soex 11D I3

ADDRESS (SITE) L(”ZS-B'RCL V"<a:;\’,’,,_ BLQ PERMIT NO. ) [

|74

LoT QUALIFICATION CODE .’w:(j
= V. FEE SUMMARY (for offico use only) o @) gp%d{f( Update
CONSTRUCTION PERMIT | ' suiang s e e
a 2. Electrical 1.4 v
uA===1 APPLICATION. 3. Plumbing i L P
. <o ’ l ‘,mwg{ 4, Fire Protection G w10V
Applicant Completes: Sections i, Ii, Ilf {optional), IV, VI, and VHi 5, Elevator Devices
I IDENTIFICATION 6. Subtotal
1. Proposed Work Site at; chﬁq HA& (:-Q/:tk,\ ka&: (-Gf 7. Less 20% for State Plan Review §
C ﬁ 8. Subtotal S
2.Name of Owner in Fee: DCA, (““'(-SZ C 9—4%4- 8. State Permit Surcharge Fee O < o]
L (132 ) R340 ) e-mail 10, Subtotal 22 DI
~ ‘ 1. . ‘ et ]
Address Y29 J_Ac& g ?'ﬁ\.-( —B\ v i .B -t CQ 12 g?:erd Oceupancy / g ol
street unici i . = = T
3. Ownership in Fee; Public Priv, tem e 2 sede 13. TOTAL 3 ’5:-;’ ';T
4. Principal Contractor: 3 2 ¥ Cinaft n«.n . Tel. ) Z.Ci { 3 3 Vi. BUILDING/SITE CHARACTERISTICS {office use o)
Address ¥ < X Y43 / Yot A, 1. Number of Stories
('\‘{'l (-\L f LL“,. a7 714 2. Height of Structure f.
U No. O . 3. Area — Largest Floor sq. ft.
icense No. OR, if new home Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. f.
Federal Emp. 1D No. L7‘5<-'LC? [ L) FAX: ( ) 6. Max. Live Load
5. Architect or Engineer S ax l:'(ga rrew Contact_ =S Albarri 7. Max. Occupancy Load
Address Ly WM. mq,,._ b1 EW(L( e-mail 8. If Industrialized Building: State Approved HUD
Tel (§9A) 23?7 SO Fax: &1 ) 2273929 9. Total Land Area Disturbed sq. ft.
. - ‘ 10. Flood H d Z
6. Responsible Person in Charge once Work has Begun ?\ v&l’y D ‘ ; 450(—& 11 B:ze FlzinEle?/::on ft
Tel. (722 ) IR Y e FAX (238 ) TG ) 343 2 ' :
12. Wetlands yes no
lla. PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
OMinar Work O New Building O Addition ] Demolition A. RESIDENTIAL (primary use)
O Repair 1 Alteration O Renovation O Reconstruction 1. State Specific Use:

O Asbestos Abat. - Subch. 8

00 Lead Hazard Abatement

O Radon Remediation

3 Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

ill. PLAN REVIEW (optional)

'llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. Na. of dwelling units: Total Units Income-restacted
(Check all that apply) N Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained. Sale )
— .7 RN
BT Building Heo MA- Swne Lavvew ¥Tszed-lo Gained, Rental
Lost, Sale

C¥Electrical §L 13- T/ Lost, Rental

CFPlumbin )<( oo \- “"“ WM B. NON-RESIDENTIAL (primary use)
- g _./A'?O 1. State Specific Use:

& Fire Protection S ¢ 1 (a/“ Qf 2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:
_ U Eleavator 2“ ! hzl?O < C. MIXED USE -List secondary use(s):
TOTAL COST 4

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT: 1. 7. Elevators/Escalators/Lifts/
1. | Partial Releases Dumbwaiters/Moving Walks
2. 7 Prototype Processing 2. > High Pressure Boilers

3. 7. Pressure Vessels

4.

5
6.
7

Refrigeration Systems _
. 7 Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly

— Sprinklers

8. — Smoke Control Systems in Open Wells

9. — Underground Storage Tanks

10. — Swimming Pools. Spas and Hot Tubs
11, LPGas Tanks

U.C.C. F100-1 (rev. 12107]
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CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the appllcant is the owner in fee)
| hereby cemfy that I am the owner in fee of tha property listed on Page 1.
Mark the fcllowmg appllcable boxes:

A. () lfurther certify that a new home (pnvate 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 wark will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasmg this property within ten years of the date of issuance of a

certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
. THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK ! AM VOLUNTARILY
_- AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ) .| further certify the following as required by the New Jersey Uniform Construction Code N.JAC.'523-2.15(e)1.ix

- tpersonally 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. (). lfurther certify that | will perform or supervise the following wark:
C.1. () Building C2 ( ) Fire Protection

| further certify that | will perform the following work:
C3. () 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 faws.

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

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

Signature . : : Date

II. 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 Gode, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and 1 have been authorized by the owner in fee to make this application as his agent.

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

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

| understand that if any of the above statements are willfully false, | am sub;ect fo punishment:

N Check if contractor.

Agent Name D?\ILRnr;» }\C% m ‘Q\‘DV’L Qwsﬁakﬁz\_ CVK »ﬁ\/{

Address 39 Bo bt $2< _ S@w&i Kool TLT*&:J\«-\
PH LSl T

Telephone ( 3 Lq( ? q{g\
Signature . ( - \ i <

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

U.C.C. F100-2 (rev. 10/2005)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certi

Construction
(Certificate

Date Issued 04/26/2011
Control Number  C-11-000055
Permit Number 11-0174
Permit Issue Date  01/28/2011

ficate Certificate Number 11-0174

Code Division
of Approval)

Identification

425 JACK MARTIN BLVD. Cath Lab - 2nd
floor Brick Township, NJ

Work Site Location:

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 SANDY HOOK INTERIORS INC
Address PO BOX 43660 404A Highway 36 ATLANTIC HIGHLANDS NJ 07732
Telephone: (732) 291-3435 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-241-8974

Home Warranty Number:

O private
Construction C

Type of Warranty Plan: [ state
Use Group: 1-2

Maximum Live Load: 0

Description of Work/Use: o[ TERATION - -COMMERCIAL

Certificate Comments:

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 approved. [If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O 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

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

Conditions to be met:

lassification:

Maximum Occupancy Load: 0

(3 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 foliowing
extent.

