§25 JAUS nIFI2nM / 3, // 7/
BLOCK /,?0 LOT l 9 QUALIFICATION CODE ADDRESS (SITE) Mn: PRk PERMIT NO.
‘ o - V. FEE SUMMARY (for office use only) _| Update | Update
= CONSTRUCTION PERMIT | . s sl
2. Electrical bu 1)
aa==| APPLICATION | rEmm
Applicant Completes: Sectlons 1, U1, il {optional), IV, VI, and VIl C - \ \i (r\( ) 1;‘1L_i ) 5. Elevator R\ces :
I. IDENTIFICATION 6. Sublotal \\ -
1. Proposed Work Site at; OCEA'N meRlcidl- CENTELL. 7. Less 20% ‘n tate Plan Review §__ .
. 8. Subtotal $_
2.Name of Owner in Fee: _WW CAPE. 9. State Per, char ")
Tol. (FB2) HBD -0 emi 13- Suclota / s
Address ke N.A 12 T o
straet municifality 4 zip code A GRS \’g.ﬁ o
3. Ownership in Fee: Public . Private " 1 $__ T S v
4. Principal Contractor: /ZUHIN LINE PXUIEC., /&Nl ( (oD ) |. T!!? ISITE CHARACTERISTICS (office use only)
Address W e-mail \ | JFEmber of Stories S
. \ eight of Structure ft. |
k N \ Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. w‘_"__ Exp. Date New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); % 5. Volume of New Structure cu, ft.
Federal Emp. IDNo. _ & B2BFSHZL FaX: (210 ) ‘A5 ‘ 6. Max, Live Load .
5. Architect or Engineer _JJZEEAIC I % PARREILL Contact {2042 ~REANA 7. Max. Occupancy Load
 Address b, NS e-md N W N 8. If Industrialized Building: State Approved HUD S
Tel. (PBL) 7 FAX: ( ) B W'\ 9. Total Land Area Disturbed sq. ft. | .
‘ \ \‘ 10. Flood Hazard Zone '
6. Responsible Person in Charge once Work has Begun & \ 11. Base Flood Elevation f.
Te_l. ( ) FAX: -‘ 12. Waetlands yes no ——
Ha.PROPOSED WORK d Y Vil. DESCRIPTION OF BUILDING USE
O Minor Work W 00 NeWRuilding O Addition 0O pemolition A. RESIDENTIAL (primary use)
[0 Repair Z 0O Altera [0 Renovation (O Reconstruction 1. State Specific Use:

{30 Asbestos Abat. -Subch, 8

{J Radon Remediation

0 Annual Permit

[J Lead HaXi Abatem e

FOR OFFICE USE ONLY (Optional)

llb. SUBCODES

Est. Cost , Plans Date NEction Approval Re- Resubmission Dates Re-
(Check all that apply) . Reghi by Regd Bate WY Date viewer | Approvgl Rejection | viewer Aalned Sale
K v icary/z 7 A - = g
4 P o IS Lost, Sale
-;z[ Electrical / - \ %*P\) . (D . Lost, Rental

0O Plumbing

[0 Fire Protection

||8. NON-RESIDENTIAL (primary uss)
1, State Specific Use:{
2. Use Group, Proposed:

2. Use Group, Proposed“:w o
3. Change in Use'Group, Indicate Present:

4. No. of dwelling units: Tota; Units Income-restricted

IR 3. Change in Use Group, Indicate Present;
U Elevator \b\'Zd Z. C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Claéslﬂcatlon: Present
Hl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Liftsy 4.[] Refrigeration Systems 8.00 Smoke Control Systems in Open Welis 12,17 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 6.[7) Cross-Connections/Backflow Preventers 8, Unqerg!'ound Storage Tanks :
2. L Protolype Processing 301 Prossue vassals - 70) Sormeersisamanpas s oY (9 Swimming Pools, Spas and Hot Tubs.

