%
BLOCK J ]\'{Cl LaT 5' 5.c " “’QUALIFICATION CODE

aobress simey [430 K §K

Lawere | 54
Brick

PERMIT NQO. 1/5—/907

{3 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

] Radon Remediation

V. FEE SUMMARY (for office use only) . 5‘_/ Update | Update
=] CONSTRUCTION PERMIT |} s A,
5 2. Electrical S
wdzz=] APPLICATION e
" Applicant Completes: Sections I, U, Hl {optlenal), IV, VI, and Vi (-\. - L) "OO )clq L«{ 5. Elevato: Devices
. IDENTIFICATION . arSn J * 6. Subtota
1. Proposed Work Site at: 1930 Rt 8% - Lesuire | SqQuine ,BricK 7. Less 20% for State Plan Review §
8. Subtotal $
N . A
2.Name of Owner in Fee: B(I ck Fitness for (oom g 8. State Permit Surcharge Fee
Tel. { y e F- 0800 e-mail 1? 2“::013"'0
. N . ) . Cert. of Occuparicy
Address Iqao 2“’ S{‘B’ Bl 1CK, 0% e 12. Other P
et niciakity Hp cods - 3 ’
3.Ownership in Fee:  Public Private . N ~ 13, TOTAL s IS
4. Principal Contractor: _Ldaunmsg_ Zacr il Lo Ter. (132 ) LM -7 4] Y VI, BUILDINGISITE CHARACTERISTICS {office use only)
Address YA G)ldrfnluli Ave., e-mail i@ ool aom 1, Number of Stories ‘ -
“T: . . : 2. Height of Structure .
¢ > Q\\/?f'_; -l 3. Area— Largest Floor sq. f
License No. OR, if new home, Builder Reg, No. Exp. Date 4. New Building Area sq. fi
Home improvement Confractor Registration No. or Exemption Reason (if applicabley: 5. Volume of New Structure cu, ft
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load -
5. Architect or Engineer Contact 7. Max, Occupancy Load
Address e-mall i 8. It Industrialized Building: State Approved HUD
Tel. ( } FAX: ( ) N 9. Total Land Area Disturbed sq. ft
6 R ble in Ch w M 10. Flood Hazard Zone
. Responsible Person in Charge once Work has Begun 11, Base Flood Elevation “
132 o bl 1| , _— r e -
Tel. (132)_%U iy FAX: ( ) 12. Wellands  yes no
1a.PROPOSED WORK I:,” ‘in PDO I VIl. DESCRIPTION OF BUILDING USE N'/A
U Minor Work 0O New Building 0 Addition O Demolition A. RESIDENTIAL (primary use)
0J Repalr O Alteration O Renovation O Reconstruction 1. State Specific Use:

O Annual Permit 2. Use Group, Proposed;”

FOR OFFICE USE ONLY (Optional)

3, Change in Use Group, Indicate Present;

ltb. SUBCODES

. Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No, of dwelling units: Tate! Units Income-restricted
(Check all that spply) Est. Cost Rec'd by Rec'd Date Date viewer Approval Rejection viswer Gained. Sale
O Buitding EE 1 opfys] /@ T o Galned, Rental
‘ T Lost, Sale —
Electiical . » - Lost, Rental

|{B. NON-RESIDENTIAL (primary use)

Fire Protection

1. State Specific Use:, B
2. Use Group, Proposed: . _ ‘

0O
O Plumbing
]
0

Elevator

3. Change in Use Group, Indicate Present;
C. MIXED USE -List secondary use(s}:

TOTAL COST

lit. PLAN REVIEW (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Pregent
Proposed

DO YOU WANT:
1. { Partial Releases

2. 1 Prololype Processing

1.0 Elevators/Escalators/Lifts/

2.£3 High Pressure Bailers
3.[3 Pressure Vessels

4.0 Refrigeration Systems
DumbwaitersiMoving Walks 5.3 Cross-Connections/Backfiow Praventers
6.0 Hazardous Uses/Places of Assembly
7.{0 Sprinklers/Standpipes

8,0 Smoke Control Systems in Open Wells
8.3 Underground Storage Tanks

10.{3 Swimming Pools, Spas and Hot Tubs
11.J LPGas Tanks .

