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BLOCK “ HZ LOT IZE QUALIFICATION CODE

;

N
ADDRESS (SITE)4 ZS\]A(LMW '\\ﬁLl)D PERMIT NO. / / 40 ﬁ 4

= , V. FEE SUMMARY (for office use only) Update
CONSTRUCTION PERMIT | : suiing 5 2
= 2. Electrical
APPLICATION, DA v
- 4. Fire Protection
Applicant Completes: Sections I, Hl, ll (optional), IV, VI, and VI L g glet;/tattorl Devices
1. IDENTIFICATION g - sublowa , A
& S l! 7. lLess 20% for State Plan Review $_7. 2}
1. Proposed Work Site at: k‘ MM'Q'PJLL)D /&lc‘k P\U 0@77}[— 8. Subtotal ° $ |
2.Name of Owner in Fee: OSZAN MEDICAL. CoNTER. - MEM DIAN HospTRLs <orf. > State Permit Surcharge Fee
. . Su
L (132__) 536 40-)1 e-mail MIMooAﬂMeuomu\M\n\-am 11. Cert. of Occupancy
Add'ess : 12. OtherZi4
stréet municipality 2ip code 13. TOTAL
3. Ownership in Fee: Public Private __
I VI. BUILDING/SITE CHARACTERISTICS
4. Principal Contractor: Ml. 'QQ)\\SI"CDA? | q 23 4_‘_’] ’7000{ Zﬁ]ﬂ 1. Number of Stories
Address QN2 Penlp Pl BasT  pawnnk Nd g?ngﬁ 2. Height of Structure
License No. OR, 3. Area — Largest Floor
if new home, Builder Reg. No. Exp. Date 4 New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
Federal E 6. Construction Classification
ederal Emp. 1D No. FAX: ( ) 7. Total Land Area Disturbed
5. Architect or Engineer Contact g ';':sos ggzsrg li;’gﬁon
Address e-mail 10. Wetlands vyes
Tel. ) FAX: ( ) no
6. Responsible Person in Charge once Work has Begun 112 m:i (L)l::u';:;an(::y Load
Tel. ( ) AX: ( )
lla.PROPOSED WORK * (ﬂ DSS ’B\AS VIl. DESCRIPTION OF BUILDING USE
L Minor Wol 71 New Bunldmg [ Addition O Demolition A. RESIDENTIAL (primary use)

T Repair

Sheltel. 2 o

{1 Asbestos Abat. -Subch. 8

I Lead Hazard Abatement

[71 Renovation

[ Reconstruction

1 Annual Permit

1. State Specific Use:
2. Use Group:

[Ci Radon Remediation

3. Change in Use Group, Indicate Fm:

FOR OFFICE USE ONLY (Optional)

'

1. [} Partial Releases
2. [i Prototype Processing

Dumbwaiters/Moving Walks
High Pressure Boilers
Pressure Vessels

2.
3.0

llb. SUBCODES Est. Cost Plans Date Rejection Appyoval Re- Resubmission Dates Re- Income-
(Check all that apply) Recd by Rec'd Date ate / viewer Approval Rejection | viewer 4. No. of dwelling units: All Units , restricted
S Building o 4 A Before Construction
After Construction I
[ Electrical Net Gain or Loss 5
=] Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
™ Fire Protection 2. Use Group:
3. Change in Use Group, indicate Former:
"1 Elevator C. MIXED USE -List secondary use(s):
TOTAL COSTS
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT. 1.7 Elevators/Escalators/Lifts/ 4.7 Refrigeration Systems Smoke Control Systems in Open Wells

5. 7% Cross-Connections/Backflow Preventers
6.1 Hazardous Uses/Places of Assembly
7.1 Sprinklers

8.
9.
10

Underground Storage Tanks

[
[
[ Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rev. 9/06)



CERTIFICATION IN LIEU OF OATH
I OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | 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, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. () Ffurther certlfy the following as required by the New Jersey-Uniform Construction Code, N.J. A.C. 5:23-2.15(e)1.ix:

Y

| personally prepared the plans submitted for: 1) the new home referred toin 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 exrstmg
single family residence that is owned and occupied by myseif 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

| further certify that | will perform the following work:
C.3. () Electrical C.4. () Plumbing

D. ( ) 1agree toadvise all contractors on this project that they are requrred to be registered with the New Jersey Dlvrsron of
Taxation and to comply with all New Jersey tax laws. g

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2 15(a)5: All required State, county
.and local prior approvals have been given, including such certification as the construction official may require.

