Township Archives

Township of Brick, NJ
] 401 Chambers Bridge Rd, Brick, NJd 08723

This File Contains Personal Identifiable
Informq__tion of Private Citizen(s).

Certain information contained in this file is Exemptfl:om Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

Drivers’ License Numbers

Unlisted Phone Numbers:

Credit Card Numbers

Bank Aceount Numbers and Balances-

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020
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QUALIFICATION CODE

ADDRESS (SITE) Jﬂﬂ //ér'éx/\“/ SV///& MgRMIT NO. B‘,} - ILFO/

V. FEE SUMMARY (for office use only) . \Dg‘ /Uﬁaate Update
™ CONSTRUCTION PERMIT | suns s AN
2. Electrical PRI Cs
) = 3. Plumbing
LNTORY «ﬂ“ncu‘r‘{g;v AP P LI CATI O N 4. Fire Protection
Applicant Completes: Sections I, ll, lll (optional), IV, VI, and VII 6. Elevator Devices
6. Subtotal
l. IDENTIFICATION e ~ .
1. Proposed Work Site at: éﬂ o /C/ 2 by rfav/lle 2 0M}Z -~ 7. Less 20% for State Plan Review $__ i
}g v . l D // 8. Subtotal $,' i
2. Name of Owner in Fee: inn n&/ﬁ C v m g Mo v~ 9/\/»/’/) - 9. State Permit Surcharge Fee
Tel. 7T AT ~ &2 0oF6 - e-mail Deaase Gy Pinnpple /"/’mm/)‘“ﬂd'ﬂ'/»tr') 5 11? g“‘:tmt?‘o ~ ,
2 , . Cert. of Occupancy A
Address D=2 LLVER V?fmucg Peoin 7. Ploprsoysd o7 7 12. Other T iAC
street municipality zip code )
3. Ownership in Fee: Public X Private 13, TOTAL s fobo
4. Principal Contractor: uiﬂn L’/ﬂ /i o0 e ateed b %el 7372 . %47 - &2, | [VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address S/K/Z L'Zv\h*' i ]Z/f e-mail Deo N 7Y ?mlmf‘q-(f 1. Number of Stories : - - :
\../ ! 2. Height of Structure ft
Porrndt Plrpamest NS o747 Commerolad » 0 3. Area— Largest Floor -
License No. OR, if new home, Builder Reg. No. LR 02 AT, 4ngp. Date %6[@7\? 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft.
Federal Emp. ID No. R k.Y o7 FAX: 737 ~S9Z-0O0FAH| | 6 Mex. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized BL-Jilding: State Approved HUD
Tel. FAX: 9. Total Land Area Disturbed sq. ft.
. . 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft.
Tel FAX: 12. Wetlands yes no
lla.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
J Minor Work [J New Building [J Addition i Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation [0 Reconstruction 1. State Specific Use: . “- S __J
[1 Asbestos Abat. -Subch. 8 (] Lead Hazard Abatement (] Radon Remediation ~ [J Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jptal Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
o - ez . “ : P - : ' -
[¥ Building L o005t MR o S Gained, Rental
. “ - R E S Lost, Sale
[0 Electrical : i Lost, Rental
; - 7. 17 7)IB. NON-RESIDENTIAL (primary use)
O Plumbing - ; A7 b/ A
- ng —|| 1. State Specific Use:, —1
(J Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
(O Elevator : -
C. MIXED USE -List secondary use(s):
TOTAL COST $0 D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8. Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.7 Haz_ardous Uses/EIaces of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[0 LPGas Tanks

EEE——— e el 0L U000




Date Issued 8/11/2022

Control Number C-22-001804

Permit Number 22-1401

Certificate Permit Issue Date 5/19/2022
Lonstruction Code Division Certificate Number 22-1401
(Certificate of Approval)
identification
Work Site Location: 6(30 HERBERTSVILLE RD. Brick Township,  Block: 1386.03 Lot: 31 Qual:
Owner in Fee: PINNACLE-COMMERCIAL DEVELOPMENT
Owner Address: 3822 RIVER RD SUITE 1 PT. PLEASANT NJ 08742
Telephone: (732) 892-0080
Contractor PINNACLE COMMERCIAL DEVELOPMENT
Address 3822 RIVER RD SUITE 1 Brick NJ 08724
Telephone: (732) 892-0080 Fax: (732) 892-0085 Federal Emp. Number: 451302020
License Number or Builders Registration Number:
Home Warranty Number: Type of Warranty Plan: 1 state ] Private
Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: DEMOLITION OF DETACHED GARAGE

Certificate Comments:
[ certificate of Gccupancy [] 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, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval l:] Total remt?vafi of l.ead-bas.ed 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 installed in accordance with the New Jersey .
Uniform Construction Code and is approved. If the permit was [ Certificate of Ciearance - 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.

