N
acepn) Mel ceatel. ‘W"?j /g - 0"{ 3’ 8

BLOCK // 70 : LOT /g QUALIFICATION CODE ADDRESS (SITE)b/};‘/ﬁ[’a/WA'éT//V 57V£ PERMIT NO.

v . V. FEE SUMMARY {for office use only) /m Update
== CONSTRUCTION PERMIT | suicns L2 |
E 2. Electrical E,l
3. Plumbing : e S -
UNIORR GOy A P P L I CATIO N &/j 90%5{{ 4. Fire Protection 5 ,75 - _76]? _
Applicant Completes: Sections |, II, Il (optional), IV, VI, and VIl g Elet:,tattorl Devices SR U
/"lf’d/('ﬁ’ A7CR A TIT * 6. Subtota —
11. gsggg&c\:{z:ghslm g()eAA/ & Cf K y 7 7. Less 20% for State Plan Review §__... .
8. Subtotal $ . V. ) o N - N
2. Name of Owner in Fee: MM/ ICEAN /%fﬂ/WL f?ffﬁ/ﬂ 9. State Permit Surcharge Fee ALY el
Tel. ( e-mail 10. Subtotal & ' .
’ = 11. Cert. of Occupancy
Address Lw Cj‘?»‘?ﬂlf /W/QVV4/ S /T (500 Ny lunt W077;3 o 1 oAy |
12. Other 1.2). WAl e 4 . .
street municipality oip code i TOTAL #ﬁ’( S /l " g P
3. Ownershipin Fee: - Public. . anate ({ 13. 3 - -
4. Principal Contractor: AP CONVS TR T/, ('Vlez YO LS g5/ % Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address FOBOXK 43¢ . ' e-mail 1. Number of Stories e
ATLARTIC /f/?/,aM/Vﬂ/{ //(]— 077/@ . 2. Height of Structure ft. . _
. — ‘76 54 3. Area — Largest Floor sq. ft. :
\ License No. OR, if new home Builder Reg. No.- M_—_ Exp.Date o 4. New Building Area sq. f. N
\ Home Improvement Contractor Reg|strat|on No. or Exemptlon Reason (if apphcable) 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 9— _5' FAX: ( 6. Max. Live Load :
5. Architect or Englneer -'9/‘-” /V/f; s 7. Max. Oc?u;?ancy L?a.d
Address LI AORTIH /17,4//1/ ff p,,//y/q’ﬁﬁ/ 52"” 5/) @fﬂﬁ?‘/%’eﬂ/ﬁﬁfﬁ’ﬂd/,t /¥B. If Industrialized Building: State Approved HUD e
603 _y 72727~ 5—9 FAX: ( ?) 7~5 }9 9. Total Land Area Disturbed : sq. ft. | ..
10. Flood Hazard Zone '
6. Responsible Person |n harge once Work has Begun K/(H' / f,bﬂ//) 11. Base Flood Elevation #
732) 8 Fax (222 ) U~ R4 77 A , -
Tel. ( ’ \S/A' Wetlands yes no :
’ va /—7
2. PROPOSED WORK : o W VIi. DESCRIPTION OF BUILDING USE
v O Minor Work [J New Building [J Addition O3 Demolition A. RESIDENTIAL fprimary use)
[J Repair O Alteration O Renovation [J Reconstruction 1. State Specific Use: o
[J Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement (J Radon Remediation O Annual Permit 2. Use Group, Proposed:
: i ; FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, IndlcateRPI‘sent
{lb. SUBCODES Est. Cost . Pl ate Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling unﬂ%»le@}%smhm:&m&teg
(Check all that apply) ’ {Refdby, |, /!Eec‘(/ Date Date viewer Approval | Rejection | viewer Gaine ,Sa‘!br ot
O Building T A449//8 S| o oy DA ) (@% d, quw»“ _
. N sl 07 - (o ponidale —
[0 Electrical Xl IR ’ . , / _// . : HJ Lost, Rental
O Plombing R 4/30/(3 B DOD. | ||B NON-RESIDENTIAL (orimary use)
: - — T T AN o o | 1. State Specific Use:
(] Fire Protection ) R R S 'W \. ) .@) R R 2. Use Group, Proposed:
. e s ’ . RS IEEE PO ‘ ' || 3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
I, PLAN REVIEW (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? » . Proposed
DO YOU WANT: 1.[0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[7 Smoke Control Systems in Open Wells 12, Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.3 Cross-Connections/Backflow Preventers 8.7 Underground Storage Tanks
2. ') Prototype Processing 2,[) High Pressure Boilers () Hazardous Uses/Places of Assembly 10.( Swimming Pools, Spas and Hot Tubs
3.[.] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/17/2013
Control Number ~ C-13-002358
Permit Number 13-2338
Permit Issue Date  6/4/2013

