P A

/ 8 ADDRESS wrgy 25 Jack MARTIN BLYDepnr no. / '7%5«* ? éj’

3 q‘.)g Ll e e

=" G0N srnue#

\gﬂ V. FEE SUMMARY (or oftce juse only) _
g5 —

ON PERMIT | 2=

I P \ %o “ | Update Update
U W55 A ‘ . Building $ 8/575
2 sl . Al l\ln% IGA\I@N}% 2. Electricai
] 21 5 e 3. Plumbing
1ons 'E“; E-'I {gp!lé\'la) M 4. Fire Protection
5. Elevator Devices
p 6. Subtotal $
1. Proposed Work-site at: 425 J;;ck, MA’Q'T""( é“ VD 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: ZMED/ cA ¢ Cenrer oF ¢ Tel. (ﬁ) 2956572 8. Subtotal $ o
T /2 P 9. DCA Training Fee “lAY
adaress 425 f:"‘”" arirl BevD Be c"'"”“f rd e 10. Subtotal $ 7 V=
11. Cen. of O? ancy
3. Ownership in Fee: Public ______ Private . :s ‘(I:')g]f;«L $ c}% K
4. Prncipal Conacior_1CO C 0. (202, 2756572 :
Address D2 E RS AboveE Vi. BUILDING/SITE CHARACTERISTICS {orce use oniy
1. Number of Stories
License No. OR, if new home, Bulider Reg. No. ‘ L= —_ 2. Height of Structure ft.
o . 3. Area—Largest Floor sq. fi.
Federal Emp. No. Social Security No. —_ 4. New Building Area sq. ft.
5. Volume of New Structure . ft.
5. Architect or Engineer Felrz Assscs. Tel. { ) 6. Construction Classification cu. #
Address 605 /54‘1 Ave £ 9 ~Ple Asga 7 b T 7. Tolal Land Area Disturbed sq. 1.
res W? “}~8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person :
in Chargs of Work BuTRANSwE Tl (06 295265221 | 10. Wetiands ves o
” 11. Max Live Load
W ﬂ.fn,of @ Q@t/.— 12. Max. Occupancy Load
Est. Cost
ll. PROPOSED WORK Fer Y Pé&r BARC. CHAMBER
i OPTIONAL {for office use onl
1. O Minor work OPT { _only) _ Vil. DESCRIPTION OF
{singie trade) Plans Date Rejection Approval Re- Resubmission Dates Re- |
2. (0 Small Job {$5,000 Rec'd By Rec'd Date Date viewer | Approval | Bejection | viewer/| BUILDING USE
and no prior approvals) Y %7 7. p; ) j L 7 A. RESIDENTIAL
3. O New Buiding G 1D/ 7 s T g 1.1 Hotels (B-1)
4. O Addition Nridiidsed [l . 2. 0 Muiti-Family {R-2)
5. W_Alteration ‘ 3. O Two-Family (R-3) BOCA
B. Fire Protection 4. [] Two-Family {R-4) CABO
7. O Plumbing 5. O One-Family (R-3} BOCA
8. O Electrical A 6. CJ One-Family (R-4) CABO
9. O Elevator Devices N [ No of dwelling units:
10. 00 Asbestos Abatement , ] unicl/ Before Construction
11. 4, Demolition [ { I 'l e 1—"——"1"1  Afler Construction
TOTAL COSTS 3 5, 000 EWlr~ ’7! Q{‘I(_-, lulf in Net gain or loss
] "
! I_“l DO YOU WANT: (optional) -1 (3 Partial Releases 2, [] Prototype Processing l 8. :‘ OShtla?eESS!EeEc?fEALI; s6:
IV. DOES"SR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? i , Hoseirat
1. ® - scalators/Lifts/ : 4. Y- Refrigeration Systems 7. 'ﬁ Sprinklers ’ =
twaiters/Moving Walks S. Cross-Connections/Backfiow 8. [J Smoke Control Systems in Open Waells 3. Change in Use Group,
2. (B~ High Pressure Boilers Preventers 9. FL Underground Storage Tanks Indicate Former:

3. (@_ Pressure Vessels 6. Hazardous Uses/Places of Assembly

| Z/#5060) ¥8 ST




CERTIFICATION IN LIEU OF OATH

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

A. { )1 further certify that 2 new home (private residence) will be constructed on this property for my own use -

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

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

B. ( )i {urthér certify the following as required by the New Jersey Uniform Construction Code, N;J.A.C.
- 5:23-2.15(e)1.vii: -

I personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2} an addition, alteration,
renovation, 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 physicaily 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. { )1 turther certify that | will perform or supervise the following work:
C.1. ( } Building C.2. { ) Fire Protection
1 further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

fe)

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

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

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

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

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

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

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

Agent Name

Address

Telephone. (

Signature: Date




OFFICE DATE RECEIVED:

ViH. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL S
CHECKLIST Prelimin. Final Prefimin. Final Prelimin. Final Prelinmin. Final

{office use only) Initial Date .} Initial Date Initial Date Initial Date

.No_.__ac Officer

Planning Board

Zoning Board

Sewer Authority

" Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J, Department
ot Transportation

N.J. Dept. of Envi-
ronmental ' Protect.

Utility Dig No.

o|lo|olo|o|o|lo|oljojglolo|o|o

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Edition Name of Code & Edition

" Building Energy Cther

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanicat Cther i

X. CERTIFICATES ISSUED (office use only} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

0 Temporary Certificate of Occupancy No.

[0 Temporary Certificate of Compliance No.

[ Continued Certificate of Occupancy No..

(1 Cenrificate of Compliance No.
O Certificate of Occupancy

) No. _ .
%\Oﬂ&mom_m of Approvai No. JNE\- F-Fe~>¢




Date Issued 8-30-96
Control #

ﬂ, | o . Omm._._“_ 0 >.—.m Permit # 1745-96

IDENTIFICATION

Block 1170 Lot 18 Home Warrantly No. N/A
Work Site Location ___ 425 Jack Martin Blvd. Use Group_ -2 2 hongs
Maximum Live Load
Owner in Fee ___Medical Center of Ocean County Description of Work/Use:
Address 425 Jack Martin Blvd. ..
Brick., NJ 08723
Tela. ( ) . Interior demolition and alterations
Contractor MCOC for hyperbaric chamber
Address same
Tele. ( ) .
Lic. No. or Bldrs. Reg. No. : L Type of Warranty Plan: [ ] State [ ) Private A
Federal Emp. No. s Construction Classification "
or Social Security No. : Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY XxXE] 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.

(1 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.

3 TEMPORARY CERTIFICATE OF OCCUPANCY

It 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:

Fee $

Paid [ } Check No.
Collected by:

e FFE Prte

CONSTRUCTION OFFICIAL" -

-
U.C.C. Form mr.,mao WHITE—APPLICANT -2 CANARY—OFFICE 3 PINK—TAX ASSESSOR -
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/ 2 : v

-

LErr



B L aatd e

| J=={CONSTRUCTION  ose e >, 5 94

Control #
v PERMIT pormit # )94 5- 94
IDENTIFICATION Block ’ /70 Lot /g
Work Site Locauon%? '('"M)ﬂ L) Mcn!ractor M Coc
Address

Owner in Fee{%ﬁhﬁ,gf__ww _CQ'
Address z Lt Tele. ( )

] TP

Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. ( ) : Federal Emp. No.
Cy Ly e .. or Social Security No.
PAYMENTS Office Use Only)
is hereby granted permission to perform the following work: yilding {
[ ) BUILDING [ ] PLUMBING [ ] OTHER : ' L @mﬁb' é‘iﬁt"
] ELECTRICAL [ ] FIRE PROTECTION Electrical ‘ .
IPTION OF WORK: Fire Protection —
DESCR | : Other ‘

