MR

BLOCK Z /70 LOT / & QUALIFICATION CODE ADDRESS (SITE)

PERMIT NO. M -2137]

. Electrical

Plumbing

. Update™ Updat
— CONSTRUCTION PERMIT |"{ s """ o] 57| e

P LAY A L /./i////// 7
Z2f c:/n/-\// f’"///// 7 ’////;///,;

Fire Protection A2\ TG g7

1
= 19 y |3

URIFURM C(.: APPLICATIO \ ’amﬁ 3__, i . i . ///‘ }f"/]/ ’// ’/,/ ’ = <

Applicant Completes: Sections |, li, lll (optional), IV, VI, and VII J 5. Elevator Devices f’,/ AL N /,/’ ,’"/: ’//”

T 6 ‘ - g

7 g
8
9

l?_( Electrical

s /// s A, ’
|. IDENTIFICATION . Subtotalo R f / i //‘/ // 3 ;// ‘{ ”,
1.Proposed Work Site at: 4258  SACK MARTIA RBLVD : [;efi 2t0|/° for State Plan Review $_ S
. Subtota 0
2. Name of Owner in Fee: /P Alhkeusacte 2 EAT DIAA/ . State Permit Surcharge Fee i L
( 732 ) 78(-3384 e-mail Breen. one.'ll pﬁ"ft"f”f""“’("'m‘} 11(1) ?:Utht?IO //,‘ > /////// IRITETTED, ‘/ //// /
. Cert. of Occupancy e A e 7
Address /350 cAmPrS  PAREary A EPTYHE 07752 12. Other L T %
street municipali ‘ 2zip code ' T VIV 44 ‘/‘ ; > 7
3. Ownership in Fee: Public Private > 13. TOTAL dg}’/:lf!// A I\%/ T,
4. Principal Contractor: _S7RIGTYRE _ TOME. Tel. (732 ) 3¢2- 3500 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address /O woodBrgpce  LeaTER DA o mail Setfrey. H1s 1. Number of Stories f/’/’/"///// %
i g '//,’// Ay
/oD AIDLE A’J/ 09075 SfoCﬁ//C'b/’c. com 2. Height of Structure ft. // S AT
“ 3. Area — Largest Floor _ sq. ft. M___
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. // TS ’/ g
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. |22 ‘:_ /
Federal Emp. ID No. /22487677 FAX: ( ) 8. Max. Live Load K // ks
5. Architect or Engineer ichael SAvAzess ASC  contactMickelle De/ Vecehio 7. Max. Occupancy Load 7
Address Bt Sycamore AVE Litte S:Mer o.mail 8. If Industrialized Building: State Approved HUD L G //, g
(732 ) 530 - )424 Fax: (792 ) _S30 — /340 9. Total Land Area Disturbed sq. ft. /77 ’/” . : ’f’/
. e 10. Flood Hazard Zone -'//4,"" / //’/
6. Responsible Person in Charge once Work has Begun Je f ;f{# 11. Base Flood Elevation : t 7)75(»/”4//
Tel. (22( Z(- 9712 : ) s
o ) £ N FAX: { ) 12. Wetlands yes no //4////'//’////'//
4
lla.PROPOSED WORK ’ VIl. DESCRIPTION OF BUILDING USE
1 Minor Work q O New Building {0 Addition O Demolition A. RESIDENTIAL (primary use)
[J Repair \/ I] Alteration [0 Renovation O Reconstruction 1. State Specific Use: i i
[ Asbestos Abat. -Supch [ Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
v FOR OFFICE USE ONLY (Optionat) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) r Date Date Approval Rejection viewer Gained. Sale
) coir e S VPOS S ) A ‘(’,v ks ‘/ T ! —
7 Buiding \ LAt / 0 // o "f’,//f?f/' Gained, Rental
s - ,) [ - —1

d / Lost, Sale
//

Lost, Rental

@/M

I{ Plumbing

B. NON-RESIDENTIAL (primary use)

[Z( Fire Protection

1. State Specific Use: !

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

OLLEZS Pz_ﬂ)\fs

K

3.1 Pressure Vessels 7.7 Sprinklers/Standpipes

//
Ll Elevator C. MIXED USE -List secondary use(s):
TOTAL COST . D. Construct. Classification: Present
HI. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Hot Tubs
. no

LPGas Tanks




CERTIFICATION IN LIEU OF OATH

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

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

certificate of occupancy. )

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

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

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

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

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

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

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

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

Signature Date

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

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

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

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.

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

V{ Check if contractor.

Agent Name S72vc7ufE TOUE

Address_ /O  4/00284I>6&E CERAEX DR,
L0odBRFOcE AT 07075

Telephone 732 ~ 362— 3Soo

Signature# 77, ;@'———

L4

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.
IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

To Reorder call: Allegra Marketing « Print » Mail (609) 390-1400 U.C.C. F100-2 (rev. 11/2014)



 Brick Township
. 401 Chambersbridge Rd
rick, NJ 08723

Date Issued 1/2/2020
Control Number C-19-003282
Permit Number 19-2737
Permit Issue Date 10/21/2019

Certificate Certificate Number 19-2737
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: ;\%5 JACK MARTIN BLVD. Brick Township,  Block: 1170 Lot: 18 Qual:
Owner in Fee: OCEAN MEDICAL CENTER %MERIDIAN

Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753

Telephone:
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: E] State D Private
Use Group: 1-2

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: A TERATION - COMMERCIAL - - MRI REPLACEMENT

Certificate Comments:

O certificate of Occupancy

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

M 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.

3 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.

O 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:

e D o

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.

3 Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance
This serves natice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

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

Fee:  $0.00

Censtruction Official 0

Date Printed: 1/2/2020 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



—

UNIFORM CONSTRUCTION
- CODE

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.

Block /470 ot 28 Qualification Code
Work Site Location 428 JACK  rmARTIN _BLYD

Brzcke NT o724
Owner in Fee: SJACKERWNSACK M ERTDTAN

(7232 ) 75/- 3384 e-mail  drion.onei hac ckmeridian .oy
Address 1360 CAmPUS FARKWAY NEPTVNE 07763
street municipali Zip code
Contractor; _STRVCTURE ToAE " Tel. (732 3ézp— 3500
Address _ /O _Woop BREDGE CEMNTER DA omail y_éﬁy_%e;
lroobBrzDcE AT  ©70925 Stroeture . Com
Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp DNo. /32 6872699

s 10/

Date Issued

Permit # ’ @' 2737
C. CERTIFICATION IN LIEl_J OF OATH .