Certificate Number 13-2338

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: :\%5 JACK MARTIN BLVD. Brick Township,  lock: 1170 Lot: 18 Qual:
Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC

Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753

Telephone:
Contractor RDM Construction Corp

Address PO Box 436 Atlantic Highlands NJ 07716

Telephone: (732) 859-1420 Fax: (732) 291-3437

License Number or Builders Registration Number:

Federal Emp. Number:  22-3629660

Home Warranty Number:

(3 state

Type of Warranty Plan: D Private

Use Group: H-1
Maximum Live Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL

Radiology
Certificate Comments:

[ 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:

Dol Alluan 3~

Constructlon Official

Date Printed: 7/17/2013  UC.C.F280(rev.08/05)

Construction Classification:
Maximum Occupancy Load: 0

0 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

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

D 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

(7 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
unti

O 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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/17/2013
Control Number  C-13-002358
Permit Number 13-2338
Permit Issue Date  6/4/2013

Certificate Number 13-2338

Construction Code Division
(Certificate of Approval)

Identification

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

Block: 1170 Lot: 18 Quat:

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telephone:

Contractor RDM Construction Corp
Address PO Box 436 Atlantic Highlands NJ 07716
Telephone: (732) 859-1420 Fax: (732) 291-3437

License Number or Builders Registration Number:

Federal Emp. Number:  22-3629660

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: H-1

Maximum Live Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL

Radiology
Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

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

[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 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:

Construction Classification:
Maximum Occupancy Load: 0

[J 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
D Partial or limited time period ( years), see file

D Certificate of Clearance - Ashestos 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

[ 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

O 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

Eo;gtruction Official v

Date Printed: 7/17/2013  Y-CC F260(rev. 08/05)

Check Number:

Collected By:

Page 1




,\ )\o\b\fo

ELECTRI L SUBCODE

TECHNICAL SECTION =

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

Block Lot Qualification C?e/\
Crdigloss )
N—__ 7

ISk

UNJFORM CONSTRUCTION
CODE

Work Site Location  Ocean Medical Center - X=Ray Room

HI5 JARMaRTIV I fork A~
Owner in Fee: Meridian Health /V‘Q/Zﬂ;l‘—ftfﬂ/ VA A /‘/0)2/?’144 ékﬁ Zcé’/f’
Tel. ( e-mall

Date Received
Control #

12— 333%
(1S

pd am authorized to make this
application and perfo 3
Applicant sign/Contra Tt

sign and seal here:

Print name here: %
XX Licensed Elec.
D. TECHNICAL SITED

¥
Gnt'r [ ] Exempt Applicant

Address [/ ?cﬂ Camfus bordmpy Susre (500 A/Www M 07753

DESCRIPTION OF WORM:##
" street REA Llectrlc, .I.ﬁc. ntu/c&llty 2ip code E].ectrlc Work per the dr anngS .
Contractor: _—MIDDLEIDHN_ELEGERLC— Tel. (_732 ) 495=5050 STy SZE TENS ——
Address 7/ Debele Lane, Lincroft 07738.i 2% Lighting Fixtures (Office Use Only)
Lincroft, NJ 07738 14
Lot Receptacles
Contractor License No. /246 Exp. Date 03-31-15 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5 Detectors
' (732, 495-7700  — Light Poles
Federal Emp. ID No. 22=3282269 FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS _1-___ Emergency & Exit Lights
Use Group Present Proposed 20 Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other _5_ Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ 30 000.00 éé"__ TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (MOnth/Day) Storable POO'/Spa/HOt Tub
KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Fallure Approval  Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved R‘g’gh, - W —— | KW Elec. Water Heater
arrier-Free 02
. . fl——ﬁ— KW Elec. Dryer/Receptacle
Date: ~ Approved by: Trench - — W DiShwas);)er P
[#] Electric Plans Approved d Temp. Serv. —"_ -
Date: 7 Constr. Serv —_ . HPGarbage Disposal
ae: Approved byW oo KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler ,
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. i KW Baseboard Heat L
Service A LA P AT ’
SUBCODE APPROVAL for PERMIT Final AV DS —— —— HPMotors 1/+ HP £
Date: Barrier-Free ____ ____ KW Transformer/Generator"
Approved by: AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE ' oo Dt ssued — —— AMPSubpanels
1 co co [ ] CA al Lu AMP Motor Control Center
Date / /C Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by Datg gf Qrounding and Bonding 1 HQQk_U.p_X:Ra%equ_j__pment
Cettification — -
Administrative Surcharge $
U.C.C. F120 (rev. 11/09) To reordgr call: jALLEG}'IA Minimum Fee $
Marketing * Print « Mail )
(609) 390-1400 State Permit Surcharge Fee $
TOTAL FEE $




425 J'A/‘K/VI/MTM/ ﬁ/ya‘ ﬁfxre: AT
M 7

- 2358

Date Received

LORR] 932~ ?VQ’Z‘/‘/ (7

= | Control #
% PLUMBING SUBCODE Y A A
sl TECHNICAL SECTION * Permit #

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

Block Lot ification-Code
Work Site Location 2C2A _MebICAl. CerT WC A0l Oy
e e

/yms plication.
s«gn and seal here: ép

M/ Chor 7

[\}]/ Licens}eé Pfumbing Contractor |

Owner in Fee: Print name here:

] Exempt Applicant

Tel. e-mail D. TECHNICAL SITE DATA
Address/W Campys @ﬂ,&f/ﬂ}’ ST (500 weprune M) 07753 | DESCR/}’;!/C)N OF WORK P
strat municipality Zip code -
77574 G I 2 4#47’747
Contractor: Tel. (25 M = 57( “ //72
Address e-mail e
/ M— 05?7‘/) QTy. FIXTURE/EQUIPMENT FEE '(Qfﬁﬁe/u;e@h1y)
. Water Closet i
Contractor License No. _ /7)) Exp. Date é//_? Urinal/Bidet DR
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub o
Federal Emp. ID No. L)7'j /"?4790,7 FAX: ( ) ! Lavatory S o
B. PLUMBING CHARACTERISTICS Shower L
Use Group Present Proposed Floor Drain - - ’.
Building Sewer Size Public Sewer Private Septic Sink ] T
Water Service Sizg Pl,u’béco Water Private Well Dishwasher ——————t T i
Est. Cost of Plumbing Work  $ Py Drinking Fountain S T
. - Washing Machine - L
JOB SUMMARY (Office Use Only) ) -
PLAN REVIEW INSPECTIONS Dates (Month/Day) Hose Bibb — e
[ ] No Plans Required Tvpe: Failure  Failure  Approval Initial R Water Heater ________
[ ] Partial -Underslab Utilities Approved ysﬁat; : - Fuel Oil Piping
Date: Approved by: - ough o&l g4 Sﬁ-' - f:é:slpgik
bi g Plans Approved Water -
Date Approved by: Sewer N Steam Boiler
Joint Plan Review Requ:red Fixtures I Hot Water Boiler
Fi [
[ ]Bidg. [ }Elec. [ ]Fire. [ ]Elev. Gas Equipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping —_ interceptor/Separator
Date: o/ LPGas Tank — Backfiow Preventer
Approved by: 3/ Fuel Oil Piping JS——— Greasetrap
SUBCODE APPROVAL for CERTISICATE ~ Solar — Sewer conpection
]f ] cO [ })cCCo [ CA TCO -— —— Water Service Connection
Date: It -3 Final O3 o7y 5% — Stacks
Approved by: & Other
Administrative Surcharge $
Minimum Fee $ .
v State Permit Surcharge Fee $ ————
t.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE $ i




o TR [;,...Q’ES%
CONSTRUCTION B T M
'Q‘lrallfer

Permit # , _
<+~ Work Site Location: N BLVD._ Brick Township, NJ-___ Contractor _RDM Construction Corp_____.
' Address MJ@@MJ 07716

