CW ?////U'!

Lot \91% QUALIFICATION CODE . ADDRESS (SITE)_“42% Sock “actiy By eermio, O 7"0?8%

» . V. FEE SUMMARY (for office use only) .
- [Tl== constRUCTION PERMIT |"™ ™" Y 1250 A | viomn.
. iidi ; .
op===1 ADPP! |ICATIO 2. Electrical Zi\ T o
- ‘ ’(_00 75/) 3. Plumbing a9b
4. Fire Protection
Applicant Completes: Sections |, 1, 1) {optional), IV, V1, and Vii ) 5, Ellovator Devices
} 6. Subtotal $
1. IDENTIFICATION 4
- ~ . 7. Less 20% for State Plan Review W
1. Proposed Work Site at (Jcam Ma&icnl Coubrn M2T Tok Monlz P2y 8 Subtotsl $ 135 ]
| 2- Name of Owner inj::i'D_iM&ML.Td. G%_&) % %< Yo 9. State Permit Fes Surcharge
43 “ g L | 10. Subtotal
Address = Planln v nll_@:;:‘{k e 11. Cen. of Occupancy \ ~
| N _ 12. Other /
3 3. Ownership in fee: Public Private 7< . 13 TOTAL s
4. Principal Contractor. __ oanRy Waole TaTatary 7 (BY Al 3939 : Ml
Address ¥ Rox N3 ot Hiq hlewdd) ™ T &1 \-rl.1 BU':LDI:'GJ;H'E CHARACTERISTICS (ofMce use only)
. . . I . Number Jf Stories
License No. OR, if new home, Builder 709@0 Exp. Date 2. Haight of Structure f
Federal Employee No. 117\ q q 7 q . FAX: { ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer__ S pv g hivre  XEWole (= Tol (697) 321 39 3¢ 4. New Building Area sq. fu
Address 29 Was AW 5T Prieeter VT conaet ED RUhuaon 2 golumaulNu Structure — s Cu
) ; - — \7 . Construction Classification
6. Responsible Parson in Charge once Work has Begun \QS U‘Qﬁwf 2 bi r.\ ki Total Land Area Distu ft
Tol {731) RALB43C FAX: (32 290 3w3F /. -\ Fiood Hazard Zone
: VA N Y .| Bass Flood Elevation
‘ . |2 Wetlands  yes
\ ‘ O . \ . Max. Live Load i
p . Max. Occupancy Load __\, e
OPTIONAL (for office §se onty) Sy T
L PROPOBSED WORK Est Cost Plans Rejection | Approval Re- Resubmission Dates s VIL.DESCRIPTION OF BWILDING USE
1. T Minor Work ) R A F?a _ Date Date viewer T Rajection | viewer A.RESIDENTIAL
2. 1] New Bulding g | Lo} C{«Z@? % {L 4 1. State Specific Use] | |
3. O Addition — - 7 1 7 2. Use Group: Ty
* g:m-m 0,099 - - 3. Change in Use Graﬂﬁjmdicate Former.
0 ¢. Renovation & i 4. No. of awell ; _ Income-
] d. Reconstruction - . No. of dwelling UHIQM restricted
5 [JFe ) 2 Before Constr
8, 5 Pumbing /4. 879 £ 14 /02
7. R Eimcirical ZC'I‘?‘T‘ [ ""f '_I'm
8. [ Ewevator Devices B. NON-RESIDENTIAL
9. [ Ashesiosabet, Subch. 8 VLA 1. Sfte SpegeUse
10. (] Lead Hazard Abatement ) = 2 fUse Gelp:
1. Demolition e | T il ‘ . Change in UM Group, Igdlcate Former:

= -

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

: optional . . .
. DOYOI'.I WANT: ( ) 1. [ Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.7 Smoke ©f Syslems in Open Welis
1. O Partial Releases Dumbwaiters/Moving Walks § {1 Cross-Commctiona/Backflow Preventers 9. 1 Underground Storage Tanks
10708

2. O Prototyps Processing 2.0 High Pressurs Boilers 8. [1 Harardous Usas/Places of Assembly i Swimming Poois, Spas and Hot Tubs
J 3.0 Pressure Vessels 7.(1 Sprinklers

o

MT5 FAn A fra.. 1AL

£658.901 8-18 5d1



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the awner 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 far my own use and occu-
pancy. This awelling 15 to be occupied by myself and is not to be used for any purpose other than single family
residential yse. | attest that all construction, plumbing, or electrical work will be done, in whale 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 shali 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 PRCPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFCRMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( } | further cerify the followmang as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e}1 vii

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

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

| further certify that | will perform the following work:
C.3. { ) Electrical c4. ( )} Plumbing

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

| further certify the following as required by the Unifarm Construction Code, N.J.A.C. 523-2,15(a)3: All required State. county,
and local prior approvals have been given, including such certfication as the construction official may requite.

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

Signature Date

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

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

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

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

i understand that if any of the above statements are willfully falze, } am subject to punishment.

{ } Check if contractor.

Agent Name S GW&A‘L Ndv\.( j:('u_bv\\qr‘)
adoress PO Box | Y 3¢
Q‘Y\nw’ht Lét_"icxtnwcgs WJ_ OYT 1 (¢

Telephone ‘%33;;\)\2}3 ld—'s ql' % )-

*Signature

——r

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

UCC F100-2 {rev 56}



QFFICE DATE RECEIVED:

Viii. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin.
Initia!

Final
Date

Predimin.
Initlal

Fing!
Date

Prellmin.
Initlal

Final
Date

Pralimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

<

>

Sewer Authority

Water Authority

Police Department

=,
e

N

Health Department

Sott Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of

Environmental Protection

A

Utllity Dig No.

ojlasoio|lojyojojoljlojojoyjo|lojo

Buliding
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Editlon

Energy

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

Name of Code & Edltlon

Other

Barrier Free
Flood Hazard
As Built Eievation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy

Cerlificate of Approval

Lead Abatement Clearance Certificate

DooOoooo

No,
No.
No.,
No.
No.
MNo.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

A BAALY free 70RY
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Brick Township Date Issued M_
401 Chambersbridge Rd Control Number  C-07-002757
Brick, NJ 08723 Permit Number  07-2856

Permit Issue Date  09/11/2007

certiﬁcate Certificate Number 07-2856
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 425 JACK MARTIN BLVD. , NJ Block: 1170 Lot: 18 Qual:
Owner in Fee: NORTHERN QCEAN HOSPITAL SYSTEM INC

Owner Address: 425 JACK MARTIN BLVD. BRICK NJ

Telephone: (732) 836-4077
Contractor SANDY HOOK INTERICRS INC

Address PO BOX 43660 ATLANTIC HIGHLANDS NJ 07732

Telephone: (732) 291-3435 Fax;

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [ state  [J Private
Use Group: 1-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Used: INTERIOR ALTERATION(S) REMOVAL OF WALLS, CABINETS, CEILING, INSTALLATION OF NEW AND

2-SHOWER .......

Centificate Comments:
D Certificate of Occupancy (] 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.
Certificate of Approval (O Total removal of I.ead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period {  years); see fiie

constructed or installed in accordance with the New Jersey .
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.

[] Certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work

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

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

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

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

The follewing 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 ] Temporary Certificate of Occupancy

Conditions to be met: 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 Check Number:

Collected By:

Date Printed: 12/13/2007 Page 1



— CONSTRUCTION
PERMIT

UREIT B COEF anl RIS TT N
Lo

IDENTIFICATION  Block: 1170 Lot 18 Qualifier
Work Site Location: 425 JACK MARTIN 8LVD. |, NJ Contractor _SANDY HOOK INTERIORS INC
Address PO BOX 43660 ATLANTIC HIGHLANDS NJ 07732
Owner in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC
425 JACK MARTIN BLVD. BRICK NJ Telephone: (732) 291-3435
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 836-4077 Federal Employee. No. 22-241-8974
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1.380
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Eiecirical $40
ELECTRICAL [ FIRE PROTECTION [ bEMOLITION Plumbing $90
Fire Protection 0
(] ELEVATOR DEVICES ] ASBESTOS ABATEMENT {] OTHER e Frotecto 30
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Cther $0.00
INTERIOR ALTERATION(S) REMOVAL OF WALLS  CABINETS, CEILING, INSTALLATION OF DCA Training Fee $135
NEW AND 2-SHOWER .......
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $1.645
construction ceases for a period of six {6} months, this permit is void. Check No 6673
Estimated Cost of Work _$99,800 .
Cash 30
_ _ Credit $0
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. Inspactions 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 preciude the inspection until it has been made and
approval granted.

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

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

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

3. All structural framing, connections, wall and roof sheathing and insuiation; 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 for 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 fixtures; electrical wiring, devices and fixtures;
mechanical sysiems 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 spscial inspections. The applicant by accepting the permit will be deemed fo have consented to these requirements:

[:] 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 a!l 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.



ﬂ BUILDING SUBCODE
NRtEEET] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block M 19 ot 19,20

Qualification Code

Waork m:m.wonm._o: DJ (LA -~
425 lﬂﬂ_n e Pancting T ‘ \@ﬁra\ﬁ\ yJ )

Owner in Fee: Sevs e
H.V.w.u. y 83« Yo17? e-mait

Address

sireet :.E:.wﬁ»t«. ip coat

Conractor: __ Serw Ry Wesle “Lsfpunid 3 Tel. (132 ) XU JYDS

Address T B P&h . ﬂ\mr\?f& e-mail

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. ¢ ﬁxma_&_ n Reason (if applicable):

Federal Emp. ID No. _ 2% % ) Fax: (134,33 3427

JOE SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ 1 Na Plans Reguired ? Type: Failure Failure  Approval Initial
Al § Foaoting
. Footing Bondin
Xmoo._sm ﬂo:_.am:o: s
[ 1 Foundation - Slab
[ ] Frame o nqmﬂmt.@ﬁ\%
[ 1 Other - Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ ]Elec. | }Plumb. [ JFire [ ]Elevator Msulation
Finishes -Base Layer
SUBCODE >_u_uno<>r Finishes -Final
[ ]1cCO _ OOO Energy
Date: &‘_ Mechanical
TCO

Approved by:

7+

B. BUILDING CHARACTERISTICS

Use Group Present » Proposed _  Est. Cost of Bldg. Work:

Constr. Class  Present m Propased _ 1. New Bldg. 5 000

No. of Sfories 2. Rehabilitation $__ (9, 79Q
Height of Structure Ft. 3. Tol(1+2) $__ &9, olvdy
Area — Largest Floor S5q. Ft.

New Bldg. Area/All Floars Sq. Ft.

Volume of New Structure Cu. FL.

Total Land Area Disturbed Sq. F1. U.C.C.F10 1 White =

Date Received QQ - %M@

Control #

Daie Issued Q \\ \ O \“

Permit #

C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the (agent of) owner of

ﬁncm_:n am m%m this application.

mﬁ:m::m..\ ) -

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

..ﬁbf?pkam wells, Csxa.,n\om
a2 T Shorn Ranh

Se¢ Revised %\&\w

CIAL

TYPE OF WORK: FEE Aoao%cmc.oas
[ ] MNew Building g __ _
[ 1 Addition pgtend
uvé Rehabilitation Mll

] Roofing JF
] Siding —

] Fence Height {exceeds 6') H M

] Sign 5q. Fl. n w

] Pool - -
] Retaining Wall Sq. Ft.
] Asbestos Abatement Subchapter 8
1
]
1

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other
B Demolition
Administrative Surcharge $
Minimum Fee %
State Permit Surcharge Fee $
TOTAL FEE §
Inspector Copy 2 Canary = Office Copy

{rev. 01/06) 3 £ink = Office Cepy 4 Gold = Applicant Copy
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" ’ < i . | Mw%h_mhm_.cma
ﬂ BUILDING SUBCODE — Q\\.\!QQ

lRaEerll TECHNICAL SECTION o Pemit#

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ’ :
oqumb_mqmmM. NOTIFY THIS QFFICE. CALL mw_v._i DIG z.o“ 1-800-272-1000. I hereby certify that | am the (agent of) owner of .
Block Lot _ M_N . Qualification Code recard and am authorized to make this application.
Work Site Location (L }sQam Mo &) o) Ca F&»I(n\r - ﬁ.my &j

428 i,/|.n. < e ;P..wfn_ vl \ﬂﬁ %Q. ﬂw__l, e (W h D) Signature
Owner in Fee: 3 e < D. TECHNICAL SITE DATA
Tel (724 ) B3 Y07 e-mail DESCRIPTION OF WORK

Address sireet franicipwivy z1p coge \ﬂ/lo{\r&.r!_ Qr.y n«.ﬁ guﬂﬁv %
Contractor: Y- MN¢ FQLA ,H..\..WSE r5 Tel. AJ.uN. ) 91 dﬁlvm.

[/ - (
Address YO Do N3¢ @, \mrr_ ) emai n\}OL&.nA | CYb(p\P.\m\o a..b“,\, n\w Mo
Contractor License No, or Builder Registration No. Exp.Date _____ .
Home Improvement Contractor Registration No. or.E mauﬁ_mm. Reason (if applicable): O\rx% T- ...uﬂ(w\.\.\(.\/ /M\.\\e 59
Federal Emp. IDNo. _ <% B ) > Fax: (132 )2 2437

JOB SUMMARY (Office Use Only) -
_u_..»z REVIEW Date Inittal INSPECTIONS Dates {(Manth/Day) -
] 20 Plans mmnc_qmn_ Type: Failure Failure  Approval Initial WNK bm Q \ mN %\\w
N Fecting
| 2_:@ Footing Bending
{ 1 Foundation m Foundation TYPE OF WORK: FEE (Office Use Only)
[ ] Frame w_ﬂww:m L] New Buiding $
— — Addit
[ ]} Other Truss Sys./Bracing .H 1 Addi jon
Barrier-Fr . P<1 Rehabilitation
Joint Plan Review Required: m_:_m? ee { | Roofing
X Insulation
[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator i
Finishes -Base Layer [ 1 Siding )

SUBCODE APPROVAL Finishes -Final [ ] Fence Height (exceeds 67)

{1CO []cco [ ]ca Energy . [ ] Sign 5q. Ft.

Date: Mechanical [ ] Pool

Approved by: TCO [ ] Retaining Wall Sq. Ft.

