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A
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PERMIT NO.

V. FEE SUMMARY (for ofﬂce use only)
CONSTRUCTION PERMIT |*™" ! oo | g
_ . Building
¢ G APPLICATION vawo ; B .
6 3. Plumbing
4, Fire Profection
&pphcant Completes: Sections I, i, Il {optional), IV, VI, and VI 5. Elevator Devices *
' . 6. Subtotal $
I. IDENTIFICATION /, 3 5.{ %, HO O C&ﬂ 3? 7. Less 20% for State Plan Review
1. Propused Work Site at: p’ 2 \ 8. Subtotal $
2. Name of Owner in Fe{%%Tel (733 lf?[i 9303 9. Slate Permit Fee Surcharge
Address ey oLD ODER NAVE. O 82,[77 10. Subtotal ~
strs Lt Zip oo 11, Cert. of Occupancy ‘.n ]T\
3. Ownership in fee: Publjc l Private 11§ T: OT:L $ J/‘ LV
| 4. Principal Contractor: Tel. { ) : :
Address T~ VI. BUILDING/SITE CHARACTERISTICS {office use only}
. . 1. Number of Stories
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure ft
Federal Employee No. FAX: ( } 3. Area — Largest Floor sq. ﬂ.c "}7
5. Architect or Engineer Tel. [ ) 4. New Building Area sq. fu.
Ad Contact 5. Volume of New Structure cu. ft (3—..__
dress ontac 6. Construction Classification -
8. Responsible Person in Charge once Work has Begun 7. Total Lanct Area Disturbed sq. ft. @ *”i
\X: B. Flood Hazard Zone @l
Tel. { FAX: { ) -
9. Base Flood Elevation ft, o
O O 10. Wetiands yes :i:::;
no
»‘i / (./(/L QOCLA & 11. Max. Live Load Ll—:
12, Max. Occupancy Load A
OPTIONAL {for office use only) ’n\
. PROPOSED wo Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BU"-WN.,U_S.E I
1. T Minor Work Rec'd by Recd Date Date viawer Approval Rejection | viewer A RESIDENTIAL }
2, DNemeldmg =7 . 12 L1 Akl g 1. State Specific Use: r-:-a
3. [ Addition (_ - ~ivs rﬁ{ 2. Use Group:
-
4. [ a. Repair 3. Change in Use Group, Indicate Former:
[ b. Atteration -

7] ¢. Renovation

] d. Recanstruction

4, No. of dwelling units;

(71 Fira Protection

Before Construction

7] Plumbing

After Construction

[] Electrical

Net Gain or Loss

{7 Elevalor Devices

B. NON-RESIDENTIAL

D & N;o:

) Asbestos Abat. Subch. 8 (LA

Z916¢e0l =8sal

1. State Specific Use:

10. [C Lead Hazard Abatement

2. Use Group:

11. [} Demolition

3. Change in Use Group, indicate Former:

TOTAL COSTS
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BplLDlNG CONTAIN ANY OF TH-E FO.LLOWING'? .
1. O Partial Releases 1.0 ElevatorsIEscaIalgrlenﬂsl 4.0 Refrigeration Systems 8. Smoke Control Systems in Open Wells
’ : Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. [J Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rav, 04/03)



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 appiicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and oceu-
pancy. This dwelling is to be occupted by myself and is not to be used for any purpose other than single family
residential use. | attest that afl construction, plumbing, or electrical work wiil be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; 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 shall be disclosed to any persen 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 vil

| personally prepared the plans submitted for: 1) the new home referred to in A} or, 2) an addition, alteration,
renovation, of repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate fram, 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 C4. { ) Plumbing
D. { ) |agree to advise all centractors 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.

at if any of the above state } g _| am subject to punishment.

Date

| understand,

AGENT SECTION (fo be completed if the applicant is not the owner in fee)

| hereby certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
autharized 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.AC. 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 if any of the above statements are willfully false, | am subject to punishment.

() Check if contractor.

Agent Name
Address

Telephone ¢ )

Signature

N. { ) LEAD HAZARD ABATEMENT include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 (rev 3/96)



QFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office usa only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin, Final Prelimin. Finai
Inltial Date Initial Date Initlat Date initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

A |

e
=
e

Health Department

Sall Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

i
i

L
NN

Utility Dig No.

