VIOLATION

BLOCK ‘g ‘/ 7

\IOLATION

QUALIFICATIONCOOE __

08

CONSTRUCTION PERMIT
APPLICATION 7 410/

LOT

ADDRESS (SITE)

0/‘)\{ Zg //Cb‘&% “ PERMIT NO. @ ”&’&3&3

V. FEE SUMMARY (for'office use only) 75 7 Update Update
1. Building . S___ 1 A
2. Electrical ' 4. \,//

Plumbing

. Fire Protection

3
. 4
Applicant Completes: Sections |, Il Il (optional), IV, VI, and VIl 5. Elevator Devices
1. IDENTIFICATION " 6. Subtotal —
1. Proposed Work Site at: Kx(‘)./){ L\ ien W/ﬁ ZHA 7. Less 20% far State Plan Review $__....
‘ it -7 - T 8. Subtotal $_. A
2.Name of Owner in Fee: Z / £ 9. State Permit Surcharge Fee 57{
(/_.Zz; b2 -15E] . e-mail { 2L 11(1) g“zmtilo '
. Cen. of Occuparcy
Address AS Ll f/ﬁﬂﬂé’r Bve  Hric K o8723 12. Ofther i
steat unicipali ip cade * y— L o
3. Ownership in Fee:  Public Private e 13. TOTAL s_ 7117
4. Principal Contractor: 5&| é i E‘Tﬁt.i Z-li &ZZ‘QZZ l' Tel, ( _ ) Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail 1. Number of Stories - _,Zj ST
2. Height of Structure : N
. 3. Area — Largest Floor 5 _sq.tt .
License No. OR, if new home, Builder Reg, No. Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft : <
. - onaneaTn
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load _ = — o
5. Architect or Engineer Contact 7. Max. Occupancy Load - _—
* Address -mail 8. 1f Industrialized Building: State Approved HUD - l
Tet. ( ) o FAX: ( 9. Total Land Area Disturbed sq. ft. | — J>
f7 &77‘" 10. Flood Hazard Zone ]
6. Responsibla Person in Charge once Wark has Begun L 822L 1. B Flood Elevati ft 1
Tel, ( Z37~) YA72 /5 /;f FAx ( ) . Base Flood Elevation . e
= : 12, Wetlands yes no o
lla.PROPGSED WORK ) . VII. DESCRIPTION OF BUILDING USE = :
B Minor Work 0 New Building [0 Addition O Demolition

ﬁ Repalr

]} Asbestos Abat. -Subceh. 8

0O Alteration [ Renovation

[ Lead Hazard Abatement

[ Radon Remedlation

A. RESIDENTIAL (primary use)
1, State Specific Use:
2, Use Group, Proposed:

O Reconstruction

O Annual Permit

FOR OFFICE USE ONLY (Optional)

i, PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. Change in Use‘Grcup. Indicate Pregent:

{lb. .
bc,' SkU”BhCODES Est, Cast , Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwellmg unlts M
(Check all that spoly) ’ - | Recdby Rec'd Date pate , viewer | Approval Rejection | viewer Galned »

(M Building ﬁ p ci. %MH\ . gllﬁ [E# i — :‘,\u
. B Eectrical 2&2 L g Mv A I~ Lost, Rental
O Plumbing ' . s {{B- NON-RESIDENTIAL (primary use)
z 1. State Specific Use:
(O Fire Protection : " 2. Use Group, Proposed: _____
O Elevat ” | 3. Change in Use Group, Indicate Present:
varer PN C. MIXED USE -List secondary use(s):
TOTAL COST XL/ :

D. Construct. Classlfication: Pragent
Proposed

2.

DO YOU WANT:
1. [ Partial Releases

1.00 Elevators/Escalators/lifts/ 4.1 Refrigeration Systems
2.[1 High Pressure Boilers

{3 Prototype Processing
3.[7] Pressure Vessels

7.0 Sprinklers/Standpipes

8.

Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backflow Praventers 8.
6.1 Hazardous Uses/Places of Assembly 10.

1.

1 Smoke Control Systems in Open Wells
7 Underground Storage Tanks

[1 Swimming Pools, Spas and Hot Tubs
[ LPGas Tanks

12.0J Fire Alarm

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




CERTIFICATION IN LIEU OF OATH

L. 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.. { ) | further certify that a new home (private residence) will be constructed on this property for my own use a(n'cl occu-
pancy. This dwelling is to be accupied 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. 46:38-1 etseq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
ceriificate 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, ANDAFTER
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. ( ) |further 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 toin 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 wifl 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. () Buiding C.2. ( ) Fire Protection
1 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 cerification as the construction official may require.

| understand if any of the abo
Signature . K

II. AGENT SECTION (to be completed if.t

sthtements are-willfully faise, | am subject to punishment.

Date g“,&’ /Z-

&

/pplicanl is not the owner in fee)

| hereby cei'tify 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 autharized 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 have been given, including such certification as the construction official may require.

| agree to advise all contractars 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.

