QUALIFICATION GODE ( Zl 4 .L#q ADDRESS (SITE) & /8 (NP HOPED2 AR, PERMIT NO. /‘;2/ }ﬂ?/é

UC.C. F100-1 (rev. 306)

sock SL7  wor S
CONSTRUCT'ON PERM lT V. FEE SUMMARY (for office use only)
Update Update
1. Buiding _j s QD
APPLICATION e
3. Plumbing ,
. 4. Fire Protection
Appiicstion Compistes: Sections |, Il, il (optional), IV, VI, and VIi 5. Elevator Devices
6. Subtotal 3
L IDENTIRCATION _ 7. Less 20% for
1. Propoed Work Site at: A58 B LOGaEL [ « State Plan Review
. ; /< o 1o ( 207 S —SE 2 8. Subtotal s~
2 mammFﬂ-Eﬂ@Lﬁ%@ﬂ_ (7)‘7—y___ S DCA Trining Fee /s
adrwee 2D PLRAEN AVE-, JEREVENY, NT 0720 S DCATe
T mkkiny 7.7 o con : =
) / 1. Cert. of Occupancy | A
3. Ownership in Fee: Public Private _ 12. Other 71
4. Principal Contractor: £, OC . T (201 )€ g8 13. TOTAL s v
Address - (1’ "’727& Ed’#ﬂLE' /%’fe/(/ NT
License No. OR, if new home, Buiider Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federc Empioyes No._ 22 ~ 270902 T Fax: (204 )35 -3y /= 1. Number of Stories . '
5. Architect or Engineer (1 IRNIEN DT FARTOLO 7o (297 ) 337-325Y 2 Heightof Structure __, T no| o
Addreas _2 2 OMNEAA AUE., OAKLAND, NS 72426 A :::;IL?’Q“‘ Floor . 5 5
7 — . ~ ; uilding Area N o
& Raaponatbls Person in Charge of Work _ /422N (, TDHASD 5. Volume of New Structure S cur | |
™ (Zos) BCE - HEY FAX (_200) 345~ 367 < 6. Construction Classification ge |t
7. Total Land Area Disturbed
< 8. Flood Hazard Zone
— 9. Base Flood Elevation
- [ { 10. Wetlands vyes
( no
1. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use anily) o =
i PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates \ Vil. DESCRIPTI IL&G usg &
1. O Minor Werk Recg iy R Date Date viewer | _Approval | Rejectio LF°A. RESIDENTIADE E =5
2. O New Buikding Y AT ALCZ W L7 -S04 § [ 1 OHoesrEZ &
. N g " ! j v 2. 00 Mutti-FamillR-2y=—=
3. (3 Ackition X jg o P&\“ o 3 O TwoFam s CAC‘
1Y Vi . L1 Two-Fami
| 4 O Averation L N a.0] Two-Family‘m‘ai%BO‘aJl

5. O Fire Protection p 5. [J One-Family (R-3xB&CA Y= >

6. O P 7 { / 6. {] One-Family (R-Jg;so CZ) | -

7. X Esectrical % 200, q AR U\f\\/—' 7 i Ia /]V/ No. of dweling units: a P8

8. [ Elevator Devices ' S /7 Before Construction °, - = g

9. [] Asbestos Abat. Subch. 8 £/ ’ L After Construction = =

10. O Lead Hazard Abatement Net Gain or Loss & o o

M . L]

11. O Demoltion B. NON-RESIDENTIAL =15 <
- P v H . - -
TOTAL COSTS 220" | ', DOES OR WILL YOUR BUILOING CONTAIN ANY OF THE FOLLOWING? . 1. State Specific Use: =, A

1. UJ Elevators/Escalators/Lifts/ 5. [1 Cross-Connections/Backflow Preventers 2 Use Group: C'\)%

). DO YOU WANT:  {optional) Dumbwaiters/Maving Walks 6. 0 Hazardous Uses/Places of Assembly + Se Lroup: .