12.07 Fire Alarm -

UC T FI00 1 (rev BJOB)




Brick Township Date Issued 9/8/2017
g?iikffgjjf%%gfgg”dge Rd Control Number  C-15-001204
Permit Number 15-1904
Permit Issue Date 6/17/2015
certificate Certificate Number 15-1904
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1930 ROUTE 88 BRICK FITNESS FOR Block: 1149 Lot: 5 Qual:
WOMEN Brick Township, NJ 08723

Owner in Fee: CENTRO NP LAUREL SQ QWNER LLC

Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261

Telephone: (732) 262-0800
Contractor ZARRILLO CONSTRUCTICON

Address 36 GLADNEY AVE TOMS RIVER NJ 08753

Telephone: (732) 814-7114 Fax;

License Number or Builders Registration Number: _13VH02371200 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O state [ Private
Use Group: R-% Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: O

Description of Work/Use: Al TERATION - COMMERCIAL ...DEMOLITION OF INDOOR INGROUND POOL

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Canstruction Code and is approved for occupancy.

E Certificate of Approval

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

D Certificate of Continued Occupancy

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

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

(L] Total removal of lead-based paint hazards in scope of work

|:| Partial or limited time pericd ( years); see file

(3 certificate of Clearance - Asbestos Abatement

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

[ Total removat of asbestos hazards in scope of work
[:[ Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Construction Official

Data Printed: 9/8/2017 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:

Page 1



Page 1 of'1

Subj: (no subject)

Date: 3/20/2015 10:08:26 A.M. Eastern Daylight Time
From: billbrickfitness@aol.com

To: billbrickfitness{@aol.com

Bill

4 Foot deef
HO X 4O

Friday, March 20, 2015 AOL: Billbrickfitness



Page 1 of 1

Subj: (no subject)

Date: 3/20/2015 10:08:40 A.M. Eastern Daylight Time
From: billbrickfifness@aol.com

To: billbrickfithess@aol.com

Bill

Friday, March 20, 2015 AOL: Billbrickfitness



Subj:

Date:
From:
To:

(no suhject)
3/20/2015 10:08:08 A.M. Eastern Daylight Time
billbrickfitness(@
hillbrickfithess@

paol.com
Daol.com

Pagel of 1

Bill

Friday, March 20, 2015 AOL: Billbrickfitness



Pagel of 1

Subj: (no subject)

Date: 3/20/2015 10:07:50 A.M. Eastern Daylight Time
From: billbrickfitness@aol.com

To: billbrickfitness@aol.com

Bill

Friday, March 20, 2015 AOL: Billbrickfitness



CERTIFICATION IN LIEU OF OATH

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

A. ()} Ulurther 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 oocupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all canstruction, plumbing, or electrical work wilt 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.5.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.

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

B. { ) !turther cerdify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(R1.ix:

{ personally prepared the plans submitfed for: 1) the new home referred o in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and iocated on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () lfurther certify that | will perform or supervise the following work:
C1. () Buiding - C2. ( ) Fire Protection

| further certify that | will perform the following wark:
C3. ( } Electrical C.4. { )} Plumbing

D. ( ) [lagree 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 lax laws.

i further certify the following as required by the Uniform Construction Code, N.LA.C. 5:23-2.15(a)5: All required State, county,
and loca! prior approvals have been given, including such cedification as the construction official may require.

| understand that if any of the above statemnents are williully false, | am subject to punishment.

Signature - : Date

I, AGENT SECTION (fo be completed if the applicant is not the owner in fee)

| hereby ceitify 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,

I 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 Jocal 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 sfatements are willfully false, ! am subject to punishment.
( WChedc if contractor.

Agent Name ’DCU‘V\L,[' Z@(‘l"[, (O
Address 36 éﬂadﬁﬂ.,;' Bve . _
Toms River, N  O§75™

Tetephone ( 1 Liy- "TUHY
- .——-—"")
Signature ;;% _.—,—;/,,__a____ /7 ......... C

A

L

M. { } LEAD HAZARD ABATE - Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.CF100-2 {rev. 52007}




; CONSTRUCTION &5 S
AZ= PERMIT B St

IDENTIFICATION - Block: 1149 L . Qualifier-

Work Site Location: 1930 ROUTE 88 BRICK FITNESS FORWOMEN Contractor _ZARRILLO CONSTRUCTION - S
Brick Township, NJ 08723 Address 36 GLADNEY AVE TOMSRIVFR NJOB763 - .. -
RLLG ' N

Owner in Fee o
Coe ~Telephone: . - {732) 8147114
Lic. No. or Bldrs. Reg. No.- 13VH02371200

Telephone: ©  {732) 262.0800 ' Federal Employee No.

