} BLOCK 2/0 :OB LOT q QU;\LIFICATION CODE T ‘ ADDRESS (SITE) ‘/d \}'/O/k/ CM J{;VT PERMIT NO. l%/ S‘SO g—d

]

' ' V. FEE SUMMARY (for office use only) s 7/ | fpdate | Update
—] CONSTRUCTION PERMIT |3 s 75V
2. Electrical S .
3. Plumbing
UNIFORMN cumnuv:uon A P P L I CATI O N 4, Fire Protection
AppllcantCompletes Sections |, II, lll {optional), IV, VI, and Vit ) g gle!;/atorl Devices
|. IDENTIFICATION f " ; Ny . Subtota ) i
1. Proposed Work Site at: s g &S M &é S 1 E ‘ ‘E Z& ' ) 7. Less 20% for State Plan Review § i
) ) 8. Subtotal $_
2. Name b oo ia Coo 9. State Permit Surcharge Fee
T i 10. Subtotal
o T 11. Cert. of Occupancy
. . Ll
municipali Zip code A R >
3, Ownersh«p in Fee Public . anate P 13. TOTAL s 1S
4. Principal Contragtor: ouene T Tel. { 6\ VI. BUILDINGISITE CHARACTERISTICS (office use only)
Address CNAAC I e-mail \5 VILR 1. Number of Stories : -
: : . 2. Height of Structure ft. .
3. Area— Largest Floor squft |
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. L
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) v Pal 6. Max. Live Load :
P{Arohitect or Engineer Contact ; Max. Occfu?ancy L?a.d
Address - e-mail g- !; Iml:itstnahzed BDllJlldmbg.dState Approved HUD
Tel. ( ) F : ) . Total Land Area Disturbe sq. ft. 1
- o o Y S 10. Flood Hazard Zone
el. . . FAX: ) 12, Wetlands yes no
Ilta.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[J Minor Work ‘ (0 New Building [J Addition XDemoIition A. RESIDENTIAL (primary use)
) Repair {0 Alteration O Renovation O Reconstruction 1. State Specific Use: o
(0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement (J Radon Remediation [0 Annual Permit 2.Use Group, Proposed: _____
i ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
itb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totar Units Income-restricted
(Check all that apgly) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
- - —— e —t— — Gained, Sale —_—
Building 0. S0Q e s D 1 v Gained, Rental
. 4 : Lost, Sale
[0 Electrical {. Lost, Rental
O Plumbing E B. NON-RESIDENTIAL i(primafy use)
1. State Specific Use: :
[J Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present;
O Elevator C. MIXED USE -List secondary use(s):
TOTAL QOST ] D. Construct. Classification: Present
i, PLAN REVIEW (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: . 1.0] ElevatorsiEscalators/Lifts/ 4.[) Refrigeration Systems . 8.(J Smoke Control Systems in Open Welis  12.07 Fire Alarm
1. [0 Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers . O Underground Storage Tanks
2. [ Protot p ; 2.0 High Pressure Boilers 6.{] Hazardous Uses/Places of Assembly 10.(J Swimming Pools, Spas and Hot Tubs
L) Protolype Processing 3.(]) Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks .-

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 07/10/2013
Control Number  C-13-003376
Permit Number 13-2505
Permit Issue Date  06/12/2013

Certificate Number 13-2505

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 12 HOLLYCREST DR. Brick Township, NJ

Block: 210.03 Lot: 8 Qual:

Owner in Fee: DUSZA, JONATHAN
Owner Address: 12 HOLLYCREST DR BRICK NJ 08723
Telephone:

Contractor DUSZA, JONATHAN
Address 12 HOLLYCREST DR _BRICK NJ 08723
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

D State

Type of Warranty Plan: D Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: DEMOLITION SINGLE FAMILY DWELLING

Certificate Comments:

O 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,

L—_' 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 contintied occupancy.

