. BLOCK SL)'X LOT .ﬂ'

QUALIFICATION CODE

ADDRESS (SITE)

o LI -A153

— ' V. FEE SUMMARY (for office use only) 07 Update Update
== CONSTRUCTION PERMIT | : susns s 07
2. Electrical o : \J\
:l'mwml cun:mm&gre A P P L I C A:ri N i l[zilrL:amgr"o\gaction ’ {\\
Applicant Completes: Sections |, ll, Il {optional), IV, VI, and VI g - OO&OY&\ 5. Elevatoz Devices . \E\}J\
> 6. Subtota o )
I, IDENTIFICATION ; i . —2G%
1, Proposed Work Site at: fl/ DI'ZU in P(Qlt\.‘)‘/f %&z R-{)A > ; léiistoztgl% for State Plan Rewew: . \(S:‘:‘ .
2.Name of Owner in Fee: Prick 13 oAb o C—é("jd cdq J rJ ’\) 9. State Permit Surcharge Fee ~ AN
Tel, ( 732) 72835 3000 e-mail 10. Subtotal 51\‘\\\} _
) -~ ] 11. Cert. of Occupanc! : X
Address 101 Heo dnielgos AVe Baek NS. O8 724 12 ot pancy S
stree} municipality Zip code ) * er . EEe—
3. Ownership in Fee: Public___ X Private ] 13. TOTAL $_ ;
4. Principal Contractor: __ £ AUMAR [2oo fiveg co. . ( 923y 277/6/ 7 | [Vi BULDING/SITE CHARAGTERISTICS (office use only)
Address 426 Lacyorr, Qv e e-mail _ 1. Number of Stories .
« AN - . \ : )
?1\3511\ n N O 7(.9 sSS 2, Height of Structure ft
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 222 S < é/c/é FAX: ( ?73 ) </ 773 - LIF D 6. Max. Live Load :
5. Architect o Engineer A) edla Aﬂ cHdlee ‘I S Contact /[ 7. Max. Occupancy Load
Address _1@35 0S5 02 Meundain 5106 N T emall [ 8. If Industrialized Building: State Approved HUD
Tel. (973)_379 Q006 Fax: (G73)_3229 w09 & \ 9. Total Land Area Disturbed _ sq. ft.
6. R bie P in Ch Work has B . 10. Flood Hazard Zone '
. Responsibie Ferson In arge once vvor as Begun 11. Base Flood Elevation ft
@73y 77 /6 / .G ~/ 2D g
Tet. ( ) 7 Z FAX: ( 9 2 ) 73 F .2 12. Wetlands yes no
{la,PROPOSED WORK Vit. DESCRIPTION OF BUILDING USE
' O Minor Wo O New Building O Addition O pemolition A. RESIDENTIAL (primary use)
O Repalr b 0 Alteration O Renovation [0 Reconstruction 1. State Specific Use: . )
[0 Asbestos Abat. -Subch. 8 ) Lead Hazard Abatement [J Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
' ) FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
iib. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer ;
: - — =7 e ' — — Gained, Sale R
O Building \Y\%\_&é} 1 & /19//!4 ﬁéi/( DA ' (_?-aintec;. fl?ental
. . 15 S R ost, Sale _
[ Electrical ) \%,Q . | L A : Lost, Rental
O Plumbing W T8 /jf W ATS 1/ AKE |[B- NON-RESIDENTIAL (primary use)
- - i L PRSP (R 1, State Specific Use::
{3 Fire Protection Lo L 2. Use Group, Proposed:
£ 3. Change in Use Group, Indicate Present:
o levator C. MIXED USE -List secondary use(s):
; TOTAL COST D. Construct. Classification: Present
fil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[0] Refrigeration Systems 8.3 Smoke Control Systems in Open Wells 12.[3 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers * 8.[J Underground Storage Tanks
2. ) Protolype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly ~ 10.(7) Swimming Pools, Spas and Hot Tubs
3.[ Pressure Vessels 7.0 Sprinklers/Standpipes 11.{0 LPGas Tanks .o




CERTIFICATION IN LIEU Ol;' OATH _

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
{ hereby oe,ﬁify that | am the owner in fee of the property fisted 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 myseif and is not to be used for any purpose other than single family
residential use. 1 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 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,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. ( ) |further certify the following as required "by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f) L.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () !further certify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) T1agree 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.

| further certify the following as required by tﬁe 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 cedification as the construction official may require.

t understand that if any of the -above statements are willfully false, | am subject to punishment.

