N

A/ Vigg V2 U
18.2 & 18.03 Jack Martin Blwvd.

/éc/.ﬂf e e 7 It

T 129

1170
/lp BLOCK LOT ADDRESS (SITE} iT NO
(.77 RECEIVED RECEIVED. V. FEE SUMMARY (for office use only)
| " CONSTRUCTION PERMIT Ly Update | Update ] .
EC 1995 241993 1. Building $ F2, é00.
APPLICATION o —_—
DIV. CF [ARRlicast Gamplates: Seppgneyy WIBF IV, VI and Vi 3. Plumbing L5251
. A \ 4. Fire Protection . [ @24 —1
I. IDENTIFICATION 425 Jack Ma Bivd, Brick, N.J 5. Other e Fos
1., Proposed Work-site at: ac rtin Blv ric : g 6. Subio;;;ﬁ o $ /2, ppo |7
7. Less or - |-
> ?ﬁme of Owner in FeeMe_dJ_caJ__Ce.n.ter_o.f_Ocean_Cmmt)i' el { 908 223~ ZE,QB State Ptan Review /0 =~
~ ’ 8. Subtotal "
Adaress 2121 Edg:_:ater Place, Pt. Pleasant, NJ 08742, = // 9. DCA Training Fee S e
;o 10. Subtotal
3. Ownérship in Fee: Public Private & ‘\‘ :; g:":;ro‘ Occupancy /d%0 1~
4. Principal Contractor: Fitzpatrick & Associates, Inc. g 908 , 542-6_'_130 13. TOTAL s§ 7 ? ﬁﬂ?@7
Address 1115 Pine Brook Rd., Tinton Falls, N.J. 07724 / ™ | ¥I. BUILDING/SITE CHAR%SEEFIIS?ICS ioffica use oniy)
7 ~J. Number of Stories
License No. OR. it new home, Builder Reg. No. 7068 Exp. Date 4/224/94 g-\:eightLOf Sl:u:::llure 30 35000 : -
. ‘ 3. Area--Largest Floor LRELS.Y 5q..
. o, mo. 22-2013709 . Soc Securty No. ~ 4. Building Area—All Floorszj_ﬁio_o—o ] sq. ft. :—;, ,
o ’ ’ _ 5. Volume of Structure S cu. ft.
. Affhitect or Engineer The Brommer -Grqup TeL (7213 ) 78271720 6. Construction Classification mll_
. . 7. Total Land Area Disturbed sq. fi.
. Address /870 Spring Ave., Elkins Park, PA 19117 8. Flood Hazard Zone - /2
6. Responsible Person Michael Hintz . 908 542-6100 so oase Flood Elevation n/a it
In Charge of Work s Tel. ( ) : Z‘O e - M
11. Fire_Grading. . —.4
| 12-Max. Live Load 2 8V »~ /
. PROPOSED WORK Est._Cost 13. Max. Occupancy bad / 300/
1. & Minor Work =
/ {single trade) OPTIONAL (for office use only) . DESCRIPTION OF
2. O Small Job ({$5.000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
: / and no prior Rec'd By Rec’'d Date Date viewer | . Approva) | Rejection |vigwar| |A. RESIDENTIAL. \
¢ approvals) = < BV ENATAW 27 k)" A 10 wowess g
; 3. %X New Building 4,350,000] \ Vi 4 Lo i B [ Y 2. O Multi-Family (R 2)
4, O Addition N / J b= WYL/ 3. O Two-Family (R )BOGA A
5. O Alteration , N | VAT J LS [ 7 7 4 wg-Family 4R-4) CABO
6. 1K Fire Protection 100,000} e AN RN/ ] A1 ? ily (R-3) BOCA 5
7. 4% Plumbing 400,000[. 77 A4 e ,«'J*%’B FamMily (R-4) CABO &
— 8. )Q( Electrical 650 .000L g ; v FA ot o of dwelling unlts. W
~ 9. [7_:3bestos Abatement ' Ly ‘A - sy %47 Before Construction il
10.” 1 Demolition [ S/ o ! !, ¥/ ib] 7 7 ' After Construction = 8
TOTAL COSTS 5,500,000]._""% /Bi{)'j?‘z s LA : Net gain or loss // ‘ %’ )
- — B. NON-RESIDENTIAL -/ ~.
. H N . T N
[lll DO YOU WANT: (option.!) 1. O Partial Releases 2. O Prototype Processing :l 1. State Specific Use: b
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . L(taz;rf me MHomegl
ix %% Elevators/Escatators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: — - o \‘ -
Dumbwaiters/Moving Walks 4. OyRefrigeration Systems  ° " 7xEK Sprinklers ) = K
2. O High Pressure Boilers 5. O Cross-Connections/Backflo : §. O Smoke Control Systems in Open Wells 3. El:a_n‘gf "'_“EJ_S?_G'OUP- m




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in tee)
! hgraby certify that | am the owner in fee of the property listed on Page 1. .

Mark the following applicable boxes: ]

A. { )| further certify that 2 new home (private residence) will be constructed on this property 7or my own use’
and occupancy. This dwelling is to be occupied by myself and is not to be used for any puzpose other than
single family residential use. | attest that all construction, plumbing, or electrical work wili 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 sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:38-1 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 cccupancy.

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

B. ( ) further certify the followlng as required by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vil;

| personally prepared the plans submitted for: 1) the new home referred to in A,; or, 2) an addltion, alteration, .
renovation, or repalr 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 singie family residence that s owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. ( ) Buiiding C.2. { ) Fire Protection ~
| further certify that | will perform the following work: -

C.3. ( ) Electricai C.4. { ) Plumbing o -

D. ( )l agree to advise all contractoré on this project that they are required to be registered with the New Jersey
Divislon of Taxatlon and to comply with all New Jersey tax laws.

| further certify the following as required by the Unlform 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 faise, | am subject to punishment.

M.

Slgnature 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. 8:23-2.15(a)5: All required Stdte,
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 Dlvisjon
of Taxation and to comply with all New Jersey tax laws.

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

{x® Check if contractor.

Fitzpatrick & Associates, Inc.
Agent Name

1115 Pine Brook Road, Tinton Falls, N.J. 07724 /
Address :

Telephone ( Y £ -;4.’2 ’6/ > /
" Signature /%/ //{é Date /




OFFICE DATE RECEIVED:

O (- 92-10-2F-92

MENTS

Vill. PRIOR
APPROVALS

CHECKLIST
{office use only)

Pretimin.
Initlat

LOCAL
APPROVAL

Final
Date

COUNTY

APPROVAL

Prefimin.

Initiat

Final
Date

REGIONAL

APPROVAL
Prelimin. Final
Initiat Date

STATE
APPROVAL
Pretimin. Final
Initiad Date

\nRI,m::_:e Board

10/27/92

\x\_ m.\ﬁ,

O Zoning Board

0 Sewer Authority

O water Authority

O Fire Department

O poiice Department

O Heahh Departmen

O Soll Conservation

0 N.J. Dept. of Com-

munity Affairs

O N.J. Department
of Transportation

O N.J. Dept. of Envil-
ronmental Protect.

O utiity Dig No.

=

nle/sz

00 &

793

£

2

0 dot aral

g orf-

Sr2dl A

_ GnlY 12/i)(93

!

AM.B.T. - EENRT

[ PORTARNT

Bullding

Electrica!

Plumbing

Fire Protection

X wcw\ooomm AND mvmn_b_.cnmmc_.).:ozm APPLICABLE 3:—0. use o.&_lon:ei
Name of Code & Edition

=
Vi
Name of Code & Edition

Energy

Barrier Free

Flood Harard

As Bullt Elevation Cert.

Other

Mechanical

X CERTIFICATES ISSUED

(office use only)

Tempoarary Certificate of Occupancy
Temporary Certificate of Occupancy
O continued Certificate of Occupancy
O Certtticate of Occupancy .

No

No.
No.
0.

01y

22 /5"

DATE EXPIRED

\\\Q“ S 9

7-15-35

57
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A 1170 18.2 & 18.03 425 Jack Martin Blvd.
.\—% BLOCK LOT ADDRESS (SITE) PERMIT NO.
“ RECEIVED RECEIVED _ . FEE SUMMARY (for office use only) ,
Update Update
e o S0 2 4 193 CONSTRUCTION PERMIT e
1993 24 1. Building s S, 600
) . APPLICATION 2 Bectrcal
) sgmpletes: FEGEGHES), IV, VI and VH . Plumbing
. CF { SPAICR B8 4. Fire Protection
1. IDENTIFICATION 425 Jack Martin Blvd, Bri ,w. N.J 5. Other
1. Proposed Work-site at: ac rtin Blve rick, . w. mnwhomﬂwr or $ /2. oo |~
2. Name of Owner in FéeMedical Cepter of Ocean Countwel. ( 908 ) 223- mgu State Plan Review . /o i
- 8. Subtotat N
Address 2121 Edgewater Place, Pt. m.“_.mm.mm..nn' NJ 08742 / 9. DCA Training Fee I —
e - o \ -] 10. Subtotas $
3. Ownership in Fee: Public Private % 1. Cent, of Occupaney _/ F P9 1~ I
) . 12. Other Lz 25 Y
a. Principal Contractor: Fitzpatrick & Associates, Inc. yy { wom., .ﬂ.w...\ 00 13. 3;_.. s 7 u\ YL e —— ZITIEN \\Cﬁ\$
Address 1115 Pine Brook Rd., Tinton Falls, N.J. 07724 4 <". ﬂc_rw_zo\mm_qm o:»:wamwmn_wq_om fothos use onty)
/ - Number of Stories
License No. OR, if new home, Builder Reg. No. 7068 Exp. Date b\WM\\mb .M ”“M:_PMHnw““cMﬁ_.m K1¢; 5 TG00 " 2.
Feders! Emp, No. 22-2013709 Social Security No. 7 4. Building Area—All _.._ooqmm.udu.obl' \\.\.\
The B c \N\m 782-1720 5. Volume of Structure ,000 Z
5. Architect or Engineer 11i€ Brommer Group ,@h ) 6. Construction Classification S50
7. Tolal Land Area Disturbeg 22/ UU0  ¢q #. |__
Address /870 Spring Ave., Elkins wmnw PA S\:m 8 Flood Hazard Zone ”
. . 9. Base Flood Elevation n/a ft.
6. Responsible Person Michael Hintz e 508 542-6100 10. Wetlands yes —
In Charge of Work 4 Tel. { ) o X
11. Fire_Grading 2B iy
| 12--Max, Live Load v 8V ~
il. PROPOSED WORK Est Cost 13. Max. 08,_332 /3007
1. O Minor Work =
(single trade) OPTIONAL (for office use o..._s " 1. DESCRIPTION OF
2. O Smalt Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Recd ,| Date Date viewer | . Approval | Rejection lviewer| |A. RESIDENTIAL.
approvals) = /2 1 /43 1:/19/6s] £7 35 Hatels (R-1)
3. %X New Building 4, 350,000} \ VA4 u. o u ﬁ,mmma___ﬁrm%woo»
4. O Addition . wo-Family (R-
5. O Alteration 4. O Two-Family (R-4) CABO
6. % Fire Protection 100,000 5. O One-Family (R-3)BOCA
7. 3% Plumbin 400,000} 6. O One-Family (R-4) CABO
= m_mn_:.nmm 650,000 No of dwelling units:
Asbestos Abatement Before OO:ﬂE.n._o:
10. O Demolition ¢’ // . . D”_m_, o.ozu_q":u_o: - \J
TOTAL COSTS 5,500,000 7% \m\u‘\m_w . gain or omml..l..wt_ NQQ
. e B. NON-RESIDENTIAL /
| 1. DO YOU WANT: (optional) 1. ) Partial Releases 2. 01 Prototype Processing | 1. Statg Specitc Use: | | ¢
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? _.E\\.h;\\_ﬁ. XKOAN
1% Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: -l N e
Dumbwaiters/Moving Walks 4. O Refrigeration Systems TXEIX Sprinklers "~
2, O High Pressure Boilers 5. O Cross-Connections/Backflow £. O Smoke Control Systems in Open Wells 3. o:msnw in cmm oqocu_ A
Orayantars, 9 O Underground Storage Tanks Indicate Former: A




IDENTIFICATION

Block____1170 _ Lot Hm\mu
Work Site Location

Bricl M. ._

Owner in Fee Medical Center of Ocoean County
Address 2121 Fdgewater Place
. Pt, Pleasant, N_J
Tels. { )
Contractor Fitzpatrick & Associates Inc
Address HHHm ‘uazm mq.OO—A mn_
Tinton Falls, N.J.
Tele. ( }

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

Date Issued 4/3/95

Omﬂ_zoam oy one-as

Home Warrantly No. N/A_

Use Group 1-2

Maximum Live Load

Description of Work/Use:

Nursing Home Facility

XE Basement, First Floor and Second Floor

~ Type of Warranty Plan: [ ] State [ ] Private

Construction Classification

Maximum Occupancy Load 300 Occupancy

CERTIFICATE OF OCCUPANCY/APPROVAL

[JCERTIFICATE OF OCCUPANCY O 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.

0 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 uc__a__._o Is approved for continued occupancy.
(3 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a ...o:..%oqm_e Certificate of Occupancy the following conditions must be met no later
than 5/1/9 , 19 or the owner will be subject to a fine or order to

vacate: final Engineering & Sof?

Fee $

JONSTRUGTION CFFICIAL

L.C.C. Form F-260A t WHITE—APPLICANT 2 CANARY—OQFFICE 3 v_ZX..l.—.)x ASSESSOR -
Ay,

ol e T © -

D los fom— SNk
7 77



1170

Block

Y

. Date Issued 3/24/9%5

-

, Control #

Gmm._-_ﬂ_n>.—.m Permit 4 018-94

: . -

\

IDENTIFICATION
18.2 & 18,03

- s

Work Site Location

425 Jack Martin Blyd

Home Warrantly No.___ N/A

Brick, N, 1.

Use Group 1-2

Maximum Live Load -
. Description of Work/Use:

Owner in Fee )

Address 2121 Fdgewater’Place
Pleasant, N.,J,

Tele. ( )

Contractor Fitzpatrick & Associfates Inc

Nursing Home Facility

Address 1115 Pine Brook Rd

Tinton Falls. N.J,

Basement and First Floor Use Only

Tele. ( -}

Lic. No. or Bldrs. mmn 20

Type of Warranty Plan: [ ] State [ ) Private ‘

Fedéral Emp: No. Construction Classification; ' 4
/ _or Soctal Security No. Maximum Occupancy Load—_ 200 Qccupancy 4
&

X3 TEMPORARY CERTIFICATE OF OCCUPANCY .

CERTIFICATE OF OCCUPANCY/APPROVAL

[J CERTIFICATE OF OCCUPANCY O3 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 _9mun..o<on for use and/or
occupancy. _

CJ CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts ot the building there
are no imminent hazards and the building is approved for continued occupancy.

Dl
If this is a Temporary Certificate of Occupancy the following conditions _._.F_%." be met :o later
than_4/15/985 i , 19 or the owner will be subject to a fine or order to
vacate: -

-

Final Engineering & Soil

OOZO._.DCGA_OZ OFFICIAL
s,

U.C.C. Form F-260A

. -~ . Fee § —
' Paid { ] Check No.
s M M& Umu\ o Collected by:

om=

1 WHITE—APPLICANT 2 CANARY—QFFICE 3 PINK—TAX ASSESSOR v

P TR

tn - i



R

UMIFORA CUNSTRULTIUN
R

IDENTIFICATION Block m 1170 Lot

=

CONSTRUCTION
PERMIT

o s AN

Date Issued /{ / 5 / (/-"-L/

Control #

Permit # & / CP" 9%
[x 3 1503

Work Site Location YIS An ek Aile ik ‘]Ud.Contractor [/ f oo biicb ! ,‘\C(‘-_
! Address /
OwnerlnFee’“/fN {fa'?ff)/—:{' F1.{
Address M 11 e nln o o@D Tele. ( ) 012l
/ Lic. No. or Bldrs. Reg. No. Expl.Date 0,08
Tale. ( ) Federal Emp. Nb. 170 6
or Social Security No. 10T §.06

i

Is hereby granted permission to perform the following work:

‘- - £

LLta the. 1T

PAYMENTS (Office Use, Only)
Bullding H_/n/*n—-*ﬁ’-’ NG 12600.00

[ ¥] BUILDING [ 1 PLUMBING { ] OTHER Plumbin rl..rm TR = 3.0
[ ] ELECTRICAL | ] FIRE PROTECTION ng AR 251660
Tt Electrical = = P
571,070 Fire Protection WM v :u.aﬂ
DESCRIPTION OF WORK: e, e Other TOIRC iT7 :g.gg
- [ te|Uw
DN ConSbive die oy other LUL VD 2o TR
O DCA Training F?S}C 7)) e "
™ . Sy g™ ’ Y /‘A —
C/Q."‘ QA \“ VSN \(\‘ ‘t Ur PO Cert, 21958 - WO 3 IREFCTINC R M)

.NOTE: !t construction does not commence within one (1) year of date

Other
Total i~ 1 Y0 —

of issuance, or if

construction caases for a period of six (8) months, this permit s void, Check No. R A M
- Cash -
Estimated Cost of Work $ > U~ AN o0 '\ Collected By:\ b b
( \ C\ Gy Loy <
U.C.C. Form F-170A CONSTRUCTION OFFICIAL d

1. WHITE- OFFICE - | 2 CANARY.- TAX ASSESSER

| 3PINK- JACKET 4 GOLD: APPUCANT, .« .. , 5. . ..,



RN T i At T Pt e e LT e e T - - T B e e i Lo

Permit #

Date Permit Issued & / ({\“' ? 9/

/P S 2y LD . )

IDENTIFICATION Biock ‘-/ Lot L ) f
Work Site Location £ < Nowr A Fo2m st Contractor @W ?-C/—" 7 : :’r{:ﬂ;r 0)‘\01,

Ué PERMIT UPDATE  Croureee wwee. o f

& < L Nddress
Oowner in Fee W/Jlul /dﬂ(/bw fﬁ/ A‘)‘ /
Address D S Tele. ( )
Lic. No. or Bldrs. Reg. No. RipkH
Tele. ( ) . Federal Emp. No. BLOEL g.00
or Soclal Security No, 1170 ¢
]
is hereby granted permission to perform the following work: PAYMENTS (Office Use tO'i’liy) 18 8 0-00
{ ] BUILDING { ] PLUMBING { ] Other Building FIRE 18,00
[ ] ELECTRICAL |\ FIRE PROTECTION P:“"":'“‘l’ TOTAC 718,00
DESCRIPTION OF WORK: Electrica 48,00

