BLOCK , M€ oT< {4 °  OUALIFICATION CODE __

ADDRESS‘(SITE)ff_ﬁ?__’x_,/_mj_&gi_ﬂm_giug_ PERMIT NO 08 - ‘ ‘KGIZ)

CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

i)

Update

Y %) 7 JM” 4% b fo5Tov %V .

_ 1. Building . $ ] i )
\ : Electrical ; v 1D
NIFORM 'n'.‘wiml:t'nuN A P P L i C ATI O N 2 © ”FJa /Hﬁ /AY JD
0 06 a& 3. Ptumbing 41775
4. Fire Protection : =
A It i), 1V, Vl
pplicant Completes: Sections L ill, fll (optlona )y and Vi 5 Elevator Devices. ) i
1. IDENTIFICATION — 6. Subtotal $
1. Proposed Work Sité at. Noerngey) Qrrav rfoemm* Susten TRC 7. Less 20% for State Plan Review A
’ ) . . en A B T 5 8. Subtotal . s L] VAl
2 Name of Owner in Fee: NOTTH 2 ra>  Ocuin HO BURL ovigen LW 9. State Permit Surcharge Fee 1“1
Tel. { ) e-mail - 10. Subtotal -
Address 11, Cert of Occup 35
sleat : TELRCIDENY e code 1 2 Other 2 @ A -
3. Qwnership in Fee: Public : Private 13. TOTAL S — ! # :
4 Principal Contractor: (9 0C.__Ae&nc pt@e “TaIC . T (132 1922- 9t VL. BUILDING/SITE CHARACTERISTICS, ' (office use only)
Address AL QX’! [wAve. =y s 1] 'Ww he Rebt Brwe  omai 1. Number of Stories 4/ 7
License No. OR, if new home, Builder Reg No. Exp. Date 2. Height of Slructure ‘Av f.
3. "Area — Largest Floor nv J sq.
Home Improvement Contractor Registiation No. or Exemption Reason (if applicable): 4. New Building Area " ST70 q.
an - ] 5. Volume of New Structure
Federal Emp. ID No A0 D\D31RG FAX: ( ) 6. Construction Classification ﬂ//(/ P"(ﬁéﬂéﬂd // ju
5. Architect or Engmecr 1@(‘ el Blracemy ! Contact £& B’ Lpernny 7. Total Land Area Disturbed Q.
Address A0 wrn\_. & Q‘ wrago NI OF* R‘ 2 " e-mail SDONca b Doy, COH g gf:eg :zgjrgésggon A'l'ﬂ A
Tel ( (0% ) 9213985 FAX: (4209 ) G230 -0223 u 10. Wetlands .yes __ o ~
6. Responsible Person in Charge orice Werk has Begun - j;p /4"”["#0 1 Max Live Logg -
T (730 ) 9339766 Fax (229 ) 933 - 9 /6/ 12, Max Ocoupancy Losd Y
. OPTIONAL (for office use onty) )
l. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDQ“G ;JSE
1. O Minor Work - : R;g’d by Rec'd Date - Date viewer Approval . Rejection viewer A. RESIDENTIAL ks
2 3 New Building (dl— 15[gog ] (/] Jf(}%‘ {/ 111.7/09 ¥ 1. State Specific Use: O
) - ~ e — ;
3. [{] Addition 7 — l y ]’09 j!‘gf? |~ 2. Use Group; ——e—m
. ] Z) " ng:
4. ga. Reparr Q LS 3. Change in Use Group, In@e Former:
L b. Alteration _
[ c. Renovation ) y i _ Income-
[ 4 Reconsiruction . 4. No. of dwelling units: Al Units  restiicted
5. [ Fire Protection #0000 G GotXe T / . Before Construction
6. §] Plumbing ‘ 71,000 e/ ‘7)/‘ v ,/,fj A1) After Construction
7. (X0 Electrical ) 4,000 . 2 3C g (- " Net Gain or Loss
" 8. [ Elevator Devices ‘ | B. NON-RESIDENTIAL
9. O Asbestos Abat Subch 8 Y/ /AI] / /’ < 1. State Specific Use:
10. [ Lead Hazard Abatement i N 2. Use Group: | — 2
11._[] Demolition %70 000 | (Ao [ESIOYX 6 2@( /Y E 3. Change in Us/e Group, Indic e
TOTAL COSTS 1459 990 ' ' . ' '
1. DO YOU WANT: (optional) iv. DOES OR WIl:L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ‘ » . , .
1. [ Partial Releases ‘ 1.0 Elevators/EscalaiorsiLifts/ 4. U Refrigeration Systems 8.C Smoke Control Systems in Open Wells
’ ) Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processin
- s 9 2.0d High Pressure Boilers 6. (0 Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels a4 Sprinklers

Reorder From OCS Printing

U.C.C. F100-1 (rev. 12/05)

Plans in Back -rolled



CERTIFICATION IN-LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)

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

Mark the following applicable 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 purchasrng this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, 1 ACKNOWLEDGE THAT 1 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, EMPLQY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO' PERFORI\/I WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () 1 further certify the following as required by the New Jersey Uniform Construchon Code, N.JA.C.523-2. 15(e)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.

C. () [liurther cerlify that | will perform or supervise the following work:
~C1. () Building - . C.2. () Fire Protection

| further certify that | will perform the folloyving‘work:
C3. () Electncal C 4. () Plumbing

" D. () lagree to ‘advise all contractors on this project that they are required to be reglstered with the New Jersey Division of
" Taxation and to comply with all New Jersey tax laws.

l further certify the following .as required by the Uniform Constructlon Code, NJ.AC. 5 23-2.15(a)5: All requrred State, county,
and local prior approvals have been given, including such cerlification as the- construction official may require. -

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

,Signatur'e l v ' i ' ' © Date

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

| héreby certify the following as required by tne Uniform ‘Cons'truction‘ Cede, N.J.A.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 following as required by the Uniform Constructlon Code, N.J. A.C. 5:23-2.15(a)5: Al reqwred State, county
and local prior approvals have been grven |ncludlng such certification as the Constructlon official may require.

N agree to ad\nse all contractors on this project that they are required to be regrstered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

(\/{ Check if contractor.

Agent Name (7 j(, ﬁ SIQC l("#f‘ . _ﬂ! i -'
Address Sl x(/g/((fﬂ/fb“///) A /Q

R Ked frank, ' NT 07790 1
Telephone (73~ ) _ 233~ C}H?‘)

Signature 0/) A

. () LEAD HAZARD ABATEMENT: lnclude Homeowner or Buﬂdmg Owner Affidavit as per N.J AC. 5 17.

. ucce F100-2 {rev. 10/2005)
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Date Update

= ; Control # C-08-004593
'—| PERMIT UPDATE e e
IDENTIFICATION  Block: 1170 ‘ Lot: 18 Qualifier
Work Site Location: ri i Contractor
o . ___ Address PO BCX 548 312 SHREWSBURY AVENUE RED BANI\
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEMINC © NJ 07701
) %1350 CAMPUS PARKWAY NEPTUNE NJ 07753 = Telephone: (732) 933-9166
o . __ Lic. No. or Bldrs. Reg. No.
‘ Telephone: i . Federal Employee. No. 22-3138786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
’ Building $0
(3J BuILDING PLUMBING [0 LEAD HAZARD ABATEMENT | Electrical $0
(3 ELECTRICAL (] FIRE PROTECTION O pemoLITION Plumbing $150
Fire Protecti :
O eevatorpevices O ASBESTOS ABATEMENT [(J OTHER - e Frotection 50
(Subchapter 8 only) ' : . Elevator Devices ___ $0
. DESCRIPTION OF WORK ; } . o Other: $0.00
PLUMBING ALTERATIONS _ DCA Training Fee - $2
COFee _
‘ Other v $0
. Note: If constuction does not commence within one (1) year of date of issuance, or if Total _ __$152
construction ceases for a period of six (6) months, this permit is void. : Check Nb - : 5392
Estimated Cost of Work _$1.500 eck No. —
Cash $0
: _ Credit . $0
“ Construction Official - Date Collected By I tion A t
U.C.C. F170 i
equiv (rev 8/03) . . .
" 1 WHITE - INSPECTOR 2 CANARY - OFFICE . 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work mstalled conforms with the requnrements of the
.Uniform Construction Code.

‘The owner or other respon5|ble person in charge of work must notify this agency when work is ready for any required inspections specified below.
iRequests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. .

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. ‘

2. Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
‘plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectlons and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat '
. producing devices and Barrier Free subcode accessibility, if applicable.

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

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
) equnpment electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
. Barrier Free accessibility, if applicable; and venfcatlon of compliance with NJAC 5:23-3.5, "Posting structures".

. D ‘A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.




CONSTRUCTION e

P E RM IT Permit # 08-1893

T nm SrvIre
cutg

IDENTIFICATION  Block: 1170 ] Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ ~ Contractor _GJC ASSOCIATES

i I Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC NJ 07701

%1350 CAMPUS PARKWAY NEPTUNE NJ 07753  Telephone: (732) 933-9166

Lic. No. or Bldrs. Reg. No.

