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Brick Township Date Issued 09/20/2017
401 Chambersbridge Rd Control Number  C-15-004322
Brick, NJ 08723 TN e

Permit Number 15-3839

Permit Issue Date 11/06/2015

s

-y

b i

Certifi Cate Certificate Number 15-3839
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: ;155 JACK MARTIN BLVD. Brick Township,  pjock: 1170 Lot: 18 Qual:

Owner in Fee: OCEAN MEDIAL CENTER %MERIDIAN
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telephone: (609) 597-6011

Contractor TURNER CONSTRUCTION
Address 1500 SPRING GARDEN ST SUITE 220 PHILADELPHIA PA 19130
Telephone: (215) 496-8800 Fax:

License Number or Builders Registration Number: Federal Emp. Number:

_—-

Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: I-2

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0
Description of Work/Use: A TERATION - COMMERCIAL - ONCOLOGY EXPANSION

Certificate Comments;

OJ Certificate of Occupancy

O Certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been

This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial o limited time period (  years); see file

constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was

|:| Certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what

This serves notice that based on written certification, asbestos

was visible at the time of inspection. abatement was performed to the following extent.

D Certificate of Continued Occupancy O Total removal of asbestos hazards in scope of work

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

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

the building is approved for continued occupancy. OJ certificate of Compliance
This serves notice that said potentially hazardous equipment

i . has been installed and/or maintained in accordance with the
O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: (| Temporary Certificate of Occupancy

Conditions to be met: The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:
Fee: $0.00
nstruction Official Check Number:
Collected By:
Date Printed: 09/20/2017

Page 1
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CERTIFICATION IN LIEU OF OATH
I. 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. () [Ifurther cerify that a new home (private residence) will be constructed on this preperty for my own use and occu-
pancy. This dwelling is to be aecupied by myself and is not to be used for any purpose other than single family
| residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by

certificate of occupa ncy.

| 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 I 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.JAT, 9:23-2.15(0) 1.ix:

tion, or repair to an existing singla family residence owned and occupied by myself and located on the property listed
—“*on Page 1; or, 3) @ new structure that will be physically separate from, but that will be deemed part of, an existing
3 \ﬁ;single family residence that is owned and occupied by myself and Jocated on the property listed on Page 1.

‘,;-real personally prepared the plans submitted for- 1) the new home referred to in A or,2)an addition, alteration, renova-

G { )!_ | further certify that | will perform or supervise the follo;rs(ing work:
CL*(" ) Buiding - C2. () Fire Protection

1 fdr"t’%:]er cerlify that | will perform the following work:
C.ff;“ { ) Electrical C4. () Plumbing

D. (u‘;’l 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,

I furtheg ify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
and Io:a%gor 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 loApunishment

Signature

Dale
-—

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

| 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 lacal prior approvals have been given, including such certification as the construction official may require.

I 2gree 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. ’

I understand that if any of lhe above statements are willfully false, | am subject lo punishment,
(m Check if contractor.

Agent Name E—HZ-;GL L,;&b%}\/g&

Address ) SoO CWQ—V\‘Q\‘ Gpn-ﬂ\o@\/ %" 6._)31-&- =
NI /N : T2 S

Telephond ) & G4y, B0 T ZIS ol o)
Signature i Lﬁ \u '
. () LEADHAZARD ABATEMENT: Inc_l:ude Homeowner or Building Owner Affidavit as peg N.J A C. 5:17.

¢
‘1
Ei’b‘g‘.* 51 % ‘ 5 3 U.C.C. F1002 (rev. 52007)
R £ ¢
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AMENDED PRELIMINARY & FINAL SITE PLAN
OCEAN MEDICAL CENTER

Block: 1170 Lot: 18 & 18.02

Property Address: 425 Jack Martin Boulevard

Resolution: R-7-16 January 13, 2016
ArrYestion No.: PB-2769-A-FSP-8/15 e

RESOLUTION OF MEMORIALIZATION OF THE
BRICK TOWNSHIP PLANNING BOARD

AMENDED PRELIMINARY FINAL SITE PLAN APPROVAL

WHEREAS, Ocean Medical Center, 425 Jack Martin Boulevard, Brick, New Jersey
08724 has made application to the Brick Township Planning Board for Amended Preliminary
and Final Site Plan approval for Block 1170 Lots 18 and 18.02 on the Township Tax Map
pursuant to N.J.S.A. 40:55D-46, -50, and -60; to modify the existing parking area to build a
passenger drop off/pickup area and a new layout for a redesigned oncology wing of the Ocean
Medical Center; and

WHEREAS, proof of service as required by law upon appropriate property owners and
governmental bodies has been furnished and determined to be in proper order; and

WHEREAS, a public hearing was held on December 9, 2015 in the Brick Township
Municipal Building at which time testimony was given and certain exhibits hereinafter described
were presented on behalf of the applicant and all interested parties having had an opportunity to
be heard; and

WHEREAS, the Board makes the following factual findings and findings of law:

L This property is designated as Lots 18 and 18.02 in Block 1170 on the Municipal

Tax Map of the Township of Brick and is located at 425 Jack Martin Boulevard, Brick, New




Jersey.
2. The property in question is located in the hospital support zone. The proposed use

is a permitted use.

e L Albert Zager, Esq. represented the applicant and called as »it=esses Dean Lin, the

President of Ocean Medical Center, Charles Griffin, of WHR, the applicant’s architect and
Christopher Cirrotti, PE of Dewberry Engineering, Inc., the applicant’s engineer.
4. The following exhibits were offered by the witnesses for the applicant:
A-1 architectural renderings regarding elevations;
A-2 architectural renderings regarding signage;
A-3 architectural rendering plan showing the parking valet station.

3 The applicant proposes to modify the existing parking area to build a passenger
drop off/pickup area and a new layout for a redesigned oncology wing of the Ocean Medical
Center. Mr Lin testified that recently the hospital had relocated its rehabilitation facilities to
another building and is in the process of expanding and creating a 2,200 sq. ft. enlarged cancer
center. In conjunction therewith, the hospital seeks to improve the entranceway to this enlarged
cancer center for outpatients

6. Mr. Griffin, the architect, explained the renderings prepared by his office.

T Mr. Christopher Cirrotti, the applicant’s engineer, explained the engineering of
the proposed amended site plan application. He responded to the comments in the Adams,
Rehmann & Heggan report specifically addressing paragraph B(2) regarding traffic circulation
parking and pedestrian access safety. Following discussions with Mr. Theodore Wilkinson, the
Board’s engineer, the applicant seeks to modify the plan as submitted to eliminate the striping of

two crosswalks, and put in its place a pedestrian crossing zone similar to areas in front of large




R St}

box stores such as Walmart. Actually in responding to the questions raised by Mr. Wilkinson
regarding making the drop off driveway area one way circulation, Mr. Cirrotti testified they

would put a no right tumn sign at the westerly portion of this drive aisle to prevent vehicles from

.driving in front of this entrance from the northwest. ~Additionalltbey opposed the idea of

creating a “one way traffic” flow in this area because they sought to maintain perpendicular
handicapped parking stalls across from the hospital entrance. The concern was that they would
lose parking spaces in creating angled parking to accommodate the one way flow of traffic.
Through discussions with the Board, however, the Board felt that from a traffic flow stand point
one way traffic would be appropriate in front of the entrance. Further discussions resulted in the
Board questioning why angled parking would be needed. As the Board’s engineer and the
applicant’s engineer explored the potential, the applicant agreed with the concerns of the Board
and indicated it would create a “one way traffic” flow iﬁ the northwesterly direction in front of
the proposed new entrance with the understanding that the perpendicular parking would be
maintained.

