L NP -
- I A -.,‘&._#: ; l

CONSTRUCTION-PERMIT
Ko (ot == APPLICATION

1. Proposed Work at: 8rick HOSpital - = il SN A
2. Owner Name: The Mediral Center nf flcean Countiy Tel (201 _841=2200
Address 425 Jack Martin Blvd., Briek, New Jersey
3. Principal Contractor: fitzpatrick & Associates Tet. 1 200 542-6100
Address 1115 Pinebroock Road, Tinton Falls, New Jersey
Lic. No. of Builder Reg. No. 4800 Federal Emp. No. 222013709
lr 4. Acchitect or Engineer: _Ferrenz, Taylor & Clark Associategy (212, 460-8840
Address 145 Fifth Avenue, New York, New York 10010
5. Responsible Person in Charge of Work John Rauner/John Hopler Tel. (2001.892-1100/840-2200

II. PROPOSED WORK

i A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
] BUILDING CONTAIN ANY
! 1. ] Minor Work isingle Trade) Permit/Category Estimated OF THE FOLLOWING?
j 2. [ smait Job (85,000 and no Prior 1. 3 Buitding/
Approvals) Structural $ 1 E Elevators/Dumbwaiters
j Complate only 11.B., 11} 2. m Plumbing . 2 IZS High-Pressure Boilers
[ and [V.A. and Page 2 , 3. B Electrical 3. (&l Refrigeration Systems
! 3. [J New Building 4. X Fire Protection 4, m Pressure Vessels
4. [ Addition §. [ oOther 5. [ Hazardous Uses/Places
5. B Auteration 6. 1 other of Assembly )
6. ] Repair, Replacement ToTaLcost $ 44, 0%0 6. D& Crossconnections/
2. OO Demolition Backflow Preventors
8. [J Other: C. DO YOU WANT: 7. @ Sprinklers
A ) 8. @ Smoke Control Systems
C c 0 1. [ Partial Releases 2. [ Prototype Processing in Opsn Wells y
E III. DESCRIPTION OF BUILDING USE {USE GROUPS) 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. £ Hotels ir—1) If new construction, enter no. of dwelling 1. X Private {Individuat, Corp., Non-profit
2. [ muiti-Femily (R—2) wnits Inst., Etc.)
HMD Reg. No.: 2. [T Public {State, County or Local Govt.)
If other than new construction, enter no, of
—_—_— dwelling units: B. HEATING FUEL
3. [J Two Famity (R—3b) ) Before Construction: cioal T
4. [J one-Famity (R-30) After Construction: — . :"E—iipﬂ Secadarv Gas‘! o
Net Gain (or loss): .y % Cl oil
s 5 5 Etectric
B. NON-RESIDENTIAL 6 [ ] Solid {(Wood Coal Etc.)
6. CJ Thestres with Stage {A—1-A) 16. [ tnstitutionsl Detention ¥. % % Propane
6. [J Movie Theatres (A—1—B) Center (1—1) :' 0 m Solar
7. [ nNight Clubs (A-2) 17. & Hospitals, Infirmeries . Other
8. [J Restaurants, Libraries, =2 C. TYPE OF SEWAGE DISPOSAL
Museums [A-3) 18. [ ] Group Homes (1-3) " bublic or Pr o
.. . . ublic or Private mpany
0. L] Religious Assembly 14—4) 19. g Mercantile (M} 11. [ Private (Septic Tank, Etc.}
10. | Outdoor Assembly {A—5} 20. Moderate-Hazard
1. [J Business (8) Warehouse (S—1) D. TYPE OF WATER SUPPLY
12. [T} Educationat (E) 2. [ ;::::17:;18—2) 12. % Public or Private Company
13. [ Moderate-Hazard Factory{F—1} i 13. Private (Well, Etc.)
14, [J Low-Hazerd Factory (F-2) 22. [ Temporary, Misc. (1)
’ ) 23, [ orher E. BUILDING CHARACTERISTICS
15. [ High-Hazard (H)
14. No. of Stories 5
16. Height of Structure Ft,
State Specific Use: Hose ita i 16. Area—Largest Floor Sq. Ft.
17, Bidg. Area—All Fis. Sq. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft,
|~ J L 18. Total Land Area Disturbed_ ___ Sq. Fr, J
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Page 2

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION | |

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [J I further certify that | will perform the work below.
B1. [ Building B2. [J Electrical B3. ] Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ 1 agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

L SIGNATURE DATE J

1I. AGENT SECTION

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

{ 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.

[0 Check if contractor.

. - ; - - g
AGENT NAME John Hopler, pDirectar af EnglnEErlng TEL.( 201, 892 1100/840 220

ADDRESS 425 Jack Martin Blvd.

