
[ ] o Pians Required Type Feilure Failure Approva) Initial
i Joint Plan Review Required: Rough -
: [ 18ldg [ ] Plumb Temp Sarv
7._ [ ]Fire [ ] Etevator Const Sery
JK Elect Pians 3222_ ]
- Date:__ M Other
~ " Approved By: | var» Y Service . .
SUBCODE APPROVAL" “final o

(1o [1eeo {]cA

Date: e

| _3322 By:

Teap. Cut-in-Card Date [ssued - . _ o o
Final Cut-in-Card bate Issued " : : o

L

e e e e . I

. E .. .

¢ nmmqwm_anﬂaz IN w_mc OF OATH : :
[ hereby certify that T am the (agent of) owner of record mg an 2;2;2_
8 _z: ::m %u:nz_g and 3:2___ the .5; :ﬂa on {his NS:Q:S

%3_23 § mz_aﬁiaﬂoazzs § m»z and m.eszz _
-{ 1 Licensed Eiectrical Contractor { ] Exeapt Applicant

P

_ _,3__:3;:_; msgw;m
" Paid [ ] Chack It..,EEEtEr a::a% Faa
nﬁ._mn:a.“.aﬁ

" JOTAL FEE -
DCA State Parmit Fee

Cl

bl e
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——

N . ¢ . . . , ' !
C3° NP UCCRRSE.BAE. ¢ ..
: -~ TOMNSHIP OF BRICK .

E..n NEW JERSEY:

. 401 CHANBERS BRIDSE W EECRIAL
_ U DIVISION OF INSPECTIONS . SUBODE
- T TECHNIEAL SECTION

A .Emzﬂﬂ.wﬁézy%mr ICANT: CONFLETE LU APPLICABLE

THFORMATION. WHEN CHANBINS

Date Received 02/26/2004 S -
Date Issued 0470171954 o ’ . SR
~Control % - o : . R

Parait.@ 04-027444 o o I

B, TECHMICAL SITE BATh

‘ CONTRAETORS, MDTIFY THIS OFFICE. CalL UTILITY D16 MB: 4- m:?mqm . - He, SR . ITEH . FEE {Bffice Usz Onlvi
b Plack__117¢ Let_ i@ ) . . . Lighting Fixtures. R
o _ Work Sits Locabien ‘R_QA MARTIN BLYD-TELLOH. o 4 . . _Fereptatles - R T
o _ELELIRIC _ ' ’ 9 Switches ) . . o
o Dwner in Fez_-HEREDIAN HOS zxr CoiE . L Coletesters < LT L S
. o hddress_ GEHE - . : : R o Light Pelas . T - '
L BRICK, NI 08724 T Metars-Fract HP -
<. Tale 17321BA&0-329% . o § o Esevgency 3 Exit Lights . -
. " Lentracter IRNOVATIVE B/ STSTERG . % tomaunications Points e
. v kddess 150 RIVER RO BLDS I e . 8 s Alsra PevicesiFiALL, Pane! o
HONTSVILLE, M1 07045- - : e . TOTAL HUMBERS . . ot 6
_ o Telz. (9721289 16kb . " Poo! Persit/with (4 Lights R
. rwn. z? or. Bldrs. Reg. Mo . - . ] Storable Paol/Sgafiet Tub e - 9
, Federal 'Eap. Wa.__E2-3801108 . e .0 .0 KM Elect Renge/Receptacle. : L
\ v KW Oven/Surface Uait . i &
B! ELECTRIZAL ﬂ:_.iﬂnam?m - 0 __ 0 KM Elect Mater Heater - ‘ . ¢
.Bge Broup ~ Present Fropesed__ B - b8 RH Elect m_.<m1mmruu3. Iz . - &
: [1¢fsleifad mia..iit.; H 1 Tagporary [ 1 Qther _ .0 9 K Dishwasher o L ]
. - Buitding frcupied e E.zwﬁ £a. .0 __ & P Garbage Dispesal - &
Estinated Lost of mwun» ical Hork & 5,000 - - 0 0 KW Central AL Uait T R
T8 0 WP/KN Spacs Heater/&ir Mamdlerr .
Jog mcmmlmw {Dffice Hze Baly) ! 0 ___ 9  Basehosrd Heat ) . D)
PLAN REVIEW THSPECTIONS s (ManthiGayi - 0 0 P Moters [/+ WP . . )
. ‘Ho Flans Requirad Typa mm:Em mwzﬁ.m Approval Initisl , . R é Trznsferser /Gepsrator -~ . - . - )
. Joint Plan Review fequired: Raugh C v 006 AP Service : s 2
[ 1Bldg C 1 Plugh “Temp Serv e & ___ 7 AWP Subpanels o oy L'y
[ YFirs. L1 Elevater Lonst . , .G ___ 0 P Hotor Control Canter L D
. - § Y Elsct Plans Approved g % ___ & ¥HElect Sign/Qutlise Light - B
L omtm_ 7 7 AU Diher : 70 pther _ VIDED PRAJ 5YS .
) Appraved By: | A AN Servize ] L fther._ L L R
SHBCDE APPROVAL™ ) Final 7 B .
) [1C0 £1.CC0 [ 1CA Temp. Eut-in-Card Date Beswed - . : R 5 .
. . Bater, : Finzl Cut-ia-Card Dabe fesusd " I T : . !
__,EE;.& By - L Pt . £ , .
T . mmmﬂﬂm 2% 1 Emc OF 0&TH - - To L0 T dainistrative Surcharge 4 ___ . L
. , | hereby coarfify that 1 aa the {agsn » of) ownar of record and 24 authorized = _"_wa t 1 Check & ot o Hinjaua Fee” 4 - 0
) oL to.aake this appiication and perfor & the wark Tmﬂ& o5 this mnwrnmrc? . ' Collected byr' .. IOTALFEE . R I - 33
S : : C T T IeA State Pergib P2t 8 - 2
: e ﬁmi:mwﬂ 5 Szal e u.mmwsmwﬁm - : : S _ . o
B . cal 932_.3 [ 1 Exespt dpplicant : ’ ) o o W Y.0.0. F120 frev. 3/%5)

. o

A




ULLARSS, 25
oo . TOMNSHIP OF BRICK
_ 401 CHANBERS BRIDRE RD

HCE HEW JERSEV.

