BLOCK l l qu LoT L{ QUALIFICATION CODE

Applicant Completes: Sections |, [t, Hi {optional), IV, VI, and VIt

(L-B78L

. ADDRESS (SITE) ' 38 V&n 2 k Q{' PERMIT NO.

.= CONSTRUCTION PERMIT
APPLICATIO

. Building
. Electrical

URIFUFM CunsIkecion
©apE

I. IDENTIFICATION
1. Proposed Work Site at:

. Subtotal

32 Nan Gle

o o429 |

V. FEE SUMMARY {for office use only)

. Plumbing
Fire Protection
Elevator Devices

. Less 20% for State Plan Review $

Update | Update
s, P

DA~

{0 Asbestos Abat. -Subch, & [J Lead Hazard Abatement {1 Radon Remediation

) Annual Permit

]

2.Name ri : WeAls Yorao FQBO‘ ak gt:ﬁ:!mPae[rmii Surcharge Fee . f‘ﬂ -

i s

podress _VSZ\ €. Coryy Stfeet  Ridhmend \JA 22219 1y o of Qecupancy
3. Qwnership in Fee:‘"m Pyblic ‘ Privatemm”;y(\ freete - 13. TOTAL $
4. Principat Contractor,_ NEHLON  Con Shoxx AT 1, (K ) A 2,002 2| [V BULDING/STTE CHARACTERISTICS {office use only)

Address Roove 22 Tasy e-mail AWGHNG SE \Rrcon 1. Number of Stories : -

WMC{N\&QQQQ , AN A2 ' bo;\cﬁg.u)ﬁf\ 2. Height of Structure ft. :
} 3. Area -~ Largest Fioor sq. f, i

License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. R

Home Improvement Contractor Regisiration No. r Exemplion Reason (if applicable): 5. Volume of New Structure cu. ft.

Federal Emp. ID No. g:} \ gb&dl FAX: (OD ) 83:’5 22 8. Max, Live Load e W 1
5. Architect or Engineer }N‘nqm!‘f Ena, neey VA s ontact P SSJ(\&Ef 7. Max. Occupancy | nlW

address _2HA. Nan' = AN { a-mall 8. If Industrialized Building: State Approved HUD

Ter, ( 25 Y (RB D . R - T\ 9. Total Land Area Disturbed sq. .
6. Responsible Person in Char Work R < T“O\‘(\‘(‘O\ 0’\0‘-‘(\40‘& 10. Flood Hazard Zong

: ge once Work has Begun - - e 1. Base Flood Elevation fi.

Tet, (A% _B123 - (& Fax: (08 } Bt ~ 0022

J 12. Wetlands vyes no
{a.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building 03 Addition O Demalition A. RESIDENTIAL (primary use)
] Repalr G/Alleration {0 Renovation O Recenstruction 1. State Specific Use: ‘

2. Use Graup, Proposedi

£OR OFFIGE USE ONLY (Opticnal) 3. Change in Use'Group. Indicate Present:
. SUBCODES Est. Cost . Plans Date Rejaction Approvel Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-rastricted
{Check all thal appiy} ' Rec'd by Recd Date Date viewer Approval Rejection viewer Gained, Sale
(] Building .AN‘ ) ' S ' ' Galned, Rental
E{l Electrical % ) i‘\ u q u- W Lost, Sale
8., \ 1 7/ ) Lost, Rental
O Plumbing wi IR B. NON-RESIDENTIAL (primary uss)
' . R e ) 1. State Speclfic Use: .
[J Fire Protection ) Co L 2. Use Group, Propos
S ISP o BTN B 3. Change In Use Group, Indicate Present:
L Elevalor %W\Q ?_M_QM_M Eeo | C. MIXED USE -List secondary use(s): A
TOTAL COST &) D. Construct. Classification: Present
I, PLAN REVIEW (optional) IvV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT:

1. {J Partial Releases
2. [0 Prototype Processing

1.[] Elevators/Escalators/Lits/  4.[1 Refrigeration Systems

Dumbwaiters/Moving Walks 5.3 Cross-Connections/Backfiow Preventers
2.} High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly
3.[0 Pressure Vessels 7.03 Sprinklers/Standpipes

8.[0 Smoke Control Systems in Open Wells
9.0 Underground Storage Tanks

10.J Swimeming Pools, Spas and Hot Tubs
11,7 LPGas Tanks

12.(0J Fire Alarm

U.C.C. F100-1 (rev. 8/08)




CERTIFICATION IN LIEU OF OATH

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

A. { ) [lurther cerdify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by mysell 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
subcontractars 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 el seq.) and
that such fact shall be disclosed to any persan purchasing this property within len years of the date of issuance of a
certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(H1.ax ]

| personally prepared the plans submitted for: 1) the new home referred fo in A.; or, 2) an addition, alteration, renova- i
tion, or repair to an existing single family residence owned and occupied by myself and located on the propeity 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 occupled by myself and located on the property listed on Page 1.

