i ( \LO LOT \. % QUALIFICATION COoDE

BLOCK

apDRESS (sTEIR T Tede Racfen Blus PERMIT NO. / a

’ 2- D

1935

: I V. FEE SUMMARY (for office use only) Y/’M Update
— CONSTRUCTION PERMIT 1. euing 0?9,93
amma— 2. Electrica
My Cheuduiondd 3. Plumbing 0; et
KIFORM . CORSTRVCTION A P P L l CATI 0 N (/ /A 06 58 4. Fire Protection 7& - ' ,/]ij !
Applicant Completes: Sections i, I, lil {(optional), IV, VI, and VIl ﬂ 5. Elevator Davices .
I. IDENTIFICATION . ] ke ' 6. Subtotal :
1. Droposed Work Site at: O@a.._, m 959 (}u}&. - b F 7. Less 20% for State Plan Review §__- .
8. Subtotal $_. . |
2. Name of Owner in Fee: Q%_M M ! 9. State Permit Surcharge Fee . »,.2'/ s 7
L1324 )3 &0 e-mail . 11l1) gubtot?lo s < :
. Cert. of Occupanc -
Address <425 SR W\aal i, \3\\):2 Bfu-@ 12. Other penet YN Y YEL
trest icipal ip cod : P g
3. Ownership in Fee: . Public Private Bpcote - 13. TOTAL s_AReYT- |7 73
4. Principal Cantractor, RRLN Y e 0 L (d3L 22 > ‘13 Vi BUILDING/SITE CHARACTERISTICS (office use only)
Address Z 1Re > 3 e-mail 1. Number of Stories A,
¢ tt\ﬂt;(\g, Q A, Lau@, NP O Tl le " 2 tructu?e #.
o ) -R est Floor sq. ft.
License No. OR, if new home, Builder Reg. No. __"_ Exp. @ 4" New Bmldlng Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: (2 PRI A | L 3_‘{ 3 7 6. Max. Live Load
5. Architect or Engineer Contact !?_ Eﬂ Carraw 7. Max. Occupancy Load
Address 1< WL 7 g*r 2/ be g AT P o-mail 8. 1 Industrialized Building: State Approved HUD —
Tel. (€29 )m\‘qzq. NI i y 231 S99 9. Total Land Area Disturbed sq. ft. |
%R» ‘D, “5 )g 10. Flood Hazard Zone '
6. Resp07r151b|e Person in Charge once Work has Begun \& 2 173 11. Base Flood Elevation &
Tel. (%4 2 232 S ( : .
ol ( ) 2q ! 3% 5 FAX: ( ) Q{ ? 7 12, Wetlands vyes no
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work w Buxldmg 0 Addition Demolition A. RESIDENTIAL (prima_rn}f__‘t_(ﬁ?)_m_ o
O Repair Alteration 0 Renovati Reconstruction 1. State Specific Use:

D Asbestos Abat, -Subc 8 ] Lead Hazard Abatement

{1 Radon Remediation

O Annual Permit

2. Use Group, Proposed:' v
3. Change in Use Group, indicate Present:

4. No. of dwelling units: Total Units Income-restricted
Gained, Sale .
Gained, Rental L
Lost, Sale
Lost, Rental

11B. NON-RESIDENTIAL (primary use)

1. State Specific Use: | 4
2. Use Group, Proposed: .
3. Change in Use Group, Indicate Present:

lIl. PLAN REVIEW (optional)

lb. SUBCODES FOR OFFICE USE ONLY (Optional)

: P Da Rejection Aggprovai Re- Resubmission Dates Re-
(Check all that apply) E:St' Cost \R,em\ \Rexﬂ Date Ara!e[ viewer Approval Rejection | viewer
o i [RTo@[ GBS Bloalmt 1

& Electrical RViseocol| t ) . “‘ s
p Pumbing  IGESOC | Dok Lowean. |-
Z1  Fire Protection ‘-ES"OO IR ]
O Elevator
TOTALCOSTI RN O Lo

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

' C. MIXED USE -List secondary use(s):

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. O Partial Releases

2, [ Prototype Processing

1.0 Elevators/Escalators/Lifis/  4.[]

Dumbwaiters/Moving Walks 5. ]
2.[] High Pressure Boilers 6.0
3.() Pressure Vessels 7.0

Refrigeration Systems
Cross-Connections/Backflow F’reventers
Hazardous Uses/Places of Assembly

—lO(.OCO

.[[J] Smoke Control Systems in Open Welis
.[0 Underground Storage Tanks
03
[

12,[J Fire Alarm

Swimming Pools, Spas and Hot Tubs
LPCas Tanks :

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

Sprinklers/Standpipes




CERTIFICATION IN LIEU OF OATH

.l.-- OWNER SECTION (to be completed if the applicant is the owner in fee)

i hereby certify that | am the owner in fee of the property fisted on Page 1.
Mark the followmg appiicable boxes:

() | further certify that a new home (private re5|denoe) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not fo be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be dane, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable taws; 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 etseq.) 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, 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. a

B. ( ) | further certify the following as required by the New Jersey Uniform Constructi(;n Code, N.J.AC. 5:23-2.15(f) Lix:

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

C. () lfurther certify that { will perform or supervise the following work:
C.1. () Building - C.2. ( ) Fire Protection

i further certify that I will perform the following work:
C.3. { ) Electrical C4. () Plumbing

D. ( ) [agree to advise ali 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. .

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

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

Signature - ' Date

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

I hereby certnfy the followmg as required by the Uniform Construction Code, N.JA.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(2)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation

and to comply with all New Jersey tax laws.

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

()‘) Check if contractor.

Agent Name@% Co-«jﬁb&éz;“f\ C}ﬂ"w /g SA&& uaoL 1«4&2’&\0\9
Address ?O RBost 93¢
atlavtic (Azq\«(nv&g ND dTle

Telephone 732_. ) 291 3 4'3) &QZ 3% 8>q \q({@
Signature

A T

It () LEAD HAZARD ABATEMENT: Inciude Homéowner or Building Owner Affidavit as per N.J.A.C. 5:17.

.
LU.C.C. F100-2 {rev. 5/2007)

-

[ TN



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 7/26/2012
Control Number C-12-001658

Permit Number 12-1425
Permit Issue Date  5/29/2012 '

Certificate Certificate Number 12-1425
Construction Code Division
(Certificate of Approval)
Identification

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

Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE N3 07753

Telephone:
Contractor SANDY HOOK INTERIQRS INC

Address PO BOX 43660 21 W. Lincoln Avenue ATLANTIC HIGHLANDS NJ 07732

Telephone: 7322913435 Fax:

License Number or Builders Registration Number:

Home Warranty Number:

Federal Emp. Number:  22-241-8974

Type of Warranty Plan: D State D Private

Use Group: H-1 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use:  RENOVATION OF COMERCIAL STRUCTURE

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.

[ 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:

onstruction Cyff CIaH)V

Date Printed: 7/26/2012  V-CC.F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certlﬂcatlon, lead
abatement was performed as per NJAC5:17 to the following

extent.
UJ Total removal of lead-based paint hazards in scope of work
|:| 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.