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

OJ certificate of Clearance - Asbhestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

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

O 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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

U.C.C. F260 (rev. 08/05)

Date Printed: 04/26/2011

Check Number:

Collected By:

Page 1



03/17/2011

Brick Township Date Issued
401 Chambersbridge Rd Control Number  C-11-000055
Brick, NJ 08723 I
Permit Number 110174
Permit Issue Date  01/28/2011
-gum : -017
Certlflcate Certificate Number 11-0174
Constructicn Code Division
(Temporary Certificate of Occupancy)
Identification

Work Site Location: 425 JACK MARTIN BLVD. Cath Lab - 2nd

Block: 1170 Lot: 18 Qual:
floor Brick Township, NJ
Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: 425 JACK MARTIN BL%JAHODA BRICK NJ 08724
Telephone:
Contractor SANDY HOOK INTERIORS INC
Address PO BOX 43660 404A Highway 36 ATLANTIC HIGHLANDS NJ 07732
Telephone: (732) 291-3435 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

22-241-8974

'Home Warranty Number:
Type of Warranty Plan: O state 3 private
Use Group: 1-2 Construction Classification:

Maximum Live Load: 0

Description of Work/Use: Al TERATION - -COMMERCIAL

Certificate Comments: TEMP FOR PHASE 1 ONLY

[ certificate of Occupancy

This serves netice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

D Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ 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.

\

O 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:

Maximum Occupancy Load: 0

(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.

O Total removal of tead-based paint hazards in scope of work

D Partial or limited time period (  years); see file

D Certiﬁéate of Clearance - Ashestos Abatement

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

(3 Totat removal of ashestos hazards in scope of work

D Partial or limited time period (  years); see file

O certificate of Compliance :
This serves notice that said potentially hazardous equipment
has been installed and/or maintaified in accordance with the

New Jersey Uniform Censtruction Code and is approved for use
until

. Temporary Certificate of Occupancy

The following conditions must be met no later than: 05/17/2011
or the owner will be subject to fine or order to vacate;

This certificate has an expiration date of:

Conditions to be met:

60 DAYS

Fee: $0.00

U.C.C. F260 {rev. 08/05)

Date Printed: 03/17/2011

Check Number:

Collected By:

Page 1
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' . - Date Update Issued ;
= » Control # C-11-000055+A * '

== PERMIT UPDATE iy

WHEPIEN CEEIN A Y
PRIt

IDENTIFICATION . Block: 1179 Lot: 18 ___ Qualfier )
Work Site Location: 425 JACK MARTIN BLVD. Cath Lab - 2nd floor Contractor
Brick Township, NJ Address PO BOX 43660 404A Highway 36 ATLANTIC
Owner in Fee NORTHERN OCEAN HOSPITALSYSTEMINC HIGHLANDS NJ 07732
425 JACK MARTIN BL%JAHODA BRICK NJ Telephone: (732) 291-3435
08724 Lic. No. or Bidrs. Reg. No.
Telephone: v Federal Employee. No.  22-241-8974
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) .
Building $0
(J BUILDING [ pLUMBING [ LEAD HAZARD ABATEMENT Electrical $0
(J ELECTRICAL FIRE PROTECTION (J bemouTION Plumbing $0
Fire Protecti $104
(J ELEVATOR DEVICES  [J ASBESTOS ABATEMENT (O oTtHER e Frarection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
WET/DRY SPRINKLER HEADS DCA Training Fee $10
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total . $114
construction ceases for a period of six (6) months, this permit is void. Check N o
. Estimated Cost of Work - $5,700 _ eck No. =
: e , . Cash $0| -
L Ly Credit $0| .
Constructlon Official i Date Collected By K3
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 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 canforms 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.
«7"‘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: L.

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons 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. Allstructural 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
producmg devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to thqssﬂrqquiremqnts& L

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approvél)maﬁj be issued. The final )
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical $ystem and other required S
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 campliance with NJAC 5:23-3.5, "Posting structures”. :

A cpmplete 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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u= CONSTRUCTION oo it

Permit # _
T -
A== PERMIT | Ti— o -
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Cath Lab - 2nd floor Contractor _SANDY HOOK INTERIORS INC
Brick Township, NJ Address PO BOX 43660 404A Highway 36 ATLANTIC
Ownerin Fee NORTHERN OCEAN HOSPITAL SYSTEMINC HIGHLANDS NJ 07732
425 JACK MARTIN BL%JAHODA BRICK NJ Telephone:  (732) 291-3435
08724 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.  22-241-8974
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $2.952
BUILDING PLUMBING [0 LEAD HAZARD ABATEMENT - Electrical $132
ELECTRICAL FIRE PROTECTION ] bEMOLITION Plumbing $48
3 ELEVATOR DEVICES [J ASBESTOS ABATEMENT [ OTHER Fire Protection $60
(Subchapter 8 only) Elevator Devices 50
DESCRIPTION OF WORK: Other $0.00
ALTERATION - -COMMERCIAL ‘ DCA Training Fee $353
: " | COFee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $3.545
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Wod( $ZQZ 500 ) eexNo.
; ‘ ; ’ ¢ 1 l( B Cash $_0.
A e e VAN S Credit 50
Constructlon Official Date Collected By
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 Canstruction 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.
Reguests 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, |nspect|ons shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade leve! 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 al! ather subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exteriar 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 dwelling§; aré fire suppression systems: heat
producing devices and Barrier Free subcode accessibility, if applicable. . ‘

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.




[ i [wmemssd FIRE
a SUBCODE

UNEFURM CONVIRLG LN nﬂ.mo—(—z_0>—l men—u—oz
A -UMZ#—ﬂ.O)ﬁQZ:I%TEOgd OOZVPm.—.m ALL APPLICABLE INFORMAT OwSImZ CHANGING

OOZ._.mwOﬂ. j &3\ THIS OFFICE. CALL UTILITY O.m NO: _\aoo.qu

Dale Received . —©
Sl L= Y )
Permit # : BN\ D\M 1\.

D. TECHNICAL SITE DATA

Work Site Location @MIEE ouvega chmalows
S Jocy Moenan TBwe Bt hop A T2774%

Owner in Fee_Me2i roe) Rexvcr\cazr

Address = k)

BB.“?(EU@

Tele. ( —
Contractor ik Y ES
Address 2o~ <=

s NN D252

Tele. ( )

Fax ( £®) ) Z1Z OT\\

Lic. No: SISO

Federal Emp. No. Z22-Z2S5. S5\

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Propased Fire Alanm System

Constr.Class  Present Proposed New [ } Existing —VA.

Healing Systems | | New | | Existng [ ] HVAC Location of Panel:

Type:{ 1Gas [ | Ol [ ] Etectric [ ] Solar Fire Suppression/Standpipe System
{ ] Other New { ]  Bxsting [xJ
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $ S 7 e, — D ool

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

.ﬁvﬁa Required Type: Fallire Failwe  Approval Inftial
lan Review Required: Alarm Syslem

[ ] Buiding [ 1 Plumbing Suppression Sys.

| 1 Electric [ ] Elevator Standpipe

iﬂﬂﬂa Approved Fire Pump

Date: __/— \Al A Pre-Eng. System

>3.3<3w< Mechanical

SUBCODE APPROVAL Smoke Control

[ J]CO f{]1cco [ ]CcCA . TCO

Date: Finad

Approved by: Other

C. CERTIFICATION IN LIEU OF OATH

. L %ﬁﬁﬁo (agent of) ey of record and am autherized
ke this ap,

(St

DESCRIPTION OF WORK: o3
hmﬂn\ ON Ol @Hﬁh&.ﬂu@ nmﬂn\yﬂv . hmﬂ

Water Supply Source Exenidgy &J}J—-

Method of >_u=2m=vv3mmwo_.,. System Supervision

Starage Tanks
Type: [ ] Flammable Liquid [ ] Combustible Liquid
{ JLPG { JLNG Capacity ___ Fuel
Afarm Systems { ] 110v Interconnected NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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

TOTAL

Suppression Systems

Fire Pump ____ GPM Type ____

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical .

Dry Chemical

CO, Suppression

Foam Suppression

Haton Suppression

Other

FEE (Office Use.Only)

Kitchen Hood Exhaust System

Smoke Control System

Gas[ ] orQil{ ] Fited Appliances
Other

Pl PRRPPP PREBP flbik

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

@” N v

u.Cc.c. Fid
rev. 3/96)

1 Whits = .:mﬁoa-o« Copy » 0035 = Office Copy
a e

qqqqqqq lacd ' Amabamnans Moo




e L FONY A

[ § T FIRE

€ bt g mcmnocm Control # ,
] TECHNICAL SECTION Permit # mU \ — M\W. / N \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIQN, WHEN CHANGING D. TECHNICAL SITE DATA
ooquﬂoﬂjﬁl THIS OFFICE. CALL UTILITY DIG NO' 1-B00-272\1 . .
Block Lot DESCRIPTION OF WORK: Vet ocapord = BhosTedd &ﬂ
Work Site Location _CeEae) MBS nco. Casipoe. 2996 e. o Lows fore ER\oaqnial To <Ay LAV
&S o Moemc, T B Twi e TEST24E ,
Owner in Fee_Me@)rnoe) Heiondcag o ~ Water Supply Source _ et ey
Address LEr® Y Method of AlarmvSuppression System Supervision
Nepri s
Tele. ( A Storade Tanks FEE (Office Use.Only)
Contractor S e Type: [ ] Flammable Liquid [ ] Combustible Liquid
Address NU&! Ah\vo.lﬂn“n. - N
{ JLPG [ JLNG Capacity __  Fuel
s D OBZEZ Alarm Systems [ ] 110vInterconnected  NUMBER
Tele. { ) ol it [ Fax ( £g5) ) 21T ST\ ys [ ] System
Lic. No. e ermseaas _
Federal Emp. No. 22225 S 2\ v ﬁﬁ:wﬁamm fhe.. smok, el pufs o
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices {L.e., lampers, lowhighair) _ €2
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., hofi/strobes, bells) O
Constr. Class  Preserit Proposed New [ |  Exising 04 Other Devices o
Heating Systems [ ] New [ | Existing [ | HVAC Locaticn of Panel: TOTAL O
Type: { 1 Gas [ ] Oil [ ] Etectic { ] Solar ~ Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ ] Existing Gﬁ FiePump ____  GPMType ____ <
Location: Location of Main Control Valve: Dry Pipe/Alarm Valves - O
Total Gost of Fire Protection Work  § <57 ex. — 2 ooz, Pre-action Vaives )
Sprinkler Heads (Dry and Wet) Ze
JOB SUMMARY (Office Use Only) Standpipes o
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
£ } NoPlans Required Type: Fallure Failwe Approval  Initial Wet Chemicat >
Joint Plan Review Required: Alarm System Dry Chemical i~
[ 1 8uilding [ 1 Plumbing Suppression Sys. CO, Suppression O
| ] Electric [ ] Elevator Standpipe Foam Suppression Kol
R“Tﬂﬂmu Plans Approved Fire Pump .  Halon Suppression o
Date: ( ~A \Nm Pre-Eng. System Other o
Approved by: Mechanical .
SUBCODE APPROVAL Smoke Control Kitchen Hood Exhaust System O
[.]€CO [ ]Jcco | )JCA . TCO . . Smoke Control System 0
Date: Final Gas[ ] orQil[ ] Fited Appliances o
Approved by: Other Other <
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  §
1 ngfhoy cers .:hHsa (agent of) oyer of record and am authorized . _ Minimum Fee  $
. e % - DCA Triining Fee  $
TOTAL FEE  §
@Lk c«mh v = . vece. Fl40

(rev. 3/96)
1 ite = inspector Copy 2 Canary = Office Copy

LTI g R 4 Hlaod - Amalimmnt Same



- ’ N Date Received M \\. : Nw\ .,»w «lw\\u
!

) Control #
PLUMBING SUBCODE s
ﬂ TECHNICAL SECTION pac ket B <0

cooe

A. IDENTIFICATION—APPLICANT: COMPLETE >rr4\w._wv_._0>mrm INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH i
Oozqm>04%ﬂm" wm w< THIS OFFICE. CALL Cﬂ:.m« DIG NO: ?moo-m.wm-&ooo. | hereby certify that | am the (agent of) owner of record m:n,ma,_ mc?o:Nma to' Hmrm this
Block Lot Qualification Code application and perform the 2\} li Ama\o: this m:u_u__o.m_eg...u
Work w;mDVOom:o: \u\§\.\. PMoctira \ s ﬂ%\\ Applicant m_oz\ogc‘moﬂo U o :
4 sign and seal here: / : , MJ i
Owner in Fee: Ot ecem }%\v e /' Con Py Print name here: \“\\\ \h\ \ \.h\nb Z K 2
- NJUT ) e-mail :\_\ Licensed _u_c_.sc_:m Oo.:xmnaq n& t_ nmxma._uﬁ Fun__oma
D. TECHNICAL SITE DATA - .... ,4:..,. Q o h
>Qa.,mwm Q\w g \QA \\A\ g\“\\\» \N\n\& DESCRIPTION OF WORK \.M \ Q\ 6‘.
m:mm_ municipality 2ip code d\.os\ n.\r\ﬂ.w ‘e Ciod Q\.\N
Contractor: \\\“\ \m\\ \“\\\: &rr,.v. € \ﬁ\\). \\E\ 7ne Tel. ( 73)\ FFr 704 M\‘“\\\aw\\\\\-s\. Q\\ﬁ\“ﬂ»\b a\“ Tt res
” vr e oo foce -
Address % %.\ A \.n. - e-mail QTY. FIXTURE/EQUIPMENT > FEE (Office Use Only)
ice Use Only
\QQ\\‘.“\ \k\u& G ~\ \5\ £ T o873 . Water Closet $ - i
Contractor License No._// 4 ) ) Exp. Date _G./7/  — Urinal/Bidet
Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason (jf mUU,__nmc_mv“ _.M<m8__“_<
Federal Emp. IDNo. _2/ - /SIG¥0F FAX: (807 ) g -4/ Shower
- B. PLUMBING CHARACTERISTICS g Fioor Drai
Use Group Present : Proposed — oor Lrain
Building Sewer Size Public Sewer Private Septic |h|| w_.:x :
Water Service Size Public <<m~wq Private Well o U_.m:fmm:m« . < :
Est. Cost of Plumbing Work  $ NNI mu ~§ - m e U::x_.zm _uo:_.:m_:
JOB SUMMARY (Office Use Ghly) 1 — Washing Machine :
PLAN REVIEW Dates (Month/Day) - — Hose Bibb
) INSPECTIONS e ] : - Water Heat
[ 1 No Plans Required Type: ) Failure Failure  Approval Initial N ater neater
[ ] Partial -Underslab Utilities Approved «“,w_u_mr " Y : Fuel Qil Piping
Date.______ Approved by: mMc h —_— Gas Piping —t
[ J§ Plumbing Plans Approved 9 _ LPGas Tank
Water I
Date: )\~ \ % - lApproved by: ___ )€ MA Sewer - Steam Boiler :
Joint Plan Review Required: Fixtures - Hot Water Beiler
[ 1Bidg. [ ]Elec. [ ]JFire. [ ]Elev. . Sewer Pump
; Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping _ interceptor/Separator
Date: - Backflow Preventer _—
A d by: LPGas Tank
pproved by: * Fuel Ol Piping _ Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar _. S Sewer Connection
[ ] CO [ } CCO [ 1 CA TCO - Water Service Connection
Date: i Final Stacks
Approved by: l\»l Other _/~/s \
Administrative Surcharge $
. Minimum Fee $
U.C.C. F130 (rev. 11/09) ’ State Permit Surcharge Fee $
Internet version For reorder call: (809) 390-1400 Allegra Marketing « Print « Mail Q.Q.am% OCS Printing) order on the website: www.AllegraMarmora.com TOTAL FEE $




