aoac 1T10_ or 18

QUALIFICATION CODE

S S e Mikin ﬂu,)'(ol"},g!;T NO. (7 -3 7 78

' ' V. FEE SUMMARY (for office use only) /| e W
= CONSTRUCTION PERMIT | . s s_joof | 24 ]
2. Electrical e O 22, O
3, Plumbing SH{o— -
UNIOFM Cunsikidiion A P P L I CAT I O %J\(—( O 4, Fire Protection
Applicant Completes: Sections |, 11, Iii {optional), IV, Vi, and VI O &) 5. glevm: Devices
" B. Subtofa
iD FICATION
l1 PrE:c.)rsled Wors Site at: 7. Less 20% for State Plan Review $__
8, Sublatal $_
2.Name of Owner in Fee: _MM G‘L"&W‘ 9. State Permit Surcharge Fee “d ~ 1 !g“ ﬁﬂ""
Tel. ( e-mail 1111) gu?:m?o ,
. Cert, of Qccuparcy
Address 925 ;}&L &!2! ‘I'\ Fa HU) %fi c-ze ma“( 12. Other . " o c_! e
straal rounicipeity Ep cods Y 7 Y - B
3, Ownership in Fee: Public Privale - 13. TOTAL SM%M
4. Principal Gontractar: ‘ - el (A2 744~ Qaﬂ VI, BUILDING/SITE CRARACTERISTICS {office use only)
Address IARTAH TR S .ma.| 1. Number of Stories - .
M & Y M 5 0 u\a\ . 2. Height of Structure ft.
¢ iy ¥ /S 3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
Federal Emp. 10 No. Qa -J\"l fpSLS EAX: ( /4 8. Max, Live Load ‘
5. Architect or Engineer _&@%i&_mhﬂgjgé_ Contact EJ “:-N‘ Yo/ 7. Max, Oc?u;.)ancy Lfmd 3
Address 1RA- Wi, Sk~ Sowmiratm A)F”  OBIBY  emall [ 8 industrialized Building: sme@ ‘
ol (&A1 232-5931 0 Fax: { ) J 9. Total Land Area Disturbed 5q. ft
' . _ S C oS 10. Flood Hazard Zone
6. Responsé;l%gerson in Chg;gEQo? Work has Begun _C_hfl 24 L _l_ 11. Base Flood Elevation 8,
Tel. ) ﬂ$ FAX 5_/: r.\/\ AT 1‘;7’,9—_ TR 12. Wetlands vyes no
.I T =Tt Ll
Ha.PROPQSED WORK U VIL, DESGRIPTION OF BUILDING USE
O Minor Work O New Building 3 Additien O pemolition A. RESIDENTIAL (primary use)
[ Repalr O Alteration 0 Renovation 1 Reconstruction 1. State Speclfic Use: o
[ Asbestos Abat. -Subeh. 8 (] Lead Hazard Abatement (O} Radon Remediation (J Annyal Permit 2. Use Group, Prqposed:
FOR OFFICE USE ONLY ({Optional) 3. Change In Use Group, Indicate Present:
Hb. SUBCODES Est. Cost . Plans Dale Rejection Approval Re- Resubmission Dales Re- 4. No. of dwelling units: Tptas Units income-restricted
(Check aif that apply] * ety by Rec'd Date Cpte viewar Approval Rejeclion | viewer :
_ . / e _ Gained, Sale —
rj/auﬂding WA 1 e, W Galned, Rental
‘ ) S o 9 T ) Lost, Sale
Electrical i_l.UQ[\ 24411 o P:( , lﬂl’ W ST @Y, Lost, Rental
. -l ] P - B -+ |IB. NON-RESIDENTIAL {pnmary use)
[ Plumbing 2 ,j’:ﬂ . I )
S % S IR 1. Stale Specific Use:|
{J Fite Protection L @@ B C 2. Use Group, Proposed: .
e i s B 3, Change in Use Group, Indicate Present:
Q_ Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct, Classification: Pregent
Iil. PLAN REVIEW (optional} iV. DOES ORWILL YOQUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/EscalatorsiLifts! 4.0 Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells 12,0 Fire Alarm
1. O Partial Releages Dumbwaiters/Moving Walks 5.[J Cross-Connections/Backflow Preventers 8.0 Underground Storage Tanks
2. [ Protolype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.CJ Swimming Pools, Spas and Hot Tubs
3.2} Pressure Vessels 7.0 SprinklersiStandpipes 1.0 LPGas Tanks -

UCC F100-1 (rev 6/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 01/11/2018
Control Number  C-17-005046
Permit Number 17-3778
Permit Issue Date 11/16/2017

Certificate Certificate Number 17-3778
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: %25 JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18 Quat:
Owner in Fee: QCEAN MEDICAL CENTER %MERIDIAN

Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753

Telephone:
Contractor QA PETERSON CONSTRUCTION

Address 78 North Willow Street MONTCLAIR NJ 07042

Telephone: (973} 744-6200 Faxe:

License Number or Builders Registration Number:

Federa! Emp. Number:

Home Warranty Number:
Type of Warranty Plan: O sate [ Private
Use Group: 1-2 Construction Classification:

Maximura Live Load: O

Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL - 6TH FLOOR WEST: MODIFICATIONS TO NURSES STATION & MED

ROCM

Certificate Comments:

D Certificate of Occupancy

This serves notice that said buﬂdmg 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.

[J certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visibie parts of the buiiding there are no imminent hazards and
the building ts 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 vaate:

This certificate has an expiration date of:
Conditions to be met:

W%m%

[0 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

O Total removal of tead-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 petformed to the following extent.

L] Total removal of asbestos hazards in scope of work
D Partial or licnited time period ( vears); seefile

(O 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: 01/11/2018 U.C.C. F260 (rev. D8/05)

Check Number:

Collected By:

FPage 1



Certificate

Date Issued 01/02/2018
Control Number  C-17-005046
Permit Number 17-3778

Permit Issue Date  11/16/2017
Certificate Number 17-3778

Construction Code Division
{Temporary Certificate of Occupancy)
Identification

[

Block: 1170 Lot: 18 Qual:

Owner in Fee: OCEAN MEDICAL CENTER %MERIDIAN
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NI 07753
Telephone:

Contractor OA PETERSON CONSTRUCTION
Address 78 North Willow Streel MONTCLAIR NJ 07042
Telephone: (973) 744-6200 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O swate [ private
Use Group: I-2

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL - 6TH FLOOR WEST: MODIFICATIONS TO NURSES STATION & MED

ROOM

Certificate Comments:

[ certificate of Occupancy

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

(3 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 cerifficate 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.

il 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:

D Certificate of Clearance - Lead Abatement 5:17

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

[ otal 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 wriiten certification, asbestos
ahatement was performed to the foliowing extent.

(] Total removal of asbestos hazards in scope of work
3 Partial or timited time period {(  years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy

The following conditions must be met ne later than: 04/02/2018
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 04/02/2018
Conditions to be met:

Needs Final Fire Subcode Approval

Fee:  $0.00

Constructidn Official

Date Printed: 01/02/2018 U.C.C. F260 (rev. 08/05)

Check Numnber:
Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

.. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby cetify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () 1lurther certify that a new home (private residence) will be constructed on this property for my own use a.n'd occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singte family
residential use. | attest that all construction, ptumbing, or electrical work will be done, in whole or in par, 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 Wamranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. ( } |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for; 1) the new home referred toin A ; or, 2) an addition, alteration, renova-
tion,.or repair 1o an existing single family residence owned and occupied by myself and focated 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. { ) [Uurther cedify that | will perform or supervise the following work:
Ci1. () Building - C2. ( ) Fire Protection

1 further certify that | will perform the following work:
C3. ( )} Electrical C4. { )} Plumbing

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

| further cedtify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county,
and local prior approvals have been given, -including such cerification as the construction official may require.