ELEETRICAL
SUBCEDE

mwwm mmnqumn 02/2h72004 -
- ~ Date lusuad . OL/0171934
fontrol &

w um¢wmmam OF THSPELTIONE
o TECHHICAL BECTION . . Porait & G4-02M4
C f, [DEHTIFIDATION-APPLICAHTE: TOHF rm L ALY APPLICABLE THFGRMATION. BHEM CHARAIHS
| CONTRADTORS. MOTIFY THES OFFICE. CALL HTILITY DIG HOv 1-BO0-272-1000 i,
Black__1170 Lot_ 18 s - 3
Hork Sits lavation_ %23 _JnCK HERTIN BLYG-TELCOH A
BLECTRIC - _ - i .
Owner in Fez_ WERIDIAN MOSPITAL cope o
fddresz SRRHE N 4
BRICE, 13 0873%- . s
e Tale. (7321843855, - 3
a Contractor _IMNDYATIVE &7Y SYSTENS 0
% Address_ 150 RIVER RD BLDE M .3
| %ﬁ%h B a7k : . -
LT el t 1299~14 !
L . & Lz, dis, wmgqu. Beg. Mo, , 8
W % - Federal € m..z 22-38611F . @
& 4 : . . -
L Bl ELECTRICAL CHARACTERISTICS o
y amm mqmmn “ Presaet_ mﬂmﬁmmmuyqnmqrgssiga B
@ DiPeiz/Psd ¥ LY Temparar [ 1 0thar &
© 7 Building Dccupisd a: %w:g L5, 3
i = Estisated fost of Blestrizal vk s %090 0
i - A
N ©. I0B SUMMARY {D§fice Uss Only) 0
PLAN REVIEH THSPELTIONS Bztes (Nanth/Bayi 0
. "H» Flans Rogquired Typs Failurs Fallure fpproval Initigl . B
| . Iaint Plan Review Reguireds fiough . b
: [ . Tzap Serv s .
A . £ feazt.5Eny B
L 18 - )
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g Finzt e
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3 E Enbam 24E . - T T . - RO W. IR B .
o w " TONMSHIP OF BRICK .. .7 UCC NEW JERSEY . Date Received 02/26/2006- . . < o+ o oL oot T s T
: - 01 CHMNBERS BRIDGE RD - ' - CELECTRICAL - - - Datelsswed: OLALNM®SN - 77 o e
SRR 1151 a,.ﬁmssa L0 o CSUBCODE. . Céntrol & B o T
A nmsnpﬁ:a. o Persit & 2._,3..3. T _ SRR |
IR o . . » szdﬂﬁzgz »_v_uﬂnmﬁ n_”_mvwm._.m p_.w. Eu_uwmnpwm.m INFORMATION. WHEN nz»zmmzm w.,._.mn._._z.mnb_u.mﬂm pate. - oL ) o
. CONTRACTORS. ‘NOTIFY THIS OFFICE. CALL UTILITY DIG NO:. 1-000-272-1000 M, STZE ITEW TR FEE (Office Use Dnly) -
St e, U Bleck {17180 - clet 1B Bual___. 0 Lighting _..:E_.mm P S
oL T =_u1ﬁ an,m ronmfuz __425 JACK MARTIN mrccs,_.m_.ncz - L - 4 mmnmuwmnmmm. L ’
e oot EWECIRIC T, s e T il .0 " twitches Lo
o ' . Dwner in Fee, NERIDIAN HOSPITAL CORP S N Detectors - . .
© w7 address_ SAME - B i i S P07 Light Poles o O
S : o .%EA_ NJ 0B724- A e 0 ._ , Motors-Fract HP- . . e
) © L Teles(732)840-3296 . e e 0 " Eeergency b Exit Lights” - e
L. Contractor _INNOVATIVE A/V SYSTEMS e . 0 . Comsunications Points” ‘
. S Address__150 RIVER RD BLD& I . . . Lo o o8 “ Alara Devices/F.A.C. “Pane} I :
: MONTSVILLE, NJ 07045- L L . . b -TOTAL ‘NUMBERS : e 0
) - Tele. (9731299-1666 L Y C L S ma& Pereit/with U Lights. - N B
. . Lic. No. or Bldrs. Reg. No: R e o0 . . Storable Peol/SpasHot Tub Lot 0
o = . ¢ Federal Emp. Wo._P2-3801128 - - e, TR ' _0 0 ' Kd Elect Range/Recaptacle v 0
T i e . . : R - o _0 -0 . KNOven/Surface Umit S 0
IR B. ELECTRICAL CHARACTERISTICS =~ ~ . S ; T 0 __0° KHElect Water Heater ~ - ' - g.
. s.~' Use Broup - Present Propesed__ B . : .0 .0 KNElect Dryer/Receptacle. =~ - "~ . 8
© .. s L 1Pole/Pad § . [ ] Tesporary 1] 2__2 - L e 0 __0. . KW Dishwasher =~ . . C L
* Building Qcrupied as Utility Eo. .- e : .0 . -0 - HP Barbage Disposal . - ‘ 8- .
Estisated Cost.of Electrical Work $ . 5,000 - .. __0'__0 - .KiCentral ANC Unit - - e
o . . S CoL S coeT .0 _- 0 . HP/M Space Heater/Air Handler d 4
) _ JOB SUMMARY (Bffice Use Daly) ™ - , A - "0 0 -"Baseboard Heat - . KRR
‘ "\ PLAN REVIEW . .~ INSPECTIONS - ° Dates (Month/Day) ’ 0 ___ 0  HP Motors 17+ WP ) L 0 -
. Mo Ptans Required < Type = Failure Failure Approval Initial c_ 9 0 W ._.E__m?;mlmmzm_.mws. - 0
: ’ .:.::. Plan Review Required:  «  'Rough: - . .0 - 0. ANP.Service o 0
: . o [ YBldg .[ LPluab- = . “* Tep Serv L } 0 =0 . AMP Subpanels P R T
S s [1Fire [1Elevator. - Const Sery SRR T 0 0" AMP Motor Comtrol Center’ ) R .
o - - 1Elect Plans Approved we s & 0. ki Elect Sign/Dutline Light .. _ . " 0
_ bate:’ "7 7 b DQ - Other e . -7 . Other _VIBEOPROJ SYS . . . .___ B
. : Approved Bys_ e Service : R T e Other Ll I
L SUBCODE APPRAVAL. - Final. , —ISog— . s ST, L R
T S O N ﬁn&@ Tenp. Cut-in-Card Date lssued ___ = - _— R L E -
: . aDate Final Cut-in-Card Dite Issued ___ s . R e
R »E_,E.mﬂ_ E. " R toe - R R S P A
(. CERTIFICATION N LIEU OF oATH . - . : : LT az.:a::; Surchargé . b L 0,
) -t D'hereby’ nm_.rJ, that | am the” Em:" & } owner of, _.mnua and a8 E;mq:.a .. Paid [ 1 Check # __-_ - Miniaus mmm T T
IR 3 sake; this .m_uu:nm?a_._ and wm_.?; gm work :mwma on z:..“. mn__rnmﬂg. St 7 Collected by: 3;_.. mmm, ' I -3
e . AL - : L L . . I - , bch State’ wm::w _umm 4. R
O Applicant's mE:mgqm_‘ngs‘mn:ﬂ g mm& m_a ma__mg_.m S C : _ LT , SN
T * [ 1licensed Electrical Contractor [ 1'Exeapt Applicant LT T ‘ T T v . . W.C.C. FI20 (rev. 3/961
I R S - - o o S S S g g o |




