BLOCK jl70 | LOT 1 3 QUALIFICATION CODE _ _— ADDRESS (SITE) 49/5 Z—M& mﬁj}h) PERMIT NO. /a ,L/EO

' i V.FEE SUMMARY (for office use only) Update Ubdate
CONSTRUCTION PERMIT | s o B Ab—
2. Electrical - -
NEW JERSEY 3. Plumbing ,
URIFOER, CORSTRUCIION A P P L I CATI O N (/ / ( %X 4, Fire Protection
Applicant Completes: Sections |, i, lif {optional), IV, VI, and Vil ) g gleg/ato: Devices
l. IDENTIFICATION , ) - " 6. Subtota ) S
1, Proposed Work Site at: “/25 M MGJ’TM) B/Va; Bﬂmlé /\/j ; ;eist 2t0|% for State Plan Rewewg :
: : . Subtota . '\ £
2.Name of Owner in Fee: Mf;é JDM Mgﬂ Z/T}j) 9. State Permit Surcharge Fee v
Tel. ( ) e-mail 10. Subtotal —
’ - 11 Cert. of Occy ancy -
Address 350 CAmPYS Pﬂ'M l«)ﬁ’y LB 4T D775% 12, Other e -
L street municiphlity Zip code : 3. TOTAL / ‘7 / -
3. Ownership in Fee: Public . Private gy 13. : .
4. Principal Contractor, ~TDRLoM , jalc A 0163 ‘[’5 95 VI BUILDING/SITE CHARACTERISTICS (office use only)
Address Bﬁ_ﬂlw SPRMES BD omai MM&_&% 1. Number of Stories L _
. 4 2. Height of Structure ft. .
MJMA—/ ﬂ/‘:r 3. Area— lLargest Floor sq. ft, :
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 4 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) / 6. Max. Live Load :
5. Architect or Engineer Contact v 7. Max. Occupancy Load
Address . e-mail 8. If Industrialized Building: State Approved " HUD e
9. Total Land Area Disturbed sq. ft. | R
Tel. ¥ T T
}l’(w M 10. Flood Hazard Zone ' S
6. Responsu) Perstrpn%) eg\k_e;\\gzrgas Begun 11. Base Flood Elevation a | " Ty .
= FAX ( ) 12. Wetlands ves no mﬂh x:
. ph Sl
lia,PROPOSED WORK ViL D e SieRGh MLISING USE
0 Minor Work 0 New Building [J Addition O Demotiticn A @ ¥ orimary use)

[ Repair O Alteration {0 Renovation 00 Reconstruction 1.%6te Specific Use: ' \& o
0 Asbestos Abat. -Subch, 8 [ Lead Hazard Abatement [J Radon Remediation [0 Annual Permit 2. Use Group, Proposed: -
i FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost . Plans Date jecti /A proval Re- Resubmission RPates (W] Re. 4. No. of dwelling units: Total Units [ncome-restricted
{Check all that apply) ' Regg by Rec'd rDat T i ﬁDate viewer Approval ejegtion viewer Gained, Sale
# suiding YJ d) 4 15} @//9’ S 220D il - 5/14/3— o Gained, Rental
| B e B L I 0 s T S T s 4 Lost, Sale M
ﬂ' Electrical S 5‘—9-'/5. K Lost, Rental
N T '/ 7

0 Pilumbing B. NON-RESIDENTIAL (primary use)

1, State Specific Use: |
[ Fire Protection 2. Use Group, Proposed:

Y gL L 5 y [ | - i ECE "~ || 3.Change in Use Group, Indicate Present:
O Elevator CA’\ L{;%/;L Lt/\“’/é\' \57;42—/ M/(‘JIII\ : - J|C. MIXED USE -List secordary use(s):

1 {
TOTAL COST —_ { b / ‘ L4 D. Construct. Classification; Present
IH. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[1 Smoke Control Systems in Open Wells  12.07J Fire Alarm
1. 8 Partial Releases Dumbwaiters/Moving Welks 5.[] Cross-Connections/Backfiow Preventers  8.[1 Underground Storage Tanks :
2. ['] Prototype Processing 2.[] High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.[3 Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.01 Sprinklers/Standpipes 1.0 LPGas Tanks .