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

Signature - : Dale

{l. AGENT SECTION (to be completed |f the applicant is not the owner in fee)

I hereby certlfy the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(d): the proposedwork is autho-
rized by the owner in fee; and | have been autharized by the owner in fee to make this application as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerlification 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 Mew Jersey tax laws.

| unggrstand that if any of the above statements are willfully false, | am subject to punishment.
} Check if contractor,

Agent Name QQ ‘Q@é&.« Sw\ g-\Q?L’
Address .7Y N Y oy %"' )
Mowvidelaic AT 6204 )

Telephone (7% ) __244 - 6200
’7;

Signature

—_—

M. ( } LEAD HAZARD ABATEMENT: lnclude Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.CC. F100-2 {rev, S/2007)
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Herman Miller's Modular
Caregiver Work Environments
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Hackensack Meridian Health - Partial List of Recent bfi's Projects:

Hackensack Meridian Heaith - Corporate Office - 343 Thornall Street

Hackensack Meridian Heaith - Corporate Office - 1350 Campus Drive

Ocean Medical Center - Cancer Center - Jackson

Ocean Medical Center — Physical Therapy - Jackson

Riverview Medical Center ~ Jane H & Jon Marshall Booker Cancer Center

Riverview Medical Center ~ Main Lobby Furniture, IR Suite, Executive Office, Radiology, Surgical Suites, Administrative Areas, Clinical Areas
Bayshore Medical Center ~ Lobby, Cath Lab/Endo, Executive Board Room, Sleep Center, Wound Center, Cancer Flex Space, Administration Areas
Raritan Bay Medical Center — Executive Offices, Executive Boardroom, ICC Waiting Rooms, Family Waiting Room

Meridian Health - Urgent Care Locations

Meridian At Home ~ 1350 Office

Meridian At Home Pharmacy - Lodi Office

Meridian Subacute & Rehabilitation - Lobby, Lounges, Patient Rooms - Wall

Meridian Health Resources Division — Approximately 106 Off-Site Doctor Gffices

Meridian — Brick Wellness Center

Meridian Outreach Conf Centers — Jackson, Brick, Freehald

Southern Ocean Medical Center - Cancer Center, Lobby, ED,

Jersey Shore Medical Center - PICU, NICU, Liam's Room, Pediatrics

Hackensack Meridian - Integrated Health and Medicine - Jackson

» %
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Thank Youl!

ﬁwﬁﬁﬂ: Medical

Robyn Slatnick

Account Executive
609-619-6302
rslatnick@bfifurniture.com
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SOILED
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618

NURSE

STATION
NS-617

34 ADA HEIGHT S.A__ N
COUNTER WITH PAPERI FLOW
MANAGEMENT DN RAI| TILES,

SLIDING DOOR STORAW
UNIT W/ TASK LIGHT]

SAFFIT IS AT
7'-1 3/16" AFF

[ O&J

J

NURSE
STATION

NS-626 |

SOFFIT IS AT
7'-1 3/16* AFF

Il

NURSE

STATION
NS-626

SOFFIT IS AT
7'-1 3/16° AFF

REST 34 ADA HEIGHT CORJAN
COUNTER WITH _u%u_.__ FLOW

RM MANAGEMENT ON_ RAI|]l TILES.
SLIDING DOOR STORAGE

UNIT W/ TASK LIGH

627-RR

:z

REY | DATE INT

CESCRIPTIION

REV

DATE _ INT

DESCRIFRON

REY _uhm

DESCRIFTION

ISSUED FOR CLIENT REVIEW

APPROVAL

DATE

5
PLANNING AND DESIGN  FACIITY MANAGEMENT

121 RAMWAY AVENUE
©  EUZABETH, NEW JERSEY OFER
$08-335-3400

10 LANIDEX CENTER WEST
B PARSPPANY. NEW JERSEY 07054
PI3-503-0730

X34 W, 37TH ST, SLITE 340
©  HEW YORK, MEW YORX 10008
2085734

OCEAN MEDICAL CENTER

(L= 4

4TH FLOOR
NLIRSE STATION

CHART STATIONS

SCALE DATE
=1 10.18.2017

DRAWNBY CHECKED 108 NUMBS!
MK PROJECT NUMBER
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PAPER FLOW
MANAGEMENT

AT EACH STATION

VARIBUS MONITOR
ARMS - AVAILABLE

24" DEEP CORIAN
COUNTERTOPS W/

-—d

C_-_

ﬁ

TOUCH
DOWN

BOX/BOX/FILE PEDESTALS,

AT EACH STATION

623A

b

/

—_SLIDING DOOR

STORAGE UNIT

™ ————36W WALL HUNG

CHARTSHELF

REY DATE INT

DESCRIPTION

REV _ DATE INT

DESCRIPTION

REV DATE INTF

DESCRPTION

ISSUED FOR CLIENT REVIEW

APPROVAL

DATE

bli

PLANMING AND DESIGN  FACLINY MANAGEMENT

133 RAMWAY AVENUE
©  EUZABETH. NEW JCRIEY QY202
P09-3553400

10 LAMIDEX CENTER WELT
@  PARSIPPANY, NEW JERSEY QPS4
PR OTN

F36 W, 37TH AT, SUNE 340
©  NEW YORK NEW YORC 10018
2126859344

OCEAN MEDICAL CENTER

[T

6TH FLOOR
NURSE STATION

TOUCH DOWN ROOM

JCALE DATE
/=g 10.18.2017
DRAWNBY CHECKED JOB NUMBER
PROJECT NUMBER

JME
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24” DEEP CORIAN | ==

COUNTERTOPS W/

BOX/BOX/FILE PEDESTALS.

AT EACH STATION

CORR
C-603
PAPER FLOW
MANAGEMENT

TOOLS ON _~>H/
TILES

1| 623A

STATION
NS-623

30° DEEP CORIAN
COUNTERTOPS

1 =l _

N
M
N
3
N
N
N

T———_36W WALL HUNG

4 BOX/BOX/FILE
PEDESTALS /
NURSE H

CHARTSHELF

PTIONAL FACE TILE
OPTIONS FOR BOTH
INTERIOR & EXTERIOR

CORR
C-601

ADA HEIGHT
COUNTER

COUNTER TOP

~—SLIDING DOOR

STORAGE UNIT

REV DATE INT

DESCRIFTION

REV DATE INT

DESCRIPTION

REV DATE INT

DESCRIPTION

ISSUED FOR CLIENT REVIEW

APFROVAL

DATE

ORIAN TRANSACTID

bli

PLANNING AND DESGH  FACLITY MANAGERMENT

130 RAHWAT AVENYE
=] BUTAZETH, NEW JERSEY 07T
POB-335-3400

10 LANIDEX CENTER. WEST
@ PARSIPPANY, KEW JERSEY OA0S4
¥3503-070

336 W, 27TH §T. SUTE M0
o NEW YORK, NEW YORK 10018
226357344

CCEAN MEDICAL CENTER

BOCE, N

&TH FLOOR
MURSE STATION

NURSE STATICHN AREA

SCALE DAIE
4= 10 10.182017

DRAWH BY  CHECKED JOB NUMBER
JMK PROJECT NUMBER

PAGE 20F 4




saphire + albarran

ARCHITECTURE LLC




L O e saphire + cibarran

ARCHITELTYRE Lt¢




s P
;— {Ogean, ., saphire + albarran

V0w s nd e L ARCHITECTURE LLC



e Lt T

saphire + albarran

ARCHITECTURE L1LC

I




L] \\\.j .
;— L OLEAR e saphire +albarran

TS m— ARCRIFECTURE LLE



» 7
zu— \ 05 e saphire + albarran

T e ARCHITECTURE LLC

EEEEE——————————— ]



. - -
- - - “ -
A - .

Existing Nursi Station 6:West

-




6 West - Recommend Modular
Nursing Station Solutions
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PLUMBING SUBCODE
TECHNICAL SECTION

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

Block /72 Lot _ /& Qualificagion Code
Work mzwh_..onmno: Ocearn \JNG\ wal CenPbr \ {_\_.WM T
7" Flaor o W

Owner in Fee: CHesbn Mei hQQ m;,v\c./&b\_\; -

Tel. (13& ) EHUO~ 2200 email

street municipality zip code

Address EEE ?,., N d 0724
/
£

ome2)7) 17
osemes |7 37778+

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that 1 am the {agen
application and perform the wor

Applicant sign/Contractor
sigh and seal here:

Print name here: E,\.&SM\\\\ ﬁ&nmr\ \

[ ] Licensed _u_nﬂac._mm Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION QF WORK

% 22) \ ST 304 Lemove andl reolace 22 watkr ¢loseff. \QQG&_

. (% - Tel. )! ey

Contractor Eimwﬁ P el. ( ) v \&9& fm fr M ..\ VN need S \“.w

Address 76 L Levsy e-mail = ! ———
Kont Pleasidl Beadk . NT 08742 Qry.  FIXTUREEQUIPMENT i)

T T " - 22 Water Closet LA A

Contractor License No._// 723 Exp. Date Qs\\ 7 Urinal/Bidet T \\v\\w\\N\m

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub \\\\\\\ \m\\\w\\\\

Federal Emp. ID No. 3/~ 19/ 3907 Fax: ) Lavatory \w

B. PLUMBING CHARACTERISTICS Shower \\\\\w

Use Group Present Proposed Floor Drain iz 7 ,\\\.\\\N\.

