Township Archives

Township of Brick, NJ
401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers

e Credit Card Numbers

e Bank Account Numbers and Balances

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



FLUOROSCOPY

PERMIT NO. Q — @7 73

[] Asbestos Abat. Subch

[l Lead Hazard Abatement

{J Radon Remediation

O Annual Permit

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

4. No. of dwelling units: Total Units Income-restricted
Gained, Sale
Gained, Rental ~
Lost, Sale
Lost, Rental

B. NON-RESIDENTIAL (primary use)

1. State Specific Use: I

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
Proposed

BLock _// 70 ot __ /¥ QUALIFICATION CODE ADDRESS (SITE) O
V. FEE SUMMARY (for office use only) /(Tpﬁ!fg Update
[T=—] CONSTRUCTION PERMIT | i O VLY BB
, 2. Electrical j/{////(Sﬁ/// 7 /’Zéi/;”/ 5 ;;j?’/?;/é
NEW JERSEY 3. Plumbing Ll ,’“’,/ LIRS adddddidy
URIFORM cmsmucg&gg AP P L I CATI O NO 0'00 %a 74 4. Fire Protection /;f;/[//"//’g/’;/_t// J;/Z//(_Z/’;/"’ ,/ //%;;/
Applicant C letes: Sections I, II, Ill (optional), IV, VI, and VII . 5. Elevator Devices AT AN S
D OENTEIEATION ioptena) K 1 6. Subtotal /;f;fgf/é LA I VLAY
) ; . 25 ~le  MART RV 7. Less 20% for State Plan Review $_ 7270/ /7 Z N o /i i e 7y
1. Proposed Work Site at: 4 Jacie 47 A Bevp 8. Subtofal § "//// /{///47
| 2.Name of Owner in Fee: ///CK@UMCK 2 ERZDFAN 9. State Permit Surcharge Fee $ :ﬁf ;f)/’,ﬂ/j'fé;/ 4 //,/2,)(;7? ;///;//fﬁ/ 7 ///
2 ) 75/- 3384 il brian. one i@ Backensacimoridicn o 10.  Subtotal 4 /,/' 444 ,,/ cdsals
( 7 ) ‘ el e 5‘3' * ? 11. Cert. of Occupancy //////A’,///// //////// //////,,
Address /550 CAMPYS PARIw Ay A/g‘i:/wuc o077 . 12. Other - T A
3. Ownership in Fee: . Public Private 7 code 13. TOTAL ) $. ’/%';’7//,;746!/ «?f/l{/ @["/" e //
4. Principal Contractor: _S7R@ucrine  TONMNE A 7 37- ) 362.- 35900 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address _/O Weod RATDEE CENTBA DR e-mail ) 1[9’5#1!! & 1. Number of Stories TP s e s s
LI0ODRATDGE  ArT 07025 Sf/gwﬁ’.{‘)”‘ CoM 2. Height of Structure . |/ ////;/y/ /:/
i — 3. Area — Largest Floor sq. ft L ////
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft ////////
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure C ft\ W/ 4//’//
Federal Emp. DNo. _/ 32687699 FAX: ( ) 6. Max. Live Load M\ﬁ&p\(‘}i /// f/,/ /{/ 7
| 5. Architect or Engineer Michacl SAVARESE Vﬂm‘- Contact??.chelle Dol Yecend 7. Max. Occupancy Loa?\b "2& . // //"; o7 / 7
Address S’,ycq,norc Ave LitHe Silyer e-mail 8. If Industrialized Buﬂdl\HJStai pproved HUD //////////
(7282 ) 520~ |42¢ Fax: (782 ) S30ci340 9. Total Land Area Disturbed sq. ft G /,;/ v
10. Flood Hazard Zone L
8. Responsible Person in Charge once Work has Begun JEFF fORSYTHE 11. Base Flood Elevation ft //, /// i
Zol 421- 9712 FAX: (__x. ) ' o 7
( . X 12. Wetlands yes_____  no /////7///
MY -
lla.PROPOSED WORK ‘ VII. DESCRIPTION OF BUILDING USE
(J Minor Work New Building ] Addition [ Demolition A. RESIDENTIAL (primary use)
] Repair L] Alteration [0 Renovation [0 Reconstruction 1. State Specific Use: } I

%(l% @lms:

Smoke Control Systems in Open Wells
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

12.[]] Fire Alarm

FOR OFFICE USE ONLY (Optional)
llb. SUBCODES Est. Cost Pjans - ate Rejection Approval Re- Resubmission Dates Re-
(Check gl that apply) ’ Ré¢cd b l,/ Recd Date Date viewer Approval Rejection | viewer
. e ,-///A//AI//' o ~,q/f,f// }? /; e // ///.,{//‘,
o Buidng A0\ il R /// LN
! N 7 Gt X DI T
o Electica %\V/ 7 4110110 [O11h) @& M7 7207
TR '// N A
O Plumbing /,&j;;q’//i//// / %/ /’ sy // ,/»"/ / //f«
//V,x“’/'/x // 5 2w .5 & AT i L
9 / S / e o oy G / / v
E/Fire Protection /K/‘ // //f‘“ /”}' /// % o g "/// . //,/ x//g
/;’ > 7 //»//“, A AN "7/1’
/ N A e 7 / 7 /
O Elevator /w/ 4*%/ ///// L ) /////// S ,///%
TOTAL COST
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0d
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[J Cross-Connections/Backflow Preventers 9.
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Haz.ardous Uses/lf’laces of Assembly 10.0J
3.0 Pressure Vessels 7.1 Sprinklers/Standpipes 11.J LPGas Tanks

e FANN.A (frav RINRY



Date Issued

Brick Township 12/17/2019 _
e gﬂikc%'%%‘;rg”dge Rd Control Number ~ C-19-003277
’ Permit Number  19-2773
Permit Issue Date 10/23/2019
certiﬁcate Certificate Number 19-2773
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 MEDICAL CENTER %MERIDIAN
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telephone: (732) 751-3384

