er

“/gm QUALIFICATION CODE . ADDRESS (SITE)

ScAA S, ,WA//)
J//(/.//M/Wv ;’4

PERMIT NO. \O /?)\ (\‘/\

V. FEE SUMMARY (for offlce u‘se_only)

k124

1 CONSTRUCTION PERMIT g AR | Update
: ' - 1. Building s A5 :
¥ e St 2.. Electrical ' ) i | 14 o
UXIFARY 'J):‘BD(L((LI)%: AP P L l CATl 0 N . 3 P[Umb!ﬂg L‘O ﬂ/'//
) i i 1 on L0
Appl C L - q q 4. Fire Protection
rﬁécs:;'(;?&;:gis Sections 1, If, Hl {optional), IV, Vi, and VIl hd O Do Ol 5  Elevator Devices .
6. Subtotal . $
1. Proposed Work Site at: s25 ,[;Qﬂ W ~ EA V.) 5%/65734/‘/-5(// W 7. Less 20% far State Plan Review
N /m ) =y :ﬂvé 8. Subtotal _ $ N
2. Mame of Owner in Fee: L2 2 9. State Permit Surcharge Fee A 7‘)/}\'
Tal. ) e-mail - 10. Subtotal e
Address M\é,@mzv&/)} -, J7 %/ 6/4’, »(/J' 11, Cert. of Occupancy el
steot mosnepalty . :,>‘pﬁd:f g g N !O ve’ - n .Vl‘ ,"\O
3. Ownership in Fee: Fublic Private __v="_ ' FLTRERTE ot i) L8 75 Mo % e Bl
4 Principal Contractor: LG VES [ (752 P36 é V1. BUILDING/SITE CHARACTERISTICS v (office use only)
Address? SAACEL/Se\ SUE. 34&19‘4"/5( e-mail 1. Number of Stories )0277 f
License No. OR. if new home. Builder Reg. No. Exp. Date 2. Height of Structure Z t
3. Area — Largest Floor sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4. New Building Area qgj sq. ft
: W 5. Volume of New Structure ud cu. ft
Federal Emp. 1D Na ’72' 3/;g7€é FAX: ( ?;3 ‘?/é/ 6. Construction Classification [4-18¢&
5 Architect or Engmen,_(ﬂ ///46’ NGt/ Conact ED /V[iﬂfllzfu 7. Total Land Area Disturbed ~ A sq.
S e I sz o ;
Tel ( éﬁi ) 7;7 57% FAX: { éﬁq Z — rf? ? 10: Wetlands  yes ... Y/ .
€. Responsible Person in Cham%e once Wark has Begun /%”’é )&- /4”675 11 Max. Live LO:Z ~ LA P
Tel. { 7?’? ) 472 7¢¢ FAX: ( 7;2 ;g; ?/J/ 12. Max Occupancy Load dd
) OPTIONAL (for office use only) -
. PROPOSED WORK Plans Date Rejection Approval Re- . Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
Est. Cost A ! ’ &S .
1. O Minor Work Rec'd by Recd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2 [ New Building e lU!KJ ' m DCA' BE\!W ;"g'l -9 1. State Specific Use: -
3. 1] Addition : : - 2. Use Group:
4. [[jja Repan 3. Change in Use Group, Indicate Former;
k. Alteration ot
IB/C Renovation | - '7? ooo . . i . Income-
: 7 4. No. of dwelling units: All Units | restricted
[B]yieconstrucuon . — — S A Bet c ruct
5. [WFire Protection Ao . T (I~ A sfore Construction
o mong - [Foo- gl | W) ater Gonsrucion [
7. l}ﬁectricai . S000 //{/94/0 4 s / NetGainorloss |
8. [ Elevator Devices L : 7/ : B. AON-RESIDENTIAL /%
9. [0 Asbestos Avat. Subcr. 8 VA 1. State Specific Use: /¢
10. [ Lead Hazard Abaternent 1| 2 use Grouwp /,Z./A/’f/ WWA//;@’
" P
. gg/Demolmon ;m 3. Change in Use Group, Indicate Former: ;/(/‘
TOTAL COSTS WY e /r) e v
/
Ill. DOXOU WANT: _ (optional) - w./ys OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. Partial Releases Elevators/kscalaiors/Lifts/ 4. O Refrigeration Systems 8. [J Smoke Caontrol Systems in Open Wells
2. [ Protot p . ' Dumbwaiters/Moving Walks 5. [T Cross-Connections/Backflow Preventers 9. [J Underground Storage Tanks
: rotolype Frocessing 2 C1 High Pressure Boilers 6. %Hazardcus Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. Sprinklers

Reorder From OCS Printing .

s . . U.C.C.F100-1 (rev. 12/05)




‘ Srgnature . - ' 7 : : Date

Signature

CERTIFICATION IN LIEU OF OATH

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

A (D) I, 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 .accupied by myself and is ot 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
" fsubcontractors 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 purchasmg this property within ten years of the date of issuance of 3

, »~cemﬁcate 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. "'.,( ) | further certify the followrng as required by the New Jersey Uniform Constructlon 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 Jocated 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: () |further certify that | will perform or supervise the following work: -
-"CA. () Building C2. (¢ ) . Fire Protection

"1 further certify that | will perform the foIIowmg work:
- C3. () Electrical C4. () Plumbing

( ) | agree to advise all contractors on this project that they are required to be reglstered wrth the New Jersey D|V|sron of
Taxation and to comply with ali New Jersey tax laws. :

| .fu‘r:t'her certify the following as requrred by the Uniform Construction Code, N.J.AC. 5:223-2.15(a)5: AIIrequired State, county,
and local prior approvals have been given, including such certification as the construction official may require.

‘I understand that if any-ef the above statements are willfully false, |-am subject to punishment.’

: II AGENT. SECTION (to be completed if the applrcant is not the owner in fee)

" I hereby certrfy the followmg as required by the Uniform Constructron Code, N.J. A.C.5:232. 15(d) the proposed work is autho-
* rized by the owner in fee; and | have been-authorized by the owner in fee to make this appIrcatron as his agent.

1 further certify the following as requrred by the Uniform Construction Code N.J: A C. 5 23-2.15(a)5: All reguired State county,

and local prior approvals have been glven including' such certification as the construction official may require.

‘l-agree to advise all contractors on this prOJect that they are required to be regrstered with the New Jersey Drvrston of Taxatron

and to comply with aII New Jersey tax. [aws.

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

heck if contractor.

Agent Name & fc /05.;6 C/ﬂ?&c ZA)C
Address 3. ’? S /(/”dof 7042 /V (22

, /wa/é O 0720/
Telephone *( ?’;2 :

.. ) ' LEAD HAZARD ABATEMENT: Include Ho'néwner or BuIIding Owner Afﬁdavit as per{N.J.A,C. 5:17.

UC.C. F100-2 (rev. 10/2005)
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Brick Township Date Issued 04/01/2011
401 Chambersbridge Rd Control Number  C-10-004019
Brick, NJ 08723 ] ihas
Permit Number 10-3177
Permit Issue Date 11/17/2010
Certifi Cate Certificate Number 10-3177

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: %5 JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18 Qual:

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC

Owner Address: 425 JACK MARTIN BL%JAHODA BRICK NJ 08724

Telephone:

Contractor GJC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK NJ 07701

Telephone: (732) 933-9166 Fax: (732) 9339161
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 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL Rénovation of the CT Scan Room including demo elec. new light
fixtures, ceilings, sink, millwork, ductwork, diffusers, wall and floor finishings. Per DCA plans.