Signature o ) Date

il. AGENT SECTION (to be completed |f the applicant is not the owner in fee)

| hereby certlfy 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.

1 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.

| under; that if any of the above statements are wiilfully false, [ am subject to punishment.

Agent Name Z-AU”I“]Q 5?0690 m.')% CO
Address__ /26 émtvc,o/m Av <
Passqic AT  ©0205€

Telephgne ( ()73) 77) /é/? % 7
Signature A

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building OwnemZper N.JA.C. 5:17.

if contractor.

U.C.C. F100-2 (rev. 52007)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/30/2018
Control Number C-18-002082
Permit Number 18-2153

Permit Issue Date 8/6/2018

Certificate Number 18-2153

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

41 DRUM POINT RD. Brick Township, NJ

Block: 548 Lot: 21

Qual:

Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE BRICK NJ 08723
Telephone:
Contractor LAUMAR ROOFING CO INC
Address 426 GREGORY AVE P O BOX 1504 PASSAIC NJ 07055-
Telephone: (973) 777-1617 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-2574446

Home Warranty Number:

O state

Type of Warranty Plan: O private

Use Group: E
Maximum Live Load: 0

Certificate Comments:

O certificate of Occupancy

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

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 occupancy.

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:

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ROOFING - - DRUM POINT SCHOOL

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

3 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

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

[J Total removal of asbestos hazards in scope of work

D 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

0J 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

Date Printed: 11/30/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Date Received 2 /&//f
Control #
BUILDING SUBCODE ) 13 | . f-ﬂ/jﬁ
TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONT NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF, OATH
Block £ Lot l Qualification Code | hereby certify that | am;x (a er to make this

UNITORM CONSTRUCTION
CODE.

: fication.

Work Site Location __ 4/{ D@29 m poicd Roap PP Icasli;: here:

Owner in Fee: %QJ\CK EO ALD o p gC‘j(JCA ‘I’I'C)'J griTEn::ngiT:SlTE DATAZf/U‘\) Avhne &
Tel. (232) 78S 3000 e-mail i

address 11 Heunaitll s AvE BRI NS 087254 DESCRIPTION OF WORK

Contractor: L ‘(s‘":jlm“ T 6206 ()l'J Y C‘B‘idfaiw Tel. ( ?75 772“’7“:?é /7 ?C moJ € é\x‘ 3":’7’9 QO ° @ DOWN
Address ‘26 &Grrec o v Au e-mail :

Yassme NS ©20SS do e Declt £ Replace

Contractor License No. or Builder Retgistr.ation No. - - ‘ Exp.Date __ L / ~ 0D P_)U lN U\P an
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. SI2 ST “HA96 FAX: ( 97? ) 42329 2

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] _No Plans Required Type: Failure Failure  Approval Initial

LA Al o6l s K Footing

3 . . ooting Bonding

[ ] Footings/Foundations Foundation TYPE OF WORK: FEE (Office Use Only)

[ 1 StrucfuraIIFramework Slab ] New Building $

{ 1 Exterior _ Frame ] Addition

[ 1 Interior Truss Sys./Bracing

;yﬁilitation
Roofing

Siding

Fence Height (exceeds 6')
Sign Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PE?MIT / Finishes -Base Layer
Date: @i 22 f Finishes -Final

[

[

[

[

{

{

Approved by: / Energy [
SUBCODE APPROVAL for CERTIFICATE  Mechanical : {
[

{

(

{

(

TCo
[ ]CO [ ] cco

i £

' [I/ﬁt)//:g Other 5 —7, 7

Eate. v /Cg[ Final //ﬂO/IB ’@
pproved by: Barrier-Free

Lead Haz. Abatement NJAC 5:17
Radon Remediation

]
]
]
]
]
] Asbestos Abatement éubchapter 8
]
]
]
]