Partial Releases 2. [J High Pressure Boilers 7. 0 Sprinklers _ ) .
'+ u R . 3. O Pressure Vessels 8. [0 Smoke Control Systerns in Open Wells 3. Change in Use Group, Indicate Former:
2. {1 Prototype Processing 4. [} Refrigeration Systems 8. (0 Underground Storage 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. { ) | further 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 yse. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable taws; and, ) further acknowledge that said
new home is not coverad under the New Home Warranty and Builders Registration Act {N.J.S.A. 46:3B-1 et seq.)
and that such fact shal 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. ( ) I 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,
renovation, ar repair to an existing single family residence owned and occupied by myself and located an 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 following work:
C1. { ) Buiding C.2. { ) Fire Protection
| further certity that | will perform the following wark:
C.3. ( ) Eiectrical C4. { ) Plumbing
D. ( ) |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.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(&): the proposed work is
authorized 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 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 all New Jersey tax laws.

| understand that it any of the above statements are willfully false, | am subject to punishment.
(v Check if contractor.

Agent Name F;éﬁv\f/( b%&/ ﬁgM/ﬁTé’TS
Address 50 &£ssex ST, “ F.0. 50}("‘ 2278
ROzl ALK, 3 O7¢6 2
Telephone (20( )] 36?'!/?9
Signature , pL / /-\

. { ) LEAD HAZARD ABATEMENT. include

eowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC FI00-2 rev ¥98)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Inltiat Date

Pretimin. Final
Initial Date

Prelimin. Final
Initial Date

Prefimin. Final
Initial Date

COMMENTS

aQ

Zoning Officer

m|

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department -

Health Department

Soil Consgervation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

pygiQjo|ojojajagjo) .

Utility Dig No.

a0

0

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionaf)
Name of Code & Edition .

Name of Code & Editlon

Energy

Barrler Free

Other

Flood Hazard

As Built Elevation Cert.

GCther

0

O3 Certificate of Occupancy
Dnc:_..ﬁm_mo_"bunaﬁ_
D

X. CERTIFICATES ISSUED (office use only)

{1 Temporary Certificate of Occupancy

{1 Temporary Certificate of Compliance

{0 Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXP{RED

U FIOnm fra LOm
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/13/2002
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued &v\\l&&u\
DIVISION OF INSPECTIONS ¢ QQ SUBCODE Control # C1
: TECHNICAL SECTION Permit # , 5 _ 32 44
. IDENTIFICATIOK-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING . 0. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG KO: §-800-272-1400 Ko, SIIE ITEN FEE (0ffice Use Only)
Block_ 549 Lot 5 Qual i Lighting Fixtures
Work Site Location__2518 HOOPER AVE-PROVIDENT BANK 7 ___ & Receptacles
TENANT FIT-UP IWB ___ 19 Switches
Owner in Fee_ THE PROVIDENT BANK mmaun 0 Detectors
Address_ 830 BERGAN AVE A“m”c 0 Light Poles
JERSEY CITY, NJ 07306- 2o 0 Notors-Fract HP
Tele.(201)943-4365 Fax (___) A 0 Emergency & Exit Lights
Contractor J MATONE ELECTRIC CONT ,muumw 0 Communications Points
Address 52 CRESCENT AVE N B Alarm Devices/F.A.C. Pane
CLIFFSIDE PARK, NJ 07010- o 2 TOTAL KUMBERS 35
Tele.(201)943-4365 C o N7 0 Pool Permit/with UN Lights 0
Lic, ¥o, or Bldrs. Reg. Ho. 7209 “ua» {- AHWMﬂ & Storabie Pool/Spa/Hot Tub ]
Federal Emp. No.__22-2840345 2, ma 2. __ 0 ___0 W ETect Range/Receptacle 0
- 0 0 KX Oven/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS . I K¥ Elect Water Heater ]
Use Growp - Present_ Proposed__B . Y N | KW Elect Dryer/Receptacle {
[ ]Pole/Pad# [ 1 Temporary [ ] Other - 00 W Dishwasher 0
Building Occupied as Utility Co. S YP Garbage Disposal 0
Estimated Cost of Electrical Work § 3,200 | KW Cantral A/C Unit 0
b0 RR/KW Space Heater/Air Handler ]
JOB SUNMARY (Office Use Only) . Baseboard Heat 0
PLAN REVIEH INSPECTIONS Dates (Month/Day) 0 ¢ HP Motars 1/+ HP @
[ ] No Plans Required Type Failure Failure Approval Initial 00 K¥ Transformer/Generator 0
Joint Plan Review Regquired: Rough b __ 9 AMP Service 0
{]81dg M ] Plumb Temp Serv _ . AMP Subpanels ]
[ 1Fire [] m_m<mﬁoﬁ Const Serv 0 ANP Motor Controt Center i
,JWAA Ject uﬁo ved 1C0 I K¥ Elect Sign/Outline Light 0
te: u-.Amamm“nuuukunm-l Other Other )
>Equ<m Service ’ Other 0
SUBCODE %35 Final q%a.om\@
[1¢co Temp. Cut-in-Card Date Issu®d
Date: 7 X Final Cut-in-Car¢ Date lssued
Approved Bys==""
C. CERTIFICATION IN LIEU QF QATH Administrative Surcharge § ]
| heraby certify that [ am the (agent of) owner of record and am authorized Paid [ ] Check # ____  Hininum Fee § 0
to make this application and perform the work Visted on this application. Collected by: TOTAL FEE 4 35
OCA Training Fee 4 3