Certificate Comments:

[ Certificate of Occupancy

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

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following

Construction Code and is approved for occupancy. extent.
'[4 certificate of Approval (3 Total removal of tead-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 R
Uniform Canstruction Code and is approved. If the permit was U 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.
[J certificate of Continued Occupancy 0J Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and . i
the building is approved for continued occupancy. [ certificate of Compliance
This serves natice that said potentially hazardous equipment
. ) has been installed and/or maintained in accordance with the
O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than untit

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

This certificate has an expiration date of: O Temporary Certificate of Occupancy
Conditions to be met:

The following conditions must be met no fater 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

Check Number:

Collected By:

Date Printed: 04/01/2011  YCC.F260 {rev. 08/05)

‘Page 1



Brick Township Date Issued 01/05/2011
ngkCTJ'%%gfggfidge Rd Control Number ~ C-10-004019
e Permit Number  10-3177

Permit Issue Date  11/17/2010
Certificate Certificate Number 10-3177

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 OCEAN HOSPITAL SYSTEM INC

Owner Address: 425 JACK MARTIN BL%JAHODA BRICK NJ 08724

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: O state [J private
Use Group: 1-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL Renovation of the CT Scan Room including demo elec. new light
fixtures, ceilings, sink, millwork, ductwork, diffusers, wall and floor finishings. Per DCA plans.

Certificate Comments;

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

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

D Certificate of Approval (3 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partal 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 OJ 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 () 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
has been installed and/or maintained in accordance with the

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no fater than until

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

Temporary Certificate of O
Conditions to be met: porary lcate o} cclipancy

The following conditions must be met no later than: 03/07/2011
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:

Conditions tp be met:

inspection

a

_ Date Printed: 01/05/2011 Y-C.C.F260(rev. 08/05)

Fee: $0.00
Check Number:
Collected By:

Page 1
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u= CONSTRUCTION o —tio

] } Pemit # :
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: i i Contractor _GJC ASSOCIATES
: Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK
OwnerinFee ©  NORTHERN OCEAN HOSPITAL SYSTEMINC NJ 07701
: 425 JACK MARTIN BL%JAHODA BRICK NJ Telephone: (732) 933-9166
- 08724 : Lic. No. or Bidrs. Reg. No.
Telephone: - : Federal Employee. No. 22-3138786
Is hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
. ’ : ' Building i $2.826
BUILDING PLUMBING : O LEAD HAZARD ABATEMENT | Ejectrical $112
ELECTRICAL FIRE PROTECTION (] bemouiTion Plumbing $40
Fire Protection
O ELEVATOR DEVICES ~[] ASBESTOS ABATEMENT [ otHER i $60
(Subchapter 8 only) - Elevator Devices 30
DESCRI PTION OF WORK: ‘ ) Other $0.00
ALTERATION - -COMMERCIAL Rencvation of the CT Scan Room including demo elec. new light DCA Training Fee $382
fixtures, ceilings, sink,"millwork, ductwork, diffusers, wall and floor ﬁnishipgs. Per DCA plans. CO Fee
. Other ‘ $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $3.420
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work ~_§224,600 eck No. -
‘ _ : Cash $0
R . ) f)‘ ; [ f/ Credit : $0 |
Constructlon Off cal Date : Collected By
U.CC. 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.

[:] Requlred 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 shali be performed after all other subcode rough |nspect|ons and .
prior to the installation of any interior finish material. e

4. Installation of all finished materials, sealings of exterior jomts plumbing piping, trim and fixtures; electrical wmng, devices and fi xtures
mechanical systems equipment.

Additional requlred inspections for all subcodes of construction, for other than one- and two-family dwellings, are f ire suppressmn systems, heat’
producmg devices and Barrier Free subcode accessibility, if applicable.

[(J Required special inspections. The applicant by accepting the permit will be deemed tohave consented to thesefédui'rements:

D A final inspection is requcred for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The fi nal )
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.
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ASSOCIATES, INC.

BUILDERS « DEVELOPERS » CONSTRUCTION MANAGEMENT

=

JOHN MARTIN
PROJECT SUPERINTENDENT

312 SHREWSBURY AVENUE, PO Box 548, Ren Bank, NJ 07701
732-933-9166 « CeLL732-673-1961 » 732-933-9161 rax
jmartin@gjcassociates.com




ﬂ BUILDING SUBCODE
TECHNICAL SECTION

UNTFO KN CONSTRUCTION
CODE

2l

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

Block \\N b Lot \ Qualification Code
Work Site Locatio Q§“.\ 0\\“ ol h\§§

Date Received
Control #

117D
/0-3]77

Date Issued
Permit #

Y75 Aol g i gD [BR[CIC, A
Owner in Fee: _AVOVETIENA CERIA \\.b\\\xm \&\§\

Frarature

D. TECHNICAL SITE DATA

\

25X, _Z51— WA\QQ

m|3m__

« B -—
Address & (74 NR\\ £
stieet murcipality z:p code .
Contractor: Q\Q\NM; lh\&. ( 252 927 — g/ we
>a9mmmW|§ \“\N 3m__
Contracter License No. or Builder Registration No. )m«} a)mm%. Um»m P g AR
Home improvement Contractor Registration No. or Exemption xmmmo:f; mvn_.omw_mv m b b B0 ™

Federal Emp. ID No. \“N\W\va\m“ FAX: Auﬁ, “WW\W\. N\

DESCRIPTION OF WORK soo\,v .\\ 77— Q\Q\gq 73
C7 SO /00055 el s a6 D0
L£Le, Eho K SH T frp S, mm&\\&m
e Nl oAE \Y\B\N\\\nh v .
HWA\\W, \hﬂm\h@\ﬁ %%Nn\  FzZoorl, YV %
J2n SN NGIAN ey
A2 ped S

)

F.‘

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initiai INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Z Footing
Footing Bonding
M w Moo:“@ \ﬁ Foundation
oun Slab 4
| T._‘m.jw l@ —Q \A \ € \p ’ —
[ 1 Otrer @* Y\ Ooc— — ¥1iaalioH
Joint Plan Review mmnc__ma ﬂ’ wm:.a_ Tive”
[ 1Elec. [ ]Plumb. [ |Fire _m_m<m§ Insulation
Finishes -Base Layer
SUBC APPROVAL Finishes -Final
ﬂ\_\mowm [ ] CCO [ ] CA Energy
Date: .29 Mechanical _ \
TCO Mu\ N\\
Approved by: WA [T 7
N Other n
Final \*.luprpm W E
Barrier-Free

B. BUILDING CHARACTERI ._._om

Use Group Present 0 Proposed h\h\\ﬁa‘\ Est. Cost of Bidg. Work:

Constr. Class _u«\mmm:?|~..|\| Proposed W&tQ\ 1. New Bidg. s —eo T
No. of Stories A ¥3 S 7+ #& 2. Rehabilitation m%\
Height of Structure s&a Ft. 3. Total (1+2)° $ Nn ,N\ Nbb —
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors B\QW Sq. Ft.

Volume of New Structure M‘% Cu. Ft. ,
Total Land Area Disturbed \H\\ \ 4 Sq. Ft. Mmm. 0 “Mmﬁo ) i

= inspector Copy
3 Pink = Office Copy

TYPE OF WORK:
~ ] New Building

] Addition
T\ermg_;mzc:
Roofing
. Siding

FEE (Office Use Only)
$

Height (exceeds 6')
Sq. Ft.