B. BUILDING CHARACTERISTICS Other

Use Group Present________ Proposed — Constr. Class Present____ Proposed Demolition

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved —____ HUD - Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: : Minimum Fee §$
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation §$ TOTAL FEE §
Max. Live Load 3. Total(1+2) § 74 :;'; 219%.00

Max. Occupancy Load u.c.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

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



e e e e R ” R PR

SRR Invoice 427355
w ; /oaTE ' .
SAKOUTIS BROTHERS DISPOSAL { Sat Jul 14,2018 |
113 STATE ROUTE 34 ACCOUNTERIMEER
FARMINGDALE, NJ 07727 k 39921
732-683-0600 )
LOCATION: Page 1
LAUMAR ROOFING-MILLBURN-MASTER LAUMAR ROOFING-BRICK
426 GREGORY AVENUE 41 DRUM POINT ROAD
PASSAIC, NJ 07055-3040 ' BRICK, NJ .08723.
DO NOT PAY THIS BILL. “asoinr
Automatically-charged to your | EMCLDSER'S
Credit Card ending in 1054
Terms: DUE ON RECEIPT" HETUAN THIS PORTION WITH PAYMENT
=== SAKOUTIS:BROTHERS-DISPOSAL -~ = -+ - - Acct#36392- - -~ Location: 41 DRUM POINT-ROAD:-BRICK-NJ- -~ -
U pATE T T A T CHARGES AND CREDITS AMOUNT
- ¢ "100YDTRALER, - - '
. T1218. Pick-Up: o Tkt: 288829 ) $2,150.00
7112/18 Pick-Up - Tkt: 288837 $2,150.00
Sales Tax: y $284.88
oo A ( ' Invoice 427355 Amt:  ° / $4,584.88
up to 30 31to 60 61 to 90 ‘Over 90 Total
- $0.00 ~ $0.00 $0.00 $0.00 ($2,292.44)
. DO NOT PAY THIS BILL Automatically charged to your Credit Card ending in 1054
- St . " S . -

T OPAY LAST AMOUNT
I CTHES COLUMN

THANMN VOU




Invoice 427442

‘ » , a0 ¢
SAKOUTIS«BROTHERS’D!SPOSAL E/ Fri Jul 43, 201'!8” v
113 STATE ROUTE 34 ! xmﬁummz«mm )
EFARMINGDALE NJ 07727 {
732—683-0600
LOCATION: ‘Page: 1
LAUMAR ROOFING-MIELBURN-MASTER LAUMAR ROOFING-BRICK
-426:GREGORY AVENUE 41 DRUM POINT ROAD
PASSAIC, NJ 07055-3040 BRICK, NJ 08723
DO NOT PAY THIS BILL (g %
Automat:cally charged to your CENGLOSED & i
‘Credit Card endlng in 1054, o
Terms: DUE ON RECEIPT RETURN THIS PORTION WITH PACMENT
SAKQOUTIS:BROTHERS DISPOSAL .- ActHt36392 ‘Location: 41. DRUN POINT'ROAD, BRICK, NJ
o ’ [CHARGES ANDCREDTS, ‘ ARBURT
Tkt 289182 -$2, 150 00
$142 44
\ \‘ . lnvonce 427442 Amt $2 292:44
w30 3ie0  Blto0 Overso.  Total |
<$0.00° A $0 OO - 80,00 - $0.00 ($4,584.88)

