BLOCK % ?' O\ LOT

~
[T=—] CONSTRUCTION PERMIT

QUALIFICATION CODE

ADDRESS (SITE) 5% %(OUJC( DF\

oG - G755

PERMIT NO.

t. Building
HEW JEROEY i
VATEORAONS TR GRS APPL'CAT'ON g E:ﬁ?\:glcnagl
4, Fire Protection
Application Completes: Sections |, I), Il (optional), IV, VI, and VI| 5. Elevator Devices
6. Subtotal
I IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 5% S2lec D, B(‘ State Plan Review
oo o 08 CaenGrozr . I | ¢
adaress _ D ¢ Blawer oK TLWIP, 0FFa% __ 10, Subtotal
. 11. Cert, of Occupancy
3. Ownership in Fee: Public Private _,L_ 12, Other
4. Principal Contractor: ‘\—\F‘rb L S-Q'ﬁ?'%-o AL N Tel. { T2av) 9”0 5351 13, TOTAL

address _ 23 N}, (00~ BN A Qork, NY Dg7se

V. FEE SUMMARY (for office use only)

$
5

Update Update

(0

License No. OR, if new home, Buitder Reg. No. 13HOIGRTIO0  Exp. Date VI. BUILDINGISITE CHARACTERISTICS (office use only)
Federal Employee No. 2o ~ 3 370005 & FAX: (133 ) §5Y-lo3x 1. Number of Stories
; " Tel. 2. Height of Structure f.
5. :;:hnect or Engineer ¢ ) 3. Area — Largest Floor sq. ft.
ress 4 New Building Area sq. ft.
6. Responsible Person in Charge of Work Hee D Yeelde Ln<. 5. volume of New Structure R
Tel. (73 ) A0 -3 FAX (123~ ) L&Y -0 6. Construction Classification
7. Total Land Area Disturbed sq,
8. Flood Hazard Zone
. 8. Base Flood Elevation ft.
O 10. Wetlands  yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dales Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Dale Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. TJ New Building 1. S Hotels (R-1)
i 2. Mutti-Family (R-2}
3.0 Addmo_n 3. 0 Two-Family {R-3) BOCA
4. 3 Atteration 4. [] Two-Family (R-4) CABO S
5. [J Fire Protection 5. [0 One-Family (R-3) BOCA w
6. [ Plumbing 6. (3 One-Family (R-4) CABO @
: Co by
7. O Electrical No. of dwelling units: o
8. [J Elevator Devices Before Construction 2
9. [ Asbestos Abat. Subch. 8 |/ After Construction a
10. [ Lead Hazard Abatement Net Gain or Loss P
11 Demolition , B. NON-RESIDENTIAL G0
TOTAL COSTS (0‘,{00,05 V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Cennections/Backflow Preventers 2 Use Group:
Hl. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly ’ P
i 2. O High Pressure Boilers 7. 1 Sprinklers . )
1. [ Partial Releases . 3 [ Pressure Vessels 8. O] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Reirigeration Systems 9. [0 Underground Storage Tanks

U.C.C F100-1 (yev 3/96)



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 1n fee of the property listed on Page 1.

Mark the following applicable boxes:

A, { ) [furher 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 electiical 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 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 TQ, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE QF THE SUBCONTRACTORS i 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 vii;

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, aiteration,
renovation, or 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 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 wark:
C.3. { ) Electricai 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 compiy 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; Al 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 Date

II. 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 wark is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I 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.

( ﬁ Check if contractor,

Agent Name HN' b %%o ‘.
Address L\ N /—(Y onn L _ - -

Telephone

Signature

. ¢y LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 (rev 3/586)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin,

Initial

Final
Date

Prelimin,
Initial

Prelimin,
Initial

Fimal
Date

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

! Zoning Officer

(] Planning Board

[7] Zoning Board

[ Sewer Authority

{71 Water Authority

[C] Police Department

[2) Health Department

Soil Conservation

O
0l N.J. Department of
Community Affairs

N.J. Department of
Transportation

Environmental Protection

]
[1 N.J. Department of
3

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
{71 Temporary Cerlificate of Occupancy

] Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Cenrtificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oooooo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {tev 3/96)