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

O certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or 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
Check Number:
Collected By:

Page 1



Date Updats lssued - / 2 / P :

Control # C 1 2-001658+A /£

1 [=—= PERMIT UPDATE e y 3 )

IDENTIFICATION  Block: 1170 Lot: 18 Qualifier : .
Work Site Location: 425 JACK MARTIN BLVD, Brick Township, NJ Contractor _SANDY INTERIORS INC
Address PO BOX 43660 21 W. Lincoln Avenue ATLANTIC
Owner in Fee ORTHERN OCEAN HOSPITAL SYSTEM IN HIGHLANDS NJ 07732
' 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone:  (732) 291-3435
07753 Lic. No. or Bidrs. Reg. No.
Telephone: Federal Employee. No. 22-241-8974
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
» Building $0
(O BuILDING (] PLUMBING - [ LEAD HAZARD ABATEMENT Electrical ) 30
(] ELECTRICAL FIRE PROTECTION (] pemoLiTION Plumbing $0
Fire Protecti $75
(] ELEVATORDEVICES [J ASBESTOS ABATEMENT [J oTHER e Frotection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other __~ $0.00
FIRE ALTERATIONS Wet sprinkler heads DCA Training Fee _ $7
CO Fee
_ Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $82
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$4.000 eck .
Cash : $0
: _ Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code. .

The owner or other responsible person in charge of work must notify this agency when work is ready for any reqwred Jnspectlons specxfleq bg-low Q
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will bé pefformed within thréEBusiness

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 mage’andfy

approval granted. Hlax

D Required inspections for all subcodes for one- and two-family dwellings are as follows: - Fﬁ}i}‘“ ) Vi oh
1. The bottom of footlng trenches before placement of footings, except that in cases of pile foundations, inspectipns shall be made in A
" accordance with the requirements of the building subcode. CHEY ) BEY P 0Tl

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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

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 provision of the adopted subcodes,
Barrier Free qccgssibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

G

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



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

CONSTRUCTION SOy~ 7/

Permit #

a1 PERMIT S 7 eTYSsT

IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _SANDY HOOK INTERIORS INC
Address PO BOX 43660 21 W. Lincoln Avenue ATLANTIC
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC HIGHLANDS NJ 07732
1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone:  (732) 291-3435
07753 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-241-8974
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $2.278
BUILDING PLUMBING [0 LEAD HAZARD ABATEMENT | Electrical $90
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $50
Fire Protection $75
[J ELEVATORDEVICES [[] ASBESTOS ABATEMENT [J oTHER 2
(Subchapter 8 only) , Elevator Devilces $0
DESCRIPTION OF WORK: . Other $0.00
TENANT FIT UP DCA Training Fee $316
Sy ya £ 4 -
17 dd ik CO Fee
- ) Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $2.809
construction ceases for a period of six (6) months, this permit is void. Iy
Estimated Cost of Work $185.460 , ! Check No. 1553
: Cash $0
| r A~ 1T
S ) / /"'( ( - Credit $0
>‘— ¥
Constructlon Official Z {_/, Date Collected By
U.C.C.F170
equiv (rev 8/03) <
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform 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 n has been made and
approval granted. L T B B NV
e SR

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspect|ons shaII be made in

accordance with the requirements of the building subcode. Bl TAY

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

™
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and.'s’e;r\)ice installation; rough )
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftér-the instaliation of the heating, ¢+ ™
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and  + » /4
prior to the installation of any interior finish material. (‘} o BIE P10

4. Installation of all finished materials, sealings of extenor)omts plumbing piping, trim and fixtures; electrical wmng 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.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:
B3

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

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

B



== CONSTRUCTION
PERMIT

UNIFORM CONMRUCTION
CcuDE

Date Issued

Permit #

IDENTIFICATION Block 17 194 Lot ) % Qualification Code

Work Site Location _ cagam 1 L&g@ ComY i cContractor M&M ("ga—,é
425 Teck Vactia, (v % (\‘\L Address P9 Rowx 9434 %-tﬁ:

Owner in Fee Savs €& 2 west Atactic. HWighlaePs W o077l
Address Tel. (732)_294 3 4T

Lic. No. or Bldrs. Reg. No.
Tel. (771%2)_B34G @) , W2 36 213 &3 ¢ o

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING ' [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

Electrical

PAYMENTS (Office Use Only)
Building : .

Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT



ot

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA.C. 5:23-
2.18. This agency will carry out such periodic mspections during the progress of work ‘as are necessary to insure that 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. Reduests for mspectlons 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

w

not proceed in a manner which will preclude the mspectlon until it has been made and approval gtven s -t

D Requnred inspections- for aI! stibcodes for one- and two- family dwelhngs are as follows:

1. The bottom of footmg trenches before placement of footings, except that in the case of pile foundatlons inspections shall be
made in accordance with the.requirements of the building subcode. LT 3

2. Foundations and all walls up to grade level pnor to back filling.
3. Utilty,services, including septic. ! o

+ 4. All structural framing, connectlons wall and roof sheathing and insulation; electncal rough wiring, pane! and service mstallatnon

rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
, lation of the heating, ventilation and/or air conditioning duct system. The insulation mspect;on shall be'performed after all other
+ subcode rough inspections and prior to the installation of any interior finish material. -

D'Addntlonal 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.

0 Required special mspectlons The applicant by accepting the permit will be deemed to have consented to these
requirements: -

. ?,)_ _ . \ pyom 5 -

D Afinal mspectton is requwed for each applicabte subcode area before a final Certificate of Occupancy or Approval may be
i 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 fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and venﬂcatlon of
comphance with NJAC 5; 23-o 5, "Postlng structures”.

0 A complete copy of released plans must be kept on the job site.

S < UL.C.F170-2 (rev. 1/04)




CONSTRUCTION
PERMIT

117 _ Lot

UNIFORY CONMTRLCIION
cobe

'R

Contractor

IDENTIFICATION Block
Work Site Location

Date Issued

Permit #

Qualification Code :
‘R'\)M (‘—,._ rTA."F\,.L CM,“

YAu

425 Faclk Wartia

“Bjyag___'ﬁ_q_‘_&j@‘_ Address o ‘lmv a3 ¢

Owner in Fee Savs e 2 west !\ngﬁ:u. \JIC\\-\(A\—-D s W T Q7 | L
Address . Tel. (232) —Zzau '2 W s

Lic. No. or Bldrs. Reg. No. i
Tel. (T13T)_RIL_HaeN) 2P AL 13 LI o

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT
{ '] ELECTRICAL . { ] FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ '] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only) )

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $

Construction Official : Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

1 Collected by

PAYMENTS (Office Use Only)
Building
Electrical : L
Plumbing '
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy __\
Other
Total _
Check No.
Cash

(see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Construction work must:be inspected in ac:corc’\i:;/xvnysea,w;i‘ﬂ'i‘-the’*St‘att‘,i {.:l_rjfdrm*Gons‘trﬂétioﬁ?cqqEﬁéﬁyiéﬁ‘éhs N.JAC. 523-
2.18. This agency will carry out such periodic ins’peotid’né‘: durifig-the profréss of WOEK’éséré_necéégéry,tcg insure that work
installed conforms with the'régliitements of the Uniform Construction Code. ~ s og T 3/ '
T e R T