. NJ UCCARS 5.24E . . . . . = | T o

) TOWNSHIP OF BRICK . S . UCC: NEW JERSEY Date Received E\mm\mco»
401 CHAMBERS BRIDGE RD FIRE PROTECTION . _ Date Issued r\%o\
DIVISION- OF INSPECTIONS .~ SUBCODE - control # - C42~50

e R : . TECHNICAL SECTION Permit # %N\i Q\N.\f\

: A sz::nﬂsz APPLICANT: COMPLETE _,_r_. APPLICASLE -INFORMATION, WHEN CHANGING 0. TECHNICAL SITE DATA
b : ncz;_,namm_ NOTIFY THIS OFFICE. CALL UTILITY .DIG NO: 1-800- Bm 88 o - ) o ,
N Block__1170 Lot_ 18 Qual 0, Description of Work: _

. Work Site-Location_ 423 JACK MARTIN BLVD-TELCOM - mu.?)(f..a.--lw _ Water Supply Source .
S ALTERATION/PLG A (LN - Nethod of Alarn/Suppr Sys Swperv _ T
o Owner in Fee NERIDIAN HOSPITAL CORP A , : . ' -
| . Address  SANE . < Storage Tanks * FEE (Office Use Only)
< BRICK,.HJ 08724- L : Type: [ ] Fianmable :e_a [ 1 -Conbust :2; , ,
Tele;(732)840-3246 . o - o ' - [J1LP6 []LNG Capacity - -0 Fuel E QP\.\Q
Coniractor__ALLIED FIRE & SAFETY , o - Alarm Systems. [ ] 110v Interconnected  NUMBER .
. Address__517 GREEN_GROVE RD T . O[] Systen . | Joe-
. NEPTUNE,-NJ 07154~ o A “Alarm Devices(smoke,heat,pulls,water/flow)_____ b - : A\\“.\.f
< Tele.(732)922-3343 _ N _ L Supervisory Devices (tampers,low/high air) g - :
lic. No. or Bldrs. Rag. No. ) : Signalling Deviges (horn/strobes, bells} __ 4 .
‘Federal Emp. Ko.__22-1904087 . . Other Devices_ - . o 8 .
- : L ‘ “TOTAL . : N : 0
7 8. FIRE PROTECTION CHARACTERISTICS . : Suppression mwﬁmam : ' )
Use Group " Preseni Proposeé B . Fire Alarm System : Fire Pump_____ 0 GPW Type - 0
7 < . Gonstr Class Presemt Proposed New [ ].  Existing [ ] . Dry PipefAlarm Valves o R : . . _
o Heating Systems [ ] Wew [ ] Existing [ [ HVAC Location of Pamel: - Pre-aciion Valves 0 o :
7, . Type: [ ] Gas [ ] 0i1 [ ] Etect [} Solar Fire Suppression/Standpipe m«m Sprinkler Heads (Dry and Wet) - ? 85
o o[ ) Other__. j . New [ 1° . Existing [ ] . Standpipes .- Cey 0 0
ﬁ T Location: : ‘ ) ‘Location of Main Control Valve Pre- m:m;mm:a mﬁ:? B -
Total Est Cost of Fire Prot Work § __~ 750 : Wet Chemical o S ¢ 0
_ , o | ‘ . . _ Dry Chemical . ' 0 0
o ,sm mczt_,ﬂ {0ffice Use-Only) - e ~ _ (02 Sugpression & 0
. PLAN REVIEW- . INSPECTIONS - Dates {Month/Day) : Foan Suppression i 0 . 0
[ 1 No Pians Required Type Failure _;:_:m Approval Initial -~ . Halon Suppression 0 0
Joint Plan:Review Required: - Alarm 8ys o 23?;&-?111!% 0
[ ]8ldg. [ ] Elect ‘ Suppr-Test ‘LIIW!UWA/I. — _ . S
[ ] Plumb [ ] Elevator . Standpipe - Kitchen Hood Exhgust System . d _ : 0
. ire Plans Approved = . Fire Pump ‘ - Smoke Contral System : { . ]
& . {-%0 ]J: ~ Prefng Sys.____ B Gas [ 1 or 0i] ﬁ 1 Fired Apptiances . - . 0. .. , 0
. -hpproved By: . # . HNechanical | . o "~ Qther AR i o g
- - SUBCORE APPROVA | Smoke Ci1 _ o;m_ﬁ i . . ) 0
:8 [ 100 . 700 : . . . o _ :
. Tpates. o T .mv\.n&i- Final . - U . TR . . .
. Approved E:;.%Ii,.-- 0&\.{- Other : ‘ . " . Administrative Surcharge § . 0
L : o : W Paid [ 1-Check & ______ "~ . WininumFee § __ 0
e o 5m=::§:oz EN LIEU.OF QATH - , , unﬁ et - no:mn:a by: I,.I{.,Ilemw:mmm . $ . . 63 .
_1 heseby certify that [ am the (agent of) owner of record and & authorized : A State. _:.:__: Fee § - R
8 make this application. : - : ‘ ) = _ .

: Signature . - . o CULC.CL P40 (rev. 3/96) -




. DIVISION OF INSPECTIONS . . ‘
- L P L I - TECHNICAL SECTION . =

. . - - : . -

. NJ UCCARS 5.24E T . o : >
7 - TOWNSHIP OF BRICK . : -UCC NEW JERSEY

. 401 CHAMBERS BRIDGE RD FIRE PROTECTION - - .
SUBCODE

" A, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE _zmomg>ﬁ_o= WHEN ¢m>=m~=m D. TECHNICAL SITE DATA
CORTRACTORS. NOTIFY THIS OFFICE. CALL YTILITY .DI6 HO: 1- mco 172- uaae ) .
Block 1170 Lot 18 Qual - Description of Work:

Water Supply Source

cwno_mwomm<mamo_\mm\NOUh
Date Issued
Control # C4

‘ _uoq._..:n # %Q! QQ\NQJ\

.78

Work Site Locat on_425_JACK UARTIN BLYD-TELGOH_ ~
. ALTERATION/PLG - mwv mwo_ ,(ﬂl

Hethod of Alarm/Suppr Sys Superv

Owner in Fee_ HERIDIAN HOSPITAL CORP

Address__SANE - . e :
BRICK, NJ 08724~

Tele.(132)840-3296 .

