BLOCK %Q\O.PW LOT m

ADDRESS (SITE) 327 \&mﬁ\ci QN

-

-375"

oc>:_u_o>doz CODE PERMIT NO.
. V. FEE mcgg>m< {for oftice use S_s %\M%a\.\ Update | Update
" CONSTRUCTION PERMIT |7 s
2. Electrical
3. Plumbing
UA==1 APPLICATION 3 el
Applicant Completes: Sections 1, 1, Wi {optlonal), IV, VI, and VIl M M_mﬁ._o“ Devices —
|, IDENTIFICATION ¢ * 6. Subiota
1. Proposed Waork Site at: UNV h i %A Lﬁﬁuﬁk C 7. Less 20% for State Plan Review m o]
\ ] A B. Subtotal L i
2.Name af Qwnar in Faa- \j. JQB\/ { 9. State Permit Surcharge Fee !
’ ) 11. Cen, of Occuparicy 1
Address _ D€ £ N[ XQILA LjMe ms i (V QWUN:\ 12. Other Favi e
. tewal .:E.._o.ou,, zip code - 4
3. Ownership in Fee: Public . Private ( 13. TOTAL almMF
a. principal Convgetor: __Jiclh 2ot 22 (232 ) B¥=72(7 | [V BULONGEITE CRARACTERISTICS (ofios ose o)
Address : e-mall 2 1. Number of Stories . :
. 2. Height of Structure ft. .
CANTY ) g
7 ry & 3. Area — Largest Floor sq. f, | o .~
License No. OR, if new home, Builder Reg. No. Exp. Date <or 4. Mew Building Area - 7
Home Improvement Contracter Registration No. or Exemption Reason (if applicable): % Lm. Volume of New Structure cu. ft. : .
Federal Emp. IO Ne. FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e=rriall 8. If Industrialized Building: State Approved HUD
Tel ( 3 9. TYotal Land Area Disturbed sq. ft,
10. Flood Hazard Zone '
6, mmwno:ch_w Person i ﬁ :om S_o% has Begun <\ 11. Base Flood Elevation f.
< 3 ) FASH ) 12. Wellands vwes ____ no :
{la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[ Minor Work O New Building OJ Addition 8 Demolition A, RESIDENTIAL (primary use)
T3 Repair 3 Alteration O Renovation O Reconstruction 1. State Specific Use:
O Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement [ Radon Remediation 3 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present;
ltb. SUBCODES Est. Cost [T . Plans Date Hejection Approval Re- Resubmission Dates Re- 4. No. of dwelling unils: Totar Unjts income-restrcted
(Check ol that apply} : Reg'd Rec'd Date Date viewer Approval Rejection | viewer :
= - - s o - - Gained, Sale
K Building BN 260 W :t . ; Galned, Rental
. - X1z ’ Lost, Sale
{J Electrical Mw _ , Lost, Rental
D Plumbing e . . B. NON-RESIDENTIAL (prima
s W 1. State Specific Use:
[J Fire Protection & : o 2. Usa Group, Propesed:
Ej 2. Change in Use Group, ndicate Present:
- sl C. MIXED USE -Llst secondary use(s):
TOTAL COS bt Pl D. Construct. Classlfication: Present
1. PLAN REVIEW (optional) iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalatorsilifts! 4.0  Refrigeration Sysiems 8.13 Smoke Conirol Systems in Open Wells  12.00 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
2. [ Prototype Processing 2.[) High Fressure Boilers 6.0) Hazardous Uses/Places of Assembly  10.[J] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks

U.C.C. F10Q-1 (rev, 8/08)



Brick Township Date Issued 11/3/2017

) 401 Chambersbridge Rd o
%434 Brick, NJ 08723 Control Number C-17-003585

Permit Number  17-2737
Permit Issue Date  §/14/2017

certiﬁcate Certificate Number 17-2737
Construction Code Division
{Certificate of Approval)
Identification

Work Site Location: 527 MIDWOOD DR 8Brick Township, NJ Block: 850.13 Lot: 6 Qual:
Owner in Fee; GORSKE, NANCY M

Owner Address: 527 MINWOOD NRIVE BRICK NJ 08724

Yelephone:
Contractor RICH ZARAZA

Address 526 MIDWOOD PLACE BRICK NJ 08724-

Telephone: {732) 899-7267 Fax:

License Number or Builders Registration Number:  13VHQ(116500 Federal Emp. Number: 89-97267
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: ROOFING ...REMOVE AND REPLACE

Certificate Comments:

[} certficate of Occupancy L3 certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, iead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 te the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval [ rotal removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period {  years); see file

constructed or instalied in accordance with the New Jersey .
Uniform Construction Code and is approved. If the permit was [] certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[J certificate of Continued Occu pancy [ total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the ] Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and . )

the building is approved for continued accupancy. L] certificate of Compliance

This serves notice that said potenttally hazardous equipment
has been instalied and/or maintained in accordance with the

(3 Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: | Temporary Certificate of Occupancy
Conditions to be met:

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 Check Number:

Collected By:

Date Printed: 11/3/2017 W.C.C. F260 (rev. 08/05) Page 1



: T

Control #

lee=el BUILDING SUBCODE N \*\ %&m /i
i TECHNICAL SECTION Permit # /

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. c. omm:m_mﬁ_oz IN LIEU OF OATH . N
Block Lol Qualification Code | :mq.mg. ceddify that | am ==.u ,«mmm:_ of} owner of record ang/8m authorized to mafke this,
| i : \{Q\ application. - {

Work Site Location 3 FN / S 2200 " Sign here: ) \ & y i \ . /
=5 ‘ Print name here: > 93\»\ (mar<t ¢
Owner in Fee: _ E g\.u}\_

e ———— ¥ h L t t

I D. TEGHNICAL SITE DATA
Tel. B - el : 4 J
sasess 522 Michooll P Rk 05207 | oesorpTionor wor v

omacor e Zaluga, T RB=7>¢ > | . “
L 7 7 N i < e (B2 \&.@38& / Layer QE

e-mail

ok Ay OR7%Y NoOgb&Sk —rsta
Contractor License Do. or Builder Registration No. Exp. Dat

e 4 7) i m
Home Improvement Contractor Registration No. or Exemption Reason (if mu_u_mnmc_mv..l_m 8 5 mé VNANU
Federal Emp. iD No. FAX: )

—

JOB SUMMARY ({Office Use Only)
PLAN REVIEW Dale Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Faflure Failure  Approval Initial —
[ 1 aAn Footing . wﬁnﬁ#ﬂ Atthehap
. . Footing Bonding M
[ ] FootingsfFoundations ___ Foundation TYPE OF WORI FEE (Office Use Only)
[ ] mﬁqr_omc_.msu_.m_,:mig* —— Slab [ ] New Building $
[ 1 Exterior — ——  Frame [ 1 Addition
[ 1 tnterior Truss Sys./Bracing [ Rehabilitation
Joint Plan Review Required: Bariier-Free @Aﬁ/mo%:m
[ JElec. [ JPlumb. | ]Fire [ ]Elevator Insulation [ 1 Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer [ ] Fence Height {exceeds &)
Date: Finishes ~Final ) — — -
[ 1 Sign Sq. Ft, e
Approved by: Energy [ 1 Pool
Mechanical _— @ @
SUBCODE APPROVAL for CERTIFICATE 100 ﬁ H mmﬂm_:m:m Wall mn, Ft.
“u ﬂ_ €O [ ] cco ) w\&o ) Other [ ] Asbestos Abatement Subchapter & -
e M.s&u . ? JOEE RS, R - o [ ] Lead Haz. Abatement NJAC 5:17 -
PP ¥: Barrier-Free { ] Radon Remediation N
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present Proposed Constr, Class Present Proposed [..] Demalition -
No. of Stories If Industrialized Building:
Height of Structure fi. State Approved ______ HUD Administrative Surcharge $
Area -— Largest Fioor 5q. fi. Est. Cost of Bldg. Work: MinimumFee §
New Bidg. Area/All Floars sq. ft. 1. New Bidg. [3 - State Permit Surcharge Fee $
Volume of New Structure cu. fi, 2. Rehabilitation $ NINHU TOTAL FEE §

Max. Live Load 3. Total(1+2) «F
Max. Occupancy Load uc.C. F110 1 White = Ingpecior Copy 2 Canary = Office Copy

(rev. 11/09) 3 Pink = Office Copy 4 Oo_n = Applicant Copy




CERTIFICATION IN LIEU OF OATH

J. OWNER SECTION (to be completed if the applicant is the owner in fee)
[ hereby cedify 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 propesty 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. | 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.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within len years of the date of issuance of a

certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIB[LITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ()} tlurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f1.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 fisted
on Page 1; or, 3} a new structure that will be physically separaie from, bui 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. ( ) tfurther certify that | will perform or supervise the following work:
CA. () Buiding - C.2. ( } Fire Protection

{ further cerlify that 1 wiil perform the following work:
C3. { ) Electrical C.4. ( ) Plumbing

D. ( } [Iagree 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 cedify the following as required by tﬁe 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.

