' . \EQD\O\Q (1-" w\/w_ﬁd;
BLOCK J'jO LOT ! ? QUALIFICATION CODE ADDRESS (SITE)%Z)‘ 3-‘4 M@(ﬁ,\ —B(chz PERMIT NO. ,%/'5Qp¢

. - # -
V. FEE SUMMARY (for office use only) 0’; ,7024 Update Update
CONSTRUCTION PERMIT | : sung L, -
2. Electrical WD VI
;. . N 3. Plumbing :. .
m\fmsm Sthmt&g‘;g:‘f A P PL I CAT' o N C/( \ / ulqu{ 4. Fire Protection
Applicant Completes: Sections |, Hi, il (optional), IV, VI, and VI - m I 5. Elevator Devices
" 6. Subtotal
I. IDENTIFICATION i - —
1. Proposed Work Site at: Oceon W C\Qﬁﬂt - ‘\ 7. Less 20% for State Plan Review $__..
. 8. Subtotal $_. -
2. Name of Owner in Fee: Sam < 9. State Permit Surcharge Fee el
Tel. (J24 ) BIC 43TX e-mail 1? gu?tmt?lo . le/.()/ =
4 p . . Cert. of Occupancy N
Address "fU Iﬁc\(ml:(}\/\— B\d& B d\c‘% NT 12. Other _,/; [}
street municipali zip code T g TR 7
3. Ownership in Fee:  Public . Private Px'z i 13, TOTAL s EF )
4. Principal Contractos®=3_D &w gj IQQ . jj&ngy; Tel. (7 32 ) {2 3¢ 35" | [V BUILDING/SITE CHARACTERISTICS (office use only)
Address _*QP TBose <43 e-mail < 1. Number of Stories e
Atlatie Whallnn® w3 071 7 A0 -2, Ko of Stuctre .
o~ =TV EE | 11‘3.:?/xxre'a #—/argest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 154, & Neﬁéﬂil(ﬁjrj_gﬁ'Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. RT3 2] &eo FAx: (132 ) L 2437 6. Max. Live Load :
5. Architect or Engineer % e A (bacraws Contact SQ Pgég rraw 7. Max. Occupancy Load
Address 1 2. N; Moaa st Trwh,cg/t [ NJ e-mail 8. If Industrialized Building: State Approved HUD
Tel (égc? o w4 STYZY ' eax: (B9 ) =237 3> 2<2 9. Total Land Area Disturbed sq. ft.
- . Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun ?\ &P—Q’m 11. Dase Flood Elevation f
Tel. (232 )R59 (=20 FAX: (2332 ) 2L37 :
AT 7 , s 12. Wetlakds vyes no
- . . . . A
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE

ﬂ\ Minor Work 0 New Byilding

3 Repair {J Altegation

[J Asbestos Abat. -Subch. 8 [J Lead Hazard Abatefhént

i

{J Demolition

0O }econstruction
(] Radon Remediation  [J”Annual Permit

A. RESIDENTIAL (primary use)
1. State Specific Use:

2. Use Group, Proposea‘:m

\ FOR OFFICE USE ONLY (Optional) P 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost , Plans Date Rejection Approval Re- esubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer~]  Approval Rejection | viewer Gained. Sale
O Building 9000, m ';‘I}l“ \- , Gained, Rental
) [ B LN ’ <l Lost, Sale
[0 Electrical \RG’GQ‘ e . . | Lost. Rental
0 Plumbing ' ’ B. NON-RESIDENTIAL (primary use)
1. State Specific Us :
(3 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
0 Elevator .
. C. MIXED USE -List secondary use(s):
TOTAL COST 7—2’,60 o D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed .
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems . 8.[J Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7] Cross-Connections/Backflow Preventers  9.[1 Underground Storage Tanks
2. (] Prototype Processing 2.[] High Pressure Boilers 6. Hazardous Uses/?laces of Assembly 10.(03 Swimming Pools, Spas and Hot Tubs
. 3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)
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CERTIFICATION IN LIEU OF OATH )

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

A, () | further certify that a2 new home (private residence) Wl” be constructed on this property for my own use and occu-
pancy. This dwelfing is to be occupied by myself and is not to be used for any purpose other than single family
residential use.d attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors*under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home'is-n6t covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property wnthm ten years of the date of issuance of a
certificate of octupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIORTO, 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 RESPONS!BILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single famlly residence that is owned and occupied by myself and located on the property listed on Page 1.