Contractor STRUCTURE TONE
Address 10 WOODBRIDGE CENTER DRIVE WOODBRIDGE NJ 07095
Telephone: (732) 362-3500 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state 03 private
Use Group: 1-2

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: A TERATION - COMMERCIAL - - FLUOROSCOPY EQUIPMENT REPLACEMENT

Certificate Comments:

[J certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

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. :

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

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Tota removal of asbestos hazards in scope of work

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

D Certificate of Comphiance
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 ater 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

N

U.C.C. F260 (rev. 08/05)

\/-\/ _
onstruction Official

Date Printed: 12/17/2019

Check Number:

Collected By:

Page 1



o

Z s e Recei . / | / ’Z'"
& Meadowlands ot I
FIRE PROTECTION SUBCODE = Fire Protection . A\
(22 TECHNICAL SECTION An EMCOR Company Dato tssued |6{ - oL 773*)'

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block /! 70 Lot _Qualification Code

425 TACk mApTZA) BLvD

Work Site Location
PRRrrek 1T ©8724

Owner in Fee: _ S7QCkER/S. ﬂc‘ PERTDZAN
Te. 732 751- 3284 e-mail Orien. onell @Aac o, OF
Address _/B80 CARAPvs [FhRkway NEPTINE 072753

street municipality Zip code
Contractor: Meadowlands Fire Protection Corp. Tel. (201) 864-3580

348 New County Road e-mail

Address

Secaucus, New Jersey 07094

Fire Protection Equipment, NJ Div of Fire Safety Permit No. _P00273

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Re'gistration No. or Exemption Reason

Federal Emp. ID No. 22-2525478 . FAX:

s

D2 LN N
,a{_ XK fA/» f/(

[ rtial =0 pproved \ 7

?//_/;/ i Sppression sy& N 7L

: @53—////4*/9”%“/%/%// Seipips /727 7
‘%%/%@@@%ﬂﬁ%ﬁ@%%

fj&ﬁtfprdﬁ/ Ré@ié%ﬁégﬁéﬁ%’///!% fE/néS;éte G 7/???/ ’f/%/////&

%%%%%m%ﬁaw@%ﬂC@ﬂW//U%/

OB GO APPROA PRI Sk %

Y

XS Ristéction BIa&s,A

2

profed b3

B. FIRE PROTECTION CHARACTERISTICS water/flow) e
Use Group:  Present Proposed . Fuel Storage Tank: _ Supervisory Devices (iefta Yolhighai) Iy
Constr. Class: Present Proposed Fuel Type:*[ ] Flammable or [ ]Combustible gignaling Devices (i.e., homnistrobes, bells) — _____ ,///////////////
P Capacity Other Devices ///////7/////?//
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ ]Existing TOTAL 7Z///////Af7///
or [ ]Conversion or [ ]Replacement [ ocation of Panel: Suppression Systems % ///‘f/’/’ify/
Fuel Tvpe: . o [ ] Fire Suppression/Standpipe System: FirePump __  GPMType ____ - ,{%/////%////%
uel Type: E } Gas [ ]Oil [ Electric Solar [ INew ox [v7Existing Dry Pipe/Alarm Valves ///f{/////y///ﬁ/
Location: Other Location of Main Control Valve: Pre-action Valves ;’: /Z//?////’y ?/
: . 2
Total Cost of Fire Protection Work $ ISso, 00 - gg'ndkl"“r Heads (Dry and Wet) 2 - 7/’/?///?//’//%;
308 SUMMARY-(OHIcE Use/Only) ./ INSPEGTIONS ./ : ,.."" X" andpipes — | T
ARG W% 7 //‘x, - /’ l‘/§;/E:9UOTNS/ //é ’ N i ~ /Z; Pre-engineered Systems S/JMW//
e oaii e 20 oo — | iz
LI NgPlans Réqgdired’ / & Z / 4 /7 /// ; /
i ﬁ// P IO IA A e Aldri Systél 7 (2 7|  Dry Chemical . % 4 /
e derdlat Utiities A < / s /_~_/ , T
: AT 7777 cosusn — | Zzzzzz7

J By :
i e A Z

- /
b // s
A A N o0 / L
Q:A)}’;{)%d/l}y/// //// {é/////%’;/ %E{é/mf@ompyst;ﬁarfks?%/, / 7 ///
SUBCODEAPPROVALIE CERIFICKTE Freptace Nenling \ A4 /22 / 7
TR NI WY i

5 :
ERPICITE % Ej}iﬁlﬂte;vf?t/iiﬁ’/“ AL e
o0 P///F/IDW//’(W, ‘//{/ ///E’/ 3z

: 3 F T /
kb el : R ]
S g\ > \M N
U.C.C. F140 (re& 02/11) ite = Inspector Copy 2, Canarﬁ@m 3. Pink= Office Copy 4. Tag = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

appication 0/ a}/'

Applicant/Contractor
sign here:
Paue A. Auncy
[v¥" Certified Contractor

Print name here:

D. TECHNICAL SITE DATA [ 1 ExemptApplicant

DESCRIPTION OF WORK: FLuorISCop v
Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use

N

7
AN ,
NERCYY

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ! €O Detectors/110v

Alarm Devices (i.e., smoke, heat,p!