VLA CAAR 4 fomn. BIABY



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/12/2014
Control Number C-12-001287
Permit Number 12-1430
Permit Issue Date  05/30/2012

Certificate Number 12-1430

Construction Code Division
(Certificate of Approval)

Identification

425 JACK MARTIN BLVD. Hospital- trailers
Brick Township, NJ

Work Site Location:

Block: 1170 Lot: 18 Qual:

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telephone:

Contractor Torcon inc.
Address 328 Newman Springs Rd. Red Bank NJ 07701
Telephone: (732) 921-8792 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TEMPORARY CONSTRUCTION TRAILER Hospital

Certificate Comments:

D 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.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

L__l 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.

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

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

[ 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

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: 11/12/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



It

Po¥_DING SUBCODE _ / _
TECHNICAL SECTION .

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

E.ll» Lot lhbf

Block Qualification Code
", Work Site Location |Nu U\§ \S%rﬂl wN P./\b
BAuwK, a3 T
Owner in Fee: V\VN\»I“\N\&U\»&\/W V%m?j&

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the E@ml of) owner of
application. © &

Sign-he,

Print name here:
D. TECHNICAL SITE DATA

Tel. ( e-mail
E [
Address \va CAMPLS PARK vty - LA ey ~NT “Wm_na ON OF WORK B
street municipality code A -$MN H Gm\)\w{ y -V ¢ - . &m m“
Contractor: *mv \Ngt v\N\\m\ Tel. %va Qg Mw m &\vw %Q& vv o1 &N / »&\L @ [~
Address NN& \Iww“rb\—\\; W%V\N:&ﬁvw e-mail \w‘ uﬁﬂﬁ@.ﬁW\S.)u\gi “ NV&\V&EU
RED BALK T »
Contractor License No. or Builder Registration No. Exp. Date )
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): o . D\\ \w\\ - v
Federal Emp. ID No. FAX: { ) k \/\N\A va// Qu
JOB SUMMARY (Office Use Only) >\ /
PLAN _.Nm<_m<< Date Initial INSPECTIONS Dates (Month/Day) AU/
[ 1 No Plar ired Type: Failure Failure  Approval Initial ’
>= | D’ Aﬂ M Footing
Footing Bonding -
_ 1 Footings/Foundations ___—__ ' 4 tion TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework Stab - -
) 2 - [ 1 New Building . $
{ _ Exterior - Frame [ ] Addition
[ 1 interior Truss Sys./Bracing [ 1 Rehabilitation -
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ 1 Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer . .
Date: Finishes -Final [ ] Fence Height (exceeds 6')
: [ ] Sign Sg. Ft.
Approved by: Energy . : _—
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Pool
o cco )\ TCO [ 1 Retaining Wall - Sq. Ft.
L] L1 Lo \H \ \N\ Other JUE D . T [ ] Asbestos Abatement Subchapter 8
Date: J2/  Final T o VB yefedlty oL [ 1 Lead Haz. Abatement NJAC 5:17
Approved by: Y/ . . € v - L ’
Barrier-Free [ ] Radon Remediation —
E. BUILDING CHARACGTERISTICS (4 oter OFF e 2 TARAEL)
Use Group Present Proposed Constr. Class Present Proposed [ ] Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors 5q. ft. 1. New Bldg. State Permit Surcharge Fee §$
Volume of New Structure cu. ft. 2. Rehabilitation ~ TOTAL FEE §
AR

Max. Live Load

Max. Occupancy Load

3. Total (1+2) $

1 White =
3 Pink = Office Copy

Inspector Copy 2 Canary = Office Copy

4 Gold = Applicant Copy

UC.C. F110
(rev. 11/08) Sl

&



BCODE

ION

NT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
1S OFFICE. CALL C\rwx DIG NO: 1-800-272-1000.

i.ot Qualification Code
)cean Medical Center - m3m3m30< Parking Lot

in m_<a Brick, NJ

Controt #

Date Issued
Permit #

\WD\\N\WD

26d to make this

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of «moga u:n E
application and perform the work fisted on th)

Applicant sign/Contractor
sign and seal here!