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
Sign here: 7%/ Cal %
i Y JEFFREY .  [foRsyTHE

Print name here:

D. TECHNICAL SITE DATA

N / / 7
’JOBxSUMMAR (Offlce l/Js/e Only)/
’PLAN REVIEW //’ g /f{/ g /Date v ltlal//j/ |
I O, /1 s P
[;/]Al/oAPlanszl/i{equu;ed, s / - //» 4/ Tyﬁé /'L« / 7
& S F g # 7
WA el
i i / s / //
/] /Footlngs/Foundat o e
AV /‘////f/ 72 / /x/ Foundatlon/
Structural/Framework ISR lIA Slab/ A
e /, /// //f//? // S
s -, TESE

’JomtfPlan Rev1ew Requnred //’ /, ’// /
/]/ [;Igc/ A Plumb* [//]/Flre/ﬁ[/] Elé\iator lnsulatlon/’li T

// S s
SUBC fAPPROVAL/fo %5 /ERMIT/ / - //Flmshes $<Base Layer
ate? Vo S T

o, .’f//
/

?Appr.}://{ébyt/ /{/ /7 // 4 ( :

ol IR i
SUBCOIE/APPROVAL/fo/r éERTIFI(/J/ATE o

e g
e ”/ / Zi,/ /3 /5 //J// P,tfhﬁ”‘? v

DESCRIPTION OF WORK
MRI  REPLACEMENT y
PrRRTETIoNS

CETLTAICS
I Elewso |

COMMERCIA-

%
/f/ o T i
Aﬁﬁro/éﬁ b ////%”/ HCEH // /'Pa <
i e

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 $ 00,000
Max. Live Load __- 3. Total (1+2) $__ /99,000
Max. Occupancy Load - U.C.C.F110
' (rev. 11/09)

w4 Other Reayaries’

] Demolition

TYPE OF WORK: FEE (Office Use Only)

[ 1 New Building $ //,«/’/v;//fw/fj‘//

[ 1 Addition la “ '/7/// 2y “f”/w o
) OIS

[ ] Rehabilitation f/i//y /////,/s ‘”

[ 1 Roofing /////? //é

[ ] Siding I s

[ ] Fence Height (exceeds 6') T ////

[ ] Sign Sq. Ft. LI o

[ ] Pool 7/ 7//%%2/ 7

[ ] Retaining Wall Sq. Ft. / o f;/ j/////‘

s = PR

[ 1 Asbestos Abatement Subchapter 8 s // //

[ ] Lead Haz. Abatement NJAC 5:17 //// //// / {/4»/’

[ ] Radon Remediation A ol ‘7

[ -

[

77

Minimum Fee $ / //4//5/0’//
State Permit Surcharge Fee $ /x A ///

TOTAL FEE § /000

1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Hard = Applicant Copy



1 ELECTRICAL SUBCODE

TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 70 Lot / g Qualification Code
Work Site Location_ 725 JA muaa7inv  Ztvhd

‘ OCE v SENT 2y ElATTH
Owner in Fee: _ArPCken'stck  pmiagd fogn 7977

Tel. (732 ) 7s¢{- 3384

UNIFORY CONSTRUCTION
& 7\ CobE

L4

email Britm. puelll & Apilersnt nehem . 075

7-395-055 L
[ o

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) cwner of recor ;' ¢
application and perform the work listed gn this applioa

Applicant sign/Contractor
sign and seal here:

Print name here:

N

4k
I 4 R
ki

Koo

ﬁe t?is‘

[ ]Licensed Elec. Contractor [ ] Certifd/andscape Irrigati G5 Lo
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

MRT Lettosccnasalt |

Address /389 CL4mpes Raspnry A EorvAY 272753
. street . municipality zip code

Contractor: Finesse Electt'lc Corp. Tel. (732 )577-9671 o
Address 24 Jackson Mills Rd. o-mail //

Freehold, NJ 07728 73
Contractor License No._9048 Exp. Date 3/31/2018 5
Home lmproverhent Contractor Registration No. or Exemption Reason (if applicable); —
Federal Emp. ID No. 22-3396664 FAX: (_732 )577-5504 -
B. ELECTRICAL CHARACTERISTICS ' yd=a
Use Group Present Proposed _g
[ ] Pole/Pad # [ ] Temporary [ ] Other i
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ () Q€XD 50

ki i
até | Vi ’/Dy 4

7
v
f/?i}"/% ;R“//‘j '//

P

7
7
-

-
_
o

24027

i s

e /}j 7777
. -
2 i

[)
é/@% LLLLLL L7

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

P

SUM T
IR M

7 —/%%/// Z s
%;////////}/L///f

N | P

N
L)
c

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Msters~HPHALCO - {
KW Transformer/Generator
AMP Gessiee Co | 4 AC|
AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light
Wolhnp Dz CB

/pz¢

To reorder call: ALLEGRA
Marketing « Print - Mail
609-390-1400

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

.

////////////
L,
A,
//// o000
A,
Y,

/////

7,77,
77777
7772

000

i,

.:-.)9 mdlbaag
AT M’fw




;;(;é( Kon- 733

Y
MEW JERSEY S% U

PLUMBING

BCODE

TECHNICAL SECTION

A. IDENTIFICGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY TIHIS O:FFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO.
Bloclc /70 : ot /8
Worl Site Location Y708 SACK ML LY (M QZ’)
Braeek, &5 QOF72Y
OwnerinFee Aelaft O EE P IMEA e s E&FaTEXL
Mddress___Zud S T 2297270 v A,
L aice Ao PETLY /
Tele. ( 2732 ) 281~ 338F {
Contraclor CENTRAL JERSEY MECHANICAL, INC.
Address 379 BROADWAY
LONG _BRANCH,| NEW JERSEY 07740
Tele. (732 ) 571-4844 Fax (132 ) _571-3242 .
tio.No. _ 2.6 8L 209765 Lo EdET  G-F2-2(
Federal Emp. No. 223-211-662
B. PLUMBING CHARACTERISTICS —_—
Use Group - Present Proposed ———
Buiiding Sewer Size Public Sewer Private Seplic _
Waler Service Size Public Water Private Well _
Est. Cost of Plumbing Work — § /2 ed0 —_—
7 A
JOB SUMMARY (Office Use Onlky) - _
PLAN REVIEW INSPECTIONS Dates (Month/Day) S
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial —_—
Joint Plan Review Recuirec: Slab —_—
[ ] Buiding [ ] Elecliic * Rough e /7_2;2\/; A e—
[ 1 Fire { 1 Elevalor Waler —
Sewer _—

[ 1 Plumbing Plans Approved
SUBCODLE APPROVAL
[ 1¢o [ ]cgo

Date:
5 e Y
 Dale: - )

CA

Eberes Trrbiad Rou
Gas Equipment

SecboucklQE ol

Gas Piping

Solar

TCO

Frwel

&%g;2%§

Approved by:
Approved by: :
XN
-
C. CERTIFICATION IN LIEU OF OATH

i
v
1

LR Y

S Ure — Conlraclolr’s Sesd

[)C] Licensed Plumbing Conlractor

[

¥ 1l Celing

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

]

Exempt Applicant

\[76 3 UCC/PRO F-130 (REV3/96)
Professional Printing
(856)468-7933

Date Received .