Brick, N.J. 08724

SIGNATURE ___hg%lé%
\.

U.C.C. Form F-100 (8/83)




BLOCK NO.__// 70 OTN0. (& /£ ) susDiision _ PERMITNO.___ 2 o9

Page 3

PRIOR APPROVALS CHECKLIST

(" N
LOCAL COUNTY REGIONAL STATE
APPROVALS vorovt | Agprov | Aaow | Approvs | Approwil | Awprovl | apwrovt | Aoprowt | COMMENTS
Init. | Date | Init, | Date | Init. | Date | Init. [ Date | Init. | Date | Init. | Date } Init. | Date | Init. | Date

] ®anning Board

] Zoning Board

] sewer Authority

] water Authority

D Fire Dapartment

[ Police Department

[J Health Department

(] soit Conservation

[ N.3. Dept. of Community Affsirs

\ ] ma. Dept, of Transportation

D N.J. Dept. of Environmental Protection
[C1 other:

(booooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE EDITIONOFCODE 01 Fiosd Hozerd
e vetins _ ] Mechanica =P
{1 Buirding [ Energy Certification
(] Electricat ] Barrier Free (I other
[ Plumbing (3 other
. .

r Fire Protection g




I PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO

Pan Plans
Review Roceived By Approval
Required Type of Work Date Receiver Date Reviewer Commants
3  BuiLDING 4-27-3% 1A
Footings/Foundations
Framing
Architectural
Other - L:Z/ ﬁ"-”'
BT eLumeis dasss 2 C 2/ E ‘ﬁ'ﬁf—"a“’(—)
C)  ELecTricaL .
% FIRE PROTECTION 3/2¢/¢
OTHER __ 5 /72" AUA /i

II. PERMIT/INSPECTION STATUS.

Updated at time o? permit and after final approvals.

"U.C.C. Farm F-100%(8/83)

Issue Final
Date Category Revisions Inspaction Comments
ALL CONSTRUCTION i
73\1;1.0“«5 P> S G )
L ﬁéotingleoundations 7
Framing
Architectural
Other
PLUMBING GIIED D
LECTRICAL /754 | o
FIRE PROTECTION q"‘9 - (M
OTHER gy i/
N J
IIL.CERTIFICATES ISSUED - R
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A; all others in section 8.
3 Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
1 Temporary Certificate of Occupancy g ”
Date Expired = BUILDING _3 74/02 50 i
«[ certificste of Occupaney PLUMBING JQO -
Now e ELECTRICAL —_——.
(O certificate of Continued Occupancy e FIRE PROTECTION _i__._._a" o
NOw e G .y~ OTHER o mgrss e
Certificate of Approval ,L.Z’i_ﬂ SUBTOTac 3? ?&; f (j 3
No. — O = & — LESS: 20% of subtotal {when pl i = - -
\ 3 None ?( / J performe; by stat:a;:nl:::E review { 3@;’ o
D.CA.TRAINING FEE 0006x . =, ST %8 '
‘ ' ° CERTIFICATE OF OCCUPANCY LS,
IV. ON-GOING INSPECTIONS OTHER . |
. . . OTHER g g
O o et B auired il TOTAL COELECT ENPERMIT ISSUE * & 171 5 96.»557 .
DATE Collectsd By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER -
— LESS: Refunds ( [ )
TOTAL COLLECTED AFTER PERMIT ISSUEE) $ L
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA} $.. e
COLLECTED AFTER PERMIT (VB) —_-
\_ J TOTAL §_ .. ..o

.

A

1

Fdn 1




r:em.'mo. 2049 w

| = - 9-23-88
. DATE ISSUED
TOWNSHIP OF BRICK Ug CERTIFICATE Fem—e e
UNIFORN C°§5T,RUCE’(§%: Subdivision J
IDENTIFICATION R ( PAYMENTS ]
owner Brick Hospital Agent Fees Ramitted & . .
Address 425 Jack-—Martin Blud. Addres ' g g:e:k No.
Brick—MJ= [ other
Tel. { ) Tel. { )
Work Site Address Lic. No. Coltected By:
\_ - Federal Emp. No J LDate: )
_ CERTIFICATE OF OCCUPANCY/APPROVAL

A. [ CERTIFICATE OF OCCUPANCY k] CERTIFICATE OF APPROVAL.

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

B. [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.

C. [ TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Comm. Alteration to 5th Floor Coronary Care Unit.

- Y
USE GROUP 12 I-2 FIRE GRADING _ 2 Hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE Hospital
FINAL COST OF CONSTRucTION: $ _ 229,000 MQ- ‘__,//:é% 2
. @ﬁsmucnon@ﬁcm
\. _J

V.C.C. Form F-260 (8/83) {ight Green = Office Copy White = Applican: Copy Yellow/Orange = Tax Assessor Copy




TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
[welsld

( PERMIT NO. _
DATE ISSUED
. REVISION DATE ..