Telephone: Federal Employee. No. 22-3138786

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $147
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT Electrical $145
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $40
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER Fire Protection 378
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: ' ) Other $0.00
COMMERCIAL ADDITION MOBIL DOCKING STATION ' DCA Training Fee $14
CO Fee $35.00
Other $60
Note: If constuction does not commence within one (1) year of date of issuance, or if ‘Total $516
‘I:Ez:?rt\:::g(glo:::ﬁ;?; a gzzlgg:g six (6) months, this permit is void. - Check No.. 13834
Cash _ %0
: ] g Credit 30
Construction Official . Date . . Collected By Inspection Account
U.C.C. F170 : -
equiv (rev 8/03)

1 WHITE - INSPECTOR . 2 CANARY - OFFICE : 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction'Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the -
Uniform Construction Code.

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

[:] Required inspections for all subcodes for one- and two-family dwellings are as foIIows;’_

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling. . . -

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material. ’

4. Installation of all finished materials, sealings of exterior joints, plumbmg plplng, trim and fixtures; electrical wmng, devices and fixtures;
mechamca| systems equnpment ) B ) .o - - -

Addltlonal required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. ,

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

l:l A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

[:] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



- ;i'owriship of Brick
Zoning Permit

* Approved: ! Tuesday, May 20, 2008/ Number:  |2008-497 |
Block (1170 | ot [18 | Zone: [H-S, Hospital Supp. |
Property Address: \425 Jack Martin Boulevard ‘
Applicant; 'Joseph Amato; GJC Associates, Inc. ‘
'Pro_perty Owner: ;}Northern Ocean Hospital Systems, Inc. :l
Existing Use: !Ocean Medical Center l
Proposed Use: » . ' |Ocean Medical Center '
Proposed Construéti'.on: B Addition to the hospital building for the installation of a

|portable diagnostic mobile docking station.

Conditions: - : .Miinor site plan approved by the Planning Board.

: 1Case No. PB-2612-MSP-7/07. ‘
Resolution adopted on September 26, 2007.
Maps signed on January 7, 2008.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced. ' K o

B | BN (
Michael P. F@y/lér, AICP/PP S Sean Kinnevy \J
- Administrative Offlcer - - ’ ~ Zoning Reviewer




TOWNSHIP OF. BRICK ZONING PERMIT APPLICATION

{Please Type or Pnnt Nqatly in Ink Not Peneil) ) -

Applications missing any of the following information
will delay processmg and may be returned {o you.

o 10 -
sLock_ 117 or_ 16 __ QUALIFIER

FROPERTY ADDRESS bor K Macts, Blvg-
PERSONAL NAME OF APPLICANT Jos v/ z¢k 74
BUSINESS NAME OF APPLICANT 7C /4f Focios )lcf

MAILING ADDRESS OF APPLICANT _ S(J (Y_lLfY/wJ ber v, 0 7 70/

PROPERTY OWNER'S EULL Nami. Vo therin OcCean. /7101/74% ( jg

PRESENT USE OF PROPERTY (check all that apply)

O Vecant Lot O Single-family dwe] eling O D}Iultl family dwcllmg
O Commcrma I (please describe) A ulj/l

PROPOSHED UUSE OF PROPERTY (check all that apply)

O Vacant Lot 11 Single- farnily dwallmg Mulu d el?
T Commercial (please desceribe)_ AQ'L \Z’ dy’L:ﬁ!_L—“ fl\"l 7 b i o

PROPOSED CUNSTRUCTION (check all that apply)

S/Ncw Building (please describe) . .
M Addition - Height _ _

O Alteration

01 Porch or deck - Heighi R

O Shed - Height ' ' L

[J Fence - Type : ) Height ) ’“*g
0 Swimming Pool 3 in- OTound J above- ground '

3 Other (please describe) Q‘DA,[ d’g c_é_: LS J"‘th 7% Yoy : _

_Heighe

CHECKLIST

13/!] information completed above Note: No partial, taped, faxed,
LI Two (2) copies of a plot plan containing: veduced or enlarged copies
U Al existing and proposed structures ) can be accepted. -

03 AN dimensions of the lot and structures

O All setbacks from the struetures to the property lines
O AH adjacent streets and waterways

0J If applicable, include a a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signad, and/ur the date that the SUblelSlon raap was filed with the Ocean County Clerk, along with the file

map and nymber.

Thc applicant certifies that all statements and Information made and provided as part of this application are true to the
best of the applicant’s knowledge, Informaton and belief. The applicant further states that the applicant will comply with

all other Municipal approvals and ordinances, arzjl/jro)?y e, ang Federal Regulations.
_ ry /
SIGNATURE OF APPLICANT Date ( of

Dath\/C’Q O/f (ycApproved () Dented

Reviewed by Zoning Office

March 2003 S




Brick Township
401 Chambersbridge Rd
Brigk, NJ-08723 wwormws = comommmes oo

Certificate

Date Issued 09/14/2009
S | Control Number . C08:002336 __
) Permit Number 08-1893

Permit Issue Date 06/26/2008

Certificate Number 08-1893

Construction Code Division
(Certificate of Occupancy)

- _ Identification
" Work Site Location: 425 JACK MARTIN BLVD. Brick Township, Block: 1170
NJ : S

Lot: 18 Qual:

Owner in Fee:

NORTHERN OCEAN HOSPITAL SYSTEM INC

Owner Address: %1350 CAMPUS PARKWAY NEPTUNE NJ 07753

Telephone:

Contractor GJC ASSOCIATES
Address PO BOX 548 312 SHREWSBURY AVENUE RED BANK NJ 07701
Telephone: (732) 933-9166 Fax: (732)933-9161

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

JD State . D Private

Type of Warranty Plan:
Use Group: 1I-2

Maximum Live Load: 0

Construction Classification:

Maximum Occupancy Load: 0

Description of Work/Use: COMMERCIAL ADDITION MOBIL DOCKING STATION

Certificate Comments:

Certificate of Occupancy .

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

0] certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy
This serves notice that based on a general inspection of the

_ visible parts of the building there are no imminent hazards and

the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

U.C.C. F260 (reve8705)

Date Printed: 09/14/2009

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

() Total removal of lead-based paint hazards in scope of work

i[:] Partial or limited time period ( years), see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent. -

D Total removal of asbestos hazards in scope of work

D Partial or limited time period { years); see file

{ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $35.00

22-3138786

Check Number: 13834

Collected By:  Inspection Account

Page 1
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Brick Township

Date Issued 02/20/2009
401 Chambersbridge Rd _08-
Brick, NJ 08723 o Control Number  C-08-002336

Pgrmit Number 08-1893

_Permit Issue Date 06/26/2008

C ertiﬁ cate Certificate Number 08-1893

Construction Code Division
(Temporary Certificate of Occupancy)

Identification
=~ Work Site Location: 425 JACK MARTIN BLVD. Brick Township, =~ Block: 1170

Lot; 18 - Qual:
Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
" Owner Address: %1350 CAMPUS PARKWAY NEPTUNE NJ 07753

Telephone: . i
Contractor GJC ASSOCIATES

Address : PO BOX 548 312 SHREWSBURY AVENUE RED BANK NJ 07701

Telephone: (732) 933-9166 - Fax: (732) 933-9161 _ .

License Number or Builders Registration Number: Federal Emp. Number: 22-3138786
Home Warranty Number: >A '
Type of Warranty Plan: D State D Private
Use Group: 1-2 Construction Classification:
Maximum Live Load: 0 : . Maximum Occupancy Load: 0

Description of Work/Use: | COMMERCIAL ADDITION MOBIL DOCKING STATION

Certificate Comments: PENDING FINAL SOILS, AFFORDABLE HOUSING, AND FINAL FIRE.AND FINAL ENGINEERING.

D Certificate of Occubancy [ certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.
O certificate of Approval a Tota'l rem9v§l of l.ead-basied paint hazards in Sf:ope of work
This serves notice that the work completed has been [J Partial or limited time period ( years); see file

constructed or installed in accordance with the New Jersey 0 )
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

D Certificate of Continued Occupancy D Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partiai or limited time period (  years); see file

visible parts of the building there are no imminent hazards and 0 i A

the building is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

0J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no later than until
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Temporary Certificate of Occupancy

The following conditions must be met no later than:

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: 05/01/2009
Conditions to be met:

PENDING FINAL SOILS, AFFORBABEE-HOUSING; AND FINAL
FIRE. FINAL’ENGI-MEERING

Fee: $0.00

r
on : uct on Of’r‘ icia . Check Number:

Collected By:

Date Printed: 02/20/2009  U-CC. F260 (&v. 08/05) Page 1
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SAPHIRE ASSOCIATES, P.C.

A R C H I T E C T U R

- & '005—‘”

Responses to Comments by Brick Township . File No. 1507-P-005

11 September 2007

Brick Township Planning Board
401 Chambers Bridge Rood
Brick, New Jersey 08723

Attn: Judith Fox Nelson, Sscretary

PROJECT: Minor Site Plan ' .
Appl: Ocean Medical Center
Block 1170, Lot 18 &8 18.02
File: 1507-P-005

Dear Ms. Nelson

This is a response t© comments on this project pér your docunﬁenf.dated 16 August 2007.
A GENERAL | |
- No fesponses necessary
B

No responses necessary

C: VARIANCES/DESIGN WAIVERS

No responses vn_ecessqry

D: DESIGN COMMENTS

1. Testimony should be presented concerning the proposed use of this facility, the number of
employees and the anticipated number of patients that would be served at one time.

