BEE o

Q“ A0 _ |
QUALIFICATION CODE ADDRESS (SITE) L/f?é' d“‘*!(w‘ff"é" /ﬂ"jz

1110 (3 | =023 A&

BLOCK LOT PERMIT NO. A
V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT || pae
1. Building $ <
AT APPLICATION z }E:ﬁﬁ';f:g' \(, 2 9)
i 4. Fire Protection /LD
Application Completes: Sections |, 11, 1ll {optional), IV, Vi, and VIl 5. Elevator Devices
6. Subtotal 5
I. IDENTIFICATION — ’ﬂ 7. Less 20% for
1. Propsed Work Site at: YaS ack Md/‘lsh R[ it /-?ﬁzﬁ-ﬂ bt State Plan Review ,
2. Nameof Ownerin Fee:  Otegn County rledope/Confr Tel ( 231 ) ¥ - Row g gléb;;o'tl'ar:ainin oo $ 0/{1 "f’
Address Yas~ JacK flartin L. & Oty MT o2y 10. Subtotal 9 — )
street rmunicipality zip code .
1. Cert. of Occupancy N
3. Owmnership in Fee: Public Private > 12, Other ._——"7 e LT B
4. Principal Contractor: __ KK J. @rt'er Electt/c Tel. (¥ ) AY/- 327/ 13. TOTAL $ 1t}
Address U W, WestLeld Are. foselle K NI 02poyv
License No. OR, if new home, Builder Reg. No. FA S/ Exp. Date V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
. . Tel. 2. Height of Structure ft.
S. Archilect or Engineer ( ) 3. Area — Lgrgest Floor sq. fl.
Address 4. New ng Area sq. ft.
6. Responsible Person in Charge of Work 1?4 | 5. Velu New Structure cu. ft. S?—
Tel. (232 ) FY0 - Az oo -\ E@En m -ﬂ vd 6. Con ion Classification [—
if 7. Tota Area Disturbed sq.ft. [
P EA = . - - © 8. Fioo ard Zone - =3
A A//[ Froes Camier Bledte 7 pRo - Al 2Z 9. Bas¢JJlood Elevation . 2
JAN 1 6 200\ 10. We yes -
no = -
1. Mage Load =)
12. Ma cupancy Load &y
Le—2 -
OPTIONAL (for office use only) = E
Il. PROPOSED WORK Est. Cost [ Piars Date Rejection | Approval | Re- Resubmis'mDates Re- VII. DESCRIPTION OF BUI| T E
1. [ Minor Work Rem Rec'd Date Date viewer | Approval [B#fjection viewer A. RESIDENTIAL g
2. O New Buikiing » L) 1. O Hotels (R1) (53 E
3 (] Addition —J 2. U Mult-Family (R-2) (&
' . 3. O Two-Family (R-3) BGEA g
4. [ Alteration H 4. 1 Two-Family (R-4) C
5. O Fire Protection AN 5. (1 One-Family (R-3) B g
6. [] Plumbing : 4 IR /1 V' A 6 (3 One-Famiy (R-4) CABO
7. ¥ Etectrical INETY V\f\,n TIh A ©7 1/ No. of dweling units: =
8. [ Elevater Devices l f L ! Before Construction . 7
6. [ Asbestos Abat. Subch. 8 ' After Construction 0 @
10. O Lead Hazard Abatement - Net Gain or Loss M - -
11, [J Demolition AY [ Vwln if2e/01 | W B. NON-RESIDENTIAL S
- ) %
TOTAL COSTS 0 ,JCED IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: o N
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group: @ 3
I, DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ P- N
i 2. [1 High Pressure Boilers 7. 3 Sprinklers . .
! U Partial Releases ) 3. ) Pressure Vessels 8. [J Smoke Control Systems in Open Welis 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4, [] Refrigeration Systems 8. [ Underground Storage Tanks

U.C.C. F100-1 {rev. ¥B6)



CERTIFICATION iN LIEU OF OATH.

