BLOCK ﬂ LOT #ounumcmom CODE ADDHEES{SITE]QQML PERMIT NO. _; 7( "'E; l’f_}
V. FEE SUMMARY (for office use only) | Update Update
== CONSTRUCTION PERMIT | "' sucne s |

1
2. Elactrical S
APPLICATION > plunbig
et 4. Fire Protection s
Applicant Completes: Sections I, Il, Il {optional), IV, VI, and VIl 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site ar: 2 ‘)’ pGD te Frende. 7. Less 20% for State Plan Review §_
_ B. Subtotal 3 : -
2. Na 3 Bece & 77 St 8. State Parmit Surcharge Fee . ol ;
Tl a-mmail 10, Subtotal 3 e r ¥
1. Cert. of Occupancy '
nddress _ 24 Pdoce Refncwe . [anm ’ y 12. Other SR :
et municpaihy s ' — " -
3. Ownership in Fee: Pubjic Private Y o 13, TOTAL 5 A :
4. Pringipal Cor) a.ctor MI E t‘ "T L= .._.5’_'_".-_! @ Al & P =iy LA { Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address - t . MWumber of Stories S —
- ﬂ Q P_;:Iﬂ NS o) | q:- ) 2. Heignt of Structure ft. —
T ,?l - - 3. Area — Largest Floor sq. ft. o E___z.__—--EI
Licansa Mo, OR, if new home, Builder Reg. MNo. 4. Mew Building Area sq. f. . § ——
Home Improvameant Contractor Ragistration Mg, Sepassre s R s 5. Volume of New Structure cu. ft. LA : %‘ﬂ
i —_— of
Federal Emp. 1D Mo. Fax: 6. Max, Live Load —_— __':'___—_.——.——m
5. Architect or Engineer Contact 7. Max. Occupancy Load — —_— ,.=.__=—=
Address " 8. If Industrialized Building; State Approved ___.  HUD _ _ggﬁ_—-—u
— S e —
B | 8. Tofal Land Area Disturbed ____ —sgf - E'ﬁﬂ_———__ﬂ'
10. Flood Hazard Zone D m—
6. Respaggy . s Begun 1. Base Flood Elevation ft Eo —_—
Tol ' ' e ——C
. 12, Wellands 5 R
a ye no % E E Py
lla. PROPOSED W?RK . Vil. DESCRIPTION OF BUILDING USE
[ Minor Work 2 Mew Building O Addition [ Demalition A RESIDENTIAL (primary use)
[0 Repair [ Alteration ] Renavation [ Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement ClRadon Remediation [ Annual Permit || 2 Use Group, Froposed:
FOR OFFICE USE ONLY (Chpticenal) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Diate Rejection Appecnal Ae- Resubrmission Dates Re- 4, No. of dwelling units: Toial gﬂtﬁw
(Chech aif fat aofed ’ Rec'd by Rec'd Diate Date viswar Approval Rejection | viewer
Gainad, Sale
[l Building : Gainad, Rental |
Lost, Sale
[l Electrical Lost, Rental
Plumbing B. NOMN-RESIDEMTIAL {primary use)
1. State Specific Use:
Fire Prataction 2. Use Group, Proposead:
. ' 3. Change in Use Group, Indicate Presant:
[0 Elevator )
C. MIXED USE -List secondary usa{s):
JORLCORT D. Construct. Classification: Present
lil. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOL WANT 1.0 Elevalors/Escalators/Lifts! 4 Refrigeration Systems & [ Smoke Control Systems in Open Wells  12.[] Fire Alarm
1, [l Partial Releases Dumbwaiters/Moving Walks 5 [ Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
2. [ Prototype Processin 2 I_]' High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10. Swimming Poots, Spas and Hot Tubs
P ¥ 3.1 ] Pressure Vessels 7.0 Sprinklers/Standpipes 1. [} LPGas Tanks
UGG, P10t {row 8408) For repeder call; (508) 380-1400 Alegra Markesing + Prnd « Mail




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in feg)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () | further certify that a new home (private residence) will be constructed on this property for my own use and ocou-
pancy. This dwelling is to be occupied by mysell 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 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 Mew Home Warranty and Builders Registration Act (M.J.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any parson purchasing this property within ten years of the date of issuance of a
cerificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DOME ON SAID PROFERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMFLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM VOLUNTARILY
AMD KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, NLJA.C. 5:23-2.15()1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration, renova-
lion, 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 deemead 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 work:
C.3. () Electrical G4, () Plumbing

D. ( ) 1agree o advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws,

| further certify the following as required by the Uniform 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 the above statements are willfully false, | am subject to punishment.