Response: 2 employees will be providéd by the mobile company. We anticipate providing services
to 7 patients over an 8 hour shift.  (MP)

TWERNTY HAS2aAalU STREET
?RINCETON, NEW JERSEY OAS42
T PHIGQY.YR1.UYIS PAXIO0Y,P2]1.02B8
www.ae@hiroeysocliaies.com
sa®i1ophlireaocsiocioiwr.com
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SAPHIRE ASSOCIATES. P.C.

A R C H I T E C T U R E

2. The proposed construction includes the installation of a concrete retaining wall. a detaqil for
which is included on the site plan. A note under the detail indicates that detailed design
calculations, signed and sedled by a professional engineer shall be provided prior to the
issuance of a building permit. We would recommend that the submission and approval of
these calculations be made a condition of any favorable Board approval.

Response: Applicant agrees to provide prior to the Issvance of g bullding permit. (T&M)

{ @ 7 Phove
E. PARKING & CIRCULATION 964 (227 Phovdes

The Land Development Application submitted by the applicant states that no additional
changes 1o parking spaces are necessary. Relative to parking and circulation we have the
following comments: :

1. The applicant should provide testimony regarding the adequacy of the existing parking
faciliies and what impact the parking needs of the new treatment unit will have on these
focilities v

Response:  Parking will be adequate and will hot be impacted by this new service. {MP)

2, Tesﬁmony should be presented as to where patients who would be utilizing this facility would
be expected to park. :

Response:  Patlents will be expecied to use the ‘parking garage”. (MF)

3. A new concrete staircase is proposed at the southeqst comer of the addition. The applicant
should provide tesfimony regarding the anficipated use of this staircase. Would it be for
employees? We note that there are no handicopped accessible facilities in this areq.

Response:

F. LIGHTING

The applicant should provide testimony as to whether additional lighting is required and/or proposed
in the area of the new addition and the trailered unit.

TWENTY NASSAM STREET ‘
VRINCETON, HEW JERSEY ©534az
MH:dov,721.0905 fAXi409.721.0280
www.aanpliregssaciales.com
so@igphirsossociotes.cam
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Response:  No additional lighting Is proposed, (T&M)

G. SOLID WASTE

1. The appiicant should provide testimony as to the type of proposed solig waste, if any,
genegrated by the new facility. '

Response: Any minor additions in solid waste wiil be handied by the exlsting facility. {T&M}
2. Testimony should be provided Qs 1o whether the new facility will generate an addifional
demagnd on the existing solid waste management facilitics,

Response:  Any minor additions In solid waste will be handled by the existing facility. {T&M)

H. SIGNS

Currently, there exists o freestanding sign by the curb of the Southwest Corner of the project areq.
The plans indicate that this sign will be relocated to the opposite side of the Qccess drive.

Concerning signage. we have the following comments:

1. Testimony should be presented to the Board on whether the existing sign complies with the
sign chapter, Section 190-164 '

Response: The existing slgn is XXX squore feet whlbch meets the existing sign ordinance. (T&M)

presented to the Board and a detail showing sign dimensions should be added to the plan.

2. No detais for the sign to be relocated have been provided. Pictures of the sign shouid be
Response:  Pictures and drawings wiil be provided {o the Board. (T&M)

3., The new sign location appears to be within sight fricingle of the intersection. We would
recommend that the sign be moved to the north to the other side of the traffic sign.

Response:  Applicant agrees to relocate the exlsting sign oulside he site triangle, T&M will work with
the Township Engineer and Owner o determine the final relocated location of the sign.

T&M

tweENTY Nnﬁﬁnu(srrss)r
PRINCETON, NEw JERSAY ORS 42
PH:A4D?.?21.3935 FAX:600.92t.024a
www.sdphlrocisoelclns.cam
SDGIUDﬂll!d!iécln'-Lcom
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4, Testimony should be fresented s to whether any new signoge is proposed on the building or
trailer unit. _

Response:  No new signage is proposed.

5, Details of the existing signs should be added to the site plan, along with appropriate
dimensions.

Response: Tam agrees to revise their plons and provide additional Information regarding the sign

- @$ a condition of approvail. ~ : '

é. A detail for "N Parking" sign is provided on the detail sheet, The location(s) for the sign should
be shown on the plan. ' '

Response:  This detall will be revised to g site specific sign detaqll for relocation. No additional signs

are proposed, (T&M)
1. STORMWATER MANAGEMENT

The proposed construction calis for the replacement of approximately 3,100 SF of pervious lawn area

Response:  Minorincrease tb Impervious surface Is 3,100 sf to an existing 667,798 sf Or an increase
of .46% of the overall site, (TE&M) . :

J. LANDSCAPING

The demolition pian calis for the removal of four frees ond several shrubs, Regarding landscaping we
have the following comments: ' ' _ ‘

1. We recommend that the removed vegetation be replaced in the area of the wood gazebo
to the north. '

TWENTY NASSALU ETREEY
PRINCETON, NEW JERSEY pasan
PHIs09.921.3938 FaN:609.92(.0088
Www saphlrocs:oclargy.cam
lubxbohlran;:o=101°a~60m
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AT

Response:  T&M agrees fo revise plans and provide a consiryction detail for resetfing of storm sewer

grates as a condition of approval.

M.

No response needed.

N. APPROVAL PROCESS

This project is subject to the review and approval of the following outside agencies. Evidence of
these approvals must be submitted to this office prior to the signature of any final plans:

1. Ocean County Pianning Board

| Response: Ocean County Planning Board application has been submitied. (T&M)

- ” — —

- framme ——

2. OEQOn County Soit Conservation District, only if more than 5,000 SF is proposed

Response; Ocean County Soll Ergsion Is not required. The proposed distutbance Is approximately
4,500 sf which Is fess than the cut off 5,000 sf of disturbance,

3. Any other as may be necessary

TWENTY NAfsau $TREET

PRINCETON, NEW JERSEY e0542

PH:402,P21.9¥23 FAX:409.921.0384

wwe.jophireonioclatos. cam

ig®sophirsaciecliates.com -



CERTIFICATE OF APPROVAL FOR TENANT FIT UP AND
COMMERICIAL

Location....é./ﬂ? 6/ SA/;}Q J& M 7 {//\/

......................................................................................

| Block//yﬁ | Lot.i./X .............

Final Inspections needed if applicable as follows:

Final Building
Final Plumbing -
Final Electric
Final Fire
Certificate of Compliance (B.T.M.U.A.) 732-458-7000
Final Engineering . ’ '
Ocean County Soil (609-971-7002)

Affordable Housing .

PRHER BN =

- Report of Compliance from Ocean County Soils is needed when more than 5000 sq ftis -
disturbed. NEW COMMERCIAL Buildings that have been approved by the Planning
Board or Board of Adjustment always need a soil report.

BUILDING.............coooorose APPROVED.. 252/ =0T oo
PLUMBING......................... APPROVED..(Z 2L =of ¢ /722707
FIRE. ....APPROVED...... /-3¢ -0F [0 SecTeck
" ELECTRIC................cc........ APPROVED...... /2 7 é»p?/ ..................
ENGINEERING..................... APPROVED... 7.L2.R3505
O.C.SOIL.....oovroiiioe APPROVED............ BTSRRI
COMMERCIAL OCCUPANCY CARD................

C.C.FROMB.TM.UA.......... /{//4 ..................................................

(Call the water company (732-458-7000 Ext. 224 or 225) and ask whether a C.C. is
needed.)