U.C.C. F100-1 (rev. 8/08)




-ILDING SUBCODE
TECHNICAL SECTION

CATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block F llplll

Owner in Fee:

Qualification Code

H1g/15
/3 119/

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify, that I am th
application.

of) ownefflof record and am authorized to make this

. Tel. ( TBZ)
Address
street municipality \ & Zip code
Contractor: L/ Tel. AQ E
Address e-mail éﬁ%

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

Home improvement Contractor Registration No. or Exemption Reason (if applicable):

\

;

2) JHSTALL NEW /2

DESCRIPTION OF WORK
Dinormee NELS 18" K 194" 1ecomr? <&
T EMESLGENCSS DEFT

"y Fg ! Jewm SiN

AT EmSRG DE/T T ExISTING

CANo? Y

Federat Emp. ID No. r4 WNWHN%N@ FAX: AQ U.IV NE
. JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure’ Approval Initial
[ ] Al Footing
[ ] Footings/Foundations Footing .mosa_sm
Foundation
[ 1 Structural/Framework Slab
[ ] Exterior Frarte
[ <heberior 3/ Truss Sys./Bracing
int Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmms%_om_
[ ] CO [ 1 CCcO [ 1cCA Other
Date: .
Approved by: Finai
i y: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $ W_ _IP.FG
Volume of New Structure cu. ft. ‘2. Rehabilitation $

Max. Live Load

3. Total (1+2) $

Max. Occupancy Load

u.c.c.

(rev. 11/09)

TYPE OF WORK:
] New Building
Addition
Rehabilitation

FEE (Office Use Only)
$

[

[ ]

[ ]

{ ] Roofing
[ 1 Siding
[ ] Fence Height (exceeds 6")
[ ] Sign Sq. Ft.

[ ] Pool

[1
[
(]
[ ]

Retaining Wall Sq. Ft.

Asbestos Abatement 'm:co.smgmq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other m

Demoiition

X

—

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector 003,
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



e
&=

UNIFORV: CONSTRUCITON
COBE

m_.moqxg SUBCODE
TECHNICAL SECTION

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

Block :
Work Site Location

OOz._._».>O,_.WWm\M_%._.=H< THIS OFFICE. CALL cq&yﬁ DIG NO: 1-800-272-1000.
° Lot
— /

Ocean Medical Center

Qualification Code

A

425 Jack Martin Boulevard, Brick, NJ

Meridian Health Care

T

Owner in Fee: -
Tel. ( ) e-mail aﬂ\
Address 425 Jack Martin Boulevard, Brick, NJ '

street ._.A% ._H_._-mO.ﬁH.“_.Ou inc. v:,.:ﬂ&v@? WOow.uowo
Contractor: MIDDLETOWN ELECTIRIC Tel. AMwN ) 495~
Address / Debele Lane, Lincroft 07738,
Contractor License No. 7246 Exp. Date 03-31-15
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. _22=3282269 FAX: (732 ) _495-7700

B. ELECTRICAL CHARACTERISTICS

Use Group  Present Proposed
[ 1Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ _1,900.00

Date Received
Control #

)i5/i5
/% 119/

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Run power to (2) new signs (one on the front of
the Emergency canopy and a second on the side
wall above the canopy).

Power to be taken from lights in the canopy.

QTY. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

\\\

.

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

N
SN

N\

C. CERTIFICATION IN LIEU OF OATH )M%%

I hereby certify that | am the (agent off 5
the work listed on this application.