I.  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 appiicable boxes:

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

of a certificate of occupancy.

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

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1 .vii:

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

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

t further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.JA.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.

| understan

Date

at if any/Jof the above statements are willfully false, | am subject to punishment.
! / 10/ 4
[

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

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

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

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

| understand that if any of the above statements are willfully faise, 1 am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone c \ )
Signature 2
e

. { ) LEAD HAZARD ABATEMENT:. include Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

U.C.C. F100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

- COMMENTS
Prelimin, Final Prelimin. Final Prelimin, Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

VWater Authority

Puolice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|ojo|lag|oyo|jo|lojoc(fayo|lojo) o

Name of Code & Edition
Building

Etectrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Oceupancy
Certificate of Compliance
Certificate of Occupancy
Certificate of Approval
Lead Abatement Clearance Certificate

Oo0OoooOonQ x

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE REISSUED

DATE EXPIRED DATE EXPIRED

U.C.C. F100-3 (rev. 3/08)
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TOURSHIP OF BRECK
411 CBAMBERS BRIDCE RD
DIVISION OF INSPECRIONS

Date 1ssued 02/02/2001
Control 4

Pereit § 41T O/ - OB

BCC HEY JERSEY
CONSTRUCTION

PERMITI
JORESTRICATICH Block_ 117¢ Lot__ 1§ fual
Hork Site chaég Contractor__EIRE J PERRIRR RIRCTRIC

Address___ 116 U BESTRIELD AVE

Oumer in Pee_ OCRAD COUN DICAL CRHYER ROSELLE PRRR. BJ 07204-
Address SAR felephone__{9081241-3171

mrmsrinmme BRLCRe [ 08724
Telephone {732)840-2208

FPederal Eop. Bo.

Lic. Do. or Bldys. Regq. Bo._ §281

15 hereby granted permission to pexforn the folloving work:

PATRETTS (Qffics Use 9__1

{ ] BUILDING { ] PLOUBING f 1 LEAG HAIARD ADATENELR Buiiding b
{8] EL.BCTRICAL [ ) PIRE PROTECYION [ 1 DRIOLITION Rlectrical 15
| ) BLBVAROR DEVICES [ ] ASBESTOS ABATRHENT f JoOTHER_ Plunbing |
{Subchapter 8 only) Fire Protection ¢
DRSTRIPTION OF EDRE: Klevator Devices
SERYICE AID LIGHT POLES fther
BC3 Frainiog Fes__ 24
Cert. of Oceupancy
. gther- £ . g
BOPR: If construction doos not ccr—spea within cpe {1} year of date of issvance, Total 1Y~
or if construction ceases for a period of six (6) months, this pernit is veid. Chack Ho. 2021
fash
Estipated Cost of Hork 8 30,000 Collected By ERP

pa/oz2/2001

Constrgction 9fficial

5.0.6. 1170 (rev. 3/%)

Date

02/02/01 12349PH 0O0ODOHISSZ

¥%07 SERV.007

HO10232 .