" | understand that j Ainy of the affibve sjatemehts are willfully false, | am subject to punishment. / :
- Signature Z ' Date / /5/05
4 ' 77

Il. . AGENT SECTION: (to b&ompleted if the applicant is not the owner in fee)

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

o agree to advise all contractors on this project that they .are required to be registered with the New Jersey Division of Taxation

and to comply with all New Jersey tax laws.
I understand that if any of the above statements are willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

W ( ' ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Construction

Date Issued 07/14/2011
Control Number  C-08-000227
Permit Number 11-2022
Permit Issue Date 07/11/2011

Certificate Number 11-2022

Code Division

' (Certificate of Approval)

Work Site Location: 425 JACK MARTIN BLVD. Brick TOWnShlp,
NJ

Identification

Block: 1170 Lot: 18 Qual:

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: %1350 CAMPUS PARKWAY NEPTUNE NJ 07753
Telephone: (732) 836-4077

Contractor 'NEW JERSEY TRANSIT CORP
Address ONE PENN PLAZA EAST NEWARK NJ 07105 - 7246
Telephone: -(973) 491-7000 Fax:

License Number or Builders Registration Number:

Home Warranty Number:

Federal Emp. Number:

'

'

Construction Classification:
Maximum Occupancy Load: 0

Type of Warranty Plan: [ state 0J Private
Use Group: U
Maximum Live Load: 0
7 )
: Description of Work/Use:  GLASS BUS SHELTER (COMMERCIAL)

Certificate Comments:

(3 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.

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.

O 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
i the building is approved for continued occupancy.

g 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: .

i

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D 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

D 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 i

D 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: $0.00

Construction Official

Date Printed: 07/14/2011  UC.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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CONSTRUCTION & —cmmm

. » _ . Permit #
IDENTIFICATION  Block: 1170 Lot: 18 - Qualifier _ '
Work Site Location: 425 J RTIN BLVD. Brick Township, N Contractor _NORTHERN OCEAN HOSPITAL SYSTEM INC

: : Address %1350 CAMPUS PAR Y NEPTUNE 7753
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM IN :

%1 AMPUS PARKWAY NEPTUNE N Teiephone: (732) 836-4077
] — Lic. No. or Bldrs. Reg. No.
Telephone: (732) 836-4077 ] Federal Employee. No.
Is hereby granted permission fo perform the following work: PAYMENTS (Office Use Only)
' - Building $40
BUILDING (J PLUMBING , O LeaD HAZARD ABATEMENT Electrical $0
. . ; : |
() ELECTRICAL 0O Fre PROTECTION ['_'l DEMOLITION Plumbing $0 .
Fire Protection
[ ELEVATOR DEVICES [ ASBESTOS ABATEMENT () OTHER : 50
(Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: . : ' Other $0.00
GLASS BUS SHELTER (COMMERCIAL) : " | DCA Training Fee $1
CO Fee
. Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $71
construction ceases for a period of six (6) months, this permit is void. Check N :
Estimated Cost of Work _$1,000 _ eck No. -
' Cash _ $0
: _ Credit ‘ $0
Construction Official : Date Collected By
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 mspected in accordance with the State Uniform Constructlon 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 thls 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 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.

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

3. 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 /ot 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, plumbing piping, trim and flxtures -electrical wiring, deVICes and fxtures
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.

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

E] 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”.

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.
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ADDRESS OF APPLICATION: HAS  Jock Maktin
DATE REVIEWED: ____ [~ AH -0 & | /
wmﬁmé_mu BY: rza
CONTACT CALLEDFAXED: _ 4 @/~ 7 BXO L EFT e
No Detads on Sucloscre, Need. ,\‘Q NQ\\\\\N\
Wl Code %&Q%E&Q& \?&\xﬁw P/ us w. !
W nd &\\mmk \Vmib%\ | l& e’

AL Coled 94 20 xR0 AL 0" il
080 il feserd Copy o plaos 40 E\ bﬁs , W
lan(s Okentivn |

Frank/plan review template

@/@«QA@ <<%: <_, _




17366 Check Number: 239902
C-08-000227-PERMIT APP (6/28/11 0000 71.00 0.00 71.00
Vil
»
VENDORNO.  |VENDOR NAME CHECK DATE TOTAL AMOUNT
17366 BRICK TWP 07/07/11 $71.00




Louise Sampson

‘From: Louise Sampson

Sent: Monday, June 27, 2011 11:42 AM

To: "Mjahoda@meridianhealth.com'

Subject: 425 Jack Martin Boulevard: Permit is Ready for Pick Up

Your permit application C- 08-000227 for the Glass Bus Shelter on property 425 Jack Martin Boulevard is ready for
pick up. Please make the check payable to the Township of Brick in the amount of $71.00. Upon receipt of payment,
kindly schedule an inspection to finalize the permit process.

should you have further inquiries or need assistance, | can be reached at 72-262-1089. Thank you for your
co-operation.