N

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/RNKexidotx

U.C.C. F120 (rev. 7/06)

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $ v,

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



12 M= CONSTRUCTION &t —cumes

Permit #
2 “ iy &l R .
&= PERMIT | ’3- s
IDENTIFICATION . ~Bleck: 1170 ' Lot: 18 - : Qualifier ‘
‘Work ,Site.LoC‘atiqgﬁ: 425 JACK MARTIN BLVD. Brick Township, NJ - Contractor - _Main Line Executive Sign : :
S TR ” Address ' 4930 West Chester pike suite 102 Edgemont PA 19028 _
Owrier in Fee NORTHERN OCEAN HOSPITAL SYSTEM INC i : .
i :1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone:  (610) 356-2141
B 07753, i : *. -Lic. No. or Bidrs. Reg. No.
Telephone: NS Federal Employee. No. 232875426
Is hereby granted permission to perform the following .WOrk: PAYMENTS (Office Use Only)
e Building : $75
BUILDING [0 pLUMBING - [J LEAD HAZARD ABATEMENT | Eiectrical $40
ELECTRICAL - [0 FREPROTECTION (] bEMOLITION - Plumbing $0 -
. o . Fire Protection $0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER .
. . . D (Subchapter 8 only) : D Elevator Devices _$%0
DESCRIPTION OF WORK:™ - i Other : $0.00
SIGN INSTALLATION ‘ . . DCA Training Fee $8
— - — CO Fee
‘ Other %0
_ Note: If constuction does not commence within one (1) year of date of issuance, or if Total PV e $123 ‘f 5{}
‘construction ceases for a period of six (6) months, this permit is void. , ' Cheek No . [." (‘;/{: / /f« i
Estimated Cost of Work *$4,420 i 4, ' : e St 2 7 -
‘ ’E\itib - - Cash s0 |/ /2 A
_ Credit - ' _$0
Date Collected By o
- U.C.C.F170 . ‘
equiv (rev 1/04) . . '
1 WHITE - INSPECTOR 2 CANARY - OFFICE v 3 :PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

"Constr,uction work must be inspected in accordance with the State Uniform Construction Code Regulaﬁons 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. . S

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

' [___] Required inspections for all subcodes for one- and two-family dwellings are as follows: H LI L el R

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

2. Foundations and all walls up to grade level prior to back filling. £ 1y1] \ X

3. All structural framing, connections, wall and roof sheathing and insulation: electrical rough wiring, panel and ggr&i;ge-gpggllafion; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aft&(fié installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subctde rough- inspections e;,nc_lM .

TS I X g

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

prior to the installation of any interior finish material.

e

Additional required inspections for all subcodes of construction, for other than one- and two-farily 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:

¥
_A final i.nspe.ction is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued: The final
#ispections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required

equipment; electrical wiring, devices and fixtures; plumbing pipes; trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not-understand a’ny of this information, please ask.

R
S



RECEIVING CLERK :

DATERECD 1k NOZ_zm _umm_,\_:. >_u_u_._m>joz oHE RS

BLOCK: JQ.&I_.Q [§ QUALIFIER: ———_SITE ADDRESS: 422 decks Moty Bhel

OCean Mepze AL oﬂaﬁa\v&\

. , ‘ FOR OFFICE USE ONLY
IDENTIFICATION: : FEE SUMMARY:

1.NAME OF OWNER IN FEE: §§\_ Ra&é Cand APPLICATION FEE: $ a/u 00
| COMPLETE ADDRESS:— vl OTHER: !
, TOTAL: $
| _UIOZm #E EMAIL:_
2.NAME O_” APPLICANT: I;R&&U\» \\wg mﬁ&%/\,m ng . | . REQUIRED BY APPLICANT
APPLICANT ADDRESS: m&@h:&,\ir A [ woNN RESIDENTIAL: |

1 COMMERCIAL: X
EXISTING USE:

_UIOZm# olo-# 5 ZI4] EMAIL: ¢

- PROPOSED USE:
| 3. RESPONSIBLE PERSON FOR WORK: Zokert Bosdn |
PHONE# (ol - “\u\m-NI\ FAX# 255G = 2|4 F BOARD APPROVAL: — PB—_ZB
RESOLUTION#:
4.SIGNATURE OF APPLICANT: APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW mc__.O_zmull.lll*b,O_u_._._OZ , *ALTERATION —______ *PORCH *DECK
vOOr ABOVE meCZUIII...I,|_Z meCZO.L!Immznm” HEIGHT TYPE —____ MATERIAL
Im_m_._._. (*IF APPLICABLE) .> |