ELECTRIC $75.00
nen $24.00
a0} $15.00
CHECK 114 .00



(< SUBCODE

Date Receved 2/2/0 1

Control #
armasTegR| TECHNICAL SECTION Pemitt O /-02 3 2
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DBIG NO: 1-800-272-1000. aTy. SIZE ITEMS FEE (Office Use Only)
Block { _J Lot g Lighting Fixtures
Work Site Location Qh&\— @X\-JP\ \Qﬂ?\.rﬁn ‘ m.ﬁ\_l\d«r Arms Dﬂ. \&v\ v\J\\ Receptacles
Y25~ T2k _plartin_ Bid.  Likhes NT To820y - Switches
Owner in Fee/Occupant Oconn  Cornty rlafre [ Cnder  ((Berjt  Hosp e : Detectors
Address Y35~ TacK Marta Rl Brclcton " NT  OFAY ) Light Poles
- Motors—Fract. HP
Tele. { 734 ) PYO - .%b(co - Emergency & Exit Lights
Contractor T\x\_ﬁ T, Frorer (o Communications Points
Address :.wv b, oosHeld A, Alarm Devices/F A.C. Panel
(Sesefle AKX NT oDdaoy 000000 e
Tele. (£08 ) 24/~ 377 Fax ( P28 )2~ 9277 TOTAL NUMBERS $
Lic. No. $2 87 Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . __ KWElec. Range/Receptacle
Use Group Present : mﬂ% KW OvenvSurface Unit
{ 1PolefPad # [} Temporary KW Elec. Water Heater
Building Occupied as : Utility Co. — —— KW Elec. Dryer/Receptacle
Est. Gost of Elec. Work § ___ 3¢, ooe KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) e HP/KW Space Heater/Air Handler
] No Plans Required Type: Fallure Faillure  Approval Initial — . KW Baseboard Heat
oint Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. _ KW Transformer/Generator
{ 1 Fire [. ] Elevator Constr. Serv. — @ AMP Service
_ _ Elec. Plans Approved TCO ____ AMP Subpanels
_ Lo ﬁu Other - ___ AMP Motor Control Center
>%3<3 byl AA Service - NM\O JUMA KW Elec. Sign/Outiine Light
Final e e
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e
:W@\ ] cCo [ ] CA Final Cut-in-Card Date issued
ate: o \ Administrative Surcharge §
Approved by: C\\u Minimum Fee §
& DCA Training Fee  §
C. CERTIFICATION IN LIEU OF OATH @LC \o/ TOTALFEE $
v w\w A0
re/Contractor’s Seal and Signature
U.CC. F120 . ,
{X] Licensed Electrical Contractor [ | Exempt Applcant (rov 396) 3 Pk = Oftnn cemy ) & G Aoy




ELECTRICAL

ﬂ SUBCODE

ue o <2/0/ 0

FEE (Office Use Only)

L R B B

Contro! #
TECHNICAL SECTION Permitd S [ -0 3 A
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, QTy. SIZE ITEMS
Biock 1o Lot 13 _ Lighting Fixtures
Work Site Location ©¢® 4 Co. ¥, \\\\u\,\; Comfer (8. A 1/} Receptacles
A\LV\ T < ot an %_.t\\ \“.‘\«ﬁu.l YT \“&\.N\\ - Switches
Owmer in Fee/Occupant o . o oA i e by (B Mosp e ; Detectors
Address __ 45 T K 4ot B & e PF Cxy 9 Light Poles
Motors—Fract. HP
Tele. ( 2 3 } PYe - .o.ﬂ e . Emergency & Exit Lights
Contractor r\ Fix3 LY .\.\. I e g Communications Points
Address L v e e d A Alarm Devices/F.A.C. Panel
SRV IR Y 4 NT 7pcuvy
Tele. (Yo ) 207 7% Fax (¥ ) _drr Y377 _ TOTAL NUMBERS
Lic. No, §2x/ Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS —_— KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ] Pole/fPad # [ | Temporary { | Other KW Elec. Water Heater
Building Occupied as Utility Co. — _ ____ KW Eec. Dryer/Receptacle
Est. Cost of Elec. Work  $ Bv vow KW Dishwasher
! HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS ] Dates {Month/Day) — HP/KW Space Heater/Air Handler
No Plans Required Type: Failure Failure  Approval Initial — . KW Baseboard Heat
oint Plan Review Required: Rough —_ —  HPMotors 1/+ HP