Date Issued 9/1/2008
T R CT I N Control # C-06-104183

Permit # 06-2915
pa==1 PERMIT
IDENTIFICATION  Block: 88.01 Lot 5. Qualifier
Work Site Location: 58 BROWER DR. Brick Township, NJ Contractor H & D ROSETTO DEMOLITION
Address 211 NORTH QCEAN AVENUE SEASIDE PARK NJ
Owner in Fee CANNAROZZ0, ROBERTO & CAROLYN 08752-
Address 24 E 31ST ST BAYCONNE NJ 07002 Telephone: 732/270-3262
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3326055
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $60
BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL [J FIRE PROTECTION DEMOLITION Plumbing 30
Fi tecti
() ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER ire Protection 50
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
CEMOLITION SINGLE FAMILY DWELLING DCA Training Fee 30
CO Fee
Other 0
Note: If constuction does not commence within one (1) year of date of issuance, orit Total $60
construction ceases for a period of six (6) months, this permit is void. Check N 1503
Estimated Cost of Work $6,500 eck No.
Cash $0
i ‘ Credit $0
Construction Official Date Collected By Inspection Account
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 Cade 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
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 preclude the ingpection until i 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 subcede.

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

3. 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 subcude 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 te these requirements;

[:I 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 extetior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopled 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.



CONSTRUCTION Comvol ¥ DRIOATET"

Permit # 06-2915

PERMIT }

U=

UBEHIELY CIRN A 114k
Coba

‘R
IDENTIFICATION  Block: 88.01 Lot: 5 Qualifier
Work Site Location: 58 BROWER DR. Brick Township, NJ Contractor H & D ROSETTO DEMOLITION
-Address 211 NORTH OCEAN AVENUE SEASIDE PARK NJ -
Owner in Fee CANNAROZZ0, ROBERTO & CAROLYN 08752-
Address 24 E 31ST ST BAYONNE NJ 07002 Telephone: 732/270-3262
Lic. No. or Bldrs. Reg. No,
Telephone: Federal Empioyee. No. 22-3326055
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $60
BUILDING [J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[ ELECTRICAL (] FIRE PROTECTION DEMOLITION Plumbing $0
Fire Protection $0
EVATOR DEVICES ASBESTOS ABATEMENT OTHER
D EL c D {Subchapter 8 only) D Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
DEMOLITION SINGLE FAMILY DWELLING DCA Training Fee $0
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $60
construction ceases for a period of six (6) months, this permit is void. Check No 1503
Estimated Cost of Work $6,500 '
Cash $0
- ] Credit $0
Construction Offical Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03}
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPUCANT

REQUIRED INSPECTIONS

Construclion work must be inspected in accordance with the State Uniform Construction Code Regulations N.JLA.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
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 perfermed 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. :

[:| Required inspections for all subcodes for one- and two-family dwellings are as follows: -

1. The bottom of footing trenches before ptacement of footings, except that in cases of pile foundaticns, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up 1o grade level prior to back filling. ; b

3. All structural framing, connections, watl 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 instailation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior o the installation of any interior finish material.

4. Installation of all finished materiais, 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; eléctrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free accessibility; if\f\pplicabte; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

\

[:] A‘complele copy of released Blans must be kept on the job site.
If you do not understand any of this information, please ask.



\l\
; Date Recelved QQ . R9157

=ﬂ BUILDING SUBCODE . Comrl #
T B TECHNICAL SECTION WMN ._,wwcm g Q\\ \|\ % @

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-B00-272-100D.
Black M’W. ol ot _ S~ Qualification Code