§torage Tanks

[ 1P [ ]LNG Capacity 0

Type: [ ] md_naaaﬁa __n=da { ] Combust Liquid

FEE Aoﬁhinm.cmm c:uwv

Fual

Contractor ALLIED FIRE & SAFETY

Alarm Systems [ ] {10v Interconnected

Qu\%

RUNBER

Addrass_ 517 GREEN GROYE RD . . . K ' . [ ] Systen
HEPTUNE, N4 07754- ‘ : . " Alarm Devices{smoke,heat,pulls,water/flon)___ ¢ B \u,,
Tele.(]32)922-3389 ‘ Supervisary Devices (tampers,low/high air)___ 0
' Lic. Ho. or Bidrs. Reg. No. L Signalling Devices (horn/strobes, bells) 0
‘ Fedarsl Emp. Mo. 22-1904087 . _ ; - Other Devices_______ o I
: . o ) , ©OTTAL S ; - 0
B. FIRE.PROTECTION CHARACTERISTICS Suppression Systens ‘
ise Group Present Proposed 8 Fire Alarn System Fira Pump_ 0 GPH Typs Q-
. Constr €lass . Present Propased “New [ ] Existing [ ] Dry Pipe/Alarm VYaives - 0 - L
Heating Systems [ ] New [ ] Existing [ ] HVAC Ltocation of Panet: - Prae-action Valves -4 o "
. Type: [ ] Gas { ] 0i1 [ ] Elact [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Reads (Bry and Wat) 2 : 85
. F) Other New [ ] Existing [ ] Standpipes . 0 -0
, - Location: . e Location of Main Control ¥alve - Pre-Engineersd Systeas g
Total mmﬁ.QOmﬁ of Fire Prot Work § 150 _ Wet Chemical , 0 : ¢
" . Dry Chemical 0 i -0
_ 408, SURNARY {0ffice Use Only) €02 Suppression | 0
PLAN REVIEW . THSPECTIONS Dates (Month/Day) Foan Suppression 0 . .0
[ ] Ho Plans Requifed Type . Failure Failure >uuﬁo<u_ ~=a~_»~ Haton Suppression - - 0 ) 0
"Joint Pian Review Required: Alarm §ys Other _ - 0
[-181dg { ] Elect “Suppr Test - . . :
[1.Plumk [ ] Elevator - Standpipe . o Kitchen Hood Exhaust Systen S| 0
ire Plans Approved. "Fire Punp o L.a__ g~ Smoke Contrd] System K| 0 A
- Twcéf e Prefng Sys ___ " Gas [ ] or 0il [ ] Fired Applisnces [ 0
-Approved By: Hechanicsl, . Other : 0
SUBCODE >mtzo<,h,.l..\‘\\\\\ Smoke Ct1 Othar . 9
(760 [1 nna [ ]CA 160 . . :
Pate: Final ’ : : :
»uuqo<mn By: Other . "Administrative Surcharge § 0
_ R ' Paid { JCheck ¢ _____ MNininum Fea § L )
oy o ammqﬁﬂ_n>ﬁmo= IH LIEY-OF o,qm R : - " = Collected by: TOTAL FEE . $._ §5
I hereby certify that I am the (agent of) owner c* ﬂmnoﬂa m:ﬂ L1 m=»=aﬁu~ma DCA State Permit mmﬁ ] 1

+ to make Aa_m application,

mﬁazgﬁzqw o , >




‘...\z._ UCCARS 5.24E . - . o c

..;

- TOWNSHIP OF BRICK ‘UCC NEW JERSEY . Date Received 01 \mm\moo»
401. CHAMBERS BRIDGE RD : FIRE 'PROTECTION T Date Issued ' r\%n\
DIVISION OF INSPECTIONS : .SUBCODE - A © Control # (C42-50
ﬂmo:zuo>r SECTION : Permit #
| ._ TION # Y- 0279
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN nmhzm_zm - B. TECHHICAL SITE DATA i
COMTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DIG NO; 1-800-272-1000 - | :
Block_1170 “Lot_ 18 Qual , i Lm.\ . Description of Work: L
Work Site Locaiion__425 JACK WARTIN BLVD-TELCOR .~ VPT(:G Water Supply Source _
ALTERATION/PLG Al O LN XN Hethod of ATara/Suppr Sys Supery
Owner in Fes_ MERIDIAW HOSPITAL CORP Cﬂ.\\\,
Address_ SANE_ _ f\\q Storage Tanks ' . FEE {Office Use Only)
: BRICK, HJ 08724~ Type: [ ] Flammable Liquie [ ] Combust Liquid .
) - Tele,(132)840-3286 : ! : [ 1tPe [ ]LNG Capacity 0 Fuel
- Contractor__ALLIED FIRE & SAFETY . Alarm Systeas [ ] 118v Interconnscted  NUMBER
ey Address_ 517 GREEN GROVE RD . . [ ] System-
HEPTUNE, NJ Q7754-_ Alarm Devices(smoke,heat,pulis,water/flow) 0
Tele.(732)922-3308 . . : - , Supervisory Devicas {tampers,low/high air) ¢
Lic. Noior B1drs. Reg. No. ‘ : - Signalling Devices {horn/strobes, beils) ____ 0 .
Fadaral:fap. Ko, 22-1904087 . Other Devices__ o & .
s “, TOTAL BRI . 0
- 8. m_mm%mama_cz 2%»223:3 . _ Suppression Sysiems ' '
- - lise Group Presemt_____ Proposed B Fire Alarm Systea Firg Pump_____ 0 GPH Type ] *
Constr 23; - Present_____ Proposed______ New [ } Existing { ] Dry Pipe/Alara Valves 0 )
K _E:E,.zﬁsm [ ] Hem [ ] Existing [ ] HVAC Location of Pamel:__ Pre-action Valves . 2 . i
Type:. [ ]6as {7041 (] Elect ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry an¢ Wet) 2 , 65
] other New [ ] Existing [ | Standpipes ¢ 0
*Lacat ian: Location of Wain Controi Valve Pre-Enginaerad Systenms )
Total Est Cost of Fire Prot Work a 150 ) Wet Chemical )] g
_ . : Bry Chemical 8 g
JOB SUMMARY (0ffice Use Only) , . €02 Supprassicn { ]
PLAN REYIEW . ISPECTIONS Dates {Month/Day) ~ Foam Suppression 4 0
[ 1 o Pians Required Type ~ Failure Failure Approval Initial Halon Suppression q . 0
Joint Plan Review Réquired: . - Alara Sys . Other o i . ¢
[ §81dg [ ] Elect Suppr Test ,
{-1Plumb [ ] Elevator - Standpipe Kitchen Hood Exhaust Systea | 0
ire. Egm Approved Jire Pump . #" Smoke Control System oy 0
8: - f - 50 bl ey Pre€ng Sys Gas £ 1 or 0i1 { I Fired Appiiances { g
Approved By: 7~ (Cec2 Y Hechanical Other A 8
. SUBCODE- APPRGY ; Smoke Ctl o Other 8
L ] CA 160 . ’
7 Date: : ) _Fina} R ' .
" Approved By: - . Other - _ P Administrative -Surcharge § 0
c e o ‘ Paid [ JChéck ¢ _____ Hininum Fee § 0
R CERTIFICATION- ¥ LIEU OF OATH ™ - : . - ~ + Collected by: _TOTAL FEE . - $ = {85
.. - 1 hereby certify that I am the Ems of) ownar & ;8:_ :n ta suthorized . OCA State Permit Fee § __ . 1