[ 1} Buiding [ 1 Plumbing Temp. Serv. _ KW Transformer/Generator

[ ] Fire [ 1 Elevator Constr. Serv. _t E AMP Service

| ] Elec. Plans Approved TCO ———— e AMP Subpanels

Date: _ | J o i Other . - AMP Motaor Control Center

Approved by \ A A Service KW Elec. Sign/Outline Light

Final —_— —

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued R —

[ 1co [} .OOO h ] CA Final Cut-in-Card Date Issued

Date: , . Administrative Surcharge

Approved by: Minimum Fee

_ P\ . DCA Training Fee
c. omﬂ_m_na_ozwy_ﬁu. W TOTAL FEE
I hereby certify ?ﬂ * o 350_,2. record and am autherized
pewq_m fisted on this application.
F .
[ ] Exempt Applicant Mﬂ_ﬁs 3 P e Ofeaon Copy

[¥'] Licensed Electrical Contractor .~
v -

.

2 Canary = Office Copy
4 Gold = Applicant Copy




JAN-15-2081 13:56 KIRK J FERRIER ELECTRIC

JSSP Sgries l
Square Steel Poles

Shah J Buse Cover
Fabricatec from high rode structural steei mbe, o shaft  Fohcicared from haavy ghuga quelity cnihan sraal, the gy
contorms to ASTM specifieations. Ir meers or axconds iece enver concanls bast. 43S plustic is supplied vith
miviinum yisld snenqgth of 55,000 psi. Wail Ihickness is e Sigey,

aither 1 & go (120 wail} o 7 go (180 et o5

spetified (see ordering informetion). A reintarced hand Standard Finfsh |
el is lumished with caver. The SSP Series is [urnisled wills on eledwslulicolly apulicl
red oxide primer aver 2 ftoge deoning process.

Bose Plate

[ubrictited Trorn shuelural quality ot rolled slewd, e Pointed Fiaish {oplional)

base plate cneets o exceeds aiinimum yield stength of A choice of qavanizcd of gainsed finish is availgale, The

Mounting Hole 36.000 g, Rolr holas aia <danad to grovice 1™ bl pringed finish 's an slact astatically applied arrylic ename)
Detail ity on eitler side of balt circle centerline. ever red axide priner of{powder conling, syecify calor,

]
Anthoroge Fixture Maunling
fichar halts ma mada af hat salled ctoel bt with misk * o sidas of 1he SSP Safias palas are. pir-drilled. Optinnal 7
mutn yield slrengll of 50,000 psi. Bolls hyve an *L” 378" tenont wad nther ntouating binckers gen ke marl:

hend on one ead and are threaded on the athier aud, oble. See next poge for [rounting codes and movetiny s
Relis ara galvanized 177 from the top of the thiead and— faeil, I

are furnisaed with two nuls und b washers. See nexi
page for anchor bolt specificulions.

Steel Poles 4" Square — 11 Gavge (120°) |

Cataleg Humber Pale EPA Ralings
Buse Wind Yelechy (MPH) F thea . fix.
Felr Lote With 1.3 Wind Gus) Factar Yoot ks thipping
Mounting height f. (. v 0l o cesourn  wilby
HeighI 10 S5P10-4-11-{aXh} 3.15 _ _JU 6 o 21!_ L l_l_?_ ' 145 13 .
14 S3P14-4-11-{a)h) 914 174 15.§ 1.7 : | 498 Iqﬂ
W SSPZOA-Ti-uilb) 9.5 9.4 81 45 T i0

3 SSPIS411-4allb] 95 T YT 150 R
Steel Poles 4" Square - 7 Gauge (.13 lﬂi
75 SSPES-T-(alh) 315 1.4 17 sS4 m 25
Steed Pales 5" Squore — 11 Gavge (.12

B 5 ssPassliae Mo 9.4 SRS %5 73 )
d 0 sseaosatqam 6o v 240 . ~iso 265
I SSPIS-ST-lah) WS n3 155 N s 30 .
W SSP30-5-7-(aibl s 10/ 57 19 " 7] e
I seassamn g 58 18 - T I

Steel Poles 6" Squere — 7 Gouge (.18

W SSPARAT-elbl 20 167 101 44 W 510
37 SsPIS-AT-en 120 5 sy e 37 0
LW SSPaRa-Talibl 12.0 50 K . T #s

Other sites available vpan roques, o

tniPole Fruish: Indicate fnish in space () .

