BLOCK [”0

18

QUALIFICATION CODE

ADDRESS (SITE)

HoS” Jock ockir 8. e v (XRI Db

= V. FEE SUMMARY (for office use only) 0’?70 O M
CONSTRUCTION PERMIT 1. Buiding A
2. Electrical
I==1 APPLICATIO 2 Py
bg 06 / L/ 4. Fire Protection
Applicant Completes: Sections 1, Il, Ill (optional), IV, VI, and Vil 2' gf&i‘t‘; Devices
I. IDENTIFICATION 7. Less 20% for State Plan Review $_
1. Proposed Work Site at: X ” 8. Subtotal
2.Name of Owner in Fee: Wnem  (Xaae TN § 13' g:}aéfog?rmlt Surcharge Fee
Tel. (732 ermail ; 11. Cent. of Occupancy
Address s Ja 4 . Drreg, 12. Other
stréet mudlcipally  J ' 7 2ip code 13. TOTAL
3.0 hip in Fee: Publi ., P '
wnership in Fee uoiic oy Private 73 9 764 VI. BUILDING/SITE CHARACTERIS'HCS ,( H
4. Principal Contracig 267 (— y P58 -9 ; lh_llumr!:er 1f:fsstuones
(Z’ . Height of cture
Afidress ) e-mail 3. Area — Largest Floor
License No. OR, if new home, Builder Reg-flo. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
- qg}, '4/6 / 6. Construction Classification :
Federal Emp. ID No. FAX: ( ) 7. Total Land Area Disturbed
A . Iy L 8. Flood Hazard Zone
5. Architect orgn ’1 € Contact / 9. Hase Flood Elevation
Address S-mail : 10. Wetlands yes i
Tel. {( ' : ) ¢l —0% no [P
7(0 11. Max. Live Load .
6. Responsible Perso % )Ze Work has Begun Ubf m 12. Max. Occupancy Load , 44
Tel. ( Fax: ( B9) ~9/6/
1la.PROPOSED WORK - M [ VIl. DESCRIPTION OF BUILDING USE O
3 Minor Work 1 New Building {2 Addition Demolition | A. RESIDENTIAL (primary use} 1
I Repair Z Alteration ! Renovation M Reconstruction 1. State Specific Use:

//Oﬂlh ;Lk 3

ilb. SUBCODES
(Check all that apply)

™1 Building
,J/' Electrical
1 Plumbing

™ Fire Protection

1 Asbestos Abat. -Subch. 8

o Lead Hazard Abatement

2. Use Group:

[ Radon Remediation [} Annual Permit

3. Change in Use G

FOR OFFICE USE ONLY (Optional)

Est. Cost

Date

Re-

Rejection
Date

Approval

Resubmission Dates
Date j

viewer |

& ‘r ,,‘ //

759

1. State Specific Use:
2. Use Group:

3. Change in Use Group, Indicate Forrer:

1. [} Partial Releases

2. [C1 Prototype Processing

1 Elevator ] ‘C. MIXED USE -List secondary use(s):
TOTAL COSTS
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7 Elevators/EscalatorsiLifts/ 4.11 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells

Dumbwaiters/Moving Walks
2. High Pressure Boilers

3.5 Pressure Vessels

5.1 Cross-Connections/Backflow Preventers
6. [} Hazardous Uses/Places of Assembly
7.1 Sprinklers

9.1 Underground Storage Tanks
10.1 Swimming Pools, Spas and Hot Tubs

U.CC F10C-t (rev. 3/06)



Brick Township Date Issued 10/24/2008
401 Chambersbridge Rd Control Number C-08-001547
Brick, NJ 08723

Permit Number 08-1175
Permit Issue Date 05/01/2008
o b = 7
Certlﬁcate Certificate Number 08-1175

Construction Code Division
(Certificate of Approval)

Identification
Work Site Location: ;st JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18 Qual:

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: 425 JACK MARTIN BLVD BRICK NJ
Telephone;

Contractor GIC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK N3 07701
Telephone: 732/933-9166 Fax: (732) 933-9161
License Number or Builders Registration Number: Federal Emp. Number:  22-3138786

Home Warranty Number:

Type of Warranty Plan: O state [ private

Use Group: I-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: INTERIOR ALTERATION(S) INTERIOR RENOVATION, RELOCATION OF EXISTING MAMMOGRAPHY

Certificate Comments:

D Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

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

constructed or installed in accordance with the New Jersey 0 .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

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

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

This certificate has an expiration date of: Tempora rti
Conditions to be met: U B orcate 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 Offici Check Number:

Collected By:

Date Printed: 10/24/2008 Y.C.C.F260 (rev. 08/05)

Page 1




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the appiicant 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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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 I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, 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. () Ifurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. () Fire Protection

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

D. ( ) 1agree 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.

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

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee o 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, includipg such certification as the construction official may require.