"+ to agke this application, . L S
Signature ~ TULGLCL F140 (rev, 3/96)




emsmed PLUMBING
TEl e e SUBCODE
MWMM\._ , o\SnNa Cre n TECHNICAL SECTION

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

Date Received
Date 1ssued
Contral #
Permit #

- Y-0¢

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

NO. FIXTURE/EQUIPMENT
Bock___ /(70 ot___/&8 1 Water Closet
Work Site Location _ 7 Z£& Corll ann. (CE EENO Urinal/Bidet
Bath Tub

Owner in Fee HECICAL CENTER | Lavatory
Address TAck wlale SV Shower

N.N.\ KN T O& NNN Floor Drain
Tele. (732 ) _ESCL Yo7 7 Sink
Contractor @»A..\.\ T.n MCBriwe o.M " Dishwasher
Address ﬁmﬁ. -A

\.staﬁx NI esa 37

Drinking Fountain
Washing Machine

|

Tele. (722 ) Sl 027> Fax A-N]v Si2. o772

Hose Bibb

Lic. No. m w$ _\mvlﬂ

Water Heater

Federal Emp. No. _ 27 — :\O. t&70

Fuel Qil Piping

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  §
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Faillure  Failure  Approval
Joint Plan Review Required: Siab % \<
[ ] Building [ 1 Eleciric Rough nVH enm
[ ] Fire"" [ ] Elevator Water
S\uc ing Plans Approved Sewer . .
| Date: M %Q\ Fixtures - mﬁ @
Appro % Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
{ ] co [ cco | .\~A» TCO
Date: Tb§% . -
Approved by __ £ Ww\.C%\ 4

C. CERTIFICATION IN LIEU OF OATH

| herepy certify that 1 am the (agent of) owner oﬂ rd and am authorized
to \xn this application QNQ_ § on ”ﬂwu__omzo:. \

Signature — Contractor’s Seal

K Licensed Plumbing Contractor [ ] Exempt Applicant

g

@I

Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Other

Other

oY-8279

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

-3

“ 5 0 o

FEE (Office Use Only)

)

ucC F130
[rev 3/96)

1 White = Inspector Copy
3 PFink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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o%iate of Nefo Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

SusaN Bass LEVIN

JaMES E. MCGREEVEY
Conimissioner

Governor

January 14, 2004

Dear Constru_ction Official;

] am writing to inform you of a recent amendment (P.L. 2003, ¢.228) to the
Uniform Construction Code Act (P.L. 1975, ¢.217) that increases the maximum
penalty that can be issued by local enforcing agencies for violations of the
Uniform Construction Code from $500 to $2,000. This amendment was signed
into law by Governor James E. McGreevey on January 9, 2004 and is immediately
enforceable. (Amendments to the rules to make them conform to the Act will

follow shortly.)

An excerpt from P.L. 2003, c.228-0utlining the conditions under which
penalties greater than $500 may be issued for violations of the Uniform
Construction Code is attached for your convenience.

If you have any questions regarding issuing penalties for violations of the
Uniform Construction Code, please contact the Office of Regulatory Affairs at
(609) 984-7672. '

Sincerely,

(AW,

William M. Connolly
Director
Division of Codes and Standards

Attachment

P

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




Te. Penalties in excess of $500.00 per violation may be

levied by an enforcing agency only as follows:

(1) A penalty for failure or refusal ‘;0 comply with anv lawful
order shall not exceed $1.000.00 per viclation, unless the

failure or refusal to comply is done with the knowledge that it
will endanger the life or safety of any person, in which case the

penalty shall not exceed $2.000.00 per violation;

(2) A penalty for failure to obtain a required permit prior to
commencing_construction or for allowing a building to be
occupied without a certificate .of occupancy shall not exceed
$2.000:00 per violation; '

(3)_A penalty for failure to comply with a stop construction
order shall not exceed $2.,000.00 per violation; '

(4) A penalty for willfully making a false or misleading
written _statement, or___willfully omitting any required

information or statement in any application or request for

approval, shall not exceed $2.000.00 per violation,;

For purposes of this subsection, in an occupied building,

only a code violation involving fire safety, structural soundness

or the _malfunctioning of mechanical equipment that would

" pose a life safety hazard shall be deemed to endanger the life or .
safety of a person. In an unoccupied building only a code
violation of a requirément intended to protect members of the
public who are walking by the property shall be deemed to
endanger the life or safety ofa persbn.l




. Od-6274
FRAMING CHECKLTIGST

NOTE: ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.

A. BASEMENT OR CRAWL SPACE
1. ANCHORAGE. 2. SILL PLATES: 3. BEAM POCKETS!: 4. COLUMNS:
BoiTrs 0O SkEe 0 BEARING/SHIMS {0 SZED PER PLAN
O SPACING D GRADE, SPECIES 0 TeERMIE PROTECTION OR CLEARANCE O ATTACHMENT/PLATES
0O sSze O TREATMENT 0 SPACING/LOGATION
STRAPS ) O Laprs O PAINT/COATING
0O SPACING (PER MANUFACTURER'S SPECS) 0 SiLSEALER ‘
O sSge [} PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)
1 TERMITE PROTECTION
B. FLOOR FRAMING AND FLOORING
i. Box or RM JOIST, OR PERIMETER BAND JOIST. 2. GIRDERS AND BEAMS!
1°7 2% 3™ FLOOR O SizEp PER PLAN
0O 0o g s:ze 0 - TyrPe
0 O 0O GRADE, SPECES 0O GRADE, SPECIES
0 O O SINGLECcR DoOuBLE 0O LOCATION AND RELATION TO THE PLAN
O O 0O PREENGINEERED PER MANUF'S SPECS 0 NawLwne
0 0O O CANTILEVERS AS PER DESIGN 1 ATTACHMENT SCHEDULE
. O BEeARING
0 LAPPING
3. FLOOR JOIST. 4. FLOORING, SHEATHING, OR DECKING: . B. STAIR ATTACHMENT.
157 2 3™ FLOOR , 477 2™ 3 EFLOOR 15T W IV FLOOR
O 0O [0 SzEdbPERPLAN MATERIAL O O 0O BEARNG
O OO 0O GRADE,SPECIES 0 0O 0O PANELSPAN. THICKNESS O 0O O MNALING
O 0 0O PREENGNEERED COMPONENTS AS SPECIFIED
0o o O BEARING SPECIAL REQUIREMENTS
O O O NALNG O 0O O EDGEBLOCKING (F REQUIRED)
‘O O 0O BRDSING O 0O O GAPPING
O 00 O CUTTING AND NOTCHING (AS PER CODE) 0O 0 0O tavour
O O -0 FPoOINTLOADS - SUPPORTED AS PER PLAN o
O 0 0O SPANHANGERS
0O B O HEADERS
M O O FRAMED OPENINGS

.L.\NL\O@
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- | o od-0274
- elecom office - _

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

LocatiOHZgjaQKmm.hBl.mk ...... “70 ........ Lot. ] g , |

Final Inspections needed if applicable as follows:

Final Building -

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering ' ‘
Ocean County Soil

Affordable Housing

00 = OV R LN

| Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD

or BD OF ADJUSTMENT always need soil report.