Description

" Mime Monge iz Galvanized .

P | ¥4 K GLY

biMaunting Code: Ser defail neat poge.

(24 ) : B :
- ' TOTAL P.@3

JAN 15 2081 11:15 PRGE. B3



[

Health System

BRICK HOSPITAL

JERSEY SHORE MEDICAL CENTER
POINT PLEASANT HOSPITAL
RIVERVIEW MEDICAL CENTER

BILL TRANSUE
Maintenance Manoger

Tel 732 2956571
Fax 732 840-3398

Meridian Health System
Brick Hospital

425 Jack Martin Boulevard
Brick, N| 08724
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MEDICIAL CENTER OF OCEAN COUNTY
TO: Tom Rospos, Brick Township Engineer
FROM: Ray Fochesto%acility Manager, MCOC

SUBJECT: Additional lighting to address our safety concerns.

It has been brought to senior managements attention that the lighting in the
- new parking lot by Rt 88 is inadequate and staff going home after the

evening shift feel unsafe going to their cars. T o address this matter we
would like to install an additional eight pole lights which are marked in
yellow on print. Would you please review the print and give your approval
to proceed with wirk. Thank you for your time and understanding.
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Clclag Huniher
Fjlnum'ﬂg Warlage ] . Mounling (eds
. St i) Lamp {add movating codel {lnsant Cade ¢l < in (or. #}
t I3 175w HH FFM=417-(a){b} 1= |17 Clowe Pole Mty
2504 HH FFM-425-{ald) TTY Eatanded Fale A
Py , TOWAHT . | ... . FFMeA3I4alD) 3= 7 i Sip Pilter
A s T J5ONART o FEMCA3S-(allb) T4z Yoke Bawnl
P& 400N I LRI §= 17 falcadad Pole M.
i) 1000 MR FFLC499-(cllh) 8= Whaol Naualig
e | SaW 5P FEm2S15-{alth]
250 WS FEMISTS-lh)
2500 HPS-F sctran FEM-a25-(all]
400W HPS T RIS 40-Lajib] i
400W HS-Pelieiren TEMsA0ta)
Ty e FRLS99-1a(bf [For well Meunt brockols see page 21}
1a]¥aliage Sulfia Key: Indicara voliage in tpateltal
Dasulptian IR
T 477 Vol wever N0 Ve 00 Vo A
: i 277 3 B [ " .
) -_-: - . ) luppud 63 1/7Y T
i!l}ﬂ_;l_i_l:s: Indirate cpriom in spaca {b] {Facrorg lnstalled) SUFFIX
Dastrptlon ) (L]}
Fusiny tUl-Pmdinql -
Yngle (1707 8 1777 i P )
Dual (204.740.140Y) o ’ T
ﬂlmgll Sl laire B N .-
Wy T W00V T Z0Vah  4EDVea
== - a = -
Ouertz Standhy o ' T Q
__ Mndodes Qlomg: 1S0W = 147 250W - 20°) Hom daloy-relay iype e -
Phoig Lameral 4

JAN-15-208%1 1@:56

B SRNS Forwa

KIRK J F=RRIZR ELECTRIC

Il LT R

- A vwigt lok rneepicele and matihing nhcfg.ce_ll aru wpglied, Soucify volluye in pasition [al of atder sude . -
b (heage Suffic {a) 10:

120 Valr vl | oAV Moot 480 Vol

— ; e PR

White Hauving [Custem Caless Lvuiluble: Greaelt lacrory lar ud-nl_rzj_'ﬁna‘ dutivary,} ___ w L .
Astessaries: (Fiold-Instailed) 167 housing 13" houting