1

++ DO NOT PAYTHIS BILL Autématically charged to your Credit Card endiing in 1054

Job T

FAY LAGT AMAT
I THIR SOLLHAN

""" THANK VO




Invoice 427416
ey _, DATE -, , \
‘SAKOUTIS ' BROTHERS DISPOSAL SatJul"M,.QQjB v
.. ~M3STATE ROUTE 34 t ACCOLNT, NUMBER ‘
- FARMINGDALE, NJ 07727 39921
732-683-0600
LOCATION: Page 1
LAUMAR ROOFING-MILLBURN-MASTER LAUMAR ROOFING-BRICK
426 GREGORY AVENUE 41 DRUM POINT ROAD
PASSAIC, NJ 07055-3040 BRICK, NJ 08723
DO NOT PAY THIS BILL [ ot -
Automatically charged to your * ENCLOSED §
Credit Card ending in 1054 ' :
Terms: DUE ON RECEIPT RETURN THIS PORTION WITH PAYMENT
SAKOQUTIS BROTHERS DISPOSAL-~ - -~ =~ *~~Acct#-36392 = Location: 41" DRUM POINT ROAD BRICK:S N i
( DATE L CHARGES AND CREDITS AFJOUNT
B 160 YD TRAILER, : |
7/14/18 1 00YD TRAILER. Tkt; 289232 $2,150.00
o Sales Tax: - V : ‘ $142.44
/ Invoice 427416 Amt: $2,292.44
" _upto30 31t060. . = 611090 Oyer:90 Total
$0.00 - © -$0.00 : $0.00 $0.00 ($4,584:88)

. DO'NOTPAY. THIS BILL Automatically charged-to your Credit Card ending in 1054

71'«(5/

o ﬁa@g f‘

PAY LAST AMOUHT
IHTHIS COUMN

CTFIANKN Y OLU




¥ | | Invoice 427460
W

¥ e “

SAKOUTIS BROTHERS DISPOSAL | MonJul16,2018 -

113.STATE ROUTE 34
FARMINGDALE, NJ 07727

L ASTOUNT RUMBER

L 39921

732-683-0600

LOCATION: Page 1

LAUMAR ROOFING-MILLBURN-MASTER, LAUMAR ROOFING-BRICK’
426 GREGORY AVENUE. 41 DRUM POINT ROAD
PASSAIC, NJ 07055-3040 BRICK, NJ 08723

_DO NOT PAY THIS BILL

Automatically-charged to your

Credit Card ending‘in 1054
Terms: DUE ON RECEIPT RETURN THIS mm’@w WITH PAYMENT
.. SAKOUTIS-BRUTHERS DISPOSAL AccH36392 Locatlon GrDRUMPOINT ROAD, BRICr\ N T

T UDATE

cé&m&mmgcﬁcmm Tt g s e T ot el S i s T ARIOUNT. -

100 YD TRAILER, o ‘ ‘ B S ,
7/18/18 . 1OOYB TRWILER ) L Tkt: 289235 $2,150:00 -
; “SalesTax: < Cv ' ' ' $142.44
A e : Invoice 427460 Amt: $2,292.44

: up‘to 30 .. . 31t60. . 61t 90 . Over9o Total A
$0 00~ $0 00 “-$0.00 $0.00° (82,292 .44) ~

" DO'NOT PAY THIS BILL Automatically charged to your Credit Card ending in1054-

L / %’ Z, f 8

FRY LABT AM{}UN‘
U THES GO

THANN YOL




s g i

Invoice 427670
o e ‘At : ' <
_ w.» SAKOUTIS BROTHERS DISPOSAL. ' ( @ Fridul 20,2018 ¢ =
v 113 STATE ROUTE 34 ACCOUNT HUMBER '
FARMINGDALE, NJ 07727 L 39921 )
732-683-0600 . '
LOCATION: Page 1
LAUMAR ROOFING-MILLBURN-MASTER LAUMAR ROOFING-BRICK
426 GREGORY AVENUE 41 DRUM POINT ROAD
PASSAIC, NJ 07055-3040 BRICK, NJ 08723
DO NOT PAY THIS BILL ( AMOUNT |
Automatically charged to your ENCLOBED S
Credit Card ending in 1054 k :
Terms: DUE ON RECEIPT BETURAN THIS PORTION WITH PAYMENT
SAKQUTIS BROTHERS:-DISPOSAL - - - Acct#-36392- - ~~Location:41-DRUM-POINT-ROAD BRICK Ng s
' QATE -, . . CHARGES AND CREDITS AMOUNT
: “100°YD TRAILER; - e S : | o _
77120118 =~ 100YD TRAILER Tkt: 289234 Q. $2,150.00
s ‘ ) ' ' Invoice 427670 Amt: "7 p $2,150.00
upto:30 - - -31t060- - - 611090 Over 90 Total * O "
$0.00 < $0.00 . '$0.00. - $0.00  ($2/434.88) . N
e . . . B o v ’ N ,ﬂx{_& "
- ,:}’
DO NOT PAY THIS BILL Automatically charged to your Credit Card ending in 1054
2 CF Ly -
o N 24 AT
S S &7 221 0. S

PAY LAST AMOUNT
I THIS COLUMN

THANK YOU




Invoice 427852

AT

. {
’ ‘SAKGCUTIS BROTHERS DISPOSAL.