Sign
Pool
Retaining Wall

mn Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

—\WM ther

Demolition

[
[
[
[
{
{
[
[
(
{
{

Administrative Surcharge $

Minimum Fee §
o State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy

4 Gold = Applicant Copy Reorder From OCS Printing (609) 398-4375
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A0 1&

Date Received

I

P e

Date Issued
Control #
oT w\x\c LATOL. hxgg UNIFORM CONSTRUCTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING > D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: fﬁaﬁa. / NO. FIXTURE/EQUIPMENT N
% Water Closet
G FT O eemfm Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Tele. (_Z22) 7/ — 2 Y0 Sink
Contractor CENTRAL JERSEY MECHANICAL, INC. Dishwasher
Address 379 BROADWAY Drinking Fountain
LONG BRANCH, NEW JERSEY 07740 Washing Machine
Tele. (_732 ) 571-4844 Fax (__732 ) 571-3242- Hose Bibb
Lic. No. hwrm «w M Water Heater.
Federal Emp. No. 223-211-662 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present \ -2 Proposed ___ S AL 7& Steam Boiler
Building Sewer Size A Public Sewer Private Septic Hot Water Boiler
Water Senvice Size @l m@ Public Water Private Well Sewer Pump
Est. Costof Plumbing Work $ &, T2, o0 Interceptor/Separator
7 Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) Sewer Connection
[ 1 No Plans Required Type: Failure  Failure  Approval Initial Water Service Connection
Joint Plan Review Required: Slab . Stacks
[ 1 Buiding [ | Electric Rough 1Lv40 BAF Other
[ ] Fire " [ ] Elevator Water Other
[ ] Plumbing Plans Approvgd Sewer Other
Date: /L&D Fixtures
Approved by: Gas Equipment Administrative Surcharge
v Gas Piping Minimum Fee
SUBCODE APPROVAL #~ 9= &/  Solar _DCA Training Fee
[ ]CO [ ]CCO [efCA TCO TOTAL FEE
Date: /& -33~vs0 ﬂ.\?\, Al NN.NNV\ 6 %
Approved by: %/ .

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

. prad

Signature — Contractor’s Seal

Q& Licensed Plumbing Contractor [ ] Exempt Applicant

UCC/PRO F-130 (REV3/96)
Professional Printing
(858)468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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)

I ¥ Date Received
—— rmo._.I_Ol»_-\ Date Issued
— mc m Control #
TECHNICAL SECTION Permit #
A. IDENTIFICATION- >_u_v_|_O>Z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ_ZO_ D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIZE ITEM
Block 1170 Lot 18 Fixtures (1)
Work Site Location _ Ocean Medical Center — CT Simulator Scan Room Receptacles (2)
425 Jack Martin Blvd., Brick, NJ 08724 Switches (3)
Ownerin Fee_ Meridian Health Systems Totalt + 2 + 3
Address 425 Jack Martin Blvd. ____Kw Range
Brick, NJ 08724 Attn: M. Jahoda ___Kw Oven(s)
Tele. (__732) _751-3400 ___Kw Surface Unit
Contractor Little Silver Electric Inc. ___ hp Dishwasher
Address 68 Birch Avenue ____hp Garbage Disposal
Little Silver, New Jersey 07739 __ Kw Dryer
Tele. ( ) (732) 741-1222 « Fax (732) 530-5925 ___Kw A/C Unit
Lic. No. 7760 Burgeaxas Key Pad
22-1778092 Kexcoms Pasesx . Door Sws.

Federal Emp. No. ot Soclal Security No.

Smoke Detectors

B. ELECTRICAL 0=>m>nw_. ER|STICS ____hp Whirlpoolispa
Use Group Present w Proposed § \\«\“ Pool w.o:&:@
[ ]Pole/Pad # [ 1Temporary [ ]Cther ___hp Pool _u.__ﬁmq Motor
Building Occupied as ___Hospital Utility Co. JCP&L Pool Lights
Est. Cost of Elec. Work $ _63,000.00 ___Kw Water Heater(s)
___Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. .
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — Kw Baseboard Heat Units
[ 1No Plans Required Type: Failure Failure  Approval  Initial Thermostats
Joint Plan Review Required: Rough ﬁw‘&g \Z m/)Q - l”n _Mmm: Pump
[ 1Bldg. _ ] Plumb. Temporary —  —__hp Pump(s)
[ 1Fire _ Elevator Constr. Serv. —— . Amp Motor Control Center/Sub Panels
-~ TElec. 1_ n8<ma TCO m._ozm
Date: _/// \m Other — — LightStandards
>vu_.o<om oy’ 7 Service _____ ___hp Motors—Fractional H.P.
Y 7 Final / n D / —__ _—__hp Motors—All Others
%}h Kw Transfc
SUBCODE APPROVAL Temp. Cut-in- Oma Date _mmcma - _A“ MM”MMHMJ
“u HHoo \H _%Mw\ ]CA Final Cut-In-Card _u.mma,._mmtma 1 125Amp Service Entrance
ate: - .
Approved By: 3 6 _ Other Tele/Data Outlets
pp y: o 1 Lot GE Equipment

_;:?Q
/0- 3177

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

5ot e DuS s v

Administrative Surcharge

Paid [ ] Check # Minimum Fee
) DCA Training Fee
Collected by: TOTAL FEE

©“ & B

$

FEE (Office Use Only)

AR AR RN RN R

Signature /£ Contractor Seal

\/_.\ ] Licensed Electrical Contractor | ] Exempt Applicant .

u.ccC. ﬂo.,.? F-120B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

-



r— FIRE

wet L Oueseer Gatt leed SUBCODE Date ssuec
el B TECHNICAL SECTION cortol ¥

_OmZ._._n_0>ﬁ_o.z|>vvr_o>24. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_zm CONTRACTORS, NOTIFY THIS OFFICE. CALL Cﬂ:.SéwQ NO: 1-800-272-1000.

Block \\ “Q
Work Site,Locatio “\n‘“ Q\\ \H\\\\.\

§ NI

Lo
w\\sa\\\@&
7 \vah\ A/

Address IINNMLWR.A[&F <y

Been e b td\ oA« e
Tele. AMNWVDMW_ 48YY

Lic. No. FeooR %4

Federal Emp. No. 22 2= 2/t-Caolof or Social Securit

B. FIRE PROTECTION CHARACTERISTICS

<
Z

Y 4 Date Received

D. TECHNICAL SITE DATA

i fio
[0-31717

Description of Work [2eloccde 3 Sern U heecs”

Water Supply Source hrUK..M-*_SA.

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

\\\\

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

e e

2w3cm_‘

Wet Sprinkler Heads

) Capacity
) Capacity
} Capacity
) Capacity

Fuel

Fuel

Fuel

Fuel

- Dry Sprinkler Heads
Use Group Present \\A Q\N\\ Proposed “§§ TOTAL
Constr. Class. Present .\\. (4 Proposed IEi'
Heating Systems [ ] New [ ] Existing Smoke Detectors
Type:{ ] Gas [ ] Qil [ ] Electrical [ ] Solar Heat Detectors
[ ] Other TOTAL
Location:
Total Est. Cost of Fire Prot. Work $ /@0 [ | Other Stand Pipes
Kitchen Hood Exhaust Systems
JOB SUMMARY (Office Use Only)
Murw,zz%mv/_\%_mwummnc:ma INSPECTIONS: Dates (Month/Day) Pre-Engineered Systems
Type: Failure Failure Approval Initial i
Joint Plan_Review Required: yp PP - MO_N mcm_guﬂmmm_Oa
alon Suppression
dg. { ] Plumb. .
ﬂ _mwu [ ] Elevator Suppression Test Foam Suppression
ire Plans Approve Fire Alarm Test Dry O:mB.mm_
. :\.G - Smoke Test Wet Chemical
Approved by ?_mo:m:_om_ s on .
SUBCODE >vnmom — as or Oil Fired Appliance
osgu%mw% A 2O
[ 1CO[ ] OOORM&\A\V Other % OTHER
Date: Q\E\ Other @DFN 2o A0 Administrative Surcharge  $
Approved by: Paid [ ] Check # Minimum Fee §$
DCA Training Fee §$
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FEE $
| hereby certify that | am the (agent of) owner of fl;r,. 1 M\.
) ) o %, \Pllll = c 2 G = Office C
record and am authorized to make this application. ;/// SIGNATURE UCC FORMF-140B wwﬁmmu o_mmnwmmmy op a mMHR >nu=_nH= MMW_\ PRO205B

FEE (Office Use Only)




:T:

[ v ] Licensed Electrical Contractor [ ] Exempt Applicant

i ‘ —— ELECTRICAL jj Deto Recaived “
ate Issue : }
,M._.m — wcmoocm Control # \D - w ~\ N .w
K B TECHNICAL SECTION Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ_ZO .D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIZE ITEM . R
Block 1170 Lot 18 ~a2 Fixtures (1) Wy e
Work Site Location ) 15 Receptacies (2) _\\
5 ck . NJ Q87 13 Switches (3)
Owner in Fee idi ealt stems < - Totall + 2 + 3
Address _ 425 Jack Martin Blvd. __ _Kw Range S
i ___ ___Kw Oven(s)
Tele. (_732) _751-3400 ___ ___ Kw Surface Unit
Contractor Little Silver Electric Inc. ___ ___ hp Dishwasher
Address 68 Birch Avenue __ ___ hp Garbage Disposal
Little Silver, New Jersey 07739 __ ___Kw Dryer —_—
Tele. ( ) (732) 741-1222 o Fax (732) 530-5925 __ Kw A/CUnit
Lic. No. 7760 -1 BugerAlams Key Pad N
Federal Emp. No. _ 22-1778032 or Social Security No. _2 Iintetenms¥anelss Door Sws, —_—
- Smoke Detectors ——
B. ELECTRICAL CHARACTERISTICS __ ___hp Whirlpool/spa —_—
Use Group Present /- Proposed n“\d\\mx\m\ - Pool Bonding -
[ 1PolePad#__ [ |Temporary [ ]Other —— —hp PoolFilter Motor _
Building Occupied as mmeHHmH Utility Co. JCP&L e Pool Lights —_—
Est. Cost of Elec. Work $ _63,000.,00 —— — Kw Water Heater(s) _—
/ : _____ ___Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. _
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —— —Kw Baseboard Heat Units _
[ 1No Plans Required Type: Failure Failure  Approval Initial —_— Thermostats -
Joint Plan Review Required: Rough —— —hp Heat Pump —_—
[ 1Bidg. [ ]Plumb. Temporary —— ——hp Pump(s) —
{ ]Fire [ ]Elevator Constr. Serv. _ __Amp _,m\_.oﬁo_. Control Center/Sub Panels - [
\_\W_mo Plans Approved TCO — ._m:m —
Date: \\\\1\&\4 Other — Light mﬁmzama.m S
Approv am by’ Service _____ ___hp Motors—Fractional H.P.
4 Final ___ ___hp Motors—All Others
., ___ ___ Kw Transformers R
SUBCCODE APPROVAL ._.mEn 05-_: Oma Umﬁm _.mMcmn_ L
—— ___ Kw Generators
“umuma.uo [ 1cco [ ]cA 1. .125Amp Service Entrance -
Aoproved By: -6 Other Tele/Data Qutlets —_
pproved %y 1 Lot GF Bouipment
- Ul ppe
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $
| hereby certify that | am the (agent of) owner of Paid [ ] Check# Minimum Fee  $
record and am authorized to make this application DCA Training Fee  $
and perform the work listed on this application. “Collected by: TOTALFEE $

U.C.C. Form F-120B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




E_: U

CJ0" 37T

ELECTRICAL gt Date Received’
Date issued
P mcmnocm Control #
TECHNICAL SECTION Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIZE ITEM
Block 1170 Lot 19 37 Fixtures (1)
Work Site Location 1 - 15 Receptacles (2)
428 darle Mayredn Rlud Redel- YT N7 Switches (3)
423 Jack derein Blyd, Brick, 03724 —15
OwnerinFee  iispidian Hoalprh Svotoms — Total1l + 2 + 3
Address __ A28 Joalt dartia Bled. _ ___Kw Range
Hriel, NJ 08724 = Ates: 4. Jahoda —— —Kw Oven(s)
Tele. (__737) __751=2400 — __ Kw Surface Unit
Contractor Little Silver Electric Inc. hp Dishwasher
Address 68 Birch Avenue : hp Garbage Disposal
Littte Silver, New Jersey 07739 ____Kw Dryer
Tele. ( ) (732) 741-1222  Fax (732) 530-5925 ___Kw A/C Unit
Lic. No. 7760 —1 BudlarAlarms Xey Pad
Federal Emp. No. _22-1778092 or Social Security No. —2 lntercorns Panelsy  Loor Sus.
I Smoke Detectors
B. ELECTRICAL CHARACTERISTICS —— ——hp Whirpool/spa
Use Group Present L L Proposed \q\,\.\hm = —_— Pool _w.o_.a_:o
[ ]Pole/Pad # _ [ }Temporary [ ]Other —— ——hp Pool Filter Motor
Building Occupied as __ Hpgpital Utility Co. 0P, — Pool Lights
Est. Cost of Elec. Work $ _§2 330 .00 ___ ___Kw Water Heater(s)
¥ v ——_ ___Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec.
PLAN REVIEW: © INSPECTIONS Dates (Month/Day) —— — Kw Baseboard Heat Units
[ 1No Plans Required Type: Failure  Failure Approval Initial — Thermostats
Joint Plan Review Required: Rough —— —hp HeatPump
[ 1Bldg. [ ]Plumb. Temporary I '>I:U N_E”_EMV ol Center/Sub Panel
[ ]Fire [ ]Elevator Constr. Serv. — AP m.o or tontrol Lenter/sub Fanels -
. _ igns
lec. Plans Approved TCO
H\i.m PP Light Standards
Date: s/ /» Other )
ievEs . hp Motors—Fractional H.P.
Approved by: £ ——rem Service
" Final hp Motors—All Others
Kw Transf
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — x“ %HMH;
[ €O [ 1CCO [ 1CA Final Cut-in-Card-Date Issued-,. : T, .
: SR . 125Amp  Service Entrance
Date: v.;.,a. 2 ! r\ PR —+—1 Other
Approved By: RN IR —6— Tele/Data Outlets
Rt - 1 T o DT Tod e
LA ) \\:.o - P> X" Ry t‘c.r»\(rrbr
C. CERTIFICATION IN LIEU OF OATH 3 L, . Administrative Surcharge
I hereby certify that | am the (agent of) owner of : ) ) Paid [ ] Check# Minimum Fee
record and am authorized to make this application , .; LA DCA Training Fee
and perform the work listed on this application. ' \_\m\ ) A \p ._ Collected by: TOTAL FEE
L, . '\, £

m_uswEmm ~.Contractor Seal

[ v/ ] Licensed Electrical Contractor [ ] Exempt Applicant 7

©® h B

$

FEE (Office Use Only)

AR AR RRRARR R

U.C.C. Form F-120B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




A

—n_—~m Date Received _ _ T ol ‘ O

56
‘s?k, For Orecbier G ﬂ M:Wﬂ@ﬂm Mma_ _WHV\_\;_ -
Sl QRSB TECHNICAL SECTION onvolf -~