Date lssued

Control # ‘ ,
Permit #

FIXTURE/EQUIPMENT
Water Closet
Urinal/Biclet

Bath Tub

l.avatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
IHose Bibh

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator !
E reventer 77@ Prirmel

Greasetrap

Sewer Connection

© Water Setvice Connection

Stacks
Otier
Other
Other

10/2)//4
G-2137

FEE (Office Use Only)
$

Administrative Surcharge

Minimum Fee

DCA Training Fee

TOTAL FEE
& &

iy
’.\B»:vg;‘z.

%w

Fdury 1
e A
R Rtns et ™on,
A

s,
RUeCTN

3 Pink = Office Copy

e,

e

R,
R
Gk

oy

e
ol &
Eoy

4

PN

K
£

Y2

2 Canary = Office Copy
4 Gold = Applicant Copy




- Work Site Location

R M

| ELECTRICAL SUBCODE

bt sed TECHNICAL SECTION E

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  JSAK morTE  2Luvd
BLrzce NT 087224
Owner in Fee: Z4PCIEASACK IPEALDZAN

Tl (232) 751 - 3284 rian . orell

e-mail

S14Ler AC /:'Ja'at.oq

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner,

application and perform the work listed on thi
Applicant sign/Contractor = 47 J2

sign and seal here:

Print name here: ,
[ ] Licensed Elec. Contractor [ ] Certii’g Lgrd
D. TECHNICAL SITE DATA

Address /% 50 CAmPvs PRt r_ I;y” EPWE. 0727 53  [DESCRIPTION OF WORK:
Contractor: Finesse Electric Corp. Te. (732 ) 577-9671 MRI
 Address __24 Jackson Mills Rd. omail Tl S g Fixures
' Freehold, NJ 07728 /3 Receptacles
Contractor License No. 9048 Exp. Date 3/31/2018 i Switches
Horﬁg Improvement Contractor Registration No. or Exemption Reason _(if applicable): Petectors
Federal Emp. ID No. 22-3396664 Fax: (_7132 )_577-5504 : Il:lllirct)r:—o—lisract. HP
B. ELECTRICAL CHARACTERISTICS - 0 " Emergency & Exit Lights
Use Group Present _. _ Proposed — _% Communications Points
[ ] Pole/Pad # [ ] Tempora [ ] Other _ Alarm Devices/E.4.Ca RaT
Building Occupied as ’ Ut::;ty Co. i — ~ A AVLL : //
Est: Cost of Elec. Work $ So,000 // ' 50 Lo NMBE $// //////;/// /é
. Pool Permit/with UW Lights ! f
JOB SUMMARY. (Officé-Use Orily)~ (L rrl Y, I Y, . orable Paol/Spa/Hot Tu 7 z
[//],/Nozl?/la/égReq,uired ; %// i '%ailu%proval Wia | —— T KW Over.1 /Surface Unit 7 Y
%{{M{{{Utiiies/Approved/ R{;/ugh /////// // / //// _ KW Elec. Water Heater %////////////A
& ,7///////////////.// ) ///Bﬁrrier$ree YA, o ///// T W Elec: Drver/Receptacle I
54 Kesras 0 7 - v p 7
i 577 I , _
/ ////// //,//////(// Ll LI, / 727 / /// __ . KwDishwasher v / L
s o 7 HP Garbage Dispose 7777
Wb Gz ———%9@/6 ' 7 / 7z / ////////// _ ___ xwe ntr:l AIC ’L)Jn't A,
J%@/{/R%R/e{e/u/é@/{/////////—r /?// %// //// % : : HP/KVT/ Space Heatler/Air Handler ‘ ///////////////A
[%,Bld/g./ 1Pl {)/./[//fFiFV [ 1 Eley: //hjy I / /////// _ KW Baseboard Heat ///////////////
S/U/B/C/(D%P/ ‘/g/v{/ /4626/%/ e ; / ' // Z HP Motors 1/+ HP /7///7///////4
ﬁgfﬁ/g//ﬁé WWZWEF 1 //545//5%/ 5;/// // 55?? : : KW Transformer/Generator ///;W
» :/ roved by // / // - Service o i’
i ////A//%(///////@%ﬁcwﬁ{%{ed///, 77 ////// -y A Subpansl T
S/;B/}QQ}EIAW}/J/V/ /Lj/o /}I/IE/I/G}/TE ,ina/I/C t—l.-@ard/Dée Is/stéé///////////////// / _m 209/60 AMP Motor Control Center DFSC. ////7///4,//// e
LSS s 11 000 Control Cent 4555
aé;// W %/////A ///A/D/(uyl/;o/?ln/s;/}t}n/////// // / ____ ____ KWElec. Sign/Outline Light ] / ///;///l//// g
i g/gﬁo%@%////////////// 5 €5 9;9/(}/6}}/?}/50/}}% ,/// ///% ) /50 /50 AmMP Russeie Silot-. //////// v