D 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:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent,

D Total removal of lead-based paint hazards in scope of work
L__l Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

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

O otal removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

[ certificate of Compliance
This serves notice that said potentiaily 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 order to vacate:
This certificate has an expiration date of:

Conditions to be met;

Fee: $0.00

Construction Official

Date Printed: 07/10/2013  Y-C-C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



“Permit #

| CONSTRUCTION e

PERMIT
: -IDENTIF!CATIC‘)N' ~Block: 210,03 - lotg ‘ o Qualifier .
* Work Site Location: ST i ‘ ip.NJ = Contractor _DUSZA, JONATHAN __ ,

: ' - . Address - 12 HOLLYCREST DR BRICK'NJ 08723

OwnerinFee DUSZA JONATHAN

] T " Telephone:

Telephone: _ ] . Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only).
o ‘ Building . 375
BUILDING (O pLumBING : () LEAD HAZARD ABATEMENT | Ejectrical } , $0
O eectricAL ~ [J FIRE PROTECTION DEMOLITION o Plumbing ____ $0
; ‘ Fire Protection $0
(O ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER T
: (Subchapter 8 only) ) Elevator Devices _ $0
DESCRIPTION OF WORK: , v v Other . $0.00
" DEMOLITION SINGLE FAMILY DWELLING _ . v , DCA Training Fee $0
; " CO Fee S i
: : : : _ Other : : —$0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $75
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$10,500 : |
’ Cash $0 |
- — — — Credit $0
_ Construction Official S Date Collected By
U.C.C.F170
- equiv (rev 1/04)
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 instalied conforms with the requirements of the
Uniform 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 preciude the inspection until it has been made and
approval granted.

[:] 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 shall be made in
accordance with the requirements of the building subcode.

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

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrica 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 shail 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 construction, for other than one- 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".

: D A complete copy of released plans must be kept on the job site.
If you do not understand-any of this information, please ask.
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(ewmmed BUILDING SUBCODE

TECHNICAL SECTION E

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UNIFORM CONSTRUCTION
<ODE

N -SoS
o113

Date Received
Control #

Date Issued
Permit #

ONTRACTORS, N

> xm_»m Location ﬁ) Iﬁuﬁﬁo,«,m mmm”m <@ @Jﬁ, v C (ﬁ

YTIEY THIS Oﬂﬂ_WM/OZ-r UTILITY DIG NO: 1-800-272-1000.

alification Code

Ny

73

Address

CQ oneC

Contractor:

F YOOI NOian, @
<‘I ECHNICAL SITE DATA
| e omal |

\N> A

5

municipality

Tel. ( )

Address L2 oo Do

e-mail

R

Zip code

Contractor License No. or Builder Registration

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

No. Exp. Date

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ 1 No Plans Required Type: Failure Failure  Approval Initial
{ 1 AN Footing :

. . Footing Bonding
[ ] Footings/Foundations Foundation
{ 1 Structural/Framework Stab
[ 1 Exterior —_— Frame
[ 1 Interior —_— Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIEICATE ﬂ_mm:m:am_
[ 1cO [ ]cco | Other !
Date: Final = 2755 of
Approved by: .

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bidg. Area/All Floors sq. ft. 1. New Bidg. 3$

Volume of New Structure cu. ft. 2. Rehabilitation

Max. Live Load

3. Total (1+2)

Max. Occupancy Load

(rev. 11/09)

C. CERTIFICATION IN LIEU OF OATH

| hereby certifthat | am't owner of recerd and am authorized to make this
application. /ym
Sign herg: NVO[

Print name here:

DESCRIPTION OF WORK

—=—— L
T DemoliTion.

&

s

TYPE OF WORK:

] New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

$

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement .mcco:muaﬂ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

L i T B s B e B B e B e B S TP o R B
L S e T e e IR I I Sy e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Jun 2113 11.03a

¥
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CAMARATO DISPOSAL, INC

23 Drap £ $witch Pickupls ] j

AMARATO
DISPOSAL, INC.

239 BAY STREAM « TOMS RIVER, NJ 08753

Sorvice Addruss: /,% f-ff‘://w voss R
B0

732-279-1902

no. 04005

10-20-30 yd. sontsinsrs

Bill Address:_ ) (L A T7RIA] i sT.A

Phone: 732-279-19838
Fax: 722-279-1902

Tk Gl -2 0T

210,63

Binnid-#

137505 .