Foam Suppression

A

FM200 Suppression

Other L,
cl?i?:t:e?]ysg%?sithaust System W

Smoke Control System

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

Other

70
70,27
0
77777
Administrative Surcharge $74j////4"////% /
Minimum Fee $7 //////////// /

State Permit Surcharge Fee $////{/////////////7
" TOTALFEE $/LL00000

,,,,,,,,,,,,,,

|




-

Block Lot Qualification Code — application.

Work Site Location _42; 3,—'9"/" /’74‘277“-)- Levd Applicant sign/Contractor -
, BAcex  ~T cg72.4 sign and seal here:

‘Owner in Fee: . AP CIcENSALE . s ELREDLT/AN - - Print name here: //

Tel. (232)_75|- 33 g4 email Arian. oreill £ hackensacte mresidan, Ug TECHNICAL SITE DATA %

municipality & s
Contractor: _Emessg_Elacms_C_om.____ Tel. (732 ) 571-8671 Water Supply Source 25—, ;'4/5 SR
Address 24 Jackson Mills Rd. e-mail Method of Alarm/Suppression System Supervision
Freehold. NJ 07728 ' : NUMBER FEE (Offce Use Only)

. Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks ’//// //////7//,
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems / / /
Fire Alarm Contractor No. Exp. Date [ ] System //
: e . . . _ [ 1 110v Interconnected : / 7z //
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): [ ] CO Detectors/110v . / / iy
Federal Emp. ID No. 22-3396664 S— Fax: (_732 ) 577-5504 Alarm Devices (i.e., smoke, heat, pulls, \ / / / //
B. FIRE PROTECTION CHARACTERISTICS ) water/flow) _ s
Use Group:  Present Proposed f:l:;: _?;o;ag[e T]a::(ammable o [ ; Combulstlble Supervisory Devices- (i.e,, tampers, lowhighair) /// o ;,'//// 7 ///,’/, o
Constr. Class: Present Proposed Cap;city Signaling F)evxces (i.e., hom/strobes, bells) ___ /,/,//,r/ L ///

—_— Other Devices S e,
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing TOTAL // PP AP ’//// '
orR [ IConversion or [ ]Replacement | ocation of Panel: . Suppression Systems y L
‘ o ) " Fire Suppression/Standpipe System: - FirePump _____ GPMType ____ P ///
FuelType: [ 1Gas [ 10il [ IElectric [ ]Solar T . Y% 7 ,/,/// g’
[ ] [ INew or [ ]Existing Dry Pipe/Alarm Valves A \ vy
oation Other Location of Mairi Control Valve: Pre-action Valves %i« M 7/ A
ocation: o . PRI
Total Cost of Fire'ProtectionWork $§ 5,000 Sprinkler Heads (Dry and Wet) C} é\w, YAIII e - . //C’
Standpipes W /}///// 7 ///

//////// I / /.
PLANREV] EW, // 727 s / Wet Chamion] | I
Py i pe F lure ZEgir ) I ial/ et Chemical 7 v
/[//],NofPIans Reqd[red /// / // tem / > N /;/ 4/ 7// Dry Chemical L / 0
,[/ Partlal -Underslab Utilities App ’/ T2 A Y Ere S //

/ ’/ // e // Z / / /Suppresslon/Sys , / Z {/ /. /// /’/ 2| CO, Suppression ST
// ' PPIOVES oY /, I /ééﬁ ppe //" e @ / //////, Foam Suppression L Ll
N nPlans,Approved / 20 IR Z . . . ’/Wﬁ/%///
/A // e 2 // ﬁire Pum / /// 7 ///7 //// FM200 Suppression 72 / 222 // /
al : ‘\H rovea- .// , ¥ ] / r///, 7 ;-
‘ éviévf?eécfmrfeafa /// eS| 77| s — Y
[/,1 Bldg//[/] Ejeé /[//] Plumb Mecham /////// ////// e // 2722| Kitchen Hood Exhaust System Z
' SUBCODE/APPROVAL/fdr//P/ERMIT //, / 7 /’* // [0 4/, |  smoke Control System : ’////’ /// ’///////
/D////// e " [l 24 ////7 // // // Z// /// /// Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid '/// 7 //,///. 7
/ ; R

. nks
/ // 4
/SUBCODE/APPRO CATE/ 7 Flreplace,Ventln% L L L L
: = ‘ 7
’[/ ]/CO// / ,]/OQ ’?;f /// /// //// /// % P ,/' “To reprint call (609) 390-1400 Administrative Surcharge $ //’//-—/—/////

S o3 /i3

FIRE PROTECTION SUBCODE
s - TECHNICAL SECTION

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

| hereby certify that | am the (agent of) owﬁ‘éﬁnﬁ%

\

’ /
~JOB: SUMMARY/(Ofﬁce Use,O;ly) Y /// //////: //j

/ Néﬁééﬂsz/// /// ” ’ < /,//b/a/f/e’f: (Mo/nl/éo // 7 Pre-engineered Systems
7 g

i ;k:‘\

/|

/Aﬁ;{ro/\é/u%&// 7 /// 7 ’/ 7

///7 /// / / / M Fireplace Venting/Metal Chimney.

arﬁICombust/Ta 2
4 / //// Other ez ’///5’//////

/Iate/ /('L WP Y /// ’" N7 //// . L Minimum Fee $”/////////////;

ALLEGRA
Marketing « Print « Mail

N Oth N NGO >
“RBprévE by ﬂkig‘ L /// V7 L rn N\ \, ............ / \, Sl i State Permit Surcharge Fee $ ////// i /_,//////
U.C.C. F140 (rev. 11/09) &, TOTAL FEE $ L0007 // .