Owner in Fee X:NQBIHER&QQ_EAM__Q_S_BIIAL_SX_SIEML&C___,
= «4350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone (732) 859-1420
: s 07753 _ — , . __ Lic. No. or Bldrs. Reg. No. ] ,
- Telephone: . e i - Federal Employee No. 22-3629660
te hereby granted permission to perform the following work: .PAYMENTS (Office Use Only) .
Lo R : T Building . , i $1,380
. [ Buloing PLUMBING [J LEAD HAZARD ABATEMENT | Electrical _______ . §90
(2 ELECTRICAL - FIRE PROTECTION [J DEMOLITION © Plumbing _____ 850
T Fire Protection ___-_____ $75
(] ELEVATOR DEVICES D ASBESTOS ABATEMENT (J-otTHER - i T
(Subchapter 8 only) : o o Elevator Devices , , _$0-
- DESCRIPTION OF WORK: : o K : : Other - . 8000
 ALTERATION - -COMMERCIAL B . . S - DCATraining Fee ..~~~ $137
Radiology — COFee
‘ ‘ “Other _ - $0
: : _ote If constuctron does not commence wrthrn one (1) year of date of issuance, or |f : : Tbtelj. L f@j _$1.732
_"-:constructron ceases for a period of six (6) months, thrs permit is void. T ok .
Estinfited Cost o Wo,k ,v,eso 00 - f R CheckNo. 7 {3
Qi @Wf?’ W . N _ Credit
Constructron Official [ Date Collected By
UCC.F70 ' . -
“%equivi(rev 1/04) ' c ) . . :
o 1. WHITE - INSPECTOR 2 CANARY-OFFICE 3 PINKfTAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTlONS 5 /A LN ;:rgrgm?e

= Constructron work must be mspected in accordance with the State Uniform Construction Code Regulatrons N.JA.C. 5:23-2.18. This aﬂé?
. -out such periodic inspections durrng the progress vof work as are necessary to insure that the work installed conforms#gif h‘the requrrements of the
- ‘Uniform Constructron Code ‘ :

The owner or other, responsrble person in of work must notify thrs agency when work is ready for any requrrect,:mgpeotrons specified below

Requests for inspections must be made” at least 24 hours prior to the time the inspection is desired. Inspections will tﬁg rmgd within three busines:

days of the time for which they are requested. The work must not proceed in a manner which will preclude the lnspectro dntil itthas been made and
approval granted.- i

e ) 5 ’ :
) Required mspectrons for all subcodes for one- and two-family dwellings are as follows: §.' i PR, B

1.The - bottom.of footmg trenches before placement of footings, except that in cases of pile foundations, mspectto]r% shall be made in
accordance ‘with the requirements of the building subcode.

2.. Foundations and all walls up to grade level prior to back filing. : . . o

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough

*plumbing. The framrng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the-fieating,
ventilation and /or air conditioning duct system. The insulation rnspectron shall be performed after all other subcode rough mspectlons 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 fi xtures
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 will be deemed to have consented to these requiremente’:ﬂ_

- 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 complrance 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.



Date Update Issued S
Control # C-13-002358+A

v TE : | Permit# +A S
==| PERMIT UPDATE PR

 IDENTIFICATION  Block: 1170 __ Lot 18 . Qualifier

Work Site Location: o Cohtraétor _RDM Construction Corp - -
¥ R : . . . Address .. ) ntic Highl NJ 07716
_Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEMINC = ' b ; o
‘ 1350 CAMPUS PKWY STE 1500 NEPTUNENJ_ - Telephone: (732) 859-1420
S 07753 R : ‘ Lic. No. or Bldrs. Reg. No. _ o
" Telephone: . Federal Employee. No. 22-3629660
Is hefeby granted permission to perform the following work: PAYMENTS (Office Use Oply) N
o T B BT Building S0
O suoing . g PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical %0
. O ELECTRICAL FIRE PROTECTION - (J pEMoLITION Plumbing _ . _$0
: ' C . % ‘ Fire Protection __ $75 .
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER , T
o ., " (Subchapter 8 only) . . Elevator Devices $0
DESCRIPTION OF WORK: ; | Other _ $0.00
PLUMBING ALTERATIONS Relocate existing heads . . o L DCA Training Fee - $3
Radiology T | COFee _ .
2 e T e S S - Other” .- __ . -$0
"Note: If constuction does not commence within one (1) year of date of issuance, or if Total . T ‘ -~ $78
fconstruction ceases fora period of six (6) months, this permit is void. : : o ég LY R ’
:Estinfated Cost of Work ,$2.000 _ 70 : - Check No. -~y
oo 1 /’f{ '0’/1;'/'/’ ' 6 L ST Cash %0
et/ 1! W J\e NV Credit ____ '$0
g Construction Official [ . Date 3 Collected By o
U.C.C.F170 —