Q
@)

L/ j9 /7 i3 (llies ta]
DATE { WAITING TIME
Quantity Sizades.Oumgi‘ Daseription Priee Typa of Servian
/| A, 20,57 160 || O open Reii-0ff
L3 Closed Roli-0ff
(3 Teoek Restel
€.06.D. custemers:
Totg) Dus Gostainses will ba loft on
" ita § i f 4
THERE 1S A __O_ TON LiMIT 0¥ THE RENTAL CONTAINER. | | * 10”3700 or day
ANY OVERAGE WILL BE BILLED AT & 9. 0 per ToN, theresftar,

€+t

X L1 Gentsiser Overfillsd™
TYPE OF WASTE PAYHENT METEOD
L3 Commsrcial Refuss [ Stumps Check
O3 Residentist O Censiruetion Cush
(] Wood/Pellats [J Reofiag Go#
O demoliticn O Tires Exp.
3 tonsreto O Brush $35.00 Return Check Fes
“Pasitively No Chomisal or Hazardous Wists Aseaptsd”

Driver Truzk Bax BU. Bex 5.0. Bamp

*Driver wet responsible for spillage iF contuiner sverfliled. *Not raspessible far damages baysnd
eurb. *Contemar s rasponsible for any Hnos dus o qrarfilled or avsewsight contulnses or for
soy damage te driveweys, sidewalhs, curbs, walkways, lawns, sprinklar spstews, deain Thalds
snd shrubdery in coneaction with delivery of your centsinse

a
no ¥

o.‘#c"('«‘}d PLY oﬁ‘ﬁim\ Q«ete |

)\ump(‘hr peeded e addbon) dbe




Jun21 1311034 CAMARATQO DISPOSAL, INC 732-279-1902
o Brop (s /& L1 Switch O Pickep_&/20

(amararo, ™ 04055
DISPOSAL, ING.

239 BAY STREAM » TOMS RIVER, NJ 08753

Service Addrass: N Hﬁ/f(rli (EL57 f\iz
Bk

10-20-30 yd. zentainers

gitl Address:_J0AThan  dused

Phone: 732-279-1988
Fex: 732-279-196%2

sl 743

DATE WAITING TIME
QmiiMSIzo-Ydl. Overage Daeeripiion Pilse Tepo of Sarviee
K P 5w | o) O Open Rell-0ftf

413\ Todd Syer 371 |s]{ U3 Closed Roli-tf
. {3 Truck Rostai

£.0.0. eustemars:
Totai Due Fjﬁ Af |76 || Containers will bs left a2

- its foe o maximem of 4
THERE IS A _)_ TON LIMIT OX THE RENTAL CONTAINER.| | “gor,” 62500 por <oy

ANY OVERAGE WILL BE BILLED AT § __,25 L' PER TON. theresitar.
X LI Container Ovarfilled*
TYPE OF WASTE PAYMENT METHGD
O3 commarcial Refuse D3 Stumps Chesk
0] Residsntisl O ceonstruction Cash
0 Wood/Pelists 3 Roafing CC#
LI Demalition 03 Tires Exp.
{3 Conersts O Brush $35.00 Retura Ghack Fee
“Positivaly Mo Chamien! or Hazerdons Waste Assapted”

Briver Trask Bax PU. Box B.0. Comp

*Driver oot respansible for spiliage i cratainse sverfilied. Kot respuasible for demeges buyond
surb. ¥Custamar iz raspansible for any Pines due fo oveelilled u¢ averwaight containsrs or for
any damags to driveways, sidewslhe, euvhs, wallrays, fewns, epeinkisr systoms, drain fialde
end shrubbory in comseetion with delivary af your sentainer.

p.4




Jun 211311.03a CAMARATO DISPOSAL, INC 732-279-1 902
; Y
oG/ o witoh o piokup_ . o

cAMARATO N. 04054
DISPOSAL, INC.