. Other [ 1 Asbestos Abatement Subchapter 8
Final . . [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free = [ | Radon Remediation

B. BUILDING CHARACTERISTICS [ ] Other_
Use Group Present » Proposed _  Est. Cost of Bldg. Work: [ Demolition
Constr. Class  Present 2% Proposed _____ 1. New Bldg. $____
No. of Stories 2. Rehabilitation 8 Q. Vo0 Administrative Surcharge $
Height of Structure Ft. 3. Total(1+2) % Q.. ovY Minimum Fee §
Area — Largest Floor Sq. Ft. ! State Permit Surcharge Fee $
New Bldg. Area/All Floors Sq. Ft. - . TOTAL FEE $
Volume of New Structure Cu. Ft.
Total Land Area Disturbed mn_ Ft U.C.C.F11Q 1 ‘White = Inspectar Copy 2 Canary = Office Capy

(rev. 01/06) 3 Pink = Ofice Copy 4 Gotd = Applicant Copy




= ‘ Date Received Q“\ bm@
. i Control #
—! ELECTRICAL SUBCODE ‘ Oste fssed ﬁ\\\.\q\m
TECHNICAL SECTION Permit #
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _JVT© Lot LMEF Qualification Code %z% erfor M@,Wa _a\ on

Work Site Location_ Ocean Medical Center, Life Fitness omznmw

AMP Service
AMP Subpanels
AMP Moter Control Center

v Service 11 w
Final 1 L

Barrier-Free
SUBCCDE APPROVAL

425 Jack Martin Boulevard, Brick Appliant's Signature/Contractor's Seal and MN«mES
QOwnerin Fee Qcean Medical Center A Licensed Elec. Contractor [ ] Certif'd Landscape frrigation Contr | umxmBE Applicant
Address \WNUL%EEHQ D. TECHNICAL SITE DATA
TI1CK ., [N QTY. SIZE ITEMS FEE (Office Use Onl
Te (132 ) _R2C 4917 il <= TES 6o 30 Lighting Fixtures n "
Contractor R&A Electric, Inc., t/a MIDDLETOWN ELECTRIC 33 Receptacles
Address /. Debele lane _6 Switches
Lincroft, NI (07738 _ Detectors
Tl ( 132 495-5050 FAX (__732 ) .. 495=7700 - Light Pales
Contractor License No. 1246 - Motors—Fract. HP )
Federal Emp. No. 22=-3282269 1 Emergency & Exit Lights L
B. ELECTRICAL CHARACTERISTICS — Communications Points A
Use Group Present X Proposed - Alarm Devices/F.A.C. Panel —
[ ] Pole/Pad # Temporary [ ] Other —_— C
Building Occupied as L Utility Co. 0 TOTAL NUMBERS $ |ﬁn||l
Est. Cost of Elec. Work § 2.¢, ¢0T . v _ Pool Permit/with UW Lights
' _ Storable Pool/Spa/Hot Tub i
____ ____  KWElec. Range/Receptacle | svi
JOB SUMMARY (Office Use Qnly) KW Oven/Surface Unit il
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day) KW Elec Water Heater
{ 1 No Plans Required Type: Failure Failure >qu<J ___  ____ KW Elec. Dryer/Receptacle
Rough . 1 pna ____ ____ KW Dishwasher
Joint Plan Review Reguired: mmm:a?%ﬂm\mﬂ.p A Tu? WP Garbage Disposal
[ 1 Buiding [ ] Plumbing Trench KW Central AJC Unit
N ] Fire { ] Elevator Temp. Serv. ___ ____ HPKW Space Heater/Air Handler
x_ Elec. Plans Approved Constr. Sarv. KW Baseboard Heat
Date: N __ uJ. TCO . __.__  HPMotors /+ HP
Approved by: __A 1A% Other _ ___ KW Transformer/Generator

i

[ 1co i leeco 1cA Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
. Final Cut-in-Card Date Issued
Date: f _ ‘N\ 0— 0 . Annual Pool Inspection
Approved by: 425.\ Omﬁ of O.Brsn___._u and Bonding Administrative Surcharge §
Certification

Minimum Fee $

State Permit Surcharge Fee §
U.C.C. F120 [rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apptican! Copy TOTAL FEE $




21

i . ’ Date Received Q Q\ b m MI@ -

. Controt #

AL II Date Issued ) .
,,,/, W&Q @AM Yoy Fveaz # “.J\\ \ .\Q.Q .

-iae,

m_.modn_ob,_. SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. nmza_n_n@r@z N LIEV OF oEEma. .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-10G0. | hereby cerfify:tiat | am .awﬁmaa -of) owher

Block _ YV T O Lot _\8.0% Qualification Code ______ app r&.ﬂ 4%2. fe-wiggitisted ondhis

work Site Location__Ocean Medi i i =

s

and am authorized to make this
D

YWY SR T R R Tl T L T e T O A

7 .4k
425 Jack Martin Boulevard ,—Bri ok Applicant's m_m:uEB\Oo::mﬂoﬂ m;m“wm_ .mPn_ m%\m::m
Owner in Fee Ocean Medical Center - HX) Licensed Elec! Oommq.mn.mg, &) Om:_m.%_.m: scape Irrigation Cont'r [ ] Exernpl Appiicant
Address 425 Jack Martin Boulevard D. TECHNICAL SITEDATA, -+ “~
’ Brick, NJ aty. SIZE ITEMS - FEE (Office Use Only}
‘ Tel (132 )_%5C 99 17 30 Lighting Fixtures

Contractor R&A Flectric, Inc., t/a MIDDLETOWN ELECTRIC 33 Receptacles

Address __ 7 Debele lane _6 Switches
i j Lincroft, NJ Q7738 - Detectors
£ Tet (132 ) ___495-5050 FAX (_732 )__495=7700 - Light Poles
m Contractor License Na. 71246 _ Motors—Fract. HP ~
% Feceral Emp. No. 22=3282269 1 Emergency & Exit Lights
_ﬂm B. ELECTRICAL CHARACTERISTICS — Communications Points -
m.. Use Group Present K Proposed _ Alarm Devices/F.A.C. Panel
3 [ ] Pole/iPad # [ 1 Temporary [ ] Other _— b
M— Building Occupied as Utility Co. . : 20 TOTAL NUMBERS S o ’
LN Est. Cost of Elec. Work § g, vas.Y — Pool Permitiwith UW Lights —_  f
i : ! _ Storable Pool/Spa/Hot Tub ———
m - KXW Elec. Range/Receptacle -—
W.. JOB SUMMARY (Office Use Only) . KW Oven/Surface Unit L .
5 PLAN REVIEW bate el NSPECTIONS Dates (Mnth/Day} T KW Elec. Water Heator -
u. [ ] NoPlans Required Type: Faiture Failure  Approval Initial e KW Elec, Dryer/Receptacle -
L . ) . Rough e KW Dishwasher ; . F
m Joint Hu_m.s wmc_ms_ Required: . Barrier-Free —__  ____  HPGarbage Disposal’ -
g € ] Bulding [ ] Plumbing Trench KW Gentral A/C Uit -
Ji,1 Fre L] Elevator Temp. Serv. _ ___ HPJKW Space Heater/Air Handier e
; Xu Elec. Plans Approved Constr. Serv. ____ Kw Baseboard Heat I P
i Date: E.\\ ) TCO __  ____ HPMolors 1+ HP -
.w_ Approved by: _A PZT Other . _ ____ KW Transformer/Generator .I.Il.'
§ v Service A — _ AMPSenice _— e
§ Final ) . — _© AMP Subpanels m__ —
m SUBCODE APPROVAL : Barrier-Free ‘ < AMP Motor Conirol Center R
; [ lco [ lcco [ Jca Temp. Cutin-Card Date Issued  _-_ = KW Elec. Sign/Outiine Light -
m : Final Cut-in-Card Date Issued -
5 Date: Annual Pool Inspection _
m, Approved by: Date of Grounding m.:a Bonding Administrative Surcharge §
,w. Certificatian Minimum Fee § —_
: State Permit Surcharge Fee $
* ALY N U.C.C. F120 {rev. 07/03) 1 White = Ingpecior Copy 2 Canary = Offica Copy 3 Pink = Office Copy 4 Gola = Applicant Copy . TOTAL FEE %
I
)]
5
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PLUMBING SUBCODE
TECHNICAL SECTION

