sLock (/70 /8

7.

LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V.FEE SUMMARY (for office use only)
| |™1 CONSTRUCTION PERMIT P
— 1. Building $ =% //
. Electrical
ad==1 APPLICATION b S
L] .
1 m 4, Fire Protection Z2%0
Applicant Completes: Sections |, [1, lll (optional}, IV, V!, and VII §. Elevator Devices =
7 ] 6. Subtotal $
|. IDENTIFICATION o 7. Less 20% for State Plan Review 7
1. Proposed Work Site at 425 Jack mav7111_Lup Brick . NJ~ 8. Subtotal $ 50 |-
9. State Permit Surcharge Fee g
2. Name of Owner in Fee: OCcan Cou ’775/ 10. Subtotal ¢ ]
Tel. ( ) _ e-mail . 1. Cert. of Occupancy - ﬂ:
Address /&/  1TDAEY Alrlde  Tams Xiver NI o8 7253 12. Other o
srwor runicipatity i 7ip code 13. TOTAL % u
3. Ownership in Fee: Public Private -
e V1. BUILDING/SITE CHARACTERISTICS {offieelyse only)
4. Principal Contractor: G. LC. ASsdciaics, 1NG g (7«52. ) Fd33 916k 1. Number of Stories [ i
Address 0 Bex FYE 312 Siewlibusy Arc. £ Lune, NI 0770/ :2’, Height ol Structure |
- ) . Area — Largest Floor sq. fi. ey
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. fL .
Federal Employee No. 22 313 §78k FAX: (792 ) 733 G461 5. Volume of New Structure cu. ft. hy
» y 6. Construction Classification Ko
5. Architect or Engineer «Xaufiwe r Aberrur] Contact E_#H G787 7. Total Land Area Disturbed st | )
Address, 20 4 2 - ' it e-mail 8. Flood Hazard Zone o
Te (609 y 92/ 3935 EAX: ( ) 9. Base Flood Elevation r ()
. ' 10. Wetlands vyes
B. Respo%l Person in Charge once Work has Begun Keq Srrxer” o
Tel. ) e FAX/ 723 ) 733 G/ b/ 11. Max. Live Load
12.. Max. Occupancy Load
TN / { OPTIONAL (for office use only)
1. PROPOSED WORK Est. Cost ns \ Datd Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. T Minar Work ! R ¥ gg A Date Date viawer: Approval . Rejection viewer A RESIDENTIAL \
2. [ New Buitding \‘ A ead 1IN g -’)_5?'7 Al% /0~ (80 /) 1. State Specific Use:
3. { Addition 2\ A/ ~ 2, Use Group:
4. Ja, Repair \-) 3. Change in Use Group, InY ormer.
b. Alleration
i GBo, O
O :' :emam:t_ 77 4. No. of dwelling units: il Units
. Reconstruciion 2 1 s " | .
5. [ Fire Protection 1000 . R e FE TS/ Before Constructio
. Atter Construction
6. [J Plumbing - o
7. S¥Electrical A4 0> 0 i NTH A VWA TSN Net Gain or Loss |
8. O Elevator Devices ¥ B. NON-RESIDENTIA ~
9, [ Asbestos Abat. Subch. 8 YA 1, State Specifi
10. (0 Lead Hazard Abatement . 2. Use Gro
1._[] Demoliton ¢ 3. Change, up, 4 Fgrmer:
TOTAL COSTS 1'}20 d0. W
[Il. DO YOU WANT: (oplional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? -|
1. [J Partial Releases 1. [0 Elevators/EscalatorsiLifts/ 4. Refrigeration Systems 8.0 Smoke Conlg| Systems in @hen Wells
' . Dumbwaiters/Moving Walks 5. 0 Cross-Connections/iBackflow Preventers 9, D Underground S18 5
2. U Prototype Processing 2.3 High Pressure Boflers 6. O Hazardous Uses/Places of Assembly  10. ] Swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7.3 Sprinklers

6££8.901 g-49 SAT

\"




CERTIFICATION IN LIEU OF OATH '

r 1. 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 applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, ! further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWSE 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.J.A.C. 5:23-2.15{e}1.vii:

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

C. ( ) [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 C.4. () Plumbing

D. ( } |agree toadvise all contractars 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, count y,
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

. AGENT SECTION {tc be completed i the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15({d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee 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, count v,
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 alt New Jersey tax laws.