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

Signature o : Date

ll. AGENT SECTION (io be completed i the applicant is not the owner in fee)

| hereby certlfy 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.

| further cedify 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 contractars on this profect that they are required {0 be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

) Check if conractor,

Agent Name 4(%(‘0/ Z({/@Z{
Addsess ﬁ)é %a’u)ﬁaiﬂf

1 f{cT( e v/4d
Telephone (ﬁ) 8% 7267

Signature @ /[(, WJ/MI

m. ( )} LEAD HAZARD Q\TEMélT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UC.C, FI100-2 {rev. 52007)
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Mazza & Sonas, Ing.

3230 shafto Rd

Tinton Falle, NJ 07753
(732} 322-8282

FACILITY ID# 195599

DEF Facility: 1336001136

*¥eNEkk% Reprinted Pickeb **r¥wsds

In TickeL: 3974386
bate: 10/2/2017

Time: 14:58:31 - 15:13:37
Customer: (020970001/RgM Harrison Oc
Truck: XCABYIL
Truck Type: TRUCK/Truck

Comment: 14 ¥YDS

Grosa: 20440 IB In Boale 3
Tarea: 13000 LB Out 8cale 5
Net: 7440 LB
Tons: 3.72

Materials & Services

Origin: 1507/Brick Twp.
Material: CD/C & D
Quantity: 3.72 Ton

Rate: §105.00/TON

2amount: § 390.60

Host Fee: 8§ 3.72
Recycling Tax: § 11.16
Total Taxes/Fees: & 14.88
Total Amount: § 405.48

American Express: XXxx-xXxxxx-41005 - 2
Change: 0.00

‘In Operator: MAZZADEMO\SCALE3
out Operator: MAZRADEMO\SCALES 3

Driver
Signature:

LA e I e e AT T T AR T

'SCRAP METAL & RECYCLING

Mazza & Soms, Inc.

3230 Bhafto Rd

Tinton Falls, NJ 07753
(732) 922-9292

FACILITY ID# 195599

DEP Facility: 1336001136

*kkkkE*k Reprinted Tickek *Fwkkkkxx

In Ticket: 39B08&
Date: 10/4/2017
Time: 08:10:59 -~ 08:22:21

Customer: 0020970001/A8M Harrigon C¢
Truck: XCABS1 :
Truock Type: TRUCK/Truck

Comment: 14 ¥Yb§

Grosg: 21060 LB In Scale 3
Tare: 13040 LB Qut Becale 5
Net: 8020 LB

Tong: 4.01

Materials & Sexrvices

Origin: 1507/Brick Twp.
Material: CD/C & D
Quantity: 4.81 Ton

Rate: $105.00/TON

Amount.: § 421.05

Host Fee: § 4.01
Recycling Tax: § 12.03
Total Taxes/Pees: § 16.04
Total Bmount: § 43%.08

American EXpress: Xx¥x-xxxxxx-41005 - 2
Change: 0.00

In Operator: MAZZADEMO\SCALE3

Out. Operator: MAZZADEMO\SCALES

Driver
Signature:

Fhhhhh kb hhhkwdhkdb bk hw b wrwidw by




IDENTIFICATION . Block: 99013 ot . Qualifier _
V-WorkS|te Loeatlon DWOO B
- Owner in Fee _GQRS.KL_NANCX_M

N 'l'elephone:'—‘ :

e |S hereby grauu:u PELLISD AL W p\sll

. . . ' 'Bu:ldlng
_'.- BUILDING S | PLUMBING Lo EI LEAD HAZARDABATEMENT | Electricat "
-0 ELECTRICAL- - O FRe PROTECTION - . I:I DEMOLITION .| Pumbing -

"EI ELEVATOR DEVICES 0 ASBESTOS ABATEMENT 8 OTHER

_gfapoty

CONSTRUCTION &5
PERMIT :

lip, N o Contractor

RICH ZARAZA
Address i

Telephone (732l 899-726? -
* Lic: No. or Bidrs. Reg. No. 13VH00116500 13VH00116500
Federal Employee. No. 8&97267"“"‘" -

E— .uuo\mng work al PAYMENTS (Office Use Only)

| Fire'Protection.

. (SubchapterSonly) . oo '.:_,'Elevator Dewoes :

. DESCRIPTIONOFWORK: ' o Hoter S
',‘,'Wnspmca e T ooATrmingFee
- : ' : S i COFee -

Other .