Work Site Location .m.lmw ec D
A0
Owner in Fee anelforto
. TECHNICAL SITE DATA
Address __ > &2 (D Tower .U«J.a. Bk E.M OW(.WDAW 0. TEC A
— DESCRIPTION OF WORK
5 =
Comt 5 L .V a £,
Address : . ﬂ j
SR NS CFFE T ChohNon G- house,
T, (133 ) A0~ 33b3 Fax (T32.) RS9 —loFR_ _ mmnﬁ ”,m..;@\/ %
Contractor License Mo. or Builder Registration Na. _| OV T+ 19 271100 _
Federat Emp. No M..v. “A37 o &o\
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Datas (Month/Day)
[ ] NoPians Required Type: Failure Failure  Approval  Initial
H _ Al . _ﬂonuz_a@
. Footing Bonding
L] ”oo::m . _— T Foundation
M “ ﬂwm:h%.s: —_ w,ma TYPE OF WORK: FEE (Office Use Only)
o) —_ rame -
I 1 Other Truss Sys /Bracing [] z«.s.. .m:__a_.._m 5
. . Barrier-Free [ ] Addition
Joint Plan Review Required: insulation [ 1 Rehabilitation ——
Elec. Plurmb. Flre Elaevatar
“w el ] (1 Finishes -Base Layar - m.omnsm -
SUBCODE APPROVAL Finishes -Final [ ) Siding _—
13¢0 [3]¢C [} CA Energy [ ] Fence Height (excesds 6" -—
& 1Bl e () s —
hud \ \\ TCco —. u Poo! e
Appraved by: 7 Other [ ] Ashestos Abatament Subchapter 8 —_—
| Final - QE« § { ] Lead Haz. Abstement NJAC 5:17 S
, Barrisr-Free [ 1 Other -
[ Demolition — -
B. BUILDING CHARACTERISTICS x.__
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge
Constr, Class  Presant Proposad 1. New Bidg. $ §i3¢ﬂ: Foe §
No. of Stories 2. Rehabilitation  § State Permit Surcharge Fee $ __ .
Height of Structure Ft. 3 Totah(1+2) $ 43 $00.O oo : - ,_,Oq.Mr mMm $
Area — Largest Floor Sq. Ft.
New Bldg. AreafAll Floors Sa. Ft.
Volume of New Structure Cu. Ft. UCC F11D 1 White = inspactor Copy 2 Canary = OHize Copy
Total Land Area Disturbed Sq. Ft. (rov. 0703} 3 Pink = Office Copy 4 Gokl = Applicant Copy




. 'Comracl

L . ‘SUFFOLK
<"+ - RECYCLING

: | 242 Dover Road
Toms’ Rwer. ‘New. Jersey 08757

(732) 244-0636 ' 9
H +b s

Trucker. %“'D . o C _;lo'b' .
o TEHMSstCASH 4
J ate: VFWL ¢ 5
'“ﬁ;“*' GML /glojéﬁ

B S

’ VEHICLE IDENTIFICATIO
: License Flate.# N\/ i 5 / C

“NYDERE Registration (lf reglstered)

I N R A G e LT Y

'.'RECYCLABLE MATERIAL INF _R AT R
Municipaiity:

..-"M..-;'.'a;i? s, rr.;: e

Type of Material: _ A AT
&A f i (T TJ (i }i/
CERTIFICATION

I'certify that the informatiori contained on t'he Recyé!éble Matérials
Rece(pt Form is true, accurate.-and.complete. No 1.D. - 27 or other prohibited or
contammatedmaste in.any-form is contained in:this load.

vaudl g, any’ lalse information-as:lo lhe contents: of. this'load
could: fasull in cnmlnal charges -

Tfppmg
Charge $

% Sign&\ ) Pald Cash
A / . ‘ _ﬁf Charged

D,_Pr.inl Namev . D ‘Check

R T R I

2EE B OSAZ/06
cios? 040 1b R

Tare 22X 4€3 Ib HT

Net

1

R |

e e RT

P R .4‘., ST
et e il S R L ey

A -

o

s

e adtitia

ol
.

LR,

. s ey




e et . -'-"\..'-31 e R .t L - .. o .
-, - ._:',{H:",_‘_’?' fcw. g, K # « ~ N R R

SUFFOLK
RECYCLING
242 Dover Road

(732) 244-0636

FRoTey

Tdms; River, New Jersey 08757 R’ 1895

TR A T |

wMtigin

e

.. , : o _ . _ A/ ‘
o ,!LE 4. \ . pate —fr—tf—20
To- — : : e

Contract: — -

-':'.=»Tru,(':ke'i ‘ -"kt:—\ B | . _ Job,

TERMS:INET.CASH

1" Date:

“Time;
“VEHICLE IDENTIFICATION, —

-' J J P
.License:Plate #___ \/ 1_ i Y}l’/

- NJDEPE, Heglstration (if reglstered)

1 HECYCLABLE MATERIAL_!NFORMATION I
[=Type.of. Material: " O -

h')lu-ni(':ipaliiy:' - moﬂﬂlfdﬁ—* g -éj/f K /
CERTIFICATION gg_pw.@(

“ | cerlify that the.information contained onthé:Recyclable Materials
Receipt-Formis true, accurate. and:complets.. No'1.D. - 27 or other prokibited or
contaminiated.waste in any:formiis.contained in this load.