D Certificate of Continued Occupancy I:] 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 D . .

the building is approved for continued occupancy. Certificate of Compliance

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

[J 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 Occupan
Conditions to be met: D porary pancy

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:

4 4{ W Fee: $0.00
) Check Number:

‘Congtruction Official Collected By:
Date Printed: 8/11/2022 U.C.C. F260 (rev. 08/05)

Page 1
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Control #

<N
Py [l BUILDING SUBCODE Date Issued <))
e TECHNICAL SECTION Permit # 02

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Block /5 C.p3 Lot 2 Qualification Code LES;;% (;:r:ertify that | a (aggpt of) owner of record and am authorized to make this
Work Site Location oo Lderbpoedec e Reaol Sign- here:
Beioke NS o723 _ D )
. . ” b ] — Print name here: enNd= Y2om £
Owner in Fee: 71) i ’ % 2 /22 22, Y
D. TECHNICAL SITE DATA
Tel. (Z32) 3:2 L = (P05 O e-mail 7 MESC oS
Address 3.3, Point P ; NI o8> DESCRIPTION OF WORK
street ! municipality zip code
Contractor: #7Anza/, ) 2ATel. (73Z) OO / "
ol 1Mo JYaahed £

Address 59’2? 120 D-ﬁe e-mail M@_ZMZ@Z#_ DC 1@ DC‘]‘CZW %{,’CV\CZ[/ e

Poiart ?/,@g)u{— Ny e8247. Com st pord, 5y

Contractor License No. or Builder Registration No. 43 U/‘/ oS00 Exp. Date 3/
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. 40 — 138228 FAX: (ZZZL)M

B SUAR A Ores aa a7 777 f// ,, 27
46 /sju /MAﬁYx}lé{Us/é oniy) / 0 ’;é/,, 7 / 7
;F}//N/REVIEW Bate' lnmal - INSPEOTIG)N 347 Dates Month/Day)/ // /}
o7 ., 7 e g
A /]/, o/P[ans*Requued il alluy Approval Inma
R 0 ‘//4//4,//
s /A!l' % A /,// /. :
3 P v < o <
g tings/Found itioné T
/[ L;/FOO'/”QE, 0“9, ions / L4 TYPE OF WORK: FEE (Office Use Only)
17 Stru turaI/Framework g 2y .
//’ : // 8 . / [ 1 NewBuilding /,«///,///f/?%
|7 /r/ s / / 7| 1 1 Addition i ey
7 '“}er"” LTSS [ ] Rehabilitation W,
[,‘;J/o]'”Et;Pl@ HeVPlumb/ iz ]/Flre/%/leva(c{/ ( [ 1 Roofing /// (/// {/// 7/
éUB@e(gDE{(PPRQVAL/gr PERMI}? Y Flmshe/s»-Base’féyep / 7 [ ] Siding S /
s / g s ,,/ Z / ansﬁﬁs “Firal //x g / [ ] Fence__Height (exceeds 6) /////// {/// 7 ,/
i /////“/ T e / : f///////:/// 2 /' , [ 1Sgn____ SqFt iiiat
Approsed by: . e i 0000 7000
IR, T , s //7/;, [ 1 Pool I LI Y
s@o@naﬁppno AL for/c,ERﬂ/FLgﬁE 2 iﬂg/g?fa"’ 7 // 77 // 7 // 777774 1 ] Retaining Wall Sq. Ft T
‘/‘ T "/ 7 , & 4 /, - / . FL - :
[//]:/9(3// /J A {?19\ // // / Q /l’// Z / /// ////// //// L /2////// [ ] Asbestos Abatement Subchapter 8 // . / 7 /f/
e I A, JZ =
%«b‘%ved b;///*’/ B A yalz, Lk g % 5{’f?3 ///Z/ [ 1 Lead Haz. Abatement NJAC 5:17 //x// y
D s L T B e // g ’/ “7 s [ 1 Radon Remediation ////’Z//f/////////
B. BUILDING CHARACTERISTICS [ 1 Other 7 /
Use Group Present_____ Proposed — Constr. Class Present____‘ Proposed L )@ Demolition / / 7 %
No. of Stories If Industrialized Building: ////’ ?75'
Height of Structure fl. State Approved HUD R Administrative Surcharge $ /'/’, ) / //
Area — Largest Floor sq. . Est. Cost of Bldg. Work: ‘ Minimum Fee § 2070 =
New Bldg. Area/All Floors sq. ft. 1. NewBldg. $_ 4 saz. 2% State Permit Surcharge Fee $ - eI,
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE $ // iz 5//// e /
Max. Live Load 3. Total(1+2) § VAN 27
Max. Occupancy Load L{C.C.. F110 1 White = Inspector Copy 2 Canary = Office Copy