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

Agent Name 6@/\_/ Couch
Address O T C 4SSoCIaTsS Jnc. P.O0.SBox S4& F/2 Shpre w5 bhury e
Leod [k, NJT 0770/]

- Telephone ( (- 3é ) Aegi 7/ & & 1
- Signature Y. /
Q,J . ( ) LEAD HAZARO ABATEMENT: Inc&ie Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

2 U.C.C. F100-2 {rev. 1/2004)
1




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only} Initial Date Initial Daie Initial Date initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department ’

Soil Conservation

-4

N.J. Department of
Community Affairs
N.J. Department of
Transporiation

N.J. Department of
Environmental Protection !

Utility Dig No.

glo|o|jojlo|lojlaloyo]poyo

Oo| 0o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert,
Mechanical Other

>

. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Cenrtificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.

Lead Abatement Clearance Certificate No.

DATE EXPIRED

ODopoOooans

W.C.C. Fi00-3 (rey 3/06




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/17/2007
Control Number C-07-003186
Permit Number 07-2425
Permit Issue Date 08/06/2007

Certificate Number 07-2425

Construction Code Division
(Certificate of Approval}

Identification

Woark Site Location:

425 JACK MARTIN BLVD. Brick Township,
NJ

Block: 1170 Lot: 18 Qual:

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: %1350 CAMPUS PARKWAY NEPTUNE NJ] 07753
Telephone:

Contractor G ] C ASSQCIATES INC
Address 312 SHREWSBURY AVENUE RED BANK N1 07701
Telephone: (732) 933-9166 Fax: (732) 933-9161

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ private
Use Group: I-2

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work Used: [NTERIOR ALTERATION(S) INTERIOR FIT TO REMOVE EXISTING X-RAY & INSTALL NEW X-RAY IN

OUTPATIENT RADIOLOGY ROOM,

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 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.

[J 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:

T

Construction Orficia

Date Printed: 10/17/2007

[ 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.

[ Totat 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 asbestas hazards in scope of wark
(] Partial or limited time period (  years): see file

[ certificate of Compliance

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

] Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



CONSTRUCTION oo — S

Permit # 07-2425
szl PERMIT
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor G J CASSOCIATES INC

Address 312 SHREWSBURY AVENUE RED BANK NJ 07701

Ownerin Fee NORTHERN OCEAN HOSPITAL SYSTEM INC

%1350 CAMPUS PARKWAY NEPTUNE NJO7753  Telephone: (732) 933-9166
Lic. No. or Bldrs, Reg. No,

Telephone: Federal Employee. No. 22-3138786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $648
BUILDING [J PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $85
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection 380
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J OTHER ' © 3
{Subchapter 8 only) - Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S) INTERIOR FIT TO REMOVE EXISTING X-RAY & INSTALL NEW DCA Training Fee 356
X-RAY IN QUTPATIENT RADIOLOGY ROOM.
CO Fee
Other %0
Note: If constuction does not commence within one (1) year of date of issuance, orit Total $1.169
construction ceases for a period of six (6) months, this permit is void. Check No 999
Estimated Cost of Work  $42,000 :
Cash $0
Credit 30
Construction Official Date Collected By Allison_Peltier
U.C.C. F170
eduiv (rev 8/Q3)
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 Uniferm Construction Code Reguiations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

[:] 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 subcede.

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

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 for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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

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

[J  final inspection is required for each applicable subcode area before a final Certificale of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of extericr 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
m TECHNICAL SECTION

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

Block IF Lot \%| Qualification Code

Work Site Location __ #2235 _JQ CL 111Gr7in 43 vcd

WMM..M&M&?@& o mv CC 07
S

C. CERTIFICATION IN LIEU OF Q4

BriCk, pAew Tersed

Owner inFee __OCEGr] (D& rrin/

Address /0! FDoer. Clvedd e

had o -

Signature

D. TECHNICAL SITE DATA

TS Ziwvey, 1T

Tel. (

)
Contractor 2 JC_ GSSo Ciqies, /n/e

Address PO x5 Y Kool OHémp  Meey r\m\.ﬂ\( 0770/

Tol. ( Z23h) _F43 Flv b FAX (222) Z33 F/w/

Contractor License No. or Builder Registration No.