AFFORDABLE HOUSING KEFLRD Duws L- 2809

(All Commercial applications must be reviewed by Affordable Housing before a C/A or
C/O is issued. Second half of payment is due at this time.)
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Date Received

a Control #
- {
a BUILDING SUBCODE e (o[t [OR.
BESSRIEY TECHNICAL SECTION L] Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU omoﬁ: \. Clw “ o
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify,that | am the (agent of) owner of ,
Block 10 Lot 18 Qualification Code record and am fi mem E_m mnn__omwo: RS -
Work Site Location _ 425" Xace Marmiw R\UD — /. ._r\
, ignature
Opnvéac, . NS Q
7 i ..ﬂ 3 . ! ien .
Owner in Fee: Nmcbinerss Oconn Hocpaa muﬁﬁ,@: o DSTECHNCALSITEDATA | .\ e -,
Tel. ( ) e-mai _ DESCRIPTION OF WORK . R
}.%a.-;.& +\. ‘naar, <
address 1350 _CAMpus PACKwR ch*ceﬁn\ .,C SE” ors B g ZO@:.IV Chdy (A
street munici vm:? zip code’
Contractor: & SC. Praceciites TG Tel. Qm ) ~gtb IO, .
Address mf Q W%N\ e-mail k »M:N e uv*ﬁ\“h NK \3 (44 \:
Contractor License No. or Builder Registration 20 L\ .} ‘e Exp. Date, s . .. )
g R ¥ v :n, VWD TR | 4)/\.., ,/u/uﬂ, 2 SEL (w /v?,.ﬂf ,
Home Improvement oozzm%%mm_m:m:osz or mxmav:o: Reason (if appticabte); - g Quttubet CUNG ] AR \N
\ : £y \ , ] an
Federal Emp. 1D No. S\3318G FAX: ( ) £y m\ﬂmﬁ\\ﬂ \Jo\\ﬁeml LAO\%\NSW S y C mm
JOB SUMMARY (Office Use Only) 1 - ghe m.a
PLAN REVIEW Date Inttial INSPECTIONS Dates (Month/Day) mus N\ 3¢ @\o\\:&am\ \w\ AQ
[ ] No Plans Required @ ,_.<va Failure Failure  Approval Initial @
W VIREL Ty Nmm% =
é [] Footing _— nocam,_oa - TYPE OF WORK:
O\ [ ] Foundation , 4 N [ 1 New Bul &:.n FEE ADMHWCmm Only)
O 1) Frame — = (CFm /O3 JQYWV (I Addition -
J | 1 Otner . Truss Sys./Bracing . Ijnm'l
Barrier-F [ 1 Rehabilitation ) asrgan
7/ Joint Plan Review Required: arrer-rree [ 1 Roofing ‘ . b
. Insulation
[ JElec. [ JPlumb. { ]Fire [ jElevator ; I w. M
7 Finishes -Base Layer {1 Siding o K
é SUBCODE APPROVAL A . Finishes -Final ﬁ i Fence IQ_O—; (exceeds Wv i} L
[ ]CO [ ]cco CA Energy {1 Sign Sq. Ft —— s
Date: ] o8 Mechanical { ] Pool —r
: W/ﬁ >nv=.u<ma by 77 RE TCO [ ] Retaining Wal Sq. Ft
Q ' Other . [ 1 Asbestos Abatement .mccn:m_zm.‘ 8
, E:m_ A 12700 U [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Radon Remediation
B. BUILDING ox>z>nqmm_mq_om [ ] Other
Use Group Present _ua_UOmma (= Est. Cost of Bidg. <<oqr [ ] Demolition
Constr. Class  Present Proposed \ % 1. New Bldg. 3\ 000- 99
No. of Stories Q : 2. Rehabilitation mb| Administrative Surcharge $
Height of Structure Ft. 3. Total(1+2) $_Y0 0. 90 ~ Minimum Fee §
‘Area — Largest Floor Sq. Ft. . ) maa Permit Surcharge Fee §
“New Bidg. Area/All Floors R@O Sq. Ft. TOTAL FEE §
Volume of New Structure AW U Cu. Ft. . .
. ucc F110 1 White = Inspector Copy 2 Canary = Office Copy
Hmzm_ Land Area Disturbed Sq. Ft. frev 01/06) 3 Pink = Offire Conv . 4 Gald = Annlirant Cany
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FEB-18-2009(WED) 10:55  G.J C. ASSOCIATES, INC. (FAX)7329339161 p.001/00c

g d.c - )
ASSOCIATES, INC. ’ .

BUILBERS = GEVELOPERS « CONSTRUCTION MANAGEMENT

4

. ———

Fax

To: Joan — Building Dept. _ From: Karl Knief/Tuuli Granger

Fax:  732-262-8054 Pages: 2 induding cover
Phone: ' - Date: 02/18/09
Re:  OMC Moblle Docking Station cc:

X Urgent X For Revlew X Please Comment [ Please Reply 0 Please Recycloe

@ Comments:

Dear Joan,
~ Attached please find copy of final approval for electric dated 12/16/08.
If you have any questions please call our office.

Thank you,
Regards,

S

" Tuuli Granger
Administrative istant

P.O. Box 548 Red Bank, NJ 07701 « 732-933-9166 » Fax 732-933-9161



Q>
OFFICE OF AFFORDABLE HOUSING O
MANDATORY DEVELOPMENT FEES

BLOCK: . 1170.00 LOT: 18

SITE ADDRESS: 425 Jack Martin Blvd, _

CONTROL #: 08-002336 WORKTYPE:  Addition :

APPLICANT: GJC AssociatesInc. =~ PHONE# . 732-933-9166 o
""APPLICANT ADDRESS: 312 Shrewsberry Ave. CITYISTATEIZIP: Red Bank, NJ 07701

MANDATORY DEVELOPER FEES _
Residential is 1% Business Name: Ocean Medical Center
X Commercial is 2% :
___ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: ' ' Residential $0.00

Commercial $75.200.00
05/23/2008
Date

02-25-09 REFUND DUE. HOSPITALS ARE EXEMPT FROM MDFEES
PER ROBERT'S BILL. SEE ATTACHED.

The final equalized assessed value at the above referenced site is: Residential
Commercial
02/20/2009
Date
Prel. Fee (Res) : $0.00 Final Fee (Res) ' - $0.00
Prel. Fee (Comm) $752.00 . Final Fee (Comm) § (752.00) REFUND DUE
Waiver Fee(Res. Only) - - - o ' 3 : 02/25/2009
Check# . ' 18774 . : Check #
Date Paid 06/03/2008 Date Paid

Paidby . Cont. ~ Paid by

Total Fee Paid (Res) $ -
Total Fee Paid (Com) 5 -

I hereby certify that the above applicant has complied with all rules and regulations of the Office of
Affordable Housing and has paid all required fees and charges.

(A}tﬂorllzed Signature — Township of Brick



>
- OCSCD PAGE 81 .

@5 02620/2003 09:31 6893713391

“Naw Jarsey Nataral Rescurces - OCEAN COUNTY SOIL CONSERVATION DISTRICT

Coassrvation Program ' =
VT 714 Lacey Road, Forked River, NJ 08731

5» :; ﬁ ' Tel 609.971.7002 - Fax 609. 971.3391 « www.acscd.ory
11'""' PROJECT EXEMPTION APPLICATION

Please see reverse side Jor definition of a project ‘
O NSO (A ( W & DI o mamwa KOSp MRS T
_7, si&ny Conreranod

S VA AT

© - appliciars Name (PRINT)_/
Address /75" T ace 70077 7Bl D
@@clé NI o872y

Contact Telephone No.__ Fax:
 Project Address /28" T Acs IUBLTIN.
Block(s) : / / 717 Lot(s) /8 Mumc1pahty 6 /€ 1C K

A PLOT PLAN OR SITE PLA.N SHOWING THE TOTAL AREA OF SOIL /’ SURFACE '
DISTUR.BANCE MUST BE SUBMITTED ALONG WITH THIS REQUEST

I, the undermgned am requesting an excmpuon from the Sml Erosion and Sedlment Control] Act,
P.L. 1975, based on the fo]lowmg activity for total soil / suzfacc dlsturbnnce of less than 5, 000

square feet:
CI—IECK REASON FOR REQU'EST |
____Single farmly dwelling: TOTAL SOIL DISTURBANCE, ﬁﬁﬁm— square feet.
. ,é Commercial construction/site plan: TOTAL SOIL- DISTURBANCE_4$ o0 _ _sq.ft.

- _____Agriculture (crop famming including orchards) or horticulture. This applies only to .
~ cultivation. It does not apply to constructiot’ of buxldmgs/greenhouses which requites a

~ construction’ permit of site plan review.

A $135.00 NON-REFUNDABLE roject e'xeﬁ: tion_application fee is_required ’made
payable to the Ocean Coun;x Sml Conservation District (OCSCD) — g :

I understand and agree that if the activity I propose changes from the cntegory denoted in
this appbcahon, it will render this exemption void. A re-assessment will be made by the

e e ({2 G .
ApplzcantsSzgnaWe ~_Date 2./ zo/ o 9 - L

ACKNOWLEDGEMENT OF EXEMPTION DISTRICT USE ONLY

Whereas, the owner has certified, in writing, that they are engagmg in the above referenced
cxempt activity, and, therefore, a certified Soil Erosion and Sediment. Control application will

not be required by the Ocean County Soil Conservatipg

?‘/APPROVED DENIED ’ v
— o OCSCD OFFICIAL
Rev.1.12.09 | DATE__ ©2-20-0 9

 NJDEPARTMENT.OF AGRIGULTURE, NJ DEPAHTMENT OF ENVIRONMENTAL PROTECTION, COAK COLLEQE OF RUTGERS UNIVERSITY,
AND UNITED STATES NATURAL nEsouﬁcss CONSERVATION SERVIGE. COOPFRATING
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EXISTING AREA

WELL TO REMAIN

] |
RELOCATED STEEL STAIRS
| |
EDGE OF BUILDING ABOVE

NEW STOREFRONT WINDOW
SYSTEM WITH I INSULATED

N

TINTED GLAZING.