Fire Protection 2 &L BBt i

WMA /(%/0 . Other LHANLE .00

Othe er,
o f " [1] 1] 19eq1
DCA Traliing Fee s 2 ¥ioAVDS

i —— "
Estimated Cost of Work § / /9 DD g'e: of Occ.
ar
~ Total "2l L
M ~ Check No. Z¥ ~ 22 s o
CONSTRUCTION OFFIGIAL Cash = d .
[y
v P,
U.C.C. Form F-180A Collected By: Té!\

!‘ t WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



T TN TR T T T T T T T T T T T e

= PERMIT UPDATE S5 / / Gor

Permit #

Date Permit Issued 0 /[FH 7 /
1170 £ /0.
o ne oo IS T )ijgw;/ e ﬂ%-f

—2 Gy s N Addfe
Owner in Fea//Mf//’ (Zriltl /7 Ul g o /A
Address / f Tele. ( )
Lic. No. or Bidrs. Reg. No.
Tela. ( ) Federal Emp. No. as
or Social Securily No, Dy oo 8,08
is hereby granted permission.td perform the following work: PAYMENTS (Office Use |0nly) 1170 #
[ ] BUILDING [ Y PLUMBING [ ] Other.. 8uilding 7= VSBL _— 2.90
. [ ] ELECTRICAL [ ] FIRE PROTECTION Plumbing ~FLOREING15]5.00
' DESCRIPTION OF WORK: Electrical 5-
Fire Protection TOTAL 155,80

Other CHETK 15]5.08
4(/7» Other CHANGE 9.00

A S DCA Traininq Fee .
Estimated Cost of Work $ /593 Cert, 01708¢74 _NO. 5 00544005 8153
$ Other yro s
Total . A et A
//fj; C Check No. &7/ CO4£T £
&s‘rnuanou-omcm Cash 3
. A
U.C.C. Form F-190A Collected By: C}vy/f

1 WHITE—INSPECTOR COPY 2 CANARY=QOFFICE COPY 3 PINK—OFFICE COPY 4 ‘GOLD-—A-I-’PUCANT COPY
. N e A N . PR oL . . [ L. S Ts b



Date Update Issued
Control #
Permit #
Date Permit Issued

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING ()(1 Other £LE VA2 702 S
[ ] ELECTRICAL [ ] FIRE PROTECTION
DESCRIPTION OF WORK:

PoRE ) 005C " GRPLIED AR [PETV S 27 7D f M ITPP L

(3)eLevs wiotesasns sew/'E — prze7E

S PALS SERVTEE

Estimated Cost ol Work $

~ 4

CONSTRUCTION OFFICIAL

U.C.C. Form F-190A

IDENTIFICATION  Block /70 ot /G, Z,: ] ‘ .
Work Site Location LU 29 17 </ Hclontractor SEA o T Ll Tl L5,
- foy i A '/ C, A dres; /A ?CJ LI oA T AVE
Owner in Fee : Lt a. C8, S TLTO
Address Tele. (248 234 - 7070
Lic. No. or Bldrs. Reg. No. __Z 7 /0% 7/ 50

Tele.'( ) Faderal Emp. No.

S U ..« or_Social Securily No. . —

PAYMENTS (Office U

se Only)
Building :

Plumbing

Electrical Ere

Fire Prolection”

Cther

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

t WHITE—INSPECTOR COPY 2 CANARY=—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT' COPY




| FIRE PROTECTION

Glerr— Lo,
7 ‘SUBCODE

Date Issued

Date Received 720 \ / \ \N‘

. Control
- ~TECHNICAL SECTION onirol % c
& - Permit # % — ﬂ
A. IDENTIFICATION—AFPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
OOZﬂmboﬂoww\% m”w.ﬂ\ .ﬁI__w OFFICE. CALL cdtj‘ 0__0 %mx .moo.mﬂm._vﬂ%\ < D. TECHNICAL SITE DATA
Block g
Description of Work
Work Site Location &2 5~ ?J\N \uwm\r\h.l E ; P
0/ = ~/ - Water Supply Source
owner in Fee __ 7 C2rr flperger—g, \\Nﬂ\\\lﬂ\\k&? Method of Vatve Supervision
-Address \ [ Local Alarm Supervision
Central Supervision
Tele. { ) : Proprietary Supervision
Contractor
Address Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. ( ) : LP.G. Storage Tanks ( ) Capacity Fuel
Lic. No. LN.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security No. v !
.\\ ‘«\( mw\\ \&src\ fork Bp ot 57 . b FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkier Heads
Use Group Present Proposed ué mn::x_m- Heads
Constr. Class. Present Proposed \K\N‘. \% QMR* A m [ EESS—
Heating Systems { ] New [ | Existing % \ . -
Type: [ ] Gas [ ] Qil [ ] Electrical [ ]} Solar %\wﬁn\\ Smoke_Detectors A/ \ m.w |\.|\
{ ] Other : — % Heat Detectors e .\.\“\ -~
Location; §R MUN %:ﬁrw A
’ flde
Total Est. Cost of Fire Prat. Work § [ osm.qdwﬁ.ﬁmwﬁﬁ“l stand _u_umm“ ¥w kﬂ.\\\\ iyl
\v\\ -
JOB SUMMARY (Office Use Onty) Kitchepy, Hood Exhaust Systems A /30—
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) %ﬁ\f\\
[ 1 No Plans Required Type: Failure Failure  Appoval Pre-Engineered m<m$=_w
Joint Plan Review Required: Suppression Test 2 CO, Suppression —_
f ]1Bidg. [ ] Plumb. Fire Alarm Test —_ 5 Halon Suppression ——
[ 1 Elec. [ ] Elevator Smoke Test Foam Suppression . . _—
X1 Fire Plan \» Mechanical , . Dry Chemical ' ) :
Date: %\NQ %%d W\U\So mun\ /? % 4
>uu3<oa U< Cther \\
SUBCODE %30«)_. [ other 745 /4
ws co _ \u Qh \v CA Other 7
te:
Approved U* Administrative Surcharge $
Pai Mini F
C. CERTIFICATION N LIEU OF OATH Wd [ Check # nimum Fee  $
I hereby certify that | am the (agent of) owner of DCA Training Fee  §
I : F
record and am authorized to make this application. Collected by TOTAL FEE §

- U.CE. Form F.1408
SIGNATURE

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



FIRE PROTECTION

= Date Received k \ lﬂ :
- = wcwﬂccm Date Issued Q,V%
« , 3 TECHNICAL SECTION Contral #
=

Pomi # % /. %I\Q\\

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

CONTRACTORS, NOYIEYTHIS OFFICE. CALL UTILITY DIG NO: 1-800-272:1000,
Block o ot pE-2z.  +/F3

Work Stte Location Q@) _AMURS /e L2U/IE/lon/

TR PIARTINV _ LBLvL BRICK AST

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

Owner in Fee Lot ALurs/ 1o fBy /it yors Method of Valve Supervision T2 ER Sey TEf
Address S Local Alarm Supervision o e-s ;
Central Supsrvision a

Tele. ( ) - Proprietary Supervision £t
Contractor +_APLLIEL? IRE S8 SPFLET Y
Address 57 7 (R ELA SR UE LA Flammable Liquid Storage Tanks { ) Capacity Fuel

MEPTURME  AIEL, TELSE Y 725 Combustible Liquid Storage Tanks ( ) Capacity __- Fuel
Tele. (20%)__222.~ 3279 L.P.G. Storage Tanks ( ) Capacity Fuel
-Lic. No. L.N.G. Storage Tanks { ) Capacity Fuei
Federal Emp. No. NNM.) 70 4 -~ Q% 7 or Social Security No.

- Number FEE {Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Va0 /b sl 2 Wet Sprinkler Heads 550 A s
Use Group Present Proposed Yy Vs Ory Sprinkler Heads ..kM\I IM\\%\
Constr. Class. Present Proposed / Q\Q * “\ TOTAL quw -
Heating Systems [ ] New [ ] Existing Q&W\\ M\en g O
Type: [ | Gas [ | Gil [ ] Electrical [ ] Salar u\\ / Q _,u,\ -_ Smoke Detectors
[ ] Other ar’ L Sean %\Wv Heat Detsctors Mm
Lacation: &l ST TOTAL
Total Est. Cost of Fire Prot. Work [ ] Other
$ : Stand Pipes Y A \ ENIM\I

JOB SUMMARY (Office Use Only} Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CQ, Suppression -
[ 1Bdg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test A Foam Suppression &H
(k1 Fire Eﬂ_m Qv%ae. d Mechanical // Dry Chemical
Date: __ &/ / N\ ~ TCO s /. Wet Chemical
Approved ﬂ.ﬁ F Other —_— £ 7
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance
[ JCO[ ]CCO[ ] CA Other OTHER

Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

I hereby certity thal | ami the {agent of) owner of
record and am authorized to make this application.

24 8-

Administrativa Surcharge

Minimurm Fee

Paid [ } Check #

Collected by:

DCA Training Fee

L

TOTAL FEE

U.C.C. Forn F-140B

1 White = Inspecter Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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] BUILDING

mcmooom

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

1170
425 Jack Marti

18.2 & 18.03
J

Block _
Waork Site Location

Owrer in FeeMedical Center of Ocean County -

Address 2121 Edgewater Place, Pt. Pleasant, NI 08742
Tele (908 ) _223-2103

Contractor Fitzparrick & Associates,. Inc

Address 1115 Pine Brack Rd., Tinton Falls, NJ 07724
Teie 1+ 908 ) 542-6100

L« No. or Bldrs. Reg. No, 7068
Faderal Emp. No. 22-2013709

or Social Security No.

noan s..:.aasz j TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

/) 5/99
Ol8-99

C. CERTIFICATION IN LIEU OF OATH

| hereby nml_E that _ am the (agent of) owner

of rec .a 3 make this apptlication.

L

o

D. TECHNICAL SITE DATA
DESCRIPTICN OF WORK

Signature ~ 7

Construction o

"ngw 140 bed nursing home.

{Office Use Only)
FEE

$

@ P &

)
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  1inital INSPECTIONS Dates (Month/Day) TYPE OF WORK:
t _H. No Plans Req. e = Iﬁvﬁxum” Failure Failure Apprgyal ‘_MGMW kx| st.. .mc:Q_:m
. . IN/44 [ ] Addition

(s A _.:ﬂ.uv % Footing Y, N. { 1 Alteration
{ } Footing —* _ Foundation o [ 1 Roofing
{ 1 Foundation - 5 o
{ ] Frame - ||% 77 %“ﬁ [ ] Siding
[ ] Other Insulation \ VJ | *Dmu:oﬂ.v_.:m_,

i . d ition
Joint Plan Review Regquired: s \\ m E_mnm__m:mo:m
{ | Eec [ ] Plumb. | ] Fire mn.@...@i \Ni.n\ .VWMF “ﬂ \ L ~J..Fence Height
SUBCODE APPROVAL N\‘Ph\ {1 Sin so Pt
[ JCO[ | GCO [ ]CA —— —— [ ] Pool
Date: — [ | Eievator
Approved By: [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Preseni _1=2 ___ Proposed I-2 Est. Cost of Bldg. Work: Administrative Surcharge
Constr. Class  Present _I=2 Proposed 2I=2 1. New Bldg. $§ ELIOOO. Paid [ ] Check # Minimum Fee
No. ol Storres LWO 2. Alteration 3 e o Collected by: TOTAL FEE
Height of Structure 30 Ft. 3. Total (1+2)$ 4,350,000.
Area-—Larges! Floor 35,000 Sqg. Ft.

Total Bldg. Area/All Floors 37,500 Sqg. FL.
Valume of Structure 1,400,000 Cu. Ft.
Total Land Area Disturbed 257,000 5q. Ft.

U.C.C. Forin F-110A t White =Inspecior Copy

3 Pink=OMhice Copy

2 Canary =Qfhce Copy
4 Gold = Applicant Copy
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[ et BUILDING
Pl SUBCODE

UMIFOkn nnzu«-cﬁzcz
erot

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

Block 1170

Lot 18.2 & 18.03

Work Site roS:o:l&N.wiEHHu..blﬁEEﬁl%m.mllll

Owner in Fee mm,awnmp Center of QOcean County

Aodress 2121 Edgewater Place,

Point Pleasant, NJ 08742

Tele. (908 ) . 840-3344

Contractor __Fitzpatrick & Associates, Inc.

Address

1115 Pine Broaok Road,

Tinton Falls, NI 07724

Tere !t 908)__542-6100

7068

L No. or Bldrs. Reg. No.

Faderai Emp. No. 29-2013709

or Social Security No.

TECHNICAL SECTION

Date Received
Date Issued
Control #

C. CERTIFICATION IN LIEU OF OATH

| hereby cegtiy that | am the (agent of) owner

\&Wma to make this application.

i JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

{ ] No Plans Req. v — = Type: Failure Failure Approval Initial
{ i Al ¢ — moo::_o :

[ ] Footing ——— . Foundation

{ ] Foundation - .. Slab

[ ] Frame — W Frame

[ | Other - insulation

Jomni Plan Review Required: Finishes:

! | Elec. { ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

| ] CO{ | CCO | ~CA TCO

Date. I!i!lnhpr.ﬂhllnﬂwm Other

Approved By: Ik% 3 —. Final

. o—

8. BUILDING CHARACTERISTICS ’

Use Group Pmmm:L“:HuNII Proposed 1&' Est. Cost of Bidg. Work:
Consltr. Class mema_wlml n~000mmq|H|lle: 1. New Bldg. wmoo 000.
Na. of Stones EWO 2. Alteration 3 —

Height of Structure . 30 Ft. 3. Total (1+2)$100,000
Area—Largest Floor 35,000 Sq. Ft

Total Bidg. Area/All Floors 57,500 5q. Ft.

Volume of Structure W 400,000 Cu. Ft.

Total Land Area U_m_c&m%gofl Sq. Ft.

Signature / / {

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

(D 7~
Permit # % %N\ rWr,\ wlw

Site clearing including removals and grading

for proposed nursing home per attached
drawing.

TYPE OF WORK:

[ ] New Building
[ ] Addition
[ 1 Alteration

[ ] Rooting

[ ] Siding

[ 1T Other
[ ] Demolition
[ ] Miscellaneous

[ 1] nm.:no Hetght

{ ] Sign Sq. Ft.

| 1 Pool

{ ] Elevator

f | Asbestos Abatement

[ } Other

Administrative Surcharge

Paid [ | Check # Minimum Fee
Collected by: TOTAL FEE

{Office Use Only)

FEE
L

¥ A

U C.C. Fortn F-110A 1 White = Inspector Copy

3 Pink=QOthce Copy

2 Canary =Oftice Cooy
4 Gefd=Apphcarnt Copy




. | - ELEVATOR

! , ' SUBCODE =
) - TECHNICAL SECTION

A. IDENTIFICATION— >_uﬂ_._o>zq COMPLETE ALL >mw:o>mrm INFORMATION. WHEN o:»zo_zo i

CONTRACTORS, NOTIFY THIS: Oﬂ_n_Om CaLL UTILITY DIG ZO moo.MNm 1000.
Block /170 2
e lay A\Qm%\i\ x&f\\m\ o,
ﬂkmh\a\a%ﬂ.\;\ BL ] BEICL: LT

Work Site Location

0P T2 4d_

T

Owner in Fee_ - - ] _ . 5

=

Address . - : ~ -

~. T

.Tele. { ) .
W Contractor/Installer ..m.ﬂ <ot _ﬂNhl\. 1\ ﬁﬁhf\l I\\O \.N Car

- Address 16406 FAIRMoUuUT AV E -
n\L:lh\ ...VB \nw.\.mo Tele. AN‘E &&ﬁ 1\.‘& A\O

_umamqm_ mab No. EEPMPQ Social Segurity No.

Maintenance/Service Contractor i

Address —
Tele. { )
5. ELEVATOR CHARACTERISTICS: # /" b
* Building Use Group asSpPI7TAaL i Gl . _
‘Manufacture OD/\”ﬁN n.hlr(\\u W le174 m\r
Machine Rm. Location _{aQW/E (7 LEN/CL~ [KE, T\\Q e
~Fo. of Stops _N- 7 _ No. of Ovms_:mW . “
. Travel (ft) Io-8 . Speed (f.p.m) - oo
* Type of Control . Type of Operatipn \.y..“\ 3.
Passenger _ Freight * _—
\Capacity {Ibs) Zi00 )
{Year of installation/Major Alteration \ ﬁwﬂm Ql il — .
Estimated Cost of Elevator Work $ ﬁw%\u\ 00.00 ToTAL 3 CAKLS
e ) N
JOB SUMMARY (Office Use Only) INSPECTIONS: Dates Agozﬁz\omsvﬂw ~ .
Type: o Falure Failure >uu8<mm,_,.h _:EH
Ku No Plan Review Temp. Const. 1D #
Final

Joint Plan Review Required:
[ ]Bldg [ ] Plumb. - "
I H re [ ] Elec.

Jo—3-5
o7

? Date Received
+ Date Issued

Controt #

Permit #

c . .rw,‘.‘ ..ul.“

C. CERTIFICATION IN"LIEU OF OATH . : )
I 3083_ nm;_:\ that | am the: (agent of) owner of Soo_d and. am iso:Nma 10
make this. mvu:omn_o: :

Heage 1/ §%

S m_m:mﬁc_.m

:1

D. ._.mO_.._Z_Ob_r m_._.m Ubﬁb {For Routine of Periodic. _nmumnzo:m List State
Registration Nurnber fér All Devices.)

i

DATE \nw ”w_ &l«W

>

®

NO. :.m_s .
+  Tiactiof or <<_:a_:o Drum
1 to 10 Floors
O<m.ﬂ 10 Floors
IEB..___n\nh;\ ~<F W\\W
Roped” I<aqmc,_o 7 h\\
Escalator/Moving. Walk
Dumbwaiter
Stairway Chairlift, In-
clined¥& Vertical Wheel-
chair Lifts & Man Lifts
Oil Byffers -
Counterweight Governor ‘
& Safeties . : : .
Aux. _uos.mq Generator
>=m_.mzo:m
052«
Other

iy

FEE (Office Use Only)

\%MN a7

T

|

[

r

~ .>a.3_.3._m:.mz<m Surcharge
X Cettificate of Comptiance
Paid [ ] Check # DCA Training Fee

Collected by__ ; TOTAL FEE sEo S o0

+

N
\
0
9

u.C.C. Form F150 - h .41 White = Inspector Copy 2 Capary = Office Copy
’ 3 Pink = Office Copy 4 Gold = Applicant Copy



A. IDENTIFICATION—APPLICANT:
ING CONTRACTORS, NOTIFY THIS

PLUMBING
m SUBCODE

TECHNICAL SECTION

COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
OFFICE. CALL UTIUITY DIG NO: 1-800-272-1000.