The owner or other responsible person in charge of workvm_ust notify this a‘iqénb'y: when \7v_0rk; i's‘"ready‘for any reguired
| inspections specified below. Regtiests forinspections-must be-made-at least 24-houfstprior to the fifie' tHE%iRgpections
~ i .. Yydesired. Inspections will.be performed withiri-three buisiriess days-of the time for~wl§ich~they-a4r_e requeSted "Thewbrk nilist
* .« notproceedin _a-manner‘vgvhieh..wiligarectudé.theitﬁspectio‘ﬁ‘&ntit-it;hasfbe'enmade:and approval given.-— — ‘L . a4’

; R el AT S WV SR oS SV SR YU % LY R D e o 9970
| 1T Required inspectiaistfor,all sﬁbcod’ges for oné-(ang, Wo-family dwelhng?are as follows: Yo > "f ‘.,:: A

mme =+ s — —— — RS S A P AU, WY B g R
; 1. _The bottom of footing trenches before placemest:offootings, except that in the case of pile foundations, inspections shali be

| "made in accordance with the requirements of the building subeode, " _ _ _(ON T 2 Fer (&[T T

, ———

2. _Foundations and all walls up to grade level prior to back filling.
I 3. U:i[{w,—sewices;_mﬁ]u’ding!septi(;.] ' shew prirclol ot moneg o ke’ veq b trmn xd A Sl

-4.-All structural framing; coinéctionts, waiHndrodf & . éﬁﬁﬁg%@d' isufation; elggtr'ica‘}f?_ggg'ﬁi\:/fggné, panel and sgr\;ifcvé '_ibgt:eﬁlaéior{;
. rough.plumbing. _The. féamirig ihspection shall take 'Biddé aftér the roligh electrichi'and plumbing inspections and-after the“instal-
___Iation of the heating, ventilation andlor.air conditioning_dBét-§y8tem. | TRéIhEUIAtion IRspettion shall bé perormed after all other

subcode rough inspections and prior to the installation of any interior finish nisrig) e = i
Additional required-inspections for all subcodes of construction, for other than one- and two-farily dwellingsare* fite
_Suppression systems, hgattpm"ddxcing devices and Barrier Free subcode accessibility, if applicable.
] Required spe"c’:’fél'iﬁ%’bqeﬁﬁ’o?h’é?ihe applicant by accepting the permit will be deemed to have consented to these

‘ “requirements:- ore3uos2 o b
l .

b

0

! 0 10 £onauea 13 Jteb 1y seey (F) g Artior e mmny ¢t e3ab toltoudened i JTOA
T o T biov & $.meq el erinom (3, as Yo con 1L CTeer T oAct
-t

1

&*A'ﬁnwa_[-iﬁgj—)gétian_i__—sj_é_aiired.for_e ach applicable subcode area before afinal Certificate of Occupancy &t Approvalfay 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; electricat'Wiring, devices and fixtures; plumbing pipés,triim-and fix-
7—;qr%§;ﬁ§§tigequired by any-provision of the adopted subcodes, Barrier Free accessibility, if applicable; and vgriﬂcgt‘igp,of
compliance With \JAC,5:23-3.5, "Pesting strugtures” o
{1 A complete copy of released plans must be kept on the job site.
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— CONSTRUCTION
PERMIT

IDENTIFICATION Block 0 By N X Lot VR
Work Site Location _ (D rp e ¥4 .2, 2 oY, a

UNIEORV COMSTRLCTION
CODE

Date Issued

Permit #

) Qualification Code
Contractor __ KD ¥ Cepet [V -{‘ -

428 Facl Wartia, Bl 2 RBaile  Addess Do Row Q3L
Owner in Fee Dee € 2 wiest AtaLtie  Wiab{a Oy W5 QM6
Address _Tel (732)_z9y 'R urT

Lic. No. or Bldrs. Reg. No.

Tel. (37)_RI4E Mg

HaeP 3 TI3 LI Lo
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL . [ 1 FIREPROTECTION [ ] DEMOLITION Electrical
{ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8 only)
DESCRIPTION OF WORK:

NOTE: if construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work  $

Construction Official . Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy _ s
Other

Total

Check No.
Cash
Collected by

(see reverse side)

4 GOLD-APPLICANT

Com P YAuQL%Q_



; ' REQUIRED INSPECTIONS

Construction work must:be inspected in accordance wrth the StatelUnrform Constructron Co'ge Regulatlons N.JAC. 5:23-
2.18. This agency will carry 0 out such periodic mspectrons dunng e progress of work'as are necessary 10 insure that work

linstalled conforms with the requrrements of the Uniform Construction Code \ ﬁ,‘ ﬂ q m ,. l

The owner’or other responsrble person in. charge of work must notrfy thrs agency when work is ready for any | requrred
inspections specified-below. Reqdestslfor lnspectlons must be madé-at least-24: hourStprlor to the time 'thé inspection'is

S 4 \y desired.-Inspections willibe performed within thfee business days of the time. for whrch they.are réquested. WThe’ work must
—— L’ not proceed.in.a- manner.whrch will: preclude the’ mspectron untitit has been made-and approval‘given.- -m——u——«’-« E- -

-

N

-

i ¢ T B Y , el WO
l:l Régulred nnspecf ons for all subcodes for one and two famrly dwellmgs aFe'sas follows: > - * ;;::‘bb A

1. The bottom of footing trenches before placement of footlngs except that in the case of pile foundatlons mspectrons shall be
made in accordance with the requrrements of the building s subcode ) CO b D (S F ) !gT

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

3. Utility:servicespintiuding:septio. vhow gn.woli‘ol ert rmohog of no.’e;rmeq bslnﬂa \dawn 23!

IIMATATA DALERH aas APl o 1y DUN 1
-4 ~All-structural-framing,- conneclrons wall and roof heathlng and lnsulatlon electncal rough wmng, panel and servrce mstallatron
—_rough.plumbing. _The framing' mspectron shall take place aftér the' rotigh electfical'and’ plumbmg lnspectlons and after the’ mstal-

. lation. of the heating, ventilation andlor air.conditioning . digt/system. I The insalation mspectlon shall be' performe’é‘after’all other
subcode Tough inspectionsiand pnor to the installation of any interior finish m&t6al otqsnodue)

O Additional.requiredsinsgiections for all subcodes of construction, for other than one- and two-famrl@dwellmgsqare “fife
_suppression.systems. heat prooucrng devices and Barrier Free subcode accessibility, if applicable.

m"waq atntp

0 -Required spe&ar mspectlons The applicant by accepting the permit will be deemed to have consented to these

__yonsquoo0 o | {"
requirements: 19,,,0 1o sans2El 16 8168 Yo 1cay{T) 810 rurtt w sonemmos fon 29¢’ rotointanoo Y ITCU

ioT blov 2l 8} nncq glri} ;2dtrom (3) X2 1D bc't.q 6 15t enesbo noitwtznan W
o i Shoth i t2n?) htniysa
0 Afi nal inspection is required-for.each applicable subcode area before a final Certificate of Occupancy o? ApBr'c’)'\}al mav Be
issued. The final inspections lnclude the installation of.all.interior and exterior.finish materials, seahng of.exterior joints,

mechanical system andother- requrred equipment; electrical'wiring, devices and fixtures; plumbing pipes;trim'and fix-

Ltures; tests rgqurred byeny provrSlon of the adopted subcodes, Barrier Free accessibility, if applicable; and venﬂcallon of

(visie B " 0 ver 0TI D0
complrance W|th NJAC 5 23 3 9, Postmg structgres " 00 AMAD § FOTIRR S (o 1100

gA complete copy of released plans must be kept on the’ job site.