PLUMBING SUBCODE
b =) TECHNICAL SECTION

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

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

I hereby certify that | am the (agent of) owner of record and am authorized to make this

Block tot Qualification Code application and perform the work listed on this application.
Work Site Location Applicant sign/Contractor
sign and seal here:

Owner in Fee: Print name here: : i
Tol. ) o-mail [ ] Licensed Plumbing Contractor [ ] ExemptApplicant

) D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK

municipality zip code
Contractor: Tel. ( )
Address e-mail ) .
QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $
Contractor License No. Exp. Date I Urinal/Bidet
Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Lavatory
Federal Emp. ID No. FAX: ( )
N Shower
B. PLUMBING CHARACTERISTICS Floor Drai
Use Group Present Proposed — .ooﬂ rain
Building Sewer Size Public Sewer Private Septic E— m_.:r
Water Service Size Public Water Private Well _— _u_.m:émm:mq .
Est. Cost of Plumbing Work  § ] : — U_‘_:x_.:@ _uor_:r\.“::
JOB SUMMARY (Office Use Only) — Washing Machine
PLAN REVIEW INSPECTIONS Dates (Month/Day) - Hose Bibb
[ ]No Plans Required Tvoe: Failure Failure  Approval lnitial _— Water ,Immﬁmﬂ
{ ] Partial -Underslab Utilites Approved <mv_ i Fuel Ol Piping
Date: Approved by: @ - Gas Piping
. Rough LPGas Tank

[ 1 Plumbing Plans Approved Water —_— .
Um.ﬁm“ ‘ >Uu8<m.a by: Sewer _— Steam Boiler .
Joint Plan Review Required: Fixtures —_— Hot Water Boiler
[ 1Bldg. | }Elec. [ ]Fire. [ ]Elev. Gas Equipment N Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping [ Interceptor/Separator
>_um_m_ . LPGas Tank - Backflow Preventer

pproved by: Fuel Oil Piping J— Greasetrap .
SUBCODE APPROVAL for CERTIFICATE Solar S Sewer Connection
[ 1co [ ]cco [ ] CA TCO Water Service Connection
Date: Final Stacks
Approved by: . Other

U.C.C. F130 (rev. 11/09)
Internet version

For rearder call: (809) 390-1400 Allegra Marketing « Print « Mail (formerly OCS Printing) order on the website: www.AllegraMarmora.com

Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

“ hH & *
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHA

._u.uo_ mmm@q_._ﬂ< ._.I_.m OFFICE. CALL C—._._ DIG NO: 1-800-272-1000.
: Lot

Océan Medical Center - Cath Lab

CONT
Block
Work Site Location

425 Jack Martin Boulevard, Brick,

G| .

™ o
‘ELECTRICAL SUBCODE

TECHNICAL SECTION

Qualification Code

NGING

NJ

Owner in Fee:

Tel. (

Meridian Health

Address

Contractor; __ MIDDLETOWN ELECTR Tel.
7 Debele Lane, Lincroft, NJ 07738 .

Address

Contractor Eom:mm No.

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

Federal Emp. ID No. -_ 22-3282269

) e-mail

425 Jack Martin Boulevard, Brick, NJ

st R§A Electric, Inc., "efain

7246

2zip code

(732,

495~-5050

Exp. Date 03-31-12

FAX: (_1732)

D. TECHNICAL SITE DATA

Date Received
Contro! #

Date Issued
Permit #

N

| Loy

Dl->F-11,

DESCRIPTION OF WORK

Renovations to the existing Cath Lab per the

495-7700

B. ELECTRICAL CHARACTERISTICS .

Use Grqup

{

Building Occupied as

Present

Proposed

] Pole/Pad #

[ ] Temporary [

Utility Co.

] Other

33,000.00

Est. Cost of Elec. Work $

77, &

L f

| hereby certify that | am the (agent
the work listed on this application.

¥ ¥ Licensed Elec. Contractor [ ] Certifd _.m:nmmm.v% __._,m.,mm,emm ﬁ\w;sw.z%/_ Exempt Applicant

o

) Tas i\
TR
. te

dravings. ’
o&w« SIZE  ITEMS FEE (Office Use Ofly) i
4l Lighting Fixtures ’
M.IWI Receptacles \
p Switches
o Detectors
_ Light Poles
8 Motors—Fract. HP :
|Ml Emergency & Exit Lights
..HI@I Communications Points
3 Alarm Devices/F.A.C. Panel. \
22 TOTAL NUMBERS - $ \
_ Pool Permit/with UW Lights 7 \ \ §\ \
_ Storable Poot/Spa/Hot Tub s
—_— KW Elec. Range/Receptacle \ \ \ \ \ \\
— KW Oven/Surface Unit \\\\\\\\\\\
I KW Elec. Water Heater \\ \\\\\
- Kw Elec. Dryer/Receptacle \\ \\\\
_ KW Dishwasher ’ / \\\\\
—— HP Garbage Disposal \\\\\\\\
. KW Central A/C Unit \\\\ \\
_ HP/KW Space Heater/Air Handler \\\\ \\&
- KW Baseboard Heat ° 0
— HP Motors 17+ HP 777
. KW Transformer/Generator \ \\ \ \ \
_ AMP Service N
1 1Q0 AMP Subpanels - Y, \\
—— AMP Motor Control Center ) ‘\\\\\\ \
L KW Elec. Sign/Outline Light o \\
70077
_ 7 777
Administrative Surcharge $ \\\\\&