Biock [7¢ WS I
Work Site Location = Crard \Q\\.W.:..m [ . VYot

g ERIck AT

Owner in Fee

Address

Rvﬁp\J\\n..msr

Tele. ( y

Contractor _ 74 er &  Lpbe <R \ﬂ&ghnr‘uw
Address S/7 CRECDPr (Corgpy i 2

5\&\,&\\3\

AT

Tele. { Z2£)

(P22 . 3359

Lic. No.

Federal Emp. No. 22/—F0F —QL > or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
| ] No Plang Required Type: failure Failure Approval Initfal
Joint Plan Review Required: Slab
[ | Bidg.[ ] Elec. [ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date: Sewer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1JCO] Jccoyf ) CcA TCO

Approved by:

D. TECHNICAL SITE DATA (Lis! all fixtures.)

z
o

AR ARR RN RN A NN

Date Received
Date Issued
Control #
Parmit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Plping
Fuel Oit Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backtiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connaection
Water Service Connection
Gas Service Connection
Active Solar System
Other

k\&\\tmk\

Date:

C. CERTIFICATION IN LIEU OF QATH

I hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

=2

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL

FEE (Office Use Only)

N nnm

|

B w®n

Signature-Contractor

{ 1 Licensed Plumbing Contractor [ ) Exempt Applicant

U.C.C. Form F-130A

1 White=lnspector Copy
3 Pink=0ffice Copy

2 Canary = Oice Copy
4 Goid = Applicant Copy
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T e v.u__&_.-fwumr.?u.ﬂr R ,ﬂw%m“v\las fs
\.\» e Jw 0
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=] PLUMBING
ﬂ SUBCODE

BESSERT  TECHNICAL SECTION

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

0024_"30 TORS, NOTIFY THIS OFFICE. O>rr UTILITY DIG NO: 1-800-272-1000.

Block 1

170

Lot 18.2 & 18.03

Work Site Location

Jack Martin Blvd,

Brick Twsp.

NJ

QOwner in Fee

Ocesn Health Systems

1 River Road

Address

Brielle, NJ 08730

Tele. (908, 223-21073

Contractor Three G's Plumbing & Heating, Inc,

Address 511y Arnold Ave. - Box 1310 -
Point Pleasant wmmos NJ 087L2 L

Tele. AQOmv 899-5999

Lic. No. 7828

Federal Emp. No. 22-22007h1 or Social Security No.

B. PLUMBING CHARACTERISTICS

Nursing Home

WS LG LT LLLLL LI Bl e

Use Group  Present . Proposed
+  Building Sewer Size g Public Sewer X Private Septic

Water Service Size L Public Water—___ X Private Well

Estimated Cost of Plumbing Work § wmo ,000.00

JOB SUMMARY (Cffice Use Only) . -
PLAN REVIEW: INSPECTIONS Dates {Month/Day)

[ } No Plans Required Type: , Failure mm__Em Approval _:.Em_
Joint Plan Review Required: Slab { : 2

[ ] Bldg. { ] Elec. Rough

[ ) Fire [ ] Elevator Water

{ ] Plumb. Plans Approved Sewer

Date: Fixtures

Approved by: Gas Equipment

Gas Piping

SUBCODE APPROVAL: Solar

[ JCO 1CCO[ ] CA TCO

Approved By:

Date: e —

C. ‘CERTIFICATION IN LIEU OF OATH TR

I hereby certify that | am the {agent of} owner of

record and am authorized 1o make this application .s&

and perform the work listed on this application. 4

. mes -Gourley

ém:mma Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.)

Date Received 57 & /G
Date Issved \. \ 1
Control # g . 9
Permit # \ % n.\

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory .
m:o&mﬂ .
Floor Drain

Sink

Dishwasher )
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping
Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump
-

Interceptor/Separator

Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Connection
Ao AT c\arhﬁuh
Other Bed Pan Fiusherd

1]

Paid |

Collected by:

] Check #

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

Lo 4]

FEE (Office Use Only)

U.C.C. Form F-130B

1 White = Inspector Copy
3 Pink = Offics Copy

2 Canary = Office Copy
4 Goid = Apaicant Copy
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Q:a l»; < ...‘.

. -\. ‘,

, " PLUMBING', Date Recsived
I [==—] SUBCODE el

A e - ﬁ T e T T e e .l........,b__ﬂl. .,. 7 “ - ,.\ﬂ\.lFlrnl“r! a—
%&@}, o P

Control #
y .qmn_._z_nba_., anq_cz Pormit #
’ S E
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ_ZQ wis R .
oo_ﬁ@poﬂ%m NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - T P
Block 1170 Lot 18.2 & 18.03 D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location__Jack Martin Blvd. T B R .
Brick Twsp. NJ ) S ND. m_ﬁc.m&xmoc_vzmza FEE (Office_ Use Only)
Owner in Fee Ocean Health Systems Il@u_.NN . Em_m?QommT S ’ n-wuwr
Address 1 River Road L2 - .-, Urinal/Biget -~ tf
Brielle, NJ 08730 _1s BT ... . |~ - 73
Tele. (908, 2232103 1607 Lavatoy -, - 635,
Contractor Three G's Plumbing & Heating, Inc, _%6 " Shower | 30
Address 51L Arnold Ave. - Box 1310 _32 - Flodr Drain .2 ._ 1 e0
. ___Point Pleasant wmmos NJ omﬂrm —5 sk a0 KE
Tele. (908, __899-59399 1 “°  Dishwasher .© . s
Lic. No. 7828 ) __5 Drinking Fountain I \.DM.S e
Federal Emp. No. NN!NMOONP4 =% or Social Security Mo. P - o —3 Washing Machine AT J LR
ex __5 Hose Bibb. O
B. PLUMBING CHARACTERISTICS . U Water Heater .. . 10
Use Group  Present Proposed _ NUrsing Home ; : ! —_— Fuel Ol Piping
Building Sewer Size gn Public Sewer X Private Septic " ) . .“_..m.: Gas"Piping 3 -
Water Service Size : r‘: Public Water X - Private Well| III . Steam mo__mﬂ.
Estimated Cost of Plumbing Work $ wmo 000 uOO - Hot Water Boiler —_
i _ . —— | 1 Sewer Pump . AT .
JOB SUMMARY (Office Use Only) _ - _ R R _— Iriterceptor/Separatér
PLAN REVIEW: INSPECTIONS Dates (Month/Day) dng — 1= Y7 BackiowPreventer * B2o0
[ 1 No Plans Required Typé: "~ “ Failure Failure Approval  Initial |- ...,? A | Greasetrap - Por
Joint Plan Review Required: Slab . _ . N ,z.wﬁmﬂooo_mu A/C
[ ] Bidg. [ ] Elec. . Rough : or Refrigeration Unit -
[ ] Fire { ] Elevator Water — u,wﬁw&amﬂ mr.,.m_mnco: R
f ] Plumb. Plans Approved Sewer e <<m8« Senvice ogzonzo: .
Date: Fixtures - 4 >§ .\qrheck : o -
Approved by: Gas Equipment : ‘m OSQ Wmm. wv..mB Flusheris .
Gas Piping . _ ) : \
SUBCODE APPROVAL: . Solar T Administrative. Surcharge . §: .7 570
{1cofrccor jca Tco Paid ,ﬁ.:,\_wO:mom‘__* - ~ Minimum Fee $ 4
Approved By: - " DCA Training Fee §
Date: Collected by: TOTAL $

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that { am the {agent of) owner of

record and am authorized to make this application )

and perform the work listed on this apptication. ——

{- ) Licensed Plumbing Contractor [ ] Exempt Apfdlicant \

mes Gourley UCC. Form F-1308 1 White = Inspector Copy

— -3, Pink_=_Offca, O
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ToXTTM

P.0. Box 1408

PRIORITY N

(] URGENT!
C] SGGN AS POSSIBLE

NO REPLY NEEDED

A vATE: o f L
FITZPATRICK & ASSOCIATES, INC. lM%éa\ge }O/ a7 /

EATONTOWN, NEW JERSEY 07724

ATT‘ENTIO

(908) 542-6100 FAX: (908) 542.8772 @Q\{

Rl |27~ 18

\

o

SUBJECT;

Recl BING DePT. k CCEAS Pavlies

: v
mm>cpa:rn§ -

Ay ~ O DiseaSSEY L PLEASE. TinD ,:/\)C,LOSED

‘QMSJL»J»‘H»L . XETCHES. 9}5’%)//0@ FJE@
/UODz FICATIONS  TO @Oo% ‘rqaug_sss
S)ZETCHES MNAVE  PEED

e &y A A PE.

EVIECOED . /WD SN

& Ve RECaRDS. .

SIGNED: -

DATE OF REPLY: REPLY T; 7 x\E E j

< H~om3D

SIGNED:

SENDER: MAIL RECIPIENT WHITE AND PINK SHEETS.



\/\%\(\ QJ\ ~3z5 DA‘;E l-..B"“o\{-

INSPECTOR
Joé; O\?C.Q’W\\U”’ \3 SECTION: Sc(L\\ \\W‘E\\'\ TYPE OF WORK: ‘ \‘QW- \€ C Q
NN : 5\‘-{ . Q
S 2
WEATHER: Sw(‘% LOCATION:  Der- NIV \S\J
TEMPERATURE: \O\o BLock: \\ 1O oT: \$.Z / \¢.0%
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFI(EIENT
1. Drh_leway ,/ P
2. Grading / P
3. Sidewalk / B
4. Road Pavement /
5. Landscaping & Sodding /
8. Clean-up Procedures ~
7 o o mrriir ~
8. Safety -

COMMENTS REFERENCING ITEM NUMBER:

g,a& oo X\e ;\\&&L (ic»cb)-—s (?DO{::SB

RECOMMENDATIONS:
O TEMP. C..
c.o PLANNING BOARD ENGINEER
O FINAL C.0. 4
CTAILED REINSPECTION % . //}pd7] MUNICIPAL ENGINEER
~ED 7

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| Authorized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resoiution
theroof within days of the issuance of Certificate of Occupancy.




New Jersey Natural Rescurces OCEAN COUNTY SOIL CONSERVATION DISTRICT

Conservation Prg

714 Lacey Road ° Forked River, NJ 08731-1402
(6093)971-7002 FAX: (609)971-3391

INSPECTION REPORT

This inspection has been conducted to insure compliance with the provisions
of the Soil Erosion and Sediment Control Plan as certified by the Ocean
County Soil Conservation District and pursuant to the requirements of
Chapter 251, P.L. 1975, Soil Erosion and Sediment Control Act. The
deficiencies found are noted below. Comments refer to checked items.

PROJECT_&@w ot e %/&/&/‘/ sco# 445 & pate 5,’/15/4‘3’

MUNICIPALITY /¢ X INSPECTOR  AfpneErs i

_ Stzbilized Grstnctic Bntrance __Corduit Qutlet Protection Ty Stzbilization Wark
___ Sediment Barriers ___ Detention/Retentim Basin - Protection Structures
___Inlet Pmotection _ Gressed Yatenay ~ Grede Stebilization Structures
___ Street Maintenance ____ Lired Waterway ____ Susurface Drainage

_ Sediment Basin ___ Ripre _ Sequeme of Construction

_ Tepsoil Stodpiles ___ Diversias ___ PRevisions to Plan Required

g Lani Grading (rerrel Stabilization /@:ter
COMMENTS ; =y PLiglE R TS AUTIET Expeln ond
5/’/_,/ BiT e WILED wiink Td BE CALE By 7pbrs ZE,

L GlE  TURE ARETT OF AR T CETtayn) AN
A BAIE ARGH<S 7 B EESEED7Z) A HAF il HED A4S PER
CELTIE1ED P,
Feofe 4TeENT 78 HW-] Sropis puE T8 Rdn) K fRery
Do dn) SPouTS _NeT LA T Sysrbery, ADo monse rdrtsule™s pusce
T LEOuES A AR 1D B AFCRANS AUA  BREAETLY Bt 2D,
5 pisEL BT frr ASIRFN /R sme b ulSPEEIN,
dﬂfg;_ghe above deficiencies must be properly corrected by 577‘29/75’

NO Reports of Compliance will be issued until the above/ work is
properly completed and all fees due are paid. Total fee due is S-S

$55.00 reinspection fee issued for failure to comply with certified plan.

Violation Notice to be issued. Stop-Work Order to be issued.

‘%g::g?ﬁf/z;spection of this project has revealed the aforementioned defi-
ciencies. The District office must be contacted within 24 hours

of this date in order to discuss corrective measures.

RECEIVED BY: DATE

DISTRIEUTICN: ~ White - Project Maager  Pink - Aplicant  Canary - District



FITZPATRICK & ASSOCIATES, INC.

BUILDERS AND CONSTRUCTION MANAGERS

Aot Ciep=z2o
@@tb’c‘rw%. Codle
O

June 20, 1995 xS P

RECEIVED
son g v 9P
Ocean County Soil Conversation District cTioN
714 Lacey Road piv. OF INSPECYE

Forked River, N.J. 08731

Attention: Mr. Michael L. Marcella
Erosion Control Specialist

RE:  Ocean Nursing Pavilion
Brick Township, N.J.
Our Project # 9309

Gentlemen:

I am in receipt of a copy of your letter dated June 14, 1995 regarding continuing erosion at
the above referenced facility, and have the following comments.

Fitzpatrick & Associates has always acted in good faith with OCSCD and will continue to do
so. The owner’s engineer (Lippincott Engineering) reviewed the erosion problems at the facility and
issued a directive, through the Owner, that we add subsurface drainage piping to all down spouts in
the rear of the building. We completed the work, as authorized, including adding landscape stone six
to eight inches thick with concrete splash blocks to all down spouts that were not connected to the
underground system. We have also hydro seeded and tacked the entire site three times.

In an effort to quell the erosion at the front and sides of the building, we added ground cover
landscaping and root mulch to stabilize the soil and surrounding areas. In a nutshell, we have done
everything asked of us and more. I understand your concems regarding the erosion and note that
it seems to be an Engineering problem more than a contractor problem. From the tone of your letter
I anticipate that you will ask that all the down spouts be tied into an underground system as you
originally expected. Practically speaking, this would be an impossible task without severely
damaging the walkways, adjacent pavement and new vegetation.

For the record, I would like to reiterate that the continuing erosion is not the responsibility
of Fitzpatrick & Associates, Inc; we have fulfilled our contractual responsibility and can do no more
unless authorized to do so by the Owner. Any accumulating fees are not and will not be the
responsibility of our firm.

P.0O. Box 1408 +» Eatontown, N.J. 07724 .« (908) 542-6100 - FAX (908) 542-8772



FITZPATRICK & ASSOCIATES, INC.

OCSCD -2- June 20, 1995

By copy of this letter, I will ask the Wayne Lippincott review the current situation and
issue a directive that will satisfy your needs and concerns.

If there are any questions or comments relative to this response, please feel free to contact
the undersigned directly.
Very truly yours,

FITZPATRICK SSOCIATES, INC.

4

oseph W. P dozzi
perations Manager

JP/ms

CC: Tom Rospos - Brick Township Engineer
Art Cierzo - Brick Township Code Official
Wayne Lippincott - Lippincott Engineering
Steven Bear - MCOC V.P. Planning
John P. Doyle Esquire.
George Gallo - Ocean Nursing Pavilion
Mike Hintz
John Fitzpatrick
Circ.



OCEAN COUNTY SOIL CONSERVATION DISTRICT

New Jersey Natural Resources

> Conservation Program

e R Forad Frver Ny 08731 Supervisors
— Nyt rke \ a4 Sigmond Zsoldos
) 1 ’-%;ﬁ (609) 971-7002 June 14, 1995 Frank Bartolf
. — R
—— 1 A Jerome Walnut
_/-_M Albert Newby
John Perry

STEVEN BEIER

VICE PRES., PLANNING & DEVELOPMENT
MEDICAL CENTER OF OCEAN COUNTY
2121 EDCGEWATER PLACE

POINT PLEASANT NJ 08742

RE: SCD #4652 - OCEAN NURSING PAVILION;
JACK MARTIN BOULEVARD
BRICK TOWNSHIP

Dear Mr. Beier:

This letter is in response to the continuing erosion probiem at the
above referenced site. Please be apprised of the following sequence of
events.

On October 14, 1992, a letter was received by this office, from your
engineer, stating that all roof drains would be connected to the approved
drainage system. This condition allowed the certification, by the District, of
your sail erosion and sediment control plan for the above site.

An inspection report was issued by the District on September 8, 1994,
requesting that the excessive runoff, due to the formation of a gully over the
basin side slopes, be diverted. Following said report, N0 measures were
implemented to control the on-going erosion problem. -On November 30,
1994, another letter was sent by the District relating the project's deficiencies
and the continuing erosion problem. Still, no response was received from -
your contractor. '

On February 2, 1995, a cali was received by our office from Scott
Kellerman of Fitzpatrick & Associates in which the erosion problem was again
discussed; an on-site meeting was arranged during this phone call. Said on-
site meeting with Mr. Kellerman was held on February 7, 1995, and, again, the
projects deficiencies were discussed. A follow-up letter dated February 15,
1995, was forwarded reiterating items to be completed in order to obtain a
temporary compliance from this office, and again, addressing the need for
piping downspouts.



OCEAN COUNTY SOIL CONSERVATION DISTRICT

New Jersey Natural Resources

Conservation Prpgram

gemypew . 714 Lacey Road Supervisors
— T —— —y E«'G Forked River, NJ 08731 Sigmond Zsoldos
) ) ! I_., ) _j (609) §71-7002 Frank Bartolf
¢ —--'4';-""' A, Jerome Walnut
e June 6, 1995 Albert Newby
' John Perry

W. THOMAS GOLDEN
MEDICAL CENTER OF OCEAN COUNTY
2121 EDGEWATER PLACE

POINT PLEASANT NJ 08742

RE: SCD #4652 - OCEAN NURSING PAVILION;

BLOCK 1170, LOTS 18.02 & 18.03;

JACK MARTIN BOULEVARD;
BRICK TOWNSHIP

Dear Mr. Golden:

Please be advised that the temporary compliance(s) for the above referenced project has/have
expired as of MAY 1, 1995. Furthermore, an inspection conducted by this office has shown that
the required stabilization work, in order to obtain complete compliance, has not been properly
completed.