Building Sewer Size Public Sewer Private Septic » Sink \\.m.\\\m\\ g

Water Service Size Public Water Private Well Dishwasher

Est. Cost of Plumbing Work 3

thiDe:

,

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

u.cc. .PM/ABS 1108} 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Capy 4 Gold = Appficant Copy

W 7 ik yae- 977-1704
\

Q\\\MM Administrative Surcharge $
- Minimum Fee $ -

Water Service Connection
Stacks

Other

State Permit Surcharge Fee $ . :
TOTALFEE §

Ta Reorder: Call 732.534,3000
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="H FIRE PROTECTION SUBCODE

b= ieser ] TECHNICAL SECTION

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

WHEN CHANGING

Block Lot Qualification Code
Work Site Location E&Oﬁ‘%ﬂi‘

L Py
Qwner in Fee: Om.m.n.../ SPL—.\\YM O\”ga

Tel. a-mail

Address 498 Secl Mortiv Bl ¢ _A.N

¥ /24

eat municipality ip co
Contractor: _ A .@@r\ﬁbﬂf/ Covshy. T, 973 7 ...m..w 200
Address 3N d e-mail
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No. Exp. Date

Horme Improvement Contractor Registration No. or Exemption Reasaon

Federal Emp. 1D No. B /& Pm.m S FAX:

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present
Constr, Class: Present

Fuel Storage Tank:
Fuel Type: [ ] Flami
Capacity

Proposed
Proposed

Heating System: [ JNew oz [ IModification to Existing  Fire Alarm Sysm: [ INew o [ ] Existing

le or [ ] Combustible Signaling Devices (i.e., horn/strabes, bells)

[ 1Existing

OR [ IConversion or [ ]Replacement (acation gifSanel:
Fire Sypbression/Standpipe Systern:
FuelType: [ ] Gas [ [0 [ IEtectric [ ISolar pipe Sy
I 1 0Other [ INew on
) ocation of Main Contra) Valve;
Location: 2

Total Cost of Fire Protection Work $ Zm m /

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ 1No Plans Requirad

[ 1 Partial -Underslab Utilities Approved

Dates

Typt: Failure
Alarm System

Suppression Sys,

Faiture

AN

(Manth/Day)

Approval  Initial

1

Date: Approved by: R -
[ ] Fire Protection Plans Approved Standpipe _
Date: Approved by: Fire Pump _
Joint Plan Review Required: Pre-Eng. System  __
[ 1Bidg. [ JElec. [ JPlumb. [ ]Elev.  Mechanical .
SUBCODE APPROVAL for PERMIT Smoke Control e
Date: TCO

Approved by: Flam/Combust Tanks __

SUBCODE APPROVAL for CERTIFICATE Fireplace Venting

[ J]co [1cco [ ]ca Final

Date:

Approved by: Other

U.C.C. F140 {rev. 0211) 1 White = Inspector Copy 2 Canary = Office Copy  3Pink=Office Copy 4 Gold = Applicant Copy

Date Received
Control #

Date |ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (a
application.

Applicant/Contractor
sign here:

of) owner of record am authorized to make this

\\%ﬂwuj I.Qu?.wL

[ 1 Certified Contractor

Print name here:

D. TECHNICAL SITE DAT, [} BxemptApplicant
DESCRIPTION OF WWORK: \34 Sice elawm worl woill ba gﬁg

Water Supply 26urce 5\.@«, FWoo w.t.wh& PF.&.S:.V o Jeampinn,
_..nm:;mmor

Method ofAlarm/Suppression System

NUMBER [ FEE (Office Use Only)
ammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (j.e., tampers, lowrfhigh air)

)

Other Devices

TOTAL
Suppression Systems
FirePump __  GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

€O, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas[ ] il [ ] Solid
Fireplace Venting/Metal Chimney

Other

N

NN

f

ARRNERE

LR

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE &

_—




—._" FIRE PROTECTION SUBCODE
h 3 Ao  TECHNICAL SECTION

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

Block 470 Qualification Code

Wark Site Location

Owner in Fee: ﬁ\\‘v\\&\m .\-&wﬂ.\.\n._.\ N..V\..&P\

Tei.

e-mail
> ——
Address Q\\W‘ a\“&\\& \S\Nﬂ# %\M\ \
- ; P m——"
Contractor: < iz Tel. %%
Address i\\\\ pram e-mail
Ld \' 4

Nmﬁw& / NB WQ&.\ \\W@&\\\r , 7 I 7, 7
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No .\\“\wcb,

Fire Alarm Contractor No.

Exp. Date m\ Mﬁf

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. - 49 FAX:
B. FIRE PROTECTION o_._>m>n._.m_~_w._._o\m

Use Group: -  Present
Constr. Class: Present

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [
Capacity

Heating System: [ JNew ogr [ IModification to Existing  Fire Alarm System: [
or [ ]Conversion or [ ] Replacement

Praposed
Proposed

INew or [ ]Existing

Location of Panel:
Fire Suppression/Standpipe Syste

FuelType: [ JGas [ JOil [ 1Electic [ ]Solar
e o [ INew or [ Existing \_
. er Location of Main Contral Valve:
Location: A |t
Total Cost of Fire Protection Work $ “M MM. co N ﬁ, D
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Msfh/Day)
PLAN REVIEW Type: Fail al Approval  initial

[ 1 NoPlans Required
nderslab Utilities Approved
Approved by:

Alarm System

Suppression Sy

Approved by: m/Combust Tanks

Other

SUBCODE APPROVAL Fireplace Venting & m_ )
(1 Final - il
Date\. ina A

Approved by: l|7|uudr\

U.C.C. F140 (rev. 02/11)

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

Date Received
Control #

2fo 17

217 8+

-

Print name here:

=

D. TECHNICAL SITE DATA Certified Contractor

[ ] ExemptApplicant
DESCRIPTICN OF WORK:

Water Supply Source /et cete O ] Spm 9% \hﬁﬁ\

Method of Alarm/Suppression System Supervision

} Combustible Signaling Devices (i.e., horn/strobes, bells)

ﬁpﬁ. n Plans Approved Standpipe /-

Approved by:  #% ¢ M Fire Pu

Joint Pla’d Review Required: Pre-Eng. - -

{ 1Bldg. [ 1Elec. [ ]Plumb. [ 1Elev.  Mechanic

SUBCODE APPROVAL f Smake Control ..J/A

Date; o (20O — HMJ\ /

NUMBER [ FEE (Office Use Only)
Flammable/Combustible Tanks

Alarm Systems

{ 1 System

[ 1 110v Interconnected

[ ] CO Detectors/11ov

Alarm Devices {i.e., smoke, heat, pulls,
waterfflow)

Supervisary Devices (ie., tampers, low/high air)

o

Other Devices

TOTAL
Suppression Systems
Fire Pump ____  GPMType

Dry PipefAlarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical "
Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances] ] Gas [ 10il [ ] Solid
Fireplace Venting/Metal Chimney

Cther

|

L

I

]

i

Al

Administrative Surcharge $
Minfmum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




i | ’ —J
. Date Received d@ —ﬂvN
Control #

ELECTRICAL SUBCODE

ﬂw@ TECHNICAL SECTION i h \ Q\mw Q\N% +m\1

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
oOz%\y@mmm NOTIFY THIS OFFICE. CALL WT)ITY DIG NGO 1-800-272-1000. D. TECHNICAL SITE DATA

Pogl Permitiwith UW Lights
Storable PoolfSpartot Tub
KW Elec. Range/Receptacie
KW Quen/Surface Unit
Type: Failure Fadure  Approval  Initi o KW Clac. Water Heater

{ ] Pariiai -Undersiab Utilities Approved  Rough T N“Ir%/ KW Elac. Diver/Recentacle
Date: Approved by: Barrier-Free —— e KW Dishwasher

Biock . Qualification Code DESCRIPTION OF WORK
Work Site Location lthDPABDIE\S = F st N ' Fv
. Yo o Uatue, o % weg
owner in Fee' . coum IOt Conshene 345 ﬁ\,ﬂ% :Sg&,
Tel. ( ail
Address \vkv.,u Vnhrigsaruvy@ \(var ckl - ary.  SIZE  ITEMS %&&\ﬁ m%% Qg sy Oy
wraed allly Tip C0UT . . . ran—
contractor. Electrical Installation & Construction, LLC Tl (732 1415-4020 Lighting Fixtures S|
ndaress 2275 West County Line Rd. Ste. 6-166 emai_info@eiclic.net —- mﬂHgg%
_ witches
Jackson, NJ 08527 Detectors
Contractor License No. 16242 Exp. Date 312018 — tgnt Pales
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VH04728200 i Motors—Fract I._u
Emergency & Exit Lights
Federal Emp. ID No, 22-3978735 FaX: (732 ) 415-3790 Communications Poinis
B. ELECTRICAL CHARACTERISTICS Alarm DavicesiEAC. Panel
Use Group Present Praposed o
[ lPolePag # | | Temporary [ ] Other E TOTAL NUMBERS 3
Building Occupied as Utility Co.