Is hereby granted permnsslonto perform the followmg work: ‘ o PAYMENTS (Ofﬁce Use O“M -
. . 7 . : : Building - _Wi '
4 BUILDlNG O PLUMBING - -0 LEAD HAZARD ABATEMENT - | Electrical o801
_ "'L'.J ELECTR[CAL  DFIREPROTECTION O DEMOLITION - Plumbing S
o : ' " | Fire Protection . so|v
‘ I:I ELEVATOR DEVICES 0 ASBESTOS ABATEMENT . OotHerR .. 7 | . -S040
: {Subchapter&only) E : _ . Elevator Devices '-:$Q:, :
* - DESCRIPTION OFWORK: = — o - e Other - = __ ~$0.00 |
. . ALTERATION - COMMERCIAL ...DEMOLITION OF INDOORINGROUNDPOOL .~~~ | DCA Training Fee D
' ' ' ' - ' COFee . —1.
: : _ Other $0 |
- Note lfconstuctlon does not commence within one (1} year of date of i |ssuance, or |f - “Total - - . ) m "i
- construction ceases for a period of six (6) months, this perrmt;svond : - , e /. S 2 s T
Estimated Cost of Work $15,000 ' _ - | CheckNo. 74';‘7' -
I A . _ - Cash $Q
4 *_5//?'3//_‘):-' .| credt - 501
En g % Date ~/ _ / o Collected By : :
‘ucc F170 B : o B B : —
uw(rev 1/04) ] " ’ . N . . . T
L ww're INSPECTOR . " 2.CANARY-OFFICE 3 PINK-TAX ASSE'S_SOR' - 4 GOLD-APPLICANT. - - -

T .- REQUIRED INSPECTIONS

Constructlon wcrk must be inspeoted in accordance with the State Uniform Constructlon Code Regulatlcns NJA.C. 5 23-2 18. This agency w:ll carry
“out such periodic inspections during the progress of work as are necessary to insure that the work mstalled conforms with the requlrements of the .

B Unrform Construction Code.. .
- The owner or otber responsnbte person in charge of work must notify. thls agency when work is ready for any required inspections speciﬁed belowt

. Requests for inspections must bé made at least 24 hours prior to the time the. inspection is desired. Inspe(;?ﬁ ll he perfon;n n R SS
. days of the time for which’ they are requested The work.must not prooeed in a manner which erI preclude s’pechon Rl T
) approval granted.: .
- ‘ . {1
A Required mspectlons for aII subcodes for one- and two-family dwellings are as. foilows - X
. % 1! i:ﬁ..ﬁ
1. The bottom of footing trenches before placement of footings, exoept that i m cases of plle foundatlons inspecti ;;:Igg.%e _!
) -wzth the reqmrements of. the building subcode. . _ 53 R Cl‘t

2. Foundatlons and all walls up to grade level prior to back filling. - - .
3, Al structural frammg connections, wall and roof sheathing and insulation; eleckical rough wiring, panel and service installation; rough S
plumbing. The framing inspection shalt take place after the rough electrical and plumbing inspections and after the instaliation .of the. heatlng,, T
ventilation and for air conditioning duct system. The insulation inspection shall be- perfonned after all other subcode rough inspectuons and
) prlor to the |nstai!at|on of any interior finish material. . ) L

4, Installation of all fi nished matenals, sealings of exterior joints, plumbmg plpmg trim: and ﬁxtures. electrlcai wmng, devices and ﬁxtures
mechanlcal systems equment

Addrt:onal requlred inspections for aII subcodes of construction, for other than one- and two-famlly dwelhngs are f ire suppressron systems heat
: producmg devaces and Barrier Free subcode accessnblllty if applicable.

- . D Required special inspections. The appllcant_ by accepting the permit wnII be deemed to have consented to'these requirements:

A Afinal mspection is required for each applicable subcode area before a final Certifi cate of Occupancy or. Approval may be lssued The final -
: mspec‘uons include the installation of all interior and exterior finish materials, sealing of exterior joints; mechanical system and other reguired
" equipment: electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted suboodes
Barner Free accessmmty if appllcable and venﬁcatlon of compliance with NJAC 5 23-3 5, "Posting struc'(ures" .

