+ADDRESS (SITE} df 2 z / 4(5 g;ﬁﬁz PERMIT NO. 7{5’6L f}\

V. FEE SUMMARY (for ofﬁce use only)
o DG = CONSTRUCTION PERMIT 1 4 | vpae
% 1. Building $ _
o o s 'APPLICATION 2 e 3%
DIV OF SECON 4. Fire Protection 07)
Application Completes: Sections |, Il, 11l (optional), IV, VI, and Vil 5. Elevator Devices S
TION 6. Subtotal ‘ 3
I. IDENTIFICA 6 é 7 Less 20%-for
1. Propsed Work Site at: A9/ IPE T ' State Plan Review
2. Name of Owne - F g 5% — 8. Subtotal s
' 1 9. DCA Training Fes
Address 10. Subtotal
_ 11. Cert. of Occupancy
3. Ownershipin Fee: Public 12, Other A .
4. Principal Contractor. _ﬁfw (=) 30 "CTS L] 13 Tota $ =315
Address 7 o
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. ' ] FAX: ( ) 1. Number of Stories
: | Tet. 2. Height of Structure n
3. Archiect or Engineer ( ) 3. Area — Largest Floor sq. B
Address 4. New Buiding Area sq. .
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel. | ) FAX ( )] 6. Construction Classification
‘ 7. Total Land Area Disturbed g, ft
" % ) 8. Flood Hazard Zone ]
‘ y Q- 9. Base Flood Elevation ft
g ( '\A/(% { ‘ 10. Wetlands yes
. no
@ ( C ' 11. Max. Live Load
LA M/( 12. Max. Occupancy Load
Building o
: ! OPTIONAL (for office use only)
I. PROPOSED Est. Cost Plane Date Refection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ #Minor Work d by, Rec'd Data @ viewer | Approvaly | Rejection viewer | | A. RESIDENTIAL
2. LI New Buikding 2498\ 15/12/ 9} g4 A | 1 O Hotels (R-1)
3. U Addition /7 v U] T F 2. O Mutti-Family {R-2)
' - + 7 3. O Two-Family (R-3) BOCA
4. U Atteration 4. 0 Two-Family (R<4) CABO
5. L Fire Protection 5. 0 One-Family (R-3) BOCA
6. O Plumbing 6. [ One-Family (R-4) CABO
7. LY Electrical 2-2-97 | UAN No. of dwelling units: *
8. [ Elevator Devices Before Construction
g, [ Asbestos Abat. Subch. 8 After Construction
‘1] 10. O Lead Hazard Abatement ' Net Gain or Loss
111, [0 Demwlition . 8. NON-RESIDENTIAL
\__ TOTALCOSTS 9 © U] [, DoEs OR WILL YOUR BULDING CONTAM ANY OF THE FOLLOWING? 1. State Specific Use:
h 1. 0 Etevstors/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Preventers 2. Use Group:
Il DO YOU WANT:  (optional} Dumbwatters/Moving Walks 8. [0 Hazardous Uses/Places of Assambly ' : .
i \eases 2. [0 High Pressure Bollers 7. O Sprinkers . )
! U Parta Re . 3. 00 Pressure Vessels 8. [T Stroke Control Systems in Open Wells 3. Change in Use Group, Indicate Formar.
2. L] Prototype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks L

e B4 4 frm 2R

LEBBOPO | ¥dsal



CERTIFICATION IN LIEU OF CATH

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 foilowing 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 dweiling is to be occupied by myself and is not to be used for any purpose other than single famity
residential use. | aftest 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 acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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.

I 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.

8. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23—2.15'(9)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and focated on the prop-
enty 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 residénce that is owned and occupied by myseif and located on the property listed on Page 1.

C ( ) further certify that | will perform or supervise the following work:
C1. () Building C2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) 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 Censtruction Code, N.JAC, 5:23-2.15(a)5: All required State, county,
and logal prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are wilfully false, | am subject to punishment. ‘
Signature: —Z-'L/é"“ti‘? ~ Date & (; 2 ? g%gz _

ll. 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(d): 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.JAC. 5:23-2.15(a)5. All required State, county,
and local prior approvals have been given, including such certffication as the constructicn official may require.

1 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

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

ax
~ UCC. F100-2 (rev. 2/96)
-



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

Prelirmin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

Predimin.
Inttial

Final
Date

Prelimin.
Initiad

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Departrnent of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olaolojoc|lo|alojo|alc|o|lojo| 0o

Buitding

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Buitt Elevation Cert.