Esl. Cost of Efec. work § __/ s5°°0
JOE SUMMARY (Office Us&/Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required

Trench it i N ——
Elegiric Plans Approved Temp. Serv - . P Gabage Disposal
Datef’ { N.f roved by: !ﬁ\ i A - T T .. KW Central A/C Unit — . -
. o A o%mw. Ser. e e . HPIKW Space Heater/Alr Handler
Joint Plan Review Required: ——— Hi~ _ KW Baseboard Heat
{ 1Bidg. | 1Pumb { JFre. | )Eev oam 741 \N. 2o11 P Motors 174 HP

Service

Final I o KW Transformer/Generator

SUBCODE APPROV: AT
Date: a\wﬁm&b AMP Service

Approved by: \& \\ el . : T, AMP Subpanels
Y AMP Motor Control Center

SUBCODE .PEU_N <>r for Oml i
KW Elec. Sign/Outling Light

[ ]CO e e
Date: -
Appraved by: e . e e
c. Ommdﬂ_objoi_z LIEU Ombmp gy ey 8L ok B S e— A \ Agminisirative Surcharge §

A " : Minimum Fee $

? . ¥ : : Sigte Permit Surcharge Fee §
GetEthea 3 . m..m mx:m TOTAL FEE

! \.4...\ TR
icensed Elec. Contractor { | Certifdds ,3 xg %nn Apphica U.C.C. F120 (rev. 12071 Applicant: When submitting this formt to your Lacal Consiruction Code Enforcement Office, please provide one
.7 \ﬁ (AN
e 13

the work listed on this applicaticn.

Internet version origing} plus three photocopies.




d

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE {NFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.q%{ DIG NQ: 1-800-272-1000.

Block L.EDI Dcm_somn_o: Code

et 11287

ate Recaived
Control #

,M*No.?\_

['1-3778+8

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am origed fo make this appfication.

Work Site Location ____ (e 3 L est
w _o.fj ooy LA eat

Owner In Fee

Oceon Medical! Conler

Addrass U2S  Sack Mardin Rl

Signature

D. TECRRNICAYK SITE DATA

Bxiell AT o¥ a4

L (_738) _%40- 2200

Oo:__.monow A Pedenson Covedr.
Address 13 A).  Vilow St
Mortelaie, AT 04 2

Tel. (973_) 244-£200

DESCRIPTION OF WORK

b — feGcadtions o Nouse Skl

S oy Roomn

FAX { )

Contractor Licenss No. or Builder Regisiration No. _
Federal Emp. No 88 -N5E6SLS

JOB SUMMARY {Offlce Use Only)

_u__.>z REVIEW Date Inittal  INSPECTIONS Dates (Month/Day)

] No Plans Required Type: Faillure Fallure Approval Initial

S\ v\\%N Footing

[ All

[ 1 Footin Footing Sonding

6 _ Foundation

[ ] Foundation Slab .

[ ] Frame v e Frame . ~Eu KEl,
»._ % mawsm_. Arpd T Truss Sys./Braclng :

ubio p

et Plan Review Fesaatas: /14747 Barrier-Free

[ 1Elec. [ jPlumb, [ ]Fire [ ]Elevator Insulation
- Finishes -Base Layer,

SUBCODE APPROVAL Finishes -Final

{1co [ ]cco 7\ cA Energy

Date: \ QL;\ (& Machenical

Approvad by: \m @ M.MM:

Final T QRNE\&,\@
Barrier-Free

8. BUILDING CHARACTERISTICS
Use Group Present Proposed Est, Cost of Bldg, Eonw.
Constr. Class = Present Proposed ) . 1. New Bldg.
No. of Stories i 2. Rehabliitation m a
Helght of Structure Ft. 3. Total (1+2) a.@rﬂQuhvll
Area — Largest Floor Sq. A
New Bldg. Area/All Floors Sq. R
Volume of New Structure Cu. Ft.
Tolal Land Area Disturbed 8q. Ft.

TYPE OF WORK: FEE (Office Use Oniy)
[ ] Mew Building §
[- 1 Addltion '
\\ Rehabilitation
{ 1 Rodfing
{ 1 Siding
Fence
Sign

Halght (exceeds 6)
Sq. Ft.
Pool '

1
]
1
] Asbestos Abatement Subchapter 8
}
)
]

—r——— s
e ————
]
e it e

Lead Haz. Abatement NJAC 5:17
Other
Demolitton

oy e

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fée §

TOTALFEE §
UC.C. F110 1 While = Inapetior Copy 2 Canaty = Office Copy
{rov, 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



BUILDING SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

/) i_q

17-257178

Date Issued
Permit #

€. CERTIFICATION IN LIEU OF OATH

Block 1I|l:||||\ 28 Lot L 5 Qualification Code ﬁnﬂﬂw“ m ﬁﬂwﬂﬁ_.“ﬂmﬁ”_y ﬁm e oﬂmm_mmo.mo:. -
Work Ste Location . 185 Saek  Mavbin BDlud — G et~ %’1/
Signature ’
MM.HQ in Fee O,m..uofh. n?&f 100 Conter D. TECHNICAL SITE DATA
ress <
Diek 0% 724 DESCRIPTION OF WORK
To. (232) _B40- 3200
Contractor ___ OOA  Petevsonm  ConSfr.
Address % A oo St
BDSEP,. L WO oI~
Tl (473) 744 -200) FAX ( )
Contractor License No. or Builder Registration No.
Federal Emp. No ___22~]]96S6S
JOB SUMMARY (Cffice Use Only)
PLAN REVIEW Date Initisl  INSPECTIONS Dates (Month/Day)
[ ] NoPlansRequired __ _ Type: Fallure Fallure  Approval Initial
E1Al - T woom”m_ Bondin
[ ] Footing i - _ummzawzo: o
N w Mo::am:o: —— w_mu TYPE OF WORK: FEE (Office Use Only)
rame — rame -
[ ] Other —_— ._.Em.w Sys/Bracing " w NM“.N#”F”E_:@ $
Joint Plan Review Required: mm:._.m_..mam { ] Rehabilitation
[ ]Elec. [ JPlumb. [ JFire [ |Elevator MSulation [ ] Roofing
_nw.:m.m:wm ;m.mmm Layer [ ] Siding
Finishes -Final —_—
wcwomw - >Mnmﬂo“w_mu T\ﬂ CA Energy [1 nw:nm Height (exceeds 6))
Date: oiloalt§ Mechanical {1 Sign Sq. Ft —
TCO i 1 Pool ——————
Approved by: \§ Other ) [ 1 Asbestos Abaternent Subchapter 8 —
Final ol N&.& P Ul { 1 Lead Haz. Abatement NJAC 5:17 —
Barrier-Free [ 1 Other —
S Demolitian —
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class ~ Present Proposed 1. NewBldg.  $ Minimum Fee $
No. of Stories _ 2. Rehabilitation $ State v.m::: Surcharge Fee $
Height of Structure Ft. 3. Total (1+ 2} m% TOTAL FEE §
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Fi.
Volume of New Structure Cu. R. L.C.C. F110 1 White = Inspetter Copy 2 Caraty = Office Copy
Total Land Area Disturbed Sq. R (rav. D7/63) 3 Pink = Office Copy 4 Gold = Applicant Copy




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: 425 Seek M ﬁ)w/ :

BLOCK: LOT:

CONTRACTOR: O A Rlwvspn Conmshy.

CONTRACTOR’S ADDRESS:_ /% . wilbw 5t Malair, (T 0204

Type of Construction(minor, new home): CosmeYic wp% m,JﬂQ

Type of Debris (shingles, siding, wood, etc.): Iondedy . Moo 5, wall Pt cay

Party responsible for removal:__ & A Qelevgeom

Dumpster Size: 20 \,m\

Destination of Debris:_ oS ”

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

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 I have been authorized in writing, to make such
declarat(ﬁiby the person in charge of the generator’s operation.”