Provuchng any faise mf/[mdf on as to.tha contents of INis load

‘could-r&suylt in.criminal charges..
/ —
‘Sigrature

Tipping
Charge'$_

- e A a.éh U
-« [l-charged

D 'Check

RrniName o

1 =~ P D‘Eﬂr‘!:!_'-‘fﬂh
Cu. Ydsﬁ &s *14_0 ”

‘/*:Z; /Z> ~Tons Ta\reg__"-;-2'”:_.1;1:l b TR

h,’ ' 1 Net
) :

o
S

PRt ey

¥
&
s i P
S AN T

e Ty m

B T T

— - i
A = ’ : -

B . -~ -8

. L [

= i il e
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LT N o wdeA St it - B

T TP TR
R s SUFFOLK 4
RECYCLING E
T 949 Dover Rgad 6 1 8 7 g K
. Toms River,iNéw, Jersey 08757 At #
- i (732) 244> 0636 o K
T/ as
‘__\ LN ‘Date_j ! / 20
To l -5\“ \> - Y’.
Contract ) _ : _ ‘4
S -
Trucker e — J b i
' - TERMS{NET CASH ~ / : ki
| Date: jQ') :
“Time: J“ 3
'-VEHICLEiIDENTIFICA\ N
/7‘/! 2
License:Plate #
‘NIDEPE. Reglstratlon (it registered) _ :
T RECYCLABLE MATERIAL‘INFOR TION» - ,-1 ) e
PG B Oudé’/u/
Type of Material: LM
Municipality: _ /T) F [ 4
CEFITIFICATION ¢
| certify that the information’ contameduon the Recyclable Materials
Receipt-Form is'trus; acturate.and: plete..No. - 27.0or olher prohibited or
contamlnated waste in a@%ﬂmbe tai ned in,this foad. k!
Providing any false information as fo the contants of: his load “
,-Gould resull in cnrmnal charges 5
N L - | Tipping S
)( // " Charge $
/Sk(ﬁture D Pa'id Cash o : m*_,
e i g Charged A
7~ "Print Name B -
D Check )
cu. vas P FH_U“:MULJUE:- N
s Yo écm: 203 1b 68 :
y R ] P )
(‘ﬁ . ] . - Tdris?’ qTamS 6 D Ib TR .
:"‘a-\j ":Z S" _ 4‘?‘?!‘1}0 Ih HT
-’7(\ T Ne_l
B I
K LN PN - .‘j
~



-

B e‘\ s ey ST s gpnddiae T -
PR M . EE _u:'.l‘“ ™, .

Contraét L. , Z -

v TERMSINERGASH . | /

e BN Toe. v
i):s._‘ ’—ate" e S '. i . s N l. jﬁ)
v | Time e : _' :

R VEH!CLE lDENTlFlJAT]% [ - R ) | L
[ Llcense Plate # - 'SK .

NJDEPE Heglstratlon (|f. regmtered)

e

Mumclpahty
o VCeRTIFICATION. -

l. cermy thatthe infofmation. contamed on the Recyclable Matenals
Receipt-Form‘is true, accurate and: complete .No I.D. - 27 or other prohibited or,
- contaminated waste in- any orm |s op&ained in this.load.
A F'rowdmg ‘any 1alse |ntor a e contents ol thus load
) . Collld'resull in cnmlnal charges. .
1