D A oomplete Copy: of released plans must be, kept on the job snte
f you do not understand any of this information, please ask




e

(==l BUILDING SUBCODE

TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. _ﬁfc.:r_._.{ DIG NO: 1-800-272-1000.

aock HQ9 49 rm.llu|ﬁwﬂ, % Qualification Code
Work Site Location —QUO Bt %% [airtd Mn_.c. are_
Brick
ownerinFee: _ ¢l Fltness For (Waman
Tel. ¢ B2 ) 22~ CHOD

e-mail

Address 1420 Rt %% Brick og7224

street ., municipalty  Zpcode
Contractor: _ DG Dr‘m Zoorille Tel. (132 ) b3 o Bl AU
Address Do _Glacdnes Ave. e-mail wrrill@aolLe

Tans RAver, Wi 0%75%
Contracior License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW ey al \_ ifial  INSPECTIONS Dates (Month/Day)
_,\ﬂ No Plans Required 9@\& Type: Failure Failure Approval Initial
[ 1 Al ) Footing .
. . Footing Bondjng % e —

F F _ﬁ _
[ 1 Footings/Foundations E ok d _c.clf\
[ ] StructuralFramework ___  ___ Slab W A A T e
[ ] Exterior — Frame ,
[ ] Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

{ 1Elec. [ JPlumb. [ jFire [ ]Elevator _m.@_”ao:m v T a%lqv
P 7/ /ot e ey S T LY )
Approved by: \% Energy Mﬁﬂ?lﬁ\ e,l

SUBCODE APPROVAL for CERTIFICATE Mechanical rbllm.ﬂ -
R S T
Date: 3% 2Y((7 - l ﬁ\%
Approved by: § Finel CELH

Bartier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Froposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

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

New Bldg. Area/All Floors sq. ft. 1. NewBldg. $ . DO

Volume of New Structure cu. f. 2. Rehabilitation

3. Total {1+ 2) mLm._.DDO.PON

U.CC.Fi10
(rev. 1109)

Max. Live Load
Max. Occupancy Load

Date Received

Controf # % l\“l\“l.
s 15 1Y

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (agent of) owner of record and am authorized to make this
application. mwu\\ Q V.Im
Sign here: ey 4 o~
NGXRER |
Print name here: _1 DA N IN : REILLD.

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK A
~Fill oo | remove o mu:.&é. _ucCJnS
holes in floor of podt
- Bewek 1] poo| wleempactable Mmaten'al
~ BackFi () N G fts Os I@C‘_Ihr.?w propar com-
. WPPicj

~Tnstal| G of 34 cleon
understde 0€ newd pUwr .
- O+ clowei otd slab for pre pertiein .

- Rrur new conerete slab uhere pool Wos removeed evien

Sxtsting floor e trond Eimida 3500 FST

Stone + vapor barriel +0

orth

TYPE OF WORK: (JPLN JHOLE | NSy FEE (Offce Use onty)
[ '] New Building f ¢ — 00000
[ ] Addton RED'D FRICR 70

[ ] Rehabiltation Q\Bﬁ\N“\PP.

[ 1 Roofing ’

[ 1 Siding

[ ] Fence Height {exceeds &)

[ ], Sign Sq. Ft.

oA Poal FLHL im

[ ] Retaining Wall 5. Ft.

[ } Asbestos Abatement w_.&o:mu_m;

[ | Lead Haz. Abatement NJAG 5:17

[ ] Radon Remediation

[ } Other

{.] Demolition

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE %

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



FEATURES. PLEASE VERIFY AUTHENTICITY.