Much thanks,
Louise F. Sampson

Division of Inspections
Township of Brick




Louise Sampson

From: Louise Sampson

Sent: Wednesday, June 22, 2011 3:09 PM

To: 'Mjahoda@meridianhealth.com'’

Subject: Open Permit Application C-08-000227 425 Jack Martin Bivd. (Hospital)

Dear Michael Jahoda:

Re: 425 Jack Martin Blvd — Glass Bus Shelter

Our records indicate that your permit application is ready for pick up. T:he amount due for said permit is $71.00. Should
you have further inquiries or need further assistance, | can be reached at 732-262-1089 or 732-262-1026.

Sincerely, ‘
|

Louise F. Sampson :

Division of Inspections =~ o '

Building Department - Township of Brick .




LLouise Sampson

From: Jahoda, Michael [MJahoda@meridianhealth.com]
Sent: Monday, July 18, 2011 5:12 PM |

To: Louise Sampson

Subject: RE: 11-2022 425 Jack Martin Blvd ‘

Thank you,

Mike Jahoda

From: Louise Sampson [mailto:lsampson@twp.brick.nj.us] -
Sent: Monday, July 18, 2011 4:31 PM

To: Jahoda, Michael

Subject: 11-2022 425 Jack Martin BIvd

Dear Mike:

Permlt number 11-2022 for property 425 Jack Martin Blvd passed final building inspection on July 13 2011. No
further action is requ:red

Thank you for your prompt attention and remedy relative to ‘the aforementioned property.

Sincerely,

Louise F. Sampson‘
Division of Inspections




'—=={ BUILDING SUBCODE
EMRSRFY TECHNICAL SECTION

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

CONTRACTORS, 204:“< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block
Work Site _.onmzo:

Qualificatio m Code ______ .

Date Received
Control #

\\\\\ /l

/I-3044

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify thgtl am (agent oc wner of

Owner in Fee

CILAND

§1~ application.

Signature \,

D. TECHNICAL SITE DATA

Address Eﬁsp O\NUD Blich o.o»:i

Tel () mww.. Pb 11

Contractor NEI\
Address %N\ P.&.D b easT Zﬂ..ZVPFeZqO 105 .72

To. 473 ) 9A\-7000 /7810  rax )

Contractor License No. or Builder Registration No.

Federal Emp. No

DESCRIPTION OF WORK

@umw W\M}%a% W

¢
O

=
=

 JOB SUMMARY (Office Use Only) . . - - - - - - - o~ - N ;
PLAN REVIEW " Date Initial INSPECTIONS Dates (Month/Day) w. i1
_ No ired Type: Failure Failure Approval Initial ?ﬁ\“\(h&\
Al %_A/ G\\\ ___ @\ Fooling 7]
] Footing Footing Bonding n V
- Foundation
" “ Mocamzo: — — S& TYPE OF WORK: FEE (Office Use o;_v.WV
rame — rame s ,
[ 1 Other Truss Sys./Bracing " W HMMW“ES@ $ —]
Joint Plan Review moac.aa, _3”_”””%30 [ ] Rehabilitation
T~ Elec— TP n._d -[~] Elevator=
ﬁ - _ _ _ . __. . Finishes -Base Layer " “ ”.“n._a:c
SUBCODE >vnm <>_. Finishes -Final ng . _
[ ] co ] cco | \ Energy { ) Fence Height (exceeds 6')
Date: RN AL Mechanical [ ] Sign Sa-Ft
. TCO { ] Pool
Approved by: V& .\ T Other . F [ ] Asbestos Abatement Subchapter 8
Final AT T iy [ ] .Lead Haz. Abatement NJAC 5:17
Barrier-Free { ] Other
- { ] Demolition —_
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of m_a.n. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $ Minimum Fee $
No. of Stories 2. Rehabilitation $ ;
Permit Surcharge Fee $
Height of Structure Ft. 3. Total (1+2) $ State Permi C.ﬂo.ﬂ)@r FEE $
Area — Largest Floor ‘Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy

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

Block W Lot {7, Qualification Code

Date Received /
Control # \\N\:
Date Issued

Permit # \ N,
= 4
C. CERTIFICATION IN LIEU OF OATH -

I hereby 83? that | am \30 (agent of),owner of

- - recordsaiid am mciozumﬁ\@xm this application.
Work Site Location 420 Reld sdacy. ) Boa sy Bruc wf -0 ] \\ Yo S 4%
Tl 2§ e oy Sha xS ena Jais Ty Gk Signature
Ownerin Fee Y e > L "\ 4 vinw camm’ =, -0S 1Y wr $¥a b s =S Frie TS D
Address A7 e tAma S NS L e NTL L D. 4mo:z_o>_.m_...mo>._.>

Tol. (Th1 ) =h - Lr 77
Contractor __h\.2: Toos w2 L camsil & L

Address __ 22 Damey VL2 UA<T Naiyv o pe . NT A0S - /24

Tel. ?..; ) b.\:-d\?)\q ) O FAX ( )

Contractor License No. or Builder mmo_mzmzo: No.

