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QUALIFICATION CODE

== CONSTRUCTION PERMIT

ADDRESS (SITE) /548 tgw[e g5

PERMIT NO. __{ 2 ; 22‘5 ié

V. FEE SUMMARY (for office use only)

Update Update
= ; s —
. APPLICATION 2. Blectica!
3. Plumbing
4. Fire Protection
Applicant Completes: Sections 1, Il, Iil (optional), IV, V1, and VIl 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION % ..(_(g 7. Less 20% for State Plan Review
1. Proposed Work Site at: / Y, ég 17 % 8. Subtotal $
2. Name of Owner in Fee: J slu' LP Tel, (732 3&3 - 22 ‘/V 9. Slate Permii Fee Surcharge
nddress_ /95~ kautr Zo Lokewwd AT 267/ 10 Subtotaf
stroet municipalty Zip code 1. Cerl. of Occupancy /_\
3, Ownership in fee: Public Private X 12 Other o=
& 13. TOTAL $
4. Principal Contractor; __L¢ Caree ks G Tel. (732 LB 072 S
Address. SHE Belmor Bludl ﬁ ﬁ; (345 ) 7 wall NT o72n5-13¢2 vusu:}mus:s{r;s c:;mmcrsmncs (office use only)
umber of Stories
License No. OR, if new home, Builder Reg. No. /'-‘/ Exp.Date __ 2. Height of Structure .
Federal Employee No. _ A2 - 23G/E4%) FAX: £32) 26 é?é 3. Area — Largest Floor sq. .
5. Architect or Enginear, /A Tel. () 4. New Building Area 3q.
Add 5. Volume of New Structure cu ft.
rass 7 Cantact L‘ 6. Construction Classification
6. Responsible Person in Charge once Work has Begun [Qdaj 68 ko Lavc 7. Total Land Area Disturbed sq. ft
Tel. (7323 48 ~ 0904 FAX: (73 ) _P3E €362 8. Flood Hazard Zone
9. Base Flood Elevation ft.
g [ 10. Wellands yes
OMME (Cic ye
—_— B l 11, Max. Live Load
e M O 9 12. Max. Occupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est Cost Plans Date Rejecion | Approval | Re- Resubmission Dates Re- | |V)I- PESCRIPTION OF BUILDING USE
1. [ Minor waork ’ Rec'd by Reg'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Bullding DA ?/7 1. State Specific Use:
3. [ Addition 2. Use Group:
4. O a. Repair 3. Change in Use Group, Indicate Former:
3 b. Auteration
0J ¢ Renovation 4. No. of dwalling units:
D Aeconsinuction Bafore Construction
:' g ;Iire F;Tmcum After Construction
. umbing
7. [ Electrical Neat Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [l AsbestosAbat. Subch.8 (AL, 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11,k Demolition oMo 3. Change in Use Group, Indicate Former.
TOTAL COSTS /éi 7]
1ll. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF TH.E FO-LLOWING? -
1. [ Partial Releases 1.0 Elevators/Escalators/Lifts/ 4, O Refrigeration Systems 8.3 Smoke Control Systems in Open Wells
’ . DumbwaitersiMoving Walks 5. O Cross-Connections/Backflow Preventers 0. (7] Underground Storage Tanks
2. O Protolype Processing 2.[3 High Pressure Boilers 6. (0 Hazardous Uses/Places of Assembly 10 (] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. (0 Sprinklers

U.C.C. F1001 {rev. 04103}

9918201 9-1d SA1




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 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 occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singte family
residential use. | attest that alf construction, plumbing, or electrical work wilt be done, in whole or in part, by me or
by subcantracters 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 TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | 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 followang as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}1.vi:

| personally prepared the plans submitted for; 1) the new home referred to in A,; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty fisted on Page 1; or, 3) 2 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 propenty listed on Page 1.