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner 112 Medical Center of Ocean Cgitistior Fitzpatrick & Associates Small Job Only)
Address 425 Jack BEriin Blvd Address 1115 Pinebrook Rd. | hereby certify that the proposed work
B7ick, W.J. D8724 Tinton Falls, F.7. | have bt athorized by the:
. .Nm.“ 8a0-2200 ot ..Wm_ 5426100 WM“.-.._M_. to make this application as his
Work Site Address me uwmwwwwn tin Blvd. i No. 4800 27015705 AN V\V\Nl\
| — IR, N.J. Federal Emp. No.__*- y \ \/m,,mw T §IGNATURE )

Block_ 1179
rmcg?mamo:

r

Lot

:,\ﬂx.wnw

y

J

CERTIFICATION. IN LIEU OF OATH:

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

T X

DNTT

TR T

1 see Plans

Qhie ConverT 5 PATIENT KUoKS
Rep CoRpudp/ (AL

TYPE OF WORK:

[(J New Building

(1 Addition

E Alteration/Renovation

AW g st

] pemalition
] Miscellaneous
Fence
Sign
Pool
Elevator
Other

i.

-

Minimum Building
Fee {if applicable)

Total Building Fee

*{Glea

or Subtotal)

SUBTOTAL |

HE
|
b
i

AR T
tef of Minimum

1e N—

C. BUILDING CHARACTERISTICS

Please refer Géodrawings for
specific information

rmm:_._..mﬂoa Cost of Building Work: $

USE GROUP: Present Proposed

No. of Stories m Total Building Area—All Floors Sq. Ft.

Height of Structure : Ft. Volume of Structure Cu. Ft.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed 8q. Ft.
./

] Partial Releases D Prototype Processing /

U.C.C. Form F-110 {8/83) Green = Office Capy

White © Applicant Cony

. Beige = Insprotor Copy
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TOWNSHIP OF BRICK

A. IDENTIFICATION

BUILDING
m SUBCODE

UMNIFORM CONSTRUCTION
CCDE

APPLICANT — Complete unshaded areas only

TECHNICAL SECTION

When changing contractors, notify this office

( PERMIT NO. )

DATE ISSUED

REVISION DATE

Block__[] 20 Lot 1¥ 9 1%~}
rmtvn?mmmo: )
4 Y

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Address 422> Jack Martin Blvd

owner _The Medical Center of Ocean Coltmbrgetor

Brick, N.J. 08724

Fitzpatrick & Associates

Address 1115 Pinebrook Rd.

Tinton Falls, N.J.

Tei. {204 840-2200 Tel. ( 201 _542-6100 agent.
Work Site Address _ 425 Jlack Marftipn Blvd.  Lic.No. _48200 Hm
Brick, N.J. 08724 Federal Emp. No.__ 2220137019 r GENT JIGNATURE y

Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

DESCRIPTION OF WORK

dimensions, etc.

Whie Covverr

DN

B. TECHNICAL SITE DATA

Give detail description including materials used,

5 PATIENT Roong
o Six-Rep CoRwky CARE

TYPE OF WORK:
] New Building
1 agdition
[ Alteration/Renovation
D Roofing
[ siding

C] other ANTHRiBR

D Demolition
[J Miscellaneous
Fence
Sign
Pool

g

Other

]
]
D Elevator
Cl

SUBTOTAL }$

[] See Plans

.

Minimum Building
Fee (if applicable) |$

Total Buitding Fee
{Greater of Minimum
or Subtotal) s

C. BUILDING CHARACTERISTICS

Please refer to drawings for
specific information

USEGROUP: _ B~ 2 Present Proposed

No. of Stories m Total Building Area—All Floors Sq. Ft.

Height of Structure Ft. Volume of Structure Cu. Ft.

Area-—Largest Floor 8q. Ft. Total Land Area Disturbed 5q. F1.
ﬁmm:_ﬂuan Cost of Building Work: $ -

h D Partial Releases D Prototype Processing

U.C.C. Form F-110 {8'83)

Green = Qffire Capy

White -

Annlicant Coy Beige — Inspector Copy



vy

UNITORM CONSTRUCTION
UL

"A. IDENTIFICATION

B Ty L g P~ W IS

TECHNICAL SECTION

WAL

-
.. ws

[ pensint no.