#319163

.Contractors Material and Test Certificate for -Above‘gro'und Piping
A. Procedure Upon completion of work; inspection-and tests shall be made by the:contractor's representative and

NADWLAL
ot
SPROMLER
ASSOCHIION. NC,

witnessed by an owner's representative. ‘All defects shall be corrected and systeii 16ft in‘service before contractor’s personnel finally Jeave the; Job‘
certificate shall be filled out and signed by both reprmmanvm Copies shall be prepareq for approving authofities, bwiiérs and contractor. Itis

understood: the awner's represefitative’s signatuse in'rio way prejudices aoy claim against contractor for faulty material, poor woﬂunanshxp, or faiture
to comp'ly with approving authority's requirements or local ordinances.-All "No™ answers shall be explamed inthe Comments: pomon fvhxs form

Property Name:.Ocean Medical Cénter’

Address: 425 Jack Martin Blvd, Brick Township, NJ 07524. Dates_

B: Plans.

1. Accepted'by Approvmg Authorities (Names): Township of Bnck y ,{

:2. Address; Brick Twmshlp, NJ

3. Installation-CoRToTMS 10 stcspted plans [ai%es [N
4. Bquipment used is approved, ®jYes [INo
C. Instructions
1. Has person incharge of fire eqitipment beep.
instructed as:to-Jocation of contrel valves and
care and mainténamce of this dew équipmeént [=¥¥es [JNo

2. Have copies of the following been left on ‘the premises:

a. Syster conponefits inistrictions: [slYes [INo

b. Care and malritenance instractions [®iYes DENO

c.NFPA 25 [ves CINo ¢
1. Location of systemi - Supplm buﬁdmg(s) ‘MRI Equipment Room
‘E. Sprinklers

Make | Model | Yeéar Made ‘Onﬁc,e Quapmy Temperature

RRUSLE | pe7i4 | 2018 | 1@ F 2 165.F

ReoiE potts | oote  fape | 3 | ABsE

RELVBE | RA0Z12} 2019 f U2 b 1 b S5F
¥. Pipe and Fi

1-Type ofope ch 10.& Schi 40:Steel” Pnpe &.Type K'Copper

2.Type of Fittings?_Caist lron Screweid. 5 pper
G. Alayma Valve ox ¥low Indicator’ =~ ~

L. Type. | Make |
Flow | Ex |

H. Dry-Pipe Valve'
Make, Model aiid Serial Number;

L. Quick Opening Device (Q.0D.) -
Make, Model and Sexial Number;

J. Dry-Pipe System Operating Test Without: Q.O.D
1. Time to trip throwgh test connettion™:
2, Water pressure, pst. Alr pressure,
3. Tnp poist air | pressure pst.
4. Tifne water reached test: outlet* i
3. Alditiy opérated properly,
K. Dry-Pipe System Operating Test With Q.OD.
1. Time to'trip through test ccmnecuon*
2. Water pressure. psi. -Air pressure
3. Trip point air pressure -
4, Time water reached 't‘est,.QutIet*:‘
3. Alarm operated properly
Y. Deluge and Preaction Valyes
1 Miake & Model: Series 758 Firelock
2. Opsation: [Z]Pneumatic- G Electric O Hydraulic
3. Piping:and detecting media supervised
4. Does valve operate from memnal trip and/or
reinote ¢oNtro] stations [E]Yes [T No-
5. Is there 4n atcessible facilify ineach.
cireuit for testing [E)¥es [1No
6. Dogs each circuit operate supervision doss alarm:  [®lYes [ [No
7. Does each cirouit operate valverelease 4, [Hives [INo
8. Maximum time to operafe release: AfB

pSl.

psi,

[I¥es [No

[®¥¥es [TNo

ML Pressure Reducing Valve:
1. Location and Floor; )
2. Mizke and Model; » )
3.Setdng: . _____ Static Prassure: In!et nsx, Qutlet pst -
4. Residnal Pressure (Fiowmg)  Tatet: _ps;, Owlet, . . psi
S.FlowRate: ___. gpm ’

"N, Test Deséviption

Hydrostatic: Hydmsmuc tests shall be miade-atnotless than 200 st for,

two hours:or 50 psi above static pressurein'excess-of 150 psi for two

Hours.. Differential dty pipe valve clappers shall bie left oped: during test

to prevent damage, All abovegmlmd pipig Jeakage shall be stopped.
. -Preumatic: Bstablish 40 psi aif presstire and measire drop; Test:
pressure tanks at normal water level and aif pressure and measure air

e O ©

O Pests K
1. All' pipibg hydrostatically tested at-. 5 —psi for«?:i.houts
2.Dry piping pneumatically tested. “[81 ves CINe
3. Biquipment operaies properly- < [®yes [INo

