BLOCK SX# 9\ LOT / y K[ 7 QUALIFICATION CODE ADDRESS (SITE) _Z(Zf dﬁ/ﬂ/MR‘Mn‘ NO. (Q Z"/ . @2 ;/

V. FEE SUMMARY (for office use only) 0
CONSTRUCTION PERMIT U Vst | Upante
1. Building $
% APPLICATION 2. Ehotia
P 3. Plumbing
4. Fire Protaction
plIcant Gompletes: Sections I, II, il {optienal), IV, V1, and VI 5. Elevator Devices
8. Sublotal $
L. IDENTIFICATION .
7. Less 20% for State Plan Review
1. Proposed Work Site at: ‘{6/ oLy //ﬂoﬂﬂt M p . 8. Subtotal $ \
10. Subtotal
Address AL BT 11. Cerl. of Occupancy |’
3. Ownershipin fee: Public Private 113 Other s
4. Principal Contractor: .S_EC; p) Te . 1
Address A VI. BUILDING/SITE CHARACTERISTICS {office use only)
. . i ” 1. Number of Stories
License Mo. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure £
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engira?r __EM(,O T ASSoo . Tel. (m Y7 - 77(/ g \’:"BIW BU"T:}Q N;:.u - sq. 2
Address A AL rOCOLqtS Contact ﬂ AV L 6. Cﬁgzgﬁmeglassiﬁc:rﬁ;n -
6. Responsible Person in Charge once Work has Begun M/CJC W 22/ 7. Total Land Area Disturbed sq. fi.
. (8 7))~ /230 FAX- () 8. Flood Hazard Zone
9. Base Flood Elevation ft.
¢ f saaﬂ{ 10. Wetlands yes
a’% no
C) . ¢ W : 11. Max. Live Load
? 12. Max. Occupancy Load
26 M “ AL(forofﬂce use only)
il. PROPOSED WORK Est Cost Plans Yate Rejection Approval Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1. O Minor Work : Rac'd by Rec'd Date Date vlawar Approval Rejection | viewer A. RESIDENTIAL
2. [] New Buiding Wfﬁ Y / 1. State Specific Use:
3. [ Addition f— - \\ _\bf/ {; 2. Use Group:
4, [ a Reparr A A L 3. Change in Use Group, indicate Former:
5. Avaatn 27K ILNLY AL P U
Ue. Renovatian \l‘ =il ’@‘ ,)\ m ‘\- 4. No. of dwelling units:
{_J d. Reconstruction } ‘\ n‘ v . Before Construction k
5, [ Fire Protection 0 ail 0 : =
6. O] Plumbing U f 1 n After Construction —
7. [ Blectrical ra) ¥ Net Gain or Loss
8. [ Elevator Devices = %/ i ] B. NON"RESIDENT‘AL
9. [l Asbestos Abat, Subch. 8 VL . 1. State Specific Use:
10. [] Lead Hazard Abatement ’] 2. Use Group:
11. (] Demofiion / 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Ul DO YOU WANT: __(optional) IV. DOES OR WILL YOUR BPILDING CONRTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1.0 Elevators/Escalators/Lifts/ 4. £] Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
' . Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers X\ 9. (] Underground Storage Tanks
2. O Prelotype Processing 2.0 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly | 10. [J Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7. [ Sprinklers \

U.C.C. F100-1 (rev. 04/03)
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MWNSHIP OF BRICK Date Issued 1173072004
101 CHAMBERS BRIDGE RD Control #
MIVISION OF INSPECTIONS Permirt # 045028

UCC NEW JERSEY
COMNSTRUECZT X0
PERMIEIT

DENTIFICATION Block_ 552 lot__ 18 ual
ork Site Location__2545 0LD HODPER AVE Eontractor__ BOTTAZII
COMNSTRUCT 3 HALLS Address 2545 OLD HOOPER AVENUE
wner in Fee_ BOTTAZZI BRICK, MJ 08723
ddress S5ANE . Telephone (732)477-1230
BRICK, W) Lic. No. or Bldrs. Reg. WNo.
‘wlephone { i Federal Emp. No.
is hereby granied permission 1o perform ihe following work: PAYMENTS (Dffice Use Only)
K] BUILDING £ 1 PLUMBING f 1 LEAD HAZARD ABATEMENT Building 40
D1 ELECTRIUAL { 1 FIRE PROTECTION [ 1 DEROLITION Eiectrical 4]
. 1 FLEVATOR DEVICES [ 1 ASBESTOS ABATEMENT . 1 DTHER Plumbing 0
(Subchapter 8 onrly) Fire Protection 4
JESCRIPTION OF WORK: Elevator Devices 0
CONSTRUETION OF 3 WALLS FOR BATHROOM Gther
REFERENCE PERMIT #03-4921 DEA State Permit Fee 1.
~ Cert. of Dccupancy 0
= Other
NOYTE: If construction does not commence within one (1} year of date ¢f issuance, Total 43
or if construction ceases for a period of six (6) acswwmwuwwmmw%waswmwmm void. Check No.
SXsSsE Cash N
e B T T
Cstimated Cost of Work ¢ 1,000 mTE 25 W Collected By JB
;iﬂ/; » - E E® wm
. s 11735072004 =
Censiraction fficial Bate ®e
[ 2
&
£.0.0. FI7% {rev. J/F4} NI UCLARS 3.24F o 2
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- = %
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a4 %yﬂ
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CERTIFICATION IN LIEU OF DATH
I, OWNER SECTION {tc 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, { )} |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweling 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 dane, in whele or in part, by me or
by subcontractors undet 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 shail 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii
| personally prepared the plans submitted for: 1} the new home referred to in A or, 2} an addition, alteration,
rencvation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-

