slock 1|10 18

ADDRESS (siTE) Y25 JACK mieain /géi{DDERMIT NO.

2l

LOT QUALIFICATION CODE -
. V. FEE SUMMARY (for office use only) Update Update
=== CONSTRUCTION PERMIT | - s s A
= 2. Electrical 105
WEW JERSEY 3. Plumbing
e APPLICATION , 4. Fire Protection
Applicant Completes: Sectlons I I, lii (optional), IV, VI, and Vi (— - ‘ \ QU )‘ 5. Elevator Devices
6. Subtotal
1. IDENTIFICATION
1. Proposed Work Site at: /)IM L- Sis / er 7. Less 20% for State Plan Review §
8. Subtotal ’ $
2. Name of Owner in Fee: [NERUOiIA HeALTH ﬁ,&“ﬁ’L(“’ 14 ,OM 9. State Permit Surcharge Fee IY -~
7~ 10. Subtotal
) e-mal 11. Cert. of O
. Cert. of Occupancy
Address _/ 380 /)émﬂt& //CW‘/ Wl// /1/// 12. Other
street municipality zip code >
3. Ownership in Fee: PUb|IC Private 13. TOTAL : $ !qq
4. Principal Gontractor: LA/ =7 @7, TelhrolO6reS . (732 €85 1440 Vi, BUILDING/SITE CHARACTERISTICS {office use only)
Address 2O Mo ST e-mail 1. Number of Stories
Wﬁ A Nj’ 072 ) (/7 2. Height of Structure ft.
3. Area — Largest Floor g%t
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area _.\ L
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure _ \ . ft.
Federal Emp. ID No. 22-3053¢/2 . Fax: (23.2 ) §€€- 14 SD | | 6 Max Live Load
5. Architect or Engineer Contact ‘l( 7. Max. Occj‘ur.)ancy L?a.d
Address o-mail /‘/'A‘S) 8. If Industrialized Building: St
Bl ) FAX: ( ) (fw/ 9. Total Land Area Disturb sq. ft
' T2 £F Jdra S ~— 10. Flood Hazard Zone
6. Responsible Person in Char%j once Work has Begun ﬂ 5 11. Base Flood Elevation ft
. (252 ¥X¥ Fax: (732) K86 }4S® '
! 12. Wetlands vyes _____ no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[ Minor Work 1 New Building O Addition [.] Demolition A. RESIDENTIAL (primary use)
1 Repair [ Alteration O Renovation 0 Reconstruction 1. State Specific Use: |
[ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement ClRadon Remediation ~ [] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Iib. SUBCODES Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ' Regh bﬁ Rec'd Date Date viewer Approval Rejection | viewer .
: Gained, Sale
[] Building ( 77 ' Gained, Rental
LUILAY) o ] 1 Lost, Sale
[0 Electrical v ARy 6—[/—*/? o Vé‘ ‘ Lost, Rental
(] Plumbing ’ ||B- NON-RESIDENTIAL (primary use)
1. State Specific Use: |
[0 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[l Elevator ]
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Hl. PLAN REVIEW (optional) IV. DOES OR WIL.L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT:
1. [ Partial Releases

2. [ Prototype Processing

1.0 Elevators/Escalators/Lifts/  4.[]
Dumbwaiters/Moving Walks 5. [

2.[J High Pressure Boilers 6.1
3.[] Pressure Vessels 7.0

Refrigeration Systems
Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

8.[] Smoke Control Systems in Open Wells  12.[] Fire Alarm
9. Underground Storage Tanks
10.0 Swimming Pools, Spas and Hot Tubs

11. 1 LPGas Tanks

U.C.C. F100-1 (rev. 8/08) For reorder call: (609) 390-1400 Allegra Marketing « Print « Mait




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/5/2014
Control Number C-14-003293
Permit Number 14-2671
Permit Issue Date 8/13/2014

Certificate Number 14-2671

Construction Code Division
(Certificate of Approval)