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



v ' ' Date Issued 5/19/2022
IT—{CONSTRUCTION &y — %55
Permit# 22-1401
IDENTIFICATION  Block: _1386.03 Lot: 31 Qualifier
Work Site Location: 600 HERBERTSVILLE RD. Brick Township, NJ Contractor _PINNACLE COMMERCIAL DEVELOPMENT
T Address 3822 RIVER RD SUITE 1 Brick NJ 08724
Owner in Fee PINNACLE COMMERCIAL DEVELOPMENT
3822 RIVER RD SUITE 1 PT PLEASANT NJ Telephone: _(732) 892-0080
. 08742 Lic. No. or Bidrs. Reg. No.
Telephone: (732) 892-0080 Federal Employee. No. 451302020
Is hereby granfed permission to perform the following work: PAYMENTS (Office Use 0"'),’) .
- Building $125
[4 BUILDING ] pLumBiNG [J LEAD HAZARD ABATEMENT | Ejectrical 30
[J ELECTRICAL [] FIRE PROTECTION DEMOLITION Plumbing : %0
, Fire Protection %0
[] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT ] OTHER : i
(Subchapter 8 only) g Elevator Devices $0
DESCRIPTION OF WORK: . Other $0.00
DEMOLITION OF DETACHED GARAGE o DCA Training Fee : $0
CO Fee '
Other A 30
Note: If construction does not commence within one (1) year of date of issuance, or if Total $125
construction ceases for a period of six (6) months, this permit is void. . Check No 1055
Estimated Cost of Work _$6,000 : -
T : - Cash $0
— ! ‘ Credit _$0
(;icggjstruéti})é{Qfﬁéialf R Date ;/ Collected By . Nichol Ponsi
UCC.F170 =} - '
equiv (rev 1/04) e oy - , . ’
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 periadic 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 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, |nspect|ons shall be made i i
accordance with the requirements of the building subcode.

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 electricai and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of extenor joints, plumbing piping, trim and fixtures; electrical wiring, devices and fi xtures
mechanlcal systems equipment. “

Additional required inspections for all subcodes of constructlon for other than one- and two-family dwellings, are fire suppressnon systems, heat
producing devices and Barrier Free subcode accessibility, if apphcable

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

E 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".

A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.

-




* 1497 LAKEWOOD ROAD (RT. 9) Monday thru Friday 7:00 am - 5:00 pm
" TOMS RIVE‘R, NJ, 08755 Saturday **call for hours**
'NJDEP# CBG180002 ‘ '

Ticket No: 773681
Date: 6/10/2022
Phone: (732) 244-1716
Fax: (732) 244-4411

Customer: 2703262
H&D Rosetto, Inc.
211 North Ocean Ave

Seaside Park NJ, 08752

Order No: 4
2022 SPECIAL PRICING

Loads: 89
Tons: 1,815.23

Truck: H&D ' ' Gross: 76,680 Ib 1 Out 4:27 PM
o 1507 ' ’ Tare: 37,880 1 - In 4:18 PM
Location: * 150 BRICK TWP. Net 38,800 Ib :
12.40 tn ‘
Weigh Master: Material $ $194.00
. Delivery $ $0.00
Remarks:. X6963 ¥ Misc $.O'00
. NO SIGNING - SOCIAL DISTANCIN ' Tax $ $0.00

Total $ $194.00

MATERIALID " QTY  UNIT-$  MATERIAL DISCRIPTION TAX-$  TOTAL-$

00064 _ L g, .
19.4 tn $1000 - NCRETE ONLY % $0.00 $194.00

$0.00 $194.00

[ hereby certify that there are no contaminants or non specified materials in the load. The information on this form is true and

accurate to the best of my knowledge.