4.:Dayou certifyas the. spmﬂdec contractox tha:a.ddxm and
‘cortosive chemicals, soditm s:hcaze or dedivatives of sodium
silicate, brine, or other corrosive chemicals were not uséd for

4esting systeins or'siopping leaks? [#) Yes[[INo
5. Drain Test:
2 Smc presire reading of gage
“located near water: suppIy connection s ISl

b: Residual préssure with
valve in'test connection open wide sl
6. Undergmund ‘mains.and Jead in connectiong'to
Tisers fifished vefore connection madé w.spriikler:
piping 2nd verified by copy of formNo. 13- [JYes[®INo
7. Flushed by installer of- underground piping O¥es[ENo
8.If powder driven festeners are used in concrete;
‘has representative safnple t eestmg been sansfactomy
completed? = ves (INc
P. Blank Testing Gaskets
1. Nurgber used:
2. Locations:
3. Number removed;.
Q. Weliled Piping - If welded piping was used in the'system,
comiplete the foﬂowmg-
1. As the sprinkler contracton; wéie Weldiiz procedires in
compliance with the' requirementsof: at least AWS B2, 1
ASME Section ‘X orother requxted standards  [®] Yes[[]No
2. Wis welding perfommd by welders dualified i in :
comphance -with the requirements of at least AWS B2,
ASME Section IX orothér required standards E]Yes [OINe
3, DS Yo' cextify that welding was carried out in. comphance
with adocumented qoatity control procedure ;to-insure that
91l discs are refrieved, openmgs in'pipe are smooth, slag and
‘other welding residue are removed, the internal diamieters of
pxpmg are not: penetated; comple:ed welds ate fred from cracks,
‘ncomplete fusion, surface purosity greater than 116.inchin
‘diameter, undercut’i deeper than the lesser of 25% of the wall
thickness or 1/32 inch; andithe ompleted cireimifereritial
‘Buttweld reinforcement.does ot excesd 3/32inchTu]Yes [JNo
RB. Cutouts (Disks)
Do you certify that you'haye a control featire to
‘ensure that all cutouts (disks) are refrieved?
. -S; Bydraulic Data Nameplate Provided
T. DateTeft in service (with all control valves open):
UI' S;game of sprinkler contractor: Mgadowlands Fire Protection
For property owner-(Signed):.
Title:,

[Oyes[INo
Ces (No

-For spmkler contractor (Signed);
Title:

Pyoad b

¥. Comments (This section is for additional explm:atwn and notes, All
“Na"znswers nuist be explained here.)
Underground pnpmg mstalled by. cthers

pressure drop. Ini both cases, thepmsumdmpshall notexceedl’;épsx
in24 brs.

*Measuredmmzheumathemsl:ector stwtconuec&omsopened 0/ Chéck here if ecnimhénts cantitivg 6 the revesé side of s form
©2007 National Fire Sprinkler. Association; 40 Jon Barrett Road Patferson, NY:12563 (845) 878:4200 ‘Form 13-A, Page'1 of 1




BUILDING SUBCODE
TECHNICAL SECTION

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

// 70 /8

UNIFQRM CONSTRUCTION
CODE

Block Lot Qualification Code
Work Site Location _ 428 THCK _mparrza)  Bevd
Brrck NT 087224+

Owner in Fee: A/ CKkENSAcle 7 EREDTAN
Tel. (232 ) 75/ - 3384 emal  beiag. hac el .0
Address /350 LAMPOS PrRiEwBY  NEPTUNE 0775%

street municipality zip code
Contractor: _STRVCTURE ToONE Tel. (732 ) 3b2- 3520
Address /O WOoDERTDGE CENTER DR, e-mail 3 Forsythe

WOoDBREDCE NI 2095 SPrvcturedone . Com

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

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

Federal Emp ID No. /32.6379?7

T A T T 7
JOB/SUMMARY, (bﬁuce Usé 6

\

, ///f //Type ///
/‘O@QWf /Footlngf
Féotlngs/FBUhdaQQnsﬂﬁ j{/ ////’/ F°°t'ng‘B°
i ,,]X/Strchtural/Frame:N/o{)(;} A
/Exﬁe/rlor ////f/jﬁf;//} <
rlor"’/’//// AL

nt g
y ’/////( ”///,/{///

oint Plain’ Reweszeqmre& /
A, s ”/,
vEIe%y] Plumb’/[‘/]/Flre/

IRoe 70'

GODE/APPROVAL/for
Proved by//// ///// 7
f

Foundatlon“// / /A ol

// Slab

/f

P ’/"//
/;,’/a///

s
/‘/
%

\\’_‘\\

-\

5

N)
5 E

RS
N
NRE

e /»‘////

\\)>\
TN

Sate: o 0N
.’,/’,«’///f/f’ s

92}

RSN
‘\\ N

/ e’/
s

cC / A
0 f;// il ”‘/ d. i ‘e
s // / // F B /
’A;{p/roved l;y/ // ////W/4 mal,/

/”//f"//ﬁ//f S L A T // Bamer'Free/ ”' s
B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved —__ HUD
Area — Largest Floor - sq. ft. Est. Cost of Bldg. Work:

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

Volume of New Structure cu. ft. 2. Rehabilitation $ 25 o000
Max. Live Load 3. Total(1+2) $_ 26 000
Max. Occupancy Load U.C.C. F110

(rey. 11/08)

E 24f ~ 0862 B

Date Received
Control #

103311
4~ 3773

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.