Permit # \O-W\JJ

D. TECHNICAL SITE DATA

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL C.:r:)\N_O NO: 1-800-272-1000. -
Block /! Q% rmr. \ Description of Work [lelwcce. 8 M.dﬂ...:\./:cn\ heccy
Work Site,Location @AE - (77 SNlqr/ S/ 2A4LA;j277. 4 ‘
h\\ﬂw\§ &\\\\N\\\X\ 2D e fep, Toass AY. Water Supply Source & et Stng
Owner in Fee \&\%\V\@\N\n\ LEAN \QQ.\\ A/ %&%&SH e Method of Valve Supervision -~ -
Address 2 LI 2D - -~ 5 Local Alarm Supervision -
/4 conSVIP , VNS : % ., Central Supervision ’
) S/ — 3400 " .Proprietary Supervision /
Contractor _C.€ ntccl .HM.n.thr\ Mechenm e . o
Address AN HNNC“N.C(O% o Flammable Liquid Storage Tanks ( ) Capacity Fuel
. L Betneh. L3 oA O . Combustible Liquid Storage Tanks ( ) Capacity ____ Fuel
Tele. ( 2 vam_ 9gYY L.P.G. Storage. Tanks ( ) Capacity Fuel
Lic. No. PO €S v “ .-~ .~ L.N.G. Storage Tanks ( ) Capacity — Fuel
Federal Emp. No. Eoﬂ Social Security No. L
2 z%cmﬁ FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
- Dry .Sprinkler Heads
Use Group Present \sA \\Nmﬂ Proposed W.\Q\ﬁ\w TOTAL
- < S €
Constr. Class. Present \ Proposed
Heating Systems [ ] Zm,<< [ ] mx_m:.zn Smoke Detectors
Type: [ ] Gas [ ] Oil [ ] Electrical { ._ Solar . Heat Detectors
[ ] Other TOTAL
_ Location: . ;
Total Est. Cost of Fire Prot. Work $ MW%. (2% [ ] Other —_ : Stand Pipes
, : DIA &0 yif W) i, itthen Hood Exhaust Systems
JOB SUMMARY (Office Use Only)
PLAN REVIEW: R .
[ ] No _u_mlw Required _.ﬂzmv.mo.:Ozm. o Uﬂ&.m_wm :sw,:ﬁ:\omdv _H. | Pre-Engineered Systems o
Joint Plan Review Required: ype: ailure Failure  Approval Initia CO, Suppression
[ dg. [ ] Plumb. ) Halon Suppression
[ lec. [ ] Elevator Suppression Test Foam Suppression
ire Plans Approve Fire Alarm Test Dry Chemical
Tre: ]\~ (© \AOMU - Smoke Test Wet Chemical
Approved by: \ﬁVJ\J Mechanicai
SUBCODE APPROVAL: - Tco Gas or Oil Fired Appliance |
[ ]CO[ ]CCO[ ]CA wmzmﬂ OTHER —_—
Wmﬁm“ . Other Administrative Surcharge $
pproved by: - Paid [ ] Check # Minimum Fee $
DCA Training Fee §
C. Ommﬁ_ﬂ_n.}._._oz IN LIEU OF OATH o J— Collected by: TOTAL FEE  §
| hereby certify that | am the (agent of) owner of = ﬁ\\ﬂ.\v
) ) o mml.ll! 1 White = Inspector C 2 Canary = Office C
record and am authorized to make this application. X SIGNATURE UCC FORM _u-d.ho B . vs”mu omemnoMV .03 2 mw_wzu ‘.,ou.__oom@=~ m”w< PRO Nom B

e

R




e (O,,R ._v\,&\

> Qpee bty (7

UNIFORM CONSTRUCTION
coot

FIRE
m SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

¥
Date Received P _ _ ”
Date ._mmcwm\h;
Control %. L
Permit #

D. TECHNICAL SITE DATA

7]10

/0-3177

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL cj_._,:%_m NO: 1-800-272-1000. - h s
Block /! QQ R rNr. / Description of Work [&cluce e, B e tlem Nec
T - > :
Work Site,Locatio .%\_\a\\ . m.x\ﬂ M\W\?\I \\&Q\f\\\w\\\\ . @ i stin
G5 K %\N\\\\x\ et R (el Copss A ~ Water Supply Source .L\\ 9
Owner in Fee A/ 7 /781 1w OLEAR Kol A, & G857 ate S Method of Valve Supervision |
Address &ZS Lrcy bl A ZLD . g, Local Alarm Supervision -~
: TRy FesorsSNIP, AT iﬁ Central Supervision 4
Tele. (/24 7S /) - SY¢o00 o Proprietary Supervision ’
Contractor &€ nirCl Jersey Mechen | o , .
Address =Y RBredoeocy Flammable Liquid Storage Tanks ( ) Capacity ____ Fuel
L {Zevwmei. AT QA & Combustible Liquid Storage Tanks ( ) Capacity _____ Fuel
Tele. (~132) Sl Y8YY ) L.P.G. Storage Tanks ( ) Capacity ____ Fuel _____
Lic. No. PR § Y - L.N.G. Storage Tanks ( ) Capacity ____ Fuel ___
Federal Emp. No. L2 N\\IQQN or Social Security No.
. z%cmﬂ FEE (Office Use Only)
B. FIRE PROTECTION OI>I>04MI%#_OM Wet Sprinkler Heads
- Dry Sprinkler Heads
Use Group Present \\A \\. Proposed W\Q\ﬂ\w TOTAL
Constr. Class. Present \\ < Proposed “.\Q\e\\\m\ ,
Heating Systems [ ] New [ ] Existing - Smoke Detectors
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Heat Detectors
{ ] Other TOTAL
-Location: . i ,
Total Est. Cost of Fire Prot. Work § “\\ﬁ.&\% [ ] Other - - ———  Stand Pipes
: : B4 el il Kitthen Hood Exhaust Systems
JOB SUMMARY (Office Use Only) .
PLAN REVIEW: .
[ ] No Plans Im.nc:ma INSPECTIONS: , Umwmw (Month/Day) N Pre-Engineered Systems
Type: Failure Failure Approval Initial CO, Suppression

Joint Plan Review Required:

Halon Suppression

dg. { ] Plumb. k
_ _mm. [ ] Elevator Suppression Test Foam Suppression
ire Plans Approve Fire Alarm Test Dry ijB_mm_
i N0ty Smoke Test Wet Chemical
>03.o<ma by: AT Mechanicai ,
’ v T - ;
SUBCODE APPROVAL: OM:M1 ; Gas or Oil Fired Appliance
[ JCO[ 1CCO|[ ]JCA OTHER
Date: ) Other
ate: Other Administrative Surcharge §
Approved by: Paid [ ] Check # Minimum Fee §$
DCA Training Fee $
C. CERTIFICATION IN LIEU OF OATH J——— Collected by: TOTAL FEE §
| hereby certify that | am the (agent of) owner of T - A}\ﬂ! )
. . o . \nlll!- White = | o 2¢C = Office G
record and am authorized to make this application. /f SIGNATURE UCC FORMF-140B spn - OMMMmme< opy 4 Gott - Applicant Cony

PRO205B




Date Received

1[0

Date Issued :
| SUBCODE Control # /0 -3177
B R TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ,-MWOWNN-BS. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block _// \V\b t Water Closet $
Work Site Location _ 524/~ - £ 7 S Ca7n/ \«E vzl LFTDN Urinal/Bidet
G M hT GG T LD iy VNQ&\\\Q i \N\(\ Bath Tub
owner in Fee /g /2724 CUEH o (Y677 P (  Cor St [ Lavatory
Address &2 (SNl HEIPET74 LLY & Shower
\W\\\\\\ .“l\\\.x\ A A2 < sy Floor Drain
e (7227) _ZCs ~ ZYPo / sink
Contractor CENI w&.u JERSEY MECHANICAL, INC. Dishwasher

Address ‘379 BROADWAY

Drinking Fountain

LONG BRANCH, NEW JERSEY 07740

Washing Machine

Tele. (_732 ) 571-4844 Fax ( __732 ) _571.3242 Hose Bibb
Lic. No. thN T4 Water Heater .
Federal Emp. No: 223.211.662 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping .
Use Group Present 7~ \ 2 Proposed At R Steam Boiler
Building Sewer Size ¢ A4 u_ .ﬁ. _Public Sewer Private Septic _ Hot Water Boiler
Water Sefvice Size g2y m.\uK. Public Water Private Well _ Sewer Pump
Est. Cost of Plumbing Work  '$ “Mn. M&M. g0 - _amamuoqmmuﬂmsq .
: - Backflow Preventer :
JOB mc_s_<_>—ﬂ< (Office Use Only) —— Greasetrap :
PLAN REVIEW . INSPECTIONS Dates (Month/Day) R Sewer Connection
[ 1 No Plans Required Type: Failure  Failure  Approval Initial _ Water Service Connhection
Joint Plan Review Required: Slab S Stacks
[ ] Building [ ] Electric Rough S Other
( ] Fire [ | Elevator Water _ Other
[ 1 Plumbin ,v_m:m Approved Sewer Other
Date: / M Fixtures
- Approved by: Gas Equipment Administrative Surcharge  §
- Gas Piping Minimum Fee §
SUBCODE APPROVAL /- G-+ 2/ Solar DCA Training Fee  §
[ ] CO [ ] cco [ 1 CA TCO TOTALFEE §
Date:
>uu3<wn.m<” _
- =