. Dusuipiia (uIvJ .t:g Humber Catglog Yurtbee -
- T e Guerd o G186 v we.ns T
¢ Vordal Shreld TR 521 o

* Derats reduted facknl lamy.
3 Sae pages 10 - fenan Adopiar for reatricfiam

-.:m»-.z.mr:s-wm"s-'@-‘:- S
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JAN 15 2081 11:14
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MEDICIAL CENTER OF OCEAN COUNTY

TO: Tom Rospos, Brick Township Engineer

FROM: Ray Fochesto%acility Manager, MCOC

SUBJECT: Additional lighting to address our safety concerns.

It has been brought to senior managements attention that the lighting in the
new parking lot by Rt 88 is inadequate and staff going home after the
evening shift feel unsafe going to their cars. T o address this matter we
would like to install an additional eight pole light§ which are marked in
yellow on print. Would you please review the print and give your approval
to proceed with wirk. Thank you for your time and understanding.

I e
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JAN-15-2081 19:56 KIRK J FERRIER ELECTRIC F.ez2

| G K Sries
} ® p —~ - L]
;. - \ Forward Throw Luminire
! To build catolog numbers refer to inside front cover y
k P . .
Forward Thraw Luminaire Order Information Falinge Rongs:
Calalog Numbar 17e o0 4
Hawing Wanag ) Mauallng {odc 73-1000W .
. S lsq) Lomp {add mevnting cods) \Ingart Cade ut 7 in (ol #} :
t W 175W KA FFM*§17-(uHb) V= 142 Close Polo D X
250W WH FFM425-Tr)cb) 2= 6 bunded e M ;
; s LT I D T T 3= 2" & Slo Frer
hooes - U JSONNHT [T pMMNE) 4= Yoke Mount
£ Q TR [T 5= 17 balendod Folo M.
i i) 1000W MH** _ FRLT499-(ohb) 8= Whhout Mownting
g W 1 SOW HPs FEMZ515-{ol (4]
250W NP FFMES 25 folfh)
; 250W HPS-Pulschian FEM7625- (al(b)
400W HFS FFMZ540-(oiib]
A00W HPS-Fulsetran FFM7540-tal(b} ]
: m 1000W H5S FFL$#3-{ullb) ) (For wall ovoual bracksts ses page 21}
Lotip fncludid
{ai¥eliage Sulfla h’f. Inditare volioge | spacelta)
Dasalpiina ) ) )
. 20wt R T T LI T Mountings
: i ] ) 4 5 » '
- v N : _ .
— : - gl - RN | 1/2" Close Pole Mount
{Wi0gHany: Indicate cpiions in spaca (b] {Fauary lnsictiad) _ SUFFIX
Oasurlptien _ ) ' L b
fusingﬂlk-hndinui _ .
; Singla {170V & 277¥] ) ’ N F )
duol (206-260-480¥] 1 ) ’ _
< Chonga Sulfx (o) i - o
0 120 ¥alt 3T Wb 208Veh 24D Voh I
. A LN N
.' Ouairz Sndby - ' q
e o Uncludes 0 lomp: 150W = 147, 250W - ") Nen dulgy-reloy Iype . . B
b Hhote Coniral r
- A vuis Jotk cacepiocle 12d monthiag phorotell oo wopfind. Speify volloge in position (4] of atder ude .
5 Ch_ung: Sullix (a] 10! -
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JRN=-15-2081 18:56 KIRK JF FERRIER ELECTRIC

SSP Saries |
Square Steel Poles

Shah Base Cover

minimum yiald strengrh of 55.000 psi. Wa'l lickness s <o sizes.
either 11 go 120 wall) or 7 yy €180 wiell) o
specified (see ordering infornation), A reinforced hand Standard Finish

Bose Plate

base plate meets or exceeds minimum yield shength of £ choice of qalvanized o

abricarted from skuduenl quolity ot rolled sleel, the Painted Finish (gTiunul)