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

I \L?éerstand that if any of the above statements are willfully false, | am subject to punishment.

(V') Check if contractor.

GIC  Awocmtes | Inc. -
— Rl fank M

Agent Name

adaress__ 3t T hiewsdp s A,

Telephone ( ~7'BS) 93? '_j/ 66

Signature

—/

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

U.C.C. F100-2 (rev. 10/2005)



PLUMBING SUBCODE
TECHNICAL SECTION

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

&=

UNITORY CONSTRLCTION
cene

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

63-1175
&1 ]o¥

Block (70 Lot _ 19 Qualification Code

.
Work Site Location EE

Brik NI oS

Owner in Fee:

DESCRIPTION OF WORK
TAITELUN. LENOUATICOND

Laecsrine + TRSTAL NG PATORES

Tel. ( e-mail
Address \qu Q\:\&\. %\\ﬁsf\ - >\_M\*§3\N >\N OJ..VLWvV

street municipal Zip code
Contractor: i Tel. | @VE
Address e-mail v

acd ., AT _OFIY) .
175 Exp.Date _ & \U&QQ

Home Improvement Contractor Registration No. or Exemption Reason (if applicabie):

Federal Emp. ID No. 3/~ /818409
B. PLUMBING CHARACTERISTICS

FAX: (GO ) DDE-4IY

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
WaterService Size _______~ Public Water Private Well -
Est. Cost of Plumbing Work  $ »LMDQQ.Q \b\\\
JOB SUMMARY (Office Use Only) f
PLAN REVIEW INSPECTIONS _ Dates (Month/Day
[ 1 No Plans Required Type: Failure  Failure >cn.3<m
[ 1 Partial -Underslab Utilities Approved W_mm ]
Date: Approved by: Rough

Plumbing Plans Approved
Date:_%%/~<pproved by: % s mm&mmﬂ

Joint Plan Review Required:

Fixtures
Bidg. Elec. Fire. Elev.
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev Gas Equipment
SUBCODE >_u—umo< : ERMIT B35 Piping
Date: »W —_

LPGas Tank

7
SUBCODE >_u_uNO<>_. for CERTIFICATE

[ ]1co ] CCO  kt—CR TCO

Approved u%

EEERARRRLRENRE:

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb .
Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

«

Greasetrap
Sewer Connection
Water Service Connection

$

Date: \Q & O\N Final

Approved by:

C. CERTIFICATION IN LfEU OF OATH

I hereby certify that | am the (agent of) owner of rec
perform the work listed on this application.

hogZed to make this application and

p! icant's maa:m::m\o
1 Exempt Applicant

ractor's Seal and Signature
[ 1 Licensed Plumbing Contractor [

“Administrative Surcharge $

Minimum Fee $

ermit Surcharge Fee $

TOTAL FEE $

FEE (Office Use Only)

anary =

Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy



(e

=] BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>_.¥ W._.__._j DIG NO: 1-800-272-1000.

UNIFORY CONSTRUSTION
CODE

Contractor License No. or mk_amq Registration No. Exp. Date

Date Received
Control #

039-1175
oY

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Cou,

ﬂww__u Site SMMNSO 925 Qﬂmﬁ Martin g \.\kocm_aom:o: o s gl e o spicson

Bri NI _ Signatufe/
ownernree: _Northern " Ocean  Hospital Jystem - eemicaLseoa O Tade \Q\e\v&s\\m \e\&.\@.
H_L,Mmm V\w%o \.\»M\am__ e T 07 DESCRIPTION OF WORK 41y ﬂ\xg v\m Go 10 578 N
Contractor: QMUW m sw‘w_d\ on\&\M&, HM_E\__W Tel. A\Nw\ N\M% sWO\a \8 *Qwﬁ y~ reanp s \ C
(S DY S e W A R ki - i

