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- ¢ 14 lioMo—
BLock &MV AL oT QUALIFICATION CODE ADDRESS (SITE) s b DL PERMITHO. | 1'4

T M Draseiira Vasesle

= ' V. FEE SUMMARY {far office use only) ‘/ i Update Update
CONSTRUCTION PERMIT | : suicing 5_.Y 1
= 2. Electrical R
U R RN -'.'n'. A P P L [C AT I 0 N i E;.E‘amg:t:!idiun i
Applicant Completes: Sections [, [, I {optianal), IV, VI, and VIl 5. Elevator Devices :
I. IDENTIFICATION ] 6. Sublolal _ - |
1.Proposed Work Slte at: _ 22, L) ZodaclABb DL. Blicw LF OF02% | 7. Less20%for State Plan Review§_-. el
. 8. Subtofal 5. }
2, Mame of Owner in Fee: Bl AN Acb. A 9. Stale Permit Surcharge Fae i
. s 10, Subtotl
- 11, Cert. of Gocupan
Addrass = " : . (=1 4
e aenicipality Hpeade 12. DLI"I-EF —
3. Dwnership in Fee; Publc Private _ s - 13, TOTAL g
4, Principal Caniractor; Tel ) Vi, BUILDING/SITE CHARAGTERISTICS {office use onty)
Addrass Pl M j'f J gamall . 1. Mumkber of Slories sy b
{ ,‘ / K 2. Height of Structure L R S
3. Arsa— Largest Floor 7 T
License Mo, OR, If new home, Bullder Reg. Mo, Exp. Date 4. New Bulding Area s f T
Home Improvement Contractor Registration Mo, or Exernptien Reason (if applicabla): 5. Volume of Mew E:ructu_rﬁ Ut P T
Federal Emp. 1D Na. FAX: [ } 6. Max. Live Load :
&. Architect er Enginear _ Contact 7. Max. Occupancy Load
Addregg:  ta a-raiail : 8. 1f Industrialized Sullding: Stele Approved HUD
Tel, { } FA L ] 8, Total Land Area Disturbed ; sq. fr. | ;
&R il B . 10. Flood Hazard Zone
4 Tetr.pnnm arson in Change once Work has Begun i 11. Basa Flood Elevation i,
el ) X | ] 12, Wetlands  yes ne
lla.PROPOSED WORK ‘ Vil. DESCRIPTION OF BUILDING USE
O Minor Wark O New Building O Addition O Demolition A. RESIDENTIAL (nrimary use)
O Repalr O Altaration 0O Renovalion [0 Reconsfrustion it 1. Etale Specific Use: L ) B
[ Asbestos Abat. -Subzh. & O Lead Hazard Abatemant O Radan Ramedlation [ Annual Parmit 2. Use Group, Proposed!
e ; ; FOR OFFICE USE ONLY (Ogtional} 3. Change in Use Group, Indicate Present:
is. SUBCODES Esl. Cost unh Dele | Fslectian Approval | Re- Fesubmission Dales Re- 4, Mo, of dwelling units: Total Units Ingomerestrictad
{Chek aif that agplp) s dbe. | Recd | Dale Cate [ viswer | Apgeoval Rajaction | viewer Gained. Sals !
O Building \ [ﬂl;ﬂﬂ AT S L Ty ! g 5 S chs Galnad, Rental |
= R T O~ R Y E Rior _ Lost, Sale :
O Eiectrical A A 1 ) A g Last, Rental
O Plumbing e e < N e ! B HON-RESIRENTIAL (himan uss)
; = 8 R TR Vi Y 3 ST 1. Stale Specific Use.;
[0 Fire Protection . el e S, o bilh 2. Use Group, Proposed:
0 Eievelor P fied . ‘ - ; - “ v . AN oy ! ‘ 3. Change In Usn? Group, Indicate Prasent:
£ : C. MIXED USE -List sacondary use(s):
TOTAL ool D. Construct. Classification: Present
. PLAN REVIEW (oplioral) M. DOES OR WILL ¥OUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
00 YOU WANT, 1.0} Elevators/Escalatarsilifts!  4.0) Refrigeratian Systems 8. Smaoke Control Systems in Open Wells 12,00 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Cennections/Backfiow Praventers 9,3 Underground Storage Tanks
2, O Protolype Processing 2.1 High Pressure Bailers 8. Hezardous Uses/Places of Assembly 10.0 Swimming Poocls, Spas and Hot Tubs i
T M