Driver Signature:
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NSRS SIS N

LERTOH RECYOLING OO,
£118 Belmar Blvd
TAZ-681-0208

Farmingdate NEYWY JERZEY 07747

B VPR SR SISEE WU V. SRS SRS EYES

B W G VU WY =

Tizket No
Date
Fhone
Fay

i Vo IS P At St M b hoe it faays bt St St b Wt bt R bavend S pe {AS Sres et it bkt b2 A

307020
GEER
£73318R1-0206

{TAZI83B-5362

_..“:

Cus b‘mwr' Wz
HED ROSETTO
291 NQRTH DCEAN AVE

Truck ROEET
bdzterizl i3

Location:
14 a0/

RN

Grogs: 78420 I Seale i i1y 1:5% pmi
Tare 348540 h Seale Qut 201 pw

i3]
try

Vaigh Master: as s

[iriver:

Material §
-~ Dglivery §

a00. 16
03,00

hise 3
Tax ¥

Remarks:  1hanks

T

0.o0
0.0

Total §
Reosgived §
Checlk #

200,18
200,18
18284
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To

SUFFOLK -
RECYCLING Me

242 Dover Road

Toms River, New Jersey 08757
(732) 244-0636

Date ‘v’ [ £ - 207

Contract

Trucker, : Job_! .

TERMS: NET CASH

Date: Time:

VEHICLE IDENTIFICATION

et

License Plate #: e

NJDEPE Registration (if registered):

RECYCLABLE MATERlAL INFORMATION o e
Type of Material: - _ Lo : N 2

Municipality: S SN

CERTIFICATION

I certify that the information contained on the Recyclable Materials
Receipt Form is true, accurate and complete. No 1.D. - 27 or other prohibited or
contaminated waste in any form is contained in this load.

Providing any false information as to the contents of this load
. . could result in criminal charges.

. Tipping
— Charge $:

Signature ' Paid Cash
;
/ [:I_Charged

Print Name D Check

Cu. Yds.

Tons




SUFFOLK

TRidE A i
RECYCLING wy 1 4

242 Dover Road
Toms River, New Jersey 08757
(732) 244-0636

&

34 &

| Date_ -~ [ - 20"
i D S S i
Contract
Trucker Job dod
TERMS: NET CASH
Date: Time:

VERICLE IDENTIFICATION

License Plate #:

NJDEPE Registration (if registered):

RECYCLABLE MATERIAL INFORMATION

Type of Material: _ S S
Municipality: /
CERTIFICATION

I certify that the information contained on the Recyclable Materials
Receipt Form is true, accurate and complete. No 1.D. - 27 or other prohibited or
"~ contaminated waste in any form is contained in this load.

Providing any false information as to the contents of this load
: could resuit inl criminal charges.

sl Tipping _
e : Charge $: -
- ‘:"Sigﬁafur;e D Paid Cash
D»-'éharged
Print Name ) D Check

Cu. Yds.

Tons




Pt T T

e

SUFFOLK

IO 2000140
RECYCLING e 193819
242 Dover Road
Toms River, New Jersey 08757

(732) 244-0636 o
VLo Ll Date_ Lo f i of-
1 U R VAL B O :
Contract
Trucker ‘Job st ‘
TERMS: NET CASH
Date: Time:
VEHICLE IDENTIFICATION - o
H { e
, [
License Plate #:

NJDEPE Registration (if registered):

RECYCLABLE MATERIAL |NFORMATIP!\| S % %
Type of Material: 7 A ¢ A
Municipality: % : :
CERTIFICATION

| certify that the information contained on the Recyclable Materials
Receipt Form is true, accurate and complete. No 1.D. - 27 or other prohibited or
‘contaminated waste in any form is contained in this load.

Providing any false information as to the contents of this load
‘could result in criminal charges.

s

T T e Tipping
‘\\\__. - .‘.' - -."'f:’.{' ‘ . ,,,.,.y—-;""'"“e,ﬁﬁrl’ﬁw N Charge $:
Signature ] Paid Cash
D{' Charged

Print Name

| [ check

Cu. Yds.

Tons




' . Date Issued 5/19/2022
CONSTRUCTION Gontrl 3 C.22-00100%

1) ; Permit# 22-1401
A== PERMIT
IDENTIFICATION  Block: 1386.03 Lot: 31 Qualifier
Work Site Location: 600 HERBERTSVILLE RD. Brick Township, NJ Contractor _PINNACLE COMMERCIAL DEVELOPMENT
o Address 3822 RIVER RD SUITE 1 Brick NJ 08724
Owner in Fee PINNACLE COMMERCIAL DEVELOPMENT
3822 RIVER RD SUITE 1 PT. PLEASANT NJ Telephone: _(732) 892-0080
08742 Lic. No. or Bldrs. Reg. No.
Telephone: (732) 892-0080 Federal Employee. No. 451302020
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) .
. Building $125
[“] BUILDING [] PLUMBING [] LEAD HAZARD ABATEMENT | Electrical $0
[J ELECTRICAL [J FIRE PROTECTION DEMOLITION Plumbing 30
Fire Protection 30
[ ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ OTHER .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ‘ Other $0.00
DEMOLITION OF DETACHED GARAGE : DCA Training Fee 30
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $125
construction ceases for a period of six (6) months, this permit is void. Check No 1055
Estimated Cost of Work _$6,000 e
S Cash $0
g i { } : '2'1' Y Credit $0
C struction O Gigl- 5 ,.,g / T Date j{ s/ f.rlo Collected By Nichol Ponsi
ucc. o e i ' :
equiv (rev 1/04) L ( . .
1 WHITE - INSPECTOR * ) CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
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 |nspect|on unt|I lt 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, |nspect|ons shall be made i in.;
accordance with the requirements of the building subcode.