FINALS FINALS - FINALS
BUILDING. . ...oevvenes APPROVED..... g[ . 4’{ 04 o] R
PLOVENG.. oo RN ) L] S~
FIRE........... N APPROVED..... % ’5‘1011—{)](4 ...............
ELECTRICAPPROVEDglgjoL% ...........
meERNG..............;.APPROV'ED ................. s R
O.CSOMarrrreerrereeresiine APPROVED oo rivevevssesssssenressmesmsssssssssccessss
COMMERCIAL OCCUPANCY CARD . ervvvveseserrosssssessssssemsssoosssissss e
e RO BIMUA. M

' CALL THE WATER CO. BTMUA 453-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED. '

AFFORDABLE HOUSING. %T]IIZ Lo OK.......... ....................

ALL COMMERCIAL APPLICATION MUST BE REVIEWED BY AFF ORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.



- Final Paid -

- ‘_' APPLICANT. AbDRESS ‘

INCLUSIONARY DEVELOPMENT. :

Affordable ' . Fée Requnredi_:»'sz;.'i‘ff‘..;.

Down Payment

"'-Palrd In: FuI!

S MarketRate ,‘ 'No Fee Reqwred

Dat'e

_Prelmlnary Fee.Reqmred

'Checkm#

L -',.-Prellmmary'Pald

-"Recelpt #

.‘ "--"_':“;Flnal Total Fee=ReqU|red
;Prellmmary;Pald

Balance Du " .5 .

. _‘Fees Imposed ._osTDate '
. A,_Fees Reached $15 000 _

Datea f//dﬂ/ﬂ‘/

"7-f='Check# ’/0/5@

,-.Reﬂé.g!e_t._# | Jo)é 5T




State of Nefu Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

JAMES E. MOGREEVEY January 6, 2004 SUSAN BASS LiviN

Caveror Contanitssioner

Mr. John Finely
VITETTA
901 Route 73
Suite 110
Marlton, NJ 08053
Re: Local Plan Review
West Wing Basement Telecom Office
Ocecan Medical Center
Ridgewood, NJ

Dear Mr. Finely;

I have reviewed your submitted documents dated December 4, 2003 and received
December 9th, 2003 regarding the above referenced subject.

Currently, we are allowing local construction department to perform the review of certain
projects, as long as there are no State licensure or AIA Guidelines requirements to be met in
those areas or if the work is very minor in nature. Having looked at the submitted information
and having consulted with staff at New Jersey Department of Health & Sénior Services, Division
of Licensure, it has been determined that local review of this project is appropriate. This is with
the understanding that this is strictly limited to the review of the West Wing Basement Telecom
Office and all work required 1o accomplish this work at the above referenced facility.

Prior to your occupying the project areas, a copy of the Certificate of Occupancy must be
provided by mail or fax (609) 943-3013 to the New Jersey Department of Health and Senior
Service, Inspections, Compliance and Complaints (ICC) unit. You must also contact that unit to
arrange {or an inspection of the completed work them. The NJHSS 1CC Unit can be reached at
(609) 292-9900.

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

Farivar Kiani

Supervisor

Health Care Plan Review
Construction Plan Approval

New fersey Is A Lauat Opportunity Employer » Printed on Recycled Paper and Recyclabie




EBlanchard

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

January 27, 2004

Building Department
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

Attn: Daniel F. Newman, Jr. — Construction Official
732-262-1030
732=262=8954 (Fax) Ref: Job No. 5003
Telcom Office
Ocean Medical Center
Brick, New Jersey
Block 1170, Lot 18

We Are: For Your:
O Forwarding To You W Quotation
| Enclosing Herewith B Approval
{1 Returning Herewith ] Review and Comment
d Handing You O Approved as Noted
X Use
No. Copies Drawing Number Title Date
1 State of New Jersey letter allowing for local review and approval 1/6/04
1 Construction Permit Application for Telecom Office
1 Completed Building, Plumbing, Electrical and Fire Subcode Sections
1 Sketch showing Minor Renovation Area approved by OMC 1/19/04
2 Sets Signed/Sealed Architectural, Plumbing, Sprinkler, and Electrical 1/16/04
Drawing Revisions

COMMENTS: Please call with the permit fee amounts as soon as possible.

Thanks,
Wim. Blanchard c,.

2 &'\__‘
i obert Wilke

Project Manager
RW/rw

Cc: Mike Jahoda, OMC w/ copy
Chuck Buboltz, MHS
R. A. Samenfeld / Springfield
File w/ copy -
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c./} 0574 A

UPDAT

Township of Brick |'|:\1c1)'EALED Y ———77
. Counter Form

(PLEASE PRINT)

Site Location:

1

Telecon, U1 e (VRN

Cost of Site Work $

Total Cost of New Building Work: $
I hereby certify that I am the agent/owner of record and am

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

Signature: _

Please Pn’nt Name

Block: 170 Lot: | g ~, S
- Owner'sName:__ (O gecy Mediecl Cevben . _H>___\
Owner’s Mailing Address:_¥2<" Tuoln Meatily R /
Baveh, NT a7¥xYy
Phone: (_73)-)_ ¥ 3L -4V 771
BUILDING ELECTRIC
Contractor:
Address: Contractor:_ Z-a/pvv yratie AN Sy chems
Address:__ /<G A wsia ﬂ- i B Lie I
Phone#: MotkadWe AT 07094<
Lis # Phone#:_ 973~ 199 — /LG
Federal Emp # or SSN- Lis#: | _
_ Federal Emp#o0r SSN__ J-2-- 38D /[ r&
Technical Data -
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
‘ Type of Work Total
___New Building Siding '
Addition : " Fence Pool (Receptacles, Switches, Lights, Motor IHP)
- " Alteration " Pool Spa/Hot Tub/Storable Pool .
___ Roofing ~ Demolition Electric Range . KW
—, : : Oven/Surface Unit KW-
__ Asbestos Abatement Sign A8 pjectric 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: Lo Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KwW
Area of the largest floor: 'Ihfloto;s 1+ I'I/I()} n . KW
Area of New Structure: ransformer/Generator -
Volume of New Structure: Light Stander AMP
Total Land Disturbed.: Service AMP
‘ Subpanel AMP
S Motor Control Center AMP
Cost of Alteratllon: 3 ‘ Sign/Outline Light KW
Cost of New Building: $_ ‘ls?r;:;c%ouer

Other: - '
e \flolt\.'i p«\.Vth{-\g,q /(fS‘l'tr'V]

Estimated Cost of Electrical Wo& ﬁﬁ'ﬁ JoU &

1 hereby certify that I am thc agent/owner of record.and am
authorized to make this application and perfonn the work
listed on this application.