8. In response to issues raised in Mr. Wilkinson’s letter under paragraph 5(g),
although the Board’s engineer recommended a re-visiting of the area to save existing pavement a
consensus from the Board after discussions was that the plan would be accepted as is regarding
the grading.

9. As to issues concerning lighting in the area, Mr. Cirrotti assured the Board that
the lighting coming from the building and the lighting in the parking lot was indeed adequate.
The applicant agreed to work with the Board’s engineer to make certain that the lighting was
indeed adequate and agreed with Mr. Wilkinson to upgrade the lighting to one foot candle if

necessary. In addition to addressing paragraph 7(d) of Mr. Wilkinson’s letter the applicant




agreed to provide a mulch bed and planting along the left side of the entrance. The applicant
also agreed to work with the planner regarding benches and landscaping.

10.  In addressing Michael Fowler’s report of November 30, 20135, the applicant’s
engineer indicated that the water runoff from the new propased==s=spy would be collected ina
gutter and leader system and connected to the new storm water ouﬂet. Moreover, the applicant
agreed to appropriate signage and pavement markings and as aforementioned to work with the
planner providing benches and landscaping to improve the environment for oncology patients
and their families.

11, The applicant’s engineer engaged in further conversations with the Board’s
professionals concerning the valet station and its close proximity to the canopy pillar. Tﬁe
testimony was that there was a four foot distance between the canopy and the valet station, which
is acceptable in accordance with statutes, ordinances and regulations. Nonetheless concern was
expressed of the potential for a pedestrian traffic jam in that area and whether the valet s;fation
could in fact be moved. Discussion of other valet stations at the hospital revealed that those
stations are on wheels and thus portable, but the applicant explained it wished to create a more
permanent valet station at this oncology entrance. Ultimately the applicant agreed to work with
the Board’s engineer and planner to optimize the space for pedestrians. All parties agreed that
the location must be in conformity with all statutes, ordinances and regulations concerning
pedestrian access.

12. The Board’s professionals’ reports and correspondences were in fact received by

the Board and shall be maintained as a part of the Board’s file, to wit:

A) November 23, 2015 report from Adams, Rehmann & Heggan, the
Planning Board’s engineer, authored by Theodore Wilkinson;

B) November 30, 2015 report from Brick Township Planning Board’s




Planner, Michael P. Fowler;

C) October 7, 2015 Construction Plan Review correspondence from
the Brick Township Police Department Traffic Safety Unit;

D) September 25, 2015 report from Brick Township Bureau of Fire
Safety authored by Bureau Chief¥azsxC. Batzel.

13. During the course of the hearing one member of the public who resides in close
proximity to the hospital addressed the Board. Ms. Kathleen Aosmanski of 139 Walter Road
advised the Board that she did not feel that the applicant was a good neighbor. She expressed
concerns that prior conditions of approvals obtained by the applicant have not been fully
complied with. The Board advised that its concern was only with this Amended Preliminary and
Final Site Plan application. To that end Ms. Aosmanski questioned the mobility of the valet
station. |

14. Having heard the testimony of the applicant and its professionals as well as the
Board’s own professional staff, the Board does in fact find and determine and accept the
testimony of the applicant’s engineer and architect in support of the requested approval of the
Amended Preliminary Final Site Plan for revisions to the existing parking area to create a
passenger drop off/pickup area and a new layout for the Oncology Wing of Ocean Medical
Center.

15. Accordingly, for the reasons referenced above and as set forth on the record, the
board finds that the Preliminary and Final Site Plan Approval should be granted and same can be
granted without substantial detriment to the public good and will not substantially impair the

intent and purposes of the zone plan, zoning ordinance or the master plan of the Township of

Brick.




NOW, THEREFORE, BE IT RESOLVED by the Brick Township Planning Board on
this 13th day of January, 2016 that the application for Amended Preliminary and Final Site Plan
approval is hereby granted subject to the following conditions:

1. The plan shall be revised to malsatee=déyeway in front of the drop off/pickup
area a “one way” driveway while keeping the parking opposite the entrance as perpendicular
parking.

2. That applicant shall meet with Mr. Wilkinson to conduct a light survey and
confirm that the parking lot maintains one foot candle of light. If necessary, upgrades will be
made to the lighting.

. The applicant shall work with the Board’s engineer and planner to optimize the
space for the valet station.

4. The applicant must submit proof of payment of all currently due taxes to the Brick
Township Planning Board.

8 The applicant must post all bonds and guarantees as required and rccomménded
by this Board and the Township Board Engineer. Moreover, the applicant must post all required
engineering and inspection fees.

6. All representations and statements made by the applicant, as well as the
applicant’s representatives and witnesses, shall be considered and deemed to be relied upon by
the Board in rendering this decision and to be an express condition of this Board’s actions in
approving the subject application. Any misstatement or misrepresentation, whether by mistake
or change in circumstance, shall be deemed a breach of this condition of approval and shall
;ﬁl;jéct -t}-ﬂs application to further review on ﬂns Board’s own motion.

7. In the event the Planning Board determines that it reasonably relied upon any




misstatement or misrepresentation, then and in that event any approvals previously given may be
rescinded and any improvements at the time in place on the premises in question shall not be in
compliance with the ordinances of the Township of Brick.

8. The applicant must comply=uitheslieonditions contained in the Board Engineer’s
report by Theodore Wilkinson, PE of Adams, Rehmann & Heggan dated November 23, 2015,
and the Township Planner, Michael Fowler’s report dated November 30, 2015, as noted herein
and revised in accordance with the testimony elicited, and the understandings reached, as set
forth above.

9. No building permit shall be issued until the Board Secretary confirms that the
Planning Board professional fees have been paid in full. In the event a building permit is issued
and there are outstanding Planning Board professional fees, a stop work order will be filed
against the applicant/contractor until all professional fees have been paid.

10.  In the event there is an existing violation, the applicant shall have thirty (30} days
from the date the Notice of Decision was published to correct the violation. Failure to correct the
existing violation within the time prescribed will result in the issuance of a summons.

11.  The applicant must comply with all conditions outlined in Schedule A attached
hereto.

12.  The applicant shall apply for and receive approvals from all other municipal,
county, state and federal agencies having regulatory jurisdiction over this development as may be
required.

