. IDENTH ICATION |

u‘ﬁwah“a s

Address 429 Jark Martin A1

1. Proposed Work at: .__ﬂug&_liﬁm_tal

2. Owner Name: Northern Ocean Hosmtal Sustem uxInc

| L= APPUCATI

ik ol

REGEIVEL

age 1

mg RUCTION PERMIT— 21 [y

v, , Brick, New Jersey

1. 201 \___ 840-2200
T

3. Principal Contractor: Fitzpatrick &_Associates

Tel. QL) 542-6100

Lic, No. or Builder Reg. No. 4800

Address 1115 Pinebrook Road, Tinton Falls, New Jersey
Federal Emp. No. _ 222013709

4. Architect or Engineer: L8ILENZ, Taylor & Clark Associatese. (212) _460-

A84n0

Address 149 Fifth Avenue,

New

York, New-York

LO1L0
—t-r

. Responsible Person in Charge of Work _John Raunsr /Inhn Hopler . 7o (205 892

-1100/840-2200

II. PROPOSED WORK
A. TYPE OF WORK

B. CATEGORIES OF WORK

1. [J Minor Work {Single Trade)
2. [ smatl Job {85,000 and no Prior
Approvals)

Camplete anly I.B., I}
and IV.A. and Page 2

New Building
Addition
Alteration

v G

Permit/Category
1. X1 Building/

oo wN

-

Structural
[X] Plumbing
X} electrical
lXJ Fire Protection
[

Other

Estimated

$

D Other

ToTAaLcost $ 500,000

SR
Nt VT
Other:

C. DO YOU WANT:

]

a. A

/s.D

s. []

7.0

s O
\

1. w Partial Releases

2. O Prototype Processing

D. DOES GR WILL YOUR
BUILDING CONTAIN ANY
OF THE FOLLOWING?

1. Elevators/Dumbwaiters

2. X High-Pressure Boilers

3. Dﬂ Refrigeration Systems

4, IZT Pressure Vessels

5. CJ Hazardous Uses/Places
of Assembly

6. (X Cross-connections/
Backflow Preventors

7. X1 Sprinklers

8. il Smoke Control Systems
in Open Wells

y

Il DESCRIPTION. OF BUILDING USE{USE, GROUPS);

A.RESITENTIAL |

P N

A, OWNERSHIP

1. 3 Hotets (R—1)

2. [J Multi-Family (R=2
HMD Reg. No.:

3. [J Two Family (R—3b)
a. (] One-Family (R—3a}

If new construction, enter no. of dwelling

units __

If other than new construction, enter no. of

dwelling units:
Before Construction:

2.

3. K] Private (Individusl, Corp., Non-profit

Inst., Ete.)
[] Publiic (State, County or Local Govt.)

B. HEATING FUEL

"B. NON-RESIDENTIAL

5. [] Theatres with Stage (A—1—A)
6, L] Movie Theatres (A—1-B)
.0 Night Clubs (A-2)
8. E] Restaurants, Libraries,
Museums (A -3}

8. O Religious Assembly {A—4}

. [ outdoor Assembly (A5}
11." [ Business {B)

12. ] Educationsl (E)

13. 3 Moderste-Hazard Fectory (F—1)
14. [J Low-Hazard Factory (F—2)
16. () High-Hazard (H)

Principal Secondary  Type
as

State Specific Use: Hospital

If Change in Use Group, Indicate Former:

After C'onstruction: 3, D '__1 -
Net Gain (or loss): a. X1 (] Qil
s [ Electric
6. [ % Solid (Wood Coal Ete.)
16. [:j Institutional Detention 7. L_'] E] Propane
_ 8. [ [ Solar
Center (1-1) O )
17. T8 Hospitals, Infirmaries 8- Other
(-2 C. TYPE OF SEWAGE DISPOSAL
18. [J Group Homes (1—3) m
19. ] Mercantile M) B P"':bhc c:r anat; C(:‘m::n\;
20. D Moderate-Hazard Private (Septic Tank, Etc
Warehousa {S—1) D. TYPE OF WATER SUPPLY
21. [0 Low-Hazsrd 12. [X] Public or Frivate Company
Warehouse {S—2) .
] 13. [J private (Well, Etc.)
22. [] Temporary, Misc. {U)
23. ] Other E. BUILDING CHARACTERISTICS
14. No. of Stories / 4
16. Height of Structure _1_2_8_’ . T
16. Area-largest Floor _JQ50 . 8q.Ft.
17. Bidg. Area—ANFIs. _1980 ___ __ Sq.Ft,

18
y L\ 19,

. Volume of Structure 22, 765 Cu. Ft.

Total Land Area Disturbed ___ ] 95(1  Sq. Ft.

U.C.C. Form F-100 (8/83)

BUILDING

)5 A8/ 9L 1/

")

S8100€0) yas



. doo s Page 2

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. [ | further certify that | will perform the work below.
B1. [J Building B2, [ Electrical B3. [J Plumbing

C. [ I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issitance of a certificate of occcupancy.

D. [J 1 agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

SIGNATUR 2 '\rf “M g_’)Cf : DATE

B

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

unishment. L
Check if contractor. @3%{ s}

.~ AGENT NAME Jovn HoPLER TELL ) £92 -1 6O
ADDRESS Nottuegn) Ocicao Hoseirac %‘-(%TLLMJS A NC
4G Jtck MARTIN BLuD ., Rpic I
SIGNATURE A\ XM T
- ANAYA )
) _._,__..w._>Q TN

U.C.C. Form F-100 {8/83)




™\ BLOCK NO. /[ T wine._ /A= susnvision L _.=r== =27

L bare (1) pRNA i e K
—U’-O-ﬂ >-U—Umﬂ°<>rm CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS >_”n_~wﬁ_ >_ﬂ_._““a_ >_H_u.__u..__ >__."_,._~_“r_ >_H_h.ﬂ_ >_”_._“r_ >ﬂn_qm."=<.m_ >H_._“r_ COMMENTS
|} Init. | Dste } Init. | Date | Init. | Date | Init. | Date | init. | Date | Init. | Date | Init. | Date | init. | Date
m\—u_usin—n Board Q_m.d.
4 Zoning Board —_

1 sewer Authority
_Hl.._ Water Authority
_HH_ Fire Department

1 Police Department

(] #Health Department

D Soil Conservation

{1 N.4. Dept. of Community Affairs
{1 N.&. Dept. of Transportation
1 N, Dept. of Environmental Protection [._.— | ; , - NS I

(boooooo
Q

".SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE EDITIONOF CODE -
Flood Hazard
- o ngs Hﬂ\ NI (71 Mechanical 3 As Buitt
(=3 8uilding ] Energy oo an

A Eiectrical h Barrier Free (] other g\ﬂ\v\ur\f &\ ey | QQS*
/7
\m Plumbing . hs\.m..w\% U

% Fire Protection

U.C.C. Farm F-100 (8/83)




1. PLAN REVIEW STATUS

[CJ PARTIAL RELEASES

PERMIT CONTROL

|

{pdated at time of receipt of drawings and when plans are approved.

Page

[l PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Received By Approval
Required Type of Work Drate Reaceiver ] Rpwi . Comments
BUILDING /5/"4\7 Eé LA
Footings/Foundations
' Framing
Architectural -
Other Do g 3“.; %'
O rume 3{3! e dI 4
O eLectricaL ,
5 fIRE PROTECTI /27 APt
L[] oTHer ﬂ%/

\.

Updated at time of permit and after final approvals.

II. PERMIT/INSPECTION STATUS

Issue
Date Category Revisions

Final

Inspection Comments

—— __ AfL CONSTRUCTION
BUILDING

Footings/Foundations

IRE PROTECTION ™

Framing
Architectural
—_— her
—_£7JPLUMBING /23 8§ Kev—
_‘;ELECTFNCAL G2z 8 A
F

L.__._..._...__ OTHER

‘TILCERTIFICATES ISSUED
CERTIFICAT_éS TO BE ISSUED:
|

Date Issued
Temporarv‘Certificate of Occupancy

Date Expired

Temporary Certificate of Occupancy

Date Expired

Certificate of Occupancy
No,

Certificate of Continued Occupancy

O0d4d

! No.