T o  SRtitication

LS LA

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

Administrative Surcharge {//////y/////A
Minimum Fee $7/////////W

State Permit Surcharge Fee $///////////// 7
TOTAL FEE $/2220000200

To reorder call: ALLEGRA
Marketing * Print « Mail




v V&O Date Received
v < 'Y) Contp 2
. ; Ty '
e U FIRE PROTECTION SUBCODE _95{\ B iﬁm B .
eeml TECHNICAL SECTION -~ CAlSsHe Gy
‘) NH'ORV\COHSTI\LCTION . ;
. ) A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING . CERTIFICATION IN LIEU OF OATH
. CONTRACTOR%NOTIFY THIS OFFICE. CALL UTILITY, DIG NO: 1-800-272-1000. | hereby certity that | am the (agent of) Basgs
: Block o Lot Qualification Code application. "
' ; Work Site Location §25 JAC  maprzn)  Beyd - Applicant sign/Contractor
LBRTexk NT o©8724 ' sign and seal here: ‘ >
Owner In Fee: __ LGNS Ak MERZOTAN Print name here: %ﬂr /(/49'
Tel. (Z32-) 75) - 338 ¢ email Orian. onau@/)octmm&gm,;% TECHNICAL SITE DATA
Address _Z/ BB0O CAMPOS [REwny W EFTVVE - ©27573 SESCRIPTION OF WORK: S 5
slrest municipality
contractor: _Finesse ElectricCorp, =~ Tel. (732 )_5ﬂ_6_7_1_ Water Supply Source Smeke De7 gc-ro/,f
Address 24 Jackson Mills Rd. e-mail Method of Alarm/Suppression System Supervision
Freehold, Nq 07728 NUMBER \[ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks N s A
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems : {%,//?ﬁ'/,/,’:,':".'—’,f;;/}f’ ;5
Fire Alarm Contractor No. Exp. Date [ ] System (_AQ{’///, ////,/, S
[ 1 110v Interconnected —— N ',-,',,////"// S
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): [ ] CO Detectors/110v et L,
Federal Emp. ID No. __22-3396664 FAX: (732 ) 577'5504 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) _—
< . Fuel Storage Tank: Supervisory Devices (i.e., tampers, low/igh air)
Use Group: Present ________  Proposed p Yy » Bmpers, g
Fuel Type: Flammable or Combustible qiqnal: ; :
Constr. Class: Present Proposed ca ygcity[ ] [ 1] Signaling Devices (i.e., horn/strobes, bells) 3
4 p —_— Other Devices
. Heatlng System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing TOTAL =z
OR [ ]Converswn or [ ]Replacement |ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: "FirePump ___ GPM Type
FuelType: [ 1Gas [ ]Oil [ ]Electric [ 1Solar PP PP y ) Dry Pi /;I Val P
[ 1other [ INew or [ ]Existing ry Pipe/Alarm Valves
Location: Location of Main ControlValve: ____ Pre-action Valves %
Total Cost of Fire Protection Work $§ ___ /., 000 — = z:”";k"?r Heads (Dry and Wef) }
— —— et - andpipes
/JOB- SUMMARY/(Omce Use (/J}Iy)// //////ﬁNSPEC}I/Oi\/IS/f/ sV _,g» Pay AL, / Pre-engineered Systems
Pl_er)l,,l'\/’EVle/ 7 77 / f//,/// 7 ;/;f Wiz /;/{/)// 2 =.. N2 ],, /n,t,a, 1| Wet Chemical
1/t '3,"5 ragis) [ i Sysian L7 e //// [l 2| oy Chemical 77
7] Par Underslab Ut|l|t|es Approved/ A 7, 5 L NI, " . / Vs
g A 2 / o Suppressmnz oz L : iy L CO, Suppression / /// /
e ,// _»Approved by/// ////r/// //////’/’/7// i S A P //, ,/// " F s . & //f//
5 A dplpe O L A S oam Suppression // g
rOVed/ /’ S /;/////// /// /// /,«r e R /// FM200 S - // /////,/// "//.
VY 7, /,/(///rfquire I AN Ao, '/ e //; /”/’/’/ uppressio //////,5///
WA 0 i /',’/'/',u/://r. //////,?/ //Pre-Eng//System/’/////// 7. 57 ! ”f,/’, '/ ! //// /////, gttrl]-l::Systems \T_/ _ /;// ,//////,/
P R .
[/;]'B dg /[/ 2% Elec //[ ] Plumb//[/ ],Elev/f:/' ;Mech:a/mcal/ o s L // / /, . ////. // Kitchen Hood Exhaust System . ///; //
Iyl e  f ¢ ‘e B , s , i
‘SUBCODE APPROVAL G PERMT /?Sr{\okéCt’)ntrgl///// L AR 70| Smoke Control System 72 A
D t ’/// ///, //// Q/L/)-rl ?’;/ f///,"r‘co//' A /’/,/,f{,‘,‘; RO A e Fuel-Fired Appliances[ 1 Gas[ ] Oil [ ] Solid / s ////////
- g p ” P . K - PR . . .
/Approvedfby 7 % // ,,/‘;/ // FlamICom/bust'Tanks/ 7, ,;./-,j/ S e Fireplace Venting/Metal Chimney _— '/// { /// i
68 9 ' N Other /,4 vl /iy,
To reprint call (609) 380-1400 Administrative Surcharge $ /______—_/ P
. ALLEGRA Minimum Fee § 2222,/ 070,
Marketing « Print « Mail P s
i - : State Permit Surcharge Fee $ /,_//,///_//_/__/__ v
o U.C.C. F140 {rev. 11/09) TOTAL EEE § /7 /4 L0, 7




N

= FIRE PROTECTION SUBCODE
TECHNICAL SECTION

- UNIFOR. CONSTRUCTION
cobe

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

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

Qualification Code
i Work Site Location_425  JACk mMARTIN  BLvd

& Meadowlands e 0/2)/16
Fire Protection Date lssued
ale Issue -
An EMCOR chmpany —, I q’ 273 7 7’ 4

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

Applicant/Contractor

BRICK , NT 08724

application.
Keg. A

sign here:

Owner in Fee: HACKENS fickk MERTDTAN

lAuL. A. /qus‘rzv'

Print name here:

732 751|-338%

e-mail Arian. oneil] ééé&teﬂf%kﬁeﬂ

Tel. J&Moqo TECHNICAL SITE DATA bt TCertified Contractor [ ] Exempt Applicant
Address _/ 3*‘53(set ChAmPus _[ARicw Ay e a',:,/”r VNE 2 115 3 DESCRIPTION OF WORK: 0 7z
Contractor: Meadowlands Fire Protection Corp. i ’ Tel. (201) 854-35530 Water Supply Source -
Address __ 348 New County Road e-mail Method of Alarm/Suppression.System Supervision
- - Secautfus, Ngw Jerse.v 070?4 : ] NUMBER FEE (Office Use On
Fire Protection Equipmenit, NJ Div of Fire Safety Permit No. _P00273 Flammable/Combustible Tanks ° $ ///// 7 //,/ X///
Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems ////
Fire Alarm Contractor No. Exp. Date [ 1 System /
Home Improvement Contractor Registration No. or Exemption Reason { } ég‘ggfgggmtgsd .
Federal Emp. ID No. : 22-2525478 FAX: Alarm Devices (i.e., smoke, heat, pulls, p% //
B. FIRE PROTECTION CHARACTERISTICS water/flow) %@ L
Use Group:  Present Proposed ?::Z: ?toga-g[e T]aglka:mmable orR [ ]Combustible Supervisory Devices (19, ' %\’ // /////////
Constr. Class: Present Proposed Cag:ciiy g'tinahgg Devices (i. ells) ////? % ?2//
. —_—— er Devices _ I
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existing TOTAL S ///////
or [ ]Conversion or [ ]Replacement Location of Panel: Suppresslon Systems ’7 W / //
) . . Fire Suppression/Standplpe System: FirePump ___  GPMType ___
FuelType: [ 1Gas [ JOil [ IElectric [ 1Solar [ INew ox [ Existing Dry Pipe/Alarm Valves / // o /
Location: L1 otrer Location of Main Control Valve: Pre-action Valves % ///7//%’? ?
Total Cost of Fire Protection Work $ % 60.00 Sprinkler Heads (Dry and Wet) w4 /é/ Al //
IO8, SUMMARY/(Ofﬁce T Only) l aREGT / IS /(7 T Standpipes //////7////
/// < / / ates, on ay / Pre-engineered Systems
Kﬁ/é/E /'E 4T ype // a e 4{1’/ / / Wet Cgemical Y /// //// //
/[f]//W/P @S’Requ"ed / s stem’ ‘// 77 ﬁ / / Dry Chemical - W
/[4}//*3» U d rslab tllmes Approv ? } V%/ / / // 0. Suppression / // / 77 / / /
oy / R S“/"’es/“”’ I / 7| IR — | T ////
(i App{ov/eéf// Sanio _ ¢£E7/ / 2 . — | 7z
. / / ///g/e / 9 7 FII‘([E& / //// FM200 Suppression - 4///4////
’ Z Other
Revne ’ReqU"’ed o /,n,g. ysteny // Other Systems // / //
] Bk{ ] Elec / /]‘Plu /] E eés a__y'cal // ///" Kitchen Hood Exhaust System fddd / ”
S/ B//ODE PPROVAL/f /PE IT/ n<€k/e Gontrol // / / / // / Smoke Control System /// // // /
// //7/4‘”"/ Ll /////// /// 7| Fuel-Fired Appliances[ 1 Gas [ ] Oil [ ] Solid LI
it r&,’é/ / //// // //// // // lamlCombus/ an/k/s // 7 Fireplace Venting/Metal Chimney -— ///// o ///// /
BCODE?AP RéVACffo ERTIFICKTE Flreplace Ventmg/// ’7// //’// ///V Other Il 2507
/L /]/C(% AN \b% / W |na/ / ) (¢ /‘?’\/" / / Administrative Surcharge $// 7 % /
(D8t Y. //// / ///// o7 27 Mi F s///// v
Ny 7 // / inimum Fee
/APP"O"’ed by/ ‘-‘-Ev’ 2 ,j ,/V///// //9t/h/e/// 7 ///// ,/,/,///// T / /,/ g State Permit Surcharge Fee $707 //////,////
U.C.C. F140 (rev. 02/11) 1. White = Inspector Copy 2. Canary = Office Copy 3. Pink = Office Copy 4. Tag = Applicant Copy TOTAL FEE $////////7 /
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°  Red Hawk Fire & Security