. T. ;
C. Ommw,_. _m_mwb HON, __,«_v_'_mc OF OATH

_ :m@ mmwrm rﬁgmﬁ ,_‘m.:#_m {atjent of) owner of record and am authorized

_qomw.oz ahd perform the work listed on this application.
m_usm::m — 003_,.@22 S Wm_

!~/
_Vn_ Licensga Pyt T 1

,\w c?u_:u Contractor ] Exempt Applicant

UCC/PRO F-130 (REV3/96)  *
Professional Printing
(856)468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Date Received 1 \ 1 \ / Q

Date Issued

| SUBCODE Control # /0 -3} 77
! 1] TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY c_o NO: 1- w\o WNN; 000. _ NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block _/ \ 47 .W» Water Closet : $
Work Site romm,_o; Gl - L7 3 CaTer .h P \a&\ LFrDA . Urinal/Bidet
G Lt £ JGRT I LD Srlily [ i r7va \, Bath Tub
Owner in Fee /g /272 ts 37 20 Lt LY LIl T Q\ Contr Lavatory
Address (/2 (" /Kt SIS \a\\,\r\ ) Shower
[l e Trnmi AP . Floor Drain
Tele. ( Q\\.v s ~ ZY o / Sink
Contractor %EF%LE“ Dishwasher
Address___ 378 BROADWIAY Drinking Fountain
) i uf Washing Machine
Tele. (_782 ) g& Fax ( _ 732 ) 5713242 Hose Bibb
Lic. No. Q{ e Km Water Heater
Federal Emp. No. ____ 323211660 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping
Use Group Present \\\ \ - P Proposed i s> —_— Steam Boiler
Building Sewer Size ¢4t =and, ., Mn Public Sewer " Private Septic —_— Hot Water Boiler
Water Service Size g2yey m.nnf. Public Water Private Well _— Sewer Pump
Est. Cost of Plumbing Work  $ & Sy 40 - _ Interceptor/Separator
[ " Backflow Preventer
JOB SUMMARY (Office Use Only) —_ Greasetrap
PLANREVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
[ ] No Plans Required Type: Failure  Failure  Approval Initial _— Water Service Cannection
Joint Plan Review Required: Slab ) _— Stacks
[ ] Buiding [ ] Electric Rough _ Other
[ ] Fire [ ] Elevator Water _ Other
[ ] PlumbingPlans Approvad Sewer —_ Other
Date: / Fixtures ‘..
Approved by ¥, Gas Equipment >a3_:_m:m=<m. .m:_d:mﬁm $
: Gas Piping Minimum Fee §
SUBCODE APPROVAL #/- §- 49 2/  Solar DCA Training Fee 3
[ ]CO [ ]cco [ ]CcA Tco TOTALFEE 3§
Date: '
Approved w< .
L sogn X
c. o«%*__u_f.sﬂez _Fr_mc OF OATH 5
| _._m*nc E&h.&uﬁrm (égent of) owner of record and am authorized UCC/PRO F-130 (REV3/96) '
{ ﬁo: and perform the work listed on this application. Professional Printing
.. g . v : . (856)468-7933
m_c:mEa‘..l Ooszmoaﬂ s W;..w_
1 White = Inspector Copy 2 Canary = Office Copy
_.Va _._omsmwﬁmu_zgz:m Contractor [ 1 Exempt Applicant ,0 3 Pink = Office Copy 4 Gold = Applicant Copy

u
£




lem==d BUILDING SUBCODE
TECHNICAL SECTION

NNIFO KM COMN TRUC THOM
CoDE

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

Block \\M Q Lot / . Qualification Code
Work Site Location O/UE - C 7~ “Qx\ h\\“&x\%ﬁl\

C. CERTIFICATION IN LIEU OF-OATH
4 . \ \
| hereby,cegtify that | am the (agept0f) owner

record’antd am

e e ATt i e o WSS 3 A A e me e e e

Date mmnmzmm\ ~ _ _\w | \ O
\o\w\j

Control # »

Date lssued
Permit #

7

V4

thiSEiZea togidke. this appji€ation.

VTS K T BaeD SR [ At
Owner in Fee: _ALOICTILEH A 158K 4 \\v\ﬁﬂ.\\\\QN h\“ﬁ\\&\ 4

s

Sighature

D. TECHNICAL SITE DATA

/

Tel. ( “NNV “.Wu\ - W\«\QE e-mail : : .

Address A\\“.\\\\\ §NN\N\ VV\\& \\\\“ \N\«\N\\\ \Qn\

Oo::momu_.“ “,\Q \Q““R\\\Q‘\Wl\mu\ 1\\_\0 ) __ Tel. ( 757 P27 - 9/ .G
>aaﬂom%\\h§§®hmé\\«\\§ \&\f \w“ﬁ\a\N\ \A\.Bm:

Contractor License No. or Builder Registration Ne. Exp. Date

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

DESCRIPTION OF WORK xmnv.(\ Ve Q\.\\aw\m\\\vmu 70
N\\i\hﬁ»&\«\ \Noﬁ\s.f\,.k\\ﬂ,\n\..\\x\\ﬂ y\\@\mw |
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Sl ST A gt i DEA

g e S /

Fl
“

Federal mBn._O«,zo. M\M\ W.\W‘% \Ww& FAX: | VN\.GV “Wwv - “\“\ ,
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date * Initial INSPECTIONS . Dates (Month/Day)
[ 1 No Plans Required _ Type Failure Failure  Approval Initial
o ) [ e
. I
L1 Footing I |K| .moczamzog "
[ ] ﬂoc:amﬁﬁ} ’ I@.—a?l Slab
[ ] Frame ?BI R ‘%«mam
[ ] O?m,_, @k\\ Truss Sys./Bracing
Joint Plar Review mmn::mawﬂl Barrier-Free
[ ]Elec. [ ]Plumb. [ |Fire [ ]Elevator 'MSufation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ J]CO [ ]CCO [ ] CA Energy
Date: Mechanical
TCO
>nu3<ma by: Other y A
Final i@l AL
Barrier-Free ’

B. BUILDING CHARACTERISTICS,
Use Group Present -/

Constr. Class  Present 1=
No. of Stories _ & ¥y S 7+ x\\m
7

ﬁ Proposed W\Q\\m\\ Est. Cost of Bidg. Work:
Proposed SHALE 1 NewBldg. §
2. Rehabilitation $

I‘““.

/s/ 208~

Height of Structure Ft. 3. Total (1+2) S_yg/ Zpp. —
Area — Largest Floor M Sq. Ft. /
753
New Bldg. Area/All Fioors Sq. Ft.
Volume of New Structure SHeci€ Cu. Ft.
Total Land Area Disturbed \A\\»ﬁ Sq. Ft. ucce. Fito
7 {rev. 01/06)

1 White = Inspector Copy
3 Pink = Office Copy

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[v] Rehabilitation

FEE (Office Use Only)
S

Roofing
Siding

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

&\ Demolition

]
]
]
]
]
]
]
]
]
]

— e e e P e e e e e e

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

=

TOTAL FEE $

2 Canary = Office Copy

4 Gold = Applicant Copy Reorder From OCS Printing (609) 398-4375



ﬂ BUILDING SUBCODE
TECHNICAL SECTION

UNIEORM CONN IRUCTION
CObE

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF 03,:.
| hereby nm:@ that | am the ,mnm:” ‘mm owner, o.m.,