Crrinklare iandmninas Ad ™11 Oo2as Tasks



4 e, Brick Township Date Issued 742042020

3 401 Chambersbridge Rd Control Number  C-14-002269
ol Brick, N1 08723 T

Permit Number 14-1642
Certificate Permit Issue Date  6/3/2014
Construction Code Division Certificate Number 14-1642
(Certificate of Approval)
Identification
Work Site Location: 22 W. GRANADA DR. Brick Township, N1 Block: 211.11 Lotz 11 Qual;
Owner in Fee: ALOTA, BRYAN A y
Owner Address; 12 MEADOW POINT DR BRICK NI 08723 =
Telephone: L
Contractar ALOTA, BRYAN A
Address 12 MEADDW FOINT DR BRICK NJ 08723
Telephone: _ Fa: Federal Emp. Numbar;
License Mumber or Bullders Registration Number: _
Home Warranty Mumber: Type of Warranty Plan: [] state [ Private
Usa Group: R-5 _ __. Construction Classification:
Maximum Live Load: 0 Maxjmum Cocupancy Load: 0
Description of Work/Use: DEMOLITION SINGLE FAMILY DWELLING
Certificate Comments:
[ certificate of Occupancy [] certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This sarves nothos that based on written certification, lead
canstructed in acoordance with the New Jersay Uniform abatement was performed as per NIACS:17 to the following
Construction Code and is approved for occupancy. extent.
] certificate of Approval ] Total removal of lead-based paint hazards in scope of work
“This serves notice that the work completed has been [ Partial or limited time period {  years): see file

constructed or installed in accordance with the New Jersey .
Unifarm Construction Code and is approved. If the permit was D_ﬁﬂﬂfm of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This sarves notice that based on written certification, asbestos

was visible at the time of inspection. abatement was performed to the following extent.

[ certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the (] Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and -

the buikding is approved for continued occupancy. O certificate of Compliance

This sarves notice that sald potentially hazardous equipment

has been installed andfor maintained in accordance with the
] Temporary Certificate of Compliance New Jersey Unifarm Construction Code and |s approved for use
The following conditions must be mat no later than uptil
ar the owner will be subject to fine or order to vacatbe:
This certificate has an expiration date of: [J Temporary Certificate of Occupancy
Conditions to be met: The following conditions must be met no later than:

or the owner will be subject to fine or order to vacate:

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

” 4%"@4\, Fea:  $0.00
Check Number:
L=

Constriction Official Collected By:

Date Prinfad: 72002020 U.C.C. F260 (rav. DB/OS) 7



BUILDING SUBCODE
TECHNICAL SECTION |

A, IDENTIFICATION=—=APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHAMGING
COMTRACTORS, NOTIEY THIS OFFICE, CALL UTILITY BIG NO: 1-800-272-1000.

o Hiw enlaniy
Gl Coe FHW SR
UEIGAM STV SR

Slgek =4 t-%% Ly A& Gualification Code

Waork Site Location 22 W ASHRAIA0A D2 nE .

. BRuwx 0 WT o®72.3

Owner in Fee: BEYA~S Aol

- --: .

podress L& MARIACRLS BTy pEUf T S875 0

Contractor; __% /(. I
e

L2720

Contractor License Mo, or Builder Reglstration Mo.
Home improvement Condractor Regisiraflon Mo, or Exemation Reason (if appliceble);

Exp. Date

Federal Emp, 12 WMo,

FAX: (722 )19 -334 7

JOB SUNMBMARY (Qifice Uise Cnly)

PLAN REVIEW Date  initial  INSPECTIONS Dzles {Month/Day}

[ ] MWoPlans Required  _ _ Type: Fatiure  Fallure  Approval  (ndtial
[ i oAl ___ Foofing g o
{ | FootingslFoundations EEE““T;&T""‘“

[ 1 StructuralFramewoerk gy

[ ] Exteror f o un oo Frame

i

1 fInderior
_Joint Plan Review Required:

Truss Sys./Bracing
Barrier-Fres

[ JElee. [ §Plumb. | ]Fire [ ]Elevalor Insulation
SUBCODE APPROVAL for PERMIT Finiches -Base Layer .
Dale: Finishes -Final :
Approved oy o Enem?
SUBCODE APPROVAL for CERTIFICATE :E‘mﬂ“"ﬂﬂt
co

[ 1CO [ ]cco, v Ca

Cither
Date: gofee {20 :
Approved by: _ ) Final GO

Barrier-Fres

E. BUILDING CHARAGTERISTICS

e (AW
A

gent of) owner of record and am authorized to make this

Date |ssued
Permil #

C. CERTIFICATION IN LIEU COF OATH

I hereby cerify that | am the
application,

Biggr here:

1' * "
Print name herks ':fj R ftned Al oy A

b, TEGHNICAL SITE OATA

i DeEroc e

CDESCRIPTION OF WORE

¥

TYPE OF WORK:
Mew Building
Additian 3
Rehabilitation
Renafing
Siding

Fehce

FEE (Office Lze Only)
|
1
]
1
]
]
] Sign
]
|
|
!
1
]
]

F—_—

Haight (exceeds 67
Sa. FL.
Faoal

Retaining Wall Sq. FL.