equiv (rev 1/04) X - . o
' 1 WHITE - INSPECTOR . 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

'REQUIRED INSPECTIONS . . 1 v gt

Consfruction work mustbe inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This ageney il gatryn il
* out such periodic inspections during the progress of work as are necessary to insure that the work installed conformamith;tlge requirements of the
. Uniform Construction Code. o Rl 30

i

w. 1he owner or other responsible person in charge of work must notify this agency when work is ready for any requirec;ir:]'sfiections specified below.
" Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will b‘é«é%rformed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspedtighiiintil it has been made¥ahed 2 . ¥ 2 “

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, wail and roof sheathing and insulation: electrical rough wiring, panel and service installation; rough
‘plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, -
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after ali other subcode rough inspections and
prior to the installation of any interiar finish material. ' :

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and ﬁxtui'eéé"'
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 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 provisioh of the adopted subcodes,
Barrier Free accessiblility, 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.

/- av3E4s




-

BNIFUDEN OO I
CORE

BUILDING 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 1170 Lot _ 18 a
Work Site Location _Ocean Medical Center

425 Jackmartin Bldv. Bric

Radlology

OwnerinFee _ Northern Ocean Hospital System

Date Received
Control #

3-053K
G913

Date Issued
Permit #

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

reco;d\g‘a&wm to make this application.

Signature ~

D. TECHNICAL SITE DATA

Address __ 1350 Campus Parkway Suite 1500
Neptune N.J 07753 . DESCRIPTION OF WORK
Tel. ( ) . cq e
— mo of walls,floorin ilin
Contractor RDM Construction Corp De © SR S . © g ,c_:e - 1hgs
Address . DO Bow A3F = casework,Lighting,Plumbing
Atlantic Highlands N.J 07716 Installation of all new as per
Tel. (1732 ) _850-1420 FAX ( ) Drawin
Contractor License No. or Builder Registration No. *‘ A + % g! \“(AQ/
Federal Emp. No 273 .62 9660 ) 3 ”
rence- O 96: AL
JOB SUMMARY (Office Use Only) et
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) +\/\€/ 5‘
o Plans Require Type: Failure Failure  Approval Initial
[v{ Al &7 7%3 B Fooing
[ 1 Footing Footing Bonding
] Foundati —— = Foundation , — 3
g L
E ] F?:r:ea fon — — g:lbme <L N — 6@ TYPE OF WORK: .««\,(Et{(.gmwd%e Only)
[ ] Other Truss Sys./Bracing [] New. .Bundmg % L &
Barrier-Free [ 1 Addition Wk
Joint Plan Review Required: Insulation [ 5] Rehabiltation ‘f::ﬁ R
] Elec. Plumb. Fire Elevator ] pi et

[ [ [] C] Finishes -Base Layer [ ] R'oc.meg >

SUBCODE APPROVAL Finishes -Final [ 1 Siding _

[ 1CO [ ] CCO [VK?A Energy [ ] Fence Height (exceeds 6')

Date: 02/i1s/13  Mechanical [ ] Sign Sq. Ft

W TCO [ ] Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final ’71 l:),[(’i (%% [ 1 Lead Haz Abatement NJAC 5:17
Barrier-Free [ ] Other
[X] Demolition

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work' Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. Minimum Fge $
No. of Stories 2. Rehabilitation $ EZ; Z State Permit S :c;ar e Fee $
Height of Structure Ft. 3 Total(1+2) S____ erem uTOT,A?L FEE $
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 1 White = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy

4 Gold = Applicant Copy




L ® P e

UNI?ORM CONSTRUCTION
cone

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

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block 7 d

Lot

odeArv Aedics,

Cer /e

Btion Code

Work Site Location
415 " Tk pakTin B

ek

roles
7 LY

Owner in Fee: M"@ B __glesn _fo f[” A S!/ ¥ 7"4/‘7

Tel. (

e-mail

stre

Zip code

Address [zco Camflus m/zm? ¥ Suire (500 wepruse N 977
' £

Contractor:
Address

Tel.

e-mail

Z&)_ZZ_'LZQL

<,

w967 Kew( VT K7Y)

Fire Protection Equipment, NJ Div of Fire Safety Permlt No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

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

7/ -/ fggéﬂc f
B, FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:
] Flammable or [

Federal Emp. ID No.

Use Group: Present

Constr. Class: Present

Proposed
Proposed

FAX: (

Exp. Date

)

Fuel Type: |
Capacity

] Combustible

Heating System: [ JNew or [ ]Modification to Existing Fire Alarm System: | ] New or [~/‘] Existing

or [ ]Conversion or [ ]Replacement |gcation of Panel:
FuelType: [ ] Gas [ JOi [ JElectic [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or ] Existing
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $

2000

JOB SUMMARY (Office Use Only)
PLAN REVIEW

{ 1 No Plans Required

[} Partial -Underslab Utilities Approved

Date; Approved by:
y~| Fite Rrotection Plans Approved
Date? \> Approved by:w_.

Joint Plan Review Required:
[ 1Bidg. [ JElec. [ ]Plumb

Date:

[ ]cOo
Date:

Approved by:

INSPECTIONS
Type:
Alarm System

Failure

Dates (Month/Day)

Failure

Approval  Initial

Suppression Sys.
Standpipe
Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting
Final
Other

Do
U.C.C. F140 (rev. 02/11}

1 White = Inspector Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received @_"/~( S
(2-353% A4

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

Date Issued
Permit #

application.
Applicant/Contractor / é
sign here: /

Print name here:

[4 ot [Mﬁed Contractor

p
D. TECHNICAL SITE DATA (1 Exempt Applicant

ESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Alarm Systems
[ ] System

{ ] 110v interconnected

[ ] CO Detectors/110v

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

Supervisory Devices {i.e., fampers, low/high air)

Signaling Devices (i.e.. hornistrobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type . _

Dry Pipe/Alarm Valves
Pre-action Valves -t
Sprinkler Heads (Dry and Wet; C’Nmf‘
Standpipes )
Preengineered Systems

Wet Chemical

Bry Chemical

i
'!

CO, Suppression
Foam Suppression

FM200 Syppression

Other %ﬁ—%—é&@
Other Systems

Kitchen Hood Exhaust System

Smoke Contral System

Fuel-Fired Appliances{ ] Gas [ J Qil [
Fireplace Venting/Metal Chimney

Other

_{_ |

] Sotid

|
i
|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $




- e~ -

) Date Received — 3:5‘}
“= FIRE PROTECTION SUBCODE conor (D <
& LRI TECHNICAL SECTION gate -‘tsiued évq"/j

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-860-272-1000.

slock 4 /0 Lot Qualification Cod
Work Site Location__Ocean Medical fenter - X-Ray Room 2,

25 JoRrpntn Flvel ik AT

| hereby certify that | am thg/
to make this application.

XX Certified Contractor [

Owner in Fee Meridian Health AWeTlreibs Ocean’ //ﬂf/fﬁ’ﬂl f HTe
Address /?50 dﬂ'ﬂ/“; ﬂ"l?ﬂw/ﬁf ﬁl//‘l’ﬁ /{?C’
eAtun T AT 97V 57

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Relocate existing smokes into new ceiling in

Tel ()
Contractor R&A Flectric, Inc., t/a MIDDLETOWN ELEGIRIC oS halluay.
Address z. DebE]f-e Lane PET Method of Alarm/Suppression System Supervision
incroft, NI : NUMBER | FEE (Office Use Only)
Tel ( 732 ) 495=505Q0 FAX (732 ) __495=7700

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

Fire Alarm Contractor No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present __

Constr. Class: Present

Proposed
Proposed

Heating System:{ 1New or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ JGas [ ]1O#l. + [ JElectric [ ] Solar [ INew or [ Existing TOTAL .