C. { ) {further certify that | will pecform or supervise the following wark:

CA1. () Buiding - C.2. { ) Fire Protection
t further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing ;

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

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

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

Signature e : Date

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

I hereby cértify 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 appiication as his agent.

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

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 faws. {

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

(/) Check if contractor,

Agent Name \{6( i(g(\ CO(\‘S\Y\-D-'\'\D(\ Co.
Address \DL&% \1(30\'6 22, oSy
Moontainside , WA oFeA2

Telephone (;[%) BA D 2l
Signature - '

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UC.C. F100-2 {rev. 32007}

o



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKUST — - , - — , —— COMMENTS
Prelimin, Final Prelimin, Final Prelimin. Final Prelimin, Final

(office use only) nitial Date Initial Date

Date Initial Date

Zoning Officer

Planning Board

Zoning Board X

Sewer Authority

ool o

Wiater Authority

vo__d.m Depariment

ML
i

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Deparment of
Environmental Protection

A

Utility Dig No.

ojg{pn|o|jojo|oc|o|jaio

1X. SUBCODES AND- mvmoi_. mmmccaozm >2..._._o>m_.m 838 use a=_<lou_a=m_ e e e

mcm_&:u -
Electrical

Flumbing
Fire Prétection
z_mo:m:_nm_

L mm_._._w_. _u_.mm
. Booa quma
e TAs mc_= m_m,_.mzo_.. Omn

\\.

Omm._.__u_.og.mm ISSUED Ao:.om cm..m 03_5
.qmauome Cénlificaté of Onocvm:n<
._.ms..noqm:\ Cerlificate 2 Oo_.:v m:nm

X, L Ub&.mﬁ_mmch ‘ .~ 'DATE RE!SSUED . DATE EXPIRED
o No. SR e

] . No. . e

O Continued Certificate of Ooncum:n< o ~No.__ .

O Certificate of Compliarice e T No. _

= &

0O

a

Cerlificate ‘of Oon..._um_..n< : , No..
Cerfificate of Approval ' - "No. _.
Lead Abatement Clearance Certificate - No.

U.C.C. F100-3 (rev. 12407}
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rick Township Date Issued 4/13/2017
Bﬂtkcﬁf%%‘;fggﬂdge Rd Control Number  C-16-004394
- Permit Number  16-3782
Permit Issue Date  11/1/2016
Certiﬁcate Certificate Number 16-3782
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 133 VAN ZILE RD. Brick Township, NJ Block: 1149 Lot: 4 Qual:
Owner in Fee: FIRST FIDELITY BANK % WACHOVIA
Owner Address: PO BOX 2609 CARLSBAD CA 92018
Telephone:
Contractor VERICON CONSTRUCTION CO
Address 1063 Route 22 East Mountainside N1 07092
Telephone: (908) 873-0022 Fax;

License Number or Bullders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  £| ECTRICAL ALTERATIONS ...LIGHTING UPGRADES

Certificate Comments:

D 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.

E' 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.

O 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:

|:| 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

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

O Total removal of asbestos hazards in scope of work

|:| Partial or limited time period (  years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until '

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee; $0.00

Construction Official

Date Printed: 4/13/2017 U.C.C. F260 {rev. 08/05)

Check Number;

Collected By:

Page 1







—
ELECTRICAL SUBCODE
TECHNICAL SECTION

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

NLER L

HNTFORY CURS TRLE 1ON
cane

Block } Qualification Code
Work Site Loeatign _\ 257 /_OsD Zle Rooach
WL .‘TV'I.W OW\H*?N
Owner in Fee; we s xlm.\_ﬁnﬂwo YonK
Tel. | } e-mail
Address loz.\ E. Cer C Seed \ﬂ.ﬁ,\f/g&,\/n@, O/D, Nwwyﬂw_
street municipafity Zip ceda
Contractor: _Finesse Electric oo_.o. Tel. (132 ) 577-9671
Address 24 Jackson Mills Rd. e-mail

Freehold, NJ 07728
9048 Exp. Date _ 3/31/2018

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

22-3396664

Contracter License No.