AL N

glojigjojojoiyyajojoioo|lojo

Bullding

Electrical

Plumbing

Fire Protection

Machanical

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)
Name of Code & Edition

Name of Code & Edition

Other

Barrier Free

Flood Hazard
As Built Efevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

O Temporary Cerlificate of Occupancy No,
) Temporary Certificate of Compliance No.
£1 Continued Certificate of Occupancy No,
[ Certlficate of Compliance No,
[J Certificate of Occupancy No.
[ Certificate of Approval Na,
0 Lead Abatement Clearance Certificate No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rav. 3/96}



31:1g |

=3\:Tq|

pafenu

‘parenI]

:sarepdn yrursd Suruoy o

wgo.&% uoneoyddy 3uuoz a

Ije1duwos pauwsep uonediddy Sutuoz o

s[enmuy

SJUNTWO))

aneq

jaoday Jo€jU0)) JUIMITISi0))

AINO 82 HOIAA0 04




CONSTRUCTION
PERMIT

UAKALINRY Oy AT TR
L.LETET

IDENTIFICATION  Block: 549 Lot: § Qualifier
Work Site Location: 2518 HOOPER AVE. Brick Township, NJ Contractor _phan t nguyen
Address 2543 old hooper avenue_brick NJ 08477
Owner in Fee BOTTAZZI ASSOCIATES LLC
Address 45 SEVILLE DR BRICK NJ 08723 Telephone: 732-996-9303
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING [J PLUMBING (7] LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL (] FIRE PROTECTION [J DEMOLITION Plumbing $0
Fire Protection 30
[ ELEVATOR DEVICES [} ASBESTOS ABATEMENT (] oTHER _
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP SAME USE - NAIL SALON DCA Training Fee $o
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $40
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$100 )
Cash $40
A 12/20/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2 18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniferm Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified 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 which will preclude the inspection until it has been made and
approval granted.

0O Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shal! be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation, rough
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 conditioning 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 fixtures;
mechanical systems equipment.

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

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

[:] A final inspection is required 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 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”.

[J A complete copy of released plans must be kept on the job site,
If you do not understand any of this information, please ask.



BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE |

NFORMATION. WHEN CHANGING

CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block l&uu%ll

Date Received
s Control #

Date Issued
Permit ¥

C. CERTIFICATION IN LIEU OF OATH

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

lot —_~2 . QualficationCode . <T6CON and am autherjzgd to make this application.
Work Site Location 51K Neo A Qu g Q,cr \Wu\f
AT RO R T
Owner in Fee /T2 [+ T =
Address E OLD HOApER  AVE D. TECHNICALSITE DATA
Rei Ny R'2273 .} DESCRIPTION OF WORK
Te. (2342 L3722 — \vwmwxv 2 .
Contragt 4 a
Address § %
Tek ) FAX { ) ‘_“M\—\

Contractor License No. or Builder Registration No.,

Federal Emp. No

No workC

JOB SUMMARY (Office Use Ontly)

P REVIEW Dat Initial  INSPECTIONS Dates {Month/Day)

[ No Plans mmncm_.ma\\& Type: Failure Failure  Approval Initial

H All _UOO__.mD@
. T T Footing Bonding

1 moo»__..m. - — Foundation

[ 1 Foundation —— Slab

[ 1 Frame - Frame

[ ] Other Truss Sys./Bracing

Joint Plan Review Reqguired: mmi.o?m_.mm

[ )Elec. { ]Plumb. [ JFire [ ]Elevator msulation

Finishas -Base Layer

SUBCODE APPROVAL Finishes -Final

{ 1CO [ 1.gCo _|( _%3, Energy

Date: \ : \.\N m\ M Mechanical

4 TC
Approved by: - ©
\ Othar .
a" arrier-Free . U &&ﬁ

B. BUILDING CHARACTERISTICS ’ 74
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories
Height of Structure Ft.

Area — Largest Floor 8q. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

2. Rehabilitation $
3. Total(1+2) §

TYPE OF WORK: FEE {Office Use Only}
{ ] New Building $
[ 1 Addition
[. ] Rehabilitation T
[ ] Roofing
[ ] Siding
[ ] Fence Height (exceeds 6
[ ] Sign Sq. Ft.
[ ] Pool
{ 1 Asbesios Abatement Subchapter 8
[ 1 Lead Haz. Abalement NJAC 5:17
[ ] Other
[ ] Deéemolitien
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §
N TOTALFEE §
U.C.C.F110 4 White = Inspector Capy 2 Canary = Office Copy
(rev. O7203) 3 Pink = Office Copy 4 Goid = Applicant Copy