7t So
yoEmm &\%Sm ,\ ) Q&%mm_g A
DESCRIPTION:. >\§>\ /¥ 2¢ .h& Q@G ot ®§§§ |\.\4 §§R z ﬁaﬁ Ss%

ZONING REVIEW: ,
. — . — . ) SEE BACK PAGE
DATE REVIEWED: ./0-3 12— paTE DENIED: DATE APPROVED. /0 AL =12 i, ¢, 2/ (SEE BACKPAGH
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Brick Township
401 Chambers Bridge Rd.

Brick, NJ 08723
(732) 262-1027

Date Issued: 3 /?//g

Application Number: ZA-12-01066

Application Date: 10/24/2012

Project Number:

Fee:

Permit Number: Z/” /‘5," DO/ ﬁ
$50

Zoning Permit

Worksite 425 JACK MARTIN BLVD.
Location: Ocean Medical Center
Brick Township, NJ 08724

Block: 1170
Lot 18
Qualifier:
Zone: H-S

Owner: NORTHERN OCEAN HOSPITAL SYSTEM INC Applicant: Robert Bosch; Main Line Executive Signs
Address: 1350 CAMPUS PKWY STE 1500 Address: West Chester Pike

NEPTUNE, NJ 07753

Application Approved Date: 10/24/2012

Edgemont, NJ 19028

This Cettifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Hospital -Ocean Medical Center.

Nonconforming Use is:

Work Description:
Sign - Wall sign, 18" x 144", "Emergency".

Canopy sign, 12" x 96", "Emergency".

The total sign area may not exceed 15% of the total facade area.

ZP-12-00903 issued on October 1, 2012.
Upon review it was determined that the Development Application:

Permitted by Ordinance

O permitted by Variance approved on:

0O valid Nonconforming Use is established by
[ Zoning Board of Adjustment
O Zoning Officer

10/24/2012 °~

Sean Wfﬁ or )
LM/ZC_/

Michjel P. Eciyler, Township Pianner

Date



Brick Township
401 Chambers Bridge Rd.

Brick, NJ 08723
(732) 262-1027

Date Issued: ﬁ// Y// 5

Application Number: ZA-12-01066
Application Date: 10/24/2012

Project Number: %:M

Permit Number:
Fee: $50

Zoning Permit

Worksite 425 JACK MARTIN BLVD.
Location: Ocean Medical Center
Brick Township, NJ 08724

Block: 1170
Lot 18
Qualifier:
Zone: H-S

Owner: NORTHERN OCEAN HOSPITAL SYSTEM INC Applicant: Robert Bosch; Main Line Executive Signs
Address: 1350 CAMPUS PKWY STE 1500 Address: West Chester Pike

NEPTUNE, NJ 07753

Application Approved Date: 10/24/2012

Edgemont, NJ 19028

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Hospital -Ocean Medical Center.

Nonconforming Use is:

Work Description:
Sign - Wall sign, 18" x 144", "Emergency".

Canopy sign, 12" x 96", "Emergency".

The total sign area may not exceed 15% of the total facade area.

ZP-12-00903 issued on October 1, 2012.
Upon review it was determined that the Development Application:

[ Permitted by Ordinance
O Permitted by Variance approved on:
0J valid Nonconforming Use is established by
3 Zoning Board of Adjustment
(3 Zoning Officer