Signature Date

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I 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.

| 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 laws.

| undegsténd that if any of the above statements are willfully false, | am subject to punishment.
Check if contractor.

Agent Name _' I\ .F /4 }(W l‘-tff;' SﬁLS ﬂld_/.«

Address

Telephone

Signature ___ff { £ 41 A 4 # 127 b
L4 ¥ L vy = (L ==t

. { ) LEAD HAZARD ABAPEMENT: Include Homéowner or Building Owner Affidavit as per N.J.A.C. 5:17.

Tir Resroer call: Allegra Marketing + Prirt - Mail {B00) 3301400 WLC.C.F100-2 frey. SI2007)




BOROUGH OF AVON
301 MAIN STREET
AVON, NJ 07717

NEW

Date Issued 08/27/14
Control #
Permit # 171-2013

JERSEY

ucc
CERTIFICATE

IDENTIFICATION

Block
Work Site Location

43.02 Lot 4
24 POOLE AVE.

Qual

Owner in Fee/Occupant BELLETIER, ROBERT & LYNN
Address 24 POOLE AVENUE

AVON, NJ 07717-
Groeem——

Contractor LYNX WASTE & RECYCLING
Address 205 16TH AVENUE
07719-
Telephone Fax {_“_}_ e

Lic. Mo. or Bldrsas. Reg. No.
Federal Emp. NHo.
[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building eor structure has been constructed in

accordance with the New Jersey Uniform Construction Code and is approved
for scooupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the Mew Jersey Uniform Construction Code and ia approved.
If the permit was issued for minor work, this certificate was based upon
what wag visible at the time of inspection,

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following

conditions must be met no later than ' or the owner will

be subject to fine or order teo wvacate:

Home Warranty HNo.

[ ] state [ ] Private
Use Group R-5
Maximum Live Load 4]
Comnstruction Classification

Maximum Occupancy Load 0
Description of Work/Use:

DEMOLITION SINGLE FAMILY

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on writeten certification, lead abatement
wag performed as per HJAC 5:17, to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time pericd (= years); see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible
parte of the building there are no imminent hazards and the building
is approved for continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that sald potentially hazardous equipment has been
installed and/or maintained in accordance with the Hew Jersey Uniform

Conatruction Code and is approved for use until .

Conatruction OFfficd

W 0.0, FIE0 (rew. 3796)

Fee 5 0
Paid [X] Check Ho. 1008
Collected by: 88




IDENTIFICATION Black 43 - 02 Lot
Work Site Location 24 _Poate Rrenus.

Owner in Fes wBELT SELLETIHEA-

Address _2 ﬂuaﬁe Aenal
NI A7 T71T

Tel. o

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION DEMOLITION
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 anly)

DESCRIPTION OF WORK: FWH f( f
Deto DWE_ o7 LZr Y

NOTE: I construction does not cnmmanc& within one (1) year of date of issuance, or
if ::unslructlnn ceases fora p s, this permit is void.

J‘Z?’Z'/' e ¢)2s] 12
17 <
UC.C Fi70 frev T

1 WHITE—INSPECTOR

2 CAMNARY—OFFICE 31 PINK—TAX ASSESS0R

Date Issued é—,Zf ~oL 3
—] CONSTRUCTION ™~ 62/

PAYMENTS (Office Use Only)
Building
Electrical
Plumiing
Fire Protection
Elevator Devicas
Other ijkl"'ﬂ -
DCA State Permit Fee
Cert. of Occupancy
Other
Total
Check Mo,
Cash

Collected by

5 —
=

[ OO0y
<5

(see reverse side)
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 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 given.

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 the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up toc grade level prior to back filling.
3. Utility services, including septic.

4. 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 instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shali be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

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.

[J 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 fix-
tures; 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”.

L1 A complete copy of released plans must be kept on the job site.