/



FIRE PROUITECTHTUN SUBCUDE

: " TECHNICAL SECTION @

A, _Umz._._m_nb.ﬂ_ofbvvr_og._." COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LiBU OF OATH

Date Issued
Permit #

and am authorized

CONTRACTO TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | heraby certify that
Vﬁm_onr Wﬂ IE\QI..M"«Q Qualification Code > eredy ce v & e
251 DOA

Work Site _.oom»mo:

{ ] Certifled Con

= P
“Applicant's ma_._mEqQOo::mﬁmﬂm wmm:mE_.m

f ] Exempt gaﬂoﬁﬂu

Owner in Fee v HAN  T. NGUUEN D. TECHNICAL SITE DATA -
Address QLD HRabER  AVE DESCRIPTION OF WORK: WM.
mm%wW N1 _OR7N2 .Nu
Tel ANMMV/\RJQ -T2 .Pﬂ
Contractor / Water Supply Source f A
Address // Mathod of Alarm/Suppression System Supervision
— v — \ . NUMBER | FEE Aoarw_u\o Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. N\ Flammable/Combustible Tanks —
ire Protection Equip . afety Permit No Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety installer No / [ ] System

Fire Alarm Contractor Na.

Federal Emp. No,

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed
Constr, Class; Present

Proposed

Fire Alarm Systerm:[ ]Ne
Location of Panel:

[ } 110v Interconnected
[ 1co Detectors/110v__-
19., smoke, heat, pulls,

ater/flow)
Supervisory Devices (i.e., tampers, lowhigh air)
Signaling Devices (i.e., hom/strobes, bells)

I i

1

Heating System:] JNew or [ ]Exising [ ] HVAC  Fire Suppression/S Other Devices
Type: [ ]Gas { ] Qi [ 1Efectic [ } Solar TOTAL —_
[ ] Other Loca m.._uuqomm_oz Systems
Location: Fire v.::ﬁ . GPM Type ____ -
Fuel Storage Tank: Ory Pu.&km:d Valves S
Fuel Type: [ ]Flammable or { ]Combustible Capacity .mnwoﬂumumwo 4 wet S
Total Cost of Fire Protection Work § o Senger Heads (Dry and We —
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day) Pra-engintegred Systems
PLAN REVIEW Type: Failure Failure  Approval Initial i —_
{ 1 No Plans Required Alarm Systern MW Om:ma_hw_mmo e
Joint Plan Review Required; Suppression Sys. _uomN:._ r_mﬂ P _.mwm“uz —_—
[ ] Bulding [ ] Fumbing senipbe FM200 m”u ression -
[ ] Etectric [ Elevator Fire Pump Otrer PR —_
[ ] Fire Plans Mppraved Pre-Eng. System Other Systems —_—
Date: - Mechanical Kitchen Hood Exhaust System —_
Approved by: $moke Control Smoke Control System -
SUBCODE APPROVAL TCO Fired Appliances { | Gasor [ I0F  ——
[ 1CO []1¢CCcO []CA Flam/Combust Tanks Fireplace Ve -
Date: Fireplace Venting Cther .
Approved by: Final Administrative Surcharge $
Cther Minimum Fee $
State Permit Surcharge Fee $
U.C.C.F140 1 White = Inspecior Copy 2 Canary = Office Copy

{rev. 1/04) 3 Pink = Office Copy

4 Gold = Applicant Copy

TOTAL FEE §
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Tenant Fit-ups
Different use then previous proprietor:

Zoning Application

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new/replacement electric)
Plumbing Permit (adding/deleting/changing fixtures)

Floor plan of before and after---signed

Same use as previous proprietor w/ interior renovations:

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new fixtures/receptacles)
Plumbing Permit (adding/deleting/changing plumbing fixtures)
# Drawings of layout before and after--- signed

Same use as previous proprietor w/ no interior changes:

o_Tenant Occupancy Verification Form
i ® Detailed floor plan showing dimension of room, location and
\/size of doors, exit lights; smoke detectors, sprinkler heads, aisle
widths, counters, ect...
***Based on the evaluation of the application submitted, a permit
and fee may not be necessary. The office will contact the tenant
when such a determination has been made.