4
Block _* / \ ﬁ ‘g Dcm_;_nm»_o: Code qmoo_d and am mc»:o .Nma_ 8\3&6 this mvm__om»_os
; - I o o \
Work Site Location & (oo Ar - A G »..elxx
iy e T, ,m_msm»cﬂm \,m,
Owner in Fee: _fudift ot il & it 4y D. TECHNICAL SITE DATA
P ey v o , - -
Tel (£3.4) \‘n, e LUl DESCRIPTION OF WORK ./ S S
Address m\%w‘ n\w 4 \n\n T e A Vs L £ T ¢ .
) zp code ’ - v 4 ’ : P
“ Yoy =y \. e S - ks g N SR Y
Contractor A.\.\N ’ el v i s mhww RS . LT T s e’
>aa_.mmmN. i e o7 TR
Contractor License No. or mc__amﬁ mmn_w:m:o: No. Exp. Date __ ” mw A S PR
FA A - & o ¢ .
Home Improvement Oog:moﬁo_ Wmo_m:m:o: No. or Exemptiont Reason (if applicable): ' - e PR
FLTE 7 EE Py g s f . S, WO T
Federal Emp. D No. I WAl Y AR FAX: (L5 2 = P ¢ S ’ \f .
JOB SUMMARY (Office Use Only) L e o S
PLAN REVIEW S Date Initiai INSPECTIONS Dates {Month/Day)
[ ] NoPlans Required | L Type: Failure Failure  Approval Initial
~ _ All ﬁ;f@. ," ﬂ.\_& - _noozjo
( 1 Footing ; ; Footing Bonding
[ ] Foundatigh \ ..}  Foundation TYPE OF WORK: FEE (Office Use Only)
o@sl ﬂ S 4Slab [ ] New Buiding 5
[ ] Frame wmll _ tuiFrame .
P\ - v . U i [ ] Addition
[ ] Other : Truss Sys./Bracing o
. BarrierF [~ ] Rehabilitation -
Joint Plan Review Required: arrier-rree [ ] Roofing
Insulation
[ 1Elec. [ JPlumb. [ ]Fire H ] Elevator ;
u Finishes -Base Layer L] M_a_:@ Height ds &
SUBCODE APPROVAL Finishes -Final - mwgnm ( R mm_mraxnmm *¢ -
[ ]CO [ ]CCO { ]CA Erergy O s —
Date: Mechanical (1 voo,A ,
TCO [ ] RetaicingWali ________ Sq.Ft
Approved by:
Other : [ ] Asbestos Abatement Subchapter 8
Final - [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Radon Remediation .
B. BUILDING CHARACTERISTICS, _ L [ 1 Other
Use Group Present _4 A m”m‘,.. {  Proposed _{n/ ¢€  Est Cost of Bldg. Work: [ 4 Demolition
Constr. Class  Present i~ < Proposed _\ £/ & 1. New Bldg. $ e iy =
No. of Stories _/& ¥ 5 /» .c‘w‘ﬁ\u 2. Rehabilitation $__4¢ & f “2ria = Administrative Surcharge $
Height of Structure d Ft. 3. Total(1+2) $_s¢7¢ ! = - Minimum Fee $
Area — Largest Floor = Sq. Ft. T State Permit Surcharge Fee $
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE §
Volume of New Structure Cu. Ft.
. ucc Ft10 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 01108} 3 Pink = Office Copy 4 Gold = Applicant Copy Reorder From OCS Printing (609) 398-4375




U.C.C. F180

(rev. 3/Q03)

+.

>CAIOm_NmO FOR: *

@mc__.o_zo
&__urc_sm_zo |

O ELEVATOR _um<_omm
O Od._mm

.B__.._mmv

vlwm_.moqm__@pr.
vm@qmojoz ‘

D Dm_<_0_.._._. z

-

Ummozuzo: oﬂ <<o§ .

i

ER

o I _z%mn:ozm |

v_mmmm Call.””
wwm.mmm.amww

N
BEEN

S

e

This notice shall be posted. conspicuously-at the work site. and shall. remain so .._:m_.,,_mmcm.__._wm.ow,.m, certificate.







ecxsc %M ;

to Bullg
De)\w—k‘_ii 0 -3(77
T*«#ﬁ




V-1

HIL13AS

FANIMY YD 33y

ITJO

600Z "ONY

[EETE

ilva

A8

"3AINID TvOIT3W Nv300

——a.  SNOILIONQD 4O INIWIAIVIS

61°51E6

INYN £J3F0HE

1Jarens

# 1331044

INURD) PO
ue2dQ:

h

- ] N

]

KEY PLAN

LEGEND
1NN MBI SMOKE BARRIER
B ) WM 2HR FIRERATED WALL

—

B

e



State uf ﬁem Fersey

DrrarTMENT OF COMMUNITY AFFAIRS

101 Sours BROAD STREET
CHris CHRISTIE

Coven PO Box 817 _
overnor Trenton, NJ 08625-0817 \ Lort Grira
: : " Commissioner
Kim GUADAGNO
Lt. Governor :
December 15, 2010
Mr. Joseph E. Saphire :
Saphire + Albarran Architects i
12 North Main Street o
- Pennington,-NJ 08534 - - S B o
RE: Ocean Medical Center Equipment Upgrades

To CT Simulator Scan Room
DCA Ref. # 5181-10
Fire Protection-Sprinkler Release

Dear Saphire:

The documents that display the Department of Community Affairs Fire
Protection-Sprinkler release labels dated December 15, 2010 are for the above
referenced project.

These documents shall be a matter of record and shall be affixed to those
documents previously approved for this project.

Sincerely,

Fafivar Kiani, Supervisor
Construction Plans Approval
Health Care Plan Review

FK/CM
FILE:

D

e

(AFFRIRS New Jersey is an Equal Opportunity Employer * Printed on Recycled paper and Recyclable



State of New Jersey
Department of Community Affairs
December 15, 2010
ean Medical Center Equipment Upgrade
-\ To CT Simulator Scan Room
DCA REF # 5181-10 s

Fire Protection-Sprinkler Release

N.J.S.A. 55:27D-119
ET SEQ., AS AMENDED

» Farivar Kiani Construction Official
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SHOP DRAWING REVIEW

PROJECT NO. -21015 DATE - December 1, 2010

PROJECT NAME — Ocean Medical Center - CT Simulator Scan Room
Brick, NJ

SUBMITTAL: SPRINKLER DRAWINGS AND HYDR. CALCUALATIONS

XXXX -APPROVED

- APPROVED AS NOTED
- REVISE AND RESUBMIT
- NOT APPROVED - RESUBMIT
- REVIEW
COMMENTS - ) ‘
1. Submit copies ‘o NJ DCA for review and
approval. -
/
REVIEW IS FOR CO V E WITH THE DESIGN CONCEPT OF THE PROJECT

AND COMPLIANCE WITH THE INFORMATION GIVEN IN THE CONTRACT !
DOCUMENTS. CONTRACTOR IS RESPONSIBLE FOR DIMENSIONS TO BE C
CONFIRMED AND CORRELATED AT THE JOB SITE; FOR INFORMATION THAT
PERTAINS SOLELY TO THE FABRICATION PROCESS OR TO THE MEANS,
METHODS, TECHNIQUES, SEQUENCES, AND PROCEDURES OF

CONSTRUCTION & FOR THE COORDINATION OF THE WORK OF ALL TRADES.

SIGNATURE: (farles P. Buckley, PE

-

Id

" Charles P. Buckley, P.E., 500 Depot St., Rumney, N.H. 03266

Telephone: (603)786-9992 - Fax: (603)786-2365
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HYDRAULIC CALCULATION SUMMARY

TECHNICAL FIRE SERVICES
163 Fordham drive

Aberdeen, NJ

(732) 441-9406

FOR: OCEAN MEDICAL CENTER

CT Simulator Scan Room
425 Jack Martin Blvd.
Brick, NJ

WATER SUPPLY INFORMATION:

Fire Booster Pump: 1000 GPM @ 100 psi  Test date: March 29, 2010

SYSTEM DESIGN:

Demand: (Head Relocations)

Wet-pipe System

Required @ Base of Riser: 212.7 gpm @ 59.8 psi
Outside Hose Demand: 100 gpm

Density: .29 gpm/sq.ft. over room area.

Max Coverage/head: 100 sq.ft.