W aé&m—o, Y @wf‘“, Other

DCA Training Fee

%Wﬂ*—"""‘“‘“"‘ o 72

72 ccorvt Other
NOTE: If construction does not commence within one (1) year of date of issuance, or il Total ‘?,?6" .
construction ceases for a period of six {6) months, this permit is void. Check No.
5 — Cash
Estimated Cost of Work § ; w a; 'Kp Collected By:
/ el

U.C.C. Form F-170A CONSTRUCTION OFFICIAL
1 WHITE- OFFICE 2 CANARY - TAXASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



f“.,‘,_,?‘-r.,-‘-‘mh?_. T, T T e VRN I e TR wfrww"’”]}%; IZ 7 ¥ ‘

ooz | ‘ '
Lot ‘/3/ ‘ -

L |

ys- 76

Datta_,,'lssuéd
Control #
Permit #

IDENTIFICATION Block /{70
; on 425 Tace Marzind BLvD 4 -
Work Site Location g € 42 ’ Gontractor ATt e o _
Address Tl e LA E

Owner in Fee ZHEDICAL Con 70 2 E & AN £ 707

Address

g b

Tele. (W %)_255-&57 2.

Lic. No. or Bldrs, Reg. No. Exp. Date

a

Te}e. (_f ") Federal Emp. No.

is hereby granled permission to perform the following work: .
(] BUILDING [ ] PLUMBING [ ] OTHER !
P,

{ ] ELECTRICAL [ ] FIRE PROTECTION i

[ ] ELEVATOR DEVICES . \\g\\ﬁﬁi‘i . (E} }%?\ '
‘\wx ?ﬁ}g ¥

Lt

NOTE: If constructicm\doe@ ot commence wnhm one (1} year ot date of issuance, or
if construction cease ,for dy period;ot six (6) months, this permit is void.

%_.Estimated Cost of Work'e. $ 3 5:—06}0. . / ///
l- -- '//}W" i

¥ _+CONSTRUCTION OFFICIAL

7

1 WHITE—INSPECTOR

n

DESCRIPTION OF WORK:

U.C.C. Form F-170C

PAYMENTS (Office Use Only)
Building

Electrical
Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee
Cert. of Occ.

W:?‘OCFF -:" -

Other

Total

Cash_ o

N
Collected By: ( 1!/

w7

(see reverse side)

EE
2 CANARY—QFFICE .3 PINK—OFFICE 4 GOLD—APPLICANT
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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 work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

v
T

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

O Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of focting trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation

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

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

A,

[J A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[J A complete copy of abproved plans must be kept on the job site.

If you do not understand any of this information, please ask.

U.C.C. Form F-1700



—JBUILDING
mm__wss

URIFORM CONSTRUCTION
caobe

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

Block \ \ |Nb Lot \%
Work Site Location “f25 TACILaALTIN Py JID
e 1 SleTBe AL
Owner in Fee ZUEDICAC A TER. OF Ldecyr/ @n\\.\uA\
225  Thciom grerinl F5evD

Address
s S
Tele. AN.%M y 295—6S 71—
Contractor MCr L
Address D1 € Ao AbovE

Tele. ( 26%)_ 295 by 72— e
Lic. No. or Bldrs., Reg. No,

Federal mabx_o.

TECHNICAL SECTION

or Social Segutly No. I

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial JONS Dates {Month/Day)

{ ]1ANo Plans Req. Failure Failure Approval Initial

{ All

[ ] Footing

[ ] Foundation —___ Slab -

[ ] Frame — _ rmm I 7/4 mmwﬂ|

[ ] Other Insulation :

Joint Plan Review Required: Finishes:

[ 1} Elec. { } Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO | O [IX], CcA TCO

Date: %M\O ,m ﬂ% ~Oth er . .

Approved By: Kﬁlﬁ Final, W\ﬁ%@@
vV — \ /v

B. BUILDING CHARACTERISTICS

Use Group m% Present F Proposed Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bidg. %

No. of Stories 2. Alteration $ 3 5,60S
Height of Structure Ft. 3. Total (1+2) $ 35,000
Area—l argest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Totat Land Area Disturbed Sqg. Ft.