L [:‘ None

VEI)c:nmcm of App%

72374

J

On-going Inspections Required
{See Page 1, 11.D.}

-

__IV.:ON:GOING INSPECTIONS . |

Date Pested to
Log and Tickler

Initial fee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION

PERMIT

ISSUANCE /
BUILDING $ o
PLUMBING __.45_ /
ELECTRICAL — - /
FIRE PROTECTION __.Q__.__j o0V
? OTHER N |~
SUBTOTAL sﬂé_ﬁo
— LESS: 20% of subtotal {when plan review .S? é 8 [ —
. performed by state ngencvg‘& 3 q ? (W /
¢} DCATRAINING FEE 0006 x« = e 2
CERTIFICATE OF OCCUPANCY KT 52
OTHER .
OTHER . .
TOTAL COLLECTED WHEN PERMIT I1SSUED $_Z. 2.7 » 4.3 % /
DATE_ __Callected By

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collectad By AMOUNT
CERTIFICATE OF
OCCUPANCY hd
OTHER .
. OTHER L]
— LESS: Refunds ( o)
TOTAL COLLECTED AFTER PERMIT ISSUEb $__ =
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $___ e
COLLECTED AFTER PERMIT {VE} L]
\. J \_ TOTAL $_____s __ J

"U.C.C. Form F-100%g,/83}



e ( cent.no 2050 ...
paTeissueo — 9/23/88

TOWNSHIP OF BRICK |\ U fe===CERTIFICATE [Seiio _=isaeT
A o \ Subd

IDENTIFICATIO! , ] PAYMENTS

owneNOoTthern Ocean Hosp. Syupken Fitzpatrick Assoct | rpes Remittes $ 7

Address 425 Jack Martin Blvd pgdres a Check No.

Brick, N.J. : £ Cash
LI otor.. .

Tel, ( —}) Tel. { ) . By

Work Site Address Lic. No. Qoﬂectedav:- ' R T J
\ - Same Federal Emp. No. J Lﬁate: - i .y

CERTIFICATE OF 9CC

gy

A. [ CERTIFICATE OF OCCUPANCY ¥X CERTIFICATE OF APPROVAL

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

B. [ 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.

C. T TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of QOccupancy the following conditions must be met no later than
.19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Addition (Cat Scan)

USE GROUP __1-2 FIRE GRADING 2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Addition

M ;

FINAL COST OF CONSTRUCTION: $ 500, 000, < ,&b
cc??w.‘nou OFFICIAL O

— y

U.C.C. Form F-260 (8/83) Light Green = Dffice Copy White = Applicant's Copy Goldenrod = Tax Assessor's Copy




TOWNSHIP OF BRICK

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

UNIFORM CONSTRUCTION

CupbE

A e T e Vel TR ¢ TR, e N, e W T TRl T T YT

BUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

T R i G T

?mmzﬁ NO. AP
DATE ISSUED /&S
REVISION DATE
Biock_7” /' Lot £ 7~/
rm:_u&iumo: i

—
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

r

Northern Ocean Hospital hc_u.ﬁmano:z.mnsq

425 Brick Blvd.

Brick, New Jemsey

To. (201

840-2200

Work Site Address

425 Brick 81vd.

Brick, Hew

Jersegy

\—

Fitzpatrick & Associates

Small Job Only)

1115 Pinebrook Boad

| __n_.o_:.. certify that the proposed work
is authorized by the owner of record

and | have been authorized by the

awner to make this application as his

»moaﬂ

Address
Tinton Falls, New Jersey
Tal, (201 ) 542-6100
Lic. No. 4800
Federal Emp. No 222013789

\_ wp ENT mﬂZb...Cmm

B. TECHNICAL SITE DATA

q_.a....zm..o:.» etc.

\m

B See Plans

T8

DESCRIPTION OF WORK
Give detail description including materials used,

A

\N\I&?M ~ M\R&&&«N\%\

29 vl

TYPE OF WORK:

w Mew Building
Addition

] Alteration/Renovation
D Roofing
] siding
(] Other

Fee Basis Fee

_H_ Demaolition
D Misceilaneous
Fence
Sign
Pool
Elevator
Other

HinNnE

A

i
H

mcwﬂoth

Minimum Building
Fee (it appticable)

..r./Hms_ a:..&..n,wnm

nmwmmthew Mihjmum’
or Subtotal)

LY o

USE GROUP:

Present

&/

ﬁazo. of Stories
Height of Structure

Area—Largest Floor

12'8w=
1950

ﬁmm::_maa_ Cost of Building Work: $

5q. Ft.

C. BUILDING CHARACTERISTICS

Proposed ~
Total Building Area—All Floors __ "~ 1950 Sq. Ft.
Volume of Structure _NM._ 765 Cu. Ft.
Total Land Area Disturbed 1950 Sq. Ft.

M

—

Please refar to drawings for
speclific items

h ). Partial Releases 1 prototype-Processing y.

U.C.C. Farm F-110 {8/83)

Green= Offire Cony

White

- Applicant Cony

Beige ~ Insprcior Copy
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TOWNSHIP OF BRICK

UNIFORM CORSTRUCTION
CODE

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

( PERMIT NO.
DATE ISSUED
REVISION DATE

Block_/Z 72 Lot E
rw:g?wmo: L
i

jnmz._.:..._n?_._OZ IN LIEU OF OATH:
{Complete for Minor Work and

Address _%25 Brick B81lvd.

Owner Narthern fcean Hospital SiystemcContractor

fitzpatrick £ Assoc

Small Job Only)

iaftes

Address 2115 Pinebrook Road

I hereby certify that the proposed work
is authorized by the owner of record

Brick, New Jeprsey = Tinton Falls, New Jersey

and | have been authorized by the

owner to make this application as his

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:

[ New Building

B Addition

1 Aiteration/Renovation
| Roofing
[ siding
[J other

Give detail description including materials used,
dimensions, etc.

Tel. { 207} 840-2200 Tel. (201} 542-£100 agent.
Work Site Address 425 Brick Alvd Lic. No. 4800 .
Brick, New Jersey Federal Emp. No.__ 222013709 JAN Nt S ANATURE
N/

Fee Basis Fee

[(J Demolition
_H_ Miscellaneous
Fence
Sign
Poual
Elevator
Other

0o0oo

SUBTOTAL |$

Minimum Building
Fee {if applicable) $

Total Building Fee
(Greater of Minimum

MNo. of Stories “ \

Height of Structure _12'8% Fi.
Area—Largest Floor __[ 950

ﬁmmzamﬁa Cost of Building Work: $

Total Building Area—All Floors_I 350 Sq. Ft.

Volume of Structure _25. 7419 Cu. Ft.

Total Land Area Disturbed __ 1950  5q. Ft.

Sq. Ft.

—/

rﬂ See Plans or Subtotal) s )
C. BUILDING CHARACTERISTICS E
USE GROUP: _ L.~ 2.  Present Proposed Please refer to drawings for

specific items

ﬁ D Partial Releases D Prototype Processing

U.C.C. Form F.110 (8/83) Green = Office Copy White - Applicant Cony Beige — Inspector Cony



FIRE
m SUBCODE

[UN1LC EMEIORNST BTt

xOT(

TECHNICAL SECTION

< K
L PERMIT NO. s
DATE ISSUED. fpel

s 7
REVISION DATE

Block /72 > Lot Al = 2d —s
Subdivision v

A, EDENTIFICATION

N )

CERTIFICATION IN LIEU OF OATH:

[ Partial Releases [ Prototypa Processing

ﬁ APPLICANT — Complete unshaded areas only When changing contractors, notify this office _ {Complete for Minor Work and
” Small Job Only)
Ovmer _Ligrhorn.-Jcoan-Hospdital Sus§amgontractor [ :n_.aa_w. no:me. that the proposed work
y e 1115 Pinebronk Ranrd is authorized by the owner of record
Addres 425 Jack Hartia Blvd Addres and | have been authorized by the
Brick, Now Jepsey _Tinton Falls, Hew Jerseg owner to make this application as his
- t.
To. (200 840=2200 S Tl {200 _S§42-£100 agen _
Work Sito Addres 425 _Jack Harptin Blud. L. No. 4800 \ %m
ﬁ Bricl:,. Hew Jeorsey “F&EckBmp. No. 222013709 & fr _ﬁ M_OW\Z‘C RE .\
(B TECENICAL SITE DAY )
[ B1. SPRINKLERS B3. ALARM
| rvee: OQwee O oy [ other FEE Tvee: BY Msanual X Automatic FEE
Aroa Sprinkled: £ Full (3] Portiat tspecity in no:._se:uv Supervision Type: L Local K] central
No. of Heads: ——— (3 Wo. of Spars Hesds: [ proprietary [X] Remote Location .
[ vaives Suparvised — Method: E.. Estimatcd Caot of Work : § Includad $ /v ..
Watcr Supply — Sourca: Ehn.wlh Size: 2%
FD Connection Loestion: —__ Standodpe = 15 - B4. STAND PIPES
Estimatcd Cot of Worlt: s Innl $ Ly oo Pipe Size: Pump Size:
_ B2. SPECIAL SUPPRESSION SYSTEMS - Water Source: Size:
ﬁ O O FD Connection Location:
TYPE: L Dry Chomical O o2 Hoso Station: (] Yes [ o
] Halon Fosm Estimatod Coat of Work: $ $
3 other
Monuat Pull: [0 ves [ no BS. OTHER
Locotios: —_2efar ta frawings $
$
$
Subtotst 9 7 T °
Eotimoted Cost of Work: § $ Minimum Fire Protection Fee {If Applicable) . I8 o
Total Fire Protection Fee (Greater of Minimum™ * - ° T
~ ~—J
\ or acbmmm;auafﬂ O FH;SILK
C. FIREE PROTECTION CHARACTERSIICS D, COMBIENES R
USE GROUP I-2 Present Proposed Fl=ase referato drawing: ur
Heating Systems — Location: specific items.
Typo: [H Ges A o [A*siectrical [ Solar [ Other
. 20,070
Fuol Storcga Tank —Location: Jutside Fuel ._.<ua.&N Capacity:; .. =Y 2 T '
Total Estimotcd Coot of Firo Protoction Work: $ &

U.C.C. Form F.140 (8/83) Greon = Offico Copy White = Applicant Copy  Pink =

Inspoction Copy
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j N
PERMIT NO. i

DATE ISSUED

REVISION DATE

Block (220 S,E
rmcc&s:o: )

"
CERTIFICATION IN LIEU OF OATH:

_._" FIRE

SRR TECHNICAL SECTION

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notify this office fComplete for Minor Work and
Smalf Job Only)
owner Northern frean Hospital Systentontractor_filzpatrick & Associates i :23& certify that the proposed work
i 1115 PipehA Lk Rand is authorized by the owner of record
Address 425 lack Martin Alvd Address Loearan an and | have been authorized by the
Brick, New Jersey —TLintop Falls, New Jersey. owner to make this application as his
agent.
Tel. { 200 840-2200 Tel. { 201) 5426100
Work Site Address _ 425 Jark Martin Rlvd., Lie Ne. 4800 -
\ Arick, New lersey Federsl Emp. No. 2220137019 \ ATURE y

B. TECHNICAL SITE DATA ‘
81. SPRINKLERS B3. ALARM

TYpE: (A wee O oy [Dother — FEE TYPe: [ Manual K] Autometic FEE
Area Sprinkied: (] Full X1 Partial (specify in comments) Supervision Type: ] Local E1 central
No.otHeads: £ .. No.of Spars Heads: .= . 3 Proprietsry EJ Remote Location g
OO vaives Supervised — Method: __Ext. Flow Switch Estimated Cost of Work : $ Iptluded $ /3 .0
Water Supply — Source: LIty Water Siwe: 27
FD Connection Location: Standpipe Y w) o B4. STAND PIPES
Estimated Cost of Work: $ Incl $ ‘9 Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connaection Location:
tvee: [J ory chemieat [ coy Mose Stotion: (] Yes  [E] No
D) aton L' Foam Estimated Cost of Work: $ $
D Other
MenuatPull: [ vea [ No B5. OTHER
Locations: Refer to Drawings s
$
$
Subtotsy $3_ 7O 00
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Appiicable) 1800
Total Fire Protection Fee (Greater of Minimum Ky
\_ or Subtota) $ DI R
C. FIRE PROTECTION CHARACTERISTICS
USEGROUP— I=2 . Present _______ Proposed Please refer to drawings for
Heeting Systems — Location: specific items.
Type: [ Gms Bl on X electricat [ solar [ Other—_______
Fuel Storage Tenk —Location—__dutside Fue! TypefZ____ Capacity: 20,000
\_ Tota! Estimated Cost of Fire Protection Work: $ g




{ PERMIT NO. M MO m I
DATE ISSUED 7125/

7 7
REVISION DATE

'—] PLUMBING
—=1 SUBCODE oo

ENIFORN CONSTRUTZE .—.mﬁ-.—Z-ﬁ’-. Mmﬂ.—._cz (m:g_sao: L

A. HUMZ.H—HM.MO?.H.MOZ . - 1n_mE._.:.._n_»._._cz IN LIEU OF 0>._._.._“1J

{Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

TOWNSHIP OF BRICK

APPLICANT — Complete unshaded areas only When changing contractors, notify this offjce

Address Address

er to make this application as his
Tel. { __FHo- Q200 Tel { ——) \.\w«n:\ﬁ
Work Site Address _ 728 TACK MART] Lic.No./Bus. Permit .m;m\ 5/ Yooy EN\
r NWF..\HV Federal Emp. No. y K\\ AGENT m_oéﬂm L

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No, Fixture Fee No. Fixture Fee Fae

|ul.| Water Closet/Bidet/Urinal wlhlﬁu.‘l Garbage Disposal $ COLUMN 1 $ i
| Bathtub _ M Air Conditioner Unit ﬁ COLUMN 2 s [0S —
\Ilwl Lavatory/Sink \.W \ Indirect Connection k-@l“l SUBTOTAL $ m \N m s
]@l Shower/Floor Drain Sewer Ejector - B .

Washing Machine Grease Trap [ g.::::.:._ Plumbing Fee

(If applicable} St o

Dishwasher Interceptor [

Commercial Dishwasher / Backflow Device E “Mnn_ ﬂ:-:rwﬂﬂﬂn.n
s | Water Heater Reduced Pressure Qﬁ\MﬂMMOWNc farmum $
h’ Domestic Boiler/ & \ Backflow Device ItMn.@E!\uI

Furnace Vent Stack o Y

{ Steam Boiler Solar System

|.|\| Water Util, Connection Other
l(N.ot Sewer Util. Connection . Other
_ [ | Hose 8ibb Other

Water Cooier Other

COLUMN 1 {$__ M O . COLUMN 2 |3 mn_ M “w
" A

C. PLUMBING CHARACTERISTICS

USEGROUP: =="&  preemt _____ Proposed D,_Q.xl.\s J \NJPN\Q\(CV
Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

- I7] barricl Ralaseas L] prototvoe Processing



PLUMBING
m SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
cort

A. IDENTIFICATION

When changing contractors, notify this office

APPLICANT — Complete unshaded areas only

( PERMIT NO. IDI§J
DATE ISSUED /ALy,

CERTIFICATION IN LIEU QF OATH:
{Complete for Minor Work and

Contractor fitzpatrick & Associates
Address 1115 Pinghrook-Ragd —

Owner

Addres¢225 Iack Martin Blwvd

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and { have been authorized by the

AR S

REVISION DATE
Block 2 7O iot E
rrmcca?w._o: .L
e ™

Brick, New Jersey —Tlinton. Falls, New lersey — owner to make this application as his
Tel. ( 201y _840-2200 _ Tl ( 201V _542=-6100 agent.
f Work Site Address 425 Jack Marti Lic.No./Bus. Permit — 4800 /&/&
Brick, New -Jersey Federal Emp. No., 222013709 y r mmWMM‘mhmu ATURE

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture Fee No. Fixture Fee Foe
2 | water Closet/Bidet/Urinal |$, Garbage Disposal $. COLUMN 1 $
——__ Bathtub ) 1 Air Conditioner Unit COLUMN 2 $
3! Lavatory/Sink 1 Indirect Connection SUBTOTAL §
_ 2 | Shower/Floor Drain Sewer Ejector . . :

, . Minimum Plumbing Fee
Washing Machine Grease Trap {If nE.:S_u_n- $o
Dishwasher Interceptor .
Commercial Dishwasher J Backflow Device Total _u___:..cmua. ._"o.m
(Greater of Minimum
Water Heater Reduced Pressure or Subtotal) g
. ' | Domestic Boiler/ Backflow Device
q Furnace . 1 Vent Stack
—— | Steam Boiler Solar System
|.~..| Water Util, Connection Other
1 Sewer Util. Connection Other
u. Hase Bibb Other
Water Cooler Other
COLUMN |$ COLUMN 2 |g

C. PLUMBING CHARACTERISTICS

Cm_.m GROUP: 11|Fr| Present . Proposed Please refer
Drainage — Material . Size .
Building Sewer— Material Size 1tems.
Water Service— Material Size
Material Size

D Partial Releases

Venting -
Estimated Cost of Plumbing Work: §

to drawings for specific

| Prototype Processing
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—IPLUMBING (e T
m M—_—wnwcam REVISION DATE

Block 11 20 1o /Z - \\&\; .