Print name here; VValter P. Sodon
] Licensed Elec. Contractor [ ] Certifd t.andscape Irrigation Cont'r | | Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTICN OF WORK:
For Trailers

e-mail
2ip ¢code
ntractor. S0don's Electric, Inc. o (732)291-1713
ddress 29 West Highland Avenue o-mail Marylu@sodonselectric.co

Atlantic Highlands, NJ 07716

Contractor License No. 5458 Exp. Date

QTY. SIZE  ITEMS
Lighting Fixtures

Receptacles
Switches

FEE (Office Use Only)

Home Improvement Contractor Registration No. or Exemption Reassn (if applicable):

Federal Emp. 1D No. 222401656 FAX: (732) 291-8702

B. ELECTRICAL CHARACTERISTICS

Proposed ._1emp /. >\/\~\.\

4

Use Group Present

[ X1 Temporary [ ] Othern \JA\I\ '

X] PoletPgd # .

A2

Detectors

Light Poles

Motors—rFract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

0 TOTAL NUMBERS 3
Pool Permit/with UW Lights

Building Occupied as Utility Co.JCP&L
Est. Cost of Elec. Work § 12,500

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

m\u No Plans Required Type: Failure  Failure  Approval  Initial
[ ] Partial -Underslab Utilities Approved moc@;.

Date: Aboroved by: Barrier-Free

ate: — APPIOVEd BY Trench

{ ] Electric Plans Approved Temp. Serv. ﬁ(« TQ( 22
Date: Approved by _ Constr. Serv,

. . . TCO

Joint Plan Review Required: Othe

[ 1Bldg. [ [Plumb. [ ]Fire. [ ]Elev. !
N Service

SUBCODE ARPPROVAL for PERMIT Final

Date: ~S=8/& Barrier-Free

Approved by: &3,

= Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for ommjm_o\ﬂm Final Cut-in-Card Date Issued

Annual Pool inspection

Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/09)
Internet version

original plus three photocopies.

Applicant; When submitting this form to your Local Construction Code Enforcement Office. please provide one

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 4
HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1+ HP

KW Transformer/Generatgr

AMP Service

AMP Subpanels

AMP Motor Controf Center
KW Elec. Sign/Outline Light
Trailer Conn

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $




; | - STk o 7: 'I F’J‘; / ?()h;‘ ! "y
ICONSTRUCTION o= —2/200

Permit #

hdez] PERMIT /37920

IDENTIFICATION - Block: 1170 i Lot 18~ Qualifier
Work Site Location: 425 JAGK MARTIN BLVD. Hospital- trailers Brick _~ Contractor - Torcon inc.

Township, NJ v : Address 328 Newman Springs Rd. Red Bank NJ 07701
Owner in Fee NORTHERN QCEAN H ITALSYSTEM IN ' : ,
1350.CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: (732) 921-8792
07753 Lic. No.-or-Bldrs. Reg. No.
Telephone: ; __ -Federal Employee. No. 22-177394
Is hereby granted pemtissibn to perform the following work: PAYMENTS (Office Use Only)

. , Building : $75
BUILDING [J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $100
ELECTRICAL [C] FIRE-PROTECTION [CJ pEmoLITION Plumbing $0

Fire Protection i
{J ELEVATOR DEVICES [(J AsBESTOS ABATEMENT [J oTHER i _ 50
. (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : , Other _$0.00
TEMPORARY CONSTRUCTION TRAILER Hospital DCA Training Fee i $22
: — ) CO Fee :
! Other .
Note: If constuction does not commence within one (1) year of date of issuance, or if Total 7{ ﬂf:«;
construction ceases for a period of six (6) months, this permit is void. Check N s
Estimated Cost of Work .-$12.90 e . eck No. "’1)7 /
: RO NY £4 g . e / P N ™ «/ }M ' Cash AL
L iy i ,f“;‘ ’ 5
TN ,l_;_/v , ;’iﬂj ‘“"" .j‘ = ‘M) Credit
. 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- j SRE A
P £ T

‘Construc’tion 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.

K 'Uniform Construction Code.

' Thé 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 Qefsgred. Insip_egt%r}sgwl g ,n‘qr‘crge;q%wgtm; tigigess

days of the time for which they are requested. The work must riot proceed in a manner which will prectude the-ingpection until it has b > m§ %ﬁ "

“approval granted. ‘ % EEiy SERL.AN
‘ $ia01

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspegi;
accordance with the requirements of the building subcode. (SN

2. - Foundations and all walls dp to grade level prior to back filling. ANy gy "
E