H

A. IDENTIFICATION—APPLICANT: COMPLETE ALL .p_u_u_.,_,O.pw_-m INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

glock 44 7O

ot AR o4

‘Work Site Location _C)ciam M 2R of  Cgutian

Qualification Code

Y G/~ 1704

Contractor License No. : .wnu. P

: JHJ Mﬁbnﬁr §05 .*\.S_ ./»rﬁ_\ Jun.. n\r. ZLJ
Owner in Fee Savm t
Address -
. . L i 1
Tel (730 )__R3IC- 40T .. .
Contractor ); ....&Sa Znr.. e 1 )
Address __26 - fCaplltee sy M

FAX (_LOT ) AIE-H2Y

Federai Emp. No. WN \N\Q&.\Q %

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water _ Private Well
Est. Cost of Plumbing Work  § mO....M.JOO — ]
JOB wcggb_w< (Office Use Only) Dates (Month/Day)
PLAN REVIEW INSPECTIONS ot : .
o : - _um__Em Faiiure  Approval
{ 1 No Plans Required - Type:
Joint Plan Review Required: Slab g4
Rough
[ ) Building [ ] Electric s_o,”m
: ater
[ 1 Fire [ 1 Elevator Sewer ,
3 : bing Plans Approved _—"" . o \&W / ? .»*\
Date: Gas mncmoa\m:m :
Approved by. - - Gas Piping = !
‘SUBCQODE APPROVAL ; LPGas Tank — ‘4 :
[ 1 co [ ] CCO - . Fuet Qil Piping \._n._n
Date: 27 - Solar
Approved by: - L, TCO .
R R .
W e e s AJF B
P " oy, ¥
c. nmmq_m_oa_mz,w. 2o, =% [
’ + .
I hereby ce ﬁnmﬂ of record and am authorized |’
to make arme

R R

»@m ioqr listéd on this application.

ﬁ:mE __Ooamﬁo or's m
r_om:mma _u_c:&_zm Coniract

N oy . 3

D. TECHNICAL SITE DATA {List of all fixtures.)

=

Q.

Cllret - 7750

Date Received
Conltrol #

e

Date Issued
Permit #

7
g

28SC
=97

FIXTURE/EQUIPMENT

Water Closet 3
Urinal/Bidet

Bath Tub
Lavatory
Shower

FEE (Office Use Only)

Floor Drain PR
Sink ‘ 4
Dishwasher . -
Drinking Fountain
Washing Machine ,
Hose Bibb
" Water Heater.
Fuel Qil Piping
Gas Piping
- LPGas Tank PN
Steamn Boiler
Hot Water Boiler
Sewer Pump
Interceptgr/Separator ]
Backflow Preventer N\ JT ﬂ
Greasetrap ..\.. { -
Sewer Oo::mﬂ_c: ~ 1 ,
Water Service" Oo::mﬂ_o: R
Stacks . 1 = = & ,
(

Other __*
" Qther P

-

>a=.__=_m:m:<m Surcharge $
w . -Minimum "mmm $

State Permit Surcharge _umm ¥
TOTAL FEE $%

N

\\i\\\w

[

3

2

\§m &\\n&m\\\\ 2 \ k-

U.C.C.F130
{rev.01504)

1 White = Inspetior Copy
3 Pink = Office Copy

.

2 Canary = Qffice Copy
4 Gole = bnu_mﬂmpnmﬁ

#
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.

mf\_\r_omnmma _u_ca_u_no Oo.&

ﬂ vrcgm_zo SUBCODE
EEw] TECHNICAL SECTION

A __u.mz._._ﬂ_0>._._02|>m._u_r_0>z._._ COMPLETE ALL APPLICABLE INFORMATION: WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA {List of all fixtures.)

Block 417 O o 1B, o) Quaiification Code
Work Site Location_ (2 c2a  M 2% & ol Cowtan

SNy ulnn.f. _-b)....\ fin ym\Q( jﬂ.w ﬁr; N
Owner in Fee Neon ¢
Address
Tel (130 y_93{-420 17
Caontractor L

Address \Q\..\ Lotare sz

I (2% ) GG/~ 7

X (509 ) 2IZ-U0¥

Contractor License No. t _b

Federal Emp. No. 3/~ \N\&u.\nu 7

B. PLUMBING CHARACTERISTICS

Use oqocv Present Proposed
mcm_ﬁ::.u Sewer Size Public Sewer Private Septic
Waler Service Size Public Water Private Weli
Est. Cost of Plumbing Work  $ mO_MJOO -
JOB SUMMARY (Office Cmm Only) Dates (Month/Da
PLAN REVIEW INSPECTIONS ) . ( Y "
. Faiture Failure  Approval Initial
[ 1 NoPlans Required 3 Type: :
Joint Plan Review Required: Slab h
’ Rou
[ } Building [ ], Electric Emnwﬂ
[ ] Fire . [ 1 Elevator Sewer
_[b—Ptlmbing _u_m:m Approved Fixtures
Date: % Gas Equipment
Approved By: (Gas Piping
SUBCCDE APPROVAL LPGas Tank
— u co ﬁ ._ cCcoO _” ”_ CA , Fuel Oil _u.__umﬂm
Date: Solar
Approved by: . ..a.._.;.:... o TCO
- ~
-
&vﬁ.

| hereby ce o@:mﬂ of Booa and am authorized
to make E._m sd} :mﬁa on this application.
¥ . ou l.n..ﬂ

'S _o:mE m__Oo..?mQQm 5 mrm:a Si %mm_ES

! )«Exempt Applicant o -
naﬁ_._nnhim m@ .25,70

v Date Received

Control # ] sﬁ - % mw\m\\.\
Date Issued ﬁ ‘\\EQ\N
Permit # -t )

-+

FIXTURE/EQUIPMENT FEE {Office Use Only}

Water Closet ) &
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Maching

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping .
LPGas Tank -
Steam Bailer

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Qther
Other

EEEE RN RN S e R

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee ¥
TOTALFEE $

Clfrett - 775 s
\smx“n&WﬁQ«m \kwxﬁ\%AHM\

1 Whita = Inspecior Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy

U.C.C.F430
{rev.01/04)