= CONSTRUCTION
PERMIT

UNIEORY CONSTRUCTION
Cone

Date Issued

Permit #

IDENTIFICATION Block W7 0 Lot VR
Work Site Location _ D e am 1 . Dacu? (oal,a
"{Zf Seck Viactia, .B“VGQ Rqa.;L«

Qualification Code
RO™ Qo rTaehin, Con P

Contractor

‘S’ﬁu}z\( H‘DQ

Lt -

D T A

Address P R Q93 T
Owner in Fee Save € 2 ey AMa tie Wiablae Oy Yo 3 oM.
Address Tel. (232)_ 729y '3 Wiy
Lic. No. or Bidrs. Reg. No.
Tel. (71%T) R34 MY HeD® W 2B WlRelo
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL 1 1 FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
~if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work  $

L

" Construction Official . Date

U.C.C. F170 {rev. 01/04)

1 WHITE-INSPECTOR " . 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy __\
Other

Total

Check No.
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accordancewith the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic mspecttons during the progress of work as are necessary to insure that 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 mspectton Auntil it has been made and approval given.

0 Requ:red inspections for all stbcodes for one-and two-famity dwellings are as follows:

1. The bottom of fdoting trenches before placemerit of footings, except that in the case of plle foundatlons inspections shall be
made i in accordance with the requnrements of the building subcode

2. Foundatlons and all walls up to grade level pnor to back filling.
3. Utiljty servnces including septtc Gy R

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing Inspection shall take placeiafter the rough electrical and plumbing inspections and after the instal-
! lation of the heating, ventilation and/or air conditioning duct-system." The insulation inspection shall be performed after all other
l subcode rough inspections and prior to the installation of any interior finish material.
[ 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.

O Required special mepecﬁons ‘The applicant by accepting the permit will be deemed to have consented to these
. requirements: 7 - _«

~

B ‘b")- b
el L s N
O Afinal 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 fix-
“tures; tests required by any proviion of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Postmg structures”,

B v U.C.C. F170-2 (rev. 1/04)
0 A complete copy of released plans must be kept on the job site.
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’J&_—H‘b INSTALLATION OF SPRINKLER SYSTEMS

Figure 10-1(a) Contractor’s material and test certificate for aboveground piping.

HAN :

PROCEDURE
Upon éompletion of work, inspection and tests shall be made by the contractor’s representative and witnessed by an owner's representative.
All defects shall be corrected and system left in service before contractor's personnel finally leave the job.

A certificate shall be filled out and signed by both representatives. Copies shall be prepared for approving authorities, owners, and
contractor. It is understood the owner's representative's signature in no way prejudices any claim against contraclor for faulty material, poor
workmanship, or failure to comply with approving authority's requirements or local ordinances.

" DTN gl | V=
Property address 6/25/ JAct %fv(ﬁ/j%/ 5/ﬂ2
Accepted by approving authorities (names) &2 ; -
ML
v | SVY2 LS pley forel B St Y

Li A — <
Installation conforms to accepted plans }Z‘S Yes CJ No

Equipment used is approved ">? Yes 1 No
It no, explain deviations

Has person in charge of fire equipment been insiructed as i1 ves (1 No
to location of control vaives and care and maintenance
of this new equipment?

If no, explain? s
IS
N //Z/ /7L
Instructions < e e
Have copies of the following been left on the premises? I..J Yes
1. System components instructions 1 ves
2. Care and maintenance instructions v/ 27 Yes
3. NFPA 25 /\///«? T3 Yes
Location of . -
system Supplies buildings .
i . Year of I Orifice Temperature
Make { Model manufacture _size Quantity rating
— o P T vy ¥ Tyttt B A e Gl
CRELABIE PR 2077 T THEI T T e
Sprinklers i f ,, S S

I

|
Pipe and Type of pipe ScH &0 ,/? ALK B
fitings Type of fitings ¢ BAS 5~ T A _ e

Maximum lirne o operate
A'Iaerm /\// ﬂ' Alarm device through 1251 connection
valve or I B O
ow Type I Make ! Model Minutes Seconds
indicator S | i - e ]
i |
! Dry valve e 200 ]
i i
j__h Make o Model ‘Serial no. Make | Model Serial no.
Dry pipe Time to frip Time water | Alarm
operating through test Water Air Trip point operated
test connection’ pressure __pressure air pressure i Propery
Minutes | Seconds psi psi psi ies | Yes No
Without ;
Q0D - j
With ‘ '
Q.0D. I TS SR SO R

7,

! Measured from time inspector’s test connection is opened

1499 Edition




13147

SYSTEMS ACCEPTANCE
Figure 10-1(a) (Continued)
Operation S - .
[] Pneumatic (] Electric [ +ydraulics *
Piping supervised 7] Yes - [C]-No | Detecting media supervised [T Yes [ No
Does valve operate from the manua! trip, remote, or both 7 Yes ] No
control stations? e s
Dg:g;izgd Is there an accessible facility in each circuijt I no. explain
vaives for testing? ) -
] Yes [ no
Does each circuit operate ) Does each circuit operate Maximum time to
'N / Make | Model supervision loss alarm? valve release? operate release
: ﬁ Yes No Yes No Minutes Seconds
Location | Make and Setting Static pressdre Residual pressure Flow rate
Pressure and floor model ’ ’ (flowing)
reducing - - — -
Inlet .
% % Inlet {psi) Qutlet (psi) nlet {psi) Outlet (psi) | Flow (gpm)
a4

Hydrostatic: Hydrostatic tests shall be made at not less than 200 psi (13.6 bar) for 2 hours or 50 psi (3.4 bar)
above static pressure in excess of 150 psi (10.2 bar) for 2 hours. Differential dry-pipe valve clappers shall be left
open during the test to prevent damage. All aboveground piping leakage shall be stopped.