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

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

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

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

r

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

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



Brick Township Date Issued: § / 30 / I~

401 Chambers Bridge Rd. Application Number: ZA-12-00356 *
Brick, NJ 08723 Application Date: 04/24/2012

(732) 262-1027 Project Number: ; .
' Permit Number: Z ;f ~ /; ﬂo%

Fee: $30 _
Zoning Permit
Worksite 425 JACK MARTIN BLVD. Block: 1170
Location: Ocean Medica_l Center Lot 18
Brick Township, NJ 08724 Qualifier:
Zone: H-S
Owner: NORTHERN OCEAN HOSPITAL SYSTEM INC Applicant: Tim Smith; Torcon, Inc.
Address: 1350 CAMPUS PKWY STE 1500 Address: 328 Newman Springs Road

NEPTUNE, NJ 07753 _ Red Bank, NJ

Application Approved Date: 04/24/2012
This Certifies that an appiication for the issuance of a Zoning Permit has been examined.

Use is: Commercial -Ocean Medical Center.
Nonconforming Use is:

Work Description:
Temporary Construction Trailer - Five<(8) temporary construction office trailers with a covered walkway.

The trailers and the covered walkway must be removed after the proposed construction work is completed
and approved.

Upon review it was determined that:

Use is permitted by Ordinance
O useis permitted by Variance approved on:
[ valid Nonconforming Use is established by
O Zoning Board of Adjustment &
0O zoning Officer

,ﬁﬁlr\_/K/VMwo-v\ © 04/24/2012

Sean Ki te

e ,M
Michgél P. FUer,' Township Planner ate




| RECEIVING CLE
| DATERECD

- @_Momx”

Noz_zm _umx_s_._. >_u_u_._n>.:Oz

PERMIT# Nmfw 10 0 M:\WI E

_DATE _mmc_m_u

v N 3 _ 0c>:3mm .\W\ SITE >oommmmb¥\m MFA.N ._Sol\_s mvr\ Q.
v _ ——r— ~TOROETICE cmmoZQ v
,__umz.:_u_n>._._oz , | | FEE SUMMARY:
1.NAME OF OWNER IN FEE: E&Fﬂ* 2 | APPLICATION FEE: $ 3000
COMPLETE ADDRESS: N1 Theil WALTIN BLVD —— 1 oTHER:. $_
—Brigl AT | |toma: s
| PHONE#= T EMAIL: e |
| 2.NAME OF APPLICANT: \QNSO Lo _ REQURED oY APPLICANT
| >_u_u:n>z§o_uxmmm _ 328 edman m.ol}v RESIDENTIAL: . _ .
ﬁﬁb mmik Eu‘ 4 ' 7
COMMERCIAL: —
. EXISTING USE: —feftid @l
# P JO

| PROPOSED USE

P

_uIOZm#

| BOARD APPROVAL: 2~ PB___7B

| 4. SIGNATURE OF APPLICANT:

| RESOLUTION#:
| APPROVAL DATE:

PROJECT DESCRIPTION: A_#mymm CHECK APPLICABLE s\o,mxm DESCRIBE)

*NEW BUILDING: *ADDITION

POOL: ABOVE GROUND
HEIGHT:
OTHER

:,ommnm_E_OZ Five @% ,T@_)?W»J\ Cons QP/r o1 Qt\a\«\j ( m\S.

IN GROUND

(*APPLICABLE).

— *DECK.

*ALTERATION

FENCE: HEIGHT. H<vm

b

ZONING REVIEW:
_u>.:m mm<_m<<m_u E _u>._.m sz_m_u

Y

RO - .

IHII DATE APPROVED:

_mm;nx;mm_v .
_INTLS: Qﬁ@\ . CERDK i

S



........

~ OFFICEUSEONLY  f sz

 ZONING REVIEW:

DATE REVIEWED: Y—2/=/2-_DATE DENIED:_——"__DATE APPROVED: =272 \Nmis "6Z0—

| DATE: | COMMENTS: _,, - INITIALS:




STRIPING ALONG S S
NTERLINE ~ 9.0
LIMIT OF —| &
N/SAWCUT
9.0’
EXISTING CURB, _
\ T0 REMAN N .
15.8 60,0’
s
(1807
i
6.0'—]
G d 21
yEENIE
R [

GNSTRUCTION/
SAWCUT
)

LMIT OF -

APPROVED FOR & ITREE CLEARING,TYP.
SEANKIN ‘ ER
30’ "BUILDING SETBACK




Brick Township _ Date Issued:
401 Chambers Bridge Rd. Application Number: ZA-12-00356
Brick, NJ 08723 Application Date: 04/24/2012