239 BAY STREAM « TOMS RIYER ¥/ o0g732
Sarvies Addraas: Laz Fin Llytites Ng
BEITL.

10-20-30 yd. containers

Bill AMddress:_ < 0 R5 T i mS DN 1S 2 4

Phess: 732-279-1983
Fax: 732-279-1902

le/ 1G4 43

DATE WAITING TIME
Quantity}Size-¥de[Ovarage Dassriptisn Prise Tree of Sarvice
[ 2 | Zl < | coll TI open Rell-off
8| Tor Oy 7?‘ A L Closad Roll-0ft
L O Track Rontal

€.0.D. customars:
Totaf Dus (¥ T2 ;?0 Containere will be foft on

~ ite £ i {4
THERE IS A 2 TON LIMIT ON THE RENTAL CONTAINER, . $25.00 por tay

ANY OVERAGE WILL BE BilLED AT § 5{ g) & PER TON. tharaaftar,
X L3 cCosteiner Overfilled*
! TYPE OF WASTE PAYMENT METHOD

(3 Commorcial Rofuze [ Stumps Chack '

LI Residuntis! D3 tonstrustion Cash

CJ Weod/Pallsis O Reofing co#

£J vemolitien O3 Tiess . Exp.

CT Gonerete 0 Brush $35.00 Refura Chock Fee

"Patitivaly Mo Chomieal vr Hezardous Waste Asvepted”

Drivar Truek Bex BU. Box 0.0, Dump

*dsiver nof respanaible for spillags if containar everfillad. *Not tocposaible for demages boyjond
curb. “Custemer is raspensible for say fines due to overfilled or overwaight contsiners or fur
05y dsmega to drivaways, sidowalks, surbe, waikwoys, lawys, sprinkler syrtums, drain fiolds
and chrubbery In commection with dolivery of your conteiner.

p.3




Jun211311:1028 CAMARATO OISPOSAL, INC 732.279-1902
EDrep {74 T3 Switeh O Pickupl /9

‘:AMARATO % 04056
DISPOSAL, INC.

239 BAY STREAM « TOMS RIVER, NJ 08753
Servivs Addross: /R /10 /ey CRisT K.
Rerck o803

10-20-30

Bill Addrss: DO LT R AIGSTEA

Phoas: 732-279-1988
Pax: 732-279-1902

C/ 15 173
DATE WAITING TiWE
Guastity Sinvl‘u}i}urtgc Desariptian Prise Typs of Servies
[f 30 >4 & | ea [ Opse Roli-0#

U Closed Reli-OH
[ Treck Rentsl

£.0.D. eustemars:
Total Dus Centainers will be Baft on

— its for ¢ masiwem of 4
THERE 1S A 5" TON LINIT ON THE RENTAL CONTAINER.| | "4ur,. $25.00 por doy

ARY OVERAGE WILL BE BILLED AT § 91" 7T  PER TON. thorsatter,
¥ L] Gontsiner Ovarfillsd*
TYPE OF WASTE PAYMENT METHOD

U Gormmereisi Refuse L Stumps Chack

L) Residential T3 Construetive Cash

Y Waod/Pallsts O Rocting ce#

0 Demolitian 3 tires Exp.

T3 Concests [3 Brueh $3%.00 Retuen Check Fos

“Positivaly Ho Chamiest or Hazardous Wasls Asespied”

Briver Truok Bex P.U. Bex 0.0. Damp

*Oriver wat regponeible for apillage IF container averfilled. *Not responsible for damages bevond
serb. "Sustemae is respunsible for any fines dus to overfilisd ov averwsight costeinars ov for
wny damays to drivewaye, sidewalics, curbs, walkwaya, lawne, sprinklor systams, druin Falds
snd sheabbary in counsction with delivery of your scnielnan



Jun211311.04a CAMARATO DISPOSAL, INC 732-279-1902 ’ p.b
@ Drap [T Switch 1 Pickep

(AMARATQ, ™ 04071
DISPOSAL, INC.

[V js BAY STREAM - TGMS RIVER, NJ 08753

Servise Address: j}? / o/ leres 1‘- .
i?( cC LG,

10-20-30 . sontainers

_“
L d :