erty 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 foliowing wark:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the fallowing wark:
C.3. ( ) Electrical C4. ( ) Plumbing

0. { ) |agree {o advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with ali New Jersey tax laws.

| further certify the foliowing 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 cerification as the construction official may require.

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

Date

Signature

{[I. AGENT SECTION (to be compieted if the applicant is not the awner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C, 5:32-2.15(d): the proposed work is
authorized by the owner in fee. and | have been autharized by the owner in fee to make this application as his agent.

I 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.

| 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 ail New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. ()} LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC FI00-2 {rev W96




NJ UCCARS 5.24E
TOWNSHRIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L ﬂsze_wmm>qhoz->m@rhn>zq" COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANGING
CONTRACTORS. WOTIFY THIS QFFICE. CALE UTILITY DIG WO:
Qual

Block  §52 Eof 18

UCC NEW JERSEY

SUBCODE

1-809-272-1000

Fork Site Location__J545 OLD HOOPER AVE -

CONSTRUCT 3 WALLS

Owner in Fee BOTTAZII

BUILDING
TECHNICAL SECTION

C. CERTIFICATION I LIEU OF OATH

Date Received 09/24/2004
Date Issued // \‘wb\wn\
Control # L2725

Permit # D4 g 02K

1 hereby certify that 1 am the (agent of) owner

of record and am authorized to make thi

§ application.

Address_ SANE

BRICK, NJ

Tele.(__)

Contractor_ BOTTAZZI

Address__1343 OLD_HOOPER AVENUE

_BRICK, ¥I 08723-

Tele.(132)417-1230

Lic. No. or Bldrs, Reg. ¥ao.

Faxr {__]

Federal Bmp. No.

JOB mngbw< {(0ffice Use Only)

PLAN REVIEW . Date ~ Imitial  TNSPECTIONS fates {Nonth/Day)
[ ] No Plans Req. ____ . Type Failure Pailure Approval Initisl
All Q\N.mlmvﬁ@ Footing

] Footing e Hhuzdation
t ] Foundation ___ _ §lab
[ ] Frame e Frame
i ] Other BarrierFree
foint Plan Review Required: Tnsuiation
{ ] Elect [ | Plusk § ] Fire Finishes
SURCODE APPROVAL { ] Elev Erergy
P]co [Joco fca Wechanical
Date: 100
Approved By: Other

_ Final
BarrierFree

B. BUILRING CHARACTERISTICS .
Use Group Preseat U Proposed U _  Bst. Cost of Bldg. Work:
Coastr. Class Present _  Proposed 1, New Bldg. $ . 8
Fo. of Stories 0 1. Alteration §____ 1,000
Height of Structare 0 Ft. 3. Total {1+42}8 1,000
hres Largest Floor __ . 0 §q. Ft.
New Bldg. Area/ALl Floers 0 5q. Ft. Industrialized Building:
Volume of Wew Structure 0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 §q. Bi. [ ] HUp

Sigrature

D. TECHNICAL SETE DATA
DESCRIPTION OF WORK

CONSTRUCTION OF 3 WALLS FOR BATHROOX
REFERENCE PERMIT $03-4821

Wmusl Have TacTile Sihagqe
TYPE OF WORK PEE (0ffice Use Onfy)
| ] Hew Building § 0
[ ] Mdition 0
[X] Alteration 4
[ | Roofing 0
| | 3iding 0
{ [ Pence ____ 8 Height [exceeds 6'} 0
[ ]&ign___ 0 §q.Ft. 0
[} Poal 0
[ | Asbestos Abatement Subchapter 8 0
[ 1 Lead Haz. Abatement NJAC 5:17 ]
[ 1 other _ 8
Other f
[ } Demolifion ]
: _ Aministrative Surcharge $ 0
Paid [ { Check ¢ Kinimum Fee $ 0
Collected by: TOTAL FEE $ 40
: DCA State Permit Fee $ |

U.0.C. FLED (rev. 3/96)




Township of Brick

Counter Form
(PLEASE PRINT)

Site Locatio\r;’ /;Z/%r aw @O/t@ /4”6 /(ﬁ C( oM )
Block: 2 2 o
Owner’s Name; & re i d%/t 7 /f:))l/ .