Test s
description Pneumatic: Establish 40 psi (2.7 bar) air pressure and measure drop, which shall not exceed 1% psi (0.1 bar)
in 24 hours. Test pressure tanks at normal water level and air pressure and measure air pressure drop, which shall
not exceed 1% psi (0.1 bar) in 24 hours.
- ' " |
All piping hydrostatically tested at - psi {(——— bar) for ____ hours If mo, state reason
Dry piping pneumatically tested CJYes [ No
Equipment operates properly [ Yes J No i
Do you certity as the sprinkler contractor that additives and corrosive chemicals. sodium silicate or derivatives
of sodium silicate, brine, or other corrosive chemicals were not used for lesting systems or stopping leaks?
Yes [_1 No
Drain Reading of gauge located near water - | Residual pressure with valve in test
Tests test supply test connection: : psi ( bar) -| connection open wide: psi ( bar)

Underground mains and lead in connections 1o system risers flushed before connection made
to sprinkler piping

| . .
Verified by copy of the U Form No. 858 [ Yes (1Mo | Other . Explain
flushed by installer of underground / ~
sprinkler piping (3 Yes .1 No ! <
If powder-driven fasteners are used in concrete, has [JYes [ ] No If no, explain
representative sample tasting be satisfactorily !
completed? ‘
Blank testing Number used Locations Number removed
gaskets
Welding piping [ Yes MNO ‘
r lfyes. ..
Do you certify as the sprinkler contractor that welding procedures comply ] Yess 1 No
with the requirements of at least AWS B2.17 o A
Weldin Do you certity that the welding was performed by welders qualified in CJ ves [ No
d compliance with the requirements of at least AWS 82,17 i 5
Do you certify that the welding was carried out in compliance with a documented [ Yes [7] No
/ quality control procedure to ensure that all discs are retrieved, that openings .
% in piping are smooth, that slag and other-welding residue are removed, and that
the internal diameters of piping are not penetrated?
Cutouts Do you certify that you have a control feature to ensure that X Yes [_] No
(discs) all cutouts (discs) are retrieved?

1999 Edition
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INSTALLATION OF SPRINKLER SYSTEMS

Figure 10-1(a) (Continued)

Hydraulic
data
nameplate

Nameplate provided

Ey/s‘//;\/é MYes (3 No

If no, explain

Remarks

Date leftin servxce with all control valves open

é/a’l@’//;l

Signatures

fspnnkl (ractor .
ORI ERSEY VL oYk

Tests witnessed by

For property owner {signed)

Title

Date

For sprinkler contractor (signed)

Title

Date

Additional explanations and notes

1999 Edition




OATE

A 24 Hour Service 7/20/12
SYSTM Meaintenance Contracts TTE T T
Alarm Monitoring . 12:30
GALES  conroctor Somvices JEM | 08:30
Design Services :;::g&“: m COMPLETE (] INCOMPLETE
JOB NAME BILL TO (IF DIFFERENT)
NAME NANE _
Ocean Medical Center Middletawn Electric
CONTACT
c“}"g?\cf Ujnazy S -
e AQDRESS PHON!
*3%"}ack Martin Boulevarg (74%) 450-2815
CITY 1 §TATE | TP CTY (STAYE 1 2P
TYPE OF SERVICE
[} BiLLABLE SERWCE [ EMERGENCY SERVICE [} SERVICE CONTRACT [T WARRANTY ) svsrem vesy [ prosect O
SYITEM TYPE
(A #IRE ALARM [0 secuairy.icerv [ accesscowrrar  [T) nursscai [ sounoiraging  [Jeloex O

SERVICE CONTRACT
O coLp conTRACT

(O siver conTRACT

) eroxzE contRACcT  [T] W cONTRACT

gséisuoo &

WeEStWING- new wound care center areac

IAUTHORIZE BYSTEMS SALES TO PROCEED WITH WORK OUTLINED ABOVE & AGREE TO THE RESPONBIBILITY OF PAYMENT REQUIRED

Wy

Tony Uhazy

CUSTOMER SIGNATURE

PRINT NANE

0

STATUS OR ARRNAL
G2 nosmaL O aaru
Crroveee [ supeavisory

SYSTEM CHECKLIST
O sarvrery creck

] MISTORY LOG REVIEW
[ visual INsPECTION  [) CENTRAL GYATION TEST (] GROUNG PAUL T INBPECTION

(] rerminat coNmECTIONS

{7} raneL cLEANING

-

WP iBY RUFHEMY strobe tied in at dead | box. Ec pulied to hall nac outside space while

onsite. Tested ok.

S§TATUS ON DEPARTURE OEPARTURE NOTES
) noamaL O auarn
(T wmouere (3 surervisony
e - SIY PARTHO RESCRIPTION i T
SVLIERD SAILES RTROGUNGL
KECUMOENDE (At lIASLE
HACHO e iy anEzd L AN
[/ QU T ST VIS T S8
ANDUNLES YO LG NP
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1 saphire + albarran

ARCHITECTURE LLC

17 July 2012

Construction Official

Daniel F. Newman Jr.

Brick Township Municipal Building
401 Chambers Bridge Road

Brick Township, NJ 08723

RE:  Ocean Medical Center
New Quipatient Wound Care Center
425 Jack Martin Boulevard
Brick, NJ
S+A Project No. 1132
NJ DCA Project No. 5032-12

Dear Mr. Newman,

|
Although the construction documents depict a wall hung water closet Saphire + |
Albarran has found acceptable the recently installed floor mounted water closet. ‘

Please contact this office with any further questions.

PHE. SAPHIRE, AIA
/ Princibal
NJ License #AI-0893?2

JES/es
Encl

twelve north main sirest
mennington. new jersey, 08534
¢+ 609.737.5924 7 609.737.5929

e-mait sa@sophlrealbarran.com
website Www.sophirealbaran.com
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N M C Northeast Medical Consulting, Inc.

57 West Liberty Street, Hubbard, OH 44425 Phone (888) 534-4295 Fax (240) 282-1086

Rendered Number

Acknowledgement of Services

| FACILITY: Central Jersey Mechanical

CITY: Long Branch STATE: NJ
NMC CONSULTANT: Steve McCabe
FSR Number: 12S5M142
MEDICAL GAS PIPING SERVICES
1 Full Systems Evaluation 02 AR
2 - Partial Systems Evaluation 02 AR
3 Medical Gas Certification 02 AR
4 Medical Gas Decontamination 02 AR
5  Alarm Testing 02 AR
6  Zone Valve Testing 02 AR
7 Patient Terminal Outlet Testing 02 AR
8 Contamination Testing 02 AR
9 Manifold Testing : 02 AR
10  Air Compressor PM .
11 Vacuum Pump PM
12 Other _ Control Cabinet N2 02 AR
LABORATORY SERVICES
13  Formaldehyde Monitoring
14  Xylene Monitoring
15  Other
- ANESTHESIA SERVICES
~..16  Waste Anesthetic Gas Monitoring
17  Anesthesia Vaporizer Accuracy Testing
18  Anesthesia Systems Testing
19  Patient Monitor Testing
STERILE PROCESSING SERVICES
- 20 Ethylene Oxide Monitoring
21 Glutaraldehyde Monitoring
MISCELLANEOUS SERVICES
© 22 Ventilation System Evaluation
23  Air Exchange Rate Testing
24 Indoor Air Quality Testing
25 - Other
. Service PO
Print Name

ZIP CODE:
DATE:

VAC
VAC
VAC
VAC
VAC
VAC
VAC
VAC
VAC

VAC

N20
N20
N20
N20
N20
N20
N20
N20
N20

N20

N2
N2
N2
N2
N2
N2
N2
N2

N2

N2

Title

07740
7/18/2012

EVAC
EVAC
EVAC
EVAC
EVAC
EVAC
EVAC
EVAC
EVAC

EVAC

coz
CO2
CcO2
CcOo2
Cco2
COo2
co2
Co2
Cco2

Co2

Signature

5=

.