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. _ 22~ 3(38 786 Fax: (232 ) 933 —9/64
JOB SUMMARY (Office Use Only)  DT2-fC \Né\% NPlns
PLAN REVIEW Date |Initial INSPECT O Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
IVP Al % Footing
. Footing Bonding
] Footings/Foundations ____ Foundation
[ 1 Structural/Framework . .
[ 1 Exterior e e D
[ ] Interior (Ss Sys./Bracing
Joint Plan Review Required: , Bawierfree hUaﬁ\ b o8 QN&
[Elec, [ ]Plumb. [ ]Fire [ ]Elevator emmuem OC qlialog W

Finishes -Base Layer
Finishes -Final
Energy

_,\_mo_,_ms_om_
Q\%&.o@

wm:_m_‘.m_‘mm >

SUBCODE APPROVAL for PERMIT
Date:
>nuB<ma by:

Approved by:

rtlocation ¢ £ m\fs&w%
\:&SSGMW&\ 4

+ onang

B. BUILDING CHARACTERISTICS

Use Group Pmmm?lm'l > Proposed |||w|

No. of Stories L _

Height of Structurg >\\L\ ft.
Area — Largest Floor >\}, sq. ft

. ¢ . Est. Cost of Bldg. Work:
.New Bidg. Area/All Floors Mw m K sq. ft. 1. New Bldg. $

Constr. Class Present Proposed

If Industrialized Building:
State Approved ¥

uD

Volume of New Structure - cu. ft. 2. Rehabilitation $ Jyo, 0© 9
Max. Live Load Fo 3. Total(1+2) $
Max. Occupancy Load w W U.C.C.F110

: - = (rev. 12/07)

TYPE OF WORK: FEE (Office Use O:_S '
New Building $

Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool.
Retaining Wall

[

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

- Lead Haz. Abatement NJAC 5:17
adon Renedjation
Other

] Demolition

et At At bt e b b e Ged Ramd el

ou,

[ e T e B B T T T B e B |

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

@

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Date Received
Control #

=ﬂ ELECTRICAL SUBCODE
Rk TECHNICAL SECTION

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

Block LLT7O Lot /& Qualification Code
Work Site Location _4£ 2.5~ T ALK MARTIN __BinD

BRI VT
Owner in Fee l§§ QUQM\.&*\. MED jcaL, ,M.J\Mx\]me\

4
gwner of record and am authorized to make this
son this application.

2al, and Signature
Landscape Irrigation Cont'r [ ] Exempt Applicant

Addre GELY , ANEPTIWVE, AJT- ©77%3 v :
QTY. . sIZE i FEE (Office Use o%j
Tel ( ) Lighting Fixtures L
Contractor _AZEOA G /T7F ELETIRIC _F0\VICE AIC Receptacles :
>aa$mm§ IR Switches A
SHREUSBORY AT, D770 -

Detectors
Light Poles : G

Tel (733 ) 74 ~SH7L FAX ( 732-)5.30-577/ )
Motors—Fract. HP IBAT4/ \k&%\ ’ MHM_H

Contractor License No. (24T

Federal Empp. No. ____ 2/ 06 8 29( w\a

. Emergency & Exit Lights mﬂﬁw m
B. ELECTRICAL CHARACTERISTICS J S uﬁ h M m V 0033%8.305 Points ﬁ_ﬁ
Use Group Present Proposed Alarm Devices/F.A.C. Panel nmu,.i
[ JPolefPad # [ | Temporary [ ] Other , Mmm,
Building Occupied as Utility Co. TOTAL NUMBERS $ e

Pool Permit/with UW Lights, L m m

Est. Cost of Elec. Work $ W m‘ QQ 0
Storable Pool/Spa/Hot Tub ﬂ W -
KW Elec. Range/Receptacle :