.l

ST e L
o Charge's

[J PaidCash
e ,’.*“‘ r_.'m/chargedmw”ﬁ""w‘"
B I::l Check

':""sﬂq:i F’ﬁ U":?{‘Uba’mb
SS41E0 1k GR

fs? :Tare

FFE20 B




. MAZZA
i . FACILITY 1D$#-195599
' o DEP# 1336001138
3230 SHAFTO RD,TINTON FALLS NJ

Woighed: ART EDWARDS
BILL TO: 1288
H&D ROSETTO

" Vehicle 1D: XE138H
Reference: 40 YD QJQJO

Origin:  BRICK, OCEAN
DATE IN: 09/07/2006 TIME IN: 10:10:52
DATE OUT- 09/07/2006 TIME QUT: 10:37

. INBOUND TICKET Number:  02-140B04

SCALE 2 GROSS HT. 55640 LB
SCALE 3 TARE WT, 37840 18

NET WEIGHT 17800 18
. Oty Description Amount
! 8.90 -CONSTRUCTION & DEMOL 738.70

FUEL SRCHG 26.70

NET CHARGE AMOUNT: 765,40




NQ & *}Ocﬁ (e ﬁ

HAZZA Be '0 &
FACILITY ID4 195599 d\J\

DEP# 1336001136
3230 SHAFTQ RD.TINTON FALES.NJ

Welghed: ART EDWARDS
BliL T0: 1288

H&D ROSETTO

Vahicle ID: XE369H
Reference: 40 YO

Origin:  BRICK, DCEAN
DATE IN: 04/06/2008 TIME IN: 13:32:35
DATE OUT: 08/06/2006 TIME DUT: 13:51

INBOUND TICKET Number:  02-140413

SCALE 2 GROSS W7, 57420 (B
SCALE 3 TARE WT. 3700 1B
NET WEIGHT 20420 LB

Qty Descriptian Amount

10.21 CONSTRUCTION & DEMOL 847.43

FUEL SRCHG 30.83
NET, CHARGE AMOLMT: 878.06




L

S

MAZZA .

FACILITY 1DH 195597

DEFE 1336001138

3230 SHAFTO A0, VINTON FALLS,NJ

Weighed: ART EDWARDS
BILL TO: 1268
HRD RGSETTO

0
Vehicte ID: XE13gH G
Refarsnce: 40 YD

&

Origin:  BRICK, OCEAN .
DATE IN: 09/05/2006 TIME iR: 14:36:04
BATE QUT- 09/0572006 TIME OUT: 15:01

INBOUND  TICKET Number: 42- 140144

SCALE 2 GRUSS WT. 7160 Ln
SCALE 3 1ARE §T. 37620 LB
NET WEIGHT 19540 LB

' \
Oty Description Amount
9,77 CONSIRUCTION & DEMOL 410,91

FUEL SKCHG 4.3
NET CHARGE AMOUNT §40.22

pety

1

MAZIA

FACILITY [D# _mmmmmAM

DEPYH 13380011386 :.f

3230 SHAFTD RD,TINTUN FALLS.NJ

Weighed: ART EDHARDS
BILL T0: 1268 {

H&D ROSETIO ,Mvn\

%
Vahicla 107 ¥E128H
Reference: 40 YD

origin:  BRICK, OCEAN
DATE IN: 09/05/2006 TIME IN: )1:43:21
PATE OUT: 09/05/2006 TIME OUT: 12:1

INBOUND TICKE! tumber: 02— 140053

* SCALE 2 GRUSS WT. 64720 i
SCALE 3 TARE WT. 40330 1B
NET WEIGHT 24340 LB
Oty Description Amour: t
12.17 CONSTRUCTION & DEMUL 1016. 11
FUEL $RCHG 6.5
NET CHARGE AMUUNT: 1046.62

K e s

\.

AN



Hours of Operation
Monday Thru Friday

7:00 A.M. - 5:00 P.M.
Saturday
7:00 A.M. - 2:00 P.M.

27032862

Customer Name

H & D ROSETTO, INC.
211 NORTH OCEAN AVE
SEASIDE PARK

NJ 08752

Licensé Plate No.

H&D ROSETTO #4

Product Code No.

knowledge.