C. (). tfurther certify | that I will perform or supervise the following work:
' C.1. () Building " - C.2. ( ) Fire Protection

I further certify that I wili perform the fo|lowmg work:
c3 () Electncal C4. ( ) Plumbing

D. () lagreeto advqse all contractors on this prOJect that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature - : Date

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

| hereby cemfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

[ further cerlify the following as reqmred 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.

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

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

. 36() Check if contractor.

Agent Name SP’WQ“{ AQ'OL j\;tﬂ/\)m
Address E ®) B i %’3<
Alawtie KigblaSs NT  TT77BC
Telephone (7_52,_ “ g( 2. 9
Signature %\ :3 (é@ T~
m () LEAD_ HAZARD ABATEMENT: Inclzude Homeowner or Building OwnefAfﬁdavit as per NJAC. 5:17.

U,C.C.-F100-2 (rev. 512007)




-Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 1/17/2012

Control Number C-11-004595

Permit Number 11-3909

Permit Issue Date  12/29/2011

Certificate Number 11-3909

Construction Code Division
(Certificate of Approval)

Radiology/Intervention Brick Township, NJ

Identiﬁca\tion

Block: 1170 Lot: 18 Qual:

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telep'hone:
Contractor SANDY HOOK INTERICRS INC
Address PO BOX 43660 21 W. Lincoln Avenue ATLANTIC HIGHLANDS NJ 07732
Telephone: (732) 291-3435 Fax:

License Number or Builders Registration Number:

Home Warranty Number:

Federal Emp. Number:  22-241-8974

Type of Warranty Plan: D State D Private
Use Group: B
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL, COMMUNICATION POINTS, ELECTRICAL ALTERATIONS installation of

new flooring
repair ceiling
Certificate Comments: ' :

U] 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.

D Certificate of Continued Occupancy

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

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Do Mleman

(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 following
extent. :

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

|:| Certificate of Clearance - Asbestos Abatement

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

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

D Certificate of Compliance

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

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 ¢

Construction Official

Date Printed: 1/17/2012  VCC.F260(rev. 08/05)

Check Number:

Collected By:

Page 1



. .".’
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— Date Issued
1 — T R U I N Control # C-11-004595
B E Permit #
szl PERMIT
SHERL IR EPA : l/‘
IDENTIFICATION  Block: 1170 Lot: 18 ' Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Radlologyllnterventlon Contractor _SANDY HOOK INTERIORS INC
Brick Township, NJ Address PO BOX 43660 21 W. Lincoln Avenue ATLANTIC
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM IN HIGHLANDS NJ 07732
1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: (732) 291-3435
07753 Lic. No. or Bidrs. Reg. No.
Telephone: Federal Employee. No. 22-241-8974
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $270
BUILDING (O PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $115
ELECTRICAL (] FIRE PROTECTION {J oemouiTioN Plumbing $0
Fire Protecti
[ ELEVATORDEVICES [} ASBESTOS ABATEMENT [ OTHER ' on %0
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other _$0.00
ALTERATION - -COMMERCIAL, COMMUNICATION POINTS, ELECTRICAL ALTERATIONS DCA Training Fee $46
installation of new flooring
repair ceiling COFee
paint walls Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $431
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$27,000 eck o
. _ » Cash $0
N A S T P Credit $0
Construction Officialt L Date Collected By
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

[
I

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 wiil 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. :

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shali 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 wmng devices and fxtures
mechanical systems equipment. :

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

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

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

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






" BUILDING SUBCODE

TECHNICAL SECTION E

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

CONTRACJO £ THIS OFFICE.
Block |PI Lot

==

UNIF ORM CONSTRUCTION
cone

CALL c._._Mj\%_O NO: 1-800-272-1000.
Qualification Code

Date Received
Control #

J4/49/0

1)-3909
C. CERTIFICATION IN LIEU OF OATH

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

Date Issued
Permit #

Work Site roomzﬁo : IWLN.V Ouv\r. .\W mvv:nm%Mﬂ. here: QA'/

A+ N /xv\h (= ‘ . - N po \
os:m_‘u“vmmm. M.V(”AM\Q = T\n&[ :W)r Print name here: JNLAWB\T«@ /U/, < _JO ~ Q