—

DATE ﬁﬁo';%
REVISION DATE ... _

Block I § 7O 1ot ]% FLe~]

rmc_cn_?mumo:

_J
~

r—

CERTIFICATION IN LIEU OF OATH:

Estimated Cost of Work: §

\_

Minimum Fire Protection Fee {If >_uu=ouM£

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and i
i Small Job Only) i
T, : : ; 25 -
e Medical Center of Ocean Countconuvactor_ Fitzoatrick & Associates | hereby certify that the proposed work
Ad 425 Jack Martin Blvd, Addcess _ 1115 Pinebrook Rd. s authorized by the owner of record
- ] ' and | have been authorized by the |,
Brick, H.J. 08724 Tinton i Falls, H.d. owner to make this application as his
Tel, (201 )__82/D=2200 Tel. (201 }_842=£100 agent.
Work Site Address __ 425 Jack Hartin Blvd i no. 4800 ° AN mﬁ
ﬁ 8rick, N.J. 08724 Federst €mp. o, 222013709 JAW AQyp SaNaTURE P
7
" . ' » .
B1. SPRINKLERS . B3. ALARM '
R i : . :
TvPe: [ wear [ oy [ other FEE f TYPE: [ Menusl U] Automatic ; FEE i
Area Sprinkled: O eun ] Partial (specify in comments} { Supervision Type: | Local ] central _ v m
No. of Heads: No. of Spare Heads: ,m ] Proprietary [_] Remote Location i . )
[ vatves Supervised ~ Method: _ Estimuted Cost of Work : $ ‘s m
—_ H Size: T w T .
Weter Supply — Source: = % | [_B4. STAND PIPES ,
FD Connection Location: e . .
Estimated Cost of Work: $ - 3 m Pipe Size: Pump Size: | A
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —__ Size: — o
- o O M t FD Connection Location: ° _
Type: [ Dry chemica €02 : w Hose Station: [_] Yes 1 we . n..“w
] Halon ] Fosm ' m Estimated Cost of Work: $ .3 : !
] other ' o i
Manual Pul; [ ves [ mo . "3 M BS. O..ﬂ.—._mw - ———
Locations: i ! L.f..N.‘.\1 k..\AL} A A uﬁl.l.hmw\w&
{ 3 I
s .
$ . :

)

- C. FIRE PROTECTION CHARACTERISTICS

Total Fire Protection Fee {Greater of Min // w/“Mn..MUM :
or Subtotal) =
30

Please refer to drawings for

USE OxDCvtxll.l Present Proposed %
Heating Systems — Loucation:
Type: & Gas .2 o Bl Etectrical ] sotar _H_ Other _*

Fuel Storage Tank -Location: ey mat
f Total Estimated Cost of Fire Protection Work: $

Fuel Type 2. Capacity

RPN

specific Iinformation

_H_ Partial Releases D Prototype Processing

J

U.C.C. Form F-140{8/83} Green - Qifice Copy Whita - Applicant Copy Pink - County Copy White Tag - Inspecter Copy
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>v3._n>24 OQBE....E ca&.ma_ma. areas Qq:\

When changing contractors, notify this office

425 Jack Martin Blvd.

owidie Medical Center of Ocean Countgiontractor

Fitzpatrick & Associates

1115 Pinebrook Rd.

[ pemint vo.
DATE 1SSUE
HEVISION DATE.

Block_{[7Q 1ot
rmc_x_?wmo:

CERTIFICATION IN LIEU OF OATH:

—

7/

w,
J

{Complete for Minor Work and
Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record

Add Address and | have been authorized by the
Brick, N.J. 08724 Tinton Falls, N.J. owner to make this application as his
Tel. 201 )__840-2200 Tol. (201 )_542-6100 agent.
Work Site Address 425 Jack Martin Blvd Lic. No. 48048
ﬁ Brick, N.J. 08724 Fadorst Emp. No. 222013709 JU GNATURE D
" B1. SPRINKLERS B3. ALARM
Tvpe: [l wer [ by [ Other FEE TYPe: [] Manual [ Automatic FEE
Area Sprinkled: D Full D Partial {specify in comments} Supervision Type: _H_ Local D Central
No. of Heads: No. of Spare Heads: [ Proprietary || Remote Location
(] valves Supervised — Method: Estimated Cost of Work : $ s
- . Size:
Water wcvu_w\ mo._:n.a. Ize B4. STAND PIPES
FO Connection Location:
Estimated Cost of Work: $ s Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: e Size: —
FD Connection Location:
Tvpe: [ ] Ory chemicat [ cOg Hose Station: [ Yes O no
(3 Halon 3 Foam Estimated Cost of Work: $ s
I other z
Menual Putl; [ ) ves O ne BS. OTHER
Locations:
Estimated Cost of Work: § s Minimum Fire Protection Fee {If Applicable) S
Total Fire Protection Fee (Greater of Minimum :
\ or Subtotal} s WQ L

gk ARG AT L

B

USE GROUP_L =2 present

Exm PROTECTION Ombwbo.nmm”mﬂuom

r Total Estimated Cost of Fire Protection Work: $

Proposed
i . Please
Heating Systems — Lucation:
Type: @ Gas g Qil @ Electrical D Solar 4 Other__
4
Fuel Storage Tank —Location:__ W XY S\ Q12 Fuel Type__d= __ Capacity: pP.HP