Fobrivoted from high rade stuctural stoci whe, ha <hafl  Fahricared from heavy gfuga quelity ailan snal, e tusy
conforms o ASTM specifications. r mears ar axennd Piece caver concans bosl. 485 plustic is supplied wills

ols f5 hirnished with caver, The SSF Series is fumisleed will an electrusiglivally vpplizal
ted oxide primer over 2 Hoge deoning process.

peinted finish is ovailabie. Tha

LU IR 36.000 9, Relr holas ore slartad to pravida 1 finsibil- -~ prinved finish is an eactastaticnlly applied oerylic enemed
Delail ity on either side of bolt circle centerlive. aver 1ed oxide primer wlpowdcr coating, specily calor,

Anchoroge Fixture Mounfing
Anhar balrs gia mada of hat ralled steef bat with mini- Two sides of tha SSP Sejins
mun yield sheagll of $0.008 psi. Balls hyve an " 3/8" tenen wud athes n)

Halts are golvanized 12” from the top of the thrend and ol
are furnisned with bwa nuls and tww woshers, See nexi
page for anchar bolt specificutions.

Steel Poles 4" Syvate - 11 Ggu

e (.120")

polas are pre-drilled. Crpricaal 7

ouating brackels arn abin eval-
bend on ene end ond aie threaded an the gtler aud. ghie. Sea next poge lor [nounting odes end wmeunting hol
|

Catalog Number Pale £#A Ralings
Buta Wind Yelodty (MPH) I Mga_fin,
Fale fute Willy 1.3 Wind Gust Facrar U (lhs} Shipping
Mounting Heigh $4. (] W% o casbu Wk
Heiglﬂ 0 55P10-4-11-(a)(b} B W B I8 ' 768 18 N
14 SSP14-4-11-(a)(k} .18 1t 15 Nz | a9 Iqﬂ
SSP20-4-11-(0l(b) 3.75 3§ §.1 45 PoMa 140
SSPLATIOE) 905 T 26 Wb 150 o
Steel Poles 4" Square — 7 Gavge {.130")
$SPTS-4-F-{aib) 3.7 104 11 s4 70 245
Steel Pales 5" Squore = 11 Gouge {.129")
1% SSPIS-S-11-mil o 58 £3 17 P11 128
FTZT AN TNTYREY ] Py 10 is0 285
Steel Poles 5" Square - 7
3/ S5P2S-S-T-lalib) 15 IS LS S ] | 75 1
W SSP30-5F-qallhl [T 'Y EEX) T m
35 SsPassAdaiht il 58 15 . i 150 40

Steel Poles 6" Square = 7 Gauge (.18
y I S5P30-8-T-(eltb) 120 187 W01 WA W 50
377 ssPas-mah 10 25 s I i 0
W 5sPIve-T-Galib 120 5 K] . 128 805 _
Dikey vizes gvolloble upon requast. -
tniPole Fimish: Indicate Finish in space L . .
Dum'pliun- . K
" hime Beanic Thaek Galwanied o
? T oLY :
blhaunting Code: See detail neal page.
: ’ |
{24 ) - ;
' T TOTAL P.B3
JAN 15 2801 11:15 . .0 o L o PRGE. 03
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orword 1nrow wuiminaire

Dimensions
FFiA FFL
length 164" 234"
-Width 164" 234"
Depth  7.07

I
D
L

Bpprox. Shipping Weichts: FFM - 38 Ibs,
EFL - &8 Ibs.

EPA Ruting: Listed on pages 30-33 with
various mourting options

KIRK J FERRIER ELECTRIC 1‘/ - + P.a1
B . fﬁh/

Housing

The 16* sanmless, die st oluminum housiny und inne-
votive 73" exiruded etuminum hausing ure staadand with
aut weother cesistont bronza polyester powder tapcoat.
Consult foctory for nvailabiliy of other colars. Two sizes:
167 squae x 7 deep ond 23" square x 10" duep.