Federal Emp. No _ g 3/4 K2 o

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required

Type: Failure Fallure  Approval Initial
Vnr All & @ m Footing
] _—

DESCRIPTION OF WORK /1) Te=rcp~ 5+ o
Kemove cemst <X1STIAS K Lo/
anad  NSTeil e XLasf N
QQ‘F\QQ Hen & hﬁpboron/\ Loam .

See Notes o A
In Yelow L

Footing Bonding
Footing . Foundation

{ ] Foundation Stab
[ ) Frame ——— .  Frame
[ ] Other - Truss Sys./Bracing
Joint Plan Review Required: mmiw?_u_.mm
[ 1Efec. [ ]Plumb. [ ]Fire [ }Elevator __.Mmc_m:o:

Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ JCO [ ] cCcCo ] CA Energy
Date: \.0 .\\“6“ z_mn:maom_

TC

Approved by:

\&10@% —

Smﬂ.ﬂ_.mm \f

B. BUILDING CHARACTERISTICS 7TV

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

Constr. Class  Present Proposed 1. New Bldg. & 00

No. of Stories 2. Rehabiltation $.o/ 7000 .
Height of Structure Ft. 3. Total(1+2) $

Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sg. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. FtL.

TYPE OF WORK:

[ 1 New Building

[ 1 Addition

[ Rehabilitation

Roofing

Siding

Fence Height (exceads 6)

o
Wsl .
Slgn Sq. Ft. ﬁ
£y
ot

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

(
(
[
(
(
(
(
(
{

R T

Other
Demolition
Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee §
TOTAL FEE $
u.Cc.C Filo 1 White = nspector Copy 2 Canary = Clfice Copy

(rev, 07703} 3 Pink = Office Copy 4 Goid = Applicant Copy



|
BUILDING SUBCODE

MEEREF TECHNICAL SECTION

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

Block F Lot |\mm..li|. Qualification Code
Work Site Location _ ¥72 5 T& s 1rigersict A3 ved

Date Received MJ m. :r\\. 07

Control #
. Dats Issued -
Permit # Q V QN ﬁ\n\um
C. CERTIFICATION IN LIEU OF.QAT.
| hegeby 8?3 that | am thi il owner of

re @ W;&EWN:.EQ H/EE%

Brilk, prerwl JerSond
OwnerinFee __ (X Cr1 (oG rr/
Addrass LU/ 1R 1000 CX S i S

Signature =

D. TECHNICAL SITE DATA

To.rls vy AT

Tal. ( }

Contractar (2 J € OSSO0 CIGT3.  Jnit—

Address /20 sdux Y 4 Heed Ofmx  Aleed ‘m\h\f\ LT 70!
rd

Tel. (74 ) G342 Tk v FAX (P27 ) 933 S/inl
Contractor License No. or Builder Registration No.

Federal Emp. No _ A .5/ 4 .N, } Mo

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date [nitial _Zm_umn.:Ozm. Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial

DESCRIPTION OF WORK /13 Toep' o~ (5 + o
Kemove cwnt X167 xcey
cred p1sFeidl. oY K< G 17
Qc%\o&.ﬂﬁ\r \ﬁ,o.\.‘Cr,Vn/\ £ oom

Sce Noteson A-2
jn Y ellow

Al @ [Z  Footing
X & Footing Bonding

Footing

Foundation
{ ) Feundation Slab
[ ] Frame - Frame
[ ) Other Truss Sys./Bracing
Joint Plan Review Required: Barrler-Free

{ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[ ] CO [ ] CCO [ ] CA Enargy
Date: Mechanical
TCO
Approved by:
Pe Y Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

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

Constr, Class  Present Proposed 1. New Bldg. $ —
No. of Stories 2. Rehabilitation $ .o/ 7000 «d.
Height of Structure F1. 3. Total{i+2) §