(732) 262-1027 Project Number:
Permit Number:
Fee: $30
Zoning Permit
Worksite 425 JACK MARTIN BLVD. Block: 1170
Location: Ocean Medical Center Lot: 18
Brick Township, NJ 08724 Qualifier:
Zone: H-S
Owner: NORTHERN OCEAN HOSPITAL SYSTEM INC Applicant: Tim Smith; Torcon, Inc.
Address: 1350 CAMPUS PKWY STE 1500 Address: 328 Newman Springs Road

NEPTUNE, NJ 07753 Red Bank, NJ

Application Approved Date: 04/24/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Commercial -Ocean Medical Center.
Nonconforming Use is:

Work Description: \
Temporary Construction Trailer - Five {(5) temporary construction office trailers with a covered walkway.

The trailers and the covered walkway must be removed after the proposed construction work is completed
and approved.

Upon review it was determined that;

Use is permitted by Ordinance

O useis permitted by Variance approved on:

(3 valid Nonconforming Use is established by
[J Zoning Board of Adjustment

a Zoning Officer
./QW\/K/M/VW"\ © 04/24/2012
Sean Kign Offiger te

Lia
Michgél p. FUer,' Township Planner ate
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A, _UmZﬂ_m_o>q_Ozi>vvr_0>z« COMPLETE ALL APPLICABLE mzmuomgv,jaz WHEN CHANGING
OOz,ﬂmbnqoﬁ%OA FY THIS Omm_om O.ﬁ.r&%ﬁ)\ DIG NO: 1-800-272-1000.
Blo \ Qualification Code

Work Site Location Ocean _,\_ma_om_ Omsﬂmq - Emergency Parking Lot

425 Jack Martin Blvd, Brick, NJ

Owner in Fee:

>nc__82 @m;bo::wﬁoﬂ
sign and seal hers:

Walter P. Sodon -

Prirnt name here:

H mxm_jg Applicant

Tet. e-mail D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:
sicest . unicipalty p cade For Trailers
Contractor: S0don's Electric, Inc. Tel.  (732) 291-1713 = = e
Address 25 West Highland Avenue e-mail Marylu@sodonselectric.co . Lighting Fixtures (Office Use Only)
Atlantic Highlands, NJ 07716 Receptacles
Contractor License No. 9458 Exp. Date Switches
ome Improvement Contractor Registration No. or Exemption Reason (if applicable) e Detectors
Light Poles
Federal Emp. 1D No. 222401656 Fax: __(732) 291-8702 Mofors—Fract. HP
8. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present Propesed __lemp . Communications Points
[X] PolefPgar # . JCH705BK [X] Temporary [ 10ther o Alarm Devices/FA.C. Panel
Building Dccupied as utility Co.JCP&L —_—
Est. Cost of Elec. Work § 12,500 0 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only} Storable Pool/S
.................... /Spaftiot Tub
PLAN REVIEW INSPECTIONS Dates AZ_DS:J\UNKV KW Elec. mmﬁﬁm\mwomﬁmmoww
M\w No Plans Required Type: Faillure Failure  Approval Initial KW Oven/Surface Unit
{1 Partial -Underslab Utilitles Approved xﬁwﬁr. e I . KW Elec. Water Heater
Date: Approved by ﬁmnﬂum? ee . KW Elec. Dryer/Receptacle
i KW Dishwasher
[ 1 Electric Plans Approved Temp. Serv. HP Garbage Disposal
Date: Approved by: . Constr. Serv. T KWCentral AC Unit
TCO - T
Joint Plan Raview Required: Other HP/KW Space Heater/Air Handler
1Bldg. { Plumb. [ ]Fire. [ ]Eev Service KW Baseboard Heat _Om(v
SUBCODE APPROVAL for PERMIT Final e e HP Motors 1/+ HP PR 2N
Date: $ ~&/4 Barrier-Free & KW Transformer/Gengrator 1) e
Approved by: .Q i 200 AMP Service - V\
Temp. Cut-in-Card Date Issued i 3 & AMP Sub i 7
SUBCODE APPROVAL for CERTIFICATE . A ~A Subpanels N
[ 1co [ 1cCo [ ] ca Final Cut-in-Card Date Issued T AP Motor Control @enter
o&w. w Annual Pool inspection KW Elec. Sign/Outline Light
. Date of Grounding and Bondin Trailer Conn
Approved by: Certificati 9 ¢
ertification
Administrative Surcharge $

Applicant: When submitting this form to your Local Constiuction Code Enforcement Office, please provide one

U.C.C. F120 (rev. 11/08)
original plus three photocopies.