Si gnatur\\/))/f’/ -------- -

Please Print Name /r[e,q \1 l?qlz (1.;(.\, (ruq
s fre

CONTRACTOR’S SEAL




™,

RS

" Active Solar System_

C'-ounter Form

o ' PLEASE PRINT
- PLUMBING FIRE
‘ \ et ' ' ‘: [ P T R S S P - '
R : “, ! R B ) '
Contractor:.__ - ' .\ Contractor: ‘ .
Address: s o Address:: - - Bt 0%
b ' . A L. .
S - Y ey - [
Phone #. Phone #: < L I Ve
Lis #: , Lis# -~ A TR
Federal Emp # or SSN Federal Emp # or SSN '
*. Technical Data
N o e Description of Work: ' :
. _ o Techl_liéﬁl PData - o — Co )
Fixtwres . ™' 7 7 Quantity’  Heating Type: ____Gas Oil __.Electric ___Solar
: SR, o L . Heating Systemis ~ - __ New __ Existing
_Wz_ltcr Clqsgts (Toilet)_ - . ~ . ‘Location of Furnace/Boiler:
Unnals/B1det_s - Water Supply Source
Bath Tub (w/dr w/out shower head) - ~ Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower - Central Supervision: i}
Floor Drain___* Proprietary Supervision: -
‘Sink : _ ‘
Digh\xfashe‘r' . . Flammable Storage Tanks capacity fuel
Dﬂplqng Fountain Combustible Storage Tanks_____ - capacity _~___ fuel ~
Washing Machine LPG Storage Tanks___ _capacity . fuel
Hose Bib ' . , '
. Gas Piping__-_ Item ‘ Quantity
Fuel Oil Piping_ - :
Water Hegter ' e Wet Sprinkler Heads
Steam Boiler ___ Dry Sprinkler Heads
Hot Water Boiler " Total
Sewer Pump___
Interceptor/Separator Smoke Detectors
Backflow Preventer, Heat Detectors
Greasetrap ‘ Total
_Air Conditioner (Condensate Drain) o o ‘ .
“s Septic Tank Closure_ Stand Pipes___ . - 4
Sewer Service Connection :

Water Service Connection

Kitchen Hood Exhaust Syste

Pre-Engineered Systems:

. Auxiliary Meter____ CO2 Suppression
Sprinkler Heads_ " Halon Suppression_
Sump Pump Foam Suppression ]
.Pool Heater Dry Chemical.
Other: Wet Chemical
Gas/ Oil Fired Appliances;
(Gas Stove
Gas Diyer

Furnace {Gas or Qil)
Gas Fireplace
"Gas Logs

Estiinated Cost of Plumbing Work

1 heréby certify that | am the agént!ov«;ner of record and am
authorized to.make ttﬁs,appl_ic:?atiqn and perform th'g work "

listed on this application.’
Ly

Signature; _ \ -

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

" Please Print Name:

v

CONTRACTOR’S SEAL

: 'Estimated'Costtof Fire Work

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

‘Signature:

Print Name:



'l ownslnp of B1 ick

Counteﬂ Fox m
(PLEASE. PRINT)

Site Location: 425 Jack M’artin'mm.
Block: 1170 ' ' Lot 18.0

Owner’s Name: Medical Center of Ocean County -
Ownerstllmg Addu,sq 425 Jack Martin Bivd,
Brick, NJ 08724

I’hone ( ).836-4077

BUILDING o - ELECTRICAL
Contraclor NM 5&&.«1ch CD Contraclu; Little Silver EIectrlr, Inc.
Address: 99 MousddTAIn AveNus - . Addreqq 68. Birch Avenue
SPRiNecgigun N Little Silver, NJ 07739
Phoneft:___ ‘97 3 .. ~3Ue-90c (732 —8% ':/S'Jo ) Phone# 732-741-1222
Lis# — CLis#: 7760
Fedetal Emp#f or SN 22~ i, 8 ETLKS . TFedenl Emyp # or SSN_22- 1778092
: Technical Data ! : _ Techuical Data
Description of Work: Al 7& (i, éﬁ;{ég ltem C Quantity
CON Stewee (1) Mew §M'Cc IQQM S Ligliting Fixtures o
- “Receptacles lo

fTﬁ‘M/ P Recror 4?’ fAL [ ’755 ~ <. Swilches 3
vy "FF‘ ce SU T 5(?50//@ . Detectors
: : Lo Light Poles =

[—fo 7;’0& L 6 ASCM SNT " Motors wf Tract. 1P :
, ) . Emergency & Iixit Lights_ /

Comuunication Points Z
Alarm Devices/FAC Panel
' Tetal, / 7
Type of Work S T '
New Building v Siding .. I’ool (Receptaclc‘: Switches, Lights, Motor IIIP)
~ Addition - Fence .- . Spa/Hol Tub/Storable Pool :
— . — : R W
XL Alteration __ Pool o Blectric’ I.{ange . — K
__Roofing —_Demolition” ;)i\e,: ch,u\lﬁl;;‘[:r[ﬁ:;ter I;VV'Q
____Asb-estos Abatement Sign - 59 Il : li’l'ectnch:;re: KW
’ ' S .~ Dishwasher ' .__Kw
L -~ Garbage Disposal HP
. Building Char 'tcterzstxcs - A/CUnit-Central Air KW
Use Gioup  Present: T _p Proposed:_ I"-2 - " Space Heater/Air Handler KW
No oijtones INF/ N ___. . DPaseboard Healin : KW
' . - . & :
Hexght of Structure:, S ‘Motors I+ HP
Asea of the largest Hoor: . .7 Transforimer/Generator Kw
Area of New Structure: ' e Light Standler , ' AMP
Volume of New Structure; SRR S?Lvm-e-l : AMP
Total Land Disturbed: e Subanel AME
ec T Motor Conlrol Center AMP
. I ST ‘Sign/()ut]me Light | Kw
Cost of Alteration: $ [,4:, ) S ‘Fumace
Cost of New Building: $ ) A Steam Béiler

= Q_l_he:.
Total Cost of New Building Work: § a

I hereby certify that I am the agent/owner of record and am:
authorized to make this application and perfot H lhe work

listed on this apPI‘C““U“ . Ihereby certify that I am the agent/owner of record and am -