C. { ) |furher cenify that | will perform or supervise the following work:
C.1. ( ) Buiding C.2. { ) Fire Protection
| further cenrtify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing
D. ( )} |agree to advise all contractors on this project that they are required to be reqistered 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.AC. 5:23-2.15(a)5: All required State, county,
and locat 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

fl. 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 work is
authorized 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 coenstruction 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.

M Check if contractor.

Agent Name L@—‘LCL (/\BV PCL[ ¢ Q ﬁ
Address SYIAY Ge /W‘Q‘r n/ (/ G. i 1. /-}(2
L (( NS 67U9 - (22

Telephone ( 2, % 7) (g{ 0 J@é P
Signature 7, m() Mua /Zél)qu
M. { ) LEAD HAZARD ABATEMENT: Include F@ner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-Z {rev 3/98)




QFFICE DATE RECEIVED:

VHI. PRIOR

APPROVALS

CHECKLIST
(office uee only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin.
Initlal

Final
Date

Prelimin,
Initial

Finai
Date

Prellmin.,
Inltial

Final
Date

Prelimin.
Inittal

Final
Dats

COMMENTS

Zoning Officar

e

>

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departrment

Health Depariment

Soll Consarvation

N.J. Dapartment of
Communlty Affalrs

1L

—
=

N.J. Department of
Transportation

N.J. Department of

Environmental Protaction

!

A

Utility Dig No.

gljojojo|jojofoyojojojololgal o

Building

Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)
Name of Code & Editlon

Barrler Froe
Flood Hazard
As Bullt Elevation Cert.

Othar

Cther

DoOooOooOomx

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Tamporary Certificate of Compllance
Continued Certificate of Occupancy

Cetificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certlficate

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

DATE ISSUED

DATE EXPIRED

'DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/96)
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Date Issued 7/8/2005
[—J CONSTRUCTION Control# C 05 136555
5 Permit # 05-2690

IDENTIFICATION  Block: 1171 Lot 2 Qualifier
Work Site Location: 1568 ROUTE 88 Brick Township, NJ Contractor _LERTCH WRECKING COMPANY
Address P.O. BOX 1362 WALL NJ 07719-
Owner in Fee LEON ROTHKOPF PARTNERSHIP LP
Address %FALOWITZ 3910 LITTLE AVE COCONUT Telephone: 732/681-0206
GROVE MJ 33133 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-281859
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $100
BUILDING [J PLUMBING [} LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL [J FIRE PROTECTION DEMOLITION Plumbing 30
Fi i 0
[J ELEVATOR DEVICES [ ASBESTOS ABATEMENT [ OTHER Ire Protection 2
{Subchapter 8 oniy) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
DEMOLITION OF COMERCIAL STRUCTURE Demalition.of Chicken Coop DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one {1) year of date of issuance, or it Total $100
construction ceases for a.period of six (6) months, this parmit is void.
Estimated Cost of Work $1 Check No. 2827
Cash $0
i i 718/2005 Credit $0
Construction Official Date Collected By Damian Ayers
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 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 inspection until it has been made and
approval granted.

D 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 subcode.

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

3. Al 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 canditioning 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 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 syslems, 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:

[J A final inspection is required for each.applicable subcode area before a final Certificate of Gocupancy or Approval may be issued. The final
inspections include the installaticn.of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plurbing 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.
1f you do not understand any of this information, please ask.




A |DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. 'WHEN CHANGING
n_m&_u,\ THIS OFFICE. CALL UTILITY DIG NO: 1-800;272-7000

CONTRACTORS
Ziocx

Jaie Aecgved

== BUILDING

Date Issueq .
) —— SUBCODE a— |
ﬂMﬂIZ—ﬂbF mmnﬂﬂz Parmit =

C. CERTIFICATION IN LIEY OF OATH

v (nat | am e (agent ofl owner ol recora

Lot

werk Site Locaug g N\Q.x&. S
mw 1.0.% Town shig

Ay

e E&u@wv o

Crwner A Fe E}) %G.TT NGE

N Fhrtaces F\N ._.L‘

w.‘ 75~ Waude w&

~Garess

Signature Q\

Lalewnd N5 _pgr0!