Federal Emp. No

DESCRIPTION OF WORK

h Ay m‘“\)ow\ . Y

JOB SUMMARY (Office Use Only)
v_.>z REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plans mon:_qoa S . Type: Failure Fallure  Approval Initial
Jr_ ar G\VGA NV hsT Footing
[ ] Footing . Footing Bonding
. Foundation
[ ] Foundation —_——— Slab
[ ] Frame —_— Frame
[ ] Other —_— Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb, [/]Fire [ ]Elevator nSulation
m \N / \ 174 .m\L Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
{1CO []1CCO [ ]cCA Energy
Date: Mechanical
TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Rehabilitation $
Height of Structure Ft. 3 Totai(1+2) $
. Area — Largest Floor Sq. Ft.
' New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
.. | Total Land Area Disturbed Sq. Ft.

Fid

TYPE OF WORK: FEE (Office Use Only)
] New Building : $
Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign Sq. Ft. .
Poot

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

et St et Nt b At et ot st et et

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
U.CC.F110 1 White = inspector Copy 2 Cenary = Office Copy
(rev. 07/03) 3 Pink = Office Copy 4 Gotd = Applicant Copy



Date Received '
// Control # / \ e !

m BUILDING SUBCODE . Date Issued SN T
BB TECHNICAL SECTION Pemtk )
A. IDENTIFICATION—APPLICANT: COMPLETE ALL >er_0>m_..m INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH S \A
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certiy that | amtr (agent of)owner of
Block ! — . Lot “ - . . Qualification Code recordrand am mszo_‘_naa fo make this application.
Work Site Location e Y ih M o reen r T e \\\\ ., \ St
R Sy 3 L S S LT Y b Signature \

i o N L CP R - Ly L= e -
Ownerin Fee = - - — — D. TECHNICAL SITE DATA
Address - v LS L s e N VD>

— DESCRIPTION OF WORK
Tel. A\. Y ) = - {d
Contractor _ 1 _*: e S e “
SR S L NI RO D 3 S . : . :

Address : . = [ 4 luH..rI
Tel (i ) kw17 /7 0 FAX () - A -\
Contractor License No. or Builder.Registration No. . : , . \V\ - - -~

Federal Emp. No }

JOB SUMMARY (Office Use Only) . , ..//r. R
nr>z REVIEW Date Initial INSPECTIONS Dates (Month/Day) )
No Plans Required ____ ___  Type: Failure Fallure  Approval Initial h
/rL All \- . / \ L ,....lf Moo”_:c Bond -
¢ in i
(] Footng . — —  Foundation
[ ) Foundation — —  slab . TYPE OF WORK: FEE (Office Use Only)
[ ] Frame e ——  Frame " [ ] New Building $
[ ] Other o Truss Sys./Bracing . :
. ! . . Barrier-Free [ ] Addition
. Joint Plan Review Required: Insulation { 1 Rehabilitation
{ JElect [ ] v_:ac _\_ Fire [ ] Elevator Finishes -Base Layer { ] Roofing
SUBCODE >Eumo<>_. Finishes -Final [ ] Siding . .
[ ] co [ ]CCO [ ]CA Energy - [ ] Fence Height (exceeds 6 v.
Date: = Mechanical () Sign______ SqfFt
: Tco [ ] Poo!
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final [ ] .Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
B. BUILDING CHARACTERISTICS , B L1 Demollion
Use Group Present Proposed ______ Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ Minimum Fee §
No. of Stories 2. Rehabilitation $ .
Height of Structure Ft. 3. Total(1+2) § State Permit Surcharge Fee $
, Area — Largest Floor Sq. Ft. TOTALFEE $
' New Bldg. Area/All Floors Sq. Ft,
; Volume of New Structure Cu. Ft.

s . U.C.C. F110 1 White = inspector Copy 2 Canary = Office Copy
A Total Larid Area Disturbed. Sa. Ft. : trev 07/03) 3 Pink = Office Copy 4 Golid = Applicant Copy



Jon $. Corzine N’ TR ANSIT

Govemr One Penn Plaza East \\
Kris Kolluri, Esg. Newark, New Jersey 07105-2246
Board Chairman 973-491-1000

Richard R. Sarles
Executive Director

January 30, 2008

Frank Mizer

401 Chamber Bridge Road
Brick, New Jersey 08723

Subject: Bus Shelter Information

Dear Mr. Mizer:

Enclosed are the construction plans that NJ Transit has on file. These are the only plans that we
have since a private contractor installs our shelters. - I do not have any information on
environmental issues pertaining to storms and winds over 100 mph. Listed below is our
contractor name and number. They might have more detailed plans than we have.