-7 |
= /s I

Signat{% Date

Dse \’\;\o\ow)

Print Name




Checklist: Tenant fit-ups / Commercial Renovations

Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements

Tenant fit-ups / Commercial Renovations
UCC Reguirements
Approved Final Building Inspection

Approved Final Electrical Inspection
Approved Final Plumbing Inspection
Approved Final Fire Inspection
TCO 90 Days
Approved Final Elevator Inspection (If Applicable)

Prior Approvals
Approval from the BTMUA (732) 458-7000

Approval from the Division of Engineering (If Applicable)

Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable)
Affordable Housing Approval (If Applicable)

Signed Certificate of Occupancy Application

All Updates Have Been Approved

print

resef defaults

check all

compiete
comment L]
comment E:]
comment D
comment | | [ ]
comment E:_]
comment D
comment D
comment D
gomment D
comment [ ] {]
comment D D

This checklist has been given to: (edit)

about:blank

01/02/2018



Date Received 11152017
Date Permit Issued  11/16/2017

Confrol # C-17-005046
APPLICATION FOR Permnit # 17-3778
CERTIFICATE Date Issued 01/02/2018
IDENTIFICATION
Block 1170 Lot 18 Qualifier
Work Site Location Contractor QAPETERSONCONSTRUCTION
Address 78 North Willow Street MONTCELAIRNJOQ7042
Owrier in Fee v,
1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone  {(973) 744-6200
07753 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION
D CERTIFICATE OF OCCUPANCY
D CERTIFICATE OF CONTINUED OCCUPANCY
D L EAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF QCCUPANCY
USE GROUP -2 Previous -2 Current
FINAL COST OF CONSTRUCTION: § 20000

{Include value of any new structure, all on-site improvements, buili-in furishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built” or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Alteration ALTERATION - COMMERCIAL - 6TH FLOOR WEST: MODIFICATIONS TO NURSES STATION & MED ROOM ... PARTIALRELEASE -
INTERIOR CLEANCUT

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all

work has been completeq substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any substantial ons notet i i on a Temporary Certificate of Occupancy will be complete by the date on the
-

SIGNED:
OwnerngentU N

[ ownErR

@ AGENT
AN

UGG F270 equiv.



Contractor’s Material and
Test Certificate for Fire
Sprinkler Systems

This form is to be completed and given to the AHJ, during the final sprinkler inspection.
The Forward Test of the Backflow and the Acceptance Testing of the Sprinkler System (See p.2 of this form & the attached

memo), will also be performed during the final sprinkler inspection.

Project Name Date
Ocean Medical Center 1/3/2018
Project Address
425 Jack Martin Blvd.
City Brick State NJ Zip 08742
AHJ
Installation conforms to accepted plans O Yes O No
PLANS Equipment used is approved ? Q Yes 0O No
If no, explain deviations U} /A
Has person in charge of fire equipment been instructed as to- location of
control valves and care and maintenance of this new equipment? O Yes O No
If no, explain  JU/M
INSTRUCTIONS | Have copies of the following been left on the premises ?
1. Record Drawings & System Components Instructions 0 Yes O No
2. Care & Maintenance Instructions U Yes 0O No
3. NFPA 25 O Yes O No
Maximum time to operate
Alarm device Through test connection
ALARM VALVE Type Make Model Minutes Seconds
or
FLOW
INDICATOR
Yearof | Orifice Temp.
Make Model Manf, Size Quantity | rating |
) — "
G lbe 560 5¢ |/ /5%
SPRINKLERS
Dry valve QOD
Make Meodel Serial # Make Model Serial #
Time to trip Time water Alarm
OIIEEI‘{{:'II;E G through test Water Air Trip point | reached test operated
TEST connection (a,b) | pressure | pressure | Air pressure | outlet (a,b) properly
Seconds psi psi psi Seconds Yes | No
Without QOD
With QOD
a Measured from time inspector’s test connection is opened
b NFPA 13 only requires the 60 second limitation in specific sections




Operation Pneumatic Electric Hydraulic
Does valve operate from the manual trip, remote, or both stations Yes No
Is there an accessible facility in each circnit for testing Yes No
DELUGE If no, explain
&
PREACTION | Make | | Model
VALVES Detection media | Piping Deoes each circuit operate | Does each circuit | Maximum time to
supervised supervised supervision loss alarm operate valve operate release
K release
Yes | No | Yes| No Yes No Yes No Seconds
All piping hydrostatically testedat ___ psifor__ hrs If no, state reascn
Dry pipe pneumatically tested, per NFPA 13 Yes No
Equipment operates properly Yes No
Do you certify as the sprinkler contractor that additives and corrosive chemicals, sedium silicate or
derivatives of sodium silicate, brine, or other corrosive chemicals were not used for testing systems or
stopping leaks Yes No
TESTS Drain | Reading of gauge located near water Residual pressure with valve in test
test Supply test connection: psi connection open wide: psi
Underground mains and lead-in connections to system risers Other, explain:
flushed before connection made to sprinkler piping:
Verified by copy of the Contractor’s Material and
Test Certificate for Underground Piping Yes No
Flushed by instailer of underground sprinkler piping Yes No
BLANK TESTING | Number used: Locations: Number removed:
GASKETS
CUTOUTS All cutout discs have been removed from all sprinkler piping  Yes No Ifno, explain:
(DISCS)
Welding piping Yes (No )
If yes: ~
Do you certify as the sprinkier contractor that welding procedures comply
with the requirements of at least AWS B2,1? OYes QONo
WELDING Do you certify that the welding was performed by welders qualified in
compliance with the requirements of at least AWS B2.1? OYes ONo
Do you certify that the welding was carried out in compliance with a
documented quality control procedure fo ensure that all discs are retrieved,
that openings in piping are smooth, that slag and other welding residue
- are removed, and that the internal diameters of piping are not penetrated? QYes ONo
FORWARD TEST | Backflow device forward tested at a minimum of the highest Test readings:
OF BACKFLOW | challenge system demand plus inside hose stream allowance (if
{see attached memo) | applicable) Yes No psi gpm
HYDRAULIC Placed on system riser (s)  Yes No Ifno, explain:
DATA
NAMEPLATE M/
REMARKS Date left in service with all control valves open: 272/ 29/ g
' Name of sprinkler contractor: United Plumbing and Heating, Inc.
Contractor’s address: 36 Parkway
SIGNATURES | City: Point Pleasant Beach, NJ 08742 | State: NI | Zip: 08742

Tests witnessed by

Property owner/Agent: (Zg= A rtoar, itle: A/ A T Date: 2,3, /7
Sprinkler contractor: '/Iﬂ (,4 o / (ép.., Title: ) f;ﬁe@/ Date/ /7/3’/)(//_9
AHJ / Title: Date:

an



ay ) The ‘OWner or other responsmle person rn charge of work must notify th ls agency when work is ready for any requlred rnspect(ons speclﬁed below

T . approval granted. .

Date Update Issued

. Comoi# ___CAT008MMtE
=] PERMIT UPDATE s s
IDENTIFICATION - Block: 1170 : ot 18 . . Qualifier L G
Work Site Looatlon i Contractor OAPETERSON CONSTRUGCTION : L R

Address 78 Noith Wilow Street MONTCIARNIO702 _— —

Owner iﬂ.F,-eé . _CEEAN_MEDLCAL_QENIEB_ZQMEBLDIAN____
) : : 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone _{373) 744.6200 :
R . 07753 -7 ‘ Lic. No. or Bldrs. Reg. No. _
- Telephone: b ‘ : - . Federat Employee. No."
s hereby'grante‘d'penhissiontoperfonn the following work: : PAYMENTS {Office Use O“'Y) S
Lo L R ' ' E | Building ~ __ _ - $3007 Lt
- Meunping - - [ PumBiNG . I:I LEAD HAZARDABATEMENT Electrical gl
M eectricaL -~ - O FRepPrROTECTION [ DEMOLITION “h 0| Plumbing s
- [J ELEVATOR: DEVICES. DASBESTOSABATEMENT ‘) oTHER - o | e Tolecton — R
. (Subchaptersonly) o T 7 e | Elevator Devices .~ $_Q S
 DESCRIPTION OFWORK: | 3 - | other . " osog0f .
- ALTERATION - éOMMERCIAL 6TH FLOOR WEST: MODIFJCAT!ONS TO NURSES STATION& 1 Dca Training Fee _ . 'g3gl . -7
MED ROOM ...UPDATE +B BALANCE OF SUBCODES C S R
: - Other SN - X P
- Note: Ifconstructlon does not commence within one (1)yearof date of i rssuance, orif. . . -7| Total" .. 8889
. . : N TR P .
E:;structlon ceases for a period of six (6) months, thts permrt is void.. | CheckNo. _ /g: J R f.L/, e
: S Cash = __ s
1\ w12 \eD)W |o ————n]
_Constn.[_ctio gfﬁcia_i t Date ‘ o gﬁ’;&i erd“I;y 7’*‘3\;@‘5/‘21553#"6?(3& -
N - o , T3 SR

CUCC 70 R _ . . TR
equiv (rev 1/04) : ; : L L 837
; T WHITE INSPECTOR .2 CANARY-OFFICE E '3'-P|NK_-TAX’ASSESSOR- o _”q,:

G@LD APPLICANT zsm o
: S : Hﬂgj ;3@

REQUIRED INSPECTIONS ‘}mfs?a L “;5*@ K

Constructlon work must be |nspected in acoordance with the State Umfonn Construction Code Regulatlons N J AC.5:23-2.18.This’ agency will ca r
- out-such pericdic inspéctions during the progress of work as are necessary to |nsure that the work |nstalled conforms with the requ:rements of the
Umforrn Constructlon Code. ‘ L

- Reguests for inspections must be made at’least 24 hours prior to the time the mspectron is desiréd: Inspections will be performed within three busmess
days of the time for which they are req uested The work must not proceed in a manner whlch WI|| preclude the mspectlon untll it has been: made and.