PEERNTTTTRIT S| fois

JOB SUMMARY (Office Use Only)  Kkw Oven/Surface Unit ,
PLAN REVIEW Date  Initial INSPECTIONS Dates A_sog ﬂ.cw OW = KW Elec. Water Heater e
[ 1 NoPlans Required Type: m\,%f Failure Failure &<m_ —— KW Elec. Dryer/Receptacie _
) ) ) Rough E% LZ0 KW Dishwasher
Joint _u_m.: Wmsms\ Required; A memo&%. .}L N’&l&_ _ — HP Garbage Disposal
(1 Building [ ] Plumbing Trench I KW Central AIC Unit
[ ] Fire [ ] Elevator : S— —— HPIKW Space Heater/Air Handler -
[1 Elec. Plans Approyed Constr. Serv. —_— — KW Baseboard Heat
Date: M’IJ_IN 0 ’<i €O gl ] — HP Motors 1/+ Hp —
Approved by: Y i Other At\ﬁﬁ\/ﬂﬂl@v%% — KW Transformer/Generator ————
m _Uf\+m a .@.\C’V“_\ \_m, __\ah ﬁmﬂm@k\\%\\! —_— — AMP Service
HH\S\»\ ms & g Yo wnﬂ_@ € Fo- Barrier-Free - £22. AP Subpanels 34 ReElocmey —
2 SUBZODE APPROVAL - ) D —— AMP Motor Control Center :
g2 N% 4D o [ lceo CA Temp. Cut-in-Card Date Issued —— KW Elec. Sign/Outline Light ,
3 i 7 Final Cut-in-Card Date Issued Lkh g& .
Date: ’\u% 6@ \ Annual Pool Inspection RO 4 T4 500 WE]
Approved by: — v A Omﬁ .Q 08::&3@ and Bonding . Administrative Surcharge §
Certification : T

Minimum Fee § e
State Permit Surcharge Fee §

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Omlma\ = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $
e
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FIRE PROTEC
&

TION SUBCODE

TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CAL
Block ‘ ~|~ 0 Lot

L UTILITY DIG NO: 1-800-272-1000.
w Qualification Code

Work Site Locatio - N._Ma n m ?\k .
Bock NT , o

Owner in Fee
Address

%EIE&E%% Zac-
‘W mo A nBuNR\ —, \\—\sb -

|§P¢3

ﬁ:LDJJﬂg

Tel (

T — kY

Contractor \Q%\\&Q@\NNB CELESTRIC,

Address 20 RoXx LB

SEAVICE LA, R_u ) o WN

SHLEUEBRY  NT.

N

Tel (723 PH ~S5H9 T

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

Fire Alarm Contractor No. \, MN&NNW\n

FAX (132 L 30 =577/
L2745

> \Jﬁ\

(/W

Federal Emp. No.

RLOCR2LST

.\.Lr/iv\vw.l

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Date Received
Coplrol #

nature/Contractor’s Signature
“Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION \N WORK:

th§fq

Water Supply Source

foon Q.\..,?\..? Q\«SQH\\&\\%

Method of Alarm/Suppression System m:am-&%@:

" water/flow)

ER
Fiammable/Combustible Tanks

FEE (Office Use 0:.5_

Alarm Systems A
{ ] System wl\,w.vm
[ 1 110v _:830:_.623

[ ] CO Detectors/110
.2'5 € A2

Alarm Devices (i.e

Proposed Fire Alarm System: ]New or [ ] Existing Supervisory Devices (i.c., tampers, lowhigh air)
Constr. Class: Present Proposed Location of Panet: Signating Devices (i.c., %3@ >
Heating System:[ ] New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ }Gas [ ] Qil [ lElectric [ ] Solar [ INew or [ ]Existing TOTAL m m
[ ] Other . . Suppression Systems
Location of Main Control Valve: Fire Pump GPM .?vo
Location: . - I
Fuel Storage Tank: WJ. M%.Q).ﬂn:_” Valves -
Fuel Type: [ ]Flammable or [ ]Combustible  Capacity re-action vaives —_—
\ Sprinkier Heads (Dry and Wet) .
Total Cost of Fire Protection Work $ N Q 0o Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) dﬂ.om”mzo.os_a Systems
PLAN REVIEW Type: Failure Failure  Approval Initial o ~Ozoo3.om_ I
mical —_
[ 1 No Plans Required Alarm 9..«83 ON Suppression
Joint Plan Review Regquired: Suppression Sys. nom»:. Suppression
[ ] Building { ] Plumbing Standpipe FM200 Suppression —
[ 1 Electric { ] Elevator Fire Pump Other
ire Plans Approved Pre-Eng. System Other Systems
te: 77 Mechanical Kitchen Hood Exhaust System S
Approved by: l\m yi ..\X Smoke Control Smoke Control System
SUBCODE APPROVAL TCO Fired Appliances [ ] Gasor [ ]Oil —_—
[ ] co A Flam/Combust Tanks 0 Fireplace Venting/Metal Chimney _
Date: ; Fireplace Venting 8—— \aﬁ\@n’ﬂv Other
Approved by % Final \\v o 7z m\ m D Administrative Surcharge $
vV Other L — — ﬁ ﬁ Minimum Fee $

