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18.03 i, 4 EOE\J 415 Jack Martin Blvd /(- c?
BLOCK 1170 vor QUALIFICATION 0!!@"' ""i DRESS (SITE) PERMIT NO. / o700
' V. FEE SUMMARY (for office use only) . // Update | Update
—] CONSTRUCTION PERMIT |"I i 215 3/
2. Electrical ! ,am 'l/
3. Plumbing
VIO Gkt A P P L I CATI O ( 4, Fire Proteclion /Uf') ~ 'y /
Applicant Completes: Sections |, Ii, lll {optienal), IV, VI, and Vil l() "f-)/%%(} g gle!:'a!o: Devices
: y IFIC . e * 6. Sublota
% I1 E;ﬁ,:gsed \?[I:E’s‘ne at: 415 Jack Martin Blvd, B¥ick, NJ 7. Less 20% for State Plan Review § l::::
i . o . . ] 8. Subtotal . $_ -
| 2.Name of Owner in Fee: Meridian Nursing & Rehab B, State Permit Surcharge Fee lay :’;’ -
poeml el ) 751-3600 e-mait Wgant@merdianhealth.com 10. Subtotal vasAn t,.“)
g " 11, Cen. of Occuparncy i —
- Address _ 3349 Hwy 138, Bldg C, Suite A, Wall, NJ 07719 12, Other €Aans
. uitanl nicipality Zip tode " /2 .
"“"J 3. Ownership in Fee:  Public Private . XX ’ 13. TOTAL s_ ALY :?;
23 4. Principal Gontractor: Sodon's Electric Inc Tel (732)291-1713 | {Vi. BUILDINGISITE CHARACTERISTICS {office use only) ~4
o=l Address _P.O. Box 408 e-mail MArylu@sodonselecr figsi eMBiories , . CNWD
:R Atl. Hlds, NJ 07716 2. Helight of Structure ft. s
3. Area — Largest Floor sq. ft -
M:F License No. OR, if new home, Builder Reg. No. _5458 . Exp.Date 4. New Building Area sq. . i
Home Improvement Contractor Registration No, or Exemption Reason {if applicable): 5. Volume of New Shruciure cu. fi, Z
" Federal Emp. ID No. 222401656 Fax: ( 132 ) 291-8702 6, Max, Live Load :
: : : : 7. Max. Occupancy Load
5. Architect or Engineer Mc Hngb Engineering  Contact
Address - omal 8. If industrialized @'ﬂgl{@pﬁﬁ@h lﬁ%
Tel. ( ) FAX: { ) 9. Total Land Area AVEEW ) i
. . . 10. Flood Hazard Zone :
6. Responsible Person in Charge once Work has Begun 11. Pase Flood Elevation f,
Tel. ) — FAX: ) 12, Wellands yes no
NZATVEAY
{{a.PROPOSED WORK ) \ i Vil. DESCRIPTION OF BUILDING USE
3 Minor Work & A 0 New Building O Addition O3 Demelition A. RESIDENTIAL (primary use)
O Repalr O Altecation Q0 Renovation O Reconstruction 1. Stale Specific Use: o
O Asbestos Abat--Subch. 8 [ Lead Hazard Abatement £] Radon Remediation [ Annual Permit 2. Use Group, Proposed:
' ] ) FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, indicate Present:
ilb. SUBCODES T . . - ) .
, Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totel Units Income-rastrictad
(Check ail that 2pply) Est, Cost Rec'd by Recd lJDaie Date viewer Approval Relection | viewer Galned, Sale
O Building mE - 20 3oty | e Galned, Rental
ox ' ‘ B 3 q b P-./ = . Lost, Sale
Electrical . A ‘ J(- : Lost, Rental
3 Plumbing A ’ . B. NON-RESIDENTIAL (pn'mary use)
RV I =T - 1. State Speclfic Use:
(] Fire Protection g\n ](g_ u\) ) e 2, Use Group, Proposed
-‘ N I g Y Y B L 3. Change in Uise Group, indicale Present:
O Elevalor Tooon € D 1 écC C. MIXED USE -List sacondary use(s):
TOTALCOST 283 000 - L D. Construct, Classificatlon: Present
. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Elevators/iEscalators/Lifts/ 4.0 Refrigeration Sysiems 8.00 Smoke Contrel Systems in Open Wells  12.[] Fire Alarm
1. O Panial Releases Dumbwaiters/Moving Walks 5.J GCross-Conneclions/Backflow Praventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.[3 High Pressure Boilers 6.0] Hazardous Uses/Places of Assembly  10.{J] Swimming Pools, Spas and Hot Tubs
3.(7) Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks :

U.C.C. F100-1 (rev. 8508)
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CERTIFICATION IN LIEU OF OATH
4. OWNER SECTION (to be completed if the applicant is the owner in fee}

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A ()

C. ()
c1

| further certify that 2 new home (private residence) will be constructed on this propenty for my own use and occu-
pancy. This dwelling is to be occcupied by mysel and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, iy whole or in pari, by me or by
subcontractors under my supervision, in accordanca with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Buitders Registration Act{N.J.S.A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
cerlificate of occupancy.

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

L further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{(f)1.ix:

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

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

| further cerify that | will perform the following work:

c3.
D. ()

{ ) Electrical C.4. { ) Plumbing

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

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

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

Signature

Date

il. AGENT SECTION (to be completed |f the applicant is not the owner in fee)

| hereby oemfy the following as required by the Uniform Construction Code, N.JA.C. 5:23 2 15{d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

i agree to

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

and to comply with all New Jersey tax laws.

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

(Xk Check if contractor.

Agent Name wmiter P Soodon

Address

P.O Box 408

‘Atl, Hlds, NJ 07716

Telephone (732 ‘

Signature .

m ()

LEAD HAZARD ABATEMENT. Include Homeowner or Buiiding Owner Affidavit as per N.JA.C. 5:17.

UC.C. F100-2 (rev. $2007}




OFFICE DATE RECEIVED:

Vill. PRIOR

LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST _— - — - — —— COMMENTS
ph ) Prelimin. Final Pralimin. Fimal Prelimin. Final Prelimin, Final
(office use only} Initial Date tnitial Date Initial Date nitial Date

ﬂﬂwo:_sa Officer ,\ /ﬁ.\\ W\ M\\ W

=

—/ o =R O

Planning Board

Zoning Board

Al

e

=

Sewer Authority

——_

Water Authority

Police Department

=

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirgnmental Protection

=<
>

Utility Dig No.

gialojo|jojojo|ojaoiojol]o

" Name. oq OQ%\\ ma_»\oz e Zwa o__ hono a. m&:o: o

- . \. \\ \\ p B
m::&:.n - LA o Other
Electrical
_u_caa_sm L
Fire Protection - As wc m_a<m~_o: oo:.
. z._mn:w:_nm_ - i
X Omn._._n.o>4mm ISSUED wom ce Use ca$ I U»ﬂmn_m.\mcm_u. o>._.m mxw_mmo .~ 'DATE REISSUED DATE EXPIRED

[ qm_.:uo«uQ ‘Cérificate of. Onn.cuu:o_. No. : 7

a .._d_.:uaBQ Cerlificate o 003m ance No.. = .

] o°=~_:=mn Omnz.oﬂm of Onn:uu:o< o - No.__

] ,nm::_oua of Compliarice "~~~ S No. _ L .
] Om::. cate of 08:um:n< : C No..

O Cerlificate of Approval “~ . .zP.‘.

{1 Lead Abatemént Clearance Certificate -~ No.

e e aby i L Lameadel L o o Ls ol bl et o0 ah  aea L belEEALL ML LA L Lo L g

L.C.C. F100-1 {rev. 1207}
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(ewmes BUILDING SUBCODE '\

SESREGERT] TECHNICAL SECTION 1

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

Block 31170 lot 18,03
Work Site Location __ 415 Jack Martin Blvd

Qualification Code

Date Received
Control #

329/
[ b-0650C

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am th
application.

avthorizet™o make this

Brick :

Sign here:

Ownerinfee: _Meridian Nursgsing & Rehab

Tel. (/32 y 751-3600 emat WGant@Meridianhealth.com

Address 3349 Hwy 138, Bldg €, Suite A, Wall, NJ 07719

straet Zip code

Contractor: Sodon's Eleciric Inc (732, 291-1713

municipality

Tel.

i [~
Print name here: alter P. Sodon
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
28' x 12' Slab on grade for generator

Address 25 W. Highland Avenue
Atl. Hlds, NJ 07716

e-maimarylu nselegty

ic.com

Contractor License No. or Builder Registration No. _ 5458 Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable}:

e

¥ .