Sign here: 79. f?&’_
Print name here: £ JEFFREY M.  FoRsyTHeE
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

fLOOROSCOPY EQuEPmen Forlocond™

C@M ‘Vé a;:é'"%@%g "

—————— .

TYPE OF WORK:
[ ] New Building

FEE (Office Use Only)

P ////4//
);‘

[ 1 Addition “
[T Rehabilitation //f //x//' 7
I Roofing s /
Siding //”5/,// //// 7
Fence Height (exceeds 6') /f/// P 1///

Sign Sq. Ft. Al g

Pool G 52’45

Sq. Ft. gl

‘, //,(:/7//‘/‘.1 o ’,v// e
A,

L,

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

[
[ ]
[ ]
[ 1]
[ ]
[ ] Retaining Wall
[ ]
[ ]
[ 1]
[ 1]
[ ]

Radon Remediation /// A /{/@/
Other T v
Demolition /7///// ///"{’?J/";

//////// /f,«// > ";//

Administrative Surcharge $ (/‘%%);jj;;}’?”//f}’/?"’

Minimum Fee $ % // A///,////’?//

State Permit Surcharge Fee $ T /// /
TOTAL FEE § L0000

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy



_ C\4- 172 B om .
?3\7373 = /SZ’ 345 -055 2
{ ELECTRICAL SUBCODE |
N C. CERTIFICATION IN LIEU OF OATH

| l Date [sgue
UNIFORM: CONSTRUCTION TECHNICAL SECTION Permit ? \rq.
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | nereby certy that | am the (agent of) ownef

Block _ 2220 Lot 05 . Qualification Code aAppI[i.cati(:n .ancjgeriom’: the work listed on this ép lic A’tl'g 5.
Work Site Location 424" D3Ace mrL7in/ . Bivp> sigﬁ [::g sselg[n he(r):: ractor A A
y oLlEry  r78bIEnse  LOwTER Brint here: dn? T 4 28 :
Owner in Fee: SR tnsack P22 libn  ffoaltit ' : o name erE: gt 7 R -
Tel. (732~ ) 75 (- 3384 e-mail Aria. nng.'l/ 4 éﬁ 61@»:&«:&;»5’00/«».- wg_ [D]. L_;:g:ﬁ:’lffsf_:g:;jﬁ:[ I Certifd Lands 5 ;‘),igﬁj%%Apphcant‘ i
Address /350 _eAmAs  Apdcwsy aermsZ . 07758 DESCRIPTION OF WORK: R
' Contractor: Finesse Electric Corp. - e Tel. (732 ,5771.[33’;1 Floowkeoty Leriseemeri
Address __ 24 Jackson Mills Rd. : e-mail : Q;Ll_ SIzE :_TIEI:\::: Fixtures ' :
Freehold, NJ 07728 ‘ = chepicles S //
Contractor License No. 9048 : Exp. Date 3/31/2018 Z Switches g
'Home Improvement Contractor Registration No. or Exemption Reason (if applicable):___ ' o D.etectofs v ‘
Federal Emp. ID No. 22-3396664 FAX: (732 ) 577-5504 — o up
B. ELECTRICAL CHARACTERISTICS _ : i - Emergency & Exit Lights o /
Use Group Present Proposed 2 Communications Points :
[ JPole/Pad # ____ [ ] Temporary [ ] Other - . Alarm Devices(F.A.C. Panel /
Building Occupied as Utility Co. - . : -
E:: cl;nogst of Eﬁac. Work $ 2000 ’ 77 * TOTAL NUMBERS //
TSI O o 7777 7 v poatSpattiot b %//;/ 7
% Y AOfHCe Y ) 7 7 / . Storable Pool/Spa/Hot Tub ' o
%@?ﬁW }/T/Oy I/%Da W /4 __ ___ - KWElec RangZ/Receptacle / //;/ / ,// /
‘No-Plans/Reqlire ! dr aifyr Dby itia en/Surface Unit 4
St / A/ // g /6/ er // Z ___ _____ KW Elec. Dryer/Receptacle W ALY,
/ 2, I / % ) 00000
j‘/ 7 , ///// 7 / I 4 Dlshwashe-r : // /////////,
// / / / / _  ____ HPGarbage Dlspos.al /
v : | KwGentral AC Unit ///5/////// 2,
% i — o 707
Y : A / //' 2 oo — —  HP/KW Space Heater/Air Handler // // //
Wi 7 el
% 7 ’:l‘ A a; &i / e g // / 7 /f 5/// Y /v - l.(W Transformer/Generatbr ' // /// /////
;Z.o/ééé//// (7% A //////// ////// / T Aup semie UPS 77277 -
/s/{/u/// e LITCanDate s / 4 /5 puESeepemels KA /_/4/////4//4//_/
? g///?%%g//é »T///“%‘/Xgec//ls//}éé/ ///?/////?? / _— AMP Motor Control Center ///// //// / ///
7 Vi nn A IPO;' pectior : ' . KW Elec. Sign/Outline Light /0
/%// ///M‘// 5 %o)///a/////j/(/// L 100 po0 (R DESC. FPB | U000
S e ) | i
. Ti,,f&g:gc?gﬁﬁvi? Minimum Fee $// // / / /////
U.C.C. F120 (rev. 11/09) 609-390-1400 State Permit Surcharge Fee $/ // /
' TOTAL FEE $00000°




| ELECTRICAL SUBCODE |

- BE=m] TECHNICAL SECTION =

A. IDENTIF!CATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot Qualification Code

Work Site Location-_ 425 - JAck -marrza)  Bevd

Brxee 7 08724

" sign and seal here:

Owner in'Fee: ARCkErsacie  yEXAEDTAN . .