;
113'STATE ROUTE 34 1
FARMINGDALE, Nd 07727
732-683-0600

Tue Jul 24,2018 *
AECENT tEER

30921

LOCATION: Page 1

LAUMAR ROOFING-MILLBURN-MASTER LAUMAR'ROOFING-BRICK
426 GREGORY AVENUE 41 DRUM POINT ROAD
PASSAIC, NJ 07055-3040 BRICK, NJ -08723:

DO NOT PAY'THIS BILL
Automatically charged to your L o,
Credit-Card ending-in 1054 N : y
Terms: DUE ON RECEIPT RETURN THIS PORTION WITH PAYMENT '
—SAKOYTIS BROTHERS-DISPOSA e Acct#36392 -~ Location=41-DRUMPOINT ROAD BRIGK N

e DATE

e SCHARSESANDCREDITS. .-l s Seseot o 0 T L0 ok AROUNT

-+ 100D TRAILER, ‘ .
- 100 Tkt: 280878 . $2,150.00 -
: Invoice 427852 Amt: o 2 $2,150,00

v

- T24118

o i

GO U807 3Tte 80 611090 Over90” = Total
8000 ... -$000 - . $0.00 13000 ($2,434.88)

Bl :

<

FAY LAST AMOUNT
WL THIR SO UM

TrANIN Y OL




e

Fi

113 STATE ROUTE 34

SAKOUTIS BROTHERS DISPOSAL f
i

FARMINGDALE, NJ 07727

732-683-0600

LAUMAR ROOFING-MILLBURN-MASTER

426:GREGORY AVENUE
PASSAIC, NJ 07055-3040.

Terms: DUE ON RECEIPT

Invoice 428055 ‘

v

E

. satdul2s,2018 -
:xf:;cszqwz‘?mmaa‘

39921 . - :

N

LOCATION: Page 1

LAUMAR ROOFING-BRICK
41 DRUM POINT'ROAD
BRICK, Nd 08723

DO NOT PAY THIS BILL

-Automatically-charged to your

Credit Card ending in 1054
RETURNTHIS PORTION WITH PAYMENT

et

- SAKOUTIS BROTHERS DISPOSAL ™

ACCH 36392 Location: 41 DRUM-POINT ROAD, BRICK;NJ

S DATES

»A ;"' 3

O

=7 DONO

00YD TRAILER .

I,

%

a, B

08000 . . 5000

b5

e CCHARGES AND GREDITS - . AMOUNT

Tkt 289856 ‘ S $2,150.00
co Invoice 428055 Amt: AR $2,150.00
61 to 90 ~ ‘Over90 - Total :

$0.00 . $000  (5284.88)

T PAY THIS BILL Automatically charged to your Credit Card ending in 1054

FAY LAST AMOUN
T THIE GOLUMN

TEEARMIN YOL




95/22»'2_615 16:13 8567278824 , GREG GDISNELL

- . PAGE B
Final Inspection Sign Off Shest lej .

Jobo Name: D<ot FoonT ELEMINTACY [] No Punchlist Required

Job Number: 129283 ' Requires Reinspection

Final Yospection Score: : ] Punchlist as FoRows

Inspector: : [ Notes

Ingpection Days:

C_g_o.q?* e 7 D wizr Alcmtana vion SO /
&‘Pﬂﬂf A St S0 STPRS AR ) ANO So,c <S5 74 cet

B Co o SE  FERIMTTEN, Ll SANGES AND  CogT

L CAY L AILD v MO A S e o 5'7—4_4'«_3._:

AT ACH AL VENT To el

Pl NS L Z Linos e S STACw  SOES

LUFcH R i cal ey FOSETITN LodSE AF O MIrEx 25 ' g0

LA TR b Z iy AN Car SHEFL T
LY Pl PHAGUARD '  QND FERMALAL , ENTIRE  Jfalrs g 4D
oS ZS Z LNCHES sl PN TV b PEWETRATIIAS .