10/24/2012

Sean Wfﬁ er )
LM/Z—/

, (;ate /J__‘

Miclyél P. FdWler, Township Planner

Date
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Oblique View

SR L R —

S S—

Ion

-~ Acrylic face, slide-it, 3M vinyl graphics

.Side View

Extruded structural alumimum cabinet

Welded structural aluminum internal bracing

.040 alumimim back, attached w/ #8
non-corrosive screws at perimeter

Wall, brick vencer over steel studs

- Y o A% HNTL

High output fluorescent illumination,
max draw

~SLEEVE ANCHOR
(rre)

wLe
AV ene,

3 amps

| Main Line |

executive signs

4930 West Chester Pike  infheemlvksigns.com

Suile 102 PO Box 155 Ph {610) 3362143
Edgemont, PA 19028 Fx (6100 3562147

Hluminuted fight Box Nign

Seale:

Description:
Qoy: 1

Sign 10 BOK.1

L
ith

1

3 Wall My

cy ‘Light Box®

Sides: 1
Comstruction: Weldedifubricated atuminum as shown

Fags: White pleziploss.

Graphics: Trunslucent vinyl applivd (o lace of sign

Byint: 2-part acrylic polyurethane, sdin.

ined, Transhicent red

Cofors: MAP sitver ¢

THumpination: Scv; Section View
Eivetrienl Reg: &

nstallntion:

Notes,

120 volt primary reguired, to sign location by
others.

S
PPROVED FOR ZONING ONLY
mmyz KINNEVY, ZONING OFFICER

0CT 24 2012
é@\

Sign shall be built and installed in strict
accordance with UL standard 2161 and shall be
UL listed and labeled under UL license
#E151394,

- Partial Section View
not to scale

Approximate sign weight: 150

Cliznt:

Project:

Contucl: Robort Bosch

Address: 125 fack M:

frick,

&25 ig No.: w?m._ 1

Version Ny

=¥

1800 Roftea!




RLTL
o
= Main Line |
execulive signs
4930 West Chester ke infogeemlonsigns.com
Suite 02 PO Box 135 Ph {610} 356-2141
Edpemont, DA 19028 Fx {610} 356-2147
Hluminated Light Rox s
1E Sealer 120
Description: Hivminatesd Wall d Emergeney ‘Light Box'
Qo 1
Sign 1D BOX.
Sides: 1
Construction: Welded/Gbricated aluminumy as showa
Faces: White plexipluss.
OU:Q e <_m<< mwam./\mmw(?.,,, & Gruphics: Translucent vinyl applicd to fac
Parinit: 2-part acrylic polvarethane, satin,
Colors: MAF sitver cabinel, Transtucent red vinyl
Thmination: See; Section View
Electrical Rege Sovs Section Vigw
Instalfation: 3/8” MNon corrosive anchors.
e . . . Nates: #1- 1g”
i &m e Extruded structural sluminum cabinet
e Welded stractural sluminum internal bracing Panels are designed to completely cone dasig
R cassed by remaval of existing wall paselsfetier
Acrylic face, shide-fit, 3M vinyl graphics P T - 18 sq/t fotal A,
e 040 aluminum back, attached wi 8
BOM-COTTOsive screws at perimeter
—e=- Wl brick veneer over steel studs
. Q. MeuoR.
G- "D AB HITL HLE -SISEVE N
/
. AYy' g, (TYP)
J— e~ High output fluorescent iltumination, 3 amps
AQ} e max draw
= 120 volt primary required, to sign location by Glient: Meridian Health System
| others,
| Braject: 111 Renovation Exterior
o1t Sign shall be built and installed in strict Contut: Rebett Bosch
accordance with UL standard 2161 and shali be ortitet Rebelt Bosd
\ UL listed and labeled under UL license Address: 425 Jack Martin Boulevard
#E131394, , " Brick 24
s ) 3 ;
T Approximade sig weight: 1504,
N < . > v::zanz wa w N
= Partial Section View: . : _—
- @.‘m ] Za. _ i f::.:g E >=
not ta scale - JSUE S . .
arai_ No.: BOX.1 _

DORU B. ™

vxowmmm_oz.pr mzo_




EMERGENCY

site view, not fo scale

Sign Location

~22'

ABOVE GRADE

Sign Size
1.5x12 =18 SQ. FT.