D. COMMENTS

specific information

_H_ Partial Releases

refer to drawings for

O Prototype Processing

U.C.C. Form F.140{8/83) Grean -

Offica Copy White -

Applicant Copy Pink - County Copy White Teg - Inspector Copy
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AOEzmmI_v OF BRICK

A. IDENTIFICATION

UNIFORM CONSTRUCTION
cobt

APPLICANT — Complete unshaded areas only

] PLUMBING
— | SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

{ PERMIT NO.

CERTIFICATION IN LIEU OF OATH*
(Complete for S.aoﬂnxoak and

Medical Ctr Of Ocean Co.

Three G's Plumbing & Htg

Small Job Only)

DATE ISSUED s iz,
! wm‘<_M-OZ DATE et . i

Block 1170 Lot 18 & 18-1
ccca?mmmo: Yy,
4 B

Owner . - Contractor.
Add 475 Jack Martin Elvd. Address Box 1310, 514 Arnold Ave. _._;a_ﬁ certify that the _UBEME_ sm;
" Sricic Rl USTZA Pt Pieasent W UST4Z s autvorized by the owner of record
- - t ke thi licati hi
+a, 201 | 840-2206 Ext, 3408 o 201 | 899-5999 == J o agem G
. 425 Jack Mertin Blkd, #B103451 4 B s e
, . , . P
Work Stg R N oBTEE Lol Bus e - 7a17000 § eiaaas "
. eral Emp. No. : y 7 AGENT SIGNATURS\

List all fixtures
TYPE OF WORK:

'B. TECHNICAL SITE DATA

COLUMN 1 w.ﬁ _

COLUMN 2

T  No. ‘Fixture Fee No. Fixture Fee
Water Closet/Bidet/Urinal [$.. : Garbage Disposal T | COLUMNY
| Bathtub’ B Air Conditioner Unit . COLUMN 2 $ 4
:Olll| Lavatory/Sink ﬁ& ) Indirect Connection N SUBTOTAL %@
Z| Shower/Fioor Drain Sewer Ejector . - S o
- ) . - Minimum Plimbing Fee:
Washing;,Machine Grease Trap {If apglicable)
Dishwasher I Interceptor Total Plumbi .
Commercial Dishwasher Backflow Device mﬁﬁmﬂhﬁmﬁ“ﬁzﬁ
— | Water Heater e Reduced ?mmm.:..m or wwc&woum&* ) $
|xv|: Domestic Boiter/ - ..} ¢ %,_W 1 Backflow Device "
. Et N ey
- _Furnace (m,ﬂ Vent Stack P . . %tw%
sme:|. Steam Boiler 1 _ Solar Systermn Hﬁ N &wﬂ . MW& &% re 4, - 4
Water Util. Connection | 4 O:_muwmn;umﬂ Washes: N , AL K ﬁs.w %.«..vt - 5y t
3 3 E . . . ¥'
— | Sewer Util. Connection  [~Z.. Other 4% ? ey 2 SETEs
“w_ | HoseBibb it Other . ) d %‘.M, w»..w _
3 . F YN
Water Cooler il Other b . w,. " q..v.m..

I-2

USEGROUP: _— = Present —  Proposed
Drainage — _Smﬁ.mwh.m_ <L Size & 3 &~

Building Sewer— Miietial ¢ . * SSize £ 4

Water Service— BWMMM.E, Lo 2 2m Size _ -

Venting— ., Mineriat & - © size” 5 *

Estimated Cost o%v:.::!:u Work: $

_|||_ Partial Aeleases

1 Prototype Processing

U.C.C. Form'F:130 (8/83} Green = Office Copy White = Applicant Copy Blue = inspector'Copy
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TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
Coot

IDENTIFICATION
APPLICANT — Complete unshaded areas only

A

PLUMBING
m SUBCODE

TECHNICAL SECTION

When ¢hanging contractors, notify this office

{ PERMIT NO. ‘ Y
DATE ISSUED
REVISION DATE
m_onxl“_l.._..NDl.l...| Lot 18 & 18-1
\ Subdivision Y
r~ “

CERTIFICATION IN L1EU OF GATH:
{Compilete for Minor Work and

Medical Ctr Of Ocean Co.