Owner’s Mailing Address: AL O Ao AV

ELECTRICAL

[ ]

Contraclor: &/M}C :

Address: . Contractor:
: - R Address:

Phonet:

Lis # _ _ Phone#:

Federal Emp # or SSN Lis #:

' Federal Emp # or SSN
Technical Data
Description of Work: . Technical Data
Item Quantity

OoAST St VD22 446D o
Lighting Fixtures
ﬁm @OO/L( / /l) /é 57, Reieptaile:

Switches

Aj( m Sﬁﬁ/? M/ Detectors
( Sualls  / Mm’y’) e e T

//%/&V 7 M Ll [ Emergentfy & Exit !Lights ‘
Communication Points
Alarm Devices/FAC Panel
_ Type of Work Total
__ New Building ___ Siding . )
Addition — Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
Alteration Pool ‘ Spa/Hpt Tub/Storable Pool .
E— . Electric Range : KW
—Roofing ——Demolition : Oven/Surface Unit KW
¢ Asbestos Abatement Sign sq ft Electric Water Heator - KW
___ Fireplace wd/gas - Electric Dryer KW
' Dishwasher KW
Buailding Characteristics Garbage Disposal , HP
Use Group  Present: Proposed: - A/C Unit —Central Air Kw
No of Stories: ~ _ Space Heater/Air Handler KW
Height of Structure: el Bascboard Heating KW
Area of the largest floor: ~ o L Motors 1+ HP '
Area of New Structure: xy A&dﬁ Kesr ooy Transformer/Generator KW
Volume of New Structure; Is‘le%_?t itander ﬁg
t ' d: ' 1
_ Total Land Disturbe o Subpane] - ~ AMP
. - Motor Control Center AMP
Cost of Alteration; § ?&0 : _ Sign/Outtine Light KW
Cost of New Building: § S;:r;;c; oiler .
Cost of Site Work $ Other:
Total Cost of New Building Work: $ Estimated Cost of Electrical Work:

! he‘él'{y certify that I am the agent/owner of record and am 1 pereby cértify that I am the agent/owner of record and am
a.uthonzed to make th}s appligAtion and perform the work authorized to make this appllcatlon and perform the work
listed on this application. listed on this application.

_Signature: Signature:

h Please Print Name y /,/{mtcl[/ (/ 40477’(7/@/ Please Print Nate

CONTRACTOR’S SEAL




Township of Brick UP[,CJ[ 62’(@3/

Counter Form
(PLEASE PRINT)

Site Location: )—.f’/( OLD  froopen ot (Ie(/l) L/U"V)
Block: S5 Lot: /5 ¢/
Owner's Name: /50 TR/

Owner's Mailing Address: zf"‘ff' LD W At ’5610/(

Q\ @BmLDING FLECTRICAL
Contra :-2& \ I\Gw Contractor: D C’@@’\ l//!foﬁaf‘ Cy/

Addre ; \n ) ’ N\ Address Q47 %{‘vm g !

\ N\ \/(\7\\ \ bric W)

Photesy § t( ‘ \ “\ NGRS Phone#: 9~ 920-C Yy /.
Lis# O\ NJUNGK - Lis #: YAGL,

Federl gy or SN__— 1 e )
Technical Data D Technical Data
Description of Work: o Ite L Quantity
, *’M Lightihg Fixtures | |
L(\/ Recepticles i {r “T
O ‘
OQ / Fract. HP
( Emergenjcy & Exit Lights
§ Commutication Points
! A evices/FAC Panel
Totat i
Type of Work ot Tub/Storable Pool
___New Building | Siding EJectric Range : . KW
. o ven/Surface Unit KW
____Addition Fence :
. — Tleclric Water Heater : KW
____Alteration Pool - :
— Eleclric Dryer KW
_Roofing Dcmohtion Dishwasher Kw
t*v\{ :
____Asbestos Abatement Sign __ Garbage Disposal _.. HP
' AJC Unit —Central Air KW
Y Space Heater/Alr Handler KW
Buildi cteristics, Baseboard Heating KW
Use Group  Present: Proposed;_ Moltors 1+ HP _ . _
No of Stories: e Transformer/Generator = KW
Height of Structure: Sl Light Stander . ' AMP
Area of the largest floor: S Service AMP
Area of New Building: Subpanel AMP
Volume of Structure: Motor Control Center, - AMP
' : — = Sign/Outiine Light KW
Total Land Disturbed: ! e Fi:gai./ac;. ne 118 .
T T Steam Boiler
Cost of Alteration: Afvad i Other:

) ﬂx#auirﬁn/ﬂeﬂ- u.n’-"r"' '
_IS«ﬂ’H' R,

IV
Hmiled: Costof E

Cost of New Building:__ 4.

lectrical Work: /

//ﬂ/

mei

Total Cost of Bufding 01; X 000 :
f

Signature:&

Please Pdn@j // A2l A @7/‘/