BE IT FURTHER RESOLVED that the Planning Board Secretary shall cause
notification of this favorable Resolution to be published in an official newspaper of the Brick

Township within ten (10) days of the adoption of this Resolution.




Certified copies of this Resolution shall be forwarded to the applicant, the Township

Construction Official, Zoning Officer and all other parties in interest.

This Resolution memorializesesz=szion taken at the regular meeting of the Brick

Township Planning Board held on the 9% day of December, 2015 on a roll call vote that evening.




PB-2769-A-FSP-8/15
OCEAN MEDICAL CENTER ONCOLOGY ENTRANCE JANUARY 13, 2016

VOTE ON MEMORIALIZATION

MOVED BY: Mr. Catalano s

SECONDED BY: Mr. Gross

VOTING IN THE AFFIRMATIVE: Mr. Clayton, Mr. Gross, Councilman Halloran,
Mr. Marra, Mr. Occhiogrosso

VOTING IN THE NEGATIVE:

INELIGIBLE: Ms. McMahon, Mr. Cooke, Ms. Lambusta, Mr. Aiello, Mr. Osipovitch

IN-CONFLICT:

ABSENT:

ABSTAINING:

NOT VOTING:

CERTIFICATION

I, CHRISTINE N. PAPA, Clerk/Secretary to the Planning Board of the Township of Brick,
County of Ocean, State of New Jersey, do hereby certify that I am duly authorized to certify
Resolutions. I certify that the foregoing Resolution was adopted by the Planning Board of the

Township of Brick at a regular meeting held on the 13th day of January, 2016.
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ATTACHMENT “A”

BRICK TOWNSHIP PLANNING BOARD

STANDARD CONDITIONS FOR SITE PLAN APPROVAL

RESOLUTION: R-7-16 PAGE: 10
CASE NO. PB-2769-A-FSP-8/15 JAN. 13,2016
1. Applicant shall obtain certification by the Local Soil Conservation District

of a plan for soil erosion and sediment control in accordance with N.J.S.A. 4:24-39 et
seq., commonly known as the “Soil Erosion and Sediment Control Act.”

2 All materials, methods of construction and details shall be in conformance
with the current “Engineering Specifications and Construction Details” of the Township
of Brick, which are on file in the office of the Township Engineer.

3. Applicant shall obtain all approvals required by any Federal, State, County
or Municipal agency having regulatory jurisdiction of this development. Upon receipt of
such approval(s), the applicant shall supply a copy of the permit(s) to the Board. In the
event that any other agency requires a change in the plan's approved by this Board, the
applicant must reapply to the Brick Township Planning Board for approval of that
change.

4. Applicant shall submit this entire proposal for re-approval should there be
any deviation from the terms and conditions of this Resolution or the documents
submitted as part of this application, all of which are made a part hereof and shall be
binding on the applicant.

5 Applicant shall provide a statement from the Brick Township Tax Collector
that all taxes are paid in full as of the date of this Resolution and as of the date of the
fulfillment of any condition(s) of this Resolution.

6. Prior to the issuance of a construction permit, the applicant shall furnish
the Township Clerk with a cash bond and performance guarantee in an amount to be
determined by the Township Engineer.

7. Applicant shall post an inspection fund with the Township Clerk in an

amount to be determined by the Township Engineer.




8. No soil shall be removed from the site without the written approval of the
Township Council.

Q. The applicant shall comply with all provisions and pay all fees established
under Article VB (Mandatory Development Fees) of Chapter 190 of the Code of the
Township of Brick.

10. For all residential uses the subdivider or site plan applicant shall provide
for a trash receptacle.

11.  In order to insure uniformity of trash receptacles and compatibility with
the automatic trash collection system, all trash can receptacles required herein shall be
obtained from the Township of Brick.

12.  Applicant shall provide proof of application for Title NJSA 39:5 A-1 to the
Planning Board.







Strother, Cheryl

From: Sullivan, Kathi

Sent: Thursday, November 03, 2016 10:35 AM

To: Epstein, Richard

Cc: Mastin, Andrew; Jim Uricchio; Strother, Cheryl

Subject: FW: unsecure: Ocean Medical Center-Final Review Fee
Importance: High

Rich, please see below. Brian signed for the check and | am going to take it to A/P now. | will have the check
today. Should | send it to you by courier?

Chris Papa also said that whoever picks up the plans and applies for the permit should have a copy of the approved
resolution to put in the jacket that is filled out in the building department. If we do not have it, Chris will provide a copy.

]

From: Christine Papa [mailto:cpapa@twp.brick.nj.us]

Sent: Thursday, November 03, 2016 10:12 AM

To: Sullivan, Kathi <Kathi.Sullivan@hackensackmeridian.org>
Subject: RE: unsecure: Ocean Medical Center-Final Review Fee

Note, THIS IS AN EXTERNAL EMAIL. It did not originate at Hackensack Meridian Health Network.

Kathi,
| apologize, the IT Dept. had a problem with the server yesterday after 4:00p.m. and no emails got through
until this morning. Unfortunately all the emails were lost.

The amount of the final billing is $800.00. If you send someone in with the check | will release 3 signed sets of
plans to them. They can then apply for the building permit.

If | can be of any additional help to you please let me know.

Christine

From: Sullivan, Kathi [mailto:Kathi.Sullivan@hackensackmeridian.org]

Sent: Thursday, November 03, 2016 9:19 AM

To: Christine Papa

Cc: Epstein, Richard; Strother, Cheryl; Mastin, Andrew; Jim Uricchio; Cirrotti, Christopher
Subject: unsecure: Ocean Medical Center-Final Review Fee

Chris,

The email | sent yesterday came back as undeliverable. | tried again after checking with your office and it was still
returned.

Please send me the amount due for the final plan review fee and I will request a check and get it today. Will you be able
to release the plans as soon as you have the fee paid?

Thank you for all your assistance.




Regards,

fathi Sulllvan

Project Coordinator
Facilities Planning & Management

Hackensack Meridian

HEALTH

1350 Campus Parkway, Neptune, NJ 07753
T: 732.751.3366 | F:732.751.3464 |
Kathi.Sullivan@HackensackMeridian.org

Aathi Sullivan

Project Coordinator
Facilities Planning & Management

Hackensack Meridian

HEALTH

1350 Campus Parkway, Neptune, NJ 07753
T: 732.751.3366 | F:732.751.3464 |
Kathi.Sulivan@HackensackMeridian.org

This email and any files fransmitled with it are confidential and are intended solely

for the use of the individual or entity to whom they are addressed. This communication
may confain material protected by the attormey-client privilege. If you are not the
intended recipient or the individual responsible for delivering the email o the intended
recipient, please advise that you have received this email in eror and that any use,
dissemination, forwarding, printing, copying of this email is strictly prohibited. If you have
received this email in error, please contact me at the above address or number.
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Bock — [| 70 M. b

Work Site Location __ ¥2$” U:..GF WMaens  Blud

Qualification Code

Bak NT 08742

| :m_.mcw certify
application.