8 TowWNsHIP OF BRICK

ehiad
3&% 7 SeAr

A. IDENTIFICATION

b TECHNICAL SECTION  Subeviion

[EECTY
jnmwdm_nﬂ_oz IN LIEU OF @AT

. LIE
APPLICANT — Complete unshaded areas only When changlng contractors, notify this oftice . (Complete for Minor “m_\oﬁw,. and: - "
= 7 7 i Small Job Only)-s <~ = %!
ey (OATHERR) 0CEAL HosP. SYSTEA conmactoratt2e T Ry A Vi o N
: v 7 ., / | hereby certify that the propdsed;work *J¥ M
Address Address Ry S = is authorized by, the owner afirééord B b
. - A A \\~ {] and | have been authorized by. thg 3 s b
RS - _~owiter to make this applicatioh ashié  §5 £
Tel. ( ) Fdo- 2200 Tel.{ ——} ‘\\wmm_.:. A S i o .W
s P - RS TnY o) &
Work Sie Address 25 TACK MARTIS) | o fBus. Permit—2 5 ¢ 4 TV s el
(ol mv Federal Emp. No. F\\ ; ..m.*m " P
\ — ]\ ]
B. TECHNICAL SITE DATA | N 4 _ . _
List all fixtures
TYPE OF WORK: } ) T
No. Fixture Fee No. Fixture Fee Fes o
- T :
- >, : S sy ,.
P Water Closet/Bidet/Urinal |$ u i Garbage Disposal m.lmﬁrm.lf' COLUMN 1 9%1
Bathtub ) = / Air Conditioner Unit ——— COLUMN 2 . i
M Lavatory/Sink 4 \ Indirect Connection lflfllt: SUR $ \ . .
Shower/Floor Drai j ToTAL
i..l:lHN o/ r Drain Sewer Ejector Mini Plumbing F . |
Washing Machine Grease Trap a_“_.””uw_m:n_.ue"”m: ing Fee . ”
Dishwasher . Interceptor LL] £ e . m
Commercial Dishwasher ; . \ Backflow Device e .“Mwﬂm_ﬁ”“_ﬁauﬂ_ﬁhm‘aﬂts
Water Heater Reduced Pressure or Subtotal) E o0 :
SRRSO 3.t . DS TS|
Domestic Boiler/ kxnw.. \ Backflow Device e T %,
Furnace . Vent Stack —— e T 1) m_.,\ _
|N| Steam Boiler : Soiar System e K . r.m.‘
_ 7} Water Util. Connection Other L - s«.v?«f - ...M :
|\|l|| Sewer Util, Connection Other ‘o ,rln .M...««s ..N.%.. .,.nhm .M
/ Hose Bibb Other . Y ﬂ.,. Y .nﬂwwh. .WW.M M
Water Cooler F Other : Bl Kt 4
e C— - .
COLUMN 1 wlllm.I]...l COLUMN 2 i$ \.Q ~> - a
- C. PLUMBING CHARACTERISTICS
USEGROUP: ___ . Present e Proposed

]

_ Drainage — Material

_ Building Sewer— Material
Water Service— Material
Venting — Material
Estimated Cost of Plumbing Work: $ (] partial Releases ] Prototype Processing

J.C.C. Form F-130 (8/83) Green = Office Copy White = Applicant Copy  Blue = Iinspector Copy
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r—— PLUMBING - -
| /=] siiscone

TECHNICAL SECTION

UNILORM CONSTRUCTION'
caopt

APPLICANT

— Complete unshaded areas only Whan changing contractors, notify this office

SO0,

jn_m_n._.:u_ﬁb.q._oz IN LIEU OF OATH:
{Complete for Minor Work and

Vv

ContractorF L tZpatrdck & Associates

Owner <]

Addresf125 Japk Martin Blvd
Bgick, New Jersey _Tinton Falls, New Jersey

Tel. (201 \_840-2200 , Tl (201 )__542-6100

425 Jack Martin Blvd. | No/Bus. Permit—3680

Work Site Address

Federal Emp. No. 2220137093 N

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner 1o make this application as his
agent,

{ PERMIT NO. )
DATE ISSUED /2L AT
REVISION DATE :
Block? 7~ L/ S

rmcvnmsmmo: : . 7 ..k

™

List all fixtures
TYPE OF WORK:

\. .

No. . Fixture ..&w Fee No. Fixture Fee Fee
ra)
2~ | water Closet/Bidet/Urinal [$, : Garbage Disposal $ COLUMN 1 $ .
v Bathtub w Air Conditioner Unit COLUMN 2 $. g
3. : ] ; ! .
y — Lavatory/Sink Indirect Connection suBTOTAL §
_2 | snhower/Floor Drain . Sewer Ejector JU— .. ) .
Washing Machine a Grease T Minimum Plumbing Fee
. asning W resse lrap {1 applicable) &
Dishwasher Interceptor .
—= | Commercial Dishwasher 1 Backflow Device Total 1_=.==5a _uwm
(Greater of Minimum
Water Heater Reduced Pressure or Subtotal) 3
; Domestic Boiler/ Backflow Device j .
! Furnace _il | ventStack £
| Steam Boiler’ Soiar Systemn
«_F | Water Util. Connection Other :
|.m| Sewer Util. Connection Qther
_+ .| HoseBibb . ! Other .y
Water Cooler il Other s
COLUMN 1 {$ COLUMN 2 |3

"'C. PLUMBING CHARACTERISTICS ' D.

USE GROUP: I-2 Present Proposed

Drainage — Material Size items.
Building Sewer-- Material Size

Water Service— Material Size

Venting — Material Size

D Partial Releases

Estimated Cost of Plumbing Work: $

Please refer to drawings for specitic

COMMENTS

——

D Prototype Processing

U.C.C. Form F-130 (8/B3) Green = Office Copy  White = Applicant Copy  Blue = Inspector Copy
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SEATE OF N&w Jemsey
BEPARTMENT oF HEALTH
KEALTH CARE FACILITIES

CONSTRUCTION AND
BIONTIORING PROGRAM

RELEZSSD
=™ DEC 14 1963
SO

~E

ASPR0VED - -

September 1, 1982

ADDENDUM NO,. 2
TO

SPECIFICATIONS

g T

A COPY OF 74,3 STAM®ED APPROVED
PLAN MUST BE KEPT on BUILDIN&D
PREMISES FOR WHICH 1T is APPRO
UNTIL WORK 13 COMFLETED,
Tsis spzroval is Lased on the Reguhmlj
for the tiew Jerzcy Uniform Constructinn 4
Coca for health 2370 tacilitiss,

CERTIFICATE 07 NEED NU‘_&&? 19
N.J. PUBLIC Ly
Jil5, Gooxf

FCR

POINT PLEASANT HOSPITAL
BRICK TOWNSHIP SATELLITE
OCEAN COUNTY, NEW JERSEY
FERRENZ AND TAYLOR, INC,
ARCHITECTS

810 SEVENTH AVENUE *
NEW YORK, NEW YORK 10019

PROJECT NQ, 1662015 _




The following changes to the contract documents are hereby made:
Specifications:

Division 15 - Mechanical; Division 16 - Electrical

DIVISION 15 «- MECHANICA®,

15603 - SHEET METAL WQCE.K

A, Page 15603 -4 Item 6, Aluminum Ductwork, Paragraph A,

1. First line change "Alloy 2-S half hard" to "3003-H-14",
B. Page 15603-12 Items ! -, Heating Coils and 17, Water Cooling Coils,
1. Delete reference 0 Heat Recovery Coils.

15604 - INSULATION

A, Page 15604-3 Item 4, Fittings, Valves and Flanges
1. Delete Sub-para;-aph E in its entirety.
B. Page 15604 -5 Item 7, T .ctwork and Sheet Metal Casing Insulation

1, Sub-paragraph A.1. after "exposed" insert new sentence: "Supply
air ductwork fror= system HV-2 shall not be insulated!''.