Contractor:

Handi Hut Inc., John Cozza 973-614-1800

If you have any questions, please feel free to contact me at (973) 491-7820.
Thank you for your support of public transportation.

Sincerely,

Field Representative

N:word\spe\agreements\covermunicipal
3/6/02

3F 310030 N¥ - 3/06




1.09 CONSTRUCTION MATERIALS S e e e

1.09.1

1.09.2

BUS SHELTERS - GENERAL MATERIAL DESCRIPTION

Bus shelters will be manufactured by Handi-Hut 1Inc.,
Clifton, New Jersey, or Columbia Equipment Company, Inc.,
Jamaica, New York, or an approved equal.

See Exh1b1t 1A for»ahgeneral_deplctlon_of_a_standard bus
shelter.

FRAME - The bus shelters shall consist of a structural
frame of approx1mately 4" x 4" extruded aluminum tubing
for the corner posts with a wall thickness of 0.125
inches. The posts will have an adjustable leveling

feature. The nominal dimensions of the shelter shall be

5' x 10'. The designed leg positions shall be such that

_a standard 4' x 6' two-sided, backlit advertising display

case may be installed sometime in the future between the

'legs'on the downstream side of the shelter.

Base flanges and reinforcing gussets -used for the

“cantilever shelter will be of cast aluminum or aluminum

welded fabricated assembly. The roof fascra and window
frames shall be of extruded aluminum. The extruded
aluminum members shall be of' grade 6063-T5 or 6063-Té6
aluminum.

Reinforcing aluminum gussets used for cantilever
shelters, the roof of which protrudes beyond the middle
support legs creating an overhang, will be installed at
45-degree angles between the roof fascia and the middle
support legs on each side of the shelter for additional
stability. A standard cantilevér shelter will require
two reinforcing gussets.

FRAME COLOR - Bus shelter frames will be prov1ded in one
of two finish colors:

- Dark bronze anodized 313 (or acceptable equal, powder
coat in Pantone Black 5 U 2X. )

- Dark green powder coat (Pantone 3435 C) .

Exact numbers of shelter frames to be provided in each




color will be determined by NJ TRANSIT. Quantities
ordered can go up or down depending on NJ Transit’s need.
NJ Transit is under no obligation to provide a set amount
of either color.

1.09.3 ROOF - A standard shelter will be provided with one of
three roof designs. See Exhibit 2 for roof designs. The
interchangeable roofs will be:

A. Bubble Roof - The bubble roof will be constructed of
a single piece of therm-formed 1/4" or 6émm
translucent white acrylic or tinted bronze dome.

B.  Peaked Roof - The peaked roof will be formed of 1/4"
or 6 mm twin wall polycarbonate and will be offered
in white or tinted bronze with light transmission at
54%. '

C. Barrel Roof - The barrel roof will be formed of 2" x
1" aluminum framing with %” or émm white twin-wall
polycarbonate or tinted bronze.

All roofs will consist of an aluminum fascia constructed
to direct water away from the open front of the bus
shelter. o

Exact numbers of shelters to be provided with each roof
design will be determined by NJ TRANSIT. Quantities
ordered can go up or down depending on NJ Transit’'s need.
NJ Transit is under no obligation to provide a set amount
of roof designs. ’

1.09.4 GLASS PANELS - Tempered glass panels, 1/4 inch thick,
mounted in individual frames, will be installed across
the back of the'shelter. The frame will attach to the
rear corner legs and roof fascia, and contain four
aluminum framed tempered glass window panels.

Two panels in individual frames will ‘comprise one full—"

side of the unit. The frame will attach to the front and
rear legs and roof £fascia, and contain two aluminum
framed tempered glass. window panels.

One individual frame will comprise one half of the
opposite side of the shelter. The frame will attach to

6




1.08.5

1.09.6

1.09.7

the rear leg and the front leg 5f the unit which will be

set back as shown in Exhibit 1A. -

all frame mounting will be such that individual glass
panels can be easily replaced. The bottom of the frames
will be 6” to 10” above the surface. '

All panels will be 1/4" thick tempered glass conforming
to Federal Specifications DD-G-001403 and DD-G-451. All
panels will be of uniform size and measure 25-3/8" x 70-
7/8". Installation will be such that no panel edges are
exposed.