Minimum Fee QV\\\\\\\ 7
State Permit Surcharge Fee $ \\\\\\\ 7
roraL ree s 007,

U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy "2 Om:mé.u Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

e
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L ﬂ o

3 ga ELECTRICAL.SUBCODE “ TP s,
i3 - TECHNICAL SECTION :

UNIFQRY. CONSIRLCTION

cone

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT DIG NO: 1-800-272-1000. . D. TECHNICAL SITE DATA

Date Received «
Control # % x\g\ \v P\
Date Issued

Permit # b\ \b.w,.\\ -

¥ Licensed Elec. Contractor [ ] Certifd .rm:aw,mmmm _q@w&wﬁmwow,iﬁaﬁ Exempt Applicant "U.C.C. F120 (rev. 7/08)
g

T - A . ‘ ) o

ook O - Lot . Qualification Code , DESCRIPTION OF WORK
=] Work Site Location ical - ' . A . .
4 . oard. Roick. 1T Mmmwmwwwwam te the existing Cath Lab per the
- OwnerinFee: _____Meridian Health - )
Tel. { : ) . e-mail ..
Address . 425 Jack iﬂ.ﬂwa Boul m<wa~ Brick, NJ - QrY. . SIZE ITEMS - ‘ FEE (Office Use Only) - |
Contractor: mequmwémﬂﬂﬂwm.“ ﬁwﬂwm..qm ikl Tel. (132 ) 495-5050 W . Mm:::w _u_ca_,:mm § / .
Address __7_Debele Lane, Lincroft, NI 07738mi e PN .
Contractor License No. 7246 i Exp. Date LwHwEl»l - Detectors
Home Ifmprovement Contractor Registration No. or Exemption Reason (if applicable): — Light ,no_mm
Federal Emp. ID No. 22-3282269 FAX: (_732) __495-7700 |1W MHMMMMNMWH_H:@% : :
B. ELECTRICAL CHARACTERISTICS 10 Communications Points /
Use Grou Present Proposed ) " Alarm Devices/F.A.C. Panel
[ ] _uwr_mmumu ®__ { ] Temporary P [ 1 Other ||w||| A P fFAC. Panel / \
Building Occupied as . Utility Co. _ , 99 TOTAL NUMBERS $ g \
Est.-Cost of Elec. Work $ _33,000.00 . Pool Permit/with UW Lights . \\ \\\\\ “\\“\\ ‘
Ao MARVIOTfce U< ORI . - Storable Pool/SpafHot Tub : )
N m\\n\ R\V\V &%\@\\\ \\\\“\\\W\“_\\\\\\ . KWElec. xm:mm\mmoou”mo_m \“\\“\\\\\“ ~
5\ ' 227 ; 55 \ L ' s e KW Oven/Surface Unit . . . 5
\1\_ M,\m \N\\\ \ \w\ % § % \ & _ __ KWElec. ,_\u<m_mq\ Mmmaﬂ L W\\ \ \ “ “ “ N
Mu ; ..\.. REGisen . % Z 7 7 7 KW m_.mo. ryer/Receptacle \\\
Bild n\ P fiF \m \ \\\\\\ 77 \\\ KW Dishwasher §\\
\\\ \N.\u % g ALY, \\\\\ % HP Garbage Disposal \\\\\\\\ s
i b Ao irperts 7 \\\\\\ KW Central ACC Unit \\\\\\\\\ 3
! W\ \ & o 77 7 \\ _ __ HP/KW Space Heater/Air Handler s \\\\\ B
G4 \ 2 \ﬁ\ﬁm N, | _—_ ____ KWBaseboardHeat 0000
4B \ N ; m\\ 7 \\\ o HPMotors1/+HP W\\\\\\\\\\\
) N Fipal / 7 L \\ \ o~ ——— KW Transformer/Generator \\ \ \ \ \ \\\ .
, \ 2 \\\\\\ 77 AMP Service _ W 77777 A
e \N&.\m\\ﬁ v 7 7| T ia s 7772 |
52 U 9 Ge y \.H\\.WWNR\\ m\omﬂ e \\\\\\\\ - ____ ___ AMP Motor Control Center Y, \\\
,,m - g \\ . \ \\,m .\MW &\N\ \em \V\ P, | KW Elec. Sign/Outline Light \\\ 7 \W\ 7 “
N \\\\\\mﬁ\n\% 7 7 \\\\\ . o
(272777 s 4447447 -
% C.CERTIFICATION IN LIEU OF OATH I 28 kesivia i’ 35 Administrative Surcharge $ Z \\
| hereby certify that | am the (agent gf}-qwn «w .«moomm,w.wmu..m_nw.rﬁ ._._NA\ méke this application and perform ) Minimum Fee $ \\\\\ \\
bz
_ the work listed on this application. \M\» !\ \...s‘\, .:L §.‘k\\~\wl State Permit Surcharge Fee § W\\\\\ \\
_ *ApHficart’s Signature/Contractog Seal ahd Signature TOTALFEE $ .0 |

1 White = Inspector Copy 2 Canary = Office 003 3 Pink = Office Copy 4 Gold = Applicant Copy i
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AN |
BUILDING SUBCODE H LA 157 o g/ D \\\

RARSSRERTH TECHNICAL SECTION

,um‘::z #
A, IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
oozamm TIFY THIS OFFICE. CALL UTILRDIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of
Block Dcm_;_om:o: Code ﬁmnoﬂﬁuumaﬂmgaﬁwmn/%:m application, . .. ..
Work Site Location =2C-€ Ry S\ﬂ.hlmw_ Cath, «lﬂ B ™Y Floce .
“2y I.an\nd n\ﬁQ\%T& ﬂ:\ - W\: L WD Q a\s m_osm,cﬂm P
OwnerinFee _ Do town Ve CCRANAA . e - .,.(Q. \o -TECHNICAL SITEDATA .. . - Do

Address S ben @ \4/:4& (D \\ :
Nw meom__u.ﬂ_oz OF WORK -

Tel (232 ) % 3L 577 . WO_\,. . Raprml oL  Flowe), q\fh\\..\f Now
Contractor : L ’ .
Address _ <49 & & w Y 2L :\.PE ﬂj XLQ’A .ﬂfﬂ\ﬁfu*\(’ua L PN
t gllandd( VT ) . A7 ~37 %b\/

(G732, 3R ANDY FAx (T3L ) 29\ 3Y3 7 ?c.u\ s i

Contractor License No. or Builder Registration No.