Federal Emp. ID No. Fax: ( 732 ) _577-5504
B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ]Pole/fPad #___ [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work § \Wﬁuwg.hﬂ

Date Received
Control #

Date Issued
Permit #

1
[, BILL

ner of record andlam authorized to make this
on this application

\\Q\\\

(Ll U agnen =

_”vm. Licensed Elec. Oo::mﬂol ] Certif'd _.mammomvm Irrigation Cont'r [ ] Exempt Applicant

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (agent of)
application and perform the work lig|
Applicant sign/Contractor
sign and seal here:

Print name here:

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: _m TING

Exlerpy elecha weeeede n
nw SIZE ITEMS b7 m\AOa. h@\tm\mm@:_s
i i § 7 o g
W Lighting Fixtures \\ i m\\\\ \\\ 7
- Receptacles \ A
. R e g
- Switches A ‘
- Detectors
Light Poles

Motors—Fract. HP
Emergency w Exit Li

s \\\
e \.\\\ \\\\\

Ooo_ Permit/with UW Lights

JOB’ mcg_ﬁxioimm c

\0 : _
BLAKT m\m,\\ums\\\ w\\\

e \\ A
Q\ \\\\\ _zm“mo,_\\z \ \\\m\w\ g \\ m\»\mmgzoasﬁ\mﬁ \\\\\\\\\W\\\M\

e . \ S ’
\ vww\_uﬁsm\xmn@q\mmm\\ \\ \ \ \ \<\W \\ \\\ \ \w@: \ \\mmm\m\m\w\\@uuﬂ\“\m_\\\\w_:_
iy 0 \\ R A U
\_um:_ R\ \u_m@os_ \m\m\Quu_.o<\ \\M_%m&\i&\\ \\ i \\\\\\\\\ \
\\x i \\\w \\\\\\é&\m@\w\\, == .
o \ S S < vy g s
& \m\m i \\_\me%wuﬂm«mm\ \ \\\M_.\ma_u\ mmﬂm \m\\\ 7 \\\\ IRt
Gt \m\moﬁ\m ohstr: mma\\\\\\ \\ \\\
T \a\o\% 7
Lo_%u_m\: Refiely Regly e
LB \\S iy m\ _”_a\\ e
it i e _g&\\\
mmwo APPRO} \_n__s_ 0

\\ . g -

\\\\ \\\\\\ A i
oy \\\ \\ \\\\ T

%i \\o: -_\Om\\a Umﬁ\\wm@mgwb o

U%\ w\\\\\x\\\w\h

5
\\\\ i \\\\\\ S Pt s
m&wwooum 4P w_,.\w m_:%\\\mmv\\_\ww\mmq\ﬁw&m_w%w@@ &

_ ¢ % \\R._KE_ Bdolf mvmm_\ms\ v \.\.k o
o8 m A AT
>n_u o\ 6l m\ \\\\ ‘ L \\y\&uh\v et of. @o::n_:m\m:a oma
Gt I IR \\om:_ﬂ gation 7/

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

LSS \\\\
L

\\\\\\.\\\\O\\\ \\.

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec, Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HF Garbage Disposal

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

HF Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

Z \\ \\\\\C\\m\\w\\.
\\\ \\\\\\\\\\\ .

s

\\\\\

\\\\

\ \\ \\\\\M“\\\

\ -
Administrative Surcharge mW\ \
Minimum Fee $ :

State Permit Surcharge Fee §
TOTAL FEE $/

To reorder call; ALLEGRA
Marketing « Print « Mail







B T PRI T P A

= CONSTRUCTION Jé’ﬁé{m—

% PERMIT I up_,_

| IDENTIFICATION  Block: 1149 : e Lot A Qualifier

Work Site Location; - Contractor _VERICON QQNSIBUQIIQN cO .
e Coo - Address JmlBQuLe_ZZ_Easl_MQuntamsmNJ 07092- : - )
Owner in Fee CHOVIA
: AU _Telephone (908) 873-0022

. s , - : _ : _ -Lic. No. or Bldrs. Reg: No..

