BLOCK f i ! ’ LOT

5

QUALIFICATION cooe[ l)5'5-6 ADDRESS (SITE) VQ 18 ofd //ag;ﬁ:, ALE PERMIT NO.OO? "373(/

V. FEE SUMMARY (for office use only)

(== CONSTRUCTION PERMIT Update | Update
@ 1. Building $ / / 0 :
APPLICATION 2 i
. 3. Plumbing
. 4. Fire Protection
Application Completes: Sections |, Il, Il (optioral), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I IDENTIFICATION 7. Less 20% for
™1 Propsed Work Site at; 2518 Q[d Fbg LR, 0(//' Vzowa/kd' Spl State Plan Review
2. Name of Owner in Fee: 5% '_____._,_ (232 ) ,l!_l._u_u“/ 2 8. Subtotal $ /
y 9. DCA Training Fee i
Address —Q(/ﬁ @/ 4 . » 10. Subtotal T
. Founicipalty zip code v 3
s o hio in F Publi Private / 11. Cert. of Occupancy \ s
. Ownership in Fee: ublic______ Priva . . 12. Other i =
4. Principal Contractor: _,ﬁZL_é_&&ng___o S0%y Fa2 1970 13 TOTAL s 17
Address L0, J 2B THE  Fals ~7s aM ' 4
License No. OR, if new home, Builder Reg No. Exp Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No.__ 2 2 32~ 46 77 1. Number of Stories
- . . TeI 2. Height of Structure ft.
5. Architect or Engineer 3. Area— Largest Floor iy
= Address 4. New Building Area sq. fi.
( )RE‘SFDHS'NE Person in Charge of Work _ML_Q_M_ 5. Volume of New Structure cu. ft.
( Tel. ) B~ s050 FAX ( ) ﬁp_ﬁM_ 6. Construction Classification
. (@—3— 2‘2}' 7. Total Land Area Disturbed sq. ft.
- 8. Flood Hazard Zone
. 9. Base Filood Elevation ft.
: - 10. Wetlands vyes
| N o
11. Max. Live Load
12. Max. Ocecupancy Load
ISt g e\[lS-th Clecteical woex pancy
OPTIONAL (for office use only)
I, PROPOSED WORK Est. Cost Plans Da* Re]ectlon Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Avec'd by Rec 'd Date __Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buitding - HblioT 5D = a9 @ T Jpazl &2 || 1O Hotels (R-1)
a. O Addition NPT YY) 4 2. [1 Mutti-Family (R-2)
4. [A Alteralion Howo I 7 3. [0 Two-Family {R-3) BOCA
. A e % 4, [ Two-Family (R-4) CABO
5. U Fire Protection 5. O One-Family (R-3) BOCA
6. O Plumbing 6. [J One-Family (R-4) CABO
7. O Etectrical No. of dwelling units:
8. [] Elevator Devices Before Construction
9. [ Ashestos Abat. Subch. 8 W After Construction
10. €] Lead Hazard Abatement Net Gain or Loss
11. {1 Demolition B.NON-RESIDENTIAL
TOTAL COSTS 4020 | [v. DOES ORWILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/E scalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
l. DO YOU WANT:  (optional) DumbwaitersiMoving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P

1. [ Partial Releases
2. O Prototype Processing

2. O High Pressure Boilers
3. [J Pressure Vessels
4. [J Refrigeration Systems

7. [0 Sprinkiers
8. 0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

3. Change in Use Group, indicate Former:

U.0.C. F100-1 (rev. 3/06)



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 use. | 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 laws; and, | further acknawledge 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 PRCPERTY, THE CONDITION OF THE PROPERTY PRICR TC, 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. 1 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 myself and [ocated 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 following work:
C.1. ( ) Building C.2. { ) Fire Protection

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

D. ( ) [agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of
Taxatlon 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.

Date

Signature

il. 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. 5:32-2.13(d): the proposed work is
authorized by the owner in fee; and 1 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,




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/12/2008
Control Number

Permit Number 02-3351
Permit Issue Date  (09/06/2002

Certificate Certificate Number 02-3351
Construction Code Pivision
(Certificate of Approval}
Identification
Work Site Location: 2518 HOOPER AVE-PROVIDENT BANK ATM  Block: 549 Lot; 5 Qual:
WINDOW , N3

Owner in Fee: BOTTAZZI, PATRICK
Owner Address: SAME BRICKN]) -
Telephone: 732/255-6800
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [0 state [ Private
Use Group: U
Maximum Live Load: ©

Description of Werk/Use:

Certificate Comments:

[ cestificate 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.

[ 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.

] 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:

Construction Classification:
Maximum Occupancy Load: 0

[] 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.