U.C.C. F140 (rev. 1/04)

>vu=n»; When submitting 3.« form to your Local C.

State Permit Surcharge Fee $
TOTAL FEE $

iginal pus three p P
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block \ \ ﬂb Lot \ m O:m__nom:o: Code
Work Site Location_OCEANV  MED/ICHL.  CeruZTER S
H25  cK YNAgTHN _h<

Owner in Fee \CD.\%&.N\S Qﬁ.&ﬂ\. \Qn. »NW\ rﬂ.r\hvm\\_
Address 4 25 ,,QMR\N P arTm MW%.\QN .
Tel (/32 ) @G wCQv «
Contractor <

g Address IrWﬂl%.»\ PC b«\

.Il-l

& Te (232 T - /704
——___ Fire Protection mac.u.ﬂma NJ Div of Fire Safety Permit No.
b Fire Protection Equipment, NJ Div of Fire Safety Instailer No,
Fire Alarm Contractor No.
=~} Federal Emp. No. g~ JKISYOT
Q_/ B.FIRE PROTECTION CHARACTERISTICS
. Use Group: Present Proposed
Proposed

\OOo:m:.. Class: Present
P A
\\_Heating System:[ }New or [ IExising [ ] HVAC

FAX AEVEQ

Fire Alarm System:[ 1New or [ ] Existing

Location of Panel:
Fire Suppression/Standpipe System:

Type: [ 1Gas [ ) Oil { 1Electric [ ] Solar [ INew or [ |Existing
[ ] Other Location of Main Control Vaive:
Location:
Fuel Storage Tank:
mcm\ Type: [ ] Flammable or | Nogs:mg‘e Capacity

Total Cost of Fire Protection Work $ )0, oo

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure Approval Initial
[ 1 No Plans Required Alarm wﬁ&ms _ %
Joint Plan Review Required: Suppression Sys. \ 1 .

[ ] Building { ] Plumbing Standpipe

[ ] Electric [ ] Elevator Fire Pump

1 ire Plans Approved Pre-Eng. System

te: G-I Mechanical
>uu_‘o<ma by: m vl\ﬂ Smoke Control
SUBCODE APPROVAL. TCO
e Flam/Combust Tanks

[ 1CO [ ]CCO [eA

Date: [EaaisP Fireplace Venting

Approved by: Final / Pv.\h\l\m\ %

Other

0

C. CERTIFICATION IN LIEU OF

| hereby certify that | am the (
to 3».6 this application.

Date Received
Control #

plrAeF—0[2310
| \FSTA
A L

[ Certified Contractor

] Exefipt Applicant

7 Oadplidant's S &n:m.:wﬂwéunsim Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

{

Method of Alarm/Suppression System Supervision

Flammabie/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supetvisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

NUMBER | FEE (Office Use Only)

N

Other Devices

TOTAL

Suppression Systems

FiePump ____ GPMType ____

Dry Pipe/Alarm Vaives
Pre-action Valves

Sprinkler Heads (Dry and Wet).

Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

a

AR

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gas or |
Fireplace Venting/Meta!l Chimney

Other

|

10i

U.C.C. F140 (rev. 1/04) Applicant When submitting this form to your Local C Code Ei

original plus three photacoples.

Office, please provide one

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/15/2008
Control Number C-08-001547
Permit Number ~ 08-1175
Permit Issue Date  05/01/2008

Certificate Number 08-1175

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: :35 JACK MARTIN BLVD. Brick Township,  Block: 1170 . Lot: 18 Qual:
Owner in Fee: NORTHERN QCEAN HOSPITAL SYSTEM INC

Owner Address: 425 JACK MARTIN BLVD BRICK NJ

Telephone:
Contractor GJC ASSOCIATES

Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK NJ 07701

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

License Number or. Builders Registration Number:

Federal Emp. Number: 22-3138786 :

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: INTERIOR ALTERATION(S) INTERIOR RENOVATION, RELOCATION OF EXISTING MAMMOGRAPHY

Certificate Comments:  FOR PHASE 1 AND 2 ONLY

(O 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 appraved. If the permit was
issued for minor work, this cettificate was based upon what
was visible at the time of inspection.