Time In
Time OQut

OCEAN COUNTY RECYCLING CENTER INC.
1497 LAKEWOOD RD. -
RT: #9
TOMS RIVER, NEW JERSEY
D.E.P. #1507001215

Phone:
Fax:

{732) 244-1716
(732) 914-0373

P.O.#
§%>V¥ fZLgi? Gross 64740 1lb
, Tare 34360 1b
! Net 30380 1b
Y@.ﬁ Net Tons 15.19
KT Cost/Ton 2.00
Cost/Cubic Yard .00
Cubic Yard
Load Value 5 30.38
7% TAX S 0.00
Total Due: S . 30.38

I here by certify that there are no contaminants or non specified materials
this load. The information on this form is true and accurate to the best of

Driver's Certification




- o -“l-* E - - . - :‘,‘;

o SUFFOLK |
RECYCL NG b

.- 243, Dover:Raad . 4

b Toms River, New. Jersey»08757' 8 1 Q 2 A "’

(732)244:0636

OC,?

20 [

C?/a/

RN PR .

o HANS

Contract__ i ;’
S 3

A7 2 ; ] o “

Trucker _ “&-‘"’ = - — Job: g
_ TERMS: NET.CASH .. '

Date: . I o \O { S é

. VEHICLEIDENTIFICATION - ' : BGZ(_C@ W £
! —

1 License Plate # \((n q 5 C/ : rpxmﬂ A4 g
NJDEPE Registration (if:registered) _ S - A
RECYCLABLE.MATERIAL INFORMATION : /I 1 ¥ & ]
Type.of Material: COﬁ("’ - '
Municipality: '
CERTIFICATION

I certity that the information contamed on the.Recyclable Materials 1

Receipt Formis true, . accurate.and, complete No:I:D. - 27 or. other, prohibited: or Fi
contaminated:waste in any fornt'is.contained in‘this load. ! i

Providing any-talse information, as. lo 1he contenis of this-load

" -could resultin: cr|m|nal charges . :’

. S - Tipping p
S( ' : - Charge$ b

/ \Signatere— . [ Paid Gash
: . G/harged ' °
( (7'"Pi'inl_'Name_! D Chick ‘ iy

) : L | Check it

-

e300 M oa/02/06 0 0 )
—esc+o hom— i
| Tare ZEBO0 1b TR |

FETH IR :
. ';'fNel _ :




To

- —e - ot . e P - .t -
- e PR LA ] -,uf_.,r‘- _:.‘r—j WL e -.-< N B e e e
| & . R

SUFFOLK

Contract =

Trucker__- LI ot

Job

TERMS NET CASH

" 5 ya
.\ VEHICLEIDENTIiI‘CATl%( 7 ?C L

' NJDEPE Reglslratlon (lf reglstered)

i RECYCLABLE:MATERIAL ?lgonyﬁnow e ’rﬂ"# s

Date

@ Rchn

License Plate # A

B st

8 -

Type Of Materiat;,

Municipality:

" 1. CERTIEICATION s

~  Icertify thatithe, mformauon.contamed ‘on theJRecyclabIe’Matenais
Receipt.Form.is true, accurate and: complele No. |:D),;-: 27 .or‘other;prohibited. or
contamlnated ‘wastesin: any; ;contamed inthis: Ioad

Prowdlng ;any false’ mlorrnat f _‘e conten!s or lhls Ioad
could resull i

/} T
\ / / ot Charge$__—
' ym— —— N E PaidhCash

] e

7

- Charged

ﬁriﬁliNar’rie i
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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 N

Work site address: & R_3cadec TC BC JCHA

Block: ﬁg o] Lot S

Contractor: \/\’“&'D MG 1,

Contractor's address:_3 W\, (X 0Gn ‘Q’UQ %@L'QL(K_ VUJ 0835 2,
Type of Construction (minor, new home): _’D@V}r\\ﬂ’) E)r\ oF \DQJ%Q.‘* Johan
Type of Debris (shingles, siding, wood, etc.): @ QNA}V wOocj) &[IL\Q(\%CXF ool

Party responsible for removal: U\*ﬁ) Pocporing .

pumpstersize:_ S0, 20, L O

Destination of debris: N\O\?fl,@\ INEEO(IA

Any recyclable material must be dehvercd 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, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have becn disposed of in accordance w1th all applicable State and Federal laws and '
afid that [ have been aut in writing, to make such declaration by the

Dte

jg;[/\h&@ \/Z\ﬁ?)