2. Sub-paragraph A. 2 first line after "space' add period and delete
Yand.,..... systz.,
C. Page 15604-8 Item 8, Z.: :ipment Insulation, Sub-paragraph D, add new

Sub-paragraph 3 as foll:ws:

3. Boiler breechinz :-all be covered with . 016 embossed aluminum
jacket. Kitchen =znd Coffee Shop range hood exhaust ducts shall
be covered with =r:welled on insulating cement (2 layers).

© 15608 - WATER SYSTEMS

A, Page 15608-8, Item 23, Finned Tube Convertors, Sub-paragraph C,

1. Delete Sub-paragraph C in its entirety.

Addenda No. 2
Page 1 0of 10




1 5609- - AIR CONDITIONING AND VENTILATING SYSTEMS

Al Page 15609-2 Item 4, Sub-paragraph A. Add new sentence after 19th
line ''requirements'' as follows:

Cabinet fans used as exhaust fans located outdoc rs shall be of weather-
proof construction and shall be furnished with d =ajn pan under fan and
coil section, internal insulation and shall have crovisions for future
heat recovery (8 row) coil (refer to Fan Scheduls s),

B. Page 15609-3 item 4, Sub-paragraph E, delete reference to Heat
Recovery Coils.

13210 - AUTOMATIC TEMPERATURE CONTROLS

AL Page 15610-16 add new item 23 and 24 as follow:

23, REFRIGERATION MACHINES

A, Refer to Section 15607, Page 15607 -~, Paragraph J for
Interlocking Requirements and for Motorized Valves,

24. STANDBY COMPRESSED AIR FOR BOILEZS

A, Provide high pressure compressed ::- to each boile r
burner for emergency use. '

15213 - ACQUSTIC PERFORMANCE

A.  Page 15613-3 Item 5, Low Velocity Duct Lining Z.b-paragraph B.
1. Sub-paragraph B.1, lst line after "returr Zelete "and. .. ..
systerm, " '
2. Add new Sub-paragraph B.3 as follows:

B.3 "Supply ductwork (not including systers HV-1 and 2 within
Mechanical Equipment Rooms up to :l:er filters, "

15217 - BOILER PLANT

A, Page 15617-10 Item 27, Fuel 0il Storage Tanks & Accessories

1. Sub-paragraph A, 4th line after "jurisdictica'' delete '"tank
manufacturer. "

-------

Addenda No. 2
Page 2 of 10




15620 -~ SCHEDULES oF EQUIPMENT

A, -Page 15620-3 A2d Note No. 5 as follows: -

1. "5. Systems AC-5, 6 & 7 shall have provisions for future
hea: recovery coils (8 rows)",

B. Page 15620-22 -evise Roof Exhaust Fan Schedule as follows:
1. Add 1" mi=imum deflection for Fans E-1, 3 & 5.
2. Delete resark "with HRC" for Fans E-1, 2, 3, 4 & 5,
3. Add Note 2io. 3 as follows:
"3, Fars E-1, 2, 3 & 4 shall be furnished with Coil Section
(less coil) for future installation of heat recovery coil
(8 rcws),

4. . Add Note No. 4 as follows:

"4. Static pressure indicated has allowance for future heat
reccvery coil,

5. Revise cfrm. for Fan E-3 to read 2310,
C. Page 15620-23 5. COF EXHAUST FAN SCHEDULE

1. Delete Viz. Mtg, Type for Fans E-11, E-7, E-8 and E-10,

D. Pape 15620-24 . 2CF EXHAUST FAN SCHEDULE
I, Delete "wizh HRC' from remarks column.
2, Add Note X7z, 1 as follows: |
1. Fan Z-12 shall be furnished with Coil Section (less coils

for irure installation of heat recovery coil {8 rows).
Static pressure indicated has allowance for future heat
recovery coil.

E. Page 15620-25 R OOF EXHAUST FAN SCHEDULE

1. Revise data for Fan RE-] ag follows:
MHP = 1 HP
Model No, = 147 BCR

Addenda No. 2
Page 3 of 10




G.

.

~J

Revise data for Fans RE-2, 3 & 4 as follows:

RE-2 Model No. 366 BCR
RE-3 Model No. 306 BCR
RE-4 Model No. 244 BCR

Page 15620-26 ROOF EXHAUST FAN SCHEDULE

1,

Revise data for FAN RE-10 as follows:

'SP = 3.0"

ov = 1800

Fan RPM = 1340

BHP = 3.84

MEIP = 5.0

Wheel Dia, = 24 1 /20
Arrgt. = 10 (Weatherproof Housing)
Disch, ©o= TH

Class = I

Fan Type = Air Foil
Migr. = NYB

Model No., = SWSI 249 _
Min. Defl. = 1. ov ’
Interlocked

with = AC-2
Starter = ‘MCC

Page 15620-28 RETURN FAN SCHEDULE

1.

“age

Revise data for R-1 as follows:
Model No. SWSI 339
15620-29 AFTER FILTER SCHEDULE

Add After Filter AF -6 as follows:

AF -6 Approx. “Vidth

Filter No., = = =3
System No. = RE-10 Spec. T.pe = SA-D
CFM = 6030 Eff. Atr— =3 Dust = 243,97
No. Total . Rated Czp CFM = £0200
Filters = 3 :
Approx.

Height = 27"

Addenda No. 2
Page 4 of 10




Unit shall be ccnstructed of stainless steel and gshall be made waterx-
tight for outdocr application.

Page 15620-40 COOLING TOWER

1. Revise data as ‘ollows:
Motor Hp: 7 1/2
BA L Model No: 2-2418

Marley Model Xlo: 8808

DIVISION 16000 - ELECTS ICAL

16116 - LIGHTING FIXTUZ =8

A,

Page 16116-3 Item 5. Lighting Fixtures - General Requirements

L. Delete Sub-paragi‘aph Iin its entirty and insert new Sub-paragrapt I
as follows:

“I. All plastiz diffusers shall be one piece 100% virgin acrylic g=: smatic

panels with: female conical prisms and 3/16' base in an extr used
aluminurm {rams,"

16128 - ELECTRIC HEATZ!G

Al

Page 16128-3 Item 5. Other Electric Feating

1. Sub-paragraph % fourth line after heaters insert "and electric firn=2 tube
convectors'',

Page 16128-4 add new Zem No. 7 Electric Finned Tube Convectors as Iz _lows:

7. Electric FinneZ Tube Convectors

A, Furnish 22d install clectric finned tube convectors types and zapacities
.a8 indicaz=d on the HVAC drawings.

B. Units shall be complete with wall to wall enclosures, wall mounted
thermostat (two stages), built in disconnect, wired for 277 V 14
power, UL labeled.

Addenda No. 2
Page 5 0of 10




Units shall be constructed
Enclosure
Full Back Panel

Finish

Junction Box
Brackets
Thermal Cutout
Electric Heating

Element

Inlet Guard
Types

1. FTC-2

2, FTC-3

as follows;
15GA Zinc-Coated Steel ’I‘ypé S Joints
15GA Zinc-Coated Steel, Channel Shape

Saked on Enam=2],Color as Selected by
Architect

- 18GA Zinc-Coated Steel

3/16" x 1 1/2" Die-Formad Steel

-rast-acting Auto-Reset Full Length

Capillary

Multiple Helix-"Wound Nichrome Wire Coils
in Full Ceramic Insulator Core Encased

in All-aluminum Fin Tube Radiator with
3.3/4" x2 1/8" Fins - Guaranteed against
Surnout for Five (5) Years,

-<GA Galvanized Wire Bar Brille on Inlet

Z=all be similar to Vulcan Electric Floor-
Zne Model No. ZFD mounted 10" above
Snished floor.

STall be similar to FTC-2 except shall be
Ilodel No. EFDP Pedastal (feed thru type)
—ounted, top mounted 10 3/4" above
Zrnished floor refer to architectural
Zrawings.

Addenda No. 2
Page 6 of 10




DIVISION 15 - PLUMBING & FIRE PROTECTIOX

15404 - DRAINAGE SYSTEMS

A, Page 15404-4, Bem 9 - Duplex Sewage Ejectors

1.