U.C.C. F170-2 (rev. 1/04)




PERMIT

i a
IDENTIFICATION Block. _{ 43, G2 et &
Work Site Location 25 Hoote MRernuc, © -

1131:|nlralt:l._JF"‘|".f ‘."‘"F

iy ¢ ¢ Qualificgtion G

T+ [T A

—] CONSTRUCTION ™= 6-2/~Z 3
l—

Pemit# ) 7{-Zol3

by e A, T 0Th?

J AN

= Address + ?(f’ 2
Owner in Fee FolBECT RELLE TIEK- _,J-I':- [
Address 2/ oo le e sl

P Lt iii I e M ATTIT
Tel.

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ 1 PLUMBING LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIRE PROTECTION M{EMQLITMN
[ | ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: M ‘Z: f
NeMo ST é: ;4?-'? (
D welli 4

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a parlad nl' si:.t&j months, this parmit is void.

Estimated c?a?f?f/ L 5/13/;_?
Vtm ke 7

1 WHITE—INSPECTOR 2 CAMNARY—OFFICE

3 PINE=TAX ASSESSOR

{-J :ﬁ # fﬁbf’*?-"‘q

INC .

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection

Elevator Devices _—
Other 122md - b 5 —
DCA State Permit Fee  —jmsete—
Cart. of Occupancy

Other
Total
Check No,

750g
Cash

Collected by < 5

(see reverse side)
4 GOLD=-APPLICANT




i R [] _‘_r- - I - . | - = -] [ . - - iy

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 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 s 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 given.

[1 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 the case 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. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaliation;,
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation 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.

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.

[1 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 fix-
tures; 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.

U.C.C. F170-2 (rev. 1/04)




2N
YN
Owner in Fea:

Tel.

BUILDING SUBCODE
* TECHNICAL SECTION

IFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000

- Qualification Code
[ 4

ey ]

o ammew 01313
Date Issued é - G'Q "! - /‘?
Permit# f = f" w3

C. CERTIFICATION IN

| hereby certify that
application,

Sign hera:

@-mail

Faderal Emp. 1D Mo,

egistration No.
Home Improvement Contractor Registralion Ng. or

N1

e

| [2[31](3

PFrint name herg’ ¢ )
ECHNICAL SITE DATA

ESCRIPTIEiﬁﬁﬁj Mmﬁvﬂd‘{-’
/é%/z DISPoSAL OF
| - SIUBLIE. FAMILY DWELLING

e

YPE OF WORK FEE (Dffice Use Only)
] Mew Building §
Additicn
Rahabilitation

]
]
] Raofing

] Siding

] Fence Height {exceads 6')
] Sign Sq. FL

] Pool

]

T
[
{
[
[
[
[
[
[
[

Retaining Wall 5q. FL
Asbestos Abatement Subchapter B

[ Lead Haz, Abatemant NJAC 517
1 Radon Remediation

JOB SUMMARY (Office Use Only)
PLAN REVIEW Data  Initial  INSPECTIONS Dates (Month/Day)
[ ] MoPlans Required __ _ Type Failure Failure  Approval  initial
[ 1 A Foating ——
. Footing Bonding
[ ] Footngs/Foundations — Foundalion -
[ 1 StructuralfFramework Slab
[ ] Exterior [ Frame - -
[ 1 Interior Truss Sys./Bracing ______ o
Joint Plan Review Required: Barrier-Frea - —
[ ]Elec. { ]Pumb, [ ]Fire [ ]Elevator Insulation —
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Diate: Finishes -Final
Approved by: __ Energy . — -
SUBCODE APPROVAL for CERTIFICATE r;;ha“'ml _— —
[ ] cCO CA Other _— 7%27 —
Date: - Final _ (IR
Approved by: Barrier-Free ;__ ;
B. BUILDING TICS
Use Group Prg Proposed Constr. Class Present Proposed
MNo. of Stones If Industrializad Building:

Height of Structyre ——

ft. State Approved — . HOD —

Area — Largest Floor

Mew Bldg, Arealall Floors

- g, ft, Est. Cost of Bldg. Work:
5. fl. 1. Mew Bldg. 5

Z,. Rehabilitation 5

Violume of Mew Structure
Max. Live Load

Max. Occupancy Load

.. IB. 7 050

[ 1 r :
Demadition : éE -_ *

—_ Administrative Surcharge §

Minimum Fee § _ 5
State Permit Surcharge Fee § ? = .
TOTAL FEE % ' £

Far reorder call: (S8 280-1400
Allegra = Marketing - Print - Mail







¥

WASTE AND RECYCLING
SOLUTIONS, INC.