Federal Emp. No lN"NﬁNV ﬁanﬂ ® S0

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
Typs: Failure Failure Approval Initial

] No Plans Required [,

[
[ ] Al Moo::n 5
. ooting Bonding
[ 1 Footing E .
_— oundation
[ ] -Foundation e e 3Blab o TYPE OF WORK: FEE (Office Use Only)
Sec (3 ALu |
[ 3 Frame [ 1 New Building $

Ffame
§ Truss Sys./Bracin
() Other No fevisus Y 9 [ ] Addition

Joint Plan Review Required: Barrier-Free . %<l Rehabilitation

. Insulation
[ 1Elec. [ jPlumb. [ ]Fire [ ]Elevator Finishes -Base Layer [ ] n.on.um:w
mCmOOOm >Eumo<>r Finishes -Final ~  ____ t ] Siding o .
] co C O> Emeray L LM QCﬁA [ ] mw:nm —__ Height {exceeds &) )
Oma ﬂmN Mechanical { 1 Sign___ Sq. Ft.
h ! ﬁv 1c0 Seec Back [ ] Pool —
Approved by: Other [ 1 Asbestos Abatement Subchapter 8 -
Finat é \MWN\ M m [ ] Lead Haz Abatement NJAC 5:17 -
Barrier-Free [ ] Other
B. BUILDING CHARACTERISTICS B Demolition
s orowp presen! ————— Froposed Bt Cost of Bidg. Work: Administrative Surcharge $ -
Constr. Class  Present __ Proposed __ 1. New Bidg. S .
No. of Stories 2. Rehabilitation  § ua ~ ‘ Minimum Fee 5 ________
Height of Structure Ft. 3 Total {1+ 2 s / o0 Pt State Permit Surcharge Fee $ —_—
Area — Largest Floor Sq. Ft. % 3 TOTAL FEE §
New Bldg. Area/All Fioors Sq. Ft.
volume of New Structure Cu. Ft. uc.c F1e 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Fu. 7 (rev. 07/03) 3 Pink = Office Cony 4 Golet = Applicant Copy
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FIRE PROTECTION SUBCODE. 27 4

\ .

TECHNICAL SECTION &>
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Y THIS OFFICE. CALL UTWI IG NO: 1-800-272-1000.
Lot ‘Hw.. Qualificatiol m m
W.t 1wt

Ocean Medical om:nmn\hm..ﬂomﬁ:ﬂu
425 Jack Martin Boulevard,
Meridian Health

Work Site Location

Owner in Fee

Address 425 Jack Martin vard
Brick, NJ
Tel {( )
Contractor &A Electric, Inc., t/a MIDDLETOWN ELECTRIC
Address 7 _Debele. Lane
Lincroft, NJ 07738
Tel (__732 ) 495-505h0 FAX (_732 ) _495=7700

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Federal Emp. No. 22-3282269
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fire Alarm System:[ 1New or [ ]Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:| ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Oi [ ]Electric [ ] Solar [ INew or [ ]Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:

, Woﬁm\,\/
\ N

Fuel Type: [ ]Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ __500.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approyal
[ 1 No Plans Required Alarm System - ;
Joint Plan Review Required: Suppression Sys.
[ 1 Building [ 1 Plumbing Standpipe
[ ] Electric [ ] Efevator Fire Pump
ga Plans Approved Pre-Eng. System
Date: \Nc w Mechanical
Approved by: Smoke Control
SUBCODE APPRGVAL — TCO
0 LISt e Dmommme o
Date: Ay \
Mo Fina Ak Vel
Approved by: / Sz 3
an Oﬁ:mq > x %br )
Y-
o F140
O\N,vyw\( :o< 1/04) 3 Pink = Office Copy

B Y
1 White = Inspector Copy Canary =ficg Copy

Date Received
Control #

Date Issued
Permit #

%\\ww (

C. CERTIFICATION IN LIEU OF OATH

E:ozumn

I hereby certify 3&53@2 of rgfco
to make this applications \%‘ \&

>uu__om:~_m m_@:ﬂcﬂm\oo:»w&mﬁw Signature

[X3¢ Certified Contractor

[ 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Hook up strobe lights to existing system.

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm Systems

Xy System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat,
watet/flow)

Supervisory Devices (i.e., tampers,

Signaling Devices (i.e., horn/strobes, bells)

Other Devices

NUMBER | FEE (Office Use Only)

pulls,

low/high air)

-3

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

3

T

Other Systems
Kitchen Hood Exhaust m<m63

Smoke Control System
Fired Appliances [ | Gas or
Fireplace Venting/Metal Chimney

[{ ]oi

4 Gold = Appifcant Copy

M\
Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $




(4]~ 000055 +#

S \A..\@SWNJ ﬁ()/( ._\mm , Dale Received \ \ \.\Q \ Q $ bv
¢ A gy ﬂ oS0 Um Date Issued
Cas Controt #
R TECHNICAL SE Pemmit# Ol —25-//
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIQN, WHEN CHANGING D. TECHNICAL SITE DATA
CONTR Of_.g% &_2 THIS OFFICE. CALL UTILITY D_O NO: 1-800- NﬂN/
Block » ) e, DESCRIPTION OF WORK: N@\Grséﬁbv - d.kn.nmﬂ
Wark Site Location Mo g T G Lo {or. B2\odaqiarl To <omx LA
Jocy Maenon TBuwe Bewe o i 724t
Ovmer in _unmIKBpK Haur\ g Water Supply Source Exsnidgy “p.lj—\ -
Address L XSS Y Method of AlarmvSuppression System Supervision
ng
Tete. ¢ Storage Tanks FEE (Office Use, Only)
Contractor Type: [ ] Flammanie Liquid | ] Combustible Liquid
Address - S 5752 { JLPG { ]LNG Capacity Fuel
~ LTy Alarm Systems | ] 110v Interconnected NUMBER
Tele. ( : — Fax ( (eF) ) ZTT ST\ {1 System
_m_MaM_..M_ m_suﬂzwomwwv \.w..w.' Dl ﬁwﬂ:ﬂ.&mnmm {i.e., smoke, heat, pulls, -
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (1.e., tampers, low/highair) _€2
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, bells) i & 2
Constr. Class  Present Proposed New { | Existing UA Other Devices [
Healing Systems { ] New | ] Exsting [ ) HVAC Location of Panel: TOTAL O
Type:| ]1Gas [ ] Ol [ | Electric [ ] Solar '~ Fire Suppression/Standpipe System Suppression Systems
[ | Other New { ] Existing X FirePump ____  GPMType ____ [
Location: Location of Main Control Valve: Dry Pipe/Alarm Valves o
Total Cost of Fire Protection Work $ _S J&xD. ~ &rw““‘“ gl’ Pre-action Vaives o
Sprinkler Heads (Dry and Wet) NNN
JOB SUMMARY (Office Use Only) Standpipes o
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
" } No Plans Required Type: Fallire Fallure  Approval Initial Wet Chemical >3
Joint Plan Review Required: Atarm System Dry Chemical n
[ 1 Building [ ] Plumbing Suppression Sys. CO, Suppression o .
| ] Electric [ ] Elevator Standpipe Foam Suppression o0
l Plans \929\3 Fire Pump ‘ Halon Suppression >
ris7 Pre-Eng. System Other o
pproveaoy (33 Mecharical .
SUBCODE APPROVAL Smoke Control Kitchen Hood Exhaust System 0
[1€0, [ ]CCO [ Nﬂ 1o ] Smoke Control System ey
Date: E g (L Gas|[ ] orO#[ | Fired Applances o . ]
Approved by: __ LA .E@V 09% " Other Eeol
U~ I
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $
% the (agent of) oyr of record and am nc¢6=~na ’ Minimum Fee  $
5 applicati DCA Training Fee  $
. TOTALFEE §
m_n:f Ed 1 - u.c.cC. Fl40
. {rev. 3/96)