Other

Certlficate of Occupancy
Certlficate of Approval

CO000O0aaqx

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
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 EXPIRED

e e FINOLA frey 2980




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS
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UCC WEW JERSEY
PERMIT UPDATE

- -y

sued o.:mu\mm _

Update Is
Control #
Pormit 2 98-2182+A
Permit Issued 07/06/98

W.,
TDENTIFICATICN Blodk_. 673 Lot_8 Qual =
Vork Site Location 2791 EDOPER AVE RING 2 Contractor BAYTAGLIO & SON
SIGNS Address FOQ_BOX 764
Gwner in Pes TRALOUAS, PETE ERICK MALL, PY_PLEASARY, NJ 08742- .
Mdress 4 MANHATTAN AVE: Tolephons  (732)920-0120

RYE, RY 10580-

Telophoms {914)967-8957

Lic. Ho. or Bldrs. Reg. Fo. 2742

Poederal g. No._ 22-3067539

Is hareby granted permission to parform the following work:
[ ] BUILDIG [ 1 PLIEBIRG
[X] ELECTRICAL { .] PIRE PROTECTION

Huﬁﬁﬁmgéﬁ [ ] ASEESTOS ARATRENT [ ] OTHER

Eﬁaowg

(Subchaptar 8 only)

muﬁgﬁﬂgﬁﬁgﬁ
{ ] DEOLITION

oﬁ'bﬂmwugggbgowpcmuﬁﬁgggﬁamw 1 5IGN
Ewﬁugaagg

Estimated Cost o mmﬁ#a\

PAYMENTS (Office Use Only)

Building

Electrical

=

Plumbing

Fire Protection
Elevator Devices

Othar

DCA Training Pee
Cert. of Ocoupancy.

Other

Total

G QR Koo

W

Checkk Ro.

: - Cash

: Collected By

mwmwxxﬁﬁwvﬁ\wi 01/29/%8

ﬁHEMWV\
T.0.C. 118 {rav. 1

zs T

NI

\
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Date Issued _OLFOTFBE_

5
TOWNSHIP OF BRICK g
401 CHAMBERS BRIDGE ED o Control @
DIVISION OF INSPECTIONS g _ Pormit # 98-2182
. | UCC NEW JERSEY s .
CONSTRUCTION =

PERMIT

Work Site Location 2791 HOOPER AVE BLDG 2 gg%g
. | Address___ PO BOX 764

RYE, HY 10580 - Lic. No. or Bldrs. Reg. Fo. Exp. bDate !/
Telephone {914)967-8957 Pederal Exp. Ko._ 22-3067539
_ : or Social Sscurity Fo.
Is hereby granted parmission to perform the following work: PAYMEWTS (Office Use Only)
{X] BUILDIKG { ] PLABBIRG { ] OTHER Building 704
[X] ELECTRICAL [ ] FIRE PROTERCTION ‘ Electrical 35
[ 1 ELEVATOR DEVICES . . Plumbing _ o
. Fire Protection 0
DESCRIPTICN OF WORK: - : Rlevator Dsvices : 0
11 REPLACEMENT SIGWS . Other
DCA Training Fes 0
. B Cert. of Ccc. 0
Othar :
KOTR: 1f construction does not co=m within one (1) year of date of issuance, Tot.al 73°
Oﬂwmgnﬂﬁngommmﬂmonmuﬁpon&ﬂkavg this permit is void. Chack o. 1573

nmmu
Eﬁﬁggag@ Eo %&& oowwongww" ﬂ
: s CESTRITTIG OFPICIAL ,. |



~

Date Received 07/29/98

JERSEY

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 07/29/98
DIVISION OF INSPECTIONS SUBCODE Control #
ECHNICAL SECTION Permit # 98-2182+A