APPROVED FOR ZONING ONLY

SEAN KINKEVY, 7ONING OFFICER — .
OQ. 24 NEN Ommmhmﬂm&om_ Center

EMERGENCY DEPT. SIGN
r?@xv\ 425 Jack Martin Blvd., Brick, NJ

Page 1of1 9/21/12




mzmmmmzm,ﬁ

site view, not to scale

Sign Location

~22'

ABOVE GRADE

Sign Size
1.5 x12' =18 8Q. FT.

APPROVED FOR ZONING ONLY Reference:
ZANING ACEIPER Ocean Medical Cent
SEAN KINMEVY, ZONING OFHCER m_m\_mmmommz %w < mmﬁ m:m_mz
OCT 24 2012 425 Jack Martin Bivd., Brick, NJ
/7@@«\ Page 10f1 9/21/12
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APPROVED FOR ZONING ONLY
SEANKINNEVY, ZONING OFFICER



Brick Township Date Issued: 10/01/2012

401 Chambers Bridge Rd. Application Number: ZA-12-00921
Brick, NJ 08723 Apphcatlon Date: 09/18/2012
(732) 262-1027 Project Number:
Permit Number: ZP-12-00903
Fee: $50
Zoning Permit
Worksite 425 JACK MARTIN BLVD. Block: 1170
Location. Ocean Medical Center . 18 & 180
Brick Township, NJ 08724 Lot: ~ 184180
Qualifier:
Zone: H-S
Owner: NORTHERN OCEAN HOSPITAL SYSTEM INC Applicant: Kevin Kane; Torcon, Inc.
Address: 1350 CAMPUS PKWY STE 1500 Address: 328 Newman Springs Road
NEPTUNE, NJ 07753 Red Bank, NJ 07701

Application Approved Date: 09/18/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Hospital -Ocean Medical Center.

Nonconforming Use is:

Work Description:
Addition - Construction of a temporary mobile technology dock, 70 feet long, 16'9" high, for a new access
way for the mobile MRI unit.

Site plan approved by the Planning Board.

Case No. 2716-(2699)-A-FSP-7/12.

Resolution NO. R-33-12 adopted on July 25, 2012.
Map signed on September 5, 2012,

An additional zoning permit is required for any additional work.

A deed consolidating Lot 18 and Lot 18.02 into a single lot should be filed with the Ocean County Clerk.
Upon review it was determined that the Development Application:

Permitted by Ordinance

O Permitted by Variance approved on:

0J valid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

Sean Kinnevy, Zoning Officer Date '/

Michael P. Fowler, Township Planner Date



.n,_w._,_.wrcow \\M\

‘RECEIVING: nrmwx., :

vmﬂ?:._. "

>U!~mmm {NG &.&n

e Emz._.a_o».doz

,, S“Sf\. w\s&

|1 WORK SITE ADDRESS: _ n\Nm
i N._, vz>zm0mo€zm§zmmmf§&~w§, N\Q\z‘? N\S& |
e >cc_~mmm ~__PHONE # @3, ..

| . FAX#()

w\.. ,_szQ;r ooze?»oaow \S\FS N«& Bsec. g1
Sﬁw »ub Eoz_w " G F2 2
FAX #: D) 22> 2UGF
2 Pavvello |
PHONE: # (F2_Z12-9¥0D

i >ccwmmm

. |4. ARcHITECT OR .mzoimm? _
~* ADDRESS: _{Ama] / \ NS
5. RESPONSIBLE PERSON FOR WORK:

\A\&X PKNUN«\ -
.m>x&"[ A

ADDRESS:

_wm,%m B0 ) E-MALL:

. wmm m§<

| AppLICATION FEE:

" - |REVIEW FEE:

OTHER

BOND(S):

$

s

INSPECTION FEE: s
$

$

$

TOTAL:

SPECIAL CONDITIONS:
‘locEAN couNnTY solLs:

DRAINAGE EASEMENTS:

c,.—.F_H< EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

- |PROJECT DESCRIPTION: O o?c—zo\orm,»azm 'CJROAD OPENING
O SOIL REMOVAL/FILL CJRETAINING WALL  CJPOOL
OBULKHEAD/DOCK . ODWELLING W CITREE REMOVAL

._.,,,Ku.ﬂ.—mmv\\ &\% N‘\v \P\»\:‘X \NIMNI*\%V \\Ni j

- LENGTH: \\.\r\ i_cam"_.