Therefore, you have been charged a $75.00 re-inspection fee. Additionally, said project will
remain subject to fees for each day the site is re-inspected and required stabilization work is not

completed.

The total fee due, to date is $225.00 This fee must be received by the District office before
any compliances can be issued.

If you have any questions, please do not hesitate to contact this office.

Sincerely,

AL Rt

Michael L. Marcella
Erosion Control Specialist

MLM:bb(12)

cc: Joe Pandozzi, Fitzpatrick & Associates
Tom Rospos, Township Engineer
John P. Doyle, Esq.
Art Cierzo, Construction Code Qfficial

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF RUTGERS UNIVERSITY,
AND UNITED STATES SOIL CONSERVATION SERVICE, COOPERATING



908 - 922-3399
FAX # 908 - 918-8668

ALLIED st aREmaROVE POl
FIRE & NEPTUNE, N.J. 07754-0607
SAFETY equipment company, inc.

June 22, 1995 : RFCHVED

. U 5 5
Mr. Joseph Averisto 71y
BRICK TOWNSHIP BUILDING DEPARTMENT DW{OF
401 Chambers Bridge Road INSpg

?.“

ot
Brick, NJ 08723 616;P?3‘~- ' .éZéL
W
. : ) 744&52?2552
RE: QCEAN NURSING PAVILION - BRICK, NJ

ALLIED'S No. 3080-3LT

SUBJECT: DRY SPRINKLER SYSTEMS

Dear Mr. Averisto:

Please be advised that the Accelerators (Quick Opening Devices)
for the Dry Sprinkler Systems at the above referenced location
have been shut off. They have been creating false trips and
alarms. We are going to be performing a Dry Sprinkler System
Trip Test without these Accelerators to determine whether

they are required or not. It is our opinion that they will not
be needed however, if they are required, they will be replaced
and raturned back in service immediately.

If you have any additional guestions or require more information,
please feel free to contact us.

Sincerely,

Ronald Banach
Proiject Manager

cc: Mr. George Gallo - Ocean Nursing Paviliion
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James F. Murphy Engineers, Inc.
113 Timber Ridge Rpad
Newtown, Pennsulvania 13940
(215)968-1315 Fax (215)868-5940
RFCHVTD
March 14, 159% MAR .

Z(}[g,.
25

D

Mr., Frank Harinello

290 Frank Applegate Rood
Jackson, NJ 08527

Re: Ocean Nursing Pavilion
Dear Mr. Marinello:

In accordance With mmw “hlch is
and in particular

el e

, the decision has been na.de not to

A
require Fire Recall.

In accordance with the letter of March 8, 1995 from Security

Elevator Company, please review, approve and prouvess the elevator
drawings provided to you.

For your purposes we are providing you with the text of Parxagragh
3006.2 Emergency Operatjon:

*All auromatic operation elevators having q travel distance of 23 feer (7620 mom) or
more ubove or below the main floor or other level of a building that is intended 1o
serve the needs of emergency personnel for fire-fighting or rescue purposes shall be
equipped with elevator emergency operation in accordance with ASME Al7.1 listed in
Chapter 35"

This projoct has no elevator that has a travel distance of 25
feet or more above the main floor or a travel distance of 25 feet
or more below the main floor. Aa such, the provisions of
Puragsaph 2006.2 exclude these elevators from Fire Recall.

1l of 2



)

03,1695 11:16

If you have any guestions, please contact DCA immediately since
we need this matter resolved at once,

Very truly yours,

FWats
s F. Murphy, P.E., President
For:

JAMES F. MURPHY ENGINEERS, INC.

JFM: jmp
Copy to: Barry Brommer, Architect
Paulina Caplcon ~ Elevator Subcode Official
Arthur J. Cierze, Brick Township Construction Official
Fitzpatrick & Assoclates
Gary Kamp - MCOC

2of 2
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Drwg: 11193MO11-116

Conaction:

Spiice Frame Lumbe
Chords: 2x6 No. 1 So.
Webs: 2Zx4 No. 3 So.

on Fre Retardant Treatmaent.

e R - P e e
Tha truss shown on Truswal Drg. No. H133M011-99 must be
shartened & length by 1 foot.

Ramove the center 12 inches of the tsuss including the vertical web
and its Joints. Rejoin the truss halves by over applying tha spiice
frasne shown below ty hoth faces of the truss. Attach the splice
with the 5/8” diameter boits and 10d nails a3 shown below.

H133MO1 1-110 for complele spacificalions

¢ 4
e

10 -5/8 Belts wf Washars

This tuss is designed for use with Fire
Reatardant Teoated Lumbar. Ses TW Drg.No.

Pin Equally spaced In Top end
. Bottoen Choeds
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45 R2-3 4.5
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Chalety J. DiRenzo Cort. # 37992
PROFESSIONAL ENGINEER - NJ

8-10d Nails
Eoch Face

- 8/30/94

scafe = .4356

Job Name: Truss ID: XX Qty: 1

1 LA T

PELIE 1AL g
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ALLIED FIRE & SAFETY
EQUIPMENT CO., INC. LETTER OF TRANSMITTAL
517 Green Grove Road
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. 4- 7 DATE JoB NO.
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1 Shop drawings 3 Prints O Pians 0O Samples O Specifications
O Copy of letter O Change order O
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Ly il .,
F=. Fi Y i
Wit DO/ — 17
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THESE ARE TRANSMITTED as checked below: h
/‘Ki For approval [0 Approved as submitted O Resubmit copies for approval
)@' For your use O Approved as noted 1 Submit copies for distribution
> O As requested ) O Returned for corrections O Return corrected prints
f1 For review and comment 3 ‘
{1 FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US
REMARKS '
Hlosce redicw zhese pe=nsced
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LEr € yewlse 4/ AS 7 7’4( ?/Iﬂ.-: ey an _slﬂ//'n /é/n—-/ A c( 5
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FITZPATRICK & ASSOCIATES, INC.

BUILDERS AND CONSTRUCTION MANAGERS

FAX COVER SHEET

C—_ TIME SENT: @,‘%&’—

DATE SENT:

FROM:

[ F I R F L R R E T R R R R R R Y s R Yt A TR e s R R L L b R R R b R Rl AL

TO (COMPANY): Aéf/f, %(ﬂj/_f /@“Z@M,’ C/)??(;szv:(/c@:?

ATTENTION: .
FAX #: (_% 720 - %2

MESBAGE:

[
*

NUMBER OF PAGES FOLLOWING THIS COVER SHEET: _ -~

1f any problems occur during this transmiseion, please call:_
{908) $42-6100
FITZPATRICK & ASSOCIATES, INC. FAX ¢ 18: (908) 542-8772

OPERATOR:

P.O. Box 1408 « Eatomown, N. J. 07724 « (908) 542-6100 - FAX 1903)54_2-3772
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FITZPATRICK & ASSOCIATES, INC.,

BUILDERS AND CONSTRUCTION MANAGERS

March 6, 1995
Brick Township Building Department
ATTN: Mr. Ray Korkowski RE: Ocean Nursing Pavilion
Mr. Art Cierro Our Jcb #9309
Gentlemen:

As we progress towards completion of the above referenced project, the Medical Center
has requested permission to commence with the final cleaning and furniture deliveries within the
building with their own personnel prior to the issuance of a formal C.0.

In addition, they would also like the opportunity to begin staff training sessions on or
sbout 3/8/95. It is understood that Medical Center personnel will be allowed in the building
during normal working hours only, and no patients will be seen until after both state and local
inspections have been completed. '

The facility is cutrently in a state of substantial completion as we continue to finalize all
“life safety components” we would like to schedule the final C,O. inspections for 3/20/95.

As previously discussed, T would like to schedule a walk-through with you prior to 3/8/95
to finalize any further requirements,

If'this request is in order, please contact me to set up a meeting at (908) 840.8380 or beep
me at (908) 633-4141,

Thank you for your anticipated cooperation.

Very truly yours,
FITZPATRICK & ASSOCIATES, INC.

Jbott litlomon foas)

Scott Kellerman
Project Manager
SK/sac
¢c: Joseph Pandozzi
File, Daily, Jobsite

P.0, Box 1408 « Eatontown, N.J. 07724 « (908) 542-6100 « FAX (908) 542-8772
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Oy Ow 41 L1t T ey T Lo 1 Lo o _9_”3_
BATTERESYOLTAGE  MOTE R | LOCATION NOTE § T

RN

S &
| I T T

Bl As Follows (describe fuily)

N RELATED TR RELATED CALL #
: 1 [l 1
E O 3 di? D. { j SERY. COMPL RSN
| 1 L LA A ) I
IF DETAILED TESTING IS REQUARED - USE CONTINUATION SHEET Alﬁm / M-552-1 9/83

AUTHORITY HAVING JURISDICTION ‘

None

FAILURES AND SYSTEM DEVIATIONS FROM NFPA STA
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James F. Murphy Engineers, Inc.

113 Timber Ridge Road
Newtown, Pennsylvania 18940
(215}968-4315 Fax (215} 968-5940

March 22, 1994 FAX NO. (908) 920-48w%C5K¢D
: [ A

Messys. Arthur J. Clerzo, Construction Official IR NN
and James A. Heyer, Plumbing Sub-Code Official P .
Township of Brick "“Cffﬂﬁt:qu
Dlvision of Inspections M
401 Chambersbridge Road

Brick, NJ 08723

Re: Ocean Nursing Pavilion
Gentlemen:

Thank you for meeting with me yesterday afternoon at your
office in order to review the plumbing in the basement area
of Ocean Nursing Pavilion.

This letter is to confirm our conversation and agreement with
regard to the sevwaqe ejector and what will be piped to it:

1. The plans will remaln as they are. The automatic draw-
off arease interceptor will be set at an elevation of
approximately five feet (5'-0") above the finished basement
floor and arranged so that it can be piped into a removable
drum or coptainar wvhich can be removed periecdically €rom the
basement area, up the elevator, and to the loading dock for
removal from the site.

2. The remaining sewer lines wlll remain as shown on the
plans. Although it might be possible to make connections by
gravity, it is our intention to pipe the few fixtures into
the sewage ejecktor in order to reduce piping runs in the
basement, maintain the minimum amount of ceiling work and

. minimize cost at the same time.

3. In accordance with vour interpretation of the

1993 National Standard Plumbing Code, paragraph 11.7.1, there
15 no contzxadiction to the method utilized here because it is
a judgmental factor relative to the interpretation of this
particular paragraph and there will be no problem if the
project is installed in the manner shown on the plan when
field-revieved,

1 of 2



i me

Thank you again for the time you spent with me. Please keep
in touch if you find anything as the project progresses., We
want you to be comfortable with the project and satisfied
with the work as it proceeds.

Vary truly yours,

JAMES F. MURPHY ENGINEERS, INC.
ames F. Murphy; P.E.
Pregident

JFM: jmp

O i
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New Jorsey Natural Resources -
OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609) 971-7002

y 'REPORT OF COMPLIANCE
i -
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY _’ﬂ,;_,/;,(
PROJECT:@L%_AA&AILM 4://4/14/ SCD NO.: {/452_.
BLOCK NO.(s) 1774 LOT NO.(s) /8,02 » /X.03
T..s‘ T —
Complete C‘Q@plianc.e' | Temparary Compliance b/
Block No. LotNo. Conditions
*- - /. [
- . ' 4 This TEMPORARY ~compliance expires on S/ 6:(’ The applicant

. 7

is required to notify this office when W(/l'.'k is properly completed.
A $75.00 re-inspection fee will be billed to the applicant for each
day the required work is-not properly completed.

+

TOTAL FEES DUE: $ _ZS._/_:_(_Z’“

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County

Soil Conservation District and required by Chapter 251) 1975 as amended, the-Soil Erosion and Sediment Control Act,

{N.J.5.A. 4:24-39 et. seq.) M

Z Z
~~ DATE! 3/ 23 /f‘g""
\\ e 77
\ DISTRIBUTION: WHITE - Township

- . CANARY - Applicant
/Reviseq 8/92 PINK - District #A5464

AGENT RESPONSIBLE FOR PROJECT:,

¥
AUTHORIZED DISTRICT SIGNATURE:

&
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New Jarsey Natural Rasources
OCEAN COUNTY SOIL CONSERVATION DISTRICT

SN A
N

bl -

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (60%) $71-7002

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: _g/u/‘(
PROJECT:@L&-E_AZ/A@A/K- 4(//4/:4/ scono: S 2_
BLOCK NO.{s) 1170 LOT NO.(s) /{/02»/.- /X.03
Complete Compliance (O Temporary Compliance /
Block No. Lot No. Conditions
This TEMPORARY compliance expires on S, // /i( The applicant
—_— 7
is required to notify this office when wcék is properly completed.
A $75.00 re-inspection fee will be billed to the applicant for each
day the required work is not properly completed.
\.
a
TOTAL FEES DUE: § _ 28 « =

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County
Soil Conservation District and required by Chapter 251 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.JS A 4:24-39 et. seq.)

AGENT RESPONSIBLE FOR PROJECT: /-‘4(.; M
AUTHORIZED DISTRICT SIGNATURE:
DATE! 2/23 /4‘(“"

/ J/ rie. 1

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Revised 8/32 PINK - District #A5464
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INSPECTOR: DATE:

I
_ 1
Jpé:a% 2""’"“" 1 \/SECTION:‘ TYPE OF WORK: W &7 T ‘
| & \\\,,-. Z %7;1.
LOCATION ﬁﬂ’ A

N 4

. -,
. J‘ ‘\H-

WEATHER:

- -, —_—

_’ i i
:. \ R “x—.... &

TEMPERATURE: Co® - BLOCK: J /2  “ne. | WOT ';,’E?"

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY _—
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPL;TED DEFICIENT

1. Driveway / 7
Grading { /

Sidewalk

b

tall I o

Road Pavement

ya
o
Landscaping & Sodding i /
yd
/.

"

6. Clean-up Procedures

7. Note on going construction
in immediate area P

8. Safety

COMMENTS REFERENCING ITEM NUMBER: (7 £ 4 /j@,,,, /= JF %'/u,l_. %a—,/

RECOMMENDATIONS:
?EMP- c.o. PLANNING BOARD ENGINEER
FINAL C.O. | L/
[—"
" O DETAILED REINSPECTION AL | MUNICIPAL ENGINEER

=
0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VEHIFIED\)

P
!

| Authorized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.

’



INSPECTOR: \é Fb\/\ QQ/-
JOB: @c.e.w-\ SECTION\S(I) ﬂ‘*“\

.) s~
A'PC/\N\\\\; > SY¥ 2ol Com

WEATHER:

6\3“"-3

TEMPERATURE: SO° O

I3

| DATE: | 3/2‘—3/0‘(

TYPE OF WORK: Tz"“% ' CO

LOCATION:

sLock: {\ 10O

fﬂgc\g\a ‘ Mo«‘ﬁ'w \E\JD\

LOT:\E{.OZ-/Ob

ENGINEERING RECOMMENDATIONS FOR

CERTIFICATE OF OCCUPANCY

INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED

DEFICIENT

1. Drivéway

2. Grading

3. Sidewatk

4. Road Pavement

Landscaping & Sodding

Clean-up Procedures

N

Note on going canstruction
in immediate area

8. Safety

\.\\\\\\ \

COMMENTS REFERENCING. ITEM NUMBER:

e \ewxg/ Co-Xyems Aa b co (ol \,A

)

- RECOMMENDATIONS:

M\TEMP. co.

0O FINAL C.O.

~ O DETAILED REINSPECTION

ﬂ_.-—--"—)

X
S

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Authorized representative of

hereby acknowiedge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.
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Design Specifications Water Supply Information System bemand
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Design density: .10
Supplied {iow and pressure it Dased o S1.81 psl
i 70,39 psl ie actually aveilable

el a0 = ™ - —_i e - R,
F i o =N f Actusl Fiim amium

AOL 0 17048 17, ! tE.E
RS M O A O 17 y e, B
A0S Le.S1 18, H.E80 S i, o
AOG 14,323 14, 5.0 Z21.E 6.8
0T 1ZL 04 iz, S0 16.5
TR N ) 15, TLED RGN =
L T ig. H. B0 i&. &
AOE 1u.89 135, 5.0 1&.8
AT 11,30 11. S, &0 i, 8
fio 10,88 1, S B0 6.8
Bil  1G.3Z 1o, 5z [P 15,8
Al .00 oL S0 15,8
H13 id, 52 P S AN 1.8
Ald 13057 SaS7 T D 1.8
G115 12.80 2. 80 e &0 14,8
Hie 11.1% 1i.1%9 SLED l1&. &

Heamimeesr o o SBmr bkl ey ammed Hose
LA Job Na: 3080 QUEAN MUREING PAVILION

Heroent
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AN NUREING FAVILION 3

FOKS ¥elocity

Elev. KEF. Fiew Ft Pf o Pe Pt REF. Elev. FRICTION LSS5 CA
i 1 iz

tt.,  POINT  gps psi  psi psi psi POINT i1, iengih Fitiing Length Total Fi/

w
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—
—
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27,00 601 €< 2304 44 17.44  L0s 0,00 16,49 EQ 27,00 L0007 SO0 B.0D 0,174 1,049 120 254 E.7
FE0C AGZ TG 25,200 1RI3 LEE -u.87 0 18.4% thr ZT.00 q.00 22 4,00 12,00 0,171 1,049 {2 252 B.6
27,00 ROZ 1 i@ ¢ le.8) 0 LVIT Goeh 1BVTY EQZ 2700 HR L 00 G, IR 1,043 120 ZLE 8.4
27.00 AG4 33 -19,5 3r 14,95 ~1.4% -1,30 1:.14 AOS 30.0¢ 12,00 F2.00 0,124 1.04% 128 14,5 7.z
25,00 AGs <4 4i.1 <0 14,93 LlBs 0000 1e.5T EVZ 27,00 18.00 3£ 100 30,00 0,081 LLE10 120G 41. b
27.00 £06 <5 ZE.® A0 1B.6B LLET &.U(‘ 16.32 EG3 27,04 2.00 T 7.00 10,00 0,157 1, (n',ﬁ 12 2.9 E.G
20,00 RUT ¢ 3.1 4¢ 1E,¥F 0 Lok -0.87 18,32 E0T 2700 5,006 2 &40 13,00 0070 18R 1200 ZiM £.2
Z7.00 A0B (¢ 20.8 < 15.B5 9,60 14,89 EG4  27.00 007 3,04 £.00 0,140 1.043 126 2.k 1.7
ZELO0 A0S {0 19,3 {0 154D L0 15,12 BQE 2700 .00 TE ; id, 1.04% 120 15,3 7.2
2500 Fro3d.E ¥ 10,628 6,00 10,32 &1 249,00 g, {0 8, LEIG M 34,8 )
29,06 {{ 53.1 << 14.6B D,57 15,17 BT 2140 4,00 ET HY L6101 53 8.3
29,00 3y 16,8y 10,32 0,00 4,00 A1Z 25.00 14,00 14.0 1.04% {20 16.8 £.2
27,60 40 21,3 44 1452 .06 15,99 B0 Z7.00 .40 5L 10,6 1,045 2200 Zi.3 e
27,08 o288 xr 13,97 2,00 12,80 R 17,40 4,0 14,0 L.e10 120 8.8 €.l
27,00 {924 (¢ 1597 0,00 15,99 E06 27.00 £.00 TE 26,00 LLBle 120 53,4 4.3
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FITZPATRICK & ASSOCIATES, INC.
- P.O. Box 1408

LETTER OF TRANSMITTAL

EATONTQWN, NEW JERSEY 07724 .