Internet version

Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE §




ELECTRICAL SUBCODE
| TECHNICAL SECTION

P wmmzjmmmbdﬂzibﬂﬂrmnbzq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ%%.}O%O—W@QZO% FY THIS OFFICE. CALL Qﬁw_%\/\@@ NO: 1-800-272-1000.

Block Lot Qualification Code

omemtt—

Work Site Location Ocean Medical Center - Emergency Parking Lot

425 Jack Martin Blvd, Brick, NJ

Owner in Fee: EJT—D&E j 8

Controt #

Date Issued
Permit #

5/30/; >
/D AF3O

€d to make this

C. CERTIFICATION IN LIEU OF OATH

L hereby certify that | am the {agent of) owner of record and 7
application and perform the work listed on thi appk .mwab\m,\
Applicant sign/Contracior -

sign and seal here:

Walter P. Sodon

X Licensed Elec. Contractor | ] Certifd Landscape lrrigation Conty | ] Exempt Applicant
D. TECHNICAL SITEDATA

[/~
Frint name here:

Tl mail

Address .\ch g&@?b\v Rcci CLE o] vVv\
ity 2ip cods

Contraciar: moaosm Electric, _zo ' Q ter.  (732) 291- Qﬁa

DESCRIPTION OF WORK:
For Trailers

Address 29 West Highland Avenue e-mail Marylu@sodonselectric.co

Atlantic Highlands, NJ 07716

Contractor License No. 9458 Exp. Date

QTy. SIZE  ITEMS

Lighting Fixtures
Receplacles
Switches

FEE (Office Use Only)

Home impgrovement Contractor Registration No. or Exemption Reason {if applicable);

Federal Emp. ID No. 222401656 Fax: _(732)291-8702
B. ELECTRICAL CHARACTERISTICS
Use Group Brasent . Proposed _lemp
[X] PolefPsie # . X Temporary [ ] Other
BuildiRg Occupied as Utitity Co JCP&L
Est. Cost of Elec. Work $ 12,500
JOB SUMMARY (Office Use Only)
m\m Ne Plans Required Type: Fallure  Failure  Approval  Initial
[ 1 Partial -Underslab Utilities Approved mems.
Date: Approved by: Barrier-Free
ate. pproved by: Trench
{1 Eectric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Regudred: Other
[ IBldg. [ IPlumb. [ ]Fire. [ ]Elev. e
Service
SUBCOD R L for PERMIT Final
Date: uMLva “\,Ny Barrier-Free
Approved by: t
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ 1¢o [ 1¢CCo [ 1 ¢Ca )
Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photocapies.

U.C.C. F120 {rev. 11/09)
Internet version

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

0 TOTAL NUMBERS 5
Pool Permit/with UW Lights
Storable Pool/SpaHot Tub
KW Elgc. Range/Receptacle

— KW Oven/Surface Unit @«au, aﬂwﬂﬁ
s e KW Elec. Water Haa &mwf\
— — KWElec. @

.................. KW war

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Maotors 1/+ HP

e KW Transformer/Generator
200 AP Service

%g AMP Subpanels

e e AMP Motor Contro! Center

KW Elec. Sign/Outline Light

Trailer C

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




Lisa Rose Tavalaiccio

From: Tim Smith [tsmith@torcon.com]
Sent: Friday, May 18, 2012 10:51 AM
To: Lisa Rose Tavalaiccio

Cc: Kevin Kane; Jeanne Tregidgo
Subject: RE: rejection

Lisa,

As we discussed this morning we now intend to install only two office trailers and utilize the 200
amp temp elec service for them.

Cost estimate for delivery and set up of trailers is $400.00. Please advise if any further
information is required.

Tim Smith

General Supt.

Torcon, Inc

€ 908/413-2588

From: Lisa Rose Tavalaiccio [mailto: ltavalaiccio@twp.brick.nj.us]
Sent: Thursday, May 17, 2012 3:36 PM

To: Tim Smith

Subject: rejection

RE: 425 Jack Martin Bivd.