1345 Campus Parkway ‘-‘\ . RED HAWK

Wall Township NJ 07753 - .
P Fire & Sedurity

732-751-0600 www.redhawkus.com
NFPA 72
FIRE ALARM SYSTEM INSPECTION & TESTING FORM

Date; December 6, 2019

Page: 1 0of 6
INSPECTION & TESTING PROVIDED BY PROTECTED PROPERTY INFORMATION
Red Hawk Fire & Security Name : Ocean Medical Center
1345 Campus Parkway Extension: South Bldg. 1st floor MRI
Wall Township, NJ 07753 Address: 425 Jack Martin Bivd.
City : Brick State : NJ Zip: 08724
Representative :  James McCall Contact: Rich McCann
License No. : P-00525 Phone : 732-840-3296
Telephone : (732) 751-0600
MONITORING ENTITY AUTHORITY HAVING JURISDICTION
Name : Affiliated Monitoring Name : Brick Twp. Bureau of Fire Safety
Telephone : 1-855-831-6298 Email : torlando@brickfire.com
Monitoring Account Number : M380370 Phone : 732-458-4100 Fax : 732-458-4153
TYPE TRANSMISSION SERVICE
Digital Dialer [ ] mccution Acceptance
I:] Cellular Transmitter D Multiplex E] Annual
|___| IP Internet Transmitter I:I Radio I:I Semi-Annual
D Reverse Polarity [:I Local Energy / Shunt D Menthly
D Local System D Other : I:l Quarterly
Control Unit Manufacturer : Edwards System Technology Model No: EST3
Current Sofiware Revision : 5.32
Last Date System had any Service Performed : 12/6/2019
Last Date System Software/Configuration was revised 12/6/2019
ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity of Installed Devices Circuit Style Quantity of Devices Tested
1 4 1 Manual Stations
Heat Detectors
4 4 4 Photoelectric Smoke Detectors
lonization Smoke Detectors 4
Other:
Carbon Monoxide Detectors
Sprinkler System Alarm Devices
Other :
Other:
Quantity of Alarm Initiating Circuits : 1 Circuit Style : B Class :
Initiation Circuits monitored for integrity : Yes I:] No
Alarm Verification feature functionality : E] Disabled Enabled



Red Hawk Fire & Security

1345 C Parkw S N ET AY
Wl Towrstip NJ 07753 =~RED HAWK
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NFPA 72
FIRE ALARM SYSTEM INSPECTION & TESTING FORM

732-751-0600 www.redhawkus.com

Date: December 6, 2019

Page: 2 OF 6

SUPERVISORY SIGNAL - INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity of Installed Devices Circuit Style Quantity of Devices Tested

Sprinkier - Riser Valve Tamper Switches

Sprinkler - Elevator Shaft/Pit Valve Tamper Switches

Sprinkler - Low Air Supervisory
Duct Smoke Detectors

Building Low Temperature

Fire Pump Power / Controller Trouble

Fire Pump Running

Fire Pump Phase Reversal

Fire Pump in Auto Position

Fire Pump Low Fuel

Generator Running

Generator in Auto Position

Generator Trouble
Generator Switch Transfer

Other:

Other:

0
Quantity of Supervisory Initiating Circuits : 1

Supervisory Circuits monitored for integrity : Yes D No

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Installed Devices Circuit Style Quantity of Devices Tested
1 Y 1 Hom /Strobes
Horns
Speaker / Strobes
- Speakers 0
Bell / Strobes
Bells
Chime / Strobes
Chimes 1
1 Y 1 _ Strobes
) Other :
1
Quantity of Notification Appliance Circuits : 2
Notification Circuits monitored for integrity : Yes EI No

SIGNALING LINE C!REUITS {per NFPA72, Table 6.6.1)
Quantity of Signaling Line Circuits : 2 A Style : Y
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NFPA 72 \
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Date: December 6, 2019

Page: 3 of 6
SYSTEM POWER SUPPLIES

(@) Primary (Main):
Primary Power Nominal Voltage: 120 Nominal Amps: 20
Overcurrent Protection Type: Circuit Breaker Rating: 20
Primary Supply Panelboard Panel Name: LEE C B Circuit No.: 7
Disconnecting Means Location M.E.R. 4 ACROSS FROM BOILER #2

(b) Secondary (Standby): Nominal Voltage: 24V Amp Hour Rating:  12AH
Standby Battery Type Sealed Lead-Acid |:| Lead Acid I:l Nickel-Cadmium

l:] Other
(c) Calculated capacity to operate system in hours: 24 Hours |:| 60 Hours

Engine-driven generator dedicated to fire alarm system

Location of fuel storage

(d) Emergency system used as a backup to primary power supply, instead of using a secondary power supply:
Emergency system described in NFPA 70, Article 700 Generator

Legally required standby described in NFPA 70, Article 701

Optional standby system described in NFPA 70, Article 702,

(also meets the performance requirements of Article 700 or 701)