TO

(908) 542-6100
FAX (908) 542-8772

ARIS . 7307
TUERE. SUBCADE OFEiC
BOBAD  ANCAIAD

Reick e Blow Dep— WHURSINSG Wt R

WE ARE SENDING YOU

ATP:. T BVARISTS

A

Shop drawin
!
aCopy of letter

Attached [ Under separate cover via the following items:

O Prints O Plans [0 Samples O Specifications

O Change order 0

COPIES

DATE

NO.

DESCRIPTION

/

3/17

sl FIRE SRR ESS|o SYSTEMI

CEST) FICATIO e A

3¢

FIEE UrCERWE LTELS

T Pritopsy—

THESE ARE TRANSMITTED as checked below:

REMARKS

[0 For approval
JN For your use

| As requested

O\For review and comment (]
O FOR BIDS DUE

1 Approved as submitted {J Resubmit copies for approval
O Approved as noted O Submit copies for distribution
O Returned for corrections O Return corrected prints

19 O PRINTS RETURNED AFTER LOAN TO US

OrFCre-

copy To__ /;ZD
—

A
SIGNED: Y~ 1Y

it enclosures are not as noted, kindly netify”us 8t once.

ey

,4_('
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FIRE UNDERWRITERS FIRE SYSTEM INSPECTION REPORT

L
f
i
1
i

Location of Sysfem" Make and Model of System -
Name f::")'f’m‘%‘/f’//—"\/ l/,r 27 ///r./,a <, _/, /ffﬂjﬂ,g /// I e /
Address e.’f,'-;. . ;»""'f;r.dz .,/,_ ,« 7,1 A £ 2
City, VI Sl Stato gz T Zip
Phone No.

VvV = Yes X == No O = Does not apply

1. PRESSURE GAUGE IN OPERABLE RANGE él
2. ALL LEAD WIRE SEALS ARE INTACT
p A
3. CHECKED €02 CARTRIDGES) WEIGHT
>,
4. CHECKED CO2 CYLINDER(S) WEIGHT ... Lot

5. CHECKED HYDROTEST DATE OF CYLINDER ,Z..3..

6. SYSTEM DISCHARGED OR TAMPERED WITH .25

7. NOZZLES IN PROPER POSITION ,_4.

8. PROPER OPERATION OF SELF CLOSING /

9. CYLINDER REMOVED FROM MOUNT

10. OPERATION OF SYSTEM TESTED BY e
CUTTING LINK IN TERMINAL POSITION _¥____

1. CHECKED OPERATION OF REMOVE /
MANUAL RELEASE Yo

12. CHECKED OPERATION OF GAS SHUT- /
OFF VALVE | ,

13. CHECKED OPERATION OF MICRO-SWITCH O

4. REPLACED FUSIBLE LINKS
5. RESET TENSION ON CYLINDER MOUNTS

t6. SYSTEM CYLINDER AND COMPONENTS
CLEANED

17. NOZZLES CLEANED

18. REPLACED SYSTEM CYLINDER(S)

19. REMOVED SAFETY PINS

20. RESEALED PINS IN MANUAL RELEASES
21. REPLACED SYSTEM COVERS

22. RESET FUEL SHUT-OFF DEVICES

23. PILOT LIGHTS RE-LIT

24. EXHAUST FAN(S] OPERABLE

25. REINSERTED FILTERS IF ANY

26. INSPECTION AND SERVICE TAG ON
CYLINDER

27. SYSTEM LEFT IN OPERATION CONDITION _

.

%, '/:;/(’,M// o/

\/

Remarks: (_;/’,\. 2y ; L “/9'»—- //r a3 / ;/X /O
/ et

< ) 94)5’8’4/0 S 53

o ;.

echarged) in accordance/wdh the manu-

i /
acti‘lsfuf,f'ming\ — /f"'“ €_ 0 <
By: LZ’ Ly . g Date:.. T AN 4

‘/ LoF

This -certifi r?fhaf the above’ sysfam(’s)ﬂ installed)
(serv:cesﬂ,{

AN

e, XZ T e -
Acknowledgement: Owner Represonfa?we e

gn

- 7 e
f\}; ‘-cx.«’«:f ?‘jmmﬁ Ao fz/ {‘)df Date: il

PROVIDENCE FIRE EQUIP. CO.
(215) 763-5252

1627 GERMANTOWN AVENUE
PHILADELPHIA, PENNSYLVANIA 19122




. DISTRIBUTOR CERTIFICATION

!NSTAL};ATION ~INSPECTION FOR ANSUL R-101 OR R-102 RESTAURANT FIRE SUPPRESSION SYSTEM

- ’ 0 »
Customer Name Mﬂ;ﬁ%ﬁf%’h% ,’/r//.r‘ St :
— .
Address .._.____M.Jdtg K_ﬁffﬁf// o i_f?,//,ﬁ- .,M = K syt S"A/ A4

SYSTEM ONE y .
Modet _/?/y:/fi@ /..ﬁ/ﬁf-'? o :;‘Eg_i?‘i /if";'/%// 2 m‘/

N Seshdee R Ptz 200T
Number of detector(s) and degree rating - Yl 4w B 2 ~3GCw =

Energy shut-off devicas - type and size ﬁfﬁ;ﬁg-l__/“?’.g odl sl ’/ g7
Other accessory equipment provided

tNumber of nozzles and Part No.

COOKING/VENTILATING EQUIPMENT
#” e - v - ~ rL
Number of duct(s) and size L w2 F N e Ptenum Size I?‘{é’ X 72 X 2

Cooking Apptiances and size (NOTE: List appiiances from iafi e right}
M . ’r
_;/://C'ff £ ” ‘_:“:sm,_),f',fﬂf:% e d {‘?A"’;’L-Zﬂ" Sthe e o ot oin

SYSTEM TWO
Model - ,

Number of nozzles and Part No, S

Number of detector(s) and degree rating AN

Energy shut-off davices — type and size ™,

Other agcessary equipment provided : N

COOKING/VENTILATING EQUIPMENT \\

Number of duct(s) and gize Plenum Size

Cooking Appliances and size (NOTE: List appliances from left 1o right)

™~

TCQ BE COMPLETED BY INSTALLER
7@3 1 NO The fire suppression system is installed in agcordance with the manufaciurer's instructions, NFPA
Standard 96, 17 snd 17A (current ‘ssue), and ail apolicable state and local codes.

It Is a requirement of the menulacturer and recoimmendation of the National Fira Protaction

Association that the fire system ba inspacted and maintained every 6 months for proper sys-
tem operation,

Excaptions to othar provisions of NFPA 96 that were obiserved are noted below.

Exceplions: o g e

!:?45 LINO Ail electrical work or work provided by others to complete systérn installation complated,
NYES  [INO Copy of owner's manual ieft with owner. '
INSTALLER NaME o3 T L AmManT SIGNATURE _ PN K

oisTrisutor __ CHEF'S  DESIGAN.

sopress LedD -2 GEpmANTNI). J};JLPHM,_/‘O#_
DATE Sem 205 87

Far 4oa 30 TRSAY T 1 T I TS PRy PR S [
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James F. Murphy Engineers, Inc.
113 Timber Ridge Rpad
Newtown, Pennsulvania 15940
[315)968-1315 Fx (215)963-5940
March 14, 1995 RECEIVED
‘ih'if'-\R ¢ 0 1995
Mr. Frank Marinello - PIV. OF INSPECTION]

290 Frank Applegate Read
Jackson, NJ 08527

Re: ©Ocean Nursiny Pavilion

Dear Mr. Marinello:

In accordance with mmmuﬂmm whlch is

and in particular :

3 , the decision has been nade not to
require Fire Recall.

Tn accordance with the letter of March 8, 1995 from Security

Elevator Company, pleagse review, approve and process the elevator
drawings provided to you.

For your purposes we are providing you with the text of Paragraph
3006.2 Emergency Qperation:

“All ausomatic operation elevators having a travel distance of 25 feet (7620 mm) or
more ubove or below the main floor or other level of a building that is {ntended (o
3erve ike needs of emergency personnel for fire-fighting or rescue purposes thall be
equipped with elevator emergency operation (n accordunce with ASME 417.1 listed in
Chapter 35.°

This projoot hae no elevator that has a travel distance of 25
fect or more above the main floor or a travel distance of 25 feet
or more below the main floor. As such, the provisions of
Paragraph 3006.2 exclude these elevatars from Fire Recall.

1 of 2



03716495 11:10

If you have any questions, please contact DCA immediately since
vwe need this matter reeclved at once.

Vary truly yours,

e I

s F., Murphy, F.E., President
For:

JAMES F. MURPHY ENGINEERS, INC.

JFM: jmp
Copy to: Barry Brommer, Architect
Paulina Caploon ~ Elevator Subcode Official
Arthur J. Cierzo, Brick Township Construction Official
Fitzpatrick & Associates
Gary Kaap - MCOC

Drnnpy 5

THE YReMMER. ORUP
#0512 |

2 of 2
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Fa\ SECURITY
stuag EFT.EVATOR
.(”:OMPAﬂ_l)IY '

201 South Guiph Road
BO. Bax 82010
King of Pruzsia, PA 1940A
Phone (610) 992-8180
March 8. 199§ Fax (610) 992.8182

Mr. Frank Marinello
25@ Frank Applegate Rd.
Jackson, NJ @8527

Re: Ocean Nursing Pavilion
415 Jack Martin Blvd.
Brick, RJ

Dear Frank,

T have beepn in conversation with Mr. Jia Murphy from
Murphy Engineering, He has advised that they wisgh to remove the
fire service from the new elavators in the subject project. In
accordance with his request, he has advised that revised signed
and sealsd drawings are required which do not show the fire
sarvice, We are ancleosing those drawings. If this 1is acceptable,
please advise us and we will remove the necessary signal fixcure
equipmant.

Should you have any questions, please feel free to
call.

Regards,

s
Dale D. Goodman

Sorving PA and MJ sinae 19G8

h Soven |
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#ECNE
!;:_r NEW JERSEY STATE
%«m: DEPARTMENT OF HEALTH

TN e e L - . .
= - .

[

CC Sz28d

LOCAL APPROVAL FOR
HEALTH CARE FACILITY

TO: LOCAL ZONING DEPARTMENT

ig

FACILITY NAME

Ocean Nursing Pavilion

ADDRESS TEL. NO,
425 Jack Martin Boulevard 840~3320~
CITY STATE 1+ ZIP CODE
Brick NJ 08724
TYPE FACILITY
<o 1. 140 Bed Nursing Home-- PR O S S .
] L . .
. e e aeen ik " - L. )

It should be understood that if the facility is approved locally, this Department reserves the right

to enforce State regulations drawn up to govern the operation of such facilities, The facility

wifl not be licensed unless or until all local requirements are met,

Conformance with local ordinances, rutes or regulations

vy
$e.. - T e ) . A
! In conformance | Is not in conformity {explain
. in remarks) .

i ] No ordinances, rules or reguiations exist

o

e . {

[:\—_XWI'“ be appr%ved if foi#ow-in'g réquiremerts
are carried out [explain in remarks)

For new structures or additions

Iz \ﬁ{ill be in conformity

D Will not be in contormity {explain in remarks)

- : ¢ " B N . t
Remarks ’ : P

/Tr‘ ':«? 27////( & /c- ;ef e

TITLE -

a-‘f\

& S P LY e F SR R

CTCm Soppvee oy 2 (0 250 r

Wl s

ADDRESS WAr/Ie U;ﬁ/p Ty /__J.‘:- /(/t/f - ,,e";gfj TEL. NO,
) e L L - g . e
‘//r’//f/-’ ,,4)_:_’// (G = /V )5272/5.2/
DATE SIGNATURE

/5 /95

DISTRIBUTION: {(White} New Jersey State Department of Health

(Canary) Applicant {Pink) Local Department

PAGE 7 OF 7 PAGES
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James F. Murphy Engineers, Inc.

113 Timber Rjdge Rpad
Newtown, Pennsylvania 18940 RECEIVED,
) acs. 5 -54Q
(215)968-4315 Fax (215)968-5840 MAR 1 5 1995
FAX TRANSMITTAL DIV. OF iINSPECTION]
From: Jim Murphy - Mugphy’ggineers. Inc.
Yo: Arthur J, Cierzo, Construction Official

FAX No. _908-920-4850

Date:  March 14, 1995

Re: Ocean Nursing Payilion

Message: Attached is a copy of my letter, dated March 14, 1995, to

Mr, Marinello along with a copy of Security Elevator's letter to Mr, Marinello
dated March 8, 1995,

Total No. of Pages (Including this Transmittal): 4
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James F. Murphy Engineers, Inc.

113 Timber Ridge Rpad
Npwtown, Pennsylvania 18940
(215)968-4315 Fax (215)968-5940

March 14, 1995

Mr. Frank Marinello
290 PFrank Applegate Road
Jackson, NJ 08527

Re: OQcean Nursing Pavilion

Dear Mr. Marinello:

In accordance with BOCA Kational Building Code, 1992 which is
part of the i
and in particular

, the decision has been m;de not to
require FPire Recall.

In accordance with the letter of March 8, 1995 from Security

Elevator Company, please review, approve and process the elevator
drawings provided to you.

For your purposes we are providing you with the text of Paragraph
3006.2 Emergency Qperation:

“All automatic operation elevators having a rravel distance of 25 feet (7620 mm) or
more above or below the main floor or other level of a building that is intended to
serve the needs of emergency personnel for fire-fighting or rescue purposes shall be
equipped with elevator emergency operation in accordance with ASME A17.1 listed in
Chapter 35."

This project has no elevator that has a travel distance of 25
feet or more above the main floor or a travel distance of 25 feet
or more below the main floor, As such, the provisions of
Paragraph 3006,2 exclude these elevators from Fire Recall.

l of 2
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If you have any questions, please contact DCA immediately since
we need this matter resolved at once.

Very truly yours,

J&‘:F. Murphy, P.E., President

For:
JAMES F, MURPHY ENGINEERS, INC.

JFM: Jup

Copy to: Barry Brommer, Architect
Paulina Caploon - Elevator Subcode Official
Arthur J. Ciergo, Brick Township Construction official
Fitzpatrick & Associates

Gary Kemp - MCOC

2 of 2
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2N SECURITY
s E1LEVATOR .
“¥ COMPANY

201 South Gulph Raad

P.O. Box 62010

King of Prussia, PA 19406

Phone (610) 992-8180

Fax (6 -8182
March B, 198§ 1x (610) 992-818

Mr, Frank Marinelle
290 Frank Applegate Rd.
Jackson, NJ @8527

Re: Ocean Nurzing Pavilion
415 Jack Martin Blvd.
Brick, NJ

Dear Frank,

I have been in conversation with Mr. Jim Murphy frem
Murphy Engineering., He hae advised that they wish to remove the
fire service from the new elevators in the subject project. In
accordance with his request, he has advised that revised signed
and sealed drawings are required which do not show the fire
service. We are enclosing those drawings. If this is acceptable,
please advise us and we will remove the necessary signal fixture
equipment.