Identification

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

Block: 1170 Lot: 18 Qual:

Owner in Fee: OCEAN MEDIAL CENTER %MERIDIAN
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telephone: (732) 897-7263
Contractor UNI-TEL TECHNOLOGIES
Address 360 Main St. Matawan NJ 07747
Telephone: (732) 888-1440 Fax: (732) 888-1450
License Number or Builders Registration Number: 196 Federal Emp. Number:  22-3053612
Home Warranty Number:
Type of Warranty Plan: Ostate O private
Use Group: I-2 Construction Classification:

Maximum Live Load: 0
Description of Work/Use:  COMMUNICATION POINTS

Certificate Comments:

O 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.

[4 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.

[J 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:

Maximum Occupancy Load: 0

[J 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.

0J Total removal of lead-based paint hazards in scope of work

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

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

0 Total removal of asbestos hazards in scope of work

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

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

0 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: 12/5/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



a ELECTRICAL SUBCODE
bt ool TECHNICAL SECTION

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

Block _1 170 _ Lot I8
Work Site Location_ CM - SIS bhroqﬁﬁil

Qualification Code

Y2 S TM I MARTINY oD — B

Owner in FeeAZAL Di . L T Quba iV CO&A

e-mail

To. (132) 1]~ 7267
/350 Loufii

Py Wlgll 1T

Date Received
Control #

Date Issued
Permit #

- 2|

C. CERTIFICATION IN LIEU OF OATH s yw |

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work lisied on this application.

Applicant sign/Contractor h WK\

sign and seal here: m

Print name here: .

[ ] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Address DESCRIPTION OF WORK:
street } \ municipality - zip code . S .“ 9& \0& w & h. s
Contractor: LU= TET TELHNO (DG16D T (232, &€/ ¥ :
QTy. SIZE ITEMS FEE (Office Use Only)
Address __ 360 MAIn S T — e-mail Lighting Fixtures
AT A A Receptacles
Contractor License No. -\ .Qmu Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
Light Poles

Federal Emp. ID No. ANX-DEC3S T

B. ELECTRICAL CHARACTERISTICS

FAx: (722 ) BER-iUsD

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

TOTAL NUMBERS $

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as — Utility Co.
Est. Cost of Elec. Work § __ 38, 002
JOB SUMMARY (Office Use Only)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved 019" -
Date: A . Barrier-Free
ate: pproved by: Trench —
d Temp. Serv.
pproved c% Constr. Serv. —
. ) . TCO
Joint Plan Review Required: Other N
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. i
Service —_—
SUBCODE _APPROVAL for PERMIT Final

Date: Barrier-Free

Approved by:

Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE £ cutin-Gard Date lssued

[ 1TCO [ ]1CCO [V] CA

i
Date: .\\ ) \\Q \ Annual Pool Inspection

Approved by: g N Date of Grounding and Bonding
' sriification

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

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Controi Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

To reorder call: ALLEGRA
Marketing * Print * Mail
(609) 390-1400




CONSTRUCTION ot L \ 24T

_ Permit# -

R PERMlT LR e I RIS ) he\sq
IDENTIFICATION -~ Block: 1170~ _ lot 18 _ Qualifier .

. Woik Site Locatron. A Bri -_Contractor - UNI-TEL. TECHNOLOGIES

o e Address iGD_Mam_St._Mata_an NJ 07747
OwnerinFee = . _QQEAN_MEQIAL_C_ENIER_ZQMERIDIAN
: P 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ - Telephone ﬂ32) 888 1440 :