Prini Name




AUG-31-2006 THU 03:15 PM  BRICK HUA 732 458 5318 P, 02

BERYICK T ILITTEIES

1551 HIGHWAY 88 WEST
BRICK, MEW JERSEY Qari4

FAX# 732-458-5278

FHOMEE ?732-4548-7000

8/31/72006 ' ' CLERE
CANNARQZZO, DELIZIA & ROBERTQ - ROUTE Q0L ACCQUMT C23#3602

24 EAST 3IIST ST BLOCK-~ aa-a1 Lgt~- 5-
BAYONNE NJ 07QQ02-4707 E/L-58 BRIWER OR

SUBJECT - BUILOING TQ BE DEMQL1SHED AND RECONITRUCTER

DEAR CUSTAOMER,

THIS 18 TO CERTIFY THAT THE WATER AND SEWER SHRVICE AT THI! SUBJECT
PROPERTY HAS BEEN TEERMINATED AND THE WATER MEUERING SYSTEIl HAS
BEEN REMAQVEDR. : :

IF FURTHER INFORMATION IS REQUIRED, PLEASE COQUTACT THE UNUBERSIGHNED.

RESPECTFULLY [YOURE,

CUSTOMER ACCOUNTE REPRESEMTATIVE

LTRLLS

PH



@8/31/2006 12:85 2013397618 JCI CONSTRUCTION

FPAGE @2
Poawer Lg ¥ 417 New Jeorsgy Avenie
= ‘*--—*"""’*-u Point Pls-‘-;:!u!nf Beach, N 08742
A EFERERrnp: Uiyt -

August 31, 2008

Roberle Cannarozzo
24 F 3317 5t

Bayonne NJ 07002
FAX; 207.328-7610

Ref: DR 4314652950

Dear Customer;

" Thix letter confirms that Jersey Central Power & Light Company has perfdrmed a field

inspsction of the building listed below and determined that our electric service cables and
meuters have been removed.

58 Brower Dr
Brick NJ 08723

This notification is eftective as of the above date, and certifies the referenced building is
now glertrically safe for demolition,

Sinceraly,

Doyg ¢ airrett %
D

istribution Specialist

DG fvme

demoli.nti

IR AEH T A L

-



88/31/2806 12:85 20133976109 JCI COMNSTRUCTION PAGE 83

«369  P.001/00Y  F-152
08-29-2006 08:2Tam  From- T

MNew .Jersey Natural Gas
A New Jursey Resources Company

August 29, 2006

Robert Cannarozzo
58 Brower Driyve
Brick, NT 08724

Attention : Robert

RE: Samec

Dear Mr. Cannarozzo,

Per your request, New Jersey Natmal Gas Company has investigated the ahove referencad
property for the presence of natural gas facilities. The facilities (if any) have been
permatently retived at the main, which may be in the road or behind the curb.

********”*IMPORTANT**********
PLEASE READ CAREFULLY

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

1. Call 1-800-221-0031, a minimum of 6 weeks priot 1o the estimated reconnection
date. This is necessary for us 1o obtain permits required to restore vour service,

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

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

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

¢. R. Gallo
File - Operations Dept
FAX: 201-339-7610



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:_ YR Broer I KricK

Block: %%, O ot S

Contractor: Hetb ‘Z@’S&HO i/)(l

Contractor's Address:_\| W, {Xdan ﬂue Qopeide 2128

Type of Construction (minor, new home): D@\nﬁblﬂOD OF O Pr wate QS’&?ACQJ
Type of Debris (shingles, siding, wood, etc.): CO\S¥uchlan d@bws Wood, Cengys
Party responsible for removal: l—l\t‘rB Cosetto TNC,

Dumpster size: A0, 30, YO

Destination of debris:_WEFOK MCQZZ’G/, L&YLQ’L

Any recyclable 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, 1 declare, on behalf of the
generator that the contents of this document are fully and accurately described above and

have bee applicable State and Federal laws and
regul jZ€d in writing, to make such declaration by the
pergbn in ¢ tion. / Jé
(o
- > /500
%@amre Date/ /

WD (o= Unc

Print Name