D. TECHNICAL SITE DATA '

Tee. 1 232 IUQW.IMNM\*N\

DESCAIFTION OF WORK

Comracios
511

v ¢ D.\%

bm 5\6\ :,ms) Q.% @\&DMAS

Agaress [342
sl NT o719 - 362
Tee, _|Mmf. 221 IO.D,Qm
e, No. or 3ldrs. Reg. No. \G\L
Sfaggral Tmo. No. Mﬂb %WW\%m\J or Social Security NO.
JOB SUMMARY {Offica Use Oniy) 4
PLAN AEVIEW Daw initi@  INSPECTIONS Dates (Month/Day) (Offica Usa Qniy)
{ | No Pians Rea. Type: Failure Faiure Aoproval  Initiai TYPE CF WORK FEE
{3 A — .. ____ Footing [ ] New Building s
| | Fooung __ ____ Founcaton [ | Addition
i | ounaaten . sab [ 1 Aterzon
I | Frame - _.___.  Frame (1 mwn...m_._n
i | Other Y . Insyiatnon . {1 Siding o
Jont Plan Review Requiraa: Firnsnes: h [ ] Fence Height (67 or aver)
(| Sec. ( | Puma. | | Fire Energy {1 Sign %a. B
SUBCODE APPROVAL Mecnanicai [ ] Poot
{ 1cO [ jCCO( |CA €0 (] Asbestas Abatament
Date: Cther " ﬂm.”....ﬂ
Aporoved. Sy Fi o
| Apore a. Sy Final L X emoitiorn
B. BUILDING CHARACTERISTICS
Adrmunisuatve Surcharge S
Use Grouo Presem froposed Est Comt of Blkg. Work: Pait | } Check # MWinimum Fee 3
Consir. Class Present Proposed — .. . New Blgg. § ___. Coilectad oy: DCA TRAINING FEE  §
No. or Stones 2. Alleration S TOTAL FEE 8
Heignt of Structure FL a, Total (1+2} 3
Arsa—largest floor Sa. FL
New Blag. ArearAll Fioors Sa. FL
Yglume of New Structure Cu. FL U.C.L Fom F-1108 | Whita = Insosco Cooy 2 Camr = Ofce Cooy
Total Lana Area Disturoeq. Sa. Ft.

3 Pim = Ofdce Cooy { God = Aopcas Coay



AT LT S MR b
<ot Qi

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

—] BUILDING SUBCODE
v s TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 1171 Lot 2

Qualification Code

Work Site Location: 1568 ROUTE 88 Brick Township, NJ

vate Hecewed /18r20U0h

Controt # C-D5-136598

. Date Issued 7/812005

Parmit # 05-2690

C. CERTIFICATION IN LIEU OF OATH

I hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: LEON ROTHKOPF PARTNERSHIP LP

Address %FALOWITZ 3910 LITTLE AVE COCONUT GROVE NJ

Signature

D. TECHNICAL SITE DATA

Tel.