\W > ww ]

Sign here:

L
] / Print name here: .&% g&%@?
Owner in Fee: ’E.NFENJ?\A.L\ |R ew m.:..u
D. TECHNICAL SITE DATA
Tel. ( (0% ) _ /47 - ol e-mail ~ ¢ 201 n
DESCRIPTION OF WORK
Address midm“wn. Coamey s aD)FFEj..J §:.nun.21m.§1.m| N OuNoNaHIW Toe baclvoev Cenuks ofF a fenm e:?.TQS o r..rﬂ \.
Contractor: EH.T:LS Tel. (ZIS) 49C- 880 levert A & dededed 4o OsST: Tredtm e} h.sm_u_. ¢ Goduhe,
Address |STO mq.n:_m Gorden sS4 Sarmr 220 mail _P Lerchner (@, Tteo .edm - ik i t&.ﬁﬂ ?AM«HM mrt;u .T
: Lk hineed wic ot gome wriy  congIridhin
Contractor License No. or Builder Registration No. Exp. Date Q.”H“i ﬂ.n: ”,r ittt oF Cxlene Tr?c,\w ¥ piaids
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e _Mq N X ﬂ ( ;w
Federal Emp. ID No. _...w_ 401989 FAX: ( ) o T B ld Out will meinhes Sohe eyl co't| cleme]s
: = heﬂb& e nﬂ.c\r’en‘ oewms Tt Vous 9....h (nf_u__. .f ot "
JOB SUMMARY (Office Use Only) JSrire Ce/lies flo3 flins Z-54H 7o W Spatt grenesws  coniich of | Gran rvemg Decher ok
PLAN REVIEW Date " Inital  “INSPECTIONS Dates (Month/Day) eS¢ f% ) and  gubli arwr guck e ..wii? aea| vecephom
[ ] No Plans Required ‘ _nm__:qm Failure Approval Injtia| d«%i me rsw.: N obe dn livak Hhe Tomive R & Yhe £ .
D Y i hot < Wi o rl < ¢ ’ vin Tusiom
wﬁ_ A\ ln,U..lfﬂ Ln(/\ll i . \W»\%v @3\ r& »u; ond wil) b goloedd b the ghel (pace o the ahended m?...ut.j
] Footings/Foundations Forting .mo:a_:mﬁ.\\ml (= +

Foundagio TYPE OF WORK: FEE (Office Use Only) P
[ 1 Structural/Framework I Slab \:A\ \@ [ ] New Building .
[ ] Exterior Frame \ %NN\\MM\@ [ 1 Addition 3
[ 1 Interior s l\@‘\ﬁm\\\%%\\@ ve. FA—Rehabilitation
Joint Plan Review Required: [ ] Roofing
[ 1Elec. [ )Plumb. [ JFire [ ]Elevator Insulation pg [ ] Siding

Fini i
m%m_wwoom APPROVAL for PERMIT inishes -m.mmm ﬂ,@ P @Hﬂ \ql\Q — [ | Foics Height (exceeds 6)
Approved by: ol sgame S/ Jitb .R. . 1 e saf
SUBCODE APPROVAL for CERFIFICATE #2270 < <1/ g 220/ g, £5 . 1 o

TCO Ay st ¥/ 2 \m\ M,\\\\N A ] Retpining Wel .

(]

[ 1] CO [ ] cco 1. GA
Date: 06 QQMQ - Mhoee m\\\% NN\ \\RA&_
Approved by: §\I Final .
B. BUILDING CHARACTERISTICS g T C, \\u = /2, \\W 73 \
Use Group Present _ Im — Proposed l.m L Constr. Class Pres \ & Proposed 13

No. of Stories

If Industrialized Building:

Height of Structure ft. State Approved

Area — Largest Floor 74, §5o sq. ft. Est. Cost of Bldg. iu-x.
New Bidg. Area/All Floors sq. ft. 1

Volume of New Structure cu. ft.

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $

o ?Q,\% 5

U.C.C. Ft110
(rev. 11/09)

o8

HUD

. New Bldg. I“” QYTFI
2. Rehabilitation m o

hh‘. ee-

“_ “ N n Remediation

Asbestos Abatement .mcuoamu_mq 8
Lead Haz. Abatement NJAC 5:17

[. 1 Demolition

/HH(HHH(

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

—_———————
—_—

—_—

1 White = Inspector Copy
3 Pink = Office Copy

_\. \A.v ;A.V.(MM’..“U

2 Canary = Office Copy
4 Gold = Applicant Copy
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_ wb
Date Received ?

=ﬂ BUILDING SUBCODE

Sl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPI
CONTRACTORS, NOTIFY THIS OFFICE. Ob_-_. C,h.:.:Js

Block \ —,INNV

Ll

LICABLE INFORMATION. WHEN CHANGING
DIG NO: 1-800-272-1000

ikt e M 5 Qualification Code
Work Site Location AN“ :gfﬂ\’.\?
Bei-C X oo iz

osa_imm RM@E&PS& \P{?Uu

A@NNW@$§A\%v§m

Control #

1ol
R e

%\ b recerd and am authorized to make this

C. CERTIFICATIO

| hereby certify tha
application.

Sign here:

Print name here:
D, TECHNICAL SITE DATA

L]

AIJL e-mail g _.V(b.)tm\r\ﬁ\v

Address _[95% N.._.S\,b.ﬁ. oAl yeAferin\ CTISD

—— StrEEL municipalty Zip code
Contractor: _| U AATA— \;I\JEG\ ._.m_ N«.W ;.Tﬂ.r Q200
Address [ S0 GABNG, LaOan Se Sase T2, %@qﬁc,g
Bhuglinn I 14)%0
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contracto

D)

No. or Exemption Reason (if applicable):

r Nmm_wzm

DESCRIPTION OF WORK

CorsTpcmol «F (NPCAE Wl
~ Nv.nu\.d‘t..\v N.bn\f_mﬁb oFFeE &

Ao B bhcw.w.n. SEMES Avv
Inverar b,

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] No Plang Required Type: Failure  Failure  Approval Initial

a\DIGNS” AL Fooig
] Footings/Folindations Footing Bonding
— Foundation

[ ] Structural/Framework Slab

[ ] Exterior Frame

[ 1 Interior - Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]JPlumb. [ ]Fire [ ]Elevator Insulation

SUBCODE >nmmo<>r f Finishes -Base Layer

Date: Wug.q Finishes -Final

Approved by: &W& Energy e

SUBCODE APPROVAL for Ommjxoﬂm Mechanical

TCO
[ 10 _ OOOQ\ \hﬁ Other
I Date: (e \ C alfs A
Approved by: m_:%\§\ o PAY A
Barrier-Free |

B. BUILDING ozbgnqu_m.ﬂ_om
Use Group Present Proposed

No. of Stories

Constr. Class Present - _\N. Proposed _ “

If Industrialized Building:

s

Height of Structure ft. State Approved _______ HUD

Area — Largest Floor sa.- . Est Cost of Bidg. 53;.