IR RARUUND ANL MUI = H
uwm%ﬂaszm State Of New Jersey 4
m_mmwwmww_wp New Jersey Office of the Attorney General g
o Division of Consumer Affairs 2

oY)
THIS IS TO GERTIFY THAT THE m ] 3
Division of Consumer Affairs z w
3 ° |a
HAS REGISTERED m 1]

L 5 F g u
ZARRILLO CONSTRUCTION £ 5 82 o
Dan Zarrilo oIy 38 ER o=
36 Gladney Ave <gts E8 B & 3
Toms River NJ 08753 EL0T mnw da W 5

R =2~ = - Mg
FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor m m MW i 2 £ _nlu M m &
< clig g =
S 638 L E - R
>0 00 ¢ - @
HATE] S F
Sglend: 25 >3
g2fsucg I5) O
, ' 2A4 f3E 52 = o -

7--.. ‘. .
- PLEASE DETACH HERE —
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

0910/2014 TO 12/31/2014 13VH02371200 - _PLEASE NOTIFY:

Division of Consumer Affairs

) \q \s»n_ud . LICENSEREGISTRATION/CERTIFICATION # P.O. Box 4601§
4

rd Newark, NJF 07101
p \\..\m o= - . % Q \% I\M.
) P e 21 a .&v& -

{__-Signaturdet Qo@%ﬁ_@_ﬁiﬁaq@% ACTING DIRECTOR

SR S PLEASE DETACH HERE —
Status Change Heason: HemsmrEnem - . _ —3

issue Date: 4/11/2006
Expiration Date: 3/312015

ing i } gardi istration  the New Jersey Home Improvement
_ ding information regarding registration contact the ey He Improvement
Cor Wmﬁﬂmﬁﬂﬂm Mﬂm%@mmnnoz {973) 424-8150 prompt #2. For consumers requifing Eﬂasmeoq nowmo%mw_ww?
%uﬁosq 8%_2»5?. contact the New Jersey Home Improvement Contractors complaints seclion

- 8150 prompt #6.



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

John G. Ducey, Mayor | Caode Enforcement

Township Council:
Susan Lydecker - President
Jim Fozman - Vice President
Heather deJong
Bob Moore
Paul Mummolo
Marianna Pontoriero 1 s 50_
Andrea Zapcic

732-262-1033
Fax: 732-262-2941
www.twp.brick.nj.us

UNIFORM CONSTRUCTION CODE
Construction Permits Application
5:23-2.15 (&) (vii) (1x)

Owner/Agent: Ta—ﬂ l’\% Z FaNR ol ”O

Property Address: {930 Rt 88 L auwre [ SCLLLM‘L—
o087l

Town: Bri K, Zip:
Block: qu 4 Lot: 5' S.OJ_.L [P

The construction official upon the advice of the appropriate subcode official may waive
the requirement for pians when the work is of a minor nature. In signing this document |
am asserting that the work being proposed is of a minor nature. [ therefore request that
plans that include the seal and signature of the registered architect or licensed Engineer
not be required for the proposed work. | am aware that inspections are still required, If
during an inspection the work is deemed not to be of a minor nature a plan, signed and
sealed by a registered architect or licensed Engineer, may be required.

I have read and understand the above statement, and by signing this I do assert that the
work being proposed is of 2 minor nature.

OWNER/AGENT PROCEED AT OH’NRISK ;
SignatureZ /6:'1/ - %_//

4
Owner/Agent: I DANNY  ZARLILLD

Building Subcode Official:

Kenneth Kiseli

Construction Official:

Daniel F. Newman Jr

BRICK TOWRSHIP |




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:_ 1930 R+ 8¢

BLOCK: __ /d4 LOT: 5, 5.01, ¢

CONTRACTOR:  Dan any Zarcilld

CONTRACTOR’'S ADDRESS: 3k Gladneq Ave, ) Toms River, NJ
08753
Type of Construction(minor, new home): k1l _in 'D()OI

Type of Debris (shingles, siding, wood, etc.): 4 inches of comerete floor
arvwnel perteder of pool.

oA

Party respousible for removal: Sincle | wawp sters
Dumpster Size: |15\ d. oh,um--p sted”
Destination of Debris: Sindel Mm’up?tef S

Any recyclable material must be delivered to an approved recycling center and receipts
—pmwdedia theBuﬁdm&D@amentﬁalongwmthﬂppmg receipts for non-reeyciab!esg _—

Generator's Certificatior: “Under penalty of cnrnmal and civil prosecution for the making or submission

| of false siatemesnts, representations or omissions, 1 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 ail

| applicable State and Federal Jaws and regulations, and I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

/ . ) o  _3y20/lI5

|
|
|
|
|
l
l S}gnature < — Date
|
i
|
\
]

DANNY ZARRILLD
Print Name

|
|
|
@
1
|
a
1
|
1
»
|
|
|
i
|
i
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