Area — Largest Floor Sq. FY,

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft,

TYPE OF WORK: FEE (Office Use Only)
{ 1 New Building $

{1 \pqqx&:

[w4 Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign________ Sq.Ft

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

r— e v g e e pma T

]
]
]
]
] Poa!
]
]
]
]

Other
Demoilition N
Administrative Sursharge §
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE &
uc.c Flio 1 White = inspector Copy 2 Canary = Office Copy

{rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




{ ELECTRICAL SUBCODE
| TECHNICAL SECTION

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

Block £/ 79 Lot

Qualification Code

Work Site Location_ 423 _Jack marAin Bl

Date Received
Control #

(F 060 7
07- 2435

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| heraby cerify that | am the {agent of) owner of record and am authorized to make this

LDrick , Nev Jerscy

Owner in Fes

decean m.«un.\..\/\

Address 18] FRper cCivern de

Tams N:\.n_\ NT

QTY.

Te! { V
Contractor
Address vn [ Z

nmm*h.mﬁugw%,\ MT ©O7702
Tel (732.) 7% ~5 %Pl FAX {_73.2) S B0 ~577/
Contractor License No. [ 2475
Federal Emp. No. -2 (s NM\QNHN
8. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/fPad # [ 1} Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § _%ef, 000 . 0O [

17

FEEETTTET TR TR bl

ARRNRRRN

—

ENERENE

JOB SUMMARY (Office Use o=_< .ﬁ.f.t_( wmn\r% i [ W
PLAN REVIE =m_ ﬁ_zm ECTIONS Dates (Month/Day)
[} NoPlans Rghuired Type: Failure Failure  Approval Iniial
. " N Rough
Joint Plan Reviefv Required: . Barrier-Frea
{ ] Building { ] Plumbing Trench
JM\ES [ ] Elevator Temp. Serv.
{ Elec. Plans Approved Constr. Serv.
1o — Sryon
Date: Q l}-07 wof) \\t\c ?\»WN \.
Approved by: W Other
Soe —— — /DISh?
Final o -
Barrier-Free
SUBCODE APPROVAL .
[ lco [ lcco CA Hme.OOc.-_:mnmmaoowpm_ _mmc”_a
) inal Cut-in-Card Date Issue
Date: * O ! @ d Annual Pool Inspection
7
Approved by: ﬂ.lkcr Date of Grounding and Bonding
Cartification
U,C.C. F120 [rev. 07/03) 1 Whiia = Inspeclor Capy 2 Canary = Offica Copy 3 Pk = Office Copy 4 Gold = Appheant Copy

application

perforn the work listed an this application.

SIZE

BRI

ature/Contractor's Seal and Signature
[y ¥licensed Elec. Contractor [ ) Certif'd Landscape Irrigation Contr [ | 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

Poot Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Recaptacle
KW Oven/Surface Unit

KW Elac. Water Heater

KW Elec. Dryer/Receplacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handfer
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpansls

AMP Motor Controt Center
KW Elec. Sign/Qutline Light

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee
TOTALFEE $




RO L

m_.mo._._»_o>_.mcmooom
ﬂ TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Bockt/ /79 Lot ||N|\ ificati

G Ain Quval

Work Site Location %27 Jerck

Qualification Code

Orick, Nev Jerteny

Qwner in Fee

ICramy  Casvring

Address /9. IWINer Oivertdel

TJoms Ziver N T

Tel

)
Contractor £f DAL DOLITH /S = LEZ TN SELVIrgs  7A7

Address P BeXx (BEH
" SHOGUSBURY N T 07704
Tol (732 74/ ~5H# Pl 7 rax( 722) 530 -577/
Contractor License No, f2 k\Nm\. i
Federal Emp. N6. __ R /L E2P567
B. ELECTRICAL CHARACTERISTICS
Use Group Presant Propesed
[ ] Pole/Pad # [ | Temporary [ ] OCther
Building Occupied as Utility Co.