Please address the above rejections for further review. Any question, please
contact the reviewer listed on the rejection.

Thank you
Have a great Day!

Lisa Rose Tavalaiccio
Township of Brick
Senior Permit Clerk
732-262-1030 Phone
732-262-2941 Fax



Lisa Rose Tavalaiccio

From: Tim Smith [tsmith@torcon.com]
Sent: Friday, May 18, 2012 8:01 AM
To: Lisa Rose Tavalaiccio

Cc: Kevin Kane; Jeanne Tregidgo
Subject: RE: rejection

Lisa,

I dropped off another application on 5/15 that eliminated the deck & roof. We are just going to
utilize steps.

Please advise if any further action is required on our part.
Thank you.

Tim Smith

Torcon, Inc.

From: Lisa Rose Tavalaiccio [mailto:ltavalaiccio@twp.brick.ni.us]
Sent: Thursday, May 17, 2012 3:36 PM

To: Tim Smith

Subject: rejection

BB 425 Jack Martin Bivd,

Please address the above rejections for further review. Any question, please
contact the reviewer listed on the rejection.

Thank you
Have a great Day!

Lisa Rose Tavalaiccio -
Township of Brick , W
Senior Permit Clerk %/(
732-262-1030 Phone

732-262-2941 Fax 6 \6 \9\
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- [DDENTIFICATION:
|1 WORK SITE ADDRESS:

S kN _uazegr ooza?oeow dl:g\y
|4 ZSEemoq OR mzoEmmw

]S, Wm.mwOZm:wrm memOZ mOW éoaﬂ
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U.Sm WmomZmo &\N\T F

H.H EVH\HO\V.HH.Z wmmmwwo Qm_w

' ADDRESS:

- 425 {,Eﬂ_ ‘

{ m..mm m§<

%Egﬁoz FEE:- §__ .

2. NAME OF OWNER IN FEE: L J#

- NL oL
>U§~Mmm H.EOZm #( )

* | REVIEW FEE: o $ f

~

INSPECTION FEE: $___ /

m>N%~ )

OTHER _

BOND(S): s

TOTAL: §

z

Red 1

IF

SPECIAL CONDITIONS:

. ADDRESS: EOZm #(

| || OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS: -

w&i@\(
w\h\% .

ADDRESS:

UTILITY EASEMENTS:

m-?;_h”

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

PROJECT DESCRIPTION: O ow»ouzo\orm»,azo O ROAD OPENING
O soiL REMOVAL/FILL O RETAINING €>F coprooL
_u m:rw:m>caoox ) cémr:zo " CITREEREMOVAL

) OTHER

D.E.P. PERMITS:

BOARD APPROVAL: DO PB 0zB

APPLICATION NUMBER:.

rmz,oa:” WIDTH: _ HEIGHT:

APPROVED DATE:

mZQHz,mmmﬁzm wm<mma<

INITIALS:

___ DATEREJECTED: _ \ﬁ\fm\(ﬂ\

DaTE %;%mcum\\w\\ﬁ\
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SODON’S ELECTRIC, INC.

Electric Contractors 25 West Highland Avenue
Commercial « Residential « Industrial PO Box 408
Atlantic Highlands, NJ 07716
7322911713

Fax: 732¢2918702

Township of Brick

Attention: Building Department
Chambers Bridge Road

Brick, NJ 08723

May 16, 2012
i
RE:  Ocean County Medical Center , ﬁll“hh' MAY 1 8 2m2
425 Jack Martin Blvd, Brick
Block # 1170 / Lot # 18

Temporary Site Trailers

To whom it may concern,

Reference is made to the Ocean Medical Center project and more specifically the pending temporary
site trailer application. As the electrical contractor on the project | submitted an electrical Tech Sheet
including one (1) 200 AMP Temporary Service. The attached revised Tech Sheet is to indicate our
intentions of adding one (1) more service, making two (2) the number of 200 AMP services which will be
installed.

Please add this to the file for future approval.