© Telephone: - _ _ : — i “Federal Employee. No.

is hereby granted permission to perform the followmg work; - 1 PAYMENTS (Offce Use Only) h
, _ * .| Building S S— Y
H): BUILDtNG‘ R PLUMBING [ Leap HAZARDABATEMENT Etectrical S $150 |
M EEcTRICAL I:] FIRE PROTECTtON ) ‘Ooemoumon - : | Plumbing S — $0|
: ' - Fire Protection _ . .. - %0
ELEVATOR DEVICES ASBESTOSABATEMENT OTHER e . : |
EJ D (SubchapterSonly) . : B ’ IR . | ElevatorDevices . -~ -~ : $_Q
DESCRIPTION OFWORK: - T e Other -~ - sooof.
_ELEGIBIQALALIEBAIIQNS LIGHTING: UPGRADES - : | DCATraining Fee - 38
- . | coree - ‘ S ,
T - ] ] . . ‘Othigr Lz _ _ - 80 R
Note: i constuction does not commence within one {1) year of date of i xssuance, orif .| Total . AT _$156 |~} 5(_}3
‘construction ceases for a period of six (6). months, this permit is void. : Check N o ] [20‘('6 ‘1’ Do
Estlmated Cost of Work $3.080" y (| -hec< No. e 9’2 _
‘ \ L 6/ '{/ Cash S 30 FH
' /i ol /5:7 : ‘Credit - ". — R
/?[j Date : ) . . Collected By é {_Aj S

v

\ T - {1/03/16 L1 <51 ODITROMMETD
1 WHITE - !NSPECTOR , -2 CANARY-OFF_!CE' 3 PINK TAXASSESSDR - 4 GQLD Wlw ﬂ&;

ﬁ«.ﬁ £tk

REQUIRED INSPECTIONS ~ ELECT#(C - “ﬁi

Constructlon work must be mSpected in accordance with the State Uniform Construction Code Regulatlons N.JLA.CIE833-2.18. This : agency will carry 3’5@«@ =
_out such pericdic inspections dunng the progress of work as are necessary to insure that the work installed confonﬁm the requiremen
Uniform Construchon Code. - ti%uﬁ ﬁlﬂi‘f

Thé owner or other responsrb!e person in charge of work must notlfy this agency when work is ready for any reqmred mspectlons specmed below .
Requests for inspections must be made at least 24 hours prior.to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner whlch will preclude the :nspectlon untitit.has been made and S
approval granted ‘ . :

E] Requrred mspechons for all subcodes for one- and two-family dwellmgs are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of plle foundat:ons mspectrons shall be made i in -
N accordance wnth the requirements of the building subcode. .

2. Foundatlons and all walls up to grade level prior to back fi illing.

3. Al sttuctural framing, connections, wall and roof sheathmg and insulation; electncal rough wiring, panel and service installatlon rough LT
" plumbing. The framlng ingpection shail take place after the rough electrical and plumbing inspections and- after the installation of the heatlng et
ventilation and /for air conditioning duct system. The insulation mspechon shall be performed after all other subcode rough |nspect|ons ang’ -
prior to the installation of any. interior finish matenal

4. Installation of a finished matenals "sealings of exterior joints, piumbrng prpmg, trim and fixtures; etectncal wmng, devices and ﬁxtures
mechamcal systems equipment. .

Add:ttonal requ:red mspectlons for all subcodes of constructlon for other than one-and two-family dwellings, are fire suppressmn systems heat L
producmg de\noes and Bamer Free subcode accessibility, if applicable. . . |

B D Required special jinspe_ctions. The applicant by accepting the permit will be deemed fo have consented to these requirements:

. A ﬂnal mspectlon is requ;red 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 materiais, 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: acoessrblilty if apphcable and venﬁcatlon of oomp!uance with NJAC 5:23-3.5; "Postmg structures" ‘ . ;

. Acomplete copy of released plans must be kept on the job site. . ‘ '_ e . B . o T R
Ifyou do not understand any of this mforrnatuon please ask. SR ' o
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OFFICE USE ONLY

REGEIVED
SEP 15906

ZONING REVIEW:

DATE REVIEWED: §j§ DATE DENIED: _~——"

oaTe apprOVED: _ /b s S 7

DATE:

COMMENTS:

INITIALS:
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Brick Township Date Issued: L [ ' ( W

401 Chambers Bridge Rd. Application Number: ZA-16-01406
Tg Brick, NJ 08723 Appfhcation Dat(?: 09/15/2016
M (732) 262-1336 L Project Number:
Permit Number: 7P-le-2/55
Fee: $50.00
Zoning Permit
Worksite 133 VAN ZILE RD. Biock: 1149
Location: Brick Township, NJ 08724 Lot 4
Qualifier:
Zone: B-3
Owner:  Wells Fargo Applicant: Wells Fargo
Address: 1021 E. Cary Street Address: 1021 E. Cary Street
Richmond, VA 23219 Richmond, NJ 23219

Application Approved Date: 09/15/2016

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Bank (Wells Fargo)

Nonconforming Use is:

Work Description:

Rehabilitation - Exterior lighting upgrades to existing Wells Fargo Bank. Replacing 19 existing lighting
fixtures with LED.