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

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

|:| Certificate of Clearance - Ashestos 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
[ Partiat or limited time period (  years); see file

[ 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 Cede and is approved for use
until

[J Temporary Certificate of Occupancy

The following conditions must be met no fater 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

Construction Official

Date Printed: 02/12/2008 Y.C.C.F260 (rov. 08/05)

Check Number;

Collected By:

Page 1
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDENTIFICATEQR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS. NOTIFY THES OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__549 tot_3 tual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site Location__2518 HOGPER_AVE-PROVIDENT BANK

ATM_HINDOW

Qwner in Fee__BOTTAZZI, PATRICK

Date Issued

Date Received 6970572002

9L 102

Control # CO05-55

Permit #
C. CERTIFICATEQON IN LIEU OF OATH

I hereby certify that I am the (agent of) owner
of record and am authorized io make this application,

Address  SAME

BRICK, NJ -

Tele.(732)255-6800 —

Contractor MIC CONTRACTORS

hddress PO BOX 1228

LITTLE_FALLS, NJ Q7424-

Fax { )

Tele.(973)837-103¢0

Lic. No. or Bidrs. Reg. Ho.

Federal Emp. Mo, 22-3754697 . \
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW fate Initial INSPECTIONS
< FNo Plans Reg . o .m f Type
11 nmmwnw i 4 Footing
{ ] Footing S Foundation
[ ] Foundation ____ 8lab I 4 M
{ ] Frame e Frama 3
[ ] Other BarrierFree 4
Joint Plan Review Required: Insulation
[ 1Elect [ 1Plumh [ 1 Fire Finishes
SUBCODE APPROVAL [ ]%ey Energy _
[Jc0 [1¢C00 []CA Hechanica) .
Date: Ge3g-CZ> 10 )
Approved 8y:___ --““mw ,,,,,,, e
L e Final h
_ \_Barfierfree _______ L
B. BUILDING CHARACTERISTICS
Use Group Present U Propose¢_ U Est. Cost of Bldg, Work:
Constr. Class Present Proposed_ 1, New Bldg, § .0
No. of Storjes 0 2. Alteration 3 4,008
Height of Structure 0 Ft, 3. Total (142)8_ 4,000
Area Largest Floor_ i Sq. Ft.
New Bldg, Area/All Fleors___ ( 8q. Ft. Industriatized Building:
Yolume of New Structure__ 0 Cu. Ft. [ ] State Approved
Tota) Land Area Disturbed 0 §q. Ft. [ ] HUB

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

O~ 3351

ATM WENDOW - NO STRUCTURAL CHANGES, REMOYE WALK-UP WINDOW, INSTALL ATM

OPENING

TYPE OF WORK

[ 1 New Building
[ ] Addition

[X] Alteration

[ 1 Roofing

f ]siding

[JFence 0 Height (exceeds 6')
[JSign___ 0 8q. ft.

[ ] Pool

[ ] Asbestos Abatement Subchapter 8

[ ] Lead Haz, Abatement NJAC 5:17

[ ] Other

Other
[ 7 Demolition

Administrative Surcharge
Minimum Fee

TOTAL FEE

0CA State Permit Fee

Paid [ ] Check #
Collected by:

P G G

FEE (0ffice Use Only)

—
> [ [ e

o o o o |5 e o v [

¥.C.C. F110 (rev. 3/96)






TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

© . -(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the folloWihg information
will delay processing and may be returned to you.

Block vW Lot S Qualifier
PROPERTY ADDRESS._ 2 578 ol Aéalp;;«d /R E

PERSONAL NAME OF APPLICAW?O o Caskn

BUSINESS NAME OF APPLICAN ; / '{ﬂﬂom@/ﬁ*ﬂ% Vo 2%Y &

PROPERTY OWNE/Ib\- /ﬁ?‘rz:c/c L LBoThouwes

PRESENT USE OF PROPERTY (check ali that apply)

O vacant Lot O Single-family dwelling {31 Muiti-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot O Single-family dwelling O Multi-dwelling
0O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)
3 Addition

M Alteration

U Porch or deck (state heights)
O Shed (state height)
O Fence {state type & height)
O Swimming Pool {0 in-ground 0O above-ground

[® Other (please describe) £0 _stiutuel — ¢Mgages PO vz gl 0P ww/vw

14stgil AT opEING ’

CHECKLIST

O All information completed above Naote: No partial, taped, faxed,

LI Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

'O All dimensions of the lot and structures

O3 All setbacks from the structures to the property lines

{1 All adjacent streets and waterways

0 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the

map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

Signature of applicant %M ’/, Céo Date

Reviewed by Zoning Office Date { YApproved ( ) Denied

7 /2001
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. ‘Township of Brick