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

-

U.C.C F100-2 {rev. 572007)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 9/26/2012
Control Number C-12-002911
Permit Number 12-2323
Permit Issue Date  8/17/2012

Cel‘tificate Certificate Number 12-2323
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 2518 HOOPER AVE. Brick Township, NJ Block: 549 tot: 5 Qual:
Owner in Fee: BOTTAZZI ASSOCIATES LLC

Owner Address: 45 SEVILLE DR BRICK NJ 08723

Telephone: 7326911561
Contractor BOTTAZZI ASSQCIATES LLC

Address 45 SEVILLE DR BRICK N1 08723

Telephone: 7326911561 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: O state [ Private
Use Group: B Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL Fire damage

Terrigani's Bagel

Certificate Comments:

(7 certificate of Occupancy

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

Certificate of Approval

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

(J 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.

g Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS: 17 to the following
extent.

(3 Total removal of lead-based paint hazards in scope of work

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

(3 certificate of Clearance - Asbestos Abatement

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

[ 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 to fine or arder to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:

$0.00

Construction Official

Date Printed: 9/26/2012  Y.C.C.F250 (rev. 08/05)

Check Number:

Collected By:

Page 1



L1713
-2
CONSTRUCTION Daetsyed 13— 9%

Permit #
IDENTIFICATION  Block: 549 Lot: 5 Qualifier
Work Site Location: Bri i Contractor
Address 45 SEVILLE DR BRICK NJ 08723
Owner in Fee BOTTA77) ASSOCIATESIIC
A5 SEMILLE DR BRICK NJ 08723 Telephone: 7326911561
Lic. No. or Bldrs. Reg. No.
Telephone: 7326911561 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING [J PLUNMBING [0 LEAD HAZARD ABATEMENT | Electrical 340
(4] ELECTRICAL (O FIRE PROTECTION. {0 pemouiTioN Piumbing $0
. Fire Protection $0
O ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (] oTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALT_ERATION - -COMMERCIAL Fire damage DCA Training Fee § $2
Terrigani's Bagel : CO Fee
Other A $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $117
constructi(}n"(‘:éqses for a period of six (6) months, this permit is void. Check N )
Estimated{Cost of Work $800 Sck NO. y;
i\w,. J ' Cash /f 7 $0
S Woe 3 FoiU~ [z Gredit 20
- Construction Official ate Collected By
U.C.C. F170
quiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS ~ "/{7/1% v Missnrs

Construction work. must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A C45723.2 18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms ‘\mth;thekreqwrements of the 575, it

Uniform Construction Code.
4—1‘3 T 00 0

The owner or other respon5|ble person in charge of work must notify this agency when work is ready for any requnred Lr:spechons specified below. 270
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will'Be performed within three busmess -
days of the time for which they are requested. The work must not praceed in a manner which will preclude the insp&gtivitintiliit has been fiade Znd® « RS
approval granted. Eadt kS| £i17 1)
Required inspections for all subcodes -for one- and two-family dwellings are as follows: CHAMRE 3. i
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shall be made in

accordance with the requirements of the building subcode.

Foundations and ali walls up to grade level prior to back filling. WTA1E U 2Op ORUAESHTGE e
3.- All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service mstallatlonx,ql“\ugh L3R U1

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 conditicning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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

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

A final inspection is required for each applicable subcode area befare a final Certificate of Occupancy or Approvai 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”.

D A complete copy of released plans must be kept on the job site.
If you do naot understand any of this information, please ask.



2-2323
Permit/Contral #: I
Date Issued: 8/3/2012

- T NOTICE OF UNSAFE STRUCTURE Violation #: V-12-00208
IDENTIFICATION
Work Site Location; i ip, NJ

Block: 549 Lot: 5 Qualification Cade:
Owner in Fee: BOTTAZZ| ASSQCIATES LLC

Owner Address:JLiSEﬂLLE_D!L&&Q&MZL

Agent/Contractor,__
Address:

To: ) Owner 0 other: Tenant - Terriganis Bagels
O Agent/Contractor

DATE OF INSPECTION:__7/31/2012_ DATE OF THIS NOTICE: __8/3/2012

ACTION
Take NOTICE that as a Tesuit of the inspections conducted by this agency on 7/31/2012 __on the above property, an
unsafe condition has been found to exist pursuant to N.J.S.A, §2:27D-132 and N.JAC. 5:23-2.30.
The building or structure or portion thereof, deemed an unsafe condition is described as follows:
Structure is deemed unisafe due to fire damage.

You are hereby ORDERED to:

[X] Vacate the above structure by __ 8/4/2012

['] Demolish the above structure by ——————, Or correct the above noted unsafe
conditions by no later than

Any buiding or structure vacated pursuant to this ORDER.shall not be reoccupied unless and unti a certificate of occupancy
is issued by the Construction Official,

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the Counly of Ocean within 15 days of receipt of this ORDER'
as provided by N.JA.C. 5:23A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writi'ng, setting forth your name and address, the address of the building or site in
question, the specific sections of the Uniform Construction Code in question and the extent and nature of your reliance on
them. You may include & brief statement setting forth your position and the nature of the relief sought by you, and you may
also append any_docurqg_nts that you consider useful.