NOTIFICATIONS MADE PRIOR TO TESTING

YES NO TIME WHO NOTIFIED
Monitoring Agency |:I 8:00 AM
Municipal Authorities D 8:00 AM
Building Management D 8:00 AM
Building Occupants El 8:00 AM
AHJ Notified of any impairments D I:I
Othel;. [:l D
SYSTEM TESTS AND INSPECTIONS
VISUAL FUNCTIONAL PASS  FAIL COMMENTS
Control Unit
Remote Annunciators

Interface Equipment

Disconnect Switches

Primary Power Supply

Fuses / Circuit Breakers

Transient Suppressors

Lamps/LEDs

Trouble Signals

3] 5313 3 9 | Y |
I3[ 3| | Y | B

Ground-Fault Monitoring

(<] B I  D C]]
0 O |




Red Hawk Fire & Security
1345 Campus Parkway
Wall Township NJ 07753

732-751-0600 www.redhawkus.com

==RED HAWK

Firé & Security

NFPA 72

FIRE ALARM SYSTEM INSPECTION & TESTING FORM

Battery Condition
Load Voltage Test
Discharge Test

Charger Test

DEVICE TYPE
Manual Stations

Heat Detectors

Smoke Detectors

Beam Smoke Detectors
Duct Smoke Detectors
CO Detectors

Sprinkler Waterflow Alarm
Sprinkler Valve Tamper
Sprinkler Supervisory
Suppression Systems
Temperature Monitoring
Fire Pump Monitoring

Generator Monitoring

Comments:

VISUAI

L

SECONDARY POWER TESTS AND INSPECTIONS

FUNCTIONAL

<
(72}
c
>

N O I

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

PASS  FAIL

x] [
x] L]
X O
x] ]

COMMENTS

Date: December 6, 2019

Page 4 0of 6

L

FUNCTIONAL

R O I | 3

PASS  FAIL

O
] o [

COMMENTS

Audible Appliances
Visual Appliances

Audio (Voice) Appliances

Comments;

<
1]

U.

>

L]

L

NOTIFICATION APPLIANCE TESTS AND INSPECTIONS

FUNCTIONAL

L[]

PASS  FAIL

EIgN
L1 [

COMMENTS
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Date: December 6, 2019

Page 5 of 6

AUXILIARY CONTROL & FUNCTIONS TESTS AND INSPECTIONS

DEVICE TYPE VISUAL FUNCTIONAL PASS  FAIL COMMENTS
Alarm Monitoring

Elevator Helmet Disblay

Elevator Power Shunt Trip

Fan Control / Shutdown

Door Control / Release

Smoke Damper Control

Smoke / Atrium Exhaust

Stair Pressuration

[
N I | M [
I
I [ O |

Sprinkler Supervisory
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT TESTS AND INSPECTIONS
VISUAL FUNCTIONAL PASS FAIL COMMENTS
Phone Sets

Phone Jacks

Off-Hook / Call-In Signal

Amplifiers

Tone/Message Generators

Voice Clarity

HooHodd
NN
RN NN
I

System Performance ’

TESTING MEANS
INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED

SPECIAL HAZARD SYSTEMS

L0 4od
NN

Special Procedures:

Comments:
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NFPA 72
FIRE ALARM SYSTEM INSPECTION & TESTING FORM

Date: December 6, 2019

Page 6 of 6

SUPERVISING STATION MONITORING

YES NO TIME COMMENTS
Alarm Signal D 3:03PM_~
Trouble Signal ,___| 8.25 AM L
Supervisory Signal D 2:05 PM
Restore Signals I:I 3110 PM
NOTIFICATION THAT TESTING IS COMPLETE

YES NO TIME COMMENTS
Monitoring Agency I:l 3:30 PM
Municipal Authorities I___l 3:30 PM
Building Management El 3:30 PM
Building Occupants I:] 3:30 PM
Other : I:] D
System restored to normal : Date: December 6, 2019 Time: 3:30 PM
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARBDS.,
Name of Inspector : James McCall Date:  12/06/19 Time: 3:30 PM
Signature : James WeCall
Name of Owner or Representative : Rich McCann Date: 12/06/19 Time:  3:30 PM

Signature :




' Red Hawk Fire & Security . .
1345 C Parkw fenam S g
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NFPA 72

732-751-0600 www.redhawkus.com

FIRE ALARM SYSTEM RECORD OF COMPLETION

Date: December 6, 2019
Page: 10of5
1. PROTECTED PROPERTY INFORMATION
Property Name : Ocean Medical Center
Extension : South Bldg. 1st floor MRI
Address : 425 Jack Martin Blvd.
City : Brick State: NJ Zip: 08527
Description of Property : Hospital Occupancy Type: Public
Property Contact : Rich McCann
Address : 425 Jack Martin Blvd.
City : Brick State: NJ Zip: 08527
Email : RMcCann@rmeridianhealth.com Phone: 732-840-3296 Fax :

Authority Having Jurisdiction : Brick Twp. Bureau of Fire Safety

Email : rorlando@brickfire.com Phone: 732-458-4100 Fax:

732-458-4153

2. FIRE ALARM SYSTEM INSTALLATION & SERVICE COMPANY INFORMATION

Instalfation Contractor for this Equipment : Finesse Electric Corporation

Address: 24 Jackson Mills Road

City : Freehold State: NJ Zip: 07728

Email : FECROBERT@AOL.COM Phone: 732-577-9671 Fax:

Service Organization for this Equipment : Red Hawk Fire & Security

Address : 1345 Campus Parkway

City : Wall Township State: NJ Zip: 07753-6815
Email : service@redhawkus.com Phone:  732-751-0600 Fax: 732-751-0489
Location of As-Built Drawings : Boiler Room

Location of Historical Test Reports : Boiler Room

Location of Operation & Maintenance Manuals: Boiler Room

2.1 SERVICE & TESTING CONTRACT

A Contract for Test & Inspection in accordance with NFPA standards is in effect as of : 01/01/18 Expires : 12/31/20
Contracted Testing Company : Red Hawk Fire & Security

Address : 1345 Campus Parkway

City : Wall Township State: NJ Zip: 07753

Email : service@redhawkus.com Phone: 732-751-0600 Fax: 782-751-0489
Inspection Frequency : Annual Contract # :

3. TYPE OF FIRE ALARM SYSTEM OR SERVICE

NFPA 72 Chapter Reference of System Type : 6&8

Name of Organization receiving alarm signals with telephone numbers (if applicable):

Monitoring Entity : Affiliated Monitoring Phone :
Alarm/Trouble/Supv signaled to: Affiliated Monitoring Phone :
Type of Transmission : Digital Format :

1-888-213-0795

1-888-852-3909

Contact ID

If Chapter 8, note the means of transmission : Digital Diaer D Cellular |:] Multiplex I:I McCulioh D N/A