A. IDERTIFICATION-APPLICARY: COKPLETE ALL APPLICABLE INFORMATION. WHEE CHARGING D. YECENICAL SITE DATA

COFTRACTORS. ROTIFY THIS OFPICE. CALL UTILITY DI6 HO: 1-800-272-1000 B0,  SIIR 118X FER (0ffice Use Only)
Block_ 673 Lot__8 fual 0 Lighting Firfures
Work Site Location_ 2791 BOOPER AVE_ BLDG 2 0 RBeceptacles
SIGAS 0 Switches
Owner in Fee_ TRALOUAS, PRTE  BRICK NALL 0 Detectors
Address 4 MANHATTAR AVE 0 Light Poles
BYE, BY 10%80- 8 Notors-Fract HP
Telo.{731)920-0120 Pax [ ) 0 Emergency & Exit Lights
Contractor_ BATTAGLIO & S0% g Communications Points
Address_ PO BOX 764 0 Alarm DevicesfF.A.C. Pazal
PT PLEASARY, BJ 08742- 1 TOTAL NUMBERS 0
Yels.{731)820-0120 s . 0 Pool Permit/with UW Lights 0
Lic. Bo. or Bldrs. Reg. Fo. 2741 ] Storable Pool/SpafHot Tub R
. Federal Eap. Wo._ 22-3067539 U EY Blect Range/Receptacle . 1
. . 0 0 I¥ Oven/Surface Unmit 0
B. BLECTRICAL CEARACTRRISTICS 0 0 ¥ Rlect Water Heater o0
Pse Group - Present Proposed_ [ N IN Elect Dryer/Receptacle ; 0
[ ] PolefPad # [ ] Temporary [ ] Other | ¥ Dighwasher Z 0
Building Occupied as Jtility Co. 0 _ 8 AP Garbage Disposal 0.
Estimated Cost of Electrical Work § 600 . ] 0 I¥ Central A/C Unit 0
R HP/IW 3pace Heater/Air Handler 0
JOB SOMKARY (0ffice Use Only) ] 0 Baseboard Heat 0
PLAR REVIEW IRSPECTIONS Dates (Homth/Day) 0 b AP Kotors 1/+ AP 0
[ ¥Ro Plans Raquired type Failure Failure Approval Initial g 0 IW Transforser/Generator . 0
oint Plan Review Required: Rough 0 ! AP Service .
[]1Bidg [ ] Plumb Temp Serv 00 AMP Subpanels .
’ [} Fire [ ] Elevator Const Serv I AMP Moter Control Center . 0
[ T Elect Plans Approved baKi| 00 ¥ Elect Sign/Outline Light 1
: Date:_ /299 ¢ Other Other __9 SIGS 315
" Approved By: AN Service i Other 0
$UBCODE APPROVAL Final m‘hnm.ﬂ Se¢3 P
[JCO []6GC0 [-TTA Temp. Cut-in-Card Date Issued
Date:_ W [{&/Q ¢ Fizal Cut-in-Card Date Issued -
Approved By: Nalewd- <R
C. CRRTIFICATION IN LIRU OF 0ATH Adninistrative Surcharge § 0
I hereby certify that I am the (agent of) owner of recerd and am authorized Paid [ ] Check # Kinimum Fee § 0
to nake this application and perform the work listed oz this application. Collacted by: TOTAL FEE 4 315
DCA Training Fee § i

Applicant's SignaturefContractor's Seal and Sigmature :
[ ] Licensed Blectrical Contractor [ ] Exeapt Applicant 0.C.C. F120 [rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07/02/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued
DIVISION OF IRSPECTIONS SUBCODE Control # 7/ 2,
TECHNICAL SECTION Permit # 98-2182
A. IDERTIFICATEGR-APPLICANT:COMPLETE ALL APPLICABLE IHFORMATIOR. WEEX CHARG- C. CERTIFICATIOR IE LIED OF OATH
IKG CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG EO: 1-800-272-1000
Elock 673 Lot 3 I hereby certify that 7 am the (agent of} owner
Work Site Location 2741 HOOPER AVE BLDG 2 of record and am authorized to make this application.
SIGHS

Owner in Fee TBALOUAS, PETE  BRICK MALL
Address 4 MANHATIAK AVE Signature

RYE, HY 10580-
tale.[914)967-8957 D. TECHNICAL SITE DATA
Cortractor_ BATTAGLIO & SOA DESCRIPTION GF WOET
Address_ Pg 30X 764

PT PLEASARY, RJ 08743- 13 BEPLACEMENT SIGRS

Tele.(132)320-0120 ol Be Theey- @Q&&«\ Thve Faciy

Lic. Ro. or Bldrs. Beg. No.
pLr Buclder

Federal Emp. Ho._ 22-308753%

or Social Security Ko. jalo existmg Framirg Her
_ , No plans < vhm
JOB SOUMMARY [Gffice Use Only
PLAN REVIEW Date  Jnitial  IRSPECTIONS Bates (Xonth/Day TYPE OF HORR C4il For Sm\«&@w\ PEE (0ffice Use Only)
Ko Plans Reg. /- ..mm..m%@.- ype Pailure Failure Approval Imitial [ ) New Building b H 0
] Al __#+#  Footing [ 1 Addition 0
[ ] Footing ——____ Foundation [} Alteration 4
{1 voundation __ _ $§igb [ 1 Roofing
[ ] Prame Frame [ ] siding
[ ] Other insulation [ ] Tence 0 _ Feight (8" or cver) c
Joint Plan Review Required: Finishes [T} Sign ___70¢ 8q. Ft. 704
{ 1Eleet [ ] Pluab [ ] Fire Energy [ ] Pocl )
$UBCODE APPROYAL [ ] Elev Nechanical [ ] Asbestos Abatement 0
[Jco [Jcco [¢CA 00 [ ] 0ther 0
Date: Other Other 0
kpproved By: Final [ 1 Demolition 0
B, BGILDING CHARACTERISTICS
Use Group Present __Proposed 1 Est. Cost of Bldg. Work:
Constr. Class Presemt__  Proposed 1, Few Bldg. §___ 0
Fo. of Stories ] 2. Alteration § i Administrative Surcharge H 0
Beight of Structure i Ft. 1. Total (1+2)} 509 Paid [ I Check # __ Hirimua Fee H 0
Area Largest Floor g 8q. 7i. Collected by: TOTAL PEE 104
Yew Bldg. AreafAll Floors 0 §8q. Ft. Tadustzialized Building: DCA Training Fee |
Volume of Few Structure_ 0 Cu, Bt, (] State Approved

fotal Land Arsa Disturbed 0 8q. Ft. [ 18D G.C.C. Porm F-110B
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UWNEK LN FEE:

[ B frr ot
M\\\Q., Yl iy

. CERTIFICATION IN LIEU OF O AT
1 {EREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED™

ONTHIS APPLICATIO
SEAL &

D g

CERTIFICATION [N LIEU OF OATH

{ HGREBY CERTIFY THAT L AM THE (AGENT OF) QWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS ATPLICATION,
SEAL &

SIGNATURE (Contractor’s Seal)

BLOCK (5> LOT - SITE LOCATION
‘ 72, < _ R
BUILDING INSPECTION . PLUMBING INSPECTION ) FIRE HZMH.HQHHOZ —
Coatractor 3 ! . — Coatractor Coatractor o
Addeess E_ Wno C ") Address Plioac ( ) Address _ Phone (-
Towr . State i Zip & N M Wﬁ Towa State Zip Town l State -
LuC# FEDERAL BMP. NO{oc SSH#) / LIC # FEDERAL EMP. NO. (or SSN#) LIC# FEDERAL BMP. NO. (or SSN)
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: s ESTIMATED COST OF FIRE PROT. WORK: .
HeatingType: QO Gas aoil O Blectical O Solar b
. . Heating System: O New a Existi
NEW BUILDING (1) § ALTERATION(2) $ Sewer Size Water Size Location of Futnace / Bodtec xisting
ADDITION s TOTAL (1+243) §
TECHNICAL SITE DATA (Description of Ve
BUILDING CHARACTERISTICS WATER SUDPLY S
ADDITION or SINGLE FAMILY DWELLING : TECHNICAL SITE DATA (Edst all Fixtuces) QURCE
o : PRESENT PROPOSED NO. | FIXTURBMREQUIPMENT] - |No.[ FIXTUREEQUIPMENT] METHQD OF VALVE SUPERVISION
USE GROUP ! : \Water Closet : Steam Boiler LOCAL ALARM SUPERVISION
CONSTRUCTION CLASS PRESENT PROPOSED
; : Ucinal / Bidet Hot Watec Boiler CENTRAL SUPERVISIQN
NO. OF STORIES HT. OF STRUCTURE FT. ——— . Sovtee P PROPRIETARY SUPERVISION
. AREA: EARGEST FLOOR. SO.YFT. Lavato IntorcontorSepatator Flammable Liguid Storage Tanks U Capacity
JOTAL BLDG. AREA: ALUFLOQRS 5Q. FT. <t Back b H Combustible Liquid Storage Tanks O Capacity
VOLUME OF STRUCTURE * CU. FT. E— ackflow Proventer L.P.G. Storage Tanks 0 Capacity
TOTAL LAND AREA DISTURBED " SO.FT, Eloor Draia Crease Trap L.N.G. Storage Taoks O Capacity
i : Sink : Water Cooled ASC NO. ITEM NO. lia
TYPE OF WORK Dishwasher or Refriperation Unit Wet Spriakler Heads Pre-Eagi
TYPE OF WORK | COST - MISC. COST Drinking Fouataia Sewer Connection Dry Sprickler Heads €0, Su;
NEW BLDG. | FENCE  Hi. [ L4 Q w m m ﬂ Washing Machine Water Service Connectios —— TOTAL S _MES M
ADDITION SIGN %ﬁw_ -t - 4] o - Hose Bibb Active Solar System — ___ Smoke Detectors - oohnwh
ALTERATION . ¢ POOL 4 _ : W\‘ Water Heater Qthier : : — HeatDetectocs Wet Che
ROOQFING ASBESTOS ABATEMENT “Fuel Oil Piping Other TOTAL Gasort
. - ¢
SIDING ) DCA Gas Pipine 1 Other Staad —umﬁ.ﬂw OHTQ,‘I
DEMOLITIO 1 TOTAL —_ Kitchen Hood Exhaust System
DESCRIFTION OF WORK DESCRIPTION OF WORK
s m DESCRIPTION OF WORK
y (EN
comments__ [/ Sf A\C.Mwmw 5N .QM\?QMM - Z. COMMENTS COMMENTS
Py i

=

CERTIF(CATION (N LIEU OF OATIH
LHEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNER OF

" AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM

ONTUHIS APPLICATION.
SEAL &
SIGNATURE (Contaactae’s Sealy