NEW INFLATABLE SHELTER

|

(l | = — A | | o
B g H] | L jO—
,‘ -
\. L/
w —
} /ﬁ/ g
)
- EXISTING 48" WIDE
EGRESS DOOR TO REMAIN
H i
1 .
] D EXISTING EGRESS STAIR
TOWER TO REMAIN
B ‘
H | —New 48" WIDE DOOR W/ PANIC
HARDWARE

4/-

—NEW 48"
DOOR AND FRAME

—

WIDE FIRE RATED

o' NEW 4%7'

CONCRETE AREX;
OF REFUGE! 7

"STAIRS :

—HATCHED AREA INDICATES
NEW CONSTRUCTION

UNIT

EDGE OF REINF.
LEVELING PAD

CONCRETE

EDGE OF PROPOSED TRAILER

“CONCRETE WALKNAY >z_u\\

EXISTING Fi
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INSPECTOR: R n s sel\ Nare S
JOB: ‘P E_T Sc,a»\/s. .SECTION:@@V\ Med,
' oc,\r_.\vxi S*\u‘\"\ew Cewnker

WEATHER; P Ceav

- Teb¥ 305’9'3"{ \\3@-\&

DATE: G [g_, /Oq

| 'TYPE OF wOnK:1:§‘;\&\ C,C)

LOCATION: osc,'e:;vx' Medice\ Centev— |
o »@@. T Aharvn [Z\UA.

TEMPERATURE: 0" & |

ock: WO  oT|Be\g.00

‘CERTIFICATE OF

'ENGINEERING RECOMMENDATIONS FOR

OCCUPANCY

INSPECTION CHECK LIST = s

ITEMS TO BE COMPLETED

COMPLETED DEFICIENT

" 1. Driveway

2. ‘Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sedding

6. Clean -up. Procedures :

7. Note on going. oonstructuon
in immediate area

8. Safety

\&ﬁ\\x\x

' COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
O TEMP.CO.

@{ FINAL C.O.

(D DETAILED REINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

-

¥ ;
% o
1 A

l

PLANNING BOARD ENGINEER

e oo ..M.UN‘DPAL ENGINEER

: Authorized representatiVe off‘,:

K

. hereby acknowledge the -

above deficiencies, and further realize that the Cemﬂcate of Oocupany will be eonditooned upon the acceptable resolution

thereof within.____ days of the |ssuence of Cemﬂcate of

fn.i |

Occupancy



Stephen C. Acu;opolis', Mayor

Township Council:

Joseph Sangiovanni - President - .-~ - -

"TOWNSHIP OF BRICK

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

Department of Community Development & Land Use
Division of Engineering

- Office of the Municipal Engineer

Dan Toth - Vice President 732-262-1040
Brian Deluca —— === | Fax: 732-262-8954
Anthony Mathews H'l NN lm K www.twp.brick.nj.us
Kathy M. Russell 1850 : '
Ruthanne Scaturro -
Michael A Thulen, Sr. . ,
' Temporary C/O Request DATE 3\—?\?7~@\
APPLICANT: BUYER (S):
NAME NAME
ADDRESS ADDRESS
) TOWN./ STATE/ZIP TOWN/STATE/ZIP__
BLOCK_______LOT(S) PROPERTY LOCATED AT: Y25 3 VA< YpgTiw Sve

1, G Rsspriai oo

(APPLICANT - PLEASE PRINT)

AM BEING GIVEN A TEMPORARY CERTIFICATE OF

OCCUPANCY WITH THE UNDERSTANDING THAT THE FOLLOWING CONDITIONS MUST BE MET ON

OR BEFORE S__ \“OO\ AND SUBJECT TO INSPECTION BY THE TOWNSHIP ENGINEER

(DATE)

LG Pscwepies - _ AMALSO.AWARE THAT I WILL HAVE TO FORFLIT

(APPLICANT - PLEASE PRINT )

THIS CERTIFICATE OF OCCUPANCY IF I DO NOT COMPLY WITH THE CONDITIONS BY SAID DATE.

(BUYER(S) - PLEASE PRINT)

AM AWARE AND HEREBY GIVE MY APPROVAL

TO THE CONDITIONS OUTLINED BELOW.

S(KOAM N\r\w 22904

F.SE OF APPLICANT DATE SIGNATURE OF BUYER DATE
m A G 2B B aieeod & Qo 224 oo
NSTWION OFFICIAY, DATE] TOWNSHIP ENGINEER DATE

CONDITIONS: QQ V\&\/\\\Sb / (17 UK& Ceews OxL o \9&

Co WWQ\Q

ACCESS
BRICK TOWNSHIP




R L P R CoLd - it IR . - B T R - A R .
§ i . - . E o . R o i o .t LY

iNsﬁe‘cf;n: I, \46\[\0&/\ - _. | DATE:‘ AT 9‘3“ S

J0B: Q.wc\w\f\o \f’ ssc;rion:‘@&\‘_ SLCA'\, ~ TYPEOF WORK: \\Qw\e C’\D |

' - : . o e
. WEATHER: ff)q ;\B ' LOCATION: \)o«,\\, 4\1 \ervim ASWY,

temperaTURE: A D ' ©BLOCK: . Lo

ENGINEERING RECOMMENDATIONS FOR
'CERTIFICATE OF OCCUPANCY
.INSPE__CT.IONICHEC__K LIST

TEMS TO BE COMPLETED | .. COMPLETED - - DEFICIENT

1. Dnveway : SRR | . . 6‘;/\‘:"‘““;'\’

2. Gradin ,
. - . g GDV\'M‘)”'—"\'

3 sidewak . | oo | ‘7 )

T Road'Pa&émeni R | e UHA

5.*_Landscaping&$oddmg . : e CDV\ N o
I =3

6. Clean-up Procedures ' o 5 ' /

7. ‘Note on going oonstructuon L S . I
in immediate area - S - C‘)V\,Q,O\»w

8 sabty 1 \//
' COMMENTS REFERENCING ITEM NUMBER OQQ/\ . & ,_\b @\) hg&/\\{ - j\*uf

5\\-k \f"»%kbfode—\ |

R,ECOM.MENDATION'S:

DFINALCO o : L. I ,

o DETAILED REINSPECTION '-&%ﬁwﬁmﬂiucnpu ENG'NEER

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFlED a

1 o . . - - . SR v Authorized representative of
hereby acknowledge the

_ | above deﬂctencles and 1urther reallze that the Cemﬂcate of Occupany wnll be oondmoned upon the acceptable resolutlon
“thereof within ________ days of the issuance of Cortiﬂcate of Occupancy ‘ ,
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Daniel Newman

From: Saphire + Albarran Archltecture LLC [sa@saphnrealbarran com]
Sent: Tuesday, May 26, 2009 1:45 PM :

To: Daniel Newman

Cc: Jorge Gaspar

Subject: Extension of Ocean Medical Center's TCO -

Dan,

Thanks again for returning the phone call on Friday. As per our agreement, I'm penning the
correspondence regarding the extension of Ocean Medical Center's TCO for their Universal
Mobile Docking Station. | have been in contact with Mr. Ken Schafer as to the final items that
need to be resolved before he can sign-off on his review. The items are minor but still important
to the process. The outstanding items as understood are as follow:

Change to the existing storm grate to a bicycle tire approved type as was installed at the two new
grates & re-grout (solid) the grouting at the top cmu course of this grate.

Installation of a guard rail along the retaining wall, nearest the loading dock in which a +30" grade
differential exist.

Lastly, provide signed and sealed As-Builts for the entire project indicating the new guardrail.

The 60 day extension allows my office and Ocean Medical Center to meet these additional
requirements set forth by the Engineering Department of Brick Township:.

Thanks again to agreeing to our extension request We appreciate the help and cooperation we
have continually experienced with your office.

Sincerely,

Edwin Albarran

Principal

Saphire + Albarran ARCHiTECTURE I..L.C.
12 North Main Street

Pennington, NJ 08534

Phone 1.609.737.5924

Fax 1.609.737.5929
www.saphirealbarran.com




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: %1350 CAMPUS PARKWAY NEPTUNE, NJ g
07753

RE-  Building Subcode
Bloc _117’0 Lot 18 Que

Pt Nurmbar. 081863 Control Number: C-08-002336
Last Submit Date: Friday, February 06, 2009
Date: Friday, February 06, 2008

Dear NORTHERN OCEAN HOSPITAL SYSTEM INC,

The foliowing comments were made during the Plan Review process:

Submit revised plans, plan review release by State of NJ.

Submit building subcode technical form, permit update form with estimated cost of work.
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Land Uses Bldg Dept

Fax:732-262-8954
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723
{732) 262-1027

Subcode Official Review

To: %1350 CAMPUS PARKWAY NEPTUNE, NJ

07753

RE: Building Subcode
Bleek: 1170 Lot: 18 Qual:
425 JACK MARTIN BLVD.

‘Pemit Number: 08-1893 Control Number: C-0B-002336
Last Submit Date: Friday, February 08, 2009

" Date; Friday, February 08, 2009

Dear NORTHERN OCEAN HOSPITAL SYSTEM INC,

CC:

The following comments were made during the Plan Review process:

Submit revised plans, plaﬁ review release by State of NJ.