- Counter Form

(PLEASE PRINT)
Site Location:_ 2§78 old Hoopin, AvE pgpw‘q/,-;,‘/ Lot
Bjock: 349 ‘ " Lot: < 7
Owner’s Name: ﬁ%‘&:ab i MM g Fe
Owner’s Mailing Address:_ 2 s1g  ipoopson, 4o Sincis ‘
" . I ‘<
Phone: (032 )_ 25— £ oo
BUILDING ELECTRICAL
Contractor: /14// C Coa Fracton 1 ' ‘Contractor:
Aldress: 272" /a2 209G Ca P foolls .. Address:
4 - ) oYY
Phone#:_ 273. €32 /50 Phonett:
Lis # _ ‘ Lis #: '
Federal Emp#orSSN__ 2 23%75 %£F7 Federal Emp # or SSN
Technical Data _ | v Technical Data
Description of Work: _ - Item Quantity.
; ' Lighting Fixtures
o Receptacles
Switches
v , Detectors
L LightPoles =~ =~
S Motors w/ Fract. HP
- Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
_ Type of Work . ! '
___New Building ©__ Siding Pool (Receptacles, Switches, Lights, Motor 1HFP )
—__Addition - Fence Eylya/:{ot gub/Storable Pool —
A.lt H . : gctric ange
-ﬁ—Rosgﬁw“ _Hll))(:aiolitio Oven/Surface Unit _ ‘ Kw
T Ash & A T Hon & Electric Water Heater ' (3 KW
____Asbestos Abatement Sign sq Electric Dryer KW
' ‘ ' Dishwasher Kw
. Garbage Disposal HP
Building Characteristics . A/C Unit —Central Air Kw
Use Group  Present: Proposed: Space Heater/Air Handler, KW -
No of Stories: . _ Baseboard Heating KW
Height of Structure:, N " Motors I+ HP
Area of the largest floor: +_ Transformer/ Genelrator KW
Area of New Structure:’ ngh,t Stander - AMP
Volume of New Structure: Service : AMP .
Total Land Disturbed: Subpanel !
' Motor Control Center, AMP
. , : i i ight KW
Cost of Alteration: $ /-i' 00 g:ﬁnnfa?;ltlme Lig
Cost of New Building: $ ‘ gtte}:?, Boiler
Total Cost of New Building Work: $
] hereby certify that ] am the agent/owner of record and am Estimated Cost of Electrical Work:
authorized to make this application and perform the work '
listed on this application. I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work

Signature: ﬂ/W /7 &dh ' listed on this application.
Please Print Name i bpal L Lesesn | :

Signature:

Please Print Name

CONTRACTOR’S SEAL




- Counter Form

Sewer Service Connection

PLEASE PRINT
PLUMBING FIRE
|
Contractor: Contractor:
Address: Address: ‘
Phone #: .
Lis #: . i]:so ;e * -
Federa] Emp # or SSN, T Federal Emp # or SSN
' -~ Technical Data
‘e - - Description of Work:
Technical Data s
Fixtures Quantity Heating Type: Gas ___Oil __F Solar
_ Heating System is __New
Wz_ater Clqsets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets , Water Supply Source_
Bath Tub (w/or w/out shower head) Method of Valve Supervision
~ Lavatory (BR Sink) " Local Alarm Supervision

Shower . Central Supervision:
F}oor Drain . Proprietary Supervision:
Sink :
Dishwasher Flammable Storage Tanks fuel
Drinking Fountain___ — Combustible Storage Tanks__ fuel
Washing Machme . LPG Storage Tanks fuel
Hose Bib_ - : '
Gas P1pmg Item .
Fuel Qil Piping
Water Hez}ter Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Waler Boiler Total
Sewer Pump___
Interceptor/Separafor Smoke Detectors_.
Backflow Preventer Heat Detectors___
Greasetrap Total
Air Conditioner (Condensate Drain) :
Septic Tank Closure Stand Pipes

Kitchen Hood Exhaust System

Water Service Connection
Active Solar System '

Pre—Engmeered Systems

Auxiliary Meter . CO2 Suppression

Sprinkler Heads "” Halon Suppression

Sump Pump Foam Suppression_

Pool Heater _ Dry Chemical__

Other: ) Wet Chemical
Gas/ Ol] Fired Appllanues
Gas Stove
Gas Dryer ;

Estimated Cost of Plumbing Work

Furnace (Gas or Qil)

Gas Fireplace

- Gas Logs

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

listed on thls application.

ngnature: :

Total Appliances

- 'Wood Burning Stove

‘Wood Fireplace

Other: . -

Please Print Name:

CONTRACTOR’S SEAL

Estimated Cost of Flre Work

T 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:

woow