Applicant's Signature/Contractor's Seal and Signature
[ I Licensed Electrical Contractor [ ] Exempt Applicant U.C.C., F126 (rey. 3/96)
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TOWNSHIP OF BRICK © UCC NEW JERSEY

401 CHAMBERS BRIDGE RD .- .~ " ELECTRICAL

DIVISION OF INSPECTIONS ' SUBCODE
TECHNICAL SECTION

Date Received 08/13/2002
Date Issued [o3/~
Control # Cl14-49 7

Permit & 02 - 3R oty

A. IDENTIFICATIOR-APPLICANT; COMPLETE ALL APPLICABLE INFORUATION. WHEW CilANGIRG

D. TECHHICAL SITE DATA

COHTRACTORS. MOTIFY THIS OFFICE, CALL UTILITY DIG MO: 1-800-272-1000 No.  SIZE 1TEM FEE {Office Use Only)
Biock_ 549 tat_5 Gual 4 Lighting Fixtures
Work Site Location_ 2518 HOQPER AYE-PROYIDENT BANR & feceptacies P
TERANT FIT-4P 48 Switches -
Ouner in Feo_ THE PROVIDENT RAHK A Datectors .
Addross_ 830 BERGAN_AVE 8 Light Polas ' )
JERSEY CITY, BJ §1308- 0 Motors-Fract WP :
Tele (201)943-4365 Fax (__) 0 Emargency & Exit Lights -
Contractor_J MATONE ELECTRIC CONY 0 Cozmunications Points . —
Address_ 52 GRESCEMT AVE 0 Alarn Devices/F.A.C. Panel -
CLIFFSIDE PARK, M4 07019- _a TOTAL MUMBERS 5
Tele.(201)943-4305 £ : 0 ool Parait/with ¥ Lights -
Lic. #o, or Bldrs. Reg. Ho._ 7203 . 0 Storable Pool/Spa/Hot Tub . .- 4
Foderal Eap, Mo.__22-204034% 8 KW Elsct Range/Raceptacle |
I R K& OvenfSurface Unit g
B. ELECTRICAL CHARACTERISTICS I K¥ Elect Water Hestor ]
Use Brovp - Prasent . Proposed B ; 9 _ 19 X% Elact Dryer/Roceptacle 9
[ ] Pole/Ped & Y51 Temporary [ ] Other __0 0  K# Disheasher ]
Butlding Gccupied 23 Utitity Ca. 0 9 kP Garbage Disposal G
Estimated Cost of Elacirical ¥ork § 3,200 R | K Central A/C Unit g
R S HP/X% Space Reater/Air Handler . '}
" 408 SUNMARY (0ffice Usa Oni S | Basehoard Heat . )
PLAN REVIEW , THSPECTIONS Dates (Wonth/Day) .8 0  HPHotors 1/+ #P ]
[ ] Ho Plans Required Typa Faiture Feilure Approvel Initia) 9 ___ 8 ¥4 Transforner/Genarator 9
Joint Plan Revisw Raquired: Rough 8 0 AP Service ] -
[ ]B1ds [ ] Plunb Tenp Serv 0 8  up Subpanels 0
[ )Fire [ ] Elavator Const Serv 0 9 A4p Hotor Control Center 0
,dmAq Elagt v_uam;_qua<ﬂn TC6 0 1 K¥ Elset Sign/Qutline Light q
bater_ (7 f Vi o Other Other 0
Approveday: NN\~ Service Other 9 a
SUACODE APPROVAL Final
{1C0 [Ycco []ch Temp. Cut-in-Card Date Tssusd ___
Date: Final Cut-in-Cerd Date Issued e
Approved By:
C. CERTIFICATION 1IN LIEU OF OATH Adeinistrative Surcharge 3§ )
I heraby certify that [ am the (agent of) amner of record and am suthorized Paid [ J Check & ____ __ Minipun Fee )
to make this application and perform ihe work Visted on this application, Collectad by: TOTAL FEE ¢ 35
BCA Training Fee § 3