Additional Zoning Permit is required for additional work or signage.
Upon review it was determined that the Zoning Permit;

Permitted by Ordinance

(J Permitted by Variance approved on:

O valid Nonconforming Use is established by
O Zoning Board of Adjustment
0O Zoning Officer

%M 09/15/2016

Christopher J. Ror’nano, Assistant Zoning Officer Date

Sean Kinnevy, Zoning Officer/ Date







Nehmad
Perillo & Davis NPD

Nehmad Perillo & Davis, PG
Gounselors at Law

4030 Ocean Heights Avenue
Egg Harbor Township, NJ 08234

1600 927 1177 1609 926 9721
www.npdlaw.com

July 27,2016
Salvatore Perillo
Stephen R. Nehmad
Keith A. Davis *
Eric S. Goldstein . . .
Anthony M. Bongiovanni * Via UPS Qvermght Mail
Raymond J. Went, Ir. * Attn: Zoning Officer
Michael R. Peacack * Township of Brick
0f counsel: 401 Chambersbridge Rd.
Tracy A. Siebold * Brick, NJ 08723
Vingent L. Lamanna, Jr.
*Also a member of PA BAR
Re:  Zoning Permit Application of
Cape May County Dffice: Wells Fargo Bank. N.A
2123 Dune Drive, Suite 2 Lo,
PO. Box 337 Proposed Exterior Lighting Upgrades
Bvalon, NJ 08202 133 Van Zile Rd. a/k/a Block 1149, Lot 4
t609 368 5500 1609 368 6930 Brick Township, NJ

Qur File No.: 10180-73

Reply to Atlantic County Address

Dear Sir/Madam:

Please be advised that this office represents Wells Fargo Bank, N.A. (the “Applicant”)
concerning the Zoning Permit application in order to allow the Applicant to make certain LED exterior
lighting upgrades to its existing Wells Fargo Bank branch at the above-captioned property.
Specifically, the Applicant proposes to replace a total of 19 existing lighting fixtures with new LED
lighting fixtures at the property as depicted on the enclosed Lighting Plan prepared by Dynamic
Engineering.

This application is made in order to allow Wells Fargo Bank to make certain exterior lighting
upgrades in order to comply with State law, specifically N.J.S.A. 17:16K-10 and internal Wells Fargo
ATM Lighting Compliance Program requirements. The new lighting is designed to meet Wells Fargo
requirements and to minimize light spillage off of the site at the adjacent property lines. The increased
lighting at the site will accomplish the goal of providing for safer onsite traffic circulation and
increased customer safety, advancing two purposes of zoning. N.J.S.A. 40:55D-2(b) and (h). No new
development is proposed whatsoever.

In connection with the above, enclosed herein for filing please find the following for review:







-
Attn: Zoning Officer
July 27, 2016

Page 2

1. Original and one (1) copy of the Zoning Permit application;

2. Two (2) signed and sealed copies of the Lighting Plans prepared by Dynamic
Engineering and dated May 24, 2016; and

3. Our firm’s check in the amount of $50.00 representing the Zoning Permit application
fee.

I appreciate you filing this application in the normal course and notifying me as to whether any
additional documentation must be provided. Thank you very much for your attention and kind
courtesies.

Very truly yours,
NEHMAD PERILLO & D 7P.C.
BY / ]
MICHAEL R. PEACOCK.
mpeacocki@npdiaw.com
MRP:ch
Enclosures

¢. Gus Guerrero, Project Manager (Via email: gguerrero@emgcorp.com) wiapplication & check only
Darryl Chapman (Via email: dehapman@emgcorp.com) w/application & check only
Natalie Sell (Via email: nsell@emgeorp.com) wiapplication & check only
Neal Sander, P.E. (Via email: nsander@dynamicec.com) w/application & check only
Trenton Jackson (Via email: tjackson@dynamicec.com) w/application & check only
Lance Bailey (Via email: [mbailevi@gnirl.com) w/application & check only
Amanda Hense (Via email: abhense(@gmrl.com) wiapplication & check only
Robert Richardson (Via email: Robert.richardson@wellsfargo.com) wiapplication & check only
Anna O’Neal, Esquire (Via email: gnna.oneal@wellstargo.com) w/application & check only

§:\WAWells Fargo\Mat 73- Brick, BE#141466 {BI. 1149, Lot 4)\Zoning Officer 7-27-16 MRP ltr.docx
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