1 White = :.uvoa_o_. Copy n nng = Oflice Oove
~ At
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\ - Control #
a PLUMBING SUBCODE
UNIFORM CONSTRUCTION 4m0=z—0>r mmoq—oz

ConE

o el Y|

- A. IDENTIFICATION—APPLICANT: COMPLETE >r Vr_0>mhm INFORMATION. WHEN CHANGING C. CERTIFICATION _Z.r_mcumu_u OATH:
CONTRACTORS- Y THIS OFFICE. CALL UK _u_,O NO. \_.moo.m..\m;.ooo. : | hereby certify that kam :..m.Ammm_i oa owner of record and am.authorized to make this
Block é Lot Qualification Code B pplication and perform the workdjsted 8 this application. .
Work w~ ocation _(rean }\Q\\\h\\ \\»& NWN\ {Nm AWE 2§( ¢ \pplicant sign/Contractor .‘&
Flavr Car ¢ . 1&5«\%&( sign and seal here: L7,
Owner in Fee: b@l&%ﬁm&\ Print name here: 527
_ ) r.om:mma, EcBw.:@ Oo::mono_‘ [ ] Exempt Applicant
(22)-) — e-mail D. TECHNICALSITEDATA -
Address J“\\uwl A \QA.\K \A\S\-\\S m\u\n\\ : DESCRIPTION OF WORK_ . A Py \r
streat / municipality — zip code ) -— \u ' Ceor 247
Contractor: QREE Tel. (232 Fer/70Y &&M\%\\ Pron §h
2 Sk Lpms For pow
Adress F& Cosay e-mail QTY FIXTURE/EQUIP mzi B 1 FEE (office Use Only)
— S . ice Use Only
\\Q\l* /e b\n.\:a\ R\&n\\ 1T o829 Water Closet ™ * $roiiiisir il s
s .\\:\x;.\f LSS
Contractor License No._// 7 ) ) ; Exp. Date _& /// — Urinal/Bidet s Ny Sl - \\\\\
Bath Tub -, ’ - - I A
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): N L ’ \\\ Yy \\\\\\\\
Lavatory T i \\\ (o
Federal Emp. IDNo. _2/ ~ /51§69 FAX: (BOF VQE -4 Shower iy : :
B. PLUMBING CHARACTERISTICS : Fi Drai ', - s
Use Group Present Proposed — oor Lrain : )
Building Sewer Size PublicSewer ___ Private Septic LW\I m_.:x - -
Water Service Size Public Emﬁm Private Well — Dishwasher .
Est. Cost of Plumbing Work  $ K “. % : E— W\:z_ﬂ__.:m ﬂj:hm_:
— — 'ashing Machine
JOB SUMMARY(Office Use Q___S\\ S o S, s
r ; ; \_u\m\.m\mnmgo:\.w\\.\om$wﬁw\ i, Hose Bibb )
vy u.\mn\_‘m\,\\m.a\ / Water Heater RS
Ay LA R :
\\v«\\\ - Fuel Oil Piping
TN - Gas Piping
- LPGas Tank
J— Steam Boiler
- Hot Water Boiler
R, Sewer Pump .
, - Interceptor/Separator §
Date: - Backflow Preventer
>n_u3<ma 3\ JE— Greasetrap
[}
- Sewer Connection !
—— Water Service Connection
- Stacks
A1 Other s} Volve.

Administrative Surcharge $
Minimum Fee 3 -

U.C.C. F130 (rev. 11/09) State Permit Surcharge Fee $
Internet version For rgorder call: (609) 390-1400 Allegra Marketing + Print « Mail (formerly QCS Printing) order on the website: www. AllegraMarmora.com TOTAL FEE §
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. \h Date Received o, \V g
" \AG_VA @Y\G \ Control # —C/ )
=== ELECTRICAL SUBCODE LB o
ate Issue
R TECHNICAL SECTION , )\a \/7. ~ Pormit £ % \ — W > \ \
A. _UmZﬂ__u_O>@4_OZ||>_u_u—._O>Z._._ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING hﬂQ
~_ CONTRACTORS, NOTIFY THIS OFFICE. CALL UT DIG NO: 1-800-272-1000. ¢ ' D. TECHNICAL SITE DATA
w " Biock 4} M Lot J Qualification Code Q‘G DESCRIPTION OF WORK
. Work Site Location__Ocean Medical Center — Cath Lab Renovations to the existing Cath Lab per the
: . 425 Jack Martin Boulevard, Brick, NJ drawings.
, Owner in Fee: Meridian Health
Tel. () _ e-mail
. Address " — MMM mwmwnwwmﬂmswoﬁqm@“mw@ Brick, NJ = QTY.  SIZE ITEMS FEE (Office Use Only)
B . . ic, C., a1 I X ;
Contractor: MIDDLETOWN ELECTRIC Tel. (_732)__ 495-5050 1o Lighting Fixtures 7
7 Debele Lane, Lincroft, NJ 07738 mail v Receptacles
Address ___1 ¢ -t mai 22 Switches
Contractor License No. 7246 Exp. Date 03-31-12 . Detectors
- Home Improvement Contractor Registration No. or Exemption Reason (if applicable): S Light Poles
. 8 Motors—Fract. HP
Federal Emp. ID No. 22-3282269 FAX: (_732) 495-7700 L
3 Emergency & Exit Lights
‘B. ELECTRICAL CHARACTERISTICS 10 Communications Points
Use Group - Present Proposed 3 Alarm Devices/F.A.C. Panel
[ ]Pole/Pad # ___ [ ] Temporary [ ] Other
Building Occupied as _ Utility Co. 99 TOTAL NUMBERS $ \
Est. Cost of Elec. Work % ww~ OOO- OO Pool Permit/with UW Ecrnm \ \\
B SN Storable Pool/Spa/Hot Tub I 7/
\\.\ﬁ\.\\ : ufy u\\: 94 \ _ KW Elec. Range/Receptacle \ \
\\. / \ \\ \. / KW Oven/Surface Unit \ \
e b = & ire MODIDVE 7 \ \\
\ 2 Z \\wsg 0978, \ _ ___ KW Elec. Water Heater \
S y e oo KW Elec. Dryer/Receptacle
\ @ KW Dishwasher \\“
\ 7 HP Garbage Disposal A, 7
Iy
\.. grs KW Central A/C Unit \ \\
/3 HP/KW Space Heater/Air Handler Z \
f . ey - KW Baseboard Heat
HP Motors 1/+ HP . \\
__  ___ KW Transformer/Generator Z \ \
AMP Service \ \ \
' ] 100  AMP Subpanels 4 \\\ 77
. S AMP Motor Control Center \\ \ \
P 7 KW Elsc. Sign/Outline Light o 7
C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge $§ \\\\&\
|, hereby certify that | am the (agent r offtecordfand,am autl .nNuw\@ﬁxm this application and perform Minimum Fee § 7
ﬁ the work listed on this application. - o X 4 \&\Y State Permit Surcharge Fee $ \ \
. 3 . "= Appficant's Signature/Contractor'd Seal and Signature TOTAL FEE $ w\ \ &
A Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ | Exempt Applicant U.C.C. F120 (rev. 7/06) 1 White = InspéittorCopy _ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy







&

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

CONTRAGT! . TIFY THIS OFFICE. CALL UYL IG NO: 1-800-272-1000
Block Lot .