Asbestos Abstement Subchapter &

Lead Haz. Abatement NJAC 5117
Radon Remedialion
Cther

Demolition

[
[
l
[
[
[
i
l
[
[
[
l
[
I

Use Group Present_ Propused Canstr. Class Present Fraposed
Mo, of Slories If Indusirialized Building;
Height of Siruciure fl. Stala Approved HUD SRR
Area — Largest Floor si. 8. Est. Gost of Bldg. Work:
Hew Bldg, Area/All Floors — B -3
Violurme of New Struclure . abilltatlon 5_____
Miax, Live Load $_§ i el
Wax. Qccupancy Load LLEC.E, FA1D0

[sm 11000}

Administrative Surcharge $
Minlmum Fee

State Permid Surcharge Fee §
TOTAL FEE 5

2 Canary = Office Copy
4 Gald = Applican Copy

1 Wwhile = Inspecior Copy
3 Pink = (ffice Cogry



[— CONSTRUCTION & il
wdzz=] PERMIT

IDEMTIFICATION  Block: 21041 lee 11 Oualifier
Wiork Site Location: 22 W, GEANADA DB, Brick Township. M Confraclor ALDIA_ BEYAN A
e e e Address A2 MEADCWY POINT DR BRICK NJ 08723
Owwner in Fea LLOA, BEYAN A
Telephone: N

Lic. No. or Bldrs, Req. No.

Telephone: ]__._-._. S mee— ot Federal Employee. No,

T
Is hereby granted permission to perform the following work: | AN Qe e Cinky)
; Huilding i i)
[ euiLDING [ PLUMBING (] LEAD HAZARD ABATEMENT | Elactrical $0
[ eLEcTRICAL L] FIRE PROTECTION DEMOLITION Plumbing 0
Fire Protecti b1
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT  [] OTHER e i u
{subchapter & only) Elevaior Devices 0
DESCRIPTION OF WORK: Other $0.00
DEMOLITION SINGLE EAMILY DWELLING. e OCA Training Fee 30
CO Fee
Other 0
Mote: If constuction does not commence within one {1) year of dafe of issuance, or if Total 575 I
construction ceases for a peried of six (6} months, this permit is void. Check N 5504
Estimated Cost of Work %12 000 i
Cash 10
Cradil &0
Construction Officlal Date Coltected By — Michel Ponsi
U.C.C. F170
equiv (rew 1/04)

1 WHITE - INSPECTOR 2 GANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction wark must be inspected in accordance with the State Uniform Construction Code Regulations M.J.AC. 5:23-2.18. This agency will carry
out such periodic inspeclions during the progress of work as are necessary to insure that the work installed confarms with the requirements of the
Uniform Construction Gode.

The owner or other responsible person in charge of work must notify this agency when wark is ready for any required inspections specified below.
Requests for inspections must be made at [2ast 24 hours prior to the lime the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested, Tha wark must not proceed in a manner which will precluede the inspection until it has been made and

Spprokalamaiad DL-LPRE o T DIV SEREEN
[[] Required inspections for all subcodes for one- and two-family dwellings are as follows. ) SRR o
1, The bottom of fosting trenches before placement of foctings, except that in cases of pile foundstions, inspecticns-shall be made in
accordance with the requiremants of the building subcode. ofite T
Foundations and all walls up to grade level prior to back filling. B du e ol

3. Al struclural framing, connections, wall and roof sheathing and insulation; alactrizal rough wiring, panel and senvice installation; rough
pluimbing. The framing inspection shall take piace affer the rough alectrical and plumbing inspections and sfter the installation of the heating,
ventilation and for air conditioning duct systerm, The insulation inspection shall be performed after all other subcode rough inspections and
prior 1o the instaliation of any interior finish material,

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fidtures; electrical wiring, devices and fixtures;
mechanical systems equipment,

Additional required inspections for all subcodes of construction, for other than one- and two-family dweliings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[] Required special inspections, The applicant by accepting the permit will be deemad ta have consented to these requirements:

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupaney or Approval may be issued. The final
inspections include the installation of &l interior and exterior finish materials, sealing of exteror joints, mechanical system and other requined
equipment; electrical wiring, devices and fixtures; plumbing plpes, trim and fidtures; tests required by any provision of the adopted subcades,
Barrier Free accessibility, if applicable; and verification of compliance with NJAGC 5:23-3.5, "Posting structures”.

Oa complete copy of released plans must be kept en the job site.
If you do not understand any of this Information, please ask.
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This form must be handed in with permit application or o permit will not be issued!