All warranties and liability, both general and product are valid until completion of service performed, and the "Acknowledgement of Service” is signed by a hospital

representative. NMC's warranty, product and professional liability, cease upon the signing of the acknowledgment of service. NMC shall be heid harmless from that point on.

R AR A R SETS E T e e s s



NMC NORTHEAST MEDICAL CONSULTING, INC.

57 West Liberty S'treet, Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086

Facility: Ocean Medical Center
"Address: 425 Jack Martin Blvd
City, State: ~ Brick, NJ

Installer:
Address:
City, State:

Medical Gas / Vacuum Systems Verification Inspection Report

The attached report has been completed in accordance with the terms and conditions on the contract documents between
Central Jersey Mechanical

Northeast Medical Consuiting, Inc., NMC, and

Page 1

Central Jersey Mechanical
379 Broadway
Long Branch, NJ

|, Stephen B. McCabe, an authorized representative of Northeast Medical Consulting, Inc., NMC, have conducted the following

testing of the medical gas system(s) on this 18th
the equipment, testing, and performance criteria stated below.

(day) of

July

NFPA 99, 2002 Performance and Criteria Testing Level 1

Pre Verification Affidavit - By signing below, you agree that the following criteria have been met.
5.1.10.1 (ali) Piping Materials for field-installed Positive Pressure Medical Gas Systems
5.1.10.2 (all) Piping Materials for field-installed Medical-Surgical Vacuum Systems

5.1.10.3 (all) Fittings 5.1.10.5 (all) Brazed Joints

5.1.10.4 (all) Threaed Joints 5.1:10.6 (all) Installation of Piping and Equipment

NMC verifies that the above equipment M MEET OR EXCEED

the requirements of the NFPA 99, 2002 code.
Liability Clause

(month) in

5.1.11 (al)

2012  (year) for

Labeling & Identifcation

5.1.12.2 Installer Performed Tests - By signing below, you agree that the following criteria have been met.

51.12.22 Initial Blow Down ' EZ( 5.1.12.2.5 Piping Purge Test @’

51.12.2.3 Initial Pressure Test B{ 5.1.12.2.6 Standing Pressure Test for Positive Pressure [;Z/

51.12.2.4 Cross Connection Test Ef 5.1.12.2.7 Standing Pressure Test for Vacuum ]

NA _ O  Verification of Installer's Qualifications | ;5’/3’i/ /3
Name/ID # Ciigre, (B> | 3¢PB0OCI0SOQ

5.1.12.3 System Verification TEST RESULTS INSPECTOR

51.12.3.2 Standing Pressure Test Yeslzr No[] NA [] Pass [ Fail [J

5.1.12.3.3 Cross-Connection Test Yes® No[J NA (J Pass M Fail (] om

51.12.3.4 Valve Test Yes® NoJ NA[O  Pass M Fail (0~ %wa

51.12.3.5.2  Master Alarm Test Yes[ ] No[J NA [J Pass [] Fail [ '

5.1.12.3.5.3  Area Alarm Test Yesi¥ No[] NA [] Pass M Fail [

5.1.12.3.6 Piping Purge Test Yes¥ No[J] NA [ Pass Fail []

5.1.12.3.7 Piping Particulate Test Yes No[] NA [ Pass [V Fail [

5.1.12.3.8 Piping Purity Test Yes No[] NA [ Pass [¥] Fail O]

5.1.12.3.9 Final Tie-In Test Yes No[l] NA [ Pass W Fail (0 Bwn '

5.1.12.3.10 Operation Pressure Test YesEr No[l NA [] Pass [ Fail [] LA

5.1.12.3.11 Medical Gas Concentration Test Yes¥l No[J NA [J Pass [/ Fail ] W g

5.1.12.3.12 Medical Air Purity Test (Compressor System) Yes% No[J NA Pass [ Fail [J

5112313  Labelng Yes No[J NA[J  Pass Fail (] 4

5.1.12.3.14 Source Equipment Verification Yes[] No[l NA M Pass  [] Fail []

5.1.12.3.142 Gas Supply Sources Yes[] Nol[l NA @ Pass [ Fail [

5.1.12.3.14.3  Medical Air Compressor Systems Yes[] No[J NAD  Pass [J Fail []

'5.1.12.3.14.4  Medical-Surgical Vacuum Systems YesE No[I NAM  Pass [ Fai [J

[] DO NOT MEET OR EXCEED

NMC will be held harmless from any liability caused by any addition or modification of the medical gas piping system including, but not limited to, the
supply gas, gas outlets, shut-off valves, alarms, manifold(s), compressors, pumps, cryogenic tanks, cylinders, associated equipment, and/or codes,
laws, or procedures. This document covers the above referenced test(s) and associated equipment under system verification testing only.

Contact Name: m Conlon
Contact Signature:'«,\ ,
Purchase Order # i :
Date: 7/18/2012

Project Name: Hyperbaric Piping

Project #

NMC Representative: Stephen B. McCabe

NMC Rep Signature:

A

o e e A 5 e <



NMC NORTHEAST MEDICAL CONSULTING, INC.

weigh filters

Page 2
57 West Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086 -
Laboratories and Field Equipment
Laboratories:
NMC uses the following labs to perform additional services if needed.
Liberty Mutual
TRI Environmental Lab
Test Equipment:
Equipment Application Vendor Calibration - Date Accuracy
Oxygen Analyzer Gas Analysis Mine Safety & Appliance  Annual 11/20/2004 +or- 0.3%
Carbon Monoxide / Gas Analysis Bacharach Annual 11/8/2004 +or- 1ppm.
Carbon Dioxide Monitor +or- 10 ppm
Nitrous Oxide Monitor Gas Analysis Bacharach Annual 11/8/2004 +or- 0.1%
Dew Point Monitor Dewpoint & Ohmic Annual 11/17/2004 +or- 2degrees F
o Temperature +or- 1degree F
Pressure Regulator Purge Control Harris NA NA
Flow Meters Vacuum:; 0-7 SCFM  Dwyer Annual 8/15/2004 +or- 2.0%
Gases: 0-200 SCFM  Dwyer Annual 8/15/2004 ‘
Gauges Vacuum:; 0-30in Hg. Wika Annual 11/12/2004 +or-1in Hg.
Gases: 0-100 psi Wika Annual 11/12/2004 +or- 1.0%
Gases: 0-300 psi Wika Annual 11/12/2004 +or- 3.0%
Mass Spectrometer Gas Analysis Liberty Mutual Daily CO2 0.10 ppm
Canisters CO  2.00ppm
HC 1 mg/m3
Analytical Balance to Particulate Matter Liberty Mutual Daily +or-0.003mg