’ D. TECHNICAL SITE DATA
Tel (122 ) R3<C 477 e-mail
Address DESCRIPTION OF WORK
stre municipality . Zip code - —
Contractor: W.DZW.\ fﬂ% Tel. AQWAv VE g OIO Ml AOQ «\ Cax m ,v
Address o .WO&AP ﬁ.W% e-mail . r P.ﬁ )
¢ V7T 9T ¢ osto ZV)L!/WWATQL,\, N ~

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

Home Improvement Contractor Registration No. or Exemption Reason (if mu_u_,omc_mﬁ./

Federal Emp. IDNo. _ 272 (29 <<{3 Fax; (17

JOB SUMMARY (Office Use Only)

PLAN REVIEW ) Date Initial  INSPECTIONS Dates (Month/Day)

{.~F No Plans Required / 2 220~1(_TL. Type: Failure Failure  Approval Initial

1 1 Al Footing .

- e Footing Bonding
] Footi /Foundat
[ 1-Footings/Foundations . __ 0 " y7ion TYPE OF WORK: FEE (Office Use Only)
[ ] .Structural/Framework _ Slab New Buildi
! ) [ 1 New Building 3

{ _ . Exterior - Frame [ 1 Addition

[ ) interior Truss Sys./Bracing [ ] Rehabilitation

Joint Plan Review Required: , Barrier-Free [ 1 Roofing

["1Elec. { ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding

SUBCODE APPROVAL for PERMIT Finishes -Base Layer : i '

Date: (2- 20~ Finishes -Final SN [ ] Fence Height (exceeds 6')

Date: } - E [ ] Sign Sq. Ft.

Approved by: A (3 TA nergy : . [ 1 Pool .

: y , Mechanical L

SUBCODE APPROVAL for CERTIFICATE  _ % 4%" , SaE [ ] Retaining Wall Sq. Ft.

_Omn_m.,\oo [ ]/CcC ‘%0\/  Other , L S\/ [ ] Asbestos Abatement Subchapter 8

>uua<& by: Final I I&_J4/ | | “} Lead Haz. Abatement NJAC 5:17

BRI : Barrier-Free o E [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other

Use 03:1 Present Proposed Constr. Class Present Proposed [ ] Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation § TOTAL FEE §

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)
uc.C. m:ot\
(rev. 11/09)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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TECHNICAL SECTION

=~a ELECTRICAL SUBCODE

ONSIRUCHION
CODE

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

Date Received
Control #

Date Issued
‘Permit #

Mo.w_._ow:wm.a Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ /| Exempt Applicant