D.E.P. PERMITS:

BOARD APPROVAL: OPB . OZB
gl APPLICATION NUMBER:.

APPROVED DATE:

_. __ HEIGHT: NN “&u.kw«n& |

\b«% %%: ; .,

,azoEmmeo qumi

. |DATERECEIVED: " DATEREECTED:

DATE APPROVED:

INITIALS:




© EMERGENCY

site view, not to scale

Sign Location

~22'

ABOVE GRADE

Sign Size
1.5x12 =18 SQ. FT.

APPROVED FOR ZONING ONLY

SEAN KINNEVY, ZONING OFFICER Reference:

Ocean Medical Center
OCT 24 2012 EMERGENCY DEPT. SIGN

SpT 425 Jack Martin Bivd., Brick, NJ
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Stephen C. Acropolis, Mayor

Township Council:

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

Department of Community Development & Land Use

Juan Carlos Beliu

John Ducey - President Director
Bob Moore - Vice President :
Domenick Brando 732-262-1027"
Jim Fozman | :
Susan Lydecker 2850 Fax: 732-262-2941
Joseph Sangiovanni X .
Dan Toth Date: www.twp.brick.nj.us
ENGINEERING
PLOT PLAN EXEMPT FORM

Block: // 70 Lot: [ g
Property Address: 4/25 Jack< Iﬁ&w’f;n 9/ W{ : _
1L Deoberl Bosch | of_%‘ Pfg,%?;g

(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, Chapter 190.3}4 Part B,

Applicaht’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included. .

2, Proof that the property is not located in a Flood Hazard Area.

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

FOR OFFICE USE ONLY
Approved on: Signed:
Rejected on: _ _ Signed:

Comments:




01/03/2013 THU 14:49 FAX 7322622941 Brick Comm Dev/Land Use doo1/001

V- ok bf-250-27

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
{732) 262-1030

Subcode Official Review
Date; Thursday, December 27, 2012

To: NORTHERN OCEAN HOSPITAL SYSTEM
INC {o g /k
1350 CAMPUS PKWY STE 1500 Ao 0SS che

NEPTUNE, NJ 07753 )
/1O -3SGC-214(

RE: Building Subcode
Block: 1170 Lot: 18 Qual:
425 JACK MARTIN BLVD.
Permit Number:. Control Number: C-12-003928
Last Submit Date: Friday, October 26, 2012

Dear NORTHERN OCEAN HOSPITAL SYSTEM ING,
Your request is hereby denied based upon the following infractions.

Canopy sign designed for 110 MPH winds. Must be designed for 115 MPH.
Wall sign does not spec local geographic design criteria, . 5 Now )
P / 1 3
M oy ead®

Sincerely,

Michael Vecchio, Subcode Official

CcC:

Page 1
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CERTIFICATION IN LIEU OF OATH
.. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes: !

A.. () Ulurther cerify 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 orin par, 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. 46:38-1 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. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. () tfurther 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

B. ( ) [lagree 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 tﬁe 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 if any of the above statements are willfully false, | am subject to punishment.

Signature - . Date

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

{ hereby ceﬁify the 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 foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Alll required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

( ) Checkif contractor.

Agent Name MA\QUUE E xXeuTWE .SH,.J(

Address \desr CueseErR Pwe
EdGemontT PA 19038

S5, ~ Y

Telephone ( lo1o

Signature

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

]

U.C.C. F100-2 {rev. 5/2007)