: 07753 o Lic. No. orBldrs. Reg.-No.- 196
Telephone: -~ (732) 897-7263 - A : . Federal Employee. No. 22-3053612
Is hereby granted permSSSion to perform the following work: ‘PAYMENTS (Office Use O"M
O BUILDING : J PLUMBING S IZI LEAD HAZARD ABATEMENT | Electrical - . $108
%) ELECTRICAL - OFRe PROTECTION = . - O DEMOLITION : ~v | Plumbing SRE———
' . : " .| ‘Fire Protection’ g0l
0 ELEVATOR DEVICES 0 ASBESTOS ABATEMENT JOTHER _ T T :
: {Subchapter-8 only) g : ) . I Elevator Devices - $0
: DESCRIPTION }OF,‘WORK:{ TR : L ' o |oter 5000
| Other - ' ~ $0°
Note: If constuctron does not commence within: one (1 ) year of date of i lssuance, or rf Ca Total . ' %199
constructlon ‘ceases for a‘period of six (6) months, this permit is v0|d L S Check N: - i o LS P
. Estimated Cgstof Work  $55000, , - BRI : S eck No. P
22 . T
o % /pm/tfb "“f“ ST | Credit $0
o Constructron Offi cnaI : '} ‘ Date i Collected By -
u.C. C F170 _ : _ —
equiv (rev 1/04) ' ) . . . R . ' . ‘ B B oo
1 WHITE - INSPECTOR 2 ,CANARY. - OFFICE ~ 3 PINK - TAX ASSESSOR ‘ 4 GOLD:- APPLICANT

ST SEN REQUIRED INSPECTIONS |
: Construchon work must be mspected in accordance with the State Uniform Construction Code ReguIatrons N JAC. 5232 18. This agency will carry

“out such periodic inspections dunng the progress of work as are necessary to insure that the work instalied conforms with the requnrements of the
Unlform Constructron Code. R .

" The owner or other responsrble person‘in charge of work must notify this agency when work is ready for any required |nspect|ons specrf ed beIow )

" 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 time for which they are requested. The work must not proceed in a manner which will preclude the mspechon untll it has. been made and’
approval granted. . . . . .

'Q Required mspectlons for alt subcodes for .one- and: two-family dwelllngs are as follows:

4. The bottom of footing trenches before pIacement of footmgs except that in cases of pile foundatrons mspectrons shaII be made in accordance .
i with the requirements of the building subcode . . .

Foundations.and ajl walls up to grade level pnor to back ﬁIIIng

3. - All structural framing; connectlons wall and roof sheathing and insulation; electrical rough wmng‘ pa%éél and s%rvrce 5 atr 3 {‘
_plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the lnstaIIatlorf’o é
ventilation and /or air conditioning duct system: The insulation mspectron shall be performed aﬂer all other seﬁbdd : rough lnspectrons and

‘prior to the installation of any interior finish material. } : _ %g B} e
4. Installation of all finished materials, sealings of extenor Jomts plumbmg pIpmg, tnm and fi xtures electrlcalwggg}gé devrces and fxtures ;ﬁ#; 1§ A
) h l t. -
mechanical systems equipmen : ST ga_ 1?,@ ﬂﬂ

Additional required inspections for ail subcodes of construction, for other than one- and two-famlly dweIImgs are fire suppressron systems heat
_producing devrces and Barrier Free subcode accessrbrllty if apphcable :

" e

£ Requlred specral lnspectlons The apphcant by acceptmg the permlt erI be deemed to have consented to these requnrements

= Afi nal mspechon is required for each applicable subcode area before a finat Certlf cate of Occupancy or Approval may be lssued The final
“inspections include the.installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required’
€quipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted suboodes
Barner Free accessrbrhty if applrcable ‘and venﬁcatlon of compllance with NJAC 5:23-3.5, "Posting structures"

o 4 A complete copy of released plans must be kept on the jOb site.
i you ‘do not understand any of thls mformatlon pIease ask.




Aug. 4. 2014 11:55AM

360 Main St., Matawan, NJ 07747
Tel (732) 888-1440
Fax (732) 888-1450

Fax

To: Thomas Olson (Subcode Official)

From: Jeff Jones

No. 2679  P.

Uni-Tel
Technologies, Inc.