Submit building subcode technical form, permit update form with estimated coet of work,

Sinceraly,

2

Kenneth Anderson, Subcode Official
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
{732) 2621027

Subcode Official Review

%1350 CAMPUS PARKWAY NEPTUNE, NJ  ¢c.
07753

RE: Buiidin? Subcode

Permit Number: 0 . ol Number: C-08-002336
Last Submit Date: Wednesday, June 04, 2008

Date; Wednesday, January 07, 2000

Dear NORTHERN OCEAN HOSPITAL SYSTEM INC,

Your request is hereby denied based upon the following infractions.
The following denial reason was rnade during the Plan Review process:

Submit permit update form and building technical sheet. Indicate type of revision and estimated cost.

Sincerely, .

Kennet
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ASSOCIATES, INC.
:_T O QF“D BUILDERS » DEVELOPERS « CONSTRUCTION MANAGEMENT
Jane=36; 2008 ‘

Mr. Daniel Newman
Construction Official
Building Department
Township of Brick

401 Chambersbridge Road.
Brick, NJ 08816

Re: Ocean Mediéal Center
Mobile Docking Station
Brick, NJ

Dear Mr. Newman,

Per your diiﬁuSSi vv1th Edwin Albarran on Friday June 27, 2008 enclosed
please find-¢h sets of signed and sealed revised structural drawings
prepared by Gilsanz, Murray, Steficek, LLP in reference to the building

foundation, structural steel and entrance pad for the aforementioned project.

Lastly, we are awaiting three Signed and sealed sets to distribute to Mr. Ken .-
Schaffer, Township Engineer. '

Kindly contact Mr. Edwin Albarran or our office should you have any
questions. .

Regards, .

Gary Couch
President

Cc: Jorge Gaspar, Meridian Health .
Edwin Albarran, Saphire & Albarran

Rec’d by:

Date:

P.0. Box 548, Rep Bank, NJ 07701 « 732-933-9166 * 732-933-9161 FAX - 7
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JUL-18-2008(FRI) 15:28 6. J.C. ASSOCIATES. INC. (FAX)7329339161 ' P. UI]I/U[B

c SR IATEESS, IS

BUILDERS » DEVELOPERS « CONSTRUCTION MANAGEMENT

Fax

To: Frank Miser (Bullding Inspactor, Brick) From: Joe Amato

Fax: (732) 262 - B954 Pages: 3 including cover

Phone: S Date: 7/18/08

Re: Ocean Medical Center, Mobile Docking  €C: Gary Couch
Station, 425 Jack Martin Blvd, Brick NJ

Permit # 08-1893, Block 1170, Lot 18

[ urgont X For Review U Please Comment [1 Please Reply O Please Recycle

® Commonts:

Frank,

Per my message on your voicemail, attached please find the approval letter (as well as the stamp)from
the State for the revised drawings far the above referanced project. As of 6:30 am Monday, | will have
the pians in my hand, so would you like me to bring them te your office or do you prefer me to give
them to you onsite Monday at the time of the inspection? You can reach me on my cell (732) 615 —
7087,

Thank you for your efforts,
Regards,

Jog Amato
Project Manager

312 Shrewsbury Avenue, P.Q. Box 548
Red Bank, NJ 07701
» 732-933-9166 » Fax 732-933-9161



JUL-18-2008(FRI) 15:28 6. J. C

Jon S. CoraiNe
Governor

Mr. Joseph E. Saphire
Saphire + Albarran

12 North Main Street
Pennington, NJ 08534

Dear Mr. Saphire:

RS50CIATES, INL. (FAX)7329339161

Stute of New Jersey
DePARTMENT OF COMMUNITY AFFAIRS
101 Souts BroaD Srreey

P.00c/003

PO Box R17
TRENTON NJ 03625-0817 JOSEPH V. DORIA, IR,
Commissiangr
July 17, 2008
Re: Ocean Medical Conter New Mobilo

Deeking Station
DCA Ref, # 5187-07

REVISIONS TO RELEASE

The documents, which display the Department of Community Affairs approval of

July 17, 2008; are approved as revisions to the above referenced project.

These revisions shall be a matter of recerd and shall be affixed to those documents

previously released.

FK: CS
File

-Sincerely,

?@W&K\Cmu@

Farivar Kiani, Supervisor

Construction Plans Approval

Health Care Plan Review

New Jersey [s An Equal Oppartunity Empluper ®  Printed on Recycled Paper and Recyclable
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J.C. ASSOCIATES. INC.
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ASSOCIATES, INC.

BUILDERS » DEVELOPERS « CONSTRUCTION MANAGEMENT

May 15, 2008

Mr. Dan Newman

Construction Official

Building Department

Township of Brick

401 Chambers Bridge Road

Brick, New Jersey.

Re: Ocean:Medical Center
Mobile Docking Station
Brick, NJ

Dear Mr. Newman,

Enclosed please find four (4) sets of signed and sealed DCA approved dr'awmgs that
indicate the following for the above referenced project.

e. Setl1-DCA avppr'oved dated Sep'rember 28, 2007 drawings C.0 thru FPLO. _
e Set 2 - DCA approved, DCA corrections and value engineering changes dated April
4, 2008; drawings C.0-thru A2.0 :
Lastly we are enclosing our building, electrical, fir‘_é and plumbing permits for this project.
Upon approval kindly contact our office or if you should have any questions.
Thank you in advance for your assistance with this project.
Sincerely,
Joe Amato

Project Manager

cc: 6JC File

P.0. Box 548, Rep Bank, NJ 07701 o 732-933-9166 * 732-933-9161 FAx
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© Jun 120 2008 11:58AM | No. 0758 P, 1

ALLIED FIRE & SAFETY EQUIP. CO., INC.

517 GREEN GROVE ROAD ~ P.0. BOX 607 ~ NEPTUNE, NJ 07754-0607
PHONE: (732) 822-3399 ~ FAX: (732) 918-8668

FACSIMILE
DATE: June 12, 2008 FAX NUMBER: 732-262-8954
TO: Brick Building Department FAX ONLY: X
ATTN: Allison FAX & MAILED:
FROM: Melissa Cerciello '
RE:  Fire Sprinkler Permit (Block 1170 Lot 18) JOB NUMBER:
Hi Allison:

See the attached permit application for the Mobile Docking Station at Ocean Medical
Center. Please take the permit out of Allied's hame or pull it completely as we were not
awsarded the job and are not the contractor doing the work.,

Thanks, if you have any questions, please call me.

NUMBER QF PAGES TO FOLLOW: 1

PLEASE CONTACT MELISSA AT (732) 922-3399, IF PAGES RECEIVED DO NOT
MATCH THE NUMBER OF PAGES SENT, OR IF THERE ARE ANY QUESTIONS
CONCERNING THIS TRANSMISSION.

ONE CALL DOES IT ALL AT ALLIED FIRE & SAFETY
DESIGN, INSTALLATION, & SERVICE OF
FIRE SPRINKLER SYSTEMS ~ SUPPRESSION SYSTEMS ~ ALARM SYSTEMS
FIRE EXTINGUISHERS ~ MONITORING ~ FIRE SAFETY TRAINING




( 73 230&0&382 AN

AlSan

< Jun 120 2008 11:58AM

. A | ’ Date Received
ﬁ FIRE PROTECTION SUBCODE g« % wwwv ~ Consis

TECHNICAL SECTION -~ fFipz. Sreircien ~ ( Qv Date ssicd
A. IDENVFICATON —APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING CERTIFICATION :
CONTRACTORS, NOTIFY THIS OFFICE . CALL UTILITY DIG NOX 1-E00-272-1000. ¢ . N LIEY SF0ATH .
; i 1 hereby cestify $at ! am 2 er of e and afn i dhg 4
Bleex {{ 78>, I8 = oualifcation Code to ke this 2pplcation ~ —
Work Site Location__ Vo B¢ LE Pocig . ails STRI2aN) _ _ Applicant's Sigrabure/Cortractor's Sigrature
_(\ Cerlified Cortractor .1 1 Exempl Applcant
Ownerin Fee f =2 W)y A Y C ENTEL ] 0. TECHHICAL SITE DATA
Address ﬁ T ACK §$m 78 BV P DESCREPTION OF WORK: DUU m Uﬂm»‘c KLEE tmﬁ.ﬂv
Steyl . NI~ om72 :
Tl (122, S - 332 .
Contractor AL (ED TIRE + SAFzTY EGUIPMENT o : veater Supply Sowrce £ (TY v ATER
Address LM M.n W..ﬂhn Nmmw@ r\v..na 3 mnuchpﬂmMW : Method of AlamiSippression System Suparvision FEOU /T A PEL
WA H - : - » .
™ (32 ) GZ2. Z=Gg ax (37 ) GiB-ZteR FlacornatieCormbustite Tanks NOMBER | FEE (Offie Use Oni
Fire Protection Equipment, NJ Div of Fire Safety Permit o, T2 O [ £L Alarm Systems
Fue Proteclion Equipment, NJ Div of Fire Safely Lnstaller No,_| S 3% & ed < . [ ] System
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Federal Enp. Mo, X | JOHD &7 A D . hant, pus
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Constr, Class: Present __| A Propased 1A | cotion of Paner Signaiing Devices (Le, hormvslrobes, bells)  __
Heatng System.[ )New or | |Existing [ ] HVAC  Flre Suppression/Standpipe Systerr: Other Devices. _ . -
Type: d . TOTAL -
¥pe w wmﬂ [ E 1Electic [ ] Sotar E INew on [ TExsting Suppression Systems
Cther Location of Main Conbol Valwe: _ FrePunp ___ GPMType _
Location:
Fuel Storage Tonk: - Cry ta-mosatm:u Valves
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| PLAN REVIEW Type: Falwe Falue Approval  nitial s —_
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)B!-di by Smoke Comtral . Smoice Condral § ]
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fi1co [ 1¢ce0 [ ]ca FamCombust Tanks . . replace Venting, Chiromey _— —_—
Date; : . Firepiace Venting Other —_—
Approved by: Fral Adminisirative .Wc_.n.-ﬂ_.un 3
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TOWNSHIP O