New Bldg. Area/All Floors sq. ft. 1. New Bldg.

Volume of New Structure cu. ft. 2. Rehabilitation u 24 m

Max, Live Load 3. Total(1+2) § ___SSeec

Max. Occupancy Load U.C.C.F110
(rev. 11/09)

TYPE OF WORK:
[ 1 New Building
[ 1 Addition

A< Rehabilitation

FEE (Office Use Only)
3

Roofing
Siding
Fence
Sign

Height (exceeds 6
Sq. Ft.

Poal
Retaining Wall

—_— - — —

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

el L B S S

—_——
Rt S i

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

D —

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

( \.
e
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ELECTRICAL SUBCODE
TECHNICAL SECTION

|

ol
CODE

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

Block L.F’

Lot

L S T

Qualification Code

Work Site Location Ocean Medical Center Oncology Services Expansion

425 Jack Martin Blvd. Brick, NJ 08742

-

Date Received
Control #

Date Issued
Permit #

-398.¢

)

US-00%3 3+

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) ow
application and perform the work listed

Applicant sign/Contractor
sign and seal here:

record and

/539354

authorized to make this

Print name here: John Oo_am\G\

r [ ]1Exempt Applicant

o

Date:

st Dok

Q¥
Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued
Annual Pool Inspection ——

L~

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

] : o
Owner in Fee: Xﬁg\.k.‘,s }\E ML \bp,.. S\:u ;
T 1 \ X] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'
Tel. 597 - Goil e-mail

. D. TECHNICAL.SITE DATA
0 G Vel V) T 7753
Address _|357 .}_2_ Vee (.4_ Mgt K] 0 . DESCRIPTION OF WORK:
Bon . ruhicipalty Z o Renovations to Oncology Area
Contractor: Breaker Electric, Inc. 7. (215) 208-1818 9y
Address 488 Monmouth Rd e-mail MPlaag@breakerelectric.co MM.N o m%:ﬂMm Fixtures
Clarksburg, NJ 08510 418 Receptacles
Contractor License No. 8743 Exp. Date 151 Switches
Home Improvement Contractor Registration No. or Exemption Reason -2 Detectors

Light Poles
Federal Emp. ID No. 222802926 FAX: _(609) 208-2145 el
= \*N\\Qa\hv ) M C——. 6 otors—Fract.
B. ELECTRICAL CHARACTERISTICS %@x\\ M 5R- 258 1 N\‘N 38 Emergency & Exit Lights
Use Group Present Proposed 285 Communications Points
[ ] Pole/Pad # ] Temporary [ ] Other 129 Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. _70 Misc 120V Conn
Est. Cost of Elec. Work $ 998,000 1,716 TOTAL NUMBERS $
S Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
S REEN INSPECTIONS Dates (Month/Day) s Storable Pool/Spa/Hot Tub
. g , 1 KW Elec. Range/Receptacle
[ ] No Plans Required Type: h—;«.fm..r | \h %m,_w:ﬂh Failure  Ap me.m_h__ _m_ m_: , KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved moc@_,_. £ 1 .«u gﬂ.ﬂlﬁl “ ‘wc - KW Elec. Water Heater
| L ot -

Date; Approved by: I “ U P . o KW Elec. Dryer/Receptacle
\. ; i E‘g KW Dishwasher
[\1“Electric Rlans Approved Temp. Serv. A SIS ITED VLW S Sl )
: N n HP Garbage Disposal
pproved by: _ aoom . mm.&m pR s .NFHW__ i ﬁ : KW Central A/C Unit
Joint Plan Review Required: % ?Pga{w g © —  __ HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]1Elev. Sefida 30 _  ___ KW Baseboard Heat
SUBCODE APPROVAL for PERM|T Fmef | L0 01 nfE.% HP Motors 1/+ HP
Approved by: \
SUBCODE bU_umR<> r IFICATE - T
[ 1. co [ m cC CA —_—
Date: x -] _
Approved by: ﬁ)b\h\l\ —

Date of Grounding and Bonding
Certification

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

Applicant: When submitting this form to
original plus three photocopies.

your Local Censtruction Code Enforcement Office, please provide one

Administrative Surcharge $

Minimum Fee §
\ State Permit Surcharge Fee §
TOTAL FEE $

J

FEE (Office Use Only)

I

|

!
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CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800272-1000, Scett 215
Block n% 5 Qualification Code w

N
oA

O RN Ry s e e T

Date Received
Date Issued
Control #
Permit #

/

t\vrm\

ClE5-004325 +4

5- 283 G4A

4 W\l@@Nﬂ@;ZmOxyr SITE DATA (List of all fixtures.)
Lot o} FIXTURE/EQUIPMENT
Work ocation \6\% fumm, Val N 7 .,\L\- 3 w \ Q Water Closet
%3 Qn 7rr1 D272 _ Urinal/Bidet
Owner in Fee: & ian K .BL.ID PR Bath Tub
Tel. EV e-mail k Lavatory
Address 2 Shower
street municipality zip code P )
Contractor: 5 . (_732) _ 521.2150 : Floor Drain
Address 0X—7373 39 Sink
JERSEY_ 08831 b Dishwasher
Contractor License No. B1009386 Exp.Date & —Jo —/"7 il Drinking Fountain
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5 Washing Machine
Federal Emp. ID No. _222-181-861/000 FAX:(__732) 5215641 A Hose Bibb
B.PLUMBING CHARACTERISTICS — . Water Heater
Use Group:  Present Proposed O Fuel Oil Piping
Building Sewer Size Public Sewer Private Septic ——  GasPiping
Water Service Size _ Public Water Private Well ~ LPGas ._.er
Est. Cost of Plumbing Work § od A" 770 e b
T s 8 Hot Water Boiler
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Qﬁw@\’ Sewer Pump
PLAN REVIEW Type: ﬂuus.b Failure Approval  Initj ‘“— Interceptor/Separator
£, L0 oy g Date  Initia Slab hﬂl \ 269 \No J\Qh_\ A~ Backflow Preventer
ate  Initi oYl
Joint Plan Review Required Hﬁw HMM \ S Guaasetrap ;
[ ] Building [ ] Electric @.rb.mﬂﬂr [+ P ESIL.’ _ w2y Sewer Oo:.:mQ_o: :
[ ]Fre ] Elevator Foures MW @Ucolos 7 > e Water Service Connection
umbing Plans Approved g&ﬁ : l.ﬁ ) W = Stacks
Date: A2 #2 : ng Alove 'y, ¢ Garbage Disposal
Approved by: gr __/  Oter MEDCIL €AS PIPE
SUBCODE APPROVAL - Fuel Oil Piping
0 [ ]CCo [ ]CA SeleTTO Qﬁr o _‘o Administrative Surcharge $
Date: s NQ& \ e Minimum Fee $
State Permit Surcharge Fee $
Approved by:

».L\

ApplicanhSigndiure/ Contractti™s Seal and Signature
\§ Licensed Plumbing Contractor [ ] Exempt Applicant

W See WPﬁ_‘n‘

TOTAL FEE $

FEE (Office Use Only)
$

1. White-Inspector Copy
3. Pink-Office Copy

_uqo*omw_osm_ Printing
(856) 468-7933

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

2. Canary-Applicant Copy
4. White Tag-Office Copy

06/08
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Q\WC. \n
FIRE PROTECTION 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 LE‘ Lot ) Qualification Code

Work Site Location Qcean Medical o§mm2_nm Expansion Level 1B
425 Jack Martin Blvd. Brick, NJ 08742 o
Owner in Fee: \Cﬁﬂ\upi g \(hu.u}\ .m.v.\.vh.vu
0 S BAT- N et B BlanS B Hemsn.
address 1 B0 Cob> ﬁ\b%\r.lr) N >h\>\ \ crPsm.
Contractor: Breaker Electric Inc. mniipahy ol (609) 208-1878

Address 488 Monmouth Road e-mail Mplaag@breakerelectric.co

Clarksburg, NJ 08510 =
: ) J .o ) ) - NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System )
Home Improvement Contractor Registration No. or Exemption Reason m * M%WMMHW w“mmwm
Federal Emp. ID No. 222802926 FAX: (609) 208-2145 s
P. 0. : Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group:  Present ® Proposed & M“M__ .m_..no_.mmHm ,_._mm__n _— R — Supervisory Devices (i.e., tampers, low/high air)
Am e am OR ombustible qiynar : ;
Constr. Class: Present “m Proposed Ca <muoz Signaling Devices (i.e., horn/strobes, bells)
ARG, Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ I New or [ ]Existing TOTAL

or [ ]Conversion or [ ]Replacement [ocation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ ]1Gas [ ]OiII [ IElectric [ ]Solar - s < )
[ 10ther [ INew or [ ]Existing
) Location of Main Control Valve:
Location:
Total Cost of Fire ProtectionWork $ 10,000
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW . Type: Failure Failure  Approval Initial
[ ] No Plans Required Alarm Sys
[ ] Partial -Underslab Utilities Approved 5 <.m em
Date; Approved by: c_un_,m.mm_o: Sy
Fire Protection Plans Approved Standpipe
Dmamwvﬁrwn)ﬁuaswa by: p L\ Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. echanical
SUBCODE APPROYAL for PERMIT ’ r&w A s
: (M Lemva z
Date: . o
Approved by: \W@ \
SUBCODE APPROVAL for CERTIFICATE Fireplace e
1100 1180, 1A g %
Date: @\nwmc i
Approved by: " P\.U Other
U.C.C. F140 Aac.g\g!ﬁ:_ When submitting this form to your Local Construction Code Enforcement Office, please provide one

Internet version original plus three photocopies.

-

S

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner @
application.
Applicant/Contractor
sign here:
Print name here: JOhn Golden

malithor Nmﬁo _.gwxm this

0

s

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
Water Supply Source Fire Alarm Atrim Level 1B
Method of Alarm/Suppression System Supervision

T

Suppression Systems

Fire Pump ___  GPMType ____
Dry Pipe/Alarm 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 [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

TEETETTE T R

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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wmm?@%ﬂ ZONING PERMIT APPLICATION

PERMIT # ¢
DATE ISSUED

PHONE # 4S5 762527\ EMAIL: FRacstsavELe Teeo. corm

3. RESPONSIBLE PERSON FOR WORK: &sﬁﬂ Ve b P

slock: _UT°> o1 _ (& QUALIFIER: SITE ADDRESS: 425 Moy Wipyin Covo Bescr MM \ -
7 FOR OFFICE USE ONLY
[IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN mmWE@ n\.\mvg mﬁ\wn\J APPLICATION FEE: $ O
COMPLETE ADDRESS: 1258 Gxms LAy OTHER: $
S , TOTAL: o wber
PHONE # beAg 7 (1) EMAIL: RsnEuns@ Kig
+\J
2.NAME OF APPLICANT: Wwﬁ* ww\i.v\m? m_.&.s@l ﬂvﬁ?@“ X REQUIRED BY APPLICANT
APPLICANT ADDRESS: 1522 S¢eic Ga = Diwre 220 RESIDENTIAL:
N W) AlEas COMMERCIAL:

EXISTING USE: 2=

PROPOSED USEXZZar \_eEﬂthv\

.@ PrD m&&im‘ ﬂnv \gm\?pﬁﬂs«? e Tite Pina
DESCRIPTION: [

A INSER)op- bl T >nv GJ Ocu\JOﬁm Wett— CXmm oS

PHONE# 25 &S| LY  F / _ BOARD APPROVAL: — PB_—_ZB
: RESOLUTIONH#:
R R e APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEWBUILDING: =~ ' 5 *ADDITION . = *AITERATION' =X *PORCH. . ' . *DECK
POOL: ABOVEGROUND— ____INGROUND______ ___ FENCE: HEIGHT. TYPE MATERIAL
HEIGHT: (*IF APPLICABLE)

oy, Nesss SEfNcES.
; = s VRS S

ZONING REVIEW: E <
DATE REVIEWED: _& =28 1< DATE DENIED: DATE APPROVED: = 28-S

INTLS: &

(SEE BACK PAGE)




TOWNSHIP OF BRICK ZONING CHECKLIST

1) Four (4) copies of plot plan containing:

All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

* Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010
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LAND USE

245 Anachment 5
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick
Ocean County, New Jersey

[Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. No. 354-1B-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord, No. 354-2WWW-86; 9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;
5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06]