Add to heading "and Duplex Sump Purps"

B. Page 15404-5, tem 10 - Central Alarm Pznels add new sub-paragraph B. 2

asg follows;:

IIB. 2

Duplex Sump Pumps - High Water Alarm"

15409 - PLUMBING FIXTURES

"4,

§ -

A, Page 15409-6 Delete sub-paragraph 14 in its entirty and add the following:

P-6C - MOP SERVICE BASIN

A,

The Molded-Stone Service Z.zsin shall be manufactured by Fiat
Products Model No. MSB3% X4, Color No. 219 - white with
black accents. The drain tcdy shall be factory installed stain-
less steel No. 302 with corzination dome strainer and lint
basket. The drain body sha’l provide for a lead caulked joint

-toa 3"I P.S,

Service Faucet #8344.111 American Standard exposed combination
gupply fitting with screwdri~=2r stops in shanks, hose end spout
with vacuum breaker, buck=: hook and top brace, four-arm
handles. ' '

Hose and Hose Bracket #832-AA: 30" long flexible, heavy duty
5/8" rubber hoge, cloth reizforced with 3/4" chrome coupling
at one end, Bracket is 5" long x 3" wide, 18 Ga. #302 stainless
steel with rubber grip.

Mop Hanger #889-CC: 24" long x 3" wide, 18 Ga. #302 stainleass
steel with three (3) rubber tool grips. :

Silicone Sealant #833-AA."

Addenda No. 2
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15412 - EQUIPMENT SCHEDULE

A.

B.

Page 15412-2 Item Pump Schedule

1. Under "Service'' heading add after "Ejector znd Duplex Sump Pumps"

Page 15412-7, Item Medical Gas Cylinder Requirements

1. Delete requirements for nitrogen service,

155020 - FIRE PROTZCTION

A,

Page 15503-2 add new sub-paragraphs 7 to 11 incl sive as follows:

7. HOSE CABINETS RECESSED

A,

Where indicated on plans furnish and install completed Allenco Fig.
No. 192 custom recessed fire hose cabinet handle and semi-concealed
continuous hinge, baked white enams=! inside white prime coat outside
style "L™ flugh trim, door style "X'" "w. D. Allen Fiz. No. 171U
approved 2-1/2" and 1 1/2" chromiw= plated brass with polished
trim and cast iron enameled wheel. “%.D. Allen No. 7199 pressure
reducer polished brass chromium plated, 2 1/2' angle valve shall
have W.D. Allen No. 120 cap with ckzin (chromium plated).

Fig. 143 Allen Bowes semi-automatic steel fire hose rack for
1-1/2" hose of length required, chrommium plated rack.

Provide and install at each location 1-1/2" Underwriters' yellow
label unlined linen fire hose coupled In 50'-0" lengths with Fig.
10l chromium plated brass couplings and fitted with Fig. 97,
1-1/2" % 1/2" x 12" long chromium clated cast brass smooth
hose nozzle, included in cabinets #5 spanner with chrome plated
chain, Fire extinguisher shall be prcvided by this contractor,

Finish of cabinet as selected by Architect.

Addenda No. 2
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L0.

HOSE CABINETS - SURFACE MOUNTED

AL Where indicated on plans, furnish and install complete Allenco Fig.

No. 192%W Custom fire hose cabinet unit having heavy gauge steel
body and trim and hollow welded steel door =ith chromium plated
brass lever handle and semi-concealed confnuous hinge, bakead
white enamel inside, white prime coat outsice, door style "X,

-B. Hose valve, hose rack, couplings, hose nozzle same as specified

for recessed hose cabinet. Fire extinguisher shall be provided
by this Contractor.

C. Finish of cabinet to be selected by Architec—.
HOSE CABINETS - WITH CONTROL VALVE

A. Where indicated on plans, furnish and insta®l complete Allenco Fig.
No. 192 LXM special modified custom recezsed hose cabinet, handle
and semi-concealed continuous hinge, baked white enameled inside.
white prime coat outside. style "L' flush tr=m, door style D"
modification shall include riser control val+= located below hose
cabinet and valve cabinet frame shall be int=gzral part of hose
cabinet frame, valve cabinet to have no bacxr. style ""D" door.

B. Hose valve, hose rack, hose,. couplings, hcse nozzle same as
specified for recessed hose cabinet. Fire extinguisher shall be
provided by this Contractor.

C. Finish of cabinet to be selected by Architecx.

FIRE EXTINGUISHERS

]

A, Supply fire extinguishers, cabinets and wall brackets as specified .
for installation in fire hose cabinet and as irdjcated on drawing.

‘B. Fire extinguisher cabinets and wall brackets are to be delivered to
the job site for installation by this Contractor,

Addenda No., 2
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Recessed type - W.D. Allen Co. Figure No. Z35LX, ‘Recessed steel
cabinet with style "X'" door. Door to have wire glass. Figure No.
7156 water filled air pressure operated fire extinguisher. Fig. 285
WX cabinet for surface mounted installation,

0

Exposed fire extinguisher - W. D, Allen Figurs No. 7400 - 10 lbs.

carbon dioxide type and wall brackets.
=. Finish of cabinet as selected by Architect.

11. MANUFACTURERS

A All fire standpipe equipment shall be manufaczured by W. D. Allen Co.
Elkhart Mfg. Co., Crocker Co. '

Addenda No, 2
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STATE OF NEW JERSEY
DEPARTMENT OF HEALTH
HEALTH CARE FACILIHES

CONSTRUCTION AND
MONITORING PRCGRAM

September 13, 1982

yia on ADDENDUM NO, 3
RELLAZED .
' POINT PLEASANT HOSPITAL
o Wm, 1
‘ ,‘W . sD‘EC 4 1383 BRICK TOWNSHIP SATELLLITE
’ "'—"'-:- / m:n N COUNTY, NEW JERSEY
APt Z Q) C/N #810719-15-01
A COPY OF T STAPED AEPRDIE TN\

T PLAN MUST 5E KEPT ON BUILDIN

UNTIL WORK iS COMPLETED,

This approval ig Lased on the Re ulatiny
for the New Jerszy Uniform consgrucuon i

Code for nealtiy carg facilitics,

CELTIFICATE OF NEED NoO

H.). PUBLIC Ly
s, o217

“SSe~——rERRENZ AND TAYLOR, INC.
PREISES FOR WHICH 1T i3 APPROVED

ARCHITECTS
810 SEVENTH AVENUE

i YORK, NEW YORK 10019 o
071 ik ; -
__ZI07 5) COEM@E‘EZ@;&GZO 15 ‘ {/7%\/

The following changes to the Contract Documents are hereby made :

SPECIFICATIONS:

SECTION 02612 -

Page 02612-1
Page 026i2-1

Page 02612-2
Page 02612-2

Page 02612-3

BITUMINOUS CONCRETE PAVEMENT

Item 2. WORK INCLUDED.
In paragraph 42 delete "Types 1,2".

Item 3. WORK OF OTHER SECTIONS.
Revise '"02200" to read "02210".

Ltem 5. SUBGRADES. :

In paragraph A revise ''02200" to read ''02210".

In paragraph C3, revise "FABC" to read 'FABC -1".
Item 6. INSTALLATION.

In paragraph B revise "Base Course:'" to read
"Base Course - Gravel Base, Type 2, Class B:",

Item 6. INSTALLATION,

In paragraph B6 revise "FABC" to read "FABC-1".
On page 02612-3, delete Item B8 1n its entirety
and substitute the following:

"8. Bituminous Concrete: . Thickness (Min.)
Base Course : : 6 inches

Binder Course 15 inches (1 1ift)
Surface Course 2 inches (1 1ift)"

ADDENDUM NO. 3
Page 1 of 2




5-43

SECTION 02700 - SITE IMPROVEMENTS

Page 02700-1 Item 2. WORK INCLUDED.
In paragraph A, delete 'Metal Tree Grates.'".

Page 02700-11 ‘Item 13. METAL TREE GRATES.
Delete this item in its entirety.

In Section 02700. Whereﬁer reference 1s made to
Section 03300, revise "Cast-in-place Concrete" to
read '"Concrete and Cement Work'".

ADDENDUM NO. 3
Page 2 of 2



DECEMBER 15, 1983

STATE OF NEW JERSEY
DEPARTMENT QF HEALTH

ADDENDUM NO. 6 HEALTH CARE FACILITIES -
CONSTRUCTION AND
NORTHERN OCEAN HOSPITAL SYSTEM, INC. MONITORING PROGRAM

OCEAN COUNTY, NEW JERSEY
C/N No. 810719-15-01

BRICK TOWNSHIP HOSPITAL w , RELEASEREC

PPROVEDY

U

4 1983

A
FERRENZ, TAYLOR, CLARK AND ASSOCIATES, IRC.