F BRICK

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

Stephen C. Acropolis, Mayor

Township Council:

Ruthanne Scaturro - President
Joseph Sangiovanni - Vice President
Brian Del.uca
Anthony Matthews
Kathy M. Russell

- Michael A. Thulen, Sr.
Dan Toth

T

u ——ion
w850

Tx

Department of Community Development & Land Use
Division of Engineering

Office of the Municipal Engineer
732-262-1040
' Fax: 732-262-8954
www.twp.brick.nj.us

Date: Sh//f/og

ENGINEERING
PLOT PLAN EXEMPT FORM

(8

Lot:

Block: /l 7 o

Property Address: | ‘/)/f’ gfq cf mﬁ rfen

Blvd~

.__IL ‘ :/ﬁ?-f% ﬁm"afofjc Aff@f-,} of

| ?/9-‘ d\/«be'vj" Lcuj /4w

3 y@/&«k

(name)

(address)

request to be exempt from the p‘]ot plan requirement for an aﬂdition, fence, shed, deck,

pool, retaining wall, etc. as outlined ini the Brick Land Use Book, Chapter 190.31, Part B.

The following shall be submitted with this request:

Submit surveys locating existing dwelling
the addition should be included.

1.

2.

" Note:

Proof that the property 1s not located in'a Flood Hazard Area.

Prnor to approval a site inspection by the Engineeﬁng Department will be
performed to verify that the proposed addition will not create a drainage problem.

((//plicant’s Signature

and proposed addition. Dimensions of

. VA, B N
FOR OFFICE USE//ONLY LA
Approved on: /ﬂ/ Signed:
yﬁd
Rejected on: Signed:

Cqmments: %'Cm 0[(/b\/ /f'/f’

7Vl@ﬂ§£ﬁraw00

[} l S

JWNS
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BRICK TOWNSHIP PLANNING BOARD.
MINOR SITE PLAN APPROVAL

Resolution R- 67 -07 . Page 1 of 8

Case No. PB-2612-MSP-7/07 _ , " September 26, 2007

| WHEREAS, OCEAN MEDICAL CENTER, A DIVISION OF MERIDIAN
HOSPITAL CORPORATION, AS APPLICANT/OWNER, having a mailing addressv
of 425 Jack Martin Boulevard, Brick, NCV\; Jersey 0872?, has applied to the Brick
Township Planning Board for Minor Site Plan Approval pursuant to N.J.S.A. 40:55D-
47, 51, 60, and 70; and “

WHEREAS, pgoof of service as required by law upon appropriate property
owners and govermnentél bodies has been furnished and determined to be in proper
order; and .

WHEREAS, a Public Hearing was held on ‘September 12, 2007, in the
Municipal Building, at w\hich timé testimony and exhibits were presented on behalf of
the Applicant and all interested vparties having been heard; - |

| WHEREAS, the Board makes the following factual findinés and findings of law:

1. This property is known and designated as Block 1170, Lots 18 & 18.02

on the Municipal Tax Map.

2. The subject property has frontage on Jack Martin Boulevard and consists

of atotal area of 26.41 acres, entirely located within the H-S (Hospital Support) Zone.

3. Applicant proposes to make certain modificitions to the southeast corner
of the existing hospital building, so as to accommodate the ihstallation of a state-of-the
art portable diagnostic technology “Mobile Docking Station”. Initially, this “Mobile
Doc’king‘ Station”. will allow the_ Applicant to offer PET-Scan technology to patients.

(Ultimately, Applicant envisions other diagnostic methodologies to utilize the- same



RESOLUTION R- 67-07 C Page2 of 8
CASE NO. PB-2612-MSP-7/07 September 26, 2007

space). The building addition will consist of a single story three-hundred and ninety
(390) square foot addition, anticipéted to be utilized by patients and thpir accompanying
family members as a “Sub Waiting Area”. Outside of the building, thé Applicant has
fu-rther proposed a site modification to allow the installation of a trailer unit adjacent to
the “Sub Waiting Area”. These modifications include grade adjustments, construction
of a concrete pad to support the trailer, an access ramp ro the pad, the installation of a
five (5') + concrete retaining wall, and the installation of a guide rail along the southern
curb line of the area.  Further—the Applicant provided testimony through its
Professionals that much akin to arn accordion-like structure utilized at airport terminals -
the accordion “arm” will assure a comfortable transition from the “‘Sub-Waiting Area”
into the actual Diagnostic Technology Unit in the trailer, Applicant’s testimony recited
at length that there is absolutely no danger from “emissions” leaving the trailer; and
further that the trailer is self-contained - with hook-ups to electric, alc, héat, and
telephorre/communications.

4. The Application is shown on plans entitled, “The Medical Center of
Ocean- County: Minor Site Plan for the Mobile Docking Statiorr, Tax Map Lots 18 &
18.02, Block 1170, Township of Brick, Ocean County, New Jersey” prepared by Gary
C. Dahms, P.E. dated June 19, 2007, last revised July 18, 2007 consisting of three (3)
sheets. ‘ |
| 5. Wayne R. McVicar, PE., PP, CME. of Remington & Vernick
Engineers, the Planning Board s Conflict Engineer for this matter, prepared a report to

V'the Board dated August 16 2007 The Board hereby adopts the fmdmgs in that report
and incorporates that document in this Resolution by reference..

6. Michael P. Fowler, AICP/PP, Municipal Planner, prepared a report to
the Board dated September 11, 2007. The Board hereby adopts the findings in that

report and incorporates that document in this Resolution by reference,



RESOLUTION R- 67 -07 Page3 of 8
CASE NO. PB-2612-MSP-7/07 September 26, 2007
7. Kevin C. Batzel, Bureau Chief/Fire Marshal, prepared a report to the

Board dated July 31, 2007. The Board hereby adopts the finding in that report and
incorporates that document in this Resolution by reference.

NOW, THEREFORE, BE IT RESOLVED by the Township Planning
Board on this 26" day of September,‘ 2007, that this Application be approved subject to
the following conditions: ' | ‘ |

1. .The Applicant shall comply wiph all standard Planning Board conditions
for Minor Site Plan Approval as set forfh on Attachment ‘A.”

2. The Applicant shail comply with all representations and agreements made
by the Applicant, its Attorneys, Zaéer Fuchs, P.C. and all other Professionals during
the presentation of this case. |

3. The Applicant shall comply with the following paragraphs contained in
the report of Wéyne R. McVicar, P.E., P.P,, C.M.E., dated August 16, 2007: D.
DESIGN COMMENTS: (1) (Applicant, through it’s Professionals, testified as to the
proposed initial PET-Scan usage of the facility and anticipated that two technicians
would be the number of employees, also the Applicant anticipated seven to éight patients
per day); (2) (Applicant shall submit and obtain approval of its design calculations,
signed and sealed by a Professional Engineer, for the installation of the concrete
retaining wall, included on the Plan, prior to the issuance of a Building Perfnit); E
PARKING & CIRCULATION: 1. (Applicant testified that .the existing parking
facilities are more than adequate to service what Apphcant tesufled to what would be a
;mmmal increase in parking ~Wlth the prevmusly-recxted expectation of seven to eight
patients per day); 2. (Applicant testiﬁed that patients utilizing this facility would park in
current and existing parking spaces); 3. (Applicant testified that the anticipated use of
the proposed mew concrete staircase was for emergency egress (out) only); F.