[ 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.

D 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:

Q¢

(O certificate of Clearance - Lead Abatement 5:17

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

(3 Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent,

D Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

D 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

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: 12/15/2008
Conditions to be met:

Fee: $0.00

Corfstruction Official

Date Printed: 10/15/2008  V-C-C.F260 (rev. 08/05)

Check Number:
Collected By:

Page 1




Brick Township Date Issued 06/23/2008
401 Chambersbridge Rd Control Number  C-08-001547
Brick, NJ 08723 Permit Number  08-1175
Permit Issue Date 05/01/2008
Certificate Certificate Number 08-1175
Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: :65 JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18 Qual:

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC

Owner Address: 425 JACK MARTIN BLVD BRICKNJ

Telephone:

Contractor GIC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK N1 07701

Telephone: 732/933-9166 Fax: (732)933-9161
License Number or Builders Registration Number: Federal Emp. Number:  22-3138786

Home Warranty Number:

Type of Warranty Plan: ~ [] State  [J Private

Use Group: I-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: INTERIOR ALTERATION(S) INTERIOR RENOVATION, RELOCATION OF EXISTING MAMMOGRAPHY

Certificate Comments:

[ certificate of Occupancy [0 Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

() Certificate of Approval [ Total removal of lead-based paint hazards In scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file
constructed or installed in accordance with the New Jersey .

Uniform Construction Code and is approved. If the permit was [ certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[] Certificate of Continued Occupancy 1] Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the (3 Partial or limited time period ( years); see file

visible parts of the building there are no imminent hazards and N "

the building is approved for continued occupancy. [ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

(3 Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no later than until

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

This Cel:tlﬁcate has an expiration date of: Temporary Certificate of Occupancy
Conditions to be met:

The following conditions must be met no later than:

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: 08/25/2008
Conditions to be met:

FOR PHASE 1 ONLY

W Fee:  $0.00

Constructnon Official Check Number:

Collected By:

Date Printed: 06/23/2008  V-C.C.F260 (rev. 08/05) Page 1



TOWNSHIP OF BRICK

Stephen C. Acropolis, Mayor

Township Council: v
Ruthanne Scaturro - President

Joseph Sangiovanni - Vice President

Brian DeLuca
Anthony Matthews
Kathy M. Russell

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

Department of Community Development & Land Use

Division of Inspections
Daniel F. Newman Jr.
Construction Official

732-262-1027
Fax: 732-262-8954
www.twp.brick.nj.us

HERERRR

Michael A. Thulen, Sr.
Dan Toth

September 15, 2008

GJC Associates

312 Shrewsbury Avenue
Red Bank, NJ 07701
RE:  North Ocean Hospital System
425 Jack Martin Blvd.

Brick, NJ 08724

Permit # 08-1175

Dear Mr. Amato:

Please be advised that the Temporary Certificate of Occupancy given for the
Phase One work on the above named site expired on August 25, 2008.

It is required that you complete any outstanding issues and get a final Certificate
of Occupancy with the next fourteen (14) business days.

Should you wish to discuss this matter, please feel free to contact this office at
your convenience.,

Sincerely,

Daniel F. Newman, J;M
Construction Official

DFN/b

BRICK TOWNKSHIP



Date Update Issued 6/23/2008
= Control # C-08-002929
'—] PERMIT UPDATE
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _GJC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC NJ 07701
425 JACK MARTIN BLVD BRICK NJ 08724 Telephone: 732/933-9166
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 840-2200 Federal Employee. No. 22-3138786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING [ PLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
[] ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $0
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT ~ [] OTHER Fire Protection $130
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE ALTERATIONS INSTALLATION OF 36 SPRINKLER HEADS DCA Training Fee $3
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $133
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$2,000 :
Cash $133
i _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