- D Reqmred mspectlons forall subcodes for one- and two-family dwellmgs are as follows

- The bottom of footing trenches before plaoement of footings, except that in cases of pile foundatlons mspectrons shall be made in
accordanoe with the requirements of the buuldmg subcode. . .

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

3. Ali structural frammg ‘connections, wall and roof sheathing and insulation; eleétrical rough wiring, panel and service |nstallat|on rough : .
- plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation- of the heatmg. e
. ventilation-and /or air conditioning duct system. The insulation |nspect|on shail be perfonned aﬁer aII other suboode rough mspectlons and
prlor to the installation of any interior finish material. .

"4, -Installatlon of all finished materlals sealings of extenor jomts plumb:ng plpmg trlm and ﬁxtures electncal wmng, devices and ﬁxtures oL =
o mechanlcal systems eqmpment : . . N . .

Additional reqmred mspectlons for aII subcodes of oonstructlon for other than one~ and two-famlly dwelllngs are fire suppresslon systems heat
producmg dewoes and Barrier Free subcode. accesslbllrty if applicable. : . ‘

D -Requrred_spec:al mspectlons. The gpplicant by a}cceptlng the permit will be deemed to ha\ie _cons_ented to these requirements:

. A final |nspect|on is required for each applucable subcode area before a ﬁna[ Certificate of Oocupancy or Approval may be 1ssued The final
inspections include the installation of ali interior and exterior finish materials, seallng of exterior joints, mechanical system and other reguired
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixturés; tests required by any prowswn of the adopted subcodes
Barrier Free accessibility, if apphcable and verlf cation of compllance with NJAC 5:23- 3.5, "Postlng structures .

- A complete copy of released plans must be kept on the job site. : _ _
I you do-not understand any of this information, please ask. : o ST ' : :



= PERMIT U PDATE 'ié

IDENTIFIGATION

;2’. *zo//%

AZAmTee -

 Date Update lssued
Control #
- Permit #

-lB_NQEthMﬂ.OMLS_tLeQLMQNIQLAlR NJ 07042

Block 1170 Lot 18 Qualrt' er
‘Work Site Location: Contractor
. : . " Address
“OwnerinFee . . _CKZEAN_MEDI_QAL_QENIER_&MERIDIAN i C
: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ . Telephone: - (973) 744-6200
07753 - Lic. No. or Bldrs. Reg. No.
Telephone:

'Is hereby grar_ihed'perrnission to perform the following work:

-Federal Employee. No. :

PAYMENTS (Office Use Only)
| -Building '
. Electrical

_Elevator Devices

{J BUILDING - O pLumBiING. " O LEAD HAZARD ABATEMENT
{0 ELECTRICAL ' E /] FIRE PROTECTION I:I DEMOLITION
O ELEVATOR DEVECES [J ASBESTOS ABATEMENT O oTHER

7 {Subchapter 8 only) .

- DESCRIPTION OF WORK: :

- . -BTH FLOOR WEST MODIFICATIONS TO NURSES STATION & MED ROOM UPDATE +C -
RELOCATE SPRINKLER HEAD -

COFes

Note: If constructlon does not commence within one {1) year of date of i |ssuance, orif
construction ceases for a period of six (6) months, this permu is void..

. Estimated Cost ofWorlt $250) ;
| 21})

\ Utslmfd,h»\ ]“1)

Construchon |c1aI

L BCC 70 ‘
-_:equiv(revtm-t) o
o1 WHITE-INSPECTOR

2 CANARY - OFFICE

. e
Total 147 /,’
Check No. - -

. Credit

Plumbing
Fire _Protection

Cther
DCA Training Fee.

Cther

Cash '~ A

Collected By

AT, B
3 PINK- TAX Asssssote /2T G.OLt‘)P§ %’é_

s
r:‘
‘l‘
-

REQUIRED INSPECTIONS

B Constructlon work must be |nspected in accordance with the State Uniform Construction Code Regulatnons NJAC.5: 33-2.18. This’ agency willcarry - -
" out such periodic inspections dunng the progress of work as.are necessary to insure that the work mstalled ‘conforms with the requrrements of the ’

_ Uniform Construction Code.

" The owner or other responslble person in charge of work must notify this agency when work i is ready for any required inspections speclﬁed below .
" - Reguests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busmess
" days of the time for which they are requested The work must not proceed in a manner which wilt preclude the lnspectlon until it has been made and

approval granted., -

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

1. The hottom of footing trenches before placement of footings, except that in cases of pile foundatrons 1nspect|ons shall be made in

_accordance with the requnrements of the building subcode
"2, -Foundations and all walls up to grade level prior to back fi llmg

3. All structuiral framing, connectuons wall and roof sheathing and rnsulat[on electncal rough wmng, panel and service installation; rough =
- plumbing. The. fram;ng inspection shall take place after the rough electrical and: plumbmg inspections and after the installation of the- heatrng
- ventilation and for-air conditioning duct system. The msulatlon lnspectlon shall be performed aﬂer all other subcode rough |nspect|ons and :

prior to the installation of any interior. finish matenal

" "4, ‘Installation of all finished materials; sealmgs of extenor jomts plumbmg prpmg tr|m and ﬁxtures electncal wrnng, devnoes and ﬁXtH.Les c

: -mechamcal systerns eqmprnent

Addmonal requrred inspections for-all subcodes of construction, for other than one- and two-fam|ly dwellmgs are fi re suppressron systems heat

producrng devices and Barner Free subcode accessrbr[rty, rf applrcable .

|:| Requrred specral mspectrons The appllcant by acceptmg the permnt wrll be deemed to have consented to these requlrements{m

. A findl mspectlon is required for each applicable suboode area before a final Certlﬁcate of Occupancy or Approval may be |ssued Thée ﬁnal .
- inspections include the instaliation. of all interior and exterior finish materials, sealing of exterior joints, mechanicat system and otherqequired

equipment; electrical wiring, devices and fixtures; plumbing pipes, frim and fixtures; tests required by any provision of the. adopted su b odes,

Bamer Free accessrblllty if applicable; and venf cation of comphance wrth NJAC 5 23-3.5, "Posting structures" : L a

‘ . A oomplete copy of released plans must be kept on the ]Ob S|te
Tl you do not understand any of this information, please ask '

#3770
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saphire + albarran S IR

ARCHITECTURE LLC

December 18, 2017

Mr. Baniel F. Newman Jr, — Construction Official
Mr. Richard QOrlando - Fire Inspector

Mr. Kevin Batzel - Fire Subcode Official

Brick Township Building Department

Municipal Building

401 Chamiers Bridge Road

Brick, New Jersey 08723

Regarding: Cosmetic Upgrades fo Ocean Medical Center's 6t Floor West Suite
425 Jack Martin Bivd,
Brick, NJ 08724

Pages: (2} inclusive of this page.

Gentlemen,

I have attached a copy of the previous condition plan alengside a copy of the built condition for Ocean
Medical Center's renovated Medical Preparation Room. This room is located on the & floor of Ocean
Medical Center's West Wing and is primarily dedicated to Patient Recovery Rooms.

The room's configuration was adjusted in order to accommodate a finer werk flow and o efiminate an
uncomfortable and non-code conforming previocus access point. With this minor modification, a new wall
was added and the room was decreased in its square footage from 38 square feet to 24 square feet. In
addition to the insertion of the wall/reconfiguration, the existing sprinkler head that previously served the
room wdas relocated in accordance with the new layout.

This office has reviewed the previous location of the sprinkler head as well as its current location and we
have determined that the smaller Medical Preparation Room is adequately served by the relocated
sprinkler head. No shut-downs were required for this adjustment because this relocation was
accomplished by simply rotating the existing branch piping ihat served this single head towards its new
locghion. No additional piping was required and no change to the sprinkler head type was performed.