¢

Est. Cost of Elec. Work § _4@. 000 . 00O

L/

Car T e (O T U

JOB SUMMARY (Office Use o=_<
Month/Da
PLAN REVIE _uwg _‘h_m_ @_zm_umn._._Ozm Dates (Mon ¥}
[ } No Plans Required Type: Failure Failure  Approval Initial
Jolnt Plan Revief Required: Rough
oin m_.. F eviey Required: Barier-Free
~ ] Building [ ] Plumbing Trench
] Fire [ 1 Elevator Temp. Serv.
O&\ Elec. _u_m_sm Approved Constr. Serv.
-~

Date: _ TCO
Approved by: ed by _ MWW Other

Service

Final

Barrier-Free

SUBCCDE APPROVAL
[ 1co [ leco [ ]CcA Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date tssued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding

Cenrtification

U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Offica Copy 3 Pink = Office Copy 4 Gald = Apphicant Copy

..». TN
~&dve, | Date Received Q
o S Control #
@ J.a]
“.W.M@ rgﬁh-ﬁﬂeﬁu.t ﬁw Date {ssued
u,“ .ﬁmi_mgmm? L Permil #

1y ot

n ommilaﬁﬁ@z _z _.._mc OF OATH
b :mag_bma,? that I' ma 1fie {agent of} owner of record and am autherized 1o make this

s

mnu__om:o: ‘and vmlo:d the work listed on this application.

\t

@.\/

QW\\\J‘ o

17438

>u_u__om:_ m.wﬁgm,cqm..ogz.mnyoﬁ s Seal and Signature

{\ILicensed Elec. Contractor [ ] Certifd Landscape irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Qry.

FEN T bl

ENRRRRARRARRRRARRRR)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

SIZE

TOTAL NUMBERS 5

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unil
KW Elec. Water Heater
KW Ele¢. Bryer/Receptacie
Kw Dishwasher
HP Garbage Disposal
KW Central A/C Unit .
HP/KW Space Heater/Air Handler
KW Baseboard Heal
HP Motors 1/+ HP \.
.52 ._.Bsw_"o:dm:o@:mqw»oq
AMP Service
AMP m:cnm:m_m,
AMP &o&q_.o@aa_ Center
KW Elec. Sign/Qutline Light
O dup XL~ L fr T
LELI e EMEIIT

Adminisirative Surcharge §
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

HIIHHI\HH

8!

FEE (Office Use Only)

\HllHHHHHHH

\




> FIRE PROTECTION SUBCODE
(==| TECHNICAL SECTION

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

Block \ /7o Lot / m‘ Qualification Code

Work Site Location _ et JACL M rsir) Oeval

OHrick, New Jersen)

Ownerin Fee _OCCar}_Cou réie/

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU
| hereby certify that | a

O%.Q@,Qu

OATH Qw lm h\%l

am authorized

to make this application.

Applicant's wa nature/Contractor's Signature

[ | Certified Contractor [ ] Exempt Applicant

Address _JO/ \.\Gb\bh\ Gvbnie Tvns K Ler NI

DESCRIPTION OF WORK:

Water Supply Source

D. TECHNICAL SITE DATA foe coca e of P qcb
eXISTIirG Sprinkicr ey .

Method of Alarm/Suppression System Supervision

Tel ( ) N

Contractor A/ i fre (w.hu\:\:n.ﬁm\ Cor . JF 3 Foaa

Address 2.o0. SBox .,WNV ) v uw)e\:”eu )
(Gkcoiowe) AT OZ70] KO

Tel (Z3 )y _Fo” 6 91 5 FAX ( ) v

Fire Protection Equipment, N.J Div of Fire Safety Permit No. ___ /2 00209

Fire Protection Equipment, NJ Div of Fire Safety Installer No, S5 35 % Q

Fire Alarm Contractor No. .