Fax:732-262-8954

lL.and Uses Bldg Dept

ek Transmit Conf. Repart sk

Jun 21 2007 10:02

P.1

D.0.7 [Check condition of remote fax. |7322913437

@&m Elect Fire Plumbing { Emmmn mark mﬁv.ooawv

nozﬂwow NUMBER 0o X 7.5 4

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

| | o .
ADDRESS OF APPLICATION: _ 425 ack . Marting

: Uﬁm%m. i ® ‘Al-o7

REVIEWEDBY: ___F 4] -
CONTACT QEH@ A9/~ 2437 G Ola -0

&) Yow wefl  Modvlar o FlFree “&.ﬁm\k&\. ﬁQﬁx\m\ oL

 (vee— pravmg A0 )
Sheot O . +  code
(D __Shedt FO Qousles theorreel ,

@ Lhterations Reauvire NQ\N\‘_ Dedicated To Mal

und _imare A >4 ﬁm&ﬂ.ﬁ\agq\lt Sec .\\Q?& £

Fraukiplan review rompilate



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

O o~ T (‘)""(-:‘-n. o
Work Site Address: 25 Jec v ’\3\90 ‘B'nc\a'

Block: VIO Lott \ RO\

Contractor: S & w&m} N 73 e _Ew_bz\lo t. )
Contractor’s Address: o 16’& $3 { &, u lq\-l\ ﬁnﬂ; NT™ 0oT7H
¥

v
Type of Construction (minor, new home}: fliwoe

Type of Debris (shingles, siding, wood, etc.): > LJ?IO&
Party responsible for removal: S Q,Ds e D (bd\ fo,
Dumpster size: 230 Y &

Destination of debris: W L—C}\AQ ;\.’_‘M

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and .
have been disposed of in accordance with all applicable State and Federal laws and '
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

ENCRN N [/

Si gnature* Date 7 !

‘R( Raﬂgz \D"@Q 0—\4&

Print Name




Bldg Elect Fire @ ( Please mark subcode)

CONTROL NUMBER

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: _ 4425~ J#K g P

DATE REVIEWED: _ 7 \&&&

7

REVIEWED BY: §\ \\\%\@\

CONTACT CALLED/FAXED: __ (2050~ Scbha)~ 233- g9/-3 435

Mw \%&\ \m\\\\&m \K@i\m\ — 2o \&‘%\W

g O g e S 774z

Z R...K\\\\\J\.

Frank/plan review cmplate
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SAPHIRE + ALBARR RAN
A RCHITET CTUTRE L L C

i

DATE: 09 July 2007

TO: Mr. Daniel Newman, Jr.
Bullding Code Official
Brick Township

Building Department
401 Chambersbridge Road
Brick Township, New Jersey 08723

FAXG#: 1.732.262.2839
FROM: Ed albaman
PAGES: 3 (including cover sheet)

PROJECT Renovations and Alterations to The Life Fithass Center @ OMC
CONIROL # 002757

Included with this transmission are:

Responses to Brick Township's Building Department review
Should you have any further questions or concerns pleose do not hesitate to
contact this office.

Hard copies of the responses along with orginal signature ond ralsed seal to
follow.

Sincerely,

Edwin Albarran
Project Architect

M. Mike Johoda & 1.732.291,3437
Mr. Rlch Diebold @& 1.732,836.409)

REevise s fﬁ?’ oy

TWENTY NASSAU STREET ppplo

FRINCCION. NEW JERSEY 00542
PH:#bP. P27 292K FAX:40Y.921.D24A 0
www daphlfealbarran.cam -a/‘t

sofsaphirsolborran.ceom

-1, f(

[
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DATE: July 9, 2007

TO: Mr. Daniel Newman, Jr.
Building Code Official
Brick Township

Building Deparfment
401 Chambersbridge Road
Brick Township, New Jersey 08723

VIA; Fax  732-262-2839

PROJECT: Renovations and Alterations to The Life Fitness Center @ OMC
CONTROL #: 002757

TWENTY NASSAU STREET
PAINCETON, HEw JERSEY 00542
Mieoy.v21 3935 FAXIA09.921.078A
ww=w . sophlrnaibarian.com
mnhnphlr:alnclruun.cnm

Dear Sir,

We appreciate your timely review of the above noted project.
Below are the responses to your BLDG. Dapartment's Review, dated 6-21-07;

Comment #1  How will the modular office system comply with ADA (see drawing —A1 .0)?

Response:  No new furniture is being proposed. This furniture exists and is being re-
arranged. The distance behind more than 50% of the workstations or
modular fumiture is 69” and the entry into the work areas exceeds the 34"
requirements. The proposed Jayout meets the proper mandated staffing
needs as determined by the user group.

Comment #2 Sheet A.0 Quotes the incorrect Code.

Response:  We shall ravise this error on our As-Built sel, which we will provide at the
end of this project in order to obtain a Certificate of Occupancy from your
office, Sheet A.0 will list the NJUCC — Rebab Code Sub-Chapter 6 and the
I8C Code shall be dated 2006, Additionally, while it is understood that the
Hospital is an 12 use group, this particular user operates as & separate entity
from the haspital and has a B use group, which is separated by a full 1-hr
rated tenant separation wall. This noting of the use group was recommended
fo be shown as per the N Department of Community Affairs,



08/22/2207 ©8:27

TWENTY MAFIAU S1REET
FRINCEION. NEW JERIEY 08542
PHIADR.P21.0040 FAX:AQY.P2)1.02a8
www. sanphiicaiharfoan.cam
ta@saphirsaibarran.com

66099210288 SAPHIRE PAGE ©3/83

S AP HIRE + A LB ARZ RA AN
AR CHITETCTUR RE L L C

Comment #3 Alterations Require 20% dedicated to making the unit more ADA Compliant
~ See Form Enclosure.,

Response: Within this application we have proposed (4) new individual showers stalls to
be located within s fully accessible shower room. The shower room as
indicated on drawing A1.1 compties with whes! cheir turning radii's. Of the
(4) new shower stalls we have provided for (2) new full ADA shower
enclosures. The existing lavatory or toilet rooms continue to meet the
accessible clearances as indicated in ICC/ANSI A117.1 1998 and JCC/ANS!
A117.1 2003.

Thank you for your continues assistance with this project and we respectfully request,
based on these minimal comments that you allow the construction permit ptocess to
continue. We shall provide your office with a full set of As-Built documents upon the
completion of this project. Accordingly, the As-Built documents will be sighed and sealed.

Should you have any questions or concerns please do not hesitate to contact this office.

Sincerely,

Joseph E. Saphire, A.LA., RA

NJ License # A108392

Saphire+Albarran ARCHITECTURE, LL.C.
Princeton, New Jersey 08542



s " .
{ ‘Ocean
Medical Center
MEMIER OF THE MERIPVAM HEALYH Ry
Fax' Cover Sheet

Date: %’\IM’ 107

Total Number of Sheets Including This Page: i

From: Ocean Medical Center

Facilities Office
Phone: 732-836-4077
Fax: 732-836-4091

Commentis:
() ’% :ﬂ D) o

T. 732.840,2200
Meridian Mealth Line 1.800.560.9990 + www. meridianheaith.com

425 Yack Martin Blvd, - Brick, N} 08724

MERIDIAN HEALTH: [(RSEY SHORE UNIVERSITY MEDICAL CENTEN » OCEAN MEDICAL CENTER = RIVERY|EW MEDICAL CENTER « FARTNER COMPANIES

T8 d 168¥F TS5 CrCdi TR 1IPYE THIND AW TNYIOBe WY SE£:i 18 JLZsac-Sc-any
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DATE: QY July 2007
10! M, Daniel Newman, Jr,

Buliding Code Official

Brck Towrship

Bullding Cepartinent

401 Chambentiidge Rood

Brick Towrahin, Nev Jenigy 08723
FAXW: 17322622839
FROM: Ed Albaman
PAGES: 3 (inciuciing cover thoet)
PROJECT Renovations and Alterations 1o The Life Atness Canter @ OMC
CONTROL #  0QR757
includad with this fransmission are:

TWENTY RATAMY JTEBLET
ARIMCCTIOMN. NEW JBASET DDFatL
PRCIR IR I0ND DANILON. 98] uERd
www. ggnhirsdibarran.cam
iq@ipphriroalborran.com

e " d T6a¥ 9E£8 CEL TRI 12O THIND TAd3IW THYE3DD WY SEiTe L80T-ST-9nd

Redptiies fo Brick Towrship's Bullding Department review

Shoukt you have any further questions of concems plecse do not hesitate to
contact this offica.