Owner

425 Jack Martin Blvd.
Addres —prick NJ 08724
Ter (201 )__840-2200 Ext. 3408

Work Site Address _ 222 Jack Martin Blvd.

Brick NJ 08724
\

Three G's Plumbing & Ht

Contractor
Address_ B0X 1310, 514 Arnold Ave.
Pt Pleasant NJ 08742
4.._..%. 899-5999
_#B105451

Lic.No./Bus. Permit
Federal Emp. No. 222-200-741/000

J\L

Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

Q—:.
, s P2
AGENT mﬁz»...cm@/y J

B. TECHNICAL SITE DATA

List all fixtures

TYPE OF WORK:

—

Shower/Floor Drain

No. Fixture Fee No. Fixture Fee Foo
. . / . @o
Water Closet/Bidet/Urinal 1% Garbage Disposal $ COLUMN 1 $
____| Bathtub —_ H Air Conditioner Unit COLUMN 2 mlxlmnrloll
_9 | Lavatory/Sink 45,00 Indirect Connection SUBTOTAL $5 > 0

Sewer Ejector

Grease Trap

Washing Machine
Dishwasher

Interceptor

Cormmercial Dishwasher

25,00

1 Backflow Device

Water Heater

Reduced Pressure

Domestic Boiler/
Furnace

Backflow Device

1 Vent Stack F

Steam Boiler

Solar System

Water Util. Connection

2 Other Bedpan Washqrs

Sewer Util. Connection

Other 50,00

Water Cooler

Other
30

Hose Bibb
COLUMN 1 Tlﬁ

Other N
COLUMN 2 miw%

Misimum Plumbing Fee

{If applicable) $=
Total Plumbing Fee
(Greater of Minimum

or Subtotal} $

C. PLUMBING CHARACTERISTICS

USEGROUP: __1-2 ' Present ______ Proposed
Drainage — Material __ & Size _& 3" 2.

Building Sewer— Material __C , £ Size L& vt

Water Service~ Materiab_ C g £P¥@2—  Size

Venting — Material _ (. &= Size &8 7 27"

Estimated Cost of Plumbing Work: $

_H_ Partial Releases

_H_ Prototype Processing

U.C.C. Form F-130 {8/83) Green = Qffice Copy

White = Applicant Copy

Blue = inspector Copy
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: P e = -, - ~PLAN REVIEWRECORD  pianReviews
) ‘,_DWG,-J {-we/s!/.s#fp. R =YW E Bicv, bote
Nl PwWG, No.__ DaTz .. TITIE - S ' Lire 73 BE CoMPLET€p
S| Pwe. No——_ OurE TiTLE . RN '
. ﬁéo TEc7 //5/”’ %/
: ' . rCrry COunry Township, et¢.)
§ - _ _ : rSl'igel address)
COWNER L  AeeH/Envg e <
3 - - - /
- 7 ’
: _ : . _ REVIEWED BY S
SPECIFICo TS FUANGBCE céenep 8BY oot
CORRECTIONLIST .
i N Code - - . Dept.--
DESCRIPTION Section _ Check Oft

Q MLQ’ZE Eeﬂwjz 074/&{ 6://)# o c:? .{ﬁemcft

Teble 14574

Loy




PLAN REVIEW CHECK LIST

1. Dug's Signed and Sealed'(all'bﬁg'sj Spec. on cover sheet.

L l ;
-
Copy of Application, X
Fee Paid (usually coanstr. official's problem).” f
Sit_e Plan. . - ) ’ \"_ LT . 3 /./
"7 Ground Floor Plan & Dwg's Numbered & legend, . . gi;n;f/
i . ’—..‘-: /-‘:.l =
All Plumbing Plans (Architectural IF Necessary) _ ' ' f*?ﬁf P
";Spec1fxcatxons (Plumbzng and other sectxons ‘“hich may apply soed i D
: as site work). ‘ : S -
"f?iTxne and Date of 1ssuance of permxt or submzttal of plaﬂs for %;." ; .-}_a
o payiaw, Tty o R . et ’;
‘ﬁgtémﬁﬁé;-Pi;h-Rev1ew should be complete. o .
.'-Type of Bldg. classxfzcatlon and ‘use ~ shown on cover Dw~ for - g i
©° Bldg. - oo CLLL T T - S R
"iicéused Plumber vith license nuzber. - "
. . - i ';
INDIVIDUAL DRAWING REVIEW vy ' ) _ B '
ITE PLAN ;
Indication of Bldg. location.
Scale b
. Utxl:ty Locations in streeét, with inverts manholes & location of SR
pipe. (water, sanltary, ster, gas). L
Comnections from Bldg. to utllltles in street, gize, flow iadica=~ : f
tion, -inverts cover, manholes. ‘ N
Topo of site to indicate grade so depth of bury can be determinad. ;
Any special items indicated, pits for services, pumps, wells, C
.septic systems adjacent or on property. - A
= Indications of trunk lines,'new manholes, adjacent areas or pro- _u:
perties which could affect Plumbing lines, ) . {