Applicent’s Signsture/Contractor's Seal and Signature
[ ] Liconsed Electrical Contractor [ ] Exampt Applicant

0.0.0. F120 {rev, 3/98)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD . - %~ .
DIVISION OF INSPECTIONS' _

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

. IDEHTIFECATION-APPLICANY: COMPLETE ALL APPLICABLE INFORHATION, WHEM CRANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY D14 KO: 1-808-272-1000
Black__54¢ ted 6 Qual

Hork Site Location_ 2518 HQOPER AVE-PROVIDENT BAX
TERMAT FIT-UP ~

Quner in Fea_ THE PROVIDERT BaHK

Address_ 830 BERGAH AVE

JERSEY CITV, UJ §13Q8-

Telo. (201}943-4365 ___ Fax (_)

Contractor__J HATQNE ELECTRIC COMT

Address__52 CRESCERT AVE

CLIFFSIDE PARK, Hy 07010~

Tele. (2013943- 4385 . i

tic. Ho. or Bldra, Reg. No._ 7203

Federg! £mp. fo.  22-2840345

B, ELECTRICAL CHARACTERISTICS
Use Group ~ Present
[ ] Pole/Pad 4 [ ] Other

_ Propesad__ B
] Temporary

Building Qccupied a8 Utitity Co.

Estimated Cost of Elecirica) Work § 3,200

J0B SUEUARY (Office Use aa_mef

PLAY REVIEY Aww INSPECTIONS Pates (Honth/Day)

[ ] Yo PYans Required Typa fFatlura Faflure Approvel Initisl
Joint Plan Review Required: Rough

[181dg { ] Pluab Tenp Serv

[ Y#ire [ ) Elevater Canat Sery

FAQ Elect Plgns bﬁba@«ﬁ@ 160

bate: .~ ) ° L. Othar

hoproveday: v oo Service

SUBCODE APPROVAL Final

()¢ [}oco [}CA
Data:
Approvad By:

Tenp. Cut-fn-Card Date Issued
Fing) Gut-in-Card Date Issued

g. CERTIFICATION 10 LIEY OF OATH
1 wmqam( cortify that 1 am the {agent of) awner of record ond am authorized
tormake this spplication and perfara the work listed on this applicalion,

¢

Applicant's Signature/Contractor’s Seal and Signature
[ 1 Licansed Electrical Contractor { § Erempt Agplicami

Date Received 08/13/2002
Date Issued

Control & C14-49

Permit #

0. TECHNICAL SITE DATA

fid,

zan_gxu;
no_,mn.mab b

SIZE

1TEH

Lighting Fixtures
Recaptacies

Switches

Datactors

Light Poles

liotors-Fract #P

Egorgency & Exit Lights
{onnunicat jons Points
Alara Davices/F.A.C, Pansl
TOTAL HUHBERS

Pool Permitfuith Ui Lights
Storsble Pool/Spa/dot Tub .
7 Eloct Range/Recepiacie
X% Oven/Surface Unit

KV Elact Water Rester

KW Elact DryarjReceptacie
& 0ishuasher

P Garbege Bispesal

(W Central &/C Unit

HP/KY Space Heater/Air Handler
faseboard Heat

HP Notars 1/+ 4P

#¥ Transforser/Genarator
AP Sarvice

ANP Subpanals

AHP Hotor Control Canter

XU Elect Sign/Qutline Light
Other

v

FEE (0ffics Uss Caly)