I B - i
| Bwelve grth main street
B @ennington. new jersey. 08534

¥ 609.737.5924 ¢ 609.737.5920
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r
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e-mai/ sa@saphiradlbaran.com
wedsite WWw . saphlrealbaran.com




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

Subcode Official Review
Date: Tuesday, December 12, 2017

To:. OCEAN MEDICAL CENTER %MERIDIAN
1350 CAMPUS PKWY STE 1500
NEPTUNE, NJ 07753

RE: Electrical Subcode

Block: 1170 Lot: 18 Qual:
425 JACK MARTIN BLVD.

Permit Number: 17-3778+B Control Number: C-17-005046+B
Last Submit Date: Thursday, December 7, 2017

Dear OCEAN MEDICAL CENTER %MERIDIAN,

Your request is hereby denied based upon the following infractions.

Frovide electrical plan showing lighting and modular receptacle locations.

Sincerefy,

[/
Patriwkt;auahz , Subcode Official

CC:

Page 1



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

Subcode Official Review
Date: Friday, December 15, 2017

To: OCEAN MEDICAL CENTER %MERIDIAN
1350 CAMPUS PKWY STE 1500
NEPTUNE, NJ 07753

RE: Fire Subcode
Block: 1170 Lot: 18 Qual:
425 JACK MARTIN BLVD.
Permit Number: 17-3778+B Control Number: C-17-005046+B
Last Submit Date: Thursday, December 14, 2017

Dear OCEAN MEDICAL CENTER %MERIDIAN,

Your request is hereby denied based upon the following infractions.

1. Note in file states no fire work being perfomed?

Please provide letter stating that no work will be perfomed to the fire alarm or fire sprinkler system. There
shall be NO reloations of ahy devices without a permit and plan of same. This letter shall be from a licnesed
desigh professional. If work is being perfomed, please submit plans, spec sheets, and fire tech for work for

review,

Sincerely,

Richard Qrlando, Subcode Official

cC:

Page 1
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State of ﬁem Jergep

DEPARTMENT OF COMMUNITY AFFAIRS
101 Souts BroAD STREET
O Box 817
Trenton, NJ 08625-0817 CHARLES A. RICHMAN
Commissioner

CHris CHRISTIE
Governor

Kim Guabagno
Lt. Governor

VIA EMAIL ONLY: porem@saphirealbarran.com
November 21, 2017

Patrick M. Orem, AIA
Saphire + Albarran Architecture, LLC
12 North Main Street
Pennington, NJ 08534
Re: Local Plan Review Reguest
6t Floor West Tower Cosmetic Upgrades
HMH-Ocean Medical Center
425 Jack Martin Boulevard, Brick, NJ 08724

Dear Mr. Orem:

Currently, we are allowing local construction departments to perform the review
of certain projects, as long as there are no State licensure or FGI Guidelines
requirements to be met in those areas or if the work is very minor in nature. Having
looked at the submitted information, it has been determined that local review for the
following project is appropriate. This is with the understanding that this is strictly
flimited to the review of the proposed project to renovate and cosmetically upgrade 6t
Floor West Tower as outlined in your email (and attachments) dated November
21, 2017, 10:41 AM and all work necessary to accomplish this project at the above
referenced facility. All work and affected areas shall comply with the 2074 FG/
Guidelines For Design & Construction of Hospital & Outpatient Facilities and 2012
NFPA 101 Life Safety Code as applicable.

Prior to occupying the project area, a copy of the Certificate of Occupancy must
be provided to the New Jersey Department of Health, Acute Care Facility Survey
(ACFS) unit by mail or fax, (609) 943-3013. You must also contact that unit to arrange
for an inspection of the completed work. The NJH ACFS can be reached at (609) 292-
9900.

Should you have any questions, you may call me at (609) 633-8151.

Sincerely,

Yok Paluckowokl
John Paluchowski, P.E.
Supervisor

Construction Plans Approval
Health Care Plan Review

AFFAIRS New Jersey is an Equal Opportunity Employer » Printed on Recycled paper and Recyclable



= JCONSTRUCTION g5 s
-.'|t-3ENTIFtCA-TI Block: WOPER_MI:!: 18 .‘ ' ..-..Qua.hﬁer. f’} 3 7 7@

Wark Site Locatlon Contractor _OA PETERSON CONSTRUCT!ON
: Address.- l&NgdeMJtonLSjLeel_MQNIQLAiB_NJ_OZQ&Z—
OwnermFee '_CK;EAN_MEDICAL_QENIEB_%MERLQIAN— ) R N S
1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: . (973) 744-6200 o DRIV
07753 N _ _ Lic. No. or Bidis. Reg. No.. - : S L
- Telephone: .~ . ' : : [Federal Employee: No. - : S o
Is hereby granted permtssson to perform the followmg work: PAYMENTS {Office Use O“M T
_ L | Building - i $I_l 000
- BUtLDING [:l PLUMBING - ‘ D LEAD HAZARDABATEMENT Electrical - i 0.
“Oeectrcat [ FIRE PROTECTION - Ooemoumon Plumbing 7 $0 .
' ' . . : ; Fire Protection ' 0 .. .
O ELEVATOR DEVICES DASBESTOSABATEMENT .OotHER - i E o — —
. (SubchapterSonIy) : c Elevator Devices 30 i
: DESCRIPTIONOFWORK - : e | Other " o ' $0.00 7' -
ALTERATION - COMMERCIAL -6TH FLOOR WEST .. ~PARTIAL RELEASE- INTERIOR o | DCATraining Fee _ "— T R
" CLEANQUT . = ‘ . ‘ - - Y
. COFee
Other
~ Mote: If construction does not commence withih one (1) year of date of i |ssuance, orlf : o Total
construction ceases fora period of six {6) months, this permit is void, | Check No. -
Estlmated Cost of Work $20 000 c i -
3 " / é’ / Cash . _
J L LA f Do 7{ /7 et
I B T 57 TP,
Constmchorti\(?ﬁmal Vi Dafe jcélle'{c‘ie!dB 7
CUCC R0 M t/ _ Do = 2
‘ equw(rev‘!lﬂd) o . B . C RN #e’?‘??ﬁ - )
B M WHFTE-!NSPECTOR " . 2 CANARY - OFFICE ' 3'PINK.-_TAX'ASSESSOR O BuE gfﬁBLD APPLICANT sfﬁﬂﬂ.ﬂ{i
5 ‘ : : —: Z}‘}th 5O .
- D eia”m m

REQUIRED INSPECTIONS o

- Constructlon work must be inspected in accordance with the State Uniform Constructlon Code Regulatrons N.JA.C. 5:23-2.18. Thus agency waII camy”
- . -out such periodic inspections during the progress of work as are neoessary to insure that the work mstalted conforms with the requnrements ofthe -
Uniform Construction Code, . - . . .

. The owner or other responsrble person in charge of work must notlfy th|s agency when work is ready for any requ:red mspectrons speczﬁed below
.- Requests forinspections 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 whrch will preclude the mspectron until it has been made and
approval granted : .

D Reqmred inspectioris for all subcodes for one- and two—famﬂy dwetlmgs are as follows:

" 1. The battom of footing trenches before placement of footings, except that in cases of plie foundatlons mspectrons shall be made in
accordance with the requrrements of the building subcode.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring; panel and service mstatlatlon -rough L
- plumbing. The frammg inspection shall take place after the rough-electrical and piumbing inspections and after the installation of the heating, -
venitlation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectlons and
prior {o the mstallatlon of any interior finish material. ) .

' 4 Installation of all finished materials, sealings of exter[or joints, plumbmg piplng tnm and fi xtures electncat wrrmg devnces and ﬁxtures
. mechanical systems equrpment . ) . ‘

Addmonal requ:red inspections for all subcodes of construction, for other than one- and two-fam:ly dwellmgs are fire suppressron systems heat
producmg devices and Barrier Free subcode accessibility, if applrcable L h

D Requrred specral mspect:ons The. appllcant by accepting the permit wull be deemed to have consented to these requnrements '

. A final lnspectlon is required for each apphcable subcode area before a final Certificate of Occupancy or Approval may be issued. The ﬁnal i c
- inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical systerm and other required -
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tesis required by any provision of the adopted subcodes
Barner Free accessubmty |f apphcable and verification of compllance with NJAC 5:23-3.5, "Post:ng structures i . 3 .

D A complete copy of released plans must be kept on the job site.
L you do not understand any of this mformatlon,_please ask.