CANTILEVER STYLE - A cantilever design, in which the roof
extends beyond the front support legs creating an

overhang, will be provided if deemed necessary by NJ

TRANSIT in accordance with the location drawings.
Reinforcing support gussets will be used between the roof
and front legs and will be made of cast aluminum or
aluminum welded fabricated assembly. The leg position of
a cantilever shelter will be designed to accommodate a
standard width, aluminum framed, glass panel on each side

of the shelter. See Exhibit 1B.

SHELTER INFORMATION DISPLAY CASE - Each bus shelter will
be equipped with a standard size, aluminum framed,
schedule information display case that will be installed
in the right rear panel frame when looking at the front
of the shelter and will be the same color as the shelter
frame as noted above in section 1.09.2.

The inside dimension of the frame case will allow for a
visual image insert of 217 wide and 33” high.

Case access will be tamper resistant and designed for
easy insertion and removal of informational display
inserts. The upper, horizontal case frame bar will have
a length of rubber cushion that when closed, will hold a
paper insert in place. ~The bottom support bar will be
snug against the rear panel window with no space between
it and the window to prevent slippage of the paper
insert. A universal key or Allen wrench used to open the
case will be provided to NJ Transit’s Project Manager.

BENCH - A pedestal bench will be included with each

7




shelter installation. It will be installed in the rear
left corner when facing the shelter. -The*pedestal~bench
will be of extruded aluminum, consisting of a flat bench
without back support, and containing partitions, which
will divide the bench into individual seats to prevent
individualsg from lying acrogs the bench. The bench wilj
be the same color as the shelter frame as per sectiop
1.09.2 on bage 5, Frame Color.

the shelter frame ang will be bolted to the shelter’g
concrete pad. See Exhibit 1a.

1.09.8 ° SPARE PARTS - Within 45 days of issuance of the Purchase

.01

Spare partsg, including pricing- and any applicable
discount, for the bus shelters, -

A maintenance decal will be made of 3M~engineeringvgrade
Scotchal or approved equal. The decal will be two lines ang

will read:

THIS SHELTER MAINTAINED By
SPONSOR’ S NAME

The sponsor’s name, typically 4 municipality, will be
indicated on the installation diagram pProvided by NJ TRANSIT
to the Contractor. ThehhainEéhéﬁée decal will be affixed to
the frame on the upper front, right fascia ©n the day of
installation. The letters will be white, Helvetica, Upper
case and will conform to construction details. gee Exhibits 4

CONCRETE PADS, FOOTINGS, AND CURBING

Pads will be sloped for precipitation runoff, andg complying
with ADpAa Standards, the slope will not exceed 1 inch for every




4 feet of pad where the grade can be achieved or where the
grade is being altered. See Exhibit 6.

Approximately fifteen (15) shelter locations will receive
concrete footings in lieu of a full size pad. The footings
will be installed at locations where it has been decided to
keep intact decorative brick walkways or other ornamental
foundations. Footing installation will involve cutting the
decorative foundations, pouring cement into footing holes 36"
in depth, and bolting the shelter’s legs and bench to the
footings. The 36” depth provides a base below the frost line.
Footing layouts for NJ Transit’s standard and cantilever
shelters are attached as Exhibits 7A and 7B.

A 9-inch x 18-inch white  concrete vertical curb will be
required for bus shelters installed on state highways where a
‘curb is lacking. The curb will be constructed in front of the
bus shelter pad and will have ten-foot, tapered sections on
each end. The curb will be flush with the shelter pad See
Exhibit 8 for curb construction.

Pads, curbs, and footings will be constructed in accordance
with construction details. Site plans submitted to the
Contractor will dndicate the length and: location of the
concrete pads, curbs, and footings.

At times, it may be necessary for NJ Transit to have a bus
shelter pad or an asphalt surface removed. The existing
concrete or asphalt surfaces will be demolished, the rubbish
hauled away, and the area restored where necessary as deemed
by NJ Transit.

It will be assumed for bidding purpeses that all concrete to
be removed will be 6 inches in depth. This may also include
the placement of topsoil and seed at the demolition site if
deemed necessary by NJ Transit.