If Chapter 9, note the connection type : D Local Energy D Shunt D N/A
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FIRE ALARM SYSTEM RECORD OF COMPLETION .
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Date: December 6, 2019

Page: 2 of 5
3.1 System Software
Operating system software revision level : 5.32
Site-specific software revision date : 12/6/2019 Revision completed by :  James McCall

4. SIGNALING LINE CIRCUITS
Characteristics of signaling line circuits connected to the system (see NFPA 72, Table 6.6.1 ) :
Quantity : 2 Style : 4 Class : Y
5. ALARM-INITIATING DEVICES AND CIRCUITS
Characteristics of initiating device circuits connected to the system (see NFPA 72, Table 6.5) :
Quantity : 5 Style: 4 Class: B
5.1 MANUAL INITIATING DEVICES
5.1.1 Manual Pull Stations - Quantity of Manual Pull Stations : 1
Type of devices : [:I Addressable D Coded

|:| Conventional El Transmitter
5.2 AUTOMATIC INITIATING DEVICES
5.2.1 Area Smoke Detectors Quantity of Smoke Detectors : 4
Type of coverage : Complete Area Quantity of Beam Smoke Detectors :

D Partial Area
Type of devices : Addressable I:] Coded

|:I Conventional |:| Transmitter
Type of sensing technology : D Photoelectric D lonization D Beam Smoke Detector
5.2.2 Duct Smoke Detectors Quantity of Duct Smoke Detectors: 0
Type of devices : EI Addressable [:I Coded

D Conventional D Transmitter
Type of sensing technology: D Photoelectric El lonization
5.2.3 Heat Detectors ' . Quantity of Heat Detectors: 0
Type of coverage : L__| Complete Area

|___] Partial Area D Non-required Partial Area
Type of devices : I:l Addressable I:I Coded

D Conventional D Transmitter

- 5.2.4 Sprinkler Waterflow Detectors Quantity of Waterflow Detectors :

Type of devices : D Addressable D Coded

I:] Conventional D Transmitter
5.2.5 Alarm Veriﬁcation Quantity of devices subject to alarm verification :

Alarm verification the system is : Disabled l:] Enabled D Verification Delay
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6. SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUITS
6.1 CO Detectors Quantity of Valve Supervisory Devices :
Type of devices : I___J Addressable : D Coded

D Conventional D Transmitter
6.2 Fire Pump
Type of fire pump : I:' None ' D Electric D Diesel
Pump supervisory devices : D Addressable l:] Coded

D Conventional D Transmitter
Functions supervised : D Fire Pump Power D Engine or Control Panel Trouble

D Fire Pump Running D Low fuel
|:] Fire Pump Phase Reverse . I___' Other :

D Selector switch not in audio

6.3 Engine-Driven Generator
Type of Generator : D None DGas I___l Diesel

Generator supervisory devices : I:I Addressable [:] Coded
l:] Conventional D Transmitter
Functions supervised : D Generator Running D Engine or Control Panel Trouble

l:] Selector Switch Not In Auto D Low fuel

D Other;

7. ANNUNCIATORS

7.1 Annunciator 1 D Panel [:] Remo{;.‘m Lo;atlon_
Type of annunciator : ' I:] Addressable I:] Directory I:] Graphic
7.2 Annunciator 2 D Panel D Remotém Loéatlon—
Type of annunciator : I:J Addressable E] Directory D Graphic
7.3 Annunciator 3 D Panel Remo{; AAAAAAAAAAAAAAAAAAAAAAA Locat|0n~
Type of annunciator : D Addressable I:l Directory D Graphic

8. ALARM NOTIFICATION DEVICES AND CIRCUITS
8.1 Emergency Voice Alarm Service

Quantity of single voice alarm channels : Quantity of multiple voice alarm channels :
Number of speakers : Quantity of speaker zones :
Type of devices installed : I:l Speakers D With Visual Device

8.2 Fire Fighters Telephone System
Quantity of Telephone Jacks installed :

Quantity of telephone handsets on site :

Type of system installed : - D Electrically powered D Sound Powered
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8.3 Nonvoice Audible System
Characteristics of notification circuits connected to the system (see NFPA 72, Table 6.5) :
Quantity : 2 Style: Y Class: B

8.4 Types and Quantities of Nonvoice Notification Appliances Installed

Horns E With Visual Device El Chimes‘ D With Visual Device
[ Jeets [ ] witn Visual Device

Quantity of non-voice audible devices : 1 Other (describe):

Quantity of visual device without audible : 1 Other (describe):

9. EMERGENCY CONTROL FUNCTIONS ACTIVATED
D Door Unlocking l:] Hold-Open Door Releasing Devices
|:] Elevator Control [:] Smoke Management / Smoke Control

D Other:

10. SYSTEM POWER SUPPLY
10.1 Primary Power

Primary power Nominal voltage: 120 Nominal amps: 20
Overcurrent protection Type: Circuit Breaker Rating: 20
Primary supply panelboard Panelname: LEECB Circuit No.: 7
Disconnecting means location M.E.R 4 across form boiler #2

10.2 Secondary Power

Secondary power Nominal voltage: 24 Amp hourrating: 7
Standby batteries Type: Sealed lead acid Quantity: 2
Location of standby batteries : FACP )

Location of emergency generator :  QOutside

Location of fuel storage :

Calculated capacity of secondary power to drive the system :
Standby mode: 24 - Alarmmode: 5

11. RECORD OF SYSTEM INSTALLATION
Fill out after all installation is complete and wiring has been checked for opens, shorts, ground faults, and improper branching
but before conducting operational acceptance tests.

The system has been installed in accordance with the following NFPA standards, (Note any that apply)

E] NFPA 72 . NFPA 70, Article 760

Manufacturers published instructions D Other:

System deviation from referenced NFPA standards:

Signed : Printed name : Date: December 8, 2019

Organization : Finesse Electric Corporation Title : Phone: 732-577-9571
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12. RECORD OF SYSTEM OPERATION ]
All operational features and functions of the system were tested by or in the presence of the signer below, on the date
shown below, and were found to be operating properly in accordance with the requirements of:

NFPA 72 NFPA 70, Article 760
Manufacturers published instructions D Other: ~

D Documentation in accordance with Inspection and Testing Form is attached

System deviation from referenced NFPA standards:

Signed : Hames Weatl Printed name : James McCall Date: December 6, 2019

Organization : Red Hawk Fire & Security Title : Service Technician Phone: 732-751-0600

13. CERTIFICATIONS AND APPROVALS
13.1 Installation Contractor
This system as specified herein has been installed according to all NFPA standards cited herein.