The fee for an appeal is $100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

if you have any questions ﬁ ing this matter, please call: %ﬂmo
By Order of, A__£ ‘ { Date: _§¢ g“‘/'i‘.-.-

U.C.C. F241 equiv (rev. 1/2004)

‘S’A 74




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 2518 HOOPER AVE. Brick Township, NJ

Block: 549

Lot: 5
Owner; BUTTAZZI ASSOCIATES Lc

Owner Address: 45 SEVILLE DR BRICK NJ 08723

Telephone:
Agent:

Agent Address;

Telephone:

o Infraction Details

Subcode: Administrative
Issuing Officer:  Daniel F Newrman I Telephone: (732) 2621030
Issue Date: 8/3/2012
Infraction: Notice of Unsafe Structure :
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23-2.30 Unsafe Structures

Infraction Summary; Structure is deemed unsafe due to fire damage.
Certified Mail Number: 7009 1680 0001 0402 8853 .

i Enforcement Details
Inspection Date: 7/31/2012
Natice Date: 8/3/2012
Compiliance Date: 8/4/2012
Compliance Inspection Date:

Compliance Summary: A new Certificate of Occupancy must be issued prior to accupying the structure; must obtain the
required permit, receive all necessaty inspections, priar approvals, and receive the final Certificate,

Fines Details
Total Due: $0.00
Total Paid: $0.00
_

Total Owed: $0.00

Date Printed; 8/3/2012 . Page 1
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TOWNSHIP OF BRICK
Debris form

Work Site Address: Qoné ﬂﬂaﬁf}r /4 Ve
Block: {73 _ _ Lot: O S/

Contractor: _Scz , F
Contractor’s Address /7/'5/58\/1 ”@9 Dﬂve ng‘ vel

P
Type of Constructlon (minor, new home): fgcaﬂh’}Ce. One S / dﬂ/»~

Type of Debris (shingles, siding, wood, etc.j: 5 heel Reek

Party responsible for removal:’ Pnex ﬁﬂ;\ ek L. \gﬁ Hl;;;:Z,J
Dumpster size: /Z[)( Y

Destination of debris: /Y14 r ’014 /

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I dedare, on behalf of
the generator that the contents of this document are fully and accurately described
above and have been disposed of in accordance with all applicable State and Federal
laws and regulations, and that I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.

J%WM&% gz

Signature Date

boé‘i/ K L ﬁﬂﬂ%‘/zz‘

Print Name




us. Postal Service
CERTIFIED MAIL.. RECEIPT

«Ueimmzn Mail 0:? No Insurance Coverage 7 Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorisement Required)

Restricted Delivery Fee
(Endorsement Required)

8€ 5.2k 000

Total Postage & Fees $

V~-i2-opapg
PSTTAZ2E A WWNA T ATS

Street, Apt. No.;

orFOBoxNo. Y45 S VIS

City, State, ZIP+4 ) W
€0 = NI og72

PS Form umoo August 2006 See Reverse for Instructions
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SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.

B Print your nams and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the malilpiece,
or on the front if space permits.

1. Article Addressed to: ‘
mOx\.ﬂ\kNNH \pmmeﬁHbi.mM.rrn
by ggyxire DIV
Beice NI 0873

A m_ﬁ» ife’
X .\c / O Agent
i _[J-Addressee
B. Recsived by ( Printed ZNSQ\‘ Dgte of Gelivery
Wi
D. Is delivery address different from tem 12 [ Yes
1f YES, enter delivery address below: [ No

3. Service Type
g@&:ﬁ Mall [ Express Mail

O Insured Mall [0 C.O.D.

O Registered [ Retum Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes :

2. Article Numb — . ,
(Tansfor from servios abe) | 7009 Lb&0 0OO0L 0402 BBS3 w |
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O Agent
H Print your name and address on the reverse O Addressee
so that we can return the card to you. C. Dafs livery
B Attach this card to the back of the mailpiece, xa 14
or on the front if space permits.
D. Is delivery address different from item 17 e !

If YES, enter delivery address below: I No

] / X
B. mmw«?m.. &) ( Printad Name)

1. Article Addressed to:

AA P Ve mo.T..N.f“/J . m.u»nﬁu. .,M
252 e Hooyer Aero
. - T -
S e NT %723 3. Service Type
S Certified Mall [ Express Mall
[ Registered [ Retum Receipt for Merchandise
[ Insured Mall [ C.0.D.
4. Restricted Delivery? (Extra Fea) 1 Yes
Article Number \ :#ﬂD.Em, .“rr_m.m 0ooLt -:Dmfm@rn_

(Transfer from service [abal) !

PS Form 3811, February 2004 Domestic Retum Recelpt 102595-02-M-1540
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