ARCHITECTS ';,fff ‘;,g’;;‘*gg

149 FIFTH AVENUE PREMISES FOR WH
UNTIL WoR
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The following changes to the Contract Documents are hereby made:

Provide 2 1/2 gallon pressurized water fire extinguishers (Type A) and 10 pound

carbon dioxide fire extinguishers (Type B) in the following locations:

Ground Floor — Drawing A-2

Mechanical Room G-17 (Type B).
Radiology Suite (Type B) centrally located in Passage G-24.

£ N e

. Physical Therapy (Type A).

First Floor - Drawing A-3

. O.R. Suite (Type A) in Corridor 138 near Soiled Work Room 146.
ICU Suite (Type A) near Nurses Station.

Laboratory Suite (Type B) in Passage 131H.

Central Sterile Suite (Type A).

F VRN K I
.

Emergency Area (Type A) - at column 13-C adjacent to Nurses Station G-48B.

ADDENDUM NO. 6
Page 1 of 1
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CEILING TYPES:

AC.T. # 1
AC.T, # 2
AC.T. # 3
AC.T. # 4
AC.T. # 5
AC.T. # 6
G.W.B.
NOTE :

Acoustic
Acoustic
Acoustic
Acoustic
Acoustic
Acoustic

Tile
Tile
Tile
Tile
Tile
Tile

Northern Ocean Hospital System Inc.

2'x4"' Lay-in

2'x4' Lay-in — Ceramaguard

2'x2' Lay-in

2'x2' Lay~in - Ceramaguard

12"x12" concealed spline

2'x4' Lay-in unperforated metal face

Gypsum Wall Board

Provide Aluminum ceiling grid in 2ll areas with C, JJ, M, S and PP

finishes as well as serving area 102.



November 16, 1983

Fitzpatrick and Associates Inc.
P.0O. Box H
Eatontown, New Jersey 07724

Attention: Mr. Michael Hintz

Re: Northern Ocean Hospital System Inc.

Brick Town Hospital
Project No. 16 620 15
Finish Changes

Gentlemen:

We have made a complete review of the finishes for this project.

Ferrenz, Taylor, Clark and Associates, Inc.

Architects
Consuitants

149 Fifth Avenue
New York, NY 10010
212-460-8840

In order to

update the finishes with the Owner's requests, State requirements and to
coordinate a number of problem areas on the plans, we have made the following

changes:

Ground Floor Plan

Room Room Number
Vestibule G 01

" Gift Shop G 03
Coffee Shop G 04
Hydrotherapy G 19
Hot Lab : G 22A
Corridor G 42
Visitors Lobby G 42A
Exam., No, 3 G 48
Nurses Station G 48B
Exam No. 2 G 48D
Soiled Utility G 48C
Patient Toilet G 53
Vestibule G 66
Treatment Room No. 1 G 72
Treatment Room No. 2 G 73
Sotiled Utility G 76
Exam No. 5 G 77
Exam No. 4 G 78
Chapel G 88

Revised Finish

cwgmmm;;gz;gg;w

JJ
DD
JJ
JJ



Mr. Michael Hintz

Re: WNorthern Ocean Hospital System Inc.

November 16, 1983
Page Two

First Floor Plan

Room

Dining Area
Maintenance
Narcotic Safe
Alcohol Storage
Trash

Vestibule
General Storage
Passage
Vestibule

Central Sterile (Work Room)

Decontamination
Corridor

Clean Up
Ante-Room
Autopsy

Blood Bank

Day Surgery/Recovery

Soiled Utility

F. Lounge

M. Lounge

Control

Scrub-Up

Clean Work Room
Soiled Work Room
Sub-Sterile

Gas Storage
Oxygen Storage
Scrub-Up
Sub-Sterile
Equipment Storage
Soiled Utility
Equipment Storage
Quiet Room

Soiled Urility
Corridors

Nurses Station and Holding

Second Floor Plan

Nurses Qffice
Medication

Lockers and Lounge
Linen Chute Room
Trash Chute

Exam and Treatment
Soiled Utility

Room Number

101
103
1064
106B
111
118
119
120
121
122
122K
123A
126
128
1284
131N
136
1364
139
140
1434
144
145
146
1484
149
150
1514
152
154
157A
158¢C
158D
158G
138, 155
132, 134

215
219
220
236
237
243
250

Revised Finish

H
FF
FF
FF
N
E
FF
E
E
PP
PP
E
GG
E
PP
G
E
DD
E
E
JJ
JJ
GG
GG
JJ
E
E
JJ

HZZEE



Mr. Michael Hintz

Re: Northern Ocean Hospital System
November 16, 1983
Page Three

Third Floor Plan

Room : Room Number Revised Finish
Nurses Office 315 A
Lockers and Lounge 320 E
Linen Chute 336 N
Trash Chute 337 N
Soiled Utility 350 DD

Fourth Floor Plan

Nurses Office 415

A
Lockers and Lounge 420 E
Linen Chute ) 436 N
Trash Chute ) 437 N
Soiled Utility 450 DD

Please note due to steel beam fireproofing and exposed piping, we have requested
that you provide an acoustic tile ceiling type No. 1 in stair landings, as
indicated in our letter of July 18, 1983,

Please proceed to laminate

gypsum wall board on exposed masonry walls in Storage
Room 117.

Enclosed herewith, for your use and distribution, is a revised finish schedule
for the new building only, dated November 16, 1983, -

Should you have any questions, please do not hesitate to call,

v truly yours,

AMBRINON,

ZTL/mac

cc: Mr. R. Matthews
Mr. J. Barndt



November 4, 1983

ADDENDUM NO. 5

POINT PLEASANT HOSPITAL
BRICK TOWNSHIP SATELLITE
OCEAN COUNTY, NEW JERSEY

‘C/N #810719-15-01

FERRENZ AND TAYLOR, INC.
ARCHITECTS
149 FIFTH AVENUE

NEW YORK, NY 10010 M 7—\
/4

COMM. NO. 16 620 15
(5-43)

The following changes to the Contract Documents are hereby made:

SPECIFICATIONS:

Division 15 - Mechanical; Division 16 - Electrical
Division 15 - Mechanical

15504 Sprinkler System

A, Page 15504-3 Paragraph 6B ‘Revise as follows:

1.  Third line after "floor" insert "drains", after "approved" add "no
drains shall spill out onto floor".

Division 16 - Electrical

16101 - Conduit and Fittings

A. Page 16101-4 Paragraph 5B Revised as follows:

1. Seventh 1ine after "used" add new sentence as follows: “Type AC
cable shall not be used in any hazardous location and in hoist-
ways or on elevators except as provided in the National Electrical
Code (NEC), Section 620-21".

16119 Fire, Smoke & Sprinkler Alarm Systems
A. Page 16119-2 Add new Paragraph 4C as follows:

1."4.C Fan shutdown for AC-4 (Surgical Suite) shall be accomplished
by activation of either fire alarm or smoke detection device
Tocated within area served by AC-4. Manual emergency shut-
-down shall be -accomplished by a separate breakglass station
located outside of Mechanical Equipment Room".
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The following changes to the Contract Documents are hereby made: .

Drawing Number $-4 - "Second Floor Framiog Plan”

i. ‘Provide 8L 11.5 channel frame for new sky vent as shown
on Supplement Nuwber 3 near Column E10, Channel frame to be
similar to that shown near Coluan 1Y,

Drawing"Number S6 ~ "Fourth Floor Framing Plan and Roof Framing pPlan™

I. On roof framing plan add size W16x40(12) on beam between Colunins
H4 and J4, ’

Drawing Number S$~7 ~"Column Schedule and General Notes”

I. General Note Humber 14 of structural steel notes to read:

“Provide wind moment conncctions for all beam to eolumn
connections. -Connections shall be field welded and

detailed for full flange capacity of beams unless otherwise
noted.”

2. Change size of Column AY from W12 x 156 to W12 x 136.
3. At Column A2 indicate bottom of base plate 3'-6" below
Elevation 43-8 1/4. Add "30 1/2 x 30 1/2 x Wp” and

"l0 ¥ 12 x 1" base plate in appropriate spaces.