Signed : Printed name : Date: December 6, 2019

Organization : Finesse Electric Corporation Title : Phone: 732-577-9671

13.2 Testing Company
This system as specified herein has been tested according to all NFPA standards cited herein.

Signed : GJames Welall . Printed name : James McCall Date: December 6, 2019

Organization : Red Hawk Fire & Security Title: Service Technican Phone: 732-751-0600

13.3 Central Station
This system as specified herein is monitored according to all NFPA standards cited herein.

Signed : Printed name ; Date: December 16, 2019

Organization : Affiliated Monitoring Title : Phone: 1-855-831-6298

13.4 Property Representative

Signed : . Printed Name : Rich McCann Date: December 6, 2019

- Organization : Ocean Medical Center Title : Operations Supervisor . Phone: 732-840-3296

13.5 Authority Having Jurisdiction
I have witnessed a satisfactory acceptance test of this system and find it to be installed and operating properly in accordance
with its approved plans and specifications, its approved sequence of operations and with all NFPA standards cited herein.

Signed: Printed Name: Richard J. Orlando Date: December 16, 2019

Organization: Brick Twp. Bureau of Fire Safety Title: Fire Protection Inspector Phone:  732-458-4100




Inspection Testing Results

P AddressType ! [ : e DR, estibate®]
3020001 |SMOKE 1 SOUTH SMOKE MRI REAR HALL OFFI 12/6/2019
3020002 |SMOKE 1 SOUTH SMOKE MRI CHANGING ROOM 12/6/2019
3020003 |SMOKE 1 SOUTH SMOKE MRI MECHANICAL ROOM 12/6/2019
3020009 |SMOKE 1 SOUTH SMOKE MRI ELECTRIC ROOM 12/6/2019
3020127 |PULL 1 SOUTH PULL MRI VESTIBULE

12/6/2019




| -4 p V| | Date Issued i /
C O N S T R U C T I 0 N Control # C-;1 $3-(/)£§I>‘!28(26i

, Permit # R ]
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 CEAN MEDICAL CENTER %MERIDIAN 07095
1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: _(732) 362-3500
07753 Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $4,500
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Eiectrical $630
ELECTRICAL FIRE PROTECTION [ pEmoLITION Plumbing $150
. Fire Protecti $116
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT. [ ] OTHER 3 on
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' ‘ Other $0.00
ALTERATION - COMMERCIAL - MRI REPLACEMENT DCA Training Fee $315
: CO Fee
. Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $5.711
construction ceases for a period of six (6) months, this permit is void. G
Estimated Cost of Work 166,000 ‘ Check No. t1965 )
s N f Il / Cash $0
N - i L { He
"’*"%"‘x A kk’ N TA\M ﬁv;ﬂ ) t‘&. E/Wm\. }‘.“#’ ‘\) : (‘ } Credit 30
Sonstructibn Offidal ¥ v e T ! =
Construction Official ) | ( } }@)} Eate ] Collected By M. 4 4on
U.C.C. F170 =
, equiv (rev 1/04)
: 1 WHITE - INSPECTOR CANARY --OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

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.

. : — . {30985 2000 0 VURTi G S T
The ewner or other responsible person in charge of work must notify this agency when work is ready for anyg'resqunred'-mspectlons§ speélﬁed-’be W

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withit tHfedibtsingss &
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. '

S g
é.;‘i’ SRS

H

|:| 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
accordance with the requirements of the building subcode. -

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

ol LR
3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and semvice installation; rough = L4 L4
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 fo 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 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. %

o b
Pad

D Required special inspections. The applicant by accepting the permit will be deemed to have éonsented 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”.

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



o Date Update Issued !O/‘H // 6
Control # C-19-003282+A

PERMIT UPDATE =i«

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 EAN MEDICAL CENTER %MERIDIA 07095
. 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: _(732) 362-3500
07753 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
, Building $0
O suiLDING [J pLumBING [J LEAD HAZARD ABATEMENT | Eiectrical $0
[J ELECTRICAL FIRE PROTECTION [ pEmoLITION Plumbing $0
Fire Protection $116
[0 ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER o
. (Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - COMMERCIAL - MRI REPLACEMENT ...UPDATE +A - SPRINKLER HEADS | DCA Training Fee $3
CO Fee
Other 30
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. 156577
Estimated-Cost of Work _$1.800 _ ; Check No. Bl b
~. . C Y . - Cash $0
~, ﬂ . (% i 3} . / ;
] \ N \l L1 oou \‘\LC\ } P L8 S ! C:/ Credit __- $0
S Y a Nt CFWE @ Swe A e ‘v' “_:'/,y—‘v. g T~ | - -
Constriiction Offizal’ ) / { f@?ﬁte . { { Collected By m. ”{{‘_7’0
U.C.C.F170 ' & '
equiv (rev 1/04) '
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 'GOLD - APPLICANT

REQUIRED INSPECTIOCNS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N:ACr52342:18, This agengv:wilicary
out such periodic inspections during the progress of work as are necessary to insufe that the work installed conforms with the requirem%t‘s o,f.r_tlfﬁ} oo
Uniform Construction Code. SRR

The owner or other responsible person in charge of work must notify this agency when work is ready for any requireg»tifn_§pections specified below. 14
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* R
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspe&’t’io’r’l until it has been made and W
approval granted. e SR =T K

D 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 ‘u;') to grade level prior to back filling.

3. All 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
priorto the installation of any interior finish material.

4. Instaliation 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 all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat' ‘\'3
producing devices and Barrier Free subcode accessibility, if applicable. ) !

D 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 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; ptumbing pipes, trim arid 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".

A complete copy of released plans must be kept on the job site.
If you do not understand 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-19-003282
Last Submit Date: Thursday, September 5, 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: 200 Amp MR feeder.

Patrick %ﬂw)an, Subcode Official

CC:

%W 9/}7@
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State of ﬁem Jersep

DEPARTMENT OF COMMUNITY AFFAIRS
101 SouTtH BROAD STREET

PO Box 817 C
D, MurpHY Trenton, NJ 08625-0817 Lt. GOVERNOR SHEILA Y. OLIVER .

Governor Commissioner

VIA EMAIL ONLY: michelle.delvecchio@msassc.com - -
: June 7, 2019
Michelle Del Vecchio, R.A. -
Executive Vice President
Michael Savarese Associates, Architects
34 Sycamore Avenue, Suite 1E, 2" Floor
Little Silver, NJ 07739
Re: Local Plan Review Request f
- MRI Equipment Replacement & Alteration
HMH-Ocean Medical Center (First Floor)

' > 425 Jack Martin Bivd., 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 MRI equipment and
alter nearby space as outlined in your email (with attachments) dated, June 7,
2019, 10:28 AM 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 FG/ Guidelines for Design and Construction of Hospltals
and 2012 NFPA 101 Life Safety Code as applicable.

Prior to occupying the project area, a copy of the Certificate of
Occupancy/Approval as applicable and as issued by the local authority having
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
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Should you have any questions, you may call me at (609) 633-8151.

~ Sincerely, b
Yohn Paluckowaks
John Paluchowski, P.E.
Supervisor
Construction Plans Approval
. Health Care Plan Review ‘
C: File ; : i
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