G T7E TN ALl DrAn Ba TS ANO @,dﬂfcﬁvﬂfl

DBrriovd LoAr) ai AL FiPES. Loartd Do Crey A O PES .
BLo o RSE  sumle Lo ASINES Bu B ATz L ADIOES

CECoAT™ Ay A TS/ NE o R BrLEED - THRY ARETRS i A LA

Field Sexvice Rep: ___~ 0 ~2S | 72 945 mes B0 yf
) ' ' Date . : Dase
Project Warranty of Rooﬁ-g Contracter |
The endersigned Roofing Coutractor hiersby cotifics and warranis thet:
1. Ths Contractes represcutative whose aignshuro(s) sppear bokow cartifiss that ho bax inspected the Tremeo roof
peactices and procedizres and mny written aiidondurns or cheags ondors.
2. nmmmwmmmmiwmmﬂm.

. pacind of two mhm&mmumcmswm
3 . w&mmﬁmmwwuwmmmu'mmmmm
Consractos’s failure to comply with project specifications, per Roofing coatractor’s Agreamant,

Roofing Contractor; L4421 A& _

s —

By (suthorizod signstwrey,____/{/4 7~ = .

PﬁmciName: ,Hf .~ T layaax e N ) ""/Q“"
I 20~ Q| J) - 30~

Dae: I~ 26 -i$ o

Fore 6138 By, 41505



CONSTRUCTION T — v —

B —— Permit # 18-2153
IDENTIFICATION  Block: 548 Lot: 21 Qualifier
Work Site Location: 41 DRUM POINT RD. Brick Township, NJ i Contractor 1TAUMAR ROOFING CO INC
Address 426 GREGORY AVE P O BOX 1504 PASSAIC NJ 07055-
Owner in Fee : NSHIP BOARD DUCATI . i
1 HENDRI N RICK NJ 0872 Telephone: (973) 777-1617
: Lic. No. or Bldrs. Reg. No.
Telephone: . Federal Employee. No. 22-2574446
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building $0
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT Electrical 30
[ ELECTRICAL [J FIRE PROTECTION [J pemoLITION Plumbing 50
Fire Protection $0
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [] oTHER - _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ’ A Other $0.00
ROOFING - DRUM POINT SCHOOL DCA Training Fee $0
: CO Fee
_ Other $0

Note: If construction does not commence within one (1) year of date of issuance, or if Total $0

construction ceases for a period of six (6) months, this permit is void. Check N

Estimated Cost of Work _$961,499 , eck Ne.

. (\ ‘.l \5,2 j“ A/ Cash $0
(>4 } €AY D )’ P J '  Credit $0
. Constructlon Oﬁ' cial ) , { ¢ Date Collected By
~U.C.C. F170 i
= equiv (rev 1/04)
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 requlrements 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 preciude 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, 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 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 exterior joints, plumblng 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-famlly dwellings, are fire- suppression systems, heat
producing devnces and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The apphcant 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. Thé 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.
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TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: 4! Drom Poiwt Foan

BLOCK: ___LOT:

CONTRACTOR:__ ZAumAQ Roolivg co,

'CONTRACTOR'S ADDRESS:_ 42 Crzegony _nve Passaco a5 07055

J

Type of Construction(minor, new home):

Type of Debris (shingles, siding, wood, etc.):

Party responsible for removal: Sakovlis Beos. Bis Po &4 /

Dumpster Size:__ 20 yAeb & 100 yAad  Lontameas

Destination of Debris: Aodlor iz O Janny Fd

|| 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 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 I have been authorized in wrltlng, to make such
declaration by the person in charge of the generator’s operation.”

M?ﬂ 6,S /I8

Signature Date

/wa/u(fr\) T TAVAR € ran

" Print Name