Should youy have any questions, please feel frae to

call,
Regards

. 13

Dale D, Goodman

Serving PA and MJ since 1908

b noven
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10,00 ROE 52 31,1 32 1407 -39 .00 £.08 ADY 16,00 £0.00 RN B (R U P 13,8
.00 /07 2 1EL N BL0E -DLTE GO0 7030 AOE 16,00 20,00 RUBGORCRIF IS PRSI VS R P
000 RO% 0 B8.3 »r 12,25 -1LE7 0,04 11LBE REO 14,00 10,00 36,08 0157 Llelé i &S W7
10.00 A0 <{ BB,7 ¢¢ 13,25 3.05 0,00 16.3C Mi7T 16,09 4,60 7 g. 00 1500 0,244 1,616 120 BS.T 1L
LO.00 A6 53 45,2 3 1n.6E 0,83 4,00 16,83 AP 10,00 {006 {0,000 €083 LLeL0 120 43,2 7.7
10,006 A1 3 30.8 3 10,83 -2.B9 .00 7,94 AlZ 006 HLGG 06 G.2B% 1,047 1200 30,8 1i.4
.00 A2 Y LIS0G vy Tu5 - Te OG0 TLIT7 AL 16,00 10,04 10,69 10045 120 15,0 S.t
10,00 D01 ¢4 23,2.4¢ 18.87 .25 G.00 19,42 K14 10.00 4,00 7 8.00 12,00 ¢.020 L.8C 120 23.2 3.8
o, 00 BGE > 247.0 3y 3E.0Z -0.04 -Z,E0 EE.28 ROZO1Z.00 B.00 E 14,00 20,00 £,002 5,357 120 2470 2.0
8,00 HG: (C Z247.0 <C 38,03 (45 2,60 4i.iZ HOL 0,400 135,00 2576 BILIZ 236,15 0,002 b6.0Z0 i8¢ 247.4 2.8
P2.00 B4z 35 247,40 3 35,38 -1.06 3047 30.BS NOS 20,40 fe, (i ZCZERBS4B5. 00 502,00 {002 6,357 20 Z4v.9 e
20,00 BO: >y 247.0 3y 30,83 -0.ix .00 30.E3 M0 20,00 £3.00 3% 42,00 10T.000 9,007 E,IET IXG T i
20,00 KOS 5 247.0 2 3,63 -C.23 (.00 730,30 MLS 20.40 2,50 1 26,00 ZZ5G G010 4,360 120 247,48 &
20,00 KOS 3> 147.0 0y 30,30 -0.47 4054 34.0E NiX 0. 1208 1 26,06 300 0,013 4,250 120 247.0 5.5
10000 812 53 247,0 »» 34,18 -13,59 0,00 Z1,5F KID 1004 ST.00 JRIE 2500 BLLGD ULIDE ELEID IR 24700 1ELE
LG0 WIS 3 247,00 sy 2LEE -Zdo G000 15,42 Bid 10,00 4,60 7 12,00 §B.00 G158 2830 120 #4700 1403
OO0 K14 3 223,09 33 15012 -LB3 G080 1T.EF NS G0 12,4 12,00 0,128 2,630 120 23,5 1.t
00 #1232 17802 3 10.5% -1 (L0 16.5E EIE O G.0C b 12,00 5,084 2,235 120 1782 1G.3
10,00 Bio 5 86,7 ¥ 16,38 -G.ZR 000 16,30 MIT 10,00 12,00 12,06 0,023 2653 120 86.7 s
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- o emvonas  amorer ook o
Job fwog BOBG 2 -
Elev. REF.  Fiow B Fi  Fe Pt REF. Eiev, FRICTIOK LGEE ©ailUt®TI0kK: Veioll
ft. POINT  gpe psi  psi  psi psi POIRT i, Length Tittiag Lengih Tobal PI/8Y Diam © Flow fnc

25,00 RO 40 £3.6 (¢ 1981 LET Q.00 .73 BT 20.W LG0T §.00 5,00 ¢.I57 1610 120 £3.6 10O
35.00 A1 3> 35,8 »r 19.51 -4.88 -L30 15,33 FOL 3E.00 i GG 15,08 0,444 1,047 120 38,8 14,3
38,060 AUZ <& 26,3 ¢ 13200 GlS G D535 UL GE.GD IRt P00 6,358 1L04% 150 20,2 i
39.00 A03 ¢ 1B.5 ¢¢ 10.BB  L.GD 643 13,33 FGE 38,00 P00 T ook 180G UL ILE LUAR 2D B £.5
35,00 A04 <& 24.4 ¢ 15,03 LIT 600 20,36 DOE 35,00 00T S0 B0 0.1BE 1L08% 128 24.¢ ERG
36,00 ADS 33 1.6 5) ieu3p ~A37 0000 152 Rde an.b iv.uo Tit 5,00 1580 GL128 L0045 000 1% Tz
36,00 A0S (¢ 43,0 ¢¢ 158 %4 0,00 173D P02 36.00 1065 5,00 6,00 G450 1045 120 41L€ %z
36,00 407 ¢¢ 21,9 ¢ 1538 Z.iE 0,00 17,52 707 35.04 5,007 5.00 14,00 G.155 1049 820 213 g1
38,00 08 3y 18,0 3 1140 -L07 o0 10,33 ADE 22.00 10,00 10,00 6,167 1.04% 120 (8.0 &7
38,00 808 (¢ 3.9 {( 11,48 528 (.87 17.5% POz 3.0 .60 E 2,80 13,00 0,404 1,049 120 3.5 157
as on pip ¢ %6 <0 1R.B0 1.06 0,00 18,86 D10 30.00 Lol 3 5,06 8,00 0,177 1045 120 2348 8.7
35,00 A11 >y 43.7 »r 17,45 -1.0Z -0.43 §0.98 AiZ 36.00 7.00 2t 8.00 15,00 40089 §.BID 12X 437 B.5
26,00 A11 (¢ BF.E 8 17,45 15T 000 16.B% Dit 35,00 £.00 7 £.06 9,00 0.152 1,680 120 67.1 10,3
36,00 ALZ ¥y ZL3 0y 1D.FE -L47 G000 14,31 AL 3B 10,00 10,68 0,347 1,043 120 5.3 1.5
38,00 A4 ¥y 20,9 3> 1B.04 -Z.31 -0.4F 1530 ALD IR iy £,06  i5.00 G.i3s 1.GeR B ZLLG £.!
9g. 00 hid << 45,7 {0 1B.04 TLZE LMD Ze.34 FOE DL 12, ed 12,06 0,600 1,043 iZ 45,7 5.5
40,00 AIE ¢ 26,7 ¢C 19.4F 5,18 0.87 25.47 FOd 3800 23,00 It 4,00 ET,00 9,332 1045 120 2447 5.1
24,00 DeY »> MB.9 3> 41.7F -Z0T -LLBO 37,17 BOZO3G.00 B.OO DGCE 84,00 7200 0,028 4,200 120 346.9 7.5
24,00 DOE < 36B.% {0 4LTS 5.0 -EBC 4153 HOT 30,00 .00 TGt 52,00 130,00 0,028 4,280 120 34E.% .t
20.00 DEZ »» 348.9 ¥ 37,17 -7 400 24,90 DOY 30.00 5. I £5,00 2EGD 0107 .28 f20 3B Miae
30,00 DE3 52 34E.5 3> 34,90 -1.2¢ -247 31.49 D04 3500 300 ¢ TL00 Qe G102 5.3B0 13 34E.3 i3.e
35,00 D04 »r 348.% 3F 3i.49 -L.el GLO0 27,86 DOS L0 2007 12,00 0,402 3,260 176 34E.%  13.4
35.00 D05 »» 278.5 3> 27,88 170 600 26,195 DB 2500 10.00 7 15,60 Wo0,068 30260 120 272,00 16T
35,00 Dua Yo F0u4 0y ZTLEE -0.2% G.G0 27,35 Dif ERLWD 40,60 1 19,6 5h.00 G.GGE 3.2 RO )
KEI L orr I7E.T b EEaiF -hads LB 2675 B SR B At G 0,068 5.2 78,5 147
S5O0 L7 i e 2L73O-G5F 9,00 2012 BOE 25,00 it C 44l 2350 5.2
389 Hoie -LAE LR TR D 35,40 3E08 LEE 153¢.3 T3
3. : 15,08 w6 1R 25,40 : Rt .1 23
35,00 DOy ¥y 4 R -u.ed 17,32 3. 00 PE 00 &R £ 8.3
35,00 D 5 ¢ 1B 0,00 G o8 G500 : GV S LE
35,00 D;L sy g vi 20.8Y -G.3D GL00 27024 Dir 2500 15,80 £3.00 0. OGS 4 i
35,060 DiZ oy 4R ¥ 2024 -GL0F D00 DF.2 D EGLO0 iq 20 i .o
35,00 DI ¥y 247 33 224 -0,40 1,30 25,47 FD4OZE0C g B.O0 20 120 24,7 3
2800 Di4 w2 957 3 27,E0 -0027 0000 28,35 FOEOGED L v .06 4.0 126 a7 7.2

B.UD WOI by 348.F b 87,5 -0.08 -ied 54,08 WOE O IL.GO 6.80 £ 1”.3& 2 SO R

.00 BOY <4 Z4B,5 40 BTG 0032 a0 BLLTT UED O GO0 155,00 2 £ 236,02 0,004 6, 020 140 348.9 3.¥
1;,00 MOZ yr 248,39 ¥: MLBE -I.00 -3.47 45,08 HOT 26,00 1g, 08 Z6Z 50z, 00 G004 6,357 1E0 342.95 T
20,00 ¥O% 3> 34E.3 » 49,08 -0.4F 0.04 4B.e7 B0 20,00 83. v 3b 72.U“ 105,90 6,604 0,337 120 34B.% Qs
20,00 NO4 Y 348.9 3> 4B.67 -0.83 6,06 48,04 KOS Z6.00 LT 25,00 22,50 40028 4.I60 120 34807 16
20,00 #05 3> 34E.% b 46,04 -0.B4 -4.34 42,85 M0k Z6.0U ORI .00 30,00 0,008 4,260 120 34e.3 7.E
30.G0 KOG »> 348,37 3 4Z.BS -0.31 (.00 42,55 MOT 30,00 100k ih.00 11,00 0.023 4,260 L20 348.¢ -
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Job o 2050

Elev, Rif. Flow B i Fe Pt REF. Elev. +FRICTIGN LEES CALIULLE®TIORD Velotity
ft.  PRINT  gps psi pei  psi psi POINT ML Length Fifting Lengih Tetal P/ff Dise ©  Flow fne

3,00 A01 (¢ £3.6 < 195D 123 0000 20,70 D07 25,00 Lgo T B.00 5,00 6,137 1630 120 638 1GC
33.00 A01 >3 38,8 »» 19.8% -4.BB -1.3¢ 15,33 FOI 3e.00 IpLY 11,00 0,444 1,04% 120 38,8 14,4
38,60 foz <0 20.5 ¢ 13,20 G 00 1533 FOD 300 .00 1,00 €134 1,047 1200 26.3 i
39,00 03 < 8.5 ¢¢ 10,88 L.4Z 0,43 1533701 3200 £1,00 72 706 GB.OD GLEID LL04R 1 LT £a2
35,00 A04 (¢ 24.4 <0 15050 1013 G000 Z0.16 DOE 35.0€ 0T R0 6,00 00180 1,947 11§ 14.¢ 5,0
36,00 A05 >0 9.8 27 1430 -4N O VI IR ROy 00 15,80 6,000 LT 1R 158 iz
36.00 A0S ¢ 41,0 <0 14,08 Z.3¢ }7.31 FOz 3600 1067 S0 B.00 G.45C 1045 120 &i6 I5.E
36,00 A07 << 21,9 (¢ 13,36 L.iE 000 17032 F0Z Z26.00 .00 % £.00 14,00 0,135 1,049 120 IS 8.1
38.00 AOE »> 18.0 32 1140 -1.07 000 16,33 A0 2E.00 e, o0 16,00 G407 1,049 120 16,0 £.7
28.00 A08 {( 36,9 ({ 1i.40 526 (.87 17.52 for 36.04 LodE .00 13,00 0.404 1,049 120 283 QST
35,00 .810 (¢ 236 (0 17,86 [,6R 4,00 18,88 DIO 35.00 00 T 5,00 6,00 G.177 1,045 120 136 8.7
35,00 ALl >y 43.7 ¥» i7.43 -1.03 -0.43 15,98 Atz 36,00 7.00 ZE 8.00 15,00 40083 1,610 120 437 6.9
35,00 A1 ¢4 7.1 €0 17.45 137 0,00 16,81 DI 35,00 1.00 7 §.06 9,00 0,152 1,610 120 &7.1 10,5
.00 RiZ ) 2.3 ¥ 159 -L47 G000 14030 RAD SblW ¢.00 16,00 00147 §.043 120 20,3 1.5
38,00 Af4 ¥y 259 ¥y 18,04 -2,.3t -G.4T 1536 AL 3500 .z §,06 5,00 G139 1,049 120 Ii% E.!
35,00 #i4 ¢ 5.7 (0 IB.0¢ T E L6 20,04 P 5O 12,40 LEG0 U.BOG 1,045 100 ALY i5.%
40,00 BYE ¢4 74,7 44 1947 518 {87 547 PG4 38,00 23.00 it §,00 2700 v.132 1043 1200 Z4.7 5.1
24,00 BOY > 348.9 ¥» 4179 -3,0Z -2.60 37.:F D02 30,00 B.00 LGCE  &4,00 72,00 0.0B 4.260 120 348.5% 1.E
24,00 DOt 44 34B.3 (0 LTS 538 -LEG AL N KHRES 85,00 TGe G300 120,00 0,028 4,260 120 F&EF 1.8
S0.00 DOZ Y B9 X 37,17 -LET 600 34,90 D02 3080 E O8I 14,00 ZEL00 0107 3,280 120 323 1o
30,00 D03 3y 348.% »r 34,90 -1.24 <217 21.4% D04 Z5.00 TG E FOO0 fE D 60103 5,250 120 34E.5 0 i5.%
35.00 D04 >> 348,% 3> 3i.4% -L.BD 0.00 27.8B D05 3500 20,00 1 15,00 35,00 0,102 2,260 126 348.5  13.4
35,00 DO5 #¥ 278.5 i 7.8 -1700 0,00 ZE 15 BE 30.00 H.00 T 15,00 25,00 0,062 3.200 120 275.% T
3500 D95 »r Th0S Y ITLER 0,2 0000 25.%F D1z 3L .60 T 15,00 5500 £.003 3.ZeC iU F0.8 i
300 BOD M- ETESE VR ORASET -EES 0GR F0LTE K7 SR B0t T 15,00 BL.06 0.08F 3,280 120 278,07 107
00 DOT > 2IEL0 ¥ 27D 0053 4,09 200t DRe 30,90 fe. D 145,00 6,042 ToIBY {20 250 gl
33,00 DOE ¥r IE0.C 20,15 -LL0E G000 BR0E KT 30,46 iz £ 14, G0 4,034 3.2B0 20 IR0E Tl
3,00 D04 3> 30,7 »r 19008 -00ZF 000 .82 B0 ZE.00 i5 i 2. 0t .2 w7 G
00 D9Y 3y 355 5y 1508 -LLIZ -9.43 I7.BF RUD G0 z i PR Z 5.k 2.8
3500 BiF pr 87.1 %2 IEES SO Lol lh.el BiDOISMK . B O 05 3 E7.: L5
560 D12 vy 7004 v Z9.EY ~G03F G000 37.24 Dl Z500 1500 8300 (o063 3 T2 i
35,00 DT ¥y 43,7 ) 27,24 -0.03 L0 2T.riofrg 35,00 i3 14,00 ¢, 002 2. f.2
35,00 B1T iy 24,7 3 7,20 -GL4E -L3D 4T P04 L0 AT B O 20000 .02 a8 55
35,00 Bid »» 45,7 s 2702y -0LEF 409 BB FEDOZLLOD b0 T £. 06 ; ! 38,7 7.2

B.00 KiL ¥y 348.9 »r 5T.E5 -G08 -ILBU 54,06 Rt 6,60 13,39 £,357 1E0 dE.% e

£.00 MOt 47 24E8.3 44 SR.I4 6.9 IR0 BLLEY Ry 155,006 R8T BLiE £.020 144 348.% 3.3
12,00 B0 2> 3485 B3R -1.00 -3.47 45,08 20,00 £, G¢ 2B2ERA 458,00 502 €.397 120 3s8.7 3T
20,00 FOZ 3y 345.% 3> 4308 -0.4z .00 eb.ed How 82,04 3t $E00G 105,00 0,004 6,357 1K MBS 3.3
20,00 N04 »> 34B.Y 3> d4B.E7 -0.63 C.00 48.G4 MOD 20,00 2,006 7 20,80 1,50 G.0Z8 40260 1200 MBS TE
20,00 M09 »» 24B.9 ¥> 48,04 -0.84 -4.34 4,85 MiB 30,00 1087 76,00 30,00 0,028 4,280 120 348.3 7.E
30,00 HOG »» Z48,% 3y 42,85 -{.31 0.00 4I,55 WO 3000 Log E 10,00 15,00 0,028 4.260 120 345.% 1B
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FITZPATRICK & ASSOCIATES, INC.

P.O. Box 1408
EATONTOWN, NEW JERSEY 07724

‘

LETTER OF TRANSMITTAL

b S |
DATE fd@/%-'

JoB NQCf)d?

(908) 542-6100
FAX (908) 542.8772

ATTENTION

“OL AN
T0

PRI (o0

Nuesins U E

ARk PLoe DET

AT SRR

the following items:

WE ARE SENDING YOU %Attached O Under separate cover via

hop drawings O Prints 3 Plans O Samples O Specifications
Copy of letter {J Change order (W}
COPIES DATE NO. DESCRIPTION

/ (e ESDUCA X Had(

SECURT = Elevbree_ ( 3/3775)
AMD ES Py, EAIGOERRR

IHMES
3[4/ 2%~ (Aech T

ISTAAMG)
7/
THESE ARE TRANSMITTED as checked below:
For approval O Approved as submitted O Resubmit copies for approval
J For your use O Approved as noted O Submit copies for distribution
As requested O Returned for corrections O Return corrected prints

O For review and comment O

O FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US

REMARKS

OFFICR,

copy To /A
/

WWM\,

If enclosures are not as noted, kindly nntr 'y us



‘SIZING FOR WATER AND SEWER SERVICES

Property Owner.
Property Address

0 T2, /é,%%o&m Date

/- 19- 2S5~

oy ng)nwﬁ.lﬁ&_(___

Zoning

>

Contractor

Block /70 Lot #2/f-3

Use Group
G2

Water Main Size

Water Pressure

License No. Registration 7fo76

Sewer Main Size

Plumbing Fixtures Number (sfu) Watér Units {dfu) Drainage.Units
1. Water Closet §7 (/9) g70 N ( )
. 2. Lavatory 107 ¢y _ /O 7 { ). -
3. Bath Tub 1S (&) 25 {
4. Shower Stall ( &) | A ¢ )
S. Kitchen Sink S . - 3) - /5 {--)- o
6. S::JLV ce Slnk S é,é ( 3) /2 ¢ )
7., y B =) 7 C )
8. Dishwasher / (1) -( ¢ )
9. Washing Machine ..ft:" C ) ‘}5?7- ( )
10. Urinal 2 (/e} /-0 O
11. Floor Drain ¢ ) ¢ )
12. Drinking Fountain ) G
13. Air Conditioner
(water cooled) ( ) ( }
14. Dental Unit { ) ( )
1S5. Lawn Sprinkler . - - ~ - -
No. of Heads ¢ ) “j - ) _
16. Fire Sprinkler - - : -
No..of Heads ¢ ¢ )
17. C ) C 3}
18. ¢ ) ¢ )
/0§ % -
Gallons per minute 208
/
Size of Service ‘?l/
Date- Approved: &M%

Brick TO\@Shlp Plumoing inspects
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besign Specifications Water Supply  Information

Depmsity : Ge 100 FTRL.OG pmi @ D00 gpm
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#T supply
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is actually availalb
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15,51 19, 5 18