Contractor, LERTCH WRECKING COMPANY

Address P.O. BOX 1362 WALL NJ

Tel. 732/681-0206 Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No, 22-281859
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
_H_ No Plan Required Type: Failure Failure Approval  [Initial
Footing
[J A Footing Banding
[] Footing Foundation
. Slab
(O Foundation Frame
D Frame Truss Sys./Bracing
Barrier-Free
[ other Insulation
Joint Plan Review Required Finishes-Base Laver
O etec. [J Plumb.[] Fire [] Elevator m_:_m:mm-m_:m_
nergy
SUBCODE APPROVAL Mechanical
(Jce [Jcco E\m@p TCO
Date; , \“\nﬂ \ A
Approved by: / frier-Free -
B. BUILDING CHARACTERISTICS
Use Group Present 0 Proposed R-5 Est. Cost of Bldg. Work:
Constr, Class ~ Present 0 Proposed 0 1. New Bldg. $0
Number of Stories 2. Rehabilitation _$1
Height of Structure Ft. 3. Total (1+2} $1
Asea - Largest Floor Sq. Ft.
New Blbg. Area / All Floors Sqg. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK
DEMOLITION OF COMERCIAL STRUCTURE, Demolition of Chicken
Coop
TYPE OF WORK FEE (Qffice Use Only)
(] New Bufiding $0
1 Addition $0
[J Rehabilitation $0
D Roofing 30
[ siding 50
_H_ Fence ___ Height (exceeds 6 30
Osign —  Sa.Ft $0
] Pool $0
] Asbestos Abatement Subchapter 8 $0
[ Lead Haz Abatement NJAC 5:17 30
[ other $0
H Demolition $60
Administrative Surcharge $0
Minimum Fee $0
State Permit Surcharge Fee $0
TOTAL FEE $100

Appticant: When submitting this form ta your Lecal Construction Code




BUILDING SUBCODE

bate Recewved /7812000

Control # C-05-136598
Date 1ssued 71872005
Permit # 05-2690

LR IEEY COMER IR TIdb
cubk

wwazer ] TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 1171 Lot 2

Qualfification Code

Work Site Location:

1568 ROUTE 88 Brick Township, NJ

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee:

LEON ROTHKOPF PARTNERSHIP LP

Address

%EALOWITZ 3910 LITTLE AVE COCONUT GROVE NJ

Signature

D. TECHNICAL SITE DATA

Tel.

Contractor: { ERTCH WRECKING COMPANY

Address P.O. BOX 1362 WALL NJ

Tel. 732/681-0206 Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No. 22-281859
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
[ No Plan Required Type: Failure Failure Approval Initial
Footing
D Al Footing Bonding
[ Footing Foundation
) Slab
D Foundation Frame
[ Frame Truss Sys./Bracing
Barrier-Free
O other Insulation
Joint Plan Review Required _uiﬂ.mu._mm-.m.mwm Layer
(O etec. [J Pumb.[J Fire [ Elevator m__.__ﬂ._mm-_u_:m_
nergy
SUBCODE APPROVAL Mechanical
Oco QceoJca TCO
Date: Other
‘ Final
Approved by, Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present 0 Proposed R-5 Est. Cost of Bidg. Work:
Constr. Class  Present 0 Proposed 0 1. New Bldg. 30
Number of Stories 2. Rehabilitation §1
Height of Structure Ft. 3. Total (1+2) 31
Area - Largest Floor Sq. Ft.

New Blbg. Area / All Ficors Sqg. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK
DEMOLITION OF COMERCIAL STRUCTURE, Demolition of Chicken
Coop
TYPE OF WORK FEE (Office Use Only)
(] New Building $0
{7 Addition $0
(] Rehabilitation $0
(7] Roofing $0
[ siding $0
L] Fence Height (exceeds &) $0
[ sign Sq. Ft. s
_H_ Pool $0
[J Asbestos Abatement Subchapter 8 $0
[ Lead Haz Abatement NJAC 5:17 $0
[ other $0
[#] pemolition $60
Administrative Surcharge $0
Minimum Fee $0
State Permit Surcharge Fee $0
TOTAL FEE $100

_wUm_mnmau gmm.mcci._:_nm this tarm to your Local Oadmz.:n:oq._ Code




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: /523 Eode 8%

Block: 117/ Lot: A

Contractor: LQV‘J{[\ wmka vy Gwvaiﬂf/

Contractor’s Address: 5115 Bolwee Bud) (0 Box 1362 L [ NT 072
Type of Construction (minor, new home): D{W]M m(\ /’)1,(,;@,,, CacyD

Type of Debris (shingles, siding, wood, elc.): O{M‘ {41;/‘\/\ O{Lf(:.'\ CQ/M /3C

Party responsible for removal: Lﬂ-ic L (e cL-uﬁ Cow&u_%
Dumpster size: 3 ) 0O qugi;, (/@gﬂ //—;\n 1‘
Destination of debris: /Yl()mso ?/ L-e , VO A