b

" 1

s




GROUND FLOOR PLAN ' : ‘ e
: —— YIS (w0
1, ' Entrance of city water or potsble water lines -
2.  Back flow prevention
3. Hetet‘_ .-‘_' - e
— R -
4. . Type of pipe (specifications): e
.S. " Flow, pressure in main, size of service ;i;f,4/
- - . . . .‘f/
' . | . * - » - . - - ) -?,/"-
6.  Combination fire service and domestic 447}/1
- 5 'f. I- . .’ e
7.% "Locations, pit, cross comnection® . 7 -4
. oesl . |
8. a_Vqlgg%,dg_incoming service g
. 9:..,Elevations, depth of bury outside bldg. ' :
10 Pipe supports, hangars - i o :
11, ”Séﬁifﬁf?'lééving-building, locaF;on, size, DFU ; 5
' 12.7m3h@f§éfy.invert leaving bldg. Pitch .. = .{ : )
13, i&é;udf'pfﬁe, connections
14, Subquts; hangers, sleeves through foundation -’
'_15.' Cléanouts, location, spacing "
'16. Storm water system, leaders, conductors, underground pipiag,
location
17. Pitch, manholes, cleanouts
18; "Note to check roof drains in spec., details or on roof plan if ,
: one exists - : : . |
19. Check area served by each roof drain size, code requirezents. i
. (biggest problem is proper rain fall calculation) |
20. Check fixtures if any in ground floor toilet facilities : E
a = Number of each — men - women o )
b = location ‘ B
¢ — Check code classification LTt o
d - Review each floor for toilets and count. Occupancy load | P
7 should be. given on plaans and/or application for i
. permit
2'



21. Barrier Free Toilets ° R
e - Space . S

-

-
A9

A

o

- Number

———

P

iy
AN

- lLavatory

- Accessibility

o iodn

- Location on each floor .

.y

o s g e b ey g —

22, Check total building. fzxture'count per chapter 7 - per bldg.
classxfxcatzon
Toilets

Lav's

© Water coolers etec.

-— T-—‘-.

+

._(after revmewzng all drawlngs)

23. Riser dxagram (sxmple dzagram whlch portr&ys entxre saﬂxta*y

_systeod including vents)}
"= Riser diagram is requlred by ADH. Code.

2
b — Type of diagram — isometric - straight type

e =] Water discribution (only 1f & hlgh Tise or COﬁpglﬂa:e
S ey s rem) :

Cerma f - s b
L4 o

Cd = Sanltary - lxstlng DFU ‘on each branch, totals on each -

section trunk limes and out of bldg{
Inverts for pitch and flow : '

— Vents, size, vents through roof

N EEY T R Ty e B

e
£
"¢ — ITraps, size, locaticn
h

Identification of fixtures

S 24, Plumblng ﬁquipmght g L . o 1;{
‘ Pumps LT o

Approved Materials

Bldg. Heating Systeum

Gas Piping

Septic System

Septic Field

TR e e T T e

ATt
TITE



. .Frost depth

- DRAIN. WASTE. AND
VENT PIPE

Above ground
Below ground °
Chemical waste

L T

BUiLDING SEW:R PlF’E

Samtary S

Storrn

:STORM DRAINAGE PIPE

'A !nsnde conductors
Be:ow gr0und '
: Subso;l dra:n
N Roof dram

Waterlines __

feet, inches

MAFCRIAL AU JUiNio SN

Sewerlines
Y feet, inches
WATER SUPPLY PIPE -
Water service
Water qistribution
I'\\. -
' ‘ . , Ve
JOINTS AND CONNECTIONS : L /
. . . . f—/_# . £
[ A
Approved type o /
-~ i
. . ) Ty \’ .
i . ' ! Lo Rt i
STRESS AND STRAIN B R

Expansion.and contraction.