Bill Addeasy: T AR THAR, Nused

Phene: 732-279-1988
Fax: 732-279-1902

e/ (9 1 13
BATE WAITING TIME
QuantitylSize-YdsiCOveragel Deseriplion Price Type of Ssrvice
RIS Crnrrode |1 498 |6o|| O Opes Roll-0ff
[ losad Rall-0f
[3 Truck Rantal
£.0.D. customers:
Total Das Containars will be isft on
THERE 1S & ____ TON LIMIT ON THE RENTAL CONTAINER. "}:,ff"s'z,"f:,’ﬁ"';,': oy
ANY QVERAGE WILL BE BILLED AT ¢ N PER TON. therestter.
X I Conteines Ovecfillsd™
TYPE OF WASTE PAYMENT METHOD
L3 Commaretal Retuss [ Stumps Chack
{1 Rexidsatial O consteuction Gach
1 wWood/Patlets ] Roafing fe#
L1 Damalition i Exp.
£ Corsesio I Brush $35.00 Rstura Chack Foe
“Positively Na Chemical or Hezardous Woste Accoptad”

Driver Trusk Rox PU. Bax 0.0, Dray

*Oriver net ruspanaibla for spillage it container overfilled, “Not respensible for damages bsyond
surd, *Customer is reapensible for any fines dua to averfilled or overwsight cenisines or for
1y damage o deivawaye, sidewsike, curbs, wslhweys, lawns, speinkler syrteme, drsin flalis
aad shrubbory in sspnsction with delivary of your eandsinar.



p.7

732-279-1802

CAMARATC DISPOSAL, INC

Jun 2112 11.0%a

‘«eﬁ\. .- r\../}nx.«rh\\ \/\/»\/\ﬁwf.\//  wWas NS ehL .

H..»KQ Jﬁﬁhﬁ\ / i
, . y
. /
. .&aww
HAZZA
FACILITY 198 195599 VAT 28,
. DEPH 1336001136 . FAGT TiY DY 185389
: 3230 SHAFTD AD.TINTON FALLY Md ‘ CEPI 1320009136
F230 3He O Ao, TINTON FALLE NS

Welghed: Hike Tolfel ; ,
. Deposit: Mike Toffel Waighed: dntony 2atlaglia

BRL 16: 485 o Dapasit: Jid AEI<EH
L CAMARATD DISPDSAL »PREPAYs . ' BiLL V0 483

' CRMRRATD YTSFISAL SPREFAY &
Yehlcie 1D ALBIWY

Serayence! 30 fohicie 10: ¥k
rafarsres DB
Origine  BRICK. OCEAN
DATE M, 06/20/2013 TIME IN: 8717125 gl BHITK, ODIAN
. DAYE 0T 06/20/2013 TIME OUT:; O7, ;38 \ : OOATE INT 0A/G/EMY OTDE Iv 11:18:98

JATE CUT: Od/20/:c03 TI¥E QUT: 1030097 ’

INBRD  VICKET Number:  91-1558T4

SNSIUME TIO<D) sumser: 02 6683817
SCALE 1 GROSS WT, 45320 IR
SCALE 1 VARE WT, 35080 (B

mANE. SIS W1, 14920 13
NET WEIGHT 1760 LB S s TARS WT. 26860 13
. NET NG 18260 L3
{ty  Description
5.88 CONSTRUCTION & DEMOL. Qy  Dessriglion __
| _. 3,13 CONSIQLTION 3 DIHOL.
i
)

S VU



p.6

732-279-18902

AKARATO DISPOSAL, INC

\
ot

-
{

:0da

3 11

>

Jun 211

WAZiE

FALL. T IDM 195598

DEPY 353:00113E

%23 SHETT R, TINTON FALLS,N)

deighed: Anvony Battaglia
veposits JIM #E]4ER
BILL Y0: - Tghl -
© CAMARSTH JISFOSAL *PRERAYS

Aafarence;