Additional Equimpement: Millipore Filters, screwdriver set, crescent wrenches, hex key set, wall outlet adapters for all

medial gases and types, flow meters, fittings, and teflon tape




NMC NORTHEAST MEDICAL CONSULTING, INC. C bages

57 West Liberty Street Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086

Medical Gas / Vacuum Systems Verification Inspection Summary

Equipment Tested

Zone
System Outlets Valves Alarms  Sources Tie-in
‘M Oxygen _ ! I _ 1 _
Medical Air _ i1 L _ [ N
[JVacuum _ _ _ _ _ _
[INitrous Oxide _ _ _ _ _ _
[INitrogen _ _ . _ _ _
[JEvacuation _ _ _ _ _ _
O carbon Dioxide _ _ _ _ _ _
[(JOther _ _ _ — - —
Inspection Discrepancies
Medical Gas/Vacuum Source(s) of Supply Medical Gas/Vacuum Zones Shutoff Valves
[] Discrepancies (See Comments) : [l Discrepancies (See Comments)’
[] No Discrepancies (See Comments) - [#No Discrepancies (See Comments)
Not Applicable , 1 Not Applicable
'Medlcal Gas/Vacuum Alarms Medical Gas/Vacuum Outiets/Inlets
[] Discrepancies (See Comments) (] Discrepancies (See Comments)
No Discrepancies (See Comments)  [LINo Discrepancies (See Comments)
(] NotApplicable - - [/ Not Applicable

Medical Gas Purity Analysis

%Discrepancies (See Comments)
No Discrepancies (See Comments)

[ Not Applicable

Comments and Recommendations see following pages

_ceenrw New Oiyent t Meoiear Aw Linee. Tee Wypreescic

_Caismees,.

Contact Name: Tom Conion Project Name: Hyperbaric Piping

Contact Signature: _~ F:\___ Project #

Purchase Order # . NMC Representative: Stephen B. McCabe

Date: 7/18/2012 NMC Rep Signature: <z MLC
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NMC Northeast Medical Consulting, Inc.
‘ 57 West Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086
Medical Gas Systems Evaluation
Alarm Explanations

‘System: - O - Oxygen N - Nitrous Oxide V - Vacuum W - WAGD
: A - Medical Air NG - Nitrogen E - Evacuation
Location: Opp - Opposite O/S - Outside IS - Inside

High / Low Pressure Point Of Activation:
Alarm should activate when pressure varies more than + or - 20% from normal line pressure.
(40-60 psi or below 12 in Hg for vacuum)

Positive Pressure Gases: activation pressure recorded in psi as follows, High/Low.
Vacuum: low vacuum activation point recorded in inches of Mercury, (in Hg).
" -" = Point of activation not determined.

ngh / Low Pressure Alarm Comments:
P1 = Pressure switch should be adjusted to the proper activation pressure.
P2 = Point of activation not determined. Pressure sensor appears to be on the supply side of the
zone shutoff valve. Sensor should be located on the patient side of the valve.
P3 = Point of activation not determined. There is no zone valve installed for this area.
P4 = Point of activation not determined. Signal does not appear to be in working order.
P5 = Point of activation not determined. Signals on main lines.
P6 = Sensor/Switch connected to the wrong gas.
P7 = A demand check should be installed at base of pressure switch.

"Alarm Signal's Pressure Gauge:
: Positive Pressure Gases: gauge reading recorded in Pounds per Square Inch, (psi).
Vacuum: gauge reading recorded in inches of Mercury (in Hg).
" - " = No gauge installed at alarm signal location.

Alarm Signal's Pressure Gauge Comments:
G1 = No gauge currently in place. Gauge should be installed.
G2 = Gauge appears to be inaccurate/broken and should be repaired or replaced.
G3 = Gauge is not suited for the current application '
G4 = Label on gauge is ambiguous as to which gas it measures.

Alarm Slgnal Test Switch:
T1 = Normal Operation (green) Lamp is not functioning and should be repaired.
T2 = Visual alarm signal (red lamp) is not functioning and should be repaired.
T3 = Audible alarm signal does not function or is not loud enough to be heard.
T4 = Silence switch fails to silence audible signal and should be repaired.
T5 = Audible alarm signal has been rendered inactive by tampering.

Page _

" T6 = Alarm signal appears to be disconnected from power source. Alarm should be powered by essential

hospital power system (emergency circuit).
X = Alarm signal test switch is functioning properly.

Alarm Signal Labeling:

Each visual indicator should be clearly labeled to identify the condition of the alarm. Emergency instructions

should be posted at the alarm signal location to identify the responsible party to call during an alarm.

L1 = Visual indicator is not labeled or is incorrectly labeled.

‘L2 = Emergency Instructions should be posted at the alarm panel.
L3 = Panel should be labeled to identify which rooms it controls.
X = Alarm signal is properly labeled.

General Comments:

- A1 = Area is required o have an alarm signal, but has none.
A2 = Alarm signal is obstructed. Signal must be unobstructed and in clear view.
A3 = Alarm signal does not appear to be at a location of responsible surveillance.

A4 = The piping to the alarm panel is exposed and is required to be covered with a protective shield.
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N MC Northeast Medical Consulting, Inc.

57 West Liberty Street, Hubbard, OH 44425 (888) 534-4295 Fax (240) 282-1086

Facility: Ocean Medical Center

NMC Representative: Stephen B. McCabe

Date:

7/18/2012

Signature: 3@?0\4

Alarm Evaluation Results
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C(;ch

Exact Low | High | psi/ Alarm
Area Panel System| Alarm | Alarm | in. Hg | Test | Signal
Controlled Location Manufacturer] Model | Type' | Point | Point | Gauge| switch | Label Comments?. -
Byeeaeic. Koo | e, Aco |Auer | © (4o |Go [SS % | 4

1 System Type: O - Oxygen A - Medical Air N - Nitrous Oxide NG - Nitrogen V -Vacuum E - Evacuation CO2 - Carbon Dioxide W - WAGD '

?  See "Alarm Explanations" page
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Medical Gas Systems Evaluation
Shutoff Valve Explanations

‘,_'System: O - Oxygen N - Nitrous Oxide V - Vacuum CO02 - Carbon Dioxide
A - Medical Air NG - Nitrogen E - Evacuation W - WAGD
Location: Opp - Opposite OIS - Outside /S - Inside
Valve Type:
. B = Ball Valve GL = Globe Valve
G = Gate Valve O = Other

.Zone Valve's Pressure Gauge:

Positive Pressure Gases: gauge reading recorded in Pounds per Square Inch, (psi).
-Vacuum: gauge reading recorded in inches of Mercury (in Hg).
* - = No gauge installed at valve enclosure.

Zone Valve Leakage:

: §1 = External leakage is noted with valve open.
S$2 = External leakage is noted with valve closed.
$3 = Internal leakage occurs with valve closed.
$4 = Pressure gauge or fitting is leaking.

" X" = Valve leakage was not noted.

‘Zone Valve Labeling:

Each zone valve enclosure must be labeled with "Do Not Close Except For Emergency”, each gas or vacuum,
and List of rooms controlled. Labels should be permanent and clearly visible from a standing position.

L1 = Gas label is missing from valve.