Mard coples of the repontes dong with ciging sgnaiue and rmiiled seal to

tollaw.

Sincerely,

Edwin AlbGran

cc

o]

Project Architect

MT. Mg Jahoda & 1 752.991,354%7
Mr. Righ Diebold @ 1. 722834409

g » WLV'?'
Apem,

¥1g

gt L1
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SAPHIRE + ALBARRAN
ARCHITECTURE LLC

DATE: Juiy 9. 2007

jl=H M, Danis! Newman, Jr.
Buliding Coda Officiad
Brick Towrshlp
Building Depariment
40) Champensbricige Road
Brick Towrship, New Jeisey 08723

VIA: Fax 732.282-2838

PROJECT: Rancovations and Allarations ta The Ufe Flimen Canter @ OMC
CONTROL #: 002787

Dear Sir,

W appreciete your imely review of the above naled projec!.
Baiow are the responees to yoir SLDG. Daparimant's Review, deted 8-21-07;

Comment #1 How wit the modular offica system comply with ADA (see drawing -A1.0)7

Respones:  No g furmiure i3 heing propossd, This fumiture existy and is baing re-
errangad. The distance behind mors than 0% of the workstations o
modidsr fumiture is 89" ard the eniry o the WOk A0 excesde (f1e 34"
requiraments. The propooed layout meets the proper mandeéed slaffing
1oadd ap colsrmined by the User group.

Commant#2 Bheat A.0 Quotes the incormect Coda.

Responss:  Wo ahall reviss this emor on otif AsDult set, which we will provide &l the
ond of this project In order 1o oitain o Certiffonte of Qocupancy from your
offfoe, Sheel A.0 wi¥ it the NJUCC = Rehed Code Sub-Chptir 0 and the
180 Coda shall b dated 2008. Additionally, white £ i3 underatood that the
IHospal i an 12 uee group, this particuier ussr operstes ds a saparate entity
from the hoSPRA and e & B Uae graup, wiioh /s asparated by @ Al 1-ir
rated tenerit sepwalion wall, Thia noting of the vse group wae recommenciad
lo be shown ea per the NJ Daparimant of Communiy Affeirs.

YRANIY mAaAial 3TROED

' PRINGLIGN, HFW (FUARY 28042

tHues. 931 WAL AN 104. 90,0208
woew. ppppliag/parren.cam
sodrephiiediborian.cam

£e " d IT68aF 28 T "R EPCE THINDTOIW THY 338 WE 2FI T8 L0B2-—-Sc-—-INw
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TWENTY HAYDAY
FROINGETON, HOW PR3y gRI0
UNiAgr #91,2005 RAZILOR RDL.010E
wow.taphhleaibarran.eom
jaksanniigulbortan. €rm

B "d

-1} }-F ¥RV SN IANE Cee— oo - -

S APHIRE + ALBARRAN

ETRMNT

A RCHITEG CTURE L Lt C

Communt #3 Alterations Requira 20% dedicatad to meking the unk more ADA Compliant
- 8eoe Fonm Enclosure.

Response:  Wihin this eppiicetion we have proposed (4) new individuel showers stalls to
be jocated within a flly acosasibie shower room, Tie ahower room e
inccated on A1.1 compliag with wheel chair turning radif's. Cf the
{4) now shower stalls we have provided for (2] new fufl ADA shower
erolaswes. The exisiing lavetory or tollst rooms continue fo meet the
AMW 1mm3 nces aa ndicated in FCC/ANS! A117.1 1998 and ICC/ANS!

117 ;

Thank you for your continues aseistancs with this project and wi respectiully request,
harad on these minimsl comments that you allew the construction penmit process to
continue, Wa shall provide your offica with » full set of As-Rult doounents upan the
somphation of this projsot. Accardingly, the As-Buit documants will be signad and saaied.

Bhouid you havs any queations or cONSems pissse do not hesitate to cantact this office.

Sincerely,

Joseph E. 8aphire, AJA., RA

NJ Lisangs # AT08382

Saphire+Albisran ARCHITECTURE, L.L.C.
Princaton, New Jersey D§342

160+ 958 ZEL TR 1204 "HINMITO3W "HNY3J8 HWg 2C: I8 {LPBRC—SS—INY
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SAPHIRE =+ ALBARRAN
ARCHITECTURE tLC

FACEADE LDl

DATE: 07 September, 2007

TO: Mr. Frank Mizer
¢/a  Mr. Daniel Newman, Jr.
Building Code Official
Brick Township
Building Departmient
401 Chambersbridge Road
Brick Township, New Jersey 08723

VIA: Fax 732-262-8954

PROJECT: Renovations and Alterations to The Life Fitness Center @ OMC
CONTROL #: 002757

Dear Sir,

We appraciate your timely review of the above noted project.
Below are the responses to your BLDG, Depariment's Review, dated 6-21-07;

Comment #1  How will the modular office system comply with ADA (see drawing -A1.0)?

Response:  No pew fumiture is being proposed. This furnituré exists and is being re-
arranged. The distance behind more than 50% of the workstations or
modufar furniture i3 697 and the enlry info the work areas exceeds the 34"
requirements. The proposed layout meets the proper mandated staffing
needs as determined by the user group.

Comment #2 Sheet A.0 Quotes the incorrect Code.

Response: Please see revised Sheet A.0 Jisting the NJUCC - Rehab Code Sub-Chapler
6 and the IBC Code sre dated 2006. Additionally, while it is understood that
the Hospital is an {2 use group, this particular user operates as a separate
entity from the hospital and has a B use group, which is separated by a full
1-hr rated tenant separation wall. This noting of the use group was
recommended to be shown as per the NJ Department of Corrmunity Affairs.

TWEMIY MAYs AU SIRFET
ERINGLIAH HLw JERLFY NRG4Z
PWORRT 9L AT FAKHUT AT 2R
www sppirAanInetran.com
tHAr S A BN IATANE PPN K YA
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SAPHIRE + ALBARRAN

A RCHITECTURE LLC

Comment #3 Alterations Require 20% dedicated to making the unit more ADA Compliant
— See Form Enclostre.

Response: Please see attached barrier free requirements worksheet.
Thank you for your continued assistance with this project and we respectfully request,
based on these minimal comments that you allow the construction permit process to

continue.

Should you have any questions or concerns please do not hesitate to contact this office.

p aphire, RA, A.LA.
/ NJ License # A108392
Saphire+Albarran ARCHITECTURE, L.1.C.