732-262-2941

Fac Pages: 2 including cover

Phon Date: B/4/2014

Re: Wiring Exemption Card ccC:

Urgent D For Review ] Please Comment [J]Please Reply (I Please Recycle

Thomas,

Attached is the wiring exemption card needed for our permit.

Thanks,

Jeff Jones
732-888-1440 0
609-548-2198 ¢

1




Aug. 4. 2014 11:55AM No. 2679 P. 2

= New Jersey Office of the Aftforney General\
Division of Consumer Affairs
Board of Examiners of Electrical Contractors

lelted W‘nng Exemptlon

lesued to: Uni-Tel Technologies, Inc.
10 Phyllis Street
Hazlet, NJ 07730

M‘O R 196
T T ——

* signaturs of holder & vhuy d Frrome...  Exemplion No. /




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

v%m %\\\\4

Subcode Official Review
Date: Wednesday, July 30, 2014

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

RE: Electrical Subcode
Block: 1170 Lot: 18 Qual:
425 JACK MARTIN BLVD.
Permit Number: Control Number: C-14-003293
Last Submit Date: Friday, July 25, 2014

Dear OCEAN MEDIAL CENTER %MERIDIAN,

Your request is hereby denied based upon the following infractions.
Need exempt telecommuncation card from contractor
Need sealed set of plans from architect or engineer

Sincerely,

Thomas Olson, Subcode Official g\ \ \L\\

CC:

Page 1



State of Netw Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

101 SoutH BROAD STREET
CHRi1s CHRISTIE PO Box 817

Governor TrenTon, NJ 08625-0817 RicHARD E. CoONsTABLE, 111

Commissioner
KM GuabaGNo ission
Lt. Governor

July 7, 2014

Mr. Scott Ebling

Concord Engineering

520 South Burnt Mill Road
Voorhees, NJ 08043

Re: Local Plan Review
Ocean Medical Center
Telecommunication Project
Dear Mr. Ebling;

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 of this
project is appropriate. This is with the understanding that this is strictly limited to the
review of the proposed Telecommunication, Data, Outlet Installation, total of 97
new, and all work necessary to accomplish this project at the above referenced facility.

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

Sincerely,
Farivar Kiani,
Supervisor

Health Care Plan Review
Construction Plan Approval

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



*% Transmit Confirmation Report xx
Aug 1 2014 02:36pm

P.1
BRICK TWP BUILDING DEP Fax:732-262-2941

Name/Fax No. Mode Start Time |Page| Result Note
7328881450 Normal 01,02:35pm| 0°35"| 1 |#0K
Brick Townghip
401 Chambersbridge Rd
Brick, NJ 08723
{(732) 262-1030
Subcode Official Review

Date: Wednesday, July 30, 2014

To: OCEAN MEDIAL CENTER %MERIDIAN

1350 CAMPUS PKWY STE 1500
NEPTUNE, NJ 07753

RE: Electrical Subcode
Block: 1170 Lot 18 Qual:
425 JACK MARTIN BLVD,

Permit Number: Control Number: C-14-003293

Last Submit Date: Friday, July 25, 2014

Dear OCEAN MEDIAL CENTER %MERIDIAN,
Your request is hereby denied based upon the following infractions.

Need exempt telecommuncation card from contractor
Need sealed set of plans from architect or engineer

Sincerely, ;./:

Thomas Olson, Subcode Official

CcGC:

Page 1




CERTIFICATION IN LIEU OF OATH

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

A. () 1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
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. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f.ix:

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

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

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

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

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

‘}é Check if contractor.

Agent Name Ul\)i-TEL TeT Han0oLOG1ET
Address  d6C Mpi ST
MATAwWAN T 8 02U
Telephone ( -5 ) ,%Z @ ) L’ ('/0
Signature /7# /\/\

/ v
. () LEAD/!-AZARD %gATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17. -

To Reorder call: Allagra Marketing « Print + Mail (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)



