calld (2407

\ __4

BLOCK // Vad LoT / 5/ QUALIFICATION CODE ADDRESS (SITE) YA St MALTA 642 PERMIT NO.
V. FEE SUMMARY {for office use only)
CONSTRUCTION PERMIT |“™ L | e | e
- . i ~
APPLICATIO : Bl 7
3. Plumbing HOU
7‘ 4. Fire Protection
Applicant Completes: Sactions |, Il Il (optional), IV, V1, and VI 5. Elevator Devicee
v 6. Sublotal $
L. IDENTIFICATION ;
7. Less 20% for State Plan Review N
1. Proposed Work Site at. f/ZJ'Jd-_crf_ el aitaki éb@' dﬂbﬂ P Ratd 8. Subtotal s =20
2. Name of Owner in Fee: TS MED L AL (7t g, (74 fj’/‘" “o7 7 8. State Permit Fee Surcharge
Addrass T2)" NACH faeTit /olio AR 0B72% 10. Subtotal $
srowt ity p code 11. Certl, of Occupancy >
3. Ownership in fee: Public Private i 11?3 ?(?TOAL . _-.6-%
4. Principal Contractor: KA/ METHAAN CA GuiRATEs /16 19 (507 ) T2/ -/ 3FY : %
Address 7O /80K /A3 Flecsrow py) o5y Vi. BUILDING/SITE CHARACTERISTICS {office use only)
1. Number Jf Stories
License No. OR, ¥ new home, Buider Reg. No. EKD. Date 2. Hoighl of Structure n.
Federal Employee No. _2 2 ~ 280875¢ FAX: (647 T/ -/ 35 3. Area — Largest Fioor 5q. N
5. -Avshitect-or Engineer, pw Tel. (24573 29/ -Sreu 4. New Building Area q. ft
Address 347 A/ 12707 hin. fR 1565 Contagt __f Ae# SuTon— 5. Volume of New Siructure ou.
= j‘ yrey 8. Construction Classification
6. Responsible Person in Charge once Work has Begun MICHAE Al 7. Total Land Area Disturbed 5q. R
Toi 772) &3¢ ~HU72 FAX: (ZR2) _F 6 ~Fo5/ 8. Flood Hazard Zone
Y 9. Basa Flood Elevation - fi.
. . . 10. Wetlands yes %\I
[ g no o M
/\_V\S,'a,” ZCh‘ ) IOZ,S . (.0 W\D 11. Max. Live Load Pl N
12. Max. Occupancy Load =M.
£ P
OPTIONAL (for office use only) Y
& PROPOBED WORK Est. Cost Plans Dan;’h Rejection Approval Re- Resubmission Dates gb-u VII.CESCRIPTION OF BUILDING USE
1. O mhinor Work | —Bfcdby |, | Recbe~] Date Date viewer Approval Rejaction nv_u?:{ A.RESIDENTIAL
2. [0 New Busding ‘Lq-/ ! HU &-\.:‘ 1. State Specific Use:
3. J Addition (Q %-— 2. Use Group:
4. [ a Reper (_, )
] b. Anermiion \Jﬁ
[ ¢. Renovation
[ d. ARsconstruction
5. [ Fire Protection i : . P A
s. O bing /L) ) \/\’[ﬁ é ).51'
[
7. PlElectrica! V £.30 [ D; ﬁr
8. [ Elevator Devices
8. [0 Arhestoa Abat. Subch. 8 A 1. State Specific Use.
10. [J Lead Hazard Abstement 2. Use Group:
11. [] Demoiition 3. Change in Use Group, Indicate Former:
L TOTALCOSTS
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. DO YOU WANT: {optional) 1. Elevators/Escalators/Lifte/ 4. O Refrigeration Systems 8. Smoke Control Systems in Opan Wells
1. O Partial Reloases Dumbwaiters/Moving Watks 5. 0O Cross-Connections/Backflow Praventers 9 3 Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. 0 Hazardous Uses/Ptaces of Assembly 10 Swimming-Pools. Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers

U C C.FIK-1 {rev. 12/05)

6¥092501 9-Ha SA



CERTIFICATION IN LIEU OF OATH

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

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further cerily the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15(e}1 vi:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, aiteration,
renovation, or repair to an exsting single family residence owned and occupied by myseff and located on the prop-
erty listed on Page 1, or, 3} @ 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:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( } Electrical C4 {( } Plumbing

0oo( ) 1 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.

| 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, inctuding 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

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvais 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 |aws.