Federal Emp. No. 72 RITIL]

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present ____ Proposed ____ Fire Alarm System:l ]MNew or | | Existing

Constr, Class: Present Proposed

Location of Panet: Signaling Devices (i.e., horn/strobes, bells) - - T
Heating System:[ ]New or [ ]Existing [ ] HVAC Fire SuppressiorvStandpipe System: Other Devices .q. M
Type: [ 1Gas [ ] Qil [ 1Electric { ] Solar { INew or [ |Existing Mﬂ.w._ﬁr o Svstems n.vm“
[ 1 Other ion of Main Cortrol Valve: ippression 3Y ]
Location: Location of Main ro € Fire Purnp GPM Type ml_ 1
Fuel mnmanm Tank: Ory Pipe/Alarm Vaives & H...
Fuel Type: [ }Flammable or [ ] Combustible Capacity Pre-action Valves {. m»\«rf..llw
IN o Sprinkler Heads (Dry m_&@
Total Cost of Fire Protection Work $ _ 2000 . (LD . € =
Standpipes Py
JOB SUMMARY (Office Use Only} INSPECTIONS Dates (Month/Day) Pre-engineered Systems C
. . ) - Wet Chemical .
PLAN REVIEW Type: Failure Failure  Approval Initial Ory Ghemicat _ M
emica —_—
[ ] No Plans Required Alarm System = % ON Suppression
Joint Plan Review Required: Suppression Sys. f> 2 %) 2 . -
- . Standpipe Foam Suppression
{ 1 Building [ ] Plumbing Pip .
, Fire Pum FM200 Suppression -
[ ] Electric [ 1 Elevator P u
i Pre-Eng. System ¢
Ve : roved 8 Other Systems
Date: Mechanical Kitchen Hood Exhaust System
Approved by: Smoke Control Smoke Control System
SUBCODE APPROVAL TCo Fired Appliances [ ]| Gasor | ]Cil
[1¢cOo [ ]cCeo @\, ] CA Flam/Combust Tanks y Fireplace Venting/Metal Chimney U
Date: ax0 Fireplace Venting ____ _____ j@d n@ Other
Approved by: Fina ol Administrative Surcharge $
\J Other Minimumn Fee §
State Permit Surcharge Fee $
UCC. Fidgrev, 14)  Appiicant When submitting this form o your Lacal Construction Code Enforcament Office, please provide one TOTAL FEE §
original phus three photocoples,

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only}

Alarm Systems

[ | System

[ 1 110v Interconnected

| 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
walter/flow) —_—
Supervisory Devices (i.e., ampers, low/high air)




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block 270 Lot _ 28 Qualification Code

[

Work Site Location X2y JOCK Norsir) Breval

Orice, New Jer se\j

OwnerinFee _O(rey? (o S\ANK

Date Received
Confrol #

Date Issued
Permit #

©

C. CERTIFICATION IN LIEU QF OATH

| hereby cerify that | a mMN:\uMbNB

Q %. JQ\\Q ~0 U

_(7-aYaA

T of record and am authorized
/ gp._..\nlm@

to make this application.

{ ] Cerified Contractor {

/ Applicant's wa_..m_:@ﬁo:_ao_o_..m Signature
] Exempt Applicant

Address _fQ/ %L\:a\ QQN.\Q.\D Tav- f S NI

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
CRISTIIG Spro? i jer

Water Supply Source

\N\Aomnjvl oF Fou i W,C
Fre et

Method of Alarm/Suppression System Supervision

Tel ( )
Contractor /ot fic Spriv et ﬁJO\.,u
Address /2. 0 j2ox 5O . .
lGkrtioun) NT”  OFT70)
Tel (2% ) G0 691 ¥ FAX ( )
Fire Protection Equipment, NJ Div of Fire Safety Permit No, 2020

/3350

Fire Protection Equipment, NJ Div of Fire Safsety Instalier No

Fire Alarm Contractor No.

Federal Emp. No. 22 9K}
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fire Atarm System:l 1New or [ ]Existing
Constr, Class: Present Proposed Location of Pane!:
Heating System:| JNew or | ]Existing | ]| HVAC Fire Suppression/Standpipe System:
Type: [ 1Gas [ | Qil [ 1Electric [ ] Selar { INew or | |Existing
[ ] Other Location of Main Conroi Valve:
Location:
Fuel Storage Yank:
Fuel Type: [ ]Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ rm 0d0. W
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Plans Reguired Alarm System
Joint Plan Review Required: Suppression Sys.
[ ] Buitding [ ) Flumbing Standpipe
[ ] Electric  { 1 Elevator Fire Pump
KV Fire Plans Approved Pre-Eng. System
Date: 2 \Qlc.uU Mechanical
Approved by: G ﬁ{ Smoke Control
SUBCODE APPROVAL TCO
[1co []cco [ ]CA Flam/Combust Tanks
Date: Fireplace Verting
e:
Approved by: Final
Other .