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 Cerlification: 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 been disposed of in accordance with all applicable State and Federal laws and |
regulations, and that 1 have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

e ) OMthore /o5

Signature - \ O Date

Print Name




(732) 681-0206 (732) 938-2161
LERTCH WRECKING COMPANY
P. O. Box 1362

Wall, New Jersey 07719
Fax (732) 938-6362

07/18/05

Township of Brick

401 Chambers Bridge Road

Brick Township, NJ 08723

Subject: Demolition of 1568 Route 88, Brick Township, NJ
Reference: Permit # 05-2690

Gentlemen,

The subject-demolition under the referencedpermit number-is now complete and ready
for your inspection.

Enclosed please find dump receipts for demolition debris removed from the above
address.

All Recyclable concrete was delivered to Lertch Recycling Center, 5115 Belmar Blvd,,
Wall Township NJ, DEP # 135200192

All footings and foundation were removed and the demolition site was rough graded with
existing fill.

If you have any further questions, please do not hesitate to contact me.

Sincerely,

Operations Manager
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JUN-30-2005 THU 12:50 PM  BRICK MUA 732 458 5378 P. 02

BRICK

THE BRICK TOWNSHIP

UTILITIES

M — ) —
s — — i} | A ——

MUNICIPAL UTILITIES AUTORITY

1551 Highway 88 West « Brick, New Jersey 08724-2356
{732) 458-7000 » FAX (732) 458-7725
www.brickmua.com

COMMISSIONERS
KEVIN F. DONALD
Exscutive Diraclor ANDREWQ%&LHOSO. JR.

CHAMLES P, TIVENAN, ESQ.
Vice Chairman

SALVATORE R. PETOIA, PE.
Ssceelaty

PATRICK L. BOTTAZZ|
Treasurer

June 30, 2005 JOHN C. EKARIUS
Ayst. Soe./Treas.
ALTERNATES

Leon Rothkopf JOSEPH N, SANGIOVANNI

1568 Route RS E JOSEPH M. VENJ, PE.

Brick NJ 08724
Subject: Account #Q376009
Block: 1171 Lot: 2

Dear Mr. Rothkopf:

This is to certify that our records indicate that water/und or sewer service to the above subject
property was never connected. Therefore it was not necessary to cut and cap the water and sewer
lines.

If [urther information is required, please contact me.
Sincerely,

Paiti Evan, Supervisor
Customer Accounts Division

Please do your part...

Conserve




Jul. 7. 2005 9:53AM No.3841 P. 1

Jersey Central
Power & Light 417 New Jarsey Avenue
Foint Fleasant Boach, NJ U742

;i FrstEnergy Company

July 7. 2005

Ed Newberry
1568 Rt 88
Brick NJ 08724

Ref: DR #313136752

Dear Customer:

This letter confirms that Jersey Central Power & Light Company has performed a field
inspection of the building listed below and determined that our electric service cables and

meters have been removed.

1568 Rt 88
Brick NJ 08724

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

Sincerely,

6oy

Distribution Specialist

DG/ome

gemelinpf1



06-24-2005

01:48pm  From-

T-688  P.OOY

New Jersey |
Natural Gas

June 24, 2005

Lertch Wrecking
P.O. Box 1362
Wall, NJ

RE: 1568 Rr. 88 -Brick
No gas service to the above property

Dear Lertch Wrecking,

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 in the road or behind the curb.

ok ke deok e R [V PORTANT* * % ek e dek e
PLEASE READ CAREFULLY

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

1. Call 1-800-221-0051, a2 minimum of 6 weeks prior to the estimated
reconnection

date. This is necessary for us to obtain permits required to restore your
service.

2. When you call, ask to speak 10 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 installed according to the
current company installation standards.

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

¢. R. Gallo
~ File - Operations Dept
FAX:

F-8g8
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