//-340
CONTRACTORS, NQTIFY THIS OFFICE. CALL 4@ DIG NO: 1-800-272-1000. 1e D. TECHNICAL SITE DATA rw % %
Block - Lot " { Qualification-Code DESCRIPTION OF WORK s
" Work Site Location__Ocean Medical Center (Interventional Radiology Lab) I 11 1 d v
: ‘425 jack Martin Blvd., Brick, NJ msmu.mm mDMmOManMm.mm and run power to new
Owner in Fee: oo.mmm Medical Center _ quipm P wmﬁ..sm.m..
- el ( ) — _ e-mail Oom,chn Wg@mwﬁ m %‘?(_i
Address B - QTY. SIZE ITEMS FEE (Office Use Only) -
o wet R&A Electric, Inc.,mdany zip code Lighting Fixtures
Contractor: ____ MIDDLETOWN_ ELECTRIC. Tel (_732)—495=5050— T35 Recentatios \\\
Address EE@-H% : - mizoﬂmm
., Contractor License No._ 7246 Exp. Date 03-31-12 : H Detectors
" Home Improvement Contractor Registration No. or Exemption Reason (if applicable): : S ‘Light Poles
’ _nm%a._ Emp. ID No. Nmuummmmm@ Fax. (132 ) moun_ﬁoo. .ll. MMM”I:mEM.me: hts
- B.ELECTRICAL CHARACTERISTICS , 20 noaﬂw_caowzozm _umm_a .
' Use Group Present Proposed _ Alarm Devices/F.A.C. Panel
[ ]Pole/fPad # . ( ] Temporary - [ ] Other - _ _
Building Occupied as — Utiity Co. 35 TOTAL NUMBERS - $ \ .
| -Est Costof Elec. Work $ _18,000..00 _ - Pool Permitiwith UW Lights 777 \\v
_ ! eSO / R Storable Pool/Spa/Hot Tub :
SRS \\\\\ \\\\ \ \ \ ;\« \ .\ \\\\\\ _—  __  KWElec. mm:mmwmmmvao_m \ \ \ \\\ \
. u\ \. 7 \L 777 \X\@m % __ ___ KW Oven/Surface Unit \\\\\\\\\\ K
: I ;\\ 7 \ '\T\\o 7 ..mw KW Elec. Water Heater ““\\\\\““\x\ :
O S 4lifed % 000 \ 000 o Kw m_,mo. Dryer/Receptacle
Bilding \ .\UT .\\\Nm \\\\\\\\\\\\\ KW _u_m:imm_,_m._‘ W\“\\\\\\\\\K
. Y Bré o&" &6 7t \\4 5 LT 7 _____ ___ HPGarbage _u_mvom.m_ \
RV 775555 L\ \\\~ \.m\ \\\§ \\\ - —  KwCentral A/C Unit “\\“\\\\\\\
: V77 27 . 44 ____ ____ HP/KW Space Heater/Air Handler
/ 7/ ? / \ \\\\\ \ “\\\“ \\“ \“ ___  ___ KW Baseboard Immﬂw \\ \ \\\\ x
IS, \m \\\\\ \ \\ - HP Motors 1/+ HP M\\\\\\\\\\\\
\ if _\m \\\ O __~ ___ - KW Transformer/Generator 70000 \\\
iz . \\\\\\\\\ 7 AMP Service 227
e : x i \\\\\\\\ _1 125  AwP subpanels \\\\\\\“\\\\\
7/ GLASOMNE - ___ _____ AMP Motor Control Cent
) Piats /- /2 \\\\V:&M\\ L “\%\\N . Kw m_mM. m_@z\OcE:MﬁMﬂZ “\\\\\\\“\&
R @‘m.\%\@\\w\wxx\\\\\t\&& __
: .. C. CERTIFICATION IN LIEU OF OATH N Administrative Surcharge $ \ \ \ §
1 hereby certify that | am the (agent w@& fecorgAnd gm autho ) his application and perform Minimum Fee § “\ \ 7 \\\\\ 7
- the work listed on this application. -~ =~ \\ '/ \n‘ a - e ae State Permit Surcharge Fee $ \ \ \ \ \\\\\\
>§mom:~.w mmn:mﬁc.xwxomm,ﬂmo"o_x Seal and Signature TOTAL FEE $ \ \ \ \ \ \ \\\

U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

. €



& swc__n_u_zm mcmOOUm
G TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN OI>ZO_ZO
OOZ,_.Z>O._.O M\E%ﬁ_w THIS OFFICE. CALL UTILITY,_BIG NO: 1-800-272-1000.

Lot |\|||| Qualification OOQm

Eﬂ

C. Omw.z.m_0>,zoz IN LIEU OF OATH ¥

Control #

Date Issued
Permit #

Date Received P A ey
' \\v& A \\s

/14907

I hereby certify that | am the (agent of) owner of record and am mE:o:Nma to make this

application.
Sign here:

I Y ——

Print name here: //W?MN‘.?AV /O,ﬂrﬁ;nsu

D. ._.mOIz_0>_r SITE DATA

Block _—
Work Site Location ) e, e Qe Qoo © . -

m.f vV/.'D JMVI\I \\Q Pt b;m.,.w.. - lﬂvw .1\,& JA(NM?» Tv "
Owner in Fee: N ot

X AEV ﬂm’.wﬂ. rmmlw W4 e-mail
Address

street :Ez_n_uw_.z zip code

Contractor: S [ TV U C.Q;!Q _ ».T,A\sx: ot Tel. A;VWN V,Vnwyb .WV»\WM
Address _¥P< tm.K.nr\ N2 : e-mail

=N P P 593?54 ?q! i X4

Contractor _r_om:wm No. or m:__am.w Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

g

Federal Emp. ID No. _2722¢ 29 (LG Fax: (TP )RR W.LN.W
JOB SUMMARY (Office Use Only) :

PLAN REVIEW , Date Initial INSPECTIONS Dates (Month/Day)

H\_\ZQ _u_m:m Required s 2 - 2~.:¢ 57, Type: Failure Failure  Approval Initial
1 1A ‘ . Footing :

[. ] Footings/Foundations MM“”“.N”N”:Q_:@

[1 mﬁqcnﬂzqm_\ﬂqm.imio_.w . Slab

[ ] Exterior - Frame

[ T _Zm:oq o Truss Sys./Bracing

Joint Plan Review Required: . Barrier-Free

['TElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for vmmz_: Finishes -Base Layer _ d
Date: [ R Finishes -Final m

Approved by: ... ~{ T . . Energy i

SUBCODE APPROVAL for CERTIFICATE ﬂmozmznm_ :

SLYE Tco

[ 1CO [ ]¢CcCco [ ]CA Other

Date:” Final . : Y

Approved by: i €} k ; :

um. ean mwm:_mm...mﬁmm R ma P I

DESCRIPTION OF WORK

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present __ Proposed
No. of Stories .