F.O. BOX 188, SPRING LAKE, NJ 07762-0188
PHONE 732-681-5969 (LYNX) | FAX 732-681-5990

July 22, 2013

Borough of Avon-By-The-Sea
Building Dept.

301 Main St.

Avon, NJ 07719

Re: 24 Poole Ave., Facility Tickets

To Whom It May Concern:

Following is a list of facility tickets representing the removal and disposal of
demolition debris produced from the demolition of 24 Poole Ave., Avon-By-The-
Sea. All debris was transported to Mazza & Sons, Inc., 3230 Shafto Rd., Tinton
Falls, NJ.

" June 28
Ticket #02-666319 10.29 Tons Concrete Debris
June 29
Ticket #01-156814 6.34 Tons Demolition Debris
July 1
Ticket #01-156871 6.71 Tons Demolition Debris
Ticket #02-666641 6.26 Tons Demolition Debris
Ticket #02-666753 6.92 Tons Concrete Debris
Ticket #01-156976 4.34 Tons Demolition Debris

Copies of facility tickets are attached.

If you have any questions regarding this material list please feel free to contact this
office.




MAZZA
| FACILITY 1D# 195599 | MAZZA
| DEPE 1336001136 FACILTTY 1D# 195589
3¢'30 SHAFTO RD,TINTON FALLS, NJ DEPE 1336001130
3930 SHAFTO RO, TINTON FALLS.NJ
Weighed: Mike Toffel
Depasit: Mike Toffel Weighed: JIM WEIMER
BILL T0: 3688 3ILL TO: 3888
LYNX WASTE & RECCYLING IMC L(NX WASTE & RECCYLING INC
Vehicle ID: XJ523W vehicle ID: 20 LYN
Reterence: 40 Reference:

Origin:  AVON-BY-THE-SEA, MON Origin:  AVON-BY-THE-SEA, MON

du e DV29/e013 TIMEIN: 08 1:00 OATE IN: 0B/28/2013 TIME IN: 16:31:07

DATE OUT: 06/29/2013 TIME OUT: 08:33:45 OATE OUT: 0B/28/4M3 Ti OUT: 15:31:07

INOBOUND  TICKET Number:  01-15681< INBOUND TICKET Mumbar: — 02-B66313
SCALE 1 GROSS WT. 49360 |B

_ SCALE 2 GROSS WI. 46580 1B
SCALE 1 TARE WT, 36700 LB STORED TARE ®1. 26000 LB
NET WEIGHT 12680 LB NET WEIGHI 20580 LB
Aty  Description Amount gty  Description Amount
H.34 Bulky Waste 475.50 10 29 CONCRETE 61.74
RE TAX 14.0¢ NET CHARGE AMOUNI: 61,74
NET CHARGE AMOUNT: 494.52

CREDIT REMAINING: -518.78
CREDIT REMAINING: -2636.03 ‘
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MAZZA
FACILITY 1D# 195549

DEPE 13360061136

3230 SHAFTU RD,TINTON FALLS,NJ

Weighed: JIM WEIMER

3888
LYNX WASTE & RECCYLING INC

BILL TQ:

Vehicle [D: 7 LYN
KReference:

AVON-BY-THE ~SEA, MON
U7/0142013 TIME IN: 12:45
07/0172013 TIME OUT; 12:45:;

Origing
DATE IN:
DATE OUT:

oo
¥ LT N

INBUUND  TICKET Number:  02-6866753

39840 LB
26000 LB
13840 LB

SLALE ¢ GROSS W7,
STURED TARE M.
NET WEIGHT

Anount
41.57

Qty Description
6.92 CONCRETE
Nt CHARGE AMOUNT - 41.52
CREDIT REMAINING: -2215.73

d
e
oW
) 2 X
rr'—-i —
= -— N
— o > -
—-I%H
E
o B = 0y
m;::: m
x> m
r— I
- =
r—t {3
P -
&3 =
N
e
L
L
5
T ol — Cad
£ 13 =2
& 4 I oy
-* G -
nORS £
26 &