Head/Cover Type: 165/135°F , 1/2in. orifice; K Factor: 5.60

Manufacturer: Reliable Model G4A Quick Response

Design Standard: NFPA 13
Hazard: Light Hazard .

Reeeived
GJC AsE0Mates, Inc.

NOV 11 2010

PATRICK J. EGAN
PROFESSIONAL ENGINEER
License No. 39701

RECEIVED
DEC 03 2019

CONSTRUCTION
PROJECT REVIEW
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HYDRAULIC CALCULATION CONTENTS

Sprinkler System Data Report

Sprinkler System Results

Water Supply Graph and Demand

: State of New Jersey : \
i Department of Community Affairs |

December 15, 2010
cean Medical Center Equipment Upgrade |
2 To CT Simulator Scan Room o

)  DCAREF#5181-10 |

%%/ Fire Protection-Sprinkler Release

* N.J.S.A.55:27D-119
' ET SEQ., AS AMENDED

(]
%

HYDEFLOW (2002)
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Input data file name ~ C: \NODES\FILE\OCEANMED
CT Scan Head relocations

PAGE 1
DATA VERIFICATION REPORT (2.1)
WATER SUPPLY DATA
NODE DATA
NODES OPEN HEADS
19 7
NODE A NODE B DIAMETER LENGTH ELEVATION AREA HW COEFF K FACTOR
1 8 1.049 12.50 9.00 100.00 120.00 5.60
2 8 1.049 14.50 9.00 100.00 120.00 5.60
3 10 1.049 15.50 9.00 100.00 120.00 5.60
4 10 1.049 13.50 9.00 100.00 120.00 5.60
5 12 1.049 13.50 9.00 100.00 120.00 5.60
6 13 1.049 14.50 9.00 100.00 120.00 5.60
7 13 1.049 18.50 9.00 100.00 120.00 5.60
13 14 1.049 4.00 9.00 -0.00 120.00 0.00
8 9 1.049 5.50 9.00 0.00 120.00 0.00
i0 11 1.049 6.50 9.00 0.00 120.00 0.00
9 11 1.610 11.00 9.00 0.00 120.00 0.00
11 15 1.610 24.00 9.00 0.00 120.00 0.00
12 14 1.610 10.50 9.00 0.00 120.00 0.00
14 16 1.610 26.00 9.00 0.00 120.00 0.00
15 16 3.260 13.00 9.00 0.00 120.00 0.00
16 17 3.260 114.00 9.00 .00 120.00 0.00
17 18 3.260 30.00 - 9.00 0.00 120.00 0.00
18 19 4.260 200.00 0.00 0.00 120.00 ¢.00

19 18 4.260 200.00 0.00 0.00 120.00 0.00



Input data file name - C:\NODES\FILE\OQOCEANMED

CT Scan Head relocations
PAGE 2

SPRINKLER NETWORK ANALYSIS RESULTS
WATER SUPPLY DATA

—-—.-..._—._..._...____—‘--——————._.-—_——_——_—___-—_-__—__—_..________.——-.—...-.—._—......—...._————_

—-——--——_—--—-———---———---—-.—__-____.__._-.._..___.._......__.__.-..-.__——-—-———_——-—_—..——--—

NODE PRESSURE FLOW DENSITY
1 27.5 29.4 0.29
2 27.1 29.1 0.29
3 27.1 29.2 0.29
4 27.6 29.4 0.29
5 35.2 33.2 0.33
6 31.5 31.4 0.31
7 30.5 30.9 0.31
8 30.8
9 36.1
10 31.2
11 37.4
12 39.7
13 35.9
14 40.1
15 47.6
16 47.7
17 52.5
18 57.6
19 59.8
AVERAGE TOLERANCE = 0.026 PSIG AVERAGE DENSITY = 0.304 GPM/SQ-FT
SPRINKLER DISCHARGE = 212.7 GPM NO. OF ITERATIONS = 9
DEMAND AREA = 700.00 SQ FT

MINIMUM PRESSURE = 27.1 PSIG at node 2
MINIMUM DENSITY = 0.29 GPM/SQ-FT at node 2

————————-——-—---—————-—_-—-—-_——_————_-————-—-—_-_—_-——~-——.——-—————————--——-—-—...



PRESSURE - P.S!

CHURN

WATER SUPPLY GRA

o0
200
300

200
400
600

00

(37291

TESTED FIRE BOOSTER PUMP SUPPLY

0)

CT SIMULATOR SCAN ROOM

100
1400
2100

80C
1600
2400

400
1800
2700

150 BT TIYTT YT T T ul L DATE ‘_;_\O\\_O .wm< P mo>z Um
- - . I T S e R : Lt S - -
cank FROPERTYOF  OCEAN MEDICAL
a0 3 OEATIaN T WW_O_A ,T_L‘ e -
m..l - [ - g e R s s o | T _.. TR T ™7 T ™
'30 ;u m 130
120 w m, .Hm 120
Mv. - e S SR R .ﬁ.i. e - [ - — “ - S e |M
L ; H Hg
00 H Freo
- ......... - I — - I _ i - T
a0 |- mmo
80 r i w 80
0 - ; “ 70
50 H— =) T ! Mmc
FING Y I [ - L i 4. ._ T i P S -]
E ~HOSE v Jso
s0F . E N
«fl | ‘DEMAND @ BOR: 212.7 GPM @ 5.8 PS| EN
in m .M..wc
0 m 20
T S _ : T -

dadalin:

I L LN G |

T

300

00t

4060

o
AN

FLOW - (GPM)

B0

20080




STATE OF NEW JERSEY - _
DEPARTMENT OF COMMUNITY AFFAIRS |
DIVISION OF CODES AND STANDARDS
BUREAU OF CONSTRUCTION PROJECT REVIEW:
.. PO BOX 817
7% TRENTON NJ 08625-0817

Department of Community Afiairs
October 12, 2610
‘Ocean Med Ctr-CT Scan Room
DCA REF # 5181-10
FINAL RELEASE

ﬂ‘ State of New Jersey o J

ET SEQ., AS AMENDED . -
N.J.S.A. 66:27D-119 . i A

Farivar Kiani Construction Official }

N




State of New Fersey

DEPARTMENT OF COMMUNITY AFFAIRS

Chris C 101 Sourh BrOAD STREET
HRIS CHRISTIE PO Box 817

Governor ' TRENTON, NJ 08625-0817 Lor: Grira

Commissioner
KiM Guabagno
Lt. Governor

Mr. Joseph E. Saphire ' October 12, 2010
Saphire + Albarran Architecture -

12 North Main Street

Pennington, N.J. 08534

N - e . -RE: . Ocean Medical Center . . .. ___ __ __ ..

CT Simulator Scan room
425 Jack Martin Blvd
Brick, New Jersey
DCA Ref # 5181-10
FINAL RELEASE

Dear Mr. Saphire:

The Constructuon documents which display the Department of Community Affair
Health Care Plan Review Final Release labels of October 12, 2010, are released for the
referenced Project. Therefore, you have the authorization of this office to apply for a
construction permit. :

The construction documents are released with the understanding that all comments
relative to codes have been met and that the documents are in compliance with NJAC 5:23-
2.15 (e} 4 vi. Shop-drawings for fire protection systems, as defined in IBC/NJ-2006, which are
indicated in this construction document package, shall be submitted to this office for review and
release prior to installation.

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

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

Sincegely,

rivar Ki@ni,
Supervisor
Construction Plans Approval
Health Care Plan Review

g@ FK: SK

KRIRS New Jersey is an Equal Opportunity Emplover » Printed on Recyeled paper and Recyclable



i,e’ ' State of New Jersey , ﬂ

Department of Community Aftairs i

‘ October 12,2010 .’
g ‘Ocean Med Ctr-CT Scan Room |

DCA REF # 5181-10 ‘
FINAL RELEASE .

\ ET SEQ., AS AMENDED
| NJSA. 55:27D-119

l\ : Farivar Kiani Construction Official ! |

i
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