Minlinum Lot Size Minimum Required Yard Depth
Accessory
Interior Lots _Corner Lots Principal Building Building Maximum Maximum Building Height
Side Both Lot Minimum Floor/ | Maxmum
Front Yard, Sides Rear Side | Rear | Coverage Building Area Allowable
Area Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard’ by Eaves Rldge (square feet) Impervious
Zone | (squarefeet) | (feet) | (feet) | (squarefeet) | (feet) | (feet) | (feet) | (feet) (feet) (feet) (feet) | (feety | Building | Stories | (feet) | Feet | (feet) | 2stories/l story | Covernge
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% - 25 -
RR-2 See § 245-90.
RR-3 See § 245-103.
R-20 20,008 100 125 25,000 100 125 40 15 - 40 10 10 25% - 25 35 38.5 -
| R-15 15,000 100 115 17,250 100 115 35 12 = 35 10 10 25% = 25 35 385 =
R-10 10,000 90 100 10,500 100 100 30 6 20 20 5 5 30% = 25 35 38.5 =
R-7.5 7,500 75 90 9,000 75 90 25 6 15 15 5 5 30% - 25 35 38.5 -
R-5 5,000 50 75 6,000 50 75 20 5 12 15 5 5 35% - 25 35 38.5 ~
X3 15,000 100 150 15,000 100 150 50 10 = 50 20 50 35% 2 - £ 38.5 1,500 70%
B-1 10,000 100 90 12,500 100 125 30 10 & 20 10 20 30% 2 - 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 = 50 10 50 30%* 2 - 35 38.5 2,000 65%
B3 2 acres 200 200 2 acres 200 200 75 30 - 50 20 50 25%° - - 35 38.5 2,000 65%
B4 5 acres 300 300 = = = 100 | 50(150") = 100(150") 20 50 25% 3 ~ 35 38.5 30,000 70%
| M-1 5 acres 300 300 5 acres 300 300 100 50 - 150 75 150 30%’ — - 35 38.5 5,000 65%
R-M 25 acres 350 200 - < = 50 50 = 30 30 30 20% o 25 35 38.5 = 65%
O-P-T 40,000 150 150 40,000 150 150 50 20 - 50 20 50 25% 2% - 35 38.5 2,000 50%
H-S See § 245-261. = = 5 = 70%
NOTES:
' If adjacent to residential zooe or usc.
?  The maxizum lot coverage shall refer only to that percentage of an affected lot which is suitable for building.
’  For rear yard setback requirements for accessory buildings on waterfront property, sce § 245-10D.
Attachment 5:1 0901 - 2006

FOR REFERENCE ONLY




RECEIVING CLERK Kﬁv permiT # 27 a7y
ZONING PERMIT APPLICATION s 27—
BLOCK: 176 LOT: LY QUALIFIER: SITE ADDRESS: —42€ — gl iLa Bud .
FOR OFFICE USE ONLY

IDENTIFICATION: FEE SUMMARY:
1. NAME OF OWNER IN FEE: _;?L.w .FRE\, APPLICATION FEE: $ md T

COMPLETE ADDRESS: — U, \i& z,%w_ﬁ OTHER:

e . Gy
TOTAL: ) =i

PHONE # [04-€91- Go mz:,_r NerdCiidy (2 Wl OIANHOATRE &
> NAME OF APPLICANT: —Juenwt L EEE REQUIRED BY APPLICANT

APPLICANT ADDRESS: (S0 Gy RESIDENTIAL:

.._E\p_f.m. a_....w 5 _Q_au ﬁoggmxﬁ_>F N
PHONE #__US{4¢. firo EMAIL: Preshne @ Aeco. cor - EXISTING USE: §§\§/
] PROPOSED USE:

3 RESPONSIBLE PERSON FOR WORK: Tiwoer m:% ~- Rt re_%\

PHONE# ___2\5-USC —£¥eo  FAX# BOARD APPROVAL:

&\ RESOLUTION#: , \G\V\
4.SIGNATURE OF APPLICANT: : p . /3] 4
b APPROVAL DATE: 4
AT ¥
C/

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION IK'|\|*>_.._.mx>.:OZ *PORCH e o *RECK
POOL: ABOVE GROUND IN GROUND FENGE:HEIGHT . o o TYPE e e MATERIAL

HEIGHT: (*IF APPLICABLE)
OTHER
‘DESCRIPTION: M Gitow 4 %Em_\n\ e -

ZONING REVIEW: U7 s

DATE REVIEWED: L=t 4-4& _DATE DENIED: DATE APPROVED: L4 94 |NTis, S RIS




TOWNSHIP OF BRICK ZONING CHECKLIST

1) Four(4) copies of plot plan containing:

* All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

® Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010
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LAND USE

245 Anachment 5

Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Township of Brick

Ocean County, New Jersey

[Amended 6~26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. No. 354-1B-80; 8-25-83 by Ord. No. 354-285-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;

5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06]

Minimum Lot Skze Minimum Required Yard Depth
Accessory
Kuterior Lots Corner Lots Principal Building Building Maximum Maximum Building Height
Side Both Lot Minimum Floor/ | Maximum
Front | Yard, Sides Rear Side | Rear | Coverage Building Ares Allowable
Arpa Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Yard by Eaves Ridge (square feet) [mpervious
Zone | (squarefeet) | (feet) | (feet) | (squarefeet) | (feet) | (feet) | (feet) (feet) (feet) (feet) (fect) | (feet) | Building | Stories | (feet) | Fect | (feet) | 2stories/lstory | Coverage
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% = 25 -
RR-2 See § 245-90.
RR-3 See § 245-103.
R-20 20,008 100 125 25,000 100 125 40 15 — 40 10 10 25% - 25 35 38.5 -
R-15 15,000 100 115 17,250 100 115 35 12 - 35 10 10 25% Z 25 35 38.5 -
R-10 10,000 90 100 10,500 100 100 30 6 20 20 5 5 30% = 25 35 38.5 =
R-7.5 7,500 75 90 9,000 75 90 25 6 15 15 5 5 30% - 25 CLE R -
R-5 5,000 50 75 6,000 50 75 20 5 12 15 5 s 35% - 25 35 385 z
O-P 15,000 100 150 15,000 100 150 50 10 z 50 20 50 35%° 2 - 35 38.5 1,500 0%
B-1 10,000 100 90 12,500 100 125 30 10 - 20 10 20 30% 2 - 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 - 50 10 50 30%* 2 - 35 38.5 2,000 65%
B-3 2 acres 200 200 2 acres 200 200 75 30 = 50 20 50 25% - - 35 38.5 2,000 65%
B-4 S acres 300 300 = - - 100 | 50(150") - 100(150") 20 50 25% 3 - 35 38.5 30,000 70%
M-1 S acres 300 300 5 acres 300 300 100 50 = 150 75 150 30%’ - - 35 385 5,000 65%
R-M 25 acres 350 200 ~ - - 50 50 = 30 30 30 20% = 25 35 38.5 - 65%
QO-P-T 40,000 150 150 40,000 150 150 50 20 — S0 20 50 25%" 2 - 35 38.5 2,000 50%
H-S See § 245-261. = - = - 0%
NOTES:
' If adjacent to residential zone or usc.
! The maximum lot coverage shall refer only to that percentage of an affected lot which is suitable for building.
> For rear yard setback requirements for accessory buildings on waterfront property, sec § 245-10D.
Attachment 5:1 09 - 01 - 2006

FOR REFERENCE ONLY



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements

print
reset defaults
complete
Tenant fit-ups / Commercial Renovations
Prior Approvals if Applicable
Affordable Housing Approval comment [ | []
Approval of BTMUA comment D

emailed Peg on 11/1/16 MFF Ok as per Peg on 11/7/16 MFF

Engineering Approval comment [v]| [ ]

90 DAY TCO UNTIL 2/3/17 TCO extended until 6/9/17 TCO extended until 8/14/17 Passed
9/19/17 rec;d in bldg. 9/20/17 MFF

Ocean County Soils Conservation District Approval comment IT\ !ZE
UCC Requirements
CO application comment [ | [V]
Final Building inspection -including original permit and all updates comment [v] [ ]
Final Plumbing inspection - including original permit and all updates comment E! []
Final Fire inspection - including original permit and all updates comment |Z| [J
Final Electrical inspection - including original permit and all updates comment  [V] [
If applicable Final Elevator inspection - including original permit and all updates comment D E/]

This checklist has been given to: (edit)

about:blank 09/20/2017
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4 . .