’ .:PIPESUPPORT e
.- Hanger schedule subm:tted

. Vertical support
. Horizontal support -

. SawiaRy

_ Riser diagram submitted
D geam TYPE
FIXTURES
S_e:parate' traps

Trap size
Approved traps

" STACKS
- Minimum size
Sized for load -

Size of offset e,
Connection to offset
Connection to base

[OTAIN ALE  FrxrE UNMITS
INOIEATED

]

Proper connection to stack

bd

DRAINAGE SYSTEM

CHirrEe 1]

HORIZONTAL BRANCHES

Sized for load

Proper 1fttings

Pitch ot p:pe

Dead end \

DRAINAGE BELOW SEWER LEVEL
Sewage ejector, sewage pumb‘
Size

BUILDING DRAIN AND
) SEWER

Minimum size underground

Sized for load
Pitch of pipe

Temae. DIFU /Ff fxze

,_.._...J_....—-..'_‘—-gw--——w-x- --_-:-5'_\- T




CLEANOUTS

Honzontat l:nes
Change in direction
Base of stack -

Building sewer junchon

.. INDIRECT WASTE

Where required o
Proper air gap or air break
Standpipes

Waste temperature

Proper size . _
Manholes . SPECIAL WASTE - S
SPRCING . : o o - /
SR Neutralizing . /‘/
. e
AIR con DiT10NING Co/go
B y 1 P . . +
- erwer (o 7))
"VENTS AND VENTING ~ CH4P7ER 12
- - WHERE REQUIRED _ STACKS "
e . Every f:xture and trap o — - Minimum required
Proper size - : Connection at base
' _' o _Ventstacks . .
‘ Proper size
TYPE OF VENTING per size _ o
- Stack vents : R
lndawdual vent, . " ,
Proper size
Proper size ,
Offsets
Wet vent .
. Proper size
Proper sxze R L
: Relief vent (10 Branch intervals)
: Common vent — . .
Proper size . Proper size
Circuit vent . E
ent ‘ P
Loop ¥ VENT REQUIREMENTS - i

Proper size -

Combination waste an_d vent

=

e

| Proper size - o

— . Sumpven*

_____ __ Propersize

’ '___..._ Extension above roof
Roof location
Vent grade
‘Heigni above fixtures
Frost enclosure




INTERCEPTORS AND SEPARATORS

Where required
Approved type

' BACKWATER wu.vss

S e T Py & T B

SHAPTEL 10

" BACKWATER VALVES -

Where required

Grease interceptors ‘ Approved type
Location -.. ' I
' - /-
. /"-.'\‘ /
.
~ ]
.\ II-/' .
.\
- " WATER SUPPLY AND DISTRIBUTION _ CAHAPTER 10
SRS
) VALVES
Water calculations submitted ' \ _ Water meters
DEprE oFf BuRY N\ FEachriser

- Adequate supply pressure
‘ Pr.essur'e at fixtures L
' 2 Velo":ty of flow '
. Flow rate

F!ow rate at flxtures
S:ze of water service / 57/0/‘1 Baseo M-fFU
Size of fixture supply

Approved pumping equipment

WATIER METER
Sepearation of water service

. ,jdi"/dy F/,cTuaec UA//?'.S 7?74‘&

HOT W 'ATER SYSTEM

Rec:rcula.:on requlred
Approved water heater

Relief valve
Reaguired insulation

. - - -
Fradley LS8 -

,1/4/&/652.5

FVAE § 5/’40#4 | cHarTER B

Each dwelling unit .
Each fixture, other than dWellings

Water heaters
Sillcocks_
Other locations

Full flow vaives )
Hose B:88s

PROTECTION OF POTABLE WATER

Backflow protection
Cross connection |
Approved backilow preveniers

INDIVIDUAL WATER SUPPLY

L
- -

]
- .

Y
Water guality _
Separation from contaminants




'SPEC AL FIXTURES

Approved type -
Accessm:hty

Sterilizer piping

Approved sterilizer eqdipment

X “f:, DRAINAGE _ _
. Bedpan WaShers h
Sterilizer waste -

Vacuum systems s

Central vacuum systerns
.ZA/ D/RE c.?" :

y _5P£C/AL 5 Qwﬁwéﬂ
et 57’é-eu.;z£.e' M
- L2 AMACHINES .

| VENTS

Local vents
Sterilizer vents

WATER SYSTEM

Dual water service
Adequate hot water

Backflow protection

—

Sealed draw'irig-s submitted

. e De‘alls and dala

C‘.dz cwﬂrxa/\r’.f

ENGINEERED PLUMBING

Design criteria
Inspection schedule

.

'1506.5 -au_or‘ fﬁﬁ"ﬁ"

Arez rainfall rate .-

SIZE OF SYSTEM

Size of roof gutters

S
s

.. _ Size ot horizontal drains

——

Size of storm sewer

. Size of vertical conductors and leaders

STORM DRAINAGE C44P7Ee /3

BUILDING SUBDRAIN

Sump pi_t-
Sump pﬁmp

CONTROLLED FLOW

Number of roof drains
Size

Rootf design
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