Thank you —

4

George Newberry — Project Manager SEi

Established 1931 License & Permit #5458



«f ELECTRICAL SUBCODE
§ TECHNICAL SECTION

A. .oijw_n»ﬁOz!s,ﬁvCO»zd. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZﬂm\yo_Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.
Block . .V . Lot / Qualification Code

¥

Work Site Location Qcean Medical Center - Emergency Parking Lot

425 Jack Martin Bivd, Brick, NJ

€. CERTIFICATION IN LIkl
P hereby certify that | am the,
application and perform thes

Applicant sign/Contractor
sign and seal here:

PERMIT UPDATE

‘Print name here:

ﬁwmwﬁb ﬁww COT A yahorizéd to make this
éo;ﬁ_ﬂoﬁ 5 : .

mk. Yo

<<m=mﬂ U w O_th‘ww;mﬂmm

ME

Owner in Fee: . X Licensed Elec, Contractor{ | Certifd rwaamomvm irrigation Cont | ] Exempt Applicant
Tel. - : e-mail D. TECHNICAL SITE DATA
Address _ - | DESCRIPTION OF WORK:
Streat mutiomnaht Zip cede H
Contractor. Sodon's Electric, Inc. " el (732)291-1713 For Trailers V N
Address 25 West Highland Avenue e-mail Marylu@sodonselectric.co muu,\l SIzE M_ﬁ@m&w@ Fixtures 7| FRE (Office Use Oniy)
Atlantic Highlands, NJ 07716 . Receptacles .
Contractor License No. 5458 Exp. Date Switches /
Home improvement Cantractor Registration No. ar Exemption Reason (if applicabley. . Dﬂmﬂo@ ) @J
Federal Emp. 1D No, 222401656 FAX: __(732) 291-8702 — o o | @V//
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit ‘Lights \ /
Use Group Present . Proposed Temp — Communications Points /Q
[X] Polegegar # _ JC5705BK [X] Temporary { ] Other . Alarm Devices/FA.C. Panel .
Building Decupied as Utility Co. JCP&L R .
Est. Cost of Elec. Work § _ 12,500 .0 TOTAL NUMBERS $
358 ST Pool Permitiwith UW Lights - .
PLAN mmSm«q {Office Use Only) INSPECTIONS Dates (Month/Day) | e Storable Pool/Spa/tot Tub. e
: —— KW Elec. Range/Receptacle
+{ 1 No Plans Required Type: Failure  Failure  Approval  Initial e . KW OvenySurface Unit S
|t 1 Partial -Underslab Utilities Approved mo:m:._ e e KW Elec. Water Heater :
Date:_ Approved by: o ﬁ,mmamoﬂ_m?nﬂmm - Kw ,m_mo. Dryer/Receptacle — e
it o e e KWV Dishwasher — . .
[ 1 Electric Plans Approved Temp. Serv. o [ —
Date: Approved by: Constr. Serv, == e  HP Garbage Disposal
i e — TCO e KW Central A/C Unit
Joint Plan Review Required: Other —— e HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ 1Fire. [ ]1Elev. Service e - KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final e e HP Motors 7+ HP
Date: . Bartier-Free ~—  — KW Transformer/Generatar —
Approved by: 2 XK 200  awp Service
SUBCODE APPRGVAL for GERTIFICATE Mwaw._ocw-s,nma Date Issued — —— AMPSubpaneis
(160 [ ]1¢60 [ ] ca inal Cut-in-Card Om,ﬁm fssued — — AMP Motor Control Center
Date: Annual Pool Inspection ——  — | T T - KW Elec. Sign/Qutline Light e
Approved by: Date of Grounding and Bonding 1 200 Trailer Conn
Certification ) -
NOTE: Incresa sed| Administrative Surcharge $ .
Minimum Fee 3
U.C.C. F120 {rev. 11/08). Applicant: When submitting this form to your Local Construction Code Enforcement Offics, ploase provide ofie: “m rom A 1 v N O O E mMmWwH.vmzj mgormﬁm Fee - e
intermet version ofiginal plus three photocopies. to a A 2 v - 200 P Servi i Q@ﬁ)._: FEE




Lmacd Tsmhlgrcon. com 5, //7/01

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

Subcode Official Review
Date;: Thursday, May 17, 2012

To: 1350 CAMPUS PKWY STE 1500 NEPTUNE, cc:
NJ 07753

RE: Building Subcode
Block: 1170 Lot: 18 Qual:
425 JACK MARTIN BLVD.
Permit Number: Control Number: C-12-001287
Last Submit Date: Tuesday, May 15, 2012 '

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

WBI17/12%*
No improvement

**EB/8/12%+
Plans reqd for walkway and roof covering. Must meet 115mph design

Sincerely,

Michael Vecchio, Subcode Official

Page 1