U.C.C. F140 (rov, 1/04)
ofiginal plus three photocopies,

Applicant: When submitting this form o your Local Construction Code Enforcemont Oftice, pleawe provide one

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ ] 110v interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/tagh 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 mﬂ@

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM20C Suppression

Other
Other Systems

Kitchen Hood Exhaust System
Smoke Control System

Fired Appliances | ] Gasor [ Qi
Fireplace Venting/Metal Chimney
Other

|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




‘Bldg | Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER 3/ 8¢

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: AR5 \@\DQFE&

DATEREVIEWED: 2 ~IX-C7

REVIEWED BY: __ F7.

CONTACT CALLEDFAXED,) 733~ 7/6/
QUM/%\@%E@ A0 Ruotes  ncorved wwc;mpmxm Fode = This is vnder.
O R?\?m\ & oF (el

@ Sealed Plans Solowtled «wc mgo\h:»‘m AL Barran DO Nol~
Address  How New QEU\%&l #Q Ze Fasteaed [0 Exis [rng
Note: Plans From (5.  MNOT Sealed ’

Frank/plan review icmplate



hred 7)50/07
fesudbmit

ASSOCIATES, INC.

BUILDERS « DEVELOPERS * CONSTRUCTION MANAGEMENT

July 30, 2007

Mzr. Daniel Newman
Construction Official
Township of Brick

401 Chambersbridge Road
Brick, New Jersey 08723

Re:  New Qutpatient X Ray ~ GJC # 07-110
Ocean Medical Center
425 Jack Martin Blvd
Brick, New Jersey
Request for Permits

Dear Mr. Newman:

Enclosed please find all the additional information you have required in order to
complete the application process for the above referenced project. Kindly refer to
Control # 3186 when finalizing this application.

If you have any questions please contact Ken Sliker at 732-933-9166.

Thank you in advance for your cooperation.

o™

ouc Received by: Date
President

Kind Regards,

GC/ns

Enclosures

P.0. Box 548, Ren Bank, NJ 07701  732-833-3166 » 732-933-9161 Fax



State of New Jersey
DEPARTMENT OF COMMUNITY AFFAIRS

Jown S. CORZINE Susan Bass Levin
Governor May 23, 2007 Commissioner
M. Joseph Saphire, AIA
Saphire & Albaran
20 Nassau Street
Princeton, NJ 08542

Re: Local Plan Review
Meridian Health Care System
QOcean Medical Center
New Outpatient X-Ray Room

Dear Mr. Saphire;
1 have reviewed your letter dated May 21st, 2007 regarding the above referenced subject.

Currently, we are allowing loca! construction department to perform the review of certain
projects, as long as there are no State licensure or AIA Guidelines requirements to be met in
those areas or if the work is very minor in nature. Having looked at the submitted information. 1t
has been determined that local review of this preject is appropriate. This is with the
understanding that this is strictly limited to the review of the proposed upgrading of the x-ray

equipment within the x-ray room only and all work necessary to accomplish this project at the
above referenced facility.

Prior to occupying the project area, a copy of the Certificate of Occupancy must be
provided to the New Jersey Department of Health and Senior Services. [nspections. Compliance
and Complaints (ICC) unit by mail or fax, (609) 943-3013. You must also contact that unit to

arrange for an inspection of the completed work. The NJHSS ICC can be reached at (609) 292-
9900. . ’ .

Should you have any questions, you may call me at (609) 633-8151.
Smetrely, %
F%&ﬂ&’ /
Supervisor

Health Care Plan Review
Construction Plan Approval

New Jersey Is An Equal Opportunity Emplo yer @  Printed on Recycled Paper and Recyclable