LIGHTING: (Applicant testified that the proposed low level lighting in the area was for
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CASE NO. PB-2612-MSP-7/07 - ) September 26, 2007

the safety of the new adoition and the trailer unit); G, SOLID WASTE: 1. (Aoplicaut
testified that all paper/trashv will be removed through the Hospifal’s existing
waste/recycling system); 2. (Apphcant testified that there will be no additional demand
on the Hospital's existing solid waste management facilities); H. SIGNS: 1. (Applicant
testified that the existing freestanding sign (by the curb of the southwest corner of the
project area) complies by prévious approval, but that it will be relocated to the “other
side” of the access road for better/clearer informational purposes); 2. (Applicant agreed
to previde details for the sign to be relocaped, by presenting pictures of the subject sign
and by adding detail dimensions to the Plan); 3. (As recited in paragraph #1, Applicant
agreed to move the sign to the north to the “other side” of its location, out of the sight
triangle area of the intersection); 4 (Applicant testified that no new signage is proposed
on the building or trailer unit); 5.. (Applicant agreed to include details of existing signs
to the site plan, with appropriate dimensions); 6. (Applicant testiﬁod that the previously
recited “No Parking” sign was a clerical error and agreed to remove the detail for the
sign from the Plan); I. STORMWATER MANAGEMENT: (Applicant through its
Professionals, testified that the existing stormwater management is fully adequate to
handle any increase of discharge on site, after the proposed. replacement of \
approximately 3,100 s.f. of “pervious” lawn area and its substitution with the
“impervious” concrete area); J. LANDSCAPING: 1. (Applicant agreed to cooperate
with the Board’s Engineers and Professionals to replace any removed shrubs/vegetation
(four trees and several shrubs) to the satisfaction of Board ] Engmeer/Planner to the
’ area of the wood gazebo to the north; 2. (Applicant further agreed to add a planting
schedule and appropriate landscape details to the Plan); K. WATER AND SEWER
FACILITIES: (Applicant‘testified that no expansion material was necessary and will

move an existing water hose bib); L. SPECIFIC COMMENTS: 1. Sheet 1 of 3, Title

Sheet: (a) (Applicant agreed to provide a “North” arrow); (b) (Applicant agreed to
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provide a “Notary Pubhc” pr0v1510n for the Applicant/Owner 51gnature block); 2. Sheet
2 of 3, Site Layout and Grading Plan: (a) (Applicant agreed to provide a “North”
arrow); 3. Sheet 3 of 3, Constrnction Details (a) (Applicant agreed to provide detail for
the resetting of the storm sewer grates); N. APPROVAL PROCESS: 1. (Applicant
agreed that Ocean County Planning Board approval will be recited on the Plan); 2
'(Applicant tes.tiﬁed that approval from the Ocean County ‘Soil Conservation District is
not required} (as less than five-thousand square feet disturbance is recited); 3. (Applicant
agreed, per Board’s direction, that Applicant shall submit to, and appear before, other
Local, State and Federal agencies having jurisdiction over this pfoject); A. (Applicant
agreed, per Board’s direction, that prior to commencement ef construction, the
Applicant shall post a performance guarantee and inspection fund in accordance _.with the
provisions of the Township’s Land Use Ordinance and the Municipal Land Use Law).

4, The Applicant -shall comply with the following comments contained in the
report from Michael P. Fowler, AICP/PP dated September 11 2007: III Comments:
A. (Applicant agreed to revise the Site Plan to indicate the proposed location of the
Mobile Technology Unit on the leveling pad); B. (Apphcant‘agreed to provide the exact
dimensions {12’ x 53’ trailer, and 12’ x 48’ pad) of the Mobile Technology Unit); C.
(Applicant testified that the Mobile Technology Unit is anticipated to be at the hospital
site two-three days per week for approximately eight hours per day. Applicant further
testified that the arrival times of the Mobile Unit will vary, depending on its schedule,
and explained that the Mobile Unit is shared with the Jersey Shore Medical Center
Neptune and the Rlvervu:w Medlcal Center, Red Bank. At the Board’s request,
Applicant agreed to try to schedule the Mobile Unit's arrival so that the Unit would not
arrive any earlier than 6 am, brecognizing the Board’s concerns for traffic noise including
the “beeping” back-up noise associated with large trailers, and the strictly-enforced

Brick Township Noise Ordinance on the residential side of the property); D. (Applicant
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testified that the Technology Mobile Trailer will be delivered and removed to and/ from
the pad site via Jack Martin Boulevard - and “backed into” the site); E. (Applicant
testified that the only access th the Mobile Technology Unit itself will be directly from
the Sub-Waiting Area and further all patieﬂts (and any friends or family members) will
be accompanied By staff persons in their short journey from the main hospital building,
into the Sub-Waiting Room); F.; (Applicant’s Engineer testified that no modification to
the existing CAFRA Permit-is required for the minimal (in relation to site) additional
impervious surface proposed); G. (Appli'c;'mt testified that no separate generator wili be
required for the Mobile Technology Unit); H. (Appiicant testiﬁed that the Mobile Unit
trailer is reasonably “quiet”, and‘ that the unit pfoduces “miru';nal noise” while in
operation, ‘as well as during its docking and undocking); 1. (Applicant provided the
“updated” impervious surface calculation for the site at “58.15%” -- which is less than
the Township’s Ordinance re(iuired maximum impervious surface amount of “70% ")

5. The Applicant shall comply with the comments contained in the report .
fro(m Mr. Kevin Batzel, Bureau Chief/Fire Marshal/Bureau of Fire Safety, dated July
31, 2007, including his remarks that “All Fire Lane zones, signs, and striping to remain
as indicated on the original appro'ved site plan”.

6. The Applicani shall comply with Bbard’s directive that a new Waming
sign shall be placed at a specified location, as directed by Board’s Engineer/Planner,
which shall recite “ Authorized Personnel Only”, near fhe subject trailer site, in an effort
fo discourage unwanted and/or curious visitors to area,

' '7 . The Applicant shallrcn(ﬂ)“r;l'l.)ly with Boarrd’rs direction that the 'apron a the
entrance to the pad site will be éoncrete - and that it will lead to the concrete “pad site”
trailer location, upon which the trailer will be docked.

8. The Applicant shall comply with Board’s direction that the revised Plan

be subjeét to the review and approval of the Board’s Architectural Committee.
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9. The Applicant shall comply with the Board's direction that all Plan
revisions and modifications as recifed herein, shall be subject to the review and approval
of the Board’s Professionals. |

10.  The requirements imposed upon the Appliéant to meet the comments
contained in the reports herein, and any/all comments recited, shall continue during the
operation of this site by this Owner, and its successors and/or assigns.

11. Applicant shall return to this Board no later than twelve months from the
date of the issuance of a building/construction permit to advise/penﬁit the Board of the
evaluation of the site’s usage - and whether this trailer usage site will continue.

12. Applicanf has further agreed, per Board’s direction, that any changes to
this project, as requested by any reviewing agency, will require the review and
assessment of the Planning Board’s Professionals, including Board Attorney, Board
Engineer and Board Planner. |

13.  The Applicant agreed to have its Attorney pfepafe aqy/all proposed
drainage, utility access, and sight triangle easements (if any) and forward same to the
Board’s Attorney and Engineers for their rev.iew and approval, prior to the recording of
same in the Ocean County Clerk’s Office.

4. The Applicant has further agreed, per Board’s direction that
aﬂy/all diagnostic technology shall meet all State and Federal guidelines and approvals
and all medical reviewing entities to ensure the safety of the Applicant’s employees and

patients at the site.
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CASE NO. PB-2612-MSP-7/07 September 26, 2007
MOVED BY:
Mr, Reilly
SECONDED Mr. Dockery
BY:
VOTING IN THE . . ;
AFFIRMATIVE: Mr. Pret01a, Mrs. LaDuke, Mr. Reilly, Mr. Dockery,

Mr. Aiello, Mr. Liloia, Mr. Hahn, Mr. Catalano

VOTING IN THE
NEGATIVE:

INELIGIBLE TO
VOTE Mr.Lazroe

ABSTAINING:

ABSENT: Mr. Underwood, .Councilwoman» Scaturro

CERTIFICATION .
1, JUDITH FOX NELSON, 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 at

a Regular Meeting held on the 26th day of September, 2007.

IN WITNESS WHEREOQF, I have set my hand this ,'7,5’ day of September,

2007
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ATTACHMENT *A” -

BRICK TOWNSHIP PLANNING BOARD

STANDARD CONDITIONS FOR SITE PLAN APPROVAL
RESOLUTION ~ R-67-07
CASENO.  2612-MSP-7/07

PAGE 9

L. Applicant shall obtain certification by the Local Soil Conservation District
ofa plan for soil erosion and sediment control in accordance with N.J.S.A. 4:24-39 et
seq., commonly known as the "Soil Erosion and Sediment Controf Act.”

2. All materials, methods of construction and details shal!_b'e in conformance
with the current “Engineering Speciﬁ‘cations and Construction betails" 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 regulatory jurisdiction of this development. Upon receipt of
such approval(s), the applicant shall shpply 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 that
changei‘ -

4, Applicant shall submit this entire proposal for re-approval should there be
any deviation from the terms and 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, '

s, Appiicant shall provide a statement from the Brick Township Tax Collectar
that all taxes are paid in full as of the date of this Resolution and as of the date of the
fulfiliment of any condition(s) of this Resolution, : '

6. Prior to the issuance of a construction permit, the applicant shall furnish
the Township Clerk with a cash bond and performance guarantee in 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 the written approval of the
Township Council, o ‘ :

9. The applicant shall comply with all provisions and pay all fees established
under Article VB (Mandatory Development Fees) of Chapter 190 of the Code of the
Township of Brick.

10.  For all residential tses the subdivider or site plan applicant shall provide

for & trash receptacle.

11, In order to insure uniformity of trash receptacles and compatibility with
the automatic trash collection system, all trash can receptacles required herein shall be
obtained from the Township of Brick. o

12. Applicant shall provide proof of applicatioh for Title NJSA 39:5 A-1 to the
Planning Board. '
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