ALD

Un1yd1 seg

LN

= LR ooun
™M O
—f e T
i"ﬂ_r-
E I m
m
oo
_~
i~ Lo
(g
- 3
—
52O oo
- o
] r H

— . i — -
E E — —_— we O =
Z X35 &§& =& ®
it R P < - D i
== — = = @
- L YR — =
=T 2= = @ S+ 0
"- QS H ¥ = & & n v . T
— . R = = F3 R o
= < == A — e Lo U Ty
Z o~ —< ~
X NN O oo s Z wa o e
— — S o g o S S
| ~N N o N XSG oo B G <
z N g B x> FE
G LWLy T az — = S2g
-——i-l—-i_:i xs _.E [ r"r'[
r% =z > m -t o
) oo T g_:: E :';l
—_ = = X = ' -
i = Z T — %
— -I'H-i - - z Praraml
1%;'-'; ‘. -— L
J Spi—
o —_— — i r}-
;_-..: it Lo ey i
= i, = il
e oo L2 .
SIS | -
= e =
T

MRt h
FACL DTy IDB 165399
CEPR O1ZIA0N3E
2233 3HA-TO RD, TINTON FALLS,NJ

#alghed: Sarz ¢ ench
Jamasit: i AR IvER

.3[:...:.. ‘G: *:'.li 2

YN #A3Tz & RZCOYLING INC

ﬁa

U:ﬁlc IE ; L
{ATArencs ﬁJ K

Ln

Sy -YHE-SEA L MON
(J:JJi;iUI3 TI‘AE IN.
07,7317:013 TI¥E QU7:

]figirﬁ
JATE IN:

(d:12:14
ATE (T 21:13

(4:2
Tios:T 02-666641

ENJUND NUBIET

49160 L3
J6640 L3
12526 L3

mANE | SHUSS WY
SCRL: = TARZ Wi
NET p=inAT

Amount
463. 30
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P g T Y o e

BUILDING SUBCODE
TECHNICAL SECTION

LITY DIG WO 1-B00-272-1000.

Qualification Code

Wiark Site Location
&
)

Oramier in Faat

Tal.

“O0AE.  ANE.,

Address .ﬂ*

Contractor
Address
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INE WASTE - FP AT 6 2
08 JeTF NUE.,

Contractor License No. or Builder Registration Mo, At e 3« J‘*
Home Improvement
Federal Emp. 1D Nao.

JOB SUMMARY (Office Use Only) !
INSPECTIONS

PLAN REVIEW Date  Initial

[ ] MoPlans Required ___- ____ Type -

[ ] an __ Footing
R Fouatirg Bonding
1 #] Footings/Foundations ____ ___ Foundation

[ | StructuralFramework Slab

[ ] Exterior o Frame
[ 1 Interiur.

|
Contractor F'.e%litfamn Nﬁ ?r EE ion Redso

Truss Sys Bracing

Joint Plan Review Regquired: Barrier-Fres

[ ]Elec. [ ]Plumb. [ |Fire [ ]Elevalor Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer__
Date: Finlshes -Final’
Approved by i Energy )

SUBCODE APPROVAL for CERTIFICATE 'T“‘:;““"'“'

[ 1COo [ Jcco [ ]Ca Othar

Date: — Final

Approved by: L Barrier-Free

Drates (Month/Day)
Failure Failure’  Approval - Initial

E. BUILDING CHARACTERISTICS

Use Group Presant Proposed

Mo, of Stories

Height of Structure — : ft_
Araa — Largest Floor - . sq. .
Mew Bldg. ArealAll Floors - aq. fi.
Violume of Mew Struciure cu. fi.

Max. Live Load
Masx. Occupancy Load

Constr. Class Present

If Industralkzed Building:

State Approved

Est. Cost of Bldg. Work:
1. MNew Bldg. 5

Proposed

HUIj

2. Rehabditation %

u.u:l-::. F11§u Kyiﬁl . s?f’ 5’61‘.31 fjo

Date Received (0’ Ijl |§

Control #

Date Issued é*ﬂ?f.’ /‘?
Permit # f Tf*; o3

C. CERTIFICATION IN /LIELlIr, OF OATH ,',’? A
| hisraby cartify that ) am the (& of) ownerof record and am authgrized to make this
applicatian. : . I

Sign hare: ol W

4

TECHMICAL SITE DATA

DESCRIPTION OF WORK

WML TION, JUEMOVAL
/150 DISPosAL 0F
| - SIMGLIZ FAMIAY DWELLIN G

TYPE OF WORK: FEE (Ofica Use Only)
] Hew Building [

I Addition

| Rehabilitation

| Roofing

| Siding

] Fence Heaght (exceeds 67)
1 Sign Sq. FL.