Tel. (232-) 751~ 3384

email Arian.onell & hackersacierresichen, o

Date Received
Control #

Date Issued
Permit # )

C. CERTIFICATION IN LIEU OF OATH

:I hereby certify that | am the (agent of) oWner of reg S
application and perform the work listed gn this app

Applicant sign/Contractor

Print name here: /Jf\’ v//{/” V

[ ] Licensed Elec. Cbhtractor[ ] Cel f'é%
D. TECHNICAL SITE DATA

ke this

DESCRIPTION OF WORK: | LUZ

Address /350 _camprs  bkway AL EPTINE 07753

street municipality . 2ip code
Contractor: _Finesse Electric Corp. Tel. (732 ) 577-9671.
Address __24 Jackson Mills Rd. ' e-mail ' ’

"_Freehold, NJ 07728

Contractor License No. 9048 -

vy
(-4
Exp. Date 3[&][%% 05!

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

" Federal Emp. ID No. _22-3396664 FAx: (_732 )_577-5504

B. ELECTRICAL CHARACTERISTICS

QTY. SIZE ITEMS

4 Lighting Fixtures

l Receptaéles
Z Switcheg~"

- Detecfors _

. /// Light Poles -

. / Motors—Fract. HP
Emergency & Exit Lights

se Grou resent ___ ropose Z Communications Points , g By
[U 1 chole/pPad : ‘ t [ ] Temporary e [ d] Other _ S Alarm D%Egg}?é%a%gﬁ ER@J £
Building Occupied as Utility Co. -
st. Cost of Elec. Wor 290, / 19 $
EJ;;s;mfr\niRY\(/;ﬁl'(’ ’$‘u” G /,000 T T o e U L ’/{/‘%—;?%/
JOBSUMMARY (Office Use Only)- ; aes,wn/a ol — orable Pool/Spa/Hot Tu / : 7
13L{/'(\[\li?E/\ﬁEW////// |§/P)E 2 /% /t/ // t%y % - i:N Et:ac.PRalr/Zleg:c:a:taile ?//////////////
%’/Nc’(’?éé/lRéq” ired. ’ /6//// ' FailV u%proval Ini@/ " KW Oven/Surface Unit ////////////////
%W/I//Utl d/ R{mg'h / 7//// // / //A - KW Elec. Water Heater - /////////////A
Y e 7000007 T T e A
Daté// ////A roéd b)//////// ///;// / / / ___  _____ KW Elec. Dryer/Receptacle // A,
////El//{///PI//}T/A/////{// / _I}?’I}C)S/// ' /;?;?% / é / ??é - ____ KW Dishwasher // s
. EeEre 7
J%%M/ré/{//' /% 5/36/// 7 / 77 // ///// //é _ .E\li\jfvg\elng:;:;cl;-ilej:ttr/Air Handler ?’/ /////////////,j
i s i et e 2 2 722 T T woshomtes iy,
s 11 7 7 777/, — — - 777777
/(//’//’/////%///'///T// A / // = HP Motors 1/+ HP /////////////A
%ég%Wmeﬁﬁee //5?/// 5?7%%???/ ’ : : KW Transformer/Generator W
| Apprsveatsy , ' / -  Service 7
. é}}///d/b/ I //9/m/p/é{/-{n£ard Da/t{f/é/u;d// / //////////// - Qmi :ubpane,s %%
___ _____ AMP Motor Control Center 7 v

Kk 0000000 seessianiands d%
B i

77 e
i/////// K/{///j/ : ryz%/ﬁrﬂzc /}-lﬁ-/Card/a /I}sued -/ 7
//////////////;///////;;g///;;//y/////;j/////f

Z

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

T
‘ _ /////////{////,

" Administrative Surcharge 3%//////////////
Minimum Fee $/ //////7/////4

State Permit Surcharge Fee $/ ////////// i
TOTAL FEE $/000000000

KW Elec. Sign/Outline Light

To reorder call: ALLEGRA
Marketing * Print + Mail




m

- Date Update |ssued

(4

Control # C-19-003277+A

PERMIT UPDATE | Permit # __19-2773+A

IDENTIFICATION Block: 1170 ' Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _STRUCTURE TONE
' Address 10 WOODBRIDGE CENTER DRIVE_WOODBRIDGE NJ
Owner in Fee OCEAN MEDICAL CENTER %MERIDIAN 07095
1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: (732) 362-3500
07753 v Lic. No. or Bidrs. Reg. No.
Telephone: (732) 751-3384 - Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building, $0
(] BuILDING ] PLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL FIRE PROTECTION -0 pemouiTiON Plumbing $0
Fire Protection $116
[J ELEVATORDEVICES [[] ASBESTOS ABATEMENT [J oTHER )
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' Other $0.00
ALTERATION - COMMERCIAL - FLUOROSCOPY EQUIPMENT REPLACEMENT ...UPDATE +A - DCA Training Fee $3
SPRINKLER HEADS
. CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $119

construction ceases for a period of six (6) months, this permit is void.