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

(ij Check if contractor.

Agent Name FJ M MECHH'/UIC/?C Q)WTMQTO"’L /i‘-’C/
Address f?ﬂ oo X /377
TR vosTon M) 08542
Telephone ¢ fﬂ? ) 707/' /5f7
Signature //;2%/ K

. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per NJAC, 517,

UCC FI100-2 {rev ¥56)



QFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office usa only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pretimin.
Inltial

Finai
Date

Preiimin,
Initlal

Final
Date

Pralimin.
initlal

Final
Date

Pralimin.
Inltial

Finat
Date

COMMENTS

Zoning Officer

=

=

=

Planning Board

Zoning Board

Sawer Authority

Water Authority

Pollce Departmant

Health Department

Seil Conservation

N.J. Departrnent of
Community Affairs

N.J. Depanment of
Transportation

N.J. Department of
Environmental Protectlon

Utility Dig No.

AU

gjajojojojg|lofojojojoyojag o

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionel)

Namae of Code & Edltion

Buliding Energy Other
Elactrical Barrier Free

Mumbing Flood Hazard

Flre Protection As Built Elevation Cert.

Mechanical Cther

X. CERTIFICATES ISSUED (office use oniy) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{1 Temporary Ceriificate of Occupancy No.

O Temporary Certificate of Compliance No.

0 Continuad Cartificate of Occupancy No.

D Certificate of Comnpliance No.

O Certificate of Oocupancy No.

O Certificate of Approval No.

O Lead Abatement Clearancs Certificate No.

U.C.C. F100-2 {rev. 3/86)
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Brick Township Date Issued 06/22/2007
401 Chambersbridge Rd Tracking Number  C-07-000233
Brick, NJ 08723 Permit Number 07-0148
Permilt Issue Date  01/25/2007
Certiﬁcate Certificate Number 07-0148
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: ;455 JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18 Qual:
Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: 1350 CAMPUS PARKWAY NEPTUNE NJ 07753
Telephone:
Contractor PIJM MECHANICAL CONTRACTORS, INC.
Address P.0O. BOX 1334 PRINCETON NJ 08542
Telephone: {609) 921-1394 Fax:
License Number or Bullders Registration Number: Federal Emp. Number:
Home Warranty Number: .
Type of Warranty Plan: ) State  [] Private
Use Group: I-2 Construction Classiflcation:
Maximum Live load: € Maximum Occupancy Load: 0
Description of Work Use:

ALTERATION INSTALL 2 CHILLERS AND INSTALL 6 PUMPS

Certificate Comments:

(J Certificate of Occupancy

This serves notice that sald 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 accardance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minar work, this certificate was based upon what
was visible at the time of inspection.

(J 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 bullding is approved for continued occupancy.

(7 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:

Date Printed: 06/22/2007

[ Certificate of Clearance - Lead Abatement 5:17

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

[ Total removal of lead-based paint hazards In scope of work

(] Partial or limited time period {  years): ses fils

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

(] Totat removal of asbestos hazards in scope of work

E] Partial or limited time period ( years); see file

[7] Certificate of Compliance

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

New Jersey Unlfarm Construction Code and is approved for use
until

[ Temporary Certificate of Occupancy

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:

Conditlons to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



CONSTRUCTION Dutasesed Q10007

Permit # 07-0148
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor  PJM MECHANICAL CONTRACTORS, INC.
Address P.O. BOX 1334 PRINCETON NJ (08542
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC
Address 1350 CAMPUS PARKWAY NEPTUNE NJ 07753 Telephone: (609} 921-1394
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 222808980
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING PLUMBING [} LEAD HAZARD ABATEMENT | Electrical _ $750
ELECTRICAL [C] FIRE PROTECTION (] DEMOUITION Plumbing $400
Fire Protection
[] ELEVATORDEVICES [[] ASBESTOS ABATEMENT (] OTHER _ 3
{Subchapter 8 only) Elevator Devices %0
DESCRIPTION OF WORK: Other $0.00
ALTERATION INSTALL 2 CHILLERS AND INSTALL 6 PUMPS DCA Training Fee $396
CO Fea
Other %0
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $1,546
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $294,000 Check No. 12981
Cash $0
_ ' Credit $0
Construction Cfficial Date Collected By Stephanie Capozzi
U.C.C.F170
squiv (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 necassary 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 businass
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 dwallings are as follows:

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

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or afr conditioning duct system. The insulation inspection shall be performed after all other subcade 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, devicas and fixtures;
mechanical systems equipment,

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

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

D 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”.

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




———— |
m ELECTRICAL SUBCODE
ceat deerepn| TECHNICAL SECTION @L

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL CM__._.Q DIG NQ: 1-800-272-1000.
Block :Vnu Qualification Code

Lot
Work Site Location %PA& E WAL ¢ End e i

=

S0, Date Received

. nmmdm_oz_o.z iN LiEU O.\_" OATH
by certify-that _.wa the (agent of) owner o\record and am authorized to make this

Control #

25
07-0%

Date issued ‘
Permit #

éo%%: is lication.

Ownar in Fee @%\w ]
2L, AL P

ress —|l
o oV Ny Xt
B AL U

Contractor ' h
Address mw A SOrlis ﬁwm

TrEn/Ton NI ' O8p 2D
Tel (@B ) 593 ~ 36O Fax ((p0R ) RG3~(990
Centracter License No. \Ul“.h\.ﬂ A
Federal Emp. No. 22124976 OJ

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1 Pole/Pad # [ ) Temporary [

Building Cceupied as 1 _ ﬁ .W_Iuﬁ ” . Utility Co.
Est. Cost of Elec. Wark § |

] Cther

JOB SUMMARY (Office Use Only)

PLAN REVIEW . INSPECTIONS Dates {Month/Day)
Date Initial
[ ] No Pians Required Type: Failure Failure  Approval Initiai
. . ) Rough
Joint Plan Review Required: .
o . Barrier-Free

[ ] Buiiding [ ] Plumbing Trench

Fire [ ] Elevator Ternp. Serv.

Elec. Plans Approved Constr. Serv.
Date: N\\wm Tco
Approved by: <H&<( Other .

Service

Barrier-Free

SUBCQDE APPROVAL
[ 1co [ lceo

T e

Date: n7
L0,

Approved by: “Uﬁa%oq\'l

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Poo! Inspection

Date of Grounding and Bonding
Certification

N < o@&?ﬁ» N

v.C.C Fi20 (rv104) 1 White = OFFICE COPY

2 Canary = APPLICANT COPY
3 Tag = INSPECTOR COPY

MR
AR RN

QTy.

Ny

SIZE

Applicant's Signature/Contractor’s Seal and mmmnmﬂ_‘m )
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ 1 Exempt Applicant
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

Pool Parmitiwith UW Lights
Storable Pool/SpafHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

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

HP Motars 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpansls

AMP Motor Conirol Center

. KW Elec. Sign/Outline Light
A__cHiuenrs

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE $
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| (== ELECTRICAL SUBCODE .k

TECHNICAL SECTION u

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

e Date Issued

) Date Received
e, Controf #

ce - Fermit #

9 Omm._._m_oh_._oz N _._mc O_u O.o.._.I

y
“ 4

_
G

>

EEacy:

FEE {Office Use Only)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. \\M Jmag certify that t.am ﬂ:m {agent of) owner o aooa and am authorized to make this
Block _Q .VG Lot |R| GQualification Code _ m It mﬁ_ and UN_‘M:j e wo ed on E_w lication.
Work Site Location__(QCC AN MB DAL cENYCR m \@ \\/
’ - 3 f >unm_om3m m_m:mE@_Oc::onﬁ s Seal and m_mnga
Owner in Fee { H\AR); f ﬂ ,. e # :ﬁ,.: A\ It r\.‘ w‘ { ] Licensed Flec. Contractor [ ] Certifd Landscape irrigation Contr [ ] Exempt Applicant
Address E“u.mJ fJWR 1 Twlh u:.‘ P, D. TECHNICAL SITE DATA
1 {~&y v, mY 777124 QTY.  SiZE  ITEMS
Tel ( __ A7, ) n% NA\ _L__ ..“M\ — Lighting Fixtures
Contractor A ﬂﬂ.Od\qu £ (e cTriic, — Receptacles
Address LMo N VOrt w A - Switches
FACA T ~NT " O 2D . Deteciors
Tel (D) _B9B -~ B0 fax ({1 ) RGB - 1990 . Light Poles
Contractor License No. {2 na L 7 A e Motors—Fract. HP
Federal Emp. No. 2. ra - h.\ ..NN\AUJ . Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed . Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # { ] Temporary [ ] Other —
Building Occupied 2s > _ Utility Co. —_— TOTAL NUMBERS 5
Est. Cost of Elec. Work 3 - .ﬁ y PQP. — Pool Permitiwitn UV Lights
e - Starable Pool/SpafHot Tub
___ _____ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date  initial INSPECTIONS Dates (Mcnth/Day) o KW Elec. Water Heater
[ 1 No Plans Required Type: Failure  Failure  Approval Initial - KW Elec. Dryer/Receptacle
Rough - KW Dishwasher
Joint n_m.: Review Required: Barrier-Free __ ____  HP Garbage Disposal
[ ] Building [ ] Piumbing Trench ||| o KW Central AIC Unit
- V._\ Fire (1 Elevator Temp. Serv. —  ____ HP/KW Space Heater/Air Handler
W m_mn., _u._lm.Sm >mm8<ma Canstr. Serv. KW Baseboard Heal
Date: ~ £l 3 TCO — |Ql A0 HP Motors 17+ HP
Appraved by: / I’ Other —— ____ KW Transformer/Generator
w.m_,som . AMPService
Final ] — o AMP Subpansls
SUBCODE APPROVAL Bartiar-Free - ——_  ____ AMP Motor Centrol Center
[ lco [ 1cco [ 1ca Ternp. Cut-in-Card Date Issued _ KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued X fr @nﬁ} CHY (Lt T m
Date: Annuat Pool Inspection o
Approved by: Date of Grounding and Bonding Administrative Surcharge $
Certification . .
Minimum Fee $
. State Permit Surcharge Fee §
U.CC.Fizo (revifod) 1 White = OFFICE COPY ) TOTAL EEE &

2 Canary = APPLICANT COPY
3 Tag = INSPECTOR COPY

¢ -




PLAN REVIEW AND INSPECTION

DATE JOB CONDITION/COMMENTS

Fire Grading: Maximurn Live Load:

Maximum Occupancy Load:

u.Cc.C.