deigin: BRIZK, OCIAN
DATE IND G5, 96/5003 TIME W 11:30:06
DATE Ty 06,2013 TIVE DUT: 11:55;00

THEBD  TI043Y Numser:  02-0B332

SCAL: & IROSS WI. 45840 13
SCALT & TARZ AT, 38640 L)
NET pELEAY 8300 13

vy besyiption
$.85 COMBYATTTON & DIMOL

el
P 08

MR

SACT My JbE 155308

EEV O ES

33 AT AD. TIMION FALLS NI

Sary) Foenzh
MEW 31
45

CAVAHATD DT3POSAL oPREFAY«

ariging BRITR, 80%4N
SATE IN: 08717003 TIME ING 13:26:14
AR GUT: 03122013 VIME OUT: 13:39:13

IEND TEOGG) wamser; 02-6B3684
¢ OR0SS WYL, 47300 L3

> TARS 1. im0 L3
95060 13

LTy Desaiption

-
o
[}
=
=
pany
—
=
-,
2]
<
)
=
=
-




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

work site address: _|Q Hollucrest Drive, Ber(e K (0 @7&3
Block:_ (0, 0 < Lot: 85

Contractor: __( D (ONQ A~

Contractor’s Address: < YOS (000 ’OC\&/ F{B {”\N\:PDY \CK(U O@w
Type of Construction (minor, new home)iDﬁ mol H‘(C)%

Type of Debris (shingles, siding, wood, etc.): I (Y Ug@(ﬁ ) SWY\S@

Party responsible for removal: _(( ) UOW.QY = !

Dumpster size:

Destination of debris:

Any reéyclable 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 declare, 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.
L\\al i3
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ALTERNATES

Account: 4648004-0 JOHN M. CIOCCO
Service Location: 12 HOLLYCREST DR . EDWARD J. MCBRIDE
Block: 210.03_8

subject: Building to Be pemolished and Reconstructed

Dear Customer,

This is to certify that the water and sewer service at the subject property has been
terminated and the water metering system has been removed.

1f further information is required, please contact the undersigned.

Respectfully yours,

vk

BEVERLY
Customer accounts r‘epresentati ve

LTR115



New Jersey
A Resources

February 23, 2013

Mr. Jonathan Duszé
503 Woodpark Drive
Brick, NJ 08723

Dear

Per your request, New Jersey Natural Gas Company has investigated the above referenced
property for the presence of natural gas facilities. The facilities (if any) have been
permanently retired at the main, which may be in the road or behind the curb.

dedese ek sk A [V PORTANT # % 5 e e
PLEASE READ CAREFULLY

SHOULD YOU REQUIRE GAS SERVICE RESTORED, PLEASE FOLLOW THE
DIRECTIONS BELOW:

1. Call 1-800-221-0051, a minimum of 6 weeks prior to the estimated
reconnection

date. This is necessary for us to obtain permits required to restore your
service. '

2. When you call, ask to speak to a MARKETING REPRESENTATIVE, who will
assist you to have a new gas service line run.

3. Piease be advised that the new service line must be installed according to the
current company installation standards.

NEW JERSEY NATURAL GAS COMPANY
1420 Wyckoff Road
Wall, New Jersey 07719

¢c. NBPT
File




JerseyCentral

& 417 New Jersey Avenue
7____“1159 .
A FirstEnergy Company Point Pleasant Beach, NJ 08742

March 13, 2013

Jonathan Dusza
503 Woodpark Dr

Brick NJ 08723

Ref: DR #328521830

Dear Customer:

This letter confirms that Jersey Central Power & Light Company has performed a field
inspection of the building listed below and determined that our electric service cables and meters
have been removed.

12 Hollycrest Dr
Brick NJ 08723

This notification is effective as of the above date, and certifies the referenced building is now
electrically safe for demolition.

Sincerely,

Maureen Strittmatter
Distribution Specialist

MS/ bme

demoltr.pfl




CERTIFICATION IN LIEU OF OATH
1. OWNER SECTION {to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the propedy listed on Page 1.

Mark the foliowing applicable boxes:

A.\/<)

5. O

{ 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 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. 46:3B-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 PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ further certify the following as required by the New Jersey Uniform Construction Code, NJAC. 5:23—2.15(61.ix:

{ personally prepared the plans submitted for: 1) the new home referred to in 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 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.

| further certify that | will perform or supervise the following work:
( ) Building . C.2. ( ) Fire Protection

{ further certify that | will perform the following work:

C. ()
c.
C3.

D. ()

( ) Electrical C.4. ( ) Plumbing

I agree to advise ali 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 certification as the construction official may require. :

{ understand that if any of ove statements are willfully false, | am subject to punishment.

ture

32,0\ _ Date_) L.Q\‘a \\3
=

l. 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. 5:23-2.15(d}: the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

1 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 faws.

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

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature

()

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

U.C.C. F100-2 {rev. 5/2007)