Qualification Code
Work Site Location Deezans -

BUILDING SUBCODE
TECHNICAL SECTION

RIP RV CPon T Y
ront

Date Received \ ~.\! hw N\u .
Control #

Date Issued — vU| -
Permit # D N M

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

qmooﬁdw,wamaymi ized to make this application.

Caty, (@B 2™F Elowr
%2y qbﬂ\wn m\ﬁﬁ\ﬁfx\ Nf\. w\r—h\P w T
O ton MeR o Tl

Owner in Fee

Signature

D. TECHNICAL SITE DATA

Address Sele

DESCRIPTION OF WORK . ) - ’
Tel (232) _B3C +I77 4 ﬁ.ﬂt\r\r»ﬂb £ Flowen, < }! N~
Contractor * \(2 Iﬁf *\(rua . G
Address 4o & A w ¥ 2L Awm.n. &lw, vJo \ S
Weogllawdd | T .\/
Tet (472) 2L 343 FAX (732 ) 2\ 3Y 57 @=2A Q\r\.‘V\

Contractor License No. or Builder Registration No.

Federal Emp. No Sy 519 Nﬂ ()
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
) Footing Bonding
[ 1 Footing e Foundation
[ ] Foundation Slab
[ Frame Frame
[ 1 Other Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final

Joint Plan Review Required:
JElec. [ 1Plumb. [ ]Fire { ]Elevator

SUBCODE APPROVAL

{

f J]CO [ ]JCCO [ ]CA Energy

Date: Mechanical
TCO

Approved by:

pprov Y ~  Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Proposed 1. New Bidg. S

No. of Stories 2. Rehabilitation m%
Height of Structure Ft. 3. Total (1+ 2) w%l‘
Area — Largest Floor Sq. Ft.

New Bidg. AreafAllFloors ____ _ _ Sg Ft

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

FEE {Office Use Only)
$

TYPE OF WORK:

{1
[}

L

New Building
Addition
Rehabititation
Roafing
Siding

Fence

Sign

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

[1
{ ]
[ 1 Height (exceeds 6')
[ 3] Sq. Ft.

{1

[ 1

[ ]

{1

Other
»<] Demoiition

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTALFEE &
uccC Ft1g 1 whrite = Inspector Copy 2 Canary = Office Capy
{rev. 07/03} 3 Pink = Office Copy 4 Gaoet = Apphicant Copy




&

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

CONTRAGT! . TIFY THIS OFFICE. CALL UYIL IG NO: 1-800-272-1000.
Block Buw.m V Lot -

O:m_;.nm:o: Code
Work Site Location D Lk

A ﬂ BUILDING SUBCODE
v TECHNICAL SECTION

OB CENTIG LTINS
CODE

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

recor; m:a am aut Nma to make this application
Elowr

) l—DINY
ol |

A~ Cat, (4B ZTTEL
%42y Teck Hadfin IWT\. Bar e W

Oc o MaeR oV Cealan

Owner in Fee

m_m:m.c_d

D. TECHNICAL SITE DATA

Address Sebef

DESCRIPTION OF WORK . -
Tel. (232) wWﬂ £Q...~uw s .Pi Qlﬁ ._un./Qd.n.rJ\ Q\b\Js Now
Contractor ~ » )
>Maamw “oy & w ¥ Wh Dﬁﬁ ﬂub.n\l\\lﬁ XLB;\ ‘ﬂf.g)h*)\fuan
Veallandd |

T (972 ) 2L AN FAx (T3, 2\ 3937

Contractor License No. or Builder Registration No.

PRA \/0.\!\(V\

Federal Emp. No T3RRGO
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial Zmanj.OZM Dates (Month/Day)
[ ] NoPlansRequired ___ ____ Type: Failure Failure  Approval Initial
£l - Moom:m Bondi
[ 1 Footing — —  Foundaton
[ ]-Foundation — — Slab
[ ] Ffame L Frame
[ ] Other e Truss Sys./Bracing
Joint Plan Review Required: mmi.m_.._uam
| ] Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1CO [ }]cco [ }]cCA Energy
Date: Mechanical
Approved by: Tco
Other
Finat
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. S
No. of Stories 2. Rehabilitation §__3 §~IM-
Height of Structure Ft. 3. Total (1+2) $ E
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:

[ ] New Building
[ ] Addition

z Rehabilitation
} Roofing
] Siding
] Fence Height (exceeds 6')
] Sign Sq. Ft.

1 Pool

1 Asbestos Abatement Subchapter 8

]

)

Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)
$

Other
»<] Demolition
Administrative Surcharge $
: Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $
u.C.C F110 1 White = Inspector Copy

{rav 07/03) 3 Pink = Office Copy

2 Canary = Office Copy

4 Goict = Apphicant Copy



STATE OF NEW JERSEY
DEPARTMENT OF COMMUNITY AFFAIRS
DIVISION OF CODES AND STANDARDS

BUREAU OF CONSTRUCTION PROJECT REVIEW
PO BOX 817
TRENTON NJ 08625-0817

\ . State of New Jersey
Department of Community Affairs
December 22, 2010
Ocean Medical Center-Cath Lab
DCA REF # 5224-10
FINAL RELEASE

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

[ USRS




"
State of Netw Jersey

DepartMENT OF COMMUNITY AFTAIRS
101 Sourn Broan Streer
'O Box 817
Trentor, NJ 08625-0817 Lorr Grira

Comnissioner

CHris CHRISTIE
Governor

KiM Guapagno
Lt. Governor

Mr. Joseph E. Saphire :
Saphire + Albarran Architecture , December 22, 2010
12 North Main Street ' :

Pennington, N.J. 08534

RE: Ocean Medical Center
Catheterization Lab.
425 Jack Martin Boulevard
Brick, New Jersey
DCA Ref # 522410
FINAL RELEASE
Dear Mr. Saphire:

The Construction documents, which display the Department of Community Affair
Health Care Plan Review Final Release labels of December 22, 2010, are released for the
referenced Project. Therefore, you have the authorization of this office to apply for a
construction permit. '

The construgtion 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 valid for a period 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.

Sincerely',

Fapivar KirH [ S

Farivar Kiani,

Supervisor

Construction Plans Approval
Health Care Plan Review

FK: SK

New Jersey is an Equal Opportunity Emplover « Printed on Recveled paper and Recvelable