13820 13, = 8.
a3 10, 88 . 10,88 = 18,5 =
Al 120D 19, 00 o .. ia I
S05 14,08 14,58 e B R 1E 18, 5%
U, 121 1ol P i%LE 15 . 9%
An7 15, 56 15, 36 D60 PR iE 21.7%
AGE 11,40 11.40 Tu B2 ig.= 18 =07
JATR LY 10033 10,32 T.E0 18, ii3 )
810y 17 ES 17,80 . B0 ZELE is
811 17 .495% 17 .45 D6l e e
sz 1. 98 15,98 5. 60 < =
aiz 14,54 id.oi 5. G0 3 1g.0
A14 13,04 18,04 T B0 i e
/IS5 IS, 30 13,350 =550 o 16,0
S1E8  1T.4X ig, 5. 50 el 18.0 ST .2Y ALE




Lo tmr 0 o W
=z Jaob WNes Q0BG

Elev. FEzF, Flov P Fi Fe Pt REF. Eiev. PFa
N gpa pgi  psi psi POIRT ft, L

5O CRLOULHETIEwE Velooity
tength Total Fi/iF Blam £ Flow irg

e
m
—

3T 00 A01 (¢ £2.6 ¢4 19,51 LZE OO0 29,73 DO7 25,00 106 T §.00 5,000,137 1.610 120 63.6 1¢.0
35.00 &03 3> 3G.F > 1%.51 -4.BB -L.30 15.33 FOL O3B.OC 11,66 11,00 0,444 1,048 120 30.E 14.4
38,60 Ab: <F 20,3 <¢ 180 G013 0G0 $3.33 FOL SE.00 LT P0G 06,13 504 1200 26,0 A
39,00 493 << 18,5 (¢ i0.88  Z.GD (.43 15,33 FOI 3E.00 11,00 72 7,08 1E.GE GLME LG4% 1R IELT &3
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FITZPATRICK & ASSOCIATES, INC. © LETTER OF TRANSMITTAL

P.O. BOX 1408 EATONTOWN, NEW JERSEY 07724 - - SHEETNO. 1
Jog NO.
1115 PINEBROOK ROAD TINTON FALLS, NEW JERSEY 07724 4/5/95 . 9300
PHONE (908) 542-6100 ATIE: ]
FAX  (908) 542-8772 e Pofe Wecles

OCEAN NURSING PAVILION

TO: Ocean Coontt EBLEe. \WapecTor
2359 WasdiuoaaTer ‘5'1'(2-6&1?
Torms RBwep . N i1 Sd

FILE O DAILYO FIELD O

QUAN CATEGORY TYPE DWGNO DESCRIPTION STATUS FE# REMARKS
1 FOOD SERVICE SD KE-3REV2 FOOD SERVICE ELECTRICAL AS APPROVED BY MURPHY ENGINEERS
EQUIP ROUGH-IN PLAN 08/10/84
RevF Porock Wie
LeT * 8. 02 - 18,032

Ocean '\\UQ.‘E:U-LG-\ P#-.Vu..\ar-_a

45 Nace Mol =2V .

%‘2\(_\-\ ' ‘\\—-\
ELec. . Somcep=  FE2mT +* 228\
oo vié Pae_mr( =* o8 - 24

AD = ADMINISTRATIVE DOCUMENT  PD =PRODUCT DATA SD = SHOP DRAWING  SA =SAMPLE MU =MOCK-UP (FIELD) Ml =MISC ITEM

AN = APPVD AS NOTED AN/RFR = APPVD AS NOTED/RESUBMIT FOR RECORD AN/RS = APPVD AS NOTED/RESUBMIT FOR FINAL APPROVAL

AS = APPRVD AS SUBMITTED  CORD = ISSUED FOR COORDINATION  COROD/R = ISSUED FOR COORD/RESPONSE REQD  N/A = SEE REMARKS

NAT = NO ACTION TAKEN  NAT/RS = NO ACTION TAKEN/RESUB  NR = NOT REVIEWED PRCG =ISSUED FOR PRICING PRELM = PRELIMINARY

PREL/R = PRELIM DOC/RESPONSE REQD REJ = REJECTED/DC NOT RESUB REC = RECORD RFC = RETD FOR CORREC RV/RS = REVISEE&RESUB
FYA =FOR YOUR ACTION SFA = SUBMITTED FOR APPROVAL OR REPLY

REMARKS
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SECURITY
ELEVATOR
COMPANY

201 South Gulph Road
P.O. Box 62010
King of Prassia, PA 19406
Phone (610) 992-8180
‘ Tux QU2 QN
March &, 1595 Fax (610) 992-8182

Mr. Prank Marinello
299 Frank Applegate Rd.
Jackson, NJ ©8527

Re: Ocean Nursing Pavilion
415 Jack Martin Blvd.
Brick, NJ

Dear Frank,

I have been in conversation with Mr. Jim Murphy from
Murphy Engineering. He has advised that they wish to remove the
fire service from the new elevators in the subject project. In
accordance with his request, he has advised that revised signed
and sealed drawings are required which do not show the fire
service. We are enclosing those drawings. If this is acceptable,
please advise us and we will remove the necessary signal fixture
equipment.

Should vou have any questions, please feel free to
call.

Regards,”

7 7

Dale D. Goodman

Serving 'A and NJ since 1908
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v James F. Murphy Engineers, Inc.

113 Timber Ridge Rpad
Newtoum, Pennsylvania 18940
(215)968-4315 Fax (215)968-5940

March 14, 1995

Mr. Frank Marinello
290 Frank Applegate Road
Jackson, NJ 08527

Re: Ocean Nursing Pavilion
Dear Mr. Marinello:

In accordance with BOCA National Building Code, 1993 which is
part of the Uniform Construction Code of the State of New Jersey,
and in particular Section 3006.0_ Elevator Operation, Paragraph
3006.2 Emergency Operation, the decision has been made not to
require Fire Recall.

In accordance with the letter of March 8, 1995 from Security
Elevator Company, please review, approve and process the elevator
drawings provided to you.

For your purposes we are providing you with the text of Paragraph
3006.2 Emergency Operation:

"All automatic operation elevators having a travel distance of 25 feet (7620 mm) or
more above or below the main floor or other level of a building that is intended to
serve the needs of emergency personnel for fire-fighting or rescue purposes shall be
equipped with elevator emergency operation in accordance with ASME A17.1 listed in
Chapter 35."

This project has no elevator that has a travel distance of 25
feet or more above the main floor or a travel distance of 25 feet
or more below the main floor. As such, the provisions of
Paragraph 3006.2 exclude these elevators from Fire Recall.

1 of 2
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If you have any questions, please contact DCA immediately since
we need this matter resolved at once.

Very truly yours,

bt ey

s F. Murphy, P.E., President
For:
JAMES F. MURPHY ENGINEERS, INC.

JFM: jmp
Copy to: Barry Brommer, Architect
Paulina Caploon - Elevator Subcode Official
Arthur J. Cierzo, Brick Township Construction Official
Fitzpatrick & Associates
Gary Kamp - MCOC

2 of 2
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\.
[FIZANIC

ATTACHED HEZEGwITIH FHZLE) PRIVTS EALH o
ELEVHTar AT Q4008, 9 009, § 99010, ZENSED, SIGMED
g SEALED.

WE ASIL YW T4 CoMHPeeTE [FollM S SET SARLIER
¢ SEMD coPT 0F EACH Ts Us.

PLehsiz AOVISE |=EES ¢ (7 AVYTHING GLSE (S

. ZEQQI ZEO,

THAMC TaJ

SIGNED GC’:G/ZG(E /"/ /\/ddﬂfz

(
aETURN | 0 please reply here
DATE 19
\.
;
: " SIGNED
| roVmTEMESSAGE R Y- 1= A ' T oo

WRITE MESSAGE IN UPPER HALF. REMOVE PART 2 FOR YOUR FILE. * WRITE REPLY IN BOTTOM HALF. RETAIN SHEET 1 FOR YOUR FILE.
PLACE REST OF SET IN #9 ENVELOPE. PART 3 WILLBE RETURNED WITH REPLY. PLAGCE LAST SHEET IN #9 WINDOW ENVELOPE.



AN SECURITY 1640 Fairmount Avenue .
s=we EL.EVATOR Philadelphis, P 19130 2577

COMPANY (215) 236-7040
(’ s
o | TawhNSHIR o BRIl oae AUGUST 9, 1074
DOINISIGANS aF JAMSPECTIONS suBJECT JCEAN AUZSING, Pavictald
4o CHAMBCERZS BRZIOGE ZoAO BRICK, M. ©8724

\BRIcI, Ned. 08723

ATTACHED Herew TiH prE FIBMS FriS0 . g FIG0A Fllco
M MATH IAMFIZ A TN  AVIACABLE ,

ALso ATTACHED ARE FoviZ (4-) PRINTS dF CACH G EVATIZ
LAYaT, # 94008 94009 g FEAIO SIGNED G SEACED BY fi MoJ P.Ca
| WE ASIe Yo, To COMPLETE FaRMS [F-1S0, AO SELD <aPl=S

—

LS

ChU_THE ABNE BE pasiE AS A7
THAL Yoo
SIGNED GEUIZGE /‘/, MO’J[ZC:—

. ReTURN | To please reply here
DATE 19
SIGNED
" O WRITE MESSAGE. - " "t SEND REPLY T ) " 003D
WRITE MESSAGE IN UPPER HALF. REMOVE FART 2 FOR YOUR FILE. WRITE REPLY IN BT TOM HALF. RETAIN SHEET 1FOR YOUR FILE.

PLACE REST OF SET W #8 ENVELOPE. PART 3 WILL BE RETURNED WITH REPLY. PLACE LAST SHEET IN #9 WINDOW ENVELOPE.
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James F. Murphy Engineers, Inc.
113 Timber Ridge Rpm{
Newtoum, Pennsulvania 15940
{315)968-4315 Fax (215) 968-5940
March 14, 1995 - RECEWVED
s8R 2 0199
Mr. Frank Marinello DIV. OF INSFECTION,

290 Frank Applegate Road
Jackson, NJ 08527

Re: Ocean Nursing Pavilicon

Dear Mr. HMarinello:

In accordance with mmm_anm:mm_lm whlch is

e iHNAC

and in particular l

3 , the decision has been uade not to
require Fire Recall.

Tn accordance with the latter of March 8, 1995 from Security

Elevator Company, please review, approve and process the elevator
drawings provided to you.

For your purposes we are providing you with the text of Parxagraph
3006.2 FEmergency Operation:

“All automatic operation elevators having a travel distance of 25 feet (7620 mm) or
" more ubove or below the main floor or other level of a building that is intended to
serve the needs of emergency personnel for fire-fighting or rescue purposes shall be
equipped with elevator emergency operation (n accordunce with ASME A17.1 listed in
Chapter 35. ‘

This project hac no elevator that has a travel distance of 25
feet or more above the main floor or a travel distance of 25 feet
or more below the main floor. As such, the provisions of
Paragraph 2006.2 exclude these elevators from Fire Recall.

1l of 2



At

03-16-95 11:1¢

If you have any qQuastions, please contact DCA immediately since
we need thie matter resolved at once.

Vary truly yours,

"I

s P, Murphy, P.E., President
For:
JAMES ¥F. MURPHRY ENGINEERS, INC.

JFM: jmp
Copy to: Barry Brommer, Architect .
Paulina Caploon ~ Elevator Subcode Official
Arthur J. Cierzo, Brick Township Construction Official
Fitzpatrick & Associates
Gary Kamp - MCOC

2 of 2
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03,1695 11:11

@ o4

SECURITY
ELEVATOR
"COMPANY

201 South Guiph Road
4 P.O. Box 82010
King of Prussia, PA 19306
Phone (610) 992-R180
March 8, 199§ Fax (610) 992.8182

Hr. Frank Marinello
232 Frahk Applegate RA.
Jackson, NI @8s27

Re: QOcean Nursing Pavilion
415 Jack Martin Blvd.
Brick, NJ

Dear Frank,

I have been in conversation with Mr. Jiam Murphy from
Murphy Engineering. He has advised that they wish to remove the
fire service from the new elevators in the subject project. In
accordance with his request, he has advised that revised signed
and sealed drawings are required which do not show the fire
service., We are enclosing those drawings. If this is acceptable,
Please advise us and we will remove the necessary signal fixture
equipmant.

Should yau have any questions, please feel free to
call.

Regazds,-

Dale D. Goodman

Jerving A and MJ sinae 1908

b Sows

B



- james F waﬁy Engineers, Inc. | \‘

113 Timber Ridge Rpad
Newtown, Pennsylvania 18940
(215)968-4315 Fax (215) 968-5940

March 20, 1995 ' : o i : ~
M E2RIVET

| [ i

Mr. Dale Goodman EE il
Security Elevator : Lﬂ.l* MR 2119%

201 S. Gulph Road _ 1 3 I 4
King of Prussia, PA 19406 | SECURITY ELEVATOR CO.

Re: Ocean Nursing Pavilion

Dear Dale:

Forwarded herewith via Federal Expfess is a Permit Update which
must be filled out and forwarded to Frank Marinello immediately
in order not to delay the project.

Very truly yours,

Murphy, P.E., President
For:’
JAMES F. MURPHY ENGINEERS, INC.

JFM: jmp
Erncl.

Y I |
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
£07 CHAMBERS BRIDGE ROAD. BRICK, N, 1. 08723

OFRICE OF:

(908) £77-3000

FACISIHMILE CORRESPONDENCE

(908) 920-4850
DATE {Aééf 10 FaX 80. 2222 = [ S 7 eacts 10 rortow__/

TO 3

ATTN

FROM

HESSAGE [Pwlole pw
YADSy A




FITZPATRICK & ASSOCIATES, INC.

P.0O. Box 1408
EATONTOWN, NEW JERSEY 07724

(908) 542-6100
FAX (908) 542-8772

B e MW

TO

Tonspmp 04 Bk

Crtice, pro

WE ARE SENDING YOU [ Attached [J Under separate cover via

N
LETTER OF TRANSNMITTAL

j::NTION ?I/M?g o ?.30’7
Al CréeZo

RE:

Qc,ég/x/ Lt e Son AMAGIL Ass
ﬁ/zzm/ AT

the following items:

O Shop drawings O Prints O Plans [T Samples [ Specifications
O Copy of letter 1 Change order O
COPIES DATE NO. DESCRIPTION
/ COorMPLb¥. SET Sipant ApVev4Ls A/Mr_
Z CompPUnt stis__ af _Dip, i
/ LoAtipinZ y 2V /}/f“ﬂZgoﬁz./J /QM

THESE .ARE TRANSMITTED as checked below:

O For approval
O For your use O Approved as noted
0 As requested

O For review and comment m]

[0 Approved as submitted

O Returned for corrections

] Resubmit copies for approval
O Submit copies for distribution
O Return corrected prints

CJ FOR BIDS DUE 19 1 PRINTS RETURNED AFTER LOAN TO US
REMARKS
LE —  THE o~ pump  BPPUcpsErs fot
e , ftianiis , & Ant Plntesond Lree RE
Loty Shngey
COPY TO

It snclosures are not as noted, kindly notlfy us at once.
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401 Chambers Bridge Road, Brlck: N.J. 08723 (201) 477-3000

Office of
Division of Inspections

UNIFORM CONSTRUCTION cons ,

Chapte.r 23, Title S | %{W 7/ o
Agpggv.zllzf_(z:;rt f) é:5— 7 7 53
343

OWNER/AGENT ;M_Xgé&wfé@ // é

apoRESS LL5- 55 M)”?KMW

" TOWN ,Mﬂ Mﬂ— ZIP Off7213

BLOCK //*7() y', 'Losnlf-z -6/90.5

l‘:{_ OTHER

/A. -

g

‘ ‘ - 2/
BUILDING SUB—-CODE OFFICIAL - c’aj /45 /// A 12/ ;/ /}
/") 2o\
CONSTRUCTION OFFICIAL\ A/ TBA A A tun o ) \'

U 0



L
401 Chambers Bridge Road, Brick, N_J. 08723 {201) 477-3000

Office of
Division of Inspections

/z&/f/?ﬁ

DCCo o |
5123 A ‘év Z P s Subject: )/wu;fwi-a/ WLLDQO. C

(D oy |
Block [/ ¢ Lot jf’z /P o3

AFFIDAVIT:

A Y
'C‘é(u/( XQM&(n i4 @-—M [{‘ ﬂ‘!gyxﬂf + hereby request a temporary building permit
to proceed with consfruction of fooﬁ.ﬁngs and foundation (only} on the subject property
at my own risk. I understand and ackngwledge that the issuancé of the full building
permit is subject to further approvals- as normally required. I understand that adjust-
ments in the foundation and first floor elevation may be necessary in order to comply
with the approved plot plan grading. The below department approvals are requ:.red pr:.or

to issuance of a temporary building pemj /
/] 7 VEATLE.

;LI%N( dlic _7 k' (u\;( Date
| 7 /
_/ ]’/ 7/(;j /O %Ve/ /Vg 77/‘77%(9/),@/}4%@

Erddineer or Ass't. Engineer Date

l2/c/2: f% t
o 1ng icer . Date
Zonlng Department , C ,(,dg /SH,U >/u¢’ 4;:_(,'(, ;,«Arf-wétww—»

*"’/4’// 4_/ / 12/ 2/53 sl .uﬁ:
/ Bull&ﬂxd Inspector / Date T’
Byd 1ding Department

L

2




TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council Depantment of Administration & Finance

le:e':%}:rob Ifi.n:::mdent Office of Lapd/ Use Management
i Michael P. Fowler, AICP/PP

Victor Cantille A

Helen Fayad nicipal Planner

Lee Hartman (908) 262-1040

Thomas G. Maiorine ax: (908) 920-4850

Mary Lou Powner
October 1, 993

Fitzpatrick & AssocNates, Inc.
Michael Hintz

1115 Pine Brook Rd

Tinton Falls, NJ 07724

Re: Block 1170, Lot 18.2 & N3.3
425 Jack Martin Blvd
MCOC Nursing Home

Dear Mr. Hintz:

Your application for zoning approval\for a construction permit
for the nursing home on the refererced promerty is denied because
the site plan has not yet been sighed by thd Planning Board.