2.01.1 MATERIALS - Concrete pads and curbs will be identical to
that as set forth in Section 405, New Jersey Department
of Transportation (DOT) Specifications for Road and
Bridge Construction. '

2.01.2 _METHODS OF CONSTRUCTION - Construction of concrete pads
and curbs will be identical to that used for concrete
sidewalks in Section 405, New Jersey Department of




EXHIBIT 1A

NJ TRANSIT

5'x10" (SAMPLE) STANDARD BUS SHELTER

!
N
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EY i E—

SIDE
PANEL

SIDE
PANEL

SIDE
PANEL

7'-0" HEIGHF——|

0%" PANEL HEIGHT

I

- 1 U
25%"
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~——————q'-8" SHELTER LENGTH——~

A0 200

PEDESTAL BENCH |

CUSTOMER INFORMATION i}
DISPLAY CASE ‘ ,
(2I"W x 33"H = VISUAL IMAGE SIZE)




EXHIBIT 1B

NJ TRANSIT

5'x10" (SAMPLE) CANTILEVER BUS SHELTER

4" 2y2n

0%" PANEL HEIGHT
7'-0" HEIGHT —

U U —u
. . 25%"
PANEL WIDTH

200 200

————9'-8" SHELTER LENGTH———~

I

|  PEDESTAL BENCH |

CUSTOMER INFORMATION

DISPLAY CASE
(21"W x 33"H = VISUAL IMAGE SIZE)

SIDE ||
PANEL

J

5'-0" WIDTH

. 2B

[

\BUSSHELT\BSHASP58.0wG, MODEL, 03/1 2/03 12:12:59 AM, CEDCJAK

g
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EXHIBIT 2

™

BUBBLE ROOF DESIGN

_\

L

I R

PEAKED ROOF DESIGN'

v BARREL DESIGN

|
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i

NJ __TRANSIT*
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. TOWNSHIP OF BRICK

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

-~
I

Stephen C. Acropolis, Mayor ' Department of Engineering

& ST,

Date: ]l | Slog
ENGINEERING Vol
PLOT PLAN EXEMPT FORM

Block: 1170 Lot 18- : '
Property Address:. 425 '*]56 : \V\NL(\A BL\/D /B‘UOL , QT oA
L MicAnet Jhlsps of_OCaw\ Maienr cafat 425 el Mut Blp,

(name) : (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land Use Book Chaptejmn B.

o Applicant’s ggnature
i : :
The following shall be submitted with this request:
1. Submit surveys locating existing dwelling and prdposéd addition. Dimensions of

the addition should be included.

2. Proof that 't_he property is not located in a Flood Hazard Area.

9

Note: Prior to aﬁproval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

2R1/™IN
.

>

: ‘ ¥

. . . ' e : ::‘“‘:}

FOR OFFICE USE ONLY | T

. ; b

Approved on: //2(/ i'd _ Signed: L/ '“‘2

PP 7 gn o7 { ) .

Rejected on; ' » Signed: [ S,

Comments: |

 RCCESS
BRICK TOWNSHIP



Township of Brick

Zoning Permit

Approved: | Thursday, January 17,2008] Number:  [2008-32 |

Block 1170 | Lot 18

] Zone: [H-S, Hosp. Support]

Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

425 Jack Martin Blvd.

Mike Jahoda, Facility Mgr. Ocean Medical Center

Ocean Medical Center-Meridian Hospitals Corp.

Hospital ‘ 1

Hospital

Metal and Glass Bus Shelter, 5' x 10'.

Capital Project Review Resélution R-6-08, adopted 1/9/08 by
the Planning Board.

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.

A

S Kk

(T e

Michael P. Fowler, Alcp/ﬁ Sean Kinnevy ~J

Principal Planner

Zoning Officer




Township of Brick

Zoning Permit

Approved: : L Thursday, January 17, 20@ Number: 2008-32 |

Block [1170 | Lot 18

Property Addréss:
Applicant: |
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

| Zone: [H-8. Hosp. Support|

LQS Jack Martin Blvd. _ -y

Mike Jahoda, Facility Mgr. Ocean Medical Center o i

— US|

Ocean Medical Center-Meridian Hospitals Corp.

Hospital

Hospital

Metal and Glass Bus Shelter, 5' x 10'.

Capital Project Review Resolution R-6-08, adopted 1/9 /08'"5“3}“
the Planning Board.

This permit éhall 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.