Check No. 7( ” ..’7 JR}CQ

Estimatéed- Cost of Work $1 500

T A e F

A . §
™ 5» ’ EU A / Vs Gashyl 17 o RN GEHSSANTE0
l A -" 4 ” z‘f/f M P ‘ (w’f{/ﬂ // Credit ﬂ“’ WU GEN gl

Constructlon OfﬁClal { / / " Date _ . Collecte d"‘y’ ’ ) g“ { v &
‘vcc. F170 , = -
> equiv (rev 1/04) : ISR

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR f~vn4 GOLD - APPLIGANT § 7

hee

Py

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must riotify this agency when work is ready for any required inspections specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

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

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

Foundations and all walls up to grade level prior to back filling.
3. All structural framing, connections, wall and rocf sheathing and insulation; electrical rough wiring, panel and service installation; rough -

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

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

Additional required inspections for alt subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

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

! A final inspection is required for each applicabie subcode area before a final Certificate of Occupancy or Approval may be issued. The final

inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility, if applicable; and verification of compiiance with NJAC 5: 23 3.5, "Posting structures".

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



A . ‘*“fl*/_é?f 9
CONSTRUCTION psessves /O 0] ]

Permit #

IDENTIFICATION  Block: 1170 Ldt‘: 18 Q’ualiﬁerl .

Work Site Location: 425 JACK MARTIN BLVD. Brick Township, NJ Contractor _STRUCTURE TONE
Address 10 WOODBRIDGE CENTER DRIVE WOODBRIDGE NJ

Owner in Fee OCEAN MEDICAL CENTER %MERIDIAN 07095
1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: _(732) 362-3500
07753 Lic. No. or Bldrs. Reg. No.
Telephone: (732) 751-3384 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1,250
BUILDING O pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical $315,
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $0
: Fire Protection $116
[J ELEVATOR DEVICES ] ASBESTOS ABATEMENT [ oTHER olectio
. (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ’ Other $0.00
ALTERATION - COMMERCIAL - FLUOROSCOPY EQUIPMENT REPLACEMENT . DCA Training Fee o $96
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $1.777
construction ceases for a period of six (6) months, this permit is void. -
Estimated Cost of Work _$50.000 i _ _ ) : Check No. ? ,/ VQ[ t)
j i . - Cash
| A s . — j - .
CL Yy ( \(’ Uhsia A}})ﬁ: 4] ~ 10 ) } l' i&“"'f Credit : /f},“ _—
Construction Official T " Date ! ' i, L TR
_ knh. / . Q) __/ Colléctéed By L da e
+ U.C.C. F170 a pETm
1. equiv (rev 1/04) ) - et s e o
1 WHITE - INSPECTOR 2 CANARY - OFFICE - 3 PINK - TAX ASSESSOR 2 43GOLD - APPLICANT - #7253 i

Ml

K
b

£
i

- REQUIRED INSPECTIONS

" ,‘TM'Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C{5:53-2.18. This agé’ﬁc&?wﬁl‘néﬁ'?&? o LR .
", out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. )

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

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

1. The bottom of footirig trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

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

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

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

|:] Required special inspections. The applicant by accepting the permit will be deémed to have consented to these requirements:

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

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



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

Subcode Official Review

Date: Tuesday, September 10, 2019

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: Control Number: C-19-003277
Last Submit Date: Friday, September 6, 2019

Dear OCEAN MEDICAL CENTER %MERIDIAN,

Your request is hereby denied based upon the following infractions.

Include all equipment and wiring on electrical application, ie: 100 Amp feeder to fluoroscopy machine, 15
Kva transformer, etc.

//@/M/L//

Patrlck han Subcode Official

CC:

o+ 414

)

Page 1



State of ﬁem Fersep

DEPARTMENT OF COMMUNITY AFFAIRS
101 SouTH BROAD STREET
PO Box 817

PHiLir D. MurRPHY TrenTon, NJ 08625-0817 Lt. GOvERNOR SHEILA Y. OLIVER
Governor . Commissioner .

VIA EMAIL ONLY: michelle.delvecchio@msassc.com
May 10, 2019

Michelle Del Vecchio, R.A. 4

Executive Vice President

. Michael Savarese Associates, Architects

34 Sycamore Avenue, Suite 1E, 2™ Floor

Little Silver, NJ 07739

Re: Local Plan Review Request
Fluoroscopy Equipment Replacement
HMH-Ocean Medical Center
425 Jack Martin Blvd., Brick, NJ 08724

Dear Ms. Del Vecchio: '

- 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
limited to the review of the proposed project to replace existing fluoroscopy
equipment as outlined in your email (with attachments) dated, May 8, 2019, 3:33
PM and all work necessary to accomplish this project at the above referenced facility.
The facility owner is responsible for all project work and affected areas to comply with
the 2018 FGI Guidelines for Design and Construction of Hospitals and 2012 NFPA 101
Life Safety Code as applicable.

Prior to occupymg the project area, a copy of the Certificate of

~ Occupancy/Approval as applicable and as issued by the local authority havmg

jurisdiction (AHJ) 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 duestions, you may call me at (609) 633-8151.

. Sincerely,

. Yok Patuckowsks
! John Paluchowski, P.E. _ ‘
Supervisor .
Construction Plans Approval
Health Care Plan Review
C: File )
New Jersey is an Equal Opportunity Employer » Printed on Recycled paper and Recyclable