[ 1 Other ' ) . ‘ Suppression Systems

. : Location of Main Control Valve: Fire Pump GPM Type
Location: —_— —

Fire Alarm System:[
Location of Panel:

INew or[

] Existing

Fuel Storagé Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ 1 ,QQQ.QQ Standpipes
Jog SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-enginegred Systems
PLAN REVIEW V Type: Failure  Failure /Y al  Initig Wet Chemical
[ 1 No Plans Required Alarm System 4 \‘?ﬁj @ Dry Chemical

Joint Plan Review Required:

[ ] cio & CcA
Date: 5
Approved by:

Suppression Sys.

[ ] Buiding [ ] Plumbing Standpipe Foam Suppression

ctnc [ ] Efevator Fire Pump 2\/:1200 Suppression

i
1re Plahis Approved Pre-Eng. System Oth:rr Systems

Date Mechanical Kitchen Hood Exhaust System
Approved by: Smoke Control Smoke Control System
SUBCODE APPROVAL TCO Fired Appliances [ | Gas or [ ]0il
[ 1 co Flam/Combust Tanks Fireplace Venting/Metal Chimney

Fireplace Venting
Final
Other

) SN \V]

Flammable/Combustible Tanks
Alarm Systems
XX System
[ ] 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow) —
Supervisory Devices (i.e., tampers, low/high air)

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

|

Dry Pipe/Alarm Valves
Pre-action Valves

CO, Suppression

Other

Administrative Surcharge $
Minimum Fee $

UC.C. F140
(rev. 1/04)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

State Permit Surcharge Fee $
TOTALFEE §




State of et Jergey
DerarTMENT OF COMMUNITY AFFAIRS

) e 101 SouTH BROAD STREET
CHri1s CHRISTIE

PO Box 817
GOUEI'"OT TRENTON, NJ 08625-0817 RICHARD E. C.OI'VSTABLE, III
Kiv GUADAGNO Commissioner
Lt. Governor
Mr. Joseph E. Saphire March 20, 2013

Saphire+Albarran Architecture

12 North Main Street

Pennington, New Jersey 08534

RE: Ocean Medical Center

Equipment upgrade to the
X-ray room
425 Jack Martin Blvd
Brick, New Jersey 08724
DCA Ref # 5018-13
Final Release

Dear Mr. Saphire:

The Construction documents, which display the Department of Community Affairs,
Health Care Plan Review, Final Release labels of_March 20, 2013, released for the
above referenced project.

Therefore, you have the authorization of this office to apply for a construction
permit. The construction documents are released with the understanding that all
comments relative to codes have been met and that the documents are in compliance
with NJAC 5:23- 2.15(f) 4 V1. Shop-drawings for fire protection systems, as defined in
IBC/NJ-2009, which are indicated in this construction document package, shall be
submitted to this office for review and release prior to installation.

At the completion of the project and prior to occupying the area or areas, a copy of
the Certificate of Occupancy, Continued Occupancy or Release shall be forwarded to the
undersigned and a request for an inspection shall be made to New Jersey Department of
Health & Senior Services, Assessment and Survey Program @ (609) 292-8773.

Fé&lvar Kiafli, Supervisor
Construction Plans Approval
Health Care Plan Review

New Jersey is an Equal Opportunity Employer » Printed on Recycled paper and Recyclable




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to befco':mpletec_( 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 fbllowing applicable boxes:

A () 1iurther 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 myseif and is not to be used for any purpose other than singfe family
residential use. I attest that ali construction, plunjbing, 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.S.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. ' ‘

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

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

t 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 I will perform or supervise the following work:
C.1. ( ) Building - C.2. ( ) Fire Protection

t further cectify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. { ) [lagree 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, including such certification as the construction official may require.

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

Signature ) : Date

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

| hereby cemfy the foliowing 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, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

( ) Check if contractor.

Agent Name MAWM/ /fééW/%ﬁL'
Address/i 5%1 @r)ﬁé

A1 figflrds N7 077G
Telephone (77)’ ) ?77 77/ﬂ
Signature// //——~\

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

U.C.C. F100-2 (rev. 52007)