DeJoseph, Scott - (PHI)

= =
From: John Mulligan <jmulligan@whrarchitects.com>
Sent: " Wednesday, October 19, 2016 7:40 AM
To: DeJoseph, Scott - (PHI)
Subject: ) OMC ONC H14006-00

October 19, 2016.

To whom it may concern:

Please be advised that as Construction Administrator for WHR Architects on the Ocean Medical Center Outpatient Oncology Services Expansion, the undersigned
has observed the construction of the Oncology Project since its start.

The area in question, that of the Infusion Pod Ceilings and the Drywall Ceiling Pocket of the Infusion Island, has been supported off the Chicago Grid in
conjunction with Details on Drawing A802. The means and methods of this installation is in compliance with the Plans and Specifications.

If there are any questions concerning the above subject, or other construction questions, please address the undersigned.

Thank you.

John K. Mulligan

John K Mulligan PE, LEED AP
Senior Associate

WHR Architects
1111 Louisiana 26" Floor, Houston, TX 77002
T 713-665-5665 C 832-439-8342 jmulligan@whrarchitects.com

A Practice Group of EYP Inc.
Connect with us on Twitter @ WHRA
Follow us on Linkedin WHR Architects

whrarchitects.com

CONFIDENTIALITY: This communication, including attachments, is for the exclusive use of the addressee(s) and may contain proprietary, confidential or privileged information. If
you are not the intended recipient, any use, copying, disclosure, or distribution or the taking of any action in reliance upon this information is strictly prohibited. If you are not
the intended recipient, please notify the sender immediately and delete this communication and destroy all copies.







Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Inspection Activity Report
Inspections for Permit Number 15-3839+A
Permit Number

Date Printed: 02/01/2016

425 JACK MARTIN BLVD.

15-3839+A
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
12/18/2015 ROUGH Thomas Qlson  Electrical Fail %og_WﬁJO%.%%_br CENTER Alteration ALTERATION - COMMERCIAL
0
425 JACK MARTIN BLVD. Not ready
12/18/2015 SLAB Joseph DiRosa Plumbing Pass %ogmmﬂao_,_\__%%_)r CENTER Alteration ALTERATION - COMMERCIAL
0
425 JACK MARTIN BLVD. Slab plumbing rooms 1204 to 1209
oncology.
01/12/2016 FRAMING Peter Building Pass OCEAN MEDIAL CENTER  Alteration ALTERATION - COMMERCIAL
McNamara %MERIDIAN
425 JACK MARTIN BLVD.
01/12/2016 ROUGH Patrick Electrical Pass OCEAN MEDIAL CENTER  Alteration ALTERATION - COMMERCIAL
Callahan %MERIDIAN
425 JACK MARTIN BLVD. cardio rehab walls.
01/12/2016 PARTIAL ROUGH Joseph DiRosa Plumbing Pass %m‘__wﬂ_,_ho_,_\_\ym%ir CENTER Alteration ALTERATION - COMMERCIAL
(+]

425 JACK MARTIN BLVD. ok the dump water test on the DWV.
test two shower base liners only
before final.

01/25/2016 UNDERGROUND Joseph DiRosa Plumbing Cancelled %@Ww_,_ho@%%ﬁr CENTER  Alteration ALTERATION - COMMERCIAL  bernie
(1]
425 JACK MARTIN BLVD.
01/26/2016 ABOVE CEILING Peter Building Pass OCEAN MEDIAL CENTER  Alteration ALTERATION - COMMERCIAL
McNamara %MERIDIAN
425 JACK MARTIN BLVD. partial ceiling hard areas only.
01/26/2016 OPEN CEILING  Patrick Electrical Pass OCEAN MEDIAL CENTER  Alteration ALTERATION - COMMERCIAL
Callahan %MERIDIAN
425 JACK MARTIN BLVD.
01/28/2016 SLAB Joseph DiRosa Plumbing Pass %m\_mmﬂq_u_,_\_%%_? CENTER  Alteration ALTERATION - COMMERCIAL
(v

425 JACK MARTIN BLVD. partial slab oncology 12 fixtures

underground phase 2
01/29/2016 SLAB Peter Building Pass OCEAN MEDIAL CENTER  Alteration ALTERATION - COMMERCIAL  11:00 PETE SAID HE COULD
McNamara %MERIDIAN SWING BY

slab repair on plans P200 between
column 17 and 18 on plans
highlighted in blue.

Page 1
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Brick Township

Brick, NJ 08723

15-3839+A
02/02/2016 ROUGH

02/056/2016

02/05/2016

02/05/2016 FIRE

SPRINKLERS

02/05/2016 ROUGH
02/09/2016 FRAMING
02/09/2016 ROUGH
02/09/2016 ROUGH
02/12/2016 Final
02/12/2016 Final
02/12/2016 Final

02/16/2016 Final

02/16/2016 TCO

Date Printed: 02/01/2016

401 Chambersbridge Rd

ABOVE CEILING

OPEN CEILING

Bernie Reilly Plumbing

Michael Vecchio Building

Thomas Olson  Electrical

Richard Fire

QOrlando

Bernie Reilly  Plumbing

Michael Vecchio Building

Thomas Olson  Electrical

Bernie Reily  Plumbing

Thomas Olson  Electrical

Richard Fire

Orlando

Bernie Reilly Plumbing

Michael Vecchio Building

Michael Vecchio Building

Inspection Activity Report

Inspections for Permit Number 15-3839+A

OCEAN MEDIAL CENTER
%MERIDIAN

425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

shower drain

Page 2






Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

15-3839+A
02/25/2016 ABOVE CEILING Michael Vecchio Building

02/25/2016 OPEN CEILING  Thomas Olson  Electrical

02/26/2016 ABOVE CEILING Richard Fire
Orlando

02/29/2016 Final Thomas Olson  Electrical

02/29/2016 Final Richard Fire
QOrlando

02/29/2016 Final Bernie Reilly Plumbing

Date Printed. 02/01/2016

OCEAN MEDIAL CENTER
%MERIDIAN

425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN

425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN

425 JACK MARTIN BLVD.

OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.
OCEAN MEDIAL CENTER
%MERIDIAN
425 JACK MARTIN BLVD.

Inspection Activity Report

Inspections for Permit Number 15-3839+A

Alteration

Alteration

Alteration

Alteration

Alteration

Alteration

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

ALTERATION - COMMERCIAL

Page 3