If Industrialized Building:

Height of Structure ft. State Approved — HUD -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bidg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $_a

Max. Live Load . 3. Total (1+2)
Max. Occupancy Load u.c.Cc.F110 -

(rev. 11/09)

TYPE OF WORK:

]

[
[ ]
[]
[ ]
[ 1
[]
[]
[
[
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[ ]

" Rehabilitation

New Building $
Addition

Roofing

Fence Height (exceeds 6')
Sign Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Wcuo:mn»ma 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

FEE (Office Use Only)

Other
Demolition N
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy
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SEagr TECHNICAL SECTION

. A. IDENTIFICATION-~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am mS:o:nma to make this

application. T }w
Sign here: MV\}, - \\\il

Ty

Print name here: mwu [ umf; A,U.

5y =

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIRY THIS OFFICE. CALL UTILITY, DIG NO: 1-800-272-1000.
Block N Mﬂ JOQ ro~ \ .Nw Qualification Code
Work Site Location % ¥Ciere. 108 Sy - e D AT P

o N JJMW s = ;mwﬂ& E £ ,wW,?M b
Owner in Fee: Y &
Tel. (152 N TZ O e-mail
Address

street municipality Zip code

Contractor: _ 3 fzv: .,w R S W PO AR Tel. AINX» )25 uuuﬁ\ va
Address P ..mw. k\n l, i, e-mail

%U/iw..n imrw m..l\,.ﬂm » A(\iﬂu! W2 Jf«w h,

Contractor r_om:mm No. or mc__amq mmc_mqm:o: No. - Exp. Date
Home Improvement Ooa_‘mﬁoq Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 272 (. 2% L {3 FAx: (TFL )21 BMTFT
JOB SUMMARY (Office Use Only) :

_ugz .m.m<_m<< . Date Initial  INSPECTIONS Dates (Month/Day)

[ -J~'No Plans Required - <. ¢ # . Type: Failure  Failure  Approval Initia!
[ } AN ‘ o Footing

{ _ ,_u.ooz:mm\_uo::am:o:m MMMMMN”WNJQE

[.1 .Hmnq:oﬁ:qm<ﬂqm\inioqx " Slab

[ ....mﬁmﬂmoﬂ - Frame

_... "“Interior e Truss Sys./Bracing

Joint Plan Review Reéquired: ) Barrier-Free

{"]Elec. [ ]Plumb. [ ]Fire [ 1Elevator Insulation .
SUBCODE APPROVAL for PERMIT Finishes -Base Layer e
Date: Finishes -Final L ol
Approved by: PR . “Energy

SUBCODE APPROVAL for CERTIFICATE .~ Mechanical
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DESCRIPTION OF WORK
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B. mc_rU_ZO CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories

If Industrialized Building:

Height of Structure ft. State Approved . HUD.#
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $_s
Max. Live Load 3. Total (1+2) ¥ oo, V¥
Max. Occupancy Load , 7 Tuce Fio
(rev. 11/08)

TYPE OF WORK: FEE (Office Use Only)
-] New Building $

1 Addition

] Rehabilitation

] Roofing

] Siding A

] Fence Height (exceeds &)
] Sign_ Sq. Ft.

1 Pool

] Retaining Wall Sq. Ft.