Optics

This compuct Type M farward:- hrow reflecter has n main
beam of A0°+ from verticat (30 from hediznatul}, pro-
viding wile lateral distribution and impsoved uniformities.
& supplied backlight shield pemmits precise culoh
adjustabiliry,

Lens
A clear, ompred glass leus &5 eld sseuicly in o din cost
ol oluminum exteoded door lamn,

Baflest

Al fixtres are stondard with o high pawer factor mull

tup bollast {excent 480V), &1l unils re supylied with o
36" S0W16/3 cord conmected to requested valinga, If
ne volluge is spetified, cord is connected Ty 271V levd.

Mounting
Far complete mounting aptions refer e poges 20-21,

Criterin:

Writoge: 400W

FF Seidet Luminsie 97 verbical 1,
Mounting Height: 25°

Rounting: 127 Extandec Pole Mount
Pale Sancing: 4 fimes maunling height

i

!
Lamps ’
The 16 size utilizps 175-400W nogul Sase lmmps %
737 size utilizes 1100W MH mogul base lamps. (b [1H21
lomp 7 sloadond i) the 320+ 400W M fixtures; o R13/
lurngs s standord i the 1000W MH firtarss) . [or signil
ennily lower mgiarkauice cos’s for 250 & 400 1IPS .
tires, 0 Pulseleon™! lemp wirh its own builtin igniten is
uvolloble, (See Fixture # FFM=625 & FFM*640 )

Gasheting i
Complete silicane fusketing asound the lons Frovue ol ot
mautling poirls povide o woterright seal

Labels ‘
The FF Serias !umitimiles are UL listed fer wer Inratians

Worronty |

The FF Luminaite ﬁl»ld Iy C.EW. Lighting, Inc., untess il
wice spacified, willlbe waronted to ha free ol deligly in
mulerivls and workmonshin undar noimal use o servics
for a pesiod of Fva(5) yeors Fronr dute of shipment. Ii
found 1o he defeciibe by us, we will replace 1he non-pa-
founing povis ot y ods,

i

i

i

150 L. \. | Y R
00w My frTmnl-Tllmw | urminniee a1 2% ahnquet

neight, 0 ve|lical 131,

|
|
i
.‘

Forward Throw LurinaireF ole: $podng Seledtion Guide

Lamp Desired Dexign | Cotalog
Type Mouvating Halght Fastcondles | Kumber
Mol Halids I
400w w® 130 ) FIM2490
400 143 93
10008 - w 4 | FRL249Y
1000w w I
High Prrssurs Sadival i
wow 0 12 FEN2525
A00W L 5 124 FFMZ540 '
aon - ) 2 |
looew - ki %54 : FFLZ59Y
1000w 35 183 !
*Initia} factcondles essuma 4 flaodlights por paly. |
!
i
TOTAL P.B1

PRGE.Q1
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THE ORDER
OF

SUMM[T 1050 RARITAN RD,
mm—— ] ARK, NJ 07066

ll'DD EOEl."' 'DELEDELEEI I-EBD ?EDEEBII'

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date: of/zﬁ/ _
Business/Development. __ () (7 SPLA LAY /M(%// Wﬂ/
Owner/Applicant: /{/M/@ '}{'M/
roperty Address: SIS Al ST L
Block: /70 4 Lot: s

DEPOSIT RECEIVED

Manda pment Fee
Commerci

Residenlial
Inclusionary Development Fec

Check Number 0?&0?4/
Estimated Fee $ /J&

Deposit Amount $ é()/&&

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fec
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee $

Less Deposit $

N Final Payment $ ’

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.5.A. 52:27D-301 el seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's Office by:

KO’HHIT \DWO\-«M 2.-2-0 |

Slgnature ! Date

AURT PRELIMIEARY APPROVAI