Mo

1l
-.“ " ..!\\N.ﬂb

(ther

. Adminigtrative Surcharge
Hihipua Fee
TOTAL FEE

OCA Training fee

A L
A
e

U.C.C. Fi20 (rev. 3/96)

o
aacacﬁcmamm@amommbcu

r




TOWNSHIP OF BRICK s UCC NEW JERSEY Pate Received 08/13/2002

401 CHAMBERS BRIDGE RD .~ "= "~ BUILDING Date Issued [ [2%/5o
DIVISION OF INSPECTIONS SUBCODE Control & Ci4-48
TECHNICAL SECTION Permit & 27 . \wnx\mxu

k. TDENTIFICATION-APPLICAHT: COBPLETE ALL APPLICABLE THFORMATION, WHEN CHAHBIKG C. CERTIFICATION 1H LIEU OF OATH

CONTRACTORS, NOTIFY YHIS OFFICE. CALL HTILITY DIG #9; 1-806-272-1000

Block__549 Lot 5 Qual 1 heraby certify that 1 sm the (agent of) owner

Work Site Location__2518 HOOPER AVE-PROVISENT BANK of record and am suthorized to make this appiication.
TENANT FIT-UP

Ounar in Fee__THE PROVIDERT BAMK

hddross_ 830 BERGAR AVE Signsture . -
JERSEY CITY, Hy 07308-
Tela.{201)915-5522 0. TECHHICAL SITE DATA
Contractor FRANK DEVLIN A580C DESCRIPTION OF WORX #
Address_ 50 ESSEX ST PO Box 7218 C .
ROCHELLE PARK, HJ Q7862- TEHANT FIT UP FOR PROVIDENT BANK NA
Tele.(201)388-1788 = Fax (_ )} : & \
Lic. fio, or Bldrs. Reg. Ho. \NN\“.P\;& Nl ora a4 v.\ LNM
Federal Emp. Ko, 22-290302% _
Borldi T Review Exits @ T5lke 20k
408 SUMKARY (0ttice Use Only) bligihg -
PLAK REVIEW Date Initig) INSPECTIONS Dates (Honth/Day)
No Plans E%@ Type Failure Failure Approval Initial  TYPE GF WORK FEE (0ffice Use Only)
L e Footing [ 1 Mew Buitding ] ]
[ ] Footing e Foundation _ [ ] addition 0
[ ] Foundation _ §lab {X] Alterstion 50
[ ]Frams e Freme _ { ] Roofing (]
[ ] other B Barriarfros , [ ] siding i}
dJofnt Plan Review Required:’ Insulation . _ []Fence 6 Haight (exceads §') L
[ ]Elect { }Plumb [ ] Fire Finishes . [ Jsign _ 0 - §q. Ft. g
SUBCODE APPROVAL { 1Elev Energy [ ] ool 9 ¢
[}co {1cee []ch Uechanical [ 1 Ashestos Abatemsat Subchapter 8 0
Date: - 100 L [ T {ead Haz. Abatement RJAC §5:17 {
Approved By: {Uther [} Other 0
Final Othat Q
Barrisrfree . [ ] Demolition ¢
8. BUILDING CHARACTERISTICS
Use Group Prosent _._ DProposed B Est. Cost of Bldg. Work:
Constr. Class Prasant Proposed_________ t. Hew®Bldg, ¢ @
Ro. of Staries 0 2, Atteration $ 3,200 Adotnistrative Surcharge ] ]
Beight of Structure g Ft. 3, Total (t+2)8____ 3,200 Peid [ ] Check # - lUinipum Fee L] [\
hres Largest Floor 0 Sq. F, Collected by: TOTAL FEE $ : 1
Kew 81dg. Area/h1) Floors____ 0 8q. ft, Indystriziized Building: . BCk Traintng Fae $ k|
Volume of Hew Structure__ 0 tu, Ft. [ 1 State Approved

Total Land Arsa Disturbed______ § Sq. Ft. { ] w0 U..C. F110 (rev, 3/9}



- TOWNSHIP OF BRICK . . .. 'UCC NEW JERSEY Date Recaived 08/13/2002

401 CHAMBERS BRIDGE RD BUILDING Date Issuad '/ 7/
DIVISION OF INSPECTIONS. , SUBCODE Control & C14-43 _
- TECHNICAL SECTION Permit & . . . 245