] Asbestos Abatement Subchapter 8

]

]

]

]

Lead Haz. Abatement NJAC 5:17
Radon Remediation

e e e e e e e e e e

Other
Demolition
Administrative Surcharge $
Minimum Fee $
m»mﬁm Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = >u,_u__om:. Copy




. - 4 - _— E - N S e N , . ) Date Received . : o0 .
" . , e N R : . Control# .- g
—.—a ELECTRICAL SUBCODE n CooE . 3/ m\ "o

55y TECHNICAL mmn....Oz Date Issued

_uﬂa_; \\\«m%%% e

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

CONTRAGTORS, NQOTIFY THIS OFFICE. CALL UT DIG NO: 1-800-272-1000. ] D. TECHNICAL SITE DATA
Block =Lt 8 Qualification Code DESCRIPTION OF WORK -
Work Site Location __Ocean Medical Center (Interventional Radio (H ) L
. 425 jack Martin Blvd., Brick, NJ . pstall receptacles and run power to new
Ownerin ﬂmmm v Oom& zmnwu.-gu. O@ﬂﬁmﬁ. .. . _ ‘ BCPEgﬂ Umﬂ. the %msuummc .
Tel. ( ) e-mail B v |
Address L ____ QTY.  SIZE  ITEMS *.FEE (Office Use Only)
’ . wam.. wg E{@.OHMHO. MSO. ) a,ﬁﬁuh_q - - o Lighting Fixtures T A / , .
Contractor: MEDDEETOWN ELEGT ,.,u.ﬁx‘.. ,,-M - »,..\ _ ,&f = 15 Receptacles . &
Address ‘ ncx 38-mail £ . mimﬁoﬂmm . "
.. Contractor Eom.:mm No. ..NNN..@ : Exp. Date 03-31-12 _ , H . Detectors” .. o )
Home Improvement Contractor Registration No. o_.‘_.mxmB.umo: Reason (if applicable): _ S Light Poles . ‘ .
; Federal Emp, ID No. ___22=3282269 : Fax: (732 )_ €95-7700  — Motors—Fract. HP A 7
¥ e PR = - - - AT - . R T Emergency & Exit Lights . -
YN  B.ELECTRICAL CHARACTERISTICS o _ 20 Communications Points * A :
|  “UseGroup <. Present_ Proposed _ - Alarm Devices/F:A.C. Panel _ 7% ;
“d [ ]PolelPad # . . [ ] Temporary [ ] Other T , S )
v, Building Occupied as _____ Utility Co. A - 35 TOTALNUMBERS - $ \
“ . Est Cost of Elec. Work .$ _18 000,00 . - Pool Permit/with UW Lights- \\\ \\ = \“
| “40B SUMMARY (Office s Only) , ) _ Storable Pool/Spa/Hot Tub . /
I N\\u \%&\A\nm §§ \\A\\\.\\\\\\\\\ ___ _.___ :-KW Elec-Range/Receptacle - \\\\\\\\
w7z %\ . . \_ \&\\ . \ YY) \w / \\ . KW Oven/Surface Unit I, \ .
b 26 di / ’ AijYre ailldre ADDroval igl, \\ \\\
i / / . - : . KW Elec. Water Heater \ \ 77,
Q 7, Z , 7
& 1 WESASIRE fied \ mWy 727 \\ o KW Elec. Dryer/Receptacle ) \\\\\\\\\\\\
§ ¥ \_ “ \\n %&w \_.%\m \\\ ol — 4 KW Dishwasher . \\\\\\\\\
m . \% § ww 5 . 7 \ x . . HP Garbage Disposal W\“\“\“““\\\“ .
Bhf & \\ - __ KW Central A/C Unit a s .
¥ ; . \ \m\we “\ \\\ 7 - HP/KW Space Heater/Air Handler 0 \\\\\
& S 7 \ % \ Y, \ 7 —  —___  KwBaseboard Heat . W\\\ 000 \\
1 N . W/ Z \\\\ _ . HR Motors 1/+ HP Y/ \\\\x
Fﬁ . Bindls, 7 \ 77 7 . ___ KW Transformer/Generator - . \\\\ \\\“ “\\ “ ‘,
_ LAY 7 -AMP Service ; 71
_ Chsikshin \\\\\\\\\\ 2 1. 123 Awp subpanels w\\\\\\\\\\\
. . \ 7 \7\5- S W% “\\\\\\N — = AMP Motor Contro! Center \\“\\\\“\“&
41 oeis, VBSeiendce s 7/, —— . KW Elec: Sign/Outline C@..E v
4. |27 R \\\\\ > 70777
§\§\§ M%W\\ﬁ 2| | 77|
05 = o o2 i - drrerrrrrersrrr i AN —— \\\\\\\\\
C. CERTIFICATION IN LIEU OF OATH L mmn%ﬂvwmu 7R _ _ . _ | Administrative Surcharge $ \\
x>l | hereby certify that | am the (agent of FwReT mm. T me%a athey kqmw% his application and perform  , - . Minimum Fee $ W\\\\\\ 73k
V4 the work listed on this application. \\\ ) . QWN o : ——— S .~ ... .« —| State.Permit Surcharge Fee.$ \\\\\\\\\\\
, ) . >wm__am:wmmm:_\@qma%@%%mm_ and Signature o C ' o v TOTAL FEE $ \\ \ \\\\\\\
Mvw_umom:mma. Elec. Contractor [ ] Certifd Landscape _qmwm,m.,,ow%%.ﬁ“ﬁw 7] Exempt Applicant ‘ U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Golg = Applicant Cop.




n " Address

-, Building Occupied as .