Princeton, New Jersey 08542
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ARCHITECTURE L1LC

5-Sep-07

Frank Mizer

Township of Brick

Qcean County, New Jersey
401 Chambers Bridge Road
Brick, New Jersey 08723

Re: Renovstions to Life Fitness Center at
Oceain Medical Center
425 Jack Martin Blvd.
Brick, New Jersey
Barmrier Frae Requirements

A. Overall Cost of the Praject £8400.00

B. Exempt ltems:

windows 0.00
Hardware 2000.00
Operating Controls 1000.00
Electrical Qutiets 2000.00
Signage 1000.00
Mechanical Systerns 5000.00
Electrical Sysiems 4000.00
installaticn or Alterations of Firé Protection 3000.00
Abaiement 0.00
Repair or Installation of Siding 0.00
Repair of Installation of Roofing 0.00
Repalr or installation of gther Exterior Wall 0.00
TOTAL EXEMPT ITEMS 18000.00
C. Remaining Tatal Cost 70400.00
D. 20% of C (Total Remaining Cost)
ltemization of Expenditures to meet 20%
4 New Bathroom Towel Bar and Hooks 600.00
ADA Shower 1 - famale 5000.00
ADA Shower Hardware 450.00
ADA Shower 2 - male 5000.00
ADA Shower Hardware 450.00
Water Fountain 3500.00
ADA Door Hardware 400.00 ;;;:ETI-;MH r:;v: :\rur.r,vl :::l;
ADA Millwork Counters w/Sinke 6600.00 o

PiaB2.921.3%a0 FALED? 721,020
www enghitagibarran.enm

TOTAL Expenditures 22000.00

sa®spnhircalbarran.eom
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S A PHIRE + A LB ARRAN

MIEVYORANDUM

AR C H I TECT U R E L L C

DATE: 07 September, 2007

TO: Mr. Frank Mizer
c/o  Mr. Daniel Newman, Jr.
Building Code Official
Brick Township
Building Department
401 Chambersbridge Road
Brick Township, New Jersey 08723

VIA: Fax 732-262-8954

PROIJECT: Renovations and Alterations to The Life Fitness Center @ OMC
CONTROL #: 002757

TWENTY NASSAU STREET
PRINCETON., WEW IERSEY 08542
PH:409.921.3935 FAX:40%.721 0288
www.saphirealbarran.com

sa®saophirealbarran.com

Dear Sir,

We appreciate your timely review of the above noted project.
Below are the responses to your BLDG. Department’s Review, dated 6-21-07;

Comment #1 How will the modular office system comply with ADA (see drawing —A1.0)?

Response: No new furniture is being proposed. This furniture exists and is being re-
arranged. The distance behind more than 50% of the workstations or
modular furniture is 69" and the entry into the work areas exceeds the 347
requirements. The proposed layout meets the proper mandated staffing
needs as defermined by the user group.

Comment #2 Sheet A.0 Quotes the incorrect Code.

Response: Please see revised Sheet A.0 listing the NJUCC - Rehab Code Sub-Chapter
6 and the IBC Code are dated 2006. Additionally, while it is understood that
the Hospital is an 12 use group, this particular user operates as a separate
entity from the hospital and has a B use group, which is separated by a full
1-hr rated tenant separation wall. This noting of the use group was
recommended to be shown as per the NJ Department of Community Affairs.



S A PHIRE + ALBARUZ RAN

TWENTY NASSAU STREET
PRINCETON, NEW JERSEY 055472
PH:40% .921.3935 FAX:40%.921.0288
www.sophirealbarran.com

sgfsaphireolbarran.com

A R CH I T E CT U R E L L C

Comment #3 Alterations Require 20% dedicated to making the unit more ADA Compliant
— See Form Enclosure.

Response: Please see attached barrier free requirements worksheet.
Thank you for your continued assistance with this project and we respectfully request,
based on these minimal comments that you allow the construction permit process to

continue.

Should you have any questions or concerns please do not hesitate to contact this office.

Sincerely,

" Saphire, RA, AL A.

p
- NJ License # A108392

Saphire+Albarran ARCHITECTURE, L.L.C.
Princeton, New Jersey 08542
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5-Sep-07

Frank Mizer

Township of Brick

Ocean County, New Jersey
401 Chambers Bridge Road
Brick, New Jersey 08723

Re: Renovations to Life Fitness Center at
Ccean Medical Center
425 Jack Martin Blvd.
Brick, New Jersey

Barrier Free Requirements
A. Overall Cost of the Project
B. Exempt ltems:

Windows

Hardware

Operating Controls

Electrical Outlets

Signage

Mechanical Systems

Electrical Systems

Installation or Alterations of Fire Protection
Abatement

Repair or Installation of Siding

Repair or Installation of Roofing

Repair or Installation of other Exterior Wall
TOTAL EXEMPT ITEMS

C. Remaining Total Cost
D. 20% of C (Total Remaining Cost)

ftemization of Expenditures to meet 20%

4 New Bathroom Towe) Bar and HMooks
ADA Shower 1 - female

ADA Shower Hardware

ADA Shower 2 - male

ADA Shower Hardware

Water Fountain

ADA Door Hardware

ADA Millwork Counters w/Sinks
TOTAL Expenditures

f

T E C T U R E

88400.00

0.00
2000.00
1000.00
2000.00
1000.00
5000.00
4000.00
3000.00

0.00

0.00

0.00

0.00

18000.00

70400.00

14080.00

600.00
5000.00
450.00
5000.00
450.00
3500.00
400.00
6600.00

L

L C

THEHTY HASSAU BTREET
PRINCETON, NEW JERSEY 083542
PH:409.921,3935 FAX:40%.921.0288
www.saphirealbarran.com

safsaphireglbarran.com



SAPHIRE + ALBARTZRAN

AR C H I TECTURE L L C

MEVORANDUM

DATE: 07 September, 2007

TO: Mr. Frank Mizer
c/o  Mr. Daniel Newman, Jr.
Building Code Official
Brick Township
Building Department
401 Chambersbridge Road
Brick Township, New Jersey 08723

VIA: Fax 732-262-8954

PROJECT: Renovations and Alterations to The Life Fithess Center @ OMC
CONTROL #: 002757

TWENTY MASSAU STREET
PRINCETON, WNEW JERSEY 08542
PH:609.921.3935 FAX:40%.921.0238
www.sephirealborren.com

so@&saphirealbarran.com

Dear Sir,

We appreciate your timely review of the above noted project.
Below are the responses to your BLDG. Department's Review, dated 6-21-07;

Comment #1 How will the modular office system comply with ADA (see drawing —~A1.0)?

Response: No new furniture is being proposed. This furniture exists and is being re-
arranged. The distance behind more than 50% of the workstations or
modular furniture is 69” and the entry info the work areas exceeds the 34"
requirements. The proposed layout meets the proper mandated staffing
needs as determined by the user group.

Comment #2 Sheet A.Q Quotes the incorrect Code.

Response: Please see revised Sheet A.0 listing the NJUCC - Rehab Code Sub-Chapter
6 and the IBC Code are dated 2006. Additionally, while it is understood that
the Hospital is an {2 use group, this particular user operates as a separate
entity from the hospital and has a B use group, which is separated by a full
1-hr rated tenant separation wall. This noting of the use group was
recommended fo be shown as per the NJ Department of Community Affairs.



S A PHI RE + A LB AIRIR AN

AR CH I TECTUR E L L C

Comment #3 Alterations Require 20% dedicated to making the unit more ADA Compiliant
— See Form Enclosure.