TOWNSHIP OF BRICK

Debris Form

Work Site Address: 22 WesT G erlDA DL BRicl MNT OB 7L

Block: _ 2.4 4 .\ & Lot: Ay

Contractor: _ F-.s-;—...-.x.-ﬁ Sa v varnw e,
Contractor’s Address: _ 3 855 ¢ dardBca Ary WD, Dattansale NS &711727

Type of Construction {minor, new home): _E.E_u_nx.r_-u =3
Type of Debris (shingles, siding, wood, etc): wmm £
Party responsible for removal: Mﬂ sl RO,

Dumpster Size: . (> wp  Poasmtp TMANER S
Meléwd W
Lamdh . P e

Any recyclable material must be delivéred to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recydables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission of
false statements, representations or omissions, T declare, on hehalf 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 requiations, and that I have been authorized in writing, to make

such declaration by the person in charge of the generator's aperation.”

Destination of Debris: G52 masd ¢

e/ & | 2oy,

Date

alure

Print Name



Q371272914 WERD l4: 20 Fax : @ooi/o0a

7332 "ﬁ‘f '_':.3«5‘!"7

New Jersey
A Natural Gas

Septembar 5, 2013

Bryan Alola

18 Mariners Bend

Brielle, NJ 08730

GaeService DisconriactiorDle'To Siipar Storhi ‘Sardy

RE: 22 W. Granada, Brick (77981258} . S by
Emall; o A St R
an: ';' .:I.l ":II.I':'I' j '.-.;: ;I.. ..;'n H ¥ "I:'.s'-'x:l:kl ..'I:I'r hl-i:
Dear Mr. Aloia: “ J o _"'I;I'fq £

.‘|-.- o 3 ,[.a-_ﬂ-l
Per your request, New Jarwihlﬁﬂﬂai Gamﬁ%&;’lh fstigater tﬂ‘ﬁrﬁbwa refsrenced
property for tha presence n‘lq_ ufal gas ; faclifie liheirae|lite eﬁlf any) have besn
permanentty diancnneclu#n%lf___ jimain; whichiayibesir \ i :d or behind the ourb

line, -_‘”_J,.‘}I"?_.'."E )
.4‘,-#"* u;“,.ﬂm*'“*ﬁ*ih'lkﬂﬂTh ki .
S\ : ﬁ]-b,.é e
. PLEASE READ CARBRULLY
SHOULD YOU REQUIRE GAS SERVICE RESTDHED PLEASE FOLLOW THE
DIRECTIONS: BELOW: , _
g w8 w
1. Call 1’4-&9'@-22‘1-&051 a mlﬁlmurn of g_q%mgmm i:r‘iqr-m the estimated :
reconnection date. This is necessary for ua to obtain permlite required to ¥
raatura vnur aanrlca, ; o -
54

senitative, who wil

9, Wher ':,'Eﬁ.l i:.aII* pleasé aak tcn.spﬁak tn &
_assist you to have a new gas service "lIng inatalled.

- Plaasa be advised that the new service line must be nstailed according to the
cuirent company Installation stendards,

¢, NBPT
Flle
7791259

775 Vassar Avenue  Lakewood, NJ0B701  Phone 1-800-221-0051 www.njliving.com




03/12/2014 16200 BTMUA: 732-458-5378 (FAX)7324585378 P.001/001

BRICK #

THE BRICK TOWNSHIP

b uTiLITIES

MUNICIPAL" UTILITIES ALITHORITY

1551 Highway 88 West * Brick, New Jersey 08724-2393
(732) 458-7000 * FAX (732) 458-5378

www, brickmua.com
JAMES F. LACEY, C.P.W.M, _ COMMISEIONERS
Exaculive Diractor
GEORGE CEVASCD
Chairman
Warch 12, 2014 JAMES FOZMAN
viea Chefrrman
ALOIA, BRYAN & PONZO, TONI ANN JOSEPH M: VENI, £.E
12 MEADOW POINT DR Secratary
BRICK, NJ 08723-7658 ALLAN E. CARTINE
Treasurer
THOMAS G. GURTIS
Al SacralnyTrassumr
ALTERNATES
. £ EDWARD J. MCERIDE
ACcount: 51ﬂﬂ§55 0 AAMBH 6. BAVARD
service Location; 22 W GRANADA DR ;

Block: 211.11_11
Subject: Building to Be Demclished and Reconstructed

Dear Customer,
This is to certify .that the water and sewer service at the subject property has been
terminated and the water metering system has besn removed.

If further information is required, please contact the undersigned.

Respectfully yours,

c&_wzx‘a&},\

BEVERLY
Customer accounts representative

LTR115



JerseyCentral’

' Power& Light
A FrstEnergy {.',‘q".rpaﬁy Folnt P&mﬁeﬁﬂw
September 30, 2013
Bryan Aloia

18 Mariners Bend Dr
Brielle NJ 08730

Ref: DR #3298586S0

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.

22 W Granada Dr
Brick NJ 08723

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

Sincerely,

Danielle M. Larsen
Distribution Specialist

DMLftrmc

demoitr.pfl
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