A. IDERTIFIGATION-APPLICANT. COMPLETE ALL APPLICABLE [MFORUATIOR. WHEN CHANGIRG €. CERTIFICATION I LYBD OF OATH
CONTRACTORS, HOTIFY THIS QFFICE. CALL UTRLITY DIG KO: 1-800-272-1000
Block__543 tot_ 3 {ual I heraby certify that 1 am the (agent of) osner
/ Work Site Locetfon_ 2518 HOOPER AYE-PROVIDENT BAZK of record and aw authorized to make this applicalion.
TEHANT FIT-4P :
Ganer in Fea__THE PROVIDENT BARK )

Eddress 830 RERGAN AVE Signature
JERSEY CITY. HJ 1304~
Tele,(281)815-5322 0. TECHNICAL SITE DATA
Contractor__FRANE DEYLIN ASSOC DESCRIPTION OF WORR =
Address_ 50 FSSEX ST PG BOX 7216 , .
ROCHELLE PARK, W) Q7462- . TYEHANT FIT UP FOR PROVIDENT BANK V ; ,
Tele.(201)363-1188 _ Fax {_) . \
Lic. Ko, or Bidra, Reg. He. ml\\m\\%m (et \1 (AICHA aa X “
. Federal Eap. fo._22-2308073 "¢ . sp und
| Beilding To Revew Erils @ T30 L5
108 SUGEARY (0ffice Use Only) foilding 76 ¢
PLAH REVIEW Date initial IRSPECTIONS Bates {Honth/Day)
o Plans Req S 2207 Kl - Type Faiture Failure Approval Initial  TYPE GF WORK FEE (0ftice Use Only}
' .. Footing [ ] tew Building t g
[ ] Footing o . Foundation {1 Addition )
[ | feundation ______ _ __ 8lgb {X] Altaration i)
{1 Frame e e Frames . [ ) Roofing )
[ 1other . Barrierfres _ [ ] Siding )
Joint Plan Revien Required: Inaulation [ ] Fence § . Height {exceeds &'} 1
[ JBlect []Piumb {]Fire Finishes {1Gien 0 &g ft. )
SUBCODE APPROYAL { ] Elev Eneray {1 oo} g
[1co {1¢c0 []er Hechanical [ ] aabestos Abateament Subchapter 8 ]
bate: 0w % { ] Lead har. Abatement HJAC 5:47 9
Approved By: Other [ 1 other )
Final Othes 0
Barrierfres [ 1 Desolition )
B, GUILDIHG CHARACTERISTICS
Yae Group Prasent_________ Proposed_ B Est, Cost of Bldg, Work:
Conatr, Class Prasent__ Proposed i, HewBldg. $___ @ '
Ro. of Stories Q 2. Aiteration §_ 3200 Adninistrative Surcharge § ]
; Helght of Structyre b £t 3. Total (142)% 3,200 Paid [ YCheek ¢ Hininuo Fea $ 0
¢ Aren Largest Figor g 8g. Ft, Collected by: TOTAL FEE H g
e . Hew Bldg, Area/Mit Fleors_____ 9S8q. FL. . indusirialized Builfding: BCA Tralning Fee ¢ 3
¢t Volume of Wew Structure____ B {u, Fi. [ ] Stats Approved

Tota) Land Area Disturded__ 0 §q. F1, R U.C.C. F1I0 {rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/13/2002

401 CHAMBERS BRIDGE RD BUILDING Date Issued J [2%/po
DIVISION OF INSPECTIONS SUBCODE Control # C14-49
: TECHNICAL SECTION Permit # 52 _ 3246

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING -~ €. CERTIFICATION 1M LICY OF QATH
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 3-804-272-1000

8lock_ 548 Lot & Qual__ N %Rﬂu I hereby certify that I am the (agent of) owner
Work Site Location_ 2518 HOOPER AVE-PROVIDENT E_; u&hﬁmﬂ.\@ o of record and am authorized to make this application,