] Pool —

] Retaining Wall Sn. FL
| Asbestos Abatement Subchapter 8
| Lead Haz. Abatement NJAC 517

1

]

Radon Remediation
&r

— g g e, P

65—

Desmolitien

N

Administrative Surcharge 3
Minimum Fee §

State Permit Surcharge Fee § jE

TOTAL FEE §

For resanclar call: G0} 380-1400
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ROBERT MAHON, MAYOR PHONE 732-502-4510

DIRECTOR OF REVENUE & FINANCE FAX 732-774-0605

FRANCIS E. GORMAN, COMMISSIONER E-MAIL avonboro@aol.com
DIRECTOR OF PUBLIC AFFAIRS & SAFETY

WEB www.avonbytheseanj.com

ROBERT P. MCGOVERN, COMMISSIONER

|

i

DIRECTOR OF PUBLIC WORKS . TIMOTHY M. GALLAGHER, RMC i
BOROUGH CLERK/ADMINISTRATOR \

|

DATE;: May 23, 2013
TO: Paul Orlando, Construction Official o x
FROM: Karl Klug, Water Superintendent / /ﬁ/
RE: 24 Poole Avenue - ino Belletier
Block 43.02 Lot 4 |
Wafer/Sewer Disconnected for Demolition ©

Please be advised the water/sewer was disconnected for demolition on May 3, 2013.







New Jersey
Natural Gas

June 7, 2013

Ms. Lynn Belltier
24 Poole Avenue

Avon, NJ 07717
Fax: 732-933-9161

Re: Gas Facility Removal Demolition Request
24 Poole Avenue, Avon

.Dear Ms. Belltier,

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 1n the road or behind the curb.

:'-::k:’c*******IMPORTANT**********
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 i1s 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. Please be advised that the new service line must be 1nstalled according to the
current company installation standards.

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

c. File - Operations Dept.

1415 Wyckoff Road P.O.Box 1464 Wall,NJ 07719 Phone: 732-938-1000 www.njliving.com




A FusiEnergyd Coapeny 201 Monmouth Rd.
W. Long Branch, NJ 07764

May 24, 2013

Customer
30 D Main St.
Avon, NJ 07717

Dear Customer:;

This letter confirms that JCP&]L has performed a field inspection of the property at the
location listed below and determined that the meter and service wires have been
removed.

24 Poole Ave.
Avon, NJ 07717

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

Sincerely,

Barry Bostick
Project Supervisor
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GUARDIAN CONTRACTING, INC.

1889 ROUTE 9, SUITE 61
TOMS RIVER, NEW JERSEY 08755-1271

TEL: 732-349-9932 <& Fax: 732-557-0984
ASBESTOS LICENSE # 00624

May 21, 2013

Lynn Belletier
24 Poole Avenue
Avon By The Sea, NJ 07717
RE: Asbestos Abatement — 24 Poole Avenue Avon By The Sea

Dear Ms. Belletier:

Pursuant to our recent site visit, no asbestos was found on the house.

Very truly yours, 4{/‘//

Nlcholas Fernicola

Project Manager
NF/sm




OFFICE DATE RECEIVED:

VIlIl. PRIOR

APPROVALS

CHECKLIST
(office use only)

Zoning Officer

Planning Board

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL .
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Initial Date Initial Date Initial Date

Date

Zoning Board

Sewer Authority

COMMENTS

Water Authority

Police Department

Health Department

Soil Conservation

U}m

Y

T
;
|
I

N.J. Debartment of
Community Affairs
N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

‘ IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Building
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1
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b

|
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m
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it
I
It
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I
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i

I
‘3
I
’3
|

/
»
g
:o
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Electrical

| Plumbing

Fire Protection

Mechanical

Certificate of Approval

Name of Code & Edition

Energy

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

L ead Abatement Clearance Certificate

No. -

DATE ISSUED

Other

DATE EXPIRED

DATE REISSUED

NoO.

No.

NO.

No.

No.

NoO.

To Reorder call: Allegra Marketing * Print - Mail (609) 390-1400
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