Hamilton Tewnihip Peit Shop



] MECHANICAL oot Recees
[ asmmend INSPECTOR Contrl #
RIS TECHNICAL SECTION Permit #
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NN L
sk 120 ot /Y DESCRIPTION OF WORK \ /r N\
i H2G JAcH MARTIw  3ivo _ C
Work Site Location ﬂv\ﬂm.lOS\) & O.M\ NNW m\ \\.C.\\*Fﬁ ﬁ , ﬁ.\k\m hn.\\_..v
S oo IOz Pz —MEQICAL_CENTEN _ . m\
Address 4 2c JnoH MARTIN BLus ., fnugiall & pe il ‘,
BRicta Al 0¥729 MJ\MWM\O
Toe (732 ) B~ T2 T~ .
Contactor PPl MEEfasic sl CORMPASTUS [ C. A
Address \ Q- QD\K \U\h\ / , frm—
PRMcT _, M OR$YZ T~ C
Tele. ( 609 ) G2/~ /394 Fax ( 607 ) 22/ 94 7% @
Lic. No. T~
Federal Emp. No. _ & &~ Nmomm%ﬁw e E|
. QL
A

B. MECHANICAL CHARACTERISTICS

Use Group R-3/R-4 M
Heating System [ |} Conversion [ | Replacement FEE Aoé Onty)
Fuel; " w Mﬂ..e [ 1 oi [ ] Electric [ 1 Solar uel Of Pising HII@
Type: [ 1 Hydromic [ ] HotAir _ Gas Piping _
Estimated Cost of Mechanical Work  $ 2457800 _ Steam Boller _
Hot Water Boiler
JOB SUMMARY (Office Use Only) ——  HetAirFumace _
PLAN REVIEW: INSPECTIONS DATES - Ol Tank .
{ | NoPlans Required Type: Failure Fallure  Approval jhitial _ LPG Tank -
Joint Plan Review Required Gas Piping - Fireptace
[ ]} Bldg. [ 1 Plumb. Appliance —_— Other -
[ 1 Elec [ ] Elevator Chimney/Vent
[ ] Fire [ ] Mech Qil Piping Administrative Surcharge  §
PLANS APPROVED Oil Tank Minimum Fee  $
Date: LPG Tank DCA Training Fee $
Approved by: Hydranic Plping TOTALFEE §
SUBCODE APPROVAL Fireplace
[ ] CA [ 1 cco Chimney Cert.
Date: Other
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby ceriify that | am the {agent of) owner of \§T
—

record and am authorized to make this application.

U.C.C F145
majmﬁr__.m ’ (898)




Date Received 01/19/2007

mm — >—l Control # C07-000P33
| 1= PLUMBING SUBCODE COM C oaie s [1ZGI0F
-~ s armit -
jabiaiare] TECHNICAL SECTION U oo
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: 1-800-272-10G0 —
Block 1170 Lot 18 Qualification Code NC. FIXTURE/EQUIPMENT FEE (Office Use Only}
Work Site Location: 425 JACK MARTIN BLYD. Brick Township, NJ 0 Water Closet - S0
0 Urinal/Bidet . 30
Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC 0 Bath Tub E—— ]
Address 1350 CAMPUS PARKWAY NEPTUNE NJ 0 Lavatory SE— o]
0 Shower 3¢
Tel. 0 _u_.ooﬂ Drain S0
Contractor: PJM MECHANICAL CONTRACTORS, INC. 0 Sink SE—
Address P.O. BOX 1334 1688 5th street Trenton, NJ 08638 PRINCETON NJ 0 Dishwasher - S0
0 Drinking Fountain $0
Tel. {609) 521-1304 Fax. 9 Washing Machine %
Contractor License No. 0 Hose Bibb %0
Federal Employee Na. 222808980 0 Water Heater S— '
0 Fuel Qil Piping 30
B. PLUMBING CHARACTERISTICS 0 Gas Piping S0
Use Group Present Proposed I-2 0 LP Gas Tank $0
Building Sewer Size 0 (] Public Sewer [ Pprivate Septic 0 Steam Boiler $0
Water Service Size 0 D Public Water D Private Well 4} Hot Water Boiler $0
Estimated Cost of Plumbing Work _$245,500 a Sewer Pump $0
0 interceptor/Separator 30
JOB SUMMARY (Office Use Only) 0 Backflow Preventor 50
PLAN REVIEW INSPECTIONS Dates {Month/Day) 0 Greasetrap 30
_H_ No Plan Required Type: Failure  Failure Approval  Initial 0 Sewer Connector 50
Joint Plan Review Requirad Slab . .
_U Building D Electical Rough 0 Water Service Connection 30
. Water 0 Stacks 30
D Fire D Elevator Sewer 5 Oth hill -
‘D\ﬁEBE:m Plans Approved . Fixtures ther EIErs S100
Date: /-2).97 P MMM Wm.m_q_._nam:ﬁ 6 Other PUMPS $300
. : ping 0 Other 50
Approved by: g Solar
. TC, % 0 Othes 50
SUBCODE APPROVAL - %
Oco OocoFta i m% —
Date: ~/ & Administrative Surcharge $0
Approved by: Minimum Fee 30
. CERTICATIO oro State Permit Surcharge Fee $331
. | N IN LIEU OF OATH
TOTAL FEE 3731
| hereby cedifiy that | am the (agent of) owner of the record and am authorized to make this application and

perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
Applicant; When submitling this form to your Local Construction Code

D Licensed Plumbing Contractor D Exempt Applicant Enfercement Office, please provide one anginal plus three photocopies.
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PLUMBING SUBCODE
iaikiwwdl TECHNICAL SECTION

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

Block 1170 Lot 18 Qualification Code

Work Site Lacation: 425 JACK MARTIN BLVD. Brick Township, NJ

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC

Address 1350 CAMPUS PARKWAY NEPTUNE NJ

Tel.

Coniractor: PJM MECHANICAL CONTRACTORS, INC.

Address P.O. BOX 1334 1688 5th street Trenton, NJ 08538 PRINCETON NJ

Tei. (509} 921-1394 " Fax.

Contractor License No.

Federal Employee No. 222808980

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed -2
Building Sewer Size 0 [ Public Sewer [ Private Septic
Water Sesvice Size O (O Public water [] Private Weil
Estimated Cost of Plumbing Work $245,500
JOB SUMMARY (Cffice Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ No Plan Required Type: Failure Failure Approval  Initial
Joint Plan Review Required Slab
(] Building [] Etectrical Rough
. Water
L)-Fire O elevator Sewer
[ Plumbing Plans Approved Fixtures
Date: o/ \\\ Gas Equipment
’ o Gas Piping
Approved by: . Solar
TCO
SUBCODE APPROVAL
(Oco [(Jceco[Jca
Date:
Approved by:

C. CERTIFICATION IN LIEU OF GATH

| hereby certifiy that | am the {agent of) owner of the record and am authorized 10 make this application and
perform the work Histed on this application.

Applicant's Signature/Contractor's Seal and Signature

(] Licensed Plumbing Contractor [ Exempt Applicant

NO.
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Date Received 01/19/2007

.w OO._<=<_m_~o___>_. o aad

C-07-000233___
L4
Permit # ;] L. 7 it/
f \ i [ et NJ
D. TECHNICAL SITE DATA (List of all fixtures)

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet 30
Urinal/Bidet $0
Bath Tub 30
Lavatory 30
Shower 30
Floor Drain $0
Sink 50
Dishwasher $0
Drinking Fountain 30
Washing Machine 30
Hose Bibb 30
Water Heater 30
Fuel Qil Piping $0
(Gas Piping S0
LP Gas Tank 30
Steam Boiler 3C
Hot Water Boiler 30
Sewer Pump 30
Interceptar/Separator 30
Backflow Preventor 30
Greasetrap 30
Sewer Connector $0
Water Service Cannection $0
Stacks $0
Other chillers $100
Other PUMPS 5300
Other 30
Other 30

Administrative Surcharge ¢
Minimum Fee 30

State Permit Surcharge Fee $331
TOTAL FEE 3731

Applicant: When submitting this form Lo your lLocal Construction Code
Enforcemant Office, please provide one original pius three photocopias.