I..').ate.UpdateIes_ued : ‘Z‘) 7)1‘7

Control # c-17-005046+;t ¥

: Permit# . 17-3778+A

PERMIT UJRDA--- E SR Attt
IDENTIFICATION  Block: 1170 Lot 18 " Qualifier . ' -
Work Site Location: ' i lip; Contractor- - OAPETERSONCONSTRUCTION .~ = =

.Address 78 North Willow Street MONTCLAIRNJ Q7042 . .~

- OwnerinFee - 5

1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone " {973)'744-6200 T
o 07753 ‘ : Lic. No.-or Bldrs. Reg.'No. _ IR
B Telephone:'f. - _ : Federal Employee, No.
Is hereby granted permission to perform the followmg work:’ PAYMENTS {Oftic_e.Use Only) - . e
) _ e Building . : SQ
EI BUILD]NG _ 4 PLUMBING _ O LEAD HAZARDABATEMENT Electrical _so-
|:| ELECTRICAL C EI FIRE PROTECTION -0 DEMOLITION .. | Pumbing 8545 |-
: L Fire Protection _%0|
ELEVATOR DEVICES ASBESTOS ABATEMENT QOTHER : o : T
O D D (Subchapter&on!y) : D : _ - | Elevator Devices .1 R
Lo DESCRIPT]ON OFWORK: = - ' I Other ' 5000 | .
SALTERATION - GOMMERCIAL -6TH FLOOR WEST UPDATE +A PARTIAL RELEASE- S DCA Training Fee 8§19 -
PLUMBING ALTERATIONS R : ; . T ‘
CO Fee —
, . Other _$0|
" Note: If construction does not.commernicé within one (1) year of date ofi rssuance, orif . “Total - : ﬁﬁi- '
- . construction ceases for a period of six (6)' months, this pemnt is void., - S Check No ' : } 4 4 M‘ va -
Est:mated Cost of \Nork $10 000 —q
Cash 5 : $Q
Credit 30|
o .CollectedBy__ '
S UCC.F170 . ' ; —
equw(rev11'04) L o . : B . : SR Lo
: 1 WHITE INSPECTOR L 2‘QANARY-‘OFFICE 3 PINK--TAXASSESSQR 4 GOLD -APPLICANT

REQUIRED INSPECTIONS

Construchon work must be |nspected in-acgordance with the State Uniform Constructlon Code Regulatlons N JACG. 5 23 2.18. Thls agency wnli carly
. out such péeriodic inspections durlng the prog ress of work as are necessary o insu re that the work mstalled conforms. wlth the requ1rernents of the :
Unrform Constructlon Code. . R

N _ The owner orother responSIbIe person in charge of work must notify thls agency when work is. ready for any ‘required |nspect|ons specuﬁed 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 busmess
" days.of the tire for. wh ich they are requested The work must not proceed ln a manner whlch will preclude the |nspect|on until it. has been made and
approval granted . .

|:| Reqmred mspec’uons for all subcodes for one- and two-family dwelllngs are as follows LREA CRUREH ?QIS—M?”

'1. - The bottom of footing trenches before placement of footings, except that in cases of plle foundatlons mspectlons shall be mé"dtetﬂ %’ ann

R "{iaocordance W|th the requwements of the buﬂdlng subcode. = L o ) , PLiMb NG 5 o 534{\ €$
2.7 Foundatlons and all walis up to grade level prior to back fi Illng S : o DER ' ' ‘“ T8

C 3 All stmctural framrng, connectlons wall and roof sheathing and-insulation; electncal rough wmng panel andée |ce msta!latlon ro@t'ﬁ*ﬁ' - Qﬂ

: ‘plumbing. The framlng inspection shall take place afterthe rough electrical and plumbing inspections and after the installation of the heatlng
-~ ventilation and /or air conditioning duct system: The insulation |nspect|on shall b rformed. after all other subcode rough mspechons and
priorto the installation of any mtenor f nish material. - .

o4 Installatlon of all fi nished matenals sealings of extenor joints, plumbmg plpmg tnm and f xtures electncat w:rmg devuces and ﬁxtures, ) T
T _mechanlcai systems equlpment . o . )

N Addltlonal requlred mspectlons for all subcodes of construction, for other than one— and two-famlly dwelllngs, are. ﬁre suppressmn systems, heat
producmg dewces and Barner Free subcode aooe55|bmty if appllcable s ) .

E] Reqmred speual mspectlons The apphcant by acceptlng the pen'nlt will be deemed to have consented to these reqmrements

. A ﬁnal mspechon is. requlred for each appllcable subcode area before a final Certifi cate of Occupancy or Apprcval may be issued.: The ﬁnal
i mspectlons include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other requrred .
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; fests reqr.ured by any provision of the adopted. subcodes S
Barner Free acces5|blllty if appllcable and verification of compllance wnth NJAC 5:23-3.5, "Postlng structures".’

D A complete copy of released ptans must be kept on the job site.
If you do not understand any of th]s :nformahon please ask.




Ethospace Electrical Installation
Hard Wired Electrical Connections

Emergency & General Power
may be mixed by using
Included internal dividey

Electrical contractor supplied |
flex conduif oy MC ¢able
e orsmaller works best

Junction Box

Elecirical contractor
supplies receptacle

rectangular fzced

13



Ethospace Electrical Installation
Routing Wires & Cables
Bringing Cabling in From Floor or Wall

+ Cabling can enter the panel from the edge of the base

» Cable can enter through a hole drilled into an unused receptacie or faceplate opening in the base
» Large cable bundles can be brought in directly from a wall by using a high capacity data tile (E1434)

g

& Enter from edge

or through
unused base opening

Bring in bundles

% "\’ using ‘
Cable Management Tile

16



Ethospace Electrical Installation

Routing Wires & Cables
Bringing Cable in Directly into Tile

» Cabling can enter the panel from the edge of the base or cable access tiles (E1433 / E1436)
+ Cable access tites have an opening in the edge to allow cables to pass between tile and frame
+ Large cable bundles can be brought in directly from a wall by using a high capacity data tile (E1434)

Stnaller bundles
enter using
Cable Channel Tiles

2

| Large cable bundles
enter using
Cable Management Tile

2-3/16" (56) e
12 (13) |)v— _.l
7,@\%@@/

8" (203) |
5-8/16" (182)

L

<

Cable Management Tile
Dimensions




Ethospace Electrical Installation
Routing Cabling Within Furniture
Staging Cabling

[
]
*

Cabling may be staged before tiles are in place by using High Capacity Cable Managers (E1396)
Note that the managers have a left and right side
Cables can be supported in wide frames by using beltline electrical rails

e e, BlGCtrical contractor supplies
: cable ties.  [f™

Beltline Electrical Rail

High Capacity Cable Manager
“@\@ Install with tab opening on top

19



Ethospace Electrical Installation

HMI Options Products
Adding Electrical with Floor Length Face, Laminate or Veneer Tile on Other Side

« Laminate and veneer tiles fit flat against the frame and do not allow sufficient depth for a standard Herman Miller junction
box to fit.

« Floor length face tiles 30" high or greater have a stiffener that also does not aliow room for a standard Herman Miller junc-
tion box except at the base.

« A shallow box that is narrow enough to clear the face and veneer tile is available through HMI Options. This box is UL and
cUL listed. Models are available for both base and tile locations. Mounting rail is included where necessary. Any required
G1510 Bezels to fit around the receptacle should be ordered separately.

Tile Application
(shallow version of EW399) \

Junction box is narrow

enough nof to inferfere
with tile on

opposile side

=

Base Application
(shallow version of EW400)
When a full height tile is used on the opposite side

20



Ethospace Electrical Installation
Using 3rd Party Supplied Junction Boxes

+ Custom sized junction boxes may be used in the base locations along with special mounting hardware available from En-Tal

industries in Chicago (773-463-0440).
+ Also available are narrow, high capacity wiring channels that may be used instead of conduit.

=N
,|1

WV Electrical contractor provided %
3rd party wiring channels

21



Ethospace Electrical Installation

Hard Wired Electrical Connections
Beltline Mounted Junction Box (EW399)

Part |dentification: EW389 Beltline Junction Box Assembly

Construction: Custom sized UL and CSA listed junction bex and mounting rail for mounting in Ethospace tiles (locations other than the base).
Supplied with PVC access hole covers and GF trim shields.

Connestlon to Furniture; Mounts into predrilled holes along the frame edges in an Ethospace panel in tile locations above the base.

Connectlons: 7/8" knockouts located on each end and top. Supplied with internal divider to allow powering from separate sources.

Two Standard-Bize Receptacies
Accepted on Both Sides,
Supplied By Customer

GFy Receptacle Shields

Electrical contractor supplies
- vectangular faced

_m__l h%w receptacle ol

Two 7/8" Knockoute
on Each Eng =

¢

Includes Assembled
Support Bar T

Front Cover Blark
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