4. At Column El4 move cap plate designation "CP" to Elevation
67'10-7/8".

ADDEHDUIL NO, &
Pape 1 orf 2




|  Drawing Number S8 - "Typical Details

L. At "column over beam' detail add the foilowing to the
appropriate arrows: :

a. To the arrow pointing to the plates under the
column flange add “Web stiffeners same thinkness
as column Elange (1/2" min.)"

b. To the arrow pointing to the plate on the column
centerline add:

“"When column web is perpendicular .to beam
web provide fitted structural 'T' same size
as columan above,” '

Specification Séction 05300 - "Metal Deck"

l. Page 3, Section 6, "Materials”, Item B shall read “The

steel floor deck shall have a depth of not less than 2"
and shall.....".

2. Page 5, Section 7, "Erection”, Item I, Paragraph 9:

a, Correct a. to read "beam parallel to deck span...Y.5
kips." .

b. Correct b. to read as follows:
‘ ' "Beams perpendicular to deck span
|
|

9.5 times (0.85) (Ur Hs -1} < 9.5
viir fir tr

Where Nr = number of studs per rib

Wr = width of concrete rib (6 used in
calculation)

| ' : Hir = height of rib (2 used in calculation)

lis = length of shear stud (3.5" typ. or as
shown on drawings)"

ADDENDUM NO. 4
Page 2 of 2

e S ———————




TOWNSHIP OF BRICK

OCEAN COUNTY NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Daniel F. Newman. Mayor Division &f Inspections -
Members of Township Council

Mary Anne L. Buller, Council President

Charles E. Anderson. !

Patrick L. Bottazzi

Edmund H. Hibbard

Joseph C. Scarpellj

Warren H. Wolf -

David W. Wolfe

A, Cierzo,
Construction Official

(201) 477-3000, ext. 252

CEECK LIST

' RE: Block //J¢ — __Tot/F-Jf _ hddress

Plezse be advised that _your -application for =z construction permit

for the subject property has beenveached due to deficiencies in
The follow1ng areas:

Administrative

Zoning

Engineering

Pire
Sze attached review check 1list(s) for detzils as to the reason
your sutmission has Dbeen rejected. Plezse revise your eppliceticn
accordingly and resurmit to this office.
fhere is a 20 working cay Time 1iniT for review of 21l documents
gubzitied with a constructicn percit applicaticn.  Tois time limis
cezges in tThe event ¢l 2 rsfsciicn of zny troe, znd sfzmts ovar
again when the rejzciion(s) Lavs Tesn cerresisd end the srpliceticrn
Tesutzitted. '
F ]
trthur J. Cierzo,
Censtruction Cificisl




FOWNSHIP OF BRICK - ~
e . OCEAN COUNTY, NEW JERSEY
LA T . 401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Department of Administration, Finance
and Public Affairs

Daniel F. Mewman, Mayor

¥,

Office of Business Administrator
Robert H, Chankealian, P.E.
Business Administrator/Municipal Engineer
{201)477-3000, ext. 201

Members of Township Council:
Joseph C. Scarpelli, Councii President
Charies E. Anderson RECEIVED
Patrick L. Bottazzi
Mary Anne L_Butlcr 14 u,wr,““““,*ﬂ-&-. . .
Edmund H. Hibbard Jui 14 1987 . __ Scott R MacFadden
Warren H. Wolf S Assistant Business Administrator

Davigd W. Wolfe DIV. OF lNSPECTiON ‘ (201).4?7-3000, ext, 202.

SHiE

WIRH T,

) \\\‘

.‘\-“.

Date: July 14, 1987 '

|
To: - Arthur GCierzo, Cbnstruction Official
From: Robert H. Chankalian, P.E. Business Adm./Municipdl Eng.
Re: Brick Hospital

Enclosed please find copy of letter dated July 13, 1987 from John
Rauner, Director of Support Services for the Northern Ocean Hospital
Systems, Inc. In this letter, Mr. Rauner requests permission to proceed
with footings and foundation construction at the Hospital's own risk,
pending full resolution compliance, for the site plan that was recently
approved by the Planning Board.

I have reviewed this request with the Mayor who has approved same and,
therefore, request that you expedite this matter provided that the
architectural plans submitted meet your satisfaction.

- ’
Please note that Mr. Rauner has also submltted the requlred $500.00
inspection fund down payment

ﬁ/(%ﬂ/

ROBERT H. CHANKALIAN, P.E.
Business Adm./Municipal Eng.

RHC/njn

cc: Mayor Daniel F. Newman
Scott MacFadden, Assistant Business Administrator
File: Admin003
Division of Inspections
N.O.H.S.




201-892-1100

\.

The Northem Ocean Hospital System, inc.
Point Pleasant Hospital  Brick Hosptal

THE NORTHERN OCEAN HOSPITAL SYSTEM, INC.
2121 Edgewater Place ® Point Pleasant, N. J. 08742-2290

7

Richard J. Leone, FACHA

President

July 13, 1987

Robert H. Chankalian
Business Administrator, Engineer

"Brick Township

Chambersbridge Road
Brick, N.J. 08723 -

Dear Bob:

We are requesting permission to proceed at our own risk with work
on the footings and foundation of a much needed addition slated
to house a new CAT Scanner at Brick Hospital.

Revised plans in resolution compliance along with an application
for the construction permit will follow. A check in the amount
of $500. is enclosed as partial payment of the fee. We
appreciate the cooperation and support you have shown in the
past, and we thank you for your assistance in helping to further
enhance the scope of service offered to the community at Brick
Hospital.

Sincerely,

9”4/@“’?

John Rauner
Director of Support Services

Iml
Enclosure

cc: Robert Matthews
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401 Chambers Bridge Road, Brick, N.J. 0B723 (201) 477-3000

Utfice of ~
Division of inspections

v

URNTIFORM CONSTRUCTTION CODE
Chapter 23, Title 5

approvel of Part
5.23=2.5 (7)

OWNER/AGENT fo

RDDRESS 425  Jack Martin Blvd.

TOWN ABrick, New Jersey ZIF 08723 : E

BLOCK 18 and 18-1 LOT 3312n

. ) | o
% FOOTING "
. .

E FOUNDATION

[ omER

WNTR/AGENT PROCEED AT OWN RISK E . *

3

OWRER/RGENT fo




Tt o ik

401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Office of
Division of Inspections .
~ DATE Juuly 15, 1987
SUBJRCT: LOT(S) 18 and 18-1
| " BLOCK 1170
AFFIDAVIT ' . ’
I John Heopler, Director of Engineering hereby request a temporary Euilding perx

to proceed with construction of footings and foundation (omly) on the subject property
at my own risk. I understand and acknowledge that the issmance of the full building
permit is subject to further approvals as normally required. I understand +that adjust-
ments in the foundation and first floor elevation may be necessary in order: to comply

with the approved plot plan grading. The below department approvals are reguired priox
to issuance of a temporary building permit. -

N o 7
For No er ce Hospital System, (Brick Div.)
Sl

. . applicany) ; Date
- / AL 6
/ \ 2 }A
" wp. Engineer or Ass't. Engineer/’ Date .
Znginsering Department




1170 =9

Township of Brick

401 Chambers Bridge Road

Brick, New Jersey 08723

Attn: Daniel F. Newman, Jr.
Construction Official

REQUEST FOR ACCESS TO GOVERNMENT RECORDS

FOR MUNICIPAL USE ONLY . | |
D'ate Received: %031 ﬂé[ | Date of Response:
Request Accepted By: I.D. Checked by:
_SEE INSTRUCTIONS ON THE OTHER BIDE J

Name: A{ZW /%./}MW/)

Address: _ }410// %{/K{ ﬂ%ﬂd/ﬂ_,
732 -8Fo-077

Telephone [Day):

‘Information Requested by: _ Homeowner Owner in Fee
Architect Other
Type of Identification Provided: _
Picture 1.D. Drivers License No.
Other

: Information Requested: Z& d’/(/%f 7 92_(1/ (/
Information on a Specific Property Address "(//{é/ m /L/dl/ﬂfﬁ @é/

Block /170 Lot /OO

( . View/Copy Const -?tion Permit / Sub-Code Technical Sections

Qi1 dm T 0 G /;’;%wwnn /pﬁrmﬁb,-
/JMVD)/ Dated Gt

) View/Copy Construction Plans {specify survey, site plan, or other identifying infdrmatjonl

Y

N ) View/Copy Certificate of Occupancy /Approval

{ ) View/Copy Other [specify]
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