L2 = "Do Not Close" warning is missing from enclosure.

L3 = Valve enclosure does not have list of raoms controlled in zone.

L4 = List of rooms controlled by zone appears to be incorrect or outdated. List should be revised.

" X" = Valve enclosure is correctly labeled in all respects.

General Comments:
V1 = No valve currently installed, valve required in this area.
V2 = Valve should be unobstructed and accessible from a standing position.
V3 = Valve handle is restricted in movement by valve enclosure.
= Valve handle is broken and should be repaired/replaced as necessary.
V5 = Valve is broken or missing so that emergency shutoff is impossible.
V6 = Frangible or removable cover requires repair or replacement to restrict unauthorized
tampering but allow for emergency access.
V7 = Valve box needs to be cleaned of dust and debris.
V8 = Valve box needs to be outside of area with outlets
V9 = The piping to the valve box is exposed and is required to be covered with a protective shield.
V10 = The valve is inside the zone of another valve and one valve should be removed.
" X" =The zone valve is properly located for its intended use.

Zone Valve's Pressure Gauge Comments:
G1 = No gauge currently in place. Gauge should be installed.
G2 = Gauge appears to be inaccurate/broken and should be repaired or replaced.
G3 = Gauge is monitoring pressure upstream of valve. Downstream pressure monitoring required.
G4 = Gauge is not suited for the current application. Gauge should be replaced.
G5 = Gauge is not labeled and/or it is not apparent which gas is being monitored
" X" = Gauge appears to be functioning properly and is correctly labeled.
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Facility: Ocean Medical Center Date: 7/18/2012
NMC Representative: Stephen B. McCabe Signature: f:‘mf()\ M (—C:pr
Shutoff Valve Evaluation Results
Exact
~ Area : Valve System| Valve
Controlled Location Manufacturer| Type' | Type? | Gauge| Leakage | Labeling Comments®

LHMWX_CW Hacl 9 [Boncanl | O | B ST | % ¥

Alelse| v [£

' System Type: O-Oxygen A - Medical Air N - Nitrous Oxide NG - Nitrogen V -Vacuum E - Evacuation CO2 - Carbon Dioxide W - WAGD
2 valve Type Key: B=Ball Valve, G=Gate Valve, GL= Globe Valve, O=Other specified '
3 See "Zone Valve Explanations” page
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_ Medical Gas Systems Evaluation
Patient Terminal Outlet Explanations

Outlet Location: All terminals are listed Left to Right starting at primary entrance to room. Head walls are listed
left to right, top to bottom. Columns or ceiling outlets are listed from furthest to closest to the door.

. Bed: Number or letter of bed

SYSTEM: O - OXYGEN NG - NITROGEN V- VACUUM
A - MEDICAL AIR CO2 - CARBON DIOXIDE E - EVACUATION
N - NITROUS OXIDE

-OUTLET:
"P" = PASS: Indicates outlet is in satisfactory and meets NFPA 99, 1999 code.
"F'" = FAIL: indicates outlet has a discrepancy listed.

"U" = UNAVAILABLE: Outlet was unvailable for inspection

‘'FLOW/PRESSURE:
’ Vacuum measurements are recorded in CFM (cubic feet per minute).
Minimum flow for vacuum is 3.0 CFM or 85 Ipm. Any flow below 3.0 scfm or 85 lpm is listed as a discrepancy.
: NFPA has not established a minimum or maximum for evacuation.
Medical Gas measurements are recorded in LPM (liters per minute)
NFPA has established a flow requirement of 100 Ni/min or 3.5 scfm (Nitrogen - 140 Ni/min or 5.0 scfm)
with less than 5 psi pressure drop. Any flow below 100 Ipm or 3.5 scfm (N2 - 140 lpm or 5.0 scfm) is listed as a deficiency.

LABELING:
A - Terminal has no "gas label" in place.
B - Terminal has no “use no oil" label in place.
C - Terminal has incorrect "gas label" in place.
D - Terminal has lemporary label in place; permanent labe! should be installed.
E-

GENERAL CONDITION:
F - Terminal fails to lock secondary equipment tightly in piace.
G - Terminal fit is loose & as a result, flow is reduced or leakage occurs.
H - Terminal fails to release equipment with ease or release latch is broken.
| - Face-plate/terminal is loose and should be fixed.
J - Face-plate is cracked or missing screws.
K - Face-plate is missing and should be replaced.
L - Plastic color coded label/tag should be replaced.
M - Inadequate space to mount secondary equipment.
N - Poppet Jammed
O = The piping to the valve box is exposed and is required to be covered with a protective shield.

LEAKAGE DESCRIPTION/VOLUME:
P - Leakage appears to be due to worn O-ring or valve not re-seating.
Q - Leakage appears to be behind face-plate.
R - Leakage appears to be from excessive weight on terminal.
$ - Terminal fit is loose and leakage occurs as a result.
T-

CROSS CONNECTION TEST:

CC - Terminal has been cross connected with wrong gas. Extremely Dangerous! Correct Immediately!!

_Flow Conversion:
1 Cubic Foot = 28.32 Liters 1 Liter = 0.0353 Cubic Feet
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Facility: Ocean Medical Center Date: 7/18/2012
NMC Representative: Stephen B. McCabe Signature: %«M
Medical Gas Systems Evaluation
Particulate Pre-Analysis Resuits

Sample Qil Present Amount Color General Description
"
% b ‘g clel S G % % & 2 E
| sl 3| || 2315 ol 2228|222 | 2 22 22 Bl 2| &% g
# Location System Time|Z|>|< Z|||5|S|x|Z]||B|m|cd]|0|0|x|2]|0]]|E|c|c|O|w(2(E] &3 x
1 hpear @ O gomil¥ A
2 A tomin hd
3 . 10min
4 10min -
5 10min |
6 10min
7 10min
8 10min
9 10min
10 10min
. gl 10min
12 10min
13 10min| -
14 10min ——
15 10min -
16 10min —-
17 10min -
18 10min -
19 10min -
20 10min .
21 10min —_
Qv 10min ——
E 10min ____
24 10min ____.
25 10min _

0 = OXYGEN A = MEDICAL AIR N = NITROUS OXIDE =~ NG =NITROGEN
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BN sophire + albarran

ARCHITECTURE LLC

17 July 2012

UL 2 0 7012

Construction Official

Daniel F. Newman Jr.

Brick Township Municipal Building
401 Chambers Bridge Road

Brick Township, NJ 08723 -

RE: Ocean Medical Center
New Outpatient Wound Care Center
425 Jack Martin Boulevard
Brick, NJ
S+A Project No. 1132 _
NJ DCA Project No. 5032-12

Dear Mr. Newman,

Although the construction documents depict a wall hung water closet Saphire +
Albarran has found acceptable the recently installed floor mounted water closet.

Please contact this office with any further questions.

PAE. SAPHIRE sAIA
Prncigal. -~
NJLicense #Al-08932

JES/es
Encl

pennington. new jersey. 08534
£ 609.737.5924 5 609.737.5929

¢-mail sa@saphirealbarran.com

I
‘ twelve north main street
website Www.saphirealbaran.com
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