Date Received

Date Issued ﬂ\l \% 'wm

Control #

Permit # \Vm\r“ll. Mm

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner
of r and am gyihorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

PDemo arvp Leteo cerror] O
Wwar s 7O AccEp7 \\{\m\h\w\w\mﬁ

QA7 BETL
(Office Use Only)
TYPE OF WORK: FEE
[ 1 New Building $
f 1 Addition
Uh_. Alteration
[ 1 Roofing
[ ] Siding
[ ] Fence Height {8 or over}
[ 1 Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement
[ } Other
[ ] Other .
[} Demolition . LEat e
FureroR  Hop, 4
Administrative Surcharge 3
Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE %
TOTAL FEE %
U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary Office Copy

3 Pink = Office Capy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: Iuly 5. 1996 ' 1996 - 0968
H-8

Block 1170 Lot 18 Zone

Property Address: 425 Jack Martin Blvd.
Medical Center Of Ocean County (Phone): 295-6572

Owner:

Applicant: Same {Phone):

Use: Brick Hospital

Proposed Construction (if any): Interior demolition and aiteration for

hyperbaric chamber room

Conditions:

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

This permit shall be null, void and of -no effect if any of the facts contained in the application upon the basis
of which this permit was granted are false or untrue in any material respect. This permit- shall expire one (1)
piter the dape of issuance Lf the use or substantial comstruction has not been commenced.

J e Ky
Sean Kinnevy —
Zoning Officer

Administrative Officer



State of Netwr Jfersey

DEPARTMENT OF HEALTH
CHRISTINE TODD WHITMAN HEALTH FACILITIES EVALUATION LEN FISHMAN
GOVERNOR CN 367, TRENTON, N.J. 08625-0367 COMMISSIONER OF HEALTH

June 21, 1996

Mr, Charles W. Jarvis

Medical Center of Ocean County
Point Pleasant Division

2121 Edgewater Place

Point Pleasant, NJ 08742

Re: Medical Center of Ocean County
Brick Hospital Campus
Wound Center/Hyperbaric
Program Area Renovations

Ref. #A139-296

Dear Mr. Jarvis:

The construction documents which-digplay the Department of Health approval
stamp and date of June 21, 1996 are approved for the referenced project.
Therefore, you have the authorization of this office to apply for a
oconstruction permit.

The oconstruction documents are released with the understanding that all
coments relative to codes have been met and that the documents are in
compliance with NJAC 5:23-2.15 (e).

Please be advised that this approval shall be valid for a pericd of six months
fram the date of this letter. Failure to acquire a construction permit within
that time period will void the approval and will reguire the applicant to
submit revised contract documents conforming to the current codes for our
review and approval.

Enclosed are a Cost and Construction Data Report ard a supply of Monthly
Construction Status Report forms which are to be submitted to this office in
conjunction with this project. In addition copies of the signed construction
contract and architect's contract must be submitted to this office.

Written regquest for an inspection, prior to ococupying the area, or areas, of
completed work shall be addressed to Mr. Kemneth Hess, Coordinator,
Construction Monitoring Unit, NJ State Department of Health, 300 Whitehead
Road, CN 367, Trenton, NJ 08625-0367. 77

Archatect
Health Facilities
Construction Services

DU/FK/dv
Enclosures
c: Administrator

New Jersey Is An Equal Opportunity Employer
Printed on Recycled Paper



Joseph C. Scarpelli, Mayor

- Township Council:
Michael A, Thulan, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carcl A. Wolfe
Affordable Housing Administrator
(808) 262-1048

CASE #

APPROVAL DATE:

: ing Board/BOA
Mary Lou Powner (Planning Boar }

DATE:

TO:
FROM:

‘RE:

_ '2]%74@

Frederick R. Millman, CTA
Tax Assessor

Carol A. Wolfe
Affordable Housing Administrator

sLock_ 1170 - __ror__ /¥ SITE ADDRESS 425 Tale Mol Elug) -

TYPE OF SITE Comnievaan | TvPE OF BUSINESS __ [ edienn !