Response: Flease see aftached bamier free requirements worksheet.
Thank you for your continued assistance with this project and we respectfuily request,
based on these minimal comments that you allow the construction permit process to

continue.

Should you have any questions or concerns please do not hesitate to contact this office.

Sincerely,

/

eph aphire, RA, AL A
/iu License # A108392
Saphire+Albarran ARCHITECTURE, L.L.C.
Princeton, New Jersey 08542

TWENTY NASSAU STREET
PRINCETON. NEW JERSEY 08542
PH:609.9221.3935 FAX:409.921 D288
www. taphirealbarran.com

sad@saphirealbarran.com
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5-Sep-07

Frank Mizer

Township of Brick

Ocean County, New Jersey
401 Chambers Bridge Road
Brick, New Jersey 08723

Re: Renovations to Life Fitness Center at
QOcean Medical Center
425 Jack Martin Blvd.
Brick, New Jersey

Barrier Free Requirements
A. Overall Cost of the Project
B. Exempt [tems:

Windows

Hardware

Qperating Controls

Electrical Outlets

Signage

Mechanical Systems

Electrical Systems

Installation or Alterations of Fire Protection
Abatement

Repair or Installation of Siding

Repair or Installation of Roofing

Repair or Installation of other Exterior Wall
TOTAL EXEMPT ITEMS

C. Remaining Total Cost
D. 20% of C (Total Remaining Cost)

Itemization of Expenditures to meet 20%

4 New Bathroom Towel Bar and Hooks
ADA Shower 1 - female

ADA Shower Hardware

ADA Shower 2 - male

ADA Shower Hardware

Water Fountain

ADA Door Hardware

ADA Millwork Counters w/Sinks
TOTAL Expenditures

T E C T U R E

§8400.00

0.00
2000.00
1000.00
2000.00
1000.00
5000.00
4000.00
3000.00

0.00

0.00

0.00

0.00

18000.00

70400.00
14080.00

600.00
5000.00
450.00
5000.00
450.00
3500.60
400.00
6600.00

22000.00

L

L C

THERTY HASSAU STREET
PRINCETON, NEW JERSEY 08542
PH:407.921.3735 FAX:407 921 0288
www.saphirgalbcrran.cem
ta®saphireatbatran.com
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S APHIRE + ALDBARZRAN
AR CH I T ECTUR E L L C

PROJECT

 MEMORANDUM D Skp
DATE: 07 September, 2007
TO: Mr. Frank Mizer

c/o  Mr. Daniel Newman, Jr.
Building Code Official
Brick Township
Building Depariment
401 Chambersbridge Road
Brick Township, New Jersey 08723

VIA: Fax 732-262-8954

PROJECT: Rencovations and Alterations 1o The Life Fitness Center @ OMC
CONTROL #: 002757

Dear Sir,

We appreciate your timely review of the abave noted project.
Below are the responses to your BLDG. Department’s Review, dated 6-21-07;

Comment #1 How will the modular office system comply with ADA (see drawing —A1.0)?

Response: No new furniture is being proposed. This furniture exists and is being re-
arranged. The distance behind more than 50% of the workstations or
modulfar furniture is 69" and the entry into the work areas exceeds the 34"
requirements. The proposed layout meets the proper mandated staffing
needs as determined by the user group.

Comment #2 Sheet A0 Quotes the incorrect Code.

Response: Please see revised Sheet A.0 listing the NJUCC - Rehab Code Sub-Chapter
6 and the IBC Code are dafed 2006. Additionally, while it is understood that
the Hospital is an 12 use group, this particular user operafes as a separate
entity from the hospital and has a B use group, which is separated by a full
1-hr rated tenant separation wall. This noting of the use group was
recommended to be shown as per the NJ Department of Community Affairs.

TWENTY NASSAU STREET
PRINCETON, NEW JERSEY 08542
PHI607.921.3935 FAX:409.921.0288
www.saphirealbarran. com

sadscphirealbarran.com



S A PHIRE + ALBARZRAN
AR CH I T ECTURE L L C

Comment #3 Alterations Require 20% dedicated to making the unit more ADA Compliant
— See Form Enclosure.

Response: Please see attached barrier free requirements worksheet.
Thank you for your continued assistance with this project and we respectfully request,
based on these minimal comments that you allow the construction permit process to

continue.

Should you have any questions or concerns please do not hesitate to contact this office.

Sincerely

. Saphire, RA, A.l.A.

- NJ License # A108392
Saphire+Albarran ARCHITECTURE, L..L.C.
Princeton, New Jersey 08542

TWENTY NASSALU STREET
PRINCETON. MEW JERSEY 08542
PH:407.921.3935 Fax:609.921.0288
www . saphireolbarran.com
sa@saphirealbarran.com
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5-Sep-07

Frank Mizer

Township of Brick

Ocean County, New Jersey

401 Chambers Bridge Road

Brick, New Jersey 08723

Re: Renovations to Life Fitness Center at
QOcean Medical Center
425 Jack Martin Blvd.
Brick, New Jersey
Barrier Free Requirements

A. Overall Cost of the Project 88400.00

B. Exempt Items:
Windows 0.00
Hardware 2000.00
Operating Controls 1000.00
Electrical Outlets 2000.00
Signage 1000.00
Mechanical Systems 5000.00
Electrical Systems 4000.00
Installation or Alterations of Fire Protection 3000.00
Abatement 0.00
Repair or Installation of Siding 0.00
Repair or Installation of Roofing 0.00
Repair or Installation of other Exterior Wall 0.00
TOTAL EXEMPT ITEMS 18000.00

C. Remaining Total Cost 70400.00

D. 20% of C {Total Remaining Cost) 14080.00
ltemization of Expenditures to meet 20%
4 New Bathroom Towel Bar and Hooks 600.00
ADA Shower 1 - female 5000.00
ADA Shower Hardware 450.00
ADA Shower 2 - male 5000.00
ADA Shower Hardware 450.00
Water Fountain 3500.00
ADA Door Hardware 400.00
ADA Millwork Counters w/Sinks 6600.00
TOTAL Expenditures 22000.00

www.sgphiteelbarron.com

sodsaphiregibarran com



Land Uses/ Bldg Dept Fax:732-262-8954

ok Transmit Conf. Report ke

P.1 Oct 19 2007 16:03
Telephone Number Mode Start Time |Page|Result Mote
7324957700 NORMAL 19,16:02| 0’22"| 1 |* DK

Brick Tewnahip Dats I9gued 0811172007
401 Chambersbridge Rd Control Number C-07-002757
Brick, NJ 08723 Pormit Number  07-2856
Construction Inspection
Identification
Work Site Location: 425 JACK MARTIN BLVD, , NJ
Block: 170
Lot 18
Qwner in Fee: NORTHERN OCEAN HOSPITAL S8YSTEM INC

Owner Address: 428 JACK MARTIN BLVD. BRICK NJ
Telsphone: {732) 838-4077

Inspection Detalls
Start Date: W0/22/2007
Start Time:
Subcode:
inspactor; Paut Grosko

Inspection Leval:  Prograss inepection
Inspection Type: ROUGH
Result: Nona
Resutt Commaents:
MIKE,

PLEASE CALL 732-262-1098 AND SAY WHAT TIME AND WHERE | WILL MEET WATH YOUR REP.
FOR YOUR BCHEDULED RW ON MONDAY 10/22/07.

PALI.
Inspection Comment;