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

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

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

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

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

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

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

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

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



CONSTRUCTION
PERMIT

U=

QR IEL CARSSl KNI
Faen

IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _GJC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC NJ 07701
425 JACK MARTIN BLVD BRICK NJ Telephone: _732/933-9166
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3138786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $2,700
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL FIRE PROTECTION [C] DEMOLITION Plumbing $60
Fire Protection $76
] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S) INTERIOR RENOVATION, RELOCATION OF EXISTING DCA Training Fee $308
MAMMOGRAPHY
CO Fee
Other $0.
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $3,291
construction ceases for a period of six (6) months, this permit is void. Check No 13673
Estimated Cost of Work $227,000 .
Cash $0
. . Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

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

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

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

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

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

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

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

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

|:] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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.Appllcab[e to Ordlnance 720 92
This form must be handed in with permit applzcat;on or. apermzt w:ll not be issued

TOWNSHIP OF BRICK
. Debris Form

~

Work Site Address: 45 Jad( /}7“/*"‘ ﬁ/uJ 5’/ ok
Block: ({70 A

Contractor: @\T (/ A1 6 C/d+€f n (/ -

Contractor’s Address: 3/02 ('FA feu/fbuﬁj L4’V‘(- y /{a/gtmf

Type of Construction (minor, new home): rCVl 0%7‘76 )

Type of Debris (shingles, siding, Wood gtc.):

Party responsible for removal: | éjc /4'{{0 ¢/ a?LC f f
Dumpster size: /O & J .

! / r L]
Destination of debris: l”éoqc /Il\g .,4 (,;,I {y

Any recyclable matenal must be dehvered to an.approved recyeling center and receipts
provided to the Building Department along with tipplng recelpto for non-recyclable.

Generator’s Certification: Under penalty of cnmmal and civil prosecution for the making
or submission of false staternents, representations or omtssions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applioabl\QState and Federal laws and
-tegulations, and that I have been anthorized in writing, to make such declaration by the

person in ge of the erator’s operation.
. 31/08

Sjgnamrf/ ' - ' Date

’foe A’mowL3

Print Naife




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION -
(Please Type or Print Naatly in Ink Neot Pencil} i -

Applications missing any of the following infermation
will delay processing and may be returned to you.

sLock__[(7]0 ror__ /8 QUALIFIER
PROPERTY ADDRESS 905 _Jak fhar th Bl vd - Bk MT
PERSONAL NAME OF APPLICANT __J € yorfo | 4

BUSINESS NAME OF APPLICANT éj ( Alrocia tes Twnec.
MAILING ADDRESS OF APPLICANT 21 S fl re urlmry A W K (/ 5/]/’ 174 0 220y
PROPERTY OWNER’S FULL NAME A/h’ M&/ﬂ & ey @fm llﬂ / J’;f %ﬂﬁf -/”‘C

PRESENT USE OF PROPERTY (check all that apply)

S)&acant Lot 1[I Single-family dwelling 3 Mum fam;y dwelhp‘ﬁ_
Commercial (please describe) ray o f / q/

Y

-PROPOSED TSE OF PROPERTY (check all that apply)

S’yacam Lot 17 Single-family dwelling 3 Multi-dwelling _ .
Commercial (please describe) . ,/‘ E':".'

. P
PROPOSED CONSTRUCTION (check all that" applyl, \; \ ‘3 &
/ ’ '
ol

L1 New Building (please describe) va . 1 H(jg;))/
] fition - Height y '

P
el

lteration
O3 Poreh or deck - Height
I3 Shed - Height

[J Fence - Type \*/ Height
O Swimming Poel [} in-ground  [J above- ground

O3 Other (please deseribe) -
e

\.‘ "

CHECKLIST

03 All information completed abave Note: No partial, taped, faxed,

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

£3 All dimensions of the lot and structures

B All setbacks from the structures to the property lines
01 Al adjacent streets and waterways

0 If applicable, include a copy of the Zoning Board of Adjustment Resolution, thc date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean. County Cleck, along with the file
map and nymber.

The epplicant certifies that all statements and Informafion made and provided as part of this application are true to the
best of the applicant’s knowledge, information and bYfief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, an ¢ ;

'.SIGNATURE OF APPLICANT _Date

Reviewed by Zoning Office (/ Date ( ) Approved ( ) Denied

March 2003 Dt ’ - .