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 Jor air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterlor]omts plumbing piping, trim and fixtures; electrical wiring, devices and fxtures
mechanical systems equipment. .

i

Additional required inspections for&ll subcodes of constructlon for other than one- and two-family dwellings, are fire suppressnon 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".

E] A complete copy of released plans must be kept on the job site.
If you do not understand any of this infom'l‘ation, please ask.



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: [ o0 MHerhodapi/le  Roaol

BLOCK: /)2%84.03 LOT: 3/

CONTRACTOR: 4/ D  Rps. b

CONTRACTOR'S ADDRESS:__ 352 fofleom Mo  Tweleon, w3 ctzal

Type of Construction(minor, new home): £ p‘#’?j woosl Eteee S TFR

Type of Debris (shingles, siding, wood, etc.):_g/ gg 2 fos s !,/ZA:Z; il Titader 1o

Party responsible for removal: Pemy  Comtraasoe

Dumpster Size:__ 20 oo Dabris . 20 Yord (enc

c a&la:r&?‘c/ MZSoxcer

Destination of Debris:_Debrs 420 Opran gz;.-;zzsz égg’/sll/// Setlolt Pfaj,/;{f

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 cf 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.”

[\[) % | 57/ 22Z

- Signa’éu{'e - Date

Dﬂﬂﬂ/S Qam =
1 Print Name




pinnacle

} Commercial Development Inc.

April 29, 2022
Property Address: 600 Herbertsville Road, Brick, NJ

To Whom it May Concern,

Please be advised that if any asbestos containing material is found, it will be removed properly in
accordance with USEPA 40 CFR Ql Subpart M.
.

Thank you,

- Dennis Rome

Vice President

Pinnacle Commercial Development, Inc.
3822 River Road . Rear Building . Point Pleasant . NJ . 08742 . (0) (732) 892-0080 . (F) (732) 892-0085



ELECTHICIAN'S
OR PLUMBER'S
LICENSE.

""" State Of New Jersey ‘
New Jersey Office of the Attorney General
Division of Consumer Affalrs ;

) THIS IS TO bERTlFY THAT THE ]
. ‘Home Inipro ement Contractors

HAS REGISTERED

* IF YOUR LICENSE/HEGlSTRATIONI '
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

4Home Improvement Contractors .
P 0. Box stDlG I
‘Newark, NJ 07101 . !

'
'
'
i

04/29/3022 TO 0%/31/202
VALID -~

'
+

Signatwre of Lice'nse_e,{ﬁggi-‘s}raﬁ i g ] : NG f \

:‘\,—————-P‘LEASE DETACH HERE——

P e e . o .-

PINNACLE cOMMERCIAL'DEVELOPM__ENiZIN(; ) R EXPIRATION DATE. ‘2023 .
YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER 1S 13VH 07082400 . PLEASE USEITINALL

CORRESPONDENCE. TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES. IMMEDIATELY TO THE ADDRESS NOTED
BELOW. :

Home Improvemenl Contractors ' i
P.O. Box 45016 ' j
Newark, NJ 07101 - ) ' ’ o

PRINT YOUR NEW ADDRESS, OF RECORD BELOW.
YOUR ADDRESS OF RECORD 15 THE ADDRESS, THAT WILL PRINT ON

AVAILABLE TO THE PUBLIC.

HoME ]

gusivess [

TELEPHONE .
INCLUDE AREA CODE

YOUR LICENSE/ REGISTHATIONiCERTIFICATE AND IT MAY BE MADE

PRINT YOUR NEW MAILING ADDRESS BELOW.,

YOUR MAILING ADDRESS IS THE. ADDRESS THAT WILL BE USED BY '
THE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL"
CORRESPONDENCE

HOME D

BUsINESS || L o

TELEPHONE . ) : .
INCLUDE AREA CODE !

If !he law govemmg your profession requires the current license/registration/certificate to be displayed, it should be
within reasonable proximity of your original license/registration/certificate at your principal office or place ot business.

'
H