. Note: i constmctlon does not commence wnthm one (1) year of date of i |ssuance, or lf | Totat - 7
construction ceases for a period of slx (6) months, thts permitis vord . R
R Estl ‘

aed Cost of Work " S7.200 IR N e [ CheckNes e
S AL TRIA, g? X 17 e
Construcnor@_/fﬁciar b e T T b eced By
~UCC, FIT0- T ST T L s
equiv(eeion R R L e T
1WHITE-INSPECTOR ~ 2 CANARY -OFFICE " :.aal_m(_-rAxAssassoa.',,.

_-' . Constructlon work must be. mspected in acoordance wnth the State Umform Constructron Code Regulatlons N J. A C 5:23-2: 18 Thls agency' 'C
" outsuch penodxc inspections dunng the prog ress of work as are necessary to-insure that the work mstalled conforms w:th the requrrernents of e
Unlfon'n Constructron Code S . ; . : RN .

B days of the’ tlme for which they are requested The work must not proceed ina manner whrch WI|| preclude the’ mspectlon untll rt has been made and
) approval granted . . . .

L . Reqmred mspectlons for all subcodes for one- and two-family dwellnngs are as follows
A

2

Add itional requtred |nspect|0ns for aII ‘subcodes of constructlon for other than one- and two-famlly dwelllngs are f re suppresslon systems heat
producmg de\noes and Barner Free suboode accessibility, |f appllcable ==

D Requued specral |nspect|ons The appllcant by acoeptmg the penmt wnll be deemed to have consented to these reqmrements

. A ﬁnal mspec’non is requlred for each appllcable subcode area before afi naI Certifi cate of Occupancy or Approval may be 1ssued The ﬁnal
inspections include the installation of all intérior and exterior finish materials, sealing of exterior joints, mechanical system and, othier: Tequired.
“equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Bamer Free aceessmlhty |f appllcable and verrr cation of compllance with- NJAC 5. 23-3 5 "Postmg structures ’ o -

D A eomplete copy of released plans must be kept on the job site.
Iif you do not understand any of thls |nformat|on please ask. .

‘Foundatuons and all: walls up to-grade level prlorto back fi Ilmg ‘- ’ " : . - ﬁiﬂ QW gy

3. CAll structural framing, _connectlcns wall and roof sheathing and. |nsu!at|on electrical rough wmng. panel an ;yre,e mstallatlon rough.
-pliumbing: The frammg inspection shall take place after the fough electrical and plumbing inspections and a ér the installation of the heatin
" ventilation and for air conditioning duct system. The insulation mspectlon shall be performed after all other ﬁtﬁéo rﬁﬁgh |nspect|ons and

h Installatlon of aII ﬁmshed matenals seallngs of extenor ]OII'ItS plumblng plpmg, trim and f xtures electncal \-ﬂhﬁﬁ",de\noes and ﬁxtuﬁs‘g?f-&% i:bt’k
: mechamcal systems equrpment ) . S

REQUIRED INSPECTIONS

The bottom of footing trenches before placement of footings, except | that in. cases of plle foundatlons |nspect|ons shall be made in !
accordance wnth the reguirements of the bulldmg subcode, ”
ﬁ’é?f I!tf 1” P ﬁﬁ misss#xm

9420000
4.0

prior to the mstallatlon of any mtenor finish material.. - : g{j{;




zos .__o_umw oaoo 2 Eo >=2=c< ooso_.m_
Division of: ConsumerAflaiis L

TH|S Aio] ommdw«m.:._)._. ._.Im

Divisio of ConsumerA :

HAS REGISTERED -~ i

I_oxbmoN>m>N> S : e
Home _3296303 Oozqmns. L : :

NOTAN _ ELECTROMNS ' OR mEr.wm.n.m: LICENSE -
cuahﬁa.-.\._.o 03/31/2018 )
T VALID

13VH00116500 ‘\

Eap&?oﬁ_&oao._iﬁn.a u -

T

wﬁzr.:._mm




TOWNSHIP OF BRICK

DEBRIS FORM

work sITE ADDRESs: 927 Midyeel YK-

BLock: 0.3 0
contracTOR:_Jich Zavae.

CONTRACTOR'S ADDRESS:_ 526 Michaod K ﬂ/z&/ﬂ, Ny O372f

Type of Construction(minor, new home): leé”‘ IQCK':/O

Type of Debris (shingles, siding, wood, etc.): ﬁwf 5h£ﬂ¢/6’5

Party responsible for removal:_\ } ﬁ 2 (ons fir Ud_( o/]

Dumpster Size: q IVJ :
Destination of Debris: M((?ZC(

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

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 I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

@Mﬁ 8,6/,17/
Slgnature Date

Kich Zaruza

Print Name