(Residential/Commercial)

appLicant_H1COC |  CITY & STATE _47< Jach Havtie de&’ -'

@ Please review the attached application for an estimated assessed value for the proposed ~

s e, .

construction.

The estimated assessed value for the construction at the above referenced site is:

(Pofzey is TR EKEMOT, s LIS 006 .
[NT::!:’ [QL,., .)’SLTC:-JAT’CJIL) . EC,"J"/@/{

Frederick R. Millman, CTA, Tax Assessor

7-8-96

Date

O Please review the attached application for a final assessed value for the construction at the above

referenced site:.

$

-

Frederick R. Millman, CTA, Tax Assessor .

Date



CERTIFICATE OF COMPLIANCE

.
%

BLock __ 1170 Lor___I% SITE ADDRESS 425 Twck #luvtin Eilud.
TYPE OF SITE 'C&Mm,erm ‘ _ : - TYPE OF BUSINESS e dien /
' Residential/Commercial | S : _
appLIcANT MO CBIUTy Te s ) PHONE NUMBER _2 95~ &5 72./52-#& 275y
+ . APPLICANT ADDRESS _42% Snck Mavdie Blud- crry & state ?>‘HCL W3 |
CASE # S . ﬁéﬁ‘fs OF BUSINESS __
. INCLUSIONARY DEVELOPMENT h'"‘*\.s‘ | -
O Affordable - Fee Required .~ O~ Date 7/8/ 76
Down Payrhenti : ' __Date o
Balance 7 | Date
| Pd. in Full ' Date
Hl:l Market Rate o No Fee Required | |

' MANDATORY DEVEL! JPER FEES
] Re51dent1a] is .005%.

é Commerelal is .01%

‘Eslimated Assessment: - _ - ‘ De'se /& ,/» Cﬁ
" Required Deposit on Estimate §____ | ‘ : , ] Date ' - - |
Check # : ' _ . _ _ _- Receipt.#__

Actual Assessnienti'-.< L _ ' . _ Date

- Actual Required“Fee:‘ $_

Minus Deposit of Estimate $

Balanee' Die $

Amount Paid"ip Full § /. _ ' _ ' " Date
"~ Check #____ . _. . N _ Receipt # |

I hereby certify that the above apphcant has complied with all rules and regulatlons of the Office of Affordable

.Housing and has paid all required fees and charges.
Cay F/—\

Carol A. Wolfe
Affordable Housing Administrator
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PATIENT INSTRUMENTATION CORPORATION
| MEDICAL GAS SYSTEMS
CONSULTATION o TESTING » CERTIFICATION

pare: K-29-7¢
TO: M"‘- Jo’ln Ct"'\l.g;"“ﬂ . RE: Mfcll(,a/ (e‘:%;’f QIE 36€4" éa‘pqé
"J /‘} Céﬁf]"f"lab,/ /q(,, MH{A“M“’/ - 8’/‘0": Dl(/ls fon
1S (aHhon,y Spopo Bm/t/ N

Kod Bk M) Gryy, Hoporbang Chumbor Comm oy

bear M C"Iw,s ,Lh‘% : E?Sf);.-hlzﬂ? de-lns

On this day Patient Instrumentation Corporation completed the testing of the
Medical Gas Systems for the above referenced area to PIC Specifications #1F which
exceed NFPA 99 requirements.

The following problems were observed: ne Use /de bores Meea) L _f.v; é;_{ /Z
’ '@ &

%“ areq s b'e»ueg/.

All other field tests proved satisfactory and thus the systems may be used.

Formal certification will follow in 7 to 10 days.

Respectfully,
PATIENT INSTRUMENTATION CORP.

i LLN

David Esherick,
Technical Director

DE/1lmg

MEMBER: °“NFPA ASPE -“CSlI "ASME *ASHE

4117 ROUTE 309, SCHNECKSVILLE, PA 18078 (610) 799-4436 » FAX (610) 799-4466