TENANT FIT-UP | / 1 and PLA R
Owner in Fee  THE PROVIDENT BANK F :k&b 7T
Address__ 830 BERGAN AVE N M Signature
JERSEY CITY, #J 07306- D
Tele.(201)915-5522 N D. TECHNICAL SITE DATA
Contractor_ FRANK DEVLIN ASS0C hd DESCRIPTION OF WORK
Adress_ 50 ESSEX ST PO BOX 1278 iy
ROCHELLE PARK, NJ 07662- te )] TENANT FIT UP FOR PROVIDENT BAKK
Tele. (201)368-1188__ Fax () . | /i /
Lic. No. or Bldrs, Reg. No. W m.\&\k(R&Nl SQ, Q \N VN L
Federal Emp. No.__22-2903029 @ \m \m. — \QNSNS it @\HW\N\ X ﬁ
JOB SUNWARY (0ffice Use Oaly) Otlo! g
PLAN REVIEW Date [Initial INSPECTIONS Dates AE\S:
No Plans mgm&mﬁN@ Type Failure Failure Approval Initial  TYPE OF WORK FEE {(0ffice Use Only)
AN . Footing [ ] New Building $ 0
[ 1 Footing _________ Foundation [ 1 Adéition 0
{ ] Foundation _____ _  §lab e _[XJ Alteration L]
[ 1 Frame o _ ¥ o \M\ﬁ\wx { 1 Roofing 0
[]Othe i [ 1 Siding 0
Joint Plan Peview Required: Insulation [ 1Fence ___ 0 Height (exceeds 6') 0
[ TElect [ ]Plumb [1Fire Finishes _ [ )sign 0 8q. Ft. 0
SUBCODE APPROVAL { ] Elev Energy [ ] Pool 0
[1¢C0 [J¢co [}ca Nechanical : [ ] Asbestos Abatement Subchapter 8 0
nate: P -IFT 0 2> [ ] Lead Haz. Abatenent NJAC 5:17 0
Approved By: ~“.\.I}§l--- [ 1 Other 0
Other g
[ ] Bemoiiticn 0

B. SUILDING CHARACTERISTICS

Use Group Present_______Proposed_8 __ Est. Cost of Bldg. Work:

Constr. Class Present_ froposed . NewBldg. §_ @

No. of Stories 0 ¢ Mteration §__ 3,200 Administrative Surcharge $ i
Height of Structurs 0 Ft. 3. Tetal (142)§__ 3,200 Paid [ ] Check ¢ _ MWinimum Fee [} 0
Area Largest Floor 0 8q. Ft. gollected by: TOTAL FEE $ 39
New Bidg. Area/All Floors__ 1 8. Ft, Industriatized Building: DCA Training Fee $ 3
Yolume of New Structure 0 Cu, Ft. [ ] State Approved

Total Land Ares Disturbed 0 Sg. Ft. {10 U.C.C. F110 (rev, 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: August 15, 2002 ' No. 2.1382
Block: 549 Lot: 5 ' Zone: B-2, General Business
Property Address: 2518 Hooper Avenue; Red Lion Plaza

Applicant: Vincent M. Luther

Property Owner: Bottazzi Brothers

Existing Use: Pamrapo Bank

Proposed Use: Provident Bank

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: Intetior work only.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the use
or substantial construction has not been commenced.

oS

Michael P. Fowler. Sean Kinnevy
Municipal Planner Zoning Officer




OFFICE OF AFFORDABLE HOUSING
~ CERTIFICATE OF COMPLIANCE

BLOCK . {5" 97 LOT 5 SITEADDRESS  ~ '/ /i v . o7 .-

TYPE OF SITE Residential IkCommen:laI) NAMEOFBUSINESS ./ . " r,¢¢..y . - IRV
APPLICANT - .t v e . vy e e o ey, o/ PHONE NUMBER__! .2/ - W2LN
APPLICANT ADDRESS xS CITY & STATE _ '!" P ,f,

) ) [: i
INCLUSIONARY DEVELOPMENT '
Affordable . Fee Required Date

- Down Payment : Date
Balance Date
- Paid In Full __Date

Market Rate No Fee Required

'MANDATORY DEVELOPER FEES
¢ Residential is .005 %

i)/ Commercial is .01%

(} The estlmated equallzed assessed value of the proposed constructlon is

s (1) |
C b 5/ 52

FrederiékR. Millthan, CTA, Tax Assessor Date 7

¢ The final equalized assessed value of the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor - Date
Prelininary Fee Required _ | Date
Preliminary Paid Check #