Federal Emp. IDNo. _222401656 FAX: ( 732,29%-8702

JOB SUMMARY (Cffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {(Month/Day)

[ ] Mo Plans Required , Type: Failure Failure  Approval Initial

(V1 A O3S g Footing . |

i ; Footing Bonding 3 ,
F Found ‘
" “ m“,o”“ﬁ&sw:: muazm —_— — Foundation \&“\\a ,_‘mm OF WORK: FEE (Office Use Only)
ucturalFramework g g0 .04 \\\ENFII N\ ¥ ] New Building $———

[ 1 Exterior o Frame [ 1 Addition —

[ ] Interior Truss Sys./Bracing [ 1 Rehabilitation

Joint Plan Review Required: Barrier-Free [ 1 Roofing

[ 1Elec. | JPlumb. [ ]Fire [ ]Elevator Insulation [ ] Siding

SUBCODE APPROVAL for PERMIT Finishes -Base Layer . .

Date: B3 /3P /6 Finishes -Fina £l m&_s Imm_uw“ (exceeds &)

ign . Ft.

Approved by: § Energy L} Vm _ 0

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Podt

L1 oo oo ,\ﬂ. N TCco {1 . Retaining Wall - Sq. Ft.

Date: L] ol \ —b q Mwﬂ Other ——— e . o % Asbestos Abatement Subchapter §

>€:.u<o dby: ' /7 4 Final - \N\\ N W Tead Haz. Abatement NJAC 5:17

’ * Barrier-Free { ] Radon Remediation

B. BUILDING CHARACTERISTICS , k¥ Other_Concrete

Use Group Present Proposed Constr. Class Present_____ Proposed [..] Demolition

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD Administrative Surcharge $
Area — Largest Floor 5q. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Fioors sq. fi. 1. NewBdg. $%4,300.00 State Permit Surcharge Fee §
Volume of New Structure cu. . 2. Rehabilitation $ TOTALFEE §
Max. Live Load 3, Total(1+2) §
Max. Occupancy Load UC.C.F110 1 White = Inspacior Copy 2 Canary = Office Copy

(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy
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McHUGH

ENGINEERING ASSOCIATES INC.

November 10, 2016
(REVISED) December 16, 2016

Walter Gant

Senior Advisor

Quality Care Management

3349 Highway 138, Building C, Suite A
Wall, NJ 07719

RE:  Meridian Health - Brick Generator Replacement - #15.098

Dear Wallt:

It has come to our attention that the proper inspections were not completed during the installation process.
At the request of the building code official, we have reviewed the instaliation material provided by the
contractor. The contractor has provided photographs of the installation of the concrete pad prior to pouring
of the concrete as well as bills of materials utilized for the installation. The contractor has certified that the
photos were taken at the Jack Martin Blvd. site on May 25, 2016

We find the installation to be acceptable for the generator installation.

Please forward this letter to the appropriate code official(s) for their record. If additional information is
required, please do not hesitate to contact our office.

n /%

Very trﬁlly‘you_ré,; '

/ 'h'|

- g~
Brian F."Malloy, PE H/ ﬂﬁ{’o : ]JW
Vice President, Director of Electrical Engineering 2,; 54, Q ﬁ}?
/rb Wi i M
g
BFM:bjm
ce: Ryan McDermott, Brommer Architects

Michael Vershvovsky, McHugh Engineering Associates

XMRCHITECTS CLIENTS - ACTIVEWMeridian HealthiMeridian Brick\CORRESPONDENCE2016 11 10 REVISED 2016 12 16 Letter to Walter Re Pad Installation.doc

215.641.1158
138 Poplar Street
Ambler, PA 18002
www.mchugheng.com
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