Principal Planner

Michael P. J;Fowler, AICP/PP

S Kot
Sean Kinnevy N
Zoning Officer




' _TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Typg or Print Neatly in Ink, Not Pencil) - -
R VT ,
| Applications missing any of the following infermation
e will delay processing and may be returned to you.
UBLock_ 120 ror_l8 QUALIFIER '

PROPERTY ADDRESS 425 daek Miadil BUD. 3%0)47 NI 047 14

PERSONAL NAME OF APPLICANT MV Ja NopA - oty MAR. OCen Mepiea conlor
BUSINESS NAME OF APPLICANT (I8N MDA Centan - Mg M grﬁls&n?‘
MAILING ADDRESS OF appLicant 425 Jazle NWUT& AUD. Brige pg1>y ‘
PROPERTY OWNER'S FULL NAMEQCL’-N\\ Meear QGAEIL' MK’JUDIM &"SPVALS CaP

PRESENT USE OF PROPERTY (check all that apply) |

O Vacant Lot 0O Single-family dwelljng L7 Multi-family dwelling
0 Commercial (please describe) l_-las;m TAL

PROPOSED USE OF PROPERTY (check al} that apply)

[ Vacant Lot O Single-family dwelling [J Multi-dwelling
U1 Commercial (please describe) !-1(5\?\ TaL

PROPOSED CONSTRUCTION {checek all that apply)

0 New Building (please deseribe) . : Height
{J Addition - Height o
O Alteration

0 Porch or deck - Height
O Shed - Height
3 Fence - Type Height .
O Swimming Pool T in-ground O above-ground

O Other (please deseribe) _.Sg'rx lo! MRl 4, 4lass Bos Sletlee

CHECKLIST

0 All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
3 All existing and proposed structures . canbe accepted. -

(3 All dimensions of the lot and structures

O All setbacks from the struetures to the property lines | - 7
O All adjacent streets and waterways N : (’ 3
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was T
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file _‘@;}
map and nymber. : |

The applicant-certifies Y1at all statements and Information. made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief, e-applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, ar o Federal Reguations

SIGNATURE OF APPLICANT Date /// 5/06”/

Reviewed by Zoning Office

Magch 2003 —— NS ' ' — \\‘)




File 2
App
Zoning
Eng 2
MPF

BRICK TOWNSHIP PLANNENG BOARD

| CAPITAL PROJECT REVIEW RESOLUTION
RESOLUTIONR- 6 -08 ' Page 1 of 3
| January 9, 2008

WHEkEAS, the NJ TRANSIT CORPORATION located at One Penn Plaza
East, Newark, NJ wishes to install a bus shelter a the Emergency Driveway of the
OCEAN MEDICAL CENTER, (Block 1170, Lo& 18 & 18.01) located at 425 Jack
Martin Blvd.i,; Brick Township, New Jersey:

WHEREAS, N.J.S.A. 40:55D-31, provides that whenever a Master Plan has
been adopted any public agency expending public funds shall first refer the action to the
Planning Bociird for its review a'n.d. recommendation in conjunction with such Master
Plan: and |

WHEREAS, OCEAN MEDICAL CENTER has made application to the NJ
TRANSIT CORPORATION requesting that a shelter be installed at its Emergency
Driveway;

WHEREAS, OCEAN MEDICAL CENTER, through its Facility Manager,
Michael JM16da, presented to the Board the :naturé and substance of the bus shelte;r
proposed, i‘hcluding documents reciting the shelter’s location and construction
particulars; at its January 2, 2008 Meetizn_g;

NOW, THEREFORE, tiie Board does, ﬁpon the foregoing information. make
the following findings:

1.+ The proposal of NJ TRANSIT CORPORATION to coustruct a bus

shelter at the Emergency Driveway of the OCEAN MEDICAL CENTER, is




RESOLUTIONR- 6 -08 Page 2 of 3

January 9. 2008

consistent with the Master Plan and in pafticular those aspects of the Master Plan
relating to the development of public facilities and the. location thereof.
2. A certified copy of this Resolution shall be forwarded to the NJ
TRANSIT CORPORATION;
- NOW, THEREFORE, be it resolved by the Brick Téwnship Planning
Board on this 9™ day of January, 2008, that it favorably recommends the undertaking and

completion of this project by the NJ TRANSIT CORPORATION.




RESOLUTIONR- © -08 Page 3 of 3

January 9. 2008

MOVED BY: Councilwoman Scaturro

SECONDED BY: Mr. Palmieri

VOTING IN THE Mr. Underwood, Mr. Aiello, Mr. Dockery,Mr. Liloia,
AFFIRMATIVE:

Councilwoman Scaturro, Mr. Catalano, Mr. Rappoccio, Mr. Palmieri,

Mr. Hahn '

VOTING IN THE
NEGATIVE:

INELIGIBLE TO
VOTE:

PRESENT BUT NOT VOTING Ms. Tabor, Mr. Marra
ABSTAINING:

ABSENT:

1

I, 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 9“‘ day of January, 2008.

IN WITNESS WHEREOF, I have set my hand this ZJﬂgay of January, 2008.

)it Dot W

/LU ITH FOX NELSON
erk of the Planning Board