‘authorized (o make “‘léi af;')hcstt n and perform the work
Signature: hstecl o thm apnli Lat=\n . d

Please Prmt}/éune gﬁ@aﬁ—’ LJ IUC(:?‘ |

‘ Estilpzﬂed Cost of Electrical Work: #2 ‘5' o

- ,_Slgnalme ' AN V}\\\‘\-

"'lleascl’rmt\muc Patrick D'Onofrio

. CONTRACTOR'S SEAL




P .
o~ . ! , Y

Counter Form | /ECCC@M %ﬁﬁo

PLEASE PRINT
| - ‘i{ 2S JAC I8ZT7M
PLUMBING FIRE Zoas (70 LoT 18
C(z;;itraqt?r: % M“" M&mfpé: : Contractor: -\ e ke ger—CTL—r
Address: Address: S GReeN GRrave BRES
e . — . Necrode , NI o775
hone #: \ e - Phone #: BL-Fi2 ~339F
Lis # N . Lis #:
Federal Emp # or SSN / : Federal Emp # or SSN_22.— [F o 4087
2é€ A Co Tt EPG ,
T o . Technical Data .
E——f— Clis pA’ﬂE’D M"fDescription of Work: M imnotn (1 Avoceea
. _ Zel(o | l'(@-Dl - Ao ( MHcXp
Fixtures Quantity Healing Type: __ Gas ___ Ol __ Plectric____Solar.
‘. /“\_A Heating System is _ New __ Existing
Water Closets (Totlet) { Location of Furnace/Boiler:
Urinals/Bidets : Water Supply Source
Bath Tub (w/or w/out show 5ad) : Method of Valve Supervision .
I‘,avatory {BR Sink) Local AlarmitSupervision : - o
%l]OW&I‘ S ; : Central Supervision: ‘
Floor Drain . Proprietary Supervision:
Sink : o :
Digh\ﬁ{asher _ : Flaminable Storage Tanks capacity  fuel
- Drinking Fountain ) . Combustible Storage Tanks capacity fuet
 Washing Machine _ LPG Storage Tanks _capacity ______fuel
Hose Bib___* : R :
Gas Piping, ' o ~ Tem ‘ Quantity
Fuel Oil Piping ' _ : o ‘
Water I-Iczﬁer ' : ' , Wet Sprinkler Heads 2
Steam Boiler ‘ Dry Sprinkler Heads e
Hot Waler Boiler : Total : L
Sewer Pump ‘ - ~——"
Interceptor/Separator _ Smoke Deteclors '
Backflow Preventer Fleat Detectors
Greaselrap " Total
Alir Conditioner (Condensate Drain)
Septic Tank Closure 1 ' Stand Pipes
Sewer Service Connection ' . Kitchen Hood Exhaust System_ S
Water Service Connection ' :
Actiy@ Solar System : Pre-Engineered Systems:
: Auphary Meter__ , CO2 Suppression
Sprinkler Heads : Halon Suppression
Sump Pump . Foam Suppression
Pool Heater Dry Chemical
Other: _ Wet Chemical

Gas/ Oil Fired Applmmes
Gas Stove
Gas Dryer .
furnace {Gas or Oil)
Gas Fireplace

lumbing Work 5'0 o0 Gas LOgS‘ :
- Total Appliances

.« Lstimated Cost o

the agent/owner ol record and am
lication and perform the work

[ hereby certify that I a
. authorized to make this a
listed on this application.

Wood Bumning Stove
Wood Fireplace

Other:
Sipnature:
Please Print Name: / \
e/ \ Estimated Cost of Fire Work 750
: CONTRA R’S SEAL ' o '

T hereby certify that I am the agent/owner of record and am -
. authorized to make this application and perform the work
éet_ ATE&C/L‘-@ /PLM% listed on this application. '
§U~ @ cope (BT S C:C_L?*-) Signature: m"/é./

- For_ Sea '’ Print Name: Q—oﬂven:;" — Wi e




Township of Brick .. ... ..
Counter Form : T ;
o . (PLEASEPRINT): % * "=

Site Location::* - . R -
Block: - ' - Lot:
- Owner’s.Name: ' -
| Owner s Mailing Address

Phone: ( )
'BUILDING . . +7 .1 ELECTRICAL
Contractor: - o . e | _ 'Contraolt'or‘:
Address:' : ' SR Addresé_:_'
Phone#: ; ‘Phone#' T . -. -
Lis# - : . . Lis ¥k ‘
Federal me # or SSN - L - Federal Emp # or SSN
Technical Data R ' . Technical Data o
© Description of Work: - o oo Item - . - ) © Quantity E
" ' t . Lighting Fixtures_|
. Receptacles
v " Switches
3 Detectors
' Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights,
. . Communication Points
b ) Alarm Devices/FAC Panel
: ! L 'Total -
R _ Type of Work . L S ‘
New Building : Siding - - . Pool (Receplacles Swntohes Lights, Motor lIlP)
T Addition T Fence . Spa/Hot Tub/Storable Pool : . . -
mAlt_eralion - . " Pool Electric Range _ . KW .
Roofing Demolition - Oven/Surface Unit - KW .
—A bestos Abate | #S' - Electric Water Heater _ y KW
__Asbestos Abatemen ign AR . plectric Dryer TTKW
o ' ' o Dishwasher T KW
oL _ " ‘Garbage Disposal T HP
Building Characteristics -~~~ A/C Unit—Central Air__-_ KW
. Use Group  Present:_ Proposed:_ 7 o - Space Heater/Air Handler KW
" MNo of Stories: : - . - .« . 'Baseboard Heating_ - KW
" Heigh of Siructure:, K : ~ " ~Motors 1+ HP_ -
Area of the largest floor: * © . . j ~+ .Transformer/Generator_ KW
" Area of New Structure:____ L , _‘ngh,l Slooder‘ AMP
Volume of New Structure: ] R o geglcei[. — ' m
Total Land Distirbed: ubpane.. .
olal Land Lstarbec " Motor Control Center L - AMP
Cost of Alteration: § © + Sign/Outline Light — LR KW
e ~ Furnace_;, . et e i
N - i L Steam Boiler '
Co;_t of New Botldt_ng.tfﬁ ATV Gl ' e Other:
~ Total Cost of New Building Work: $ . AU : B
I hereby cerlify that I am the agent/owner of record and am I‘,sllmated Cost of Electrical Work
authorized to make this application and perfor m the work
. IISlEd on “"5 aPI’IIC?‘UO" Co o . I hereby cemfy that I am the agent/owner of record and am -
_ v N : . authorized to make this application and perform the work -
Signature: llsted on ﬂllS application.
Please Print Name - o . . ' L p Ny
- : - —  Signature: : ,
Please Print Name ]
. CONTRACTOR’S SEAL =~ <~
. . | — . "1‘
b t i ‘

-~