"+ .. the work listed on this application.

a ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE A PLICABLE INFORMATION. WHEN CHANGING
0,0z._,m>o_._.nwme @4_3\ THIS OFFICE. CALL UT! DIG NO: 1-800-272-1000.
Block : Lot Qualification Code

_____ "OKY CONMTRUCTION

CoDE

Tt [T voF
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e b -
Ta
Y
i P,
; Cs

Work Site Location_Ocean Medical Center (Interventional wm&owo@ Lab)

425 jack Martin Blvd., Brick, NJ

Oced Medical Center

Owner in Fee:

Tel. ( ) e-mail
Address ‘ .
mmmmmm KAA blectrlc, InC.,mifkay R . 2
Contractor: MIDDLETOWN -ELECIRIC -t} Yo Tela (12432
7 Debele Lane, Lincroft 0773R . &

7246 03-31~12

- Contractor License No. Exp. Date

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

Federal Emp. 1D No. 22-3282269 Fax: (132 ) _895-7700

. B.ELECTRICAL CHARACTERISTICS

Use Group - Present Proposed _

[ ] Pole/Pad” # [ ] Temporary [ ] Other

Utility Co.

Est. Cost of Elec. Work $ _18,000.00

\m\\,@x\\,\\\\\\\\,\.\\\\\\\\
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C. CERTIFICATION IN LIEU OF OATH = .
. o © L
| hereby certify that | am the (agent of)

.;‘...f of

LSRR
i

Y
-
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T Lo N . B
P T \@TJ .
wneér of recor MMMYS_J?NQ B-matkethis application and perform

>mm=om3_m”wﬂm:mﬁcwmqmvgﬁuwoq, ‘Seal and Signature

- e & 1 .
wsﬂcom:mma Elec. Contractor [ ] Certifd Landscape :m«a&.g Contir#{""] Exempt Applicant

Date Received
Control #

/3/3 Q\ /

/)- 3909

Date Issued
Permit # -

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Install receptacles and run power to new
equipment per the drawings.
QTY. SIZE ITEMS . FEE (Office Use Only)
I Lighting Fixtures Q y
H|.w Receptacles \
. Switches * 7
—_ Detectors
N Light Poles
P Motors—Fract. HP
Emergency & Exit Lights
. H Communications Paints
—_— Alarm Devices/F.A.C. Panel \
3 TOTAL NUMBERS $ \x
— Pool Permitwith UW Lighis 7277
_ Storable Pool/Spa/Hot Tub \\ \ \ \ \ \\\
_____ ____ KW Elec. Range/Receptacle \\ \ \ \ \\ \ \
. _____ KWOven/Surface Unit \\\\ \\
Y KW Elec. Water Heater \ \ \ \ \ \ \
___ ___ KW Elec. Dryer/Receptacle o0 x
Y ____ KW Dishwasher 7 \\\\\
____  ____ HP Garbage Disposal \\\\\\ \
_ ___ KW Central AIC Unit o0 \\\\
e HP/KW Space Heater/Air Handler \\\\\\\\
__ ____ KW Baseboard Heat \\ \ \\\\ \ 7
__ ____ - HP Motors 1/+ HP \\\\\\\\\\
__  __ KW Transformer/Generator \\ \\\ \ \ \\\
—i \HMwl AMP Service \\\\\\\\
"™  AMP Subpanels W\\\\\\\\ _
— ——  AMP Motor Control Center \ \ \\\ \ \\
__ ___ KW Elec. Sign/Outiine Light 7000000
7277
7 7
Administrative Surcharge $ \\\\\\\X
; Minimum Fee m\\\\\\\\\
State Permit Surcharge Fee $ \\\\\\\\\\\\\\\\
TOTAL FEE ew\\\\\ \&

U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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