' Receipt #

Final Total Fee Required :
Preliminary Paid - ' - Date
Final Paid o 7 7 . Check#
Balance Due .Receipt #

“NO FEE REQUIRED
Fees Imposed To Date '

Fees Reached $15,000 ' D | ' .
ees Reached $15 B oproved By __ 07 pare /40

| hereby certify that the above applicant has complled withrallpules and regulations of the Office of Affordable
Housmg and has paid all required fees and charges W

-

/ S ?" St ' Office of Affordable Housing




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 2S/S OLA HOrAccie aven/céE

Block: Lot:
- Owner's Name:  7HE A0/ AENT TBrnd i '
Owner’'s Mailing Address: 522 6&76@,‘57\/ IE PO B30~ /1Y
dEBSEY C‘:‘7'5/ NS BO7306
Phone: (Z_Q ) 2/5’ —SsS 22 i g
BUILDING

Contraclor: {%Zﬁl& il&-’/éj,d

Address: < v YAV

_ Phone##: -
Lis #

Federal Emp # or SSN_&4 &4~ R0 9029

Technical Data
Description of Work:

| <fﬁ/ﬁm‘ /‘/}’—uf>

' Type of Work

___ New Building ___ Siding
____Addition _- Tence
___Alteration ___ Pool
__ Roofing . Demolition
Sigm sq it

Asbestos Abatement

Building Characteristics
Use Group  Present: Proposed:
No of Stories:

Height of Structure:,

Area of the largest {loor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alleration: $

Cost of New Building: $ -

Total Cost of New Building Work: §

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work

listed ou Lhis applicatign.
(.

Signature! / z :
Please Pnnt Name MVM 4,/~ c}";"ﬂ%
SIGATT

ELECTRICAL

Contractor: :r MoaTamwe Elec Gont
Address: S22 - Croscesd fAve
CALfeide Pack )
Phonett: Lot AM3 -423G$
Lis#: "72.99

Federal Emp # or SSN_ 22 agqo's ~f5’

G200

Technical Data .
Quantity,

A/

llem

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Pancl
Total

2/

Pool (Receptacles, Switches, Lights, Motor 1P )
Spa/Hot Tub/Storable Pool :

Ilectric Range KW
Oven/Surface Unit Kw
Electric Water Heater 1. KW
Electric Dryer N Kw
Dishwasher KW
Garbage Disposal P
A/C Unit —Central Air KW
Space Heater/Air Handler KwW
Baseboard Healing Kw
Molors 11+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel | AMDP
Molor Contro! Center AMP
Sign/Outline Light Kw
[Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:
1 hereby certify that I am the agent/owner of record and am
aulhorized ™y make this application and perform the work

3,200, -

S];,natute
. Please Print lLl’nhe 3oaeok M & Tom @

CONTRACTOR’S SLAL




Counter Form

PLEASE PRINT
PLUMBING FIRE |
Contractor:
Contractor:
Address: Address:
Phone #: » :
o Phone i

Federal Emp # or SSN

Technical Data
Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidets

Bath Tub {w/or w/out shdwer head) -

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine
Hose Bib___ "+

Gas Piping_’

Fuel Oil Piping

Water Ifcater

Steam Boiler

Hot Waler Boiler

Sewer Pumpp

Interceptor/Separalot

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connectlion

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other: '

IEstimated Cost of Plumbing Work

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

lisied on this application.

Signature: auE e

o T TS

Please Print Name: SRS

T " oo

hd

CONTRACTOR’S SEAL. - =

-~ e e
L
.

'-._:)ﬁSi

S

EERE R

Lis #:

Iederal Emp # or SSN

Technical Data
Description of Work:

Heating Type: Gas Oil __ Plectric ___, Solar

Heating Sysiem is ___New
Location of Furnace/Boiler:

Existing

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
PG Storage Tanks

Item

Wet Sprinkler Heads

capacity
capacity
capacity

fuwel
fuel

~ fuel

Quantity

Dy Sprinkler Heads

Total

Smoke Detectors

Heal Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Enginecred Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Tolal Appliances

Wood Buming Stove

Wood Fireplace

Other:

Estimaied Cosl of Tire Work

1

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