Very trtly yours,

L Koy

Sean Kinnev
Zoning Office

cc: Scott MacFadden, BusAdm

Arthur Cierzo, Con Offifkial
Div of Inspections

'TZJAAQ“J (500%
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FITZPATIICK & A= -0 HES, ING g
- . LVNPE R N VO Tuh R A PR N | E‘ahq ;{i\\'l(___i' . . ?\
E{‘ml.l)iilira ANDTCONS T RU S D oS WA O s s
. 4
T A T
4o \\'_}"--.._ e b a4t e mem o s e e e - k =
N\ TR
Tarch 6, 1905 : - % ‘
T, 1 o X
q’r: i . - ’J.’
vighip Building Depaitin o d (!
¥ /’/f\ ~
J
A
fA rregs N . . (“' }
o ATEN: My, Ry Korkowski R Gretan 3 Mursang Pavilion
“ [T .
7 Mr. A %ﬁ) . o Lt Job #9304
; S:s Q\% &1 ) .
d - N o :
Gentlemen:
Aswe propresg towards corsq_aiciiu% enced project, the Medical Center
I 1y Pt
/ has requesied peﬁ?{‘é 10 COMIMENER Y At and furniture deliveries withie e ~
! building with their ().\' N phal U0
lu ad chg& agin staff training sessions on oy
N w1]l be alloyeed. in lhu bwlding y :“
wunti! aflér both state and local
A
2! ’
AR
.M

,continue (o finalize all

durmg nog
tate of substantishoiipletion as we
ﬁm C.0. tspectivns for 3/20/95.

1nspccnnns ]‘f"‘i,
The facility is carrentdy s state of subs
life safeiy componems™ we would ke 10 sehodule ml" |
‘e . +
J

k.
As previously discussed, Twould like H: cn@ﬁ:éc a walk-through with you prior to 3/8/98
. — e
P

' to {finalize any funher requiremenis,
I this request is in order, please contact nac to :;'Eét‘ tppomerimg 51:{,\;
. i LA
X N v
me at (908} 633.4141, . " O e
L R -
Thank vou for your anticipated cooperation . g
. :\\ . . ° \“-,: s
V" % Pt {
Ve, tuly vours,
‘ i'i'{g;b‘\ FRICK & !\S‘s;.]{"}t'lf‘\} ie8, INC
N - 4‘/‘ fL/ /,/- \f g |
LI - . {77 7
NPl LA (Hac)
: L. v h‘/ /K
Coin Wlermian e AN
Pite fattaper”d |
SK/sac - N ‘\
ce: Joseph Pandozz ’ K
» File, Daily, Jobsite ‘ .
" P O Box 1408 - !"alunumn,;“( P 07724 - (908) 5426100 + FAX [908)§42-8772
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rax i1rom 5 dro bedL f L ' 8B-31/94 #6557 Psiiq.l__-\
QB 311994 27135 FRClI'IHTII-IF'LEH 'ZZ‘R‘F'F.:R: TIon 0 190EE4RE953 F.0Y \
[l
FIELD ALTERATIOR-REPAIR DEUAIL
|

A

i !
GENERAL N"TES E : |
13 Thie detu!l {6 4o b2 ueed In conjurction with the truey decign $Newn gn Yrugual drg, # H1OZMOYY: 76 . AU
rotas, loading end apoding requiremente, tur: roepd plote sige spe:ifi:arlons, bracing requirements, ere. showh oh the oripinal
drawing are applicebie unlece stherwiee indidhied’ i this drewing, ! ,
€) Unless othorwise noted atl plywood gusset' arat o be 1\2% APA Ralod %heathlm, Exposure [, having & spen rating of .32\1%
ond are o b spplied Doth faces of the trusg sttath with » construction adhesive and 100 commen natie of guintity ond

location shown betow, oll npll arc to be deiven thry the plywond, the trLsr,, and the plvusod and then ctinched creating &
double sheat condition, I r f
55 ALl lumber gusseté, scabs, of reinforcing gremberg wre to be the sane Liu. species and grade a6 the truss mambar to which
thoy era oppl ted. . a !
43 ALL balte ehall conform to ANSIVANSE Brengord P1B.2,%-1981 end shet( uped with washers placed betwash Beth the bolt hesd
the nut and the wood. Bolt holes shell be » din 4m| of 3320 and & rindm ot 1\16Y Larger then the specified bolt diemeter.
1
CORDITION: THIS 2-PLY TRUBSIRE
A8 SHOWN. f

[
i
! E

CORRECTION: CUT BOTTOM CHORP AND WEDBS TO PROPER LENGTH. ADD NEW 2X4
§.PTNE MEMBERS #8 BHOWN. ATTACH NEW MEMBERS WITH 1/2" PLYWOOD
GUSSETS APPLIED|WITH GLUE AND 104 NAILB AB SHOWN,

|
|

f?S A olanyia BEAM POCKET ON THE RIGHT END

$.PINE
weR 95 Y2UAEXI6" PLYWO0D

&-10d HAILS |

E
" NEH DePLY BN ’
*v NEV 2-PLY X6 E

i
tHonp w2 5.PINE : : ’ EACH FACE \L\\ BIGSET EACH FACE
(. \ /
l 1 J[ NSRS s Y 4-10d NAILS
i, B : i -
; " - | eack EACE
|
| khinrwaa
! ]
|
! 1/2"K260%24" P YWOUD
| OUSSET EACH FAGE
|
s Ny
;
%\ E ¥ ~ 4+10d4 RAILS
L -] GABH FACE
) "‘:‘*%: e Sl
(r - ‘“J: : 6-10d HAILS
?_“ | GACH FACE
l>

BTG ION PLYVDCD &+ 105 hAL

7l RAN 610g uarLs | 180908 HAILO
eYBLIT EATH FACE EACH||FACE N

EACK I'FACE FACK FACH

|,
|
I
|

|
| |
il |

d 2 -

| ; r.‘....
JOB: TIMPLEX ! ﬁauss Dt HlQTMOllvTG
|

.._."'1 i S O ORI ﬁ[é[\‘/’
1] |pATE: 8-30-04 B

DRG: H242M007

%@%W‘M

|

i |
'+
1
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GENERAL NOTES ' Ty

1) This datail f3 te be used in confunction with the truss assign shown on Truswst drg, #_  ®i1$3M011.50 . ALL
notes, loading srd spacing requirements, lumber end plate size specifications, braging requiremeants, etc. shmm oh the originat
drewing are applicsble uniess orharuise Indicated In this drawning. .

2) Unless otherwiae noted all plywood gussets mre; to be 1\2" APh ated fhesthing, Expasure |, having & span Teting of I2\16
snd are to be applied both fazes of tho truss, attach with a construction adhesive and 104 comnon ralis of quant{ty ang
lacation shown belew, all nait are to be drivan thru the plywosd, the truss, ard the plyweod Brd then clinched creating &
double shear condition, W

3) ALL tumber gussets, scabs, or refnforcing members mre o be the same sige, species and gracs as the truss wmember to whith
they are spplfed. i
&) ALL botts shall conform to ANSIVAMSE Standard B18,2,1+1981 and shall be Wsed with wpshers placed bhetwesn both the bolt heed '
the nut and the wood, Bolt holes shall Be & minimm of 1332% and 2 mariman af 1N16" tsrgar than th spacified balt diemetar.

CONDITION: TRUSS NEEDS TO BE 4 1/2Y LONGER ON THE RIGHT END. \\

CORRECTION: ADD A 2X6 #2 S.PINE END VERTICAL RIPPED 20 4 1/2" ON THE
RIGHT END AS SBHOWN. ATTACH NEW VERTDICAL WITH 1/2Y% PLYWOOD I
GUSSETS APPLIED WITH GLUE AND 194 HAILS AS SHOWN BELOW,

TRUSWAL SYSTEMS COARCRATION
Chitsty J. DiRento Cart, # 37992

moms.puhwvwm N
</

-

X !
3%
NN NEW 2X6 #2
N 3,.PINE RIPRED
v TO &4 1/2%
A
g ///f; i N 6-10d
18" NATLS
1/2" PLYWOGD =
) GUSSET EA FACE ﬁ
- JOB: TIMPLEX | PRUSS ID: H1$3IMDLL~50
-
| DRG: M249M004 DATE: 9-6-94
|

LA gl oY
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Fax from : 281 899 5986 61/13/95  14:35 Py: 1
CBL1/AL3/1995 14134 FROM T &7z Flumbing & Heating TO 3405453 P.o1
A
z o SM“rH.‘:\JAY R. P, LOCATION
SOl P ISMITH meo co @D Er
S . MOST OFFICE BOX 3237 % E v P
MONTSOMERY, ALABAMA 36193-2201 (y34) ‘5‘\'? @?{}3 Yo - 6¥s 3>
sevtwrtner  JO5:27Y520 TELEY + T41356 —~- oegR e
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g g GREASE INTERCEPTOR
z s WITH AUTOMATIC DRAW--OFF
S
4
S 3 FUNGCTION: L'sed 0 ail 2060y whire grease, it and fats Mutt be intercuited and cvlligred, Unique
. [ PULOINRLS draveolf design permins removal of accumuiated grepse without faver removal. When specitie dircglions
!( 2 are‘!oliomd, accumulaxed.grcasc in Liquid {ren 5 d;SCfl&!?Ed threugh the putomatic drywoti piping snd con-
' 2 yemgnxly dsoosed of, This dsign eluringies 1he mwziy Ciesning job which myst be done in ordinary tyoes of
S g interceptors,
v}
2
g g Grosse
v Q o Acaumuiating L, GLieanos
P 2|8 Cone
5 |E 1.
v c 1
Inbet A
T
8
: L
' h
i
1z
W)‘f- Fl19, 8010-GT Shown
- ml Dirrasions eo
. Fig. |OPM | Grease | 300 bormeinan tug
— h:f. Fiow § Cap, | OQueat Roughng Body ?:,f
u Rate | Lbs. | Size Dimensions Height | Width
E A B o 0 € F G
BOOT: 7 14_1 T 1778 1 3K 116X ] 2
E &0 0 20 1 3 1w iw 19 12 1 10% |3
SFGY [ 15 0 2 ghi3u |nw] B34 [ 13 |2
£ 20GT] 20 0.1 21w 1w 7T s e Ty
BY2-GT | 28 Rl 3 I3 4 8% 117 5% § 2
% BO35-GT{ 38 [ 3 15K ] W 130 9% | 16X | 7
8 c,'f"‘, o BO050GT| K [ 3 jI6 8§ TRR 7] TR
z BOTS-GY| 78 50 31wl ex fase [ Jaw | 20% | 4
LOW TYPE
2 8126GT] x s | 3 7 T30 1394 T 10% | 3% 1.2
$135GT] a3 7G_1 7 T&W Taen | 1w T ¥y '
y 56T 0 100 : 18146 9% § 16 2% 2
®
L %
H REGULARLY VARIATIONS: OPTIONAL
wis FURNISHED: [T e Hub Adeptor 1Y) 2 Rog'y MATERIALS:
 |a) Sweed interceptor with Gray Duse Agid Resigiam Comling Outaidy
w Geating Inaldo sng Quiside with Acid Psisert Coating nsida
w Stool Gone Oraw-olf Piping and Vatve Acid Resizwnt Coaling laside s Outsice
Line Shut-ofl Valve and Flow
ts : Controt Fiting
o ja
oS
=
6 5
®
B ¥
Lo} 6-850 ] Rov table EMEB O
8118 { 387 |Rov arts twoic cuB I |RoUnos |cusiareer | FIGURE NUMBER
g A' | 4-24-85 | Revited Regularly Furnished | G
2 | nev. | pare DESCRIFTION By [exo. py 8000-GY SERIES.
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BRICK TOWNSHIP PLANNING BOARD

PRELIMINARY AND FINAL MAJOR SITE PLAN APPROVAL

RESOLUTION: R-66-92 _ Page -1~

CASE NO. PB-2056(1995 MS)-PSP/FSP-7/92 October 28, 1992

WHEREAS, the Medical Center of Ocean County, having a
mailing address of 2121 Edgewater Place, Point Pleasant,
New Jersey 08742, has applied to the Brick Township Planning
Board for preliminary and final major site plan approval pursuant
to N.J.S.A. 40:55D-46 & 50; and

WHEREAS, proof of service as required by 1law upon
appropriaté property owners and governmental bodies has been
furnished and determined to be in broper order; and

WHEREAS, a public hearing was held in the municipal building
on October 14, 1992, at which time testimony and exhibits were
presented on behalf of the applicant and all interested parties
having been heard; and

WHEREAS, the Board makes the following factuwal findings and
findings of law:

1. The property is designated as Lots 18, 18.02 and 18.03,
Block 1170 on the municipal tax map.

2. The property is located in the H-S zone.

3. The applicant proposes to construct a 140 bed nursing

facility on a 9.44 acre site in the Hospital Support zone. The

T Aenld 1276793




RESOQLUTION: R066-92 Page =2-

CASE NO. PB~2056(1995 MS)-PSP/FSP-7/92 October 28, 1992

proposed nursing facility is a permitted use and the application
requires no variances.

4, The Board's Engineer, T & M Associates, prepared a
report to the Board dated August 14, 1992. The Board hereby
adopts the findings in that report and incorpotates that document

in this Resclution by reference.

5. The following design waivers have been applied for:
Item Reguired Provided

Traffic report Yes No

Environmental

Impact Statement Yes No

6. Thé apblicant‘s eﬁgineer reyiewed the report of

T & M Associates, and stipulated that the applicant would comply
with all comments and requirements in that report. Further, the
applicant agfeed 'to .comply with the recommendations of the
Shade Tree Commission in its report dated August 20, 1992.

7. The Board finds the design waivers applied for may be
granted because:

(a) Although a formal traffic report was not
submitted, the applicant's traffic engineer provided testimony
relative to the operation 6f this site and its interrelationship
with the hospital campus. The expert witness concluded that the

on-site parking and circulation patterns will provide safe and
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adeguate access to the facilities, and that the sharing of the
ingress and egress with the hospital onte Jack Martin Boulevard
will provide safe access to the nursing home facility.

{p) Considering the development of adjacent properties
by the Medical Center of Ocean County or its affiliates, the
Beard finds that an envircnmental impact study is unnecessary.
The Board has been provided on previous occasions with testimony
relative to the development of this area, and it is unnecessary
to require.a supplemental study to review the impact of this
development.

8. The applicant has complied with the reguirements of the
site plan ordinance and the overall development plan for this
property 1is consistent with the intent and purpose of the
municipal development ordinance. Accordingly, the Board finds
that the relief reguested can be granted without any detriment to
the public good and that this development is compatible with the
intent and purpose of the municipal zoning ordinance and master
plan.

NOW, THEREFORE, BE 1IT RESOLVE&, by the Brick Township
Planning Board on this 28thday of October , 1992, that
this application be approved subject to the following conditions:

1. The applicant shall compiy with all standard Planning

Board conditions for site plan approval as set forth on
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attachment "a".

2. The applicant shall comply with all representations and
agreements made by the applicant or the applicant's
representatives during the presentation of this hearing.

3. The applicant shall comply with all conditions proposed
in the Beoard's engineering report of August 14, 1992.

4. The applicant shall submit a deed of easement to the
Planning Board Attorney for review and approval to insure the
continuance of hospital parking on part of this site and to
insure that the development of the remaining portion of this
property will not interfere with the site improveﬁents supporting
the nursing home faéility. |

3. The parking area at the southwest corner of the siteq
shall not be used by eﬁployees working on shifts between 6 P.M.
to 6 A.M.. Employees working on shifts between € P.M. and © A.M.
shall park at the northeast corner of the sité (south cof the
access road to Jack Martin Boulevard).

6. Plantings shall be added to the south of the parking
area serving the hospital to discourage pedestrian traffic
between the hospital and nursing facility parking lots at the
northwest corner of the site (south of the access road to
Jack Martin Boulevard). Also, buffer plantings shall be added at

the south side of the building. These improvements shall be
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subject to the review and approval of the Board Engineer.

7. The traffic control island within the easterly access
driveway, as shown on the site plan, may be removed and the
applicant shall provide striping in its place in accordance with
Brick Township standards.

B. The applicant shall comply with all reguirements set
forth in the report of the Shade Tree Commission dated August 20,

1992.
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MOVED BY: Mrs. Barlo

SECONDED BY: Mr, Wylie

VOTING IN THE AFFIRMATIVE: Mayor Zboyan Mr. Anderson

Councilman Cantillo Mr. Heslin Mr. Jordan Mrs. Labuke

Mr, Wylie Mrs. Barlo

VOTING IN THE NEGATIVE:

INELIGIBLE TOC VOTE:

ABSTAINING:

ABSENT: Mr. Vespi Mr. Heidrick

CERTIFICATION

I, E. JOAN KULL, Clerk of the Planning Board of the Township
of Brick, County of Ocean, State of New Jersey, do hereby certify
that the foregoing resolution was duly ADOPTED by the said
Planning Board of the Township of Brick ét a regular meeting held
on the 2g+hday of Qctober ¢ 1992,

IN WITNESS WHEREOF, I have set my hand this 30th gay

of October ; 1992,

&

E. JO KULL
Clerk of the Planning Board

e—
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BRICK TOWNSHIP PLANNING BOARD

STANDARD CONDITIONS FOR SITE PLAN APPROVAL
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1. Applicant shall obtain certification by the Local Soil
Conservation District of a‘:plan for so0il erosion and sediment
control in accordance with N.J.S.A. 4:24-39 et seg., commonly
known as the "Soil Erosion and Sediment Control Act."”
2. All materials, methods of <construction and details
shall be in conformance with the current "Engineering
Specifications and Construction Details” of the Township of
Brick, which are on file in the office of the Township Engineer.
3. Applicant shall obtain all approvals required by any
Federal, State, County or Municipal agency having regulator§
jurisdiction of this development. Upon receipt of such
approval(s): the applicant shall supply a copy of the permit(s})
to the Board. In the event that any other agency requires a
change in the plans approved by this Board, the applicant must
reapply to the Brick Township Planning Board for approval of thatl
change.
4, Applicant shall resubmit this ‘entire proposal for

re-approval should there be any deviation from the terms ang
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conditions of this Resolution or the documents submitted as part
of this application, all of which are made a part hereof and
shall be binding on the applicant.

5; Applicant shall provide a statement from the Brick

Township Tax Collector that all taxes are paid in full as of the
date of this Resolution and as of the date of the fulfillment of
-llany condition{(s) of this Resolution.
6. Prior to the issuance of a construction permit, the
Jlapplicant shall furnish the Township Clerk with a cash bond and
performance guarantee 1in an amount to be determined by the
Township Engineer.

7. Applicant shall post an inspection fund with the
Township Clerk in an amount to be determined by the Township
Engineer.

8. No soil shall be removed from the site without Ehe

written approval of the Township Council.




